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Abdorhalden reaction, 343 
Abduction paralysis in exophthalmic 
goitre, 1081, 1211 

Aberdeen Orthopedic Centre, meeting, 
101 ; Royal Infirmary and Lunatic 
Asvlum, mooting, 461 ; Dispensary 
and Vaccine Institute, meeting. 717 ; 
Royal Hospital for Sick Children, 
meeting, 832 

Aberdeen, public health conference, 253 
Aberdeen University, meeting, 253 ; 
graduation ceremony, 303 ; war memo¬ 
rial, 554 ; pass lists, 723, 779 
Aberrant herpes (Dr. G. dc Bee Turtle), 
965 

Aberystwyth district medical offleership, 
52 

Abortion, induction of (Sir J. Phillips), 
266, 350 ; instrumental, 700 
Abraham, Dr. P., obituary. 507 
Abrahams, Dr. A., colitis in pneumonia, 
250 

Abrupt io placenta*. 1090 
Abscess, subphrenic (Dr. C. II. Faggc), 
571, 881 ; periarticular, after scarlet 
fever (Dr. B. E. Myers). 589 : peri¬ 
nephric (Dr. Octavia Wilbcrforce), 691 
Abscesses, cerebellar, of aural origin 
(Dr. A. Moulonguet), 2S3 : multiple 
Brodie’s, in the scapula, 804 
Academic dcs Sciences, a surgical mem¬ 
ber, 454 

Accommodation at Hong-Kong Hospital 
(Py Q). 830 

Acetanilide poisoning (Dr. II. el ArcullI), 
965 

Acne bacillus, simple method of growing, 
250 

Actinomycosis and vaccine therapy (Dr. 
L. Colebrook). 893 

Activity and fatigue, measurement of, 
1032 

Acton, Maj. H. W., action of quinine on 
pregnant uterus, 216 
Adam, Dr. J. E., early diagnosis in 
diphtheria, 1154 

Adam. Dr. J. W., death of, 561 
Adami. Prof. G. J., pathology of influenza, 
27, 595 

Adams, Dr. D. K.. cerebro-spinal fluid 
in disseminated sclerosis, 420 
Adams, Mr. J. E., referred pain, 403 
Addison, Dr., retirement from the Ministry 
of Health, 761 ; his new post (Py Q), 
829 : Cavendish lecture, 1378 
Adie, Dr. W. J., and Mr. S. W. Cole, 
analysis of the gastric contents obtained 
by the fractional method, 423 
Admiralty surgeons’ fees (Py Q), 513 
Adoption (tho homeless child for the 
childless homo), 1058 : child, legalised, 
1198 ; Association, National Children, 
1279 


A.D.R.M., the, 1396 

Advisory Committee on the Welfare of 
the Blind, 980 

Aerated water, manufacture of, a 
dangerous industry, 818 
Aeration, influence of, on the antiscorbutic 
factor (Dr. S. S. Zilva), 478, 938 
Acrophagia, symptomatic. 494 
Aeroplane ambulances, 610 
After-care committees for tuberculous 
persons (Py Q), 830 

Air-space in Dartmouth dormitories 
(Py Q), 830 

Airmen. Medical Examination of (Dr. 

Maublanc and Dr. Rati6) (review), 80 
Albuminuria, adolescent, in relation to life 
assurance (Dr. R. II. Fox), 116, 126 : 
(leading article), 136 ; and eosinophilia 
in scabies, 397 

Alcohol and industrial efficiency, 128 
Alcoholic liquors as medicine (Py Q), 671 
Alcoholism, protection of children from, 
94 


Alexander, Prof. S., and others, Jerusalem 
University Library, 937 
Alimentary Canal, Diseases of, Rontgen 
Diagnosis (Dr. R. D. Carman), second 
edition, 1920 (review), 1137 
Alimentary delay (leading article), 233 ; 

canal, idiopathic dilatation of, 328 
Allbutt, Sir C., referred pain, 456 
Allen & Hanburys, Ltd., intravenous 
injection of stibenyl in kala-azar, 1102 
Allen, Dr. L., wound of knee-joint treated 
by closure and immediate active 
movement. 818 

Allen, Mr. K., Dr. A. R. O’Brien, and 
Mr. A. T. Glenny, Schick reaction and 
diphtheria prophylactic immunisation 
with toxin-antitoxin mixture, 1236, 
1317 

All-India Medical Conference, 354 
Allotments, value of, tho King’s lead, 
1112 ; movement in Vienna, 1267 
Allyltheobromine, hypodermic or intra¬ 
venous injection of, 649 
Alpinism (Mr. J. Barcroft), 1277 
Altitude, some effects on the human body 
(Dr. A. R. Ileber), 1148 
Aluminium poisoning (Mr. J. Spofforth), 
1301 

Amalgamation of Royal Chest Hospital 
with Great Northern Central Hospital, 
192 

Amati, Prof. A., urohtemalytic coefficient, 
711 

Amblyopia from disuse, 1136 
Ambulance trains, military, 816 
Ambulances, Homo Service, 105, 871 ; 
aeroplane, 610 

Amenorrhma following severe trauma, 
1137 

American Hospital in Paris, new wing, 454 
American Journal of Ophthalmology 
(review), 133 ; of Syphilis (review), 917 
American Public Health Association, 
fiftieth annual meeting, 500 
American Therapeutic Association : Dia¬ 
thermy and galvanism in management 
of sequela* of occlusion, 142—Sigmoid 
impaction ; Diathermy as a therapeutic 
agent ; Radium needles in treatment 
of malignant disease ; Continuous 
current in inflammatory conditions, 143 
American Year-Book of Anaesthesia and 
Analgesia (1917-18) (Dr. F. H. 
MeMechan) (review), 864 
Anurbic dysentery in a boy aged 3 (Dr. 

M. L. Young), 122 ; dysentery, 26 
Amphibious boat-train, 1338 
Amputations (Maj. E. M. Corner), 114 
Arnvmia, pernicious (Sir B. Moynihan), 
160 ; local, comparative resistance of 
tissues to, 396 ; acute aplastic (Dr. F. E. 
Larkins), 801 ; pernicious, 807 
Amentias, the severest, 979, 1048 
Amesthesia and Analgesia, American 
Handbook of (Dr. F. H. MeMechan) 
(review), 864 ; Block, and Allied 
Subjects (Dr. A. E. Smith) (review), 
1190 

Anaesthesia, date of its introduction, 1112 
Amesthesia, psychology of (Dr. D. W. 
Buxton), 7 ; general, post-operative 
morbidity in relation to, 277 ; corneal 
(Ch. Coutela and A. Monbrun), 706 ; 
spinal, for suprapubic prostatectomy 
(Mr. H. M. Page), 800 ; Belgian 
methods of. 872 ; tracheal Insufflation, 
portable apparatus for, 918 
Anaesthetic, a now general, its theory 
and practice (Dr. R. L. M. Wallis and 
Dr. C. L. Hewer), 750, 1173 ; potent 
impurities in (leading article), 1194 ; 
inhaler, automatic. 1218 
Anaesthetics in plastic surgery of the face 
and jaws, 430 ; examination of patients 
by the anaesthetist previous to Adminis¬ 
tration of, 7 19 : purification of, a new 
preparation. 750 ; for an unusual 
purpose, 819 
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Analytical Records.—A sop tcids, nasal 
comp., 390—Cod-liver oil, new season’s, 
758—-C’ollosol fcrromalt with cascara, 
758—Dimol, a now intestinal dis¬ 
infectant, 758—Energen gluten tapioca, 
(2) Energen enriched pastry flour with 
added gluten, 758—Ethancsal, 1309— 
“ Fulcreem ” products, 758—“ Gad us ” 
virgin cod-liver oil, 390—Glucoso, pure, 
and pure anhydrous glucose, 390— 
IHunostyl, 1310—Lysol ward soap, 1310 
—Menthofax, 758—Mctagen, 390— 

Quinosal, 1310—Oscol stibium, 390— 
Soaps, 758—Tubercle vaccine R.. 1300 
—Turn.vright's toffee de light, 1310 


Anaphylaxis and immunity (leading 
article), 1142 

Aimtomical study in Great Britain (Py Q), 

Anatomy .Guide to (Miss E. D. Ewart) 
(review), 280 ; of the Human Skeleton 
(Prof. J. E. Frazer), second edition, 

1920 (review), 335 : the Pocket (Dr. 
C. H. Fagge), eighth edition, 1920 
(review), 335 ; of the Brain and Spinal 
Cord (Dr. R. Whitaker), fifth edition, 

1921 (review), 702 ; of the Nervous 
System (Prof. S. W. Ranson) (review), 
1365 : Surgical, Manual of (Mr. C. R. 
Whittaker), third edition, 1921 (review), 
1365 

Anatomy, morbid, revival of (leading 
article), 1249 

Anatomy, patchwork, 297 ; difficulties 
of teaching, 1267 

Ancoats Hospital, Manchester, report, 998 
Anders, Prof. J. M., and Dr. J. S. 
Musser, Practice of Medicine, fourteenth 
edition, 1920 (review), 969 
Anderson, Dr. Louisa G., appointed 
member of Central Committee on 
Women’s Training and Employment, 


Anderson, Dr. W. D., question of a trade- 
union in medicine, 989 
Andrews, Dr. H. R., sarcoma of uterus, 
536 ; carcinoma of the uterus origi¬ 
nating in an adenomyoma, 1022 
Aneurysm, after-results of ligature of 
left subclavian artery for, 223 ; mycotic 
of the right calf, 224 ; involving 
temporal bone, 276 ; of the aortic 
arch and innominate arteries, 386 
Aneurysm, cirsoid. Involving temporal 
bone and nock, 538 

Aneurysms, palliative treatment by 
wiring, 596 

Angina pectoris, action of heiotherapy 
and phototherapy on the prtecordial 
pain of, 649 ; in diabetes, 658 
Angioma of tho spinal meninges, 175 ; 
of the vagina spontaneously evacuated, 
1022 

Aniline and cancer of the bladder, 713 
Animal light, nature of, 56 
Animals, diseases of, communicable to 
man (Prof. F. Hobday), 726 ; cancer 
in, 984 

Ankylostomiasis campaign in Egypt, 

1913- 1915, 1081 

Annals of the Middlesex Hospital at 
Clacton-on-Sea during the Great War, 

1914- 19 (Mr. C. Berkeley and Mr. V. 
Bonney) (review), 1365 

Anophelines, tree-breeding (Dr. B. Black- 
lock), 530 

Antenatal clinic and placenta praevia, 938 
Anthrax, inquest on a case of, 44 ; from 
shaving-brnshes, 289 
Antimalarial operations in Albania, 556 ; 
measures in India (leading article), 
13C7 

Antimony in the treatment of fllariasis 
(Dr. G. (’. Low and Dr. Elizabeth J. 
O’Driscoll). 221 ; tartrate, intravenous 
injoction of (Dr. J. B. Cbristopherson), 
522 . 
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Antiscorbutic factor, influence of aeration 
on (Dr. S. S. Zilva), 478, 938 
Anti-serum, new, for tuberculosis, 397 
Antitoxic serum, iDjoction of and sudden 
death, 1371 

Anti-Vivisection Hospital (Battersea 

General Hospital), meeting, 1219 
Antler of the deer, growth and shedding, 
236 

Anxiety Hysteria (Dr. C. H. L. Rixon and 
Dr. D. Matthew) (review), 701 
Anxiety psychoneurosts (Dr.A.Carver),167 
Aortic atresia, congenital, 803 ; disease 
(Sir J. Mackenzie), 1285 
Aphakia in a human embryo, 1132, 1143 
Aphasia (leading article), 1029 
Apical disease, non-tuberculous, 871 
Aplastic anaemia, acute (Dr. F. E. Larkins) 
801 


Apothecaries* Society of London, poss- 
lists, 152. 565, 1217 

Appcndicectomy, incision for (Mr. N. C\ 
Lake), 268 

Appendicitis, post-operative mortality of 
(Dr. H. H. Brown), 118. 201: in the 
sac of a femoral hernia, 925 ; and 
threadworms, 1316 

Appendix, operation for removal in the 
quiet time (Mr. W. H. Battle), 313 ; 
clamp, new, 1310 

Apperly, Mr. R., examination of patient 
by anaesthetist previous to administra¬ 
tion of anaesthetics, 749 

Appointments, weekly lists of, 53, 102, 
154, 203, 254, 305, 354, 412, 465, 515. 
566, 623, 674, 724, 782. 834, 888, 945, 
999, 1053, 1109, 1159, 1220, 1276, 1335, 
1392 


Approved societies and voluntary hospi¬ 
tals (leading article), 654 
A qui mieux mioux, 603 
Archives of Radiology and Electrology 
(review), 1028 

Arculli, Dr. H. el, acetanilide poisoning, 
965 

Arey, Dr. L. B., and Prof. C. W. Prentiss, 
Text-book of Embryology, third edition, 
1920 (review), 702 


Armistice Sunday, 501 
Army Dental Corps, 196, 347 : Veterinary 
Service (Py Q), 721 ; rations. United 
States, 1221 

Army Surgeons, Women as (Dr. Flora 
Murray) (review) 28 

Arnold-Forster, Mrs. M. f Studios In 
Dreams (review), 652 
Arris and Gale lecture on cause and 
prevention of myopia (Dr. F. W. 
Edridge-Green), 469 
Arsenic in borax, 1098 
Arsonobenzol treatment of venereal 
diseases (Py Q), 1106 ; in syphilis, 1254 
Art, the lost, 1090 

Artery, the “ storno-hyold ” (Mr. L. 
Rogers), 378 

Arthritis, rheumatoid, 328 ; acute, in 
infants, 448 ; chronic, of the knee, 805 
Arthus, M., Do l’Anaphylaxie A lTmmu- 
nitA (review), 1138 

Articular rheumatism, serum treatment, 
1326 


Artiflical limbs, full use of, 499, 614 ; 
pearls, contents of, 518 ; limbs, 
modern (Dr. C. J. Marshall), 1374 
As others see us, 458, 510, 559, 614 
Ascarides, jaundice due to. 86 
Aschoff, Prof. L., threadworms and 
appendicitis, 1316 
Aseptoids, nasal comp., 390 
Ashcshov, Dr, I, N., antityphus vaccina¬ 
tion, 938 

Assets of approved societies, 451 
Assistance Publiqno, budget of, 454 
Association, Now, of Scottish Women’s 
Hospital Units, meeting, 1219 
Association of School Medical Officers of 
Scotland, conference, 832 
Assurance Medical Society (see Medical 
Societies) 

Asthma (Dr. A. F. nurst), 1113, 1329; 

bronchoscopy in the treatment of, 1303 
Astley Cooper and Hunterian principles 
(Sir C. J. Symonds), 359 
Asylums and the deadlock, 767 
Ataxia, Friedreich’s, 807 
Atheroma, action of suprarenal toxic 
serum on, 292 

Athletics for girls and women, danger of, 
1050, 1102, 1328 

Atkinson, Lieut.-Comdr. E. L., snow- 
blindness, 24, 39 

Atmosphere, effect of coal crisis on, 950 
Atmospheric pollution, monthly record 
of, 1042, 1099 ; conditions and effici¬ 
ency, 924 ; conditions in boot factories, 
763 ; pure air on compulsion,’ 1090 : 
committee on smoke abatement, (Py Q.) 
49; pure atmosphere and public health 
(Py Q), 1272 


Atresia, congonital, of the oesophagus, 
1372 

Attributability, the question of (Py Q), 
563 

Auricle, epithelioma of, 539 ; nature of 
flutter and fibrillation of (Dr. T. Lewis), 
785, 845 

Auricular fibrillation (Dr. D. S. Brach- j 
man), 374 ! 

Australia, Correspondence: prom.— I 
Illness of the Governor-General ; Uni- I 
versity finance ; Lumbar puncture and j 
meningitis; Prohibition, 243—Federal | 
Health Department ; Mysterious death j 
of a Sydney doctor ; Research on 
native fauna ; Friendly societies, 77<> — 1 
Public health; Melbourne University; f 
Small-pox ; Alleged negligence, 929— j 
Public Health Association. 1204 — 
Death of Mr. C. J. Tozer ; Small-pox, 
1205 

Austria. Rockefeller's gift to the medical 
faculties, 345 ; epidemic of hiccough 
in, 34 5 ; child welfurc in, 502 

Auto intoxication, diseases originating in 
(Sir W. A. Lane), 207 

Auxiliary Division, medical equipment 
of (Py Q), 886. 994 

Ayyer, Capt. V. R. S., a tri-orchid, 223 
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Baby Week Council, National, mooting, 
1221, 1395 

Bacilli, tubercle, attentuntiou of. 647 
Bacillus, acne, simple method of growing, 
250 

Back, Dr. I., and Mr. A. T. Edwards, 
Synopsis of Surgery (review), 751 
“ Back-pressure ” and heart failure, 1369 
Bacteria, separation of by alkali solu¬ 
bility, 936 

Bacterieidins, production by micro¬ 
organisms (Dr. J. W. McLeod and Mr. 
P. Govenlock), 900, 923 
Bacteriology in the curriculum, a correc¬ 
tion, 778 

Bacteriology, Practical (Dr. E. R. Stitt), 
sixth edition, 1921 (review), 598 ; 
Clinical, and Haematology (Dr. W. 
d’Esto Emery), sixth edition, 1921 
(review), 1191 

Bactzner, Dr. W., tuberculosis of the 
stomach, 80 

Badgorow, Dr. G. W., lingual thyroid, 593 
“ Baghdad ulcer,” 26 
Bain, Dr. W., Dr. W. Edgcombe, Dr. W. 
S. Kidd, and Dr. S. Miller, electrical 
treatment of the blood, 905 
Baird, Capt. H. H. C., For the Limbless 
(review), 598 

Baker, Mr. T. T., Radiographic Tech¬ 
nique (review), 1026 
Baldwin, Mr. A., Still’s disease, 384 ; 
rodent ulcer of nose and cheek, 386 ; 
recurrent dislocation of hip, 807 
Balfour, Dr. A., rat destruction, a sug¬ 
gestion, 1049 

Ball, Sir A., and Dr. H. C. Drury, bubonic 
plague in Dublin, 124 
Banbury, Sir F., on the Dogs Protection 
Bill, 1255, 1273 

Bandages and Bandaging for Nurses 
(Miss M. C. Cowan) (review), 703 
Bandler, Prof. S. W., The Endocrines 
(review), 1192 

Banister, Dr. J. B., and Dr. G. Sophiano- 
poulos, encephalitis lethargica compli¬ 
cating pregnancy, 481 
Bankart, Mr. A, S. B., pseudo-coxalgia, 

509 

Banti’s disease (Sir B. Moynihan), 161 
Barber, Prof. F. D., First Course in 
General Science (review), 809 
Barclay, Dr. A. E., variations of the 
normal stomach, 648 
Barcroft, Mr. J., alpinism, 1277 
Harford, Dr. A. M., part-time or whole¬ 
time for the M.O.H. and S.M.O., 249, 
350 

Barnes, Dr. H., obituary, 883 
Barr, I)r. M. W., and Prof. E. F. Maloney, 
Types of Mental Defectives (review), 
1245 

Barrett, Capt. K. J., Diary of an Aus¬ 
tralian Soldier (review), 1309 
Barrowcliff, Mr. M., and Mr. F. H. Carr, 
Organic Medicinal Chemiculs, Synthetic 
and Natural (review), 411 
Bartholinitis, non-gonorrheeal, 342 
Barton, Dr. E. A., scalded milk, 151 
Barton, Miss E. C., Nursing of Chronic 
Puticnts (review), 230 
Basal metabolism and its clinical measure¬ 
ment (Prof. H, G. Earle and Dr. J. S. 
Good.all), 853" 


Bash ford, Dr. H. H., the ideal element in 
medicine, 624, 675 

Bastardy Bill, a small, 869 ; (Py Q), 
1053, 1106 

Bath Royal United Hospital, report, 218 

Battle, Mr. W. H., operation for removal 
of the appendix in the quiet period, 313 ; 
permanent drainage of the only 
kidney, 848 

Baudouin, Prof. C., Suggestion and Auto¬ 
suggestion (review), 1247 

Bauer, Von Dr. J. t Dio Konstitutionelle 
Disposition zu Inncren Krankhciton 
(Medicine and Disease), second edition, 
1921 (review), 968 

Buyliss, Prof. W. M., Principles of General 
Physiology, third edition, 1920 (review), 
968 


Bayly, Mr. H. W., prophylaxis and 
venereal disease, 405 ; Lord W. do 
Broke, and Sir H. B. Donkin, inter¬ 
necine venereal campaign, 1100; con¬ 
trol of venereal disease. Rod Cross 
Regional Conference, 1381 
Bazaar Medicines, Practical (Liout.-Col. 

G. T. Birdwood) (review), 495 
Beauty, Personal, and Racial Betterment 
( Prof. K. Dunlap) (review), 543 
B<Vlere, Dr. M., Dr. P. Cottenot, and 
Mmc. Lahorde, lladiologie et Radium- 
therapie (review!, 1137 
Bedwellty area, infectious cases in (Py Q), 
512 

” Bee World.” 58 
Bees’ wine, 570 
Beethoven’s diseases. 41 
Belfast, health of school children, 24 4 ; 
Maternity Hospital, meeting, 503 ; 
Royal Victoria Hospital, mooting, 768 
Belfast, Queen’s University, pass-lists, 
672 ; Dr. W. J. Wilson appointed to 
new chair of public health, 910 
Belgian methods of amesthesia, 872 
Belgium and medical reciprocity, 570 
Bell, Dr. Mary, psychological forgetting 
in relation to lying, giving of evidence, 
and medical histories, 180 
Bell, Dr. W. A., obituary 1387. 

Bell, John, and Croydon Ltd., the 
British pharmaceutical industry, an 
appeal to medical men, 509 
Bell, Mr. B., indications of blood trans¬ 
fusion, 752 

Bell, Prof. W. B. unsolved problems in 
gvnircology and obstetrics, 1339 
Beliahouston Hospital (Py Q), 1333, 1389 
Bence-Jones proteinuria, 763 
Benzyl benzoate in diseases of children, 
394 

B. entcritidis of Gaertner, infection with 
(Dr. J. W. McNcc), 218 
Bergmark, Dr. G.. the indiarubber-ball 
cough sound, 1316 

Berkeley, Mr. C., and Mr. V. Bonney, 
Annals of the Middlesex Hospital at 
Clacton-on-Sea during the Great War, 
1914-19 (review), 1365 
Bernard, Prof. L., International Union 
against Tuberculosis, Conference in 
London, 560 

Bcrrv Mr. J., 500 goitre operations, 123, 
1091 

” Be sure your sins will find you out,” 922 
Bezangon Fernand Precis do Microbio- 
logie Clinique (review) 652 
Bigger, Dr. J. W. and Dr. V. M. Synge, 
bacteriological investigation of a case 
of plague. 477, 607 
Biggs, Dr. G. N., gunshot wound 589 
Bilharzia-infected snails and their employ¬ 
ment as antigen, 250 
Bilharziasis, analysis of 1000 cases (Prof. 
II. B. Day), 525 ; (leading article), 545 ; 
treatment of (Py Q), 671, 1105 
Billet, Prof., French review of surgical 
progress, 982 

Biochemistry of germs and other proteins 
(Dr. 1). Thomson) 795, 849 
Biological aspects of disease (Prof. J. B. 
Farmer), 155 

Biological Society of Vienna, 454 
Biological standardisation, steps towards. 


139 

Biologicals, report on (leadingarticle), 497; 

control of, 558 
Biology, importance of, 517 
Birdwood, Lieut.-Col. G. T.. Practical 
Bazaar Medicim;s (review), 495 
Birmingham Children’s Hospital and 
paying patients, 100 ; Queen’s Hospital 
report, 596 ; General Hospital, meet¬ 
ing. 724, 1046 
Birmingham, health of, 409 
Birmingham University, 409 ; lecture¬ 
ship in psychotherapy, a correction. 


Birrell, Dr. J. A. extreme dislocation of 
the heart into the right axilla, 224 
Birth control, one aspect of, 677 
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Birth, death, and marriage-rates in 
Ireland <Fy Q), 722 

Births, marriages, and deaths, weekly 
lists of 53, 103, 154, 204, 254, 305, 
355, 412, 466, 515, 567, 624, 674, 725, 
782, 834, 888, 946, 999, 1053, 1109, 
1160, 1220, 1276, 1335, 1393 
Black, Mai. K., improved mouth-gag, 82 
Blackball-Morison, l)r. A„ referred pain, 
511 

Black ham. Dr. R. J., Care of Children, 
fourth edition, 1920 (review), 30 
Blacklock, Dr. B„ percentage and frac¬ 
tional dilutions, 377 ; tree-breeding 
anophelines, 530 

Bladder and ureters, " idiopathic ” dila¬ 
tation of (Mr. S. R. Tattersall), 534, 659 
Bladder, cancer of, and aniline, 713; 

drainage, tube for, 971 
Blake, Dr. V. H., polycystic disease. 753 
Blake, Dr. V. J., X ray treatment of 
ringworm, 457 

Blind, schemes for welfare of (Py Q), 617 ; 
welfare, advisory committee on (Py Q), 
671, 980; gardeners, 1112 
Block Anesthesia and Allied Subjects 
(Dr. A. E. Smith) (review), 1190 
Blood corpuscles, red, size of, 40 ; cells 
and bacteria, accurate enumeration of 
without the use of a counting chamber 
(Prof. G. Dreyer), 219 ; of radium 
workers, 658 ; transfusion, indications 
of, 752 ; group in infants and their 
mothers, 912 ; “ stabilitary ” reaction 
of, 1092 

Blood, estimation of sugar in, 435 ; 
electrical treatment of (Dr. W. Bain, 
Dr. W. Kdgcombo, Dr. VV. S. Kidd, and 
Dr.S. Miller), 905; pressure in menstrua¬ 
tion, 923, 950 ; liver difference, value 
of the (Dr. P. J. Cammidge, Mr. J. A. 
C. Forsyth, and Mr. H. A. H. Howard), 
1017 ; pressure, peripheral, action of 
digitalis and atropine on (Dr. I. Harris), 
1072 

Blood Pictures (I)r. C. Price-Jones), 
second edition, 1920 (review), 599 
Blyth, Mr. A. W., and Mr. M. \V. Blyth, 
Poisons, their Effects and Detection 
(review), 334 ; obituary, 940 
Boas, Prof. Dr. I., Difttetik der Magen- 
und Darmkrankheiten (Dietetics of 
Gastro-Intestinal Disease) (review), 
915 ; Diagnostik und Therapie der 
Magcnkrankheiten (Diseases of the 
Stomach) (review) 1083 
Body temperature regulation, rOle of 
nervous system in, 983 
Bognor War Memorial Hospital, report, 
1050 

Bolshevist University of Saratoff, 358 
Bolshevists, professor’s relations with, 822 
Bolton, Dr. N. H., cigarette-holder in the 
larynx, 535 

Bombay, public health in, 1919, 783 
Bonar, Dr. T. G. D., retroperitoneal 
heemorrhage, 1078 

Bond, Dr. W. A., prophylaxis in venereal 
disease, 349 

Bond, Surg.-Comdr. R. St. G. S., improve¬ 
ments in hygiene of the Royal Navy, 
438 

Bone Formation (Dr. M. Jansen) (review), 
441 

Bone-grofted mandibles (Mr. G. Chubb), 
640 

Bone, structure of, 677 
Bones, some of the rarer conditions of, 332 
Bonney, Mr. V., and Mr. C. Berkeley. 
Annals of the Middlesex Hospital at 
Clacton-on-Sea during the Great War, 
1914-19 (review), 1365 
Bonus to tuberculous ex-f-ervico men 
(Py Q), 941 ; to tuberculous trainees 
(Py Q), 1217 

Books, &c., received, 53, 103, 154, 206, 
305, 351, 467, 518, 567, 622, 671, 725, 
782, 831, 946, 995, 1055, 1106, 1160, 
1335 

Books of reference, 206 
Boot factories, atmospherio conditions in, 
763 

Boothby, Dr. W. M., Laboratory Manual 
of the Technic of Basal Metabolic Rate 
Determinations (review), 915 
Boric acid poisoning, 1325 
** Botulism ” from cheese, 1033 
Bougie, urethral and sinus drainage, 971 
Bourne, Mr. A. W., acute puerperal 
salpingo-pcritonitis, 637 
Bousfleld, Mr. E. C., obituary, 148 
Box, Dr. C. R., acute ascending paralysis, 
222 

Boyd, Dr. M. F., and Dr. W. F. Fox, 
endemic focus of leprosy, 394 ; Prac¬ 
tical Preventive Medicine (review), 495 
Boyd, Prof. W., Cerebro-Spinal Fluid, its 
Physiology and Pathology (review), 
441 


Boyle, Mr. H. E. G., improved gas- 
oxygen-ether outfit, 390 
Brachman, Dr. D. S., auricular fibrilla¬ 
tion, 374 

Bradby, Miss M. K., Logie of the Uncon¬ 
scious Mind (review), 810 
Bradford Technical College, courso in 
Public Health, 498 ; Corporation 
Hospital (Py Q), 779 
Bradshaw lecture on the surgery of the 
spleen (Sir B. Moynihan), 157 
Brain, experiments on, 647 ; vascular 
lesions of, 648 

Brain Injuries, Diagnosis and Treatment 
(Dr. W. Sharpe) (review), 129 ; and 
Spinal Cord, Anatomy of (Dr. R. 
Whitaker), fifth edition, 1921 (review), 
702 

Brain (review), 132, 389, 970 
Braithwaite, Mr. J. O., separation of 
prescribing and dispensing, 459 
Bram, Dr. I., Exophthalmic Goitre and 
its Non-Surgical Treatment (review), 
542 

Bramley vaccination officer, remunera¬ 
tion of (Py Q), 1389 

Brauer, Prof., oxygen insufflation in 
morphine poisoning, 980 
Bray, Dr. E. S. Du, and Dr. F. B. Rosson, 
primary mesothelioma of the pleura, 
140 

“ Breach of promise ” by a panel doctor, 
what constitutes, 1096 
Breast, early carcinoma of, 258 
Breath, shortness of, 439 
Brend, Dr. W. A., psychotherapy and 
war experience, 308 

Briggs, Dr. H., tuberculous salpingitis, 332 
Brighton and Sussex Medieo-Chirurgical 
Society (see Medical Societies) 

Brighton Provident scheme ; 514 ; Hove 
and Preston Provident Dispensary, 
report, 718 ; hospital scheme, fate of, 
1251 ; and the blind 1280 
Bristol Medico-Chirurgical Society (see 
Medical Societies) 

Bristol Royal Infirmary, meeting, 101 ; 
Dispensary, report, 265 ; Mental 
Hospital, report, 268 ; voluntary 
hospitals, paying patients, 1219 
Bristol small-pox outbreak (leading 
article), 601 ; hospital conditions in, 
622 

Bristol University, new buildingR, 397 ; 
pass-lists, 460, 621 ; lunch to repre¬ 
sentatives of the press, 833 ; appeal, 
claims of the medical school, 1037 ; 
resignation of Sir I. Owen, 1329. 
Bristow, Mr. R., recurrent dislocation of 
patella, 536 

British Committee for Aiding Men of 
Letters and Science in Russia, 97, 
253 

British Home for Austrian Children, 833 
British Hospitals’ Association, con¬ 
ference, 272 

British Journal of Children’s Diseases 
(review), 184, 757 

British Journal of Dermatology and 
Syphilis (review), 544 
British Journal of Experimental Patho¬ 
logy (review), 281, 496 
British Journal of Ophthalmology (review), 
442, 757 

British Medical Association and research 
scholarships and grants, 764 ; annual 
meeting, 984, 1263 

British pharmaceutical industry, an 
appeal to medical men, 509 ; con¬ 
ference, 1379 

Broadbent, Dr. W., valvular disease of 
the heart, 913 

Broadbent, Sir J., pulsating empyema, 
1181 

Brock, Dr. B. G., racial tuberculosis sus¬ 
ceptibility, 510 

Brockbank, Dr. E. M., and Dr. A. 
Ramsbottom, Clinical Examination of 
Diseases of the Lungs (review), 1309 
Brodin, I\, and C. Richet, the “ h£mo- 
clasique ” crisis, 818 

Broke, Lord W. dc, Sir H. B. Donkin, and 
Mr. H. W. Bayly, internecine venereal 
campaign, 1100 

Bromlsm through maternal milk, 764, 825 
Brompton Hospital and the L.C.C., 346 
Broncho-pneumonia, treatment by forma¬ 
tion of a tracheal fistula, 227 ; of old 
persons, 1319 

Bronchoscopy in the treatment of asthma, 
1303 

Bronchus, new growth in, 593 
Broughton-Alcock, Dr. W., laboratory 
observations on pensioners who con¬ 
tracted malaria in the late war, 856 
Browdy, Dr. M. W., urethral vesical 
medication, (1) an improved irrigator 
handle, (2) new syringe for treatment 
of posterior urethra, 1028 


Brown, Dr. E. V., Quaker Aspects of 
Truth (review), 970 

Brown, Dr. H. II., post-operative mor¬ 
tality in appendicitis, 118 
Brown, Dr. w. L., types of glycosuria 
and their treatment, 385 
Brown, Dr. W. T., psychotherapy in 
general practice, 121 

Brown, Dr. W., Psychology and Psycho¬ 
therapy (review), 597 
Brown, Maj. H. C., citratod media, 22 ; 
corrigendum, 106 

Brown, Prof. T. G., experiments on the 
brain, 647 

Brownlie, Dr. J. L., treatment of diph¬ 
theria carriers, 560 

Bruce, Dr. H. W., future of the Poor-law 
infirmaries, 200 

Bruce, Dr. W. I., obituary* 673 
Bryan, Mr. C. W. G., osteitis fibrosa, 803, 
1129 

Bubonic plague in Dublin, 124 
Buchanan, Dr. G. S., international 
organisation and public health, 415, 
437 

Buckell, Dr. E., death of, 410, 622 

Budapest, Correspondence from.— 
Warning to would-be medical students ; 
Case of borio acid poisoning, 1325— 
Serum treatment of articular rheuma¬ 
tism, 1326 

Budapest, health of the city, 399 ; hiccup 
epidemic in, 400 

Buff Book again, 949, 1001 ; and the 
G.M.C. (leading article), 1195 
Bullet in oar, long retention, 275 
Bullock, Dr. J. K., death of, 561 
Bullock, Mr. F., the Buff Book, 1001 
Bumpus, Dr. H. C., carcinoma of the 
prostate, 291 

Burgess, Mr. A. H., operative treatment 
of prolapse, 349, 457 ; reforred pain, 
559 

Burglaries in flats, 950 
Burke, Dr. E. T., its early recognition, 199 
Burman, Dr. F. J., obituary, 883 
Burnford, Dr. J., cirrhosis of the liver, 
180 ; aneurysm of the aortic arch and 
innominate arteries, 386 
Burnham, Dr. A. C„ the Community 
Health Problem (review), 1308 
Burton, Dr. L. L., hygiene of tho sailor, 
990 

Burton-Fanning, Dr. F. W., rat-bite 
fever, 966 

Burton-Opltz, Dr. R., Advanced Lessons 
in Practical Physiology (review), 80 
Bushncll, Dr. G. E., Study in the Epide¬ 
miology of Tuberculosis (review), 660 
Butler, Mr. T. H., late infection after 
sclerostomy, 491 ; rational treatment 
of glaucoma, 1190 

Buxton. Dr. D. W., psychology of 
anesthesia, 7 

Buxton, Mr. J. L. D.. Handbook of 
Mechanical Dentistry (review), 30 
Buzzard, Dr. E. F., tabes, its early 
recognition and treatment, 65, 199 
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Cadiot, Mr., cancer in animals, 984 

Caesarean section as a method of treat¬ 
ment in central placenta previa, 914 ; 
sections (50), consecutive, without 
fatality, 967 

Caesarean Section (Prof. F. S. Nowell) 
(review), 1306 

Calculus, oxalate of lime, vesical, 52 ; 
renal, 1242 

Calcutta, public health in 1919, 307 

Caley, Dr. F. G., value of sanatorium 
treatment, 1328 

Callender, Dr. E. M., induction of abor¬ 
tion, 350 

Camac, Dr. C. N. B., Counsels and Ideals 
from the Writings of William Osier, 
second edition, 1921 (review), 1307 

Cambridge microtomes and recording 
thermometers, 1058 

Cambridge University, pass-lists, 50, 460, 
565, 620, 990, 1054, 1273 ; and Vienna, 
50 ; Dr. C. S. Myers appointed reader 
in experimental psychology, 407 ; 
diploma of psychological medicine. 723 ; 
Prof. F. G. Hopkins elected to Sir 
William Dunn professorship of bio¬ 
chemistry, 886 ; third examination for 
medical and surgical degrees, 1329; 
diploma in hygiene, 1385. 

Cameron, Dr. A. L., lipoma of the sucking- 
pad, 870 

Cameron prize lecture, 194 

Cameron, Sir C. A;, Autobiography of 
(Sir J. H. M. Campbell) (review), 30; 
death of, 503 
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Camescasse, M., and M. BLsot, use of 
manganese in debility, 862 

Cammidge, Dr. P. J., classification of 
diabetes mellitus, 274 ; Mr. J. A. C. 
Forsyth, and Mr. II. A. II. Howard, 
liver and difference voluo of the blood, 
1017 

Campbell, Dr. H., Aids to Pathology 
(review), 442 ; diet of tho weanling, 
992 

Campbell, Dr. T., controlled study of 
sanatorium results, 612 

Campbell, Mr. J., Dangerous Drugs Act, 
1920, 405 

Campbell, Sir J. H. M., Autobiography of 
Sir C. A. Cameron (review), 30 

Canada, Correspondence from. —Ton 
years of public health in Ontario ; 
Canadian Medical Association Journal ; 
Medical students at the University' of 
Toronto, 242—Deaths from diphtheria 


Cedar wood oil as a substitute for sandal¬ 
wood oil, 1244 

Census, a model, hospital and health 
survey in Cleveland, Ohio, 771 

Census, the (leading article), 232 ; Irish, 
717, 767 

Central Council for District Nursing in 
London, meeting, 514, 1002 

Central Midwives Board, meeting. 51, 
237 : the newlv constituted. 9S3 ; 
for Scotland, meeting, 221 ; for Ircand, 
meeting, 504 

Cerebellar abscesses of aural origin (Dr. A. 
Moulonguet), 283 

Cerebral fossa, posterior, rctrolabyrinthine 
investigation in otitic suppuration of 
(I)r. A. Hautant), 282 

? Cerobro-spinal fever, 1243 

Cerebro-spinal fluid as an aid to diagnosis 
(leading article). 601 

Cerebro-spinal fluid in disseminated 
sclerosis (Dr. D. K. Adams). 4 20 


hildren, crippling disabilities of, treat¬ 
ment (Mr. G. K. Girdlestone), 74, 251 ; 
feeding of, in Central Europe (Py Q), 
562 ; syphilitic, clinic for (I)r. R. C. 
Jewesbury), 962 ; sick, care of, in Leeds, 
1108 

hildren, the Care of ( Dr.R. J. Blackham), 
fourth edition, 1920 (review), 30 ; 
Diseases of (Sir J. F. Good hart), 
eleventh edition, 1921 (review), 333 : 
Diseases of (Dr. It. Hutchison), fourth 
edition. 1920 (review), 494 ; Diseases 
of. Aids to Diagnosis and Treatment 
(Dr. J. McCaw), fifth edition, 1920 
(review), 598 ; Sick, Clinical Study and 
Treatment of (Dr. J. Thomson), third 
edition, 1921 (review), 1246 

Children's diet, 558 ; Country Holidays 
Fund, 1387 

Children’s Dreams (Dr. C. W. Kim rains) 
(review), 79 

Chili, practice by foreigners in, 728 


in Toronto, 243 

Canadian Medical Association Journal, 
242 

Cancer, new considerations on, 929 ; in 
animals, 984 ; Franoo-Anglo-American 
League against, 1098 : research, wider 
field for, 1215 ; inoperable diathermy 
in, 1303 ; intrinsic laryngeal, site of 
origin, 1303 

Cancer of uterus in young women, 290 ; 
treatment of (Py Q), 618 ; tar, experi¬ 
mental, 647 ; internal treatment, 667 : 
of the bladder and aniline, 713; of 
uterus, N ray treatment, 1268 
Candler, Mr. A. L., Perthes or Lcgg’s 
• disease of hip, 494 

Canfield operation for suppuration of 
antrum of Highmore, 593 
Cannon, Dr. R., salicin as a remedy for 
rheumatism, 1049 
Cantlie, Sir J., “ Baghdad ulcer,” 26 
Caravans, sanitary arrangements of 
(Py Q). "21, 1001 

Carbohydrates, preformed, in nutrition, 
rOlo of, 815 

Carbon monoxide in coal-gas, 188 
Carbuncles (Dr. S. Phillips), 61, 150 
Carcinoma of the prostate, 291 ; in 
lymphatics, retrograde extension of, 
436 ; of the stomach in a boy, 500 ; 
primary, of the vagina, 1133 
Carcinoma, uterine, X ray treatment, 24, 
37 ; uterine, treated by the cold 
cautery method of Percy (Mr. P. P. 
Cole), 163, 178 ; of the thyroid develop¬ 
ing in an adenoma, 175 ; early, of the 
breast, 258 ; of the uterus originating 
in an adenomyoma, 1022 
Cardiac massage, 1241 
Cardiff Medical Society (see Medical 
Societies) 

Caries, spinal, in children, method of 
fixation (Dr. W. T. G. Pugh), 1071 
Carlill, Dr. Ilildred, manifestations of 
hysteria, 832, 1075 

Carman, Dr. It. D., Rontgcn Diagnosis 
of Diseases of the Alimentary Canal, 
second edition, 1920 (review), 1137 
Carnegie United Kingdom Trust, report, 
1086 

Carpenter, Dr. G. D. II., A Naturalist 
on Lake Victoria, with an Account of 
Sleeping Sickness and tho Tsetse-fly 
(review), 78 

Carr, Mr. F. H., and Mr. M. Barrowcliff, 
Organic Medicinal Chemicals, Synthetic 
and Natural (review), 441 
** Carriers ” of disease, 452 
Carroll, Dr. It. S., Old at Forty or Young 
at Sixty (review), 335 
Carroll, Mr. C. H., foreign body in the 
oesophagus for nine months, 1300 
Carver, Dr. A., anxiety psychoneurosis, 
167 

Carver, Dr. A. E„ control of biologicals, 
558 

Carver, Dr. J. R., typhoid carrier case, 687 
Cassell Hospital, 984 
Cassidy, Dr. M., ? neoplasm of the lung, 
post-mortem findings, 803 
Catalysis and its Industrial Applications 
(Mr. E. Jobling) (review), 1082 
Cataract, industrial, 1372 
Cataract., lamellar, 1135 ; extract by 
suction, 1190 

Gathcart, Dr. E. P., Physiology of Protein 
Metabolism (review), 702 
Catheter-holder for intra-uterine treat¬ 
ment of gonorrhoea, 757 
Cauterisation of pleural adhesions, 923 
Cavenagh, Dr. J. B., indications for re¬ 
moval of tonsils, 298 
Cavendish lecture (Dr. C. Addison), 1378 
Cawston, Dr. F. G., bilharzia-infected 
snails and their employment as 
antigen, 250 


Cerebro-spinal Fluid, its Physiology and 
Pathology (Prof. W. Boyd) (review), 

441 

Cerumen, evidential value of, 1222 
Chalmers, the late Dr. A. J., of Khartoum, 
memorial to, 88 
Chancre of the gum, 1371 
(.'haring Cross Hospital Medical .School, 
lectures on fever, 302 
Charpy, I)r. P., pharmacology, posology, 
and clinical aspects of salicylate of 
soda, 493 

Chartered Society of Massage and Medical 
Gymnastics, meeting, 995, 1396 
Chatterjl, Mr. K. K., Handbook of Opera¬ 
tive Surgery, second edition, 1921 
(review), 1139 

Chuuffard, Dr. A., post-war incidence of 
typhoid fever, 468 

Chaulrnoogra oil in leprosy and tuber¬ 
culosis (Sir L. Rogers), .1178 
Chavas.se, Dr. F. B., blood group in 
infunts and their mothers, 912 
Cheese, “ botulism ” from, 1033 
Chemical industry, the fine, 457 
Chemical Physiology', Directions for a 
Practical Course (Mr. W. (‘raven), 
fourth edition, 1920 (review), 79 ; 
Pathology (Dr. H. G. Wells), fourth 
edition, 1920 (review), 703 
Chemicals, Organic Medicinal, Synthetic 
and Natural (Mr. M. Barrowcliff and 
Mr. F. II. Carr) (review), 441 
Chemistry, Inorganic (Mr. J. Walker), 
eleventh edition, 1920 (review). 31 ; 
Text-book of (Mr. It. A. Witthans), 
seventh edition, 1920 (review), 31 ; 
Intermediate Text-book of (Mr. A. 
Smith) (review), 31 ; Elementary 
Practical (Mr. J. E. Myers and Mr. J. 13. 
Firth), second edition, 1920 (review), 
31 ; Qualitative Chemical Analysis 
(Dr. H. W. Schimpf), third edition, 

1920 (review), 31 ; Applied (C. K. II. 
Tinkler and Helen Masters) (review), 
31 ; Practical (Mr. P. A. E. Richards), 
third edition, 1920 (review), 31 ; 
Physical, in Medicine (Von Prof. Dr. H. 
Schade) (review), 131 ; Physiological 
(Prof. A. P. Mathews), third edition, 

1921 (review), 543 ; Physical (Prakti- 
cum dor Pbysikalischen Chemie insbe- 
sondere der Kolloid-chcmie) (Von Prof. 
Dr. mod. L. Michalis) (review), 702 : 
Industrial, Monograph on (Plantation 
Rubber and tho Testing of Rubber) 
(Mr. G. S. Whitly) (review), 863 

Chemistry, Organic. Laboratory Manual 
of (Dr. H. L. Fisher) (review), 916 ; 
Organic, for Medical, Intermediate 
Science, and Pharmaceutical Students 
(Dr. A. K. Macbeth) (review). 916 ; 
Organic, for MedicaL Students, Labora¬ 
tory Manual of (Dr. M. Steel), second 
edition, 1920 (review), 917 ; Organic, 
Text-book of (Dr. A. F. Holloman), 
fifth edition, 1920 (review), 917 ; 
Physical, Introduction to (Von Dr. W. 
Dietrich) (review). 1086 ; of Enzyme 
Actions (Mr. K. G. Falk) (review), 1086 ; 
Applied, Dictionary of (Sir E. Thorpe) 
(review), 1365 

Chest, diseases of, neglected physical 
signs, 1044 

Chest, Radiography of (Dr. W. Overond) 
(review), 29, 98 

Choetwood, Dr. T., part-time or whole- 
time for the M.O.I1. and S.M.O., 297 
Chick, Early Embryology of (Dr. B. M. 
Patten) (review), 29 

Chicken-pox, second attack (Dr. F. II. 

Thomson), 378 ; or herpes, 881 
Chilblains, treatment, 227 
Child pilgrimage lasting two years, 414 ; 
welfare in Austria, 502 ; adoption 


«Pj g Q>. 830 


adoption, legalised, 


China, medical education in (leading 
article), 392, 451 ; gunboats, medical 
officers on (Py Q), 670 
Chinese flour and dermatitis (Py Q), 463 
Chisholm, Mr. A. E., examination of 
wounded pensioners, 926 
Chloroform, intratracheal insufflation of, 
a simple method, 1280 
Chloropicrin as insectide, 308 
Clmlugogic action of polypodiura vulgare, 
6 49 

Cholelithiasis, intrahepatic, 176 
Cholera prophylaxis in Bessarabia, 555 ; 

treated by salino method, 1079 
Cholesterol in the organism, the cycle of, 
1035 

Chondroma of the testis, 180 
Chondrosarcoma of ribs, 494 
Chorea, fatal case, 179 
Chorion epithelioma, 753 
Choroid, flat neoplasm of, 1135 
Christopherson. Dr. J. B., intravenous 
injection of antimony tartrate, 522 
Chubb, Mr. G., repair of fractured man¬ 
dible, 324 : bone-grafted mandibles, 640 
Cigarette-holder in the larynx (Dr. N. H. 
Bolton), 535 

Circulation during and after acute infec¬ 
tion, 596 ; peripheral, and digitalis, 
1213, 1328, 1382 

Circulatory failure of diphtheria. 189 
Cirrhosis of the liver, 180 ; of liver with 
splenomegaly, 1243 

Citrated media (Maj. II. C. Browu), 22 ; 
corrigendum, 106 

City of London and East London Dispen¬ 
sary, report, 4 53 

Clap, Dr. L., t reatment of chilblains, 227 
Claridge, Dr. G. P. C., chorion epithe¬ 
lioma, 753 

Clark, Mr. C. A., radiographic appearances 
of pyorrtnea, 175 
Clarke, Dr. R. C., teething, 649 
Clarke, Dr. W. L., radium needles in tho 
treatment of malignant disease, 143 
Clayton, Mr. YV., Margarine (review), 1084 
Cleanliness, compulsory, need for, 767 
Clegg, Mr. J. G., lamellar cataract, 1135 
Cleminson, Mr. F. J., sinusitis in children, 
1185 

Clemow, Dr. F. G., typhus in Turkey aud 
adjoining countries, 193 
Cleveland, Ohio, hospital and health 
survey, a model census, 771 
Clifford, I)r. H. C., ovarian tumour, 332 
Clinic for syphilitic children (Dr, R. C. 
Jewesbury), 962 

Clinical Bacteriology and Haematology 
(Dr. \\ r . d'Este Emery), sixth edition, 
1921 (review), 1191 ; Study and 
Treatment of Sick Children (Dr. J. 
Thomson), third edition, 1921 (review), 
1246 ; Examination of Diseases of tho 
Lungs (Dr. E. M. Brock bank and Dr. A. 
Ramsbottom) (review), 1309 
Clinical thermometers, testing of, 395 ; 
(Py Q). 465 

Clinical units in hospitals, grants for 
(Py Q), 1216 

Clippingdalc, Dr. S. D., Sir Astley Cooper, 

51 8 

Cloud to Sunshine, Algiers and Algeria 
(L)r. A. S. Gubb), tenth edition, 1921 
(review), 865 

Clowes, Mr. W. F. A„ acute diverticulitis, 
482 

Coal-gas, carbon monoxide in, 188 ; crisis, 
effect on atmosphere, 950 
Cocaine, distributors of, 451 
Cockerell, Dr. Marion, infant feeding after 
tho ninth month, 861 ; diet of tho 
weanling, 936 

Cockroaches, their history and control, 
1111 

Cod-liver oil and butter, fat-solublo 
accessory factor in (Dr. S. S. Zilva and 
Dr. M, Miura), 323 
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Cod-liver oil, now season's, 758 
Caelfo infantilism, fatal case (Dr. R. 
Miller), 743, 826 

Cole, Dr. A. F., fasciolopsis infection, 540 
Cole, Mr. P. P., inoperable uterine carci¬ 
noma treated by the cold cautery 
method of Percy, 103, 17S 
Colo, Mr. S. W., and Dr. \V. J. Adie, 
analysis of the gastric contents obtained 
by the fractional method, 423, 607 
Colebrook, Dr. L., actinomycosis and 
vaccine therapy, 893 
Colectomy (Sir W. A. Lane), 207 
Colitis, membranous, and pneumonia, 
200, 250 ; diagnosis and treatment of, 
807 

Collective voice of medicine, 415 
Colledge. Mr. L., tinnitus with large 
rhinolith, 275 ; ears under modem war 
conditions, 750 

College of Nursing, conversion into a 
club, 252 ; Birmingham, scenic fair, 
1331 

Collier, Dr. S. R., early diagnosis In 
diphtheria, 1213 

Collins, Mr. T. f pediculated fibroid 
tumour, 52 

Collis, Prof. - E. L., influence of dust 
inhalation on the incidence of phthisis, 
179 

Collosol ferromalt with casesra, 758 
Cologne, health of troops (Py Q), 565 
Colomba, cases of, 225 
Colon, mobile ascending (Mr. E. R. Flint), 
903 

Colon, Surgery of (Prof. A. Mattoli) 
(review), 543 

Colonial health reports, 104, 414, 468, 
569, 626, 677, 1002. 1338 
Colonial Medical Service as a career 
(Sir J. K. Fowler), 729, 879 : (Py Q), 
1272 

Colour photography, exhibitions of, 832 ; 

direct, in medicine, 1146 
Colston University Research Society, 
meeting, 513, 1035 
Colyer, Dr. S., oral sepsis, 97 
Coinmotis retinae with extreme oedema, 
490 

Community Health Problem, the (Dr. A. 

C. Burnham) (review), 1308 
Comparative method in medicine, 711 
Congress of Medical History, 1373 
Conjoint Board of Scientific Societies, 
report. 1280 

Conjunctivitis, molluscum, 1315 
Connall, Dr. A., examination of chrysops 
for filaria in West Africa, 540 ; filaria 
loa and its insect host, 606 
Conscription, medical aspects of, 554 
Consultative Council’s Scheme for a 
National Medical Service, 452 : Coun¬ 
cil. Madras, personnel, 611, 821 
Consulting Surgeon in the Xeur East 
(Mr. A. II. Tubby) (review), 78 
Consumption, Spahlinger cure for (Py Q), 
512 

Contract practice for persons employed 
by the State, 1043 

Convalescent home for middle-class wives 
and babies, 1001 

Cooke, Dr. J. B., Nurse’s Handbook of 
Obstetrics (review*, 335 
Cooper, Sir Astley, and Hunterian prin¬ 
ciples (Sir C. J. Symonds), 359, 468, 
518 

Copo, Mr. Z., Surgical Aspects of Dysen¬ 
tery (review), 228 
Copeland r. Orr, 451 

Coplans, Dr. M., gencralia on the louse 
problem on the Western front. 934 
Cornaro, Mr. L., and Mr. T. Walker, Art 
of Attaining High Health (review), 1139 
Corneal anaesthesia (Ch. Coutela and A. 
Monbrun), 706 : margins, symmetrical 
encroachment of the conjunctive on, 
1135 

Corner, Maj. E. M., amputations, 114 
Cornwall Royal Infirmary, Truro, meet¬ 
ing. 251 

Coroner, medical. Dr. R. L. Guthrie, 51 ; 
Dr. W. B. Purchase, 303 ; City, work 
of during 1920, 723 

Coroners’ allowances and salaries in West 
Sussex, 153 : (Remuneration 1 Bill, 512, 
722, 1333, 1371 : inquests, riders at, 
610 

Corporal punishment in schools, 699, 
827 

Correspondents, answers to.— A 

Radiant Heat Conserver, S.M.O., 106— 
A.A.D., 258— E. F., 468—Common 

Sense, 518—Bees’ Wine, 570—G. Li. J„ 

1162 

Cort, W. W., and R. W. Hegner, Diagnosis 
of Protozoa and Worms Parasitic in 
Man (review), 1190 

Coulter, Mr. R. J., squint problems, 697 I 


Council of British Ophthalmologists, 
annual meeting, 1045 
Counsels and Ideals from the Writings of 
William Osier (I)r. C. N. B. Camac), 
second edition, 1921 (review), 1307 
Courtade, Dr. D., Notions Pratiques 
d’Elect rotheraplo Appliqu6o d l’uro- 
logie (Electrical Methods in Urology), 
second edition. 1921 (review), 1365 
Coutela, Ch., and A. Monbrun, corneal 
anaesthesia. 700 

Cowan. Miss M. C., Bandages and Bandag¬ 
ing for Nurses (review), 703 
Cowdroy, Miss C., danger of athletics for 
girls and women, 1050 
Cox, Mr. H., internecine venereal cam¬ 
paign, 1214 

Craik, Dr. R„ new variety of ringworm, 
1021 

Cramer, Dr. W., Directions for a Practical 
Course in Chemical Physiology, fourth 
edition, 1920 (review), 79 ; Dr. A. H. 
Drew, and Dr. J. C. Mottram, similarity 
of effects produced by absence of 
vitamins, 963 
Creeping eruption, 872 
Crilc, I)r. G. W. t Physical Interpretation 
of Shock, Exhaustion, and Restoration 
(review), 1082 

Criminal conduct and mental defect, 246 ; 
Law Amendment Bill, 616, 617, 670, 
721, 830, 1103, 1389 
Criminology, 47 

Crippling disabilities of children, treat¬ 
ment (Mr. G. R. Girdlestone), 74, 251 
Crocket, Dr. J., controlled study of 
sanatorium results, 719 
Crookshank, Dr. F. G., hand prints of 
mental defectives, 274, 350 
Cro8sen, Dr. H. S., Operative Gynaecology, 
second edition, 1920 (review’), 130 
Crosskey, Dr. W. F., death of, 777 
Crow. Dr. D. A., Pyorrhoea Alveolaris 
in its Clinical Aspect (review), 131 
Crowley’s Hygiene of School Life (Dr. C. 
W. Hutt), fourth edition, 1921 (review), 
543 


Deaf-mutism, pathology of, 1184 
Dearborn, Dr. S. D., torsion of the 
Fallopian tube, 397 

Dearden, Dr. W. F., occupational hygiene 
and the School Medical Service, 149 
Death, mysterious, of a Sydney doctor, 
770 ; sudden, and injection of antitoxin 
serum, 1371 ; sentence for infant 
murder (Py Q) 1390 

Death-rate of infants (Py Q), 618 ; 

among miners (Py Q), 1390 
Debility, use of manganese in, 862 
Decorations, foreign, 151, 704 
Defence Force and university students 
(Py Q). 994, 1053 ; Medical Service of. 
1046 


Deficiency diseases, suprarenal glands, In 
395 


Delayed reports, 819, 879 
Dementia pnecox and education, 189 ; 
opotherapy in, 227 

Demonchy, R. H.. and A., Manuel 
d’UrStroscopie (review), 29 
Dempsey, Dr. M„ death of, 1157 
Denning, the case of (Py Q), 828 : the 
contract (Py Q), 829; costs of the 
case (Py Q), 831 

Dental Bill, 48 ; (Py Q), 619 ; legislation 
(Py Q), 885 ; and Medical Registers, 


Dental decay, 190 ; Service for the Royal 
Navy, 77G : practitioners, serious 
position, 1043 

Dental Surgory, Aids to (Mr. D. Gabell), 
third edition, 1921 (review), 1027 
Dentistry, Mechanical, Handbook of 
(Mr. J. L. D. Buxton) (review), 30 
Dentists Bill (loading article), 48, 445 : 
(Py Q). 465, 562. 619, 1051, 1052, 1103, 
1271, 1333, 1369, 1388 
Dentists, medical, and dental mechanics, 
dispute between, 664 ; occupational 
dermatitis in, 712 
Dentition, influence of diet on, 493 
Denyer, Dr. S. E., delayed tetanus treated 
with largo doses of auti-tetanic serum, 
1356 


Crozier, Dr. Beattie, medical philosopher, 

Cumberbatch, Dr. E. P.. Essentials of 
Medical Electricity, fifth edition, 1921 
(roview), 1085 ; Diathermy, its Pro¬ 
duction and Uses in Medicine and 
Surgery (review’), 1306 
Cummins, Col. S. L., appointed Professor 
of Tuberculosis at Cardiff University 
College. 354 

Cures, fraudulent (Py Q), 563 
Curette, use and misuse of (Prof. W. E. 
Fothergill), 59 

Curfew* in Dublin, extension, 522 
Curtis, Mr. H., angioma of the vagina 
spontaneously evacuated, 1022 
Cut, neglected, risks of, 707 
Cuti-reaction. method of performing. 277 
Cyst, tuberculous peri-tubal. 325 ; solitary 
of the kidney, *342: dental, 751; 
retention, of nostril floor, 751 ; par¬ 
ovarian, 803 

Cystitis with glandular enlargement, 1135 
Cystomata of larynx, 593 
Czecho-SIovak Medical Commission, 408, 
500 ; medical delegates at Brighton, 


D 

Dactylitis, tuberculous, 805 
Dalrymple House, Rickmansw’ortb, re¬ 
port, 1157 

Dandy, Mr. W. E., pathology of hydro¬ 
cephalus, 1197 

Dangerous Drugs Act, 1920, issue of draft 
regulations. 134, 405, 408 ; (Pv <U, 
463,513, 560, 564, 615, 667, 1052 (lead¬ 
ing article) 545, 602. 1 193 ; revised 
regulations, 1205 : opposition to, 615 ; 
and India (Py Q), 618 ; and the League 
of Nations (leading article), 919 ; 
report of committee, 1052 
Dangerous impersonation, 341 
Davidson, Dr. F. W„ death of, 410 
Davies, Dr. D. L„ treatment of lacrymal 
obstruction, 1132 

Davies, Dr. I. J., hair-cast of the stomach. 
802 

Davis, Dr. A. E., and Dr. B. Douglass, 
Nursing in Eye, Ear, Nose and Throat 
Diseases (roview), 1140 
Dawson, Dr. W. S„ malaria In the East 
African campaign, 248 
Dawson. Mr. G. W„ (1) dental cyst, (2) 
retention cyst of nostril floor, 751 
Day, Prof. H. B., bilharziasis. analysis 
of 1000 cases, 525 ; (leading article), 
545 

Deafness, instruments for the relief 
or, 32 

A 3 


Derby, Lieut.-Col. R., •• Wade in Sani¬ 
tary” (review), 1140 
Dermatitis, occupational, in dentists, 
712; match-box, 1147 
Dermatology in relation to general 
medicine (leading article), 391 
Dcroitte, Dr., education and dementia 
prrecox, 189 

Desgardes, Deribcre, Formulaire dos 
Milieux de Culture on Micro-biologic 
(review), 28 

Despatches, mentioned In, 196 
Dermatitis dysmenorrheeica, 40 
Developmental anomalies, two, 1143, 1329* 
Devon and Exeter Medico-Chirurgical 
Society (see Medical Societies) 
Diabetes, angina pectoris in, 658 ; melli- 
tus, treatment, 989 ; causation and 
treatment (Dr. O. Graham), 1059 ; 
treatment of, 1327 

Diabetes insipidus complicated bv inter¬ 
mittent glycosuria (I)r. G. Evans and 
Dr. R. L. M. Wallis), 70 ; meliltns, 
classification of, 274 ; bronzed, and 
hicmochromatosis, 648 ; renal, 1135 ; 
treatment of, 1082 

Diabetes (Le Diabfde Sacr6, Etudes 
Cliniques, Physiologiques ct. Thdra- 
peutiques (Prof. M. Labb6) (review), 
863 ; Handbook for Physicians and 
their Patients (Dr. P. Horowitz) 
(review), 863, 1082 ; in India (Maj. D. 
Melay) (review’), 79 

Diagnosis, a case for, 383, 804 ; and 
prognosis, value of the electro-cardio¬ 
graph in, 1025 

Diagnosis (Diagnostiche Wlnko ffir die- 
tdgliche Praxis) (Von Dr. E. Gractzer), 
second edition, 1920 (review ), 969 ; 
(Lebrbuch der Differentialdiognoscr 
inner Kranklieitcn) (Von Prof. Dr. M. 
Matthes), second edition, 1921 (review). 
969 * 

Diary of an Australian Soldier (Capt. K. 
J. Barrett) (review), 1308 ; of a 
Yeomanry M.O. (Capt. O. Teichman) 
(review), 1308 

Diathermy and galvanism in manage¬ 
ment of sequelae of occlusion, 142 ; as 
a therapeutic agent, 143 ; and pharvn- 
goal operations, G48 ; in inoperable 
cancer, 1303 

Diathermy, its Production and Uses in 
Medicine and Surgery (Dr.E.P.Cumber- 
batch) (review), 1306 
Diaz, Prof. C. J., Contribuclon al Estudio 
de la . Auto-intoxicacton Intestinal 
(review), 78 

Dickson, Dr. W. E. C., mites as internal 
parasites of man, 175 

D 'st Mf?3«? emfatr3r (sir b - 
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Diet kitchens for French hospitals, 106 ; 
of well-to-do children. 246, 208, 348 ; 
influence of on dentition, 403 ; chil¬ 
dren’s, 558 ; a programme of, 784 : 
of the weanling, 873, 935, 936, 992, 
1050, 1155 

Dietetics of Gastro-Intestmal Disease 
(Dr. I. Boas) (review). 915 
Dietrich, Von Dr. W\, Einf filming in die 
Physickalische Cheraio fur Biochemiker, 
Mediziner, Pharmazeutcn und Natur- 
wissenschafticr (review). 1086 
Digitalis and atropine, action of on the 
peripheral blood pressure ( Dr. I.Harris), 
1072 ; and the peripheral circulation, 
1213, 1328, 1382 

Dilatation of the oesophagus without 
stenosis, 1255 

Dilutions, percentage and fractional (Dr. 
W. Fletcher), 223 ; (I)r. B. Blackloek), 
377 

Dimol, a new intestinal disinfectant, 758 
Dinners : 83rd (Dublin) General Hospital, 
141 : National Dental Hospital, 303 ; 
to Sir R. Jones, 304 ; R.A.M.C. (T.) 
at Birmingham, 304 ; Vermin Repres¬ 
sion Society, 353 ; Ulster Medical 
Society, 503 ; Royal Medical Society, 
Edinburgh, 554 ; Medical Society of 
London, 565 ; Royal Navy Medical 
Club, 718 ; Heritage Graft Schools, 
Chorley, 887 : to Mr. R. A. Bickersteth, 
of Liverpool. 944 ; to Dr. W. Hunter. 
1147 ; Federation of Medical and 
Allied Societies, 1203 ; General Medical 
Union, 1218 ; Hospital for Sick Child¬ 
ren, Great Ormond Street, 1274 ; 
to Mr. G. E. Vincent, 1331 ; Indian 
Medical Service, 1373 
Diphtheria, circulatory failure of, 189 ; 
deaths from in Ontario, 243 ; carriers, 
treatment, 459, 560 ; early diagnosis 
in, 1100, 1147, 1213, 1382 
Diphtheria, toxuemic stage of (Dr. M. 
Esther Harding), 737 ; swab on dis¬ 
charge, 778, 825, 1154 ; antitoxins, 
natural, and the Schick test, 1317 
Disabilities, invaliding, of post-war 
invalids (Py Q), 671 

Disability, non-attribulable (Py Q), 670 
Disabled men and Form M.P.M.D.S. 29 
(Py Q). 513 : in general hospitals 
(Py Q), 1333 ; and unemployment 

contributions (Py Q), 1388 
Disclaimer, a, 778, 1329 
Disease, Medical Treatment of (Dr. R. D. 

Rudolf) (review), 968 
Disease, some biological aspects of 
(Prof. J. B. Farmer), 155 
" Disease, the fight against,” 873 
Diseases of animals communicable to 
man (Prof. F. Hobday), 726 ; described 
by medical men who suffered from them 
(Sir H. Itollcston), 836 
Diseases of children, benzyl benzoate in, 

394 ; deficiency, suprarenal glands in, 

395 

Diseases of the Skin (Dr. J. M. H. 
MacLeod) (review), 1025 ; of the 
Stomach (Diagnostik und Therapie der 
Magenkankheiten) (Von Prof. Dr. I. 
Boas) (review), 1083 

Diseases of the Throat, Nose and Ear 
(Dr. D. McKenzie) (review), 183; 
of the Lungs and Pleurae, sixth edition, 

1920 (Sir R. D. Powell and Dr. P. H. 
Hartley) (review), 333 ; of Children 
(Sir J. F. Goodhart), eleventh edition, 

1921 (review), 333 ; of Children, 
Lectures on (Dr. R. Hutchison), fourth 
edition, 1920 (review), 49 4 ; of the Ear 
(Mr. P. D. Korrison), second edition, 
1921 (review), 495 ; of Children, Aids 
to Diagnosis and Treatment, fifth 
edition, 1920 (Dr. J. McCaw) (review), 
598 

Dislocation of the hip and other deformi¬ 
ties, 383, 807 ; recurrent or habitual, 
of the shoulder-joint, 535 ; of patella, 
recurrent, 536 ; double dorsal trau¬ 
matic, of hip (Dr. A. Randle). 589 ; 
external, of patella (Dr. R. F. Maddren), 
1130 

Disinfectants, inquiry into the sale of, 
1039, 1327 

Dispensary, sanatorium, and tubercu¬ 
losis officer (Mr. P. C. Varricr-Jones and 
Sir G. S. Woodhead), 256 
Dispensing, First Lines in (Mr. E. W. 
Lucas and Mr. H. B. Stovens), second 
edition (review), 183 

Disseminated sclerosis treated with intra¬ 
venous arsenic (Dr. J. It. Porthan 
and Dr. G. F. Stubbing), 271,; sclerosis, 
cerebro-spinal fluid in (Dr. D. K. 
Adams), 420 

Diverticulitis, acute (Mr. W. F. A. Clowes), 
482 ; with metastatic suppuration 
(Dr. \V. E. Foggie), 1357 


Diverticulum, Meckel’s, as a cause of 
intestinal obstruction. 324 I 

Dobbs, Dr. A. F., death of, 993 | 

Dockrell, Dr. M., development of stumps, 
406 ! 

Doctor’s freedom of service, the American 
view, 156 ! 

Doctors, how they die in America, 206 ; 
as detectives, 453 

Dogs Protection Bill, 464 ; smuggled 
foreign, danger of (Py Q), 721 : Sir 
F. Banbury’s reasoning, 1255. 1273 
Domestic refuse, disposal of, 39.3 
Donald. Dr. J., tabes, its early recognition 
and treatment, 150, 251 
Donations and bequests, 52. 99. 153, 

240, 303, 354, 408. 445. 507. 566, 611, 
649, 780, 833, 8H7, 944, 997. 1054, 1096, ! 
1108, 1158, 1218, 1331, 13*7 
Donkin, Sir II. B., Mr. II. \V. Ba.vlv, and i 
Lord \V. de Broke, internecine venerea! 
campaign, 1100, 1214 I 

Donovan, I>r. W. M., the fourth venereal 
disease, 713 

Douay, E., methods of hysterectomy, 
973 ; subtotal hysterectomy, 974 
Douglass, Dr. B„ and I)r. A. K. Davis. 
Nursing in Eye, Ear, and Throat ; 

Diseases (review), 1140 I 

Doyle, Sir A. G\, death and the hereafter, 
870 I 

Drainage, permanent, of the only kidney 
(Mr. W. H. Battle), 848 
Dreams, Children’s (Dr. C. W. Kimmins) 
(review), 79 ; Studies in (Mrs. M. 
Arnold-Forster) (review), 652 
Drew, Dr. A. H„ Dr. J. Mottram. and 
Dr. \V. Cramer, similarity of effects 
produced by absence of vitamins, 963 I 
Dreyer. Prof. G., active enumeration of j 
blood cells and bacteria without the ■ 
use of a counting chamber, 219 : and | 
Mr. H. K. Ward, serum-reaction for the 
diagnosis of syphilis, 956 
Droitwich brine baths, future of. 88 
Drug restrictions, unwelcome, 340 
Drugs, Dangerous, Act, 1920, issue of 
draft regulations, 134 ; dangerous, 
regulations for. 350, 405. 408 ; (Pv Q), 
463, 513, 560, 564, 615, 667, 1052 

(leadingarticle), 545, 602, 1193 : opposi¬ 
tion to, 615 ; and India (l’y Q). 618 ; 
and the League of Nations (leading 
article), 919 ; report of committee, 
1052 ; revised regulations, 1205 
Drugs, increased cost of, 253 : biological 
control of. 449 ; potent, standardisa¬ 
tion of (Py Q). 564 
Drunkenness statistics (Py Q). 1334 
Drmr. Dr. II. C.. and Sir A. Ball, bubonic j 
plague in Dublin, 124 
Drybrough-Smith, Dr. K., tuberculous I 
salpingitis, 854 ' 

Dsirne. Prof. J., permanganate of potash | 
us a styptic for serous surfaces, 1380 j 
Dublin, extension of curfew, 522 
Dublin, Trinity College, report of Royal | 
Commission, 289 ; Medical Fellow, 

1 $35 j 

Dublin University, School of Physic, • 
Trinity College, pass-lists, 779 ; elec- . 
tion. 1150 j 

Dubois, Mr. It., treatment, of tachycardiac | 
neuroses by hydrotherapy, 862 
Duet, vitelline, a remarkable, 1143 
Dudfleld, Dr. R„ future of Poor-law ! 
infirmaries, 261, 276 ; necessity of 

notification of measles, 1353 
Dudgeon, Dr. H. W., lunacy in Egypt, 
826 

Dudley. Surg.-Comdr. S. F., influenza in . 

the navy, 1131 | 

Dumont, Dr. L., treatment of whooping- j 
cough by adrenalin, 124 4 
Duncan. Dr. A. G. B.. treatment of ! 

diphtheria carriers. 459 ; 

Duncan, Dr. P. T.. obituary, 883 
Duncan, Flockhart and Co., labelling of j 
thyroid tablets. 720 | 

Duncan, Mr. A., death of. 460 
Dundas. Grace H. (J., ophthalmia 1 
neonatorum before birth, 122 
Dundas-Grant, Sir J., indications for 1 
removal of tonsils, 298 ; new growth j 
in bronchus, 593 : abduction paralysis j 
in exophthalmic goitre, 1211 
Dunlap. Prof. K., Personal Beauty and j 
Racial Betterment (review), 543 ; 

Dunn, Dr. W. E. N., the weanling, 1155 1 
Dunn, Prof. J. S., fatal case of chorea, 1 79 I 
Dupuytren’s contracture of both thumbs, 1 
386 | 

Durand, Dr. (*., migraine and auto- , 
hiemotherapy, 493 j 

Durham University, Faculty of Medicine, ' 
pass-lists, 672, 779 | 

Dust inhalation, influence of on the 1 
incidence of phthisis, 179 ; in expired | 
air, 5US 1 


Dutch, Dr. H., urethral and sinus 
drainage-tube, 971 ; G. P. urethral 
aurorascope, 1086 
Duval’s forceps, improved. 82 
Dwarfism, Congenital, and Feebleness of 
Growth (Dr. M. Jansen) (review), 1026 
Dwarfism, renal, 911 

Dwyer, Dr. II. L„ gonococcal endocarditis 
in a child, 37 

Dyer, Dr. S. R., appointed Commissioner 
of Prisons (England and Wales), 888, 
984 

Dysentery, amoebic, 26 ; aim chic, in a boy 
aged three (Dr. M. L. Young), 122; 
bacillary, with membrane in the 
vagina, 138 ; outbreak in a provincial 
town (Dr. J. S. Manson and Dr. H. A. 
Mitchell). 802 

Dysentery, diagnosis by the sigmoidoscope 
(I)r. P. Manson-Rahr and Dr. A. L. 
Gregg), 1121, 1211, 1381 
Dysentery, Surgical Aspects of (Mr. Z. 
Cope) (review), 228 
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Eagleton, Dr. A. J., standardisation of 
tuberculin, 429 : standardisation of 
antipneumococcal serum, 647 
Ear as a prototype of the torpedo, 38* 
bullet In, long retention of, 275 ; left, 
external, tumour of, 1243 
Ear disease, acute, when to open the 
mastoid antrum in (Mr. T. B. Layton), 
734 

Ear, Nose, and Throat, Diseases of (Dr. 
D. McKenzie) (review), 183 ; Diseases 
of (Mr. P. D. Kerrison), second edition, 
1921 (review), 495 

Earle, Prof. H. G., and Dr. J. S. Goodall. 
basal metabolism and its clinical 
measurement, 853 

Earlswood Royal Institution, report, 1335 
Early medical works, catalogue of, 1000 
Ears, pyorrhoea alveolaris affecting the, 
275 ; under modern war conditions, 750 
East Grinstead Dispensary, meeting, 304 
Eastbourne Eye Hospital, meeting, 514 ; 
Ear, Nose, and Throat Hospital, 
report, 557 

Eating, the Scienco of (Mr. A. W. McCann) 
(review), 281 

Eban, Dr. I.. .Schlatter’s disease, 482 
Eceles, Dr. W. M.. scheme to finance the 
voluntary hospitals of London, 1057 
Eccles, Mr. M., chondroma of testis, 180 
Eckhard, Miss E. V., The Mother and the 
Infant (review), 704 

Economy, ill-judged (leading article), 
288 ; expensive, 500 
Ectopia vesicic, operation for treatment 
(Mr. Roberts), 1125 
Eden, Dr. T. W., and Mr. F. L. Pro vis, 
uterine fibroids and chronic metritis 
treated by X rays, 309. 325 
Edgcoinbe, Dr. W., Dr. W. S. Kidd, Dr. 
S. Miller, and Dr. W. Bain, electrical 
treatment of the blood. 9U5 
Edge, Dr. B. E., chronic tropical ulcera¬ 
tion in Europeans, 1327 
Edinburgh University extensions, 452 ; 

Tait Memorial Chair, 620 
Kdington, Mr. G. E., Meckel’s diverti¬ 
culum as a cause of intestinal obstruc¬ 
tion. 324 

Edington, Mr. G. H., injury of the thoracic 
duct, 806 

Edmunds, Mr. W., Graves’s disease, 665 
Edridge-Green, Dr. F. W., cause and pre¬ 
vention of myopia, 469 
Education and dementia priccox, 189 ; 
medical, in China (leading article), 392, 
450 ; physical, of boys (Py Q), 1216 
Education, the New (Dr. L. H. Guest! 
(review), 229 ; Infant (Dr. E. Pritchard) 
second edition, 1920 (review), 1137 
Educational health ami food campaign, 
409 ; food leaflet (Py Q), 994 
Edwards, Mr. A. T.. and Dr. I. Back, 
Synopsis of Surgery (review), 754 ; 
Things which are Seen (review), 1084 
Efficiency, personal element in, 396 
Egypt, public health in. 57 ; recent 
researches on pellagra, 189, 613 ; 

lunacy in, 553, 826 
Egyptian ophthalmic hospitals, 702 
Einart, Miss M., Rhythmic Dance-Book 
(review), 1309 

Electric skate, maternal precautions of, 
308 

Electrical treatment of the blood (Dr. W. 
Bain, Dr. W. Edgcombe. Dr. W. S. 
Kidd, and Dr. S. Miller'. 905 
Electricity, Medical (Dr. L. Jones) 
(review). 387 ; Medical, Essentials of 
(Dr. E. P. Cumberbatch), fifth edition, 
1921 (review), 1085 
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Elect™-cardiograph, value of In diag- Ex-service men in asylums (Py Q), 4R ; 

nosis and prognosis, 1025 tuberculous, and Ministry of Pensions 

Eliason, Dr. E. L., First Aid in Emergen- (Py Q), 512 ; neurasthenic, treatment 

cies, third edition, 1920 (review), 183 of (Py Q), 070 ; men. tuberculous, 

Ellingworth, Dr. C., myelocythajmia, 807 bonus to (Py Q), 941 ; medical officers 

Elliott, Dr. J., jaundice from late and examination of (Py Q), 1389 ; and 

salvarsau poisoning, 1180 lunacy regulations (Py Q), 1390 

Elliot, Dr. It. H., Lectures on Tropical Extra Pharmacopeia, sixteenth edition. 
Ophthalmology (review), 28 1921 (Dr. W. H. Mart indale and Dr. W. 

Ellis, Dr. II. A., method of performing the W. Westcott) (review), 1027 

euti-reaction, 277 Eye, Ear, Nose, and Throat Diseases, 

Ellis, Mr. W. H., death of, 1157 Nursing in (I)r. A. E. Davis and Dr. B. 

Elliston, Dr. G. S., tuberculous milk, 251 Douglass) (review), 1140 
Elvy, Mr. J. C., kinematograph illumina- Eye, foreign body in. 225 ; photographing 
tion, 413 and demonstrating the interior of, 225 ; 

Embryology, Text-book of (Prof. C. W. muscles, paralysis of, with mastoiditis, 

Prentiss and Dr. L. 13. Arey), third 538 ; traumatic lesions of, 556 

edition, 1920 (review), 702 
Emery, Dr. W. d’Este, Clinical Bacterio¬ 
logy and Htematology, sixth edition, r 

1921 (review), 1191 r 

Emigration for the hard hit, 784 

Empyema, pulsating (Sir J. Broadbent), Fagge. Dr. C. H., Pocket Anatomy, eighth 
1181; treatment (Mr. G. E. Gask), edition, 1920 (review), 335 ; subphrenic 
1286 abscess, 571 

Encephalitis lethargica, ictiology of Fairbairn, Dr. J. S., does midwifery 

(leading article), 444 ; personal pro- practice and teaching require reforma- 
cautions against (leading article), 546 ; tion on physiological lines, 541 
treatment of, 649 : (Py O), 885 Fairbank, Air. H. A. T., pseudo-coxalgia. 

Encephalitis lethargica and hiccup, 44 ; 20 

in Lancashire, 115; prognosis in. 246 ; Falk, Mr. K. G., Chemistry of Enzyme 
in London, 305, 353 ; 32 cases (Dr. W. Actions (review). 1086 
St. C. McClure), 369 ; and the sanitary Fallopian tube, torsion of, 397 
authority (leading article), 392 : com- Familial variation in resistance to infcc- 
plicating pregnancy (Dr. J. B. Banister tion, 872 

and Dr. G. Sophianopoulos), 481 ; Farcy, chronic (leading article), 187 
further researches, 554 Farman, Dr. It. J., Insurance records. 

Encephalitis, myoclonic (Sir J. P.Stewart view of London Panel Committee, 719 
ana Dr. E. S. Scott). 323 ; myoclonic Farmer, Prof. J. B.. some biological 
form, treatment of, 649 aspects of disease, 155 

Endocarditis, gonococcal, in a child, 37 ; Farrant, Mr. R., obituary, 251 
infective, complicated by fat necrosis, Fasciolopsis infection, 540 
435 Fatigue, industrial (Mr. C. S. Myers), 205 ; 

Endocrincs, the (Prof. S. W. Bandler) industrial, and subnormal workers, 249 
(review), 1192 Fat-metabolism of infants and young 

Endothelioma of the leg, 753 children, 39 ; soluble accessory factor 

Endothcliomata, study of the (Dr. E. H. in cod-liver oil and butter (Dr. S. S. 

Kettle and Dr. Joan M. Ross), 1012 Zilva and Dr. M. Miura), 323 

Encrgen gluten tapioca, (2) Energen Faucial tonsils, dissection of under local 
enriched pastry flour with added gluten, amesthesia (Mr. W. Morris), 169 
758 Faulder, Mr. J.. cars under modern war 

Enright, Dr. J. I., pellagra outbreak in conditions, 750 ; sore-throat, with 
Egypt, 613 excessive mucous secretion, 751 

Enterica, cultural diagnosis of, in inocu- Faulder, Mr. T. J.. foreign body in 
lated individuals (Dr. J. C. D. Leding- mastoid antrum, 275 
ham), 72, 150, 200 Fawcett, Mr. H. A., and Mr. A. Goff, 

Enteric fever due to the 13. enteritidia of Macedonia, a Plea for the Primitive 
Guertner (Dr. A. B. Rusher and Dr. G. (review), 281 

S. Wilson), 16 Federation of Medical and Allied Societies. 

En ay me Actions, Chemistry of (Mr. K. G. meeting. 460, 780, 1054, 1270, 1274, 

Falk) (review), 1086 1327, 1382 : dinner, 1203 

Epileptic child, education of (Py Q), 829 Feebleness of Growth and Congenital 
Epithelioma supervening in the Rear, Dwarfism (Dr. M. Jansen) (review), 

224 ; of auricle, 538 ; chorion. 753 : 1026 

papillary, of the renal pelvis, 1032 Feer, Von Prof. Dr. E., Diagnostik dcr 

Erkes, von I)r. F., and Dr. B. O. Pribram, Kinderkrankheiten. Mit besonderer 

Regional Surgery (review), 543 Beruksichtigung des SHuglings (review), 

Erysipelas in the newborn, treatment, 227 754 

Krythrirdema, 871 Fees of doctors called in by midwives. 

Ethane-sal, 1309 ; properties and com- 51 ; for public vaccination, 234 ; at 

position of, 1382 Scottish universities. Increased, 452 ; 

Ether bomb, a warm, 336 ; apparatus. Admiralty surgeons’ (Py <J)» 513, 885 ; 

intratracheal, 704; vapour, explosion for life assurance work, 54 9 ; for foreign 

of during laryngoscopy, 749 ; vapour, students, increase of, 769 
warming for inhalation, 1154, 1214, Feet, healthy, 838 
1270 Foiling, Dr. A., multiple neuritis, 273 

Ethnology from an easy chair, 712 Feldman, I)r. W. M., vitamines and 

Eugenics r. civilisation, 892 ; Education j common sense, 559 

Society, 1280 Fellowship of Medicine and Post-Graduate 

Enrich, Dr. F. W., and Mr. J. Phillips, Medical Association, meeting, 100 
acute phlegmonous gastritis, 910 Ferguson, Margaret I. H., uml Madge R. 

Evans, I)r. G., and Dr. R. L. M. Wallis, Gribbon, nutrition in Vienna, 474 
diabetes insipidus complicated by Ferrcyrolles, Dr. P., and Dr. R. F. Fox, 
intermittent glycosuria, 70 : vascular X ray lesions and medicinal waters, 

change during uterine involution, 1380 

689 Ferris, Dr. J. S.. death of. 1157 

Evans, Mr. E. L., recurrent or habitual Fever, enteric, due to the 13. enteritldis 
dislocation of the shoulder-joint, of Guertner (Dr. A. B. Kosher and Dr. 

535 ; bilateral radio-ulnar synostosis, G. S% Wilson), 16 : relapsing (Dr. K. 

806 Nixon), 432 ; relapsing, pathology of. 

Eve. Airs. Enid, Manual for Health 539, 666 ; scarlet, periarticular abscess 

Visitors and Infant Welfare Workers after (Dr. B. E. Myers), 589 ; typhus, 

(review), 652 prophylaxis in (Capt. J. M. Mitchell 

Everett i\ Griffiths and Anklesaria, 611 and Mr. G. P. N. Richardson), 742 

Every-Clayton, Dr. L. E. V., shortness of Fever, lymphotherapy in, 227 ; typhoid, 
breath, 439 post-war incidence of, 468 ; typhoid. 

Evolution, Initiative in (I)r. W. Kidd) epidemic, water-borne, 548 ; rat-bite, 

(review), 755 ; of Man, Sidelights on 96G ; scarlet, suppurative sequela', 

(Prof. K. Pearson) (review). 1366 1081 ; 1 cercbro-spinal, 1213 

Ewald, Dr. O., the Abderhalden reaction, Ffronch, Dr. E. G., and I)r. C. F. Marshall, 
343 Syphilis and Venereal Diseases, fourth 

PI wart. Miss E. D., Guide to Anatomy edition, 1921 (review). 1085 

(review), 280 Fibrillation, auricular (Dr. D. S. Brach- 

Exophthalmic goitre, abduction paralysis man), 375 

in, 1081, 1211 Fibrocystic (?) disease of the skull, 803 

Exophthalmic Goit re and its Non-surgical , Fibroids, uterine, and chronic metritis 
Treatment (l)r. I. Brain) (review), 542 treated by X rays (Dr. T. W. Eden 
Exostoses, cartilaginous, multiple, 806 and Mr. F. L. I’rovis), 309, 325 

Expired air, dust in, 508 l Fibroma of the ovary, 1253 


Field, Dr. M. T., operation for strangu¬ 
lated hernia in tno aged under local 
amesthesia, 1145 

Filaria in West Africa, examination of 
chrysops, 540 ; loa and its insect host, 
606 

Filaria (loa) loa infection (Dr. G. C. Low 
and Dr. Elizabeth J. O’Driscoll), 798 
Filariasis, antimony in the treatment of 
(Dr. G. C. Low and Dr. Elizabeth J. 
O'Driscoll). 221 

Fildes, Dr. P., congenital syphilis among 
the newly born, 406 

Financial position of the hospitals (leading 
article). 35, 41 ; (Py Q), (371, 829 
Fine chemical industry, 457 
Finger injury, 806 

First Aid in Emergencies (Dr. E. L. 
Eliason), third edition, 1920 (review), 
183 ; to the Injured and Sick (Dr. F. J. 
Warwick and Dr. A. C\ Tunstall), 
eleventh edition. 1920 (review), 599 
First aid in Madras, 142 
Firth, Mr. J. 13., and Mr. J. E. Myers, 
Elementary Practical Chemistry (re¬ 
view), 31 

Fischer, Dr. M. H., CEdema and Nephritis, 
third edition, 1921 (review), 1247 
Fisher, Dr. H. L., Laboratory Manual of 
Organic Chemistry (review), 916 
Fisher, Dr. T., aetiology of subphrenic 
abscess, 881 ; cetiology of mitral 
stenosis, 1210 

Fisher. Mr. A. G. T., loose bodies in 
joints, 839 

Fishermen’s diseases, 517 
Fits, persistent headache and recurring 
tits, 807 

Fitzgibbon, Dr. G., primary carcinoma of 
the vagina, 1133 

Kit /.williams, Mr. D., na?vi in children and 
their treatment, 912 

Fleming, Dr. G. W.. part-time or whole- 
time for the M.O.H. and S.M.O., 297 
Fletcher, Dr. H. M., scleroderma with 
sclerodactylia in a child with infan¬ 
tilism, 329 ; congenital syphilis, 630. 695 
Fletcher, Dr. W., percentage and frac¬ 
tional dilutions, 223 

Flint, Mr. E. R., mobile ascending colon, 
903 

Flocculation test (Sacho-Georgi) for 
syphilis (Dr. W. E. Logan), 14 
Flutter and fibrillation of the auricle, 
nature of (Mr. T. Lewis), 785. 845 
Foggie, Dr. W. E., diverticulitis with 
metastatic suppuration, 1357 
Folk mar. Dr. Elnora C., diathermy as a 
therapeutic agent, 143 
Following-up (leading article), 337 
Food poisoning, reporting of, 238 ; adul¬ 
teration and preservation, 1044 ; for 
children under five (Py Q). 1103 
Food values (Py Q), 513 ; and the people, 
765. 819 : prices, the trend of, 981 ; 
leaflet, educational (Py Q), 994 
Foods, patent, and the question of 
vitamins, 862 

Foot-and-mouth disease. 87 ; (leading 
article), 231 ; in Switzerland, 345 
Foot, intrinsic muscles of. reactions and 
electrical treatment, 384 
Forceps, Duval’s improved, 82 
Fordyce, l)r. D., thyroid function in sick 
children and its influence on children, 
126 

Foreign body in the eye, 225 ; in mastoid 
antrum, .275 ; in the stomach, 823 ; 
in the o-sophagus for nine months 
(Mr. C. H. Carroll), 1300 
Forsyth, Mr. J. A. C., Mr. II. A. H. 
Howard, and Dr. P. J. Caimnidge, liver 
and difference value of the blood, 1017 
Fortescue-Brickdale, Dr. J. M., Text¬ 
book of Pharmacology and Medical 
Treatment for Nurses (review), 334 ; 
obituary, 1326 

Fothorgill, Dr. E. II., Federation of 
Medical and Allied Societies, 1327 
Fothorgill, Prof. W. E., use and misuse 
of the curette, 59 

Fowler, Dr. W. F. f benign gastric ulcer 
in syphilis, 1146 

Fowler, Sir J. K., Colonial Medical 
Service as a career, 729 
Fox, Dr. R. F., and Dr. P. Ferrcyrolles, 
X ray lesions ami medicinal waters, 
1380 

Fox, Dr. R. II.. adolescent albuminuria 
in relation to life assurance, 116, 126 ; 
(leading article), 136 ; subnormal 
workers and industrial fatigue. 249 
Fox, Dr. W. F.. and Dr. M. F. Boyd, 
endemic focus of leprosy, 394 
Fracture-dislocation of the neck with 
paralysis, 60 4 

France, treatment of wounded and 
mutilated, 313 ; endowment of mother¬ 
hood in France, 976 
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Franco-Anglo-American League against 
Cancer, 1098 

Fr^pklin, Mr. P., bilateral paralysis of 
internal tensors, 593 ; lateral nasal 
proboscis, 751 

Fraser, Dr. J. S., pathology of deaf- 
mutism, 1184 

Frazer, Prof. J. E., Anatomy of the 
Human Skeleton, second edition. 1920 
(review), 335 ; a developmental 
anomaly. 1329 

Freeman, Dr. J., skin reaction in toxic 
idiopathics, 935 

Freese, Dr. E. M., stab wound of both 
ventricles, recovery, 981 
Fremlin-Rogers (steam) hypieniser, 1338 
French ophthalmological advances, 191; 

review of medical progress, 712 
French Supplement to “ The Lancet.” 
Coutela, Oh., and A. Monbrun, corneal 
anaesthesia, 706 

Douay, E., methods of hysterectomy, 
973 ; subtotal hysterectomy, 974 
Hautant, Dr. A., retrolabyrinthino 
investigation in otitic suppuration of 
the posterior cerebral fossa, 282 
Lapersonne. Prof. F. de, ocular trau¬ 
matism and meningitis, 705 
Monbrun, A., and Ch. Coutela, corneal 
anaesthesia, 706 

Moulonguet, Dr. A., cerebellar abscesses 
of aural origin, 283 

Fresh air cult, 1254 

Fridericia, Prof. L. S., duration of tho 
ventricular complex, 459 
Friedmann’s vaccine, 291 
Frlel, Dr. A. R., zinc ionisation and 
electrolysis in the treatment of chronic 
otorrhena, 538 

Friends’ Emergency and War Victims’ 
Relief Committee, report, 1055 
" Fnlcreem ” products, 758 
Fuller, Mr. B.. The Science of Ourselves 
(review), 388 

Fullerton, Mr. A., hiematurin, surgical 
aspect, 125 

Furunculosis, dilute sulphuric acid in, 150 


G 


Gaboll, Mr. D., Aids to Dental Surgery, 
third edition, 1921 (review), 1027 
“ Gad us ” virgin cod-liver oil, 390 
Gaertner, B. enteritidis of, infection with 
(Dr. J. W. McKee), 218 
Gall-bladder, concentrating activity of, 
291 

Gallois, Mr. P., permanganate of silver 
in the treatment of urinary diseases. 862 
Galloway, Dr. D. J., appointed unofficial 
Member of tho Legislative Council of 
the Straits Settlements, 1387 
Galloway, Sir J., skin disease in relation 
to internal disorder, 361, 432 
Gangrene of the lung complicating 
influenzal pneumonia (Dr. -J. de V. 
Mather), 642 ; due to carbon monoxide 
poisoning (Dr. V. D. Thandavaroyan), 
919; symmetrical (? Raynaud’s disease), 
1242 

Gardeners, blind, 1112 
Garland, Dr. J., rupture of aneurysm of 
Bplenic artery during paracentesis 
abdominis, 1034 

Garrison, l)r. F. H., and Dr. F. Packard, 
Tho School of Salernum (review), 131 : 
and Dr. C. A. Wood, Physician’s 
Anthology of English and American 
Poetry (review), 651 

Garrow, Dr. R. P., cultural diagnosis of 
enteric in inoculated individuals, 150 
Gas and oxygen in obstetrics, 139 ; 
embolism or pleural reflex, 606 ; and 
oxygen apparatus, continuous, 866 ; 
poisoning, peculiar psychical condition 
after, 877 

Gas-oxygen-ether outfit, improved, 390 
Gask, Mr. G. K„ surgery of the lung and 
pleura, 1223, 1286 

Gastric and Duodenal Ulcer (Dr. E. 

Rosenthal) (review), 182 
Gastric disorders, chronic, 36 ; and 
duodenal ulcer, treatment, discussion, 
172 ; ulcer, cause and relief of pain in 
(Dr. E. P. Poult-on), 263, 340 ; contents, 
analysis of obtained by the fractional 
method (Mr. S. W. Cole and Dr. W. J. 
Adic), 4 23, 586, 593, 667, 778 ; and 
duodenal contents, examination of, 
1372 

Gastric function, chemical estimation of 
by the test meals of Ewald and Boas 
(Mr. J. H. RyfTel), 586, 593, 667 ; nicer, 
benign, in syphilis. 1146 
Gastritis, acute phlegmonous (Dr. F, W. 
Eurich and Mr. J. Phillips), 910 


Gastro-Intcstinal Disease, Dietetics of 
(Prof. Dr. 1. Boas) (review), 915 

Gauvain, .Sir II. J., pseudo-coxalgia, 403 ; 
non-operative treatment of surgical 
tuberculosis, 1065 

Gedge. Dr. A. J., Insurance medical 
records, 248 

Gellatly, Dr. J. II.. part-time or whole- 
time for the M.O.II. and S.M.O., 
297 

Gemmoll, Dr. J. E.. and Mr. A. L. Robin¬ 
son, operation of ventrofixation. 1291 

General Medical Council, professional 
conduct and erasure from the Register, 
238—Meeting of Executive Committee, 
reappointment of members, restoration 
of names to the Register, reciprocity 
with Spain, Indian universities and 
midwifery, the huff telephone hook, 
correction of the Medical Register, 
608 

General Medical Council, President's 
address (leading article). 1141; and the 
Buff Book (leading article), 1195 

General Council of Medical Educa¬ 
tion and Registration (Summer 
Session). —President's address; Work 
of special committees : Finance and 
registration, 1152—Medical curriculum, 
1153—Appointment of committees; 
Reports of Finance and Education 
Committees ; Penal eases, 1200— 
Yearly tables and inspection of final 
examinations ; Appointment of Branch 
Councils, 1202—Report of Public 
Health Committee ; Report of Students 
Registration Committee ; Report of 
Pharmacopoeia Committee ; Report of 
Dental Education and Examination 
Committee, 1266—Appointment of 
General Registrar, 1267 


General Practice and X Rays (Dr. Alice 

V. Knox) (review), 387 ; Physiology, 
Principles of (Prof. W. M. Bayliss), 
third edition. 1920 (review). 968 

General practice, psychotherapy in (Dr. 

W. T. Brown), 121 

Genito-Urinary Surgery, White and 
Martin’s (Mr. E. Martin, Mr. B. Thomas, 
and Mr. S. Moorhead), twelfth edition, 
1920 (review). 387 

German medical terminology, 106 ; mani¬ 
festo on vitamines, 784 
Germany, fall of tuberculosis death-rate, 
344 ; tuberculosis in (Dr. E. G. Glover), 
715 


Genus and other proteins, biochemistry of 
(Dr. D. Thomson). 795, 849 
Giannuli, Dr. F., pseudo-syringomyeliu 
and chronic poliomyelitis, 447 
Gibson, Dr. G., cancer of ut.enis in young 
women. 290 

Gibson, Dr. G. H. R., appointed Deputy 
Commissioner of the General Board of 
Control for Scotland, 202 
Gigantism, experimental, by feeding with 
pituitary gland, 358 

Gilchrist, Maj. K., and Maj. J. P. 
Johnson, malaria, records of treat¬ 
ment, 107, 138 

Giles, Dr. A. E., prognosis and treatment 
of sterility, 1022 

Gilford. Mr. H., the severest amend as, 
1048 

Gill, Lieut.-Col. C. A., Influence of humi¬ 
dity on the life-history of mosquitoes 
and on their power to transmit infec¬ 
tion, 330 

Girdlcstone, Mr. O. R., crippling dis¬ 
abilities of children, treatment, 74 
Girls’ School Year-Book, 58 
(•land, parotid, tumours of. 439 ; thymus, 
in Graves’s disease. 607 ; thyroid, 
surgery of, 966, 1091 ; pituitary, 

surgery of (Mr. A. J. Walton). 1168 
Glands, suprarenal, in .deficiency diseases, 
395 ; in the neck (leading articles.), 1193 
Glasgow Obstetrical Society (see Medical 
Societies) 

Glasgow Society for Psychical Research, 
194 ; Post-Graduate Medical Associa¬ 
tion, summer course, 1107 
Glasgow University, installation of Mr. 

Bonar Law, 620 ; pass-lists, 943 
Glaucoma, large inter-marginal cups 
without, 225 ; variations in tho size 
of the physiological cups and their 
relation to, 225 ; iris-prolapse opera¬ 
tion for,1190; rational treatment of,1150 
Glcndining, Mr. B., improved Duval’s 
forceps, 82 

Glenny, Mr. A. T„ Mr. K. Allen, and Dr. 
R. A. O'Brien, Schick reaction and 
diphtheria prophylactic imm unisation 
with toxin-antitoxin mixture, 1236,1317 
Glover, Dr. E. G., tuberculosis in Ger¬ 
many, 715 


Glover serum, report on, 414 
Glucose, pure, and pure anhydrous- 
glucose, 390 

Glycamiia and glycosuria (Dr. G, 
Graham), 951, 1003, 1059 
Glycosuria, intermittent, diabetes insipi¬ 
dus complicated by (Dr. G. Evans and 
Dr. It. L. M. Wallis), 70 ; types of and 
their treatment, 385 ; ana glyciemia 
(Dr. G. Graham), 951, 1003, 1059 
Goats’ milk, 1112 

Goddu, Dr. L. A. O., fracture-dislocation 
of the neck with paralysis, recovery, 604 
Godlee, Sir It. J., Six Papers by Lord 
Lister (review), 703 

Goff, Mr. A., and Mr. H. A. Fawcett, 
Macedonia, a Plea for the Primitive 
(review), 281 

Goiffon, R., Manuel do Coprologle 
Clinique (review). 1190 
Goitre, Exophthalmic, and Its Non- 
Surgical Treatment (Dr. I. Bram) 
(review), 54 2 

Goitre operations, a further 500, 123, 
1091 ; exophthalmic, abduction paraly¬ 
sis in, 1081, 1211 

Goldsmidt, Dr. W. NT., Friedrich’s ataxia, 
807 

Goldstein, Dr. H. I., hereditary haemor¬ 
rhagic telangiectasia, 396 
Golf competitions, medical : Medical 
Golfing Society, 1386 ; Ladies’ Medical 
Golfing Society, 1386 
Gonococcal endocarditis in a child, 37 
Gonorrhcea, catheter-holder for intra¬ 
uterine treatment of, 757 
Goodfellow, Dr. T. A., some aspects of 
preventive medicine, 913 
Goodhall, Dr. E. W., skin affections con¬ 
nected with acute infectious diseases, 
432 ; bacteriology in the curriculum, 
a correction, 7 78 

Goodhall, Dr. J. S., and Prof. II. G. Earle, 
basal metabolism and its clinical 
measurement, 853 

Goodhart, Sir J. F., Diseases of Children, 
eleventh edition, 1921 (review), 333 
Gordon, Dr. A. K., the diphtheria swab 
on discharge, 825 

Gordon, Dr. H. L. t as others sec us, 
559 

Gordon, Dr. R. G., psychotherapy, 278 
Gordon, I)r. W., rain-bearing winds and 
tuberculosis, 541 

Gorell, Lord, internecine venereal cam¬ 
paign, 989 

Gonldcsbrough, Dr. C., X rays and so- 
called osteo-arthritis of the spine, 1074 
Goulstonian lectures on glycrernia and 
glvcosuria (Dr. G. Graham), 951, 1003, 
1059 

Govenlock, Mr. P., and Dr. J. W. McLeod, 
production of bactericidins by micro- 
organisms, 900, 923 

Government health policy (Py Q), 830 ; 
Medical staff, proposed reduction (Py Q), 
994 ; grants ana the health services, 
1150 ; surplus medical stores, 1199 
Gow, Dr. A. E., infective endocarditis 
complicated by fat necrosis, 435 
G.P. urethral aurorascopo, 1086 
Graetzer, Von Dr. E., Diagnostichc Winke 
fur die tAgliche Praxis, second edition, 
1920 (review), 969 

Graham, Dr. G., glyccemia and glycosuria, 
951, 1003, 1059 
Grant, Dr. G. C., death of. 51 
Grant, Dr. W. J., digitalis and the peri¬ 
pheral circulation, 1213, 1382 
Grant, Miss E. O., ” a very energetic 
propaganda,” 719 

Grants for school camps (Py Q), 1215 ; 
for clinical units in hospitals (Py Q), 
1216 ; to university colleges (Py Q), 
1332 ; training for nurses (Py Q), 1332 
Graves’s disease, its medical and surgical 
treatment, discussion, 379, 486, 590, 
665 ; thymus gland in, 607 
Gray, Dr. A., acute septic meningitis, 750 
Gray, Dr. J. P., the question of a trade- 
union in medicine. 933 
Gray, Mr. T., (1) median hare lip, (2) 
Dupuytren’s contracture of both 
thumbs, 386 

Great Northern Central Hospital, amal¬ 
gamation with Royal Chest Hospital, 
192 ; meeting, 832 

Great Riddle, the (Mr. F. Horridge) 
(review), 1138 

Greaves, Dr. E.. appointed Official Mem¬ 
ber of the Legislative Council of the 
Island of St. Vincent, 609 
Greenberg, Dr. J. P., Tuberculous Sal¬ 
pingitis (review), 1248 
Greenwood, Dr. W. O., artificial respira¬ 
tion in the new-born, 964 
Gregg, Dr. A. L., and Dr. P. Manson- 
Bahr, diagnosis of dysentery by tho 
sigmoidoscope, 1121 
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Gribbon, Madge I?., and Margaret I. H. 

Ferguson, nutrition in Yienua, 474 
•Griffin’s Centenary Volume, 1920 (review), 
31 

Grossnmnn. Dr. F.. Die speciflsche 
Percutanbehandlung der Tuberkulose 
init dem Petruschkyschen Tuberku- 
linliniment (review), (551 
Grove, I)r. W. It., prescribing and dis¬ 
pensing of iodine in large doses, 300 
Gubb, Dr. A. S.. From Cloud to Sunshine, 
Algiers and Algeria, tenth edition, 1921 
(review), 803 

Guest, Dr. L. II., The New Education 
(review), 229 

Guild of Blind Gardeners. 997 
Gully, Dr. 1*., wider field for cancer 
research, 1213 
Gum, chancre of, 1371 
Gunshot wound of brachial plexus, 386 ; 
wound, case (I)r. G. N. Biggs), 389 : 
wound of the right arm, 801 ; wound 
of left shoulder and chest, 803 
Gunter, Mr. F. E., a simple tray, 32 
Giinther, Hans, Die Lipomatosis und 
ihre Klinischen Formen (review). 182 
Guthrie, Dr. It. L.. appointed coroner for 
the Eastern District of the Comity of 
London, 31 

Guy’s Hospital, Dental Research Fellow¬ 
ship Fund, 761 : War Memorial, the 
inscription on. 930 

Gynaecological and Obstetrical Tubercu¬ 
losis (Dr. C. C. Norris) (review), 1084 
Gynaecology and obstetrics, unsolved 
problems in (Prof. W. B. Bell), 1339 
Gymecology. Operative (Dr. II. S. Crossen) 
second edition, 1920 (review), 130 


H 


Hadflehl, Dr. J. A.. Cniversity of Bir¬ 
mingham, lectureship in psycho¬ 
therapy, 893 

Hamatemesis, digestion of (esophagus as 
a cause of, 807 

Hicinaturiu, surgical aspect. 123 
Hiemochromntosis and bronzed diabetes, 
648 

Hiemoglobin (leading article!. 1303 
Htemorrhage, sensitised rabbit serum for, 
293 ; cerebral ventricular (Dr. E. J. 
Parry and Dr. O. K. Williamson), 431 ; 
retroperitoneal (Dr. T. G. D. Bonar), 
1078 

Hair-cast of the stomach, 302 
Hale-White, Sir W., pneumonia and 
membranous colitis. 200 
Hall, l)r. I)., left-sided artificial pneumo¬ 
thorax, 233 

Hall. Prof. A. J., the skin and its reactions, 
426, 432 : medical cooperation in 

Sheffield, 990 

Hallum, Dr. It., Venereal Disease Com¬ 
mission to the Far East, 733 
Halliburton, Prof. W. D., vitamines and 
common sense, 508 ; importance of the 
infinitely little. 627 

Halsted, Prof. \V. S., Operative Story of 
Goitre (review), 597 
Hamsen, Knut, Hunger, (review), 755 
Handicap reduced, a1)2 
Handley-Itead, Dr. Eva, influence of diet 
on dentition, 493 

Handprints of mental defectives, 274, 350 
Hare, Dr. Dorothy C., osteitis deformans, 
371 

Hare-lip, median. 386 
Harding, Dr. M. Esther, circulation during 
and after acute infection, 596 ; toxiemie 
stage of diphtheria, 737 
Harman, Dr. N. B., direct record scoto- 
ineter, 812 

Harris, Dr. Esther, circulatory failure of 
diphtheria, 189 

Harris, Dr. I., value of the electro¬ 
cardiograph in diagnosis and prog¬ 
nosis, 1025 ; action of digitalis and 
atropine on the peripheral blood pres¬ 
sure, 1072, 1328 

Harris, Dr. W., leukrcmic polyneuritic 122 
Hart, I)r. J. lb, ovarian dermoid, 753 
Hartley, Dr. P. H., and Sir It. 1). Powell, 
Diseases of the Lungs and Pleurtc, 
sixth edition, 1920 (review), 333 
Hartridge, Dr. II., the ear as a prototype 
of the torpedo, 38 

Hartwell, Mira G. A., evil effect of excess 
of protein on milk secretion, 1210, 1253 
Harvard Cancer Commission, report, 922 
Harveian Society of London (see Medical 
Societies) 

Hastings, Mr. S., obstruction of oesopha¬ 
gus by foreign body, 593 
Hautant, Dr. A., retrolabyrinthine inves¬ 
tigation in otitic suppuration of the 
posterior cerebral fossa, 282 


Hawthorne, Dr. C. O., prevention of 
heart disease, 825 

Hay, Dr. J., prognosis in patients pre¬ 
senting a rapid heart action, 753 
Head, I)r. H., the nervous response to 
stimulation. 1317 

Health and food campaign, educational, 
409 ; precautions against unhealthy 
aliens (Py Q), 619 ; Services, State 
contribution to (Py Q), 670 ; policy, 
Government (Py Q), 830 ; problems, 
international (leading article), 921 ; 
centres, natural, 980 
Health reports, colonial, 104, 414, 468, 
569, 626, 677, 1002, 1338 ; of Belfast, 
141 

Health scheme for the County of Aber¬ 
deen. 52 ; reform in Ireland, 235 ; of 
the teacher (leading article), 287 ; in 
London and Calcutta, 293 ; of the City 
of Budapest, 399 : of Birmingham, 
409 : of Vienna, 770 ; of troops in the 
Palestine campaign, 1320 
Health Visitors and Infant Welfare 
Workers, Manual for (Mrs. Enid Eve) 
(review), 652 : High, the Art of Attain¬ 
ing (Mr. T. Walker and Mr. L. Cornaro) 
(review’), 1139 ; Problem, the Com¬ 
munity (Dr. A. C. Burnham) (review), 
1308 

Healthy feet, 838 

Heart disease and pregnanev (Sir J. 
Mackenzie), 1163. 1230. 1281. 1342, 
1369 ; failure and “ back-pressure, ” 
1369 

Heart disease, prevention of (leading 
article), 759, 825 ; ami discharged 

soldiers (Py Q), 829 ; disease, congenital 
911 ; disease, congenital, without bruit, 
911 ; disease putient, internment of 
(Py Q), 1051 

Heart, extreme dislocation of into the 
right axilla, 224 ; injuries to (Sir G. 
Making), 304 ; a bicameral, 395 ; 
rupture of syphilitic papillary muscle of, 
501 ; action, rapid, prognosis in 
patients presenting, 753 ; valvular 
disease of, 913 

Heat conserver, a radiant, 58 
Heath, Mr. P. M. f tuberculous dactylitis, 
805 

Heber, Dr. A. It., some effects of altitude 
on the human body, 1148 
Hegner, It. W., and W. W. C’ort, Diag¬ 
nosis of Protozoa and Worms Parasitic 
in Man (review), 1191 
Hehir, Sir P., quinine treatment of 
malaria, 317, 460 ; mosquito-nets, 

their use in the past, 529 ; hypo- 
narcosis, 937 

Helby, I)r. E. H., death of, 721 
Heliotherapy in the high Alps (Dr. A. 
Rollier), 582, 603 ; in surgical tuber¬ 
culosis, 1155 

Hemianopia with visual hallucinations, 
753 

Hemiatrophy, facial and lingual, 386 
“ H 6 moclasique ” crisis, 818 
H£mostyl, 1310 

Henderson, Dr. J., Medicine for Nurses 
(review’). 703 

Hendry, I)r. J., and Dr. J. M. M. Kerr, 
Notes on Midwifery, second edition, 
1920 (review), 969 ; amenorrluea fol¬ 
lowing severe trauma, 1137 
Hepatoma, malignant, in a child, 180 
Herbert, Dr. S., post-war neurosis, 1238 
Herbert, Lieut.-Col. II., iris-prolapse 
operation for glaucoma, 1190 
Hereditas (review), 184 
Heredity in congenital hip dislocation, 18S 
Hermaphrodite, exploratory laparotomy 
in, 769 

Hernamun-Johnson, Dr. F., treatment of 
urinary incontinence by electrical 
methods, 1295 

Ileriot, Mr. J. H. P., Manufacture of 
Sugar from the Cane and Beet (review), 

1139 

Hernia, diaphragmatic (Dr. A. E. 
Keow’ii), 431 : recurrent, operations 
for its cure (Sir. A. W. Sheen). 746 : 
strangulated, operation in the aged 
under local amesthe^iu, 1145 
Hernia, femoral, dilatation of upper 
portion of internal saphenous vein 
simulating, 341 

Herpes as a type of vicarious menstrua¬ 
tion, 124 ; or chicken-pox, 881 ; 
aberrant (Dr. G. de Bee Turtle), 
965 

Herpes zoster and varicella (Dr. J. Watt), 
691 

Hcrringham, .Sir W. P.. criminology, 47 
Hess, Dr. A. F.. Scurvy. Past and Present, 
(review), 332 ; influence of aeration 
on the antiscorbutic factor, 938 
Hess, Dr. J. II., and Dr. C). T. Schultz, 
keratosis diffusa betolis, 5)24 


Hewer, Mr. C. L., and Dr. R. L. M. Wallis, 
new’ general amesthetlo, its theory and 
practice, 750, 1173 ; a disclaimer, 778 ; 
(leading article), 1194 ; automatic 
umesthetic inhaler. 1248 
Hewlett, Dr. l't. T., and Dr. A. T. 
Nankivell, Principles of Preventive 
Medicine (review), 229 
Heyninx, Dr., inelonoglossia, 922 
Hiccough, persistent, complicated with 
spasm of larynx (Mr. M. Sarkics), 171 ; 
epidemic in Austria, 345 : epidemic in 
Budapest, 400 ; epidemic, treatment 
by aspirin, 493 

Hiccoughing, case of (Mr. C. E. Jenkins), 
171 

Higgens, Mr. C., obituary. 197 
Highland Association of Parish Councils, 
meeting, 409 

Hill, Dr. W., diseases of tho oesophagus, 

181 

Hill, Prof. L., spiritualism and the ucw 
psychology. 48 

Hill, Surg. Vice-Admiral Sir R., some 
problems in marine hygiene, with 
special reference to merchant ships, 54, 
103 

Ilinde, Dr. E. B.. hemianopia with visual 
hallucinations, 753 
Hingston, Dr. C. A., obituary, 827 
Hinsdale, Dr. CL. vanishing typhoid 
in Philadelphia. 665 

Hip disease, quiet, 87 ; dislocation, 
congenital, heredity in, 188 ; disloca¬ 
tion and other deformities, 383 ; 
Perthes or I.egg’s disease of, 494 ; 
double dorsal traumatic dislocation 
of (Dr. A. Randle), 589 ; dislocation of, 
recurrent, 807 

Hippuric acid synthesis test as regards 
functional condition of the kidney 
(Dr. P. L. Violle), 1239 
llirsch. Dr. C. T. W.. nitrous oxide and 
oxygen in obstetrics, 351 
Hirsch, Dr. I. S., Principles and Practice 
of Roentgenograph ical Technique 
(review’), 29 

Histology, Normal (Dr. G. A. Piersol), 
twelfth edition, 1920 (review), 30 
Hobbs, Dr. R., catheter-holder for intra¬ 
uterine treatment of gonorrhoea, 757 
Hobday. Prof. F.. diseases of animals 
communicable to man, 726, 711 : 

ventricle-stripping operation for cord 
paralysis, 1303 

Hocking, Mr. F. A., Dangerous Drugs 
Act, 1920, 560 

Hudson. Dr. V. S., tapeworm hospitality, 
728 

Iloesslin, Dr. H. von, Tho Sputum 
(review), 1248 

Hoidale, I>r. A. D., appendicitis in the sac 
of a femoral hernia, 925 
Holiday huddle, a solution for (leading 
article), 868 

Holland .Mr. T., some of the rarer con¬ 
ditions of bones, 332 
Holland, recent work on reflexes, 237 
Hollander Dr. B., In Search of tho Soul 
(review), 388 

Holloman, Dr. A. F., Text-book of 
Organic Chemistry, fifth edition, 1920 
(review), 917 

Holmes, Dr. G., ocular palsies, 748 
Holt, Dr. R. C., light as a remedial 
agent, 882 

Home Ambulance Service, 105, 871 
Homeless child for the childless home 
(adoptions), 1058 ; child adoption, 
legalised, 1198 

Honey, Dr. T. E., obituary, 1045 
Hong-Kong, opium for (Py Q), 617 ; 
Hospital, accommodation of (Py Q), 
830, 885 

Honours, Now’ Year, 85, 138 ; birthday, 
1251 ; Order of the British Empire, 
96 ; Territorial Force decoration, 96 ; 
foreign decorations, 151, 704 ; war, 
196. 1391 ; despatches, mentioned in, 
196 ; Scottish Women’s Hospital, 556 : 
civil, 1391 

Hookworm infection in Brazil, 1144 
Hope, Mr. C. W. M., tumour of suprn- 
tonsillar fossa, 751 

Hopital, .St. Antoine, Paris, a week’s 
course on diseases of the digestive 
system, 1387 

Hopkins, Prof. F. CL, recent advances in 
science, 1 

Horder, Sir T., oral sepsis, 300 ; idio- 
puthic dilatation of the alimentary 
canal, 328 ; Medical Notes (review ), 
388 ; available remedies in immune 
therapy, 1160 ; problem of the private 
clinic system, 1358 

Horne, Dr. J., cystomata of larynx, 593 
Horne, Dr. W. J., tumours of the ventricle 
and of the ventricular band of tho 
larynx, 384 ; webbing of the larynx, 385 
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Horowitz, Dr. P., Diabetes, Handbook 
for Physicians and their Patients 
(rev.), 803 ; treatment of diabetes, 1327 
Horridge, Mr. F., The Great Kiddle 
* (review), 1138 
Horse-fly, early stages of. 925 
Horsham Cottage Hospital, increase of 
fees to patients, 723 

Horsley memorial, list of subscriptions, 
46, 407 

Horsley, memorial, 988. 

Horton (County of London) War Hospital, 
Epsom, the Story of (Lieut,-Col. J. R. 
Lord) (review), 543 

Hospital accommodation, surplus (Py Q), 
49 ; administration, instruction in, 51 ; 
conditions in Manchester district, 101 ; 
voluntary, flnance, a lay committee, 
188, 305 ; voluntary, policy (leading 
article), 337 ; conditions in Bristol, 
622 ; and health survey in Cleveland. 
Ohio, a model hygienic census, 771 ; 
for Sick Children, Great Ormond- 
street, nursing staff salaries, 7 80; 
ships, the sinking of (Py Q), 1390 
Hospital administration, test case (leading 
article), 709 ; treatment of acute ana 
advanced pulmonary tuberculosis, 752 ; 
almoner, the training of, 869 ; physician 
as sanitarian, 1147 

Hospital Finance, report of the Voluntary 
Hospitals Committee, 1273 ; (Py Q), 
1334 ; report of Lord Cave’s Committee, 
1311, 1320 

Hospital for Sick Children, Great Ormond - 
street, lectures, 1157 
Hospital Sunday Fund, Brighton, 134 ; 

Lord Mayor of Bristol’s, 304 
Hospital Surgeon. Memories and Musings 
of (review), 183 

Hospitals, financial position of (leading 
article), 35, 41 ; report of Lord Cave's 
Committee, 1311, 1320; (Py Q), 671, 
829, 1052 ; voluntary, position of 

(leading article), 867 ; and income-tax, 
982 ; and insured patients, 1036 ; 
voluntary, of London, scheme to finance 
(Dr. W. M. F.ccles), 1057 
Hospitals, new, in Vienna, opening of, 
345 : mental, maintenance of patients 
in (Py Q), 464 ; voluntary, and ap- 

P roved societies (leading article), 654 ; 

oor-law, paying patients at, 101, 1036, 
1207 ; clinical units in, grants for 
(Py Q), 1216 

Hostels for university students in 
Bucharest, 555 

House of Lords pension appeals (Py Q), 
942 

Housing and Tuberculosis Bills (PyQ), 564 

Housing Notes. —Government building 
scheme a success ; Building by direct 
labour ; Houses built of concrete, 93— 
Pis 6 de terre (rammed earth) houses ; 
Timber-framed cottages ; Bermondsey 
Borough Council r. Heath, Brook, and 
Sneath, 94 

Housing problem in Paris, 237 
Hovell, Mr. M., complete tonsillectomy 
as a routine operation. 1302 
How' not to prepare a medical article, 1002 
“ How to live more than one hundred 
years,” 58 

Howard, Dr. R. J. B., obituary, 148 
How'ard, Mr. H. A. II., Dr. P. J. Cam- 
midge, and Mr. J. A. C. Forsyth, liver 
and difference value of the blood. 1017 
Howarth, Mr. W., operations on the 
frontal sinus, 1302 

Howell, Mr. B. W., dislocation of the 
hip and other deformities, 383 
Huerre, Dr. R., cedar wood oil as a sub¬ 
stitute for saudalw'ood oil, 1244 
Human Skeleton, Anatomy of (Prof. J. E. 
Frazer), second edition, 1920 (review), 
335 ; Machinery, (’arc of (Dr. R. M. 
Wilson) (review), 4 40 
Humane killer, accident during the use 
of, 678 

Hungary, Correspondence from.— 
University of Kolozsvar (Klauscnburg) 
in Budapest; Professor’s relations 
with Bolsheviks : An interesting case 
of medical secrecy, 822—Foreign 
bodies in the stomach, 822 

Hunter, Dr. W., retirement from active 
honorary staff of Charing Cross 
Hospital, 1147 

Hunter, John, at “ question time,” 342 
Hunterian lecture on colectomy (Sir W. A. 
Lane), 207 ; oration on Astley Cooper 
and Hunterian principles (Sir C. J. 
Symonds), 359, 468 ; on the general 
indication for operative exploration 
in nerve injuries (Mr. H. Piatt), 789 ; 
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Mansion House, 515 ; research asso¬ 
ciations, 570 ; unrest and the w'ar, 1195 
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861 ; mortality in the West Indies, 1395 
Infant welfare, economics of (meeting of 
National Baby Week Council), 1221 ; 
Conference, 1330 

I Infantile marasmus, administration of 
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article), 33 ; in the Balkan States, 94 
Insanity In law and medicine, 1250 
Insecticide, chloropicrin as, 308 
Insomnia, nervous, treatment (Dr. T. 
Zangger), 172 

Institute of Physics, meeting, 236 
Insulated vessel for sick-room, &c„ 570 - 
Insurance, Health, arrears (Py Q), 464, 
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Jones, Dr. L., Medical Electricity (review), 
387 

Jones, Sir R., osteitis deformans, 149 ; 
Orthopaedic Surgery of Injuries (re¬ 
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Peripheren Nervenverletzungen (re¬ 
view), 1085 

Lemann, Dr. I. I., bacillary dysentery 
with membrane in the vagina, 138 
Lemoine, Dr. G. H., and Dr. F. Rathery, 
IIygi6ne et Regimes (review), 754 
Leprosy and tuberculosis, chaulmoogra 
oil in (Sir L. Rogers), 1178 
Leprosy, endemic focus of, 394 
Loslie, Dr. It. M., obituary, 777 
Lesn6, Dr., posology of sodium salicylate | 
in the child, 649 I 

Lcttsoniian lectures on surgery of the 
Jung and pleura (Mr. G. E. Gask), 1223, 
1286 

Leukaemia, splenic. In pregnancy, 86 ; 

acute, 124 ; radium treatment of, 606 
Leukoemic polyneuritis (Dr. W. Harris), 
122 

Leucocytolysis produced by X rays in ' 
treatment of infectious diseases (Dr. j 
I. I. Manoukhin), 685 ; in tuberculosis, i 
777 ' I 

Leven, Dr. G., symptomatic aerophagia, 
494 i 

Levick, Dr. M., reactions and electrical 
treatment of the intrinsic muscles of 
the foot, 384 

Levy, Dr. A. G., cardiac massage, 1241 
Lewis, Dr. J. H. p injection of antitoxic 
serum and sudden death, 1371 
Lewis, Dr. T., nature of flutter and 
fibrillation of the auricle, 785, 845 
Leyton, Dr. O., treatment of diabetes 
mellitus, 989 

Liebenneister, Dr. G., non-tuberculous 
apical disease, 871 
Life after death, 870, 992 
Life assurance, adolescent, albuminuria 
in relation to (Dr. R. H. Fox), 116, 
126 ; assurance work, fees for, 549 ; 
assurance and pulmonary tuberculosis, 
982 

Lift accidents in Paris, 258 
Ligat, Mr. D., referred pain, 403 
Light, animal, nature of, 56 ; as a 
remedial agent, 603, 882 
Lighting of ships, 1001 
Limb injuries, pension scale for (Py Q), 
463 ; light metal, new Government ; 
(Py Q), 942 1 

Limbless, for the (Capt. II. H. C. Baird) | 
(review), 598 ; handbook for, 1000 
Limbs, artificial, full use of, 499, 614 ; 
artificial, modern (Dr. C. J. Marshall), 
1374 


Lingual thyroid, 593 
Linton, Prof. R. G., Veteiinary Hygiene 
(review). 1138 
Lip, tuberculosis of, 236 
Lipoma of the sucking-pad, 870 
Lipomatosis (Die Lipomatosis und ihre 
Klinischen Forinen (Hans Ghnther) 
(review), 182 

Lipomatosis of the stroma of a uterine 
fibromyoma. 537 

Lippert, Dr. II., non-gonorrhoeal Bartho¬ 
linitis, 342 

Liquor control (Py Q), 1106 ; conference, 
round-table (Py Q), 1215 ; regulations, 
new (Py Q), 1216 

Lister Institute, record of applied medi¬ 
cine, 1318 

Lister, Lord, Six Papers by (Sir R. J. 

Godlee) (review), 703 
Literary intelligence, 101 , 245, 400, 454, 
612, 665, 781, 888 , 972, 1054 
Literary Year-Book. 1921 (review), 704 
Little, Mr. E., improved knee-cap, 
184 


Littledale, Dr. H. E., safe conduct of 
labour. 104 7 

Liver and difference value of the blood 
(Dr. P. J. C/ammidge. Mr. J. A. C. 
Forsyth, and Mr. H. A. H. Howard), 
1017 

Liver, cirrhosis of. 180 ; cirrhosis of with 
splenomegaly, 124 3 

Liverpool Medical Institution. War Me¬ 
morial. 1055 (see also Medical Societies) 
Liverpool Poor-law Hospital, udmission 
of paying patients, 304 : Royal 

Southern Hospital, dinner to Sir R. 
Jones, 304 ; meeting, 622 ; Royal 
Infirmary, meeting, 566 ; dispensaries, 
meeting, 672 ; port administration, 
762 ; Maternity Hospital, meeting, 
992 ; Samaritan Hospital for Women, 
report, 997 

Liverpool University, pass lists, 7 23 
Livingstone College, Dr. T. Jays ap¬ 
pointed principal, 944 ; Commemora¬ 
tion Day, 1274 

Livingstone, Dr. T. H., obituary, 101 
Local Government Board officers, super¬ 
annuation of (Py Q), 7 79, 1103 ; rates 
and public health, 828 ; Authorities 
(Disqualification Removal) Bill, 942 
Look, Mr. N., ( 1 ) chondrosarcoma of ribs, 
(2) large stones in kidney, 494 
Lockhart-Muinmery. Mr. J. P., operative 
treatment of prolapse (procidentia) of 
the rectum in adults, 270, 406 ; pruritus 
ani, 859 ; diagnosis of dysentery by 
the sigmoidoscope, 1381 
Logan, Dr. W. It., flocculation test 
(Sachs-Georgi) for syphilis, 14 ; the 
pneumococcus and streptococcus in 
relation to influenza, 1198 
Logic of the Unconscious Mind (Miss 
M. K. Bradhy) (review), 810 
Lomas, Surg.-Capt. E. C. t obituary, 507 
Lomholt. Dr. S., form of mercury for 
inunction, 290 

London and Calcutta, health in, 293 
London and Counties Medical Protection 
Society, report, 780, 817 
Londou Association of the Medical 
Women’s Federation (sec Medical 
Societies) 

London Dermatological Society (see 
Medical Societies) 

London Homoeopathic Hospital, meeting, 
622 


London Hospital, award of Liddlc Trien¬ 
nial Prize, 203 ; and insurance patients, 
515 ; closed wards in (Py G), 1332 
Loudon Inter-Collegiate Scholarships 
Board, scholarships, 1089 
London (U.F.H.) School of Medicine for 
Women, Appeal Fund, 565 
London (Royal Free Hospital) School of 
Medicine for Women, appointments, 
50 : clinical unit in obstetrics and 
gynaecology, 1324 

London School of Tropical Medicine, pass 
lists, 152, 887 ; panel practice, 291 ; 
cooperative polyclinic, suggested (Mr. 
C. A. Parker), 293, 351 ; Research 
Expedition to British Guiana, 462 ; 

E rize in memory of the late Dr. W. H. 
«a nglev, 1219 

London University, pass lists, 50, 1217 ; 
meeting of the Senate, 99. 408 ; Univer¬ 
sity College, courses, 152 ; Charing 
Cross Hospital Medical School, lectures 
on fever, 302 ; election of Senate, 996 ; 
lectures, 1157. 

Long, Dr. Constance E., Psychology of 
Phantasy (review), 80 
Longstaff, Dr. G. B., obituary, 1045 
Loose bodies in joints (Mr. A. G. T. 
Fisher), 839 

Loosmore, Mr. W. C., Nerves and the 
Man (review), 702 
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Lord, Lieut.-Col. J. R., Story of tho 
Horton (County of London) War 
Hospital, Epsom (review), 543 
Loughnane, Mr. F. McG., Reckling¬ 
hausen’s disease. 1301 
Lonse problem at tho Western front (Mr. 

A. D. Peacock), 634, 934 
Louter, Mr. J. de, Le Droit International 
Public Po«itif (International Law) 
(review), 916 

Loveday, Dr. G. E., the blood of radium 
workers, 658 

Lovibond, Dr. Beatrice, spina bifida. 832 
Low, Dr. G. C., and Dr. Elizabeth J. 
O’Driscoll, antimony in the treatment 
of fllariasis, 221 ; fllaria (loa) loa infec¬ 
tion, 798 

Lowe, Dr. E. C., influenzal pneumonia, 112 
Lucas, Mr. E. W„ and Mr. H. B. Stevens, 
First Lines in Dispensing, second 
edition (review), 183 

Lucey, Dr. H. C., large mononuclear leuco¬ 
cyte count as an aid to diagnosis of. 857 
Ludovici, Mr. A. M., Man’s Descent from 
the Gods, the Complete Case against 
Prohibition (review), 970 
Lumbar puncture and meningitis. 243 
Lunacy Act, 1890, Section 79 (Py Q), 
49 : laws, amendment of (Py Q). 619 ; 
1389 ; documents, care of (Py Q), 50 : 
administration, an attack on, 297 ; in 
Egypt, 553, 826 ; regulations and ex- 
service men (Py Q), 1390 
Lunatics, pauper, treatment of, 251 ; 

certification of, 1321 
Lung, gaugrenoof, complicating influenzal 
pneumonia (Dr. J. de V. Mather), 642 ; 
? neoplasm of, post-mortem findings, 
803 ; and pleura, surgery of (Mr. G. E. 
Gask), 1223, 1286 

Lungs and Pleurae, Diseases of (Sir R. D. 
Powell and Dr. P. H. Hartley), sixth 
edition, 1920 (review), 333 : Diseases 
of Clinical Examination (Dr. E. M. 
Brockbank and Dr. A. Ramsbottom 
(review), 1309 

Lupus pernio in a child, a condition 
suggesting (Dr. F. P. Weber), 1021 
Lymph production, calves used for 
(Py Q), 48 

Lymphothcrapy in puerperal fever, 227 
Lysol poisoning, 174 ; limited, lysol as a 
gargle, 950 ; ward soap, 1310 


M 

Macalister, Dr. C. J.. left-handedness 
and conditions associated therewith, 126 
Macalpine, Mr. J. B., tube for bladder 
drainage, 971 

Macbeth, Dr. A. K., Organic Chemistry 
for Medical, Intermediate, Science, and 
Pharmaceutical Students (review), 916 
MacCallan, Dr. A. F., ankylostomiasis 
campaign in Egypt, 1913-1915, 1081 
McCallum, Prof. W T . G.. Text-book of 
Pathology, second edition, 1920 (re¬ 
view), 442 

McCann, Mr. A. W., Science of Eating 
(review), 281 

McCardie, Dr. W. J., explosion of ether 
vapour during laryngoscopy, 749 
McC’arrison, Lieut.-Col. R., diet, of well- 
to-do children, 34 8 

McCaw, Dr. J., Aids to the Diagnosis and 
Treatment of Children, fifth edition, 
1920 (review). 598 

McCay. MoJ. D., Diabetes in India 
(review), 79 

McClure, Dr. W. St. C\, encephalitis 
lethargica, 32 cases, 362 
Macdonald. Dr. R. C.. double retiuoscope, 
600 ; all-gloss inhaler, 1364 
Macdonald, Dr. W. G., congenital hyper¬ 
trophic pyloric stenosis saved by early 
operation, 428 

MacDonald, Mr. S., papillomata of the 
pelvis of kidneys, ISO 
MacDonncll, Dr. J. J., and Prof. A. 

Keith, a bicameral heart. 395 
Macedonia, A Plea for the Primitive 
(Mr. A. Goff and Mr. II. A. Fawcett) 
(review’), 281 

Mace wen. Sir W., growth and shedding 
of the antler of the doer, 236 
McFaddcn. John Howard, 511 
McFadyoan, Sir J., eradication of tuber¬ 
culosis in man and animals, 643 
Macfarlane. Dr. W. I)., Caesarean section 
as a method of treatment in central 
placenta prrevia, 914 
Mellroy, Dr. A. Louise, use of morphia in 
labour, 177 ; appointed to the Univer¬ 
sity Chair of Obstetrics at the London 
School of Medicine for Women, 398, , 
461 ; creative force as a factor in the ! 
economic problems of women’s work, ' 
1337 


McKenzie, Dr. D., Diseases of the Throat, 
Noee. and Ear (review). 183 : osteo¬ 
myelitis after intranasal operation, 
385 ; scarlatinal scarring of pharynx, 
751 

Mackenzie, Dr. H., Graves’s disease, its 
medical and surgical treatment, dis¬ 
cussion, 379 

Mackenzie, Sir Morell, tribute to the 
memory of, 1274 

Mackenzie, Dr. Marion E., diet of the 
weanling, 1050 

Mackenzie, Sir J., idio-ventricular rhythm, 
679 ; Symptoms and their Interpreta¬ 
tion, fourth edition, 1920 (review), 
755 ; the lo«t art, 1090 : heart disease 
and pregnancy, relation of, 1163, 1230, 
1281, 1342. 1369 

Mackenzie-Davidson memorial lecture, 
importance of the infinitely little (Prof. 
W. D. Halliburton), 627 
Macklin, Dr. A. II., a Polar expedition, 
660 

Maeleod, Prof. J. J. R., Physiology and 
Biochemistry in Modern Medicine, 
third edition, 1920 (review). 181 
MacLeod, Dr. J. M. H., Diseases of the 
Skin (review). 1025 

McLeod, Dr., fatal tonsillectomy, 385, 
448 

I McLeod, Dr. J. W., and Mr. P. Goven- 
lock, production of bactericidins by 
micro-organisms. 900, 923 
McMechan. Dr. F. II.. American Year- 
Book of Anaesthesia and Analgesia 
(1917-18) (review), 864 
McXce, Dr. J. W., infection with B. 

enteritidis of Gnertner, 218 
McWalter, Dr. J. C., death of, 343, 410 
Maddren, Dr. R. F., external dislocation 
of patella, 1130 

Madras, first aid in. 142 ; Consultative 
Health Council, 821 

Madura Foot (Dr. A. K. Yazbck) (review), 
495 

Magill, Dr. I., and Dr. P. Rowbotham, 
anaesthetics in plastic surgery of the 
face and jaws, 436 ; portable apparatus 
for tracheal insufflation anaesthesia, 
918 ; warming ether vapour for inhala¬ 
tion. 1270 

Magistrates, medical. Dr. C. O. Fowler, 51 
Magnus. Prof. Von R.. Kinfaches Pharma- 
kologisches Prakitum fiir Mediziner 
(review’). 442 

Mair, Dr. R. is., death of, 101 
Making, Sir Q., injuries to the heart, 304 
Malaria, records of treatment (Maj. J. P. 
Johnson and Maj. K. Gilchrist). 107, 
138 ; quinine treatment (Sir P. Hehir), 
317, 460; in England (Py Q), 618; 
laboratory diagnosis of. 856 ; large 
mononuclear leucocyte count as an aid 
to the diagnosis of, 857 
Malaria, malignant subtertian, 26 ; ter¬ 
tian, indigenous malignant, 38 : pro¬ 
phylaxis of. 195 : in the East African 
campaign, 248 ; in Austria, 769 
Malignant disease, radium needles in 
treatment of, 143 ; disease of the 
rectum, 175 

Malingering and simulation. 1279 
Maloney, Prof. E. F., and Dr. M. W. Barr. 
Types of Mental Defectives (review), 
1245 

Man, Origin of, and His Superstitions 
(Mr. C. Read) (review). 129 : Evolution 
of. Sidelights on (Prof. K. Pearson) 
(review), 1366 

Man’s Descent from the Gods, the Com¬ 
plete Case against Prohibition (Mr. 
A. M. Ludovici) (review), 970 
Manchester Modical Society (see Medical 
Societies) 

Manchester Radium Institute, appeal. 
148, 658 ; coroner’s report. 152 ; Royal 
Eye Hospital, appeal, 304 ; Royal 
Infirmary, report. 386 
Manchester and Salford Medical Charities, 
appeal, 409 

Manchester University, pass-lists, 50, 672 : 
degree day. 52 ; meeting, 253, 1054 ; 
appointments, 943. 1107; Turner 

medical prize, 1273 ; appointments, 
1329 

Manchester’s antivenoreal poster. 354 
Mancinism, tubercle, and squint (Mr. W. 
C. Rivers), .319, 414 

Mandel, Dr. L., and Mr. P. Turner, sub- 
mammary tumour of the chest wall, 
224 

Mandible, fractured, repair of, 324 
Mandibles, bone-grafted (Air. G. Chubb), 
640 

i Manganese, use of. In debility, 862 
j Mann, Dr. M., Text-book of Trnclieo- 
Bronchoscopy (review), 28 
! Mann. Miss Tda C\, aphakia in a human 
embryo, 1132 


Manoukhin, Dr. I., treatment of infectious 
diseases by leucocytolysis produced by 
X rays. 685 

Manson, Dr. J. £*., and Dr. H. A. Mitchell, 
outbreak of dysentery in a provincial 
town, 802 ; webbing of the left arm, 
1182 

Manson-Bahr, Dr. P. II., (1) amoebic 
dysentery, (2) kala-azar, (3) malignant 
subtertian malaria. 26 ; intravenous 
injection of stibenyl in kala-azar, 991 ; 
Munson’s Tropical Diseases, seventh 
edition, 1921 (review). 1026 ; and Dr. 
A. L. Gregg, diagnosis of dysentery by 
the sigmoidoscope, 1121 
Marabotto, Dr. F., action of suprarenal 
toxic serum on atheroma, 292 
Murantonio, Lieut.-Col. R., ventilation 
of submarines, 290 

Marasmus, infantile, administration of 
bile salts in (Dr. E. F. Kcrby), 272 
Marcband, Dr. W., early stages of the 
horse-fly, 925 

I Margarine, excessive moisture in, 468 
Margarine (Mr. W. Clayton) (review), 1084 
i Marie, Dr. A., opotherapy in dementia 
prtecox, 227 ; and Dr. Fourcade, 
opotherapy and the menopause, 862 
Marine hygiene, some problems in, with 
special reference to merchant ships 
(Surg. Vice-Admiral Sir R. IIill), 54, 
103 

Marshall, Dr. C. F., and Dr. E. G. Ffrench, 
Syphilis and Venereal Disease, fourth 
edition, 1921 (review), 1085 ; and Dr. 
A. G. Shcra. treatment of syphilis 
having a persistent positive AVasser- 
mann reaction, 1299 

Marshall, I)r. C. H., trvpanosomiasis, 
new method of treatment, 1185 
Marshall, Dr. C. J., modern artificial 
limbs, 1374 

Marshall. Dr. W. R., pernicious amentia, 
807 

Martin, Dr. J. H. f 50 consecutive Ciesarean 
sections without fatality, 967 
Martin, Mr. E.. Mr. B. Thomas, and Mr. S. 
Moorhead, White and Martin’s Genito¬ 
urinary Surgery, twelfth edition, 1920 
(review), 387 

! Martin. Prof. Dr. E.. Wochenbctt-und 
1 Sluglfngspflege (review). 229 
Mart in dale. Dr. W. II., and Dr. W. W. 
Westcott, The Extra Pharmacopoeia, 
sixteenth edition. 1921 (review). 1027 
Marx, Magdaleine, Woman (review), 755 
Massage, cardiac. 1241 
Massage establishment closed, 451 
Massie. Mr. G., ? fibroevstic disease of the 
skull, 803 

Musters, Helen, and C. K. H. Tinkler, 
Applied Chemistry (review), 31 
Mastoid antrum, foreign body in, 275 
Match-box dermatitis, 1147 
Materia Medica, Selected (Dr. W. C. 
Sellar and Dr. C. G. Lambic) (review ), 
389 

Materialization, Phenomena of (Baron 
von S. Notzing) (review), 809 
Maternity and child welfare in Tndio. 239 ; 
centres (Py Q), 563, 619, 667 ; welfare 
(Py Q), 1103 

Maternity and Child Welfare (review), 230 
Maternity and tho Washington con¬ 
ference (Py Q), 49 ; and infants’ homes, 
annual returns. 101 

Mather. Dr. J. dcV., gangrene of the lung, 
complicating influenzal pneumonia, 

Matthew, Von Prof. Dr. M., Lcbrbuch dor 
DifTerentialdiagnose innerer Krnnk- 
helten, second edition, 1921 (review), 
969 ’ 

Matthew, Dr. A. W„ warming other 
vapour for inhalation, 1214 
Matthew. Dr. I)., and Dr. C. H. L. Rlxon, 
Anxiety Hysteria (review), 701 
Matthew, Mr. A. W., simple and efficient 
intratracheal ether apparatus, 704 
Mathews, Prof. A. T\, Physiological 
chemistry, third edition, 1921 (review ). 


(review), 54 3 

Mnublanc, Dr., and Dr. Rattf, Medical 
Examination of Airmen (review), 80 
Mauclaire, Prof. P.. “ sacralisation.” 549 
May lard, Mr. A. E., chronic gastric dis¬ 
orders. 36 

Mayo Clinic. Collected Papers of (Mrs. 

M. H. Mellish) (review). 967 
Measles, epidemiology of (Dr. R. M. F. • 
Picken), 134 9 : necessity of notification 
(Hr. R. Dudfleld), 1353 ; notification of 
(leading article), 1367 
Meckel’s diverticulum ns a cause of intes¬ 
tinal obstruction, 324 
Medical and Dental Registers. 1035 ; 
Insurance Agency, report, 1143 
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Medical appeal tribunal for Wales (Py Q), 
48 ; provident schemes, 292, 351 ; 

reform in Ireland, 491 ; secrecy and 
records (leading: article), 497, 822 ; 

tariff, then and now, 605 ; Committee 
of the House of Commons, 721, 828 ; 
care allowances for veterans (Py Q), 
829 ; Appeal Boards, grouping of 
(Py Q), 994 ; Board’s decision set aside 
(Py Q), 1332 ; referee and ex-soldier’s 
claim (Py Q), 1389 ; referees, cost of 
(Py Q), 1390 

Medical Diary, 54, 102, 153, 204, 255, 
306, 355, 411, 466, 516, 568, 623, 674, 
724, 781, 835, 889, 945, 998, 1056, 
1110, 1158, 1219, 1275, 1336, 1392 
Medical Directory, 1922, 1270 
Medical examinations for the navy (Py Q), 
941 ; cooperation in Sheffield, 990 ; 
equipment of Auxiliary Division, R.I.C. 
(Py Q), 886, 994 ; surplus stores. 
Government, 1199 

Medical Examination of Airmen (Dr. 
Maublanc and Dr. Rati6) (review), 80 ; 
History, 1919, Annals of (review), 132 ; 
Electricity (Dr. L. Jones) (review), 387 ; 
Notes (Sir T. Horder) (review), 388 ; 
Jurisprudence and Toxicology (Dr. 
W.G.A. Robertson), fourth edition, 1921 
(review), 701 ; Electricity, Essentials of 
(Dr. E. P. Cumberbatch), fifth edition, 
1921 (review), 1085 ; History, Annals 
of (review), 1244 

Medical officers, divisional and whole¬ 
time (Py Q), 49 ; salaries (Py Q), 512 ; 
officers, district, for Scotland, 554 ; 
on China gunboats (Py Q), 670 : Poor- 
law, position of, 67 3, 877 ; at Pensions 
Ministry (Py Q), 1217 ; and examina¬ 
tion of ex-service men (Py Q), 1389 
Medical officers of health and -war bonus, 
101 ; annual reports of, 144, 243, 346, 
455, 505, 556, 823, 1383 : and S.M.O., 

S art-time or whole for, 249, 297, 350 ; 

istrict, status of, 1049 ; security of 
tenure for (Py Q), 562, 1318 
Medical Officers of Schools Association, 
meeting, 48 (see also Medical Societies) 
Medical profession, organisation of, 47 ; 
practice by foreigners in Spain, 58, 201 ; 
education in China (leading article), 392, 
450 ; progress, French review of, 712 ; 
practitioners, sentences on, 717 prac¬ 
tices, lock-up (Py Q). 1106 
Medical record cards. Insurance (leading 
article), 84, 201, 248, 463, 464, 547 ; 
(Py Q), 562, 564, 671, 1036 ; and 
medical men (Py Q), 562 ; and Insur¬ 
ance committees (Py Q), 618 ; com¬ 
mittee on (Py Q), 670 ; view of the 
London Panel Committee, 719 
Modical service for Scotland, scheme of, a 
rotest, 253 ; services at a voluntary 
ospital, payment for, 304 ; services 
in Aberdeenshire, coordination of, 717 ; 
service of the Defence Force, 1046 ; 
services, extension of, initiation of a 
county scheme, 1322 
Medical works, early, catalogue of, 1000 ; 
article, how not to prepare, 1002 


MEDICAL SOCIETIES. 

Assurance Medical Society. —Albu¬ 
minuria in relation to life assurance, 
especially in adolescents. 126 

Brighton and Sussex Medico- 
Chirurgical Society. —Left-sided 
artificial pneumothorax, 253—Types 
of glycosuria and their treatment, 
385—Valvular disease of the heart, 
913 

Bristol Medico-Chirurgical Society 
—Psychotherapy, 278—Shortness of 
breath, 439—Teething, 649—Surgery 
of the thyroid gland, 966—Exhibition 
of cases and specimens, 1260 

Cardiff Medical Society. —Exhibi¬ 
tion of specimens, 52—Experiments 
on the brain. 647 

Devon and Exeter Medico-Chirur¬ 
gical Society. —Exhibition of cases 
and specimens, 494—Nature and 
treatment of surgical shock, 966 

Glasgow Obstetrical Society.— 
Methods of altering presentation and 
ositions before and during labour, 
13—Ciesarean section as a method 
of treatment in central placenta 
prievia, 914 

Harveian Society of London.— 
Diseases of the oesophagus, 181— 
Future of the Poor-law infirmary, 
276—Ntevi in children and their 
treatment, 912 

Liverpool Medical Institution.— 
Pathology of influenza ; Use of anti- 
gonococcal serum, 27—Left-handed¬ 


ness and conditions associated there¬ 
with ; Typhoid function in sick 
children and its influence on treat¬ 
ment. 126—Some of the rarer 
conditions of bones, 332—Tumours 
of the parotid gland, 439—Pathology 
of influenza, 593—Vascular lesions 
of the brain ; Posterior rhizotomy ; 
Diathermy and pharyngeal opera¬ 
tions ; Variations of the normal 
stomach, 648—Indications of blood 
transfusion, 752 — Prognosis in 
patients presenting a rapid heart 
action, 753—Apparatus for mechani¬ 
cal 'distribution of various reagents 
in final Wassermann test ; Blood 
group in infants and their mothers, 
912—Antiquity of syphilis ; Value 
of the electro-cardiograph in diagnosis 
and prognosis ; Uses and limitations 
of the cystoscope ; Cyst of the brain, 
1025 

London Association of the Medical 
Women’s Federation. —Psycholo¬ 
gical forgetting in relation to lying, 
giving of evidence, and medical 
histories, 180—Influence of diet on 
dentition, 493—Circulation during 
and after acute infection, 596— 
Tuberculosis in children of school 
age, 862 

London Dermatological Society.— 
Compulsory notification for venereal 
disease, 914 

Manchester Medical Society. —Some 
aspects of preventive medicine, 
913 

Medical Officers of Schools Asso¬ 
ciation. —Corporal punishment in 
schools, 699 

Medical Society of London. —Exhi¬ 
bition of specimens, 174—Multiple 
neuritis, 273—Handprints of mental 
defectives, 274—Skin disease, its 
relation to internal disorder, 432— 
Chemical estimation of gastric func¬ 
tion, 593 

North of England Obstetrical and 
G Y Ka?co loo ic a L Soci et y .—Exhibi¬ 
tion of cases and specimens, 332, 
494 

Norwich Medico - Chirurgical 
Society.—E xhibition of cases and 
specimens, 753, 966 

Ophthalmological Society of Great 
Britain (Annual Congress).—Presi¬ 
dent’s address, 1134—Cyclitis with 
glandular enlargement; Lamellar 
cataract with persistent pupillary 
membrane and birth injury ; Flat 
neoplasm of the choroid ; Symmet¬ 
rical encroachment of the conjunc¬ 
tiva on the corneal margins ; Psycho¬ 
logy of vision in health and disease ; 
Evolution of visual perceptions, with 
special reference to the r61e of 
suppression, 1135—Amblyopia from 
disuse, 1136—Treatment of manifest 
concomitant strabismus, 1188—Iris- 
prolapse operation for glaucoma ; 
Rational treatment of glaucoma ; 
Extract of cataract by suction, 1190 

Pathological .Society of Great 
Britain and Ireland. —Fatal case 
of chorea; Htematemesis, 179— 
Hcemachromatosis ; Malignant hepa¬ 
toma, 180 

Royal Academy of Medicine in 
Ireland (Sections). — Medical: Bu¬ 
bonic plague in Dublin ; Acute 
lcukivmia, 124. Obstetrics: Herpes 
as a type of vicarious menstruation, 
124—Primary carcinoma of the 
vagina, 1133—Fibrous and muscular 
attachments of the vagina, 1134. 
State Medicine : Medical reform in 
Ireland, 491 

Royal Glasgow Medico - Chirur¬ 
gical Society. —Treatment of gastric 
and duodenal ulcer, 172—Ha?mo- 
chroiuatosis and bronzed diabetes, 
648 

Royal Medico - Chirurgical Society 
of Glasgow.— Surgical treatment of 
chronic sciatica—Injury of the thor¬ 
acic duct, 806—Digestion of the 
resophagus as a cause of post-opera¬ 
tive and other forms of hamiatcinesis, 
807—50 Ciesarean sections without 
fatality, 967—Exhibition of cases and 
specimens, 1136 

Royal Society of Medicine (Sec¬ 
tions). —Problem of the private 
clinic system, discussion. 1358 

Anaesthetics. —Amesthetics in the 
plastic surgery of the face and jaws, 
436—Explosion of ether vapour 
during laryngoscopy; Importance 
of examination of patients by the 


anaesthetist previous to administra¬ 
tion of amesthetics, 749 ; Purification 
of anaesthetics, a new preparation, 
750 

Clinical.—Exhibition of clinical 
cases, 223. 802 

Cl inica i, Med ical, and Surgical (com - 
blued meeting).—Graves’s disease, 
its medical and surgical treatment, 
379, 486, 590 

Electro-therapeutics. —System of X 
ray treatment of uterine carcinoma. 
24 

General Meeting .—Eradication of 
tuberculosis in man and animals, 643 
Laryngology .—Exhibition of cases 
and specimens, 384, 593, 751, 1081 ; 
complete tonsillectomy as a routine 
operation ; Operations on the frontal 
sinus, 1302—Site of origin of intrinsic 
laryngeal cancer ; Paralysis of vocal 
cords in cases of malignant breast 
tumours ; Diathermy in inoperable 
cancer ; Ventricle-stripping operation 
for cord paralysis ; Bronchoscopy in 
the treatment of asthma, 1303 

Medicine .—Observations bearing 
on the atiological classification of 
diabetes mellitus, 274—Thrombosis 
of the inferior vena cava ; Tubercu¬ 
losis immunising vaccine, 692— 
Artificial pneumothorax, 1182 

Neurology and Ophthalmology .— 
Ocular palsies, 748 

Obstetrics and Gynaecology .—Use of 
morphine in labour, 177—Inoperable 
uterine carcinoma treated by the cold 
cautery method of Percy, 178— 
Tuberculous peritubal cyst; X ray 
treatment of uterine fibroids and 
chronic metritis, 325—Exhibition of 
cases and specimens, 536, 1022 
Ophthalmology. —Exhibition of eases 
and specimens, 225, 490—Variations 
in the size of the physiological cup 
and their relation to glaucoma, 225— 
Extreme choroidal atrophy in high 
myopia, 1131—Treatment of lacry- 
mal obstruction ; Aphakia in a 
human embryo, 1132 

Otology .—Cavernous sinus throm¬ 
bosis ; Exhibition of cases, 275, 538— 
Zinc ionisation and electrolysis in 
the treatment of chronic otorrha*a, 
538—Ears under modern war con¬ 
ditions ; Device for tuning-fork 
testing; Lateral sinus thrombosis 
without otorrhera, 750-—Pathology 
of deaf-mutism, 1184—Sinusitis in 
children, 1185 

Pathology .—Exhibition of speci¬ 
mens, 435—Experimental tar cancer ; 
Standardisation of antipneumococcal 
serum ; Attenuation of tubercle 
bacilli, 647 

Psychiatry .—Mental tests, 489 
Study of Disease, in Children .— 
Exhibition of cases, 328, 1242— 

Congenital syphilis, 483, 695, 911 
Surgery .—Further series of 500 
goitre operations, 123—Repair of 
fractured mandible ; Meckel’s diver¬ 
ticulum as a cause of intestinal 
obstruction, 324—Treatment of im¬ 
perfect descent of testicle ; Cardiac 
massage, 1241. Subsection of Ortho- 
ptedics : Exhibition of clinical cases, 
383, 535, 805—Reactions and elec¬ 
trical treatment of the intrinsic 
muscles of the foot, 384. Subsection 
of Proctology : Pruritus ani, 859. 

Tropical Diseases and Parasitology. 
—Prevention of tropical diseases, 533 
—Laboratory observations on pen¬ 
sioners who contracted malaria in 
tho late war, 856—Large mono¬ 
nuclear leucocyte count as an aid to 
tho diagnosis of malaria, 857— 
Mortality and prognosis of cholera 
treated by saline method, 1079— 
Ankylostomiasis campaign in Egypt, 
1913-1915, 1081 

War .—Snow-blindness, 24—Medico- 
military training, 694—Influenza in 
the navy, 1131 

Royal Society of Tropical Medicine 
and Hygiene.— Exhibition of cases 
and specimens, 26—Influence of 
humidity on the life-history of 
mosquitoes and on their power to 
transmit infection, 330—Pathology of 
relapsing fever, 539—Fasciolopsis 
infection ; Examination of chrysops 
for fllaria in West Africa. 540— 
Trypanosomiasis, new method of 
treatment, 1185—Some points con¬ 
cerning trachoma, 1303—Early Por¬ 
tuguese contribution to tropical 
medicine, 1305 
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Scottish Society op Anaesthetists.— 
Post-operative morbidity in relation 
to general anaesthesia, 277—Exhibi¬ 
tion of ca«es, 278 

Sheffield Medico-Chirurgical So¬ 
ciety and British Medical Asso¬ 
ciation. —Venereal Disease Com¬ 
mission to the Far East, 753 
Sheffield Medico - Chirurgical 
Society. —Does midwifery practice 
and teaching require reformation on 
physiological lines? 541—Palliative 
treatment of aneurysms by wiring, 
596—Venereal Disease Commission 
to the Far East, 753 

SOClfcTfc ThF.RAPEUTIQUE DE PARIS.- 

Summary of papers, 227, 493, 494, 
649, 862, 1244 

Society for the Study op Inebriety. 
—Alcohol and industrial efficiency, 
128 

Society of Medical Officers op 
Health. —Work of the Navy, Army, 
and R.A.F. group within the society, 
25—Slum areas in Central London, 
226—International organisation and 
public health, 437—Relation of the 
laboratory to preventive medicine, 
698—Museum demonstration, 911— 
Meeting, 1331 

Xaral, Military, and Air Force 
Hygienic Group. —Improvements in 
hygiene of the Royal Navy, 437— 
Demonstration of sanitary appliances, 
1132 

Tuberculosis Group. —Influence of 
dust inhalation on the incidence of 
phthisis, 179—Aftcr-caro of tuber¬ 
culosis, 448—Hospital treatment of 
acute and advanced pulmonary 
tuberculosis, 752 

Welsh Branch .—Housing condi¬ 
tions, 699 

Society of Medical Officers of 
Maternity and Child Welfare 
Centres. —Infant feeding after the 
ninth month, 861 

Society of Superintendents of 
Tuberculosis I nstitutions. — 
Scheme of sickness insurance for 
ex-sanatorium patients: Standards 
of stalT (medical and nursing) ; 
Coordination of statistics. 492— 
Training of nurses, 493—Reports, 
860 

South-Western Ophtha lmo logical 
Society.—S quint problem. 697 
Tuberculosis Society. — Method of 
performing the cuti-reaction ; Cul¬ 
tures of tubercle bacilli, 27 7—Rain- 
bearing winds and tuberculosis. 541 — 
What we do not know regarding 
tuberculosis, 1305 

Ulster Medical Society. —Ha-mat- 
uria, surgical aspect, 125—Injuries 
to the heart, 304—Election of 
officers, 1269 

West Kent Medico-Chirurgical So¬ 
ciety. —Spina bifida ; Manifestations 
of hysteria, 832 

West London Medico -Chirurgical 
Society. —Exhibition of cases and 
specimens, 180, 386, 807—Interim 
report of the Consultative Committee 
of the Ministry of Health. 227— 
Instrumental abortion, 700 

Medical Society of London, dinner, 565 ; 

(see also Medical Societies) 

Medical statistics, 985 

Medicinal Treatment of Disease (Dr. R. D. 

Rudolf) (review), 968 
Medicinal waters and X ray lesions, 1380 
Medicine and industry (leading article), 
83, 1260 ; reciprocity in (leading 

article), 186 ; dermatology in relation 
to (leading article), 391 ; collective 
voice of, 445, 550 : industry, and 

research, 548 : and the new Legislative 
Council, Madras, 611 ; man. a defence 
of (leading article), 655 ; comparative 
method in, 711 ; question of a trade- 
union in (leading article), 868, 933, 989 : 
in the Southern Parliament of Ireland, 
1157 ; industrial, conference of practi¬ 
tioners, 1260 

Medicine and tiie Law.—A medical 
witness and punctuality, 43—An inquest 
on a case of anthrax, 4 4—Assets of 
the approved societies ; Importance 
of X ray examination ; Copeland r. 
Orr : Massage establishments closed ; 
Distributors of cocaine, 451—Alleged 
bogus doctor, 452—Riders at coroners' | 
inquests, 610—Everett r. Griffiths and 1 
Anklcsaria ; A dangerous woman, 611 
—Defence of warranty in milk prosecu- 1 
tions ; Question of Irresistible impulse ; > 


Risks of a neglected cut; Need for 
compulsory cleanliness, 767—Evidence 
as to the time of death in murder trials 
—Property in bodily organs, 1041— 
What constitutes “ breach of promise ** 
by a panel doctor, 1096—Arsenic In 
borax, 1098—Certification of lunatics; 
Impotence quoad hanc, 1321 

Medicine, place of pathology in, 1269 ; 

applied, institute of, 1318 
Medicine, Preventive, Principle of (Dr. R. 
T. Hewlett and Dr. A. T. Nankivell) 
(review), 229 ; (Nouveau Traits de 
M6dccino) (Prof. G. H. Roger, Prof. F. 
Widal, and Prof. P. J. Teissier) (review), 
440 ; Series, Practical, Eye, Ear, Nose, 
and Throat (review), 440 ; Preventive, 
Practical (Dr. M. F. Boyd) (review), 
495 ; for Nurses (Dr. J. Henderson) 
(review), 703 ; and Disease (Die 
Konstitutionelle Disposition zu Inneren 
Krankhciten) (Von Dr. J. Bauer), 
second edition, 1921 (review), 968 ; 
Medical Treatment of Disease (Dr. R. D. 
Rudolf) (review*), 968 ; Practice of 
(Prof. J. M. Anders and Dr. J. II. 
Mnsser), fourteenth edition, 1920 
(review), 969 ; in Vienna in the Past 
(Von Dr. M. Neuburger) (review), 1246 
Medicine, relations of, to industry (leading 
article), 1250 

Medicine, “ special ” internal examina¬ 
tions in, 339 ; the ideal element in 
(Dr. H. H. Bashford), 624, 675: pre¬ 
ventive, relation of the laboratory to, 
698 ; in India (leading article). 760 ; 
and the public, 783 ; in Soviet Russia 
(Prof. B. Sokolov), 874 ; preventive, 
some aspects of, 913 ; direct colour 
photography in, 1146 
Medicines, Bazaar, Practical (Lieut.-Col. 

G. T. Bird wood) (review), 495 
Medico-military training (Lieut.-Col. H. E. 

It. James), 683. 694 
Melanoglossia, 922 
Melbourne University, 929 
Mellish, Mrs. M. H., Collected Papers of 
the Mayo Clinic (review), 967 
Melville, I)r. N. J., Standard Method of 
Testing Juvenile Mortality by the 
Binet-Simon Scale (review), 597 
Memories and Musings of a Hospital 
Surgeon (review*), 183 
Meningitis, acute septic, 750 
Meningitis and lumbar puncture, 243 ; 
influenzal,* of the spinal cord, 436 ; 
and ocular traumatism (Prof. F. do 
Lapersonne), 705 

Meningococcus, epidemiology of, 1198 
Menopause, opotherapy and the, 862 
Menstruation, vicarious, herpes as a 
type of, 124 ; blood pressure in, 923, 
950 

Mental After-care Association, meeting, 
481 ; Hygiene League, 1065 ; defec¬ 
tives, care of, 1222 

Mental defect and criminal conduct, 246 : 
defectives, handprints of, 274 ; tests 
for school children. 307 ; hospitals, 
maintenance of patients in (Py Q), 464 ; 
tests (Dr. W. A. Potts), 478, 489 ; 
disease in Ireland, 768 
Mental tests (Standard Method of Testing 
Juvenile Mentality by the Binet - 
Simon Scale) (Dr. N. J. Melville) 
(review*), 597 : (Intelligence of School 
Children) (Prof. L. M. Terman) (review), 
597 ; Defectives, Types of (Dr. M. W. 
Barr and Prof. E. F. Maloney) (review), 
1245 

Mentally defective, work of the Metro¬ 
politan Asylums Board for (Very Rev. 
Canon Sprankling), 357 
Menthofax, 758 

Mercuric oxvcyanide powders instead of 
quinine, 94 

Mercury, form of, for inunction, 290 
Mesopotamia, medical and sanitary 
reforms, 1161 

Mesothelioma, primary, of the pleura, 
140 

Metabolic, basal, rate and its clinical 
possibilities, 921 

Metabolic, Basal, Rate Determinations. 
Laboratory Manual of the Technic 
(Dr. W. M. Boothby) (review), 915 
Metabolism, basal, and its clinical 
measurement (Prof. H. G. Earle and 
Dr. J. S. Goodhall), 853 
Metabolism, Protein, Physiology of (Dr. 

E. P. Cathcart) (review), 702 
Metagen, 390 
Metropolis, the dry, 1319 
Metropolitan Asylums Board, work of, 
for the mentally defective (Very Rev. 
Canon Sprankling). 357 
Metropolitan Water Board and the dry 
metropolis, 1319 


Michaelis, Von Prof. Dr. mod. L., Prak- 
ticum der Physikalischen Chemie 
insbesondere der Kolloid-chcmie (Phy¬ 
sical Chemistry) (review), 702 
Microscope, the Polarised (Dr. Von L. 

Koeppe) (review), 1191 
Microtomes, Cambridge, and recording 
t hermometers, 1058 
Micturition, mechanics of, 1144 
Mid-brain localisation, 140 
Middlesex Hospital, Annals of, at Clacton- 
on-Sea during the Great War, 1914-19 
(Mr. C. Berkeley and Mr. V. Bonney) 
(review), 1365 

Midwifery for Nurses (Dr. R. Jardine), 
seventh edition, 1920 (review), 130 ; 
Short Practice of (Dr. II. Joilctt), eighth 
edition (review*), 182 ; Notes on (Dr. J. 
M. M. Kerr and Dr. J. Hendry), second 
edition, 1920 (review*), 969 
Midwifery, practice and teaching, docs it 
require reformation on physiological 
lines ? 541 

Migraine and auto-heemotherapv, 493 
Military service and attributability (Py 
Q), 512 ; ambulance trains, 816 
Military Surgeon (review), 230, 971, 1366 
Milk and Dairies Bill (Py Q), 464 
Milk, food value of (Py Q), 49 ; vital 
properties of (leading article), 83 ; 
scalded, 151 ; tuberculous, 251 ; 
Pasteurisation and grading in Budapest, 
555 ; standard, condensed (Py Q), 772, 
830 ; supply of, for mothers and infants. 
736; goats’, 1112; secretion, evil 
effects of excess of protein on (Miss G. 
A. Hartwell), 1240, 1253 
Milk prosecutions, defence of warranty in, 
767 ; maternal, bromism through, 764, 
825 ; Orders, 833 : cheap, necessity of 
(I\v Q), 1053 ; deficient in fat (Py Q), 
1391 

Milk Testing (Mr. C. W. Walker-Tisdale) 
(review). 1139 

Miller, Dr. R., ccelic infantilism, fatal 
case, 743 

Miller, Dr. S., Dr. W. Plain, Dr. W. 
Edgeombe. and Dr. W. S. Kidd, 
electrical treatment of the blood, 905 
Milligan, Sir W„ diathermy and pharyn¬ 
geal operations, 643 ; irradiation and 
safety, 1211 ; diathermy in inoperable 
cancer, 1303 

Milne, Dr. A. D„ Colonial Medical Service 
as a career, 879 

Mind, Unconscious, Logic of the (Miss M* 
K. Bradby) (review*), 810 
Miners, death-rate among (Py Q), 
1390 

Ministry of Health, Mr. S. P. Vivian 
appointed Registrar-General, 192 ; Con¬ 
sultative Committee of, interim report, 
discussion, 227 ; reporting of food 
poisoning, 238 ; post-graduate scheme 
for London, 240 ; Bill, (Py Q), 512; 
secretary’s salary (Py Q), 512. 830 ; 
defence of. Dr. Addison’s speech at 
Exeter, 766 ; changes at (Py Q), 779 ; 
Draft Order, 885 ; cost of (Py Q). 995 ; 
medical officers (leading article), 1087 ; 
vote, 1103 

Ministry of Pensions and tuberculous 
ex-service men (Py Q), 512 ; reduction 
of medical staff (Py Q), 619, 620 ; 
medical officers at (Py Q), 1217 ; 

medical board’s decision set aside 
(Py Q), 1332 

Mitchell, Capt. J. M., and Mr. G. P. N. 
Richardson, prophylaxis of typhus 
fever, 742 

Mitchell, Dr. H. A., and Dr. J. S. Manson. 
outbreak of dysentery in a provincial 
town. 802 

Mitchell, Dr. W., X ray treatment of 
ringw’orm, 98 

MiteR as internal parasites of man, 175. 
250 

Mitral stenosis (I)r. B. Parsons-Smith). 

1117 ; aetiology of, 1210 
Miura, Dr. M. f and Dr. S. S. Zilva, fat- 
soluble accessory factor in cod-liver 
oil and butter, 323 

Mollison, Mr. W. M„ paralysis of eye 
muscles with mastoiditis. 538 ; lateral 
sinus thrombosis without otorrho'a, 750 
Molluscum conjunctivitis, 1315 
Monbrun, A., and Ch. Coutela, corneal 
anaesthesia, 706 

Monicr-Williams, Mr. M. S., chronic 
hydrocephalus simulating hysteria. 378 
Montagu, Lord, of Beaulieu, and others, 
British Committee for Aiding Men of 
Letters and Science in Russia, 97 
Morbid anatomy, revival of (leading 
article), 1249 

Morbidity, post-operative, in relation to 
general anccsthcsia, 277 
Moore, Dr. I., eversion of sacculus 
laryngis, 385 
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Moorhead, Mr. S., Mr. E. Martin, and Mr. 
B. Thomas, White and Martin’s 
Genito-UrinarySurgery, twelfth edition, 
1920 (review), 387 
Morgan, Prof. C. L. t retirement, 353 
Morphia, u«c of in labour, 177 
Morphine poisoning, oxygen insufflation 
in, 980 

Morris, Dr. R. J., non-infective throm¬ 
bosis of pelvic and abdominal veins. 37 7 
Morris. Mr. W., dissection of the faucial 
tonsils under local anaesthesia, 1G9 
Morristown Psychiatric Institute, 1109 
Morse. Dr. F. II., sigmoid impaction, its 
significance, pathology, and treatment, 

Morse, Mr. T. Ii., the antenatal clinic 
and placenta prtevia, 938 
Mortality, expected and actual, 705 
Morton, I)r. R., system of X ray treat¬ 
ment of uterine carcinoma, 2 4, 37 ; 
silicosis, 380 

Morton, Hugh (unregistered), 1222 
Mosquito-nets, their use in the past 
(Sir P. Ilehir), 529 

Mosquitoes, influence of humidity on the 
life-history of. and on their power to 
transmit infection, 330 
Mother and the Infant (Miss E. V. 

Eekhard) (review), 704 
Motherhood in France, endowment of, 976 
Motor-Esego tricycle. 105.8 
Motor traffic regulations (Py Q), 830 
Mott, Sir F., neurological aspects of 
shock, 519 

Mot tram, Dr. J. C\, Dr. W. Cramer, and 
Dr. A. II. Drew, similarity of effects 
produced by absence of vitamins. 963 
Moulonguet, Dr. A., cerebellar abscesses 
of aural origin, 283 
Moulton, Lord J. F., death of, 550 
Mouth-gag. improved, 82 
Moynihan, Sir II., surgery of spleen, 157 
Muir, Dr. J. C., future of Poor-law infir¬ 
maries, 46 

Muir. Prof. It., malignant hepatoma in a 
child, 180 ; hiemochromatosis and 
bronzed diabetes, 648 
Muller, Dr., treatment of epidemic 
encephalitis, 649 
Multiple neuritis. 273 
Mummery, Dr. X. II., organisation of the 
medical profession, 47 ; Federation of 
Medical and Allied Societies, 1270. 1382 
Murder trials, evidence as to the time of 
death, 1041 

Murdoch, Dr. A., referred pain. 299 
Murray, Dr. J. A., and Dr. \V. II. Woglom, 
experimental tar cancer, 647 
Murray, Dr. Flora, Women as Army 
Surgeons (review), 28 
Muscular atrophy, progressive, 380 
Musser, Dr. J. H., and Prof. J. M. Anders, 
Practice of Medicine, fourteenth edition, 
1920 (review), 969 
Muzzling orders, 1396 
Myelocytluemia, 807 

Myers, Dr. B. E., periarticular abscess 
after scarlet fever, 589 ; ease for 
diagnosis, 804 

Myers, Dr. O. S., industrial fatigue, 205 
Myers, Mr. J. E., and Mr. J. B. Firth, 
Elementary Practical Chemistry (re¬ 
view), 31 

Myoclonic encephalitis (Sir J. P. Stewart 
and Dr. E. S. Scott), 323 
Myoma uteri, suppurating, 192 
Myopia, cause and prevention of (Dr. F. 
W. Edridge-Green), 469 : high, extreme 
choroidal atrophy in, 1131 


N 

Nnevi in children and their treatment. 912 

Naukivell, Dr. A. T., and Dr. R. T. 
Hewlett, Principles of Preventive 
Medicine (review), 229 : relation of the 
laboratory' to preventive medicine. 698 

Nasal septum, large growth, 385 ; pro¬ 
boscis, lateral, 751 

Nash, Dr. J. T. C., early' diagnosis of I 

diphtheria, 1155 ! 

National Association for the Prevention I 

of Tuberculosis. 353 ! 

National Baby' Week Council, meeting, 
1221, 1395 | 

National Children Adoption Association, 
1279 

National Dental Hospital, dinner. 303 

National Hospital for Diseases of the 
Heart, post-graduate course, 1274 

National Institute of Industrial Psycho¬ 
logy’, meeting, 621 

National Medical Service, Consultative 
Council's scheme for, 452 ; Medical 
Union, project of general representa¬ 
tion, 1049 

National Medical Union, meeting, 1218 


National Relief Fund and Irish hospitals, I 
1150 ! 

Naturalist on Lake Victoria (Dr. G. D. H. 

Carpenter) (review), 7 8 
Navy, medical examinations for (Py Q), 
941 

Neal, Dr. J., X ray treatment of ring¬ 
worm. a warning, 48 
Necessity, a disappointing, 501 
Neck, fracture-dislocation of. with paraly¬ 
sis. 60 4 ; glands in (leading article), ; 
1193 : absence of, 1370 | 

Neoplasm (?) of the lung, post-mortem 
findings. 803 ; flat, of the choroid, 1135 , 
Nerve injuries, operative exploration in, 
general Indications for (Mr. H. Platt). ! 
789 

Nerves, Sensory Cutaneous, Atlas of 
(Mr. W. Ibbotson) (review). 29 : and 
the Man (Mr. W. C. Loosmore) (review), i 
702 j 

Nervous Sy stem, Anatomy of (Prof. S. W. 

Hanson) (review). 1365 j 

Nervous system, role of, in body tempera - I 
ture regulation, 983 ; response to 
stimulation. 1317 

Neuburger, Von Dr. M., Das alto modi- j 
! zinisebe Wien in zeitgenbssischon j 
Sohildorungcn (Medicine in Vienna in 
the Pu*t) (review), 124 0 i 

Neurasthenic ex-service men, treatment I 
of (Py Q), 670 

Neuritis, multiple, 273 1 

Neurosis, post-war (Dr. S. Herbert). 1238 I 
Nevin. Miss Mary, “ botulism ” from J 
cheese, 1033 

New Born, Diseases of (Diagnostik der j 
Klnderkrankheiten. Mit besnmleror 
Beriiksichtigung des Sflugling-;) (Von 
Prof. Dr. E. Feer) (review), 754 , 

Newell, Prof. F. S., Ciesarean Section 
(review), 1306 

New Inventions. j 

All-glass inhaler, 1364 
Anesthesia, tracheal insufflation, port¬ 
able apparatus for, 918 
Anesthetic inhaler, automatic, 124 8 
Appendix clamp, new, 1310 
Bladder drainage, tube for. 971 ' 

Bougie, urethral and sinus drainage. 971 
Catheter-holder for intra-uterine treat- J 
ment of gonorrhoea, 757 i 

Deafness, instruments for the relief of, 

32 | 

Duval’s forceps, improved, 82 j 

Ether apparatus, intratracheal, simple j 
and efficient, 704 

Ether bomb, a warm, 336 1 

Gas and oxygen apparatus, continuous, i 
866 

Gas-oxygen-ether outfit, improved, 390 
G.P. urethral auroraseope, 1086 
Knee-cap, improved. 184 
Mouth-gag. an improved, 82 
UetinoHcope, double, 600 
Scotometer. direct record, 812 
Sy’ringe, sterilisable urethral, inn roved, 
866 

Tray, a simple, 32 

Urcthro-vesicftl medication, (1) im¬ 
proved irrigator handle (2) new 
syringe for treatment of posterior 
urethra, 1028 
Urological basin, 1310 

Newsholme, Sir A., Public Health and 
Insurance (review), 701 
New South Wales and influenza, 1251 
Newton, Dr. F. M.. Fund, 720 
Nicholls, I)r. F. L., post-operative mor¬ 
tality of appendicitis, 201 
Nicolas, Dr. J., arscnobenzol in syphilis, 
1254 I 

Nicolle, M., Les Antigens et les Anti- 
corps (review), 132 
Nitrobenzol poisoning, acute. 1092 
Nitrous oxide and oxygen in obstetrics.351 
Nixon. Dr. J. W., suppurating myoma 
uteri, 192 

Nixon, Dr. R. N., relapsing fever, 4 32 
Xon-gonorrlneal Bartholinitis. 342 
Norfolk and Norwich Hospital, report, 997 
Norris. Dr. ('. C., Gynaecological and i 
Obstetrical Tuberculosis (review), lo8 4 
North of England Obstetrical and 
Gynaecological Society (see Medical I 
Societies) , 

North of England Tuberculosis Society, 
post-graduate course, 1219 ! 

Northern Hospital. Manchester,report.51 5 i 
Norwich Modico-Uhirurgical Society (see I 
Medical Societies) * j 

Nose, Catarrhal and Suppurative Diseases j 
of the Accessory' Sinuses of the 
; (Dr. R. IT. Skillern) (review), 28 : 

Throat, and Ear Diseases of (Dr. I). I 
1 McKenzie) (review), 183 


Notes and Short Comments.— Some 
problems in marine hygiene, with 
special reference to merchant ships 
(Surg. Vice-Admiral Sir R. Hill), 54, 
103—Nature of animal light, 56— 
Public health in Egypt, 57-—The “ Bee 
World ” ; Girls’ School Year-Book ; 
Radiant heat eonserver ; “ How to live 
for more than one hundred years ” ; 
Medical practice by foreigners in Spain ; 
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taries ; Stafford Asylum officials : 
Standard for unsweetened condensed 
milk. 830 

11th: Air-space in Dartmouth dor¬ 
mitories : Institutional treatment of 
tuberculosis ; After-care committee for 
tuberculous persons ; Accommodation 
at Hong-Kong Hospital; Public Health 
(Officers) Bill, 830 

12th: Child adoption ; Criminal Law 
Amendment Bill ; Government health 
policy, 830—Costs of the Denning case ; 
Salaries of health insurance officer*, 
831 

13th : Public Health (Tuberculosis) 
Bill, 884—Revised scale of fees for 
Admiralty surgeons: Hong-Kong Naval 
Hospital ; Encephalitis lethargica ; 
Islington medical officer’s superannua¬ 
tion : Dental legislation, 885 

14th : Public Health (Tuberculosis) 
expenses ; Ministry of Health Draft 
Order. 885—Public Health Officers 
(No. 2) Bill; Medical equipment of 
the Auxiliary Division ; Medical benefit 
statistics; Pay of the It.A.M.C. 
officers in India, 886 

18th: Summer time and children’s 
health, 886 

2oth : Bonus to tuberculous ex-service 
men ; Anatomical study in Great 
Britain ; Shell-shock and tropical 
climates : Medical examinations for t he 
navy, 941—Rules under Nurses Regis¬ 
tration Acts—Mr. Hollomby’s pension 
appeal. 942 

21st : New Government light metal 
limb : House of Lords pension appeals ; 
Supply of meals to children in mining 
areas ; Medical equipment in Irish 
Auxiliary Force : Local Authorities 
(Disqualification Removal) Bill, 842 
25th : Public IJonlth (Tuberculosis) 
Bill, 943 

26th : Training of men disabled in 
former wars ; Killarney motor ambu¬ 
lance commandeered ; British sea¬ 
farers and venereal disease. 943 

2Mh : Grouping of Medical Appeal 
Boards; University students and 
Defence Force; Medical equipment 
of Auxiliary Division, R.I.C. ; Super¬ 
vision of private vaccine farms ; Pro¬ 
posed reduction of Government medical 
stuff ; Education food leaflet ; Protec¬ 
tion against small-pox, 994 

May 2nd : Spahlinger treatment, 994 
—Cost of the Ministry of Health ; 
.Small-pox and vaccination, 995 

4th : Internment of a heart disease 
patient; War casually return, 1051 — 
Report of Committee on Dangerous 
Drugs ; Finance of voluntary hospitals ; 
Military and naval eases of small-pox; 
Treatment of probationer nurses ; 
Diagnosis and treatment of venereal 
disease, 1052 

5th ; Appeal tribunals ; Treatment 
of shell shook ; Unemployment and 
sickness benefit ; Indian Medical Ser¬ 
vice statistics ; Dentists Bill, 1052 
9th : Bastardy Bill ; Necessity of 
cheap milk : Medical students aud 
Defence Force. 1053 

loth : Rabies in England, 1103 
11th : Orthopredic Hospital at Ham¬ 
mersmith : Food for children under 
five : Hydrophobia and the Pasteur 
treatment; Superannuation of Local 
Government officials ; Suffering of 
mothers and children in Ireland ; 
Maternity welfare ; Dentists Bill ; 
Scottish Midwives Order. 1103 

12th : Ministry of Health vote. 1103 
—Accommodation at St. Dunst.au’« • 
Treatment of bilharziasis, 1105— 
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Liquor control; Opium Traffic Advi¬ 
sory Committee ; Arsenobenzol treat¬ 
ment of venereal diseases; Loek-up 
medical practices; Public Health 
{Tuberculosis) Bill; Supplies of petrol; 
Protection of Women and Young 
Persons Bill, 1106 

13th: Inoculation laboratories at 
Beckenham ; Bastardy Bill, HOC 
25th: Taxation and national 

■economy ; Round-table liquor con¬ 
ference, 1215 

20th : Case of trench feet ; Grants 
for school camps, 1215—Physical educa¬ 
tion of boys ; Grants for clinical units 
in hospitals ; F nstitutional t reatment of 
tuberculosis ; New liquor regulations, 
1216 

27th : Washington Conventions,!216 
30th: Medical officers at Pensions 
Ministry, 1217 

31st: Bonus to tuberculous trainees, 
1217 

June 1st: Post-war disability pen¬ 
sions ; Pure atmosphere and public 
health ; National Health Insurance ; 
Colonial Medical Service, 1272 

2nd : Secrecy in medical practice; 
Mothers’ pensions, 1272 

3rd ; Public Health (Officers) Bill, 
1272—Dogs Protection Bill, 1273 

8th : Medical services in the navy; 
Medical Board’s decision set aside; 
Welsh Board of Health, 1332 

8th : Grants to university colleges : 
Insurance benefit in hospital; Closed 
wards in the London Hospital; Train¬ 
ing grants for nurses, 1332—Disabled 
men in general hospitals ; Bellahouston 
Hospital, 1333 

10th : Coroners (Remuneration) Bill; 
Sick pay and light work, 1333 
13th : Dentists Bill, 1333 
14th: Financial position of the 

hospitals ; Drunkenness statistics, 1334 
15th : Pre-war disability pensions ; 
Disabled men and unemployment con¬ 
tributions ; rncmployment benefit and 
treatment allowances, 1388—Polluted 
state of the River Lee ; Remuneration 
of Bramley vaccination officer ; Crimi¬ 
nal Law Amendment Bill; Old-age 

I jcnsioners in Poor-law infirmaries; 
tensions (ill-health) claims; Medical 
referee and ex-soldiers claim ; Lunacy 
Act regulations; Certification of 
voluntary boarders ” ; Medical offi¬ 
cers and examination of ex-sorvice 
men, 1389 

10th : Permits for Bellahonston 
Hospital. 1389—Pensions administra¬ 
tion in Glasgow area : Local war pen¬ 
sions administration ; Appointments 
of medical referees ; Cost of medical 
referees; Medical view of school 
eamps ; Death-rate among miners; 
Ex-service men and lunacy regulations ; 
Insured men and sanatorium treat¬ 
ment. 139U 

20th : Death sentence for infant 
murder; Sinking of hospital ships; 
Medical insurance benefits, 139ft 

21st: Washington Maternity Con¬ 
vention ; Milk deficient in fat, 1391 

Parotid gland, tumours of, 439 
Parovarian cyst, 803 
Parry, Dr. E. J., and Dr. O. K. William¬ 
son, cerebral ventricular haemorrhage, 
431 

Parry, Dr. T. W., as others see us, 510 
Parsons, Dr. A. C., prognosis in encepha¬ 
litis lethargica. 246 

Parsons, Mr. J. H., colomba, 225 ; evolu¬ 
tion of visual perceptions, 1135 
Parsons-.Smith, Dr. B. T., congenital 
aortic atresia, 803 ; mitral stenosis, 1117 
Part-time otoqor w-time for the M.O.H. 

and S.M.O., 249. 297, 350 
Pnrturlcr, M., and O. Josu6, Les Cardio- 
Itenaux (review), 809 
Pass-lists : Cambridge University, 50, 
460, 565. 020, 996, 1054, 1273 : London 
University, 50, 1217—Manchester Uni¬ 
versity, 50, 672—St. Andrew’s Univer¬ 
sity, 50—Apothecaries* Society of 
London. 152, 565.1217—London School 
of Tropical Medicine, 152, 887—Royal 
f College of Physicians of London, 1054— 
Royal College of Surgeons of England. 
202, 621, 1150. 1329—Royal College of 
Physicians of London and Surgeons of 
England, 202, 302, 352, 996, 1107— 
Glasgow University. 913—Dublin Uni¬ 
versity, School of Physic, Trinity 
College, 779—Oxford Universitv, 302, 
620, 072, 1329—Sheffield University, 
352-—Royal College of Surgeons of 
Edinburgh, 1156—Royal College of 


Physicians of Edinburgh, Royal College 
of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of 
Glasgow, 352, 886, 1107, 1156—Aber¬ 
deen University, 723, 779—Royal 

Faculty of Physicians and Surgeons 
of Glasgow, 621, 1330—Bristol Univer¬ 
sity, 460, 621—Durham University, 
Faculty of Medicine, 672, 779—Belfast 
Queen’s University, 072—Liverpool 
University, 723 
Pasteurisation and grading of milk in 
Budapest, 555 
Patchwork anatomy, 297 
Patella, dislocation of, recurrent, 536; 
external dislocation of (Dr. R. F. 
Maddrcn), 1130 
Patent ductus arteriosus, 328 
Patent foods and the question of vitamins, 
862 

Paterson, Dr. J. J., status of the district 
medical officer of health, 1049 
Pathological Society of Great Britain 
and Ireland (see Medical Societies) 
Pathology in medicine, place of. 1269 
Pathology. Text-book of (Prof. W. G. 
McCall um), second edition. 1920; 
(review), 4 42 ; Aids to (Dr. H. Camp¬ 
bell) (review), 4 42 ; Chemical (Dr. H. 
G. Wells), fourth edition, 1920 (review), 
703 

Patrick, Dr. A., renal diabetes, 1136 
Patten, Dr. B. M., Early Embryology of 
the Chick (review), 29 
Patterson, Mr. X.. aneurysm involving 
temporal bone, 276 ; tongue adhesions, 
385 ; (1) epithelioma of auricle, (2) 

cirsoid aneurysm involving temporal 
bone and neck, 538 
Pauper lunatics, treatment of, 251 
Paying patients in Poor-law hospitals, 
101, 505 ; admission of, to Liverpool 
Poor-law Hospital, 304 ; in Bristol 
voluntary hospitals, 1219 
Payment for medical services at a volun¬ 
tary hospital, 304 

Peacock, Mr. A. I)., louse problem at the 
Western front, 634 
Pcacocke, Dr. G., death of, 45 
Pearls, artificial, contents of, 518 
Pearson, Dr. W. J., congenital heart 
disease, 911 

Pearson, Prof. K., Sidelights on the Evo¬ 
lution of Man (review), 1366 
Pellagra in Egypt, recent researches on, 
189, 613 

Pelvic tumour, 180 

Pelvis, contracted, induction of labour 
for, 332, 494 ; renal, papillary epithe¬ 
lioma of. 1032 

Pension appeal, Mr. Hollomby’s (Py Q), 
942 ; Appeals, House of Lords (Py Q), 
942 

Pension award statistics (Py Q), 463 ; 
scule for limb injuries (Py Q), 463 ; 
appeals to House of Lords Tribunal 
(Py Q), 512 ; awards, disability. (Py Q). 
563, 564, 619 ; suspensions (Py Q), 
563 ; appeals (Py Q), 561 ; appeals in 
London (Py Q), 671 ; appeal tribunals 
(Py Q), 1052 

Pensioners, wounded, examination of 
(Mr. A. E. Chisholm), 926 
Pensioners, naval disability, pre-war 
(Py Q), 722 ; remuneration of practi¬ 
tioners treating, 768, 1268 : old-age, 
in Poor-law infirmaries (Py Q), 1389 
Pensions in Alsace, rates and payment of, 
195 ; appeal delays in London region 
(Py Q). 513 ; administration, medical, 
cost, of (Py Q), 56 4, 829 ; disability', 
post-war (Py Q), 1272 ; mothers’, 1272 ; 
officers’ alternative, 1334 ; pre-war 
disability (Py Q). 1388; (ill-health) 
claims (Py Q). 1389; medical referee 
and ex-soldiers’ claim (Py Q), 1389; 
administration in Glasgow area (Py Q), 
1390 ; administration, local war (Py Q), 
1390 

People’s League of Health-, meeting, 51, 
943. 1156 

Percentage and fractional dilutions (Pr.W. 

Fletcher), 223 ; (L)r. B. Blaeklock). 377 
Pereival. Mr. A. S.. Perspective, the Old 
and the New Method (review). 1366 
Perdrau, Dr. J. R., and Dr. G. F. Steb- 
bing, disseminated sclerosis treated 
with intravenous arsenic, 271 
Periarticular abscess after scarlet fever 
(Dr. B. E. Myers), 589 
Perinephric abscess (Dr. Ootavia Wilbcr- 
foroe), 691 

Peripheral circulation and digitalis, 1213, i 
1328. 1382 ! 

Peritonitis, acute, simulating enteritis. 650 
Permanganate of potash as a styptic 
for serous surfaces, 1380 
Perrot, E., and R. Lecoq, patent foods 
and the question of vituminos, 802 


Personal Beauty and Racial Betterment 
(Prof. K. Dunlap) (review). 543 
Perspective, the Old and the New Method 
(Mr. A. S. Pereival) (review), 1366 
Perth Infirmary, students’ effort, 717 
Perthe’s or Legg’s disease (Dr. H. B. 
Roderick), 210 

Peters, Mr. E. A., and Mr. R. Lake, 
device for tuning-fork testing, 750 
Pctges, Dr. G., treatment of epidemic 
hiccough by aspirin, 493 
Petrol, supplies of (Py Q), 1106 
Phantasy-, Psychology ol (Dr. Constance 
E. Long) (review), 80 
Pharmaceutical industry, British, appeal 
to medical men, 509 

Pharmacognosy, Scientific and Applied 
(Prof. H. Kracmer), second edition, 
1920 (review), 334 

Pharmacology' and Medical Treatment for 
Nurses. Text-book of (Dr. J. M. 
Fortescue-Brickdale) (review), 334 
Pharmacopa'ia, the Extra (Dr. W. H. 
Martindalc and Dr. W. W. Westcott), 
sixteenth edition, 1921 (review), 1027 
Pharyngeal pouch in 1760, case of, 751 
Pharynx, scarlatinal scarring of, 751 ; 

tumour of, 1082 
Phcnolipoids, the, 1145 
Phenols, combination of, with hexa¬ 
methylenetetramine, 227 
Philadelphia, typhoid vanishing, 665 
Phillips, Dr. S., carbuncles. 61 
Phillips, Mr. J., and Dr. F. W. Eurich, 
acute phlegmonous gastritis, 910 
Phillips, Sir J., induction of abortion, 266 
Phlebitis of the leg, pulmonary and intes¬ 
tinal embolism secondary to, 240 
Phthisis, influence of dust inhalation on 
the incidence of, 179 ; bilateral fibroid, 
541 ; and tuberculosis, death-rate 
from (Py Q), 722 

Physical Interpretation of Shock, Ex¬ 
haustion, and Restoration (Dr. G. W. 
Crile) (review), 1082 

Phy'.sician’s Anthology of English and 
American Poetry (Dr. C\ A. Wood and 
Dr. F. H. Garrison) (review), 651 
Physiological Chemistry' (Prof. A. P. 
Mathews), third edition, 1921 (review), 
543 

Physiology, Chemical, Directions for a 
Practical Course (Mr. W. Cramer), 
fourth edition, 1920 (review), 79 ; 
Practical Advanced Lessons in (Dr. R. 
Burton-Opitz) (review), 80 ; and Bio¬ 
chemistry in modern Medicine (Prof. 
J. J. 1L Macleod), third edition, 1920 
(review), 181 ; of Protein Metabolism 
(Dr. E. P. Cathcart) (review). 702 ; 
General, Principles of (Prof. W. M. 
Rayiiss), third edition, 1920 (review), 
9 68 

Physiology, synopsis of, 47 
Physio-therapeutics in America, 140 
Piazza, Dr. V. C., the phenolipoids, 1145 
Pickard, Mr. 1L, variations in the size 
of the physiological cup and their 
relation to glaucoma, 225 ; sarcoma 
of choroid, 494 

Picken, Dr. R. M. F., epidemiology of 
measles. 1349 

Piekin, Dr. F. II., improved sterilisablo 
urethral syringe, 866 ; death of, 993 
Picpus quarter of Paris, 446 
Piersol, Dr. G. A.. Normal Histology, 
twelfth edition, 1920 (review), 30 
Pilgrimage, child, lasting two years, 414 
Pilkingtou, Dr. F. W., insurance medical 
records. 201 

Pinson, Dr. K. B., and Dr. S. It. Wilson, 
a warm ether bomb, 336 ; continuous 
gas and oxygen apparatus, 866 ; warm¬ 
ing ether vapour for inhalation, 1154 ; 
the properties and composition of 
ethaneeal, 1382 

Pirquct, Prof. Clemens v., children’s 
diet, 558 

Pituitary gland, experimental gigantism 
by feeding with, 358 ; gland, surgery 
of (Mr. A. J. Walton), 1168 
Pitzman, Dr. M., patchwork anatomy', 297 
Placenta praevia, central, Orrarenn section 
as a method of treatment, 914; and 
the antenatal clinic, 938 
Plague, case of, bacteriological investi¬ 
gation (Dr. V. M. Synge and l)r. J. 
W. Bigger), 47 7. 607 

Plague prevention in France, 44 : bubonic, 
in Dublin, 124 : in Paris, 240, 768 ; 
in South Africa, 899 

Plastic surgery of the face and jaws, 
anaesthetics in, 436 

Platt. Mr. H., pseudo-ooxnlgia, 560 ; 
general indications for operative ex¬ 
ploration in nerve Injuries, 789 
Pleura, primary mesothelioma of, 140 
Pleural rcllcx or gas embolism, 606 ; 
adhesions, cauterisation of, 923 
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Plimmer, Mr. R. H. A., quality of protein 
in nutrition, 947 

Plumber, the, and public health, national 
apprenticeship scheme, 1111 
Pneumococcus and streptococcus in 
relation to influenza, 1198 
Pneumonia, infectious, in cattle, 94 ; 
influenzal (Dr. E. C. Lowe), 112 : arid 
membranous colitis, 200, 250 ; in the 
TJ.8. army during 1917-18, 1314 
Pneumothorax, artificial, left-sided, 253 ; 

artificial, discussion, 1182 
Pocket Medical Dictionary (review), 184 ; 
Anatomy. (Dr. C. H. Fagge), eighth 
edition. 1920 (review), 335 
Poetry, English and American, a Physi¬ 
cian’s Anthology of (Dr. C. A. Wood 
and Dr. F. H. Garrison) (review), 651 
Poisoning, lysol, 174 ; acetanilide (Dr. 
Hassan el Arculli), 965 ; nitrohenzol, 
acute, 1092; aluminium (Mr. J. 
Spofforth), 1301 ; boric acid, 1325 
Poisons, their Effocts and Detection 
(Mr. A. W. Blyth and Mr. M. W. Blyth) 
(review), 334 

Polak, Dr. J. O., Obstetrical and Gynaeco¬ 
logical Monographs (review), 1306 
Polar expedition (Dr. A. H. Macklin), 660 
Pollard, Dr. It., hygiene of the sailor, 1049 
Pollock, Mr. W. B. L, squint, question of 
early operation, 1298 
Polyclinic, London cooperative, suggested 
(Mr. C. A. Parker), 293, 351 
Polycystic disease, 753 
Polyneuritis, leukiemic (Dr. W. Harris), 
122 

Ponsonby, Mr. G. A., full use of artificial 
limbs, 614 

Poor-law infirmaries, future of. 46, 149, 
200, 259, 261. 276 ; hospitals, paying 
patients in, 101, 1036, 1207 ; medical 
officers, position of, 673, 877 
Pope. Amy E., Manual of Nursing Pro¬ 
cedure (review), 864 
Porteous “ mazes.” 15C 
Portsmouth Royal Hospital, meeting, 673 
Post-graduate scheme for London, 240 : 
courses in Paris, 453 : medical teaching 
in Glasgow, 717 ; medical study in 
New York, 1253 ; medical education, 
1370 

Post-sal varsan jaundice (Maj. A. T. 
Todd). 632 

Post-war neurosis (Dr. S. Herbert), 1238 
Potable water, the nation’s supply 
<Py Q), 722 

Potts, Dr. W. A., mental tests, 478, 189 
Poulton, Dr. E. P., cause and relief of 
pain in gastric ulcer, 263 
Poverty and its Vicious Circles (I)r. J. B. 
Hurrv), second edition, 1921 (review), 
651 

Powell, Sir It. D., and Dr. P. IT. Hartley, 
Diseases of the Lungs and Pleura*, sixth 
edition, 1920 (review). 333 
Power, Sir IV A rev, palliative treatment 
of aneurysms by wiring, 596 
Povnton, Dr. F. J., fatal case of cceliac 
infantilism, 826 

Practical Medicine Scries. Eye. Ear, Nose, 
and Throat (review), 440 ; Bacteriology 
(Dr. E. R. Stitt), sixth edition, 1921 
(review'). 598 

Practice, General, and X Rays (Dr. Alice 

V. Knox) (review), 387 

Practice, general, psychotherapy In (Dr. 

W. T. Brown), 121 : abroad (leading 
' article), 443 : by foreigners in Chili, 7 28 

Practices, medical, lock-up (Py Q), 1106 
Practitioner’s Vade-Mecum (Therapcu- 
tische Tcchnlk fiir die Arztliche Praxis), 
(Dr. J. Schwalbe), fifth edition, 1921 
(review'), 861 

Prague as n health focus (leading article), 
1088 

Pregnancy and heart disease, relation of 
(Sir J. Mackenzie), 1163, 1230, 1281, 
1342, 1369 

Pregnancy, splenic leukiemia in. 86: 
encephalitis lcthargica complicating 
(Dr. J. B. Banister and Dr. O. Sophi- 
anopoulos). 481 ; legal permission for 
interruption of, 1268 
Prentiss, Prof. C. W., and Dr. L. B. 
Arey, Text-book of Embryology, third 
edition, 1920 (review). 702 
Prescribing and dispensing of iodine in 
large doses, 239, 300 

Prescribing and dispensing, separation of, 
300, 459, 510 ; excessive, by panel 
doctors. 820 

Presentations and testimonials : to Mr. 
D. M. Greig, 152 ; Lieut.-C’ol. A. Street, 
Dr. C. C. Gibbes, Dr. G. S. Trail, 353 ; 
Dr. W T . A. Aldred, 408 ; Mr. S. Watson, 
422 ; Dr. A. Stokes, 673 ; Dr. S. B. 
Pennington, 905; Mr. F. B. Power, 
1239 ; Dr. T. Wilson, 1331; Mr. If. P. 
Sturgis, 1386 
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Prest, Dr. E. E.. controlled study of 
sanatorium results, 778 
Preventive Medicine, Principles of (Dr. 
R. T. Hewlett and Dr. A. T. Nankivell) 
(review), 229 : Medicine, Practical 
(Dr. M. F. Boyd) (review), 495 
Preventive medicine, relation of the 
laboratory to, 698 

Pribram, Dr. B. O., and von Dr. F. Erkcs, 
Regional Surgery (review), 513 
Price-Jones. Dr. (\, Blood Pictures, 
second edition, 1920 (review), 599 
Prince of Wales, F.IL.C.S. (leading article), 
393 

Princess Alice Memorial Hospital, East¬ 
bourne. meeting, 514 
Pringle. Mr. J. H., and others, digestion 
of the (esophagus as a cause of post¬ 
operative and other forms of hamate- 
mesis, 807 

Pritchard, Dr. E., Infant Education, 
second edition, 1920 (review), 1137 
Proceedings of the Royal Society of 
Medicine (review), 600 
Professional and Business Women’s 
Hospital League, report. 1130 
Professional conduct and erasure from 
the Register, 238 : Secrecy (Py Q), 
465 ; secrecy, challenge to, 503, 717 
Prolapse (procidentia) of the rectum in 
adults, operative treatment (Mr. J. P. 
Loekhart-Mummery), 270, 349, 406, 457 
Property in bodily organs, 1011 
Prophylaxis in venereal disease, 296, 349, 
405 

Prostate, carcinoma of, 291 
Prostatectomy, urinary obstruction after, 
prevention of (Mr. J. W. T. Walker), 
1008 

Prostitution and syphilis in Vienna, 
increase during the war, 664 
Protection of Women and Young Persons 
Bill, 1106 

Protein In nutrition, quality of (Mr. 
R. H. A. Plimmer), 94 7 : evil effects of 
excess of, on milk secretion (Mi.-s G. A. 
Hartwell). 1240, 1252 
Protein Metabolism, Physiology of (I)r. 

E. P. Gat heart) (review), 702 
Proteins and other germs, biochemistry of 
(Dr. I). Thomson), 795, 849 
Protozoa and Worms Parasitic in Man 
(R. W. Hegner and W. W. Cort) 
(review), 1190 

Protozoal intestinal infection Rt home 
(leading article), 653 
Provident schemes, medical, 292 
Provis, Mr. F. L., and Dr. T. W. Eden, 
uterine fibroids and chronic metritis 
treated by X rays. 309, 325 
Provision of Meals Act, 944 
Pruritus ani, 857 ; (leading article), 978 
Prussic acid as an insecticide, 949 
Pseudo-coxalgia (Mr. H. A. T. Fairbank), 
20. 403, 509, 560, 1153 
Pseudo-syringomyelia and chronic polio¬ 
myelitis, 44 7 ; dipsomania, treatment, 
825 

Psychiatry (Psychiatric) (do Emile Emer¬ 
gent and others) (review ), 599 : Manual 
of (Dr. A. J. RosanofT), fifth edition, 
1920 (review), 599 

Psychological furgetting in relation to 
lying, giving of evidence, and medical 
histories. 180 

Psychological Problems of Industry, 
Introduction to (Mr. F. Watts) (review-), 
1244 

Psychology of anesthesia (Dr. I). W. 
Buxton), 7 

Psychology of the Special Senses (Dr. 
A. F. Hurst) (review), 29 ; of Phantasy 
(Dr. Constance E. Long) (review), 80 : 
and Psychotherapy (Dr. W. Brown) 
(review), 597 

Psychoneurosis, sympathetic and endo- 
crin, 10; anxiety (Dr. A. Carver), 167 
Psychoses, urea concentration tests in 
(Dr. J. Walker), 1126 
Psychotherapy in general practice (Dr. 
W. T. Brown), 121, 278 ; and war 
experience, 308 

Puberty, temperature factor in the onset 
of, 569 

Public Health and Insurance (Sir A. 

Newsholme) (review), 701 
Public health and international organisa¬ 
tion (Dr. G. S. Buchanan), 415, 437 ; 
officials at Bromley (Py Q), 502 ; 

(Tuberculosis) Bill. 670, 828. 994, 1051 ; 
and local rates, 828 ; (Officurs) Bill, 
830, 886, 1272, 1318; security of 
tenure for M.O.H.'s, 1318 ; (Tubercu¬ 
losis) Bill, 884, 940, 942, 1103. 1106; 
expenses, 885 ; and the plumber, 
national apprenticeship scheme, 1111 ; 
and the coal shortage, 1156 ; and pure 
atmosphere (Py Q), 1272 ; at the 
Labour Conference, 1319 
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Public health in Egypt, 57 ; in Toronto, 
ten years of, 242 ; conference In 
Aberdeen, 253 ; In Calcutta, 1919, 
307 ; Board, Madras. 611 : in Bombav, 
1919. 783 ; of St. Vincent. 892 ; of 
Mauritius, 950 ; of Seychelles, 1057 ; 
Association of Australia. 1204 
Public health, reports to sanitary autho¬ 
rities, 144 ; annual reports of medical 
officers of health, 144, 243, 346, 455, 
505, 550, 823, 1383 ; School Medical 
Service, reports of school medical 
officers, 244 400. 930, 1207, 1324. 1384 
Public Health, Royal Institute of, 
conferences on public health problems, 
1257 

Public Health Services ; Hospitals and 
insured patients ; Paying patients at 
Poor-law hospitals ; Workmen’s con¬ 
tributory hospital scheme ; Women 
practitioners and a restricted panel ; 
Medical records ; Range of Medical 
service, 1036—Allocation of sanatorium 
benefit surplus ; Paying patients at 
Poor-luw hospitals, 1207—London 
County Council estimates, 1324— 
Oxford contributory hospital scheme, 
1383 

Puerperal fever, lymphothcrapy in, 227; 
auto-infection, 239 ; salpingo-perito¬ 
nitis (Mr. A. W. Bourne), 637 
Pugh, Dr. W. T. G.. spinal carles in 
children, method of fixation, 1071 
Pulmonary and intestinal embolism 
secondary to phlebitis of the leg, 240 
Pulmonary tuberculosis, classification or 
summary (?), 98 ; suspension stability 
of blood cells in, 4 99 ; hospital treat¬ 
ment of acute and advanced, 752 ; and 
life assurance, 982 

Pulmonary Tuberculosis, Rational Treat¬ 
ment (Dr. C. Sabourin) (review), 1245 
Pulsating empyema (Sir J. Broadbeut), 
1181 

Punjab, medical aid in, 142 
Pure air on compulsion, 1090 
Purser, Dr. F. C., acute leukaemia, 124 
Pury, Dr. G. A. C., do, heliotherapy in 
surgical tuberculosis, 1155 
Pybus, Mr. F. C., tuberculous peritubal 
cyst, 325 

Pye-Smith, Prof. It. J., obituary, 720 
Pyloric stenosis, congenital hypertrophic, 
saved hv early operation (Dr. W. G. 
Macdonald), 428 

Pyorrhoea Alveolaris in its Clinical Aspect 
(Dr. A. Crow) (review), 131 
Pyorrhoea, radiographic appearance? of, 
175 ; alveolaris affecting the ears, 275 
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Quaker Aspects of Truth (Dr. E. V. 

Brown) (review'), 970 
Quarterly Journal of Mcdicine(review),230 
Queen’s nurses at Brighton, 570 
Quinine, mercuric oxycyauide powders 
instead of, 94 ; action of, on pregnant 
uterus (Maj. H. W. Acton), 216 ; 
treatment of malaria (Sir P. Hehir), 
317, 460 
Quinosul, 1310 
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Rabies In England (Py Q), 1103 
Racial tuberculosis susceptibility, 510 
Radiant heat eonservor, 58 
Radiographic appearances of pyorrha a, 
175 

Radiographic Technique (Mr. T. T. Baker) 
(review*), 1026 

Radiography of the Chest (Dr. W. 

Overend) (review), 29, 98 
Radiography in obstetric?, 1255 
Radiology and the medical profession, 1268 
Radiotherapy, deep (leading article), 338 
Radium Institute, work of (leading 
article), 919 

Radium needles in the treatment of 
malignant disease, 143 ; treatment of 
leukiemia, 606 ; workers, blood of, 
658 ; for Paris hospitals, 928 ; and X 
rays, dangers of, 928 
ltain-hearing winds and tuberculosis, 541 
Ramsay, Mr. A. M., cystitis with glan¬ 
dular enlargement, 1135 
Ramshottom, lion. A. E.W., obituary, 883 
Randle, Dr. A., double dorsal traumatic 
dislocation of the hip, 589 
Ranson, Prof. S. W., Anatomy of the 
Nervous System (review), 1365 
Rat-bite fever. 966 ; destruction, a 
suggestion, 1049 

Rathery, Dr. F., and Dr. G. H. Lemoine, 
Hygiene et R6gimes (review), 754 ; 
can the diabetic patient bo allowed to 
grow thin t S62 
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Ratie, Dr., and Dr. Maublanc, Medical 
Examination of Airmen (review), 80 
Rations, army, United States, 1221 
Raw, Dr. N., attenuation of tubercle 
bacilli 647 ; tuberculosis immunising 
vaccine, 692 ; what wo do kuow 
regarding tuberculosis, 1305 
Rayner, Dr. H., attack on lunacy adminig* 
tration, 297 

Roa, Dr. R. L., extreme choroidal 
atrophy in high myopia, 1131 
Road, Mr. C., Origin of Man and His 
Superstitions (review), 129 
Reciprocity in medicine (leading article), 
186 

Recklinghausen’s disease (Mr. F. McG. 
Loughnane), 1301 

Record cards, medical, insurance (leading 
article), 84, 201, 248. 463, 464, 547 : 
(Py Q), 562, 564, 671, 1036 ; and 
Insurance Committees (Py Q), 618 ; 
a tuberculosis, 626 ; committee on 
(Py Q), 670 ; view of tho London Panel 
Committee, 719 

Records and medical secrecy (leading 
article), 497 

Rectum, malignant disease of, 175; 
prolapse (procidentia) of in adults 
(Mr. J. P. Lockhart-Mummery), 270 
406 

Red Cross Societies, League of, and the 
Comitd International de la Croix 
Rouge, 603 

Red Cross,, use of by doctors, 45 ; Sunday, 
602 ; entente, 673 ; and the Prince of 
Wales, 1273 ; Regional Conference and 
control «f venereal disease, 1381 
Referee, medical, and ex-soldiers* claim 
(Py Q), 1389 

Referees, medical, cost of (Py Q), 1390; 

appointments of (Py Q), 1390 
Referred pain, the question of (leading 
article), 185, 299, 348, 403, 456, 511, 
559,613 

Reflexes, recent work in Holland on, 237 
Reformed public house, report, 833 
Refuse, domestic, disposal of, 393 
Regional Surgery (von Dr. F. Erkes and 
Dr. B. O. Pribram) (review), 543 
Registration, necessity of, 815 
Reid, Sir G. A., Prevention of Venereal 
Disease (review), 279 ; prophylaxis 
and venereal disease, 405 ; treatment 
of acute toxfemia, 1211 
Relapsing fever (Dr. R. Nixon), 432; 

fever, pathology of, 539, 666 
Relativity, theory of, 346, 1313 
Renal dwarlism, 911; diabetes, 1135; 
calculus, 1242 

Renton, Mr. J. M., surgical treatment of 
chronic sciatica, 806 
Roports, delayed, 819, 879 
Representation, general, project of, 1049 
Research scholarships and grants of tbe 
British Medical Association, 764 
Respiration, artificial, in the new-born 
(Dr. W. O. Greenwood), 964 
Retinoscope, double, 600 
Retrolabyrinthino investigation in otitio 
suppuration of the posterior cerebral 
fossa (Dr. A. Hautant), 282 
Retroperitoneal hiemorrhoge (Dr. T. Q. 
D. Bonar), 1078 

Reynolds, Dr. J., dilute sulphuric acid 
in furunculosis, 150 

Reynolds, Prof. E. S., vascular lesions of 
the brain, 648 

Rheindorf, Dr. A., Die Wurmfortsatzont- 
ztlndnng (review), 280 
Rheumatism, salicin as a remedy, 1049; 

articular, serum treatment, 1326 
Rheumatoid arthritis, 328 
Rhizotomy, posterior, 648 
Rho, Prof. F., 764 

Rhythmic Dance-Book (Miss M. Einert) 
(review), 1309 

Ribs, chondrosarcoma of, 494 
Rice-Oxley, Dr. D. G., advanced osteo¬ 
arthritis, 386 

Richard**, Mr. H. C., separation of pre¬ 
scribing and dispensing, 300, 510 
Richards, Mr. P. A., Practical Chemistry, 
third edition, 1920 (review), 31 
Richardson, Mr. G. P. N., and Capt. 
J. M. Mitchell, prophylaxis of typhus 
fever, 712 

Richet, C., and P. Brodin, tho '* hdmo- 
clasique ” crisis, 818 
Richmond, Sir W., death of, 398 
Rickets, increase of, in Austria. 664 ; and 
vitamins (leading article), 1089 
Ridout, Mr. C. A. S., regulations for 
dangerous drugs, 350 
Ringworm, X ray treatment, a warning, 
48^97, 457; new variety (Dr. R. Craik), 

River Lee, polluted state (Py Q), 1389 
Rivera, Mr. W. C., squint, inancinlsih, and 
tubercle, 319, 414 


Riviere, Dr. C., Early Diagnosis of 
Tubercle, third edition, 1921 (review), 
650; artificial pneumothorax, 1182 
Rlxon, Dr. C. H. L., and Dr. D. Matthew, 
Anxiety Hysteria (review), 701 
Roberts, the late Dr. Ernest, memorial 
to, 1002 

Roberts, Dr. F., synopsis of physiology, 
47 

Roberts, Dr. H., as others sec us, 458, 614 
Roberts, Mr. C., operation for treatment 
of ectopia vesiciv, 1125 
Robertson, Dr. W. G., Manual of Medical 
Jurisprudence and Toxicology, fourth 
edition, 1921 (review), 701 
Robertson, Dr. W. L., obituary, 410 
Robinson, Dr. G. D., Atlas of Normal 
Labour (review), 1027 
Robinson, Mr. A. L., and Dr. J. E. 
Gommeli, operation of ventrofixation, 
1291 

Robinson, Prof. A., sterility and abortion, 
1030 

Rockefeller’s gift to the medical faculties 
of Austria, 345 

Roderick, Dr. H. B., Legg’s or Pcrthe’s 
disease, 210 

Rodger, Dr. T. R., cavernous sinus 
thrombosis, 275 

Roentgenographical Technique, Principles 
and Practice of (Dr. i. S. HJrsch) 
(review), 29 

Roger, Prof. G. H., Prof. F. Widal, and 
Prof. P. J. Teissier, Nouveau Traits 
de M£dccine (review), 410 
Rogers, Mr. L., the “ sterno-hyold ” 
artery, 378 

Rogers, Sir L., prevention of tropical 
diseases, 538 ; mortality and pro¬ 
gnosis of cholera treated by saline 
- method, 1079 ; chaulmoogra oil in 
leprosy and tuberculosis, 1178 
Rogers-Tillstone, Dr. J. M. f death of, 
1157 

Roll. Mr. G. W., foreign body in, 225 
Rolleston, Dr. J. D., and Dr. G. Ward, 
splenomegaly, 981 

Rolleston, Sir H., sequels of congenital 
syphilis, 471, 483 ; diseases described 
by medical men who suffered from 
them, 836 

Rollier, Dr. A., heliotherapy in the high 
Alps, 582, 603 

Romer, Mr. F., osteitis deformans. 
77 

Ronan, Dr. W. J., urological basin, 1310 
Rontgcn Diagnosis of Diseases of the 
Alimentary Canal (Dr. It. D. Carman), 
second edition, 1920 (review), 1137 
Rontgen rays, twenty-fifth anniversary 
of the discovery, 877 
Rontgen Socioty, meeting, 621, 1385 
Roper, Dr. F. A., nature and treatment of 
surgical shock, 966 

Rosanoff, Dr. A. J., Manual of Psychiatry, 
fifth edition, 1920 (review), 599 
Rosenthal, Dr., hypodermic or Intra¬ 
venous injection of allyltheobromine, 
649 

Rosenthal, Dr. E., Gastric and Duodenal 
Ulcer (review), 182 

Rosenthal, Dr. G., treatment of broncho¬ 
pneumonia by formation of a tracheal 
fistula, 227 ; treatment of laryngeal 
tuberculosis by rare earths, 1244 
Rosher, Dr. A. B., and Dr. G. S. Wilson, 
enteric fever due to B. enteritidis of 
Gaertncr, 16 

Ross, Dr. H. C., John Howard McFadden, 

511 

Ross, Dr. Joan M., and Dr. E. H. Kettle, 
study of the endothellomata, 1012 
Ross, Dr. S. M., and Dr. A. F. Wright, 
congenital syphilis among the newly- 
born, 321 

Rossori Dr. F. B., and Dr. E. S. Du 
Bray, primary mesothelioma of tho 
pleura, 140 

Roth, Mr. P. B., pseudo-coxalgia, 560 

Roumanta, and Hr ngarv, Correspon¬ 
dence from. —Insanity in the Balkan 
States : Morcuric oxycyanide powders 
instead of quinine ; Infectious pneu¬ 
monia In cattle ; Spread of venereal 
diseases in Budapest; Protection of 
children from alcoholism, 94 —Health 
of the City of Budapest, 399 —A dis¬ 
puted fee ; An incorrect diagnosis ; 
Sleeping palsy in Rournanin; Hiccup 
epidemic in Budapest, 400—Cholera 
prophylaxis in Bessarabia ; Hostels for 
university students in Bucharest; 
Epidemic of sore-throat In Kisenew ; 
Pasteurisation and grading of milk in 
Budapest, 555—Traumatic lesions of 
the eye; Antimalaria 1 operations in 
Albania, 556—Food adulteration and 
preservation; Medical sociology'; 


Neglected physical signs in diseases 
of the chest; New regulations to 
prevent tho spread of infectious 
diseases ; Death-rate in 1920, 1014 

Rout, Miss Ettie A., \enereal Infection 
in Rhine army, 066, 826, 937 
Rowbotham, Dr. S., and Dr. I. Magill, 
amvstheties in the plastic surgery of 
the face and jaws, 436 
Rowlette, Dr. R. J., medical reform in 
Ireland, <191 

Rows, Dr. R. G., and Dr. D. Orr, psycho- 
neuroses, sympathetic and endocrin, 40 
Royal Academy of Medicine in Ireland 
(see Medical Societies) 

Royal Army Medical Corps, journal, 
412, 756, 1192 ; Roll of Honour, 547 ; 
War Memorial 761 ; officers in India, 
pay of (Py Q), 886 ; auxiliary funds, 
1016 

Royal Chest, Hospital, proposed amalga¬ 
mation, 152 

Royal College of Pliy -icien*: o( Edinburgh, 
Parkin prize, 352 

Royal College-? of Physician® of Edin¬ 
burgh, Royal College of Surgeons of 
Edinburgh, and Royal Faculty of 
Physicians and Surgeons of Glasgow, 
pass-lists, 352, 886, 1107, 1156 
Royal College of Surgeons of Edinburgh, 
pass-lists, 1156 

Royal College of Surgeons of England, 
annual meeting of Fellows and Mem¬ 
bers, 99 ; meeting of Council, 201, 407, 
886, 1218; pass-lists, 202, 621, 1156, 
1329 ; admission of H.R.II. the Prince 
of Wales to tho Fellowship, 398 ; new 
Fellows, 621 

Royal Colleges of Physicians of London 
and Surgeons of England, pass-lists, 
202, 302, 352, 407, 996, 1107 
Royal College of Physicians of London, 
coinitio, 302, 352, 673, 996, 1107, 1386 : 
pass-lists, 1054 

Royal College of Surgeons In Ireland, 
prize-giving, 45 ; resignation of Prof. 
H. A. Auchinleek, 45 ; annual elec¬ 
tions, 1330 

Royal College of Physicians of Ireland, 
Dr. T. G. Moorhead elected to King’s 
Professorship of Materia Medioa, 352 ; 
Prof. H. Pringle and Dr. T. M. Thomson 
elected Fellows of the College, 
831 

Royal Faculty of Physicians and Surgeons 
of Glasgow, new Fellows, 621 ; election 
of members, 1330 

Royal Free Hospital, clinical unit In 
obstetrics and gynaecology, 1324 
Royal Glasgow Medieo-Chirurglcftl Society 
(see Medical Societies) 

Royal Institute of Public Health, con¬ 
ference on public health problems, 
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Royal Institution, meeting, 1054 
Royal Medical Benevolent Fund, meeting, 
52, 202, 462, 672, 887, 1108, 1386 ; 
Guild, appeal, 100 ; Bristol branch, 
C91 ; Society of Ireland, meeting, 
1385 

Royal Medico-Chirurgical Society of 
Glasgow (see Medical Societies) 

Royal Naval Medical Service, journal, 
336, 442, 1140 ; navy. Improvements 
in hygiene, 438 ; Naval Hospital at 
Yokohama (Py Q), 670, 829 
Royal Society, the Fellowship of, 499 ; 
exhibits, 1091 

Royal Society of Medicine, Proceedings of 
(review), 600 ; general meeting, eradi¬ 
cation of tuberculosis in man and 
animals, 643 ; problem of the private 
clinic system, discussion, 1358 ; gold 
medal award, 1376 (see also Medical 
Societies) 

Royal Society of Tropical Medicine and 
Hygiene (see Medical Societies) 

Rubber, Plantation, and the Testing of 
Rubber (Mr. G. S. Whitly) (review), 
803 

Rubinstein, Dr. M., TraitA Pratique de 
Serologic et de Strodiagnostic (review), 
387 

Rudolf, Dr. R. D., Medical Treatment of 
Disease (review), 968 
Rupture, pneumatic, of intestine, fatal 
practical joke, 816 : of aneurysm of 
splenic artery during paracentesis 
abdominis, 1034 
Russ, Dr. C., a disclaimer, 1329 
Rustrn, Dr. G., puerperal auto-infection, 
239 

Rvffcl, Mr. J. H., chemical estimation of 
gastric function by the test meals of 
Ewald and Boas, 586, 593, 778 
Ityiand, Mr. A., pharyngeal pouch in 
1760, case, 751 

Ryle, Dr, J. A., referred pain, 348 
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Sabourin, Dp. C., Rational Treatment of 
Pulmonary Tuberculosis (review), 1245 
Saccharine, experiments on effects of, 345 
Socculus laryngis, eversiou of, 385 
“ Sucralisation,” 549 
Sailor, hygiene of (leading article), 135, 
990, 1049 

Saiusbury, Dr. H., relief on income-tax 
in respect of service incomes, 150 
St. Andrews University, pass-lists, 50 
St. Bartholomew’s Hospital and College, 
summer post-graduate medical course, 
1107 ; treasurer’s report, 1117 
St. Brenda’s Private Hospital, Bristol, 
report, 253 

St. Dunstan’s, accommodation at (Py Q), 
1105 

St. John of Jerusalem, Order of, appoint¬ 
ments, 522, 780, 997, 1334 ; promo¬ 
tions, 997 

St. Mark’s Hospital, meeting, 410 
St. Thomas’s Hospital jubilee, 1387 
Salaries of Ministry of Health secretaries 
(Py Q). 830 ; of Health Insurance 
officers (Py Q), 831 

Salernum, the School of (Dr. F. Packard 
and I)r. F. Ii. Garrison) (review), 131 
Salicin as a remedy for rheumatism, 104.9 
Salicjdato of soda, pharmacology, poso- 
logy, and clinical aspects of, 493 
Salicylic acid, import of (Py Q), 405 
Salomonsen, Prof., photographing and 
demonstrating interior of the eye, 225 
Salpingitis, Tuberculous (Dr. J. P. 

Greenberg) (review), 1248 
Salpingitis, tuberculous, 332 ; tuberculous 
(Dr. E. Drybrough-Smith), 854 
Salpingo-peritonitis, puerperal, acute (Mr. 
A. W. Bourne), 637 

Salvnrsan, substitutes for (Py Q), 48, 
1112, 1379; poisoning, late, jaundice 
from (Dr. J. Elliott), 1180 
Sanatorium benefit in Scotland, 194; 
for tuberculosis in Somerset, 253 ; 
results, study of (Dr. E. Ward), 531, 
1354 ; benefit and insured persons 
(Py Q). 561 ; results, controlled study 
of, 612, 719, 778, 826 ; treatment, 
value of, 1213, 1328: treatment and 
insured man (Py Q), 1390 
Sanatorium benefit under the County 
Councils (leading article), 813 
Sanatorium, tuberculosis, and dispensary 
officer (Mr. P. C. Varricr-Jones and Sir 
G. S. Wood head), 256 
Sanguineti, Dr., specificity of the syphi¬ 
litic organism in general paralysis, 1033 
Sanitarian, hospital physician as, 1147 
Sanitary authorities, reports to, 144 ; 
authority and encephalitis lethargica 
(leading article), 392 ; services, re¬ 
organisation of, 1098 ; appliances, 
demonstration of, 1132 
Sanitary Commis ioner with the Govern¬ 
ment of India, report for 1918, 1393 
Saphenous vein, internal, dilatation of 
upper portion of, simulating femoral 
horn la, 311 

Sarah Gamp of Arabia, 1222 
Saratoff, Bolshevist univer ity, 358 
Sarcoma of choroid, 494 ; of uterus, 536 
Sarkies, Mr. M.. persistent hiccough, 
complicated with spa m of the larynx, 
171 

Sauerbruch, Ferdinand (Dio Chirurgie der 
Brustorgane) (review), 228 
Saunders, Dr. A., facial and lingual 
hemiatrophy, 386 

Scabies, albuminuria and eosinophilia in, 
397 ; and pediculosis, treatment by 
benzine, 1241 

Scarlet fever, periarticular abscess after 
(Dr. B. E. Myors), 589 ; suppurative 
sequela;, 1081 

Schade, Prof. Dr. H., (Dio Physika- 
lLsche Chemie in der Innereu Medizin) 
(review), 131 

Schick reaction and diphtheria prophy¬ 
lactic immunisation with toxin-anti¬ 
toxin mixture (Mr. A. T. Gleimy, Mr. 
K. Allen, and Dr. It. A. O’Brien), 1236, 
1317 

Schimpf, Dr. H. W.. Qualitative Chemical 
Anai 3 r sis, third edition, 1920 (review), 31 
Schlatter’s disease (Dr. I. Eban), 482 
Scholarships, medical, for Serbian girls,408 
School clinic at Poole (Dorset), 168; 
children, mental tests for, 307 ; chil¬ 
dren, results of examination by school 
doctors, 664 ; camps, grants for (Py Q), 
1215, 1390 

School Medical Service and occupational 
hygiene (leading article), 34, 149 ; 

reports of school medical officers, 244, 
400, 930, 1207, 13^4. 1384 


School of Salernum (Dr. F. Packard and 
Dr. F. H. Garrison) (review), 131 ; 
Life, Crowley’s nygiene of (Dr. C. W. 
Hutt), fourth edition. 1921 (review). 
543 ; Children, Intelligence of (Prof. 
L. M. Tcrman) (review), 597 
Schultz, Dr. O. T., and Dr. J. H. Hess, 
keratosis ditfusa fietalis, 924 
Schuster, Dr. G., spirochtetes in the 
aetiology of certain paralyses, 21 
Schwalbe, Dr. J., Thorapeutisohe Technik 
fur dio Artzliche Praxis, fifth edition, 
1921 (review). 864 

Science of Eating (Mr. A. W. McCann) 
(review), 281 

Sciatica, chronic, surgical treatment, 806 
Science, General, First Course in (Prof. 

F. D. Barber) (review), 809 
Science, recent advances in (Prof. F. G. 
Hopkins), 1 

Scientific and Applied Pharmacognosy 
(Prof. H. Kraeiner), second edition, 
1920 (review), 331 

Scleroderma wit h sclerodactylia in a child 
with infantilism, 329 ; with myositis, 
911 

Sclerosis, disseminated, treated with 
intravenous arsenic (I)r. J. It. Perdrau 
and Dr. G. F. Stebbing), 271 ; dissemi¬ 
nated, cerebro-spinal fluid ill (I)r. D. 
K. Adams), 420 

Sclerostomy, late infection after, 491 

Scotland, Correspondence from.— 
Sanatorium benefit in Scotland ; 
Cameron prize lecture; Glasgow So¬ 
ciety for Psychical Research ; John 
Farquhar Thomson lectureship ; The 
late Dr. J. W. Simpson ; Infant 
mortality In Inverness-shire, 194 — 
Increased fees at Scottish universities ; 
“ Carriers ” of disease : Consultative 
Council’s scheme for a National Medical 
Service; Edinburgh University exten¬ 
sions, 452—District medical officers for 
Scotland ; Annual dinner of the Royal 
Medical Society, Edinburgh : Univer¬ 
sity of Aberdeen War Memorial. 554 — 
Post-graduate medical teaching in 
Glasgow ; Coordination of medical 
services in Aberdeenshire; Perth 
Infirmary, students’ effort: Aberdeen 
Dispensary and Vaccine Institute, 717 

Scotland, scheme of medical service, a 
protest, 253 

Scotometer, a direct record, 812 
Scotometry, 490 

Scott, Dr. E. S„ and Sir-J. P. Stewart, 
myoclonic encephalitis, 323 
Scott, Dr. S. N., controlled study of 
sanatorium results, 826 
Scott, Dr. T. B., Why do wo Die ? (review), 
750 

Scottish medical students in Paris, 769 ; 

Board of Health report (Py Q). 779 
Scottish Midwives Board, constitution, 
303 ; doctors and telephone charges 
(Py Q)» 465: Women’s Hospital 

honours, 556 ; Board of Health, issue 
of circular on the need for economy, 022 
Scottish Society of Anaesthetics (seo 
Medical Societies) 

Scottish Women’s Hospital Units, Now 
A*-ociation of, meeting, 1219 
Scottish Universities-, Entrance Board 
regulations for, 869 ; Mtdwives Order, 
1103 ; Consultative Council and the 
Medical Guild, 1108; prospective 
candidate for, 1386 
Scurvy in pigH and poultry, 203 
Scurvy, Past and Present (Dr. A. F. Hess) 
(review), 332 

Sea, hygieno on, accommodation for 
seamen in ships of to-das’ 1 , 90, 1261 
Seamen, accommodation for, 714 
Seamen’s National Insurance Society, 
meeting, 1269 

Secrecy, professional (Py Q), 465, 717, 
822, 1272 ; medical, and records 

(leading article), 497 ; professional, 
challenge to, 503 

Secretions, Internal (Dr. A. Weil) (review) 
1307 

Self-disinfection, the Government’s atti¬ 
tude, 1252 

Seinon. Sir F., obituary, 561 
Senses, Special. Psychology of (Dr. A. F. 
Hurst) (review), 29 

Sepsis, oral (Dr. W. B. Watson), 11, 97, 
150,247,300 

Serbia, typhus efddemic in 1915, 1196 
Sergent, de Emile, Psychiatry (review), 
599 ; Tuberculosis (review), 650 
Serous surfaces, permanganate of potash 
as a styptic for, 1380 
Serum, antigouococcal, use of, 27; 
suprarenal toxic, action on atheroma, 
292 ; sensitised rabbit, for haemor¬ 


rhage, 295 ; Spahlinger, 448, 550 ; 
(Py Q), 512, 552, 618 ; antipneumo- 
coccal, standardisation of, 647 ; treat¬ 
ment of articular rheumatism, 1326 i 
antitoxic, injection of, and suddon 
death, 1371 

Serum-reaction for the diagnosis of 
syphilis (Prof. G. Dreyer and Mr. 
H. K. Wardl, 956 
Serum, Glover, report on, 414 
Services, deaths in, Lieut.-Col. R. H. 
Castor, 96 ; Lieut.-Col. H. P. Dim- 
mock, I.M.S., 254 : Fleet-Surg. A. 
Kidd, H.N., 1047 ; Sir R. W. Jackson, 
C.B., 1102 

Services, naval and military medical, 45, 
96, 146, 196, 254, 301, 347, 410, 467, 
507, 565, 612, 665, 718, 776, 819, 878, 
939, 993, 1046, 1102, 1158, 1210, 1271, 
1334, 1391 ; Indian medical, 45. 146, 
196, 254, 301, 410, 507. 565, 776. 878, 
939, 1047, 1102, 1158, 1334, 1391 ; 
Order of the British Empire, 96 ; 
Territorial Force decoration, 96 ; 
honours, war, 196, 1391 : despatches, 
mentioned in. 196 : dental service for 
the Royal Navy, 7 76 ; Medical Service 
of the Defence Force, 1046 ; Auxiliary 
Royal Army Medical Corps funds, 
1046 ; officers’ alternative pensions, 
1334 ; Wa/.iristan operations, awards, 
1391 

Sewell, Dr. L. t indications for removal of 
tonsils 350 

Sex experience, early, 308 
Sharpe, Dr. W., diagnosis and treatment 
of brain injuries, 129 
Shaw, Dr. W. F„ myxomatous tumour 
of left ovary, 332 

Shears, Dr. G. P., Obstetrics, Normal and 
Operative, third edition, 1820 (review), 
130 

Sheen, Mr. A. W„ recurrent hernia, 
operations for it* cure. 746 ; abdo¬ 
minal tumour, 804 ; finger injury, 800 
Sheffield, medical cooperation in, 990 
Sheffield Medico-Chirurgical Society (see 
Medical Societies) 

Sheffield University, pass lists, 352 
Shell-fish, contamination of, 308 
Shell-shock and tropical climates, 941 ; 

treatment of (Py Q), 1052 
Shera, Dr. A. G., and Dr. C. F. Marshall, 
treatment of syphilis having a persis¬ 
tent posltiveWassermann reaction, 1299 
Ships, lighting of, 1001 
Shock, Exhaustion, and Restoration, 
Physical Interpretation of (Dr. G. W. 
Crile) (review’). 1082 

Shock, neurological aspect of (Sir F. 
Mott), 519 ; surgical, nature and 
treatment, 966, 1101, 1155 
Shore, Dr. T. H. G., influenzal meningitis 
of spinal cord, 436 
Shortness of breath, 439 
Shot before birth, 1280 
Shoulder-joint, recurrent or habitual 
dislocation of, 535 

Sibley, Dr. W. K., compulsorv notifica¬ 
tion for venereal disease, 914 
Sick pay and light w’ork (Py Q), 1333 
Sickness insurance for ex-sanatorium 
patients, 492 

Sidler-Huguenin, Prof., disappearance of 
congenital syphilis in the Becond 
generation, 604 

Sigmoid Impaction, Its significance, patho¬ 
logy, and treatment, 143 
Sigmoidoscope, diagnosis of dysentery by 
(Dr. P. Manson-Bahr and Dr. A. L. 
Gregg), 1121, 1211, 1381 
Silex, Prof. I). P., Compendium der 
Augenheilkunde (review), 131 
Silicosis on the Itand, 37, 386 
Sillar, Dr. W. C., and Dr. C. G. Lamble, 
Selected Materia Medica (review), 389 
Simrnonds, Mr. B. S., acute osteomye¬ 
litis, 180 ; gunshot wound of brachial 
plexus, 386 ; gunshot wound of the 
right arm, 804 ; persistent headache 
and recurring fits, 807 
Simpson, Dr. J. W., death of, 194 
Simson, Dr. H. J. F., pelvic tumour, 180 
Sinus, frontal, operations on, 1302 
Sinus thrombosis, cavernous, 275 
Sinusitis in children, 1185 
Sistrunk, Dr. W. K., dilatation of upper 
portion of internal saphenous vein 
simulating femoral hernia, 341 
Skate,electric, maternal precautions of.303 
Skillern, Dr. R. H., Catarrhal and Sup¬ 
purative Diseases of the Accessory 
Sinuses of the Nose (review), 28 
Skin disease in relation to internal dis¬ 
order (Sir J. Galloway), 3G4 : the, and 
its reactions (Prof. A. J. Hall), 426, 
432 ; affections connected with acute 
infectious diseases, 432 ; reactions in 
toxic idiopathies, 935 
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Skin Disease? and their Treatment (Dr. 
A. Whitfield), second edition, 1921 
(review), 810 ; Diseases of (Dr. J. M. H. 
MacLeod) (review), 102. r » 

Skull, fibrocystic (?) disease of, 803 
Sleeping palsy in Roumania, 400 
Slum areas in central London, 226 ; life 
in Manchester and its results, 308 ; 
areas, problem of (leading article), 1031 
Small-pox, military cases of (Py Q), 49 ; 
in Aberdeenshire, 52 ; in Bristol, 514 ; 
outbreak in Bristol (leading article), 
601 ; in Australia, 929, 1205 : military 
and naval cases (Py Q), 1052 ; near 
Basle, 1379 

Small-pox, protection against (Py Q), 
994 ; and vaccination (Py Q), 995 
Smith. Dr. A. E., Block Anfestncsia and 
Allied Subjects (review), 1190 
Smith, Dr. H. E., brornism through 
maternal milk, 825 

Smith, Dr. M. U., Porteous “• mazes," 156 
Smith, Mr. A., Intermediate Text-book 
of Chemistry (review), 31 
Smoke abatement, committee on (Py Q), 
49 


Srayly, Sir \V.,and Rotunda Hospital, 1268 
Snails, bilharzia-infected, and their em¬ 
ployment as antigen, 250 
Snow-blindness, 24, 39, 1093 
Snowden, Dr. E., abruptio placenta 1 , 1090 
Soaps, 758 

Soar, Marion C., comparison of brown 
and white sugars for plain cooking, 241 
Societies, learned, 728 
Society for the Prevention of Hydro¬ 
phobia, meeting, 303, 781 
Society for Relief of Widows and Orphans 
of Medical Men, meeting, 1162 
Society for the Study of Inebriety (see 
Medical Societies) 

Society of Medical Officers of Health, 
work of the Navy, Army, and R.A.F. 

f roup, 25 ; annual provincial meeting, 
331 (sec also Medical Societies) 
Society of Medical Officers of Maternity 
and Child Welfare Centres (see Medical 
Societies) 

Society of Superintendents of Tuber¬ 
culosis Institutions (see Medical Socie¬ 
ties) 

Socratic Method, a Thought Book on (Mr. 

T. S. Knowlson) (review), 30 
Sodium salicylate, posology ot, in the 
child, 649 

Sokolov, Dr. B., medicine in Soviet 
Russia, 874 

Soldiers, disabled, treatment of, work of 
the Ministry of Pension?, 827 ; dis¬ 
charged, and heart disease (Py Q), 829 
Solomons, Dr. B., herpes as a type of 
vicarious menstruation, 124 
Sore-throat, epidemic in Kisenew, 555; 

with excessive mucous secretion, 751 
Sorlcy, Dr.J., bilateral fibroid phthiais,541 
Soul, in Search of tho (Dr. B. Hollander) 
(review), 388 

Southern, Mr. A. H., splenectomy for 
torsion of the spleen in a child, 642 
South-Western Ophthalmological Society 
(see Medical Societies) 

Soviet Russia, medicine in (Prof. B. 
Sokolov), 874 

Spahlingcr scrum, 448, 550 ; cure for 
consumption (Py Q), 512, 562, 618 ; 
treatment (Py QL 99 4 
Spanton, Mr. W. D., Story of My Life 
(review), 599 

Spearman, Prof. C., vision in health and 
disease, 1135 

" Special " internal examinations in 
medicine, 339 

Spence, Dr. H., latent syphilis. 908 
Spencer, Mr. W. G., after-results of liga¬ 
ture of left subclavian artery for 
aneurysm, 223 ; pleural reflex or gas 
embolism, 606 

Spilsbury, Dr. B. H., lysol poisoning, 174 ; 
angioma of the spinal meninges, 175 ; 
instrumental abortion, 700 
Spina bifida, 832 

Spinal amesthesia for suprapubic prostat¬ 
ectomy (Mr. H. M. Page), 800 ; caries 
in children, method of fixation (Dr. 
W. T. U. Pugh), 1071 
Spinal meninges, angioma of, 175 ; cord, 
influenzal meningitis of, 436 
Spine, osteo-arthritis of, and X rays (Dr. 

C. Gouldcsbrough), 1074 
Spiritualism and the now psychology, 48 
Spirocluetal disease, new, in Japan, 234 
Splrochietcs in tho retiology of certain 
paralyses (Dr. G. Schuster), 21 
Spitttt, I). E. J., obituary, 301 
Spleen, surgery of (Sir B. Moynihan), 157 ; 
torsion of, in a child, splenectomy for 
(Mr. A. II. Southern), 642 
Splenoctomy for torsion of the spleen in 
a child (Mr. A. H. Southam), 642 


Splcnio artery, aneurysm of, rupture of, 
during paracentesis abdominis, 1034 
Splenomegaly, 981 

SpolTorth, Mr. J., aluminium poisoning, 
1301 

Sprankling, Very Rev. Canon, work of 
the Metropolitan Asylums Board for 
the mentally defective, 357 
Sputum, the (Prof. Dr. H. von Ilocsslin) 
(review), 1248 

Squint, mancinism, ond tubercle (Mr. 
W. C. Rivers), 319, 414 ; problems of, 
697 ; question of early operation (Mr. 
W. B. I. Pollock), 1298 
Stab wound of both ventricles, recovery, 
981 

Stafford Allen and Sons, Ltd., and others, 
the flue chemical industry, 457 
Stafford Asylum officials (Py Q), 830 
Staple, Mr. J. D., death of, 410 
Stasis, intestinal, chronic (Sir W. A. 
Lane), 207 

Statistics, official, report on (Py Q), 670 ; 
medical, 985 

Stebbing, Dr. G. F„ and Dr. G. R. 
Perdrau, disseminated sclerosis treated 
with intravenous arsenic, 271 
Steel, Dr. M., Laboratory Manual of 
Organic Chemistry for Medical 
Students, second edition, 1920 (review), 
917 

Stenosis, pyloric, congenital hypertrophic, 
saved by early operation (Dr. \Y. G. 
Macdonald), 428 ; mitral (Dr. P. 
Parsons-Smith), 1117 ; mitral, retiology 
of, 1210 

Sterility, prognosis and treatment, 1022 ; 

and abortion (leading article), 1030 
Sternberg, George Miller (by his wife, 
Martha L. Sternberg) (review). 81 
" Sterno-hyoid " artery (Mr. L. Rogers), 
378 

Stevens, Mr. H. B., and Mr. E. W. Lucas, 
First Lines in Dispensing, second 
edition (review'), 183 
Stewart, Dr. A. G., future of Poor-law' 
infirmaries, 259, 276 

Stewart, Sir J. P., and Dr. E. 8. Scott, 
myoclonic encephalitis, 323 
Stibenyl, intravenous injection of, In kala- 
azar, 991, 1102 
Still’s disease, 384 

Stimulation, nervous response to, 1317 
Stitt, Dr. K. It., Practical Bacteriology, 
sixth edition, 1921 (review’), 598 
Stomach, Diseases of (Diagnostik und 
Therapie dor Mageukrankheiten) (Von 
Prof. I. Boas) (review'), 1083 
Stomach, tuberculosis of, 86 ; carcinoma 
of, in a boy, 500 : normal, variations of, 
648 ; foreign bodies in, 823 
Stopes, Mrs. M. C\, Truth about Venereal 
Disease (review’), 494 
Story of My Life (Mr. W. D. Spanton) 
(review), 599 

Strabismus, manifest concomitant, treat¬ 
ment of, discussion, 1188 
Stranz, Dr. II., match-box dermatitis, 
1147 

Students at crowded medical schools, 
selection of, 192 ; University and 
Defence Force (Py Q), 994, 1053 ; at 
Irish Universities, 1150 ; medical, 
w’arning to would-be, 1325 
Study of disease in children (sec Medical 
Societies) 

Stumps, development of, 406 
Submarines, ventilation of, 290 
Subnormal workers and industrial fatigue, 
249 

Subphrenic abscess (Dr. C. H. Fngge), 
571, 881 

Sufferers, the ultimate, 879 
Suffern, Dr. C., mites os internal parasites 
in man, 250 

Sugar in the blood, estimation of, 435 
Sugar, Manufacture of, from the Cane 
and Beet (Mr. J. H. P. Hcriot) (review), 
1139 

Sugars, brown and white, for plain cook¬ 
ing, comparison of (Marion C. Soar), 241 
Suggestion and Auto-suggestion (Prof. C. 

Baudouin) (review), 1247 
Sulphur cycle, oxidation of sulphur by 
micro-organisms, 1196 
Summer post-graduate medical courses. 


1107 

Summer time and children's health 
(Py Q). 886 

Sundt. Dr. H., quiet hip disease, 87 ; 

(etiology of pscudo-coxalgia, 1153 
Sunshine, sleep, and health, 1197 
Superannuation of Local Government 
Board officers (Py Q), 779, 1103 
Suppurating myoma uteri, 192 
Suprapubic prostatectomy, spinal anaes¬ 
thesia for (Mr. H. M. Pago), 800 
Suprarenal glands in deficiency diseases. 


Surgeon, Consulting, in tho Near East 
(Mr. A. H. Tubby) (review), 78 ; 
Regional (von l)r. F. Erkes and Dr. 
B. O. Pribram) (review), 543 ; of the 
Colon (Prof. A. Mat toll) (review), 543 
Surgery of the spleen (Sir B. Moynihan), 
157 ; of the pituitary gland (Mr. A. J. 
Walton). 1168 ; of the lung and pleura 
(Mr. G. E. Gask), 1223, 1286 
Surgery, Synopsis of (Dr. I. Back and 
Mr. A. T. Edwards) (review), 754 ; 
Operative, Handbook of (Mr. K. K. 
Chat ter ji). second edition, 1921 (re¬ 
view), 1139 

Surgical Aid Society, Portsmouth branch, 
meeting. 253 

Surgical Aspects of Dysentery (Mr. /. 
Cope) (review), 228 ; Anatomy, Manual 
of (Mr. O. R. Whittaker), third edition, 
1921 (review), 1365 

Surgical progress, French review of, 982 : 
tuberculosis, non-operative treatment 
(Sir II.Gauvain),1065 ; shock, 1101,1155 
Surgical records, pooling experiment, 1145 
Sussex provident scheme, 153, 514 ; 

Throat and Ear Hospital, meeting, 364 ; 
Eye Hospital, paying patients, 402 ; 
Royal Count y Hospital, paying patients, 
514 

Suttic, Dr. I. D., part-time or whole-time 
for the M.O.H. and S.M.O., 290 
Swiss spas, 106 ■ Neurological Society, 
142 ; Medical Directory, 20G 

SWITZERLAND, CORRESPONDENCE FROM.— 
Medical profession and the sickness 
insurance unions, 141—.Swiss Neuro¬ 
logical Society, 142—Foot-and-mouth 
disease, 345—Medical meetings : Small¬ 
pox near Basle; Imitations of salvar- 
san, 1379 

Syme. Mr., bronchoscopy in the treatment 
of asthma, 1303 

Symonds, Sir C. J., Asticy Cooper and 
Hunterian principles, 359, 468 
Symptoms and their Interpretation (Sir J. 

Mackenzie). 4th ed., 1920 (review), 755 
Syndicates of medical men, 1098 
Synge, I)r. V. M„ and Dr. J. W. Bigger, 
bacteriological investigation of a case 
of plague, 47 7, 607 

Synostosis, radio-ulnar, bilateral, 806 
Syphilis und Venereal Diseases (I>r. C. F. 
Marshall and Dr. K. G. Ffrench), 
fourth edition, 1921 (review), 1085 
Syphilis, flocculation test (Sachs-Gcorgi) 
for (I)r. W. R. Logan). 14 ; latent, in 
a medical department (Dr H. Thaysen), 
213 ; congenital, among the newly 
born, 321, 406 ; congenital, sequels of 
(Sir H. Holiest on), 4 71. 483, 695 ; 

latent (I)r. H. Spence), 908 ; arseno- 
benzol in. 1254 ; having a persistent 
positive Wassermann reaction, treat¬ 
ment (Dr. C. F. Marshall and Dr. A. G. 
Shera), 1299 

Syphilis, reinfection in, 547 ; congenital, 
disappearance of, in the second genera¬ 
tion, 604 : congenital (Dr. II. M. 
Fletcher), 630, 695. 880 ; of the pan¬ 
creas, 659 : of the intestine, 5124 ; 
scrum-reaction for the diagnosis of 
(Prof. G. Dreyer and Mr. H. K. Ward), 
956 ; benign gastric ulcer in, 1146 
Syphilitic women, marriage of, 4 17, 552 ; 
children, clinic for (Dr. R. C. Jevves- 
bury), 962 ; organism In general 
paralysis, specificity of, 1033 
Syringe, sterilisable urethral, improved, 
866 

T 


Tabes, its early recognition and treatment 
(Dr. E. F. Buzzard), 65, 150, 199, 251 
Tachycardia, auricular fibrillation and 
paroxysmal (Sir J. Mackenzie), 1344 
Tachycnrdiuc neuroses, treatment by 
hydrotherapy, S62 
Tapeworm, hospitality, 728 
Tariff, medical, then and now’, 605 
Tarricn, Prof. F. f French ophthalmo- 
iogical advances, 191 
Tat torso 11, Mr. S. R„ “ idiopathic " dila¬ 
tation of bladder and ureters, 334, 659 
Tattoo marks, removal of, 728 
Taxation and national economy (Py O). 
1215 

Tea intoxication. 762 

Teacher, the health of (leading article). 287 
Teeth of the nation (leading article), 1029 
Teething, 649 

Teichinan, Capt. O., Diary of a Yeomanry 
M.O. (review), 1308 

Telangiectasia, haunorrhagic, hereditary, 
396 

Telephone charges and Scottish doctors 
(Py Q)» 465 ; mouthpiece, hvgienic, 
518 ; sendee in Dublin, 833 





XXVI 


INDEX TO VOLUME I., 1921 


[The Lancet 


Temperature factor in tho onset of 
puberty. 569 ; record, quasi-oontinuous, 
value of, in early diagnosis and pro¬ 
gnosis of tuberculosis (Sir G. S. Wood- 
head aud Mr. 1\ C. Varner-Jones), 573, 
826 

Tenure, security of, for M.O.H.’s, 562, 1318 
Terman, Prof. L. M., Intelligence of 
School Children (review), 597 
Tertian malaria, indigenous malignant, 38 
Territorial Force decoration, 96 
Testicle, imperfect, descent of, treatment, 
1241 


Testis, chondroma of, 180 
Tetanus, delayed, treated with large doses 
of anti-tetanic serum ( Dr. S. IL Denver), 
1354 

Thackrah, Dr. Margaret G., danger of 
athletics for girls, 1328 
Thandavaroyan, Dr. V. I)., gangrene due 
to carbon monoxide poisoning. 910 
Thaysen, Dr. H., latent syphilis in a 
medical department, 213 
Therapeutics, X ray, efficient, 37 
Therapy, imnnmo, available remedies in 
(Sir T. Hordor), 1160 
Thermometers, clinical, testing of, 395 ; 
(Py Q). 465 

Things which are Seen (Mr. A. T. Edwards) 
(review), 1081 
“ This concerns you.” 892 
Thomas, Mr. B., Mr. S. Moorhead, and 
Mr. E. Martin, White and Martin’s 
Genito-UrinarySurgery,twelfth edition, 
1920 (review), 387 

Thompson, Dr. A. II., large inter-marginal 
cups without glaucoma, 225 
Thompson, Mr. It., figures of venereal 
disease, 881 

Thomsen. Prof. O., and Dr. F. Wulff, 
epidemiology of the meningococcus, 
1198 


Thomson, I)r. I)., biochemistry of germs 
and other proteins, 795, 849 
Thomson, Dr. F. II., second attack of 
chicken-pox, 378 ; early diagnosis in 
diphtheria. 1100 

Thomson, T)r. II. II.. hospital treatment 
of acute and advanced pulmonary 
tuberculosis, 752 

Thomson. Dr. H. T., post-operative 
morbidity in relation to general 
amesthesia, 277 

Thomson, Dr. J\, Clinical Study and 
Treatment of Sick Children, third 
erlition, 1921 (review), 1246 
Thomson, I)r. J. J., leuoooytolysis in 
tuberculosis. 777 

Thomson. Sir StClair, site of origin of 
intrinsic laryngeal cancer. 1303 
Thoracic duct, injury of, 806 
Thorax, diseases of (Mr. G. E. Gask), 1286 
Thorburn, Sir W., posterior rhizotomy, 
618 ; resignation of appointment, 
714 


Thorne, Dr. L. T., danger of athletics for 
girls and women, 1102 
Thorpo, Sir E., Dictionary of Applied 
Chemistry (review), 1365 
Threadworms and appendicitis. 1316 
Throat, Nose, and Ear, Diseases of (Dr. 

D. McKenzie) (review) 183 
Thrombosis, sinus, cavernous, 275 : nnn- 
infectivo. of pelvic and abdominal veins 
(Dr. U. J. Morris), 377 ; of tho inferior 
vena cava, 692 ; lateral sinus, without 
otorrhcea, 750 ; of lateral sinus, 753 
Thurs field, Dr. II., scleroderma with 
myositis, 911 ; renal calculus, 1242 
Thymus gland in Graves’s disease, 607 
Thyroid function in sick children and its 
influence on treatment, 126 ; lingual, 
593: tablets, labelling of, 614, 720; 
gland, surgery of, 966, 1091 ; activity, 
some conditions affecting, 1093 
Tibet Mission medical officer, 142 
Tiffeneau, Dr. M., and Dr. Bouchoreau, 
combination of phenols with hexa- 
methylenetetramine, 227 
Tighc. Dr. J. B., treatment of pauper 
lunatics. 251 

Tilley, Mr. It., large growth of nasal 
septum, 385 

Tinkler, Mr. (’. K. II., and Helen Masters, 
Applied Chemistry (review) 31 
Tinnitus with large rhinolith, 275 
Titus, Dr. E. C., and Dr. F. do Kraft, 
diathermy and galvanism in manage¬ 
ment. of sequohe of occlusion, 142 
Tiverton Hospital and paying patients, 
100 


T.N.T. in the animal body, 657 
Todd, Maj. A. T., post-salvarsan jauudiee, 
632 


Todd, Mr. A. H., chronic arthritis of the 
knee, 805 

Tongue adhesions, 385 
Tonsillectomy, fatal, 385, 148 ; complete, 
as a routine operation, 1302 


Tonsils, faucial, dissection of, under local 
amesthesia (Mr. W. Morris), 169 ; 
indications for removing (Dr. M.Vlasto), 
169, 191, 298, 350, 406 
Tonsils, hypertrophied, treatment with 
X rays, 446 

Topley, I)r. W. W. C.. cultural diagnosis 
of enteric fever, 200 

Toronto University, medical students at, 
242 

Torpedo, the ear as a prototype of, 38 
Torsion of the Fallopian tube, 397 ; of 
the spleen in a child, splenectomy for 
(Mr. A. II. Southam), 642 ; of the ontire 
omentum. 664 
Town school hygiene, 815 
Toxaemia, acute, treatment, 1211 
Toxnemio stage of diphtheria (Dr. M. 

Esther Harding), 737 
Toxic idiopathien, skin reactions in, 935 
Tozer, Dr. C. J., death of. 1205 
Trochee-Bronchoscopy, Text-book of (Dr. 

M. Mann) (review), 28 
Trachoma, some points concerning, 1303 
Trade-union in medicine, question of 
(leading article), 868 , 933, 989 
Transfixion by steel rod (Dr. N. C. Lake), 
855 

Traumatism, ocular, and meningitis 
(Prof. F. de Lapersonne), 705 
Tray, a simple, 32 

Tree-breeding anophelincs (Dr. B. Black- 
lock), 530 

Trench feet (Py Q), 1215 

Trial of Thurtell and Hunt (Mr. E. R. 

Watson) < review), 863 
Tricycle, Motor-Esego, 1058 
Trinitrotoluene poisoning, 657 
Trinity College, Dublin, report of Royal 
Commission, 239 ; Medical Fellow, 1235 
Tri-orchid, a (Capt. V. R. S. Ayyer), 223 
Troops in Cologne, health of (Py Q), 565 
Tropical diseases, prevention of, 538 ; 

ulceration, chronic, in Europeans, 1327 
Tropical ophthalmology', Lectures on 
(Dr. R. H. Elliot) (review), 28 ; Diseases, 
Mansou’s (Dr. P. H. Manson-Bahr), 
seventh edition, 1921 (review), 1026 
Trypanosomiasis, new method of treat¬ 
ment, 1185 

Tubby, Mr. A. H.. A Consulting Surgeon 
in the Near East (review), 78 
Tubercle bacilli, cultures of, 277 ; attenu¬ 
ation of, 617 : vaccine R.„ 1309 
Tubercle, Early Diagnosis of (Dr. C. 

Riviere), third edition. 1921 (rev)., 450 
Tubercle, squint, and mancinism (Mr. 

W. C. Rivers), 319, 414 
Tuberculin, standardisation of (Dr. A. J. 
(Cagleton), 429 

TiTBEncru)sw.—Decline of tuberculosis 
in Birmingham : Classification of pul¬ 
monary tuberculosis ; Danger of tuber¬ 
culous milk, 42—Auto-urine tests and 
serum tests for active tuberculosis—A 
university sanatorium, 43—Sanatorium 
mismanagement, 241—et iology of post¬ 
influenzal tuberculosis; International 
Artificial Pneumothorax Society, 242- 
Census and survey of tuberculosis: 
Fall of the tuberculosis death-rate In 
Germany : Prevention of tuberculosis 
at sea, 344—When is a war ponsionor 
tuberculous : Heredity in tuberculosis ; 
Farming out of sanatorium patients, 
501—Surgical tuberculosis in Switzer¬ 
land, 505—Position of sanatorium 
superintendents under tho Ministry of 
Health, 927—Conditions mistaken for 
pulmonary tuberculosis; Sanatorium 
benefit In Birmingham, 928—Results 
of proper sanatorium treatment; King 
Edward VII. Sanatorium, report, 1091 
—Light on mixed infection in pul¬ 
monary tuberculosis; Framingham 
tuberculosis demonstrations, 1095— 
Norfolk tuberculosis farm colony, 1096 
Tuberculosis, dispensary', and sanatorium 
officer (Mr. P. C. Varrier-Jones and Sir 
G. S. Woodhead), 256 ; value of the 
quasi-continuous temperature record In 
early diagnosis and prognosis of (Sir 
G. S. Woodhead and Mr. P. C. Varrier- 
Jones), 573 ; HUi’gioal, non-oporative 
treatment (Sir H. Gauvain), 1065; 
phosphorus and calcium balance in, 
1244 ; what we do nr»l know regarding, 
1305 

Tuberculosis in Germany (Dr. E. G. 
Glover), 715 ; institutional treatment 
of (Py' Q), 830 ; in children of school 
age, 862, 1146 : and leprosy, chaul- 
moogra oil in (Sir L. Rogers), 1178; 
institutional treatment of (Py Q), 
1216 ; laryngeal, treatment by rare 
earths, 1244 

Tuberculosis of the stomach, 86 ; of the 
lip, 236 ; census and survey of, 344 ; 
prevention at sea, 344; new anti¬ 


serum for, 397 ; after-care of, 448 ; 
suseeptibliity, racial, 510; and rain- 
bearing winds, 541 ; Spahlinger treat¬ 
ment of (Py Q), 562 ; mortality from 
(Py 0), 563 ; record card, 626 ; surgi¬ 
cal, non-operative treatment of, 658 ; 
immunising vaccine, 692 ; maternity, 
and venereal disease, grants for (Py Q), 
722 ; loucocytolysis in, 777 ; surgical, 
heliotherapy in, 1155 ; of the lung 
(Mr. G. EL Gask), 1290 
Tuberculosis, pulmonary', classification or 
summary (?), 98 ; pulmonary, suspen¬ 
sion stability of blood cells in, 499 ; 
International Union against, conference 
in London, 560 ; and Housing Bills 
(Py Q), 564 ; treatment, new (Py Q), 
618 : in man and animals, eradication 
of 643; and Immunity', 711; pul¬ 
monary, acute and advanced, hospital 
treatment, 752 ; pulmonary, and life 
assurance, 1)82 

Tuberculosis, Gynaecological and Obstet¬ 
rical (Dr. C. C. Norris) (review), 1084 ; 
Pulmonary, Rational Treatment (Dr. 
C. Sabourin) (review), 1245 
Tuberculosis (Trait6 de Pathologic M6di- 
calo et de ThOrapeutiquo Appliqu6e) 
(E. Sergcnt) (review), 650 ; A Study 
in the Epidemiology of (Dr. G. E. 
Bushnell) (review), 650 ; Early Dia¬ 
gnosis of Tubercle (Dr. C. Riviere), third 
edition, 1921 (review), 650 ; Die 
Lungcntuberkulosc (Prof. F. Klem¬ 
perer) (review), 651 ; Die Snocifiscbe 
Percutanbehandlung dcr Tubcrkulose 
mit dom I’etruschkyschen Tuberculin- 
liniment (Dr. F. Grossmann) (review), 
651 

Tuberculosis Society (see Med. Societies) 
Tuberculous milk, 251 ; salpingitis, 332 ; 
salpingitis (Dr. EL Drvbrough-Smith), 
854 ; trainees, bonus to (Py Q), 1217 ; 
antigens in urine, 1318 
Tuberculous Salpingitis (Dr. J. P. Green¬ 
berg) (review), 1218 

Tumour of pharynx, 1082 ; of the left 
external ear, 1243 

Tumour, pediculated fibroid, 52 : pelvic, 
180 ; submammarv, of the chest wall, 
224 ; ovarian, 332 ; myxomatous, of 
left ovary, 332 ; of supra-tonsillar 
fossa, 751 ; cystic of left cheek, 803 ; 
abdominal, 804 

Tumours of the ventricle and ventricular 
band of the larynx, 384 ; of the parotid 
gland, 439 ; malignant breast, paralysis 
of vocal cords in cases of, 1303 
Tunstall, Dr. A. C.. and I>r. E\ J. Warwick, 
First Aid to the Injured and Sick, 
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THE LANCET, January 1, 1921 


Cjre |jttdey Jettow 

ON 

RECENT ADVANCES IN SCIENCE 

IN THEIR RELATION TO PRACTICAL MEDICINE 
AND THE NUTRITIONAL REQUIREMENTS 
OF THE BODY. 

Delivered at Charing Cross Hospital Medical School 
(University of London), on Nov. 24th, 1920. 

By F. GOWLAND HOPKINS, M.B., D.Sc., 
F.R.C.P. Lond., F.R.S., 

PROFESSOR OF IIIO*CHEMISTRY, UNIVERSITY OF CAMBRIDGE. 


No scientific worker, when invited by the staff of 
this great medical school to deliver a Huxley lecture, 
can fail in gratitude for the honour done to him. Nor, 
on the other hand, can he avoid a deep sense of 
responsibility. These occasions must be always 
significant, and till now each has been greatly served. 
The school has hitherto taken care that the memory of 
its great pupil should be recalled by lecturers, who 
have themselves reached high distinction. To follow 
them calls for courage enough. For myself, while 
offering my sincerest thanks for the opportunity 
put into my hands, I will beg for leniency, should 
comparisons be made. 

I am to deal with human nutrition; but from a 
special standpoint and with special aims. I believe 
that recent acquirements in knowledge are changing 
the angle from which the nutritional needs of the 
human body ought to be viewed. That new criteria 
are becoming available and must be employed is the 
theme of this lecture. The acquirement of this newer 
knowledge began almost simultaneouly with the 
present century, but in its more significant, or, one 
should rather say, its more convincing aspects, it 
is of recent date. The latest developments were 
due almost entirely to investigators who have written 
in English. If they can be said to have yet affected 
practice it is only in countries where the English 
language is written and spoken. 

I wish to put before you a personal appraisement of 
the importance of this newer knowledge, hoping to 
convince you that it has—as a subject of a Huxley 
lecture should, by definition, have—real relations with 
practical medicine. 

As the last century closed the facts of nutrition were 
coming to be viewed more and more exclusively from 
the standpoint of Energetics. The criterion of an 
efficient dietary was apparently destined to be its 
caloric value, and, with one qualification, which seemed 
then to be lessening in significance, its caloric value 
•alone. The chemical standpoint, in so far as it envisaged 
details, seemed to be losing its practical importance. 
Although the knowledge which was to correct these 
views, which, as I hope to show, were far too limited 
and exclusive, began to accumulate 20 years ago, the 
doctrine of the “eighteen-nineties” has continued to 
hold its ground, and is still sufficient for many. 

Developments of Calorimetry. 

Those years saw a remarkable development in the 
technique of human calorimetry. The accuracy with 
which the energy exchanges in the body came to 
be measured gave rise in the minds of all students 
of nutrition to a sense of real accomplishment, 
and to a feeling that, in addition to certain 
theoretical conclusions of great interest, calori¬ 
metry was making available, perhaps for the first 
time, information of a really quantitative kind 
to serve in practical guidance. The vague standards 
based upon statistical studies of the habits of communi¬ 
ties could at last, it was felt, be checked, and if need be 
corrected, by data which were in the truest sense 
scientific. What, in terms of energy, are the basal 
requirements of the body ? What the caloric equivalent 
of various forms of mechanical work? What the 
efficiency of the human body as a machine ? What 
the relative value of different foodstuffs as sources of 
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muscular energy? All these and kindred questions 
were being answered or the methods for their future 
solution made clear as the last century closed. They 
are, indeed, still being investigated, and with increasing 
accuracy, chiefly in the country where they were first 
seriously dealt with. For American workers Graham 
Lusk, Dubois, Benedict, and others are continuing the 
work of Atwater and Rosa, and are obtaining quantita¬ 
tive data which can be so controlled as to carry their 
own inherent proof of striking and even startling 
accuracy. The investigations are extending into the 
domain of pathological metabolism, and there I am 
convinced will have important bearings. I should, 
indeed, stultify myself if any word in this address gave 
you the impression that I under-value the results of 
accurate calorimetry as applied to man. My con¬ 
tention will be not that the data of calorimetry 
are unimportant, but that they are insufficient. 
Whatever else we need to know for proper 
definitions of nutritional requirements, w T e need 
always to know what is the call for energy. It would 
have been well indeed if the importance of such know¬ 
ledge had been more widely recognised by Governments 
before the war. In spite of the developments I have 
mentioned, the war and its very urgent needs for guid¬ 
ance in matters of alimentation found us still with far 
too little knowledge of the energy requirements of 
troops in the field and of individuals engaged in various 
employments. It was as painful for those who had, in 
any capacity, to give advice to administrators on such 
matters to realise that scientific information was still 
sadly lacking in detail as it was surprising (at first) to 
the officials that scientific men should have any informa¬ 
tion to give at all! Considering the mass of information 
that is wanted and the fact that up to now the necessary 
equipment for such studies is confined to a few centres 
in America, it is not surprising that the data for complete 
practical guidance are even yet lacking. 

Importance of Chemical Details. 

If, however, when the crisis arose, the information 
available for guidance was insufficient on the side of 
energy requirements, the advice which could be given 
was lacking in precision for quite another reason. There 
was too little knowledge concerning, or, where there was 
knowledge, there was, for a long time, too little faith in 
the facts which later are to form the theme of this 
lecture. It is in my opinion not too much to say that 
when peace was established if policy had recognised, 
and could have afforded to apply, the teaching of the 
facts in question, the nutrition of Central Europe would 
be in a greatly more satisfactory condition than it is. 

You cannot fail to have gathered already that my 
purpose is to bring to the front the importance of 
chemical details in the science of nutrition. Only by 
full consideration of these are adequate criteria made 
available for dietetics. I may take as my text the 
following definite and unequivocal statement:— 

An animal may receive, digest, absorb, and, in a 
sense, fully metabolise a diet consisting of all the 
recognised basal foodstuffs. It may be taking these 
foodstuffs in quantity sufficient, or more than sufficient, 
to supply all its needs for energy. And yet its nutrition 
may be so abnormal that neither growth, nor health, 
nor life is long maintained. That this statement is one 
of fact has been brought home to many engaged in 
experimental studies by the behaviour of hundreds of 
individual animals. Being true it shows at once that, 
however useful may be the criterion of energy values 
in food-supply when other essentials have been first 
secured, the energy it contains cannot be the sole 
criterion of a diet. We cannot indeed escape from a 
full consideration of detail. 

It is always a delight and relief to the mind 
when by the generalisation of knowledge it is enabled 
to neglect details. This relief is given in many 
branches of science by the application of the principles 
of energetics or thermodynamics. The method of 
thermodynamics, as you are well aware, enables us 
to make certain quantitative statements concerning 
physical and chemical phenomena without any kind of 
reference to the molecular mechanisms which underlie 
the phenomena. The statements remain true however 
▲ 
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much our views may change concerning the mechanism. 
Defining the nutritional needs of the body in terms of 
calories is an application of the thermodynamic method 
to metabolism. In a very limited sense, however. The 
true thermodynamic of metabolism calls for considera¬ 
tion of each tissue separately. Statements in terms of 
calorics refer to a balance of events in the body, and 
refer alone to the energy liberated by combustion of the 
foodstuffs. On fuller analysis we may find that a given 
tissue utilises the free energy of a foodstuff and not its 
energy of combustion alone. Such considerations would 
lead me, however, to stray from my path. I would just 
like to point out here as noteworthy the fact that 
physical science in its recent dealings with the atom 
has returned to the study of mechanism, and that what 
we may call the higher chemistry, after long pre¬ 
occupation with thermodynamical studies, has come 
back with fresh interest to considerations of molecular 
structure. 

Rubner'a Law of Isodynamic Equivalence. 

I am on the present occasion more anxious to con¬ 
vince you of the real and significant difference which 
exists between the outlook now opening and the 
narrower one which sufficed till recently, than to 
present at any length the more technical side of modern 
studies. I will venture therefore to delay my dealings 
with the new facts just a little longer in order to show 
how the older view has, both in theory and practice, 
been narrowed' to the utmost. I will derive my dis¬ 
cussion from the teaching of two authorities of the 
highest standing. I allude to Rubner and to von Pirquet. 
The one (though no mere theorist) shall supply the 
doctrine. The other (though far from an empiric) shall 
illustrate practice. 

Rubner, however one may appraise his theoretical 
teaching, is one who has done more than most to advance 
the science he professes. He was the first to offer 
acceptable experimental proof that the principle of the 
conservation of energy holds in the animal body. A 
pioneer in calorimetric studies, he rightly saw that the 
conception of energy changes expanded and corrected 
certain of the earlier and purely material conceptions 
concerning life and its maintenance. But he also 
gradually developed a doctrine in which the energy 
exchanges of living matter are supposed to give, as it 
were, a higher and more significant criterion of life than 
any consideration of material changes could provide. 
Prom much of Rubner’s teaching one gets, indeed, the 
impression of a belief that any broad and philosophic 
view of the meaning of life can only be obscured by 
attention to the details of material. 

In one of his expositions 1 Rubner poses the question: 
“ Material or Energy, which (in nutritional phenomena) 
is the more decisive?” and straightway answers the 
question by reference to the law (so named by him) of 
Isodynamic Equivalence. This involves the principle 
that any one foodstuff can replace any other so long as 
the replacement makes no change in the supply of 
energy. We may place, continues Ilubner (I quote 
almost verbatim) a warm-blooded animal—a dog, for 
instance—under absolutely constant conditions and 
nourish it respectively with protein, with fat, or with 
carbohydrates. Now the chemistry of its nutrition in 
those three cases is wholly different, and the weight of 
material which we must administer to maintain the 
identity of conditions is by no means the same. If, 
however, we determine by calculation how great is the 
consumption of energy we shall find it constant in each 
case. Here is the proof of the Law of Isodynamic 
Equivalence. So argues Rubner; but unless the above 
statements are interpreted under strict limitations they 
are simply not true, and they may be made the basis of 
false doctrine. 

Rubner, for instance, in the same place proceeds to 
assert “From the Law of Isodynamic Equivalence it 
follows that the living tissues do not demand any one 
of the basal foodstuffs in particular, but demand energy 
alone,” a doctrine which on any fair interpretation is 
false. Permit me, however, to follow' the thought of 
this author a little further. Rubner has maintained 
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certain general propositions concerning living matter 
which, if true, are certainly of interest. The first 
is this : Every unit of living matter (a unit which it is 
not easy to define), is adjusted to expend the same 
amount of energy in a given time. If in different cases 
the expenditure seems vastly different it is due to 
circumstances alone. Make the circumstances the 
same and the energy expenditure will be the same, 
whatever the origin of the living unit, whether it be 
part of a bacillus or of a man. This is one way of 
stating a theory of life’s unity. One need not quarrel 
with it. It is, however, almost impossible to prove it 
experimentally, and I doubt if it has any greater value 
than, say, the statement that there can be no life 
without phosphorus. 

The next proposition takes us further into dogma and 
further away from the region of experimental proof. It 
is that when the unit of living matter has expended 
a certain predetermined quantity of energy it ceases 
to grow. This, again, if we follow Rubner, is to 
be taken as a fundamental attribute of living stuff. 
It follows that the duration of growth and the 
ultimate size of any animal are both functions of 
the rate of energy exchange in its tissues. The 
‘‘tendency to grow” is just as great in the tissues 
of the young mouse as in those of the young elephant. 
Consider, however, two units of living matter, one 
of which is, or is to be, part of the body of a mouse, 
and the other part of the body of an elephant. From 
the first their condition, from the standpoint of 
energetics, is very different. The former, when 
in utero, is part of a material system (the body of the 
mother) which, being small, has relatively to its mass 
a large surface. Because of this relatively large surface 
energy (heat) is lost to the environment with propor¬ 
tionate rapidity and energy liberation within must be 
rapid for the maintenance of equilibrium. The latter, 
the embryonic elephant, is from the first part of a 
large system, of which the surface in relation to its 
mass is small. The rate of loss to the environment is 
therefore in this case proportionately small, and energy 
expenditure is economical. When mouse and elephant 
are born their own masses are still proportionately 
small and large respectively, the units of living matter 
within them suffer therefore the same differences of 
condition. In the small mass of the young mouse heat 
production must be rapid, in the larger mass of the 
young elephant it is slower, and so throughout their 
growth. But the doctrine, as you have heard, is that 
living matter has only a certain limited heritage of 
energy to expend before growth must cease. In the 
mouse compulsory extravagance shortens the growth 
period ; in the elephant an equally inevitable economy 
makes the growth period a long one. Hence, according 
to Rubner, the ultimate smallness of the mouse and 
the largeness of the elephant! This is pure dogma. In 
certain of its aspects there may be truth in the dogma.. 
But there is just as much actual evidence, and in my 
opinion more inherent probability, for the view that 
variety in size and form is determined by the specific 
chemical differences in living matter. Rubner voices 
his belief that duration of life is also inversely propor¬ 
tional to the rate of energy expenditure; but I must 
not consider his doctrine any further. He is no vitalist; 
he is far from postulating a special life force ; but in 
his endeavour to extract some criterion of life other 
than its material basis he so sublimates the conception 
of energy—isolating it from and setting it above its 
material associations—that one feels we are almost 
brought back to the Archteus of Paracelsus. In 
parenthesis we may note that another modern mind 
of a very different type and from a very different stand¬ 
point has urged that no significance need be attached 
to any particular material basis for life. Henri Bergson, 
who postulates that only two things are necessary for 
the manifestation of life: (1) an accumulation of energy, 
and (2) an elastic canalisation of this energy in variable 
channels at the end of which are free acts, writes as 
follows:— 

“This two-fold result has been obtained in a particular way on 
our planet. But it might have been obtained by entirely different 
means. It was not necessary that life should fix its choice mainly 
upon the carbon of carbonic acid,.and if the element ch&r&c- 
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terlstic of the substances that supply energy to the organism had 
been other than carbon the element characteristic of the plastic 
substances would probably have been radically different from 
what it is." 

All this is as it may be. I have naturally on the 
present occasion no direct concern with M. Bergson’s 
philosophic views, but it is of some interest to see a 
philosopher and an experimentalist meet together on 
the ground that the chemical materials with which life 
is associated are, relatively speaking, of little signifi¬ 
cance. This ground is, of course, well worn. It is 
only that the two modem thinkers I have quoted have 
reached it by rather special paths. The essential view 
is old. In one of the most famous of his addresses, 
delivered in 1868 and well known to you all, Huxley 
remarks: “ I suppose that to many the idea that there 
is such a thing as physical basis or matter of life may 
be novel—so widely spread is the conception of life 
as a something which works through matter, but is 

independent of it.” Huxley, needless to say, 

controverts that view. 

But for the moment I will pass from theory to prac¬ 
tice. I will refer to practice which is based upon 
doctrine such as that of Rubner, but on its sounder 
parts alone. The reference might come better later; 
but I want you to have it clearly in mind at the 
moment that the standpoint of energetics is still 
dominant in the highest quarters. It is because of this 
dominance, indeed, that I was led to my choice of 
subject for this lecture. 

Von PirqueVs “ Nem ’’ System. 

The name of von Pirquet is familiar to you all, and 
from the scientific standpoint carries with it the very 
highest respect. It is associated with many important 
advances in medical practice, but in particular with a re¬ 
markable organised system of alimentation. This system 
—the “Nem ’’ system—involves the rigid application of 
scientific principles (as appraised by its originator) to the 
alimentation of individuals, on lines that are ingenious, 
thorough, and organised for high accuracy. Primarily 
meant for hospital patients, the system is capable of 
extension to all classes of the community, and is, 
indeed, being employed under the direction of Professor 
Pirquet at this moment in the remarkable task of 
feeding, on behalf of the Red Cross Organisation, nearly 
200,000 children in Vienna. It is based primarily upon 
calorimetry, aided by calculations which deduce the 
energy requirements of an individual from his body- 
weight and his sitting (not his standing) height. In 
place of the calorie, of which the definition is too 
abstract for the public, a more objective unit is 
employed. This unit is the energy contained in 1 c.cm. 
of milk and is known as a “ nem.” 2 His or her energy 
requirements, having been determined on the lines just 
mentioned, each individual under the system is supplied 
with a corresponding dietary as evaluated in nems. 
10 per cent, of the energy is supplied as protein, but 
no critical attention is paid to the actual composition 
of the diet. If, for instance, fat be scarce, as at the 
present time, then it is replaced with sugar. The 
practice is based, frankly and courageously, upon energy 
value as the essential criterion of nutritional efficiency. 
We have therefore at one of the chief foci of science 
in Central Europe, at a time when economy in nutrition 
is a most urgent need, a system which ignores chemical 
details in diet. Now, if there be anything of significance 
in the considerations which are to engage your atten¬ 
tion this practice must be seriously wrong. I shall 
return to it again before closing my remarks. 

You have now been reminded of the theory and 
practice which form the point of departure for the 
newer conceptions. These shall now be appraised. 
Impossibility of Replacement of Fundamental Foodstuffs. 

During the discussion of Rubner’s views it must have 
been in the minds of most here to ask how that author 
deals with the protein question. For three-quarters of 
a century it has been known that protein is one of the 
specific needs of the body. Protein for repair; fat and 
carbohydrate for fuel—that has been the short formula 
which, ever since the times of Liebig, has satisfied the 
majority of those who deal superficially with nutrition. 


It is an unsatisfactory formula ; but at least it does not 
ignore the fact that there is one necessary item with 
specific chemical characters. Needless to say, Rubner has 
not ignored protein in connexion with the practical sideof 
his scientific work, but while developing the sublimated 
views that have been put before you, he is content to 
point to its quantitative unimportance. No more than 
some 4 per cent., he urges, of the total energy demands 
need be supplied in the form of protein. But in 
dynamic phenomena, such as those which underlie 
nutrition, the significance and importance of a factor 
are not measured by its amount but by its indis¬ 
pensability ; and no standpoint, it seems to me, can 
have either theoretical or practical value when it 
ignores this fact. 

Recent researches, as I shall immediately remind 
you, have added much to an understanding of the 
significance of the protein element in nutrition; but 
a more general aspect of the case first requires brief 
attention. The basis of the doctrine of Rubner and 
those who think with him is, as we have seen, the 
claim that one foodstuff can replace another without 
disturbance to nutrition, so long as the energy supply is 
unaltered. 

Whatever of truth may reside in this so-called law of 
isodynamic equivalence, as a bald statement it involves 
a suggestio falsi. No one of the fundamental foodstuffs 
can completely replace any other, even when the 
replacement involves no change in energy value. The 
closer the study of its needs the greater becomes the 
assurance that a certain minimum of each basal food¬ 
stuff is essential to the body. It is seldom desirable to 
speak of a “ law ” in biological science, but if we are to 
use the word at all we may say that in the phenomena 
of nutrition the law of the minimum overrides the law 
of isodynamic equivalence. True, it is important to 
avoid confusion of thought here. Whatever is fully 
oxidised in the body yields, of course, as it would yield 
elsewhere, heat equivalent to its energy of combustion. 
In that limited sense, isodynamic equivalence is 
involved in the principle of the conservation of energy, 
which assuredly holds in the body. But the efficiency 
of every working mechanism demands that the libera¬ 
tion of energy within it should occur in the right place 
and at the right time. Now the material body is a 
working system of such a kind that the most influential 
factor in determining where and when energy shall be 
liberated within it is the precise chemical nature of the 
fuel it burns. Not only, then, for the maintenance of 
its specific chemical structure and for its equipment as 
a laboratory, but also for the due ordering of its traffic 
with energy does the body call for a certain harmony 
and balance in the chemical nature of the materials 
which it receives from the environment. 

Limits of Interchangeability . 

Even when we think only of the three basal organic 
foodstuffs it is by no means true to say that so long as 
a minimum of protein is supplied the body is indifferent 
to other interchanges of material. For many years we 
have been well aware that it is not true at the limit. If 
carbohydrate be entirely replaced by fat metabolism 
fails at a crucial point. Complete utilisation of the 
energy in the fat does not occur. The chemical side of 
this failure is expressed in the phenomena of ketosis. 
Ketosis by itself proves that isodynamic equivalence 
amongst foods is at best a much limited principle. But 
other facts bear on this question. If carbohydrate and 
fat were nutritionally interchangeable both should 
serve equally well as a source of muscular energy. The 
best evidence available shows that they are not. The 
point has been very recently investigated afresh by Krogh 
and Lindhard, 8 of Copenhagen, and their experiments 
seem to me the most critical and conclusive of any in 
the literature. They were led to undertake the investi¬ 
gation because of some work done at Cambridge on 
isolated muscles, the results of which seemed to show 
that a muscle cannot be indifferent to the form in 
which its energy is supplied. The Danish observers 
found that the human body performs work more 
economically upon carbohydrate than upon fat, and 
when the work is sufficiently severe it is performed with 
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greater difficulty upon the fat and occasions greater 
fatigue. When fat largely predominates over carbo¬ 
hydrates in the food there is a wastage during work of 
some 11 per cent, of the energy contained in fat. It is not 
liberated in the right place. Another interesting aspect 
of metabolism seems to be indicated in this research. 
We have known that a certain 'minimum of carbo¬ 
hydrate is required to secure full utilisation of fat. The 
•converse would seem to be true ; a certain minimum of 
fat is necessary for the proper usage of carbohydrate in 
the body. Although within certain limits these two 
foodstuffs may be interchangeable limits definitely 
exist. It is likely from the facts that there exists some 
(proportion between them which would best suit ideal 
nutrition, but we do not yet know what this may be. It 
is, at any rate, clear that while the law of isodynamic 
.equivalence is far from having that absolute character 
which would give it theoretic importance, it may well 
also fail as a guide in practice. 

Protein Supply. 

I come now to the still more significant question of 
(Protein supply. Just as this century opened marked 
advancement in the chemistry of proteins began and 
rapid progress continued. In a few years, aided by 
new physiological and nutritional studies, which it 
made possible and stimulated, this particular advance 
dn chemistry greatly increased our grasp of the mean¬ 
ing of nitrogenous metabolism, and our understanding 
•of a most important side of nutrition. It is, indeed, not 
4oo much to say that this better knowiedge concerning 
•the constitution of these fundamental constituents of 
living tissues has already exerted a wide influence in 
all biological science, and in my opinion its ultimate 
effect will be wider still. 

It is, of course, out of the question that I should deal 
with this advance historically, or allot credit to the 
many who have helped in it. I can perhaps best 
remind you of what in this newer knowiedge is essential 
to my theme by rehearsing a few concrete statements. 

1. We know that the complex molecule of protein consists 
of some 20 structural units assembled in what we may call 
the molecular pattern of the protein. All of these units 
belong to one chemical genus, since all are residues of 
a-amino-acids; but each represents a species within the 
genus, since each has elements of molecular structure 
which differentiate it from all the rest. The fact that all 
these units have certain characters in common, and the 
circumstance that they nevertheless differ so widely, are 
equally significant in the phenomena of metabolism. 

2. In the molecular patterns of diverse proteins any indi¬ 
vidual unit may occur, in the one case seldom, in another 
many times, as might be the case with tesserae of a particular 
colour in different mosaics. This decides the percentage 
yield of any particular amino-acid—say tyrosine—when this 
or that protein is digested. Sometimes, though rarely, a 
unit or units may be absent from the molecular pattern. 
The chief protein of maize, for instance, yields on digestion 
neither lysin nor tryptophane, though these amino-acids are 
among the score yielded by most proteins. 

3. It is the molecular pattern—the arrangement, not the 
nature, of the constituent units—which differentiates the 
proteins of different tissues, and, so far as they are different, 
the proteins of homologous tissues in different species. 
Such differences are fundamental and underlie morphological 
differences in plants and in animals. 

4. In digestion the pattern of the protein consumed is 
destroyed. The hydrolytic processes in the alimentary tract 
liberate the constituent amino-acids, and these, for the most 
part, if not entirely, are free and individual when, by way of 
the blood, they reach the tissues. In constructive processes 
the units are rearranged in patterns peculiar to the proteins 
of each tissue. Specific characters are thus maintained 
whatever protein may be eaten. 

5. An animal can be maintained indefinitely if instead of 
intact protein it be given the whole mixture of amino-acids 
which results from the complete digestion of a normal 
protein such as the casein of milk. This fact makes it 
possible to test the nutritive importance of each individual 
amino-acid by observing the effect upon the animal of 
removiug it, and it alone, from its food. By this method it 
has been shown that the body can dispense with certain 
parts of its food protein—usually the amino-acids of rela¬ 
tively simple structure—because* it can make them for 
itself. On the other hand, with others it dispenses less 
easily, and some—usually the more complex in structure— 
prove to be wholly indispensable, and must have a certain 
minimal representation in the diet. 


6. It should be understood that the function of any indi¬ 
vidual amino-acid need not be confined to its share in the 
reconstruction of tissue proteins. It may be the indis¬ 
pensable raw material for more specific chemical processes. 
As a single instance of such a function it may be noted that 
the iodine of the thyroid gland is present in*an indol com¬ 
pound. One particular amino-acid from protein, trypto¬ 
phane, is itself an indol derivative, and almost certainly is 
constantly required for maintenance of the thyroid function. 

7. It follows from all this that nutritive values require, in 
the case of proteins, definition in detail. The minimal 
amount of a given protein which is adequate for maintenance 
will depend upon tne amount it contains of that particular 
essential amino-acid in which it is most deficient. Different 
proteins may thus have very different nutritive values, a 
fact which may be, and has been, directly and very fully 
proved. 

The body, therefore, in a given case may snffer from 
defect in the quality rather than from deficiency in the 
quantity of protein eaten. 

nfamine Supply. 

But as was urged earlier in this lecture nutrition may 
wholly fail even when the supply of protein, no less 
than that of the fat, carbohydrate, and minerals is 
perfect. In such a case we should nowadays look to 
a deficiency in vitamines. I wish I might prove able to 
put the subject of vitamines or accessory food sub¬ 
stances (as earlier in their history I ventured to call 
them) in the right light and in proper proportions/ 
The subject is no longer in a strict sense new, but its 
practical importance needs, perhaps, appraisement. 
Believing personally that the nutritional function of 
vitamines is a most significant fact, with important 
bearings in practical medicine, I yet recognise that 
when wide claims are made for this view a critical 
attitude may still be justified. 

The chemical nature of vitamines remains unknown. 
As such they have never been isolated. Now one can 
quite well understand the consequent attitude of the 
practically minded. An agriculturist, concerned with 
the feeding of stock, assured one of my colleagues that 
he would believe in vitamines only when their price 
per hundredweight could be quoted in the market. One 
can sympathise with this practical attitude, but one 
sympathises less with the scientific man who refrains 
from an endeavour to appraise their importance until 
such time as when they have been separated in a pure 
condition. To be logical he should then avert his eyes 
from such agents as toxins and antitoxins, not to speak 
of enzymes ; powerful realities all of them which, 
though of unknowm constitution, by no means elude 
objective and quantitative study. It is doubtless easier 
for those who, like myself, have seen the facts illustrated 
by the fates of hundreds of animals, to believe that the 
whole difference between complete failure of nutrition 
on the one hand, and perfect nutrition on the other, 
may depend upon the presence of uncharacterised 
materials in amounts which, w r hile not infinitesimal, 
may be extraordinarily small. 

Though the history of knowledge might w T ell forbid 
the question, it may be asked, How, if the influence of 
suchVractors is so important, can they have eluded 
observation till now 7 ? Discriminating studies of human 
nutrition in which scientific thought has been applied 
to quantitative observations, or at any rate those 
recorded studies w r hich make up the orthodox literature 
of the subject, had mostly been made at centres of 
learning, situated among communities receiving that 
variety of food which is characteristic of Western 
civilisation. Strong suggestions for the importance of 
details are under such circumstances lacking, for the 
necessary details are automatically supplied. Sugges¬ 
tions, sometimes vague, sometimes really clear, have, 
as a matter of fact, been frequent enough in the 
w'ritings of those who in the past have been responsible 
for the feeding of communities w T hen stress and shortage 
exist, or when, as on voyages of discovery, food has 
become abnormal or restricted in kind. As you know, 
it was from the East, where diets are more one-sided, 
and the security due to compensatory variety much less, 
that some of the more important of the evidence came 

4 I can make no attempt to deal with the literature of vitamines, 
and those who have advanced the subject will, I trust, excuse the 
absence of reference to their labours. 
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to justify the newer conceptions that are now 
establishing themselves. 

The experimentalists of the last three-fourths of a 
"Century, though they have thought in terms of proteins 
fats, and carbohydrates, have never given these sub¬ 
stances to their subjects in pure form ; otherwise they 
would long ago have learned that they alone could not 
maintain organic nutrition. They gave natural foods, 
while ignoring, for the most part, the fact that such 
foods, being themselves plant or animal tissues, con 
tained a great number of substances other than the basal 
protein, &c. Yet the nutritional value of these surely 
called for study. Most of these other substances, how¬ 
ever, are present, individually, in small amount, and it 
will be readily understood that, so long as the tendency 
to view nutrition more or less exclusively from the 
standpoint of energetics was wholly in the ascendant 
the minds of the students were averted from a con 
sideration of substances which could contribute sc 
little to caloric value. 

But while the animal so clearly depends upon the 
plant, which alone can trap solar energy, for its supply 
of calories it depends upon the latter no less for highly 
specific materials. The urgent need for certain amino 
acids is sufficient proof of this. But there was n< 
logical reason for the tacit assumption that this neec 
could extend only to substances which, like the proteii 
constituents, or the fat and carbohydrates, are mad< 
by the plant in relatively large quantity. A fev 
experimentalists have, it is true, set themselves t< 
discover if any' of the known minor constituents o 
natural foods—that is, in the ultimate tissue, the minoi 
constituents of plant tissues—are of nutritional import 
ance. It is now sure that the animal body can dispense 
with every one of these which happens to have beer 
isolated in a pure form ; with every one which is, in the 
strictest sense, known. It may‘be a coincidence oi 
there may be chemical reasons for the circumstance 
that the highly active constituents have escaped isola 
tion. It is at any rate among the unknown minoi 
produces of plant life that substances indispensable foi 
the animal are found, and these we call vitamines. There 
is, in fact, at present no other definition of a vitamine 
as a nutrient, but what is based upon its indis¬ 
pensability, its veiy low effective concentration, and, 
if you will, our ignorance of its chemical nature. 
Doubtless had such substances been easy for the 
chemist to isolate they would have been isolated long 
ago, and a knowledge of their chemical nature mi°ht 
well have preceded the knowledge of their nutritive 
importance. The sequence was fated to be the reverse 
of this. At any rate, it is quite sure that there is no 
fear in this connexion that the known is masquerading 
as the unknown. Some seem to have suspected this 
possibility, but the crucial experiments have been far 
too discriminating. The technique used in the study 
of vitamines has now indeed some elements of exacti¬ 
tude. They can be removed from diets, and restored 
to them in a high degree of artificial concentration. 
They display specific properties sufficient for clear 
distinctions to be made among them, and more than 
sufficient to prove that they belong to chemical 
categories different from those containing the better- 
known foodstuffs. 

I have been so far concerned to point out that, while 
there is no great reason for surprise in the circumstance 
that studies of nutrition, made on lines that had become 
orthodox, did not earlier lead to any conception of 
nutrients of the vitamine type, there is also no reason 
at all for surprise in the fact that substances with the 
qualities ascribed to them do, after all, exist. There 
is, perhaps, on the other hand, some reason for surprise 
when we find that the quality which, as I have said, 
really serves at present to define them is displayed to 
so high a degree. I mean their power of exerting a 
nutritional influence altogether out of proportion to 
their concentration in the food. 

You will not expect here any technical discussion 
concerning these substances. This lecture is covering 
too wide a ground for my remarks to have other than 
general bearings. I would only remind you that at 
present three vitamines are known, to each of which 
I must refer in a later brief discussion of deficiency 


disease. It is quite likely that others exist, and their 
discovery may make clearer certain aspects of faulty 
nutrition, which are yet obscure. 

The Law of the Minimum. 

I would ask you at this stage of the discussion to note 
how very far the more newly won facts, especially 
those concerning the protein and vitamine supply, have 
carried us from the doctrines earlier discussed. Contrast 
Rubner’s claim that the animal body makes no demand 
for specific material but only for energy, with the fact 
that when deprived of materials which contribute at 
most some few hundredths of its total food, the body 
fails altogether to make proper use of other of the 
energy supply. Rubner and those who think with him 
would speak of energy supply as the one essential 
“ limiting factor ” in nutrition. What we have actually 
to recognise is that each of several factors may become 
that which limits efficiency, and that no one of these 
is in any strict sense more important than any other. 
Normal nutrition calls for a certain minimum of each 
one and every one. If a diet is harmoniously balanced 
in a chemical sense, then indeed energy does become 
the sole limiting factor. Nutrition then fails, of course, 
only when too little of the diet is eaten to yield the 
essential minimum of energy. But the supply of fat 
may become the limiting factor, and no less that of 
carbohydrate. Or, again, when the supply of energy 
consumed is ample, with fat and carbohydrate duly 
adjusted, the circumstance that? a single essential 
amino-acid in one case, or a vitamine in another, is 
present in amount below the necessary minimum 
converts each of these in turn into the factor which 
limits utilisation. Small as the necessary minimum in 
either case may be, unless it is reached the proper use 
of the rest of the diet is reduced to a degree which is 
proportional to the deficiency. If the deficiency be 
complete normal utilisation is altogether impossible. 

This is a statement of the working of the Law of 
the Minimum, a much more significant principle in 
nutritional phenomena than the Law of Isodynamic 
Equivalence. 

It is of course true that in civilised and prosperous 
communities the large variety of foods upon the market 
and the natural instincts of those who can afford to 
purchase them, secure for the most part the consump¬ 
tion of well-balanced dietaries, so that when, say, the 
requirements of a particular calling in such a community 
are to be estimated, energy measurements yield a 
justifiable criterion. It is nevertheless important to 
remember that even in the midst of plenty individuals, 
and even communities, may consume chemically 
deficient diets, and a proof that their energy consump¬ 
tion is normal may then lead to very wrong conclusions. 

Under special conditions of existence the protection 
afforded by variety in food may so fail as to make 
possible dramatic consequences in the form of deficiency 
disease. 

Scurvy and Food Deficiency. 

The conception that a specific disease may be due to 
a specific deficiency in diet appealed to some, even 
long ago, as involving, logically, a possibility. For 
many who have passed through certain experiences— 
the conditions of war contributing—the possibility has 
become a fact. Others, however, still accept the avail¬ 
able evidence for the existence of this particular case 
of cause and effect with considerable reserve. To 
me the phenomena of scurvy in the adult have always 
seemed to provide a touchstone. They were surely 
sufficient to justify belief in one deficiency disease at 
any rate long before it was supported by other evidence. 

It will, indeed, further the aims of this address if I 
ask you to consider a little the case of, scurvy, 
familiar as it is, even at the cost of my giving insufficient 
attention to other cases. 

The element of drama seems always to be present in 
the literature of scurvy, be it in professional writings or 
when, as long ago used often to be the case, it inspires 
the pens of the laity. No one can read some of these 
earlier records of the disease at its worst—for instance, 
the account given by Richard Walter, Anson’s chaplain 
on board the Centurion —without something of a thrill. 
But though its ravages were greatest on the old slow- 
sailing ships, cut off from fresh foods for long weeks 
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together, it was common enough two centuries ago 
among certain communities at home. It is of interest 
on this occasion to recall a remark made by Huxley 
when writing of David Hume. Huxley, recalling that 
during one period of his early life Hume developed 
symptoms of scurvy, speaks of it as “a disease now 
almost unknown among landsmen, but which, in the 
days of winter salt meat, before root crops flourished 
in the Lothians, greatly plagued our forefathers.” In 
Hume’s case there was a dramatic disappearance of 
the disorder. His circumstances improved, he developed 
a voracious appetite, and in six weeks, Huxley reports, 
from being lean and raw-boned (and scorbutic) he 
became sturdy and robust, with a ruddy complexion 
and a cheerful countenance. 

But it is, of course, in naval records that the dramatic 
side of the disease is most evident. We will think, 
however, only of the successive acts in the story of 
prophylaxis and recall, first, how, after being a heavy 
scourge, scurvy practically disappeared from the ships, 
when, in 1796, the wisdom of Sir Gilbert Blane decreed 
a ration of lemon-juice for all and sundry. In the second 
act of the drama scurvy reappears. The fruit-juice was 
thereupon gravely discredited; but fortunately a pro¬ 
phylactic of quite different sort made the tragedy less. 
Steam was soon to carry the mariner, more swiftly than 
could sails, to ports and supplies of fresh foods. The 
last acts in the story are recent. Science at the Lister 
Institute demonstrated that the juice of one variety of 
citron is not the same as that of a related variety. The 
historical research of Mrs. Henderson Smith brought 
this knowledge into relation with the story of scurvy in 
the navy. The juice which had protected everybody 
so well at the end of the eighteenth century, and during 
the first half of the nineteenth, was that of sweet limes 
and lemons. When the trouble reappeared it was 
because for economic reasons the juice of the West 
Indian or sour lime had been substituted. But the 
latter has now been shown to contain only a fraction of 
the amount of the antiscorbutic vitamine which is 
present in the former and contains it in a less stable 
form. Surely this is an interesting correlation in 
circumstance. I have dwelt upon the matter because 
it clearly shows how specific may be a material bodily 
need : need for a substance produced in all plants but 
of such a special nature that it may be freely stored in 
the fruit of one variety of a species, but scarcely at all 
in that of a related variety! And I dwell upon the 
history of scurvy generally because it illustrates so 
well how a bias or habit of mind (so, at least, it seems 
to me) may affect thought about aetiology. 

As Surgeon Rear-Admiral P. W. Bassett-Smith has 
pointed out, 5 Blane, a century and a quarter ago, attri¬ 
buted the disease to the lack of a “certain element 
which is necessary for growth and repair” thereby 
foreshadowing definitely enough the conception of a 
deficiency disease. But the great naval hygienist 
saw much of scurvy and its remarkable response to 
treatment. Later authorities have often seen much less 
and speculated more. If they could discard for a 
moment the obsessions of intoxication and infection 
and accepted the obvious significance of diet in scurvy, 
they thought only in terms of the known, and looked, 
for instance, to the absence of potassium salts or the 
organic acids of fruits as the causative factor, oblivious 
of the fact that the stability of such substances ruled 
them out of all relation. But up to quite recently, 
though not, I think, since the coming of the impressive 
evidence made available by war conditions, there have 
been many struggles to bring scurvy back into the 
category of infection or intoxication. I put it to you 
(as counsel would say) that, considering the nature of 
the evidence, such endeavours can only be due to the 
obsession that some positive agent—some intruder so 
to speak—must always dominate aetiology. Several 
recent writers, concerning themselves with the defini¬ 
tion of deficiency disease, have criticised the use of 
the term “ negative cause ” and doubtless to formal 
logic such a term would be abhorrent. But it is better 
to use a somewhat illogical term than to miss some 
solid meaning which is conveniently conveyed by it. 


We must either speak of the cause of scurvy being the 
absence of something from the diet, or, because of itB 
casuistic accretions, avoid the word cause altogether. 
Objection to a term is a small matter, but apparently 
with some the objection involves the practical stand¬ 
point that the production of phenomena like the sym¬ 
ptoms of disease can only be due to the influence of some 
positive factor. If not to a poison or to infection, then 
to excess of something. Certain authors find it logical 
to refer causation to excess, but illogical to refer it to 
defect. They feel perhaps that the latter course takes 
liberties with the old adage “ Ex nihilo nihil fit.” But 
do not such views carry us back to the popular or meta¬ 
physical conception of cause as enforcement, and away 
from the scientific conception of cause as the routine of 
experience? Causation, in the words of John Stuart 
Mill, is recognised by uniform antecedence.' 1 Antecedent 
to normal nutritional phenomena is the consumption of 
a particular set of essential nutrients. If in the absence 
of one of them the sequence proves to be consistently 
different, such absence is then the reason (for we may 
avoid the word cause) for that difference. So we may 
say the reason for scurvy is the absence of the unstable 
antiscorbutic vitamine, and it is a sufficient reason. 

But through long years, so notable in other respects 
for great advances in knowledge concerning the origin 
of disease, the pointings of scurvy failed to give rise in 
the modern mind to any clear-cut conception that the 
body, being a chemical system depending upon the law 
of the minimum, might well lose its equilibrium for lack 
of some minor but perfectly specific dietetic factor. It 
required other evidence to give birth to the conception. 
This came in the first place from an intensive study of 
the relation of diet to another disease—beri-beri. The 
final issue here has been a practical certainty that the 
symptoms arise from a different but equally specific 
failure in supply—the lack of the so-called water- 
soluble vitamine. But had the further evidence come 
alone from .the pathological side it is doubtful if it 
would have compelled the arrival of a general idea. At 
the same time, however, proof was being provided, 
as we have seen, that apart from any manifestation of 
disease normal growth and maintenance fail in the 
absence of the same or similar factors of supply. 
Under the compulsion of all the facts the idea of & 
vitamine crystalled out, and carried with it the under¬ 
standing that deficiency might be a real element in 
the aetiology of disease. 

Fat-soluble Vitamine. 

An essential accessory nutrient clearly different from 
the anti-scorbutic substance and from that other made 
so familiar by the story of beri-beri came later into 
knowledge. This is the so-called fat-soluble vitamine. 
It is made by the plant, is present universally in green 
vegetable tissues, and is in most seeds, but it does not 
necessarily accompany the vegetable oils and fats when 
these are expressed or extracted. The animal, how¬ 
ever, happens to store this substance in association with 
its depdts of fat—hence its name. Grave errors in 
nutrition follow upon its absence from the diet, and this 
circumstance has added a greatly increased importance 
to the whole question of the national fat-supply. Once 
again we learn that something more than the gross 
amount of a foodstuff must be considered in evaluating 
its nutritional capacity. For the future we must apply 
a new criterion of value to fats. 

I will not now discuss the relations of fat-soluble 
vitamine deficiency to disease, though the matter is 
one of profound and present interest. Many points are 
at issue, but intensive work is being done, and our 
knowledge will rapidly increase. In my belief the 
practical issues will ultimately be astonishing in their 
importance. 

Pellagra. 

Since your attention was for so long directed to the 
question of protein, I must, before closing, refer to the 
possibility that an ill-balanced protein supply may be a 
reason for failure in health. In this connexion we turn 
to pellagra. Of this disease much has been heard of 
late, and its interest was enhanced by its prevalence 


8 Proc. Roy. Soc. Med., 1920, xiii. (War Section), 51. 


6 Cf. Karl Pearson: Grammar of Science, second edition, p. 113. 
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under the conditions of the war. The supposed evidence 
lor an infective or toxic origin has gradually weakened, 
while that pointing to a dependence upon diet has 
recently become strong. Goldberger, who has studied 
it closely in America, considers that it follows upon the 
consumption of diets in which more than one deficiency, 
including constitutional faults in the protein eaten, con¬ 
tributes to the total result—a view which can, I think, 
be harmonised with all that we know about metabolism. 
But W. H. Wilson, of Cairo, holds that dependence 
upon proteins of “low biological value”—ill-balanced 
proteins—is the main determinant. The evidence, you 
should understand, is yet far from complete, but two 
striking experiences may be mentioned. Wilson found 
pellagra rife in a camp of Armenian refugees, and noted 
that their diet, though sufficient in caloric value, con¬ 
tained proteins of low nutritive value only. At his 
suggestion this error was corrected and, without other 
changes in treatment, pellagra thereupon disappeared. 7 

Goldberger* has studied the question in a large 
asylum. In all its wards were cases of pellagra among 
both coloured and white patients. The only change he 
introduced was an improvement in the quality of the 
proteins of the food. But with this pellagra disappeared 
from his wards, though persisting in other wards where 
the change was not made. When from the latter 
pellagrins were transferred to Goldberger’s wards his 
treatment was equally successful. There are probably 
other factors in the mtiology of pellagra, but its 
behaviour strengthens much other evidence which 
shows that the recognition of specificity in proteins is 
of more than academic importance. If the application 
of all these considerations to practical medicine bore 
only upon the production of actual disease they would 
have far less importance than, in my belief, is actually 
attached to them. A deficiency which when extreme 
produces actual disease will, almost certainly, when less 
extreme involve some failure in health. 

I was once greatly impressed with happenings at a 
large preparatory school. The boys were mostly quite 
young. Their health during a winter term was vaguely 
unsatisfactory. The majority became listless; the 
standard both of work and play fell much below 
normal, and various forms of minor trouble were 
reported. Explanation seemed difficult. The drains 
were inspected, throats were swabbed, but nothing 
came to light. The diet was considered, but was found 
to be ample and of good quality. Finally, however, it 
was noticed that being a winter term the kitchen 
supplied almost nothing in the way of uncooked food ; 
and relatively little of green vegetables or fruit, whether 
cooked or otherwise. This by itself would perhaps 
have mattered little ; but during that term it happened 
that the village shop where the boys had been wont to 
spend a portion of their pocket money upon fruit was 
closed. When this was realised, and a little fresh fruit 
supplied, all trouble disappeared. There was at no 
time scurvy in the technical sense, but the school was 
assuredly fueling a lack of the anti-scorbutic vitamine. 

If the practitioner, when considering whether diet 
may not be the cause of a case of ill-health, has in his 
mind the idea of specific deficiencies he will no longer 
reject the possibility when general underfeeding or ill i 
digestion alone have been excluded. Realising that 
details must be considered, he will, in my opinion, be 
able to ascribe more to diet than hitherto, and at the 
same time extend his list of cases diagnosed. Mostly 
will this prove true when the patients are young. 

If we prove justified in ascribing to nutritional errors 
more—even a little more—of failure of health and 
development in children, the circumstance will surely 
be a happy one. A little more of evil becomes referable 
to nurture instead of to nature; to environment instead 
of to inheritance; and, therefore, to the remediable 
instead of to the irremediable. 

Conclusion. 

Before closing my remarks I would like to say why I 
think the coming year will stand out in the history of 
the developments which have been before you. No 

7 Ministry of Interior, Report for the Year 1918. Government 
Press. Cairo. # Medical Annual, 1990, p. 270. 


secret will be betrayed by reference to what may 
prove a classical experiment: An experiment on human 
material, involving a comparison ; yet wholly legitimate, 
because each of the policies which will be compared pos¬ 
sesses the complete faith of those who will carry it out. 

Under the scientific auspices of the Lister Institute 
and the Medical Research Council Dr. Harriette Chick 
and Dr. Elsie Dalyell, with a proper staff, are in 
Vienna, in the home of the Nem System. They are 
there to apply the newer principles to the nutrition 
of children in the wards of von Pirquet. In adjacent 
wards the Nem System will go on undisturbed. A 
real comparison will therefore be made. The enterprise 
is unique in its occasion, in its international character, 
and in the high qualifications of those who are to 
conduct it. 

I venture on no prophecy as to the outcome, but I 
cannot help holding very firmly to the faith that Vienna 
will show how important to practical medicine are 
recent advances in the science of nutrition. 


ON THE 

PSYCHOLOGY OF ANAESTHESIA. 
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CONSULTING ANESTHETIST TO UNIVERSITY COLLEGE HOSPITAL, 
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Some explanation of the title of this paper seems 
desirable. Psychology is defined in the dictionaries 
as “ the science of the phenomena of mind—mental 
science,” but as under anaesthesia the functions of the 
mind are commonly held to be out of action it may 
appear inaccurate to formulate any connexion between 
the causation of the phenomena evinced by an individual 
under anaesthesia and psychology. I hope, however, 
to be able to show that there are quasi-mental pheno¬ 
mena during narcosis. Any alternative title would 
have necessitated the employment of a long and 
cumbersome explanatory phrase. 

In his “Metaphysics” Sir William Hamilton defined 
psychology as “ the Philosophy of the Human Mind, strictly 
so denominated is the science conversant about the pheno¬ 
mena or modification, or states of the mind, or Conscious 
subject, or Soul, or Spirit, or Self, or Ego.” This extends 
the limits of psychology, and since the days of Hamilton 
biology has enabled us to accept a still wider concept of the 
sphere of psychology, for we now accept that science as 
capable of enfolding experimental investigations of pheno¬ 
mena which cannot in any sense be regarded as confined to 
the action of the conscious mind. The materialistic school 
accept psychology as a science dealing with the phenomena 
of the conscious being even although the Psyche is not in 
its view the Soul, or the 8pirit, or indeed the Self or Ego 
taken as an individual entity out of relation to its phylo¬ 
genetic origin. Dr. G. W. Crile, whose work stands out as a 
bold attempt to explain the phenomena of man’s life by a 
study of the cellular changes observable in his brain after 
physical work—and physical work is in his view the objec¬ 
tive evidence of stimulation of his brain matter—offers us a 
definition of psychology. He suggests that it is “a science 
of man’s activities as determined by the environmental 
stimuli of his phylogeny and of his ontogeny.” Such 
activities may be of the conscious or the subconscious mind. 

Anesthesia and the Abolition of Consciousness. 

I suggest that we are justified in believing that the 
older views about the mentality of a person under 
anaesthesia are Inaccurate and need modification. 
Indeed, I submit that we are justified in postulating 
that the abolition of consciousness does not necessarily 
predicate the smothering of all emanations from the 
higher brain centres, although such emanations differ 
both in kind and degree with the depth of the narcosis. 

The old concept of anaesthesia and deep narcosis was that 
the individual in such a state was practically in the condition 
of a frog whose brain has been destroyed. It was taught 
that the animal functions necessary for the persistence of 
life were preserved, but they were no longer subject to modi- 
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flcation or under any sort of control by the brain centres. 
This view, I submit, we must now throw over. 

Many of the avenues which bring an individual into com* 
munication with his enviroment are certainly closed under 
anaesthesia, but how many I think we are at present unable 
to determine. The number of such closed doors, and the 
extent to which some of them may be left ajar, or opened 
under sufficient peripheral stimulation, is also matter for 
investigation. But supposing that the anaesthetised person 
is cut off from any relation with other individuals we have 
no evidence that he does not retain some degree of con¬ 
sciousness, or if one may be permitted the term, of subcon¬ 
sciousness. In such a state, although he cannot functionate 
as an intelligent being or have any inclination so to do, he 
may, under appropriate external stimuli or auto-stimulation, 
bring about effects which influence his personal welfare. 
The extent of our adoption of this view is a severely practical 
problem the solution of which cannot fail to assist us in our 
everyday work as anaesthetists. 

The commonly accepted tests of consciousness are only 
reliable in so far as they give evidence of the abrogation of 
certain reflexes ; they give us no information concerning the 
persistence or absence of subconsciousness, if such sub- 
consciousness does, indeed, survive the intensive application 
of anaesthetics. 

If I may interpolate a suggestion at this point which 
the use of the phrase “the intensive application of 
anaesthetics” invites, it may shed a little light upon 
the question of the persistence of subconsciousness. 

Differing Intensity of Action of Anaesthetics. 

The various anaesthetics in use differ in the degree or 
intensity in which they act. Accepting the usual abolition 
of reflexes as criteria of anaesthesia we recognise that Snow’s 
third degree of narcosis—surgical anaesthesia—is a pro¬ 
founder condition of unconsciousness under chloroform than 
under ether, demanding a longer period of recovery of 
mental balance, and ether in turn produces a deeper state 
than nitrous oxide gas, although to outward seeming each 
has rendered the patient merely “anaesthetic.” It may be 
a question of the depth of the penetration of the drug into 
the protoplasm of the cells of the nervous system. Even if 
this is a mere matter of physical and chemical interaction 
it is not extravagant to suggest that anaosthesia may be 
caused before the entire abrogation of subconsciousness. 

Unconscious Cerebration or “ Awareness .” 
Carpenter, in his “ Mental Physiology,” gives some 
extremely interesting and in this connexion important 
instances of what he termed “ unconscious cerebra¬ 
tion.” The individual’s ego functionated with his 
higher cerebral centres but did so without being aware 
of such activity. The usual effect of ratiocination was 
brought about, but ratiocination was non-existent. 

I am fully alive to the fact that psychologists may decline 
to accept my connotation of the terms subconscious and 
unconscious cerebration, and I readily admit the use of them 
is open to grave adverse criticism ; still I can discover no 
better words and trust that I may be forgiven, and—what is 
more important—that my meaning may be clear. As to the 
proofs that such residuum of consciousness persists under 
certain degrees of narcosis—anaesthesia, semi-anaesthesia, 
and so on—such proofs are only presumptive and I propose 
to deal with them immediately. 

The trend of modern thought is to recognise that the state 
usually designated consciousness is really an epiphenomenon, 
that throughout the nervous system there exists an 
“ awareness ” which in the higher centres we call conscious¬ 
ness, but which also exists below these centres. It is 
revealed in the spinal cord by the reflexes with which we 
are familiar. Some years ago I published the results of 
experiments which showed that under nitrous oxide gas 
ankle clonus could be elicited. The patient was unconscious, 
but below a certain level his awareness was actively present’ 
and being no longer controlled the reflex developed. So it is 
fair to assume that in certain persons whose higher controls 
are readily put out of action by an®sthetics, there arise 
phenomena due to the “awareness” of the centres, even 
when consciousness is temporarily lost. These phenomena 
occur during anaesthetisation of neuropaths, neurasthenics 
and so on. The truth of these statements has been shown 
by many cases of cord and brain injury met with in 
wounded soldiers, although, so far I know, their relation to 
the problems of anaesthesia has not been recognised. The 
“ awareness ” of the centres reaches certain levels and the 
phenomena vary with the levels reached. If, as I maintain, 
we are able to alter the level of consciousness or “aware¬ 
ness ” by anaesthetics, we bring about states similar to those 
arising through trauma affecting the higher or lower centres. 
The “awareness” may and does persist in the lower centres, 
while consciousness, the “awareness” of the brain, is 
lessened or lost. I am indebted to Dr. Henry Head for’the 


term “awareness,” which seems more suitable than the 
expressions “ subconsciousness,” “ liminal state,” and 
“unconscious cerebration.” We need a word to express 
the residual state of activity of the parts of the nervous 
system when gross consciousness is abrogated or lost. 

Nerve Storms during Anesthesia. 

Crile would have us believe that a physical impress is 
made on the brain cells by the emotions, notahly by 
fear, the emotion with which our work brings ns into 
closest contact. 

In his “ Origin and Nature of the Emotions ” he discusses 
these matters and compares the effects of emotions to those 
of trauma under anaesthesia. He writes : “ Although no 
pain is felt in operations under inhalation anaesthesia, the 
nerre impulses excited by a surgical operation still reach the 
brain. }} In this statement he is not in accord with the 
findings of Louget or of Waller based upon their classical 
experiments on the spinal nerves, since these observers 
recognised that anesthetics act directly upon the nerves as 
well as upon the nerve centres. We may now consider these 
facts, which are suggestive, even if they do not amount to 
proof. 

My experience has forced upon me the need for an explana¬ 
tion of the nerve storms and bizarre phenomena arising 
during induction and maintenance of anaesthesia in 
certain types of subject. For many years I had remarked 
that soldiers, whether officers or privates, were not only 
very difficult to anaesthetise, but were prone to evince 
unusual and often dangerous phenomena, both in “going 
off” and throughout the operation. Similarly I found 
neuropaths, highly nervous persons and that large class of 
patientB whom we group somewhat unsatisfactorily in the 
category of neurasthenics, with babies and alcoholics, 
resembled soldiers in being “bad patients.” What struck 
me most was that persons possessing an unstable nervous 
system evidenced by curious and troublesome nerve 
symptoms, were liable, even although no definite disease of 
their central nervous centres existed, to unusual phenomena 
both during induction and maintenance of anassthesia. 
They appeared to project their conscious nerve dyscrasia 
into the period of ancosthesia, so that nerve storms arose 
interfering with respiration, circulation, and other func¬ 
tions. What I wish to indicate is that in these cases 
temperamental peculiarities became manifest even when con¬ 
sciousness was absent. One is tempted to add, even though 
consciousness was absent, a residual subconsciousness per¬ 
sisted ; the higher centres, cut off from the external world 
by the anaesthetic, remained in function and dominated 
those centres which were necessarily still active for the 
maintenance of life. Possibly such nerve activity is of a 
quasi-defensive character or arises through abolition of 
repression of phylogenic activities. Psycho-analysis, to which 
I shall return, may help us to explain these phenomena. 

In the categories of babies and alcoholics we have 
other factors with which to deal. In the first class 
there exists a notably unstable nerve-centre equilibrium 
and a narrow margin between the zone of anaesthesia 
and the spread of narcosis to the degree of overdosing 
of the whole nervous system. Babies and young 
children are dominated by their phylogeny, their 
ontogeny being as yet hardly developed. 

I was at one time tempted to believe that alcoholics were 
bad subjects because their tissues were more or lesB 
damaged; this, however, is a half-truth, and does not 
explain why in their case the unusual phenomena of anaes¬ 
thesia resemble in a remarkable degree those which emerge 
in the case of neuropaths and neurasthenics. I think I over¬ 
looked the fact thatalooholismus is a disease grafted upon an 
individual whose nervous system is on the borderland of 
abnormality; possibly others have made the same mistake. 
If this be a true deduction we have in their case to deal 
with patients who have a nervous system obnoxious to such 
drugs as anaesthetics and have lost their normal recupera¬ 
tive and resistive powers owing to chronic tox®mia. It is 
an interesting fact that alcoholics are extremely prone, even 
under profound anesthesia, to move, to phonate, and to 
exhibit symptoms which may well be defensive or a revival 
of repressed phylogenic activities. 

Observations on Soldiers. 

These observations were made by one anaesthetist, 
and may be open to criticism on that score, but they 
fall into line with those of other workers who anaes¬ 
thetised many soldiers during the war and placed their 
experiences on record. 

In the first place it has to be remembered that the armies 
were composed of many different types of men, alike only in 
being below middle age, who were, although physically fit, 
often subjects of some nervous disability. We are told that 
one man who had had two attacks of insanity was passed as 
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having “a slight defect but not enough for rejection.” My 
experience indicates that most of the men, whether really 
fit or suffering from nervous inefficiency, were ‘‘bad 
subjects.” They took a great quantity of the anaesthetic 
before losing consciousness, were prone to struggle, to fight, 
to be restless, even after the ocular reflexes were in abey¬ 
ance, and were very liable to respiratory and circulatory 
crises even when there was no more than the usual degree 
of trauma. Unlike the poorly nourished neuropath, who 
often evinces some untoward symptoms following the 
anaesthetic, they usually recovered consciousness normally. 
Some, however, passed through a stage of delirium 
resembling mania, and showed no further unusual after¬ 
effects. Perhaps I should modify this statement and divide 
the new army men into two classes—those who resembled 
the units of the old army in being physically fit and 
possessing good health, and those who were rendered “ fit ” 
by an intensive training. This latter type often showed 
severe after-effects. 

Anesthesia and Psychoses. 

We learn 1 that whereas no new psychoses were developed 
as a result of war stress (Weyganat), war excursions and 
alarums were liable to fan into flame any latent predisposi¬ 
tion to nervous disease. Psychoses we recognise as arising 
through toxsemic conditions or from mental conflict (psycho- 
enic), and whatever the origin of the state there can be no 
oubt that those who are the subject of some psychosis 
develop unusual phenomena when given an anesthetic. 
We owe to the workers in psycho-analysis the knowledge 
that our mentality is a complex of derived—that is, phylo- 
genic—instincts and ontogenic or individual traits. The 
former are repressed in normal civilisation, but during war 
the primitive animal instincts escape ; the fighter is no longer 
his former self as he was in civil life. A like change is engen¬ 
dered and favoured by acute illness, severe trauma, especially 
that of the head of spine, since these conditions, together 
with the unwise use of alcohol, cause loss of the habitual 
inhibition of the savage instincts of mankind. Another 
point of some importance is one noted by Read, “ that 
the necessary curtailment of free thought and action 
involved in army discipline naturally leads to much 
repression.” This repression at length calls for a vent 
for the lower instincts and an escape into the unbridled 
licence of savagery. Gannon has shown that intense 
emotions provoke adrenalism, and we are probably correct 
in believing that the secretions of the ductless glands 
other than the adrenals are also increased by similar stimu¬ 
lation. The soldier about to take an anesthetic is usually 
under the dominance of fear and of other emotions, and he 
exercises severe repression so long as his controlling centres 
remain in control of his actions. He no longer has the 
support of ‘‘the herd,” but experiences an exaggerated fear 
of what is to happen to him and the necessity for self-pro¬ 
tection. The effect of the anesthetic is to destroy the 
systems of restraint and open the flood-gates of primitive 
instincts, which in this case seek to liberate him from 
those who hold him; he even endeavours to destroy the 
latter, since they are for the nonce his obvious enemies. 
As Dr. Ernest Jones has indicated, 2 the investigations of 
psycho-analysis have shown that the influence on conscious 
life of these impulses (primitive inherited instincts), which 
are in a repressed state in the unconscious mind, is of an 
unexpected importance, and, what is more, that the impulses 
themselves are indestructible. Moreover, the adrenalism 
to which reference was made above no doubt accounts for 
some of the abnormal states of the circulation so common in 
such cases. 

We may sketch the mental picture in the mind of the 
fighter and recognise that it may provoke the outbursts of 
disconcerting activity under the anaesthetic. In some men 
it is the vivid recalling of recent experiences, in others the 
blurred impression of a phvlogenic complex which carries 
the individual back to a primitive environment. Are we 
justified in believing that this is the explanation of abnormal 
phenomena which develop during anesthesia in individuals 
of the classes we have considered? It may be objected that 
there is a gulf fixed between the mentality of the soldier 
and that of the civil neuropath, but such is not really the 
case. Similar results are reached, although by different 
routes. The berserker rage of the warrior and the perverted 
mind-state, conscious or subconscious, of the neuropath are 
one and the same departure from the normal, and as such 
cause similar phenomena tinder anesthesia. 

Dreams Occurring under Anaesthesia. 

There is another and most interesting aspect of this 
question—the study of dreams which have occurred 
under anaesthesia and left a profound impression on the 
unconscious mind. The study of these dreams sheds 
some light upon the psychology of the state, and seems 
to support the contention that there is a period of 

1 Military Psychiatry in Peace and War, C. Stanford Read, M.D. 

2 War and Individual Psychology, Sociological Review, Jnly. 1915. 


liminal consciousness beyond that which passes into 
abeyance early in narcosis. 

Dreams, common with every kind of general anaesthetic, 
are not always remembered. Patients will say that they 
had a “ lovely” or a “ dreadful ” dream, but cannot recall it 
in detail. Many such dreams probably arise as the patient 
is resuming consciousness; if of a disagreeable character 
they are usually the result of some perception of pain due 
to the concluding steps of an operation or of ‘‘after pain.” 
This is a common type with nitrous oxide gas inhalation, 
and has little significance for us in the present connexion. 
Pleasurable dreams fall into another category; they are 
worthy of close investigation, as are also the dreams often 
called ” horrors,” which leave an indelible impress upon the 
mind and may be recalled at wide intervals of time under 
subsequent anassthetisations. 

Among such dreams we can recognise types. The erotic 
type, not infrequent with nitrous oxide gas or ether, and 
less common with chloroform, can often be recognised by 
muscular movements which suggest orgasm. The patient, 
unconscious of his or her surroundings at the time they 
occur, is left somewhat exhausted, and in the case of 
women obviously disturbed if the anaesthesia has been brief 
and recollection of the erotic sensation is dimly present 
upon recovery. It is such dreams w’hich form the basis of 
charges of assault often preferred in good faith against 
surgeon, dentist, or anaesthetist. I have been told repeatedly 
by men that they have had a ‘‘ good time,” meaning erotic 
dreams have lightened the tedium of anaesthesia. Those 
who enjoy the sensation of alcoholic exhilaration will say 
they have had a “splendid drunk,” and their muscular 
movements during the stage of recovery suggest bacchanalian 
fancies and amatory hallucination. 

Deeply Impressed Dreams. 

I have met with different forms of dreams deeply 
impressed and either remembered or recalled. The 
importance of these is great. 

A person will have a dream under an anesthetic which is 
so vivid as to amount to a subconscious experience, as if it 
were an episode in another life. One recalls the case of 
John Addington Symonds. At the period of his mental 
storm and stress, I think when he was at Davos, his mind 
was perturbed by doubts as to the truth of revealed religion. 
Symonds was given an anesthetic and under its influence 
he passed into what he describes as a kind of trance. The 
presence of the Almighty was revealed to him and the Voice 
said, “It is I whom you deny.” One need not labour the 
story, it is one of the type of constructive dreams which are 
very vivid and persist. I had a patient w r ho, like a character 
in George Du Maurier’s novel “ Peter Ibbetsen,” “ dreamed 
true.” She told me that every time she inhaled nitrous 
oxide she dreamed of a friend, and felt as if she was 
in the society of this friend; she remembered what she had 
dreamed before, took up the thread of the narrative, and 
continued it in each successive dream. I regret I have lost 
touch with this patient and so am trusting to my memory 
concerning it and to a scant note made at the time when I 
was told the story. In another case the patient informed 
me that she always had “a delightful dream,” which was 
repeated on each occasion when she took gas. The details 
she kept to herself. 

In these dreams we find a persistent impression left 
upon the subconscious mind, capable of being revived 
under certain presumably similar conditions. 

The best example of this I have met with was in a highly 
intellectual man, a teacher at one of the old universities, 
highly nervous and neurotic. He had to have all his teeth 
removed but could not face the ordeal. Finally, his sister, 
also an intellectual, who had been a patient of mine, 
suggested he should consult me. His history was typical 
of many such cases. In childhood he had been given an 
anesthetic and had had an exceedingly bad time. The 
recollection of that experience was an abiding horror. 
When I saw him it was obvious that his condition was 
a serious one; he was being poisoned but he refused an 
anesthetic and distrusted any local analgesia. Luckily his 
sister had impressed him with my ability to help him. He 
consented to be re-educated as regards the effects of nitrous 
oxide, provided I promised to desist from any administra¬ 
tion when he felt the old horror was gripping him. By 
repeated administrations, at first brief and stopped before 
unconsciousness, I was able to build up his confidence and 
belief in the efficacy of the anaesthetic, and so to submerge 
the old associated horror beneath the new and agreeable 
sensation. Of course this case is an extreme one, but it is 
probable that many patients who exhibit maniacal fear— 
a very dangerous thing during induction of anaesthesia—do 
so as' a result of the revival in their subconscious state of 
preceding, and possibly forgotten, experiences which have 
deeply scarred tneir subconscious mind. 

I think these cases, especially those in which a dream 
is repeated in identical detail at wide intervals of time, 
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indicate that in anesthesia we are dealing not only 
with ordinary consciousness as tested by motor 
reflexes, but with the subconscious hidden mind, 
access to which is made possible again and again 
when the use of an anesthetic is invoked on succes¬ 
sive occasions. But some patients who long before 
taking an anesthetic have lived abroad have during 
the induction period of anesthesia commenced to speak 
in some native dialect, uttering phrases which had not 
passed their lips for years. Here we have no asso¬ 
ciative nexus between the anesthetic and the harking 
back to the experiences of bygone years, but I think we 
have evidence of inhibiting the repression which the 
new conditions of life in England would naturally 
impose. Carried further, as it is in many persons, the 
removal of repression leads to furious struggling and 
protective efforts, as of one attempting to w r ard off the 
attacks of his enemies. In soldiers, as has been said, 
this is very common. 

The Problem of Prophylaxis. 

How far anaesthetics can penetrate the veil of the 
unconscious mind and protect it from obnoxious 
impressions has yet to be determined. The power to 
do so is limited, I think, by the individual psyche. 

In the classes to which I have particularly referred—those 
who are the subject of some psychosis, the neurotic, the 
neurasthenic, the toxaemic, and persons of a poorly developed 
and unstable nervous system iu general—the anaesthetic 
awakens both phylogenic and ontogenic traits more readily 
than is the case with the stormless individual with an 
irreproachable central nervous system. In these classes we 
expect not only the muscular storms but look for interference 
with the controls of circulation and respiration with their 
associate and definite dangers. The establishment of 
prophylaxis in such persons becomes a practical problem, 
and one seeks for the assistance furnished by the experience 
of others. The subject which I have attempted to introduce to 
you is worthy of extensive study and research; we should 
reoeive valuable aid from the neurologist, and from the 
employment of psycho-analysis we may obtain light on our 
problem. There is danger that because we now get excellent 
results even with neuropaths we may relegate the study of 
psychology to the limbo of the unnecessary developments of 
thought. It must be noted that anesthetists seldom have 
opportunities, unless they make them, of following up 
abnormal cases for months or for years ; so they may miss 
the profound psychic developments which have their rise in 
an anesthesia. We are not infrequently told that such and 
such a patient must not be given an anesthetic because of 
a serious upset and prolonged illness which followed an 
operation under an anesthetic which took place some years 
ago. Such a case is one for study, not one to be refused the 
benefit of general anesthesia, since this form of narcosis is 
peculiarly useful in the case of psychoses and neuropaths. 
The study made, we should be prepared by knowledge, much 
of which has yet to be gathered, about the best form of 
anesthesia and method of its production, with detailed 
attention to the patient’s environment and preparation. 
This preparation should often be prolonged, and snould be 
directed not only to the needs of the body, but also to those 
of the mind. To take a concrete example. Crile’s “ stealing 
of the thyroid ” is accomplished by a method admirable in 
its conception since it deals with the patient’s mental as 
well as nis physical requirements. I have been greatly 
struck by a remark of the lady who appears to give many of 
this surgeon’s anaesthetics. She insists that a definite and 
formal part of the induction scheme she pursues is re¬ 
assurance of the patient; the mind is supported, fears 
are banished, and a sense of well-being engendered by the 
determined efforts of the anaesthetist, while the anaesthetic 
is steadily given, and given without hurry or impatient 
intolerance of a nervous person's natural trepidation. 

Dangers of Injudicious Administration. 

How real is the danger of injudicious methods of 
administration and of a faulty choice of agents is 
shown by the following facts. 

Sir George Savage has told me that patients who are or J 
have been insane not infrequently develop mania after 
ether. I have known transient maniacal delirium to arise 
in patients who at the time of the induction were apparently 
sane, and have on subsequent occasions substituted chloro¬ 
form given with oxygen in place of ether with satisfactory 
results. I am convinced that every ounce of ether saved by 
limiting the dose during maintenance of anesthesia, after 
complete anesthesia is obtained, is a step towards lessening 
post-anesthetic mental disturbance. 

I know of at least one case, and others have been noticed, 
in which acute ma ni a lasting for some weeks has followed 


the operation of the radical cure of hernia undertaken 
under a local analgesic. The patient was a medical man of 
assured sanity, but I do not know whether he had any 
tendency to a psychosis. 

When spinal amesthesia is employed and no preliminary 
injections of alkaloids are given, and when a general anes¬ 
thetic is not adopted concurrently with the blocking of the 
spinal nerves, a high degree of psychic shock appears in 
many cases, the effects of which persist for a considerable 
time' after the operation. This state seems to be in some 
ways analogous to the effect of a general amesthetic given 
to the subject of a psychosis. In the one case the appre¬ 
hensive centres are wholly unprotected from the perturba¬ 
tions of fear; in the other these centres appear ultimately 
to be thrown out of action. During the period of induction, 
however, they are not completely protected, and activate to 
the extent that they cause the phenomena of struggling, 
and that nerve storm's arise which interfere with respiration, 
circulation, and the even process of induction. 

Aiur.sthetisation of Psychopaths and Neuropaths. 

At present we possess certain methods which my 
experience of their use extending over some years leads 
me to believe are satisfactory in cases of individual* 
who fall into the categories of psychopaths and 
neuropaths. 

The use of alkaloids before inhalation or colonic etherisa¬ 
tion is unquestionably valuable. There is a common, but I 
think mistaken, impression that morphine and atropine best 
subserve the ends in view. It is general experience that the 
dose of morphine usually given—namely, ft gr. one hour 
before inhalation—is insufficient to produce the requisite 
drowsing of the patient, and so larger doses are ordered. 
This is certainly true in the case of soldiers. Now these 
large doses of morphine, even if they achieve their aim, 
exercise a very deleterious effect upon the nervous system 
and parese the respiratory centre to a dangerous extent. 
If, however, scopolamine is added to the morphine and 
atropine a more stuporous effect is arrived at without 
damaging the functions of respiration. It is true that 
scopolamine acts in some ways similarly to morphine, but 
we must remember that it belongs to the atropine group, 
and so while it drowsee the senses it stimulates the respira¬ 
tory centre. Drugs in combination act in some ways syner- 
gically ; in others they are antagonistic, as in the case of 
atropine, morphine, and scopolamine. Another practical 
point is that we require the optimum effect of these drugs 
when the induction is commenced. If it comes on later it 
is a danger, and so at least an hour should elapse between 
the giving of the hypodermic and the administration of the 
anaesthetic. An equally important matter is that the patient 
should be ensured a good night’s rest before the operation. 
The use of a hypnotic may be undesirable in some ways, but 
its benefit is great in others, the latter being, in my opinion, 
important. After this night’s rest the patient should not be 
disturbed unless it is absolutely necessary to have enemata 
or be given indigestible beef-tea. 

This, in brief, is the line of treatment I suggest; it 
will, no doubt, be modified, possibly with advantage, in 
the hands of others. 

Conclusion. 

Although this is not strictly a matter for the anaes¬ 
thetist, it may be noted that gentle surgery protects 
the patient from reflex dangers, while some form of 
blocking the centripetal nerves by analgesics, as in 
fcrile’s anoci-association method, is probably a pro¬ 
tection against some shock effects, although, of course, 
the latter cannot be entirely abrogated in abdominal or 
thoracic operations. Another practical point calls for 
mention. I, no doubt in common with other anaes¬ 
thetists, have noticed that if the induction is performed 
hurriedly or without due attention to detail, and if the 
operation is commenced before absolute anaesthesia has 
been obtained for some minutes, the whole course of 
the latter proves unsatisfactory. Do what one may, 
it is marked by an uneven level of narcosis; vomiting 
or retching is constantly imminent, and disturbances, 
usually vagal in origin, are common. Throughout the 
anaesthesia anxiety and dissatisfaction obtain, and 
severe after-effects usually occur. I believe that this 
trouble arises through no initial and complete control 
having been obtained over the higher centres. Con¬ 
sciousness may eventually be lost, but the influence of 
the unconscious mind is aroused; for some reason, 
at the nature of which we can only guess, its effects 
persist and are hardly abrogated. 

To recognise this state is to suggest its treatment, 
whether or no we admit its suggested causation. 
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The presence at this meeting of many of our colleagues 
of the dental profession is an indication that they, as 
ourselves, realise how essential it is for the well-being 
of our patients that there should be, in the future, a 
closer cooperation between the medical and dental 
professions than has hitherto prevailed. Now that 
there is conclusive evidence of the importance of oral 
sepsis as a causative factor in the production of many 
constitutional diseases, dental theory and practice 
have become of greater importance; and members of 
the medical profession will continue to welcome all the 
help in diagnosis and treatment which can be given by 
their dental colleagues. 

In such societies as ours there is perhaps a tendency 
rather to present other peoples’ views, drawn from 
medical literature, than to relate personal experiences. 
You will forgive me if I go to the other extreme, giving 
you some account of my successes and failures, and of 
the changes that have taken place in my views on the 
difficult question of oral sepsis during the 21 years of 
my professional life. 

We have only to look at the medical and dental 
journals of England and America to see that the 
question of the influence of dental infection on the 
health of the individual and of the nation is one of 
the most discussed problems of the day, and a topic 
about which the intelligent laity are thinking as well 
as ourselves. My interest in the question of oral sepsis 
was first aroused when I was a clerk and house 
physician at St. Mary’s Hospital in the late “ nineties,” 
as a result of the study of the writings of Dr. William 
Hunter, the pioneer in this field of research. As has 
always been the case with teachers preaching a new 
gospel, Hunter’s message for a long time fell on deaf 
ears, but the great value of his work is now fully 
realised; and his writings on oral sepsis as a cause of 
disease are as well worthy of study to-day as when 
they were written 20 years ago. 

For the past 18 years my work, as is the case with 
most of my hearers, has lain in the sphere of chronic 
disease. I do not think it is altogether a disadvantage 
that patients who are sent to us for treatment are 
under our care for a limited period of the year only. 
They come here from year to year, which enables us to 
review the position at regular intervals, the result being 
that progression and retrogression in morbid processes, 
success or failure in treatment, nvike a deeper im¬ 
pression. A further advantage which we enjoy in our 
work in Harrogate is that we have the opportunity of 
studying cases which have been treated by different 
methods, by different physicians, in different countries, 
and many lessons are to be learnt from patients 
themselves. 

Association of Oral Sepsis and Constitutional Conditions . 

I wish now to quote a few brief notes of several cases 
illustrative of the association between oral sepsis and 
constitutional conditions. I had no difficulty in laying 
my hands upon the notes, because all these cases made 
a deep impression, standing out as peaks in my clinical 
experience. 

Case 1.—A male, aged 26. with a history of acute pain for three 
months in the metacarpo-phalangeal joint of right index finger. He 
was of good build and physique, led a healthy outdoor life, and had 
never known a day’s illness. He was unable to write save for a 
short time only, and when he came to see me had his hand on a 
splint. The affected joint showed all the clinical signs of inflamma¬ 
tion ; no evidence of involvement of any other joint. Mouth 
appeared healthy, but the dental surgeon reported presence of one 
devitalised tooth. On my advice this was removed; within three 
days all inflammatory symptoms had disappeared from the joint. 
I saw nothing of this patient for 12 months ; he then returned with 
precisely the same signs and symptoms in the same joint. Removal 


1 Being the opening paper read at a discussion at the Harrogate 
Medical Society, Nov. 18th, 1920. 


of a second devitalised tooth acted in the same way as on the first 
occasion, and I heard later from the patient that he was quite free 
from all trouble. 

Case 2.—A male, aged 45, with loss of power in upper 
extremities, chiefly in the hands. He had in tx>th arms boring 
pains, which became worse at night, and at intervals sensory 
disturbances, particularly “ pins and needles," in one or both hands. 
This nerve disturbance had been attributed to glycosuria from 
which he had suffered for some years. He was a debilitated subject, 
had worked hard in a City office, and looked and felt ill. Examina¬ 
tion of mouth revealed the presence of a number of septic stumps, 
and marked gingivitis. I advised clearance of the mouth ; within 
a few weeks pain and weakness in the arms had disappeared; 
further, there was a surprising reduction in the glycosuria—an 
observation which has stood me in good stead many times since. 

Case 3.—A female, aged 46, had enjoyed good health all her life 
save for present subacute rheumatism, from which she had 
suffered for nine months. The greater part of the time she had 
been confined to her bed ; nightly temperature between 99°-100® F., 
pulse-rate 100-110. Began with pain in muscles of upper extremities; 
joints of both arms and legs then became involved. Prolonged 
fever, loss of sleep, and pain was beginning to tell on patient; 
heart muscle showed signs of enfeeblement. Severe gingivitis 
present round six or eight sturnpB, with which Bhe parted reluc¬ 
tantly. Within 48 hours temperature and pulse-rate became 
normal; within a week patient was quite free from pain, and in a 
comparatively short time she was able to return home in an 
ordinary compartment instead of by invalid saloon, in which she 
came. A year later this patient again came under my care, having 
remained quite well for six months; since then a recurrence of 
pain and swelling of knee-joints. The mouth was completely 
cleared on this occasion. Patient wrote later, giving a good report 
of her condition. 

Case 4.—A male, aged 68, with an anomalous skin eruption which 
had been present for three weeks. Numerous small vesicles and 
pustules on body, neck, face, and arms, and raised red blotches on 
hands and other parts of body. Repeated crops of ulcers on tongue 
and lips prevented his taking solid food for three weeks. During 
previous summer he had been troubled with gums and throat, for 
which he had undergone a course of vaccine therapy. Gums, teeth, 
tongue, fauces, and pharynx were acutely inflamed: a well-marked 
example of profound and generalised oral sepsis. Blood picture 
was one of pernicious ansemia, although degree of anaemia was not 
extreme. Further blood examination made at an interval of 10 days 
showed a reduction of red blood cells from 3,400,000 to 2,800,000. 
Culture from gums gave an abundant growth of streptococci; 
urine culturally negative, and incubation of a swab on agar from a 
pustule for 48 hours gave no result'. Two or three days after his 
arrival the patient became febrile, and in spite of energetic local 
antiseptic treatment he died within a month from acute septicaemia. 
I believe it to be a well-recognised clinical fact that there is a 
special malignity in streptococcal infections involving bony cavities 
and bone substance. 

Further Conditions found in Association with Oral Sepsis ^ 

If time permitted I could give you notes of many 
other cases that have passed through my hands—some 
complete successes, others partial, through recognition 
of oral sepsis as the causative factor of the condition. 
The business man in the “forties,” whose only com¬ 
plaint is that he does not feel fit, is tired after his game 
of golf, and has lost the sense of physical well-being— 
dyspeptics of various types, and in this last group we 
have perhaps allowed our minds to dwell on the element 
of unsatisfactory mastication and not sufficiently on the 
toxsemic element. I believe ophthalmologists will tell 
us what my limited experience has taught me, that in 
very many ocular conditions—e.g., cases of iritis, irido¬ 
cyclitis, and retrobulbar optic neuritis—the cause is 
to be found in the mouth, and the cure is the work of 
the dental surgeon. This is not to be wondered at when 
we consider the close association regarding blood-supply 
between the teeth of the upper jaw and of the structures 
in the orbit via the pterygoid plexus. 

I have quoted one case of acute septicaemia, and 
could quote many others of less important pyogenic 
infections due to oral sepsis—e.g., cases of recurrent 
boils and abscesses. From the successes which I have 
achieved in several cases of intractable urticaria I am 
sure it is wise to eliminate the possibility of dental 
infection in this condition. Fibrositis, so prevalent that 
we are perhaps entitled to look upon it as a British 
disease, is not entirely due to the dampness and 
chilliness of our sea-girt isles, but is oftentimes due to a 
toxaemia from the same source. Shall we not have to 
modify our views to explain the high incidence of 
another peculiarly British institution—acute and 
chronic gout—recognising that we must reckon with 
a mild degree of sepsis as, at any rate, a factor? A 
number of writers in the medical press, particularly in 
America, have drawn attention recently to the r61e of 
oral sepsis in hyperthyroidism. I have recently had 
under my care a lady suffering from this condition in 
its early stages, for whom I thought of prescribing a 
course of radiotherapy, but after oral care she improved 
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Dr. Charles May ©arranged for me to have an interview 
with Professor E. C. Rosenow, to whom the medical 
profession owes a debt of gratitude for much original 
work, by no means the least important of which has 
been his bacteriological studies of dental infection. He 
demonstrated to me his methods of cultivation, also 
many micro-photographs of granulomata near the apices 
of extracted teeth, showing bacteria lying in close 
proximity to blood-vessels. From a study of these 
it was easy to see that bacteria have no difficulty in 
passing straight into the blood or lymph streams, and 
that, in consequence, chronic apical infection from a 
theoretical standpoint is the most dangerous of all 
forms of oral sepsis. I had been mistaken in my view 
that the harm lies in the swallowing of pyogenic 
organisms, and learnt that the chief danger arises 
from direct absorption into the blood stream of bacteria 
and their toxins. Moreover, this menace is the more 
serious because it usually gives rise to no symptoms 
and no pus formation. I now began to see daylight. 
Had the patient whose case I last quoted been radio¬ 
graphed in tbe first instance, a method of investiga¬ 
tion of which neither her dental surgeons nor I had 
availed ourselves, a correct diagnosis of chronic apical 
infection could have been made, and I think I am 
justified in saying that with proper treatment her joint 
symptoms would soon have disappeared, before grave 
organic change had supervened. 

Elective Localisation of Bacteria. 

I can do no more than refer to Rosenow’s work on 
the elective localisation of bacteria. I venture to quote 
one of his cases dealing as it does with a condition with 
which we have to deal so frequently. A middle-aged 
physician had repeated attacks of pain in the right 
gluteus maximus muscle and stiffness of the muscles 
of the back. A granuloma was found over the apex of 
the root of an extracted tooth, which on cultivation 
gave a short-chained green producing streptococcus, a 
few haemolytic streptococci, and a moderate number of 
slightly haemolysing streptococci. A rabbit was injected 
intravenously with the growth, and at the necropsy the 
right gluteus maximus muscle was found to be haemor¬ 
rhagic, and there were a moderate number of lesions in 
the more tendinous portions of the muscles throughout 
tbe body. Rosenow quotes, among others, cases of 
myelitis, iritis, multiple neuritis, and arthritis, which 
pathological changes he has been successful in repro¬ 
ducing in rabbits by intravenous injections of cultures 
from granulomata found at the apices of teeth in patients 
suffering from these conditions. 

It is obvious that our only hope for a really successful 
issue, in dealing with cases of systemic infection from 
oral sepsis, is to attack at the very beginning of the 
morbid process. To be logical, one should first con¬ 
sider the problem as to how apical infection takes 
place, whether via the periodontal membrane, the 
dental pulp, or the blood stream ; but the consideration 
of the aetiology and prevention of the condition is one 
for the dental pathologist, and does not fall within the 
scope of this paper. 

Is Simple Extraction Adequate i 

With a patient suffering from a systemic disease in 
which an infection at the apex of one or more teeth is 
discovered, What is the correct treatment from a dental 
surgical standpoint? Rosenow teaches that simple 
extraction is not adequate, and that persons who have 
had all their teeth extracted may still harbour localised 
areas of infection in the jaws. May not this be the 
explanation of some of the failures to which I have 
already referred, the apical or periodontal infection 
having been left or only partially removed? I am, of 
course, referring to cases in which there is no other 
manifest focus of infection in the tonsils, naso-pharynx, 
accessory sinuses, &c. ; and let me add that it is rare 
to find infected tonsils without infected teeth being 
present at the same time. If the infinite capacity for 
taking pains be the correct criterion, my friend, Dr. B. S. 
Gardner, who is in charge of the dental department at 
the Mayo clinic, is a genius, because he takes no chance 
of not completely eliminating apical infections. It was 
my privilege to see him operate on a number of cases, 
all performed under conductive anaesthesia, which 


appeared to me to be most satisfactory alike to patient 
and surgeon. Plis practice in some cases is to make a 
half-inch round incision to cut loose a flap of the soft 
tissues, and so expose the alveolar plate which forms 
the labial wall of the socket of the affected tooth. A 
window is then made by removing the alveolar plate to 
uncover the infected area. The tooth is then extracted, 
and granulation tissue removed with a curette until 
healthy bone is visible on all sides. After the cavity 
has been washed out with an antiseptic solution the 
flap is drawn down and sewn into position carefully 
with horsehair stitches. 

Analysis of Seventy Cases Investigated by Mean* 
of Dental Radiography . 

During the past six months I have utilised dental 
radiography in the investigation of 70 cases in which 
the consideration of the personal history and clinical 
findings led me to believe that help in diagnosis might 
be forthcoming. The greater proportion of these, 31, 
were cases of flbrositis ; in 23, definite apical infection 
was revealed, and of the 23, in 13, the condition was 
associated with rarefying osteitis in the neighbouring 
alveolus, 2 showed rarefying osteitis only, leaving 6 in 
which no changes were observable on the dental films. 
Six out of 10 cases of neuritis showed apical infection, 2 
of these with rarefying osteitis in addition, and 1 with 
rarefying osteitis alone. Of 7 cases of arthritis 4 showed 
apical infection alone, and 2 apical infection with 
rarefying osteitis. In 13 patients suffering from general' 
ill-health, with ill-defined dyspepsia, there was radio- 
graphic evidence of dental trouble in all—7 had apical 
infection alone, 2 apical infection and rarefying osteitis, 
and 4 rarefying osteitis alone. In one case of kerato- 
cyclitis there was gross apical infection; in one case 
of alopecia, in which a dermatologist suspected the 
presence of a focal infection, radiography revealed 
some buried roots with granulomata; in one case of 
urticaria giganta gross apical infection was revealed, 
involving several teeth, together with rarefying osteitis. 
One case of trigeminal neuralgia, probably due to the 
presence of a buried root in the upper jaw, was 
undiagnosable save by radiography. One case of per¬ 
sistent pyrexia disappeared after the removal of 
infected teeth and tonsils. In 3 cases of general 
toxaemia of unknown origin and in 2 unclassified cases 
of no importance there was gross apical infection. 

I now 7 purpose giving a few details of 8 of this 
series of 70 cases which received dental surgical treat¬ 
ment while under my care. 

Cask 6.—A young man suffering from neuritis of some months' 
standing, involving left upper extremity, had complete relief from 
pain three or four days after removal of offending teeth, with 
curettage of sockets. Radiographic diagnosis—apical granuloma. 

Case 7.—A male, aged 59, with flbrositis, chiefly confined to 
cervical and lumbar muscles, had suffered pain in consequence 
for six months. Nodules to be felt in affected muscles; evidence 
of synovial change in both shoulder-joints. Radiographic examina¬ 
tion revealed gross apical infection of second right incisor and left 
bicuspid in the upper jaw, no pyorrhtea being present. Cultural 
examination of an extracted tooth yielded a pure growth of a 
hflemolytic streptococcus, from which an autogenous vaccine was 
prepared. 

Case 8.—A female, aged 34, with history of two attacks of 
rheumatic fever at ages of 8 and 28. Systolic bruits heard at both 
the mitral and aortic orifices, but no cardiac symptoms. For the 
past two years she had complained of muscular pains. Visible 
portion of teeth appeared sound; slight apical infection reported 
at apex of one tooth in upper jaw, and a large infection at apex of a 
second tooth in lower jaw; no pyorrhoea. Cultural examination of 
extracted teeth gave a pure luxuriant growth of a hminolytic 
streptococcus; an autogenous vaccine was administered, and 
I hear she is now quite free from her muscular pains. 

Case 9.—A male, aged 40, who had complained of gastric dis¬ 
comfort, general ill-health, and slackness for two or three years; 
granulomata discovered around apices of most of his teeth. 1 
advised complete extraction with curettage of sockots; notwith¬ 
standing his edentulous condition gastric symptoms speedily dis¬ 
appeared, with marked improvement irugeneral health and increase 
in body-weight. 

Case 10.—A female, aged 56, had suffered for many years from 
repeated attacks of kerato-cyclitis. On the advice of an oculist she 
had seen her dental surgeon on many occasions, but he had always 
reported that her mouth was above suspicion. Apical infection was 
present at root of one tooth ; the socket was opened by the alveolar 
route already described. Granulomatous material was removed, 
which bacteriologically after 48 hours gavo a free growth of a Gram- 
positive diplococcus. 

Cask 11.—A male, aged 34, gave in May, 1920, a history of pain in 
his feet for some weeks in 1917 and at intervals since. Since 
November, 1919, he had suffered from severe pain in both hands 
and feet; poor general health obvious. Fusiform swellings of inter- 
phalangeal joints of hands feet puffy clinically the picture 
was one of the (edematous type of early arthritis. Radiographic 
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examination of right hand and foot showed inflammatory changes at 
present mainly confined to soft parts—i.e., periarticular: but there 
was evidence of wasting of bone in neighbourhood of articular sur¬ 
faces. Visible portions of teeth appeared healthy, but by radiographic 
observation large granulomata seen at roots of a lower left molar, 
with absorption of root apices (vide Fig. 4). On digital pressure of 
tonsils yellow, offensive concretions were extruded. Tonsils were 
enucleated and the offending tooth extracted with curettage of socket. 
Tonsils on external examination showed numerous follicles, and on 
section pockets containing greenish pus. On cultural examination of 
tonsils a pure growth of a short-chained streptococcus was obtained; 
and cultural examination of tooth gave a pure growth of same 
organism. In a recent letter from his doctor I hear there is consider¬ 
able improvement in general health, the weight having increased 
151b. He says: “The feet are much bettor, and he walks quite 
decently now. The fingers are better, but still far from normal; the 
thickening over the terminal inter-phalangeal joints has gone, but 
the first inter-phalangeal joint, especially the first right finger, 
s very pronounced." 

Cask 12.—A male, aged 42, gave in April, 1920. a history of gene»al 
ill-health since 1916, and of a severe and prolonged attack of irido¬ 
cyclitis in 1919. During this attack, a streptococcus was isolated 
from the urine, and a vaccine prepared from this source had proved 
of service. Mouth appeared healthy; but in upper jaw there was 
evidence of gross apical infection involving four tooth. Cultural 
examination of these teeth gave a luxuriant growth of a strepto¬ 
coccus, and a course of vaccine therapy, following removal of the 
septic foci, had most beneficial results. 

C ask 13.—A male, aged 53, at present under my care, first con¬ 
sulted me five years ago on account of flbrositis, which I considered 
-at that time was probably traumatic in origin. I saw him again in 
dune. 1920; he gave a history of good health in intervening period. 
Nine weeks previously a window came down on his fingers and 
tore off the nails, since when he had had “rheumatic " pains in 
upper and lower extremities and lumbar area. Qeneral health was 
good; he took a good deal of exercise notwithstanding his muscular 
discomfort. There was much gold crown and bridge work in his 
mnith, and radiographic examination showed gross infection at 
the apices of four teeth. All forms of bath treatment exaggerated 
the symptoms, which gradually became more severe, finally 
confining him to bed, and necessitating the exhibition of opiates to 
relieve. He cain9 under my care a month ago, and it was evident 
that there had been deterioration in his general health. Blood 
examination showed marked secondary aneeinia, the hemoglobin 
being 48 per cent only, but no evidence of pernicious anemia. 
Wassermann reaction, negative. Blood culture, sterile. Cultural 
examination of the urine gave a short non-hemolytic streptococcus. 

I advised removal of the four infected teeth one at a time, followed 
by curettage. After each extraction patient was ill for four or 
five days with febrile disturbance and exacerbation of his 
rheumatic pains. Cultural examination of all the teeth gave a 
fre 9 growth of streptococci of two strains—(1) a hemolytic 
streptococcus; (2) a noa-hemolytic streptococcus. Since removal of 
these foci patient is steadily improving and I believe the prognosis 
is favourable. 

In all these eight cases the radiographic findings 
were confirmed, and every tooth (all teeth were 
removed with meticulous care to avoid contamination 
from the mouth) submitted to bacteriological examina¬ 
tion gave a growth of pyogenic organisms. As far 
as the series of 70 case? is concerned, this report 
must of necessity be looked upon as a preliminary 
communication, owing to the recent nature of the work 
detailed. My experience is so small that it would be 
unwise for me to dogmatise, and to say, for example, 
that apical infection was the “ fons et origo mail” 
in every case in which it was discovered. At the 
same time that experience has been large enough to 
convince me that apical infection is frequently the 
cause of constitutional disease, which may be prevented 
or cured, particularly if recognised at an early stage. 

It seems that a new conception of oral sepsis must 
revolutionise dental practice. Our dental surgeons 
have attained a high degree of skill in preserving the 
visible portion of the teeth; they have concentrated 
their energies almost entirely towards their preserva¬ 
tion for masticatory and cosmetic purposes. A well- 
known American writer gives it as his considered 
opinion that the degree of oral sepsis is in direct 
proportion to the amount of mechanical work in the 
mouth. One has often admired the mechanical skill 
of the dental surgeon revealed in beautiful bridge work, 
crowns, fillings, Ac.; yet the whole has sometimes to 
be scrapped in order to give their host health. For 
some time past I have questioned whether a devitalised 
fboth should ever be left in the head, and am now sure 
that it should not unless apical infection has been 
excluded by radiographic examination repeated at 
stated intervals. The dental surgeon will in the future 
visualise his work primarily from the standpoint of 
oral sepsis. He will consider the mouth as a gateway 
of disease, and himself as the keeper of the gate. 

Thanks are due to my colleagues, Dr. Sinclair Miller, 
D.S.O., for the pathological examinations, and to Dr. 
C. W. S. Saber ton and Dr. C. G. Hitchcock for radio- 
graphic help. 


EXPERIMENTS WITH THE 
FLOCCULATION TEST (SACHS-GEORGI) FOR 
SYPHILIS. 

Bv W. R. LOGAN, M.D. EDIN., P.R.C.P. EDIN m 

CLINICAL PATHOLOGIST, ROYAL INFIRMARY, EDINBURGH. 

Soon after Wassermann introduced his reaction it 
was shown by numerous workers that the extract of 
spirochsetes (syphilitic liver) which was used as antigen 
could be replaced by certain lipoid substances, 1 and 
that the reaction was not therefore necessarily a 
genuine antigen-antibody reaction. Further work 
afforded evidence that the reaction was of a physical 
kind,- and that the reacting power of the serum seemed 
to lie in the globulin fraction ; s in addition it was shown 
that syphilitic sera possessed, to a greater degree than 
normal sera, the power of producing precipitates when 
left in contact with certain lipoidal emulsions under 
certain conditions. 4 It has for many years been a well- 
established fact that there is an optimum turbidity of 
the antigen for the production of the Wassermann 
reaction, 2 that is, a physical state when there is an 
optimum total surface of the suspended lipoids, 0 a 
fact which is taken as strong evidence of the physical 
nature of the reaction. The prevailing view of the 
Wassermann reaction may be summarised as follows: 
that the reaction is of a physico-chemical nature, and 
that there occnrs a precipitation of the globulin of the 
syphilitic sernm by the lipoidal colloids of the antigen 
with adsorption of the complement by this pre¬ 
cipitate. 0 6 It is suggested that fixation of complement 
does not occur in the absence of each precipitation 
or flocculation, even though at the time the reaction 
takes place fioccnlation is not demonstrable to the 
naked eye, but convincing experimental proof on the 
point is still lacking. 

Attempts to Replace the Wassermann Test 

On this assumption attempts have been made to 
replace the very complex Wassermann reaction by one 
in which a visible flocculation could serve as evidence 
of the syphilitic nature of the serum and render un¬ 
necessary the measurement of the amount of complement 
fixed by the protein-lipoid mixture. Of these various 
attempts the most successful up to the present time 
appears to be that advocated by Sachs and Georgi, 8 
and the method is known in Germany under the name 
of the Sachs-Georgi test. 

Sachs and Georgi M made use of the mixture of heart 
extract and cholesterin, 7 which is widely used in this 
country as the antigen in the Wassermann reaction, 
and mixing this with the diluted serum in certain 
proportions they noted the production or not of a 
flocculus after incubating the tube for two hours at 
H7'C., and then leaving at room temperature over¬ 
night. They claimed for this method great reliability 
in the distinction of syphilitic from non-syphilitic sera, 
a greater reliability, indeed, than they allowed to the 
Wassermann test itself. A large number of other 
workers have recently applied the method with 
conflicting results; some agreed as to the reliability 
of the reaction, while others found that the methods 
failed to give positive reactions in many cases which 
were syphilitic, and that false positives were given in 
other conditions, as, for example, in tuberculosis. 
Sachs and Georgi, 9 in a second paper, admitted that 
they had claimed too high a degree of accuracy for the 
test, but stated that with an increase in the length of 
incubation the false positives could be eliminated. They 
now suggested that; the test should not be used to 
supplant the Wassermann test, bat rather to supple¬ 
ment it. Other workers have also found this modifica¬ 
tion of the reaction to give more reliable results, and 
since its introduction the bulk of opinion in Germany 
has been in favour of the accuracy of the test. It is 
evident, however, that the experience of a very large 
number of workers must be collected before a reliable 
estimate of its accuracy can be made, and the time has 
not yet arrived for the collection of this evidence; the 
amount of work on this reaction which has been carried 
on ontside Germanv is uo to the present very small. 
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Results of Experiments with the Flocculation Test , using Different Strengths of Emulsion. 


Series. 

*35 

El 

Physical state of 
emulsion. 

Time in 
hours. 
Temp. 37®C. 

Total 

sera. 

Sera giving strong 
positive W.R. 

Sera giving weak or 
doubtful (Dbt.) 
positive W.R. 

Sera giving nega¬ 
tive W.R. 
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S.G. 
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S.G. 
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Dbt. 

S.G. 
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, S.G. 
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S.O. 
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8.G. 


B. 
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2 + 20 R.T. 
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25 

18 

2 

5 

6 

0 

0 
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34 

4 

0 

30 
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H. 


20 

43 

16 

11 

0 

5 

7 

0 

0 

7 

20 

1 

0 

19 

' 1 6 

li. 

,, 

48 

43 

16 

15 

0 

1 

7 

1 

1 

5 

20 

0 

5 

15 

i 2d 

H. 

Slightly turbid. 

20 

43 

16 

15 

0 

1 

7 

2 

0 

5 

20 

2 

1 

17 

1.26 
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48 

43 

16 

15 

0 

1 

7 

6 

0 

1 

20 

5 

6 

9 
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B. 
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20 

83 

26 

13 

3 

10 

23 

0 
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23 

34 

0 

0 

34 

16 

B. 

Slightly turbid. 

44 

83 

26 

16 

2 
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0 
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34 

0 
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- , 2a 

l 26 

H. 

20 

85 

26 

19 

2 

5 

25 

4 

5 

16 

34 

0 

0 

34 

H. 


44 

85 

26 

19 

3 

4 

25 

7 

10 

18 

34 

1 

4 

29 

' la 

H. 

Mod. turbid. 

40 

49 

19 

15 

4 

19 

5 

2 

1 

2 

25 

2 

2 

21 

• i 16 

H. 

.. 

68 

49 

19 

18 

1 

0 

5 

3 

1 

1 

25 

4 

7 

14 


H. 

,, 

24 

73 

21 

10 

4 

7 

9 

0 

3 

7 

45 

0 

5 

40 


H. 


14 

60 

19 

13 

2 

4 

15 

2 

3 

10 

26 

1 

5 

19 

fl« 

H. 

i Very turbid. 

15-3 

82 

21 

15 

5 

1 

11 

0 

1 

10 

50 

0 

2 

48 

: hb 

H. 

„ 

15*+ 24 R.T. 

82 

21 

20 

0 

1 

11 

0 

1 

10 

50 

0 

2 

48 

L • |2a 

H. 


154 R.T. 

78 

20 

0 

0 

20 

11 

0 , 

0 

11 

47 

0 

0 

47 

126 

j H. 

,, 

154 R.T.+ 24 

78 

20 

15 

2 

3 

11 

0 1 

1 

10 

47 

0 

0 

47 

i 

1 116 

! H. 

,, 

20 

67 

28 

j 26 

0 

2 

10 

3 

1 

, 6 

29 

0 

o 

j 29 

1 H. 
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The main results are here shown. “ B.” signifies an extract prepared from bullock 1 & heart, while “ H.” is that 
prepared from human heart. “ R.T.” signifies room temperature. 


Technique. 

The lipoidal mixture used by Saohs and Georgi is 
prepared as follows:— 

An alcoholic extract of bullock’s heart is made, using 1 g. 
of heart muscle to each 5 c.cm. of 96 per cent, alcohol; 
100 c.cm. of this heart extract is mixed with 200 c.cm. of 
96 per cent, alcohol and 13 c.cm. of 1 per cent, cholesterin 
(alcoholic solution). This cholesterinised extract is diluted 
with normal saline, just before the test, in the following 
way. To 1 volume of the mixture 1 volume of normal saline 
is rapidly added, and then 4 volumes of saline added more 
slowly in such a way as to make an emulsion which is 
opalescent but not turbid. The serum of the patient inactivated 
at about 55° O., as for the Wassermann test, is diluted 1 in 10 
with normal saline, and to 1 c.cm. of diluted serum is added 
0*5 c.cm. of emulsion prepared in the manner described. In 
their original paper Sachs and Georgi recommended that the 
results should be read off at the end of two hours at 37° C., 
and 16-20 hours at room temperature, but in their later 
paper they recommend as yielding more reliable results 
leaving the tubes in the incubator for 18-20 hours and 
reading off immediately on removal therefrom. A positive 
reaction is one in which there is a flocculation or precipita¬ 
tion visible to the naked eye or with the aid of a hand-lens. 

In the series of experiments here reported the 
following technique was used:— 

The bullock’s heart extract was prepared according to the 
above formula, the minced meat' being shaken up with the 
alcohol but not ground in a mortar. The human heart 
extract was, however, prepared in a slightly different manner 
so as to use the extract from which the “ antigen ” used in 
the parallel Wassermann tests was prepared—that is, a 1 in 10 
alcoholic extract of human heart muscle was used, the muscle 
being ground in a mortar with the alcohol; on the day of the 
test 20 parts of the extract were mixed with 10 parts of absolute 
alcohol and with 1*35 parts of 1 per cent, cholesterin (Poulenc 
fr&res). One part of this mixture was then diluted with 
5 parts of saline so as to give varying degrees of density. 
It was never possible to produce an opalescent solution with 
this extract, the thinnest obtainable being slightly turbid. 

Wassermann tests were conducted on all the sera by 
a method which is practically that of Harrison,' 0 
differing only in that the doses of complement used in 
the test are 4, 6, and 8, or 4 and 8, and that the volume 
of each constituent used is 0*2 c.cm. 

A +-f-f (strong positive) represents eight doses or more I 
of complement fixed, ++ (moderately strong positive) | 


I between six and eight doses, -f (weak positive) between four 
and six, and ± (doubtful reaction) less than four but more 
than the negative controls. In every series of tests at least 
' two negative controls and at least two strong positives in 
addition to other positives of different degrees were 
invariably used. Every precaution was taken to eliminate 
complement that was over-deviable and antigen that was 
too anticomplementary and which might have given false 
positives. In addition, every case included in this series 
had both its Wassermann and its 8achs-Georgi done by one 
worker (myself) from the same tube of serum (heated at 
56° C. for 20 minutes), and with the exception of one series 
both tests were done on the same day. In every case venous 
blood has been used. The + 4- + may be taken with certainty 
to represent cases of syphilis, while the + + and + were 
with extremely few exceptions obtained from early cases and 
cases under treatment. The ± reactions are not neces¬ 
sarily, though frequently, from latent or treated cases. 

It was early apparent that opalescent emulsions such 
as Sachs-Georgi recommend give results in the interpre¬ 
tation of which there is room for important differences 
of opinion. The flocculation is so very delicate that 
many cases occur in which one is doubtful whether the 
reaction should be classed as positive or negative. 
Attempts •were therefore made to modify the test in 
such a way that the flocculation in a strong positive 
case should be massive and unmistakable and at the 
same time to ensure that the negative cases should 
show no trace of flocculation. The conditions have, 
therefore, been varied so as to test different time and 
temperature readings, different cholesterinised extracts, 
and cholesterinised extracts prepared so as to be nnd«r 
different conditions of density. 

Some sort of scale had to be drawn up to accom¬ 
modate the readings to the use of the dense lipoidal 
extracts used in the later experiments, and the 
following standards were adopted for convenience in 
recording:— 

-f-f+ was used to represent complete clearing of the 
emulsion with the formation of large flocculi which usually 
come to the surface or adhere to the side of the tube; 
+ + represents a result in which there is clearing but in 
which the flocculi are more numerous but not so massive; 
-f represents an appearance in which there is not complete 
clearing between smaller flocculi; ± represents the pro¬ 
duction of very small flocculi which are still visible to the 
naked eye; ? a flocculation which is only with oertamty 
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distinguishable with the help of a hand-lens; and no 
visible change in the emulsion even with the help of a haud- 
lens. In the interpretation ± to -f+4- are reckoned as 
positive, that is those degrees of flocculation which can with 
certainty be determined by the naked eye ; t is classed as a 
doubtful reaction; and - as negative. 

The number of different sera used was 686, and the 
number of different tests and readings 1882. 

Discussion of Results. 

In discussing the results obtained one may for 
convenience first take Series I. to V. 

Emulsions. —Both the opalescent emulsion produced from 
the bullock’s heart extract and the slightly or moderately 
turbid emulsion produced from the human heart extract 
showed fluctuations at different testings in the degree to 
which they yielded results comparable with those of the 
Wassermann tests ; when tested side by side, as in Series II. 
and III., the opalescent emulsion gave "results rather nearer 
to the Wassermann readings in Series II., but much less 
close in Series III. In addition, what it has not been possible 
to demonstrate in the table, the slightly or moderately 
turbid emulsion gave much more definite and more easily 
read results than did the opalescent emulsion. Although 
both emulsions on occasion yielded results very closely 
analogous to the Wassermann readings, both gave on other 
occasions results which materially differed, usually in the 
direction of missing undoubtedly syphilitic cases. 

Time arul temperature.— Here also the results were not 
perfectly consistent. The original Sachs-Georgi standard 
method of 2 hours at 37° C. followed by 20 hours at room 
temperature gave results in which a few positives were 
negative, and a few negatives positive; a reading at the end 
of 14 hours at 37° C. similarly showed results on the negative 
side ; readings at the end of 24 hours at 37° C. gave, as a rule, 
results in which a few positives were missed, while readings 
at the end of 48 hours gave, as a rule, results tallying fairly 
closely with those of the Wassermann. At this later period, 
however, there was a tendency for negative Wassermann 
sera to give a weak positive Sachs-Georgi result. 

In Series VII. to XI. turbid emulsions were used, 
the last series being one in which a set of emulsions of 
varying turbidity, prepared from the same extract, were 
tested side by side with the same set of sera. The 
results of these later experiments may be summarised 
as follows:— 

Emulsion. —Where in the same series of tests emulsions 
of varying density were used (Series XI.) it was found that 
turbid emulsions gave better results than opalescent, but 
that greater degrees of turbidity beyond a certain minimum 
did not seem to produce a difference in the readings. 

Time and temperature. —Readings at the end of 42 or 43 
hours at 37° C. as a rule gave the most accurate results; 
readings at the end of 20 to 24 hours gave results usually 
slightly on the negative side; readings at the end of 15$ hours 
at room temperature gave results in which all the positives 
would be regarded as negative; readings at the end of so 
many hours at room temperature, followed by so many hours 
at 37 C., gave results less good than readings at the end of 
so many hours at 37 C. followed by so many hours at room 
temperature. 

False positives. — One may now turn to Series IX., where 
false positives were yielded by all the negative sera. The 
reason for such a result is not yet definitely known, but it 
is significant that on this occasion, owing to the large 
number of tests which were being carried out, a batch of 
new tubes, which had been somewhat hurriedly washed, 
was pressed into service. As other factors in the reaction 
were the same as on other occasions, it is possible that the 
electrolytic conditions which play their part in the reaction 
had been on this occasion artificially produced. It will be 
seen that false positives were also given at the 43 hours’ 
reading of Series X. 

One may therefore add to the conclusions already 
made : under conditions as outlined, results can usually 
be obtained by the flocculation test, which approximate 
extremely closely to those of careful Wassermann tests, 
and in my hands the most accurate and most easily 
read were obtained when turbid emulsions were used 
rather than the opalescent solutions advocated by Sachs 
and Georgi, and when a considerably longer period of 
incubation was made use of than their standard time 
of 18 to 20 hours. It must be admitted, on the other 
hand, that the series of false positives already referred 
to occurred when these thick emulsions were being 
used, and it is possible, that the increase in the surface 
of the suspended lipoids carries with its advantages this 
particular danger. I believe, however, that on this 
occasion the cleaning of the glassware had been in¬ 
sufficient. When opalescent solutions are used, the 


readings seem to me to be too difficult and too liable to 
cause the introduction of a personal element, and for 
this reason it is desirable that the comparatively gross 
flocculation seen with the thicker emulsions should be 
aimed at in standardising the test. Until the factors 
which may cause false reactions are definitely recognised 
and can be controlled the test should not be used to 
supplant the Wassermann reaction, although it may 
profitably be used as an additional control to that test. 
Even when used in this way at least half a dozen 
negative and half a dozen positive controls should 
always be included. Further experiments into the 
nature of the reaction are in progress. 
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The following is a report of a case running a course 
simulating in many respects that of a case of typhoid 
fever, but due in all probability to infection with the 
Bacillus enteritidis of Gaertner. We feel constrained 
to publish it, not merely because it presents features 
of inherent bacteriological interest, but because it 
appears to be a unique case of its kind. Not that 
infection with the R. enteritidis of Gaertner is un¬ 
common, but infection with this organism, occurring 
in a sporadic form, unassociated with other cases, 
having no demonstrable relation to food-poisoning, and 
running a course so closely similar to that of typhoid 
fever, appears to be unrecorded. Savage, 1 for instance, 
has collected the details of no less than 19 outbreaks of 
food-poisoning, shown more or less conclusively to have 
been due to the B. enteritidis of Gaertner, but amongst 
these there does not appear to be a single instance of a 
case running a typical typhoid course, such as the one 
we are about to describe. Bainbridge,* it is true, in his 
Milroy lectures in 1912 stated that “the illness following 
the consumption of meat infected with Gaertner’s 
bacillus or R. suipcstifer may take the form of pyrexia, 
lasting two to three weeks,” but he quotes no instances 
in support of this statement, nor does he mention 
whether such cases are sporadic or merely associated 
with outbreaks of food-poisoning. It is the two points, the 
typhoid-like course and the sporadic nature of the 
infection, upon which we desire to lay special 
emphasis. Undoubtedly there have been some rather 
anomalous cases of infection with the B. enteritidis , 
and perhaps it would be advisable to give a short 
resume of such as we have been able to collect from 
the literature. 

Anomalous Cases of Infection. 

Dean, 3 in 1911, reported a case of cholecystitis with gall¬ 
stones in a woman, aged 61, in which the B. enteritidis of 
Gaertner was isolated from the fluid in the gall-bladder, from 
a gall-stone, and from the fieces. The bacteriological findings 
were confirmed by serological and absorption tests. There 
was apparently no history of enteric fever or other illness 
which might be ascribed to the passage of the organism into 
the gall-bladder, so that in all probability it had gained 
entrance to the body without giving rise to marked symptoms. 
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The paU«#L X* n$ed 2,T, who w&* temg»or5irily 
acting an rcHidcni hnuW phyeieme, oh aM-pfeing <>n 
Siiiulfty inovhhtg,^^ Hnpf, f^tU. fnnnci her^lf k* b0 

fthfrcHng frpm a gehnrif feeling of mi u latKn. togethe r with 
a drv? imta ting cough; Bbt gor up and wen t about her 
duties. Doling the course at fhr? day tUn cough cob ' 
tlmied iueesstint)y, without, howe^eo any cxi>octortt' 
tion pf Aputnm. la the ufterneon nhe went out to teh* 
jiihl on remrnirig m iiie hvenihg /c# hot '^wX. « 

tin taking be t tclupetsium »)m ft*uud \t to be f(|0'4 iK 
After i?uppei ^he took $0 grain** of aikphin and thou 
daiuvd for' it d liour. Before going to bed at nil v.\), her 
^etnpentture bad dteppaHl t£. W; Bleep during the 
ntgiit Ait* &fotnrU$3 terv* i»kdly by ffae cough. TbA 
M?B?vjng Bieming. Ahtt , feeling cltetfneUy worse, 
Ahi as imd iiHen ta 4te she ym* 

admifteh to one of the wards of the. hospital. Oh 
iidmikairm the femjiemriire was 102 m f puitee 112, and 
lystiiraiio'rtif' ’2 m, The COitglj appeared to be, ^oiiiewhat 
juose*;. anti a certain ainonnt of invu^okl exT'e^tor^tibri 

was hrougitt up- / 

Vu if dent r sitmtruinw ~-^V> ate indebted to Dr. \\\ 1. Fenton 
for the account of thm exairiitintiou, which was completely 
negative, except for the presence c<! an occasional rbohehus 
at the bases of the iueg*. li was thought IF at the condition 
ave^ proiiahiy one v*f uUlurnr.a, of which there had been two 
or three eases amongst the irorsing staff at that time. 


( ’U A FIT 1. 


• I5?l|Tl‘A. 



<£.:’: 


■H i a.»r 1-Mi 

. 


. 





^ v ^v s ;^y.i- t ^L.v.yJ,; 




Showing the ^emnexaibre <T.> cuixe as a oontkaaons line and thefulso UM c»irvo ue an intermittent line. 


by a Daertner sernru. ft is f>oasibie that thil* was a case, of 
ehteria fever dua to the IF and tbat bv tbd time 

that the Feces were exttmined - that is t on the S?.th da.v' of 
illness—the organism had disap/«ared fyoco the tftdoiz. The 
f?. t-nierituUs i*c4*ded. cisy jmve bwn ihtrodac^l ^aftnaJty 
into the paUfctitA iritestine, or vi is poeslhle that it zrojmmUy 
forxocMl part of thb iot^atiaftl rtmA, though: both of these 
cmiditioh« appear to; bo eA^emeVv as. ^HV^ge 

himsetr. ha* :ihow:h;- -XI U i# Admitted, however, that the 
■■ll'-^UrUmh WrtiH act us. M.v ■Dili causeo! the dines*, it is 
diffrcalt io aevoahi for "the agglutinatjoii 2^*1 Ms of the 
mtU'Pt's sernni; this serrim rose in tHre from th€ 301h to 
the 36th day from 1-200 to />'. typhow to 1-G00, while the 
titre fox the’paratyphoid bacilli remained cobatani ftt 1-3.00. 
I'l'nfortimateiy n*^ absorption reaction was j»erformed td see 
,f tha titeriititi* i/solated from the fsbo** would klisorb the 

aggluUmns tor B. ttiph>Mis from the parnml.'s ^c.ruu* 
Further, as the patient’s serum wits not rejmHcilly 
against the K. Kidcrtfdfix- indeed, from t-b* aecount ii mtxmti 
doohtful if this was done at all it doe* nut appear jii9tdl«1bYe 
to pronounce any daftttifce opinion as to the exact nature Of 
the infuctioD. 

Savage f " In his recent hook on “ Etxxl Koisoning and E«x»d 
lufectiotis^' ^ays Urnt Ratten and Forbes in 1908 describe*! 
two cast's of infection of infanta with the B. *ntcriii<U< of 
Oaernner. • The 'twei.-'jjAtiejota anrtV>red from diarrhcea and 
votmUng, with a ^ti^iderable amount of pyvexfo, the svm- 
ptcans [jersistink tbv a number ot weeks and ending faitvily 
in. both cases, rhv eyideuce was available as to the caat.uiiBa’ 
of infection. In the msue b<x«k 5rWwase/‘ wlien dealing with 
the 8vtnpb3uiiatology of f<>L*d-poisonifig. remarks that vqcy 
ocoaalotiaJly cooes With a protracted course *ft< met With. 
the paUsftits bfelng >11 h>r <*pv*nAl wa«ks. fl^w^vur, these 
cAse» are met with in outbreaks of foo^J •poisoning due to 
several ditteren t t ytK‘J of organ! sni t nn4 are obvtoq sly different 
from gpor*dtc-c* 3 ea of infection with the jft. ro ttfiffttfa 


During the next foW days the temperature rose gradually, 
with marked rooming reraisaions of 2 or 5? F . till by the 
6th day of diueaae if had reached I034-; the pulse. on the 
othtrf hainl, gradimUy dBorea^I in freejbenry ill! on the 
?ani<? xfay it was only m-; Hie.rcspiihttibu^ AimMarly d^creaaed 
. to 22 fn*r minute?. The cough hafi licoom*> looser and the 
expectoration, which was now ipoffr nrofuge, wa» mtreo- 
•parufont in nature an»)• sometimes tingfjrJ with blood; 
eXAmination of the sputum for tubercle bacilli was negative. 
On auscultation of the huig* at this siAge riUes were beard 
at both f>a»e«, while: scattered over ih£ foft base a large 
n nxnber of moist somuls were audible, which were taken to 
be eyiefonoa of patches of bronoho-pnaiununUf, |rp ttullness 
on percuh8Joa was demonetrailic, thiring the first week 
the ()ttti.cnt'y app^tic*!; was fairly good, and she was aide.to 
take a heini-H(}uid dint without e*t?ejrtAnoing any dls- 
comfort. An expectorant mixture Was given three times 
a day, together >v*tb inhaiatio r^rrlK'n, uo. 

The condition of the patient (hen became somewhat graver. 
Th* tempotatuie c+cifJetc,*l ‘jetween 101- 'F. m the rbotuiar 
tttid 104 : i n the ^v^hbig, the pulse varied between 80 oild 
100, while the rcKt*l>Ation^ rp^c to about 46 The faciee of 
the* patient, whfob had at 'Nt i*eu bright and lomlhgent,. 
assu n)e*\ a dull. h«D}* Hstlcss, ajiatheBe appnuranee; the 
tongue was dry sod hcftviiy coated with fur : th^ lips were 
crubcked and oo,verfi^. withl kird.: at riigb> hhgrc was Jbv/ 
muttering delirium with purposBfosg mevetnents of the 
lingers. Ko abdominal jmip was tomx>laiuo*3 of; Che 
weft constimted and had to be wlfovc-d by cn^nhkta.ami 
enlargonjeiit of the spleen could be nahle out. 

FirB. ayffltutmtum lt.B.—On Sept. 30th, the 12th day of 
illness*UWas thought adUeabfo to tm the patient's rentin' 


_ . pdrati/ptyOM* __ 

*m>*/bVr, axpi 13. eft(enti<lh of ■■tt&.xrtmr* 

.. m 


ft failed to 
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agglutinate any of them in a dilution greater than 1-20, 
with the exception of B. enteritidis , which was agglutinated 
up to 1-160. The technique used for this and for subsequent 
agglutination experiments was a Dreyer’s technique, modi¬ 
fied only in that standardised agglutinable cultures were 
not employed, the tubes being incubated in a water-bath for 
two hoursafc 55° C, and read a quarter of an hour later. 

First leucocyte count .—On the same day a differential white 
blood cell count gave the following figures:— 

Total white blood corpuscles . 11,062 per c.min. 

Polymorphonuclear leucocytes ... 88 percent. 

Small lymphocytes. 9 

Large lymphocytes. 1 

Eosinophiles. 1 ,, 

Basophiles .Nil. 

Large hyalines . 1 percent. 

On the same day a blood culture was also performed, but 
proved negative. On the 12th day the temperature began to 
fall, dropping to 99 4 while the'pulse remained at 86, and 
the respirations decreased to 36 per minute. Simultaneously 
the appearance of the patient became brighter, the face lost 
its dull expression, and the tongue began to clear. 

Secoiul agglutination test .—On the 16th dav of disease, 
when the patient was sitting propped up in bed, but still 
feeling very weak, the serum was tested again, and it was 
found that the titre to B. entcritidis had risen to 1-320. On 
the 14th day examination of the faeces and the urine for 
organisms of the enteric group was undertaken, the result 
being negative. The faeces were examined on five occasions 
during the rest of the time the patient was in hospital, 
but apart from the presence of li. pyocyaneus no non-lactose 
fermenters were isolated. The reason for not examining 
them every day was firstly, because the patient did not pass 
a motion every day ; and'secondly, because there was some 
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Showing the agglutination curve of the patient. 



misunderstanding over the collection of the specimens, 
leading to the failure of their transmission to the laboratory. 

By the 14th day the temperature had dropped to normal, 
but remained swinging between 97 J and 99° for the next 
ten days, when it finally became stable on the 25th day 
after the commencement of the illness. The pulse ranged 
between 68 and 84, while the respirations dropped to 20-24 
per minute. Convalescence was extremely rapid, the patient 
by the end of the third week being able to sit up in bed, 
carry on an animated conversation, and take light solid 
articles of food. 


Third agglutination test .—On Oct. 10th, the 22nd day of 
illness, the titre of the serum for B. enteritidi* had risen 
to 1-3200. 

Second leucocyte count .—Three days later a second count 
was performed, and showed 


Total white blood corpuscles . 8100 per c.cm. 

Polymorphonuclear leucocytes. 72 per cent. 

Small lymphocytes . 22 

Large lymphocytes . 1 

Eosinophiles . 3 

Basophiles . 1 

Large hyalines . 1 

Fourth agglutination test .—On the 27th dav of disease the 
titre of the patient’s serum to B. entcritidis had fallen to 
1-2000. 

The patient got up on the 25th day for a short time, 
and was feeling so well that she was allowed to leave 
hospital on Oct. 15th, 27 days from the commencement of 
the attack. She was away for three weeks on the south 
coast. During that time she felt very weak, and suffered 
from occasional attacks of vomiting, coming on in the 
evening after exercise. There was no diarrhoea and the 
appetite was good. The patient bled herself on Nov. 2nd, 
but unfortunately the blood was delayed in transit, so that 
by the time it reached the laboratory it was in a state unfit 
for examination. 

Fifth agglutination test .—On her return she was bled 
again, and ner serum now agglutinated B. enteritidis only in 
a dilution of 1-160. Chart 2 shows the agglutination curve. 


Diagnosis. 

Making a r£sum£ of the chief features of the case we 
have, then, (1) a fever lasting altogether 24 days and 
running a course simulating closely that of typhoid; 
(2) a very definite lowering of the pulse-temperature 
ratio, particularly noticeable when the pyrexia was at 
its height; (3) a moderate degree of toxaemia during the 
second week ; (4) absence of a rash ; and (5) no evidence 
of enlargement of the spleen. We do not consider the 
absence of the rash to be of great importance, as its 
presence is by no means constant, especially in cases of 
paratyphoid infection, while in connexion with the 
spleen, as a physical examination of the patient appears 
only to have been made infrequently, owing to her 
weak condition and the desire to disturb her as little as 
possible, and as it is recognised that the spleen may 
only be palpable for one or two days during the whole 
course of typhoid fever, we feel that it is impossible to 
exclude enlargement of this organ. Further, we can 
find no evidence to show that either a rash or enlarge¬ 
ment of the spleen are at all common accompaniments 
of infection with the B. enteritidis of Gaertner. Certainly, 
in reviewing the literature of food-poisoning, one cannot 
help but be struck by the rarity with which these two 
symptoms are encountered. 

A blood culture taken on the 12th day of disease 
was negative, and this, again, is a point on which too 
much stress cannot be laid, as by this time agglutinins 
had appeared in the blood, and as it seems possible that 
these may lead to the clumping of the bacilli in vivo 
and their subsequent removal from the blood by filtra¬ 
tion in such organs as the liver, spleen, and kidneys, a 
positive result is hardly to be expected at this stage of 
the disease ; in support of this we think we are justified 
in saying that the majority of pathologists will agree 
that the chances of obtaining a positive culture from 
the blood diminish every day after the end of the first 
week of illness. 

The examination of the fasces and urine was likewise 
not undertaken till comparatively late in the disease— 
in fact, till the very day on which the temperature 
began to fall—so that here again negative findings are 
not of any great value. On the other hand, the charac¬ 
teristic agglutination curve, rising rapidly during the 
third week, falling sharply with the complete estab¬ 
lishment of convalescence, and then coming down more 
slowly and remaining well above normal for at least 
seven weeks is a point which we consider to be of the 
greatest importance in the diagnosis of the disease. We 
realise, however, the incompleteness of the evidence 
necessary for the complete establishment of the nature 
of the case, and only regret that, as laboratory examina¬ 
tion was not undertaken till the 12th day of illness, more 
extensive investigations were unable to be carried out. 

Suggested Interpretations of the Case. 

The following hypotheses suggest themselves as 
interpretations of the findings of the case :— 

(1) The agglutination curve, though perfectly distinct, 
may have been in the nature of a pure freak—that is to 
say, that agglutinins to the B. enteritidis of Gaertner 
may be present in the serum of an individual (normal 
or diseased) who is not suffering from an infection with 
this organism. In this connexion we have been unable 
to find in the literature any account of an examination 
made with the object of estimating the normal agglutinin 
titre of human sera to B. enteritidis , such as has been 
carried out so fully in the case of B. typhosus and 
B. dysenteries , Flexner, and it is therefore impossible to 
exclude the fact that in certain individuals, under 
certain circumstances other than infection with the 
Gaertner bacillus, agglutinins for this organism may be 
present. But considering the number of agglutination 
tests which must have been performed against B. 
enteritidis in relation to the food-poisoning outbreaks, 
it would seem improbable that, if this hypothesis 
were true, it would not have been verified previously. 
It may be objected that the emulsion used for aggluti¬ 
nation in this particular case was at fault. With the 
exception of the last test on the 53rd day after the 
commencement of the illness the same emulsion was em¬ 
ployed throughout. The organism used was B. enteritidis 
of Gaertner, obtained from the Lister Institute, being 
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one of the strains with which Bainbridge worked in 
1911 during his classification of the Gaertner group ; it 
was grown in broth for 24 hours at 37 C C., was then 
heated at 55 C. for one hour, and formalin added 
subsequently to the extent of 1 per cent. This emulsion 
was being used at the time very extensively by one of 
us (G. S. W.) while working out the relation of some 
organisms of the paratyphoid group, and though it was 
tested against a large number of sera, both rabbit and 
human, no instance of non-specific agglutination was 
encountered. Moreover, neither during the past 
18 months, in which an extensive series of agglutina¬ 
tion tests have been used with this strain, nor during 
the past few weeks in which it has been employed 
almost daily, have any anomalous cross-agglutinations 
been met with. Finally, both the saline and the normal 
rabbit serum controls, which were put up with each 
test, have proved consistently negative. 

(2) The clumping of B. enteritidis may possibly have 
been due to heterologous agglutination, secondary to 
infection of the patient with an organism having an 
antigenic constitution similar to that of the Gaertner 
bacillus. As, however, no less than 13 other strains of 
the paratyphoid-Gaertner-suipestifer group were tested 
against the serum with negative results it is improbable 
that the infecting organism could have belonged to this 
group. In that case it must have been some entirely 
different bacterium, the serological reactions to w T hich 
have not been worked out. However fantastic this may 
seem, we would recall the case of the Weil-Felix 
reaction in typhus fever, in which an apparently non- 
pathogenic proteus bacillus is agglutinated by the serum 
of a patient infected with an organism of undetermined 
nature. It would be unwise, however, to press this 
analogy too closely, as w’e remain completely in the 
dark as to its exact nature. 

(3) The patient may have been previously infected 

with the B. enter it id is , and agglutinins against this 
organism formed in her blood. The occurrence of a 
pyrexial wave may then have stimulated the fresh 
production of these agglutinins, with the result that a 
distinct agglutination curve was produced. Garrow," in 
a recent paper, has invoked this hypothesis, based upon 
a certain amount of experimental evidence, to explain 
the rise in agglutinin titre to organisms of the 
typhoid and paratyphoid groups which has been found 
to occur in undoubted cases of malaria and trench 
fever, the patients having previously received one or 
more injections of T.A.B. vaccine. Against this there 
are four salient facts: (a) there is no evidence of 
previous infection with the Gaertner bacillus, and a 
critical examination of the patient’s past history failed 
to reveal any facts in favour of this possibility ; (5) the 
patient had never had an injection of T.A.B. or other 
vaccine, so that group agglutination resulting from such 
an injection can definitely be rejected even if one were 
prepared to admit that the injection of such a vaccine 
could lead to the formation of agglutinins acting on 
the B. enteritidis; ( c ) the course of the disease 

was highly suggestive of enteric fever, and since, 
therefore, the clinical and bacteriological findings 
agreed closely with each other, the objection that the 
diagnosis was made on laboratory investigation alone 
cannot be maintained; and (d) there isnodefinite evidence 
in human beings to prove that a pyrexia of non-enteric 
nature is able to give rise in a patient who has previously 
suffered from an enteric infection or who has received 
a prophylactic dose of T.A.B. vaccine to an agglutina¬ 
tion curve similar to that which results as a reaction to 
infection with an organism of the enteric group. 

(4) The case was one of infection with the B. enteritidis 
of Gaertner, in favour of which is the definite agglutina¬ 
tion curve, which has been found to be so characteristic 
of infections with organisms of the enteric group. We 
feel that in favour of this hypothesis is the vast amount 
of work which has been performed on this subject by 
Dreyer and the Oxford School—work which has both 
been confirmed and amplified by Topley, Platts, and 
Imrie 9 while Investigating cases of undiagnosed pyrexia 
invalided from the Western front during the late war. 

Method of Infection . 

Accepting the diagnosis of Gaertner infection as 
correct, the question naturally arises as to how the 


patient became infected. At the time there was no 
case of enteric fever in the hospital, with the exception 
of one man who was suffering from a prolonged illness, 
shown to be due to infection with an organism of the 
Aertrycke mutton type. As the serum of this patient, 
however, showed no agglutinins to the B. enteritidis , 
it is quite improbable that there was any connexion 
between the two cases. Miss X had the majority of 
her meals in the residents’ quarters, but a few had 
been taken outside. When she was first interrogated 
at the end of the second week of her illness she was 
unable to give any clear account of the food she had 
partaken of during the few days preceding the com¬ 
mencement of her symptoms, and therefore an 
examination of such food was out of the question. 
Nor could she remember having eaten any article of 
diet which had appeared to her to be in any way 
suspicious. A friend of hers—also resident in the hos¬ 
pital—who stated that she had had all her meals during 
the previous week with Miss X, admitted to having 
experienced a certain degree of malaise on the Sunday 
morning on which Miss X first felt ill, which continued 
for a few days before passing off, but as no definite 
symptoms were noticed, it would be unwise to regard 
this as more than a coincidence. None of the other 
resident staff nor any of the patients or nurses in 
hospital at the time manifested any evidence of food¬ 
poisoning, so that it would appear that the infection 
probably occurred outside the hospital. 

If, however, infection had occurred through consump¬ 
tion of food in the hospital, four possible sources suggest 
themselves : (1) The food, when introduced into the 
hospital, may have been infected. Several examples of 
milk and meat containing the B. enteritidis of Gaertner 
have been reported; Z wick, 10 for instance, isolated a 
Gaertner bacillus from the milk of two cow’s suffering 
from acute mastitis, while Mohler and Buckley 11 re¬ 
covered Gaertner bacilli from the faeces of a number of 
cow’s suffering from an enzootic of enteritis, w r hile 
Savage’s extensive work on the subject has shown that 
infection of cow’s with the B. enteritidis is not altogether 
uncommon. However, this possibility is negatived by 
the fact that no symptoms of food-poisoning occurred in 
the other inmates of the hospital, as would almost 
certainly have happened if this had been true. (2) The 
cook, w T ho prepared the food for residents, nurses, and 
patients, may have been a carrier of B. enteritidis , and 
thus have infected the food. If this were so, one would 
have expected other examples of food-poisoning to have 
occurred, w’liich, as already mentioned, w’as not the 
case. Examination of this cook and her co-w’orkers 
in the kitchen for evidence of infection was found 
to be impracticable, and as it seemed to be a 
most unlikely source, no further attention was devoted 
to this possibility. (3) The housemaid who carved 
the meat and served the food to the residents 
may have been a carrier, and may have infected 
one or two portions of food while engaged in its 
distribution; this might account for only one person 
being affected with symptoms of food-poisoning. To 
test this hypothesis the serum of the housemaid was 
taken and put up against the B. enteritidis of Gaertner 
and against one of the suipestifer group, but was found 
to be completely negative. (4) The food consumed by 
the patient may have received a chance infection from 
a fly, w T hich had been in contact with Gaertner-con- 
taining material. By this means it is possible that only 
a small amount of food might have been contaminated 
—probably after it had been cooked—with the result 
that risk of infection would have been incurred by only 
one or two individuals, and as the infectivity of the 
B. enteritidis does not appear to be of a very high 
degree, unless it has multiplied in the food so as to be 
present in relatively large numbers or exists combined 
w T ith a considerable amount of preformed toxin, it is 
quite reasonable to suppose that only such persons as 
presented a general lowering of resistance would be 
likely to succumb to the effects of invasion by the 
organism. In the very nature of the case it was 
impossible to prove the truth of such a hypothesis. 

Previous Medical History of the Patient. 

Having failed to find any definite evidence of infection, 
the past history of the patient was closely investigated, 
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and the following facts elucidated. Two years ago 
she had suffered from a severe attack of influenza 
when at Sheffield, at the time when this disease was 
manifesting a pandemic spread, during which she had 
run a high temperature for two to three weeks, accom¬ 
panied by severe vomiting and hasmorrhages from the 
nose and mouth. Altogether she was in bed for five 
weeks, and had felt somewhat weak for a year after¬ 
wards. Last Christmas, when away in the country 
staying with her sister, who had returned from India 
after a prolonged attack of sprue, she had had another 
attack of fever, likewise diagnosed as influenza, starting 
with a high temperature and vomiting, which persisted 
for three or four days. A week after her recovery she 
was attacked with abdominal pain followed by diarrhoea 
with the passage of blood and mucus, which continued 
for nearly ten days before Anally passing off; during 
this time the patient continued up and about, though 
feeling very weak. Since then she has had a 
slight degree of debility, and has been unable to take 
any violent exercise. It was thought possible that the 
patient might have been infected with an organism of 
the dysentery group from her sister, though the latter 
apparently never had anything to do with the prepara¬ 
tion of the food in the house. To test this the serum 
of the patient was put up on Oct. 4th, the 16th day 
of her illness, against emulsions of B. dysenteric, 
Flexner, V, W, X, Y, Z, and against one of B. dysenteria, 
Shiga, but the agglutinations were all negative in a 
dilution of 1-50. 

There yet remains the possibility that her sister may 
have been infected with the B. enteritidis , and from her 
Miss X had become infected with the resulting illness 
marked by abdominal pain and diarrhcea. Failing to 
rid herself entirely of the organism she had remained a 
carrier, and her recent illness might have been due to 
an exacerbation of the activity of this organism 
occurring while the patient was in a debilitated con¬ 
dition. Unfortunately, as her sister does not live in 
London it has not been possible as yet to procure a 
sample of her blood for examination, but if occasion 
offers this will certainly be done. 

Summary. 

(1) A case is reported of a patient suffering from 
pyrexia which simulated closely a typhoid course, but 
which was probably due to infection with the B. enteri¬ 
tidis of Gaertner. The case, moreover, was of a purely 
sporadic nature, and was unconnected with any co¬ 
existing outbreak of food-poisoning. 

(2) It is suggested that it would be advisable in view 
of this case to test the sera of patients suffering from 
enteric-like infections against a more extended series 
of antigens than are commonly employed, in order to 
ascertain whether sporadic infections with organisms of 
the enteric group other than B. typhosus, B. para - 
typhosus A, and B. paratyphosus B are more than mere 
pathological entities. 

It is with pleasure that we record our gratitude first 
of all to Dr. Fenton for his kind permission in allowing 
us to publish the case ; secondly to Dr. W. W. C. Topley, 
director of the Institute of Pathology, Charing Cross 
Hospital Medical School, for giving us advice from his 
extensive bacteriological experience of cases of enteric 
infections; and, thirdly, to the clinical staff of the 
hospital for the help and facilities they afforded us. 
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PSEUDO-COXALGIA: 

OSTEO CHONDRITIS DEFORMANS JUVENILIS. 


BY H. A. T. FAIRBANK, D.S.O., O.B.E., M.S.Lond., 
F.R.C.S. Eng., 

SENIOR ORTHOP.ED1C SURGEON TO KINO'S COLLEGE HOSPITAL; 
SURGEON TO THK HOSPITAL FOR SICK CHILDREN, 

GREAT ORMOND-STREET, LONDON. 


So little attention has been paid to the above affection 
in this country, except by orthopffidic surgeons, that a 
brief description of what is known of the disease may 
be of interest, and may result in greater numbers of 
these cases being recognised and recorded. Since the 
appearance some ten years ago of the original papers 
dealing with the subject, by A. T. Legg in America, 
J. Calve in France, and Perthes in Germany, little has 
been written on the subject in this country. Cases 
have been reported by R. C. Elmslie, D. P. D. 
Wilkie, H. H. Platt, E. M. Little, and the writer, 
while Mr. Muirhead Little published a short paper 
on this subject in the Clinical Journal in 1915. An 
exhaustive paper by Legg on the facts and theories 
to date may be found in Surgery, Gynecology, and 
Obstetrics of the following year. The chief importance 
in recognising this condition lies in the difference 
between its prognosis and that of tuberculous hip 
disease, for whjch it is not uncommonly mistaken. 
Juvenile osteo-chondritis, which is by no means rare, 
affects children from to about 12 years of age, and 
males more commonly than females; it is usually 
unilateral, but may be bilateral. 






Fio. 1.—Tracing of skiagram of unilateral 
case of pseudo-cox&lgia. Boy aged 5 years. 


Description of a Typical Case. 

A healthy-looking child of, say, 6 years of age, of an 
active disposition and fond of games, begins to limp on 

one leg ; perhaps 
there is a history of 
some antecedent 
fall on the hip, but 
not such as would 
raise a suspicion 
of any serious 
injury ; the limp 
persists, and is 
accompanied by 
little or no pain. 
Eventually advice is sought, and examination reveals 
the following facts. 

The position of the limb at rest is usually normal. 
There is slight wasting of the thigh and buttock, with 
resulting apparent prominence of the trochanter; some 
thickening of the neck of the femur, particularly on the 
inner side, may occasionally be felt; abduction of the 
hip is markedly limited or obliterated, while flexion 
remains free, almost, if not quite, to the normal limit; 
internal rotation and extension may be somewhat 
limited; at this stage there is no shortening, and rarely 
does the shortening amount to much. Trendelenburg’s 
sign is usually positive. There is no pain on jarring the 
trochanter or heel. Sldagraphic examination reveals 
characteristic 
appearances: the 
epiphysis of the 
head of the femur 
is flattened from 
above down¬ 
wards, irregular 
in outline and 
density, or even 
broken up into 
fragments ; the 
epiphyseal line is 
less distinct than 
it should be, as if invaded by calcified tissue from both 
epiphysis and neck; the juxta-epiphyseal region of the 
neck is irregular and fluffy, and there may be clear 
semi-transparent areas adjacent to the epiphyseal line, 
more commonly at the upper angle of the neck ; on the 
lower side the neck is thickened; the joint space is not 
diminished, showing that the cartilaginous head in 
little, if at all, distorted, but that the changes are 



Flo. 2.—Tracing of skiagram of bilateral case 
of pseudo-coxalgia. Boy aged 6$ years. 
(Seen with Mr. O. Addison.) 
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rtiiihbr ip tftfl ossiflg. cfcrtfe IftSiilfclk* tbfc pfclvf# may: he 
a.%ywitiijJt'Hcfl.t; fche aflvtiht} *nH-> b*fhg Hligutiy the 
r.malte ot the two * imy 

in the w nv M 9 ufil^edB, abd of cjletxiitiail 

i‘r{ytm t -fr&uin&f. '■ 

The jnrc%re*i cd fcti# tfftwe: ixM&byft fntta.ids secorery, 
Atec#* iormatioti Add mh-cr'cotnviicttttou* itt true 
hip disease never occur, 3Ict>d wdteM iigre©$u £t»tisig 
that ot ehfte $l>S£uee of trmtm$ti$; to 

Jiftle, it any. fihfeftt o*s the yRiioiafe 2h^$g|||Wr 

t&k&g a£ iuie/ViUs tor ixne* fcwm *ir even tee >w. 
sboy* *H&t $&$$£& time the o^fdOiuuion of fixe ejplpbysN 
retbynfv to the xiortu&i»until at lash thfe htjini^phetioa) 
^h«pe ot the basbfto centre is restored. FinaU^v there 
may be mn^bruotnijig of the head of thb feianr. 

no that the appivamuee would jUBttf'ytfyy Aia-gnysis Of 
one form-of tqVethk' uaieo-orihrtfe; Wife jrajk qftuaUjF 
slow in ilWiippmttiiig, iK cvent(48.Uv Bpftsm of 

mu%»clOH occasionally he a by^ the eatJy 

stages, vyhea the diagiiaads may W rhftJettit. Att a ride 
tdiedisguosis ea*y. ■ >,“\“.‘’ 

AUtioM.fr umtmvnt ib said k> h&H* m eftCcd, R,‘te- 
wiser to order a walking calliper g^difc£ to take the 
weight off the fern fir, while fc&aug wRb an un»««fd 
amount of palri fit fcp&stn must b« trotted Wifch 4ft.nptefce 
roet and extension for a mine* Muirh&ad XtUtm Advises 
abduction under anesthesia and fixatUm in piaster, so 
that rh&vi'Ob in the shape of the bead that, might, limit 
ahductJdh may be avoided- 

As. U) bl}B n»jtore of the flfteotiua nof hihg; detinite I* 
known The theory which receives the greatest- ammmt 
of auifpoft; U that trauma produces damage to thd^tood- 
supply qI the head of ti>e ionidr f and that the change's 
in the ossdlcfirovh of the hone i*rU .secondary n, this- 
Deveiopmentdi ertor - aS a ^ftHlikphaihg if 
not the sole canse— Ioeat InfeetJorh and idckefck have. 
all been io explanation ut the appe&mcees. 

Tuhcnvia and ^yplillfs can undoubtmify he ruled oat Of 
couti., hiifllee ft to siiy that thei'o are tUfmruRto Vtr thfe. 
way of accepting the traumatic th'eory,. hut the dis 
ctissiou of tin ft subject mnslfi be left for a sabsetyiieUt 
publScation elsewhere, Bimlto mdiographlc chaugeft | 
in an epiphysis are met with In other region* Of 
the body ■ ____ 


. A NOTE QH 

shhoci-u*:te.s in the ,etiolo«v of 

CEUTA IX TAHALYSEs 

BV O BCHFSTRK, M.tXi 
: wc i'ui.i'»-(,.f! :c'nc ^Ar»-«»>i.oto«.Ai. 4.yi> o.i iuHhh-'UM. 
< \>v. rtik t wr xo abu*^ crs>¥Ea«m v oJcumc^phsT. 


AT the auggesUon of Professor E. E. ( \foravusik/lVLD., 
I started research in the paraftitoJngy &o<l pathological 
tissues of general paraivsts of the tnaane, itt ih<f I^ycho- 
logirni ; and Nenvdlogleal Clinic of the fh>^l Hvmgarian 
fjoiver^ity of Budane«t, soon after the publication of 
Nogresearchert, The oxTtbroak of war prevented 
■mo continuing this work, but I was ablfc to resume it 
at the end of 1918. I include in this sbiUT n^ntributlbn 
ftiy more important observations on the prftsebce of 
' • ; -«pS;rocbajte$. in the central nerv.ous before 

pnbli*bing a longer description of the easels treated in 
this clinic in view of their parasitQ]c0cah ciibical, and 
Micrapentical applications^ 1 also take tfe Upppit-nnity 
of re|K)i-tiug an infceresttug diagnosis in Zi ease of 
diskeminaf^KJ scleroaiic 

bevnditb Marie, ftnPkbW^kVf Moon? before ,^hneh later 
Uauptmauu have shown the ^Uf^y^ncc of txpirochwtev m 
large ^lianfcitMs in. Muv rurfcex of l>ati>ut^ ktffcnng from 
OJA) with pafoxyMT»y i 'tlVv.v"r»gat»1cd; the due 

to - Mrt'hatUcai ftttd t.nzfa em^tss of the suddeh increase of 
. sp/rcK-hflHea. During mv t 1 have noticed that 

tbe spitXK’hadieft are 9ituafce<i chihtly m the lower strata 
of ih» cortex.. ^pme^iine$ .in ttiiclv ^uahUty as h> show 
almbg.t a. unne CM.ltUftJ, Thi’* notnod not tit t|j; 

in etusos or Cl« P.I, ^ith {rnr&x Virxxig, bext also iu tboae 
.WtthPQt, Tp -eight cases of vV.P.t. the main catonia? were 
in the bdundiiry of tb*> Oortt?^ Aihil -the medullary suhBianco, 
AM i« the h-iwyet strata of this cortex: thi« Va« so A not 
only whon Xiio opiroc'turtc^ wore toca-ilueu, hut when 


• df 2 foj*eif oW tUobrbdip &rt^ ,ot ihk corte.aL'. U. -i* dlfiacult to 
say without Ttiether resvaiclx whether the 4 jii^h 5 rbint*t« aye 
! ^wxnahobfkr. ’ ioekli**#: .:ln- ih&s& atr»ta; liecanw; %ii«brv din- 
#ero<tiatroivJk pro v^otud by ^^0 niea nib vor h^«s& tbe.iemia- 
bkioty or mxnrocU<bihit^V m)Vi>nnt^ebf- is fiivotti'abJOA -ScdSe 
otorvatiVAi^ rotivvnood m/» pi iha piathoiogirwl and olihirAj 
o»i|)m tanoe of the boubdarf of th/s coi^v and the me/hj^Jary 
subatamie.. In nyirbilu o»-6o?- of Aclfcrjwis tlte 

sriftrotic spot* are;m’ofitly on tliia boundary- i found -.aa.dld 
Bunoerling. in au acute'anO in a chronh; that the dis 
infegra4?ion of jC1.h> nxednilHryxhjt^ibwA^ ^xtiiat^d'^nderneath 
t hecortex and io the lower bowndAry of ibo cortex. In cmet? of 
diftpse sclerosis and peroktal ^oroevs (Itbssoliinu/Angyan, 



^r» -• b ^Jiteferdfciiiw-ifii »wwif>. I f 

Bt'.iulder j %h& ipots of disititegrbt.ibu ot VI \6 ntminl iary. *Jn$ftth 
:W«ive ytoan©»liafely mulerueoui Mic «:hvicjx &J^ avHf«pri>aAliijg l 
*•(/«*!e areaa of the t'orie^j dleiptegration of the.iuerlop.axn 
oliviath in the- cases r>l G F-I. ) xv.hicik Similar So ^ttos;' 
uj diEs.semulated acjero*iis) W’aW nl&o to b«r v&sn/ on tbo 
boUp^larj of Hie cortex and tuedulia., ai wa-t T»y 

Bmmerbng, Hpielmeycr^ Butrin,,.bud Fincher; Tiie^c htv<rya- 
tions show that there arc certain placet' m the .-mltea* 
nervous system’ which b«.*e crytiliwwicyl. ] 4 ;bperihv*< uf 

impOrtanbu-ih the leifoJogy of G.P. f.ih .regard to the 
^itolugioai asf'ect the lowet ^.traia of .--fcbb' Cortex.' kovbi^'-!tb' 
have inicnxdienncuf ei'tUiuy. with the «plr»»c/o«^os 
The t*pirocha;trc.« apjiear in lartjB^f d«ftutjty in ttepiftvc. 
nnd the so ca lled degeuerativo forras aro.mostly In. the upper 
strata .of the- cortex, to ah. .iutc'.’cf'»ti og' ^'^0 ofdMAuoxinafed 
Sc)eroeiH 1 found fin© ^pttoBh^^s diffusely w the 

upper strata of the cortex. fFjgs. 1 and 2.) This diagnoRK? 



Pie. i.—8l*lnxdxw.tes ih Uiv eor.ivt of «.‘CMw of?b»wi|nii»6t^d 

r .-■ r'; 

shows au affinity between it}>:WC.minife(vi soiei*c»Alft and O/F.t. 

in i^gard to a-tiologyi the gold ml reaction of the uerebro 
spmaf dnhl fakitodar i..n ^aatetonltaftfced 4uhsrc»ifi, m G.IM., and 
in cerebral rfrbhibs; it ik proWuie that theApirochfcte-wfound 
by Kuhn unu Btciucr %rtj a similar kind to the $, pnlUdn. It 
w&& unposA jlivv* io know .splrotrliur»t.e« m the brain of ixi'tien.tk 
»»10fetlog from JJ..P I. I.ti thoso caaes wheu. 1.0 per cent, 
fbririahn was iuibeteil Vifto the hraiu through the carotids 
two hun;s After death- l thought 1 shoubl Ik* able /n thb» 
waj to fix the apiroclutdes 1 thoroughly:a.nd insbantAneoukly 
srotmd fcbevetu*, bat eHher ihe formalin ©kjmm carried (iff 
the ^i<iroclKfde^ or they did not, happen to be present, in that 
t^,rfc of the tisaue ^xainmetl. If, indeed, the formalin stream 
carries off the spirocliaates tbi? would he a favourable fact 
from the therapeutic point of view- Wjg cannot yet /udgs 
the results of the carotid mieediotts made bv Knauen It S 
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obvious, however, that one could always discover even dis¬ 
persed organisms if the centra) nervous system had not 
previously been hardened by injection. 

Summary. 

1. Large quantities of spirochaetes are to be found in 
the central nervous system in cases of G.P.I., even 
when it runs a simple course without paroxysm. 2. The 
main colonies of the spirochaetes settle in the lowest 
strata of the cortex, and while increasing in number 
there they may spread over other areas of the cortex ; 
whilst alterations of the tissue of the cortex may be 
extensive the alterations of the medullary sheath are 
most obvious just on the edge of the cortex and 
medullary sheath. 3. I was able to show fine 
spirochaetes in the lower layers of the cortex in a case 
of disseminated sclerosis; there seems to be some 
connexion between disseminated sclerosis and altera¬ 
tions of medullary sheath, because in both cases the 
result caused by spirochaetes is plexiform disintegration 
of the medullary sheath, of which the site of election is 
the boundary of the corticular and medullary sub¬ 
stance. 4. Formalin injection prevents demonstration 
of spirochaetes in the central nervous system. 

I take the opportunity to express my thanks to my 
chief, Professor Moravcsik, for his kind suggestions and 
advice. _ 

OBSERVATIONS ON THE USE OF 

CITRATED MEDIA. 

ByH. C. BROWN, C.I.E., M.B., B.Ch. Camb., 

MAJOR, I.M.S. 

{From the Wellcome Bureau of Scientific Research.) 

Citrate of soda has for many years been used when 
collecting samples of blood for cultural tests; the 
admixture of the blood of an animal with a solution of 
sodium citrate is also employed in the preparation of 
blood media. It is naturally important to be certain 
that the addition of sodium citrate has no restraining 
influence on the bacteria to be cultivated. Harvey* 
states that the addition of sodium citrate to a nutrient 
broth tends to inhibit the growth of B. typhosus. In a 
special report 1 2 * of the Medical Research Council it is 
stated that, as the addition of citrate of soda to human 
blood tends to prevent the growth of many bacteria, 
this procedure should not be employed. Rosenthal 8 
has used citrate of soda instead of bile when studying 
the cultural characteristics of the enterococcus. 
Addition of Citrate Apparently Favourable to Bacterial 
Growth. 

Whilst working with this organism in a lemco-peptone 
broth to which 1 per cent, of sodium citrate had been 
added, I was struck with the great increase in growth 


that the addition of citrate of soda to a medium had so 
altered the reaction of the medium as to make it more 
favourable to the growth of certain organisms. 

Method of Investigation. 

In order to investigate whether this surmise was 
correct, a batch of broth was taken and divided into 
two parts, one being kept as the control, the other 
portions of the remainder being citrated by the addition 
of 1, 2, 3, 4, and 5 per cent, citrate of soda. The 
samples were tubed in 10 c.cm. quantities. The P^ 

of the original broth was found to be 7*3, and that of 
each of the citrated samples 7*4 ; after autoclaving for 
20 minutes at 115 c C. the P fa of the uncitrated was 7*4, 

and each of the samples of citrated broth was also 7*4. 
Tubes, each containing 10 c.cm., having been sown with 
one loopful of a 48 hours’ culture of cholera, were 
incubated at 37' C., and although the initial reaction of 
the medium was the same in each case, the growth in 
the citrated tubes was considerably heavier than in the 
control broth. In each case smear preparations were 
made from the cultures and stained by Gram’s method 
in order to exclude the possibility of any error due to 
contamination. (See Charts 1 to 3.) 

Determination of Change in Citrate of Soda. 

The next point to be determined is whether any 
change has taken place in the citrate of soda by the 
growth of such organisms as cholera and B. cloaca. 
This is best elucidated by the application of the 
following simple chemical test. If a 10 c.cm. sample 
of 1 per cent, citrated broth is taken and an equal 
volume of a saturated aqueous solution of lead acetate 
is added, a flocculent white precipitate is produced, 
which gradually settles ; after 48 hours the precipitate 
occupies a height of approximately one-quarter of the 
total height of the fluid in the tube, whereas in the 
case of a 48 hours’ culture of cholera, in the same 
medium, the precipitate only occupies a height of 
approximately one-eighteenth of the total height of 
fluid. Presumably w T hat has happened is that the 
sodium citrate, in the case of the V. cholera culture,, 
has broken up, and consequently only a partial pre¬ 
cipitation takes place on the addition of the lead 
acetate. This effect may be shown rapidly by centri¬ 
fuging the tubes. 

When an organism such as B. coli communis is grown, 
in 1 per cent, citrated broth for 48 hours and is treated 
in this way, the precipitate is as abundant as in the tube 
containing sterile citrated broth. This is well shown 
in Fig. B, and when this is compared with Fig. A we 
see that a heavy precipitate on the addition of lead 
acetate is produced in the case of those organisms of 
which the growth is inhibited by the addition of citrate 
of soda. The addition of lead acetate to a citrated 
broth culture of an organism provides further evidence 



Chart 1.—Cholera, 24 hours. Increase Chart 2.— B. cloaca’, 24 hours. Showing inhibition of growth, 

of growth in citrated broth. maximntn growth in 2% citrated lenico 


broth, Pij 7’6. 

Note.— The horizontal line in each chart shows the yield of organisms in the control uncitrated broth. The figures 0 to 5 under each 
chart indicate the percentage of sodium citrate. 


compared with that in the uncitrated broth. The citrate 
used throughout these observations was the ordinary 
trisodium citrate having a faintly alkaline reaction. 

Numerous other organisms have been studied in this 
way, and it was found that although citrated broth 
exerted a distinctly inhibitory action on the growth of 
the majority of organisms, certain other organisms pro¬ 
duced a considerably heavier growth in citrated than 
in the control broth. A list of the organisms in which 
the growth is inhibited or enhanced in citrated broth 
is shown in the Appendix. It might naturally be assumed 

1 Indian Journal of Medical Research, 1919, vol. vii., p. 360. 

2 Medical Research Council: Special Report Series No. 51, p. 31. 

8 C. R. Soc. Biol., 1917, vol. lxxx., p. 856. 


of the differential peculiarities of certain organisms 
when grown on citrated media. 

Another point of interest with regard to citrated 
fluid media is that certain organisms are capable of 
producing gas when grown in this medium, without the 
addition of any carbohydrate, for 72 hours or more. So 
far I have only been able to demonstrate gas forma¬ 
tion with B. pneumonia , Friedlander, B. cloaca , and 
B. paratyphosus C ., and in the case of these organisms 
no gas was produced in the control broth which 
contained no citrate. 

Growth in Solid Media . 

So far the effect of growing organisms in citrated 
fluid media has been considered, but when solid media 
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Fig A. 


The majority of these oh*?erVaTt**t!H hare bean cot* 
■.ducted with/ a 1 per cent. dtf&Eed broth, bvit .IFTs- 
probable that a broth cirmtod to fcpec cent, wvmhi kavei 
given sUlImmy striking re$Utf & M vogarda tho JettgtU 
of time of fiteubatioii rieucatfary !.*o .mhRe U»*r 
;!*$3ttft;sk1 ato or opUih>n that 48 horn a is probably the 
Optimum v a&X dm^ooticod on mo to than one ogeastoh 
that when bated for shorter inwovak 

Mere H aohai-vutly. oed «d all. a bhyhi rotttrdarn.n .«t 
the growth hFth& citr&ted. broth Oefryto thc 4trbftnee' 
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tU>b of .otiaiad amt qu^tr&teil ti&Mitm omy hiy 

throw furffn.u light ttfj.thc nidtior, hot m Chi- 1 hare not 
investigated Aim pbUiiTe $&.'■ stwiBE^rt disaoctaticm 
of clniito takes place vvEeu oiLnatv-d media are 
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1. TltO etfeot of the adtitaih of citrate of soda to media 
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1, Eat^o^cQOftUS. Ordinary, broth, 


__ „ _^ .,3., Eater<?copo«6, intratad tn*<?ih s : 

5> fiaoilln^ oo/i. 7 >rdHiury broth 4. Ibicillna fiOli, oit-raled hroih> 
a Cbobjitiv ordiDHrj bi*oth. 6. Cholera, citrated broth, 
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ROYAL SOCIETY OF MEDICINE. 


WAR SECTION. 

A meeting of this section of the Royal Society of 
Medicine was held on Dec. 13th, 1920, with the President 
in the chair. 

Lieutenant-Commander E. L. Atkinson, D.S.O., R.N., 
read a paper on 

Snow-blindness , 

based on his experiences in the Antarctic, 1911-13, in the 
winter campaign in France in 1916 to 1917, and at the 
Northern Russian Front in 1919. He considered that 
from the nature of its causation two different sets of 
symptoms result. 1. Selective reflection of violet and 
ultra-violet rays from the sun at maximum altitude at 
midday. This is intensified by the excessive illumina¬ 
tion, the light being lj, judged by actinometer time. 
The number of the rays striking the eye is increased 
owing to the countless ice-crystals forming a perfect 
distributing surface. He contrasted this effect, if the 
surface were a perfect reflecting surface when there 
would then be no change in the intensity of 
illumination with the change in altitude of the 
sun. Fifteen minutes of such a day will cause 
snow-blindness, the symptoms being photophobia, 
lacrymation, chemosis, with slight hypersemia of the 
retina, and later small corneal ulcers. The symptoms 
come on rapidly, especially on entering a tent where 
a primus stove is burning. Recovery is the rule. 
2. The second class is complicated by diplopia, probably 
due to excessive strain on the internal and external 
ocular muscles. With ice-crystals falling the light is so 
diffused that it comes from every point. There is thus 
no contrast, and the strain on the visual apparatus is 
continuous and exceptional. The light value by actino¬ 
meter time in these days varies from 2 to 12. Photo¬ 
phobia, lacrymation, and chemosis are less and there is 
no retinal change, and the symptoms do not usually 
develop for 24 to 48 hours. Hemisine 1 in 1000 is pain¬ 
less and the most efficient remedy. Prevention is 
assured by efficient glasses, which will give good con¬ 
trast and cut out the violet end of the spectrum. Both 
theory and experience indicate that red and dark amber 
glasses are the best. That altitude of the sun was a 
very important factor was shown whilst crossing the 
Beardmore glacier in the Antarctic summer when the 
sun was always above the horizon. When travelling by 
night no snow-blindness occurred, while when travelling 
by day nearly everyone became affected. 

Discussion. 

Mr. G. E. Gask said that his only experience of snow- 
blindness was amongst the Swiss Alps, where it occa¬ 
sionally proved a great inconvenience to mountain 
climbers. The symptoms were conjunctivitis, chemosis, 
and swelling of lids. There was no retinal blindness. 
Twenty years ago black glasses alone were used, but 
these were found to shut out too much light, so as to 
render crossing glaciers or difficult climbing impractic¬ 
able. Now deep green or amber glasses were used. 
If glasses were not available a certain limited protec¬ 
tion was afforded by darking the lids and face with 
burnt cork. Snow-blindness might occur during a 
snow-storm with complete absence of direct sunlight. 

Mr. A. W. Ormond did not consider that snow- 
blindness was entirely due to ultra-violet rays, as the 
cornea and lens stop all such rays from getting through 
to the retina. The results appear to be secondary to 
the effect on conjunctiva and cornea. Snow-blindness 
was probably commonest as the result of exposure in a 
haze. He suggested that Sir William Crookes’s glasses 
were the most satisfactory. 

Mr. J. H. Fisher considered that the superficial 
conditions of conjunctivitis and keratitis were un¬ 
doubtedly produced by actinic rays, and that Crookes’s 
No. 2 glasses would probably be more satisfactory than 
No. 1. A missionary amongst the Canadian Esquimaux 
had informed him that these people suffered greatly 


from snow-blindness, and asked his advice ad to pre¬ 
ventive measures. He had recommended rose-tinted 
glasses, which the Esquimaux should fit into leather 
goggles so as to exolude lateral light. 

Colonel R. H. Elliot considered that the scotomata 
were due to light rays, and that it was most important 
to cut off lateral light. _ 

SECTION OF ELECTRO THERAPEUTICS. 

At a meeting of this Section of the Royal Society 
of Medicine on Dec. 17th, Mr. S. Gilbert Scott, the 
President, in the chair. Dr. Reginald Morton related 
his impressions gained during a recent visit to the 
Frauenklinik at Erlangen in connexion with a 

System of X Ray Treatment of Uterine Carcinoma 
evolved there under Professors L. Seitz and H. Wintz. 
Some years ago Dr. Wintz, in the effort to improve the 
results of surgical treatment for uterine carcinoma, 
experimented with radio-active materials, especially 
radium. This being too local in its action, he then 
proceeded to use the X rays in combination, with some 
improvement. The next step was the development of 
apparatus and X ray tubes capable of giving a more or 
less continuous output of rays of a penetration and 
intensity such as had never before been available for 
practical work. A specially designed coil working 
continuously at a normal sparking distance of 16 inches 
is used to excite the tubes. The latter are of the 
usual “gas ” type, also specially constructed to work at 
this resistance of 16 inches of air. A very ingenious 
automatic regenerator keeps the vacuum constant 
within very narrow limits, and the anticathode is 
worked 'at the constant temperature of boiling water. 
A zinc Alter is used having an absorption equivalent to 
12 mm. of aluminium. Every tube is standardised and 
frequently re-calibrated so as to conform to one of the 
basic principles of the system—the use of a radiation as 
nearly constant as is humanly possible. Working under 
the standard conditions the unit skin dose—the amount 
normal skin will stand just short of injury—will be 
given in approximately 35 minutes, at the normal focal- 
skin distance of 23c.cm. There will be reddening of 
the exposed patch in from 4 to 8 days and tanning in 
from 3 to 4 weeks, but no destruction of normal tissue. 
Taking this unit skin dose as 100, it has been found 
that a cancerous growth requires 110 per cent, of this- 
to ensure its destruction. Sarcoma requires only 80 per 
cent, and tuberculous glands and joints respond very 
favourably to a 50 per cent. dose. A 90 per cent, dose 
applied to a cancerous growth paralyses it, so to speak, 
and causes it to- shrink, but it is not certainly destroyed 
and may recur; but if only a 40 per cent, dose is given 
it acts as a strong stimulant, with perhaps rapid 
increase in size and possibly serious or even fatal 
results. This brings us to another of the fundamental 
principles of the system, that the full cancer dose must 
be given on the one day. Another important principle 
is that every case and every dose has to be considered 
individually — accurately calculated and accurately 
administered, necessitating full anatomical and topo¬ 
graphical knowledge. In a case of uterine carcinoma, 
for instance, it is found that when the unit skin dose 
is given over the symphysis, as above described, only 
about 18 per cent, of this reaches the cervix, dispersion 
and absorption accounting for the loss of approximately 
82 per cent. Consequently further doses are necessary, 
using six ports of entry for thin subjects and a seventh 
directed against the vulva for those with thick abdominal 
walls. Six weeks later one parametrium is attacked, 
the other being done after 14 weeks. Superficial carcino¬ 
mata are treated with the tube placed from 70 cm. to 
100 cm. from the surface, the exposure varying from 
5 to 10 or 11 hours. This is necessary to get even 
irradiation, since we have but one port of entry under 
such circumstances; the application is to be repeated 
after six weeks. The supra-clavicular and axillary 
regions receive special exposures at the first sitting. 
Usually the patients are not disturbed during these 
long sittings and are encouraged to sleep. If there is 
any restlessness a dose of omnopon or other sedative is 
useful. 
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With regard to results, of 24 cases of uterine carci¬ 
noma treated by the X rays alone during the year 1918, 
20 at the piesent moment are quite well and leading 
normal lives, being at least clinically cured and free 
from any sign of carcinoma, local or general. Approxi¬ 
mately equal success has attended the treatment of 
mammary carcinoma. If there is a large mass of 
cancerous tissue it should be removed by operation 
first, but if small it may be attacked at once with very 
good prospects of success. 75 per cent, of the cases of 
mammary carcinoma treated in the year 1917 by the 
X rays and without preliminary operation are now 
clinically cured. 

Dr. Louisa Martindale (Brighton) read a paper on the 
Treatment of Uterine Fibroids by means of powerful 
deep irradiation through suitable screens on the 
Fribourg method, a procedure that has been before the 
profession for several years, and one that gives good 
results. 

Dr. H. G. Adamson (London) spoke of the use of the 
X rays in dermatology, making special reference to the 
treatment of ringworm and pruritus. He also laid stress 
on the necessity for accuracy in dosage, advocating the 
method of measurement elaborated by Sabouraud and 
Noire as being the most reliable for the treatment of 
skin diseases at least. 

The President, Dr. Eardley Holland (London), 
Dr. J. R. Riddell (Glasgow), and Dr. R. W. A. Salmond 
(London) also took part in the discussion. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this society was held on 
Dec. 17th, 1920, at 1, Upper Montague-street, W.G., Dr. 
F. E. Fremantle, M.P., the President, being in the 
chair, when Professor H. R. Kenwood delivered a 
presidential address on 

The Work of the Navy, Army , and It.A.F. Group within 
the Society. 

He pointed out that the health services of the fighting 
forces and of the civil community learnt much from 
each other during the war; more particularly was the 
civilian community the richer by the experience, and 
one object of the Group should be to assist in the 
utilisation of this knowledge. 

The Great War, he continued, witnessed an unprecedentedly 
full application of the ancient axiom that “prevention is 
better than cure.” There was no axiom more generally 
accepted and more seldom practised by the individual; and 
so, foremost in our programme must be the endeavour to 
secure the goodwill and intelligent cooperation of the rank 
and file—be they fighters or workers—in the prevention of 
disease. It is impossible to overstate the value of judicious 
educational health propaganda work. The time for this is 
propitious; for the Great War trained and disciplined the 
populace through their war service and experiences, and 
it must have uplifted them to a higher level of common aim. 
Given satisfactory feeding and clothing homo wpiens need 
suffer but little from environment where there is knowledge 
of, and concern for, the simple rules of healthy living. The 
environment of the soldier, bad as it often was in trenches 
and billets during the war, was responsible for little sick¬ 
ness (thanks to good feeding and clothing, sanitary super¬ 
vision, and discipline), save that due to vermin. General 
Beveridge had told them that some 50 per cent, of the total 
sick admissions resulted from disease caused by lack of 
personal cleanliness and the presence of vermin. There 
could be no doubt that much more could be done by a well- 
organised cooperation with the civil authorities to keep our 
fighting forces freer from vermin, and so to supplement and 
aid the Service provisions to this end. 

Professor Kenwood then dealt with the case which the 
Great War established for the better spacing of troops 
in tents, huts, billets, and^barracks. He pointed out 
that the greatest hygienic step ever undertaken in con¬ 
nexion with the army and navy, as proved by sickness 
and mortality returns, was the provision of additional 
cubic space and improved ventilation in barracks, and 
this was introduced many years ago. If the condi¬ 
tions here could be further improved (and there is 
room for this) it would immensely diminlwh sickness 
and promote physical fitness. Increased spacing, he 


said, meant money; better ventilation meant some 
difficult education and training of the men; but there 
would be a big balance on the credit side of the 
account—even in terms of £ 8. d. He next referred 
to certain diseases, notably influenza, which need 
organised research on a comprehensive scale in order 
to study their behaviour in the mass. With reference 
to the course of epidemics, he was satisfied that the 
lack of susceptible population was not the main cause 
of their cessation. 

In the Great War, he said, preventive inoculations were 
practised to an unprecedented degree, and death in many 
forms was thereby prevented to a proportionate extent. 
Is our civil community to benefit more fully from this 
experience? He next discussed some respects in which 
cooperation should be developed between the civil public 
health staffs and the service sanitary staffs, ana the 
advantages and economy that would thereby result. In 
connexion with the Territorial Forces this cooperation 
should be developed to its maximum extent, by making the 
fullest use of the local knowledge and experience and of 
existing civil services and provisions, always with due 
regard to the needs of training and the circumstances of war. 
The necessity for devising fuller measures for the mutual 
protection or the civil and military population against the 
spread of venereal disease was impressed during the war, and 
here was an enormous wastage in the fighting efficients 
which could and must be reduced in the future. We learnt 
from the army to meet many sanitary requirements by 
means of simple and inexpensive appliances, fever hos¬ 
pitals, &c. Is the civil community going to profit from this 
lesson. The extravagant cost of many civil provisions has 
had the effect of limiting their adoption by smaller com¬ 
munities where they are often greatly needed. Cannot a 
happy mean be established between the two extremes ? 

Professor Kenwood concluded by expressing the hope 
that occasionally the Group would be invited by the 
Directors of the various Medical Services to cooperate 
in some matter of research in which they might be 
judged capable of rendering useful assistance. Such 
help would always be done in a spirit of loyal comrade¬ 
ship and with the sole object of rendering assistance 
to those who are in the responsible position of advising 
upon and directing the health provisions of the Services. 

Discussion. 

Professor John Robertson, M.O.H. Birmingham, drew 
attention to the great difference between conditions in 
peace and war time, and to the way in which the best 
laid plans in time of peace often go to pieces in war. 
Medical officers in Territorial units would need the 
direction of officers familiar with war conditions. In 
regard to the sanitary conduct of troops it was wise to 
expect nothing from the men but what they were 
actually compelled to do. He had been appalled at the 
lack of cleanly habits in the men. To encourage good 
ventilation they must be provided with blankets and 
proper means of warming. It ought to be possible to 
prevent vermin infestation in all conditions, and there 
should be a regular weekly issue of clean clothing. 
He mentioned the importance of proper spacing of indi¬ 
viduals in schools and hutments, and said that he 
thought that an 8 ft. distance between man and man in 
tents would have almost prevented the spread of cerebro¬ 
spinal fever. Young officers, he added, must be taught 
to keep to proper sanitary standards, and the reasons 
should be explained to them. The available informa¬ 
tion as to sanitary matters in the war ought to be 
recorded and collated for future use. 

Professor R. St. G. S. Bond, Naval Medical College, 
Greenwich, said that no one appreciated the Presi¬ 
dential Address more than the naval members. The 
problem of air-space, ventilation, and spacing was of 
great importance on warships, and was accentuated by 
the crowding of extra men on board in the war. 
Diseases of respiration were prevalent, and influenza 
vras very bad on ships during the outbreak. Before the 
war the medical officer on a ship had to act as medical 
officer of health, even if he lacked proper training. 
During the war a naval sanitary service was founded. 
Naval health officers had since been appointed at some 
of the principal ports, and it was hoped that the service 
would be further extended. Money was the difficulty. 

Major-General Sir W.Macpherson said that the Group 
constituted a liaison between medical officers of health 
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and the medical officers of the Services. At the early 
stages of the war local medical officers of health gave 
great assistance in connexion with billets. One of the 
greatest achievements of the war was the work of the 
sanitary sections in France. The French were astonished 
at the perfection of our latrine arrangements in the 
front line, and later imitated them. General Macpherson 
emphasised the importance of education in sanitary 
matters and mentioned that in some details, such as 
the disposal of refuse and excreta, the civil authorities 
could learn from the military. 

Dr. G. A. Auden, school medical officer, Birmingham, 
said that the importance of sanitation must be 
inculcated in the combatant officers. He was surprised 
at the way in which even public school men relapsed 
into hopelessly insanitary habits on active service. 

Squadron Leader A. Grant. R.A.F., mentioned the 
importance of cooperation between civil and service 
medical officers, and referred to a recent outbreak of 
cerebro-spinal fever, which was only recognised after an 
R.A.F. man had become involved in it. Infectious con¬ 
ditions were often introduced into units by men who 
acquired them when on leave. Difficulties arose from 
the absence of facilities for the prophylactic treatment 
of venereal diseases for men on leave. 

Professor P. S. Lelean, R.A.M. College, in connexion 
with the question of spacing, stated that Petri dishes 
placed in the proximity of men whose throats had been 
sprayed with B. prodig iosus, showed numerous small 
colonies at distances of 2 and 4 feet, fewer at 6 feet, 
and at 8 feet they were beyond the reach of infection 
by fine spray and only received occasional massive 
infection from droplets. He paid a tribute to the work 
of officers of sanitary sections, including architects and 
surveyors with medical men. He remarked on the 
badness of the water-supply in some rural districts. 

Dr. Herbert Jones, M.O.H., Herefordshire combined 
districts, referred to the initiation of the sanitary 
service, which was intended by Sir Alfred Keogh to 
enlist the services of the principal civilian medical 
officers of health.—Dr. W. J. Sloan, Assistant School 
M.O., L.C.C., spoke of the exactness with which the 
carrier rate in cerebro-spinal fever corresponded with 
the spacing of the men.—Dr. Hutchinson Wood, 
M.O.H., Biggleswade U.D.C., said that the sanitary 
education of the commanding officer was necessary, as 
well as of the rank and file.—Dr. R. H. Wilshaw, 
M.O.H., Worthing, suggested that the sanitation of 
camp hutments could be very much improved by 
following the lines of sanatorium buildings.—Dr. C. 
Sanders, M.O.H., West Ham, inquired whether the 
meeting could not do something to hasten the pro¬ 
duction of the sanitary history of the war. It was ten 
years before that of the American War was published. 

The President said that the war had required adapta¬ 
tion on the spot to all sorts of conditions previously 
unknown, such as strange climates and new infections. 
He instanced the way in which malaria had been 
dealt with by medical officers who had never before 
come across it. There had been remarkable oppor¬ 
tunities for preventive work owing to the possibilities 
of complete control over the activities of the men, and 
of obtaining comprehensive statistics and returns. The 
generation which had fought and the next generation 
would yet benefit from the habits of hygiene inculcated 
during the war. He predicted a brilliant future for the 
new Group. 

Professor Kenwood, in replying, indicated the 
following items of work for the Group in the imme¬ 
diate future: (1) education and health propaganda; 
(2) cooperative measures for safeguarding the mutual 
interests of the civil and military medical officers; 
(8) advising the civil authorities as to the adaptation 
of military sanitary measures to civil conditions; 
(4) camp hygiene and sanitation (sites, water-supply, 
hutment types, Ac.). He said that the honorary 
secretary of the Group (Dr. W. N. W. Kennedy, Town 
Hall, Croydon) would be pleased to receive the names 
of any naval, military, or R.A.F. medical officers desirous 
of joining the Group. 

Thirty-one new members of the society were elected 
at the meeting. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Exhibition of Cases and Specimens. 

A well-attended meeting of this society took place 
on Dec. 17th, 1920, at the laboratories of the London 
School of Tropical Medicine, 23, Endsleigh-gardens, 
N.W., with Professor W. J. R. Simpson, the President, 
in the chair. 

The following demonstrations were given :— 

Sir James Cantlie showed a male patient from 
Baghdad suffering from “ Baghdad Ulcer” on the finger 
of several months’ duration. 

Dr. H. S. Stannus: Sections and photographs of 
examples of malignant disease in African natives. 
(1) Spindle-celled sarcoma of the testicle with secondary 
deposits in each orbit; (2) ‘carcinoma of the thyroid 
and liver ; (3) malignant parotid tumour. He referred 
to the comparative infrequency of malignant disease 
among natives, which, as the result of 15 years* 
experience in Central Africa, he thought was not as 
rare as generally supposed. 

Colonel S. P. James, I.M.S.: Specimens illustrating 
true indigenous malaria in England. Stained blood- 
films, showing Plasmodium vivax from cases of benign 
tertian fever in children aged 5 and 13, in October, 1919, 
and August, 1920, coming from Queenborough and Isle 
of Grain, Kent, and Plasmodium falciparum from a 
case of malignant subtertian fever in a girl of 18 at 
Sheerness; slide preparation of stomach of Anopheles 
maculipennis fed on a case of indigenous malaria and 
showing many zygotes. A map of England was shown 
giving the geographical distribution of cases of malaria 
in 1915-17, and in 1919. 

Surgeon Rear-Admiral P. W. Bassett-Smith : Trypano¬ 
some Infection of Foetus—specimens of T. gambiense in 
the spleen and liver of the guinea-pig foetus and of 
T. rhodesicnsc in the liver of the rat as the result of 
maternal infection. Transmission of trypanosome infec¬ 
tion to the healthy young guinea-pig by suckling from 
the infected female had been reported, but his experi¬ 
ments in this direction had proved negative. 

Dr. A. C. Stevenson : Extravascular Distribution of 
Trypanosomes in Tissues—sections (1) of the choroid- 
plexus, kidney, and stomach of a guinea-pig, showing 
presence of T. nigeriense in the areolar tissues; (2) of 
the labyrinth of the ear, heart muscle, and mediastinal 
lymph gland showing T. rhodesiensc infection of the 
areolar tissues. 

Major H. C. Brown, I.M.S.: (1) Standardisation of 
Bacterial Suspensions by Opacity for estimation of 
weight and number of organisms in vaccines, aided by 
calculated proportional tables of the required vaccinal 
strengths; (2) the value of citration of liquid culture- 
media by sodium citrate (1 per cent.) for the purpose 
of retarding or augmenting bacterial growth—e.g. f in 
particular the inhibition of Paratyphosus A , and 
increasing the development of Paratyphosus B and C. 

Dr. Andrew Balfour : Models of Fruits and Food¬ 
stuffs from India. 

Dr. P. Manson-Bahr : 1. Amoebic Dysentery. Illus¬ 
tration of the value of sigmoidoscopic examina¬ 
tion in diagnosis, by drawings of the appearance of 
the ulcerated rectal wall and of scrapings obtained 
through the sigmoidoscope showing E. histolytica cysts 
in large numbers. 2. Kala-azar. (a) Persistence of 
Leishmania donovani in the bone marrow in a patient 
w’ho died from intestinal complications. (5) Section of 
liver showing periportal cirrhosis and perihepatitis, 
associated with ascites and perisplenitis. 3. Malignant 
subtertian malaria in a Palestine case. Blood films 
showing multiple ring forms of the parasite. Sections 
of liver and heart muscle exhibiting many parasites in 
the blood-vessels. 4. Stomach of infected A. maculi - 
pmnis, showing presence of sporozoites. 

Lieutenant-Colonel A. Alcock: Specimens of—(1) the 
tick Dermacentor venustus , vector of Rocky Mountain 
fever; (2) British anopheline species, A. bifurcatus and 
larvae, A. maculipennis, A. plumbeus; (8) Stegomyia 
fasciata , living and microscopical specimens of larvae ; 
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<4) fruit mite (Carpoglyphus passularum) from case of 
grocer’s ftch; (5) flea (Pnlex irritans), showing the 
anatomy of the alimentary tract—in particular the 
mouth apparatus and proventriculus. 

Dr. J. G. Thomson : Preparations of Leishmania 
Infections. (1) Kala-azar. Leishmania donovani in 
smear from spleen pulp and section of spleen; living 
and stained specimens of the parasite obtained by 
N.N.N. (Novy-MacNeal-Nicolle) method of culture. 
(2) Oriental sore. Leishmania tropica in section of the 
granuloma and in living and stained preparation from 
culture by N.N.N. method. 

Professor R. T. Leiper : Helminthological Prepara¬ 
tions. (1) Dipylidium caninum from a female patient 
in South Africa; (2) shells of Bithynia stria-tula , 
intermediary mollusc host of Clonorchis sinensis (human 
liver fluke); (3) cercaria of Clonorchis sinensis on a fish 
scale ; (4) abnormal branching of Hymenolepis; 

(5) cystercercoids expelled from body cavity of Cypris 
and Cijclops; (6) ova of :— Clonorchis sinensis; Fascio- 
102)818 bu8kii and Heterophyes heterophyes (intestinal 
flukes); Schistosoma j a panic urn; Paragonimus wester- 
manni (lung fluke) ; Oxyuris vermicular is showing the 
inner shell; Ascaris lumbricaides; Ankylostoma duo- 
denale (from a cat experimentally infected). 

Dr. G. C. Low: Human Blood Filarise. Fresh blood- 
ftlm preparation showing the living embryo of 
F. bancrofti {nocturna); stained preparations differen¬ 
tiating embryos of F. bancrofti and loa (diurna). 

Dr. E. Atkin and Mr. A. Bacot : Rickettsia of 
Typhus and Trench Fever. (1) Typhus. Specimens 
of Pedicnlus corporis and capitis fed on human case 
of typhus, showing 11 .prowazeki in coccoid and bacillary 
forms, also in smears of gut contents, and in smears of 
P. capitis fed on typhus-infected monkey ; sections of 
brain of guinea-pig infected with typhus show cell 
proliferation about the blood-vessels. (2) Trench fever. 
Smears of secretion and section of gut of P. corporis 
showing Rickettsia quintana . (3) Rickettsia bodies in 

gut smear of the tick Dermacentar venustus vector of 
Rocky Mountain fever. (4) R. leetularia of bed-bug. 
(5) R. melophagi in smears of ovary and kidney of sheep. 

Lieutenant-Colonel G. E. F. Stammers, R.A.M.C.: 
Spirocheetal Jaundice in the Guinea-pig. Cadaver of 
infected guinea-pig showing pleural and peritoneal 
haemorrhages. Sections of lung of guinea-pig, infected 
from the rat, and of the liver of rat, both showing the 
presence of Leptospira. 

Colonel Clayton Lane, I.M.S.: Demonstration of 
Levitation Method for Concentration of Ankylostome 
Eggs in Faeces. 

Sir Stewart Stockman : Piroplasmosis of Domestic 
Animals. 

Mr. J. T. Edwards : Pathological Specimens of 
veterinary interest. Inflammation of ileum of ox in 
Johne’s disease; enlargement of spleen due to Hodgkin’s 
disease in a dog; aorta of horse showing verminous 
penetration by Strongylus vulgaris; lung of ox showing 
consolidation in haemorrhagic septicaemia; ulcerative 
colitis due to infection by B. nccrophorus in swine fever; 
swine erysipelas shown by typical skin lesions and 
chronic vegetative endocarditis; diphtheria of tongue 
and lips due to infection by B. necropharu.8 in a calf ; 
tongue of calf in foot-and-mouth disease, &c. 

Dr. A. Castellani : Some Tropical Mycoses. (1) 
Bronchomycosis due to Monilia krusei, shown in films 
from sputum and in culture ; (2) Tinea imbricata of skin 
due to Endodermophyton indicum ; (3) acladiosis— 

ulcers of leg—caused by Acladium castellani-pinoyi 
((2) and (3) shown in photographs and cultures); (4) 
mycelial fungus in urine from a case of cystitis. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of the Pathological Section was held on 
Dec. 2nd, with Dr. J. E. Gemmell, the President, 
in the chair, when Professor G. J. Adami read a 
paper on 

The Pathology of Influenza. 

He described the attempt to find a common lesion for 
the successive stages of pre-pandemic purulent bronch¬ 
itis, pandemic pneumonia, and the haemorrhagic 


pulmonary oedema characteristic of the late pandemic 
of influenza, and to distinguish those lesions due to the 
primary causative agent from those due to the 

secondary invaders. He said it waS the generally 

accepted view that the influenza epidemic started 
in May of 1918 and was followed by a much more 
serious epidemic in the autumn, but he did not 

think this view correct. As early as 1916 and the 

spring of 1917, Hammond, Rolland, and Shaw described 
in The Lancet 1 a series of cases of purulent bronchitis 
in the Etaples area, characterised by a peribronchitis, a 
destruction of the lining epithelium, a bronchitic and 
bronchiolitic purulent discharge and all associated with 
the presence of both the influenza organism and the 
pneumococcus. In the latter year, 1917, an exactly 
similar epidemic was noted in the Aldershot area by 
Dr. Adolphe Abrahams and others. 2 In the same year the 
American bacteriologists noted a very fatal form of 
pneumonia following measles. MacCallum showed that 
the morbid anatomy of the respiratory tract was that of 
an interstitial pneumonia, an exudate that was not 
excessively cellular, a destruction of the epithelium 
of the bronchi, and a microscopic appearance of 
the bronchioles extremely suggestive of the French 
and English epidemics. MacCallum found 4 however, 
that the chief organisms in this series were a haemo¬ 
lytic streptococcus and the pneumococcus. The 
influenza organism was only noted a few times. Then 
came the great epidemics of 1918. Dr. Adami showed 
that in the reports from France, Macedonia, Italy, India, 
and America he was able to trace a common histology 
and bacteriology. From all areas the disease was 
ushered in with congestion and suppuration of the upper 
nasal respiratory tract, and in those reports where these 
parts had been bacteriologically examined invariably 
the influenza organism had been recovered. Further, a 
tracheitis limited to the lower third of the trachea was, 
perhaps, the greatest common histological factor. He 
felt sure that whatever may have been the changes due 
to other organisms, the influenza organism of Pfeiffer, if 
not the causa causans, was always associated with the 
disease. In the autumn, however, it was obvious that the 
virulence of the organism had been raised to an inordinate 
degree, and he suggested that the absence of pus and 
the haemorrhagic oedema and the marked lymphatic 
dilatation might be explained by negative chemiotaxis. 
In this connexion Dr. Adami referred to the classical 
experiments of Metchnikoff on mild and virulent anthrax 
organisms. Dr. Adami then demonstrated the means 
whereby the lungs are protected from organisms by 
the obliquity of the naso-pharynx and the ciliated 
epithelium, and showed how in influenza this beautiful 
protective device breaks down. 

The discussion was adjourned until the next patho¬ 
logical meeting. - 

A clinical meeting was held on the afternoon of Dec. 16th, 
1920, Dr. J. E. Gemmell, the President, in the chair. 

Dr. Frances Ivens read a note on the 

Use of Antigonococcal Serum , 

indicating briefly the methods used and the results 
obtained in a series of 30 cases. The patients were, with 
two exceptions, young married women. Thirteen had no 
children and nine one only. The cases included 22 of 
tubal infection, three of endocervicitis, and two of arthritis 
occurring during pregnancy and the puerperium. Nicolle 
serum had been employed, and was administered in 19 
cases subcutaneously, in six into the tubes and peritoneal 
cavity, and in five vaginal or local applications had been 
made. To avert anaphylactic shock normal saline solu¬ 
tion had been administered simultaneously. All the cases 
made good immediate recovery and the after-results were 
strikingly good in the majority of the cases, the least 
successful being those where the intraperitoneal method 
had been employed. Dr. Ivens considered that the results 
warranted further experiments and study, and asked for 
suggestions respecting the best method of administration 
in view of the special characters of the organism and the 
fact that it did not belong to a diffusible group. 

Clinical cases were shown by Dr. John Hay, Drs. R. J. M. 
Buchanan and J. C. Matthews, Dr. H. M. Mitchell, Dr. 
A. D. Fordyce, Dr. R. Stopford Taylor, Mr. T. Stevenson, 
Mr. F. J. S. Heaney, Mr. G. O. E. Simpson, Dr. R. W. 
MacKenna, Mr. T. H. Biokerton, Dr. Murray Bligh, and 
Mr. R. C. Dun. 


1 The Lancet, July 14th, 1917. * The Lancet, Sept. 8th, 1917. 
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Women as Army Surgeons. 

Being the History of the Women's Hospital Corps in 

Paris, Wimereux, and Endell-street, September, 

1914-October, 1919. By Flora Murray, C.B.E., 

M.D. London : Hodder and Stoughton. 1920. 

Pp. 263. 12s. 6 d. 

This book, besides being a most interesting record of 
indubitably valuable work, is also a glorification of the 
women’s movement, including the struggle for the 
suffrage. No medical woman or man can withhold praise 
from the way in which the Women’s Hospital Corps did 
their work; often, especially in the early days of the 
war, as at Paris and Wimereux, in conditions of extra¬ 
ordinary difficulty. Lack of transport for the wounded 
was the curse which afflicted both the French and the 
British medical service in the early days, and had it 
not been for the American voluntary fleet of motor 
ambulances matters would have been even worse than 
they were. The rapidity with which the women 
organised their hospital corps and managed to get the 
hospital in Paris into working order is amazing. The 
idea was set on foot on August 12th, 1914 ; on Sept. 14th 
the W.H.C. loft Victoria for Paris, and took up its abode 
in the Hotel Claridge, where by the evening of Sept. 17th 
they had 50 beds ready for patients. 

Not long after this the unit expanded and opened a 
hospital at Wimereux, this time under the Royal Army 
Medical Corps ; the Paris hospital was under the French 
Red Cross. On Jan. 18th, 1915, it was decided to close 
the hospital in Paris on account of various difficulties, 
mainly the almost insuperable one of getting enough 
fuel, and the staff proceeded to Wimereux to join up 
with the rest of the corps, but in about a month Sir 
Alfred Keogh offered the corps the charge of a large 
hospital in London. This was in February, 1915, and 
by May of that year the hospital in Endell-street, 
formerly the workhouse of St. Giles, Bloomsbury, was 
opened, the staff approximating to 180 persons, of 
whom 21 were men of the R.A.M.C. detachment. The 
hospital did admirable work, for an account of which 
we must refer the reader to Dr. Murray’s book, where, 
besides accounts of the professional work carried out, 
there will be found amusing descriptions of the conflicts 
with “ brass hats” and the War Office. However, the 
energy and enthusiasm of the staff triumphed over 
all difficulties, and Endell-street went ahead imtil 
October, 1919, when the order went forth that it 
should be evacuated and closed. Dr. Murray’s pride 
in the W.H.C. shows in every line of her book, but it is 
pardonable. There is a trifling error on p. 142, \tiiere 
Hildegarde is mentioned as the “ famous medicine 
woman of the third century ’ ’; she lived from 
1098-1180. 


Text-book of Tracheo-Bronchoscopy. 

Technical and Practical. By Sanit&tsrat Dr. M. 
Mann. Translated by A. R. Moodie, M.A., M.D., 
Ch.B. St. And., F.R.C.S. Edin. London : John Bale, 
Sons, and Danielsson. 1920. Pp. 292. 31s. 6 d. 

The first part of this treatise, after a short and 
perfunctory account of the anatomy, is devoted to the 
technique of the method of direct examination, and 
begins with a long illustrated list of instruments; 
though he expresses no opinions in this section, we 
gather that the author prefers Briinings’ apparatus. 
There follow some useful hints on the introduction of 
the tube. Dr. Mann favours the sitting position and 
local anaesthesia, though he mentions that Killian’s 
school has, from the first, considered general anaesthesia 
a necessary expedient. We cannot, however, agree 
with the advice implicit in the statement that 
“ when carrying out upper bronchoscopy in an 
infant, it is sufficient simply to hold it still with 
the hand.” The next section is the most valuable 
and comprises abstracts of a large number of 
cases of foreign bodies in the trachea and bronchi, 
of absorbing interest to the laryngologist ; the list is 


naturally far from complete, and we regret to find so 
few British cases quoted, although plenty of good work 
in this field has been done here. The following section 
deals with bronchoscopy in diseases of the bronchial 
system. Dr. Mann is disappointed that, in the six 
years since his book appeared in Germany, there has 
been an almost complete disappearance of published 
papers by those who have endeavoured to employ the 
method in disease of the thorax, either for examination 
or therapeutic applications. He gives some interesting 
descriptions of the result of examination in various 
diseases, but, though he urges physicians to make use 
of bronchoscopy for purposes of treatment, the results 
he is able to give are not, so far, very encouraging. 
There are several good coloured plates of post-mortem 
specimens, but only one, though an interesting one, of 
a series of images seen through the bronchoscope. It 
could be wished that the author had included oesopha- 
goscopy in his survey. Owing to a misapprehension of 
the original German, Clar’s lamp is attributed to 
“ Clarsche,” but the translation into rather colloquial 
English is, on the whole, excellent. 


Accessory Sinuses of the Nose. 

The Catarrhal and Suppurative Diseases of the 
Accessory Sinuses of the Sose. By Ross HALL 
Skillern, M.D., Professor of Laryngology, Post- 
Graduate School, University of Pennsylvania. 
London and Philadelphia: J. B. Lippincott Company. 
1920. Pp. 418. 30«. 

The third edition of this work is practically a reprint 
of the second, reviewed in our columns early in 1917; it 
contains several new illustrations and one more page, 
devoted to a description of Grayson’s method of 
exploratory opening of the sphenoidal sinus with a 
small hand-burr. The first section treats generally of 
anatomy, aetiology, symptoms, diagnosis, treatment, 
and complications; the next four sections deal respec¬ 
tively with the maxillary, frontal, ethmoidal, and 
sphenoidal sinuses, and there is a final short section 
on multiple sinusitis. The book is beautifully illus¬ 
trated and gives a very thorough account of a difficult 
and complicated subject; it has already proved its 
value to the rhinologist- The price has been raised 
from 218. to 308. 


Lectures on Tropical Ophthalmology. 

Delivered at the London School of Tropical Medicine, 
by Robert Henry Elliot, M.D. Lond., F.R.C.S. 
Eng., &c. London : Henry Frowde and Hodder and 
Stoughton. 1920. With 13 illustrations. Pp. 36. 3*. 6r/. 

This brochure is the skeleton on which the larger 
work on “ Tropical Ophthalmology,” reviewed in 
The Lancet, Nov. 6th, 1920, was founded. It is a 
useful introduction to the subject, such as might be 
expected from Mr. Elliot. In the section on the treat¬ 
ment of the eye complications of tropical diseases there 
is a warning to the tropical practitioner which, though 
contained in the larger work, is relatively more pro¬ 
minent in the smaller. It is that in the various condi¬ 
tions for which arsenical and antimonial preparations 
are used, it is essential that the doctor should “keep 
vividly before his mind's eye the spectre of optic 
atrophy. ’ ’ 

Formulaire des Milieux de Culture en 
Micro-biologie. 

By Deribere Desgardes. Paris: Librairie le 
Francois. 1921. Pp. 98. Fr.4. 

This small volume contains a collection of formulas 
for the preparation of the principal media used in 
bacteriological laboratories. An almost endless number 
of media have been described, and the author has 
perforce to limit his selection to those in general use. 
The media described are those most favoured in France; 
some which are favoured in this country are not men¬ 
tioned—e.g., MacConkey’s medium. There is no refer¬ 
ence to Levinthal’s medium for the cultivation of 
It. influ en zee. These defects are not of importance to 
the English reader, however. The book can be com¬ 
mended to those who require the information it offers. 
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Roentgenographical Technique. 

The Principles and Practice of Roentgenographical 
Technique. By I. Seth Hirsch, M.D., Director, 
X Ray Departments, Bellevue, Forclham, Harlem, 
and Gouverneur Hospitals, New York City. London: 
H. K. Lewis and Co. 1920. Pp. 244. 60 s. 

Dr. Hirsch has had a long experience in teaching 
radiology, and few are more competent to write such a 
treatise as this. Knowing so well just what the student 
requires, he has carefully avoided that which does not 
matter, while giving plenty of what is necessary to 
make a successful radiologist. As the title suggests, 
fundamental principles are what count in the manage¬ 
ment of apparatus, assistants, and patients, and 
this idea runs through the whole work consistently. 
The technical details of many forms of apparatus 
are frequently a stumbling-block to the beginner, 
and in such cases the author has introduced a 
series of large-scale diagrams, serving admirably to 
clear up difficult points. The chapters on X ray tubes, 
as well as those on production and measurement of 
the X rays, and the practical applications of the 
principles, are particularly good. Fluoroscopy, radio¬ 
graphy, postures and positions of the patient are 
described in detail and illustrated by blocks and 
diagrams of high quality and ample numbers. Numerous 
tables add to the value of the work, such as wiring 
tables, tables of absorption, voltages, exposure, and 
many others. The subject is a difficult one to under¬ 
take and Dr. Hirsch has done it well. There must be 
very few radiologists who cannot learn something 
worth knowing from a perusal of this volume; for the 
beginner it will be invaluable. 


The Radiography of the Chest. 

Vol. I., Pulmonary Tuberculosis. By Walker 
Overend, M.A., M.D. Oxon., B.Sc. Lond. London: 
William Heinemann, Ltd. 1920. With 99 radio¬ 
grams and 9 diagrams. Pp. 120. 17*. 6 d. 

This work is painstaking and well balanced. The 
author is enthusiastic as to the value of the X ray 
method in diagnosis, but is yet careful to maintain 
a sense of proportion between this and the more 
classical modes of examination, which, after all, have 
served very well. 

This first volume commences with a chapter, illus¬ 
trated with good radiograms as well as drawings, on 
the normal chest, and it is lucid and complete, but 
the author’s views on the nature of the branching 
shadows that make up the pulmonary reticulum are 
open to comment. He still considers their origin obscure, 
whereas we were under the impression that the 
excellent work of K. Dunham had finally settled this 
question. In dealing with the various types of tuber¬ 
culous involvement of the lungs the author gives first 
the usual history, symptoms, and clinical signs, follows 
on with the X ray appearances, and then contrasts or 
reconciles the whole as the circumstances permit. It 
is unnecessary to discuss these chapters in detail; the 
book must be read and studied in conjunction with the 
typical radiographs illustrating the various forms of 
pulmonary tuberculosis. 

We think the value of the volume is marred by the 
adoption of an antiquated classification and nomen¬ 
clature, as well as by the too free use of a phraseology 
which, while no doubt academically correct, the average 
medical man will find cumbersome. None the less 
Dr. Overend is to be congratulated on the extent and 
thoroughness of his work, which is a very valuable 
contribution to a difficult but interesting subject. 


Manuel d’Uretroscopie. 

By Robert Henry and Andre Demonchy. With a 
preface by Dr. Marion. Paris : Masson et Cie. 
1920. With 86 illustrations, including 30 in colours. 
Pp. 116. Fr.25. 

This little book gives a general survey of the subject 
of urethroscopy. A large part of it, more than half the 
text, is given to description of various urethroscopes 
and cysto-urethroscopes, and the accessory apparatus 


is commonly used in conjunction with these. An instru¬ 
ment designed by one of the authors, Demonchy’s 
urethroscope, is described in detail, and in a chapter 
devoted to a critical examination of all the instru¬ 
ments mentioned it is given first place in order of 
merit. It resembles Luys’s urethroscope in general 
construction but has a telescope attached. The authors 
pronounce those urethroscopes which are designed to 
give dilatation of the canal by air or water to be of 
little use, even in the examination of the posterior 
urethra, though they admit some virtues in the various 
irrigating cysto-urethroscopes. Most of their English 
readers will differ from them, for in this country aero- 
urethroscopes are generally used for the anterior urethra 
and irrigating instruments for the posterior. The latter 
part of the book contains chapters on the appearances 
of the normal and abnormal urethra, and on methods of 
treatment through the urethroscope. 

AJ1 the illustrations in colour are of the appearances 
seen in the undilated urethra, which, of course, differ 
markedly from those obtained when the canal is dilated 
with air or water during examination. 


Early Embryology of the Chick. 

By Bradley M. Patten, Assistant Professor of 
Histology and Embryology, School of Medicine, 
Western Reserve University. Philadelphia: P. 
Blakiston’s Son and Co. Pp. 167. 

This book was written to help the student in his 
early work in courses in vertebrate embryology. It is 
an admirable little work, interesting and instructive, 
and the student who brings a little intelligence to bear 
on his reading cannot fail to advance his knowledge, 
both of actual fact and of principle, to a considerable 
extent by its perusal. The descriptions are clear, the 
format excellent, and the illustrations good and useful. 
Altogether it is a book to be recommended. 


Atlas of the Sensory Cutaneous Nerves. 

By William Ibbotson, M.R.C.S., L.R.C.P. London : 

Scientific Press. 1920. Pp. 25. 7*. 6d. 

This little book presents a series of coloured diagrams 
showing the areas of distribution of the sensory nerves. 
They are, of course, schematic, with appended ex¬ 
planatory notes. We notice that while the text gives 
the usual levels the situation of the lumbar enlarge¬ 
ment in Fig. 1 does not correspond therewith. We also 
consider that the distribution of musculo-cutaneous on 
the palmar surface is perhaps too extensive in Fig. 6, 
and that the ulnar supply on the dorsum in Fig. 7 
might be increased, while the area given over to the 
musculo-cutaneous of the leg in Fig. 8 is too extensive. 
The author, moreover, has larger views concerning the 
posterior primary area in the gluteal region than those 
generally taught. These, after all, are minor matters, 
in some way subjects of individual opinion, and hardly 
detract from the value and utility of this little work. 


Psychology of the Special Senses. 

Their Disordered Functions. By Arthur F. Hurst, 
M.A., M.D. Oxon., Physician and Neurologist to 
Guy’s Hospital. London: Henry Frowde and 
Hodder and Stoughton. 1920. Pp. 123. 12*. 6 d. 

Under this title the Croonian lectures, which were 
delivered before the Royal College of Physicians of 
London in June, 1920, have now been published as a 
book. These lectures were reported in abbreviated form 
in The Lancet, and were then the object of editorial 
comment. They record in permanent shape the 
valuable work carried out by the author in conjunction 
with colleagues both before and since the war at Guy’s 
Hospital, and during the war in Lemnos, Salonica, 
Oxford, Netley, and the Seale Hayne Military Hospital. 
As a frontispiece to this volume La Dame St apart is 
reproduced from Carre de Montgeron’s “ La V6rit6 des 
Miracles,” depicting a miraculous recovery from 
hemiplegia, hemianaesthesia, and blindness, after a. 
visit to a tomb in the Chapelle de Ste. Anne at Avernai 
in 1728. 
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Autobiography of Sir Charles A. Cameron. 

With an Introduction by Sir James H. M. Campbell, 
P.C., Lord High Chancellor of Ireland. Dublin: 
Hodges, Figgis, and Co. 1920 Pp. 162. Is. 6 d. 

It is only reasonable to suppose that the reminis¬ 
cences of a man in his ninetieth year, who is also a 
medical man, a public analyst, and also an Irish¬ 
man, will afford interesting reading, and Sir Charles 
Cameron’s book does not disappoint expectation. He 
was bom in 1830 and one of his earliest recollections is 
talking to an old woman who in her youthful days had 
been present at, or rather had been but a mile or so away 
from, the field of Culloden during the battle. He also 
remarks that although he never saw’ anyone carried in 
a sedan chair, yet he knew of tw r o which were to be 
seen on hire at the Rotunda. He presumes, therefore, 
that they had not quite ceased to be used at the end of 
the “ thirties.” Sedan chairs w ere in use much later than 
that date, for the late Sir Moses Monteflore attended a 
Royal garden party in one not very long before lie died 
(1885), and between 1873 and 1877 an old lady w T ho lived 
in Windsor always used to come to the Eton College 
concerts in a sedan chair. Sir Charles Cameron’s 
book is full of delightful stories about all sorts of 
interesting people, among others Sir William Wilde, 
the aurist and oculist. Wilde was notorious for his 
untidy and dirty habits, and Sir Charles Cameron 
mentions the report that he was refused by Helen 
Faucit on the ground that he did not keep his hands 
clean. These same habits of Wilde were the occasion of 
Father Healy’s happiest witticism. Healy was a friend 
of Cameron, but the latter does not give the story, 
which is as foliow r s :—Shortly after Wilde had been 
knighted Healy met one of the Irish Members who had 
just returned from fulfilling his duties in Parliament. 
The weather w’as stormy, and Healy asked his friend 
what sort of crossing he had had. “Bad,” said the 
M.P.; “the dirtiest night I ever saw.” To which 
Healy gravely replied, ‘ ‘ Indeed, it must have been 
wild.” 

Another of Cameron’s friends was Matthew O’Reilly 
Dease, who used often to entertain Cameron to dinner 
at the Reform. Although they were only tw T o, Dease 
always ordered a magnum of champagne, because, 
as he rightly said, “Champagne stores better in 
magnums.” We hasten to add that Cameron was 
moderation itself and that Dease never drank more than 
one glass. We might go on quoting page after page of 
the book, but we can only congratulate Sir Charles 
Cameron on its appearance and recommend our readers 
to read it. It would be the better in places for revision ; 
for instance, on p. 28 Sir Charles Cameron records, if 
w'e mistake not, that his wife was born on Oct. 18th, 
1838, while on p. 31 he says that she was born on 
Oct. 26th, 1839. __ 

Normal Histology. 

With Special Reference to the Structure of the 
Human Body. Twelfth edition. By George A. 
Piersol, M.D., Sc.D., Professor of Anatomy in 
the University of Pennsylvania. London and Phil¬ 
adelphia : J. P. Lippincott Company. With 438 illus¬ 
trations, 88 of which are in colour. 1920. Pp. 418. 21s. 

Professor Piersol’s work will be found to be a 
thoroughly reliable, well-illustrated, and comprehensive 
exposition of “Normal Histology.” Of the coloured 
illustrations most are in one colour, light carmine or 
light bluish haematoxylin, or methylene-blue tint. 
Only a few are in two colours—e.g., developing 
bone, injected skin, inner ear; and only two or 
three in more than two colours. Anyone familiar 
with actual well-prepared microscopic sections will at 
once agree that the illustrations drawn by the “ skilful 
pencil”—to quote the author’s words—of Mr. Louis 
Schmidt are faithful representations of -well-selected, 
typical histological preparations. Moreover, the magni¬ 
fying power is stated in each case. There are a few 
schemata or diagrams only, and no diagrams showing 
the intricate connexions of the various parts of the 
central nervous system. There are figures of some 
parts not usually illustrated in books on histology— 
e.g., mucous membrane of the maxillary sinus and of 


the frontal and sphenoidal sinuses. The drawings of the 
injected sections strike us as particularly accurate, but 
there are few diagrams to systematise the distribution 
of the finer blood-vessels such as used to be characteristic 
of the work of Professor Mall. The text is admirable 
and ample, and as histology has its place at the 
beginning of the medical curriculum in the U.S.A., 
some points on the gross anatomy are added—e.g., on 
the brain and other organs. In a short appendix a few* 
satisfactory and thoroughly tested methods are given. 


Handbook of Mechanical Dentistry. 

By J. L. Dudley Buxton. London: J. and A. 

Churchill. 1920. With 168 illustrations. Pp. 269. 16*. 

This work does not aim at being an elaborate treatise 
on mechanical dentistry, but rather a guide to practical 
work in the surgery and laboratory. The author is 
clear and concise in his descriptions, and has succeeded 
in producing a book which should be of considerable 
help to both student and practitioner. There is a 
chapter on Dental Metallurgy by Mr. H. Terrey. 


The Care of Children. 

Fourth edition. By Robert J. Blackham, C.B., 
D.S.O., M.D., Colonel, late A.M.S. London: 

Scientific Press. 1920. Pp. 113. 4*. 6 d. 

In these days, w T hen new books on child culture are 
appearing almost every day, there is yet room for Dr. 
Biackham’s small work, a fourth edition of which 
has been called for. The book has been revised and 
largely rewritten, a preliminary chapter on “The 
Child’s Mother” having also been added. It is an 
admirable compendium of all that a mother needs to 
know, the chapter on communicable diseases, supple¬ 
mented by an appendix giving in tabular form their 
main features, being one of the most useful. The book 
is readable and thoroughly practical, one special feature 
that calls for notice being the hints given on the care of 
children in India and abroad generally. Altogether, 
the volume is one that may be unreservedly recom¬ 
mended to all who have the charge of children. 


A Thought Book on the Socratic Method. 

Edited by T. Sharper Knowlson. London: T. 

Werner Laurie. 1920. Pp. 200. 7*. 6 d. 

This book belongs to that class which Lamb called 
pifiXla dfiiftXla. Mr. Knowlson remarks in his preface 
that he supposes that “it is the practice of every 
reader of books to make a more or less careful record 
of the thoughts that have appealed to him.” The 
Thought Book contains a selection from his own note¬ 
book, and the principle of the book is that the reader 
should ask himself questions about the thoughts which 
Mr. Knowlson has collected for him, in accordance with 
a scheme of queries supplied by Mr. Knowlson, and 
should, in addition, make a collection of thoughts for 
himself and invent his own questions. We cannot 
see that keeping a book on these lines has any 
value, neither can we attach much value to Mr. 
Knowlson’s questions. For example, on p. 43 
we have a thought from Ruskin, “All education 
should be moral first; intellectual secondarily.” Mr. 
Knowlson’s first query is, “ What is the difference 
between moral and intellectual education?” Anyone 
with a grain of intelligence would surely know the 
answer to this without having to think it over and 
write it down. As for Mr. Knowlson’s method being 
Socratic, socratism does not consist merely in asking 
questions, its essence is the way in which the questions 
were asked and the position to which they lured the 
person questioned. If Mr. Knowlson will read Book IV. 
of Xenophon’s Memorabilia he will get a good idea of 
what the Socratic method really was. To our minds 
anyone who followed Mr. Knowlson would rapidly 
become similar to the philosopher described by Sir 
George Trevelyan, who used to wander about asking 
‘ ‘ Why are we created ? Whither do we tend ? Have 
we an inner consciousness ? ’ ’ till all his friends when 
they saw him in the distance used to say, “ Why was 
Thompkins created ? Is he tending this way ? Has he 
an inner consciousness that he is a bore?” 
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Griffin’s Centenary Volume, 1920. 

The publishing house of Messrs. Charles Griffin and 
Co., 12, Exeter-streefc, London, produced at the close of 
last year a sumptuous centenary volume in which is 
detailed the history of the firm from its establishment 
in Glasgow in the year 1820. The name of the house 
has long been associated with the production of 
technological books and scientific treatises of the first 
order, which were thus brought within reach of all who 
had at heart the modernising and development of 
British commercial enterprise. The services rendered 
by “ Griffin’s ” to the country are clearly indicated by 
the wide range of industries with which its publications 
have dealt and continue to deal; the book contains 
chapters written by specialists who trace the connexion 
of the house with such vital national activities as 
shipbuilding, mechanical engineering, mining, metal¬ 
lurgy, textiles, applied chemistry, medicine, hygiene, 
and sanitation. Medicine and the allied sciences, 
indeed, have been well represented in the lists of 
the firm which gave to the world such works as 
A. W. Blyth’s “Manual of Practical Chemistry”; this 
book was expanded into two volumes—“Foods: their 
Composition and Analysis,” and “ Poisons: their 
Effects and Detection,” which are to-day the accepted 
works of reference in courts of law. R. S. Aitchison’s 
“ Medical Handbook ” and the “Surgical Handbook” of 
Caird and Cathcart are examples of the well-known 
“Pocket” Medical Series of Reference Books. Pro¬ 
fessor W. Stirling’s English edition of Landois’s “Text¬ 
book of Human Physiology” and the whole “ Standard 
Medical Series” may be mentioned also as having 
helped to lift the name of Griffin to the high position it 
now occupies in the publishing world. Lord Moulton, 
in his foreword to the Centenary Volume, refers to the 
good fortune which has secured to the firm “in unbroken 
succession an able and enterprising head. ’ ’ The manner 
in which its history is here presented and the story 
itself combine to make clear the loyalty which the 
business has had at its command, together with the 
driving force and skilled direction, which have brought 
to it deserved prosperity. 


TEXT-BOOKS ON CHEMISTRY. 

Inorganic Chemistry . By James Walker, LL.D., 
F.R.S. Eleventh edition, revised and enlarged. 
London: G. Bell and Sons. 1920. Pp. 327. 5s.—We could 
not wish for a clearer outline of the principles of 
chemistry than is presented in this unpretentious 
volume. Dealing with elementary facts it is intelligibly 
written and, while adapted to the mental grasp of the 
beginner, prepares the way to a deeper study of the 
subject. The chapters on ionisation and the rarer 
elements are excellent, and illustrate the purpose of 
the author to keep his work up to date. The 
present issue is the eleventh edition, and will precede 
many other editions if the standard of modernisation is 
maintained. 

Text-book of Chemistry . By R. A. Witthaus, A.M. 
Seventh revised edition by R. J. E. Scott, M.A., B.C.L., 
M.D. London: John Bale, Sons, andDanielsson. 1920. 
Pp. 478. 20«.—Written admittedly mainly for medical 
students, it is open to doubt whether this revised 
edition of a well-known book is not calculated to 
increase the burden of the medical curriculum. It 
seems to us that the book is much better adapted to 
the requirements of the purely chemical student. The 
relations of chemistry to medicine are practically 
ignored on the ground that the growth of such relation¬ 
ships is so great as to necessitate separate works on 
the subject. All the same the bearings might have 
been indicated, even if only quite briefly. 

Intermediate Text-book of Chemistry . By Alexander 
Smith. London : G. Bell and Sons. 1920. Pp. 520. 8«. 6 d. 
—An intermediate study of chemistry is, in our view, 
an erroneous proposition. Any work written within the 
confines of the intermediate is bound to overlap 
extensively both the elementary and the advanced 
treatment of the subject, and the trouble is indicated in 
this volume. Many chapters border on industrial ques¬ 
tions, which are best dealt with in separate numbers in 
view of their great technical scope. 


Elementary Practical Chemistry . By J. ,E. MYERS, 
D. Sc. Viet., and J. B. Firth, M.Sc. Viet. Second edition, 
revised. London: Charles Griffin and Co. 1920. Pp. 194. 
4 s . 6 d . —This book does not aim at a novel treatment of the 
subject, amounting as it does to the outlining of a series 
of exercises at the laboratory bench which are well 
known. These are, however, well adapted and arranged 
and in good sequence for the requirements of medical 
students taking their first examination in practical 
chemistry. The directions in regard to manipulation 
form a satisfactory feature of the work. 

Qualitative Chemical Analysis . By HENRY W. SCHIMPF, 
Ph.G., M.D. Third edition, revised. New York: John 
Wiley and Sons, Inc. London: Chapman and Hall. 
1920. Pp. 187. 7*.—Primarily intended for students in 
pharmacy this systematic course of qualitative chemical 
analysis of inorganic and organic substances outlined 
in this book will be consulted with advantage by all 
beginners in the chemical laboratory. The comprehen¬ 
sive tests set out bear witness to the writer’s intimate 
acquaintance with the trustworthy evidence for the 
presence or absence of the substance sought for, 
and a demand for a third edition is thus explained. 
The author is the professor of analytical chemistry 
in the New’ York Brooklyn College of Pharmacy. 

Applied Chemistry . By C. KENNET H. Tinkler, D.Sc., 
F.I.C., and Helen Masters, B.Sc. Vol. I. London : 
Crosby Lockwood and Son. 1920. Pp. 292. 12s. 6 d .— 
The diploma in household and social science recently 
instituted by the University of London has brought 
this book into beihg. The present volume deals with 
water analysis, detergents, textile fabrics, bleaching 
agents, ventilation, fuels, paints, polishes, and so forth. 
A second volume is promised shortly, dealing with 
foods. An interesting and attractive feature of the 
work are the examples of experiments which deal 
more particularly with problems relating to household 
matters, not performed in the chemical but in the 
kitchen laboratory. The subject matter is well and 
clearly written, but, of course, a knowledge of chemistry 
is essential to intelligent reading. Students of house¬ 
hold science will welcome this publication. It is a 
practical book, which should prove of general interest 
apart from academic calls. 

Practical Chemistry . By P. A. ELLIS RICHARDS. 
Third edition. London: Bailliere, Tindall, and Cox. 
1920. Pp. 149. 5s.—This is eminently a book for bench 
work. The directions are thoroughly practical and 
manifest the experience of a teacher acquainted with 
details, careful attention to which leads to successful 
results. As stated in the preface, all the subject matter in 
the syllabus of the Conjoint Board preliminary science 
examination is included, while there are detection tables 
and volumetric analyses arranged to meet the require¬ 
ments of the first examination for medical degrees of 
the London University. A useful section is added on 
elementary toxicology, and the chapters on preparation 
of salts are decidedly helpful. The qualitative methods 
have been brought into line with recent developments. 


JOURNALS. 

Journal of Pathology and Bactcridloqy. Vol. XXIII. No. 4. 
Pp. 371-512. December, 1920.—The Diurnal Variation in the 
Sizes of Red Blood Cells, by C. Price-Jones.—On the Action 
of X Rays upon the Transplantation of a Spontaneous 
Carcinoma of the Rat, by H. Chambers, G. Scott, and 8. 
Russ. A spheroidal-celled carcinoma of the submaxillary 
gland in a rat failed to grow when inoculated into normal 
rats, though autologous grafts succeeded well. Trans¬ 
plantations into rats previously treated with rather large 
doses of X rays succeeded in a proportion of animals, 
and the tumour subsequently grew fairly well in normal 
rats.—Haemolytic Fever, by K. Yamakami. The author 
believes that the rise of temperature in blackwater fever 
and other conditions in which haemolysis occurs in the 
circulating blood is directly due to the pyrogenetic sub¬ 
stances set free by laking the red corpuscles. Experiments 
on the effect of injecting laked blood and of the lysis 
of red corpuscles in vivo by the injection of distilled 
water have given varying and contradictory results. The 
author shows that it is a question of quantity; small doses 
of laked blood give no temperature change, moderate doses 
cause a rise of several degrees, while large doses cause a fall. 
—Tuberculosis of the Myocardium, by W. W. Adamson.— 
The Principles underlying Gram’s Stain, by T. H.C.Benians. 
Gram-positive bacteria lose their power of retaining the 
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Y own baby—a premature twin—both. 
l>y Csesarean- section—aftd . weighing 
only ; b| ibs., made no progress at all 
on a most earehiily prepared diet of cow’s 
milk with citrate of soda* A tinned con¬ 
densed milk was tried for a few feeds with 
no improvement, and then milk from a special 
cow, but the child remained weak and puny 
and constantly crying. Glaxo was then 
started and the child appeared satisfied after 
the first feed—she started to gain in weight 
raid to sleep well. At sis months she is now 
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THE LANCET. 


LOXV0X: SATURDAY, JAXUARY 1, mi. 


The New Year. 

The beginning of the year is used by all thinking 
people, by all people that is who revise the plans 
of the future by the experience of the past, as a 
season in which it is convenient to take stock of 
their position; and what holds good for thinking 
individuals should hold good for a learned pro* 
fession. But such provisions and revisions, to 
have full value, should not be too limited, for, as 
has been frequently pointed out, any tendency to 
regard the separate years as defined periods 
rather than as arbitrary subdivisions of time 
may lead either to unwarranted optimism or 
to feelings of depression which fuller considera¬ 
tion would not confirm. The prospect of medi¬ 
cine for the new year is both wide and 
perplexing. On the one hand, many new avenues 
of medical progress, and even of medical adven¬ 
ture, have been opened up, and large schemes, 
for the most part founded upon large ideas, have 
been laid before us; but, on the other hand, the 
means to traverse these avenues and the oppor¬ 
tunities for carrying out these schemes seem, for the 
moment at least, to have been withdrawn. There 
is no money. With the roll of unemployment as it 
is, and with the vast demands on the country 
necessitated by an unprecedented war, there can be 
little prospect of money in large sums being forth¬ 
coming immediately for purposes of medical admini¬ 
stration. It is clear that only the most urgent 
demands are likely to be satisfied, and the probability 
is that the satisfaction given will be but partial. 
And if the State is thus hampered, private indi¬ 
viduals are no less so—disregarding prices and 
disregarding money values, we have only to look, 
as most of us are doing or have recently done, at 
the income-tax demands to realise how difficult it 
will be in the immediate future to rely in any large 
extent upon personal generosity. That is the 
pessimistic side, which we suggest may often 
seem less black when its shadows are steadily 
scrutinized. 

The failure of Parliament at this juncture to 
attend with sympathy to the requisitions of the 
Ministry of Health in matters of grave national 
urgency is largely accounted for by the fact that 
the public have not appreciated the measure of that 
urgency ; following an easy lead given to them 
in many places, they have fallen into the belief 
that the Ministry of Health, in its hurry, is willing 
to embark on a course of unconsidered expenditure. 
We believe, as well as hope, that such a view will 
not long prevail. It may be in the minds of our 
readers that much the same mental attitude was 
popular, and was superficially justified, upon the 
introduction of the National Insurance Act, but 
quite soon legislation for national insurance 
against sickness and its results was seen to be one 
phase in a consecutive story, the story of the develop¬ 
ment of medical practice; and though many deplored, 
and may still deplore, the machinery inflicted 


upon that development—going even so far as to 
speak of it as retrogression—we must own that the 
Insurance Act followed upon a wider understanding 
by the public of the essential part that medicine 
must play in social reform. And that is the 
position which to-day is more obvious than it 
was seven years ago. The public demand from 
medicine to-day, from every branch, section, and 
division of our calling, that we should assist 
in the improvement of the social, moral, and 
physical conditions of the State. The influential 
valuation of medicine is shown by the fact that 
day by day a medical side of things makes itself 
apparent, compelling from intelligent people the 
recognition of the spread of our science. This 
being so, it is perfectly impossible to believe that 
the difficulties with which we now struggle will 
remain permanent through lack of money. But 
while money is not forthcoming the work of medi¬ 
cine must not be allowed to stand still. Let us 
remember that if less money is available for 
carrying through large schemes there is less need 
for money in many directions, inasmuch as in the 
last few years a levelling down of riches has 
been accompanied by a levelling up of poverty. 
The improvement of, nutrition in the London 
school children, and even in the condition of 
their teeth, which is perhaps the best criterion 
of early nutrition, points this out clearly enough. 
The effect of this levelling on the financial 
aspect of general practice has not yet been fully 
realised, but experience has somewhat unexpectedly 
shown a growing content with the remuneration 
derived from contract practice on present lines. 
And it would require a national cataclysm to upset 
the capitation basis of the large part of medical 
practice for the next generation. 

Another consoling reflection is the increasing 
willingness of all ranks of society to respond 
to the teaching of hygiene. Grandmotherly legis¬ 
lation and fatherly local authorities were 
doubtless necessary to start, let us say, the mining 
community on the paths of true health; but 
having seen a little of what medical skill and 
hygienic protection may do for his happiness and 
efficiency, the miner, at all events, is taking his 
medicine seriously and is inclined to make the 
arrangements for him&elf. It seems to us that 
the future, if we look at it without passion or 
prejudice, is by no means discouraging as regards 
medicine in its broader aspects of national health 
and efficiency. 


Insanity and Responsibility. 

At a recent trial at the Central Criminal Court, 
Albert John Bartlett, indicted for the murder of 
a woman, was found by the jury to have been 
guilty of the act, but to have been at the time 
insane and not responsible for his actions. The 
trial has given prominence again to the questions 
arising out of the rule laid down in connexion with 
McNaughten’s case in 1843, and since followed of 
necessity in all such cases; this makes the crucial 
question in determining legal responsibility, 
whether the accused understood the nature and 
quality of his act and knew that it was wrong. 
Sir Robert Armstrong-Jones, who was called for 
the defence by Bartlett's counsel, had examined 
the prisoner in Brixton Prison, and gave evidence 
as to conditions he had observed. In the course 
of cross-examination and of questions put to him 
by the judge, he expressed the view that the rule 
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laid down in McNaughten’s case in the early half 
of the last century was antiquated and required 
revision in the light of more recent medical 
knowledge than was then available. Mr. Justice 
Darling, in summing up to the jury, called their 
attention to evidence upon which, in accordance 
with the existing law, they might find that the 
accused was insane, and this they did as stated 
above. His lordship, however, in the course of 
doing this, commented upon the views of Sir 
Robert Armstrong-Jones as to the accepted rule 
in such cases, and is reported as having said: “We 
take the law of England from the King’s Bench, 
and not from Harley-street; from the House of 
Lords, and not from Wimpole-street or any other 
street.” As to this, it is hardly necessary to 
point out that a medical witness, like any other 
witness, is obliged to answer truthfully questions 
put to him in cross-examination or by a judge. 
If he holds an opinion as to a rule of law. and is 
asked what it is, his reply can hardly be treated in 
fairness as an attempt on his part to dictate to the 
court. Apart from this, the learned judge’s remark 
has given publicity to a question upon which many 
medical men hold strong opinions. 

This they have as good a right to do as members 
of the legal profession, and their other fellow 
citizens, the question being not what the rule 
of law is but whether it falls short of 
being what it ought to be. The point raised 
may be stated, perhaps, thus : a man may be 
insane, even to the extent of being recognised and 
certified as such, so that he is detained in an 
asylum, and may yet be capable of knowing the 
nature and quality of the act of killing another, 
and of knowing that it is wrong. He may, 
however, some day commit that act, still know¬ 
ing its nature and quality, and still knowing 
that it is wrong, but impelled thereto by 
insane impulse, through a defect of will-power, 
such impulse being irresistible, dominating, and 
compulsive. Sir Herbert Stephen, writing from 
long and wide experience of criminal trials, has, 
inter alia, replied to this view, as stated in the 
Times by Sir Robert Armstrong-Jones, holding 
that there is no need for a jury to have the question 
put to them, “ Could he help doing it ? ” because, in 
fact and in practice, when they think that a man lias 
acted under an insane and irresistible impulse, they 
always answer in the negative the question 
now put to them: “ Did he know what he 

was doing and did he know it was wrong?” 

Such an argument will not convince those 

alienists who find the present law to need 
revision. Their view will probably be that 
the fact that juries find verdicts, frequently 
or generally, which could be shown not to be in 
accordance with the law, if their reasons for 
arriving at them could be analysed, is no reason 
why the law should be left without change or 

challenge. Their conclusion will rather be that 
such a condition of things points to the defir- 
ability of inquiry, in order to ascertain whether 
the rule should not be altered, so that it may 
commend itself to juries and be universally and 
lawfully followed. 

After all, the principle to be kept in view can 
hardly be denied. The law permits a special 
verdict to be returned in the case of certain 
prisoners because, owing to their proved mental 
condition, to punish them as ordinary criminals 
would be contrary to justice and humanity. It 
is asked now whether a standard regard¬ 


ing the mental condition to be proved which 
was set up three-quarters of a century ago 
accurately interprets modern conceptions of what 
is just and humane. It seems to us quite likely 
that it is nothing of the sort, and at all eventa 
the serious question remains for investigation aa 
to what weight should be given to medical as well 
as to legal opinion. 


Occupational Hygiene and the 
School Medical Service. 

The annual report of the chief medical officer 
of the Board of Education concludes with the 
sentence:— 

The final product of the School Medical Service should 
not be a statistical record, hut an alert and growing 
individual, equipped for the manifold functions of life, 
able to work with efficiency, able to enjoy life with 
keenness and appreciation, a healthy member of a 
healthy community. 

Various suggestions are forthcoming as to why 
achievement lags so far behind intention. One 
is given in the current number of School Hygiene , 
a journal which has kept interest alive in the 
scientific aspects of school health and has had an 
influence outside its immediate circle. We are 
glad, therefore, to learn that the journal is to enjoy 
a renewed existence under the editorial guidance 
of Dr. James Kerr and Dr. C. W. Hutt. A 
valedictory article, written under the shadow of 
discontinuance, takes a serious view of the 
outlook for school hygiene as a branch of 
scientific knowledge, suggesting, in fact, that 
progress in this direction during the last decade 
has been almost negligible. A point is made of 
the crystallisation of procedure into forms and 
schedules, which, it is allowed, favours the accom¬ 
plishment of routine, but which, at the same time 
has its drawbacks. These are summarised as 
follows:— 

“ The technical work of school hygiene has been dis¬ 
counted by shibboleths which have placed the respon¬ 
sibility on medical officers of health, so that the people 
who know and do the work do not get the credit or 
hearing which they deserve. Unconsciously interest 
and pride in their work suffers, and now the whole 
status of the service has been so lowered that it may 
be regarded as a blind alley into which the young 
practitioner should only venture with the utmost 
circumspection. Yet school hygiene, if the methods of 
science were properly regarded, is of prime importance, 
and has a rich harvest to yield. It should even now be 
giving much greater value for the money spent, often, 
indeed, in largely wasted efforts.” 

Fortunately the article does not stop at this harsh 
indictment, which fails to recognise the difficulties 
of administration, but proceeds to suggest the 
remedy—namely, that the whole field of hygiene in 
schools should be opened up for educational 
research and treatment, the Universities to recog¬ 
nise training in this fundamental branch of occu¬ 
pational hygiene and to institute a diploma in it. 
The proposed training would have as its basis the 
proper handling of statistics in investigations of 
distribution and association, a broad knowledge of 
physical conditions—heating, lighting, ventilation, 
and the like—and of the problems of social 
disease and healthy living in general. Study 
of fatigue symptoms and their indications, the 
physiological effects of food, rest, and recrea¬ 
tion would constitute a first part of the course, 
to count as the equivalent of the public health 
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diploma course. The second part would com¬ 
prise a knowledge of industrial conditions and 
of school hygiene, on which the industrial efficiency 
of the human unit primarily depends. The occupa¬ 
tional environment of the growing child, or, in 
other words, educational hygiene, is still in a plastic 
condition, and its study would be comprehensive 
under this intensive attention, and include, among 
other things, a consideration of bodily and mental 
development and retardation, and the effects of 
artificial conditions on the growing organism. 

For ourselves, we are satisfied that the position 
of medical officer to an Education Committee, 
especially if he also advises the Committee for the 
Care of the Mentally Defective, is one full of 
scientific interest. He will have, in fact, barely 
time to make use of all the material which passes 
through his hands. But the position of the 
assistant school medical officer, if limited to 
inspecting children and filling up Board of 
Education schedules, must obviously be mono¬ 
tonous. Some senior officers see to it that 
their juniors have clinic work as well, but the 
medical profession as a whole has set its face 
against the school medical officer undertaking any 
treatment except affections of the skin and minor 
ailments. To carry out the Education Act of 1918 
will involve the employment of many more assistant 
medical officers, so that the individual prospect of 
becoming a senior in the service will become more 
remote. The suggestion, therefore, that the School 
Medical Service should be widened to include 
duties with regard to factories and employees is 
welcome, and would give more scope for research. 
The school doctor knows all about the young 
people, and is in a better position to carry out the 
work than the certifying factory surgeon. To sum 
up: Add to the school medical officer’s work the 
supervision of young people and the care of the 
mentally defective, plan out a special course of 
study for industrial and school hygiene, provide a 
stimulus to research and inquiry, and in a com¬ 
paratively short time the School Medical Service 
would not only be content, but would attract from 
abroad seekers after that knowledge which it is in 
its power to gain and to give. But the abuses to 
which a multiplication of special diplomas may 
lead are, we presume, well known to the School 
Medical Service, and the conditions for obtaining 
the projected diploma will have to be carefully 
thought out. 


The Financial Position of the 
Hospitals. 

A Conference of Representatives of the Honorary 
Staffs of Voluntary Hospitals was summoned just 
before Christmas by the British Medical Associa¬ 
tion. The gathering was presided over by Sir 
James Galloway in the Barnes Hall of the Royal 
Society of Medicine, and we give in another 
column a brief account of the discussion, as well as 
the interesting conclusions that were arrived at. 
At the outset of the proceedings a resolution was 
passed recording the view of the meeting that the 
voluntary method of administration is to the 
advantage of the public, of medical science, and 
the medical profession. And while various other 
resolutions expressed approval of State subsidies, 
the necessity for greater help from employers of 
labour, and the value of patients’ contributions, one 
speaker. Dr. Astley Clarke, describing the position 


of the Leicester Royal Infirmary, was able to tell 
the meeting that at this institution solvency had 
always been maintained under the voluntary system, 
through the intelligent regard by the adminis¬ 
tration of the particular qualities and needs of the 
centre and district. Two other important points 
emerged from the discussion—rather from the views 
expressed than from the words of any resolution. 
First the meeting concluded that payment by the 
State for pensioners, or by the National Insurance 
Commissioners for panel patients, in no way 
detracted from the voluntary status of an institution. 
And, secondly, that it is right that the honorary 
staffs of voluntary hospitals should receive pay¬ 
ment in certain circumstances, but, of course, when 
the claims of the hospitals for maintenance have 
been satisfied. The Conference is to be the prelude 
of similar gatherings, it being clear that it would 
be advisable to consider in this reasoned way many 
other important matters in connexion with the 
financial position of the hospitals. In this con¬ 
nexion we may refer to an important communica¬ 
tion published this week from Dr. J. C. Muir* 
medical superintendent of the Whipps Cross 
Hospital of the West Ham Board of Guardians. 
Dr. Muir is writing in reference to the recent 
discussion at the Harveian Society upon the future 
of the Poor-law infirmaries—a discussion which 
will be renewed at the end of this month; but 
what he says has its distinct message to all who are 
concerned with the voluntary hospitals, for these 
must be affected by the elevation of the Poor-law 
infirmaries to general hospital rank. The question* 
for example, of the payment of medical staffs will 
enter a new phase when any practical linking-up 
occurs between the voluntary and the Poor-law 
hospitals. 


A PRIZE IN OPHTHALMOLOGY. 

Mr. W. Edmonds and Miss S. Edmonds, of Wiscombe 
Park, Colyton, have founded a prize in ophthalmology 
in memory of their brother, Nicholas Gifford 
Edmonds, Lieutenant, 2nd Black Watch, who fell 
at Magcrsfontein on Dec. 11th, 1899. The prize is 
£100, and is awarded every two years for the best 
essay on a subject dealing with ophthalmology and 
involving original work. The competition is open 
to all British subjects holding the medical qualifica¬ 
tion. Subject to certain legal regulations, the manage¬ 
ment of the prize will be in the hands of a committee 
nominated biennially by the Medical Board of the 
Royal London Ophthalmic Hospital, who will select 
the subject of the essay and elect two examiners. The 
winner of the prize will have the option of giving a 
lecture on the subject at the Royal London Ophthalmic 
Hospital. TheMiddlemoreprize, awardedtrienniallyand 
run on very similar lines, has rendered valuable service 
to ophthalmology, and many of the prize essays remain 
as standard works. It may certainly be expected that this 
generous gift awarded biennially will also act as a strong 
stimulus to original work. There cannot be too many 
such incentives to break away from routine in pro¬ 
fessional life, and to stimulate initiative ; many men 
have originality and power of investigation, but from 
lack of stimulus do not settle down to any definite line 
of research. The setting of a concrete subject is often 
all that is required to fire a man to carry out a valuable 
piece of work. By indicating the subject of the essay 
two years before the award ample time is afforded 
for thorough observation, carrying out experiments, and 
careful compilation. Mr. and Miss Edmonds have 
placed the medical profession under a deep obligation 
by their intelligent liberality. Their wish in founding 
the prize is that suffering may be alleviated, and 
it may be confidently anticipated that this end will 
be attained. 
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IN MEMORY OF HUXLEY. 

Huxley once said that the only instruction of educa¬ 
tive value that he had ever received was that given in 
the lectures on physiology delivered by Wharton Jones 
at Charing Cross Hospital Medical School. It is there¬ 
fore peculiarly fitting for the lecture founded at 
Charing Cross Medical School in Huxley’s memory 
to be delivered by a physiologist. Of the 11 lectures 
held since his death in 1895, three have now emanated 
from the heads of physiological laboratories. In 1896 
Sir Michael Foster inaugurated the lectureship with a 
discussion of the influence on subsequent medical 
thought and procedure of three physiological dis¬ 
coveries made at about the time that Huxley was 
a student—the work of the brothers Weber on the 
inhibitory action of the vagus, the experiments of 
Bernard leading to the conception of the vaso-motor 
system, and the researches of Waller on nerve degenera¬ 
tion. In 1906 Professor J. P. Pavlov gave an account of his 
experimental investigations into the psychical faculties 
of the higher animals: and this year Professor Gowland 
Hopkins, no less illustrious than his physiological 
predecessors, has given the important exposition of the 
present ideas on nutrition which we publish on p. 1. 
In a few remarks introductory to his lecture Professor 
Hopkins spoke of the responsibility felt by him on this 
occasion, which was the greater inasmuch as the 
lectures had suffered interruption through the catas¬ 
trophe -which had made a breach in the continuity 
of most things. He pointed out that the passage 
of these tragic years seemed to have given a dispro¬ 
portionate remoteness to the life and times of 
Huxley: for it was now no more than a quarter of a 
century since Huxley died, and barely 40 years since 
the days of his main activities. Professor Hopkins 
said that to many, if not to most, of his predecessors in 
the lectureship, Huxley was personally known, but 
that he himself had no memories due to such acquaint¬ 
anceship, and it was to be feared that they would not 
belong to many of those who would follow him. These 
lectures indeed were fated soon to lose a particular 
character which had hitherto been attached to them. 
A very few more years and the thoughts of the audiences 
would be directed towards a figure wholly historic, even 
as elsewhere they were directed on similar occasions to 
the personalities of the older heroes of medicine and of 
science. But yet for mid-Victorian science Huxley’s gifts 
provided both sword and buckler. It is not too much to 
say that in those days the younger biologists, while 
profiting from his scientific labours, worked with a 
definite sense of his protection. Professor Hopkins 
voiced the regret of us all that in his peculiar position 
as the champion of scientific aims Huxley has had no 
true successor. His pen would have seen to it that the 
services of science to the nation during the war should 
not fade from the public memory as they are fading 
to-day. We miss the gifts we commemorate. 


CHRONIC GASTRIC DISORDERS. 

Speaking from an experience of nearly 30 years and 
almost a thousand hospital gastric cases, Mr. A. E. 
Maylard, in the first of three interesting James Watson 
lectures delivered last year in Glasgow, and now 
published in booklet form, deals with chronic gastric 
disorders dependent upon other causes than those of an 
ulcerative, carcinomatous, or obstructive nature; and 
he points out that, owing to the great successes of 
gastric surgery during the last 25 years, a large 
number of patients come under the care of the 
surgeon for gastric symptoms which are not due to 
organic disease of the stomach or duodenum. There¬ 
fore, he draws attention to the care required in 
diagnosis and the need for collaboration between 
physician and surgeon, so that operations should not be 
undertaken for gastric symptoms due to organic or 


functional disease of the nervous system, such as 
locomotor ataxy, hysteria, neurasthenia, or to such 
distant sources of infection as dental caries and diseases 
of the nasal sinuses. He speaks of three primary 
essentials to be cleared up in every case :— 

“ (1) Whether it is the stomach itself that is the cause of 
the symptoms; (2) whether it has become the seat of 
functional or organic derangement as the result of mischief 
elsewhere; or (3> whether the symptoms are merely 
apparently connected with the viscus; that is to say, the 
stomach is quite healthy in itself, but the symptoms which 
appear to be gastric are merely the referred indications of 
disease in some other part of the body.” 

The need is also pointed out for regarding an operation 
for gastric symptoms as an exploration of the whole 
abdomen, so that causes of reflex gastric symptoms, such 
as cholecystitis, chronic pancreatitis, and diseases of 
the intestines, appendix, and female genital organs, 
may not be overlooked. Mr. Maylard considers that 
the frequency and importance of appendical dyspepsia 
has been greatly exaggerated. In many cases an 
exploration is still necessary to settle the diagnosis, so 
that organic disease, such as chronic ulcer and carci¬ 
noma, may be found and treated in its early and hopeful 
stages. 

For the treatment of chronic gastric ulcer Mr. Maylard 
leans to partial gastrectomy, disregarding the teaching 
of long experience that gastro-jejunosbomy, with or 
without excision or cauterisation of the ulcer, cures 
the large majority of these patients with a much 
smaller risk. For diagnosis he relies chiefly on 
the clinical symptoms and expert radiographic exa¬ 
mination. He does not believe much in “ test-meals,” 
but apparently has no experience of repeated examina¬ 
tions at short intervals after a meal—a method which, 
when well established, may make us all change our 
views. For duodenal ulcer he recommends that “ if 
the part of the duodenum implicated cannot be freely 
mobilised so that the involved bowel can be excised, 
gastro jejunostomy must alone suffice,” but excision of 
the ulcer-bearing area appears tous unnecessarily severe, 
especially when such a comparatively safe and simple 
operation as gastro jejunostomy cures over 90 per cent. 
When there has been serious haemorrhage Mr. Maylard 
recommends, in addition, exclusion of the duodenum 
by “completely severing the stomach at its pyloric 
extremity,” because he believes that bleeding is less 
likely to recur when the food cannot pass over the ulcer 
and the peristaltic wave may be interrupted. 

With regard to gastric carcinoma he quotes Dr. C. H. 
Mayo:— 

“ The most common cancer is that of the stomach. More 
than one-third of the cancer in men,and more than one-fifth 
of the cancer in women appear in this organ ; and, inasmuch 
as the condition in nearly one-half of such patients who 
come to the physician for examination is inoperable, there 
is room for some improvement in the matter of securing 
earlier recognition of the disease” (Annal* of Surqery , 1919, 
p. 236). 

He also advocates that steps should be taken to 
educate the public upon this subject, so that patients 
should seek treatment while the disease is in its early 
stages. Mr. Maylard divides the causes of pyloric 
obstruction into anatomical and pathological, the 
latter depending on new growths. As regards the 
former, he pointed out in 1904 that, quite apart 
from congenital hypertrophic stenosis of the pylorus, 
a developmental narrowing of the orifice existed in 
some cases, and very gradually gave rise to obstructive 
symptoms. He has himself operated on 36 patients 
suffering from this condition with satisfactory results. 
Landerer had previously and independently drawn 
attention to the same condition, which is due to an 
excess of reduplication of the pyloric fold whereby the 
width of the valve is increased and the channel 
diminished, so that it will not admit the index finger. 
As a result of this partial obstruction the stomach 
hypertrophies and ultimately dilates when the muscular 
power gradually diminishes. For this condition Mr. 
Maylard prefers gastro - jejunostomy to Finney’s 
operation, and he advocates gastro - jejunostomy 
also for ordinary pyloric obstruction following 
ulceration; in this case he makes his anastomosis 
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&8 near the pylorus as possible. Mr. Maylard 
does good service by again drawing attention to 
the variable and often misleading symptoms and radio- 
graphic appearances of partial pyloric obstruction, the 
symptoms and signs often disappearing when the patient 
is at rest under good conditions, only to reappear 
when he returns to work. Mr. Maylard strongly advises 
operation when the symptoms of undoubted gastric 
disease do not completely recover after a reasonable 
period of conservative treatment, in order to avoid the 
serious consequences of delay in cases of ulcer, carci¬ 
noma, or obstruction. _ 

SILICOSIS ON THE RAND. 

The main interest of the report just published 1 of the 
South African Miners’ Phthisis Board for the year ending 
July 31st, 1919, lies in the portion contributed by Dr. W. 
Watkins-Pitchford, chairman of the Medical Bureau. 
The importance of the work which is being conducted on 
the Rand in relation to silicosis may be appreciated from 
the statement that 4600 persons were, during the year, 
submitted to the careful examination required before 
men are permitted to commence work underground, 
while some 15,000 men are being kept under regular 
observation at periodical examinations. Indeed the 
activities of the Board probably represent the most 
complete and intensive inquiry ever made into 
the occurrence of any disease, and their annual 
reports must gather in interest as time goes by. 
Unfortunately for medical science, the period now 
reported upon was interfered with by the enlistment 
and subsequent return to the goldfields of many miners. 
Nevertheless, even this interruption in the normal 
course of employment has been utilised to throw light 
on the occurrence of the disease. Thus, in some 
instances, 

“miners of many years’ standing, who had but slight 
apparent damage to the lungs on leaving, showed definite 
physical signs upon their return from military service; and 
in more than one instance a miner of long service, who left 
with apparently a normal chest, returned in a condition of 
fully developed primary silicosis.” 

Development of silicosis in the absence of exposure 
to risk had previously been suspected, now it is a 
proven fact. A further important point must now also 
be accepted, namely, that— 

“Tuberculous infection will often bring about a rapid 
development of silicotic changes in the lungs of a miner who 
has habitually inhaled siliceous dust but who may have 
hitherto shown little or no indication of pulmonary damage. 
. In these cases one might almost say that the tubercu¬ 
losis has ‘ predisposed ’ to the silicosis; such a statement is, 
indeed, true in its literal sense with respect to men who are 
the subjects of tuberculosis before they begin hard-rock 
mining.” 

The statistics quoted do not yet indicate any beneficial 
results from the recent improved conditions of under¬ 
ground work. This is due partly to war-time interfer¬ 
ence with employment which has rendered comparison 
with figures of former years impossible, and partly to 
the fact that results are not yet due in a disease with 
so slow an onset. “ We have, meanwhile, to gather 
the residue of the evil crop which sprang from the 
ignorance and indifference of the past.” The value 
of initial examination, which commenced September, 
1916, and has been applied to 5175 men (of whom 2741 
are known to be in underground employment), is 
clearly shown by the fact that only one has developed 
tuberculosis and no one silicosis. If this remarkable 
record is maintained the disease will be swiftly 
eradicated from the mines. Meanwhile although the 
toll it is taking of those at work before 1916 remains 
high—viz., 55 cases of silicosis or of silicosis with tuber¬ 
culosis per 1000 working miners—“of a total of 3166 
men who had worked, on the average, for a period of 
nine years and six months, only 349, not all , had 
become silicotic; the proportion was only 1 in every 9, 
or 11 per cent.” ; while of these silicotic cases only 
15*6 per cent, were affected with tuberculosis—the 
complication without which silicosis would be a oom- 
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paratively innocuous pathological condition. We await 
further reports, which must be of great moment to all 
those concerned with the administration of schemes 
under our own Workmen’s Compensation (Silicosis) 
Act of 1918. _ 


EFFECTIVE X RAY THERAPEUTICS. 

At the December meeting of the Section of 
Electro-therapeutics of the Royal Society of Medicine 
(p. 24) a description was given by Dr. Reginald Morton 
of a system of treatment, primarily aimed at the cure of 
uterine carcinoma, that may have a profound influence 
upon radiological and surgical procedure in the treat¬ 
ment of malignant disease in general. Dr. Morton 
spent a week in the Women’s Clinic at Erlangen 
studying the methods there employed, and he came 
away with the conviction that the apparatus and 
technique constitute a real advance in radiology. No 
new principle is involved, but special tubes have been 
designed to give a greater degree of penetration and 
intensity than has hitherto been available. Until now 
the loss of radiation by dispersion and absorption has 
been sufficient almost to nullify any effort to destroy 
deeply seated malignant growth. With the system 
here described, for which Privat-dozent Dr. Hermann 
Wintz (who succeeds Dr. L. Seitz as professor at the end 
of the present session) is mainly responsible, nearly 20 per 
cent, of the skin dose is transmitted to a depth of 10 cm.; 
hence by using simultaneously a number of portals of 
entry for the rays the treatment of central carcinoma 
becomes practicable, for it has been found that a 
cancerous growth will disappear if its whole mass has 
been subjected to a dose only slightly in excess of that 
which normal skin will stand without serious injury. 
Over 80 per cent, of cases of uterine carcinoma, with 
more or less involvement of the parametria, treated by 
this method alone during the year 1918, are still well 
and leading normal lives. It is the same with 75 per 
cent, of cases of mammary carcinoma treated without 
operation during 1917. The method is, of course, 
inapplicable after general dissemination has occurred, 
but it is not too much to hope that most cases of 
malignant disease will come under skilled observation 
before this serious condition arrives. 

Another class of disease that has given excellent 
results with this method of treatment is the tuber¬ 
culous gland and joint, especially in young subjects 
where the disease has not progressed to actual destruc¬ 
tion. A notable feature of the system is the high 
degree of accuracy in the dosage. Nothing is 
haphazard; every dose is a separate calculation, and 
the whole procedure is standardised so far as the 
present state of knowledge permits. We are gratified 
to learn that similar equipment is being installed in at 
least two London hospitals, so that the advantages of 
these discoveries will soon be available for all. The 
results will be watched with keen interest. 


GONOCOCCAL ENDOCARDITIS IN A CHILD. 

Since Thayer and his associates at the Johns 
Hopkins Hospital established the specific nature of 
the endocarditis occurring in gonorrhoea many cases 
have been studied in adults, but the complication in 
the gonorrhoeal vaginitis of children is rare. In the 
Journal of the American Medical Association of Dec. 11th 
Dr. H. L. Dwyer has reported the case of a girl, aged 
23 months, who was admitted to hospital with painful 
swelling of the left ankle and wrist. 

The illness began three weeks before with pain, swelling in 
left foot, fever, and vaginal discharge. A friend living with 
the family also had a vaginal discharge. The child was 
poorly nourished and irritable. Moving the limbs caused 
great'pain. The skin was yellow and the sclerotics were of 
a greenish-yellow tint suggesting jaundice. The left ankle 
and wrist were swollen and very painful. In the lumbo¬ 
sacral region was a superficial abscess 2 inches in diameter. 
A vaginal discharge was present. The apex beat was 
iust inside the nipple line in the fourth interspace. The 
heart was beating rapidly and irregularly. A soft blowing 
systolic murmur was audible over the entire cardiac area, 
was heard best at the apex, and was transmitted to the axilla. 
The abdomen was distended. The temperature was 104 c , 
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pulse 140, and respirations 42. Smears from the discharge 
showed many Gram-negative intracellular diplococci. The 
abscess was opened, and similar organisms were found in the 
pus. A culture from the blood also showed them. Under 
rest the pains in the joints subsided, as did the abdominal 
distension. The spleen could then be felt to extend 2 inches 
below the ribs. The cardiac murmur became harsh and 
intensified, and death took place on the seventh day in 
hospital. The necropsy showed greenish-yellow cauliflower 
vegetations on the free borders of the mitral valve. Cover- 
lass preparations from the valve revealed Gram-negative 
iplococci. 

Gonococcal endocarditis in children is rare. Satter- 
thwaite in 100 cases of endocarditis in New York 
children found only one due to the gonococcus. Abscess 
in the subcutaneous tissue or in muscle has been 
observed in a few cases of gonorrhoea. Dr. Dwyer 
suggests that the abscess in the sacral region in his case 
was the result of localisation of organisms from the 
blood stream due to lowered resistance in that area 
from pressure. The usual features of gonococcal endo¬ 
carditis are irregular intermittent fever, chills, and 
ansemia, and do not differ from those observed in endo¬ 
carditis due to other organisms. An increase in the 
intensity of the murmur from day to day, such as was 
found in the present case, has been noted by several 
observers. ' _ 


THE EAR AS PROTOTYPE OF THE TORPEDO. 

Dr. H. Hartridge, in the Journal of Physiology (vol. liv., 
No. 4), offers an ingenious suggestion to account for the 
well-known association in the inner ear of such diverse 
and differently constituted apparatus as the semi¬ 
circular canals, the otolith mechanisms on the one hand, 
and the cochlea with its adjuvant fenestra, fluids, and 
middle-ear chain of ossicles on the other. The suggestion 
is that the mammalian organ subserved in the ancestors 
of mammals the function of perceiving depth below 
water surface, and was therefore associated with the 
semicircular canals and otolith organs in the identifi¬ 
cation of position and direction of travel. As the author 
shows, there is a close mechanical analogy between 
the auditory apparatus of mammals and the depth¬ 
controlling gear of the naval torpedo. In the latter are 
two mechanisms which operate together to control the 
depth at which the projectile shall travel beneath the 
surface of the water. 1. A pendulum under the 
influence of gravity records any deflection that the 
long axis of the torpedo may make with the horizontal, 
and if such deflection exists it turns the horizontal 
rudders in such a direction that the deflection tends to 
be corrected. 2. A hydrostatic membrane, a sheet- 
rubber diaphragm, situated in the side of the torpedo 
in contact with the water outside and on the 
inside with the air-fllled interior. As the torpedo 
gets deeper in the water the hydrostatic pressure 
tends to press the diaphragm inwards against 
a resisting spring. If the torpedo is at the correct 
depth at which it is required to travel, the hydrostatic 
pressure produces a force on the diaphragm that is just 
balanced by the force exerted in the opposite direction 
by the spring; but if the torpedo gets too deep or too 
shallow the forces no longer balance, and the diaphragm 
is pressed inwards or allowed to move outwards 
respectively, and this causes appropriate deflection of 
the rudders. If pendulum and hydrostatic membrane 
operate together, it is found by experiment that 
the one eliminates the tendency to deflection caused 
by the other, and the torpedo is thus caused to 
travel along a straight path at a given distance 
under the surface. Applying these results to 
the fish, the latter for the proper direction of its path 
in three dimensions in space would reqiure at least a 
mechanism to give information concerning depth below 
surface and one to be influenced by gravity, and 
therefore to show deflection from the horizontal axis. 
The latter mechanism is identified as the otolith organ. 
Dr. Hartridge suggests that the tympanum, middle ear, 
and cochlea are to be identified as the depth-recording 
mechanisms, the tympanum being the counterpart of 
the rubber hydrostatic membrane of the torpedo, the 
ear ossicles the counterpart of the levers which transmit 
the motion of the diaphragm under varying hydrostatic 


pressure to the rudder-control mechanism, the stapedius 
muscle acting as the spring which in the torpedo 
balances the forces produced in the diaphragm by the 
hydrostatic pressure. Any mechanism for recording 
changes in hydrostatic pressure has a fluid—e.g., water 
on one side of the diaphragm, and a readily compressible 
fluid, gas, or air on the other side, with arrangements 
for renewing the air, as it is liable to be absorbed. In 
shallow water fish and in most reptilia the renewal of air 
in the middle ear is readily affected by the fish coming 
to the surface of the water and taking in the air and 
equalising the tension by the mouth and Eustachian 
tubes. In some fish the air in the swim bladder 
is renewed in a similar way. In certain fish living 
below the surface there is a special connexion 
with the gas-secreting gland, the swim bladder. 
In many osseous fishes this is effected through a con¬ 
nexion between the swim bladder and the middle 
ear by means of a tube, or the swim bladder itself 
forms the chamber, the change in volume of which 
(with change of depth below surface) brings about 
movements in the mechanism which connects with the 
middle ear, as in carp, loche, and Bleat-fish. The 
remarkable mechanism of articulated bones which 
connects the ear and the swim bladder in the SiluridflB 
seems to be associated with the perception of depth 
and not with audition—and is for measuring air-bladder 
volume under changes of hydrostatic pressure. The 
view is advanced that the auditory apparatus of mam¬ 
malia, which is represented by the cochlea, fenestra, 
ossicles, and tympanum, once formed in their 
ancestors an apparatus for perceiving not sound 
vibrations but the depths below sea-level. Grant¬ 
ing this, it would explain why the cochlea, 
semicircular canals, and the otolith organs are 
associated together anatomically, and have a common 
nerve; and if the cochlea perceives depth below 
surface all three will be directly concerned with 
the perception of position and the control of 
direction. _ 


INDIGENOUS MALIGNANT TERTIAN MALARIA. 

A case of malignant tertian malaria contracted by a 
resident of Liverpool and ending fatally was reported 
by Professor E. E. Glynn and Dr. J. C. Matthews at a 
recent meeting of the Liverpool Medical Institution. 
The case is of unusual importance on more than one 
ground. Not only is it the first recorded instance of 
indigenous malignant tertian malaria occurring in 
England since our knowledge of the differentiation of 
the various forms of malaria has attained its present 
high degree of precision, but the disease was contracted 
in a district considerably to the north of the areas 
where indigenous malaria has in past times been 
prevalent. Further, the case stands alone as the 
only reported instance of fatal indigenous malaria of 
recent years. The patient w r as a girl, aged 18; she 
was a native of Liverpool, and had lived in the 
same house in the town for ten years. Apart from 
ansBmia, she was well and active up to a fortnight 
previous to her death. Two days before the onset 
of her illness she spent some hours in a valley which 
was subsequently found to harbour large numbers 
of hibernating larval and adult anopheline mosquitoes, 
but it is more than probable that she had become 
infected before this date, as anopheline mosquitoes 
are known to occur in one of the parks and the country 
round Liverpool where she was accustomed to walk. 
No suspicions were entertained as to the nature of her 
illness, and she died two hours after admission to the 
Liverpool Royal Infirmary on the fourteenth day from 
the onset of symptoms. Beyond considerable enlarge¬ 
ment of the spleen, which was noted to be “dark, 
rather like malaria,” the naked-eye appearances of the 
organs after death presented no characteristic features, 
and it was only on microscopic examination of blood- 
films and smears from the bone marrow and spleen 
that the nature of the case became evident. Organisms 
resembling degenerated crescents were present in the 
bone marrow, and in blood-films and smears from the 
spleen a large number of segmenting malignant tertian 
parasites were discovered. Specimens showing crescents 
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and segmenting parasites were exhibited at the labora¬ 
tory meeting (see p. 26) of the Royal Society of Tropical 
Medicine and Hygiene in London. Subsequent examina¬ 
tion of additional material showed numerous crescents 
in the bone marrow and a moderate number in the 
spleen and blood smears. The differential count of a 
post-mortem blood-film gave only 10 per cent, of 
polymorphonuclear cells, 28*2 per cent, lymphocytes, 
and 61*4 per cent, mononuclears. The diagnosis of 
malignant tertian malaria may therefore be regarded 
as abundantly proved; that the case was indigenous 
also admits of no question, and it is a matter of fair 
inference that the mosquito from which infection was 
derived had itself become infected from one of the 
many victims of malignant tertian malaria who have 
arrived in this country from abroad. 

Although, as is remarked by the authors, it is 
probable that this is not the only case of malignant 
tertian malaria that has recently occurred in England, 
our climatic conditions are such that it is unlikely that 
cases of the kind are, or ever will be, other than 
exceptional. Lieutenant-Colonel S. P. James, I.M.S., 
showed some specimens to illustrate true indigenous 
malaria at the laboratory meeting to which we have 
referred. Even in France, under far more favour¬ 
able climatic circumstances, very few cases of 
indigenous malignant tertian infection have so far 
been reported. Roubaud 1 has referred to isolated 
cases of infection, and slight epidemics of locally 
acquired malaria have been recently notified from 
various parts of France; usually the infection was with 
Plasmodium vivax , but he states that in some cases 
P. falciparum was equally the cause. Also Lagriffoul 
and Picard 2 record a locally acquired case due to 
infection with P. falciparum. These authors remark 
that the presence of locally acquired malignant tertian 
malaria in France should occasion no surprise, since it 
is known that in Macedonia it spreads in regions where 
the summer and autumn are not warmer than in the 
French Mediterranean region. Further, it was reported 
by Roux at a Plenary Session of the Sanitary Con¬ 
ference of the Allied Powers held in Paris in March, 
1919, that of one group of 170 cases of malaria locally 
contracted in France during the summer and autumn 
of 1917, five were infections with P. falciparum. It 
should be observed that the heavy incidence of 
malignant tertian malaria in Macedonia occurs at a 
latitude considerably south of the southern limits of 
France, and, notwithstanding the statement quoted 
above, it is unlikely that the heat of summer on the 
French littoral approaches in length or severity that of 
the Struma and Vardar valleys. 


FAT-METABOLISM OF INFANTS AND YOUNG 
CHILDREN. 

The connexion between abnormal stools in infants 
and defective fat-digestion has long been a subject of 
debate among paediatricians. Any approach to accurate 
estimations of the alterations from the normal fat- 
content of faeces has been hindered by a lack of standard 
figures for healthy subjects which could be accepted as 
the normal in England. In the last two years a couple 
of important contributions to this subject have appeared, 
the first in America and the other in England. During 
1919 L. Emmett Holt, working with AngeliaM. Courtney 
and Helen L. Fales, gave the results of laborious 
investigations on the normal and abnormal fat- 
metabolism of infants and young children in a 
series of papers first appearing in the American 
Jcmrnal of Children's Diseases , and now reprinted 
together in the volume of Studies from the Rockefeller 
Institute for Medical Research for 1920 (vol. xxxiv.). 
Starting with the examination of the stools of 
a number of healthy breast-fed infants, the authors 
found that, although over 90 per cent, of the food-fat 
was absorbed, the dried feeces contained on an average 
as much as 34*5 per cent, of fat. Of this faecal fat 
15-20 per cent, was in the form of neutral fat, and 
about 50 per cent, in the form of soap. In healthy 

1 Annales de 1’Inatitut Pasteur, vol. xxxii., 1918, September, No. 9. 

2 Bulletin Soc. Path. Exotiqne, Paris, vol. x.. No. 10, December, 1917. 


babies fed on modifications of cow’s milk the digestion 
of fat appeared to be about as satisfactorily carried out 
as in the breast-fed, though such slight differences as 
were found were in favour of the latter. Constipation 
made very little difference to the proportion or splitting 
of the faBcal fat, but in the presence of diarrhoea the 
amount of fat wasted in the stools was increased and 
the proportion of soaps lowered, as might be expected 
with hurried and imperfect digestion. In the third 
and fourth of their papers the authors investigated 
the fat-metabolism of older children. On a diet of 
milk only, or of milk and cereal, tbe amount of fat 
in the stools was lower than that of the infants, but still 
reached a figure of 30 per cent. On a mixed diet 
this proportion was lessened to 18-20 per cent. This 
figure still seems a high one if we compare it with the 
14*5 per cent, found in the case reported by Garrod and 
Hurtley, 1 of a normal boy on a mixed diet rich in fat. In 
rachitic children the American authors found a slightly 
increased fat loss, and in chronic intestinal indigestion 
the wastage was considerably increased. Finally, the 
important question of substitutes for butter-fat was 
considered. It was found that nut-butter and corn-oil 
were both well absorbed, and that to a considerable 
degree they may be safely substituted for the more 
expensive milk-fat. The authors are careful (on the 
evidence submitted we might almost say scrupulous) to 
state that vegetable fats must never be allowed 
entirely to replace the animal fat of the diet. How much 
of the latter must be taken to provide the necessary 
amount of fat-soluble vitamine they hazard no opinion. 
Another valuable paper dealing with the same subject 
was published by H. S. Hutchison 2 in April, 1920. This 
author, investigating independently in Glasgow, reaches 
figures closely agreeing with the American results as 
regards the absorption and digestion of fat in infants 
and young children. He finds that in rickets the excess 
loss of fat daily compared to that in healthy subjects 
averages 0*6 g., an amount which is sufficient to affect 
nutrition. In infantile atrophy he found no true defect 
in fat-absorption. He lays great stress upon the import¬ 
ance of ascertaining the daily weight of the stools 
before attempting to judge whether fat-absorption is 
normal or defective. It is evident that percentage 
estimations alone may lead to wrong conclusions in this 
matter, and that before a balance can be struck, the daily 
intake and output of fat must both be known. These 
two sets of investigations, agreeing closely with one 
another, certainly serve to establish a standard set of 
figures for the fat-metabolism of normal infants. 


“SNOW-BLINDNESS.” 

A paper by Lieutenant-Commander E. L. Atkinson, 
read before the War Section of the Royal Society of 
Medicine (see p. 24), throws some fresh light on 
this subject, gained partly during service with Scott’s 
Antarctic Expedition, 1911-1913, and partly in North 
Russia in 1919. As is well known, the ordinary 
symptoms are photophobia, lacrymation, and chemosis, 
coming on after an interval of several hours. In 
Commander Atkinson’s experience the symptoms came 
on more rapidly, especially on entering a tent where a 
primus stove was burning. They also included slight 
hypersemia of the retina, and later small corneal 
ulcers. Recovery, however, was the rule. The rays 
which cause “ snow-blindness ” are generally admitted 
to be the ultra-violet ones, which, being absorbed almost 
entirely by the cornea and lens, can in themselves have 
no direct action on the retina. Their action, however, 
was intensified by the excessive illumination of the 
Antarctic region, due to the countless ice crystals reflect¬ 
ing light into the eye from all directions. Exposure of 
the eyes for as little as 15 minutes to these conditions 
was enough to cause the symptoms. In certain cases 
another symptom followed—namely, diplopia. This 
was probably due to the excessive strain on the 
external ocular muscles caused by the unusual 
diffusion of light, resulting in the absence of any 


1 Quarterly Journal of Medicine, 1912-13, vi., 249. 
Ibid., 1919-20, xiii., 277. 





40 The Lancet,] 


PSYCHONEUROSIS, SYMPATHETIC AND ENDOCR1N. 


[Jan. I, 1921 


stimulus making for the fixation of the two eyes on 
a single point. Prevention is easily attained by the use 
of glasses, which cut off some of the light rays and ail 
of the ultra-violet ones. Probably the most effective are 
Crookes’s glasses No. 2, and for long expeditions they 
should be provided with side-pieces to cut off the lateral 
light. For ordinary holiday-makers, such as the fortunate 
people who are about to spend a few weeks in the Swiss 
ski-ing and skating'resorts, ordinary smoked glasses will 
be generally found to answer the purpose sufficiently 
well. _ 


PSYCHONEUROSIS, SYMPATHETIC AND ENDOCRIN. 

All interested in psychological medicine will welcome 
a brochure entitled, r ‘ Functional Mental Illness and 
the Interdependence of the Sympathetic and Central 
Nervous System in Relation to the Psychoneuroses,” 
by Dr. R. G. Rows and Dr. David Orr, 1 reprinted from 
the Edinburgh Medical Journal , the first, we believe, 
published by these original and devoted workers since 
army medical duties claimed all their energies. The 
present work is a courageous attempt to bring into 
relation the central nervous system, the sympathetic 
and autonomic systems, the endocrine organs with the 
effects of emotion and mental strain. The whole trend of 
the two essays is fiankly appreciative of modern psycho¬ 
logical investigation. The value of the teachings of 
Freud is recognised, but it does not appear from the cases 
recorded that orthodox Freudian psycho-analysis was 
practised, though it is evident they consider careful 
psychological investigations of repressed ideas essential 
for successful treatment. They point out that repressed 
emotions and conflicts are accompanied by disturbance 
of nervous function, and they outline a mechanism by 
which psychical trauma directly produces changes 
in structure, thus throwing light on the inscrutable 
problem of the relations between mind and matter. 
It is claimed that the sympathetic system is repre¬ 
sented in the cerebral cortex, and that emotion and 
stress through the sympathetic affect the endocrine 
organs, and that these liberate hormones which affect 
all the bodily tissues. In this way a vicious circle may 
be produced. Dr. Rows deprecates the collection of 
symptoms under names such as dementia prsecox, 
which he regards as a sterile procedure. Recent 
research shows that the body works as a whole, and 
three principles must be recognised : (1) the importance 
of the autonomic and sympathetic systems; (2) the 
special activities of the endocrine organs; (3) the 
correlation of the latter with the sympathetic system. 
From the concluding words of Dr. Rows’s essay, as from 
one of Dr. Orr’s opening sentences, it seems fair to 
infer that both authors consider that insanity could be 
prevented if it were properly treated in its early stages. 
Unfortunately, the time has not yet come when such 
sweeping assertions can be justified. All will agree 
that it is of the utmost importance to investigate and 
treat the earliest sign of mental disturbance, and no 
doubt in many cases further trouble may thereby be 
prevented, but there is little real evidence that any 
large proportion of confirmed mental disease is pre¬ 
ventable. Admitting to the full the value of analysis 
in obtaining insight into the meaning of symptoms, it 
is a long step to conclude that the elucidation of psycho¬ 
logical mechanisms is necessarily curative. Any such 
conclusion ignores innate degeneration, unstable 
mental constitution, the influence of toxic disturbance, 
and the possibility of gross disease of other organs 
reacting unfavourably upon nervous tissues. 

Whilst optimistic teaching is much wanted in psycho¬ 
logical medicine, and the worst that can happen is that 
we should sink into a laissez-faire attitude, yet true 
advance is always hindered by over-statement. It is 
surely fallacious to teach that if a patient were treated 
on some specific lines at the beginning all would have 
been well; such teaching recalls the charlatan who, 
called to a hopeless case, says impressively, “It is too 

late. If I had only been called in earlier.” There 

is abundance of evidence to show that modern psycho¬ 
logical methods even in the most approved hands are 

1 Edinburgh: Oliver and Boyd. 3s. 6 tl. 


not always successful. Pensions boards have still to 
give full pensions to ex-soldiers who have been dis¬ 
charged recovered from neurological war hospitals, and 
mental hospitals are still receiving the products of the 
most approved psychological treatment. To para¬ 
phrase Jowett’s famous saying. “No treatment is 
infallible, not even the newest.” Whether the 
psychoses develop from a primary condition essen¬ 
tially akin to that which produces the psycho¬ 
neuroses is a question that remains unanswered. 
Dr. Orr’s article is an excellent resume of recent work, 
throwing light on the relation between the vegetative 
nervous system and the endocrine organs, and the effect 
of emotion upon both ; but the inexperienced reader 
would be helped if the limitations of our knowledge 
were pointed out more plainly. Taken as a whole, the 
argument running through both papers is a timely 
contribution to our knowiedge. It is helpful to have 
brought out for us so plainly the importance both of 
modern psychological methods of investigation and the 
value of the study of the sympathetic-endocrine system, 
and to learn that, in some measure at any rate, these 
can b6 correlated. We can, as Dr. Orr concludes, no 
longer regard psychoneuroses as psychic disturbances 
in the narrow sense employed in the past. 


THE SIZE OF RED BLOOD CORPUSCLES. 

It might easily be supposed that the dried blood film 
had by this time yielded most of its secrets. Dr. C. 
Price-Jones, however, shows 1 that something fresh may 
yet be got from it. By careful measurements he finds 
that the average diameter of the red cells on first 
waking in the morning is about 0‘5 m less than during 
ordinary waking hours; it soon increases after getting 
up, and by about noon reaches a maximum which is 
maintained till bed-time. Violent exercise super¬ 
imposes on this diurnal curve a sudden increase with a 
rapid return to normal; gentle exercise has no obvious 
effect. The suggestion that the corpuscles swell when 
the blood becomes more acid and shrink when it 
becomes more alkaline was confirmed by experiments 
in vitro in which lactic acid, CO- 2 , and sodium carbonate 
were added to deftbrinated blood. Particularly striking 
are the changes produced by forced breathing in which 
the alkalinity is increased by washing out CO.»; the 
cells immediately shrink, and almost as quickly regain 
their normal size. Dr. Price-Jones suggests that the 
increased size of the cells in venous blood, known long 
since to Limbeck and Hamburger, is an ingenious 
arrangement whereby their passage through the lungs 
is delayed until the excess of CO* is discharged. 


DERMATITIS DYSMENORRHCEICA. 

In a review of this subject Dr. Fred Wise and Dr. 
H. J. Parkhurst,* of New York, remark that ever since 
the article by Matzenauer and Pollitzer in 1912 on 
dermatitis dysmenorrhoeica there has been much 
controversy among dermatologists as to the genuineness 
of this rare affection. The clinical symptoms consist 
in a burning sensation of the skin, accompanied by an 
urticaria-like swelling of a faint rose-red colour which 
differentiates the condition from the more intense scarlet 
of other inflammatory processes. Within a quarter to 
half an hour later a further stage of development 
occurs: the follicles stand out more distinctly, each 
being surrounded by an anaemic zone. This appearance 
is soon followed by an exudation of serum into the 
follicular orifice, and subsequently a thin yellowish- 
brown crust forms. A superficial desquamation about 
the follicles ensues, especially in the more acute cases. 
The follicles being close together, these vesicular areas 
soon coalesce to form patches of weeping dermatitis 
or yellow crust-covered lesions simulating traumatic 
excoriations. The further manifestations are either 
secondary or the result of involution of the lesions. 
Rubbing or scratching may cause superficial excoria¬ 
tions or slight haemorrhages, thus intensifying the inflam - 


1 Journal of Pathology and Bacteriology, vol. xxiii., p. 371. 
a Archives of Dermatology aud Syphilology, December, 1920. 
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matory process and causing increased exudation and 
crust formation. Usually the necrosis reaches no further 
than the rete Malpighii, and healing occurs within three 
or four days, but in the more severe cases the necrosis 
may extend deeply, resulting in the formation of hyper¬ 
trophic scars and keloids. Any part of the body may be 
affected, but the face is the area of predilection. In one 
of Matzenauer’s and Pollitzer’s patients there was a 
coincident eruption of the lingual and buccal mucosa?. 
The lesions, which are almost always symmetrical in 
distribution,are usually round or oval on the cheeks and 
buttocks and linear on the extremities. The patient 
seen by Dr. Wise and Dr. Parkliurst was a woman, 
aged 30, who suffered from dysmenorrhoea, each 
menstrual period being accompanied by a regularly 
recurrent eruption manifested by cedema, erythema, 
follicular haemorrhage, crusting, and pigmentation. 
Between the menstrual periods and in pregnancy 
the eruption was in abeyance. The w T riters were con¬ 
vinced that malingering played no part in the causation 
of the dermatosis. _ 


BEETHOVEN S DISEASES. 

In a paper published under this title on the 150th 
anniversary of Beethoven's birth Dr. Schweisheimer, 1 
of Munich, discusses the pathological history of 
Beethoven. His tragic ear disease, which dated back 
to the age of 28, and probably earlier, first involved the 
left and then the right ear. At an early date he was 
unable to hear the high tones of instruments or singing 
at any distance. This fact, combined with the pro¬ 
gressive character of the disease, indicates that the ear 
affection was not otosclerosis, as might at first be 
supposed, but a disorder of the internal ear, of w r hich 
early lowering of the upper tone limits is characteristic. 
As there was no history of attacks of giddiness or other 
disturbance of equilibrium the cochlear nerve must 
have been principally affected. There was no indica¬ 
tion of the middle ear having been primarily attacked. 
The auditory centre in the brain was not involved. The 
cause of the deafness can only be conjectured. There 
is nothing in Beethoven’s history pointing to an infectious 
origin for the acoustic neuritis, and toxic and traumatic 
factors could be[excluded. Dr. Schweisheimer suggests 
that there was a constitutional weakness of the auditory 
nerve, which developed as time went on, and was 
possibly due, in part at least, to hereditary taint. 
Beethoven’s father and maternal grandmother were 
drinkers, and his mother is said to have died 
of consumption. There was no history of deaf¬ 
ness in the family. Apart from minor ailments, 
such as a whitlow, which interfered with playing the 
piano, and a moderate degree of myopia, Beethoven 
began to suffer at a comparatively early date from 
symptoms of cirrhosis of the liver, for which indulgence 
in punch was probably responsible. In his later years 
cedema of the legs and ascites developed, giving rise to 
dyspnoeal attacks from pressure on the diaphragm. 
Paracentesis abdominis was performed on four occasions, 
but relief was only temporary, and death took place at 
the age of 56. The necropsy, which was performed by 
Dr. Johannes Wagner, of the Vienna Pathological 
Museum, showed atrophy of the auditory nerves and 
atrophic cirrhosis of the liver. 


The executive committee of the War Emergency Fund 
of the Royal Medical Benevolent Fund announces 
that it is now prepared to make grants for the 
• daughters of medical men in circumstances similar to 
those which have entitled applicants to grants for the 
education of their sons. Applications for grants should 
be made to the honorary secretary, War Emergency 
Fund, 11, Chandos-street, Cavendish-square, London, 
W.T. The Fund has made several substantial grants 
to defray in whole or in part the school fees of the sons 
of medical men who, after resuming civil practice, find 
themselves in temporary financial difficulty owing to 
war service. 


1 Mtfnchener Medizinbche \Voeben6chrift, Dec. 17th, 1920. 
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A conference of the Representatives of the Honorary 
Medical Staffs of Voluntary Hospitals was held on 
Dec. 21st, 1920, at the Royal Society of Medicine, under 
the chairmanship of Sir James Galloway, senior 
physician to Charing Cross Hospital. The conference 
arose out of the action of the Minister of Health in 
appointing a Committee to inquire into the financial 
position of the voluntary hospitals of the country, when 
withdrawing or modifying Clause 11 in the Ministry of 
Health (Miscellaneous Provisions) Bill, which would 
have enabled county councils to take over the Poor-law 
infirmaries and run them as general hospitals at the 
expense of the ratepayers. The conference was called 
by the British Medical Association. 

The first resolution before the conference was put by 
Mr. Bishop Harman, Chairman of the Hospitals Com¬ 
mittee of the British Medical Association, and was 
seconded by Sir Henry Davy. The motion after verbal 
alteration ran as follows :— 

That this conference of the staffs of voluntary hospitals 
called by the British Medical Association desires to record 
its belief that the voluntary method of administration of the 
voluntarv hospitals of the country is to the advantage of the 
public, of medical science, and of the medical profession, and 
that it should be maintained. 

The motion was supported generally by Sir Hamilton 
Ballance (Norfolk and Norwich Hospital), w T ho, how¬ 
ever, asked whether institutions had been taken into 
account in the motion which received subsidies from the 
State for specific purposes, such as education grants or 
payments from the National Insurance Commission and 
Ministry of Pensions. 

Mr. F. W. V. Collinson (Preston Royal Infirmary), 
pointed out that the reception of assistance to conduct 
venereal clinics or to attend insured or pensioned 
persons did not affect the voluntary system. He con¬ 
sidered that the voluntary system was not affected by 
payments from those who could afford to pay. 

Dr. Astley V. Clarke (Leicester Royal Infirmary) 
described the exact position of Leicester, where the 
voluntary system was keeping the great general hospital 
of the town solvent because it was being worked with 
intelligent regard for the nature of the population. 

Mr. W. S. Dickie (North Riding Infirmary) also spoke 
in favour of the voluntary principle. 

Flat opposition was expressed to the motion and to 
the whole voluntary system by Dr. Peter MacDonald 
of York, who found the voluntary system, as founded 
on charity, to be against the sentiments of the age, and 
who, moreover, believed it to be impossible that such a 
system should continue long under existing financial 
conditions. 

Mr. L. P. Gamgee (Birmingham General Hospital) 
sought the definition of what was a voluntary hospital 
in much the same terms as those which Sir Hamilton 
Ballance employed, while Dr. T. Sansome (West 
Bromwich), impressed with the virtues of the voluntary 
system, thought that the financial arguments were 
against it. 

Mr. Bishop Harman having explained that in his 
motion he did not contemplate that State contributions 
affected the voluntary system, the resolution was put 
to the meeting and carried by some 150 votes to 4. 

A second motion, standing in the name of Mr. A. E. 
Morison, of the Durham County Hospital, registered 
the view of the meeting that necessitous persons should 
continue to be treated free. This was agreed to 
without dissentients, and the same lucky fate met the 
motion in Mr. Bishop Harman’s name declaring it un¬ 
desirable that voluntary hospitals should be subsidised 
by local rating authorities, “ except in so far as payment 
is made for the examination and care of patients for 
whom these authorities are responsible.” 

A fourth motion standing in Mr. Bishop Harman’s 
name was to the effect that in times of financial 
difficulty it is desirable that the central Government 
should subsidise voluntary hospitals, and that such 
subsidy in the case of any individual hospital should 
take the form of a contribution proportional to the 
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income received by the hospital from voluntary and 
other contributions. The subsidies here proposed should 
be made through some central hospital fund. 

A debate arose here over an amendment, which was 
subsequently lost, proposed by Dr. R. A. Bolam, 
Chairman of the Council of the British Medical Associa¬ 
tion. Dr. Bolam thought that it would be advisable to 
specify the objects for which State grants were required, 
and proposed that these grants should be “ for training 
of medical practitioners and nurses and, by loan, for 
extension of hospital facilities.” The amendment was 
sympathetically considered by the meeting, but was 
eventually lost by an almost unanimous vote, the original 
motion being agreed to. 

The conference next registered its view— 

That a greatly extended support for voluntary hospitals 
should be sought from employers and insurance companies, 
seeing that they benefit largely, both directly and indirectly, 
by the services of the voluntary hospitals. 

Dr. J. R. Robertson (Asliton-under-Lyne Infirmary) 
then brought forward a motion— 

That every in-patient of a voluntary hospital should make 
a weekly contribution towards the cost of maintenance 
therein ;* in the case of insured persons this charge should 
be met by the Ministry of Health. 

The first part of this motion was amended with the 
qualification, after the word patient, “who is not a 
necessitous person,” and in this form the motion was 
agreed to. 

A motion standing in the name of the Durham County 
Hospital was brought forward by Mr. A. E. Morison to 
the following effect:— 

That this conference considers that the contributory 
method of subscription is the only one possible under the 
industrial conditions of the North of England. In view, 
however, of the increased cost of maintenance, Ac., it con¬ 
siders that the contributory rates paid by workmen should 
be materially increased. 

This met with approval, as did one proposed by Dr. 
Murray Bligh (David Lewis Northern Hospital) to the 
following effect:— 

That it is desirable that voluntary hospitals, after securing 
sufficient accomnodation for the necessitous poor, should 
make arrangements for the reception of patients who are 
able to pay for the cost of their maintenance and treatment 
in whole or in part. 

A further resolution was moved from the David Lewis 
Northern Hospital, Liverpool, providing— 

That no fixed rate of payment for professional services 
rendered to such patients should be established, the fees so 
payable to remain, as at present, a matter of arrangement 
between patient, family physician, and consultant. 

This resolution was carried. 

Dr. Astley Clarke then proposed the following 
motion:— 

That the logical position for the members of the honorary 
medical staffs of all voluntary hospitals to take up in the 
event of decisions being taken which would lead to patients 
paying, in part or in whole, the hospital maintenance fees, 
either individually or by some contributory method, or with 
the addition of rate aid or State aid, or by a combination of 
two or more of these methods, is that a percentage of all 
such payments should be passed into a fund which can be 
allocated in any manner which such honorary medical staff 
may determine. 

The motion was founded upon suggestions made by 
the British Medical Association as to the uses of a staff 
fund, and met with favour. 

In conclusion, the meeting decided that another 
conference should be summoned, when it seemed neces¬ 
sary to the Hospitals Committee of the British Medical 
Association. 


From the beginning of 1921 the annual Fellow¬ 
ship dues of the American Medical Association are raised 
from $5 to #6, an increase 20 per cent. The subscription 
carries with it the right to receive the Journal of the 
the income from which supports the Association’s activities 
in the interest of the medical profession and the public, 
such as the work of the Council on Pharmacy and Chemistry, 
of the Chemical Laboratory, of the Council on Medical 
Education and Hospitals, of the Council on Health and 
Public Instruction, and of the Biographical and Propaganda 
departments. 


TUBERCULOSIS. 


Decline of Tuberculosis in Birmingham. 

The report issued by Dr. G. B. Dixon on tuberculosis 
in Birmingham strikes a happy mean between the 
flamboyant note of the pre-war era, when much was 
written and talked about the conquest of consumption, 
and the jeremiads on tuberculosis so familiar at the 
present time. Birmingham achieved in 1919 the lowest 
tuberculosis death-rate on record, the figures being 
1188 deaths from all forms of tuberculosis, equivalent to 
a mortality-rate of 1’28 per 1000. The number of noti¬ 
fications was 3116—the lowest since] notification was 
introduced. Thus there is good reason for Dr. Dixon*s 
claim : “ We are now getting fewer deaths than before 
the war, and we are getting far fewer new cases.” Dr. 
Dixon carefully avoids the tempting claim that the 
decline of tuberculosis is mainly due to direct anti¬ 
tuberculosis measures; it is, no doubt, due to many 
factors, several of which are still more or less obscure. 
But it is evident from his report that the campaign 
against tuberculosis in Birmingham is whole-hearted 
and multi-tentacular. It is particularly encouraging to 
note in his short essay on sanatorium treatment that, 
at the Yardley Road Sanatorium, the bad old custom of 
loafing is becoming a lost art, and the pernicious system 
of monotonous, unremunerated work, masquerading as 
“graduated, therapeutic labour” is giving place to 
interesting employment of a productive nature and with 
an educational value. 

Classification of Pulmemary Tuberculosis. 

In one of the appendices to Dr. Dixon’s report Dr. 
E. G. Glover, medical superintendent of Salterly Grange 
Sanatorium, gives some useful hints as to classification 
of tuberculosis, a subject which has been discussed in 
papers by Dr. Niven Robertson and Dr. W. B. Knobel in 
the December number of Tubercle. Dr. Glover exposes 
the frailties of the purely anatomical classification in 
one illuminating adjective. It is sartorial. The classi¬ 
fication which he prefers puts sputum negative cases in 
Group I., the case which changes from sputum posi¬ 
tive to sputum negative under primary treatment in 
Group II., and the case which remains sputum positive 
during treatment in Group III. His is a good working 
rule, with purely objective criteria easily rubricised. As 
the researches of Dr. N. D. Bards well and many others 
have shown, the factors on which this classification is 
founded are of far-reaching prognostic significance. 
Yet this classification still ignores the three most 
important influences determining the patient’s fate— 
balance of mind, , a balance at the bank, and the 
sympathy of relatives and employers. The second of 
these can, of course, be rubricised, but the first and the 
last are difficult to gauge and tabulate. 

The Danger of Tuberculous Milk. 

Dr. James C. Gilchrist, honorary secretary of the 
King Edward VII. Welsh National Memorial Associa¬ 
tion for the Prevention, Treatment, and Abolition of 
Tuberculosis, has sent us for publication a resolution 
passed after discussion by a group of 16 tuberculosis 
officers and institution superintendents under the 
Association:— 

That this conference of the medical staff of the Welsh National 
Memorial Association unanimously affirm aB their view that the 
distribution of milk containing tubercle bacilli is fraught with 
danger to the lives and health of children consuming it, and that 
the hypothesis that tubercle bacilli consumed in milk may produce 
a degree of immunisation is no reason for the abatement of any 
efforts directed towards producing a tubercle free milk. 

A statement drawn up by a prominent IJ.S. official on 
the tuberculin test as a factor in the milk traffic has 
been issued to the press by Mr. Emile Berliner, 
President of the Washington Tuberculosis Association, 
and (incidentally) inventor of the gramophone. The 
tuberculin test as a means for insuring a safe and 
sanitary milk-supply is described in this statement as 
wholly inadequate. 

A herd may be tested to-day and no reacting animals be 
found, and again tested in six months, when one or several 
animals may be discovered with tuberculosis. It is entirely 
possible that within a month from the first test the milk 
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from that herd may contain living, active, virulent tubercle 
bacilli. And such milk, if consumed in the raw state, in 
particular by children, may give them tuberculosis, notably 
of the intestines, of the spine, and of the glands. Butter 
made from the raw cream of such milk would likewise con¬ 
tain the bacilli in an active and virulent state for at least 
four to five months. It is comparatively easy to “ dope ” a 
herd with certain easily obtainable chemicals and thereby 
prevent the tuberculin from acting in a test, even though 
animals in the herd are afflicted with open tuberculosis. 

The conclusion is drawn that only proper pasteurisa¬ 
tion under official supervision and direction will give to 
a community a safe milk- and cream-supply. 

The Auto-Urine and Serum Tests for Active Tuberculosis . 

The reaction which Professor Wildbolz, of Berne, 1 
described last year promises to supply a much-needed 
test for active tuberculosis in an early stage of the 
disease. It is a safe prophecy that his auto-urine 
reaction and the auto-serum reaction more recently 
reported on by his assistant, Dr. Imhof, 2 * will figure 
prominently in the medical journals for some years to 
come. In passing it may be noted that the principle 
of auto-sero-diagnosis is not new, and even before the 
war its possibilities were being discussed. Wildbolz 
assumes, and gives numerous arguments in support of 
his assumption, that in active tuberculosis antigens are 
excreted by the urine and can be demonstrated by 
intracutaneous inoculation of the producer of the urine 
or any other tuberculous patient. When a tuberculous 
lesion is latent no antigens are demonstrable in the 
urine, and the test is therefore, according to Wildbolz, 
superior to v. Pirquet’s, which indicates infection 
without clearly distinguishing between latent infection 
and active disease. It was found that urine had 
to be condensed by evaporation in vacuo before its 
antigen content was sufficiently concentrated to 
provoke an intracutaneous reaction. A negative 
reaction was obtained when healthy urine was 
injected into the skin of healthy persons or when 
the tuberculous were inoculated with the urine of 
healthy persons. The mine of the tuberculous also 
failed to give a positive reaction in healthy persons 
whereas it was nearly always positive when the urine’s 
producer or anyone else gave a positive reaction to a 1 in 
1000 solution of tuberculin. There was never a general 
or focal reaction, only a local reaction. V. Pirquet’s 
and Wildbolz’s reactions were strikingly parallel and 
confirmatory of each other. Dr. Imhof’s paper is 
chiefly concerned with the auto-serum test which he 
has carried out with blood deproteinised by precipita¬ 
tion with alcohol. He points out that there are various 
drawbacks to the auto-urine reaction, which is more 
painful, more apt to provoke necrosis of the skin, and 
more subject to error on account of variations in the 
concentration and other properties of the urine than 
the auto-serum test. In bi-lateral renal tuberculosis, 
for example, the auto-urine reaction may be negative. 
Imhof’s comparison of the auto-serum with the auto¬ 
urine reaction in more than 80 cases showed a close 
conformity between the two. In 30 cases of surgical 
tuberculosis both reactions were positive with only one 
exception. In another group of 34 cases admitted to 
hospital for accidents or non-tuberculous diseases, both 
reactions were invariably negative. But perhaps the 
most instructive of all his cases were those in which 
the two auto-reactions were at variance with the clinical 
diagnosis. Among these were nine patients admitted 
to hospital for accidents or non-tuberculous diseases. 
All gave a positive reaction to both tests, although 
there was at the time no clinical evidence of tuber¬ 
culosis. These cases were, however, watched and 
no fewer than five subsequently developed signs of 
pulmonary disease. 

Only a few papers have hitherto dealt with control 
investigations of the claims of the Berne school. Miche 8 
does not accept all of them, but Lanz 4 has carried out 
important investigations, which are confirmatory and 
which show how various errors may be eliminated. 
Much of his work concerns the treatment of the urine 
with a view to removing its most irritating, non-specific 

1 Corr.-Bl. ftir Schweiz. Aerzte, Nr. 22,1919. 

a Schweiz, med. Woch., Nr. 46,1920. 

8 Rev. m6d. de la Suisse Romande, Nr. 12,1919. 

4 Schweiz, med. Woch., Nr. 17,1920. 


elements which obscure the intracutaneous reaction. 
Gram£n, ,r> working at the St. Gdran’s Hospital in 
Stockholm, seems greatly impressed by the value of 
the reaction which he has tested in about 50 cases. 
Obviously it is too early to form a correct opinion of 
the importance of these reactions, but if the claims 
already made on their behalf are justified, an advance 
of very great importance has been made in the early 
diagnosis of active tuberculosis. The principle con¬ 
cerned may also possibly be extended to the early 
diagnosis of tuberculosis in cattle, for, as Wildbolz has 
intimated, tuberculous antigens in the milk of a cow 
may, perhaps, be demonstrable by an ophthalmo¬ 
reaction in the same animal. 

A University Sanatorium . 

On Dec. 16th Dr. Louis Vauthier recounted before the 
Geneva Medical Society the story of his scheme for the 
relief of students stricken with phthisis in the midst of 
their course of study. During many years at Ley sin 
Dr. Vauthier has been sadly impressed by the large 
number of patients of this class who come for treat¬ 
ment and by the particularly unfortunate position in 
which they find themselves. To many the abandon¬ 
ment of their professional studies at a late stage spells 
the ruin of a career. In all cases the extra anxiety 
resulting from uncertainty as to their future life’s work 
constitutes a serious moral obstacle to successful 
therapy. Dr. Vauthier therefore conceived the idea 
of establishing a university sanatorium where study 
might be pursued concurrently with a well-ordered 
course of treatment. His proposals were very warmly 
received by the senates of the three universities in 
Romance Switzerland—those of Geneva, Neufchatel, and 
Lausanne. In July, 1919, representatives of these 
universities met and constituted a committee of action. 
The universities of German Switzerland were appealed 
to and promised their support. In March, 1920, the 
project was placed before the governing body of the 
League of Red Cross Societies and received its blessing. 
Later it w r as taken up w ith enthusiasm by the World’s 
Student Christian Federation, the students of Belgium, 
Holland, France, Spain, and Roumania being particu¬ 
larly active. At the present time a booklet is being 
prepared w’hich will give a history of the scheme, an 
outline of the organisation of the proposed institution, 
and an appeal for the cooperation of foreign uni¬ 
versities. The University hopes to draw its students 
from each of the 31 member nations adhering to the 
League of Red Cross Societies. 


MEDICINE AND THE LAW. 


A Medical Witness and Punctuality, 

At a recent inquest in North Leicestershire, at which 
there were only two witnesses, the mother of a child 
killed through the upsetting of a pot full of scalding tea, 
and a medical practitioner, the latter arrived late. On 
his entering the court the coroner is reported as having 
said to him: “I don’t know whether you are used to 
inquests, but in my district punctuality must be insisted 
on.” To this the medical man replied that it was diffi¬ 
cult for him to leave people who were dying, and that 
he had been called to another place to attend a patient 
who had to be sent to a hospital. The coroner was not 
satisfied and a further discussion took place, the„witness 
protesting that he meant no disrespect, but that a 
dying man claimed his aid, and the coroner insisting 
that all witnesses, medical and otherwise, must be 
punctual at inquests. Finally the coroner said that he 
did not desire for a moment to impute or suggest 
intentional discourtesy, but that when a medical man 
could not get to an inquest in time he should find means 
of letting him or his officers know. He would then be 
prepared to hold things over. This probably is the best 
solution that can be arrived at in circumstances which 
fortunately do not often occur. None can deny that the 
coroner is entitled to all respect and to the punctual 
arrival of witnesses. He could not get through his 
work otherwise, and in modem times, with telephonic 
and telegraphic communication, fairly prompt notice of 
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necessary absence or delay can usually be given. There 
must, however, sometimes, if rarely, be occasions 
when the choice will lie between keeping the court 
waiting and leaving a dying person unattended, and 
when there is no time or when there are no means for 
informing the coroner or possibly a bench of magistrates. 
Such a thing might even happen conceivably wben a 
judge was expecting the witness at a court of assize, 
although then, as a rule, a medical man would have 
made arrangements with a colleague to attend his 
patients in cases of urgency. What should be done in 
such an emergency ? There can, it is submitted, hardly 
be any question that the medical man’s duty is to 
concern himself with the saving of life if he has 
reasonable cause to believe that life will be imperilled 
by his not responding to the call for his assistance. 
He will then have to trust to the courtesy and humanity 
of the court before which he should have attended, and 
should go there to make his excuse with the least 
possible delay. Stress, however, is laid upon the 
necessity for practical certainty as to the urgency of the 
need for immediate medical aid, and in the case of a 
witness bound over to appear in an assize court it is 
strongly recommended that he should in all cases take 
steps to render the imagined dilemma impossible. 

An Inquest on a Case of Anthrax. 

On Dec. 20th an inquest was held at Southwark 
before Dr. F. J. Waldo, sitting with a jury, upon 
the body of Frederick Griffiths, aged 59, a leather 
dresser at the Abbey-street factory, Bermondsey, 
of Messrs. Bevington and Sons, leather merchants. 
According to the evidence, deceased had worked 
during the past two years in a wet department, 
breaking, unhairing, and flushing goat skins from the 
infected area of the Cape and East India. Previous to 
this process the skins were washed in water by other 
workers. Deceased was last at his work on Friday, 
Dec. 10th; on the following day he complained of a 
small boil on his neck, and later the neck became 
swollen. On the 12th, in the absence of his panel 
doctor, another practitioner painted the swelling with 
iodine and prescribed ointment. On the 13th his panel 
doctor advised his removal to Guy’s Hospital, where 
anthrax was diagnosed. He was there treated with 
Professor Sclavo’s serum and, at the same time, the 
malignant pustules were excised. A second dose of 
serum was injected on Dec. 14th ; the patient died 
next day. A foreman fellow-worker said deceased, a 
healthy vigorous man, had not complained of any 
illness at all. Basins, cold -water, soap, nailbrushes, 
and towels were provided for the workers. Coloured 
pictures showing the various stages of local anthrax, 
with printed directions, were hung up at the factory. 
He himself had noticed the pictures, but had never 
read the directions as to the showing of suspicious 
cases to a doctor. He only knew of two previous 
cases of anthrax at Messrs. Bevington’s, one in 
February, 1919, and one in August, 1920. Both cases 
recovered under the serum treatment at Guy’s Hos¬ 
pital. Dr. Thomas Rose, divisional surgeon to the 
police, had made a post-mortem examination of the 
body and said he found no petechiae, but a film from 
the spleen showed numerous characteristic, undoubted 
bacilli and spores of anthrax. A culture from the 
subcutaneous tissue and lungs gave growths of the 
same bacillus. Death was due to heart failure from 
toxaemia induced by oedema of malignant anthrax. 
The condition was consistent with infection by means 
of a nail from Cape goat skins. Disinfection was 
impracticable since the skins would be destroyed by 
the process. Dr. Waldo, in summing up, said most 
cases of anthrax in London occurred in Bermondsey, 
the centre of the leather and tanning trade. Cleanli¬ 
ness was the best preventive of anthrax and hot 
water ought at once to be provided in addition to 
cold at Messrs. Bevington’8 factory. Workmen should 
notify the foreman immediately the slightest suspicion 
of anthrax arose, so that serum might at once be 
injected by a doctor. Too little thought was given to 
this disease by workers in skins. Trial of the serum 
should be made in every case. A verdict of misadven¬ 
ture was recorded, the cause of death being anthrax. 


PARIS. 

(From our own Correspondent.) 

Plague Prevention in France . 

A few isolated cases of bubonic plague have been 
recorded in France fairly recently. The disease is 
diagnosed “Malady No. 9” on the notification forms 
to the police authorities, according to the French 
Medical Acts, Feb. 10th, 1903, and Sept. 28th, 1916, 
and it is that fact which aroused curiosity in the French 
press some time ago. It was suggested that some 
unknown exotic disease had been introduced in the 
country by refugees, and had provisionally been 
called “Malady No. 9.” The appearance of the 
disease was immediately followed by prophylactic 
measures, consisting in an active campaign of rat 
destruction. In order to stimulate the general 
interest a reward of 25 centimes was given for the 
body of each dead rat. People w T ho were taking an 
active part in the destruction of rats complained that 
during this time fleas were becoming more numerous 
in their homes. This complaint led to the appreciation 
of the special danger of contamination by fleas during a 
campaign for rat destruction unless adequate precautions- 
are taken, for dead rats have to be carried about to be 
checked by the local authorities who give the rewards. 
These considerations have dictated more elaborate 
prophylactic measures, which appear in the general 
instructions issued this week to practitioners by 
the Ministry of Health. Doctors are asked to point 
out the danger of handling dead rats on account 
of their fleas, and are requested to recommend 
that paraffin or benzene should be poured over dead 
rats, k , w T hich should be burnt or properly buried. 
Amongst other recommendations are the bacterio¬ 
logical examination of the serous effusion or pus 
contained in glands in order to try to identify Yersin’s. 
bacillus in suspicious cases, and the isolation of 
diagnosed cases and suspicious patients, and their 
immediate notification to the local authorities. Prac¬ 
titioners are also advised to inject intravenously 100 to 
120 c.cm. of the antiplague serum made at the Pasteur 
Institute, as soon as the disease is diagnosed. It is also 
suggested that 60 to 80 c.cm. of serum should be injected 
daily during the next three days. Doctors are further¬ 
more asked to do their best to convince those approach¬ 
ing their patients (nurses, relatives, &c.) of the necessity 
of being vaccinated. It is specified that vaccination 
for an adult should consist in a 2 c.cm. subcutaneous 
injection of the antiplague vaccine made at the Pasteur 
Institute (£ c.cm. for an infant, 1 c.cm. for a child 
between 2 and 10). The study of the recent cases of 
bubonic plague has led to new researches dealing with 
the bacteriological diagnosis of the disease. Mons. H. 
Violle, in a communication to the Society de Biologie 
on the diagnosis of bubonic plague, recommends that 
when direct examination of serous effusion or pus from 
a gland has not revealed Yersin’s bacillus, a sero- 
diagnosis should be made not with the blood serum but 
with fluid or even pus obtained by puncture of a gland. 
Mons. Violle has observed that with this technique the 
agglutination can become positive very soon after the 
onset of the disease. He remarks that this fact is well 
worth considering since antibodies appear only much 
later in the blood. 

Encephalitis Lethargica and Hiccup. 

In a recent article in the Presse Medicate Mons. J. 
Lhermitte refers to cases of persistent hiccup with 
nasal and bronchial catarrh, malaise, and slight fever, 
which have recently occurred in France and elsewhere 
in Europe. Other cases have occurred concurrently 
with an epidemic of encephalitis lethargica and since 
the usual symptoms of this latter disease have in some 
cases been preceded by persistent hiccup with nasal 
and bronchial catarrh, malaise, and slight fever, he 
concludes that the syndrome represents a disease of a 
similar nature. This opinion has already been expressed 
at the Societe Medicale des Hopitaux by MM. Netter, 
W. Dufour, and R. Benard, and lately at the Soci6t6 
de Neurologie by MM. J. Sicard and J. Paraf. 

Dec. 26tb, 1920. 
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IRELAND. 

(From our own Correspondents.) 


Prize-giving at the Royal College of Surgeons in Ireland. 

The annual distribution of prizes in the school of the 
Royal College of Surgeons in Ireland took place on 
Dec. 18th, when an address to the students was 
delivered by the Vice-President. Sir W. I. de C. Wheeler, 
in the absence, due to illness, of the President. The 
Vice-President contrasted the present conditions of 
medical study with those found when he w r as a student. 
At that time the operating theatre still savoured of the 
bull-ring, and anaesthesia was in its infancy. The 
physician’s top hat and double-breasted coat had now 
disappeared, and the possession of a pure water- 
supply had done more for the cause of temperance 
than a thousand Pussyfoot campaigns. The College, 
the only unendowed school of medicine in Ireland, 
had strong claims for State aid, which had not yet 
been met. On the medical side of practice the belief 
in drugs still held too much sway, while surgery was 
as yet saturated with reaction and conservatism. He 
advised his hearers to keep their minds open and 
independent. They should work with each other as 
comrades, not as competitors. 

Resignation of Professor Hugh A . Auchinleck . 

Professor H. A. Auchinleck, who has been professor 
of medical jurisprudence in the school of the Royal 
College of Surgeons for more than a generation, has 
now resigned that post and retired from practice. The 
students of the school entertained him to dinner last 
week prior to his leaving Dublin for a visit to East 
Africa. The Vice-President occupied the chair and 
several of his colleagues were also the guests of the 
students. 

The Use of the Red Cross by Doctors. 

Sir John Lumsden, chairman of the Joint Committee 
in Ireland of the St. John Ambulance Association and 
the British Red Cross Society, has, with the consent of 
his London headquarters, advised medical practitioners 
in Ireland to affix a Red Cross badge in a prominent 
position on their motor-cars so as to be visible by day or 
night, in order to protect from shooting should the 
occupant fail to hear a challenge. 

Death of Dr. George Peacocke. 

The death of Dr. George Peacocke, of Dublin, occurred 
on Christmas morning after a few days’ illness. He 
was struck down by pneumonia very suddenly, and few* 
of his friends had heard of his illness until the news of 
his death became public. Dr. Peacocke was still a young 
man, not much over 50, and was always of robust 
health. He was educated in Trinity College, Dublin, 
taking his medical degrees in 1892. His whole professional 
career was associated with the Adelaide Hospital, where 
he was successively house physician, assistant physician, 
and physician. He took much interest in the affairs of 
the Royal College of Physicians, and held for a time the 
offices of censor and vice-president. He was, since its 
foundation, chairman of the Irish branch of the College 
of Nursing, Ltd. He had also been president of the 
Section of Medicine of the Royal Academy of Medicine 
in Ireland, and contributed frequently to its Transac¬ 
tions and to the medical journals. As a capable and 
thoughtful physician and an upright man he was held 
in much respect in Dublin, and will be greatly missed 
by his professional brethren. 

Ulster Medical Society. 

Dr. Thomas Houston, the president of the Society, 
and Miss Houston gave an “At Home” to members 
and their friends, at the Medical Institute, Belfast, on 
the evening of Dec. 18th, 1920, when Major J. A. 
Sin ton, V.C., was presented with the certificate of 
Honorary Fellowship of the Society. The certificate 
is in the form of a tryptich bound m Russia leather 
and is ornamented by water-colour drawings of Queen’s 
University, the Royal Victoria Hospital, and the 
Medical Institute, with reproductions of the Victoria 
Cross and the Russian Order of St. George, and the 


crests of the Indian Medical Service and the Ulster 
Medical Society. It reads as follows:— 

“This is to certify that John Alexander Sinton, V.C., M.D., 
D.P.H., Indian Medical Service, has been elected an Honorary- 
Fellow of the L'lster Medical Society in appreciation of the con¬ 
spicuous gallantry and devotion to duty which have earned for liitu 
the greatest distinction which a British soldier can obtain—the 
Victoria Cross for Valour.” 

Dec. 28th. _ 


URBAN VITAL STATISTICS. 

(Week ended Dec. 18th, 1920.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
been 13*5, 13 2, and 12-9 in the three preceding’ weeks, rose 
to 15*3 per 1000. In London, with a population of nearly 
44 million persons, the death-rate was 16*0, or 3T per 
1000 above that recorded in the previous week, while 
among the remaining towns the rates ranged from 7*1 in 
Ealing, 7*2 in Gillingham, and 7*4 in Walthamstow, to 21*4 
in Bath, 21*6 in Tynemouth, and 21*8 in Merthyr Tydfil. 
The principal epidemic diseases caused 247 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and com- 

S rised 93 from infantile diarrhoea, 76 from diphtheria, 
5 from measles, 26 from whooping-cough, 16 from scarlet 
fever, and 3 from enteric fever. Measles caused a death- 
rate of 1*2 in Sheffield and in Middlesbrough, 1*4 in 
Smethwick and in Barrow-in-Furness, and 1*7 in Walsall. 
There were 4994 cases of scarlet fever and 2654 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital,against 529 i and 2654 respec¬ 
tively at the end of the previous week. The causes of 40 of 
the 5217 deaths in the 96 towns were uncertified, of which 
10 were registered in Birmingham, 5 in London, and 3 each 
in Liverpool and Rhondda. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2A million persons, 
the annual rate of mortality, which had been 14*3, 13*5, 
and 15*2 in the three preceding weeks, rose to 16*1 per 
1000. The 363 deaths in Glasgow corresponded to an annual 
rate of 17*0 per 1000, and included 7 from infantile diarrhoea, 
and 5 each from whooping-cough and diphtheria. The 92 
deaths in Edinburgh were equal to a rate of 14*1 per 1000, 
and included 2 from infantile diarrhoea and 1 from 
diphtheria. 

Irish Towns .—The 161 deaths in Dublin corresponded to 
an annual rate of 20*2, or 2*1 per 1000 above that recorded 
in the previous week, and included 7 from infantile diarrhoea, 
4 from whooping-cough, and 1 each from scarlet fever and 
diphtheria. The 126 deaths in Belfast were equal to a rate 
of 15*9 per 1000, and included 2 each from scarlet fever and 
infantile diarrhoea, and 1 from diphtheria. 


Cjit Services. 


ARMY MEDICAL SERVICE. 

Temp. Major-Gen. Sir R. Jones, (Major, R.A.M.C., T.F.) 
relinquishes his temporary commission. 


ROYAL ARMY MEDICAL CORPS. 

B. Fitz-J. Haythornthwaite to be temporary Lieutenant. 

Officers relinquishing their commissions : Temp. Lieut.-Col. 
W. J. N. Vincent, on ceasing to be employed at the Wharucliffe War 
Hospital (retains the rank of Lieutenant-Colonel'. Temp. Major 
J. Dalrymple (granted the rank of Lieutenant-Colonel). Temp. 
Capt. A. G. Welsford (granted the rank of Major). 

SPECIAL RESERVE OF OFFICERS. 

Capt. E. S. Mawe relinquishes his commission on account of ill- 
health contracted on active service and retains the rank of Captain. 


TERRITORIAL FORCE. 

Capt. C. E. K. Herapath to be Major. 

Temp. Major \V. A. Smith (4th Bn., East Lancs. Regt. 
relinquishes his temporary commission. 

Capts. A. C. Court (late R.A.M.C., S.R.) and A. G. M. Middleton 
(late R.A.M.C.) to be Captains. 

Supernumerary for service with O.T.C.:—Lieut. D. R. Wheeler 
(late R.A.M.C.) to be Lieutenant for service with Belfast Uni¬ 
versity Contingent. Senior Division, Officers Training Corps. 
London University Contingent: Capt. J. H. Ryffel resigns his com¬ 
mission and retains the rank of Captain. 


INDIAN MEDICAL SERVICE. 

Lieut.-Col. R. Steen is transferred to the temporary non-effective 
list. 

The King has approved the admission of the undermentioned to 
the I.M.S.:—To be Captains: Major W. J. Webster (late R.A.M.C., 
S.R >; Capt. G. M. Moffatt (late 3rd Bn.. R. Dub. Fus.. S.R.); Capt. 
J. M. Mitchell (late R.A.M.C.). 
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THE HORSLEY MEMORIAL. 


The executive committee of the Horsley Memorial 
has now published the first list of subscriptions 
towards the foundation of a lectureship or scholarship 
in order to commemorate the services of the late Sir 
Victor Horsley to science and to the Empire. The 
absence of numbers of medical men on war service 
prevented the taking of steps in this matter until a 
short while ago, but the memory of Sir Victor Horsley’s 
tragic death in Mesopotamia is still fresh, and will 
be brought back acutely to all minds by the announce¬ 
ment of the death on Christmas Day of his elder and 
only surviving son. It is certainly not too late to 
move for the recognition in a permanent form of 
Horsley’s life and work. It is suggested that the 
most appropriate trustees would be the Senate of 
the University of London, and that if a lectureship 
be finally decided upon the subject should be left widely 
open, in order to secure the services of men distin¬ 
guished in various departments of public life to deliver 
the yearly Victor Horsley Lecture. 

Sir Victor Horsley was one of the most noteworthy 
students of University College Hospital, a distinguished 
medallist and graduate of the University of London, a 
leader and first chairman of the Representative Meeting 
of the British Medical Association, and a Fellow of the 
Royal Society. His pioneer research work connected 
with surgery of the brain and nervous system and the 
causation of myxoedema, and his investigations as 
secretary of the commission appointed to inquire 
into the value of Pasteur’s treatment of rabies, were 
amongst his great achievements; but his distinction in 
science and surgery was the result of only a part of his 
labours. He was possessed of a great desire for the 
improvement of the social conditions of his country, 
and so found himself a leader of various more or less 
unpopular causes, which he upheld with a fervour not 
always devoid of offence to his opponents; his 
devotion to reforms connected with temperance, to the 
enfranchisement of women, the welfare of children, and 
the abolition of slums, will long be remembered; and he 
has left behind him the memory of a brilliant and pains¬ 
taking teacher and a great and honourable public servant. 

The first list of subscriptions, paid and promised, 
is as follows:— 

Sir Frederick Mott, K.B.E., and Lady Mott, Dr. Cam&c £ a. d. 
Wilkinson, Sir George Newman, K.C.B., Dr. J. O. 

Wakelin Barratt, Dr. and Mrs. George Murray each 10 10 0 
Rt. Hon. Lord Edmond Fitzmaurice, Sir Felix Semon, 

K.C.V.O., Dr. Mary Sturge, Dr. Slinger, C. J. Bond, 

C.M.G., Dr. Farquhar Buzzard, Right Hon. ;Deif Jones, 

Percy Sargent, C.M.G., D.S.O. each 10 0 0 

Sir W. Arbuthnot Lane, Bart., Sir G. Sims Woodhead, 

K.B.E., N. BiBbop Harman, Dr. H. H. Tooth, C.B., 

C.M.G., Dr. Otto May, Dr. A. Salusbury McNalty, Ewen 
J. Maclean, Edward J. Domville, O.B.E., S. H. Burton, 

J. Smith Whitaker, Sir John Bland-Sutton, Dr. Blacker, 

C.B.E., Lieut.-Col. R. McCarrison, Mrs. McCarrison, 

H. Huxley, Raymond Johnson, O.B.E.. Dr. Gordon 
Holmes, C.M.G., C.B.E., Sir Hamilton Ballance, K.B.E., 

C.B., Dr. W. H. Willcox, C.B., C.M.G., Society of 
Members of the Royal College of Surgeons, Professor 

E. H. Starling, F.R.8. each 5 5 0 

Right Hon. Sir T. Clifford Allbutt, K.C.B., Sir Charles 
Ballance, K.C.M.G., Dr. A. Fulton, Sir J. Rose Bradford, 

K. C.M.G., C.B., C.B.E., Right Hon. T. R. Ferens, Dr. 

Frank Hinds, W. G. Spencer, O.B.E. each 5 0 0 

Mr. and Mrs. Stephen Paget, Sir Rickman J. Godlee, Bart., 

K.C.V.O. each 3 3 0 

Dr. R. A. Bolam, O.B.E., Dr. T. Ridley Bailey, Sir T. Jenner 
Verrall, LL.D., Dr. Dawson Williams, Dr. R. H. Clarke, 

Dr. Percy Rose, Dr. Steen, Dr. Lauriston Shaw, Dr. E. W. 

Goodall, O.B.E., Dr. Alfred Cox, O.B.E., Dr. Rigden, 

Lady Barrett, C.B.E., Col. Sir A. W. Mayo-Robson, 

K.B.E., C.B., C.V.O., Sir Leonard Rogers, C.I.E., Sir 

Hugh Beevor, Dr. Squire Sprigge. each 2 2 0 

Dr. C. E. 8. Flemming, Dr. Garstang, Dr. Hawthorne, Sir 
Charles Harrison, Dr. O’Sullivan, Dr. Henry Sturge, 

Col. Mansell Moullin, C.B.E., Professor Rutherford 
Morison, Dr. Eleanor Lowry, Dr. Russell Wells, 

Anonymous . each 110 

Miss Powning, Dr. Henry Bird, Dr. J. J. Muskens... each 10 0 
The hon. treasurers of the Memorial are Sir Frederick 
Mott. K.B.E., F.R.S., 25, Nottingham-place, W. 1, and Dr. 
H. H. Tooth, C.B., C.M.G., 34, Harley-street, W.l; the hon. 
secretaries are Sir W. Arbuthnot Lane, Bart., 21, Cavendish- 
square, W. 1, and Edward J. Domville, Esq., C.B.E., Symonds- 
bury, Bridport. Subscriptions may be paid to either of the 
above-named, or to the “Victor Horsley Memorial Account,” 
London County Westminster and Parr’s Bank, Hanover - 
square Branch. 


Cffmspffittme. 


" Audi alteram partem." 

THE FUTURE OF POOR-LAW INFIRMARIES. 

To the Editor of The Lancet. 

Sir,—T he statements made by different eminent 
speakers at a meeting of the Harveian Society, of which 
you give a full account in your issue of Dec. 25th, 
are such as to cause just indignation among all con¬ 
nected professionally with Poor-law hospitals or infir¬ 
maries. They make one wonder also whether the 
speakers do in fact know anything about the ordinary 
modern Poor-law hospital. We learn that “ sick people 
have been provided in the past with little else than 
food and shelter”; and the speaker is not, from the 
context, referring to at all a remote past. We are 
told that there is no provision for obtaining Wasser- 
mann tests, bismuth X ray pictures, blood cultures or 
counts, or X ray examinations for tubercle. It is 
suggested kindly that one general practitioner may 
be equal to three “medical State officials,” which in 
this connexion can only mean the resident medical staff 
of the infirmaries; this to men who see daily the 
disastrous effects of delay and inadequate treatment 
at home and at out-patient departments. It appears 
that our general equipment is poor and our laboratory 
equipment nil, and that we treat only incurable and 
chronic cases. These are some of the statements, in 
their own words, of speakers who contemplate absorb¬ 
ing the Poor-law hospitals into the voluntary system. 

Now no thoughtful man in a position to judge can 
deny, or wishes to deny, that great changes and 
improvements are necessary in Poor-law hospitals 
both for present purposes and if they are to take 
on a larger section of the public as their patients. 
And no medical superintendent who has borne for 
years the burden of responsibility for clinical 
and administrative work together can fail to see 
that, whatever be the effect on his own position, 
a wide expansion of medical staff must result from the 
new conditions. Already there are few infirmaries which 
have not specialists attached, either visiting regularly 
or available when desired, and this is an arrangement 
advocated for many years by the Medical Super¬ 
intendents’ Society and due entirely to the initiative 
of individual superintendents. And unquestionably if 
these hospitals, under the name of municipal hospitals 
or otherwise, are to be used by the main body of 
middle- and working-class patients, public opinion will 
legitimately demand that they shall have a numerous 
professional staff of the highest possible qualifications. 
For though specialism is possibly somewhat overdone 
and a smaller number of patients than is generally 
supposed suffer through lack of “specialist” advice, 
nevertheless it is wrong that any risk should be run of 
even a small number of patients so suffering. That 
there is this risk at present cannot be denied. 

But, Sir, in what spirit is this “linking-up” process 
to be approached ? Is is to be mere swallowing up by 
the voluntary system, itself by no means free from 
reproach? Or is it to be a genuine and reciprocal 
cooperation ? Or is it to be avowed rivalry—pull 
voluntary, pull municipal, and the devil take the 
hindmost ? And is it certain that in 20 years time the 
municipal hospital would be that hindmost ? If those 
responsible for the policy of the voluntary hospitals 
begin by throwing out grotesque mis-statements of this 
sort, how do they expect to be welcomed ? We do not 
pretend to be other than we are. We are not teaching 
schools and cannot pretend to the skill or repute of 
the acknowledged leaders of the profession, the 
picked men, to be found in them. But such as 
we are we have fought our fight for improvement 
year after year, with no help from the voluntary hos¬ 
pitals as such, though with generous help often from 
individuals. The charge cannot with justice be brought 
against the Poor-law hospitals that they have failed to 
treat adequately the patients with whom they have 
had to deal. As the class of patient has altered so 
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gradually the equipment, methods, and staff have 
expanded, and these hospitals have cured enormous 
numbers of patients whom the voluntary hospitals have 
either rejected entirely, or have been obliged, through 
pressure on their beds, to discharge after quite 
inadequate periods of treatment. 

And now at last the prospect of a great future opens 
before our Poor-law hospitals. Now, too, the voluntary 
hospitals begin to take notice of us and to desire to 
link our future with theirs. But if the attitude of the 
speakers at the Harveian Society |is representative, it 
may incline us to seek that future independently rather 
than “link up” with those who regard us as back¬ 
waters of stagnancy and neglect. It does not seem by 
any means certain as yet that the future municipal hos¬ 
pital, if that is to be its name, will be part of the 
voluntary system. In some ways the tendency seems 
otherwise. This may be regrettable, but our regret 
would be a good deal lessened by such statements or 
mis-statements as these, which, it is well to say plainly, 
are simply untrue. 

Although I feel this protest to be necessary one would 
rather look at and welcome the manifest desire of every 
speaker that every available hospital should be put on 
the highest possible footing. Here we are all on 
common ground. 

One aspect of the matter is too often overlooked. 
What is to become of the very poor patient and the 
patient suffering from unattractive disease of a septic 
nature and the wasting babies rejected by the children’s 
hospitals. At present they “ squall ” near the “ grave 
case ” of one speaker—or perhaps they do not always. 
At any rate the very poor and those whose illnesses 
are unattractive, no good for teaching, not creditable to 
the surgeon, have been squeezed out of the voluntary 
hospitals, and bid fair to be squeezed out of the Poor- 
law hospitals too. They will still need treatment, 
however, and unless that is grasped there is a danger 
of much hardship resulting. No doubt there are some 
unused Poor-law infirmary beds, but the number is 
nothing like so great as has been represented, and the 
needs of this class should be recognised as well as the 
needs, urgent indeed as all admit, of those a little 
above them in the social scale or more obviously and 
rapidly curable.—I am, Sir, yours faithfully, 

J. C. Muir, 

Medical Superintendent of the Whipps Gross 
Hospital of the West Ham Board 

Dec. 27th, 1920. of Guardians. 

CRIMINOLOGY. 

To the Editor of The Lancet. 

Sir,—T he leading article in your issue of Dec. 25th 
(p. 1314) on the treatment of criminals incites me 
to suggest what has been for some time in my mind, 
that some one or more of the bodies who grant a D.P.H. 
might allow criminology as one of the subjects in its 
course. I] confess that I am thinking of Birmingham, 
where unusual facilities exist, and teachers who have 
made it a special study could be found. It might perhaps 
become a nursery for medical men who wished to enter 
the prison service.—I am, Sir, yours faithfully, 

Dec. 28th, 1920. W. P. HERRINGHAM. 

SYNOPSIS OF PHYSIOLOGY. 

To the Editor of The Lancet. 

Sir,— In the notice of my book which appears in 
The Lancet of Dec. 25th (p. 1311) your reviewer 
takes exception to the following remark of mine: 

“ Hunger pains.are due, as Cannon has shown, to 

periodic contractions of the stomach wall.” He implies 
that I am incorrect in attributing this discovery to 
Cannon and that it should properly belong to Carlson. 
The facts are these: Cannon made the suggestion in 
a communication to the Boston Society of Medical 
Science on Jan. 17th, 1911. 1 In collaboration with 
Washburn he proved it by direct experiment, an 
account of which appears in the American Journal of 
Physiology , vol. xxix., p. 486, under date March 1st, 
1912. The first paper by Carlson on the subject 

1 See Cannon, The Mechanical Factors of Digestion. 1911, p. 204. 


appeared on Dec. 2nd, 1912. Carlson, referring to his 
own experiments, wrote : “ The individual contractions 
of the group rhythm and the stronger contractions of 
the continuous rhythm are recognised as hunger pains 
(confirmation of Cannon and Washburn).’’* And later, 
on Jan. 1st, 1913, he wrote: “ We owe the actual 
demonstration of the synchrony of the hunger sensa¬ 
tions with the strong contractions of the empty stomach 
to Cannon and Washburn.” K Carlson therefore, on his 
own admission, did but confirm the discovery. 

Your reviewer further says: “ The central nervous 
system and reflex action together take up only 16 pages.” 
He makes no mention of the fact that in my book I 
have arranged the nervous system on a new plan in 
such a manner that the description of the special senses 
is woven into the description of the central nervous 
system. The central nervous system is described in 
its different aspects on pp. 264-280, 285, 286, 298, 299, 
306, 307, 309-317, 321-326. This makes about 35 pages, 
not 16 as your reviewer states. 

I am, Sir, yours faithfully, 

FFRANGCON ROBERTS, M.D., M.R.C.P. 

Clare College, Cambridge, Dec. 27th, 1920. 


THE ORGANISATION OF THE MEDICAL 
PROFESSION. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to draw attention to the 
present position in the organisation of medicine ? Ex¬ 
cluding for the moment the Royal Colleges, there are 
three organisations in the medical profession interested 
in what may be called, for want of a better term, 
medical politics, namely:— 

The British Medical Association, an organisation of 
individual medical men with a membership of some 20,000 
(including those resident in the colonies and abroad), or 
roughly52 per cent, of registered practitioners. 

The Federation of Medical and Allied Societies, an organi¬ 
sation of societies at present uniting rather more than 
18,000 medical practitioners in Great Britain, and some 
90,000 of those in the allied dental, pharmaceutical, nursing, 
and midwives professions. 

The Medico-Political Union, an organisation of individual 
medical practitioners on trade-union lines with a member¬ 
ship of some 3200. 

The first and third of these exist to further the 
interests of doctors alone. The Federation exists to 
advance the interests of the general public by providing 
the means of sounding the collective opinion of the 
various sections in the medical profession, in the allied 
professions, and in the community at large. As such 
it neither aspires to leadership nor to control of its 
constituent bodies. 

The view of the Minister of Health may be drawn from 
his recent statements. On Nov. 1st, 1920, he told a 
deputation of the B.M.A. that “he was not going to 
oonsult half a dozen different bodies each claiming to 
represent the profession.” He also said, “ifyou want 
us to consult you, get busy, and set up some'maehinery 
whereby you can readily be consulted.” He pointed 
out that ‘ ‘ in each area there might be a branch of the 
B.M.A., but there were also other associations and 
societies as well.” On Dec. 9th, 1920, Dr. Addison 
received a deputation from the Medico-Political Union, 
and took the opportunity to make the following 
remarks :— 

“ Since the early days of the Ministry of Health there 
have been a large number of Deputations of medical men on 
important subjects which the department has under con¬ 
sideration. In such circumstances the voice of a united 
medical profession, speaking not of its own interests 
primarily, is most urgently required, but has not yet been 
obtained. There is no lack of those who say they represent 
the profession as a whole, but there is no one body which 
even claims to represent all interested organisations, 
though some aspire to. If you wish to procure attention 
for your views you must agree together first. In no other 
way is it possible for your views to be completely repre¬ 
sented in the councils of those concerned with the recon¬ 
struction of our public health system.” 

The view of the British Medical Association may be 
gathered from the words of the Medical Secretary' and 

2 See American Journal of PhyBiology, vol. xui., p. 151. 

» Ibid., p. 175. 
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others speaking presumably for the whole body. I 
may quote the following: “ the Association is 

recognised as the mouthpiece of the profession ’ ’ ; 
“there is only one organisation in the medical pro¬ 
fession—namely, the Association”; ‘‘the Association 
could, if loyally supported by the whole profession, do 
all that the Federation aims at doing.” On Dec. 15th, 
1920, the Central Council of the Association rejected 
the recommendation of the Ministry of Health Sub¬ 
committee, which body advised cooperation with the 
Federation. 

The view of the Federation .—Desiring to meet the 
needs of the community and the allied professions, 
the Federation has adopted a policy of neutrality and 
conciliation. It claims that by no other means than those 
it provides can the collective voice of a great profession 
and its allies in the public service be made avail¬ 
able in the councils of the nation. Amongst the 45 
organisations cooperating at the present time may 
be mentioned the Royal Society of Medicine, the 
British Science Guild, the Medical Women’s Federa¬ 
tion, Medico-Psychological Association, Association of 
M.O.H., British Dental Association, Pharmaceutical 
Society, College of Nursing, Royal British Nurses 
Association, and Midwives Institute—mentioning larger 
bodies only. And as all the allied professions are 
fully represented it requires only the cooperation 
of the British Medical Association and the Medico- 
Political Union to make adequate representation 
of medicine possible. Is not this a goal worth some 
personal sacrifice ? 

I am, Sir, yours faithfully, 

N. Howard Mummery. 

The Federation of Medical and Allied Societies, 

5, Vere-street, W. 1., Dec. 21st, 1920. 


SPIRITUALISM AND THE NEW PSYCHOLOGY. 

To the Editor of The Lancet. 

Sir,—M ay I congratulate you on having secured for 
your Christmas Day number a review of Dr. M. Culpin’s 
book on spiritualism by a whole-hogger believer in 
telepathy? Next Christmas I shall look forward to a 
number devoted entirely to ghost stories, spirit-rapping, 
ouija boards, &c .—an annual relief from the sobriety of 
your weekly review of British medicine. 

I am, Sir, yours faithfully, 

Loughton, Essex, Dec. 29th, 1920. LEONARD HILL. 


THE X RAY TREATMENT OF RINGWORM: 

A WARNING. 

To the Editor of The Lancet. 

Sir,—T he increasing number of claims against 
medical practitioners in respect of permanent alopecia 
following upon the treatment of ringworm of the scalp 
by X rays renders it desirable that those who may have 
occasion to use that method of treatment should warn 
the patient’s parents of the possible after-effects. 

The violent reaction which occasionally follows even 
minimum doses of X rays, in spite of all precautions, is 
otherwise apt to create a suspicion of overdosage or 
negligent technique, and give rise to claims which 
might have been avoided by a preliminary word of 
caution. I am, Sir, yours faithfully, 

James Neal, 

General Secretary. 

Medical Defence Union, Ltd., 4, Trafalgar-square, 

London, W.C.2, Dec. 23rd, 1920. 


Medical Officers of Schools Association.— 
The annual general meeting of the Medical Officers of 
Schools Association was held at 2, Savoy-hill, Victoria 
Embankment, London, W.C., on Dec. 17th, when Mr. 
R. C. Elmslie was elected president, and thanks were 
accorded to Dr. James Kerr, the retiring president. Having 
regard to the important position occupied by the journal, 
School Hygiene , it was agreed to continue its publication, 
and Dr. James Kerr and Dr. C. W. Hutt were elected editors. 
It was announced that Dr. E. H. Nash would read a paper 
on School Punishments. 


Jarliauwntarg Intelligence. 

NOTES ON CURRENT TOPICS. 

Parliament was prorogued on Thursday, Dec. 23rd, until 
Tuesday, Feb. 15th, 1921. The Royal Assent was given to a 
number of Acts, including the Women and Young Persons 
(Employment in Lead Processes) Act and the Employment 
of Women, Young Persons, and Children Act. 

HOUSE OF COMMONS. 

Monday, Dec. 20th. 

Substitutes for Salvarsan . 

Mr. Waterson asked the Minister of Health if he would 
furnish the names of the various substitutes for salvarsan 
and neo-salvarsan the use of which had been approved by 
his department; and if he would state whether his depart¬ 
ment guaranteed that the substitutes were exactly similar 
to the German salvarsan and neo-salvarsan.—Dr /Addison 
replied: The following substitutes for salvarsan and neo- 
salvarsan have been approved : Kharsivan, neo-kharsivan, 
arsenobillon, novarsenobillon, diarsenol, neo-diarsenol, galyl, 
and salvarsan (manufactured by an English firm of chemists). 
No guarantee of the kind suggested can be given, but there 
is good reason to believe that all these drugs, with the 
exception of galyl, correspond in general chemical constitu¬ 
tion to the respective German preparations. They are all 
officially tested for toxicity before being placed on sale. 

Dental Bill. 

Dr. Addison introduced a Bill “to amend the Dentists 
Act, 1878, and the provisions of the Medical Act, 1886, 
amending that Act.” The Bill was read a first time. 

[On Tuesday, Dec. 21st, the order of the second reading 
of this Bill was discharged and the Bill withdrawn. It is 
understood that it has been introduced for the purpose of 
discussion and that it will be re-introduced at the beginning 
of next session.] 

Tuesday Dec. 21st. 

Ex-Service Men in Asylums. 

Mr. Leonard Lyle asked the Minister of Pensions if 
his department made any payments in connexion with 
ex-8ervice men who were in any asylums whatever in the 
country for the treatment of mental disease; why, if this 
was the case, both his department and the Ministry of 
Health abstained from giving figures; whether the number 
of such men had been stated officially to be inconsiderable; 
and whether it was possible, in view of payments made by 
his department, to give the public reliable information on 
the matter.—Mr. Ian Macpherson replied: I would draw 
my honourable friend’s attention to the replies given to the 
honourable Member for Frome on June 28th, and to the 
honourable and gallant Member for Gateshead on July 30th, 
last. From these it will be seen that ex-Service men, 
confined in asylums and suffering from certifiable insanity 
due to war service, are by special arrangements treated as 
service patients with all the privileges of private patients. 
Their number on Dec. 9th was, I regret to say, 5634. The 
entire cost of their maintenance and treatment is borne by 
my department and, in addition, treatment allowances are 
made on substantially the same basis as in other cases of 
in-patient treatment. 

Medical Appeal Tribunal for Wales. 

Lieutenant-Colonel Parry asked the Minister of Pensions 
whether he was aware that the medical appeal tribunal for 
Wales had been removed from Wales to hear appeal cases in 
England, and that consequently the hearing of appeal cases 
in Wales had been suspended, and what was the reason for 
such action.—Sir G. Hewart (Attorney-General for England) 
replied: I assume that this question refers to the Pension 
Appeal Tribunals set up under the War Pensions (Adminis¬ 
trative Provisions) Act, 1919. The sitting of the tribunals 
in various large centres in England and Wales are arranged 
in accordance with the number of cases received in each 
district. The tribunal which sits almost continuously in 
Wales was temporarily removed to London for the fortnight 
commencing Dec. 6th. It returned to Wales yesterday. The 
arrangement was the result of (a) a diminution in the 
number of cases received from Wales, and ( b ) an increase in 
the number of London cases received. 

| Calves Used for Lymph Production. 

Mr. Lunn asked the Minister of Health if he would state 
how the carcasses of the calves used for the production of 
vaccine lymph at the Government lymph establishment 
were disposed of after the lymph had been taken from them 
and the animals had been slaughtered.—Dr. Addison 
replied: The calves used for the production of lymph at 
the Government lymph establishment are hired, and after 
| slaughter are examined by the veterinary surgeon of the 
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establishment. The carcasses sold for food are subject to 
further examination by officers of the local sanitary autho¬ 
rities. I am advised that there is no evidence whatever 
that the carcasses of vaccinated calves are unfit for food. 

Public Vaccination Statistic*. 

Mr. Kenyon asked the Minister of Health if he would 
furnish a statement showing the number of public vaccina¬ 
tions carried out in England and Wales in each year during 
the past 10 years, and the expenditure incurred in respect of 
the same out of national and local funds respectively.—Dr. 
Addison rep lied: The information asked for by my honour¬ 
able friend is as follows :— 


1 i Approximate expenditure 

Number of successful j incurred in respect of public 
vaccinations and re- , vaccination. 

Year. vaccinations performed |- , —- — 

. by public vaccinators , Expenditure Expenditure 



1 at the cost of the rates. ; 

out of local 
rates. 

out of Ex¬ 
chequer Fund. 

1909-10 

415,718 

£183.000 

£25,000 

1910-11 

394,338 

174,000 

30,000 

1911-12 

362,757 

165,000 

23,000 

1912-13 

334,530 

158,000 

19,000 

1913-14 

315,067 

152,000 1 

16,000 

1914-15 

— 

144,000 

26,000 

1915-16 

— 

138,000 

12,000 

1916-17 

— 

129,000 

16,000 

1917-13 

232,648 

116,000 

21,000 

1918-19 

202.913 | 

110,000 

20,000 


Wednesday, Dec. 22nd. 

Food Value of Milk. 

Mr. Hurd asked the Parliamentary Secretary to the 
Ministry of Agriculture what steps had been taken to carry 
out propaganda regarding the food value of milk, as 
promised six months ago, so as to remedy the insufficient 
consumption of milk, especially amon£ children.—Dr. 
Addison (Minister of Health) replied: The Ministry of 
Agriculture and Fisheries and the Board of Education have 
agreed to cooperate with the Ministry of Health in this 
matter and have drawn up a scheme for including instruc¬ 
tion as to the value and use of milk in various courses at 
schools and colleges. 

Free Passage)«for Indian Medical Service. 

Lieutenant-Colonel Raw asked the Secretary for India if 
he could make any statement regarding the promised 
concessions to officers of the Indian Medical Service in the 
matter of passages to and from India.—Mr. Montagu 
replied: The concession to officers of the Indian Medical 
Service of free passages to and from this country when sent 
home on sick leave has been sanctioned with effect from 
July 1st, I9l9. 

Committee on Smoke Abatement. 

Major Hamilton asked the Minister of Health whether he 
had accepted the conclusions of the Committee on Smoke 
Abatement; and, if so, whether he would explain why in 
Sheffield and elsewhere contracts for thousands of houses 
were being approved by his Department without these con¬ 
clusions being specially brought to the notice of the local 
authorities concerned.—Dr. Addison replied : I have circu¬ 
lated copies of the Interim Report of the Committee on 
Smoke Abatement toall local authorities with a memorandum 
recommending consideration of the various substitutes 
suggested for the open coal fire where these can be 
economically adopted. The Report has also been brought 
to the notice of the Housing Commissioners. I understand 
that in the case of Sheffield the Housing Commissioner has 
been in touch with the local authority, and that the council 
are considering the Report with a view to the possibility of 
taking action in accordance with the suggestions made. 

Military Cases of Small-pox. 

Mr. Raffan asked the Minister of Health if he would 
•state how many naval or military cases of small-pox were 
•reported to his Department during the year 1919; what was 
•the vaccinal condition of the cases; and how many ended 
totally.—Dr. Addison replied: Four naval cases and 13 
military cases of small-pox were reported to my Department 

• during 1909. Four of the patients were stated to have been 
unvaccinated, and 3 of these cases proved fatal. There 
was one other fatal case, the vaccinal condition of which 

• oould not be ascertained. The remaining 12 cases were 
stated to have been vaccinated in infancy and one of them 

:to have been revaccinated. 

Surplus Hospital Accommodation. 

Mr. Ormsby-Gorf. asked the Minister of Health whether 
he would further consult the Association of Poor-law Unions 
with regard to the best method of rendering all surplus 
hospital accommodation in Poor-law institutions available 
r for the treatment of the sick before re-introducing Olause 9 
«Of the Ministry of Health (Miscellaneous Provisions) Bill; 


and whether it was his intention to make any alterations in 
the Bill before re-introducing it.—Dr. Addison replied: I am 
prepared to consider any suggestions, whether from the 
Poor-law Unions Association or from any other souroe, 
which are consistent with the declared policy of the Govern¬ 
ment that the treatment of the sick poor should be merged 
in the general health services of the community. In reply 
to the latter part of the question, I am not at present aware 
of any valid reason why the Clause should be altered. 

Thursday, Dec. 23rd. 

Washington Conference and Maternity. 

Mr. G. Barnes asked the Minister of Health whether he 
was vet in a position to state the intentions of the Govern¬ 
ment with regard to the Washington Conference with 
respect to maternity.—Dr. Addison replied: As my right 
honourable friend is aware, the views of this Department 
were communicated some time ago. I understand that 
questions have arisen affecting international law. They 
have been referred to the law officers, and the matter is 
with them at present.—Mr. Barnes : Is it within the 
recollection of the right honourable gentleman that he has 
given me that answer almost in exactly similar terms to the 
same question for the last six months? Will he undertake 
to speed up the law officers ? Is he aware that the Govern¬ 
ment are under an obligation to put this Convention to 
the House within 12 months of Jan. 26th last. There 
may be exceptional circumstances which would justify 
a postponement, but will he bear that fact in mind 
and endeavour to get these international law ques¬ 
tions settled as speedily as possible? Is it not a fact 
that international law questions can only arise if the 
Government intend to put the Convention into operation, and 
inasmuch as the right honourable gentleman has said that 
they do not intend to do so, why raise these international 
law questions at all ?—Dr. Addison : I really cannot profess 
to answer questions of international law; I can only say 
that as far as this Department is concerned its work on this 
matter was finished some two or three months ago. I 
understand that the questions are very difficult and intri¬ 
cate. I am advised that important international questions 
must be settled before the Government can put it to this 
House, and those are the matters which are causing the 
delay. I regret the delay, but I know that the law omoers 
are being as expeditious as they can in the matter. 

Divisional and Whole-time Medical Officers. 

Colonel Sir Arthur Holbrook asked the Minister of 
Health if he would state the salaries to be paid to the four 
divisional medical officers and the 33 whole-time outdoor 
medical officers recently appointed by him and what he 
estimated would be their travelling expenses; what 
expenditure would be incurred for the clerical and nursing 
staffs for these officers ; what payment had been sanctioned 
for rent and care of regional offices throughout the country; 
was he aware that the appointment of these officers to 
supervise and direct panel doctors throughout the country 
was strongly resented by the medical profession ; and, in 
view of the large expense involved and having regard to the 
heavy financial obligations already existing, could the matter 
be reconsidered.—Dr. Addison replied: The salary to be 
paid to the four divisional medical officers is at the 
rate of £1600 a year, and for the 33 whole-time medical 
officers the salaries range from £1000 to £1400 a year 
in all cases inclusive, and providing that no additional 
payment is made in the shape of war bonus. The total 
travelling expenses of this staff for a full year is estimated 
at £8000. In addition a clerk has been assigned in certain 
areas, and the cost of clerical assistance under this head is 
estimated at £2700 a year. Where necessary nurses are 
employed to assist the medical officers at a fee of 
half a guinea a session. Where it has been necessary to 
rent premises for this work the arrangements have been 
made by the Office of Works, but I shall be glad to obtain 
particulars of cost and furnish them to my honourable and 
gallant friend. In answer to the last two questions I am 
certainly not aware that the policy adopted is strongly 
resented by the medical profession. This policy, which was 
adopted in 1914, has been continuously supported by medical 
men and by the Approved Societies; it is sound in itself, and 
will produce results abundantly justifying the expenditure 
in the saving of health and of the amounts paid in sickness 
benefit. 

Section 79 of the Lunacy Act , 1890. 

Mr. Frederick Roberts asked the Minister of Health 
whether he intended to have Section 79 of the Lunacy Act, 
1890, posted up in the waiting-rooms of pauper asylums, 
since this step had been now for some time under the con¬ 
sideration of the Lunacy Board; and, if so, when would 
this commence.—Dr. Addison replied: I am advised that 
this proposal iB by no means free from difficulties, and that 
there is much difference of opinion among experts as to its 
advisability. But the Board of Control have now completed 
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their inquiries, and I hope to receive their considered 
recommendation early in January. 

The Care of Lunacy Documents. 

Mr. Frederick Roberts asked the Minister of Health if 
he could say what became of the original reception order 
and accompanying medical certificates of inmates who 
were dead or who have been discharged from asylums, 
licensed houses, and registered hospitals, and also in the 
case where a licence was extinguished ; did they remain 
permanently in the keeping of the medical superintendent 
or licensee; and, in view of the possibility of subsequent 
legal action taken by a sometime inmate, where the issue 
might turn upon the integrity and security of these 
original documents, would he take steps by regulation 
or otherwise to secure that these originals remained 
henceforth in the custody of the Lunacy Board and 
were safe from any interference with their contents.— 
Dr. Addison replied: The original admission papers 
relating to dead or discharged patients are retained by 
the authorities of institutions for as long as, in their 
discretion, they think it necessary. In the case of licensed 
houses there is no general rule with regard to the custody 
of documents when the licence is extinguished. But in 
view of the fact that copies of all these documents are in 
the possession of the Board of Control, I see no necessity 
for any regulations of the kind suggested, nor have I any 
reason to believe that the discretion left to the authorities 
is not properly exercised. 



University of Cambridge : Diploma in Medical 
Radiology and Electrology.— The Special Board for 
Medicine, on the recommendation of the Committee on 
Medical Radiology and Electrology, have approved the 
granting of the Diploma in these subjects to— 

Sir A. D. Reid, L.R.C.P. Lond., M.R.C.S. Eng.; R. W. A. S&lmond, 
M.D., Ch.M. Aberd.; H. Martin Berry, M.D.Liverp.; J. F. Hall- 
Edwards, L.R.C.P. Edin.; and J. T. Case, M.D. Ill. 

At examinations held recently the following candidates 
were successful 

Third Examination for Medical and Surgical Degrees. 
Part I, Surgery and Midwifery.— C. G. Ainsworth and A. B. 
Appleton, Downing; C. S. Atkin, A. B. Bratton, and W. M. 
Casper, Caius ; M. T. Clegg, Jesus; B. K. T. Collins, 
Trinity; S. J. Cowell, Queen’s; F. C. Cozens, Emmanuel; 
E. J. Crisp, Sidney Sussex; E. C. Curwen, Caius; H. B. 
Dodwell and E. A. Fiddian, Emmanual; L. P. Garrod, 
King’s; H. L. Garson, Clare; W. N. Goldschmidt, Pembroke; 
E. H. H. Granger, Clare; C. Grifflth-Jones, Caius; J. C. N. 
Harris, Pembroke ; G. A. Harrison, Caius; F. B. Hobbs, Sidney 
Sussex; L. W. Jones, Emmanuel; E. I. Lloyd, Trinity ; W. H. 
Palmer and H. A. A. Pargoter, Sidney Sussex; F. P. N. Parsons, 
Pembroke ; P. W. Putnam, Emmanuel; R. S. Scott and T. H. 
Somervell, Caius; E. D. Spackman, Queens’; G. D. C. Tracy 
and A. R. Walker, Emmanuel; T. T. B. Watson, Christ's; A. D. 
Whitelaw, St. John’s; V. Wilkinson, Christ’s: M. Wong, St. 
John’s; F. G. Wood, Jesus; W. G. Woolrich, St. John’s; H. B. 
Yates, Downing; and K. J. Yeo, Emmanuel. 

Part II.,Medicine,Pathology, and Pharmacology .—C. G. Ainsworth, 
Downing; F. Allen and J. C. Andrews, St. John's; C. S. Atkin 
and S. H. Barnett, Caius; D. C. Beaumont, Christ’s: C. C. 
Beney, Jesus; P. F. Bishop, Clare; C. N. Carter, Trinity; 
P. D. H. Chapman, Sidney Sussex; A. O. Courtis, Pembroke; 
S. J. Cowell,Queens’; L. Cunningham, Downing; H. B. Dodwell, 
Emmanuel; W. D. Doherty, King’s; H. V. Edwards, Trinity; 
L. S. Gathergood, Sidney Sussex; A. C. V. Gosset, Caius; 

E. B. H. Granger, Clare; J. R. Harris, Queens’; G. A. 
Harrison, Caius; F. B. Hobbs, Sidney Sussex; L. W. 
Jones, Emmanuel ; J. M. Lawrie, Trinity; P. Lazaru6- 
Barlow, Downing; F. S. Maclean, Jesus; J. W. McK. 
Nicholl and E. S. Onue, Queens’; R. Y. Paton, Trinity; C. J. 
Penny, Jesus; K. Playfair and J. L. Potts, Caius; W. B. 
Purchase, Sidney Sussex: G. P. N. Richardson, Christ’s ; A. G. 
Shurlock, Jesus; F. N. Sidebotham, Clare; J. A. B. Snell and 

F. V. Squires, Caius; W. S. Sykes, Emmanuel; D. C. L. Vey, 
Clare; H. N. Webber, A. T. Westlake, and A. D. Whitelaw, 
St.John’s; J. Whittingdale, Downing; V. Wilkinson, Christ’s; 
F. B. Winfield, Downing; W. G. Woolrich, St. John’s. 

University of London.—A t examinations held 
recently the following candidates were successful in the 
subjects indicated:— 

M.D. Examination. 

Branch I., Medicine.—Monty Baranov, Univ. Coll. Hosp.; Stanley 
Batchelor, William Moses Feldman, and Ernest Eugene Herga, 
London Hosp.; Kenneth Reed Hill, Univ. Coll. Hosp.; Geoffry 
Challen Linder and Rowland John Perkins, St. Bart.’s Hosp.; 
Evelyn Dennis Scott, Guy’s Hosp.; and James Aubrey Torrens, 
St. George’s Hosp. 

Branch IV., Midwifery and Diseases of Women .—Henry William 
Evans, Guy’s Hosp.; and Violet lone Russell, London ,'R.F.H.) 
Sell, of Med. for Women. 

Branch V ., State Medicine— Maitland Radford, Univ. Coll. Hosp. 
Branch VI., Tropical Medicine.— George Alex Sheridan Madgwick, 
London Seh. of Trop. Med. and London Hosp.; and Edward 


Selby Pliipson (University medal), Birmingham Univ. and 
London Sell, of Trop. Med. 

M.S. Examination. 

Brandt /., Surgery. --Hugh Ernest Griffiths, St. Hart, s Hosp.; 
Roliert Lister Horton (University medal', Univ. Coll. Hosp.; 
Samuel Walter Maslen Jones, Middlesex Hosp.; Norbert Leo 
Maxwell Reader and Cedric Sydney Lane Roberts, Guy's Hosp.; 
and Henry James Drew Smythe and Douglas George Clutsam 
Tasker, Bristol Univ. and London Hosp. 

University of Manchester.— At examinations 
held recently the following candidates were successful in 
the subjects indicated:— 

Final M.B. and Ch.B. Examination. 

F. H. Anderson, May Blakiston. Phyllis M. Congdon, J. W. 
Crawshaw, A. M. El Agui/.y, Florence M. L. Graham, E. M. 
Greaves, Albert Haworth, G. E. Hayward, Irma M. C. Jehansart, 
A. W. Kirkham, James Leather, G. H. Lees, Gertrude B. Leigh, 
P. B. Mumford (seeond-elass honours and distinction in 
Obstetrics and Surgery), Terence O’Brien, Florence G. Sherry, 
Dorb A. Taylor, Henry Tomlinson, and Raymond Williamson. 
Medicine .—Martha F. Barritt and Violet M. Jewson. 

Ohstrt rics. —T. E. Coope. 

Forensic Medicim\ —R. J. Allison, Caroline M. Edwardes-Evans, 
Cecil Nelson, H. D. Preston, and S. J. Woodall. 

Third M.B. and Ch.B. Examination. 

General Pathology ami Morbid Anatomy.— R. S. van Aalten, P. D. 
Ahbatt, Reginald Anderton, J. H. Appleton, Mary W. Atkinson 
(distinction in Pathology). J. B. Bennett. Doris H. Bentham, 
Benjamin Broman, G. H. Buckley, K. W. Clough, H. M. Coope, 
Margaret Derbyshire, O. M. Dutliie, Kathleen M. Eastwood, 
Beatrice L. Ellison, H. E. Emmett, H. T. Fay, J. H. Fletcher, 
William Geragbty, Doris M. Hardman, Arthur Ingham, E. L. 
Jones, J. I. Kelly, Nora Mills, Winifred H. Mitchell, Louis 
Morgenstern, A. C. Newman, Hilda Pratt, G. T. Robinson, 
Abram Rosenstone, F. H. Seotson, Henry Southworth, G. B. 
Stenliouse, Leo Unswortli, Emmeline Wade, Margaret J. 
Warburton, Margaret Wild, James Worthington, and James 
Yates. 

Pharmacolog-y and Thera)*■ lilies .—Margaret Derbyshire, Gwen¬ 
dolen A. G. Edwardes-Evans, Richard Handley (distinction in 
Pharmacology), G. A. Lord, Louis Morgenstern,and Margaret J. 
Warburton. 

Hygiene— Lionel Boyars, Richard Handley, L. W. Kay, G. B. 
Lord, and Louis Morgenstern. 

Final Examination for Diploma in Dentistry. 

Alan Booth, Dorothy Marsden, and Norman Wood. 

University of St. Andrews.— At recent examine 
tions the following candidates passed in the subjects 
mentioned:— 

Third Professional Examination for M.B.,Ch.B. Degrees. 
Forensic Medicine and Public Health.— David A. K. Cassells, 
George R. M.Cordiner. and William A. Steel. 

Final Examination for M.B., Ch.B. Degrees. 

Margaret Jane Mudie Cuthbert. Jean Helen Dumbreck Fleming, 
Mabel Hodgson, Frances Lilian Knipe, Margherita Murray 
Lilley, Christian Elinor Little, and John Bain Macdonald. 

Cambridge and Vienna.— A collection is being 
made among resident members of Cambridge University, 
graduate ana undergraduate, in support of relief work in the 
University of Vienna, but it is believed that many Cambridge 
men no longer resident would wish to identify them- 
selves with this attempt to help the greatest* seat of 
learning in Central Europe at this time of most pressing 
need. The Times of Oct. 23rd recorded the death in Vienna 
from starvation of Professor Max Margules, the great 
meteorologist, who had been living on a pension of 
400 kronen (equivalent to 8*.) a month; and it is only too 
clear that this is not an isolated or exceptional instance. In 
the coming winter both students and professors (with their 
families) will be in urgent want of the necessities of life. 
The Cambridge Executive Committee has asked for £5000, 
and all assistance which old Cambridge men can give will be 
needed if this sum is to be reached or even approached. 
Cheques should be sent to Barclay’s Bank, Ltd., Cambridge, 
made payable to the “ Universities’ Belief Fund.” 

London (Royal Free Hospital) School of 
Medicine for Women. —The following appointments have 
been made by the Council: Sir Leonard Rogers, F.R.8., 
to be Stuart Mill Lecturer in Tropical Medicine; Miss 
Dorothy Maughan, M.P.S., to be Lecturer in Pharmacy. 
The Staff of the London School of Medicine for Women 
have announced that they will increase their donation 
to the Appeal Fund for the extension of the Hospital 
and Medical School from £500 to £1000. The extension is 
to provide beds for the class of workers who live in small 
flats or lodgings. For these illness is a haunting dread, as 
they cannot be nursed where they live, while they are unable 
to afford the high fees charged by good nursing homes. 
They can afford the cost of maintenance at the present 
charge of £4 per week. A few beds are now available for 
men and women at this charge, and 23 more will shortly 
be ready. Further accommodation for men, women, 
and children will be provided as soon as funds permit. 
Donations and subscriptions should be sent to Sir Francis 
Ley land Barratt, Bart., Honorary Treasurer, Royal Free 
Hospital, Gray’s Inn-road, W.C.l. 
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National Association for the Prevention of 
Infant Mortality.— A congress will be held on Infant 
Welfare in London on July 5th, 6th, and 7th. Among the 
subjects to be discussed will be residential provision for 
mothers and babies; inheritance and environment as 
factors in racial health; the supply of milk, its physio¬ 
logical and economic aspects. Further particulars may be 
obtained from the secretary at 4, Tavistock-square, London, 
W.C.l. 

Medical Magistrate.— The name of Dr. Chas. 
Owen Fowler has been added to the list of magistrates for 
the borough of Croydon. 

Medical Coroner.— Dr. R. L. Guthrie, O.B.E., 
barrister-at-law, has been appointed coroner for the Eastern 
District of the County of London. Dr. Guthrie was deputy 
coroner in N.E. London, when, on the outbreak of war, he 
joined the R.A.M.C. and served for nearly live years in 
France and at home. He retired with the rank of lieutenant- 
colonel. 

Instruction in Hospital Administration.— A 
three months’ course of lectures and demonstrations in 
hospital administration will be given at the Western Hos¬ 
pital, Seagrave-road, Fulham, London, S.W., by Dr. R. M. 
Bruce, medical superintendent, on Tuesdays and Fridays at 
5 P.M. The course will begin on Tuesday, Jan. 4th, and is 
suitable for those reading for a diploma in public health. 
The fee for the course is £3 3*., and medical men desiring to 
attend a course of instruction are required before attending 
at the hospital to Day this fee to the clerk 'to the Metro¬ 
politan Asylums Board, Embankment, London, E.C., giving 
their full name and address. 

The People’s League of Health.— As a result 
of a meeting held by the League at the Cardiff City Hall on 
Dec. 15th last, under the chairmanship of the Lord Mayor, 
at which Sir Bruce Bruce-Porter, Dr. Eric Pritchard, Dr. 
Mary Scbarlieb, and Dr. E. H. Stancomb, representing its 
Medical Council, were the speakers, a committee was 
formed to establish the work of the League in Wales. 
Among those organising the Welsh branch are Professor 
Edgar Collis, Talbot Professor of Preventive Medicine, 
Welsh National Medical School ; Dr. Ewen J. Maclean, a 
member of the Consultative Council of the Ministry of 
Health; and Mr. D. W. Evans, Director-General of King 
Edward VII. Welsh National Memorial Association. The 
committee considers the present moment opportune for the 
furtherance of the work undertaken by the League in 
developing public demand for health legislation. 

Central Midwives Board.— A special meeting of 
the Central Midwives Board was held at Queen Anne’s 
Gate Buildings, Westminster, on Dec. 21st, 1920, with Sir 
Francis H. Champneys in the chair. Several midwives 
were struck off the roll and in two cases raidwives were 
placed on probation, the following charges amongst others 
Raving been brought forward 

Being in attendance at a confinement and the child suffering 
from inflammation about the navel, the midwife did not explain 
that the case was one in which the attendance of a registered 
medical practitioner was required, as provided by Rule E.21 (5), 
and the child suffering from illness supposed to be infectious, the 
midwife neglected to send to the local supervising authority any 
notification that she was herself liable to be a source of infec¬ 
tion, as required by Rule E.23 ( c ). A midwife did not take and 
record the pulse and temperature of her patients at each visit, as 
required by Rule E. 14, and she did not enter records of the pulse 
and temperature of her patients in a notebook or on a chart care¬ 
fully preserved, as required by Rule E. 14. A midwife neglected 
to wash the patient's external parts with soap and water and to 
swab them with an efficient antiseptic solution before making the 
first internal examination, as required by Rule E. 8 (a); she did not 
disinfect her hands and forearms before touching the patient's 
generative organs, as required by Rule E.4 ; she neglected to take 
and record the pulse and temperature of the patient at each visit, 
as required by Rule E.14 ; and medical aid having been sought for 
the patient and child, she neglected to notify the local supervising 
authority thereof, as required by Rule E.22 (I) (a). Without under¬ 
going disinfection to the satisfaction of the local supervising 
authority a midwife continued in attendance upon other maternity 
patients, contrary to Rule E. 6. A patient suffering from excessive 
bleeding, the midwife did not explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, as provided by Rule E.21 (3i, and the patient’s mother 
desiring the attendance of a registered medical practitioner the 
midwife dissuaded her from securing his attendance (misconduct). 

At a meeting of the .board held on the same day a letter 
was considered from Mias Clive Haydon, the honorary 
secretary of the Teachers Instruction Course Midwives’ 
Institute, stating that the teachers of midwifery who 
attended the recent course of instruction at the Institute 
had passed resolutions urging the extension of the period of 
midwifery training and the advisability of a high qualifica¬ 
tion for approved teachers. The Board agreed with the 
advisability of raising the standard of midwifery training 
both lor pupils and teachers whenever circumstances 
render such an advance practicable. Meanwhile any such 


voluntary extension of the duration of training would meet 
with the hearty approval of the Board.—A letter was con¬ 
sidered from the medical officer of health for Kensington, 
asking if, in the event of the Kensington Council arranging 
for the nursing of a mother and child (the latter suffering 
from ophthalmia neonatorum) to be taken over by a midwife 
specially engaged by the council for the purpose, the midwife 
originally engaged would be discharged from all responsi¬ 
bility during the period subsequent to such taking over. The 
Board decided that the medical officer of health for Kensington 
be informed that the Board thinks that an arrangement 
whereby a nurse specially trained is available for bad cases 
of ophthalmia neonatorum would be very helpful, but does 
not think that midwives should be separated either from 
mothers or children under their care.—A letter was con¬ 
sidered from the medical officer of health for the city of 
Worcester asking if it is considered desirable that investi¬ 
gation of the mode of practice of a midwife under Rule E.25 
should be carried out in the case of all midwives or only in 
those cases where the results of the midwife’s work have 
not seemed satisfactory. The Board decided that the 
medical officer of health for Worcester be informed that 
Rule E. 25 (p. 37) reads as follows 

“The local supervising authority shall make arrangements to 
secure proper inspection of the register of eases, bag of appliances, 
Ac., of every midwife practising in the district of each authority, 
and, when thought necessary, an inspection of her place of resi¬ 
dence and an investigation of her mode of practice.” 

This rule obliges the local supervising authority to secure 
a proper inspection of the register, Ac., of every midwife, 
but leaves the inspection of the residence and mode of prac¬ 
tice to the discretion of the local su}>ervising authority. It 
is highly advisable that unnecessary inspection should be 
avoided as likely to annoy the patient, to cast doubt on the 
efficiency of the' midwife, and generally to interfere with the 
working of the Act. 

Fees of Doctors Called in by Midwives.—A 
new scale of fees for the payment by local supervising 
authorities of medical practitioners called in by midwives 
under Section 14 of tne Midwives Act, 1918, has come 
into operation to take the place of that prescribed by 
the Local Government Board in December, 1918. The chief 
alterations made by the new scale are:— 

(1) The fee for attendance at confinements is £2 2*. in all cases, 
instead of £1 Is. in ordinary cases, and £2 2s. in cases involving 
operative assistance. 

(2) A special fee of £1 Is. is prescribed for suturing the perineum 
and for other operative assistance occurring after the confine¬ 
ment, and also for attendance at al>ortions or miscarriages. 

(3) Tho fee for visits is increased to 5a. by day and 10s. by night. 

(4) It is made clear that a fee is not payable by the local super¬ 
vising authority where the doctor has agreed to attend the pAtient 
under arrangement made by or on behalf of the patient or by any 
club, medical institute, or other association of which the patient or 
her husband is a member, or where the doctor receives or agrees 
to receive a fee from the patient or her representative, or in respect 
of any services i>erformed by the doctor after the expiry of four 
weeks from the day of birth. 

The Minister of Health has approved an alteration in the 
rules of the Central Midwives Board, which makes Section 14 
of the Midwives Act applicable to all cases in which a 
midwife calls in a doctor under the C.M.B. rules. Rule E.20 
now read8:— 

In all cases of illness of the patient or child or of any 
abnormality occurring during pregnancy, labour, or lying-in, a 
midwife, as soon as she becomes aware thereof, muRt call in to 
her assistance a registered medical practitioner, using for this 
purpose the form of sending for medical help properly filled up and 
signed by her. The conditions referred to in this rule shall be 
deemed to be emergencies for the purpose of Section 14 of the 
Midwives Act, 1918. 

The local supervising authority is, of course, empowered to 
recover these fees except in cases of poverty. 

The late Dr. G. C. Grant.— George Cowie 
Grant, of Dufftown, died in a nursing home in Aberdeen 
on Dec. 23rd. He was the fifth son of Major William 
Grant, of Balvenie House, Dufftown, and brother of the late 
Mr. J. Grant, well known as county clerk of Banffshire 
and town clerk of Banff. Dr. Grant was a graduate of 
Aberdeen University and took the degree of M.B. and C.M. 
in 1894. He afterwards practised his profession in England 
for about two years at Birmingham City Asylum and for six 
years as a practitioner in Colne, Lancashire. In 1902, for 
personal reasons, he gave up his professional career, but did 
not cease to take an interest m health matters. For a 
number of years he was chairman of the isolation hospital 
at Dufftown, convener of the public health committee of the 
county council, and chairman of the board of control. For 
a term of three years he was provost of Dufftown. He was 
also a member "of the county council and a justice of the 
peace for the county. About two years ago he was appointed 
convener of the county of Banff. Dr. Grant took a deep 
interest in all that pertained to the welfare of the com¬ 
munity and was everywhere held in high esteem. He is 
survived by a widow and family. 
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v ^Medico-Legal Society.—A meeting of tbie 
society will be held at 11, Chandos-street, London, W., on 
Taesday, Jan. 18th, at 8.30 p.m., when a paper will be read 
by Dr. H. Gibson Sutherland on Medical Evidence in the 
Staunton Murder Trial. 

Society fob the Prevention of Venereal 
Disease.— The Executive Committee of the Society for the 
Prevention of Venereal Disease has recently been enlarged 
by the inclusion of the following members:—Mr. W. Willson 
Cobbett, Captain W. E. Elliot, M.P., Dr. A. Mearns Fraser, 
Dr. Jane Lorimer Hawthorne, Mr. Cuthbert Laws (General 
Manager of Shipping Federation), Mr. Harry Machin, 
Captain T. Michell, R.N., Surgeon Vice-Admiral Sir James 
Porter (late Director-General, Naval Medical Department), 
and Mr. A. H. Tubby, F.R.C.S. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the Committee held on Dec. 14th, 1920, 30 cases 
were considered and £315 voted to 25. The following is a 
summary of some of the cases relieved. 

Daughter, aged 61, of M.R.C.S Eng. who practised in London 
and died in 1885. Her mother, who died in 1906, and self were left 
with very limited means. The applicant now has only £1 per week, 
and owing to ill-health and increased cost of living finds it 
impossible to pay her way and has got into debt. Highly recom¬ 
mended.—Widow. aged 71, of M.D. Glasgow who practised in 
ScotUmd and died in 1889. Lives with a sister who has £10 and 
applicant has £50. They endeavour to supplement this by letting 
rooms, and last year received from this source £65. Rent £54. 
—Widow, aged 75, of M.R.C.S. Eng. who practised in Brixton 
and died in 1883. Applicant was left totally unprovided for with 
four children, all of whom are married and unable to assist 
her. Only income the Old-age Pension, 10s. per week, and 
occasional gifts from friend. Pays 8s. per week for one room. 
Relatives who in the past helped are now all dead.—Widow, 
aged 31, of M.B. Edin. who had for two years worked on a 
Pensions Board and previously worked as a locum tenens and died 
in 1920. Applicant left quite unprovided for with two children, 
ages 4 and 5. Deceased's colleagues on the Pensions Board collected 
a sum of money to assist applicant, but this will soon be exhausted. 
Having to look after the children she cannot undertake a post. 
Would like to get the children into a home. Expenses: Rent £1 
per week: board, 25s. per week; storage of furniture, 5s.—Widow, 
aged 41, of M.R.C.S. Eng. who practised at Plymouth for over 
30 years and died in September, 1920. Applicant left with son, 
aged 12, and girl, 10, with insufficient means. Health bad, so unable 
to work. Certain income about £35, and has had to spend some of 
her capital to pay her way. Rent 16s. per week. 

Subscriptions may be sent to the honorary treasurer, Sir 
Charters J. Symonds, C.B., F.R.C.8., at 11, Chandos-street, 
Cavendish-square, London, W. 1. 

Outbreak of Small-pox in Aberdeenshire.— 
Two oases of small-pox from the Longside district of 
Aberdeenshire were admitted into the County Infectious 
Diseases Hospital at Aberdeen on Dec. 22nd. The out¬ 
break took pjace in a family at Rova, and its origin is as yet 
unknown. The persons affected are men, aged 66 and about 
21. The diagnosis has been officially confirmed. 

Health Scheme for the County of Aberdeen. 
—The proposals of the Scottish Board of Health in con¬ 
nexion with maternity service, child welfare, and the 
general public health administration of the county have 
been under consideration by a special committee of the 
Aberdeen County Council. The Council is recommended to 
appoint Dr. H. J. Rae, the tuberculosis medical officer for 
Aberdeenshire, to the office of deputy M.O.H. for the county, 
and to continue his present administration of the tuber¬ 
culosis scheme for the combined area, and also to act as 
administrative and executive officer under the new scheme. 
Dr. Rae is also recommended for the post of inspector of 
midwives under the scheme. The Committee recommends 
that the salaries of Dr. J. P. Watt and Dr. Rae be increased 
bv £200 each from May 15th last, subject to the approval of 
the Scottish Board of Health, the increase in the case of Dr. 
Rae to be charged against the scheme for maternity service 
and child welfare. Nursing associations are proposed for 
every district, so that the total number of nurses in the 
county would amount to 31. 

Donations and Bequests.—U nder the will of 
the late Mr. F. Gorringe, who left £450,000 for charitable 
purposes, subject to the life interest of his wife, whose 
death was recently announced, the 8t. George’s Hospital 
and the Westminster Hospital will receive an eighth snare 
each .—Manchester Hospitals: £5000 were received by the 
Salford Royal Hospital towards the cost of the new nurses 
home, as a thank-offering from Edward Pilkington, Laurence 
Pilkington, and Mary Gavin Pilkington. A legacy of £1000 
from the executors of the late Mr. Lewis Atkinson, of Higher 
Broughton, was also received. It was decided to name a bed 
after the donor. From the Dickanson Charity £200 were 
received to be applied as income for present neces¬ 
sities, and £100 from Mrs. Lomas Harrison, of Hale. 
The St. Mary’s Hospitals have received from the executors 
of the late Mr. Lewis Atkinson £900, and from those 


of the late Mr. W. Cooney £73. A sum of £1000 has also 
been received from Mrs. E. Lees for the endowment of 
a bed, and £750 from the Anson Golf Club for the endow¬ 
ment of a cot. Further donations to the amount of £325 
have also been received by the board of management.— 
Hospital* in the Xorth of Scotland: The employees of the 
Great North of Scotland Railway met recently to consider 
the allocation of the money which had been collected during 
the year on behalf of local charitable institutions. The 
chairman reported that the sum of £432 9#. 5 d. bad been 
collected over the system among the traffic, permanent way, 
and head office staffs. Over 95 per cent, of the staff had 
contributed to the collection. He added that the Board of 
Directors had announced their intention of giving a sub¬ 
scription of £200 to the Aberdeen Royal Infirmary. The 
money collected was allocated as follows: Aberdeen Royal 
Infirmary, £432 ; 8ick Children’s Hospital, £30; Eye Insti¬ 
tute, £5; Chalmers’s Hospital, Banff, £15; Gray’s Hospital, 
Elgin, £15; Turner Memorial Institute, Keith, £15. The 
collections made by the employees of the Northern Co¬ 
operative Society amount to £150, an increase of 50 per cent. 
Most of the employees now make weekly contributions. 
The sum of £150 was allocated as follows : Royal Infirmary, 
£75; Royal Hospital for Sick Children, £20; Aberdeen 
District Nursing Association, £10; Eye Institution, £7; 
Morningfield Hospital, £5; Convalescent Hospital, Newhills, 
£10; Convalescent Hospital, Cults, £10; Aberdeen Dis¬ 
pensary, £8; and the Asylum for the Blind, £5. £1362 have 
now been contributed by the employees since the fund was 
started. The school teachers of Aberdeen have set an 
excellent example to other members of the community in 
subscribing the handsome sum of £425 15k. Id. to Sir James 
Taggart’s scheme for assisting the Sick Children’s Hospital. 
This represents more than four hours’ pay. Many teachers 
gave a whole day’s pay. 

Manchester University Degree Day.— Degrees 
were conferred on Dec. 22nd by the Vice-Chancellor on a 
number of graduates. For the first time in the history of 
the University the degree of Doctor of Philosophy was 
awarded, the recipient having done research work in organic 
chemistry. Of the 21 Bachelors of Medicine and of Surgery 
seven were women. 

Aberystwyth District Medical Officebship.— 
The deadlock between Aberystwyth guardians and the 
Ministry of Health, on which we have already commented 
(The Lancet, Nov. 27th, p. 1119, and Dec. 25th, p. 1328), 
advanced another stage at a meeting on Monday. At the 
last meeting of the guardians an intimation was received 
from the Ministry of Health that the salary of Dr. J. A. 
Rees, who had been appointed in preference to Dr. A. 
Thomas, who served throughout the war, would not be 
sanctioned by the Ministry, and it was agreed to aBk Dr. 
Rees for his views on the subject. Dr. Rees replied that he 
left the matter in the hands of the majority of the board. 
The clerk now explained that it would be necessary to 
appoint a temporary medical officer, and the majority of 
the guardians promptly reappointed Dr. Rees as temporary 
medical officer. 

Cardiff Medical Society.— At a meeting of 
this society on Dec. 14th, 1920, specimens were shown. 
Mr. Geary Grant showed: (1) an Appendix and a Meckel's 
diverticulum which had become adherent to the mesentery 
of the ileum, removed from a case which had been admitted 
with signs of acute appendicitis; (2) three small Epithelial 
Inclusion Cysts from a patient who had suffered an injury to 
the finger; they were found lying on the tendon sheath, simu¬ 
lating a ganglion; (3) a Thyroid suspected of being malignant, 
removed June, 1920, from a patient who had returned with a 
freely movable gland in the neck, which he proposed to 
remove. Dr. D. R. Paterson discussed the effect on the 
voice of removing the thyroid, and reported a case of 
complete paralysis of the vocal cords requiring a tracheotomy 
tube. Mr. Tenison Collins showed: (1) aPediculated Fibroid 
Tumour, partly cartilaginous, removed from the anterior 
surface of the fundus uteri from a patient suffering severe 
menorrhagia with the uterine wall otherwise normal; (2) a 
Phosphatic Stone, weighing 4 ounces, from a woman suffer¬ 
ing from retention of urine, removed by vaginal cystotomy, 
one end of which appeared to have fallen on the urethra, 
acting as a valve; (3) the Handle of a Crochet-hook, slightly 
sharpened, from a woman three months’ pregnant, located 
by X rays and found lying in the utero-vesical pouch, 
causing no sign of irritation, the insertion and removal of 
which had no effect on pregnancy. Mr. Geary Grant reported 
removing a phosphatic mass round a nucleus of “ slippery 
elm ” by suprapubic cystotomy. Mr. J. O. D. Wade showed 
an Oxalate of Lime Vesical Calculus from a boy aged 19 years, 
who passed urine every half hour, the history dating from 
birth. A sound would not enter the bladder. The calculus 
was removed by suprapubic cystotomy with great difficulty, 
owing to the sharp spicules fitting into folds of the mucous 
membrane. 
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BOOKS, ETC., RECEIVED. 

Buttkrworth and Co., London, India, Canada, and Australia. 

Elements of Hygiene and Public Health. By Rai Bahadur 
Jaising P. Modi, L.R.C.P. & S. Edin. With Introduction by 
Lieut.-Col. E. J. O’Meara, I.M.S. 2nded., revised and enlarged. 
Pp. 497. 12s. 

Le Franqois. 91, Boulevard Saint-Germain, Paris. 

Formulaire des Milieux de Culture en Microbiologie. Par Dr. 
D6rib6r<!? Desgardes. Pp. 98. Fr.4. 

Proth&se Dcntaire. L’Art de l'Empreinte Technique. Pratique 
de la Proth6se. Par Maurice Wisner, Chirurgien-Dentiste. 
Pp. 224. Fr.12. 

Fihcheh, Gustav, Jena. 

Die Lipomatosis und ihre klinischen Formen: ein Beitrag zur 
Physiologie und Pathologic des Fettgewebes. Von Dr. H. 
GUnther. Pp.216. M.40. 

HorfoE, William, anij Co., Edinburgh and London. 

Trial of the NVainwrights. Edited by H. B. Irving, M.A. With 
an Appreciation of the Editor by Sir Edward Marshall Hall, 

K.C. Pp. 235. 10s. 6d. 

Kegan Paul, Trench, Trubner, and Co., London. E. P. Dutton 
and Co., New York. 

In Search of the Soul, and the Mechanism of Thought, Emotion, 
and Conduct. A Treatise in Two Volumes containing a Brief but 
Comprehensive History of the Philosophical Speculations and 
Scientific Researches from Ancient Times to the Present Day, 
as well as an Original Attempt to account for the Mind and 
Character of Man and establish the Principles of a Science of 
Ethnology. By Bernard Hollander, M.D. Vol. I., pp. 516; 
Vol. II., pp. 361. £2 2a. 

Maclehobe, Jackson, and Co., Glasgow. Macmillan and Co.» 
London. 

Memories and Musiugs of a Hospital Surgeon. Pp. 192. Is. 6 d. 

Macmillan and Co., London and New York. 

Physiology and Pathology of the Cerebro-spinal Fluid. By Prof. 
W. Boyd. Pp. 176. 30s. 

Old at Forty or Young at Sixty. By R. S. Carrol, M.D. Pp. 148. 13s. 

Maloine, A., et Fllh, Paris. 

Traits de Pathologic M^dicale et 4© Th^rapeutique Appliqude. 
Public sons la direction de Emile Sergent, Mernbre de 
l’Acadfrnie de M^decine, Mldecin de la Charitd ; L. Ribadeau- 
Dumas, M^decin des Hopiiaux; L. Babonneix, Medecin des 
Hopitaux. Tome XXXII., Radiologie, Radio-Diagnostic 
Radioth^rapie, Radiumth^rapie. Par B£cl£re,Cottenot, Simone 
Laborde. Pp. 520. Fr.30. 

Masson et Cie, Paris. 

Nouveau Traits de M^decine. Public sous la direction de MM. 
les Professeurs G. H. Roger, Fernand Widal, P. J. Teissier. 
Secretaire de la Redaction : M. Garnier. Fascicule I., Maladies 
Infectieuses. Pp. 482. Fr.35. 

Methuen and Co., London. 

Crowley’s Hygiene of School Life. By C. W. Hutt, M.D. 4th ed., 
revised. Pp. 450. 

Oxford University Press, London, New York, Toronto, 
Melbourne, and Bombay. 

Carnegie Endowment for International Peace. Preliminary 
Economic Studies of the War. Early Effects of the War upon 
the Finance, Commerce, and Industry of Peru. By L. 8. Rowe. 
Ph.D. Pp. 60. 

Saunders, W. B., Company, Ltd., London and Philadelphia. 

Advanced Lessons in Practical Physiology for Students of Medi¬ 
cine. By Russell Burton-Opitz, S.M., M.D. Pp. 238. 18a. 

Laboratory Manual of the Technic of Basal Metabolic Rate 
Determinations. By Walter M. Boothby, A.M„ M.D., and Irene 
Sandiford. Ph.D. Pp. 117. 24s. 

Laboratory Manual and Text-book of Embryology. By Charles 
William Prentiss. Revised and rewritten by Leslie Brainerd 
Arey, Professor of Microscopic Anatomy at the Northwestern 
University Medical School. 3rd ed., enlarged. Pp. 412. 27a 6 d. 

A Text-book of Pathology. By Prof. W. G. MacCallum. 2nd ed., 
thoroughly revised. Pp. 1155. 45a. 


’?'• Ch.B. Edin., has been appointed Assistant 
Tuberculosis Officer and Assistant Medical Officer of Health 
for the City of Dundee. 

Lorimkr, G. N., M.B., B.S. Melb., Medical Registrar to St. Mary's 
Hospital, Paddington, W. 

Certifying Surgeons under the Factory and Worsliop Acts: Ibard, 
y » M.R.C.S., L.R.C.P. Lond. (North Tawton); Thumper, 
^.R.C.S., L.R.C.P. Lond. (Ivybridge); Johnston, A. H.. 

L.R.C.P. Lond. (Hull); Hackett, E. L. M.. 
L ® L.R.F.P.S. Glasg. (Usk); James, T. G., 

M.R.C.S., L.R.C.P. Lond. (Pontypool*. 


Natalities. 


For further information refer to the advertisement columns. 
Bath, Royal United Hospital.—H.S. and H.P. £150 each. 

Feljaat County Borough, Municipal Hospital for Tuberculous 
Children, Graumount —Visiting 8. £350. 

Birkenhead Education Committee.— Asst. Sch. M.O. £450. 
Birmingham General Hospital.— Res. Ansesth., H.P., and H.S. £100. 

Also H.8. for Skin and Venereal Depts. £125. 

Bradford Royal Infirmary.— Res. Surg. O. £250. H.S. £200. 
Bristol General Hospital .—Surgical Registrar. 

Bristol Bayed Infirmary.— H.S. £120. 


Burnley, Victoria Hospital.—H.S. £250. 

Cancer Hospital (Free), Fulham-road, London, S. IF.—Director of 
Research Inst, and Director of Path. Dept. £1200 and £800 
respectively. 

Cardiff. King Edward VII. Hospital. —Ophtlial. H.S. £200. 
Cheshire County Asylum, Parksule, Macclesfield.— Asst. M.O. £350. 
City of London Hospital for Diseases of the Chest, Victoria Park,E. 
—Res. M.O* £250. 

Colchester, Sere rails Mental Hospital. —Asst. M.O. 7 gs. per week. 
Colonial Service. —M.O.'a for West African Medical Staff, Govern¬ 
ment Service in M&laya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific. Ac. 
Derby, Derbyshire Royal Infirmary. —Ven. Dis. O. £750. 

Doncaster Royal Infirmary and Dispensary. —Sen. and Jun. Res. 
M.O.’s. £250 and £225. 

Down District Asylum, Downpatrick—Hen. and Jun. Asst. M.O.’s. 
£350 and £300. 

Durban, Government Hospital.— Asst. M.O. £484. 

East Ham County Borough Education Committee.—Asst. Sch. M.O. 
£500. 

Eas t S uff'olk and I vs wich Hospi tal.—H .S. £200. 

Evelina Hospital for Children, Southwark, S.E.— H.S. £160. 
Hospital for Epilepsy and Paralysis, Maida Vale , IF.—Hon. Anaestli. 
Hospital for Women, Soho-square, IF.—Clin. Assts. 

Hull Royal Iiifirmary. —Asst. H.S. £150. 

Ilford Urban District Council. —Female Asst. M.O.H. £400. 

King's College for Women, Household atul Social Science Depart¬ 
ment, Campden HiU-road, IF.—Asst, in Dept, of Hygiene and 
Bacteriology. £400-£500. 

Leeds General Infirmary.—Res. Cas. O. £150. Ophthal. H.S. £50. 
Two H.S.’s. Two H.P.’s. 

London County Mental Hospital Service.—Sixth Asst. M.O. £300. 
London (Royal Free Hospital) School of Medicine for Women.— Prof, 
of Obstet. and Gyn®c. land Direc. of the Obstet. and Gynsec. 
Unit. £2000. 

Manchester, Barnes Convalescent Hospital, Cheadle.—Res. M.O. 
£300. 

Manchester Northern Hosjntal for Women and Children, Park- 
place, Cheetham Hill-road. —H.S. 

Manchester Royal Infirmary. —Accident Room H.S. £200. 

Newark Hospital and Dispensary.— Res. H.S. £200. 
Newcastle-upon-Tyne Hospital for Sick Children.— Jun. Res, M.O. 
£ 200 . 

Nottingham General Hospital.—H.P. £200. 

Ryde, Royal Isle of Wight County Hospital—Res. H.S. £250. 
Sheffield Royal Hospital.— Asst. Cas. O. £150. 

Sheffield Royal Infirmary.— Asst. Cas. O. £150. 

Stockport Infirmary— Asst. H.S. £220. 

Throat Hospital, Golden-square, IF.—Hon. Med. Registrar. 
University College Hospital, Goivcr-street, W.C. —Hon. Asst. Ear, 
&c.. Dept. Also M.O. £250. 

West London Hosjntal, Hammersmith-road, IF.—P. Also Hon. 
Obstetric Registrar. 

Wigan Education Committee— Asst. Sch. M.O. £500. 

Wilts County Council— Female Asst. County M.O.H. and Asst. 
Sch. Med. Inspec. £600. 

Wolverhampton and Staffordshire General Hospital.—R ob. Surg. O. 
£300. 

The Secretary of State, Home Office, S.W., gives notice of a vacancy 
for a Certifying Surgeon under the Factory and Workshop Acts 
at Caterham. _ 

$ir%, Utarriagts, aitir Jeatjjs. 

BIRTHS. 

Wallace. —On Dec. 7th, 1920, in Calcutta, the wife of Captain 

Q. V. B. Wallace, M.C., R.A.M.C., of a son. 

WheeLer-Bennett.— On Dec. 22nd, 1920, at “Grenofen,” Steyning. 

Sussex, the wife of Dr. Clement Wheeler-Bennett, of a son. 
White.— On Dec. 12tb, 1920, at 1, Albemarle-road, Withington, 
Manchester, the wife of Charles Powell White, M.D., F.R.C.S.— 
a daughter. 

Wight.— At Swatow, China, on Nov. 14th, 1920, to Dr. and Mrs. A. 
Wight, English Presbyterian Mission—a daughter. 

MARRIAGES. 

Heaton—Wheeler-Bennett.— On Dec. 21st, 1920, at St. Luke’s 
Church, Bromley Common, Kent, Trevor Braby Heaton, 
O.B.E., M.D., M.R.C.P., to Constance Irene, only daughter of 
J. W. Wheeler-Bennett, C.B.E., J.P., and Mrs. Wheeler-Bennett, 
of Ravonsbourne, Keston, Kent. 

Johnstone—Dempster.— On Dec. 21st, 1920, at St. Ninian’s 

Cathedral, Perth, George Gordon Johnstone, M.C., M.D., D.P.H., 
to Constance Margaret, eldest daughter of Mr. and Mrs. T. 
Dempster, of Perth. 

Lawrence—Goodridge.— On Dec. 20th, 1920, at St.Andrew’s Church, 
Bournemouth, Sidney Cameron Lawrence, M.B., Ch.B., D.P.H., 
to Maria Louisa, widow of John Perch Goodridge. 

DEATHS. 

Douglas. —On Dec. 22nd, 1920, at Devonshire-street, Portland-place 
Arthur Douglas, M.D., Senior Physician, British Hospital for 
Mental Disorders and Nervous Diseases, aged 70. 

Johnston. —On Dec. 22nd, 1920, at Broehead, Lugar, Ayrshire, Robert 
Johnston, M.B., C.M., late of Dundee, in his 74th year. 

Maih. —On Dec. 21st, 1920, at Westbourne-terrace, W., Robert Slater 
Mair, M.D., in his 95th year. 

Marsden.—O n Dec. 19th, 1920, at St. Thomas’s Hospital, London, 
after a long and painful illness contracted on active service. 
Walter Gibson Marsden, M.A., M.B., B.Ch., late Captain, 

R. A.M.C. 

Neal.— On Dec. 23rd, 1920, at Bolingbroke-grove, S.W., John 
Broward Neal, M.R.C.P., in his 73rd year. 

N.B,—A fee of 7s. 6d. ie charged for the insertion of Notices of 
Births, Marriages , and Deaths . 
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SOCIETIES. 

R07AL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

MEETINGS OF 8E0TI0NS. 

Wednesday, Jan. 5th. 

SECTION OF SURGERY: at 5.30 p.m. (Exhibits at 4.30 p.m.) 
Paper: 

Mr. J&meB Berry: A Further Series of 500 Goitre Operations, 
with Special Reference to After Results (illustrated by the 
epidiascope and demonstration of patients). 

Abstracts of the notes with temperature and pulse charts of 
every case will be exhibited, together with a large number of 
pathological specimens, which will be on view at 4.30 p.m. 

The meeting will be of great interest to the members of the 
Sections of Medicine and Laryngology. 

Thursday, Jan. 6th. 

SECTION OF OBSTETRICS AND GYNECOLOGY: at 8 p.m. 
Short Communication: 

Dr. Louise Mcllroy: The Use of Morphia in Labour. 

Paper: 

Mr. Percival Cole: A Series of 43 Cases of Inoperable Uterine 
Carcinoma treated by the Cold Cautery Method of Percy. 

Tuesday, Jan. llth. 

SECTION OF PSYCHIATRY : at 8.30 p.m: 

Paper: 

Dr. Morowoka: The Morbid Conditions of the Choroid Plexus 
in Mental Disease (illustrated by epidiascope). 

Thursday, Jan. 13th. 

SECTION OF NEUROLOGY: at 8.30 p.m. 

Informal Meeting tor free discussion (tea, coffee, smoking). 

N.B.—As this is the first of these evenings it is hoped that 
Members will endeavour to attend and, if possible, exhibit 
objects of interest. 

Friday, Jan. 14th. 

CLINICAL SECTION: at 5.30 p.m. (Cases at 5 p.m.) 

Cases: The following will be shown by— 

Mr. W. E. Tanner: Case of Osteochondritis Deformans. 

Mr. W. H. Ogilvie and Mr. Massie: Two Cases of Fracture- 
Dislocation of the Ankle. 

Mr. Bonar: Impacted Fracture—Separation of Lower Epiphysis 
of the Femur. 

Other cases will be shown. 

SECTION OF OPHTHALMOLOGY: at 8.30 p.m. (Cases at 8 p.m.) 
Cates and Exhibits: 

Mr. G. Winfield Roll: Foreign Body Retained in the Eye for 
Many Years. 

Mr. B. T. Lang: A New Scotometer. 

Papers: 

Dr. Ransom Pickard: Variations in the Size of the Physio¬ 
logical Cup, and their Relation to Glaucoma. 

Mr. B. T. Lang: Sootometry. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

T^EST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Monday, Jan. 3rd.—2 p.m.. Dr. G. Stewart: Medical Out¬ 
patients. Mr. MacDonald: Surgical Out-patients. Dr. 
Simson: Diseases of Women. Dr. Morton: X Ray Depart¬ 
ment. 

Tuesday.— 2 p.m.. Dr. Burnford: Medical Out-patients. Mr. T. 
Gray : Surgical Out-patients. Mr. Banks Davis : Diseases of 
the Throat, Nose, and Ear. Dr. Pernet: Skin Department. 
Wedensday.— 10 a.m., Mr. MacDonald : Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. Addison: Operations. Mr. Gibb: Eye 
Department. Mr. D. Armour: Visit to Surgical Wards. 
Thursday. —2 p.m.. Dr. G. Stewart: Medical Out-patients. Mr. 
D. Armour: Operations. Mr. B. Hannan: Eye Department. 
Mr. Baldwin : Orthopasdic Department. 

Friday, —10 a.m., Mr. D. Buxton : Dental Department. Dr. 
McDougal: Electrical Department. Dr. Robinson : Gynaeco¬ 
logical Operations. 2 p.m.. Dr. Buraford: Medical Out¬ 
patients. 

Saturday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. Mr. 
Sinclair: Surgical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m., In-patient, Out-patient 
Clinics and Operations. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-squaro, W.C. 

Thursday, Jan. 6th.—€ p.m.. Chesterfield Lecture:—Dr. W. 
Griffith: Eczema. 

ROYAL INSTITUTION OF GREAT BRITAIN,ZAlbemarle-street, 
Piccadilly, W. 

Christmas Lectures on the Haunts of Life, by Prof. J. A. 
Thomson •— 

Tuesday. Jan. 4th.— 3 p.m., Lecture III.:—The Great Deeps. 
Thursday.—3 p.m.. Lecture IV.:—The Freshwaters. 

Saturday.—3 p.m., Lecture V.:—The Conquest of the Land. 


SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 


Thursday, Jan. 6th.— 4.30 p.m., Mr. Macalpine : The Interpreta¬ 
tion of Symptoms of Urinary Disease. (At Salford Royal 
Hospital.) 


Stotts, £{prrt foments, mrir Jnsfotrs 
to faresgontonts. 

SOME PROBLEMS IN MARINE HYGIENE. 1 

WITH SPECIAL REFERENCE TO MERCHANT SHIPS. 

By Surgeon Vice-Admiral Sir Robert Hill, 

K.C.M.G., C.B., C.V.O., 

MEDICAf. DIRECTOR-OKNERAL OP THE ROYAL NAVY. 


I. VENTILATION AND ACCOMMODATION IN SHIPS. 

The Foundation of Naval Hygiene, 

The most prominent pioneers of naval hygiene were three 
medical officers—James Lind, who began his sea service in 
1739, and two others, Thomas Trotter and Gilbert Blane, 
who began theirs in 1779. These three were men of widely 
different characteristics, but they had in common the aspira¬ 
tion to improve the health of our seamen and the sanitary 
conditions under which they lived. Lind—methodical and 
painstaking, far-seeing in his suggested improvements— 
could not stand against opposition and became pessimistic. 
Trotter, impetuous and a fighter, obtained minor reforms; 
Blane, full of worldly wisdom and tact, ingratiated himself 
with the authorities—who were absolutely ignorant of naval 
hygiene—and won them over to his side. These pioneers set 
themselves to eradicate diseases in the fleets and merchant 
ships and to bring the general conditions of living to some 
degree of sanitation. 

The personnel was chiefly ravaged by scurvy, small-pox, 
and typhus, which sometimes carried off four-fifths of a 
naval or mercantile expedition. Reforms were hard to 
enforce; even when lime-juice became known as a pre¬ 
ventive of scurvy, and vaccination had proved its value in 
combating small pox, very little advantage was taken of 
either. In 1761 Lind introduced the distillation of sea-water 
to make drinking-water, but distillation was probably 
adopted in very few ships at that time. He, no less than 
Trotter and Blane, was convinced of the necessity of venti¬ 
lation and cleanliness, recognised that infection of certain 
diseases was carried by personal contamination and by 
clothing, and advocated isolation of infected persons and 
the fumigation of closed compartments. Trotter believed in 
vaccination against small-pox, then a terrible scourge in the 
Navy, but not until 1800 was an Order issued per¬ 
mitting surgeons to vaccinate seamen who desired it. 
In 1795 Blane became one of the two Medical Commissioners 
on the Board of Sick and Wounded Sailors; owing to his 
efforts the general use of anti-scorbutics became obligatory 
in the following year. He paid particular attention to the 
seaman’s diet, recognising that it was not salt that caused 
scurvy, but a deficiency of other things in diet, a fact that 
is now well understood to be a cause of other diseases, such 
as beri-beri. In this way the foundations of marine hygiene 
were laid; we now recognise that most of the general prin¬ 
ciples of hygiene observed on shore can also be applied to 
men afloat in the Navy or Mercantile Marine, although the 
ship is still subject to particular limitations of size, occu¬ 
pation, and climate. 

Ventilation. 

Efficient ventilation of a ship is perhaps the most difficult 
problem of marine hygiene. Pryor has likened a ship to a 
bottle, through the neck of which fresh air has to come in 
and foul air escape. At one time wind-sails were the only 
means of artificial ventilation known. These are, in the 
words of Blane, “ wide tubes formed of canvas and extended 
by hoops into the form of a cylinder, which pass from the 
external air into the lower parts of the ship through 
hatches ” ; but when the ship was battened down they could 
not be used. As far back as the end of the seventeenth 
century square wooden trunks, subsequently replaced by 
brass tranks (the idea being borrowed from a French frigate) 
were conducted from the hold or lower deck to the open air ; 
this was the germ of origin of our present excellent system. 
At the present time it is stated in the Board of Trade 
instructions that in merchant ships “ no hard-and-fast rule 
can be laid down as to the system of ventilation to be 

adopted.but that there should not be less than two 

ventilators, one serving as an inlet for the admission of fresh 
air, and the other as an outlet for escape of impure air.” 
These must be fitted clear of bunks, so as not to cause dis¬ 
comfort to occupants. “ To ventilate forecastles, poops, and 
between deck spaces, the simplest method is to have an iron 
pipe with revolving cowl at each end of the space, so that 

1 Being portions of a Chadwick Trust lecture delivered at 
Newcastle-upon-Tyne, Dec. 3rd, 1920. 
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while impure air escapes at one end pare and fresh air will 
enter at the other, and a constant circulation be kept up. 
One of the ventilators should pass through the deck to at 
least the lower edge of the beams,” but it may be remarked 
here that it would be better to carry the inlet pipe down to 
near the deck of the space so that fresh air may circulate 
right through the space. For the tropics means of intro¬ 
ducing windsails by some aperture, such as a skylight or 
hatch being cut in the decK over the living space, are 
insisted on. The instructions state that when it is pro¬ 
posed to ventilate crew spaces by any system of mechanical 
ventilation the full plans to scale should be forwarded 
for the Board’s consideration by the surveyor. There 
is no mention of consultation with a medical officer, 
but I consider that the advice of a medical officer expert in 
ship’s hygiene should always be taken; such an expert 
should sit on the Board of Construction of all ships. In the 
Royal. Navy a medical officer of the Medical Director- 
General's Staff inspects the ventilation of ships under 
construction, and cooperates with other Departments in 
dealing with proposed alterations and improvements; but 
the ideal would be attained if this officer attended the meet¬ 
ings of the Board of Construction before the keel of a ship was 
laid. The medical officer is nearly always called iu too late 
for his recommendation to be carried out except at enormous 
expense. 1 understand that in France the plans of every 
ship proposed to be built must be submitted to a Board of 
Construction, which includes “ The Director of Public 
Health.” I must, however, insist that until a medical 
officer has had long experience at sea, whether in the Royal 
Navy or Mercantile Navy, he is not qualified to give valuable 
and practicable advice on construction. 

Efficient ventilation in merchant ships, whether natural 
or artificial, is not so difficult as in men-of-war. The main 
object of the latter is fighting efficiency, and with all the 
increasingly complicated and necessary machinery it became 
a very difficult problem. In 1912 a special committee was 
able to overcome many difficulties; time and experience 
gained will, we hope, soon solve the remainder. 

Essentials necessary ; systems employed. —To obtain efficient 
ventilation three essentials are necessary: (1) the circula¬ 
tion of a sufficiency of fresh air; (2) the distribution of air 
without creating draughts; and (3) the maintenance of an 
equable temperature. Three systems are available for 
artificial ventilation in a ship—the Plenum system, the 
exhaust system, and the system where these two are com¬ 
bined. In the Royal Navy the Plenum system is now mainly 
adopted by which air is drawn in from outside, the inlets 
being placed on the upper deck so that no foul or exhaust air 
can be sucked into them; it is then forced by powerful 
electric fans through air trunks to the living spaces. If 
necessary it can be warmed by use of 41 thermo-tanks,” 
which consist of a series of steam pipes over which the cold 
air passes and is so warmed before passing into the trunks; 
by these mechanical means the temperature of the air can 
be adjusted to the comfort of the men. 

Standard of purity. —In living and working spaces of a ship 
a high standard of purity of air must be aimed at. In 
H.M. ships the fans for supply and the air-trunking are 
designed to provide for the supply and suitable distribution 
of air at the rate of 50 cubic feet per person per minute, or 
3000 cubic feet per hour. In order to obtain this delivery of 
fresh air to all parts of the space, outlet gratings of fixed 
expanded steel are placed at regular intervals along the 
supply trunks, which extend to the farthest part of the 
space, the trunk end being closed. Inside the trunks straight 
metal deflectors are placed near these openings ; by adjust¬ 
ment of these deflectors a uniform velocity at all parts is 
obtained, no unpleasant draught being experienced at a dis¬ 
tance of 1 foot from the grating even when 100 cubic feet 
per minute issue from it. When such equality of velocity is 
obtained after various trials these deflectors are permanently 
fixed. It has now been definitely settled that in spaces 
where there are foul odours or gases or vitiated atmo¬ 
sphere the exhaust system is only to be used. This is 
a useful point for merchant ships carrying dangerous 
cargoes of coal or oil and should be considered in the con¬ 
struction for the ventilation of holds. Some merchant ships 
—as, for instance, the Aquitania —employ the double or inter¬ 
changeable system of supply and exnaust; but the latter is 
open to the criticism that the exhaust trunks accumulate 
dust and dirt, which if the exhaust be reversed into supply 
is blown into the compartment again. It is, however, in 
smaller ships that the problem of ventilation is so urgent. 
The Board of Trade instructions only deal with the 
rudiments of the problem; cowl ventilators (inlet and 
outlet) frequently have to be closed during bad weather, 
ventilation then ceasing to exist. Dr. William Hanna, of 
Liverpool, has rightly advocated the adoption of an electric 
fan, running at two speeds, fast and slow, and driving air 
into a shaft wlpch would be carried into and around the 

J iuarters at a lower level than the bunks. The shaft is per¬ 
orated with numerous small holes to admit air into the 
forecastle. I must emphasise this point. No seaman, naval 


or mercantile, will stand a draught, and no draught would 
be experienced if the velocity were not more than 3 feet per 
second; outlet shafts should be fixed in suitable positions. 

Some system of warming the fresh air-supply is necessary; 
the temperature to be aimed at is about 55° to 60° F.— 
higher than which it tends to produce dryness of the 
nose and throat, headache, and fatigue. In H.M. ships 
the fresh air is heated by being driven through thermo¬ 
tanks containing tubes through which steam passes at low 
pressure. A by-pass is fitted to allow supply of cold air 
when required ; if well regulated its effect will be to prevent 
excessive moisture and excessive dryness. This method 
would only be practicable in the larger merchant ships; 
some system of radiators, electric or steam, should therefore 
be provided. For cubicles, cabins, and small living spaces 
an ordinary electric table fan of the traversing type will do 
much to remove 44 stuffiness.” 

Inspection.— Merchant ships carrying medical officers 
should have a system of inspection of ventilating arrange¬ 
ments, samples of air being taken from time to time with 
observations on the wet and dry bulb thermometer of the 
outside and inside air for comparisons; these samples 
should be sent for analysis. The standard of purity of air 
laid down in H.M. ships is that there shall be in a living 
space not more than 12 parts of carbonic acid gas to 10,000 
parts of air. 

Accommodation. 

This subject has aroused perhaps the greatest controversy 
among all the problems concerning the merchant service. 
The Merchant shipping Act at present in force lays down 
that each man shall have 120 cubic feet air space and 
15 square feet floor space. The Act says space occupied 
by messrooms, bathrooms, or washing places appropriated to 
the use of seamen may be taken into account, so that not less 
than 72 cubic feet and 12 square feet is obtained for each 
man. This should be 41 over all,” that is to say, not counting 
in space filled up by fixtures. The Australian Government 
gives 140 cubic feet and 18 square feet; the Norwegian 
Government gives 125 cubic feet and 18 square feet, exclusive 
of fixtures, cupboards, Ac. In the Royal Navy 200 cubic feet 
are allowed per man, but this is where hammock-slinging is 
general. The merchant seaman appears to wish lor the 
44 bunk or berth system ” for sleeping. The main objection 
to this system is that it is seldom feasible to provide a 
separate bunk for each man; a bunk is usually occupied by 
different men in various watches—an objectionable habit 
and likely to lead to spread of infections and contagious 
diseases. Hammocks, one for each man. are much more 
hygienic ; they are stowed away when not in use, space for 
day living and messing being thus opened up. The bedding 
Jis more easily inspected and each man is responsible for the 
'cleanliness of his own. I feel sure the general adoption of 
hammocks will lead to better health and comfort. I under¬ 
stand the cubicle system is asked for, with iron bunks ; the 
latter proviso is agreed to, as wooden bunks harbour vermin; 
but iron bunks, if adopted, should be made to fold up when 
not in use, especially where no separate messing space is 
allowed for. 

Liviny space forward or aft.— As regards the plaoing 
forward or aft of living spaces for men it is stated that 
the forecastle position is exposed to storm, danger through 
collision, cessation of ventilation in bad weather, and noise, 
which in head seas interferes with sleep. On the other 
hand, the seaman is much less overlooked 44 for’ard” and 
can lead his own life; in hot and calm weather the fore¬ 
castle is in a favourable position; the best place on 
board in a collision is governed by chance; and the 
commanding officer prefers his men for’ard as being 
more under control in case of accidents. Aft, the noise 
of the propellers is trying and 44 bumping” still occurs 
in heavy seas. On the whole, the aft position is perhaps 
better; it was lately adopted in H.M. ships, but was 
not popular with the men, although many officers pre¬ 
ferred it. But this comparison hardly holds on account 
of different structure. On the subjeot oif hammock-slinging 
it is interesting to note that recently an inquiry was held by 
the Ministry of Transport and Shipping in conjunction with 
the Admiralty and War Office on the evil effects of spacing 
hammocks too near each other in H.M. transports. This 
spacing was formerly 16 inches between each hammock 
hook; in the Royal Navy it has now been increased to 
20 inches. The' evils of such close approximation in 
transports were revealed in their overcrowded state during 
the war; influenza spread to an alarming extent and 
mortality was high. In future hammock books will be 
fitted 27 inches apart, centre to centre, instead of 16 inches, 
and the interlocking of the hammocks will be increased 
from 3 feet to 4 feet 6 inches. Troops will be embarked up 
to the extent of the hammock billets provided, plus 25 per 
cent, in addition. By the new method of slinging no two 
heads of people in adjacent hammocks are opposite. The 
25 per ceDt. troops for whom no hammock billets are pro¬ 
vided will be employed on various duties (sentries and watch- 
keepers) whilst tne remainder are sleeping. 
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General accommodation .—On the subject of general accom¬ 
modation in merchant ships I recommend for your perusal 
the February, 1920, publication of Blackwood's Magazine, 
which contains the impressions of a naval officer on first 
taking over command of a merchant ship for war service. 
It is satisfactory to note that the merchant seamen gladly 
adopted the disciplinary measures which were made for their 
comfort. This snows how much can be done to improve 
living conditions by officers of a ship provided they have the 
necessary knowledge and tact. Much more, however, could 
be done if ship-owners and ship-builders would make every 
effort to improve sanitary conditions, thereby making the 
men more contented and getting better work from them. 
This is evidenced in the new standard ships. Here the crew 
are placed in the after-part of the ship, which is steam- 
heated. Messing space is separated from the sleeping space; 
a recreation- and smoke-room is provided; cubic and floor 
space is more than is laid down by the Board of Trade. 
Separate cubicles, each fitted with two berths, are placed 
along the ship’s side. The men wish them placed against the 
bulk-heads, but I think the former is the better arrange¬ 
ment. Seamen and firemen’s wash-places are provided and 
have lockers for each man’s dirty clothing. I think the 
adoption of spray-baths would be a further great improve¬ 
ment, saving water and time and meaning that no man can 
wash in the same water another has used. These improve¬ 
ments have their origin in the demands made by the 
National Seamen’s and Firemen’s Union. 


THE NATURE OF ANIMAL LIGHT. 

Without discussing the ultimate nature of light— 
whether it is due to a succession of pulse-waves in the 
ether caused by vibrations of electrons or to other causes— 
there are aspects of the question, more especially bio¬ 
luminescence or bio-photogenesis—the production of light 
by animals and plants—which have in all ageB excited the 
interest and curiosity of mankind. Professor E. Newton 
Harvey, of Princeton University, has published a most 
interesting monograph—one of the series of “Monographs 
on Experimental Biology on the “Nature of Animal 
Light.” 1 The memoir is concerned largely with the 
physical characteristics of animal light and the chemical 
processes underlying its production. Recent researches go 
far to place this question on a sound physico-chemical basis. 
That animals can produce light was recognised in the 
earliest times, when nre-flies and glow-worms abounded and 
the phosphorescence or “ burning of the sea ” was described 
by the older explorers. Aristotle mentions the light emitted 
by dead fish and flesh and some kinds of damp wood— 
phenomena now proved to be due to living micro-organisms. 
Bio-luminescent Animals ami Plante. 

In 1667 Robert Boyle, by means of his receiver and pump, 
made fundamental experiments to show that the light from 
all three sources, as well as that of the glow-worm, is 
dependent on a plentiful supply of air, and drew an 
interesting comparison between the light of the luminous 
wood and a glowing coal. Of course, Boyle knew nothing of 
oxygen, the essential factor in his experiments. Some 
material is oxidised; its nature and the production of the 
light which accompanies oxidation are the two fundamental 
problems in bio-luminescence. At least 36 orders of the 
animal kingdom contain one or more forms that produce 
light; in the plant kingdom only two groups contain 
luminous forms—some of the bacteria and some fungi, 
especially certain mushrooms—either the mycelium alone 
or the fruiting body alone, or both, are" luminescent. 
Amongst animals, noctiluca, jelly-fish, ctenophores, sea- 
pens, some marine worms, various crustaceans, brittle 
stars, fire-flies and their larvEe, and glow-worms, a few 
molluscs—e.g., Pholas and Pyroxonui— and some fishes. All 
these are either marine or terrestrial; no examples of fresh¬ 
water luminous organisms are known. Most marine forms 
are deep-sea animals, some of them—fishes with complicated 
luminous organs, and many luminous marine animals—are 
surface forms of the plankton. The eggs of the Lampyru 
beetle emit light, even within the ovary. The only safe 
way to detect luminous organisms in sea-water is to add a 
little ammonia to the water, which slowly kills the organisms 
and causes any luminous forms to glow with a steady, 
continuous light for a time, a condition accompanying 
the death of the animal, a sort of “ death-glow,” to be 
compared, perhaps, with rigor mortis in muscle tissue. 
Of course, many non-luminous forms and—before the days of 
antisepticisms—even human wounds were infected with 
luminous bacteria, so that such luminescence is purely 
secondary. The supposed luminous character of the eyes of 
the cat in the dark is purely a phenomenon due to reflection 
out of the eye again of light which has entered from some 


1 The Nature of Animal Light. By E. Newton Harvey, Ph.D., 
Professor of Physiology, Princeton University. Monographs on 
Experimental Biology. London and Philadelphia: J. B. Lippincott 
Company. 1920. 


external source. The eye of any animal is quite invisible in 
absolute darkness, and the same applies to the so-called 
luminous moss Schixtostega. Luminous bacteria are very 
sensitive to oxygen, and “ bacterial lamps” have been pre¬ 
pared and photographs taken by Raphael Dubois and also by 
Molisch, but it “ seems doubtful, to say the least, whether 
luminous bacteria can ever be used for illumination.” 

“ Cold Liyht ” and Oxidation. 

The ordinary forms of light to which we are most accus¬ 
tomed—sunlight, electric light, gas-light—are in each case 
parallel phenomena with the high temperature of thesouroes 
—bodies in a state of incandescence, emitting radiant energy 
or flux of many different wave-lengths, lieat-light, and 
actinic rays, as well as other varieties of rays. But many 
bodies give off light at low temperatures and when stimu¬ 
lated by some other means than heat. Such bodies are 
spoken of as luminescent by the Leipzig physicist, 
Wiedemann, and to this category belong all luminous animals. 
Luminescences are classified according to the means of 
exciting the light—thermo-, photo-, catnodo-, radio-, chemi¬ 
luminescence, and so forth. They are all examples of “ cold 
light,” light produced at temperatures far below those 
observed in incandescent solids. Organo-luminescence, or 
the light of luminous animals, is in no sense phosphorescence, 
being quite independent of previous illumination of the 
animal; indeed, strong light has a bactericidal action on 
these forms, similar to that with ordinary bacteria. The 
spectra of luminous animals are quite similar to those of 
ohemi-luminescent reactions, and this is essentially an oxy- 
luminescence, since oxygen is necessary for the reaction. 
All luminous animals require oxygen for light production, 
so that bio-luminescence and chemi-luminescence are 
similar phenomena, and the light of luminous animals is 
due to the oxidation of some substance produced in oertain 
of their cells. 

Physical Characteristics of Animal Light. 

The characteristics of the physical nature of animal light— 
quality, efficiency, and intensity—have only been accurately 
measured in one group—the beetles. Very few organisms 
produce light to the fully light-adaptea eye, although 
their light may seem quite bright to the dark-adapted 
eye, but the dark-adapted eye is a poor judge of the 
quality—i.e., the colour of a light—due to the Purkinje 
phenomenon, for “all cats are grey in the dark.” 
Different luminous animals produce light of quite different 
colours as judged by our eye, and some animals possess 
several luminous organs emitting different colours—some 
two, some three colours—but this difference of the light does 
not necessarily indicate difference in spectral composition, 
because of the Purkinje effect. Examination of the spectrum 
of various luminous forms clearly indicates, however, that 
the different colours are really due to light rays of different 
wave-length, and are not the result of any subjective 
phenomenon. The spectrum of luminous animals never 
extends to the limits of the visible spectrum in either 
the red or violet, although it is possible that bands 
occur in the infra-red or ultra-violet; the radiation 
from the fire-fly is 100 per cent, efficient; it is a “ oold 
light”; its energy is all light and no heat. The most 
efficient artificial*illuminant has only about 4 per cent, of 
the luminous efficiency of the fire-fly. Luminous bacteria 
glow with less intensity than any other organism, and 
A. Lode calculated that the dome of 8t. Peter’s at Rome, if 
covered with bacteria, would give little more light than a 
common stearine candle, so that luminous bacteria are not 
likely to come into vogue for purposes of illumination. 
Light from animal sources in no way differs from ordinary 
light except in intensity and spectral extent. It is all visible 
light, with no infra-red or ultra-violet radiation or rays 
capable of penetrating opaque objects. It may be polarised, 
can cause fluorescence or phosphorescence of substances, 
affect a photographic plate, cause heliotropism of seedlings, 
and stimulate the formation of chlorophyll. 

Luminous Or gam. 

As to the luminous organs themselves, in one class the 
oxidisable material is formed and burned within the cell- 
intracellular luminescence ; in the other the mateiial is 
secreted to the exterior and is burned outside—extra¬ 
cellular luminescence. Some animals have very complicated 
luminous organs—in which chemical energy is converted 
into radiant energy—the .lantern of the fire-fly and other 
animals is an organ of chemi-photo changes, while eyes which 
receive light are organs of photo-chemical changes. In some 
organisms the oxidation of luminous material goes on con¬ 
tinuously independent of any stimulation of the organism— 
e.g.. bacteria, fungi, and a few fish—or is intermittent, 
oxidation and luminescence occurring only as a result of 
stimulating which may occur from within (e.g., from 
nerves) or without. The flashing excited by stimula¬ 
tion has a varied rhythm in different animals, and 
different species of fire-fly can be distinguished by the 
character of their flashing. Some forms produce light 
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only at certain seasons of the year, and some have a 
periodicity of luminescence—e.g., at night—failing to 
respond daring the day. The photogenic material is formed 
witnin the cells or in glands, and in some forms is associated 
with granules in the protoplasm. As to the chemistry of 
light-production R. Dubois experimented with Pyrophorus 
and Pholas and Newton Harvey with other forms, including 
a Cypridinia , anostracod crustacean. 

Luciferine and Luciferase. 

The net result is that luminescence in these three forms 
is definitely shown to be due to the interaction of two easily 
separable substances, luciferin and luciferase, in presence of 
water and oxygen; but luciferin and luciferase from 
different luminous animals have different properties, 
and are to be distinguished by prefixing the generic 
name of the animal from which they are obtained. 
Luciferase has protein properties, is capable of oxidising 
large quantities of luciferin, behaves in many ways as a 
ferment, and may be so regarded. One of the most remark¬ 
able things concerning luminescence in general is the small 
amount of material necessary to cause a visible emission of 
light. A flash of light resulting from the impact on ZnS of a 
single o particle, a helium atom, is visible to the naked eye. 
Luciferin and luciferase from Cypridinia will also luminesce 
in exceedingly small concentration. One part of luciferase 
in 1,700,000,OCX) parts of water will give light when luciferin 
is added, and a similar dilution of luciferin will give light 
when luciferase is added; so great is the sensitivity of our 
eye in the detection of a small energy change. Luciferase 
seems to act as an organic catalyst, oxidising luciferin with 
light production ; the reaction begins with an extra¬ 
ordinarily low oxygen tension, increasing in intensity with the 
increase of that oxygen tension, but very soon a maximum 
luminescence is obtained, and further increase of oxygen- 
tension gives no brighter light; the oxygen-tension curve 
is very similar to the haemoglobin-saturation oxygen- 
tension curve. For a given mixture of luciferin and 
luciferase of Cypridinia the light becomes more intense, with 
increasing temperature up to a definite optimum, and then 
diminishes in intensity. A minimum, optimum, and 
maximum temperature for luminescence is ooserved in all 
luminous organisms. Luminous bacteria will still light at 
—11*5°C., nor is the power of luminescence destroyed by 
exposure to liquid air. The intensity of luminescence 
seems to be dependent on the velocity of oxidation of 
luciferin, and perhaps also on the particular manner in 
which luciferin is oxidised. We may assume as a tentative 
hypothesis that luminescence only occurs during oxidation 
(addition of O or removal of H) of the luciferin-luciferase 
compound. __ 

PUBLIC HEALTH IN EGYPT. 

Lower Egypt, 1918. 1 

The Annual Return of Births, Deaths, and Infectious 
Diseases in Egypt during 1918, issued by the Statistical 
Department of the Ministry of Finance, has already been 
.noticed in these pages (The Lancet, August 7th, 1920, p. 331). 
The Report of the Public Health Department has now been 
issued, and contains much additional matter of interest ; it 
relates to the calendar year 1918, with the exception of 
financial details, which refer to the financial year, ending 
March 31st, 1919. The population of the whole country, 
calculated for July 1st, 1918, is now stated as 12,820,900, as 
compared with 12,662,700 in the year preceding. The general 
birth-rate was 39*5 per 1000, as compared with 40*6 in 1917; 
the death-rate was 39*9, compared with 29*7. lsmailia, 
on the Suez Canal, had high birth and death-rates (88 0 
and 624*1), owing to the presence of a large temporary 
population, both civil and military, whose births 
ana deaths were calculated against the normal civil 
population. In the sparsely populated province of Sinai 
there was also a high birth-rate (51*1) and death-rate (795*4), 
for the same reason. The Eastern Desert Province had 
3*7 births and 9*7 deaths per 1000. With these exceptions 
the birth ratios ranged from 31*5 at Aswan and 33*8 at Suez 
to 42*9 in the Fayfim and 44-9 at Asyfit; in Cairo and 
Alexandria (the two largest cities) the ratios were nearly 
the same (36*9 and 36*7). Influenza made its first appear¬ 
ance in the country at Alexandria in May, having been 
imported from Europe by sea. In June it was recognised 
at Port Said, at Cairo in July, and in August in the 
province of Daqahliva, in the east of the Delta. Scattered 
outbreaks with a high rate of pulmonary complication 
and high death-rates occurred in other provinces, both 
of Lower and Upper Egypt in September, and in October, 
it spread quickly over the whole country, with much 

f ulmonary complication and corresponding high fatality. 

t reached its zenith in the first week of December. “ The 
disease was certainly introduced from Europe by sea,” and 
was prevalent in the British Army both in Egypt and 

1 Annual Report of the Department of Public Health, Cairo; 
Government Press, 1920. 


Palestine before extending to the civil population. “The great 
majority of the 4059 towns and villages of Egypt were 
attacked,” the spread of the disease being promoted by the 
frequent fairs held in the country villages and by military 
movements, but not by the Mecca pilgrimage. The total 
number of cases is not known, but the excess of deaths 
from September to December inclusive over the average of 
that period for 1916 and 1917, amounting to 138,648, may be 
resumed as roughly the total number of deaths due to this 
isease. Circulars as to personal precautions and immediate 
preventive measures were widely distributed, medical aid 
was organised, funeral celebrations stopped, and numerous 
special influenza hospitals opened in the districts most 
affected. In the treatment ox cases with pulmonary com¬ 
plication cacodylate of guaiacol is considered to have given 
the best results. There were increases in relapsing and 
typhus fever notifications, but many of these were really 
cases of influenza. There were 357 “declared cases” 
of plague (with a fatality of 42*8 per cent.), compared with 
732 cases in 1917, and 1702 in 1916. Owing to the invasion of 
Palestine in 1917 Egyptian troops and labourers were exposed 
to cholera infection, and several cases were detected in 
December of that year among men returning to Egypt. Five 
days quarantine and disinfection were imposed on all Egyptian 
levies at Kantara and Port Said before entering Egypt. Of 
280,044 men so returning to the country 96*9 per cent, were 
kept under observation; prisoners of war were segregated, 
and instruction given in preventive measures, with practical 
training, at various centres throughout the country. The 
resalt was that no cholera was introduced into Egypt, which 
means that, in all probability, Europe was saved from a 
visitation of this pestilence. 

Full and precise details are given of the work carried on 
in the Public Health Laboratories, the Vaccine and the 
Antirabic Institutes, showing that the Egyptian administra¬ 
tion fully recognises the great value of scientific preventive 
medicine, and appreciates the material benefit to the country 
and its inhabitants derived therefrom. Colonel Cathcart 
Garner, Director-General of the Department, is to be con¬ 
gratulated on the results recorded. The immense advance 
in the public health (and the prosperity) of Egypt can 
perhaps only be fully appreciated Dy those of an older 
generation whose knowledge of the country dates back to 
the early eighties of last century. 

Sudan , 1914-19. 

In a report on the affairs the Sudan, covering the years 
1914-19, the Governor-General, Major-General Sir Lee Stack, 
makes several references to medical matters. He says that 
in 1915 a reorganisation of the medical work of the Sudan 
was carried out with the creation, under its own director, 
of an independent civil medical department, which had pre¬ 
viously been under the control of the Principal Medical 
Officer, Egyptian Army. A new system of regulation of 
births and deaths has been instituted, which has resulted in 
a considerable increase in the number of registrations, as 
shown by the following figures *.— 

1914. 1915. 1916. 1917. 1918. 

Births . 16,645 ... 12,318 ... 15,303 ... 14,078 ... 18,935 

Deaths. 12,450 ... 16,065 ... 9,587 ... 9,172 ... 14,452 

These figures do not approach completeness or accuracy, 
as appears from the fact that the estimates of population 
from other sources give a total of over 4,000,000, as against 
3,400,000 in 1914; but the system of registration does not 
obtain at all in the Southern Sudan. Seven outbreaks 
of cerebro-spinal fever occurred in 1914-15 with a heavy 
mortality. As regards small-pox, the Northern Sudan is 
fairly efficiently protected by vaccination. Small outbreaks 
occurred in Khartoum and Omdurman in 1917, but were soon 
controlled. Vaccinating tours arranged as far as possible 
during the winter months, but have had to be curtailed 
owing to shortage of staff. Considerable success has 
recently been obtained in vaccinating among nomad Arabs, 
who had previously been strongly opposed to it. 

In 1918 the Sleeping Sickness Commission was considered 
to hav6 completed the duties for which it was appointed, and 
its advisory functions were taken over by the Central 
Sanitary Board, the executive work being continued by the 
Principal Medical Officer of the Egyptian Army. In the Yei 
River distinct of the Mongalla Province about 175 patients, 
who had been three years from symptoms, were discharged 
as cured. In the last year progress has been made in 
the infected areas dealt with, and no new areas of human 
trypano8omi infection have been discovered. The P.M.O. 
of the Egyptian Army has forwarded the reports of 
Captains Spence and Simpson, R.A.M.C., on their 
several districts, and pays a deserved tribute to the 
patient steady work which these two officers and their 
Egyptian and Syrian staff are doing. The influenza epidemic 
made its appearance in the Sudan in September, 1918. 
It became very general throughout the Sudan, with a con¬ 
siderable mortality. The district which suffered the most 
appears to have been Berber province, north of Khartoum. 
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It reached its most virulent stage in February, 1919, and' 
died away in April and May. It is not possible to give more 
than an approximate estimate of the extent of the outbreak 
and consequent mortality. The senior M.O., Kassala, 
estimated 1600 cases out of a population of 6000 in Gedaref 
alone; 35 deaths from the disease were notified. The 
death-rate of all cases admitted to hospital was about 
6 per cent. Malaria on the whole was not severe, 
except at Makwar, in the Sennar province, where the 
Blue Nile dam is to be constructed. Much work is 
being done in continuing the antimony treatment of 
bilharzia, first fully investigated and developed by Dr. 
J. B. ChriBtopherson, the Director of the Khartoum and 
Omdurman Civil Hospitals. This officer, who has done 
valuable work for many vears, retired on pension in May, 
1919. 

Dr. E. S. Crispin, the Director of the Medical Department, 
reports that considerable difficulty is still experienced in 
respect of both staff and hospital requirements. Advertise¬ 
ments for medical inspectors produced few replies and there 
has been a similar difficulty in obtaining Syrian and 
Egyptian staff. Funds were provided this year for a 
maternity school. The buildings are being constructed. 

THE “ BEE WORLD.” 

Beekeepers will be interested in the lice World , an inter¬ 
national journal ‘‘devoted to the progressive interests of 
modern bee culture ” (Apis Club, Fort Hill House, Benson, 
Oxon). The 1920 June-September number contains much 
evidence of the enthusiastic support given to the journal by 
those who labour in this exacting industry, and includes an 
interesting article on the re-stocking with bees of the 
devastated areas of France and Belgium by the War Victims’ 
Relief Mission of the English and American Society of 
Friends. 

THE GIRLS' SCHOOL YEAR-BOOK. 

The official organ of reference of the Association of Head 
Mistresses, in its fifteenth annual edition (1920-1921), besides 
an alphabetical list of schools with the names of governing 
bodies and staffs, contains all details of fees, school courses, 
hours of attendance, and so forth, and indicates the various 

I professional and business openings available for girls after 
eaving school. The articles on medical education for women, 
and on dentistry, pharmacy, nursing, massage, health visitors, 
sanitary inspectors, and the like, though short, are explicitly 
written and are of practical use to parents, guardians, and 
pupils. Lists of scholarships gained by women during 1919 
ana university honour degrees, 1919, are among the other 
contents of this useful book of reference, which is published 
by the Year-Book Press, 13, Museum-street, London, W.C. 1, 
price In. 6d. 

A RADIANT HEAT CONSERVER. 

It is estimated that some 30 per cent, of the radiant 
energy of a fire is directed to the floor in front of that fire, 
where its heat is taken up by the floor-door draught. Mr. 
C. W r ray, F.R.C.S. Eng., has invented a device whereby this 
difficulty maybe overcome, consisting of a horizontal brass 
tray on telescopic legs with vertical wings on the right and 
left borders, so arranged that they can be adjusted to different 
widths of fire. The general effect is practically to bring the 
fire 18 inches forward into the room ; as heat diminishes as 
the square of the distance the advantage of this fact is 
obvious. The right wing reflects heat to the left of the room, 
the left wing to the right of the room; the two combined 
protect the incandescence from draught. When this heater 
is used with a good gas-stove there is no occasion to light 
the fire more than three minutes before making use of a room. 
A kettle or an entire meal can be kept at boiling point, and 
the heater proves ideal for toasting purposes; it is also 
useful for rapid drying of instruments and clothes. It is 
manufactured by Messrs. Gowlland, Morland-road, Croydon. 

“HOW TO LIVE FOR MORE THAN ONE HUNDRED 
VEARS.” 

Mr. L. H. Goizet, the author of ‘‘Never Grow Old” 
(London and New York: G. P. Putnam’s Sons. 1920. 
Pp. 191. 10*.) states that “chemistry teaches us that the 

composition of the organised being reduces itself to four 
gases, azote, oxygen, hydrogen, and carbon, cwnd to a few 
mineral principles of earthly origin. Since the gases are 
elastic—that is, able to be compressed or dilated—the form 
[of the body] must be likewise.” If the gases are not 
“maintained in a sufficient state of cohesion and com¬ 
pression by the universal rotatory movement ” they dilate, 
“and the separation of the form commences, to be con¬ 
tinued more or less rapidlv in a complete way to total 
vanishing,” which lamentable result can be postponed for a 
long time by the author’s system of superficial tractile 
zotatory rubbings beginning “at the centre of gravity of the 
form which corresponds exteriorly to the crown "of the 
head.” It is difficult to understand how such nonsense 
came to be printed. 


MEDICAL PRACTICE BY FOREIGNERS IN SPAIN. 

The position of foreigners who desire to practise medicine 
in Spain has long been obscure, and we are glad to be able 
to give categoric information on certain points, thanks to 
the courtesy of the Registrar of the General Medical Council. 
All foreign subjects, it appears, may carry on their respective 
professions in Spain, except such*callings as imply the use 
of authority or jurisdiction, provided that they have studied 
and been "approved like a Spaniard in official Spanish 
educational establishments. Actual medical reciprocity 
only exists with some American Republics, ana with 
Portugal, but foreigners who prove the validity of their 
qualifications and have practised for six years are admitted, 
the right of refusing recognition being reserved. 

In a specific case the following information was supplied : 
The candidate must present an academic certificate, giving 
details of all courses of study, which must be issued by the 
head of the University or other authority under whom the 
studies were carried on. This must be authenticated by the 
Minister of Education, and his signature must be verified by 
the Foreign Minister in England. This in its turn must be 
authenticated by the Minister for Foreign Affairs in Madrid. 
The application must then be reported upon by the College 
of Meaicine and the Council for Public Instruction in 8pain. 
This information will be incorporated in a new edition of 
the pamphlet on the conditions of practice abroad, shortly 
to be issued by the General Medical Council. 

YEAR BOOK OF PHARMACY. 

The 1920 volume (London : J. and A. Churchill. Pp. 59*) 
contains the usual abstracts of papers relating to pharmacy, 
materia medica, and chemistry, contributed to British and 
foreign journals during the year ending June 30th last. This 
part has been well done by Mr. J. O. Braithwaite. The list 
of new remedies and of new applications of old remedies is 
compiled by Mr. Thos. Stephenson, F.R.8. Edin. A novel 
and useful "feature is a “ research list ” or enumeration of 
subjects suggested for research, for which grants may 
be made by the British Pharmaceutical Conference. Finally, 
the transactions of the Conference held at Liverpool last 
July are given in full, including Mr. C. A. Hill's valuable 
address on Progress in Science and Pharmacy, comment 
upon which appeared at the time in our columns. 


Communications, Letters, &c., to the Editor have 
been received from— 


▲.—American Medical Associa¬ 
tion, Chicago; Andiron Club of 
New York City. 

B. —Prof. A. E. Boycott. Lond.; 
Dr. H. C. Brown. Lond.; Mr. 
H. J. Buckland, Lond.; Dr. C. 
Boldnar Washington. 

C. —Dr. H. P. Cholmeloy, Forest 
Row; Dr. G. Chaikin, Lond.; 
Prof. E. L. Collis, Cardiff; 
Clerical, Medical, and General 
Life Insurance Society, Lond.; 
Cardiff Medical Society, Hon. 
Sec. of. 

E. —Prof. J. T. Edwards, Lond.; 
Mr. G. Evans, Lond.; Eugenics 
Education Society, Lond. 

F. —Mr. H. A. T. Fairbank, 

Lond.; Dr. C. O. Fowler, 

Lond. 

0.—General Medical Council, 
Lond., Registrar of; Sir H. J. 
Gauvain, Lond.: Dr. W. H. 
Gregory, Beverley; Great 
Northern Hospital, Lond.; Mr. 
F. B. Galbraith, Montclair; 
Dr. L. H. Guest, Lond. 

H. — Prof. F. G. Hopkins. Cam¬ 
bridge ; Sir W. P. Herringhum, 
Lond.; Dr. T. S. Higgins, 
Lond.; Hospital Library and 
Service Bureau, Chicago: Dr. 
W. Harris, Lond. 

I. —Mr. J. Ingham, Bradford. 

J. —Major J. P.Johnson, S. A.M.C., 
Lond. 

K. —King Edward VII. National 
Memorial Association, Cardiff; 
Dr. W. H. Kesteven, Lond. 

M.— Ministry of Health, Lond.; 
Metropolitan Asylums Board, 
Lond.; Medical Institution, 
Liverpool; Medical Defence 
Union, Lond.: Dr. J. C. Muir, 
Lond.; Dr. J. F. McMillan, 


I Sandown; Dr. R. J. Morris, 
i Harrogate; Dr. R. Miller. 

Lond.: Dr. G. Marshall, Lond. 
N.—National League for Health, 
Maternity, and Child Welfare, 

| Lond. 

. P.—Dr. R. H. A. Plimmer, Aber- 
i deen: Pastel Society, Lond.; 

! People’s League of Health. 
Lond.; Dr. S. Phillips, Lond.; 
Capt. V. Perez, R.A.M.C., Farn- 
borough; Professional and 
Business Women’s Hospital 
League, Lond., Sec. of. 

; R.— Dr. B. Robinson, New York ; 
Mr. R. P. Rowlands, Lond.; 
Royal Surgical Aid Society, 
Lond.; Royal Mail Steam 
Packet Co., Lond., Chairman 
and Directors of; Royal Medi¬ 
cal Benevolent Fund, Lond., 
Sec. of; Royal Institution of 
Groat Britain, Lond.; Dr. B. A. 
Richmond, Lond.; Dr. F. 
Roberts. Cambridge. 

8 .— Dr. W. J. E. Sumpter, Sher- 
| inghaui; Messrs. Southall Bros, 
and Barclay, Birmingham; Dr. 
G. F. Stebbing, Lond.; Society 
of Medical Officers of Health, 
Lond., President of; Mr. J. D. 
Spencer, Aberystwyth; Dr. H. 
| Scurfiold, Sheffield; Societe 
dcs Sciences M^dicales et 
Biologiques de Montpellier; 
Prof. W. Stirling, Manchester. 
T.— Dr. A. H. Thompson, Lond.; 
Dr. H. M. Turnbull, Lond.; 
Dr. G. L. Thornton, Exmouth ; 
Dr. Thaysen, Copenhagen. 

U —University of St. Andrews. 
W.—Dr. F. Parkes Weber, Lond.: 
West London Post-Graduate 
College; Dr. P. Wilde. Bath ; 
War Emergency Fund, Lond. 
Y.— Dr. M. L. Young, Lond. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C. 2. 
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There has recently been a strong reaction against 
the indiscriminate use of the curette; but from the 
first some authorities strictly defined the indications 
for scraping away the endometrium. Thus Marion 
Sims appears to have introduced the sharp curette 
about the year 1865, and soon afterwards T. A. Emmet 
wrote: “As regards the instrument of Dr. Sims, I 
honestly believe that the ingenuity of man has never 
devised one capable of doing more injury.” Ever since 
that time the curette has had its detractors; but in 
spite of them all it has gained a popularity probably 
unrivalled by that of any other surgical implement. It 
may interest and possibly amuse you to hear some 
recent expressions of opinion on this subject. J. O. 
Polak says: “It seems almost impossible to educate the 
profession to the acceptance of the fact that the curette 
has but two well-defined indications: first, to remove 
the products of conception before the eighth week; 
and, second, to make the diagnosis in inter-menstrual 
uterine bleeding at or after the menopause.” 

A. Heineberg 1 thinks that “ despite all that has been 
written and taught in the last few years about the 
futility or harmfulness of uterine curettage, there 
is probably no operation which is still so frequently 
abused.” This writer describes the now well-known 
changes which occur during the menstrual cycle. 
Only 2 or 3 mm. in thickness during the resting phase, 
the endometrium grows to 6 or 7 mm. thick during the 
pre-menstrual phase. There is loss of superficial 
epithelium and destruction of the stroma by extra¬ 
vasation of blood during the menstrual phase, and the 
process of repair which begins before the bleeding 
ceases reproduces a new endometrium 2 or 3 mm. 
thick by the beginning of the next resting phase. These 
changes, the writer reiterates, account for the varieties 
of so-called endometritis described by our predecessors; 
and he emphasises the futility of scraping away the 
endometrium because it varies from phase to phase of 
the menstrual cycle. Heineberg next expresses with 
satisfaction his belief that curetting is being done less 
and less in incomplete abortion and in puerperal 
infection. He goes on to condemn the operation in 
dysmenorrhoea because it is only successful in odd 
cases, and then it is the preliminary divulsion of the 
cervix that does good, not the curetting. In sterility 
he says that many uteri are infantile and unfit for 
pregnancy, and that lack of offspring can be demon¬ 
strated to be the fault of the male in from 30 to 40 per 
cent, of cases carefully studied. He mentions 100 cases 
re-operated by Polak, amongst whom were 43 who had 
been curetted for sterility, although they were the 
victims of old pelvic infection. Of the 43 women, 39 
had been curetted without first having their husbands 
examined. Howard A. Kelly’s figures are quoted 
to show that less than 15 per cent, of curettings for 
sterility are followed by pregnancy. The work of A. H. 
Curtis is next cited to prove that the endometrium 
is generally germ-free, and this is regarded as an 
objection to curetting because during the operation 
the uterine cavity may be infected. This writer next 
condemns the use of the curette for leucorrhoea, and 
finally he says that, “ the statistics of T. S. Cullen, C. C. 
Norris, and R. M. Rawls, combined with the work of 
Curtis, present a strong condemnation of that pernicious 


1 Heineberg : Therap. Ore.. August, 1920, p. 538. 
No. 5080. 


and thoughtless practice which includes curettage as a 
routine measure in most (vaginal) operations on the 
pelvic viscera.” 

Indiscriminate Curettage. 

W. A. Lincoln 2 writes that the most accepted of all 
rules of conduct is “ When in doubt, curette.” He, 
like Heineberg, mentions that the old varieties of 
so-called endometritis are nothing but normal phases 
of the menstrual cycle, and that, naturally, one or 
other of them was found whenever a scraping was 
examined. “A nice symptomatology was built up 
around these, all the way from amenorrhcea, dys- 
menorrhcea, metrorrhagia, menorrhagia, or any other 
kind of discharge to general symptoms of lassitude, 
headache, backache, or any other ache.” “In case 
some women might be left out it was stated that 
endometritis might be present without any symptoms 
whatever. Given a curette and a woman, the old-time 
gynaecologist would always find endometritis.” Lincoln 
quotes Cullen to the effect that endometritis is a very 
rare disease and H. B. Whitehead to show that haemor¬ 
rhage is not a symptom of it. He cites Busse as to the 
result of curetting for haemorrhage in 500 cases with 
benefit in only 10 per cent, of them. Passing on to the 
dangers of curetting, he says that in puerperal infec¬ 
tion many deaths have been laid to its door, and refers 
to A. P. Heineck’s 160 cases of perforation of the 
uterine wall, and Schweetzer’s 8 105 German cases with 
a death-rate of 25 per cent. 

To secure personal information Lincoln wrote to a 
number of his neighbours and received from 24 medical 
men 43 curetting disasters with 11 deaths, a mortality 
of 25 per cent. He publishes all these cases in 
detail. There were 5 cases of severe bleeding with 
3 deaths; 8 cases of sepsis with 3 deaths; 27 cases 
of rupture of the uterus with 4 deaths; and 3 cases 
during early pregnancy with 1 death. He concludes : 
“ A curettage is a major operation not to be undertaken 
except under the very best conditions, and with every 
possible precaution, by a careful and skilful surgeon.” 
J. W. Bov6e 4 writes : “ It is a notorious fact that the 
most slovenly and ignorant physician resorts without 
hesitation to the curette for various diseases of the 
uterus, real or otherwise.” He condemns the routine 
curettage incident to pelvic plastic surgery, and in 
so-called endometritis. Incomplete abortion he calls a 
discarded or discredited indication, the curette being 
“ not only very hazardous but decidedly unnecessary 
except in case of very dangerous haemorrhage.” Sub¬ 
involution as an indication is also discarded. A chapter 
of accidents follows, including “ resection of 70 inches 
of intestine after perforation of the uterus with the 
curette,” “perforation of the puerperal uterus,” and 
“ 17 centimetres of gut drawn out of the uterine 
cavity.” This writer also quotes the work of Curtis 
to show that the uterine cavity is generally sterile, 
the idea being that it is a very risky performance to 
pass an instrument through the cervical canal, which 
is sometimes infected, into the uterine cavity, which 
is generally germ-free. 

Proved Uses of the Curette. 

Between them the authorities just quoted condemn 
most of the usual indications for the use of the curette, 
and if they are all right it follows that curetting is 
generally wrong. We arc all ready to admit that there 
is still much futile curetting; but the pendulum has 
swung too far against a useful instrument, and it is 
worth while to consider the moot points seriatim in the 
cold light of common-sense and experience. 

Acute septic endometritis. —Take first the question as 
to the use of a large curette for emptying and cleaning 
the uterus infected either post-partum or post-abortum. 
If this is done before the pathogenic organisms have 
entered the blood stream the result is generally 
excellent. The cleansing of the uterine cavity should, 
of course, be completed with fairly dry swabs, and not 
by intra-uterine douching, which sometimes forces 


1 Lincoln : Annals of Surgery, December, 1918, p. 638 
8 Monats. t. Geburte. u. Gyn., 1915, vol. xlii., p. 148. 
4 Bov6e : Surg., Gyn., and Obstet., June, 1920, p. 618. 
B 
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septic material and irritating antiseptic solutions up 
through the tubes into the peritoneal cavity with 
disastrous results. The dry cleaning should not be 
repeated, and no subsequent intra-uterine or vaginal 
douche is desirable. Once emptied and swabbed, not 
swilled, with an efficient concentrated antiseptic, the 
uterus is best left alone. Now if the patient already 
has septicaemia before the curetting is done she may, of 
course, subsequently die of septicaemia; but there is 
no reason for joining Lincoln in laying her death at the 
door of the curette, which in septicaemia does no harm 
if it does no good. 

Incomplete abortion .—The discovery of retained pro¬ 
ducts of conception and their removal from the uterus 
remain, in spite of all that has been said to the 
contrary, sound and common uses for the curette. 
And these include subinvolution, in which the removal 
of an unduly persistent layer of decidual tissue is 
often an essential step in the treatment. 

Haemorrhage .—It is clear that removing the endo¬ 
metrium will not cure so-called functional uterine 
bleeding ; in other words, bleeding which is not due to 
any local lesion, but is menorrhagia due to excess of 
ovarian secretion, anaemia, or some other general 
cause. But the dilator and the curette are essential for 
the discovery of mucous and small fibroid polypi, of 
malignant disease within the cervical canal and 
uterine cavity, and of the results of infection super- 
added to post-menopause changes known as “ senile 
haemorrhagic endometritis.” Except in malignant cases, 
they provide the treatment as well as the diagnosis. 
The rule should be, curette in metrorrhagia but not in 
menorrhagia. Neither the cause of menstruation nor 
the cause of excessive menstruation is local. 

Preliminary to plastic vaginal operations .—The use 
of the curette as a preliminary step in operations for 
genital prolapse has been utterly condemned. But 
when the cervix is to be amputated or repaired it must 
first be dilated in order to gain working room for 
suturing. Again, it is wise to make sure that all is 
well within the uterus before so narrowing the vagina 
as to render access to the uterine cavity very difficult 
thereafter. Polypi are often found and removed during 
the preliminary scraping, and early malignant disease 
of the body of the uterus is discovered from time to 
time. This has happened in cases of my own, three 
times within the last few months, and has confirmed 
me in the habit of curetting before operating for prolapse. 
The prognosis in cancer of the body is something like 
ten times as good as in cancer of the cervix ; and, in 
early cases, hysterectomy seldom fails to save the 
patient. If I had omitted the routine preliminary 
curetting, these three women would have gone away 
cured of prolapse only to return in a few months with 
cancer of the uterus advanced beyond remedy. 

Leitcorrhoea .—Let us grant at once that it is ridiculous 
to curette for “the whites”—namely, creamy leucor- 
rhoea or excess of the normal vaginal discharge which 
does not come from the uterus at all. In slimy leucor- 
rhoea, again, the mucus appears to come mainly 
from the cervix and scraping does not much help 
matters. 

Sterility .—Let us also grant that it is quite wrong to 
curette for sterility, without first making sure that there 
is no definite cause for it either in the patient or her 
husband. The operation is useless for this purpose in 
cases of relative sterility (one child or one abortion). It 
is also necessary to remember that age, pure and simple, 
is the commonest explanation of sterility and that when 
a woman aged 40 marries, the odds against her becoming 
pregnant is about 100 to 1. But when both husband 
and wife are sound and young, and have been married 
three or four years without offspring, experience shows 
that conception quickly follows curetting in a certain 
percentage of cases. Whether the dilator or the curette 
is the efficient instrument in these cases remains to be 
proved. 

Dysmenorrhcea .—Here the trouble is that spasmodic 
and congestive dysmenorrhcea are constantly confused. 
Sharp, twisting pain dating from puberty and limited 
to a few hours on the first day of the period is often 


cured by the birth of the first child and is often 
relieved by thorough dilatation of the cervix under an 
anaesthetic. It is useless to dilate a cervix through 
which a child's head has already passed without curing 
the pain. On the other hand, neither the dilator nor 
the curette can remedy the dull aching of distended 
veins in the pelvis any more than they can relieve the 
aching of varicose veins in the leg or in the scrotum. 
Thus the curette is out of court for dull aching pain 
either during or between the menstrual periods. Such 
pain is not in the uterus nor is it caused by it. If a 
patient has both spasmodic and congestive dysmenor- 
rhoea it is worth while to dilate ; for the sharp pain of 
the first day may be relieved though the dull pre¬ 
menstrual and menstrua] aching will remain. 

Dangers of Curettage. 

There is nothing to be gained by exaggerating the 
risks of dilatation and curetting—namely, infection, 
splitting the cervix, and perforating the body of the 
uterus. Infection can be avoided by the usual pre¬ 
cautions. If the operator retains in his own hand one 
of the vulsellae with which the uterus is drawn down 
during dilatation, his own muscular sense will estimate 
the force he is exerting upon the dilator in his other 
hand. Thus he should avoid the risk of causing serious 
laceration of the cervix. It is much easier to perforate 
the uterus with a small dilator than with a large 
one. Therefore it is wise to push in the smaller 
dilators only 2& inches and to refrain from attempting 
to measure the uterine cavity until the internal os will 
admit the passage of a large dilator. The length of the 
cavity once estimated, the operator is not likely to 
perforate or tear the uterus with the curette. Clean 
perforation of a healthy uterine wall does no harm, as 
the uterine muscle closes the hole at once. But if the 
organ is so atrophied or degenerated that it tears easily 
It should be removed at once. 

Summary and Conclusion. 

To sum up, the broad fact remains that the curette is 
mainly a diagnostic instrument. Apart from mere 
increase in the duration or quantity of the menstrual 
flow, and in the presence of any uterine haemorrhage 
whose cause is not clear, the rule, “ When in doubt, 
curette,” is a sound one. 

In women of reproductive age the cause of irregular 
bleeding is found in the majority of cases to be retained 
products of conception; and it is remarkable how 
often these relics are found in women who will not 
admit that they have missed a single period. Some¬ 
times one or more polypi are found. Occasionally, 
though the cervix feels normal, the curette finds a place 
within the cervical canal where epithelioma yields like 
cheese. And not so very rarely malignant disease is 
found within the body of the uterus. After the close of 
reproductive life uterine bleeding absolutely demands 
dilatation and exploration by curette unless the hsemor- 
rhage has an obvious cause, such as cancer of the cervix, 
the twisting of the pedicle of an ovarian cyst, or the 
degeneration of a fibroid. In these post-menopause cases 
exploration generally reveals the presence of cancer of the 
body of the uterus ; but sometimes there is nothing but 
the result of a chronic infection whose steps are senile 
vulvitis, vaginitis, cervicitis, endometritis. In these 
cases, if the cervical canal becomes occluded after the 
endometrium has been infected, the result is pyometra, 
with distension of the uterus by pus and blood-stained 
purulent vaginal discharge. Now, in cancer of the 
corpus uteri infection of the ulcerated new growth occurs 
very late, so that the discharge becomes offensive only 
when the disease is far advanced. Thus foul discharge 
means pyometra or late cancer of the body, while a 
discharge of pure blood through a clean vagina means 
early cancer of the body. The cases of senile haemor¬ 
rhagic endometritis and of pyometra are more numerous 
than we realise, and they are quite curable by the 
curette. Thus the operator who removes every enlarged 
bleeding uterus in an old patient without preliminary 
exploration will subject to the discomforts and risks of 
hysterectomy a certain proportion of old ladies who 
could have been cured by a simpler and safer method. 
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Differing Definitions. 

Some authorities regard a carbuncle as an affection 
of the skin only ; in H. N. Barnett's “ Students’ Hand- 
book of Surgery ” it is defined as “ an acute phlegmonous 
inflammation of the skin with multiple openiifgs, indura¬ 
tion, sloughing of subjacent tissues and of the skin.” 
Others admit that the subcutaneous tissue is also 
affected. H. W. Stelwagon 2 * writes of it as “ an acute, 
usually egg- to palm-sized, more or less circumscribed 
flattened phlegmonous inflammation of the skin and 
subcutaneous tissues terminating in slough.” Watson 
Cheyne and F. F. Burghard* define it as “a gan¬ 
grenous inflammation of the- skin and subcutaneous 
tissues affecting a considerable area.” Others do 
not regard it as a skin affection. Marcus Beck 4 
calls it “ a spreading inflammation of the subcutaneous 
areolar tissue implicating the skin and terminating in 
death of the affected tissues with formation of slough.” 
W. Rose and A. Carless 5 6 attribute carbuncle to the 
subcutaneous tissue. 

It will be seen that some authors regard carbuncle as 
an affection of skin only, others as an affection of 
skin and subcutaneous tissue, whilst others again 
do not admit that the skin is involved at all. The 
derivation of the word from carbo , a coal, apparently 
from the fancied resemblance of the surface appear¬ 
ance to that of a living coal, gives no justification for 
limiting the lesion to the structure of the skin. As a 
fact the microbic organism to which the affection is due 
makes no distinction between anatomical divisions, but 
impartially invades any tissue. Carbuncles begin on 
the surface of the skin, as seen in pustules, or in the 
deep layers of the skin, or in the tissue beneath the 
skin, and even under deep fascia. All carbuncles 
attempt, and most succeed, in destroying the skin, but 
this does not constitute them as a skin disease. J. E. 
Erich sen remarks, ‘‘ whether carbuncle commences in 
the skin or in the subcutaneous areolar tissue is not 
definitely ascertained.” But I think the answer to the 
question is that it may begin in either. 

Probable Sequence of Events in Carbuncles. 

Opinions also differ as to whether a carbuncle is an 
inflammatory process. Most of the authors I have 
quoted, with J. F. Schamberg,° J. H. Sequeira, 7 and others, 
regard it as a phlegmonous or gangrenous (Cheyne) 
inflammation, terminating in slough. Others are more 
guarded; thus Malcolm Morris 8 terms it an “infiltra¬ 
tion,” and Pye-Smith 9 speaks of it as the “inflammation 
which accompanies sloughing.” A. von Winiwarter, 10 
however, states that it is primarily a tissue necrosis, 
and Rose and Carless 11 describe it concisely as “an 
extensive gangrene of the subcutaneous tissues, due 
to a local invasion of pyogenic microbes.” Inflamma¬ 
tion ordinarily leads to suppuration, diffuse or local, 
but the pathognomonic sign of carbuncle is sloughing 
or necrosis of tissue. A carbuncle begins in a more or 
less acute sudden pain ; after a varying interval neigh¬ 
bouring tissues become tense and sooner or later the 
surface of the skin shows signs of inflammation and 


1 A paper read at a meeting of the Harveian Society on Nov. 18th. 
1920. 

- H. W. Stelwagon: Diseases of Skin, eighth edition, p. 424. 

a W. Cheyne and F. F. Burghard : Manual of Surgical Treatment, 
vol. ii., p. 7. 

4 J. E. Erichsen : Surgery, vol. 1., p. 923. 

5 W. Bose and A. Carless: Manual of Surgery, p. 449. 

6 J. F. Schamberg: Diseases of the Skin, p. 174. 

7 J. H. Sequeira: Diseases of Skin, p. 193. 

6 Malcolm Morris: Diseases of Skin, p. 400. 

9 Pye-Smith in Fagge’s Principles of Medicine, vol. ii., p. 695. 

10 A. von Winiwarter: Furunkel und Carbunkel, Stuttgard, 1892. 

11 Bose and Carless: Ibid. 


cedema. Eventually the skin is ulcerated through 
from below ; as soon as this is accomplished the 
inflammatory symptoms begin to subside, and the 
redness, heat, and swelling fade away. 

I think the sequence of events in carbuncles makes it 
probable that necrosis of tissue is the first event and 
that the inflammatory process is secondary, being the 
natural method of separation of the slough from the 
living tissues and eliminating it from the body, much as 
happens in gangrene in other parts. It is of interest to 
remember that carbuncle is apt to occur in diabetics, 
who are specially prone to gangrene. And, with slight 
modification, I shall adopt as my definition of a 
carbuncle that of Rose and Garless, that it is a 
gangrene of deep skin or deeper tissues due to a local 
invasion of pyogenic microbes. 

Cause of Sloughing. 

A. von Winiwarter suggests that the sloughing is due 
to early thrombosis of vessels due to microbic invasion. 
And M. Kaposi 12 writes: “ Some believe, though it has 
never been proved, that thrombosis of vessels is the 
first event.” The suddenness of the pain that some¬ 
times occurs supports this belief, and the theory of 
primary thrombosis, resulting in necrosis of tissue and 
consequent inflammatory effusion, seems to me the most 
probable explanation of the formation of carbuncle. 

Pathology of Carbuncles. 

Mtiology. —The proximate cause is generally, possibly 
always, the Staphylococcus pyogenes aureus. Entry 
into the. body : I believe it is generally held that a 
carbuncle results from local infection of skin, staphylo¬ 
cocci already existing there suddenly taking on activity 
in debilitated persons. This is no doubt true in many 
cases, but there are difficulties in believing that it is 
always so. It is not easily credited that the staphylo¬ 
coccus can, so suddenly as it does, set up a fierce acute 
carbuncle from a supposed local infection merely 
because the host is debilitated. Carbuncles sometimes 
occur in non-debilitated persons, and carbuncles occur¬ 
ring in long series at parts of the body distant from one 
another can hardly be said each to arise from local 
infection. Having once invaded the body in a patho¬ 
genic form, the organism may remain in some 
local focus—perhaps the scar of the carbuncle— 
and set up fresh local lesions. Age: Usually 
after middle life, though in war conditions they 
occurred in early age, being quite a scourge in the 
English and French armies. Sex: Males many 
more than females. Locality: Mostly on dorsal 
surfaces of the body or scalp, but they may occur 
on the face, the worst carbuncle of all being that on 
the lip. Constitutional conditions : Debilitating condi¬ 
tions, exposure, fatigue, &c., as also diabetes, and 
(it is said) albuminuria. Diet: Carbuncles have been 
numerous since 1914 and have been attributed to 
deficient food. But mere starvation does not lead to 
carbuncles, and if the cause be deficiency or defect in 
some dietetic principle, we do not know what it is. It 
has been suggested that deficiency in fresh vegetables 
rendered it commoner amongst English and French 
than in the German army. Periodic frequency: 
Erichsen remarked 40 years ago that carbuncles are 
more numerous in some years than others, and they 
have been more common all over the world since 1914. 
Ail microbic affections are liable from time to time to 
take on virulence and wide distribution to which 
debilitating conditions and overcrowding contribute. 
Relapses : Carbuncles often occur in series, sometimes 
long continued through months or years, and are apt to 
recur after some months’ interval. 

Symptoms. 

Pain. —The first symptom is pain—in superficial 
carbuncles mere burning, itching, or irritation, in deeper 
ones sometimes acute and lancinating like a stab with 
a knife or the sting of an insect, but there is nothing to 
confirm the theory that carbuncles commence in a 
sting. In very deep-seated lesions the pain may be 
deep and throbbing, perhaps intermitting for hours or 

19 M. Kaposi: Diseases of Skis, p. 292. 
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even a day. Pain, especially in deep-seated carbuncles, 
. may precede other symptoms for a long time. Usually 
* in a few hours the skin gets red and hot, and an area 
of variable size gets vivid red or bluish with much 
hyperaesthesia and heat, and sometimes widespread 
surrounding oedema. When the process is very acute 
a vesicle or pustule may develop on the surface, which 
dies away and has nothing to do with subsequent 
openings in the skin resulting from ulceration from 
below. Pain, tension, and throbbing increase, and 
there results a tense, painful, prominent, bright-red 
oval swelling, with surrounding vivid cedematous and 
brawny tissue. Pus shows at points beneath the skin 
and ulcerates through it, this being accompanied by 
sharp pains. 

The more vascular and superficial the carbuncle the 
sooner is the skin destroyed. Some carbuncles, even 
small ones, are much leBS acute—this form of “ stodgy” 
carbuncle has a thick tough slough—there is very 
little pus, and what pus there is may be confined under 
the slough; the opening formed in the skin may take 
days to enlarge-sufficiently to allow the tenacious slough 
to get freed. In carbuncles where the slough is very 
deep-seated the pain may be intense owing to the 
imprisonment of the inflammatory effusion beneath the 
tough unyielding superlying tissues. These carbuncles 
may fail to “point” at all, the pus running in any 
direction in the deep tissues. 

As the openings in the skin enlarge or coalesce and 
d6biis of slough escapes, the pain, tension, and sur¬ 
rounding oedema subside, and the livid skin gradually 
returns to the normal. Where there have been many 
openings small separate cavities may ensue, but these 
soon fall into one, and a deep crater remains with 
granulating surface, which contracts and heals, leaving 
often a very small cicatrix; indeed, it is surprising 
how skin which seemed doomed to slough may entirely 
recover. But a carbuncle usually takes a week at least 
to open up, a fortnight to discharge all slough, and a 
week or more completely to heal; a month is the 
least time from beginning to end, and many take three 
months. 

One cause of delayed healing is the existence in 
the tissues of tough fibrous strands of tissue which 
have not been destroyed by the necrotic process as 
have the softer tissues. They get tough and even 
woody, like the rootlets of weeds, and prevent final 
cicatrisation unless dissected out with knife or scissors. 

It is said that carbuncles, unlike boils, spread at 
one part while healing at another. I think this only 
happens in that type of carbuncle which is an aggre¬ 
gate of several smaller foci which do not all begin 
simultaneously or develop equally rapidly. 

Two Types of Carbuncles. 

There are distinguishable two types of carbuncles: 
(1) The commoner and more superficial one, which 
develops mainly in numerous separate foci of necrosis, 
is very vascular, soon comes to the surface, perforating 
it by several openings, and has much puB and soft 
sloughs easily discharged in shreds or fragments ; (2) a 
more deep-seated type with a single tough dense slough 
having much less vascularity and pus formation ; the 
opening through the skin is formed and enlarged very 
slowly, and the slough is with difficulty eliminated, 
being tough and remaining whole instead of softening 
and breaking up. 

In some individuals, especially alcoholics and elderly 
obese persons of small vitality, carbuncles show no 
tendency to heal, but continue spreading till a large 
flattish surface, perhaps as large as a plate, is pro¬ 
duced and death occurs from asthenia. Lymphangitis 
and lymphadenitis are not very common with 
carbuncles, but the former may produce vivid redness 
and burning pain of the skin, and the latter may 
produce very tender enlarged glands. A very trouble¬ 
some accompaniment of carbuncles is the development 
of secondary carbuncles near the main one, and of 
vesicles or pustules on the surface of the skin. The 
latter may develop and become purulent in a few 
minutes. They are intensely painful; the more profuse 
the suppuration, the more liable are they to occur; 


they seem to develop from the pus running over the 
skin; this pus, which may be very irritating, producing 
a scalding pain on the skin, is sometimes itself of strong 
acid reaction. 

('oust i tut ional Symptoms. 

Many writers represent these as severe, and speak of 
fever, rigors, and patients finally sinking from exhaus¬ 
tion. Carbuncles usually occur in debilitated persons 
—sometimes in diabetics—but ordinarily there is little 
fever or constitutional disturbance, and the patient is 
able to get about and follow his occupation. In the 
early stage, before the skin has given way, there is 
much pain and a feeling of illness, and long series of 
carbuncles deteriorates the health by means of pain, 
sleeplessness, and loss of appetite. But, as a rule, 
general symptoms are slight in comparison with local 
symptoms,' and severe constitutional symptoms are 
infrequent. In the grave case of spreading carbuncles 
the symptoms are passive rather than active, the 
patient gradually weakening till he dies. 

Facial Carbuncles. 

Carbuncles may occur on the face, having the same 
characters and course as elsewhere on the body. On 
the nose they sometimes create huge swelling and give 
great pain, but subside, leaving little trace. But there 
is a special form of facial carbuncle, sometimes 
called malignant carbuncle of the face, which N. Davies- 
Colley has thus described :— 

“ It is generally Been between ages of 20 and 30. Beginning 
as an itchy pimple, usually upon the upper or lower lip, the 
swelling rapidly affects the whole lip, which is soon four or 
five times its natural size. It is brawny, livid, and very 
painful. Numerous pustules or vesicles form, especially on 
the red surface of the lip. The inflammation extends 
upwards towards the eye or downwards towards the 
clavicle; the eyeball may protrude; severe pyrexia with 
rigors occur; pain in the side, bloody sputa, and other indi¬ 
cations of lung implication follow, and the patient may 
succumb to pyaBmic phlebitis in a week from the onset. On 
section of the lip numerous small abscesses are found and 
not a homogeneous slough, as in true carbuncles.” 13 

Sir James Paget writes that at one time he did not 
regard it a carbuncle, but subsequently came to the con¬ 
clusion it was a carbuncle with peculiarities due to its 
position. It is distinguishable from anthrax, which it 
resembles, by bacteriological examination. Clinically 
“in malignant pustule the vesicles are close together 
and grouped in a ring round a central blackish slough ; 
the swelling of malignant pustule is less painful and 
there is no suppuration.” 14 

The affection is a very terrible one and is nearly 
always, if not always, hopeless, but a case is recorded 
by R. Coombe and R. V. Solly, of Exeter, 15 cured 
after injection of 50,000,000 staphylococci and two 
succeeding doses of 25,000,000 each, together with 
internal use of citric acid. The treatment advised.is 
scraping away the affected tissues, applying carbolic 
acid, and ligaturing the facial vein. 

Diagnosis. 

Cheyne and Burghard say “ a carbuncle is a number 
of boils aggregated together” ; Pye-Smith that “ a boil 
and a carbuncle are pathologically identical,” and 
S. Milsome 16 writes, “ a carbuncle consists of a number 
of boils grouped together.” But a boil is an affection of 
the follicles of the skin, and a carbuncle may be very 
much more and does not necessarily affect the skin 
except secondarily. And though some carbuncles may 
be merely aggregated boils, others are very much more. 
Clinically a boil is said to be distinguishable from a 
carbuncle by its size, but a carbuncle may be very- 
minute and a boil may be of a large size. 

It is curious that many writers say boils are usually 
multiple and carbuncles single: Rose and Carless, H. N. 
Barrett, Schamberg, Sequeira, all give this as a 
diagnostic feature, and Erichsen mentions as a singular 
fact that he once saw a carbuncle followed by a dozen, 
other ones. In any case such a criterion is useless in 
diagnosis, as it involves waiting to see if the lesion ia 


18 N. Davies-Colley: Dictionary of Surgery, C. Heath. 

“ Ibid. 

13 R. Coombe and R. V. Solly: The Lancet, 1909, vol. ii., p. 145.. 
M Clifford Allbutt’s System of Medicine. 
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multiplied, but boils may be solitary and carbuncles 
are very frequently multiple. 

Another distinction has been made that the projection 
of a boil is oval or round or conical, while a carbuncle 
is flat. As a fact a carbuncle may form a projection the 
size of an orange. Multiple perforations are said to 
distinguish carbuncles from boils, but carbuncles may 
have only one opening. 

Neither size nor prominence nor multiplicity will 
serve to differentiate boils from carbuncles, but when 
an affection localised to the hair follicle or sweat gland 
occurs it is a boil; if there are several of such lesions 
aggregated together a superficial carbuncle results; if 
the lesion extends deeper it is a carbuncle. 

Prognosis. 

Paget writes, “Carbuncles are looked on in the pro¬ 
fession as dangerous things, but not in my experience.” 
They are, however, still written of as “ always a serious 
malady” (Stelwagon). 

But, with the exception of the malignant facial 
carbuncle, I think it is the general experience that the 
prognosis is good both as regards the carbuncle and the 
patient. Even diabetics usually get well of carbuncle. 
But, as has already been said, in broken-down alcoholics 
or in elderly persons of small vitality death may occur 
from asthenia. And long successions of carbuncles 
through a series of years no doubt carry with them 
elements of danger. 

Treatment . 

Some advocate operation in all cases, but I will deal 
first with treatment without operation. 

(a) Abortive treatment. Local subcutaneous injec¬ 
tion of carbolic acid (1 in 20) may help to shrink up 
small localised carbuncles. (6) Plasters of resin or of 
lead with a circle cut out of the centre have been used, 
but can only restrain development of small carbuncles, 
(e) Painting with tincture of iodine or a strong 
chlorinated solution will dry up very small staphylo¬ 
coccal gatherings, but only when they are in the super¬ 
ficial skin, (d) Bier’s treatment by cupping in the 
early stage is said to abort carbuncles. As a rule one 
has to take it that suppuration will occur, and treat¬ 
ment should be directed to relieving pain and to 
assisting the advance of inflammatory products through 
the skin. This is best effected by hot fomentations or 
poultices, preferably the latter, as they retain longer 
their warmth and moisture and the linseed oil of the 
meal is sedative to the skin. They must be changed 
frequently and must not be too hot, or they will scald 
the inflamed skin. As soon as possible after discharge 
occurs through the skin, fomentations should replace 
poultices; this cannot always be done directly dis¬ 
charge occurs, as some foci of suppuration may be later 
than others. A good plan is to alternate poultices and 
fomentations till the latter are used alone. 

It is desirable to keep the skin as little moist and 
sodden as possible. But if discharge is very slight a 
dry dressing will cake and imprison the pus, giving 
much discomfort, and if the discharge is profuse, the 
dry dressing soon becomes a wet one. Dressings should 
be as small as possible; gauze absorbs discharge 
better than lint. A good plan is to put a large piece of 
dry lint between the skin and the fomentation with a 
central hole cut out of it over the central part of the 
carbuncle with its smaller gauze dressing. Painting 
the skin around the carbuncle with diluted tincture of 
iodine also lessens the infectivity, but must not be 
done so often as to inflame the skin, and it is well not 
to apply a hot fomentation immediately after painting 
with iodine tincture. I do not think antiseptic lotions 
are required before the skin is broken. 

The antiseptic used should be non-irritating, used 
warm, gradually altered in strength or composition, 
and gaseous as well as liquid. 

Antiseptic Applications . 

Antiseptic applications should be avoided that irritate 
or inflame the skin when used continuously for a long 
period. Carbolic acid is an established application for 
carbuncles, but it numbs the skill even when used 
occasionally, and I do not think it is the best antiseptic 


for the long-continued use required for a carbuncle. 
Boric acid is very irritating to some skins, even used as 
boric lint. Flavine is non-irritating and I found it very 
useful, but it has the disadvantage of staining every¬ 
thing bright yellow. Chlorine and hypochlorites are 
time-honoured antiseptics. Lister found liquor chlori 
of the old Pharmacopoeia (1870) effective when a 
1 in 5 solution of phenol failed. The hypochlorites 
used to be employed, but of late eusol, which is the 
first preparation of the actual acid (of which it contains 
about 5 per cent.), has been used. The hypochlorites 
destroy bacteria, but do no serious damage to the 
phagocytic activity of the leucocytes or to the repara¬ 
tive power of the tissues. 

But according to W. Martindale, eusol rapidly loses 
its antiseptic power if warmed, and must therefore be 
used cold. This is a disadvantage, as cold applications 
are not congenial to carbuncles; I also found eusol, 
after being on for some time, developed a marked 
burning power; when mixed with serum in exudation 
it probably undergoes chemical change. I prefer the 
liquor sodse chlorinate in 1 in 20 or 1 in 30 solution ; it 
is a non-irritant powerful antiseptic, and it has what 
I think is the advantage of emitting gaseous chlorine; I 
think antiseptics which are gaseous as well as liquid 
are indicated in local treatment of bacterial affections. 

Long Continuance of Chemical Applications: Strapping. 

An application, at first painless, gives pain and 
irritation after it has been used for a time ; in the case 
of flavine, though it does not irritate, the dressings 
remain stained with it many days after it has ceased to 
be applied. Probably other chemicals are also absorbed 
by wound tissues after continuous application, and the 
hint may be taken that it is as well gradually to lessen 
their strength or to change the antiseptic employed. 
Strapping irritates the skin, but it is sometimes 
impossible to keep small dressings in situ without it, 
especially when the patient is up and about. I found 
Mead’s less irritating than the white rubber oxide of 
zinc strapping. 

Syringing; Cupping; Compressing. 

Nothing is so effective in getting rid of debris of slough 
and pus from the recesses of a carbuncle as syringing, 
preferably with the same solution as is used for the 
dressings. Kaposi writes “removal of necrotic plugs 
before they are separate is absolutely useless.” I 
think it is worse than useless ; it is intensely 
painful and, if successful, leaves behind it a raw, 
absorbent surface ; nor is any time gained by it, 
for if sloughs be allowed to separate spontaneously, by 
the time they do so the cavity will have shrunk to a 
small size, will be lined with granulations, and will 
rapidly close. Cupping is recommended for helping 
separation of slough, but syringing is quite sufficient 
and is essential. With reference to compression, I. B. 
Muirhead 17 has pointed out that if a carbuncle be 
squeezed, after a few minutes “the patient complains 
of creepy, sickly, or faint feelings, due obviously to a 
mild form of intoxication,” showing that a poison in the 
carbuncle has been extruded into the system. I do not 
know if this explanation be correct, but I am sure that 
manipulation and compression of carbuncles at the 
dressings do produce a feeling of illness and should 
be done very gently; if the syringe is used it is not 
much required. 

It is important to abstain from rubbing the skin with 
spirit or ether soap, which seems to open up the 
follicles in the skin and is sure to be followed by a 
plentiful crop of staphylococcal pustules or secondary 
carbuncles. Too much of any form of washing of the 
skin is undesirable. Occasional warm water washing 
and drying with starch or zinc stearate powder is useful, 
but a long-powdered skin gets “ itchy.” 

Ointments. 

Ointments and jjteasy applications, even when they 
contain antiseptics such as calomel, favour development 
of secondary carbuncles and pustules. After a carbuncle 
has opened up glycerine of carbolic acid diluted six 


17 The Lancet. 1910, i., p. 1786. 




64 The Lancet,] 


DR. S. PHILLIPS : CARBUNCLES. 


[Jan. 8,1821 o 


times may be applied, and little pings of gauze steeped 
in it may conveniently be inserted in the openings in 
the carbuncle. Care must be taken that it is not kept 
applied to the uninvolved skin surface. 

Internal Remedies. 

The internal remedies recommended are too numerous 
to mention. Brewer’s yeast is a time-honoured one, but 
I have not found it any use at all. Preparations of nuclein 
appeared to do good temporarily. Sulphuric acid and the 
sulphides failed to do me any good. Sulphur is much 
more effectively taken as flowers of sulphur; about a 
drachm a day is a very useful remedy; its elimination 
by the skin is manifest, as silver coins in one’s pocket 
get to look like gun-metal. Tonics of all sort are recom¬ 
mended, and are no doubt good in this as other 
asthenic states, but they are not curative. The collosol 
iron malt preparation is very good. Stannoxyl, a 
French preparation of stannium salts, I have found 
very useful in acne and boils, but it has not any marked 
effect on recurring carbuncles. Collosol manganese 
intramuscular injections, first recommended by my 
colleague Mr. J. E. McDonagh, have a very marked effect 
on staphylococcal infections. Carbuncles under this 
treatment sometimes dry up, shrink, and scab over in a 
remarkable manner, and of all the various methods of 
treatment I have tried in my personal experience of 
five years of carbuncles this alone has been effective. 
Collosol silver is also very useful as a local appli¬ 
cation. Opium, according to J. M. McLeod, is “ better 
avoided.” Paget says ‘‘its use is very valuable.” I 
see no reason why opium should be abstained from in 
cases of carbuncle, if there are indications to give it; 
sleeplessness and pain sometimes demand it; it is the 
best treatment for the phagedsena and sloughy ulcers of 
legs, <ftc., and I have thought that carbuncles improved 
with internal administration of opium. Carbuncle in 
diabetes, and diabetes itself, are best healed by opium. 

Vaccine Treatment. 

I do not think severe acute staphylococcal infection 
is destroyed by vaccines, though its milder forms may 
be. At the 3rd London Hospital I saw many cases that 
had been treated by vaccines, but carbuncles persisted, 
and I think it is the opinion of those who saw very 
large numbers of cases in France that vaccines were 
ineffective. 

Diet. 

Some recommend port wine and other forms of 
alcohol, and others regard them as harmful. The 
administration of alcohol in carbuncle, as in other 
diseases, must be left to the common sense of the 
medical attendant. Dr. S. J. Nelson 18 lays great stress 
on dieting in patients with carbuncles, especially 
restricting sugars, raw fruits, coffee, and alcohol; milk 
or cream must be taken not with food, but an hour 
before ; he utters a warning against the patient “ over¬ 
eating, as is generally the case.” But I think it is well 
to let the patient eat as he usually does; a patient who 
has carbuncles is not usually addicted to over-eating. 

Operative Treatment. 

Most modern surgical books recommend operation as 
the only treatment for all carbuncles. This is surprising, 
for most carbuncles will heal up without operation. I 
think the guiding rule should be to avoid operations 
unless there are special indications demanding it, but 
I am convinced that in some cases operation is 
necessary. Four, perhaps five, different procedures 
are described: complete excision; early incision ; late 
incision; incisions with subsequent removal of slough 
and application of pure carbolic acid or other caustic; 
and there may be added subcutaneous incision. 

(1) Complete excision. —G. Lenthal Cheatle 19 writes : 
“Incision is not enough to evacuate the contents; 
hence complete and wide excision is the best treat¬ 
ment.” J. M. McLeod 20 writes: “ Far the most satisfac¬ 
tory method of treating carbuncles locally is eradication 


10 Fitch’s Dietotherapy, New York, vol. iii. 

10 System of Surgery, vol. i., p. 3. 

30 System of Treatment, by Latham and Crispe, vol. iii., p. 1112. 


of them by excision or ac raping.” J. P. Warbasse 21 
says: “ Extensive carbuncle of the neck with a boardy 
infiltration and dusky congestion is best treated by 
excision of the whole diseased area as though it were a 
tumour.” J. H. Sequeira 28 writes, “ Complete excision 
gives excellent results.” Cheyne and Burghard 28 say: 
“ The best treatment for a carbuncle of moderate size is 
to make an incision completely encircling it and to 
dissect it out cleanly under general anaesthesia; nothing 
is lost by excision, because the skin over a carbuncle is 
of little use in subsequent healing. The incision must 
be well beyond the limits of the disease, or local 
recrudescence is almost certain.” 

Schamberg 24 writes that “where septicemic sym¬ 
ptoms become marked it is justifiable to excise the 
whole affected area.” Paget does not allude to total 
excision as a method of treatment in his careful clinical 
lecture on carbuncle, nor do Erichsen and many 
other authorities, and E. Doyen in a clinical lecture 
vigorously inveighs against it as replete with danger 
and almost sure to be followed by a succession of other 
carbuncles. The operation, a very severe one, greatly 
enlarges the area of the lesion; it tends to free 
haemorrhage, which, in debilitated patients, is undesir¬ 
able ; it is practically impossible, however widely 
the “encircling” is made, to excise all tissue infil¬ 
trated with the causative organism ; a huge raw crater 
is left, which soon discharges pus profusely, and pus 
full of virulent staphylococci. In consequence it is 
impossible to keep the skin dry; the pus is very 
irritating to the surface, giving rise to crops of satellite 
carbuncles; the cavity is intensely painful, and takes a 
very long time to heal. The operation produces much 
debility and disables the patient for months; in my 
experience, as in that of Doyen, it does not prevent but 
rather favours succeeding carbuncles. In addition, 
administration of anaesthetics to diabetic subjects with 
carbuncle is a danger, and the operation leaves a large 
cicatrix, which in some situations may be an undesir¬ 
able result. The remark in Cheyne and Burghard’s 
article that “ the destruction of skin by the operation is 
of little consequence, because the skin over a carbuncle 
is of little use in subsequent healing ” is not, I think, in 
accordance with the general experience, which is that 
the dusky inflamed tense skin over a carbuncle recovers 
to a surprising extent as the inflammation resolves, and 
that a very large brawny carbuncle, if not excised, 
leaves a very small cicatrix. It is noticeable that many 
of those who recommend total extirpation make the 
remark that subsequent skin-grating may be required. 
I think complete excision can be desirable only in very 
exceptional carbuncles. 

(2) Early incision. —This procedure is recommended 
by Foote, 25 professor of surgery, New York Polyclinic 
Medical School: “It is important incision should be 
made through the skin before the process has extended 
widely.” Warbasse 28 writes : “The surgeon should 
not wait until pus has collected, but free incision should 
be made at the earliest possible time.” 

I take “early” to mean that the skin is still 
unbroken. Paget, in a clinical lecture, writes: “Car¬ 
buncle in its first stage, when it is hard and still 
spreading, is generally intensely painful, and may be 
relieved of some of its pain by cutting, but healing 
without cutting is quicker than with ; this also applies 
to subcutaneous incisions.” I think the best advice 
is that of Erichsen, who writes: “Some surgeons 
uniformly adopt incisions, others with equal constancy 
reject them; I think the most successful treatment 
consists in allowing the question of early incision to be 
determined by the amount of tension in or around a 
carbuncle; should the parts be soft and relaxed an 
incision is not necessary, but on the other hand, if the 
tension be considerable, the pain great, and the con¬ 
stitutional disturbance severe, nothing gives such 
relief as a free and early incision.” At the same time 
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this negatives any very early incision, since the advice j 
is to wait until carbuncles demand it. I think that il 
the incision be early and made to relieve tension, it is ! 
undesirable as a routine practice to excavate all the 
slough, which will certainly still be firmly fixed to living 
tissue, and I agree with W. Spencer and G. E. Gask, 27 who 
write, *' A deep crucial incision was formerly a favourite 
practice, but it is much better to make an incision only 
through the skin down to the sloughing tissue.” 

A crucial incision is that usually recommended, 
although Erichsen observes that “a single straight 
incision does just as well.” For mere relief of tension 
a single incision is often enough, but if the carbuncle 
tissue is to be scraped out, probably a second incision 
will be required. 

(3) Incision with application of caustics or corrosives. 
—A very generally practised method is to incise, remove 
all slough, and rub in pure carbolic acid. If incision is 
made early to relieve pain and tension before the slough 
is at all loose, in my opinion it is better to abstain from 
the use of carbolic acid; but if the cutting is performed 
later and the slough separating carbolic acid should 
be applied. It perhaps lessens the probability of 
fresh carbuncles, though it certainly often fails to do 
so; I do not think it accelerates healing. The skin 
around should be oiled before the operation to protect 
it from any acid that may run over it, and the wound 
should not be packed with cotton-wool or other dressing 
steeped in carbolic acid, which cakes up with effused 
blood and prolongs unnecessarily the action of the acid. 
Whether simple incisions or incisions with use of 
carbolic acid be practised, they should not extend 
beyond the inflamed tissue on to the unaffected skin ; 
it is quite unnecessary to open up new ground and to 
produce fresh edges of wound; the latter are intensely 
painful, especially if carbolic acid is used, and are 
almost certain to become infected. The inflamed skin 
of a carbuncle soon recovers as the carbuncle subsides, 
and there is no reason with a carbuncle the diameter of 
a halfpenny to make incisions of the diameter of a 
penny extending into unaffected skin. 

Summary . 

Summarising what I have said as to operation, I 
think operation is advisable in the following circum¬ 
stances :— 

1. Where the sloughing process is very deep-seated, 
perhaps under the fascia, and the inflammatory effusion 
is much obstructed in extending towards the surface; 
in these cases suppuration may extend widely and 
laterally, running between tracts of fascia and in the 
direction of least resistance. Pain is very intense, 
pyrexia may be marked, and serious constitutional 
symptoms arise. In such cases incision is imperative 
to give exit to the imprisoned pus. 

2. Certain carbuncles, though not large, may be deep- 
seated and the slough may be very tough and thick; 
the process is subacute, the surrounding inflammation 
is not intense, and the amount of pus may be small. 
The opening formed in the skin may be single and very 
small at first, enlarging only very gradually; this and 
the toughness of the slough and its depth often imprison 
the small amount of pus there is beneath the slough. 
Eventually the opening in the skin becomes ulcerated 
away sufficiently for the slough to be got rid of, but it is 
a long process; toxins are absorbed, and in these cases 
I think incision should be performed. 

3. Incisions to enlarge spontaneously formed openings 
in the skin or throwing them together are often useful 
as assisting discharge of slough and in accelerating 
healing. 

4. Operation is sometimes required when final healing 
is prevented by tough bundles or bands of fibrous tissue 
which have resisted the sloughing process. 

5. If either the first two conditions have led to 
opening a carbuncle by operation it is well to apply 
pure carbolic acid at the same time, but it is not 
desirable to incise a carbuncle otherwise progressing 
favourably in order to use carbolic acid. 


27 W. Spencer and G. E. Gask: Practice of Surgery, p. 60. 


TABES: ITS EARLY RECOGNITION AND 
TREATMENT. 1 

By E. FARQUHAR BUZZARD, M.D.Oxon., 
F.R.C.P. Lond., 

PHYSICIAN TO 8T. THOMAS’8 HOSPITAL, KTC. 


Two Cases of Tabes . 

In October, 1912, I was consulted by a man who told 
me that he was 24 years of age and that he had suffered 
severe pains in his legs and slight pains in his arms 
for four years. He had seen various doctors, who had 
diagnosed neuritis, but had not been able to relieve him 
of his suffering. Further questioning elicited no other 
complaint in respect to his health except that he was 
lacking in energy and was easily tired on going 
upstairs. His description of pains led me to believe 
that he was suffering from tabes dorsalis, although he 
denied venereal infection. 

Examination revealed no signs of any organic 
disease, with the single exception that his apprecia¬ 
tion of pain below the knees, on the ulnar aspect of the 
forearms, and on part of the thorax did not appear to- 
be quite up to the standard of other parts. The eyes 
were normal in every respect and the reflexes those 
of a perfectly healthy man. He could toe-and-heel a 
line backwards and forwards without hesitation, and 
the closure of his eyes had no ill-effects on his 
equilibrium. On the completion of my examination I 
told him that he was suffering from syphilis of the 
nervous system, and then elicited a history of irregular 
sexual intercourse on one occasion seven years 
before. This had been followed by a “ pimple,” for 
which he was treated by medicine for a short period. 
At my request his blood was examined by Dr. Carmalt 
Jones, who found a positive Wassermann reaction. 

Eight years have elapsed since the date of this 
examination and diagnosis, during which period the 
patient has been having antisyphilitic treatment at 
more or less regular intervals. Without going into 
great detail, I may say that he has had 18 intravenous 
injections of salvarsan, kharsivan, or novarsenobenzoU 
two intramuscular injections of salvarsan, 460 mercurial 
inunctions, and a few courses of grey powder by the 
mouth. In other words, he has averaged 2$ injections 
of salvarsan and between .50 and 60 mercurial inunc¬ 
tions per annum. The treatment has not been regu¬ 
lated by Wassermann tests, but the latter have been 
made on ten occasions, including the one already men¬ 
tioned. The blood Wassermann reaction first became 
negative in January, 1914, 15 months after the com¬ 
mencement of treatment. It became slightly positive 
in May, 1915, and again in September, 1917. On all 
other occasions the test proved negative. The cerebro¬ 
spinal fluid was examined in May, 1914, when it gave a 
negative Wassermann reaction and yielded a count of 
23 lymphocytes per c.mm. In January, 1916, the 
reaction was again negative and the lymphocytes 
numbered 8 per c.mm. 

During these eight years the patient has been engaged 
in a strenuous business life with a very moderate 
allowance of holiday. He married in 1915 and is now 
the father of two healthy children. He plays a scratch 
game of golf and a game of tennis, with which he is 
quite content. In 1918 he was examined by a 
recruiting board and passed A 1, the verdict being 
upset by an appeal board at my request. To-day the 
patient presents no physical signs of organic disease, 
although a careful examiner may still detect some of 
the analgesia which I observed at my first interview. 
He has never entirely lost his pains, but the latter have 
not interfered with his active life, and he has frequently 
enjoyed several months together of complete freedom. 
An occasional bout of pain is easily dispelled by a dose 
or two of aspirin or phenacetin; Recurrences are 
usually associated with undue fatigue or with some 
more or less serious anxiety. 


1 A paper read before a meeting of the Section of Neurology of the 
Boyal Society of Medicine on Dec. 9tb, 1990. 
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This story raises some questions of interest, but 
before dealing with them I propose to recite another 
which may add value to the discussion. 

In March, 1914, a man 88 years of age consulted me 
on account of severe pains in his arms and legs, from 
which he had suffered for six months. In other respects 
he was perfectly well, and he denied venereal infection. 
About five years previously he had been troubled with 
two or three sore-throats, for which he had had his 
tonsils enucleated. On examination he presented no 
signs of organic disease, and I could not satisfy myself 
that his sensibility was in any way abnormal. The 
pains were those of tabes dorsalis, and an examination 
of the blood revealed a positive Wassermann reaction. 
In April, 1914, I gave the patient three intravenous 
injections of salvarsan, and from that time until October 
he took courses of grey powder by the mouth. The 
pains disappeared after the injections and the blood 
Wassermann roaction was negative in October. I advised 
him to continue with occasional courses of mercury, 
and I have recently ascertained that he has remained 
free from pain and in perfect health. 

Tabetic Pains. 

In order to justify a diagnosis of .tabes in the absence 
of physical signs it is necessary to state one or two 
facts about which there can be little disagreement. 
In the first place, the disease is one which attacks the 
afferent paths of the nervous system, and it is only 
reasonable to suppose that its earlier manifestations are 
of a subjective character—in other words, that com¬ 
plaints indicating a disorder of function precede those 
which are clearly due to structural defects. In the 
second place, it will be agreed that in a large proportion 
of cases of unmistakable tabes careful inquiry will elicit 
a history, often going back five, ten, or more years, of 
pains which have been regarded as neuritic or rheumatic 
in origin, and have not been associated with any other 
disability. Not once but a score of times have I asked 
a tabetic patient whether he has suffered from pains. 
After repeated denials I have altered the wording of 
my question and inquired for rheumatism. “ Oh, yes, 
I have suffered from rheumatism for years.” “ What 
do you mean by rheumatism ? ” “ Why, sharp, shooting 
pains in my limbs.” This conversation shows how little 
the patient has associated his pain with the disability 
for which he is seeking advice, and incidentally how 
few patients understand the language they speak. 

Granted that pains can be, and often are, the earliest 
signs of tabes, can they be distinguished from pains of 
other origin? I would answer this question in the 
affirmative and even go so far as to say that the pains 
of tabes described by a patient who is able to translate 
his feelings into intelligible language are quite patho¬ 
gnomonic. The fact that they are called lightning pains 
and that patients often say that they shoot up and down 
their legs has been responsible for a very general mis¬ 
understanding of their true character. When the patient 
states that they shoot up and down the limb he does 
not mean that each pain shoots from the hip to the foot 
or vice versa. He means that during an attack he may 
have pains first in the thigh and a few minutes later in 
the foot. If he is asked to describe them in greater 
detail he will inform you by gesture and by word that 
these pains have an axis, so to speak, at right angles to 
the surface of the limb. They stab like a knife or a 
darning-needle going in, or they resemble the effect 
produced by taking up the flesh, pulling at it, and 
letting it go. Further, the pains come not singly, but if 
not in battalions at any rate in platoons. They are rapidly 
repeated, several occurring in the course of a second or 
two, followed by a lull of longer or shorter duration. 
Boats of paroxysms may last for a few hours to a few 
days and then cease for a time. Favourite sites for 
these pains are the heel, the inner aspect of the shin, 
and the inner aspect of the knee. The area within 
which they repeat themselves is small, described by the 
patient as the size of a crown-piece or no bigger than 
the palm of the hand. Between the frequent paroxysms 
these areas are often tender to light touch, so that the 
patient does not even like the contact of his clothes. 
Many patients are quite certain that pains may be 


provoked by a cold draught, by a change of weather, or 
even by a glass or two of beer. Others are equally 
sure tliat responsibility lies with fatigue or anxiety. 
In the early stages of the disease pains rarely occur 
during active exercise, but later on walking may be 
brought to a full stop by a sudden and overpowering 
paroxysm. 

Before leaving the subject of pains let me make it 
quite clear that those I have described are not the only 
ones suffered by tabetic patients. There are deep, 
gnawing, aching pains in the bones, and others which 
have not the same diagnostic value. Let me also 
emphasise the fact that tabetic lightning pains must 
be recognised by their characters and not by their 
severity. Many patients confess to what they oall 
‘‘niggling pains,” trivial in respect to suffering, but 
identical in nature with the lightning type. 

It would be surprising if there were not other sub¬ 
jective phenomena in early tabes, and attention may 
be drawn to the not uncommon complaint that hot or 
cold water has become disagreeable or unbearable, 
that the patient is obliged to have his bath at a tem¬ 
perature which is described as tepid. Not that the 
hot or cold water provokes pains, but that it gives rise 
to a sense of great discomfort. This often applies to 
the whole surface of the body, although pains may be 
absent or confined to the lower limbs. Similarly it is 
not uncommon to hear that the fingers are numb when 
it is quite impossible to determine any disorder of 
sensibility by tests. This, of course, is not pathogno¬ 
monic of tabes. 

Treatment . 

The necessity for advising antisyphilitic treatment 
of tabetic patients is not now so urgent as it was a few 
years ago,' but it may be doubted whether the prin¬ 
ciples of this treatment are yet adequately recognised. 
We are all asked “ How long must I go on with treat¬ 
ment before I am cured ? * 9 For many years my answer 
has invariably been, “ For the rest of your life.” I am 
never consulted about a primary chancre, but if I were 
my advice would be the same. It cannot be denied 
that we are not and never have been in a position to 
tell a patient that he has been cured of syphilis, and, 
as neurologists, we are now constantly seeing tabetic 
patients who have been cured of syphilis by the 
arsenical compounds, just as 15 years ago we saw those 
who had been cured by mercury. I maintain that the 
only honest advice we, as medical men, can give to 
patients suffering from any syphilitic disease is to the 
effect that they should continue to have periodic 
courses of treatment for the rest of their lives. TeU 
them that prevention is better than cure, and that they 
must regard this precaution as a method of insurance. 
In my experience so many victims of tabes and other 
syphilitic nervous diseases have allowed valuable time 
to slip by owing to negative Wassermann reactions that 
my confidence in this test as a method of regulating 
treatment is shattered. 

Conclusion. 

Is there any lesson to be learned from the story of 
the two patients which I have presented to you? The 
first man was infected with syphilis 15 years ago, and 
has undoubtedly suffered from tabes for 12 years, 
during eight of which he has been under treatment. 
To-day he would be passed as a first-class life by any 
medical officer of an insurance office who did not know 
his history. It would be unwise and unjustifiable to 
say that he is cured, but it is difficult to believe that 
the natural progress of his disease has not been 
arrested. And it must be remembered that.he wasted 
four years before his symptoms were recognised and 
treated. The second patient was more fortunate. Only 
six months were wasted, and the result of treatment 
was rapid and lasting, judged by the fact that he has 
now enjoyed six years of freedom from any kind of 
symptom. These are not the only cases of the kind 
which have come under my observation, but I regret 
to say that it is a rare experience to be asked to see a 
patient suffering from tabes whose symptoms have not 
been long-standing. 




The Lancet,] 


DR. R. VINCENT: INFANT FEEDING AND MANAGEMENT. 


iJan. 8, 1921 67 


It is obvious that the value of these observations 
depends on the reliance which can be placed on the 
description of pains given by patients, and on the 
criterion the description affords for purposes of dia¬ 
gnosis. In many cases the description is vivid and 
easily recognised. In others it can only be elicited by 
patient cross-examination, avoiding the employment of 
leading questions. After many years of critical study 
of this problem I am convinced that the lightning pains 
of tabes are, for practical purposes, pathognomonic, and 
that they can and should be recognised before they are 
many months old. Treatment initiated before physical 
signs are apparent is not only possible in many cases, 
but is likely to be attended by good results if persevered 
with to the end of the chapter. 


DIFFICULT CASES OF 

INFANT FEEDING AND MANAGEMENT. 1 

BY RALPH VINCENT, M.D.Durh.,M.R.C.P.Loni>., 

SENIOR PHYSICIAN AND DIRECTOR OF TIIK RESEARCH 
LABORATORY, THE INFANTS HOSPITAL. 


I BEGIN by impressing upon you the importance of 
exact diagnosis. Start right with an accurate diagnosis 
of your case, and you are on the way to right treat¬ 
ment and correct management. Much confusion exists 
in the use of such terms as “wasting disease,” 
“atrophy,” Ac.; and in reference to the wasting 
infant it is necessary for us to be quite clear on 
the following points: (1) Is the failure to thrive 
associated with the condition 6f the infant at birth, 
or has it arisen since birth ? (2) If the condition was 
present at birth, is it a case of imperfect development— 
i.e., immaturity—or is it due to specific disease? 

If the wasting baby was healthy at birth, then the 
case is one of malnutrition. Do not speak of “ atrophy,” 
meaning loss of function, in the case of a baby who 
has never had the function to lose. Recollect how easy 
it is to slip from a rather casual way of looking at the 
case into thoroughly wrong diagnosis and treatment, 
•he infant is a wasting infant, is it not? Wasting 
implies malnutrition, and the treatment of malnutrition 
is correct feeding. But, unfortunately, the best 
feeding in the world will not do much for this particular 
wasting baby. The infant is not suffering primarily 
from malnutrition; it is suffering from congenital 
syphilis and will not thrive unless mercury is given 
systematically. Bear with me if I seem to labour this 
point of diagnosis, for it is no uncommon experience 
for me to find cases of congenital syphilis treated with 
patent foods and cases of malnutrition treated with 
mercury. 

Congenital Syphilis. 

Congenital syphilis is very varied in its manifesta¬ 
tions. It is seen in three stages: (1) where the foetus 
dies in utero; (2) where the infant is bom with the 
disease quite evident; and (3) where the infant at 
birth appears to be quite healthy. Only the third 
stage concerns us to-day, and here it is very easy to go 
wrong unless the doctor is alive to the possibilities. The 
cases that give rise to doubt and difficulty are cases of 
remote infection. At birth the infant is quite healthy 
and vigorous, and its weight good. The specific sym¬ 
ptoms gradually begin to appear. The first signs are 
not those generally recognised as syphilitic, for these 
are not seen till later. The infant’s crying is often 
characteristic, being almost continuous; there is a 
wildness, a frenzy, about it that takes it out of the 
category of the ordinary infantile plaints. Restlessness 
and sleeplessness are prominent features. A little 
later snuffles may appear, but if alone the latter is 
useless for diagnosis; many young*babies, especially 
those with malnutrition, show this sign. Ulceration of 
the palate often occurs, and the ulcers are generally 
symmetrically disposed on both sides of the middle 
line. The “ caf£-au-lait ” complexion so much dwelt 
on by various writers is not, in my opinion, of much 


1 Being a Post-Graduate Lecture delivered at the Infants Hos¬ 
pital, London, on Nov. 16th, 1920b 


value for diagnosis; in many cases of well-marked 
congenital syphilis there is no sign of it, nor is it in the 
least pathognomonic. The most marked instances of 
this complexion occur in infants suffering from chronic 
intestinal catarrh. 

In cases of congenital syphilis it is of the utmost 
importance that the earliest possible diagnosis should 
be made. I have referred, for instance, to ulceration 
of the palate. With early diagnosis and appropriate 
treatment all such lesions should be prevented. Pay no 
attention to the history of the case. If you are 
interested in amateur fiction you may find the “history ” 
of interest. Make your diagnosis on the signs and 
symptoms. 

Some years ago I was asked by a colleague to see a young 
baby. I diagnosed congenital syphilis. He could not 
accept this diagnosis as it went clean against all his know¬ 
ledge of the case. He had attended the mother in her first 
confinement. He had seen the first babv from birth, and 
never had there been a sign of syphilis. Moreover, my own 
diagnosis—remote infection—put the other possible explana¬ 
tion—recent infection—out of count. However, I stuck to 
my diagnosis and advised mv colleague to wait for & 
favourable opportunity _aml talk the matter over with the 
father. He did, and he elicited the history that as a young man 
the father had contracted syphilis, that he was thoroughly 
treated and had been pronounced cured, but in order to be 
on the safe side he had received a mild coarse of anti- 
syphilitic treatment some months before and for about a 
month after his marriage. 

This case is, I think, worth quoting, because if it had 
not been for the diagnosis the true history of the case 
would never have been elicited. 

On pp. 281-2 of my “ Nutrition of the Infant” (fourth 
edition) you will find the diet chart and the weight 
chart of D. F. (R. 1083). That case shows you very 
clearly the difference that diagnosis makes. The 
correct diagnosis was not made between June 10th and 
August 28th, and the infant was in a critical condition. 
On August 28th the proper diagnosis was made. 
Mercury was administered, and from that time the 
weight chart was as satisfactory as it had previously 
been unsatisfactory. Do not, however, go away with 
the impression that I am persuading you to give hyd. c. 
cret. to babies on the off-chance that they may be 
syphilitic. That is very far from my Intention. 
Mercury for syphilis and not for malnutrition is what I 
want to say to you. 

Treatment of Immaturity. 

Now we may pass from congenital disease to con¬ 
genital imperfection. Immaturity may be, and usually 
is, due to prematurity, but not all immature infants are 
premature. As a matter of fact, a full-term immature 
infant usually presents greater difficulty than a moderate 
case of prematurity. Some 15 years ago I endeavoured 
to arrive at some prognostic criterion of viability by 
means of the weight of the infant. In the atrophic 
infant I found as a rule that the prognosis was bad if the 
infant weighed less than one-half of the normal weight 
for its age. But in infants at birth, or very shortly 
after birth, I found the weight almost useless as a basis 
for prognosis; in this case the length of the infant was 
the most potent factor. The normal infant at birth is 
21 inches long, and this measurement is extraordinarily 
constant. The case of an infant under 20 indhes in 
length is difficult, and that of an infant under 19 inches 
almost hopeless. In the condition of immaturity the 
strain generally falls upon the digestive system. Either 
the infant has to be fed upon an extremely delicate 
food, because anything approaching the normal 
standard of milk mixture for a young infant causes 
digestive disturbance; or, if a moderately good food is 
taken without indigestion, the infant nevertheless fails 
to gain in weight. 

I may quote from the case of an infant sent to me by 
Dr. T. Luson, of Kingston-on-Thames, many years ago. 
After the infant had been two months under my care I 
wrote to Dr. Luson:— 

“ It is a remarkable illustration of this class of case. The 
infant is taking a large amount of highly nutritious food, 
there is no digestive aisturbance of any kind, and yet she 
makes absolutely no gain in weight. She has not yet reached 
the stage of structural creation.” 
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Shortly after this was written the infant started to 
increase its weight, and steadily rose from 6 lb. 14 oz. 
to 8 lb. 14 oz. in the course of seven weeks. 

In the treatment of premature infants the two con¬ 
siderations of greatest importance are (1) warmth, 
(2) delicate adjustment of diet. In my experience 
the best method of maintaining a normal temperature 
in the infant is to use an electric radiator. The room 
should be adequately warmed by a coal fire, the 
window being kept slightly open as a rule to ensure 
an adequate supply of fresh air. The infant’s cot 
should be placed in a corner of the room surrounded 
by screens and with the electric radiator underneath or 
near to it. By altering the position of the radiator and 
by adjusting the current it is comparatively easy to 
maintain the temperature near the cot fairly constant. 
For a premature infant I generally recommend that 
the temperature should be not less than 80° F. On no 
account use an “ incubator.” Almost any method is 
preferable to shutting a baby up in a box of that kind. 
See that the extremities are covered with cotton-wool. 
If the feet are warm I consider the temperature condi¬ 
tions satisfactory. 

Many premature infants do fairly well for a week or 
two and then die, not infrequently because they have 
been fed on foods enabling them to “carry on’’ for 
a short period, but entirely failing to provide them 
with the stimulus necessary to promote growth and 
development of function. Fresh milk modified to suit 
the delicate condition of the infant is essential. 

Post-natal Breakdown in Healthy Infants. 

From this necessarily brief summary of the difficult 
cases in infants as a result of ante-natal conditions I 
pass to the consideration of the baby who is thoroughly 
healthy at birth and “goes wrong” a few weeks or 
months after birth. In my previous lecture* I dealt 
with the general principles underlying the feeding and 
management of the normal infant, and I propose now 
to deal as succinctly as possible with the treatment of 
nutritional disorders and disease. Here is a typical 
history:— 

The infant did well for about a month, and then vomiting 
occurs, motions were rather undigested, and weight no 
longer increased. The baby was breast-fed; the monthly 
nurse gave the mother port wine with increased food; the 
baby got worse, although the doctor was called in and did 
what he could. A specialist was called in and ordered a 
remarkable concoction of drugs, bread, and milk. The 
same specialist was again called in a few days later, and 
this time ordered asses’ milk. A few more days elapsed, 
and a most distinguished physician was called in. He made 
a sensible attempt to stem the tide of the disaster, ordering 
a wet nurse without delay. She arrived, and in the 
following 24 or 36 hoars a material improvement was 
evident, which unfortunately was not maintained; in the 
succeeding 24 hours the baby had violent diarrhoea and was 
seriously collapsed. Still another specialist was sent for— 
this time myself. I ordered a dose of castor oil and a little 
brandy, two “feeds” of saline lactose to be followed by a 
milk mixture of the composition: fat, 1*25 per cent.; 
lactose, 4-00 per cent.; wney proteins, 0*50 per cent.; 
caseinogen, 0*25 per cent.; lime water, 5*00 per cent. The 
infant made an uninterrupted recovery. 

I want to draw your attention to certain cardinal 
points.. There could not have been very much wrong 
with the baby when the simple measures I adopted 
were all that was required to effect a rapid and com¬ 
plete cure. Let me summarise as follows the mistakes 
made in this case: (1) overfeeding of the mother; 
(2) still worse, when the baby was beginning to show 
signs of indigestion, the monthly nurse increased the 
mother’s diet; and (3) as the infant had to be removed 
from the breast by reason of its severe indigestion, the 
indication was for a specially diluted milk for a few 
days; instead of which a mixture of equal parts of 
milk and water with added cream was given. A big, 
vigorous, healthy baby might be able to tackle such a 
mixture, but to order it for a six-weeks’ old infant that 
for a fortnight past had been suffering from gastric 
and intestinal disorder was very unwise. I pass over 
the efforts of the first specialist because they were, in 


3 Practical Points in Infant Feeding, Clinical Journal, 
August 18th, 1920. 


my opinion, merely silly ; the second was a first-rate 
physician, and his advice might have been successful, 
but even he would not leave the baby alone. Why 
be so keen on feeding a baby whose stomach is 
thoroughly upset ? True, the wet nurse’s milk suited the 
baby admirably for rather more than 24 hours. How r was 
it that diarrhoea with collapse occurred the day after ? 
The explanation was not difficult; the wet nurse came 
from Queen Charlotte’s, and was a poor woman who 
went for her meals to the kitchen of a well-appointed 
house, and the generous diet sent the fat in her milk up 
with a bound, with disastrous results for the baby. 

And what am I to say about the milk mixture that 
did meet the requirements ? The fat was only about 
one-third of the normal amount, a fair amount of 
lactose was given, for it is readily assimilated, and of 
whey proteins, for they are very light and place little 
strain on the digestive organs. The curd-forming 
element was, of course, reduced to a very small amount. 
But this is not all—the “ milk ” mixture that saved the 
baby contained no less than 94 per cent, of water. 
There is one other moral attaching to this case. Those 
I discussed at the outset were cases of inherent difficulty, 
for no doctor who knows his work will say that an 
infant only 19& inches long at birth is not a difficult 
case. But here no such explanation is tenable. The 
difficulty was, to put it as tactfully as possible, due to 
conditions not present at the time of birth. 

Nervous Exhaustion. 

The next class of difficult case I have to discuss is 
one to which I would invite your close attention, for 
there is, according to my experience, no class of difficult 
case so little understood by doctors in general or, at any 
rate, so imperfectly appreciated. I have seen these 
cases everywhere, and it almost invariably happens 
that the doctor in charge of the case is distinctly 
sceptical when he hears my diagnosis. His general 
attitude is that he hopes it may be true, but fears it is 
too good to be true—the diagnosis is too optimistic. 
The very last case I saw before I joined the army was 
at a consultation in Essex, and the doctor said to me, 
“ This is a very rare case, is it not ? ” I could not help 
smiling, for his was the third case I had seen that 
week. When I see these cases the first thing I do, as 
soon as possible, is to order opium for the baby— 
one-quarter of a minim of nepenthe—to be repeated in 
one hour if required. Now let me attempt to give you 
an outline of the case. 

The parents are healthy, highly-strung people. As a rule, 
they are not in the least “ neurotic,” but they are on the 
nervous side. If I say that the mother is a charming woman, 
a thoroughly good sportswoman, and generally “ one of the 
best,” you will the better appreciate the type of parent I 
mean. The history of the case, allowing for the necessary 
human differentiation, is fairly constant. The mother’s 
milk, as a rule, is scanty and soon fails. Some milk mixture 
is tried and the baby is much disturbed by indigestion, 
generally accompanied by a good deal of pain. Pain, 
indeed, is one of the first symptoms. Various foods and 
various remedies are tried, but nothing avails, and the first 
stage of the case ends in really terrible trouble. The baby 
has had nothing in the way of restful sleep for something 
like 48 hours, and everybody is distracted by its violent 
screaming and obvious suffering. Intermingled with this 
first stage or following closely upon it are a whole boat¬ 
load of symptoms. Vomiting may be intense so that even 
plain water will be promptly expelled. Intense spasm of 
the colon may be present, spasmodic movements of the 
head and limbs are fairly common, and epileptio seizures 
may be seen. 

But, indeed, the symptoms are protean. Do not 
worry about particular symptoms so long as you can 
get the size of the case. The diagnosis is nervous 
exhaustion, with, as a rule, intense neuro-muscular 
irritability. When I had cured one of these babies one 
of the most charming mothers in this country said to 
me, “ I have never before heard of a rest-cure for a 
three months’ old baby.” That remark gives you a 
valuable clue to the whole line of treatment, which is 
as follows:— 

(li Remove the baby from the extremely well-lit nursery 
with its very sanitary oil-cloth floor, and place it in a semi 
darkened, well-carpeted room. 
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(2) See that the nurse is quiet and gentle; everything she 
does to the baby must be done gently. 

(3) The baby must be away from all noise on the stairs or 
outside the house. In one case I noticed distinctly that 
every time the dog in the stable-yard barked the baby 
squirmed. Remove that dog. 

The food as a rule should be a nourishing one. Too 
much dilution will not be useful, for the nervous system 
requires fat, and, generally speaking, the baby needs 
building up. Here is the sort of milk mixture that I 
have in mind for a three months’ old baby suffering 
from neurasthenia : fat, 3*00 per cent.; lactose, 7*00 per 
cent.; whey proteins, 0*75 per cent.; caseinogen, 
0*75 per cent.; lime water, 5*00 per cent. 

In regard to milk mixtures I always think in terms of 
the relative proportions of the constituents, and I would 
wish you so to think, for I know of no other way by 
which you can keep constantly in your mind the related 
factors of the requirements of the infant and the con¬ 
stitution of the milk mixture. But I recognise that my 
lecture would not be sufficiently practical or useful to 
you if I confined myself strictly to writing the pre¬ 
scription. I must try to tell you how to get the 
prescription dispensed, and so must interpose a summary 
description of my “ fat whey ” method worked out in 
the research laboratory of this hospital some years ago, 
and since then extensively employed in our out-patient 
department and elsewhere:— 

Add rennet to one qnart of milk; raise the milk to 100° F.; 
stir the milk all the time the curd is forming ; as the curd 
forms gradually press it down to the bottom of the jug with 
a large spoon, so that the curd is finally pressed into a hard 
lump at the bottom of the jug. Remove the lump of curd, 
raise the fat whey to 150°, cool rapidly, and then add the 
required proportion of milk. 

Note that the fat whey should only be raised to ( not 
kept at) 150°. This procedure is necessary in order 
to kill the rennin ferment. If this were not done the 
rennin in the fat whey would curdle the added milk 
when the mixture was warmed to 100° before it was 
given to the infant. By means of fat whey, water (if 
necessary), and milk all sorts of combinations may be 
obtained. For example, three parts of fat whey to one 
of milk makes a mixture very closely approximating to 
the prescription I have just given. This mixture is, 
however, as compared with the prescription, a little 
deficient in sugar, but there is, of course, a very 
easy correction for that deficiency, and you need not 
particularly worry about the added sugar being milk- 
sugar. There is plenty of lactose in the mixture. 

Intestinal Disorders. 

I pass now to a brief consideration of intestinal 
disorder. The cases I propose to discuss are full of 
difficulty and anxiety. The baby iB suffering from 
diarrhoea, is cold, very ill, and a fatal issue is probable 
unless you put a stop to the threatening conditions. 
But do not concentrate your attention too much on the 
diarrhoea. Long ago Dr. Emmett Holt, of New York, 
in his admirable book, “ Diseases of Infancy and 
Childhood,” referred to the cases in which constipa¬ 
tion occurs, remarking that in acute intestinal intoxica¬ 
tion diarrhoea is a conservative process of the greatest 
possible value, and I cordially agree with him. In 1887 
Ballard, reporting upon his investigations into the 
disease known as r ‘ epidemic diarrhoea,” stated that in 
his opinion the disease could run its course from first 
to last, and even to death, without any diarrhoea at 
all. In my paper on the Bacteriological Diagnosis and 
Treatment of Alimentary Disease in Infancy and 
Childhood * you will find a fairly complete account of 
the subject; I can now only give you a very brief 
summary. 

The first thing is to give the infant a good dose of castor 
oil. Stop all food and give warm sweetened weak tea—one of 
the beet sustaining tonics for the infant and, generally speak¬ 
ing, much better than brandy. If the collapse is urgent, 
administer by inhalation 1 minim of amyl nitrite—the most 
potent restorative in all cases of infantile collapse and 
extremely effective in cases of convulsions. I have long 
abandoned the subcutaneous and intravenous injection of 
normal saline solution. If the baby cannot swallow, 
administer amyl nitrite and then give the normal saline by 


* American Journal of Diseases of Children, February, 1914. 


the mouth in a bottle. I have never known a baby to refuse 
it, and administered in this way it is extremely effective 
and gets into the baby much more quickly than by any 
other method. All fluids administered at this period should 
be at “super temperature,” 110°. A direct microscopical 
examination of the intestinal dejection is of great import¬ 
ance, for, as a rule, this enables us to put the case into one 
of two groups: (1) Gram-positive organisms dominant— 
probably a case of lienteric diarrhoea; or (2) Gram-negative 
organisms dominant—a case of intestinal toxcomia. 

The caBes with Gram-negative organisms dominant 
are serious and, roughly, fall into two types of intestinal 
toxaemia: (1) acute, (2) chronic. The acute type is 
very serious. 

The importance of the bacteriological diagnosis in 
these cases can scarcely be exaggerated, for as long as 
the Gram-negative organisms are dominant the infant 
is in danger. I should never feel justified in giving a 
favourable prognosis until I had satisfied myself that 
this toxic dominance had been obliterated. If the case 
is a toxic one, fresh milk is essential. Any form of 
cooked milk or food other than milk handicaps the 
growth of the lactic organisms and encourages the 
growth of the toxic organisms. In bad cases of toxsemia 
fresh milk will not be anything like powerful enough, 
and cultures of the Streptococcus lacticus should be 
administered with every feed. 

In the case of lienteric diarrhoea the treatment is 
very different. The Gram-positive organisms are 
dominant. The dejections are acid—very likely much 
too acid. In such cases a small dose of opium is a very 
valuable remedy, as it soothes the irritated intestines. 
The [infant should be kept very warm and should not 
be given fresh milk until the diarrhoea has ceased. In 
these cases I find that the Ideal brand of unsweetened 
condensed milk much diluted is, as a rule, a very good 
food to begin with. In the course of its preparation it 
would appear that saccharated lime is added to the 
milk ; this combination appears to be very well suited 
to the needs of the infant suffering from lienteric 
diarrhoea. 

In all cases of serious intestinal disorder the treat¬ 
ment must be conducted with great care. Sometimes 
the kind of food previously given is so ill-suited to the 
infant’s needs that it must be stopped forthwith. But 
in other cases the changing of one kind of food to 
another and very different kind of food is too violent a 
procedure. For example, I am never satisfied until 
the infant is getting fresh milk in suitable quality and 
quantity, but this does not mean that I promptly order 
a milk mixture suitable for a normal infant. The 
worse fed a baby has been the less likely it is to digest 
milk. The milk mixture must be given much diluted, 
and at first it should not be given at every feed. The 
proper food must be gradually introduced, for a delicate 
infant cannot straightway digest fresh milk after it has 
been deprived of milk for a considerable period. 

Conclusion. 

Before bringing my lecture to a close I wish to refer 
as briefly as possible to broncho-pneumonia and the 
importance of correct feeding in these cases. The baby 
has been very ill with all the signs and symptoms of 
pneumonia, but the temperature has fallen; the 
breathing is much easier, and altogether it is clear 
that the severity of the attack has passed. Just at the 
time, however, that the rapid recovery of the infant is 
expected it becomes clear that something is wrong, and 
it is very often at this stage of the case that I am called 
into consultation. These are cases of colon toxsemia ; 
the infant has been swallowing large quantities of 
mucus, and the decomposition* of this mucus in the 
intestine is responsible for the condition. The leading 
symptoms are apathy, great drowsiness, weakness, and 
refusal of food. Always feed infants suffering from 
broncho-pneumonia on fresh milk and keep the bowels 
open, so that the mucus is speedily voided. 

You will allow that it is not an easy matter to select 
the material for a single lecture from the experience of 
some 20 years’ dealings with difficult cases in babies. 
My main idea throughout has been to deal with the 
kind of case that I have actually found, according to 
this experience, to be the cause of difficulty and 
trouble. 

B 2 
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The earliest record of the occasional presence of 
traces of sugar in the urine of diabetes insipidus is a 
reference to two cases by Sir William Roberts 1 in 
1876. Naunyn 3 in his monograph on diabetes mellitus 
refers to a single case in his own experience, but no 
details are given. Von Noorden 8 mentions the fact of 
transitory glycosuria in diabetes insipidus, though he 
does not discuss the condition nor describe a case. The 
only complete record of a case of intermittent glycosuria 
that we have found is one reported by Mackenzie 
Wallis and Roper. 4 The main feature of this case 
was the association of glycosuria with “acidosis” and 
creatinuria. The presence of polyuria was noted, but 
its bearing on the case was not discussed. In the light 
of the two cases here recorded it is probable that the 
case was of similar nature. 

Clinical Record . 

Case 1.—A. Z., age 32, of Jewish nationality, a market 
porter, was admitted to St. Bartholomew’s Hospital under 
the oare of Dr. J. H. Drysdale, on 22/1/20, complain¬ 
ing of loss of energy and strength. The man ascribed 
his symptoms to the strain of army service, and stated 
that he had good health until the spring of 1918, when 
he first complained of a dull pain in the small of the 
back. He went sick in May, 1918, on account of this 
pain, and about this date he first complained of thirst, 
weakness and drowsiness. He described his weakness as a 
tired feeling, a “ droopy feeling,” as though he had no life in 
him. This feeling was liable to occasional aggravation, for 
which he used the word “ drowsiness.” At the same time 
he suffered from a “ tight feeling ” over both eyes (deep 
supra-orbital), which sometimes amounted to a headache. 
He was admitted with these symptoms to the Mile-End 
Military Hospital, where sugar was found in the urine, and 
the case was diagnosed as diabetes mellitus. He was told 
not to eat potatoes, and he was invalided from the army on 
his discharge from hospital in July, 1918. After his discharge 
from the army he returned to his work as a market porter, 
but after six weeks’ work he was unable to continue on 
account of pain in the back and weakness. The symptoms 
as outlined above have persisted and varied little since their 
onset. There is no history of past illness, and V.D. is 
denied. It appears from his statements that he has had 
polyuria for tne past ten years. 

Family history .—Father and mother alive and well. Wife 
healthy, and has had no miscarriages ; he has two children— 
one, aged 8, is delicate and has had pneumonia twice; the 
other, aged 4, has “ always seemed to pass a lot of water,” 
and in infancy suffered from enuresis. She is otherwise 
bright and active, and a single morning specimen of urine 
brought for examination was normal. 

Condition on admission .—The salient facts observed on 
admission were noted from time to time unchanged from 
the date that he first came under observation in May, 1919. 
General appearance : small build, good physique, no 
skeletal deformity. Skin and hair natural. The upper lids 
drooped somewhat and the eyes were a little prominent; 
the sclerotics were always somewhat congested, so that the 
facies suggested a man who has been drinking the previous 
night. The tonsils were hypertrophied, there was marked 
pyorrhma alveolaris. Eyes: pupils equal, normal reaction 
to light and accommodation; optic discs and visual fields 
normal. In the neuro-muscular system there were no 
abnormalities, except that neither the knee-jerks nor the 
ankle-jerks oould be elicited; other reflexes were normal 
but weak. Cardiovascular system : normal. Blood pressure 
113/68. Kidneys: the following figures give the fluid intake 
and output in ounces on successive days under observation 
in hospital—fluids/urine, 160/136,192/146, 90/80, 172/-, 140/80, 
140/148, 147/110, 110/92, 101/104, 84/60, 62 60, 86/96, 87/-. The 
following figures give the specific gravity of 24-hour speci¬ 
mens ; 1008, 1010, 1010, 1010, 1015, 1012, while it was on two 
occasions in single specimens 1020 and 1028. There was 
frequency of micturition, and the above figures show the 


amount of polyuria. During the six weeks that the patient 
was under the observation of Dr. W. Langdon Brown in 
1919 sugar was only found in the urine in very small 
amounts on two occasions. In general the nrine was clear, 
pale amber in colour, with a nebula deposit, never contain¬ 
ing albumin or diacetic acid. 

The blood Wassermann reaction was negative. The 
diastase in the urine was 22 units. X ray examination of 
the skull on 13 9 19 by Mr. Martin Berry snowed a slightly 
expanded sella turcica, and the posterior clinoid processes 
appeared thinned; a faint shadow was visible in tne region 
of the pituitary body. From tt)e skiagram it did not appear 
that tne condition was necessarily beyond the limits of 
normal variation. A later skiagram taken by Mr. H. 
George in February, 1920, was reported on as follows: “ The 
pituitary fossa is a little on tne large side, its shadow 
measuring 14 x 10 mm. (normal = 12 x 9 mm.), the posterior 
clinoid processes are somewhat thinned and the sella turcica 
somewhat enlarged.” 

Other points noted were as follows: the hands were 
small, the fingers markedly square-ended, the feet and toes 
were of normal shape, as were the ears and nose. Constipa¬ 
tion was the rule; sleep was undisturbed and appetite good. 
Loewi’s reaction was negative. 

Case 2.—P. M., age 35, war-pensioner and previously a gas¬ 
works stoker, was admitted to St. Bartholomew’s Hospital 
under the care of Dr. Drysdale, 28/2/20, having been sent to 
Dr. Mackenzie Wallis by Dr. A. S. Woodwark for a blood-sugar 
analysis. His chief complaint was of headache and pains in 
the small of the back. On account of the clinical resemblance 
of the case to the foregoing patient, who was at that time in 
the hospital, he was admitted for examination. When in 
France, working in a Labour Corps behind the line, and 
shortly after rejoining his unit from sick leave in England, 
he complained of the onset at one time in October, 1918, of 
thirst, polyuria, and headache. The headache was a pain 
across the right eye just above the eyebrow. At about the 
same time he first complained of pain in the small of the 
back. He was kept under observation and was told that 
sugar had been found in his urine. He was ordered a 
restricted carbohydrate diet consisting of meat, dry toast and 
milk, without jam, sugar, or potatoes. Fourteen days later 
he was free from headache and thirst and felt much better; 
he accordingly rejoined his unit. Shortly afterwards he 
complained of pain in his stomach; this was diagnosed as 
dental dyspepsia. From this date on he passed from one 
hospital to another, only once returning to his unit for one 
weelc, being occupied, apparently without any particular 
symptoms of disease, until his demobilisation in November, 
1919, in dental treatment. Nine days after his return home 
in November, 1919, he complained again of the onset of head¬ 
ache, thirst, and pain in the back. These symptoms per¬ 
sisted without variation until his admission to the hospital. 
He has had polyuria as long as he remembers, and has had 
difficulty in holding his water; he has to pass it once or 
twice during the night. Except for occasional quinzies no 
past illnesses. Venereal disease was denied. In May, 1915, 
he was rejected for the army on account of being round- 
shouldered and deformity of the feet (hammer toe). In 
July, 1918, having been recruited for a Labour Corps in the 
meantime, he was invalided home from France with inflam¬ 
mation of connective tissues, legs and feet. It was after 
rejoining his unit from his illness that his pituitary sym¬ 
ptoms first developed. 

Condition on admission .—General appearance: considerable 
growth of coarse dark hair in all tne normal regions. It 
was a marked feature of his appearance, though not beyond 
the normal variation. The bkuII was dolichocephalic and 
the lower jaw prominent. There was marked dorsal 
kyphosis and some degree of lumbar lordosis; the kyphosis 
was attributed by the patient to carrying a heavy weight 
on the back soon after leaving school. No other skeletal 
deformity was present. He was a man of low intelligence, 
but in other respects cerebration was normal. In addition 
to the symptoms already noted he complained of a feeling 
of tiredness; he explained this symptom by standing at 
attention and saying that he could not stand thus, but only 
like this, and then he let his shoulders flop forward ana 
stood with knees a little flexed. The tongue was clean and 
moist; the tonsils hypertrophied; all teeth except three 
were missing, and their place taken by false dentures. The 
cardiovascular system was normal. The heart gave evidence 
of slight hypertrophy, and there was slight thickening of the 
radial artery. These signs were not more than might be 
expected in a gasworks stoker 35 years old. The blood 
pressure was 110/65. The neuromuscular system was normal. 
The optic discs were normal. There was no refractive 
error; the visual fields were normal; all reflexes were 
brisk and natural. There was no evidence of kidney 
disease. The urine on boiling gave a faintest cloud; 
there was, however, no precipitate with salicyl-sulphonic 
acid, and this was decided to establish the fact that no 
albumin was present. Many specimens were examined for 
casts; occasional hyaline casts were found in centrifuged 
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deposits both from fresh and 24-hour specimens, but 
no abnormal deposit was found. From this aspect the 
urine was therefore normal. During the period of the 
patient’s observation in hospital a trace of sugar was found 
m the urine in four specimens. This sugar was identified 
as glucose. The following figures give the range of varia¬ 
tion of fluid output and intake for 24-hour periods: Intake/ 
Urine = -/64, -/54 plus, 84 plus/108, 81/72, 78/90, 81/84, 95/112, 
72/120, 88/106,102/106, 91/104, 82/112, 97/100, 91/98, 99/90; these 
figures do not correspond accurately, as the patient was in 
some respects difficult to control. The following figures give 
the range of variation in specific gravity of 24-hour speci¬ 
mens : 1013,1005,1010,1010, 1011,1001,1010,1010. The urine 
was pale, slightly hazy, though perfectly clear immediately 
it was passed. The faint haze on boiling not due to albumin 
led to a suspicion of cystitis, although there was no other 
evidence of this complaint. A catheter specimen of the 
urine was examined bacteriologically, but both aerobic and 
anaerobic cultures were negative. Diacetic acid was never 
found in the urine. As regards other tests, the blood 
Wassermann reaction was negative ; the diastase in the 
urine was 22*2 units (normal). Loewi's reaction was positive 
on March 5th, though negative at a later date (15/3/20). 

Without other treatment than rest in bed the patient 
suddenly recovered of his symptoms on March 6th. He 
said on the following day that he felLquite well, that he had 
lost his headache and pain in his back, and that his energy 
had returned. There were no outward signs of this change 
in his condition. The polyuria continued as before, and 
though he seemed to drink as much as previously he said 
that ne had lost the thirst of which he had previously com¬ 
plained. While not attaching too great importance to signs 
whose significance is still an uncertain matter, it is noted 
that the Lioewi’s reaction was positive while he felt ill and 
negative when he felt that he had recovered. A difference 
in the response to sugar was also noted. 

Chemical Pathology. 

Technique. —Specimens of urine were repeatedly 
tested for sugar by chemical and polarimetric methods. 
A negative reaction with Benedict’s solution was 
regarded as indicating the absence of sugar in patho¬ 
logical quantity. Blood sugar determinations were 
made by the writer’s method,* and the diastatic 
activity of the urine by a modification of the original 
Wohlgemuth method. 

Case 1.—15/9/19. Blood sugar = 0*1 per cent, (normal). 
January-February, 1920, sugar tolerance tests28/1/20: 
6 A.M., 50 g. glucose taken; no glycosuria followed. 30/1/20: 
6 A.M., 100 g. glucose taken. Urine : 6-7 a.m., vol. 190 c.cm., 
0*595 per cent, sugar, total 1*13 g.; 7-8 a.m., vol. 160 c.cm., 
0*366 per cent, sugar, total 0-569 g.; 8-9 a.m., vol. 165 c.cm., 
0*00 per cent, sugar, total —; 9-6 a.m., vol. 1770 c.cm., 
0*356 per cent, sugar, total 6-3 g. Report: The patient 
passed 0*1 per cent, sugar in the urine before the test, and 
this amount was increased after taking 100 g. glucose. The 
tolerance appears, therefore, to be less than 100 g. and more 
than 50 g. 9/2/20: 6 a.m., 75 g. glucose taken. Urine: 
6-7 a.m., vol. 200 c.cm., 0-2 g. per cent, sugar, total 0-4 g. 
Urine examined in hourly specimens afterwards contained 
no sugar. Report: These observations show that the sugar 
tolerance of this patient lies above 50 and below 100 g. 
5/2/20: 10.50 a.m., blood sugar 0*09 per cent., urine no sugar ; 
11 A.M., 25 g. glucose taken ; 11.15 a.m., blood sugar 0*122 per 
cent.; 11.30 a.m., blood sugar, 0*137 per cent.; 12 noon, blood 
sugar 0*09 per cent.: 12.30 p.m., blood sugar, 0*09 per cent. 
Urine, 11 a.m. -12 noon, contained 1 per cent, sugar. Total 
vol. 245 c.cm. Total sugar, 2*45 g. Report: Tolerance on 
this day was lowered. The blood sugar showed a practi¬ 
cally normal change following 25 g. glucose, but the threshold 
value was lowered. 

Case 2.—2/3/20: Before test, blood sugar 0*11 per cent.; 
urine, no sugar. 11am., 50 g. glucose taken by mouth. 
11.15 a.m., blood sugar 0*207 per cent. 11.30 a.m., blood sugar 
0*307 per cent. 12 noon, blood sugar 0*226 per cent. Urine, 
11 A.M. -12 noon contained 0*7 per cent, sugar; total volume 
310 c.cm.; total sugar 2*2 g. Report: The blood sugar showed 
a definite response to the ingestion of 50 g. glucose, the 
marked hyperglycssmia being maintained for over one hour. 
It is evident from the figures that the leak point for sugar 
is high but the tolerance low. 

After the patient had made a clinical recovery another 
tolerance test was performed with the following result: 
15/3/20: Before test, blood sugar 0*1 per cent.; urine, no 
sugar. 11 a.m., 50 g. glucose taken by mouth. 11.15 a.m., 
blood sugar 0*113 per cent. 11.30 a.m., blood sugar, 0*140 per 
cent. 12 noon, blood sugar, 0*122 per cent. 12.30 p.m., blood 
sugar, 0*110 per cent. 1 p.m., blood sugar 0*09 per cent. 
Unne, 11 A.M.-12 noon, contained no sugar; urine, 12 noon- 
1 p.m., contained no sugar. Report: The lowered glucose 
tolerance observed 13 days previously had disappeared, corre¬ 
sponding with the improvement in the condition of the 
patient. The response to the sugar ingestion was normal, 
and there was no glycosuria. 


The nature of the reducing substance in the urine in 
both patients was established as being glucose by the 
fact of its being dextro-rotatory, and by the preparation 
of glucosazone crystals. 

Discussion. 

The most constant and important signs of disease 
shown by these two patients were polyuria and the 
secretion of urine of low specific gravity. Chemical 
examination of the urine, microscopical examination of 
its deposit, and clinical examination of the cardio¬ 
vascular system ruled out renal disease as a cause of 
the abnormal condition of the urine. Nor can it be 
ascribed to polydipsia or to gross disease of any part of 
the nervous system, in so far as such disease can be 
excluded by clinical examination. It is considered 
that, in the absence of demonstrable functional or 
organic disease of the central nervous system and 
kidneys, the diagnosis of diabetes insipidus is justified 
in the presence of these two signs ; there was evidence 
in both cases that the complaint was of long standing. 
The cases are examples of the complaint in its slightest 
form, since their excretion of urine was not often more 
than 4 litres in the 24 hours and was some days as 
little as 2 litres, while the specific gravity of the urine 
was generally about 1010 in a 24-hour specimen, and 
sometimes normal, in a single specimen. 

The association of diabetes insipidus with pituitary 
disease has long been recognised. More recently G. L. 
Kennaway and J. C. Mottram 6 have reported two cases 
of diabetes insipidus in which there was evidence of 
pituitary involvement, and in this communication they 
give an account of present knowledge of the relation of 
pituitary disease to diabetes insipidus. These observers 
come to the conclusion that (i the existing evidence of 
morbid anatomy seems on the whole to be distinctly in 
favour of an association between lesions of the glands 
and the disease in question.” Though disease of the 
pituitary gland may occur without polyuria there do 
not appear to be any cases on record in which diabetes 
insipidus occurred and in which the pituitary waB 
proved post-mortem to be normal, or where it was 
normal the stalk free from any pressure. Physio¬ 
logical evidence supports pathological evidence on 
this point. Thus Swale Vincent 7 states that “so far 
the only symptom of acromegaly which appears to 
have a direct relation to the function of the pituitary, 
as revealed by physiological experiment, is polyuria.” 
From the clinical aspect we know polyuria as a frequent 
symptom in both acromegaly and dystrophia adiposis- 
genitalis. Neither patient showed any very obvious 
sign of pituitary disease, but in spite of this, on the 
strength of the general evidence outlined above, it is 
justifiable to diagnose both cases as pituitary dystrophies 
and to inquire particularly for the presence of other 
signs in support of this diagnosis. Case 1 had an 
enlarged sella turcica, an enlargement which of itself 
is not sufficient perhaps to determine a pathological 
condition, but of importance in relation to the facies 
(the slight exophthalmos and congestion of the sclerotics) 

; and the general consideration of the case. Case 2 
varied from the normal in the direction of acromegaly 
in the following skeletal features: the lower jaw was 
, underhung, the skull dolichocephalic, and there was 
dorsal kyphosis ; hirsuties was marked. 

Both patients made chief complaint of headache and 
definite complaint of lassitude. This lack of energy is 
a common complaint in pituitary disease, varying from 
a feeling of inertia and drowsiness to remarkable 
periods of somnolence. The headache in both cases was 
frontal; in Case 1 it was bilateral and in Case 2 limited 
to the right supra-orbital region. Headache is a constant 
symptom in pituitary disease. In the cases of pituitary 
disease described by K. Falta 8 and Harvey Cushing 9 
headache is rarely absent. Cushing regards a bitemporal 
headache as the more characteristic of pituitary disease. 
At the same time, many of the patients whose histories 
he gives complained of a severe frontal headache. In 
our experience frontal headache situated deep in the 
supra-orbital region, and described by the patient as a 
tight feeling or gnawing pain, is not uncommon in 
pituitary disease, and Pardee 10 has lately drawn atten¬ 
tion to the frontal distribution and intractability of the 
headache in pituitary disorders. 
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There remains for consideration the intermittent 
glycosuria exhibited by both patients. This glycosuria 
is in no sense an early phase of diabetes mellitus on 
account of its slight degree, its intermittent nature, its 
non-progressive course, and its independence of diet. 
In neither case did a large carbohydrate meal lead to 
the appearance of sugar in the urine. The inter¬ 
mittent nature of the glycosuria distinguishes the cases 
from diabetes innocens, and it is of interest that one of 
the cases recorded by H. Salomon 11 in his original com¬ 
munication on diabetes innocens complained of polyuria, 
and did not therefore perhaps belong to his group. Apart 
from the case described by Mackenzie Wallis and Roper, 
the only group of cases to which our cases bear any 
resemblance are the intermittent glycosurias observed 
in acromegaly. Sir Archibald Garrod 12 has written that 
the glycosuria in some cases of acromegaly is inter¬ 
mittent “ although the patient’s diet was by no means 
poor in carbohydrate.” In the same context he notes 
that “in the newer literature of pituitary tumours, 
since 1886, Borchard found no record of glycosuria apart 
from acromegalic symptoms.” The chemical exa¬ 
minations of the blood sugar establish the importance 
of these small traces of glucose occasionally found in 
the urine in these patients. These researches indicate 
a lower sugar tolerance in both cases and a lowered 
leak point in one case, and they further lead to the 
prospect of new light being thrown on this aspect of 
sugar metabolism. 

In the present state of our knowledge the positive 
Loewi’s reaction observed in Case 2 is to be regarded as 
an indication of a polyglandular dystrophy, and not 
necessarily as a sign of pancreatic disease. The 
association of pancreatic disorder with acromegaly is 
referred to by several writers (v. Falta), but in our 
patients there was no evidence of pancreatic disease 
other than the glycosuria; the diastase reaction was 
normal in both. 

Summary. 

The two patients here described appear to be 
examples of a pituitary dystrophy comparable to 
those clinical cases of thyroid dystrophy in which 
there is no marked change in the size of the gland 
and no distinct clinical picture of either hypo- or hyper¬ 
function. From their past history neither case seems 
to be progressive, though Case 2 is liable to periodic 
variations. These patients are not therefore regarded 
as early cases of acromegaly or other recognised 
pituitary syndrome, but rather as persons in whom the 
pituitary is functioning irregularly and perhaps at 
times excessively. We believe that cases of the type 
here described have not been previously recognised. 
The two patients are alike in their salient features, 
and they do not fit into any of the subdivisions into 
which Cushing divides his five main groups of 
dyspituitarism. The interest of the cases does not 
lie in the possibility of their representing a group of 
dyspituitarism that has hitherto escaped recognition, 
but depends on the fact that such cases may lead to 
the recognition of clinical phases of pituitary activity 
that bridge the gap between physiological and patho¬ 
logical states. When this borderland has been explored 
the earliest stages of progressive pituitary disorders will 
be more easily recognised. Cushing remarks that “it 
would be precocious to make a diagnosis of ‘ acromegaly ’ 
before enlargement of the acral parts of the body occurs. 
Still it would be possible.” Though our two cases are 
not regarded as early cases of acromegaly, they do bring 
nearer the possibility that Cushing foresees. 

We wish to thank Dr. Langdon Brown for permission 
to make use of his observations on Case 1, when the 
patient was under his care in the autumn of 1919, Mr. 
Foster Moore for his examination of the fundus oculi 
of both patients; and Mr. George who gave us the 
advantage of his special technique in the measurement 
of the pituitary fossae by X ray photography. Dr. E. I. 
Lloyd, house physician, was responsible for the care of 
the patients and for carrying through the routine of 
their examination. We are indebted to Dr. Drysdale 
for permission to publish these records of his cases. 

(Continued at foot of next column.) 


THE CULTURAL DIAGNOSIS OF ENTERICA 

IN INOCULATED INDIVIDUALS. 
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There appears to be an impression that preventive 
inoculation against enterica diminishes the chance of 
recovering the causative organism from the blood. 
Thus, in a recent paper by R. P. Garrow, 1 entitled 
“ The Myth of ‘ Atypical ’ Enteric Fever,” with the 
argument of which I am in sympathy, in substance at 
least if not in detail, the following statement occurs:— 

“The difficulty of recovering enteric bacilli from the blood of 
inoculated soldiers is well known, even in the early stages of 
illnesses which clinically resemble enteric." 

Is this a well-known fact? If so, I am not aware of 
any published data in its support. In bacteriological 
circles on the Western front during the late war it 
would appear that a similarly pessimistic view was 
held. Thus A. E. Webb-Johnson, 8 writing of his 
experiences at a stationary hospital in France, 
remarks:— 

“ With regard to inoculation there is another point, which is 
possibly one of the most important. The specific bacteria are not 
found in either blood, fteces, or urine with anything like the same 
frequency nor in such numbers as in the non-inoculated, since the 
microbes are killed more rapidly and effectually, owing to protective 
substances Ming in the body ready for the attack." 

The fostering of such views gave, I imagine, the 
impetus to that concentration on agglutination tests 
which formed such a feature of enteric diagnosis in 
France: Largely on that basis of diagnosis cases of 
enterica have been analysed from the standpoint of 
ciinical syndrome, and for some time it has been 
current teaching that inoculation profoundly modifies 
the type and severity of the attack in inoculated 
individuals. With this aspect of the case I am not 
immediately concerned, but I hold that any comparative 
analysis of clinical syndrome or of incidence and 
mortality statistics in inoculated and uninoculated 
individuals must, to be above all reproach, be founded 
on a culturally diagnosed series of cases. 

Analysis of 373 Cases in American Army. 

This has been done in a recently published and most 
valuable article by the late Major V. G. Vaughan, 8 of 
the United States Army, whose conclusions are in 
agreement with those of Garrow’ (loc. cit.). This author 
submits with full bacteriological particulars a clinical 
analysis of 373 cases of enterica (mainly typhoid) which 
occurred among American troops in France, all of whom 
had been inoculated with the triple vaccine. For the 
purpose of his analysis the following proviso was laid 
down :— 

“ No case has been accepted for our statistical study as being 
undoubted typhoid or paratyphoid fever unless the causative 
organism has been isolated either from the urine or fiBees, or pre¬ 
ferably from the blood. I recognise that the finding of the typhoid 
or a paratyphoid bacillus in the fieces alone does not establish a 
diagnosis, but have assumed that this finding, together with the 
presence of characteristic clinical symptoms of the disease and with 
negative blood cultures, form sufficient evidence on which to base a 
diagnosis." 

A series of 270 cases in which 11. typhosus was 
recovered from the blood or excreta (180 by blood 
culture) is taken for the main clinical study. His con¬ 
clusions cannot be summarised here, and I need only 
say that the results of the analysis went to show that 
vaccination had not altered the essential characters of 
the disease. 


(Continued from previous column.) 

Referenecs.—l. Roberts, Sir William : Urinary and Renal Diseases, 
third edition, 1876, p. 217. 2. Naunyn : Der Diabetes Mellitus, 1906, 
p. 49. 3. Von Noorden : Handbuch d. Pathol, des Stoffwechsels, 1907, 
ii., p. 881. 4. Mackenzie Wallis and Roper: A Case of Intermittent 
Glycosuria. St. Bart.’s Hospital Reports, vol. xlviii. 5. Mackenzie 
Wallis and Gallagher: The Lancet, Oct. 16tli, 1920. 6. Kenn&way 
and Mottram : Quarterly Jl. of Med., 1919, xii., p. 247. 7. Swale 
Vincent: Int. Secretions and the Ductless Glands, 1912, p. 379. 
8. Falta: Die Erkrankungen d. Blutdrfisen, 1913, p. 189. 9. Cushing: 
The Pituitary Body and its Disorders. 1912. 10. Pardee: Arch. Int. 
Med., February. 1919, 11. Salomdh: DeuUch. med. Woch., Berlin, 
1914, xl., 1, 217. 12. Garrod: Lettsomian Lectures, The Lancet, 
Oct. 16th, 1912. 




THE Lancet,] DR. J. C. G. LEDINGHAM: THE CULTURAL DIAGNOSIS OF ENTERICA. [Jan. 8, 1921 73 


'‘The most striking feature of the disease in the inoculated is its 
almost classical resemblance to the old typhoid as we knew it in 
the unvaccinated. Not only was this resemblance true on paper, 
but it was likewise true at the bedside." 


tion that in a mixed gronp of inoculated and uninocu¬ 
lated men it is the latter which are most likely to yield 
positive blood cultures. 


No convincing evidence was found that vaccination 
lessened the chance of finding the infecting organism, 
and in fact Vaughan’s positive cultural results from 
blood, urine, and fasces reached remarkably high 
figures, as we shall see. Some of the bacteriological 
data are of great interest, and I propose to consider 
them in the light of certain data from the Mesopotamian 
laboratories now published for the first time. Of 
Vaughan’s series of inoculated individuals 274 were 
submitted to blood culture (repeated if necessary) with 
a yield of 180 positive results—viz., 143 at first trial, 
25 at second, 3 at third, and 9 at fourth. Blood culture 
was successful in the first week in 65*7 per cent, of 
trials, in the second in 54*7 per cent., in the third in 
45*7 per cent., and in the fourth in 21*7 per cent. The 
urine was cultured in 109 cases with positive results in 
33*9 per cent., and of 270 cases in which the stools were 
examined no fewer than193(70'2per cent.) weresuccessful. 
Simultaneous blood and fssces cultures were made on 
150 cases in successive weeks of the disease, and the 
results showed that during the first week the chance of 
success by stool culture was about two-thirds of that 
obtainable by blood culture, whereas in the second week 
the chances were about even. In the third week stool 
culture gave a somewhat better chance. From the 
third week onwards the value of both methods decreased. 
To summarise, Vaughan’s series of 373 cases of enterica 
in inoculated troops comprised 270 cases of culturally 
proved typhoid, 9 cases of culturally proved para¬ 
typhoid A, 23 of paratyphoid B, 12 classified as para¬ 
typhoid “indeterminate,” land 59 cases of “clinical 
enteric” which did not yield to bacteriological inquiry. 
Vaughan’s series of 373 cases must be regarded as a 
very specially observed and repeatedly investigated 
class, and it is not surprising that the yield of positive 
isolations reached the high figure of 84*1 per cent, 
all over. 

Blood Culture Remits from Mesopotamia . 

With the varying conditions obtaining in a wide and 
scattered front such as we had in Mesopotamia, a figure 
such as this was not to be expected, but I am quite 
satisfied that even this figure may be attainable (and 
indeed was approached) in special circumstances where 
ward and laboratory act in partnership and all forces are 
concentrated on the diagnosis of enterica by isolation 
of the causative organism. I have summarised else- 
were 4 some of the bacteriological statistics in connexion 
with enterica as met with in Mesopotamia, and I may 
simply repeat here that we had two classes only of 
notified enterica—viz., (1) confirmed enterica (isolation 
of T., A., or B.) and (2) clinical enteric group or E.G. 
Diagnosis by agglutination methods was not accepted 
officially and was not practised. During the period 
October, 1917, to December, 1918, of 1577 cases of 
notified enterica in British and Indian troops, 734, or 
46*6 per cent., were confirmed by the laboratories (1039 
British cases yielding 36*9 per cent, of confirmations 
and 535 Indian cases yielding 56*8 per cent, of con¬ 
firmations). When all the circumstances are considered 
the figures are, in my opinion, highly creditable to the 
Mesopotamian bacteriologists and, as I have indicated, 
higher figures up to 70 or 80 per cent, were reached in 
certain hospitals dealing with small but thoroughly 
investigated series. Now, what facts emerge from a 
consideration of these cultural results in relation 
to previous inoculation ? From my notes of the Meso¬ 
potamian laboratory returns I have abstracted the cases 
of successful blood culture for the period August, 1918, 
to January, 1919 (six months). I find that of 139 cases 
diagnosed by blood culture 78 (viz., T. 22, A. 38, B. 18) 
were inoculated men, 28 were returned as not inocu¬ 
lated (T. 19, A. 5, B. 4), and 33 were set down as “ no 
pay-book entry ” (T. 15, A. 14, B. 4). Thus of the total 
at least 56*1 per cent, yielding positive blood cultures 
were definitely inoculated men; 35 had received T.A.B. 
vaccine in 1918, the year of their attack, 24 had received 
their last dose in 1917,17 their last dose in 1916, and 2 in 
1915 (probably typhoid vaccine only). There would, 
therefore, appear to be no justification for the assump¬ 


Blood Culture and Period of Disease . 

One other point may be usefully referred to here. 
Unsubstantiated statements have been made with 
regard to the duration of the bacterisemia in typhoid 
and paratyphoid infections respectively as affecting the 
chance of successful blood culture. Accurate data on 
this matter can be obtained only by a very special 
investigation involving repeated blood culture in a series 
of culturally proved cases (by blood or otherwise), and 
so far such data are not forthcoming. It may, however, 
be of interest to bring forward certain figures connecting 
successful blood culture with period of disease in 
typhoid and paratyphoid infections respectively; I have 
notes of 102 cases of typhoid, 84 of paratyphoid A, and 
26 of paratyphoid B. The results in 4-day periods are 
as follows 


No. of cases diagnosed of 
Typhoid. Para. A. Para. B. 

Between 1st and 4th day 
.. 5th „ 8th 

„ 9th „ 12th „ 

.. 13th 16th „ 

17th day and afterwards 


51 .... 

.... 46 .... 

.... 12 

26 .... 

.... 20 .... 

.... 2 

8 ..... 

. 3 . 

.... 3 


Assuming that the great majority of these cases 
arrived in hospital towards the end of the first week of 
the disease the distribution in time of the various 
diagnoses made would seem to show no material 
difference whether B. typhosus or B. paratyphosus A 
was the infecting organism. The figures for B. para - 
typhosus B are too small to be of significance. 


Discussion and Conclusion . 

Though I am unable to find any support for the 
assumption that in the inoculated individual who 
contracts enterica the degree and duration of the 
bacterisemia are altered to the consequent detriment of 
successful blood culture, I must admit the plausibility 
of the assumption. R. L. Stone 8 has shown that 
typhoid bacilli injected intravenously into immunised 
rabbits disappear from the blood and tissues (except 
possibly the gall-bladder) in 24 hours, whereas in normal 
rabbits similarly injected bacilli may take ten days or 
more to disappear. Doubtless in the great majority of 
inoculated individuals who ingest typhoid bacilli some 
mechanism of this kind is at work to prevent infection. 
What part is played in this disappearance by bacteri¬ 
cidal bodies in the blood and tissues must be left at 
present an open question in view of some recent 
divergence of opinion on the question of increased 
bactericidal antibody-content in the blood of animals 
immunised against B. typhosus. On the other hand, 
we must bear in mind that neither in the individual 
nor in the mass is immunity absolute. Even under the 
most rigidly controlled laboratory conditions, when large 
series of animals are taken, no antigen will produce an 
immunity which protects 100 per cent, of the immunised 
against a dose which kills 100 per cent, of the controls. 
The experiments of S. Rowland 6 on immunisation of 
rats against B. pestis may be consulted on this point. 

Under actual military conditions, although some 
approach to constancy of antigen and degree of 
immunisation may be realised, there can certainly 
be no constancy of the test dose or of the individual 
human factor. The results in the rabbit, an animal 
naturally insusceptible to typhoid fever and artificially 
educated to deal with B. typhosus introduced into its 
circulation directly, need not, in my view, have their 
strict counterpart in the vaccinated man who manages 
to contract by another channel of infection the germs 
of a disease to which his race is naturally susceptible. 
In the light of Besredka’s recently promulgated views 
on immunity in enteric infections, the explanation 
may be found in inefficient immunisation of the intes¬ 
tinal epithelium or iq a breakdown of what amount 
of immunity it may have acquired. The disease would 
then in all probability proceed on ordinary lines. 

Vaughan (loc. cit.) in the search for possible explana¬ 
tions of the occurrence of typhoid in inoculated 
American troops, makes the following, among other 
suggestions. The vaccinated person takes into his 
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interior probably large doses of the infecting bacilli, the 
majority of which he is capable of dealing with. Some, 
however, may find a nidus in the gall-bladder (as in 
the immunised rabbit) and there proliferate. 

** The numbers of organisms that are continually discharged in 
the bile and resorbed through the intestinal mucosa call oik the 
immunity mechanism for constant and exhausting action." 

When to this anti body-exhaustion is added the fatigues 
and hardships of war with its attendant diarrhceal 
troubles, the chances of an ultimate systemic infection 
are enhanced. This view, which would attribute a 
systemic infection to a breakdown of immunity in a 
carrier presupposes some evidence of intestinal trouble 
preceding the attack, and in this connexion Vaughan 
notes that of 104 inoculated men who contracted typhoid 
fever 60 per cent, had antecedent diarrhoea. It was 
Vaughan’s opinion that two of the chief causes of 
typhoid fever among vaccinated American troops were 
(1) the ingestion of overwhelming doses of the infecting 
organism, and (2) loss of resistance and antibody- 
exhaustion due to the exposures of military life. It 
should be mentioned that the majority of Vaughan’s 
cases had received the saline triple vaccine and a 
minority the lipovaccine. In a non-vaccinated popu¬ 
lation of all ages the variety of clinical forms in which 
enteric disease presents itself has long been recognised. 
Whether in a vaccinated population there occurs a 
relatively greater proportion of mild cases among the 
attacked than would be found among the attacked of a 
non-vaccinated population must be determined on a 
basis of cultural diagnosis. The practicability of such 
diagnosis is not, so far as present evidence shows, 
enfeebled by previous inoculation. 

In conclusion I may add that I have been in com¬ 
munication with Sir William Leishman on the question 
ventilated in this note. Unfortunately it may be some 
time yet before the relevant data can be extracted 
from the medical case-sheets and laboratory files of the 
Western front. Sir W. Leishman informs me, how¬ 
ever, that bacteriologists in France certainly supported 
the views I have attributed to them in the present 
communication. The question is of high theoretical 
and practical importance, and the publication of this 
note may, I hope, stimulate further inquiry. 
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TREATMENT OF THE 

CRIPPLING DISABILITIES OF CHILDREN. 
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What are the main crippling disabilities /—In every 
list of cripple children, whether compiled in this 
country, in America, or on the Continent, three main 
groups constitute the bulk, and do not vary much in 
their proportions: (A) Deformities congenital or acquired; 
(B) paralyses; (C) tuberculosis of joint and bone. Of 
1180 cases under treatment in Shropshire and North 
Staffordshire in 1919, and listed in Birmingham in 1911, 
there were: Group A, 35 per cent.; Group B, 32 per 
eent. ; Group C, 28 per cent.; various, 5 per cent. Of 
12,496 cripple children of whom the writer has been 
able to obtain particulars, in 35*4 per cent, the crippling 
disability is non-pulmonary tuberculosis, and in 52*5 per 
cent, it is of the A or B group. The total number to be 
dealt with is very large ; the inquiries as to cripple 
children, quoted in the report of the chief medical officer 
of the Board of Education for 1919^ive returns averaging 
8*6 per 1000 school population, and it is clear that many 
of these returns are incomplete and give only a fraction 
of the true proportion. 

Is there failure in the treatment of these disabilities ?— 

At present the failure is exceedingly great; the prin¬ 
cipal reasons are as follows: (1) the oases do not, as a 
rule, get into touch with efficient treatment early 


enough ; (2) many of the cases never get efficient treat¬ 
ment at all; (3) a great majority of the cases suffer for 
lack of after-care. Every neglected congenital deformity, 
every “hump-back,” every joint deformity due to 
infantile paralysis, indeed, the great majority of all 
cases crippled by this disease, are examples of one or 
other, or even of all, of these failings. 

Is the present system to blame —There is no system ! 
It is the absence of any organisation, even of any 
general agreement as to organisation, that makes the 
treatment of the child threatened with crippledom so 
ineffective. Some cripple children go to the nnion 
infirmary and stay there; they often have no education, 
and generally no treatment unless they are acutely ill, 
and then often only for a short period at the nearest 
general hospital. These are not imaginary statements ; 
they are based on common findings of the inquiry 
carried out by the Central Committee for the Care of 
Cripples. Some go to special hospitals for non- 
pulmonary tuberculosis, but, as a rule, only when they 
are definitely suffering from established tuberculous 
arthritis. To quote from a recent discussion by 
specialists in another sphere : “ The specialist sees the 
difficult cases and the failures.” Surely many cases of 
early tuberculous disease become difficult cases and 
lead to permanent crippledom merely because of lapse 
of time. That is typical of the failure of the present 
chaotic arrangements. 

Typical Cases of Failure in Treatment. 

Take an early case of tuberculous hip. A child 
develops a limp and cries at night. His mother knows, 
possibly the district nurse knows, perhaps he is even 
taken to the doctor. A limp and a cry or two, and for 
physical signs just limitation of movements of the 
joint in all directions, with a little flexional deformity 
from muscular spasm. There is no apparent sign of 
urgency. But actually there is no time to be lost. 
Prompt immobilisation of the affected joint, a bed in an 
open-air ward, and good feeding will prevent suffering, 
and will almost ensure, in perhaps nine months, full 
recovery, often without any permanent disability. 

But only very few of these cases actually find their 
way into hospitals for tuberculous joints at this stage. 
The golden opportunity slips by, there is uncertainty, 
then delay, and the disease tightens its grip ! Suffering 
and illness increase, the text-book picture becomes 
easily recognisable, the joint surfaces are destroyed, 
there is danger to life, treatment is now not a matter of 
months but of years, and the child at best will be a 
cripple. Actual instances without number can be given 
of children who have paid by their prolonged suffering 
and illness, their joint destruction and permanent 
crippledom, the extreme and needless cost of onr 
present lack of means for early ascertainment and 
facilities for immediate treatment. 

Take infantile paralysis. A child is feverish, perhaps 
very ill. One or two limbs seem powerless; the child 
is restless, in pain, and cries if touched. Perhaps some 
weeks later he is brought to a hospital and there given 
“ massage and electricity ’’for a few weeks, or, if the 
child lives within out-patient reach, for months or years. 
Much recovery may occur even with this late and 
ineffective treatment, but the number of children 
needlessly crippled by preventable paralysis is very 
great. The profession as a whole has by no means 
yet realised the principle of ganglion cell rest as an 
urgent measure in the first stages of this disease, 
whether the onset of paralysis is assooiated with a 
feverish illness or not. 

By the immediate immobilisation of the head, spine, 
and affected limbs, with correct posture 1 and un¬ 
disturbed skin protection, the inflamed or poisoned 
cells are given the functional rest they need and cannot 
otherwise get. We know that even without that rest 
much recovery takes place (quickly or slowly); it is 
then reasonable to assume, as, indeed, Mackenzie’s 
cases tend to prove, that with proper spinal and neuro¬ 
muscular rest the recovery will be quicker, more 
extensive, and more often complete. 


1 'William Mackenzie: The Treatment of Infantile Paralysis. 
Melbourne, 1910; Robert Jones, The Lancet. May 30th, 1914. 
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A congenital deformity is, of coarse, not quite so 
urgent a matter, but, none the less, the ultimate result 
is far better and can be obtained more quickly, with 
less disturbance and less pain, if the defect is treated 
as soon as it can be detected. 

Scoliosis and other deformities which develop in¬ 
sidiously are also at first treated easily, later with 
difficulty or with only partial success. 

In every branch of the work early treatment tends to 
prevent crippledom, to forestall illness and suffering, 
and to eliminate the need for operation. 

It has been stated that some cripples never get 
efficient treatment at all. Howls this? It is due to 
lack of suitable provision for their needs, for the work 
cannot be done on an adequate scale by the general 
hospitals. The cases are slow and tedious; they need 
a country hospital with open-air wards, splint and 
appliance workshops, educational facilities, and so on. 
Means must be available to ensure the accurate fit and 
comfort of a splint, frame, plaster, or appliance, and 
workshops where these various needs can be supplied 
quickly for each case, to the exact specification and 
under the superintendence of the surgeon, are of the 
very greatest advantage. General education and handi¬ 
craft training are required for these children while in 
hospital, for otherwise many have no teaching for very 
long periods, and thus have an educational as well as 
a physical handicap. The joint consideration and 
proper coordination of treatment and education is very 
important. 3 

Again, in these cases there is no natural convalescence. 
Operations, manipulations, and even prolonged reten¬ 
tion in hospital do not finish the treatment. Without 
thorough after-care deformities will inevitably recur, 
club-feet, though over-corrected, will relapse, posture, 
gravity, and uneven muscle-balance will cause deformity 
in cases of infantile paralysis, and tuberculous hips 
will insidiously change abduction into adduction. 

To sum up, failure is due to want of (1) early treat¬ 
ment; (2) efficient treatment in suitably sited, equipped, 
and staffed hospitals; (3) thorough after-care. 

A Propose$ Scheme . 

Outlines of a proposed national system to meet these 
needs have been worked out by the Central Committee 
for the Care of Cripples as follows:— 

I. A central coordinating body which should work with 
the Ministry of Health and the Board of Education. 

II. Local committees for the care of cripples in every 
district. 

III. Hospital schools. The provision in England and 
Walesof an adequate number of hospital schools for crippled 
children with open-air wards. 

IV. Each hospital school should be run under its own 
local committee, with its own teaching staff and handicraft 
workshops. Working in direct union with the hospital 
school should be:— 

(a) Out-patient clinics for—(1) The examination of children 
sent up for consultation; (2) the treatment of cases which 
oan be effectively treated as out-patients; (3) the after- 
treatment and supervision of children discharged from the 
hospital school; (4) the maintenance of touch with old 
patients so that advice and help may be given as to suitable 
employment. 

(ft) Invalid schools, day and residential, for the minority of 
children who have not been cured or benefited sufficiently 
to enable them to attend ordinary classes. In large towns 
special day schools will fill the need; but for children in 
other districts, who are prevented from receiving education 
by their persisting disability, residential schools are neces¬ 
sary. For the sake of simplicity and economy these should 
be part of the establishment of the hospital school, but in 
a separate wing. These children would be drafted into 
this when fit to leave the hospital, but would continue to 
benefit from the teaching, handicraft shop, and surgical 
supervision. 

v. It is vital that those responsible for the treatment 
should be experienced in orthopaedic work. This applies 
both to the surgical staff and the hospital and after-treatment 
sisters. 

VI. There should be provision for paying patients. 

VII. Wards should be available for adolescent and adult 
cripples and persons suffering from injuries needing ortho- 
pssafo treatment. 

VIII. Where efficient organisations for crippled children 
exist these would be welcomed in the scheme which should 
be sufficiently elastic to cover some diversity of method. 

The Care of Cripple Children. Brit. Med. Jour., May 82nd, 1920. 


The essential principles of the proposed scheme are 
those already stated, and aim at treatment, very early, 
very efficient, and very complete. 

The suggested hospital and clinic organisation is 
developed from an existing unit which has been doing 
this work in a county area for a good many years. 
There the organisation was gradually developed to 
meet the difficulties already mentioned, the tragedy of 
children coming into hospital with established disease, 
deformity, and paralysis, and of others readmitted with 
relapse owing to the impossibility of keeping touch with 
all discharged cases, of whom many live at considerable 
distance. 

Hospitals for Cripple Children. 

The essence of the system is the establishment of 
hospitals for all types of cripple children to serve a 
more or less definite district—say, one, two, or three 
counties; hospitals which should accept responsibility 
for every cripple right through the district, organise 
team-work, and enlist in the team every doctor and 
every health worker. Success depends on a true spirit 
of cooperation. 

Scattered orthopcedic clinics .—The working of scattered 
orthopaedic clinics is described in a leaflet used in con¬ 
nexion with the organisation of clinics in another 
district. 

After describing the work of the children's section of 
the hospital in the treatment of all types of crippled 
children this leaflet goes on to say 

“ But, if the hospital is to do its work well, it must achieve 
not only early treatment but also thorough after-care- 
Everyone is familiar with patients who have suffered from 
one or other of these conditions, have had a period of 
hospital treatment, have apparently been put right, but two 
years later have been iust where they were before, solely as 
a result of deficient after-care. The very great majority of 
children are able to become out-patients while still in 
plaster-of-Paris or wearing appliances. The renewal of the 
former, and the upkeep, readjustment, and replacement of 
the latter mean constant work, and at the same time 
careful watch must be kept for any sign of relapse. This 
work must fall to the lot of the hospital staff who have 
carried out the active treatment, ana have the enormous 
advantage of a workshop where any repair, alteration, or 
renewal of appliance or boot may be done quickly and to the 
exact requirements of the surgeon. 

It was for this after-care, which has to be kept up for 
years, that the local orthopaedic clinics were started in 
connexion with the Shropshire Orthopaedic Hospital, for it 
was found quite impossible to bring all the old cases up 
to the hospital frequently. Their practical value was quickly 
and abundantly proved. Here a number are already work¬ 
ing, and it is proposed to set them up throughout the area 
served by the hospital—i.e., principally Berks, Bucks, and 
Oxon. 

In starting a clinic a suitable centre, generally a market 
town, is chosen, the county medical officer of health and the 
local doctors are consulted, so that, if possible, it may be 
held in the cottage hospital or in rooms which are used for 
infant welfare or other health purposes. Representatives of 
the B.R.C.S., Infant Welfare, Nursing Federation, or other 
voluntary associations are asked to form a local committee 
to run the clinic, help in its work, contribute to the expenses, 
and act as almoners. This committee might well become a 
branch of the Invalid Children’s Aid Association. Sisters 
specially trained in orthopaedic work visit the clinics, which 
are held every week or every fortnight,according to the need. 
They see the children coming from the surrounding distriot 
and patch or renew their plasters, make sure that their 
appliances and boots are effective, and so on. These after¬ 
care sisters live at, or near, the hospital, and follow closely 
the treatment of any cases from their districts which are in 
the hospital, so that there may be no break in continuity of 
purpose. The sisters never initiate treatment, their work 
is to carry out the treatment ordered by the surgeon. 
The latter visits the olinics to see all the cases once every 
eight weeks, and makes a special additional visit when 
necessary. Children who are not actually sent up by their 
doctor are referred to him before their treatment is com¬ 
menced. A list of the regular visits of the surgeon is sent 
to the doctors in the locality, who are thus brought into 
touch with the work of the hospital, and can readily refer 
cases for treatment or consideration. They can keep in 
touch with a patient right through, for they are always 
very welcome at the clinics or the hospital. 

This cooperation is really an extension of team-work, and 
means much to all concerned. To the hospital it means 
the possibility of early treatment and thorough after¬ 
care ; to the doctors it is helpful in that, otherwise, the 
management of cases requiring much plaster work, all sorts 
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of apparatus, special boots, Ac., is difficult and troublesome; 
to public health representatives it is valuable, as the work 
concerns, mainly, children for whose treatment they are 
responsible.” 

This system has proved completely successful. Cases 
are now sent to the local clinics or the hospital in the 
early stages ; this change is progressive, as the parents, 
doctors, school medical officers, nurses, health visitors, 
Ac., realise more and more fully what is being done for 
the various conditions and the importance of losing no 
time; and the after-treatment is carried on till all 
danger of relapse is past. 

To the doctors the clinics are a great help. The cases 
treated need plasters and appliances often for very long 
periods, and these require constant care, alteration, or 
renewal, work practicable when one is always at it 
and there are hospital workshops at one’s elbow, but in 
private practice or for a general surgeon almost 
impossible. Perhaps the commonest cases attending 
the clinics are those of past acute poliomyelitis with 
resultant paralyses and deformities. In a young child 
there are years of treatment by plaster and appliances 
ahead: first, the correction of deformities and the 
prolonged postural treatment of the muscles; then the 
consideration as to further measures to restore lost 
muscle function, or to stabilise joints. And often there 
is a time of waiting until the child reaches an age when 
an operation which is required can best be carried out. 
It is, for example, disadvantageous to do an arthrodesis 
until the subject is about 8 or 10 years old. Sir Robert 
Jones has said: “ There is plenty to be done during 
the waiting, and if this be done well perhaps no opera¬ 
tion will be needed.” 3 Even long-neglected cases of 
this disease often show astonishing improvement when 
paralysed muscles are treated by constant relaxation 
for long periods with simple re-education. 

All this work is difficult and tedious and hardly 
practicable except by means of local clinics. They are 
really extensions of the hospital out-patient department, 
and serve to bring the hospital within easy reach of the 
parents and the doctor. A frequent long journey with 
a cripple child is quite impracticable for most working- 
class parents who have a house and perhaps other 
children to look after. Unless a clinic is available 
within a reasonable distance of their home they sooner 
or later fail to bring the child up for treatment or 
supervision. 

Early ascertainment .—A deformity or the warning 
sign of a crippling disease may be noticed first by a 
doctor, a midwife, a school medical officer, or infant- 
welfare worker. It is evident (1) that all these people 
must appreciate the importance of immediate action ; 
(2) that ready means of getting the cases to hospital or 
clinic quickly must exist. It is only by the actual 
intercourse between hospital staff and primary health 
workers affected by the district-working hospital and its 
clinics that the necessary knowledge is attained and 
facilities for prompt diagnosis and treatment provided. 

The problem in big cities .—In London and other big 
cities the problem is analogous, and can be solved in 
the same way. Instead of one central hospital school 
there might well be institutions of similar type in the 
country attached to orthopaedic hospitals or orthopaedic 
departments of general hospitals. Instead of a large 
rural district with a population a quarter or half a 
million, a district of the town of somewhat similar 
population might be assigned to each unit. The hos¬ 
pital would be responsible for working its district 
on lines which would ensure early ascertainment, 
continuity of treatment, and thorough after-care. 

Finance. 

Establishment of hospitals .—Total new construction 
will often be avoidable. Many suitable or adaptable 
hospitals exist, either already devoted to work of this 
type, old military hospitals, or those still in use by the 
Ministry of Pensions. Where new building is necessary 
it should be of a simple type, and have the twin virtues 
of low establishment and low maintenance costs. Such 
a hospital has been described elsewhere. 4 It should be of 
semi-permanent construction,for even so it mayoutlast 

J ^ Brit. Med. Jour., Dec. 9th, 1911. 

4 The Care of Cripple Children, Brit. Med. Jour., May 22nd, 1920. 


its author’s generation, and eventually be considered 
quite out of date and ineffective. Establishment grants 
from the Ministry of Health are available for the pro¬ 
portion of beds devoted to non-pulmonary tuberculosis. 

Maintenance. —If the hospital school is “approved” 
by the Board of Education and by the Ministry of 
Health the maintenance costs can be claimed from the 
local authorities responsible for each case, provided 
they authorise the admission. The authorities can 
collect what is fair from the parents, and can demand 
from the Ministry of Health and the Board of Educa¬ 
tion 50 per cent, of their own expenditure. The 
average weekly hospital expenses can be divided by 
the number of in-patient children. The sum thus 
arrived at can be charged to the authorities; the 
charges for cases coming under the education autho¬ 
rities must first be approved by the Board of Education. 

The responsible authorities are: (1) For all tuber¬ 
culous cases and for all children under school age, the 
local public health authority ; (2) for children of school 
age (non-tuberculous), the local education authority. 

Conclusions. 

1. There are a great many cripple children In this 
country and a still larger number of adults whose 
crippledom dates from childhood. 

2. Most of these cases need not have been perma¬ 
nently crippled if they had been given adequate treat¬ 
ment at an early stage of their disability. 

3. Of cripple children, about one-third suffer from 
non-pulmonary tuberculosis, and about two-thirds 
from other crippling conditions. 

4. The need for the adequate provision of treatment 
for these disabilities is very great; it has been recog¬ 
nised and provided for by legislation. 

5. Unless a coordinated and comprehensive policy is 
adopted there will be a muddle—in some places a good 
scheme, in others a bad one, in others, again, for a long 
time none at all. 

6. For the treatment truly to meet the need it must 
be (a) very early, and so largely preventive; (6) efficient 
in suitably sited, equipped, and staffed hospitals; 
(c) completed by thorough after-care. 

7. Very early treatment and thorough after-care can 
only be achieved by a hospital centred in a “ district,” 
and responsible for working that district by codperation 
with other health workers. 

8. Every area in the country must be served by a 
hospital for cripple children. 

9. The special hospital conditions necessary for the 
various types of crippling disease, paralysis, or 
deformity are almost identical. A hospital satisfying 
the needs of the tuberculous cripple will provide all 
that the others require. The “local clinic” organisa¬ 
tion is needed for all types. 

10. In certain places hospitals for all varieties of 
cripple children already exist. Several already have 
a local clinic system ; in others it is as yet undeveloped. 
In one district, where the organisation has been working 
for some years, the results have been most satisfactory. 

11. In any district where there is a hospital for non- 
pulmonary tuberculous cases, and no provision for 
other types, that institution should enlarge its scope. 
To set up a separate hospital and clinic organisation 
for the non-tuberculous cripples would be foolish 
and extravagant; to leave them without provision a 
great deal worse. 

12. The hospital which exists to deal with cases sent 
from a distance, with arthritis deformity or paralysis 
established, will become a thing of the past. 8uch 
hospitals have done magnificent work, and have been 
the honoured teachers of us all; but the treatment of 
crippling disabilities is becoming more and more of a 
preventive nature. 

13. The establishment of this system of treatment 
means to substitute early and thorough treatment for 
what has hitherto been tardy, difficult, costly, and 
incomplete. 

14. The expense will now be definitely associated 
with this treatment instead of hidden in a mass of 
other work, but it will be justified on economic grounds 
alone; many who would otherwise be sources of loss 
i will thus become earners and producers. 
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OSTEITIS DEFORMANS? 

BY FRANK ROMER, M.R.C.S. Eng., L.R.C.P. Lond. 
With Observation by Sir W. Arbuthnot Lane. 


In the very clear and full description of osteitis 
deformans given by Sir Janies Paget, based on his 
observations of many cases, two points stand out— 
namely, the subsequent affection of the skull and other 
long bones and the comparative freedom from pain. I 
have had the opportunity of closely observing in the 
last four years the progress of an osteitis affecting the 
tibia, which from its likeness to Paget’s disease caused 
many of us to regal'd it as such. Lately, I have come 
across cases showing deviations similar to the classical 
description of Paget’s disease, which have caused me 
to wonder if there are not two distinct types of this 
condition. 

Symptoms often differ in many well-known diseases 
without affecting the diagnosis, and I am writing this 
paper in the hope that other observers may have come 
across cases which, while resembling Paget’s disease in 
certain particulars, show similar differences to the 
cases I propose to describe. The operative treatment, 
undertaken at my request, will be detailed by Sir W. 
Arbuthnot Lane; not only did it give instant relief to 
the pain, but was followed by the formation of healthy 
bone. 

Three Cases Described. 

The first case was that of a healthy man, 44 years of 
age. In June, 1915, he was descending a ship side in a 
rough sea by means of a Jacob’s ladder. The drop was 
deeper than anticipated, and in landing he struck his 
right tibia on the gunwale of the boat. The pain at the 
time was exasperatingly severe, but passed off shortly; 
the shin, however, remained painful to the touch for 
about a month. In October a slight enlargement of the 
tibia became noticeable, together with a sensation of 
itching, unrelieved by scratching, as it appeared to be 
in the bone itself. The sensation of itching drew the 
attention of the patient to the small enlargement. A 
radiograph showed a small patch of osteitis. The 
patient had never suffered from syphilis, and subsequent 
blood-tests eliminated this as a possible factor. The 
patient ignored the condition till December, 1917, when 
the steady increase of pain and ensuing lameness, com¬ 
bined with the obvious enlargement of the upper end of 
the tibia, caused him to ask his colleague at Millbank 
Hospital, the late Dr. Cecil Lyster, to radiograph the 
limb. The radiograph showed the whole upper third of 
the tibia to be affected by an osteitis. By the advice of 
Dr. Lyster iodide ionisation was tried, but with no 
result. 

(Edema was present over that portion of the tibia 
affected by disease. The pain varied from a dull 
ache to acute lancinating pains, running down the 
shaft of the bone. Exercise and such things as the 
vibration caused by railway trains or a motor-car 
increased the pain, which, like all bone pains, was 
invariably worse at night. To be roused at night by 
cramp in the calf of the affected limb was of constant 
occurrence and after the muscular spasm had passed 
off the bone would ache for hours. Pressure or light 
tapping during examination of the leg invariably set it 
aching. Rest might possibly have given relief, but the 
patient was attached to various military hospitals 
necessitating daily travelling, so was unable to lie up. 

As the pain and lameness were affecting the patient’s 
well-being it was decided to try the effect of an opera¬ 
tion. This was done in February, 1918, and by the end 
of March the patient was about on crutches attending 
the surgical gymnasium at Millbank for special 
exercises. At the end of a month’s sick-leave all 
pain had gone and he could walk without difficulty. In 
May he returned to duty and continued free from pain 
till the end of July. Towards the middle of that 
month the sensation of itching had returned in the 
middle third of the tibia and pain gradually took its 
place. A radiograph was taken and it was seen that 


the area of operation was filling up with healthy 
cancellar bone ; the middle third, however, was showing 
signs of further osteitis. The pain and subsequent 
disability became so troublesome that the patient 
applied for a board and was invalided from the Service. 
Since the first operation had proved so successful it was 
decided to clear out the diseased portion in the middle 
third, and this was done in January, 1919. The 
subsequent history was much as after the first opera¬ 
tion, and a radiograph shows healthy bone replacing 
the diseased area. 

There has since been a return of pain in the lower 
third, but no definite osteitis cap be detected at present. 
The patient gets about on a crutch stick, and, provided 
no undue strain or use is given the leg, suffers but little, 
and then only in the lower third. It is hoped that in 
the course of a few months’ comparative rest he will be 
able to get about normally ; but should the disease 
show definite signs in the lower third he will unhesi¬ 
tatingly have a further operation. Radiographs of the 
skull and other bones show no signs of disease. Cultures 
were made from the debris and found sterile, whilst 
microscopical examination merely showed the normal 
abnormalities of osteitis. 

In another case, that of a lady, there is a definite 
history of trauma in which she struck her shin against 
the edge of a punt some 20 years ago. Within a few 
months enlargement of the upper end of the tibia was 
noticed, and the patient complained of severe pain. 
Radiographs taken at this time are singularly like 
those in the first case. The patient complains of cramp 
at night, and any attempt at walking causes so much 
pain that she scarcely attempts to get about. The tibia 
is now very thickened and bowed. No other bones have 
been affected. Operative treatment has been advised. 

In a third case enlargement of the right side of the 
lower jaw followed a blow. The osteitis was limited 
to that portion of the lower jaw, and no other bones 
appeared to be affected. 

Discussion. 

The question arises whether these cases are merely a 
variation of Paget’s disease or whether they are entirely 
distinct. In all three cases the cause was definitely 
traumatic in origin, whilst in true Paget’s the origin is 
obscure and injury not mentioned as a factor. In the 
first two cases a period of 5 and 20 years respectively 
have elapsed and no other bones have become involved. 
This is distinctly against the normal course of osteitis 
deformans. Pain, which is practically negligible in the 
cases described by Paget, in all three cases under 
discussion has been severe. In fact, were it not for 
the pain the enlargement of the bone would cause no 
inconvenience. 

The value of operatic interference has been so 
manifest, followed as it was by freedom from pain 
and growth of healthy bone, that one wonders whether 
similar operations would arrest the progress of the 
more ordinary type of osteitis deformans. 


Observations by Sir W. Arbuthnot Lane. 

At the first operation the inner wall of the tibia was 
removed along the upper two-thirds of its length. The 
structure of the tissue removed did not differ in any 
way from that with which one is familiar in osteitis 
deformans. On the second occasion a similar operation 
was performed upon the lower third of the shaft of 
the tibia. 

I have seen several cases practically identical with 
this, in which in most cases the tibia, but occasionally 
some other bone, has taken on this condition, the 
adjacent bones being only affected when the changes 
in the ends of the diseased bone necessitated corre¬ 
sponding mechanical alterations in the bones with 
which they are articulated. Most of the discomfort 
or pain is due to the implication of the joints in the 
infective process. They all gave a history of a 
traumatic origin. 

I see no reason to call the condition osteitis deformans 
since its clinical history is quite distinct. 
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A Consulting Surgeon in the Near East. 

By A. H. Tubby, C.B., C.M.G., F.R.C.S.Eng. 

London: Christophers. 1920. Pp. 279. 15«. 

In 1915 the Army Medical Department decided on the 
appointment of consulting medical officers to serve with 
the A.M.S., and Mr. Tubby was one of the surgeons to 
whom this important post was offered. He received 
the offer on June 12th, 1915, and on June 20th was on 
his way to Egypt via Malta, where two of his colleagues 
were to be landed. Mr. Tubby had a wide experience ; 
he served first in Alexandria, then at Imbros, Mudros, 
and the Gallipoli peninsula, then in Egypt again as 
consulting surgeon at Cairo; he was then sent back to 
Alexandria, visited Khartoum, and finally went to 
Palestine. In all these spheres he did varied and 
valuable work, and the book before us is a modest 
and unassuming record not only of his own labours, 
but incidentally of those of others. Like many another 
account of medical matters during the war the feature 
which strikes us most is the extraordinary powers of 
organisation and forethought which must be attributed 
to Sir Alfred Keogh, the Director-General, though it 
must not be forgotten that he was often served by 
excellent subordinates. 

Mr. Tubby’s account of the Gallipoli campaign is sad 
reading in so far as regards the sufferings of the troops, 
but it fills the reader with pride in his nationality. The 
camp at Cape Helles was anything but sanitary, despite 
all efforts to keep it so, and dust, flies, and lice—especially 
the last—tried the troops severely. Mr. Tubby quotes 

the simple remark of a captain, “ Here am I, Lord- 

and-, with one hundred and fifty thousand a year and 

-lousy.” After the heat, the cold. In November, 1915, 

a sudden storm of rain at Gallipoli was succeeded by two 
nights’ severe frost, and many cases of frost-bite 
occurred, some leading to amputation, especially 
amongst the Ghurkas. Possibly the most interesting 
part of Mr. Tubby’s book is that dealing with the 
Palestine campaign—not that he ventures upon military 
details, but he gives various little touches which are very 
real. Thus he describes how when the railway from 
Egypt into Palestine was being made, the old road— 
the road that goes back to the ancient Kings of Egypt— 
was still employed. Progress was naturally slow and 
toilsome. Some unrecorded genius proposed laying 
down ordinary wire-netting on the sand to make a track, 
and this not only made marching easy, but afforded an 
excellent roadway for motors. The chapter called 
“The Consulting Surgeon in War” contains much 
valuable information and suggestion, and altogether the 
book is well worth reading. 


Intestinal Auto-intoxication. 

Contribucidn al Estudio de la Autodntoxicacidn 
Intestinal. By C. J. Diaz, Professor of Clinical 
Medicine, University of Madrid. Madrid: Hermanos 
Ruiz. 1920. Pp. 144. 3.50 ptas. 

This is a concise and excellent little work of its kind 
and, coming from the pen of a distinguished author, 
will be perused with the attention and interest it well 
deserves. It is partly a compilation from, and com¬ 
mentary upon, the researches of other workers in the 
field of intestinal auto-intoxication, and partly an expo¬ 
sition of the writer’s own views and experience of the 
subject, which are supported by clinical notes of nine 
cases under his observation. A large amount of con¬ 
temporary literature is introduced, with comments, 
especially that of Lane, Hurst, Herter, Cammidge, 
Wells, Mellanby, and others in this country, and 
Combe, Schmidt, and Strasburger on the continent. 
The author criticises the methods of research into 
the mechanism, physiological and pathological, of 
fermentation and putrefaction, the action of toxic 
products formed in abnormal intestinal processes, 
and the absorption of lipoids. He considers that there 
are two factors to be taken into account in eluci¬ 
dating the problems of intestinal auto intoxication, the 


one corresponding to the chemical substances generated, 
the other following physical factors, and that the means 
which are at our disposal for coprological chemical 
analysis are sufficient to give a good general guide as to 
the processes which take place. The intestinal flora is 
as yet little understood, and the functions of certain 
micro-organisms are twofold, which detracts from the 
value of methods which rest exclusively on their identifica¬ 
tion. The author agrees with Oshima that the presence 
of dissolved albumin in the stools indicates lesion of the 
mucosa, and that intestinal putrefaction may occur 
without albumin in the dejecta, and he admits the 
existence of a dyspepsia, or rather a dystrypsia, from 
putrefaction in opposition to the “fermentative” 
of Schmidt and Strasburger. He considers that the 
fatty acids when absorbed are capable of producing 
symptoms of themselves, and not through withdrawal 
of alkali, and that, with the exception of indican, the 
exact quantity of sulpho-ethers in the urine has no 
significance. He conceives a ” proteinaemic diathesis ” 
which takes the place of the classical arthritism, and 
explains the transient hypertensions of the constipated 
by distension of the colon. There are several misprints, 
which do not, however, detract from the value of the 
book, such as animo-acids for amino-acids; this occurs 
several times. 


A Naturalist on Lake Victoria. 

With an Account of Sleeping Sickness and the 
Tsetse-fly. By G. D. Hale Carpenter, D.M., 
B.Ch., Uganda Medical Service. London: T. Fisher 
Unwin. 1920. With 2 coloured plates, a map, charts, 
and 87 illustrations. Pp. 382. 28*. 

In 1910 Dr. Hale Carpenter went to the north shore of 
Victoria Nyanja (not Nyanza as it is usually written; 
the author states that Nyanza “means nothing”). His 
object was to investigate the bionomics of the tsetse-fly, 
Glossina palpalis. The book is an attempt, and we think 
a successful and interesting attempt, to give an account 
of the life on the islands of the Victoria Nyanja, and of 
that group of islands lying at the north-west of the lake 
just south of the Equator. The author is primarily 
an entomologist, so that the chief interest centres 
round his observations in regard to insects. There are 
extensive observations on coloration of insects, illus¬ 
trated by two coloured plates of model species of 
Planema with mimetic forms of Pseudacrcea eurytus . 
The chapters on mammals, birds, and reptiles are con¬ 
fessedly not so ample. In the short space of not quite 
three years the author accumulated a wonderful body 
of observations of island life, and as Professor Poulton 
remarks, the observations recorded “are both loving 
and accurate.” Apart from the earlier chapters on the 
Natural History of Sleeping Sickness, the most important, 
according to Professor Poulton, are those which add to 
our knowledge of Papilio dardanns, and the breeding 
experiments which brought final confirmation to the 
conclusions that the wonderful series of mimetic butter¬ 
flies are forms of a single species —Pseudacrcea eurytus. 
It appears that the African butterflies include what are 
probably the two most remarkable examples of mimicry 
in the world —Papilio dardanns and Ps. eurytus. To the 
purely medical reader the chapters which tell the story of 
sleeping sickness in tropical Africa will be the most attrac¬ 
tive. The author concludes that in order to exterminate 
sleeping sickness the animals must be kept from each 
other—the Situtunga antelope from which the fly 
obtains the trypanosome, and the fly which inoculates 
the Situtunga with the trypanosome. To the naturalist 
proper the careful and many new observations on the 
coloration of insects and allied subjects and the dis¬ 
cussion on mimicry will perhaps prove the most 
attractive part of the book; nor must the entrancing 
account of the doings of the totally blind reddish ant, 
the Dorylus or “Safari Ant,” that lives entirely by 
hunting live prey, be forgotten. 

Altogether, Dr. Carpenter’s sojourn on the islands of 
Lake Victoria has yielded interesting results for the 
naturalist, and his written record of his work, his 
voyages by canoe, and descriptions of the scenery 
make the printed account pleasant as well as profitable 
reading, even to one not deeply versed in zoological lore* 
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Diabetes in India. 

Being a Collection of Reprints from the Indian 

Journal of Medical Research. By D. McCay, Major, 

I.M.S., Professor of Physiology, Medical College, 

Calcutta, and Others. 

The prevalence of diabetes mellitus in India is well 
known and presents a vast problem, which will require 
many years of detailed work before a solution is 
reached. The Imperial Indian Research Fund has 
wisely devoted funds for the purposes of the investiga¬ 
tions recorded in the papers, and the authors of this con¬ 
tribution are to be congratulated on the results of the 
expenditure of much time and labour. A large number 
of interesting facts have been revealed. The first paper 
deals with the sugar in the blood and urine in the 
Bengali. The sugar in the blood of the normal Bengali 
is found to be 0*13 per cent., a much higher figure 
than that obtained in the normal average European, and 
largely explained by differences in the carbohydrate 
content of the diet in the two races. This excess of sugar 
in the blood leads to the deposition of fat, and 
eventually to glycosuria. The sugar tolerance of such 
individuals becomes lower and lower as the percentage 
of sugar in the blood increases and with the rising body- 
weight. Each individual, however, possesses certain 
narrow limits within which his blood-sugar concentration 
varies, as also the concentration of blood-sugar at which 
the kidneys begin to excrete sugar in abnormal amounts. 
It was found in examination of the urine of the 
Bengali that the well-known tests often gave indefinite 
results, and this was especially true of Fehling’s test. 
This is not surprising when quantitative estimations 
reveal the normal variations of sugar in the urine as 
between 0*015 and 0*15 per cent. Further, there was 
no parallelism between the sugar in the blood and that 
in the urine in people of normal health, in those suffer¬ 
ing from a-glycosuric diabetes, in different individuals 
suffering from varying degrees of glycosuria, or even in 
the same individual. The authors [are of the opinion 
that the predisposing cause of glycosuria is a gastro- 
duodenitis leading to an exhaustion or actual inflam¬ 
mation of the pancreas and a disturbance in the 
internal secretion of that organ. The march of 
events leading to glycosuria as conceived by Major 
McCay is given in tabular inrm, and expresses very 
clearly his main conclusions. 

The most interesting paper in the whole series 
relates to the causation of death in diabetes mellitus 
as met with in India. There is no evidence of actual 
ketosis, and the onset of diabetic coma (air-hunger) as 
met with in England. On the contrary, the patients 
almost invariably die of uraemic coma. This uraemic 
coma is the result of the functional derangement of the 
kidneys brought about by the continued passage of large 
quantities of sugar over a prolonged period. The onset 
of this type of coma is not necessarily dependent upon 
a definite pathological lesion of the kidneys. The 
whole of this work is unfortunately lacking in complete 
proof owing to the absence of post-mortem records— 
an insurmountable difficulty in the present social and 
caste conditions in India. However, numerous analyses 
of the blood are given to support this important con¬ 
clusion. The last paper deals very thoroughly with the 
treatment of diabetes in India. One is struck with the 
ease in which a mere restricted dietary removes the 
glycosuria even in severe cases. This is partly explained 
by the fact that diabetes mellitus in India is of a 
mild type, and differs from the severe form as met with 
in England, where death is due to true diabetic coma. 
Again, reduction of the carbohydrate in the diet does 
not lead to ketosis, and diacetic acid is rarely found. As 
early as 1913 the plan of inducing a raised glucose toler¬ 
ance by gradually increasing the carbohydrates was 
adopted. This in essentials was the same plan of treat¬ 
ment as that devised by F. M. Allen, and worked out 
quite independently by McCay. The difference was that 
starvation as advocated by Allen was not ordered, simply 
because it was quite unnecessary in the treatment of the 
mild type of case met with in India. The observations 
recorded in these papers are of great interest, and the 
authors are to be congratulated on an excellent piece 


of work. That difficulties were overcome and such 
good results obtained reflects great credit on Major 
McCay and his stimulating influence on those working 
in his laboratory. 


Children’s Dreams. 

By C. W. Kimmins, M.A., D.Sc. London : Longmans 

Green, and Co. 1920. Pp. 126. 5a. 

As Dr. Kimmins points out, little attention has been 
paid to the dreams of normal people since the psycho¬ 
analysts first applied their methods to this subject. 
Freud’s Traumdeutung is based mainly on the dreams 
of his psycho-neurotic patients; and the gradually 
recognised importance of the study of dreams during 
the past six years has been due to their value in the 
exploration of the minds of those suffering from the 
psychoneuroses of war. In Dr. Kimmins’s book we 
have a collection of dreams obtained from nearly six 
thousand children of various ages (from 5 to 16), in 
elementary, central, and secondary schools, in industrial 
schools, and in schools for the blind and deaf. The 
conclusions drawn from this important and fascinating 
study throw a vivid light on the inner lives of children 
(e.g., the elder girls’ fear of strange people), on their 
waking desires as fulfilled in dreams (children in 
industrial schools have more idealistic and exciting 
dreams than children whose lives are more fortunate), 
and on the changes in the dream content with differences 
in age and sex, and with deafness and blindness. The 
dreams of the children of eight years of age and over 
were recorded by themselves, and it is interesting to 
note that their power of graphic description of their 
dreams “ so far exceeds their ability in ordinary essay 

writing on topics selected by the teacher . that it 

would appear as if some fresh mental element had 
come into play.” The matter is, as Dr. Kimmins 
observes, worthy of further investigation. 


Directions for a Practical Course in Chemical 
Physiology. 

Fourth edition. By W. Cramer. London: Longmans, 

Green, and Co. 1920. Pp. 138. 4s. 6 d. 

This excellent and concise handbook has now reached 
its fourth edition—a sufficient recommendation of utility. 
The book is small and its scope is necessarily limited, 
but it embodies most of the recognised tests in general 
use, as also the practical demonstrations, and it is 
specially designed for medical students possessing only 
an elementary knowledge of organic chemistry. The tests 
for various substances in the blood, gastric contents, 
urine, &c., are clearly set out, and particular attention 
is given to the small technical details which are so 
essential for the successful application of such tests. 
A pleasing feature of the book is the array of questions 
which accompany certain tests, as also the excellent 
notes pointing out the fallacies of the tests. The author 
is to be congratulated on the demonstration of coagu¬ 
lation of the blood, the description of which is clearly 
and concisely put. The student is given a clear insight 
into the phenomena of coagulation without the use of a 
cumbersome and meaningless terminology. 

The importance of the maintenance of acid and base 
equilibrium in the body is also dealt with in a separate 
chapter at the end of the book, and a difficult subject is 
made quite clear by the presentation of several tests 
and demonstrations. The book should appeal to the 
general practitioner, especially that part dealing 
with pathological metabolism. The tests described 
can be carried out without the necessity of elaborate 
apparatus or a well-equipped laboratory. The descrip¬ 
tion of acetone bodies in the urine and the tests for 
their presence is well done and in accord with modem 
views. The author introduces his own test for the 
detection of sugar in normal urine, but omits all 
mention of Benedict’s test, which is far superior to 
some of those described, and should be used in prefer¬ 
ence to that of Fehling. The book is of small size, and 
from its undoubted excellence, apart from its price, is to 
be recommended as a laboratory manual. 
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Medical Examination of Aibmen. 

By Dr. Maublanc and Dr. Rati6. Translated by 
Norman Ball, M.R.C.S., L.R.C.P. London: John 
Bale, Sons, and Danielsson, Ltd. 1920. Pp. 88. is. 

This little book in its original form was intended as a 
practical gnide for nse in the examination of members 
of the French Air Service and its recruits. Wing 
Commander Martin Flack contributes an introduction 
to the English translation without discussing French 
methods at any length. The authors state that their 
methods were applied in systematic fashion to every 
recruit as well as to pilots who arrived from other 
sections and to applicants for rest-leave, but it is, 
unfortunately, not very easy to glean from the text 
oomplete details of this systematic examination. They 
express the hope that the book will help the practitioner 
who may, without previous experience, suddenly be 
called upon to act as doctor to a flying squadron. In 
England, at any rate, such a condition is not likely to 
occur now that systematic courses of instruction and 
lectures are given to all medical officers charged with 
the care of flying personnel. The book, indeed, gives 
the impression of having been compiled during the 
stress of war and to take little notice of contemporary 
work on medical aviation. No doubt the authors have 
themselves moved forward since then in their methods 
and practice, and we should like to see any set of 
forms now in use for the examination of pilots in 
flying, together with proper statistical tables of the 
results. ' 

Dealing with the physical examination of candidates, 
the authors advocate the anthropometric factor of 
Bouchard and do not mention the work of Professor 
Georges Dreyer. They follow the physical measure¬ 
ment of a candidate with an inquiry into his family 
history, and apparently recommend that if this is 
unsatisfactory on account of epilepsy, madness, para¬ 
lysis, or tabes he should be rejected. It seems a 
waste of time to go to the trouble of taking physical 
measurements if the applicant is to be rejected on 
other grounds. The methods of examination of the 
heart are not described, and reference is made to 
instruments unfamiliar to the practitioner in this 
country. Here some explanatory notes with diagrams 
and instructions would have been useful. The all-too- 
short description of a special apparatus for measuring 
equilibrium is of interest. With these provisos the 
book is one that can be recommended to English 
readers for its conspectus of air medicine in France. 


Advanced Lessons in Practical Physiology. 

For Students of Medicine. By Russell Burton- 
Opitz, S.M., M.D., Ph.D., Associate Professor of 
Physiology, Columbia University. Illustrated. 
London and Philadelphia: W. B. Saunders Company. 
1920. Pp. 238. 18*. 

This excellent guide to experimental physiology is 
essentially on the plan of teaching practised in English 
schools of medicine. It is made up of 50 lessons, each 
fora practical class lasting three hours; 9 lessons are 
allotted to muscle and nerve, 3 to blood, 13 to heart and 
circulation, 6 to respiration, 4 to nervous system, 7 to 
the sense organs, 5 to digestion and absorption, and 3 to 
excretion—a very judicious and well-balanced distribu¬ 
tion. The subject is presented in a practical manner— 
practical in the sense that many of the exercises lead i 
up directly to the future clinical work of the student. 
Obviously in American schools of medicine the condi¬ 
tions under which a student is allowed to perform 
experiments—blood pressure, sections of nerves, 
fistulse, tracheotomy, ligature of vessels, Ac., under 
proper anaesthetic safeguards—are far different 
from those allowed in this country. In the higher 
grade medical schools in the United States about 
300 hours are allotted to physiology—exclusive 
of physiologic chemistry and clinical physiology 
or experimental medicine—about 180 hours being 
assigned to practical work and 120 to lectures and con¬ 
ferences. Each student must devote 10 hours per 


| week to physiology in an academic session of 30 weeks. 
At the end of the book a list is appended of over 30 
demonstrations given in connexion with the preceding 
lessons. These include demonstrations on Pflfiger’s law, 
electrical phenomena of muscle and nerve, galvano¬ 
meters, electrocardiography, polygraph, decerebrate 
pigeon and cat, lesions of cerebellum, semicircular 
canals, removal of thyroid, parathyroid, and supra¬ 
renal glands, Ac. The text is illustrated with 213 figures, 
some in colour. Perhaps Zdllner, the astronomer of 
Leipzig, would have preferred his name printed with 
umlaut instead of as on pp. 204 and 238. Any student 
who works carefully on the lines here laid down will 
find that he has acquired an admirable training for his 
future clinical work, and indeed for other subsequent 
subjects of his medical career. This is a comprehensive, 
judicious, well-selected and admirably practical course 
on experimental physiology—a meet companion to the 
author's text book (The Lancet, July 24th, 1920, 
p. 190). _ 


The Psychology of Phantasy. 

Collected Papers. By Constance E. Long. London: 

Bailliere, Tindall, and Cox. 1920. Pp. 216. 10*. 6 d» 

This book consists of a number of papers written by 
Dr. Constance Long during the past four years, some of 
which have already appeared in various journals. Dr. 
Long is one of the leading exponents in this country of 
that “ Analytical Psychology ” which is associated with 
the name of Dr. C. G. Jung, of Zurich, and in these 
papers she expounds in an elementary and popular way 
some of the main tenets of the school to which she 
adheres. Here, as in the school of Freud, great import¬ 
ance is ascribed to phantasy and dream, but each school 
puts its own interpretation on the real significance of 
these products of unconscious functioning. Dr. Long 
lays stress on the compensatory function of the 
unconscious and of the prospective or teleological 
character of the unconscious thoughts and feelings 
which emerge in dreams and phantasies. The balancing 
or compensatory function of the unconscious implies 
that what is missing in the conscious will be found 
in the unconscious, and that for the purpose of adapta¬ 
tion to life both the conscious and the unconscious 
attitude towards any given situation should be taken 
into account. Indeed, it would seem that Jung and 
his followers are coming to lay more and more stress 
on the importance of the guidance in the actual conduct 
of life which can be obtained from dreams and other 
products of the unconscious. Dr. Long says that Jung, 
like Freud, attributes neurosis to repression, though he 
does not base its whole sBtiology on sexual repression, 
but on a one-sided development of the various psycho¬ 
logical functions of thinking, feeling, sensation, and 
intuition. Whatever is repressed or under-expressed 
links itself up with unconscious elements, and from the 
psychic tension produced between what is conscious 
and what is unconscious, the phantasies arise, repre¬ 
senting in symbolic form what is missing from 
conscious consideration. But, according to this view, 
what is missing from consciousness seems to be miss¬ 
ing mainly because it is “neglected.” Neglect, how¬ 
ever, is a very different thing from repression. The 
predominating psychological function is said to be over¬ 
developed, the other functions being “relatively 
repressed,” but it is hard to find any justification for 
using the term ‘ ‘ repression ’ ’ to account for the presence 
in the unconscious of the relatively undeveloped or 
undifferentiated function. 

In a book of this kind, consisting of a number of 
separate papers, it is inevitable that there should be a 
considerable amount of repetition, but for those to 
whom the subject is new this will be no drawback. 
The topics dealt with are by no means easy of compre¬ 
hension, and there is much to be said about them that 
could not readily find a place in these papers. Those 
readers who accept the doctrines of Freud will find 
little in this book to coincide with their beliefs, but for 
the followers of Jung it will prove a useful and 
interesting compendium of the views to which they 
subscribe. 
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Gbobge Miller Sternberg. 

A Biography. By his Wife, Martha L. Sternberg. 

Chicago: American Medical Association. 1920. 

Pp. 331. 95. 

George Miller Sternberg was bora in 1838 and died in 
1915. He received his medical education at Buffalo and 
at the College of Physicians and Surgeons in New York 
City, which body gave him the degree of M.D. in 1860. 
He proceeded to Elizabeth City, N.J., directly after¬ 
wards, where he practised until the outbreak of the 
Civil War, when he was appointed assistant surgeon, 
U.8. Army, on May 28th, 1861. During the war he saw 
a good deal of service, and, amongst other experiences, 
was taken prisoner at the battle of Bull Run, but 
managed to escape. After the war he served in various 
places, mainly frontier posts. He had much experience 
of Indian fighting, and in 1875 suffered from a severe 
attack of yellow fever, from which, however, he 
recovered. He was granted six months’ sick-leave and 
went to Europe to recruit, returning to the States in 

1876. He served through the Nez Perces campaign of 

1877, and in 1879 was made a member of the first 
Havana Yellow Fever Commission, which was the out¬ 
come of the widespread mortality from that disease 
during 1878. Much good work was done by the Commis¬ 
sion, but the specific cause of the disease remained a 
mystery. 

For the next ten years Sternberg did the bacteriolo¬ 
gical work for which he is so justly well-known, and dis¬ 
covered in February, 1881, the pneumococcus, which had, 
however, been already described by Pasteur in January 
of the same year. He had never lost his interest in 
yellow fever, and in 1887 he took up the subject again 
on behalf of the Government Commission which had 
been appointed. In 1890 he published his conclusions, 
which were negative. In 1900 Sternberg, who had 
been appointed Surgeon-General of the army in 1893, 
instituted the Yellow Fever Board, which in turn 
appointed a Commission, with Major Walter Reed as 
President. This Commission went to Havana in 1900, 
where Reed and his companions established the fact 
that yellow fever was transmitted by the bite of a 
mosquito, even though the actual causative organism 
remained unidentified. In 1902 Sternberg retired from 
the army and was given the chair of Preventive 
Medicine in George Washington University, and from 
this date until the time of his death he devoted him¬ 
self to the anti-tuberculosis campaign and matters of 
public health. 

Mrs. Sternberg has written an interesting account of 
a long and busy life. Sternberg’s researches are one 
more instance of the fact, so well known in scientific 
work, of how apparently unsuccessful toil leads to 
great results. It was his patient research in elimi¬ 
nating the causes to which yellow fever is not due, 
which paved the way for the immortal work of Reed, 
Carrol, and Lazear, and enabled Gorgas to carry to a 
successful conclusion the Panama Canal. 

JOURNALS. 

Journal of Neurology and Psychopathology. Vol. I., Nos. 2 
and 3.—The second number of this new journal maintains 
the promise of its first. The chief article is one by Dr. R. M. 
Stewart, of Prestwich, on the Histopathology of Carbon 
Monoxide Poisoning, the case being that of a man who died 
from the effects of gas-poisoning on the twenty-fourth day of 
his illness. Histological examination revealed the presence 
of an intense and universal myelin degeneration, bilateral 
softening in the basal ganglia, and a widespread cortical 
softening strictly confined in a curious way to the deeper 
layers of the grey matter. Dr. Stewart considers that 
this peculiar selective action of what must certainly 
have been a diffuse intoxication is to be explained 
by certain anatomical peculiarities of the blood-vessels 
supplying the central nervous system. It seems 
clear that an anoxsemia alone could not have pro¬ 
duced the peculiar zones of softening and that carbon 
monoxide must have a specific action of its own on 
the parenchymatous elements of the nervous system.—Dr. 
William Brown, of London, contributes a brief paper on Some 
Factors in Psychotherapy, emphasising the importance of 
what he calls psychocatharsis, a process by which sup¬ 
pressed emotions are worked off, while at the same time 
reassociation of forgotten incidents takes place in the mind. 
He also describes the working of another therapeutic 


f jrocess called by him autognosis, in which the patient is 
ed backwards in memory and encouraged to discuss 
emotional memories of the past, especially those where 
he failed to adapt himself adequately to his physical and 
social environment.—A clinical paper on the Acute Con- 
fusional States in the Psychoneuroses is contributed by 
Dr. W. Johnson, of Liverpool, based on his examination 
of some thousands of military cases admitted to an army 
centre for psychoneurosis. About 10 per cent, showed 
definite evidence of confusion. Three fairly distinct types 
appeared—(1) simple type with short confusions! perioaof 
not more, perhaps, than of 24 hours ; (2) severe type of 
pronounced but temporary state of confusion; (3) type 
associated with definite mental disorder.—The Nature of 
Insomnia in Cases of Psychoneurosis is discussed by Dr. 
R. G. Gordon, of Bath, who comeB to the conclusion that the 
insomnia is the result of the patient’s giving his atteution 
to keeping some unpleasant or insupportable idea out of his 
mind, and trying to cut it off from all other associations. 
This effort of attention is the first step towards the forma¬ 
tion of a barrier which will repress the complex. Since, how¬ 
ever, in order [to achieve normal sleep all effort of attention 
must be relaxed, the patient finds himself in a sort of impasse, 
for if attention be relaxed, then the complex finds expression 
in consciousness and disturbs the monotony necessary for 
sleep; on the other hand, to avoid this relaxation of atten¬ 
tion he becomes more alert than ever, and the more he tries 
to sleep the wider awake he seems to become.—Dr. M. A. 
Blandy, of London, describes in a brief clinical note a typical 
case of Torsion-spasm or Torsion-dystonia, apparently the 
first that has been recorded in England, and her article 
is illustrated with excellent clinical photographs.—Dr. 
Aldren Turner, of London, publishes a critical review on 
Modern Opinions in Regard to Epilepsy. 

In the November issue the first article is from the pen of 
Professor C. Lloyd Morgan, of Bristol, and is concerned 
with the question of Psychology in the Medical Curriculum. 
The article is written in that delightful literary style of 
which Professor Lloyd Morgan is a master, and constitutes 
a cogent plea for the instruction of all medical students in 
psychology. Man is not only a complex physiological 
system, but an equally complex psychical system, and the 
time has come to consider whether the psychologist 
should not have a status on the staff of a medical 
school analogous to that of the physiologist.—A clinical 
symposium on Epidemic Encephalitis, for which Sir 
Thomas Horder supplies a brief introduction, is con¬ 
tributed by a number of writers from Bristol and its 
neighbourhood, where in the course of the summer and 
autumn a definite local epidemic has been raging. The 
clinical descriptions of the various types of the disease 
then encountered constitute a useful contribution to a 
subject of great practical importance.—The Importance of 
Education in the Prevention of the Neuroses receives 
consideration in a paper by Dr. J. Ernest Nicole, of 
Manchester. Psychologists and others are coming to the 
conclusion that the normal and abnormal developments of 
child mentality exercise their influence on adult character, 
and that there is a great need for an individual and 
rational education which will help to close the wrong 
paths and open up the right ones that are essential to 
human progress and development.—A remarkable series of 
cases of Familial Tabes Dorsalis has been under the care of 
Dr. J. Le Fleming Burrow, of Leeds, who supplies the 
details in a short article. Briefly, of six surviving members 
in a family of eight born of healthy parents, four acquired 
undoubted syphilis from absolutely different sources, yet 
with a resulting tabes dorsalis in all. The conclusion is 
justified that tabes cannot be attributed to a special strain 
of spirochrote introduced at the time of the initial infection, 
but is much more likely to be due to the spirochsete acting 
upon tissues specially sensitised either by natural familial 
peculiarity or by certain methods of treatment.—Dr. Henry 
Devine, of Portsmouth, writes a critical review on the 
Neuropathic Individual as a Social Unit, with speoial refer¬ 
ence to the recent illuminating work by Professor Pierre 
Janet in this connexion. 

The Journal oj Physiology. Edited by J. N. Langley, Sc.D., 
LL.D., F.R.S. Cambridgeuniversity Press. 1920. Vol.LIV., 
No. 4. Pp. 203-318. Price 9s.—The Influence of Venous 
Pressure upon the Heart-rate, by K. Sassa and H. Miyazaki. 
The authors confirm Bainbridge’s results as to reflex effects 
on vagus and accelerator tone. They find that the greater the 
vagus tone, the more effective is the rise of venous pressure 
upon the acceleration of the heart in different species of 
animals or different individuals of the same animal. In frogs 
and rabbits where the vagus tone does not normally exist, 
no appreciable accelerator effect was found, the sympathetic 
nerves alone being not sufficient to produce this effect.—On 
the Correlation of the Rate of Heart-oeat, Breathing, Bodily 
Movement, and Sensory Stimuli, by Water M. Coleman.— 
Studies on Muscular Contraction. I., The Influence of 
Temperature on the Mechanical Performance of Skeletal 
and Heart Muscle, by Yasukazu Doi.—On the Existence of 
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Medicine and Industry. 

The annual report of the Medical Research 
Council for 1919-20, which has just appeared, 1 
points out that the problems of industrial medicine 
are not easily separable from those of public health 
in general; the overwhelming majority of the 
people are engaged in industry, and the greater 
part of prevalent disease is connected either in its 
origin or its extent with industrial occupations and 
the conditions of life which have been imposed 
during industrial development. When the Medical 
Research Committee was reconstituted as the 
Medical Research Council, in the middle of the 
year’s work under review, it entered thereby into 
relationship with the needs of other State depart* 
ments without loss of direct touch with the 
Ministry of Health; it came to form a constitutional 
nexus of a novel kind between the scientific forces 
of the country and the State. It would be hardly fair 
yet to look for results from the drawing together of 
this fine mesh; research is necessarily limited by 
the supply of well-trained men of ability available 
to do it. But fortunately in the field of industrial 
medicine it has not been hard to find eager minds, 
and the Industrial Fatigue Research Board, as to 
one half of which the Medical Research Council is 
responsible, has made investigations in the iron 
and steel trade, the cotton trade, the boot and shoe 
trade, the silk trade, and laundry work—the task 
of the Board being to combine these investigations 
into a concerted scheme. Great issues of health 
and happiness to the human race are inherent in 
this task, which should make an economic return 
altogether incommensurable with its small cost. 

The outlook for industrial medicine is full of 
promise. Although medical service in the factories 
and mines of this country, when compared with 
the United States, is developing somewhat slowly— 
due possibly to the long overdue remodelling of 
the office of certifying factory surgeon—neverthe¬ 
less important steps are being taken. The labour 
world, without waiting for legislation, is busy 
profoundly modifying hours of work: the 48-hour 
week has come to stop; work in factories before 
breakfast has almost entirely ceased, with a sudden¬ 
ness no one could have foretold a few months ago— 
soon it will become merely a subject of antiquarian 
interest. An Act has been placed on the statute- 
book permitting machinery tended by women and 
young persons to run for 16 hours daily, from 
6 a.m. to 10 p.m., so long as no protected person is 
employed for more than eight hours a day; the 
effect of this Act upon the elasticity of employment 
and of production may be far-reaching. Full 
advantage is being taken of the powers conferred 
by Sec. 7, Police, Factories, See. (Miscellaneous), Act, 
1916, to make orders concerned with the provision 
of welfare accommodation in many industries; these 
orders relate to drinking water, first-aid stations, 
seats, cloakrooms, meal rooms, and rest rooms; in 
practice they simultaneously call into existence 
welfare supervision, and cannot fail to exert a 

1 H.M. Stationery Office. Omd. 1088. Price 9 d. 


widespread influence upon the health of indus¬ 
trial workers. The inspectorial staff of the Factory 
Department are being reorganised to deal with 
their new responsibilities, and the medical strength 
is being increased, notably by the appointment of 
a woman doctor. These officers have even further 
duties to anticipate, since a new Act consolidating 
legislation passed since 1901, when the last main 
Act was passed, may be shortly expected. Further 
legislation restricting the use of lead in paints 
may ere long be introduced in order to deal a last 
blow at plumbism, which would thenceforth become 
a medical curiosity. 

Meanwhile, the Industrial Fatigue Research Board 
is Bottling down to its work, and, as the results of 
careful investigation, is publishing reports, to which 
attention has from time to time been directed in 
these columns, setting forth knowledge of practical 
value to industry and gradually revealing the laws 
which guide the working of the human machine. 
Employers reading these reports must be struck 
with the way in which the same ends serve 
the interests of productivity and of health. A 
new science, the science of activity and health, 
is here rapidly developing. The Mines Regula¬ 
tions Aots have received fresh inspiration from 
transference to the Ministry of Mines under 
a special department devoted to safety and 
health; while an expert committee of the Medical 
Research Council is giving close attention to that 
distressing and increasingly prevalent disease, 
miners’ nystagmus. The first scheme under the 
Workmen’s Compensation (Silicosis) Act, 1918, has 
been established; it only applies to a small but 
important industry, the refractories industry, which 
includes ganister mining; but it may well be the 
forerunner of more extended schemes dealing with 
the grinding of metals on sandstone wheels, the 
potteries, stonemasonry, and other industries with 
exposure to inhalation of silica dust. Kindred work 
going on in South Africa on the gold-fields cannot 
fail, as it throws light on the sstiology and pre¬ 
vention of silicosis, to influence in this country 
schemes drawn up under this Act. All in all, 
medicine and industry are running well in harness. 


The Vital Properties of Milk. 

From time to time we have drawn attention in 
our columns to irreconcilable statements concerning 
the loss of vital and nutritive properties sustained 
by milk on sterilisation or on cooking. In the light 
of recent bio-chemical advances in relation to the 
dependence of growth and nutrition upon certain 
accessory food-factors, we take some credit to 
ourselves for having anticipated, as far back as 
1901, the views which are to-day held in scientific 
circles with respect to the changes brought about 
in milk by heat. Although there is good evidence 
to show that the excessive or repeated cooking 
of milk does, in some way, render it unfit as an 
exclusive food for infants, there is no reason for 
suggesting that such milk sustains any loss of 
nutritive value having regard to its main con¬ 
stituents. Those who claim that milk is less 
nutritious when boiled than in the raw state should 
make it clear to themselves as well as to others 
what they exactly mean by loss of nutritive value. 
The caloric value of boiled milk is identical 
with that of raw milk, but all the same boiled 
milk, or perhaps more accurately speaking over¬ 
cooked milk, will not serve as an exclusive food 
for infants or, indeed, for adult individuals, for the 






84 The Lancet,] 


THE INSURANCE MEDICAL RECORDS. 


[Jan. 8, 1921 


reason that it contains in deficient amount certain 
accessory factors which are essential for growth 
and adequate nutrition. The name vitamines, 
which has been given to these intangible sub¬ 
stances, cloaks our ignorance rather than reveals 
the truth. 

It is claimed that in raw milk there are at 
least three varieties of vitamines, one of which 
—viz., the anti-scorbutic—is destroyed or impaired 
in quality by exposure to heat. It was suggested 
by Professor Gowland Hopkins at the last meeting 
of the British Medical Association that it was not 
so much heat that destroyed this vitamine as 
oxidation processes to which a rise of temperature 
conduced. This view is supported by a vast amount 
of olinical evidence which goes to show that infants 
can grow and develop perfectly satisfactorily on 
dried milks which have been submitted to consider¬ 
able degrees of heat without any supplementary 
addition of the anti-scorbutic vitamine in the form 
of fruit juice or other substitute. Authorities are, 
however, at the present time fully agreed that, since 
there is a risk of loss of activity in the properties 
of the anti-scorbutic vitamine on exposure to heat, 
or by prolonged preservation, it is a wise precaution 
to provide a supplementary supply of this accessory 
food factor whenever cooked foods constitute the 
exclusive dietary of growing children. The wider 
deduction that the nutritive value of boiled milk 
when used as a component element in a mixed 
dietary is inferior to that of unboiled milk is 
quite unjustifiable and possibly dangerous, for 
there is ample evidence to prove that unboiled 
milk can be a serious source of danger as a 
medium for the conveyance of many infective 
diseases in addition to tuberculosis itself. Even 
if we admit that immunity to tuberculosis, and 
possibly other diseases, may be acquired by the 
repeated oral ingestion of such small doses of 
the living bacilli as raw milk commonly contains, 
the occasional and beneficent result cannot com¬ 
pensate for the risk of a lethal dose of the same 
poisons contained in more seriously infected milk. 
If prophylactic inoculation against specific diseases 
is to be secured by the inoculation of the living 
germ, surely it is wiser to secure the desired end 
by means of the accurate and measured doses of 
the bacteriologist than by the haphazard and 
possibly dangerous method of employing the 
accidental impurities of milk. 

The Subcommittee on Milk appointed by the 
Standing Committee on Trusts under the Profiteer¬ 
ing Act have issued a Report this week, in which 
they come to the satisfactory conclusion that the 
large combinations of distribution have dealt fairly 
with the public, and in which they also make some 
interesting comments on the milk-supply of the 
country. Perfectly clean raw milk, in a bacterial 
sense, is an impossibility, but milk with a very 
low bacterial count is a practical proposition. In 
a circular issued to the local authorities by the 
Ministry of Health last autumn attention was 
called to the regulations in regard to the sale of 
graded milk, but little advantage appears to have 
been taken of the official arrangements. We think 
it very desirable that producers and distributors 
should be encouraged to undertake the supply of 
high-grade milk in accordance with the prescribed 
conditions. The designations of graded milk are: 
(1) Grade A Milk, and (2) Grade A (Certified) Milk. 
The former is defined as milk produced under 
specially clean and hygienic conditions from a herd 
free from tuberculosis, and it should be a matter of 


common kowledge that such milk is fit for human 
consumption without being heated. Grade A 
(Certified) Milk, also obtained from a herd free 
from tuberculosis, must be bottled in accordance 
with certain rules and show a satisfactory result on 
bacteriological examination. This is as near as we 
can get to a perfectly clean raw milk, and it can 
only be put upon the market at an enhanced 
prioe and treated as a medical diet. The public 
are advised to insist upon its supply to them 
should their doctors consider it essential, when 
retailers and combinations will allow them to 
have their rightful way. On the other hand, 
pasteurised, sterilised, and bacteria-free dried 
milk can be supplied to the public, not only 
without raising the cost of production, but actually 
with a considerable saving. In a recent contribu¬ 
tion by Mr. R. Stenhouse Williams, of the 
Research Institute in Dairying at Reading, he 
shows that the loss of milk in the London 
area alone from souring represents something 
like a million gallons a year. Although the greater 
part of this loss could be obviated by increased 
care and cleanliness in the production, the applica¬ 
tion of heat in the form of pasteurisation or 
sterilisation would probably effect the same 
object at a smaller cost. For the above and other 
reasons it is important that irresponsible state¬ 
ments with regard to the impaired nutritive 
qualities of cooked milk should not gain a wider 
currency than is at present the case. There is, 
however, a wide field for research still open in 
connexion with the nature of those illusive acces¬ 
sory food factors which are essential for satis¬ 
factory nutrition, which are known to exist in 
raw milk, and which, if cooked milk is employed, 
can be supplied from other safe sources. 


The Insurance Medical Records. 

The Insurance Medical Records, both the way in 
which they are to be collected and the policy whioh 
has led to their existence, are being criticised in 
certain quarters of the public press, and although 
the controversy has not met with much reflection 
among the vast body of persons immediately con¬ 
cerned, sufficient distrust has probably been 
engendered to prejudice the work of the Ministry 
of Health in this direction. All who have been 
made to feel uncomfortable should purchase for 
themselves through any bookseller, or directly from 
H.M. Stationery Office, at the price of 3d., the Report 
[Cmd. 836] of the Inter-Departmental Committee 
which was published last summer. This Committee 
was appointed to decide upon the form of medical 
record to be employed under the terms of service 
for Insurance practitioners in the New Medical 
Benefit Regulations, 1920, and its conclusions were 
commented upon favourably at the time, not only 
in The Lancet 1 but in the general press. A full 
abstract of the Report was published in the British 
Medical Journal , when the serious faults now 
alleged against the document went unremarked. 
Correspondence ensued predicting irritation at the 
waste of time involved in the procedure laid down, 
and at the Conference of Local Medical and Panel 
Committees, held under the aegis of the British. 
Medical Association in October last, there was 
opposition on this and other grounds, but the 
serious crime of incitement to the violation of 
medical confidence was not suggested. 

1 The Lancet, July 31et, 1920, p. 254. 
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The regulations under the Insurance Acts require 
that records should be kept by all practitioners 
accepting panel service of the treatment of their 
patients; and the fact that during the war this 
work fell into abeyance cannot be used as any 
argument for depriving the nation of the value 
that may be derived from the maintenance in 
respect of the individual patients of a continuous 
medical history. Moreover, suoh records form 
evidence that those who have charge of a 
vast proportion of the health of the country 
are carrying on their duties in an orderly 
manner, and especially in a manner which shall 
make the study of disease a coherent thing and 
not dependent upon changes of individual practi¬ 
tioners. The aim of the Ministry of Health was 
from its earliest days to bring preventive medicine 
into its proper place as the ideal of every 
doctor, and, through the doetor, of the whole 
country. No pains, it was decided, ought to 
be spared in ensuring that the treatment of 
the diseases which are with us should be 
prompt and adequate; but, over and above, it was 
considered necessary—and this with universal 
approval—to take all possible precautions against 
the spread of these diseases, using every weapon 
that came to hand against early manifestations. 
Prevention and early detection are alike simplified 
by the possession of continuous records. In making 
the records required by the National Insurance 
Acts the rival claims, arising out of the need for 
statistical information and of the ability of the 
hard-worked practitioner to supply it, must be 
adjusted. All useless copying from card to oard 
must be avoided, and only such clinical information 
as will be useful to the practitioner or his suc¬ 
cessors in charge should be included. This is the 
scope of the records required by the Ministry of 
Health. It is true that such records will be far 
less valuable to science than more elaborate notes 
properly collated might be, but neither the time 
nor the reward of the general praotitioner allows 
for anything more. 

All must agree that the objects in view, when it 
was decided that these records should be kept, 
were sound, though the machinery may be open 
to criticism. Now, however, and very late in the 
day, it is suggested that to keep these records is in 
itself a violation of one of the primary rules 
of medical ethics—namely, that the doctor should 
never disclose, save with the patient’s permission, 
the medical confidences he has received. We have 
every sympathy with those who, in all times and 
in all places, fight for this great privilege of our 
profession, but we find here that the sentiment is 
being strained. The privacy of the records is well 
guarded and their contents are so limited that any 
hurtful leakage can hardly occur. It has been 
objected by different members of the medical pro¬ 
fession that the records are too scanty to be 
valuable, and also that the writing out of forms 
ought to be left to clerks. We must point out that 
the two objections are mutually destructive. To take 
the work of keeping the records from the doctor to 
give them to clerks certainly spares the doctor from 
doing non-medical work and would allow the records 
to be much fuller, but the procedure would blow 
sky-high any defences against ethical indiscretion. 


INDEX TO “THE LANCET,” VOL. II., 1920. 

The Index and Title-page to Vol. II., 1920, which 
was completed with the issue of Dec. 25th, will 
shortly be published in The Lancet. 


^niurtainuts. 

"Ns Quid nimls." 


NEW YEAR HONOURS. 

The honour of knighthood has been conferred upon 
four medical men in this country: Mr. Charles Ryall, 
senior surgeon to the Cancer Hospital and to the 
Bolingbroke Hospital; Dr. William Hodgson, sometime 
mayor of Crewe and well known for his services to scien¬ 
tific education in Cheshire; Dr. Dawson Williams, editor 
of the British Medical Journal; and Dr. Squire Sprigge, 
editor of The Lancet. The chairman of the Irish 
Public Health Council, Dr. E. Coey Bigger, also receives 
a knighthood, and Dr. Alexander J. Hood, of Sydney. 
Among naval and military honours Major-General 
Robert Porter, M.B., becomes C.B. (civil division); 
four lieutenant-colonels in the Indian Medical Service 
receive the C.I.E.—namely, David M. Davidson, 
Frederick O’Kinealy, William Frederick Harvey, and 
John L. Yan Geyzel. Dr. Frederick S. Hewett, surgeon- 
apothecary to the King and to Queen Alexandra, has 
been appointed K.C.Y.O. To all our colleagues we 
tender our hearty congratulations. 


A FUNCTION OF THE GREAT OMENTUM. 

The question of intraperitoneal absorption of micro¬ 
scopic particles, alive or dead, is one of considerable 
clinical importance, and the respective parts played by 
the diaphragm and great omentum have not infre¬ 
quently been the subject of experimental and patho¬ 
logical investigation. Several years ago the younger 
Heger, of Brussels, showed that the omentum was a 
vigorous absorber of fine inorganic particles—of China 
ink—in fact, a kind of “sweeper” of the peritoneal 
cavity. Finely granular particulate substances, such 
as carmine, China ink, starch grains, lycopodium 
powder, are known for the most part to pass into the 
lymphatics of the diaphragm, whenoe they reach, via 
the lymph stream, the liver, lungs, and spleen, where 
they are stored up. The question remains, however, 
how they reach the lymphatics, directly or by phago¬ 
cytic leucocytes. The classical experiment of Ludwig 
showed that through the central tendon of the diaphragm 
and its stomata coloured fluids—e.g., soluble Brficke’s 
blue—rapidly passed into the lymphatics, even in 
the dead rabbit, when the movements of the dia¬ 
phragm were imitated by artificial respirations. This 
was proved by a really beautiful display of the blue 
injected lymphatics. Granular particles are absorbed 
by the same surface, although this obviously must 
depend on the size of the stomata. By coating 
the under surface of the central tendon with collodion 
in animals, Clairmont, Haberer, and Peiser showed 
that the absorption of fluids from the peritoneal 
cavity was considerably diminished. E. Seifert, of 
Wurzburg, 1 adds considerably to our knowledge of the 
function of the great omentum and the channels and 
means of absorption of finely divided particles present 
in or introduced into the peritoneal cavity. The 
experiments were made on guinea-pigs, and by way of 
identifying the specific forms of leucocytes that might 
be concerned in the process, the method of vital coloura¬ 
tion or staining by means of a 1 per cent, solution of 
isamin-blue was used, the fluid being injected (6-10 
times) at certain intervals under the abdominal wall. 
The omentum was fixed in formalin, stained, and 
studied, when it was found that the migratory leuoo- 
cytes, the fibroblasts of the connective tissue, and the 
cells covering the serous membrane were coloured in 
the chief degree, and very faintly the epithelium of the 
convoluted tubes of the kidney. The groups of cells— 
visible to the unaided eye in the omentum, and long 
ago described by Ranvier as “ tftches laiteuses ” (milk 
spots)—were coloured blue, and the leucocytes of which 
they principally consist had blue-coloured granules in 
their protoplasm. With a view to a further study of 


1 Brim’s Beitr&ge z. kiln. Chirurgle, vol.cxix., 1920. 
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foreign granular particles in relation to the omentum, 
animals previously injected with isamin-blue had 
3 c.cm. of a 10 per cent, emulsion of China ink in warm 
normal saline injected into the abdominal cavity, and 
were then killed at varying intervals. A certain pro¬ 
portion of the black particles rapidly disappeared from 
the cavity via the lymphatic vessels of the diaphragm, 
and were carried by the blood stream and stored in 
the star-shaped Kupfer cells of the liver, and in the 
lungs and spleen. The remaining particles were 
“ phagocytised ” by the microphages, and from the 
second day onwards there was a great increase of the 
cells of the milk spots, the spots themselves becoming 
larger and new ones being developed. The wandering 
cells laden with ink particles returned to the omentum 
and formed “spots.” These cells died slowly, the 
spots themselves became surrounded by concentric 
layers of fine connective tissue, the capillaries 
degenerated, and the spots passed into a permanently 
passive state. There are no lymphatics present in the 
great omentum. 

After the injection of a virulent emulsion of bacteria, 
phenomena similar to those of injection of China ink 
are observed. Some of the tubercle bacilli pass via the 
lymphatics of the central tendon of the diaphragm 
to the retrosternal gland and there excite tuberculous 
inflammation. The bacteria also pass to the liver, 
spleen, and lungs, where again specific tuberculous 
change is set up. The remaining bacilli are taken up 
by the leucocytes originating in the omentum, which 
return laden with bacilli to the omentum, causing 
excessive growth of milk spots in which the omental 
tubercles develop. In the case of China ink particles 
a state of repose or subsidence of action is set up in the 
milk spots, but in the tubercle invasion the phagocytes 
composing the spots are not able to overcome the 
infective pathological attack. The phagocytes them¬ 
selves disintegrate, as shown by their inability to 
undergo vital staining, and there results an aggregation 
of tubercles. In spite of its marked absorptive and 
protective functions the omentum is not able to ward 
off the invasion of infective processes from the other 
surfaces of the peritoneal cavity. 


TUBERCULOSIS OF THE STOMACH. 

According to Dr. Wilhelm Baetzner, 1 assistant at 
Professor Bier’s surgical clinic in Berlin, who records 
an illustrative case, tuberculosis of the stomach is very 
rarely found at autopsy. The statistics of the Kiel 
Pathological Institute show that among 2000 cases of 
tuberculosis there were only eight examples of the 
kind, and Eisenhardt, among 6000 cases of tuber¬ 
culosis, which included 600 of intestinal involve¬ 
ment, found only one case of tuberculosis of the 
stomach. Clinical cases are naturally rarer still, accord¬ 
ing to Albu only about two dozen genuine examples 
being on record. Tuberculosis of the stomach is 
usually secondary to pulmonary or miliary tuberculosis. 
Infection may take place by the blood and lymph 
stream, but is usually produced directly by the 
swallowing of infected sputum. The rarity of gastric 
infection is due to the physiological action of the gastric 
juice and the active movements of the stomach and also 
to the anatomical structure of the organ with its 
scarcity of follicles. The lesion usually found is an 
ulcer, which is situated most frequently at the pylorus 
and is liable to all the complications of ordinary gastric 
ulcer such as haemorrhage, perforation, and fistula. The 
symptoms are the same as those present in ordinary 
gastric ulcer or carcinoma—viz., dyspepsia, motor and 
chemical disturbances, and stenosis—when the pylorus 
is affected. Dr. Baetzner’s patient was a woman, aged 38, 
who sought advice for a feeling of hunger and severe pain 
half an hour after food. Nothing could be detected on 
palpation. Gastric analysis showed an absence of free 
hydrochloric acid and the presence of lactic acid, and 
the X ray examination indicated an ulcer on the 
greater curvature. On operation, at which Dr. 
Baetzner performed transverse resection, the ulcer 
was found to involve the mucous membrane only. 


Its floor was studded with nodules and the stomach 
showed a well-marked inflammatory infiltration. On 
microscopical examination typical miliary nodules 
were found in the mucosa and submucosa, but no 
bacilli were seen. The patient remained free from 
symptoms for three months and then had a recurrence 
of nausea and vomiting, with loss of weight. A second 
laparotomy was performed and posterior gastro¬ 
enterostomy carried out. Recovery was delayed owing 
to the development of active disease in the lung. At 
the time of publication there was distinct improvement, 
but the outlook was doubtful owing to the possibility of 
a recurrence of the gastric process. 


SPLENIC LEUKEMIA IN PREGNANCY. 

At a recent meeting of the American Association of 
Obstetricians, Gynaecologists, and Abdominal Surgeons, 
Dr. George W. Kosmak, 1 of New York, read a paper on 
splenic leukaemia in pregnancy, of which he had 
collected 12 examples, including two cases of his own. 
The ages of the patients ranged from 24 to 40, the 
majority being between 32 and 36. All but one were 
multiparae. A possible hereditary history was mentioned 
in only one case. In most of the cases the children 
were born alive and showed no tendency to the disease 
up to the time of the report, but in a few instances the 
babies died at varying periods after labour from a few 
days to five months. In four cases the birth of a 
macerated or stillborn foetus took place. The mother 
survived in only two cases, but for how long was not 
determined. In many cases a prodromal period had 
been observed in which a pregnancy was followed by 
progressive emaciation, anaemia, and loss of strength 
from which no recovery took place, though another 
pregnancy supervened. Leukaemia therefore did not 
appear to interfere with conception. Although, 
judging by the recorded cases, leukaemia was a 
very rare complication of pregnancy, Dr. Kosmak 
was of opinion that a considerable number of 
cases of pregnancy, accompanied by marked anaemia, 
in which no satisfactory blood count had been made, 
had probably been instances of this disease. As the 
occurrence of pregnancy in leukaemia indicated a most 
unfavourable outlook for the mother, he maintained 
that pregnancy should not be allowed to take place 
when leukaemia was suspected. When the disease was 
already present abortion appeared to be the rule, with 
a rapidly progressive course and fatal issue. Owing to 
the harmful effect which X rays would have on the 
foetus they should not be employed until after the 
induction of labour. _ 

JAUNDICE DUE TO A8CARIDE8. 

That worms in the alimentary canal may give rise 
to toxic symptoms in consequence of absorption of 
toxins produced by them is now recognised. Among 
the toxic symptoms produced by ascarides jaundice 
does not appear to have been observed, though a case 
in which it occurred in ankylostomiasis has been 
recorded. At a meeting of the Soci6t6 M6dicale des 
Hopitaux of Paris on Dec. 3rd the following case was 
reported by Mons. Henry Bourges. A young soldier of 
the colonial infantry was admitted to hospital on 
Jan. 4th, 1916, for anromia, weakness, and splenic 
hypertrophy. For some time he had suffered from 
passing febrile attacks without apparent cause. On 
examination he was found to be wasted and there was 
pallor of skin and mucous membranes with a sub- 
icteric tint in the conjunctivas. The stools were not 
decolorised. The spleen was enlarged and tender on 
palpation. The urine did not contain biliary acids or 
pigment, but urobilin in large amount. There was no fever 
at the time. Blood examination showed: red corpuscles 
3,350,000 and white 16,000, of which 58 per cent, were 
polynuclear neutropliiles, 7 eosinophiles, and 35 mono¬ 
nuclears. There were a few myelocytes and nucleated 
red corpuscles. The “ fragility ” of the red corpuscles 
was increased. The Wassermann reaction was negative. 
Two ascarides were passed spontaneously. This fact, 

1 New York Medical Journal, Nov. 13th, 1920. 


1 Berliner klinische Wochenschrift, Dec. 27th, 1920. 
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with the eosinophilia, led to the administration of 
santonin for three days, which was followed by the 
passage of 13 ascarides. But the state of the patient 
was not much altered. A new series of administration 
of santonin at intervals of eight days was followed by 
expulsion of 14 ascarides. Then the patient gradually 
improved. The pallor decreased, the conjunctive lost 
their snbicteric tint, the spleen diminished, strength was 
regained, and appetite returned. Two months after the 
first examination the blood showed: red corpuscles 
4,455,000, white 10,000, of which 53 per cent, were 
polynuclear neutrophiles and 47 mononuclears. The 
globular resistance” of the red corpuscles had in¬ 
creased. Thus the patient was admitted with a complete 
hemolytic syndrome, which disappeared under adminis¬ 
tration of santonin. The destruction of red corpuscles 
could not be attributed to syphilis, tuberculosis, or 
malaria, or other recognised cause. The only toxic 
influence which could be invoked was the ascaridiasis, 
and its potency was borne out by the result of treat¬ 
ment. Ascaridiasis is now regarded as an auto¬ 
intoxication. The chemical composition of the 
parasites has been investigated by Mons. Fury, who 
has found that they contain free fatty acids, aldehydes, 
ether salts, and a compound previously unknown, 
ascaryl alcohol. Similarly, in their excretions have 
been found fatty acids, aldehydes, mercaptans, and 
ammonia. These substances not only are irritants of 
the mucous membrane, but on absorption produce the 
nervous symptoms frequently observed in those who 
harbour ascarides. According to Mons. Fury the non- 
saturated fatty acids, such as oleic and acrylic acids, 
are destroyers of the red corpuscles. In the case of 
ankylostomiasis referred to above the icterus was also 
haemolytic, appeared during the anaemia produced, and 
was cured by administration of thymol. 


QUIET HIP DISEASE. 

“ Benign from its onset, benign throughout its course, 
it tends without any treatment to terminate in almost 
complete functional restitution." 

In a recent monograph on “ Malum Coxae Calv6-Legg- 
Perthes,” Dr. Halfdan Sundt, 1 medical superintendent 
of Fredriksvern Coast Hospital for scrofula and surgical 
tuberculosis in Norway, gives an account of a disease 
which only a decade ago was practically unknown and 
commonly mistaken for tuberculosis of the hip. Yet it 
appears to be of frequent occurrence; so frequent, 
indeed, that Dr. Sundt’s material consists of as many as 
66 cases. Most of these were sent to hospital with the 
diagnosis of tuberculous disease, and it is amazing to 
find how greatly the number of cases diagnosed 
as tuberculous can be whittled down by the help 
of modem methods of diagnosis, notably the X rays 
and von Pirquet’s test. Indeed, it appears from the 
records of Fredriksvern Hospital that no fewer than 
43*4 per cent, of all the cases of hip disease proved, 
after careful sifting, to be non-tuberculous. The 
recognition of ‘‘quiet hip disease”—a term given by 
Taylor and Frieder—as a well-defined entity has thrown 
much new light on the frequency and seriousness of 
true tuberculosis of the hip. For when these benign, 
non-tuberculous forms of hip disease are sorted out 
from cases of definite tuberculosis of the hip, this is 
shown to be a far more serious and far less common 
condition than was once thought to be the case. Hence 
Dr. Sundt's conclusion that all statistics which have 
dealt in the past with the incidence and severity of 
tuberculosis of the hip are hopelessly incorrect and 
misleading. He has come to the conclusion that when 
a caso of hip disease clears up completely, tuberculosis 
can be confidently excluded from the diagnosis. One 
of the most instructive chapters in his monograph 
deals with the results of treatment, or absence of treat¬ 
ment. In 19 cases the patients were treated as for 
tuberculosis by immobilisation for one to four years, and 
an average of more than two years. In another group of 
16 cases immobilisation or relief from pressure was pre¬ 
scribed for less than a year, the average duration of treat- 


1 Understtkelser over Malum Coxae Calv^-Legg-Perthes. By 
Halfdan Sundt. Christiania: Jacob Dybwad. 1920. Pp. 231. 


ment being about six months. Finally, in a third class 
of 23 cases, observed over a period of nine months to 
12 years, with an average observation period of more 
than three years, no treatment was prescribed, and the 
children were allowed to run about freely in spite of 
limping. The final results were equally good for the 
three classes, a finding that betrayed the unwisdom of 
treating these cases by immobilisation. But, as the 
short paper on this subject by Mr. H. A. T. Fairbank 
in The Lancet for Jan. 1st shows, English surgeons 
have not come to the same conclusion on this point. 
Dr. Sundt disagrees with Perthes’s term “osteochon¬ 
dritis” for this condition, as he believes inflammation 
plays no part in its genesis; this appears to be multiple, 
with trauma, age, sex, and predisposition playing 
important parts. It is to be hoped that Dr. Sundt may 
find a translator to collaborate with him in making this 
valuable monograph accessible to English readers. 


FOOT-AND-MOUTH DI8EA8E. 

The epidemic stomatitis of cattle is a plague alike to 
beast and man, for while it has not a high case 
mortality convalescence in cows is long and capricious, 
and the loss of milk is as serious to the producer as the 
precautions against infection are exasperating. For 
summer after summer, in 1914 especially, many attractive 
Swiss passes were closed to the tourist in order that he 
should not carry the contagium from pasture to pasture, 
and in this country the embargo on importing live stock 
is likely to become a serious obstacle to the solution of 
the milk problem. The present outbreak of foot-and- 
mouth disease in the Midlands is unfortunately one of the 
worst this country has suffered from. There is a grave 
danger of pedigree herds of cattle and sheep (whose 
loss would be almost irreparable) becoming affected. 
Little definite has been fully decided as to the method 
of spread of the complaint, but it has been shown in 
Switzerland and Germany that the administration of 
sulphate of iron in the drinking-water and cacodylate 
of iron subcutaneously has a marked effect in reducing 
the virulence of an attack and in curing the disease* 
The milk-supply, especially in the case of children,, 
needs watching, since the disease may be transmitted 
to man by raw or uncooked milk and its products. The 
malady, however, always runs a mild course in human 
adults, although in children gastric catarrh may result 
and even death has been recorded. The heavy 
mortality among Welsh sheep which recently attracted 
sensational notice was not attributable to foot-and-mouth 
disease, as investigation proved it to be due to liver rot 
or fluke, a disease always very prevalent after wet 
summers. We may well hope that the research work 
now being conducted on board old ironclads will soon 
throw some light on the habits of the contagium if not 
on its actual appearance, for it may well be as elusive 
as that of small-pox. The close clinical parallel 
between the two diseases has, indeed, already suggested 
the same kind of remedy. At the Bavarian vaccine 
station, Privat-dozent A. Groth has succeeded in 
inducing an apparently specific local disease by intra- 
cutaneous injection of material from an aphtha ; in the 
swine and sheep the infiltrations so produced may break 
down and a general aphthous attack follow, but in the 
more refractory rabbit the infiltration may remain 
localised and it is hoped prove the source of a preventive 
vaccine. The work at all events promises well. 


PROFES80R CARL TOLDT. 

A man of science whose publications began in 1868 
with a method of injecting lymphatics, and, ranging 
over the fields of comparative and descriptive anatomy, 
embryology and histology, extend to 1915 when he 
contributed a note on the development of the mandible, 
has left a record of his life’s work which needs no 
embellishment. Carl Toldt, Emeritus professor of 
descriptive and topographical anatomy in the University 
of Vienna, died recently at the age of 80, and his mind 
retained so much vigour and enthusiasm that he will 
be missed by his colleagues more than would many a 
younger man. Born at Bruneck, in the Tirol, he qualified 
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In 1864, and after serving in the war against Italy 
became assistant in the physiological department of 
the Josepho-Akademie, later succeeding Professpr 
Ewald von Hering as its director. In 1869 Toldt 
began to specialise in histology, became professor 
ol anatomy, with charge of histological teaching 
in Vienna and later in Prague, eventually return¬ 
ing to Vienna in 1884 as professor of descriptive 
and topographical anatomy, an appointment which 
he retained for 24 years. His most famous work 
is connected with the mandible and its surrounding 
structures and his best-known publication, at least 
outside his own country, is the Anatomical Atlas, which 
appeared in 1896-1900. Since his retirement Professor- 
Told t had been chiefly concerned in anthropometrical 
investigations and the study of prehistoric forms of 
man, and his observations in this region of knowledge 
were no less sincere and important than his contribu¬ 
tions to descriptive anatomy. 


MEMORIAL TO THE LATE DR. A. J, CHALMERS 
OF KHARTOUM. 

The late Dr. A. J. Chalmers, the well-known authority 
on tropical diseases, and joint author with Dr.Castellani, 
of “Tropical Medicine,*' whose sudden death on his way 
home on leave in April last was a great loss to the pro¬ 
fession and his numerous friends, left a splendid collec¬ 
tion of medical books, mainly on tropical diseases, and 
including some almost priceless incunabula. The whole 
of these, with the exception of a small number presented 
to the Royal College of Physicians of London, have been 
given by Mrs. Chalmers to the Royal Society of Medicine. 
The Society has wisely decided that the collection shall 
be kept together and be known as the “Chalmers 
Collection,” and now we are informed that Mrs. 
Chalmers has presented the Society with the sum of 
£500 for the shelving and furnishing of a room in which 
the books will be kept as a memorial of her husband. 
It is hoped that the collection will be added to from 
time to time, and the room chosen for the Chalmers 
Library is well adapted for the purpose. 

This admirable donation coincides happily with the 
reconstruction of the new Section of Tropical Medicine 
and Parasitology. The Section was formed in 1912, but 
was suspended during the war, and has only this session 
been formally constituted, and among the first nomi¬ 
nated officers are Lieutenant-Colonel Sir Leonard 
Rogers as President, and as Vice-Presidents, Professor 
Leonard S. Dudgeon, Lieutenant-General Sir John 
Goodwin, Vice-Admiral Sir Robert Hill, and Pro¬ 
fessor G. H. F. Nuttall. That all these at once 
accepted office is a good omen for the success 
of the new Section. Sir Leonard Rogers recently 
presided over the first meeting of the new Section, 
when an exceptionally interesting programme was 
provided, 1 and we are now' able to congratulate it on 
starting with a library of its own, which is probably the 
finest collection of books on tropical medicine to be 
found. _ 


BY an Order in Council, dated Dec. 21st, 1920, it is 
enacted that the Order of Jan. 7th, 1915, shall be 
revoked without prejudice to the right of any persons 
whose names have been already entered on the 
Register. The Kingdom of Belgium no longer affords 
to the medical practitioners of the United Kingdom 
such privileges of practising in Belgium as were offered 
during the late war. Practitioners possessing Belgian 
qualifications are, therefore, no longer entitled to 
registration in the Medical Register of the United 
Kingdom. _ 

1 The Lancet, Dec. 11th, 1920 (p. 1198). 


The King Edward Hospital Fund has made a 
grant of £1130 to the Devon and Cornwall Sanatorium for 
Consumptives, Didworthy, on condition that eight beds are 
reserved for the use of King’s College Hospital, Guv’s 
Hospital, and the City of London Hospital. 


THE FUTURE OF THE DROITWICH 
BRINE BATHS. 

(From our Special Commissioner.) 

Droitwich, December, 1920. 

Though the statistics might have been more care* 
fully kept and more extensive there can be no doubt as 
to the excellent results often obtained from the brine 
baths of Droitwich. The nearest approach to a record 
on an extensive scale will be found at the St. John's 
Brine Bath Hospital, a charitable institution supported 
by voluntary contributions and erected in 1892. Here 
there is room for 24 male and 17 female patients. Till 
recently the treatment was, with some exceptions, 
limited to two weeks, and under these conditions the 
figures for ten years show that an average of 650 patients 
have been treated per annum. The secretary of this hos¬ 
pital has informed me that, after 25 years of personal 
experience, and on records kept from time to time, 
the result would show that 75 per cent, of the patients 
obtained permanent benefit. But it should be noted 
that of the 25 per cent, who received no benefit several 
received no treatment. In the course of a day or two 
it was discovered they were afflicted in a manner 
which the treatment could not alleviate—malignant 
growths or certain forms of skin disease—and they were 
therefore at once sent away. The hospital is only 
intended for the treatment of gout, sciatica, rheu¬ 
matism, and kindred complaints. During the war, and 
as a result of the hardships endured in the trenches, 
many soldiers suffered in these ways, and no less than 
50,000 baths, free of cost, were given to officers and 
men serving mostly in the army, but occasionally 
in the navy. Mr. Hollyer, the general manager, 
converted his private house into a convalescent home 
for 20 officers. Then a hospital with 40 beds for 
private and discharged soldiers was opened, and the War 
Office expressed the thanks of the Army Council for 
this generous and whole-hearted attention, which proved 
of great practical value. 

Opportunities and How to Meet Them. 

Evidence and statistics might have been collected on 
a much larger scale, giving more conclusive figures as 
to the benefits of the brine-bath treatment. Not that 
there is any lack of such evidence. Piles of letters are 
forthcoming from grateful patients, but there has been 
no centralised and systematic effort to group the facts 
and give a summary of the results. In this, as in other 
respects, Droitwich has trusted too much to individuals, 
and has somewhat neglected to organise collective 
effort for the common good. As a consequence magni¬ 
ficent opportunities were lost. None could have been 
more evident than that created by the war when so 
many patients were unable to go to the continental 
thermal stations they were in the habit of frequent¬ 
ing. That was the moment when all the citizens of 
Droitwich should have gathered together and insisted 
on organised action, and when, it might be thought, 
medical men would have seized the opportunity for 
study afforded by a large number of patients, more or 
less belonging to the same class, suffering under con¬ 
ditions brought about by circumstances common to 
them all. The stress caused by the war, the need to 
unite every effort to relieve the wounded, and the 
acknowledged services, in so many cases, which the 
brine baths at Droitwich had been proved to render— 
these things would have rallied both Government and 
public to the support of some practical scheme to 
convert Droitwich into a national asset, if such a 
scheme had been brought forward. In this spirit 
Droitwich fully participated by giving free baths, free 
hospital treatment, and friendly sympathetic hospitality 
to the war victims. But there the movement seemed 
to stop; yet there was so much to follow. The war 
has ceased, but the consequences of the war are only 
beginning to be fully understood, and will only be met 
by broad national efforts such as those which won 
the war. 

So far well-to-do private patients, who can pay for 
all they require, are generally able to take sufficient 
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care of themselves. Nevertheless, they are folly 
entitled to ask why a place like Droitwich cannot be 
brought up to the level in ordinary amenities which 
many continental spas have attained. In such places the 
hotel manager participates in the actual treatment. The 
patient’s medical adviser sends his prescriptions round 
not only to the dispensing chemist but also to the hotel 
manager, who has to be prepared willingly to provide 
any special diet considered desirable. Indeed, all 
the hotel and lodging-house keepers should be grouped 
together and periodical lectures given to explain how 
they can best second the efforts of the medical 
profession to cure the patients and thus contribute to 
improve national health and local prosperity. If hotel 
managers consider patients who need special diet too 
much trouble and strive to get rid of them, they must 
not be surprised to find that preference is shown for 
continental spas. British hotel-keepers, especially in 
a place which has legitimate aspirations to be con¬ 
sidered a health resort, have got to learn that they are 
engaged in a national work, and that the resources of 
this country ought to be developed for the sake of all. 
Incidentally they would put money in their pockets. 
More baths, more houses, more enterprise, are wanted. 
It is not because some enterprises are paying concerns 
that nothing further is to be done. By all means let 
those engaged in the business earn good profits; but 
the first consideration is that the nation should be able 
to avail itself of the healing qualities of the Droitwich 
waters. As matters- now stand, striking cures are 
effected, but the advantages of such cases to the 
reputation of Droitwich are often lost because the facts 
are insufficiently known, and there is not the necessary 
accommodation for a large increase of patients. 

The Housing Difficulty. 

The main or the most immediate problem is the 
housing problem. It presents the same aspects here as 
everywhere, but I may be excused for setting it out, as 
it shows how in numberless other places, as well as at 
Droitwich, the obvious needs of development cannot be 
immediately met. More houses and more baths are 
urgently wanted at Droitwich; but at the present cost 
of building it is difficult to find anyone ready to risk the 
necessary outlay. There is a Government scheme for 
the construction of 56 houses, which have to be com¬ 
pleted by June, 1922. Of these 16 have already been 
erected. They are all to be working-class cottages and 
none are to be let at a higher rent than 8*. a week, 
which, it is calculated, will not represent more than 
2 per cent, on the capital outlay, if estimated at the 
present cost of building. Also these houses must not 
be rated at more than Id. in the £. So that the State 
stands to be a heavy loser, while it is thought that 
this will not increase, but will more probably check, 
speculative building. In any case these 56 cottages are 
to be let for less than half the rent that should be paid 
to cover the cost, and the question is asked who are to 
be the privileged tenants. Yet and whatever the answer 
may be to this question, it is but a detail, for something 
on a much larger scale is needed. 

It is a matter of national importance to preserve the 
health and strength of all those who by productive 
work are helping to rebuild British prosperity. Curing 
the sick is but a small part of the problem before the 
Ministry of Health, though newspaper critics are clearly 
blind to the fact. The prevention of sickness and its 
remedy in early stages are the great desiderata. One 
of the real benefits of the compulsory system of 
insurance is that it enables the poorest sections of the 
community to seek medical advice at a much earlier 
stage of the disease. At Droitwich local practitioners 
expressed the opinion that anyone who has suffered 
from some rheumatic complaint of sufficient severity to 
belaid up for two or three weeks should take a course of 
brine baths as a preventive against other and more 
severe attacks of a similar nature. Certain it is that 
many patients would have given themselves a much 
greater chance of complete cure had they commenced 
the treatment at an earlier stage. It is not as a last 
hope that patients should come to Droitwich, but 
rather as the first form of treatment, and this will only 


be largely available when building, reconstruction, and 
cooperative organisation are set going. 

Spa Treatment on a National Scale . 

These considerations open out a gigantic problem for 
so small a place as Droitwich to handle. There were 
11,500,000 persons entitled to medical benefit under the 
Insurance Act in 1919, and it will probably be found 
that the number has been increased by about a million 
in 1920. There were, in 1919, in England and Wales, 
20 million weeks of unfitness for work among insured 
persons. If only a very small proportion of these 
20 million weeks of sickness were spent at Droitwich 
what a colossal undertaking this would represent for so 
small a place. Yet there is nothing new or out of the 
way in such a suggestion. It has been done, done for 
years and very successfully, but, of course, only on a 
small scale. Still, shall it be said that what a few 
w-orkmen have been able to achieve for their own 
benefit cannot be accomplished on a much larger scale 
by the united forces of the entire nation? In both 
cases the position is identical; the only difference 
is in the number of persons involved. This is 
what happened. When the St. John’s Brine Bath 
Hospital was first started every person who subscribed 
a guinea per annum had the right to send a patient, 
who was admitted in his turn. The patient had to pay 
10s. a week for his maintenance, and received medical 
advice, complete board, and the necessary baths for a 
fortnight. These rules have now and quite recently 
been altered. The voluntary subscription has been 
raised to 3 guineas, and the time of treatment to three 
weeks. But these are only details that do not affect 
the principle, for this depends not so much on the 
amount paid, but on who it was who paid. Now, in 
this respect, the remarkable fact, that cannot be too 
carefully noted, is that the hospital, in the earlier stages 
of its existence, owed its success mainly to the Hearts 
of Oak Friendly Society. Here, then, we have, 
on a smaller scale, conditions similar to those that 
obtain under the Insurance Act. A sick fund is created 
by small weekly subscriptions, when experience demon¬ 
strates that, by sending some of the patients to 
Droitwich, they were sooner able to return to work. Thus 
the amount of sickness and the drain on the sick fund 
is reduced—a double saving, which other similar insti¬ 
tutions soon learnt to appreciate. Sick funds established 
in large works or factories began to send some of their 
patients. This was notably the case at Coventry. 
The Birmingham Saturday Hospital Fund has now a 
beautiful convalescent home at Droitwich with some 
60 beds. The benefit societies have found it cheaper 
in the long run to send their patients here. Then what 
about the panel patients ? Is there not a saving to be 
effected with them on what might be called a national 
scale ? This would undoubtedly be the case, especially if 
a large number of patients could be sent sooner. Here 
are the means of economising health and money; all 
that is needed is the power of organising and the initial 
outlay, to be ultimately refunded. It is not a question 
of spending money, but, by reducing the prevalence and 
duration of sickness, of saving money. What the Hearts 
of Oak Club has satisfactorily demonstrated on a small 
scale it should be for the Government and the public to 
assist in realising on a national scale. 

The waters of Droitwich are recognised as the 
strongest natural brine in Europe. They contain more 
than 20,000 gr. of chloride of sodium per gallon. They 
also give off radio emanations, which the patients inhale 
while bathing. The curative and tonic properties of these 
waters have been proclaimed by numerous competent 
authorities. Such a source of health and wealth should 
be developed to the uttermost, and not be allowed to 
languish for want of enterprise. Droitwich deserves to 
acquire popularity equal to that of the best continental 
balneological resorts. 


Manchester Royal Infirmary.—A tablet to the 
memory of resident surgeons of the Manchester Royal 
Infirmary who were killed during the war is to be placed in 
the main entrance of the building. The cost, about £100, will 
be defrayed out of the Medical Board Fund. 




90 The Lancet,] 


HYGIENE ON THE SEA. 


[JAN. 8, 1921 


HYGIENE ON THE SEA: 

ACCOMMODATION FOR SEAMEN IN SHIPS OF 
TO-DAY. 1 

(By our Special Correspondent.) 


VI. A United States Passenger Liner. 

The Panhandle State (10,553 tons), of the United States 
Mail Steamship Company, was lying in Tilbury Docks 
when I found her. She is quite a new ship, laid down 
during the war, twin-screw and oil-burning. She only 
carries 120 passengers, all in the first class, and all in 
the midship superstructure. Captain Cunningham, Dr. 
Rebert, and her officers were most kind and anxious to 
take me to all of their ship, of which they are naturally 
very proud. 

Passenger Accmnmodation . 

The cabins, all outside, vary a little in size, but are, 
every one of them, quite commodious. The standard 
equipment is two beds, each with a shaded reading 
light at the bed-head, so that one can read without 
disturbing a cabin companion ; there is a fixed basin 
with hot and cold water, and alongside it a thermos 
flask of iced water. Each passenger has five small 
drawers for necessaries of the voyage. In the larger 
cabins there is a settee with two longer drawers under¬ 
neath it. There is artificial supply of air, an electric fan, 
a steam heater, and a wardrobe. Half the cabins have 
private bathrooms; there are also public bathrooms and 
over each bath is a douche, with mixer, so that the 
temperature of the shower is regulated at will. The 
saloon, at the fore end, is fitted with tables for four 
people each and with excellently pivoted chairs. The 
saloon is heated with hot air. Behind it is the pantry, 
directly over the kitchen, in which the cooking is done 
either by steam or on an oil-fired range; oil is said to be 
as great an improvement on coal in the kitchen as it is 
in the stokehold. Outside the kitchen is a bakery, where 
the dough is all made by an electric kneader, beyond 
that the butcher’s room, steward’s store, Ac. There is 
also a laundry, with much machinery, but idle, because 
unneeded on this short run. The passengers have a 
music room or social hall (piano and gramophone), a 
smoking room (also with a piano), and a verandah caf6 
at the after end where they can sit on deck and yet be 
out of the wind; also there are two promenade decks, 
one enclosed in all its length, with sliding glass windows, 
so the passengers are not badly off. The officers, too, 
are well looked after and have plenty of room in their 
cabins, and these are well furnished. They also live 
in the superstructure, a deck or more above the 
passengers. 

The doctor is very nicely treated. His suite is at the 
comer of the superstructure, portside aft. His sleeping 
cabin is right aft, his bathroom, basin, and w.c. are 
along the portside, behind a partition, and his office or 
surgery, between sleeping cabin and lavatory, opens off 
the passenger’s alley-way. There is a large dispensary 
cupboard in the office, but the space is not much 
encumbered, though the furniture is “ good and plenty.” 
Another door in this bewilderingly large cabin gives 
access to a staircase leading to the crews’ quarters, so 
that everyone can easily reach the doctor’s office, 
passengers from one side and crew from the other, 
without crossing one another. Very well planned all 
of it, making first-class accommodation for a medical 
officer. 

Seamen's Quarters. 

The accommodation for the sailors is in keeping with 
that for the officers and passengers. It is such as I have 
never before seen. I was first taken to the sailors' 
mess place, it is amidships, not far from the kitchen. 
It had a mess-table for 12 men. I suppose it was 12 feet 
high, 10 feet wide, and 14 feet long ; 140 cubic feet per 
man for the 12 men who messed here. There was the 
appropriate mess-rack and dresser, also a steam table 


1 Previous articles which have appeared in The Lancet describe 
the accommodation on Aquitania (Sept. 11th, 1920), Olympic 
(Sept. 25th). Imperator (Oct. 9th), Achilles (Nov. 27th), and Cargo 
Steamers (Dec. 18th). 


for keeping food hot, with a cupboard below to warm 
the plates. This for 12 men, and similar equipment 
for every mess in the ship. Besides on the dresser 
there was a steam coffee machine, the same 
pattern as in first-class passengers’ pantries in 
English lines, and coffee free for the sailors all 
day and all night long for the turning of a tap. 
I was curious to hear how much ooffee this meant, 
and was told that 2 oz. daily, 1 lb. a week, was, in 
practice, the expenditure per man. There were similar 
messes for petty officers and for the engine-room staff. 
There are lavatories for firemen, with douche and two 
fixed basins, so far as I can remember exactly the 
same as for the first-class passengers. In their w.c. I 
found a roll of latrine paper, provided apparently by 
the public conscience of the messes. Next I came 
to the firemen’s sleeping berths ; they are cabins for 
three men. The first I estimated as 12 feet high, 6 feet 
long, and 10 feet broad; this works out at 240 cubic feet 
per man, and in their sleeping place, quite apart from 
the 140 cubic feet each I have mentioned in the mess 
places, apart also from the bathroom accommodation, 
both of which are included in the English official 
120 cubic feet per man. I expressed some surprise at 
this generous allowance, so much larger than any I had 
ever found, and doubted my calculation, but was 
assured that 240 cubic feet was all right, that being the 
legal minimum for a member of the crew in an 
“American” ship. And this firemen’s cabin was not 
bare. Besides the bed places (iron), one single, one 
double-tiered, there was a toilet-rack for tooth and 
shaving brushes, little cupboards in it too, a looking- 
glass for each man, and a steel clothes locker of the 
pattern so familiar in U.S. factories; it varied in size 
according to the position in which it must be placed, but 
a standard size would be feet high, 10 inches wide, 
with a shelf across about 1& feet from the top and below 
that hooks for clothes. The steel door has three ven¬ 
tilating louvres and is secured by a padlock. There are 
many hooks about the walls for the men’s other clothes. 
There is an electric fan, and plenty of electric light, 
which spreads its effect widely because the cabin is so 
lofty, and there is a good heater. 

Baths and Lavatories .— Hospital. 

The sailors of the crew are berthed in a deck-house 
aft, and their accommodation is quite similar. They 
have a bathroom and lavatory, painted, not white, as I 
like, but a light slate-blue, and no abominable brown 
or yellow dado. The showers supply warm fresh 
water, and the men have plenty of room. The stewards* 
accommodation is on the deck below and is very 
similar. There are some 40 stewards, and they have 
two douches of their own. The hospital is right aft, 
astern of the deck-house for the crew. There are 
four beds, double-tiered, and the operating-table is 
amidships; the whole well lighted. There is a 
fixed basin with water steriliser and a w.c. Here 
I got a surprise. I had seen baths, basins, w.c., 
Ac., throughout the ship, and had taken them for 
ordinary white earthenware and good of its kind, but 
happening to say so when in the hospital I was told I 
was quite mistaken. They were one and all of iron, 
porcelain enamelled, the enamel baked on. Lighter, 
cheaper, and less breakable than earthenware, and 
giving exactly the same security for cleanliness and the 
same decorative effect. The only fittings in the ship I 
should like to see changed are the w.c.’s for the crew ; 
they are not well-shaped and are less easily flushed 
therefore, nor so well enamelled and smooth. That such 
a complaint should alone emerge seems to suggest that 
the rest of the ship was very good. Besides, I did hear 
there was some thought of replacing these w.c.’s by 
a better pattern. 

Coming away from the hospital I noticed what 
the French call a gouttiere , a gutter stretcher 
of steel frame with wire netting over, for moving, 
and perhaps for hoisting out a lying-down case. 
It had a short pillar to steady the patient by the 
perineum, and the necessary hand-holds, also serving 
for securing bandages or the slings for hoisting a patient 
out. I mentioned the gyroscope compass on the bridge 
of Imperator. On board the Panhandle State I was 
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shown the gyroscope itself, in a special compartment, 
the gyroscope room. There are two gyroscopes— 
heavy wheels revolving 10,000 times a minute; they 
are fixed parallel in a frame, and as each when 
revolving takes up its position with its axis parallel 
to the axis of rotation of the earth, the line between 
the poles, the index of the frame points always to the 
north, and is not diverted by the local variation or the 
quadrantal or other deviation of the ship, and one 
of their great anxieties is off the navigator and the 
captain. The ship has a very delicate “wireless” 
receiver in which the officers are much interested. I 
was allowed to listen, and heard quite distinct clicks, 
which they told me were signals from a wireless station 
in the United States. This at 4 p.m. at Tilbury. 

Summary. 

On her small displacement this ship does more for 
her officers and crew than any ship I have seen up to 
the Aquitania and Olympic , five times her size. The 
men are treated more kindly than in any English lines. 
They ship at New York for the voyage or for six months, 
whichever is the shorter. When they return to New 
York they are discharged, but any man who wants to 
go on again, and is appreciated, signs on again next day. 
Service for approved men is thus practically continuous. 
That means no boarding-house bill, fewer temptations, 
more saving. This ship is not a charitable institution 
but a business proposition, and I therefore feel 
emboldened to impress on British shipowners that 
other people can give their crews better accommodation, 
free coffee all the time, and continuity of service, and 
will find it pay to do so. Also, that they can lodge their 
doctor comfortably; doubtless the owners get a more 
skilful surgeon who gives them better service. 

I must express my thanks to the U.S. Mail Steamship 
Company for kindly letting me go on board this very 
interesting ship. I expected to find something rather 
good in accommodation for sailors on board a United 
States ship and I was not disappointed. 


CONTROL OF VENEREAL DISEASE. 


The Dangers of Half Measures in Syphilis. 

, Pupils of Caesar Boeck, late professor of dermatology 
in Christiania, used to speak almost apologetically of 
his antagonism to the exhibition of mercury in syphilis. 
He argued that, particularly in early syphilis, mercury 
is apt to modify the reaction of the organism to the 
invader, and by rendering the course of the disease 
atypical do the patient more harm than good. At the 
time his distrustful attitude towards mercury was 
rather contemptuously condoned as the foible of an 
otherwise gifted scientist. Now, however, there seems 
to be a growing conviction that timid specific treatment 
with mercury or salvarsan may divert the disease 
from other parts of the body to the central nervous 
system. At a recent meeting of the Medical Society in 
Christiania Boeck’s successor, Professor Bruusgaard, 1 
discussed two series of cases which throw light on 
this point. The first included the 630 cases of 
early secondary syphilis treated at the Dermatological 
Department of the Rigshospital in Christiania since 
1912. Among these were ten cases of neuro-recurrence, 
and a feature common to all was the timidity, dilatori¬ 
ness, unmethodicalness, and general inadequacy of the 
specific treatment they had received. In one of these 
cases there were signs of meningeal irritation early in 
the disease which terminated fatally 16 months after 
infection. The lepto-meningitis found post mortem 
was, in Professor Bruusgaard’s opinion, undoubtedly 
fostered rather than checked by the few intramuscular 
injections of salvarsan which were given at long 
intervals. His second senes of cases, a total of 420, 
concerned patients with early secondary syphilis 
treated since the summer of 1915 with large doses of 
salvarsan and mercury. In this series there was only 
one case of neuro-recurrence, the patient being 


1 Norsk Magazin for Laegevidenskaben, November and December, 
1920. 


a workman, aged 20. The cerebro-spinal fluid 
was normal on his admission to hospital. He 
was discharged, after a combined course of 
salvarsan and mercury, symptom-free and with 
Wassermann’s reaction negative. A month later he 
reappeared with signs of severe syphilis of the brain. 
Had he but examined the cerebro-spinal fluid 
before the patient’s discharge, Professor Bruusgaard 
thinks this disaster might have been avoided, as the 
evidence of lumbar puncture would probably have 
indicated further treatment. Though he attaches great 
importance to pushing specific remedies to the utmost, 
he recognises conditions under which the affinity of the 
poisons of syphilis for the nervous system may be so 
great that, with the best of care, the disease is apt to 
settle in the nervous system, thwarting the most heroic 
efforts to dislodge it. The figures given in this paper 
certainly suggest that neuro-recurrence is more common 
after casual than after systematic and vigorous treat¬ 
ment, but they do not show that syphilis of the central 
nervous system is more common after casual specific 
treatment than in the absence of any treatment. In 
the nature of things this point must be difficult to settle 
by statistics, for to control speciflo treatment by a 
comparison of treated with untreated cases involves 
unjustifiable methods. 

The German Association for Combating Venereal Diseases. 

A pamphlet issued by this Association, and recently 
received by the N.C.C.V.D., to which we are indebted 
for the following notes, gives in brief space a compre¬ 
hensive review of its history, ambitions, achievements, 
and, perhaps most instructive of all, its failures. The 
Association has now been at work for over 16 years, and 
to judge from its candid survey, its activities have 
grown rapidly, and its sphere of usefulness has been 
greatly enlarged. The original objects of the Associa¬ 
tion were the recruiting of the greatest possible number 
of members from all strata of society, the formation of 
branch associations, convening of meetings and giving 
of lectures on sexual hygiene, distribution of popular 
educational literature, direct and indirect exercise of 
pressure on legislative bodies, reform of the treatment 
of venereal disease, supervision of prostitution, sym¬ 
pathetic contact with the daily press, and the founding 
of a special journal. Altogether an ambitious programme. 
It was soon found that educational propaganda was 
the first and most essential, need ; ignorance as 
to. the dangers and consequences of infection proved 
to be enormous. But the wording of educational 
propaganda was at first a serious stumbling block, for 
marked differences of opinion arose as to: (1) the effect 
of sexual continence on health; and (2) the morality and 
tactical wisdom of advocating prophylactic measures. 
The upshot of these differences appears to have been a 
compromise; the exact nature of this compromise is not 
disclosed, but is said to be “tactful.” Many millions 
of pamphlets have been published for the guidance of 
men and another pamphlet has been published for the 
benefit of women, in which both the hygienic and 
ethical aspects are emphasised. It was, however, found 
that the information given in these short pamphlets 
was too sketchy and more elaborate publications were 
called for. These proved useful as material for popular 
lectures and instruction of children by their parents. 
Pictorial propaganda in the form of lantern slides and 
cinema productions have also been pushed with vigour 
and success, and a travelling exhibition has also proved 
very effective. The translation of Brieux’s play, The Ship - 
wrecked, by Professor Flesch, was a considerable but 
not complete success when staged in Germany; its 
dramatic force made a deep impression, but from the 
artistic standpoint it was faulty. Many hundred 
thousands first learnt of the importance and great 
dangers of venereal diseases through this play. It 
was also filmed under the title of And There Was Light , 
but it had to be confessed that the artistic blemishes 
were emphasised on the film, and the educational 
utility of the work was largely obscured by side issues 
dragged in by producers anxious to add to its com¬ 
mercial value. 

So far the efforts of the Association to introduce 
sex hygiene into the curriculum of schools of various 
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grades have met with much passive obstruction and 
have been fruitless. But its original ambition to 
publish a journal in which every aspect of the problems 
involved could be discussed from every point of view 
has materialised in 16 volumes of Mitteilungen der 
Deutschen Gesellschaft zur Bekdmfung der Geschlechts- 
krankheiten , and in 18 volumes of the more scientific 
publication Zeitschrift fur Bekdmfung der Geschlechts- 
krankheiten. An example of the usefulness of these 
publications was their free ventilation of the problem 
of infection conveyed to their homes by discharged 
soldiers. This discussion prompted the establishment 
of consultation centres and dispensaries for venereal 
disease in many parts of Germany. 

In the field of legislative reforms the activities of 
the Association appear to have been numerous. Its 
agitation against penalising insured persons suffering 
from venereal disease and disqualifying such persons for 
insurance benefits quickly led to reforms. The Associa¬ 
tion has also made its influence felt in legislative measures 
dealing with such matters as the sale of preparations 
supposed to prevent conception. It has also succeeded 
in extending the obligations of professional secrecy, 
incumbent on doctors, to officials employed in the 
administration of sickness insurance. Further, its 
interest in the problems of prostitution led to its 
appointment of an independent commission of experts 
whose recommendations were largely reflected in the 
Bill submitted to the Reichstag in 1918 on the control 
of venereal disease. Much has also been done by the 
Association to get venereal disease treated as a 
specialty by specialists. It has also secured chairs 
at certain universities for venereology which has 
become a compulsory subject for examinations in 
medicine. It would thus appear that many, if not 
most, of the reforms carried in Germany with reference 
to the venereal diseases have been instituted by Die 
Deutsche Gesellschaft zur Bekdmfung der Geschlechts- 
krankheiten. 

Prophylaxis in a Texas Gamp. 

In a recent number of the Military Surgeon Captain 
T. Hall, of the Sanitary Corps, U.S. Army, presented a 
summary of the reports on the 10,000 cases of venereal 
disease notified to headquarters between Sept. 10th, 
1919, and Sept. 13th, 1920. Amongst them there were, 
per cent., 66 cases of gonorrhoea, 21 of chancroid, and 
13 of syphilis. It may be noted that in 1914, the last 
year for which statistics are available, the figures for the 
British Navy were almost the same—68, 22, and 19— 
amongst some 8000 cases. In the American Army the 
prophylaxis of venereal disease seems to be increasingly, 
though only slightly, justifying itself. The town from 
which most cases (456) are reported is in Texas, four 
miles from a great camp, and the second paper is a 
particularly interesting account of prophylaxis at that 
camp. In an account, which will well repay perusal 
by all who are engaged in minimising the disasters 
of venereal disease, Major C. W. Shaffer, Medical 
Corps, U.S. Army, who was sanitary inspector of the 
second division, quartered in that camp, describes the 
measures he took between January and July, 1920, to 
draw the men to avail themselves of the prophylaxis 
offered them. He desired to get prophylaxis taken and 
to get it taken early. There was a treatment centre 
already in the town, but it was out of the way. He got 
space in an army hut, close to the centre of the town, 
near the theatres, and near the station from which the 
trams and ’buses started for the camp. Men on 
pass would not leave the town early in the evening 
to go out to the camp for treatment and lose the 
rest of their leave; so he brought treatment to 
them and they took it. He had a very neat equipment 
installed, had a trustworthy orderly always on the 
spot; and saw that the place was kept as perfectly 
as an operating room. The orderly saw disinfection 
thoroughly done, otherwise each man had complete 
privacy for his ablutions. The equipment and the 
minute routine of treatment, both very judicious, must 
be read of in the paper. The men reacted to this care 
for them; 10 was the approximate number per night, 
but 63 were treated on one single evening. In all 1361 


men were dealt with in six months. Of these, 572 
belonged to the camp, so that their history could be 
followed. Amongst them there developed only 3 cases 
of disease, and it is suspected that these came late for 
disinfection. Major Shaffer tried tactfully to get the 
men to take treatment and was successful; he tried to 
get treatment taken early, and here again he had 
success. How little weighs his trouble, the cost of the 
equipment, and the wages of the orderlies, how little 
they all are compared to the damage to the nation and 
expense to the army of the possibly 250 additional 
cases of venereal disease saved in six months in the 
town which in this year inflicted 456 cases on the 
United States Army. 

The All-America Conference. 

The Washington Conference last month was attended 
by over 400 delegates, there being representatives from 
Argentina, Brazil, Chile, Ecuador, Cuba, Honduras, 
Mexico, Paraguay, and Porto Rico on the New World 
side. Canada was officially represented by Dr. John 
A. Amyot, deputy Minister of Health. Sir Arthur 
Newsholme was put down as English representative, 
although he still occupies a chair at Baltimore. Dr. 
T. F. Ritchie, Lieutenant-Colonel, R.A.M.C. (retired), 
came from the League of Red Cross Societies. Czecho¬ 
slovakia sent two delegates. 

The conference is described as one of the most 
remarkable medico-sociological gatherings ever held 
in America. A General Conference Committee was 
selected by the president, Professor Wm. H. Welch, on 
the nomination of the Administrative Committee, to 
include pathologists, bacteriologists, syphilographers, 
urologists,gynaecologists, general clinicians, statisticians, 
clergymen, educators, psychologists, psychiatrists, 
sociologists, law enforcement officers, social service 
workers, and others. At the first meeting of the 
Conference they were divided into 12 groups, each 
dealing with a special group of problems, presented 
in the form of questions previously prepared by the 
Administrative Committee. At the afternoon session 
each section chairman reported for general discussion 
tha conclusions arrived at by his section in the morning 
meeting. These discussions often showed that con¬ 
clusions quite valid from the restricted view-point of 
one section had to be modified considerably to meet the 
requirements of other sections or of the entire com¬ 
mittee. In some instances conclusions presented by 
one section and sharply combated by members of 
another section were referred to a joint meeting of the 
respective sections and of such others who were 
interested with instructions to submit a report on the 
following day. In other instances conclusions presented 
to the General Conference Committee by one section 
were adopted with little or no change. 

In this way a number of conclusions were reached by 
the whole Conference, of which the following were 
noteworthy:— 

Immunity. 

With reference to oonorrhcca , there is no evldenoe of the estab¬ 
lishment of any immunity to disease beyond that of a more or less 
temi>orary immunity in the case of existing individual infections. 
Such a temporary relative immunity may be lost either as the 
result of disturbed relations between the infecting organism and 
the host or through the introduction of a new gonorrhoeal infection. 

With reference to syphilis, there is no evidence of an absolute 
and permanent immunity to syphilis unless it be that due to an 
existent infection. There is evidence to show that infection may 
exist without obvious manifestations of the disease. The 
immunity ensuing in such an infection may extend even to the 
degree of a commensal or symbiotic adaptation. 

Wassermann Reaction. 

The blood Wassermann reaction should not be used as a sole 
guide to the duration of a syphilitic infection. The blood 
Wassermann reaction should not be used as the sole evidence 
of the effectiveness of a particular drug or method of treatment. 
The blood Wassermann reaction should not be used as the sole 
evidence of “ cure.” no matter how many times repeated. 

The complement-fixation test has not yet been shown to be 
of value in the diagnosis of doubtful cases of gonorrhoea. It is 
possible, however, that the precipitin test recently reported by 
Meader and Robinson may be of great value. 

Venereal Disease Clinics. 

The treatment of venereal diseases in the same institution with 
other diseases promises a better understanding on the part of 
young physicians, especially among interns and medical students, 
regarding the importance of these diseases and of the true relation 
established between them and other pathological conditions. 
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Education. 

Fear should not be deliberately stressed as a deterrent. The 
element of Jear should appear only to the extent that it is inherent 
in the presentation of the facts themselves. Any morbid tendencies 
resulting from such unavoidable fear should be corrected by posi¬ 
tive and constructive teaching as to the prevention and cure of the 
disease. 

Law Enforcement. 

The establishment and maintenance of high standards of sex 
conduct is the best protection of public health from venereal 
diseases. Up to the level of the highest standards which can be 
sustained by public opinion, laws penalising the promotion of, and 
the indulgence in, illicit sex relations, constitute sound and 
practicable public health measures. 

The establishment of reformatories with standard equipment 
for examination, classification, training, recreation, and parole is 
the most hopeful method of rehabilitating the old offender. 

Psychological Aspect. 

Although there is danger that a superficial and erroneous inter¬ 
pretation of the Freudian psychology in regard to the repression of 
tile sex instinct may be detrimental to the successful development 
of the programme for the control of venereal disease, a more 
thorough-going, complete, and scientific interpretation, however, 
tends to aid such a programme, in that it places the emphasis upon 
the practical means for guiding the sex instinct into socially useful 
and constructive activities. 

A detailed account of the proceedings is in course of 
preparation. 


HOUSING NOTES. 


The Government Building Scheme a Success. 

In spite of shortage of labour, and especially of 
skilled labour, very considerable progress has been 
made with the Government housing scheme during the 
last 12 months. The extent of the difficulty caused by 
the shortage of labour can be gauged from the follow¬ 
ing approximate comparative figures for England and 
Wales as to labour in the whole building trade :— 



1910. 

1911. 

1914. 

1920. 

Masons 

73,012 

... 52,188 

... 34,381 ... 

19,310 

Slaters. 

9,706 

8,391 

... 4,154 ... 

3,673 

Plasterers ... 

31,301 

... 25,082 

... 19.479 ... 

12,067 

Joiners 

265,000 

... 208,995 

... 126,345 ... 

108,199 

Bricklayers 

115 #96 

... 102,762 

... 73,071 ... 

63,063 


Steady progress has been made in private building, 
aided by the Government subsidy. In April last the 
grant was paid to the builders of two houses; now 
money is paid each week in respect of 300 completed 
houses; in nine months 4443 houses built by private 
builders have been completed. Under schemes of local 
authorities and public utility societies 11,122 houses 
have been completed, as compared with 348 in January 
last. Some 60,000 houses were commenced in 1920. 
The London region has up to the present exceeded all 
the others in the number of houses built and certificates 
applied for under the grant to private builders. These 
figures speak for themselves. 

Building by Direct Labour. 

The Ministry of Health has required the Metropolitan 
Borough Council of Poplar to accept the lowest tender 
for housing work rather than build by direct labour at 
a slightly higher cost. Much is to be said in favour of 
the Ministry’s decision. There is perhaps a likelihood, 
if building by direct labour is carried out by a 
municipal corporation, for the workmen to make 
demands which would not receive the support of the 
general public ; men working for a municipal council 
are at times apt to think they can impose condi¬ 
tions which a private contractor would not entertain. 
This is one of the weaknesses of local government; a 
councillor’s seat of course depends on his retaining the 
suffrages of his constituency, and a section in his ward at 
times obtains an undue ascendancy in voting power. It 
is often stated that building by direct labour has very con¬ 
siderable advantages over building by ordinary tender; 
in several instances within the writer’s knowledge 
direct labour has not been the only factor in the 
problem which has rendered such a course advisable. 
The authority has, through the energetic action of one 
or more of its members and officials, taken advantage of 
offers to obtain building materials at favourable prices 
when the opportunity presented itself, although they 
were not requiring such materials for immediate use. 


This is, of course, an argument for granting chairmen of 
committees reasonable executive powers. But it is also 
well known that a private contractor can usually buy 
much cheaper than a public body; unless a public 
conscience is awakened among the commercial members 
of the community generally this state of affairs will 
continue. 

Houses Built of Concrete. 

No subject has been of greater interest to the public in 
connexion with building than the use of alternative 
new methods of construction. Cement concrete is the 
material which seems to the layman to be the most 
obvious substitute for brick. H.M. Office of Works has 
obtained the sanction of the Richmond (Surrey) Town 
Council to erect in concrete a number of houses in 
connexion with the municipal housing scheme ; 
Pat tin son's process will be employed. ^This patent 
shuttering system provides a hollow concrete wall with 
4-inch inner and outer casings and a If-inch cavity; 
houses of a similar type are in the course of erection in 
Bedford. Although this form of construction cannot be 
condemned on the ground of instability, to produce a 
satisfactory structure much depends on the careful 
mixing of the materials in correct proportions; the 
complete filling of the shuttering requires careful work¬ 
manship and close supervision. H.M. Office of Works 
provides a working foreman who has had experience of 
the making of houses by this method; when he has 
imparted his knowledge to one or more of the workmen 
engaged in the erection of these concrete houses he passes 
on to another area where his services are needed. The 
Building Board appointed by the Scientific Industrial 
and Research Society is carrying out experiments on a 
site allotted at East Acton for practical research as to 
the best and most economical means of erecting cement 
concrete houses. It would seem that the committee 
has formed the interim conclusion that wooden 
shuttering enabling a cavity wall with iron ties to be 
built constitutes a practical proposition. It is doubtful 
if anybody is in a position to compare houses built of 
cement concrete with those built of brick ; the stability 
of both the concrete and brick depends in a large 
measure, if not entirely, on the care and skill with 
which the foundations are laid. If more or less super¬ 
ficial cracks appear in the concrete walls these can be 
patched up. As the cement houses built for the 
Richmond housing scheme are to be covered with 
rough cast the addition of more of this material will 
prevent any trouble arising from cracks. Even in houses 
constructed of brick an unsightly appearance caused 
by aqueous vapour in the air condensing on the walls 
(water of condensation) is only too frequently found; 
by adding a proportion of coke-breeze to the material 
used to make the inner wall of the concrete houses it is 
expected that in this particular these houses will com¬ 
pare very favourably with the usual house built of 
brick ; if the inner wall is finished with plaster instead 
of cement an additional safeguard against water of con¬ 
densation is provided. A builder who in 1870 erected 
at Folkestone on the lower sea-front a crescent of 14 
houses built entirely of cement concrete claims that 
concrete houses cannot be equalled for warmth in 
winter, coolness in summer, dryness, and being sound¬ 
proof by any brick house of the same age; he holds 
that their solidity increases each year with their age, 
as shown by the condition of the walls when workmen 
have to cut openings in them to make alterations. The 
walls were 14 inches thick and built entirely with 
unskilled labour—not a bricklayer was employed on the 
job. H.M. Office of Works does not claim that it costs 
less to build a house in concrete than brick; the 
great scarcity of bricklayers, however, demands that 
if housing schemes are to be completed within a 
reasonable time the houses must be constructed by 
some such process as that mentioned above. Although 
stonemasons hold that the laying of concrete blocks is 
within their scope, it is usual to employ bricklayers 
for this purpose. To build houses of concrete blocks 
does not solve the problem arising out of scarcity of 
bricklayers; in the shuttering process much of the 
work can be done by unskilled labour. Ex-Service 
men out of a job can therefore be employed. 
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Pisi de Terre (Rammed Earth) Houses. 

Where walls cannot be built as quickly or cheaply in 
brick or stone, pis6 de terre serves. For this material 
to be an economical substitute for brick or stone a 
suitable material must be available at the site; shuttering 
and tools of an approved type must be used ; the work 
must be well thought out beforehand so that it can be 
carried out quickly ; lastly, the labour for hand ramming 
must be cheap or power ramming must be substituted. 
For building soundly the foundations must be solid; 
above all, the walls must be protected from damp, 
above and below, from rain, and from accidental water ; 
effective protection must be provided against attack by 
rats and other vermin. As regards material, anything 
which will bind into a footpath which will keep clean 
in both wet and dry weather will make a good pis6 
wall. Unfortunately the builders of some of the mud 
cottages erected within recent years in some parts 
of England have not always been so fortunate as to 
select suitable materials. Any material or mixture of 
materials which has not been proved should be subjected 
to a pressure test by a competent expert. The great 
disadvantage of mud walls is that water once let into a 
wall will almost certainly bring it down. Protection 
against rain is afforded by using a waterproof solution 
such as silicate of soda to mix the material, or by 
spreading a waterproof coat on the external surface; 
damp-courses are necessary not only at the base of the 
wall but at the top and under all window sills. As 
regards cost, in ordinary circumstances in view of the 
present price of labour no economy would be effected 
by erecting pis£ walls in place of brick unless some 
efficient mechanical means were used- for ramming 
instead of ordinary hand labour. 

Timber- fra med Cottages . 

Timber-framed cottages are being erected under the 
housing scheme of the Bradfleld Rural District Council. 
The foundations are brickwork on cement concrete. 
The walls above the level of the damp-course are made 
up of timber frames, to the outer side of which felt and 
weather-boarding are fastened; the inner surface is 
plastered. The contract price for a pair of three- 
bedroomed houses, a ground floor of which includes a 
living-room, parlour, scullery and wash-house, and 
a barn, together with a well, paths, and fencing, 
is £1355. 

Bermondsey Bor&ugh Council v. Heath , Brook, and 
Sneath . 

A case of considerable importance to local public 
health and housing committees has been decided by 
Mr. H. T. Waddy, the magistrate at the Tower Bridge 
police-court. It goes to show that local authorities 
need have no fear of being unable to recover the cost 
they incur in making houses reasonably fit for human 
habitation if the owners fail to comply with the notices 
served upon them. The Bermondsey Council took 
proceedings against the owners of property in the 

borough to recover the expenditure incurred by the 

council in making the property reasonably fit for 

human habitation under Section 28 of the Housing and 

Town Planning Act, 1919, the work having been 
carried out by the council after the owners had 
failed to do so within the time specified in the 
notice served upon them under that section. The 
defendants were concerned with 550 houses which 
they owned or managed and kept a small staff of 
workmen permanently employed in attending to their 
properties. Even under the pressure of statutory notices 
(76 intimations of work to be done were served under the 
Public Health Acts between Jan. 1st and April 23rd, 1920, 
in addition to some 39 notices later, including 28 under 
the Housing and Town Planning, Ac., Act, 1919) the 
defendants never had more than 22 men engaged 
at any given time. The magistrate considered that if 
the defendants had chosen to obtain the services of 
further workmen they could have done so, and seeing 
that the local authority, when they took in hand them¬ 
selves the work of the five houses which were the 
subject of the action, completed the whole of the work 
in 15 or 16 days, the period of 21 days stipulated in the 
notices as the time within which the work was to be 
completed was on the whole a reasonable time. 


ROUMANIA. 

(From our own Correspondent.) 


Insanity in the Balkan States. 

Recent statistics show that the number of registered 
cases of insanity is steadily increasing year by year in 
all the Balkan States. This increase is generally 
supposed to be largely due to the war and to the 
accumulation of chronic cases dismissed from asylums 
for want of accommodation. It is pointed out in a 
report dealing with the subject that the science of 
eugenics must play a very important role in the prophy¬ 
laxis of insanity, and should be carefully studied. 
When national eugenics become practical politics, the 
problem of the prevention of insanity will have been 
largely solved. A Bulgarian neurologist has proposed 
the sterilisation of degenerates as a means of checking 
the increase of insanity and degeneracy. Expression 
of his views has given rise to considerable discussion ; 
the chief superintendent of the hospitals and asylums 
stigmatised the method as inhuman and inefficacious. 
He advocated the segregation of degenerates in special 
colonies, as practised in Sweden; in this way they 
are prevented from propagating children, and cannot 
exercise a bad influence on the community. 

Mercuric Oxycyanide Powders Instead of Quinine . 

A nurse in Professor J. Lovrich’s department of the 
obstetrical clinic at the University of Budapest recently 
made the mistake of putting 30 mercuric oxycyanide 
powders into medicine cases instead of as many 
quinine powders. At the same time a fever patient in 
one of the gynaecological wards required a dose of 
quinine; her nurse took one of these powders from the 
quinine box and administered it; the unfortunate 
patient died four days later. Both nurses were placed 
under arrest. 

Infectious Pneumonia in Cattle . 

In Poland cases of infectious pneumonia have occurred 
in cattle, infection coming from the Eastern border. 
Several cases were observed in the neighbourhood of 
Vilna, but every precaution was taken ; the Hungarian 
frontier was closed against cattle, and numerous 
veterinary surgeons were sent thither with strict 
orders to kill every suspected animal, for if the epidemic 
entered the country about 80 per cent, of cattle would 
probably be lost. The last two oriental cattle plagues 
in Hungary occurred in 1871 and 1882, and both were 
very disastrous. In Bulgaria an outbreak of this disease 
was checked early in 1914. 

The Spread of Venereal Diseases in Budapest . 

An institution has been established by the State police 
where food, work, and shelter are provided for women 
coming from the provinces ; in this way hundreds have 
been saved from prostitution. Housing conditions render 
it impossible to extend the scope of surveillance work 
at present, but whenever possible women who are 
found unwilling to earn a wage except by prostitution 
are liable to punishment and transportation from 
the capital. The venereal hospitals are crowded; 
daily reports are furnished, giving the numbers of 
vacant beds, but the latter are immediately filled. 
The spread of venereal diseases is shown by the follow¬ 
ing numbers. During police raids on caf&s, cabarets, 
Ac., on Nov. 13th 51 women were arrested, of whom 21 
were found to be infected; on the 20th, of 25 women 
arrested 14 required treatment; on the 21st 37 were 
arrested, of whom 27 had been ill. The authorities are 
entirely unable to check the rapid spread of secret 
prostitution. The building of a large new venereal 
hospital has long been discussed; the Government has 
promised financial support, and the city of Budapest 
has granted free ground for the site, but the present 
expense of building stands in the way of this much- 
needed means of dealing with a very serious question. 

Protection of Children from Alcoholism. 

Dr. Doczy, President of the Budapest Order of Good 
Templars, referring in a 'recent address to abortion, 
premature birth, and infant mortality caused by 
alcoholism in parents, said that the giving of alcohol to 
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children even in very small doses caused chronic 
general and organic disturbances. In order to avoid 
the alcoholisation of infants nurses should be forbidden 
any alcoholic drinks. Children hereditarily disposed 
to alcoholism should, if possible, be segregated from 
their families; homes for the protection of children 
should make definite provision for the care of the young 
families of habitual drinkers. 

Dec. 20th. 1930. _ 

VIENNA. 

(From our own Correspondent.) 

The Yellow Cross. 

As the matter has excited interest outside this 
country, I am sending you further details of the 
Yellow Cross insurance scheme. The event® leading 
up to its formation were as follows. The problem 
of the general practitioner had been for some time a 
matter of much discussion in this country, but through 
the effects of the legislation of the last few years it 
became a burning one, since the number of possible 
private patients for the general practitioner was being 
constantly cut down. An ever-increasing number of 
people were made more or less compulsory members of 
the Krankenkasse, or sickness insurance institute, by 
law. Whilst formerly only manual labourers, artisans, 
factory hands, &c., had to become members of these 
institutes, later on the membership was extended 
also to people earning higher wages. It was originally 
intended to provide for medical help and sick pay in 
case of illness, which generally involved a loss of 
earnings. By the pressure on other classes of popula¬ 
tion, paid by the month, to become members of the 
Krankenkasse, these were taken away from the general 
practitioner. This was bad for the doctor, but also 
not satisfactory to the insured person, because our 
system of sickness insurance does not permit free 
choice of doctor, but allows the patients to attend only 
those doctors appointed by the Krankenkasse. During 
the last two years persons without independent means 
earning anything up to 96,000 kronen a year, have 
become entitled to free medical aid, remedies, and 
sick pay from the Krankenkasse, and many have 
availed themselves of these facilities. Within the last 
few months endeavours have been made to form a 
sickness insurance institute for civil servants, and 
negotiations are even now going on between the Govern¬ 
ment and the medical organisations with this object. 
The latter desire to break the prevailing system of 
appointed doctors and to introduce the system of free 
choice in order that the pecuniary advantages of these 
schemes shall be shared by all doctors. However, a 
voluntary society, the Yellow Cross, founded two 
years ago to insure persons of the middle classes 
against sickness, is now conducted on lines worked out 
by Hofrat Blaschke, a well-known actuary, and appa¬ 
rently reconciles the needs of the public and the pro¬ 
fession more successfully than the State schemes. The 
professional and business classes are not seriously incon¬ 
venienced by an occasional illness of short duration; but 
an illness involving large expenses, such as an operation, 
or tuberculosis, is a real menace to them, for the fees of 
surgeons and the cost of nursing homes and sanatoriums 
are at present very high. An operation followed by 
two weeks’ treatment in a home may cost up to 
12-16,000 kronen, or about 10-26 per cent, of the year’s 
Income. 

Insurance against Operations and Tuberculosis. 

The Yellow Cross has managed to secure the principle 
of free choice of doctors by adopting the rules laid 
down in the English National Insurance Act of 1911, 
which says that any practitioner desiring so may 
be placed on the list of doctors working under this 
Act, and that the patient may choose his doctor 
from amongst the names on the list. The Yellow 
Cross at present insures its members against only two 
contingencies—surgical operation of any kind, on the 
one hand, and tuberculosis, alone among medical con¬ 
ditions, on the other. In case of such an illness the 


patient chooses his doctor and his sanatorium, arranges 
as to costs, and he gets his expenses refunded by the 
Yellow Cross up to the sum insured by him. If, how¬ 
ever, the costs are less than the insured amount only 
the actual costs are refunded ; if they amount to more 
the patient has to find the balance. The unit of insur¬ 
ance is 3000 kronen for any operation, 2600 kronen for 
tuberculosis; the premium is 6 kronen a month, covering 
both insurances; 3 kronen a month against an operation 
only. These premiums are less than half of the ordinary 
premium paid by members of the Krankenkasse, who 
get sick pay of 10 kronen a day, but have to rely 
on the appointed doctor and have to go to a general 
hospital for operation. The units of 3000 kronen (opera¬ 
tion) 2600 (tuberculosis) may be increased up to five 
times that sum by payment of adequately multiplied 
premiums. Only such operations are covered by the 
premiums which cost, according to the minimum fee 
list of the Vienna Medical Council, at least 600 kronen 
(so that minor surgery is excluded). A list is issued 
giving the sum that is payable in the event of any one of 
the numerous specified operations which are covered 
by the premium. A number of major operations are 
given herewith, as examples, together with the sums 
which are insured by payment of the simple premium. 

Kronen. Kronen. 

Mastoid operation. 1300 Cancer of the lary nx 

Enucleation of the eye... 1000 with removal . 3000 

Removal of haemorrhoids 1300 Thyroidectomy . 2000 

Appendicectomy ... ... 1800 Amputation of the 

Obstetric operations ...1200-2000 mamma. 1600 

It will be understood that these are only the units 
and that a doubled or trebled premium will insure for 
a higher amount in exact proportion. At the present 
time three units suffice to cover all expenses con¬ 
nected with an appendix, kidney, or mastoid opera¬ 
tion in one of our second-class piivate sanatoriums. 
As regards tuberculosis, a treble unit will no doubt 
meet the expenses of a stay in a home for about two 
months. The insured sum is not to cover all expenses, 
but to form a substantial help. 

The Cobperaticm of Banks and Businesses. 

As regards the possibilities of meeting the financial 
requirements of the Yellow Cross, actuarial investi¬ 
gations have shown that a membership of at least 10,000 
members would be necessary if the association were 
to rely only on its own income. But by means of 
re-insurance with the two biggest insurance companies 
—a private one and an official (State) insurance company 
—the risks of the association have become almost nil. A 
special feature is the opportunity for collective insur¬ 
ance by corporations, banks, schools, industrial concerns, 
Ac., of their members against tuberculosis alone or 
operations alone, if a minimum of 100 persons is 
insured by them. If a number of annual premiums 
are paid in advance certain discounts are allowed. 
The Union of Specialists of Vienna, with a member¬ 
ship of about 560, has joined the Yellow Cross 
insurance against tuberculosis. Each member pays a 
yearly premium of 24 kronen to his union, which in its 
turn arranges payment with the Yellow Cross. The 
Medical Sickness Club of Vienna has insured its 1200 
members against operation. At present the number of 
persons insured in the Yellow Cross, which has recently 
changed its name and is in future to be known as 
‘‘ Krankenschutz ” (protection against illness), amounts 
only to 2600, but the membership has increased very 
considerably during 1920. Up to now sums anibunting 
to 50,000 kronen have been paid out, being equal to 
about 50 per cent, of the premiums received last year. 
Taking into consideration the difficulties with which 
the association had to grapple, since its aims are dis¬ 
tinctly opposed to those of the now defunct social- 
democratic government, it is no wonder that its 
expansion has not been greater. But the advantages 
offered by this scheme are now becoming clear. 

Within the last few weeks it has been found necessary 
to take certain precautions when accepting candidates 
for insurance. Persons applying for insurance against 
tuberculosis must submit to a medical examination 
by a doctor appointed by the association, whilst those 
applying for insurance against an operation have to 
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produce a certificate of health from their regular 
medical adviser. When corporations join the Yellow 
Cross collectively certificates or examination of their 
members are not insisted on. The medical organisa¬ 
tions in Vienna have asked their members to point out 
to their patients the advantages of insurance in the 
Krankenschutz, and the movement is expected to have 
important developments. 

Dec. 31st, 1920. 


URBAN VITAL STATISTICS. j 

(Week ended Dec. 25th, 1920.) | 

English and Welsh Towns.— In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had been 13*2, 12*9, and 15*3 in the three preceding 
weeks, fell to 15*1 per 1000. In London, with a population 
of nearly 4$ million persons, the death-rate was 15*3, or 
0*7 per 1000 below that recorded in the previous week, while 
among the remaining towns the rates ranged from 6*5 in 
Darlington, 7*4 in Ipswich, and 8*0 in Enneld, to 23*0 in 
Southport, 23*9 in Exeter, and 24*2 in Middlesbrough. The 
principal epidemic diseases caused 216 deaths, which 
corresponded to an annual rate of 0*6 per 1000, and com¬ 
prised 79 from infantile diarrhoea, 64 from diphtheria, 
34 from measles, 20 from scarlet fever, 16 from whooping- 
cough, and 3 from enteric fever. Measles caused a death- 
rate of 2*8 in Walsall and 2*9 in Middlesbrough. There were 
4780 cases of scarlet fever and 2547 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 4994 and 26& respectively 
at the end of the previous week. The causes of 41 of the 
5149 deaths in the 96 towns were uncertified, of which 
8 were registered in Birmingham and 3 each in Southend- 
on-Bea and Barrow-in-Furness. 

Scottish Towns. —In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2& million persons, 
the annual rate of mortality, which had been 13*5,15*2, and 
16*1 in the three preceding weeks, further rose to 16*2 per 
1000. The 338 deaths in Glasgow corresponded to an annual 
rate of 15*8 per 1000, and included 7 from whooping-cough, 
5 from diphtheria, 4 from scarlet fever, 3 from infantile 
diarrhoea, and 1 each from enteric fever and small-pox. The 
116 deaths in Edinburgh were equal to a rate of 17*7 per 
1000, and included 4 from measles and 2 from diphtheria. 

Irish Towns.— The 141 deaths in Dublin corresponded to an I 
annual rate of 17*7, or 2*5 per 1000 below that recorded in the ; 
previous week, and included 6 from infantile diarrhoea. ! 
The 136 deaths in Belfast were equal to a rate of 17*2 per 
1000, and included 3 from infantile diarrhoea, 2 from 
diphtheria, and 1 from scarlet fever. 

(Week ended Jan. 1st, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
been 12*9,15*3, and 15*1 in the three preceding weeks, rose 
to 16*6 per 1000. In London, with a population of nearly 
4imillion persons, the death-rate was 16*5, or 1*2 per 
1000 above that recorded in the previous week, while 
among the remaining towns the rates ranged from 7*9 in 
Ilford, 8*1 in Oxford, and 8*3 in East Ham, to 24*8 in Sunder¬ 
land, 27*1 in Hastings, and 27*7 in Bath. The principal 
epidemic diseases caused 249 deaths, which corresponded 
to an annual rate of 0*7 per 1000. and comprised % from 
infantile diarrhoea, 63 from diphtheria, 34 from measles, 
33 from whooping-cough, 17 from scarlet fever, and 6 from 
enteric fever. Measles caused a death-rate of 1*1 in 
Newcastle-on-Tyne, 1*3 in Warrington, and 2*5 in Middles¬ 
brough, and whooping-cough of 1*4 in Sunderland. There 
were 48U cases of scarlet fever, 2642 of diphtheria, and 1 of 
smallpox under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital,against 4780, 2547, 
and 0 respectively at the end of the previous week. The 
causes of 45 of the 5679 deaths in the 96 towns were 
uncertified, of which 11 were registered In Birmingham, 6 in 
Liverpool, 5 in London, and 3 in Gateshead. 

Scottish Towns. —In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2£ million persons, 
the annual rate of mortality, which had increased from 13*5 
to 16*2 in the four preceding weeks, further rose to 18*4 per 
1000. The 375 deaths in Glasgow corresponded to an annual 
rate of 17*6 per 1000, and included 12 from whooping-cough, 
5 from infantile diarrhoea, 3 from diphtheria, 2 from small¬ 
pox, and 1 from scarlet fever. The 126 deaths in Edinburgh 
were equal to a rate of 19*3 per 1000, and included 2 from 
diphtheria, and 1 each from measles, whooping-cough, and 
infantile diarrhoea. 


Irish Toicn*.—The 214 deaths in Dublin corresponded to 
an annual rate of 26*9, or 9*2 per 1000 above that recorded 
in the previous week, and included 2 from infantile diarrhoea, 
and 1 each from enteric fever, whooping-cough, and diph¬ 
theria. The 166 deaths in Belfast were equal to a rate 
of 21*0 per 1000, and included 2 each from scarlet fever, 
whooping-cough, and infantile diarrhoea. 


f jie Strtoces. 


ROYAL NAVAL MEDICAL SERVICE. 

Burn. Lieut. <D) M. F. Hopson to be Surgeon Lieutenant 
Commander <D). _ 

ROYAL ARMY MEDICAL CORPS. 

Major O. W. Heron relinquishes the acting rank of Colonel. 

Capt. 8. Arnott is restored to the establishment. 

Temp. Capt. W. W. Fortes relinquishes the acting rank of Major. 

The undermentioned Lieutenants (temporary Captains) to be 
Captains: D. J. H. Jones, T. H. Twigg, J. K. Holland, K. Masson, 
and R. S. Strachan. 

J. A. B. Sim to be temporary Lieutenant. 

Officers relinquishing their commissionsTemp. Maj. W. A. 
Brend retains the rank of Major. Temporary Captains retaining 
the rank of Captain: O. V. Burrows, F. H. Cleveland, J. A. 
MacSweeny, S. Wigglesworth, aud W. Kingdon. Temp. Lieut. D. M. 
O'Dwyer retains the rank of Lieutenant. 

SPECIAL. RESERVE OP OFFICERS. 

Lieut.-Col. J. H. P. Graham relinquishes his commission and 
retains the rank of Lieutenant-Colonel. 

TERRITORIAL FORCE. 

Major M. J. Mahoney resigns his commission and retains the 
rank of Major. 

Capt. G. R. E. G. Mackay resigns his commission and is granted 
the rank of Major. 

Capts. J. Paton and P. J. Watkin (late R.A.M.C.) to be Captains. 

Capt. L. R. G. de Granville to l>e Lieutenant and to- 
relinquish the rank of Captain. 

Capts. J. Ramsay and G. B. Gill to be Majors. 

Capt. A. E. Richmond to be Adjutant of the R.A.M.C. School of 
Instruction, West Lancs. Division (T.F.). 

H. M. Brown (late Devon Regiment) to be Lieutenant. 

Supernumerary for Service unth the Officers Training Corps — 
Temp. Capt. V. G. L. Fielden resigns his commission and retains 
the rank of Captain. 

territorial force reserve. 

Capt. E. G. Annis resigns his commission and is granted the 
rank of Major. _ 

ROYAL AIR FORCE. 

The undermentioned Flight Lieutenants are granted the 
honorary rank of Squadron Leader: J. Keenan, J. N. Macdonald, 
and J. Valerie. _ 

ORDER OF THE BRITISH EMPIRE. 

Surg.-Cmdr. T. W. Myles, R.N.,has been appointed a Commander 
of the Civil Division of the Most Excellent Order of the British 
Empire; and Surg.-Lieut. J. D. Bangay, R.N., an Officer of the 
Civil Division of the Order. _ 

TERRITORIAL FORCE DECORATION. 

The King has conferred the Territorial Force Decoration upon 
the following officersMajor J. F. Christie, attached 4th Battalion^ 
Gordon Highlanders; Major A. C. Turner, attached 49th (West 
Riding) Divisional Engineers; Major E. L. Anderson, 2nd West 
Lancs. Field Ambulance; Major J. W. Mackenzie, 1st Highland 
Mounted Brigade Field Ambulance; Major A. H. Horsfall, attached 
Royal Herbert Hospital, Woolwich; Major J. M. Bowie, attached 
9th Battalion, Royal Scots; Lieut.-Col. A. W. Mackintosh, 
1st Scottish General Hospital; Lieut.-Col. (Brevet Col.) A. Napier, 
Honorary Surgeon-Colonel (Honorary Surgeon-Colonel, retired. 
Volunteers), 4th Scottish General Hospital (retired). 


DEATHS IN THE SERVICES. 

Lieut.-Col. Richard Henderson Castor (late I.M.8.), at his 
residence at Croydon, aged 59. He retired from the Service in 
November, 1920, after 33 years’ active work. He served with the 
Wuntho Expedition in Burma in 1891, was mentioned in despatches, 
and received the medal and clasp. He was an authority on tropical 
diseases, and established infant welfare work in Burma, in recogni¬ 
tion of which he received the Kaisar-i-Hind medal. Col. Castor 
joined the Ministry of Pensions medical staff, and was appointed to 
Croydon. 


Weymouth Hospitals : Proposed Amalgamation 

Negatived.— The committees of the Weymouth hospitals 
have suggested the advantages of the amalgamation of these 
charities. A public meeting was recently held at Weymouth 
to consider the matter, the mayor presiding. Eventually the 
proposition in favour of the amalgamation was defeated. 
The result of the vote has been conveyed to the joint oom- 
mittee of the hospitals, and it will be for them to decide 
what further action shall be taken in the matter. 
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Corrtsponhnre. 


" Audi alteram partem.” 


THE BRITISH COMMITTEE FOR AIDING MEN 
OF LETTERS AND SCIENCE IN RUSSIA. 


Science Guild Offices, 6, John-street, Adelphi, London, 
W.C. 2.—We are, Sir, yours faithfully, 


Montagu of BeauiaIeu, 
Ernest Barker, 

E. P. Cathcart, 

A. S. Eddington, 

I. Gollancz, 

R. A. Gregory, 

P. Chalmers Mitchell, 


Bernard Pares, 
Arthur Schuster, 
C. S. Sherrington, 
A. E. SHIPLEY, 

H. G. WELL8, 

A. Smith Woodward, 
C. Hagberg Wright. 


To the Editor of The Lancet. 


Dec. 30th, 1920. 


Sir,—W e have recently been able to get some direct 
communication from men of science and men of letters 
in North Russia. Their condition is one of great priva¬ 
tion and limitation. They share in the consequences 
of the almost complete economic exhaustion of Russia; 
like most people in that country, they are ill-clad, 
underfed, and short of such physical necessities as 
make life tolerable. Nevertheless, a certain amount of 
scientific research and some literary work still goes on. 
The Bolsheviks were at first regardless and even in 
some cases hostile to these intellectual workers, but 
the Bolshevik Government has apparently come to 
realise something of the importance of scientific and 
literary work to the community, and the remnant (for 
deaths among them have been very numerous) of these 
people, the flower of the mental life of Russia, has now 
been gathered together into two special rationing 
organisations which ensure at least the bare necessities 
of life for them. 

These organisations have their headquarters in two 
buildings known as the House of Science and the 
House of Literature and Art. Under the former we 
note such great names as those of Pavlov, the physio¬ 
logist and Nobel prizeman; Karpinsky, the geologist; 
Borodin, the botanist; Belopolsky, the astronomer; 
Tagantzev, the criminologist; Oldenburg, the orientalist 
and permanent secretary of the Petrograd Academy 
of Science, Koni, Bechterev, Latishev, Morozov, and 
many others familiar to the whole scientific world. 
Several of these scientific men have been interviewed 
and affairs discussed with them, particularly as to 
whether anything could be done to help them. There 
were many matters in which it would be possible to 
assist them, but upon one in particular they laid stress. 
Their thought and work is greatly impeded by the fact 
that they have seen practically no European books or 
publications since the Revolution. This is an inconveni¬ 
ence amounting to real intellectual distress. In the 
hope that this condition may be relieved by an appeal 
to British scientific workers, Professor Oldenburg 
formed a small committee and made a comprehensive 
list of books and publications needed by the intellectual 
community in Russia if it is to keep alive and abreast of 
the rest of the world. 

It is, of course, necessary to be assured that any aid 
of this kind provided for literary and scientific men in 
Russia would reach its destination. The Bolshevik 
Government in Moscow, the Russian trade delegations 
in Reval and London, and our own authorities have 
therefore been consulted, and it would appear that 
there will be no obstacles to the transmission of this 
needed material to the House of Science and the 
House of Literature and Art. It can be got through 
by special facilities even under present conditions. 

Many of the publications named in the Oldenburg list 
will have to be bought, the costs of transmission will be 
considerable, and accordingly the undersigned have 
formed themselves into a small committee for the 
collection and administration of a fund for the supply 
of scientific and literary publications, and possibly if 
the amount subscribed permits of it, of other necessities, 
to these Russian savants and men of letters. We hope 
to work in close association with the Royal Society and 
other leading learned societies in this matter. The 
British Science Guild has kindly granted the committee 
permission to use its address. 

We appeal for subscriptions and ask that cheques 
should be made out to the Treasurer, C. Hagberg 
Wright, LL.D., and sent to the British Committee for 
Aiding Men of Letters and Science in Russia, British 


ORAL SEPSIS. 

To the Editor of THE LANCET. 

Sir,—I t would be unfair to British medicine, and 
more especially to the dental section of it, were Dr. 
W. Bertram Watson’s paper on this subject in your 
last issue to pass unchallenged. His contention that 
medical men in this country are now learning from 
America the dangers of oral sepsis and the value of 
radiography in its diagnosis is grossly unfair. To 
consider oral sepsis first. The first great stir on the 
subject was made by Dr. W. Hunter in 1898, and 
immediately the subject was taken up by dental 
surgeons and others in this country, as is proved by 
the steady stream of papers from 1898 on. At the 
Royal Dental Hospital the gospel of the clean mouth 
has been taught at least since 1904, when instructions 
were issued by the hospital authorities that no con¬ 
servative work should be undertaken until the mouth 
had been rendered free of sepsis by the removal of 
septic teeth. At the Great Ormond Street Children’s 
Hospital, to my own knowledge, the radical removal 
of all septic teeth was instituted in 1902, and a post¬ 
graduate lecture on the subject was delivered the 
same year. In American literature you will find 
practically no mention of the subject down to 1910 or 
even later. The earliest reference to the subject in the 
bibliography attached to Rosenow’s paper on Elective 
Localisation, referred to by Dr. Watson, is 1912. It is 
quite true that American doctors have reoently taken 
up the subject with a characteristic vigour and 
thoroughness. 

With regard to dental radiography, Rontgen rays 
were discovered in 1895. In England Mr. A. C. Cossar 
designed a special dental tube in 1896, and in the same 
year Mr. C. A. Clark, a dentist, took up the subject 
and has practised it as a specialty ever since. In 1908 
Mr. Clark was appointed radiographer to the X ray 
department at the Royal Dental Hospital. In the 
Odontological Society's transactions for April, 1900, 
there is a paper by Mr. Goldie, of Edinburgh, in which 
there is a beautiful reproduction of a dental radiogram 
showing rarefaction of the bone due to periodontal 
trouble. The fact that increased transradiancy means 
rarefaction of bone is pointed out and has been the 
common knowledge of medical radiologists almost since 
the inception of the science. Had Dr. Watson known of 
this paper or been familiar with radiographic findings 
he would not have had to wait until 1919 to learn this 
very elementary fact at the Mayo clinic. 

It is not my intention to criticise the scientific value 
of Dr. Watson’s paper. He admits that his experience 
in the subject is “ small,” and were his knowledge of 
its history larger, he would have realised that it was 
the doctors in this country rather than the dentists who 
were so long in grasping the importance of this 
condition.—I am, Sir, yours faithfully, 

London. W., Jan. 3rd, 1921. STANLEY COLYBR, M.D. 


X RAY TREATMENT OF RINGWORM. 

To the Editor of THE LANCET. 

Sir,—T he letter of Dr. James Neal, Joint Secretary 
of the Medical Defence Union, is one of great interest to 
all those who are concerned with the X ray treatment of 
ringworm, but it would perhaps be as well to point out, 
as doubtless Dr. Neal knows, that in spite of the violent 
reaction which at times occurs no ultimate harm results 
to the child’s head of hair, although at the time pos¬ 
sibly some slight irritation, readily allayed by soothing 
applications, is experienced. At the same time I might 
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point out the great importance of after-treatment of 
children who have been X rayed. In the course of 
treatment of ringworm of the scalp, in my experience 
by no means does epilation occur so satisfactorily as is 
commonly thought; it is the case over again of the old 
fairy tales, so many of which end ‘ ‘ they married and 
lived happily ever afterwards.” After X ray treatment 
for ringworm all the children should be seen at regular 
intervals in order to ensure that the hair on the rims, 
which appear to be unavoidably left in some instances, 
does not contain ringworm, and if it does that the ring¬ 
worm hair should be epilated. Unfortunately, not only 
are rims left, but the actual patches of ringworm do not 
always epilate satisfactorily. 

My letter does not in any way militate against the 
treatment of ringworm of the scalp by X rays. As a 
result of actual carrying out of the treatment of a con¬ 
siderable number of cases myself, and seeing the 
children shortly after other workers have X rayed the 
children’s heads, I consider that at least one in ten of the 
children require constant care and epilation. This view, 
it would seem, was also held by Dr. R. H. Crowley 
when medical superintendent for the Bradford Educa¬ 
tion Committee; many will agree that the application 
of X rays facilitates epilation, even in these obstinate 
cases. I am, Sir, yours faithfully, 

Richmond, Surrey, Jan. 1st, 1921. C. W. HUTT. 


To the Editor of The Lancet. 

Sir,—R eferring to the warning and recommendation 
of the Medical Defence Union in your issue of this date, 
it may interest your readers to know that 12 or more 
years ago I had printed a number of forms, of which 
I enclose one, with the idea of getting parents of 
children with ringworm of the head to sign one before 
undertaking treatment. These forms I copied from 
one in use in a London hospital. Not once did I 
succeed in getting any parent to sign and the 
mere suggestion of danger frightened the parents 
into a refusal to allow X ray treatment. Our 
methods were bad in those days, and I had several 
permanent alopecias to my discredit. In fact, so worried 
was I over the subject that for five years I absolutely 
refused to touch ringworm of the scalp with X rays, no 
matter what fee was offered. The Bradford Education 
Committee then approached me with a view to treating 
the Bradford school children. Taking my courage in 
both hands, I started to work out a technique which I 
could rely upon and in a few months I succeeded. In 
the past four years I have treated over 600 cases 
without a single failure to get the hair out or for it to 
come in again, and last year I treated 175 cases, and 
the average time from commencement of treatment to 
readmission to school was 23 days. Every child treated 
is inspected by me six months later to see the final 
results. Every case has the whole head epilated by 
the Kienboch method. 

In my opinion no one who has not qualified in the 
bitter school of experience in all classes of X ray work, 
and it takes years, ought to attempt the X ray treat¬ 
ment of tinea tonsurans, which is the most exact and 
exacting form of X ray treatment there is. I do not 
believe, as Dr. Neal says, that minimum doses ever 
. produce violent dermatitis. Such is produced only by 
over-dosage and usually by too soft a tube. Personally 
1 work with a small milliamperage (0'5 ma.) for 
two reasons: first, because the tube remains more 
constant, and, secondly, because the margin for error 
is larger than when using a larger current. I use a light 
anode tungsten target tube, as I find heavy anode 
tubes are apt to give out occluded gases and become 
soft. I always use a filter of 0*2 mm. of aluminium, 
and I use pastiles for every exposure—i.e., five for each 
case. I also use the Lovibond tintometer as devised 
by Dr. Dudley Corbett and have found it to be 
absolutely correct. When working with “Sabouraud 
and Noire’s pastilles” I give 1 B. dose, but when 
using “ London pastiles ” I give 4/5 B., as I find there 
is 1/5 B. difference between them. It is very important 
to get accustomed to one class of pastile and to stick to 
it. There are other tintometers on the market and 
several are far from reliable. Of one make I purchased 


two, one for my own private use and one for the Royal 
Infirmary. Neither was correct, and more astonishing 
still, there was 100 per cent, difference between the two, 
although made by the same firm. In conclusion, I should 
say that I never use a tube emitting rays less than 1 
Benoist. 

With this technique thoroughly standardised I never 
have the slightest nervousness as to results. Of course, 
it is important to watch that the child does not move 
its head during treatment otherwise an improper 
overlap might occur. This is best achieved by a 
watchful nurse, as retentive appliances frighten the 
children. I am, Sir, yours faithfully, 

Bradford. Jan. 1st. 1921. WILLIAM MITCHELL, M.B. 

[Enclosure.] 

Bradford Royal Infirmary. 

CHILDREN SUFFERING FROM RINGWORM. 


I quite understand that there is a very slight risk in 
carrying out the X ray treatment of Ringworm, namely, 
that the re-growth of the hair may be incomplete, and I am 
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To the Editor of The Lancet. 

Sir, —I should like to remark that the adjective 
“antiquated” still means “grown old” or “out of 
fashion.” In neither sense can it be applied to the 
X ray classification adopted in my book on pulmonary 
tubercle reviewed in The Lancet, Jan. 1st (p. 29). 
Obviously it is either a misconception or a misprint. 
Furthermore, the classification is not difficult to under¬ 
stand provided that the reader is gifted with ordinary 
application and an average intelligence. 

You also find fault with me, because, in the first 
chapter, when describing the pulmonary reticulum, I 
have not rested content with the results of Dunham’s 
investigations. Must I assume that you are ignorant of 
the vast amount of work which has been done to 
elucidate this problem ? Facts and arguments, which, 
I think, are irrefutable, are given in order to prove that 
both vessel* and bronchi must participate in the pro¬ 
duction of the tracery of the normal lung. Concerning 
the rest of the criticism I have nothing to add. 

I am, Sir, yours faithfully, 

Walker Overend, M.D., Ac. 

St. Leonards-on-Sea, Jan. 1st, 1921. 


PULMONARY TUBERCULOSIS: 
classification or summary (?) 

To the Editor of THE LANCET. 

Sir, —It is an open secret that the Health Ministry 
has under consideration the classification of tuber¬ 
culous cases for administrative put poses, and much 
informal discussion has taken place, some of it 
resulting in interesting papers in the journals. 1 There 
appears to be some confusion in the minds of some 
who are called upon to deal with tuberculosis 
statistics. Classification in these cases is required 
for two distinct reasons—administrative and clinical 
respectively. In the first case we require the statistics 
as a guide to the prevalence of such cases in the 
locality, and to their probable future and needs; 
in the second as a guide to progress and the effects of 
treatment. 

Much more detail is needed for the second purpose ; 
but all the details are not suitable for use in classifica¬ 
tion. By far the most convenient method is to employ 
a simple classification based upon a few outstanding 
facts and to reserve other details for periodical 
summaries. If these are put into abbreviated or 
symbolic form and recorded on a card index comparison 
at different periods is easy, whereas if we merely 
record “ Much improved ” or some similar comparative 


1 See inter alia The Lancet, Oct. 30th, p. 901. Tubercle, 
November, 1919, December, 1920. 
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statement such comparisons are impossible. Four 
groups of facts may be conveniently symbolised to 
record progress: systemic disturbance, respiratory 
disturbance, complications present, and capacity for 
exercise or work. The first three may be recorded in 
one of three degrees, the last in hours per day. All 
these should be subordinate to the anatomical condi¬ 
tion, which is more permanent and better suited as a 
basis for classification. 

I am, Sir, yours faithfully, 

F. R. Walters, M.D., 

Tuberculosis Officer to the Surrey County Council. 

Farnham, Surrey, Jan. 1st, 1921. 


ANNUAL MEETING OF FELLOWS AND 
MEMBERS AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editor of THE LANCET. 

Sir,—O n reading over recent issues of your journal 
I was very much surprised that no account of the 
above meeting, which was held on Thursday, Nov. 18th, 
1920, at 3 P.M., appeared in the issue of Nov. 27th. 
Since I became a member of the Society of Members— 
some 18 years ago—I have never failed to read an 
interesting and fairly full account of the proceedings at 
the annual meeting at our College in the issue of 
The Lancet immediately succeeding that function. 
Owing to this omission, perhaps you will not object to 
my informing you that the two resolutions brought 
forward on behalf of the society were both carried 
nem. con. We therefore trust that, as last year, they 
will be sympathetically considered by a committee of 
the Council specially detailed for the purpose. 

In the annual report of the College for 1919-20 it is 
stated that “the Council have no power under the 
charters of the College to nominate Members to 
represent the interests of general practitioners in the 
management of College affairs,” and that after several 
meetings “ it was decided that it was not desirable to 
apply for a new charter for the purpose.” At the 
above-mentioned annual meeting the representatives of 
the Society of Members entered an emphatic protest 
against the first of these statements, as we believe that 
the Council have such power at the present time, but 
are (as a whole) unwilling to exercise it. As regards 
the second statement, history records that the Council 
have had no compunction in applying for charters in 
order to obtain increased powers for themselves or 
to deprive the Members of nearly all their ancient 
privileges. Their diffidence in this case is really due 
to the knowledge that an application for a charter will 
provide an excellent opportunity for the Society to 
defend and enlarge the position of the Members, of 
which we shall take full advantage. 

I am, Sir, yours faithfully, 

Sidney C. Lawrence, 

Hon. Secretary, Society of Members of the Royal 
College of Surgeons of England. 

61, Wellington-road, Bush Hill Park, Enfield, Jan. 2nd, 1921. 


Donations and Bequests.—A contribution of 
£7000 has been received by the Royal Portsmouth Hospital 
from the Prince of Wales’s National Relief Fund. This 
amount represents the deficit incurred during the four years 
of war. Only the deficit for 1920 remains to be made good in 
order to render the institution free from debt.—The Ashton 
District Infirmary has received a gift of £6300 from the 
Prince of Wales’s Fond.—The board of management of the 
Manchester Royal Infirmary have received during the past 
month legacies and donations amounting to £6052.— 1 The 
employees of Messrs. A. Hall and Co., Ltd., shipbuilders, 
Aberdeen, contributed on behalf of the Hospital Fund 
during the past year the sum of £41 16*. The firm gave a 
like amount, making a total of £83 12*. The following 
allocations were made: Aberdeen Royal Infirmary, £50; 
Aberdeen District Nursing Association, £4 10*.; Aberdeen 
Eye Institution, £7 10*.; Royal Aberdeen Hospital for Sick 
Children, £20; Aberdeen Asylum for the Blind, £1 12*.— 
The annual parish of Eeith-hall collection for the Aberdeen 
Infirmary for 1920 amounted to £3018*. 6d. 


Stefckal JJefos. 


Royal College of Surgeons of England.— 

Six Hunterian lectures on the Principles of Homan 
Craniology, illustrated by specimens and preparations, 
will be delivered in the theatre of the College in Lincoln’s 
Inn-fields by Professor Arthur Keith in the last fortnight 
in January. "The lectures will he given at 5 p.m. on Mondays, 
Wednesdays, and Fridays, beginning on Jan. 17th. The 
syllabus is as follows: 1. The beginnings of craniology; its 
aims; the skull considered from a functional point of view; 
the cranial cavity, its growth and shape; cranial form as a 
mark of race. II. The manner in which the occipital and 
mastoid regions become modified in passing from infancy to 
old age ; changes due to disordered growth ; the base of the 
skull and the manner in which the face is hafted to it. 
HI. The purposes served by the various bones of the face ; 
the mechanism of facial growth ; prognathism; the face as 
a mark of race. IV. The significance of certain modifica¬ 
tions effected in the skull under various conditions of 
disordered growth (acromegaly, achondroplasia, osteogenesis 
imperfecta, cretinism, &c.). V. Conditions which regulate 
the shape of the skull as illustrated by anomalous crania 
(scaphocephaly, acrocephaly, microcephaly, hydrocephaly, 
and other less common abnormal states). VI. The nature 
of the changes which are taking place in the skulls of 
peoples living under modern conditions of life. 

University of London.— At the last meeting of 
the Senate it was decided to institute a University Chair of 
Anatomy tenable at St. Bartholomew’s Hospital Medical 
School. At the same meeting it was also decided that a 
candidate for the Diploma in Psychological Medicine who 
has passed the examination for M.D. in Branch III., Mental 
Diseases and Psychology, be exempted from examination in 
psychology and psychological medicine, and be awarded 
the Diploma in Psychological Medicine on satisfying the 
examiners for the Diploma in Part A (i.) t Anatomy, 
Histology, and Physiology of the Nervous System, and 
Part B (i.), Neurology. 

The Council of the Royal College of Surgeons of England 
has appointed Mr. Frederic F. Burghard to be its representa¬ 
tive on the Senate in the place of Sir Charles Ballance, who 
has resigned. Dr. F. Ransom (London (R.F.H.) School of 
Medicine for Women) has been appointed professor of 
pharmacology in the University of London. 

Studentships and Scholarships: The Senate invites applica¬ 
tions for the Graham Scholarship in Pathology of the value 
of £400 per annum for two years, founded under the will of the 
late Dr. Charles Graham to enable a young man to continue 
his pathological researches and at the same time to secure his 
services to the school of advanced medical studies connected 
with University College Hospital as a teacher under the 
direction of the professor of pathology. Intending applicants 
who desire fuller information of tne conditions on which 
the scholarship will be held may call personally on the 
professor of pathology, University College Hospital Medical 
School, London, W.C. 1. 

Lectures : Under the scheme for the exchange of lecturers 
between Holland and England the University has invited 
the undermentioned Dutch lectnrers to give one lecture 
each on a medical subject, in English, during the 
present session: Dr. W. Einthoven, professor of phy¬ 
siology, Leyden; Dr. C. M. Ariens Kappers, director 
of “ Herseninstituut,” Amsterdam ; Dr. J. K. A. 
Wertheim Salomonson, professor of neurology, Amster¬ 
dam ; Dr. Bolk, professor of anatomy, Amsterdam; 
Dr. J. Boeke, professor of embryology and histology, 
Utrecht; Dr. Hamburger, professor of physiology, 
Groningen. The first lecture, entitled “ Some Considera¬ 
tions on Tonus and Reflexes,” will be delivered by Dr. 
Wertheim Salomonson at the rooms of the Royal Society of 
Medicine on Monday, Jan. 17tli, at 5 P.M., when the chair 
will be taken by the Vice-Chancellor. 

A course of eight lectures on the Physiology of the Embryo, 
Footns, and Newly-born will be given at Guy’s Hospital by 
Dr. M. 8. Pembrey, professor of physiology in the Univer¬ 
sity, on Thursdays at 4.30 p.m., beginning on Jan. 13th. The 
lectures are addressed to advanced students and to others 
interested in the subject, and are recognised as advanced 
lectures which a candidate at the B.Sc. Honours Examina¬ 
tion may name for part of his examination. Admission is 
free for all these lectures without ticket. 

On Feb. 3rd, 10th, and 17th, at 5.30 P.M., at University 
College, Gower-street, Professor J. E. G. de Montmorency, 
LL.B., will lecture on Mother-right and Matriarchy. 

In the Psychological Department, King’s College, Strand, 
Dr. William Brown will give a course of ten lectures on 
Psychopathology on Tuesdays, at 5.30 p.m., beginning on 
Tuesday, Jan. 18th. These lectures are open to medical 
students and medical practitioners without fee or ticket. 
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Royal Society of Arts.— The Aldred lecture 
will be delivered by Dr. C. S. Myers, F.R.S., on Wednesday, 
Jan. 12th, at 8 p.m., on Industrial Fatigue, at the House of 
the Society, John-street, Adelphi, W.C. 

Colonial Medical Service.—S ir James Kingston 
Fowler will deliver an address entitled “The Colonial 
Medical Service” at the Middlesex Hospital Medical School 
on Thursday, Jan. 20th, at 3 p.m., when the Earl of Athlone 
will preside. 

Society for the Study of Inebriety.— The next 
meeting of the society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, London, W., on Tuesday, Jan. 11th, at 4 p.m., when 
Dr. H. M. Vernon will open a disoussion on Alcohol and 
Industrial Efficiency. Each member and associate is at 
liberty to introduce visitors. 

Harveian Society of London.— The annual 
general meeting will be held on Thursday, Jan. 13th, at the 
rooms of the Medical Society of London, 11, Chandos- 
street, W. The Presidential Address will be delivered by 
Dr. William Hill on the Great Advances in the Investigation 
and Treatment of Diseases of the OSsophagus during the 
Present Century. 

West London Medico-Chirurgical Society.— 

A special general meeting will take place in the society’s 
rooms at the West London Hospital on Friday, Jan. 14th, at 
8.30p.m., in order to discuss the Interim Report on the future 
provision of medical and allied services recently drawn up 
tor the Ministry of Health. Medical practitioners are 
cordially invited to attend and take part in the discussion. 

Tiverton Hospital and Paying Patients.— At 
a meeting of the subscribers of the Tiverton (Devon) Hos¬ 
pital held last week it waB decided to alter the rules to 
enable a charge to be made to in-patients. 

Irish Hospital Grants.— The Chief Secretary for 
Ireland has appointed the following committee to advise on 
the distribution of the portion applicable to Ireland of the 
National Relief Fund grant towards the war deficits of 
voluntary hospitals: The Master of the Rolls in Ireland 
(chairman); Sir Edward Coey Bigger, Mr. Stephen Grehan, 
Sir James Johnston, Mr. T. B. Lillis, Sir Henry McLaughlin, 
Mrs. McMordie, and Mr. Laurence Waldron. 

Royal Medical Benevolent Fund Guild.— A 
serious effort is being made to raise more money to help 
in educating the children of medical men who have died or 
lost their health before they have been able to make 
adequate provision for their dependents. The matinee held at 
His Majesty’s Theatre and a dance held on Dec. 23rd last at 
a house in Wimpole-street were both very successful. The 
owner of this house generously bore all the expenses, 
including the band and refreshments. Tickets at a guinea 
each were all sold very quickly. Other doctors who possess 
suitable houses either in London or in the provincial towns 
are asked to make a similar effort and thus give their 
patients an opportunity of materially assisting this charity. 
Anybody who is willing to lend his house for the purpose 
of a dance is invited to communicate with the secretary of 
the Guild at 19, Portland-place, London, W. 1. 

National Association for the Prevention of 
Infant Mortality.— A course of advanced lectures on 
Infant Care, for infant welfare workers, teachers, mothers, 
Ac., will be held at Morley Hall, George-street, Hanover- 
square, London, W., on Mondays, at 6 p.m., from Jan. 17th to 
Amril 11th. The lecturers include: Mr. Eardley Holland, 
Mr. Gordon Ley, Dr. Flora Shepherd, Dr. Eric Pritchard, 
Dr. H. C. Cameron, Mr. M. S. Mayou, Mr. Philip Franklin, 
Mr. C. F. Peyton Baly, Dr. S. Rood house Gloyne, Dr. J. 
Lawson Dick, Dr. Maurice Craig, and Dr. Harold Waller. 
Fee for the whole course of 12 lectures, 7s. 6 d .; for one lecture, 
Is. —A special course of lectures on Infantile Care for health 
visitors, nurses, midwives, school teachers, voluntary 
infant welfare workers, committees of nursing associa¬ 
tions, Ac., will be held in the Lecture Theatre of the Victoria 
Institute, Worcester, by kind permission of the Higher 
Education Subcommittee, on Saturday afternoons, from 
Feb. 12th to March 12th inclusive. Lectures will be given 
each day, from 2 to 3 p.m., and from 4 to 5 P.M.— Under 
the joint auspices of this association and the National 
Society of Day Nurseries a course of elementary lectures 
on Infant Care, especially intended for creche nurses and 

S robationers, will be held at the Essex Hall, Essex-street, 
trand, London, W.C., on Thursdays, at 7.30 p.m., from 
Jan..20th to April 14th. The lecture fee for each of these 
two courses is 10«. each person for the course and 1*. 6 d. for 
a single lecture. Tickets should be obtained in advance 
from Miss Halford, secretary. National Association tor the 
Prevention of Infant Mortality, 4 and 5, Tavistock-square, 
London, W.C.l. 


The Fellowship of Medicine and Post-Graduate 
Medical Assoclvtion.— At a general Council meeting held 
on Dec. 10th, 1920, the following resolutions were adopted and 
referred to the newly-appointed executive committee :— 

1. That the executive committee be requested to consider the 
advisability and practicability of appointing a general organiser of 
post-graduate medicine, with fall powers to take such action as he 
thinks fit in order to promote the facilities for post-graduate educa¬ 
tion in the United Kingdom for practitioners registered in this 
country and for visitors from Dominions and foreign countries. 
And that the Government be approached with a view to obtaining 
an annual grant. 

2. That the executive committee be requested to report at an early 
date upon the possibility of providing a hospital solely for post¬ 
graduate study and the possibility of obtaining a grant in aid. 

3. That it is desirable to obtain as early as possible suitable 
accommodation for post-graduates attending courses of instruction. 
The first meeting of the executive committee will be held 
at 1, Wimpole-street, Loudon, W., on Tuesday, Jan. 11th, 
at 5.30 p.m. 

Medical Society of London.—T he syllabus of 
the Becond half of the 148th session has just been issued. 
On Monday, Jan. 10th, at 8.30 p.m., a pathological evening 
will be held; specimens and demonstrations by Dr.B. H. 
Spilsbury, Dr. E. H. Kettle, Dr. E. H. Shaw, Dr. Carnegie 
Dickson, Dr. A. Fleming, Dr. John Matthews. Dr. Robert 
Knox, Dr. Ciofton Atkina, Dr. Harrison Orton, and Mr. C. A. 
Clark, M.R.C.S., L.D.S. On Jan. 24th, at 8.30 P.M., a paper 
on Multiple Neuritis will be read by Dr. Anthony Felling, 
followed by one on Handprints in Mongolian and other 
Imbeciles by Dr. F. J. Crookshank. On Feb. 14th a 
discussion on Skin Disease, its relation to Internal Disorder, 
will be opened by Sir James Galloway, and on Feb. 28th a 
discussion on the Chemical Estimation of Gastric Function 
will be introduced by Dr. J. H. Ryffel. On March 14th Sir 
Henry Gauvain will speak on Non-operative Treatment of 
Surgical Tuberculosis. The Lettsomian lectures on Surgery 
of the Lung and Pleura will be delivered on Mondays, Feb. 
7th and 21st, and March 7th, at 9 p.m., by Mr. George E. 
Gask. The annual dinner will be held at the Whamcliffo 
Rooms, Hotel Great Central, on Tuesday, March 8th, at 
7 P.M. for 7.30 p.m. The annual oration will be delivered on 
May 23rd by Lord Dawson of Penn. 

Birmingham Medical Psychological Society.— 
This society has recently been formed with a membership 
limited to medical men. The subscription is 5*. .per annum, 
and meetings are held monthly on Wednesdays at 4.15 P.M. 
The next meeting will take place on Jan. 12th, when Dr. G. J. 
Branson will read a paper on the Neurotic State. Subse¬ 
quent meetings will be notified in our Medical Diary. The 
officers for the session are Dr. A. W. Moore (President); 
Dr. H. E. McCready (Vice-President); Dr. JE. Gordon 
Anderson (Treasurer). The secretary is Dr. Ernest W. 
Jones, The Manor House, Aldridge, from whom further 
information may be obtained. 

Birmingham Children’s Hospital.—T he autho¬ 
rities of the Children’s Hospital are about to make an 
important innovation to meet the needs of those patients, 
who, whilst above the so-called hospital class, are yet unable 
to meet the expenses of private nursing homes and opera¬ 
tion fees. The new hospital, erected as a memorial to King 
Edward VII., has 100 empty beds which cannot be used 
owing to the financial condition of the institution. As a 
beginning it is proposed to set apart a private ward of 
six cots for paying patients. The hospital will make 
a charge of £3 3*. per week, which represents the actual 
cost to the hospital of food, drugs, and dressings. In 
addition there will be a fee for medical or snrgical 
treatment, the amount of which will be a matter of 
arrangement between a member of the staff and the 
patient’s friends. But it is stipulated that this fee shall 
not exceed a maximum of £3 3*. per week, or, as an 
alternative, that £21 shall be an inclusive fee, however long 
the patient may stay in the hospital. For some time the 
advisability of making a maintenance charge for all patients 
has been discussed and opinion has been divided on the 
principle involved. It was felt that it would be more 
satisfactory if contributions from patients generally could 
be avoided. Many special hospitals have arranged for 
payments by patients, but children’s hospitals with one or 
two exceptions have considered the proposal impracticable. 
Another aspect of the subject has reference to the number 
of patients drawn from outside districts; of 100 children 
treated, 78 resided in Birmingham and 22 in other districts. 
The committee of the hospital has intimated to the local 
authorities its willingness to negotiate with public health- 
departments with a view to the resources of the hospital and. 
its out-patient department being made available for infant 
welfare schemes. Whilst most anxious to meet the demand 
for extra beds, the committee points out that the inoome of 
the hospital does not meet the expenditure by some £5000 a 
year, and therefore this work for local authorities can in 
future be done only at their expense. 
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Medical Officers of Health and War Bonus.— 

At the last meeting of the R&dstock (Somerset) urban district 
council it was reported that Dr. J. E. Scales, the medical 
officer of health, and Mr. G. Pearson, the clerk, had resigned 
their appointments in consequence of the refusal of the 
council to grant them a war bonus, as recommended in the 
latest circular of the Ministry of Health. 

Hospital Conditions in Manchester District.— 
The Salford Royal Hospital will probably be faced with a 
deficit of £10,000, which represents the post-war increase in 
the cost of running the hospital. The Manchester Children's 
Hospital at Pendlebury has a deficit of £11,993 on its income 
and expenditure for 1919, and its bank overdraft stands at 
£16,500. Already one ward of 30 beds has been closed, and if 
generous help is not forthcoming immediately more beds 
must remain unoccupied, in spite of the large waiting list of 
cases. 

Paying Patients in Poor-law Hospitals. —The 

Manchester board of guardians have decided to provide, 
from Feb. 1st, limited accommodation—about 200 beds—at 
their hospitals at Nell Lane, Withington, and Crumpsal, at a 
charge of 3 guineas weekly inclusive. This charge, it is 
believed, will cover the cost of the maintenance and treat¬ 
ment of patients. The scheme proposes to utilise the vacant 
accommodation for patients who cannot be treated at 
once in the overcrowded voluntary hospitals or who are 
unable to pay the high fees charged in private nursing 
homes, and the fees of consulting physicians and surgeons 
lor attendance. It is expected that most of the patients will 
be emergency surgical cases requiring immediate treatment, 
the conditions and treatment being the same as in a private 
hospital. There is a staff of visiting specialists, physicians 
and surgeons, as well as a visiting gynecologist, aurist, 
laryngologist, radiologist, and ophthalmic surgeon. 

Bristol Royal Infirmary.— The chairman of the 
Bristol Royal Infirmary committee, Alderman Frank 
Sheppard, recently addressed a meeting representative of 
the employees of the principal firms of the city and appealed 
for increased support for the infirmary. There is an 
adverse balance of over £50,000, and expenditure is so 
largely in excess of income that the committee is faced by 
the prospect of having to close a number of beds. It is 
possible that this may be in some measure averted by the 
Ministry of Pensions, which has offered to use a certain 
number of beds. Plans for the collection of payments by 
patients are also under consideration. 

Annual Returns of Maternity and Infants’ 
Homes.— In May, 1920, the Minister of Health asked for 
certain information to be furnished annually to him by the 
authorities of maternity homes and hospitals on the one 
.hand, and of infants’ and children's homes and hospitals on 
the other. The period then contemplated ended with 
March 31st, but as the information can be more readily 
supplied for the calendar than for the financial year, the 
particuars are in future to be given for the year ending 
l>ec. 31st. It will be remembered that immediate informa¬ 
tion is asked for in regard to every case of maternal mortality 
occurring in an institution or due to illness contracted there, 
every case of notified puerperal fever, and every death from 
jgastro-enteritis or epidemic diarrhoea in an infants’ hospital. 

Treatment of Venereal Disease in Dundee.— 
There were 11 applicants for the post, to which Dr. A. C. 
Hrofeit was appointed, of medical officer under Dundee’s 
scheme for the treatment of venereal disease. Dr. Profeit, 
who is an M.D. and D.P.H. of Aberdeen University, is at 
present in private practice in Ballater, Aberdeenshire, 
where he holds the post of medical officer of health. From 
1900 to 1903 he was in charge of the venereal wards at the 
Royal Victoria Hospital, Netley, and for several months in 
1904 he was in charge of wards in the military hospital at 
Shorncliffe. 

Aberdeen Orthopedic Centre.— At a meeting 
of the Aberdeen Rotary Club held on Dec. 30th, 1920, Dr. 
Middleton Connon gave an account of the work being done 
under the auspices of the Ministry of Pensions at the 
Aberdeen Orthopssdic Clinic and Limb-Fitting Centre. 
Aberdeen was the first city in the British Isles to have an 
out-patient orthopaedic centre. There are now in Scotland 
lour similar centres with a number of subsidiary ones. 
Aberdeen is the centre for the northern area, said Dr. Connon, 
which includes all the counties and islands north of and 
including Kincardineshire, to the Orkneys and Shetlands. 
The staff includes two assistant medical officers, 26 
masseuses, one plaster worker, one qualified surgical nurse, 
and four clerks. There are at present 623 men under 
treatment. In the area served there were 670 limbless men. 
All the eight men in the limb-fitting shop are discharged 
disabled men wearing artificial limbs. 


Diploma of Psychological Medicine—S hould 
sufficient applicants be forthcoming, a third course of 
lectures and demonstrations for Part I. of the Diploma will 
be held at the Maudsley Hospital, beginning in April. 
Intending applicants should communicate at once with the 
director, Pathological Laboratory, Maudsley Hospital, 
Denmark Hill, London, 8.E. 5. 

Literary Intelligence.— The Oxford Medical 
Publications announce the early publication of a new issue 
(Vol. I. of the Fourth Series) of Guy's Hospital Reports, under 
the general editorship of Dr. Arthur F. Hurst, assisted by an 
editorial committee. The first number will contain articles 
by 8ir W. Hale-White, Dr. G. Newton Pitt, Dr. Hurst, Dr. 
J. A. Ryle, Mr. R. P. Rowlands, Mr. W. M. Mollinson, and 
others.—The new edition of the “ Literary Year Book” for 
1921 will be issued on Jan. 10th by its new proprietor and 
editor, Mr. Mark Meredith, from the “Year Book” Offices, 
67, Dale-street, Liverpool. 



THOMAS H. LIVINGSTONE, M.D., F.R.C.S. Edin.', 

HONORARY BUROEON, THROAT, NOSE, AND EAR HOSPITAL, 

NE WCA8TLE-U PON-TYNB. 

The death occurred on Dec. 25th, 1920, in Newcastle- 
upon-Tyne, of Dr. Thomas Hillhouse Livingstone. He 
was the younger son of the late Dr. Thomas Living¬ 
stone, of Stanhope, in Weardale, who was for over 
80 years in practice in Stanhope and who occupied a 
very prominent position in the public and social life of 
the dale. Dr. T. H. Livingstone was educated at 
Wolsingham Grammar School and Uppingham, and 
proceeded to Edinburgh University, where he graduated 
M.B., Ch.B., in 1899. He filled the post of house 
surgeon at Rochdale Infirmary and later carried on 
his father’s practice at Stanhope with much acceptance 
till 1908. He then returned to Edinburgh for a period 
and took the M.D. and F.R.C.S. degrees, afterwards 
settling in practice in Newcastle. He became honorary 
surgeon to the Hospital for Sick Children and retired 
from this position in 1912, when he was appointed 
surgeon to the Throat, Nose, and Ear Hospital. 
During later years he confined his work entirely to this 
special branch, to which he had always had a leaning, 
and in it he had the satisfaction of being able to do 
much good work. He held a commission in the Terri¬ 
torial Force, and was mobilised at the outbreak of the 
war. When under orders to proceed to France he was 
taken seriously ill and was admitted to the 1st Northern 
General Hospital with the malady which eventually 
proved fatal. Partially recovering from this illness, 
he was attached to the ear and throat department 
of the 1st Northern General Hospital. In 1914 he was 
made Vice-President of the Ear, Nose, and Throat 
Section at the annual meeting of the British Medical 
Association. 

By nature Dr. Livingstone was of a most refined and 
gentle disposition, possessed in a marked degree of 
innate courtesy and kindness to others. He was much 
attached to his native dale, and occasional visits from 
busy Newcastle to his old quiet home in the country 
always gave him the greatest pleasure. To his many 
friends both in Weardale and Newcastle his death at 
the early age of 48 has come as a great grief. His 
remains were interred in the old churchyard of Stanhope- 


The late Dr. Robert Slater Mair.— Dr. Mair, 
who died on Dec. 21st, 1920, at the ripe age of 95, was a well- 
known medical practitioner in Bayswater, physician to the 
Persian Embassy, and for many years certifying factory 
surgeon for the City of London. Educated at Edinburgh 
and Glasgow, he graduated at St. Andrews in 1850 and 
almost immediately went to India, where for 17 years he 
practised in Madras, for which city he waB also deputy 
coroner. Dr. Mair, who became a Fellow of the Royal College 
of Surgeons, Edinburgh, in 1863, was the author of a medical 
guide for Anglo-Europeans, which was published in 1873, 
and a book on the management of children m India, published 
two years later. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wlmpole-ftreet, W. 
MEETINGS OF BE0TI0N8. 

Tuesday. Jan. 11th. 

SECTION OF PSYCHIATRY : at 8.30 p.m. 

Pager: 

Dr. Morowoka: The Morbid Conditions of the Choroid Plexus 
in Mental Disease (illustrated by epidiascope). 

Thursday. Jan. 13th. 

SECTION OF NEUROLOGY: at 8.30 p.m. 

Informal Meeting for free discussion (tea, coffee, smoking). 

N.B.—As this is the first of these evenings it is hoped that 
Members will endeavour to attend and, if possible, exhibit 
objects of interest. ^^ 

Friday, Jan. 14th. 

CLINICAL SECTION : at 5.30 p.m. (Cases at 5 p.m.) 

Cases : The following will be shown by- 
Mr. W. E. Tanner: Case of Osteochondritis Deformans. 

Mr. W. H. Ogilvie and Mr. Massie: Two Cases of Fracture- 
Dislocation of the Ankle. 

Mr. Bonar: Impacted Fracture—Separation of Lower Epiphysis 
of the Femur. 

' Other cases will be shown. 

SECTION OF OPHTHALMOLOGY : at 8.30 p.m. (Cases at 8 p.m.) 
Cases and Exhibits: 

Mr. G. Winfield Roll: Foreign Body Retained in the Eye for 
Many Years. 

Mr. B. T. Lang: A New Sootometer. 

Pagers: 

Dr. Ransom Pickard: Variations in the Size of the Physio¬ 
logical Cup. and their Relation to Glaucoma. 

Mr. B. T. Lang: Sootometry. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday, Jan. 10th.—8.30 p.m.. Pathological Evening. Specimens 
and Demonstrations by Dr. B. H. Spilsbury, Dr. E. H. 
Kettle, Dr. E. H. Shaw, Dr. C. Dickson, Dr. A. Fleming, 
Dr. J. Matthews, Dr. R. Knox, Dr. C. Atkins, Dr. H. Orton, 
and Mr. C. A. Clark. 

ROYAL SOCIETY OF ARTS. John-street. Adelphi, W.C. 

Wednesday, Jan. 12th.—8 p.m., Aldred Lecture:—Dr. C. S. 
Myers: Industrial Fatigue. 

HARVEIAN SOCIETY OF LONDON, at the Medical Society’s 
Rooms, 11, Chandos-street, Cavendish-square, W. 

Thursday, Jan. 13th.—Annual General Meeting. Presidential 
AddressDr. W. Hill: The Great Advances in the Investi¬ 
gation and Treatment of Diseases of the (Esophagus during 
the Present Century. General Conversazione. 


BIRMINGHAM MEDICAL PSYCHOLOGICAL SOCIETY. 

Wednesday, Jan. 12th.—4.15 p.m.. Dr. G. J. Branson: The 
Neurotic State. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Jan. 10th.—12.15 p.m., Dr. Bumford: Pathological 
Demonstration. 2 p.m., Mr. B. Harman: Eye Department. 
Dr. Morton: X Ray Department. 5 p.m., Lecture:—Dr. A. 
Saunders: The Clinical Investigation of Cases with Sym¬ 
ptoms of Digestive Trouble. 

Tuesday.— 12 noon, Mr. T. Gray: Demonstration of Fractures. 
2.30 p.m., Mr. Baldwin: Operations. Mr. Addison: Visit to 
Surgical Wards. 5 p.m., Clinical Lecture I.:—Mr. Banks 
Davis. 

Wednesday.— 10 a.m., Mr. MacDonald : Genito-Urlnary Depart¬ 
ment. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Mr. Gibb: Eye Department. 5 p.m.. 
Lecture I.:—Dr. Simeon: Obstetric Emergencies. 

Thursday.—2«p.m., Dr. G. Stewart: Medical Out-patients. Mr. 
D. Araiour: Operations. Mr. Baldwin: Orthopaedic Depart¬ 
ment. 5 p.m.. Special Lectnre:—Dr. S. Taylor : Some Points 
in Connexion with the Circulatory SyBtem (open to all 
medical practitioners). 

Friday.— 9.30 a.m.. Dr. G. Stewart: Neurological Demonstra¬ 
tion. 10 a.m.. Dr. McDougal: Electrical Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
5 p.m., Lectnre I.:—Mr. Baldwin: Appendicitis. 

Saturday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen : Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m., In-patient, Out-patient 
Clinics and Operations. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 

aMi Thursday, Jan. 13th.—4 p.m.. Lecture:—Mr. T. Higgins: The 
Significance of Limp. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Jan. 13th.—€ p.m.. Chesterfield Lecture:—Dr. J. L. 
Bunch: Drug Eruptions. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Christmas Lectures on the Haunts of Life, byiProf. J. A. 

Thomson:— 

Tuesday, Jan. 11th.— 3 p.m.. Lecture VI.:—The Mastery of 
the Air. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC- 
Tuesday, Jan. 11th.—4.30 p.m.. Lecture:—Sir William Thorburn: 
Surgical Treatment of Neuralgia. 

SALFORD ROYAL HOSPITAL and ANOOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Jan. 13th.—4.30 p.m., Mr. Diggle: Diagnosis and 
Treatment of Carcinoma of the Larynx. (At Ancoats 
Hospital.) 

ST. MARY’S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Friday, Jan. 14th.—4.30 p.m., Dr. Donald: Bladder Symptoms 
in Gynaecological Practice. 


^ointment!. 

Successful applicants for vacancies . Secretaries of Public Institutions* 
and others possessing information suitable for this eotamw, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication . 

Evans, G. I., M.B., Ch.B. Oxon., has been appointed Resident 
Medical Officer to the King Edward VII. Hospital for Officers, 
Grosvenor-crescent. 

Garstano, W., M.B., Ch.B. Viet., Certifying Surgeon under the 
Factory and Workshop Acts for Hucknall. 

Goddard, C. E.. M.B., B.S. Lond., Medical Officer of Health for 
Harrow, in addition to Wembley. 

Little, P. M., M.B., Ch.B. Edin., M.C., House Surgeon to the Royal 
Devon and Exeter Hospital. 

M'Gibbon, J., M.B., F.R.C.P.E.. Professor of Midwifery in the 
University of Johannesburg, South Africa. 

Moore, C. A., M.8. Lond., Ch.M., F.R.C.S,. Surgeon to the Bristol 
General Hospital. 

Murray, J., M.B., B.Ch. R.U.I., Medical Officer of Health to the 
Leadgate U.D. Council. 

Rogers, Sir Leonard, Stuart Mill Lecturer in Tropical Medicine 
at the London (R.F.H.) School of Medicine-for Women. 

Stidston, O. A., M.D., B.S. Lond., Honorary Surgeon to the 
Wolverhampton and Staffordshire General Hospital. 

Thwaxtb, B., M.B., B.S. Lond., Physician to Out-patients to the 
Birmingham and Midland Free Hospital for Sick Children. 


$8fannes. 


For further information refer to the advert i sement columns^ 

Altrincham, General Hospital, Cheshire,— H.S. £175. 

Bath, Royal United Hospital.— H.S. and H.P. £150 each. 
Birkenhead Education Committee.—Asst. Sch. M.O. £450. 

Bradford Royal Infirmary.— Res. Surg. O- £250. H.S. £200. 
Cardiff, Kino Edward VII. Hospital.—H.S. £200. 

Cardiff . King Edward VII. Welsh National Memorial Association- 
—Med. Supt. at North Wales Sanatorium, near Denbigh. £500. 
Tuberc. P.’s. £500. Also Asst. Tuberc. P.'s. £300. 

City of London Hospital for Diseases of the Chest, Victoria Park, E. 
-Res. M.O. £250. 

Colonial Service.— M.O.'s tor West Afrioan Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, Ac. 
Derby, Derbyshire Royal Infirmary.—Yen. Dis. O. £750. 

Doncaster Royal Infirmary and Dispensary.—Sen. and Jnn. Res. 
M.O.’s. £250 and £225. 

Down District Asylum, Downpatrick.— Sen. and Jun. Asst. M.O.'s. 
£350 and £300. 

Durban, Government Hospital.— Asst. M.O. £484. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E. —Res. M.O. £200. 

Evelina Hospital for Children, Southicark, S.E.— Hon. P. to Out¬ 
patients. 

Glamorgan County Council.— M.O. £700. 

Hackney Metropolitan Borough.— M.O. 10s. per hour. 

Hospital for Consumption and Diseases of the Chest, Brompton . 

S.IT.—Asst. Res. M.O. £150. Also H.P.’s. 

Hospital for Women, Soho-square, W.— Hon. Radiologist. 

Hull Royal Infirmary.— Asst. H.S. £150. 

Ilford Urban District Council.— Female Asst. M.O.H. £400*. 

India, Countess of Dufferin Fund.— Three Med. Women. Rs. 350 
per mensem. 

Kirkburton, Storthes Hall Asylum, near Huddersfield.—Asst. M.O. 
£400. 

Lincoln County Hospital.— Jun. H.S.—£150. 

Liverpool Hospital for Children, Moreton, Birkenhead.—Jun. M.O. 
£250. 

London County Mental Hospital Service.— Sixth Asst. M.O. £300. 
Also Clin. AsBts. £200. 

Mcwclesfield, Cheshire County Asylum , Parkside.— Asst. M.O. £350. 
Manchester, Ancoats Hospital. —H.S. £150. 

Manchester, Barnes Convalescent Hospital, Cheadle. —Res. M.O. 
£300. 

Manchester Royal Infirmary. —Accident Room H.S. £200. Also 
Radiological Tutor in X ray Department. £50. 

Metropolitan Hospital, Kingsland-road , E. —Cas. O. and Res. 
Anaesth. £120. 

Middlesex County Council.—Asst. M.O. £500. 

Newark Hosjntal and Dispensary.—Res. H.S. £200. 

Newport, Mon., Royal Gwent Hospital. —Jun. Res. M.O, £180. 
Nottingham General Hospital— H.S. £200. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E .— 
Asst. S. 

Queen Mary's Hospital for the East End, E.— Hon. Dental S. 

Royal Free Hospital Gray's Inn-road, W.C. —H.P. £50. 
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steel tanks free of the vessel’s side, with a space between to 
allow of inspection, and situated amidships well away from 
such sources of heat as the engine room aft and the pump 
room forward. They should have raised manholes on the 
top, with a coaming of at least 4jin., and with hinged water¬ 
tight cover. Canvas hoses for supply to ships are perhaps 
the best. No boat for the supply of drinking-water should 
carry water for boiler purposes as well. There should be 
general adoption of the special rules laid down by the 
Admiralty as regards the care of these boats and the 
cleanliness of their crews. As an example of danger arising 
even when the shore supply is above suspicion, this instance 
may be quoted. One of H.M. ships visited a certain island 
in the southern Indian Ocean where the shore water was very 
pure, but when the medical officer inspected the water-boat 
it was found to be of old rotten wood with unlined wooden 
tanks, into which sea-water leaked. When not in use the 
water-boat was moored in the harbour just where the town 
sewage was discharged. 

Chlorination .—When all precautions are taken to ensure 
safety there is still an element of doubt in shore water; 
therefore chlorination is carried out in H.M. ships by 
regulation. This process is easily within the powers of any 
merchant ship, large or small, and should be adopted as a 
part of the Merchant Shipping Act. Chlorination is done 
simply by adding 30 gr. of chloride of lime to every hundred 
gallons of water when the tanks are being filled. This is 
best done by first making the requisite solution of chloride 
of lime and adding it to the water. The lime should be 
fresh and kept in amber-coloured air-tight bottles, in which 
manner it is supplied to H.M. ships; it rapidly loses its 
sterilising effect if exposed. For this reason chlorination is 
more efficient when use is made of liquid chlorine gas stored 
in cylinders ; but this method has so far only been applied 
to the chlorination of town water-supplies. Filters should 
be regarded as a potential source of danger on board ship; 
they are frequently neglected, and have then been a means 
of pollution, for wnich reason they have been abandoned in 
H.M. ships. 

Diseases Incidental to Ship Life. 

Certain diseases appear more persistently on board ship 
than ashore owing to the environment of the seaman, to 
diet, and to climatic exposure. 

Most of the common diseases from which seamen suffer 
are diseases of the respiratory system, including tuberculosis 
and influenza; overcrowding and inefficient ventilation are 
the causes and the means of spreading infection. Diseases 
directly due to faulty diet are scurvy and ship beri-beri. 
Diseases due to climate are numerous; malaria is pre¬ 
eminent, sunstroke or heat-stroke being a near second. 
Infectious and contagious diseases are very liable to spread 
and more difficult to oontrol owing to the close proximity of 
individuals and the extreme difficulty of segregation on 
board ship. I propose only to deal with those diseases which 
will be materially affected by improvements in the con¬ 
struction of ships, pointing out some indications for 
preventive measures. 

Tuberculosis.— In spite of all our modern improvements in 
ventilation and accommodation, this disease remains one of 
the chief causes of invaliding in the Royal Navy. It is 
unfortunate for comparison’s sake that the only records 
available in the Merchant Service are death returns. The 
recent war has rendered both the Royal Navy and the 
mercantile records incomplete since the year 1914; it is 
hoped that both these will be available shortly, but they 
will contain abnormal returns owing to the war, and com¬ 
parison will therefore be unfair. In the year 1914 the 
mercantile death returns under tuberculosis and phthisis 
amounted to 87 out of a total of 245,619 men serving, 
excluding fishermen. This does not sound a large number, 
but there must have been a large percentage of cases 
occurring besides those which terminated fatally. In the 
Royal Navy for 1914, with a total force of 158,300, there were 
336 cases, with 269 invalidings and 42 deaths, the case 
invaliding and death ratios being 2*12,1*69, and 0*26 per 1000 
respectively, as compared with 2*35,1*82, and 0*24, the ratios 
for the previous five years. These figures, if they do nothing 
else, show that much has yet to be done in construction to 
lessen the incidence. The environment of the seaman in 
the Mercantile Marine and in the Royal Navy must be 
improved. In the future ships must be constructed so that 
the men are given better accommodation, more natural 
light, and more natural ventilation, for however good 
artificial (or pumped) ventilation may be, it is never the same 
as pure fresh air. 

Medical examinations— Early recognition of the disease 
and prompt removal of cases from the ship will do much to 
dimmish the incidence. Very careful recruiting is done for 
the Navy, quarterly examinations of men are carried out, at 
which weights are taken, and anything holding a suspicion 
of the disease is noted and the individual kept under 
observation and, if necessary, sent to hospital. Such 
measures are more difficult to undertake in the Mercantile 


Marine, but more could be done if shipping companies 
increased their medical staff ashore, and instigated a 
more rigorous examination of men signing on for voyages. 
Mercantile seamen dislike a too frequent medical examina¬ 
tion, but this is a matter of that discipline and routine to 
which war service will have helped to accustom them. 

Tropical diseases.—The best means of prevention of malaria 
on board is to construct mosquito-proofed ships for trading 
in malarious areas. This method is now adopted in all 
ships of the Royal Navy going to West Africa and Persian 
Gulf and other bad malarious areas; all ports and doorways 
are fitted with fine wire gauze, and it is recommended that 
shipping companies should supply similar fittings. Sunstroke 
and heat-stroke may be lessened* by good awning provision, 
and the supply of some ice-making machine in snips going 
to tropical countries. Increased ventilation by wind-sails, 
wind-scoops, drc., will, of course, be essential. 

Against infectious and contagious diseases in general, 
improved ventilation, better accommodation, and provision 
of adequate working facilities and latrine systems are the 
main preventive measures; but it is absolutely necessary 
that in all merchant ships some isolation space be provided 
where adequate temporary treatment can be given for such 
diseases until the case can be moved ashore; some means 
of steam disinfection should also be provided, as such means 
j is now our main preventive in typhus fever. It is hoped 
that a simple means of steam disinfection applicable to any 
size of steamship will shortly be on the market, the inventor 
being an army medical officer. I am not at present free to 
describe this apparatus, as it is under trial. 

Typhoid .—In addition to'the precautions already named, 
I must mention the proved value of preventive inoculation 
against typhoid. Seafaring men proceeding to countries 
where this disease is common, such as the Eastern 
Mediterranean, India, and China, should be given facilities 
for inoculation, and its advantages should be urged upon 
them. 

Small-pox .—Seamen are particularly exposed to small-pox 
in their service abroad ; efficient vaccination should be one 
of the articles insisted upon when men are signing on for 
voyages abroad. 

Venereal diseases. —These diseases may not be more rife 
amongst seafaring men than among the shore population, 
but in ships the treatment necessary for prevention and cure 
is almost nil, except, perhaps, in the largest ships. We in 
the Royal Navy have proved in the past that as good treat¬ 
ment can be given on board ship as on shore; and at present 
the most recent preventive and curative measures are being 
organised on board our ships. I would urge on the Shipping 
Federation and shipbuilding companies to see to it at once 
that such measures are installed in all merchant ships, or at 
any rate in those carrying a doctor. Every such ship should 
have an ablution cabinet or treatment centre. I can assure 
them that all possible help will be forthcoming from the 
Royal Navy. Lectures should be given by medical men "to 
the officers and men of the Mercantile Service on this 
subject; and medical officers engaged by shipping companies 
should produce evidence of some special knowledge of these 
diseases and their treatment. The subject is too long for 
deep discussion here, but the responsibility of shipping 
companies extends to the provision of adequate treatment 
for their men when they go on shore at home and abroad. 
There must be no penalising, and free treatment, including 
drugs, should be supplied. Since it resumed its work at the 
termination of the war the Office Internationale d’Hygidne 
Publique has had under consideration the importance of 
the establishment and maintenance of venereal treatment 
centres, open to merchant sailors and watermen of all 
nationalities, in all the chief sea and river ports. Medical— 
and, if necessary, hospital—treatment and medical neces¬ 
saries are all to be supplied gratuitously. The propaganda 
work now being carried on by the National Council for 
Combating Venereal Disease is ably furthering the useful 
preventive measures which the above office has been advo¬ 
cating for so many years. The Marine Department of the 
Board of Trade, the Ministry of Health, the Shipping Federa¬ 
tion, and various shipping companies are now fully alive to 
the importance of this matter. 


COLONIAL HEALTH REPORTS. 

Cyprus. 

In the Government report for 1919-20 an improvement in 
the public health is recorded. The prevalent diseases were 
those of the digestive and respiratory systems, influenza, 
malaria, skin diseases, rheumatism, and enteric fever. An 
epidemic of small-pox, almost entirely confined to the 
Limassol district, occurred in August, 1919. There has been 
a steady and well-maintained decrease in the number of 
cases of malaria treated in Cyprus since anti-malarial 
measures were instituted in 1913 by Sir Ronald Ross, K.C.B., 
the yearly total of cases having fallen from 10,000 in 1912 to 
less than 2000 in 1919, whilst the “ spleen rate,” perhaps the 
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beet index of the incidence of malaria, has shown a pro¬ 
portionate decline from 17*2 in 1913 to 5*2 in 1919. A slow bat 
steady annual redaction is observed in the number of patients 
admitted to the leper asylum at Nicosia. During 1919 
Cyprus enjoyed complete immunity from plague, cholera, 
ana typhus, although these diseases prevailed in neighbour¬ 
ing countries. The estimated population at the end of 1919 
was 311,108, an increase of 4111 over that of 1918. The birth¬ 
rate for the year was 29*8 per 1000 of the population (as 
against 31*3 in 1918), and the aeath-rate was 18*5 per 1C00 (as 
compared with 26*1 in 1918). 

Bermuda c 

The population at the end of 1919 was estimated at 21,869, 
exclusive of the naval and military establishments. The 
proportion of coloured persons to white is about 2 to 1. In 
1911 the population was 18,994, and has been gradually 
increasing since. The increase for 1919 was, however, the 
lowest on record, being onlv 29. This was partly due to the 
cessation of immigration from the West Indies owing to 
additional restrictions placed on immigrants and the 
insistence upon a money deposit on entry. The number of 
persons leaving the colony, especially among the labouring 
and domestic servant classes, is causing some anxiety. 
There has always been a comparatively regular and con¬ 
siderable immigration to the united States and elsewhere, 
bnt hitherto it has been counterbalanced by the entry of 
immigrants from the West Indies. The high wages prevail¬ 
ing in the United States of America are the principal 
attraction, and the bulk of those who leave the colony do 
not return. The population is large for the area, and the 
figures given take no account of the large number of tourists 
visiting the place, amounting in some years to more than 
the resident population. The birth-rate in 1919 was 24*87 per 
1000 and the death-rate 17*28, both rates being considerably 
higher among the coloured population than among the 
whites. The infantile death-rate was 16*6 per 100 living 
births—6*1 among whites and 20*5 among coloured children. 
In 1919 rain fell on 183 days, the total fall for the year 
being 48*84 inches. The highest temperature was 90*2° F. on 
August 20th, and the lowest 46*8° on Feb. 12th. The colony 
offers unusually favourable health conditions. There are no 
extremes of temperature, and it is beyond the range of the 
usual tropical diseases. Malaria is unknown, but there are occa¬ 
sional outbreaks of a mild type of dengue fever. Mosquitoes 
are prevalent in summer, but as they are regarded more as a 
nuisance than as a menace to health it is difficult to arouse 
interest in measures for their eradication. It would, how¬ 
ever, add greatly to the attractions of the islands and to the 
amenities of life if these pests could be eliminated or sub¬ 
stantially reduced, and measures to that end are now under 
consideration. The reduction of the conftnon house-fly, 
which is very numerous in summer, is an equally important 
object of the proposed measures. 

Fiji . 

In his report on the Blue-book for 1919 Mr. T. E. Fell, 
Colonial Secretary, states that the estimated population 
at the end of the year was 163,847 (as against 139,541 at the 
Census of 1911), comprising 4584 Europeans, 2824 half-castes, 
62,640 Indians, 26b4 Polynesians, 87,493 Fijians, 2157 
Rotumans, 892 Chinese, and 613 others. The early months 
of the year were marked by the epidemic of influenza, which 
continued its ravages until March, when it gradually sub¬ 
sided. Medical relief parties from New Zealand and Australia, 
under Colonel Jennings and Major Alexander respectively, 
continued their good work until the end. Medical officers 
generally worked at exceedingly high pressure, and in 
many districts under stupendous [difficulties, arising from 
the lack of means of conveyance. Their efforts, together 
with those of voluntary workers organised by European 
committees for service throughout the group amongst 
natives and Indians, were the means of saving many lives. 
The estimated number of deaths from the disease was 8145, 
the European victims being 1*41 per cent, of population; 
half-castes, 2*75; Fijians, 5*66; Indians, 4*17; and others, 6*93. 

In the Colonial Hospital in 1919 1965 patients were 
treated, of whom 180 were Europeans. At the branch 
hospital at Levuka the admissions during the year were 
496. Native Fijians generally derive medical treatment at 
the 11 provincial hospitals controlled and supervised by 
district medical officers. Some of the latter were still 
absent on war service, and in those areas the hospitals were 
left in charge of native medical practitioners. The number 
of admissions to provincial hospitals was 2816. The lunatic 
asylum at Suva, under the management of the resident 
medical officer of the Colonial Hospital, who acts as super¬ 
intendent, and a board of visitors, receives patients of both 
sexes of all nationalities. There is separate accommodation 
for Europeans. The inmates numbered 70 at the close of 
the year. The leper asylum on the island of Makogai con¬ 
tained at the end of the year 352 inmates under the manage¬ 
ment of the superintendent, Dr. F. Hall, and six European 
nursing sisters supplied by the Catholic Mission, and five 
Fijian nursing sisters, all greatly devoted to their good work. 


The high degree of efficiency which has marked the institu¬ 
tion since its inception has been maintained. During 
the year 11 lepers were conditionally discharged from the 
asylum. 

The total rainfall recorded at Suva in 1919 was 138*18 in., 
as against 103*84 in. in 1918 and 162*05 in. in 1917. This 
rainfall is 25 in. above the average for 25 years and fell on 
248 days. The average temperature for the year at Suva 
was 76*3° F., the mean shade temperatures being 71*3° 
minimum and 81*3° maximum. 

Basutoland. 

In his report for 1919-20 Mr. J. P. Murray, Government 
Secretary, writes: The anticipated recrudescence of typhus 
fever occurred early in January, 1919, in the same neighbour¬ 
hood that the disease first appeared in 1918—viz., the 
Quthing district along the Orange River. There were no 
cases in the Qacba’s Nek district. The epidemic was of a 
much milder tvpe. There were 243 cases with only 50deaths, 
compared with 241 cases and 111 deaths*in 1918. The 
mildness of the epidemic renders it more difficult to deal 
with, as it is often weeks before outbreaks are reported, 
generally in some remote mountain village. In spite of 
vigorous efforts made to stamp out the disease it is feared 
that it will be found endemic in the Quthing district as it 
has become in some of the native territories of the Union. 
It is still the Tembu who are the chief sufferers, due to the 
dirty habits and surroundings of this clan, as opposed to the 
Basuto, who are naturally a clean race. Tuoerculosis is 
neither increasing nor decreasing, the number of cases 
being about the same from year to year. Syphilis is 
becoming an increasingly serious problem and danger to 
the nation. 4216 cases" were treated, but these must 
form a small percentage of the total number of cases 
in the territory. The type of disease is altering slightly. 
Formerly primary sores were seldom observed; now 
they are common and present the usual classical sym¬ 
ptoms. There was no recrudescence of the severe type 
of influenza which devastated the country in 1918, but a fair 
number of cases of the usual mild form of the disease were 
observed; this type may be regarded as endemic. There 
were only 87 cases of enteric fever recorded. A dry summer 
and autumn is always followed by a low incidence of enteric. 
Where it had been possible to provide preventive inooula- 
tion, as on the Government reserve, cases were practically 
unknown. Dysentery was unusually prevalent, mostly of 
the bacillary type. There were no cases of small-pox, 
but chicken-pox was prevalent in some areas. During the 
12 months ended March 31st, 1920, there were 62 new cases 
admitted to the leper settlement, and the total of inmates 
on April 1st was 349 (168 males and 181 females). There are 
still a good number of lepers at large. 


HOME SERVICE AMBULANCES. 


On the release from war work of the ambulances of the 
Joint Committee of the British Red Cross Society and the 
Order of St. John the Home Ambulance Service was estab¬ 
lished to alleviate suffering by provision of transport for the 
sick and injured throughout the country. Its afm is a 
distribution of ambulances on such a scale that wherever 
illness or accident may occur there shall be a motor 
ambulance within a convenient distance to convey the 
patient with a minimum of pain to the point where medical 
and surgical skill can be most efficiently applied. The 
Hon. 8ir Arthur Stanley is chairman of the Home Service 
Ambulance Committee, Sir Dawson Williams is the medioal 
member, and Mr. F. C. Davies secretary. A list is now 
issued, arranged on a county basis, showing where the 
ambulances are stationed, and to whom application should 
be made for them. Applications from the London Area 
should be made to the Secretary of the Home Service 
Ambulance Committee at 19, Berkeley-street, London, 
W. 1. (Telegrams : Assistance, Piccy. London. Telephone: 
Mayfair 345.) The following example will show how the 
county list is set out 

Bedfordshire. 

Co. Director: Lt.-Col. F. A. Stevens, C.B.E. 

Address: The Shire Hall, Bedford. 

Telegrams : The Shire Hall, Bedford. 

Telephone: Bedford 143. 


District. 

Luton. 

Morhanger. 

Dunstable. 

Leighton 

Buzzard. 

Biggleswade. 


Stationed at — 
Police Station Garage. 

Tel. No.: 39. 
Moggerhanger Park, 

Nr. Sandy. 

Tel. No.: Sandy, 25. 
The Hospital, Dunstable. 
Tel. No.: 72. 

Messrs. Parrot and Janes, 
North-street. 

Tel. No.: 122. 

Isolation Hospital, 
Polton-road. 

Tel. No.: 25. 


Officer in Charge. 
Chief Constable, 

Luton. 

Dr. Welch, M.O.H. 

Tel. No.: Bed. 341. 

The Matron 
(same address). 
Chairman of the U.D.C.. 
Council Offices, 

Leighton Buzzard. 
Henry Chaundler, Esq., 
Biggleswade Joint Hos¬ 
pital Board, Biggles¬ 
wade. Tel. No.: 6. 
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DIET KITCHENS FOR FRENCH HOSPITALS. 

The close association of the British and French Red 
Cross volunteers during the war has had many happy 
results for both countries. Amongst these must be‘counted 
the introduction of the diet kitchen into French hospitals. 
This essential institution was added to the equipment of 
French military hospitals during the war through the 
initiative of Miss Madge Oliver. Dr. Marcel l’Abbe, writing 
in La Pressc Mddicdle for Dec. 22ud, 1920, describes how he 
was impressed with their value during the war to such an 
extent that he has now succeeded in arranging the transfer 
of their organisation to the Hopital de la Charite at Paris. 
A series of diets are tabulated, so that the prescribing 
physician has merely to indicate a number on the diet sheet, 
as has long been done in many English hospitals. 


GERMAN MEDICAL TERMINOLOGY. 


Students of contemporary medical literature, who are 
otherwise fairly well versed in modern languages, are apt to 
find names or phrases or turns of expression in foreign 
journals for which the ordinary dictionary affords them no 
help. In French the noble series of reference books issued 
by the Librairie Larousse is the standby in such emergencies. 
In German medicine and the allied sciences nothing can 
take the place of Dr. Walter Guttmann’s “ Medizinische 
Terminologie,” a new edition of which has just appeared 
(Urban and Schwarzenberg. 1920. Pp. 1311. M.90). The 

book appeared first in 1902, the author setting himself the 
task of providing short but clear definitions, and avoiding 
“ every unnecessary ballast,” but at the same time inserting 
any doubtful or interesting etymology, and the names of laws, 
symptoms, or phenomena associated with their discoverers. 
In later editions short biographical notices were added and 
the range of subject was increased, pharmacology, neurology, 
and medical zoology receiving special attention. Some 450 
small illustrations of a rather trivial nature serve to break 
up the text; it is curious how the encyclopaedic dictionary 
with really well-chosen pictures is still to be sought in any 
language. Although neither paper nor binding of the present 
edition of Guttmann is of good quality, all the essentials of 
convenient arrangement and easy reference are present. 


8WI8S SPAS. 

, We have received an elaborate brochure from the pens ol 
12 Swiss M.D.’s and one Ph.D. describing the attractions 
offered by Switzerland in the way of natural medicinal 
waters. The following nine stations are included: (1) Eaus 
thermales de Baden; (2) Bex-les-Bains; (3) Bains dr 
Gurmgel ; (4) Bains de Passugg; (5) Eanx thermales dt 
Ragaz-Pfffifers; (6) Bains salins de Rheinfelden; (7) St 
Moritz-ies-Bains; (8) Tarasp-8chuls-Vulpera-les-Bains: 
(9) Bams de Yal Sinestra. Some of these are of very ancienl 
reputation. Tacitus mentions the waters of Baden, and the 
bath at Pfeefers was founded in 1038. Dr. H. Keller con 
' tributes a careful analysis of the saline and other con 
Btituents of the waters with admirably clear percentage 
charts, from which emerges the following working classifies 
tion:— • 

1. Eaux thermales simples: Ragaz-Pfeefers. 

(a) Alcalines terreuses: Passugq: source 
Helene. (6) Alcalines chlorur6es sodiques: Passugg: sources 
Uhricus et Fortunatus. (c) Alcalines-chlorur6es sulfatAes sodiques: 
Badqi/elfe ^ lii Pera : sources Lucius, Ursus, Emerita et “Neue 

® aux ■uMureuses: ia) Eaux sulfureuses thermales: Baden 
(b) Eaux sulfureuses froides: Gumigel. 

4. Eaux chlorur6es sodiques ou saldes: Rheinfelden , Bex. 

5. Eaux ferrugineuses .Saxnt-Moritz: sources Surpunt, Mauritius 

v Pa £ ace }f U8> T< tras ?>-Schul8-Vulj)era : sources Boniface, Carola 
TOnrccBefvedrt 0 PlaVna ’ VaI Pllzza «* Wy. Patmioo ■ 

vtSraf source < Lueius! 8Wffff: 80U ' roe Fortuna ‘ u »- Tara.p-SchuU- 

—ZlklllS 0 ■ SChUl °- Vu ^ ra ■ ™ 

8. Eaux arsenicales et ferrugineuses: Yal Sinestra: sources 
Ulrich, Jean. Conradin et Thomas. otnesira. sources 

There follows a very practical list of the foreign (i.e., non- 
Swiss) spas wjiich the Swiss resorts may adequately replace. 

™ ay 4 replace Baden weiler, Schlangenbad 
Warm bad pr6s Wolkenstem, Warmbrunn, Wildbad (Germany) : 

Buxton (Englandj. Luxeui1, plomb 16res (France); Cormano (Italy) 

2. Passugg: source mUne: Apollinarisbrunnen, Gerolstein 
Neuenahr, Sulzmatt, Obersalzbrunn (Germany); Bilin, GiesshUbei 
(Austria); Vais and Vichy (France). Sources Ulricas et Fortunatus ■ 
Wildungen, source H£ldne, Fachingen, Ems, Roisdorf Nieder- 
flmnce) Gennany : Gleichenberg (Austria); Boyat and Vichy 

Tarasv-Schuls-Yulpera: sources Lucius. Ursus Emerita. et 
Neue Badgttelle: Betrich, Elster,Kissingenand Grenzach (G^SiaSy) 
Franzensbad, Marienbad, and Karlsbad (Czecko-Slovakia)^rides- 
les-Bains (France); Cheltenham and Leamington (England’). 

' Aix-la-Chapelle (Germany); Herkulesbad, Budapest- 
( § uaga , r> 'l ; Aix-les-Bains, Amelie-les-Bain^ 
Bagndres-de-Luclion, Bagnols-Lozdre, Eaux-Bonnes, Saint-Gervais 


(France); Aoqui, Vinadio, Viterbo (Italy); Pantioosa (Spain): 
H£louan (Egypt) ; Brousse (Asia Minor). 

5. Gumigel: Nenndorf (Germany); Allevard, Enghien, Pierrefonds 
(France); Harrogate (England); Tabiano (Italy); Santa Agueda 
(Spain). 

6. Rheinfelden et Bex : Dtirrheim, Kreuznach, Nauheim, Reichen- 
hall, Kosen(Germany): Ischl(Austria); Biarritz and Salies-de-B^arn 
(France); Salsomaggiore and Monte-Catini (Italy); Droitwieh, 
Nantwich, Woodhall Spa (England). 

7. St. Mori tz-les-Bains: Antogast, Petersthal, Rippoldsau, 
Pyrmont, Schwalbach, Steben (Germany); Franzensbad and 
Marienbad (Czecko-Slovakia); Forges and Lamalou (France); 
Recoaro (Italy); Tunbridge Wells (England); Spa (Belgium). 

8. Val Sinestra: Cudowa, source Guber (Silesia), Levico Roncegno 
and Recoara (Italy); Vichy, La Bourboule. Mont Dore, Royat and 
Vic-sur-C6re (France). 

Of course, the indications are reversible, and we may 
suggest on our part that Buxton may replace Ragaz and so on. 
We cannot, however, with justice make quite the same 
claim as Switzerland does to the position of international 
health resort, for Dr. Zollinger writes :— 

Pendant toutes les temp£tes politiques qui ont second le rnonde. 
la Suisse a donn6 la preuve que des peuples de langues et de 
caract^ros diffdrents peuvent travailler en harmonic k la formation 
d’un £tat; elle a prouvd victorieusement qu’elle peut devenir nn 
digne membre de la grande communant6 des peuples et qu'elle 
peut Gtre un 616ment de forces constructives dans 1’Elaboration du 
statut de l’humanit^ de domain. 

Nor can we provide to the same extent certain other 
curative factors set out as: Le soleil et la lumi&re, Pair pur 
des montagnes, la chaleur et le froid, facteurs qui con¬ 
stituent la climatoth£rapie et l’h&ioth6rapie. 


A Radiant Heat Consemer.— Mr. C. Wray’s devioe, described 
in our last issue, may be obtained through the Canadian 
United Manufacturers Agency, Ltd., of 12, Charterhouse 
Buildings, Goswell-road, London, E.C. 1. 

S,M.0 .—The principal part of the Porteus outfit for mental 
deficiency is the so-called maze test. Apparently this can 
only be obtained from the Vineland Training School, New 
Jersey, U.8.A. 

Corrigetidum.—ln Major H. C. Brown’s paper on “The 
Use of Citrated Media,” published in our last issue, “ lead 
acetate” in the eleventh line from the bottom, column 1, 
p. 23, should read “ lead citrate.” 


Communication*, Letters, &c., to the Editor have 
boon received from— 


A. —Major H. Acton, I.M.S.; Dr. 
E. E. Atkin, Lond. 

B. —Mr. H. Barwell, Lond.; Dr. 
G. Blacker. Lond.; Birming¬ 
ham Medico - Psychological 
Society; Dr. M. Bruce, Lond.; 
Dr. J. Bannerman, Stanhope; 
Board of Education, Lond.; 
Brooklyn Cardiological Society. 

0.— Dr, F. G. Chandler, Lond.; 
Sir F. Colyer, Lond.; Mr. E. M. 
Corner, Lond.; Dr. E. P. Cum- 
ber batch, Lond.; Chadwick 
Trust, Lond.; Dr. W. Cramer, 
Lond.; Chelsea Hospital for 
Women, Lond.; Dr. W. F. A. 
Clowes, Colchester; Dr. S. 
Colyer, Lond.; Messrs. Con- 
stantidini and Co., Lond.; Dr. 
C. Coombs, Bristol. 

D.—-Deutsche Gesellschaft fttr 
Sch&dlingsbekiimpfung.Frank- 
furt-a-Main; Dr. H. B. Day, 
Lond.; Dr. G. Dinolt, Vienna; 
Col. L. S. Dudgeon, A.M.S. 

F. —Dr. F. Fox, Lond.; Sir A. D. 
Fripp, Lond.; Lt.-Col. F. E. 
Fremantle, M.P. 

G. —Dr. W. H. Gregory, Beverley ; 
Messrs. J. J. Griffin and Co., 
Lond.; Great Northern Central 
Hospital, Lond.; Messrs. C. 
Griffin and Co., Lond.; Dr. G. 
Graham, Lond.; General Medi¬ 
cal Council, Lond., Registrar 
of; Dr. S. R. Gloyne, Lond. 

H. — Prof. L. Hill, Lond.; Col. 
C. B. Heald, Lond.; Harrogate 
Corporation; Dr. C. W. Hutt, 
Lond.; Dr. A. J. Hall, Sheffield; 
Prof. F. G. Hopkins, Cam¬ 
bridge ; Sir W. H. Horrocks, 
Lond.; Mr. J. T. Henderson, 
Pietermaritzburg; Major W. E. 
Home, R.A.M.C.; Dr. R. C. 
Holt, Didsbury; Hospital for 
Sick Children, Lond. 


I.—Dr. R. Ishiyama, Seattle. 

L. —Maj.-Gen. Sir W. B. Leish- 
man, Lond.; Literary Year 
Book, Liverpool, Editor of. 

M. —Medico-Legal Society, Lond.; 
Mr. J. B. Macalpine Manches¬ 
ter; Dr. E. W. G. Masterman, 
Lond.; Ministry of Health, 
Lond.; Middlesex Hospital 
Medical School, Lond.,Sec. of; 
Dr. W. Mitchell. Bradford; 
Mr. G. May all Bolton; Ministry 
of Agriculture and Fisheries, 
Lond.; Dr. G. D. Madill. 
Dublin. 

N. —National Counoil for Com¬ 
bating Venereal Diseases, 
Lond. 

O. —Dr. J. 8. Owens, Lond.; Dr. 
W. Overend, St. Leonards-on- 
Sea. 

P. —Panel Doctor. 

B*—Dr. D. G. Rice-Oxley, Lond.; 
Royal Sanitary Institute, Lond.; 
Mr. H. Bundle, Southsea; Royal 
Society of Arts, Lond. 

S. —Prof. W. Stirling, Manches¬ 
ter ; Society for the Study of 
Inebriety, Lond.; Dr. M. 
Sarkies, Lond.; Sir A. Schuster, 
Lond. 

T. —Mr. E. Thorp, Sunderland; 
Dr. G. L. Thornton, Exmouth. 

U. — University of London. 

V. —Vaccination Enquirer, Lond. 

W. —Mr. E. Whisk, Lond.; Mr. 
J. E. W. Wallin. St. Louis; 
Mr. J. Woodhead. Hamilton, 
Ontario; Dr. M. S. Wade, 
Kamloops; Dr. P. Wilde, Bath; 
Dr. F. R. Walters, Farnham; 
Dr. F. J. Waldo, Lond.; Dr. 
J. W. T. Walker, Lond.; West 
London Post-Graduate College; 
Dr. O. K. Williamson, Iiond.; 
Mr. A. J. Walton, Lond. 

Y. —Dr. M. L. Young. Lond. 

Z. —Dr. T. Zangger, Zurich. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet. 
423, Strand, London, W.C.2. 
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A Doctor says 


M Y baby has been fed on Glaxo since ho was a month 
old, aod has thrived Splbodidly on it. I always 
advise Glaxo for b;tbk*a who cannot be breast-fed, as 
in my opinion it is the food gar <b.rvellem& for bottle-fed 
babies. All to whom I have recommended Glaxo have 
given most favourable reports.” (.^- m.r. 


Another Doctor says 


'lot ember ,;7th, 19ZQ. 

I am a great believer in the merits of Glaxo, and I 
could not be otherwise, as I have seen some excellent 
resuits from ib ase. 3i never fail to recommend it to 
mothers when circumstances are favourable for its 
administration.” — —.vd.c/>b. 


The Super-Milk 

Builds Bonnie Babies 


THE GLAXO GAZETTE, 


quarter] y puhlioatkm 

Ote&lifcg' with Dried Milk dad kindred subjects, is issued 
)>jr the Gluxc Medical Department for the MwUoa] iVajtes- 
stun ouly, and .wUl-)* seat post trve- eachq uarfcerotfrequest. 


GLAXO Dept-K 155 , GREAT I'MUTLASP ST., LONOON, \V. 1 

' ProTktnfi ;' Jv&tpk-. Hqthim ■ # V&. frfd u londpn $ Jtfr,? Zcafa-nd. 
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FALIERES’ PHOSPHATINE 

(Registered Trade Hark “OSPHATINE") 

THE IDEAL FOOD FOE INFANTS A CHILDEEN. 

Under the influence of FALIERES’ PHOSPHATINE Children soon 
acquire a robust constitution, teething is facilitated, the mineral 
strengthening and building up of the bones is assured, and diarrhoea 

but very rarely occurs. 

Of the utmost value for Convalescents and the Aged, and for Women during 

the period of gestation. 


THE LANCET of 8th October, 1898, in its Analytioal Report of PHOSPHATINE, says: 

“ Added to milk it affords a food admirably adapted for the requirements of 
infants. Phosphatine, in fact, supplies just those important elements in nutrition 
upon whioh the proper growth and development of infants so much depend.” 


A Tin, with Descriptive Pamphlet, sent free to the Profession on application to :— 

F. H. MEETENS, 64, Holbora Viaduct, London, E.G. 1. 
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THE DELICIOUS LIQUID PARAFFIN CONSERVE 
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TOOB the many patients who refuse to take 

jE 

SB 

A Delicious A plain Liquid Paraffin “ 5emprolax ” is 
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9 invaluable. It is a delicious oonserve of honey- 
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Effective Laxative like consistency and absolutely free from any oily 

= 

M 

for appearance or greasy taste. 

= 

s 

Children, Convalescents, “ 5emprolax ” contains 80% of the finest, high- 
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viscosity Liquid Paraffin and forms a creamy 
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emulsion immediately on contaot with water. It 
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SB 

Fastidious Patients* is thus immensely superior to the average con¬ 
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fection whioh consists of ooloured and flavoured 
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soft paraffin and is quite immiscible with aqueous 
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fluids. 

s 
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In 6 oz., 12 oz. t and 24 oz , Jars. Specimen Forwarded on Bequest. 
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THE WM. BROWNING CO., LTD., Albert Works, Albert St., Park St., L 2W? 
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For MEDICAL and SURGICAL USE, such a; 
WASHING WOUNDS, DOUCHING, &c 


The clean-working Antiseptic and Disinfectant 
of the Lysol class. 

FORMS A CLEAR BRIGHT SOLUTION 

WATER. ! • 

l 

IS OF MAXIMUM BACTERICIDAL POTENCY 
AND IS NON-IRRITANT 

USED IN MANY OF THE LARGEST OSF/TALS. 

Full Particulars on Application ip the hianfacturers— 

EDWARD COOK & CO. Ltd., Bow, joNDON, E.3. 
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PIONEERS AND EMPIRE BUILDERS: No. 102 
FOURTH PERIOD, circa 8000 to 2500 B.C. 


‘NEOKHARSIVAN ^ BRAND NOVARSENOBENZOL 

(mS'Neokharsivan 1 brand Neosalvarsan) 

Rapidly and Completely Soluble 


issued in the following 


strengths : 


* Neokharsivan' . 

(Trade MarkJ 

0-15 gm. 
0*3 gm. 

» . 

0*45 gnt . 

M . 

0*6 gm . 

»» . 

0*75 gm. 

»f . 

0*9 gm. 

Approved for use under 
the Venereal Diseases 

Regulations and by the 
Local Government Boards 


(Ministry of Health) of 
England, Scotland and 
Ireland. 


Rapid and complete solubility and light 
colour of the solution are outstanding 
features of ‘Neokharsivan.’ 

Solutions are made in a moment. No 
neutralisation is necessary. Technique is 
simplicity itself. 

‘Neokharsivan’ can be used in con¬ 
centrated solutions intravenously or by any 
of the intramuscular methods. 

Entirely made in England by Burroughs 
Wellcome & Co., the first firm to obtain 
a licence from the Board of Trade. 

Biologically tested under arrangements 
approved by that Board. 


BURROUGHS WELLCOME & CO., London 

New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 
All communications Intended for the Head Office should be addressed to Snow Hill Buildings. London. E.C. I 
London Exhibition Room: 54, Wigmore Street, W. 



'MAP SHOWING THE GENERAL DISTRIBUTION OF LAKE-DWELLINGS IN CENTRAL EUROPE.— 
The Neolithic immigrants into Central Europe founded the earliest settlements in the lakes of Switzerland, Savoy, 
Lombardy, Laiback and Bavaria. Here theae pioneer colonists started the villages with their communal life, which 
Europe now knew for the first time, and which continued through the succeeding Bronze Age down to the earlier years 
of the Iron Age. One such village was described by Herodotus as still flourishing and capable of defying the Persian 



Army about 000 B.C. In the British Isles, too, pile-dwellings 
have been found—these, however, do not belong to Neolithic 
times, but to the Iron Age, and may perhaps be looked upon 
as survivals of a worn-out system. The Lake-Dwelling sites, 
which Jorm the principal “records” of the Neolithic civilisa¬ 
tion in this part of Europe, were first revealed in the winter 
of 1888-1804. The waters of Lake Zurich having fallen 
below their usual level, the inhabitants upon its borders 
seized the opportunity to reclaim a part of the lake temporarily 
dried up. In the course of their operations piles were 
encountered and such treasures as bits of pottery, objects of 
stone, bone and horn, charcoal, etc. This led to exploration 
of the lakes and peat moors and to a long series of investiga¬ 
tions which have continued down to the present with such 
astonishing and unexpected results. 

CULTURE PHASE : NEOLITHIC copyright 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs; Tuberculous and Arthritic 
Disease of Joints. 

By C, A. HOEFFTCKE, 

7, Harley Street, W.l. 

(Continued from December 11th , 19S0.) 


To oonstrnct an appliance which takes the weight off the 
articulating surfaces and to produce extension in a joint 
has been the aim for many years of a great number of 
surgeons and surgical mechanics. 

Those of Sayre, America, Thomas of Liverpool, Hessing of 
Germany are well known. With these appliances most of 
the weight of the body is transmitted to the pubic bone and 
perineum, the pressure of which when a certain amount of 
extension is applied soon becomes unbearable; in conse¬ 
quence the musoles contract to avoid this pressure and 
defeats the object—namely, “extension.” All the above 
appliances were constructed with the object of preventing 
movement in the joint while the disease was active. 

Hugh Owen Thomas, the inventor of the Thomas’s splint, 
scoffed (in his own characteristic way) the idea of being 
able to extend the surfaces in a joint with any appliance. 
(See 4 4 Diseases of the Hip-, Knee-, and Ankle-joints with their 
Deformities,” by Hugh Owen Tbomas, 1878, page 280). 

The 44 American ”—or rather I should toy the Sayre—method 
would hate us believe in the possibility of motion without 
friction. This loot theory, introduced by Dr. Pilcher, it 
bated on the supposition that motion oan occur without 
friction and pressure without force. It hat been dubbed the 
"Hood” method. The name it sufficient comment when I 
recollect that even the 44 elect ” have been led astray. 

In direct opposition to Thomas’s theory and the conserva¬ 
tive treatment of preventing movements in tuberculous 
joints, the Hoefftcke’s Ambulatory Extension Splint has 
been applied for the last 15 years in this country for diseases 
of the joints and fractures. Articles and reports of cases 
describing the excellent results obtained by their use have 
been published by leading surgeons almost every year in the 
best-known medical papers, such as the Brit. Med. Jour., 
Thb Lanobt, the Practitioner , and in books written by 
Sir Arbuthnot Lane, Bart., Sir Watson Cheyne, Ac., Ac., 
and lately in Binnie’s 44 Surgery.” 

Extract (see Thb Lanobt, May 29th, 1920): — 

Thb Advantages Afforded bt Extension w thb 
Treatment of Diseased Joints. 

By Sir W. Arbuthnot Lane, Bart., M.8., F.R.O.8., 
Consulting Surgeon, Guy** Hospital, Jkc. 

44 Quite a number of years have elapsed siuoe my views 
ob the treatment of tuberculous, rheumatoidal, and other 
conditions 4 >f joints by means of rest were first shaken and 
then altered by the observation of the results of the 
combination of movements and extension afforded by 
Mr. Hoefftoke’s appliances. Up to that time 1 was imbued 
with the view, then accepted, that rest was a factor of vital 
importance in the treatment of diseased joints. I then 
learnt that if sufficient extension could be exerted to take 
pressure off the opposing articular surfaces of the affected 
joint movement was often most beneficial and often accom¬ 
panied with little or no pain. This is an illustration of the 
Law to which I have frequently called attention—namely, 
that everything that is universally accepted as true in 
surgery is invariably false. It is not possible to exert upon 
all diseased joints, such as those of the spine, enough strain 
to enable the application of this principle. Yet even in these 
joints it points the direction in which we should work. 

Effect of the Apparatus on the Diseased Joint. 

“ The advantages afforded by the forcible separation 
of the diseased articular surfaces from one another, 
combined with free movement, are best shown by the 
use of a really efficient extension apparatus for the leg, 
20 


which does not interfere' with the functioning of the 
diseased joint. This is effected by the apparatus which 
Mr. Hoefftcke has devised. Hot only does it exert great 
strain upon the articulation, keeping the surfaces from 
impacting on one another, but it permits of free movement 
of the joints of the leg, while enabling the sufferer 
to lead an active life. It keeps the parts well supplied 
with blood, which flows more freely through the vessels 
of the affected joint, while the muscles are kept functioning 
normally. 

44 The method of cure is based on the same principle as 
that applied with so much success in the treatment of 
tuberculous disease of the lungs at the institutions at 
Frimley and elsewhere. Since I first grasped the great 
advantage afforded by this principle, best applied by the 
apparatus already referred to, I nave employed It largely 
with much success. If a diseased joint is moved forcibly 
without being extended the articular surfaces are bruised 
or otherwise damaged, and acute inflammation follows 
only too frequently; whereas under the influence of 
extension the surfaces of the fixed or displaced joint can 
be moved freely on one another, so that such movement 
is followed by a minimum degree of rapidly subsiding 
inflammation. The apparatus, by means of which a 
considerable amount of extension is kept np upon the 
affected joint, is applied to the limb and the patient at 
once proceeds to lead an active life. 

44 The mode of treatment varies to some extent with 
the joint affected. In many hip conditions it is necessary 
to employ forcible movement and extension before the 
apparatus is put on, whereas in disease of the knee the 
apparatus is applied at ouoe to the deformed limb, extension 
being exerted gradually subsequently. Any residual flexion 
of the knee that cannot be overcome by the use of the 
splint alone can be met by forcible straightening of the 
limb on the extension table. 

“ The knowledge of the usefulness of the combination 
of extension and movement has served me in good 
stead in recent years, and I have been able to restore 
the functions of many joints whioh would otherwise 
have been fixed, probably in a bad position, and 
materially interfering with the usefulness of the 
individual.” 

This principle applies to the same extent to the ambulatory 
treatment of fractures, as the usual blood-supply through 
walking with a broken limb allows more callus to form than 
with the recumbent treatment and consequent slowing of the 
blood-supply. 

The combative power of the improved blood-supply shows 
Itself to a remarkable degree in rheumatoid, osteo, fro., 
arthritic cases. 

If hips or knees are affected, the rest of the body— 
for instance, the spine, shoulders, arms, hands, and neck— 
is kept rigid in order to immobilise the painful joints and to 
establish gravity, in consequence slowing of the blood-supply 
results in the whole body. Adhesions form and even bony 
deformities are produced in other joints, thereby limiting 
the movements of the body generally. 

When extension is applied to hips or knees and these joints 
are enabled to move without pain, the muscles In other parts 
of the body, which formerly were held rigid, relax their 
tension. The increased blood-supply through exercise of 
these joints absorbs the adhesions and freer movements result. 
Most of the cases sent to me which were cured by my 
extension treatment, especially those of arthritic origin, had 
been treated before with vaccine, serum, radiant heat, baths, 
radium, Thomas’s splints, Ac., without any lasting results. 
This shows that through exercise of the joints with extension 
the consequent increased natural blood-supply is of infinitely 
more therapeutic value in fighting and curing the disease 
than any artificial blood improver. 

See Proceedings of the Royal Society o l Medicine, vol. H., Ho. 8, 
Jane, 19Hi Pathological Dislocation of Knee Corrected by Means of 
Apparatus. Proceedings of the Royal Society of M e d i cin e , vol. vi.. 
No. 2,1912: A Case of Rheumatoid Arthritis. 


(7b be continued February 6th.) 





THE LANCET, Januahy 15, 1921 


% Statistical Investigation 

OF 

RECORDS OF TREATMENT AND BLOOD 
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D.A.D.M.S. (PATHOLOGY), MAJOR, 8.A.M.C. ; 
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KENNETH GILCHRIST, M.C., M.B., Ch.B.Edin., 

MAJOR, 8.A.M.C. 


These investigations were carried out during the 
war on cases of malaria returned from the German 
East African campaign and admitted for treatment into 
military hospitals in South Africa. A routine system 
of blood examination was instituted, each man’s blood 
being examined by the thick-film method on admission 
and subsequently at weekly intervals. Special malaria 
cards on which laboratory reports and records of 
treatment were kept were taken out for each man, 
and provided ample material for statistical research. 
These cards on sorting gave the following groups:— 

Classification of Series. 

1. Total cards analysed . 18,731 

2. Total cards clinically diagnosed malaria with 

negative smears (“ negative cards ”) . 9,943 

3. Total cards diagnosed malaria with positive 

smears C* positive cards ”). 8,788 

4. Total smears carried out in series . 74,022 

5. Positive cards— 

(a) Benign tertian . 5,393, or 61% 

(fc) Malignant subtertian . 1,977, or 23% 

(c) Mixed infections CB.T. and M.T.) . 1,418, or 16% 

The large number of mixed infections indicates that 
infection with one type of malaria in no way protects 
against invasion with another. The converse is more 
likely to be true; the debility produced by malarial 
infection naturally reduces the effectiveness of the 
protective mechanism. 

Routine Treatment of Malaria. 

The earlier records of this series showed marked 
variation in the actual dosage of quinine employed and 
in the duration of quinine treatment. A dosage of 
quinine of 5 or 10 gr. daily was frequently recorded, and 
was commonly associated with repeated relapses and 
progressive ansemia. Whatever may be said for the 
successful employment of such doses in mild cases of 
malaria, they were found to be totally inadequate for 
the severe massive and mixed infections commonly 
observed in troops invalided from the German East 
African campaign. Apart from the necessity of con¬ 
trolling infection as early as possible from the point of 
view of the ultimate cure of the disease, the question 
arose of undue pressure on the hospitals owing to the 
increased period in hospital of each case inadequately 
treated. 

In November, 1917, definite instructions for the 
routine treatment of malaria were issued. All ordinary 
cases, irrespective of type, were ordered 10 gr. of 
quinine in solution three times daily for three weeks, 
followed by the same dose twice daily for one month 
and then 10 gr. daily for two months. 

The beneficial effects of the increase of quinine 
employed in all cases of malaria is reflected in Chart 1. 
It will be observed that an increase in the number of 
days on which quinine was administered and the 
average daily dose of quinine is associated with a 
reduction in the number of days in hospital, and that 
the percentage number of days in hospital on quinine 
in October, 1917, rises from 67 per cent, of the total stay 
in hospital to over 92 per cent, in March, 1918. The 
average amount of quinine administered in all cases of 
malaria similarly rises from 16 gr. per case per day in 
October to 23 gr. per case per day in April. The gradual 
rise in these factors is accompanied by a gradual fall in 
the average period in hospital of all cases. 

No. 5081. 


Period in Hospital of Each Type of Malaria. 

It should be borne in mind that the same standard of 
clinical fitness and two consecutive negative smears at 
weekly intervals was required of all cases before 
discharge, irrespective of the particular type of malaria 
recorded. Furthermore, with regard to treatment, 
although the average daily quinine employed shows a 
gradual rise the increase applies generally to all cases 


Chart 1. 
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Showing the beneficial effect of increase of auinine dosage on the 
length of malaria attack as evidenced by the number of days in 
hospital. Upper line = percentage number of days in hospital on 
auinine. Middle line = average number of dayB in hospital per 
case. Lower line = daily average grains quinine per case. The 
figures below the chart give the actual number of cases. 

of malaria. Under these circumstances, for the same 
period the average duration of treatment of each type 
of malaria before discharge reflects—with a consider¬ 
able degree of accuracy considering the large number of 
cases in each group—the relative resistance of each 
type of malarial infection to treatment. It should also 
be remembered that practically every man admitted 
to hospital had suffered at some time or other during 
the campaign from attacks of malaria. Table I. sum¬ 
marises the results of analysis in each type of case. 


Table I.— Relation between Quinine Treatment and Day a in 
Hospital in 4905 Different Infections. 


Type of case. 

No. of 
cases. 

Average 

daily 

quinine (gr.) 

Average 
days in 
hospital. 

Benign tertian . 

1670 

24’7 

45*4 

Malignant subtertian . 

473 

252 

43*6 

Mixed infection (B.T. and M.T.) ... 

318 

24*2 

63*1 

Total positives. 

2461 

24*7 

i 473 

“ Negative ” cases. 

2444 

22*5 

32*3 

All cases . 

4905 

239 

39*9 


In reviewing the above figures it is clear that: 
(1) Mixed infections are more resistant to treatment 
than either B.T. (benign tertian), or M.T. (malignant sub¬ 
tertian) ; (2) B.T. is as resistant or even more resistant 
than M.T., when the question of parasitological and 
clinical relapse is taken into consideration. 

Benign tertian and malignant subtertian infections .— 
The ready response of B.T. infections (excepting 
chronic resistant cases) to quinine administration is 
reflected more in the rapid disappearance of parasites 
from the finger blood than in the freedom from relapses. 
M.T. infections, although in the first place more 
obstinate and difficult to eradicate from the finger- 
blood, once controlled, are far less prone to relapse. It 
should be noted that the occurrence ol a parasitological 
relapse prevented the discharge of a patient in military 
hospitals until two consecutive negative blood reports 
had been recorded, although negative tests may have 
been recorded previous to the relapse. The long period 
of detention of benign tertian cases is largely due to 
the high percentage of relapses both clinical and 
parasitological which occurred in this infection, 
c 
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Mixed infections. —The prolonged treatment required 
in mixed infection (M.T. and B.T.) is due partly to the 
resistance of these infections to the action of quinine, 
and partly to the frequency with which relapses of 
either one or the other (usually benign tertian) infec¬ 
tion takes place. Almost without exception the occur¬ 
rence of two types of malaria together in the same 
patient increases enormously the difficulty of control 
and eradication of either infection, and indicates a 
less favourable prognosis than in the case of pure 
infection with any one type. 

Syphilis and malaria. —The resistance of malarial 
infections, even when involving one type only of 
malaria, in syphilitic subjects is very marked. Relapses 
are frequent and anaemia severe. The natural protec¬ 
tive forces of the body are reduced in effectiveness by 
any debilitating influence. The chronicity of malaria 
in syphilitic subjects, in spite of thorough anti- 
syphilitic and of antimalarial treatment, emphasises 
the importance of the natural protective mechanism of 
the body in combating malaria and in rendering 
effective the administration of quinine. 

Parasitological Relapse under Quinine 
Treatment. 

Viewed in the somewhat indefinite light of ordinary 
clinical interpretation the word 4 ‘relapse” would 
appear to imply a recurrence of acute symptoms in a 
resolving pathological condition which otherwise might 
reasonably have been expected to proceed to complete 
cure. The “relapse” of malaria, however, does not 
admit of such simple and precise interpretation, for it 
need not imply the presence of subacute or even chronic 
symptoms prior to the onset of the more acute mani¬ 
festations; nor need it imply that a complete cure 
might reasonably have been expected. Relapses in 
malaria are the acute exacerbations of an otherwise 
continuous, and it may be entirely latent, systemic 
infection, where sooner or later the recurrence of acute 
manifestations is the invariable rule. Moreover, the 
term “relapse” is used not only where the latency 
interval is ten days to two or three weeks, but similarly 
to indicate an acute attack supervening after a latency 
interval free of all malarial symptoms extending over a 
period of from one or two months to one or two years. 

Classification of Relapses. 

(1) Clinical or pyrogenic relapse. —A recurrence of 
fever and its associated acute symptoms after a period 
of quiescence constitutes the true clinical relapse of 
malaria. Parasites are present in the peripheral blood. 

(2) Parasitological relapse. —The reappearance of 
asexual parasites in the peripheral blood after one or 
more consecutive negative findings constitutes “ para¬ 
sitological relapse,” which frequently occurs without 
clinical relapse, but will include any clinical relapse 
which may take place, its recorded duration being 
longer. For the parasitological relapse, based entirely 
on parasitic findings, embraces the whole period of the 
persistence of asexual parasites in the peripheral blood, 
and parasites can be demonstrated in the blood for 
some days before the onset and for a varying period 
after the subsidence of clinical symptoms. Frequent 
relapse is a clear indication that the host’s defensive 
mechanism and any remedial measures adopted have 
failed to control the vegetative activities of the parasite. 
It is most prone to occur in untreated infections, in 
massive multiple, and particularly in mixed infections, 
in conditions of low vitality, and especially in the 
presence of a debilitating disease, such as syphilis. 
During the interval between attacks the parasites may 
either fall below the “detectable limit” or persist in 
numbers well above this limit. 

In quiescent chronic malaria there exists a condition 
of armed neutrality—of temporary adaptation of host to 
parasite, of parasite to host. The extraordinary power 
of persistence exhibited by malarial infections, in spite 
of sustained and vigorous treatment, is a characteristic 
of the disease—a characteristic single, significant, 
dominant; a characteristic which demands cautious 
acceptance and careful investigation of all so-called 
“ cures ” of malaria. It is common knowledge that all 


other protozoal diseases of man and the lower animals 
exhibit tenacious persistency and are difficult of 
eradication. 

Variations Presented by a Subclassification of 
Parasitological Relapse. 

(a) Relapses to same type—simple infection:— 

1. Malignant subtertian to malignant subtertian. 

2. Benign tertian to benign tertian. 

3. Mixed (M.T. and B.T.) to mixed (M.T. and B.T.). 

(b) Relapses to different type—mixed infections:— 

1. Benign tertian to malignant subtertian. 

2. Malignant subtertian to benign tertian. 

3. Mixed to benign tertian. 

4. Mixed to malignant subtertian. 

5. Malignant subtertian to mixed. 

6. Benign tertian to mixed. 

(c) Relapse from negative smears :— 

1. Negative to malignant subtertian. 

2. Negative to benign tertian. 

3. Negative to mixed. 

In examining the following tables it should be remem¬ 
bered that (1) these final figures are obtained by 
reduction from numerous preliminary detailed tables 
(unpublished). It is not possible to employ the results 
in one table in association with the results in any other 
table; and that (2) the total number of cases investi¬ 
gated vary in different tables owing to the fact that the 
data available in some cards are not sufficiently com¬ 
plete for all investigations, but may provide facts which 
can be utilised for statistical purposes. For example, 
a card may show full reoords of the various blood 
examinations made, but the records of the treatment 
given during the whole period of stay in hospital may 
be incomplete. Such a card would be of service for an 
investigation of parasitological relapse, but would be of 
no value in a correlation of relapse incidence and 
quinine dosage. 

Table II. — Final Analysis of 1281 Relapses under Quinine 

to Same Type of Cases Positi ce on Admission; Analysed 

Totals. 



Before parasite relapse— 

Type of relapse. 

Average interval 
u n der treatment. 

Average daily 
quinine. 

M.T. to M.T. 

(156 relapses) . 

17 days. 

21 gr. 

B.T. to B.T. 



(1112 relapses). 

18 „ 

23 

Mixed to mixed 



(13 relapses) . 

18 

a.. 

1281 relapses . 

18 

23 gr. 

Table III.— Final Analysis of 39V Relapses under Quinine to 

Different Type of Cases Positive on Admission : Analysed 

B.T. to M.T. 

(116 relapses) . 

15 days. 

20 gr. 

M.T. to B.T. ! 

(144 relapses) . 

16 

22 „ 

Mixed to B.T. 1 

(62 relapses) . 

21 

20 „ 

Mixed to M.T. i 

(24 relapses) . 

20 „ 

17 

M.T. to mixed 

(22 relapses) . 

12 

18 

B.T. to mixed ! 

(31 relapses) . 


20 .. 

All positive cases relapsing to 
different type (399 relapses)... 

17 „ 

21 gr. 

Table IV. — 1276 Cases Neaati 

'e on Admission llelapsinq under 

Quinine to Different Types: Analysed Totals. 

Malignant subtertian. 

(232 cases). 

12 days. 

20 gr. 

Benigh tertian. > 

(995 cases) . ••• ... 

14 

20 „ 

Mixed infections. 

(B.T. plus M.T.) 49 cases ... 

14 „ 

21 

All cases negative on adrnis- i 

sion relapsing under treat- 

ment (1276 cases) . 

13 „ 

20 gr. 


Frequency of Relapses Under Quinine in Each Type of 
Malaria. 


The final results arrived at from an analysis of 2649 
relapses occurring in a series of 14,802 cases of malaria 
under treatment in military hospitals are as follows. 
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Percentage Relapse Incidence. 

1. All relapses in series—2649 oat of 14,902 cases, or 17*9 % relapsed. 

2. Of cases with initial negative smears. 14*1 % „ 

3. Of cases with positive smears . 23*7 % „ 

4. In benign tertian malaria- 

881 out of 3877 cases, or 23*8 % 

5. In malignant subtertian malaria— 

<43 out of 1565 cases, or 11*2% „ 

6 . In mixed B.T. and M.T. malaria- 

393 oat of 1232 oases, or 39*4 % „ 

An examination of these figures indicates that the 
most intractable type of malaria from the point of view 
of control and prevention of relapses is a mixed 
infection of benign tertian and malignant subtertian. 
Moreover, the chances of relapse are more than twice 
as great in benign tertian than in malignant subtertian. 
The lower percentage incidence obtaining in cases with 
initial negative smears indicates that this group included 
the lighter infections, which were more easily controlled 
by the routine treatment employed in all military 
hospitals. The percentage of relapses in cases diagnosed 
clinically but not microscopically as malaria approxi¬ 
mates sufficiently to the percentage relapses in malarial 
cases in which the diagnosis was proved microscopically 
to support the conclusion that the negative cases 
included in this series are cases of malaria. If cases 
wrongly diagnosed as malaria had been included the 
percentage relapses would be reduced to a figure 
markedly below that for known positives. All ca&s 
included in this series were troops returned from the 
German East African campaign; practically all had 
at some time suffered from malaria. 


Table V.— Relapse Analysis t» Different Infections (6674 Cases) 
under Quinine . 


Infec¬ 

tion. 

Total 
cases 
posi¬ 
tive on 
adm. 

Total 

cases 

relaps¬ 

ing. 

i 

Av. No. 
relapse 
per 
case. 

Cases 

relaps¬ 

ing 

per 

oent. 

Av. re¬ 
lapse 
inter¬ 
val 

(days). 

Av. daily 
Quinine 
per case 
daring 
| interval. 

Av. No. 
of days 
in hos¬ 
pital. 

B. T. 

3877 

881 

1*3 , 

23*8 

17*9 

1 23*0 gr. 

j 47*5 

M.T. 

1565 

143 

12 | 

11*2 

16*4 

, 21*3 

45*5 

Mxd. 

1232 

393 

1*1 

39*4 

16*7 

1 20*6 „ 

66*3 


The relapse-rate in each type per week is as followsBenign 
tertian, 3*5 per cent.; malignant subtertian, 1*7 per cent.; mixed 
infection (M.T. and B.T.), 4*1 per cent. 


Table VI. —Correlation of Quinine Treatment , Period in 
Hospital , and Relapses under Quinine. 

(A) Cape Coloured Corps (AU Types of Malaria). 


Period of observation, i 

i 

No. of 
cases. 

__ 

Per 

cent. i 
relapses. 

Average 

daily 

qoinine. 

Average 
period in 
hospital. 

June-July, 1918 . 

! 124 

32*3 ' 

21*8 

70 

August, 1918 . 

223 

19*7 1 

26*9 

42 

September-October ... 

345 

17*6 

27*1 

46 

— 1 

693 1 

1 21*0 

25*0 gr. 

49 days. 


(B) Europeans (All Types of Malaria). 


January to March. 1918.. 

1871 

18*8 

23*8 

38 

April to June, 1918. 

919 

111 

23*5 

31 

July to September, 1918.. 

520 

11*9 

25*9 

36 

— 

3310 | 

15*6 | 

24*0 gr. 

36 days. 


(G) Benign Tertian Malaria: in Cape Coloured and Europeans. 


Race. 

No. of 
cases. 

Per | Average 
cent, j daily 
relapses. Quinine. 1 

; Average 
i days in 
hospital. 

Cape coloured. 

Europeans. 

334 

1080 

36 | 26gr. 

32 | 25 gr. | 

1 

51 

E 40 


The relapse statistics in regard to the Cape Coloured 
Corps are of interest in view of the fact that an increase 
in daily quinine dosage from 21*8 gr. to 27*1 gr. is asso¬ 
ciated with a fall in the average period in hospital from 
70 to 46 days and a reduction in the percentage relapses 
from 32*3 per cent, to 17*6 per cent. It will be observed 
that for the same type of malaria (benign tertian) the 
relapse incidence and average stay in hospital are 
greater for the Coloured Corps as compared with the 


European figures. This divergence would appear to be 
partly accounted for by the lessened resistance exhibited 
by coloured races to infectious diseases. 

Relapse Interval, 

It is necessary to emphasise that the relapse interval 
of these records refers only to parasite relapses under 
quinine, which may be considered to be more reliable 
data for study than records of clinical relapses un¬ 
supported by microscopical examination. The average 
number of days of the relapse interval are as follows: 
Benign tertian relapse: from initial negative smear, 
14 days; from initial positive smear, 17*9 days. 
Malignant subtertian relapse: from initial negative 
smear, 12 days; from initial positive smear, 16*4 days. 
Mixed infection (M.T. and B.T.) relapse: from initial 
negative smear, 14 days; from initial positive smear, 
17 days. 

Persistence of Asexual Parasites. 

Before discussing the question of the persistence of 
asexual forms in the peripheral blood it is necessary to 
state that in all cases under examination included in 
this investigation the thick film was used throughout. 
The information available from weekly analyses, apart 
from its interest from a research point of view, supplied 
valuable indications as to the results obtained in each 
area from the treatment administered. In view of the 
almost universal prejudice of the soldier against 
quinine, and the firm belief held by some that 
quinine is distinctly harmful and liable to cause 
heart disease, it was necessary to exercise the 
greatest vigilance in regard to its administration. 
The persistence of parasites in the blood over a 
long period focussed attention on these cases, and 
resulted in either an alteration or modification of 
treatment, or discovery of a patient who was deliber¬ 
ately but covertly avoiding his doses of quinine. The 
fact that except in unusually chronic cases asexual 
parasites are not found in thick smears after a few days’ 
administration of quinine raised the question as to what 
proportion of these cases in which asexual parasites 
persisted indefinitely in the blood were due to avoidance 
of quinine. Accordingly a system of recording each 
dose administered to each patient was instituted in one 
hospital, the quinine being administered in solution; 
each dose was actually seen to be swallowed and was 
then noted. 

The results obtained in this hospital were in accord¬ 
ance with those generally obtained in the treatment of 
malaria in military hospitals in South Africa. Records 
of presence or absence of parasites in finger blood 
were available at about weekly intervals; cases 
responding to treatment were separated from resistant 
cases, and especial attention was thus secured for the 
latter group. 

It should be noted that in eaoh type of malaria the 
interval between blood examinations is less than the 
average relapse interval, so that although records of 
daily blood examinations were not available it is 
reasonable to assume the presence of parasites in the 
blood on the days intervening between two positive 
examinations, especially in view of the large proportion 
of heavy and resistant infections. 

Final results of analyses of the records with regard 
to persistence of asexual parasites are set out in the 
following tables:— 

Table VH. —Persistence of Asexual Forms under Quinine. 


Type of malaria. 

J 

<a 

® i 
1 

1 

Average 
interval 
between blood 

i 

Cases posi¬ 
tive on re¬ 
examina¬ 
tion. 

Average 
persistence 
of asexual 
; forms in 

3 j 

o 

H i 

1 

E 

i 

examina¬ 

tions. 

S 5 * 

s* 

Per 

cent. 

cases poei- 
E tive on re 7 
examina-' 
tion. 

Malignant subtertian 

591 

8 days (21*4 gr.*) 

82 

14 ! 

16 days. 

Benign tertian. 

3171 

8 

„ (23*2 gr.*) 

710 

22 i 

19 .. 

Mixed M.T. and B.T. 

281 

8 

„ ( 20*6 gr.*) 

155 

55 i 

22 

All types positive on j. 
admission.f 

4043 

8 

1 

„ (22*7 gr.*) 

947 

I 

23 : 

1 

19 days. 


* Average daily Quinine in interval. 










l io the lancet,] majs. j. p. Johnson & k. gilchrist: treatment of malaria. [Jan. i&, igti 


Owing to continued pressure on the “small dosage” 
school the average daily quinine in all cases showed a 
gradual rise. This desired result was further assisted 
by the issue of definite instructions laying down a 
“standard” treatment for malaria. Table VIII. is an 
analysis of 4043 cases indicating that the rise in quinine 
was associated with a marked reduction in the number 
of positive cases remaining positive at the end of eight 
days’ treatment. 


Table Vm.— Results in 4048 Malaria Cates Admitted to 
Hospital with Positive Smears on lie-examination After an 
Average Interval of Eight Day*’ Quinine Treatment. _ 


Three months 
ending— 


Dec. 29th/17 ... 
March 30thA8 
Janef9ihA8 ... 
Oct. 5thA8 ... 


Number 
of 


No. of cases 
{positive on re-)' 
examination. 


1061 

1491 

909 

562 


Per cent, 
{positive on re 
examination. 


313 

366 

160 

106 


29% 

25% 

19% 

19% 


Average 

daily 

quinine. 


18 gr. 
23 

27 .. 
27 .. 


Grains of 
Quinine. 


Chart 2. 



Showing how a rise in quinine is associated with redaction in the 
number of positive cases remaining positive at the end of eight 
days' treatment. Hatched line = average daily quinine in interval 
between examinations. Continuous line — percentage cases 
positive on re-examination. 


It will be observed that of 4043 cases of malaria 
admitted into hospital with positive parasite findings 
23 per cent, show parasites persisting in the blood on 
the 8th day in spite of an average daily dose of quinine 
of 22*7 gr. The average persistence of parasites in the 
finger blood in these cases was 19 days. This fact indi¬ 
cates the severe nature of the malaria cases admitted 
to military hospitals, and demonstrates the ineffective¬ 
ness and slow action of quinine in destroying malaria 
parasites in unhealthy and debilitated individuals. 

Becent publications viewed from the point of view of 
the specific action of quinine disclose a certain degree 
of shaken confidence in the parasitotropic value of this 
drug. Quinine is undoubtedly the most valuable single 
remedy at present known, but its repeated failure to 
eradicate malaria, even when exhibited in doses and 
amounts limited only by the toxicity of this drug, 
indicates that unless it is aided by the natural pro¬ 
tective mechanism of the body frequent relapses and 
long-continued illness occur, as was clearly shown in 
recent campaigns in malarial countries; the exigencies 
of military service gave rise, especially in the tropics, 
to conditions in which the individual’s natural resist¬ 
ance to disease is reduced to the minimum. In the 
German East African campaign, owing to the extreme 
exhaustion of the troops admitted to field hospitals for 
treatment, the action of quinine could not be described 
as more than palliative, most cases progressing to 
massive infections, frequently relapsing, which were 
not reduced until better health conditions—as on 
return to South Africa—gradually engendered a more 
effective natural resistance. It seems highly probable 
that the latter is largely represented by “phagocytosis.” 

It is possible that the action of quinine in malaria 
is analogous to the action of opsonins on bacteria 


in infected tissues. Parasites damaged but not 
destroyed by quinine may then be actually in¬ 
gested and destroyed by phagocytosis. There appears 
to be no doubt that the leucocyte is of para¬ 
mount importance in the prevention and cure of 
malaria. Perusal of published works on malaria, 
particularly those of the earlier writers, leaves the 
impression that parasites disappear from the finger 
blood soon after the administration of quinine. The 
above figures show that on an average in 4048 cases 
parasites could still be demonstrated in 23 per cent, of 
cases when examined after an average interval of eight 
days, and that the parasites in these resistant cases per¬ 
sisted for an average period of 19 days, treatment being 
22*7 gr. of quinine per day. In considering this apparent 
anomaly it is necessary to bear in mind the following 
points : (1) In this series the thiok-film method is used 
for diagnosis which increases the ohance of a positive 
result by about 30 times, and in the publications 
referred to the usual method of examination is presumed 
to be the thin-fllm method. (2) The bulk of available 
literature refers to quinine treatment carried out 
amongst civilians reasonably fed and acclimatised and 
for the most part protected from mosquitoes, exposure, 
and fatigue. 

The resistant oases in this series were often severe 
massive infections, frequently of mixed type occurring 
in non-aoclimatised individuals recruited from South 
Africa; owing to exigencies in warfare in German East 
Africa they were subjected to severe physical strain and 
hardship involving exposure to tropical sun and rains 
and unsuitable or insufficient food. In such cases the 
therapeutic effects of quinine are more slowly produced. 

The Sexual Parasite of Malignant Subtertian 
Malaria. 

The gametes of subtertian malaria are sausage¬ 
shaped bodies, longer than the diameter of a red 
corpuscle showing pigment aggregated into a clump 
near the centre. These bodies are commonly known 
as “crescents ” in view of their characteristic appear¬ 
ance. The importance of this phase in the life-history 
of P. fctlciparum is that its presence in sufficient 
numbers in the peripheral circulation renders the 
individual infective and a danger to a community in 
which malaria-transmitting anopheles are present. 

Frequency of crescents in peripheral blood. —Consider¬ 
able difference of opinion prevails as to the frequency 
with which crescents are found in malignant tertian 
infections. Deaderick states that, in his experience, 

“ Crescents are very rarely seen in blood obtained from the 
superficial circulation. They are also infrequent in the 
experience of Plehn, Stephens, Christophers, Ziem&nn, 

Wellmann, Annett, Dutton, Elliott, Kendall, and others.” 

» 

Craig states that:— 

“ It often requires a long and patient search to demonstrate 
the presence of crescents in the blood of individuals who 
have suffered from rastivo-autumnal infections, and while I 
believe that a prolonged search would show crescents in 
50 per cent, of such cases, still in the study of several 
hundred cases I have only been able to demonstrate this 
form in a little over 33 per cent. Rogers found that crescents 
were present only in 10 per cent, of the oases he observed in 
Europe. Mason believes that crescents are more frequently 
observed in cases of malaria which have been contracted in 
the tropics, but have returned to temperate regions, and 
that in the tropics it is much more rare to observe this form 
of plasmodia.” 

Craig does not agree with Mason, as he has found 
that the percentage of cases showing crescents in the 
tropics is practically the same as in temperate regions. 

With regard to the frequency of crescents in the 
peripheral blood it is necessary to consider the following 
points : (1) method of examination (thick or thin blood 
smears); (2) number of consecutive examinations; 
(3) stage of disease at time of observation (acute, 
convalescent, or chronic); (4) influence of previous 
treatment; (5) influence of treatment at time of obser¬ 
vation ; and (6) defensive mechanism of patient (general 
health). 

The statistical records in regard to crescents avail¬ 
able from these investigations refer only to the results 
of examination of thick blood smears, the average 
number of consecutive examinations being four in each 
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case, each separate examination taking up a maximum 
of about five minutes. The treatment laid down for all 
cases of malaria has been previously noted. The thick 
film method of examination increases the chances of 
finding crescents by about 30 times when compared 
with half an hour’s examination of a thin blood film. 
The original infection in these cases was usually 
contracted several months previously in German East 
Africa under active service conditions. During this 
time quinine prophylaxis was usually carried out, and 
there was generally a history of repeated attacks 
necessitating admission to field hospitals. The cases 
were therefore usually admitted to union hospitals 
with an acute or subacute attack occurring in a more 
or less chronic infection associated in the more severe 
cases with a markedly debilitated condition charac¬ 
terised by anorexia, wasting, shortness of breath, and 
ansBmia. (Tables IX. and X.) 


Table IX.— Classification of Cards Showing Crescents During 
Period in Hospital under Quinine Treatment. 


Three j 

months 
ending— 

Total 

cards 

show¬ 

ing 

C. 

Cards 
show¬ 
ing 1 
C 

only. 

Cards 
showing 
first 
C’s 
then 
R’s, or 
R’s & 
C’s. 

1 

Cards 
showing 
first 
R’s 
then 
C’s, or 

R 8 & 
C’s. 

% C 
cases 
showing 
R’s 

during 
period in 
hospital. 

% c 

cases 
showing 
C’s only 
during 
period in 
hospital. 

Dec. 29/17 ... 

576 

495 

60 

21 

14*1 

85’9 

March 30/18 

760 

475 

79 

206 

375 

62’5 

Jane 29/18 ... 

469 

346 

64 

1 59 

26'2 

73’8 

Oct. 5/18 ... 

167 

126 

15 

26 

1 

24‘6 

75’4 

Total all 1 
cases... f 

1972 

1 

1442 

| 218 

312 

26’9 

731 


R = ring form of parasite; C = crescent. 


Table X.— Frequency of Crescents in Peripheral Blood.* 


Three 

months 

ending— 

M.T. 

in¬ 

fection 

Mixed 

in¬ 

fection 

Total 
cases ! 
with 
M.T. in¬ 
fection. 

Total | 
cases 
showing 
crescents. 

Per cent. M.T. in¬ 
fections showing 
crescents in 
peripheral 
blood. 

Dec. 29/17... 

790 

487 

1277 

576 ] 

45T 

Mch. 30/18... 

662 

497 

1159 

760 

65*6 

Jane 29/18... 

334 

290 

624 

469 

75*2 

Oct. 5A8 ... 

191 

144 

335 

167 

49’8 

Total ... 

1977 

1418 

3395 

1972 

58‘I 


* Average period of observation 52’4 days. 

The production of crescents in sufficient numbers in 
the peripheral blood to enable their presence to be dis¬ 
covered in a thick film indicates that an environment 
has been created (usually by quinine treatment) suffi¬ 
ciently unfavourable to menace the existence of the 
asexual generation, the presence of the sexual parasites 
being an effort on the part of the parasite to prevent 
total eradication by transference by means of a mosquito 
to a more favourable environment. So long as the 
parasite is able to maintain its numbers by a vegetative 
cycle this method of propagation is selected and pre¬ 
ferred by the organism. This is indicated by the fact 
that crescents are not found in acute stages or in 
untreated cases of the disease. 

The continuous exhibition of inadequate doses of 
quinine appears to favour the production of crescents 
owing to the fact that while an unfavourable environ¬ 
ment is produced the dosage of quinine employed does 
not reduce the crescent-forming “ rings” sufficiently to 
prevent the detection of the crescents produced. The 
presence of numerous crescents in the blood suggests 
that the asexual generation has been damaged and 
reduced but not eradicated. The disappearance of 
crescents shows that progress has been maintained in 
reducing the infection. 

It will, therefore, be seen that crescent formation 
occurs in infections resistant to treatment in which the 
destruction of parasites has been slowly effected. The 
formation of crescents may be prevented in malignant 
subtertian infections by vigorous and effective quinine 


treatment in suitable cases owing to the rapid reduction 
and destruction of the asexual generation, thereby 
cutting off the supply of “ring” forms destined to 
develop into crescents. Crescents do not appear 
similarly in the peripheral blood in untreated infections 
or markedly resistant infections inadequately treated 
owing to the fact that the measures adopted for treat¬ 
ment do not menace the asexual generation or estab¬ 
lish an unfavourable environment. The appearance of 
crescents is not an unfavourable sign in the treatment 
of malignant subtertian malaria in which “rings” only 
are present in the finger blood, as it is an indication 
that the therapeutic measures employed are to some 
extent effective against the asexual generation. Dis¬ 
appearance of all “ring” forms from the peripheral 
blood and failure to produce crescents indicates that 
the infection has been hard hit and so reduced in 
numbers as to justify a favourable prognosis. 

CA8ES UNDER TREATMENT: TIME OF APPEARANCE OF 

Crescents in Peripheral Blood. 

With regard to the time of appearance of crescents in 
the blood the results of treatment with varying doses of 
quinine in cases of malignant subtertian malaria 
showing at first “ rings ” only in the peripheral blood 
are indicated in the following summarised tables:— 

Table XI.— Quinine Treatment and Time of Appearance of 
Crescents in Blood. 


Series. I 

•(Daily quinine j 
treatment). 

No. of 
cases. 

Days of treat- 
mentuntil 
appearance of 
crescents. 

Average daily 
quinine. 

10 gr. 1 

26 

U 

10 gr. 

11 gr. to 20 gr. ... 

110 

11 

16 

21 gr. to 30 gr. ... 

164 

9 

28 

31 gr. to 45 gr. ... j 

12 

9 

39 „ 

; 312 

9*5 

22 gr. 


It will be observed that the time of the appearance of 
crescents is a shorter period in the case of the larger 
doses of quinine, but that the average time of appear¬ 
ance of crescents is 9*5 days, with an average daily 
dose of quinine of 22 gr. The shorter interval suggests 
that an unfavourable environment was more quickly 
established in the case of the larger doses of quinine. 

Duration of Crescents in Peripheral Blood. 

The crescent is a form of the malignant subtertian 
parasite particularly resistant to the action of drugs. 
Quinine has no obvious direct action on crescents, but 
indirectly it is the most powerful remedy at present 
available for ridding the blood of them. Its action in 
these cases is entirely on the ring forms of the parasite 
which are controlled, reduced, and destroyed, thereby 
eliminating the forms of the parasite from which 
crescents are produced. In one series of 1798 crescent 
infections in which the average daily quinine adminis¬ 
tered during the persistence of crescents was 25 grains, 
the average persistence of crescents in the peripheral 
blood was 15 days. It is therefore clear that crescent 
infections are not formidable, and tend to clear up in the 
ordinary way on adequate quininisation. In cases where 
quinine is insufficient to control the infection and prevent 
relapses, as in very debilitated individuals, supple¬ 
mentary treatment with organic arsenic preparations, 
especially “ 606,” given intravenously, has proved useful 
in breaking down the resistance of the asexual parasites 
to the action of quinine. These preparations do not 
appear to exercise any direct destructive action on 
crescents. A series of 27 cases was treated with 
intravenous injections of tartar emetic without any 
definite action of this preparation on crescents being 
demonstrable. Tartar emetic also has no influence in 
preventing relapse in malarial infections. 

... The following figures indicate that so long as an 
adequate dosage of quinine is employed no obvious 
advantage as regards persistence of crescents is gained, 
in ordinary cases of malignant subtertian malaria in 
which crescents are present in the finger blood, by the 
addition of intramuscular injections of soamin or 
intravenous injections of “606” preparations. It 
c 2 
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should be noted (see Table XII.) that in 1577 cases 
treated with an average dose of quinine of 24 gr. daily 
the crescents persisted in the blood for 15 days for all 


treatments. 


Table XII. 


No. of 
cases 

Average j 
daily 
Quinine. 

Duration ; 

of 

crescents. 

Treatment series. 

No. of 
injections 
per case. 

952 

25 gr. ! 

15 

Quinine only. 

- 

506 

21 „ 

15 

Quinine and inorganic 
arsenic. 

— 

56 

23 „ 

16 

Quinine and soamin. 

3 

63 

24 „ 

21 

Quinine and “606.” 

3 

1577 

24 gr. 

15 

All treatments. 

— 


It is therefore clear that the eradication of crescents 
Is satisfactorily secured by the control of the asexual 
generation of the malarial parasite by adequate quinin- 
isation. The same is true of the sexual forms of the 
benign tertian parasite. 

This paper is included in a report by the Director of 
Medical Services to the Minister of Defence, Union of 
South Africa, on “Malarial Research in South Africa 
during the War.” Acknowledgments are due to Colonel 
P. G. Stock, Director of Medical Services, and Colonel 
G. H. Knapp, Deputy Director of Medical Services, for 
sympathetic support in sanctioning the necessary 
arrangements for carrying out malarial researches ; to 
Lieutenant-Colonel Andrew Balfour, and Lieutenant- 
Colonel J. W. W. Stephens, for valuable criticism and 
advice; to the commanding officers and medical officers 
of S.A.M.C. hospitals, and medical officers of S.A.M.C. 
laboratories, Lieutenant-Colonel G. W. Robertson, 
Majors Targett-Adams, D. Pullon, J. C. Venniker, 
Captains Pearson, Impey, Luke, Garrow, and 
Walker, without whose keenness and cooperation it 
would not have been possible under war conditions 
to carry out these researches. 


THREE CASES OF 

INFLUENZAL PNEUMONIA 

WITH SEPTICEMIA AND EXTJBN8IVE MEMBRANOUS 
COLITIS. 

BY E. CRONIN LOWE, M.B.E., M.B., B.S.LOND., 

PATHOLOGIST TO BOUTHPORT INFIRMARY; BACTKRIOLOOIST TO EYE 
INFIRMARY, LIVERPOOL; LATE CAPTAIN, N.Z.M.C., AND 
PATHOLOGIST TO NO. 2 N.Z.G.H. 


The cases here recorded occurred among a series of 
severe influenzal pneumonia cases during the winter of I 
1919 at the No. 2 N.Z. General Hospital, Walton-on- 
Thames. The details of history and of bacteriological 
and pathological findings are given as fully as possible, 
because the post-mortem examinations revealed a con¬ 
dition of the alimentary canal which has, as far as I 
know, not been definitely recorded or frequently 
observed. 

The interest centres about the following points:— 

(1) The cases were not in any way associated with one 
another before or during their illness. 

(2) They were all apparently definite respiratory infections 
in which an initial “ influenzal ” attack developed a 
rapidly progressive broncho-pneumonia, becoming markedly 
septicoomic. 

(3) Alimentary symptoms were practically absent in each 
of the cases, and any marked pathological condition of the 
gut was not anticipated from the slight clinical symptoms 
observed. 

(4) Vaccinal prophylaxis had not been undertaken, except 
in one case, where a single dose had been administered five 
days previously to the commencement of the illness. 

(5) Treatment during illness varied in each case. In 
Case A, two doses of l/12th gr. corrosive sublimate in lc.cm. 
of saline had been given intravenously on the fifth day 
before death; some abdominal discomfort was complained 
of the same night and following dav, and seven evacuations 
occurred during this interval, but there was not any violent 
intestinal disturbance, and during the last three days semi¬ 
normal stools were passed. It was very largely because of 
interest attaching to several influenzal cases in hospital at 
the same time, in whom more violent intestinal disturbance 
had followed the intravenous use of corrosive sublimate. 


that especial attention was directed to the alimentary con¬ 
dition in this case at the post-mortem examination, for no 
other case which had received intravenous mercury died. 
In Case B no mercurial or other intravenous medication 
was given, and in Case C intravenous corrosive sublimate was 
not given; a mixture of urotropin 25per cent, and phenol 
I per cent, in saline, a total dose of 8c.cm., was given intra¬ 
venously on three occasions on the fourth and second day 
before day. 

(6) Blood culture was attempted four days before death in 
Case A only, but proved negative. Cultures made at the 
post-mortem examination from heart, blood, and spleen gave 
pure streptococcal cultures in each case; the organisms 
were also present in direct film examinations from the 
spleens of Cases A and B. 

(7) The pathological condition of the respiratory organs of 
Cases A and C were practically identical. A patchy broncho¬ 
pneumonia, becoming confluent through associated cedema- 
tous infiltration of intervening lung tissue, was most 
marked in the lower lobes of both lungs, extending dis¬ 
cretely in the upper lobes. Bronchial secretions were not 
markedly purulent, but fairly profuse and frothy. The 
bronchi, trachea, and larynx were deeply injected. These 
broncho-pneumonic areas caused an obvious dark coarse 
mottling where they reached the pleural surface, but no 
obvious pleurisy occurred, nor was there excess of pleural 
effusion. 

Definite hsemorrhagic areas, varying from microscopic 
sizes to extravasations of about $ inch across, were 
irregularly distributed throughout the more intensely 
infected lower lobes. Film preparations of the bronchiole 
secretions of the more confluent areas showed the 
presence of pneumococci, streptococci, and Micro. 
catarrhaliSy the two former predominating. A few 
B. influenza were present, with M. catarrhalis and a 
smaller proportion of streptococci and pneumococci in 
flie less markedly inflammatory areas. Streptococci 
(markedly hsBmolytic), pneumococci, and a few B. influ¬ 
enza , as well as M. catarrhalis , staphylococci, and 
B. proteus, were obtained by culture from the lung 
tissue. 

Detailed Conditions. 

Lungs and pleura. —The lung condition of B differed 
considerably from those of A and C. In this case, 
accompanying a less intense broncho-pneumonia of the 
right lower lobe and a still slighter condition of the 
left, there was an abscess cavity situated near the lower 
border of the right upper lobe, about 1J inches in diameter, 
its wall reaching but not perforating the pleura at one 
point; its cavity was full of pink-coloured pus and 
masses of necrotic tissue; the wall was ill defined. An 
extensive pleurisy was associated with this abscess, 
thick, lightly adherent flakes of purulent exudate 
covering the whole pleural surface, and a fair amount 
of purulent fluid being present in the pleural cavity. 
The left pleura was normal. Smear preparations and 
cultures made from the pleural fluid indicated pure 
streptococcal infection, while those from the abscess a 
mixed infection, in which streptococci largely predomi¬ 
nated. In all cases the bronchial and tracheal glands 
were enlarged, congested, and oedematous, being most 
marked in B, where evidence of early suppurative 
change was found in the larger glands. 

Heart. —The heart in each case was of normal size, 
the evidence of disease being only found in the dark 
congestive state of the muscle walls, some small endo¬ 
thelial haemorrhages occurring around a more general 
endothelial injection and a pinkish coloration of the 
aortic cusps, most evident in A. Pericarditis or excess 
of pericardial fluid was absent in each case. Blood- 
smears and cultures were mado ; in each case strepto¬ 
cocci were recovered by culture in A and B, a heavy 
growth in C sparingly. Film preparations showed the 
organism present in A only. 

Spleen. —The spleen of each case showed the usual 
signs of an intense septic infection, being slightly 
enlarged, abnormally pink in colour, soft and friable 
in consistency. Numerous small hsemorrhages occurred 
in A, and a single abscess about the size of a pea in B. 
Smear preparations gave evidence of streptococci in 
B only, but by culture streptococci were recovered 
from both A and B. 

Kidneys. —The kidneys showed the usual pathology— 
acute septic infection in each case, more intensely 
congested in A and C than in B, and by microscopic 
section showing cloudy swelling, acute parenchymatous 
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AMPUTATIONS: 

THE EFFECT OF WAR KNOWLEDGE ON TEACHING, 
PRACTICE, AND AFTER-CARE. 

BY EDRED M. CORNER, M.B., M.C. CANTAB., 
F.R.C.S. Eng., 

MAJOR, II.A.M.C. (T.P.) ; LATE SURGEON TO THE 5TH LONDON 
HOSPITAL, KING GEORGE V. HOSPITAL, THE JOHN ELLEHMAN 
HOSPITALS ; CONSULTING SURGEON, QUEEN MARY’S 
AUXILIARY HOSPITAL, KOKHAMPTON ; AND SURGEON 
AND TEACHER OF OPERATIVE SURGERY TO 
ST. THOMAS’S HOSPITAL. 


IN many fields of knowledge the experiences of the 
recent war have led to considerable change ; the latter 
is, perhaps, more evident in the teaching and practice 
of such operations as amputations than in any other 
sphere of medical work. Before the war amputations 
amongst the civilian population were few and small. 
Mr. W. Woods, of St. Thomas’s Hospital, made me a 
list of the amputations done there, which made this 
clear. During the war they have been frequent and 
have accentuated the fact that the surgeon’s work, 
although the determining factor, was also a bridge to 
the work of the limb-maker, which has been raised to 
a higher level of art, with a correspondingly higher 
level of results and criticism. Our recent knowledge 
of amputations was derived from the infected cases 
treated during the war, so that when surgeons returned 
to civilian practice and relative asepsis it was possible 
that the old methods would come back, but the instru¬ 
ment-maker has learned that he can get better results 
after some amputations than in other cases; hence much 
of our recently gained knowledge has come to stay. 
This is a great convenience for the student, who will 
only have to learn about few amputations instead of 
many. 

Amputations of the Lower Limb . 

Beginning with leg amputations, from amputations 
at the metatarso-phalangeal joints to a high Syme 
above the ankle-joint, all have gone. No longer will 
student or teacher be bothered with the operations of 
Li8franc, Chopart, Pirogoff, Roux, Tripier, Skey, Hey, 
Ac. The high Syme, which gives a very good stump, 
will remain; the patient will learn to walk well and 
be nearly as active as he was before. By losing the 
front of a foot, the patient has lost all spring; more¬ 
over, the artificial limb is an unsightly nuisance, the 
ankle being much broader than the normal ankle and 
necessitating odd boots and considerable wear of 
clothing. In some instances the tendo Achillis becomes 
attached to the scar and tilts the stump forward, 
making the patient bear on the scar and rendering 
the stump useless. There are many objections to a 
stump of a Syme amputation; the foot being largely 
a passive agent for transmitting pressure, is therefore 
easily and satisfactorily replaceable, so that the opera¬ 
tion is likely to be largely replaced by the easier and 
more satisfactory one through the middle of the leg. 

Prom accounts given by patients, those who have 
been amputated through the middle of the leg get along 
nearly as well as do those who have had a “Syme,” 
whilst they also avoid unsightliness and expensive 
upkeep. In this amputation the scar must not be 
terminal; the operation is done with anterior and 
posterior skin flaps. The former is the larger, making 
the scar posterior. In this way the amputations of 
Teale, Hey, and Faraboeuf are dispensed with. Ascend¬ 
ing the leg, Stephen Smith’s operation, together with 
Price’s modification of it, is gone, from useful knowledge 
and practice. The retention of the patella, as in the 
operations of Lister, Gritti, and Stokes-Gritti, is not 
asked for or desired by the limb-maker. Moreover, it 
has been learned that the patella often becomes 
loosened and drawn forward by the quadriceps, making 
the stump and the operation useless. All that remains 
in the thigh is amputation with anterior and posterior 
flaps with a posterior scar, like a Carden, but higher up. 

Amputation at the Hip. 

Perhaps the greatest change has been evolved at the 
hip-joint. Esmarch’s modification of Furneaux Jordan’s 


amputation was more widely taught than any other 
method, but it was soon found to yield a large bulky 
useless stump, including irregular and new-formed 
periosteal bone, which had to be re shaped at a further 
operation in order to remove all redundant soft tissues 
defining the pressure points, particularly the tuber 
ischii^idl muscles being cut 1 inch long. The new opera¬ 
tion is amply described in Martin Huggins’s excellent 
book on amputation stumps, 1 and is somewhat like the 
amputation at the hip-joint, advocated by Sir Frederick 
Treves, surgeon, and Faraboeuf, anatomist. It will 
suffice here to say that skin flaps are used, and muscles 
are cut short ; by sawing through the neck of the 
bone the femoral head is left behind, filling the 
acetabulum instead of leaving a hollow cup behind. 
It is really an amputation through the neck of the 
femur by means of an anterior racquet incision. The 
triradiate scar is anterior, pulling the skin flap tight 
over the tuber ischii so as to leave it prominent, and 
giving the limb-maker no excuse for a badly fitting 
limb. The soft parts are cut so short that they cannot 
push the artificial limb off the tuber. 

Thus of all the many amputations at the hip-joint 
only one remains. It is usually performed after an 
amputation of the thigh, to adapt the patient for the 
work of the fitter. Further, the student has not even 
to remember any name in connexion with the opera¬ 
tion. It may well modify or even replace the second 
stage in Esmarch’s modification of Fnmeaux Jordan’s 
operation or remain with us as an operation adapting 
the part for the limb-maker. 

It is no use operating less than 3 inches above or below 
the level of the knee-joint. In the thigh there is an 
anomaly, the man with a long stump and a long bony 
lever has to lift a lesser limb and lighter weight than 
does the man with a short stump and a short bony 
lever. This is a wrong state of affairs which can only 
be met at present by supplying the short thigh-stamp 
man with a very light strong artificial limb. If this 
should prove uncontrollable it can easily be altered. 
Hence it is no use operating to divide the bone less 
than 3 inches below the lesser trochanter. Let the 
amputation be done through the neck of the femur and 
the man will walk farther, better, and with less aid 
from a stick. 

Amputations of the Upper Limb . 

The upper limb iB not restricted to weight-bearing: 
its skilled and active uses have spurred the ingenoity 
of men in replacing it. 

Amputations of the upper limb have been immensely 
simplified; all forearm amputations are now done with 
equal anterior and posterior skin-flaps and circular 
division of muscles and bone.- It is no use amputating 
less than three inches below the elbow. Such an ampu¬ 
tation is treated and fitted with an above-elbow artificial 
limb. Amputations of upper arms are done with a 
circular incision, which, as it nears the axilla, is met 
by an internal incision along the vessels, making the 
circular amputation racquet-shaped. At the shoulder- 
joint the amputation is carried out similarly. Ail names 
are gone. Nothing useful can be fitted to a short upper- 
arm stump; a long upper-arm stump can be made very 
useful, and a forearm stump is excellent. It is a very 
great loss for a man to lose his elbow-joint by re-ampn- 
tation; the stump should always be considered by 
surgeon and instrument-maker before anything is done. 

Amputations Remaining in Use. 

In the lower limb there remain (1) amputations of 
toes; (2) a Syme’s amputation ; (3) through leg ampu¬ 
tations with skin-flaps; (4) amputations of thigh with 
long anterior and short posterior flap; and (5) a new 
amputation through the neck of the femur with skin- 
flaps. In the upper limb there remain (1) amputations 
of fingers ; (2) amputations of forearm with eqnal skin- 
flaps ; (3) a circular amputation of upper arm ; and 
(4) Spence’8 amputation at shoulder. 

Linear Amputation : Re-amputation and Excision. 

No amputations should leave the limb in its final con¬ 
dition less than 3 inches below or above the elbow- or 


1 Oxford Medical Press : Messrs. Frowde, Hodder and Stoughton. 
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knee-joints. Amputations through the knee- or elbow- 
joint have been shown to be inferior to others and are 
to be discarded. There is another form of operation 
introduced by Major Fitzmaurice Kelly, R.A.M.C, It 
was designed to save as much of the limb as possible 
and to be followed by a further operation, often 
^cinematising in the upper limb, adapting the stump to 
the fitter, to be performed later under more favourable 
circumstances. It was simply a flapless through-and- 
through chop or guillotine amputation. It was used 
■also and independently by the Central Powers and 
called the “ linear amputation.” In consequencejof this 
operation and of the almost universal sepsis two other 
operations have come more into vogue than they ever 
did before; they have been called re-amputation and 
excision. Both are measures designed to trim and 
adapt the stump for the work of the limb-fitter. 

Re-amputation has the great advantage that all 
nerve-ends and scar tissue are removed completely. 
Excision of nerve-ends without the whole of the 
surrounding scar tissue being removed often fails, its 
smallness and incompleteness accounting for the result. 
The healing of a wound by primary union, first intention, 
in no way excludes the presence of micro-organisms in 
the scar tissue within them. This has been proved by 
the observations of Dr. L. S. Dudgeon and Lieutenant- 
Colonel P. W. G. Sargent 2 and later again by Dudgeon. 3 
Indeed, a wound that has healed by first intention 
seems more likely to have irritant infective scar tissue 
shut up in it than one which has suppurated and been 
adequately and frankly drained. In fact, drainage in 
war wounds is the key to their successful treatment. 
The presence or absence of suppuration is only an 
indication of the number and character of micro¬ 
organisms present in the wound. Local excisions are 
very likely to be incomplete, too little being removed. 

In one case, after a surgeon had very successfully 
excised some nerves, pain returned, becoming so bad 
that the suffering man travelled all the way home from 
Barbadoes; he was unable to wear his artificial leg and 
had considerable pain night and day. On examination 
the fibula looked and felt rather longer than the tibia, 
but a skiagraph showed the apparent elongation of the 
fibula to be due to the deposit under its end of a 
substance permeable by X rays. The bone had not 
been sealed and there was some new-formed bone 
thrown out near its end. The tenderness, as shown in 
the patient’s own diagram, was in this area; the exist¬ 
ence of irritative infective scar tissue under the fibula 
was diagnosed and the nerves, regenerating, had grown 
into it. The lower end of the fibula, with the cicatrix, 
cutaneous and subcutaneous, below it, and with the 
posterior tibial artery and nerve, were excised through 
a racquet-shaped incision. The effect was shown at 
once; pain ceased and pressure over the fibula could be 
borne. Finally the patient returned to Barbadoes well. 

Nerve Regeneration and “ Malingering .” 

During the interval between the amputation and 
the fitting of the artificial limb the scar tissue in 
the wound usually becomes non-irritant and non- 
inf ective, through the agency of the plasma and lymph. 
The ordinary cutting short of nerves prolongs this time, 
-as does the injection into them of alcohol, giving the 
plasma and lymph more chance. But from time to time, 
as in the case related, 4 the nerves grew, reinfecting the 
scar tissue by carrying organisms into it, or they re¬ 
innervate tissue which has remained infective and 
irritant, so chat pain returns after an interval of comfort. 
Sleeplessness, drawing, and aching return, and the 
phantom limb reasserts itself. Patients thus afflicted 
are in great danger of being regarded as malingerers ; 
Indeed, such patients have been submitted to me, and 
I have learnt again and again that regeneration of 
nerves into still irritant and infective scar tissue may 
be responsible for the return of the patient’s pain. 

•Bacteriology of Aseptic Wounds. Medical Societies’ Trans., 
xxx., 27. 8 Horace Dobell Lecture, R.C.P., 1908. 

4 Dr. Urquhartof St. Thomas’s Hospital has shown that regenerat¬ 
ing nerves can carry organisms with them. Months before this it was 
known that they carried down foci of inflammation. Those were 
shown in the Arris and Gale lecture for 1919 before the Royal 
College of Surgeons of England, and in the illustration, p. 88, in 
the Practitioner of February, 1920, of the section of a regenerative 
neuroma. 


This danger was illustrated in the case of a soldier 
sent to me at the 5th London General Hospital, who 
had had an amputation through the upper leg, just 
below the knee ; later, parts of his internal and external 
popliteal nerves had been excised higher up, leaving 
behind the painful bulbs. The nerves regenerated and 
innervated the still irritant and infective nerve bulbs, 
with return of the pain and the phantom. The length 
of the illness depressed the patient and convinced him 
that he w T ould not recover, and operations did him no 
good; it is easily comprehensible how he became 
neurasthenic. His condition deceived his Board, who 
found that he was a malingerer; but he was not, and 
after re-excision of the nerves, nerve-bulbs and scar 
tissue he began slowly to improve—slowly because of 
his convictions that he would not get better. He did 
not become well enough to work; his nervous system 
has never recovered He is useless and miserable. 
The more operations a man has the deeper is impressed 
upon his mind the impossibility of recovery. Fain is 
worse if a nerve is in the proximity of an artery with 
a silk ligature on it. Such ligatures are better excised, 
as they or their representatives maintain the irritation, 
although some of them do no harm. The silk becomes 
broken into fragments, which are carried away. 

Heat, massage, exercise, and like measures bring 
more blood to the part, quickening the circulation and 
sterilising the scar tissue, but they act slowly, and the 
sufferer is usually impatient. 

Neurasthenia. 

As it is impossible to stop the regeneration of nerves 
it is necessary to take care that the new fibres do not 
grow into infective irritative tissue. It is very important 
in such cases to estimate the degree of neurasthenia 
present. In almost all cases some degree will be found, 
for the patients have a hideous past to reflect on, a 
miserable present to bear, and a dark future to look 
forward to. The very poverty of our artificial limbs 
convinces them of their future uselessness. It is some¬ 
times necessary to be very patient before a man can 
be got to try to help himself. Over such people there 
must be no differences of opinion. Almost all are 
neurasthenic, but at the bottom of the neurasthenia is 
a real cause, however much it may be exaggerated by 
the patient. It is the duty of those in charge to find 
that cause, to advise the Ministry of Pensions of it, and 
not to follow the easy path of regarding all complaints 
as due to the action of the central or psychological 
factor. 

Conclusion. 

For some time we have been conducting experiments 
with light metal limbs at St. Thomas’s Hospital, with 
the help of Sir Arthur Stanley and the consent of 
Colonel Webb, Director-General of the Ministry of 
Pensions. These experiments have been most 
successful, showing that about 90 per cent, of thigh 
amputations can advantageously be fitted with light 
metal limbs, with which the men are able to work with 
less fatigue and more satisfaction. Moreover, in her 
excellent instructions Miss Randall showed that men 
fitted with light metal artificial limbs could be more 
easily and perfectly instructed in the use of their 
stumps. They learn more easily. In some cases Dr. 
Burnett Rae, late of the Cambridge Hospital, Aldershot, 
and of Millbank, has given most helpful information 
and treatment by hypnosis. He has done few cases for 
me, and those the worst, yet they have all permanently 
improved, and some have become quite well. After- 
treatment is necessary in most cases—in such a form as 
return to work without undue delay. Pains and troubles 
may recur and then they seem to be more definite than 
they were formerly. Patients should not be kept in 
hospitals or homes, but should be sent back to work and 
healthy surroundings. 


Encephalitis Lethargioa in Lancashire.— 
The case of a young woman in Bolton suffering from this 
disease has been reported to the medical officer. Two other 
cases are under observation in Ashton-under-Lyne, where, 
during the past 12 months, six cases have occurred, only 
one ending fatally. None of the Ashton patients has, it fa 
stated, been in contact with one another. The two patients 
have been under observation for several months. 
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ADOLESCENT ALBUMINURIA IN RELA¬ 
TION TO LIFE ASSURANCE* 

By R. HINGSTON FOX, M.D., M.R.C.P. Lond., 

PHYSICIAN XO THE FRIENDS’ PROVIDENT AND CENTURY LIFE OFFICE. 


Within half a century of Bright’s discovery of the 
connexion between albuminuria and disease of the 
kidney, observers in several countries had noticed that 
there were types of albuminuria which did not seem to 
connote kidney disease. Besides those due to the 
admixture of secretions from the bladder, glands, or 
urethra, there were other forms produced by temporary 
causes, such as pyrexia, pregnancy, severe exercise, 
the taking of alcohol or of drugs. But apart from all 
of these albuminuria was found to be common in 
younger subjects, chiefly children or adolescents, 
without obvious causation, and leading to no ill-results, 
at any rate in the immediate future. It was often 
found in candidates for life assurance, and it has 
exercised the minds of more than one generation 
of medical examiners. Much has been written upon 
the subject, and the present author need not repeat 
what he wrote in 1906. 1 But we may now ask 
ourselves whether the advance of knowledge has 
enabled us to define this form of albuminuria more 
clearly and what its true nature may be. Questions 
arise as to (1) its possible relation to arterial blood 
pressure; (2) any series of observations which have 
been made on the point; (3) any chemical or physio- 
chemical change in the blood during the disorder; 

(4) the possibility of any endocrine influence at work; 

(5) the tests by which it can be distinguished from 
other forms of albuminuria; (6) its prognosis and 
possible predisposition to nephritis. The following 
notes bear on some of these points. 

Many names have been given to this form of albu¬ 
minuria, none of them quite satisfactory, since they 
are taken from various symptoms or conditions not 
always present or denote some hypothesis at present 
unproved. The two least objectionable terms, in the 
writer’s opinion, are albuminuria of adolescents, and 
hsematogenous albuminuria. The former (W. Moxon) 
alludes to the epoch at which it chiefly occurs; the 
latter (Sir Nestor Tirard) to its dependence on a state of 
the blood circulation or of the blood itself, rather than of 
the kidney, a dependence which has come to receive 
increasing credence. 

Causation . 

The principal theories of the causation of albuminuria 
of adolescents are as follows :— 

(11 Some early observers connected it with masturbation. 

(2) Mechanical conditions of the circulation have been 
regarded as its cause (F. W. Pavy and others)—either a low, 
a high, or a variable arterial blood pressure. The effects of 
posture support this view. It is well known that the 
albumin is commonly absent during rest; and in many 
subjects the action of the heart is habitually unstable, and 
the response to exertion exaggerated. Puberty, with its 
augmented nervous and vascular tension, may be con¬ 
tributory (Clement Dukes). The lymphatic temperament or 
diathesis nas also been invoked. 3 Vaso-motor instability 
has therefore been inferred as a cause. There is also a 
response to emotion, a sort of blushing of the kidney, in 
some bashful persons. 8 

(3) The blood itself has been thought to be at fault (8ir 
Almroth Wright). It has been found deficient in coagulat¬ 
ing power; this deficiency has been attributed to disordered 
calcium metabolism due to rapid growth, especially of the 
bony system. Such rapid growth has taken place in some 
subjects; and the characteristic skin condition (urticaria¬ 
like tache), chilblains, haemorrhages, and other concomitants 
of hypo-coagulable blood are often in evidence. Acting on 
this theory calcium salts have been administered, ana in 
many cases the albumin has disappeared for the time. Large 
doses must generally be given for this purpose. 

(4) The fault has been laid at the door of the digestive 
system. Sir James Goodhart, reviewing 200 cases of his 


# An introductory paper read at a discussion at the Assurance 
Medical Society. Nov. 3rd, 1920. 

1 Trans. Life Assur. Med. Off. Assoc., 1906-7, p. 61; The Lancet, 
1906, ii., 497. 

3 See note by the author, The Lancet, 1907, i., 1456. 

8 See the author’s paper, Trans. L.A.M.O.A., loo. cit. 


own, noted the appearance of the albumin in the after¬ 
breakfast hours, a period when phosphates and sugar 
are apt to be passed. He thought there was a state of 
surfeit, with subtoxic effects. Mr. H. G. Armstrong, how¬ 
ever, with large experience of boys at Wellington College, 
found the albumin in “ chapel-fainters ” before breakfast. 
Rapid growth—over-weights were to under-weights as 3 to 2 
—and bolting of the food, were, in Goodhart’s view, the two 
chief causes. Dr. R. Saundby also laid stress on large eating 
and goutiness. 4 

(5) The lordotic theory has been advanced by some 
German physicians, who found in some cases an exaggerated 
lumbar spinal curve. 

A Case of Albuminuria of Adolescents. 

The following is a description of a well-marked case 
of this form of albuminuria:— 

A student, aged 17 years, was sent to me by his family 
doctor in 1908 on account of the presence of albumin in his 
urine. He had a fair family history, but an uncle and great- 
aunt had had much rheumatic fever; there was a personal 
history of rheumatism in knee and wrist three years earlier, 
also of severe measles three months ago, during which the 
albumin was discovered. He was liable to acute headaches, 
sometimes with vomiting. He had grown very fast, and was 
now 6 ft. 1| in. in height, weighing 12 st. 5| lb. in ordinary 
clothing. The pulse-rate varied greatly, between 70 and 135, 
being increased unduly on exertion. The radial arteries felt 
hard, but the arterial tension showed much variation at 
different times, generally raised on exertion and falling during 
rest—I cannot usefully give figures because the sphygmo¬ 
manometer then employed was of an old type. The heart’s 
impulse was situated 2} inches below the nipple, and was 
sometimes of a forcible knocking character. Tne urine was 
examined many times. That passed in the forenoon always 
contained a good deal of albumin; on one occasion there 
was only a whitish cloud on boiling, but at other times 
about 0*5 per cent, by Esbach’s tube. The urine passed 
in the early morning always contained much less, and 
once was found quite free from albumin. That passed in 
the evening varied much, but was never free. The urine 
was concentrated, s.g. usually 1026-1030, very acid, and con¬ 
tained much urates, deposited on cooling, or on using 
Simon’s test (nitric acid introduced through a pipette under 
the column of urine), when the whole column was filled 
with the dense mass of urates. Crystals of uric acid were 
also deposited, and under the microscope some crystals of 
triple phosphate and calcium oxalate were seen, with mucus 
cells, an occasional red blood disc, squamous epithelium and 
cylindroids, but no casts. The coagulability of the blood 
was tested by Sir Almroth Wright’s method, and found 
apparently deficient. A small proportion of the albumin 
was thrown down by saturating the urine with magnesium 
sulphate in the cold, and was therefore judged to be globulin. 
Mr. Devereux Marshall reported that the vessels of the 
fundi were quite normal, and in all other respects the 
patient appeared to be in excellent health. Calcium lactate 
was given, but in doses not exceeding 30 gr.; it appeared to 
diminish the amount of albumin. Had it been administered 
in larger doses it might have had a fuller effect. The patient 
was advised to leave his studies, and spend six months in 
open-air work in the country. He did very well, and is now. 
lz years later, aged nearly 30 years, said to be in excellent 
health, an athlete, and engaged in physical training. 

In this case the conditions often found in adolescent 
albuminuria were present in a marked degree. He had 
both the circulatory instability, with great variability of 
heart-rate and arterial tension, on the one hand, with 
the rapid bodily growth and hypocoagulable blood on 
the other. The albuminuria was considerable in degree 
and not easily controlled either by rest or by calcium 
lactate. 

Diagnosis. 

The diagnosis of this form of albuminuria rests on the 
following points:— 

1. The age is juvenile or adolescent and the general health 
is good, but the temperament is most often neurotic. There 
is a form of senile albuminuria which appears to be harmless, 
but that is not now in question. 

2. None other of the signs of kidney disease are present, 
such as dropsy, hypertrophied heart, continuous high 
arterial tension, habitual headache, or dyspepsia. 

3. The albumin present is not in large quantity (say, under 
1 per cent.), and if is absent, or at all events diminished to a 
very small quantity, in the urine passed after the night’s 
rest. 

The above are submitted as the three leading diagnostic 
tests. The following are conflrmatoi^r conditions, but 
are not in all cases uniformly present. 

4 Discussion in Proc. Boy. Soc. Med., iv.. Sect. Med., p. 123. 
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4. The urine is generally acid to excess, depositing a dense 
mass of urates when nitric acid is introduced beneath a 
column of urine. Numerous crystals of calcium oxalate 
are often formed on standing. 

5. There are neither renal cells nor blood cells in the 
urinary sediment, nor any casts, except, perhaps, a few of 
the hyaline kind. 

6. The albumin contains a larger proportion of globulin 
than is found in the albuminuria of kidney disease. 6 

7. The passing of albumin is generally stopped for the 
time by the free administration of calcium salts, say one 
drachm of the lactate on three successive nights. 

8. The arterial blood pressure is usually low, and almost 
always varies much with slight causes. The pulse is often 
quickened and the heart’s action excitable. Sir W. Broad bent 
found the right ventricle beating powerfully, whilst the left 
acted weakly.* A history of feinting attacks is not 
uncommon. 

9. The coagulation index of the blood is lowered, with 
signs of increased transudation. 

' 10. In many cases there has been rapid bodily growth. 

It would be of importance if we could add a test to 
measure the efficiency of the kidneys. A good many 
such tests are on their trial, based on the output of 
water, of urea, of diastase, or of salts, or on the removal 
of indigo-carmine or other substances from the blood. 7 
But none of these are yet available for clinical use in 
the examiner’s room. Sir Almrotli Wright and Dr. 
G. W. Ross, of Toronto, published in 1905 a method of 
estimating renal function by determining the salt- 
concentration of the urine. They found that the 
efficiency so estimated continued normal in this form 
of albuminuria. 8 

Prognosis. 

The prognosis of this form of albuminuria is of 
especial interest to us. The lapse of time since the 
disorder was first recognised should surely provide 
data for forming conclusions. Unfortunately few 
observers keep complete records, and they must needs 
for our purpose cover many years; impressions and 
incomplete histories are of but little value. Some data 
may, however, be put forward. 

(1) Dr. Clement Dukes, whose observations on numerous 
Rugby scholars led him to recognise the disorder as long 
ago as 1878, is convinced that there is “ little likelihood of 
its proving the precursor of organic disease of the 
kidneys.” In a number of instances Dr. Dukes examined 
the urine of the same persons in after years. In all cases 
except one, he tells us, he found it free from albumin ; the 
exception was in a case examined shortly after leaving 
school. 9 

(2) Sir J. Goodhart noted the after-history in 38 cases, in 
most of them for over five years. None of them had passed 
on into Bright’s disease, but the period of observation was 
short. 10 Dr. R. Saundby recorded a like experience with 
24 cases, the period ranging from 6 to 13 years. 11 

(3) Dr. Hugh Maclean has reported on the percentage 
occurrence of albuminuria among 50,000 (healthy) soldiers 
in France and 10,000 recruits at Aldershot. These reports 
deal with a large area of statistics, and, being drawn up 
with much exactitude, will probably become classical of 
their kind. Albuminuria was found in 5 per cent.; in 2 per 
cent. “ gross albuminuria,” and in the remaining 3 per cent, 
traces of albumin only. Military training was found to have 
no influence in producing this albuminuria. Of those who 
were subsequently attacked with war nephritis, the great 
majority had not shown albuminuria earlier. “ Previous 
albuminuria,” Dr. Maclean concludes, ” plays little or no 
part in the etiology of war nephritis.” This is valuable 
evidence. If the adolescent albuminuria were due to kidney 
injury, it would surely predispose to nephritis, but it is 
clear that at any rate war nephritis is not promoted by it. 13 

Summary of After-history of 20 Cases. 

In 1906 I submitted a schedule 19 showing the after¬ 
history of 19 cases in whom I had found albuminuria of 

s Dr. Mackenzie Wallis has recently established this fact on a 
firmer basis (see Proc. Boy. Soc. Med., xiii.. Sect. Med., p. 96). 

• Sir W. Broadbent: The Pulse, 1890, p. 270. 

7 Professor J. B. Loathes, Dr. Langdon Brown, and others, in a 
recent discussion at the Medical Society of London, Thb Lancet, 
1920, ii.,pp. 933, 949. 

8 Wright and Ross, The Lancet, 1906, ii., p. 1164; Boss, Trans. 
L.A.M.O. Assoc., 1906-7, d. 85. 

9 Dr. C. Dukes: The Albuminuria of Adolescents, Brit. Med. 
Jour.. 1906. ii., p. 848. 

10 Proc. Roy. Soc. Med., iv.. Sect. Med., pp. 109,144. 

11 Ibid., p. 120. For Teissier’s observations on 28 cases during 
ten yearB, see Trans. Med. Soc. Lond., xxvii,, p. 80. 

13 Dr. H. Maclean: Albuminuria and War Nephritis among 
British Troops in France. Medical Research Committee, Special 
Report No. 43,1919. 18 Loc. cifc 


this type when examined for life assurance. The 
albumin was detected by boiling the acidulated urine, 
and when only a trace was present this was neglected. 
Adding a further case, I can now give a summary 
account of 20 consecutive cases of albuminuria 
of adolescents, examined between 1884 and 1896. 
Their average age on entry was 27*7 years. Of 
the 20, 5 have died: (1) after 7 years, of phthisis; 
(2) after 7 years, of accident; (3) after 25 years (at the 
age of 75 years), of senile decay and cardiac failure 
following accident; (4) after 19 years, of phthisis, in 
an asylum ; (5) after 32 years (at the age of 59 years), of 
chronic arthritis. Two others were last heard of at 
periods of 16 and 15 years after entry. They were then 
living, aged 50 and 48, and believed to be healthy. Of 
the remaining 13 (two-thirds of the whole number) I 
have been able to obtain information to the present 
time. They are all living. The average period since 
the albuminuria was discovered in these 13 cases is 
30 years ; their average age is now 56 years, and they 
are all so far as known healthy persons. No evidence 
appears from the after-history of these cases, pro¬ 
longed in some of them for more than 30 years, of any 
subsequent kidney trouble. The numbers are small, 
but the notes and histories have been carefully and 
accurately kept, and the results are now placed upon 
record as a contribution to the prognosis of this form 
of albuminuria. 

Eligibility for Life Assurance. 

If the adolescent type of albuminuria is clearly indi¬ 
cated and the life is in all other respects a healthy one* 
I would accept it at ordinary rates for an endowment 
policy payable in 25 years. For a whole-life policy a 
small advance would in most cases be imposed. If the 
conditions in any respect fail to reach the first-class 
standard an advance would be advisable, whatever the 
form of policy. For although the evidence points, in 
my view, decisively to the harmless nature of this form 
of albuminuria, one must regard the general opinion of 
life office examiners, who have not yet reached this 
position ; and one must give the office the benefit of a 
cautious estimate. 

A Hypothesis of Pathology. 

I should like, in conclusion, to try to state a working 
hypothesis of the pathology of this form of albuminuria. 
Perhaps we may get some light upon it by approaching 
the subject from another side. Why does not the 
colloid albumin of the blood always pass through the 
walls of the blood-vessels of the kidney into the urine, 
as it passes through those of the pancreas into the juice 
of that organ? Urea passes through, and uric acid, 
pigments, and salts; why not dextrose and albumin ? 
Moreover, if egg albumin is injected into the blood it 
passes out into the urine; not so serum albumin. 
Why is one taken and another left? 14 Physiologists 
can only tell us that such selective action is commonly 
associated with living cells. The epithelial cells of the 
glomerulus have a secretory action as to urea and a 
defensive action as to albumin; but how it is done we 
do not know. 

We may then inquire as to what causes may disturb 
the defensive action of the epithelial cells of the kidney 
towards albumin and lead to its passing into the urine. 
First, the cells may be diseased. In nephritis we see 
the cells, granular and degenerate, cast off into the 
urine, and albumin comes with them, no longer 
retained by the defensive mechanism. Then, in the 
second place, are there any conditions apart from 
the healthiness of the cells which may disturb their 
defensive action ? Two such conditions may be 
suggested. One is the tension of the blood in the 
capillaries. It is reasonable to suppose that the cells 
can only work normally when the blood tension is 
within certain limits, and that a very high or a very 
low blood pressure may interfere with the defensive 
mechanism and lead to the passage of albumin. If, 
then, the vaso-motor control of the arteries of the 
kidney is disturbed, so that a much higher or lower 
tension is produced in the capillaries, the cell functions 
may be impaired. Another condition of the efficient 


14 Stewart, Manual of Physiology, p. 494. 
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action of the cells may be the integrity of the blood 
itself. On this much more light is needed, but the 
suggestion may be made that in hypocoagulable states 
of the blood—associated with deficiency of calcium 
salts—the colloid albumins, and especially globulin, are 
much more ready to pass through the vessel walls. 
Then the defensive mechanism of the cells may fail 
and albuminuria appear. 

These hypotheses would account for the occurrence 
of albuminuria in earlier life, from causes connected, 
not with the kidney, but with the blood and its circula¬ 
tion. A further suggestion may be made. Is it possible 
that the cells of the kidney epithelium may sometimes, 
in old age, undergo a senile change, which is not what 
we commonly understand by nephritis, nor attended by 
its clinical signs, and that this change may allow 
albumin to pass through into the urine ? This would 
explain the cases of long-standing senile albuminuria 
which have been recorded (by the present w r riter 
amongst others) in which death eventually occurred 
from other causes, sometimes at a very advanced age. 
Some of the cases lately described under the name of 
“leaky kidneys” appear to be of this class. 15 
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Operations for appendicitis are a development of the 
past 30 years, although the condition was recognised 
and treated by operation a few years earlier; but after 
1890 more and more cases were treated by operation, 
and early in the present century the name of the disease 
became widely known. 

Twenty-five to twenty years ago late operations were 
the rule and early operations decidedly exceptional. 
Cases were not diagnosed as readily or as quickly as 
they are now, and the sufferers were not so easily 
persuaded to undergo an operation. No doubt many 
cases died undiagnosed or unoperated on; and a large 
proportion of operations were for abscesses of many 
days’ duration, which were treated with great success by 
simple drainage. Cases of general peritoneal infection 
seldom recovered. It is not altogether surprising that 
the mortality from appendicitis 20 years ago was barely 
half the rate at the present day, according to the 
Registrar-General’s returns. At the present day the 
disease is rarely undiagnosed. Fortunately many cases 
are discovered at onset, and are submitted to an 
immediate operation, with the happiest results. 

Owing to the advance of surgical knowledge and 
technique, general peritoneal infection is robbed of 
much of its terror, and a very considerable proportion 
of patients with general infection recover. The 
operation is a very common one; cases are 
treated almost daily at all large hospitals. Every 
operating surgeon has had a large experience in 
these cases, and yet the mortality shows no sign of 
diminution. Dr. A. M. N. Pringle, medical officer 
for the borough of Ipswich, has kindly furnished 
me with the local records and the Registrar-General’s 
report of the mortality from appendicitis in England 
and Wales from 1901 to 1918, inclusive; the mortality 
in 1918 was almost double that of 1901. 

Another interesting fact is that the period of child¬ 
hood and early youth is the most dangerous, nearly 
half the total number of deaths from appendicitis 
occurring between the ages of 4 and 20. Of course, it 


15 Mackenzie Wallis, loc. cit. 


may be argued that the number of cases suffering 
from appendicitis has increased in an equal or even, 
greater proportion during this period ; but, as appendi¬ 
citis is unfortunately not a notifiable disease, it is not 
possible to verify this. Certainly far more cases are 
diagnosed and operated upon now than was the case 
even 20 years ago, and I think it may be taken for 
granted that the figure 2416 represents little more than 
the post-operative mortality for the year 1918. Very 
few, if any, practitioners at the present day would not 
advise operation, and few patients decline to avail 
themselves of it. Is this large mortality unavoidable ? 

Advantages of Early Operation. 

It is an undoubted fact that an operation during the 
first 24 hours is practically free from danger, and every 
operating surgeon is glad to see a case as early as this. 
The appendix is removed with the poison contained 
within it, the abdomen closed without a drain, and 
convalescence is rapid and uneventful. During the 
second 24 hours often the result is as satisfactory, 
although, of course, there is some risk that the infec¬ 
tion may have spread beyond the appendix wall. It ie 
of supreme importance to the sufferer that the disease 
should be recognised at the earliest possible moment, 
and the operation performed without any avoidable 
delay. Too frequently the patient, or the parents or 
friends, do not at once realise the gravity of the trouble 
and send for a doctor. The disease is not easily 
diagnosed at its commencement, and the doctor may 
hesitate about sending the case to a hospital or calling 
in a surgeon until he is convinced of the necessity; 
very precious hours may thus be lost. The larger 
number of cases are still operated upon after the ideal 
time has gone, and when the infection has already 
spread beyond the appendix ; there is then peritoneal 
suppuration, either localised or general. 

The increased risk of operation, especially upon 
children, during the first week, after the time of 
election has passed—i.e., during the third, fourth, fifth,, 
and sixth days—is, I think, recognised by a good many 
surgeons. Figures given at an interesting discussion at 
the Medical Society of London some years ago showed 
that the death-rate rose rapidly at this time from 2 per 
cent, on the first day, 2*8 per cent, on the second, to- 
19 per cent, on the fifth and 22*7 per cent, on the sixth,, 
subsequently falling to 8 per cent, on the seventh and 
7 per cent, on the eighth day, and thereafter continuing 
to fall. An operation during the second week, which 
usually consists in opening and draining a fairly large 
abscess, is attended by little danger. 

Deaths Due to Infection of Blood During Operation . 

Some ten years ago it was my misfortune to lose 
several cases of children who were operated on during 
the fifth or sixth days of the disease. The cases were 
all very similar, treated in the same way, and died 
with the same symptoms. In each case there was & 
localised abscess well shut ofT from the general 
peritoneal cavity, and in each the condition appeared 
satisfactory at the time of operation. The abscess was 
opened, after carefully packing off the peritoneal cavity 
with gauze, if this had to be crossed, the pus as it 
escaped carefully mopped up, the abscess cavity 
swabbed out with gauze till all pus had been removed r 
a drainage-tube and gauze wick left in the cavity, and 
the wound closed around the drain. At first the 
patient appeared to be doing well, but after a definite 
incubation period, generally about 24 hours, a serious 
change took place. The pulse became rapid, the face 
pallid, expression anxious, sometimes there was a rise 
of temperature, but sometimes it became subnormal; 
drowsiness with intervals of restlessness and, perhaps, 
delirium, followed, with an occasional shrill “menin¬ 
geal ” cry; the pupils became dilated and irresponsive 
to light, and death followed in a few hours. Post 
mortem nothing could be found. There was no 
peritonitis, no pus, and only a little serum in the 
abscess cavity. 

What was the cause of death ? It was certainly not 
due to shock or delayed chloroform poisoning. I have 
no doubt whatever that it was due to the direct infection, 
of the blood at the time of operation. 
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Defence against Infection Outside the Appendix, 

A localised abscess is the result of natural effort to 
light the infection. In some cases the disease is thus 
overcome without surgical interference, although at 
the present day a case is not often left to chance in 
this way. There are two main walls of defence set up 
when the infection has passed beyond the appendix to 
prevent the lethal germs becoming active in the blood. 
The outer wall is the layer of plastic lymph which 
is rapidly thrown out from the surrounding tissues, 
sealing off the general peritoneal cavity and preventing 
the rapid diffusion of the infected pus through the 
abdomen. But it also sets up a barrier against 
invasion of the blood and lymphatic vessels in 
the omentum, intestine, Ac., which form the abscess 
wall. The layer of lymph lining the abscess acts like 
the porcelain of a Berkefeld filter, allowing fluid toxins 
to pass through into the circulation, but holding up the 
living particulate organisms, bacilli and streptococci, 
and preventing their entrance into the blood stream. 
This wall, often lightly disregarded, is in reality of the 
greatost importance. In course of time the toxins 
which have entered the blood, bringing about a rise of 
temperature and pulse and febrile symptoms, cause 
the development of antibodies which gradually 
neutralise them, until some time during the second 
week a condition of equilibrium may be established in 
the blood and the temperature and pulse may fall to 
normal. The abscess has “ ripened,” to use an 
obsolete term, and a condition of comparative immunity 
brought about. An operation during this stage is almost 
free from danger. In the opening of such an abscess 
foetid pus with the characteristic odour may flow over 
the wound in the abdominal wall, which may be 
sutured round a drainage-tube, and may heal without 
redness practically by first intention. This is the 
second wall of defence, taking a week or more to build. 

I conclude that in the fatal cases mentioned above 
by swabbing out the abscess cavity I removed some 
portion of the protective layer of lymph, thus damaging 
or destroying the first means of defence, and that 
owing to the early date, the fifth or sixth day of the 
disease, the second means—the antibody protection— 
had not been built up, and that a direct infection of the 
blood with some of the lethal organism, probably the 
Streptococcus fcecalis , occurred. After a short incuba¬ 
tion period the symptoms of a severe blood infection 
declared themselves. I brought forward this theory in 
an article 1 published in 1910. I am now in a position 
to supply what I believe to be a proof of its accuracy. 

A child, aged 10, was admitted to the East Suffolk and 
Ipswich Hospital at 3 p.m. on Oct. 10th suffering from 
appendicitis. The illness commenced on the morning of 
the 8th with pain in appendix region, followed by vomiting. 
Temperature on admission 100° F., pulse 108, condition good. 
There was a small tender lump in the right iliac region, 
obviously an inflamed appendix. It was decided to operate 
at once. The abdomen being opened at the edge of the 
rectus the appendix at once came into view. It was acutely 
inflamed, curled on itself, and adherent to cascum and meso- 
appendix. The adhesion was firm, evidently due to a 
previous attack; the appendix was dissected off and 
removed. The meso-appendix was much inflamed and 
thickened; a small quantity of pus, about half a drachm, 
escaped during the separation and was at once mopped up. 
A clean area was left, which was swabbed out with weak 
carbolic lotion, a drainage-tube and gauze wick impregnated 
with bipp introduced, and the rest or the wound closed. On 
the following day, the 11th, the child appeared to be doing 
well; temperature 98°, pulse 108. She had slept well during 
the night. 

On the 12th she did not seem quite so well; temperature 
97°. pulse 120, abdomen normal, drain removed. On the 
13th she had had a restless night, with vomiting; bowels 
acted. She was drowsy during the day, and at 6 p.m. was 
evidently much worse ; restless, screaming at intervals, with 
pupils widely dilated. Pulse 140; expression anxious. Some 
blood was drawn from the basilic vein and one pint of 
normal saline with bicarbonate of soda introduced. Tempera¬ 
ture 97°. The child was very restless all night, pulse 
becoming more rapid and feeble; death took place at 4 a.m. 
on the 14th, three and a half days after the operation. The 
blood was given to Mr. Cade, bacteriologist to the hospital, 

1 Brit. Med. Jour., 1910, ii., 508, 


for bacteriological examination. A strepcooocous grew 
readily in the cultures and was proved by various tests to 
be Streptococcus fcccalis . 

The clinical symptoms in this case were identical 
with those of the cases previously described, and were 
proved to be due to the invasion of the blood stream 
by the Streptococcus fcecalis —there was nothing else to 
account for them—which no doubt gained entrance to 
the blood during the removal of the inflamed and 
adherent appendix. I think it may reasonably be con¬ 
cluded that the other cases which I have mentioned, in 
which the symptoms were identical, died from the same 
cause. 

Conclusions as to Treatment. 

What conclusions are we to draw to guide ns in our 
treatment? There will be general agreement as to the 
great importance of operation at the earliest possible 
moment after the commencement of the attack, pre¬ 
ferably during the first 24 hours, while the infection is 
confined within the appendix. But when the patient, a 
child, is seen for the first time by the surgeon during 
the third, fourth, fifth, or sixth days, when the infection 
has spread beyond the appendix and a localised abscess 
is formed, the alternatives are immediate operation or 
delay until the second week (when there is considerable 
immunity to blood infection). 

I cannot help thinking that the safer, though certainly 
not the easier, course is to wait, although if anything 
untoward results the surgeon will probably be blamed 
for his Fabian tactics. Appendix abscesses very rarely 
burst into the peritonea) cavity if the patient is kept at 
rest in bed, on a scanty and easily absorbable diet, and 
the bowels are not disturbed by aperients. During the 
second week the abscess may be opened and drained 
with the minimum of danger. But if it is decided to 
operate at once during the dangerous period I think it 
is absolutely essential that nothing but the intro¬ 
duction of a drainage-tube into the abscess cavity 
should be attempted with no swabbing, no handling, 
no interference of any kind, and, above all, no removal 
of the appendix. The latter may be safely done many 
weeks later when all infection has subsided. The 
great danger of blood infection occurs especially in 
children ; adults appear to have a far greater power of 
resistance, but to them, too, the same rule should 
apply. 

In cases where there is general peritoneal infection, 
when the appendix is perforated or gangrenous and 
free in the abdominal cavity, I think it should always 
be removed with as little disturbance as possible, and 
free drainage to the bottom of the pouch of Douglas 
with a large drainage-tube provided. Of course, with 
the Fowler position I should not think it justifiable in 
such case to delay operation, at whatever stage of the 
disease the patient is seen. 

Bacteriological Report of Examination of Blood in a 
Fatal Case by H. M. Cade. 

Varying amounts of blood were inseminated in 
nutrient bouillon and a taurocholate of soda broth. 
After 48 hours’ incubation at 37° C. these were found to 
contain a pure culture of a short-chained streptococcus. 
Subcultures were made on agar, blood-agar, and 
gelatin. After 48 hours’ incubation examination showed 
a pure culture of the organism. In order to determine, 
as far as possible, into which group of streptococcus 
this organism could be relegated, its fermentative 
reactions were tested on various sugars in peptone 
water and the following results obtained : Acid forma¬ 
tion in lactose, glucose, saccharose, and mannite; no 
change in inulin. Litmus milk was clotted with the 
formation of acid and neutral red reduced. No haemo¬ 
lysis was observed in the blood-agar cultures. A white 
mouse was inoculated with 1 c.cm. of the 48 hours’ 
broth culture; the organism was non-pathogenio to 
this animal. Whilst admitting that various strains of 
| streptococci show variability in fermentative reactions, 
especially when old cultures are used, I am of opinion 
that, taking into consideration the fact that all the tests 
were made with fresh cultures, together with the 
morphology of the organism, its non-h®molytic power 
and non-pathogenicity to the white mouse, it should be 
grouped as a Streptococcus feecahs. 
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Strangulation by a Band , with Absence of any of the 
Usual Symptoms on Admission. 

In most surgical cases the history, the patient’s 
symptoms and the objective signs combine to build 
ud a picture on which a diagnosis may be founded and 
treatment decided upon. In the following case I had 
to decide whether to trust my eyes or ears, to explore 
the abdomen on the history alone in face of the clinical 
findings, or to trust the latter and mistrust the history. 
I wrongly chose the latter course. Three things 
influenced me in this decision: first, that I did not 
know the patient, and had no confirmation of his story 
from a medical man ; secondly, that the passage of 
flatus as well as faeces is very unusual in any obstruc¬ 
tion other than that of a Richter’s hernia ; thirdly, that 
the man was a plumber, and since he had very good 
teeth he might be suffering from lead colic without 
showing the characteristic blue line on the gums. 

Case 1.—R. H., aged 23, a male, was admitted into Guy’s 
Hospital with a typical history of acute obstruction of the 
small intestine of three days’ duration. 

History. — The illness started at 4 p.m. on Oct. 20th with a 
sudden agonising pain following on three days of vague dis¬ 
comfort. From this time onwards he had been in continual 
pain, though not so severe. He had vomited such fluids as 
he had taken by mouth, and had passed nothing per rectum. 
Further inquiry showed that he had only vomited after food, 
and that the vomit had never smelt fsecal. 

Examination.—On admission he looked well and comfort¬ 
able, with a clear complexion, and clean moist tongue. 
Temperature was 100°F., pulse 88, respirations 20. The abdo¬ 
men was slightly full, but moved well, and there were no 
distended coils or visible peristalsis. The abdominal muscles 
were “on guard,” but allowed deep palpation if his attention 
was distracted. There was no aonnite tender spot, only a 
vague tenderness to the left of the umbilicus. On rectal 
examination masses of scybala were felt, but there was no 
tenderness whatever and no ballooning. 

The findings appeared to contradict the history, and a 
soap-and-water enema was therefore given, and a half- 
hourly pulse taken. After the enema he passed a large 
formed motion, with flatus. The pain was relieved and he 
went to sleep. Next morning (24th) he woke feeling very 
well, and his pulse was now 68, temperature 98*4°. There 
was no pain, and only slight tenderness. He remained like 
this till midday, Oct. 25th, taking fluids with no vomiting, 
his temperature remaining normal and pulse below 80. At 
midday, however, his abdomen was definitely more distended, 
and he did not look so well, though he felt quite comfort¬ 
able. 

Operation (on the 25th).—Laparotomy through a left 
paramedian incision. Moderately distended coils of small 
intestine were seen, and the general peritoneal cavity con¬ 
tained a little blood-stained fluid. On passing the hand 
downwards a band was felt at the pelvic brim passing from 
right to left, which snapped while being palpated. A mass 
was felt in the pelvis ana brought into the wound, where it 
was seen to consist of several coils of intestine matted 
together and surrounding a loop of the lower ileum about 
5 inches long, which was gangrenous and greenish-yellow in 
colour; 12 inches of bowel were resected and a lateral anasto¬ 
mosis performed. The abdomen was closed without drainage. 
Following the operation recovery was uneventful, and he 
was discharged perfectly well on Nov. 28th. 

Remarks. 

The passage of flatus was probably due to bacterial 
action on the fairly abundant contents of the large gut 
distal to the obstruction. The absence of any tender¬ 
ness probably means that the gut had become abso¬ 
lutely gangrenous just before admission, and the same 
pathology would account for the cessation of the pain 
and of the vomiting, which in such cases is at first a 
reflex act, and only later a back-flow due to obstruction. 
When the bowel became dead painful and reflex stimuli 
would cease. Had the patient been examined earlier he 
would probably have been exquisitely tender per rectum. 
It is very hard to account for the complete absence of 
vomiting or of any rise of pulse-rate during the next 


two days, the fourth and fifth of a complete obstruction 
in the ileum. 

With regard to the operation, the choice lay between 
resection and drainage of the upper ileum by anasto¬ 
mosis to the transverse colon, end-to-end suture, and 
lateral anastomosis. The good condition of the upper 
segment rendered the first procedure unnecessary. 
End-to-end suture is, I think, the operation of choice 
when dealing with resection of portions of a perfectly 
healthy intestine, as in gunshot wounds of the abdomen. 
It is rapid, and gives an almost perfect anatomical 
restoration. Where the intestine to be resected is in a 
less healthy condition as in this case, and the reparative 
powers reduced, one has to be very careful that no 
leakage can occur at the junction. If end-to-end suture 
is done with ample invagination of the suture line, 
drainage of the upper segment is inadequate at the 
time, and there is a real risk of a stricture at the line 
of juncture later. With lateral anastomosis a wide 
opening can be made, and at the same time the sutured 
edges can be well turned in; the line of junction is 
further protected by the surrounding coils of intestine. 

Reduction “ En Masse ” of an Inguinal Hernia : 

Strangulation in the Reduced Sac 
Six Months Later. 

With regard to Case 2, I can only trace two reports of 
similar cases, one by G. A. Harrison, 1 the other by 
W. J. Walsham a ; the latter reports seven cases in all, 
but in only one case is it clear that the reduction en 
masse occurred some time before the strangulation for 
which operation was performed. 

Case 2.- A man of 73 was admitted into Guy’s Hospital on 
the night of Nov. 23rd, with a history of acute obstruction 
of two and a half days’ duration. He was wearing a double 
inguinal truss. 

History.— He said he had had a left inguinal hernia since a 
a young man, for which he had worn a truss. Following a 
fall at the age of 45 (28 years ago), the hernia became 
irreducible, but was replaced by manipulation at St. Thomas’s 
Hospital. During the following years the hernia came down 
frequently, but was always reduced, though often with 
considerable difficulty. Finally, six months ago, the left 
inguinal hernia came down into the scrotum, became fixed, 
and was very tender. He worked at the swelling himself, 
applying fomentations, and trying various manipulations, 
ana after two hours of these attempts, it went back suddenly 
into the abdomen, and had never since appeared. 

Three days before admission he felt vague abdominal 
discomfort, but slept well and passed a normal motion next 
morning. Daring midday dinner on the 21st he oomplained 
of pains in the epigastrium, and at 5 p.m. he commenced to 
vomit. Next day the abdominal pain was very acute, and 
the vomiting continued all that day and the next (the 
23rd), when, however, the abdominal pain was easier. From 
the onset of pain on the 21st till admission nothing was 
passed per rectum, in spite of two enemas. 

Condition on admission.—The patient was a stout, well- 
built old man, but very collapsed. The pulse was 90; 
temperature under 95° F. He was vomiting frequently, 
bringing up a brownish fluid with a faecal smell. The 
abdomen was not distended, moved well, and was nowhere 
tender. Both inguinal and femoral canals were empty and 
not tender at all. Per rectum there was no ballooning of 
the walls and no fsscal matter; the prostate was large and 
hard. In view of the extreme collapse, continual vomiting, 
and absence of distension an obstruction of the jejunum was 
diagnosed, the most probable cause, in view of the history, 
being thought to be a band of omentum adhering to the 
neck of an old left inguinal sac. He was warmed in bed for 
an hour and then taken to the theatre and given a spinal 
anesthetic, but before any incision could be made he was 
obviously so collapsed that he was returned to the ward, 
where he died ten minutes later. 

Post-mortem.—A very distended jejunum was traced down 
to the left iliac region, where at a distance of 36 inches from 
the duodeno jejunal flexure it entered a peritoneal ring with 
very hard edges, easily admitting one finger. The emerging 
gut was narrow and empty. On stripping back the 
peritoneum this ring was found to lean to a globular 
sac the size of a large orange, lying between the 
peritoneum and the transversalis muscle. No part of 
the sac was in the inguinal canal, but a prolongation 
upwards of the tunica vaginalis was intimately blended 
with the fundus of the sac. On pulling the left testis the 
fundus of the sac was drawn against the internal ring, and 


> Brit. Med. Jour., 1917. i., 763. 
« Ibid., 1901, i., 691. 
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conversely on palling the sac the testis was drawn up 
against the external ring. This serous process was 
separable from the sac wall and was a distinct structure. 
On opening the sac it was found to contain a loop of 
jejunum 9 inches long, which, though inflamed, was neither 
adherent nor gangrenous. When the intestine was laid open 
the walls of the upper jejunum were much hypertrophied, 
and two constrictions in the wall marked the points of 
entrance and exit of the obstructed loop, suggesting that it 
had been in the sac for a considerable period and had 
suffered partial obstruction for some time. In addition 
the lower ileum was matted by adhesions into a globular 
mass not attached to parietes,*the caecum was adherent to 
the right iliac fossa, ana the tip of the appendix was lying 
free in a very small and short right inguinal sac which 
barely entered the canal. 

Remarks . 

“ Reduction en masse ” is frequently described as one 
of the dangers attending the use of taxis in attempts to 
return the contents of a strangulated or obstructed 
hernia into the abdomen. Such “reduction en masse ’’ 
may be due to replacement of the whole sac and its 
contents within the abdomen, to displacement of the 
contents into a lateral diverticulum of the main sac, or 
to rupture of the sac and replacement of the contents 
only into the abdomen, leaving the neck of the sac still 
intact and still causing obstruction or strangulation. 
Such an accident is nearly always followed by a con¬ 
tinuation of the symptoms of intestinal obstruction, 
leading either to operation or to a fatal result. It must 
be very rare indeed for reduction en masse to be followed 
by relief of symptoms, and yet for strangulation to 
occur at a later period in the sac so displaced. That this 
is what occurred to this man six months ago when he 
manipulated his own rupture during an attack of 
obstruction is, I think, indisputable. The hernia had 
never been down since, and, as found post mortem, it 
could not enter the inguinal canal, which would barely 
admit two fingers. There was no pain or tenderness in 
the left inguinal region, which seems hard to under¬ 
stand. There is no doubt, however, that had one pulled 
on the left testis it would have put tension on the sac 
and caused acute pain, and if a case of this nature were 
to be seen again it would be a valuable diagnostic sign, 
and would give one some indication as to where the 
abdomen should be opened. I intended to make a para¬ 
umbilical incision, which in such a fat patient would 
have needed considerable extension before the point of 
obstruction could have been reached. 

For permission to publish the above cases I am much 
indebted to Mr. R. P. Rowlands, surgeon to Guy’s 
Hospital. _ 


A NOTE ON 

PSYCHOTHERAPY IN GENERAL 
PRACTICE. 1 


By W. THOMSON BROWN, Jf.C., M.B., CH.B. Edin. 


Since December, 1919, I have used psychotherapy 
based on neuro-induction 9 (as opposed to hypnosis or 
neuro-conduction) in general practice, as far as the 
requirements of a busy middle- and working-class 
practice have permitted. I have found it curative in 
many conditions and also useful in promoting anesthesia 
for minor operations, dental extractions, and obstetric 
cases, as the following instances will show. 


I. Dental Anaesthesia, 


Case A.—Patient, Mrs. A., has suffered from Y.D.H. and 
auricular fibrillation; also from pyorrhoea alveolaris and 
dental caries. In March, 1920, I sent her to hospital for 
extraction of teeth. She fainted in the hospital waiting- 
room. Her heart was examined and she was recommended 
for immediate admission. Dental extractions, with or with¬ 
out anaesthetic, were definitely refused as “ her heart was 
too bad.” She was told that she might drop dead at any 
time ! She went home and to bed for a week, and feared a 
sudden death until I disabused her of this notion. On April 


‘ Th®8e eases are selected from among those shown to 
Walthamstow and District Clinical Society, Nov. 2nd. 1920. 

* Haydn Brown: Advanced Suggestion, 1918. 


24th and 29th I gave her preliminary interviews, suggesting 
calmness of mind, painless and almost bloodless extractions, 
and rapid painless healing of the gums, and on the 30th I 
attended the patient at the dentist’s. Twenty-five teeth were 
extracted in the one sitting. The patient remained placid 
throughout, except for catching her oreath at two specially 
difficult extractions. When all were out she laughed at the 
sensation of total absence of teeth. Bleeding stopped imme¬ 
diately, and five minutes later she walked out and left for 
home. I saw her next day; the gums were very clean, not 
at all swollen, not at all painful. The minimal pain felt 
with the two extractions above mentioned amounted to 
mere discomfort: “ I would go through it again any day. 
I felt I could make a joke of it.” 

II. Obstetrics . 

Case C.—I was called by the nurse to see the patient, 
Mrs. C., primipara, at 5.50 a.m., on account of her pain, as 
the nurse had had much difficulty in examining. The 
patient was slightly deaf (Eustachian catarrh). She allowed 
me to examine her without fuss. Os not fully dilated, 
membranes not ruptured. I began induction. The patient 
complained of “ feeling sick.” This passed off under sugges¬ 
tion. After perfect analgesia was secured I told her it did 
not matter whether she went to sleep or not, but I suggested 
that as she had nothing to do she might just as well go to 
sleep. At 6.15 a.m. the patient was snoring. I left her, 
promising to return in two hours. At 8.15 a.m. I called 
again to And the baby had been born at 8.2 a.m., the patient 
having been perfectly quiet. I expressed the after-birth and 
left. On my later visit the patient said she remembered 
relaxation and the pain getting easier and she had heard my 
talking of going away. She then slept till near the end. 
She was. aware of the last three or four contractions and 
remembered bearing down for these pains. She described 
them as violent, but as giving her no sensation of pain. 
She also felt the head coming out, but had no pain. She 
had apparently had natural sleep (with, of course, amnesia) 
for over an hour, analgesia being perfect. The puerperium 
was normal. 

Nervousness in Children . 

Case H.—The parents of this girl, age 10 years, brought 
her because of her inability to sleep and her troublesome 
demands on their attention at night. She had defective 
vision (wore glasses) and had an inherited deformity^ of 
pupils. She suffered from visual hallucinations and per¬ 
sisted in “seeing ” ghosts, figures on the roof, <fcc., in spite 
of parental admonitions to the contrary. She was afraid to 
be left alone and was frightened of dogs, cats, and mice. 
Her difficulty in getting off to sleep and her fear of being 
alone had some relationship with the last phobia. She was 
impatient, slow to obey, had small powers of attention, and 
complained frequently of headaches. There being no self- 
reliance she could not be sent on errands by herself. She 
was not truthful, and invented complaints to avoid going to 
school, to escape irksome tasks, or to cover other oomplaints. 
She was constipated, and there was marked frequency of 
micturition at night. 

The treatment had in view: (1) training in truthfulness 
(very important); (2) a rational explanation to the child of 
her hallucinations; (3) the correction of phobias; (4) the 
cure of bowel and bladder conditions. I began treatment 
in the middle of May, 1920, the result being the removal of 
every symptom complained of. Her school report, July, 

1920, states : “.was hindered by illness at the beginning 

of this term, but she has worked hard during the past six 
weeks and has gained a much higher place in the class; last 
March she was near the bottom of the list.” That this is 
not “ forcing ” but a mere release of mental activity is seen 
from her mother’s statement five months later (October): 
“Everybody says how different and how well she looks.” 
“ A different girl about the house—not the worry she used 
to be. Is a happy girl now; sleeps well at night. No 
trouble in any way.” 


Remarks. 

Psychotherapy is still carefully avoided by most 
general practitioners, partly from a belief that it is 
too elusive and too far-fetched a subject for the plain 
man, partly because of its popular association with 
quackery or with the transcendental psychopathology 
of the psycho-analysts, and partly from a well-grounded' 
opinion that pecuniary loss or financial ruin would 
ensue from the use of so-called “hypnotism’’ in general 
practice. I wish to emphasise that psychotherapy need 
have nothing whatever to do with any of these associa¬ 
tions and that anyone can practise it who cares to 
acquire the requisite knowledge and learn the 
technique, qualified medical men only being properly 
and safely equipped. 
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A CASE OF 

LEUKJEMIC POLYNEURITIS. 

By Wilfred Harris, M.D. Cantab., F.R.C.P. Lond., 

SENIOR PHYSICIAN. ST. MARY'S HOSPITAL, LONDON. 


Severe forms of anaemia, cachexia, and senility have 
been stated occasionally to produce definite multiple 
neuritis, though the occurrence of well-marked poly¬ 
neuritis in lymphatic leukaemia has not, so far as I 
can ascertain, hitherto been recorded. In haemophilia 
neuritis has been ascribed to the pressure of the 
effused blood on nerve trunks, but the resultant 
neuritis would be local, asymmetrical, and quite unlike 
the usual form of toxic polyneuritis. Similarly, uni¬ 
lateral facial paralysis has been described in leukaemia. 

The case described below illustrates symmetrical 
polyneuritis as an early and prominent symptom in a 
case of lymphatic leukaemia, before the definite 
diagnosis of the blood condition was possible to 
establish. 

W. J., a youth aged 17, attended the out-patient department early 
in April, 1920, on account of weakness of the legs. Baying that for the 
past five weeks he had noticed that his legs were becoming stiff, 
followed two weeks later by unsteadiness on his feet, and numbness 
and tingling of his finger pads. The spleen was noticed to be 
definitely enlarged, about three fingers-breadth below the costal 
margin, and the notch easily felt. A slight degree of anaemia was 
evident, and he was sent into the hospital, being admitted on April 
15th. His gait was weak and unsteady, and there was definite 
weakness of dorsiflexion of the feet, the electrical reaction of the 
leg muscles Bhowing partial reaction of degeneration. Tests of 
sensation showed diminution to touch and pin-prick on the feet 
and legs up to the knees, though the vibration sensation to a large 
tuning-fork placed on the tibia; was normal. The knee-jerks, 
Achilles, and forearm-jerks were all absent, nor could any plantar 
reflexes be obtained, though the cremaster reflexes were present. 
Sphincters normal; eyes and discs normal. The blood examina¬ 
tion showed a red cell count of 3,400,000, with haemoglobin content 
60 per cent., the colour index being 0'88. There was a degree of 
leucopenia, the white cells numbering only 5800, though the 
differential count showed the polymorphs to be reducod to 23 per 
cent., the lymphocytes amounting to 68 per cent. Wassermann 
test negative. Numerous small lymphatic glands soon became 
palpable in the posterior triangles on both sides of his neck, and one 
of these was removed for microscopical examination. The healing 
of this wound was very troublesome, recurrent haemorrhage occur¬ 
ring for several days, and his temperature, which previously had 
been normal, now began to show oscillations, with rises to 99'5° to 
100°F. Gradually he became weaker, and he died on May 29th. PoBt 
mortem, the spleen was found considerably enlarged and soft, the 
liver fatty and weighing 74 oz., while microscopical examination 
revealed leukaemic infiltration of the liver, nerves, and kidneys, 
with lymphocytes. 

Remarks. 

The diagnosis of the case on admission presented a 
pretty problem. Splenic ansemia with combined 
sclerosis was negatived by the fact of the absent 
reflexes, normal vibration sense on the legs, with no 
involvement of the sphincters, while the clinical 
picture was indeed characteristic of polyneuritis. The 
recognition of the type of anaemia was more difficult, 
the leucopenia being suggestive of splenic anaemia, but 
the greatly inverted lymphocytic preponderance was 
against this diagnosis, and was more suggestive of 
lymphatic leukaemia or lymphadenoma. One of 
the slightly enlarged glands was therefore excised 
for microscopical examination, but the pathological 
report was that it was normal, and again we were 
at fault. The troublesome haemorrhage from the 
small wound in the neck made by the surgeon was 
more suggestive of leukaemia than of lymphadenoma, 
but the diagnosis of leukaemia was not established 
until the tissues were microscoped after the post 
mortem. The extremely rare combination of well- 
marked polyneuritis with leukaemia makes it desirable 
to place this case on record. What exactly is the 
association between the two conditions is perhaps hard 
to say. The symmetry of the polyneuritis and its 
resemblance to many forms of toxic polyneuritis 
preclude the possibility of the neuritis being due to 
leukaemic infiltration of the nerves producing paralysis 


by pressure on the nerve fibres. Clearly it was an 
instance of toxic degeneration of the peripheral nerves, 
though, as in so many unexplained forms of “ toxic 
polyneuritis,” the source and nature of the toxin 
remain obscure. 


A CASE OF 

OPHTHALMIA NEONATORUM BEFORE BIRTH 

By Grace H. Giffen Dundab, F.R.C.S. Irel., 
D.P.H. Cantab., 

MEDICAL OFFICER TO MATERNITY AND CHILD WELFARE, 
MIDDLESBROUGH. 


Mrs. X., a 2-para, was admitted to the Municipal 
Maternity Home, Middlesbrough, on Oct. 6th, 1920. 
Labour pains had commenced ten hours previously. 
The child was born two hours after the mother was 
admitted. I saw it within five minutes of its birth, 
when it was found to have ophthalmia neonatorum. 
The lids were red and cedematous, and pus was dis¬ 
charging from both eyes. The obstetric sister who 
conducted the delivery reported the case as left 
occipito-anterior. 

The following history was obtained from the mother:— 

Her first child was born healthy; a “creamy discharge” com¬ 
menced before the second pregnancy and continued during the 
pregnancy; a fortnight before labour pains set in “the waters 
began to come away, dribbling all the time,” so that the patient 
was “never dry.” The case was evidently one of intra-uterine 
infection made possible by the draining away of the liquor amnii, 
and presumably the presentation had been a brow converted into 
an occipital during labour. Labour pains only lasted 12 hours, but 
the brow must have been in contact with the infected cervix 
for some time previous to the commencement of the pains. The 
mother's puerperium was normal, and she left the home at the end 
of a fortnight to be treated by her own doctor. The child’s eyes 
received the usual treatment, including hourly saline irrigation, 
and the discharge began to clear up ; intracellular diplococci were 
demonstrated in the pus. Apart from the eyes the child seemed 
healthy at birth and weighed 61b. 12 oz., but on the third day it 
began to refuse its feeds, and was slightly cyanosed. The cry was 
feeble ; twitching of the facial muscles occurred several times; the 
power to suck gradually disappeared, whereupon the child was 
spoon-fed with the mother’s milk. The temperature remained 
subnormal; the child gradually became more feeble and more 
cyanosed. and died on the tenth day. 

Within 18 hours of the death I received permission to 
do a limited post-mortem. On removing the calvarenm 
extreme intracranial congestion was fonnd. The 
sinuses were full of fluid blood, and injection of the 
pia mater was intense. When the brain was removed 
a purulent exudate was found on the middle of the 
base of the skull extending from the optic commissure 
backwards. There was no disintegration of the globe 
of either eye. The secondary condition was evidently 
due to infection by blood or lymph stream. 


A CASE OF 

AMCEBIC DYSENTERY IN A BOY AGED THREE. 
By M. L. Young, M.B., B.Ch, Cantab., 

HOU8E PHYSICIAN, PADDINGTON GREEN CHILDREN’S 
HOSPITAL, LONDON. 


The age of the patient and the absence of any- 
obvious source of infection are noteworthy features of 
this case. 

Stanley K., aged 3 years, was admitted to the Paddington Green 
Children’s Hospital 'on Nov. 3rd, 1920, with the following history. 
During the six weeks prior to admission he had suffered from 
persistent diarrhoea, sometimes passing as many as seven stools in 
the 24 hours, and during the latter four weeks streaks of bright red 
blood and some slime had been noticed by the mother in almost 
every stool. Throughout this period of six weeks the boy had been 
bright and happy, and there had been no complaint of pain or 
discomfort. 

When admitted to the hospital he looked a perfectly healthy and 
unusually high-spirited boy. During the first 24 hours four loose 
stools were passed containing a large amount of mucuB, well 
streaked with bright red blood, but very little faecal matter. 
Laboratory examination of a stool revealed the presence of the 
Entamoeba histolytica, much blood and mucus, and a relatively 
small amount of pus; no dysentery bacilli were found. 

It was then decided to proceed with a course of emetine hydro¬ 
chloride by hypodermic injectton : l/12th gr. was given on the first 
occasion, and during the following 24 hours one loose stool was 
passed containing much mucus but less blood. A second injection 
of 1/6 gr. was then given, and resulted in further improvement. 
Two more injections of l/6th gr. at intervals of 24 hours were given, 
and a semi-solid partially formed stool was examined and found to 
oonfeain a considerable quantity of muous.afew red blood cells, and 
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one or two amoeba?. At this time the diarrhoea was entirely 
oheeked. After two further injections of l/6th gr., at intervals of 24 
hours, the child was constipated. Examination of a stool revealed 
no blood, no amoebic, and no cysts. 

The child was kept under observation in the hospital 
for another fortnight, and then discharged apparently 
completely cured. At no time during his stay in hospital 
did the child appear in the least unwell. The father 
has never been out of England, and no source of 
infection has been established. As this is the only case 
of amoebic dysentery which has been detected at the 
hospital since the war, it would be interesting to learn 
the experience of other children's hospitals. 

I am indebted to Dr. G. A. Sutherland for permission 
to publish the case. 


Jitthiral Somties. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

A Further Series of 500 Goitre Operations. 

A MEETING of this section of the Royal Society of 
Medicine was held on Jan. 5th, Mr. W. G. Spencer, the 
President, being in the chair, when Mr. James Berry 
contributed a paper on a Further Series of 500 Goitre 
Operations, with special reference to the after-results. 
Numerous charts were exhibited showing the age and 
sex incidence, the type of tumour, reasons for opera¬ 
tion, the lobes-affected, the after-results, Ac. Many 
patients were present and a large number of patho¬ 
logical specimens were on view. On the epidiascope 
were shown photographs of patients, and photographs 
and coloured drawings of the tumours which had been 
removed. Of the 500 cases all but 14 had been traced, 
and Mr. Berry said that from a study of these 14 cases 
he had no reason to suppose that the after-results were 
anything but satisfactory. He commented upon the 
comparatively large number (7 out of 63 men) of men 
over 70 years of age in his series; there were no 
women over 70. A large proportion of his cases 
were women, and this he attributed to the fact that 
men sought operation only when the tumour was 
causing discomfort or when it was so enormously large 
as to produce inconvenience or such unsightliness as 
would prevent them from getting employment. Women, 
on the other hand, often came largely for operation for 
cosmetic reasons, the goitre being usually more in 
evidence with them than was the case with men. 

With regard to the immediate reason for operation, 
in more than half of the cases of this series (274) 
operation was performed for dyspnoea. He was anxious 
to hear opinions as to the suitability of intra-tracheal 
ether as a mode of anaesthesia for operations of this kind. 
He urged the importance of the anaesthetic in goitre 
operations, and said that he never used chloroform but 
nearly always very light open ether. The intra-tracheal 
method always seemed to him to be dangerous for 
just those operations where he would like to use it— 
namely, cases of extreme dyspnoea with very narrow 
trachea. So far he had not ventured to try it 
with goitre operations of this class. In these 
patients the trachea was so narrowed from pressure 
by the tumour that itB lumen was a mere chink. 
The deep anaesthesia and extreme extension of the 
head, both of which appeared to be necessary for the 
introduction of the tube in intra-tracheal anaesthesia, 
he thought most dangerous in goitres with extreme 
suffocative dyspnoea. The pressure of a tube, however 
soft, in the trachea in contact with the delicate lining 
of the already narrow trachea, seemed to him not 
unlikely to produce a dangerous post-operative swelling. 
For these reasons he had never employed it. On the 
other hand, it might Bafely be employed in the less 
.severe cases, but here there seemed no particular 
advantage in it. 

With regard to malignant growths, he urged very 
strongly that operation should never be performed 
unless the thyroid not only moved up and down with the 
trachea, but was also movable on the trachea. He had 


come across cases where this point had been over¬ 
looked and the results had been most disastrous. The 
patient would probably live only a few weeks after 
the operation. He also urged on those who were 
thinking of taking up the surgery of the thyroid gland 
the importance of a sound and extensive knowledge of 
its pathological anatomy. The hundreds of specimens 
in the London museums gave those who lived in London 
ample opportunity for study. 

Mr. Berry demonstrated his method of removing an 
intrathoracic tumour. Having cleared the tumour 
around the base of the neck, he levers it up by means 
of a spoon about the size of a dessert-spoon bent to an 
angle and thrust through the thoracic inlet and beneath 
the tumour. At the same time the tumour is pulled 
from above by means of forceps. Removal of intra¬ 
thoracic goitres was rendered possible by the fact that, 
in growing downwards, they carried their vessels with 
them. In the case of intrathoracic tumours he usually 
employed light general anaesthesia. If local anaesthesia 
only were used the patient was apt to move at the most 
dangerous time—when the tumour was being pulled out 
of the thorax. Nevertheless, there were certain cases 
where local anaesthesia alone might be advisable. 

Mr. Berry said that he nearly always drained by 
means of a short glass tube reaching just below the 
infra-hyoid muscles. This was practically always 
removed within 24 hours. Of the two deaths which 
occurred among patients with simple goitre, one was a 
lady of 38 who had glycosuria. She died of pneumonia 
ten days after the operation without gross evidence of 
sepsis. The other case was that of a pregnant woman 
of 41, on whom the operation was performed on account 
of dyspnoea. There were 78 patients who had had 
operation for true exophthalmic goitre (one being 
operated upon twice) with three deaths, all of which 
were due to heart failure within a few hours. Among 
the cases shown was a professional singer, who con¬ 
sulted Mr. Berry because she was losing her voice and 
thus her means of livelihood. After operation she had 
regained her voice completely. She demonstrated ft 
the meeting her ability to sing sustained notes. 

Discussion and Reply . 

In the course of the discussion Sir StClair Thomson 
suggested that the word •' 1 stridor” should be used 
instead of ‘'dyspnoea.” Stridor was an objective 
symptom, but dyspnoea was a subjective symptom. In 
his opinion there were three conditions of stridor which 
demanded operation—stridor when at rest, stridor when 
asleep, and stridor on exertion. Fixation of the vocal 
cord was also an indication for operation, and recovery 
sometimes followed successful operative treatment. 
Paralysis of the vocal cord was rarely due to cutting of 
the recurrent laryngeal nerve. Voice change often came 
on some weeks after operation, and was probably due 
to slight suppuration and fibrosis. 

Mr. A. J. Walton gave his opinion as to the indica¬ 
tions for operation. Operation should be performed on 
well-defined adenomata, but if the adenoma was soft and 
ill-defined, immediate operation was not necessary and 
the condition often improved under medical treatment. 
When a goitre was complicated by pregnancy he would 
always postpone operation until the pregnancy was 
over, unless the tumour was enormous. In " parenchy¬ 
matous” goitre there was not a true increase of 
parenchyma, but much increase of colloid. He pre¬ 
ferred to call this type "colloid goitre.” Apart from 
dyspnoea, no colloid goitre should be operated upon, as 
the condition usually disappeared. Operation should be 
performed in cases of extreme dyspnoea. He said 
that cases sometimes occurred in which atrophy of 
cartilage was so great that tracheotomy had to be 
performed after thyroidectomy. He considered that 
operation was the treatment for exophthalmic goitre of 
longer standing than about six months. He had never 
seen any permanent benefit from X rays in this con¬ 
dition. He had had 11 cases in which prolonged X ray 
treatment had been carried out elsewhere. Two of 
these had squamous carcinoma, and there was much 
scarring in the other cases. None appeared to have 
benefited. In relapsing cases X ray treatment also 
appeared to be unsuccessful. 
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Mr. Berry said that he only knew of three cases of 
paralysis of the vocal cord in this series, though there 
might be others. He thought that X rays had a 
-definite field of usefulness in the cases of early and 
mild exophthalmic goitre, but it was wrong to continue 
■treatment too long. He had seen cases of mild exoph¬ 
thalmic goitre which had certainly benefited. In 
answer to a question by the President, Mr. Berry said 
that he paid no attention whatever to the parathyroid 
glands. He must have removed them many times, 
but none of his patients had at any time developed 
tetany. _ 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


MEDICAL SECTION. 

A Case of Bubonic Plague in Dublin. 

At a meeting of this section on Dec. 10th, 1920, Dr. 
H. C. Drury and Sir Arthur Ball reported a case of 
Bubonic Plague which had occurred in Dublin. The 
woman, aged 25, was seen by Sir Arthur Ball, who 
found a gland in the groinithe size of a walnut, with a 
history of intense local pain of three days’ duration. On 
admission her temperature was 104° F. The skin over 
the gland was not inflamed. The patient was covered 
with flea-bites. The excised gland was examined by 
Dr. V. M. Synge who found that it contained large 
numbers of plague bacilli. When Dr. Drury first 
saw the case on the third morning after operation, he 
was struck with her typhus-like aspect. The tempera¬ 
ture was then 102°, pulse-rate 100 but very weak, 
respirations 22. Except for a deep and exquisitely 
tender swelling, 2$ by 1 in. immediately above and 
parallel to Poupart’s ligament, the abdomen was 
normal. There was no vesicle or pustule to indicate 
the site of inoculation. On the sixth day of the disease 
the temperature began to fall steadily, rising again on 
the eleventh day to 102°, and becoming definitely 
normal on the thirteenth day. The swelling above 
Poupart’s ligament gradually subsided. 

Discussion. 

Dr. J. W. Bigger, in describing the precautions taken 
by the authorities to prevent extension of the disease, 
said that as no case had occurred in Dublin for 200 
years an entirely new problem was presented. Some 
connexion with the shipping of the port might have 
been expected, but this case had none, except that she 
lived near the docks. She had, however, a pet cat 
which slept in her bed and which was in the habit of 
disappearing at intervals. This animal might have 
been infected by rat fleas, but it was not possible to 
ascertain the fact owing to its prompt destruction by 
the sanitary authorities. No unusual mortality had 
been noticed among the rats at the docks, and the 
specimens examined were negative as regards plague. 
The usual measures of disinfection were adopted, and 
the health authorities in England and Scotland were 
notified. As no further case had been reported after 
the lapse of nearly two months this would probably 
prove an isolated case. 

Dr. W. F. Law had never seen a case of plague in his 
colony (B. Guiana), but it had occurred in Trinidad on 
two occasions to his own knowledge. He was surprised 
to hear that direct infection played such a prominent 
part; he thought the rat flea was generally accepted as 
the infecting agent. 

Sir J. W. Moore thought the introduction of plague 
into this country quite a possible event. A relative in 
the Royal Navy had told him on his return home after 
visiting Algiers and Lisbon that plague existed in Algiers 
and in Lisbon, both places in fairly close communica¬ 
tion with the British Isles. 

Dr. J. Speares instanced an outbreak in a family in 
Malta, two members of which died before the diagnosis 
was made. The laboratory attendant punctured his 
finger during an autopsy on one of the cases, developed 
plague, and died. 

Dr. Synge said that the gland removed by Sir Arthur 
Ball was about 1£ inches in length. It was oedematous 
;and haemorrhagic. Smears from the gland showed very 


large numbers of Gram-negative bacilli. These bacilli 
were short and thick, and stained darkly at both poles, 
the centre of the bacillus remaining unstained. Cultures 
on blood-agar after 36 hours showed small whitish-grey 
colonies. These consisted of bacilli similar to those 
found in the direct smears of the gland. Cultures on 
salt agar after three days showed marked involution 
forms. A guinea-pig injected with material from the 
gland died after seven days. It showed general 
oedema with areas of congestion. The glands in the 
groin were much enlarged, oedematous, and haemor¬ 
rhagic. The spleen was greatly enlarged and studded 
with large numbers of white spots. Smears of the 
glands and spleen, and cultures from the glands, spleen, 
and heart’s blood all showed bacilli similar to those 
found in the patient’s gland. A culture from the 
patient’s blood on the seventh day of her illness was 
positive, but bacilli were not seen in a direct examina¬ 
tion of blood films. The morphological and cultural 
appearances and the result of animal inoculation proved 
that the bacillus found in the patient’s gland was 
B. pest is, and that the patient was suffering from bubonic 
plague. 

Dr. Drury, in reply, said that the entire credit of 
the case was due to Sir Arthur Ball, who recognised the 
inflamed gland as something unusual, and to Dr. Synge, 
who had the courage to make what appeared at first a 
very improbable diagnosis. He did not suggest that 
direct infection in plague was a common route, but it 
had been shown to occur. He thought anti plague serum 
more useful in prophylaxis than in treatment. 

Acute Leukcemia. 

Dr. F. C. Purser showed blood films of Acute 
Leukaemia. The child, a male, aged 3 years 2 months^ 
was admitted as a case of acute purpura with tern-' 
perature of 103° and pulse 138, and died 36 hours after 
admission. The blood showed 72,812 leucocytes per 
cubic centimetre of mononuclear type. Haemoglobin 
50 per cent., red cells 2,800,000. 

Dr. Speares commented on the bluish appearance of 
the red cells in the films prepared with Leishman’s 
stain, and said this was generally due either to the 
films having been kept a long time before staining or to 
the stain not being sufficiently alkaline. On account of 
the peculiar staining, he found it difficult to pronounce 
on the character of the white cells, but he considered 
that the majority were myelocytes, myeloblasts, or 
metamyelocytes. He thought the case undoubtedly 
belonged to the myelogenous variety of leuksemia. 

Dr. G. E. Nesbitt, having seen the case on its admis¬ 
sion to hospital, was much interested in the subsequent 
details. He was struck by the peculiar pallor, the 
petechial eruption, and the blood-stained oozing from 
the mouth, which had been present in some form in 
every case of acute leuksemia he had seen. He thought 
a bluish tint in the red cells was a common experience, 
and he did not find that it prevented recognition of the 
leucocytes, which often seemed to stain unusually well 
under these conditions. The patient was an exception¬ 
ally fine child, and the sudden occurrence of such a 
profound and mysterious disorder was quite inexplicable. 

Dr. R. J. Rowlette also often obtained a grey appear¬ 
ance of the red cells with Leishman’s stain, but as 
regards the white he would judge more from their mor¬ 
phology. He thought the blood did not conform to either 
established type, but as usual in acute cases the cells 
more closely resembled the large lymphocytes, and this 
appearance was characteristic of the condition. 

Dr. Purser, in reply, said that Dr. J. H. Pollock had 
been responsible for most of the work on the case. He 
agreed that bleeding from the gums was a characteristic 
feature of acute forms of leukaemia. The stain used 
was probably bad, but he thought it likely that the 
alcohol was to blame. ___ 

OBSTETRICAL SECTION. 

A meeting of this section was held on Dec. 10th, 
Dr. E. Hastings Tweedy, the President, in the chair. 

Dr. Bethel Solomons read a paper on 

Herpes as a Type of Vicarious Menstruation . 

He reported a case which had been referred to him by 
Dr. Wallace Beatty. The patient was a girl, aged 27, 
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•who complained of getting a sore on her left cheek 
every month, which Dr. Beatty described as catarrhal 
herpes. Bimanual examination under anaesthetic 
revealed absence of the essential genitalia. It was 
thought well to confirm this diagnosis, and the abdomen 
was opened. It was then seen that a candle-like 
structure passed from one internal abdominal ring to 
the other, and that the uterus, tubes, and ovaries 
were absent. On a further search an ovary of normal 
size was found attached to a very thin fold of 
peritoneum, which was in such a position that it might 
have been intended to represent the broad ligament. 
The ovary was anterior to this. There was no ovarian 
or ovario-pelvic ligament, and the ovary was obviously 
obtaining its blood-supply from the peritoneum in which 
it was nestling. Dr. Solomons, having discussed the 
question, considered that the case might be ranked as 
one of vicarious menstruation. 

Dr. Spencer Sheill said that he agreed with many 
present-day authorities that vicarious menstruation 
does not exist. In cases of pink discharge coming 
monthly from axillae neither red cells nor haematin 
were found in it. He looked upon herpes as a very 
common accompaniment of menstruation, just as head¬ 
aches, swellings, &c., are. These symptoms increase 
in menstrual derangements, and are merely manifesta¬ 
tions of vaso-motor disturbance due to internal ovarian 
secretion. When periodical haemorrhages occur—e.g., 
epistaxis—local causes have invariably been found 
which, when treated, removed the so-called vicarious 
menstruation. 

Dr. David Madill asked if any form of pluriglandular 
extract had been tried in this case. 

Mr. A. K. Henry said that menstruation involved 
notable vaso-motor changes, and these were controlled 
by the autonomic nervous system which, taken as a 
whole, was concerned with widespread* reactions. 
Dermographism, for example, was described as being 
specially pronounced in certain individuals during 
menstruation, and it was possible to account for this, 
and for catamenial herpetic eruptions, by a diffusion 
of exaggerated vaso-dilator response; or, as in Dr. 
Solomons’s case, by a complete shunting of vaso-motor 
effects into extra-genital channels. In dermographism 
urticaria was simulated, while in herpes the results of 
vaso-motor activity proceeded to the formation of 
vesicles. 

Dr. Solomons, in reply, said that he was one of those 
who believed that vicarious menstruation did exist. It 
was open to question as to whether his case was 
actually an example of the condition. According to 
Borland’s definition it certainly was. All drug treat¬ 
ments had been tried, and still the herpes recurred 
every month. He did not remove the ovary, as he 
thought the absence of its secretion would be more 
harmful to the girl than the presence of the herpes. 

Dr. R. A. MacLaverty gave an account of some 
observations made during a recent American tour. 

ULSTER MEDICAL SOCIETY. 


A meeting of this society was held on Jan. 6th, 
Dr. T. Houston, the President, in the chair. 

H&maturia: Surgical Aspect, 

Mr. A. Fullerton introduced a discussion on this 
subject, basing his remarks upon a series of 600 cases, 
illustrated by lantern demonstrations. The cystoscope, 
combined in many cases with radiography, was 
indispensable for the examination of haemorrhage from 
kidney, ureter, bladder, or prostate, and the urethro¬ 
scope for doubtful cases of ureteral haemorrhage. Its 
indiscriminate use should, however, be discouraged, as 
it might prove a dangerous weapon in certain cases of 
tubercle, malignant disease, sepsis, and incipient or 
established uraemia. , £he ordinary methods of exami¬ 
nation should first be* employed, the cystoscope being 
used when required. When blood is intimately mixed 
with the urine it was probable that the source of the 
haemorrhage was the kidney, but the rule was not 
absolute. All that could be said in such cases was that 
the blood had been shed in small or moderate quantity, 
allowing of intimate admixture before clotting had taken 


place. The presence of frequency of micturition was 
strongly suggestive of the bladder or prostate as the 
source of the haemorrhage, but dependence could not be 
placed upon this rule. Frequency of bleeding in an old 
man would at once suggest enlarged prostate, but might 
depend upon papilloma of the bladder or other condi¬ 
tions. When frequency of urination and haematuria 
were combined with pain in the glans penis, scalding, 
urgency, and the presence of pus and mucus, cystitis 
was probable, but malignant growths and calculus must 
be excluded by direct examination. Pain in one lumbar 
region was sometimes present when the disease was in 
the opposite side. Initial haemorrhage pointed to the 
prostate or the urethra as the seat of the bleeding. 
Blood issuing from the urethra independent of micturi¬ 
tion came from a source distal to the compressor 
urethra. Haematuria with massive clotting was often 
of bladder origin, but might depend upon wounds or 
tumours of the kidney. A long cast of the ureter pointed 
to its origin. Casts formed in the urethra were thicker 
and often showed constrictions corresponding to those 
normally present in the canal. Microscopical examina¬ 
tion of the urine might give useful information by 
showing the presence of renal casts, cells from the 
bladder, ureter, or kidney, portions of tumour, pus cells, 
crystals, micro-organism, &c. Mr. Fullerton then analysed 
his own cases as follows:— 

Tubercle of the kidneu .—Tuberculosis of the urinary tract 
was common in the North of Ireland, nearly 10 per cent, 
of his cases of cystoscopy belonging to this category, of 
which 75 per cent, had hromaturia. Tuberculosis of the 
urinary tract usually began in the kidney and was very 
rarely, if ever, primary in the bladder. The blood usually 
came from ulcers in the bladder, severe hromaturia from the 
kidney being rare. 

Symptomless renal hiematuria .—He had seen 47 cases of renal 
haematuria in which it was the only symptom, the “ renal 
epistaxis ” of Gull. The haemorrhage had t>een more or less 
severe and persistent, with intervals of freedom when the 
urine was normal. The bleeding was unilateral. The 
patient was otherwise in fair or good health, and the 
haematuria might persist for years without any Berious 
results. Various hypotheses had been put forward with 
regard to these cases, but the real cause or causes remained 
obscure. He had seen 44 cases of renal calculus with haema¬ 
turia. Renal colic, haematuria, and vomiting were common, 
but not invariable, in cases of renal calculus. At the present 
time he would be reluctant to operate without an X ray 
examination. The symptoms of renal calculus might be 
closely simulated by tuberculosis of the kidney, new growths, 
hydronephrosis, the] presence of an accessory renal artery, 
pyonephrosis, hydatia cysts, and ureteral spasm. The most 
usual cause of pyelitis was the presence of the B. coli communis , 
but streptococci, staphylococci, the Diplococcusfacalis , diph¬ 
theroid bacilli, and other organisms might occur. The 
amount of blood was usually small. Every case of pyelitis 
should be X rayed. He had seen a patient treated for 
months by vaccines when the exciting cause proved to be a 
stone in the pelvis of the kidney. 

Renal tumours and cysts .—This group included 21 cases. In 
congenital cystio kidney the bleeding might be profuse. As 
this type of tumour was bilateral it was useless to remove 
one kidney. In some cases of renal tumour the bleeding 
was very profuse. It might be painless or associated 
with symptoms of renal colic. He was not sure that every 
case of renal hematuria of doubtful origin should not be 
explored so as to avoid missing early cases of malignant 
disease. The appearance of a tumour in the side showed 
that the disease was in an advanced stage. Radiography 
might be useful in these cases. Nephritis belonged to the 
sphere of the physician. Their chief feature, from the cysto- 
scopic point of view, was the presence of blood on both sides. 
Other signs or symptoms of renal disease, such as the 
presence of casts in the urine, cardio-vascular changes, 
albuminuric retinitis, would be found on examination. 
Hiematuria was not a cardinal sign of hydronephrosis, but 
was often present. The chief signs of bvdronephrosis were 
pain, sometimes developing into renal colic with vomiting, a 
tumour in the lumbar region varying in size from time to 
time and sometimes disappearing In 4 cases of pyonephrosis, 
in 3 of movable kidney, in 2 of horse-shoe kidney, in 2 of 
oxaluria and in 1 of Henoch’s purpura haBmatnria was 
present; with accessory renal artery hromaturia was 
occasionally present. In 9 cases hromaturia was due 
to urethral calculus. The e were 113 cases of cystitis 
in which hromaturia was present, the nro.norrli.i,o in 
all cases being moderate ana often found only on micro¬ 
scopical examination. When visible it was usually of 
the terminal type. There were 72 cases ol tu .uouib 
of the bladder, in most of which the bleeding was severe 
and associated with the formation of massive clots in the 
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bladder. In some cases, however, the hemorrhage was 
trifling. In 34 cases of vesical calculus hematuria was present, 
the hemorrhage varying from a microscopical to a moderate 
amount. The signs of stone in the bladder were sometimes 
obscure and the calculus was sometimes only accidentally 
discovered. The usual causes of ulceration of the bladder 
were tubercle and malignant disease. Superficial ulceration 
sometimes occurred in cystitis. 

Bilharzia h<nnatobia— Two of these cases were included in 
the series. Haemorrhage in cases of enlarged prostate was 
sometimes severe. Two cases of papillomata of the urethra 
were included. 

The underlying cause suggested the right treatment. 

Medical Aspect. 

Professor J. A. Lindsay dealt with the subject from the 
medical point of view. Haematuria lay on the border¬ 
land of medicine and surgery, and while a large pro¬ 
portion of these cases rightly reverted to the surgeon, 
some belonged to the physician, who was often the first 
to see the patient. Omitting bladder, prostate, and 
urethral cases, hsematuria might be divided into three 
groups. 

In the first group diagnosis was more or less obvious. 
This group included heomaturia from poisons—turpentine, 
cantharides, carbolic acid, &c .—cases connected with the 
infective fevers, cases depending upon general diseases, such 
as scurvy, purpura, haemophilia, leukaemia ; cases associated 
with heart disease. Where haematuria was a feature of 
heart disease inquiry should be made for ulcerative endo¬ 
carditis. In the second group diagnosis, if not obvious, 
presented little difficulty. To this group belonged such 
conditions as granular kidney and oxaluria. A sharp 
haemorrhage might be the first symptom to attract attention 
in granular kidney, but corroborative signs and symptoms 
would always be found upon examination. In the third 
group diagnosis often presented serious difficulty. To this 
group belonged tuberculosis of the kidney, calculus, and 
new growths. The examination of the urine was often 
indeoisive, but the presence of renal casts, shreds of 
tumour, crystals, or micro-organisms might give the 
requisite clue. The cystoscope was of paramount import¬ 
ance, but Mr. Fullerton had given useful cautions as regards 
its indiscriminate use. Radiography was often of service, 
especially in the cases of calculus. Tuberculosis of the 
kidney was common, but was rarely primary. The diagnosis 
might present great difficulty. Early polyuria might occur, 
and later the presence of blood and pus and tubercle bacilli 
in the urine. Albuminuria might be present. The consti¬ 
tutional symptoms might be slight and the general health 
well maintained. The course of these cases was very 
variable, and remedies might get the credit which was really 
due to nature. There was much difference of opinion 
regarding the value of tuberculin. In certain cases opera¬ 
tion was indicated. Calculus was not common in the North 
of Ireland. The usual type was oxalate of lime. Renal colic 
and hsematuria were common, but might both be absent. 
Cystoscopy might show a unilateral diuresis and diminished 
specific gravity of the urine on one side. Radiography was 
of essential service. The early diagnosis of new growths in 
the kidney was of cardinal importance in view of the value 
of early operation. A sharp haemorrhage with little pain, 
recurring at intervals, was oiten the earliest sign. The con¬ 
stitutional symptoms might be slight. A dull aching pain 
in one loin might appear early, but when a definite tumour 
was recognisable the case was already advanced. These 
cases should be explored, as their distinction from the 
cases known as “symptomless renal hsematuria” might be 
difficult. 

The treatment of brematuria depended upon cause. 
Only rarely was symptomatic treatment justifiable. 
There was no trustworthy astringent in renal haemor¬ 
rhage. Opium and calcium salts might be tried, but 
their value was doubtful. 

In the subsequent discussion the following members 
took part: Dr. John Campbell, Dr. R. W. Leslie, Dr. 
W. Calwell, Dr. J. E. MacIlwaine, Mr. S. T. IRWIN, 
and the President. —Mr. Fullerton replied. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting was held on Jan. 6th, with Dr. J. E. 
Gemmell, the President, in the chair, when Dr. C. J. 
Macalibter read a short paper on 

Left-handedness and Conditions Associated Therewith. 
After referring to some of the theories concerning the 
hereditary explanations of right-handedness and left- 
handedness and the statistics concerning the propor¬ 


tionate incidence of the latter as compared with the 
former, he indicated that he did not wish it to be 
suggested that every case of left-handedness was 
liable to the functional disorders or ataxias to which he 
directs attention. By far the greatest number of left- 
handed people are perfectly normal physiologically, but 
he particularly referred to certain abnormalities which 
he felt sure depended upon transposed function. He 
showed a case of a left-handed girl, aged 13£, who was 
practically aphasic, whose language wa3 one of signs 
and gesticulations resembling those natural ones used by 
the deaf. She had a fair amount of intelligence and a 
wonderful memory, her backwardness depending, to a 
certain extent, upon simple lack of education. She was 
being taught to sign and to read and write by the 
methods adopted among deaf-mutes. 

He laid great stress upon ancestral and collateral 
history as bearing upon the question, and instanced 
cases of left-handed stammerers having left-handed 
relations and of right-handed stammerers also having 
a left-handed ancestral history. He suggested that 
in these cases of marked incoordinations occurring in 
the left-handed the right speech centre might be 
unbalanced by some unusual development of function 
of the left ono, thus giving rise to a confusion of 
coordination. The same principle might apply to cases 
of chronic hemichorea. Having noted that although 
transposition of the viscera might be thought to be 
associated with left-handedness, this is not constantly 
the case, there being a good many records of this 
condition where there has been right-handedness. 

He next emphasised the fact that a certain number 
of left-handed people have left speech centres, proved 
by those cases of cerebral hemorrhage affecting the 
right speech motor area where there was no aphasia. 
He quoted cases described by Dr. Foster Kennedy in 
the American Journal of Medical Sciences , where 
injuries involving the right Brocal areas in left-handed 
people had not been associated with defects of speech, 
and another series of cases of right-handed people 
where involvements of the right Brocal areas had been 
associated with aphasia. The lesson derived from 
Dr. Kennedy’s paper was that where there is a known 
hereditary or collateral history of left-handedness the 
speech centres appear to have been transposed, whereas 
in a number of cases of which no such history had 
been discovered transposition had not taken place. 
Dr. Macalister expressed his opinion that there might 
be a Mendelian explanation of this, and that the 
occasional incomplete cases as well as the complete 
ones might be the result of hybrid marriages. 

Dr. Dingwall Fordyce read a paper on 

Thyroid Function in Sick Children and its Influence on 
Treatment. 

He stated that thyroid enlargement is a common 
phenomenon in the locality of Liverpool. He con¬ 
sidered that there is reason for connecting gastro¬ 
intestinal disorder with this cause and for expecting 
general lymphatic hyperplasia as a concomitant. This 
general condition is associated with symptoms 
markedly anaphylactic in nature. The clinical 
examples which" he described varied markedly in 
intensity of symptoms and according to age. 


ASSURANCE MEDICAL SOCIETY. 


At a meeting of the society held on Nov. 3rd, 1920, 
the President, Dr. T. D. Lister, being in the chair. 
Dr. R. Hingston Fox'opened a discussion on 
Albuminuria in Relation to Life Assurance, especially in 
Adolescents, 

by reading a paper which appears in full amongst our 
original articles this week. 

The President said that Dr. Fox had thrown out a 
challenge to the physiologist and pathologist, to the 
physician and to the Assurance Medical Society, which 
he hoped they would take up. 

Dr. Ogier Ward added a few facts of his own 
observation. In his last 1400 cases he found albumin 
present in 68, a percentage of 4*9. Of the 1010 cases 
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over 30 albumin was present in 35, a percentage of 3’4. 
Of the 390 cases under 30 years of age albumin was 
present in 33, a percentage of 8 5. Of these 33 under 
30 years of age 19 had nothing else against them, even 
in family history, beyond build, nerves, or bad teeth. 
He was now convinced that those 19 cases might one 
and all have been accepted at ordinary rates. That 
was tantamount to saying that where neither family 
history nor physical examination shows any of the 
other defects which called for extra rating the mere 
presence of albumin in an applicant well under 30 
might be passed over as of no account. 

Dr. Hugh Maclean said that the question of albu¬ 
minuria had always been a difficult one. One came 
across numbers of cases undoubtedly in which there 
was no reason whatever to believe that the condition 
had any detrimental effect on the kidney, or, in other 
words, that the kidney was more liable to subsequent 
nephritis than was a normal kidney. It would be a 
great help if any tests could be carried out giving even 
a hint as to the causation of the condition. The rela¬ 
tionship of the albumin to the globulin had been 
suggested as of value; also the presence of globulin, as 
indicated by the addition of 30 per cent, solution of 
acetic acid to the urine. Should a precipitate form, 
the presence was assumed of something which was 
called globulin, and it had been stated that this result 
with acetic acid was much more frequent in cases of 
physiological albuminuria than in albuminuria caused 
by nephritis. He had examined 60-70,000 cases of albu¬ 
minuria in soldiers, testing all the urines of the first 
10,000 that had a fair amount of protein. with acetic 
acid; in only two or three cases was there any pre¬ 
cipitate at all, and there were obviously many cases of 
undoubted functional albuminuria in which there was 
no acetic acid reaction. He also carried out the 
diastatic reaction in nearly all the albuminous urines 
from the first 10,000 cases, and the results were normal. 
To determine the relation of albumin and globulin was 
not within practical politics for an ordinary examina¬ 
tion. There seemed to be some association between 
the presence of calcium oxalate crystals and albumin¬ 
uria, and large numbers of such crystals might suggest 
that the condition was not pathological in the ordinary 
sense of the word. The significance of the cast was a 
difficult question. The presence of a few epithelial 
casts, he thought, justified the assumption of a definite 
kidney lesion which might or might not go on to 
nephritis. In a case in which it was difficult to say from 
the symptoms what the albuminuria amounted to, the 
urea concentration test might afford a good deal of 
help. It was exceedingly simple; the patient was 
given 15 g. of urea and asked to empty his bladder 
beforehand and again one hour afterwards, the amount 
of urea in the urine being estimated. 

Dr. R. L. Mackenzie Wallis said that in examining 
a large number of schoolboys among whom there had 
been almost an epidemic of albuminuria, and also a 
number of medical students over a period of several 
years, the albuminuria had proved to be due mainly to 
euglobulin, the acetic acid test revealing its presence. 
He applied the test in the following order:— 

First test for the presence of protein; 3 to 6 drops of 
salicyl sulphonic acid are added to about lOc.cm. of urine, 
and the appearance of a white precipitate noted. The 
presence of the particular type of globulin that occurs in 
adolescent albuminuria was determined by adding 3 to 6 
drops of diluted acetic acid to 10 c.cm. of urine, when a 
white precipitate or opalescence appeared at once. 

In a large number of cases a gelatinous precipitate 
appeared after a time, due to mucin and not euglobulin, 
and especially common in urine of high specific gravity 
and strongly acid reaction. To label cases as non- 
nephritic albuminuria required more thorough examina¬ 
tion of the urine than was possible in insurance 
practice. The ratio of albumin to globulin in ordinary 
nephritis was generally 6:1, but in functional and 
adolescent albuminuria only 2:1. In leaky kidneys of 
the non-progressive type of albuminuria in older people 
the ratio was generally reversed. Many cases of 
adolescent albuminuria cleared up, but with inter¬ 
current illness the albuminuria readily returned. A 


man, 1 aged 29, who had albuminuria with large 
quantities of euglobulin for 13 years, remaining in 
perfect health with no obvious signs of renal trouble, 
died of acute uraemia a month after the urine was 
examined. During that month albuminuric retinitis 
developed and all the signs of small white kidney. He 
was beginning to think that any form of albuminuria 
was pathologically dangerous. The whole question of 
why globulin appeared in the urine in certain conditions 
required further elucidation. 

Sir Douglas Powell quoted a statement made with 
regard to the soldiers in France. Some albuminuria 
having been found in 5 per cent, of 50,000 men, yet of 
all the cases in which organic disease of the kidneys 
arose scarcely any came from the number of those 
in whom temporary albuminuria had been noted. 
His disposition would be to regard these functional 
cases of albuminuria as negligible and pass them as 
ordinary lives if perfectly sound in every other respect. 

The President emphasised the difficulty in diagnos¬ 
ing the adolescent type from other types of albuminuria 
in adolescents. He asked Dr. Wallis and Dr. Maclean 
whether they had observed under the microscope the 
centrifuged deposit in their cases of albuminuria, and 
whether they made blood pressure examinations. 

Dr. Maclean said that out of the total of cases he 
had examined 5-6 per cent, had albuminuria, 2 per 
cent, in marked degree albuminuria, and something 
over 1 per cent, had fair numbers of casts. There 
was no opportunity of doing blood pressure experi¬ 
ments in France, but at home he had not found that 
the administration of urea exerted any effect on the 
pressure. Among certain cases of non-nephritic type 
of albuminuria the blood pressure was distinctly low 
and oxalates were found in the centrifuged deposits. 

Dr. Mackenzie Wallis said he had noticed the con¬ 
stancy of oxalates in these cases of adolescent albu¬ 
minuria. In a centrifugalised deposit he did not pay 
much attention to the presence of hyaline casts. With 
regard to blood pressure, that had been recorded in 
nearly all his cases, and was generally normal. The 
patient whom he had described had a normal blood 
pressure for 13 years; then he had an illness and 
developed albuminuria, and up went the blood pressure 
at once to over 200 mm. Hg. 

Dr. Langdon Brown thought that a patient under 
30 without other signs might be regarded as a normal 
risk. The globulin test was important, and had the 
advantage of being easily applied. Some people passed 
mucin and not albumin or globulin at all. He agreed 
with regard to the liability of a person who had had 
functional albuminuria to a return under strain of 
illness. The experience of school medical officers was 
of value. Dr. Clement Dukes had taken every oppor¬ 
tunity he could to test old Rugbeians who had had 
“functional” albuminuria, and only in one of those 
cases had albuminuria persisted in later life. Func¬ 
tional albuminuria below 30 years of age was very 
important from the life assurance point of view, 
because of the number of cases; leaky kidneys were 
so rare as to be unimportant. 

The Discussion Resumed. 

When the discussion was resumed on Jan. 5th Dr. F. 
Parkes Weber divided the albuminuria of youth and 
early adult life from the point of view of prognosis and 
examinations for life assurance and appointments into 
four main classes :— 

1. Albuminuria connected with definite nephritis, 
chronic heart disease, acute febrile diseases, amyloid 
disease, and other conditions, such as are met with in 
hospital wards and ordinary medical practice. In these 
cases the amount of extra on the life should depend on 
a variety of circumstances—for instance, the presence 
or absence of tube-casts, the amount of the leakage of 
albumin, the results of various tests as to efficient 
functional activity of the kidneys, the length of time 
that the albuminuria had lasted, the blood pressure, and 
the condition of the candidate in other respects. 

2. Transient albuminuria due to various causes. In 


1 This case was recorded by Dr. Ivor J. Davies in The Lancet of 
Dec. 18th, 1920, p. 1249. 
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such cases several examinations were often required 
before the life could be regarded as a first-class one. 

3. Postural or orthostatic albuminuria. In uncom¬ 
plicated cases of orthostatic albuminuria he was con¬ 
vinced that the life might be regarded as a normal one 
from the life assurance point of view. No young person 
should be prevented from living an ordinary active 
life merely because of the presence of orthostatic 
albuminuria. In regard to prognosis help might be 
obtained by estimating the relative proportions of 
serum-albumin and globulin in the urine, but it was 
of at least as great importance to ascertain whether 
albumin was altogether absent from the urine passed 
immediately on getting out of bed in the morning. 

4. The presence of albumin (frequently only a trace) 
accompanying minute quantities of pus, blood, or semen 
in the urine. The slight opacity in the urine in these 
cases might easily be overlooked, or wrongly neglected 
as of no importance, in examinations for life assurance. 

Sir James Galloway, Dr. H. Batty Shaw, Dr. H. M. 
Abel, Dr. H. W. Collier, Dr. F. G. Chandler, and 
Dr. A. Withers Green also spoke. 

Dr. Hingston Fox, in replying, suggested that the 
interesting case of a rare form of albuminuria described 
by Dr. Wallis and others did not fall into the category 
under discussion, for there waB continuous high arterial 
tension, albumin was present in large quantity, and 
persisted during bodily rest. Evidently the tests for 
the efficiency of kidney function were not yet in 
a position to be fully relied on; he hoped more 
work would be done with the urea-concentration 
test in albuminuric cases. The discussion had led 
to a fuller recognition of a type of albuminuria, 
occurring commonly in adolescence, harmless in its 
nature and independent of any disease of the kidney. 
Dr. Fox concluded by citing a table (prepared 
for him by the kind offices of Mr. F. J. Cameron, 
of the Friends’ Provident and Century Life Office) 
showing the mortality of assurers in whose urine 
albumin was found once, at entrance or within two 
years previously, but no casts were reported present. 
The lives were very carefully selected and few, if any, 
taken “until there was reason to believe that the 
presence of albumin was temporary and unimportant.” 
The policies were issued in the 24 years 1885 to 1908, and 
the period of observation varied much; in about two-thirds 
of the whole number of lives it was five years or less. 3 


Ages at entry. 

Actual 

deaths. 

Expected 

deaths. 

Ratio of 
mortality. 

15-29 . 

70 

6516 

107% 

30-39 ... ... ... 

58 

43'75 

133% 

40-49 ... ... ... 

37 

33*47 

110% 

50-59 . 

29 

27*20 

107% 

60-end. 

8 

5*48 

146% 

All ages . 

202 

175*06 

115% 


It would be seen that for those entering in adoles¬ 
cence, before the age of 30 years, the mortality hardly 
exceeded the normal for healthy lives, while there was a 
considerable rise for those entering in the next decade. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


At a meeting of this society, held in the rooms 
of the Medical Society of London on Jan. 11th, Sir 
Alfred Pearce Gould presiding, Dr. H. M. Vernon 
opeped a discussion on 

Alcohol and Industrial Efficiency. 

At the present time, he said, public opinion would 
not sanction any direct limitation in the amount of 
alcohol consumed, but temperance could be promoted 
by the physiological regulation of the conditions of 
drinking. It was easier to investigate the effects of 
alcohol on the efficiency of manual workers than on 
that of the non-manual, but the conclusions arrived at 
concerning the importance of regulation in the former 
class apply equally to all workers. The effects of 
alcohol on typewriting were systematically studied, as 
this was a class of manual work in which accuracy and 

a Of the 202 cases, in 152 no examination was made for casts. 
On account of the smallness of the numbers the two groups had been 
combined. The effect of medical selection during the earlier years 
after entry had been duly allowed for in the “expected deaths." 


speed could be easily measured. The subjects of experi¬ 
ment typed a memorised passage at frequent intervals 
before and after drinking the alcoholic liquid, and it was 
found that in each of the seven subjects the adverse effect 
of the alcohol was about twice as great when it was 
taken 3f hours after food, or on an empty stomach, as 
when it was taken with food. In a fresh series of ex¬ 
periments Dr. Vernon drank whisky containing 45 c.cm. 
(1£ oz.) of alcohol at various periods after a substantial 
meal had been eaten. He found that whilst the effect 
produced was comparatively slight up to two hours 
after food, it then underwent a sudden jump, and 
3$ hours after food the effect was increased to more 
than double. With more prolonged fasting (up to 
20 hours) the effect became greater still. When vigorous 
exercise was taken at the end of a 13 hours’ fast the 
effect of the alcohol was greatest of all, and for a few 
minutes induced a condition not far removed from 
intoxication. Conditions similar to the experimental 
ones described were sometimes observed in industrial 
workers before the war, when they worked hard for 
'two or three hours in the early morning on an empty 
stomach and in the breakfast interval visited the public- 
houses (then open at 5 to 8 a.m.) before eating food. 
On comparing the toxicity of beers containing 5, 4, and 
3 per cent, of alcohol (by volume) it was found that 
dilution had a much more than proportionate effect in 
reducing toxicity. For instance, 90 c.cm. of alcohol 
taken in the form of 3 per cent, beer produced only as 
much effect as 46 c.cm. of alcohol in the form of 5 per 
cent. beer. In fact, the speaker concluded that it was 
practically impossible to get intoxicated on beer 
containing 3 per cent, of alcohol. This conclusion was 
borne out by what is observed in Denmark, where the 
Government allow beer containing 2‘6 per cent, (by 
volume) of alcohol to be produced and sold free of all 
taxation, though the stronger beers are taxed, and are 
therefore more expensive. In consequence of this 
policy intoxication has almost ceased, and it is suggested 
that in this country a scheme of graduated taxation of 
beers of different gravity—such as was brought forward 
(without success) by the Chancellor of the Exchequer 
in 1915—would greatly increase sobriety. In confirma¬ 
tion of previous results he found that the toxic effects 
of whisky reached their maximum at 10 per cent, 
alcoholic strength (by volume), and at this concentra¬ 
tion they were just as great as that of neat whisky 
15° to 50° under proof. Hence, spirit-drinkers, by 
diluting their spirits moderately, would reduce the 
injurious action on the gastric mucous membrane 
without diminishing the alcohol sensation they desire. 
The typewriting method showed that alcohol dis¬ 
appeared from the human body at about the same slow 
rate as Mellanby found it to disappear in the dog. In 
Dr. Vernon’s own case it was got rid of at the rate of 
about 13 c.cm. per hour, or nearly half an ounce. In 
that a pint of fairly heavy beer contained an ounce of 
alcohol, it followed that if a man drank a pint every two 
hours (as was observed during the daytime in some 
industrial drinkers before the war) his blood was never 
free from alcohol. The policy of the Central Control 
Board in shutting the public-houses for part of the day 
was valuable in checking this continuous drinking. 

Discussion . 

An interesting discussion followed. Dr. M. Green¬ 
wood spoke of the danger of the return to pre-war 
inebriety, when drink made industrial conditions less 
intolerable for the working classes. We must aim at a 
more ideal life for the worker, at the same time con¬ 
tinuing the limitation in the hours during which public- 
houses were open. Miss Squire lamented the failure 
to produce a popular drink which could be consumed 
with impunity. Good food had made an enormous 
difference to the physical and moral wellbeing of the 
munition workers during the war. The canteen had 
been a distinct achievement in the path of progress. 
Mr. Nicholson said that prohibition, whatever its 
merits, was looked upon as a class measure by the 
labouring man, and Mr. Theodore Neild added that 
in America an attempt was being made to eliminate 
the saloon without stopping the sale of liquor. The 
importance of a low-gravity beer was brought out in 
other contributions to the discussion. 
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The Diagnosis and Treatment op Brain Injuries. 

By W. Sharpe, M.D. London and Philadelphia: 

J. B. Lippincott Company. 1920. With 232 illus¬ 
trations. Pp. 757. 35*. 

Generally speaking, there are two types of surgical 
text-book. One aims at giving a systematic descrip¬ 
tion of a subject, incorporating both old and recent 
work and quoting a few cases only illustrative of one 
or more points of importance. The other, generally 
described as a monograph, presents a concise account 
of recent work and, in support of the argument, a 
description of every reported case, or at least of every 
case in the surgeon’s own practice, should be included. 
The work under review fails to qualify for either 
category. The subject with which it deals is one of 
the largest and oldest branches of surgery, upon 
which, however, much new work has recently been 
done, and thus it is an ideal one for a modern text-book 
of the first variety. Of the 757 pages only 122 are 
devoted to subject matter. The remainder are given 
over to case-histories, of which there are 195, and 
although they are classified, carefully described, and 
analysed, it becomes a tedious and almost impossible 
task to read steadily through them in the hope of gain¬ 
ing a systematic knowledge of the subject. In a text¬ 
book issued so recently after the war the omission 
of a full discussion of the early treatment of bullet and 
shrapnel wounds of the brain, and of definite advice as 
to whether an immediate extensive operation should be 
carried out, or whether the foreign material should be 
left in situ for removal at a later date, is disappointing. 
This class of case is not separately described, and the 
only reference to it lies in the account of a few civilian 
cases of bullet wounds. The book gives the impression 
at first of a rather too voluminous monograph in favour 
of subtemporal decompression for all cases of increased 
intracranial pressure; there is, however, a great deal 
in the subject matter which will be found of very 
considerable value and which is evidently based upon 
a wide experience, and the author brings forward strong 
arguments in favour of his contentions. 

The account of the indications for operative inter¬ 
ference in cases of injury will be found of much 
practical value, though even in these chapters there is 
much needless repetition. The author lays stress upon 
the fact that apart from depressed fractures of the 
vault, the indication for operation is an increased intra¬ 
cranial pressure. A very lucid account is given of the 
various methods of determining this increase, and stress 
is laid upon the fact that no operation should be under¬ 
taken early when shock is present nor late when there 
is medullary &dema. In this late stage all cases die, 
whether they are operated upon or not, and the opera¬ 
tion should have been performed before it was reached. 
A good case is made out for subtemporal decompression, 
but it is doubtful whether all surgeons would agree with 
the author as to its indications. It is advised as a pre¬ 
liminary in cases of depressed fracture of the vault, but 
probably the majority of surgeons would prefer to remove 
the depressed bone at once, and would deny, provided 
that the operation is carefully performed, that during 
the operation the increased pressure would cause damage 
to the brain. Such treatment is also advocated as a 
routine method for all cerebral tumours, and one of the 
reasons given is that no large hernia can develop. This 
surely defeats the very object of the operation, for if 
the pressure is great enough to cause a hernia the only 
method of diminishing the pressure is to allow the 
large hernia to form. Throughout the work all plates— 
metal, bone, or celluloid—are strongly condemned. 
This teaching certainly has not been the outcome of 
experience gained in the late war, for in certain cases 
symptoms due to a variation in pressure were completely 
relieved by closing the large bony defect. The author’s 
advice on this point seems to be based upon operations 
performed on unsuitable cases. In cases Nos. 108 and 
ill, for example, the plates bad to be removed, but 


one had the plate inserted whilst the wound was still 
septic, and in the other it was later depressed by 
a blow. The older view that traumatic epilepsy 
is due to chronic irritation is still given, although 
stress is laid upon the discouraging results of late 
operation. A useful distinction is, however, made 
between the cases where the pressure is the cause of 
the fits and others where the increased pressure is due 
to the fits, which cases will, of course, not be relieved 
by operative treatment. There is a valuable chapter 
on brain injuries in young children, and it is shown 
that 20 per cent, of the cases usually grouped as Little's 
disease are due to extravasation of blood with increased 
pressure, and that if they are operated upon early the 
brain will probably develop in the normal manner. 
There is a clear set of pictures of the steps of sub¬ 
temporal decompression, which are more satisfactory 
than the series of moving pictures of the actual 
operation. 

There is much of value in this volume, but it is not 
presented in the most attractive way, and the work 
would have gained by cutting it down to a short 
monograph. _ 


Tme Origin op Man and op His Superstitions. 

By Carveth Bead, M.A. Cambridge: At the 

University Press. 1920. Pp. 344 and Index. 18*. 

Mr. Bead has written an extremely interesting book, 
which consists of two portions connected together by 
what seems to us a thread of singular tenuity. He 
endeavours to answer two questions: (1) How did the 
frugivorous ancestors of man become converted into 
flesh eaters? and (2) Why is the human mind every¬ 
where befogged with ideas of magic and animism ? In 
answer to the first question, Mr. Bead puts forward the 
theory that “some time in the Oligocene ” (p. 24) the 
human stock branched off from the anthropoids by 
becoming a wolf ape (Lycopithecus), living in a pack 
and supporting life by hunting animals and eating them. 
Pack life (see p. 10) led to the development of speech 
and of the use of weapons. Mr. Bead agrees with Pro¬ 
fessor Keith in the view that Neanderthal man and 
Piltdown man, being inferior types, died out. It is 
curious how the most recent views on evolutionary 
matters are coming to be more and more in agreement 
with Lucretius. For instance, in Book Y. of his great 
poem Lucretius points out, lines 871-876, how inferior 
types suffered in the battle for existence until, “ad 
interitum genus id natura redegit,” Nature brought 
that kind to utter destruction. Again, let the reader 
compare Mr. Bead’s account of the development of 
speech in men (pp. 8-9, 54-55) with Lucretius (BookV., 
1028-1090) and note the similarity. 

As time went on the original pack life became liable 
to break up, owing (a) to improvement of weapons or 
the discovery of poisons which made even single families 
self-sufficing, or (6) to failure of game, or (c) to the 
adoption of even a primitive pastoral or agricultural 
life. In these cases the natural leaders of the pack 
were no longer clearly indicated, and to save the young 
society from anarchy some other control had to be 
supplied. This control arose as follows. At some stage 
or other of the life of primitive man “ his imagination 
began to falsify the relations of things and the powers 
of Nature’’ (p. 67). The headmen and old men of the 
pack began to be credioed with magical powers and 
their descendants in turn were supposed to be 
possessed of supernatural powers. Hence arose the 
wizard and the priest, who reorganised society after the 
break up of the old pack life (pp. 68-69). Here then, 
if we understand Mr. Bead rightly, is the origin of man’s 
superstitions, and we pass from a purely physical 
headship to a more or less intellectual one. We should, 
however, think it possible that an intellectual leader¬ 
ship might have been established without the pre¬ 
liminary of “ illusory imaginations.” All pack-hunting 
animals have a leader who has succeeded to his post 
by killing or being able to kill his predecessor, and who 
holds his post on a tenure like that of the priest of the 
Arician Diana, until he is killed by his successor. 
Sometimes it happens that the pack is blessed with a 
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leader of extraordinary intelligence—e.g., Mr. Seaton 
Thompson’s Lobo. If we allow Mr. Read's Lycopithecus 
to have arrived at the stage of developing imagination, 
we may equally allow the leader of the pack to have been 
endowed with extra intelligence and to have assumed or 
to have been credited with powers, belief in which may 
have been due to “illusory imaginations” in the sub¬ 
ordinate members of the pack, but about which he him¬ 
self had no illusions. That is to say, that the first priest 
or the first wizard may only have been a primitive man 
gifted with more intellect than his fellows and with 
“ imagination ” in the right sense of the word—i.e., the 
sense in which Tyndall wrote of the scientific use of the 
imagination, to which Mr. Read refers on p. 74. We 
see that on p. 3B7 Mr. Read allows that rain-makers 
learn to “ operate for rain only when rain may 
reasonably be expected,”* and we do not see why the 
primitive wise man should apparently be credited with 
deception. It is interesting to note that an instance of 
rain or rather thunder making occurs among so 
civilised a people as the French so late as the 
seventeenth century, certainly a good example of 
illusory imagination. In Pepys’s Diary for August 21st, 
1665-6, there is the following delightful story :— 

*' Mr. B&telier told me how, beinu with some others at Bourdeanx, 
making a bargain with another man at a taverne for some clarets, 
they did hire a fellow to thunder (which he had the art of doing 
upon a deale board), and to rain and hail, that is make the noise of, 
so as to give them a pretenco of undervaluing their merchants’ 
wines, by saying this thunder would spoil and turn them. Which 
w&b so reasonable to the merchant, that he did abate two pistolls 
per ton for the wine in belief of that.’’ 

If the Bourdeaux fellow with the board had lived in 
primitive times he would have been a most valuable 
acquisition to his pack, and we hope that he escaped the 
fate of the other well-known thunder-maker, Salmoneus, 
who came to a bad end as recorded in the iEneid. 

The second and by far the larger portion of Mr. 
Read’s book deals with magic, animism, and totemism. 
He ends on a sad note. Animistic illusions have in the 
past been the influence owing to which 

"nations have hitherto submitted to and enforced law and order 

. it is now everywhere noticeable in the more civilised countries 

that these illusions are being dissipated, and it is very difficult to 

Judge how people will behave when they are gone.Whilst some 

beliefs concerning supernatural things are being lost, others are 
being resuscitated; but the lapsing beliefs are noble and venerable, 
and have exerted groat public power and authority; whilst those 
now eagerly propagated are the raw infatuation of quacks, on a level 
with the animism of an Australian medicine-man—and indeed 
much inferior to his, as having no moral influence or authority. 
What must comc of this is so dubious as to discourage one about 
the future of the world.” (Pp. 342-343.) 

We fear that Mr. Read’s doubts have only too much 
justification. Emerson was right when he said, “ When 
half gods go, the gods arrive,” but nowadays it looks as 
though the converse were true, and that we should 
say, “ When the gods go half gods arrive.” Still, 
it must be allowed that the world is as a whole 
better than it used to be, and it is a fact of history that 
when the world has seemed at its worst a Saviour, 
divine or human, has come to the rescue, from the time 
of the first Christmas down through the ages by the 
voice and example of Francis, Dominic, Ignatius, 
Wesley, and the countless thousands who have spent 
themselves to make men better. 


Midwifery for Nurses. 

A Practical Text-book. Seventh edition, revised 
and enlarged. By Robert Jardine, M.D. Edln., 
F.R.S., Professor of Midwifery, St. Mungo’s College, 
Glasgow. London: Henry Kimpton. 1920. With 
60 illustrations and 3 plates. Pp. 296. 7*. 6 d. 

Very little commendation is required for a book 
which has reached its seventh edition. This in itself 
is evidence of its usefulness and popularity. The book 
has undergone an extensive revision and has been 
enlarged. It is a good and sound guide for the mid¬ 
wifery nurse, and bears the imprint of the author’s large 
clinical experience. We notice with regret that an old 
inaccurate figure from Playfair is reproduced, and in a 
book of this kind plates representing foetal monsters 
seem a little out of place. 


Operative Gynecology. 

Second edition. By Harry Sturgeon Crossen, 
M.D., F.A.C.S. London: Henry Kimpton. 1920. 
With 834 illustrations. Pp. 717. 63a. net. 

This very interesting and instructive book includes a 
systematic presentation of almost all the operative 
procedures available for the treatment of any gynaeco¬ 
logical condition. As the author rightly states in his 
preface, the best results both for the patient and the 
operator are likely to be obtained when the surgeon 
carefully selects that operation which is the most 
suitable in any given case. The aim of this work is to 
render such a selection on the part of the operator 
easier and more certain. For this reason a very wide 
range of operations is included, and we find no less than 
109 pages devoted to a consideration of the different 
methods of dealing with retro-displacements and some 
75 pages to the operations for prolapse and inversion of 
the uterus. The operative procedures are clearly 
described and well illustrated. There is a very full 
account of the various operations for dealing with fibroid 
tumour of the uterus. We notice with surprise, however, 
the recommendation to clamp the pedicle of a fibroid 
polypus, an entirely unnecessary procedure. Not 
only is the operation of extended abdominal hys¬ 
terectomy well described, but there is also a very 
good account of the method of treating cancer of the 
uterus by heat as carried out by Percy. We are 
surprised to see so little allusion to the treatment of 
this condition by radium, nor can we find any mention 
of radium in the index. The author is in favour of 
removing ovarian cysts without preliminary tapping, 
and in this no doubt he is right. 

A very interesting section is devoted to foreign 
bodies left in the abdomen, and the medico-legal 
aspect of such cases is considered. The author has 
done a good service in substituting a nomenclature of 
definite anatomical terms for many operations hitherto 
known mainly by the name of their originator. In this 
second edition much new matter has been added and 
some 60 new illustrations. The book reflects much 
credit on its author, and will be of great assistance to 
the gynaecological surgeon. 

Obstetrics, Normal and Operative. 

Third edition. By George Peaslee Shears, B.S., 
M.D., Professor of Obstetrics and Attending 
Obstetrician at the New York Polyclinic Medical 
School and Hospital. Revised by P. F. Williams, 
Ph.B., M.D., Instructor in Obstetrics, School of 
Medicine, University of Pennsylvania. London and 
Philadelphia : J. B. Lippincott Company. With 423 
illustrations. 1920. Pp. 745. 35*. 

In the third edition of this book \ considerable 
amount of revision has been carried out, although in 
essential details it remains unaltered. The volume 
contains a good account of the important facts of 
obstetrics and is interesting as an example of the 
teaching in an important American school. In the 
diagnosis of pregnancy considerable importance is laid 
on abdominal palpation, and not only the recognition of 
the anterior shoulder but its exact location in regard to 
the middle line and the symphysis pubis is shown to be 
of much value. The section on anaesthesia in labour 
has been added to and there is a good account of the 
method of employing nitrous oxide oxygen analgesia in 
labour. The authors are not on the whole in favour of 
twilight sleep and do not practise this method to any 
extent. The section on backward displacements of the 
uterus complicating pregnancy is disappointing and the 
authors are too ready to recommend unnecessary and 
early interference. In the chapter dealing with extra- 
uterine pregnancy nothing is said of Taylor’s work on 
advanced extra-uterine gestation and of the important 
distinctions demonstrated by him in the anatomical 
relations of these cases. The authors are wrong in 
imagining that the great advantage of placing the 
patient upon her side in difficult oases of bringing down 
a leg in impacted breech presentations is not generally 
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recognised by obstetricians; the procedure is, as a 
matter of fact, commonly taught in this country. 
Considerable additions have been made to the sections 
dealing with Cassarean section and the toxaemias of 
pregnancy. The book is a good one of its kind and 
clearly written._ 

The School of Salernum 

And the Regimen Sanitatis Salemitanum, with 
the English version of Sir John Harington, 1607. 
Together with a History of the School of Salernum. 
By Francis Packard, M.D., and a note on the 
Prehistory of the Regimen Sanitatis. By Fielding 
H. Garrison, M.D. New York: Paul B. Hoeber. 
1920. Pp. 214. 63.75. 

The School of Salerno and the Regimen Sanitatis are 
subjects of perennial interest, not merely from their 
intrinsic qualities but also because the origin of both is 
a matter of hopeless obscurity. In this edition of the 
Regimen, which includes a Latin text as well as 
Harington’s translation, Dr. Packard and Dr. Garrison 
have written essays which gather up all that is known 
about the origin of both the School and the Regimen, 
and it does not amount to much. What evidence there 
is, is chiefly of a negative order—for example, there is 
not a particle of historical foundation for the theory 
that the rise of the School can be connected with the 
Benedictine House of Monte Casino. 

The School of Salerno is now but a name, but the 
Regimen remains as a typical example of a mediaeval 
popular treatise on medicine and the care of the health, 
one, moreover, which contains much sound sense; 
Harington’s translation is well worth reading though 
not very literal. The book is well printed and the text 
is illuminated here and there by illustrations, some 
of them reproductions of German woodcuts of the 
sixteenth century, in all of which the execution is 
coarse, and in some of them the subjects as well. 


Physical Chemistry in Medicine. 

Die Physikaliache Chemie in der Inneren Medizin : 
Die Anwendung und die Bedeutung der physico - 
chemischen For sc hung in der Pathologie und Therapie. 
F6r Studierende und Aerzte. Von Prof. Dr. H. 
Schade, Vorsteher der physicochemischen Abteilung 
der medizinischen U ni versitats • Klinik in Kiel. 
Dresden und Leipzig: Verlag von Theodor Steinkopff. 
1921. Pp. vii. + 569. £1 1*. 

Physical chemistry is now established as a distinct 
and definite part of physiology, medicine, and pathology, 
but it is scarcely realised that its ramifications extend 
over almost the whole range of medicine. The appear¬ 
ance of Professor Schade’s book is therefore very 
welcome, for it summarises and explains various 
medical and pathological phenomena by physico¬ 
chemical reactions. In the past we have relied 
largely upon histological evidence for an explanation. 
This evidence is not a real explanation; it merely 
indicates that something abnormal has occurred and 
a theoretical discussion on a biological basis has 
followed. No single physico-chemical process gives 
us sufficient information, but by a coordination of 
several processes we advance nearer to a better con¬ 
ception of certain pathological conditions. 

As an illustration of the complexity of the processes 
occurring in disease, we may merely instance the 
author’s interpretation of the phenomena of inflam¬ 
mation. The injury, caused by an external agent, 
first produces a change in the colloidal state of the 
cell protoplasm, such as an alteration of surface tension. 
The purely mechanical method of flow of light and 
heavy particles in a moving liquid, the lighter particles 
being at the edges, accounts for the movement of the 
leucocytes along the walls of the blood-vessels, so that 
they come into contact with the damaged tissue. The 
alteration in surface tension of the damaged cells causes 
the arrest of the leucocytes. The wandering of the 
leucocytes into the injured tissue probably corresponds 
to the streaming of droplets in a fluid in a direction 
opposite to the flow of substances lowering surface 


tension. At the same time the permeability of the 
cell wall is changed; its porosity is increased so that 
albumins and globulins can pass through to form the 
exudate. All three processes effect a conversion of the 
particular colloidal state to the sol form. Substances, 
such as the autolytic enzymes, are produced which 
hydrolyse the complex molecules of albumins, fats, 
Ac., to smaller ones. The cell contents thus become 
hypertonic and liquid flows into the damaged area 
causing swelling. A calculation indicates that the 
osmotic pressure may reach 8 to 11 atmospheres. The 
high pressure affects the blood circulation to this area 
producing a diminished flow ; the lymph circulation is 
also affected. It is the osmotic pressure change which 
causes the pain, and the actual pressure sets up the throb¬ 
bing. The local heat appears to be the result of the inten¬ 
sive chemical changes set up, the heat not being carried 
away fast enough by the diminished blood flow. The 
various processes occurring may be summed up as being 
purely chemical, purely physical, and physico-chemical 
—namely, osmotic, ionic, colloidal, fermentative. 

Throughout the book the author gives an equally 
clear description of other pathological conditions and 
we can recommend his book as an outline of this vast 
and important subject. The reader is helped to under¬ 
stand the complexities by a short account, in the first 
section of the book, of those parts of physical chemistry 
of importance in medicine, the last section being 
devoted to the practical description of these methods 
which would require some amplification for a novice, 
but which are most excellent for any worker with 
experience of physical chemistry. 


Pyorrhiea Alveolaris in its Clinical Aspect. 

By D. A. Crow, M.B., Ch.B. Edin., Assistant 
Surgeon to the Sussex Throat and Ear Hospital, 
Brighton. With Foreword by Sir Frank Colyer, 
F.R.C.S., L.D.S.Eng., Dental Surgeon, Charing Cross 
Hospital, and Royal Dental Hospital, London. 
London: Bailli£re, Tindall, and Cox. 1921. 
Pp. 111. 6*. 

The object of this little book, as stated in its intro¬ 
duction, is “ to emphasise once again the overwhelming 
importance of pyorrhoea alveolaris in the causation of 
many of the diseases and minor complaints met with in 
medical practice.” The chapters deal with clinical signs, 
X ray appearances, symptoms local and general, the 
neglect of pyorrhoea in classical medical literature, its 
treatment and prognosis. There follow a summary and 
analysis of 100 cases and an explanatory pamphlet 
for patients, which is by far the weakest section of an 
otherwise well-planned and pleasantly written treatise. 
Unfortunately the fetiology of the disease is still too 
obscure and debatable for any attempt to educate the 
public in prevention to be convincing. They are told 
that mouth-breathing should be avoided, and that 
(p. 110) “ it is possible, but not certain, that a modifica¬ 
tion of diet would have a preventive influence in 
pyorrhoea.” In an admirable foreword Sir Frank Colyer 
points out that the disease is neither of recent origin 
nor restricted in locality, and gives certain definite 
rules for maintaining the hygiene of the mouth in the 
young. Sir Frank Colyer agrees with Dr. Crow that 
the disease having once become established, neither 
physic nor vaccine-therapy is of use, and that extrac¬ 
tion of every diseased tooth is the sole means by which 
a patient can be freed from the source of sepsis. 


Compendium der Augenheilkunde. 

Fur Studierende und Aertze. Eleventh and twelfth 
revised editions. By Professor Dr. Paul Silex. 
Berlin : S. Karger. 1920. With 95 figures and 
2 coloured plates. Pp. 804. M.20. 

This appears to be by no means a mere boil down of 
larger works, but a reliable introduction to the subject 
written by a man who has had considerable experience 
of teaching. The book, moreover, is small enough to 
be conveniently carried in the pocket. As a commend¬ 
able example of simplicity we may cite the advice to 




132 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 15,1921 


use clean water as an eyewash in hypernemia of the 
conjunctiva, and to permit smoking out of doors provided 
the pipe is sufficiently long. The ordinary rules for 
diagnosis and treatment are clearly expressed. The 
part devoted to operative surgery is somewhat meagre, 
the description of the operation for cataract, for 
example, being without any figure that w r ould make it 
intelligible to the novice. The operative treatment 
of glaucoma, too, is barely indicated. On the other 
hand, two pages are devoted to a subject which one 
does not expect to find discussed in an elementary 
treatise of this kind—namely, the therapeutic employ¬ 
ment of light and ultra-violet rays. A mercury vapour 
lamp (or an arc light) is used from which all the rays 
are screened off, save only those w'hich it is desired to 
employ for the therapeutical purpose. Ultra-violet rays 
of wave length 300 w to 360 w are all absorbed by 
the cornea, and, if injudiciously applied, may cause an 
alarming reaction. Periodical exposures lasting from 
5 to 20 minutes, however, are recommended as a treat¬ 
ment for corneal opacities. 

We notice, what is not very usual in German text¬ 
books, the recognition of some English authorities, 
though in the pages devoted to colour blindness (which 
are so far up to date that the Holmgren wool test is 
stated to be fallacious) no reference is made to the xvork 
of Edridge-Green. In the section on Workmen’s Com¬ 
pensation formulae and tables are given to aid in the 
assessment of the loss of earning power due to injuries 
resulting in loss of vision of various degrees, in either 
one or both eyes. The Germans have a longer experi¬ 
ence of workmen’s compensation laws than we have, 
and those interested in this subject will find it useful 
to consult these tables. 


Annals op Medical History, 1919. 

New York: Paul B. Hoeber. Vol. II., No. 4. 

Pp. 407. $2.50. 

“ Annals of Medical History ” is always an interesting 
publication, and the number before us is particularly so. 
The first article by Dr. F. H. Garrison and Dr. E. C. 
Streeter deals with Sculpture and Painting as Modes of 
Anatomical Illustration, and traces the progress of 
anatomy in art from the earliest days of the Aurignacian 
period down to modern times. The authors’ thesis is 
“ that genuine anatomic illustration arose not in 
didactic hand drawings made by physicians, but with¬ 
out didactic intention, in the sculptures and figure 
paintings of the great Florentines.” Dr. John E. Lane 
writes about Daniel Turner (1667-1741), the recipient of 
the first degree of Doctor of Medicine conferred in the 
English colonies of North America by Yale College in 
1723. Turner, though a Licentiate of the Royal College 
of Physicians, was anxious for a medical degree, and 
apparently did not hold the Scottish degrees in high 
estimation. So he wrote a Latin letter to the authorities 
of Yale University offering them a gift of books, 
appended to which was a postscript in the regular 
schoolboy style of “ PS.—Please send me a cake,” and 
it ran thus :— 

44 8i Dominationes vestrao me dignum judicatis Doctorafcus Gradns 
Academiae Yalensis, et diploma milh transmitti curatis, accipiam 
non tan turn ut signmn Gratitudinis Vestrao,” &c. 

Turner is chiefly remembered to-day by Turner’s 
cerate, a calamine ointment. 

Dr. John Ruhrah contributes an article upon Thomas 
Phayer or Phaer (1510 9-1560), author of the first 
English book on the diseases of children. Dr. Ruhrah 
has collected a vast amount of information about 
Phayer, but unfortunately his article is marred by 
several careless statements and some gross misprints. 
To give an instance: Phayer composed a treatise on 
the plague, some extracts from which, says Dr. 
Ruhrah, were “ used by Henry Holland in an appendix 
to ‘ Spiritual Preservatives against the Pestilence.’ 

. This Henry Holland was a son of a physician, 

Philemon Holland, and was as assiduous a translator 
as ever existed, who also did the 4 Regimen Sanitatis 
Salemi’ into English.” This is a muddled statement. 
Philemon Holland was the assiduous translator, not his 
son Henry, and though Henry, the son of Philemon, 


did translate the Regimen, the Henry Holland who 
wrote 44 Spiritual Preservatives” was another Henry 
Holland, a divine who wrote the book in 1593, when 
Henry, son of Philemon, was only 10 years old. In 
quoting Chaloner’s epitaph on Phayer, in which refer¬ 
ence is made to an accident sustained by the latter, 
Chaloner’s lines— 

" Nam domini culter, qtiis vitefc fata? emorem 

Hauscrat.” 

are printed— 

“ Nam domini culter, quia vitot fata? Cruorum 
Houserat.” 

which makes nonsense. Outside of his professional 
writings Phayer won great praise by his translation 
into English of the .Eneid, or rather of the first nine 
books and part of the tenth, the remainder being trans¬ 
lated by Thomas Twine. It is curious that the last 
lines he translated on the day before his death were 
(Bk. X., 467-469) 

“ Stat sua cuique dies, breve ot inreparabile tempus 
Omnibus est vitae : sod famam extenders factis, 

Hoc virtutis opus.” 


Les Antigenes et les Anticorps. 

By M. Nicolle. Paris: Masson et Cie. 1920. 

Pp. 115. Fr.4.50. 

This small monograph comprises the Harben lectures 
for 1920, delivered by Professor Nicolle before the 
Royal Institute of Public Health in London. The 
lectures, three in all, have also been published, more 
or less contemporaneously, in English, in the Journal 
of state Medicine for October, November, and December. 
The first lecture deals with the general characters of 
antigens and antibodies. The author classifies all 
toxins into three categories: (1) neurotoxins ; (2) toxins 
generating damp slough ; and (3) toxins generating dry 
slough. He points out that these toxins contain two 
distinct elements, active and inactive, or have, in other 
words, non-antigenic and antigenic properties. Inter¬ 
action between antibody and antigen takes place by 
means of two processes, coagulation and lysis, the 
former active in the absence of complement. 

The second lecture deals with the diagnostic applica¬ 
tions of antigens. Here the author discusses the relative 
value of precipitation, agglutination, and complement- 
fixation as a means of classifying bacteria, and his 
remarks on the numerous pitfalls in the application of 
these methods will be endorsed by every bacteriologist. 
Indeed, the author’s short homily on technique will 
appeal to all laboratory workers :— 

"Employer toujours les mdmes &ntig£nes .choisir les 

6 chantillons qui ofTront les reactions les plus sp^ciflques; les 
gariler dans les meilleures conditions ; s’assurer fr£quemment que 
leur sensibility aux anticorps homologues n’a vari6 ni quantitative- 
ment, ni qualitativement . Travailler toujours dans les condi¬ 
tions identiques. Faire toujours des tdmoins." 

In the third paper Professor Nicolle discusses the 
therapeutic application of these principles, based chiefly 
on his own extensive experience in preparing anti-sera 
during the war. In this connexion ho is careful to 
distinguish between: (1) pathogenicity or the ability 
to produce morbid lesions ; (2) toxicity or production of 
a specific poison; and (3) virulence or ability to multiply 
in the tissues. 


JOURNALS. 

Brain. Vol.XLIII. Part 3. 1920.—The Symptom-Complexes 
of Lethargic Encephalitis, with Special Reference to In¬ 
voluntary Muscular Contractions, by F. R. Walshe. The 
author pleads for the classification of the symptoms of any 
toxic infective disease of the nervous system according to an 
anatomical plan. By this means much confusion would be 
obviated, lie instances encephalitis lethargica as a case in 
point, and shows how such a term as “myoclonus” may 
be used with varying significance by different authors. 
Application of a natural classification of symptoms in 
lethargic encephalitis has led him to the conclusion that 
whereas in the production of negative or paralytic symptoms 
the virus has shown a selective action on the cells of the 
basal ganglia and brain-stem, in its irritant effect it appears 
to act equally on any and every part of the nervous system.— 
On Decerebrate Rigidity in Man and the Occurrence of Tonic 
Fits, by S. A. Kinnier Wilson. ThiB paper is considered 
elsewhere in The Lancet. —Relation of the Form of the Knee* 
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jerk and Patellar Clonus to Muscle Tonus, by H. Viets. 
Experiments on cats, both spinal and decerebrate, showed 
■that in the former the knee-jerk is a single twitch, in 
the latter a single twitch followed by a continued contrac¬ 
tion of the muscle. This is the “ plastic element ” in the 
phenomenon, and it is an indication qf muscle tonus. A 
certain degree of tonus is necessary for the production 
of clonus; this is termed the “neutral tension” of the 
muscle, and is a neutral point between the reflex tonus and 
the weight of the limb; if the tonus be raised or lowered 
from this “ neutral tension ” clonus will cease. This study 
of the form of the knee-jerk was necessarily performed on 
animals, because in man there are so many factors which 
cannot be controlled, such as voluntary inhibition of the 
reflex.—Alterations of the Golgi Apparatus in Nerve Cells, 
by W. G. Penfleld. Variations in nerve-cell activity induced 
by tetanus, strychnine in doses sufficient to cause repeated 
convulsions, decerebation and high section of the cord 
produced no change in the appearance of the Golgi apparatus. 
The apparatus exhibited a delicate and [specific response to 
a lesion of its axone outgrowth, whether central or peri¬ 
pheral. This feature, retispersion, is ordinarily the first, 
and in some cases the only manifestation of chromatolvsis. 
By retispersion the author indicates the dispersion of the 
Golgi apparatus to the periphery of the cell. 

American Journal of Ophthalmology. July to December, 
1920.—July: S. L. Olsho, The Coordination of Refraction 
with Spectacle and Eyeglass Fitting. This is a useful 
article, containing several points about the fitting of frames 
which are not to be found in ordinary text-books. The 
author has devised a new trial frame adjustable for faces 
which are unsymmetrical as to the level of the two eyes. 
—M. Fringold, Peripheral Communicating Vessels between 
Retina and Choroid; Fold of Inner Limiting Membrane in 
Chorioretinitis. An anastomosis between the retinal and 
choroidal venous circulation is an ophthalmoscopic curiosity. 
A case was shown at a meeting of the Ophthalmological 
Society of the United Kingdon by A. Lawson in 1910. This 
paper gives drawings of three similar cases, one of them 
with an added anomaly attributed to a fold of the membrana 
limitans interna. Another similar case of peripheral com¬ 
municating vessels, probably congenital, is described and 
figured in the November number of the same journal, by 
H. S. Gradle.—The July number also contains papers 
on Wasp-sting Keratitis with Special Colour Changes 
in the Iris, by Y. Yoshida; on Apparent Sympathetic 
Ophthalmia nine months after Enucleation, with Implanta¬ 
tion of Gold Ball in Tenon’s Capsule, by D. N. Dennis; on 
a case of Ocular Pemphigus, by W. Campbell Pisey; and a 
note by H. V. Wiirdemann on a case of Embolism of the 
Central Artery of the Retina where the circulation was 
restored by forcible massage applied within a few hours 
of the onset of blindness. The number of similar cases 
previously published is 15. 

August: The original papers in this number include one 
by V. Morax on Cataract Operations on Glaucomatous 
Patients; one by Y. Matsuoka on the Nature of the So-called 
Blood Infiltration of the Cornea ; and one by W. L. Benedict 
on the Early Diagnosis of Pituitary Tumour with Ocular 
Phenomena—this last is illustrated by a coloured plate 
showing different stages in the development of optic atrophy 
in this disease.—H. J. Howard discusses the Origin of the 
Vitreous and a note by Aaron Brav suggesting the term 
“retinitis disciformis” in place of the descriptive but 
unscientific phrase “ hole in the macula,” by which cases 
presenting this appearance have usually been described. 

September: F. M. Fernandez, Multiple Aneurysms of the 
Retinal Arteries. A coloured plate illustrates a very rare 
condition, which in this case was accompanied by profuse 
retinal hsomorrhages. The patient died from cerebral 
hsemorrhage 40 days after the first consultation. The 
prognosis in these cases appears to depend principally upon 
the presence or absence of retinal haemorrhages. A case was 
described by J. A. Pringle in 1917 without haemorrhages 
which he took to be congenital.—W. S. Franklin and F. C. 
Cordes, Radium for Cataract. This subject is being studied 
in the Department of Ophthalmology in the University of 
California. A method of application is emploved by which 
all but the “ gamma” rays are screened off. Details of the 
treatment applied to 31 patients affected with incipient 
cataract are given in tabular form. The conclusions 
arrived at are as follows: (1) the application of radium 
does no injury to the normal structures of the eye; 

(2) it apparently has a selective action on the lens; 

(3) radium improved the vision in 84-3 per cent, of the 
cases for which it was used ; (4) a consistent technique and 
known dosage seem advisable; (5) frequent treatments are 
necessary in the beginning.—F. T. Tooke, Three Unusual 
Cases of Foreign Bodies in and about the Eyeball. The 
first of these cases was that of a Canadian soldier, who had 
been blinded by the explosion of a hand grenade. One eve 
had been entirely destroyed and enucleated, and from the 
other a large piece of steel was removed. The eye was so 


disorganised by traumatic cataract and irido-cyclitis that at 
one time its enucleation was considered on account of the 
pain. For six months he was at St. Dunstan’s, and two 
years after the accident was returned to Canada. There 
a successful needling was performed resulting in vision 
6/12 and with J.2 with a + 10 lens. In the second case, also 
a war case, a small foreign body, after being lodged in the 
interior of the globe for a long period, was extracted with 
the help of the Haab magnet by the anterior route, and a 
visual acuity of 6/12 was obtained. In the third case the 
patient kept a piece of steel in his eyeball for 14 years. 
About once a year it caused an attack of slight pain and 
inflammation. Ultimately the foreign body found its way 
into the anterior chamber, apparently as the result of the 
patient's habit of sleeping on his chest with his face buried 
in the pillow. The foreign body was extracted, leaving the 
eye blind from detached retina.—W. Zentmayer, Recurrent 
Retinal Haemorrhages. A. E. Davis, Recurrent Retinal 
Haemorrhage of Adolescence. These two papers give case- 
histories of this disease, which was first described by the 
late Mr. Eales, of Birmingham, about 40 years ago. Its 
pathology is still obscure, but it may probably be a tuber¬ 
culous affection of the retinal vessels. The first of these 
papers suggests that an interference with the functions of 
the ductless glands—probably the adrenals—may also be a 
factor in its causation.—The number also contains articles 
by E. Scott and F. F. Schmidt on Intradural Tumours of 
the Optic Nerve, with report of a case.—Also three articles 
by E. J. Brown, Homer E. Smith, and M. Goldenberg on 
Different Aspects of the Glaucoma Problem. 

October: Gordon M. Byers, Reticular Keratitis. Partially 
opaque lines in the corneal substance may be due to a 
wrinkling of Descemet’s membrane, such as occurs after 
some cases of cataract extraction (“keratitis striata”), or 
they may be found in eyes with persistently low tension, 
when thev are due to wrinkling of Bowman’s membrane— 
a series of cases of this sort was described by Holmes Spicer 
in 1916, under the name of superficial linear keratitis. 
Other cases, again, have been figured where the opacities, 
instead of forming approximately parallel lines, constitute a 
network. The case figured in this paper belongs to this last 
variety, but the author suggests that it belongs to the same 
group as Spicer’s cases, and that the term “reticular 
keratitis” ought to be replaced by some such phrase 
as “anterior corneal corrugations.”—Ignacio Barraquer, 
Phakoerisis. This word is used to designate a cataract opera¬ 
tion performed at Barcelona on some thousand cases. The 
method is one of suction performed with a specially con¬ 
structed aspirator through an ordinary corneal incision.— 
Other papers dealing with cataract are by G. R. O’Connor, 
who criticises adversely Smith’s intracapsular operation, by 
H. W. Woodruff on Safety Procedures, and by W. A. Fisher 
on Delirium Following Cataract Operations.—W. R. Parker 
contributes a paper on a case of Cerebral Tumour involving 
the Right Optic Tract, Chiasm, and Adjacent Brain Sub¬ 
stance, with charts showing the progressive loss of visual 
field.—The last original paper is by M. Lombardo, reviewing 
the literature of post-diphtheritic ocular paralysis. 

November: H. Gifford, Rupture of Cornea by Contrecoup 
from Bullet Wound of Orbit. The paper proves the possi¬ 
bility of this occurrence, the observations on humans being 
confirmed by experiments on anaesthetised dogs.—V. B. Blair, 
Report of Two Cases of Kroenlein’s Operation. The skin 
incision recommended by this operator differs from the 
usual one and is planned so as to do the least possible 
damage to the branches of the facial nerve supplying the 
orbicularis. The history of one of the cases is remarkable, 
the operation being undertaken on a woman of 31 to extract 
the blade of a knife 2J inches long and g inch wide. It had 
remained with the point lodged in the orbit as the 
result of an accident in childhood, its presence being 
long unsuspected, but proved by an excellent skiagram, 
which is here reproduced.—J. R. Slonaker, the Physio¬ 
logy of Accommodation in the Eye of the Bird. This 
paper is important to those interested in comparative 
physiology. One interesting point is that the ciliary muscle 
of birds, called Crampton’s muscle, and also the sphincter 
and dilator of the pupil are striated, and therefore better 
adapted for the quick adjustments required in the course of 
rapid flight through the air than if they were unstriated as 
in man. Another point is one in which the author differs 
from some previous observers. He maintains that the ciliary 
muscle in birds does not act as in man by altering the curva¬ 
ture of the lens, but by a movement of tne refracting media 
along the axis of vision, thus resembling the focussing 
mechanism of a camera rather than that of the human eye.— 
In addition to these articles C. F. Charlton discusses the 
Function of the Lacrymal Secretion from the Point of View 
of Chemical Physiology ; G. H. Burnham relates a case 
bearing on the Medico-legal Aspect of Blows on the Eyeball 
in the Region of the Ciliary Processes ; S. B. Chase gives a 
preliminary report on a case of Double Glioma of the Retins 
which he is treating with radium; C.E.Ferree and Gertrude 
Rand describe an adaptation of their apparatus for 
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determining visual acuity at low illuminations to the testing 
of light and colour-sense; T. E. Oertel relates a case of 
Spontaneous Luxation of the Eyeball; and C. C. Rush gives 
charts showing the changes in the visual fields after opera¬ 
tion for chronic glaucoma. 

December: Edward Jackson, Thrombosis of Retinal 
Veins after Influenza. Two cases in women, aged 59 
and 33, are recorded with illustrative plates. In one of them 
the mass of the haemorrhage appears to be of the sub- 
hyaloid variety. Both patients recovered nearly full vision, 
and in general, the author remarks, venous thrombosis due 
to influenza has not the sinister significance of retinal 
haemorrhage from some other causes.—H. Friedenwald, 
Self-inflicted Conjunctivitis. An hysterical girl deceived 
her doctors by producing a condition of the conjunctive© 
which was diagnosed as trachoma. The eye was effectively 
treated by being sealed under a Buller’s shield.—W. L. 
Benedict, Value of Dental Examination in the Treatment 
of Ocular Disorders. This paper, from the Mayo Clinic, 
is of considerable interest. Transmission of organisms 
from diseased teeth to the eye may happen in one 
or more of three ways : (1) by direct extension 
through bone ; (2) by the periosteum; or (3) by the 
blood stream, this last channel being the most usual one. 
Extraction of teeth does not always yield beneficial results, 
for it is possible that after extraction a septic pocket may 
have remained a source of infection. In these cases the use 
of autogenous vaccines is advocated. Rosenow has shown 
that organisms taken from diseased teeth are capable of 
producing disease of the eye when injected directly into the 
blood stream of animals; and, furthermore, that such 
organisms have a selective affinity for certain structures of 
the eye, and that within limitations this selective affinity is 
characteristic of the strain, and is maintained through 
several cultural transplants of the organism. Nevertheless 
the writer believes that the urgency of obtaining surgical 
cleanliness of the mouth before ophthalmic operation on old 
people has been overstated, a view that encountered some 
opposition in the discussion that followed the paper. He 
alBO deals with reflex disturbances of the lids and eye 
mnscleB relieved by the extraction of decayed teeth.— 
H. Sewall, Some Optical Imperfections of the Eye and 
Some of their Uses. This paper is concerned with the 
effects of light entering the eye through the sclera and the 
psychological effect of the indirect field of vision on central 
vision, especially in the matter of colour contrast.—The 
number includes a report of two cases of Glioma of the 
Retina, by C. C. Rush; of Malignant Melanoma of the 
Choroid, with Gradually Decreasing Intra-ocular Tension, by 
L. M. Francis; of Anomalous Pigmentation of the Skin and 
Eyelids, by H. V. Wiirdemann; and of Orbital, Epidural, and 
Brain Abscess, by M. Blake. The last paper, by J. M. 
Banister, is entitled, “ Hints in Relation to the Dynamics of 
the Extrinsic Ocular Muscles, with Suggestions as to Treat¬ 
ment of States of Musoular Imbalance.” 


DANGEROUS DRUGS ACT, 1920: 

ISSUE OF DRAFT REGULATIONS. 


Draft regulations have been issued by the Home 
Office in ’regard to the carrying out of the Dangerous 
Drugs Act which became law last August. Since 
Sept. 1st, 1920, and pending the issue of regulations 
under the Act, the restrictions imposed by Dora 40 b 
have remained in force. 

The draft regulations are based upon two Sections of 
the Act: (1) Section 3, for controlling and restricting 
the possession, sale, and distribution of raw opium; 
(2) Section 7, for controlling the manufacture, sale, 
possession, and distribution of morphine, cocaine, 
ecgonine, and diamorphine (commonly known as 
heroin) and their respective salts, and medicinal 
opium, and preparations and substances containing not 
less than l/5th per cent, of morphine or l/10th per cent, 
of the other alkaloids. 

Manufacture .—In regard to morphine and the other 
alkaloids enumerated no one shall manufacture them or 
carry on any process in their manufacture without a licence, 
except on licensed premises, or otherwise than in accord¬ 
ance with the terms of the licence. 

Sale and distribution .—No one shall supply or procure for 
offer to do so) raw opium or any of the drugs mentioned for 
any person whether in the United Kingdom or elsewhere, 
nor advertise them for sale, unless he is licensed to do so: 

Except when the drugs are lawfully dispensed in pursuance 
of a prescription given by a legally qualified medical prac¬ 


titioner in accordance with certain conditions. Exemptions 
may be granted for dispensing at public hospitals and cm 
board ship. 

Prescribing and dispensing .—The prescription must be in 
writing, must be dated and signed by the medical practi¬ 
tioner with his full name and address and qualifications, 
and marked with the words “ Not to be repeated,” and must 
specify the total amount of the drug to be supplied on the 
prescription, except that in the case of prescriptions issued 
for National Health Insurance purposes on tne form pro¬ 
vided by the Insurance Committee the medical practitioner’s 
address and qualifications and the words “ Not to be 
repeated ” need not be marked on the prescription. 

The conditions to be observed by persons, including any 
medical practitioner , dispensing prescriptions for the drugs 
are 

The drugs shall not be supplied more than once on the 
same prescription. 

The prescription shall be marked with the date on which 
it is dispensed, and shall (unless issued for National Health 
Insurance purposes on the form provided by the Insurance 
Committee) be retained by the person, firm, or body corporate, 
by whom the prescription is dispensed, and shall be kept on 
the premises where it is dispensed. 

The ingredients of the prescription so dispensed, with the 
name and address of the person to whom it is supplied or 
delivered, shall be entered in a book specially set apart for 
this sole purpose and kept on the premises where the pre¬ 
scription is dispensed, so that it shall at all times be 
available for inspection. 

Possession No one shall be in possession of raw opium or 
of any of the drugs unless he is licensed to import or export, 
or to manufacture or supply the drug, or unless he can 

f >rove that the drugs were supplied in accordance with a 
egitimate prescription. 

Any duly qualified medical practitioner, or registered 
dentist, or registered veterinary surgeon, or person employed 
or engaged in dispensing medicines at any public hospital or 
other public institution being a person duly registered under 
the Pharmacy Act, 1868, is authorised, so far as is necessary 
for the practice of his profession or employment, to be in 
possession of and supply the drugs. 

Labelling.— No one shall supply any article into the 
composition of which any of the drugs enters in a package 
or bottle which has not plainly marked on it the amount of 
the drug in the article, and the total amount in the package 
or bottle, and in the case of solutions the amount and 
percentage of the drug in the solution. 

Bookkeeping .—Every person who supplies raw opium or 
any of tne cirugs, including any medical practitioner , shall 
enter in a book kept for the purpose all supplies obtained by 
him and all dealings effected by him. Separate books arr 
to be kept for : (a) cocaine and ecgonine and substances 
containing them; (6) morphine ana substances containing 
it; (c) diamorphine and substances containing it; (d) medi¬ 
cinal opium. Entry is to be made on the day on which the 
drug is received and on the day on which the transaction is 
effected. A separate book is to be kept in respect of each 
set of premises. The book shall at all times be available 
for inspection. No cancellation, obliteration, or alteration 
is to be made, any mistake in an entry being corrected by a 
marginal or foot-note. 

Pharmacists .—Any person lawfully keeping open shop for 
the retailing of poisons is authorised: 

To manufacture at the shop in the ordinary course of his 
retail business any preparation, admixture, or extract of 
anv of the drugs ; 

To carry on at the shop the business of retailing, dis¬ 
pensing, or compounding the drugs, subject to the provisions 
of these regulations. 

In the event of conviction for an offence against the Act 
this authority may be withdrawn. 

Schedules are attached showing the form in which 
records are to be kept. 


Brighton Hospital Sunday Fund.— The 1920 

collections in the places of worship of Brighton, Hove, and 
Preston, together with the amounts collected in boxes at 
hotels and dubs, amounted to £1419 17*., as compared with 
£1537 0*. 8 d. in 1919. After deducting expenses the Fund has 
been distributed as follows : Royal Sussex County Hospital. 
£624; Dispensary, £156; Queen’s Nurses, £154; Royal 
Alexandra Hospital for Sick Children, £130; Women’s Hos¬ 
pital, £104; Throat and Ear Hospital, £45; Eye Hospital, 
£45; Royal Surgical Aid Society, £29 10*.; Provident Dis¬ 
pensary, £26; Lady Chichester Hospital for Women, £20; 
New Sussex Hospital, £15; Sussex County Homeopathic 
Dispensary, £13; Dental Hospital, £13. 
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RADIUM-THERAPY. 

A SAFE, ECONOMICAL AND CONVENIENT FORM OF RADIO-ACTIVE THERAPY IN EYERYDAY PRACTICE. 


MESOTHOBIUM. 

Mesothorium is a radio-active substance derived from 
Thorium, discovered simultaneously by Mme. Curie in 
France and Professor Hahn in Germany ; it goes through a 
series of successive transformations, each one being accom¬ 
panied by emission of radiations similar to those of radium 
and called a, £ and y. The a and /S rays have particles 
laden with elecricity, positive in the case of a, negative in 
the case of & ; y rays are similar to x-rays. 

These radiations were first used in therapeutics in the form 
of very expensive apparatus. They were based on a partial 
or total utilisation of the rayonnant power produced by large 
quantities of radio-active substances and were particularly 
used for the treatment of cancer and diseases of the skin, 
prostate, and genito- urinary organs. 

But besides the local applications, physiologists and 
clinicians (Czerny, Loewy, Furstenburg, Hostermann) have 
studied the general action of radio-active substances intro¬ 
duced into the organism by intravenous and subcutaneous 
injections and have shown the real value of this therapy. 

Mesothorium and Radium have been experimented with 
concurrently, and the superiority of Mesothorium has been 
maintained. 

ADVANTAGES OF MESOTHOBIUM. 

The chief advantages of Mesothorium are three :— 

1. The products of disintegration of Mesothorium (Radlothorlum, 
Thorium x, Emanation, Ac.), all have a shorter life than similar 
derivatives of Radium. As each of these transformations is accom¬ 
panied with emissions of rays of a, /?, 7 , the rayonnant power of 
a certain quantity of Mesothorium In a given time is much more 
intensive than that of the same quantity of Radium in the same 
length of time. With much lower doses Mesothorium will have the 
same therapeutic action as Radium, without any risk of toxicity. 

2. The emanation of Radium is eliminated almost immediately 
through the bronchi after having produoed disintegration sub¬ 
stances of a toxic nature, whilst the emanation of Mesothorium is 
fixed In the bone-marrow, where It favours hematopoiesis. 

3. Disintegration products of the emanation of Radium are 
retained in the organism for a longer period, and this may produce 
accumulation trouble, whilst the emanation of Mesothorium gives 
very soluble derivatives which are eliminated through the excreta 
as quickly as they are formed. 

PHYSIOLOGICAL ACTION OF MESOTHOBIUM. 

Mesothorium, introduced into the organism by injections, 
acts on the respiratory and circulatory system, the digestive 
tract, and eliminations. 

If the respiratory phenomena are not muoh influenced in 
normal healthy subjects, in cardiac dyspnoea the pulmonary 
capacity is amplified and the utilization of oxygen increased 
(30% in some cases). 

Mesothorium salts have a very marked effect on circulation, 
as shown by the following phenomena : Lessening of the 
blood-pressure, which continues after total elimination of 
the Thorium emanation produced and of its products of dis¬ 
integration, slowing of the pulse. In fact, they bring back 
calm and regularity in the circulatory, system and give the 
cardiac muscles a rest. 

Besides, the Thorium emanation is localised for the 
greatest part in the bone-marrow, whose hematopoietic 
function is activated with increase of the red corpuscles and 
a proportion of haemoglobin (with lessening of the white 
corpuscles in leucemia). 

Its action on the digestive tract consists chiefly in a 
remarkable and persistent increase of appetite, even long 
after the treatment has been discontinued. A definite 
explanation of this phenomenon has not yet been arrived at; 
it is only known that Radium destroys ferments, whilst 
Mesothorium leaves them with all their activity. 

Lastly, from the point of view of elimination the most 
remarkable fact is the intensive discharge of urio acid 
observed in healthy as well as in gouty and rheumatic 
patients. 

The Laboratories of the Soci6t6 Frangaise d'Energie et de 
Radio-Chimie, actual manufacturers in France of Meso¬ 
thorium, prepare three concentrations of isotonic solution 
of Mesothorium for injections :— 

(1) Decimal solution of 0 mlcrogrammee per c.o. No. 1. (Primeaol). 

(2) H*gh dosage solution of 1 microgramme per c.c. No. 2. (Blmesol). 

(3) High concentration solution of 2 miorogrammes per c.o. No. 3. 

(Trlmesol). 

Decimal solution No. 1 Pr.) This Is for current use. 


Owing to the intensive discharge of uric acid provoked by 
Mesothorium, it may he employed in the treatment of gont, 
acute or chronic rheumatism, in daily doses of 1, 2, and 
even 3 c.c. during 10 days. 

The treatment can be renewed after a rest of 10 days. 

The indications are the same for rheumatic manifestations 
of gonococci, which yield with wonderful ease to the 
rayonnant power and emanation of Mesothorium. 

Iu arterio-sclerosi8, angina pectoris, hypertension, 1 c.c. 
should be injected every day for two weeks. 

In anaemia, when Mesothorium causes increase of the red 
corpuscles whilst being fixed in the bone-marrow, daily 
injections of 1 or 2 c.c. should he made for ten days. 

And lastly, in anorexia of cachectic patients or in* 
convalescents a daily injection of 1 c.c. for a week should 
bring a return of the appetite. 

High dosage solution No. 2 (Bi.).—This solution should be 
employed also in above cases if the condition of the patient 
is serious, in order to provoke an intensive and immediate 
action, but with longer intervals (1 or 2 c.c. every three days 
for two weeks), or to arrest the leucemia, pernicious anaemia, 
lymphadenitis (1 c.c. every other day, 12 to 24 c.c. 
generally sufficient for a treatment). 

High concentration solution No. 3 (Tr.).—The use of this- 
solution is indicated in the treatment of malignant tumours- 
in doses of 2 to 3 c.c. every other day; this dose may be- 
increased and then diminished progressively. The injection* 
are made into the interstices of the tumour, preferably at 
the most painful place—the complete treatment consisting 
of from 10 to 30 c.c. 

' Injections constitute a very excellent method, much more 
practical, and since we have placed at the disposal of the 
medical profession Mesothorium ampoules with different 
concentrations, radium-therapy has flourished anew. But,, 
as injections can be used only by the medical attendant and 
they constitute an expensive treatment if of long duration, 
being absolutely necessary in serious cases, the injections may 
be replaced by 

MESOTHINE TABLETS 

when improvement has set in and it is only a question of 
keeping the organism under the influence of Mesothorium in 
order to accentuate the good results of the initial treatment 
and to complete it. 

The use of Radium in this way had serious disadvantages— 
the insolubility of radium, the slowness of its disintegration, 
its inhibitory action on ferments, with the danger of digestive- 
troubles and injury to the mucous membranes being produced 
by the prolonged contact of the radio active substance. 

Nothing of this description is to he feared with Mesothine 
Tablets owing to the rapidity of transformation of the- 
Mesothorium salts, which has made it possible to lessen the- 
quantity of active substance, and owing to the other product* 
which form part of the tablets and constitute valuable- 
adjuncts to the active substance, of which they help the 
rapid diffusion. 

DEBMAT HOBIUM. 

Mesothorium Bromide Ointment. 

Skin Diseases and Cutaneous Affections treated by the 
complete rayonnant power. 

Dermathorium owes its therapeutic successes to the 
presence of a well standardised dose of Mesothorium. 

The analgesic, stimulant and cieatrising properties of 
Mesothorium fiod very interesting applications in dermatology 
and explain the result obtained with Dermathorium in the 
treatment of— 

Atonic Wounds, Pruritus, Eczema, Acne, Psoriasis, 
and in general all intractable cutaneous affections. 

Dermathorium is presented to the Medical Profession in 
two different concentrations: 

1. Weak : 1/10 microgramme per gramme of ointment. 

2. Strong : 1 mtcrogramme per gramme of ointment. 

Full Particular 0 obtainable from— 

THE ANGLO-FRENCH DRUG CO., LTD., 

238a, Oray’s Inn Road, LONDON, W.C. 1. 

Telephone : Holborv 1311. Telegrams: " Am psalvas, Loxdoh. 


28 






The Lancet,] 


THE HYGIENE OF THE SAILOR. 


[Jan. 15,1921 135 


THE LANCET. 


LOXDOX: SAT Cl! DAY, JANUARY 15, 1921. 


The Hygiene of the Sailor. 

The first sailor required all the oak and triple 
brass he had around his heart to fortify him against 
the dangers of his risky enterprise. But he, and 
Horace, saw only the menace of the sea, of 
drowning ; little they recked of the hidden dangers 
of his environment—the causes of sickness were 
then unrealised. The first cargo vessel on record, 
the Ark , with its huge content and small crew, 
kept its ship’s company on board for 370 days, yet 
no deaths are reported. In the next famous voyage, 
made by Jason and the Heracleid® in the Argo , the 
deaths are due to violence or magic, as we also find 
in Sindbad’s stories of his sailings in the Arabian 
Seas. Disease was in those days of unknown 
origin, doubtless supernatural, and its relation to 
surrounding conditions or personal carelessness was 
masked by the period of incubation, which delayed 
the outbreak of malaria or typhoid fever until a 
fortnight after the mosquitoes had begun to worry 
or the store of water had been renewed. Few general 
diseases have so constant and arresting a syndrome 
as small-pox, few so short an incubation as cholera; 
the origin of these from previous cases was, there¬ 
fore, early recognised. 

Every sailor of the eighteenth century lived a 
hard life. It was not only in the convicts’ galleys 
that conditions were horrible. Excreta, indeed, 
could be somehow disposed of in the 41 head,” under 
the bowsprit, always to leeward of the ship; but 
the wooden ships leaked, the bilge water and the 
wood rotting in it filled the ship with a putrid 
smell; the crowding of the mess decks explains the 
occasional complaints of officers about the heavy 
odour rising from the hatchways. Part of the smell 
was due to uncleanliness; where water was so 
scarce that a sailor must ask leave of the officer 
of the watch to get a cupful for a drink, there was 
little to spare for washing. This, no doubt, accen¬ 
tuated the evils of scurvy and helped to prevent 
its ulcers from healing. Food at its best was 
unsavoury; it was also insufficiently nutritious, so 
the men got scurvy, which lost them their teeth 
and prevented them from eating what little food 
there was. Then there were calms to break their 
hearts, give them fevers with delirium, called 
44 calentures,” and drive them overboard to reach 
the sunny green fields they thought they saw. 
The only alleviation was the good ventilation they 
got from the wind coming off the sails in fair 
weather, which poured down the hatches, blew the 
ship out, and dried it. The work of the old- 
time sailors was hard, their voyages uncertain, 
and when they got back we may be sure they 
were well pleased with their houses ashore, 
dark, stuffy, and ill-lighted though we now would 


think them. So that the sailor got real benefit 
when in the nineteenth century the era of iron 
and steam arrived. For he now had a dry bed, 
as leaks were few, there was no bilge-water and no 
smell of it; passages shortened and food improved, 
so scurvy ceased. Iron tanks for water replaced casks, 
and held more. No longer were there days wasted 
in the Doldrums; passages became much safer when 
captains had always a calculable driving power 
under their hands ; and old salts shook their heads 
and feared there would never be sailors like there 
had been. Steam and iron widened employment, 
cheapened food, and increased marriages; vaccination 
and preventive medicine kept the children alive; so 
population grew. There was need for more sailors. 
But the accommodation in ships remained much as 
it had been, while ashore standards of comfort and 
of wages rose. Sailors of the better class were hard 
to get among Englishmen; those who joined were 
drawn by hunger, or recruited by a boarding-house 
crimp. Sailors have great difficulty in forming a 
trade union as they do not live or work together in 
crowds like miners or cotton-spinners. As they 
could do nothing to keep up wages, cheaper labour 
was engaged. Foreigners from poorer countries 
filled up English ships, content to live and work 
well and patiently in conditions that few English¬ 
men, who could keep sober, would face. And 
owners exploited their seamen, not by any means 
always or often out of design, but through lack of 
imagination or knowledge. Is it any wonder that 
the sailor could not believe the first "humane 
advances of the owners to have any but a purely 
selfish motive ? This is the explanation of the fact 
that when reforms began they were positively 
resented by those for whose benefit they were 
designed. The conditions of the merchant marine 
roused port medical officers of health, notably two 
in succession in London—Dr. W. Collingridge 
and Dr. Herbert Williams, and Dr. Williams 
did succeed in getting the cubic space for sailors 
in the mercantile marine increased in 1906 
from 72 to 120 cubic feet. It is 200 cubic feet 
in the Royal Navy and 240 in the United States 
merchant marine. The Sailors’ and Firemen’s 
Union, late as it entered the field, has done 
much, and its work has been reinforced now by 
the opinion of the Royal Navy, first in Admiral 
Bruce Somerville’s frequently quoted article and 
now, we are glad to see, by the important Chadwick 
lecture of the Medical Director-General of the 
Navy. Sir Robert Hill supports the claims of 
merchant seamen to proper treatment with all the 
weight of his long experience and high official 
position. For his help the men of the merchant 
service owe him deep gratitude. 

The needs of sailors in ships fall into three 
classes. There are first the ships of the Royal 
i Navy, with which must be considered the condi¬ 
tions of soldiers in transports. These have a large 
scientific staff in charge of them and elaborate 
statistics to manifest their difficulties. They need 
not be further considered now. Then there are 
the large passenger steamers with numerous crews; 
and last the cargo steamers with small crews, 
berthed probably on a single deck. If we take the 
Olympic as an example of the second class we find 
the men are well lodged in warmed airy cabins, 
with suitable spaces for mess-rooms and lavatories, 
and good food. It is the smaller ships that cause us 
anxiety, though we published last week an account 
of conditions in a United States ship of only 10,000 
tons which gives its crew comforts superior to those 
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in any English ship of the size that we have been 
able to visit. As Sir Robert Hill insists, and many 
port health officers will be in delighted acquiescence, 
the plans of all ships should be examined and 
approved by an expert medical officer before 
their building is begun, and each ship should be 
inspected and passed, sanitarily, before she goes to 
sea. Sufficient water should be carried under good 
arrangements, hot water should be supplied to 
douches and in lavatories, latrines should be pro¬ 
vided with constant flush. There should be a 
drying-room; every living space should be warmed 
by radiators; unsheathed, unprotected iron in 
living spaces should not exist, and there should 
be artificial ventilation—for a dry ship is a healthy 
ship. Engine-rooms should be cool; there is just 
now a promising proposal to seal the engine- and 
boiler-rooms, and supply all air for the boilers 
through the engine-room. No sailor should be 
allowed to have his meals where he sleeps, and 
hospital accommodation, in isolation, for the sick 
is necessary. A Seamen’s Home in every port will 
prevent much venereal disease. The mosquito- 
proofing of a ship in malarial harbours will save 
much illness. But a card register of the illnesses of 
all Beamen is needed to eliminate the tuberculous, 
for whom special arrangements must be made at 
the cost of the owners. Lastly, if the seamen’s 
health is put in the care of the Ministry of Health 
instead of the Board of Trade, a great deal will 
have been done to make seafaring an employment 
fit for -the heroes this war again proved so 
many seamen to be. The report of Dr. J. Howard - 
Jones to the Newport Sanitary Authority, which is 
reviewed in our columns this week, takes up many 
of the points on which stress is laid above, and 
which have been mentioned also in the personal 
investigations undertaken for The Lancet on 
board the ships of various lines. 


The Significance of Albuminuria. 

The differentiation of the varieties of albumin¬ 
uria into those resulting from organic disease of 
the kidney and those due to some slight disturbance 
of its function is one of great practical importance. 
Two noteworthy discussions have taken place on 
this subject within the last few months—one before 
the Section of Medicine of the Royal Society of 
Medicine, to which we have already referred in 
The Lancet 1 ; the other before the Assurance 
Medical Society, of which we publish a record in 
this week’s issue. It is interesting to note that the 
opinion was expressed by several of the speakers 
that, if the functional or non-nephritic origin of 
the albuminuria could be established, these cases 
could be accepted as ordinary risks, provided other 
conditions were satisfactory. There is now 
accumulating a great deal of evidence in favour of 
this opinion, although it must be admitted that 
before it can be proved definitely by statistical 
methods careful records of the life-histories of 
large series of cases must be collected and analysed 
—the necessary data for which cannot be forth¬ 
coming for many years. 

Dr. R. Hingston Fox, in the careful paper which 
we publish in full, gave an interesting account 
of 20 consecutive cases of the albuminuria of 
adolescents, examined between 1884 and 1896, the 
average age on entry being 27"7 years. Eighteen 
of these are known to have lived for an 

1 The Lancet, 1920, i., 868. 


average period approaching 30 years. Fifteen 
are now living and healthy so far as is 
known. The most striking fact is that in 
no case has there been any history of subsequent 
renal disease. He also drew attention to the fact 
that Dr. Hugh Maclean in his study of 50,000 
healthy soldiers in France and 10,000 recruits at 
Aldershot found albuminuria in 5 per cent., and it 
appears that of those subsequently attacked with 
war nephritis the great majority had not shown 
previous albuminuria. It would seem from these 
observations that the subjects of functional 
albuminuria were not specially prone to war 
nephritis. The general outcome of the discussion 
was that if a case of albuminuria in a young 
parson, even up to the age of 30, can be proved to 
belong to the functional or non-nephritic group, 
and if the case is otherwise unexceptionable, there 
is little, if any, risk in accepting the life as first-class 
from the insurance point of view. The difficulty is to 
establish the position by tests available in ordinary 
clinical practice or under the still more restricted 
opportunities of examination for life insurance. 
The matter is complicated by the fact that though 
many of the cases belong to the type variously 
described as postural, orthostatic, or lordotic, 
there are many other causes of temporary, tran¬ 
sient, or variable albuminuria. It does not follow 
that a test or method of investigation which would 
demonstrate one of these would be of equal value 
in all. Indeed, another useful result of the dis¬ 
cussion has been the clear demonstration that in 
the diagnosis of albuminuria from the insurance 
examiner’s standpoint there is no one test, either 
clinical, chemical, or even microscopical, which 
can be relied on. An opinion can only be 
expressed after a careful review of the history, 
the physique, and general condition of the 
proposer, the condition of the urine being 
determined after several examinations at intervals 
and in some cases after actual investigation of 
renal function by means of the urea concentra¬ 
tion and diastase tests. Dr. Hingston Fox gave 
ten criteria to distinguish what he describes as the 
albuminuria of adolescents. To these we may refer 
our readers, as they afford a valuable summary of 
the methods available. We may draw special 
attention to the high globulin content of the urine 
in these cases, which Dr. Mackenzie Wallis 
expresses as the albumin-globulin ratio, but, as we 
pointed out in regard to a case recently recorded in 
The Lancet, this is not reliable by itself, since 
it has been present in a case of actual renal 
disease shortly before death. It would seem 
to be important to take the blood pressure in 
all of these cases, since it is low as a rule 
and varies from slight causes. The presence of 
large numbers of calcium oxalate crystals was a 
point mentioned by several of the speakers. A 
warning was also given not to mistake excess of 
mucin or nucleo-albumin for albuminuria, as is 
sometimes done. Dr. Hingston Fox made some 
suggestions as to the pathology of this form of 
albuminuria, but did not mention the work of some 
Danish observers, which appears to be little known 
in this country. They claim to have demonstrated 
by catheterisation of the ureters that the albumin 
*in orthostatic albuminuria comes only from the 
left kidney, and suggest that it is due to pressure 
of the ureter on the left renal vein. 

The whole subject of functional or non-nephritio 
albuminuria teems with interest, and still offers a 
useful field for special investigation. It is now 
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becoming established that certain forms of albu¬ 
minuria, even in old people, are not of grave 
import—such, for example, as the condition to 
which Dr. Mackenzie Wallis has applied the name 
of “ leaky kidneys.” Such conditions may be of 
less importance from the insurance medical 
examiner’s standpoint, but they are none the less 
worthy of study from the point of view of the 
practitioner of medicine. The attention directed 
to these points will, we hope, result in further 
means of differentiating the varieties of albu¬ 
minuria and appraising their significance. 


The League of Nations and the 
Opium Convention. 

In The Lancet of May 29th, 1920, we sketched 
the story of the International Opium Convention 
from its signature at the Hague in 1912, and 
referred to the bearing upon its effectuation of 
the Peace Treaties and the League of Nations. At 
the recent meeting of the Assembly of the League 
of Nations at Geneva questions relative to the 
putting into force of the Opium Convention came 
under consideration and it may be well to 
indicate the position in which the matter now 
stands. A valuable memorandum prepared by 
the Netherlands Government was laid before 
the Assembly reciting the steps which had been 
taken by their Foreign Office, in accordance with 
Article 24 of the Opium Convention, to bring 
the articles of that Convention into operation. 
The authors of the memorandum set out that 42 
States had signed, and 19 of these had ratified the 
Convention, while six of the latter had also signed 
the special protocol of 1914, which bound its 
signatories to enforce the Convention irrespective 
of the action or inaction of other Powers. It was 
further pointed out that under the several Peace 
Treaties their signatories bound themselves to 
enforce the Convention as if they had signed the 
special protocol. 

Two other duties had also been confided 
by the Opium Convention to the Netherlands 
Government: 1. To act as intermediary between 
the Powers in regard to interchange of laws 
and regulations passed by them to restrict the 
trade in dangerous drugs, as well as of statistical 
and other information. 2. To arrange for diplomatic 
communications which might be required in 
order to arrive at solutions of any difficulties 
which might arise in giving effect to the 
Convention. The Netherlands Government were 
quite willing, if the Assembly approved, that 
all these duties should be handed over to 
the League of Nations and its Secretariat. 
One other question, however, presented itself, 
and that was that the Powers represented in 
the Assembly of the League were not identical 
with those which were parties to the Opium 
Convention. There were in fact four groups: 

(1) States which are members of the Society of 
Nations and also parties to the Opium Convention; 

(2) States which are not members of the Society 
of Nations, but yet are parties to the Convention; 

(3) States which are members of the Society of 
Nations, but not parties to the Convention; and 

(4) States which are neither members of the Society 
of Nations nor parties to the Opium Convention. 
The whole question as thus stated by the Nether¬ 
lands Government was referred to Commission II., 
and on Deo. 15th a report was presented to the 


Assembly by Mons. Jonescu (Rou mania) on the 
subject. The Assembly unanimously agreed that it 
would be preferable for the League to undertake the 
duties placed upon the Netherlands Government 
by the Opium Convention with regard to the 
collection of data and the solution of difficulties. 
The Secretary-General was accordingly authorised 
to collect information as to the arrangements made 
by various States for putting the Convention into 
force. In view, however, of the importance of 
securing the cooperation of States which have 
ratified, or who may hereafter ratify, the Conven¬ 
tion, but which are not members of the League, the 
Netherlands Government was authorised to invite 
their cooperation, and to be the intermediary in 
regard to those States. It was, moreover, agreed 
that an Advisory Committee, representative of the 
countries chiefly concerned, should be set up, 
and that it should meet as often as desirable. 
The Assembly further authorised the Council of 
the League to add representatives to the Com¬ 
mittee in respect of such countries not being 
members of the League which are nevertheless 
specially concerned in the traffic. An invitation 
thus to cooperate was to be specially addressed to 
the United States. The Advisory Committee has 
been instructed to present its report to the Council 
three months before each Assembly for submission 
to the Assembly. 

The Dangerous Drugs Act, which was passed 
by our Parliament before the long vacation, carried 
out, as far as British legislation is concerned, 
the statutory obligations of this country. The 
all-important regulations to be made in order to 
give effect to that Act have just been issued in a 
draft, of which we give a precis on p. 134. Much 
will depend upon the thoroughness with which they 
are carried out. The question of our self-governing 
Dominions and dependencies, and especially India, 
remains to be considered. Slow though the 
progress has been in securing world-wide super¬ 
vision of the traffic in these dangerous drugs of 
addiction, it seems nevertheless to be sure, and the 
Secretariat of the League will be well advised to 
expedite further progress with alacrity. 


INDICES TO “ THE LANCET.” 

The Index and Title-page to Yol. II., 1920, 
complete with the issue of Dec. 25th last, are given 
in this number of The Lancet. The Index and 
Title-page to Yol. I., 1920, were given in The Lancet 
of July 10th, 1920. 

Subscribers who write from time to time asking 
for other Indices should note that the Indices for 
the two Yolumes of 1919 were given in The Lancet 
on July 5th, 1919, and Jan. 17th, 1920, respectively. 
None of these Indices has been issued separately 
from The Lancet. 

Indices for the years 1916, 1917, and 1918 were 
issued separately, and were not given in 
The Lancet owing to the scarcity of paper. 
Copies of these Indices for the two Yolumes of 
1916 and for Yol. II., 1917, can no longer be 
supplied, as the stock is exhausted. Indices for 
Yol. I., 1917, and for YoIb. I. and II., 1918, oan still 
be supplied. 

Prior to 1916 the Indices were given, as now, in 
The Lancet. 
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FURTHER NEW YEAR HONOURS. 

In addition to the honours conferred on New Year’s 
day, knighthoods have been granted to two well- 
known members of the honorary staffs of Metropolitan 
hospitals. Dr. Maurice Craig, who received the C.B.E. 
in 1919 for his neurological work in the field, has been 
acting as consulting neurologist to the Ministry of 
Pensions. Dr. Percival Horton-Smith Hartley, who 
received the C.Y.O. in 1912, was on the staff of the 
1st London General Hospital, and has been connected 
with the King Edward Y1I. Sanatorium since its 
foundation. Sir Napier Burnett has been appointed a 
Knight of Grace of the Order of St. John of Jerusalem. 
We offer our sincere congratulations. 


THE TREATMENT OF MALARIA; THE GERMAN 
EAST AFRICAN EXPEDITION. 

In an article on the opening page of this issue Major J. 
Pratt Johnson and Major Kenneth Gilchrist formulate in 
a concise and closely reasoned statement the conclusions 
they have arrived at from a statistical inquiry into the 
results of treatment and blood examination of a large 
number of cases of malaria contracted in the course of 
the campaign in German East Africa. The epidemic 
appears to have been of severe type, with a large pro¬ 
portion of heavy infections, both with malignant and 
benign tertian parasites, and the article will well repay 
a careful perusal. The main features of malaria in 
East Africa do not appear to be essentially different 
from those observed during the war in other malarial 
districts. Thus there is to be found in the article 
evidence of a growing dissatisfaction with the method 
of treatment by comparatively small doses of quinine, 
and the gradual realisation of the good results to be 
obtained by increasing the’dose to at least 30 gr. per day. 
The advantages of the latter system are seen in a 
shortening of the average period during which it is found 
necessary to keep the patients in hospital, and in a 
substantial reduction in the number of cases in which 
blood films are found positive on a second examina¬ 
tion after an interval of eight days, with a lessened 
frequency of relapses and a diminished risk of grave 
consecutive aniemia. The authors found that, in order 
to attain a given standard of clinical fitness, no longer 
a stay in hospital was necessary for malignant tertian 
cases than for those of benign tertian infection; they 
regard this as due to the fact that the greater initial 
obstinacy of malignant tertian cases is counter-balanced 
by the special tendency of benign tertian infections to 
relapse. On the other hand, cases of combined infec¬ 
tion with both types of parasite were more resistant to, 
treatment and needed hospital treatment for a period 
on the average nearly half as long again in order to 
attain a similar degree of fitness. Comment is also 
made on the retarding influence of syphilis, and 
attention is drawn to the frequency of relapses 
and severe anaemia in cases where a syphilitic 
infection is combined with that of malaria. The 
routine treatment which eventually came to be adopted 
for cases of ordinary severity was 30 gr. of quinine in 
solution daily for three weeks, followed by 20 gr. daily 
for a month, and then 10 gr. daily for two months. No 
reference is made to the administration of quinine by 
channels other than the mouth, nor is any distinction 
drawn between the value of quinine in primary and 
relapse cases ; a note on the experience of the authors 
on these points would have been of interest. Their 
statement as to the limitations of quinine treatment, 
which they describe as being not more than palliative, 
will receive the sympathetic endorsement of clinical 
workers in other malarial districts, though an excep¬ 
tion might possibly be made in the case of primary 
malaria treated with larger doses than those stated. 


An examination of the figures relating to the fre¬ 
quency of relapse shows that the most intractable 
type of malaria from this point of view is a mixed 
infection with benign and malignant tertian parasites. 
Of such cases relapses occurred in a percentage of 
39*4. The percentage of relapses in simple benign 
tertian infections was 23*8, while in malignant 
tertian infections the relapse incidence was as low 
as 11*2 per cent. The statistical value of these 
figures is weakened by the fact that the treatment 
factor was a varying quantity for individual cases; the 
average daily amount of quinine administered during 
the interval preceding the relapse varied from 20*6 gr. 
to 23*0 gr., and presumably the actual amount given 
in individual cases varied within even wider limits. 
The difficulty of securing a constant treatment factor is 
obvious, but conclusions based on observations in which 
this condition is not provided for lack precise value; 
a series of observations on cases receiving identical 
treatment might have been devised and would have 
carried greater weight. The views expressed by the 
authors on the influence of quinine in determining the 
production of crescent (sexual) forms of the malignant 
tertian parasite are ingenious, but further observations 
are needed before they can be regarded as forming 
more than an interesting speculation. The conditions 
which determine the production of sexual forms of the 
malaria parasites are far from being fully understood, 
and that quinine is one of the factors which may create 
an environment so menacing to the asexual forms that, 
through a process of self-preservation, crescents are 
produced in large numbers is a hypothesis that remains 
to be proved, though the authors’ observations consti¬ 
tute an important addition to the study of the problem. 


BACILLARY DYSENTERY WITH MEMBRANE IN 
THE VAGINA. 

Dr. 1.1. Lemann has recently reported 1 a complica¬ 
tion of bacillary dysentery which does not appear to 
have been observed previously—membrane in the 
vagina with oedema of the abdominal wall. 

A married woman, aged 43 years, was seen in consultation 
on Nov. 15th, 1919. On the 3rd she ate a cream puff which 
did not seem fresh. Severe pains in the epigastrium and 
diarrhoea began next day. She became so much worse that 
all food by the mouth was stopped. On examination she 
had improved, but her face was pinched, the temporal fosssB 
were sunken, and generally she looked prostrate. The 
stools were frequent and consisted of extremely offensive 
bloody mucus. She had vomited only once, though she 
suffered greatly from nausea. There was marked oedema of 
the abdomen, which was slightly greater in the right upper 
quadrant. The liver was felt three inches below the ribs. 
At the vaginal entrance a roughened corrugated elevation 
was felt. The vaginal walls and cervix felt oedematous. 
On inspection with a speculum the elevation proved to be 
due to a thick, tenacious, dirty-grey membrane, which was 
pulled off with difficulty, leaving a bleeding ulcer. On the 
cervix there were an erosion and membrane. Rectal 
examination was negative. The blood gave a strong 
agglutination reaction with the Shiga bacillus. This bacillus 
was cultivated from the vaginal membrane. Microscopical 
examination of the stools showed pus, blood, and epithelial 
cells. Treatment consisted in a liquid diet without milk, 
duodenal irrigations with sodium sulphate solution by means 
of the Jutte tube, irrigations of the vagina thrice daily with 
1 in 1000 permanganate solution. Improvement began 
almost at once, and the symptoms disappeared in three 
weeks. 

It is noteworthy that the vaginal membrane corre¬ 
sponded exactly with that present in the bowel in 
dysentery. Thus the bacilli acted on the vaginal 
mucous membrane in the same way as on the intestinal. 
How were the bacilli introduced into the vagina? 
Probably their source was the rectal discharge. This 
suggestion is borne out by the fact that the inflamma¬ 
tion was most intense at the vaginal entrance. In this 
connexion the view of Flexner and Sw’eet as to the 
mode of production of membrane is interesting. They 
say that the bacilli may abound in the small intestine, 
where no lesion's may be found, but that they give rise 


1 Journal of the American Medical Association, Dec. 18th, 1920. 
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to toxins, one of which acts on the nervous system, the 
other on the lower bowel. The excretion of the toxin 
causes exudation of lymph into the submucosa, later 
into the mucosa, leading to ulceration. If the intestinal 
membrane is produced by excretion of toxins, may not 
the vaginal be produced in the same way? Another 
theory is that the infection may have been carried to 
the vagina by the blood stream. Gases of bacillary 
dysentery septicaemia have been reported. Of the 
oedema of the abdominal wall Dr. Lemann can give no 
explanation. He considers it analogous to the oedema 
frequently observed on the thoracic wall over 
empyemata and over abscesses of the liver. 


DR. BEATTIE CROZIER: MEDICAL PHILOSOPHER. 

Though it was neither in the practice nor in the 
scientific advancement of medicine that Dr. Crozier 
achieved his fame, his training had a profound effect on 
his subsequent activities. While in his early youth he 
derived inspiration from the study of phrenology, his 
medical studies directed his reading into more scientific 
channels, and the study of books by Darwin and 
Spencer altered his whole scheme of life. On his 
qualification at the University of Toronto in 1872 he 
decided to leave Canada, where he was bom and had 
always lived, for England, where he settled nominally 
as a medical practitioner. His real work, however, rose 
out of his search among the philosophers of all ages for 
a school of thought which would satisfy his own aspira¬ 
tions while harmonising with some of the then new 
teachings of Herbert Spencer, whose materialistic 
outlook he could never accept. The middle period of 
his life Crozier spent in the study of the history of 
intellectual development, and his book on this subject, 
published in 1897, was an attempt to show that the laws 
governing the rise and fall of philosophies could be 
interpreted, and that at least some guidance for the 
future could be obtained by their study. In his later 
years, though his failing eyesight made work difficult, 
he thought and wrote on political economy. His final 
publication in 1917 was a survey of the economic, 
intellectual, and religious movements brought into 
being or influenced by the war. Dr. Crozier had a 
definite position in a field of thought not generally 
entered by medical men, and his high ideals and 
laborious efforts to further our national progress remain 
on record in his works. _ 


STEPS TOWARDS BIOLOGICAL STANDARDISATION. 

Recent discussions on the best means of ensuring 
accuracy in dispensing have ignored the most important 
and probable source of danger in therapeutic agents 
administered to the public—that which is due to lack 
of standardisation and is beyond the control of the 
dispenser. Modem therapeutics has largely substituted 
for older drugs biological preparations, alkaloids, 
vaccines, and complex synthetic preparations which 
are not amenable to ordinary chemical tests. The need 
for the establishment of biological standards of measure¬ 
ment and of means for their ready application has 
been seen and emphasised by the Medical Research 
Committee since its formation in 1914. But the large 
amount of ultimate quantitative research required 
could not be undertaken in the war years except in so 
far as certain arbitrary standards of measurements 
had to be established at short notice, as, for example, 
those applied to salvarsan compounds sold in this 
country. At the end of 1916 the Committee issued a 
memorandum to the Government again urging the 
desirability of setting up official standards of value and 
authenticity for arsenical biological preparations, serums, 
and the like used in medical practice, and expressed the 
opinion that the absence of possibilities of control was 
not only discreditable to our national position in the 
world of science but a source of grave danger to the 
community. The Medical Research Committee urged 
strongly “the establishment of a Government labora¬ 
tory for biological standardisation as needed for 
national purposes no less important than those of an 


analogous kind fulfilled by the National Physical Labora¬ 
tory.” A fuller statement of the need for such a labora¬ 
tory was issued early in 1919, and various research 
schemes in preparation for its establishment have been 
centralised at the National Institute for Medical Research 
at Hampstead. A special committee on Biological 
Standards and the Methods of Biological Assay, con¬ 
sisting of Professor W. Bulloch, F.R.S., Dr. H. H. Dale, 
F.R.S., Professor G. Dreyer, Sir Walter Fletcher, F.R.S., 
and Professor C. J. Martin, F.R.S., has been appointed 
by the Medical Research Council to advise them on the 
promotion and coordination of studies of this kind. 
Moreover, Dr. Dale has been appointed to represent the 
Council on the Departmental Committee appointed last 
April 1 to advise the Minister of Health in the adminis¬ 
trative and legislative measures that may be necessary. 
The report of this Committee should be issued shortly. 
Meanwhile, since the work in departments of bacterio¬ 
logy and pathology, biochemistry, and pharmacology 
at the National Institute is daily concerned with 
quantitative standards, the Council has invited 
Dr. Dale to serve as director of a Biological 
Standards Department. ThiB department will have 
special relation to the central administrative organisa¬ 
tion and supply of the separate departments of the 
Institute, and will, it is hoped, bring effectively into 
touch all the work likely to have a useful application to 
a national system of standardisation. For this the 
National Institute would seem to afford an appropriate 
permanent home. 


GAS AND OXYGEN IN OBSTETRICS. . 

THE National Anaesthesia Research Society of America 
has issued a monograph on nitrous-oxide-oxygen anal¬ 
gesia and anaesthesia in normal labour and operative 
obstetrics. The publication is remarkable for several 
reasons. Its form is unusual, being more that of a 
presentation poetry-book than that generally associated 
with scientific productions ; since this includes good 
paper, large clear type, plenty of space, and ornamental 
captions it is only to be commended. The matter is 
fairly comprehensive, including an account of the 
physiological actions of anaesthetics on pregnant 
animals and of blood changes due to various anaes¬ 
thetics. At the same time there is a lack of definite 
practical details in the account of the applications 
of nitrous oxide analgesia to patients in labour. 
With the arrangements commonly in vogue in this 
country, where labour is conducted on a bed, and 
with the apparatus usually employed, nitrous oxide and 
oxygen is an extremely inconvenient anaesthetic. The 
patient's head is some distance from the edge of the 
bed and half immersed in a pillow. Doubtless our 
American confreres, who have employed nitrous oxide 
in labour far more freely than we have, have found 
means to increase its facility. A description of them 
would greatly have enhanced the practical value of this 
monograph. It is claimed for nitrous oxide that, so far 
from lengthening labour as other anaesthetics are 
accused of doing, it actually shortens the process. This 
is owing to the fact that during analgesia the patient 
will effectively cooperate. She is encouraged to assist 
the contraction of the uterus, and since this is prevented 
from giving her pain, she finds no obstacle to bearing 
down. Although self-administration of nitrous oxide and 
oxygen for the purposes of analgesia is possible, and has 
been often permitted by some of the writers, yet it 
seems clear that the use of this anaesthetic for labour 
necessitates the presence of a second medical man. 
Certainly this is the case if all the advantage possible 
is to be got from this particular agent. It may well be, 
indeed, that, as is suggested in the monograph, an ideal 
labour would be conducted through the presence of a 
skilled anaesthetist supplying the analgesia of nitrous 
oxide and oxygen for the pains of the first and the 
early part of the second stage, and full anaesthesia by 
the same drugs for the rest of the process. The baby 
is unaffected in ordinary labours conducted under 
nitrous oxide and oxygen. 


1 The Lancet, 1920, i., 974. 
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PRIMARY MESOTHELIOMA OF THE PLEURA. 

According to Dr. Ernest S. Du Bray and Dr. F. B. 
Rosson, 1 of the University of California Medical School, 
who report an illustrative case, primary tumours of the 
pleura are of very rare occurrence, being considerably 
less frequent than primary growths of the lungs or 
bronchi. Patterson, in 1909, reported two personal 
cases and collected 96 others from the literature, but 
some of these could not be considered authentic owing 
to the incompleteness of the data. The disease occurs 
twice as frequently in men as in women, and the 
greatest number of cases are found between the ages 
of 30 and 40. It is a little commoner on the right side 
than on the left, but it may be bilateral. The origin 
of these tumours is still obscure, as it has not been 
decided whether they arise from the lining cells of 
the pleura or from the intima of the lymphatics. 
The writers are in favour of a mesothelial origin, and 
therefore prefer the term mesothelioma to carcinoma, 
although most of these tumours have been described 
un< ? e r name endothelioma. The onset is usually 
insidious and the course progressive, the average dura¬ 
tion of the disease being from six to nine months. Pain 
in the chest, which is usually severe and persistent, is 
the earliest and most significant symptom. The 
physical signs are in no way pathognomonic, but a per¬ 
sistent, rapidly reaccumulating haemorrhagic pleural 
effusion is suggestive. The temperature usually 
remains normal throughout the disease, only excep¬ 
tionally is there a slight evening elevation, which is 
usually due to a superimposed pulmonary infection. 
X ray examination does not afford much help in the 
diagnosis, but merely shows a massive pleural effusion 
in the great majority of cases. Cytodiagnosis is of very 
limited value, as numerous observers have found that 
in many cancerous pleurisies cancer cells are not 
present in the transudate, or, if present, are very 
difficult to recognise. Chemical study of the pleural 
effusion is also of little value. The most important and 
difficult diseases to exclude are pulmonary tuberculosis 
with haemorrhagic pleural effusion and primary malig¬ 
nant disease of the lungs and bronchi. In a case 
which occurred in a physician, aged 40, the diagnosis 
made during life of tumour of the left pleura with 
extension into the lung and peritoneal cavity was 
confirmed by the necropsy. 


MID-BRAIN LOCALISATION. 

IN the current number of Drain Dr. S. A. Kinnier 
Wilson makes another of his masterly contributions to 
our knowledge of localisation in the central portions of 
the brain, recalling his former work on the symptomato¬ 
logy of the putamen, which led to the acceptance of a 
new symptom-complex—lenticular degeneration. In the 
present article he correlates the clinical findings in cases 
where cortical control is partially or completely removed, 
with the results of experiments by Professor C. S. 
Sherrington and others designed to effect this removal. 
The result of his investigation may be summarised as 
follows. When cortical control is removed completely 
from the rest of the nervous system by experimental or 
natural lesion the body and limbs assume a character¬ 
istic attitude; the limbs become rigidly extended, the 
hands become extensor-pronated, there is some degree 
of opisthotonus and retraction of the head. Further, 
the removal of cortical control may be (a) incomplete 
or (&) intermittent. In the former case the resultant 
attitude will present only partially the postural features 
of decerebration, while in the latter there will be 
temporary accentuation of those features—i.e., the 
occurrence of tonic fits due to “attacks of decerebra¬ 
tion. A critical analysis of the records of experiments 
leads Dr. Wilson to the provisional conclusion that 
the red nucleus, with its cerebellar, thalamic, and 
spinal connexions, is the “centre of this attitude or 
posture-producing mechanism.” Further, that the 
decerebrate attitude of mesencephalic origin is main¬ 
tained by afferents reaching its source by spino- 

1 Archives of Internal Medicine, December, 1920. 


cerebellar paths and inhibited by stimulation of a 
ponto-cerebellar path via the neighbourhood of the 
vermis.” Review of clinical material in the light of 
this theory results in simplification of exceedingly 
diverse phenomena. Tonic spasm in submeningeal 
or intraventricular haemorrhage, meningitis, hydrops 
ventriculi, the well-known “ cerebellar ” attitude, the 
characteristic position of the hand in chorea, in athetosis 
and in hemiplegia, opisthotonus in tetanus, and even 
in hysteria are thereby all reduced to their common 
denominator—decerebration, complete or partial, per¬ 
manent or temporary. The starting point of the train 
of thought was a passing allusion by that seer of 
neurology, Hughlings Jackson, to what he called 
“ tetanus-like seizures ” and “ fragments of the tetanus¬ 
like condition.” It appears that Dr. Wilson has 
succeeded in discovering for us the underlying 
significance of yet another of Hughlings Jackson’s 
flashes of insight, many of which were given to the 
medical world in our columns under the general title 
“ Neurological Fragments.” 


PHYSIO-THERAPEUTICS IN AMERICA. 

The noteworthy feature of the meeting of the 
American Therapeutic Association, reported in our 
present issue, was the importance ascribed to physio¬ 
therapy by those who contributed papers and took part 
in discussions. Treatment by electrical methods formed 
the subject of the greater number of the papers. Four 
authors contributed papers on actinotherapy, and 
treatment by radium needles was considered in one 
paper. Only in five contributions was treatment by 
methods other than physical proposed. Various stand¬ 
ing committees presented reports at the meeting con¬ 
veying suggestions and recommendations regarding the 
uses of various physio-therapeutic agents, including the 
direct current, rhythmic currents, mechanical vibra¬ 
tion and exercises, and hot and tepid baths. No 
entirely new or previously untried physio-therapeutic 
method was described, but there were some interest¬ 
ing contributions which will attract the attention of 
workers in physio-therapy in this country. One of 
these deals with the use of diathermy and the 
galvanic current for treatment of occlusion, partial 
or complete, of the cerebral vessels. In another 
the slow sine wave alternating current is recom¬ 
mended for the treatment of faecal impaction of 
the sigmoid flexure; Dr. F. H. Morse maintained that 
symptoms which were often attributed to catarrhal 
salpingitis, uterine displacement, or haemorrhoids, were 
frequently the results of sigmoid impaction. The 
treatment of inflammation of the bladder, uterus, and 
sigmoid flexure by injecting them with argyrol and 
then passing the galvanic current through the inflamed 
parts was described by Dr. C. S. King, who claimed 
that better results could be obtained by the combined 
treatment than by either method singly. Treatment by 
diathermy seems to be increasing in popularity; the 
contributions on this subject dealt with the non- 
surgical uses of diathermy. The use of electrical 
methods for obtaining mechanical effects, such as con¬ 
traction of muscle and the removal of inflammatory 
products, formed the topic of other contributions. Apart 
from the good results obtained, the use of electricity for 
the various diseases considered at the meeting appears 
to be rational and applied in the endeavour to obtain 
known chemical and physical changes and procure 
therapeutic results by means of these changes. 


Lord Cave is to preside over the committee appointed 
by Dr. Addison to enquire into the financial position of the 
voluntary hospitals. _ 

Dr. Constantin Daniel, Professor of Pathological 
Surgery at the Faculty of Medicine of the University of 
Bucharest, has been transferred to the recently created 
chair of clinical gynaecology. 


Dr. Cyril Hartley Durrant, chief medical officer 
to the Presidency Of Saint Christopher and Nevis, has been 
appointed an official member of the Legislative Council of 
tnat Presidency. 
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IRELAND. 

(From our own Correspondents.) 

Health of Belfast . 

Dr. H. W. Bailie, medical superintendent officer of 
health, has published some figures dealing with the health 
of the city to Nov. 27th, 1920. The total deaths numbered 
7450, as against 7278 in the previous 12 months, repre¬ 
senting a death-rate of 18 per 1000, as compared with 
17*9 in 1919. The deaths from phthisis show a sub¬ 
stantial reduction in the previous year, the total being 
774, a rate of 1*9 per 1000, as against 853 deaths, a rate 
of 2*1 per 1000, in 1919. This rate is the lowest 
recorded in Belfast since regular records were avail¬ 
able. In 1899 the rate was 3*2 per 1000. The fall 
began in 1907, when the rate was 2*5 per 1000. There 
was a continuous fall until 1912, when the rate was 
2 per 1000. From 1915 the rate steadily increased for 
three years, being 2*17 in 1916, 2*4 in 1917, and 2*7 in 
1918 (the influenza year). The decline in 1920 is 
substantial and affords ground for congratulation; it 
shows that the antituberculosis crusade has not been 
in vain. Scarlet fever still continues very prevalent, 
the number of cases in 12 months being no less than 
2334, as compared with 2793 in the previous 12 months. 
The disease continues to be of a mild form, but the 
attempts to check its excessive prevalence have been 
unsuccessful. There were 291 cases of diphtheria 
notified, 218 of typhoid, and 187 of erysipelas, as 
against 234, 110, and 149 respectively in the previous 
year. The deaths from zymotic disease totalled 
749, representing a rate of 1*8, as against a rate of 
1*5 in 1919. Infant mortality continues high. The rate 
was 130 per 1000 as compared with 113 in 1919, 144 in 
1918, 130 in 1917, and 113 in 1916. These figures are 
disappointing in view of the considerable efforts put 
forth in Belfast to protect child life in the form of 
babies’ clnbs, ante natal clinics, &c . The large amount 
of female employment is no doubt a factor. All the 
evidence goes to show that the most fundamental 
factors in reducing infant mortality are good mothering 
and attention to the diet and hygiene of the infant. 
In many counties in Ireland the infant mortality-rate 
is from 60 to 70 per 1000—one of the lowest rates in the 
world—in spite of a relatively low standard of housing 
and material comfort. Mother-care is the explanation. 
Large cities everywhere take a large toll of infant life, 
more especially when many avenues of employment 
are open to women. 

“ 83rd (Dublin) General Hospital." 

The annual dinner of the Dublin unit of the 83rd 
General Hospital was .held on Jan. 8th at the Royal 
College -of Surgeons, under the chairmanship of Sir 
William Taylor, who, nearly five years ago, while 
President of the College, organised the unit. The 
members had as their guests General R. H. S. Sawyer, 
late A.M.S. (retired), who, during the greater part of 
the time the unit worked at Boulogne, was D.D.M.S. 
of that area, and Mr. Alfred Miller, the Registrar 
of the College. Mr. Edward Taylor, the present 
President of the College, himself a member of 
the unit, was kept away by illness, but nearly 
all the other members of the unit were present, 
and a pleasant evening was spent, reminiscent of the 
happy comradeship which existed while the unit was 
on active service. General Sawyer, as the immediate 
authority of the service in touch with the “83rd General 
Hospital,” spoke highly of the medical and surgical 
work performed in the well-known huts overlooking the 
harbour at Boulogne. 

The late Dr. John F. Knott. 

By the passing away of Dr. John Knott on 
Jan. 2nd Dublin medicine has lost one of its most 
interesting figures, and the world of medical literature 
a prolific and racy writer possessed of an extraordinary 
knowledge of the history of medical science. After a 
distinguished career in the school of the Royal College 
of Surgeons and in Trinity College, and after visiting 
many continental centres, Dr. Knott settled in Dublin a 


generation ago as a private medical tutor or “ grinder.” 
Many of the most distinguished Dublin students of the 
‘ ‘ eighties ’ ’ passed through his hands. He edited the third 
edition of Mapother’s “Human Physiology,” and he con¬ 
tributed largely to the periodical literature any time this 
40 years, choosing topics usually from medical history. 
He made particular studies of the final illnesses of 
Lord Byron and of Napoleon. He had little belief in 
modern developments of medical science, and loved to 
have a tilt at such orthodox doctrines as that of the 
bacterial origin of infective disease. He was a great 
lover of books, and he must have left a valuable 
collection. 

Jan, 10th. 

SWITZERLAND. 

(From our own Correspondent.) 

The Medical Profession and the Sickness Insurance 
Unions. 

The relations between the medical profession and 
the sickness insurance unions is a subject which gives 
rise to much anxiety in our medical world. Sickness 
and accident insurance now covers a very wide field, but 
not in the same proportion in different parts of the 
country. In Geneva and Lausanne, with their highly 
individualistic populations, the sickness insurance unions 
are not nearly as popular as, for example, in Zurich and 
Basle. In Basle, which has 140,000 inhabitants, over 
100,000 are members of the unions; these include 
the whole of the working class and a considerable 
part of the middle classes, and thus only some 
30,000 people remain under private practice. As the 
Swiss Federal Insurance Act stipulates the free 
choice of doctor, practically all practitioners of the 
towns are attached to these unions, and, in fact, 
many are drawing their chief income from them. Up 
to the end of 1920 the fees were Fr. 1.50 for each con¬ 
sultation in the practitioner’s house and Fr.2.50 for 
each visit. Now the charges are Fr. 2 and Fr. 3 respec 
tively. Of the different sickness insurance institutes 
in Basle the Municipal Sickness Insurance Society is 
the strongest, as it is subsidised with public funds. 
The monthly premium is Fr.2.50. But according to the 
income of the member this premium is partly or wholly 
paid by the State. Of 66,000 members, 14,000 only pay 
the full premium. The members have the right to 
free medical treatment, including drugs, hospital, and 
sanatorium charges. The average cost of each member 
to the society is Fr.23.70. With the high cost of living 
and the very low premiums it is probable that more 
and more people will join the societies which are 
becoming increasingly powerful, and the decrease in 
private practice making the great mass of the practi¬ 
tioners entirely dependent on them. The whole system 
of sickness insurance is therefore being critically 
scrutinised by the profession. 

For the discussion of all these questions a special 
weekly paper has been founded. The Schweizerische 
Aerztezeitung fur Standesfragen {Bulletin Profession^ 
des Mtdecins Suisses ) is edited under the authority 
of the Executive Council of the Swiss Medical 
Association, and appears both in German and 
French. It is sent free to every practitioner in 
the country. Such an organ is doubly wanted, as a 
new Bill covering State insurance against old age and 
invalidity will soon be brought before Parliament. At 
the same time the old organisation of sickness insur¬ 
ance is awaiting revision, and it is highly necessary 
that the profession should have a voice therein. As 
Dr. Haemig, of Zurich, has recently pointed out in a 
well-documented article in the Schweizerische Medizin - 
ische Wochenschrifty sickness insurance has its very 
serious drawbacks. Dr. Haemig draws his conclusions 
from statistics of the Bricklayers’ Insurance Union of 
Zurich. In 1894 the average member of the union 
had annually four and a half days’ of incapacity for 
work; in 1913, however, 13 days; and in 1917, 13. 
Influenza renders the statistics of the following 
years useless for comparison. In 1895, out of 100 
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members, 25 were recorded as incapable of work; 
in 1913 more than 80; in 1917, 66. In the same 
period the claims on the fund arising from chronic 
diseases like tuberculosis or heart disease showed a 
decrease. The steady increase is due to more trivial 
ailments like pharyngitis, wax in oar, and so forth. 
This makes it clear that on the one hand the members, 
with gradually increasing frequency asked their doctor 
to certify them unfit for work, and, on the other hand, 
the doctors became more and more generous in notifying 
members as incapable of work. Such conditions have 
very serious economic consequences for the unions, 
and, further, they have a very deplorable effect on the 
psychical state of the people ; ultimately they are apt 
to destroy in neurasthenics the incentive to work. Dr. 
Haemig sees the remedy first in the formation of a 
neutral control board and next in the insertion of a 
clause in the new Act that the daily insurance pay 
must in all cases be below T the daily w’age. 

The Swiss Neurological Society. 

The Swiss Neurological Society, under the chairman¬ 
ship of Professor Robert Bing, recently held its annual 
meeting at Basle. The relation between the nervous 
system and internal secretion was the chief topic 
discussed. From the many other communications we 
may select for comment the studies of Professor 
Landau (Berne) on the brain of Gambetta preserved 
in Paris. It had been commonly stated that the brain 
of the great French patriot was abnormally small—only 
1180 g. Landau found this to be false, the apparent 
small size being the effect of technical errors in its 
conservation. On the other hand, it appears that the 
centre of speech is enormously developed, an interest¬ 
ing faot, as Gambetta was notoriously lacking in the 
gift of oratory. Professor Hotz, director of the surgical 
ollnic, spoke of the operation of sex-gland implantation, 
the so-called operation of 6teinach, which has recently 
been advertised in the press. His experiments led 
Hotz to an entirely negative opinion, as he observed 
none of the results recorded by the originators of 
that operation. 

Jan. 7th. _ 


NOTES FROM INDIA. 

(From our own Correspondents. ) 


Venereal Diseases among Women. 

The large amount of venereal disease in India 
and the frequency with which it is responsible for 
gynaecological trouble has been suspected for some 
time. The council of the Countess of Dufferin’s Fund 
recently caused an inquiry to be made to discover how 
far this suspicion was correct and how far facilities for 
efficient treatment existed in women’s hospitals. The 
result of the inquiry elicited the almost unanimous 
opinion of the medical men and women consulted that 
venereal disease was responsible for a very large pro¬ 
portion of gynecological disease and a considerable 
proportion of the high infant mortality in India, 
and that facilities for modern treatment (at least 
in women’s hospitals) were few indeed. The oouncil 
then applied to the Government of India for a 
grant to enable it to organise post-graduate courses of 
instruction for medical women in the modern treatment 
of venereal disease. It also asked that medical women 
who had attended these or similar courses should be 
allowed to purchase necessary drugs from Govern¬ 
ment stores at reduced rates, and to have necessary 
pathological investigations done free of charge at 
Government laboratories. These proposals have been 
acceded to by the Government, and courses of instruc¬ 
tion have been held at Deolali under the superintend¬ 
ence of Lieutenant-Colonel G. H. Frost, I.M.S., con¬ 
sulting dermatologist to the Government of India, 
during March, 1920. The courses last 12 days, and 
are well attended, by medical women. The syllabus 
includes lectures, clinical demonstrations, instruction 
in the newer method of treatment, and a considerable 
amount of practical laboratory work. Courses for the 


coming year are now being organised, including two 
for medical women of the assistant-surgeon class. 

Medical Aid in the Punjab. 

In the triennial report on the Working of the 
Charitable Dispensaries in the Punjab for the years 
1917,1918, and 1919 it is stated that owing to the dearth 
of trained workers arrangements for medical relief in 
the Punjab are far from satisfactory. The report pays 
a tribute to the Punjab Medical School for Women, 
which is incorporated with the Woman’s Christian 
Medical College, Ludhiana, and is the recognised Govern¬ 
ment school for the training of women for a medical 
career. This institution has continued to supply trained 
workers for employment in women’s hospitals and dis¬ 
pensaries so far as it was in a position to do so. The 
number of non-medical students is still small, although 
the teaching and hostel arrangements leave nothing to 
be desired. Plans are under consideration for rebuilding 
the institution. 

First Aid in Madras. 

The executive council of the St. John Ambulance 
Association, Simla, has requested the assistance of 
the Madras Chamber of Commerce with regard to the 
formation of regular ambulance divisions for practical 
work in the mills and factories in the city. The 
Chamber has replied that classes in first aid have 
already been opened in several mills and have proved 
very successful, and that the movement will have the 
sympathy and encouragement of the Chamber. 

Tibet Mission Medical Officer. 

In response to several requests by the Dalai Lama 
and his Ministers that a British officer might be allowed 
to pay a friendly visit to Lhasa, the Government of 
India are sending Major R. S. Kennedy, I.M.S., as 
senior medical officer of the Mission. 


AMERICAN THERAPEUTIC ASSOCIATION. 


The thirtieth annual meeting of this association 
was held in Atlantic City from Sept. 14th to I7th, 1920, 
with Dr. William Martin, the President, in the chair. 

Dr. Edward C. Titus and Dr. Frederic de Kraft 
of New York read a contribution on the 
Employment of Diathermy and Galvanism in Manage¬ 
ment of Sequelae of Occlusion , Partial or Complete , 
and Rupture of Cerebral Arteries , 
in which they referred to a report on the use of 
diathermy as an adjunct in the treatment of ohronic 
syphilis published by them in the International Journal 
of Surgery. In this report they showed that there 
was induced a marked heating of all the'tissues, 
followed by active hyperemia, stimulation of the 
metabolic processes and increased elimination, local and 
general, profuse diaphoresis, and augmented secretion 
of urine. The conditions produced in the tissues were 
conducive to absorption of inflammatory deposits 
irrespective of their character. Later results had 
been equally satisfactory in various syphilitic mani¬ 
festations. Extensive experiments with galvanism 
had shown that it improved the nutrition of the 
coats of the blood-vessels as well as of the surround¬ 
ing tissues, and beneficially modified vascular tone. 
It would thus be seen that by the combined use 
of diathermy and galvanism effects were obtained 
which could not be derived from the application of 
either of the currents individually. During the past 
four or five years they had employed this combined 
method to remove as far as possible the results of 
cerebral haemorrhage or embolism, also in cerebral 
endarteritis, nervous breakdown, and cerebral neur¬ 
asthenia, due to impaired nutrition of the brain because 
of deficient circulation. The method used was as 
follows: An electrode, 2 by 4 incheB, or slightly larger, 
was moulded to conform to the contour of the forehead. 
Under this electrode, in direct contact with the head, 
were placed 30 layers of surgical gauze, saturated 
in salt solution. The gauze pad was slightly larger 
than the metal electrode, so that none of the bare 
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metal touched the skin. The electrode was then 
securely fastened over the gauze by means of a roller 
bandage and connected to the negative pole. The patient 
was then placed on a suitable table while the current was 
administered. A second electrode similar in size and 
construction to the one just described was placed on the 
neck just below the line of the hair. This electrode was 
connected to the positive pole and held in position by a 
suitable pillow. A current from a battery had proved 
the safest and most suitable for galvanisation of the 
brain. If a wall cabinet current was used it should 
have a volt meter as well as a milliamperemeter. It 
was always well to begin with a mild current, about 
1 to 3 milliamperes and 5 volts, and the current should 
be turned on and off slowly. The strength of the 
current with the low voltage (5) might be increased slowly 
to 10, 20, or even 30 milliamperes. The results of this 
galvanisation were better and more rapid if it was 
preceded by diathermisation of the brain, which seemed 
to prepare the way for the galvanic current by improving 
the circulation and the lymphatic flow. 

Dr. Fred. H. Morse presented a paper on 

Sigmoid Impaction: Its Significance , Pathology , and 
Treatment, 

illustrated with lantern slides. He stated that the 
sigmoid flexure was a field that urgently demanded 
relief. Dr. Morse was confident that many patients 
being treated for cystitis, prostatitis, haemorrhoids, 
uterine displacements, and so-called catarrhal salpingitis 
were really suffering from displacement of the pelvic 
colon. If the distortions and bends with which we had 
to deal in sigmoid impaction and the conditions about 
the splenic flexure and descending colon were to be 
treated successfully, therapeutic effort must be carefully 
guided with a view to the effect desired. Direct rectal 
application must be made to the seat of threatened 
obstruction, and this could be done safely and intelli¬ 
gently since the use of the alternating current had 
been brought under control. A large amount of muscle 
stimulation could now be used without any possible 
harm to the inflamed mucous membrane. The results 
demonstrated on the screen, the speaker declared, were 
not merely hypothetical theories but legitimate clinical 
realisations.—Dr. Cora Smith King and Dr. Elnora 
C. Folkmar both testified to the value of Dr. Morse’s 
technique. 

Dr. Elnora Cuddeback Folkmar presented a com¬ 
munication on 

Diathermy as a Therapeutic Agent , Especially in the 
Treatment of Sprains , Fractures , Adhesions , and 
Chronic Stiff and Painful Joints . 

She stated that a therapeutic measure for the purposes 
of this paper was defined as one which aided nature on 
her own plan to restore physiological function which 
for some reason nature had not been able to initiate, or 
did so only in a feeble way. Diathermy was such an 
agent. Nature’s cardinal method of restoration was 
the production of heat—inflammation locally, fever 
systemically. No injury, whether traumatic, chemical, 
thermic, or bacterial, could be recovered from except 
through the agency of heat, whether the heat origi¬ 
nated within the system or was induced by external 
agents. Diathermy increased the temperature of the 
tissue, dilated the blood-vessels by direct influence, 
and increased the blood-supply to the area treated; 
it quickened the chemical processes of metabolism, 
and thus aided nature in making a cure. It 
relieved pain and tenderness by relieving pressure 
from exudates; it softened tissues and made them 
better conductors of low-frequency currents and 
more susceptible to mechanical treatment, such as 
vibration and massage. Dr. Folkmar described 
In detail the technique of diathermy as applied 
m the treatment of trauma, visceral adhesions, and 
chronic, stiff, and painful joints. She followed dia¬ 
thermic treatment with a surging faradic massage, 
and then gave what she had called the 14 faradic grip,” 
which consisted in slowly moving the secondary coil 
over the primary until the patient gave an involuntary 
sound. This was repeated five or six times, and 


was followed by passive and active attempts at motion. 
Diathermy was destined to become quite as important 
to the orthopaedist as splints and bandages. The odonto- 
logist must call on diathermy to assist nature in repair 
processes, as he now called on radiology to confirm his 
diagnosis. The surgeon must use diathermy in his 
fracture cases to promote rapid union and to relieve 
pressure and pain, and must take cognisance of 
diathermy as a valuable agent for the preliminary and 
subsequent treatment in pelvic and abdominal opera¬ 
tions to prevent the formation of adhesions. The layman 
already demanded an X ray as a confirmatory diagnosis. 
He would soon demand diathermic treatments. 

Dr. William L. Clark read a paper on 

The R6le of Radium Needles in the Treatment of 
Malignant Disease . 

He described his early experiments in attempting to 
devise radium needles that would be suitable for the 
treatment of malignant disease. He was told that the 
secondary rays from the needles would produce necrosis 
and sloughing. On investigation he found it quite true 
that sloughs were formed from the secondary rays in 
dry skin, but in malignant disease this did not occur unless 
the exposure was'too prolonged. This was explained by 
the fact that in malignant disease the moisture around 
the needles absorbed the secondary rays. Unless the 
tissue was very much devitalised, one could leave 
the needles in for 24 hours without causing sloughing. 
Radium capsules and plaques had a distinct field of utility, 
but the needles had made many things possible which 
were not possible without their use. The removal of a 
malignant growth from the mouth and of metastatic 
glands in the neck was pure folly because the migratory 
cells were not taken into account. The migratory cells 
in the ducts should be treated, not necessarily with the 
needle, because they might be reached by the element 
properly filtered. The needle might be inserted right 
into the gland, which was absorbed, inhibited, retro¬ 
gressed, and disappeared. Where the glands had 
broken down it might be possible to excise them and 
then insert a radium tube. They had had cases treated 
in this way in which they appeared to have inhibited 
malignant conditions. Lantern slides were exhibited 
showing the use of radium needles in cancer of the 
stomach following gastro-enterostomy, squamous epi¬ 
thelioma of the lip, and a malignant growth of the 
mastoid region which when treated with the radium 
needles showed regression without great destruction. 
Results were also shown in other malignant conditions. 

Dr. Cora King read a paper on 

The Continuous Current in Inflammatory Conditions . 

She spoke more particularly of inflammatory condi¬ 
tions of the sigmoid, bladder, uterine endometrium, 
and the cervical and vaginal membranes. In the treat¬ 
ment adopted by her the sinusoidal current was used, 
with one pad under the sacrum and the other over the 
abdomen, as strong as the patient could comfortably bear 
it. When the muscles were well synchronised, with the 
bulb in the rectum but without a rectal tube, a bland 
soapsuds enema was given. In the proper posture gravity 
would carry the fluid to the transverse colon. After 
the patient had evacuated the enema she was placed 
in the knee-chest position, and two drachms of 
argyrol, 25 per cent., were introduced into the 
rectum. The uterus was then tamponed with 25 per 
cent, argyrol, and if there was bladder trouble 
argyrol was introduced into the bladder. The patient 
was then placed in the dorsal decubitus, and large 
pads were placed across the pelvis, low down over 
the pubic bone. The galvanic current was then 
passed to easy tolerance, three to five milliamperes, 
gradually raised to ten milliamperes in the course of 
18 to 20 minutes. Dr. King considered that uterine 
inflammatory conditions, when not gonococcal in 
origin, were mostly due to extension of inflammatory 
conditions in the colon. At any rate, under this 
treatment the patients made remarkable improve¬ 
ment. Dr. King said she had used argyrol and the 
galvanic current separately, but neither alone gave 
the results that were obtained by this combination. 
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REPORTS TO SANITARY AUTHORITIES. 

Newport Port. 

It is possible that our national system of supervision 
of the housing of seamen is, in part at least, responsible 
for the defective conditions far too frequently found on 
our merchant vessels. The whole question is very ably 
discussed by Dr. J. Howard-Jones in his 1919 annual 
report to the Newport Port Sanitary Authority. The 
Board of Trade is the department responsible for the 
supervision of the design of ships, including those parts 
of the vessel used for the accommodation of the crew. 
Without wishing to criticise a Government department 
that has done excellent work in many directions, we 
agree with Dr. Howard-Jones in thinking that the Board 
of Trade has not yet fully realised the great importance 
of marine hygiene, as vessels are still being built on 
which the accommodation provided for the crew is 
ill-designed and in many respects unsatisfactory. 
Often great improvement could have been effected 
by alteration of the design before the vessel was built, 
and such alteration would, in many cases, not have 
involved much, if any, increase in the cost of construc¬ 
tion. Dr. Howard-Jones states that the crew spaces 
provided by some shipowners are far in advance of the 
requirements, and even of the recommendations of the 
Board of Trade, while many vessels which have 
recently been certified by the Board of Trade con¬ 
travene the regulations of that department in many 
particulars. The present regulations of the Board of 
Trade are, in Dr. Ho ward-Jones’s view, too indefinite, 
with the result that builders interpret them differently. 
In the past the British standard has been accepted 
by most nations, but some of them are now demand¬ 
ing in many respects a higher standard of hygiene, 
and the progress in Britain has not kept pace 
with that made in some maritime countries of 
Europe. In regard to cubic space the British 
minimum is 72 cub. ft. and 12 sq. ft. of floor 
space per man, where wash-houses and mess-rooms 
are provided, whereas the Norwegian, Swedish, and 
Australian authorities require no less than 140 cub. ft. 
and 18 sq. ft. floor space. Again, the British regula¬ 
tions require a sufficient height in cabins for men of 
ordinary stature to stand and move about in an upright 
position—that is to say, at least 5 ft. 6 in. between the 
floor and under surface of the beams. No provision is 
made for the comfort and convenience of taller men. 
They must accommodate themselves to the height of 
the quarters or remain on shore, where they are 
provided with bedrooms not less than 8 ft. in height. 

The accommodation for seamen on board Scandinavian 
and American vessels is often far superior to that on 
the average British ship. In this connexion Dr. Howard- 
Jones gives an instance which recently came under 
his observation in which a British firm of shipbuilders 
built two vessels, one for a Norwegian and the other 
for a British company. He supplies details of the 
accommodation for the crew on the Norwegian and 
British vessel respectively, the former being in nearly 
every respect much superior to the latter. 

Dr. Howard-Jones expresses the view that the control 
of shipbuilding by the Government of this country is 
carried on in a very unsatisfactory manner in so far as 
marine hygiene is concerned, and, in support of this con¬ 
tention, he alludes to the fact that the evils to which he 
has so frequently drawn attention in his annual reports 
are still being perpetrated without interference by the 
Board of Trade. It should be understood that vessels 
entering our ports in the ordinary course of trade are 
subjected to regular inspection by the medical officers 
of health and sanitary inspectors employed by the 
port and riparian sanitary authorities, with a view to 
the detection of conditions prejudicial to the health of 
the crews. Much excellent work has been done in this 
connexion and minor defects such as the lack of 
adequate ventilation or faults arising from disrepair, 
are generally at once rectified when brought to the 
notice of the shipowners or their agents. But, where 


much structural alteration is required in order to 
remedy the defects found, it is difficult for the officers 
of the port sanitary authority to take effective action, 
more especially in the case of a British vessel which has 
been certified by the Board of Trade as complying with 
their regulations. In such circumstances, the shipowners 
might very properly object to carry out the requirements 
of the Port Sanitary Authority on the ground that the 
vessel conformed in all respects with the regulations of 
the Government department responsible for the super¬ 
vision of the design of British vessels. Obviously the 
proper time to draw attention to such defects is not 
after the vessel is built, but before she is built; and, if 
satisfactory results are to be obtained, it is essential 
that detailed plans of the officers’ and men’s quarters 
9 should be submitted for approval to persons possessing 
extensive knowledge and experience of marine hygiene 
previous to the construction of the vessel. 

Dr. Ho ward-Jones makes some valuable suggestions 
with the view of remedying the existing state of affairs. 
He points out that the Ministry of Health was established 
to coordinate and improve public health administration 
in the country, yet supervision of the housing of seamen 
on board ship has not been included among the present 
duties of the Ministry. Marine hygiene is essentially 
an international question, and there would be much 
advantage if international standards were established. 
He also gives details of the improvements which he 
would like to see introduced in officers' and men’s 
quarters on board tramp steamers. As these are the 
result of many years’ patient study of the subject, 
they should receive the careful consideration of all 
interested in the welfare of our merchant seamen. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

County Palatine of Chester. 

In his annual report for the year 1919 Dr. Meredith 
Young refers to the increased number of deaths result¬ 
ing from, or attributed to, malignant diseases during 
recent years. No fewer than 747 deaths were attri¬ 
buted to these causes, as compared with 678 in 1918 
and 711 in 1917. The cancer death-rate per 1000 of the 
population was 0'70 in 1900, 0*77 in 1905, 0 84 in 1910, 
1*25 in 1915, and 1’24 in 1919. In connexion with the 
cancer problem, it has occurred to many that there 
might be advantage in making the disease notifiable in 
a number of selected districts with a view to careful 
inquiry being made by trained observers into the 
circumstances associated with each case. Valuable 
information respecting the natural history of the 
malady would thus be obtained, which, together with 
laboratory research, might result in elucidation of 
some of the questions concerning the cause of the 
disease and the factors which predispose to attack. 

Ten cases of small-pox occurred in the urban district 
of Lower Bebbington during 1919. These were attri¬ 
buted by the district medical officer of health, Dr. J. B. 
Yeoman, to spread of infection from the Liverpool Port 
Sanitary Authority’s hospital at New Ferry. Dr. 
Meredith Young, though not a believer in the aerial 
transmission of small-pox infection, states that there 
are numerous other ways in which the disease may be 
carried from a small-pox hospital to adjoining premises, 
and adds that the outbreak in question is by no means 
the only one in which small-pox has appeared in the 
vicinity of the hospital under circumstances which 
appeared to point to the hospital being the direct or 
indirect source of infection. The deaths recorded as 
due to influenza in 1919 numbered 884, or approxi¬ 
mately half the number which occurred during 1918. 
In some areas it was found practicable to enrol a 
number of women possessing a reasonable amount of 
skill in home nursing whose services were available, 
under professional direction, for the nursing of patients 
during widespread outbreaks of the disease. This 
system has much to commend it, particularly now when 
the exigencies of war have produced a large number of 
educated persons who have gained a fair amount of 
nursing experience. Work of this nature is suitable for 
those who have assisted to nurse the sick and wounded 
under the schemes of the Order of St. John and the 
British Red Cross Society. 
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The annual report contains, as usual, a section 
devoted to the important subject of maternity and 
child welfare, written by Dr. Jane R. Shaw, the lady 
assistant medical officer of health. The proportion of 
trained midwives practising in the county now amounts 
to 56 per cent., which shows a considerable falling-off 
of the “bona-fide” midwife. Great difficulty is still 
experienced in obtaining midwives to fill the places of 
those who retire, and this will always be the case until 
both the status and remuneration of the midwife 
are made commensurate with the responsible nature 
of the duties which she has to carry out. In 
certain districts midwives have been appointed 
each at a salary of £100 per annum, while in a 
number of other areas the services of nurse midwives 
have been obtained by arrangement with the County 
Nursing Association. This plan has been found to 
work most satisfactorily. The county maternity and 
child welfare staff comprises a lady assistant medical 
officer of health and 26 whole-time and one part-time 
health visitor. With three exceptions each health 
visitor is responsible for the visiting of children under 
5 years of age. She also assists in the work of medical 
examination of school children, and in the treatment 
and prevention of tuberculosis, besides attending the 
maternity and child welfare centre in her particular 
area. The arrangements made for visiting infants 
during the period under review were similar to those 
of previous years. Cases attended by an untrained 
midwife were visited as soon as possible after the birth, 
and those attended by a doctor or a trained midwife 
were visited after the tenth day. The health visitors 
sent every week to the county medical officer of health 
a report of the work done during the preceding week, 
and a report, on special forms, of every baby visited 
and revisited. These reports are carefully scrutinised 
by the lady assistant medical officer of health and a 
duplicate of each form filed for future reference. 
During the first year of their age the babies are 
usually visited once a month, but it is found neces¬ 
sary in many cases to visit more frequently. During 
1918, with one exception, the number of visits to 
notified babies under 1 year amounted to an average 
of ten visits per child, which was regarded as 
satisfactory. During 1919, however, the average fell 
to about six visits per child. This was due to the 
increased amount of tuberculosis and school inspection 
visiting that the health visitors had to do. Every 
branch of the health visitor’s work is important, 
and if she is to devote sufficient time to each she should 
be given a much smaller area than is at present allotted 
to her. Such an arrangement would, of course, involve 
a considerable increase in the number of health visitors 
employed. In November, 1919, an antenatal clinic was 
opened as an experiment in this branch of the work. 
A specialist in obstetrics and gynascology was appointed 
to attend at its fortnightly sessions. During the six 
months the clinic has been open 48 patients attended 
on one or more occasions, being sent by their own 
doctor or brought by the mid wives engaged to attend 
the confinement. A complete history was taken in 
each case, the patient’s condition being carefully 
investigated. The urine of every patient was examined, 
and where circumstances required pelvic measure¬ 
ments were taken. Advice was given regarding appro¬ 
priate diet, exercise, and the general hygiene of 
pregnancy. In the event of any special medical or 
surgical treatment being necessary a letter was sent to 
the patient’s own doctor on the subject. 

It is obvious that excellent work is being carried on 
in Cheshire in connexion with maternity and child 
welfare, which will doubtless have important influence 
on the future health of the community. 

City of Birmingham . 

Dr. John Robertson’s annual report for the year 1919 
contains as usual much interesting material. He lays 
special emphasis once more on the importance of 
housing conditions in relation to health. In his opinion 
much still remains to be done in Birmingham to im¬ 
prove the health and social conditions of the people, 
and, in this connexion, the condition that overshadows 
everything else is the housing question. There are a 


large number of houses in the city where two or more 
families are living in the accommodation provided for 
one family. The shortage of houses is so acute that 
there does not at present appear to be any prospect of 
making up the deficiency for many years. If 2000 
houses are built per year, it will not do more than meet 
the ordinary increase in population. Something more, 
therefore, is needed than 2000 new houses each year. 
In the meantime the old houses are getting into an 
increasingly defective condition. In some cases steps 
have to be taken to prevent parts of old dwellings 
from collapsing. In the ordinary course these houses 
would have been demolished at the rate of from 300 to 
500 per annum, as they are old and dilapidated and 
the leases are running out. For the central areas of 
the city something more than mere house-building is 
required. It is most important that these districts 
should be subject to a modified form of town- 
planning, so that in time many of them, in which the 
conditions are at present degrading, may be brought 
to a standard commensurate with the minimum 
requirements for reasonable healthy existence. The 
arrears of work on housing are so great that, in Dr. 
Robertson’s opinion, almost everything else in the way 
of city expenditure should give place to it. Having 
regard to the fact that Birmingham contains one of the 
largest industrial populations in the Empire, the health 
of the city is exceptionally good. The death-rate for 
1919 was 13*0 per 1000 ; the infantile mortality-rate, 84 ; 
the phthisis mortality-rate, 1*10; the non-pulmonary 
tuberculosis-rate, 0*18; while the new cases of enteric 
fever gave a rate of 0*04 per 1000. Comparison of the 
health statistics of one community with those of other 
more or less similar communities is always interesting. 
For this purpose the general death-rate and infantile 
mortality-rate respectively of each of the eight largest 
towns may be given: Glasgow, 16*4 and 114 ; Birming¬ 
ham, 13*6 and 88 ; Liverpool, 16*8 and 107; Manchester, 
14*0 and 95; Sheffield, 13*7 and 96; Leeds, 16*0 and 
112 ; Bristol, 13*1 and 82 ; Edinburgh, 16*8 and 117. It 
will be noted that the general death-rate and infantile 
mortality-rate of Birmingham are lower than the 
corresponding rates in any of the other towns with the 
exception of Bristol. 

On the subject of the treatment and prevention of 
tuberculosis Dr. Robertson thinks that the persons 
who hold somewhat gloomy views as to the success 
of existing methods do not appreciate the following 
important facts—namely, that tuberculosis is mainly 
a very chronic disease, and that measures taken 
to-day will only be apparent in their effects in 
some years to come. In most areas what has been 
done is so trivial in amount that it could not be expected 
to substantially reduce the prevalence of such a disease. 
“ Notification ” has brought to light and labelled many 
persons whose deaths would have been classified under 
other headings but for notification. Four years of war 
have profoundly influenced many lives. War conditions 
put a strain on the soldier and the civilian alike, 
lowering resistance and making those with any nidus of 
infection succumb to it. The Birmingham figures were 
worse during the war years than before, so far as deaths 
go. Immediately the war terminated they commenced 
to improve. There are now fewer deaths than before 
the war and there are far fewer new cases. As regards 
the result of treatment, there is reason to value what 
has been accomplished. Treatment is directed to 
prevent infection spreading, and to the arrest of the 
disease in the individual. There is no doubt that fewer 
cases in young adults are now met with. In connexion 
with the arrest of the disease, the following figures for 
the first year of complete notification (1913), when a 
large number of chronic and severe cases came on the 
register for the first time, show what may be considered 
as the worst results, but even these are very much 
better than those reported from towns which have 
dealt with tuberculosis in a half-hearted way. The 
total number of cases of pulmonary tuberculosis 
notified in 1913 was 4146, and the number 
whose history has been followed up to April, 
1920, was 3104. Of these 3104 cases, 1371, or 44 
per cent., have died during the past six years ^ 
1540, or 50 per cent., are doing usual full-time work. 
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while 80 are doing part-time work; 89 are not able to 
do any work at all and 24 have no occupation. There 
were 935 deaths registered during 1919 as due to cancer. 
This is equal to 1 in every 13 deaths occurring during 
the year. Of persons 20 years of age and over the 
deaths during 1919 represented 1 in every 9 deaths. 
The total number of deaths attributed to cancer in each 
year since 1911 were as follows: 1911, 748; 1912, 791; 
1913, 893 ; 1914, 773 ; 1915, 885; 1916, 897 ; 1917, 912; 
1918, 883 ; 1919, 935. 

The excellent work carried on in Birmingham in con¬ 
nexion with maternity and child welfare still continues 
and the year 1919 showed a lower infant mortality-rate 
than any previous year on record—namely, 84 per 1000 
births. The rates in previous years were as follows: 
1871-75 (old city area), 182 ; 1876-80. 164 ; 1881-85, 161; 
1886-90, 173; 1891-95, 176; 1896-1900, 199; 1901-05 
(extended city), 157; 1906-10, 131; 1911-15, 126; 1916, 
104; 1917, 101; 1918, 99; 1919, 84. 

City of Glasgow. 

This is the first annual report issued by Dr. A. K. 
Chalmers since the commencement of the war, and it 
has reference to health conditions in the city during the 
six years 1914-19. Even a cursory examination of its 
pages shows the rapid progress that has been made in 
certain branches of public health work during the period 
under review. More particularly is this the case in 
connexion with maternity and child welfare, the treat¬ 
ment of tuberculosis, and the measures adopted for the 
prevention and treatment of venereal diseases. It is 
satisfactory to know that, despite the strain on the civil 
population during the period in question and the pan¬ 
demic of influenza towards its close, which increased 
the death-rates of the fourth and first quarters of 1918-19 
to quite unusual ranges, the average health of the popu¬ 
lation was fairly maintained, and the rates on the 
whole were lower than during any previous period of 
like duration. How much of this improved health was 
due to the more orderly lives of the civilian population, 
to the better feeding of children, and to reduced 
drunkenness may be matter of opinion and not readily 
demonstrable, but it was the uniform experience of the 
visiting nurses and others, whose daily work took them 
into the houses of the poorest of the population, that 
food and furnishings and habits were all improved. 

The report contains an interesting preliminary state¬ 
ment respecting the results of an inquiry into the causes 
of stillbirths. It is frequently stated, and commonly 
accepted, that syphilis is a dominant factor among the 
causes of foetal deaths, and the inquiry was instituted 
with the double purpose of ascertaining how far this is 
actually the case in children stillborn at full time, 
and also to learn what gross physical lesions were 
present in the stillborn children and whether they 
were of a character which made preventive treatment 
of the mother reasonably possible. The inquiry was 
conducted by Dr. R. M. Buchanan, the city bacterio¬ 
logist, but it was not intended to report until a much 
larger number of examinations had been made, and 
the present preliminary statement was made in response 
to a request for information on the subject by the 
Scottish Board of Health. In summarising the results 
so far obtained by Dr. Buchanan, Dr. Chalmers states 
that as a cause of death at full time syphilis does not 
appear to be a predominant factor. There is some 
indication, however, that it is more frequently opera¬ 
tive at earlier stages of pregnancy, as illustrated by 
the relatively large number of foetuses in which its 
presence could be demonstrated in miscarriages occur¬ 
ring between the sixth and eighth month of pregnancy. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 8th, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18$ million persons, the annual rate of mortality, which had 
been 15*3, 15*1, and 16*6 in the three preceding weeks, fell 
to 13‘9 per 1000. In London, with a population of 4$ million 
persons, the death-rate was 12*9, or 3*6 per 1000 below that 
recorded in the previous week, while among the remaining 
towns the rates ranged from 6*5 in Rotherham, 6*7 in 
Walthamstow, and 7*4 in Bury to 22*6 in Hastings, 23*2 in 


Halifax, and 24*5 in Sunderland. The principal epidemic 
diseases caused 231 deaths, which corresponded to an annual 
rate of 0*6 per 1000, and comprised 90 from infantile 
diarrhoea, 60 from diphtheria, 28 from measles, 26 from 
whooping-cough, 22 from scarlet fever, and 5 from 
enteric fever. The mortality from these diseases showed 
do marked excess in any of the large towns. There were 
4608 cases of scarlet fever, 2588 of diphtheria, and 1 of 
small-pox under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, against 4817, 2642, 
and 1 respectively at the end of the previous week. The 
causes of 38 of the 4964 deaths in the 96 towns were 
uncertified, and included 4 each in Liverpool and Preston, 
and 3 in West Hartlepool. 

Scottish Towns .—In the 16. largest Scottish towns, with an 
aggregate population estimated at nearly 2$ million persons, 
the annual rate of mortality, which had increased from 13*5 
to 18*4 in the five preceding weeks, was again 18*4 per 
1000. The 382 deaths in Glasgow corresponded to an annual 
rate of 18*1 per 1000, and included 11 from whooping-cough, 
6 from infantile diarrhcea, 3 from diphtheria, 2 from small- 

S ox, and 1 each from measles and scarlet fever. The 145 
eaths in Edinburgh were equal to a rate of 16*9 per 1000, 
and included 14 from influenza, 2 from measles, and 1 each 
from scarlet fever, whooping-cough, and infantile diarrhoea. 

Irish Towns .—The 139 deaths in Dublin corresponded to 
an annual rate of 17*1, or 9*8 per 1000 below that recorded 
in the previous week, and included 3 from infantile diarrhoea, 
2 each from enteric fever and diphtheria, and 1 from whoop¬ 
ing-cough. The 157 deaths from Belfast were equal to a 
rate of 19*5 per 1000, and included 6 from infantile diarrhoea, 
3 from diphtheria, and 1 from whooping-oough. 


%\t Strikes. 


HYGIENE IN THE ARMY. 

The important part which hygiene plays in maintaining 
the efficiency of troops is emphasised in an Army Order just 
issued. Command Schools of Hygiene are to be established 
at Aldershot (when the transfer of the school at Blackpool is 
effected); Hertford Barracks, Hertford; Strensall Camp, 
near York; Dreghorn Camp, near Edinburgh; Hilsea 
hutments, Portsmouth; and Carrickfergus. These schools 
are to be permanent centres of instruction for staff and 
regimental officers and for regimental sanitary personnel; 
and they will maintain close liaison with neighbouring units 
in order to facilitate the demonstration of tne principles of 
practical hygiene on model lines. Four classes for offioers 
will be held annually, and the classes for regimental non¬ 
commissioned officers and men will extend over a period of 
three weeks. Classes for personnel of the Royal Air Force 
will run concurrently with the Arm? classes, and Territorial 
Force sanitary companies will be attached to the Command 
Schools for instruction during their period of training. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Cmdrs. R. C. Mund&y, T. W. Philip, M. H. Knapp, and 
J. A. L. Campbell have been placed on the retired list with the rank 
of Surgeon-Captain. _ 

ARMY MEDICAL SERVICE. 

The undermentioned Major-Generals retire on retired pay: L. E. 
Anderson and G. Cree. _ 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned are placed on the half-pay listen account of 
ill-health : Lieut.-Col. G. J. S. Archer and Major H. S. Dickson. 

The undermentioned relinquish the acting rank of Major: Temp. 
Capt. R. B. Wallace and Capt. and Bt. Major J. D. Bowie. 

Capt. W. Walker to be acting Major. 

The undermentioned to be temporary Captains: Temp. Lieut. 
H. J. Brink and E. Tanton (late temporary Captain). 

Officers relinquishing their commissions:—Temporary Captains 
retaining the rank of Captain; G. Fildes, P. A. Dargan and 
H. J. H. Symons (on appointment to I.M.S.), R. Stephens, P. MacD. 
Little, and T. Sheehan. 

Temp. Lieut. J. S. F. J. Kerr retains the rank of Lieutenant. 

TERRITORIAL FORCE. 

Capt. R. Phillips to be Major. 

Capt. T. M. Jamieson, from 4th Southern General Hospital, to be 
Captain. 

1st London (C. of L.) Sanitary Company: Major L. T. F. Bryett 
resigns his commission land retains his rank, with permission to 
wear the prescribed uniform. _ 

INDIAN MEDICAL SERVICE. 

The King has approved the retirement of the following 
officers: Lieut.-Cols. J. L. Macrae, G. T. Bird wood, G. H. Frost, 
A. Miller, and Col. P. J. Lumsden. 

ROYAL AIR FORCE. 

Capt. A. E. McCulloch relinquishes his temporary R.A.F. com¬ 
mission. 
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children. Atoms and ions and sols became simple 
when he wrote about them because they were not 
in a separate compartment of his thoughts labelled 
“science,” but were jostling in familiar company with 
food and drink and clothes and the raw materials of 
industry. Doubtless the fact that he was largely self- 
taught, and had taken little pains to spread out his 
mental equipment before the cold eye of the examiner 
had much to do with this freshness and originality. 

Yasey was a man of many accomplishments and 
interests outside his purely professional work, and the 
first of these was music, which was a never-ending 
source of pleasure to him. He had that gift which but 
few possess in like measure, a talent for improvisation ; 
this showed itself, not as an aimless wandering from 
chord to chord, but as a well-ordered and formal treat¬ 
ment of a theme. His knowledge of harmony seemed 
intuitive, although modernists would have thought it 
dull. His favourite composer was Handel, and after 
him Bach and the dignified and restrained followers 
of the Church school of Palestrina, Gibbons, and the 
Elizabethan madrigalists. He took delight in plain- 
song, and his taste in hymn tunes would have satisfied 
Sir Hugh Allen, for he could not stand the washy 
part-song brand of tune. He could talk well and 
learnedly without being arid on the by-ways of 
chemistry and physics, and was a charming and 
sympathetic host. Until a form of writer’s cramp 
spoilt his grip he was a keen golfer, and he was for 
five or six consecutive years captain of the Sundridge 
Park Golf Club, to the great and publicly expressed 
appreciation of the members. 

Our readers will sympathise with us in the loss which 
we have sustained by this untimely death. We have 
endeavoured to show the wide range of his equipment 
and the practical nature of his services to the public for 
a long and uninterrupted period. He died in harness. 
Those who are responsible for the conduct of this 
journal will have an abiding recollection of many 
years of intimate association. We drew on his know¬ 
ledge unceasingly, and from his fertile imagination and 
shrewd judgment we received many suggestions, 
valuable to ourselves, and having no close relation to 
his immediate sphere of activity. He has left in his 
laboratory an orderly collection of his voluminous con¬ 
tributions to our columns. This is particularly fortunate 
because Yasey was a living dictionary of public health, 
where public health was in contact with his work, and 
for many years his voice will be with us full of wise 
counsel. 

He married in 1900 Gertrude, youngest daughter of 
John James Griffiths, J.P., of Highbury, and to his 
wife, who survives him, deep sympathy will go out. 

The calamity was unexpected, though the end 
cannot be termed sudden. On Doc. 2nd, after a long 
day at his work, he was taken ill with acute 
bronchitis, which became broncho-pneumonia. There 
were periods of improvement, but signs of cerebral 
and meningeal involvement developed towards the 
end—and he died on Friday, Jan. 7th, at his house, 
“Beechcroft,” Bromley, Kent, in the fifty-fifth year qf 
his age. The funeral took place on Tuesday last 
at Plaistow Cemetery in the presence of a large 
attendance. 


ROBERT JARED BLISS HOWARD, M.D.,C.M. McGill, 
F.R.C.S. Eng., L.R.C.P. Lond. 

Dr. Robert Jared Bliss Howard, who died on Jan. 9th, 
was the only son of the late Dr. Robert Palmer Howard, 
dean of the Faculty of Medicine and professor of 
medicine in the University of McGill. Born in 1859, he 
was educated at the High School, Montreal, and after¬ 
wards at the University of McGill, where he graduated 
B.A. with first-class honours in Natural Science in 1879, 
proceeding to the M.D., C.M. degrees in 1882, again 
with honours, and taking the gold medal. In the same 
year he obtained the M.R.C.S. Eng. and the L.R.C.P. 
Lond., and went with the late Sir William Osier, who 
had been a student under his father, to Berlin, and after¬ 
wards visited clinics at Vienna and Leipzig. Later he 
assisted his father in practice at Montreal, and became 
demonstrator of anatomy and surgery at McGill 


University, pathologist and assistant surgeon to the 
Montreal General Hospital, and surgeon to the Montreal 
Dispensary. He became a Felltfw of the Royal College 
of Surgeons of England in 1884, being one of the first 
graduates of a colonial university to take this diploma. 
During the South African War he worked at the 
Guards’ Hospital, Rochester-row, and during the recent 
war he organised and supervised the Mount Royal 
Home for Officers at Bath, and also worked at the 
3rd London General Hospital at Wandsworth. For his 
services he received special mention and was awarded 
the O.B.E. 

Dr. Howard married in February, 1888, Margaret 
Charlotte, daughter of Donald Alexander Smith, after¬ 
wards first Baron Strathcona and Mount Royal, by whom 
he had three sons and two daughters. His second son 
was killed in action in May, 1915. The elder will 
succeed to his mother’s barony. 


EDWARD COLLINS BOUSFIELD, M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. 

Mr. Edward Collins Bousfleld died at his residence, 
De Crespigny-park, London, S.E., on Jan. 7th, aged 65. 
He received his medical education at St. Bartholomew’s 
Hospital, where he was physiological prosector from 
1876 to 1878, in which latter year he qualified with the 
Membership of the Royal College of Surgeons of England. 
The following year he obtained the Licentiateship of the 
Royal College of Physicians of London, and devoted 
himself almost exclusively to the work of bacterio¬ 
logical research. The experience which he gained as 
pathologist to the Wellcome Physiological Research 
Laboratories and at the Medical Graduates’ College and 
Polyclinic led to his later appointments as bacterio¬ 
logist to the metropolitan boroughs of Camberwell and 
Hackney and as the director of the Camberwell 
Research Laboratories. He was also deputy medical 
officer of health for Camberwell and Metropolitan 
Asylums Board Ministry of Health representative. 

As a microscopist he contributed several useful 
papers on various subjects to scientific societies, was 
the author of a work on microphotography, and edited 
the late Rev. J. G. Woods’s “ Common Objects of the 
Microscope.” To our own columns he contributed an 
interesting article on “An Attempt to Rehabilitate the 
Permanganates” (vide The Lancet, Oct. 10th, 1908, 
p. 1078), and as recently as August, 1919, he described 
as a unique disease a condition to which he gave the 
name of cryptopodia. 


Manchester Radium Institute.— Sir William 
Milligan, honorary secretary and treasurer of the Institute, 
has announced that out of £30,000 asked for barely £9000 
have been subscribed by the public. Owing to the Institute’s 
lack of radium it is impossible to give the necessary treat¬ 
ment with full dosage to the ever-increasing number of 
patients applying for relief. The new hospital, with its 
in- and out-patient departments—the first fully equipped 
radium hospital in the United Kingdom—will afford oppor¬ 
tunities for much valuable work being done, not only from 
the therapeutic but also from the research point of view. 

Turner Memorial Hospital, Keith: Disposal 
of a Trust Fund.— The Second Division of the Court of 
Session have granted the petition of the trustees of the late 
William Gordon, who died in 1906. In 1905 by a codicil of 
his will he provided that the farm and lands of llosehall 
should be held by his trustees as a permanent and inalienable 
endowment to the Turner Memorial Hospital, Keith. By a 
later codicil he gave a sum of £1000 as a further endow¬ 
ment to the hospital. From July, 1906, to December, 1918, 
the average surplus revenue paid in respect of the Rosehall 
subjects to the directors of the hospital was £28 4 s. per 
annum. For the year 1919 there was a debit balance of 
£5 14*. due to the cost of repairs and increased rates. The 
trustees came to the conclusion that it would be of advan¬ 
tage if Rosehall could be sold and the proceeds invested in 
trust securities, in view of prospective heavy expenditure 
on the property and increased rates. The petitioners 
accordingly advertised Rosehall for sale, and got an offer 
of £1350. The present tenant offered £1450, which the 
petitioners now asked the Court to authorise them to 
accept. They submitted that this sum invested in Govern¬ 
ment funds would produce a net revenue for the hospital 
of £70. 
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Curnspithiut. 


" Audi alteram partem." 

OSTEITIS DEFORMANS ? 

To the Editor of THE LANCET. 

Sib,—I read with great interest the note on osteitis 
deformans, contributed by my friends Mr. Frank Romer 
and Sir W. Arbuthnot Lane. Whether the cases 
described are identical with those originally observed by 
Sir James Paget it is not easy to decide. I have seen a 
number of cases where for years the affection has been 
localised to one or both tibiae, but I have also seen a 
case where the disease became distributed after having 
been confined to one tibia for over ten years. In this 
case the second tibia, the clavicle, and the skull were 
ultimately attacked. I have operated on many cases 
generally with marked relief; on some I have had to 
operate a second time. Usually a linear incision along 
the length of the thickened bone right into the medulla 
suffices. In cases of marked bowing accompanied by 
pain both in the bone and knee-joint I have removed a 
wedge from the tibia and straightened the limb. The 
fracture heals readily. About 15 years ago I removed 
a wedge from a very crooked and painful tibia which 
presented symptoms very similar to those described by 
Mr. Romer*s first patient. The microscopic appearances 
of the bone removed were described as those of chronic 
osteitis. I saw him five years later, and his leg had 
remained quite straight and his pain was trivial. Some 
of these localised cases give no history of accident. 

I am, Sir, yours faithfully, 
Liverpool, Jan. 8th. 1921. ROBERT JONES. 


THE FUTURE OF THE POOR-LAW 
INFIRMARIES. 

To the Editor of The Lancet. 

Sir,—I should regret if any observations of mine in 
opening the discussion at the Harvei&n Society on the 
future of the Poor-law infirmaries have brought annoy¬ 
ance to anyone professionally connected with these 
institutions. At St. Mary’s we are not in the least likely 
to underrate the efficiency of the infirmary personnel. 
On the contrary, we are agreed that the successful 
development of the affiliation scheme between St. Mary’s 
and Paddington Infirmary during the past year is due 
in great measure to the medical superintendent and his 
resident staff. In particular we have been impressed 
by the possibilities of such a post as medical super¬ 
intendent of an infirmary, to which there is no exact 
analogy in a general hospital, when, as in the case in 
point, there is found a happy union of clinical acumen 
and administrative capacity. 

Statements, when they are lifted not bodily but 
piece-meal from their context, can proverbially be 
made to mean anything. Those of which Dr. J. C. 
Muir complains in your issue of Jan. 1st were so 
.qualified in the text that it was plain that they 
implied no personal reflections whatsoever. I had 
hoped that it was sufficiently clear in my paper that 
these shortcomings are, in my opinion, made inevitable 
“ by the very nature of the limited personnel and the 
financial arrangements.” The medical superintendent, 
with the help of two or three residents, and such 
assistance as may be forthcoming from weekly visits of 
one or two consultants, has to compete with a mass of 
clinical material which would elsewhere engage the 
whole energies of 12 to 20 residents, aided by clerks 
and dressers, and of a consultant staff 20 to 30 in 
number, to say nothing of registrars and accessory 
services. If they were archangels it could not be done. 
A few of the infirmaries, as we know, are exceptionally 
equipped, and the arrangements between St. Mary’s 
and Paddington Infirmary are on more ambitious lines, 
but it was of the majority that I spoke. Of these I 
held, and still hold, that much remains to be done to 
convert them <nto modern hospitals. The statements 


that I have made in support of that contention are, 
according to Dr. Muir, misstatements. We must leave 
it at that. It is of more moment that we are agreed as 
to the necessity for change. 

When I was asked to open this discussion I ventured 
to suggest that a medical superintendent should be 
invitod to take part in the debate, and that suggestion 
I repeated when the question of an adjournment came 
up. I think w T e can learn a great deal from criticism— 
from mutual criticism—if of a constructive nature, and 
I was under the impression that I had made it clear 
that many of us who are associated with the voluntary 
system are very conscious that it is far from perfect. 

I write because I am in full accord with Dr. Muir 
that the spirit in which we approach the linking-up of 
voluntary hospitals and infirmaries is of the very first 
importance. Whether his letter or my paper more 
conduces to that end must be left to others. 

I am, Sir, yours faithfully, 

South Audley-stroet, W. Jan. 11th, 1921. C. M. WILSON. 


OCCUPATIONAL HYGIENE AND THE SCHOOL 
MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir,—I was very much interested in reading your 
leading article of Jan. 1st, which ably illustrates the 
highly unsatisfactory position and prospects of the 
junior whole-time school medical officer. Undoubtedly 
his lot is not a happy one, and certainly commands 
sympathetic consideration. The work is departmental, 
entirely executive, running in a monotonous groove, and 
the greater the number taking it up the less chance 
there is for the individual to get out of it. I agree that 
the situation is serious and should be ameliorated. At 
the same time I am somewhat surprised at the remedy 
suggested by the writer of the article, and equally so at 
his apparent faith in the infallibility of his cure! I am 
not unacquainted with factory medical work or public 
health administrative methods, and therefore do not 
hesitate to assure you that absorption of the certifying 
surgeon would simply mean a further increase of junior 
whole-time officers without any real bettering of un¬ 
satisfactory conditions. The only one to enjoy variety 
would be the administrative officer, as the executive 
work of factory medical service, at any rate in industrial 
areas, would certainly have to be undertaken by a 
separate department. Apart, however, from its doubtful 
efficacy, is it wise or proper to advocate the advance¬ 
ment of one section of the profession entirely at the 
expense of another section ? 

The attempt at justification has no stronger founda¬ 
tion than conjecture and the average certifying surgeon 
would probably find little difficulty in proving this (to 
his ow n satisfaction at least) to be as fallacious as the 
recommended cure. At any rate, the pushing of a 
theory of this kind means the promotion of a serious 
dispute within the profession. This would probably 
end unsatisfactorily for both parties, and would certainly 
give a good fillip to a third method of dealing with 
industrial medical problems w T hich has already many 
supporters outside the profession. At a time when our 
medico-political leaders are advocating unity of the 
profession, and are impressing upon us the necessity of 
showing ourselves capable of working out our own 
future, is it not best to leave contentious matter of this 
nature severely alone ? My own view r is that it would 
be much more to the advantage of both these sections 
of the profession, as well as of the community at large, 
if they worked together to obtain a useful coordination 
of their separate functions and a general improvement 
of the disadvantageous conditions under which both are 
employed. To my mind the appointment of whole-time 
junior officers for executive work has been overdone, 
and I w r ould venture the opinion that the only satis¬ 
factory way to get out of the blind alley is by a more 
general establishment of part-time service. 

I am, Sir, yours faithfully, 

W. F. Dearden, 

Hon. Secretary, ssociation of Certifying 
Factory Surgeons. 

168, Trafford-road, Manchester, Jan. 7th. 1921. 
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TABES.—ORAL SEPSIS. 


TABES: 

ITS EARLY RECOGNITION AND TREATMENT. 

To the Editor of The Lancet. 

Sir,—D r. E. F. Buzzard, in a valuable article with 
this title, published in The Lancet of Jan. 8th, states:— 
“ We are all asked ‘ How long must I go on with treatment 
before I am cured?’ For many years my answer has 
invariably been, ‘For the rest of your life.’ I am never 
consulted about a primary chancre, but if -I were my advice 
would be the same.” 

The statement is a pessimism not calculated to 
encourage prompt diagnosis and zealous early treatment, 
and should not pass unchallenged. On the contrary, 
I venture the dogmatic assertion that if a patient first 
comes under treatment while the blood is still negative 
(it is here the Wassermann test is of prime value) and 
receives the usual course of 2*6 g. of “ 606” and 8gr. of 
mercury, the disease will be “ knocked out.” I shall be 
oontradicted, but if I am not telling the whole truth, it is 
near enough for propaganda purposes. Personally I 
know of no exception and in the army I discharged 
such cases with much assurance. Unfortunately all 
trace of these men is lost, but surely by now there is 
sufficient material available to settle this important 
point and to define the rare exceptions which others 
may have to relate, where a full course has been given 
early and yet failed to eradicate the disease. The 
pathology of both gonorrhoea and syphilis teaches us 
that nothing can or ever will compensate for damning 
delay in diagnosis, but with early diagnosis one may be 
altogether optimistic concerning the ultimate result. 

I am, Sir, yours faithfully, 

Leicester, Jan. 9th, 1921. JOHN DONALD. 


ORAL SEPSIS, 

WITH SPECIAL REFERENCE TO CHRONIC DENTAL 
APICAL INFECTION. 

To the Editor of The Lancet. 

Sir,—I find myself in agreement with much that Dr. 
Stanley. Colyer says in his letter in your issue of 
Jan. 8th. It was not my object, however, to give an 
account of the history or literature dealing with oral 
sepsis or dental radiography. Had this been so I should 
have quoted the words of Rush, an American doctor, who, 
in 1801, only a quarter of a century after the Declaration 
of Independence, wrote : “I have been made happy by 
discovering that I have only added to the observations of 
other physicians in pointing out a connection between 
the extraction of decayed and diseased teeth and the 
cure of general diseases.” Dr. Colyer will have noted 
that in my paper I referred to Dr. William Hunter as 
the pioneer in this field of research in England. Dr. 
Colyer appears to miss the purpose for which the paper 
was written, which was, as I stated, ‘‘to draw particular 
attention to one special part of the problem, that of 
chronic focal apical infection.’ ’ For many years most of 
us have been preaching “ the gospel of the clean mouth,” 
but what I wished to emphasise was that the diagnosis of 
a clean mouth is impossible either by the doctor or the 
dentist without the aid of the radiographer. I submit that 
this fact is only beginning to be generally recognised in 
this country, and that a dental radiographic investigation 
does not form a part of the routine examination of the 
patient here as it does now in America. Further, the 
utilisation of radiography by the dentist for the many 
purposes for which it is helpful is in England the 
exception, in America the rule. 

My experience is “small”—not with reference to 
oral sepsis in general, but merely in those cases with 
apparently clean and healthy mouths, revealing after 
radiographic and bacteriological investigation active 
foci of infection in the alveolus. Both doctors and 
dentists have been slow in grasping the importance of 
chronic dental apical infection and have not availed 
themselves of this method of diagnosis to the extent 
that they should. In my paper I asked the question, 
“Is simple extraction adequate?” I am sure your 
readers, like myself, would welcome Dr. Colyer’s opinion 
on this point.—I am, Sir, yours faithfully, 

Harrogate, Jan. 8th, 1921. W. BERTRAM WATSON. 


[Jan. 15,1921 


DILUTE SULPHURIC ACID IN 
FURUNCULOSIS. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the “ Disserta¬ 
tion upon Carbuncles” by Dr. Sidney Phillips in your 
issue of Jan. 8th, and agree with much that is contained 
therein; but when I read that among other internal 
remedies for this complaint he has found “dilute 
sulphuric acid ” of no good to him I can only suppose 
that either he has not given it a sufficient trial, or that 
he has not used dilute sulphuric acid of the right 
strength. The proper strength is 10 per cent, of the 
strong acid, and the dose is 25 to 80 minims of this 
mixed with 2 ounces of water every four hours. I 
have now been in practice over 50 years, and have used 
this remedy with 100 per cent, successes for the last 
40 years. If Dr. Phillips cares to know what this 
remedy can do I would refer him to a communication 
to The Lancet of March 15th, 1918, also to the British 
Medical Journal of August 15th, 1908. Letters received 
from all parts of this country, and also reports from 
India, confirm my statements regarding this treatment. 
Lastly, the ordinary B.P. acid sulph. &L1. is too weak to 
be of any use, unless given in 40 minim doses. 

I am, Sir, yours faithfully, 

J. Reynolds, M.D. Brux., &c. 

Brixton, S.W., Jan. 10th, 1921. 

THE CULTURAL DIAGNOSIS OF ENTERIC IN 
INOCULATED INDIVIDUALS. 

To the Editor of THE LANCET. 

Sir,—S everal recent numbers of The Lancet have 
contained references to my article of Oct. 30th, 1920, 
on the Myth of “ Atypical ” Enteric Fever. It would be 
impossible to deal adequately with all of these in the 
form of a letter, and there is only one to which I wish 
to reply now. Dr. J. C. G. Ledingham, in The Lancet 
of Jan. 8th, very justly questions my statement that 
“the difficulty of recovering enteric bacilli from the 
blood of inoculated soldiers is well known, even in 
the early stages of illnesses which clinically resemble 
enteric.” This statement (especially having regard to 
the context) conveys the impression that I believe that 
in inoculated subjects enteric fever may exist without 
bacillsemia, or with a bacillaemia reduced in degree or 
duration or both, and Dr. Ledingham says that he is 
not aware of any published data in support of this 
view. Neither am I, and I thank Dr. Ledingham 
for drawing attention to the point. It is another of the 
myths arising out of a desire of some individuals to 
prove that agglutination provides the most reliable 
means of diagnosing enteric amongst inoculated soldiers. 
Dr. Ledlngham's figures go far to dispel it. 

It is a matter of great satisfaction to me to find that 
so distinguished an authority should be in sympathy 
with the substance of my argument. The question is, 
as Dr. Ledingham remarks, of high theoretical and 
practical importance. If the myth of “atypical” 
enteric fever prevails anti-enteric inoculation is not an 
unmixed blessing.* Only when the myth is finally 
exploded and the dust has blown away can we get a* 
clear conception of what a wonderful scientific achieve¬ 
ment was the protection of the British armies from 
enteric. I am, Sir, yours faithfully, 

Jan. 8th, 1921. R. P. GARROW. 


RELIEF ON INCOME-TAX IN RESPECT OF 
SERVICE INCOMES. 

To the Editor of The Lancet. 

Sir,—T owards the end of 1919 or early in 1920 the 
Board of Inland Revenue issued a Memorandum to the 
effect that civil practitioners doing work in military 
hospitals should be granted the same relief on their 
service incomes as army medical officers had received— 
this concession to be retrospective as far as the year 
1916-17. To those whom it concerned this appeared to 
be a plain act of justice and it was welcomed accord¬ 
ingly. The question then arose, How would the 
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Memorandum be carried into effect? To many of us 
the answer seemed simple and to be the necessary 
consequence of the following considerations. The 
civil practitioner was to receive the same treatment as 
the army medical officer; the latter had already 
received a definite and easily calculated financial relief 
on his service income; this same relief, now to become 
available for the civil practitioner, was as readily 
calculable—then w r hy not regard the problem as a case 
of excess payment of income-tax and refund the 
excess? The issue of the Memorandum, it must be 
urged, was tantamount to an admission that from the 
year 1916-17 the service income of the civil practitioner 
had been overtaxed. 

On approaching the income-tax authorities on this 
subject we learned, to our surprise, that the matter 
oould not be dealt with in this plain and direct manner, 
for the reason that, w r hereas the army modical officer 
was assessed year by year (at the special rates) on the 
actual amount of remuneration for the year of assess¬ 
ment, in the case of the civil practitioner who had 
included his Service income in the total income from 
all sources (as he w r as bound to do), the Service income 
had been subjected to the “ three years’ average method 
of calculation,” and that this made all the difference. 
Following upon this pronouncement, and having sub¬ 
mitted the figures for the Service incomes of the years 
in question, we next received a document which, as it 
stands, is literally a cloud of figures as appalling and 
confusing as a November fog. Speaking personally, 
I do not feel that I have the acumen, even if I had the 
patience and the necessary time, to subject these ranks 
of figures to a critical examination, and I think it likely 
that others will feel with me in this matter. What is 
to be done ? For to accept results without being able 
to follow the steps of the argument commends itself as 
little, as to agree to the postponement of the full settle¬ 
ment of the claim for relief until the year 1922-23—i.e., 
seven years after the relief first came into operation; 
yet this is what is asked of us. 

In these circumstances I propose that we examine, 
not the figures themselves, but the premisses on 
which they are based, for if it should appear that 
these premisses contain a fallacy the whole calcu¬ 
lation will of necessity be fallacious. In like manner 
it is proposed to examine the results of the calculation, 
for if among these there should be found any one to 
which the reductio ad absurdum argument would be 
applicable, again the calculation would be invalidated. 
Now at the very outset the authorities contend that, as 
a result of the three years’ average system of assess¬ 
ment, the amount received by the State in any given 
year (for income-tax purposes) is one-third of that 
year’s income and no more, and that in consequence 
two more years must elapse, in order that this particular 
income may figure twice again in the averaging, before 
the State will have had the use of the whole sum. 
This contention is, in my opinion, a complete fallacy, 
for the three years’ average pools the incomes of three 
whole years and three whole years divided by three 
yield one whole year’s income, not one-third of a year’s 
income. And even if wo accept the ingenious way of 
putting it, adopted by the income-tax authorities—viz., 
that the figure obtained by the averaging consists of 
one-third of the given year and one-third each of the 
two preceding years (which is quite true)—we must 
point out that the year which pays for the sum of these 
three-thirds is the given year, and three-thirds make 
one whole. Therefore in any given year the State 
receives a whole year’s income, averaged on three 
years. Indeed, if the year in question happens to be a 
lean one as compared with the two preceding years, then 
the taxpayer, so far from paying on one-third of his 
income, will pay on more than his whole year’s income. 
The accompanying figures wdll show this: (1) £600, 
(2) £500, (3) £400 = £500 average for the three years—i.e., 
for year, No. 3, £100 in excess of the actual income. 
Of course, if the third year is a fat year the effect will 
be reversed. On reflection it must be apparent that the 
method of averaging does no more than distribute in¬ 
equalities, an obvious convenience for Budget purposes. 
If the above reasoning be sound, the calculation is 


based upon a fallacy and its outcome must be fallacious, 
including the contention that the tax-payer must wait 
three years for the settlement of his claim. 

Lastly, to examine one other of the actual results of 
the calculation. I find that for the year 1919-20 (in my 
own case) it is stated there is due to me in relief for the 
whole period since 1916-17—i.e., for four years—the sum 
of £20 18s. 6d., but that, per contra, I am in debt to the 
Revenue to the extent of £89 8s. 5d., leaving a balance 
against me of £68 9s. lid. It is true that subsequent 
years are to make good and that by 1922-23 there is to 
be an effective ultimate relief of £97 2s. Id., though as 
far as I can gather it will not materialise in the form of 
a cheque; that, however, is not the point on which I 
would lay stress, but this—that in the year 1919-20, 
having paid in full all my income-tax demands, without 
any deduction whatsoever on account of my included 
Service incomes, this calculation finds me in debt to the 
Revenue to the amount of £68 9s. lid., and this is the 
result of the granting of a relief! Is not this a reductio 
ad absurdissimum ? 

The Trojans were bidden to fear the Greeks “ et 
dona ferentes ”; is this to become our attitude of mind 
towards the income-tax authorities? 

I am, Sir, yours faithfully, 

Harrington Sainsbuby. 

Wimpole-street, W., Jon. 10th, 1921. 


SCALDED MILK. 

To the Editor of The Lancet. 

Sir, —As there seems to be some confusion as to the 
wisdom of heating milk for infant feeding by boiling, 
pasteurising, so-called sterilising, or scalding, I venture 
to suggest, as the result of the following experiments, 
that scalding the milk is quite sufficient for all ordinary 
purposes. One of the principal objects in heating milk is 
the destruction of tubercle bacilli, and this is effectually 
accomplished in pasteurising, boiling, or “ sterilising,” but 
if the milk is allowed to remain at 100°C. for a consider¬ 
able period, the activity of the antiscorbutic accessory 
factor is also all but destroyed. The question therefore 
to which an answer was required resolved itself into 
the following : “ Is there a period in the heating of milk 
at which the destruction of tubercle bacilli is assured 
without serious interference with the activity of the 
antiscorbutic vitamine? ” 

To settle this question I was fortunate in seeing at the 
Lister Institute a monkey in an advanced stage of artifici¬ 
ally induced scurvy. So bad was the animal that Miss 
Harriette Chick had decided to give it antiscorbutic treat¬ 
ment to save its life. She kindly agreed to try the effect of 
scalded milk. The method of scalding was as follows. 
The milk was warmed in the gas flame, without stirring, 
till it frothed up, when it was at once removed and 
allowed to cool. The milk took 5 minutes to heat and 20 
to cool. It was at a temperature of 90° to 100° C. for 
about 1J minutes. The monkey was allowed daily 
200 c.cm. of this scalded milk and in a short time 
completely recovered. 1 Scalded milk did not, therefore, 
destroy the activity of the antiscorbutic vitamine. 

The next point was to discover whether scalding was 
sufficient to destroy the tubercle bacilli. I therefore 
asked Dr. F. H. Teale’s assistance, and he very kindly fell 
in with my wish. He inoculated milk with an active 
strain of tubercle bacillus, scalded it as above, and 
injected three guinea-pigs. In due time the animals 
were destroyed and were found to be quite free of 
infection of tubercle. 

These simple experiments prove two points: 
(1) scalded milk retains at least a considerable portion 
of its vitamine activity ; and (2) tubercle bacilli are 
destroyed by such scalding. 

I am, Sir, yours faithfully, 

E. A. Barton, 

Medical Officer to Infant Welfare Department, 
Jan. 12th, 1921. University College Hospital. 

1 Biochemical Journal, vol. iii., p. 317. 


Col. Sir W. R. Smith, Y.D., T.D., and Dr. G. 8. Brock, 
M.B.E., have received from the King of Italy the decoration 
of the Cross of Commander of the Order of the Crown of Italy. 
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Society of Apothecaries of London. — At 
recent examinations the following candidates passed in 
the subjects indicated 

Surgery. —S. Davies (Sects. I. and II.), Univ. Coll. Hosp.; R. F- 
Divecka (Sect. II.), London Heap.; \V. Kilroe (Sect. I.) and 
M. Melglave (Sects. I. and II.), King's Coll. Hosp.; and J. B. 
Williamson (Sect. II.), Cambridge and Middlesex Hosp. 
Medicine.— S. Davies (Sects. I. and II.), Univ. Coll. Hosp.; 

L. Dinerstein (Sects. I. and II.), Manchester; C. T. Gasking 
(Sects. I. and II.), Liverpool and Sheflleld; H. D. L. Jones 
(Sect. I.) and R. J. Little (Sects. I. and II.), St. Mary’s Hosp.; 

Fi. R. D. Nagel (Sects. I. and II.), St. Thomas's Hosp.; W. R. 
Ranson (Sects. I. and ID. Middlesex Hosp.; and C. Verhoydon 
(Sect. I.), Utrecht and Univ. Coll. Hosp. 

Forensic Medicine— S. Davies, Univ. Coll. Hosp.; R. J. Little, 
St. Mary's Hosp.; S. K. J. Miodema, Amsterdam ; W. R. Ranson. 
Middlesex Hosp.; B. W. Roffey, St. Man' s Hosp.; C. Verheydeo, 
Utrecht and Univ. Coll. Hosp.; and J. B. Williamson, Cambridge 
and Middlesex Hosp. 

Midunfery.—J. H. Cooper, Glasgow ; S. Davies, Univ. Coll. Hosp.; 

S. E. J. Miedema, Amsterdam; and M. Tcherny, Zurich. 

The Diploma of the Society was granted to the following 
candidates entitling them to practiso medicine, surgery, and 
midwifory: S. Davies, R. F. Divecka. R. J. Little, E. R. D. Nagel, 
and W. R. Ranson. 

London School of Tropical Medicine,—T he 
following candidates parsed the examination held at the 
termination of the sixty-fourth session (October-December, 

1920) 

# P. A. Buxton (Duncan medal), *H. B. Parker, *H. G. Wiltshire, 
*L. C. D. Hermitte, *YV. B. Cullen, # C. Heppenstall, *R. H. 
Liscombe, *R. E. Flowerdew. S. C. Bose, E. R. Kellersberger, 
G. V. Allen, A. A. Denham, H. S. Haji, A. S. Paranjpe, A. Das 
Gupta, C. J. Caddick, Z. Khaled, P. T. Liang, A. H. Patel, W. R. 
Taylor, F. Maya Das, S. Somasundram, W. E. de Silva, F. V. 
Jacques, Miss E. B. Salter, A. M. Kirdany, A. W. Hocker, Miss 
E. Lombard, A. K. Moilliet, Miss M. Gore, A. R. Mehta, O. van 
Stenis, Miss A. Gore, J. M. MeCleery. Miss D. G. D’Abreu, A. F. 
Abbassi, E. S. Palmer, K. Ponniah. R. Parmaoand, A. S. 
Westmorland, E. T. Saravanamuttu. 

* With distinction. 

University of London. — University College: 
Courses on the History of Science this term include an 
introductory course of lectures, continued from last term, 
on the General History and Development of Science, by Mr. 
A. Wolf, on Wednesdays at 3 p.m. A course of six lectures, 
continued from last term, on the History of the Biological 
and Medical Sciences from Early Times to the Eighteenth 
Century, by Dr. Charles Singer* on Tuesdays at 5.15 p.m., 
beginning Jan. 18th, and three lectures on the Development 
of Medicine in Modern Times, also by Dr. Singer, on Mondays 
at 5.15 p.m., beginning on March 7th. Fees, for one course, 
£1 ll.s. 6 d .; for two courses, £2 2s. 

King's College Psychological Department. —On Jan. 19th, at 
5.30 p.m., Dr. William Brown will be^in a course of weekly 
lectures and demonstrations, extending over two terms, oh 
Experimental Psychology, for medical men preparing for 
the Diploma in Psychological Medicine. The class will be 
limited to 10 members, and intending applicants should 
write to the Secretary, King’s College, Strand, W.C.2, for 
particulars. 

London Dermatological Society.—A meeting 
will be held at 4.30 p.m. on Tuesday, Jan. 18th, at St. John’s 
Hospital, 49, Leicester-square, W.C. Clinical cases will be 
shown by Drs. J. L. Bunch, W. K. Sibley, D. Vinrace, W. 
Griffith, 8. R. Kapoor, E. J. D. Mitchell, Eva W T hite, and 
J. Forbes. 

Royal Chest Hospital : Proposed Amalgama¬ 
tion. —A special meeting of the governors of this hospital 
will be held at the Mansion House on Jan. 17th, at 3 p.m., 
to consider and, if thought lit, to pass the following 
resolution 

That this meeting of the governors of the Royal Chest Hospital, 
having considered the guiding features of the scheme laid before 
them for the amalgamation of the Royal Chest Hospital, City-road, 
with the Great Northern Central Hospital, and being of opinion that 
it carries out in effect the intentions of the subscribers and donors 
of this charity, so far as it is possible in a scheme of this nature, 
hereby approve the same, and sanction the carrying into effect of 
the details of the scheme as approved by the council of the Royal 
Chest Hospital. 

Early in 1920 the council of the Royal Chest Hospital came 
to the conclusion that the financial position of the hospital 
was such that they could not continue to maintain the 
hospital for more than a short time, and the Great Northern 
Central Hospital authorities, having been approached by 
the council, submitted in March, 1920, a list of the conditions 
under which they would be ready to continue unimpaired 
the work of the Royal Chest Hospital. These conditions 
are now being recommended to the governors of the latter 
hospital for acceptance. 


Royal Institution.— On Thursday, Jan. 20th, at 
3p.m., Dr. Arthur Harden will deliver the first of two lectures 
on Vitamines. 

Post-graduate Course on Infant and Child 
Welfare.—A course of 12 practical demonstrations on the 
Management and Feeding of Infants and Young Children 
will be given by Dr. Eric Pritchard to qualified practitioners, 
commencing on Jan. 18th. The demonstrations will be 
given on Tuesdays and Thursdays at St. Marylebone General 
Dispensary, 77, *Wel beck-street,’ Cavendish-square, London, 
W., from whose secretary further information and tickets 
for the course, £2 2s., can be obtained. 

National Hospital for Diseases of the Heart: 
Post-graduate Course, 1921.—A special course of ten 
lectures, to be held on Mondays at 5.30 p.m., will begin on 
Jan. 17tli, when Dr. B. T. Parsons-Smith will lecture on 
Mitral Stenosis. The clinical practice of the hospital, 
both in the out-patient department and in the wards, is 
open to members of the post-graduate course, for which a fee 
or £2 2*. per month, or £5 5s. for three months, is charged, 
i Subsequent lectures will be announced in the medical diary 
of The Lancet. All inquiries Bhould be addressed to the 
I Dean, Dr. P. Hamill. 

King Edward’s Hospital Fund for London.— 

A meeting of the General Council of King Edward’s 
Hospital Fund for London was held on Jan. lOth, at the 
offices of the Fund, 7, Walbrook, London, E.C., with Lord 
Stuart of Wortley in the chair. The order, signed by His 
Royal Highness the Prince of Wales, president of the Fund, 
appointing members of the General Council, members of 
committees, and officers, for the year 1921, was read. 
Resolutions providing for the work of the Fund for 1921, 
which were approved at the meeting or the President and 
General Council held at St. James’s Palace on Dec.4th, 1920, 
were formally adopted. 

Honour to a Medical Man.— Mr. D. M. Greig, 

who has been appointed curator of the Mnseum of the 
Royal College of Surgeons in Edinburgh, was on Dec. 31st, 
1920, presented with the freedom of the city of Dundee. 
Mr. Greig, one of the best-known surgeons in Scotland, has 
been in practice in Dundee for 30 years, and was senior 
surgeon to the Royal Infirmary there. 

At the “ Aal’ ’Eel ” gathering of members of the 
Aberdeen Buchan Association a collection was taken on 
behalf of Sir James Taggart’s building fund for the Sick 
Children’s Hospital, and amounted to £12 2s. 9d. As the 
result of a concert in aid of the funds for the same scheme 
a sum of £63 has been handed to Sir James Taggart. 

Oldmill Hospital as a Curative Centre.—A t 
a meeting of the Aberdeen Parish Council held on Jan. 6th 
a letter was read from the Works Department of the Ministry 
of Pensions confirming the proposed agreement for the 
Ministry to take over a part of Oldmill Hospital (late 
1st Scottish General Territorial Hospital) as a curative 
centre for disabled ex-Service men. 

Manchester Coroner’s Report.— The Man¬ 
chester coroner in his annual report comments on the 
increasing number of street accidents, and states that during 
the year 689 inquests were held—slightly in excess of the 
number in 1919, but 353 fewer than in 1914. Ill inquiries 
were held last year into the deaths of children under the age 
of 12 months ; of these, 30 were suffocated while in bed with 
the parents. Of the total inquests hold, a third were on 
children under 16 years of age. 

Manchester Royal Infirmary.—T he post¬ 
graduate lectures and demonstrations on medical, surgical, 
and special subjects, given by the honorary staff, have been 
resumed and will be held each week ou Tuesdays, at 4.30P.M. 
throughout the session. The lectures are free, and a notice 
of each lecture will be inserted in our diary of the preceding 
week. The next one will be held on Jan. 18th, by Dr. E. 8. 
Reynolds, on Aphasia. 

Manchester Hospitals.—T he Manchester 
Children’s Hospital has received from the National Relief 
Fund a gift of £20,000, a sum which will enable the hospital 
to pay off an accumulated debt to the bank, but leaves it 
burdened with making good the annual deficiency on income 
of many thousand pounds—during the year 1919 the deficit 
on income and expenditure account was £11,993. During 
the year 2227 patients were treated at the hospital, 20,000 at 
the out-patient department, and 317 sent to the convalescent 
home at St. Anne’s. The annual return of patients admitted 
to the Royal Infirmary during last year shows 10,997 new 
in-patients, 21,014 new*oat-patients, 18,305 new out-patients 
at the infirmary and central branch, and 1482 new patients 
at the convalescent hospital. 
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The Liverpool and District Overseas Medical 
Officers are holding their third annual dinner at the 
Midland Adelphi Hotel, Liverpool, on Friday, Feb. 11th, 
when Sir John Goodwin, Director-General, A.M.S., hopes to 
be present. Tickets may be obtained from the honorary 
secretary, Captain G. F. R. Smith, 19, Qneen’s-drive, 
Moseley Ilill, Liverpool. 

Donations and Bequests.— Under the will of 
the late Mr. D. M. Currie the following bequests, 
among others, are made: £20,000 each to Greenock 

Infirmary, Poplar, St. Thomas’s, St. George’s, St. Bar¬ 
tholomew’s, Westminster, London, Middlesex, and Guy’s 
Hospitals; £10,000 each to the Royal Scottish Corpora¬ 
tion, Liverpool Infirmary, and Sir Gabriel Wood’s Mariners’ 
Asylum; £5000 each to the Liverpool Southern Hospital, 
Liverpool Caledonian Association, Belfast Infirmary, 
King’s College Hospital, St. Mary’s Hospital, and King 
Edward’s Hospital Fund.—The Chelsea Hospital for 
Women has received from the Grocers’ Company £50 
towards building its nurseB’ home, and £12 18s. 9d., proceeds 
of an offertory from Chelsea Old Church.—Under the will 
of Dr. Willoughby Furner, of Hove, who died in October 
last, £2,000 were bequeathed to the Royal Sussex County 
Hospital, Brighton, for the endowment of a bed in his 
name.—By the will of the late Mr. George Tangye, of 
Handsworth, Birmingham, £1,000 have been bequeathed 
to the Children’s Hospital, Birmingham; £1,000 to the 
Central Hospital, Birmingham: £1,000 to the Queen’s 
Hospital, Birmingham ; and £1,000to the Women’s Hospital, 
Birmingham.—The late Mrs. Louisa Maria Borradaile, of 
St. Hilary, Lincoln, has left by will £500 to the Lincoln 
County Hospital.—Colonel Hendley Paul Kirkwood, late 
R.E., of Bath, among other bequests, has left by will £500 to 
the Royal United Hospitals, Bath. 

West Sussex Coroners’ Allowances and 
Salaries. —The West Sussex County Council on Dec. 31st, 
1920, passed resolutions revising the salaries and allowances 
of the coroners for the Horsham and Chichester districts. 
For the Horsham district coroner special allowances 
of £104 per annum were granted, and for the Chichester 
district coroner the Sum of £25, the latter district not 
entailing such a large amount of railway travelling as the 
former. The salary of the Chichester district coroner was 
increased from £101 to £125. 

Sussex Provident Scheme.— The following 
scheme is set out by Dr. Gordon Dill, senior physician to 
the Royal Sussex Connty Hospital. Residents in Sussex, 
who pay the annual subscription—£1 per annum for a single 
member, £110«. for a married couple without children ora 
widow or widower with one child, and £2 for married people 
with children—will obtain a number of valuable benefits at 
present out of their reach. The scheme does not aim at pro¬ 
viding ordinary medical attendance or at giving benefits 
supplied by the State or local authorities, but the medical 
attendants of members will be able to arrange for private con¬ 
sultations at the following hospitals: Royal Sussex County 
Hospital, Royal Alexandra Hospital for Hick Children, 
Brighton and Hove Hospital for Women (for Obstetrics and 
Gynaecology), Brighton and Hove Provident Dental Hospital 
(for Dental Surgery), Brighton, Hove, and Preston Dis¬ 
pensary, Sussex Eye Hospital (for Ophthalmic Cases), Sussex 
Throat and Ear Hospital (for Diseases of the Throat, Nose, 
and Ear), Lady Chichester Hospital (for borderland Mental 
Cases), and New Sussex Hospital for Women and Children. 
Any treatment found to be necessary as the result of this 
consultation will be given at the hospital, while patients 
confined to bed will be visited by consultants at their 
homes. At the Dental Hospital members will receive 
ordinary dental treatment, and dentures will be supplied at 
hospital rates. All the resources of the Stephen Ralli 
Memorial Laboratory at the Royal Sussex County Hospital 
will be available, including bacteriological and pathological 
investigations, vaccines, and X ray examinations and 
treatment ; also massage and electrical treatment. 
All who are insured under the National Health Insurance 
Acts will come within the scope of the scheme, and for 
others a maximum income limit of £260 for single members, 
£400 for married people without children, or a widow or 
widower with one child, and £500 for a family are suggested. 
All subscriptions received during the year will be divided 
among the cooperating bodies in proportions which have 
been already agreed upon for the first year; but this 
arrangement—as also tne rates of subscription except in 
oase of original members—will be subject to revision in the 
light of the year’s experience. The first 10,000 members will 
receive an “original member’s ” card,and their subscription 
will not be raised while they continue to be members. 
The scheme is already at w'ork and members have been 
elected to it. Forms of application for membership may be 
obtained at 4, St. George’s-place, Brighton. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole-atroot, W. 
Tuesday, Jan. 18th. 

GENERAL MEETING OF FELLOWS: at 5 p.m. 

Ballot for Election to the Fellowship. (Name: already circulated.) 

MEETINGS OF SECTIONS. 

Tuesday, Jan. 18th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
4.30 p.m. 

Laboratory Meeting at the National Institute for Medical 
Research, Hampstead, by the invitation of Dr. H. H. Dale 
(two minutes’ walk from Hampstead Tube Station). 

Presidential Address : 

Dr. H. H. Dale : Recent Tendencies in Chemo-therapy. 

Paver: 

Dr. J. H. Burn : A Comparison of Digitalis Tinctures by Different 
Physiological Methods. 

Demotvstrations. 

8ECTION OF PATHOLOGY: at 8.30 p.m. 

Communications: 

Sir George Lenthal Cheatle: Carcinoma of the Breast. 

Dr. J. A. Murray: Multiple Nodular Hypertrophy and Early 
Carcinoma in the Mouse Mamma. 

Mr. A. H. Drew: Amitosis and Mitosis in in vitro Cultures of 
Normal Tissues and of Tumours of the Mouse. 

Wednesday, Jan. 19th. 

SECTION OF HISTORY OF MEDICINE: at 5 P.M. 

Papers : 

Dr. O. C. Gruner: The De Viribus of Avicenna; the Key to the 
Interpretation of the Arabian Theory of Medicine. 

Dr. W. J. Turrell: The Electrotherapists of the Eighteenth 
Century. John Wesley, Paul Marat, and James Graham. 
Thursday, Jan. 20th. 

SECTION OF DERMATOLOGY: at 5 p.m. (Oases at 4.30 p.m.) 
Case: 

Dr. H. W. Barber: Severe Case of Tertiary Syphilis. 

Other cases will be shown. 

Friday, Jan. SUt. 

SECTION OP OTOLOGY; at 5 p.m. (Cases at 4.45 p.m.) 

Paper: 

Mr. T. Ritchie Rodger: Cavernous Sinus Thrombosis—Notes of 
Four Cases. 

Cases will be shown by- 

Mr. Colledge, Mr. Jefferson Faulder, Mr. A. J. Hutchison, Mr. 
Harold Kisch, and Mr. Mollison. 

SECTION OF ELECTRO-THERAPEUTICS: at8.30 P.M. 

Paper: 

Dr. W. J. Turrell: The Therapeutic Activity of the Galvanic 
Current. To be followed by a discussion. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Tuesday, Jan. 18th.—8.30 p.m.. Paper:—Dr. H. G. Sutherland 
Medical Evidence in the Staunton Murder Trial. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENG LAND J Lincoln’s Inn 
Fields, W.C. 

Monday, Jan. 17th, Wednesday, and Friday.—5 p.m., Hun¬ 
terian Lectures:—Prof. A. Keith : The Principles of Homan 
Cr&niology (illustrated by specimens and preparations). 
(Lectures I., II., and III.) 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Jan. 17th.—12.15 p.m.. Dr. Bumford: Pathological 
Demonstration. 2 f.m., Dr. G. Stewart: Medical Out¬ 
patients. Mr. D. Armour: Operations. 5 p.m., Lecture:— 
Dr. A. Saunders: The Digestive Disturbances of Infants 
and Children. 

Tuesday.— 10 a.m., Mr. Steadman : Dental Department. Dr. 
McDougal: Electrical Department. 2 p.m.. Dr. Pernet: Skin 
Department. 5 p.m.. Lecture :—Dr. Burnford: Physiology 
of the Digestive Tract. 

Wednesday. —11 a.m., Mr. MacDonald: Demonstration of 
Cystoseopy. 2 p.m., Mr. Gibb: Eye Department. Dr. 
Morton: X Ray Department. 5 p.m., Lecture II.:—Dr. 
Simson: Obstetric Emergencies. 

Thursday.—2 p.m., Mr. B. Harman: Eye Department. Mr. 
Baldwin : Orthopaedic Department. 2.30 p.m., Dr. A. 
Saunders: Demonstration of Cases (Medical Wards). 5 P.M., 
Lecture-Demonstration: Prof. H. Littlejohn: The Medico¬ 
legal Post-mortem Examination of a Newly-born Infant 
(open to all medical practitioners). 

Friday. — 9.30 a.m.. Dr. G. Stewart: Neurological Demonstra¬ 
tion. 2 p.m., Mr. Banks Davis* Diseases of the Throat, Nose, 
and Ear. 2.30 p.m., Mr. Addison: Visit to Surgical Wards. 
5 p.m.. Lecture II.:—Mr. Baldwin: Appendicitis. 

Saturday.—10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen : Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

Thursday, Jan. 20th.—3 p.m.. Address:—Sir James Kingston 
Fowler: The Colonial Medical Service. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

Monday, Jan. 17th.—5JO p.m., Post-Graduate Le-tare :— Dr. 
B. T. Parsons-Smith: Mitral Stenosis. 
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ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Jan. 18th.—-10.30 a.m., Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration I., Causes of Infant 
Mortality. 

Thursday.—3 p.m.. Demonstration II., How to Establish an 
Infant Welfare Centre and Conduct an Infant Consultation. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Thursday, Jan. 20th.—3 p.m., Lecture:—Dr. A. Harden: 
Biochemistry. 

MANCHESTER ROYAL INFIRM ARY POST-GRADUATE CLINIC. 

Tuesday. Jan. 18th.—4.30 p.m.. Lecture:—Dr. E. S. Reynolds: 
Aphasia. 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Jan. 20th.—4.30 p.m.. Dr. Langley: The Diagnosis 
of Diseases of the Liver. (At Salford Royal Hospital.) 

ST. MARY’S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Friday, Jan. 21st.—4.30 p.m.. Dr. Lapage: Vomiting in New-born 
and Young Infants. 


^ointments. 


Kkndrew, a. J., M.B.. B.S. Lond., has been appointed Certifying 
Surgeon under the Factors 7 and Workshop Acts for Barnstaple. 

Hampstead General and North-West London Hospital: Hudson, P., 
M.B., B.S. Lond., House Physician ;IFulton, R. H., M.B., Ch.B, 
New Zealand, House Surgeon; Lawrence, G. S., M.B., 

Ch.B. Aberd., Casualty Medical Officer; Miller, W. A., M.B., 
Ch.M. Edin., Casualty Surgical Officer. 

Women’s Medical Service in India: Leach, F., Medical Officer in 
Charge of Dufferin Hospital, Cawnpore ; Watts, A. M., Medical 
Officer in Charge,Dufferin Hospital, Lucknow; Ghosh, L. M., 
Medical Officer in Charge, Ishwair Memorial Hospital, Benares. 


Cannes. 


For further information refer to the advertisement columns. 

Altrincham General Hospital, Cheshire. — H.S. £175. 

Bath, Boyal United Hospital.—H.S. and H.P. £200 each. 
Birmingham City Education Committee. — Asst. Sch. M.O. £500. 
Blackburn and East ' Lancashire Boyal Infirmary .— Second and 
Third H.S.’s. £250 each. 

Board of Education.— M.O. £600. 

Bradford City, Infants' Clinic and Hospital. — Female Asst. M.O. 
£450. 

Bradford Municipal General Hospital, 8t. Luke's. — House Res. 
Asst. M.O. £350. 

Bradford Boyal Infirmary.— H.S. £200. 

Canterbury. Kent and Canterbury Hospital. — Res. M.O. £175. 

City of London Hospital for Diseases of the Chest, Victoria Park , E. 
—H.P. £100. 

Colchester, Severalls Mental Hospital.- Asst. M.O. £510 
Durban , Government Hospital— Asst.M.O. £484. 

East London Hospital for Child ren and Dispensary for Women, 
Shadwell. E. — Res. M.O. £200. 

Eccles and Pa tricroft Hospital. - Res. H.S. £200. 

Elizabeth Garrett Anderson Hospital. Euston-road, N.W. —Female 
Dent. S. to In-patients. £1010$. _ ^ ^ ^ A 

Evelina Hospital for Children, Southwark, S.E. — Hon. P. to Out¬ 


patients. 

Glamorgan County Council.— M.O. £700. 

Great Northern Central Hospital, Holloway , N. —Cas. O. £200. 

H.S. £150. Aniesth. £1010*. _ 

Hampstead General and North-West London Hospital, Haverstock 
Hill, N. W.— Hon. Dent. S. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
8.W.— Asst. Res. M.O. £150. Also H.P.’s. ^ ^ „ 

Hospital for Sick Children, Great Ormond-street, W.C. —Ophth. 8. 
Hull Boyal Infirmary.— Asst. H.S. £150. 

India, Countess of Dufferin Fund.— Three Med. Women. Rs. 350 
per mensem. 

Kettering and District General Hospital. —Res. M.O. £300. 

King's College Hospital, Denmark Hill , S.E.— Clin. Pathol. £400- 
Kirkburton, Storthes Hall Asylum, near Huddersfield. —Asst. M.O. 


Leeds Public Dispensary.—Bee. M.O. £200. 

Lincoln County Hospital.—Inn. H.S. £150. 

Liverjjool, David Lewis Northern Hospital. —Hon. Asst. M.O. to 
X Ray Dept. 

London County Mental Hospital Service.— Seventh Asst. M.O. £300. 
Also Clin. Assts. £200. 

London Homoeopathic Hospital, Great Ormond-street, Bloomsbury, 

'pp' “"A-SSti 1? 

Macclesfield, Cheshire County Asylum, Parkside.— Asst. M.O. £350. 
Manchester, Ancoats Hospital. —H.S. £150. 

Manchester, Barnes Convalescetit Hospital, Chcadle. —Res. M.O. 
£300. 

Manchester Boyal Infirmary.— Accident Room H.S. £200. 
Manchester, Victoria Memorial Jewish Hospital, Cheetham.—Rea, 
M.O. £150. 

Middlesex County Council.— Asst. M.O. £500. 

Newark Hospital and Dispensary. —Res. H.S. £200. 

Newcastle-upon-Tyne, Boyal Victoria Infirmary. —Ansesth. 
Nottingham General Hospital. —Res. Cas. O. £300. H.S. £200. 
Oldham Boyal Infirmary.— Third H.S. £200. 

Plymouth, South Devon and East Cornwall Hospital.— H.P. £140. B. 


Prescot Union. — Non-res. Asst. M.O. £450. 

Queen's Hospital for Children, Hackney-road , Bethnal Green, E .— 
Asst. S. Also Ophth. S. 

Queen Mary's Hospital for the East End, E. — Hon. Dental S. 

Boyal Waterloo Hospital for Children and Women, Waterloo-road. 

S.E. — Cas. O. £150. Also Res. H.P. £125. 

St. Mary's Hospital Medical*School, Paddington, W.- 1 -Lecturer on 
Chemistry. £400. 

St. Marylebone General Dispensary, 77, Welbeck-street, Cavendish- 
square, IF.— Hon. P. 

Salisbury General Infirmary.—Amt. H.S. £150. 

Sheffield Boyal Hospital. — Asst. Cas. O. £150. 

Southend-on-Sea County Borouoh.—Asst. M.O. £500. 

South London Hospital for Women. South Side, Clapham Common, 
S.W.— Female Asst. Path. £150. Ansesth. 10*. 6 d. per atten¬ 
dance. Clin. Assts. H.P. and H.S. £100. 

Stockport Infirmary.— Asst. H.S. £220. 

Stoke-oti-Trent and Stoke Bural Joint Hospital Board.— Res. M.O. 
£500. 

Stoke-on-Trent. North Staffordshire Infirmary. — H.S. £200. 

Stroud General Hospital.— H.S. £200. 

Taunton and Somerset Hospital. — Res. Asst. H.S. 

University of London.— External Examiners. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W .— H.P. and 
H.S. £100. 

Wells Asylum, Somerset.— Asst. M.O. £300. 

West London Hospital, Hammersmith-road , W.— P. Also Hon. 
Obstetric Registrar. 

Westmorland Sanatorium and Home, Meathop, Granoe-over-San Is. 

—Temp. Res. Asst. M.O. £7 Is. per week. 

Willesden Hospital.— Additions to Hon. Med. Staff. 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1906, for 
the Sheriffdom of Stirling, Dumbarton, and Clackmannan. 
Applications for the post should be addressed to the Private 
Secretary, Scottish Office, and should reach him not later than 
Feb. 5th, 1921. 

The Chief Inspector of Factories, Home Office, S.W., gives notioe 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Arundel and at Long Buckby. 


Carriages, anfc Jeatjjs. 

BIRTHS. 

Miller.— On Jan. 8th, at 32, Abercom-place, N.W. 8, to Dorothy 
wife of Dr. Reginald Miller, F.R.C.P. (of 110, Harley-street,W. 1) 
—a daughter. 

Mott.— On Jan. 9th, at Glenlyon. Parkstone, Dorset, the wife of 
R. Culver Mott, M.B., of a daughter. 

Patey.— On Jan 8th, at Dagenham House, Newton Abbot, the wife 
of Walter Patey, M.D., of a daughter. 


MARRIAGES. 

Dane— Newmarch.— On Jan. 7th, at Havant, Robert Dane. 
M.R.C.S., L.R.C.P., to Ethel Margaret, daughter of the late 
John Newmarch and the late Mrs. Newmarch, of Howden 
Lodge, Southsea. 

Parsons—Dawnay.— On Jan. 3rd, 1921, at the Church of St. Mary- 
le-Park, Battersea, Christopher Thackray Parsons, O.B.E., 

M. D. Lond.. to Annie Burgess, widow of Archibald Hugh Payan 

Dawnay, F.R.C.S. - 

DEATHS. 

Boubpield.— On Jan. 7th, at De Crespigny-p&rk, Denmark Hill, 
B E., Edward Collins Bousfield, L.R.C.P., M.R.C.S., D.P.H. 
(Camb. and Lond.), aged 65 years. 

Higoens.— Suddenly, on Dec. 28th, 1920, CharlesHiggens, Consulting 
Ophthalmic Surgeon, Guy’s Hospital. 

Howard. —On Jan. 9th, at Green-street, W., Robert Jared Bliss 
Howard, F.R.C.S. 

Kincaid Pitcairn.— On Jan. 8th, at Richmond, Surrey, as the result 
of an accident, George Kincaid Pitcairn, M.B., C.M. Edin. 
Southwell. —On Jan. 6th, at Hill-street, Stoke-on-Trent, Charles 
Edward Southwell, L.R.C.S. & P. Edin. 

Vasey.— On Jan. 7th, at Bromley, Kent, Samuel Archibald Vasey, 
F.I.C., F.C.S., in his 55th year. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths . 


BOOKS, ETC., RECEIVED. 

Arnold, Edward, London. 

The Treatment of Diseases of the Skin. By W. Knowsley Sibley, 
M.D. 3rd. ed. Pp. 248. 12*. 6 d. 

BAiLLikRE, Tindall, and Cox, London. 

Lunacy in India. By A. W. Overbeck-Wright, M.D. Pp, 406. 21*. 

Syphilis and Venereal Diseases. By C. F. Marshall, M.D., and 
E. G. Ffrench, M.D. 4th ed. Pp. 434. 25*. 

Bale, John, Sons, and Danielsson, London. 

Transactions and Ninth Annual Report of the London Dermato¬ 
logical Society, with list of officers and members. Pp. 59. 2*. 6 d. 

Diseases of the Newborn. By Dr. August Ritter von Reuss, 
Director of the Department for the Newborn at the First 
University Women's Clinic in Vienna. Translation revised by 
J. D. Rolleston, M.D. Oxon. Pp. 626. 52*. 6d. 

Churchill, J. and A., London. 

Surgery. By Ivor Back, M.B., B.C., and A. Tudor Edwards, M.C. 
Pp.480. 15*. 

Lewis, H. K., and Co., London. 

Infant Weight Chart (One ounce scale), 244 x 20 in., folded in 
covef, 8 x 5 in. 2*. 6 d. 
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States, tamtnts, wto Jnsfotrs 
to Cermjiimbents. 

SOME BIOLOGICAL ASPECTS OF DISEASE. 

An Abstract of a Lecture delivered under the auspices of 
the Chadwick Trust , on Nov. 25th , 1920 , by 
Professor J. B. Farmer, F.R.S. 

In bis introductory remarks the leoturer said that he 
proposed to dwell on certain peculiarities or properties of 
{he higher organisms with which healthy ana normal dis¬ 
charge of function is intimately connected. The illustrations 
of the points raised in the lecture were largely chosen from 
examples drawn from the plant kingdom, partly because 
from an experimental point of view plants were more readily 
accessible than animals, and also partly because the things 
of most fundamental importance were those which are 
common alike to animals and plants. 

Interaction of Parts of an Organism. 

Although our knowledge as yet was but relatively 
small, an outstanding fact was that one part of the 
organism could, and habitually did, influence other 
parts, limiting and directing their possibilities of growth 
and determining the particular mode of development 
whioh would be actually followed in any given indi¬ 
vidual. It was shown by means of a number of examples 
drawn from the study of plants, and supplemented by 
others from animal life, how the organisation of an indi¬ 
vidual depended on the mutual influence of its constituent 
cells one upon another. The coordinated growth which led 
to the development of a particular form depended on the 
Berial (or sequential) nature of the reactions which went on 
in the cells and tissues of the organism. An intelligent 
recognition of this fact and of its consequences was essential 
to a proper appreciation of the larger problems both of 
health and disease; for anything which could modify the 
ohemical changes concerned m the production of a “ normal ” 
organ or tissue was reflected in a departure, to a greater or 
less extent, from the particular form or structure normal 
for that organ or tissue. 

Modification of Organisms by External Conditions. 

The lecturer then went on to show, by consideration of a 
number of selected examples, how differences in chemical 
or physical environment might produce definite changes 
in the organism subjected to them. He further insisted 
that it must not therefore be concluded that only the 
external conditions mattered ; a closer analysis of the facts 
emphasised the essential point that only when the environ¬ 
ment was able to interfere at all, so to speak, with the proto¬ 
plasm itself could a response of the kind indicated be 
obtained. In other words, the course of development in any 
given cell, or in any given individual, was only subject to 
modification by external conditions in so far as it was itself 
susceptible to influence by those conditions. For, on the 
one hand, the effects of temporary isolation of parts of the 
body from the material influences exerted by adjacent partB 
might result in a^permanent loosening of those ties which pre¬ 
viously served to knit the constituent cells into a coherent 
organism. Qn the other hand, union of parts hitherto separate 
might result in the formation of a synthetic new organism, 
aifferent from those from which it—the new organism— 
had been built up. Lichens afforded a striking illustration 
of this fact. Other illustrations were provided in the new 
relations that are so commonly established between fungi 
and roots or other parts of the higher plants. Further 
aspects of the matter were opened up by a consideration of 
the various abnormal growths which could definitely be 
traced to the substances injected by parasitic animals, and a 
study of the formation of vegetable galls afforded a suggestive 
outlook on the consequences of the mutual relations here 
established between parasite and host. 

From the foregoing considerations and conclusions, the 
leoturer passed on to a brief discussion of those various 
abnormal growths, or neoplasms, which originate as the 
result of obscure changes taking place within the cells 
themselves. 

Cancer. 

The normal course of events which produced and main¬ 
tained what is oalled organisation could be upset in various 
ways. How did this circumstance affect our outlook on the 
mysterious disease which we called cancer? The funda¬ 
mental fact was that certain body cells broke away from 
that coordinating elusive influence which controls normal 
development. The change is accompanied by cellular and 
nuclear modification, some of which had already been 
reoognised, others perhaps not as yet. As Sir W. Collins 
had long maintained, no specific causal organism, so far as 


is known, is responsible for the incidence of cancerous 
development; probably various stimuli are able to effect 
that wonderful change. The result, however, was always 
the same-freedom from that control which is essential 
for the maintenance of an organised cell community. 
The tissue often exhibited rapid cell multiplication, 
which accompanied the newly acquired independence, 
and might lead to transplantations or metastases of 
cells which had been derived from the original cancer 
cells. This occurred in varied degrees, and the cells 
themselves might still retain, to some extent, the form and 
qualities of the typical tissue cells in which the change first 
appeared. The characteristic effect, however, always seemed 
to be to produce a more generalised type, recalling in some 
measure that of the lower organisms. An essential fact was 
that these transplanted cancerous units did not infect the 
tissues in which they came to lie, though they might, and 
often did, produce changes in the growth of the tissues, 
leading to the formation of the stroma. 

The circumstance that this kind of tissue could rise from 
once normal cells, as the indirect result of stimuli of various 
kinds—e.g., continuous irritation and inflammation, the 
effects of lesion or of other less clearly ascertained pre¬ 
cursory conditions—served to emphasise the need of a 
much more thorough biological examination than had 
hitherto been made. A suggestive example which showed 
how the protoplasm could change its behaviour under 
certain conditions was furnished by the events in the 
life-history of a myxomycete. These small organisms 
started lire as a number of independent amoebiform cells, 
each with its own power of movement and growth. 
By-and-by a number of these fused to form a protoplasmic 
living mass of slime, which then behaved as a lowly but 
really organised entity, capable of feeding upon various 
nutritive substances. The coalescence of the individual 
amoebae to form the plasmodium was followed immediately 
by the fusion, in pairs, of nuclei. As soon as this had 
taken place no more amoebae were admitted as partners 
into the new cell republic, but any that approached 
sufficiently near it were drawn in and devoured. 

Survey of the Present Position. 

Although the cancer problem still remained for the most 
part (and from the point of view of its victims entirely) 
an unsolved one, it could nevertheless be attacked 
with a fair chance of success; but failure seemed to 
be inevitable, unless the right measures were adopted in 
attacking it. Surveying the present position we might well 
ask how much have we actually found out, how muoh 
nearer we were to the understanding of the causes which 
bring about these far-reaching changes in previously normal 
body cells—changes which endowed them with such appalling 
qualities. It had been discovered that the cell nuclei 
exhibited remarkable modifications; that those wonderful 
structures the chromosomes had undergone suggestive 
alterations both in number and in form. This in itself 
was a step in the right direction, and the lecturer believed 
we were justified in correlating the nuclear changes with 
the new properties acquired by the cells individually—in 
other words, that there was a causal nexus between 
nuclear change and functional disturbance. But if we 
were asked what started these complex changes in the 
cell nuclei, we should have to answer that as yet we 
did not know. The older assertions as to the existence 
of specific parasites, whether bacteria, yeasts, protozoa, 
or even helminthines, had not stood the test of closer 
examination. The more hopeful line of investigation seemed 
to point in the direction of chemical or physioo-chemical 
disturbances, which might act in various ways and them¬ 
selves be traceable to more than one source; but the result 
was clear, so far as it is known up to the present time. The 
cells so affected passed through certain definite changes, 
and became freed from those coordinating influences by 
which their chemical processes were previously regulated, 
and by which their multiplication had previously been held 
in check. 

Such a complex problem as that of cancer was not likely 
to yield up its secrets till it had been broken down into the 
smaller components of which it constituted the formidable 
sum. The smaller problems must then be systematically 
attacked, and upon their solution the issue of the whole 
matter would finally depend. It appeared to be clear that 
success could only be reasonably looked for if the new 
investigations were planned from the first on sound general 
lines and placed in the hands of the very ablest men who 
could be found for the purpose. In spite of the dangers and 
difficulties lying in the way of organising research, the latter 
could be organised if wisdom,ana not merely administration, 
ruled. Indeed, it had already been found practicable in 
dealing with other scientific problems or groups of problems, 
though on a relatively smaller scale. 

General Nature of Required Research. 

We should, for example, need to know far more than was 
known at present as to the precise nature of those influences 
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which, by controlling individual cellular activities, made 
possible the existence of an organism. In certain direc¬ 
tions actual progress had already been made—for example, 
in the case of some internal secretions. Tasks such as 
these would fall naturally within the province of the physio¬ 
logist and of the bio chemist, both on the plant and on the 
animal side. Extensions into the region of comparative 
experimental research on the physiology and bio-chemistry 
of the lower organisms were also clearly indicated. 

Far more must be known, also, of the minute cellular 
ohanges which were involved; this would fall within the 
scope of the cytologist. Furthermore, all that assistance 
which the medical profession alone was in a position to render 
would be required, inasmuch as cancer was most common in 
the human species, and from a practical point of view it 
was really to this circumstance that the real urgency of 
concerted action was mainly to be attributed. In order that 
such research, based on concentrated and cooperative action, 
might be carried on with a prospect of fruitful results, it 
was essential to attract and retain the best men. Ample 
means must be forthcoming for this purpose. The task 
itself was so big that unless we were prepared to see it 
through on a liberal scale it seemed hardly worth while 
to proceed with it at all, for judging by past experience, 
little waB to be expected from isolated efforts or from 
half-measures. The question was, were we prepared to go 
on watching the daily ravages of an unsparing foe in our 
midst, which continued still to strike, even as other diseases 
struck, till they were brought under reasonable control by 
means of scientific discovery, first as to their real nature 
and immediate cause, and thence by rationally devised 
checks on their onslaught. It was true that so far as we 
could judge, this problem was far more complex than they 
have proved to be. It might well be that a long time would 
elapse before malignant disease could be brought under 
effective control; we should do well not to be too sanguine 
or too impatient. 

The lecturer here emphatically stated that he was far from 
undervaluing the work now going on at various institutions 
in this and other countries; but it seemed to him that the 
full magnitude of the task had not been sufficiently realised, 
and hence that the means which were essential to success 
had hitherto been lacking. 

Outline of a Scheme. 

Although, he continued, it was obviously neither practical 
nor useful then and there to attempt to formulate a 
detailed scheme, he would venture to outline the principles 
which he believed should be kept in mind. About a 
dozen first-rate men attached to research in the different 
relevant branches of science should be working in 
collaboration, and they ought to be provided with the 
means of attracting to their laboratories a number 
of able research students. Of course, there would be 
difficulties, but he did not think they were insuperable. 
In order that such men might be attracted and retained, 
they should be really well paid and their future secured to 
them. The funds should be provided by the State, for the 
work would be for the benefit of the whole community. A 
large sum would be needed; the interest on one million 
sterling would not be too much to cover the annual expendi¬ 
ture required by the scheme as the lecturer visualised it. 
But not much could be hoped for unless the country was 
prepared to shoulder the expense and provide for something 
much better than had heretofore existed. 


THE DOCTOR’S FREEDOM OF SERVICE: THE 
AMERICAN VIEW. 

A RECENT issue of the Journal of the American Medical 
Association devoted a long leading article to Mr. Ernest 
Hutchinson’s play, The Biqht to Strike , drawn from the 
annotation columns of Thk Lancet and from the letters of 
Dr. A. Cox and Dr. A. Welply, from which it is concluded 
that it was not a strike which was proposed but a “ measure 
of reprisal.” We mention the article here in order to call 
attention to an interesting ethical statement on the 
physician’s freedom of service issued by the American 
Medical Association. It runs as follows:— 

A physician is free to choose whom he will serve. He should, 
however, always respond to any requost for his assistance in an 
emergency or whenever temperate public opinion expects the 
service. Once having undertaken a case a physician should not 
abandon or neglect the patient because tho disease is deemed 
incurable; nor should he withdraw from the case for any reason 
until a sufficient notice of a desire to be released has been given the 
patient or his friends to make it possible for them to secure another 
medical attendant. This question must be determined between 
the individuals who are primarily interested. It cannot be settled 
on the basis of principles governing the ethical relationships of 
groups. 

In passing we remark on a curious inability to quote 
OOtrectly. The “personal service” of our annotation is 
rendered quite inappropriately “professional services.” 


PORTEOUS “ MAZES.” 

To the Editor of The LANCET. 

Sir,—I n reference to your answer to “ S. M. O.” in your 
issue of to-day’s date may I say that the Porteous “ mazes” 
can be obtained from the’C. II. Stoelting Company, 3037-3047, 
Carroll-avenue, Chicago, Illinois, U.8.A. Almost any kind 
of psychological apparatus can be got from this firm. And 
it is* not creditable to British enterprise that, so far as I 
know, there is no firm in this country which acts as agent 
for this form of scientific goods. Apart from the trouble of 
ordering from, and remitting to, America, a British depdt 
would have the great advantage of enabling one to inspect 
some particular form of apparatus before purchasing it. It 
is annoying to purchase some form of test and then to 
find it unsuited for the particular purpose for which 
one wanted it. I am, Sir, yours faithfully, 

M. Hamblin Smith. 

H.M. Prison, Birmingham, Jan. 8fch, 1921. 


Disabled officers and nurses who served during the war, 
along with the widows and dependants of deceased officers, 
can obtain advice and information regarding their rights 
under the regulations of the Ministry of Pensions by 
applying to the “ Officers’ Friend,” Ministry of Pensions, 
Cromwell House, London, S.W. 1, or to the “Officers' 
Friend ” at any of the regional offices of the Ministry—viz.. 
Burton Court, Chelsea, 8.W. 1., Newcastle-on-Tyne, 
Manchester, Bristol, Leeds, Nottingham, Birmingham, 
Edinburgh, Dublin, Belfast, or Cardiff. 


Communications, Letters, &c., to the Editor have 
been received from— 


A—Association of Public Vac¬ 
cinators of England and Wales; 
Capt. H. St. A. Agate, Ports¬ 
mouth. 

B. —Dr. J. Blomfleld, Lond.: Dr. 
H. C. Brown, Lond.; Mr. H. W. 
Barwell, Lond.; Dr. A. D. Big¬ 
land, Wengen ; Dr. H. C. Bazett, 
Oxford ; Dr. W. Brown, Lond.; 
Dr. G. Blacker, Lond.; Mrs. C. 
Brereton, Lond.; Prof. A. E. 
Boycott, Radlett. 

C. —Canadian United Manufac¬ 
turers’ Agency, Lond.; Chelsea 
Hospital for Women, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Prof. E. L. Collis, 
Cardiff; Mrs. A. Cunning¬ 
ham, Macclesfield; Dr. 0. 
Coombs, Bristol; Dr. F. G. 
Clemow, Constantinople; Miss 

G. Cowlin, Lond.; Dr. H. M. 
Cade, Ipswich. 

D. —Dr. H. A. Des Voeux, Lond.; 
Lt.-Col. A. M. Davies, R.A.M.C.; 
Dr. W. F. Dearden, Manches¬ 
ter; Dr. C. Daniel, Bucarest; 
Dr. J. Donald, Leicester. 

B.— Dr. C. L. Evans, Lond.; Mr. 
.7. T. Edwards, Lond. 

F. — Sir J. K. Fowler, Lond.; Mr. 

H. A. T. Fairbank, Lond. 

G. —Sir J. Galloway, Lond.; Dr. 
R. P. Garrow, Lond. 

H. —Dr. D. C. Hare, Lond.; Mr. 

C. A. Hill, Lond.; Home Office, 
Lond.; Mr. J. T. Henderson, 
Pietermaritzburg; Mr. A. K. 
Henry, Dublin; Dr. T. S. 

Higgins, Lond.; Harveian 
Society, Lond.; Dr. A. M. 

Hervey, Paris; Col. C. B. 

Heald, Lond. 

l.—Ind inn a ml Eastern D ruaqist, 
Lond.; Illuminating Engineer¬ 
ing Society, Lond. 

J. — Sir R. Jones, Liverpool; Dr. 
C. E. Jenkins, Manchester; 
Messrs. Jordan and Sons, 
Lond. 

K. —Prof. A. Keith, Lond.: King 
Edward’s Hospital Fund for 
London. 

L. —Liverpool Medical Institu¬ 
tion ; London Dermatological 
Society; Dr. R. B. Low. Lond.; 


Prof. J. A. Lindsay, Belfast; 
Dr. N. C. Lake, Lond. 

M. —Manchester Royal Inflrmary; 
Mr. M. S. Monier-Williams, 
Lond.; Sir P. J. Michelli, Lond.; 
Maudsley Hospital Patholo¬ 
gical Laboratory, Lond., Direc¬ 
tor of; Dr. J. W. McNee, 
Lond.; Dr. E. Morton, Lond.; 
Mr. J. Morgan, Cardiff. 

N. —National Hospital for Dis¬ 
eases of the Heart. Lond., Sec. 
of; Dr. J. T. C. Nash, Norwich. 

O. —Oxford Medical Publications, 
Lond. 

P. —Dr. R. H. A. Plimmer, Aber¬ 
deen ; Dr. H. R. Prentice, 
Lond.; Dr. M. Ponzio, Turin. 

Q. — Queensland, Inspector of 
Hospitals for the Insane of, 
Brisbane. 

R. —Royal Institution of Great 
Britain, Lond.; Royal Chest 
Hospital, Lond.; Dr. J. Rey¬ 
nolds, Lond.; Royal Society of 
Arts, Lond.; Research Defence 
Society, Lond.; Dr. D. G. Rice- 
Oxley, Lond.; Dr. J. D. Rollea- 
ton, Lond. 

8 .—Prof. W. Stirling, Manches¬ 
ter ; Dr. H. Sainsbury, Lond.; 
Scottish Board of Health, Edin¬ 
burgh; The Statesman , Cal¬ 
cutta, Assistant Editor of; Sir 
C. J. Symonds, Lond.; St. 
Marylebone General Dispen¬ 
sary, Lond.; Soci£t6 des 
Sciences M6dicales efc Bio- 
logiques de Montpellier; IXl 
M. Sarkies, Lond.; Society of 
Apothecaries of London; Dr. 
M. H. Smith, Birmingham. 

T. —Tavistock Clinic, Lond., Sec. 
of; Trinidad and Tobago, 
Surgeon-General of. 

U. —University College Hospital 
Medical School. 

V. —Dr. A. L. Vischer, Basle. 

W. — Dr. W. B. Watson, Harro¬ 
gate ; Dr. C. M. Wenyon, 
Lond.; West London Hospital 
Post-Graduate College; War 
Office Publicity Department, 
Lond.; Mr. R. O. Ward, Lond.; 
Mr. A. J. Walton, Lond.; Dr. 
C. M. Wilson, Lond. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of Thr Lancet, 
423, Strand, London, W.C. 2. 
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ON 

THE SURGERY OF THE SPLEEN. 

Delivered before the Royal College of Surgeons of England 
on Dec. 6th , 1920 , 

By Sir BERKELEY MOYNIHAN, K.C.M.G., C.B., 
M.S. Lond., F.R.C.S. Eng., 

SENIOR SUBQBON, LEEDS GENERAL INFIRMARY ; PROFESSOR OF 
CLINICAL SURGERY, UNIVERSITY OF LEEDS. 

It was known to the ancients, and their knowledge 
has been confirmed in all later times, that the spleen is 
not essential to life. Aristotle wrote: “ It is the posi¬ 
tion of the liver on the right side of the body that is the 
main cause for the formation of the spleen ; the exist¬ 
ence of which thus becomes to a certain extent a 
matter of necessity in all animals, though not of very 
stringent necessity.” Erasistratus took the view that 
the spleen was wholly devoid of use. Galen spoke 
of it as an organ “ full of mystery.” In an old English 
translation by Holland of the 14 Natural History” of 
C. Pliny (23 to 79 A.D.) the following statement is 
found:— 

“This member hath a proprietie by itself sometimes, to 
hinder a man’s running : whereupon professed runners in 
the race that be troubled with the splene have a devise to 
burne and waste it with a hot yron. And no marveile: for 
why ? They say that the splene may be taken out of the 
boay by way of incision, and yet the creature live never¬ 
theless : but if it be man or woman that is thus cut for the 
splene, he or she looseth their laughter by the means. For 
sure it is that intemperate laughers have always great 
splenes.” 

Up to the last few years the operation of splenectomy 
was reserved for cases of injury, for spleens with a 
rotation of the pedicle, for cysts of the spleen, or for 
cases of cement of the organ due to causes which 

omem * v ! iscoverable. In the last few years 

. been performed in certain of the 

ani»iu^ u elated with splenomegaly. 

The I^hol ’ Splenic Diseases. 

The pathological changes found in the spleen can 
best be grouped according to the affinities which exist 
between the causative agents and the various parts of 
the spleen-liver system which they directly affect. 

1. In the first type the provocative agent excites either a 
mechanical effect or a local lesion of the exact kind pro¬ 
duced in other organs. The results will be expressed by the 
formation of an abscess, by a deposit of tuberculous nodules, 
by a metastatic new growth, ana so forth. 

2. In the second type an organism lodges firmly m the 
pulp of the spleen without actually producing a gross lesion 
there. Like any irritant of chronic character, it induce* 
changes in the reticulum akin to, or actually consti*..... 
fibrosis. The best example of this condition is afforded by 
the chronic malarial spleen, wherein, according to modern 
experience, the parasites lie apparently iner u ... 
periods, to appear from time to time in the genera! 

tion as a consequence of some excitant, suspected or 
unknown. The tropical splenomegaly may be regarded as 
a similar example, since here also the parasites are found 
embedded in the splenic pulp. It iB probable that many 
other ohronic enlargements of the spleen may be regarded 
in the same light, and it seems not unlikely that spiro- 
ohsBtal infections, whether syphilitic or of an unknown 
type, may account for many forms of fibrosis and of chronic 
diseases. The work of W. J. Mayo on cases of splenomegaly 
associated with incoercible manifestations of syphilis is 
referred to elsewhere. 

3. The third type of process is that which is set in motion 
by toxic substances reaching the spleen from some nidus 
elsewhere in the body. Foci in the mucosa or submucosa 
of various parts of the alimentary canal, in which there is 
no frank suppuration, but merely a subacute inflammatory 
cell-infiltration of slight or moderate extent, are easily over¬ 
looked, especially in the examination of the dead body. In 
pernicious anosmia, of course, definite lesions of this kind 
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have been discovered by means of a special technique, and 
have been considered by Hunter, who first recognised them, 
as the portal of entry of the causative infection. 

Given the primary infected lesion, the course of the 
toxic substances continually poured out into the 
vascular system is identical (for a part of the circuit) 
with that of the blood through the spleen, liver, and 
bone marrow. The toxic substances may be of various 
kinds, which may be named according to their action. 
They may remain in the blood-stream and act on the 
floating cells, or they may pick out certain tissues of 
the body. The selective power of streptococci (as 
shown by Rosenow) and of toxins is well recognised, 
and mutual affinity of soil and seed may also be present. 
There is nothing impossible, therefore, in conceiving 
that some toxins will affect the cells of the spleen-pulp 
exclusively, either causing degeneration in them, or 
stimulating them to increased activity. In either case 
the material which leaves the spleen may consist not 
only of the original toxin, but also of the products of 
degeneration or over-activity of the existing splenic 
cells. The poison contained in the blood leaving the 
spleen comes almost at once into contact with the blood 
from the stomach and the tail of the pancreas. In this 
way it may become altered enough to cease to have any 
deleterious action upon the cells next encountered— 
namely, the Kupffer star-cells and the other endothelial 
cells of the hepatic sinusoid, or the liver cell itself. On 
the other hand, the toxic substance or substances may 
arrive at the liver unaltered, and there set up changes 
in the respective elements which go to make up the 
unit of liver tissue. These changes are usually of a 
degenerative nature; but in some cases, owing to the 
toxins passing through the endothelium, reactive 
changes are excited in the fibre cells enclosing the lobule. 
This is the beginning of cirrhosis. 

Another series of changes results when the brunt of 
the action of the poisonous substances is borne by the 
hepatic cell itself. As occurs in other parts of the body, 
the passage through the cell may cause no damage, but 
may provoke changes in the parts beyond; in this case 
in the smallest beginning of the bile-channel. Here the 
bile itself may lose its fluidity, precipitates may form, 
which in the minute channels cause blockage and a 
mechanical biliary retention (with or without jaundice). 
Or it may be that, without acting in any way upon the 
bile, the noxious substances first affect the endothelial 
lining of the bile-channels, and so set up some form of 
cholangitis. In other cases, however, the liver cell is itself 
affected, and a series of clinical phenomena dependent 
on failure of the hepatic function takes place. After 
that the stereotyped secondary cirrhosis may occur. 
Leaving the liver the poisoned blood may pass through 
the heart and lungs without losing its toxic character, 
and may finally come in contact with the cells in the 
sinusoids of the bone marrow, and interfere with their 
function, if there is any affinity between them. Where 
repression of function occurs, a certain type of anaemia 
results or a diminution in the number of the white cells 
which are being made there* Conversely, increase of 
vhite cells may occur and leucocytosis form a oon- 
nicuous feature. 

. ... icient evidence has now been accumulated to 
enable us to form some idea of the varieties of toxins 
which may enter or leave the spleen ; they are grouped 
according to their supposed actions: as causing anaemia, 
haemolysis, asthenia with muscular wasting, cirrhosis 
of the liver, fibrosis of the spleen, or proliferation of 
various cells capable of active increase (for instance, in 
the germ centres of lymphoid follicles, or in the bone 
marrow in myeloid leukaemia). Banti invoked the first 
three types to explain the disease which goes by his 
name. 

1. The most active poisons causing amentia (“ ansBmising ”) 
are such as prevent the red cells from being formed. There 
is little doubt, however, that many substances are comprised 
in thiB group which produce anfemia rather by destroying 
the red cells or by rendering them vulnerable. In this case 
the phagocytes of the spleen-pulp become unduly active, 
and a complication is introduced, inasmuch as these 
igment-laden cells carry their burden to the liver, 
isintegrate there, and overburden this organ, besides 
D 
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producing another and peculiar type of change—siderosis 
and proliferation of endothelial cells. 

2. The luemolyxinn poisons are important. They play the 
chief part in haemolytic splenomegaly, and in some forms of 
severe anaemia, as well as in some special tvpes of cirrhosis. 
Chevallier and Tourkine have been at much pains to insist 
on the dual character of the haemolying poisons, some of 
these having the property of actually destroying the red 
cells, while the others only cause them to become “fragile.” 

3. Poisons which excite fibrosis are very common. The 
process of fibrosis has been long assumed to be merely the 
last stage of an inflammatory process; but there is evidence 
to show that fibrosis of the spleen may be a specific pheno¬ 
menon, iust as in the liver biliary cirrhosis is certainly the 
result oi active and direct stimulation of the connective- 
tissue cells. 

4. The poisons which excite cell-proliferation may concern 
the cells of the Malpighian bodies, as in lymphatic leukaemia 
and some kinds of Hodgkin’s disease, or the cells of the 
spleen pulp. In the latter case several things may happen. 
The pulp cells may assume the properties usually restricted 
to the cells of the bone marrow concerned with the formation 
of white cells; in these circumstances bone-marrow cells 
are produced. If this should occur in a slight degree it is 
only revealed by microscopic examination. Instances of 
this action are afforded by various acute specific fevers. If 
it occurs in a greater degree the enlargement of the so-called 
splenomedullary leukocmia is brought about. Sometimes 
the pulp cells develop enormous numbers of cells of all 
kinds, and so produce a tissue of very complicated structure, 
as in lymphosarcoma or Hodgkin’s disease. 

The Clinical and Associated Phenomena in 
Splenic Disease. 

The list of symptoms and signs likely to be encoun¬ 
tered resolves itself into a short one when the 
mechanical results which follow upon a gross enlarge¬ 
ment of the organ, or upon the obstruction to the portal 
circulation by a terminal cirrhosis of the liver, are 
omitted. 

1. Anemia • 

Anromia is caused by many diseases. In this connexion 
it is only necessary to consider the type of anosmia 
which rightly directs the attention of the clinician to the 
spleen as its cause. It may be asserted that a disease of 
the spleen is to be suspected when there is any evidence 
that haemolysis is associated with anaemia. What exactly 
is the full significance of the term “haemolysis”? It 
may be taken to indicate the occurrence in orderly suc¬ 
cession of the following events: A destruction of the red 
cells, the accumulation of their remains in the spleen, the 
ingestion of these remnants by the phagocytic endothelial 
and reticular cells, and, finally, the transmission of these 
engorged cells to the liver, in whose “sinusoids” they are 
disintegrated preparatory to the absorption of their particles 
by the stellate cells of that organ. Haemolysis will be 
rendered an easier, and therefore a more frequent process, 
if any diminution occurs in the resistance offered by the red 
cells to their destruction. 8uch a change has been described 
by Chauffard, who speaks of a “dystrophy ” of the red cells, 
a condition in which their vulnerability is increased, and 
there is consequently a special “fragility.” It has been 
asserted that tne presence of a fragility of the red cells 
indicates that the seat of any disease in which it occurs is 
in the spleen; but there is evidence to controvert this 
opinion. Such a fragility might be due either to an early 
error in the formation of red cells by which there was an 
attenuation (through defdfftive supply of the necessary 
material) of their lipoid component, or to the inimical 
effects of a substance produced by bacterial agencies in some 
lesion, perhaps quite inconspicuous, in the mucosa of the 
alimentary canal. 

But every anaemia associated with disorders of the spleen 
is not characterised by haemolysis. There is another im¬ 
portant group of anaemias in which the initial disorder is 
either in the bone marrow (and in the later changes in the 
spleen) or is dependent upon the same cause as that which 
affects the bone marrow. When once the process of haemo¬ 
lysis has developed to tbe stage described above, the further 
course of events will depend on the manner in which the 
liver cells cope with their increased burden. On the one 
hand, the poison (which has destroyed the red cells) may 
pass through the liver cells without affecting them ; the 
extra load imposed upon them is borne without injury. On 
the other hand, the poison may actually injure the hepatic 
cells, so that the excess of blood pigment is disposed of with 
a steadily increasing difficulty. Then, at last, under a 
continued strain, the inadequacy of the liver may become 
apparent, either clinically in the form of jaundice, or patho¬ 
logically by reason of the appearance of urobilin in the 
urine. The great functional capacity of the liver cell 


accounts for the gradual, insidious, and tardy onset of the- 
symptoms connected with the involvement of the liver Id 
such conditions. It is interesting to find that the clinical 
phenomena due to a haemolysis are absent in those diseases 
m which the liver cell is equal to its work and does not 
suffer impairment. In the enlargement of Hodgkin's 
disease, of myeloid aDd lymphatic leukaemia, of sarcoma of 
the spleen, of lymphogranuloma, all the phenomena asso¬ 
ciated with haemolysis are characteristically absent. But 
none the less anaemia develops. The reason is, no doubt, 
the following:— 

With the exception of the leukaemias, where the energies 
of blood formation become overwhelmingly directed to the 
formation of white cells instead of red, these various diseases 
of the spleen are associated with progressive fibrosis; there 
is consequently a gradual interference with the normal 
capacity of the endothelial cells to remove effete red cells. 
This entails a loss of iron to the body. The liver cells do not 
receive sufficient iron in that form which is suitable for 
reconstruction in the next step of the cycle. Even if phago¬ 
cytes in other parts of the body assume the function of red- 
cell destruction, they have not direct access to the liver, and 
cannot therefore supply this organ with sufficient speed or 
adequacy. It seems quite clear, from the experiments in 
connexion with iron metabolism, that the spleen is situated 
where it is in order to enable the iron-laden endothelial oeUs 
to have a free channel for their passage into the minute 
capillaries of tbe liver, through which they are too large to 
pass. 

2. Jaundice. 

When jaundice arises as the result of a toxic process in 
the spleen-liver system two matters require consideration. 
These are the site of action of the poison and the nature of 
the poison. In splenic anaBmia there is no primary inter¬ 
ference with the activity of the liver cells; it is only when 
cirrhosis develops in the latest stage that the cells become 
affected, and then only in an indirect manner by compression 
from without rather than from disorganisation within the 
cell. In haemolytic splenomegaly, on the other hand, the 
liver cells from the first are either poisoned or burdened 
beyond their normal capacity for dealing with blood pigment. 
The remarkable tendency to cholecystitis and cholelithiasis 
in this disease suggests the passage of toxic substances into 
the bile, acting, perhaps selectively, upon the mucosa of the 
gall-bladder. 

Jaundice does not necessarily appear, even though the 
process of disposal of blood pigment is inadequately per¬ 
formed. The absence of jaundice, that is to say, does not 
justify the opinion that in any particular patient the 
successive steps in the cycle of the metabolism of haemo¬ 
globin which have been taken between the spleen and liver 
are normal. When the blood pigment is broken down it 
gives rise to two portions, one free from iron, the other con¬ 
taining iron. The former, undergoing purely intramolecular 
change, appears in the liver cell as bilirubin and passes out 
into the bile capillaries; the iron-containing portion makes 
its way back to the site of the manufacture of the red cells. 
In disease this story becomes modified, either at the first 
stage or at the second. The division of the blood pigment 
molecule may not take place; h©matin is then formed and 
gives rise fit is supposed) to one of two substances (maleic 
fmide, maleic anhydride), either of which being cclourleu 
will escape observation in the liver cell. Or, on the other 
hand, the iron-free Bubstance formed from the blood-pigment 
molecule may not become converted into bilirubin, but into 
a haemopyrrhol, which is also colourless. In this oase also 
bile pigment fails to appear in the liver cells (and in the bile 
in the gall-bladder ?) and jaundice is not present. These 
considerations provide a suggestive basis for the explanation 
of the anomalies which appear from time to time in reported 
eases of cirrhosis associated with splenomegaly. 

It has been stated above that the liver cells become 
affected when cirrhosis occurs. It is desirable here to 
emphasise the mechanism of the production of cirrhosis, for 
the story is hardly complete without some reference to the 
pancreas. If so much has been said about the inter-relations 
of the spleen and liver, and so little about the pancreas, it is 
because there is a wealth of positive information respecting 
the former. If the secretion from the tail of the pancreas 
(where the islands of Langerhans are most numerous} plays 
a necessary part in the intravascular changes which take 
lace between the spleen and liver, attention would naturally 
e directed to a determination of the frequency with whicn 
interstitial pancreatitis, focal or diffuse, is associated with 
splenic disease. Unfortunately our information is slender 
and uncertain. The direct connexion between pancreatio 
disease and hepatic cirrhosis is at present clear only in one 
form of cirrhosis, the so-called “ pigmentary cirrhosis.” It 
may be that the cirrhosis begins merely as a consequence of 
the disturbance initiated in the spleen. It is clear that the 
presence of iron which is not in a suitable condition for 
reconstruction in the liver, aided by the direct action of & 
poison (modified by passage both through the splenic endo- 
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representatives of degrees of implication in the one 
morbid process. 

Pernicious Anaemia. Addison’s Anaemia. Idiopathic 
An jc mia. 

The work of the surgeons in the last few years has 
afforded some evidence, if not as to causation at least 
as to associated conditions, in cases of pernicious 
anffimia. N. M. Percy, whose work on this difficult 
disease has been marked by a most earnest devotion 
and remarkable success, has pointed out that since his 
attention was especially directed to the testing of 
Huntef’s view of the infective origin of pernicious 
anaemia he has found evidence of infective foci in 95 per 
cent, of cases. In a consecutive series of 9 operations 
for pernicious anaemia, all specimens removed (spleen, 
gall-bladder, appendix) were sent at once for patho¬ 
logical examination. Bacteria were grown from 3 of 
the 9 spleens, from 4 of the 7 gall-bladders, and from 
6 of the 7 appendices. The only case not giving a 
bacterial growth was one in which pyorrhoea had long 
been present. The chief organism found was the 
haemolytic streptococcus (7 cases); in 5 the Bacillus 
coli was found; in 4 Streptococcus viridens. Smithies, 
of Chicago, has grown bacilli and cocci of the haemolytic 
type from infected areas about the teeth, tonsils, and 
accessory sinuses. In a series of 24 cases, preceding 
the 9 just mentioned, Percy records the following gross 
lesions. In 20 there was chronic cholecystitis with or 
without gall-stones ; in 17 of these there "was evidence 
of old disease in the appendix; in 6 there were infec¬ 
tive foci In connexion with the teeth, and in 1 in 
connexion with the tonsil. 

Splenectomy in Pemioious Aruemia. 

In the vear 1918 three observers, Eppinger, 6 
De Castello,® and Klemperer, 7 independently, and for 
different reasons, suggested the performance of 
splenectomy in cases of pernicious anaemia. The 
results, which were not long in coming, showed that 
the mortality of the operation was high, that the 
immediate benefit which not seldom followed was 
transient, that postoperative complications were 
frequent, and that, with few exceptions, the general 
course of the disease was not materially altered. That 
splenectomy alone might offer help seemed probable 
from the work of Kobertson, who found, in cases 
studied by himself, that the rate and degree of 
haemolysis in pernicious ansBmia underwent a con¬ 
stant and marked decrease after removal of the 
organ. Largely owing to the work of W. J. Mayo 
and his most able band of colleagues, and of 
N. M. Percy, a wider view of the necessities of 
these cases was taken, with a great improvement in 
results. The anaemic condition of the patients was 
improved by transfusion of whole blood; and foci of 
infection, possibly “ primary,” but certainly co-existent, 
in the mouth or accessory sinuses, or in organs laid 
bare by the abdominal operation, were removed. The 
purpose of the extended operations consisted, as Percy 
said, of three main factors : (1) An attempt to stimulate 
the production of new blood by massive “ step-ladder ” 
transfusions of whole blood; (2) an attempt to over¬ 
come the absorption of haemolytic bacteria or their 
toxins by the radical removal of local foci of infection; 
and; (3) an attempt to protect the newly formed and 
older red cells by removing the spleen. Each of these 
steps is important. The “step-ladder” transfusions 
bring about an elevation, step by step, of the quality of 
the patient’s blood in respect of red cells, haemoglobin 
content, &c.; they supply blood which is not only 
useful in itself, but acts also in a manner stimulating 
and nourishing to the bone marrow, encouraging it to 
still further efforts. The eradication of active foci of 
infection relieves the patient of a chronic toxaemia 
which is possibly an setiological factor. The removal 
of the spleen reduces the abnormal amount of blood 
destruction. Discussion has recently ranged around 
the question as to whether transfusions frequently 

8 Berl. klin. Woch., 1913, xxix., 2409. 

8 Deut. med. Woch.. 1914. xl., 639. 

7 Therap. d. Gegenw., 1913, liv., 365. 


repeated are competent of themselves to produce an 
improvement in the patient’s condition equal to that 
seen when both transfusion and splenectomy, or these 
two with the addition of the eradication of infective 
foci, are undertaken. Under what circumstances may 
these steps of treatment be taken ? They are useless in 
the “ aplastic type,” and they are of little value, if any, 
in cases where cerebral or spinal symptoms are already 
present, unless the antemia is profound, when trans¬ 
fusion alone may give some degree of transient benefit. 
In all other cases the repetition of a blood transfusion 
about every eight or ten days gives very striking 
results. 

Dr. W. J. Mayo has very kindly given me the record 
of all cases of splenectomy performed ‘in the Mayo 
clinic up to Sept. 20th, 1920. The following are the 
results in the cases of pernicious anaemia: There were 
53 cases with 3 deaths, a mortality of 5*6 per cent.; 

5 patients were living between four and five years after 
operation; 11 patients were living between three and 
four years after operation ; 22 per cent, of patients 
lived two and a half times as long as the average. 
What may be said, then, of the efficacy of splenectomy 
in this disease ? In the first place it cannot be claimed, 
and is hot claimed, that any patient has been cured of 
his disease. The risks run in undergoing the operation 
are small, but not so insignificant that they can be 
ignored. A few lives are sacrificed. All the patients 
who survive are not benefited, but in the majority a 
degree of improvement results, and a prolongation of 
life, in greater comfort and with increased zest, can be 
recorded. The truth is approximately this: that as a 
result of repeated transfusions of blood, removal of the 
spleen, and eradication of all foci of infection, one- 
quarter of the patients are greatly improved, living 
happier and more useful lives, prolonged beyond the 
expectation by a period of two or three years; one-half 
of the patients are improved in some degree, they feel 
better, take nourishment better, sleep better, and live 
perhaps a few months, or even a couple of years longer 
than the average; the remaining one-quarter of the 
cases do not receive any help greater than that which 
could be derived from careful medical treatment, which 
may include the “ step-ladder” transfusions of blood if 
these are found to be helpful, and the treatment of such 
foci of infection as can be found in the mouth, nose, or 
accessory sinuses. When the position is accurately 
stated to patients who suffer from this disease they are 
likely to decide the matter according to their tempera¬ 
ments. Surgeons should rarely, or never, urge opera¬ 
tions, for they should rarely, or never, find it necessary 
to do so, if the problem to be decided is fully and 
honestly stated to a patient or his relatives. In cases 
of pernicious anaemia an operation is indicated for those 
who are found by such tests as I have mentioned to be 
likely to do well, and who are eager to get the most ont 
of the remainder of their days and to prolong them. 

Leukemia. 

Leukaemia may be considered as a morbid prooess 
manifesting itself diffusely, and consisting of hyper¬ 
plasia of various leucocytes—sometimes of the lympho¬ 
cytes, sometimes of the myeloid cells scattered 
throughout the body. The severity of the degree of 
hyperplasia may be so great, and the type of cells pro¬ 
duced may be such, that what is called a “sarcoid” 
process results. There are cases in which, however, 
the newly formed cells are found in the spleen, lymph- 
glands, and bone marrow, but do not enter the 
blood-stream; the blood on examination is normal. 
“Leukaemia,” therefore, may be regarded as having 
two relationships: on the one side to the disease 
known as lymphosarcoma; on the other to Hodgkin’s 
disease. 

It was Pappenheim who elaborated the thesis that 
the virus at work may travel either by the lymphatic 
channels (producing a “lymphatic leukaemia”) or in 
the blood-channels (producing a “ myeloid leukaemia ”), 
and that the purpose of an inquiry should be to ascer¬ 
tain the nature of the stimuli or irritants capable of 
exerting such effects. 

Until recent years no treatment seemed to have any 
considerable effect in cases of leukaemia, but in 1912 
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Koranyi 8 observed the effects of benzol poisoning in 
girls working in a factory where benzol was used as a 
solvent for a rubber. The symptoms produced by this 
drug suggested to him the possibility of its use in the 
treatment of leukemia. In reporting his experience he 
states that there were no failures with benzol in cases 
of chronic leukaemia; that the spleen and lymph nodes 
were little affected; that benzol given alone was of 
benefit, but, although more gradual in its effect than 
the X ray, it succeeded where this failed; and that 
patients responded better to benzol treatment after the 
spleen had been exposed to X rays. No serious ill- 
effects were observed to follow the treatment. 

The application of radium produces the most astonish¬ 
ing effects in reducing the size of the spleen. As the 
spleen diminishes the general condition of the patient 
steadily improves, and the blood count approximates to 
the normal. In a very interesting paper Ordway 9 
discusses the whole question of radium therapy very 
fully, and draws the following conclusions:— 

1. Surface applications of radium in leukaemia produce 
striking, indeed remarkable, improvement in: (a) the 
blood picture, which becomes almost normal; (6) the size 
of the spleen and glands, which are reduced almost to 
normal; (c) the general condition of the patient, who, 
from being emaciated and weak, may become plump and 
strong. 

2. The duration of the remission is variable; it may last 
from months to years. 

3. The results of radium treatment are not regarded as 
curative. It is believed to be, however, the safest as well 
as the most prompt palliative measure in cases of chronio 
leukemia, whether refractory or not to benzol or X ray 
treatment. 

From the results of radium therapy in leukaemia it is 
believed to be the best form of treatment now at our 
disposal. 

The mortality of splenectomy in these cases was so 
heavy that it was largely abandoned, bat the removal 
of the spleen when reduced to normal size by radium 
is neither difficult nor so dangerous, and according 
to Dr. W. J. Mayo should be considered in selected 
cases. 

[Sir Berkeley Moynihan then discussed the pathology 
of Hodgkin’s disease, for which splenectomy was rarely 
necessary. He had performed only one such operation 
22 months ago, and though the patient was still in good 
health and at work, it was very doubtful if the removal 
of the spleen had had any effect upon the progress of the 
disease.] 

Splenic Anemia. Banti’s Disease. 

Banti considered the disease as possessing clinically 
three stages, merging gradually into each other. These 
stages were: (1) One in which there was enlargement 
of the spleen and a secondary anaemia, the duration 
being 3 to 12 years ; (2) one in which the liver gradually 
enlarged and the amount of urine underwent pro¬ 
gressive diminution—the duration was brief; (3) one in 
which the liver gradually shrank in size and ascites 
appeared, the symptoms being those of an ordinary 
atrophic cirrhosis; the duration of this stage was 
between one and two years. The disease was invariably 
fatal, and death occurred either from haemorrhage or 
from auto-intoxication from cirrhosis. 

Clinical History, 

Splenic anaemia was defined by Osier as “ an intoxi¬ 
cation of unknown nature characterised by great 
chronicity, primary progressive enlargement of the 
spleen which cannot be correlated with any known 
cause, anaemia of a secondary type with leukopenia, a 
marked tendency to haemorrhage—particularly from the 
stomach—and in many cases a terminal stage with 
cirrhosis of the liver and jaundice.” The clinical 
features of the disease then are the following:— 

(1) A very chronic course; (2) a slowly progressive 
enlargement of the spleen ; (3) changes in the blood (of 
the type fqsnd in secondary anaemia); (4) the tendency 
to hsBmojMtges ; (5) affection of the liver ; (6) an 
unknown^Tusation; and (7) other phenomena chiefly 
of negative importance. 

n 8 Berl. klin. Wocb., 1912, xlix., 1857. 

9 Quoted by Ordway, Boston Med. and Surg. Jour., 1917, clxxvi., 490. 


The differential diagnosis from cases of gastric and 
duodenal ulcer, cirrhosis of the liver, and syphilitic 
enlargement of the spleen and liver is not, as a rule, 
difficult. 

The Pathogenesis of Banti'8 Disease. 

The fact of utmost significance in connexion with the 
causation of this disease is that it is cured or arrested 
by removal of the spleen. This fact may be accounted 
for either by assuming that the disease is primarily 
and essentially located in the spleen or by assigning to 
the organ the role of modifying the action of some 
agent situated elsewhere in the body. 

If the disease is primarily splenic a search for a 
specific microbic infecting agent should ultimately be 
successful. Hitherto no convincing evidence of this 
has been found, although Hollins has argued strongly 
in favour of incriminating the colon bacillus. There is 
scope for further research in this direction, and the 
organ removed during life, if straightway examined, 
should provide profitable material for routine bacterio¬ 
logical investigation. 

The enlargement of the spleen has been attributed to 
excessive haemolytic activity by those who consider 
the disease to begin in some other part of the body. 
But such a view does not sufficiently explain the 
fibrosis which is the outstanding histological feature of 
the disease. A chronic infective process would account 
for the enlargement as well as the fibrosis, and accord 
better with the absence of undue haemolysis of the red 
blood cells. In splenic anaemia the red cells never 
show “ fragility.” If there is a change the cor¬ 
puscles may show increased rather than diminished 
resistance. 

The anaemia, in like manner, may be regarded as an 
incident or as an essential part of the disease. Rolleston, 
a very distinguished authority, does not regard the 
anaemia as primary ; he believes it to be secondary to 
attacks of very severe haemorrhage, chiefly because he 
finds that regeneration of blood takes place after these 
events. This view, however, is, I think, subject to the 
criticism that such severe haemorrhage is not invariable, 
and that the substance elaborated in the spleen need 
not be capable of affecting the bone marrow until 
after it has left the liver, where it has undergone 
modification. Further, whatever the poisonous sub¬ 
stance may be, it need not completely arrest biood-cell 
development. A parallel case is, I think, sometimes 
furnished by subjects of leukaemia in which an 
intercurrent infection supervenes, with a temporary 
restoration of the normal blood-picture. 

Hollins regards the disease as being due to an active 
“intoxication ” produced by the colon bacillus, whose 
“ colilysin ” brings about the anaemia, whilst its actual 
presence in both spleen and liver accounts for the 
fibrosis of each organ. This view would put every kind 
of cirrhosis of the liver on the same level, because 
“ colily sins ” could not be expected to vary radically in 
their action. The facts would be better met were it 
suggested that the spleen harbours various organisms, 
some of which only excite a local fibrosis, others induce 
a simple cirrhosis of the liver, and still others produce 
that form of cirrhosis associated with Banti’s disease, 
with a tox<c anaemia and other specific symptoms. 

In respect of the haemorrhage which is so conspicuous 
and alarming a feature of some cases, Rolleston con¬ 
siders that the enormously distended vasa brevia 
rupture into the stomach as a result of the torsion 
of the splenic vein caused by the great bulk of the 
organ. This opinion is certainly correct in many cases. 
The haemorrhage is so profuse and so swiftly escapes 
from the stomach that large vessels must be implicated. 
Such vessels as Rolleston describes are often seen 
in operations upon cases of splenic anaemia when 
abundant haematemesis has occurred. But this cannot, 
I think, be the whole explanation. The relationship 
between enlargement of the spleen and gastric haemor¬ 
rhage is cryptic, but certain; for, as Balfour was the 
first to show, removal of the spleen may cure a patient 
whose life has been jeopardised by severe and recurrent 
haemorrhages from the stomach. Gastric haemorrhage 
is known to be toxic in origin in certain cases, as, for 
example, those in which there is a lesion in the 
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appendix, intestine, or gall-bladder; and those also 
in which the lesion lies in the spleen or liver, or both. 

Treatment. 

The only treatment for splenic anaemia is splenec¬ 
tomy. The appropriate moment for the removal of 
the organ is chosen. It is inadvisable to operate soon 
after a grave haemorrhage, or when the spleen is 
extremely large. In the latter case the effect of radium 
on the tumour should be tried ; almost certainly it will 
cause a rapid and considerable shrinkage in the organ. 
If this should happily be the case splenectomy is done 
when the spleen is at its smallest, and before it has 
begun to enlarge afresh, as it will certainly do after a 
few weeks. It is imperative to operate upon cases of 
this disease as early as possible. No other form of 
treatment needs consideration ; the dangers and difa¬ 
culties of the operation increase with the lapse of time ; 
early operation means a more certain chance of 
recovery and a quicker convalescence. In the later 
stages the mortality of operation is higher, amounting 
to 25 per cent, as compared with an average of about 
10 per cent. In the terminal stages operation becomes 
so dangerous that only the inevitably fatal outcome of 
the unhealed disease justifies its performance. 

The degree of improvement that may take place is 
astonishing, even in the late stages of the disease, with 
advanced involvement of the liver. It is, as W. J. Mayo 
says, an evidence that the great power of the liver to 
regenerate its specific cells is utilised to the full. 

The difficulties of the operation are greater in splenic 
anromia than in any other disease. In almost all cases 
adhesions binding the organ especially to the under 
surface of the diaphragm are present. They may be 
numerous and exceedingly dense, and their separation 
may cause a copious and grave haemorrhage. But they 
are never so dense nor so strong as to prevent the 
completion of the operation. The details of the opera¬ 
tion in other respects are the same here as elsewhere. 
At the Mayo clinic up to Sept. 20th, 1920, 73 operations 
had been performed, with 9 deaths, equal to 12'3 per 
cent. The after-results are excellent; the rather high 
operative mortality is due to the technical difficulties 
of the late cases, which, apart from operation, would 
all be fatal. 

Hemolytic Jaundice. 

Two types of disease are recognised: the acquired 
form of Hayem and the congenital or familial form of 
Wilson and Minkowski. The former type has been the 
more fully described, and its clinical history and blood 
condition more critically examined by Widal. The 
latter type in respect of its hrematology was especially 
studied by Chauffard, who first pointed out that the 
resistance of the red blood cells to hypotonic salt 
solutions was greatly diminished. This increased 
“fragility” constitutes the factor of chief importance 
in the disease. Of the two, the acquired form 
(the “Hayem-Widal type”) is the more serious, and 
apart from surgical treatment, appears to be inevitably 
fatal. 

Symptoms . 

The symptoms in the two types are very similar— 
acholuric jaundice, enlargement of the spleen, and 
anaemia. There is no itching of the skin, and there is 
not that degree of rapid wasting so often seen in cases 
of obstruction to the common duct. The blood changes 
show a reduction in the number of red cells, an 
increased number of reticulated cells, and a lessened 
resistance to hypotonic salt solution. In two of the 
cases of the acquired type which I have seen the 
symptoms have very closely resembled those of obstruc¬ 
tion of the common duct by calculus. In both there 
were exacerbations of jaundice preceded and accom¬ 
panied by fever, and by pain and tenderness in the 
epigastrium. In one of these my diagnosis would 
certainly have been confidently given as “ cholangitis 
due to calculus,” but that a surgeon of great expe¬ 
rience had explored the duct and discovered no stone. 
The diagnosis may be very difficult in cases in which 
gall-stones also are present. In about 60 per cent, of 
recorded cases stones have been found in the gall¬ 


bladder or in the ducts at the time that operation for' 
removal of the spleen was undertaken. 

The distinction between the congenital and acquired 
forms is real. The congenital form is exceedingly' 
chronic in its duration and quiescent in its mani¬ 
festation?. 

The acquired form may begin abruptly and run 1 an 
eager rapid course from the first. Anaemia quickly 
becomes profound, the red cells falling to one million 
within a few weeks. The crises of pain, temperature, 
and deepened jaundice are more frequent than in the- 
congenital type. In one direction the disease, whether 
congenital or acquired (generally the latter), may 
wander away into the neighbourhood of pernicious- 
anaemia. Chauffard describes an “ icteric form of 
pernicious anaemia which, when accompanied by 
diminished resistance and reticulated red cells, repre¬ 
sents the least compensated form of haemolytic 
icterus.” 

Pathogenesis. 

The older views that this disease is primarily hepatic 
in origin are for ever set aside b> our surgical experi¬ 
ences; for it is known beyond dispute that removal 
of the spleen “ cures” the patient, who, if the opera¬ 
tion has been done in stages earlier than the terminal, 
remains entirely free from symptoms at all subsequent 
periods. The spleen, if not the exclusive cause or seat 
of the disease, exerts the profoundest influence upon 
its pathogeny. 

Several views as to the ultimate causation have been 
held. Chauffard at first, and Widal later, believed the 
essential factor to be a dystrophy, an increased fragility 
of the red cells. This view is held by the great 
majority of those who have studied the question in 
recent years. Other authorities, led by Minkowski, 
hold the opinion that the primary change is an increased 
haemolytic activity, probably restricted to the spleen. 
Widal, the most earnest supporter of the former view, 
considers that the red cells which are congenitally 
infirm are destroyed in the general circulation; their 
remnants are taken up by the spleen, which undergoes 
enlargement, forming a tumour for which Ponflck intro¬ 
duced the term “ spodogenous,” and also by the bone 
marrow, kidney, and liver, all of which are found on 
post-mortem examination to be deeply pigmented. 
This opinion has lost ground since the many good 
results following splenectomy have been witnessed, 
though, as I shall mention, it does not appear from the 
very late examination of Sir Spencer Wells’s case that 
the dystrophy of the red cells is always altered 
even after many years of perfect health following 
splenectomy. Consequently the altered character of 
the red cells may be sometimes evidence of faulty 
manufacture, their lipoid component being deficient, 
as I have already suggested. This does not nullify 
the opinion that the spleen has much to say in the 
subsequent treatment of such defective cells. In my 
own cases fragility of the red cells disappeared soon 
after splenectomy, and has not returned. The expe¬ 
rience in Spencer Wells’s case is, I think, exceptional. 

Minkowski’s view is held by a few later writers* 
including Banti, who consider that the spleen is not 
only enlarged as a consequence of the retention within 
it of cell remnants, but that within the spleen cells 
are prepared for destruction and are there actively 
destroyed. An examination of the spleens removed 
during life or obtained at autopsy shows no specific 
change. The deep congestion of the splenic pulp and 
of the sinusoids, constantly found, is common to many 
other forms of splenic disease. Occasionally biliary 
cirrhosis is found at autopsy. 

Treatment. 

Treatment of this condition is by no means always 
necessary. The symptoms may be very slight, or may 
even be absent. If crises occur they may be so 
infrequent and so speedily pass away that^ the patient, 
having suffered from them for years, may pay no 
serious heed to them. In cases rather more severe, 
general medical treatment and the use of radium 
therapy have proved to be valueless. Where the 
symptoms are troublesome to the patient, and especially 
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so in the acquired form, recourse to operation should be 
had in as early a stage as possible. It is better not to 
operate in, or near, a time of crisis, and if the spleen is 
unduly large its size may be reduced temporarily by 
the application of radium. Splenectomy has proved to 
be a specific in this disease. Its dangers are slight; in 
Kanavel’s collection of 48 cases there were 2 deaths ; in 
Mayo’s series of 32 cases there was 1 death. And the 
results are excellent. Within a few days the patient 
loses the tinge of jaundice entirely, all symptoms dis¬ 
appear, and there is never any recurrence. No opera¬ 
tion in surgery gives such swift and striking results. It 
is very remarkable to witness the change in a patient 
who has been jaundiced for years or from birth; the 
skin becomes clear and white, sometimes within 
48 hours. 

The results at the Mayo clinic up to Sept. 20th, 1920, 
showed 32 cases with 1 death, a mortality of 3*2 per 
cent. Like all other statistics of this clinic, they 
represent the results obtained by a group of men of 
the highest technical skill, working under conditions 
unsurpassed elsewhere. They show the level which 
highly organised surgical endeavours can attain and 
are an example and an encouragement to all. 

Conclusion. 

It is evident that a consideration of the whole subject 
of diseases of the spleen must take a very wide view. A 
number of symptoms may direct attention to the spleen, 
even when clinical examination does not reveal the 
presence of splenomegaly. It is through the correct 
insight into the significance of the clinical symptoms 
and other morbid phenomena that the real understand¬ 
ing of any supposed case of splenic disease becomes 
possible. Instead of searching only for the existence 
of this or that splenic disease, an inquiry should he 
directed to the determination of the functional capacity 
of all the various organs likely to be deranged. The 
symptoms already named may be looked upon as 
evidence of some disorder in the particular syst&tns 
now under consideration. This derangement must be 
regarded not merely as a restriction of the morbid 
changes to the spleen, but as a disturbance of wide 
ramification throughout the whole body, affecting one 
or other, or perhaps even all, of the four systems in 
which the spleen plays a part. The focus, at the 
moment, may in truth be in the pulp of the spleen; but 
even so, the general picture presented by the patient is 
the outcome of the participation of the other systems 
in the process which started in the spleen. It may be 
that splenectomy in any of these diseases will remove 
the obvious culmination of the morbid process, and 
thus bring about a “ cure ” of the disease or an arrest 
of its development; but it does not by any means 
follow that all the other related parts are thereby 
caused to return to their normal states. Absence of 
symptoms does not imply the restitution of normal 
functions. 

A further step in the investigation of the clinical 
condition of the patient should aim at the exact dis¬ 
covery of the site of the lesion in certain particular 
cell types: {a) in the spleen-pulp; (6) in the bone 
marrow and in any part where reticulo-endothelial cells 
may exist in specially congregated or active masses; 
(c) in the liver; (d) in the endocrine organs, including 
the pancreas. This lesion being predicted or recognised, 
the question will arise as to whether it consists in, or 
entails the elaboration of poisons capable of causing 
haemolysis, cirrhosis, or asthenia. 

The tissue affected, and the changes therein resulting 
being recognised, further research must be directed to 
the discovery of the type of infective agent at work, 
whether bacillary, spirochsetal, or other. In other words, 
the patient is no longer to be regarded merely as the 
victim of some type of “disease,” but as the victim of 
disorders of a certain character in certain parts of 
certain anatomical or functional systems of the body. 
It is the form of the disorder, the form of distribution 
(determined by an assessment of the functional capacity 
of the several organs concerned or likely to be con¬ 
cerned), when correctly studied, will inevitably lead to 
the Bource and cause of the morbid state, and ultimately 
to the prospect of the “ cure ” of the patient. 


INOPERABLE UTERINE CARCINOMA 
TREATED BY THE COLD CAUTERY METHOD 
OF PERCY. 

A SERIES OF FORTY-THREE CASE 

By PERCIVAL P. COLE, M.B., CH.B. Birm., 
F.R.C.S. Eng., 

BURGEON TO OUT-PATIENTS, CANCER HOSPITAL,; BURGEON, SEAMEN S 
HOSPITAL., GREENWICH; LATE HUNTERIAN PROFE8SOR, 
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In 1914, at the meeting in London of the Congress of 
American Surgeons, Dr. J. F. Percy demonstrated his cold 
cautery method at the Cancer Hospital. It fell to my lot 
to open the abdomen and assist him by palpation the 
while he manipulated the cautery and explained the 
various points in technique. Percy’s efforts and writings 
have stimulated discussion, particularly in America, as 
to the utility of heat as a palliative measure in the 
treatment of inoperable uterine cancer. Adverse 
criticism has not been wanting, and controversialists 
have demanded the production of detailed results. I 
have operated on 43 cases, and propose to give an 
unprejudiced account of the difficulties encountered, 
the dangers, real and fictitious, and the results obtained. 
I have been assisted throughout by Mr. O. T. Dinnick, 
whose collaboration has been most valuable. Unvarying 
assistance in an operation of this kind is an important 
factor, for experience gained in a succession of cases is 
the guerdon of operator and assistant alike and can be 
utilised and applied in a combined and coordinated 
progress. 

Technique of the Operation . 

The cautery is heated by electricity, led to it from 
the main current by way of a converter. The opera¬ 
tion itself may be divided, for purpose of description, 
into (1) abdominal and (2) vaginal. 

(1) Abdominal part of the operation. —A mid-line incision is 
made reaching from the umbilicus to pubes. The skin 
edges are protected and a pelvic retractor of the Doyen type 
having been inserted into the peritoneal cavity, the 
intestines are thoroughly packed off with hot moist 
pads, so that the upper abdomen is completely shut off 
from the pelvis because manipulations in the pelvis have 
to be continued over a period ranging from one to two 
hours. In some cases adhesions of omentum or intestine 
to the anterior abdominal wall or to the tubes will have to 
be freed before this procedure can be carried out. Thorough 
packing also ensures a clear and unobscured view of the 
pelvic contents. The internal iliac and the ovarian vessels, 
and the round ligaments are tied off in turn; this part of 
the operation takes from 10 to 30 minutes. The posture of 
the patient is then changed from the Trendelenburg to the 
horizontal position. The abdominal wound is isolated from 
the perineum by a towel clipped securely across the abdomen 
below the lower extremity of the incision, and thrown 
upward to cover the wound and the hand and arm of the 
assistant engaged in guiding during the next Btage of the 
operation. The patient is then adjusted in the lithotomy 
position, and the Becond or vaginal portion of the operation 
is commenced. 

(2) Vaginal part of the operation.—In most cases it will be 
found necessary to dilate the vagina, and this is effected by 
means of a flange and screw dilator, which .is part of 
the operating outfit. The dilatation is carried to a suffi¬ 
cient degree to admit of the insertion of the water-cooled 
speculum, also provided with the outfit. This speculum 
has a surrounding water-jacket space through whioh 
water is conducted by means of rubber tubing connected 
to a raised reservoir and drained away into a bucket placed 
on the floor at the operator’s feet. In this way a constant 
circulation of cooled water through the water-jacket of the 
speculum is ensured, and the vaginal walls are thus 
adequately protected. Several types and sizes of speculum 
are provided with the outfit and selection is made according 
to the size of the vagina, the situation and extent of the 
growth, and the particular area of the growth to be dealt 
with. Through this speculum a clear view can be obtained 
of the cervix and the vaginal vault, and decision can be 
made as to whether or not a curette may usefully be 
employed to remove the redundant growth. The position 
and direction of the uterine cavity is then determined by 
the passage of the uterine sound, and the position and 
relation of the bladder to the involved cervix is similarly 
ascertained. The manipulation of the cautery is then com¬ 
menced. The assistant, with his hand in the abdomen, from 
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this time onwards grasps the fundns of the uterus and 
controls the position and direction of the cautery point, 
either by verbal directions to the manipulating operator 
dr by movements destined to bring palpable growth 
in contact with the heating agent. As a rule, the 
cautery is passed through the cervical canal until its 
tip can be felt at the top of the fundus by the 
hand of the abdominal assistant. In this situation a 
thorough heating of the cervix and fundus is carried out. 
The ordinary cooking degree of heat may be roughly esti¬ 
mated by trying the cautery upon a piece of wood. The 
heat adjusted by moans of a rheostat should be just insuffi¬ 
cient to char the wood. When the cautery is in position and 
in contact with the tissues, a gentle sizzling sound can just 
be heard by the cautery operator. The estimation of adequate 
heating rests with the abdominal assistant. The part in 
process of treatment may be pronounced by him as 
adequately heated when the heat transmitted from the 
cautery through the intervening tissues to his gloved hand is 
Such as to be just bearable. When fundus and cervix have 
thus been dealt w'ith, the abdominal assistant directs the 
cautery towards outlying areas in the bases of the broad 
ligaments. The lower portion of the cervix and involved 
areas in the vaginal vault must be dealt with by the 
cautery operator, who has these parts under his direct 
survey, and it is particularly in these manipulations that 
care and discrimination must be exercised. Although a 
much greater degree of heat may well be utilised in forcing 
be passage of the cervix and destroying growth on a 
hiokened posterior lip, no such heating' can be tolerated 
in dealing with the anterior aspect of the cervix and the 
anterior vaginal fornix. For dealing with this particular 
area Percy has devised a speculum interrupted for about 
one-sixth of its circumference. He suggests that the inter¬ 
ruption be made to coincide with the danger area lying 
anteriorly, and the necessary degree of heat may be obtained 
therein without direct contact with the cautery, the degree 
of heat being estimated by means of a thermometer passed 
through the urethra and resting in the bladder. The changes 
which occur in the heated parts are characteristic. The 
fundus becomes soft, tumid, and juicy, so that at the end of 
the cauterisation a varying quantity of slightly blood¬ 
stained fluid has accumulated at the bottom of the pelvis. 
In addition, the pelvic organs, which at the commencement 
Of the operation had exhibited a more or less intensive 
degree of rigidity, exhibit a softness and mobility which is 
both unexpected and characteristic. The appearance of the 
treated area looked at from below is also characteristic. 
The cervix presents a large funnel-shaped crater, the sides 
of which are quite Arm and perfectly dry and of a peculiar 
greyish-yellow colour. 

This part of the operation being completed, the patient is 
released from the lithotomy position, all towels except 
those clipped to the skin * edges are changed, and the 
abdominal wall sewn up in three layers by the assistant. 

In 1914 the intra-abdominal portion of the procedure 
was confined to directing the position of the cautery by 
palpation. The first few cases showed clearly enough 
that severe secondary haemorrhage was a danger to be 
anticipated. As a preventive measure it was decided 
to tie both internal iliac arteries, the ovarian vessels, 
and the round ligaments. In every subsequent case 
this has been done, and as a result no further instance 
Of secondary haemorrhage has occurred. It is interest¬ 
ing to note that Percy himself was compelled to adopt 
A similar procedure for the same reason. 

Certain Difficulties. 

The ligature of the internal iliacs may be very easy 
or very difficult. In many cases the tubes are bound 
down at tho back of the uterus to the peritoneum 
covering the pelvic floor, to the pelvic colon, or to the 
mesocolon itself. Apart from any adhesions affecting 
the adnexas, the pelvic colon with its mesocolon has 
often contracted adhesions or adventitious peritoneal 
attachments to the posterior and lateral pelvic walls. 
When tubes and ovaries are bound down in the m anner 
thus indicated it is essential that they be thoroughly 
freed, and in this case their removal is indicated. 
Adventitious attachments of the colon must also be 
freely severed to allow free access to the outer aspect 
of the pelvic meso-colon to permit exposure and ligature 
of the left internal iliac artery. The pelvic viscera 
being thus freed the ligature of the iliacs is proceeded 
with. In a case presenting any or all of the inflamma¬ 
tory adhesions above described ligation of these 
vessels is almost certain to be difficult. These diffi¬ 
culties, however, are dependent on such anatomical 
factors as the depth and conformation of the pelvis 
and the thickness of the abdominal wall, for it 


must be remembered that a considerable amount of 
superficial fat is often enough encountered in operating 
upon patients in whom cancer of the cervix has 
developed to such an extent as to render the condition 
radically inoperable. 

Danger to the ureters is practically negligible, for 
these structures, lying as they do immediately in front 
of the iliac vessels, must inevitably be exposed before 
the vessels can be reached. Occasionally, however, it 
happens that the vessels lie embedded in dense tissues, 
the nature of which, inflammatory or malignant, is 
impossible to determine. Even in such a case the 
danger of wounding the internal iliac vein is much 
greater than that of causing damage to the ureter. In 
an ordinary case, the iliac vein separates readily from 
the posterior aspect of the accompanying artery, and 
reasonable care only is necessary to avoid damaging 
it. In a case such as that predicated separation is 
difficult and the walls of the vein, stiffened by the 
surrounding tissue, may well be perforated unless the 
greatest care is exercised. Such an accident occurred 
on one occasion in this series and a fatal result ensued. 

On one or two occasions adhesions of omentum 
to abdominal wall and pelvic viscera, and dense 
matting of the viscera themselves have been so exten¬ 
sive as to preclude a definition of the pelvic cavity, 
and in such a case operation must necessarily be 
abandoned, for it is not, I think, justifiable to proceed 
with the cauterisation per vaginam without control 
exercised from within the abdomen. The vaginal 
portion of the operation may be immediately com¬ 
plicated by inability to define the position of the 
cervical canal. In such a case a passage must be forced 
by the cautery heated to a relatively high temperature, 
and guided in its course by the orientating hand 
of the abdominal assistant. Often the posterior 
vaginal wall in the region of the fornix and the 
posterior wall of the cervix are so destroyed by growth 
that they consist of little more than peritoneum. 
Perforations in these situations by curette or cautery 
are not uncommon, but owing to the relation of the 
recto-vaginal pouch of peritoneum the rectum itself is 
in little danger, and, in fact, has never been injured. 
The anterior aspect of the cervix and the anterior 
vaginal vault are not so happily situated. The close 
relationship of the bladder must be constantly borne in 
mind, for the one great immediate drawback to the 
operation is the development of a vesico-vaginal fistula. 
The area of bladder thus liable to be involved is that 
extending from the level of the internal os above to 
within three-quarters of an inch of the urethral orifice 
below. 

Mention has been made of the interrupted speculum 
devised to deal with growth in this region. I have, 
however, found this of little practical utility. A factor 
of greater importance is the size and shape of the active 
end of the cautery. The end usually employed has far 
too pronounced a shoulder at its junction with the 
handle-shaft, and I feel sure that a modification of the 
along the lines indicated would prove more 
efficacious in preventing the formation of these dis¬ 
tressing flstulge than the use of the interrupted 
speculum. No instance of a uretero-vaginal fistula 
has occurred in this series, and this is somewhat extra¬ 
ordinary in view of the thorough heating to which the 
bases of the broad ligaments have been subjected and 
compares favourably in this respect with the Wertheim 
operation. No recto-vaginal fistula has been caused 
by the use of the cautery, but in a case operated on in 
January, 1920, a small recto-vaginal fistula followed the 
embedding of radium needles into the remnants of the 
posterior cervical wall. Secondary haemorrhage, as 
has previously been mentioned, is a formidable com¬ 
plication unless the internal iliacs are ligatured. This 
being done, bleeding at the time of operation is very 
slight, and the haemorrhage as an immediate con¬ 
sequence of the operation is almost unknown. In one 
case the separation of a large slough was accompanied 
by a smart outburst of bleeding, but this was not 
repeated, and the patient made an uninterrupted 
recovery. 

As a preliminary to the application of heat, allusion 
has been made to the use of the curette as a means of 
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removing redundant growth. This procedure was 
found to be considerably facilitated by the pelvic 
ligation of vessels, for oozing was reduced to a minimum, 
and a clear view obtained without the necessity for 
constant swabbing. This use of the curette is denounced 
by Percy, 2 but I am satisfied that it saves time, and 
cannot conceivably do any harm. Two grades of heat 
have been utilised—a high grade that destroys, and a 
lower grade that cooks. Percy originally was opposed 
to destructive heat, but he admitted that this may be 
of value in certain positions and under careful control. 
In forcing the passage of the cervix, and destroying 
superficial growth, the use of destructive heat is 
undoubtedly indicated, the heat-blocking effect of the 
eschar being obviated by the removal of as much burnt 
tissue as possible. This can readily be effected with 
a pair of stout sponge-holding forceps. In the great 
majority of cases the forcing of the cervical canal has 
demonstrated the existence of a condition of pyometra. 
The appearance of many of these patients was 
impressively indicative of toxic absorption, and the 
extraordinary improvement in their complexion and 
facial aspect within two or three days after operation 
can best be accounted for on the assumption that 
pyometra was the causative factor. The duration of 
the operation has varied from one to two hours. 

The Type of Case. 

Gauged by whatever standard the type of case sub¬ 
jected to operation was, from the radical point of view, 
inoperable. The cases were drawn from the' chronic 
wards at the Cancer Hospital. The patients in these 
wards are recruited from inoperable cases so certified 
by practitioners or admitted as such from the out¬ 
patient department, and in every case their condition is 
verified by the visiting staff. By far the greater 
number in this series had been seen and rejected as 
inoperable by gynaecologists of repute at large London 
and provincial hospitals. The intra-abdominal con¬ 
dition obtaining in these late cases presented many 
points of interest. Matting and adhesions have already 
been mentioned. The rarity of demonstrable glandular 
invasion was remarkable. Comparative figures support 
the view that this freedom from glandular metastases 
was not only apparent, but real. Leitch, 15 in a series 
of 916 post-mortem examinations, found glandular 
invasion in 351, or 38 36 per cent. The number in 
which metastases of any kind occurred was 405, or 
45 per cent.; in other words, 55 per cent, of cases which 
run their course without surgical intervention die as a 
result of effects determined by what remains to the last 
a local lesion. 

These figures are confirmed by the notes of a series 
of 100 post-mortem examinations undertaken at the 
Cancer Hospital. Twenty-four cases had glandular 
deposits and 9 had visceral deposits, giving a total of 
cases with metastases of 39 per cent.; this percentage 
is lower than that recorded by Leitch, but the number 
concerned is smaller, and includes 5 cases which had 
been subjected to radical operation. Dilated ureters 
on one or both sides were commonly met with. Occa¬ 
sionally this dilation would be extreme, the ureter 
approximating in diameter to that of the little finger. 
It is interesting to note that Leitch in his series of 
915 found the kidneys hydronephrotic and the ureters 
dilated in 75 per cent, of the cases. 

No selection was exercised in the choice of ca%es in 
so far as concerned the local condition. Attention was 
directed to the general condition only, no case being 
dealt with unless this was sufficiently good to render 
reasonable the immediate risk incurred. Experience 
has shown that local conditions should be considered, 
and this aspect of the question will be referred to 
in discussing post-operative sequelae. One case—not 
included in the series—was treated for recurrence in 
the vaginal vault, following a radical panhysterectomy. 
She suffered from oft-repeated haemorrhage and died in 
a few weeks. The unsuitability of cases recurrent after 
radical operation had been confirmed by Percy. 6 

Postoperative Progress and Sequela. 

The abdominal wall in every case has healed without 
a trace of suppuration. Allusion has already been 


made to the striking improvement in general aspect 
that occurs within two or three days of operation. 
Slight reactionary temperature may persist for the 
first few days. It has caused no more anxiety thun 
that which frequently obtains after a supravaginal 
hysterectomy. Shock has never been encountered. 
This is the more noteworthy in view of the age of some 
of the patients. Several were over 50, and one was 58. 
These findings are at variance with those of Bancroft, 
who lays stress on shock and temperature as inimical 
factors. 7 8 In three cases sloughs of considerable skse 
have been passed per vaginam, and in one case the 
coincident loss of blood was considerable, but was not 
repeated. A foul discharge may commence on the 
third or fourth day, and persist about a fortnight. It is 
advisable to administer a weak iodine douche beginning 
on the fourth day, and continued till discharge ceases. 
Patients are kept in bed for three weeks and leave 
hospital at the end of a month. 

Vesico vaginal fistula has resulted in seven eases. 
This is an uncomfortable and intractable complication. 
The leakage may diminish somewhat, but healing never 
takes place. In one case (No. 26) an attempt has 
recently been made to remedy the defect by converting 
the vagina into an annexe of the bladder. The fistula, 
however, was so close to the urethral orifice that 
control has not been established. One patient (NoiOT) 
is dry while lying in bed at night, but constantly leaks 
during the day. It is particularly with regard to this 
unhappy occurrence that careful selection should be 
exercised in the choice of case. In considering tub 
question of fistula formation it must not be forgotten 
that the condition must inevitably arise in a large 
number of cases as a direct result of the disease. Thus, 
Leitch, in his series of 915 end-results of inoperable 
cases, records 44*2 per cent, of vesico-vagiii&I 
16*5 per cent, of recto-vaginal fistulas. 

Table I. 

Traced and died. 29 I Operation abandoned ... 2 

Untraced . 5 | Living . 7 

Table H. 

Not discharged.— Died in hospital, 8 (average 3j months). 
Readmitted. —Died in hospital, 4 (average 1 year 8 months). 
Discharged .— Died outside, 17 (average 1 year 4 months). 

Table HI. 


No. 

Name. 

Age. 

Duration of life 

No. 

Name. 

Age. 

Duration of life 

1 

F. B. 

65 

1 yr. 

23 

C. A. 

40 

1 yr. 2 mths. 

2 

N. T. 

49 

Not traced. 

24 

M. E. 

34 

2 mths. 

3 

J. M. 

42 

7 mths. 

25 

F. B. 

68 

3yrs.lmth.(l.) 

4 

H. P. 

41 

Not traced. 

26 

E.G. 

34 

10 mths. 

5 

E. 8. 

47 

1 yr. 4 mths. 

27 

F. D. 

53 

9 mths. 

6 

E. S. 

54 

28 

K. B. 

41 

2yrs.l0mths(U 

7 

K. H. 

51 

2 yrs. 2 mths. 

29 

E. J. 

46 

2 wks. 

8 

M. h. 

58 

1 yr. 3 „ 

30 

M. D. 

32 

2yrs.5mths.(l.) 

9 

F. F. 

51 

1 „ 3 „ 

31 

H. C. 

? 

3 yrs. 4 mths. 

10 

M. S. 

28 

1 „ 3 „ 

32 

M. N. 

40 

1 yr. 3 mths. 

11 

R. K. 

50 

4 mths. 

33 

J. G. 

55 

Not traced. 

12 

M. M. 

31 

Not traced. 

34 

8 . C. 

56 

11 mths. 

13 

F. L. 

56 

9 mths. 

35 

I. W. 

47 

1 yr. 0.). 

14 

E. S. 

39 

i 7 

36 

R. W. 

51 

lyr.3mths.(l.) 

15 

M. A. 

56 

1 mth. 

37 

M. 8. 

39 

1 yr. 5 mths. 

16 

M. D. 

57 

2 yrs. 6 mths. 

38 

C. K. 

67 

Sdys. 

17 

E. R. 

i 66 i 

t 2 „ 8 „ 

39 

E. G. 

34 

8 mths. 

18 

E. P. 

! 47 

2 yrs. 

40 

8 . F. 

43 

5 

19 

M. R. 

51 

Died same day. 

41 

M. N. 

40 

3 „ 

20 

A. M. 

40 

9 mths. 

42 

M. G. 

46 

9 .. Q.) 

21 

F. K. 

48 

1 yr. 8 mths. 

43 

H. W. 

? 

2 a.) 

22 

A. W. 

66 

3 yrs. 2 mths. 


i 


: 


(1) * living. 


Consideration of Results Obtained. 

The best estimate of the results will be obtained by 
considering separately the categories indicated in 
Table II. The first group—those not discharged from 
hospital—includes four cases who died within a month 
after operation, and this may be regarded as the 
primary mortality. The other four cases, although 
living for periods of from two to ten months, were 
confessedly failures in so far that no claim is made that 
any definite benefit was conferred upon them. The 
second group deals with four cases who were re¬ 
admitted and died in hospital. These were Nos. 7,15, 
22, and 27. The cause of death was as follows:— 

Case 7 was seen as an out-patient six months after operation. 
She had then no discharge or pain, and had gained weight and 
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strength. She was readmitted one month before she died on 
•ooount of occasional hemorrhage noticed for two months 
previously. Radium was embedded, followed by hemorrhage, and 
5he died of uremia. This patient had two years of life free from 
symptoms and enjoyed throughout that time good health. 

Case 15 was an utter failure. She was admitted for colostomy, 
and died as a result of the operation. 

Case 22 was readmitted after three years for radium implantation* 
recurrence haring given rise to some blood-stained discharge- 
Before any treatment was carried out she developed intestinal 
obstruction, from which she died. 

Case 27 was quite well until immediately before readmission. 
She was admitted for haemorrhage and died therefrom three weeks 
after. 

The average life duration in this group is 20 months, 
and three of the patients were undoubtedly benefited 
to a very considerable degree. The third group include 
those cases who were discharged from hospital, were 
never readmitted, but died outside the institution. For 
the after-history of these cases one has been dependent 
upon the out-patient notes and answers to inquiries 
made by post. Out-patient notes on many of the cases 
are not existent owing to the fact that so many of these 
cases have been admitted from places situated a long 
distance from the hospital, a factor which has precluded 
their further attendance. The answer to inquiries have 
been disappointing, largely owing to the lack of educa¬ 
tion among the patients and their friends. In many 
cases nothing more than the date of death was indicated. 

Not€8 on Certain Cases. 

A few notes obtained on some cases may serve to 
indicate the relief, or otherwise, afforded. These notes 
have been culled from the sources above indicated, and 
are set forth without selection. 

Case 1 .—Seen as out-patient eight months after operation. 
Uterus freely movable, slight bleeding on examination, no ulcera¬ 
tion, some right-sided pain, diagnosed elsewhere as appendicitis. 
Cause of death unknown. 

Casf. 6 .—Seen five months after operation. No discharge, no 
haemorrhage, some pain radiating down the left leg. Died 
16 months after operation. Cause of death unknown. 

Case 10.—Was discharged from hospital free from symptoms—no 
discharge, no haemorrhage—greatly improved in health. Died 

15 months after operation. Cause of death unknown. 

Case 18.—Seen three months after operation and noted as an 
excellent result in every way. Eight months after operation small 
local recurrence noted. Attended out-patients to within two months 
of her death, which was determined by haemorrhage two years after 
operation. 

Case 23.—Seen seven months after operation and stated “that 
she never felt so well.” Ten months after operation began to lose 
weight. This was shortly followed by polyuria. Died 14 months 
after operation from haemorrhage. 

Case 32.—Seen two months after operation and noted as being 
better in every way. Seen again six months after operation, when 
there was no sign of malignancy locally, but it was noted that she 
had free fluid in the abdomen. This patient died 15 months after 
operation from diffuse malignant peritoneal invasion. 

Cask 40.—Lived only five months, and although free from 
symptoms never recovered her health. No definite cause of 
death is known. 

Case 41.—Lived only three months. No definite cause of death 
known, but was free from discharge, haemorrhage, and pain. 

The average duration of life in this group was 

16 months. All patients discharged were immediately 
relieved of all symptoms, and, basing our deductions 
upon known histories, it would appear that death 
usually ensues very soon after the onset of any symptom 
indicating renewed growth. 

Leitch gives 21 months as the average duration 
of life from the commencement of the disease, as 
determined by the date of the exhibition of the first 
symptom. Every case in my own series had been 
pronounced inoperable, and in many cases application 
for admission was not made until the lack of facilities 
at home forced the patients to seek institutional aid. 
Again, varying periods necessarily elapse between 
application and actual admission. In view of these 
considerations, it is not, I think, unfair to estimate that 
the average expectation of life could not have exceeded 
six months. 

A better idea of the economic value of the increased 
term of life thus conferred may perhaps be gathered 
from a consideration of the cases—seven in number— 
still living. These are Gases 25, 28, 30, 35, 36, 42, and 43. 
Of these, Case 43 has been operated on only two months 
and may be excluded from consideration. To take 
these cases separately:— 

• Oase 25.—This patient, seen on Nov. 24th, 1920, was in perfect 
health. She is able to live a normal life and to do quite as much 


as any normal person of her years. She has a veslco-vaginal fkstnla 
and is compelled to wear a urinal, but she has no discharge, 
haemorrhage, or pain, and shows no sign of any malignancy. 

Case 28.—For two years this patient was absolutely free from any 
symptom associated with malignant disease of the cervix. She waa 
normal in every way and in perfect health. Since then she has 
several severe haemorrhages and has been treated consistently with 
X rays. Between her admissions to the hospital she gets about, 
but her life for the last few months cannot be regarded as of 
economic utility. 

Case 30.—I saw this patient on Nov. 24th, 1920. She lives in 
Bedfordshire and walked five miles to the railway station. She has 
a husband and two children, the youngest being 4 years old. Her 
hushand has been receiving a pension of only 25a. a week, and she 
has been enabled to go to work and be largely instrumental in 
keeping the family. She was only 32 when subjected to operation. 
She looked and is well and strong, and exhibited no indication of 
malignant disease. This is the most strikingly successful case in 
the series. 

Case 35.—This patient has a vesico-vaginal fistula and wears 
a urinal. She was admitted to hospital again in November, 1920. 
The closure of the fistula was impracticable, due to small recurrence 
close to its margin. Three radium needles were embedded. She 
had no discharge, no haemorrhage, and no pain, and both looked 
and felt well. This case was at the time of operation noted as being 
particularly unsuitable. 

Case 36.— This patient, although free from discharge and 
haemorrhage, has been a more or less chronic invalid. She was 
admitted in August, 1920, for radium embedding, but refused 
treatment. The operation was performed 15 months ago. 

Case 42.—I saw this patient on Nov. 24th, 1920. She was then in 
splendid health and showed no evidence of malignant disease. 
This case was remarkable in that in addition to the primary growth 
at the cervix she had a large secondary mass at the vaginal outlet. 
This was removed with a knife and the area freely treated by 
diathermy. The mass was submitted to the pathologist* who 
reported it to be a secondary epithelioma. The first operation was 
undertaken in January, 1920. 

Remarks. 

The penetrating power of the low heat advocated by 
Percy and the alleged vulnerability of cancer cells to a 
degree of heat insufficient to destroy the vitality of normal 
tissue cells are questions which existing data do not 
suffice to decide. Boldt 9 relates the result of a post¬ 
mortem on one case soon after operation, and concludes 
that Percy’s contentions are thereby refuted. It is, 
however, not intended to institute a comparison between 
the cautery method and the radical panhysterectomy. 
It is frankly recognised that the operation is palliative 
and should be reserved for advanced cases, or for cases 
in which radical operation is deemed unsuitable. To 
this extent, then, it may be fairly regarded as a rival 
to treatment by radium. It is not my purpose or desire 
to institute such comparison, for of late I have learned 
to regard them not as rivals, but as partners. It mast 
be frankly confessed that a number of cases in this 
series have failed, and that failures must be expected 
in a proportion of cases varying with the amount of 
selection exhibited. It must be remembered, however, 
that the condition of the patients in this series could 
with difficulty be made worse, and that to that extent 
any relief obtained is to the good. Bearing these facts 
in mind, and with determination to combat discourage¬ 
ment, it might, I think, fairly be taken that this opera¬ 
tion, particularly when reinforced by consequent radium 
treatment, should have a place in the armamentarium 
of a surgeon who would endeavour to undertake the 
treatment of inoperable cancer. With the cautery and 
radium together, used discreetly and discriminately, a 
great deal may be done, perhaps more than has been 
done, to alleviate the distressing disabilities of inoperable 
uterine cancer, and in many cases to restore to those 
suffering derelicts peace of mind, together with the 
chance of an increased term of economically useful life. 

• 
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The English language contains no single word which 
exactly expresses the meaning of the German “ Angst” 
or the French “angoisse.” The word “anguish” is 
generally too strong, while “anxiety,” as commonly 
used, is far too weak—e.g., anxiety to catch the post or 
a certain train is expressed in everyday speech. The 
latter term requires qualification when applied to that 
type of anxiety experienced and manifested by the 
psychoneurotic. Were mental factors alone under con¬ 
sideration the term “morbid anxiety” 1 would be 
appropriate, but as the physical concomitants of this 
mental state must also be taken into account some 
term which includes them is desirable. This has been 
sought by such designations of the total symptom- 
complex as anxiety neurosis, anxiety hysteria, anxiety 
state, or, more rarely, anxiety psychoneurosis. The 
first two of these terms unfortunately stress a sub¬ 
sidiary hypothesis rather than the essential morbid 
anxiety. The term anxiety neurosis was introduced by 
Freud to describe a group of cases in which the 
symptomatology was considered to depend upon an 
actual physical tension. Since its introduction the 
term has been loosely and ignorantly used. Freud, of 
course, did not imagine that all morbid anxiety was 
thus determined; indeed, in a paper on “ wild psycho¬ 
analysis,” he states explicitly that “he who suffers 
from morbid anxiety is not necessarily the subject of 
an anxiety neurosis.” Further study has shown that 
in all cases of morbid anxiety, even where a physical 
origin might be assumed, the mental factor always 
coexists and is the more important of the two. The term 
anxiety hysteria signifies that the mental mechanism 
concerned in the production of the symptoms is similar 
to that operative in other forms of hysteria. Unfor¬ 
tunately there is no general * agreement as to what 
constitutes hysteria, and many different definitions are 
current at the present day. 

Morbid Anxiety. 

The term psychoneurosis does not labour under such 
great disadvantages, and if it be confined, as it should 
be, to functional nervous disorders with predominantly 
mental symptoms due to emotional disturbances the 
designation anxiety psychoneurosis would be most 
appropriate to that group of cases the main symptom 
oi which is morbid anxiety with its physical con¬ 
comitants. Defined in this way, anxiety psychoneurosis 
is the commonest of the many neurotic disturbances 
which have arisen out of the war, yet it has not 
received the amount of attention which its importance 
warrants. This is probably due to the fact that the 
more showy somatic dissociations, which, following 
Freud’s nomenclature, are now termed conversion 
hysterias, absorb the attention of a majority of workers 
in this field of medicine. Upon closer study, however, 
morbid anxiety is found to be the primary mental dis¬ 
order upon which the other psychoneuroses are built as 
superstructures, most of the superimposed symptoms 

1 The morbidity of the anxiety con date in its being out of pro¬ 
portion to the apparently exciting cause. 
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being produced as the result of an effort to i. 

Ego from the baneful effects of morbid anxietj 

At the present time few cases of conversion l 
are met with among pensioners, while a high prop 
of those coming before the neurological boards 
clinics is found to be suffering from morbid anxi 
alone. The reason for this need not now detain us, b. 
if the view that in the psychoneuroses morbid anxiety 
is the primary mental disturbance be granted, one 
would expect to meet it uncomplicated in many early 
and slight cases, and as a corollary of this the removal 
of any superimposed protective symptoms which had 
temporarily masked morbid anxiety would, unless 
further and more radical treatment were employed, 
allow it again to become manifest. Experience shows 
that this is unfortunately of frequent occurrence, 
especially with conversion hysterias. 

Symptom* of Morbid Anxiety . 

Before entering into the psychopathology of morbid 
anxiety, it will be well briefly to survey the symptoms 
as exhibited by a moderately severe case. There is 
the typical anxious facies, the startled and strained 
expression with widening of the palpebral fissure and 
dilatation of the pupils; the speech, even if not 
definitely stammering, is characteristic; tremor and 
hyperhidrosis are almost invariably present. Respira¬ 
tion is shallow but hurried; there is tachycardia, 
experienced subjectively as palpitation or jumping of 
the heart. Often a sinking or fluttering sensation in the 
epigastrium is complained of and may be associated 
with diarrhoea and frequency of micturition. All the 
above symptoms indicate an overactivity of the 
vegetative nervous system and are recognisable as the 
physical concomitants of the emotion of fear. Yet as a 
rule the patient does not lay stress upon any of these 
symptoms nor, unless definite phobiae have developed, 
does he realise that he is in any way suffering from 
fear. He complains rather of being easily upset, of 
headache, irritability, inability to concentrate, and easy 
fatigability; of bad dreams, and lack of sleep. It is 
this group of symptoms and not those previously 
enumerated which render him unable efficiently to 
carry out his daily work. Being easily upset is, in the 
absence of a definite phobia, always the cardinal 
symptom. 

Use of Psycho-analysis . 

As physical examination leads us no farther we must 
proceed by some method of mental exploration to 
inquire into the psychopathology underlying the pro¬ 
duction of the symptoms. Suppose we adopt analysis. 
The analyst asks the patient to relate freely everything 
he can about himself. The patient generally starts off 
well pleased, for there is nothing that the neurotic likes 
better than a sympathetic audience ; but in this case he 
has reckoned without his host. Very soon the alert 
analyst notices hesitation, pauses and hiatuses in the 
story, or that his patient is getting uneasy, perhaps 
even showing an increase of tremor or sweating. The 
analyst, who has hitherto been passive though very 
much on the qui vive to detect such signs or any of the 
subterfuges by which they may be masked, now 
urges the patient and keeps him to the task, never 
allowing him to slur over or treat impersonally any 
subject which is coming up in his mind. The analyst 
must urge and encourage the patient, and must 
interpret to him the significance of any method of 
evasion whioh is either consciously or unconsciously 
employed, but in so doing must scrupulously avoid 
making any suggestions to him. By this means the 
patient is gradually brought to unfold his personality 
and the resistances are broken down. It has been 
found more advantageous to proceed by this method 
than to attempt a direct attack upon the symptoms 
while the resistances are still in force. The need 
for overcoming the resistances and bringing out the 
dissociated and repressed experiences in their minutest 
detail is exemplified by the following case:— 

A soldier, in the R.F.C. at the outbreak of war, 
developed in 1917 an anxiety psychoneurosis after 
crashing near his aerodrome in France. He described 
the actual crash without much difficulty, but although he 
D 2 
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had beep conscious after the fall he showed an amnesia from 
that tatf© until he found himself in the aerodrome again. 
ThisJ^&ht easily have escaped notice, yet it contained an 
inmortant due to the cause of his morbid anxiety. Great 
pMpsure was needed before he could fill in that gap, but 
Antually the following story came to light. As he was 
fieing carried to the aerodrome he had to pass a spot where 
a great friend of his had previously orashed with fatal 
results. A rescue party, which included the patient, had 
set out on that occasion, but as they neared the spot the 
bombs on the crashed and now flaming aeroplane had 
detonated, killing several of the party. 

The intolerable idea from the recollection of which he 
shrank was thus not his own crash. One might have 
been satisfied that in uncovering the second experience, 
which recalled the death of his friend, one had reached 
the root of his trouble. But the full story was not yet 
told; it appeared later that when the bombs on the 
burning aeroplane had detonated and killed some of the 
would-be rescuers, one of the party, mortally wounded, 
was hurled against the patient, knocking him down and 
falling on top of him. Lying upon the patient, this man 
died y a convulsive tremor shaking his body. It was the 
idea of this experience, seeking to return to his mind as 
he passed the spot, which was to the patient so 
intolerable that he * 4 forgot ” all about it. It is this 
“forgetting” of experiences with an unbearable 
affective tone which Freud has termed repression, and 
repression is the very foundation-stone of Freudian 
psychology and of psycho-analysis. 

Repression: Substitution. 

The development of symptoms is not an immediate 
result of repression, but is due to what Freud terms 
the return of the repressed material, which can take 
place only when certain conditions are fulfilled. The 
aim of repression is to keep from consciousness the 
unpleasant affective element of an experience. With 
this intent the whole experience is repressed. So long 
as it can be fully maintained the repression may be 
described as successful, but if only the ideational 
element of the complex is excluded from consciousness, 
while its affective element disturbs consciousness in 
the form of morbid anxiety or other symptoms there 
is a partial failure of repression. The anxiety properly 
appertaining to the dissociated idea now manifests 
itself in connexion with a suitably associated idea. 
That is to say, another idea is substituted for the 
repressed one, and the disagreeable effect is displaced 
on to the former. Displacement continues to spread, 
for it does not matter what is feared so long as it 
is something other than the original excitant of the 
emotion. Thus in course of time almost any dis¬ 
agreeable stimulus becomes capable of stimulating 
the complex through substitution, and so of affording 
an outlet to its affective element. This accounts for 
what was emphasised as the cardinal symptom in 
morbid anxiety—viz., “being easily upset.” If a 
suitable symbolic idea is substituted for the ideational 
element of the complex a phobia for the object of this 
idea is developed. Morbid anxiety may then arise, 
either through the spontaneous activity of the complex, 
or through its stimulation, symbolically, by the object 
for which a phobia has developed. 

For effective treatment of the condition the repressed 
idea which is symbolised by the object must be brought 
to consciousness. No amount of common-sense reassur¬ 
ance is adequate to free the patient from his phobia, 
which, indeed, he himself recognises as irrational. 
When, however, he can be brought to overcome the 
resistances determining the repression which motivated 
the development of his phobia the latter soon loses its 
morbid power over him. The soldier of whose history 
a fragment has already been given had a phobia for 
long narrow passages. Naturally he avoided such 
places, but if ever he did attempt to force himself to go 
into one a condition of panic ensued. We see, then, 
that the phobia is in a sense protective, its function 
being to keep the patient away from situations or 
objects which by stimulating his repressed complex 
produce in him a state of acute morbid anxiety or 
panic. Superficial analysis of the phobia of long 
narrow passages showed it to be connected, via the 


incidents already recorded, with repressed experiences 
which had occurred in some caves on the retreat from 
Mons, although, be it remembered, the patient had 
been a fit flying man during three years after these 
experiences. Great resistance was encountered in 
overcoming this repression, which finally was only 
cleared up by the aid of analysis of a recurrent dream. 
Into this there is no need to go; it is sufficient to indi¬ 
cate, in passing, the great help which in such cases 
may be derived from dream-analysis. A legitimate 
question which obtrudes itself here is as to whether 
a superficial analysis such as that fragmentary 
reported above—which, nevertheless, sufficed to remove 
the patient’s symptoms—is all that ought to be 
attempted. Gan it be said that the patient is 
cured when his symptoms have been removed in this 
way? Is not the condition upon which they were 
enabled to develop left untouched? From the practical 
point of view we must generally rest satisfied when the 
symptoms have been relieved; yet during the course 
of an analysis even so superficial as that recorded 
above, glimpses are caught of deeper-lying repressed 
material, and we are compelled to inquire whether the 
repressions of later life can come about de novo in an 
individual whose previous development has proceeded 
harmoniously. Freud, by tracing the psychic ontogeny 
both of neurotic and of apparently normal 9 individuals, 
has answered this question in a very emphatic manner; 
though, needless to say, his answer has not met with 
anything like general accord. As a result of his studies 
Freud has come to the conclusion that “the repressions 
of later life are only possible in regard to the deriva¬ 
tives or other connexions of the primordial repressions 
which take place in infancy.” Had Freud stopped 
here it is possible that few would have contradicted 
him, but after going on to show that morbid fear 
is only the obverse aspect of desire, he argued that 
in ultimate analysis all desire is “sexual” in origin. 
(It must be borne in mind that Freud’s conception of 
sexuality is much wider than the current connotation 
of the word, so that even the admissibility of the term 
“infantile sexuality” has been hotly disputed*) The 
individual’s primitive “ sexual ” wishes undergo repres¬ 
sion in the course of his development, because they are 
repugnant to the standards of his later developing ego- 
ideal. According to Freud, it is upon this primordial 
basis alone that the repressions of later life are build- 
able and are built. In any case it is always a failure of 
adaptation to existing circumstances which leads to 
regression, and thus revives former modes of reaction. 
The later events, which are commonly regarded as 
causal, only play the rdle of favouring, through regres¬ 
sion, a return of the repressed material. 

Conclusion. 

What the subject of morbid anxiety really fears is, 
therefore, in ultimate analysis his own primitive 
desires, or, more tersely^ a part of himself. In conclu¬ 
sion, I would add that, so far as my experience goes, it is 
rarely necessary in the true war anxiety psychoneuroses, 
where the factors determining regression are quite 
unusually severe, 8 that mental exploration should pro¬ 
ceed so far as the deepest levels ; but in some of them, 
as in most civilian cases, it is therapeutically needful 
as well as scientifically interesting to reach the level of 
the primordial repressions. 


* The normal individual is only & scientific abstraction. 

3 In war cases, as I have previously pointed out (The Lancet, 
1919, ii„ p. 193) dissociation may occur as the result of a sudden 
physical shock without prior morbid anxiety. Subsequently, how¬ 
ever, if he tries to repress the recall of this disagreeable experience 
symptoms of morbid anxiety develop. 


School Clinic at Poole (Dorset).—A new 

school clinic has recently been opened at Poole, the mayor 
officiating at the ceremony at which many of the local 
teachers were present. The clinic consists of dental and 
refraction rooms, waiting- and bath-rooms, and a well- 
lighted and well-equipped laboratory. The attendance of 
mothers seeking advice as to voung infants is encouraged, 
in the hope of linking up infant welfare and sohool work 
as a means towards establishing a public health conscience 
among the people. 
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DISSECTION OF THE FAUCIAL TONSILS 

UNDER LOCAL ANESTHESIA. 

By W. MORRIS, F.R.C.S. Edin., 

AURAL REGISTRAR TO THE LONDON HOSPITAL. 

The purpose of this communication is to describe 
briefly the technique adopted in the Mayo Clinic for the 
complete removal of the tonsils in adults. I am 
tempted to write it without apology, because the 
technique should appeal—by its very simplicity and the 
ease with which it is carried out—to those surgeons 
who, like myself, have experienced difficulty in 
arresting post-operative haemorrhage, and even in 
removing the type of tonsil which I shall describe 
below. I found, during a recent visit to the Mayo 
Clinic, that dissection under local anaesthetic was the 
invariable method of removing tonsils in all adult cases. 
While the results obtained were naturally excellent I 
consider it a waste of time to adopt this method in 
cases where there is sufficient tonsillar tissue to be 
protruded through the ring of a guillotine and dislocated 
forwards in front of the alveolar process, as in Sluder’s 
method. It is, in my opinion, pre-eminently suitable 
for small fibrotic tonsils, or those in whioh the bases 
only are left, after attempted enucleation by Sluder’s 
method has been performed by an inexperienced 
operator. 

The following instruments 1 are used:— 

(a) All-metal syringe with a long shank. Total length 
8 in. Needle i in. long at an angle of 45° to the shank. 
Barrel of syringe to hold 1 drachm. (Fig. 1.) 

Fig. 1. 



(5) Tonsil forceps (vulsellum type) 8 in. long, blades i in. 
long, curved at an angle of 46® to the shank, and jaws 
opening laterally. (Fig. 2.) 

Fig. 2. 



(d) Dissector 8 in. long, flat, blunt-pointed blade f in. long, 
curved on the flat to 45°, both edges being sharp. (Fig. 4.) 

Fig. 4. 



(e) Tonsil clamp. As scissors. Crushing surface & in. 
broad. 

(/) Artery forceps. As scissors. Fine-pointed. 

[(/) Pillar retractor. (Fig. 5.) 

Fig. 5. 


can equally well be done with the scissor^. n 
closed points into the opening already rntf-*’ 

tonsillar fossa, and opening the blades in- 

behind the tonsil. ng the 

With the scissors the tonsil is then separated upra- 
by small nibbling cuts, starting at the upper poleand 
ing downwards for about two-thirds of the extent o. 

Fig. 6. Fig. 7. Fig. 



Fig. 7.—Separation of the anterior and 
posterior pillars with dissector. 

Fig. 8.—Tonsil clamp applied to lower 
third of base of tonsil. 

The tonsil is next pulled well towards the mid-line, and the 
tonsil clamp applied to the remaining undetached portion 
of the base of the tonsil. Removal of the tonsil is completed 
by passing a coarse wire snare over the vulsellum forceps, 
cutting through the remaining portion of the bed, and 
removing the clamp. 

Borne operators state that the use of the clamp is not 
advisable, as it occasionally gives rise to delayed hemor¬ 
rhage ; they prefer to use the snare alone and ligature any 
bleeding points afterwards. The whole of the tonsillar fossa 
can now be exposed by pulling the anterior pillar forwards 
and outwards with the pillar retractor, and any bleeding 
points can be secured and ligatured. In expert hands the 
removal of each tonsil takes about two minutes. 

After-treatment .—A plain mouth-wash three times a day 
and a mild laxative. 

Diet.— Ice-cream for two days; then milk, custard, &c.. 
until the patient can bear to swallow more solid food. Most 
of the patients were on full diet in six days. 

In 72 cases witnessed during my stay I saw no ill- 
effects from the injection of cocaine. The bleeding 
during the operation is negligible, and a clear view of 
the operation field is always obtainable. No case is 
allowed to leave the theatre until the operator is certain 
that the bed of the tonsil is dry. The patients state 
that the operation is without pain. 

I consider this to be the ideal operation for complete 
removal of the tonsils in those cases for which Sluder’s 
method is impracticable for the reasons stated above. 
In the Mayo Clinic it is used for all adult cases ; in my 
opinion this is unnecessary, as the majority of the cases 
could be completely enucleated with the guillotine. 
The operation is practically bloodless, and a clear 
view of the field is obtainable. All bleeding points 
are ligatured at once, and the risk of secondary haemor¬ 
rhage reduced to a minimum. The use of local anaes¬ 
thesia gives the operator much more freedom and 
facilities than does the use of general anaesthesia.. 


A STUDY OF THE 

INDICATIONS FOR REMOVING TONSILS 

BY DISSECTION OB BY REVERSE GUILLOTINE. 

By MICHAEL VLASTO, M.B.Lond.,F.R.O.S.Eng., 

AURAL BURGEON. QUEEN'S HOSPITAL FOR CHILDREN ; A8BI8TANT 
IN EAR, NOSE, AND THROAT DEPARTMENT, CHARING 
CROSS HOSPITAL. 


V £= = = = _= , 

(h) Coarse wire snare. 

Anas the tic. (To be injeoted at points shown in Fig. 6).— 
Adrenalin (1/1000), ml; cocaine hyd. sol. (0*2 per cent.), ad 
drachm 1. 

Position of patient.—ti itting up in a high chair with a head 
support. 

Operation.—The tonsil is firmly grasped by the vulsellum 
forceps and pulled towards the middle line. The capsule is 
then cut with the scissors in the supra-tonsillar fossa. The 
blunt point of the dissector is introduced into the opening 
thus made, and the tonsil separated from the anterior ana 
posterior pillars by cutting the mucous membrane in a 
downward direction in front and behind the tonsil. This 

1 These are being made for me by Messrs. Mayer and Phelps, of 
59, New Cavendish-street, London, W. 1. 


In Borne cases, tonsillotomy—the removal of a 
portion of the tonsil—either by removing the super¬ 
ficially infected crypts or by securing drainage for the 
deeper ones, may relieve the patient of the symptoms 
for which the operation was indicated, but to-day it is 
universally accepted that the only operation that can 
be entirely relied upon to achieve this result is that in 
which the whole of the tonsil is removed together with 
its capsule. This is enucleation of the tonsil, or 
tonsillectomy. 

It is necessary for the purpose of this paper to 
recognise two classes of operation—viz., those performed 
on (1) children, and (2) adults. 

Enucleation of the Tonsil in Children . 

The conclusions arrived at are based on a series of 
over 1500 cases. Prior to G. E. Waugh’s publication in 
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The Lancj^P* 909 ’ 1 ma y state ^ that in a general 
wav ton^Hr® re remove ^ by the now antiquated 
^ iljotiniB^bod with which we are all familiar. The 
advanJ^r® lalmed 1x4111 * or hls °P eration over that 
of as then practised, were so obvious that 

he jB^hately secured a crowd of disciples anxious to 
the technique that he had elaborated and 
hed. 

Advantages of Enucleation by Dissection. 

T First and foremost he claimed that enucleation of the 
r tonsil by dissection was the only known method for 
complete removal of the tonsil; his statement reads as 
follows : “ Even in highly skilled and experienced hands 
the complete removal of the tonsil by means of the 
guillotine is a task of such mechanical difficulty as to 
be, except in a few rare cases, quite impossible.” 
Other advantages claimed are that bleeding is slight 
that the pillars of the fauces remain comparatively 
undamaged, and that it is the only true surgical method 
for the removal of the tonsil. 

With respect to the first of these advantages, S. S 
Whillis and F. C. Pybus 2 showed us that in a very large 
percentage of cases, but not in all, the tonsil can be com¬ 
pletely enucleated by what is known as the “ reverse ” 
guillotine method. This statement is true as regards 
the tonsil itself, but not as regards its prolongation over 
the tongue. When the dissection operation first came 
into vogue great stress was laid on the fact that this 
lingual prolongation could by this method be removed. 
I must state, without denying that inflammation of this 
“tonsillar rest” may occur, that no case of this sort 
has come under my personal notice. Moreover, a large 
number of surgeons, perhaps the majority, are not in 
the habit of stripping this lingual prolongation off the 
dorsum of the tongue. They know how painful the raw 
surface so produced can be, and either complete their 
operations with the snare or guillotine. 

That the pillars of the fauces are more likely to be 
damaged in the guillotine operation than in that of 
dissection no one who is an honest critic of his own 
handiw r ork will deny. I have frequently been surprised 
to note that tonsils which I imagined to have been 
neatly enucleated with the guillotine had taken a 
portion of the pillars away with them, although I have 
never found that this had produced a harmful effect. 
This view as to the damage to the pillars, however, 
is apparently not held by all laryngologists. Dan 
McKenzie, for instance, states that “ a child’s tonsils 
should never be dissected out. Dissection destroys 

more or less, usually more, of the faucial pillars. 

Enucleation by the guillotine removes the whole of 
the tonsil yet spares the faucial pillars.” 8 The con¬ 
tention that dissection is the only true surgical method 
of performing this operation is surely unsound. There 
does not happen to be any other anatomical structure 
in the body similar to the tonsil requiring similar 
surgical interference. The case must therefore be 
judged on its own merits; surgical tradition and 
inclination must, if necessary, be set aside. 


Indications for Enucleation by Dissection. 

If the above facts are true, one can infer that the 
outstanding indication for enucleation by dissection in 
children is the presence of a tonsil that cannot, or 
cannot for certain, be removed by the guillotine. My 
experience leads me to distinguish three maun types of 
such a tonsil: (a) The “ ohopped ” tonsil; (b) the small 
fibroid septic tonsil; (c) the “ diffluent ’ ’ tonsil. 

(а) Chopped tonsil.— This type, which happily is becoming 
increasingly rare, can frequently be dealt with by the 
reversed guillotine. But as previous inflammation plus 
trauma and a buried tonsil may imperil complete oblation 
by this method, it would have to be left to the judgment of 
the surgeon as to which of the two procedures he would 
adopt. 

(б) Small fibroid septic tonsil .—This type speaks for itself. 
It is a small, hard, fibrotic tonsil frequently buried, and 
with its oral surface sometimes concave. It is not commonly 
met with in children. 


* The Lancet, 1909, i., p. 1314. 
* The Lancet, 1910, ii., 875. 

* Practitioner. 1917. 


(c) DiMuent tonsil.— By a “diffluent” tonsil I mean onewiJih 
a cauliflower-like appearance and somewhat paler than usual. 
It is usually soft and muBhy, with a poorly developed 
capsule. It is sticky, often refusing to engage completely 
in the window of the'guillotine, and is, moreover, difficult to 
remove by the dissection operation. 

Advantages of Reversed Guillotine Method. 

Bo far I have submitted that all tonsils can be success¬ 
fully enucleated by the dissection operation, and that 
some in particular can be most satisfactorily removed 
by this method. In order to decide the more desirable 
method to employ in that large proportion of cases 
which can be satisfactorily dealt with by both, we must 
consider the advantages of the reversed guillotine over 
the dissection operation. 

(a) Time.— The time occupied is in practically every case 
ver j much shorter than in the case of the dissection opera¬ 
tion. Leaving out the shortened period of induction of 
ansesthesias it is reckoned in seconds instead of in minutes. 

( b ) Anaesthesia.— The depth and length of the anaesthesia is 
in nearly all cases shallower and shorter. The statement is 
nearly correct that whereas a guillotine enucleation can be 
satisfactorily performed under ethyl chloride or gas and 
oxygen, a dissection operation cannot. Although their use 
is sometimes necessary in many overcrowded O.P. clinics 
I do not personally consider that short anaesthetics 
such as ethyl chloride are always satisfactory. I have some¬ 
times found on examining hospital children at the post¬ 
operative weekly inspection portions of tonsil left behind 
which had escaped the ring of the guillotine in the scramble 
operation. The type of anaesthesia which is being con¬ 
sidered in this connexion is a light general anaesthesia, 
sufficiently deep to allow of the jaw being gagged, without 
forcing, and whereby the pharyngeal reflexes are not 
necessarily abolished. 

(c) Convalescence and after-pain .— The primary recovery 
at hospital and school clinics is of some importance in 
cases where the children have to go home the same day as 
the operation. At Charing Cross Hospital, for instance, the 
children are operated upon between 8.30 and 10 a.m. under 
the light general anaesthetic above described. They are 
marshalled for inspection at noon before leaving hospital; 
as a rule they do not complain of any severe pain. I am 
convinced that less traumatism of the tonsillar bed is pro¬ 
duced by the smooth blade of the guillotine than by the 
dissecting strokes of the operator, however delicately the 
latter may operate. At the same time, I am equally con¬ 
vinced that the gentler the operator the more he hugs the 
capsule and the less he invades the constrictor boundary, 
the less traumatism, and consequently the less after-pain, 
is produced. If the capsular surface of two tonsils, one of 
which has been enucleated by the guillotine and the other 
by dissection, be inspected, it will be found that whereas 
the capsule of the former is smooth and white, the latter 
has a rougher surface and bears the ruddy tinge of its 
muscular bed. The shortened secondary convalescenoe is 
of equal importance in private practice, when the operation 
takes place in a nursing home and where expense to the 
patient should be considered by the surgeon. 

Personally, I feel that, In the class of case under 
consideration, from the patient’s point of view the 
reversed guillotine method is the one to be employed; 
from the point of view of the operator there is not the 
slightest doubt that operation by dissection is more 
satisfactory, being carried out with all the time- 
honoured surgical ritual. The surgeon takes his time ; 
the blood is duly mopped away with gauze swabs, and 
inspection of the superior constrictor muscle fibres show 
the surgeon that his work has been well done, and that 
the whole tonsil with its capsule has been removed. The 
guillotine operation, per contra, is relatively messy; 
the surgeon is in a hurry to remove the first tonsil 
before the little blood that accumulates has had time 
to obscure the view of the second one. He may instinc¬ 
tively feel that he has effected complete removal, but 
cannot be certain until he examines the tonsil after 
removal and, later, inspects the throat at leisure. 

A certain number of laryngologists and general 
surgeons who themselves no longer have to remove 
tonsils and adenoids en masse in out-patient clinics, 
never employ any other method in private than 
dissection, and are loud in their condemnation of 
any other method. They have been impressed by the 
advantages of dissection as compared with tonsillotomy, 
have acquired dexterity in the former operation, and 
for one reason or another have never troubled to 
practise the reversed guillotine method. 
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, If tonsils can be adequately removed by a simple, 
short operation, entailing less discomfort, less risk, 
shorter convalescence, and less expense to the patient, 
surely this operation should commend itself to the 
surgeon anxious to do his best for the patient. I have 
purposely not emphasised the fact that the technique 
of tbe guillotine is simpler to master than that of 
dissection ; because I feel that if the dissection opera¬ 
tion were the better in all cases, it should be cultivated, 
no matter what its difficulties might be; and, in any 
case, the throat surgeon should be master of both 
methods, since both have their uses. No good purpose 
is served by being dogmatic on the subject. When the 
surgeon has decided that it is in the child’s interest to 
have his tonsils removed, then he should ask himself 
if they can be removed with the guillotine. Only 
if they cannot, in my opinion, should he have recourse 
to the dissection operation. The fact is now generally 
recognised that the timely removal of infected tonsils 
and adenoids is one of the most important advances in 
preventive medicine. Considering the very large number 
of cases that have to be dealt with, it is important that 
the general practitioner should have a sound method in 
readiness. I submit that the reversed guillotine method 
is safe, easy to master, and successful in nearly all 
cases; moreover, it does not require the assistance of 
an expert anaesthetist. 

Enucleation of the Tonsils in Adults. 

The differences between the diseased adult tonsil and 
that of the child, particularly with respect to suitability 
for removal with the guillotine, are as follows:— 

Shape .—The infected adult tonsil tends to be elongated 
rather than globular, and is not, therefore, well adapted to 
insertion into the ring of the guillotine. 

Consistency— The infected adult tonsil is essentially but 
not necessarily a flbrotic tonsil. Repeated attacks of inflam¬ 
mation have been followed by repeated processes of repair, 
of which fibrosis is an expression. The organisms and their 
evil work have penetrated deeper. The fibrosis affects not 
only the tonsillar tissue itself with its capsule, but also the 
cellular tissue between capsule and muscle. There may be 
no true line of cleavage for the blade of the guillotine to 
follow. One must bear in mind that the size of a tonsil is no 
criterion of its infection. It is in adults that we most 
frequently find the small fibroid tonsils referred to above, 
ana this of all tonsils is the one which defeats the guillotine 
and invites dissection. 

By virtue of their flbrotic character the vessels 
supplying the tonsils have lost some of their power of 
retraction. Haemorrhage may therefore be profuse and 
difficult to control. On the other hand, if dissected out 
at leisure the original line of demarcation may be more 
easily found and the bleeding vessels clamped. Some 
surgeons are not, however, in the habit of dissecting 
out all tonsils in adults. They feel that, in suitable 
cases, the advantage of a much smaller dosage of 
anaesthetic, a far shorter operation, and diminished 
after-pain outweigh the disadvantage of the brisk 
haemorrhage that may result. 

Conclusions. 

1.. That the method of operating in cases requiring 
tonsillectomy should be governed by the type of tonsil 
under consideration. 

2. That in children tonsillectomy should always, 
except where contra-indicated, be effected by the 
reversed guillotine method, preferably under light 
general anaesthesia. 

3. That in adults tonsils should preferably be dis¬ 
sected out. 


Eugenios Education Society.—T he Galton 
anniversary meeting will take place on Feb. 16th at the 
Connaught Rooms, Great Queen-street, Kingsway, London, 
W.C. The Galton lecture will be given by Mr. W. Bateson, 
F.R.S., at 8.45 p.m., on Common 8ense in Racial Problems. 
The lecture will be preceded by the Galton dinner at 7 p.m. 
for 7.30, and members are requested to apply for tickets, 

f rice 13a. 6 d. y at the offices of the society (11, Lincoln’s 
nn-flelds, London, W.C. 2) as soon as possible. The 
financial position of this society is critical and donations 
or increased subscriptions are ihvited. 


Clinical Stoles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

PERSISTENT HICCOUGH 

COMPLICATED WITH SPASM OF THE LARYNX. 

By Malcolm Sabkibs, M.R.C.S., L.R.C.P. Lond. 


In view of the epidemic of persistent hiccough now 
prevalent in France the following case may be of 
interest:— 

The patient, a medical man 47 years of age and of rheu¬ 
matic habit, had contracted a chill a week previously with a 
rise of temperature to 101° F., accompanied by an explosive 
cough. On the fourth night after the onset of the chill he 
was awakened at 2 a.m. with a hiccough which persisted till 
the morning. After his breakfast the hiccough stopped, but 
no sooner he coughed it returned and persisted unremit¬ 
tingly until more food was taken. It then stopped, only to 
become active once more as soon as he coughed again. He 
continued to carry on his practice for three days with the 
hiccough and then sought aid. 

On examination no inflammatory condition of the pleurse, 
peritoneum, or meninges could be discovered, nor was there 
any evidence of intracranial tumour. Reasoning: The vagi 
nerves along the trachea were stimulated by the cough, the 
impulse passing to the medulla, whence a reflex was sent 
down the phrenics to the diaphragm, producing the 
hiccough. 

Therefore, by ouring the cough one would hope to cure the 
hiccough. With this end in view the patient was put to bed 
on a milk diet, and the treatment was a tinct. camph. oo. 
and squill cough mixture and inhalations of vapor benzoin, 
co. He was very much worse the next day, for, in addition 
to the hiccough, he had developed a recurring spasm of the 
larynx, which entirely prevented egress or ingress of air for 
perhaps half a minute at a time and which was most dis¬ 
tressing to behold. He had had about 25 such spasms and 
was in a very exhausted condition. 

On examination, the whole of the abdominal cavity was 
tympanitic and his heart was now remitting irregularly. 
Reasoning: The milk diet in an “acid ” subject (rheumatio) 
produoed much flatulence, some of which was belched up, 
the sudden forceful rush of wind upwards producing a 
closure spasm in a tired and overstrained larynx. 

Therefore, by curing the flatulence ;one would hope to 
cure the laryngeal spasms. With this end in view the milk 
diet was stopped. In addition to the cough mixture the 
patient was given an alkaline mixture with some ammon. 
bromid. in it, a saline draught each morning, and the diet 
ordered was one of boiled fish, ohicken broth, and a little 
thin bread and butter, with half an ounce of whisky in a 
wineglass of water twice a day. 

In 24 hours the spasms were decidedly less severe and less 
frequent, and in another 24 hours both the hiccough and the 
spasm had entirely subsided. In the meantime the cough 
was very much improved. 

The hiccough had lasted 6 days and 6 nights for per¬ 
haps 20 hours out of the 24, and occurred not as a single 
hiccough but in a series of 5 to 8 rapid percussions with 
an interval of a few seconds between each series; and 
the laryngeal spasms had lasted 48 hours. The patient 
made a rapid and uninterrupted recovery. 

St. John's Wood. N.W. _ 

A CASE OF HICCOUGHING. 

ISOLATION OF AN ORGANISM. 

By C. E. Jenkins, M.R.C.S., L.R.C.P. Lond., 

PATHOLOGIST TO SALFORD ROYAL HOSPITAL. 


A peculiar epidemic of hiccoughing has appeared in 
various parts of the country. It seems to have started 
in Austria and spread to this country by way of 
Switzerland and Paris. It appears to be accompanied 
by mild catarrhal symptoms in many cases. A case 
examined by the writer had a profuse yellow nasal 
secretion of thin consistency. 

Examination of Secretion. 

A loopful was divided between two blood-agar plates and 
well spread. At the end of 24 hours both plates were 
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covered with hundreds of tiny colourless colonies; there 
were also present five colonies of staphylococcus on one 
plate and three on the other, so that the organism just 
described was present in practically pure culture. A him 
made from one of the colonies revealed a very minute 
bacillus indistinguishable from B. influenza. Pleomorphic 
forms were extremely common and very varied in type. 

The organism was Gram-negative but did not take any 
of the ordinary stains well. A fairly strong solution of 
carbol-fuchsin was necessary in order to obtain a well- 
stained film. The appearance of colonies and films from 
subcultures did not differ from those of the original 
culture. No growth occurred on plain nutrient agar. 

The organism certainly belongs to the influenza 
group, and its minuteness and extreme pleomorphism 
incline the writer to the belief that it is B. influenzae 
itself rather than another member of the group. It is, 
of course, impossible to dogmatise on a solitary case, 
but if the bacillus of whooping-cough can cause spasm 
in the respiratory tract it is not unreasonable to concede 
the possibility of a closely allied organism causing 
spasmodic contraction of the diaphragm. 


A NOTE ON THE 

TREATMENT OF NERVOUS INSOMNIA. 
By Theodobe Zangger, M.D. Zurich. 


Disturbances of the circulation play an important 
part in the causation of insomnia; that form of the 
condition which is associated with myocarditis and 
heart failure yields not so much to sedatives as to 
cardio-tonics. In arterio-sclerosis with reduced blood 
pressure I have found spirit of camphor give good 
results and also control the accompanying insomnia. 
Again, in arterio-sclerosis with increased blood pressure, 
if the kidneys were not diseased, small doses of nitro¬ 
glycerine given for weeks and months kept the blood 
pressure almost normal and also relieved the insomnia. 
Excess of hydrochloric acid often causes irritation of 
the nerves of the stomach, eructations, and flatulence 
which contribute to sleeplessness; here an alkaline and 
dietetic treatment is of use, and I find tabloids of 
alucol, 1 a colloid hydroxide of alumen, slowly dissolved 
in the mouth, cure the insomnia. 

Combination of Medicinal and Psychic Treatments . 

My own treatment of nervous insomnia, which is 
often the principal and most distressing symptom of 
an underlying neurosis, consists of a combination of 
medicinal and psychic treatment. 

Medicinal treatment . —For from four to eight days I 
prescribe 8 gr. of veronal or the soluble sodium veronal 
or 1$ gr. of dial-ciba to secure from the very first three 
to six hours of sleep every night, thereby quieting the 
patient and giving him confidence. Afterwards I give 
two tablespoonfuls (30 g.) of a solution of sodium 
bromide (1 in 20) just before supper, and add for a 
week half-doses of veronal or dial. As improvement 
continues the latter are reduced to half-doses every 
other day for a week, and are then completely dis¬ 
continued. At the end of a month the bromide can 
also generally be gradually reduced to three-quarters or 
even half the amount. Of course these doses must be 
individually modified in each case. The whole bromide 
treatment lasts from one to three months according to 
the severity of the case; its action is not only sedative, 
but successfully combats the mental depression always 
present during nervous insomnia. As a tonic after the 
bromide treatment lecithin injections are often of 
great value. For the past 10 years I have used Professor 
Sereno’s bioplastine, giving an injection three times a 
week for six weeks. 

Psychic treatment. —First of all the physician must 
investigate the patient’s mind in order to discover 
and discuss psychic shocks which may have originated 
the nervous disturbances. The patient should learn 
to confide completely in the physician; the latter 
must attempt not to bring the patient under the 
ban of his mental force and power of will, as do 
hypnotists and the modem school of what may be 


1 Manufactured by Dr. Wander, Berne, 


described as “ sexual therapeutists,” but to re-educate 
the patient’s mind and will. The physician must also- 
get into private contact with the patient’s family or 
nearest friends to complete his knowledge of the case 
and to instruct the relatives as to treatment. Near 
relatives are, however, often most unsuitable com¬ 
panions and advisers, coming, as they may, from a 
neurotic stock; it may be desirable to remove the 
patient from harmful home influences for a period of 
weeks or months, or even permanently to employ a 
specially trained nurse or companion, or to make use of 
a medical home. 

Satisfactory Results Obtained. 

In over a hundred cases of psychoneurosis with 
insomnia that I have treated in the last five years the 
results have been satisfactory. I have not found it 
necessary or desirable to refer at length to sexual 
matters in more than half a score of cases, and then 
thoroughly and earnestly. I am greatly averse to the 
modern system of daily investigation of the sexual life. 
As Professor O. Veraguth said after a lecture on 
psychic treatment by the Freudian system, given som& 
15 years ago by Dr. Jung, of Kusnacht, to the Society of 
Medical Practitioners of Zurich: “For one complex you 
eliminate, you produce ten new ones.” 


Uttbiral Sflrieties. 


ROYAL GLASGOW MEDICO-CHIRURGICAL 
SOCIETY. 

Treatment op Gastric and Duodenal Ulcer. 

At meetings of this society held on Dec. 3rd and 17th v 
1920, this subject was under discussion. 

The Physicians' View. 

Professor Ralph Stockman, representing the phy¬ 
sicians’ view, commented upon the unsatisfactory state 
of our knowledge regarding the aetiology of these ulcers. 

Gastric ulcer, he said, is common in anaemio young 
women; duodenal ulcer frequently occurs in men in the 
rime of life and apparently in perfect health. We do not 
now whether they are primary or secondary lesions follow¬ 
ing upon unrecognised deeper-lying causes. So far the 
aetiology of the recent clean-cut simple gastric or duodenal 
ulcer has not been adequately or definitely explained by any 
of the speculations put forward. It is certain that many 
people have acute ulcers of stomach and duodenum without 
any definite symptoms, the ulcers healing of themselves and 
probably never giving rise to further trouble. Should pain, 
indigestion, or haemorrhage betray the presence of an ulcer, 
clinical experience has put in our hands fairly efficient' 
methods of allaying these symptoms and presumably of 
inducing healing. Absolute rest m bed, light easily-digeBted 
food, attention to the bowels, and the administration of 
bismuth and earthy carbonates, seem in most cases to cause 
healing in from three to five weeks. Lenhartz’s dietetic 
treatment was, Professor Stockman thought, on the whole, 
successful, although treatment was generally stopped too 
soon. In this way it should be possible to prevent tne ulcer 
from becoming chronic. 

Regarding systematic drug treatment designed to produce 
sound healing, physicians had shown a great want of 
enterprise. Many patients with gastric and duodenal ulcere 
keep well for long periods, relapsing under worry, business 
and domestic strain, or exposure to cold. Anssmia should 
be carefully attended to. It was, however, the chronic 
ulcer which gave us trouble in practice. Many of its victims 
were never free from symptoms, and their working capacity 
was greatly lowered. While medical treatment had shown 
lack of initiative, surgery had claimed much. Operation 
for perforation, pyloric stenosis, deformities, obstruction 
by adhesions, invasion of the pancreas, liver, and gall¬ 
bladder showed brilliant results, but by no means invariably ; 
severe hemorrhage seldom came into this category. 
Gastro-enterostomy for the cure of uncomplicated chronic or 
recurrent ulceration did not stand on a secure basis, and 
possibly should not be done at all. The strict rest and diet 
after the operation did good, but recurrence oocurred very 
much as in unoperated cases, and regurgitation of bile was a 
dreadful sequel to the operation. Moynihan had abandoned 
gastro-enterostomy in favour of gastrectomy. Mayo advises 
gastro-enterostomy and burning out of the ulcer. Bift why 
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operate at all ? Perforation was a rare occurrence and 
could be dealt with efficiently by operation if it did occur. 
It was claimed that excision of the ulcer prevented the after 
development of cancer, but if ulceration was the deter¬ 
mining cause, cancer should be equally common in the 
duodenum, which it was not. 

The Surgeon*' View, 

Mr. James H. Nicoll, representing the surgeons’ 
view, said it was impossible to divorce the discussion of 
treatment from that of aetiology. Gastric and duodenal 
ulcers differed in two particulars : gastric ulcer tended 
to become malignant, duodenal ulcer hardly ever. 
Gastric ulcer was common in young females, duodenal 
affected middle-aged men. Pancreatitis, along with 
gastric and duodenal ulcers, were steadily following 
appendicitis, intestinal obstruction, and cholelithiasis 
in becoming the object of immediate surgical treatment. 
The last word in diagnosis lay with the surgeon. For 
duodenal ulcer, enfolding with closure of the pylorus 
was the proper course. This necessarily involved 
gastro-enterostomy. For gastric ulcer, excision or 
enfolding constituted the treatment; the superaddition 
of gastro-enterostomy then depended upon the site of 
the ulcer and the degree of distortion of stomach pro¬ 
duced by the excision or enfolding. Concerning points 
of detail Mr. Nicoll said 

(а) Large parietal incisions should be employed so that the 
other organs in the abdomen may be examined. 

(б) Gastric and duodenal uloers apparently cured by 
medical means not infrequently relapsed, perforated, bled, 
or became malignant. 

(c) Microscopic examination of all excised gastric uloers 
was advisable. 

(d) When gastro-enterostomy was called for alone or in 
addition to pyloric closure or excision of the ulcer, in most 
cases the ordinary posterior operation answered well. Should 
this lead to bile regurgitation three methods were available. 
Gastro-enterostomy plus entero-enterostomy; Roux’s gastro¬ 
enterostomy ** en Y , or a modification of that permitting 
of side-to-side union. 

Mr. Nicoll preferred the third method. 

The Practitioners' View, 

Dr. R. O. Adamson presented the case from the point 
of view of the practitioner. Dr. A. F. Hurst had 
recently said that if practitioners and physicians only 
did their duty, cases of ulcer would never reach the stage 
in which the surgeon’s help was required, from which 
it was clear that Dr. Hurst had never engaged in general 
practice. Sooner or later the majority of cases yielded 
to medical treatment when diet restriction and other 
treatment were relaxed. Many were cured because 
treated in their earliest stages. In the presence of 
proved ulceration the cure was often only partial, as 
the ulcer was not completely and soundly healed. Once 
the symptoms had disappeared patients returned to 
unhealthy surroundings, to food wrong in quantity and 
quality, naturally with a return of their trouble, which 
was then more difficult to heal. What was required 
was prolonged after-treatment in the early cases, for 
frequent recurrence was apt to be followed by 
deformities of the stomach, pylorus, and duodenum, 
which might be worse than the primary disease. Dr. 
Adamson then considered in more detail how the cases 
presented themselves to the practitioner. 

(1) The type that is brought to our notice first by perfora¬ 
tion. In these cases few, if any, symptoms have preceded 
the perforation, and in these cases the medical treatment 
only begins when the surgical treatment ceases. In young 
subjects the prognosis appears to be good. 

(2) The type that begins with hflematemesis, sometimes a 
pinhole perforation of a blood-vessel. Here also there is 
often little or no history of previous indigestion. The early 
recognition of the serious nature of the illness with the 
consequent prolonged and thorough treatment usually leads 
to recovery, which is generally enduring. 

(3) The large group of cases labelled indigestion, dyspepsia, 
gastrio catarrh, gastritis, or bilious attacks. These cases 
yield, for the time at least, to rest in bed, rectal salines, or 
other less drastic measures. In most, recovery is temporary 
and there is recurrence months or even years after. Many 
come to the surgeon for perforation or pyloric stenosis ana 
the results of Burgical treatment are highly satisfactory. 

(4) Duodenal ulceration. This may appear as a simple 
hyperchlorhydric indigestion which comes and goes, often 
in the spring and autumn. In definite ulceration our 
medical treatment meets with sucoess up to a point and 


chronicity is often established and then hemorrhage and 
perforation are likely enough to occur. 

He asked: What is wrong with oar treatment ? The 
methods are probably not at fault, bat after-treatment 
is not safflciently prolonged. It should be continued 
for years, the question of suitable diet being all- 
important. 

Dr. John Cowan said that the mortality of ulcer was 
considerable. 

In a series of 120 patients who were in his wards suffering 
from some form of ulceration of the stomach or duodenum, 
15died—i.e., 12*5 per cent.; 8 died from haemorrhage, 4 from 
perforation, 1 from toxaemia, 1 from exhaustion, and 1 from 
an unknown cause a few days after refusing operation. 
He had recommended operation in 21 patients (17*5 per 
cent.), and in two others operation had been required 
within a short period of their discharge from hospital. 
Operation had been performed in 17 cases, seven times on 
account of recurrent haemorrhage, seven times on account 
of dilatation of the stomach, thrice for a perforation. Two 
of these patients died, both from perforative peritonitis. 
The ulcer was situated in the duodenum in 10 cases and in 
the stomach in 6. In the other patient no ulceration 
could be discovered at the operation. In another patient, 
who died from haemorrhage, a small erosion proved the 
source of the bleeding. Operation was indicated in all 
cases with pyloric obstruction and in those with peritonitis. 

The after-results of operation were still undeter¬ 
mined ; only five had answered his inquiries, all being 
well 3 to 11 years later. The best results were 
obtained by close cooperation between physician and 
surgeon and careful examination by every possible 
means of the particular features of each individual 
group. In his series the mortality in the operation 
group was 11*7 per cent, and in the non-operation group 
12*6 per cent. 

Discussion, 

Dr. Souttar McKendrick suggested that operation 
should be limited to gastrio and duodenal ulcers 
attended with severe recurrent hmmorrhage, pyloric 
stenosis, gastrio tetany, or perforation, or where 
evidence was present of a localised peritonitis or 
subphrenic abscess. X rays afforded a reliable guide 
when the results were carefully interpreted. When 
the stomach emptied in 5 to 6 hours prolonged medical 
treatment should be applied to patients resting in bed. 
Should pyloric stenosis follow operation could be 
resorted to. The mere presence of occult blood in the 
faeces was not sufficient reason for operation. 

Sir Kennedy Dalziel agreed that a large proportion 
of gastric ulcers required operation, but acute ulcers 
did not call for intervention until prolonged treatment 
had iflrst been tried. In America the feeling was in 
favour of gastrectomy. How many physicians or 
pathologists had seen a healed chronic ulcer ? Professor 
Samson Gemmell had said that a chronic ulcer never 
healed. The results of gastro-enterostomy were better 
than they had been, and he had been struck by the 
good results of extirpation. Syphilis he did not 
consider a oommon cause of ulcer. 

Resumed Discussion, 

Professor Walter Hunter, the Chairman, referred 
to the question of a syphilitic ulceration of the stomach. 
In one case specific treatment was followed by cure, 
demonstrated by X ray examination. He also quoted 
several other cases treated in diverse ways. 

Dr. G. Herbert Clark said that our unsatisfactory 
knowledge of the aetiology of gastric and duodenal 
ulcers at present precluded much advance in their 
treatment. Until the physiological functions and actions 
of the stomach and duodenum were taken into account 
treatment was liable to be only symptomatic. 

The stomach was a muscular organ fixed more or less at 
both ends, and roughly divisible into a fundio or receiving 
and a pyloric or churning part. During digestion the pre¬ 
pyloric sphincter shows as a constriction. The fundic 
stomach supplies the pyloric stomach with food and acid 
juice, which the pyloric stomach churns up and propels 
against the pylorus, whence it passes on as acid chyme 
when the chemical and nervous stimulus opens the 
valve. The natural direction will continue so long 
as the pylorus is freely patent; and when, from stenosis, 
it becomes less so, the musculature of the pyloric 
stomach hypertrophies to meet the new conditions, just 
as does cardiac muscle. When the stenosis is very great 
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and delay in emptying becomes extreme, the effect of 
gravity, distension with food and gas, &c., causes great 
stretching, and as a result the peristalsis loses its force 
and direction—possibly like an auricle or ventricle in 
fibrillation. In other words, compensation has broken down. 
Dr. Clark said that it was not difficult, then, to see why 
operative interference by gastro-enterostomy very often 
fails when there is no marked stenosis and consequent delay 
and dilatation ; the emptying of food and acid juice mixture— 
not properly triturated chyme—occurs far too rapidly and 
intestinal and other troubles follow. He said that after 
cutting or cauterising raw injured surfaces were exposed to 
the gastric juice and the claim that operation removed the 
source of irritation could not be sound. He considered that 
the gnawing pain was due largely to muscular action, 
probably antiperistaltic action to return food unsuitable to 
the mucous membrane and digestive juices of the stomach 
concerned. The operation of ligating the pylorus, providing 
this were fairly patent, could only result in desperate 
efforts of the pylorus to open when the chemical and 
nervous stimuli reach their normal reacting point, 
added to by the forcible pyloric stomach peristalsis 
behind. No wonder there was gnawing pain. In the 
presence of marked stenosis, delay, and dilatation, with 
broken-down compensation, the performance of gastro¬ 
enterostomy was almost always brilliantly successful. In 
its absence failure was far too frequent to encourage its 
recommendation. If the patient took the same care in the 
way of rest, diet, <fec., without operation as after operation, 
his relief would generally far outdistance any benefit he 
would obtain from surgical interference. Severe and un¬ 
controllable hemorrhage, like perforation, were conditions 
in which operation had no alternative. 

Dr. W. R. Jack said that most physicians agreed as 
to the type of case suitable for operation, but that 
surgeons took a wider view. In his experience where, 
in acute gastric ulcer with haemorrhage, an operation 
was performed to ligature the vessel the surgeon 
invariably failed. In similar conditions medical treat¬ 
ment had repeatedly succeeded. He asked for late 
results from surgeons and for statistics. Most methods 
succeeded temporarily, sometimes for years, but he 
wished to know if surgical relief was greater than 
medical and more prolonged. We all knew of cases 
where, after operation, symptoms similar to those 
occurring previously had persisted. Other cases had 
substituted an ulcer of the bowel for one of the 
stomach. He wished to have statistics of cases showing 
these results. 

Dr. H. E. Jones said that whereas the physician 
and the surgeon saw the cases often after long dura¬ 
tion, the practitioner saw them before, during, and 
after treatment. We needed complete statistics over 
long periods. Dr. Jones referred at length to the 
different types of case—of ulcer and of simulated ulcer 
—seen by the general practitioner, and commented 
upon the probable effect of the prolonged rest after 
operation upon the body and mind of the patient. He 
mentioned many different conditions leading to sym¬ 
ptoms simulating gastric ulcer, and outlined the types 
of treatment he found most suitable in each case. 

Mr. Alexander McLennan was convinced that in 
every case all available measures of investigation into 
the condition should be applied. X rays as well as 
chemical methods are necessary. Where the stomach 
is ptosed without pyloric stenosis surgical interference 
was not indicated, although if an ulcer existed the 
sufferer was in a most unhappy condition. So also 
was the patient who after operation suffered from 
regurgitation of bile with vomiting and distension. He 
said that the digital stretching of the pylorus for 
dilatation of the stomach had proved satisfactory. On 
the question as to whether immediate gastro-enteros¬ 
tomy should follow laparotomy for perforation, Mr. 
McLennan said that in the hands of his colleague, 
Mr. W. Campbell, who did not usually perform an 
enterostomy at the time, many cases did very well 
without further operation. The Mayo’s said that a 
perforated duodenal ulcer healed better than an unper¬ 
forated one for some unknown reason. Duodenal ulcers 
did not heal so well as gastric ones. 

Dr. Douglas Russell said that he was becoming in¬ 
creasingly reluctant to advise operation, but believed 
more in mental and physical rest. Small doses of 
opium seemed to do good. He gave in detail his 
opinion of the suitability of various foods at various 
stages of convalescence. 


Mr. Archibald Young remarked that only by com¬ 
bining purely medical and purely surgical views could 
one arrive at a useful conclusion. He agreed with 
previous speakers that the aids to diagnosis available 
were often real and reliable. The surgeon had to deal 
mainly with the chronic ulcer. A proportion of acute 
cases with perforation or alarming bleeding occurred, 
but a majority are chronic. 

The question therefore arose whether it could be true 
that a chronic ulcer never heals. Why should it not heal ? 
The suggestion that all symptoms could disappear, perhaps 
permanently, and the ulcer still remain appeared to 
Mr. Young inconsistent with the facts of pathology 
and with the symptoms of disease. Few surgeons had 
escaped seeing evidence at operations of healed gastric 
and duodenal ulcers. Mr. Young asked why it was that 
symptoms of gastric and duodenal ulcers so often vanished 
in a single night, after days and weeks of almost constant 
distress. He then proceeded to analyse Mr. Nicoll’s thesis 
that such ulcers should always be treated surgically on the 
ground that treated medically they frequently may relapse. 
He suggested that Mr. Nicoll’s description of the second 
remedial operations for the correction of the unfortunate 
after-effects of the first ones showed that even the surgeon 
had no reliable panacea for these conditions. Mr. Nicolljhad 
said that he was fast coming to the position that all cases 
of gastric ulcer should be treated by partial gastrec¬ 
tomy or excision of the ulcer. Mr. Young pointed out 
that of all those entering into the discussion that even¬ 
ing more than half had been at one time or another 
victims of the condition and many of the rest also. Were 
those persons prepared to accept the position that gastrec¬ 
tomy was the only possible treatment? They were not. 
His own experience had convinced him that a posterior 
(no loop) gastro-jeiunostomy, without ligature or closure of 
the pylorus, was treatment that would give good results in 
a large proportion of cases. Since the last meeting he had 
made an inquiry into the subsequent progress of all his 
private and hospital cases of gastric and duodenal ulcers. 
Bo far the results had been more satisfactory than could 
have been hoped for. Mr. Young concluded by reading two 
sample replies. He promised to submit to the society later 
a digest of the complete figures obtained. 

Mr. Nicoll, in reply, thought the discussion would 
do good. He would have preferred the consideration of 
gastric ulcer separately from duodenal ulcer. “ Gastric 
ulcer” was passing to the position the “appendix” 
held some time ago. Gastric ulcers tended to become 
malignant and should be excised. Help was needed 
from physicians, pathologists, and physiologists in the 
treatment of gastric and duodenal ulcer. 

Dr. Adamson, in winding up the discussion, said that 
the general practitioner saw things from both sides. 
What is the general practitioner to take out of the 
discussion? He was driven to the surgeon, at least 
in accidents and threatened accidents. It appeared 
that the worse the case the better the result; at any 
rate the greater the pyloric stenosis the better the 
result. 


MEDICAL SOCIETY OF LONDON. 


Pathological Evening : Exhibits. 

A meeting of this society was held on Jan. 10th, Sir 
William Hale-White, the President, being in the 
chair. 

Lysol Poisoning . 

Dr. B. H. Spilsbury showed the Stomach and 
Intestines of a woman, aged about 40, who died about 
an hour and a half after having swallowed lysol. 

Post mortem, brown staining had been noticed on the 
lips and extending from the angles of the mouth towards 
the chin. There were also brown staining of the lips on 
their inner aspect. The epiglottis was eroded, the larynx 
oedematous, and the air-passages were congested and con¬ 
tained stomach contents smelling of lysol. The urine was 
clear and did not darken. The tongue was white and furred, 
the soft palate injected, and the tonsillar surfaces were 
opaque and grey. The pharynx was also injected and 
there was some superficial erosion in the pyriform fossae. 
The mucous membrane of the oesophagus was injected 
and in its lower part were superficial erosions running 
longitudinally. In the stomach was a large amount of 
brownish fluid mixed with food, with a strong odour of 
lysol. Its mucous membrane was swollen and dull grey 
except at the pyloric end, where it was bright red. The 
change was most marked along the lesser curvature, where 
the mucous membrane was soft and loosened and showed 
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superficial erosions. The whole stomach wall was thickened, 
but its external surface was normal. The first part of the 
duodenum was injected, but the rest was normal. Of the 
jejunum the first foot was normal, but below this were 
4 to 5 feet which were thick and oedematous and very con¬ 
gested, but without erosion. 

Throttling. 

Dr. Spilsbury also showed a Larynx from a case of 
Throttling; it was removed from a woman aged 24. 

There had been found post mortem, in addition to the 
pressure marks on the neck, petechisB in the right con¬ 
junctiva and over the heart. The cricoid cartilage was 
fractured vertically anteriorly, but there was no haemor¬ 
rhage around the fracture. A small haemorrhage was found 
beneath the perichondrium covering the posterior surface of 
the thyroid, and there were minute haemorrhages in the 
larynx, chiefly below the vocal cords, and a large haemor¬ 
rhage in the wall of the left ventricle of the larynx. The 
air-passages were congested and contained frothy mucus, 
and the meninges were congested and their veins engorged. 
The tongue was slightly indented at its margin by the 
teeth. The fingers and finger-nails were livid. 

Dr. Spilsbury also showed a specimen of 
Angioma of the Spinal Meninges , 
from a man aged 42. In Angnst, 1917, three years 
before death, he was at work, but was gradually 
getting weaker, and finally abandoned work in June, 
1918. In the summer of 1919 he was in a hospital for 
nervous diseases for 12 weeks, where the diagnosis of 
lateral sclerosis was made. At the time of his dis¬ 
charge he had practically complete paralysis of the 
lower limbs. There had been pain in the lumbar region 
and in the legs. Cystitis and bedsores developed, and 
death occurred from suppurative nephritis. The spinal 
tumour was found in the meninges on the posterior 
aspect of the lumbar enlargement, and consisted of a 
congeries of markedly dilated and thickened veins. 

Sir Humphry Rolleston said it was difficult to realise 
how so soft a tumour could produce a descending 
degeneration from pressure, and asked whether it was 
certain that the dilated veins were primary and not 
secondary, and whether any changes had been found in 
the cord, and whether any similar tumours were found 
elsewhere.—Dr. Parkes Weber said that tumours of this 
description had usually attracted attention by causing 
haemorrhage into the pia-arachnoid or brain tissue in 
young people. He had never heard of a case in which 
compression of the cord had occurred.—Dr. W. H. 
Willcox, speaking of the first specimen, said that lysol 
produced marked whitening of the mucous membrane, 
and that the stomach was more affected than the 
oesophagus. He thought that in the case described the 
lysol must have been diluted three or four times or 
more. 

Dr. Spilsbury, in reply, said that the cord when first 
removed showed obvious denting in the region of the 
tumour. No section of the cord had been made. 
There were no other angiomata in the body. He had 
only seen two cases in which haemorrhage into the 
meninges had occurred as the result of similar tumours. 
Surgical interference in one case of angioma at the base 
of the brain had led to fatal haemorrhage, and death 
had occurred in smother from rupture of an angioma of 
the choroid plexus. 

Dr. E. H. Kettle showed a specimen of 

Carcinoma of the Thyroid Developing in am Adenoma. 

The specimen showed a small rounded tumour about 
3 inches in diameter and having a smooth capsule. The 
centre of the tumour consisted of soft white homo¬ 
geneous material, which was bounded by the remains 
of the parenchymatous adenoma. The capsule was 
formed by compressed thyroid tissue. The central 
material had the structure of a carcinoma simplex. It 
was actively growing and was compressing the sub¬ 
stance of the adenoma. The specimen was removed 
from a woman, aged 42, who had noticed the tumour 
for five years. 

Dr. Kettle also exhibited a specimen of 
Malignant Disease of the Rectum , 
the last 7 inches of which showed generalised polypoid 
hyperplasia of the mucosa, with a villous papilloma 
and two depressed malignant ulcers. There was 
extension of the growth to the glands in the meso¬ 


colon. The specimen was taken from a woman, aged 39, 
who had suffered from looseness of the bowels, with 
the passage of blood and mucus, for eight years. She 
dated her illness from an attack of “ dysentery ” nine 
years before. The specimens were shown in view 
of the infrequency with which the supervention of 
malignancy on a benign growth could be demonstrated 
clearly. 

Mr. Charles A. Clark described the 

Radiographic Appearances of Pyorrhoea. 

He also pointed out the value of X rays in the diagnosis 
of this disease. 

It was often possible, he said, to decide by clinical exa¬ 
mination that a patient had pyorrhoBa, but in some cases 
the mouth appeared free, whereas on X ray examination the 
disease was found to be present; moreover, where it was 
known to exist its actual extent was not always fully dis¬ 
cernible without the use of X rays. Changes due to the 
chronic inflammation which we knew to exist could not be 
demonstrated by clinical examination. The term “pyor¬ 
rhoea”—which was synonymous with Riggs’s disease, or 
chronic periodontitis—should be used only in its definitive 
meaning, whilst “ oral sepsis ” should be used in the general 
sense. Oral sepsis was a cause of most of the diseases of 
a chronic inflammatory nature, and its commonest symptom 
was lassitude. Patients were easily fatigued, and he thought 
that in some cases this was the source of that pernicious 
form of drinking known as “ nipping.” Radiographs of the 
teeth should be taken by films placed in the moutn, and the 
rays should be directed primarily at the apices as well as 
between the teeth, and overlapping of the teeth should 
be avoided. In the normal condition external to the 
root of the tooth was the periodontal membrane, 
thicker and more succulent in childhood than in adults 
and becoming thinned in advanced age. Next to this was 
the layer of compact bone or lamina dura lining the socket. 
In pyorrhoea the periodontal membrane becomes more or 
less swollen and there is absorption or destruction of the 
alveolar margins and of the lamina dura, so that when a 
radiogram showed absorption of the alveolus and a thickened 
periodontal membrane we were justified in speaking of the 
condition as chronic periodontitis. Another point to observe 
was absorption of the apical portion of the root, and this 
might be peripheral or might spread from the apex upwards. 
Abscesses were found at the apex as dark areas of irregular 
shape and size and ill-defined outline. At the apex of 
extracted teeth affected by chronic periodontitis a trans- 
lucency was to be seen which might involve, in long¬ 
standing cases, the greater portion of the root. This 
translucency could not be detected definitely by X rays, 
but where it occurred the pulp canal became obliterated, 
and 1 with obliteration one could presume the presence of 
translucency. It was due to chronic periodontitis, and the 
teeth in this condition were hopelessly affected. The age of 
the patient was an important factor in diagnosing the 
disease, for allowance had to be made for the absorption of 
bone due to senility. 

The President and Dr. Willcox spoke of the assist¬ 
ance which they had had from X rays in this connexion 
and of cases of malignant endocarditis in which the 
source of the infection had only thus been elucidated. 

Radiograms of Diverticulitis. 

Dr. R. D. R. Crofton-Atkins showed several Radio¬ 
grams of Diverticulitis, which had been taken by Mr. 
A. G. Marxer. In many of the cases there had been no 
symptoms. 

Mr. Hernaman Johnson said that the radiograms 
demonstrated the advantage of X ray diagnosis after an 
opaque meal over that after enemata, and also that 
the characteristic features were seen after the meal had 
been evacuated. The sacculi often existed without 
Bymptoms, and caution was therefore needed in the 
diagnosis.—The President said that the radiograms 
were really those of diverticula and not of diverticulitis, 
for the inflammatory changes were not displayed. 
Diverticula were present in very large numbers of 
human beings, but only caused symptoms if they 
became inflamed or perforated.—Dr. Carnegie Dickson 
showed an illustration of a radiogram of numerous and 
well-marked diverticula in an elderly patient who had 
been free from symptoms. 

Dr. W. E. Carnegie Dickson contributed a pre¬ 
liminary note on 

Mites as Internal Parasites of Man. 

He had recently investigated two cases in which large 
numbers of mites had been present in very carefully 
taken catheter specimens of urine. 
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The first of these was a young adnlfc unmanned woman 
who had suffered for many years from symptoms variously 
interpreted by the many doctors whom she consulted as 
“chronio Bright’s disease,” “cystitis,” &c. In April, 1915, 
a specimen of her urine contained a small amount of 
albumin, occasional hyaline casts, and very large 
numbers of surface epithelial cells, many of them 
in little sheets and groups, apparently from the 
bladder, and only very few pus cells. Nothing else of 
special note was detected. The symptoms continued -in 
spite of treatment, the chief of these being frequency of 
micturition and constant irritation. Another specimen was 
examined about three weeks later with much the same 
result, except that the masses of epithelium were larger and 
made him speculate on the possibility of their being frag¬ 
ments of some neoplasm of the urinary tract. With this in 
view, the whole of the rest of the specimen was centri- 
fugalised and the deposit examined for further epithelial 
masses, when there were seen an oval, clear-shelled body, 
three adult female mites, a larval form, and several ova. 
These were at first sight thought to be itch mites which 
might have been washed into the urine from the pudenda, 
ana that the irritation of which the patient complained 
might possibly be of the nature of a Sarcoptes infec¬ 
tion from the external genitals. Further examination 
showed that they were not Sarcopta scabiei , so before 
sending the specimens to an expert for identification 
and to make sure that the mites came from the bladder, 
Mr. Thomson Walker was asked to cystoscope and remove 
the urine by catheterisation. On cystoscopic examination 
there were seen on the trigone of the bladder a large number 
of closely aggregated little raised hemispherical pinkish 
elevations, with an occasional detached elevation at the 
edge of the patch, the whole rather suggestive of grains of 
boiled tapioca of a pinkish colour. More mites were found 
in the catheter specimen taken from the bladder at this 
examination, but not in the urine from the ureteral 
catheterisation of both kidneys. After a prolonged course of 
treatment by Mr. Thomson Walker and Dr. Murray Leslie 
the condition gradually improved, and repeated examina¬ 
tions, over a dozen in number, failed to show the presence 
of any mites or ova. The mite was identified by Professor 
Ashworth as Tyroglyphwt (Aleurobius) farirue (De Geer), 
found usually in flour, grain, stored foods, &c. His diagnosis 
was based on the characters given by Banks, and he notes 
that this species has been much confused with Tyroglyphus 
tiro, the common cheese mite, which is recorded as having 
been obtained from fseces and urine, but often regarded as a 
contamination. In the present case a few examinations of 
the fseces gave a negative finding. The blood was not 
examined. 

The second case was that of a man of middle age who was 
suffering from a progressive general glandular enlargement, 
the spleen also Being enlarged, firm, and palpable about an 
inch Below the costal margin. The liver was not palpable, 
and to peroussion its lower margin was about an inch 
below the costal margin in the right nipple line. The 
patient was very emaciated. There were firm mobile 
glands in both axillse about the size of beans, and 
similar glands were present above the clavicles and 
in the groins. The condition was suggestive of lymph- 
adenoma, and the blood was examined and gave the 
followingcount: Red cells, 3,930,000 per c.mm.; white 
cells, 22,000; heemoglobin, 55 per cent.; colour index, 0*71. 
The differential count showed 78*34 per cent, polymorphs, 
2*70 per cent, myelocytes, and 17*34 per cent, lymphocytes. 
The count suggested a mild degree of, or possibly a remission 
in, a mixed Teucocythaemia, but the problem arose, when 
the mite infection described below was detected, as to 
whether it played some or even the chief part in the 
causation of the lymphatic and blood condition. In the 
centrifugalised deposit of a specimen of urine, passed with 
care so as to avoid contamination, he found two adult 
female mites, one immature mite, two cast cuticles, a mite in 
profile (stage indeterminable), and two ova. Numerous large 
masses of epithelial cells were also present, of much the same 
characters as in the previous case. Some large cells were a 
little suggestive of immature ovarian ova. The fseces 
were examined on several occasions, but always with a 
negative result as regards the presence of mites. The 
patient also suffered from severe pyorrhoea, and had had the 
affected teeth removed soon after Dr. Carnegie Dickson’s 
examination. The patient was catheterised by Mr. Thomson 
Walker, and in the mixed urine from the bladder there were 
no whole mites or ova, but several disarticulated legs, 
perhaps parts of a cast cuticle, were found. Very large 
masses of epithelial cells were present, similar.to those 
found in the ureteral specimens. A cystoscopic examina¬ 
tion of the bladder gave a negative finding, the trigone and 
other parts appearing healthy. Washings from the bladder 
also showed no mites in the centrifugalised deposit. In the 
urine obtained by catheterisation of the right kidney only a 
single immature nymph was detected. In the urine from the 
left kidney no mites or ova were found, but numerous large 


masses of epithelial cells, similar to those from the other side. 
There appeared to be no clinical evidence of the prostate being 
the seat of the infection and the point was not* investigated 
further. Specimens of carefully passed urine were examined 
for several days and several cast cuticles, fragments of legs, 
&c., and one good specimen of a male Tarsonetnus were 
found. A lymphatic gland was excised from the left groin, 
but the changes notea did not appear to be typical of early 
Hodgkin’s disease, the conditions found being equally 
common in various other diseases producing a toxic adenitis. 
The findings appeared to be compatible with some form 
of leucocythsemia, but the condition* in the gland did not 
appear to correspond specially to that of the blood. It 
might be that the blood condition was in some way 
produced by the mite infection, but it was difficult 
to account for the glandular enlargement in a similar 
way. He knew of no recorded cases which would 
help to throw any light on the problem. According 
to Professor Ashworth, the mites were not the same 
as those of the previous case and belonged to a 
different family—the TarsonemidsB—but he was unable 
from the material available to identify the species. The 
literature of the subject was scattered, ana Professor 
Ashworth did not know of anyone who had been 
working in this country on the subject of Tarsonemus 
to whom he could refer for information or help. The 
chief difficulty in the identification was that females pre¬ 
dominated, and males, upon which he relied for identifica¬ 
tion, were extremely few in number. There was no doubt, 
however, as to the genus being Tarsonemus, which is 
known as infesting various plants, on which it causes 
the formation of small galls. There was one previous 
record (1910) of Tarsonemus in the urine of a patient 
with cystitis, but Professor Ashworth came to the con¬ 
clusion that the mites did not correspond with the species 
previously recorded as occurring in man. The patient 
soon afterwards became more seriously ill, with sym¬ 
ptoms of cystitis and pyelitis, passing, in addition to 

E us and blood, a number of shreds and small sheets of 
brinous blood-clot containing pus cells, the most probable 
source of which appeared to be the pelvis of the kidney, or, 
less probably, the bladder. No mites were found in the 
specimen. The patient died soon afterwards, but the relatives 
would not allow an autopsy. 

Dr. Aldo Castellani said that the discovery of mites 
in the urine of human beings after it had been with¬ 
drawn aseptically was very important. Mites, however, 
were not uncommon in lower animals. The parasitic 
flora of man was very similar to that of the lower 
animals, and he thought that the parasites found in 
animals would sooner or later also be recognised in 
human beings. 

Dr. F. Parkes Weber described a case of 
Intrahepatic Cholelithiasis, 

with acute necrotic changes in the liver and renal 
convoluted tubules following ether anaesthesia. 

When first seen in 1917 the patient was 52 years of age. 
She had been more or less jaundiced, or had been inter¬ 
mittently jaundiced for the previous two years, had com- 
lained of pruritus, and had often vomited after meals, 
he had sometimes had pain in the right hypochondriac 
region, suggestive of cholelithiasis. The faces were pale 
and the urine contained bilirubin, urobilin, and urobili¬ 
nogen, but was free from albumin and sugar, acid the 
Wassermann reaction was negative. The liver seemed to be 
enlarged, but could not be felt distinctly. In hospital there 
was never any fever and her condition improved. About a 
month later the jaundice had almost entirely disappeared, 
there was no pruritus, the fsBces were well coloured, and 
the urine was free from bilirubin, though there was a 
slight excess of urobilin and urobilinogen. On leaving 
the hospital she was told to avoid excess of fatty food 
and meat, and to spend part of every day in the open 
air. She was not seen again till 1920, after she Bad 
had an attack of hepatic colic, jaundice, and vomiting. 
The urine contained bilirubin, and there was a swelling 
in the region of the gall-bladder. An operation was decided 
upon and she was admitted to hospital. This was performed 
under general ether ansesthesia and lasted about 11 hours. 
The gall-bladder contained small calculi and dark bile-sand 
with which also the hepatic duct and common bile-duct 
were more or less blocked. The gall-bladder was excised 
and a Y-shaped drainage-tube was left with one limb in the 
hepatic duct and one in the common bile-duct. After opera¬ 
tion dark bile came away by the drainage-tube. Two days 
after the operation the pulse was 120 per minute and the 
patient was apathetic and drowsy, as if a condition of 
cholsemia were commencing. The following day she was 
collapsed and more or less comatose, with suppression of 
urine, and she died, despite all treatment. There had been 
no fever. Post mortem there waB no evidence of peritonitis. 
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The two hepatic bile-ducts were full of blackish bi?iary 
-calculi and “ bile-Baud.” Microscopical examination showed a 
diffuse degenerative change of the hepatic parenchyma; the 
liver cells had a “ woolly ” appearance in the stained sections 
and their nuclei stained badly or not at all. The normal 
columnar arrangement of the liver cells was indistinct. 
There was no definite hepatic cirrhosis. The kidneys 
weighed together 11 ounces, and macroscopioally showed no 
very decided change, but microscopically a diffuse necrotic 
change in the cells of the convoluted tubules. These cells 
had the same “ woolly ” appearance as the parenchymatous 
•cells of the liver, ana their nuclei stained badly or not at 
all. The spleen weighed 4$ ounces, and showed nothing 
special except thickening of the capsule at one part. Dr. 
Weber said that he had little doubt that the collapse and 
suppression of urine and the degenerative changes found 
in the hepatic cells and the renal convoluted tubules were in 
great part due to the ether anaesthesia, and were to some 
extent analogous to the svmptoms and hepatic changes met 
with incases of so-called “ late chloroform poisoning.” It 
was curious that in intrahepatic cholelithiasis, though the 
hepatic ducts appeared to be blocked with calculi and bile 
sand, jaundice might be very variable in degree, or even 
sometimes absent. Rolleston stated that not all patients 
ip whom this condition is found after death have been 
jaundiced. With regard to non-operative treatment of 
cholelithiasis with chronic jaundice, Dr. Weber quoted the 
following example from Van Swieten’s ‘ 4 Commentaries.” 

“I cured a woman, aged 60, who had suffered from jaundice for 
12 years. At the commencement it was intermittent, but in the 
last year it was continuous. Her whole body was almost black, 
and her conjunct!vee yellow, so that the unfortunate patient inspired 
all who saw her with horror. In spring the juice of green grass, 
whey, &c., were perseveringly employed; during the summer 
months spa waters, and in winter a large amount of Venetian soap 
with honey. At length the impacted material in the liver began to 
be loosened, and a flux from the bowels of six months' duration 
followed, with the disappearance of all the symptoms. A stinking 
•clayey material was evacuated, mixed with small gritty granules of 
a calculous nature. The patient, whose strength was sustained 
by good food, and whose wealth enabled her to afford everything 
necessary, survived in good health for many years.’’ 

Green grass is said to have been given by the old 
physicians because Glisson stated that calculi tend to form 
in the biliary passages of stalled oxen in the winter and 
are voided by the bowel when the beasts return to the green 
food of the pastures in Bpring. 

Dr. Alexander Fleming gave a demonstration of 
some 

Plate Cultures of Fceces 

to show the great preponderance of streptococci in the 
intestinal flora of some individuals. The question of 
intestinal conditions due to streptococci was, he thought, 
a very large one, but there were at present great diffi¬ 
culties in the way of its proper investigation, as we had 
at present no good method of classifying the streptococci. 
It was no uncommon thing to find in the intestine six 
or seven different kinds of streptococci, and until we 
had some good method of classifying them and ascer¬ 
taining which of them were responsible for the various 
conditions, we must of necessity be working more or 
less in the dark. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 6th, with Professor Henry 
Briggs, the President, in the chair, when Dr. A. Louise 
McIlroy read a paper on 

The Use of Morphia in Labour . 

She said that if a suitable drug could be found 
for the mitigation of pain during the whole process 
of labour, much would be gained from its adminis¬ 
tration. Two drugs had been employed—chloroform 
and scopolamine-morphine. Chloroform had been 
of incalculable value in operative obstetrics, but 
its prolonged administration caused atony of the 
muscles and diminution of uterine contractions. 
The need for an assistant to administer it was another 
disadvantage. As to scopolamine-morphine, most of 
those who gave it a trial agreed that it was useful in 
labour, but that it had certain risks. Dr. H. 
"Williamson had summed up the question by saying that it 
often prolongs labour, increases the frequency of forceps 
•deliveries, and that its most serious drawback is its effect 


upon the child. Dr. McIlroy held it to be of value in 
selected cases under constant medical supervision. Some 
had put down the risks of scopolamine-morphine to the 
administration of morphia, and had advised that never 
should morphia be repeated after the one initial dose 
given in the early stage of labour. There was no doubt 
that scopolamine-morphine is still in its probationary 
stage. Dr. McIlroy said that there was very little informa¬ 
tion in obstetrical literature as to the administration of 
morphia in labour. Her present preliminary com¬ 
munication was based on a year's work in the women’s 
department of the 82nd General Hospital, B. Section, 
in Constantinople, where she was acting as gynaeco¬ 
logical specialist. The department was created mainly 
for the treatment of British officers' wives, but a large 
number of Americans and better-class Turkish, Greek, 
and Russian women were admitted as obstetrical 
patients. The Russian patients were especially neurotic. 
The majority of the patients were primiparaB, for 
whom a sedative treatment was required. The patients 
were not selected or excluded because of the possible 
danger of morphia administration; it was given in the 
complications of labour and in cases of albuminuria. 
Morphia was used because it was more easily obtainable 
than omnopon, which Dr. McIlroy had used in pre-war 
days with satisfactory results. The usual routine of a 
hot bath and enemata was carried out at the commence¬ 
ment of labour. The patients were not shaved nor 
douched. Dr. McIlroy ascribed the absence of sepsis to 
the fact that no vaginal examinations were made 
unless in cases where some complication was sus¬ 
pected. No interference, with the exception of the 
administration of morphia, was allowed unless abso¬ 
lutely necessary, and the patients were kept in a 
dim light, though isolation from relatives was not 
always possible. In the first few cases morphia was 
given with the object of relieving pain in the first stage 
when patients were excited and frightened. It was 
found after experience with a number of patients that 
the drug tended to hurry the first stage rather than 
prolong it, and it was given in succeeding cases with 
the primary object of hastening their progress. It 
caused in some cases an apparent diminution of the 
uterine contractions as observed and felt by palpa¬ 
tion of the abdomen; that dilatation of the cervix 
proceeded notwithstanding was evidenced in some 
cases where the patient, while in the first stage, slept 
after a dose of morphia had been given and awoke 
refreshed in the second stage. In some cases the head 
was observed to cause pressure on the perineum 
when the patient was still considered to be in 
the first stage. As no vaginal examinations were 
made except in complicated cases, it was difficult 
to ascertain progress as far as dilatation of the 
cervix was concerned, but Dr. McIlroy was convinced 
that the first stage was shortened. There was, un¬ 
fortunately, no method of scientifically gauging the 
degree of uterine contractions. The general effect of 
morphia on the patient was that restlessness was 
controlled to a great extent, sleep was intermittent and 
refreshing, less fatigue was observed and less sickness. 
Thirst was a marked feature, and the patient was 
allowed to drink freely. Rupture of the membranes was 
delayed in a considerable number of cases. Only two 
cases of asphyxia of the child occurred, one in a Russian 
patient, badly nourished; the labour was short, and only 
one dose of morphia had been given. The other was in a 
breech case, the mother being very anaemic. The first 
dose was usually given when labour had fully commenced 
—$ gr. morph, sulph. hypodermically in upper arm. 
This was repeated according to the patient’s capacity 
for bearing pain. If she complained of pain and was 
restless, or if pains were irregular, another dose was 
given, usually | gr. Doses in some cases were repeated 
at intervals of 2-4 hours or 4-6 hours, but no definite 
rule was laid down. Doses were given throughout the 
second stage in some of the cases as they helped to 
diminish the pain, and there was no evidence of 
retardation. It was surprising how much morphia 
could be given with so little of its usual effects. The 
patient slept quietly, an apparently refreshing sleep; 
no excitement was observed. The smallest dose 
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possible was always given, varying, as a rule, from 
i to J gr. In no case was the patient observed to be in 
a state of mental confusion. The pulse showed little 
change with the morphia administration. The foetal 
heart sounds were also kept under observation. In some 
cases chloroform was given at intervals towards the end 
of the second stage, but it was found that only a small 
quantity was required. The third stage of labour did not 
appear to be prolonged ; the placenta in some cases was 
expelled spontaneously. There was but one case of ad¬ 
herent placenta, and no case of post-partum haemorrhage 
attributable to the administration of morphia. The 
caseB of laceration of the perineum were few, most 
probably due to the better control of the patient. The 
umbilical cord was ligatured on the cessation of pulsa¬ 
tion ; the maternal end was not ligatured. There was 
less evidence of fatigue at the end of labour, and the 
puerperium was satisfactory. The milk-supply was not 
affected. There were fewer forceps deliveries, compared 
with Dr. Mcllroy’s pre-war numbers, and this was due 
to the lessening of fatigue of the patient during labour. 
Dr. McHroy quoted two cases with suspected com¬ 
plications in which morphia was given. One was that 
of a Russian obstetric nurse, Ill-para. Her first preg¬ 
nancy was terminated by Ctesarean section with a 
dead-bom child. Her second pregnancy was terminated 
by pubiotomy, a stillbirth also. On examination a 
very small degree of pelvic contraction was found. 
Labour was allowed to proceed without interference, 
and morphia was given at intervals. A healthy child 
was bom without any complications to the mother. 
The other case was that of a Greek patient sent in by 
her doctor for operative removal of a dead foetus 
towards the end of pregnancy. The foetal heart sounds 
could be heard faintly. Labour occurred and morphia 
was given. A living child was delivered, breathing 
normally. 

Dr. Mcllroy did not advocate morphia as a remedy 
for the complications of labour but had found it of use 
in the prevention of some complications and in the 
diminution of their severity, owing to reduction of 
fatigue in the patient. The advantages of morphia in 
labour were its dilating and softening effect upon the 
cervix, and its calming effect upon the patient. It did 
not require the constant attendance of the medical 
practitioner. No risks were observed in its adminis¬ 
tration, as was evidenced by the small number of 
forceps deliveries and the absence of asphyxia in the 
child. Further work was, however, required, and more 
aocurate records would have to be kept of the progress 
of the labour than was possible under conditions existing 
in Constantinople. 

Discussion . 

The President congratulated Dr. Mcllroy on her 
paper. He thought that morphia ought to be more 
used in labour.—-Dr. Amand Routh said that morphia 
had been avoided in the past for fear of lessening 
the pains. Dr. Mcllroy did not examine patients 
per vaginam and yet expressed herself as convinced that 
the dilatation of the cervix was furthered by its use. 
He asked whether the abdominal muscles in the second 
stage acted when the patient was deeply under the 
influence of morphia. He recalled cases reported by him¬ 
self and Mr. J. D. Malcolm where the spinal cord was 
paralysed in the region of the fourth or fifth dorsal 
vertebrae. No abdominal contractions took place except 
near the ensiform cartilage. Possibly the intervals 
between the pains were shortened by the morphia.— 
Dr. H. Williamson said he had used morphia only 
in combination with scopolamine, but his experience 
in the use of omnopon, a substance containing the total 
alkaloids of opium, had not coincided with that of Dr. 
Mcllroy. He believed the action of morphia was to 
diminish the sensory impulses; there was no evidence 
that it influenced the dilatation of the cervix apart 
from uterine contractions. He suggested that the pain 
was so much lessened that observers did not notice the 
contractions, which could, however, be distinguished 
by a hand on the abdomen. If omnopon was used 
within two or three hours of delivery the child was 
sometimes bom in a condition of oligo-apncea. He 
considered that it might be dangerous to the child if 


given in the second stage. He thought that certain 
statements made by Dr. McHroy, such as that morphia 
diminished the severity of complications, must at 
present be regarded as opinions rather than proved 
facts.—Dr. A. Lapthorn Smith said that he had 
found sodium bromide and morphia gr. £ of great 
use in nervous patients.—Dr. J. S. Fairbairn had 
never used morphia systematically, but only occasion¬ 
ally in order to give the patient rest. Labour must be 
made more physiological. Emotional and sensory dis¬ 
turbances probably inhibited uterine action reflexly, 
and poor uterine action was the cause of a rigid cervix. 
The softening effect of morphia on the cervix pro¬ 
bably depended on the better uterine action. The 
problem for obstetricians was to find the mean between 
doping the patient and the excessive use of instru¬ 
ments; Dr. Mcllroy’s work might be most helpful.— 
Dr. Herbert Spencer feared that a longer experi¬ 
ence of the use of morphia would diminish Dr. Mcllroy’s 
enthusiasm for this drug in labour. In his opinion, 
opium was better than morphia, but the use of both 
should be confined to the early stages of labour in 
neurotic patients.—Dr. Harold Waller asked whether 
sleep in a recumbent position was not a considerable 
handicap in labour.—Dr. McIlroy briefly replied. 

Mr. Percival Cole read a paper on a series of 43 
cases of 

Inoperable Uterine Carcinoma Treated by the Cold 
Cautery Method of Percy , 

which we publish in full in our present issue. 

In the course of the discussion Mr. O. T. Dinnick said 
that the operation, of the value of which he had been 
sceptical at first, brought a measure of appreciable 
relief to the patient, and in some cases a reprieve. 
Though nearly all the cases were from one to two hours 
under spinal anaesthesia, the absence of shock was 
remarkable. The cases should, of course, be chosen 
with some care; the cold cautery could do nothing in 
uraemic cases. He had been struck by the frequency 
with which pyometra had been met, and by the relief 
of the toxic symptoms of the patient when it was 
exposed. The actual cautery was an escharotic, the cold 
cautery a coagulant, which, moreover, stimulated the 
stroma and caused a great formation of scar tissue.—Dr. 
A. E. Giles pointed out that the successful case of the 
woman of 35 was a good advertisement, because the 
prognosis in young women was bad. However, the 
immediate risks of the operation were definite, while 
these did not exist in other methods of dealing with 
inoperable cases. Seven vesico-vaginal fisulse in 43 cases 
was a big percentage. Dr. Giles said that for many 
years he had treated these cases by scraping and pack¬ 
ing with gauze soaked in a saturated solution of zinc 
chloride. Pads soaked with bicarbonate of soda were 
left in the vagina to absorb drainage and to prevent 
burning of its walls. The immediate risk was nil and the 
average duration of life probably one year at any rate. 
One patient he remembered seeing for three years after 
this operation.—Dr. H. Spencer had seen Dr. Percy 
perform the operation at the Cancer Hospital. He 
asked what percentage of operable cases had been 
cured by this treatment. The hot cautery might have 
an advantage over cold in these cases. A vaginal 
hysterectomy, coupled with the use of a hot cautery, 
was at least free from mortal risk. He quoted a case, 
and showed the specimen, in which he had cut through 
the growth on one side and had completed the opera¬ 
tion by the application of a kitchen poker, heated to 
a dull red, to the broad ligament. He had seen 
this case alive and well 12 years afterwards. 
After use of the actual cautery there was very little 
pain, and recurrence was never observed in the vagina 
though sometimes in glands. He agreed that pyometra 
was more common than was usually thought. In 
removing the growth before cautery he preferred 
Doyen’s cutting forceps to a curette.—The President 
congratulated Mr. Cole on the excellent presentation of 
his subject. His own practice was to operate whenever 
he could get right round the growth, and the results 
were good even where there was very little margin. 
Liquor calcis bisulphitis 1 in 8 gave off sulphurous 
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acid in the presence of a weak organic acid, and was a 
useful application. In considering length of life of 
patients it must be remembered that the duration of 
cancer was understated in text-books, and it was a more 
chronic disease than it was usually thought to be.—Mr. 
COLE, in reply, agreed with Dr. Giles on the discomfort 
to the patient of a vesico- vaginal fistula, and hoped to 
get fewer of these in his next series of cases. Zinc 
chloride had formerly been used at the Cancer Hospital, 
but he could give no comparative figures. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


TUBERCULOSIS GROUP. 

An ordinary general meeting of this group was held 
at the House of the Society, 1, Upper Montague-street, 
Russell-square, London, on Friday, Jan. 14th, with Dr. 
Benjamin Moore in the chair, when Professor Edgar L. 
Colli s read a paper on 

The Influence of Dust Inhalation on the Incidence of 
Phthisis. 

Predisposition, he said, was the key-note to the 
tuberculosis problem, since eradication of the tubercle 
bacillus was not practicable in the same way as the 
eradication of the infective agent in other diseases, 
such as yellow fever and malaria by destruction of the 
mosquito, typhus of the louse, and enteric by ensuring 
a pure water-supply. Tuberculosis was an index 
disease—that is, it is correlated with the death-rate 
from all other causes, its prevalence being a direct 
indication of the prevalence of subnormal health in 
the community. Chief amongst the influences which 
lower resistance to disease, of which phthisis was a 
pointer, was the polluted state of the atmosphere, as 
Brend had shown for the excessive infantile mortality 
in crowded urban, industrial, and mining centres. The 
particulate matter found in the atmosphere was com¬ 
posed of viable cells, dead animal and vegetable matter, 
and inorganic material. 

(a) Viable cells consisted of the tubercle bacillus alone. 
In spite of the theory that infection takes place chiefly by 
the alimentary tract, there was no doubt but that animals 
could be infected aerially and that, other things being equal, 
phthisis amongst adults was more prevalent in crowded 
communities and amongst workers at sedentary occupa¬ 
tions, such as printers, shoemakers, and tailors, where 
aggregation of individuals was the distinguishing factor, 
though, of course, other factors—e.g., hereditary predis¬ 
position, might be incriminated. In these classes phthisis 
was the only common cause of death in great excess and so 
could not be due to a general lowering of resistance which, 
in theory, should produce an excess of deaths from every 
cause, exemplified by the increased mortality amongst 
innkeepers and others from the use of alcohol, just as a 
general increase of resistance, exemplified by the beneficial 
influence of fresh air on agricultural labourers, should 
diminish them. Lowered local resistance by dust inhalation 
would increase the incidence of disease affecting the part so 
influenced—in the present case, the respiratory system. 

(b) Dead organic material, so far as phthisis was concerned, 
consisted of dusts which were either innocuous or were 
actually beneficial. It might be that dusts were the more 
injurious the less they approximated in constitution to the 
elements of which the tissues were composed, while also the 
particles might act as carriers of the infective agent. The 
evidence for the beneficial effect of dusts on phthisis was 
derived from coal mining and from ganister brick-making, 
the former appearing to exert an inhibitory influence on the 
prevalence of phthisis, apart from the fact that there was 
little personal contact amongst the workers, and hence 
decreased opportunity of passing on infection. 

{<■) Most inorganic dusts predisposed to respiratory diseases 
excepting phthisis. Thus limestone, oxide of iron, and plastic 
clays were inert as regards pulmonary disease of any kind ; 
basic slag, emery, and glass predisposed to pneumonia and 
bronchitis, but not to phthisis. Harmful dusts were those 
which contained free silica, and silica was an acid which, 
chemically, belonged to the same group as carbon, with 
which it shared the capacity to form colloidal compounds. 

Professor Collis said that consideration of all the 
facts regarding the getting of coal, together with the 
“ripping” of the rocks with which it was mixed 
in the different coal-fields in relation to respiratory 


diseases, showed that on some coal-fields there was 
exposure to injurious dust containing silica which 
caused bronchitis and pneumonia and would cause 
excess of phthisis were it not for the coal-dust, which 
in some way interferes with the effect of silica in 
causing phthisis. On other coal-fields, where exposure 
to silica-dust was less, bronchitis and pneumonia were 
less prevalent and the favourable incidence of coal-dust 
was greater. Ganister was a quartzite rock containing 
upwards of 98 per cent, of silica used in the making of 
first-grade bricks, second-grade bricks being made of 
ganister containing an admixture of fire-clay derived 
from the coal-measures. Makers of the former had a 
heavy mortality from tuberculous silicosis (87 per 1000, 
as compared with 1*0 for ordinary brick-makers). The 
position thus appeared to be that silica, an acid 
material, reached the lungs in fine particles, and 
set up a reaction which resulted in the formation 
of fibrous tissue—i.e., silicosis—and lungs so damaged 
fell a ready prey to the tubercle bacillus. The 
property of forming colloidal compounds was inter¬ 
fered with by the presence of acids, which sug¬ 
gested that the increased plasticity of fire-clays 
by long “weathering” might be due to the washing 
away of organic acids derived through fire-clay from 
coal. When silica-dust was inhaled with raw fire-clay 
dust it might be that the organic acids in the latter 
prevent the silica particles from becoming colloidal 
before they aie removed by phagocytic action. Fine 
silica-dust, not so prevented from becoming colloidal, 
might enter into the colloidal carbon compound, the 
protoplasmic tissue of the lungs, with the formation of 
a silica-carbon compound which we know as silicotic 
fibrosis, and that this tissue, of low metabolic activity, 
fell an easy prey to the tubercle bacilli. This theo¬ 
retical reaction was akin to that proposed by Llewellyn 
for the formation of the tophi in gout, biurate of 
sodium being deposited in an organic framework; it 
did not contradict chemical theory, nor was it in 
opposition to Haldane and Mavrogordato’s adsorption 
theory. The purely mechanical explanation depend¬ 
ing on the hardness and sharpness of the particles 
would not suffice. The chain which determined 
tuberculosis might be said to have three links: 
(1) latent capacity—inherited predisposition; (2) the 
conversion of latent into real capacity, whether through 
trauma or other interference with normal metabolism; 
and (3) infection. The second of these was the bio¬ 
chemical link, and the problems which demanded 
solution were (1) what influence fine silica particles 
alone exerted on the tissues; (2) whether or not this 
influence was affected by the presence of fire-clay; 
(3) what influence coal-dust exerted on the tubercle 
bacillus; and (4) the relation between fibrous tissue 
and the tubercle bacillus. We must, he said, recognise, 
though we cannot yet explain, that the coal-miner 
experiences an unusually low mortality from phthisis. 

The paper was illustrated by many tables, and after 
a short discussion the lecturer was given a very hearty 
vote of thanks. 


PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


A meeting of this society was held in the Medical 
School of the University of Leeds on Jan. 7th and 8th, 
with Professor M. J. Stewart in the chair. 

Professor J. S. Dunn (Birmingham) described a fatal 
case of Chorea, in which a considerable number of 
embolic and thrombotic lesions were found in the brain 
with a few in the kidneys. There was no endocarditis 
or other obvious source of emboli and no naked-eye 
infarcts.—Professor H. S. Raper (Leeds) had analysed a 
Human Enterolith of undescribed chemical composition; 
it consisted of fatty acids, fat, and cholesterol, with 
72 per cent, of unconjugated bile acids almost entirely 
choleic acid.—Professor J. H. Teacher and Dr. J. H. 
Pringle (Glasgow) gave a further account of Antemortem 
Digestion of the (Esophagus as a cause of Haematemesis 
especially after operation ; and Professor E. E. Glynn 
(Liverpool) described another t series of cases. Stomach 
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contents with active gastric juice are brought into the 
oesophagus by vomiting and may there produce serious 
ulceration, which is capable of healing ; the oesophagus 
should be washed down after vomiting.—Professor 
Stewart (Leeds) demonstrated a Malignant Sacro-coccy- 
geal Chordoma, and with Dr. W. H. M. Telling (Leeds) 
a Primary Cancer of Liver in a case of Hsemachromatosis. 
—Professor R. Muir (Glasgow) showed another example 
of a Malignant Hepatoma in a child.—Professor J. K. 
Jamieson and Mr. J. F. Dobson (Leeds) communicated 
the results of their inquiry into the nature of the 
lymphatic system, and strongly upheld the view 
that the lymphatic vessels end peripherally as closed 
tubes, and do not open into the tissue spaces.—Dr. 
H. W. Crowe (Harrogate) gave a demonstration 
of the facility with which streptococci could be 
differentiated in his medium of deflbrinated blood 
three parts, trypsin agar one part, with 1 per cent, 
of dextrose sterilised in plates by successive heating 
to a “ chocolate.”—Dr. T. Taniguchi (Glasgow) had 
tried the Wassermann and Sachs-Georgi reactions in 
parallel in a considerable series of sera and found 
very few discrepancies. He also described experi¬ 
ments showing that rabbits injected with guinea-pig 
tissues or lipoids develop hsemolysin for sheep blood 
corpuscles and also become reactive in the Wassermann 
reaction.—Dr. N. Yoshinare (Glasgow) had studied the 
haemolysin for guinea-pig corpuscles which is normally 
present in ox serum; evidence of the independent 
existence of immune body was not obtained directly, 
but in filtrates through porcelain some combination with 
red corpuscles was found.—Professor C. H. Browning, 
Drs. E. M. Dunlop, and E. L. Kennaway (London) find 
that the Wassermann reaction may be positive with un- 
heated normal sera if too much alcohol is added to the 
system with the organ extract.—Professor Browning, 
Professor J. B. Cohen, and Miss R. Gulbransen (Glasgow 
and Leeds) had examined the antiseptic potency of a 
number of new compounds allied to acriflavine but had 
found none superior to the original diamino-acridine 
methyl chloride.—Drs. J. W. McLeod and P. Covenlock 
(Leeds), in an extensive inquiry into the production in 
bacterial cultures of diffusible substances with specific¬ 
ally inhibitory properties, obtained a number of results 
indicating auto-inhibition.—Dr. McLeod and Dr. G. A. 
Wyon (Leeds) could find no clear evidence in favour of 
vitamines being important to promote bacterial growth. 
—On behalf of Dr. P. B. White (Aberdeen), Dr. J. 
Cruickshank gave a demonstration of Tarsonemus 
Woodi , the mite recently implicated as the cause of the 
Isle of Wight bee disease. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and'Specimens. 

On Jan. 7th a pathological meeting of this society was 
held at the West London Hospital, Dr. F. J. McCann, 
the President, being in the chair. 

The following specimens were shown :— 

Mr. McAdam Eccles showed: (1) A Toothbrush 
removed from the stomach on the day on which 
it had accidentally been swallowed. It was found 
partly through the pylorus. (2) A Clinical Thermo¬ 
meter removed from the urinary bladder of a young 
girl who for 18 months had had frequency of micturition 
and hypogastric pain. Cystoscopy revealed the thermo¬ 
meter surrounded by a phosphatic calculus. (3) A 
Chondroma of the Testis in a man of 33. It was asso¬ 
ciated clinically with a hydrocele. The testis was 
small and very hard, and microscopic section showed 
that hard cartilage had almost entirely replaced the 
body of the testis. (4) A “ Teratoma” of the Testis 
zemoved from a man of 34 with six months’ symptoms 
of enlargement with very little pain. Microscopically 
an encapsuled growth consisting of areas of “sarco¬ 
matous ” type of tissue in which were numerous blood 
spaces, together with areas of scattered and ill-formed 
cartilage. 

Dr. W. H. Willcox showed: (1) The (Esophagus and 
Stomach of an Infant, aged 9 days, who died from 


poisoning by carbolic disinfecting fluid. The child had 
been spoon-fed, and probably a spoonful of the fluid had 
been given in mistake. The stomach showed a black 
corroded area. Analysis of the disinfecting fluid showed 
that 3 per cent, of phenols were present. (2) The large 
Intestine and Rectum of a Man of 24 who died of 
amoebic dysentery in spite of full treatment by emetine, 
vaccine treatment, and colonic irrigation through a 
caecostomy opening. Extensive ulceration was present 
in the caecum and rectum. Microscopic examination of 
the ulcers showed the typical appearances found in 
cases of amoebic dysentery. 

In reply to Mr. Aslett Baldwin, Dr. Willcsox said 
irrigation with copper salts had not been used in this 
case. 

Mr. O. L. Addison showed a Kidney removed by 
Nephrectomy from a man of 43 with a two years’ history 
of haematuria. Sections showed a papillo-adeno¬ 
carcinoma. 

Mr. Tyrrell Gray demonstrated a Myxo-sarooma of 
the lower end of the femur in a woman of 60 removed 
by disarticulation at the hip-joint. 

Dr.H. J.F.Simson showed: (1) A large Pelvic Tumour 
involving the rectum, uterus, and vagina, which on 
microscopic examination proved to be a lymphadenoma 
of the rectum ; (2) a Tumour of the Round Ligament of 
the Uterus of uncertain origin. 

Mr. Sydney MacDonald showed two specimens of 
Papillomata of the Pelvis of the Kidneys. In one case 
definite carcinomatous changes, as shown by the micro¬ 
scope, had taken place at one spot. In this case recur¬ 
rence had taken place in the nephrectomy scar. In the 
other case the growth was a typical papilloma and was 
associated with similar growths in the bladder. 

Dr. J. Burnford showed two cases of Cirrhosis of 
the Liver, both of the multilobular type and definitely 
not associated with alcoholism. In one, a female of 24, 
ascites had rapidly developed and the spleen was also 
enlarged. 

Mr. N. F. Sinclair showed: (1) The Pyloric Half of a 
Stomach the seat of two chronic gastric ulcers, one of 
which had been adherent to the pancreas. Partial 
gastrectomy had been done. Microscopically there was 
no evidence of malignancy. (2) A specimen of Volvulus 
of the Caecum and Ascending Colon in which excision of 
the volvulus and ileo-colostomy had been done. (3) A 
spleen of normal size excised for traumatic rupture. 
Extensive laceration of the under surface with escape 
of the diaphragmatic surface had occurred. Acute 
symptoms developed 6 days after injury. 

Dr. R. R. Elworthy showed : (1) The lower 18 inches 
of the large intestine after administration of ether by 
the rectum ; (2) a slide showing an adeno-carcinoma of 
the cervix uteri. 

Mr. B. Sangster Simmonds showed: (1) A Tibia the 
seat of extensive Acute Osteomyelitis. The knee-joint 
was infected. Drainage of the medulla of the tibia and of 
the knee-joint having failed to improve the general con¬ 
dition, amputation of the leg had been resorted to with 
success. (2) A Periosteal Sarcoma of the Femur in a 
girl of 18. Microscopically the growth showed great 
vascularity with myxomatous changes in parts. 

Dr. J. E. Earnshaw demonstrated various organs 
from a child aged 10 weeks, showing generalised 
miliary tuberculosis. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A meeting was held on Jan. 11th at the Elizabeth 
Garrett Anderson Hospital, with Mrs. Fleming, M.D., 
in the chair. 

Dr. Mar y Bell read a paper on 

Psychological Forgetting in Relation to Lying , Giving 
of Evidence , and Medical Histories. 

Dr. Bell said :— 

The problem of life for eaoh one of us is a problem of 
adaptation. The experiences of life press more or less 
hardly upon us, and our weaknesses ana strengths are the 
resultant of the conflicting forces to which we are exposed, 
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and the characteristics we exhibit are the measure of oar 
ability or inability to make satisfactory adaptations to the 
stress of our environment and the strains of our personality. 
These reactions are primarily irrational—that is, they are 
not the result of reasoned thinking. For instance, the first 
child of a family is apt to be the centre of attention, and 
to come to regard itself unconsciously as the hub of the 
universe. When the next baby arrives the first has to make 
an adaptation and to learn that the parents now no longer 
give him their whole attention, nor do they demand from 
him so many signs of affection. If he does not adapt 
successfully, part of his libido will expand itself into 

{ ‘ealousv, fits of naughtiness that draw attention to 
limself, or into phantasies of being misunderstood, and 
such emotional and irrational reactions will form the seeds 
of future characteristics of his personality, and will uncon¬ 
sciously lead him to defend himself from learnifig his un¬ 
importance by making him tend to dominate others and to 
manipulate situations to his own advantage. Such a complex 
may easily lead to lying and thieving in some cases, and it is 
important to remember that the causative complex is sub¬ 
conscious and that consciously such a person may have very 
high ideals of truth and honesty. We are all of us more or 
less victims of such complexes. 

Dr. Jung says that in the case of normal people the 
principal function of the unconscious is to effect a compensa¬ 
tion and thus produce a balance; and the irrational uncon¬ 
scious emotions have a curious way of acting as the God who 
tempers the wind to the shorn lamb. I know a lady 
possessed of a rather unusually good memory who was 
recently quite unable to recall her husband’s regiment, 
though he had been two years in camp, during which time 
she must have addressed some 200 letters to him. In her 
case it seemed probable that the repressing factor was the 
unconscious wish to forget the emotional suffering caused by 
the fact that on two occasions he had been dangerously ill 
during this time. 8imilar repressions were noticeable in 
many soldiers who suffered from shell shock with amnesia. 
The forgetting fin cases where a physical factor due to 
commotio cerebri could be excluded) was a reaction to 
horrors seen and experienced. 

I submit that in a like way psychological forgetting mars 
the accuracy of many medical histories. Freud gives several 
instances of this. Again, it seems that our tendency to 
replace accurate by phantasied memories should be con¬ 
sidered much more seriously in courts of law. Take a case 
like the recent Greenwood poisoning case in which a year 
elapsed between Mrs. Greenwood’s death and the final trial. 
Which one of us could remember the details of any one 
Sunday in 1919? It is true they might remember events 
during the evening when it was realised that Mrs. Greenwood 
was seriously ill, or if the possibility of poison had 
arisen at once they might have reconstructed the 
events of the earlier part of the day and kept them 
in mind, but as far as we know there was no intensity of 
feeling attached to the forenoon of that day. Any evidence 

g iven for the first time, 6-9 months later, as to whether Mr. 

Greenwood went into the pantry or no, or as to who drank 
wine on that particular Sunday must, to my mind, be pure 
phantasy. A remarkable instance of phantasied memory 
occurred also in the Tichborne trial, where the claimant 
was accepted from the first as her son by Lady Tichborne, 
though he differed completely from him in physique, in way 
of speech, and though she even recognised that the accounts 
he gave of past events were very confused and differed from 
her own. 

Dr. Bell's paper was followed by a short discussion, 
in which Dr. Helen Boyle, Dr. J. E. Payne, Dr. Grace 
Briscoe, Dr. Eleanor Lowry, and others took part. 

Royal Society of * Tropical Medicine and 
Hygiene.— An ordinary meeting will be held at 11, Chandos- 
street, Cavendish-square, London, W., to-day, Friday, at 
8.30 p.m. A paper on the Influence of Humidity on the Life 
History of Mosquitoes and on their Power to Transmit 
Infection will be read by Lieutenant-Colonel C. A. Gill, 
I.M.S.; and demonstrations will be given by Mr. A. Bagot 
on Rickettsia in the Bed Bug, and by Dr. P. Manson-Bahr 
and Dr. A .L. Gregg on Sigmoidoscopic Diagnosis of Amoebic 
and Bacillary Dysentery. 

Harveian Society ofLondon.—T he annual general 
meeting was held on Jan. 13th, when Dr. G. de B. Turtle 
was elected President for the ensuing year. Dr. W. Hill, 
the retiring President, delivered an address on the Great 
Advances in the Methods of Treatment of Diseases of the 
(Esophagus during the Present Century. The adjourned 
debate on the Future of the Poor-law Infirmary will be held 
at the Paddington Town Hall, Paddington Green, on 
Thursday, Jan. 27th, at 8.30 p.m., and will be opened by 
Dr. A. G. Stewart, of the Paddington Infirmary, and Dr. R. 
Dudfleld, Medical Officer of Health for Paddington. 


anb Boiitts of groks. 

Physiology and Biochemistry in Modern 
Medicine. 

Third edition. By J. J. R. Macleod, assisted by 

Roy G. Pearce, A. C. Redfield, and N. B. 

Taylor. London: Henry Kimpton. 1920. With 

243 illustrations, including 9 coloured plates. 

Pp. xxxii. + 992. 42s. 

The outstanding feature of the book, which has run 
to three editions in as many years, is its modernity'; 
the clinician reading it should find it no difficult matter 
to get au fait with current literature in any modern 
branch of physiology; the student who uses it as a 
text-book will carry into the wards an intelligent 
appreciation of modem physiology as well as a foretaste 
of its value in medicine; and the professional physiologist 
who can read the book without learning something can 
congratulate himself on being well read in his own 
subject. The fact that Professor Macleod is familiar 
with the work on both sides of the Atlantic lends still 
further charm to this excellent volume. The general 
impression given therein is one of sound common sense. 
The author is neither so astigmatic as to draw a 
distorted picture of modern physiology, nor so myopic 
as to ignore the great names of the past, nor yet gifted 
with such sublimely distant vision as to be unconscious 
of the existence of contemporaries, and so far as one of 
the latter is able to judge he appraises both liberally. 
This broad and sensible outlook is perhaps to some 
extent due to the fact that he has spent some of his 
best years in a young and virile country, but whatever ~ 
its cause it is a matter for congratulation. 

The first five chapters, dealing mostly with elementary 
chemistry, though clear and good, are perhaps super¬ 
fluous, and add to the size and price of the book; the 
same applies, almost without exception, to the coloured 
plates. Among the best chapters are those dealing 
with the regulation of neutrality, acidosis, circula¬ 
tion, respiration, metabolism and vitamines, endocrine 
organs, and the central nervous system. One would 
have liked to have seen more about the recent work on 
the interpretation of electrocardiograms—for example, 
in connexion with auricular flutter and fibrillation* 
Modern physiological writings tend to run rather too 
much on the lines of pH and CO?, and it is well, if 
only at times, to recollect that these are not the alpha 
and omega of physiological knowledge. The subject of 
internal respiration, so intimately fundamental to life, 
is dismissed, as in most books, rather curtly with a 
discussion of the properties of haemoglobin; but perhaps 
one may assume that any really full discussion of the f 
question would have led the author too far from the 
purpose of the book. One might ask, however, what 
are diabetes, or alcaptonuria, or perhaps even cancer, 
if not abnormal tissue activities associated with 
abnormal respiratory exchanges? Examples of the 
value of physiology to practical medicine are the 
chapters on the capillary circulation, surgical shock, 
diabetes, the therapeutic uses of oxygen, or, with 
limitations, the clinical uses of electrocardiography. 

Perhaps unfortunately, perhaps not, the usual stereo¬ 
typed chapters on reproduction, special senses, and 
nerve-muscle physiology are omitted from the book 
altogether; there is also no connected chapter on the 
functions of the liver, which, as it is quite a useful 
organ and much in evidence in the wards, is a pity. 

In view of some of these omissions one would hesitate 
to recommend it, at all events as the sole book, for the 
use of students preparing for their intermediate exa¬ 
minations in medicine, but it is so excellent in other 
respects that these difficulties could readily be over¬ 
come, for in spite of its title, the volume is in reality a 
text-book of physiology. The American spelling is also 
unsuited to students, who might suffer in examinations 
if they used such words as edema ; the same applies to 
the use of casein and paracasein for caseinogen and 
casein. The collaborators, by introducing specialist 
knowledge on respiration, the central nervous system, 





182 Thb Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[JAN. 22, 1921 


and the neuro muscular system, have materially helped 
in giving vitality to the production. The orthography 
of Russian names is irregular, some of these (e.g., 
Pavlov) being spelt according to English phonetics, 
while others (e.g., Borisov and Savitch, which are spelt 
Borisow and Ssawitsch) are phonetically German. 

The index is clear and adequate, and the references 
well chosen. 

Professor Macleod has really written this book in 
order to help the rapprochement of the estranged 
subjects of physiology and medicine. It will therefore 
appeal rather less to the student of what is now called 
“General Physiology” in its widest sense than to 
those who are to become clinicians, or those who, 
having become such, find their education incomplete. 
Physiology can no more be ignored at the bedside than 
in the Intermediate Examination Hall. The hearty 
reception which has been accorded to this work in its 
earlier editions makes one dare to hope that the day 
may not be far distant when the candidate for higher 
degrees in medicine may be required to show, not 
merely that he has not forgotten his physiology, but 
that he has so digested it as to be able to use it intelli¬ 
gently in his daily work. For it is certain that in 
the future the physician with only clinical and 
classical knowledge will, though cultured, be imperfectly 
equipped for his task. 


Gastric and Duodenal Ulcer. 

Symptoms and Treatment. By Dr. Eugen 

Rosenthal, Budapest. Berlin : S. Karger. 1920. 

Pp. 72. M.12. I 

IN a book of 72 pages, illustrated by ten well-printed 
plates which are mostly reproductions of X ray photo- j 
graphs, Dr. Rosenthal gives the results of three and a j 
half years’ investigations on all gastric cases presenting I 
themselves at the University Hospital, Budapest. Of I 
these 3500 cases 326 had ulcers. The investigations j 
have been carefully carried out and the results 
examined and set down in tabular form. Four-fifths 
of the book is devoted to methods of investigation and 
diagnosis, and the question of X ray diagnosis is dealt 
with in special detail and with admirable clearness. In 
the whole series the proportion of duodenal to gastric 
ulcers was roughly 1 to 2. Ulcers were twice as 
common in men, but whereas in gastric ulcers the pre¬ 
ponderance of males was only slight, in duodenal ulcers 
it was 9 to 1. It is noteworthy that the incidence of 
the various ulcers in this general series is very different 
from that in recently published surgical statistics, where 
the number of duodenal ulcers has been much higher. 
The author examines in turn the diagnostic value of 
the various symptoms and finds, on the whole, that 
the history can only indicate that an ulcer is prob¬ 
able, and is of very little value in determining its site. 
The nature, site, and time relations of the pain 
he finds to vary considerably and sometimes to be 
quite misleading, one ulcer of the ^lesser curve, 
for instance, giving a typical history of hunger- 
pain coming on two hours after meals and relieved 
by food. Coming to investigation methods, he places 
little reliance on tests for occult blood, except in the 
differential diagnosis between ulcer and carcinoma. It 
was only found consistently in ulcers where there had 
recently been haematemesis or melsena; in cases with 
no manifest bleeding, the occult blood always dis¬ 
appeared after six days’ dieting. He is unable to base 
a conclusive verdict on chemical analysis of test-meals, 
but finds that there is a definite relation between hyper¬ 
acidity and site of ulcer, over 50 per cent, of those in 
the pylorus and duodenum and only 25 per cent, of 
those on the lesser curve showing hyperacidity. The 
method used was the single test, which has here been 
largely replaced by the fractional test-meal. On the 
whole, he places most reliance on X ray investigation 
with examination for localised tenderness to pressure 
controlled by the screen. The line of medical treat¬ 
ment adopted calls for little comment, except that 
the advocacy of atropine is of interest in view of 
Bennett’s recent findings that this drug will lower the 
secretion curve of a hyperacid stomach. The con¬ 


clusion that no ulcers except those accompanied by 
stenosis or hour-glass deformity should be treated 
surgically will, however, find very little support, while 
the statement that hyperacidity is more permanently 
reduced by medical than by surgical means is in direct 
opposition to experience in this country and in America. 
The number of cases treated surgically was small, but 
in these there was an operative mortality of 13*9 per 
cent., while in the series of 326 investigated there wore 
24 post-operative ulcers, figures which perhaps explain 
the author’s conclusions. 

Dr. Rosenthal’s investigation forms a useful contribu¬ 
tion to the literature of gastric and duodenal ulcer, 
coming at*a time when there is an undoubted tendency 
on the part of writers to overstate the frequency of the 
“typical” case.___ 

A Short Practice of Midwifery. 

Eighth edition, revised. By H. Jellett, B.A., 
M.D., F.R.C.P. Irel., late Master, Rotunda Hospital, 
Dublin. London : J. and A. Churchill. 1921. With 
4 coloured plates. 1920. Pp. 548. 18*. 

So short a time has elapsed since the appearance of 
the last edition of this well-known text-book that very 
little revision has been called for. We notice that the 
author in cases of eclampsia in which ordinary medicinal 
treatment as carried out at the Rotunda Hospital has 
failed, suggests CsBsarean section as likely to give good 
results. The account of the treatment of these cases 
is interesting in view of the good results obtained by the 
Dublin methods. He does not favour CsBsarean section 
as a routine treatment of placenta praevia, but points 
out that the danger to the mother is not likely to be 
lessened by this procedure. A work of which 30,000 
copies have been issued, and which is quite one of the 
best of the shorter text-books of midwifery, requires no 
further recommendation from us. 


Die Lipomatosis und ihre Klinischen Formen. 

By Hans Gunther. Jena: Gustav Fischer. 1920. 

Pp. 216. M.40. 

The condition of lipomatosis is an interesting one 
from various points of view. Though the aetiology is 
still obscure, it is evident that it has some relation to 
the histogenesis of adipose tissue. For the sites where 
lipomata occur most frequently are also those where 
the primitive fat organs are formed in the embryo. 
Further, there is evidence that some of the endocrine 
glands affect the growth and metabolism of adipose 
tissue. In fact, one of them, the cortex of the adrenal, 
is always loaded with fatty material and might well be 
described as a glandular adipose tissue. Unfortunately 
the author of this monograph issued from StrumpelTs 
clinic in Leipzig does not attempt to deal with these 
aspects of the subject. He describes an affection of 
adipose tissue in which there is an increase of this 
tissue restricted to definite circumscribed parts of the 
body. To this condition the term “lipomatosis” is 
applied. It is distinguished from the condition of 
“adipositas” where there 4 a general increase of 
adipose tissue all over the body. Single lipomata are 
by definition excluded from this condition of lipoma¬ 
tosis. The author distinguishes four groups of this 
condition. 1. Lipomatosis indolens , when multiple 
lipomata occur unaccompanied by any special sym¬ 
ptoms. 2. Lipomatosis dolorosa , where there is always 
the symptom of pain (Dercum’s disease). 3. Lipomatosis 
atrophicans , when the occurrence of multiple lipomata 
is always associated with a general disappearance of 
fat in the body. 4. Lipomatosis gigantea , where there 
is also a hypertrophy of other kinds of tissues, in other 
words, a partial gigantism. The author has collected 
a vast amount of clinical material recorded in the 
literature and added thereto some cases of his own, 
and he discusses the pathological anatomy, ®tiology, 
and therapeutics of these different types of lipomatosis. 
His account of the histogenesis of adipose tissue is, 
however, extremely sketchy, and it would appear that 
he has not made a careful study of the very extensive 
literature on this subject. He ignores also the physiology 
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and pathology of the endocrine glands. He does not 
mention the adrenal gland even where the subject- 
matter he is dealing with obviously calls for a reference 
thereto; for example, among the organs where there 
may be a physiological deposition of fat. In a record 
of a post-mortem examination of one of his cases of 
lipomatosis atrophicans he concludes (from naked-eye 
appearance apparently) that thyroid, hypophysis, and 
testis were normal, and omits any account of the 
condition of the cortical lipoid in the adrenal. 

With all the extensive material which the author has 
collected the problem is left very much where he found 
it, and the volume scarcely justifies the claim made in 
the sub-title that it is “ a contribution to the physiology 
and pathology of adipose tissue." An extensive biblio¬ 
graphy, though by no means complete, forms a valuable 
part of the book. 


Fibst Lines in Dispensing. 

Second edition. By E. W. Lucas, C.B.E., F.I.C., 

F.C.S., and H. B. Stevens, F.I.C., F.C.S. London: 

J. and A. Churchill. Pp. 182. 

This book contains excellent advice for those under¬ 
going elementary courses *of instruction in dispensing. 
Although the book is mainly introductory, a great deal 
of very useful information has been incorporated, and 
the sections on prescription writing and incompatibility 
are helpful to prescriber and dispenser alike. Explana¬ 
tions are clearly given, and the illustrations add to the 
general lucidity. In the new edition a section on 
ampoules and a table of solubilities have been added, 
and general pharmacy is more fully treated. The 
whole is thoroughly up to date ; the suggestion, how¬ 
ever, that one pan of a dispensing balance may be 
made of platinum “ if money is no great object”— 
platinum being now worth more than four times as 
much as gold—is reminiscent of other days. This little 
book admirably fulfils its purpose as an introduction to 
the subject, and can be thoroughly recommended. 


Diseases of the Throat, Nose, and Ear. 

By Dan McKenzie, M.D., F.R.C.8.E., Surgeon to 
the Central London Throat and Ear Hospital. 
London: William Heinemann. 1921. With two 
coloured plates and 199 illustrations. Pp. 646. £2 2*. 

In spite of the multitude of text-books on the throat, 
nose, and ear, the advent of a new one, not merely a 
new edition, and one of an imposing size, is an event of 
some importance. The first part of this book contains 
a conscientious amount of diseases of the upper air- 
passages. The sections on the ear are the longest 
and by far the best, and contain an excellent 
simple description of the functional testing of the 
labyrinth and an unusually good account of the clinical 
aspect of the various forms of chronic deafness, which 
-do not always conform to the standard tuning-fork tests. 
There are included several sections on subjects not 
usually included in text-books on the nose, throat, and 
ear—namely, on the thyroid gland, tongue, lips, and 
gums; these are not complete enough to be of real 
value, and might well be omitted in any future issue 
to make room for fuller discussion of more relevant 
matters. 

The author states that the book has been written from 
the practical point of view, but that limitation of space 
has rendered it impossible to describe many modifica¬ 
tions and variations of operations. But it could be 
^wished that he had provided a more thorough descrip¬ 
tion of the after-treatment, for instance, of the radical 
mastoid operation. No mention is made of the trouble¬ 
some after-contraction which so often prevents a good 
•result; moreover, the indications for this operation in 
chronic aural suppuration receive but scant attention. 
There is no reference to the method of immediate 
closure of the wound after the Schwartze operation. 
For the removal of tonsils and adenoids Dr. McKenzie 
prefers the patient to be in the sitting position, 
apparently at any age, and, it would seem, recommends 
chloroform in these circumstances—surely bold advice. 


Memories and Musings of a Hospital Surgeon. 

London : Macmillan and Co.; Glasgow: Made hose, 

Jackson, and Co. 1920. Pp. 192. 7*. 6 d. 

This little book may have)an interest for laymen, 
but to all medical men who have worked in large 
hospitals the “ Memories” will be perfectly familiar— 
that is to say, most of them will, though we envy the 
“ Hospital Surgeon ” for one of his experiences related 
on p. 88 et seq. We ourselves remember a man who 
went round the hospitals some forty years ago, not as a 
would-be patient, but as a demonstrator of the fact that 
he could produce at will nearly every dislocation known 
to surgery. But the patient in the book before us could 
in addition contract his abdominal muscles so as to 
drive the abdominal contents so far into the chest that 
the skin of the abdomen could be made to touch the 
front of the spine. The “Hospital Surgeon ” refers to 
the fact that heavy drinkers and those affected with 
syphilis are bad subjects for operation, but we think 
that the pathology of the case cited (p. 28) is a little 
crude. It is misleading at least to say that an alcoholic 
patient who sustained a lacerated wound of the thumb 
followed by gangrene suffered this complication 
“ because his drinking had so damaged his kidneys that 
they were unable to cleanse the blood of the poison.” 
The best part of the book is the last chapter, upon 
“ Hospitals and Medical Teaching in the Future,” in 
which chapter there is much sound sense. 


Precis d’Urologie. 

By Felix Legueu and Edmond Papin. Paris: 

A. Maloine and Fils. 1920. Pp. 710. Fr.50. 

This book is a precis of genito-urinary surgery, con¬ 
taining neither theoretical considerations nor biblio¬ 
graphies. It constitutes a review of the whole subject 
put together in tabular form, so arranged as to make 
the information contained therein easily accessible. 
The initial chapter gives a description of the apparatus 
required by those investigating diseases of the tract. 
This is followed by a review of its anatomy from the 
point of view of its practical application. The physio¬ 
logical and pathological characters of urines, with 
special reference to the estimation of renal function, 
are considered in detail, also the uses of the cystoscope. 
The rest of the book is given up to the description of 
the various diseases affecting the genito-urinary tract. 
The schematic arrangement of the book is admirable. 
The illustrations, which are all diagrammatic, are 
original and demonstrate very clearly the subject 
matter of the text. This type of work is valuable to 
a busy practitioner and should be much appreciated. 


First-Aid in Emergencies. 

Third edition. By ELDRIDGE L. Eliason, M.D. 

London and Philadelphia: J. B. Lippincott Company. 

1920. Pp. 288. 7*. 6d. 

This book has reached its third edition, so we presume 
that it has been found useful. Books on first-aid are 
very numerous and of varying excellence, and the one 
now before us is, to our mind, not one of the best. 
Some of it is good, but the work is unequal. Thus 
most of the first chapter, entitled General Considera¬ 
tions, is sound and clear, but in the section on 
“Carriage” the account of what Dr. Eliason calls 
“ Across the Back Carriage ”—i.e., what is called in this 
country “ The Fireman’s Lift ”—is obscure, and no men¬ 
tion is made of the necessary modifications according to 
whether the patient is a man or a woman. In the section 
on bandaging the directions for rolling a bandage are 
singularly obscure and, we should have thought, quite 
unnecessary. The chapter on wounds is decidedly 
good. In the section on bee- and wasp-stings the author 
says that the poison is acid. This is true as regards 
the bee-sting only, that of the wasp is alkaline. No 
mention is made of the fact that some persons are very 
susceptible to either bee or wasp poison and may after 
a sting in any part of the body exhibit symptoms very 
like those of snake poisoning. In the chapter on 
fractures and dislocations it is stated rightly that when 
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no doctor is available the Tenderer of first-aid may try 
to reduce a dislocation, but we cannot agree that in 
dislocation of the shoulder he should try the old- 
fashioned plan of pulling on the arm with his foot in 
the axilla. Manipulation, which he should have been 
taught, is far safer. On p. 166 a warning ought to have 
been given against the use of emetics if there is 
any suspicion of a caustic acid or alkali having been 
swallowed. 


A Pocket Medical Dictionary. 

Giving the Pronunciation and Definition of the 

Principal Words Used in Medicine and the Collateral 

Sciences. Eighth edition, revised. By G. M. Gould. 

A.M., M.D. London: H. K. Lewis and Co., Ltd. 

1920. Pp. 1016. 9*. net. 

“ Pocket Gould,” in its eighth edition, contains 40,000 
words, and although it has been carefully kept up to 
date in all important respects, its size has not per¬ 
ceptibly increased and the book can still be carried 
in a fairly capacious pocket. Pronunciation and defini¬ 
tion are given of the principal words used in medicine 
and the collateral sciences, and useful tables are added 
of the arteries, bones, muscles, nerves, and various 
groups of micro-organisms. In an appendix is a 
physician’s dose table in both apothecary’s and metric 
system, based upon the ninth revision of the U.S. 
Pharmacopoeia. _ 

JOURNALS. 

Hereditas .—The strong and growing tendency of modern 
science to hark back to connubial indiscretions in the 
ancestors of the present stock in order to explain some 
of its worst faults is reflected in the promotion of a new 
journal, Hereditas. Its first number has already been issued 
under the auspices of the Mendelian Society in Lund, Sweden. 
The international character of this journal is assured by the 
contributions being written in English, French, or German. 
The contents of the first number include a paper by H. 
Lundborg on Hereditary Transmission of Genotypical Deaf- 
Mutism, a paper by Nils Heribert-Nilsson on Zuwachsgesch- 
windigkeit der Pollenschlauche und gestorte Mendelzahlen 
bei Oenothera Lamarckiana, and another by Hans Tedin on 
the Inheritance of Flower Colour in Pisum. Emanuel 
Bergman contributes a paper on a Family with Hereditary 
(Genotypical) Tremor, and Hans Rasmuson a paper on 
Einige genetische Versuche mit Papaver Rhceas und 
Papaver Lsevigatum. A. Akerman describes Spelt-like 
Bud-sports in Common Wheat, and J. Rasmusson dis¬ 
cusses Mendelnde Chlorophyll-Faktoren bei Allium Cepa. 
Altogether an interesting assortment of papers by 
authors, some of whom are also well-known authorities. 
It must, however, be admitted that literary production 
with regard to the problems of heredity is apt to 
outrun writers’ knowledge of this subject, with the 
result that they stand rebuked for their ignorance of the 
A, B, C, of the laws of heredity. Thus, in the present 
number, Dr. H. Lundborg takes his countryman, Dr. Ebbe 
Bergh, rather severely to task for his "insufficient know¬ 
ledge of the laws of heredity.” An interesting conclusion 
to which Lundborg comes in his paper on deaf-mutism is this: 
that, contrary to older views, acquired deaf-mutism is far 
more common than inherited deaf-mutism. Meningitis and 
scarlet fever are, in his opinion, the most frequent causes of 
the former. The editors of this new undertaking are to be 
congratulated on their promising start, and if the interest 
of succeeding numbers is maintained by an equally high 
standard of contributions, the subscription of 25 Swedish 
crowns for each volume of about 350 pages is a sound invest¬ 
ment to all interested in this subject. The editor’s address 
is Adelgatan 7, Lund, Sweden. 

British Journal of Children's Diseases . Vol. XVII. October- 
December, 1920. Edited by J. D. Rolleston, M.D.—In a paper 
entitled “ Prodiatro-Mathematics or the Application of the 
Principles of Mathematics (and Physical dhemistrv) to the 
Study of Child Physiology and Pathology,” Dr. W. M. Feld¬ 
man deals with some of the quantitative researches that have 
been carried out in the human infant, including researches 
on infant mensuration, the law of minimal surface area, 
Guldberg and Waage’s law of mass action, the appli¬ 
cation of optical methods, the application of electrical 
methods, and the principles of mechanics.—In the con¬ 
cluding part of his paper on Stigmata of Predisposition 
to Bone and Joint Tuberculosis Mr. W. C. Rivers dis¬ 
cusses nasal defect, which includes ozeBna, catarrhal 
rhinitis and their combination, hypertrichosis and squint. 
It was found that in bone and joint tubercle these non-tuber- 
culous nasal abnormalities were more than three times 


as common as in the general population. Hypertrichosis 
was fonnd in 3 out of 130 boys and in 3 out of 116 girls 
examined at the Treloar Hospital at Alton as compared 
with 0*5 per cent, among 181 normal schoolboys. Squint, 
on the other hand, occurred in only 0*5 per cent, of 
350 children with bone and joint tuberculosis, whereas the 
normal occurrence is about 2 per cent.—Dr. Edmund Cautley 
reports a case of Congenital Pulmonary Regurgitation 
(Transposition of the Spleen) in a female infant aged 2 months, 
admitted to hospital for cyanosis and dyspncsa, some degree 
of which had been present since birth. The necropsy 
showed that both the right auricle and ventricle were 
relatively much hypertrophied and somewhat dilated, while 
the left auricle and ventricle were unduly small in propor¬ 
tion to the size of the child and still more so in proportion 
to that of the right side of the heart. The pulmonary 
artery and orifice were much larger than normal. The 
spleen was small and congested and situated between the 
right lobe of the liver and the diaphragm, together with 
many pea-like accessory spleens.—In his Brief Considera¬ 
tions on Surgical Tuberculosis in Infants, Dr. Charles 
Greene Cumston, of Geneva, discusses mesenteric adenopathy 
and tuberculous peritonitis, subcutaneous abscess, sub¬ 
cutaneous gummata, tuberculosis of the lymphatic glands, 
tuberculous infection of the epididymis and testicles, bone 
and joint tuberculosis, and tuberculous rickets.—Dr. 
Maxwell Telling reports a case of Primary Sarcoma of the 
Small Intestine Causing Unusual Symptoms in a boy 
aged 3i years, successfully removed by laparotomy.—Dr. 
Hugh Ashby writes on (Esophageal Obstruction in Young 
Children, which he thinks is primarily spasmodic in origin 
and later becomes fibrous, as in hypertrophic stenosis of the 
pylorus.—Dr. D. H. Paterson reports a case of Transmitted 
Congenital Syphilis. The patient was a boy, aged 2fc, with 
the characteristic facies of congenital syphilis and mentally 
deficient. The Wassermann reaction was positive. The 
mother also showed the characteristic features of congenital 
syphilis, and her Wassermann reaction was + + + . The 
father’s reaction was negative. The mother’s mother had 
died of tabes, so that the disease had apparently been trans¬ 
mitted from the maternal grandmother to her daughter, who 
had given birth to a syphilitic child. The possibilitv of the 
mother having become reinfected prior to the child’s birth 
had been considered, but there was no reason to believe that 
this was the case.—The abstracts from current literature are 
devoted to surgery and ophthalmology. 


JUto Intentions. 


AN IMPROVED KNEE-CAP. 

A perfectly fitting knee-cap—i.e., one which closely 
embraces the joint in all positions of flexion as well as 
in full extension—is probably unattainable, but it has 
seemed to me that it might 
be possible to improve upon 
the types usually supplied. 

The usual form with eyelets 
and laces proving unsatis¬ 
factory, some years ago, on 
the suggestion of a patient, 

I substituted straps and 
buckles, [and the knee-cap 
shown in the figure was 
evolved. It is made in high- 
grade stout drill and best 
quality elastic web, so fitted 
in strands overlapping one 
another as to prevent any 
bulging on bending the 
knee, which would happen 
if the elastic were in one 
piece. A soft pad is placed 
over the front of the patella 
as an extra protection,while 
the back of the knee-piece 
is cut out to allow free 
flexion. The adjustment 
being made by the webbing 
straps allows of more or less pressure being applied at 
any particular point that may be necessary. 

The appliance has been made for me by Mr. Albert 
Edward Evans, of 38, Fitzroy-street, London, W., who 
has most successfully carried out and improved upon 
my suggestions. 

Marble Arch, W. E. MUIRHEAD LITTLE, F.R.C.S.Eng. 
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“PANNING the Flame,” is exactly what is 
being done when ice packs are ased in treat¬ 
ing pneumonia. Cold applications to the chest 
will drive the blood from the superficial circulation 
to an already congested and engorged lung. 


applied warm and thick over the entire thoracic 
wall, iffjieve* the eaagestim by increasing the super¬ 
ficial circulation. The. cutaneous rnfkm are 
Emulated, causing contraction of the deep-seated 
blood vessels. The overworked heart i* rdnr-.d 
from an excessive blood pressure, pain dud dyspnaia 
arc lessened., the diUdMijon of lo-vins is hastened 
and the temperature declines. 
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The Question of Referred Pain. 

No symptom leads with half as great frequency 
to the seeking of medical advice as pain in 
one or other form. Being essentially subjective, 
however, no symptom gives rise to greater diffi¬ 
culties in interpretation. There is a tale of a 
compensation-hunter who, on the threshold of 
the medical referee’s consulting-room, received 
the last word of advice from his abetting friend: 
“ Say you have pain in your back; he can’t 
say you haven’t.” Compelled to derive his know¬ 
ledge of the genuineness of the phenomenon from 
accompanying signs, if he has any reason to 
question the bona fldes of the sufferer, the inves¬ 
tigator is faced with theoretical as well as with 
practical difficulties when he pursues the matter 
further. Some would hold there is no such 
thing as a pain-sensation, that pain is an 
affective element accompanying sensation, as is 
pleasure, and can be differentiated into a tactile 
or temperature sensation on the one hand 
and a feeling of dys-pleasure on the other. Yet 
the apparently 'quite distinct peripheral physio¬ 
logical mechanism for the reception and conduc¬ 
tion of pain impulses militates against the 
hypothesis. Assuming the similarity of pain to 
other sensations of the same order, we can under¬ 
stand that for its conscious appreciation an 
integrated nervous system and a degree of atten¬ 
tion are requisite, and that with the appearance 
of the sensation in consciousness the matter of its 
localisation also arises inevitably. Only when 
consciousness is in partial abeyance is localisation, 
as it were, dissociated; a patient in the semi¬ 
conscious state following a stroke will often indi¬ 
cate by a general restlessness, a diffuse motor 
reaction, that a painful stimulus applied to the skin 
is reaching his sensorium,and by the same token will 
show that he cannot place its origin. Ordinarily, a 
nociceptive excitant of a physical order sets going an 
impulse through a neural chain which at the 
cortical level (it is immaterial in this connexion 
whether the metamorphosis from physiological 
to psychical is thalamic or cortical) becomes pain, 
and at the same time consciousness says the pain 
“ comes from ” such and such a spot. All painful 
sensations, of whatever quality or intensity, are 
thus “ referred,” and the use of the term “ referred 
pain ” in[a restricted sense is undeniably responsible 
for some confusion of thought. Correct reference 
of painful stimuli in the wide sense is simply a 
question of the application of the trial-and-error 
process, and the behaviourist might tell us some 
time at what day after birth the infant will 
correctly localise the offending pin. Throughout 
life, doubtless, accuracy of localisation varies with 
the individual. Under pathological conditions, more¬ 
over, pain of central derivation is well known to 
occur, as with certain kinds of lesion in, and in the 
immediate vicinity of, the optic thalamus, and, it 
may be, of the cord too; and these central pains 
are “ referred ” to some point or points on the 


somatic periphery: but most practitioners of 
neurology have had clinical experience of topo- 
algias and psychogenic pains due to a “ lesion ” in 
the psychical sphere, yet these “ central ” pains 
likewise are placed Bomewhere on an outer 
circuit. 

Descending to a physiological level, but taking 
with us the fundamental fact that pain does not 
exist aB such except in consciousness, we find a 
considerable number of varieties of pain-reference, 
among which it might be possible to introduce 
some order by an attempt at classification. Pain, 
for example, is sometimes felt in the ear with or 
after toothache, and neuralgia of the middle 
division or whole area of the trigeminal not 
uncommonly accompanies disease of the antrum; 
unilateral glossodynia may be a symptom of 
an impacted wisdom tooth. Pain thus excited 
in one branch of a peripheral nerve system 
from irritation in another branch might, as 
Behan suggests, be called “ associated ” pain, 
though the term is perhaps more usually employed 
in connexion with pain in organs physiologic¬ 
ally associated though innervated by different 
anatomical nerve-groups—e.g., the breast and the 
uterus. When it is referred to a different peripheral 
distribution via the spinal cord or its analogue pain 
may be regarded as “ transferred ”—for example, 
the occipital pain of some forms of nasal disorder. 
The pain of irritation of a nerve trunk or root, or 
root ganglion, is not placed locally but is “ referred ” 
in an upward or downward or outward direction, as 
with the lightning and girdle pains of tabes, the 
pains of peripheral neuritis, of causalgia following 
wounds, pain connected with psoas abscess, and 
so on; and to this ordinary occurrence the term 
“ referred pain ” should perhaps be confined. The 
reference of pain by the cortex to the foot, say, and 
not to the posterior root ganglion ooncerned, is in 
reality a misreference. “ Sympathetic ” pain is 
observed when there is pain both in the part 
affected and elsewhere, as, for example, in severe 
facial neuralgia, when pain may appear also in 
neck and shoulder; the occasional simultaneous 
pain in heart region and left arm in angina is 
somewhat different. The pain in a phantom 
limb after amputation, or the anesthesia dolorosa 
of some forms of advancing spinal disease, is a 
“projected” pain, being localised or projected 
either to a part that is wanting or to an area in 
reality anesthetic, yet there is little to be gained 
by the use of the term, since, as a fact, all pain is 
“projected,” if we remember its cortical source. 
Much controversy has raged round the question of 
referred in the sense of “ reflex ” or “ reflected ” 
pain from one sensory system to another—that is, 
its transference or defleotion from viscero-sensory 
to somatic-sensory system. Half a century ago 
Hilton discussed, in his classic “Lectures on 
Rest and Pain,” the origin of the “sympathetic 
pain” which he noted was referred to the 
surface of the body in disorders of viscera not 
necessarily immediately underlying. J. Ross, too, 
who devoted much study to the subject, followed 
Hilton in supposing this somatic or cutaneous 
reference was due to a central connexion of 
viscero-sensory with somatic-sensory nerves; he was 
of the opinion that both “ splanchnic ” (visceral) 
and somatic (cutaneous) pain might exist in 
visceral disease. With the names of Sir James 
Mackenzie and of Dr. Henbt Head further research 
on the subject in England is chiefly associated; the 
former came to the conclusion that the abdominal 
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viscera were completely insensitive, as have a 
number of surgeons and other investigators since 
then, the origin of the pain produced by certain 
forms of handling being situated in the end-organs 
mainly of parietal subperitoneal tissue. Head, 
however, considered that the viscera are endowed 
with “deep and protopathic sensibility in a low 
degree," and that when a painful stimulus is applied 
to a part of low sensibility, in close central con¬ 
nexion with a part of much greater sensibility, the 
pain is felt in the latter rather than in the former, 
to which the stimulus is actually applied. Recent 
research has not here been wholly confirmatory. In 
his Goulstonian lectures (1911) Dr. A. F. Hurst 
confirmed the views of Ross that disease of the 
alimentary canal may cause true visceral pain, 
which is often present alone, but may be associated 
with pain referred to the skin connected with the 
same spinal segments. He pointed out that 
Mackenzie did not take into consideration the fact 
that a nerve-ending may be sensitive to one form 
of stimulation—the adequate stimulus—but in¬ 
sensitive to all others, and that cutting, pricking, 
and pinching of viscera are not stimuli occurring 
under natural conditions; and he demonstrated 
tension to be the adequate cause of true visceral 
pain. Professor C. S. Sherrington, too, has 
stated that the receptors of the intero-ceptive 
field, as he calls it (as opposed to the extero¬ 
ceptive or external-surface field), will always 
respond to the adequate stimulus, which must 
be of a certain kind; “if mechanical stimula¬ 
tion resembles that occurring in the natural 
accidents that concern medicine, the experimental 
results fall into line with those observed at the 
bedside." 

The conclusion, therefore, is that the popular 
belief in actual visceral pain is supported by physio¬ 
logical research, and that reflex, reflected, or, better 
still, deflected pain is far from being the common 
accompaniment eof abdominal disease it is un¬ 
critically taken to be. In his recent Croonian 
lectures Hurst mentions that his first doubts on 
the reliability of the somatic-sensory signs of 
visceral disease arose when he had the opportunity 
of examining ten oases of gastric ulcer operated on 
by Sir Berkeley Moynihan. In every case he 
failed, on the day before operation, to find any 
cutaneous hyperesthesia, yet the ulcer was 
demonstrated in nine out of the ten on the 
operating table. He concludes that “ referred" 
pain in abdominal disease is so rare as to be of no 
diagnostic value, with the possible exception, in his 
experience, of its occurrence in conditions leading 
to distension of the pelvis of the kidney. Since the 
extero-ceptive field far exceeds the intero-ceptive in 
its wealth of receptors we can well understand the 
comparative poverty of visceral sensations, even in 
disease, and the tendency of the brain to mis¬ 
interpret or misrefer an unusual or rare sensation. 
We do not, however, know under what conditions 
this occasional misreference from visceral disease 
occurs, nor are certain peculiarities it exhibits 
fully understood; Mackenzie himself has pointed 
out that the areas seldom, if ever, correspond to the 
full distribution of a spinal segment, or segments, 
and are ill-defined and often overlap. In view of 
the fact that pain, of whatever origin, is “pro¬ 
jected " by the cortex in the various ways and 
following the various physiological mechanisms 
mentioned above, the specificity and practical 
importance of the viscero-somatic transference of 
pain cannot be regarded as firmly established. 


Reciprocity in Medicine. 

A European Commission was invited last 
summer to attend a session of the American 
Medical Association, the Commission consisting 
of representatives of the English Royal Colleges 
—Sir Humphry Rolleston and Mr. H. J. Waring; 
of the triple Examining Board of Scotland—Dr. 
Norman Walker ; and of the University of Paris— 
Professor G. Roussy and Professor E. E. Desmarest. 
The reference of the Commission was, to be present 
at the examinations of the newly instituted 
National Board of Medical Examiners of the 
United States, and to visit a group of recognised 
centres of professional education, and thus 
familiarise itself with the machinery of medical 
training in the United States as a whole. The 
Commission was received on the other side of 
the Atlantic with great cordiality, when every 
facility was given for full comprehension of the 
conditions. Report has been made to the General 
Medical Council by Sir Humphry Rolleston and 
Mr. Waring, and to the Royal Colleges of Edinburgh 
and the Faculty of Physicians and Surgeons of 
Glasgow by Dr. Walker, so that both documents 
are now public. Dr. Walker's report, with its 
interesting commentary, appears in full in the 
January issue of the Edinburgh Medical Journal. 

The reports between them give an exhaustive 
picture of medical education as it now is in the 
United States, and show also various recent steps, 
some only just taken, for improvement of the 
curriculum. As was necessary in a rapidly evolving 
country, medical education in the United States 
until the beginning of this generation was some¬ 
what chaotic. It was impossible for the newer 
States of the Union to start with a complete and 
perfect system of medical education when they had 
all the claims of a growing civilisation pressing 
upon them ; and in the newer universities and 
institutions of the younger States the curriculum 
provided, while it was as good as could be expected, 
was greatly inferior to that which prevailed in 
the great centres of the New World, where the 
standard was as high as anywhere in the old. A 
practical step was taken in 1892, when a higher 
national standard was shown by the establishment 
of State Medical Boards, whioh abolished many 
institutions for students, finding them little more 
than private enterprises for the sale of degrees and 
diplomas. Then the American Medical Association, 
recognising the need for an adequate general 
pattern of training, if the doctors in one State were 
to be allowed to practise without question in any 
other —to say nothing of the acceptance of American 
practitioners by other countries on a reciprocity 
principle—graded all the American medical schools 
into three classes, A, B, and C, and, by adversely 
reporting on the conduct of those falling under B 
and C, led to the extinction of many of them. The 
process of destruction was indicated in a review of 
American medical education recently published in 
our columns. 1 There had been 439 medical schools 
existing and extinct in the United States, but in 1906 
there remained only 162 medical colleges, and by 1920 
the number had fallen to 86, and, while a few of 
these would receive no recognition in Great Britain, 
70 are graded in class A. On this work the American 
Medical Association must be warmly congratulated. 
The next great step was taken in 1915, the object 
being to collect the movement centrally which. 

The Lancet, 1920, ii., 667. 
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had been growing peripherally under the separate 
State Medical Boards, and to ensure that the 
holders of national licence should be able to 
practise in all the States of the Union, accepting 
the certificate of a National Board of Examiners. 
Twenty States have now given adherence to this 
soheme, which owes its origin to Dr. W. L. Rodman. 
A Board of 18 members has been constituted, on 
which sit representatives of the Army, Navy, and 
the public health services, of the State Medical 
Boards, and of the medical profession generally; 
two laymen also find seats on the Board, having 
been appointed for their knowledge of medical 
education and organisation. The National Board 
is for the present financed by the Carnegie Fund 
for the Advancement of Learning, whose president, 
Mr. H. S. Pritchett, is one of the lay members. 

By consent among civilised nations medicine is 
an international affair, and the view is universal 
that common action should be taken to eliminate 
epidemics, to increase the world's stock of informa¬ 
tion, and to promote general public health. This 
is only another way of commending an ideal, whose 
value none will deny, that medical services should 
be international, and so organised that a qualified 
doctor of one country shall be at liberty to 
practise with due status in any other country. 
It is very satisfactory to learn from both these 
reports that the examinations conducted by the 
National Board of Examiners in Washington 
have so impressed the British members of the 
European Commission as to earn the recommenda¬ 
tion that American practitioners holding the 
certificate of the Board should be admitted to our 
final examinations without further question. This, 
of course, is but a limited reciprocity, but to those 
who remember what medical education in the 
United States was 30 years ago it will come as a 
wonderful proof of the progress made. The reasons 
for the recommendations are set out in both reports 
with great particularity, different points being 
taken up, while a common message iB delivered. 
We feel that these reports should be in the hands 
not only of the General Medical Council and of the 
various corporations directly represented on the 
Commission, but of all who take a personal interest 
in medical education. 


Chronic Farcy. 

During the last six years, amongst the soldiers 
returned from active service, various types of 
ulceration of the skin and mucous membranes have 
been observed, commencing with some definite 
inflammation of the superficial or deeper tissues 
and the formation of bullse, papules, and pustules; 
evacuation of the contents of these formations 
succeeds, and local extension of the eroded surface 
is followed by a more or less rapid and complete 
healing of the lesion. These were looked upon as 
having their origin in syphilis, but failure to obtain 
the Wassermann reaction often negatived this dia¬ 
gnosis. Glanders may, now and again, have been 
diagnosed, but, up to the present, few records appear 
to have been published, and it is certainly interest¬ 
ing to find that two of the few cases of glanders 
(or. farcy) recorded—one 1 2 published by Colonel 
Leonard S. Dudgeon, Major S. L. Symonds, and 
Captain Wilkin, working together in Salonica, and 
a second 9 by Dr. F. H. Jacob, Dr. Hubert M. 

1 Jnl. of Comp. Path, and Therap., 1918, vol. ml. ( p. 43. 

2 The Lancet. 1920, ii., 941. 


Turnbull, Dr. Joseph A. Arkwright, and Dr. 
Gertrude M. Dobrashian at Nottingham—both 
occurred in civil life. The patients appear to have 
been infected without coming into any sort of 
direct or intimate contact with horses or mules. 
In both the process was suspected to be of 
syphilitic origin, but in both the Wassermann 
reaction was negative. In the Salonica case Dr. 
Dudgeon had the advantage of the collaboration of 
a member of the Army Veterinary Service. In Dr. 
Jacob's case it was unfortunate that the patient 
“attributed his complaint to infection from the 
diseased udder of a cow,” for although this may 
be perfectly correct, cattle are said to be completely 
immune against glanders as regards spontaneous 
infection, and the statement was to that extent 
misleading, though it is known that localised 
ulceration, which rapidly heals, follows inoculation 
of these animals. Both cases ran a somewhat 
chronic course (there is no record of the death of 
the Salonica case, four months), the Nottingham 
case surviving for 13 or 14 months. These cases 
are of special interest in so far that the bacterio¬ 
logical and histological reports, in each case some¬ 
what one-sided, are complementary to one another, 
Dr. Dudgeon's case being studied very fully 
serologically and bacteriologically, Dr. Jacob’s 
case histologically. A point of interest is that 
the organism first isolated from Dr. Dudgeon’s 
case failed to produce the characteristic lesions 
of the testicle in the guinea-pig, whilst after 
passage through a mule a bacillus which had 
all the cultural and micro-chemical characters 
of the Bacillus mallei set up an acute septi¬ 
caemia in the smaller animal. For the details 
of the blood immunity reactions the reader 
is referred to the original article, but it is of 
interest to note that the complement-fixation 
and agglutination reaction rise simultaneously, 
and that both attain their highest point just 
before the death of the animal. Unfortunately, 
in Dr. Jacob’s case no cultivation was made, but it 
may be accepted from Dr. Turnbull’s report 
on the histological examination of the tissues 
submitted to him that changes, essentially 
those associated with glanders, were met with in 
the skin and lungs, those in the latter especially 
according well with the pneumonic processes 
reported by McFadyean in his Harben lectures 8 
for 1904. Dr. Turnbull also describes with great 
care and much detail the bacterissmia and the 
embolic character of the process, the necrosis and 
pus formation in the inflammatory centres, the 
karyorrhexis, the leucocytic infiltration, the in¬ 
creased number of mononuclear cells arising 
through the proliferation of the connective-tissue 
cells, with here and there the infiltration of the 
tissues with sero-fibrinous lymph. Here the 
nature of the process was scarcely realised until 
too late to obtain cultivations of the bacillus; this 
was specially unfortunate in view of the difficulty 
of staining the B. mallei in the tissues. 

Dr. Turnbull’s histological report is a model of 
its kind, and may well form a basis for the descrip¬ 
tion of future cases of this type. Its value would, 
of course, have been enormously increased had it 
been possible to make a bacteriological and sero¬ 
logical investigation of the case, and it is to be 
hoped that when opportunity occurs complete 
examinations corresponding to the two valuable 
contributions to our knowledge of the pathology of 


• Jnl. of Prev. Med., 1905, vol. xiii., pp. 1, 65, and 125. 
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glanders made in these two cases may be carried 
out on a single case. In view of the manifesta¬ 
tions of the disease here met with—a perivascular 
lymphatic and embolic infection—it might, perhaps, 
be well to speak of the condition described as 
chronic farcy. It is interesting to note that of 21 
chronic cases of farcy in man recorded by Howard 
Bendall as early as 1882, 15 recovered or were 
partially cured, the six that died succumbing in 
periods between 50 days and 14 months. In one 
of those that recovered the disease lasted as long 
as 2i years. A disconcerting feature about the 
Nottingham caBe, but one that in future must be 
borne in mind, is that the tissues of the udder of 
a milch cow may become the temporary nidus of 
the B. mallei and that a condition of mild chronic 
farcy may there be set up from which the milker 
may become infected. It then becomes possible 
for a glanders infection to be contracted by those 
who partake of the milk, even though in its passage 
through the bovine carrier host the organism has 
become greatly attenuated in virulence. The mild 
disease process thus set up may through its very 
modification be difficult of diagnosis, and yet from 
this mild infection centre a much more virulent 
type may be developed by passage. 



"Ne quid nimis.” 


CARBON MONOXIDE IN COAL-GAS. 

Carbon monoxide has been described by Brouardel 
as holding first place amongst the toxic gases—he was 
speaking of accidental poisoning and not of the deliberate 
use of respiratory noxae; and the Registrar-General 
attributes 704 deaths in 1919 to the absorption of 
deleterious gases. It is, therefore, not merely a question 
of fuel value what proportion of carbon monoxide should 
be contained in the coal-gas supplied to us; it is a 
matter on which medicine is entitled to raiBe its voice. 
The number of cases in which coal-gas has been 
employed for suicidal purpose have shown some signs 
of increasing lately; such acute poisoning would be 
difficult in any case to prevent, but it is well known 
that carbon monoxide, by its peculiar power of 
monopolising haemoglobin, is a cumulative poison, and 
it is important to limit its possibilities of harm. 
The question of the post-war basis upon which gas 
shall be sold, as well as the standard of quality to be 
applied to it, have both been the subject of considerable 
inquiry and discussion. The matter originated within 
the gas industry itself during the war, when it was 
found that the total yield of gas from a ton of coal 
could be greatly increased by combining the usual 
process of carbonising in retorts with the simultaneous 
production of water-gas by passing super-heated steam 
over the incandescent coke. Unfortunately, the 
resulting mixture of coal- and water-gas is not only of 
considerably lower heating power (a matter which can 
be adjusted by grading the price) but also contains 
much more of the poisonous carbon monoxide. The 
whole subject was taken up and reported upon by 
the Fuel Research Board; and, finally, the British 
Association Fuel Economy Committee, of which Pro¬ 
fessor W. A. Bone, F.R.S., is chairman, considered 
it and made certain recommendations. One of these 
recommendations was that in no circumstances should 
it be permissible for a public gas undertaking to 
supply to its consumers a product containing 
more than 20 per cent, of carbon monoxide. This 
recommendation was in harmony with the findings 
of a Home Office inquiry held in 1899, at which Dr. J. S. 
Haldane took part. It was then agreed that, in view of 
the imperfect state of the fittings in the poorer houses 


of urban districts, the only effective method of pre¬ 
venting danger from leakage was to fix a limit which 
the carbon monoxide should not exceed. When the Gas 
Regulation Act, 1920, became law last July the Board of 
Trade was instructed to hold a special public inquiry 
into the question, and a committee, consisting of Sir 
William Pearce, M.P. (chairman), Dr. T. Camwath, Mr. 
William Doig Gibb, and Mr. T. Gray, D.Sc., will pro¬ 
ceed in the immediate future to take evidence with a 
view to arriving at a decision which, under the pro¬ 
visions of the Act, will have statutory effect. In view 
of the importance of the decision from the hygienic 
standpoint, we trust that this committee will give due 
weight to the need of limiting the carbon monoxide 
proportion. Health must come first in such a matter, 
and due consideration for health will prove in the long 
run to be justified economically. 


VOLUNTARY HOSPITAL FINANCE; A LAY 
COMMITTEE. 

It will be remembered that when the Ministry of 
Health (Miscellaneous Provisions) Bill was before 
Standing Committee a debate ensued over Clause 11, 
which was intended to regularise the taking over or 
founding of general hospitals by municipalities. It 
was, and is, an obvious responsibility of the Ministry 
of Health to further a general scheme for the country 
under which all classes of the population may obtain 
the benefits which can only follow upon institutional 
treatment, but the particular clause of the Bill 
was challenged from so* many directions that Dr. 
Addison withdrew its criticised portion and offered 
to appoint forthwith a Committee “ to inquire 
into and report upon the financial position of 
the voluntary hospitals throughout the country/* 
adding that the Committee would consist of five 
members only, none of them being medical men or 
connected with hospital arrangements in any way. 
The Committee has now been constituted as follows: 
Viscount Cave (Chairman), Sir Clarendon Hyde, Mr. 
R. C. Norman, and Mr. Vernon Hartshorn. A fifth 
member, who will be a representative for Scotland, 
remains for appointment, while it has also been decided 
to include a chartered accountant of high standing, a 
very welcome addition. _ 

HEREDITY IN CONGENITAL HIP DISLOCATION. 

In a recent bulletin of the Paris Academy of Medicine 1 
L. Dubreuil-Chambardel discusses the hereditary factor 
in the incidence of congenital dislocation of the hip, 
and traces the later histories of five cases operated 
upon for this deformity. Judging by this and two 
previous papers by the same author, heredity is 
evidently regarded by him as playing a larger part 
in the production of this deformity than most 
surgeons would be ready to admit. Tubby 8 certainly 
says “heredity is a marked feature” in this de¬ 
formity, and he quotes Marath 8 as finding a history 
of heredity in 40 per cent, of his cases and Vogel 4 
in 30 per cent, of his. On the other hand, Whitman® 
says “ hereditary influence can be established in 
a few instances” only, while Bradford and Lovett 6 
and Taylor 7 would seem to agree with him. 
H. A. T. Fairbank found signs of hereditary 
influence in only 8 of 200 cases. It is probable 
that more extensive investigation into the family 
histories of these cases would have added to this 
figure, but the percentage could not have approached 
those given by Vogel and Marath. There does not 
appear to be any reason for regarding congenital dis¬ 
location of the hip as being the result of hereditary 
influences to a greater extent than other congenital 


1 Bull, de r Acad, de M6d., 3« S6rie, vol. lxxxiv., p. 281. 

3 A. H. Tubby; Deformities, vol. i., p. 129. Macmillan and Co. 1912. 
8 Marath : Quoted by Tubby, ibid. 

4 Karl Vogel: Zeitsch. f. Orth. Clin., 1905, p. 132. 

5 Royal Whitman: Orthopedic Surgery, p. 533. Lea and Febiger, 
New York. 1917. 

6 E. H. Bradford and R. W\ Lovett: Orthopaedic Surgery, p. 318. 
Baillidre, Tindall, and Cox, London. 1912. 

7 H. L. Taylor: Orthopaedic Surgery for Practitioners, p. 247. 
D. Appleton and Co., New York. 1909. 
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deformities. In all we find an occasional case giving a 
history of the same or other congenital deformities 
affecting other members of the family, but this is the 
exception and not the rule. In the case of congenital 
deformities of the hand A. Steindler, in a series recently 
published, traced an hereditary factor in only 20 per 
cent. The five cases detailed by Dubreuil-Chambardel 
tend to show that reduction of the dislocation 
has no influence whatsoever on the incidence of the 
deformity in the offspring of the cases so treated. 
Treatment of a condition which is, at most, only the 
result of an inherited tendency, could hardly be 
expected to influence the possible transmission of that 
tendency. _ 

EDUCATION AND DEMENTIA PR/CCOX. 

Dr. Deroitte, of Brussels, when on a visit recently in 
this country had the opportunity of comparing British 
asylums with those in his own country. He was greatly 
struck by the comparative rarity of dementia praecox 
in our institutions, and, casting about for an explana¬ 
tion, has hit upon the English educational system as 
the secret of our 44 solid nervous systems, the emotions 
always reined in by an ever-calm judgment.” In 
Le Scalpel for Jan. 1st he devotes ten pages to a com¬ 
parison of the English and Belgian methods of secondary 
education and an exposition of the wearing effect of the 
latter upon Belgian nerves. Long hours of monotonous 
work in school, work taken home in the evening (a 
thoroughly reprehensible system!) and, 44 sad to relate,” 
long written punishments as well, all help to wear out 
the overtaxed brain. Corporal punishment is too 
violent and is one of the causes of mental shock. The 
English system avoids this danger by relegating punish¬ 
ment to a monitor or at least assuring that it is not 
administered by the same master who has cause for 
annoyance. Instead of punishing a boy for laziness he 
should be made to feel the sense of responsibility for 
his own mental and physical development. Dr. Deroitte 
quite rightly lays emphasis on the possibility of psychic 
shock through the careless exposure of sexual vices and 
their danger at the susceptible age of puberty. Public 
addresses on these subjects he condemns categorically. 
Strangely enough, he omits to mention that a child 
who has been properly educated in the years before 
puberty is not liable to shock from the discovery of his 
own sex mechanism. The practical deductions of this 
study are two: in school, the development of spontaneity, 
the exercise of the will, the culture of self-confidence; 
out of school, the encouragement of physical exercise 
and of hobbies.. _ 

THE CIRCULATORY FAILURE OF DIPHTHERIA. 

Thebe are a dozen ways in which the heart can be 
brought to admit defeat at the hand of disease, yet in 
the last resort it is true that all these diverse processes 
kill by the effect they, produce on the metabolism of 
the myocardiac cell. In a recent elaborate study of 
circulatory failure in diphtheria Dr. Esther Harding 1 
suggested a similar wealth of processes busy at the 
task of killing the patient and an ultimate convergence 
of all those processes on the one point of interfering 
with the peripheral circulation in such a way that the 
vital tissues, and particularly those of the brain, are 
no longer able to maintain their metabolic balance. 
According to Dr. Harding, whose studies were carried 
out in 1918 at the Plaistow Fever Hospital, neither 
myocardial degeneration, profound though it is in 
diphtheria, nor vascular relaxation, is sufficient to 
account for that failure of the circulation which is the 
lethal factor in diphtheria. She is impressed by a faint 
general cedema which is present early in diphtheria, to 
which she gives the name of ‘‘lymph-logging.” This is 
accompanied by a rise in the specific gravity of the 
peripheral blood, and is ascribed by her to altered 
osmotic conditions and increased permeability of the 
capillary walls. A state of oligsemia, or shortage of 
blood in circulation (comparable to that observed 
in surgical and other forms of shock), is thus 


1 The Circulatory Failure of Diphtheria. By M. Esther Harding, 
M.D. University of London Press, Ltd. 1920. Pp. 176. 10s. 6 d. 


induced early in diphtheria, and is aggravated later 
in the disease by diminution in the cardiac output 
and by vascular relaxation. Each of these latter 
phenomena is traceable to a number of sources, which 
are examined carefully by Dr. Harding in an argument 
demanding close attention. Her tentative conclusions 
as to the actual nature and correct treatment of the 
circulatory failure have recently received support 
from experimental researches which she has been 
carrying out in the department of biochemistry and 
pharmacology in the National Institute for Medical 
Research at Hampstead. The condition has been found 
to resemble the experimental 44 shock” produced by 
histamine. In the words of the annual report of the 
Medical Research Council, 44 evidence has already been 
obtained pointing clearly to the possibility of saving 
life by symptomatic treatment of the circulatory condi¬ 
tion in cases in which specific treatment by the anti¬ 
toxin alone is of no avail.” It is to be hoped that the 
clinical testing of these ideas, which is promised in the 
report, will confirm these anticipations, for it is 
possible that if so we shall be furnished with new 
means of saving life, not only in diphtheria, but also in 
other forms of infective disease. 


RECENT RESEARCHES ON PELLAGRA IN EGYPT. 

With surrender of the defeated Turkish Army in 
Palestine and arrival in Egypt of many thousands of 
prisoners of war for internment, unexpectedly favour¬ 
able opportunities became available in 1918 to British 
Army medical officers for investigating pellagra. It 
may be mentioned that from their arrival in Egypt up 
to the end of 1919 there occurred among 105,668 Turkish 
prisoners some 9257 recognised oases of pellagra, but 
there were probably many other undiagnosed instances. 
A committee of investigation was appointed in 1918 by 
the Army Medical Department, consisting of Colonel 
F. D. Boyd, A.M.S., and Lieutenant-Colonel P. S. 
Lelean, R.A.M.C., with whom were associated a number 
of experts of various kinds. In their report, on which 
we commented in The Lancet of Sept. 13th, 1919, it is 
stated that no etiological relationship of the malady to 
bacteria, protozoa, or to blood conditions had been dis¬ 
covered, and that as regards food there was so constant 
an association between the biological value of diet and 
the occurrence of pellagra, they considered the lack of 
sufficient biological value of protein stood in setiological 
relationship to pellagra, certainly as an exciting factor, 
and possibly as the determining factor. 

As some uncertainty existed on several points 
connected with the disease another committee was 
appointed 1 by the Army Medical Department early in 
1920, consisting of Major A. C. Hammond-Searle, 
R.A.M.C., and Captain A. G. Stevenson, R.A.M.C., 
with Lieutenant-Colonel P. J. Marett, R.A.M.C., as 
bacteriologist. The Committee began work in the 
spring of 1920, and their report, now issued, bears 
the date of Sept. 15th of that year. Some of the 
matters which were investigated could not be com¬ 
pleted owing to the rapid repatriation of the Turkish 
prisoners during 1920, and the consequent disappear¬ 
ance of much of the material on which the inquiry was 
being carried out. One of the conclusions arrived at 
was that all the setiological factors in pellagra are not 
to be explained solely on the theory of deficiency of 
protein of high biological value, and that therefore 
pellagra cannot be regarded in itself as a true 
“deficiency disease.” There was evidence that an 
unhealthy or ulcerated intestinal mucous membrane 
becomes infected by anaerobes, with their resulting 
growth and toxic action. In post-mortem examination 
of fatal pellagra cases the intestine showed ulceration 
in a large percentage of them; the mucous mem¬ 
brane of the small intestine almost invariably 
showed denudation with, in certain instances, super¬ 
ficial ulcers, the pigmentation of which was a feature. 
Cultures, from fmces of definite pellagra patients 
and from the small intestine of post-mortem cases, 


1 Report on Investigations of Pellagra among Turkish Prisoners 
of War in Egypt in 1920. Pp. 65. With numerous charts and tables. 
Published at Alexandria. (Not on sale.) 
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were taken by Colonel Marett under anaerobic con¬ 
ditions after elimination of the ordinary intestinal 
organisms. In over 90 per cent, of cases organisms 
were grown that were morphologically indistinguish¬ 
able from B. welchii, and in 85 per cent, of cases 
terminal or subterminal spore-bearing organisms were 
isolated. On the other hand, stools from healthy Turks 
similarly treated did not show the presence of anaerobes. 
Samples of maize and maize-flour, obtained from an 
endemic pellagra area in Egypt and examined for 
organisms, also showed the presence of anaerobic 
spore-bearers. This high percentage of infection by 
anaerobes in pellagra cases, and the knowledge that 
these organisms flourish on dead tissues, is highly 
suggestive, to the Committee, of causal relation, as 
also the presence of anaerobes in samples of maize. 
To assist in obtaining proofs of this relationship 
attempts were made to induce ulceration in the intes¬ 
tine of dogs by means of dysenteric strains, and it was 
intended to follow up this by the introduction of anaerobic 
infections. Up to the date of the report, however, 
the experiments with the dogs were unsuccessful, so 
that the action of these organisms still remains undeter¬ 
mined. There was no evidence that suprarenal insuffi¬ 
ciency was a factor in pellagra. In the opinion of the 
Committee the disease develops, first, as the result of 
lack of suitable or sufficient diet, causing lowered 
powers of resistance against infection by disturbing the 
maintenance of the healthy and protective activity of 
the intestinal mucosa; secondly, possible intestinal 
disease, such as dysentery or helminthiasis, causing 
ulceration and “ malaction ’ ’ of the mucous membrane, 
and consequent malassimilation; thirdly, infection of 
the weakened or ulcerated gut by anaerobes, and 
ultimate development of the symptoms distinctive of 
pellagra. As regards seasonal variation of the disease 
there are three reasons suggested: (1) the infection by 
anaerobes occurs coincidently with the season of 
greatest activity of flies, which are the probable 
carriers; (2) the optimum temperature for growth of 
micro-organisms is in the spring and autumn months, 
with possibility of resultant intercurrent infections; 
and (3) lowered resistance, due to possibly insufficient 
diet, this being most probable after the winter months. 

The Committee state that although, “in a way, 
pellagra may be reckoned as a deficiency disease, yet 
the key to the deficiency is the amount and nature of 
the protein absorbed and metabolised; there need be 
no great divergence of views if it be recognised that an 
intestine, already damaged by previous ulceration, the 
presence of helminths or some other cause , is a priori 
incapable of the same degree of assimilation as a 
normal one.” It will be conceded by most persons 
that under such circumstances toxins will almost 
certainly be absorbed from the Intestines. In an 
addendum written after completion of the report the 
Committee give some interesting details of three 
pellagra cases which developed in August, 1920, among 
a batch of Turkish prisoners that had arrived from 
India and Mesopotamia about two months previously. 
One of these patients had been interned in India for 
five years and each of the other two for three years, 
during which period they had lived on a far inferior 
diet to that which they received in Egypt. Notwith¬ 
standing this better diet, the men developed pellagra in 
from two to three months after their arrival in an 
Egyptian endemic area of the disease. In the opinion 
of the Committee these facts point to some addi¬ 
tional factor other than diet as the primary cause 
of pellagra ; moreover, examination of the patients’ 
stools showed, generally speaking, a similar infec¬ 
tion to that already described in the previous pellagra 
cases. The histories of the three cases, it is suggested, 
bear out the theory, already mentioned, of anaerobic 
infection of the intestinal tract as the primary cause of 
pellagra. Had space permitted we could have drawn 
attention to the experimental and other work given in 
this interesting report. The findings of the Committee, 
it has to be admitted, are hardly in accord with the 
results obtained by other workers, and especially in the 
United States by Goldberger and Wheeler in their 
carefully planned and patiently carried out human 


experiments on volunteers in a Mississippi penitentiary, 
where all possible factors save diet seemed to have 
been excluded. The American experts have suggested 
that pellagra, as conventionally defined, probably 
includes at least two commonly associated but setio- 
logically and essentially distinct syndromes. It is 
possible that the group of symptoms, called pellagra, 
may originate from more causes than one. Recently 
Professor Gowland Hopkins* reminded us that the 
evidence pointing to an infection or toxic origin of 
pellagra had of late become weak, while that pointing 
to a dependence on diet had become strong. It is 
obvious that the »tiology of pellagra cannot be regarded 
as definitely settled. There is still room for the 
research worker to give us his help, either by con¬ 
firming the findings of this Committee, or on other 
lines. _ 

DENTAL DECAY. 

The cause, effect, and treatment of dental decay are 
dealt with at length in the annual report for 1919 of the 
chief medical officer of the Board of Education. The 
policy of the Board in taking a broad view of treatment 
and allowing each education authority to work out its 
own scheme gives an additional interest to the work, 
and makes for efficiency and good results. Obviously, 
a scheme suitable for an urban district is not neces¬ 
sarily the most suitable for a rural district, nor is 
that of a populous rural district necessarily the 
one for the scattered villages of a mountainous 
county. It is interesting to see how different authori¬ 
ties have tackled the problem. Various methods 
have been resorted to. The work has been done by 
private dental practitioners, dental hospitals, school 
dental clinics, and itinerant dentists, employing 
caravans or adapting rural centres for the purpose. 
A general recommendation is that until a full scheme 
is in operation it is better to deal effectively with a 
small area than inadequately with a large one. The 
statement that at least 50 per cent, of the elementary 
school population is found to be suffering from some 
degree of dental defect does not arouse in us the 
surprise expected, and instead of being horrified at Dr. 
Hamer’s reference to the “notable improvement” in the 
London sohools, where 51*5 per cent, of the children 
are still suffering from dental defect, we cannot for 
the moment help sharing his satisfaction. After all, 
51*5 per cent, compares very favourably with the 
94*5 per cent, of Northumberland and the 98*15 per 
cent, of Northampton. There is no doubt that in 
London the problem has been tackled courageously and 
effectively. The first records of the teeth of London 
children in 1905 show 90 per cent, with caries, 70 per 
cent, of them to a serious extent. There are a great 
many more children leaving school with clean healthy 
mouths than there were, and there is a marked diminu¬ 
tion in the amount of serious decay. This is the branch 
of medical inspection and treatment which is bringing 
more apparent and more lasting results than any other. 
Under the present encouraging policy of the Board, 
which points out that the earlier inspection and treat¬ 
ment take place the better, the dental work in the 
schools is well on the way to being a model for other 
countries to copy. The large number of infant 
welfare centres now in existence ought to have 
a marked influence in lowering the incidence of dental 
decay in the elementary schools, not only by virtue 
of the arrangements for dental treatment but by the 
educational efforts in the way of proper feeding and 
ante-natal hygiene. Following up is possible through 
the nursery school, which establishes the link between 
infant welfare centres and the elementary school. We 
endorse Sir George Newman’s plea for closer coordina¬ 
tion between the various bodies dealing with dental 
hygiene from infancy to adult life. He explores the 
cause and effect of dental disease very thoroughly. 
Emphasis is laid on the connexion between the 
character of food and dental decay. The character of 
food is important, not so much in its effect upon the 
chemical composition of the teeth, but in its tendency, 

2 The Lancet, Jan. Is*, 1921. . 



The Lancet,] 


FRENCH OPHTHALMOLOGICAL ADVANCES. 


[Jan. 22,1921 191 


in certain forms, to promote fermentation—the fore¬ 
runner of decay. W. Hunter has shown in his observa¬ 
tions at the London Fever Hospital that cleanliness in 
children’s mouths is most important. Serious condi¬ 
tions such as the septic complications of scarlet fever 
are much commoner when oral sepsis is marked. A 
certain amount of hard food is necessary for its cleans¬ 
ing properties and its place in promoting mastication. 

The shortage of dentists in the United Kingdom has 
raised the question of the employment of dental 
dressers. Sir George Newman leaves the question an 
open one, with a bias in favour of their employment. 
The shortage has become an acute problem, due as it is 
in large measure to the success of the unqualified 
advertising dentist. The report deals energetically 
with the dangers of unqualified practice, and sup¬ 
ports whole-heartedly the conclusions and recom¬ 
mendations arrived at by the Dentists Act Committee, 
which urges that steps should immediately be taken to 
safeguard the public, and incidentally the qualified 
dentist, from the unregistered practitioner. We hope 
that the suggestion in the report that a school dentist 
could “ examine approximately 80 children in a normal 
school session of 2$ hours and record his findings ’ ’ 
will not be taken literally. We cannot help feeling 
that the records of the latter half of the time would by 
their inaccuracies nullify the work of the first half. 
Surely the employment of dental dressers is indicated 
if only to cover the ground not requiring skilled work, 
leaving the dentist free to do the real work con¬ 
scientiously and deliberately. The Board of Education 
is to be congratulated on its comprehensive and sound 
scheme for dealing with the problem of dental defect. 


FRENCH OPHTHALMOLOGICAL ADVANCES. 

A review of ophthalmology in France during the 
year 1920, from the pen of Professor F. Tarrien, ophthal¬ 
mologist to the Hdpltal Beaujon, occupies a large part 
of a recent issue of the Paris MSdical. Examination of 
the anterior parts of the eye (cornea, iris, lens, and 
anterior layers of the vitreous) under high magnification 
(80 to 100 diameters) has been brought to a high state of 
perfection by means of the binocular microscope and 
the Nernst slit-lamp. Similar instruments are em¬ 
ployed in Germany and have been there adapted 
for the examination of the fundus. 1 Monbran 
and Gautrand have recorded four cases of double 
hemianopia with macular vision intact, in three 
of which binocular vision was retained. The post¬ 
mortem examinations went to confirm the view 
that the cortical centre for macular vision is situated 
at the most posterior end of the calcarine fissure. This 
is the conclusion also arrived at by Gordon Holmes. 3 
Monbrun believes that in the majority of cases the 
whole macular field is represented in both occipital 
lobes. Gordon Holmes, on the other hand, maintains that 
the macular field has not a bilateral representation. A 
good deal has been written in France, as in this country, 
on the ocular symptoms of encephalitis lethargies. 
Mild cases are characterised by fleeting attacks of 
diplopia and of ptosis with somnolence, but there is only a 
difference of degree between mild cases and dangerous 
ones. The disease appears to be on the increase both 
in France and in Great Britain. A. Cantonnet believes 
that in some cases of tabes, with or without ataxia of 
the limbs, the eye-movements may be affected not 
only by paralysis of different muscles, but in rare 
oases by paralysis of associated movements—of con¬ 
vergence and of vertical or lateral movements of 
the two eyes, or by simple incoordination of eye- 
movements. An epitome of an article on the 
pathology and treatment of exophthalmic goitre is of 
sufficient interest to warrant a reference to the original. 8 
Apropos of glaucoma, a thesis of H61dne Baute is quoted 
in support of Elliot’s trephining operation. The danger 
of secondary infection is recognised as a possibility, but 
the conclusion is that it is the operation of choice for 

1 See The Lancet, Dec. 25tb, 1920, p. 1310, Review of Dr. L. 
Eoeppe's book on Examination of the Eye under High Magnification. 

9 Brit. Journ. Ophthal., July, 1918. 

8 Soc. de Biologie, No. 13, Sept. 27th, 1919. 


cases of simple chronic glaucoma with tension but 
without inflammatory symptoms. Many English 
operators would go further than this in its favour, 
while some, on the other hand, have abandoned it. The 
question of foreign bodies in the globe, which was very 
much to the fore during the war, still causes controversy. 
Rollet recommends that if a magnetisable foreign body 
is diagnosed by means of the giant magnet the next step 
should not be to extract it, but to perform an iridec¬ 
tomy, and to defer the extraction to a subsequent 
sitting, when the operation can be performed with 
greater ease and safety than if the iris were intact. 
The same difference of opinion as to the relative merits 
of the scleral and corneal routes for extraction exists in 
France as in this country. 


OPERATIONS FOR THE REMOVAL OF TONSILS- 

For many years the operation for the removal of 
tonsils was regularly performed with a guillotine, 
though before the introduction of this instrument 
surgeons operated by seizing the tonsil with forceps 
and cutting off the projecting portion with a curved 
probe-pointed bistoury. Some operators used the 
French Mathieu’s guillotine, provided with prongs to 
lift the tonsil from its bed, but most surgeons in this 
country preferred the Mackenzie’s “ spade ” guillotine. 
This was used with the handle directed to the same 
side as the tonsil which was being removed, and rarely 
succeeded in excising the entire tonsil. The amount of 
tonsil thus removed varied with its position and with 
the skill of the operator, but it is safe to say that, 20 years 
ago, the entire tonsil in its capsule was only occasionally 
and accidentally removed. Indeed, the anatomy text¬ 
books of that time cfonot describe the thin capsule proper 
which encloses the tonsil together with the so-called 
supra-tonsillar fossa. Within the next few years, how¬ 
ever, surgeons with a large experience of these cases 
were recognising the bad results in many cases of 
leaving the deep part of the tonsil behind, and were 
endeavouring to assure a more thorough extirpation by 
improvements in technique, such as applying firmer 
pressure with the guillotine and carrying the shank 
of the instrument transversely across the mouth, and 
for certain cases were returning to and improving 
upon the method of removal by dissection. In 1909 
G. E. Waugh, in a paper published in this journal, 1 
strongly advocated removal by dissection in all cases, 
and unreservedly condemned the guillotine; but in 
the following year 8. S. Whillis and F. C. Pybus* 
described their method of using the guillotine reversed, 
pushing the tonsil through the ring of the instrument 
with the forefinger of the other hand; and about the 
same time in America Greenfield Sluder 8 began to 
practise a similar method, using the angle of the jaw 
as a fulcrum to dislocate the tonsil through the 
guillotine. These methods have proved most successful, 
and a large number of practitioners have found that 
they can quickly learn to remove the ordinary tonsil 
entire with the guillotine by the manoeuvre Qf Whillis 
and Pybus. Although on the continent partial removal, 
usually by “ morcellement,” is still the routine practice, 
in Great Britain and America it is almost unanimously 
agreed that tonsils which call for removal should be 
removed entire. Under these circumstances the best 
method for effecting this end still remains the subject 
of discussion; on a question, about which opinion 
has varied so greatly within the last few years, 
an occasional review of the matter helps to clear 
the air, and we believe that Mr. M. Vlasto, in the 
article which appears in this issue, presents the 
general consensus of opinion very fairly. “ To make 
the punishment fit the crime ” is a sound maxim in 
surgery, and a more serious operation Bhould not be 
performed provided that a less serious one can be 
shown to produce as good a result. There is no doubt 
that some tonsils cannot be completely enucleated with 
the guillotine and that, whatever general principles are 
arrived at, there will always be room for individual 


1 The Lancet. May 8th. 1909. 

9 The Lancet, Sept. 17th, 1910. 

8 Journal of the American Medical Association, March, 1913. 
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judgment in particular cases. In this country these 
operations are usually performed under general anaes¬ 
thesia, but it appears from the paper by Mr. W. Morris, 
which is also to be found in this number, that all adult 
cases are now operated on at the Mayo Clinic by dis¬ 
section under local anaesthesia. His description of the 
technique there adopted will be useful to those who 
wish to try it here. 

8UPPURATING MYOMA UTERI. 

The subject of suppuration in uterine fibroids is 
discussed by Dr. J. W. Nixon, 1 who reports a case in a 
woman, aged 20, suffering from gonorrhoeal endometritis, 
which occurred in the surgical clinic of Dr. John B. 
Deaver at the Lankenau Hospital, Philadelphia. The 
rarity of this complication is shown by the fstct that 
this was the first example of the kind among 1200 
operations for uterine fibroids performed by that 
surgeon. It is true that some authorities estimate the 
frequency of suppuration in fibroids as high as 5 per 
cent. (A. Martin) or even 15 per cent. (Cullingworth), 
but Dr. Nixon attributes this to an inaccurate classifi¬ 
cation, which includes necrosis, gangrene, and other 
forms of degeneration. Although a fibroid may become 
infected at any time, infection is most likely to 
take place during the most active period of sexual 
life—namely, from the twenty-fifth to the forty- 
fifth year. The date of suppuration after the first 
appearance of the tumour varies from 2 years, as 
in Dr. Nixon’s case, to 10, 20, or even 40 years. In 
order of frequency, the factors leading to infection of a 
fibroid are pregnancy, surgical and obstetrical trauma, 
direct extension of infection from endometritis in the 
interstitial variety, torsion of the pedicle, especially in 
the cases of the subserous fibroid, chemical irritation 
by ergot or other drugs intended to contract the uterus, 
and mechanical irritation by X rays and radium. There 
is no type of organism peculiar to suppurating fibroids, 
but Dr. Nixon’s case is the first example on record in 
which gonococci have been found. The symptoms are 
not distinctive except that the pain, which has hitherto 
been dull and dragging, is likely to assume a stabbing 
character. In some cases there may be a rapid 
increase in size of the tumour, accompanied by 
local tenderness, fever, night sweats, and possibly 
a discharge of pus from the vagina. A high 
leucocytosis is also suggestive. The prognosis is grave 
owing to the complications liable to ensue as well 
as to the debilitated state of the patient at the 
time of the operation. The mortality has been variously 
estimated from 27 per cent. (Kelly and Cullen) to 70 per 
cent. (Berger). Early operation is essential, hysterec¬ 
tomy, total or subtotal, being indicated. In Dr. Nixon’s 
case, in which subtotal hysterectomy was performed by 
Dr. Deaver, the uterus presented five myomata, the 
largest of which contained irregular ragged cavities 
full of thick greenish pus, smears from which showed a 
Gram-negative intracellular diplococcus. The patient 
left the hospital in good condition 27 days after the 
operation. _ 


SELECTION OF STUDENTS AT CROWDED 
MEDICAL 8CHOOLS. 

At a recent meeting of the General Committee of 
University College Hospital the following resolution was 
passed regarding the admission of women students to 
the Medical School 

That during the session 1922-23 and in subsequent sessions 
the number of women students to be admitted to the 
Hospital and Medical School be limited to 12. 

We understand that the circumstances in which this 
decision was taken were substantially these. The 
School Committee felt that there was an actual danger 
of che school becoming swamped by women students, 
and that if an undue proportion of women students were 
admitted there would be considerable risk of men 
students being driven away from the Medical School. 
It was recognised that the decision would entail some 
hardship upon women now taking their preliminary and 

1 Journal of the American Medical Association, Dec. 15th, 1920. 


intermediate medical subjects at University College, 
although admission to University College does not confer 
any presumptive right to admission to the Hospital. 
Eight of the 12* places allotted to women will be filled on 
the nomination of the authorities of University College 
and the remaining four will be thrown open to com¬ 
petitive examination. The resolution limiting the 
number of women students to 12 does not come into 
force until October, 1922, leaving an interval during 
which it may be expected that the non-selected 
students will obtain admission to some other hospital 
admitting women students. The entry of men students 
to the Medical School is also restricted by the size of 
the Hospital. At the present the School is only able to 
admit for the full course men who have completed their 
preliminary and intermediate studies at University 
College and a certain number of selected men from 
Oxford and Cambridge. The total number of students 
admitted in any one year cannot exceed 80 and it is 
interesting to compare the method of selection with 
that adopted by the University of Minnesota, which, 
as we learn from Dr. Norman Walker’s report cited 
elsewhere, can also only admit 80 entrants annually. 
The following is the method adopted at Minnesota, 
which, in all its details, could not be followed in this 
country with success:— 

The Dean of the Medical Faculty had 400 inquiries from 
those who proposed to enter last autumn. JBy a strict 
scrutiny of tne educational qualifications of the applicants, 
he reduced it to below 200. The answers were then 
considered to the schedule of inquiry sent out to those 
concerned with the candidate’s earlier education and 
examination, including a report on personal appearance, 
manner with associates, initiative, ambition, industry, tact, 
use of oral and of written English. The Dean by this means 
reduced the numbers to something like 150. But still this 
did not get down to 80, and they then applied mental tests, 
and a series of examinations on the Bmet method were 
applied to the residue. At the end of the first year 
unsuitable students are again weeded out, and advised 
either to give up medicine or to find some other place to 
study it in, their places being filled by students from schools 
which have as yet no clinical facilities and only give the first 
and second year’s instruction in medicine. 

Popular schools all have to adopt some kind of 
entrance filter and are evidently within their rights 
in selecting the material likely to benefit most folly 
from the educational facilities provided. The con¬ 
trivance of the filter will, however, leave ample room 
for the tact and discretion of the authorities. 


H.R.H. the Prince of Wales has announced his 
intention of being present at the Hunterian festival 
dinner of the Royal College of Surgeons of England 
to be held on Feb. 14th, when he will receive his 
diploma as Honorary Fellow. 


The appointment is announced of Mr. S. P. Vivian, a 
Principal Assistant Secretary in the Ministry of Health 
and Deputy Registrar-General, to be Registrar-General 
in succession to Sir Bernard Mallet, K.C.B. 


Four lectures on Communicable Diseases will be 
delivered by Sir Robert Armstrong-Jones at Gresham 
College, Basinghall-Btreet, London, E.C., on Jan. 25th 
and the three following days, at 6 p.m. Admission is 
free. 


Amalgamation of Royal Chest Hospital with 
Great Northern Central Hospital.— At a special meeting 
of the governors of the Royal Chest Hospital, City-road, 
held at the Mansion House on Jan. 17tn, the scheme, 
noted last week, for the amalgamation of this hospital with 
the Great Northern Central Hospital, Holloway-rood, was 
approved. The latter hospital is to provide a number of beds 
allocated to diseases of the heart and lungs at least equal to 
those given up by the Royal Chest Hospital, and a block is to 
be named the Royal Chest Hospital block. The City-road 
premises are to remain open until such time as building 
becomes practicable, when the in-patient block and the 
nurses’ home will be disposed of; the Out-patient and X ray 
departments will be retained. It is stated that proper 
provision will be made for the medical and lay staffs of the 
Chest Hospital. 
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TYPHUS IN TURKEY AND ADJOINING 
COUNTRIES: 

ITS RECENT PREVALENCE. 

By F. G. Clemow, C.M.G., M.D., 

BRITISH DELEGATE, IN TER-ALLIED SANITARY COMMISSIONS, 
CONSTANTINOPLE. 


In two earlier articles, published respectively in 
The Lanobt of Nov. 20th and Dec. 11th, 1920, brief 
accounts were given of the recent behaviour of plague 
and cholera in Turkey and some adjoining countries. 
In the present paper an attempt will be made to 
summarise the records, so far as they exist, of recent 
typhus prevalence in the same regions. 

In Turkey the disease was rarely seen before the 
war, and in Constantinople it was scarcely known as 
an indigenous disorder. Since the outbreak of the war, 
however, it has become widely epidemic throughout 
the greater part of the country. Figures, more or less 
reliable, are available for the years 1916-19 inclusive, 
and these are quoted in the following table. These 
figures have been furnished by the Public Health 
Department of the Turkish Ministry of the Interior. 
They have a certain relative value, but can only be 
regarded as approximate, and must be accepted with 
the same (or even greater) reserve, as in the case of the 
analogous figures for plague and cholera. They are said 
to include both civil and military records:— 

Typhus in Turkey in the Years 1916-19. 


C. = cases; D. = deaths. 


- 

1916. 

1917. 

1918. 

1919. 

Vilayet a. 

C. 

D. 

C. 

D. 

C. 

D. 

C. 

D. 

Constantinople 

1840 

92 

3748 

257 

4842 

788 

1728 

125 

Adrianople. 

341 

15 

1398 

80 

992 

124 

286 

0 

Erzeroum . 

137 

29 

29 

13 

1 

0 

4 

0 

Adana . 

562 

67 

255 

26 

234 

48 

1 

0 

Aidin . 

1268 

313 

3800 

1148 

771 

124 

261 

67 

Sivas . 

255 

43 

405 

30 

197 

22 

128 

20 

Broussa . 

1219 

224 

833 

167 

416 

49 

228 

12 

Diarbekir . 

183 

35 

118 

13 

112 

27 

20 

4 

Angora. 

373 

72 

346 

85 

225 

34 

385 

37 

Castamonni ... 

66 

24 

187 

24 

207 

40 

100 

23 

Konieh. 

1099 

171 

539 

31 


73 

135 

17 

El-Aziz. 

68 

14 

144 

54 

153 

42 

90 

8 

Trebizond. 

338 

55 

4 

0 

11 

4 

81 

13 

Bitlis . 

76 

32 

5 

0 

1 

0 

1 

0 

Syria . 

2218 

1767 

1815 

786 

S75 

236 

0 

0 

Beirut .. 

3002 

592 

mi 

452 

348 

160 

0 

0 

Aleppo. 

2106 

582 

758 

79 

1066 

261 

100 

37 

Mosul. 

773 

63 

129 

48 

21 

4 

0 

0 

Bagdad . 

2212 

469 

34-j 

2 

' — 

— 



Sanjdks. 

1 








Urfa ... ;. 

77 

3 

89 

23 

61 

10 

0 

0 

Ismidt. 

161 

10 

347 

65 

333 

27 

69 

15 

Adalia. 

64 

24 

79 

9 

23 

2 

11 

3 

Itchel . 

18 

5 

18 

5 

23 

5 

10 

2 

Bolon . 

46 

15 

149 

24 

304 

39 

146 

25 

Samaoun . 

451 

27 

242 

4 

123 

17 

51 

13 

Chataldja . 

40 

0 

106 

0 

136 

18 

20 

6 

Zor. . 

188 

64 

18 

4 

0 

0 

0 

0 

Karassi . 

941 

133 

994 

185 

187 

22 

138 

40 

Dardanelles 

71 

7 

22 

5 

122 

18 

40 

il 

Jerusalem. 

2533 

879 

1010 

154 





Cesarsea . 

660 

133 

173 

17 

80 

20 

24 

5 

Kara Hissar ... 

508 

58 

533 

78 

332 

32 

35 

6 

Kutaia. 

169 

114 

208 

28 

124 

63 

25 

5 

Eskishehir. 

231 

4 

187 

12 

369 

32 

76 

13 

Marash. 

245 

42 

74 

23 

36 

3 

8 

2 

Mougla. 

11 

6 

20 

0 

115 

16 

2 

0 

Nighde. 

456 

74 

433 

66 

113 

18 

40 

5 

Mt. Lebanon ... 

530 

78 

2715 

436 

604 

85 



Medina . 

8 

0 

_ 




_ 


Aintab. 

0 

0 

0 

0 

8 

0 

0 

0 

Batoum 

— 

— 

— 

_ 

15 

0 

5 

2 

Erzindjan. 

0 

0 

0 

0 

4 

0 

13 

3 

Totals. 

25525 

6335 

25139 

4434 

14745 

2453 

4261 

519 


The incompleteness of these figures is evident. Many 
of the blanks and “zeros” indicate, not that the 
disease was absent, but that the territory had passed 
out of Turkish possession, either temporarily or 
permanently. This, to a considerable extent, explains 
the lower totals for the last two years of the series. 
Moreover, since the Nationalist revolt in Asia Minor, 
the Turkish records have become more imperfect than 
ever, and are now almost confined to the returns for 


Constantinople itself. In the present year (1920) typhus 
again became epidemic in the capital in February, 
March, and April, mainly as a result of the influx of 
Russian refugees after the defeat of Denikin’s army. 
The highest number of cases in any one week (that 
ending March 13th) was 78. In the summer the 
epidemic greatly declined but the disease never 
wholly disappeared. It has now again become active, 
with the arrival of a still larger crowd of refugees 
from the Crimea, after the collapse of Vrangel’s 
army. About 100 cases have already been reported 
amongst them. Typhus, however, is not the disease 
from which this latest group of refugees is suffer¬ 
ing most; relapsing fever is far more prevalent 
amongst them, and already the total number of known 
cases of the latter disease is not far short of 1000. The 
total number of cases of typhus in Constantinople 
during the year just closing will prove to be something 
between 600 and 700. 

Winter Epidemics in South Russia. 

In South Russia it has been known that typhus has 
been widely prevalent for some years past, and each 
recent winter it has caused an epidemic of considerable 
intensity. Exact figures, however, have for the most 
part not been available. The information received here 
from that country has been scanty and irregular, and 
it is only possible to quote occasional reports from 
reliable authorities, throwing more or less light on the 
degree of prevalence of the disease in certain places. 
Thus, in the winter of 1918-19 there was an epidemic 
of great severity. As late as April, 1919, it was known, 
from British sources, that 370 cases of typhus were in 
hospital in Novorossiisk, 460 in Batoum, and 200 in 
Alexandropol. The case mortality, however, was not 
high ; it was estimated at about 3 per cent. only. The 
disease remained prevalent more or less throughout the 
rest of the year, and in January, 1920, it was again 
causing a severe epidemic. Exact figures were only 
occasionally received here; but it is known that in 
NovoroBsiisk alone, on Jan. 31st, 763 cases were in 
hospital; and in the week ending Feb. 7th 218 fresh 
cases were admitted to hospital, 193 were discharged, 
75 died, and there were 872 (sic) remaining at the end of 
the week. 

In March an interesting report was received from 
French sources upon the sanitary condition in South 
Russia. Novorossiisk, whose ordinary population 
numbered about 60,000, was then said to contain some 
300,000 persons—mostly refugees from the Bolsheviks. 
In the Volunteer army, out of 45,000 sick and wounded, 
33,000 were reported to be suffering from infectious 
diseases, and of these more than 25,000 were said 
to be cases of typhus. The hospitals were enormously 
overcrowded, and a harrowing account was given of the 
conditions in Novorossiisk, where large numbers of 
typhus cases were being treated in their houses, or 
dying in the trains, the stations, or even in the railway 
wagons, in which many of the population were living. 
In a later report the number of typhus cases outside 
the hospitals was estimated at about 15,000. Sevastopol 
was in much the same state. Its normal population was 
estimated at 50,000, and this figure had increased to 
150,000 and the hospitals were full of typhus patients. 
The disease was also raging in other towns. The con¬ 
ditions prevailing at Kharkof, Rostof, Novotcherkask, 
Taganrog, and Ekaterinodar were said to be much the 
same as those at Novorossiisk and Sevastopol. The 
severity of the epidemic maybe judged by the state¬ 
ment in a Kharkof medical journal that in that town 
alone 40 medical men died from typhus in two weeks in 
December, 1919. But other diseases also, and especially 
tuberculosis, were causing a high mortality everywhere. 
The lack of food, water, linen, coal, and all the other 
prime necessities of life were adding greatly to the 
sufferings of the people. Infant mortality was exces¬ 
sively high, and venereal diseases were reported to have 
taken on an immense extension. 

In Novorossiisk, on March 30th last, there were 1159 
cases of typhus fever in hospital, and on April 6th 
this figure had increased to 1336. The case mortality, 
however, was said to be still low. During the 
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summer months the epidemic, as usual, declined. 
In the late summer and autumn, however, the 
disease was still present in the Crimea; thus in the 
week ending August 15th (28th), there were 10 fresh 
cases in the Russian garrisons of the Crimea; and 
on August 25th (Sept. 7th) 53 cases remained in 
the various hospitals; of these, 33 were in the 
Theodosia hospitals. Since the Crimea fell Into the 
hands of the Bolsheviks, no information has been 
received as to the presence of disease or as to the 
other conditions of life prevailing there. With the 
exodus of some 150,000 refugees from the Crimea to 
Constantinople, typhus and other diseases have, as 
already stated, been imported to the Turkish capital. 
The special prevalence of relapsing fever amongst them 
has been referred to above, and mention may here be 
made (as a postscript to the earlier paper upon cholera) 
of an outbreak of cholera in a Russian refugee camp in 
the neighbourhood of Constantinople. In this camp, 
situated at Chilinghirkeui, not far from the famous lines 
of Chataldja and some 20 miles from the capital, some 
10,000 refugees were interned. Cholera appeared 
amongst them in the night of Dec. 9th-10th. In all 
some 88 cases and 47 deaths occurred. Energetic 
measures, however, were put in force at the earliest 
possible moment, and the outbreak came to an end on 
Dec. 19th, since when no cases have been reported. 
Four other cases were seen in a French hospital in the 
town of Constantinople in the first few days of December. 
All four patients had been in hospital for some time for 
other diseases. Only one was a Russian, the others 
being a Greek man, a Greek woman, and a Syrian 
woman. Neither in these cases nor in those at 
Chilinghirkeui could the source of infection be traced, 
and it is believed to have beensdue to some germ-carrier 
or carriers from the Crimea. It is, however, to be 
noted that, so far as our information goes, cholera had 
ceased to be present in the Crimea some time in 
October. 

Constantinople, Deo. 30th, 1920. 


SCOTLAND. 

(From our own Correspondents.) 

Sanatorium Benefit in Scotland. 

There appears to be some misunderstanding of the 
position of sanatorium benefit in Scotland. In England 
sanatorium benefit will not cease until May 1st, to be 
included among the benefits conferred upon insured 
persons by Part I. of the National Insurance Act, 1911; 
but in Scotland this termination has actually taken 
place, and as from the first of the present month 
the local sanitary authorities have been required 
to make arrangements for the treatment of tuber¬ 
culosis in insured persons. Special arrangements 
have been made to ensure that there shall be 
no break in the continuity of treatment resulting 
from this transfer, and a special scheme has been 
devised for the treatment of ex-Service men suffering 
from tuberculosis. The local authorities are to receive 
in respect of the treatment of insured persons suffering 
from tuberculosis an Exchequer Grant, which may be 
taken broadly as representing the amount that has been 
available to local Insurance Committees for institutional 
treatment. In respect of ex-Service men, they will 
obtain reimbursement of the entire oost and will also 
receive payment for the servioes of their tuberculosis 
officers. 

Cameron Prize Lecture. 

On Jan. 14th Sir Robert Jones, Inspector of Military 
Orthopaedics, who last year was awarded the Cameron 
Prize in Therapeutics, delivered a lecture at Edinburgh 
University on the Necessity of Orthopaedic Training 
and its Relation to the Prevention and Cure of Cripples. 
He emphasised the need for education of the student in 
orthopaedic principles. Deformities which occurred 
early were mainly the result of tuberculosis, rickets, 
infantile paralysis, or were of congenital origin. Many 
of them might be prevented, and practically all of them 
might be corrected. They had to trust to the 


practitioner for early diagnosis, and he should at 
least know the possibilities of modern treatment. 
Nearly all crippling deformities of children and adults 
were included in “orthopaedic” surgery, as well as a 
large proportion of war injuries. It was in consequence 
of the ever-increasing number of deformities that 
orthopaedic centres were started during the war. They 
commenced with 250 beds in Liverpool, and eventually 
throughout the kingdom 20,000 beds were set apart. 
Specially qualified staffs were put in charge, and the 
patients were allowed a longer period of hospital treat¬ 
ment than in the general military hospitals. For 
psychological and reconstructive purposes curative 
workshops were introduced. The advantages of these 
methods had been very marked. Training in the 
treatment of fractures required to be more general 
than at present, and a thorough training in the 
simplest types of appliances and the principles 
governing their application would spare humanity 
numberless deformities. Appliances should be of 
the simplest kind. In every hospital there should 
be a fracture ward, and the chief should be both 
interested and competent. The treatment of frac¬ 
tures in this country was at present a sadly 
neglected art, and it was only recently and as a 
result of the war that the need for orthopedic 
instruction had become recognised. A thorough 
training in general surgery was an essential pre¬ 
liminary. In certain hospitals the orthopedic depart¬ 
ment was too often a mere out-patient clinic. It was 
better to have no orthopedic department than to make 
it a pretence. He welcomed the institution of an 
orthopedic lectureship in Edinburgh, and would like 
to see this new department add lustre]to the glorious 
traditions of the University. 


A Glasgow Society for Psychical Research. 

A society has been formed in Glasgow for scientific 
research work into psychic phenomena. Its members 
are committed to no definite opinions on the subject of 
psychic phenomena, and their work is to be purely that 
of investigation. The medical office-bearers of the 
society, of which Mr. A. J. Balfour is president, include 
Dr. A. K. Chalmers and Dr. L. R. Oswald, vice- 
presidents. The honorary secretary is Miss Margaret 
H. Irwin, 58, Renfleld-street, Glasgow. 


The John Farquhar Thomson Lectureship. 

The first of this year’s series of lectures on the 
Structure and Functions of the Human Body was given 
in the Anatomy Theatre of Marischal College, Aberdeen, 
on Jan. 15th, by Dr. R. W. Reid, professor of anatomy 
at the University. The lectureship was founded by the 
late Mr. John Thomson, of the University Press, in 
memory of his son, formerly a distinguished student of 
the University. The lectures are open to the public, and 
are intended chiefly for young persons, to instruct them 
in the care of the body, its healthy development, and 
the prevention of its abuse by intemperance. The 
course consists of six lectures, which are to be delivered 
each winter, when a different lecturer will be chosen. 


Infant Mortality in Inverness-shire. 


The report of the medical officer of health for 
Inverness-shire for the year 1919 gives infantile 
mortality statistics for the last six years for each 
district:— 


Deaths 
Births, under 
1 year. 


Infan¬ 

tile 


Inverness.. 

790 . 

. 65 

... 82' 

North Uist 

317 . 

. 12 . 

. 37 

Aird . 

762 . 

. 45 

... 56 

Harris 

563 . 

. 35 . 

. m 

Badenooh. 

619 . 

. 42 

... 67 

South Uist 




Lochaber.. 

558 .. 

. 22 

... 39 

and Barra 

809 .. 

,. 54 

.. 66 

Skye. 

1266 .. 

. 69 

... 54 






Deaths 
Births, under 


Infan¬ 

tile 

mor- 


The rate is thus lowest in North Uist with 37, followed 
by Lochaber. The infantile mortality rate for the 
county is 60. 

The late Dr. J. W. Simpson. 

On Jan. 11th the death took place at Edinburgh from 
pneumonia of Dr. J. W. Simpson. Dr. Simpson was 
best known professionally for his work on children’s 
diseases, on which subject he had made numerous con¬ 
tributions to medical literature. His work as physician 
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to the Royal Hospital for Sick Children and his ability 
as a teacher were recognised by students and graduates 
alike as being of an exceptional high standard. From 
1893 to 1899 Dr. Simpson was well known as one of 
Scotland’s most prominent Rugby internationalists, 
playing altogether in 13 internationals. He graduated 
M.B., C.M. at Edinburgh in 1896 and M.D. in 1906. He 
was a Fellow of the Royal College of Physicians of 
Edinburgh. For his sterling qualities Dr. Simpson was 
greatly esteemed and beloved by all who knew him, 
and his early death has caused widespread sorrow. 

Jan. 17th. 

PARIS. 

(From our own Correspondent.) 

Health Insurance and the Medical Profession, 

The possibility of a forthcoming Health Insurance 
Bill before the French Parliament was recorded in the 
minutes of the last general meeting of the “ Union des 
Syndicats M6dicaux,” which was held on the 4th and 
6th of last month. The committee of the “ Syndicat 
des M6decinB de la Seine ” has pointed out that such a 
medical act would completely transform the practice of 
medicine in France and has urged all practitioners to 
take an active interest in the question before the 
Bill is actually discussed in Parliament. The above- 
mentioned committee has appointed a subcommittee 
whose members are: MM. Ferry, Gascuel, Hartmann, 
Lafontaine, Le Fur, Rinuy, and Rouyer. Mons. Rinuy 
has been appointed secretary. This body will deal 
with all matters concerning health insurance, and the 
results of its investigations will be regularly published 
in the Bulletin, 

Rates and Payment of Pensions in Alsace. 

According to Article 62 of the Versailles Peace 
Treaty, Germany is to pay in marks the pensions 
allotted to Alsatians who fought in her army during 
the war. Alsatians who fought in the ranks of the 
French army benefit from the French Pension Act, 
March 31st, 1919. Mons. Daussat, m6d6cin-chef of the 
medical board for Strasbourg, has given recently a 
detailed account of the German Pension Act of May 14th, 
1920, and has pointed out that on many points it is in 
accordance with the spirit of the French law. He 
mentions that owing to the disadvantageous rate of 
exchange of the mark the French Government have 
decided to make up the difference and to secure to the 
disabled Alsatians who served in the Germany army 
pensions approximately the same as those paid to 
pensioned ex-8ervice men in France. 

Prophylaxis of Malaria. 

Mons. Marcel L6ger, Director of the Medical Service 
in French Guiana, has published a report on various 
matters concerning malaria in this French colony: 
“ L’End6mie Palustre a la Guyane Fran$aise” (Annales 
de Medecine et de Pharmacie Coloniale, num6re excep- 
tionel, 1920). Mons. L6ger concludes by referring to 
the results attributable to prophylactic measures; 
according to statistics taken in prisons a marked 
decrease in the occurrence of malaria amongst convicts 
has been recorded since 1900. Moreover, since 1909 
the number of patients suffering from malaria who 
have been admitted to hospitals has been gradually 
diminishing, leaving out of consideration an epidemic 
in the course of the years 1917 and 1918. 

Jan. 15th. 


Royal Society.—A t the next meeting, on 
Jan. 27th, at 4.30 p.m., the following papers will be read: 
Mr. K. Sassa and Professor C. 8. Sherrington, P.R.8., on the 
Myogram of the Flexor-reflex Evolved by a Single Break- 
shock. 8ir Almroth Wricht, F.R.S., on “Interaction” 
Between Albuminous Substances and Saline Solutions. 
Professor S. Russ, Dr. Helen Chambers, and Miss Gladwys 
M. Scott, on the Local and Generalised Action of Radium 
and X Rays upon Tumour Growth, communicated by Sir 
Walter Fletcher, F.R.S. 


THE HYGIENE OF INDUSTRY. 


Fatigue a/nd Efficiency in the Iron and Steel Industry. 

An interesting study has been issued by the 
Industrial Fatigue Research Board relating to the iron 
and steel industry. 1 The Inquiry upon which it is 
based was set on foot to establish a comparison between 
the 12-hour shift system of working and the 8-hour 
shift system, which commenced in February, 1919. 
The comparison was difficult to make, for Dr. H. M. 
Vernon, the investigator to the Board, who writes the 
report, found himself face to face with an intricate 
problem in attempting to estimate accurately the effect 
of work upon those employed. He describes clearly 
the processes of producing pig-iron, of converting it 
into steel by different methods, and of rolling steel. 
Readers unfamiliar with the industry will be struck by 
the complexity of the processes, by the variety of 
methods in vogue in different parts of the country, and 
by the difficulties to be surmounted in separating the 
human from the trade technical factors. 

Unnecessary Labour is the Rule. 

Dr. Vernon is not a technical metallurgist, but never¬ 
theless his survey of the industry enables him to point 
to curious anomalies in working methods; indeed, we 
find ourselves wondering at the extent to which this 
key industry seems in this country to be behindhand 
rather than marvelling at splendours of metal smelting. 
Much of the work, on account of the physical labour 
involved, together with exposure to great heat and 
varying weather conditions, belongs to the heaviest 
which men have to undertake; but the picture drawn 
for us is that of human intelligence busied with the 
extraction of metal, absorbed in wrestling with metal¬ 
lurgical problems, with no time devoted to the working 
of the human beings who guide the operations— 
those beings who after all are part of the com¬ 
munity needing the metal. Often, as in the case 
of blast furnaces, unnecessary labour seems to be 
the rule rather than the exception; here “the 
efficiency of mechanical charging is four to eight 
times greater than that of hand charging,” yet 
in Scotland no furnaces were found mechanically 
charged, in Yorkshire only 21 per cent., in South Wales 
26 per cent., and in Lincolnshire 32 per cent.; in all, 
only 18 per cent, out of 146 furnaces inspected. The 
men lose an undue proportion of time for sickness, and 
Dr. Vernon concludes that “ a reduction of the 12-hour 
shifts to 8-hour shifts will lead to an improvement of 
time-keeping and thereby increase the efficiency with 
which the blast furnaces are run.” Equally important 
would appear to be the introduction of labour-saving 
devices. The same story is told regarding open-hearth 
steel furnaces; here a steel melter transferred from 
a 80-ton hand-charged furnace to a 70-ton machine- 
charged furnace declared the latter by comparison to 
be almost child’s play. In terms of man-power, machine- 
charged furnaces were about five times more effective 
than hand-charged ones. “There can be little doubt, 
therefore, that all hand-charged furnaces ought to be 
scrapped with the utmost expedition and replaced by 
machine-charged furnaoes.” 

Efficiency and the Health of Workers. 

Other factors adversely influencing production are 
also pointed out, such as the use for conversion into 
steel of metal still hot from blast furnaces instead of 
first allowing it to cool and then reheating it; and also 
imperfect balance in the plant leading to later pro¬ 
cesses being frequently delayed for lack of material— 
“ the consistency of the delays,” writes Dr. Vernon, “ is 
very striking.” He finally concludes that probably— 

“if all the iron and steel works in the country adopted the 
most efficient methods they could, on an average, improve 
their output by something between 50 and 100 per cent. In 
other words, they could enable their employees to earn more 
in 8-hour shifts than they had previously done in 12-hour 


1 Fatigue and Efficiency in the Iron and Steel Industry. H. M. 
Vernon. Industrial Fatigue Research Board. Report No. 5. 
Pp. 99. H.M. Stationery Office. 1930. 3*. 





196 The Lancet,] 


;the services. 


[Jan. 22, 1921 


shifts.It is suggested that a technical inquiry into these 

proposed changes by a competent body of practical men is 
well worth consideration.” 

We agree, and venture to hope that the industry will 
either refute this accusation of partial inefficiency or 
remedy the condition. The matter would be foreign to 
our sphere of thought if the health of the workers were 
not intimately concerned. But Dr. Vernon and Mr. 
E. A. Rusher, after careful statistical inquiry into the 
morbidity and mortality experienced, indicate how 
activity is curtailed by sickness and life shortened by 
early demise. Thus we read:— 

“ The steel melters and pitmen lost 23 per cent, more time 
than the average, the puddlers 20 per cent, more, the tinplate 
men 12 per cent. more. Almost all of these men frequently 
work at high temperatures, whilst the engine- and crane¬ 
men and the other workers (largely labourers), who usually 
work at ordinary temperatures and on less heavy work, 
showed 8 or 9 per cent, less sickness than the average. The 
excess of sickness shown by the puddlers was due entirely 
to rheumatism and respiratory diseases.” 

And again, steel workers— 

“showed 102 per cent, greater mortality from respiratory 
diseases, but 48 per cent, smaller mortality from tuber¬ 
culosis (mostly phthisis). The steel-melters had a 20 per 
cent, greater mortality than all males, but the other men 
working at high temperatures and the engine- and crane¬ 
men had a smaller mortality. It is probable that all the 
records yield too low an estimate of the death-rate owing to 
withdrawals of some of the less vigorous men. The blast¬ 
furnace men had a considerably higher mortality than the 
steel-workers, presumably because of their great exposure 
to the weather.” 

Relation, between Sickness and Mortality Returns. 

Considerable interest attaches to this investigation 
since we have here the first attempt, so far as we 
know, made to show a definite association between the 
sickness experienced by any group of persons and 
their causes of death; here sickness from respiratory 
diseases goes hand-in-hand with mortality from these 
diseases, but no relation is stated between rheumatism 
and any form of death. Again, definite evidence is 
given as to the conditions associated with these forms 
of illness ; thus, after stating the evidence, the authors 
draw the deduction that probably— 

“excess of sickness from rheumatism and respiratory 

diseases was due to exposure to weather;.work at normal 

temperatures in the open is more likely to cause rheumatism 
and respiratory disease than work at high temperatures, 
but under cover.” 

Investigations carried out by the Fatigue Board on 
these lines cannot fail to throw light not merely upon 
the occurrence of human fatigue, but ateo upon the 
causation of sickness of different kinds, and upon 
the relation between different forms of ill-health and 
different causes of death, matters concerning which 
there is to-day a great deal of a priori deduction to one 
pennyworth of fact. 

Not less interesting than the high mortality from 
respiratory diseases is the low mortality from phthisis. 
Here is evidence, just as among coal-miners, of phthisis 
and respiratory diseases not moving together, while 
certain other occupations, such as printing, tailoring, 
and boot-making, provide instances of phthisis in excess 
with respiratory diseases below normal. In other 
words, statistics do not favour the idea that phthisis 
develops from bronchitis and pneumonia. 

We recommend this report to all interested in indus¬ 
trial medicine; it is one of considerable importance. 
Dr. Vernon may be congratulated upon the way in 
which he has extracted valuable information from what 
must have at first appeared unpromising material. 


Medico-Legal Society.— The meeting announoed 
for Jan. 18th was postponed and will take place at 11, Chandos- 
street, Cavendish-square, London, W., on Jan. 28th at 8.30 p.m., 
when Dr. H. Gibson Sutherland will read a paper. 

Hunterian Society.— The annual dinner will 
be held on Wednesday, Feb. 2nd, at the Trocadero 
Restaurant, at 7 p.m. for 7.30, Dr. A. C. Jordan, President, 
in the chair. Ladies will be invited. Tickets, price 16s. 6<f., 
exclusive of wine, may be obtained from Dr. R. L. 
Mackenzie Wallis, one of the honorary secretaries, at 
St. Bartholomew’s Hospitai, London, E.C. 




THE ARMY DENTAL CORPS. 

By Royal Warrant the formation of an Army Dental 
Corps has been authorised, which will be a joint service for 
the Army and the Royal Air Force. It will be administered 
by the Director-General of the Armv Medical Service, and 
the personnel will be interchangeable'between the two forces. 
Under regulations to be approved by the Army Council 
commissions, as lieutenants, will be granted to persons 
duly qualified, and officers will be eligible for promotion 
to the rank of captain on completion of three and a half 
years’ service in the corps; while promotion to the rank of 
major and lieutenant-colonel to fill establishment will be 
made by selection of the Army Council. On the formation 
of the corps, certain appointments will be made in the rank 
of lieutenant-colonel and major to fill the establishment. 
The remainder of the appointments will be in the rank of 
lieutenant except in cases where service of three and a half 
years or more has been given aB a temporary dental officer, 
when the rank of captain will be given. Service as a 
temporary dental officer will count towards the three and a 
half years for promotion to captain. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lieut. G. L. Ritchie to be Surgeon Lieutenant Commander. 

Surg.-Cmdr. J. A. L. Campbell is placed on retired list withlrank 
of Surgeon Captain. 

Surg.-Cmdrs. A. Woollcombe to the Colossus, and T. E. Blunt to 
Haslar Hospital. _ 

ARMY MEDICAL SERVICE. 

Col. E. M. Morphew is placed on half pay. 

Col. C. K. Morgan retires on retired pay. 

ROYAL ARMY MEDICAL COBPS. 

Major J. Startin is placed on half-pay list on account of ill-health. 

The undermentioned retire on retired pay: Col. J. McD. 
McCarthy, Lieut.-Col. A. P. Weston, and Major F. A. Stephens. 

Capt. L. F. K. Way retires, receiving a gratuity. 

Major F. T. Dowling relinquishes the acting rank of Lieutenant- 
Colonel. 

Capt. D. T.'M.’Large to be temporary Major whilst specially 
employed. 

Officers relinquishing their commissionsTemp. Majors J. M. 
Mathieson and H. W. Wookey (retain the rank of Major). Tem¬ 
porary Captains retaining the rank of Captain: H. Bell, G. Cock, 
R. W. Harper, E. C. Lindsey, C. F. Maclachlan, O. Marshall, 
R. C. Phelps, H. Morell, and L. Fraser. Temporary Lieutenants 
retaining the rank of Lieutenant: E. P. O’Dowd and J. A. A. P. 
Scott. 

OENERAL RESERVE OF OFFICERS. 

A. L. Aymer, late Captain, R.A.M.C., to be Major. 

special, reserve of officers. 

The undermentioned Captains relinquish their commissions and 
retain the rank of Captain : D. C. Pirn, W. E. P. Briggs, E. B. W. 
Gilmore, S. P. Castell, K. McAlpine, J. L. Rowlands, ana J. Aitkin. 

territorial force. 

Lieut.-Col. J. G. Martin to be Colonel and Assistant Director of 
Medical Services, West Lancashire Division. 

Capt. A. A. Kingston to be Major. 

Capt. R. F. Linton (late R.A.M.C.) to be Captain. 

Capt. D. Buchanan is seconded. 

Capt. L. R. G. de Glanville (late R.A.M.C.) to be Lieutenant. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Lieut.-Col. R. F. Baird, civil surgeon, Mussoorie, has been 
granted privilege leave for five months. Lieut.-Col. W. O. Anderson 
has been posted as Chief Medical Officer, N. W.F. Province. Major 
R. H. Lee holds charge of the appointment of Civil Surgeon, 
Ajmere, and Chief Medical Officer in Rajputana, temporarily in 
addition to his duties as Agency Surgeon in Kotah and Jhalawar. 
Lieut.-Col. L. J. M. Deas has been granted one year’s combined 
leave. Major R. H. Lee officiates as Civil Surgeon, Ajmere. Lieut.- 
Col. F. A. Smith on return from leave has resumed charge of the 
duties of Residency Surgeon, Indore, and Administrative Medical 
Officer in Central India. Capt. T. L. Bomford has been appointed 
substantively pro tempore to be Resident Medical Officer, Medical 
College Hospital, Calcutta. _ 

W r AR HONOURS. 

Appointments in the Most Excellent Order of the British Empire 
for services in connexion with the war have been made as follows:— 
Dr. M. A. J. de Lavis-Trafford, Senior Medical Officer, Red Cross 
Hospital, Turin, Italy, Officer of the Civil Division. Dr. W. L. 
Chubb, Medical Officer, Minley and Farnborough Court Auxiliary 
Hospitals, Hampshire, and Dr. E. Lloyd, in charge of relief and 
hospital work at Gaza, Members of the Civil Division. 

MENTIONED IN DESPATCHES. 

The following names are mentioned in a despatch, dated 
August 11th, from the General Commanding-in-Chief, the British 
Army of the Black SeaMajor-Gen. Sir M. P. C. Holt, K.C.B., 
K.C.M.G., D.8.O., K.H.S., A.M.S.; Lieut.-Col. and Bt. Col. W. H. 8. 
Nickerson, V.C., C.B., C.M.G., R.A.M.C.; Capt. and Bt. Major 
(acting Lieut.-Col.) R. E. Barnsley, M.C., 84th Field Ambulance, 
R.A.M.C.. Capt. W. Bird, 84th Field Ambulance, R.A.M.C. 
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CHARLES HIQGENS, F.R.C.S. Eng., 

OONBUliTTNO OPHTHALMIC SURGEON TO GUT'S HOSPITAL. 

Mr. Charles Higgens, who died suddenly while out 
shooting on Dec. 28th last, was born in 1846, and was 
-educated at Brighton College and at Guy’s Hospital 
Medical School, qualifying with the M.R.C.S. Eng., 
L.R.C.P. Lond., and L.S.A. in 1868. In 1871 he became 
F.R.C.S. Eng., and was appointed surgeon to the 
Central London Ophthalmic Hospital, and was assistant 
ophthalmic surgeon at Guy’s Hospital two years later. 
In 1883 he became senior ophthalmic surgeon to Guy’s 
and lecturer on ophthalmology in the medical school. 
Retiring in 1906 he was elected consulting surgeon. He 
was also for many years ophthalmic surgeon to the 
French Hospital and surgeon to the County of London 
War Hospital during the war. 

Such is a brief record of Charles Higgens, who was a 
man of very lovable personality, and who enjoyed great 
and well-deserved popularity as well as the respect of 
a vast number of colleagues, senior and junior, and of 
pupils, all of whom admired his professional skill and 
resourcefulness and his high simple standaids of conduct. 
The following is a picture of him by one who worked 
for many years in close association with him. 

As a colleague Charles Higgens was markedly generous 
and always appreciative of work done for him by his 

i ’uniors. He entrusted both his private and hospital work 
o them in any absence, and his experience was frankly 
shared with them. To his equals he was always cheery, 
wise, and full of common sense; and his honesty made him. 
as ready to discuss any failures and disappointments in his 
cases as his successes, a trait that is not too frequently met 
with, while it is of far greater value for any man who is 
beginning an ophthalmic career to hear of the difficulties 
which may have to be avoided than to receive any long list 
of triumphs. His operating was good, he being of wiry phy¬ 
sique, tireless, and entirely self-confident. He ” impressed ” 
his patients into confidence by his obvious capacity for the 
work he had to do—the assurance that he was equal to his job. 
He invented no new operations, but he performed the “ simple 
extraction” of cataract in a perfect way, and his large prac¬ 
tice was easily accounted for when one had an intimate 
knowledge of his straightforward way with his patients and 
his manual dexterity. As a consultant his younger colleagues 
found him of great value; you could always take a difficulty 
to Charles Higgens and be sure of sympathy and a concentra¬ 
tion on it; he took the obvious and straightforward line, and 
was quite explicit in his decision. He did not always give 
elaborate reasons for his views—they were the result of long 
years of large and varied experience—but neither did he 
bother his head about possibilities and eventualities unlikely 
to occur. 

He wrote little compared to some other ophthalmic 
surgeons holding positions as big; a small ophthalmic 
text-book of his had a large sale some years ago, but 
is now out of date and submerged by the never-ceasing 
stream of similar publications. More than anything else 
was he roused to write in censure of any “ money-seeking 
merchants ” in the profession, but only as a vent to his own 
feelings. Extreme honesty was his marked and finest trait, 
and such views were too outspoken for any but an editor 
thirsting for litigation, whom happily he never found. In 
his private life he was a sportsman at heart. Hunting 
and shooting were his relaxations on every opportunity, 
and advancing years never damped his ardour in these 
directions. 

From such a description there emerges a very 
accurate picture of the man, and there may be added 
to it some extracts from a sympathetic note received 
from Mr. Tom Bird, consulting anaesthetist to Guy’s 
Hospital, who lived with his friend for 14 years pre¬ 
ceding Higgens’s marriage. Mr. Bird says:— 

“ We resided together at 38, Brook-street in congenial 
companionship for 14 years. Our domestic partnership was 
broken in one sense by Higgens’s marriage, but our personal 
and professional friendship remained inviolable until his 
passing away. I had reason to know the results of a great 
deal of his work, and positively I do not remember a single 
operation of his that went wrong in the half century over 
which my experience of that work extends—I am speaking, 
of course, of the operation per se. He was advanced in years 
when the war placed upon him hard work at the military 
hospital at Portland, But he delighted in the work, ana 


seemed sometimes to be inspired with a genuine desire to 
tire out everybody else but himself. His maimer of death 
was, I think, such as he would have wished.” 

Mr. Higgens left behind him very little written work 
beyond contributions to Guy’s Hospital Reports, to the 
Transactions of the Royal Medical and Chirurgical 
Society, and of the Ophthalmological Society, and 
occasionally to the columns of The Lancet. Among 
the last may be mentioned a note published in 1894 
on 1925 Extractions of Cataract, and a paper published 
in 1907 on 130 Consecutive Extractions of Cataract 
without a Failure. In 1879 he published a little book 
on Ophthalmic Practice, and in 1903 the Manual of 
Ophthalmic Practice, referred to above, which was 
marked by the simplicity and straightforwardness of 
the accounts given of a number of diseases of the eye, 
and by the sensible and judicious advice in respect of 
treatment. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 15th, 1921.) 

English and Welsh Towns— In the 96 English and Welsh 
townB, with an aggregate population estimated at 
18$ million persons, the annual rate of mortality, whioh had 
been 15*1, 16*6, and 14*0 in the three preceding weeks, 
declined to 12*8 per 1000. In London, with a population of 
4$ million persons, the death-rate was 12*6, or 0*3 per 1000 
below that recorded in the previous week, while among the 
remaining towns the rates ranged from 3*8 in Ilford, 4*8 in 
Ealing, and 4*9 in Acton, to 21*7 in Merthyr Tydfil, 23*9 in 
Sunderland, and 24*2 in Tynemouth. The principal epidemic 
diseases caused 224 deaths, which corresponded to an annual 
rate of 0*6 per 1000, and comprised 92 from infantile 
diarrhcea, 69 from diphtheria, 31 from whooping-cough, 20 
from measles, 8 from scarlet fever, 3 from enterio fever, 
and 1 from small-pox. Whooping-cough caused a death-rate 
of 2 0 in Warrington, but the mortality from the remaining 
diseases showed no marked excess in any of the towns. The 
fatal case of small-pox belonged to Bristol. There were 4413 
cases of scarlet fever, 2597 of diphtheria, and 1 of small-pox 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 4608, 2588, and 1 
respectively at the end of the previous week. The causes 
of 26 of the 4556 deaths in the 96 towns were uncertified, 
of which 7 were registered in Birmingham, and 3 each in 
Manchester and Blackpool. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2$ million persons, 
the annual rate of mortality, which had been 16*2, 18*4, and 
18*4 in the three preceding weeks, fell to 15*9 per 1000. 
The 329 deaths in Glasgow corresponded to an annual 
rate of 15*6 per 1000, and included 11 from infantile diarrhoea, 
5 from diphtheria, 4 from whooping-cough, and 1 each from 
smallpox, measles, and scarlet fever. The 133 deaths in 
Edinburgh were equal to a rate of 15*5 per 1000, and included 
7 from influenza, 3 from measles, ana 1 each from scarlet 
fever, diphtheria, and infantile diarrhoea. 

Irish Towns .—The 145 deaths in Dublin corresponded to 
an annual rate of 17*9, or 0*8 per 1000 above that reoorded 
in the previous week, and included 4 from infantile diarrhoea. 
The 146 deaths in Belfast were equal to a rate of 18*1 per 
1000, and included 2 from whooping-cough. 


VITAL STATISTICS OF LONDON DURING 
DECEMBER, 1920. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was e^ual to 
an annual rate of 12*3 per 1000 of the population, estimated 
at 4,358,309 persons; in the three preceding months 
the rates had been 11*3,16*3, and 15*8 per 1000. Among 
the metropolitan boroughs the lowest rates from these 
diseases were recorded in Paddington, Chelsea, the City 
of Westminster, 8t. Marylebone, and Lambeth ; and 
the highest in Hammersmith, Stoke Newington, Bethnal 
Green, Stepney, Poplar, and Deptford. One case of 
smal 1-pox was notified during the month from the 
borough of Hampstead. The prevalence of scarlet fever 
was 26 per cent, less than in the preceding month; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Deptford. The Metropolitan Asylums Hospitals con¬ 
tained 4729 scarlet fever patients at the end of the month, 
against 3683, 5117, and 5508 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 590, 
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AJJ. ■*: <»» I*wiw^a,, >3 IR WprU4, - 

Uil'9 to St. jLtarylebOjti^, I5‘^> in i^ptford, and 13'4 in 
Lrewiehanu to ^ Or^en, 

16 4 In' Hof bom, 16-4 rn IxAruhtlh, 17 *7 in Tibdtmi% 
17-7 in Kouthw&rk, and lT& in &*u ^ingtow. The 6lfe 
deaths from fkl) eaases includeu 269 death* which were 
referred to tbe iMrfncipal mfeetiou* tUseARep ; of these, 7 


ro*uited from hi^sic*, 34 from scarlet fever- if6 from diph* 
tberia, 19 whoopin^^MjwgAj i from fever, and 

90 fi>;»m diarrhma aDdeptentiA amoii^clitld^an under 2 years 
of age. Jfd ilt&Ut tram UH$ ot the*© fUaeftfet^ was roomd^<S 
in fcho (iffcy of f^fidon. Among the metropolitan bdrotigha 
tt»^ lowest death-ratea from thane tiiaaaaes warn roc<?rded m 
St. Marvtebone. HairiDHKpd. Bermotuf-cv. Vfandsworfcb, 
pentfOTit • m$, (toenwieh ;• gjud the hj^host io Uliogion, 
Stone Jffe’A'iugton, HdJbdi'w, Fmjiii)dt.v r SJboyatiitch, and 
i-oplar The 7 flcaths irpm . measles . \vefn less tliap 
ooe twellth *?f the average 'ftfHiitjejp- in Vhd eorte^iduditt|f 
period Oi TUd fiv© ’preceding yeara; of these, 2 belonged 
to Tividiagton. Tbb Z-\ fatal eases of sceyiet 
thy© a verage by 18; of tbess* to each of th© 'bqtdugjm 

r*f Btepneyv Foplar, t«£uoi>eth> Oamb*rweH, and X»ewisiiam. 
Thtfc tie deaihslrom d^phiholia exceeded the av©vagh ddftibQr 
by S3 ; the pro^xictichttl mortality ftoro fhjy dif*oa©fi 

iX'oorr.ed in Hammersmitb, l*Ur.gfcon. Htobe NeWingto»t» 4 
HolborU; Fibs bury, and Popter: The MS* fatal »iaeoy oi 
wbooping-ooofih w^w aK*at onfcdbml of the average; of 
theee. 3 oeiongtKi tc< Kon?iogtou, ,3 t«t BetiinAi OreexX and 
5 to. HaUeraea ; Oor-death fever was rsgiatreredi 

during the month , agninsfc m average of &, The- 90 fato 
of: infQ.ntihvdiatYha.*a $how&l a decline «^T0 from Ana 
average; the pYO^nthmal morbality from iliia 

.di*en'«o ownrred in Iveusfngtoti, the FHy of vVeatminstefp 
UtlnetotiV.- Hhpfcediirb, .Lat»ta-th v mid ^amt^rwoU. Its 
eoocftWi<iii, H mtv m diatml that the aggregate siiort-alffey 
lit tidndoh dT?ring from tlrese p.rmci^i mfectlc?ig’ 

diseases 23 ennt, below the Average m the *?orTet. 
rpondiog j^riod pf tbe five preoedixig yea?e. 

Koaal vSanh-ap v Inbtjwtb.—A &86glonal meeting 
wfH\bc< held v>a lah. 28th in the. Ouiklhall, Exeter, at 
4.i0.t‘ jo'muy with the Weat of Eagland branch ol tfm 
of •MedlCAb OtfSceffi o? Healih. when a ilisousamj* 
on the Sanatorium Question wsb be oj>ened by Dr. E. Ward. 
The chair will l*e taken by iTniesyaor H. It. BL0nwo»>4^ On. 
Jan, £Hb at 9.30 a m a fibort dlscu^ioti on Honamg will b* 
opened by Br.T, U, Btiffc and will ^Ibllpwpd lark yi«t ti> 
iiew fcon*** and 1 arbA*, Those proposing k> attend 

are aaked fto noiifr ihe ponorary loc&i secretary, Dr. T H. 
Stirk, ScLatfccrDha.Y'V?.. Exeter, not later than Jam. 22mi. 
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Cflmspnhitft. 

" Audi ftlterun partem." 

TABES: ITS EARLY RECOGNITION. 

To the Editor of The LANCET. 

Sir, —Dr. John Donald accuses me of pessimism in 
regard to the treatment of syphilis on the ground that 
I would advise every patient who contracts that disease 
to be treated at intervals for the rest of his life. He 
states that this must not pass unchallenged, but fails to 
lay down anything in the way of a challenge. The 
best he can do is to state that he discharged the 
cases of syphilis which he treated in the army 
“with much assurance,” and this is exactly what 
the medical profession has been doing without any 
justification for many years. The position is much 
the same as in the old days of mercury. If you 
take a hundred cases of syphilis and treat them all 
according to the standard methods of the day you are 
justified in believing that a certain proportion will have 
been cured, but you cannot honestly tell any single 
one of these patients that his disease has been 
eradicated. This is not pessimism, it is the truth. 
Personally I am optimistic enough to believe that if 
this truthful line were adopted and the patients urged 
to have periodic courses of treatment for the rest of 
their lives we should see very much less of the late 
syphilitic diseases than we do. As it is, a large amount 
of our time is taken up with the treatment of syphilitic 
affections of patients who have been told years ago that 
they have been cured of their disease, and this must 
go on so long as we lack the means of determining 
whether a cure of the disease has been effected. 

I am, 8ir, yours faithfully, 

E. Farquhar Buzzard. 

Wimpolc-street, W., Jan. 17th, 1921. 


To the Editor of The Lancet. 

Sir,—T he comments made by Dr. John Donald in 
The Lancet of Jan. 15th upon Dr. E. Farquhar 
Buzzard’s article on Jan. 8th, under this title, and with 
reference to the duration of the treatment of syphilis, 
are somewhat extraordinary. In his article Dr. Buzzard 
expresses the opinion—the correctness of which is 
daily becoming more recognised by syphilologists—that 
It is impossible to say in any given instance that a 
patient is cured of syphilis. The most that can be done 
is to tell the patient that he is non-infectious. To get 
a patient to this stage is comparatively easy. But, 
having reached this stage, and having obtained a 
negative blood*Wassermann, it is certainly not justi¬ 
fiable to stop all treatment and give the assurance that 
aortitis, aneurysm, or central nervous system syphilis 
are now impossible. The tyranny of the Wassermann 
.reaction is at its worst when, after a short course of 
treatment and a negative blood test, the negative 
finding is accepted as a criterion of cure. It is by no 
means uncommon, even after prolonged treatment of 
primary syphilis, to find the blood negative and the 
cerebro-spinal fluid positive. It is unfortunate that 
when early syphilis is treated by the general practi¬ 
tioner, the cerebro-spinal fluid is so seldom subjected 
to serological and cytological examination. The treat¬ 
ment of syphilis is something more than trying to 
obtain negative blood-Wassermann results. In many 
•cases which are non-infectious a permanent negative is 
impossible. It is not rare to find the blood negative 
and the patient suffering from undoubted cutaneous 
syphilis. The position is that we cannot guarantee to 
cure syphilis. As a test of cure the Wassermann 
reaction is treacherous—perhaps worthless. The only 
real test is an undoubted re infection, but many of the 
reported cases are merely recurrences. 

Dr. Buzzard’s conclusions are perfectly correct. The 
tabetic must remain under treatment for the remainder 
of his life. It will be safer for the man with the 


primary chancre if he does likewise. Once having had 
syphilis, the only thing which precludes the reappear¬ 
ance of some syphilitic manifestation after the stoppage 
of treatment is death. Re-infection, the only test of 
cure, is rare. The long sorrowful tale of vascular 
degenerations and the experience of the neurologists 
show that, even after what is generally considered 
adequate treatment and cure, we have been living in a 
fool’s paradise. There has been too much foolish 
optimism in burying our heads, ostrich-like, under 
sheaves of negative blood-Wassermann reports and 
imagining ourselves secure. 

Dr. Donald rightly insists upon early diagnosis. The 
most severe attack upon syphilis can only be made in 
the chancre stage ; but that attack, if it is to be of any 
avail, must be an overwhelming one. When Dr. Donald 
ventures “ the dogmatic assertion that if a patient first 
comes under treatment while the blood is still negative 
(it is here the Wassermann test is of prime value) and 
receives the usual course of 2*6 g. of “ 806 ” and 8gr. of 
mercury, the disease will be ‘knocked out,'” he is 
merely scattering a few more negative Wassermann 
reports upon the head of the ostrich. His parenthetical 
remark is somewhat incomprehensible, and the 
“knocking out” of syphilis with 2’6 g. of “606” and 
8 gr. of mercury is like trying to cure the Pope of 
the gout by putting a mustard plaster on the dome of 
St. Peter’s. 

Nervous syphilis has, within the last decade, become 
20 times more frequent than it was in the preceding 
one. The main causes for this are undoubtedly 
inadequate treatment and the fetish of the negative 
blood-Wassermann as the criterion of cure. Salvarsan, 
properly used and its limitations appreciated, is a most 
valuable drug. It rapidly puts the patient in a non- 
infectious state, and it causes the disappearance of 
symptoms. But neither salvarsan nor mercury, either 
combined or separately, cures syphilis except in very 
rare cases. The curse of salvarsan is that both the 
patient and his medical attendant are too prone to 
regard the rapid disappearance of symptoms as 
equivalent to cure, and the result is that only the 
totally inadequate short course as advocated by Dr. 
Donald is administered. 

My experience in dealing with syphilis in the army* 
at a venereal clinic and in private, is that it is just the 
cases which have been treated along these lines who 
are now appearing with symptoms of central nervous 
system syphilis. The course of treatment I now adopt 
in primary syphilis is based upon an appreciation of 
these facts, and has for its object the protection of this 
master tissue of the body. It is as follows :—Neo- 
kharsivan is given intravenously once weekly for six 
weeks, then 10 minims of mercurial cream are injected 
intramuscularly for four weeks. Then follow four 
weekly injections of neokharsivan and another four 
weeks of intramuscular mercury. Neokharsivan is 
again given for the succeeding three weeks, and then 
intramuscular mercury for four weeks. This is 
succeeded by two weekly doses of neokharsivan and 
the mercury is repeated for another month. A week 
after the last mercury injection one dose of neokharsivan 
is administered. The whole course lasts 32 weeks. 
The patient returns in four months, when the nervous 
system and the cerebro-spinal fluid are examined. The 
symptoms having disappeared, salvarsan is now replaced 
by mercury alone, of which two courses are given a year 
for the next two years. The patient is then recom¬ 
mended, as an “insurance policy,” to have an annual 
mercurial course for the rest of his life. 

Sufficient time has not yet elapsed to publish the 
after-histories of these cases. A course of treatment 
similar to the foregoing has been in operation for over a 
year at the Illinois Social Hygienic Dispensary, Chicago, 
and in this country, at the Venereal Clinic at Wigan. 
It is found that both at clinics and in private practice 
patients are very amenable to this treatment and attend 
regularly when they have been properly impressed. If 
several clinics were to carry out this scheme it would 
be interesting to compare results in ten years’ time. 

I am, Sir, yours faithfully, 

Manchester, Jan. 15th. 1921. E. T. BURKB. 
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THE FUTURE OF THE POOR-LAW 
INFIRMARIES. 

To the Editor of The Lancet. 

Sir,—D r. C. M. Wilson’s letter in your issue of 
Jan. 15th may soothe hurt feelings, but he must forgive 
those who read his address and took it that he intended 
the plain meaning of his words. The medical super¬ 
intendents are, to a peculiar degree, responsible for the 
infirmaries. Some of us have spent many years con¬ 
fronting their problems. Dr. Wilson proclaims our 
defects and does not hesitate to instruct us as to how 
we should proceed. But in one direction, at least, he 
does not, in my opinion, point out the right path of 
progress. He appears to indicate that a medical staff 
of the quality and dimensions of that of a general 
teaching hospital is the goal towards which the 
infirmaries should strive. If we are wise we shall 
attempt no such thing. Whatever changes occur the 
infirmaries will remain a charge upon public funds. 
They must be conducted economically. Every member 
of the medical Btaffs will quite justly demand to be 
properly remunerated. It is clear also that the main, 
almost the sole, function of the infirmaries will con¬ 
tinue to be the treatment of the sick. They will never 
take any but a quite secondary place in medical educa¬ 
tion. Under such circumstances a staff of 20 residents 
and SO consultants for, say, 500 beds would be immensely 
costly, quite unnecessary, and indeed preposterous. 

At the present time the basis of the medical staffs of 
the infirmaries is the general practitioner, for what in 
the world else is the resident medical officer? This 
must remain. The medical work must be carried out 
mainly by general practitioners, whether whole or 
part time iB debatable, but still general practitioners. 
And the specialist must play precisely the same r61e in 
the infirmaries as he plays in general practice. This 
principle is, in my opinion, fundamental. 

Along these lines the medical superintendents ^ave 
striven and are striving to progress. Their object is 
to obtain for the infirmaries an adequate—that is to say, 
what they consider an adequate—staff of efficient general 
practitioners or medical officers as they are usually 
called, and to make such provision as will ensure that 
they can obtain the services of specialists when they 
require them. They do not wish, or, at any rate they 
should not wish, to staff the infirmaries with specialists 
as the hospitals are staffed, and reduce the medical 
officers to the position of dressers or clerks. 

With regard to the question of linking up with the 
general hospitals, I believe this to be cordially desired 
by the majority of medical superintendents. Dr. 
Wilson agrees that the spirit in which we approach one 
another is all-important. It is because they inevitably 
arouse resentment and antagonism that I beg that, in 
future, we may be spared the prominent publication of 
such essays by amateurs as were delivered at the 
Harveian Society. 

I am, Sir, yours faithfully, 

H. W. BRUCE, 

Medical Superintendent, Southwark Infirmary, and 
Secretary to the Society of Infirmary 

Jan. 15th, 1921. Medical Superintendents. 


PNEUMONIA AND MEMBRANOUS COLITIS. 

To the Editor of The Lancet. 

Sir,—E veryone will agree with Dr. E. Cronin Lowe 
(The Lancet, Jan. 15th, p. 112) as to the rarity of 
membranous colitis with pneumonia, but it is of interest 
that Bristowe in 1884, in his“ Theory and Practice of 
Medicine,” fifth edition, p. 407, writing of the morbid 
appearances met with in pneumonia, mentions “ intes¬ 
tinal congestion, with sometimes membranous patches 
on the mucous surface of the large intestine.” The 
occurrence of acute colitis with pneumonia is described 
in the article on Diseases of the Colon in Allbutt and 
Rolleston’s ‘‘Systemof Medicine (1907, Yol. III., p. 815), 
and it is stated to be extremely rare. There is nothing 
to show whether in these cases the pneumonia was, as 
in Dr. Lowe's cases, influenzal, but as his cases are 
described as septicsemic, it is to be remembered that 


several cases of severe septic acute colitis, sometimes 
membranous, are mentioned on p. 814 and p. 824 of 
this article. In these cases the formation of a mem¬ 
brane is only an expression of the intensity of the 
inflammatory process. Very occasionally pneumonic 
infection may show itself in the bowel. I remember a 
man who was taken ill suddenly with a rigor and high 
temperature; he had also bloody diarrhoea, but no 
abnormal signs in his lungs. The diagnosis of pneumo¬ 
coccal infection was made and turned out to be correct, 
for next day the patient had characteristic pulmonary 
signs. I am, Sir, yours faithfully, 

London, Jan. 15th, 1921. W. HALE-WHITE. 

THE CULTURAL DIAGNOSIS OF ENTERIC 
FEVER. 

To the Editor of The Lanoet. 

Sir,—T he article which Dr. J. C. G. Ledingham con¬ 
tributed to your issue of Jan. 8th, and the letter from 
Dr. R. P. Garrow which appears to-day, indicate the 
serious disagreement still existing among those who 
are interested in the diagnosis of enteric infections 
among inoculated individuals, whether from the clinical 
or the bacteriological side, with regard to the interpre¬ 
tation of repeated agglutination tests. As the question 
is one of considerable importance, and as further dis¬ 
cussion seems inevitable, and indeed desirable, may I 
suggest that the first requisite for a profitable considera¬ 
tion of the matter is a clear definition of the points at 
issue? It is unlikely that any argument which lays 
stress on an opposition between the clinical and 
bacteriological points of view, or which attributes to an 
opponent “the desire” to prove a given hypothesis 
will lead to any satisfactory result. Most of those, 
clinicians or bacteriologists, who are concerned in the 
solution of such a question are interested only in 
arriving at the truth. The regrettable habit of 
drawing an unhelpful distinction between the acquire¬ 
ment of new knowledge and its application to 
practical medicine, to whioh you have yourself drawn 
attention, and which is usually marked by the nse of 
the word “academic,” merely indicates a lack of under¬ 
standing of scientific method. 

The question raised by Dr. Ledingham is, however, 
of the first importance, and it was considered at some 
length in the report 1 from which you have already 
allowed me to quote. I do not suppose that there is a 
single bacteriologist who would not prefer to base a 
diagnosis of enteric infection on a positive blood-culture 
rather than on the results of agglutination tests. The 
position is simply this. It has been found by numerous 
workers that a proportion of cases of undiagnosed 
pyrexia, which have yielded consistently negative 
results on repeated cultural examination, show an 
agglutination curve having all the characteristics 
which have been accepted by certain authorities 
as diagnostic of an active infection with the 
organism concerned. In some of these cases the 
cultural tests have of necessity been carried out under 
conditions so disadvantageous as to minimise the 
significance of the negative results obtained; in others 
they have been made under circumstances entirely 
favourable to successful isolation of the infecting 
organism. The problem remains the same. What 
meaning are we to attach to a “ typical ” agglutination 
curve in the absence of confirmatory evidence? The 
answer to this question would seem to depend mainly 
on whether or no similar fluctuations can be shown to 
occur in cases in which enteric infection can be 
excluded. If so, then we must clearly discard all 
evidence as to the incidence of this disease among our 
armies in the late war, which depends upon this 
method of investigation. 

The conclusion to which our own work led us, and 
which still expresses my own opinion, will be found in 
our report:— 

“We must own to a considerable reluctance to rely on 
diagnoses made on serological tests alone. Having 


1 Topley, Platts, and Imrie (1920): A Report on the Probable 
Proportion of Enteric Infections among Undiagnosed Febrile Oases 
Invalided from the Western Front since October, 1916, Med. Res. 
Council, Spec. Rep. Series, No. 48. 
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regard to all the facts, including the clinical features of the 
cases, it seems to ns that the weight of evidence is clearly in 
favour of the probable correctness of the serological diagnoses. 

. This investigation yields a tentative answer (to the 

question of the probable proportion of enteric infections 
among cases of undiagnosed pyrexia among our armies in 
France) which will be confirmed or refuted by the accumula- 
lation of evidence obtained by other workers.” 

I am, Sir, yours faithfully, 

W. W. C. Topley. 

Institute of Pathology, Charing Cross Hospital 
Medical School, Jan. 15th, 1921. 


THE INSURANCE MEDICAL RECORDS. 

To the Editor of The Lancet. 

Sir,—Y our leading article in The Lancet for Jan. 8th 
will cause considerable distress, a great deal of irrita¬ 
tion and ill-feeling among medical men, and particularly 
in the section unfortunately situated as “ panel practi¬ 
tioners.” The records are of the most foolish type for 
statistics; they were never submitted for the approval 
or otherwise of those who have to keep them, and 
many, if not most, will consider they are being put 
to do, at a great expense of time, very useless 
work. But the chief feeling caused by your article 
will be that you should lend your journal for pro¬ 
paganda work which is far from the interests of, 
I hope, a great proportion of your readers and to lend 
your pages for an article apparently written by one 
who will never be called upon to keep these records 
or to sign insurance patients’ certificates. Personally 
I always thought The Lancet was a “cut” above 
the tone adopted, which savours of Government 
contamination. 

I am sure that if you, Sir, will put the question in 
your next issue, and allow it to be answered by post¬ 
card, there will be very few panel practitioners found 
in favour of the present type of records, which, I 
believe, are to cost the country in taxes another 
£30,000 a year.—I am, Sir, yours faithfully, 

Kencott, Glos., Jan. 17th, 1921. F. W. PlLKINGTON. 

*** The form of the records is imposed by the need 
to limit the clerical labours, inasmuch as the records on 
ethical grounds must be kept by practitioners. We 
agree that in fuller shape such information would have 
far greater scientific value. Our correspondent has not 
read very carefully the article which he condemns, or 
he would have seen how far we are at one with him.— 
Ed. L. - 

POSTOPERATIVE MORTALITY OF 
APPENDICITIS. 

To the Editor of The Lancet. 

Sir,—D r. Herbert H. Brown, writing in association 
with Mr. H. M. Cade on this subject in The Lancet 
for Jan. 15th, provides food for serious thought. He 
states that during the first 48 hours alter the commence¬ 
ment of a case and also during the second week, when 
an abscess may have formed, operation is practically 
safe, but during the intervening period there is great 
danger, even to the extent of 22*7 per cent, of a 
fatal issue. Those among us who can look back 
for 30 or 40 years to a time when the terms 
typhlitis and perityphlitis were in common use 
will remember cases of complete recovery after 
large swellings in the region of the right iliac 
fossa, and which under watchful and expectant 
treatment wholly disappeared, leaving no ill-results. 
My practice has always been to watch cases 
• carefully, and not to advise operation until I have 
considered it necessary, and as over a period of 40 years 
I can recall no fatal case in my practice I am inclined 
to think there are people living who if they had been 
hurried off for operation would have helped to swell 
the high death-rate. It is quite certain that in 
general practice the great majority of cases will not 
come under the surgeon’s hands within the first 
48 hours, and in face of the statistics given in Dr. 
Brown’s article it surely is both logically and morally 
wrong to put any patient to so great a risk during the 
dangerous period, except in very urgent cases. 

I am, Sirs, yours faithfully, 

F. L. NlOHOLLS, O.B.E. 

Fulbourn, near Cambridge, Jan. 19th, 1921. 


MEDICAL PRACTICE BY FOREIGNERS IN 
SPAIN. 

To the Editor of The Lancet. 

Sir,—I n your issue of Jan. 1st (p. 58) you give the 
conditions as laid down by an old law which has just 
been rescinded by a Royal decree of Dec. 27th, 1920, 
owing to agitation by the Spanish medical profession. 
Foreigners will now only be admitted to practice in 
Spain if their respective countries give equal facilities 
to Spanish medical men, otherwise they must go 
through the whole course of study. The Royal decree 
translated reads as follows:— 

Art. (1) The Article 96 of the law of pnblio instruction of the year 
1857 is re-established in all its vigour and effect, so far as it refers to 
temporal registration of diplomas obtained in foreign countries 
authorising practice in Spain. 

(2) The Ministers of Public Instruction and Fomento (agriculture, 
engineering, &c.) in future can only authorise the registration of 
diplomas of the following professions: medical, dental, engineering, 
and foremen of mines, to such, in whose own country, diplomas 
conferred in Spain for the said professions will be recognised for 
registration and permission to practise. 

(3) As soon as the time expires of authorised foreign diplomas of 
above professions such authorisation lapses. 

(4) Any existing decree opposing the present to be null and void. 

This decision is of importance to the medical 
profession in your country. 

I am, Sir, yours faithfully, .. 

C. W. Huyssen, 

Surgeon to Rio-Tinto Cos. Hospital in 

Huelva, Jan. 8th, 1921. Huelva. 


JlUfofrd ftefos. 


Royal College of Surgeons of England.—A 
quarterly meeting of the Council was held on Jan. 13th, Sir 
Anthony Bowl by being in the chair.—The President reported 
that the Prince of Wales would be present at the Hunterian 
festival dinner on Feb. 14th to receive the Diploma of 
Honorary Fellowship, to which His Royal Highness was 
elected on July 24th, 1919.—A vote of congratulation was 
passed to Sir Charles Ryall on having received the honour 
of knighthood.—Mr. C. H. Fagge was introduced and 
admitted a member of the Court of Examiners.—Reports 
were read from the secretary of the Conjoint Examining 
Board respecting candidates found qualified for the Diploma 
of Public Health of the two Colleges, for the Diploma in 
Tropical Medicine and Hygiene, and for the Diploma in 
Psychological Medicine. A list of the successful candi¬ 
dates is given below.—A letter was read from Mr. Philip 
Franklin stating that the Onodi Collection of Nasal Anatomy 
had been purchased by the Onodi Committee with the object 
of presenting it to the Royal College of Surgeons of England. 
It was agreed, on the recommendation of the Museum 
Committee, that Mr. Philip Franklin be informed that the 
Council is willing to accept the Onodi collection and to 
undertake the resronsibility of preparing and mounting the 
specimens for exhibition in the Museum, and that he be 
requested to convey to the donors the thanks of the Council. 
The Conservator expressed the opinion that it would take 
the greater part of two years for the Museum Prosector to 
prepare the specimens for exhibition, and that the 
cost of their preparation would amount to about £650.— 
A report was received from the Finance Committee recom¬ 
mending a rearrangement of fees payable for admission to 
the several examinations for the Licence in Dental Surgery. 
This was adopted and was rendered necessary by a revision 
of the Regulations made by the Council on the recommenda¬ 
tion of the Board of Examiners in Dental Surgery. Under 
these revised Regulations the examinations in General and 
Dental Anatomy and Physiology are separated from the 
examinations in General and Dental Surgery and Pathology, 
and now form Part III. of the First Professional Examina¬ 
tion for the Licence, and candidates may enter for examina¬ 
tion in these subjects after completing six months’ study 
during the ordinary sessions at a recognised medical and 
dental school.—Mr.*W. G. Spencer was reappointed member 
of the Central Council for District Nursing in London for 
three years from Jan. 1st, 1921.—8ir William Thorburn was 
appointed a member of the Court of the University of 
Liverpool for three years from Jan. 1st, 1921.—On a motion 
of Sir George Makins a committee was appointed to consider 
the question of establishing additional examinations in 
Ophthalmology and in Oto-Rhino-Laryngology for candidates 
who desire to take them after having passed the examina¬ 
tion for the Fellowship. 

Diplomas in Psychological Medicine, in Tropical Medicine 
and Hygiene, and in Public Health were conferred (conjointly 
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with the Royal College of Physicians) upon the following 
candidates 

Diploma in Psychological Medicine. —M. Dia, Cairo and St. Mary’s; 

E. D. T. Hayes, Trin. Coll., Dublin; O. Sidney Martin, Univ. 
Coll.; and H. W. Pamis, Malta. 

Diploma in Tropical Medicine and Hygiene. —G. V. Allen, 
Belfast and London Sch. of Trop. Med.; J. Anderson, Glasgow 
and London Sch. of Trop. Med.; S. C. Basu, Calcutta 
and London Sch. of Trop. Med.; C. J. Caddick and W. B. A. K. 
Cullen. Edinburgh and London Sch. of Trop. Med.; A. 
Dasgupta, Calcutta and London Sch. of Trop. Med.; A. A. 
Denham, Edinburgh and London Sch. of Trop. Med.; A. M. 
El Kirdany, St. Bart.'s and London Sch. of Trop. Med.; R. E. 
Flowerdew, Aberdeen and London Sch. of Trop. Med.; C. H. 
Heppenstall, Leeds and London Scb. of Trop. Med.; L. C. D. 
Hermitte, Edinburgh and London Sch. of Trop. Med.; 

F. V. Jacques, Bristol and London Sch. of Trop. Med.; Z. 
Khaled, Cairo and London Sch. of Trop. Med.; P. T. Liang, 
St. Thomas’s and London Sch. of Trop. Med.; R. H. Liscombe, 
Univ. Coll, and London Sch. of Trop. Med.; A. R. Mehta, 
Lahore and London Sch. of Trop. Med.; A. S. Paranjpe, 
Edinburgh and London Sch. of Trop. Med.; H. B. Parker, 
London Sch. of Trop. Med.; A. H. Patel, Bombay 
and London Sch. of Trop. Med.; Evelyn Bessie Salter, 
Bristol and London Sch. of Trop. Med.; R. Silcock, St. Mary’s 
and London Sch. of Trop. Med.; S. Somasundram, Ceylon and 
London Sch. of Trop. Med.; W. R. Taylor and A. S. Westmor¬ 
land, St. Mary’s and London Sch. of Trop. Med.; and H. G. 
Wiltshire, Cambridge and London Sch. of Trop. Med. 

Diploma in Public Health .—P. F. Alderson, Middlesex and 
Haslar; Madeline S. Baker, Dublin; T. B. Batchelor, Oxford, 
London, and King’s Coll.; W. W. Boyce, Dublin; J. W. Caton, 
Durham and Univ. Coll.; H. W. Catto, Guy’s; K. Comyn, 
Cambridge and King’s Coll.; T. A. Fuller, Edinburgh and 
Univ. Coll.; K. A. Gandhi, Bombay and Univ. Coll.; D. H. 
Geffen, Univ. Coll.; E. St. G. S. Goodwin, Cambridge and St. 
Thomas’s; D. N. Gore, Bombay and Univ. Coll.; A. J. B. 
Griffin, Liverpool and Univ. Coll.; P. H. Henderson, Edinburgh 
and Royal Army Med. Coll.; Eileen Mabel Hewitt, Dublin and 
King's Coll.; E. T. Holden, Birmingham and Cardiff; P. G. 
Horsburgh, St. Bart.'s and Univ. Coll.; T. S. Keith, Guy's; N. S. 
Kotwall, Bombay and Roy. Inst. Pub. Health; T. A. Lawder, 
Dublin and Univ. Coll.; J. T. Macnab, London and Univ. Coll.; 
A. N. R. McNeill, Glasgow; C. T. Maitland, St. Bart.'s; Mary 
Martin, Edinburgh and London; J. S. Ranson, King’s Coll.; 
H. J. Simeon, Edinburgh and Univ. Coll.; O. C. S. Tandy, 
Dublin and King's Coll.; A. Viney, 8t. Thomas's and Univ. 
Coll.; A. S. Wakely, King’s Coll.; and A. Woollcombe, St. 
Bart.’s and Univ. Coll. 

Royal Colleges of Physicians of London and 
Suboeons of England.— At the Second Professional Exa¬ 
mination in anatomy and physiology, held from Jan. 3rd 
to 9th, for which 129 candidates presented themselves, 
70 were approved and 59 were rejected. The following 
are the names and medical schools of the successful 
wndidates 

W. E. Airey, Manchester; H. S. Allen, Cambridge and St. 
Thomas’s; R. H. Amm, Guy’s; W. B. Arnold, St. Bart.'s; 

E. E. E. Attale, St. Thomas’s; G. F. Axon, King’s Coll.; N. F. 
Azer, Cairo and King’s Coll.; M. Bannounah, Guy’s; R. C. 
Baxter, Charing Cross; D. R. Blunn, London; A. J. Boase, 
8t. Thomas’s; W. R. B. Booth and J. Chronnell, Manchester; 
W. Clark, King’s Coll.; D. B. D’Alwis, Ceylon ahd London; 
J. R. Davies, St. Thomas’s; H. C. de Penning, St. Mary’s; 

G. A. Dolman,Cambridge;G. P. Driver, St. Bart.’s; Helen Mary 
Du Buisson, King’s Coll.; R. G. Eastwood, Leeds: Winifred 
PhoBbe Edmunds, King’s Coll.; L. C. J. Edwards, London; 
M. Farid. Birmingham; J. L. Faull, Guy’s, Dorothy E. 
Galbraith, London Sch. of Med. for Women; J. E. Gardner, 
Edinburgh; F. W. Gayford, Middlesex; G. H. C. Harding, 
Liverpool; M. Hawke, Guy’s; D. W. Hoodless, King’s Coll.; 
L. G. Housden, Guy’s; Katherine Edith Winifred Hulse, 
King’s Coll.; Theresa Hettie Humphries, London Sch. of Med. 
for Women ; N. I. H. Ibrahim, Sheffield; O. M. Jennings, W. M. 
Jones, and C. de W. Kitcat, St. Bart.’s; A. H. Kretchmar, 
Edinburgh; J. L. Lewthwaite, Liverpool; P. M. Lissack 
and J. Massie, St. Thomas’s; Gertrude Mary Mayhall, 
Leeds; V. S. Monie, Edinburgh; O. G. Morris, Guy’s; 
L. N. Moss, Cambridge; E. E. Neser, Guy’s; A. P. 
Pearce, Leeds; V. D. Pennefather, L. S. Perera, and 
A. J. Reed, London; G. F. Rowbothaw, Manchester; Mary 
Kathleen Ruddy and H. Rundstrom. King’s Coll.; A. Schofield, 
Cambridge and St. Mary’s; T. Seshacbalam, Madras and 
London; K. S. M. Smith and N. Smith, St. Bart.’s; Edith Clara 
Summerskill, King’s Coll.; H. H. D. Sutherland, St. Bart.’s; R. G. 
Tame, Guy’s; T. B. Thomas, St. Bart.’s; A. Tom, Guy’s; 
Henrietta Trend, London Sch. of Med. for Women; G. C. 
Vaughan, Birmingham; J. N. Wheatley, London; May 
Whittaker, King’s Coll. ; H. C. M. Williams, St. Bart.’s; and F. 
Woodford and T. Wooldridge, Guy’s. 

Materia Medica and Pharmacology.—^ Janet Mary Break well, 
Cambridge and Birmingham ; G. Cohen, Guy’s; A. C. D’Souza, 
Manchester; M. P. de Villiers and Margaret Findlay, London 
Sch. of Med. for Women ; J. Fredman, St. Thomas’s; G. Giloi, 
Middlesex; A. Gordon, M. Honigsberger, and C. E. Keast, 
Guy’s; Doris Ethel Keeves. Birmingham; K. L. E. Kellgren, 
London Sch. of Med. for Women; M. A.Lautre, St. Thomas’s; 

F. J. Levy, Guy’s; Edna Lock, King’s Coll.; J. Lurie, St. 
Thomas’s; F. Martin, Guy’s; E. B. Moffat, London Sch. of 
Med. for Women; A. L. te W. Naude, St. Thomas’s: E. E. 
Neser, Guy’s; R. F. A. Philpott, Oxford, Edinburgh, and 
St. Thomas’s; F. R. Ratnagar,Guy’s; J. Seelenfreund,London; 
Mary Agnes Elizabeth Somers, Bristol; Y. A. Sumbul, St. 
Mary’s; Lucy Maud Summerhayes, St. George’s; H. G. Triay, 
Edinburgh and St. Thomas’s; F. 8. Vaughan, Birmingham; 
and M. WeinbrenandR. E. Williams, Guy’s. 


University of Oxford.— Radcliffe Travelling 
Fellowship, 1921— An examination for a Fellowship, of the 
annual value of £200, tenable for three years, will be held 
during the present term, commencing on Tuesday, Feb. 22nd f 
at 10 a.m. Candidates must have passed the Final B.M. 
Examination not more than four years ago. The successful 
candidate must before election declare that he intends to 
devote himself during the period of his tenure of the 
Fellowship to the study of medical science and to travel 
abroad with a view to that study. The examination 
will occupy four days. Papers will be set in physio¬ 
logy, pathology, and preventive medicine, and a subject 
will be proposed for an essay; there will also be 
a practical examination in pathology. Any candidate 
desiring to offer in addition a special branch of either 
medicine or surgery must send notice of this to the Regius 
Professor of Medicine on or before Feb. 2nd. All intending 
candidates should send their names, addresses, qualifica¬ 
tions, &c., to the Regius Professor of Medicine, University 
Museum, Oxford, on or before Feb. 2nd. 

Ethnology of the Nile Valley.— A special course of lectures 
on the Ethnology of the Nile Valley will be delivered at 
Barnet House on Mondays at 5 p.m. during the present 
term by Dr. C. G. Seligman, F.R.S. 

Degree days. —The degree days appointed for the present 
term are: Jan. 20th, at 10 a.m. ; Feb. 12th, at 2.30 p.m. ; 
March 3rd, at 10 a.m. ; March 19th, at 10 a.m. 

University of London : Middlesex Hospital 
Medical School.— The following Emeritus lectures, to which 
visitors are invited, will be held this session at 3 p.m. : 
On Feb. 1st, 3rd, and 8th 8urgeon-Rear-Admiral P. W. 
Bassett - Smith will lecture on Mediterranean Fever, 
Malaria, Trypanosomiasis respectively; on Feb. 22nd 
Sir Alfred Pearce Gould will lecture on Surgery; and 
on Feb. 25th Sir Richard Douglas Powell will leoture 
on the etiology of Phthisis. Subsequent lectures will be 
announced in our Medical Diary. 

Dr. G. H. R. Gibson has been appointed a Deputy 

Commissioner of the General Board of Control for Scotland. 

Royal Medical Benevolent Fund.— At the last 
meeting of the Committee held on Jan. 11th 24 cases were 
considered and £255 voted to 18. The following is a summary 
of some of the cases relieved. 

Daughter, aged 68, of M.rf.C.S.Eng. who practised at Brighton 
and died in 1874. Applicant has supported herself for some years 
by teaching drawing and painting, but owing to age and deafness 
now unable to obtain pupils. Only certain income £26 per annum 
and a gift from friends of £10. Rent £20 per annum. Voted £18 in 
12 instalments.—daughter, aged 44, of M.R.C.8. Eng. who practised 
in the Navy and in Cornwall and died in 1918. Owing to ill-health 
applicant is unable to earn her own living and is entirely dependent 
on her mother, whose income is very limited. Until recently 
applicant’s mother was an annuitant of the Fund, but gave this up 
to enable her to take the old-age pension. Voted £10 in two instal¬ 
ments—L.S. A. Lond., aged 74, married, practised at Ledbury. 
Applicant had to give up practice a9 sight was failing, and through 
serious illness and several operations had to give up work 
entirely. Twelve months ago he underwent an operation for 
cataract, which was a failure; ho is now awaiting another opera¬ 
tion on the other eye. Has been staying with a relation, paying 
10s. per week out of savings, but these are now exhausted, 
and only income 10#. per week from old-age pension, which 
pays for applicant’s hoard, &c. Voted £26 in 12 instalments.— 
Wife, aged 39, of M.D. Dub. Husband missing. Was in practice in 
South Africa. Applicant has not received any support from «her 
husband since July, 1920, for herself and son, aged 3 years, and she 
has been living on her savings; these are now reduced to 30s. 
Rent 6s. per week. Applicant is anxious to take a post as a lady 
help and to find a home for her little son. Voted £10 in two 
instalments—Widow, aged 53, of M.R.C.8. Eng. who practised in 
London and Lincolnshire. Applicant earns her own living by 
giving music and singing lessons. Her daughter, aged 26, helps 
her aunt with whom she lives, but owing to a breakdown the 
doctor orders her away for a rest and applicant asks for help to 
defray the expense. Applicant’s rent, 5s. per week, with use of 
sitting-room and piano with which to give her lessons in return for 
leBsonB in singing and music to nieces of landlady. Relieved six 
times £48. Last time £10 in two instalments, December, 1918. Voted 
£15 in two instalments.—Widow, aged 40, of M.R.C.S. Eng. who 
practised in Swansea and Liverpool. Applicant, an invalid 
and her daughter, aged 12, dependent upon aged mother. An 
allowance of £20, made by various people towards daughter’s 
schooling. Relieved six times, £72. Last time £12 in 12 instal¬ 
ments, January, 1920. Voted £18 in 12 instalments.—Daughter, 
aged 48, of F.R.C.S. Irel. who practised in India and died 
in 1899. Applicant shares house with a friend, and they derive 
and share a small income from letting rooms. Applicant’s total 
income during last 12 months £40. Relieved once £10, January, 
1920. Voted £10.—Daughter, aged 44, of F.R.C.S. Irel. who 
practised in India and died in 1899. Applicant shares a cottage 
with a friend, and they make a small income by taking boarders. 
Total income for 1920 £75. Owing to high cost of living and upkeep 
of cottage applicant requires help. Relieved once £10, January, 
1920. Voted £10. 

Subscriptions may be sent to the honorary treasurer. Sir 
Charter* J. Symonds, C.B..F.R.C.S., at 11, Chandos-street, 
Cavendish-square, London, W. 1. 
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London Hospital: Liddle Triennial Prize.— 
Thirf prize, value £120, in the gift of the London Hospital, 
has been awarded for the year 1920 to Surgeon-Commander 
8. F. Dudley, O.B.E., M.D., R.N., and Professor James 
Mointosh, M.D. 


#acimries. 

For further information refer to the advertisement columns. 


Complimentary Dinner to Sir Robert Jones.— 
A dinner to Maior-General Sir Robert Jones will be held on 
Monday, Jan. 31st, at 7 p.m., at the Midland Adelphi Hotel, 
Liverpool, on the occasion of the presentation of his portrait 
by his old colleagues and friends at the Royal Southern 
Hospital, Liverpool. The Earl of Derby will preside. 
Tickets, price £X 1*. each,may be obtained from Mr. T.R. W. 
Armour, F.R.C.S.Edin., 42, Rodney-street, Liverpool. 

The Welfare of Miners.—T he Committee just 
appointed to manage the fund constituted under Section 20 
oi the Mining Industry Act, 1920, for the improvement of the 
social well-being, recreation, and conditions of living of 
workers in or about coal-mines, includes the names of Lord 
Gorell,as chairman, and Professor E. L. Collis. Communica¬ 
tions intended for the Committee should be addressed to Mr. 
W. G. Nott-Bower, Acting Secretary, at the Mines Depart¬ 
ment, 46, Victoria-street, London, S.W. 1. 

National Hospital for the Paralysed and 
Epileptic.— A two months' post-graduate course in 
Neurology will begin on Jan. 24th, when Dr. Greenfield 
will give the first of three lectures on Cerebro-spinal Fluid, 
at 3.30 p.m. Lectures and demonstrations will subsequently 
be given by Dr. J. 8. Collier, Dr. Grainger Stewart, Dr. Risien 
Russell, Dr. Farquhar Buzzard, Dr. J. Taylor, Dr. Gordon 
Holmes, Dr. H. H. Tooth, Dr. 8. A. K. Wilson, Mr. P. W. G. 
Sargent, Mr. 8. Scott, Mr. D. J. Armour, Dr. Russell J. 
Reynolds, Dr. Saunders, and Dr. Hinds Howell, and 
will be announced in the medioal diary of The Lancet. 
The fee for post-graduate course (£7 Is.) should be paid to 
the Secretary of the Hospital at the office. A speoial 
arrangement can be made for students who can attend one 
day a week only. Holders of the Fellowship of Medicine’s 
ticket will be admitted free. Those wishing to undertake 
Practical Pathology, for which a special fee is charged, should 
apply to Dr. Greenfield. 

Scurvy in Pigs and Poultry.— On Jan. 14th Dr. 
R. H. A. Plimmer, chief bio-chemist of the Rowett Animal 
Nutrition Research Institute at Craibstone, Aberdeen, 
leotured before a joint meeting of the Aberdeen University 
Scientific Association and of the Agricultural Society at 
Marischal College on “The Need of Vitamines by Man 
and Animals.” Dr. Plimmer referred to the work of 
Hopkins, Osborne, Mendel, McCollum and Davis, Funk, and 
Lind, and traced the history of the discovery of the 
accessory food substances and of the treatment, preven¬ 
tive and curative, of deficiency diseases. He emphasised 
the fact that the over-cooking of vegetables destroys 
their antiscorbutic properties, and he attributed the occa¬ 
sional occurrence of scurvy in the army to the cooks, 
who sometimes over-boiled the stew of which fresh 
vegetables formed a constituent. He had found cases of 
scurvy in pigs in Aberdeenshire. Their food, he supposed, 
had been cooked in the usual Scottish way, for four or five 
hours, thus destroying the antiscorbutic properties of swedes 
and potatoes. When given fresh swedes and potatoes, in 
addition to their other food, they had in four weeks’ time, 
become quite well, and two months afterwards fetched full 
market prices. Dr. Plimmer said that he had recently seen 
a number of poultry suffering from polyneuritis and 
showed a lantern slide of a Leghorn cock paralysed in the 
legs, which had lost its “ voice.” He then produced from a 
portable coop a very robust-looking white Leghorn cock, 
which crowed lustily, flapped its wings, and flew through 
the lecture-hall. This was the former victim, now cured by 
the administration of water-soluble B food substance. 



Successful wvlioartisfor vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
incited to forward to The Lancet Office, directed to the Bubr 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Allen. C. H., M.B., F.R.C.S.Edin., has been appointed an 
additional general Medical Referee under the Workmen’s 
Compensation Act for County Court Circuit No. 18. 

Sandiland, E. L., M.B., B.S. Lond., D.F.H., Medical Superintendent 
to the Kent County Sanatorium, Lenham. 


Bath, Royal United Hospital .— H.8. and H.P. £200 each. 
Birkenhead and Wirral Children's Hospital, Woodchurch-road.— 
H.S. £150. 

Birmingham City Education Committee .— Asst. Sch. M.O. £500. 
Birmingham General Hospital .— Res. Ancesth., Two H.P.’s, H.S.'s. 

£100. Also H.S. to Special Depts. £125. 

Birmingham Orthopeedic Centre, Highbury, Uffculme, Sorrento 
Hospitals.—Medical Superintendent. £800. 

Blackburn and East Lancashire Royal Infirmary.— Second and 
Third H.S.’s. £250 each. 

Bloemfontein Municipality (O.F.S.), South Africa.— M.O.H. £1200. 
Bootle Borough Hospital .— Sen. and Jun. H.S. £200 and £150. 
Bradford City, Infants' Clinic and Hospital.— Female Asst. M.O. 
£450. 

Bradford Municipal General Hospital, St. Luke's—Res. Asst. 
M.O. £350. 

Brighton Borough Sanatorium .— Res. M.O. £350. 

Bristol General Hospital.— Sen. Res. M.O. £300. 

Cambridgeshire County Council.— Tuberc. O. £650. 

Central London Ophthalmic Hospital, Judd-street, W.C.— Hon. P. 
City of London Hospital for Diseases of the Chest, Victoria Park, E. 
—H.P. £100. 

Dorchester, Dorset Mental Hospital , Herrison.—Sec. Asst. M.O. 


£400. 

Eccles and Patricroft Hospital .— Res. H.S. £200. 

Elizabeth Garrett Anderson Hospital, E uston-road, N. W.— Female 
Dent. S. to In-patients. £1010s. 

Evelina Hospital for Children, Southwark, S.E.— Hon. P. to Out¬ 
patients. Hon. Aural S. 

Federated Malay Sta tes Colonial Service.— Pathologist to the Medical 
Research Institute. £1050. 

Hampstead General and North-West London Hospital, Haverstock 
Hill, N.W.— Hon. Dent. S. 

Hertford County Hospital.— H.S. £200. 

Holbom Metropolitan Borough.— M.O.H. £1000. 

Hospital for Gconsumption and Diseases of the Chest, Brompton, 
S.W .— H.P. 30 guineas. 

Hospital for Sick Children, Great Ormond-street, W.C.— Ophth. S. 

Huddersfield County Borough.—Asst. M.O.H. £550. 

Hull Royal Infirmary— Asst. H.S. £150. 

Leeds General Infirmary.— M.O. £100. 

Leeds Public Dispensary—Res. M.O. £900. 

Leicestershire County Council.— ABst. Sch. M.O. £500. 

Lincoln County Hospital .— Jun. H.S. £150. 

Liverpool, David Lewis Northern Hospital.— Hon. Asst. M.O. to 
X Ray Dept. 

London County Mental Hospital Service.—Seventh Asst. M.O. £300. 

Loughborough and District General Hospital and Dispensary.— 
Res. H.S. £200. 

Macclesfield, Cheshire County Asylum, Parkside.—ABBt. M.O. £350. 


Manchester, Ancoats Hospital.— H.S. £150. 

Manchester Children’s Hospital, Pendlebury, near Manchester— 

Margaret'Hospital for Consumption, 26, Margaret-street, W .— Asst. 

Hon. P. „ _ _ «... 

Newark Hospital and Dispensary.— Res. H.S. *200. 
Neivcastle-upon-Tyne, Royal Victorxa Infirmary.— Med. and Hon. 
Surg. Registrars. 

Newport, Mon., Royal Gwent Hospital.—H.S. £180. 

Nottingham General Hospital.—HP. £200. . 

Paddington Green Children’s Hospital, London, W.— P. to Skin. 

Dept, and P. to Out-patients. 

Paisley, Royal Alexandra Infirmary—Med. Supt. £500. 

Plymouth , South Devon and East Cornwall Hospital.— H.P. £140. S. 
Portsmouth Royal Hospital. —H.S. £150. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green , E.— 
Asst. 8. Res. M.O. £200. H.S. £100. Also Ophth. S. 

Queen Mary’s Hospital for the East End, H.—Hon. Dental S. 
Reading, Royal Berkshire Hospital.— Second H.S. £200. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E. —Cas. O. £150. Also Res. H.P. £125. 

Salisbury General Infirmary.— Asst. H.S. £J50. 

Sheffield. Jessop Hospital for Women.— Hon. M.O. 

South London Hospital for Women, South Side, Clapham Common, 
S. W .—Female Asst. Path. £150. Anassth. 10». 6 d. per atten¬ 
dance. Clin. Assts. H.P. and H.S. £100. 

Staffordshire Education Committee.—Amt. Med. M 0 


£500. 

Stroud General Hospital.— H.S. £200- 
Swansea General and Eye Hospital.— H.S. £200. 

Taunton and Somerset Hospital .— Res. Asst. H.B. £150. 

University of London .— External Examiners. 

Wallasey County Borough.— Asst. M.O.H. £700. 

Warrington Infirmary and Dispensary.— Jun. H.B. £*». 

West End Hospital for Nervous Diseases, 73, Welbeck-street, W — 
Ophth. 8. Also Outpatients’ P. and Clin. Asst. 

West Riding County Council.— Diet. Tuberc. O. s. £600. Asst. M.O. 

(Res.). £325. Sch. Oculist. £600. Sch. Med. Inspectors. £500. 
The Chief Inspector of Factories. Home Office, 8. W., gives notice 
of vacancies for Certifying Surgeons under the Factory.and 
Workshop Acts at Chipping Campden, Kilbride, Movflle. 
Tattenhall, Wansford, and Warminster. 
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$ir%, Carriages, sni gea%. 


BIRTHS. 

Bate8 .—On Dec. 31st, 1920, at “ Ingleby,” Ben Rhydding, near Leeds, 
the wife of Dr. H. T. Bates, of a daughter. 

Duncan.— On Jan. 16th, at North View, Mount Vernon, Liverpool, 
the wife of Dr. Thomas Duncan, M.C., of a son. 

Gibson.— On Jan. 13th, at 23, Sandringham Court, W.9, the wife of 
Harold Edward Gibson, M.A., M.D.Oxon., of a son. 

James.— On Jan. 12th, at Moorcroft Cottage, Hillingdon, the wife of 
Dr. G. W. B. James, of a son. 

Rankine.— On Jan. 13th, at Dundee, the wife of Dr. G. Rankine. of 
Stobswell, of a son, 

Robbins. —On Jan. 12th, at Montagu House, Leatherhead, the wife 
of F. H. Robbins, M.C., F.R.C.8. Edin., of a son. 

Shaw.— At Palace Gafrdens-terrace, W., the wife of J. J. M. Shaw, 
M.D., of a son. 

Von Beroen.— On Jan. 16th, at Devon House, Leatherhead, the 
wife of C. W. von Bergen, M.B., B.S., of a son. 


MARRIAGES. 

Adams—Sullivan .—On Jan. 17th, at St. Mary’s Church, Edinburgh, 
Herbert Frederick Wilfrid Adams, M.B., Ch.B., D.P.H., to 
Laura, only daughter of the late James Sullivan, Esq., Stock* 
broker, Edinburgh. 

Nissim—Meyer. —On Jan. 12th, at Upper Berkeley-streefc Synagogue. 
Edward Nissim, M.R.C.S., L.R.C.P., to Stella, eldest daughter of 
Mr. and Mrs. Elias Meyer, of Grosvenor-snuare. 

Pitt—Collins.— On Jan. 12th, at St. Luke’s, Chelsea, Dr. Clive N. 
Pitt, of Trevor-square, S.W., to Gladys May, daughter of Mr. 
and Mrs. Carteret F. Collins, of Sloano-gardens, S.W. 


DEATHS. 

Finch.— On Jan. 12th, at Seaton, Devon, Richard Tanner Finch, 

M. B. Cantab., late of Fisherton House, Salisbury. 

Mackenzie.— On Jan. 14th, at The Croft, Dorking, Helen, widow of 

Sir Stephen Mackenzie, M.D., of 18, Cavendish-square, W. 

N. B.—A fee o 178. 6d. is charged for the insertion of Notices of 

Births , Marriages , and Deathe. 


Uttfciral Jiarj. 


SOCIETIES. 

ROYAL SOCIETY, Burlington Honse, London, W. 

Thursday, Jan. 27th.—4.30 p.m.. Papers:—Mr. K. Sassa and 
Prof. C. S. Sherrington: On the Myogram of the Flexor- 
reflex Evolved by a Single Break-shock.—Sir Almroth 
Wright: On “ Interaction ” between Albuminous Substances 
and Saline Solutions.—Prof. S. Russ, Dr. Helen Chambers, 
and Miss G. M. Scott: On the Local and Generalised Action 
of Radium and X Rays upon Tumour Growth (communicated 
by Sir Walter Fletcher). 


ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 
MEETINGS OF SECTIONS. 

Monday, Jan. 24th. 

SECTION OF ODONTOLOGY: at 8 P.M. 

Paper: 

Sir Frank Colyer: Old Dental Instruments. 

The Hon. Secretary (Mr. S. F. St. J. Steadman, 9, Welbeck- 
street) would be glad to receive offers of casual communications 
from members of the Section. 

Tuesday, Jan. 25th. 

SECTION OF MEDICINE: at 5.30 p.m. (Cases at 5 p M.) 

Paper a: 

Dr. P. J. Cammidge: Some Observations bearing on the 
etiological Classification of Diabetes Mollitus. 

Dr. E. P. Poulton: The Treatment of Peptie Ulcer by means of 
Gastric and Gastro-duodenal Tubes. 

At 5 p.m. there will be a demonstration of cases illustrating 
Dr. Poulton’a paper. 

Thursday, Jan. 27th. 

SECTION OF BALNEOLOGY AND CLIMATOLOGY: at 5.30 P.M. 
Presidential Address : 

Dr. G. L. Pardington: Advancing Years and Balneotherapy. 

Members of the Section, with guests, will dine together at the 
Welbeck Palace Hotel, Welbeck-street, W., at 7 p.m. Those 
intending to be present are requested to send their names to 
Dr. C. F. Sonntag, 80 a, Belsize Park-gardens, N.W. 3, not later 
than the last post on Jan. 26th. 

SECTION OF UROLOGY. - 

At 3.30 p.m., at King’s Oolloge Hospital, Denmark Hill, S.E., 
Operations by Mr. Thomson Walker. 

At 8.30 p.m., at the Society's House, 1, Wlmpole-street, W. 
Paper: 

Mr. Thomson Walker: Obstruction after Suprapubic Prostat¬ 
ectomy and an Open Operation for its Prevention. 

Friday, Jan. 28th. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 5 p.m. 
(Cases at 4.30 p.m.) 

Case: 

Dr. Porter Parkinson: A Case of Patent Ductus Arteriosus. 
Other ome s will be shown. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 
8.30 p.m. 

Paper: 

Dr. A. S. M. MaoGregor: Some Features of Current Small-pox 
in Glasgow. 


MEDICAL SOCIETY OF LONDON, U, Chandos-street, Cavendish- 
square, W. 

Monday, Jan. 24th.—8.30 p.m., Papers:—Dr. A. Foiling: Multiple 
Neuritis.—Dr. F. G. Crookshank: Handprints in Mongolian 
and Other Imbeciles. 

ROYAL SOCIETY OF ARTS, John-street. Adelphi, W.C. 

Wednesday, Jan. 26th.—4.30 p.m., Mr. A. Abbott (Assistant 
Secretary of the Department): The Origin and Development 
of the Research Associations Established by the Department 
for Scientific and Industrial Research. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields. W.C. 

Monday, Jan. 24th, Wednesday, and Friday.— 5 p.m., Hun¬ 
terian Lectures:—Prof. A. Keith: The Principles of Human 
Craniology (illustrated by specimens and preparations). 
(Lectures IV.. V., and VI.) 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Monday, Jan. 24th.—2 p.m.. Dr. Simson: Diseases of Women. 

5 p.m.. Lecture:—Mr. B. Harman: Chronic Indigestion and 
Visual Acuity. 

Tuesday. —10 a.m.. Dr. McDougal: Electrical Department. 

5 p.m., Lecture:—Dr. Burnford: Investigation of the 
Functions of the Digestive Tract. 

Wednesday.— 2 p.m., Mr. D. Armour: Demonstration of Cases 
(Surgical Wards). 5. p.m.. Lecture:—Dr. Simson: Obstetric 
Emergencies. 

Thursday.— 2 p.m., Mr. MacDonald: Surgical Out-patients. 

5 p.m.. Special Lecture:—Dr. H. Pinch (Radium Insti¬ 
tute) : Radium Therapy, with lantern illustrations (open to 
all medical practitioners). 

Fbiday.— 2 p.m.. Dr. Pernet: Skin Department. 5 p.m.. Lecture :— 
Mr. Baldwin: Appendicitis. 

Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Oat-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prinoe 
of Wales's General Hospital, Tottenham, N. 

Monday, Jan. 24th.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 p.m.. Dr. A. J. Whiting: 'Medical Wards. 

2.30 p.m., Mr. E. Gillespie : Surgical Operations. Mr. J. B. 
Bannister: Gynaecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 6 p.m.. Dr. F. L. Provis and Mr. 
T. H. C. Benians: Venereal Department. 

Tuesday.— 9.45 a.m. , Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Bye Operations. 2.30 p.m., Mr. H. W. Corson: Surgical 
Operations. Mr. C. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3 P.M., 
Mr. Howell Evans: Surgical Cases. 5.30 P.M., Dr. C. E. 
Sundell: Children In-patients. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 3 p.m.. Dr. A. J. Whiting: 
Diagnosis of Cardiac Arrhythmias. 5 p.m.. Dr. Provis and 
Mr. Benians: Venereal Department. 

Thursday.— 2.30 p.m., Mr. N. Fleming: Eye Out-patients. Dr. 
A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. B. Bannister: Gynecological 
Operations. Dr. J. Metcalfe: X Bay Department. 3p.m., 
Dr. C. F. Hadflold : Spinal Anesthesia. 

Fbiday.— 2 p.m., Mr. Howell Evans: Surgical Operations. 

2.30 p.m., Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie : Surgical Out-patients. 4.30 p.m.. Dr. C. E. Snndell: 
Clinical Signs of Thoracic Tuberculosis in Children. 5 p.m.. 
Dr. Provis and Mr. Benians: Venereal Department. 
Saturday— 3 p.m.. Mr. H. W. Carson: Snrgical Wards. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday, Jan. 27th.—4 p.m.. Lecture:—Mr. B. Ward: Harelip 
and Cleft Palate. 

NATIONAL HOSPITAL FOR DISEASES 07 THE HEART 
Westmoreland-street, W. 

Monday, Jan. 24th.— 6.30 P.M., Post-Graduate Lecture:— Dr. J. 
Parkinson: Tachycardia. 

ST. MARYLEBONE GENERAL DISPENSARY. 77, Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Jan. 25th.—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration III., How to Examine 
an Infant and Keep Records. 

Thursday.— 3 p.m.. Demonstration IV., Breast Feeding. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Jan. 27th.— € p.m.. Chesterfield LeotnreDr. W. K. 

Sibley: Acne. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Thursday, Jan. 27th.—3 p.m.. LectureDr. A. Harden; 
Biochemistry (Vitamines). (II.) 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Jan. 25th.—4.30 p.m., Lecture:—Dr. E. M. Brookbank: 
Pernicions Anaemia. 

SALFORD ROYAL HOSPITAL and ANOOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Jan. 27th.—4.30 p.m.. Dr. Renshaw: Specific Bacteri¬ 
cidal Substances. (At Ancoats Hospital.) 

BT. MARY’S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Friday, Jan. 28th.—4.30 p.m.. Dr. Olifford: The Differential 
Diagnosis of Abdominal Swellings. 
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INDUSTRIAL FATIGUE. 1 
Bt C ha bleb S. Myers, M.D., So.D., F.R.S., 

DIRECTOR OF THE PSYCHOLOGICAL LABORATORY, UNIVERSITY OF 
CAMBRIDGE. 


We have no satisfactory definition and no satisfactory 
test of fatigue. If we define fatigue by its effects, by the 
diminished quality and quantity of work done, we confuse 
it with mere boredom, and we neglect the fact that in 
certain conditions fatigue may temporarily be accompanied 
by increased output, owing to deficient higher control and 
to abnormal nervous excitements, just as may occur in the 
early stages of alcoholic intoxication. For these reasons 
output is not a really satisfactory criterion of fatigue. Yet 
at present no better criterion is available. Various fatigue 
tests—muscular, mental, nervous, circulatory, and respira¬ 
tory—have been proposed and tried, but none of them can 
be said to be really adequate for industrial application. 

Five Factors Influencing the Industrial Curve. 

The mental work curve has been analysed to show the 
presence and effect of five different factors—fatigue, practice, 
incitement, settlement, and spurt—which have been found 
of great importance in the curve of hourly or daily output 
by the worker. 

Fatigue and Practice. 

The mental work curve, in the case of an inexpert subject, 
will often fail to show signs of fatigue, because fatigue is 
masked by the varying amount of practice that continues, 
and comparison between successive periods of time is thus 
rendered impossible. With increasing exoerience the 
practice effects become less, and the fatigue effect would be 
expected to manifest itself earlier and more markedly ; but 
with increasing experience the subject also begins to learn 
less fatiguing and more economical methods of working. 

Practice effects are invariably enormous at first and 
finally become minute. Conversely, when a subject loses a 
few days’ practice the effects are hardly recognisable at 
first, but become more and more so later. As a celebrated 
pianist once observed—“ If I miss a day’s practice, 1 notice 
the difference ; if I miss two days’ practice, my wife notices 
the difference; if I miss three days’ practice, the public 
notices the difference.” The results of fatigue tests in 
which an operator had to knot together ends of yarn as 
speedily as possible, whereas her normal work consisted 
in passing up and down in front of spindles and knotting 
ends as they required it, were vitiated by this element. In 
the test the practice effects were so great and interfered so 
markedly with the fatigue effects that it proved quite useless 
as a test until after three weeks’ experience twice daily. 

Incitement , Settlement , and “ Spurt.” 

Take a person away from his work for a few minutes and 
then let him return to it. He needs a short time to “get 
going’’again. The effects of such a brief respite may be 
compared to the growing cold of an engine allowed to rest. 
Man likewise needs “warming up” to his work. The 
inefficiency that occurs after such a brief period of rest is 
due to the loss of what has bedh technically termed “ incite¬ 
ment.” Its presence was first investigated in the analysis 
of the work curve after rest pauses in the laboratory; its 
resence after an interruption in industrial work is well 
nown. When work is resumed after a longer rest there 
occurs not only the loss of incitement, not only the loss of 
ractice (i.e., the decrease of manipulative or mental skill), 
ut also the loss of a further factor which may be usefully 
distinguished as “ settlement,” the absence of which is 
responsible for the well-known “ Monday morning effect.” 
It occurs among those who have spent the week-end restfully 
as well as in those who have spent it in dissipation. 

The fifth and last factor is that of “ spurt.” No one puts 
forth his maximal power of work. Our muscular or mental 
capacity seems always to be held in restraint; our reserve 
powers are inhibited by higher control. In certain circum¬ 
stances this higher control is itself fatigued or inhibited. 
Therefore, occasionally in conditions of fatigue an increased 
amount of work may be performed. Again, owing to extreme 
excitement due to emotional states, or as the result of 
increased interest or effort, a temporary spurt may affect 
the work curve. Two such spurts, “ initial ” and “ end” 
spurts, may occur quite involuutarily. The first is the 
result of “ freshness,” analogous to the behaviour of a horse 

1 Abstract of a paper read before the Royal Society of Arts on 
Jan. 12th. 


just released from its stall, whilst the end spurt may be 
likened to that of the tired animal approaching its stable. 
The initial spurt is recognisable industrially after a few 
minutes’ rest, though it may be obscured or even masked 
by the concurrent loss of incitement. The end spurt occurs 
often obviously as holiday time or as wage day approaches, 
or as the end of a given job looms fairly in view. “ Inter¬ 
mediate ” spurts are apt to occur after delays in waiting for 
the arrival of working material, especially when payment is 
being made by piece-rate. 

Initial spurts are inevitable and end spurts do little 
harm ; but intermediate spurts, especially when they follow 
annoying and worrying delays, are to be deprecated. They 
are apt to be succeeded by periods of reduced activity, just 
as the excitement produced by alcohol gives place to a state 
of depression. 

Remits of Analysis of Typical Curves. 

The analysis of typical industrial curves in the light of these 
five factors shows that in the fluctuations, for example, 
of a man employed eight hours a day in engineering works 
there is no evidence of undue fatigue. Output rises uniformly 
during the first three hours of the morning; there is no 
undue fall during the last hour of the morning’s or after¬ 
noon’s work. The afternoon spell keeps at a high level, the 
average output being only slightly less than that of the 
morning’s output. Comparing such an 8-hour work curve 
with a 10-hour work curve, also from a mechanic, we see that 
in the latter curve the morning’s work starts from a much 
lower level, and the fall at the close of the morning’s and 
afternoon’s Bpells is far steeper. The afternoon’s work 
shows a considerably lower average output than the 
morning’s work. Here, indeed, we appear to See far 
clearer signs of fatigue; at all events, the efficiency in the 
8-hour day work curve is distinctly greater than that in the 
10-hour day work curve. 

Save in certain occupations involving exceptional strain, 
there is probably little excessive fatigue m the 8-hour 
day. But this does not mean that a 4-hour spell of un¬ 
interrupted work necessarily gives the most effective 
results. A ten minutes’ rest in each such Bpell has been 
found to increase the output by 26 per cent.; a five minutes’ 
spell in every hour to increase the output by nearly 11 per 
cent. Perhaps the most striking effect of rest pauses is 
that recently recorded by Mr. John Loveday in his report as 
investigator to the Industrial Fatigue Research Board a upon 
the boot and shoe industry, where over 44 per cent, increase 
in output was obtained by employing three, instead of two, 
girls at each press, each operative working 40 minutes and 
resting 20 minutes in every hour. There is good reason to 
believe that in many instances the introduction of regular 
rest pauses at.intervals appropriate to the particular industry 
will lead to largely increased output. 

Interpretation of Curves. 

In the interpretation of such curves it must be borne in 
mind (1) that a certain amount of fatigue is inevitable and 
is not harmful if it can be dissipated by rest; (2) that physio¬ 
logical fluctuations in efficiency occur quite apart from 
variations produced by fatigue. A uniform human output, 
hour by hour, is neither natural nor desirable. Apart from 
the physiological fluctuations occurring in the absence of 
work, there are the equally inevitable fluctuations in 
efficiency due to incitement, settlement, spurts, and fatigue. 
To prescribe or to expect a uniform hourly output, as ief 
actually done in certain factories and by certain persons, 
means the neglect of fundamental physiological and psycho¬ 
logical principles. The natural work curve never takes the 
form of a straight line. Is it probable that man’s efficiency 
is greatest when he is forced to work under unnatural 
conditions ? 

In the third place, we have to bear in mind the play of 
individual differences and to recognise their vast import¬ 
ance. Some persons are more readily prone to spurts, some 
more easily lose the incitement or settlement they have 
acquired, tnan others. Some work “ best in short explosive 
‘bursts,’ others in longer, steadier spells.” 8 

Lastly, we must bear in mind that different kinds of work 
yield different forms of work curve. In a recent very 
instructive report to the United States Public Health 
Service (Public Health Bulletin, No. 106) by Miss Goldmark 
and Miss Hopkins on an investigation by Mr. Sargant 
Florence and others into the comparison of an 8-hour 
plant and a 10-hour plant, the daily work curves are 
compared for dexterous hand work, for strenuous muscular 
handwork, for lathe m achine work, and for miscellaneous 
machine work. 

The importance of rhythmical movement in preserving 
uniformity of output is unquestionable. But the willingness 
to become an automaton is becoming rarer. The automaton 

a Preliminary Notes on the Boot and Shoe industry. 1920. 
H.M. Stationery Office. . _ , 

8 Cf. Mind and Work, by C. S. Myers. University of London 
Press. 1920). 
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is a creature of habits ; the modern worker tends to demand 
Interests. Whether work be carried out mechanically 
through mere habit, or purposefully through definite 
interests, the appropriate attitude has to be maintained. 
To maintain an attitude favourable to a given work means 
to repress the development of other attitudes less favourable 
or unfavourable for that work. In other words, all conflict¬ 
ing mental systems must be held in check. Untoward 
thoughts must be inhibited, and physical work is necessarily 
expended in such inhibition or repression. At first, whether 
through habit or interest, this process of repression or 
inhibition is unconscious. Later it can only continue by 
voluntary effort. Finally, voluntary effort becomes fatigued, 
and boredom, now already on the scene, makes its presence 
more and more felt as interest has waned. Distracting 
thoughts are no longer under control. The mental system 
tends to disorder. In the wake of contested boredom 
follows worry, which is inevitably accompanied by a wasteful 
dissipation of mental energy; and it must be remembered 
that whatever be its origin, no cause of mental inefficiency 
is so potent as worry. 


SWISS MEDICAL DIRECTORY. 

The Atmuaire Mtdical Suisse for 1920, published by the 
8oci6t4 Suisse d’Edition (Lausanne, 4 Jumelles) at Fr.4.50 
is in its seventh edition. Names of doctors, dentists! 
pharmacists, and veterinarians are given, first arranged 
topographically and then in alphabetical order. Then follow 
the federal and cantonal sanitary authorities and an excerpt 
of the regulations governing the professional examinations. 
A list of mineral and thermal waters concludes a business¬ 
like little directory which will be found of service by anv 
medical men who send patients to Switzerland. 

A MEDICAL CANDIDATE. 

Political feeling in South Africa is running high in view of 
the pending General Election. A correspondent writes that 
f*he nomination of Dr. J. A. Raubenheimer by the 
South African Party, leading Nationalists among his patients 
approached the doctor and asked for their accounts, which 
were forthwith settled. Dr. Raubenheimer, who is a 
very popular practitioner, is alleged to have informed these 
patients after this episode that on no account would he 
attend them if summoned for illness. 

BOOKS OF REFERENCE. 

Among handy books of reference “ Hazell ” holds an 
honoured place and the volume for 1921 (being the 36th 
•“J 0 ? 1 i! 89 ^ °/ tbe New Hazell Annual and Almanack, 
edited by T. A. Ingram, M.A , LL.D. (London : Henry 
Frowde and Hodder and Stoughton. Pp. lvi. -f 823 Price 
ls. 6d.) appears betimes. It contains all the usual’topical 
information concerning the nations of the world, some 100 
pages of space having been saved by omission or abridgement 
of certain summaries at the end. We miss the interesting 
little section on “ Medicine in 1919,” which had evidently 
been prepared with care and discretion. Among the current 
I?*J? res ftre the texts of the Covenant of the League of 
,ri on ^ and labour’s Charter under the League, an account 
of the Peace Treaty negotiations, statistics of the casualties 
m men and officers during the war, a baronetage and 
knightage, and particulars in regard to the Ministry of 
Health, as well as of societies and institutions whose 
objects in one way or another are to promote the physical 
welfare of the country. Astronomical and everyday infor m* . 

' tion common to almanacks also find a place. 

HOW DOCTORS DIE IN AMERICA. 

The New Year issue of the Journal of the A.M.A. contains 
the usual prompt analysis of the deaths of medical men in 
the United States of America during the preceding year 
General diseases accounted for 257 deaths, diseases of the 
nervous system 271, diseases of the circulatory system 404 
diseases of the respiratory system 266, diseases of the 
digestive system 7p, disuses of the genito-urinary sjstem 
154, senility 77, suicide 32, accidents 102, homicide 14 and 
sequels of surgical operations 74. The most frequent 
assigned causes of death were: Organic heart disease 
236, cerebral haemorrhage 211, pneumonia 186, nephritis 
and urffimia 142, malignant tumours 91, tuberculosis 59 
angina pectoris 50, pneumonia-influenza 37, and arterio¬ 
sclerosis, 33. The causes and distribution of the 102 deaths 
from accident were: automobile, 27; automobile-railwav 
(grade crossing), 22; poisons, 9; falls, 8; firearms 7 - 
drowning, 6; railway and street car, each, 5; asphyxia 3 : 
exposure and burns, each, 2; crushing, 1, and other 
accidents, 5. The 32 physicians who ended their lives by 
suicide selected these methods: firearms, 18; poisons /• 
cutting instruments, 3; strangulation, 2; jumping from 
high places and drowning, each, 1. Of the 14 homicides 
9 were due to firearms. 


BOOKS, ETC., RECEIVED. 

Lippincott, j. B., Company, London and Philadelphia. 

The Basis of Psychiatry (Psychobiological Medicine). A Guide 
to the Study of Mental Disorders, for Students and Practiti vfers 
By A. C. Buckley, M.D. Pp. 448. 30s. 

Livingstone, E and S., Edinburgh. 

Manic-Depressive Insanity and Paranoia. By Professor Emil 
Kraepelin of Munich. Translated by B. Mary Barclay. M B 
Edited by G. M. Robertson, M.D. Pp. 280. 21s. 

Masson et Cie, Paris. 

Precis de Microbiologie clinique. Par Fernand Bezancon 
Professeur de Bacteriologie k la Faculty de M6decine de Paris 
3® Edition enticement refondue. Pp. 600. Fr.30. 

Milford, Humphry (Oxford University Press), London. 

A Physician's Anthology of English and American Poetry 
Selected and arranged by C. A. Wood, M.D., and F. H. Garrison', 
M.D. Pp. 346. 8s. 6d. 

Rockefeller Institute for Medical Research. New York. 

Reprints Vol. XXXV. Pp. 616. 

St. Catherine Press, Stamford-street, London, S.E 

Adenoids and Enlarged Tonsils Curable without Operation. By 
J. Kynaston, M.R.C.8. Eng., L.R.C.P. Lond. Pp. 48. 5s. 

Society for Promoting Christian Knowledge, London The 
Macmillan Company, New York. 

Problems of the Birth-rate. By Dr. Isabel Pulteney. Pp. 12. 9 d. 

Springer, Julius, Berlin. 

Die Konstitutionelle Disposition zu inneren Kr&nkheiten Von 
Dr. J. Bauer. Pp. 650. M. 88. 

Stabilimento Poligrapico per L'Amministrazione Dell* 
Guerra, Rome. 

La Chirurgia del Colon. By Professor A. Mattoli. Pp. 137. 

The Connoisseur, London. 

The Story of My Life By W. D. Spanton, F.R.C.S. Edited by 
Enc E. loung, M.S. Lond. Pp. 403. 

University Press, Manchester. Longmans Green, and Co 
London. ** 

On Bone Formation: its Relation to Tension and Pressure. By 
Dr. Murk Jansen. Pp. 114. 20s. y 

Communications, Letters, Ac., to the Editor have 
been received from— 


A—Dr. E. E. Atkin, Lond.; 
Dr. F. V. Allen, Madura; 
American Journal of Obstetrics 
and Gyntecoloov , St. Louis, 
Editor of. 

B.— Dr. E. A. Barton, Lond.; Col. 
R. J. Blackham, Loud.; Mr. T. 
Bird, Lond.; Dr. H. W. Bruce, 
Lond.; Dr. E. T. Burke, Man¬ 
chester; Dr. A. M. Barford, 
Chichester; Miss M. Bellamy, 
Lond.; Dr. E. F. Buzzard, 
Lond.; Prof. W. A. Bone, 
Lond. 

0.—Sir F. Colyer, Lond.; Mrs. 
A. E. Cockerill, Northam; Dr. 
H. P. Cholmeley, Forest Row; 
Dr. G. H. Clark, Glasgow; 
Chicago School of Sanitary 
Instruction; Dr. R. Cruchet, 
Bordeaux. 

D.— Dr. J. F. G. Dill, Hove; 
Department of Scientific and 
Industrial Research, Lond.; 
Dr. W. S. Dawson, Lond.; Dr. 
D. Dougal, Manchester. 

B.— Dr. T. W. Eden, Lond.; 
Eugenics Education Sooiety, 
Lond. 

F.—Mr. H. A. T. Fairbank, Lond. 
d*—Sir H. J. Gauvain, Alton ; 
Mr. H. Gardiner, Lond.; Mr. R. 
Goodman, Lond.; Dr. J. E. 
Gemmell, Liverpool. 

H—Mr. T. C. Heath, Lond.; 
Harrogate Corporation Baths. 
General Manager of; Sir W. 
Hale-White, Lond.; Hunterian 
Society, Lond.; Dr. C. T. W. 
Hirsch, Lond.; Mr. H. Harle, 
Bordeaux; Messrs. A. Hilger 
and Co., Lond.; Harveian 
Society of London, Hon. 
Secs. of. 

—Institute of Physics, Lond., 
Sec. of. 

J•—Dr. E. Jodko, Lida, Poland. 

L. —Mr. E. M. Little, Lond.; 
Listerian Society, Lond., Sec. 
of;-Mr. N. C. Lake, Lond.; 
Lebanon Hospital, Lond., 
Director of; Dr. G. C. Low, 
Lond. 

M. —Ministry of Health, Lond.; 
Metropolitan Life Insurance 
Co., New York; Dr. J. J. Mac- 
Donnell, Lond.; Ministry of 
Pensions, Lond.; Sir P. J 
Michelli, Lond.; Mr. W. Morris, 
Lond.; Medical Research Coun¬ 
cil, Lond.; Middlesex Hospital I 


Moynihan, Leeds; Medico- 
Legal Society, Lond.; Dr. W. G. 
Macdonald, Boxmoor. 

N.—National Hospital for the 
Paralysed and Epileptic, Lond.; 
Dr. R. Nixon. Liverpool; Dr. 
F. L. Nicholls, Fulbourn; 
National Medical Union, Lond., 
Council of. 

2*—Ur. A. W. Ormond. Lond. 

P•—Mr. S. A. Potts, Lond.; Sir J. 
Phillips, Lond.; Miss R. Paget. 
Lond.; Mr. J. H. Partridge, 
Lond.; Dr. F. W. Pilkington, 
Kencott; Dr. C. B. Pearson, 
Catonsvillo, Maryland. 

K.—Royal Sanitary Institute, 
Lond.; Dr. R. P. Rowlands, 
Lond.; Royal Society, Lond.; 
Dr. H. Bundle, Southsea; Royal 
Medical Benevolent Fund, 
Lond., Sec. of; Dr. J, D. 
Rolleston, Lond. 

S. —Prof. W. Stirling, Manches¬ 
ter ; Dr. W. Schuurmans-Stek- 
hoven, Ruinen, Holland; Save 
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COLECTOMY. 

Delivered at a Meeting of the Hunterian Society on 
Jan. 19th, 1921 , 

By Sib W. ARBUTHNOT LANE, Bart., 
M.S. Lond., F.R.C.S. Eng., 

CONSULTING 8UBOEON, GUY’S HOSPITAL, ETC. 


In this paper I hope to indicate the purpose of 
colectomy, the risks associated with it, and the com¬ 
plications that may arise after its performance. I will 
also call attention to the conditions which are benefited 
by this operation. 

Chronic Intestinal Stasis. 

In the short time at my disposal it will be impossible 
to recapitulate, however briefly, what I have written 
daring the last 20 years on chronic intestinal stasis, 
its causation and symptoms, since the subject has 
developed so much in that time. I have attempted to 
summarise it in two recent papers published in 
The Lancet, The Evolution of Disease 1 and The 
Operative Treatment of Cancer of the Colon, 2 to 
which I would refer you for further details. Suffice it 
to say that the delay in the passage of the faecal 
matter, which produces its earliest result in the pelvic 
colon, extends along the length of the large bowel and 
tends to distend, dilate, and prolapse the caecum and 
the ascending and transverse segments of the colon. 

In consequence of the stagnation of the contents of 
the large bowel mechanical changes take place in the 
rest of the gastro-intestinal tract. Associated with 
these there is an ascending infection of the originally 
sterile contents of the small intestine and duodenum, 
which results in a contamination of the food-supply of 
the individual by micro-organisms. The products 
resulting from the fouling of the intestinal chyme, the 
material from which the body obtains its nourishment, 
are absorbed into the circulation. A proportion escapes 
conversion or excretion in the liver and kidneys and 
produces a degenerative change in every tissue. This 
deleterious matter also throws an excessive strain upon 
the excretory and ductless glands, so that the latter 
undergo variations in structure and function. Organisms 
such as Bacillus coli , Ac., may get into the blood stream. 
This condition, due to infection of the contents of the 
small intestine, I called intestinal auto-intoxication, 
which term, perhaps, describes it as well as any other. 
Too much importance cannot be attached to this result 
of chronic intestinal stasis, since upon it directly or 
indirectly depend the innumerable changes which take 
place in the body and which are called diseases. It is 
the disastrous consequence of simple stasis. The 
degenerative changes in such organs as the breast, 
ovary, uterus, pancreas, Ac., are very liable to terminate 
in cancer. 

I have fully described the effects of the toxins and 
organisms on the fat, muscle, cerebro-spinal system, 
circulatory system, thyroid, adrenal, pituitary, skin, 
uterus, ovaries, testes, kidneys, liver, and pancreas. 
The effect on these several structures is the result of 
the septic infection of the blood stream in which they 
are bathed and from which their component cells 
derive their nutrition. In the case of the liver and 
panoreas there is an added source of infection through 
the ducts of these organs. 

Medical Treatment. 

Up to a certain point medical treatment may avail to 
stem the degree and effects of auto-intoxication. It 
consists in efforts to empty the large bowel by purga¬ 
tives or by enemas, massage, electricity, and exercise; 
to sterilise the contents of the small intestine by the 
use of organisms, vaccines, and antiseptic drugs which 
exert an inhibitory or deleterious effect on the microbes 
which have invaded the small intestine, such as the 

1 The Lancet, 1919, ii., p. 1117. * The Lancet, 1930, ii., p. 1184. 

No. 5083. 


Bulgarian bacillus, mercury, arsenic, iron, Ac.; by 
giving such foods as break up easily and rapidly, and 
either remain in the small intestine for a short time or 
do not decompose if retained for an abnormal period; 
by avoiding all such forms of meat as take long to be 
digested, and so favour their decomposition; and by the 
use of large quantities of water which flush the 
intestinal tract and carry away effete products by the 
kidneys, Ac. In the so-called water cures the essential 
factor in any success that may attend the treatment is 
the flushing of the intestine and circulation by the 
water, the salts playing a very secondary part. 

One must realise that stasis commences early in the 
life-time of the individual. It is probable that when 
the napkin is discarded, and the infant is habituated to 
a single daily action, the pelvic colon, being unable to 
accommodate the amount of nourishment taken during 
24 hours, gradually elongates or becomes fixed and 
obstructed by the formation of controlling bands or 
membranes. Once a mechanical disability to the 
evacuation of the fsscal contents arises in the end of 
the large bowel the sequence of events is inevitably 
progressive. Its rapidity varies with the vitality of the 
individual. In treating a case of stasis, whether chiefly 
mechanical or toxic in character, every means should 
be adopted as early in life as possible to stay the 
progress of the changes by diet, the more frequent 
evacuation of the bowel by the use of paraffin, by rest 
at suitable intervals, Ac. 

Indications for Colectomy. 

If the symptoms are accentuated by bands, inflamma¬ 
tion of the appendix, control of the ileal effluent by an 
anchored appendix, by obstruction at the duodeno¬ 
jejunal junction, or by the presence of duodenal or 
gastric ulcers surgical measures must be resorted to at 
once. 

When all these means have failed to stay the progress 
of the disease what is to be done ? It is absolutely 
necessary that the infection of the contents of the small 
intestine be eliminated, and while the obstruction to the 
free flow of the ileal contents exists in the form of a 
mechanically disabled and inflamed large intestine there 
is nothing left but to remove that diseased and obstruct¬ 
ing structure. It is not an operation that should be 
undertaken lightly; it can only be considered when 
all other means have proved unsuccessful. The choice 
is between folding one’s hands and watching or taking 
action which if successful affords the patient incalculable 
advantages. The necessity for this action is frequently 
accentuated by the fact that the lowered vitality of the 
tissues and the diminution of their resisting power 
make them a prey to organisms which may invade and 
obtain a foothold in them. It would appear that the 
organs or tissues most liable to degenerative change as 
well as the resisting power to the several kinds of 
organisms are not the same in different individuals, 
families, and groups, and vary in the same individual 
at different ages. While in the child the lymphatic 
tissue of the naso-pharynx is very prone to suffer, later 
in life the gums form a common seat of infection. The 
condition of the gums which is called pyorrhoea is perhaps 
the most frequent and obvious, as well as being one of 
the most important, examples of infection of devitalised 
tissues by organisms, not in itself necessarily calling 
for other than local treatment. Pyorrhoea when fully 
developed becomes, as do many other secondary inflam¬ 
mations, an additional source of infection of the system, 
and may seriously aggravate existing symptoms or be 
the source of new diseases. This is sometimes so 
marked that casual observers have been led to regard 
pyorrhoea as the primary factor in producing many 
diseases, and even in determining the changes in the 
gastro-intestinal tract. This is not the case, though, 
as I have indicated, pyorrhoea may become a secondary 
factor of considerable importance and may aggravate 
existing infection of the intestinal contents. 

Diseases Originating in Auto-intoxication. 

It is difficult to limit the number of diseases which 
depend directly or indirectly for their existence on 
auto-intoxication, for some of which colectomy may be 
performed with great benefit. 

e 
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The most frequent and obvious are rheumatoid 
arthritis, Still’s disease, tubercle, Bright’s disease, 
non-specific arteritis obliterans, Raynaud’s disease, 
Addison’s disease, melancholia, dementia prsecox, dis¬ 
seminated sclerosis, pernicious anaemia, paralysis 
agitans, asthma, atheroma, infective endocarditis, 
angina pectoris, many forms of skin disease as pruritus, 
&c. f ulcerative colitis, exophthalmic goitre, adenoma 
of the thyroid, microbic cyanosis, diabetes mellitus, 
and neuralgias. There are a host of other conditions 
which I might enumerate, cancer being the last and not 
the least important; but for cancer colectomy is useless 
except when the growth involves the large bowel 
primarily. 

As regards surgical measures, assuming that an ileal 
kink or a controlling appendix does not exist, or has 
already been dealt with, that any definite obstruction 
of the large bowel by band has been divided, and 
that any angulation at the duodeno-jejunal junction 
sufficiently acute to necessitate a gastroenterostomy 
has been treated, what means have we got of removing 
this obstruction to the ileal effluent? To deal with 
this effectually one must bear in mind that it starts 
primarily in the elongated and dilated pelvic colon, it 
may be accentuated or not at the last kink, it extends 
along the iliac, descending, and transverse colon, and is 
often aggravated by spasm consequent on an inflamma¬ 
tion of the mucous membrane, commonly called colitis. 
The csBcum and ascending colon are usually distended 
with the intestinal contents, dammed back by this 
obstruction, whether produced by constriction by 
acquired bands or by great elongation of the bowel 
with associated inflammation of its mu'cous lining 
producing spasm of the muscle wall, while the dilated 
and prolapsed csecum, falling to the bottom of the 
pelvis, may become so displaced as to twist and 
Obstruct the terminal ileum, as Dr. A. C. Jordan has 
shown so clearly. While colectomy is urgently called 
for in many conditions which result directly from 
intestinal auto-intoxication, it is even more im¬ 
peratively demanded in the case of those diseases 
which can only develop in a Subject in whom the 
vitality and resisting power of the tissues have been 
sufficiently depreciated by stasis to allow of their 
being invaded and occupied by deleterious organisms. 

Method of Operation. 

The method I employ in performing colectomy is the 
division of the ileum at a convenient point several 
inches proximal to its termination and the removal of 
the large bowel, leaving only enough pelvic colon to 
permit of a perfect end-to-end junction with the 
extremity of the ileum. 

In moBt cases—more frequently in women, in whom 
the acquired bands are not usually as well developed 
as in men—this operation offers no special difficulty, 
but if the acquired membranes are strong it is im¬ 
portant that the surgeon should be perfectly familiar 
with their arrangement, especially about the splenic 
flexure. I believe it is due to the trouble that many have 
experienced in dealing with this flexure that recourse 
has been had to the futile operation of removing the 
osscum, ascending, and portion of the transverse colon. 
Many years ago I employed this* method of partial 
resection, but discarded it at once on recognising its 
inefficiency to relieve the patient of the obstruction in 
the second half of the large bowel, for the relief of 
which an operation was performed. 

There is one practical point of great interest in 
connexion with these operations. In the earlier 
colectomies I divided the pelvic colon at a point that 
enabled me to form a lateral anastomosis between the 
closed ends of the ileum and colon. The disappearance 
of symptoms followed this operation very rapidly, and 
the patient soon got quite well. After an interval of 
months or years the symptoms occasionally recurred, 
to my great disappointment. As an infection of the 
food-supply was evidently the original factor in the 
development of the particular disease I again explored 
the abdomen, and found that besides a considerable 
elongation of the residual pelvic colon, due to its 
insufficiently frequent evacuation, extensions of the 
colon and ileum had grown upwards and downwards, 


and that in these diverticula the contents of the bowel 
collected, decomposed, and interfered with the free 
effluent from the ileum. On cutting out this junction 
and taking away the excess of pelvic colon, together 
with the protruding large dilated ends of the colon and 
ileum, symptoms disappeared as before. This decided 
me to give up establishing a lateral junction and to put 
the divided extremity of the ileum directly into that of 
the pelvic colon. There is no difficulty whatever in 
connecting the end of the ileum with that of the pelvic 
colon, however different their calibres, if the sutures- 
are radiated in such a manner as to include correct pro¬ 
portions of the circumference of each bowel. It is not 
necessary, nor is it advantageous, to attempt to increase 
the calibre of the bowel by splitting it or cutting it 
obliquely, as has been recommended. Such methods 
are liable to alter the relations of the long axes of the 
segments of bowel to one another, and to favour 
angulation and obstruction at the junction. 

Complications following Colectomy. 

A case of Still’s disease on which I operated provided 
an excellent illustration of some of the complications 
which may follow a colectomy. It also proved the 
necessity of watching for a recurrence of any symptom 
and dealing with it at the earliest possible moment. It 
represents the kind of case in which colectomy in 
inexperienced hands may not ensure the permanent 
cure that should fairly be expected from it. The first 
operation undertaken in the case was an ileo-colostomy. 
It was followed by a freedom from symptoms for nearly 
nine months, after which some evidences of the disease 
reappeared. A colectomy was then performed. It 
was imperfect in the light of our present experience,, 
since a lateral junction, not an end-to-end connexion, 
was effected. It gave a complete freedom from any 
joint infection for six years. The recurrence of 
symptoms which then appeared were met successfully 
by perfecting the colectomy, the dilated ends with the 
lateral junction and a length of the recently elongated 
pelvic colon being excised and replaced by an end-to-end 
junction; the importance of the frequent evacuation 
of the bowel was impressed on the patient. 

I have referred to this case to indicate, some of the 
complications which may arise in connexion with 
colectomy. In a certain small proportion of colectomies 
that escape from observation for a considerable time 
symptoms of obstruction or a recurrence of the disease 
may occasionally occur. I refer to such conditions as 
exophthalmic goitre, rheumatoid arthritis, epileptiform 
tic, Still’s disease, Raynaud’s disease, and some others 
in which, after an apparently magical cure, a relapse 
may take place months or years after; much disappoint¬ 
ment may then be experienced, the patient having been 
delighted with the effect of the colectomy. 

The two complications which are liable to affect this 
operation disadvantageous^ are obstruction from 
inflammatory adhesions and obstruction from excessive 
elongation of the pelvic colon. The latter is avoided by 
evacuating the residual colon three times a day. The 
former can only be met by operative interference. The 
chief immediate risks of the operation are haBmorrhagd, 
damage to bowel, and possibly shock. The former is 
most liable to take place in a fat patient, as a vessel 
embedded in fat may bleed after an interval of time, 
even* if the ligature surrounding it appears to be very 
tight. This accident may be avoided by forcibly com¬ 
pressing the mesentery before the ligature is applied. 
Care must be taken to avoid damage to the duodenum, 
which in many cases is intimately associated with tho 
ascending colon. Precautions are also necessary in 
ligaturing the mesentery of the colon where it is short 
and tight. It is quite possible to include a portion of 
the large bowel in the ligature unless care is taken to 
avoid such an accident, especially in the neighbourhood 
of the splenic flexure. 

Avoidance of Shock by Salims. 

Of course, if a patient is in an almost moribund 
condition at the time of the operation death may ensne 
very soon after, but this has not occurred in my 
practice. The complete freedom from shock is due, I 
believe, to the fact that ever since I saw L. C* 
Wooldridge’s experiment of replacing the loss of blood 
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by normal saline I have in all these operations intro¬ 
duced six or seven pints of this solution into the axillse, 
starting the injection as soon as possible after the 
commencement of the anaesthetic. In the earliest cases 
the fluid was injected directly into the venous circula¬ 
tion. Wooldridge kept no record of this experiment, 
which I published after his death in The Lancet 
under the heading of a Surgical Tribute to the late 
Dr. Wooldridge. 8 The advantage which humanity has 
derived from this manifestation of Wooldridge’s 
remarkable genius is almost incalculable. His research 
completely negatived the conclusion arrived at by 
Professor Sch&fer in the investigation on transfusion 
he carried out at the request of the Obstetrical Society 
of London. 

Stimulation of Intestines after Operation . 

An accident which may arise in effecting the junction 
of the end of the ileum to the pelvic colon is a rotation 
of the end of the ileum on its axis. This may result in 
the formation of a twist of the end of the ileum and in 
its partial obstruction. It also renders the closure of 
the interval between the mesenteries of the ileum and 
pelvic colon difficult and possibly imperfect. 

It must be remembered that the vast majority of 
colectomies are performed for the direct results of 
stasis of the simple toxic variety or for those in which 
the superadded infection by organisms is the prominent 
feature. The muscles generally, and the muscular coat 
of the small intestine especially, are thin, atrophied, 
and sluggish, so that this portion of the bowel lies inert 
and flaccid for a long period after the large bowel has 
been removed, and usually requires to be stimulated 
into activity by drugs. To meet this requirement a 
little castor oil or phenolphthalein should be added to 
the paraffin, which is administered as soon as possible 
after the operation. This tends to prevent stagnation 
of the intestines by stimulating them to vigorous action, 
and so to obviate the formation of inflammatory 
adhesions. 

If there is any surface of the surrounding abdominal 
wall which has been deprived of its normal smooth 
peritoneal lining the inactive bowel is very likely to 
form adhesions to it, and sooner or later obstruction 
may result, sometimes after a long interval of months 
or years. The development of these inflammatory 
adhesions can only be avoided by the most scrupulous 
care on the part of the surgeon to avoid ligaturing large 
masses of mesentery or omentum, to cover with 
peritoneum all areas deprived of its protection, and 
to commence stimulating the intestines to act as soon 
as possible after the operation by means of paraffin and 
other agents. 

Difficulties Occasioned by Previous Operations . 

A great difficulty the surgeon not infrequently 
experiences in colectomy is that the patient may 
have already undergone many operations—appendi- 
costomy, caecostomy, suturing the caecum to the 
iliac fossa, resection of part of the transverse 
colon, shortening of mesenteries, fixation of the 
omentum to the abdominal wall, and a host of other 
procedures—all of which render the accurate apposition 
of the edges of peritoneum very difficult indeed, and 
increase enormously the risk of the formation of 
adhesions, which constitute one of the most troublesome 
complications met with. Should obstruction result 
from this development it is important that the surgeon 
should act promptly, and should deal with them as 
effectually as possible. Symptoms of obstruction are 
most liable to develop after the removal of the tube 
from the rectum. 

I recently excised with complete success the colon 
from a man who had been seen by more than 50 
surgeons in different parts of Canada and the States, 
and who had had 16 abdominal operations, including 
4 lateral anastomoses. His condition was regarded 
as inoperable. In dealing with very complicated cases 
it is well to remember that life may be carried on in 
perfect comfort with only a short length of small 
Intestine. 


* The Lancet, 1891. ii., p. 626. 


Besults of Imperfect Operative Procedure. 

Diarrhoea following the operation is due to a partial 
obstruction, the frequent fluid motions being of the 
nature of an overflow, as in the analogous case of a 
leaking, over-distended bladder. This is frequently due 
to the surgeon not having taken sufficient care to avoid 
axial rotation of the end of the ileum, or to the 
imperfect union of the cut edges of the mesentery of 
the end of the ileum and of the pelvic colon, or to their 
separation subsequent to the operation allowing the 
intestines to prolapse through the interval and causing 
torsion of the terminal ileum. These mesenteries may 
become separated weeks or months after the operation 
for no very obvious reason. ' 

The recurrence of superadded infections is usually 
due either to imperfect operative procedure or to the 
persistence of organisms in the wall of the small 
intestines which have not been destroyed by treatment 
after the operation, or more usually to the subsequent 
enormous elongation of the residual pelvic colon due to 
its over-distension from insufficiently frequent evacua¬ 
tion of its contents. The last condition arises because 
the patient will insist on having only one daily action, 
so that the intake of 24 hours is retained in the residual 
portion of the pelvic colon, which comprises only a 
fraction of the whole large intestine. Consequently it 
elongates, puddles in the pelvis, and obstructs the 
effluent from the ileum as effectually as it did before 
the large bulk of an elongated pelvic colon had been 
removed by a colectomy. 

Many of the organisms that produce these diseases 
seem to invade and remain latent in the mucous 
membrane of the small intestine, and while they are 
enormously depleted in number by the freeing of the 
ileal effluent by the colectomy, they readily extend 
into and infect the contents of the ileum when stagna¬ 
tion again results from the subsequent development of 
obstruction. Fortunately, this only takes place in a 
small proportion of colectomies, yet the number is 
quite large enough to make it necessary to watch the 
progress of every case for some time and to endeavour 
to eliminate any residual organisms by drugs, vaccines, 
and diet. This is particularly called for when the 
residual pelvic colon is infected, as it may be in the 
case of dysentery and ulcerative colitis. Dr. N. Mutch 
lays great stress on the importance of the use of 
vaccines, <fcc., after some cases of colectomy. The 
surgeon must not consider the patient free from the 
possibility of recurrence till many years have elapsed, 
however extraordinary and remarkable may be the 
immediate success of the operation. 

I think I have indicated clearly the causes of the 
failure and disappointment which occasionally exist 
after colectomy, and it is only by bearing them in mind 
and by taking every possible precaution to avoid them 
that the surgeon can hope to ensure a successful result. 
It is obvious that colectomy cannot be followed by 
equally beneficial results in many of the diseases which 
I have enumerated for the reason that much of the 
damage already done at the time of the operation is 
irremediable. For instance, teeth removed for pyor¬ 
rhoea cannot be replaced; changes in the spinal cord 
have resulted in permanent damage; the severe 
deformities, disabilities of rheumatoid arthritis due to 
bony ankylosis of joints, are unaffected by the opera¬ 
tion; and the organ or articulation disorganised by 
tubercle cannot be restored to its normal structure and 
usefulness, and so on. Yet in spite of all this there are 
innumerable changes resulting directly and indirectly 
from stasis which recover to an extent that at first 
sight would seem quite impossible. The strangest 
aspect of it is the extraordinary rapidity with which 
they ensue in many conditions. In some the change is 
almost instantaneous, while in others the symptoms 
disappear slowly. 

Conclusion. 

The mortality of the operation must vary largely with 
the kind of case on which the surgeon operates. One 
man will confine the operation only to such as would 
appear to be what are called “good surgical risks”} 
another is prepared to interfere in cases of a very 
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serious nature, realising that with death or prolonged 
misery facing the sufferer he must take his courage in 
his hands and do what he conscientiously considers to 
be the best for his patients, although it may not 
coincide with the good effect he hopas to produce by 
favourable statistics. At the present time colectomy 
is performed very generally in many parts of the 
world. Such an advanced and progressive surgical 
community as the Argentine, for instance, is fortunate 
in possessing both Dr. Jose Arce, the professor of clinical 
surgery of the Faculty of Medicine of Buenos Ayres, 
and. Dr. Artemio Zeno, the professor of surgery in the 
Litoral University of Rosario, who tell me that they 
have done very many colectomies, and are continuing 
to do them in increasing numbers with a very small 
mortality. Even in England, where progress is slow 
but equally sure, I find that many surgeons are doing 
this operation with great advantage to their patients. 

Perhaps even more important than the operation is 
the wider knowledge of chronic intestinal stasis and of 
the conditions of which stasis is a necessary ante¬ 
cedent, together with their medical treatment, which 
surgical measures have tended to develop. Not its 
least result has been to make medical men concentrate 
their attention on this most important and very 
comprehensive subject. 


LEGO’S OR PERTHES’S DISEASE. 

THE DIFFERENTIAL DIAGNOSIS OF AFFECTIONS AT 
THE HIP IN CHILDREN. 1 

BY H. BUCKLEY RODERICK, O.B.E., M.A., M.CH., 
M.D. Cantab., 

university demonstrator or surgery and assistant 

SURGEON, ADDENBROOKE’B HOSPITAL,, CAMBRIDOH. 


When a child who complains of pain in the hip and 
shows a limp on walking is brought for advice the 
suggestion of “hip disease” naturally occurs to us. 
Tuberculous disease is at once the commonest and 
gravest affection of the hip, necessitating early diagnosis 
and treatment if the functional utility of the joint is to 
be restored. It is always well, therefore, first to 
exclude this disease before proceeding to examine for 
other conditions. Throughout life the region of the hip 
is liable to such a variety of diseases, deformities, and 
injuries that at any age a most careful, methodical, and 
exhaustive examination is essential for an accurate 
diagnosis. On account of its inaccessibility both to 
visual and manual examination the hip-joint, of all 
joints in the body, presents the greatest difficulty. 
Without skiagraphy our conclusions, based largely upon 
indirect evidence, call forth the utmost diagnostic 
resource of the examiner. True, the advent of X rays 
has rendered the task more easy and proves of 
inestimable value in confirming or disproving our 
deductions, but complete reliance on such diagnosis 
without careful and methodical physical examination 
will lead, sooner or later, to serious error. 

Limping. 

The late Sir George Humphry’s dictum that the 
human foot was God’s last and most perfect work 
might very well be extended to include the whole 
mechanism of walking, which, being so intricate and 
perfect, like all complicated machinery, is very easily 
thrown out of gear by very slight causes, such, for 
instance, as a small corn on the little toe. 

As limping is generally the first and most striking 
indication of something' wrong, it may be well briefly to 
consider some of the causes of this symptom. For this 
purpose we may broadly classify limping into two 
categories:— 

(a) Painless limp .—This may be due to shortening of the 
limb, paralysis, or stiffness of one joint. In all these condi¬ 
tions the limb is not spared as a means of support, but 
is used to the full. The body inclines towards the 
affected side at every step: in shortening of one limb 
because one limb is shorter than its fellow; in the paralytic 

1 A paper read before the Cambridge Medical Society, Nov. 5th, 


limp because the patient first supports himself vigorously 
on tne affected leg, and then more firmly on the healthy leg 
in order to throw the diseased leg forward for the next step; 
and in painless stiffness of one hip because the entire 
extremity, including the half of the pelvis, is moved 
forward as a whole, the weight of the body being received 
by both legs equally. 

(h) Painful limp .—The interdependence of all the joints of 
the lower extremity is very well shown when the movement 
of one of them becomes painful. In such a case the patient 
stiffens all the joints by muscular action, and avoids, as far 
as possible, putting any weight on the affected limb by 
inclining his body towards the healthy side. 

Method of Examination. 

In conducting an examination for conditions at or 
near the hip the patient should be stripped. If he is 
able to walk it will be easy to observe the gait and note 
to which category it belongs—painful or painless limp. 
By further inspection the experienced observer may be 
able, if not to make a positive diagnosis, at least to 
narrow down the possibilities to a very limited extent. 
For instance, the obliteration of the gluteal fold 
indicates slight flexion at the hip, which together with 
some muscular wasting of the thigh would indicate hip 
disease. 

The patient should now be laid on a flat couch and directed 
fully to extend both lower limbs. Attention should be 
drawn to the comparative length of the two limbs and the 
curvature of the lumbar spine. If the curve be exaggerated 
(lordosis) the sound limb should be flexed as far as possible 
on to the abdomen—Thomas’s manoeuvre—for in this way 
the lumbar spine is flattened by rotation of the pelvis. If the 
affected thigh now takes up a position of slight flexion, 
abduction, and rotation outwards, it points to fixity of the 
hip-joint in this position due to muscular rigidity and most 
probably hip disease. 

On further examination of the affected limb it will be 
found that the movements of the hip are restricted or 
abolished in every direction, all apparent movements taking 

lace at the lumbo sacral junction. Each movement— 

exion, extension, abduction, adduction, internal and 
external rotation—should be tested separately and compared 
with those on the sound side. 

Fixity of the Joint in Early Tubercle. 

It is important to remember that in early hip disease 
a few weeks’ rest in bed may cause all the symptoms 
to disappear; this is due to abatement of the disease 
brought about by the rest, and must not be thought to 
be due to a faulty diagnosis, as on resuming activity 
all the pain and rigidity reappear. The fixity of the 
joint in early tubercle varies in degree with whether 
the child is rested or tired. Abduction and rotation 
are the movements first interfered with. If a child is 
being examined after a period of rest flexion and 
extension may be very little restricted. In such a case 
a good test is to attempt to abduct the limb rapidly. 
Spasm of the adductoro will indicate involvement of 
the hip-joint, even if flexion and extension are perfectly 
free. As the disease becomes less acute spasm becomes 
increasingly difficult to demonstrate, until eventually it 
completely disappears. Gauvain states that at the last 
it may be elicited in the following manner :— 

If the femur on the affected side be grasped firmly in the 
region of the condyles it will be found that the head of the 
bone may be gently rotated within the acetabulum, either 
inward or outward, through a varying but often consider¬ 
able angle. At the point where this movement is checked a 
further slight sharp rotation is instantly followed, should 
the disease be still active, by spasmodic muscular contraction, 
not confined to muscles about the joint, but extending to the 
abdomen and visible in the abdominal muscles, or still more 
easily demonstrated if the palm of the hand is placed on the 
abdomen between the iliac spines. Quite a gentle and 
painless but sharp rotary movement is sufficient to provoke 
this reflex spasm of the abdominal muscles. Failure to elicit 
this induced spasm, Gauvain adds, “ may not necessarily 
imply that there is no active disease, though very probably 
the disease is quiescent. Its presence certainly indicates an 
active lesion.” 

Direct pressure just below the mid-point of Poupart’s 
ligament will cause pain. This is often an early sign 
of hip disease, and combined with muscular rigidity is 
pretty conclusive evidence of joint infection. 

Subacute Infection* Denoted by Fixity of the Joint. 

Although fixity of the hip generally denotes tuber¬ 
culous disease, there are other conditions which may 
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cause a painful limp with muscular rigidity which must be 
excluded. Amongst these may be mentioned all forms 
of subacute infections of the joint. In this connexion it 
must be remembered that a tuberculous focus generally 
commences in the epiphyseal junction of the neck of 
the femur and must almost inevitably break through 
into the hip-joint owing to the anatomical relations of 
the epiphyseal line to the joint cavity. This sudden 
breaking into the joint causes acute symptoms with 
fever. A preceding history of slight articular pain 
would point to tubercle. A rigor or herpes labialis 
accompanying the acute exacerbation would be indica¬ 
tions against tubercle. 

Conditiona Simulating Hip'Disease. 

The type of arthritis deformans sometimes met with 
in adolescents presents the greatest difficulty in 
diagnosis, as the resemblance to tuberculous disease 
may be very close. Even the evidence of a skiagram 
may fail to be conclusive. Detection of the disease in 
other joints will clear up the diagnosis. 

There are other conditions, independent of the joint, 
which may cause pain and some restriction of move¬ 
ment and so simulate in some respects tuberculous 
disease of the hip. 

Amongst these may be mentioned tuberculous disease of 
the sacro-iliac joint, a tuberculous focus in the great 
trochanter or disease of the overlying bursa, disease of the 
sub-psoas bursa, and psoas abscess from tuberculous disease 
of the spine. In this last condition the limb is flexed and 
everted; there may be lordosis, and the patient may limp in 
walking, but the movements at the hip are restricted only in 
the direction of extension and inversion, while in hip disease 
they are restricted or abolished in all directions. New 
growth in the vicinity of the hip, myeloma or sarcoma of the 
upper end of the femur, may simulate hip disease by causing 
flexion of the hip-joint and pain, leading to a painful limp. 
Inflamed glands in the groin, a paranephritic or appendicular 
abscess, may all cause spastic flexion of the hip, and an 
incomplete examination may lead to an erroneous diagnosis. 
Sciatica, neuralgia, and hysteria may all present difficulties 
in diagnosis and should be remembered. 

Measurement. 

Having conducted our examination so far, and, from 
the absence of pain and restricted movements in every 
direction, come to the conclusion that the case is not 
one of hip disease, we now proceed to further examina¬ 
tion in order to ascertain the cause of the limp, 
excluding, for the purposes of this paper, all conditions 
other than those in the neighbourhood of the hip-joint. 

With the limbs lying side by side, or as near the same 
position on either side as the condition will allow, we 
proceed to measure both limbs (1) from the anterior superior 
spine to the tip of the external malleolus, and (2) from the 
tip of the great trochanter to the malleolus. (In cases of 
extreme external rotation it may be more convenient to use 
the internal malleolus.) We next ascertain the relative 
position of the great trochanters to the pelvis. There are 
many ways of doing this, but the most graphic and satis¬ 
factory method is by means of Bryant’s triangle. With the 
patient lying on his back on a flat couch, a base line is drawn 
from the tip of the great trochanter, prolonging the axis of 
the femur towards the trunk. A vertical line is drawn from 
the anterior superior spine to this base-line, and a third line 
is drawn joining the iliac spine with the tip of the trochanter. 
The right-angled triangle so obtained is normally an isoscles 
triangle. Any displacement of the trochanter upwards or 
backwards will alter the character of this triangle. The 
triangle should always be drawn on both sides for com¬ 
parison, as in unilateral conditions the sound side acts as 
control, and even in bilateral affections the alteration in 
shape of the triangle is a useful diagnostic factor. 

Non-traumatic Deformities Apart from Legg's Disease. 

Omitting from discussion all conditions causing dis¬ 
placement of the trochanter which may result from 
injury, there are several, for the most part painless, 
non-traumatic deformities at the hip which have to be 
differentiated. 

1. Congenital dislocation of the hip .—In this condition the 
head of the bone, although still within the capsule of the 
joint, is no longer in the acetabulum. It is generally above 
and posterior. The position of the great trochanter is corre¬ 
spondingly altered, as revealed by a long narrow Bryant’s 
triangle with a shortened base-line. As compared with hip 
disease, the joint is characterised by remarkable aorobatic 
mobility of the thigh. The head of the femur can be moved 
backwards and forwards on the pelvis, and traction on the 


lower limb gives the characteristic “ telescoping ” of the 
leg. There is marked lordosis of the lumbar spine due to 
the backward implantation of the head of the femur on to 
the pelvis, which causes the centre of gravity of the back to 
fall along a line anterior to the points of body support; the 
backward curvature of the spine is the endeavour to bring 
it back again over the feet. In thin girls it is quite possible 
to see the head of the bone moving about, with every step, 
in the gluteal region. But in small fat children it is not so 
evident. A general ansesthetic may even be necessary to 
form a definite diagnosis. Trendelenburg’s sign is character¬ 
istic of this condition. Malgaigne lays the child upon the 
healthy side and flexes the leg of the affected side to a right 
angle and slightly adducts it. One hand manipulates the 
limb so as to press the head of the bone as far as possible 
away from the pelvis. At the same time the limb is rotated. 
By palliation with the other hand two protuberances may be 
felt, one being the trochanter, the other the head of the 
femur. If only one protuberance is felt this is the trochanter 
and no dislocation is present. The history that slight lame¬ 
ness or waddling gait was observed as soon as the child 
attempted to walk completes the evidence in favour of 
congenital dislocation of tne hip. 

2. Infantile paralysis .— This condition when affecting the 
gluteal muscles may sometimes cause difficulty in diagnosis. 
The paralytic limp' is very similar to that of congenital dis¬ 
location. The trochanter is rendered prominent by the 
wasting of the gluteal muscles. The undue mobility of the 
hip combined with some shortening of the limb completes 
the deception. Here, again, the history of the child having 
walked quite well previously, the history of an infective 
illness followed by widespread paralysis which gradually 
subsided, gives a clue as to the true nature of the condition. 
On examination Bryant’s triangle will be unaltered, showing 
that the great trochanter is in its normal situation in relation 
to the pelvis. In progressive muscular atrophy the marked 
lordosis is suggestive of congenital dislocation. Examina¬ 
tion of Bryant’s triangle again prevents an error of diagnosis. 
If Bryant’s triangle snows an abnormal position of the great 
trochanter without undue mobility of the hip but rather 
restricted movements in certain directions tne abnormal 
position of the trochanter must be due to changes in the 
head or neck of the femur. 

3. Coxa vara .—The forces acting on the neck of the femur 
are: (1) the downward thrust due to the weight of the body 
pressing on the head of the bone through the aoetabulum, 
and (2) outward rotation of the femur, which force is brought 
into play during standing and walking by the powerful 
action of the glutei. This latter force is resisted by the 
strong ileo-femoral ligament. Any condition which causes 
softening of the bone will allow these forces full play and a 
bending of the neck of the femur results. In true coxa vara, 
the deformity as first described by Kocher, both these forces 
have acted on the neck of the femur and resulted in a bend¬ 
ing of the neck in two planes: (a) a curvature with its 
convexity upwards due to the bodyweight thrusting down 
the head of the bone ; and ( b) a curvature with its convexity 
forwards due to the outward rotating strain acting on the 
neck during standing and walking. If now the head of the 
femur retains its normal relation to the acetabulum, the 
shaft of the bone, and hence the lower limb, will assume a 
position of marked adduction, external rotation, and hyper- 
extension. In order to walk the limb must be brought 
parallel to its fellow. This is done by abduction, flexion, 
and internal rotation of the thigh. In extreme cases the 
whole range of abduction and internal rotation is taken up 
in order merely to attain the normal position of the limb. 
Hence in coxa vara these movements are restricted whilst 
all other movements are perfectly free. Owing to the 
upward lift of the trochanter there will be a corresponding 
shortening of the limb. The gait will be as in a case of 
painless limp. 

Coxa vara may be mistaken for early hip disease; 
like flat-foot it has a painful stage, so much so that even 
fixity of the joint may occur for a time. Careful examina¬ 
tion will prevent this error in diagnosis. Coxa vara is 
not a disease in itself, but a deformity of the neck of the 
femur resulting from any condition which renders the bone 
unable to withstand the strains thrown upon it. Such condi¬ 
tions are: Early rickets, habitual carrying of heavy weights 
during adolescence, adolescent arthritis deformans, late 
rickets or rachitis adolescentium (which condition is for 
the most part confined to the ossifying junctions of the 
bones), and,in later life, mollifies ossium,osteitis deformans, 
arthritis deformans, and fibrocystic disease of bone. The 
deformity may also result from osteomyelitis, tubercle, or 
fractures, or it may even be congenital. 

4. Coxa adducta .—In this deformity the normal obtuse 
angle of the neck of the femur is diminished, sometimes to 
a right angle, and in severe cases even to an acute angle. 
The curvature of the neck of the femur is only in one plane, 
thus differing from that of coxa vara. If the head of the 
femur retains its normal relation to the aoetabulum the 
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thigh would assume a position of extreme adduction, which 
would take up the wnole range of abduction in order to 
attain the normal position in standing. Hence abduction 
is the only movement affected in this condition, again 
distinguishing it from coxa vara, in which both abduction 
and internal rotation are restricted. The conditions which 
produce this deformity are similar to those which lead to 
coxa vara. I would "especially mention separation and 
slipping down of the epiphysis of the head, due either to 
trauma or late rickets. 

Legg's or Perthes's Disease . 

There is yet another affection of the hip to which 
attention should be drawn, a condition which appears 
to have been first described by Legg, of Boston, as early 
as 1909. He described it under the title “ an obscure 
affection of the hip-joint.” In 1910, Perthes, of 
Tubingen, apparently unaware of 
Legg’s paper, published reports on 
cases of “Arthritis Deformans 
Juvenilis.” Later on, in 1913, 
having excised a piece of synovial 
membrane, and a piece of the head 
of the femur from one of his cases, 
and finding no evidence of inflam¬ 
mation, he concluded that it was 
not an arthritis, nor did it bear 
much resemblance to what the 
Germans called arthritis defor¬ 
mans. But he renamed the con¬ 
dition “ Osteochondritis Deformans 
Juvenilis.” About the same time 
(1910) Calv6 described a disease, 
which appears to be identical, and 
called it by the non-committal 
name of “ pseudo-coxalgie ”—a 
wise precaution, in that the patho¬ 
logy of the disease is still obscure. 
The condition is generally described 
as “Perthes’s disease,” although 
in justice to Legg’s undoubted priority it should be 
called “ Legg’s disease.” 

This affection of the hip occurs in children between 
the ages of & and 12 years. Of 50 collected cases 40 
were in boys and 10 in girls. The subjects are 
apparently in perfect health, strong and robust. It is 
not common. Delitala found only 6 cases in 1500 cases 
of “hip affections of orthopaedic nature.” In that 
the first symptom is a limp, with perhaps a certain 
amount of pain—which, however, is never severe—it 
may be taken for early hip disease. 

Clinical examination .—There may be some prominence and ] 
elevation of the trochanter with a little shortening of the 
limb (J-l in.). Bryant’s triangle will show a correspondingly 
shortened base-line. On testing the movements, flexion and 
extension will be found to be perfectly free and painless. 
Internal rotation may be slightly limited, but abduction will 
be markedly restricted. The condition is almost always 
unilateral and the disability slight. It is distinguished from 
the juvenile type of arthritis deformans in that in the latter 
there is more pain, loss of movement, and deformity. In 
Legg’s disease there is no crepitation on movement or other 
sign of involvement of the articular surfaces. 

X ray examination .—By this means marked changes are 
observed. In a typical case the upper border of the bony 
nucleus of the femoral head, instead of being represented by 
a segment of a circle, is shown as a flat surface. In photo¬ 
graphic prints (positives) light spots may be seen in the 
head which are supposed to be islets of cartilage, showing 
irregularity of ossification. The epiphyseal line between 
the head and the neck is irregular or even segmented. The 
neck of the femur is more pervious to X rays than its fellow 
and its contour may be irregular. The acetabulum may be 
blurred or irregular. 

The characteristic feature of the disease is the 
astounding X ray picture associated with little or no 
disability. 

.Etiology. 

A large percentage of recorded cases give a history of 
injury four to six months previously. It is said to be 
often seen after reduction of congenital hip dislocation, 
occasionally on the sound side. It has been suggested 
that hypothyroidism is to blame, as in some cases a 
family history of this defect has been elicited. Gauvain, 
amongst others, suspects the condition to be an infec¬ 
tion, *and has reason to suppose that the infection 


is protozoal rather than bacterial. Roberts believes 
the condition to be a result of congenital syphilis in 
spite of a negative Wassermann reaction, arguing that 
subjects with frankly syphilitic bone lesions and with a 
definite family history of syphilis often give a negative 
reaction, and also that the pathological findings in 
Perthes’s disease coincide with osteochondritis, one of 
the most common expressions of bone syphilis in 
children. Finally, he points out that the course of 
Perthes’s disease is similar to that of many other 
syphilitic joint conditions in that the destructive process 
is self-limited and that there is a tendency to more or less 
complete restoration of function. Whether or no some 
constitutional condition underlies Legg’s disease has 
not yet been proved. It is certain, however, that the 
disease must be one of three pathological processes— 
namely, new growth, inflammation, or degeneration— 
due to some circulatory disturbance. There is nothing 
to suggest new growth. As regards inflammation, 
Ely rightly states that it is not likely that a destruc¬ 
tive inflammation could exist in the head of the 
femur without causing symptoms or an arthritis. No 
evidence of an arthritis has been adduced. As regards 
degeneration due to some circulatory disturbance, there 
are certain points worthy of consideration. 

Traumatic Injury . 

First, although trauma has been discounted as a 
causative factor, it should be noted that a large pro¬ 
portion of recorded cases give a definite history of 
injury some few months previous to the onset of sym¬ 
ptoms ; secondly, that the disease occurs more frequently 
in boys, who are proverbially more prone to injury, 
than in girls, in the proportion of 4 to 1; and thirdly, 
that the disease has only been observed in the 
epiphyseal head of the femur, the epiphysis most 
subjected to strains and contusions. As no theory of 
infection or constitutional condition can alone explain 
why Legg’s disease only occurs at the hip, let us 
assume that trauma is a definite causative factor. 

Circulatory Disturbance . 

In the absence of positive evidence of Inflammation 
let us also assume that the disease is of the nature of 
degeneration due to some circulatory disturbance. In 
support of this assumption there are certain anatomical 
points of interest in connexion with the upper epiphysis 
of the femur which may have an important bearing on 
the incidence of Legg’s disease at this epiphysis to the 
exclusion of all other epiphyses. 

With the exception of the head of the radius, the epiphysia 
of the head of the femur is the only epiphysis whose surface 
is entirely covered with articular cartilage. Except for a 
few insignificant vessels which enter the head through the 
site of the ligamentum teres, the epiphysis is. entirely 
dependent for its blood-supply on the small vessels entering 
the circumference where the epiphysis joins the neck, 
thus differing from the lower epiphysis of the femur, for 
instance, which has large areas covered with periosteum on 
the mesial and lateral condyles, from which it derives a 
free supply of blood. True, Kolliker has observed blood¬ 
vessels burrowing into the epiphyseal cartilage from the 
diaphysis, but this supply would be small. The nutrition 
of cartilage has not been fully worked out yet. Strangeways 
asserts that articular cartilage is nourished by the synovial 
fluid, and that the changes found in osteo-arthritis are 
secondary to defects in the secretion of the synovial 
membrane. At birth the upper epiphysis of the femur 
includes the great trochanter, thus resembling at this age 
the upper epiphysis of the humerus. The neck of the bone 
is developed as an upward extension of the shaft, which 
eventually divides the epiphysis into two, one portion 
forming the head and the other portion the trochanter. 
This division is completed about the third year, the earliest 
age at which Legg’s disease has been observed. From thia 
age onwards the restricted blood-supply of the head would 
obtain. 

Skiagraphic Evidence . 

Any injury causing a separation, or partial separation, 
of this epiphysis, or severe contusion of the epiphyseal 
junction might seriously interfere with the blood-supply, 
which disturbance might lead to degeneration of the 
cartilaginous head. Skiagraphic evidence would seem 
to support this theory. 

The flattening of the bead by the pressure of acetabulum 
due to the weight of the body suggests a softening of the 



femur showing flat¬ 
tening and curling 
over of head of femur 
like a mushroom. 
There is no deposit 
of bone upon the neck 
or any other part of 
the femur. Is this 
the ultimate result 
of Legg's disease ? 
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accidentally, bnt the essential fact is that no selection 
has taken place among the patients. All the W. tests 
were performed at the State Serum Institute of 
Copenhagen with the technique described by Boas in 
1910. The cases in the tables have been divided into 


Table I.— Cases with History of Syphilis. 


Sex. 

W.R. 

C1 «ym al i T °*?> 

pL«. number - 

Sex. W.R. 

Clinical 

sym¬ 

ptoms. 

Total 

number. 

Meu| j 

4- 

1 15 

4- 5 

r + 

+ 

8 

4 

cr> r- 

1 + 

1 

W omen^- 

4- 

rr 


Table II .—Cases without History of Syphilis. 
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two groups, in the first of which are collected those 
patients who gave a positive history of primary infec¬ 
tion, and in the second those in whom the case-history 
was negative in this respect. In each group it has been 
estimated how many patients could be recognised as 
Syphilitics by clinical examination alone, judging from 
typical symptoms. 2 I admit that the limits of what 
We can recognise clinically as syphilis have been rather 
Strictly defined, but for practical reasons I have omitted 
a group of “ probable syphilitics.” 

A comparison between Tables I. and II. shows us, 
that out of 32 patients in Table I. with positive W.R., 
Clinical symptoms were found in 9 cases; and out of 
51 in Table II. in 15 cases. All patients in the first 
table had had previous treatment, but none in Table II. 
In 655 patients with negative W.R. clinical symptoms of 
syphilis were found in 22 cases; in half of them there 
was no evidence of previous infection. In 83 patients with 
positive W.R. clinical symptoms were found in 24 cases. 
In 86 of these 83 patients the positive Wassermann was 
the only sign of possible syphilis, or what led to a 
decision to consider them as syphilitics. 

It is among these 36 patients and 11 cases with 
negative W.R. and clinical symptoms of syphilis, that 
we may expect to find the cases of latent syphilis. 

The Diagnostic Value of the Wassermann Test. 

How many of the former 36 patients we can regard 
as syphilitics depends upon the value one can ascribe 
to the W. test as an aid to diagnosis. The point of 
view which demands that the smallest dose of serum 
(0*2 c.cm.) must inhibit hsBmolysis completely if the 
reaction is to be regarded as specific, will certainly be 
justifiable when the rare non-syphilitic diseases giving 
positive W.R. can be excluded. This standpoint is 
maintained by Craig, and agrees with the experi¬ 
ences gained in this country. Table III. shows 
that complete inhibition was found in 30 patients by 
employing 0*2 c.cm. serum ; in 18 of the 19 in which 
the test was repeated the reaction was again positive, 
and only became negative at a third examina¬ 
tion after treatment (Nos. 13, 17, 28). In one case, 
No. 9, the reaction was negative at a second examina¬ 
tion, although the patient had not been treated. This 
case must be excluded as doubtful. The remaining 29 
cases can with fair probability be regarded as syphilitic. 
In Case 15 a partial inhibition was found at two exa¬ 
minations at about a fortnight’s interval; this patient 
can with fair probability be considered as a syphilitic. 
In the remaining five cases partial inhibition was 
followed by a negative reaction. Thus, among 36 cases 
there are 30 (20 women and 10 men) which we look upon 
as most probably syphilitics. (Table III.) 


* Ab sure signs of syphilis are reckoned the phenomenon of 
Argyll Robertson, tabes, general paralysis, and other symptoms of 
the control nervous system, which in all probability point to syphilis ; 
aneurysm of the thoracic aorta, aortitis, syphilitic liver, saddle- 
nose, perforation of the palate and the bony part of the nasal 
septum, cicatrices of the palate of unknown (etiology, arthropathies 
showing X ray appearance as in the tabetic, paroxysmal haerno- 
globinuria, cicatrices of typical aspect and position, and typical 
periostitis of the tibia with no other known cause. Dermal affections 
of syphilis are not foundamong my cases. 
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I F * 

j Uterine cancer. 

0*005 

0*001 

22 

; 57 

F. 

Miseries, anaemia. 

0*2 

0*06 

23 

1 37 

F. 

Right pleurisy. 

+ + 


24 

1 43 

F. 

Uterine cancer. 

0*21 

OT 

25 

| 29 

M. 

Melancholia. 

0*2 

005 

26 

! 76 

M. 

; Senile dementia. 

0025 

0005 

27 

’■ 81 

M. 

' Bronchitis. 

0*2 

0*05 

28 

64 

M. 

Right hemiplegia. 

0*1 

0*2 

0*2 

Neg. 

0*025 

0*055 

29 

. 

59 

M. 

Ulcus cruris. 

i 

1 

0*0001 

4-4-4- 

4-4- 

0*00005 

30 

57 

1 M. 

| Lobar pneumonia. 

0025 

0*01 

0025 

0*0025 

31 j 50 

M. 

1 Ulcus cruris. 

| 

005 

006 

0*01 

0*025 

32 

38 

M. 

Pulmonary tuberculosis. 

02 

0*05 

33 

67 

M. 

Arterio-sclerosis. 

0*2 

005 

34 

42 

M. 

Amputation left femur. 

005 

0*01 

35 

49 

M. 

Alcoholic polyneuritis. 

POB. 


36 

69 

M. 

Left hemiplegia. 

02* 

Neg. 

0*05 


* - 20 per cent, haemolysis. t = 40 per cent, haemolysis. 
1 - 10 „ 8 = 80 „ 

Remarks. 


Case 6. —C.S.F.: W.R. neg., no cells. Treatment: 50 inunc¬ 
tions, KI. Case 12.—- C.S.F.: W.R. 0’2, 0*06,2 cells. Case 13.— Treat¬ 
ment : inunctions, KI. Case 16. —Treatment: inunctions, neo- 
salvarsan. Case 17. —C.S.F.: W.R. neg., no cells. Treatment: 
inunctions, neosalvarsan. Case 19— C.S.F.: W.R. neg., no cells. 
Case 2i 5 .—C.S.F.: W.R. neg. Case 26. —Treatment: inunctions. 
Case 28.— C.S.F.: W.R. neg., no cells. Treatment: inunctions. 
Case 29. — Treatment: inunctions, KI. Case SO. — Treatment : 
inunctions, KI. Case 3-^.—Treatment: inunctions, neosalvarsan. 
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These patients have been examined with special care | 
in order to find signs of syphilis. The history of the j 
cases have been taken in as much detail as possible. 

Ah already mentioned, it is difficult to see in Weill’s 
treatise in how many cases the positive W.R. was the 
only sign of existing syphilis. Arne Faber, who exa¬ 
mined 1233 patients, found 29 positive W.R. without 
any other sign of syphilis, and all the patients denied 
previous infection. In 21 of these (13 women and 
8 men) complete inhibition was found by employing 
0*2 c.cm. serum. Arne Faber does not state in how 
many cases the reaction was repeated, only that this 
was done. Meulengracht found, among 504 patients, 
10 in whom the positive W.R. was the only sign of 
syphilis, while quite confident in considering the 
patients as syphilitics. 

The Statistics Examined. 

I can throw no light on the great differences in the 
frequency of latent syphilis found by these workers 
owing to the deficient history obtainable in the cases 
in my series. This was only to be expected, as the 
greater part of my patients are old; Faber in accord¬ 
ance with Meulengracht found that barely half (45 per 
cent.) of his syphilitic patients gave evidence of previous 
specific infection. Among 114 syphilitics I found 52 
only who gave a clear history of a primary sore. 

A glance at the class of patients in the depart¬ 
ments which furnished material for this examination 
gives us, on the other hand, some explanation. Faber 
performed his investigations at the municipal Bispebjerg 
Hospital, which admits patients mainly of the middle 
classes of Copenhagen. Meulengracht investigated the 
medical clinic of the University, atr which the greater 
number of patients come from the country population. 
My patients are taken from a hospital which only admits 
the poorest, of whom no doubt many have been infected 
at a time when neither the knowledge of syphilis was 
as widespread as it is now nor the diagnosis as 
certain. Finally, we must allow for some difference in 
the interpretation of what clinically can be recognised 
as syphilis and what not, especially between Faber’s 
and my patients. It seems that Faber means that a 
pure aortic insufficiency is a sign of syphilis, whereas 
I, in accordance with the post-mortem examinations of 
Flojstrup, only do so if the history of the case shows 
evidence of syphilis or other signs of this dir ease. 
Flojstrup found that in 22 cases of pure aortic insuffi¬ 
ciency only 13 suffered from Byphilis. From Faber’s 
treatise it is impossible to see to how great a degree 
our notions of what can be recognised as syphilis 
differ, so that I am unable to interpret his figures quite. 
His investigations are, however, still the easiest to 
compare with mine. Doing so we find:— 

Faber . 1233 patients, with 21 cases, 1'7 per cent. 

Thaysen. 738 „ „ 30 „ 41 

In all . 1971 „ „ 51 2 6 

The approximate frequency of ignored latent syphilis 
discovered only through the W.R. among patients in a 
medical department which admits patients of all ages, 
above 15 years, from a large town is, as we see, about 
2*5 per cent, of the whole number. 

In Table IV. I have collected syphilitic patients 
according to their age in groups of 5 years from 
20 to 80 years of age. In the cases where I have 
Table IV. 


Age. 

No. 

Age. 

No. 

Age. 

No. 

21-25 

. 2 

46-50 .. 

... 4 

66-70 ... 

... 2 

26-30 

. 2 

51-55 .. 

... 

71-75 ... 

... 1 

31-35 

. 4 

56-60 ... 

. ... 

76-80 ... 

... 1 

36-40 

. 2 

61-65 .. 

. ... 

80 

... 1 

41-45 

. 9 






been able to ascertain at what age the patients in my 
series have contracted the syphilitic infection it has 
varied between the ages of 18 to 40, the average age 
being 26. If we reckon the age of 25 as an average we 
find the following based on Faber’s and my series of 
cases: 8 patients have had the syphilitic infection for 
15 years, 19 from 15 to 30 years, 12 from 30 to 45, 
10 from 45 to 60 years, without it having given any 
.symptoms which clinical examination could detect. 

Looking through the diseases for which these patients 
were admitted, we find nothing characteristic. The 


cerebro-spinal fluid has been examined in six of my 
patients ; 5 showed negative W.R., whilst one, No. 4, 
was positive ; this patient was being treated for chronic 
nephritis and optic atrophy. The amount of cells in 
the cerebro-spinal fluid waR not increased in the 5 cases 
examined. A post-mortem examination has taken 
place on 5 of my patients mentioned here without it 
having been possible to discover any macroscopic sign 
of syphilitic disease. Of the 5 cases, one had a syphilitic 
liver, and in another the post mortem was only partial. 
In all the other cases all organs, the brain included, 
have been examined. >> 

The other group of latent syphilis contains 11 patients 
in whom the W.R. was negative, but where clinical 
symptoms made it most probable that they had been 
suffering from syphilis (Table V.). The cases are 
collected in Table V.; as far as we know, none of 
the patients had ever been under antisyphilitic treat¬ 
ment. As we see by the table, Argyll Robertson’s 
phenomenon was in four cases the only sign of syphilis. 
It is well known that this phenomenon is frequently 
an additional finding in syphilitic patients treated for 
other diseases; Faber’s researches distinctly show 
this circumstance. Thus the whole group of lateqt 
syphilis comprises 41 cases in 738 patients, or 5*6 of 
them all, 36 per cent, of the syphilitic. Among these 
we find 30, or 4 per cent., of the whole group where the 
W.R. is the only sign of the specific infection. Even If 
thiB figure is too high, being rather about 2*5 per cent, 
or less, it is high enough to demand our full attention, 
and it raises the following two questions, already 
put forward by Scheel. 

Problems Arising . 

Firstly, is it necessary to perform a Wassermann on 
all patients admitted to a medical department? 

This question must be answered in the affirmative 
when the patients are from a large city. The gain is 
not only that in some doubtful cases the exact thera¬ 
peutic method which alone can bring about the cure 
is applied, but also, as Scheel strongly emphasises, the 
patient undergoes a special examination in order to 
discover signs of an active process, if possible. There 
is in these cases special reason to emphasise the gre&t 
importance of such a thorough examination of the 
central nervous system as cannot be carried out on all 
patients admitted to a medical department. Often 
enough it has been pointed out that one naturally 
cannot conclude that the disease is due to syphilis 
because the W.R. is positive, and the frequency of 
these cases alone shows how much caution is demanded 
in this respect. 

Secondly, should all these cases be treated ? This is 
not as easy to answer as it might seem, because it is 
often of vital importance to the patient from a social 
point of view not to be treated as syphilitic. Even if 
it is usually possible in a hospital to adopt therapeutic 
methods without awakening suspicion in those around 
the patient, this is not always possible in daily life, and 
a look at Table IV. shows that the syphilitic virus in 
these cases has been a particularly inactive one, in 
spite of the great strength of the W.R. in several of 
them (Table III.). It seems to me that the only way to 
decide this difficult question lies in a consideration 


Table V. 


No. 

Age. 

Sex. 

Clinical symptoms of syphilis. 

1 

64 

Man. 

Saddle-nose. 

2 

73 

f % 

Argyll Robertson pupil. 

3 

57 


„ „ „ 

4 

72 


Aortic aneurysm.’ 

5 

69 


6 

1 86 

Woman, j 

1 Cicatrices palati duri et mollis. 

7 

78 

1f 

Tabes dorsalis. 

8 

66 

ff 

9 

74 

M ‘ 

Argyll Robertson pupil. 

10 

64 

ff 

11 

41 

” i 

I Saddle-nose. 


of the ages of the patients. Even if a careful clinical 
examination of all organs can detect no symptoms of 
syphilis whatever the patient must be treated as 
thoroughly as possible if he is less than 50 years of age, 
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while I should prefer to wait for clinical symptoms if 
he is older. An essential thing in these cases is that the 
p&tient’s private doctor is informed. 

The generally accepted opinion that a positive W.R. 
means that the syphilitic infection is still active is 
based, so far as I can see, mainly upon the following 
two observations : (1) that the W.R. generally becomes 
negative during the treatment that cures the manifest 
syphilitic symptoms; (2) that a formerly negative W.R. 
can be changed into a positive one, when the old disease 
breaks out again or new symptoms occur. 

From the first observation no other conclusion may 
be drawn at the moment than that the positive W.R. is 
influenced by the treatment ; it does not justify the 
assumption that because the W.R. has become negative 
the patient’s syphilitic infection has been cured. The 
second observation will have no value in this connexion 
until it has been proved that the change from a negative 
into a positive reaction is almost always followed by 
clinical symptoms, or that these arise much more 
frequently in the presence of a positive than of a 
negative W.R. We are, so far as I know, still waiting 
for the answer to these questions—an answer which 
only can be given by examinations made on a great 
number of syphilitic patients through several years, 
watching for new syphilitic symptoms or changes in 
those already existing and comparing them with the 
results of the Wassermann test. 

When among 114 cases of syphilis we are able to 
discover no less than 30 in whom the syphilitic infec¬ 
tion can only be discovered by the examination of the 
blood, in spite of the fact that the infection in many of 
the cases dates from several years back, this striking 
observation throws a different light on the prognostic 
value of the positive W.R. than that mentioned 
above, and the question arises, Where in the body 
are the substances formed which produce the posi¬ 
tive W.R. ? To the five post-mortem examina¬ 
tions mentioned above I am able to add two more, j 
One of the patients (No. 7 in Table III.) died 
later; a careful examination of all organs, including the 
brain, could detect no syphilitic changes whatever. In 
the case of another patient, a woman, 72 years of age, 
who had been a prostitute for several years and had 
contracted syphilis when 20 years old, I could detect 
only an Argyll Robertson pupil as a clinical sign of 
syphilis; cerebro-spinal fluid was normal in all respects; 
the blood showed a positive W.R. (0-60-100) on three 
separate occasions. She died from carcinoma of the 
stomach; at the post-mortem examination I could not 
find any sign of a syphilitic change in the brain or any 
other organ. A careful microscopical examination of 
brain, liver, aorta, kidneys, adrenals, pancreas, and 
spleen showed only senile changes and a slight chronic 
nephritis due to arterio-sclerosis. 

It is difficult to bring these findings into accordance 
with the generally accepted opinion that the positive 
W.R. indicates a still active syphilis, and that the anti¬ 
bodies that produce the W.R. are formed in the organs 
where the syphilitic inflammation has taken root. Does 
the positive W.R. in these cases indicate that some¬ 
where in the body, perhaps in the bone marrow, there 
still is a depdt of spirochsBtes from where the anti¬ 
bodies come, or does the positive W.R. mean that the 
syphilitic infection is dead, while the antibodies are 
still present in the blood ? If the first supposition is 
right we find an analogy in the Widal reaction, which 
sometimes persists for years in patients treated for 
typhoid fever; if the second comes nearer to the truth, 
the analogy lies in the Pirquet reaction in tuberculosis, 
which is still present even if the specific lesions are 
calcified. 
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THE ACTION OF QUININE ON PREGNANT 
UTERUS. 
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The physician in the tropics is frequently called 
upon to treat an attack of malarial fever in a pregnant 
patient, and is invariably asked his opinion on the 
effect that quinine will have in precipitating labour. 
Our knowledge on the action of this alkaloid on 
pregnant uterus has, up till now, been based mainly on 
clinical experiences. We know that quinine can induce 
labour, yet if given as an ecbolic agent it often as not 
completely fails. H. P. Dimmock (1893) considered, as 
the result of a large practical experience gained at 
Bombay, that quinine in the ordinary therapeutic doses 
of 5 to 10gr., three times a day, could be given with 
safety during pregnancy. W. C. Swayne and E. Russell 
(1919) discussed in 1919 the trial of a herbalist who was 
tried before the Recorder at Bristol on a charge of 
procuring an abortion by quinine. The Recorder, in his 
summary, asked the jury to decide whether quinine 
was a noxious drug : (1) in ordinary doses, (2) in large 
doses. The jury replied to (1) No; to (2) Yes, and 
these answers express the popular and current opinion 
held on the ecbolic action of quinine. J. E. Atkinson 
(1890) in an able summary of the clinical evidence 
considered that the ecbolic action of quinine was* 
largely due to an idiosyncrasy of the patient. His 
conclusions were as follows :— 

(1) The cinchona alkaloids have not a fixed and definite 
influence in causing contractions of the uterus. 

(2) An oxytocic action is occasionally produced by these 
remedies. Their action depends on idiosyncrasy, as in the 
other idiosyncratic reactions to cinchona, it is impossible to 
tell in any given subject its manifestations. 

(3) There is some evidence that the action is only excited 
under large doses, and in debilitated subjects. 

(4) Cinchona and its derivatives should be employed 
during pregnancy with great circumspection, and should be 
at once withheld upon the supervention of symptoms indi¬ 
cating a uterine motor influence. 

The majority of the writers on this subject have 
failed to consider a very important additional factor 
that occurs during the course of a malarial attack—viz., 
death of the foetus from the effects of high temperature. 
The action of quinine in controlling the malarial fever, 
and so preventing inter-uterine death of the foetus, far 
outweighs any effect this drug may have in precipitating 
labour. The ecbolic effect, as I will now proceed to 
show, only occurs under certain conditions. 

Technique. 

The test animal was killed, and the uterus was excised 
as rapidly as possible and placed in a bath of Ringer’s 
solution containing traces of magnesium chloride at 
37° C. After opening the abdomen an incision was made 
through the centre of the vagina, the cut vaginal end Was 
lifted up with forceps, and the broad ligament divided 
throughout its length so as to free the left horn of the 
uterus and ovary on this side. The right horn of the uterus 
was divided from the left by cutting through the upper 
end of the cervix. The left horn and its foetal contents 
(moderately advanced in gestation) were removed to the 
bath. The vaginal end was fixed to a glass tube bearing a 
platinum needle, and the ovarian end by a platinum needle 
which was attached by a hair to a writing lever, The 
recording of the contractions was done on the drum by a 
glass frontal writer, described by Lovatt Evans (1919). The 
bath was kept at a constant temperature of 37° C., and a 
continuous supply of oxygen was maintained by means of a 
fine spray of this gas delivered from the bottom of the glass 
holder fixing the vaginal end. Except in one experiment 
the lever at the writing end was counterbalanced by a heavy 
weight. The bath, apparatus, di:c., was of a general type 
described by H. H. Dale and Laidlaw. 

The standard base solution was prepared as follows :— 

One g. of anhydrous base was dissolved in 27 c.cm. N/HC1 
to form the soluble bihydrochloride, arid about 120 c.cm* 
of distilled water were added to make the volume up to 
150 c.cm.; 27 c.cm. of N/NaOH were slowly added, constantly 
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shaking in order exactly to neutralise the whole of the 
hydrochloric acid. The volume was then made up with 
distilled water to exactly 200 c.cm. in a measuring flask. 
The standard solution was a 1-2000 solution of anhydrous base 
in normal salime—i.e., 1 c.cm. contained 0 5 mg. of anhydrous 
base. The requisite amount of NaCl was formed by the 
action of the HC1 and NaOH. This solution was warmed 
over a water-bath and added to the uterine bath in the 
required doses. Quinine and the other cinchona alkaloids 
can only circulate in the blood in the form of a base, which 
acts as* an alkali; for this reason the base was chosen 
instead of acid salts. 

The Effect of Quinine Base on the Pregnant Uterus. 

In a paper read before the Therapeutic Section of 
the Royal Society of Medicine I pointed out that the 
dextrorotatory cinchona alkaloids—i.e., cinchonine and 
quinidine—had a greater action than the lsevorotatory 
i8omerides—i.e., cinchonidine and quinine—in increasing 
the amplitude and rhythm of uterine contractions in 
non-pregnant guinea-pigs. This finding probably holds 
good for pregnant muscle as well, but I should have 
required much more material conclusively to prove the 
point, as the variations in response to different stimuli 
are considerable when one is testing pregnant uterus. 
As the object in this research was to explain the action 
of quinine on the pregnant uterus, my tests were mainly 
carried out with this alkaloid. One can safely say with 
regard to the action of these cinchona alkaloids, that 
whatever effect quinine has on pregnant uterus, the 
others will only differ from each other in degree of 
action. 

Test 1.— Guinea-pig's uterus. —4 mg. of quinine base was 
allowed five minutes' contact and was then thoroughly 
washed away with three changes of Ringer’s solution at 
37° C. The capacity of the bath was 175 c.cm., this corre¬ 
sponds roughly to a concentration of 1-44,000. After the 
uterus has settled down to its normal rhythmic contractions 

4 mg. of quinidine base was next allowed five minutes’ 
contact. After washing the uterus free from quinidine 
cinchonine was tested, but owing to the insolubility of the 
base the same dose of alkaloid was tested, dissolved as a 
hydrochloride. All three alkaloids caused a marked increase 
of tonus in concentrations of 1-44,000. As a result the uterus 
is contracted rigidly round the foetus. The membranes 
remained intact m spite of the contractions, as the rigidly 
contracted os gave sufficient support to prevent their 
rupture. 

Test 2.— Rat's uterus. —Guggenheim (1912) showed that 
histamine, which caused a marked contraction of the 
uterine muscle in all other species of animals, when tested 
on rat’s uterus caused relaxation instead of contraction. In 
this test the pregnant uterus of a white rat was used, and 
the four alkaloids quinine, hydroquinine, quinidine, and 
hydroquinidine were tested alternately. The alkaloids were 
made up as a 1 per cent, solution of anThydrous base dissolved 
in the requisite amount of N/HC1 to form bibydrochlorides. 
2 mg. of each alkaloid were placed in a 150 c.cm. bath for 
five minutes, and then thoroughly washed away with 
Ringer’s solution. The uterus was allowed to settfe down 
to the rhythmic contraction of the excised pregnant uterus. 
This test shows that quinidine and hydroquinidine are 
slightly stronger in their action on rat’s uterus than quinine 
and hydroquinine. With none of the four alkaloids is the 
amplitude of the normal rhythm increased; the rhythm is 
accelerated and the relaxation diminished, so that the main 
effect is some increase of tonus. There was no dilatation 
of the os uteri. 

Effects of Different Concentrations of Quinine Base on 
the Pregnant Uterus . 

In a recent paper King and the present writer 
showed that when a single dose of quinine was taken 
on an empty stomach by one of us, the concentration 
of quinine in 5 c.cm. of blood varied with the size of 
the dose ingested, thus:— 

(a) After 1 g. of anhydrous quinine base dissolved as 
bisulphates (approximately 20 gr. of sulphate). The con¬ 
centrations found in the blood were: at the first hour, 
1-150,000; second hour, 1-187,000; third hour, 1-225,000. 

(b) After 0*5 g. of anhydrous quinine base (approximately 
10 gr. of sulphate): at the first hour, 1-250,000; second hour, 
1-280,000. 

(<•) After 0*25 g. of anhydrous quinine base (approximately 

5 gr. of sulphate): at the first hour, 1-378,000; second hour, 
1-%0,000. 

These results indicated the necessity of testing the 
effect of different concentrations of quinine on the 
pregnant uterus. 


Test 5.—Guinea-pig's uterus .—In this test increasing 
doses of anhydrous quinine base commencing with 0*5 mg. 
were added at intervals of two minutes without washing 
out; the amount was gradually increased until a total of 
4 mg. had accumulated in the* 150 c.cm. bath. This con¬ 
centration of 1-37,500 produced a state of persistent tonus 
previously described, and to show its sustained character it 
was recorded for 30 minutes. This test shows that with a 
0-5 mg. dose—i.e., 1-300,000 concentration, there was no 
effect seen. W T ith 1 mg.—i.e., at 1-150,000, the amplitude 
was increased and somewhat sustained. It was not until a 
concentration of 1-37,500 was attained that the uterus was 
maintained for a space of 30 minutes in a state of high tonus. 

Test 4.— Guinea-pig's uterus .—In this test the whole dose 
—i.e., 1, 2, or 4 mg.—was put into the bath. After each test 



1 in—170.000 85,000 56,500 42,500 

Graph 1 —Showing the effect of different concentrations of quinine 
base on pregnant guinea-pig’s uterus. (The mark R indicates the 
washing out with Ringer’s solution.) 


the uterus was well washed with Ringer’s solution and 
allowed to relax before the next dose was tested. 

1 and 2 mg. of quinine base in a 170 c.cm. bath—i.e., a con¬ 
centration of 1 in 170,000 and 1 in 85,000 respectively pro¬ 
duced little effect on the contractions of this pregnant 
uterus. The 3 and 4 mg. Apses (1-56,500 and 1-42,500) pro¬ 


cut over the footal sac, 
and a 4 mg. dose was 
again given. The con¬ 
traction induced by this 
dose of quinine forced 
the membranes through 
the rent and they rup¬ 
tured. It was difficult 
to see what was happen¬ 
ing through this depth 
of Ringer’s fluid. After 
rupture of the mem¬ 
branes one saw that the 
hole was too small to 
allow the foetus through. 
Washing with Ringer’s 
solution caused relaxa¬ 
tion of the tonus, which 
was renewed on adding 
a further dose of 2 mg., 
producing a concentra¬ 
tion of 1-85,000. 



Action of Quinine on 
the Uterine Muscle. 


We know that during 
labour the longitudinal 
muscles of the upper 
uterine segment act as 
the driving force in ex¬ 
pelling the foetus from 
the uterus; synchron¬ 
ously with this con¬ 
traction the circular 
muscles of the lower 
uterine segment relax 



Graph 2.— Showing the effect of 1 mg. 
(1-170,000) of quinine base on the 
pregnant uterus of a guinea-pig 
which was accidentally wounded. 
After the quinine was introduced 
definite labour pains set in and 
the feetus was driven through the 
accidental tear in the uterus. (The 
time record indicates intervals of 
10 seconds.) 


to allow the head to pass through this narrow segment 
of the uterus. In all these experiments with quinine 


on the pregnant uterus, one saw that the con¬ 
tractions equally affected both the longitudinal and 
circular fibres. In spite of the violent contractions 


E 2 
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produced by stimulation of the longitudinal fibres, the 
os remained tightly closed, so that the foetus still 
remained in the uterus. On one occasion when a hole 
was made through the uterine wall the membranes 
ruptured, but the foetus was still retained. 

Test 5.— The left horn of the uterus, in being out away 
from the right horn, was accidentally incised by the point of 
the scissors. This was not noticed at the time and the 
uterus was placed in the bath for testing. In this experi¬ 
ment the weight on the lever was small. 1 mg. of quinine 
was placed in the 170 c.cm. bath, marked Q1 in the graph. 
A violent contraction of the uterus occurred and labour pains 
set in, and the whole of the uterine contents were driven 
through this artificial hole in the side of the uterus. The 
record is Bhown in Graph 2. 

Summary of the Experiments. 

The action of quinine in certain concentrations causes 
contraction of both the longitudinal and circular fibres 
of the uterus. The effect produced depends on the 
concentration of quinine present—weak concentrations 
1-300,000 have no effect; concentrations of 1-150,000 
produce contractions under certain conditions, whilst a 
concentration of 1-44,000 produces a tonic spasm, 
which, if sustained, would cause asphyxia of the foetus 
from constriction of the placental sinuses. This con¬ 
centration could only be attained if the patient was 
nearly poisoned by a large dose of quinine. The degree 
of concentration in the blood varies with the dose taken 
and on individual susceptibility depending on the rate 
of absorption. Cinchonism is correlated with the con¬ 
centration of quinine present in the blood and varies 
with different individuals, and is more frequently seen 
with weak and anaemic persons. Concentrations of 
1-150,000, such as occur with large doses, increase the 
strength of the intermittent uterine contractions, and 
if some exciting cause was present—e.g., weak 
membranes or a patulous or dilated os—the pressure 
produced by the increased contractions might be 
sufficient to cause rupture of the membranes or dilata¬ 
tion of the os, and so bring on labour. | 

Therapeutic Recommendations. 

1. The controlling of the fever by quinine or other 
cinchona alkaloids must be the first objective in the 
treatment of these cases. We know that high tempera¬ 
tures soon cause death of the fcetus, and this factor is 
sufficient to induce premature labour. The mother’s 
temperature should be carefully watched and prevented 
from exceeding 103° F. by sponging, &c. 

2. The avoidance of large doses of these alkaloids. 
As soon as the diagnosis of malaria is made, which is 
an urgent matter in pregnancy, quinine or quinidine 
should be given at once as the case requires. It is 
better to divide the doses into or 5 gr. doses given 
every two or four hours. 20 gr. a day is sufficient, 
and ample to control any attack of malarial fever. 

8. The employment of general methods for the 
prevention of miscarriage—viz., complete rest in bed 
and the judicious use of opium in allaying any mental 
excitement. When the child is dead or the miscarriage 
inevitable quinine should be given in ordinary doses 
and the case treated on general obstetrical lines. 

I must finally express my gratitude to Dr. H. H. 
Dale, F.R.S., for permitting me to work in his 
laboratory, and for the help and advice he gave me 
during the course of these experiments. 

References. 

Atkinson, J. E. (1890): The Oxytocic Action of Quinine, Amer. 
Jour, of Med. Science, vol. xcix., Jan. 7fch. 

Dale and Laidlaw: Journal of Experimental Medicine and 
Pharmacology, vol. iv. 

Dimmock, H. P., Surgeon-Major, I.M.S.: The Lancet, 1893, 
ii., p. 1378. 

Swayne, W. C., and Bussell, E.: The Lancet, 1919, i., p. 841. 

King and Acton (1920): The Nephelometric Method of Estimating 
Quinine in the Blood. (In the press.) 

Lovatt Evans (1919): A Simple Frontal Writing-point, Journal of 
Physiology. 

Guggenheim (1912): Zur Kenntnis der Wirkung von p-Oxyphenyl- 
Jithylamin, Therap. Monat., Nov. 26th. 


Royal United Hospital, Bath.— At the close of 
1920 there was an adverse balance of £18,000 against this 
hospital. The National Relief Fund has granted the insti¬ 
tution £12,500 from the £700,000 set apart to help out the 
war deficits of voluntary hospitals. 


AN UNUSUAL FATAL CASE OF 

INFECTION WITH B. ENTERITIDIS OF 
GAERTNER. 

By J. W. McNEE, M.D., D.Sc. Glasg., M.R.C.P.Lond., 

MEDICAL, UNIT, UNIVERSITY COLLEGE HOSPITAL. 


In a recent issue of The Lancet, A. B. Kosher and G. 
Selby Wilson 1 describe a case having many similarities 
to enteric fever, but due in all probability to infection 
with the Bacillus enteritidis of Gaertner. Their report 
has recalled an unusual fatal case of infection with the 
same organism, seen by me during the war, which 
amplifies many of their findings. The notes of the 
case are briefly as follows :— 

Pte. J., aged 25 years, became ill on Nov. 20th, 1917, with 
shivering and pains in the head and limbs. High fever was 
present, without pulmonary or intestinal symptoms, and a 

f )rovisional diagnosis of trench fever was made. Eight days 
ater the patient suddenly had a “ fit,” and bit his tongne 
during the convulsion. Next day he appeared better and 
was transferred from the field ambulance to a corps rest 
station. Almost immediately another convulsion took place, 
and he was sent on to a casualty clearing station, where he 
was first seen by the writer. After admission, 12 convulsions 
occurred within a few hours, and he became semi-comatose. 
A specimen of urine was obtained, but contained only a 
trace of albumin. On the suspicion that the case might be 
cerebro-spinal meningitis, lnmbar puncture was carried out 
on Dec. 2nd, but the fluid was quite clear and contained no 
excess of cells. Signs of pulmonary involvement now 
developed, and within three days the base of each lung was 
found to be consolidated. A specimen of urine, examined 
on the 7th, was decidedly smoky, and contained red blood 
corpuscles and a large amount of albumin. He died during 
the afternoon of the 7th, 17 days after the onset of his illness. 
From Nov. 29th, until death occurred, he remained in a semi- 
comatose state. Vomiting occurred frequently during the 
illness, but there was never diarrhoea at any time. 

Since the man was in various hospitals no complete 
temperature chart is available. He is known, however, 
to have had high fever for over a week after the onset 
of the illness. On admission to the casualty clearing 
station the temperature was subnormal, and remained 
so until three days before death, when it rose to 102° F. 
at the time when signs of pulmonary involvement 
became manifest. 

Post-mortem. 

A post-mortem examination was made. 16 hours after 
death. There was no oedema of the face or limbs. Herpes 
was present on the lower lip. On removing the calvarium 
very striking oedema of the cerebral meninges was found. 
In section the brain substance showed many “ puncta 
cruenta,” but no actual hsBmorrhages. An excess of fluid 
was present in each lateral ventricle. The pericardial sac 
was normal and the heart healthy. The air-passages, from 
the pharynx down, were removed intact along with the 
lungs. The trachea was seen to be half-filled with yellowish 
pus, often in the form of small, worm-like masses. The 
mucous membrane, when the pus was removed, was found 
intensely congested and ulcerated in places. 

The lungs were voluminous, and showed many petechial 
haemorrhages beneath the pleurro. The upper halves of each 
organ were somewhat emphysematous, ana the finer bronchi 
in this situation did not contain any pus. The lower parts of 
each lung were irregularly consolidated, some areas being 
much firmer than others. In section the appearance was 
extraordinary. Each small bronchiole stood out as a bright 
lemon-yellow spot from which, on pressure, a small worm¬ 
like purulent cast could be squeezed out. Each of the 
bronchioles was surrounded by a wide zone of haemorrhage, 
forming a ring about the size of a shilling. Further away 
from the bronchioles the general appearance of the long 
tissue was an almost uniform deep purple colour. The 
results of examination of the pus from the bronchi will be 
referred to later on. 

The peritoneum was normal, and on careful examination 
of the stomach and intestines no trace of ulceration or of 
any inflammatory change was found anywhere. The faecal 
material in the colon was of normal type, and contained 
neither mucus nor blood. The liver was somewhat fatty, 
but not otherwise unhealthy. The spleen was distinctly 
enlarged, and the pulp very soft. The kidneys presented 


1 A. B. Kosher and G. Selby Wilson: A Case of EnteHc Fever 
due to the B. enteritidis of Gaertner, The Lancet, Jan. 1st, 1921. 

p. 16. 
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many changes of interest. Both were large, and weighed 
together 402 g. They were very firm to the touch, and the 
capsules were tensely stretched. The capsules were 
definitely adherent, but could be removed with a little 
difficulty so as to cause only small tears of the cortical 
tissue. In section the cortex was of a deep purple colour, 
and the normal markings were obliterated. The medulla 
also shared in the intense congestion. The whole appear¬ 
ance corresponded to an acute haemorrhagic nephritis, and 
this was confirmed by histological examination. 

One eyeball was removed for examination. A condition of 
early “choke-disc” was found, but there were neither 
white spots nor haemorrhages in the retina. 

Since this case occurred at a time when influenzal 
broncho-pneumonia was just beginning to be prevalent, 
associated at times with nephritis, a diagnosis of 
influenza at once suggested itself in this case also. At 
the autopsy, moreover, the macroscopic lesions in the 
lungs appeared typical of influenzal broncho-pneumonia. 
A film of the bronchial pus, stained by Gram’s method, 
showed the presence of numerous small Gram-negative 
bacilli, which at first sight seemed entirely confirmatory 
of the influenza hypothesis. The organism appeared 
to be present in almost pure culture. Later, an exa¬ 
mination of films from the spleen-pulp showed an 
abundance of similar small bacilli. Careful cultivations 
were made on plates of agar, smeared with rabbit’s 
blood, as was in use at the time in the laboratory for 
the cultivation of Pfeiffer’s bacillus. After 24 hours an 
abundant growth was obtained on all the plates, both 
from the bronchial pus and from the spleen-pulp. The 
colonies were, however, larger and more opaque than 
those of Pfeiffer’s bacillus on the same medium, and 
thdir abundance caused doubts to arise of their nature. 
Subcultures were therefore made on ordinary agar and 
in peptone broth, with the result that the organism 
was found to be a motile bacillus, with a growth on 
agar resembling one of the typhoid-coli group. On 
testing the sugar reactions of the bacillus, glucose, 
mannite, and dulcite were fermented with the pro¬ 
duction of acid and gas, while lactose remained 
unchanged. Litmus milk was made acid, but was 
not coagulated. An agglutination test was thereupon 
carried out, using paratyphoid A and paratyphoid B 
antisera. Agglutination resulted with the paratyphoid B 
serum, but was only complete up to one-quarter of the 
full titre of the serum. The test with antiparatyphoid A 
serum was quite negative. A subculture was sent to 
the Lister Institute, and a report from there stated the 
organism to be a true B. enteritidis of Gaertner, 
the t differentiation being confirmed by the requisite 
absorption tests. 

Discussion and Summary. 

The case described by Rosher and Wilson affords an 
instructive comparison with my own. My patient was 
only seen late in the illness, at first during an apyrexial 
period, and no suspicion of infection with an organism 
of the typhoid group ever entered my mind. Their 
case was observed from the outset, and the symptoms 
were such as to suggest a possible diagnosis of enteric 
fever. Their case fortunately recovered, and their 
diagnosis was made by agglutination reactions only. 
In my case the diagnosis was made by the more 
absolute method of isolating the organism in abundance 
from two situations after death. In both cases a 
suspicion of influenzal infection arose, dependent on 
the presence of broncho-pneumonic signs in the chest 
during life in one case and at autopsy in the other. It 
seems possible, from analogy with my own case, that 
the causal organism might have been isolated from the 
sputum in the other case also. 

The chief points of interest which emerge from a 
consideration of the two cases appear to be: 1. Anom¬ 
alous cases of infection with the B. enteritidis of 
Gaertner can occur, without any of the acute diarrhoeal 
symptoms commonly associated with the “food¬ 
poisoning” group of organisms. 2. The possibility 
of obtaining the causal organism from the sputum in 
cases of infection with organisms of the typhoid and 
food-poisoning groups, accompanied by bronchitis, 
should not be forgotten. During the war I have on 
various occasions readily isolated either B. typhosus 


or B. paratyphosus B from the sputum in these infec¬ 
tions where bronchitis (quite apart from actual broncho¬ 
pneumonia) existed. Bronchitis accompanied; ±by 
expectoration is such a well-known complication of 
these fevers that this occasional added source of exa¬ 
mination for the organism should not be lost sight of 
in cases where the ordinary routes (blood, faeces, and 
urine) fail. The isolation of a known pathogenic 
organism must always make the diagnosis more satis¬ 
factory than agglutination tests alone, and this is, of 
course, especially true where inoculated individuals are 
under investigation. 


A SIMPLE PROCEDURE FOR THE 
ACCURATE ENUMERATION OF BLOOD 
CELLS AND BACTERIA 

WITHOUT THE USE OP A COUNTING CHAMBER. 
BY GEORGES DREYER, C.B.E., M.A., M.D., 

FELLOW OP LINCOLN COLLEGE; PROFESSOR OP PATHOLOGY 
IN THE UNIVERSITY OF OXFORD. 

(From the Department of Pathology , University 
of Oxford.) 


Wright was the first to elaborate a method for deter¬ 
mining the number of bacteria per unit volume of a 
given suspension without the use of a counting chamber. 
His method 1 consists in mixing equal volumes of human 
blood and the suspension to be counted, and preparing 
films from the mixture. The films are dried, fixed 
in perchloride of mercury, suitably stained, and the 
relative number of human red cells and of bacteria 
present in each field are counted. Taking the number 
of red cells per cubic millimetre of human blood to be 
5,000,000, the actual number of microbes per unit 
volume is readily calculated. The introduction of this 
technique marked a great advance along the lines of 
simplicity and speed. However, it is apparent that 
the accuracy of the final results is dependent upon the 
knowledge of the exact number of red cells per cubic 
millimetre of the blood employed. We know, indeed, 
that not only does the number of red cells per 
unit volume of blood vary considerably in different 
persons, but also that the number of cells varies 
definitely in the same individual at different hours 
of the day. For this reason Wright’s method 
does not claim to yield more than approximately 
accurate results, unless the number of human red cells 
in the blood employed be enumerated each time by 
careful counting in an accurate chamber. Futhermore, 
the less skilful technician may experience some diffi¬ 
culty in making films which give a fairly even distri¬ 
bution of microbes and red cells, owing to their 
difference in size. It is evident, also, that the method 
cannot be employed for counting human red cells, as 
there is no means of differentiating between the 
standard cells and the red cells to be counted. 

The procedure hereiinder described, although baaed 
‘ upon the same general principles as Wright’s method— 
namely, the easily recognisable differences between the 
cells to be coimted and those taken as a standard, 
differs in that it can be used to count not only bacteria 
but also human blood cells, and that the standard 
consists of a permanent suspension containing an 
exactly determined number of corpuscular elements 
per unit volume. 

The corpuscular elements selected for the preparation 
of the standard emulsion are the red corpuscles of the 
blood of a hen. The fowl should be young and in good 
health. The reasons for the selection of the red cells 
of the hen are the following:— 

1. The cells are of uniform size. 

2. They are of approximately the same specific gravity as 
mammalian red cells. 

3. The cells are slightly larger than the human red cell or 
average mammalian red cell. 

4. They are readily distinguished from mammalian red 
cells by their elliptical shape and the presence of nuclei, 


1 Wright, A. E.: Technique of the Teat and Capillary Glass Tube. 
London: Constable and Co. 1912. 
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which make it impossible to confuse them with mammalian 
red cells in a mixture of the two. 

Preparation of the Standard Suspension. 

Prepare a solution containing approximately 1*3 per cent, 
perchloride of mercury in sterile normal (0 85 per cent.) 
saline solution. Bleed the fowl directly into this solution, 
allowing approximately 1 c.cm. of blood to each lOOc.cm. of 
the solution. Agitate the recipient fluid gently while the 
blood is being added, so as to ensure a thorough mixture. 
Leave for one hour, shaking from time to time to prevent 
sedimentation of the blood. At the end of the hour centri- 
fugalise just enough to deposit the red cells, pour off the 
supernatant fluid, and fill up to the original volume with a 
solution of 4 per cent, perchloride of mercury in normal 
saline solution. Allow the mixture to stand for six hours, 
occasionally shaking the flask or bottle. At the end of this 
time agitate the flask to emulsify the cells and then centri- 
fugalise. Wash the cells twice with normal saline solution, 
each time emulsifying them before ceutrifugalising. Pour 
off the supernatant fluid, and fill up to the original volume 
with normal saline solution to which has been added a 
minute amount of perchloride of mercury—i.e., just enough 
to prevent bacterial infection. 

The suspension is now ready for standardisation. As the 
result of a large number of experiments, I have arrived at 
the conclusion that a convenient suspension to work with is 
one which contains about 20,000 cells per cubic millimetre. 
Therefore, the suspension should be brought to this standard 
in the usual manner, using normal saline solution as the 
diluting fluid, and counting at least 1000 cells in each of 10 
successive drops, or about 10,000 cells in all. 

Standard suspensions thus made have been kept for 
eight months at ordinary temperatures without showing 
any change in the number or appearance of the 
corpuscles. 

Determination of the Number of Bed Cells in a Given 
Blood by Means of the Standard Suspension. 

The blood, taken in the usual manner, is diluted 1 : 200, 
with a solution of 1*3 per cent, perchloride of mercury in 
normal saline solution. For example, one adds 01 c.cm. of 
the blood to 19-9 c.cm. of the mercury saline solution, pre¬ 
viously measured into a test-tube, carefully washing out the 
blood pipette and thoroughly mixing the resulting dilution. 
The tube containing the blood dilution is shaken to secure 
an even distribution of the cells in the suspension and 
immediately 1 volume—e.g., 01 c.cm. -of the fluid is 
transferred to a dwarf test-tube. In the same manner the 
tube or bottle of standard suspension is shaken and an equal 
volume of this fluid is measured into the dwarf test-tube, 
which is agitated so as to mix the fluids thoroughly. A drop 
of the mixture is placed immediately upon a clean slide and 
covered with a coverslip, care being taken to avoid air 
babbles. The drop should be only large enough to form a 
thin film between the coverslip and the slide, and not so 
large that the coverslip floats. A coverslip of convenient 
size is 22 mm. x 22 mm. 

For counting, a magnification of about 350 is convenient; 
for example—one can use a Zeiss D achromatic objective, 
and a Zeiss No. 3 Huyghenian eye-piece. Into the eye-piece 
place a small diaphragm of black paper, in the centre of 
which is an aperture 4 mm. x 4 mm., which gives a field of 
convenient size. In counting one should avoid the extreme 
periphery of the area covered by the coverslip. The number 
of nucleated red cells and the number of non-nucleated 
cells in each field are enumerated. It is advisable to count 
two drops from the same mixture, and not less than 500 
cells in each drop. 

Calculation of the Number of Bed Cells Contained in 
Each Cubic Millimetre of the Blood Examined. 

Take the sum of all the nucleated cells counted, and the 
sum of all the non-nucleated cells. Divide the number of 
nucleated cells into the number of non-nucleated cells. 
Multiply this factor by the number of cells in each cubic 
millimetre of the standard suspension (20,000) and then by 
the dilution of the blood (200). The product is the number 
of red cells per cubic millimetre of the blood examined. It 
is clear that the method can equally well be applied to the 
counts of nucleated erythrocytes. In such a case the 
standard suspension must be made with non-nucleated 
red cells. 

Example .—Suppose the standard suspension contains 21,000 
nucleated red cells per cubic millimetre. The blood sample 
is diluted 1 in 200. A drop of a mixture of equal volumes of 
these two solutions is prepared for the microscope and 
about 50 fields are counted. The sum of the nucleated red 
oells in the 50 fields is 319; the sum of the human red cells 
in the 50 fields is 405. 

x 21,000 x 200 = 5,294,000. 


Therefore the blood examined contains 5,294,000 red oells 
per cubic millimetre. 

Leucocyte Count. 

To determine the number of leucocytes in a given 
blood sample by this method the procedure is as 
follows:— 

Into a dwarf test-tube measure 3 volumes of a 0*3 per 
cent, solution of acetic acid in distilled water, to which has 
been added 0 6 per cent, of a 1 per cent, solution of methyl- 
violet (6«). Add 1 volume of the blood to be examined, 
mix carefully, and allow to stand for a short time until the 
human red cells are htemolvsed. Then add 1 volume of the 
standard suspension of nucleated red cells and mix carefully. 
Place a drop of the mixture on a clean slide and cover with 
a coverslip, observing the same precautions as in the case 
of the red-cell count previously described. For counting 
use the same objective and ocular as for the counting of red 
cells, but the paper diaphragm previously used in the 
ocular should be left out, and the nucleated red cells and 
leucocytes present in the whole field should be counted. The 
same total number of cells—i.e., about 500—should be 
counted as in the case of the red-cell determination. 

The calculation of the number of leucocytes per cubic 
millimetre of blood is performed in the manner already 
indicated above—namely, by dividing the number of 
nucleated red cells into the number of the leucocytes, and 
multiplying this factor by the number of cells in 1 c.mm. 
of the standard suspension. If dilutions other than those 
here indicated are used the calculation will naturally have 
to be modified accordingly. 

Example. —Suppose the standard emulsion contains 21,000 
nucleated red cells per cubic millimetre. One volume of the 
blood to be examined is added to 3 volumes of the acetic- 
acid-methyl-violet solution, and mixed. To this mixture is 
added 1 volume of the standard suspension. Seventy fields 
are counted, giving a total number of 409 nucleated red cells 
and 145 leucocytes. 

145 

~ x 21,000 = 7445. 

Therefore the blood examined contains 7445 leucocytes per 
cubic millimetre. 

Enumeration of Bacteria. 

For counting bacteria in a suspension the following 
technique has been adopted :— 

A special standard suspension for this purpose is prepared 
as follows : The perch lor ide-fixed nucleated cells are washed 
several times with normal saline solution to remove the free 
perchloride, and then made up with sterile normal saline 
solution to a standard of about 30,000 per cubic millimetre. 
To secure sterility a minute amount of formalin is added. 
For the purpose of counting a mixture of 1 volume of the 
standard suspension, 1 volume of the bacterial suspension 
suitably diluted, and 1 volume of 0*5 per cent, methylene-blue 
solution is prepared and counted, as in the case of the blood 
count, enumerating the nucleated cells and the bacteria in 
each field. 

Example.— Suppose the standard suspension contains 
30,000 cells. The bacterial suspension is diluted 1 in 200. 
Into a dwarf test-tube is measured : 1 volume of the standard 
suspension, 1 volume of the diluted bacterial suspension, 
1 volume of 0*5 per cent, methylene-blue solution, and the 
test-tube shaken to thoroughly mix the contents. A drop of 
this mixture is immediately transferred to a slide, covered 
with a coverslip, and counted as in the case of the white-cell 
count, except that an oil immersion lens is used. Eighty 
fields are counted, giving a total number of 500 nucleated 
red cells and 400 bacteria. 

400 x 30,000 x 200 = 4,800,000. 

too 

Therefore the bacterial emulsion contains 4,800,000 
bacteria per cubic millimetre. 

To compare the relative merits of this method with 
those of the counting chamber extensive series of com¬ 
parative counts have been made. The accurate Btirker 
chamber made by Zeiss was used. As an illustration 
the following example may be given:— 

To eliminate errors of sampling all of the test suspensions 
were prepared from a single sample of blood, made up with 
normal saline solution to a dilution of 1 :100. Into each of 
five test-tubes was measured 5 c.cm. of this suspension, care 
being taken to secure an even distribution of the blood cells. 
To the tubes marked A, B, C, D, and E were then added 
respectively 6 c.cm., 3 c.cm., 7 c.cm., 5 c.cm., and 4 c.cm. of 
the mercury perchloride normal saline solution previously 
mentioned, giving final dilutions of the blood as follows :— 

A, 1:220; B, 1:160; C, 1:240; D, 1:200; and E, 1 :180. 

The extent of dilution of the samples in the different 
tubes was unknown to me cm til after the actual counting 
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of the cells was finished. At least two separate drops 
of each dilution were counted, both in the case of the 
differential method and in that of the Bfirker counting 
chamber. The details of the experiment are given in 
the following table:— 


Test- 

tube. 

Final dilution of 
same original 

1 sample of human 

1 rod cells. 

No. of human red cells per c.mm. 
(Average count of two drops.) 

Differential ■ Bilrker counting 

method. chamber. 

A 

1/220 

5,509,000 

5,456,000 

B 

1/160 

5,366,000 

5,326,500 

C 

1/240 

5,419,000 

1 5,270,500 

D 

1/200 

5,238,750 

5,387,000 

E 

i 1/180 

5,401.000 

5,546,000 

Average ... 

5,386,750 

5,397,200 


i 


In the case of the differential method, an average of 
360 nucleated cells and an average of 550 human red 
cells were counted in each drop, making a total of 910 
cells per drop. In the case of the counting chamber 
method, on an average 1030 cells per drop were 
counted. The average count for the two drops of the 
same suspension was in both cases taken as the figure 
representing the number of human red cells per cubic 
millimetre. Obviously, if it were possible to eliminate 
all errors of dilution, distribution, and enumeration, the 
final figures arrived at for each of the five dilutions 
would be identical. In an actual experiment, however, 
identical results are not attained, and for this reason 
the average of the five is in both cases taken as the 
figure representing the actual number of red cells per 
cubic millimetre of the blood examined. 

The close correspondence between the results 
obtained by the two methods is striking. By the 
differential method it is found that the blood examined 
contains 5,386,750 red cells per cubic millimetre, while 
by means of the Burker chamber it is found to contain 
5,397,200 red cells, which gives a difference between 
the results obtained by the two methods of 10,450—i.e., 
0*19 per cent. If we examine the percentage deviation 
of each count from the average this is found to be 
1*25 per cent, in the case of the differential method, 
while it is 1*46 per cent, in the case of the counting 
chamber method, although in the latter case a larger 
number of cells is counted. Furthermore, if we calculate 
the percentage deviation for the figures obtained from 
the counting of each individual drop by both methods, 
it is found to be 2*29 per cent, by the differential 
method and 2*46 per cent, by the counting chamber 
method. 

Conclusions. 

By careful procedure, and by counting the numbers 
of cells indicated above, it is evident that the method 
discussed in this paper yields extremely accurate 
results, which compare more than favourably with the 
results obtained by the use of a counting chamber. It 
furthermore possesses the following distinct advantages: 
(1) It can be used with equal facility for counting 
erythrocytes, leucocytes, and bacteria; (2) it does away 
with the use of a costly counting chamber; (3) it is 
quicker and less fatiguing to the eye. 


Central Midwives Board for Scotland.—A t a 
meeting of the Board held in Edinburgh, Sir J. Halliday 
Croom m the chair, the Viscountess Novar took her seat as 
a member of the Board. Sir Halliday Croom, in a vale¬ 
dictory address on his retirement from the Board, thanked 
the members for the loyal support he had received as Chair¬ 
man, and referred to the pleasant and harmonious way in 
which the work had been carried out. On the motion of Dr. 
A. Campbell Munro, seconded by Sir Archibald Buchan- 
Hepburn, a hearty vote of thanks was accorded to Sir 
Halliday Croom for the efficient manner in which he had 
discharged the duties as Chairman of the Board since its 
formation five years ago. The Board also expressed its 
appreciation of the able and valuable services rendered by 
Mr. D. L. Eadie,'the secretary. It was intimated that the 
new Board would be constituted early next month. 


FURTHER RESEARCHES UPON 
ANTIMONY IN THE TREATMENT OF 
FILARIASIS. 

By GEORGE C. LOW, M.A.St.And., M.D., 

C.M. EDIN., M.R.C.P. Lond., 

SENIOR PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES, LECTURER 
AND CONSULTING- PATHOLOGIST TO THE LONDON SCHOOL 
OF TROPICAL MEDICINE ; 

AND 

ELIZABETH J. O’DRISCOLL, M.B. N.U.I., D.P.H. 
D.T.M., 

HOUSE PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES. 


In The Lancet of Sept. 11th, 1920, one of us (G.C.L.), 
in conjunction with Dr. A. L. Gregg, published the 
details of a case of Filaria bancrofti infection treated 
by intravenous injections of antimonium tartaratum 
(tartar emetic). In this individual case no beneficial 
results were obtained, the infection persisting, even 
though 17 J gr. of the drug in all had been administered. 
We pointed out in that paper the great importance of 
doing prolonged examinations— both, before, during, and 
after treatment—of measured quantities of blood, and 
indicated that that was the only way one could 
determine the efficacy or otherwise of the drug used. 
Since that time we have had the opportunity of 
studying two further cases of Filaria bancrofti infection; 
one in minute detail, the other not quite so fully, but 
still sufficiently so to draw conclusions as to the efficacy 
of antimony as a drug in the treatment of fllariasis. 
The details of the two cases are as follows :— 

Case 1.—History : A. H., 30, an Indian native, was born and lived 
in Calcutta till he went to sea as a ship’s steward at the age of 18. 
In this capacity he visited many parts of the world—East Africa, 
Bombay, &c. . , . 

Previous illnesses: No malaria; has had dysentery; no history 
of syphilis. , , . . 

Present illness: For the last few yearB has been complaining of 
indefinite pains in the region of the stomach and liver; these at 
times have been acute, and vomiting has been associated with 
them. Lately the pain has been radiating to the right shoulder, 
and has been specially severe at nights. He came to hospital— to 
out-patients—to see if anything could be done for it. Admitted 
into hospital, his stools were found to contain E. histolytica cysts, 
and his night blood many filarial embryos. Examination : Heart 
and lungs normal. Urine: No albumin, blood, or sugar. Abdomen: 
Liver not enlarged; slight tenderness on deep pressure; no 
evidence of gall-stones or duodenal ulcer; spleen not enlarged; 
colon, no thickening. _ ^ . . _ , 

Blood: R., 3,840,000; W., 5,200; Hb, 80 per cent. Night blood, 
many embryos of F. bancrofti present; 40 in 20 cubic m il lim etres of 
blood. 

Fajees: E. histolytica cysts present. 

Filarial condition; No evidence of any clinical signs of the 
infection present. 

As the case presented such a good filarial infection, 
as evidenced by the embryos in the blood, it was 
resolved to do a very careful and accurate analysis 
of these before, daring, and after treatment with 
antimonium tartaratum. Table I. gives these details. 
A study of this table brings out several important facts, 
and not the least interesting of these is the almost com¬ 
plete disappearance of the embryos from the blood 
when no treatment was being given between Oct. 20th 
and 26th. Why this took place is not clear, but it illus¬ 
trates, if that is necessary, the importance of many 
examinations in such cases, and also the danger of con¬ 
cluding that a disappearance of embryos is necessarily 
associated with any individual drug one happens to be 
giving at the time. It is well known, of course, that 
when a severe attack of lymphangitis appears the 
embryos may disappear at once from the peripheral 
blood and not return again, but this explanation will 
not apply here, as there was no lymphangitis and the 
embryos reappeared in numbers again. After the ratio 
became more or less constant the injections of antimony 
were begun, and a glance at the table at once shows, 
just as in the case reported before, 1 that the drug had 
no effect whatsoever on the number of embryos circu¬ 
lating in the blood—that is, was not affecting the adult 
worms producing them. 

Incidentally another drug, emetine, was tried at the 
same time as the antimony, this being given for the 


1 The Lancet, Sept, lltb, 1920. 
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amoebic infection and in the hopes that it might influ¬ 
ence the hepatic pain. It did so very effectually, as, 
after a few doses, the pains disappeared and did not 
return. Here, again, there was not the slightest effect 
on the filarial embryos. We have not put the record of 
Table I. 

A. Number of filarial embryos in 20 c.mm. of blood. 

B. Number of grains of tartar emetic injected, these being given 
is the afternoons between 4 and 5 p.m. 

The examinations were made at 11.55 p.m. on every occasion. 


Date in 
1920. 

A. 

B. 

Date in 
1920. 

; 

A -, 

B. 

Date in 
1920-21. 

A. 

B. 

Oct. 



Nov. 

| 


Dec. 



18 

42 

— 

16 

30 ! 

— 

16 

25 

2A 

19 

36 

— 

17 

22 ■ 

— 

17 

20 


20 

46 

— 

18 

15 

1 

18 

15 

— 

21 

2 

— 

19 

12 

— 

19 

20 

— 

238 

0 

— 

20 

21 

— 

. 20 

20 

24 

23 

3 

— 

22 

16 . 

1 

21 

24 


24 

5 

— 

23 

28 : 

— 

22 

15 

— 

25 

10 

— 

24 

25 

— 

23 

19 

24 

26 

9 

— 

25 

•M • 

1A 

24 

19 


27 

51 

— 

26 

18 , 

— 

25 

11 

— 

28 

20 

— 

27 

10 

— 

26 

19 

— 

29 

32 

— 

28 

12 

— 

27 

13 

24 

30 

33 

— 

29 

26 

1A 

28 

24 


31 

44 

— 

30 

27 


29 

13 

— 


1 

* | 





30 

18 , 

> 24 

Not. 

I 

1 


Dec. 



31 

10 


1 

20 

— 

1 

23 

— 

Jan. 


^ — 

2 

32 | 

— 

2 

17 

2 

1 

20 


3 

27 , 

— 

3 

20 

— 

2 

22 , 

— 

4 

47 

— 

4 

16 1 

— 

3 

15 1 

24 

5 

25 ! 

— 

5 

29 1 

— 

4 

10 j 


6 

46 . 

— 

6 

15 | 

2 

5 , 

20 

— 

7 1 

29 

— 

7 

30 . 

— 

6 

12 

— 

8 

21 

A 

8 

40 

— 

7 

1 20 

— 

9 

! 37 


9 1 

30 

24 

8 

1 12 

— 

10 

32 

— 

10 

30 ; 

— 

9 

15 


11 

22 

— 

11 

29 i 

— 

10 

— 


12 

51 1 

1 

12 

20 

— 

n 

1 - 


13 

44 

— 

13 

17 ' 

24 

12 

| — 

1 — 

14 

26 

— 

14 

| 22 ■ 

— 



1 

15 

25 

A 

15 

’ 20 I 

— 



I 31 gr. 


these doses upon the chart so as not to complicate it, 
but for those who are interested it may be stated that 
emetine hydrochloride injections were begun on 
Nov. 19th, and continued nightly—with the exception of 
the days when antimony was given—until Dec. 4th, 
12 doses of 1 gr. each being administered in all. 

Case 2.—History: A. T., a native of India, was born near Madras 
and lived in that neighbourhood all his life till he came to England 
to study in July, 1920. 

Previous illnesses: Enteric, no malaria, dysentery as a boy; 
again two years ago; cured by emetine injections. 

Present illness: A month ago (November, 1920) pain developed in 
front of the internal malleolus of left leg. This was worse on 
walking. A Scott's dressing was applied and the pain disappeared. 
About the same time some slight oedema was noticed over the left 
tibia. Patient, a doctor, suspected filarial infection and examined 
his night blood. Embryos of F. bancrofti were found. 

Examination: Systems nothing abnormal. Legs: left calf (14") 
bigger than right (13"); slight oedema along tibia. No enlargement of 
the glands in femoral or inguinal regions. Never had any inflam¬ 
matory trouble in either leg, is definitely certain of this. No other 
signs of filarial infection. 

Urine: No albumin, blood, or sugar. 

Blood: R., 5,000,000; W., 6600; Hb, 100 per cent. Differential: 
P.M.N., 65 per cent.; L.M.. 3 per cent.; L., 27 per cent.; E. t 2 per 
cent.; T., 2*2 per cent.; M., 8 per cent. No malarial parasites. 
Blood looks quite normal. No eosinophilia. Sample of night blood 
—not measured—15 F. bancrofti embryos in a small film. 

Diagnosis: Commencing elephantiasis without precedent inflam¬ 
mation. A rare condition; vide description by one of us (G.C.L.) 
(Journ. of Trop. Med. and Hyg., March 15th, 1911). 

It was resolved to try antimony injections (tartar 
emetic) in this case also, but owing to the impossibility 
of the patient lying up completely extensive counts and 
examinations of the blood were not available. What 
Table II. 


Descriptions of A and B. as Table I. 
Examinations at 11.55 p.m. on even' occasion. 


Date in 
1920. 

A. 

B. 

Date ini 
1920. 

i 

A. 

B. 

Date in 
1921. 

A. 1 

B. 

Dec. 

9 

i 

55 

4 

Dec. 

23 

20 ' 

2 

Jan. 1 
3 

38 ! 

24 

13 

41 

l 

27 

3i ; 

24 

6 

35 

24 

16 

40 

l 

30 

! 60 

24 

10 1 

! 60 1 

24 

20 

45 

1 14 


I i 




1 W gr- 


was done was as follows. The patient came into 
hospital about 4 p.m., had his injection, stayed in the 
night—so allowing of his midnight blood being taken— 


and then went out to his work next morning. Table II. 
gives the result of the blood counts (measured quanti¬ 
ties) and the dosage of antimony employed. 

It will thus be seen that in this case also there was 
no beneficial effect from the antimony injections, and 
after the careful study of these two cases it is difficult 
to see how the drug can be of any use at all in such 
infections. 

It is, however, by the intravenous route, that we must 
hope for future success, and we are now considering 
the possibility of trying other drugs in a similar manner. 
The arsenical group also appears to be useless, so unless 
some of the other metals prove efficacious little 
remains to be done and the treatment of fllariasis will 
remain in its present unsatisfactory condition. Emetine, 
as we have shown in Case 1, also had no effect upon 
the infection. 


Clmrral litotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OP 

ACUTE ASCENDING PARALYSIS 

OCCURRING AS A COMPLICATION OF MEASLES AND 
TERMINATING IN RECOVERY. 

By C. R. Box, M.D., B.Sc.Lond., F.R.C.P. 


The following case seems worthy of record on account 
of its rarity. The cord inflammation present was 
evidently either toxsemic or infective in character, 
ascending in type, and, from the dissociated character 
of the accompanying ansBsthesia, presumably situate 
in the central grey matter. The case was under the care 
of Dr. R. W. Rix, of Sudbury, who made the notes. 

A girl of 14 was taken ill on April 20tb, 1920, and was kept in bed. 
On the 24th measles declared itself. The temperature was 103° F., 
the rash of average intensity, and the child was not more ill than is 
usual with measles. Two days later the temperature had fallen to 
99°, and the patient appeared well on the way to recovery, but next 
day the temperature rose again to 103°, although no pulmonary 
complication could be detected. 

During the night the child attempted to get out of bed and found 
that she could not stand. After this she had a constant desire to 
micturate but could not pass water properly, a few drops only 
coming away at each attempt. The next day when examined 
there was paralysis of all the muscles of both legs except the 
hamstrings and the flexors and extensors of the great toes; these 
muscles were extremely weak. The muscles of the abdominal 
wall were acting, although feebly. Tactile sensation seemed 
intact, but loss of appreciation of heat and cold came to light in a 
curious manner; the abdomen was painlessly burned by a hot- 
water bottle during an attempt to stimulate the bladder. The knee- 
jerks and abdominal reflexes were absent. The bladder was 
obviously distended and overflow incontinence occurred on 
coughing. The temperature was 102° and moist sounds were 
audible in the lungs. Later in the evening 20 ounces of urine were 
withdrawn by catheter, and the administration of urotropine in 
10 gr. doses even' four hours was commenced. The next day the 
recti abdominis were paralysed and the cough ineffective, although 
the intercostals were still working. The legs were quite helpless. 

On the 30th—six days after the appearance of the measles rash 
and the fourth day of paralysis—I saw the patient. With the 
exception of very slight power of extension of the left foot the legs 
were completely paralysed; so also were the recti abdominis. The 
intercostals appeared weak and cough was ineffective. The 
patient also complained of slight loss of power in the left arm. 
which she discovered on attempting to use a small nail-file. Up to 
the level of the sixth dorsal segment appreciation of pain and of 
heat or cold was absent, although tactile sensation appeared to be 
intact. Sense of position was present; there was no limiting zone 
of hyperaestbesia. No definite loss of power and no defect of sensa¬ 
tion could be found in the arms. The ocular fundi were quite 
healthy and there was no cranial nerve paralysis. The right knee- 
jerk was absent, the left very sluggish. The abdominal reflexes 
were in abeyance. During the period from the 27th to the 30th the 
temperature varied between 101° and 102.* 

On May 1st there was evidence of commencing recovery, the 
cough becoming much stronger and the temperature lower. The 
next day the temperature became normal and voluntary movement 
of the toes appeared, followed later by movements of the ankles. 
From this time improvement was continuous. Recovery took place 
in the following order: Rotators of hip-joint and sensation of slight 
discomfort when pricked on the 4th. Abduction and adduction of 
both thighs with slight power of extension of knees, flexion of right 
knee and return of left knee-jerk on the 5th. On the same day the 
patient for the first time complained of the discomfort of the bum 
on the abdomen and the sense of heat and cold returned to the 
front of both legs. All movements of the legs were present on the 
6th, and heat and cold sense had returned everywhere. On this day 
the patient passed water naturally for the first time since April 28th 
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Th*? abdominal mu»tdtkv contracted volanwtniy mo d&vtt Inter and Above the hitt oortnal otie, mto a *ie}Siir»to globus. major 
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tiln u1*n*fcr taffe*e«; the latter helm*' norma) left eonlht* to the fo/t internal abdominal rt»g 

^uB/i Btb lb© natjent walked well'with the m&titooti at w t* *f|t fc;foot- » * *< .*V.Si •—•** -* *- - 1 -«*—-• ■-* '**-•- 

diM[i on tte left aicie. TireIcnee-jerfasaraduiVH $ «rtru?^rate<l 
and %h #planter reftpouse waa v.tfcenatjr in iyoe. For etaue ilni« tbe 
bladder remained initahte, pcaaibly on acoount of tbe au-wtropine. 
li m.»: diecontinqpd on tbe Utb. Durixm the 'ifholo iwtted of 
{wraiyKte the patient was aware when the bowel :•>?&* yoltui to act, 
bat at ftrnc coqld,.wot qtmirol it; after MaV'29th, however, control 
waa ituhiaiiJyTe-^atehMsiheil 

At the* tUte* of 'Aeticti&g. &wg import, seven months 
niter th«r ootamt&ceweat of her Illness, thto cmiy 
evident# of what the patient passed through are 
visible exfrggetetJo'n. of the fcebdoiHerli* to legs and 
arms, abuefifta 61 the snjpeiflckU abdominal reflexes, 
and 4* >wy donbtftd extensor response in one foot. 

Over h smiiJ. area ?>f Hjfcin at the baek or the left 
knee she experteurew a seoaation of what she terms 
comboes* where there is slight impairment ot appreoia- 
tlon of heat and pain. at times some¬ 

what imperative and bar legs easily become Ut^X 

IbMeectkce to similar c&aets mil be feynd in Str 
Dawson Williams's article on measles :£» Sir Claim'd 
Allfcirtt’a** By stela of Medline/’ and reeovwy ftppoam 
to ho tile rule rather than the exception. Sir Tho>&a» 

Barlow tOW recorded a case In which disseminated 
iliyeiltff? was found in a case of measles which proved 
fatal. ; V. 
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ojvflr the other two normal glands. 

The affc^rbi^toi-y of the patient is not 
his present wl^T^textft cannot he traced 
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By WiitUAw: Fletcher^ MAX Cantab., 
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tolling, with knitted brows and welLAueked^pencliav In •' . ’ 

tbeir Efforts to <liscc»v»pt* how tc prepare, for instance, a ; r ■• y • " v ■ ’ ■■ ; 
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The following notr may be of interest, sinSft 1 mu 
A nd no record of a shoUar case in the mediciU literat&re 
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The jsrUeni, H., waa an enrolled id lower, aged .19, a native of 
the Trieli1oop4>ly District, in 8onth Ioiha. Uo .an^ved.ait the 
Fedldwe?** CehtjTHl Dgp^»tv KVrkee^ in Augusi, 1918. aod wete 
medii-arlly examine*! when about to proceed m & draft; for 
over«cas ^eryree in Dctober, 1918. A third teaXs Won fonnd 
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Mr. Spencer also showed a case of 

Epithelioma Supervening in the Scar 
eight years after the destruction of a hairy mole by 
X rays. The patient was a woman, aged 28, who had 
had a hairy mole on the left temple. Monthly exposures 
to X rays had been continued for two years. After the 
final exposure the sear had remained sound imtil 
three months ago. There was now an epitheliomatous 
ulcer at the outer angle of the left eye infiltrating the 
eyelids. Keratosis was present in patches over the 
scar area. He spoke of the danger of a treatment which 
left a burn-like scar for a condition not in itself serious, 
and which could be removed by incision. 

Dr. J. A. Birrell showed a case of 
Extreme Dislocation of the Heart into the Right Axilla. 

The patient, a man aged 39, was passed fit for military 
service in 1915. Previous to that he had worked for 17 years 
in a pill factory and had apparently been free from' any 
disease. In the winter of 1915-16 he developed a cough but 
was kept on duty, and in the following summer he collapsed 
from shortness of breath whilst “ doubling ” with a gas mask 
on. After another medical examination he was at once 
returned to duty. In 1917 he received a shrapnel wound in 
the right calf and popliteal region, but did not remember 
being struck on the chest. The wound was treated surgically 
under a general anaesthetic a few days later, and shortly 
after he developed fever which lasted three weeks, and he 
said that he wore a “ pneumonia jacket.” The temperature 
subsiding, he was transferred to England, where in 1918 he was 
told that his heart was beating in the wrong side of his 
chest, and he began to notice a sensation of thumping in the 
same position after exertion. He was discharged unfit for 
further service on account of gunshot wound and pulmonary 
tuberculosis. He now had a cough, the expectoration was 
yellowish-green, and repeated examinations failed to show 
the presence of tubercle bacilli or of elastic tissue. Pneumo¬ 
cocci, streptococci, and micrococci catarrhalis were present, 
the temperature and pulse were normal, and he was short of 
breath on exertion. 

On physical examination the heart was found to be dislo¬ 
cated so far to the right that the impulse could be felt in the 
fifth intercostal space in the right axillary line. Percussion 
showed corresponding dislocation to the right, so that the 
left border of the heart was in the fifth right space, three 
inches from the middle line of the body. There were no 
murmurs, but the aortic second sound was very accentuated 
and was best heard in the dome of the axilla. On X ray 
examination the heart was seen to lie close against the outer 
wall of the right chest, and the diaphragm was one inch 
higher than normal. The outlines of the aorta could not be 
denned. The trachea could be seen at the right border of 
the sternum, and when the patient swallowed barium 
sulphate the shadow could be followed down the right border 
of the vertebral column until it crossed the spine to reach 
the stomach. 

Clinical examination showed that there was considerable 
contraction of the right lung. The whole of the right side 
of the chest was dull to percussion and very dull from 
the level of the sixth dorsal spine to the lower costal 
margin. Cavernous breathing and whispering pectoriloquy 
were audible in the right interscapnlar and infraspinous 
areas, and at the inferior scapular angle rftles were occasion¬ 
ally to be heard, especially after a cough. There was no 
clubbing of the fingers, the dorsal spine was concave to the 
right, and the trachea was seen to be dislocated to the right 
of the middle line. No foreign body could be demonstrated 
in the air passages. There were signs in the right lung 
indicative of collapse of the right lower lobe. The 
Wassermann test of the blood was negative. 

The case was shown : (1) because of the extreme 
dislocation of the heart; (2) because of the difficulty in 
explaining the condition of the right lung, which did 
not appear to be due to bronchiectasis or to tuber¬ 
culosis, but was suggestive of the pleurogenous 
pneumonia of Sir Andrew Clark. Were it not a 
fact that the patient had had a history suggesting 
pulmonary disorder before the shrapnel wound an 
explanation could be found for the state of the right 
lung: that its present condition was the result of 
(a) pneumonia developing at the time of the shrapnel 
wound of the leg or just subsequently ; (b) that it was 
the result of massive collapse of the lung—though there 
was no evidence to support the view that massive 
collapse of the lung could persist and lead to such 
disorganisation of the right lung as was shown in this 
case. 

Dr. F. S. Lanqmead suggested that the case was one 
of congenital dextrocardia, and that further displace¬ 


ment to the right side had been caused by fibrosis of 
the lung following pneumonia.—Dr. Weber also said 
that dextrocardia was the probable explanation, and 
agreed with Dr. Birrell that displacement of the heart 
had occurred as the result of collapse of the lung at the 
time of the injury and pleurogenic pneumonia. 

Dr. V. Wilkinson showed a case of 

Mycotic Aneurysm of the Right Calf. 

The patient, aged 37, formerly a pianoforte-maker and 
now a discharged soldier, was recently admitted to hospital 
because a few weeks previously he developed severe pain and 
swelling of the right calf. These symptoms abated some¬ 
what, and it was then discovered that the swollen calf 
pulsated. In the past he had suffered from “ rheumatic 
pains ” up to the age of 14 years, and four years ago he 
contracted syphilis. He entered the army in 1916 and was 
discharged with valvular disease of the heart in February, 
1919. Since leaving the army he had become shorter of 
breath, had begun to sweat rather profusely at night, and 
pain had developed over the heart. He was first admitted to 
hospital in June, 1920, when double mitral disease was 
found; the spleen was enlarged, the fingers were clubbed, 
there was occasional evening temperature, and the Wasser- 
raann test was found to be positive. The heart was not 
enlarged. He was readmitted to hospital early in the present 
month. He said that 14 weeks previously he noticed pain in 
the right leg just above the ankle on the inner side. 
Fomentations gave relief and nothing further was noticed 
until four weeks ago, when the calf of the right leg became 
swollen and painful. 

At the present time the right calf was obviously enlarged, 
was tender to the touch, and pulsated. The pulsation ceased 
and the swelling diminished in size when the right femoral 
artery was compressed. The heart was now found to be 
enlarged to the right and to the left, and a loud, early 
diastolic murmur indicating aortic regurgitation had 
developed since he was admitted to hospital last year. 
In addition to the other signs then found the patient had 
begun to look ill, there were blood and albumin in the 
urine, and a constant rise of temperature, loss of weight, 
and progressive secondary antenna, the leucocytic count now 
amounting to 6000 per c.cm. 

The case was shown as a rather unusual example of 
mycotic aneurysm occurring in malignant endocarditis. 

The President said that aneurysms due to septic 
infarction were of two kinds. In the first blood was 
extravasated into the soft tissues from a hole in the 
vessel at the site of the embolus and thus produced a 
false aneurysm, and in the other a true aneurysm was 
produced by dilatation of the vessel itself. He thought 
that this was a case of false aneurysm. It had to be 
remembered that septic embolism of the brain was a 
likely event in such cases, and he did not favour any 
more active procedure than firm bandaging of the 
calf.—Dr. Weber said that the case was an example of a 
variety of malignant endocarditis which was invariably 
fatal, a matter to be considered in local treatment. 
—Mr. C. H. Fagge asked whether it was agreed that 
the aneurysm was in connexion with the posterior 
tibial artery. He favoured the opinion that the 
embolism was in one of its muscular branches. 

Mr. Philip Turner and Dr. L. Mandel showed a 
case of 

Sub mammar y Tumour of the Chest Wall. 

The patient was a widow, aged 46, with one daughter, 
aged 18 years. She complained of a tumour in the region of 
the right breast, which had developed in the course of the 
past few months. About eight or nine years ago she received 
a severe blow on the right side of the chest from the open 
door of a moving railway-carriage. A swelling was noticed 
two or three weeks afterwards, and the doctor who was 
attending her told her that she had broken three ribs. This 
swelling never disappeared completely ; some irregularity 
could be felt beneath the right breast, but she said that in 
appearance it was not different from the other side. About 
two or three months ago she noticed that the right breast 
was getting more prominent, and that there was a hard 
lump to be felt. She said that the present tumour occupied 
much the same position as the “ irregularity ” which 
persisted after the injury to the ribs. There had been little 
pain; her general health had not been affected, though she 
thought that she had lost weight to a slight extent, but the 
lump had steadily increased in size. 

On examination the right breast was seen to be unusually 
prominent, and on palpation this was found to be due to a 
hard swelling about the size of a fist, which was adherent to 
the chest wall by a broad attachment. Its surface was 
lobulated and, especially on the outer side, it had an over- 
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hanging edge. The skin was freely movable over the 
tumour and there was a good thickness, probably breast, 
between them. The nipple was normal and similar in 
appearance to that of the other side. The patient had 
had no cough, and examination of the lungs showed 
no abnormal physical signs. The tumour was considerably 
opaque to X rays, so that it was difficult to get a satis¬ 
factory view of the underlying ribs. There did not 
appear to be any destruction of bone, but the upper border 
of the fourth rib showed a clearly defined defect near 
the costo-chondral junction. Been in profile the tumour 
showed some irregular ossification, not directly continuous 
with the ribs. It did not appear to extend into the cavity 
of the chest, and no intrathoracic abnormality could be 
seen. The X ray appearances suggested that the tumour 
was an ossifying chondroma connected with the fourth rib. 
The rapid increase in size favoured the probability of the 
growth being a sarcoma with secondary calcification and 
ossification, though the X ray examination, in the absence 
of any erosion of the ribs, seemed to be against this view. 

Since the growth had not extended inwards, and as 
there was no indication of secondary growth or direct 
invasion of the lung, its removal was called for. 

SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 11th, Dr. James Taylor, 
the President, occupying the chair. 

Foreign Body in the Eye. 

Mr. G. Winfield Roll showed a man who had had 
a Steel Fragment in the Eye 18 years. When seen by 
the exhibitor some weeks after the accident the vision 
was 6/6 and the media were clear. There was now a 
very small nebulous area near the limbus. As the 
foreign body was encysted, the vision good, and the 
eye quiet, he did not think there was any need for 
interference. Latterly vision was 6/18, blit the eye 
gave no trouble, though an area of atrophy had 
appeared below the foreign body. Provided a foreign 
body in the eye was aseptic, he did not think there was 
any limit to the time it might remain in the eye. 

Mr. W. T. Holmes Spicer thought the slight changes 
seen in the choroid region might be due to the presence 
of the fragment, a local siderosis. 

Large Inter-marginal Cups without (Haucoma . 

Dr. A. Hugh Thompson showed a patient whose 
discs presented Large Inter-marginal Cups with, as yet, 
no signs of glaucoma. The patient, a woman aged 52 j 
came for glasses; her vision was 6/12, she had lens 
opacities and hypermctropia. The eye tension was 
normal, and she never saw rainbow r colours. The disc 
cups were now at a doubtful stage ; some would regard 
them as glaucomatous, others would be uncertain 
whether they were physiological or glaucomatous. 

Cases of Coloboma. 

Mr. J. H. Parsons showed a patient with Coloboma 
confined to the optic discs.— Mr. Malcolm Hepburn 
demonstrated a case of Coloboma of the Macula Region 
There was a pearly-white centre, with a definite ectasia 
on the temporal side of the patch, and a border of 
pigment ran around the edge. Had it been an inflam¬ 
matory patch there would have been more pigment 
proliferation. True coloboma of the choroid was verv 
rare. J 

Photographing and Demonstrating the Interior of the Eye. 

Professor Salomonsen, of Amsterdam, exhibited a 
series of ingenious instruments used by him for the 
purpose of demonstrating the interior of the eye to 
students, and also for obtaining photographs of the 
same— Mr. A. C. Hudson exhibited a new Perimeter. 
The Bearing on Glaucoma of Deep Tension in the Eye . 

Dr. Rayner D. Batten gave a demonstration with 
two inflated rubber balls or balloons, one of which was 
covered with muslin, to show the importance of what 
he termed “deep tension” in the eye as indicating the 
onset of glaucoma. The deep tension in the eye was 
represented by the amount of dimpling which ensued 
with a definite fixed pressure. This deep tension 
associated with a fairly deep excavated disc, was likely 


I to merge into glaucoma.—Mr. M. H. Whiting and Mr. 
Gray Clegg (Manchester) discussed the question. 

Mr. Ransom Pickard (Exeter) read a paper entitled 
Variations in the Size of the Physiological Cup 
and their Relation to Glaucoma. 

The cases he dealt with for the purposes of his 
thesis were a consecutive series, the only elimination 
being all possible cases of glaucoma and other diseases 
affecting the disc. He anticipated the objection that 
the subjects came because they had some affection of 
the eyes and were not simply part of the general 
population; still, the total numbers dealt with in the 
later age-groups corresponded very closely with the 
general population age-groups in Devon. Glaucoma 
was so rare under 40 years of age that cases might be 
taken, from this standpoint, as normal. The older 
the patient the greater the assumption that pathological 
changes had occurred, glaucoma accounting for a 
large proportion. Where necessary, the tonometer for 
pressure and the screen for the field of vision were 
employed. The disc and cup were carefully drawn in 
each case and transferred by means of carbon to graph 
paper. The area of each disc was then measured, and 
the results reduced to a percentage, 100 being taken as 
the area of the disc. The cases were grouped in 
ten-year periods. The myopic cases had large cups, 
though there were only two groups (16-25 and 26-35 
years) in which the largest myopic cup was not 
exceeded by a hypermetropic cup. 

Explanation of the alterations in normal disc caps 
involved, he said, many difficulties. An alteration in the 
size of a cavity, situated in a solid like the sclerotic and 
filled with a viscous fluid, might conceivably occur under 
three conditions : First, no alteration in pressure. Second, 
tension from without, as in the contraction or disappearance 
of nerve fibres or fibrous tissue. In this series cases of this 
kind were ruled out. Third, there might be pressure from 
within— i.e., pressure exerted by the vitreous, as in glaucoma. 
He submitted a twofold suggestion—that the tissues of all 
discs were not equally strong, and that small increases of 
pressure acting on the weaker discs over long periods might 
cause an enlargement of the cups- in these cases, but not to 
the extent of interfering with vision. 

Mr. Pickard proceeded to show, by means of the epidia¬ 
scope, a comparison of the shapes of the glaucomatous and 
physiological cups. In the former there was certainly 
pressure from within. The glaucoma cup was usually & 
simple and symmetrical enlargement of the physiological 
cup; in a smaller number the conical enlargement was 
added on to the usual cylindrical form. If most of the 
glaucomatous cups were enlargements of the physiological 
cups caused by internal pressure, then presumably smaller 
degrees of pressure, acting on cups in which the tissues 
were weak, would cause smaller degrees of enlargement, and 
without, necessarily, deterioration in vision. Very varying 
degrees of tension came on in middle life without symptoms 
arising from it. Pressure was not the only factor, the 
resistance of the disc must be taken into account. Under 
the term glaucoma should be included only those cases 
in which there was sufficient pressure to interfere 
with the function of the organ; in the cases of high 
pressure without such interference the pressure must 
be regarded as a danger-signal. In these latter cases 
| an accurate and thorough investigation should be periodic¬ 
ally carried out and all predisposing causes as far as 
possible eliminated. 

The author admitted that the main contention of this 
contribution, that there was a tendency for the physio¬ 
logical cup to enlarge with increase in age, was not 
proved but only inferred, but much might be done by a 
few cases being systematically followed through over a 
course of years, with accurate diagrams taken at 
regular intervals. 

Discussion. 

Mr. Thompson said this contribution supported the 
view that there was a distinct relation between a large 
physiological cup and a glaucomatous cup. In more 
than one case he had seen there was undoubted 
glaucoma in one eye and a large overlapping physio¬ 
logical cup in the other. Also, when ordinary glaucoma 
had occurred in one eye there was a considerable 
likelihood of the same condition developing in its 
fellow. The suggestion of the author that physiological 
cups were changed into glaucomatous ones owing to 
unequal resistance of the lamina cribrosa coincided with 
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his own view. Bat he did not think that was the mode of 
causation in most cases. The ordinary glaucoma was 
that of the text-books, in which it began at the margin 
of the disc. He did not think the aathor had sufficiently 
emphasised the distinction between the ordinary shallow 
cup, which most discs showed, and the perpendicular 
cup, which latter often overlapped, so that the vessels 
came to the edge of the cup and disappeared from view, 
again being seen in the lamina cribrosa. 

Dr. Batten thought what was required was some 
method of recording the cases of central cupping. The 
actual central cup he looked upon as comparatively 
innocent; it was when it got to the margin of the disc 
that it became dangerous. A combination of a large 
physiological cup and the existence of deep tension 
justified a fear of the supervention of glaucoma. 

Mr. M. S. Mayou pointed out the great difference 
between the physiological and the glaucomatous forms 
of cupping ; in the latter there was an actual pushing 
back of the whole lamina cribrosa. Cupping was 
dependent not only on the intra-ocular tension, but also 
on the condition of the nerve fibres as they passed 
through the lamina cribrosa. He agreed that the 
danger was when the cupping passed to the margin of 
the disc. 

Mr. N. Bishop Harman continued the disoussion, and 
the opener replied. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this society was held on 
Jan. 21st at 1, Upper Montague-street, W.C., Dr. C. 
Sanders (M.O.H., West Ham) being in the chair in the 
absence of the President. 

Dr. G. E. Oates (M.O.H., Bethnal Green) read a 
paper on 

Slum Areas in Central London. 

He said that health officers, while approaching housing 
problems in a scientific spirit, must rely upon public 
opinion. The average London resident took little 
interest in the government of his borough. Great credit 
muBt be given to the press for the space devoted to 
housing questions of late, but the building of new houses 
appealed most to their readers. The slum dweller was 
not inclined to move to a cottage in the suburbs. 
Ex-Service men were now not so much concerned 
to get good surroundings as to get houses at all. 
The speaker referred to the distinction in size 
between London County Council schemes under 
Part I. of the 1890 Act and borough council schemes 
under Part II. The maximum number of houses for a 
Part II. scheme was now, he understood, held to be 
160. He proceeded to indicate a few special types of 
slum areas, and mentioned that the only type which 
could readily be dealt with at the present time was 
the area containing vacant land which could be built 
on before any of the slum property was demolished. 
In regard to compensation, he was of opinion that 
Section 13 of the 1919 Act would have only a very 
limited application. Could we expect the Ministry of 
Health to agree to any compensation greater than laid 
down by Section 9? It was where the repair and 
renewal of old buildings went hand in hand with new 
building that the’ question of compensation became 
important. If the owner received nothing but the value 
of the land without buildings as a housing site or for an 
open space he would have a clear grievance if the 
houses were not all demolished. Owners might 
possibly put forward their present inability to demolish 
a dwelling house or dispossess their tenants as reasons 
for not making the houses fit. The economic questions 
involved in compensation were of great difficulty. 

Dr. Oates then referred to the great difficulty of 
demolishing any area unless there was already accom¬ 
modation to rehouse the displaced. Temporary accom¬ 
modation or the conversion of large houses for the 
purpose was impossible owing to the incredibly high 
cost. It was undesirable to encroach on the public 
parks. The people could only be rehoused in high 
blocks of dwellings, which were undesirable. If slum 


areas could not be rebuilt at once, local authorities 
ought to decide and indicate their policy for the future. 
Owners might be willing to cooperate if they were 
assured there would be no demolition for a definite 
number of years. The speaker suggested that the 
L.C.C. and borough councils should collaborate with 
the Ministry of Health in a plan for dealing with 
unhealthy areas as a whole and from a national point 
of view. Closing orders at the present time were 
impossible. In most London boroughs little or nothing 
had been done under Section 28 of the 1919 Act and the 
Nuisance sections of the Public Health Acts remained 
the chief instrument for effecting improvements. The 
penal clauses in the latter were very effective. 

Discussion. 

Professor H. R. Kenwood (M.O.H., Bedfordshire and 
Stoke Newington), in congratulating the reader of the 
paper, said that two factors which greatly hampered 
housing work at the present time were the impossibility 
of dealing with overcrowding, and the difficulty of 
remedial measures. Properties were deteriorating and 
also the people within them. The time w f as ripe for a 
conference of authorities on the subject. It was easy 
to exaggerate the importance of environment, and we 
should aim at helping, and, if possible, compelling 
people to make the best use of the accommodation 
provided. There had been in provincial towns a great 
exodus to the suburbs, but not in the case of the very 
poorest. 

Dr. W. J. Howarth (M.O.H., City of London) referred 
to the results of the deliberations of the Slum Areas 
Committee, of which he is a member. 

Dr. F. J. Allan (M.O.H., Westminster) remarked 
that new views on an old subject were always 
interesting. The new Housing Act added to the 
difficulties of M.O.H.’s. There was need of one 
authority for housing purposes for London and the 
surrounding country. The demolition of one slum 
commonly led to the creation of another. He hoped 
that good results might come from the formation of 
satellite towns around our big cities, comprising 
factories, <fcc., as well as houses, which would lead in 
the future to the emptying of the slums. Working-class 
people would not travel more than a limited distance 
to their work, and the Rent Restriction Act greatly 
restricted the freedom of those who did desire to move. 

Dr. T. Shadick Higgins (M.O.H., St. Pancras) 
referred to the present impossibility of preventing the 
overcrowding of houses, and the use as tenements of 
unwholesome underground rooms. It was a time for 
long views rather than immediate drastic action. It 
was most important that existing houses should not be 
swept away to make room for commercial premises, 
and for the growth of industry the creation of some¬ 
thing like satellite towns was a necessity. He agreed 
with Dr. Howarth as to the injustice of allowing no 
compensation for all houses on an insanitary area. 
There was a gradation even in insanitary property, and 
there could not logically be drawn a definite line 
dividing off sanitary houses carrying a full economic 
value from insanitary houses having no value at all. 
While he agreed with Professor Kenwood that people of 
moral worth could make the most of even wretched 
houses, he was of opinion that the importance to the 
nation of good houses and other amenities could hardly 
be exaggerated. 

Dr. T. S. McIntosh (M.O.H., HendonU.D.)contended 
that the idea of effecting much improvement in housing 
at present was practically hopeless. Improvement 
schemes would reduce the number of houses available, 
and would replace cheap houses by dear ones. 

The Chairman, in thanking Dr. Oates for his paper, 
remarked that a good deal of nonsense was being 
talked about housing. The danger lay in the over¬ 
crowding rather than in the structural condition of the 
houses. The new houses would become unwholesome 
if they were sublet so as to become overcrowded. 
Large slum areas had been formed in this way in the 
eastern suburbs of London in recent years. 

Dr. Oates briefly replied. 

Seventeen new members were elected at the meeting. 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

A special general meeting of this society was held 
at the West London Hospital on Jan. 14th, at which a 
discussion on 

The Interim Report of the Consultative Committee of the 
Ministry of Health 

took place. Dr. F. J. McCann, the President, occupied 
the chair. Lord Dawson of Penn, who had intended to 
be present, was unavoidably absent. 

Dr. F. G. Lloyd opened the discussion. He pointed 
out the importance to the whole profession of the 
subjects dealt with in the Report. He reminded the 
meeting that Lord Dawson had honoured the society 
by delivering the Cavendish lecture in 1918 on The 
Future of the Medical Profession. The present Report 
was largely tho development of the framework con¬ 
tained in that lecture. Owing to increased expendi¬ 
ture many of the voluntary hospitals which previously 
on account of their endowments had not appealed to 
the public were now doing so. Their entry into the 
field had made it much more difficult for those which 
had hitherto depended entirely on the charitable public. 
Dr. Lloyd referred to the benefits that “team-work ” 
would give to the public and the help that the general 
practitioner would receive from it. He urged the pro¬ 
fession to concentrate their efforts to procuring by this 
means all the help that modem research could give. 
He pointed out that in this respect we were not as up 
to date as such countries as Switzerland, America, and 
France. He was strongly in favour of the retention of 
the voluntary system as opposed to State control. He 
suggested that the retention of the voluntary system 
would constitute the best possible “ war memorial ” to 
those that had fallen. It would require the united and 
concentrated effort of the medical profession and public 
to ensure the salvation of the voluntary system. 

Dr. C. W. Hutt (M.O.H., Richmond, Surrey) wished 
to emphasise the help that bacteriology affords in the 
diagnosis and treatment of disease, and urged that it 
should be brought to the door of the practitioner. He 
thought that Lord Dawson’s scheme was an excellent 
attempt at constructive work, and that by affording the 
practitioner bacteriological help both the general public 
and the practitioners would materially benefit by it. 

Lieutenant-Colonel E. M. Wilson was opposed to State 
control of the hospitals, and considered that a great deal 
might be done to relieve the financial position of the 
hospitals by instituting some system of voluntary con¬ 
tributions from the patients. This was already at work 
in some of the hospitals and had proved very satisfac¬ 
tory. He thought that contributions according to the 
financial position of the patient were better than a “flat- 
rate” system, and he hoped that if some such scheme 
was adopted the hospitals might thus avoid the necessity 
of State aid, which must necessarily involve some 
amount of control in the management. 

Dr. T. ORR (M.O.H., Ealing) said that we had first of 
all to consider whether the medical treatment provided 
for the people of this country was sufficient. The 
examination of recruits during the war showed the 
great amount of preventable disability that existed, 
and it was largely on account of this finding that the 
Ministry of Health was established. The Consultative 
Committee had the duty of advising the Ministry as to 
the best methods for preventing the continuance of this 
serious state of affairs. The Dawson Report was the 
result. He thought that the scheme proposed would 
cost an enormous sum of money, and it was our duty 
to consider whether it should be adopted in whole or 
part. 

Dr. Rickard Lloyd referred to the question of 
remuneration for the members of the profession engaged 
in the Ministry’s scheme, and questioned what would 
be the future field of general practice. If the time of 
the general practitioner was largely taken up by 
Ministry of Health work it would be interesting to 
know what time would be available for private practice. 


The President said there appeared to be a general 
desire to see the voluntary system of hospital adminis¬ 
tration continued in this country. He thought that 
State control should be strenuously opposed, as it would 
not make for the advancement of science. In his 
opinion “ team-work ” was essential if the patients were 
to obtain the maximum benefit from scientific medicine. 
He thought that the scheme set out by the Ministry of 
Health would be very costly, and that the tax-payers 
would refuse to contribute the money. He pleaded for 
the establishment of maternity hospitals and centres 
without delay, and pointed out the grave necessity for 
these in the country. The future of the nation depended 
on the birth-rate, and money could not be better spent 
than providing a thoroughly efficient maternity service. 
This, he thought, should be State-aided. 


SOCI&TE DE TH&RAPEUTIQUE DE PARIS. 


At a recent meeting of this society Dr. Artault de 
Vevey read a paper on 

Lymphotherapy in Puerperal Fever . 

The method consists in injecting the patient’s own serum 
obtained from a blister. He stated that he had employed 
the method in nearly a thousand cases of infectious disease, 
especially influenza, as well as in other conditions, probably 
of an infectious character, such as rheumatism, herpes 
zoster, chorea, facial neuralgia, appendicitis, and metritis. 
The method had proved to be most successful in definitely 
infectious diseases, especially of a febrile character, and 
had never produced any unfavourable results. 

Treatment of Broncho-pneumonia by Formation of a Tracheal 
Fistula 

In his paper Dr. G. Rosenthal stated that this method 
Bhould be employed early and energetically so as to prevent 
secondary localisation, as it was ineffective in septicaemia 
accompanying a pulmonary localisation. On the other hand, 
as long as the disease remained local it was capable of 
effecting a cure. Injection of gomenol oil was the usual 
procedure, to which should be added taurocholate of soda, 
which had a liquefying action on the pneumococcus. In 
desperate cases.oil of turpentine, in doses of 1-2 c.cm., could 
be used. 

Dr. M. Tiffeneau and Dr. Bouchereau communicated a 
paper on the 

Combination of Phenols with Hexamethylenetetramine . 

The most important preparation according to them was 
the diphenate, which possessed in a modified form all the 
properties of its principal constituent, phenol. On the other 
hand, it had no caustic action and was slightly less toxic, 
while its antiseptic power was slightly but definitely superior 
to that of phenol. 

Opotherapy in Dementia Preecox . 

Dr. A. Marie (de Villejuif) in his paper reported seven 
cases of dementia praecox m women and girls, accompanied 
by disturbance of the ovarian functions, whom he had 
treated with ovarian extract, combined at a later stage with 
thyroid extract. In four recovery took place, and had lasted 
for one, two, three, and five years respectively. In two 
other cases improvement had taken place, but it was too 
early to say if recovery would be permanent. 

Treatment of Erysipelas in the Newborn. 

In this paper Dr. R. Labb£ and Mme. M. DE Larminat 
recommended swabbing the affected areas four-hourly, 
however great their extent, with a 1 in 400 watery solution 
of silver nitrate. The skin should then be allowed to dry, 
and be sprinkled with an aseptic powder, such as salicylated 
talc. The treatment should oe continued until recovery, in 
spite of the brown pigmentation of the skin. No bad effects 
had been observed. 

Dr. L. Clap read a paper on the 

Treatment of Chilblains , 

in which he stated that during the war he had several times 
relieved the pain caused by this affection in soldiers with an 
elastic bandage applied either directly over the chilblains or 
just above them. The results were equally good in both 
cases. Local compression acted more rapidly, but was more 
painful, while the effects of compression at some distance 
from the chilblains were more lasting. The former was 
indicated when there were only a few lesions on the fingers 
or sides of the feet, while the latter should be reserved for 
multiple lesions, ohilblains on the toes, or ulcerated lesions. 
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Surgical Aspects op Dysentery. 

By Zachary Cope. London: Frowde, Hodder 
and Stoughton. With 2 coloured plates and 19 
illustrations. Pp. 147. 12*. 6 d. 

With the termination of the war an increasing 
number of men who have been exposed to the infection 
of dysentery are returning to England, so that it is 
probable that the late stages and complications of this 
disease will be seen not uncommonly. The majority of 
English physicians and surgeons have had but little 
experience of this disease, and will probably find con¬ 
siderable difficulty in its diagnosis and treatment. This 
monograph will come as a real help to them. It is 
small, clearly written, easy to read, and yet contains 
an astonishing amount of information. So helpful is it 
from the surgical point of view that the only feeling 
that is left after reading it is one of disappointment 
that the medical aspects of the disease have not been 
dealt with in the same or a similar volume; for they 
also will present difficult problems in the near future. 
Especially would we have liked to have seen a wider 
discussion of the relative frequency of amoebae and the 
various bacilli as causative factors. The surgeon’s 
need of some medical knowledge of the disease is 
emphasised in the first chapter, which discusses the 
frequency with which dysentery occurs as a complica¬ 
tion of, or simulates, some surgical lesion. The 
description of the surgical complications occurring in 
the early stages of dysentery is very useful, and stress 
is laid upon the difficulty in distinguishing between true 
appendicitis and dysenteric typhlitis—a distinction 
which is of very considerable importance in the ques¬ 
tion of treatment and progress. It is interesting to 
note that more active surgical steps are advocated in 
cases of chronic infection when, as the author points 
out, the whole colon may be converted into a pus sac. 
Up to the present these cases have been so rare that the 
treatment has not been clearly defined, but many of 
them could doubtless have been saved by more active 
surgical measures than those usually adopted. Mr. 
Cope’s experience certainly supports this view. 

A large section is given over to the consideration of 
amoebic hepatitis and liver abscess, and the only 
criticism we would offer on this section is that the 
division into chapters is artificial and somewhat con¬ 
fusing. Stress is laid upon the importance of early 
treatment with emetine, but although it is pointed out 
that the use of this drug may rapidly cure hepatitis, and 
that it should always be administered after the abscess 
has been drained, its value as a method of treatment 
alternative to operation is not discussed. Yet there is 
a certain amount of evidence that even when a definite 
abscess has formed it may be cured by emetine alone, 
and it would have been interesting to read Mr. Cope’s 
view on this point. The relative value of the different 
forms of treatment is ably dealt with. Mr. Cope does 
not favour washing out the abscess cavity with quinine, 
as he has found that emetine by mouth is as efficacious 
in destroying the amoebae. The last chapters of the 
book are devoted to a description of the rarer complica¬ 
tions, many of which are rather more medical than 
surgical. To all those who may have to diagnose and 
treat these cases—and who, indeed, may not have to do 
so to-day ?—the book will be of great value. 


Die Chirurgie der Brustorgane. 

By Ferdinand Sauerbruch. Berlin: Julius 
Springer. 1920. With 637 illustrations. Pp. 931. 
M.240. 

It is well known that Sauerbruch has been interested 
in thoracic surgery for many years. Many surgeons will 
remember his earlier work, published in 1911, which did 
much to stimulate interest in a field of surgery which at 
that time was hardly touched. He has now produced a 


large volume, in association with several others, in 
which he presents with great detail the anatomy, 
physiology, pathology of chest complaints, together 
with the surgical treatment as far as it can be carried 
out. The book is by no means intended for the use of 
surgeons only, for its survey includes all methods of 
treatment, and Sauerbruch expresses the hope that 
physicians as well as surgeons will read it. That the 
book is a large one and a monument of industry may be 
judged from the fact that the bibliography alone runs 
into 47 large closely-printed pages. 

The plan of the book is as follows : A long chapter on 
the anatomy of the thorax; then is given the physio¬ 
logy of respiration and a chapter on the general patho¬ 
logy of diseases of the thoracic viscera; after this 
comes what is perhaps the most important part of the 
book—namely, a long and well-illustrated chapter on 
diagnosis by means of X rays and clinical methods. 
Then come shorter chapters on anaesthesia, the use of 
pressure chambers for obviating pneumothorax, the 
methods of opening the thorax, and the general technique 
of thoracic surgery. The second part of the book deals 
with special forms of injury or disease, each group 
being dealt with separately; considerable attention is 
paid to deformities of the chest, and wounds of the lung, 
abscess, bronchiectasis, and tuberculosis are examples 
of the subjects considered. 

The book is an extraordinarily good one, its merit 
lying in the breadth of its outlook as well as in its 
attention to detail. Its outlook includes the history 
of chest surgery and the fundamental sciences of 
anatomy, physiology, and pathology, whose hand¬ 
maid surgery must always be. Some 200 pages 
(nearly a quarter of the book) are devoted to 
“ diagnosis.” It is a truism to insist on the need of a 
correct diagnosis as a prelude to any form of treatment: 
in thoracic work the difficulty of obtaining this has 
been one of the great obstacles to advance. It is only 
recently that we have been able to make a little 
progress with the help of X rays, and even now the 
correct interpretation of the pictures obtained is by no 
means easy. The diagnosis of abdominal complaints is 
far more advanced, for the reason that opinions have 
been checked and corrected by observations made after 
opening the abdomen ; if the hopes and aspirations of 
thoracic surgeons are realised, and when an explora¬ 
tory thoracotomy becomes as usual and safe an operation 
as exploratory laparotomy, then, and not till then, will 
our diagnosis become more sure. Physicians should be 
interested in the chapter on the treatment of tuber¬ 
culosis, and especially to that part referring to the 
formation of artificial pneumothorax—this is a point 
which has been, perhaps, too much neglected by English 
surgeons; it merits their attention. Sauerbruch is a 
believer in the use of a pressure chamber in ail cases 
in which the chest has to be opened. He holds that 
the risk of serious interference with the respiratory 
mechanism is diminished in that the operation can 
be performed with greater ease and comfort, and 
that on completion of the operation the lung can 
be inflated and the chest closed without leaving 
a pneumothorax. In this country surgeons have 
not been advocates of the pressure chamber, they 
believe it unnecessary and rely on gas and oxygen 
anaesthesia or intratracheal insufflation. At any rate, 
English surgeons have demonstrated that chests can be 
opened and operations safely and satisfactorily per¬ 
formed in this manner, and during the war, both in the 
French and English medical services, hundreds of 
chests were opened under general anaesthesia without 
any special form of pressure chamber or insufflator. 
Not the least interesting part of Sauerbruch’shook is the 
article on gunshot wounds of the chest. He is a con¬ 
servative surgeon whenever possible, emphasising the 
importance of rest for all lung wounds. He is insistent, 
however, on early and free operation for severe bleed¬ 
ing or increasing pneumothorax. It would be interest¬ 
ing to learn what was the practice of the German 
medical service as a whole on this subject. 

This book is the best at present existing on thoracic 
surgery and the most important contribution to this 
line of work that has been made for several years. 
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The New Education. 

A Critical Presentation of the New Education 

Scheme of the London Education Authority. By 

L. Haden Guest, Af.C., M.R.C.S., L.R.C.P. London : 

Hodder and Stoughton. 1920. Pp. 118. 2s. 

In this concise little book Dr. Haden Guest gives an 
analysis of the main points in the London County 
Council’s new scheme of education from the nursery 
school to the university, although there is very little 
in the book about the latter or the training of teachers. 
The public as a whole will be glad to know that no 
• more school buildings of the heavy three-decker type, 
costing so much to build and so much to alter, are to 
be erected. The new schools are to be of the open-air 
type and of lighter and cheaper construction. School 
journeys, which do so much to improve the health of 
the children, taking them to the country or the seaside 
for a week or more, are to be encouraged, and will 
become a more outstanding feature in the elementary 
school curriculum. 

Dr. Guest regrets that the Council have not yet seen 
their way to include spray or shower baths in the plans 
for the newer schools or to establish them in the older 
ones. He maintains that the provision of baths would 
effect an improvement in health, and consequently in 
attendance, in addition to greatly reducing the vermin 
infection which still attacks a very large proportion of 
children. In this way, he asserts, we could dispense 
with the expensive cleansing stations * ‘ which ‘ keep 
down ’ vermin infection but do not prevent it as a 
training in cleanliness would.” Medical inspection is 
to follow the child into the continuation school, as it 
does at present into the secondary school and training 
college, and facilities for treatment are to be available. 
A special medical examination of children between 
12 and 14 employed out of school is to be made. Dr. 
Guest considers that while provision for the mentally 
and physically defective child is on the right lines, the 
Council has not seized the opportunity of dealing with 
the problem of the industrial and reformatory schools. 
He states that in spite of the improvements made in 
these schools in the last few r years, the whole provision 
is at present unsatisfactory and will not really improve 
until the system as a whole is lifted out of the 
“ criminal ” atmosphere into that of the purely medical 
and educational. Nursery schools are dealt with sym¬ 
pathetically by Miss Margaret McMillan, who deplores 
the timidity of the Council in this direction. 

The book is a critical survey carefully written and 
deliberately constructive in tone. 


The Principles op Preventive Medicine. 

By R. Tanner Hewlett, M.D., F.R.C.P., D.P.H., 
and A. T. Nankivell, M.D. Lond., D.P.H. Camb. 
London: J. and A. Churchill. 1921. Pp. 586. 
21s. 

The general practitioner has always been and must 
always be the most powerful agent for promoting the 
health of the community. His advice is constantly being 
sought not only as to the treatment of disease, but as 
to the maintenance of health. The present trend of the 
public health service, which is to develop more and 
more the personal side of its work through centres for 
maternity and infant welfare, school clinics, and the 
like, make it a matter of pressing importance that the 
busy practitioner should have available information as 
to these developments and their relation to his daily 
work. Medical students receive but imperfect instruc¬ 
tion on these matters, while those already in practice 
find difficulty in keeping themselves acquainted 
with modern advances. A book intended to provide the 
necessary information has just been published. There 
can be little doubt that such a book is needed, and for¬ 
tunately this book is well written, presents no extreme 
views, and, when the authors are dealing with subjects 
particularly their own, provides attractive reading. On 
the other hand, certain subject-matter appears to have 
been got up for the occasion, such, for instance, as that 
on industrial hygiene and vital statistics. Neither is 


dealt with adequately, and both might advantageously 
have been omitted. 

The authors aim at stating clearly great principles 
and avoid overwhelming their readers with detail. 
Housing is deservingly dealt with somewhat fully, and 
the fundamentals for healthy dwellings are admir¬ 
ably given without being obscured with constructional 
items of interest only to a builder. Vivid word- 
pictures are used freely and with some advantage. 
Of the old system by which human excrement is “ con¬ 
served ” in pails and tubs, they Bay : “ The most loath¬ 
some and bestial conditions of life exist among these 

‘ conservancy system ’ houses.These deadly places 

beggar description, since it is not possible for the 
pen even to adumbrate the horror of the smell in all 
its sickly sweetness of putrescence.” We should to-day 
build for future generations. “ When we look upon our 
towns and slums we can only deplore the meanness of 
the minds that designed them, and let us hope that our 
descendants will not be able to say this of us.” The 
suggestion that the ideal city should be one of 50,000 
inhabitants spread over about 3£ square miles of 
country recalls the recommendations in Aristotle’s 
republic. The sections dealing with infection and 
infectious diseases give an admirable summary of 
present knowledge plainly expressed with the intro¬ 
duction of a minimum of abstruse nomenclature; even 
immunity is discussed without reference to “ com¬ 
plements” and “amboceptors.” Similarly a broad 
and interesting sketch is given of infant and school 
life, of infantile mortality and juvenile disease ; the 
aim throughout being to lay stress on prevention of 
those disturbances of health which become the 
beginnings of disease. We cannot refrain from 
quoting, in relation to the condemnation of barley- 
water and pap as nourishment for infants, the remark 
that “ if Nature had intended them to be a baby’s diet, 
she would, no doubt, have provided the mother with 
barley-water intone breast and rusks at the other,” and 
also “ there is ’death in the pot, and the platter kills 
more than the sword.” 

One criticism must be made with reference to death- 
rates, a criticism which also applies to other writers. 
The student unaccustomed to statistics should be 
presented with rates having a common denominator, 
and the usual one of 1000 population should be strictly 
adhered to; but while the general death-rate is so 
given, we find the death-rate from diphtheria stated 
per 100,000 population, and that from tuberculosis, 
influenza, cancer, and other causes of death, per 
million. Confusion is bound to arise from thus altering 
the denominator, and no advantage is gained by moving 
the decimal point this way or that. The book is well 
printed and possesses an adequate index, and we have 
no hesitation in recommending it to the attention of the 
profession. 


Wochenbett-und Sauglingspflege. 

Von Prof. Dr. Eduard Martin. Berlin: S. Karger. 

1920. Pp. 96. 

This little manual for mothers and midwives was 
designed to meet the need for a simple text-book dealing 
primarily with the puerperium and the care of the new¬ 
born infant, which, without being overloaded with 
detail, should yet give all the information necessary 
for the intelligent treatment of mother and child. The 
author appears admirably to have succeeded in this 
attempt, the essential points connected with the normal 
puerperium being given in the simplest possible 
language. The teaching is eminently practical through¬ 
out, and the 47 woodcuts, though somewhat crude, add 
value to the book. The question of the feeding of the 
infant is carefully gone into, and some of the difficulties 
connected with breast feeding are discussed. Although 
not much space is devoted to pathological considerations, 
the author explains clearly the danger-signals of many 
of the puerperal diseases, pointing out that none of 
them falls suddenly like a bolt from the sky. 

Altogether this small volume, which has an adequate 
index, should prove of real service to mothers and 
midwives. 
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Nubsing op Chronic Patients. 

By Eleanor C. Barton, B.R.C. London: The 

Scientific Press. 1920. Pp. 126. Is. 3d. 

There are few branches of nursing which test the 
skill, character, and mentality of the trained nurse 
more exhaustively than does the nursing of chronic 
cases. Miss Barton in this small handbook gives many 
valuable hints which should be helpful to young private 
and district nurses whose past experience has been 
with hospital patients suffering from acute diseases. 
Although the book, as a contribution to nursing 
literature, is slight, it has obviously been written by 
one with a broad knowledge of the nursing of chronic 
patients and of the true value such nursing can prove 
if undertaken with enthusiasm and the determination 
to alleviate the irksome discomforts so often accom¬ 
panying protracted illness. The nursing points suggested 
in cases of hemiplegia and paraplegia are specially 
valuable and cannot be over-emphasised, and if the 
nursing of chronic patients is carried out in the spirit 
of helpfulness which pervades this book such work 
should prove of considerable interest and its tedium be 
greatly alleviated. 

JOURNALS. 

Quarterly Journal of Medicine. Edited by J. Rose 
Bradford, A. E. Garrod, W. Hale-White, R. Hutchison, 
H. D. Rolleston. October, 1920. Vol. XrV. No. 53. 
Oxford: At the Clarendon Press. Subscription 25*. per 
annum.—The importance which chemical pathology is 
playing in present-day medicine is well illustrated by the 
composition of the current number of the Quarterly Journal 
of Medicine. There are five papers in all and every one is 
concerned with a question of chemical pathology. The first 
article by Dr. Reginald Miller and Mr. Herbert Perkins 
consists of a clinical and analytical study of a case of con¬ 
genital steatorrhcea. The only case hitherto recorded was 
reported by Professor Garrod in 1913. The authors are not 
able to say wherein the error responsible for the fat wastage 
lies, but there is no evidence in their carfe of pancreatic 
disease as adduced by the usual tests. A study of their case 
appears to confirm Garrod’s suggestion of “ an inborn error 
of metabolism probably due to the absence of a normal 
enzyme, presumably a pancreatic enzyme. It is difficult to 
believe that there is any real disease of the pancreas.”—Dr. 
George Graham contributes the results of a research into the 
sourceof the uric acid excreted after the exhibition of atophan. 
He concludes that the “ extra” uric acid excreted in the urine 
cannot come solely from the blood, but is probably also 
derived from uric acid in solution in the tissue fluids 
of the body. As drugs like atophan, aspirin, sodium salicy¬ 
late, and sodium benzoate only cause an increased output of 
uric acid for two or three days, it is useless to give them for 
this purpose for long periods. If given to gou y people two 
or three days each week or fortnight it would seem possible 
to prevent any great accumulation of uric acid in the body, 
ana in this way to ward off attacks of gout.—Dr. Dennison V. 
Pickering publishes the results of many observations on the 
blood-sugar in diabetes. From his conclusions it appears j 
that a case with a high blood-sugar content which can be 
reduced by restricting carbohydrate will probably show | 
greater carbohydrate tolerance, and therefore will do better ! 
than a case with a lower blood-sugar content not affected 
by diet.—Dr. Mackenzie Wallis writes on the “Diagnosis 
of Diseases of the Pancreas, with Special Reference 
to Diastase in the Urine.” He concludes that an 
increase of diastase in the urine, together with the 
presence of glycosuria and a positive result from Loewi’s 
adrenalin mydriasis tests, affords strong evidence of pan-, 
oreatic disease and that this is still further strengthened 
if oreatorrhoea and steatorrheea be present.—Dr. E. Wordley 
discusses the effect of high protein diet on albuminuria and 
blood urea in cases of chronic nephritis. His results are 
full of interest. In chronic < ases it appears that variations 
in the amount of protein in the diet have no effect on 
the amount of protein excreted in the urine. In fact, 
such increases in the diet do not increase albuminuria; if 
only percentage figures are taken they may decrease it 
owing to the diuresis produced by a rich protein diet. It is 
shown that the blood urea varies very considerably with 
the diet, and that an estimation of the blood urea is of much 
less value in appraising the impairment of renal function 
than Maclean’s new urea test. Further, the blood urea may 
be within normal limit and yet all the manifestations of 
uraemia be present. 

The Military Surgeon for December, 1920, opens with a 
very readable paper by Captain Wesley C. Cox and Major 
Cyrus B. Wood on the hydrogen-ion concentration of 
culture media and on buffered solutions whose reaction 


changes but slowly. There is a chart of the colour reactions 
of indicators and an account of a simple and convenient 
colorimeter. The U.S. Army Medical School, anxious that 
the media used in its associated laboratories shall all have 
identical reactions, sends out standard phenol-red tubes as 
controls, and these, if sealed in best quality glass-tubes 
and kept in the dark, are permanent for some months.— 
Mr. E. V. Cowdry begs that the nations, for Christian 
charity’s sake, shall seek to arouse in China a zeal for 
preventive medicine, and details what is being done for 
medical education in that great empire by China herself, 
by foreign powers who are supporting medical schools, and 
especially by the Rockefeller Foundation, which has 
spent a million and a quarter pounds on the Union 
Medical College in Pekin. But there are only 600 first- 
year medical students in all China.—Dr. C.« H. Moore and 
Dr. A. de F. Smith, who were working with the U.S. Army 
at Coblentz after the armistice, urge that in large centres 
fractures should be treated by specialists, that in any case 
they should be treated immediately in spite of swelling, that 
X ray control is necessary, and that every hospital should 
have a portable X ray outfit. The splints required are 
few, combined traction and suspension are the methods of 
choice, after-care is most important, and their message 
is that massage, electrical treatment, and occupational 
therapy must be available in hospital.—Dr. Martin B. 
Tinker also insists on the value of war surgery in civil 
practice, advocating wound excision (which he recommended 
in 1909) in industrial surgery. He stains the wound with 
iodine and carbolic acid, removes damaged tissue (“nearly 
always more tissue lives than we expect”), at tne same 
time does any plastic repair that is necessary, transplant¬ 
ing fat to avoid adhesions, and using Carrel tubes and 
solution to avoid sepsis.—Major F. Kramer tells how the 
U.S. Army Medical Corps demobilised its patients last year, 
reducing its hospitals from 55 to 8, its beds from 64,000 to 
7000, and its sick from 40,000 to 5000, working from a state of 
specialism and subdivision to one of general utility and 
consolidation. Of 18,000 fresh cases diagnosed as tuber¬ 
culous 4305 were unconfirmed, and of these many were 
residual pulmonary infections, sequelae of influenza.— 
Lieutenant.-Colonel Louis C. Duncan relates the history 
of the preparation of the great “ Medical and Surgical 
History of the War of the Rebellion,” 1860-64, which was 
not completed until 1888, by which date many of its 
contributors had died. We rarely hear any whole-hearted 
admiration expressed for service life and methods. That 
makes the more interesting an article by Captain E. 
Colby, who appears to be on the teaching staff of the 
University of Minnesota. In the army he was for a time 
commanding a company, and for another period on the 
staff. He learnt the importance of attention to administra¬ 
tive detail and the uses of red tape; he learned that 
rules are not made to be broken, and he realised that 
the teacher was responsible for the success or failure of 
the taught. He was responsible for the pay of his men, and 
had to keep their accounts accurately. He had to render 
reports, and these punctually and without mistakes. On 
the staff he learned the value of reports. He found that 
rules are made to save time, to facilitate simultaneous 
coordinated action from a team, and so to increase output. 
He observed that instruction in drill must be clear, simple, 
brief, and graduated—every man must be sure of the 
foundations before going further. An officer is judged by 
his results. “ Awkward ” men must not be allowed to remain 
“awkward,” they may disgrace the whole regiment. He 
concludes: “Like the company commander, the teacher 
should be judged by his results. This belief I acquired in 
the army.” “Howlers,” being a proof of misunderstood 
teaching, are, he thinks, a disgrace to the teacher rather 
than to the taught. 

Maternity and Child Welfare. Vol. V. No. 1. January, 1921. 
—This journal is now the official organ of the Central 
Council for Infant and Child Welfare. In the January 
number Miss Hilda Cashmore writes on the Community and 
the New Social Worker. She points out that a serious con¬ 
fusion of thought has given rise to a new label of “ social 
worker,” which includes an almoner, a health visitor, and a 
secretary of the C.O.8., but exoludes a doctor or a district 
nurse. Dr. Leonard Findlay pleads for a pure milk- 
supply, the notification of venereal disease, and the 
education of the parents of to-morrow as necessary parts of 
an intelligent campaign to reduce infant mortality. Sugges¬ 
tions for infant welfare work in Czecho-Slovakia, by Miss 
M. Payne, are quoted elsewhere in this number, also notes 
on recent developments in Finland, France, and Serbia. The 
methods adopted by the Child Health Organisation, U.S. A., in 
teaching children under 10 years of age are discussed; the 
staff includes a “ health clown,” combining entertainment 
with instruction, a cartoonist, and a “health fairy”—a 
trained nurse in disguise. The terms of reference of the 
Executive Committee appointed in March, 1920, and the 
report recently submitted by this committee to and adopted 
by the Central Counoil for Infant and Child Welfare are 
given in full in this number. 
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ELEGTRABGOL 


Electric Colloidal Silver in Minute 
Ultramicroscopic Particles, the Solution 
being Sterile and Stable. 

Electrargol offers the following advantages over the 
colloidal silver prepared by chemical means: Extreme 
minuteness of the particles and a degree of activity 
which is always equal. Absolute purity. Maximum 
catalytic power and activity, whether physiological 
or therapeutic. 

For hypodermic injection — 

Boxes of 6 tubes of 5 c.o. Boxes of 3 tubes of 10 o.c. 

For turgieal use —Bottles of 60 and 100 c.c. 
Collyriwn —In special Sterilised Ampullae, calibrated 
for counting drops. The minim-metric ampullae of 
10 c.c. (0*35 fl. oz.). 

THERAPEUTICAL INDICATIONS: 

Ait infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid, 
Typhus, Tetanus, Measles, Variola, Septi¬ 
caemia, Scarlatina, Cholera, Erysipelas, 
Malta Fever, Acute Meningitis, &c. 

Vide The Lancet, Vol. I., pp. 89, 684, 1913 ; Vol. I., 
p. 49, 191k. Vol. I., p. 262, 19IS ; Vol. II., p. 906, 191S; 

VoL I., p. 1236, 191k. Medical Frees, Vol. I., p. 37/, 191k. 

LOCAL APPLICATIONS: 

Empyema, Mastolditls,Mammary Abscess, 
Epididymitis, Orchitis, Whitlow, Furuncu¬ 
losis, EYE DISEASES. 

"In Surgical Infections — Abdominal Surgery.” — Lancet 
Vol. II., p. 1713, 1909. _ 


ENESOL 

SALICYLARSINATE of MERCURY. 


AN IDEAL COMPOUND for 
Combined AR8ENO-MEROURIAL 
TREATMENT OF 
SYPHILI8. 

Superior to all others on account of: 

1. Its Slight Toxicity, rendering possible the 
administration of comparatively large doses 
of mercury and arsenic without setting up 
intolerance. 

2. Injections Painless even in full doses. 
Never causes induration. 

3. Double specific action (mercurial and 

arsenical). 

4. Pharmacology and Doses.—Tubes 

Of 2 C.C. and 5 C.C., containing 3 ogr. (0*46 grain) 
per c.c. solution. Medium Dose.— Intramuscular 
injections of 2 c.c., corresponding to 6 ogr. (0*92grain) 
of Enesol per day. Should be injected by prefer¬ 
ence in the gluteal region. 

Large doses or saturated solutions* 

—Intramuscular injections of 4 to 6 a c. corresponding 
to 12 to 18 cgr. (185 to 2*77 grains) of Enesol every 
two or three days. Intravenous injections of 2 o.o. to 
10 c.c., corresponding to 6 to 30 ogr. (0*92 to 4*63 
grains) of Enesol, according to the subject, urgency, 
and gravity of the case, every two or three days. 

Sold only in Boxes of 10 tubes of 2 c.o. 
each and 6 tubes of 5 o.c. each. 


The above Preparations have been authorized by the FRENOH Ministries for use in the 

NAVAL AND MILITARY HO8PITAL8. 

Employed by leading English and French Physicians and 8urgeons. 


NOURRYS 

WINE 

{Iodinuted). 

0*77 gr. of Iodine and 1*54 gr. of Tannin per tablespoonful. 
THI8 THOROUGHLY RELIABLE 

end uniform preparation la prescribed by the moat eminent 
British and Continental Phyalolans in oaaes of 

LYMPHJEMIA, ANAMIAj 

DYSMENORRHCEA, 
PULMONARY AFFECTION 8. 

Children—One to two teaspoonfuls. Adults—One tablespoonful. 

To be taken at meals twice a day. 

Free from Alkaline Iodides. Palatable. Easily assimi¬ 
lated. A perfect substitute for Cod Liver Oil and Iodides. 
For Reports see "British Medical Journal,” January 12th, 
1896; August 29th, 1896; “Lancet,” January 6th, 1894; 
March 30th, 1901, and various other medioal publications. 

HOUBRY’S WINE is HOT advertised to tbe public. 


CAC0DYLATE 

OF SODIUM (CLIN) 

(Organic Arsenic). 

■mphatioally recommended by Professors Gautier, Revaut, 
Letulle, Ac., In the treatment of 

TUBEROULO8I8 (either incipient or declared) 

IMPALUDI8M, DIABETES, 

DERMATO8E8 and OANOER. 

DROPS.— 6 drops contain l grain of Pore Oaoodylate of 
Sodinm. 

GLOBULES—This special form oonslsts of little Globnles, 
easy to swallow, with a shell of gluten. Bach Globule contains 
4 grain o f Pure Oaoodylate of Sodinm. 

TUBES (Sterilised for Hypodermic Injection).— 
Each Tube contains a sterilised solution dosed at either 
£ grain or 1± grains of Pure Oaoodylate of Sodium per 
injection of 16 minims. 

Sold in boxes of 20 tubes, $ grain 
each, or 14 tubes, 1} grains each. 


GOLD HEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1918. 


I\iU literature tent post free on application to the Sole Agent— 

F. H. MERTENS, 64, Holborn Viaduct, London, E.C. 1. 


CLIN LABORATORIES 
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A safe, economical and convenient form of radio-active therapy in 

everyday practice. 


PLKASE WRITE FOR PARTICULARS. 

THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray'B Inn Read, LONDON, W.C. 
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Foot-and-Mouth Disease. 

Foot-and-mouth disease has assumed consider¬ 
able importance in this country lately on account 
of the severe outbreaks that have occurred in Kent, 
in Gloucestershire, and then in the Midlands, where 
great inconvenience was caused to business during 
the Christmas weeks by reason of restrictions 
imposed by the Ministry of Agriculture, and later 
in the West Biding of Yorkshire. Thanks, how¬ 
ever, to the measures promptly undertaken by the 
Ministry’s officials the disease seems now to have 
abated, although five more outbreaks occurred the 
week-end before last, and one was reported this last 
week in Herefordshire. In the Midlands the 
outbreak became the gravest that had been 
known for 30 years, and its wide and rapid 
spread aroused a very impatient mood among stock¬ 
owners. It would appear that the disease, after 
making its appearance in the West of England, 
became transported to the Midlands on account 
of movements of animals to supply the Christmas 
markets, especially that of Birmingham. In 
their anxiety to make adequate arrangements for 
meeting the Christmas trade stock-owners and 
dealers were not sufficiently careful to observe the 
condition of health of the cattle in their charge, 
with the result that animals affected with the 
disease were mixed with healthy stock, exposed at 
public markets, and redistributed over wide areas, 
thus rendering the whole country liable to the 
risk of infection. Last week an outbreak was 
reported in Ireland, which had been free since 
1914. 

Foot-and-mouth disease, as the name implies, is 
& condition in which lesions are produced about 
the feet and in the mouths of ruminants—cattle, 
sheep, and pigs in the respective order of import¬ 
ance. Other animals may also become infected, 
but the lesions produced are usually not such as 
to cause serious inconvenience. The lesions take 
the form of vesicular eruptions within the 
epidermis, these starting in the form of small 
congested points, which soon become con¬ 
verted into vesicles by exudation of serous 
fluid. By confluence vesicles of considerable size 
may be formed, especially on the tongue, and 
when these burst, as they quickly do, large patches 
of epidermis may be denuded. In the mouth the 
lesions are found on the tongue and buccal mucous 
membrane, gums, and sometimes in the pharynx. 
The irritation caused by their presence produces 
intense salivation, and the saliva discharged by the 
affected animals is very markedly infective. The 
lesions about the feet are of the same nature and 
occur in the skin just above the hoof or behind the 
claws, and cause great lameness. Sometimes 
secondary necrotic changes set in, and sloughing of 
parts of the tissues or even of the whole hoof may 
take place. Vesicular lesions sometimes appear 
on the udder and teats of milch cows, and cases of, 
or even outbreaks of, the disease have been 
recorded in man through the drinking of milk 
from cows so affected or through the operation of 


milking. The period of incubation is usually 
2-7 days, but may extend to 11 days. As a rule, 
the animal recovers fairly quickly; the lesions 
heal in 5-6 days, so that an animal recovers 
in two or three weeks. The average mortality 
in an outbreak does not exceed about 5 per 
cent. In young animals, however, calves and 
lambs and young pigs, a rapidly fatal type of the 
disease is often seen in which the animal succumbs 
after an acute febrile attack without the develop¬ 
ment of local lesions. Post-mortem, petechise on 
the heart muscle form the most marked lesion. 
Sometimes animals may become affected with an 
intense gastro-enteritis. The local lesions, especially 
the foot lesions, may sometimes lead secondarily 
to marked necrosis of the surrounding tissues, which 
may ultimately involve destruction of the animal. 
The cause of the disease is an ultra-visible 
or flltrable virus, found in the serous exudate 
of the typical lesions and in the saliva. It is 
also said to be present in the blood during the 
febrile stage preceding the development of the local 
lesions. The disease can be set up by means of 
infinitesimal quantities of the virus, so that this 
disease is perhaps about the most contagious one 
known. The virus is not highly resistant towards 
external influences, and at ordinary temperatures, 
when exposed to daylight and allowed to dry, it 
loses its virulence in about 24 hours. On the other 
hand it has been kept alive for as long as three or 
four months in sealed tubes in the dark. It is 
quite sensitive to the action of heat and disinfect¬ 
ants. In countries where the disease is allowed to 
spread unchecked it remains enzofttic, and after 
suffering from the disease once the animals usually 
[ remain free for a year or two. The immunity, 
however, set up by one attack is short-lived, and 
cases are on record where the disease has been 
known to affect animals a second time within about 
two months after the first attack. In these back¬ 
ward countries the disease is conveyed by the 
ordinary means of contagion, principally by contact 
with affected animals or with food or other 
materials soiled with the infective discharges. 
On the Continent restrictions are placed in most 
oountries upon the movement of stock out of or 
into the infected premises, but on account of the 
high contagiousness such precautions are only 
partially successful. In this country, thanks to 
the measures carried out by the Ministry of 
Agriculture, which has powers to make orders to 
deal with the disease under the Diseases of 
Animals Acts, and thanks also to the prohibition 
of importation of animals except for slaughter at 
the port of entry, we have been comparatively 
free for about 35 years, only local outbreaks having 
been recorded. Prior to the adoption of these 
measures extensive epizootics used to occur from 
time to time, such as in 1869-1872 and 1881-1884, 
when hundreds of thousands of animals were 
attacked; in the year 1883-1884 there were 18,732 
separate outbreaks in Great Britain, spread over 
75 counties, and affecting nearly half a million 
animals. The disease first made its appearance 
in this country in 1836, although the flocks of 
Europe had previously suffered. Since the time 
when the late Sir George Brown and the Veterinary 
Department of the Privy Council rid the country of 
the disease in 1885, the 95 outbreaks in 1892 are 
the only ones comparable to those that have 
occurred in the past two years. 

The success of the policy adopted by the authori¬ 
ties depends upon prompt reporting of suspected 
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cases; the police are informed and communication 
is established at once with the veterinary staff 
of the Ministry, and an official is immediately 
despatched to the spot to investigate the condition. 
If the outbreak should turn out to be one of 
foot-and-mouth disease all affected animals are 
slaughtered immediately and buried or burnt, 
and all in-contacts or suspected in-contacts are 
likewise slaughtered. An area with a radius 
of about 15 miles from the affected centre 
is then declared, and movements of animals 
are prohibited strictly into or out of this 
area, and even within the area, except for 
immediate slaughter. This policy at first sight 
appears drastic and costly, especially in view of the 
fact that the disease is seldom fatal. However, this 
policy resolutely carried out by the Ministry, with 
the active cooperation of stock owners and other 
interested parties, should have as its effect the 
obliteration of an initial outbreak and the pre¬ 
vention of the establishment of secondary centres. 
The loss entailed by wasting in condition of 
an im a l s during an attack, and by the total cessation 
of the milk-yield in milch cows would undeniably 
exceed to a tremendous extent the monetary losses 
now involved in carrying out the policy and in 
giving compensation to owners. In countries 
where this disease is enzo&tic, treatment of the 
lesions is adopted and various remedies have been 
boomed as specifics. At the most these can only 
be regarded as palliatives, and upon careful investi¬ 
gation they have been all found to have no 
specific action. A serum can be produced, which 
has some value as a preventive, by hyper¬ 
immunising cattle with material from the lesions 
or with blood of affected animals during the febrile 
stage. In France and in Argentina the serum has 
been shown to have some economic value, but it is 
costly to produce and the immunity is a short-lived 
one; and in any case it does not meet the need for 
stamping out the disease. 

Now comes a most important question. How can 
we explain the periodic appearance of the disease 
in this country? The reason for most of the 
recent outbreaks can be seen; they are secondary 
outbreaks due to the movement of infected cattle. 
But we are at a loss to account for the epidemics 
which occur from time to time when the country 
has been free from the disease for some consider¬ 
able time or when they happen at distances far 
apart or in circumstances which seem to exclude all 
chances of mediate contagion. We know that such 
initial outbreaks do occur on farms where there has 
been no movement of animals into or out of them 
for some time. In making a survey of the position 
as regards this country during the 20 years prior to 
Sept. 20feh, 1920, the Chief Veterinary Officer of the 
Ministry of Agriculture, Sir Stewart Stockman, 
computed that there had been no fewer than 63 such 
initial outbreaks. Examination of the facts revealed 
that none of the mediate means of contagion such 
as would account for the importation of other in¬ 
fectious diseases—for example, anthrax—could be 
held responsible for the sudden appearance of the 
disease. Anthrax is known to be imported in most 
cases with infected material. But the importa¬ 
tion of feeding stuffs, manures, or packing stuffs 
from the Continent could not be responsible for the 
foot-and-mouth epidemics, neither could the move¬ 
ments of human beings to and from the Continent. 
Two theories remain—viz., that the disease is 
air-borne, either by the winds or by birds. We 
know that the disease is carried considerable 


distances in the direction of a strong prevailing 
wind, and that these initial outbreaks occur when 
the disease is propagating to a serious extent in 
neighbouring parts of the Continent. If the 
incidence of this disease is examined by counties 
or groups of counties we see that certain groups 
are particularly liable to be 11 hit,” while others 
remain free. It is suggested as possible that there 
may be some atmospheric condition in the nature 
of air pockets which prevails over the areas 
predisposed to attack. The bird theory is not 
favourably countenanced inasmuch as the inci¬ 
dence of attack does not correspond with the 
migratory periods of birds. Recently a Departmental 
Committee was formed to suggest measures for 
investigating the causes which give rise to out¬ 
breaks of the disease, and we understand that upon 
the recommendations of this Committee experi¬ 
ments are now being carried out in mid-ocean upon 
ironclads under the supervision of the renowned 
bacteriologist Noguchi. We are awaiting with 
great interest the results of his investigations. 


The Census. 

Upon the eve of a Census we must expect the 
time-honoured jests regarding statements of age 
by maiden aunts and the difficulties of an 
uneducated householder faced by the lengthy 
schedule. These weary witticisms are again in 
the newspapers, but phrased more bitterly than 
ten years ago; one journal has already hinted a 
doubt whether the employment of hundreds of 
clerks and the expenditure of hundreds of thousands 
of pounds upon a Census is worth while. “ Where 
are thy Batohes?” howled the people. “Hungry 
canaille asked Fouquieb, “ is thy bread cheaper, 
wanting them ? ” One gathers that the official 
statistician, the “ bureaucrat,” or “ squandermaniac,” 
is hardly more popular than was Fouquieb, and it 
may be worth considering whether he could pro¬ 
vide a better answer to a similar question regarding 
batches of abstract, or arithmetical, heads. Perhaps 
the best answer is to recall events of 100 years 
ago, of a period of transition bearing some 
resemblance to that of to-day. 

Following the last great European war there was 
a social and economic upheaval. Then, as now, 
there were heavy taxation, much distress, and the 
future was uncertain. At that period came the 
first collective attempt to appraise the results 
of the industrial revolution which had changed 
England from an agricultural to a manufacturing 
country. The relation between industrial employ¬ 
ment, the housing and the feeding of the labour- 
ing population, and the national health were pro¬ 
minently discussed. Did work in factories injure the 
health of the employees ? What was the relation 
between insanitary surroundings and longevity ? 
Were towns more unhealthy than the country, if 
so, how much more unhealthy ? All these questions 
then, as now, were eagerly canvassed, and the evi¬ 
dence submitted to Royal Commissions and Parlia¬ 
mentary Committees between 1820 and 1840 covers 
thousands of pages. What impresses the modem 
reader most is the logical inadequacy of the evidence. 
Hundreds of statistical tables were printed com¬ 
paring, for instance, the mean ages at death in 
different localities and different occupations ; from 
such tables sweeping conclusions were drawn. Dr. 
Fabr’s witty comment that “ if the inquiries had 
been extended to boarding schools or to the boys 
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at Christ’s Hospital the mean age at death would 
have been found still lower” seems to modern 
readers to indicate an extremely low average level of 
statistical logic amongst his contemporaries. But, 
in fact, the users of these fallacious arguments 
were not fools; they used bad statistics because 
they could get no better statistics. At the Census 
of 1831 the age-distribution of the population was 
not obtained, and it was not until after 1841 that 
deaths at ages could be properly related to local 
populations at risk in different areas. It is not 
too much to say that the defective statistical 
machinery, the absence of batches of figures, 
was directly responsible for much preventable 
death and still more preventable misery through¬ 
out a whole generation. 14 What is most evident,” 
wrote an acute observer of social institutions, 
44 is not the difficulty of getting a fixed law, 
but of getting out of a fixed law; not of 
cementing (as upon a former occasion I phrased it) 
a cake of custom, but of breaking that cake of 
custom; not of making the first preservative habit, 
but of breaking through it, and reaching something 
better.” The history of preventive medicine is a 
good comment upon that text. The. bad statistics 
of the earliest apostles of sanitary and industrial 
reform injured their cause ; the cake of customary 
indifference was not so easily broken. The good 
statistics of Farr and Greenhow were the most 
powerful weapons in the hands of Simon. When, 
full of years and honours, Simon wrote his history 
of English sanitary institutions, the Nestor of 
preventive medical science did not forget what 
he owed to the labours of the statistician. Farr 
he happily characterised as 44 the man to bring 
into statistical relief, and to make intelligible and 
instructive to the common mind, whatever broad 
lessons were latent in the life-and-death ledgers 
of that great counting house.” It was the General 
Register Office which 44 was rendering immense 
service to sanitary science by enabling it to use 
exact numerical standards in place of the former 
vague adjectives.” The reforms needed in the 
44 hungry forties ” were great, the industrial tran¬ 
sition of the early nineteenth century was painful. 
Had official vital statistics come into their own a 
generation sooner that history would have been 
different. Ignorance in a community, as in an 
individual, is far more cruel than malevolence. 
But the perils of our own time are still greater. 
One of these perils is the failure to realise the 
importance of a physical stock-taking, of learning 
the best and the worst about our nation. The 
machinery of a Census furnishes one item of this 
great account, an item which is essential to the 
interpretation of all others. 

In combination with the returns of births, deaths, 
and marriages, the Census enumeration suffices for a 
reasonably complete .evaluation of birth-, marriage-, 
and death-rates in all administrative areas and 
the chief occupational groups. Some difficulty has 
arisen in certain areas .owing to the fact that 
the de jure population of a district may differ from 
the de facto population enumerated on Census day. 
This, it is believed, will be overcome on the present 
occasion. Again, satisfactory presentation of occu¬ 
pational mortality is very difficult to secure, and 
probably some of the difficulties are insuperable. 
But the arrangements made for this year’s Census 
are the result of very careful consideration, and 
profit has been drawn from past and foreign experi¬ 
ence ; we have no doubt that the final analysis of 
industrial mortality will be even more illumi¬ 
nating than its famous predecessors. The Census 


machinery and the Registrar-General’s returns 
cannot, however, provide two other items of the 
physical balance-sheet which are needed to com¬ 
plete the account. One is an appraisement of 
average physical fitness, the other a knowledge 
of morbidity-rates. The former is a subject to 
which the State has paid little heed save in 
times of war. It could only be dealt with by 
sampling, a method which is, statistically, quite 
satisfactory, provided the sample examined be 
a really random sample of the occupational or 
other class it is desired to study, and the limits 
of accuracy required have determined the size 
of samples. The method of physical examina¬ 
tion appropriate to the case is still a matter 
of opinion; it must be simple yet accurate. 
Professor G. Dreyer 1 has brought forward evidence 
to show that determination of the 44 vital capacity,” 
advocated nearly 80 years ago by John Hutchinson, 8 
combined with two easily made measurements and 
the weight, suffice to characterise physical develop¬ 
ment. Professor Dreyer’s plan is worthy of an 
extended trial. The incidence of sickness, not 
necessarily fatal sickness, is also a matter which 
can be more conveniently dealt with by the method 
of sampling than by any attempt at exhaustive 
enumeration. The possibility of such sampling 
furnished by the new system of medical records is 
one of the merits of a plan which has been the 
object of so much invective. Clearly of all these 
undertakings the Census enumeration is the most 
important. Given a Census, from data provided by 
the death returns alone, we can learn much; 
without a Census we can learn little indeed from 
mortality or morbidity records. There are very few 
duties of a citizen in time of peace which can be of 
more importance than doing as much as in him 
lies to make the enumeration complete and 
accurate. 


Alimentary Delay. 

Current usage has agreed upon time standards 
in regard to certain functions of the body. It is 
usual to retire to sleep at a particular hour and 
rise seven or eight hours later, to take our meals 
at intervals of five or six hours during the day, and 
to solicit an action of the bowels once or twice 
within 24 hours. Unfortunately, we have little to 
remind us of the time relation between the 
two latter events; generally speaking, the more 
quickly the food residues traverse the alimentary 
canal the more fluid and less formed are the 
excretions. But there may be a high degree of 
delay without our attention being called to it; 
residues arrive at the winning-post without word 
as to when they made the start. And at first no 
inconvenience may arise. As Sir W. Arbuthnot 
Lane reiterates in his Hunterian lecture, stasis 
which makes itself felt in adult life may have com¬ 
menced early in the history of the individual; he 
suggests that it may even date from the epoch at 
which the napkin was discarded and the infant 
became habituated to a single daily action. As 
the skilled monthly nurse may achieve voluntary 
control for her charge before she leaves, this 
puts back the initiation of the sluggish habit 
to a very early date. Lane draws a picture of 
the later effects of this stasis so terrible that 
if even a tithe of it were realised we should 
adopt means of prevention rather than await 
the need for treatment. Dr. H. A. Das V<eux, 

1 The Lancet, vol. ii., 1919, p. 227. 

* The Lancet, vol. i., 1846, p. 630. 
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in our correspondence columns this week, reminds 
us with what mischievous carefulness all the 
laxative properties of a natural diet are kept 
away from the well-to-do child. Potato parings, 
apple peel, and cabbage stalk are eliminated and 
enough milk often given to supply in itself all 
nutritive requirements, leaving little or no 
stimulus to peristalsis. Close rooms and con¬ 
fined limbs often enough still further limit the 
healthy metabolism. And soon a slippery 
insoluble liquid has to be added to the diet 
from which the natural residue has been 
removed. Last and worst, recourse is had to 
castor oil, that toothsome dainty which was 
so providentially diverted to munitions a while 
ago. The diet of slugs and snails and puppy dogs’ 
tails, suggested by the nursery rhymester for little 
boys, was harshly expressed, but physiologically it 
was righteous compared with the complementary 
diet of sugar and spioe and all that’s nice, and far 
less calculated to give rise to stasis. The correct 
principles of alimentary training in young children 
are simple enough, and are only difficult because 
they encounter ignorance and prejudice. 


FEES FOR PUBLIC VACCINATION. 

The Association of Public Vaccinators of England and 
Wales has approached by circular members of boards of 
guardians throughout England and Wales in the matter 
of the fees payable for public vaccination, pointing out 
that the minimum fees for domiciliary vaccination are 
at present precisely the same as they were from 1899 to 
1907. The Association appeals to the guardians for an 
increase in the remuneration of the public vaccinator, 
both in view of the general increase in cost of living and 
diminished value of money, and more particularly because 
of the largely increased expense in every department of 
medical practice, particularly in the important matters 
of travelling and dressings. The Association states that 
from 1907 to 1919 there was a reduction in the minimum 
fees; this change was made in face of the strongest 
protest and, it considers, left a deep sense of injustice on 
the mind of the public vaccinator. Certainly it was at 
variance with the recommendation of the Departmental 
Committee appointed by the Local Government Board, 
which, after a most exhaustive and searching inquiry, 
expressed the opinion that there should be no change 
in the minimum unless and until the public vaccinator 
should be given the status of an officer of the guardians, 
eligible for superannuation and with fixity of tenure. 
This recommendation was not adopted. The public 
vaccinators feel that the Ministry of Health, in the 
Order of last year, while removing a grievance for 
which the Association had been attempting to obtain 
redress for many years before the war, left to the 
boards of guardians themselves the opportunity of 
making such increases upon the minimum as would be 
justified by reasonable consideration of the altered 
circumstances created by the war. The Association is 
confident that boards of guardians only need this 
matter to be brought before them to recognise the 
necessity for such an increase of the existing fees, 
either by revision of contract or by percentage bonus 
additions to fees, as may meet the increasing difficulties 
of the public vaccinator, and assimilate his position to 
that of other branches of the public service. We need 
hardly say that the views of the Association will be 
endorsed by the medical profession. Should a recent 
testimonial be required to the work of the public 
vaccinator, it is given by the Chicago Department 
of Health, always to the fore in sanitary instruc¬ 
tion, which prints in its last bulletin a “ vaccination 
creed ” based upon many years of practical experience 
in public vaccination. From 1899 to 1920 inclusive 
3565 cases of small-pox occurred in Chicago with 
167 deaths. Of the 448 vaccinated persons who took 
small-pox none died. No re vaccinated person took 
small-pox. 



"No quid nimit.” 


VITAL STATISTICS FOR 1920. 

We have received from the Registrar-General the 
following provisional figures for the birth-rate, death- 
rate, and infant mortality in England and Wales during 
the year 1920 
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population exceeding 50,000 at the Census of 1911; the 
smaller towns are those with 20,000 to 50,000 inhabi¬ 
tants. The death-rate for England and Wales relates 
to the whole population, but that for London and the 
groups of towns to the civilian population only. 

Although the rates here shown are provisional, no 
subsequent adjustment will affect the following impor¬ 
tant conclusions—namely: (1) that the birth-rate for 
1920 is the highest of the decade; (2) that the death- 
rate is the lowest ever recorded; (3) that the infant 
mortality is the lowest ever recorded; (4) that the 
number of births is the highest ever recorded ; (5) that 
the number of deaths is the lowest recorded since 1862, 
when the population was only 20 millions. 


A NEW SPIROCH/ETAL DISEASE IN JAPAN. 

Some of the same Japanese investigators who, early 
in 1915, discovered the virus of spirochsBtal jaundice 
(Weil’s disease, Spirochjetosis ictero-hfemorrhagica), 
now give 1 the successful results of an inquiry into the 
{etiology of a somewhat similar disease, prevalent in 
various country districts of Japan, but not found in 
the towns. This disease is known in the province 
of Fukuoka, where the work was carried out, as 
nanukayami (seven-day fever). It has, however, been 
fully identified as occurring in at least eight other 
provinces under a variely of local names. The disease 
is confined absolutely to country districts, which made 
its laboratory investigation extremely difficult. Clinic¬ 
ally, it is described as a fever setting in suddenly, witL 
great depression, pains in the muscles, injection of the 
conjunctive, intestinal disturbances, and swelling of 
lymphatic glands. In the early stage there is albumin¬ 
uria, and leucocytosis is also a feature. The course 
is comparatively short—round about seven days— 
and the mortality is fortunately nil. Neither jaundice 
nor hemorrhages from mucous membranes are met 
with. It is interesting to note that as far back as 1889, 
in Japan, atypical cases of Weil’s disease were recog¬ 
nised during epidemic periods, in which jaundice did 
not occur. This observation was fully confirmed on the 
Western Front during the war. For a long time 
nanukayami was believed to be simply atypical Weil’s 
disease, without jaundice, and it was only in 1910 that 
Inada, after a careful epidemiological and clinical study, 
suggested strongly that seven-day fever was a separate 
clinical entity. The brilliant results of the investi¬ 
gation of Weil’s disease, resulting in the discovery of 
the causal spirochrote, suggested at once a similar line 
of experiment in connexion with nanukayami. The 


1 Ido, Y., Ito. H., Wani, H., Okuda, K., and Hoki, It.: Mitteilung 
ueber die Aetiologie, Epideniiologie, und Pathologie dor 
“ Nanukayami ” (Siebentagefleber). Ido, Y., Ito,H., and Wani, H.: 
Die zweite Mitteilung ueber die Aetiologie der Nanukayami 
(Siebentagefleber). (Mitteilungen aus der Mediz. Facultlit der 
kaiserlieh. Universit&t Kyushu, Fukuoka, Japan, Band, v., Heft. iL, 
1920, ss. 81-130.) 
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cause of this fever has now also been found to 
be a spirochsete, to which the name Spiroch&ta 
hebdomadis has been given. The writers state that 
it is identical morphologically with the Spirochata 
ictero-h<emorrhagice , but is clearly differentiated 
from it by immunity reactions. The experiments 
bearing on this latter point are given in com¬ 
plete detail, and appear quite sound. The Spiro - 
chceta hebdomadis is found by inoculating guinea-pigs 
intraperitoneally with blood from cases of the acute 
disease. It brings about death in 60 per cent, of the 
animals, while the remainder gradually recover from 
the infection. An unbiassed reader of the work cannot 
help being struck with the exact similarity of the tem¬ 
perature charts of guinea-pigs fatally infected with 
nanukayami, and those inoculated with blood from a 
case of Weil’s disease. There is high fever lasting for 
four to five days, followed by sudden collapse before 
death. Moreover, the authors state that, in 17 per cent, 
of the animals infected with nanukayami, jaundice 
occurs. Spirochsetes are found abundantly in the liver 
of the infected animal. Thus, apart from the sero¬ 
logical distinctions, the Spirochceta hebdomadis and 
Spirochieta ictero-hcemorrhague would appear from 
their main effects to be very closely allied species. 

The main point of interest really centres round the 
carriers of the two spirochaetes. The brown rat, Mus 
decumanns , has been clearly proved to be the chief 
carrier of Sp. ictero-h(pmorrhagi<e , and spirochsetal 
jaundice is a disease found in towns and in places 
where men are congregated together. On the other 
hand, nanukayami is a disease of country districts only, 
and its carrier has been clearly identified by the present 
investigators as the Japanese field-mouse (Microtus 
montcbelli). The urine of this animal, just as in the 
case of the rat, appears to be the main source of infec¬ 
tion. It seems possible that the two spirochaetes of 
nanukayami and Weil’s disease are really the same, 
modified by their development'in the different animals 
which act as their intermediate host. It is quite 
obvious that, at any rate, they are closely related to 
one another. 

The Japanese writers are to be congratulated both on 
discovering the cause of a fever of hitherto unknown 
origin, and on pointing out the field-mouse as a carrier 
of disease. Their work suggests that many of the short 
fevers, prevalent locally in different parts of the tropics, 
might well be elucidated on similar lines. Although 
the Japanese authors, who write in the German 
language, refer to the disease under the name 
Siebentagefieber (seven-day fever), the condition must, 
of course, not be confused with the fever known to us 
as trench fever, and in German literature often named 
Ffinftagefieber (five-day fever). 


HEALTH REFORM IN IRELAND. 

A Dublin correspondent writes:—The Chief Secretary 
has notified the Irish Public Health Council that it is not 
the intention of the Government to undertake legislation 
along the lines of the Council’s report, because of the 
expense that would be involved. At his interview with 
the Council in September, Sir Hamar Greenwood had 
declared that on the ground of expenditure nothing 
would stand in the way of the Government undertaking 
legislation, but that the moment was inopportune 
from a political point of view. Those interested in 
medical reform will make their interpretation of the 
Chief Secretary’s statements. The net result of health 
legislation in the United Kingdom of Great Britain 
and Ireland in the past two years is that England and 
Scotland are each provided with a full working Ministry 
of Health, while Ireland—where health reform is even 
more pressing—is left with an Advisory Council whose 
advice is treated with contempt by the Government. 
The late Chief Secretary, Mr. MacPherson, had pledged 
himself to legislate on lines the Council would propose, 
and at his request, and in reliance on this pledge, the 
Council drafted a thorough-going and careful scheme of 
reform. But Mr. MacPherson did not stay long enough 
in Ireland to redeem his pledge, and apparently it 
bound no one else. 


THE UNCINARIA8IS COMMISSION OF THE 
ORIENT. 

Among the many large and praiseworthy activities of 
the Rockefeller Foundation International Health Board 
is its world-wide campaign against hookworm infection. 
In 1914 the General Director of the International 
Board visited a number of countries in the Near and 
Far East, including Egypt, Ceylon, the Philippine 
Islands, and the Federated Malay States, making pre¬ 
liminary surveys and collecting information to facilitate 
the studies of the experts who might eventually make 
detailed investigations in these countries. In 1915 a 
Commission was appointed the expenses of which were 
defrayed by the Rockefeller Foundation ; it comprised 
three members, Drs. S. T. Darling, M. A. Barber, and 
H. P. Hacker, all of whose names are already well known 
to students of tropical medicine in connexion with 
scientific work in the Panama Canal Zone and olse- 
where. The Commission became known later as 
“ The Uncinariasis Commission of the Orient,” and its 
labours were mostly carried out in the Federated Malay 
States, Java, and the Fiji Islands. The terms of refer¬ 
ence were “to determino to what degree uncinaria 
infection is a menace to the health and working efficiency 
of the people of a country,” and plenty of evidence was 
found that ankylostomiasis caused much ill-health and 
that it led to considerable inability to work. The inti¬ 
mate relation that was discovered to exist between 
malaria and hookworm disease as disabling factors 
| rendered it necessary that the Commission should 
devote almost as much time to the local study of 
malaria as to hookworm disease, in order to determine 
the relative importance of the two infections as causes 
of anaemia. 

In the abridged edition of the Commission’s report 1 
now published it is stated that on the whole in 
Malaya, where malaria and ankylostomiasis are 
common, severe anaemia due to the latter is 
less frequent than severe anaemia due to the 
former. As regards the relation between the 
species of worm and the degree of anaemia, the Com¬ 
mission observed that in cases of infection the same 
number of worms caused a greater degree of anaemia 
among Chinese subjects than among Tamils. As the 
Chinese harbour much larger numbers of Ankylostoma 
duodcnale than do the native Indians, the fact was 
taken to indicate that the latter species of worm is 
probably a more powerful agent in the causation of 
anaemia than Necaior americanus. Considerable atten¬ 
tion was given by the Commission to the investigation 
of the value of various drugs in the treatment of hook¬ 
worm disease. Native patients, however, were found 
sometimes to be difficult of control, and valuable observa¬ 
tions were rendered useless by the patients absconding 
during the period in which the effects of remedies were 
being watched. Some of the experiments, however, were 
made in jails and hospitals where better control was 
possible. Various vermifuges were tried and attempts 
were made to reach a scientific conclusion as to the 
relative merits and efficacy of differently graduated 
doses of chenopodium and thymol for the routine 
treatment of uncinariasis. Ultimately it was proved 
that chenopodium in small doses was more efficacious 
than similar doses of thymol; chenopodium also 
showed a satisfactory efficacy in a greater range of 
doses. While, dose for dose, both drugs exhibited 
about equal .efficacy in removing Necator americanus , 
chenopodium was superior to thymol in removing 
ankylostome8, the more resistant species of hookworm. 
It appears also that chenopodium is more effective in 
removing other parasitic worms such as ascaris and 
trichuris. The valuable work done by the Inter¬ 
national Health Board of the Rockefeller Foundation, 
in its campaign against hookworm disease, deserves 
the warmest recognition of all who are interested in 
the economic development of those countries in Asia 
and elsewhere that have been kept back by this 
disabling disease. 

1 Report of the Uncinariasis Commission of the Orient, 1915-1917. 
The Rockefeller Foundation International Health Board, New York 
City. 1920. Pp. 191, with numerous illustrations (not on sale). 
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THE GROWTH AND SHEDDING OF THE ANTLER. 

A distinguished surgeon has followed up his work 
on growth of bone by a study of the growth and 
shedding of the antler, 1 of the histological phenomena 
observed during these processes and their relation to 
the growth of bone. On the authority of Sir William 
Flower the statement is made that in the larger species 
(such as the Irish elk) the weight of the antlers is more 
than that of all the bones of the skeleton put together. 
This is not the most remarkable fact about the 
deciduous antlers of the deer. Not only does enormous 
growth, “according to plan,” of these weighty defensive 
organs occur within three or four months, but the skin 
or velvet which covers these often palmate outgrowths, 
grows pari passu with the bone itself, so that there is 
complete reproduction of the whole of the cutaneous 
tissues, epithelium, cutis, gland and hairs, blood-vessels, 
lymphatics, and nerves with each renewal of the antlers. 
Obviously to do this the vessels of the velvet must grow 
with great rapidity to supply the abundant pabulum 
necessary for the skin growth, for these vessels have 
but few connexions with the special set of blood¬ 
vessels which supply the rapidly growing bone. The 
nerves to protect the sensitive growing antlers are out¬ 
growths from the trigeminal nerve. The bony part of 
the antler is derived from a pedicle projecting from 
the frontal bone. The rapidity of growth is so great 
that all phases of bone development by osteoblasts can 
be found occurring simultaneously in one part or other 
of a half-grown antler, and the phenomena are, in the 
main, analogous to those of the growth of bone in other 
parts of the mammalian skeleton. Even from its 
earliest growth arrangements are made for the rapid 
shedding of the antler after it has performed its 
evanescent purpose. Osteoblasts form ossein which 
ultimately constricts the internal blood-vessels supply-! 
ing the growing bone, leading to ischaemic necrosis, and 
the antler is ultimately shed from the action of the 
living tissue on the proximal side in the pedicle. 
Similar arrangements are also made for the shedding of 
the velvet. At first the larger cutaneous blood-vessels 
lie in grooves in the antler, but ultimately the exces¬ 
sive growth of bone forming the corona encroaches on 
them and subsequently obliterates them. The osteo¬ 
blasts are evolved from pre-existing bone cells or osteo¬ 
blasts in the pedicle, and Sir William Mace wen thinks 
that the mass production of bone depends not only 
on normal cell division of the osteoblasts, but is aided 
by nuclear budding which he has studied and figured. 
A new and larger antler grows yearly from a single 
small centre of ossification in the frontal bone, forming 
a pedicle identical in structure with frontal bone and 
covered at the beginning of the growing period with 
cartilage which ossifies from the base upwards. The 
cartilage grows in advance until the full size of the 
antler is reached, when its ossification becomes com¬ 
plete. The pedicle once formed is a permanent struc¬ 
ture, growing in circumference during subsequent years. 
The antler first appears during the second year of the 
animal’s life, when it presents only a single stem. 
Injury or disease of the pedicle or skull makes corre¬ 
sponding modifications in the growth of the antler. 
The separation of the antler is primarily due to the 
withdrawal of its blood-supply, both of the bone and 
velvet. Obliteration of the superficial vessels in the 
cutis-velvet takes place at the corona, the edge of the 
corona presses on and through the cutis, and, as there is 
no collateral supply from the bone vessels, the whole 
velvet covering becomes avascular, dries, shrivels, and 
peels off in shreds, although the growth in the interior 
of the antler is still active. The separation of the antler 
from the pedicle is effected also at the level of the 
corona, the bone gradually becoming avascular, very 
dense, with complete obliteration of the relatively thin- 
walled vessels. At the line of separation or shedding 
the pedicle becomes very vascular and a “ granulation 
tissue” forms and gradually loosens the organic con¬ 
nexions between the pedicle and the dead antler, while 


1 The Growth and Shedding of the Antler of the Deer, by 
William Macewen, F.R.8. Glasgow: Maclehose, Jackson, and Co. 
1920. Pp.109. 10s. 6d. 


at the same time the deeper bone cells of the skull and 
pedicle proliferate, assume the rdle of osteoblasts, and 
are ready for fresh effort in producing a new antler. 
The whole process of shedding of the antler takes 
place in the open air and asepticaUy. No mention is 
made of osteoclasts as agents in the process. Sir 
William Macewen refers only briefly to the effects of 
castration on antler growth, and suggests further 
inquiry in this direction. Nature’s methods of self- 
amputation, be it by way of autotomy, shedding of an 
antler, or fall of a leaf, are scientifically perfect and are 
prototypes of aseptic surgery in its most complete and 
successful application. 


THE IN8TITUTE OF PHYSICS. 

The first move towards a closer relation between 
workers in physical science dates from March, 1918, 
when, under the presidency of Professor C. H. Lees, 
representatives of four societies met to define the lines 
of future cooperation. These were the Faraday Society, 
the Optical Society, the Physical Society of London, 
and the Rontgen Society. Their decision to form an 
Institute of Physics analogous to the existing Institute 
of Chemistry took effect, and the Institute was 
duly incorporated last November. The Royal Micro¬ 
scopical Society has now joined the Institute, and it is 
anticipated that other societies will follow. A circular 
has been issued reciting the objects of the Institute 
and the regulations proposed for the admission of 
Members, Students, Associates, and Fellows. The two 
latter groups will use the title A.Inst.P. and F.Inst.P. 
respectively. The regulations for admission and for 
professional conduct are based upon those ruling in 
the sister Institute, and they will doubtless aid in 
raising the status of the physicist in the public mind 
alongside of the chemist. All branches of physics are 
in reality closely inter-related, and nothing but good 
can come of the amalgamation. 


TUBERCULOSIS OF THE LIP* 

Dr. Erwin P. Zeisler, 1 dermatologist to the Cook 
County Hospital, Chicago, records an example of this 
rare condition in a man, aged 56, who sought advice for 
a painful swelling of the lower lip, which had appeared 
ten months previously. The entire lower Up was 
uniformly enlarged and indurated with several small 
areas of denuded epidermis. The inner aspect of the 
lower lip down to the gingival border showed a 
superficially ulcerated area, about 2 cm. broad, 
surrounded by oedematous mucous membrane. On 
palpation the ulcer felt moderately indurated. An 
ulcer was also found on the inner aspect of the upper 
lip and a third ulcer opposite the last lower right molar. 
In view of the patient’s age, the induration, and the 
presence of a hard mass of glands in the submental 
region, most of the members of the Chicago Dermato¬ 
logical Society, where he was exhibited, expressed the 
opinion that the lesion on the lower lip was an 
epitheUoma. The presence of the other ulcers, how¬ 
ever, was not consistent with this view, and the 
diagnosis of tuberculosis of the Up was estabUshed by 
finding large numbers of acid-fast bacUli, morphologically 
identical with tubercle bacilU, in smears and scrapings 
from the mouth, as well as by the results of a biopsy 
which showed isolated and conglomerate tubercles with 
characteristic arrangement of giant ceUs, epitheUoid 
cells, and smaU round ceUs. A few tubercle bacilli 
were found in the corium. Examination of the chest 
showed chronic pulmonary tuberculosis of the fibroid, 
type. A general tuberculosis regimen was instituted, 
cocaine was appUed to the Up to relieve the pain, the 
ulcers in the mouth were swabbed daUy with diluted 
hydrogen peroxide, and filtered Coolidge treatment 
was administered over the Up and submental region, 
with the result that considerable improvement took 
place before the patient disappeared from observation. 


1 Archives of Dermatology and Sypbilology, January. 1921. 
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THE CENTRAL MIDWIVES BOARD. 

From the recent report on the work of the Board for 
the year ended March 31st, 1920, we learn that on that 
date the Midwives Roll contained the names of 45,960 
women, a net increase for the year of 1794. Of these, 
the trained midwives number 37,056 and the untrained 
8904, the proportions being 80’6 and 19‘4 per cent. But, 
as we have frequently pointed out, the percentage of 
trained midwives who practise as such is relatively 
small, amounting only to 21*5 of the trained women on 
the Roll. Of the untrained, approximately 40*7 per cent, 
are in practice, though frequently to a small extent only. 
The actual total number of practising midwives has 
been ascertained to be about 11,500. There are 159 
institutions and homes in England and Wales at which 
mid wives may be trained, of which 63 are Poor-la w t 
institutions. 104 registered medical practitioners are 
approved by the Board as lecturers, and 49 practising 
midwives as teachers, responsible for the practical 
training. Private training accounts for the entry on the 
Roll of 1107 midwives practising in 1919, or 9'6 per cent, 
of all practising midwives. Of 2344 candidates who 
completed their examination 1904 passed, the per¬ 
centage of failure being 18*8 and varying widely over 
the country. Manchester’s failures amounted to 34 per 
cent., Leeds’s but to 13 per cent. Of the 1904 successful 
candidates 1238, or 65 per cent., declared their inten¬ 
tion of practising as midwives, and of this number 
642, or 51*9 per cent, intended to practise in rural 
districts, where at the present time the shortage is most 
keenly felt. During the year 54 midwives were dealt with 
by the Board under its penal powers. They had to answer 
charges of malpractice, negligence, or misconduct, result¬ 
ing in the immediate removal from the Roll of 35 names. 
Two other women were censured and two cautioned, 
while in four cases no action was taken. 105 women 
surrendered their certificates on the ground of old age, 
ill-health, or inability to comply with the rules. During 
the year the Board discussed the possibility of limiting 
the number of cases to be taken by midwives. A local 
supervising authority had represented that in many cases 
omissions and failures on the part of mid wives to observe 
the rules were attributable to the fact that they had 
undertaken more confinement cases than could be coped 
with. The Board decided that it was impossible to rule 
that a midwife should not take more than a certain 
number of cases in the course of a year, as the number 
of cases which could be taken without affecting the 
proper conduct thereof depended on factors of a varying 
nature, such as concentration and dispersal of cases, 
the normality or otherwise of the cases, the powers of 
endurance of the midwife, and the like. Compliance 
with the rules as they stand should prevent scamping 
of work. _ 


RECENT WORK IN HOLLAND ON REFLEXES. 

The efforts of the Anglo-Batavian Society have been 
successful in ensuring interchange of medical thought 
between this country and Holland, a matter of 
importance in view of the serious barrier set 
up on each side of the short sea passage by un¬ 
familiarity with the language. Very few Dutch mono¬ 
graphs sure accessible to English readers, therefore 
we welcome with particular pleasure Professor Murk 
Jansen’s study of dysostosis, as it appears in his book 
on “ Feebleness of Growth and Congenital Dwarfism.” 1 
The first lecture of a series by distinguished Dutch 
medical men was delivered before the Royal Society of 
Medicine on Jan. 17th, by Dr. J. K. A. Wertheim 
Salomon son, professor of neurology in the University of 
Amsterdam, who took for his subject “ Tonus and 
Reflex.” Research into the electrical response of 
muscle tissue has been especially brisk in Holland, 
probably owing to the fact that it was another 
Leyden professor, Dr. W. Einthoven, who invented 
the string galvanometer which widened so greatly 
the field of this research. Professor Salomonson 
began his lecture by classifying muscle contractions 
into groups according as they are or are not accom- 


1 Oxford Medical Publications, 1921. 


panied by demonstrable electric currents of action. 
Simple muscle twitches, always preceded by a double- 
phased action current, are typically found in deep 
reflexes, whether tendon or periosteal, and in the 
muscle clonus resulting from lesion of the lateral tracts 
in the spinal cord. Irregular alternating current with 
some 50 periods a second is characteristic of tetanic 
contraction, and is met with in every voluntary 
movement. Passive movement of a limb causes no 
oscillation of the galvanometer, and in myelitis with 
complete paralysis of the lower limbs enormous 
involuntary muscle spasms may occur without any 
action current being produced. Professor Salomonson 
went through a whole series of maladies affecting 
muscular tone, showing the changes in the electrical 
reactions and the lessons to be drawn from these 
changes. The lecture, with many explanatory dia¬ 
grams, is to appear in an early issue of Brain; we 
are content merely to cite here one deduction of great 
interest which has resulted from these investigations. 
It is common knowledge that in lateral sclerosis the 
Babinski reflex reverts to the extensor type, which is 
normal in young children. The centrifugal impulses 
for the plantar reflex passing down the pyramidal 
tract being cut off, and the cerebral centrum thus put 
out of action, the spinal centrum for the extension of 
the hallux, which was an important one in the history 
of the race, reasserts itself, and is further heightened 
by the increased secondary tonus reflex of the cord, 
now no longer controlled by a higher centre. We 
felicitate Professor Salomonson on his contribution to 
exact medicine, and the Anglo-Batavian Society on its 
enterprise. _ 

THE HOUSING PROBLEM IN PARIS. 

At its last sitting, before the New Tear adjournment, 
the Paris Municipal Council adopted a housing scheme. 
Mons. Etevenon, municipal inspector of houses, described 
the project, for which 14,000 metres of land have been 
secured in the Picpus quarter. There will be three 
streets with houses six storeys high, but the houses will 
be so placed and the space around so spacious that all 
the walls will be exposed daily to direct rays of sun¬ 
light. They will contain 628 tenements and there will 
be a large central square or playground. Of these 300 
will consist of a kitchen and three or four rooms and 
200 of a kitchen and two rooms. Each room will measure 
from 11 to 13 square metres. Then there will be 100 
cabinets where the tenants can take douches and a steam 
laundry will be put at their disposition large enough for 
80 tenants to do their washing at one and the same 
time. They will save much time and trouble by using 
the machinery available; and, though a small charge 
will be made, this will cost much less than if each 
tenant had to warm his own boiler and work his own 
mangle. The sum paid will help to defray the general 
cost. In the same way also shops and trading premises 
on a level with the streets will be let at commercial 
rents, to reduce the deficit which may result if, as 
proposed, the tenements are let at a low rental. The 
capital expenditure voted for this enterprise is 27 
million francs, or at the normal rate of change 
£1,080,000 ; but as it will take three years to build these 
three new streets it is calculated that the cost will be 
much less towards the end than at the beginning of thi: 
period. In any case, the municipality feel they must 
strive to solve the housing problem, even if this involve 
financial loss. Besides, 628 good tenements, though 
involving a loss at first, will prove in the long run a 
profitable property. This is all the more probable as 
few tenements will offer such advantages. Nor is this 
the only enterprise of the sort the city of Paris has in 
hand, though it is the newest venture. Eleven groups 
of cheap buildings commenced before, and interrupted 
by, the war are now being completed. Buildings com¬ 
menced by private enterprise, but abandoned, have 
been bought up by the municipality, and thus in a few 
months* time the city will be able to offer at cheap 
rentals some 8000 tenements to the distressed popula¬ 
tion. A great deal also has been done within a radius 
of 30 miles outside the capital to meet the lack of 
housing accommodation. 
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THE U.S. ARMY MEDICAL SERVICE. 

Problems of reconstruction have had much attention 
in the United States during this year, perhaps in part 
because she has had fewer immediate anxieties than 
other nations; certainly they have been approached 
with great breadth of view. The latest evidence to 
come before us concerns the Army Medical Service, 
dealt with in a paper by Major F. Kramer, Medical 
Corps, U.S. Army, in the Military Surgeon for 
December. It has been decided that there shall be 
established at Washington, D.C., the Army Medical 
Centre. For it there has been reserved a site of great 
natural beauty, a well-situated large natural amphi¬ 
theatre. Here will be built the large single building of 
the Army Medical School, where will be centred post¬ 
graduate instruction for all divisions of the Medical 
Department, including, be it observed, the Dental 
and Veterinary Corps, with complete laboratories 
for research work. Associated with this will be 
built a new hospital, the Walter Reed General Hospital 
of 750 beds. There will be houses for officers and 
men, and recreation grounds. The Surgeon-General’s 
library and museum will be here, and the whole is 
expected to become an important unit in the post¬ 
graduate instruction of the country generally, and a 
common meeting place for all in the medical profession 
within and without the service. Meanwhile the education 
of officers is not being neglected, and 20 medical officers 
are at present seconded.and undergoing special courses in 
civil medical schools. A new portal of entry has been 
opened to the service from the civil profession, for the 
best schools may recommend honour students, who are 
physically fit, to be house surgeons or house physicians 
in military hospitals for a year, after which, if approved, 
they are commissioned as first lieutenants. Orderlies, 
too, are being better trained, especially in work in 
laboratories and operating theatres, extra pay being 
given when qualification is shown. The pay of the 
Nurses has been raised 20 per cent., and they have 
been given relative rank. A new Army Medical Nursing 
School and Nurses Home will be part of the centre. 
Here army nurses will get a three years’ training. This 
aims to be an ideal nursing school, to turn out a 
better trained body of nurses, and to maintain full and 
cordial relations with the profession at large. 


PROFESSIONAL CONDUCT AND ERASURE FROM 
THE REGISTER. 

The periodical statement from the General Medical 
Council summarising the resolutions and decisions of 
the Council upon forms of professional misconduct 
which have from time to time been brought before 
them, in the exercise of their disciplinary jurisdiction 
over the members of the medical and dental professions, 
has just been issued. This jurisdiction was conferred 
upon the Council by the 29th Section of the Medical 
Act, 1858, and by the 13th Section of the Dentists Act, 
1878. A few instances of professional misconduct are 
set forth, not as constituting a complete list of offences 
which may be punished by erasure from the Register, 
but as broad examples. The instances thus brought to 
the notice of registered medical and dental practitioners 
may briefly be described as follows :— 

(1) Certificate *, notices , reports , d.c. —The signing and giving 
in a professional capacity of any certificate or document of 
a kindred character, for subsequent use in courts of justice 
or for administrative purposes, which is untrue, mis¬ 
leading, or improper. Such documents include certificates 
notifications, reports, Ac., under the statutes and Acts 
relating to births, deaths, and disposal of the dead; lunacy 
and mental deficiency ; vaccination; factories ; education ; 
public health; workmen’s compensation; notification of 
infectious diseases; national insurance; old-age pensions; 
merchant shipping; sick benefit, insurance, and Friendly 
Societies; the procuring of Foreign Office passports; the 
excusing of attendance in courts of law, in the public 
services, in public offices, or in ordinary employment; and 
in connexion with naval and military matters. 

(2) Unqualified assistant* and covering .—The employment 
m connexion with professional practice of an assistant who 


is not duly qualified and registered, or the enabling of any 
person, known to be unqualified and unregistered, to attend 
or treat a patient in respect of a matter requiring pro¬ 
fessional discretion or skill. (These rulings do not apply so 
as to restrict the proper training and instruction of bona fide 
students, or the legitimate employment of dressers, mid¬ 
wives, dispensers, surgery attendants, and skilled mechanics 
under the immediate personal supervision of a registered 
practitioner.) 

(3) Sale of poisons.— The employment for his own profit 
and under cover of his own qualifications, by any registered 
practitioner who keeps a shop or other place in which 
scheduled poisons or preparations containing scheduled 
poisons are sold to the public, of assistants who are left 
in charge, but are not legally qualified to sell scheduled 
poisons. 

(4) Association with unqualified persons.— Any assistance 
given, either by administration of anesthetics or otherwise, 
to an unqualified person attending or treating any other 
person in respect of matters requiring professional discretion 
or skill. 

(5) Advertising and canvassing.— The practices of (a) 
advertising by a registered medical practitioner with a 
view to his own gain, particularly if depreciatory of other 
practitioners, or of sanctioning such advertising; (h) employ¬ 
ing or sanctioning employment of agents or canvassers for 
the purpose of procuring patients ; and (c) associating with 
or accepting employment under any association which 
practises canvassing or advertising" for the purpose of 
procuring patients. 

( 6 ) Association with uncertified women practising as midwives .— 
Knowingly enabling uncertified women, on pretence that 
such women are acting under direction, to attend women in 
childbirth, contrary to law. It is provided in the Midwives 
Act, 1902, and in the Midwives (Scotland) Act, 1915, that “ no 
woman shall habitually and for gain attend women in child¬ 
birth otherwise than under the direction of a qualified 
medical practitioner, unless she be certified under this Act.” 

A registered practitioner who is proved to have com¬ 
mitted any of the offences detailed above is liable to 
have his name erased from the Medical Register, 
and it is well that categorical warning should come 
periodically from the Council. It is clear that under 
several of the headings a practitioner through ignorance, 
coupled with carelessness, may be placed in a seriously 
unethical position. _ 

THE REPORTING OF FOOD POISONING. 

Under existing regulations neither medical practi¬ 
tioners nor the general public are obliged to report cases of 
food poisoning to the medical officer of health, but there 
is every hygienic and social obligation for doing so. A 
statutory duty rests upon medical officers of health to 
report to the Ministry of Health any outbreak of serious 
epidemic disease, and in a recent circular (Memo. 39, 
Foods) the Ministry requests medical officers, when¬ 
ever they have reason to suspect that any death 
or outbreak of illness in their districts is due to food 
poisoning, promptly to notify the Ministry, which may 
be in a position to offer useful assistance in regard to 
the immediate measures to be taken, and to elucidate 
points at present obscure in the causation of food 
poisoning. Early notification may show that other 
cases are occurring elsewhere from similar causes—e.g., 
where one or two members of a household are suffering 
in consequence of the consumption of canned food from 
a particular tin other canned foods of similar origin 
may be causing illness elsewhere. In any outbreak 
where the implicated food has been prepared in the 
district the medical officer is advised to proceed at once 
with detailed investigations into the conditions of its 
preparation, and to obtain material for bacteriological 
or chemical examination, steps being taken the while 
to prevent further consumption of the suspected food by 
stopping its sale and recovering unconsumed portions 
of what has already been sold. Suggestions are made 
in the circular for the collection and examination of 
material for chemical and bacteriological examination, 
and the reminder is added that the serological reaction 
of the blood of persons attacked should always bo 
bacteriologically investigated. An appendix to the 
memorandum contains the headings of inquiries appro* 
priate for outbreaks of poisoning by meat foods and 
when contamination with inorganic poison is suspected. 
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THE PRESCRIBING AND DISPENSING OF IODINE 
IN LARGE DOSE8. 

Writing in The Lancet last year Mr. Tom Bird 1 
drew attention to the success which Dr. Louis 
Bourdreau has met with for many years in the treat¬ 
ment of cases of tuberculosis with large doses of iodine. 
Mr. Bird, using iodine in similar dosage, has obtained 
very good results in many cases of arthritis. Com¬ 
mencing with 1 gr., the dose is increased to about 
3 gr. thrice daily, the latter amount being equivalent 
to 36 minims of the tincture of iodine of the French 
Codex. No inconvenience was caused beyond slight nasal 
catarrh, and it is apparently suggested that the absence 
of potassium iodide in the French tincture may have 
contributed to this freedom from iodism. In this con¬ 
nexion we may remark that symptoms of iodism follow¬ 
ing the repeated administration of iodine are not 
unknown ; iodism from this cause is undoubtedly rarer 
than from the ingestion of iodides, but, of course, the 
latter are much more frequently used. In a paper 
recently read before the North British Branch of the 
Pharmaceutical Society * it is stated that since the 
appearance of Mr. Bird’s article these large doses of 
iodine have been frequently ordered, and some pre¬ 
scribing and dispensing difficulties have arisen in this 
connexion, partly through unfamiliarity with the 
solubilities of iodine on the part of prescribers. 
The French tincture may be ordered, but this is not 
convenient for dispensers, particularly as the prepara¬ 
tion is made up with 95 per cent, alcohol, which is not 
official in this country and must be prepared by adding 
absolute alcohol to rectified spirit. It is suggested that 
each grain of iodine may be suitably dissolved in a 
mixture of 3 minims of ether and 9 of rectified spirit, or 
in 12 minims of rectified spirit if £ gr. of potassium iodide 
be added, a quantity which can hardly be considered 
objectionable. The strong tincture of iodine of the 
B.P. contains 1 gr. of iodine and $ gr. of potassium 
iodide in 11 minims. According to the solubilities given, 
another convenient method would be to order each 
grain of iodine to be dissolved in 16 minims of rectified 
spirit. It seems that in Scotland, at any rate, a given 
number of drops of tincture is usually directed to be 
taken in water. The drop is, of course, a variable 
quantity ; it is stated that 15 drops of the French 
tincture measure 10 minims, and that if this amount is 
added to less than about 5 ounces of water free iodine 
separates as a film on the surface. Such papers as the 
one quoted are to be welcomed as likely to clear up 
misunderstanding between prescriber and dispenser. 


PUERPERAL AUTO-INFECTION. 

Attention has been drawn to the dangers of meddle¬ 
some midwifery more than once in the columns of 
The Lancet. This danger is not to be considered less, 
but rather it is emphasised, by the discovery that 
pathogenic streptococci exist in the cervix and posterior 
cul-de-sac of the vagina before, during, and after par¬ 
turition in women who have not been examined. At 
the same time, the results of bacteriological findings by 
Dr. G. Rustra, reported in the Philippine Journal of 
Science (1920, xvii., 119), seem to prove definitely that 
cases of auto-infection do occur in the puerperium. 
Eighty women were examined bacteriologically both 
ante-partum and post-partum, and the results classified 
according to the site at which bacteria were found, 
and whether these were hemolytic streptococci, non- 
hsemolytic streptococci, or other bacteria. Only 9 of 
the 80 cases were sterile ante-partum and only 3 were 
sterile post partum. Streptococcus pyogenes was found 
in 11 ante-partum cases; these caused infection in 
4 cases, the streptococcus being twice recovered in pure 
culture and twice in association with Staphylococcus 
aureus . Of 3 cases with non-haemolytic streptococci 
ante-partum, 1 suffered from fever in the puerperium. 
The author does not describe what precautions were 
taken to avoid contamination during the bacterial 
examinations, and in view of the varying results 


1 Intensive Iodine Treatment, The Lancet, 1920, i., 546. 

2 George Walker: Note on Tinctura Iodi (French Codex), 
Pharmaceutical Journal, Jan. 1st, 1921, p. 4. 


obtained by investigators using different methods this 
is a serious omission. The question is one upon 
which there is even now a great deal of difference of 
opinion. The majority of obstetricians believe, and 
clinical evidence appears to support their belief, that 
the vagina of a healthy woman does not contain patho¬ 
genic organisms and that auto-infection is very rare, if, 
indeed, it occurs at all. On the other hand, in a 
number of cases organisms have been found in the 
vagina of the pregnant woman, and these have been 
described as being of a pathogenic character and 
capable of causing puerperal septicaemia. If Dr. 
Rustra’s observations are confirmed, and if his methods 
are such as to preclude all possibility of contamination, 
these results will tend to support the view that auto¬ 
infection is possible and probably not infrequent. At 
the present time, however, the available evidence, both 
clinical and bacteriological, points the other way. 


MATERNITY AND CHILD WELFARE IN INDIA. 

The valiant struggle of the Women’s Medical Service 
of India against prejudice, dirt, and ignorance does not 
cease, and new methods are constantly being devised 
to popularise the health movement among Indian 
families. The annual report for 1919 of the National 
Association for Supplying Female Medical Aid to the 
Women of India records an increased Government sub¬ 
sidy of 2£ lakhs (over £20,000). It is also recorded that 
all hospitals under members of the Women’s Medical 
Service now have qualified matrons and are engaged in 
the training of Indian and Anglo-Indian nurses and mid¬ 
wives. The Council note the revival of activity in 
the attempt to improve conditions of childbirth, and 
emphasise the need for the training, followed by constant 
supervision, of the indigenous dai (hereditary midwife). 
The women of the poorer classes turn to the dai, even as 
in England they used to cling to the handy woman, and 
experience has shown that more useful work can be 
done at present by educating the dai than by attempting 
to supplant her. The Victoria Memorial Scholarships 
Fund has decided to assist only indigenous dais to 
become trained midwives, since the few better-educated 
women who desire training have other opportunities 
for obtaining assistadfee. Unfortunately the trained 
dai who works among those sections of the community 
tenacious of old customs tends to revert to former 
practices unless constantly supervised. An Association 
for the Provision of Health and Maternity Supervisors 
has been formed, but the difficulty of selecting candi¬ 
dates suitable to be trained for these higher posts is 
great. The standard of obstetrical knowledge required 
even of doctors, men and women, trained in India will 
also have to be raised if maternity conditions are to be 
improved. At present the universities require the 
candidate for a degree in midwifery to have conducted 
no more than six cases. On the other hand, Dr. D. 
Curjel, recently appointed medical secretary to 
the Victoria Memorial Scholarships Fund, records 
that interest and enthusiasm for child welfare 
schemes is becoming noticeable throughout the 
country. A further indication of this interest is the 
success of the Maternity and Child Welfare Exhibition 
held at Delhi in February last. A sumptuous volume, 1 2 
excellently printed and illustrated, describes the various 
sections of this exhibition, and not only includes 
the leaflets and pamphlets issued, but reprints the 
lectures delivered. Among the medical lecturers were 
Dr. A. Lankester, Dr. Ruth Young, Lieutenant-Colonel 
A. Frost, R.A.M.C., Major F. Cragg, I.M.S., and Dr. 
Yamini Sen. The need for attention to child welfare in 
India could not be emphasised more strongly than in 
the results of two inquiries quoted by Dr. Lankester. 
The total number of pregnancies in a series of 50 
married women who presented themselves at the Lady 
Dufferin Hospital at Karachi was 241. The number of 
children surviving was 20. In Delhi, of 1000 consecutive 
multiparse attended in labour, 657 had lost their 
first-born. __ 

1 This report may be obtained on application (accompanied by 
4 annas) to the honorary Bocrctary, the Lady Chelmsford. All India 
League for Maternity and Child Welfare, Viceregal Lodge, Delhi 
This and the other reports referred to are published by the Super 
intendent. Government Printing, 8, Hastings-street, Calcutta, India. 
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A POST-GRADUATE SCHEME FOR LONDON. 

The Minister of Health, with the concurrence of the 
University Grants Committee, ha3 appointed a Com¬ 
mittee with the following terms of reference:— 

“ To investigate the needs of medical practitioners and 
other graduates for further education in medicine in London, 
and to submit proposals for a practicable scheme for meeting 
them.” 

The Earl of Athlone (chairman of the Governors of 
Middlesex Hospital) will act as chairman, and the 
following constitute the committee : Dr. H. J. Cardale; 
Sir Wilmot Herringham, M.D.; Sir George Makins, 
F.R.C.S.; Sir George Newman, M.D.; Sir Robert 
Newman, M.P.; Sir Edward Pen ton; Sir E. Cooper 
Perry, M.D.; Mr. J. Dill Russell, F.R.C.S.; and Dr. 
T. W. Shore. Mr. A. L. Hetherington will act as 
secretary of the Committee, and all communications on 
the subject should be addressed to him at the Ministry 
of Health, Whitehall, London, S.W. 


PULMONARY AND INTESTINAL EMBOLISM 
SECONDARY TO PHLEBITIS OF THE LEG. 

At a meeting of the Soci6t£ Medical© des HSpitaux of 
Paris on Nov. 12th, 1920, M. Jules Amaudrut reported 
the following case, which is of interest from the stand¬ 
points of both pathology and therapeutics. A woman, 
aged 36 years, was admitted into hospital on July 26th, 
1920, for phlebitis of one of the branches of the right 
external saphenous vein. On the postero-external 
surface of the calf was a little indurated sinuous cord, 
tender on pressure, with slight swelling of the surround¬ 
ing tissues. The temperature ranged from 100*4° to 
102*2° F. The limb was immobilised on a splint. The 
patient’s condition remained stationary for a week. 
Then suddenly, on August 1st, an abundant bloody stool 
was passed. It consisted of red and blackish blood and 
black clots. There was no abdominal pain or tender¬ 
ness. The general condition became worse, the face 
was slightly drawn, the pulse 130 and small, the respira¬ 
tion rapid. Ice was applied to the abdomen. During the 
day two other stools, less abundant but blackish, were 
passed. In the evening the patient’s condition was 
better, the abdomen was slightly distended, but only 
slightly painful. On August 2nd there was another 
abundant haemorrhagic stool followed by the same 
general symptoms. This general condition improved, 
but on the afternoon of August 4th the patient was 
seized with violent pain at the base of the chest 
on the right side, accompanied by intense dyspnoea, 
incessant fits of coughing, and expectoration of red and 
blackish blood. Examination of the right base showed 
slight dullness and crepitant rales of different sizes. 
The general symptoms were grave ; the face was 
drawn, the pulse small and almost uncountable, and 
there were cold sweats. Morphine was injected at the 
site of pain and stimulants were given. In the evening 
the temperature was 103 c . On the 5th the general con¬ 
dition was better, the pulse was 140, and the dyspnoea 
less. The pain in the side was still violent and the 
expectoration continued. On the 6th the symptoms 
of the 4th were repeated, but the pain was localised at 
the right shoulder, and the haemoptysis was increased. 
Crepitant rales were heard all over the summit 
of the lung. This fresh embolism much aggravated 
the condition of the patient. On the following days 
improvement took place and the temperature fell to 
100*4°. The expectoration gradually changed until it 
became like liquorice-juice, and then it became purulent. 
Auscultation always showed two foci of rales—at the 
base and apex—where there was also dullness with 
increased vocal fremitus. From the 10th signs of a 
cavity in each of these situations, but especially at the 
apex, developed. The expectoration became abundant 
and foetid and the temperature hectic. A bedsore 
formed over the sacrum. On the 16th artificial pneumo¬ 
thorax was induced by injecting first 200 c.cm. of 
oxygen and then 300 c.cm. of nitrogen. On the 
following day the purulent expectoration was a little 
less abundant. On the 17th 1000 c.cm. of nitrogen were 
injected. On the 18th the expectoration had con¬ 


siderably diminished and 1500 c.cm. of nitrogen were 
injected. After this improvement was rapid; the 
temperature became normal in 24 hours and the 
expectoration was reduced to a few muco-purulent 
cr achat 8. _ 


PLAGUE IN PARIS. 

It has been known for some time that sporadic cases 
of plague have been occurring in Paris, and the fact 
that the diagnosis and treatment of plague formed the 
subjects of articles in the lay as well as the medical 
press made a question in the French Chamber pertinent. 
No figures of plague mortality have appeared in the 
official reports, but the censorship seems to be 
relaxing somewhat if we may judge from a series 
of six articles which appeared recently in Bulletins 
et Mimoires de la Society Medicate des Hdpitaux 
de Paris for Jan. 6th, 1921. The existence of an 
epidemic lasting from May to October is frankly 
admitted in a paper by Dr. E. Dujardin-Beaumetz 
and Dr. Edouard Joltrain, though they add that it 
is now nearly ended. The Paris authorities would 
be well-advised to take the public more fully into 
their confidence, for plague has to be fought with public 
cooperation. _ 

The Anniversary Dinner of the Medical Society of 
London takes place at the Whamcliffe Rooms, Hotel 
Great Central, on Tuesday, March 8th, at 7.80 p.m. 


The Hunterian Oration will be delivered at the Royal 
College of Surgeons of England, by Sir Charters 
Symonds, at 4 p.m., on Monday, Feb. 14th. On that 
evening H.R.H. the Prince of Wales will dine at the 
College with the President and Council. During the 
dinner the Prince will be admitted to the Fellowship ; 
his diploma will be handed to him after his health has 
been proposed, and he will sign the roll. 


At a special meeting of King Edward’s Hospital Fund 
for London, held at St. James’s Palace on Jan. 26th, 
a report was presented containing specific resolutions 
for the preservation of hospital management and control. 
These were adopted and ordered to be forwarded to the 
Prime Minister, the Minister of Health, and the members 
of the Government Committee of Inquiry. 


The Milroy lectures of the Royal College of 
Physicians of London will be delivered by Dr. Martin 
Flack on Feb. 17th, 22nd, and 24th, his subject being 
Respiratory Efficiency in Relation to Health and 
Disease. For his Goulstonian lectures on March 1st, 
3rd, and 8th Dr. George Graham has chosen GlycaBmia 
and Glycosuria. The Lumleian lectures by Dr. A. 
Whitfield on March 10th, 15th, and 17th will deal with 
Some Points in the Aetiology of Skin Diseases. 


The Marquess of Linlithgow, on the nomination of 
the Secretary for Scotland, and Sir W. B. Peat, of the 
firm of W. B. Peat and Co., chartered accountants, 
have been appointed to the Committee which is 
inquiring into the financial position of the voluntary 
hospitals. The first full meeting of the Committee 
took place at the Ministry of Health on Wednesday, 
when evidence was given by Sir Arthur Stanley, Sir 
Napier Burnett, Lord Knutsford, anf _/ir. E. W. Morris. 


Donations and Bequests. —Miss Christina 

Christie, Rose Cottage, Oyne, now residing at Colorado, 
U.S.A., has sent a donation of £600 for the purpose of 
endowing a bed for the parish of Oyne in the War Memorial 
Cottage Hospital for InBCh and district, and also £50 for the 
Oyne parish bed.—The proceeds, amounting to £146, from 
two successful fancy-dress balls recently held in the town 
hall, Banchory, were handed to Sir James Taggart’s Fund 
for the Aberdeen Sick Children’s Hospital.—The Great 
Northern Central Hospital, London, has recently received 
£22 from Miss L. McDonald (proceeds of entertainment at 
Camden House School) and £10 10s. from National Union of 
Teachers. 
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A COMPARISON OF THE USE OF 
BROWN AND WHITE SUGARS FOR PLAIN 
COOKING. 

By Marion C. Soar, B.Sc., F.C.S., 

HOUSEHOLD AND SOCIAL SCIENCE DEPARTMENT, KINO’S COLLEOE 
- FOR WOMEN, CAMPDEN HILL-ROAD, W. 


During the rationing and shortage of white sugar, 
and when brown sugars were relatively easy and less 
expensive to obtain, many institutions, such as schools 
and hostels of various kinds, used brown sugars in 
cooking to a large extent, and discussions subsequently 
arose comparing brown and white sugars for plain 
cooking. Of course, where the colour of the cooked 
food is a matter of importance it is impossible to obtain 
good results with a coloured sugar, but experience of 
brown sugars in cooking seems to prove that the colour 
is the only serious disadvantage apparent in their use 
for ordinary cooking purposes. 

Remit8 of Analyses, 

In order further to compare brown sugars with white 
an examination was carried out of some brown sugars 
collected from various sources. Each sample was 
obtained from a different shop and a different locality. 

The determinations made were as follows:— 

Percentage of (a) water; (b) aBh; (c) cane sugar; (d) reduc¬ 
ing sugars calculated as invert sugar. White granulated 
rationed sugar was used for comparison. 

Sugar content .—The rationed sugar contained over 
99 per cent, of cane sugar, only 0*5 per cent, of invert 
sugar, and a negligible quantity of water and ash. Of 
six samples of brown sugar examined—varying in 
colour from yellow to a dark brown—only two con¬ 
tained less than 90 per cent, of cane sugar, and in these 
two cases the deficiency of cane sugar was made up by 
a higher percentage of invert sugar. Two others con¬ 
tained approximately 92 per cent, of cane sugar, and 
the remaining two examined 95 per cent. The per¬ 
centage of invert sugar ranged between 1 and 5, so that 
the percentage of total sugar (cane and invert) varied 
between 90 and 98, the average content being approxi¬ 
mately 93 per cent. 

Sweetening power. —The results of the total sugar 
content of the samples show that in sweetening power 
the average brown sugar compares unfavourably with 
a white sugar because it contains less sugar. The fact 
that part of its sugar is invert sugar is immaterial, as 
it is generally recognised that, though cane sugar has 
a greater initial sweetening effect upon the palate, the 
effect of invert sugar is more lasting, and in its total 
effect seems to be the sweeter of the two. In sweetening 
acid-containing substances the quicker sweetening effect 
of cane sugar is an advantage, as the acid effect upon 
the palate is immediate; but for most purposes the 
presence of a small percentage of invert sugar with the 
cane sugar is not a disadvantage. 

Contents not sugar .—None of the sugars contained any 
albuminoid matter, and the ash content in every case 
was below 1 per cent., so that the sugars could not have 
been adulterated by any coarse adulteration, such as a 
fine sand. Though this kind of adulteration is not often 
met with nowadays, the difficulty of obtaining white 
sugar and the consequent increase in the sale of the 
brown might have been an incentive to the use of 
adulterants. 

Two yellow sugars were examined for the presence 
of aniline dyes, but, as expected, none was found. 

The water content of the sugars was also not high 
enough to indicate adulteration, the highest content of 
water being 4 per cent, and the average 2 per cent. 

The impurities met with in the sugars were therefore 
evidently only those usual to raw sugars and due to 
incomplete refinement. In all cases the sugars dissolved 
readily to give a fairly clear solution, though, of 
course, coloured. There was only one sample which 
showed insoluble matter, which consisted of small 
wood shavings, which certainly would be objectionable 
in cpoldng, but were probably due to either lack of 
refinement or imperfect packing and storage. 


Conclusions. 

It is of very little value just now with fluctuating 
prices to make a comparison of the relative cost of 
brown and white sugars, but in buying brown sugar 
merely because of the lower cost the probable lower 
sugar content should be taken into consideration. From 
the analyses made there seems to be no objection to 
substituting brown for white sugar in plain cooking, 
except in the result upon the colour of the food when 
cooked. The colour of a brown sugar can be readily 
and simply removed by filtering a solution of the 
sugar through animal charcoal, but this would be 
impracticable for most households. 

The adulterations found were merely such accidental 
impurities as would be removed upon further 
refinement of the sugar. 


TUBERCULOSIS. 


Sanatorium Mismanagement. 

“ You will not get results, gentlemen, until you reform the 
management of your public sanatoria for your poorer classes.” 

In the bulky volume 1 in which the Transactions of 
the National Association for the Prevention of Tuber¬ 
culosis (Eighth Annual Conference) have just been 
published there is the inevitable mixture of plati¬ 
tudinous and inspiring papers. Two [of the latter type 
deserve special prominence, as their authors show 
that candour which is seldom aired at congresses 
except when only two or three are gathered together 
in the intervals between the official speeches. Speaking 
about sanatorium treatment. Dr. Charles L. Minor, 
of North Carolina, contrasted the achievements of 
private and public sanatoriums, pointing out that 
the successes of the former are traceable to that skilled, 
individualising, and interested treatment which is 
seldom obtainable in public institutions. These, he 
thinks, are apt to be exploited by medical officers of 
the come-and-go stamp as a stepping-stone to something 
better. 

“ The close personal relation of patient and doctor is usually 
lacking, yet in this disease such a relation is essential, and then 
you expect to get results. You will not get results, gentlemen, 
until you reform the management of your public sanatoria for your 
poorer classes.” 

Another point on which Dr. Minor was emphatic was 
the necessity for keeping early and late cases apart. 

“. if you expect to mix together your advanced hopeless cases 

and your incipient cases you will get few good results." 

Speaking as the superintendent of a private sana¬ 
torium, he argued that the best arrangement provided 
separate quarters for advanced, moderately advanced, 
and incipient cases, so that patients in the last class 
should not hear the coughs nor see the coffins of patients 
in the first class. 

“ I get excellent results in people of modest means, and when you 
get proper conditions for those poor people, men put over them 
who will put their whole heart and soul and mind into their work 
and into each individual patient, you will see a wonderful change.” 

In short, according to this critic, sanatorium treatment 
for the working classes has failed because It is not 
sanatorium treatment, but a dismal parody; and 
medical officers who have worked in both private and 
public sanatoriums in this country will surely admit there 
issometruth in this unpalatable diagnosis. More cautious 
in his wording, but equally conscious of the need for 
reforms, Sir Henry Gauvain deplored the medical 
education that taught the student more about the 
internal economy of the frog than about tuberculosis. 
Both from what he said and what he implied it was 
evident that his criticism was directed rather against 
the educational system than the medical officer it 
evolved, but he also made the valuable suggestion 
that, as a check on the individual, candidates for the 
tuberculosis service might be first appointed, with 
adequate remuneration, as probationary tuberculosis 
officers, and that only after they have shown complete 
evidence of their fitness for their duties should they be 
transferred to the permanent staff. 


1 Adlard and Son and West Newman, Ltd. Post free 12s. 6 d. 
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The Aetiology of Post-influenzal Pulmonary Tuberculosis. 

Among the many recent papers on the relation of 
influenza to pulmonary tuberculosis two are of special 
interest because they throw light on the origin of post¬ 
influenzal pulmonary tuberculosis and show clearly the 
salient differences between this condition and non- 
influenzal tuberculosis. Dr. O. Kieffer,* of the Municipal 
Chest Hospital in Mannheim, has found that 55 of his 
patients, or 20 per cent, of all the admissions to his 
hospital between Dec. 1st, 1918, and June 1st, 1919, had 
developed the first signs of pulmonary tuberculosis in 
connexion with an attack of influenza. As a class, these 
patients were characterised by comparatively good 
physique, absence of a personal or family history of 
tuberculosis, and by the rapidly progressive nature of 
the tuberculosis, which often proved fatal in a few 
months. These patients, mostly young adults, failed 
to react to v. Pirquet’s test, betraying in this 
respect a sinister resemblance to patients with 
measles. But the most instructive and distinctive 
feature of these cases was the X ray evidence. Skia¬ 
grams taken sufficiently early in the disease were 
curiously uniform, showing massive tumour-like 
shadows in the hilus region, on one or both sides. 
In early cases the lungs themselves threw no abnormal 
shadows, and the X ray picture was exactly identical 
with that of hilus tuberculosis in childhood. Between 
this early stage and the advanced stage, with only the 
apices of the lungs intact, there were intermediate 
stages, showing the radiating spread of the disease 
from the hilus. In a study of post-influenzal tuber¬ 
culosis, as observed at Nakkebollefjord Sanatorium in 
Denmark, Dr. S. M. Saxtorph 8 confirms Dr. Kieffer’s 
findings in almost every respect. He notes that there 
seemed to be little or no connexion between the 
severity of the influenza and that of the subsequent 
tuberculosis. As illustrating the origin of the pul¬ 
monary disease in the hilus he records the case 
of a woman, aged 33, with no family or personal 
history of tuberculosis. In November, 1918, she 
contracted influenza, and was confined to bed 
almost for a month. No tubercle bacilli could be 
found in her scanty sputum, but she continued to 
cough and lose weight and to complain of lassitude, 
anorexia, and night sweats. There were doubtful signs 
over the front of the right lung, and the evidence of 
the fluorescent screen was indefinite, but a skiagram 
clearly showed abnormal hilus shadows on both sides, 
and beaded, radiating shadows, passing from the hilus 
to both the lungs, the apices of which were perfectly 
clear. Dr. Saxtorph suggests that in the many cases 
of post influenzal lassitude and debility, with cough, 
night sweats, and subfebrile temperatures, reactivation 
of an old hilus tuberculosis is to blame. Truly, as Dr. 
A. K. Krause has said, “ the patient is as resistant as 
the shell of his tubercle' ’; and when influenza is 
prevalent the resistance of this shell, as evolved 
by a dense, flbrotic reaction to repeated stimuli, often 
determines the patient’s fate. 

The International Artificial Pneumothorax Society. 

This society was originally established as a bond of 
union between medical men interested in artificial 
pneumothorax all over the world. Now that this treat¬ 
ment has received general recognition the society has 
modified its programme, limiting its functions to that of 
a central exchange, so as to enable its members to 
direct their patients, when travelling abroad, to fellow 
members and experts in this highly technical treatment. 
In the past patients, who travelled afar and who 
required refills without the inconveniences of returning 
home for this purpose, have often experienced 
difficulties in finding practitioners expert in this treat¬ 
ment. The cost of membership is Fr.5, which should 
be sent to Professor Carpi, Lugano, Switzerland. 

9 Beitr. z. Klin. d. Tuberkuiose, 1920, vol. xliii, p. 204. 

8 Hospitalstidende, 1920, vol. lxiii., p. 1. 


Selbobne Society.— The Ramble Section of this 
society is paying a visit to Middlesex Hospital and Medical 
School on Saturday, Feb. 5th, meeting outside the hospital 
at 2.30 p.m. 


CANADA. 

(From our own Correspondent.) 


Ten Years of Public Health in Ontario. 

According to Dr. J. W. S. McCullough, chief officer 
of health for the province of Ontario, considerable 
advance has been made in public health matters in 
spite of the fact that during half of the decade the war 
was in progress. At the beginning of the period the 
Board of Health had undertaken to consolidate the 
Public Health Laws, to assist the anti tuberculosis cam¬ 
paign, to further education concerning prevention of 
disease, and to improve the methods of administration. 
The Ontario Health Act was consolidated in 1912, with 
a view to assisting local authorities and medical officers 
of health. A number of district medical officers were 
appointed, but county officers under the Provincial 
Board of Health have not yet been installed. Local 
appointments of medical officers of health now imply 
some degree of permanency ; previously the office 
changed hands every year. Moreover, the medical 
officer, who was formerly grossly* underpaid, can now 
secure a proper adjustment of his salary on application 
to the county judge. Many full-time men in the larger 
cities are receiving a fair remuneration, and each year 
sees fewer salary disputes and fewer efforts to secure 
the dismissal of medical officers of health. 

The number of sanatoriums in Ontario has grown 
from 10 in 1910 to 25 in 1920. The provincial Govern¬ 
ment now provides an amount up to 94000 towards the 
cost of building a sanatorium, and grants the sum of 
93.50 weekly towards the cost of maintenance of each 
patient. As the results of this policy the annual grants 
for maintenance have increased year by year from 
926,0dff in 1910 to 9279,000 in 1919. The accommodation 
for patients in sanatoriums, amongst which are included 
several preventoriums, is about 2000, as compared with 
615 ten years ago. Practically the whole cost of the 
antituberculosis work in Canada, with the exception of 
the Federal Government’s annual grant of 910,000 to 
the Canadian Association for the Prevention of Tuber¬ 
culosis, has been borne by the provinces. During the 
present year, for exhibition purposes and educational 
campaigns, the Ontario Board of Health has at its 
disposal 99000. In 1914 the Provincial Board began 
to supply county boards with antitoxin at about one- 
third its commercial price. Two years ago tetanus 
antitoxin, typhoid, pertussis and small-pox vaccines, 
anti-meningitis serum, preventive treatment of rabies, 
and gonorrhoeal ophthalmia were first supplied entirely 
free to physicians, boards of health, and the public 
generally. During the war the Board’s laboratory in 
Toronto supplied almost all the typhoid and para¬ 
typhoid vaccine used by the Canadian Army; these 
were furnished free of cost—which would have been 
approximately a quarter of a million dollars—to the 
Department of the Canadian Militia. 

Some years ago the Board began to establish labora¬ 
tories. There were two of these in 1910, and their 
number will shortly be increased to seven. The 
Toronto laboratory, whose main work is the manu¬ 
facture of pertussis, typhoid, and paratyphoid vaccines, 
has recently added that of phenarsenamine, which will 
be supplied free to clinics, to hospitals, and to boards of 
health. 

The Canadian Medical Association Journal. 

This journal is shortly to be enlarged; in a year or 
two a change from monthly to semi-monthly publica¬ 
tion is contemplated, and later a weekly issue will be 
attempted. The Ontario Medical Association, which 
recently negotiated for an official journal of its own, 
has thrown in its lot with the national medical journal; 
the latter will contain news and editorial matter which 
will be of interest to the medical profession throughout 
Canada. 

Medical Students at the University of Toronto. 

The official figures given by the registrar of the 
University of Toronto show an attendance of 4566 
students in all branches. In the Department of Medi¬ 
cine in 1914-15 there were 660 medical students; in 
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1919-20 there were 1284 registered ; in 1920-21, 
1009. The medical staff was increased from 145 in 
1914-15 to 189 in 1920-21. The proposal has recently 
been made to limit to 90 the number of students 
admitted to the faculty of medicine each year. Some 
objection has been raised to this; tho University of 
Toronto is a State-aided institution largely financed by 
the Ontario Government, and it is felt to be unfair to 
exclude anyone desirous of pursuing medical studies in 
the provincial university. It is doubtful if the Ontario 
Legi&ature—now composed largely of farmers and 
labour members—would support any limitation of the 
number of medical students in that province. 

Deaths from Diphtheria in Ontario . 

Dr. J. G. Fitzgerald, professor of hygiene in the 
University of Toronto, and director of the Connaught 
Laboratories of the Ontario Board of Health, has 
recently made an analysis of the deaths from diphtheria 
in Ontario for the years 1880 to 1918 inclusive. The fall 
in the death-rate is particularly noticeable from 1906 to 
1918. Despite a steady increase of population from 
1,884,000 in 1880 to 2,800,000 in 1918, the total number 
of diphtheria deaths fell from 1251 to 335 in the years 
named. An interesting comparison is made of deaths 
from diphtheria in and out of hospital. In seven 
consecutive years the percentages are as follows:— 

19IX. 1913. 1914. 1915. 1916. 1917. 1918. 

In hospital. 8 0 6T5 7 82 6 51 7 00 4 18 6 40 

Out of hospital ... 12’63 1010 10 29 12 91 1314 10 90 19 62 

A considerable number of patients were admitted to 
hospital in a moribund condition, dying within 24 hours 
of admission. 


AUSTRALIA. 

(From our own Correspondent.) 

Illness of the Governor-General. 

Shortly after fulfilling social engagements during 
“ Race Week ” (first week in November) in Melbourne it 
was announced that Lord Forster was suffering from a 
severe attack of tonsillitis. A day or two later a further 
announcement was made that the illness was diphtheria. 
The disease ran a favourable course, and His Excellency 
was able to leave for Sydney on Dec. 1st, where he will 
continue in residence for some weeks. No other cases 
were reported among the staff at Federal Government 
House. Diphtheria has continued to prevail almost in 
epidemic form in Victoria for the past seven or eight 
years, and although the death-rate has been com¬ 
paratively low, upwards of 2000 deaths have occurred 
during the period. 

University Finances. 

The special appeal to the public for a sum of £100,000 
by the Melbourne University has not so far resulted in 
any notable response. Upwards of £30,000 has been 
subscribed in small sums, and it is possible another 
£20,000 will be reached apart from any large gift. The 
Sydney University has decided to raise the fees in all 
schools next year, in some instances as much as 50 per 
cent! The high cost of materials is given as a reason 
for the step. 

Lumbar Puncture and Meningitis. 

At the October meeting of the Victorian branch of the 
British Medical Association Dr. R. Webster, pathologist 
to the Children’s Hospital, Melbourne, read the results 
of experimental work undertaken to test the possibility 
of setting up a meningitis by lumbar puncture. Dr. 
Webster stated that when he undertook the investiga¬ 
tion he was unaware that some American observers 
had published conclusions based on similar work, 
and he purposely avoided consulting their paper 
until his own results were complete. Dr. Webster 
said: “I feel warranted in urging that the lumbar 
puncture needle should not be employed except in 
the presence of definite clinical signs of meningitis, 
and in deprecating its use as a possible royal road to 


the diagnosis of an obscure condition.”" Dr. Webster 
concluded there was definite risk of infecting the spinal 
meninges by lumbar puncture in the presence of a 
severe septicaemia. Once decided upon, as small an 
amount of fluid should be removed as is consistent with 
diagnostic requirement. His experiments were per¬ 
formed upon monkeys and employing the pneumococcus 
as the infecting organism. 

Prohibition. 

The polls on the liquor question recently taken in 
Victoria and Queensland have resulted in a general 
defeat of the prohibitionists. In Victoria only two small 
licensing districts voted “ No licence.” The figures 
generally disclose the fact that public opinion is some¬ 
what evenly divided, and that results might swing 
either way if a simple majority of votes determined the 
result. It is possible that in Victoria local option polls 
will be abolished in favour of the Licence Reduction 
Board, a semi-judicial body which has been in successful 
operation for over 12 years and has closed more than 
1300 hotels in that time. In New South Wales this 
legislation has been copied owing to the failure of local 
option polls in that State. In Queensland the local 
branch of the B.M.A. carried a motion favouring 
prohibition. # 

Dec. 8tk, 1920. 


$oMk Jealtjr. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City of Edinburgh. 

In his annual report for the year 1919 Dr. A. Maxwell 
Williamson points out that there are certain wards 
within the city which, with unvarying regularity, 
occupy the unenviable position of having excessive 
mortality from nearly all causes. In Edinburgh, as in 
nearly all large centres of population, there are wards 
where death-rates are so much in excess of the average 
as to render the conditions prevalent in them subject- 
matter for serious consideration. These conditions are, 
of course, intimately associated with defective housing. 
In insanitary overcrowded districts the sickness and 
death-rates are generally in excess of the mean average. 
During the year there were 5683 deaths within the 
city boundaries, giving a death-rate of 16*5 per 1000. 
This relatively high rate is, in part at least, attributable 
to the outbreak of influenza which visited the city in 
the early part of 1919 and increased the rate in round 
figures by 2 per 1000. 

Treatment of tuberculosis. —Tuberculous disease yields 
slowly to the efforts which are being made in Edinburgh 
towards effectively dealing wjjbh it. The number of 
cases notified was slightly below that for the previous 
year and constitutes the lowest figure yet attained. 
There were, however, 602 cases of pulmonary tuber¬ 
culosis notified in addition to a considerable number of 
notifications of tuberculous disease affecting organs 
other than the lungs. Of the 602 notified cases, 359 
received institutional treatment. Many of the patients 
in the early stage of the disease improved markedly in 
health or were cured, while the advanced cases, which 
eventually proved fatal while under treatment in 
hospital, experienced the advantages of a well-appointed 
sanatorium, and their friends were relieved of the 
anxieties and risks inseparable from attendance on a 
sufferer in an advanced state of the disease. At the 
Royal Victoria Dispensary every effort was made to 
detect cases of phthisis in the early stages of the 
disease with a view to immediate treatment, and, in 
Dr. Williamson’s opinion, the tuberculosis dispensary 
may possibly hold out more hope in connexion with the 
general crusade against tuberculosis than is contributed 
by other branches of the work. In this connexion, 
however, he repeats what he has often said before— 
namely, that the real hope of ultimate success in over¬ 
coming the disease rests not in the multiplying of 
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sanatoriums, or even tuberculosis dispensaries, but is 
centred in the accession of a supply of suitable and 
sanitary housing accommodation. Much of the expense 
at present incurred on the provision of institutions for 
the cure of phthisis might well be diverted toward the 
object of prevention rather than by lavishing expendi¬ 
ture on efforts to cure, which, it is submitted, yield 
returns not commensurate with the financial outlay 
involved. 

Isolation of measles .—For many years Dr. Williamson 
has wished to have more beds available for the isolation 
and treatment of measles. The Scottish Board of 
Health are now directing attention to its importance, 
and it is hoped that amalgamation and reorganisa¬ 
tion may set free beds for the treatment of this 
disease. The existing somewhat restricted accom¬ 
modation in Edinburgh has, however, been utilised to 
the fullest extent. The most serious cases and those 
most urgently requiring removal on account of their 
snrroundings were regarded as having the first claim 
upon the available accommodation. It was found 
possible during the year to remove 500 cases of the 
malady to hospital. The total mortality-rate of this 
disease amongst those treated in hospital amounted to 
10*l # per cent., as contrasted with a similar rate of 
2*4 per cent, in the case of scarlet fever. This serves to 
emphasise the fact that measles, more particularly in 
young children, is more to be feared than many other 
forms of infectious disease, though it is popularly 
regarded as of relatively small importance. 

Metropolitan Borough of St. Pancras. 

Dr. T. Shadick Higgins, in his annual report for 1919, 
has the satisfaction of recording the fact that the 
mortality in the borough during the year under report 
was the lowest on record, in spite of the fact that the 
ravages of the influenza epidemic continued during the 
earlier months. For the first time the net St. Pancras 
deaths for the year were less than 3000, and the annual 
death-rate was down to 13’4 per 1000 civil population. 
The deaths of infants under one year of age also were 
less in number than in any previous year, the rate 
being 88 per 1000 births. In Dr. Higgins's opinion, how¬ 
ever, the deaths of infants remain more numerous 
than they need be, and much patient effort to reduce 
their number is still required. In regard to births, the 
continuous decline which had been observed during the 
war reached its greatest depth in the middle of 1919, 
but during the last two quarters there was a marked 
increase and the birth-rate for the year as a whole 
amounted to 16*7 per 1000 of the total population. As 
a result of the favourable variation in the births and 
deaths there was an excess of births over deaths of 
894 for the year, as compared with an excess of deaths 
over births of 596 which was recorded in 1918. In 
reference to infectious diseases, the outstanding feature 
of the year was the cessation of the outbreak of 
influenza. This raged during part of the summer 
and autumn of 1918, and was still grave in the 
spring of 1919, but had almost spent itself by the 
end of the first quarter, since which time there has 
been no serious recrudescence. The total St. Pancras 
deaths certified during 1919 as being caused by this 
disease numbered 260, as compared with 700 in the 
previous year, but the number of deaths actually due 
to the epidemic was no doubt even greater than these 
figures indicate. The mortality from tuberculosis, amount¬ 
ing to 341 deaths, was lower than usual, and from both 
measles and whooping-cough much lower than for many 
years. Scarlet fever was more prevalent than in the 
previous three years, though the deaths were few, the 
cases being of a mild character. There was no increase 
in the prevalence of diphtheria. Typhoid fever reached 
a lower point than ever before, only seven cases being 
notified, and it is satisfactory to note that the decline in 
cerebro-spinal fever, which has taken place since the 
outbreak of 1915, was continued. A considerable number 
of men suffering from malaria and dysentery acquired 
abroad on active service have returned to civil life, but 
there appears to be no tendency for the disease to 
spread, not one case acquired in England having been 
reported in St. Pancras. 


SCHOOL MEDICAL SERVICE. 

Health of School Children in Belfast. 

A discussion has been going on in the Belfast press 
upon the condition of the primary schools of the city 
and its relation to the health of the children in attend¬ 
ance upon them. There are over 300 primary* schools 
in Belfast under the direction of the Board of National 
Education. In a certain proportion of cases two schools 
are lodged in the same building. Most of the newer 
schools are good and many of them are excellent. But 
there are about 80 old schools whose condition has long 
been recognised as a source of danger to the children, 
and a serious reproach to a wealthy and progressive 
community. Many of these schools were constructed as 
appanages to various churches and are totally unsuit¬ 
able for educational purposes. Some of them consist of a 
single large apartment, with, perhaps, one small 
adjoining class-room. As a result several classes are 
conducted in the same room, involving noise, slackness 
of discipline, and a heavy tax upon the nerves of both 
teachers and scholars. Many of them abut upon noisy 
and crowded thoroughfares, and ventilation is sacrificed 
to the necessity of comparative quiet. The sanitary 
arrangements are in many cases deplorably defective, 
and cleanliness leaves much to be desired. A large 
percentage of the older schools are destitute of play¬ 
grounds, ana at the interval the children have the 
alternative of either turning out into the streets or 
taking their relaxation and their lunch in a stuffy apart¬ 
ment of which the air has been fouled by several hours 
of continual school. There is no medical inspection, 
and the way to the dissemination of infectious disease 
is left open. Further, the increase of school accommo¬ 
dation has not kept pace with the increase of popula¬ 
tion of the city. There are in round numbers 
70,000 children of school age in Belfast. If over¬ 
crowding were strictly prohibited and the necessary 
amount of air- and floor-space secured for each scholar 
the present accommodation would suffice for only 
some 55,000 scholars. It is impossible to saj r pre¬ 
cisely how many children are deprived of all education, 
but it is clear that in the present deficiency of accom¬ 
modation it is not easy to enforce the law of compulsory 
attendance. 

It cannot be said that the city has been indiffe¬ 
rent to the above deplorable state of affairs. It i» 
more than a generation ago since the late Dr. W. A. 
MacKeown pointed out the defects which existed at that? 
period and the resulting dangers to the health of the 
children. These matters have been repeatedly venti¬ 
lated in the press and at public meetings. Several 
occupants of the Lord Mayoral chair, notably Lore! 
Shaftesbury and the late Alderman R. J. McMordie, 
interested themselves in this question, but found their 
efforts frustrated by legal difficulties. Under the 
National Board system there is no power on the part 
of local authorities to provide schools adequate to the 
needs of the population. There is no local education 
rate. When a new school is needed some individual, 
often a clergyman, has to raise one-third of the pro¬ 
spective outlay upon buildings before any help is avail¬ 
able from the National Board. That such a system 
should have lasted for nearly a century shows with how 
little wisdom the world is governed. When Mr. Long 
was Chief Secretary for Ireland a deputation waited 
upon him in Belfast and pressed these matters upon 
his attention. He heard the deputation courteously 
and did not dispute their facts, but his reply amounted 
to this : “ Help yourselves; provide the requisite funds 
for the proposed reforms.” Unhappily, it required 
legislation to carry out this admirable advice, and 
politicians were shy of the difficulties surrounding Irish 
primary education. There was a deadlock, and that 
deadlock still continues. Mr. MacPherson tried his 
hand at the question, with what success all the world 
knows. The religious difficulty is, unhappily, acute 
in Ireland, and tends to stop the wheels of educational 
progress. 

The new political regime in Ireland may open a new 
era in education. There can be little doubt that one of 
the first tasks of the Ulster Parliament will be to deal 
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with the question of primary education. Many of the 
old schools must be swept away. New schools must be 
constructed to meet the present clamant needs, and 
they must be up to the full modem standard, both from 
the point of view of education and of health. Medical 
inspection must be enforced and treatment centres for 
children instituted. The cost need not be large. 
Experience in England and Wales shows that it 
averages about 2 d. per child. A proper standard 
for teachers must be set up and remuneration must be 
adequate. To what extent tuberculous infection occurs 
in childhood and remains latent until adolescence or 
early adult life is a question to which no final answer 
can yet be given, but the possibility cannot be 
denied, and many would probably go further and affirm 
that this mode of infection is common. If this view is 
sound, the hygiene of schools becomes a matter of 
urgent importance, apart from its importance from 
other points of view. That infectious disease—measles, 
scarlet fever, diphtheria, Ac.—is often contracted at 
school admits of no doubt. England was late in adopt¬ 
ing the principle of the medical inspection of schools 
and school children, and the Act applying to Ireland 
is so hedged in by restrictions as to be practically 
inoperative. It is a matter urgently calling for attention. 

Report op School Medical Officer for Sheffield. 

It was not found possible to resume the routine inspec¬ 
tion of school children at Sheffield until April, 1919, 
when a commencement was made with the group of 
leavers, followed in October by that of entrants. The 
total number so examined was 12,931, but, in addition 
to these, 23,379 special cases were seen at the schools. 
The defects requiring treatment most frequently found 
in the routine inspections were those of vision (1443) 
and of the nose and throat (1112); and, in addition to 
these numbers, amongst the children specially examined 
there were found to be 2215 and 1545 respectively needing 
treatment for these two conditions. Organic heart 
disease was diagnosed in 103 cases in the code groups 
(0‘8 per cent.), 73 being recommended for treat¬ 
ment and 30 being kept under observation. There 
was no defective nutrition of any importance among 
the Sheffield children, only 8 being found to need 
treatment in the code groups and 27 among those 
specially brought forward. Not a single case of 
definite pulmonary tuberculosis from among the 13,000 
children examined in the code groups was referred for 
treatment, and only 3 children were recommended to 
be kept under observation for this disease. This is a 
noteworthy fact in a large industrial city such as 
Sheffield. The existence of the disease was suspected 
in 35 children (in the code groups), and in 39 others 
specially examined (of whom 24 and 37 were respec¬ 
tively recommended for treatment). In the section of 
the report dealing with physically defective children, it 
is stated (p. 43) that 312 children “liable to school 
attendance” are suffering from “crippling due to 
tuberculosis,” of whom 44 are attending public 
elementary schools. Out of the 12,931 children 
systematically examined only 8, and among the 23,379 
special cases only 27, were found to be suffering from 
malnutrition. Infectious skin diseases (ringworm, 
scabies, impetigo, Ac.) were not especially prevalent in 
the code group children (257 cases in all); but, in his 
report on the work of the X Ray and Skin Department, 
Dr. E. F. Skinner tabulates 8745 cases including 
1158 ringworm, 4159 impetigo and sore head, and 
1634 scabies. The increase in scabies, due to infec¬ 
tion from “the front,” is shown by comparison of 
the average weekly number admitted to the school 
clinic (3.45) in 1912 with that in 1918, which was 54*63. 
Under the treatment formerly used there had been an 
average of 56 days exclusion from school; by the 
adoption of bath treatment the exclusion was reduced 
to an average of 12 days. The cost was practically the 
same, and whereas under the old system of home 
treatment 5*46 per cent, became re-infected, with the 
bathed cases the percentage was only 103. The 
efficiency is entirely due to adequate supervision by 
the nurses in charge. With regard to defective vision, 
1443 children were referred for treatment out of the 


total 11,917 examined, or 12*11 per cent. Details are 
furnished as to the cases treated, numbering 3478 in 
all, of whom 1755 were boys and 1718 girls. Among 
boys there were 648 cases of hypermetropia and 
hypermetropic astigmatism, and 106 of myopia and 
myopic astigmatism; also 63 cases of mixed astig¬ 
matism. Among girls the respective numbers were 
674, 125, and 118; 576 boys and 458 girls were treated 
for squint. One of the most difficult conditions to 
treat satisfactorily in school children is that of chronic 
ear discharge; of 450 such cases, 96 only were returned 
as cured or improved. Of 377 cases of deafness without 
discharge, 166 were cured or improved. It is noted, 
however, that attendance is becoming more regular 
now that the war is over. Dr. Thomas Chetwood, who 
presents this report as school medical officer, regrets 
the recent decision of the School Management Sub¬ 
committee that playgrounds and public parks cannot 
usually be regarded as satisfactory class-rooms. At 
Whiteley Wood Open-air School, which was open from 
March to December, there were 119 children in average 
attendance; 93 were found fit to return to ordinary 
school attendance at the end of the year. Physical 
training and organised games are carried out with 
excellent results on the health of the children, accom¬ 
panied by “ a marked increase in alertness.” Mr. Henry 
Cole, however, the training superintendent, points out 
that a cinder surface for the recreation ground is 
unsuitable. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 22nd, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18$ million persons, the annual rate of mortality, whioh 
bad been 16*6, 14*0, and 12*8 in the three preceding weeks, 
rose to 13*3 per 1000. In London, with a population of 
4$ million persons, the death-rate was 12*9, or 0*3 per 1000 
above that recorded in the previous week, while among the 
remaining towns the ratio ranged from 4*5in Ipswich, 6*2 in 
Ealing, and 6*4 in Edmonton to 20*7 in Tynemouth, 21*8 in 
Preston, and 22*5 in Middlesbrough. The principal epidemic 
diseases caused 223 deaths, which corresponded to an annual 
rate of 0*6 per 1000, and comprised 72 from diphtheria, 
71 from infantile diarrhoea, 35 from whooping-cough, 29 
from measles, 12 from scarlet fever, and 4 from enteric 
fever. Measles caused a death-rate of 3*2 in Middlesbrough, 
whooping-cough of 1*7 in Newport (Mon.), and diphtheria of 
1*0 in East Ham. There were 4350 cases of scarlet fever, 2618 
of diphtheria, and 1 of small-pox under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 4413, 2597, and 1 respectively at the end 
of the previous week. The causes of 40 of the 4746 deaths 
in the 96 towns were uncertified, of which 9 were registered 
in Birmingham, 5 in Gateshead, 4 in Hull, and 3 in 
Liverpool. 

Scottish Towns.—In the 16 largest Soottish towns, with an 
aggregate population estimated at nearly 2$ million persons, 
the annual rate of mortality, which haa been 18*4,18*4, and 
15*9 in the three preceding weeks, was 15*8 per 1000. 
The 329 deaths in Glasgow corresponded to an annual 
rate of 15*6 per 1000, and included 8 from whooping-cough, 
4 from diphtheria, 3 from infantile diarrhoea, 2 each from 
small-pox and measles, and 1 each from enteric fever and 
scarlet fever. The 150 deaths in Edinburgh were equal to 
a rate of 17*5 per 1000, and included 4 from influenza, 3 
from measles, and 2 each from diphtheria and infantile 
diarrhoea. 

Irish Towns .—The 135 deaths in Dublin corresponded to 
an annual rate of 16*6, or 1*3 per 1000 below that recorded 
in the previous week, and included 2 each from whooping- 
cough, diphtheria, and infantile diarrhoea. The 148 deaths 
in Belfast were equal to a rate of 18*5 per 1000, and included 
6 from whooping-cough, 3 from infantile diarrhoea, and 2 
from measles. 


Literary Intelligence.— Mr. Henry Kimpton 
will publish shortly the following new books and new 
editions“ Psychopathology,” by Edward J. Kempf, M.D.; 
“Block Aneestbesia and Allied Subjects, with Special 
Chapters on the Maxillary Sinus, the Tonsils, and Neuralgias 
of the Nervus Trigeminus,” by Arthur E. Smith, D.D.8., 
M.D.; “ Hygiene, Dental and General, by Clair Elsmere 
Turner, with chapters on Dental Hygiene and Oral Prophy¬ 
laxis by William Rice; “Dental Pathology and Thera¬ 
peutics.” by Henry H. Burchard, M.D., D.D.S., sixth edition. 
Rewritten by Otto E. Inglis, D.D.S. 
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PROGNOSIS IN ENCEPHALITIS LETHARGICA. 

To the Editor of The Lancet. 

Sir,—I n view of the notice which this disease is now 
receiving I am authorised by Sir George Newman to 
send a brief note on its prognosis so far as it appears 
from the collection of case reports made by me at the 
Ministry of Health. 

A study of these reports, together with an examina¬ 
tion of several old cases, shows that in many instances 
the later stages of the disease may be very prolonged 
and the source of much anxiety both to the patient and 
to his medical attendant. Facial and ocular palsies, 
marked paresis, and sometimes paralysis, of a limb or 
limbs, and tremors in the parts so affected are con¬ 
stantly mentioned as existing after the patient has 
resumed, or partially resumed, his normal occupation. 
In addition, the higher faculties are apt to remain for 
some time distinctly impaired, so that loss of memory, 
defects of speech, mental lethargy, and a general loss 
of intellectual tone result. The character, too, not 
uncommonly becomes changed, and often for the worse, 
especially in children. It may be noted in passing that 
MM. Harvier and Levaditi in a recent paper 1 support 
the conclusion reached by Marary—viz., that the 
sequelae of epidemic encephalitis are often no more 
than the symptoms of a form of the disease with a 
prolonged evolution. 

It will be recalled that soon after the disease 
appeared in this country and prior to Jan. 1st, 1919, 
when encephalitis lethargica became a notifiable disease 
under the Public Health (Acute Encephalitis Lethargica 
and Acute Polio-encephalitis) Regulations 1918, a special 
inquiry was initiated by the Ministry with the object of 
gaining information concerning the epidemiology and 
clinical characters of the disease. The material for 
investigation and the knowledge then available were 
both limited, but a full and carefully compiled report on 
the subject was issued by the Local Government Board 
in 1918. 2 At the time this report was issued the conclu¬ 
sions reached concerning the full course of the disease in 
individual cases and the ultimate fate of its victims were 
necessarily guarded and provisional in character. The 
mortality-rate, for instance, in Dr. MacNalty’s series of 
168 cases worked out at approximately 22 per cent. 
Of the 541 cases of encephalitis lethargica notified 
during 1919 from England and Wales, no less than 286 
proved fatal—a mortality of 54*6 per cent. A later 
review of this series resulted in the elimination of a 
certain number of fatal cases by reason of mistaken 
diagnoses, but even so the death-rate figure remained 
at 50 per cent.—a mortality which is probably much 
higher than is generally supposed. The fatality is 
greatest in those over the age of 30. 

1 may add that the Ministry of Health, in conjunc¬ 
tion with the Medical Research Council, are actively 
continuing the investigation of this disease in its 
epidemiological, clinical, and pathological aspects. This 
coordination has already resulted in the successful 
transmission of the virus of encephalitis lethargica to 
monkeys in the Derby case, which was reported in the 
annual report of the Chief Medical Officer of the 
Ministry for 1919-20. The detailed information regard¬ 
ing notified cases which we are receiving from the 
medical staffs of institutions, medical practitioners, and 
medical officers of health is proving of great value, not 
only as material for ultimate tabulation, but as a guide 
to the selection of cases for special investigation. 

Possibly some of your readers can supply information 
on the after-history of cases notified during 1919, 
supplementary to that which they have already sent 
in reply to schedules of inquiry. Any such information 
would be specially welcome.—I am, Sir, yours faithfully, 

Allan C. Parsons, 

Ministry of Health, Jan. 24th, 1921. Medical Officer. 

1 Bull, et M£m. Soc. M6d. d. Hdp. de Paris, Dec. 9th, 1920. 

2 Report ot an Inquiry into an Obscure Disease, Encephalitis 
Lethargica, New Series, No. 121. 


MENTAL DEFECT AND CRIMINAL CONDUCT. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Nov. 13th, 1920, there were 
published two interesting addresses by Sir Bryan 
Donkin on the mental condition of criminals and 
delinquents. I do not know whether he has heard of 
the advances in the treatment of delinquents which we 
have worked out in connexion with several of the 
criminal courts in various cities of the United States. 
I am myself at the head of the medical service 
attached to the Supreme Bench of Baltimore City, 
which was established by me, with the aid of the 
judges of the bench some five years ago. Every 
accused person who shows any signs of iqental 
abnormality or who has a record as an habitual 
offender is examined mentally, and a report is made 
on his condition to the court before his trial. 

Our medical service also deals with all questions of 
legal medicine that come up in connexion with our 
courts. In all cases of possible homicide the autopsy is 
either made by me or in my presence, and I report 
direct to the chief prosecuting officer. My office 
also takes care of other matters for the police, such as 
the investigation of blood stains, foot prints, and the 
like. I am also called into the Civil Courts as the 
court’s expert on various questions, such as the 
credibility of a witness, the possible limits of pregnancy 
in bastardy cases, the wage-earning ability of men 
involved in non-support cases, <fcc. About half of my 
work is that of a psychiatrist; the other half includes 
all medico-legal questions. Our idea for our medical 
service is that it should be as it were the watcher at 
the gate of the Criminal Court, which examines all 
those who come to the gate, and turns aside into the 
proper institutions those cases that are mentally 
deficient or mentally diseased, or who show any 
symptoms that may make them unfit for confine¬ 
ment in a penal institution. In this way we attempt to 
keep out of our prisons the mentally deficient and the 
extreme physical cases, as well as those who are 
actively mentally disturbed. In short, we attempt to 
meet the very difficulty which was brought out in Sir 
Bryan Donkin’s article, so that each case can be treated 
by the court, rather as an individual problem of badly 
adjusted personality than as a mere infraction of 
certain laws or regulations. In Chicago and in Boston 
there are these medical services attached to the courts, 
but they are more intimately connected with the 
purely mental side of the entire question. 

I should be very glad to send you any further 
information about our medical service, if your readers 
are interested in the matter. 

I am, Sir, yours faithfully, 

John R.‘Oliver, 

Medical Officer, Supreme Bench of Baltimore. 

Baltimore, U.S.A., Jan. 12th, 1921. 


THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of The Lancet. 

Scene: O.P. Department of General Hospital, a.d. 1884. 

Persona;: Mother with infant in arms (the latter crying and 
eating a piece of cake). Hospital House Physician. 

H.P.: Well, what is the matter ? 

Mother: Baby has diarrhoea and vomiting. 

H.P.: What do you feed your baby on ? 

Mother: A bit of what we have ourselves. 

A severe^lecture from H.P. to the mothor on the iniquities of 
her treatment of a babv of 8 months old. Indignant 
mother leaves the hospital, saying that she, the mother of 
six healthy children, is not there to be lectured by a 
young boy I 

SIR,—Was the mother right or was I right? The 
work of Sir Arbuthnot Lane during the last 20 years has 
brought forcibly before the profession a problem that it 
has to answer one way or the other. Is he right or not? 
If he is right then we have to accept that many chronic 
diseases, of the causes of which we have been in 
ignorance, are now proved by him to be in part, at 
least, if not entirely, due to intestinal stasis. There 
can be no doubt about the mechanical changes found in 
the bowel, for they can be seen frequently at operations 
by those who have eyes to see, and what is of almost 
equal importance, they have been shown to be present 
in cases, where no operation has been performed, in 
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the truly wonderful X ray work of Dr. A. C. Jordan. 
As these changes are present there oan be little donbt 
that some results mast accrue from them, and those of 
ns who are in general practice are quite familiar with 
the two types of cases described; the chronic invalid 
with general proptosis and oontlnual abdominal dis¬ 
comfort, indigestion, and constipation; and the other 
type, who only suffers from a “ difficulty with his 
bowels’' or “his liver,” as he prefers to call it, and 
who eventually develops cancer. These two types 
being familiar to us, are we to accept the conclusions 
which the author draws? That is to say, are we to 
prognose that the first type will develop cancer or 
rheumatoid arthritis in some distant organ or joint, 
and that the second type will get cancer locally ? Or, 
in other words, that the person who has these changes 
well marked is doomed to disease sooner or later. It 
seems to me that this is very nearly a proved case, and 
that we are bound to accept the theory as a basis (for 
our conception) at any rate for the present, or until it 
can be proved by further research to be untrue. This, 
then, is a very serious position; certain well-known 
diseases of mortal importance to the sufferers, a definite 
anatomical cause accepted for the diseases, but no 
theory for the abdominal changes which are proved to 
exist. If these anatomical conditions of the contents 
of abdomen are not congenital they must be produced 
by some error or errors of management in childhood. 

I revert now to the good lady who was so indignant 
with me in the out-patient department of the hospital. 
She insisted that the proper diet for a child was ‘ ‘ a 
bit of what we have ourselves.” I, in my superior 
wisdom, told her that the only diet for a child of 
$ months was milk, which was to be continued 
until the child was 9 months old, and that after 
that time farinaceous food was to be gradually added 
to the milk, which was not to be decreased in quantity. 
Hence her contempt for me ! Now in watching children 
grow and develop during the many years I have been 
in practice I have been struck with the little import¬ 
ance that seems to be placed on diet, so long as it is 
44 digestible and nourishing”; these are the only two 
epithets ever applied to food, and what is meant by 
44 digestible ” is that there must be no overt act of 
indigestion, such as pain or wind. The more the child 
can eat of this kind of diet and the fatter it grows the 
more pleasure is given to the parents. The child 
may, and often does, require a ‘‘ dose,” but that is 
44 only what all children want,” and nothing is ever 
thought of it. An ordinary child starts the day with a 
breakfast consisting of bread and butter, an egg or 
some fish, and half pint of milk; in the middle of the 
morning it is given half pint of milk and some food of 
some sort—biscuits, rusk or bread; at from 1 to 1.30 it 
has a full meal of meat or fish, vegetables, and a 
pudding, generally a milky one; at 4.30 it has a good 
tea meal with jam to stimulate its jaded appetite, and 
half pint of milk; and at bed time it has another small 
meal. Altogether the child takes five meals daily, and 
no mother is satisfied unless it drinks at least two pints 
of milk in addition, and very often sweets are given as 
extras—I mean sweets of which sugar is the principal 
ingredient. All this food is of the digestible sort— 
i.e., all elements of it which are considered to be 
indigestible are carefully eliminated either by the 
nurse or mother. Now it must be confessed that 
the great majority of children pass through this 
period of their lives successfully, and no matter what 
they eat, or how much, they seem to keep well and 
remain free from disease. But certain of them fall by 
the way, and of these a good many are sufferers from 
dyspeptic troubles, loss of appetite, pain in the stomach, 
and flatulence. In many of these cases it is very easy 
to follow cause and effect, and if the diet, and espe¬ 
cially the number of meals, is reduced improvement 
rapidly follows. A typical case is the following 

P. A., aged 4$, was brought to me in Ootober of last year. 
He had never been satisfactory; his appetite was baa, he 
suffered from abdominal pains, he was “anoDmio,” he slept 
badly, and was very easily tired. His bowels acted daily, 
but his motions were small, and sometimes there was a 
little “ mucus ” in them. He had been to many doctors, who 
could find nothing physically wrong, had ordered him 


tonics, and told his mother to feed him up. He was a bright, 
intelligent little fellow, very pale but not ansmic, and 1 
could find no physical change except a distended tumid 
abdomen. I told nis mother to stop two of his meals daily, 
and to substitute fruit and vegetables for most of his 
farinaceous food, and only to give milk as a condiment. 
The improvement was miraculous, and he lost all his 
symptoms for two months, when he suffered a slight relapse 
owing to constipation returning in the very cold spell of 
weather which we experienced in December. 

Now I believe that this lad is in the early stage of 
abdominal change, and that he will be easily cured by 
the recognition of his condition. He was suffering 
from overfeeding and unsuitable feeding, which I 
believe to be the case with the majority of present- 
day children, and that, furthermore, it is the cause of 
the changes that are described. 

In order to avoid the results it will be necessary to 
make considerable changes in the method of feeding 
children for the future. First of all, there must 
be a diminution in the number of meals, the most 
that may be allowed being three in the day. This 
allows time for one meal to be digested before anothet 
is poured into the stomach. The latter organ is thus 
not overfilled, and does not tend to become distended, 
the food is properly digested and passed on to the 
intestine in a fit condition for the further processes of 
digestion, and no overloading will take place. Then 
there must be great alterations of the food itself. As 
I have said before, all the mother asks of food at the 
present time is that it shall have three qualities— 
digestibility, nutritiousness, and quantity. No thought 
is taken as to the time that this diet will take in its 
passage through the digestive canal, and constipation is 
not looked upon as indigestion. It is as a rule easily 
corrected by a dose of medicine, and therefore of little 
importance. Now what is the most important acquisite 
of food? I unhesitatingly say its power of rapidly 
passing through the intestinal canal. If food passes in 
the proper time through these organs well and good. 
No matter what its quality or what its quantity no 
harm accrues, but if from any reason it lags by the way 
trouble begins. This is true stasis. Now this happens 
in our modern dietary, because all the laxative properties 
of food are carefully kept away from the child, as they are 
contained in that part of it which is usually called 
indigestible. The peels of potatoes, of apples, and 
other fruits, the stalks of cabbage and cauliflowers, the 
husks of all grain, are the necessary ingredients for 
stimulating the bowel to act, and they are carefully 
withheld from children, as they contain no nourishment 
and are “indigestible.” Few children are allowed to 
eat raw fruit for the same reason, and consequently we 
see the results—stasis and its after-effects. Too much 
milk, too much straining after 4 ‘ nourishment,” too 
many patent ( ‘ pap ’ ’ foods, are the reigning desiderata 
at the present time, whereas nature is quite able to 
pick out from even a scanty diet sufficient nourishment 
for the development of most children, if it is allowed to 
go its own way, undisturbed by tonics, digestives, 
and “doses.”—I am, Sir, yours faithfully, 

Buckin*ham-g*te, S.W., Jan. 16th, 1921. H. A. DBS VCEUX. 


ORAL SEPSIS, 

WITH SPECIAL BBFEBENCfi TO OHBONIO DENTAL 
APICAL INFECTION. 

To the Editor of THE LANCET. 

Sib,—T he interesting paper by Dr. W. Bertram 
Watson on this subject in your issue of Jan. 1st drew 
attention to a special feature of oral sepsis which Is, 
in my experience, too often overlooked by dental sur¬ 
geons and medical practitioners. I refer to a chronic 
dental infection, often round the apex of the root, 
where the gums and teeth are, as far as can be judged 
from careful macroscopical examination, perfectly 
healthy, and where no tenderness or pain are experi¬ 
enced by the patient. Too often in these cases the 
healthy appearance of the teeth has caused them, or 
rather the bony cavities containing them, to be dis¬ 
regarded as possible foci of serious infection without 
further examination. It cannot be too strongly urged 
that in all cases where the symptoms may be due to a 
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chronic septic infection of unknown origin the jaw can 
only be excluded as a causal factor after a careful 
X ray examination has been made, and this should be 
done however healthy the appearance of the gums and 
teeth. It is remarkable how frequently cases of 
flbrositis, arthritis, and similar chronic conditions are 
met with in which, though the gums and teeth appear 
perfectly healthy, an X ray examination discloses 
definite septic foci round the apices of the teeth. 

At the recent pathological meeting of the Medical 
Society of London on Jan. 10th, Sir William Hale-White 
and myself referred to a case of malignant endocarditis 
where the source of the infection was directly traceable 
to a septic focus round the apex of the left lower central 
incisor tooth. In this case an X ray examination by 
Mr. C. A. Clark revealed a small abscess, though to 
ocular examination the gums and teeth appeared 
perfectly healthy. I am strongly of opinion that oral 
sepsis is one of the most important causes of gastric 
and duodenal ulcer and that the septic absorption of 
pathogenic streptococci often takes place through the 
blood stream, the gums and teeth appearing externally 
healthy. There is considerable experimental evidence 
by Rosenow and others to confirm this view. Certainly, 
however healthy may be the appearance of the gums, 
an X ray examination of the teeth should be made in 
every suspected case of peptic ulcer. 

I am, Sir, yours faithfully, 

W. H. WILLCOX. 

Wei beck-street, Cavendish-square, W., Jan. 24th, 1921. 


MALARIA IN THE EAST AFRICAN CAMPAIGN. 

To the Editor of The Lancet. 

Sir,—L ittle has been published respecting the 
medical aspects of the campaign in East Africa, and the 
papers of Majors J. P. Johnson and K. Gilchrist 1 and of 
Majors Johnson and Gilchrist and E. Hay-Michel 2 are 
a welcome contribution of the greatest interest and 
importance. After clinical and laboratory experience in 
various hospitals in G.E.A. during 1916-1919 I should 
like to endorse many of their findings. In 1000 blood 
smears, most of them thick drops, I had 40 per cent, 
positive, of which 71 per cent., B. tertian; 26 per cent., 
subtertian; 3 per cent., mixed B.T. and S.T.; under 
1 per cent., quartan. They made no mention of quartan 
infections; at Morogero I saw two cases in natives and 
only one case in a white man, so that possibly none 
were invalided to South Africa. Their figures naturally 
show a higher proportion of mixed infections, as these 
were more refractory to treatment and were therefore 
more liable to be invalided to South Africa. Higher 
dosage of quinine became the rule in the last one 
and a half years of the campaign, though medical 
officers new to the country often began with small 
41 tonic” doses. In some hospitals a dosage of 
60 gr. per diem was not uncommon. In my own 
oases I obtained better results with three-hourly 
doses of 10 gr. given as early in an attack as possible to 
a maximum of 30-40 gr. When an attack had been 
missed we endeavoured to produce mild tinnitus before 
the next rigor was due. In fact, the presence of 
tinnitus aurium was taken as a rough test of the absorp¬ 
tion of quinine into the system. 8 In the subtertian type 
of infection with continued fever it is important that 
repeated small doses should be given throughout the 
night as well as the day to a maximum of 45 gr. in 
24 hours. I often thought that the omission of quinine 
between 6 p.m. and 8 a.m. accounted for the fact that 
medical officers could not control these cases with oral 
quinine. Majors Johnson and Gilchrist rightly lay great 
stress on the presence of parasitological as well as of 
clinical relapses. Unfortunately, “bed-space” was the 
deciding factor in hospitals in G.E.A., and it was late in 
the campaign before convalescent camps (Dodoma and 
Nakuru) had the benefit of a laboratory. The paper is a 
striking demonstration of the fact that only by repeated 
blood examination can one judge of the effects of our 
treatment, a matter which has been too often dis¬ 
regarded in weighing the merits of different drugs and 
modes of administration. The relapse of 14 per cent. 

1 This Lancet, Jan. 15th. 1921. 
a Brit. Med. Jour.. January, 1921. 

8 Dawson : Brit. Med. Jour., May. 1920. 


of previous “negatives” is not higher than one would 
expect. The promotion of the general powers of resist¬ 
ance of the body is duly appreciated by Majors Johnson 
and Gilchrist. During the years 1917-1918 how futile 
were our drugs against the effects of climate and the 
debility of our patients, and how striking the difference 
made by evacuation to Nairobi, Kijabe, and Nakuru 
(4000 feet). 

As regards treatment with “606” I can testily 
to the beneficial effect in malarial cachexia and 
in the convalescent stage of blackwater fever. 
Captain D. S. Harvey, of the 15th Stationary Hospital, 
and later myself, used it (intramuscularly) in several 
cases, and Dr. R. W. Burkitt, of Nairobi, B.E.A., 
has elsewhere published his good results in civil 
cases. The action of arsenic as a stimulant to the 
heemopoietic system is to cause a better type of red cell 
to be passed into currency, the spleen has thus less 
destructive work to do, gets rid of its debris and hence 
becomes smaller. I believe that the shrinking of the 
spleen is as much due to this as to any diminished 
activity of malarial parasites. I cannot help thinking 
that the effects on the liver which they ascribe to 
arsenic are chiefly due to the catharsis and light diet. 
In our V.D. section it was not unusual for an attack of 
malaria to occur within 48 hours after injection of 
“ 606,” and in the few cases of malaria in which I tried 
“ 606 ” alone had eventually to be given quinine. I am, 
therefore, most sceptical about the parasiticidal action 
of arsenic in malaria. The great lesson of their paper 
is that chronic malaria in debilitated subjects can be 
overcome only by adequate quin ini sation, combined 
with general tonic measures and that constant blood 
examination is necessary to control the treatment. 

I am, Sir, yours faithfully, 

W. S. Dawson, M.B., M.R.C.P., 

Late 15th Stationary Hospital, G.E.A. 

Han well, Jan. 16th. 1920. 

INSURANCE MEDICAL RECORDS. 

To the Editor of The LANCET. 

Sir, —At this juncture the leading article in your 
issue of Jan. 8th serves a very useful purpose. Just 
such a reasoned and sane pronouncement is mnoh 
needed, for the numerous meetings held to discuss the 
record cards have been marked by much unwisdom in 
speech and resolution. Had these proceedings taken 
place in camera it would have been deplorable enough, 
but, unfortunately, in most instances the presence of 
pressmen has been courted, and their reports, as pre¬ 
sented in the various papers, partake either of the 
nature of political propaganda or light comedy, and do 
little to uphold the dignity or intelligence of the medical 
profession. 

At the very outset of the insurance agitation years 
ago Mr. Lloyd George was reported to have said: 
“ Remember, National Insurance is not merely a 
doctor’s endowment society,” and we should do well 
to keep this pronouncement in mind. We may take 
what is called “panel practice” to be the germ, or 
foundation, of what it is hoped will one day grow into 
an efficient State Medical Service. Even now panel 
doctors are State servants holding a Government con¬ 
tract with definite conditions, of which record keeping 
is one. As State servants we have no concern with 
political or other like considerations. Our duty is to 
loyally carry out the terms of the contract we 
have accepted. Undoubtedly the record cards present 
features open to discussion, but they are sound in 
principle, a step in the right direction, and a great 
advance on the previous card system. If we approach 
the health authorities in a reasonable spirit, in time 
improvements will doubtless be made, but there is little 
in the present agitation to encourage the Department to 
give us a patient hearing. Is it reasonable to claim 
that the medical any more than any other profession 
is entirely faultless ? There are doctors who do, and 
doctors who do not , take their panel practice seriously, 
and probably for all of us, and certainly for the latter, 
4t is a good thing that we should have, in the record 
cards, to give an account of our stewardship. 

I am, Sir, yours faithfully, 

Havant, Jan. 22nd, 1921. ARTHUR J. GSDGE. 
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PART-TIME OR WHOLE-TIME FOR THE 
M.O.H. AND S.M.O. 

To the Editor of The Lancet. 

Sir,—T he pros and cons of part- and whole-time 
service for the medical officer of health and the school 
medical officer, though much discussed, are still under 
discussion. 

Special arguments may be put forward upon the 
subject. It appears that the whole-time appointments 
are often sought after by members of the profession 
who shrink from the responsibilities and competition 
of general and special medical and surgical practice, 
because of its hard work and the ever-increasing 
knowledge and skill required in order to be efficient. 
The whole-time medical officer cannot be said to 
be a man of the most enterprising and energetic 
ideals in the practice of his profession. The late Local 
Government Board and the present Ministry of Health 
argue that the whole-time medical officer of health can 
more efficiently perform his duties as he is not directly 
interested in individuals and has in consequence an 
open and free hand to work with, and so it has become 
the custom to form combinations of sanitary authorities 
in rural districts for the purpose of appointing a whole¬ 
time medical officer of health, and in large towns 
the medical officer is also appointed upon the same 
terms and for the same reasons. This, then, is the 
chief argument for these appointments, but may it not 
be equally argued that the medical officer, who is a 
part-time officer, has a greater influence upon the 
residents of his district, and therefore can get more 
reforms carried out upon an intimation notice ? This is 
my experience after nine years as a part-time medical 
officer of health. 

Unfortunately the whole-time medical officer in many 
rural districts is much handicapped by distance and, I 
know, cannot carry out his duties as they should be; 
and, again, he is much more under the thumb of his 
council than the part-time medical officer. He has no 
sound security of tenure, whereas the part-time medical 
officer has not got all his eggs in one basket; he, there¬ 
fore, for this reason has a much freer hand for action. 
Alike may be said in some degree of the whole-time 
school medical officer. It is a matter of regret to see 
the young medical men only recently qualified taking 
up these appointments, as it shows a want of enterprise 
and desire to maintain an up-to-date knowledge of their 
profession. It appears the young medico of to-day in 
many cases deBires to obtain a job with as little work 
as possible; these appointments present themselves 
admirably in this respect. 

The school medical officer himself, though usually 
the medical officer of health to the county council or 
county borough council, does not appear to do much 
medical inspection himself, but hands it over to a whole 
string of young assistants, who may be described as 
“ birds of passage,” and in many instances he does not 
even know the location of the schools in his area except 
on paper; much less does he visit them and take his 
share in medical inspection. Is he above this? 

Now, the assistant school medical officer cannot do a 
reasonable 12 months’ work in the year, as he can only 
work about 38 weeks in the year on account of the 
holidays. Nor can he work more than five days a 
week, as Saturday is a non-school day, and he can 
•only work four hours a day or at the most four and a 
half hours. He cannot start before 10 a.m. on account 
of “call-over” and religious instruction, and he ceases 
at 12 noon, two hours dinner, and commences again at 
2 P.M. and ends up at 4 p.m. Much of this work 
is very shoddily done, and appears but to consist of 
examination, as is the oustom in an out-patients’ 
department of a hospital, and often is completed by the 
scientific diagnosis of enlarged tonsils and adenoids 
or of defective sight. It might be asked whether a 
teacher or nurse could not discover a mouth-breather 
and carry out “ Snellen’s eye test” as well as a doctor. 
The thousands of pounds that are to-day paid in these 
sohool medical officers’ salaries out of the county and I 
borough rates mainly, in my opinion, are not justified | 


unless the results of the work for which they are paid 
are more satisfactory than appear to be generally the 
case. 

In support of these statements, which may appear 
pessimistic at first sight, one has only to read the general 
text of the Interim Report of the Consultative Council 
of Medical and Allied Services of May, 1920; and it is 
gathered that these remarks of mine were foreseen by 
the members of this most excellent Council to a great 
extent, inasmuch as the general medical practitioner 
is recognised as the backbone of the profession and of 
the health and welfare of the country, as is especially 
mentioned on pages 8 and 10 of the Report:— 

§24. The general practitioner, if adequately trained, should 
play a valuable part in the work of the communal services— 
e.g., antenatal supervision, child welfare, both before and 
during school age, physical culture, tuberculosis, venereal 
disease. He will be the first link in any chain of services 
to improve the conditions of industry, and to prevent any 
unfavourable or injurious influence upon the health of the 
workers. 

§ 39. Communal services .—There would be accommodation for 
communal services such as those for pre-natal care, child 
welfare, medical inspection and treatment of school children, 
physical culture, examination of suspected cases of tuber¬ 
culosis and occupational diseases, <fcc. These services should, 
where possible, oe aggregated at the primary centre. 

It may be gathered from this report that the death 
day of the whole-time medical officer is not far ahead 
and most of the work they have been doing for the past 
ten years or so will pass into the hands of the general 
practitioner.—I am, Sir, yours faithfully, 

A. M. Barford, M.D., F.R.C.S.,D.P.H. 

Chiohester, Jan. 24th, 1921. 


SUBNORMAL WORKERS AND INDUSTRIAL 
FATIGUE. 

To the Editor of The Lancet. 

Sir,—A mong many implications of Dr. C. S. Myers’s 
Interesting lecture on Industrial Fatigue, summarised 
in your last issue, are those that belong to the vocations 
and conditions of work of men, physically or mentally 
injured in the war. There is a large class of these 
men in the country, to which for want of a better word 
I have applied the term “reduced” or “subnormal” 
workers—in the sense that they are unfit for ordinary 
conditions of industry. It is surely time that the 
guiding principles which emerge from the researches 
described by Dr. Myers were applied in the daily work 
not only of “normal” (soi-disant) but “subnormal” 
men. After some little study of this special category 
of workers, suffering from many different kinds of more 
or less permanent disablement, I should like to suggest 
three points, in confirmation or modification of Dr. 
Myers’s conclusion. 

1. Many subnormal become not simply fatigued but 
exhausted by work, which must, especially at first, be 
carefully graded to the abnormal fatigability of each 
individual. This is especially true after nervous shock, 
in which the will to work often exceeds the power, 
and, as Dr. Myers says, the inhibition of nervous 
expenditure is itself inhibited. It is very necessary to 
go slow with these people, and “ca’ canny” not in 
production but in effort. 

2. The importance of variety in work is illustrated 
continually. It is, for example, essential that the 
subnormal worker on the land must have “supple¬ 
mentary industries,” and divide his time between the 
field and home work. The case of girl operatives in the 
boot and shoe industry is cited, where 20 minutes’ rest 
in each hour largely increased the output. For many 
others a change of occupation is equally refreshing and 
beneficial. 

3. We are told that “willingness to become an 
automaton” is getting rarer. Among my subnormal 
friends it is, I think, happily extinct. Work for them 
must be interesting. I asked a nerve-shocked man if 
he thought men like himself could and would work four 
hours a day. His answer was Certainly, provided 
they could look upon it as a hobby.” 

I am, Sir, yours faithfully, 

Devonah ire-place, W., Jan. 25fch, 1921. R. FORTE8CUE FOX. 
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COLITIS IN PNEUMONIA. 

To the Editor of The LANCET. 

SIR,—I venture to support Sir W. Hale-White’s 
opinion (The Lancet, Jan. 22nd, p. 200) that acute 
colitis is very rare in lobar pneumonia by my own 
experience of one example only in 558 consecutive 
cases. I regret that I have no details now to hand of 
the intestinal symptoms beyond the facts that they 
appeared during the patient’s treatment in hospital and 
that recovery took place. In three of my cases gastro¬ 
intestinal disturbance of some kind or other was the 
presenting symptom, and with Sir W. Hale-White’s 
letter before me I am vividly reminded of one of these, 
a man aged 38, who upon the usual interrogation at 
his admission into the ward said: ‘ ‘ For two days I 
have been suffering with the bloody flux.” (He was, 
I think, a student of old English literature.) This 
patient had a temperature of 103*6°F. without physical 
signs of any description beyond the passage of com¬ 
paratively fresh blood by the bowel. I confess that the 
possibility of pneumonia did not occur to me, but, 
exactly as in Sir W. Hale-White’s case, within a short 
time unequivocal signs of consolidation with rusty 
sputum developed. 

Sir W. Hale-White’s letter was prompted by an article 
in your issue of Jan. 15th by Dr. E. Cronin Lowe upon 
three cases of influenzal pneumonia. In this Dr. Lowe 
refers to a publication by my colleagues, Dr. Herbert 
French and Dr. N. F. Hallows, and myself, and says 
that although we mention the normality of the appendix 
and bowel generally in our autopsies we do not defi¬ 
nitely state whether the bowel was examined in detail 
throughout. We mentioned the appendix specifically 
in view of the statements that had appeared that there 
was a tendency for influenzo-pneumonic patients to 
develop acute appendicitis and so to emphasise that 
such was not the case in our experience. As for the 
alimentary canal as a whole we were satisfied to state 
that it exhibited no particular change, and I may now 
add that the whole length was examined critically by 
Dr. French, which is a guarantee of thorough investiga¬ 
tion and of accurate pathological interpretation, in a 
large proportion of our earlier autopsies, a procedure 
subsequently neglected in view of the persistently 
negative findings. This, of course, does not eliminate 
the possibility of cases with ulceration or necrosis of 
the bowel having actually occurred and which would 
have been detected if systematically investigated for, 
as Dr. Lowe says, the peritoneum gives no evidence of 
such inflammatory change in the bowel itself. But 
when one recalls the remarkable seasonal and local 
peculiarities exhibited by crops of influenzo-septicaemic 
cases I think it more likely that Dr. Lowe’s cases were 
of a special type.—I am, Sir, yours faithfully, 

Adolphe Abrahams. 

Park-crescent, Portland-place, W., Jan. 25th, 1921. 


BILHARZIA-INFESTED SNAILS AND THEIR 
EMPLOYMENT AS ANTIGEN. 

To the Editor of The Lancet. 

Sir,— Although the dams along the course of the 
rivers of Natal and the many stagnant pools that are 
produced by the floods swarm with fresh-water snails 
and other evidences of stream-pollution, the collecting 
of sufficient numbers of the various species which 
harbour parasites requires much patient search, and a 
great deal of success depends upon the state of the 
weather and wind. At this season of the year about 
1 in 6 Physopsis africana are infested with schistosomes. 
Only a small proportion of infested specimens harbour 
the parasite which causes bilharzia disease in man, a 
greater number being infested with cercariae which 
develop into Schistosoma bovis. I have found schisto¬ 
somes developing in Isidora tropica , Isidora forskali , 
Uidora schackoi jickeli, Physopsis africana , Limnaea 
natalensis , and Plinorbis pfeifferi , but have not yet 
secured the adult fo^jns of any besides S. haematobium 
and S. bovis . 

Dr. W. A. Murray has prepared a very efficient 
antigen from the livers of Physopsis africana , which 


harbour these schistosomes. This has involved the 
dissection of a large number of specimens; for at 
least 15 gr. of infested liver-substance is needed in the 
preparation of the antigen for the complement-fixation 
test. But livers harbouring the cercarim of S . bovis 
appear to be just as useful as those infested with the 
cercariae of S. haematobium. Besides giving a positive 
reaction in patients who harbour the more common 
bilharzia parasites, the test has given a positive reaction 
in a patient from China, whose faeces contain the typical 
unspined eggs of S, japonicum . This blood-test, intro¬ 
duced by Dr. Hamilton Fairley, promises to be of even 
greater value in the diagnosis of Schistosomum bovis. 
The spindle-shaped eggs that I have seen in guinea-pigs 
experimentally infested with this parasite are on an 
average 0*175 by 0*04375 mm. in diameter. These para¬ 
sites do not appear to cause as much bleeding as is 
common in persons infested with S. haematobium , and 
the diagnosis of their presence in cattle and the effect 
of appropriate treatment will be decided very largely 
by the reaction of the serums to the antigen test. 

On Oct. 19th I asked Dr. Murray to apply the 
test to the serums of seven sheep that are known to 
harbour liver-flukes and are now undergoing a course of 
injections for this complaint; a positive reaction was 
obtained in each case. An antigen prepared from fresh¬ 
water snails infested with schistosomes may, therefore r 
be used in the diagnosis of bilharzia and fasciola, 
disease in man and beast. 

I am, Sir, yours faithfully, 

F. G. Cawston, M.D. Cantab., 

First Streatfeild Research Scholar. 

Durban, S. Africa, Nov. 15th, 1920. 


A SIMPLE METHOD OF GROWING THE ACNE 
BACILLUS. 

To the Editor of The Lancet. 

Sir,—H aving experienced some difficulty in separating 
the acne bacillus from the staphylococci which usually 
accompany it in comedoes and acne lesions by such 
methods as are known to me, the following procedure 
has been found to afford an easy means of effecting the 
separation and of growing the bacillus without trouble. 

The medium consists of ordinary peptone broth to 
which is added 1 per cent, of oleic acid and 1 per cent, 
of glucose. About 10 c.cm. of the medium is distributed 
in each tube, and a layer of melted vaseline is run on 
the surface of the broth. The tubes are then sterilised. 
A suspension of a comedo crushed in a little normal 
salt is introduced with a pipette into the medium. The 
opening thus made in the vaseline is sealed by the 
application of heat so as to render the cultures 
anaerobic. After incubating the inoculated tube at 
37° C. for four days large numbers of acne bacilli will be 
found to be present. At this date, in such an environ¬ 
ment, the acne bacilli usually outnumber the staphylo¬ 
cocci, the growth of which appears to be restrained, and 
a pure culture is readily obtainable in the usual manner. 
By concentration of the growth by centrifugalisation 
from a number of such anaerobic cultures acne bacilli 
can be obtained in considerable quantities. 

I am, Sir, yours faithfully, 

W. E. DE Kort£, M.B. Lond. 

Cape Town, Nov. 17th, 1920. 


MITES AS INTERNAL PARASITES IN MAN. 

To the Editor of The Lancet. 

Sir,— Re the occurrence of mites as internal parasites 
in man, discussed at the last meeting of the Medical 
Society of London and reported in The Lancet of 
Jan. 22nd (p. 175), it is interesting to note an article by 
Mr. R. J. Pye-Smith 1 in which it is stated that he drew 
off in July, 1899, fluid from a testicular cyst of a patient 
who some years previously had spent a short time in 
India, and whilst there had been catheterised for 
retention of urine in an attack of fever. This fluid was 
examined by Dr. C. Munro Hector, who found numerous 
living acari, shed skins, and ova. Unable to identify 
them, Dr. Hector consulted Mr. A. Denny, F.L.S., who 

1 Quarterly Medical Journal, August, 1902, p. 323. 
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advised him to send the specimen to Mr. A. D. Michael, 
F.Z.S., then the foremost British authority on acari. 
Mr. Michael was too busy to undertake this investi¬ 
gation, which he passed on to Dr. E. Trouessart, of 
Paris, who published the result. 2 Dr. Trouessart 
wrote:— 

“I was convinced that it was a sarcoptide, of the sub-family 
Tyrogliphinoj (Sar cop tides detriticoles ), nearly related to the 
Hiatiogaster carpio, Kramer, but a new variety, which I propose 
to call Hiatiogaster spermaticua , to recall the exceptional circum¬ 
stances under which this species has been discovered.’’ 

Trouessart was surprised to find a species new to 
him, and concluded that it belonged to the fauna of 
India and had been introduced at the catheterisation 
mentioned above. The male and female are both 
illustrated in Trouessart’s account, and this illustration 
is copied in Pye-Smith’s account. 

I am, Sir, yours faithfully, 

Buxton, Derbyshire, Jan. 21st, 1921. C. SUFFERN. 


TABES: ITS EARLY RECOGNITION. 

To the Editor of The Lancet. 

Sir,—T he letters of Dr. E. F. Buzzard and Dr. E. T. 
Burke show that I have failed to make the first premise 
of my argument clear. That argument amounts to: 
A syphilitic starts treatment while the blood is still 
negative; he receives 2’6 gr. of “606” and 8 g. of 
mercury; the disease is eradicated. I have asked for 
any rare exceptions to the rule to be accurately defined, 
where the above propositions have been indubitably 
fulfilled. The first of these two conditions upon which 
I base my conclusion does not include all cases of 
primary syphilis, as we know it clinically—far from it. 
Let us call them Class A. In July, 1919, I checked the 
case cards of 400 consecutive cases. Actually less than 
one-third could be placed in Class A. The other much 
larger class amply accounts for the sad sequence of 
events emphasised by Dr. Buzzard and Dr. Burke, and 
as far as that unfortunate class is concerned I naturally 
agree with all that they have said. 

I am, Sir, yours faithfully, 

Leicester, Jan. 23rd, 1921. JOHN DONALD. 


THE TREATMENT OF PAUPER LUNATICS. 

To the Editor of The Lancet. 

SIR,—In this week’s issue of the Medical Press and 
Circular appears the first of three articles headed Asylum 
and Lunacy Law Reform. It is with regret one reads the 
statements made, in a paper presumably edited by a 
medical man—e.g., “ In these wards (asylum) and 

airing courts one sees a motley group of lunatics . 

indiscriminately herded together without any attempt 

at classification and segregation.living together in 

the closest contact and intimacy under the care of 
male and female attendants, themselves ill-trained, 
underpaid, and underfed, and for the most part callous 
and indifferent to the welfare of those of whom they 
are in charge.” Again, “ the patients are deprived of 
their own clothes, clad in a distinctive and humiliating 
garb, ill-shod, unkempt, often insufficiently protected 
against the weather, fed on monotonous, innutritions, 
badly cooked, and repulsively served food,” and so on 
in the same strain. 

The writer evidently has not read the reports of the 
Commissioners of the Board of Control, nor is he a warp 
of the careful and advanced training undergone by male 
and female mental nurses, necessary to obtain the 
nursing certificate of the Medico-Psychological Associa¬ 
tion. These statements may be copied by the lay 
press and obtain a certain amount of credence by 
persons as ignorant as the writer of the actual condi¬ 
tions which exist in county mental hospitals, both as 
regards the treatment of mental cases and the 
administration of such institutions. 

I am, Sir, yours faithfully, 

J. B. Tighe, 

Medical Superintendent, Gateshead County Borough 
Mental Hospital, Stannington, Northumberland. 

Jan. 21st, 1921. 


2 Archives de Poraeitologie, vol. iii., pp. 449-459. 


TUBERCULOUS MILK. 

To the Editor of The Lancet. 

Sir,—R ecent correspondence in the professional 
journals has revealed considerable diversity of opinion 
regarding the infectivity of bovine tuberculosis to man. 
At the last meeting of the council of the Society of 
Medical Officers of Health representations on the 
subject were received from the Tuberculosis Group and 
individual members of the society, and the following 
resolutions were adopted unanimously :— 

(a) That in the opinion of this society it has been conclusively 
proved that bovine tuberculosis is transmissible to children through 
the ingestion of infected milk. 

( b ) That this society regards the evidence of immunisation by the 
ingestion of living tubercle bacilli in milk as entirely unproved. 

I was directed to forward you a copy of these resolu¬ 
tions for the information of your readers. 

I am, Sir, yours faithfully, 

G. S. Elliston, 

Executive Secretary, Society of Medical Officers of Health. 

1, Upper Montague-street, W.C.,Jan. 22nd 1921. 


THE CRIPPLING DISABILITIES OF 
CHILDREN. 

To the Editor of The Lancet. 

Sir,—I n Mr. G. R. Girdlestone’s scheme (The Lancet, 
Jan. 8th, p. 74) for thorough treatment of crippled 
children there is an additional advantage which he 
leaves unmentioned. A nation-wide Beries of ortho¬ 
paedic hospitals, with staffs experienced in the best 
treatment of all sorts of deformities, with methods and 
appliances constantly improving, will provide from the 
beginning of the next war many surgeons and many 
asylums to care for disabled soldiers to the very best 
advantage, so that the largest proportion possible may 
come back to industrial efficiency. We have been able 
to get much done in this war, more than we could have 
believed, but it took time before this work was given to 
the orthopaedic surgeons, before they had shown us 
how useful to the wounded their specialty could be. 
That time will be saved to the wounded in the next 
war if Mr. Girdlestone’s proposals become effective. 

I am, Sir, yours faithfully, 

Jan. 22nd, 1921. MILES. 



RUPERT FARRANT, M.C., F.R.C.S.Eng. 

The tragic death, at the early age of 37, of Mr. Rupert 
Farrant, until recently assistant surgeon and lecturer 
in practical surgery and endocrinology at Westminster 
Hospital, has been widely reported in the press. The 
youngest son of the late Mr. Samuel Farrant, of Taunton, 
Somerset, Rupert Farrant had a distinguished career as a 
student at Westminster and St. Bartholomew’s Medical 
Schools. He qualified M.R.C.S.Eng., L.R.C.P. Loud., in 
1906, becoming F.R.C.S. in 1909. Mr. Farrant made a 
special study of the influence of the thyroid gland on 
general metabolism, and it was on this subject that he 
delivered lectures at the Royal College of Surgeons of 
England as Hunterian Professor on two occasions. The 
name of Rupert Farrant must be added to the not 
inconsiderable list of distinguished officers who broke 
down after the strain of arduous war service, often, as 
in his case, after having received a decoration testifying 
to especial gallantry. 


Royal Cornwall Infirmary, Truro. — The 
annual meeting of the subscribers of the Royal Cornwall 
Infirmary was held recently. The accounts showed a con¬ 
siderable deficiency, and it was resolved that every patient 
who could do so should make a contribution towards the 
cost of maintenance. £15,000 are required for the building 
and renovation of the institution, and towards this sum 
£10,000 have already been raised* 
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University of Oxford: Lectures in Clinical 
Medicine and Surgery.— Sir Archibald Garrod, the Regius 

( wofessor of medicine, is conducting a course of clinical 
ectures on Tuesdays, at 2.30 p.m., at the Radcliffe Infirmary. 
Clinical lectures are also being given by Dr. W. Collier, the 
Litchfield lecturer in medicine, and by Mr. A. P. Dodds- 
Parker, the Litchfield lecturer in surgery. 

Royal College of Surgeons of England.— 
The following Hunterian lectures will be delivered in the 
theatre of the College at 5 p.m. On Monday, Jan. 31st, 
Professor W. Sampson Handley will lecture on the 
Pathology and Surgery of Lupus. On Wednesday, Feb. 2nd, 
Professor Walter G. Howarth will lecture on Mucocele 
and Pyocele of the Nasal Accessory Sinuses. On Friday, 
Feb. 4th, Professor C. W. Gordon Bryan will lecture on 
Injuries of the Diaphragm, with Special Reference to 
Wounds Jointly Involving Thoracic and Abdominal Viscera. 

Federation of Medical and Allied Societies.— 
At a meeting of the Executive Council, held at 11, Chandos- 
street, London, W., on Jan. 25th, the following societies 
were elected to membership of the Federation : The Harro¬ 
gate Medical Society, the Infirmary Medical Superintendents’ 
Society, and the Chartered Society of Massage and Medical 
Gymnastics. 

Royal Sanitary Institute.—A n introductory 
lecture to students attending the several courses of instruc- 
tion at this institute, 90, Buckingham Palace-road, London, 
S.W., will be given by Professor H. R. Kenwood on Jan. 31st 
at 5.30 p.m. 

A dinner “ to celebrate the admission of women 
to the Chemical Society ” will be held at the Lyceum Club 
under the auspioes of its University Board on Monday, 
Jan. 31st, at 8 p.m. Dr. Smedley Maclean will preside. 

Royal London Ophthalmic Hospital.—T he 
annual dinner of mist and present students will be held 
at the Caf£ Royal, Regent-street, on Thursday, Feb. 10th, at 
7 for 7.30 o’clock. The chairman will be Mr. J. B. Lawford, 
consulting surgeon to the hospital. Tickets, at 15*. (excluding 
wine), should be obtained as soon as possible from Mr. Charles 
Goulden, 42, Welbeck-street, London, W. 1. 

Onodi Collection of Nasal Anatomy.—A s has 
been announced in The Lancet the gift of the Onodi Com¬ 
mittee of the valuable collection of nasal anatomy has been 
accepted by the Royal College of Surgeons of England. The 
College have undertaken to mount and catalogue the 
specimens, and when completed will present a copy of the 
catalogue to each subscriber. The following is the list of 
subscribers up to date 

£ s. (I, 

Hon. Staff, Central London Ear, Nose, and Throat 

Hospital. 52 10 0 

Hon. Staff, Throat Hospital, Golddn-square. 26 5 0 

Sir William Milligan . 20 0 0 

Sir James Dundas-Grant, Sir StClair Thomson ... each 10 10 0 

Mr. T. Mark Hovell, Mr. A. Logan Turner . each 10 0 0 

Sir John Bland-Sufcton, Mr. H. Tyrrell Gray, Mr.W.Douglas 
Harrner, Mr. Somerville Hastings, Mr. W. G. Howarth, 

Dr. A. Brown Kelly, Sir H. Bell Longhurst, Mr. W. M. 

Mollison, Mr. Norman Patterson, Mr. F. A. Rose each 5 5 0 

Mr. A. J. Hutchison, Dr. H. Lambert Lack, Dr. D. R. 

Paterson, Mr. W. Thelwall Thomas. Mr. Herbert 

Tilley. each 5 0 0 

Sir Charles Ballance, Mr. E. D. Davis, Dr. G. William 
Hill, Dr. W. Jobson Horne, Dr. A. L. Macleod, Mr. 

Herbert J. Marriage, Mr. J. F. O’Malley, Mr. C. A. 

Parker, Sir Charles Ryall, Mr. W. G. Spencer, Mr. G. 

Wilkinson . each 3 3 0 

Mr. Charles J. Heath, Mr. E. A. Peters . each 3 0 0 

Dr. George Cathcart, Mr. Ernest Clarke, Mr. E. Treacher 
Collins, Sir Frank Colyer, Sir Anderson Critchett, 

Mr. W. H. Dolamore, Dr. John Eyre, Mr. Philip 
Franklin, Dr. Albert A. Gray, Mr. T. Guthrie, 

Sir William Arbuthnot Lane. Mr. W. H. MacMullon, 

Dr. Robert P. Mathers, Dr. Morgan, Mr. Ransom 
Pickard, Sir Harold Stiles, Dr. W. S. Syme, Dr. James 
Taylor, Mr. H. Watson Turner, Mr. H. J. Waring, 

Dr. P. Watson-Williams, Mr. C. Ernest West, Sir G. Sims 

Woodhead . each 2 2 0 

Mr. William Appley&rd, Mr. J. H. Badcock, Mr. Russell 
Barrett, Dr. H. O. Dickin, Dr. Wilfred Glegg, Dr. 

W. Ainslie Hollis, Dr. Peter Macdonald. Dr. Henry 
Peterkin, Sir D’Arcy Power, Mr. R. P. Rowlands, Dr. 

V. R. Sanzgiri, Dr. Henry Smurtliwaite, Mr. George E. 

Waugh . each 110 

Mr. ThomaB Rogers, Mr. William Rushton . each 10 0 

Mr. Andrew Ellis Wynter. 0 10 0 

Dr. George Jones. 0 5 0 

Mr. Philip Franklin, 27, Wimpole-street, is acting as 
honorary secretary and treasurer of the movement. 


Royal Institution of Great Britain.— The 
Friday Evening Discourse on Feb. 4th will be delivered at 
9 o’clock by Professor A. D. Waller, F.R.8., on the Electrical 
Expression of Human Emotion. 

University of Vienna.— The Dean of the Medical 
Faculty announces a concentrated post-graduate course to 
be held from Feb. 7th to 19th. Lectures and demonstrations 
will be given from 9 to 12 and from 2fco6da»ly. Cardiac 
Conditions will form the subject dealt with on Feb. 7th and 
8th, and will be discussed by Professor K. F. Wenckebach, 
Professor H. Winterberg, Professor H. Eppinger, Hof rat 
Professor Jakob Pal, Regierungsrat Professor M. Sternberg, 
Professor O. Stoerk, and Professor H. H. Meyer. Foreign 
meaical men are invited to apply to the Publisher of 
the U T iener Medizinischen Wochemchrift , 22, Porzellangasse, 
Vienna IX., for further information. The fee for the course 
is 1000 kronen for foreigners. Further courses will be held 
in June, September, and December, 1921. 

The College of Nursing.—A few months ago 
it was announced that Viscount and Viscountess Cowdray 
had purchased 20, Cavendish-square, W., and presented it 
to the College of Nursing for its headquarters, and for a 
residential club for College members. A 999 years’ lease 
has since been acquired from the Howard de Walden Estate. 
The Council of the College now recommends that the house 
shall be exclusively used as a club, and that the garden, 
having a frontage to Henrietta-street, shall be utilised as a 
site for the College. To give effect to this recommendation, 
Viscountess Cowdray has advised the Council that the gift 
will be increased to a total of £100,000. The conversion of 
the mansion into the club house will be taken in hand forth¬ 
with, and should be completed by midsummer. It is 
proposed to delay the erection of the College until building 
operations become cheaper. The College will contain ofifioes, 
class-rooms, laboratories, lecture halls, Ac., while the upper 
floors will provide over 50 bedrooms, having direct access to 
the club, which will be named the Cowdray Club. 

Students’ Medical Societies.— We have received 
the following announcements of forthcoming meetings of 
medical societies attached to certain metropolitan meaical 
schools:— 

Charing Cross Hospital Medical Society. —At the meeting 
on Feb. 1st Mr. S. Fenwick will speak on Shooting. On 
Feb. 15th a paper on the Evolution of Some Descriptive 
Terms will be read by Professor E. Barclay-Smith. On 
March 1st Sir Frank Colyer will speak on the Comparative 
Anatomy of the Teeth. The meetings are held at 5 p.m. 

Kinq's College Hospital , Listerian Society.— The next meet¬ 
ing will be held on Feb. 2nd, when Dr. G. A. Harrison will 
read a paper on Functional Albuminuria. On Feb. 16th the 
Rev. K. E. D. Dauncey will speak on God afid Disease, and 
on March 2nd Mr. G. de M. Rudolf on Animal Mythology 
of the Middle Ages. On March 16th a clinical evening wul 
end this session’s meetings, which are held at 8.15p.m. 

London Hospital Medical Society .—On Feb. 10th Dr. W. J. 
O’Donovan will speak on Alopecia. On Feb. 24th Dr. G. E. 
Vilvandr6 will read a paper on the X Ray Diagnosis of Some 
Gastric Diseases, and on March 10th Mr. Eardley Holland will 
speak. On March 17th Mr. W. S. Perrin will read a paper 
on Intussusception. The meetings begin at 8 p.m. 

Middlesex Hospital Medical Society —The next meeting will 
be held on Feb. 10th, w hen Mr. C. H. S. Webb will describe 
four cases. On Feb. 24th Dr. E. A. Cockayne will speak on 
Hermaphrodites and Intersexes in Insects, and Mr. W. N. 
Kingsbury will read a paper. On March 10th Dr. Tuck, D.Sc., 
will speak on “The Relationship between Chemical Constitu¬ 
tion and Physiological Action,” and Mr. C. P. Wilson will 
read a paper. Cases of clinical interest or pathological 
specimens are demonstrated at all meetings, which are held 
at 5.15 p.m. 

. St. Mary's Hospital Medical Society.— The next meeting will 
be held on Feb. 9th, when Sir Thomas Horder will speak 
on Doctors in the Making. On Feb. 23rd Sir Humphry 
Rolleston will speak on Diseases Described by their Medical 
Victims. On March 9th Professor Parsons will read a paper 
on the Skull of Modern Englishmen; and on March loth 
Mr. W. Clayton-Greene will read a paper. The meetings 
are held at 8 p.m. 

University Colleqe Hospital Medical Society. —The annual 
dance will' be held on Feb. 7th (tickets at 15*. obtainable 
from Mr. W. G. Spencer-Cox, honorary secretary). On 
Feb. 9th Mr. Herbert Tilley will read a paper on Some 
Experiences. On March 9th Dr. C. Price-Jones will speak 
on Blood Pictures. On May 11th Dr. T. R. Elliott will 
read a paper on Gas Poisoning, and on Jnne 8th Mr. Wilfrid 
Trotter will speak on Minor Injuries of the Brain. Clinical 
evenings will be held on Feb. 28th, March 21st, and May 23rd, 
at 8 p.m. Ordinary meetings are held at 8.15 p.m. 
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University of Aberdeen. —At a special meeting 
of the University Court, held on Jan. 18th, it was agreed to 
be desirable that so far as possible the increase of fees in the 
Scottish universities should be uniform, and it was resolved 
to increase the inclusive fees in all the faculties. The scales 
of increase to be adopted were referred to a committee 
for consideration. The Court resolved that any increase of 
fees should not apply to students who had already commenced 
university courses prior to intimation being made by the 
University Court of the increase of fees. 

Public Health Conference in Aberdeen.— 
The Scottish Board of Health having asked various bodies 
to meet with Dr. J. C. McVail. one of the Board of Health 
officials, and Mr. Frasor, the secretary, a conference was held 
in the Aberdeen Town House on Jan. 19th. Councillor Doig, 
convener of the Public Health Committee of the Town 
Council, presided, and there were also present: Principal 
Sir George Adam Smith, Dr. J. Crombie, of Parkhill, and 
Major H. J. Butchart, D.S.O., secretary of the University, 
representing the University ; Mr. D. M. M. Milligan, 
advocate, representing the Sick Children’s Hospital; Mr. 
John Ellis and Mr. A. Scott Finnie, clerk and treasurer, 
representing the Aberdeen Royal Infirmary; and Professor 
Ashley W. Mackintosh and Dr. Lawson, representing the 
joint hospital scheme. Dr. J. Parlane Kin loch, deputy 
M.O.H., and Dr. George S. Banks, assistant medical officer 
for the city of Aberdeen, were also preeent. A general 
discussion took place on questions such as sanatorium 
benefit, the need for economy, and proposals in connexion 
with the proposed joint hospital scheme for Aberdeen. The 
views expressed will be reported to the various bodies by 
their representatives. 

Scheme of Medical Service for Scotland: 
A Protest. —The Medical Guild has issued a memorandum 
protesting against the scheme of medical service for 
Scotland put forward _ in the interim report of the Con¬ 
sultative Council on Medical and Allied Services, and 
especially to the proposal to extend National Health 
Insurance to dependents. In a circular letter addressed to 
members of the profession in Scotland signed by the 
President of the Medical Guild, Emeritus Professor F. M. 
Caird, and its honorary secretary, Dr. Frederick Porter, the 
recommendations in the interim report are summarised, and 
the report is described as an audacious attempt to foist upon 
the people an aggressively inquisitorial system. The letter 
continues : "The profession and the public can now 6ee clearly 
what certain politicians have been aiming at ever since the 
passing of the Insurance Act—namely, the subordination of 
individual members of the profession to the will of an 
autocratic body, and the invasion of the privacy of family 
life by State officials.” Recipients of the letter and 
memorandum are asked to state on a post-card whether 
they approve of the views expressed, or whether they 
approve of the proposed extension of National Health 
Insurance. It is added that their replies will be treated as 
confidential. 

Surgical Aid Society: Portsmouth Branch.— 
The annual report, which was presented at a meeting held 
in the town hall on Jan. 20th, stated that 1069 surgical 
appliances had been supplied during the year. The sub¬ 
scriptions, with interest, amounted to £1269 8*. lid., as 
oompared with £945 Is. 4d. in the preceding year. There 
was an excess of £531 13s. 10d. in expenditure over income 
which had been paid by the parent society. The Portsmouth 
branch is the second largest branch in the country. 

University of Manchester.— At the last meeting 
by the Council and Senate a resolution was passed expressing 
the deep regret of the Council and Senate at the resignation 
by Sir William Thorburn of his position as senior honorary 
surgeon to the Manchester Royal Infirmary, which involves 
also his resignation of the Chair of Clinical Surgery in 
•the University. The Council and Senate expressed their 
high appreciation of his great services to the University, of 
his contributions to the advancement of surgery, and of his 
distinguished record and skill in the practice of his pro¬ 
fession. The resolution further called attention to the 
devotion which he had brought to the administrative side of 
his University work, and the geniality and consideration 
with which he had treated his colleagues. 

The total number of students attending the University 
during 1929-21 is 2788, as compared with 2549 in 1919-2©, 1036 
in 1918-19, and 871 in 1917-18. The numbers of new studentr 
admitted this session are 548 men and 201 women; last 
session the corresponding numbers were 941 and 188. 154 of 
these students come from countries other than England— 
21 from Egypt, 18 from India, and 10 from Bouth Africa. 
8erbia has sent 5 students, Australia, Bulgaria, Palestine, 
Siam, U.S.A., and Switzerland 2 each. 

The University prize in medicine has been awarded to Mr. 

L. J. Witts. 


The Increased Cost of Drugs.—A t the last 
meeting of the Truro (Cornwall) Board of Guardians a 
district medical officer applied for an increase of salary, and 
owing to the increased cost of drugs he asked the guardians 
in future to defray the cost of the drug bill. The guardians 
agreed to this proposition. 

Sanatorium for Tuberculosis in Somerset.— 
The Somerset County Council has purchased Quantock 
Lodge, which is to be adapted for the treatment of tuber¬ 
culosis. The cost of the scneme will be £55,600. The more 
expensive scheme of erecting an institution at Lyncombe 
Hill has been abandoned. 

British Committee for Aiding Men of Letters 
and Science in Russia. —At the beginning of this year an 
appeal was published in The Lancet (Jan. 8th), for funds to 
enable a certain number of scientific and literary publica¬ 
tions to be sent to the House of Science and House of 
Literature in Petrograd, where the remnant of the intel¬ 
lectual life of Russia is mostly congregated. The British 
Committee for Aiding Men of Letters and Science in 
that country has assured itself that such publications 
will reach their destination, and has made arrangements 
for their transmission. There are probably many authors 
who would be willing to send copies of their works in the 
form of excerpts or otherwise to Russian workers who have 
been cut off from the outside world since the revolution. 
The British Committee will be glad to receive any suoh 
books or papers of a non-political type, and to send them to 
Petrograd. It cannot guarantee delivery to individuals, but 
it can ensure that publications will reach the Houses of 
Literature and Science. Parcels for transmission should be 
addressed to the Committee, care of Wm. Dawson and Sons, 
Ltd., Continental Dept., Rolls Building, Fetter-lane, E.C. 
Mr. L. F. Schuster is acting as secretary to the movement, 
and he may be addressed at the British Science Guild Offices, 
6, John-street, Adelphi, London, W.C.2. 

St. Brenda’s Private Hospital, Bristol.—T his 
new hospital has recently been opened. It is situated in a 
pleasant and accessible neighbourhood near Clifton Down, 
and consists of two houses, which have been turned into 
one and adapted so as to furnish a hospital of about 40 beds, 
with small wards. The objects of the hospital are (a) to 
provide a private hospital where scientific investigation 
and treatment of disease may be obtained by those whose 
circumstances render this impossible save by admission to 
a charitable institution; and (6) to cooperate closely with 
the patient’s own medical attendant. Under no circum¬ 
stances will patients be admitted without letters of recom 
mendation from their own medical attendants, who will be 
invited to assist in various ways in the care of the cases. 
The staff consists of two physicians, two surgeons, one 
ynsecologist, one ophthalmic surgeon, one rhinologist, one 
ermatologist, two anaesthetists, one skiagraphist, and one 
pathologist. All are members of the assistant staffs of the 
Royal Infirmary and General Hospital. The tariff of fees 
includes ordinary charges for maintenance and for medical 
attendance, and special charges for operations, for special 
investigations, ana for confinements, and lie between the 
small sums now being collected by some of the voluntary 
hospitals and the larger fees paid by patients in the average 
nursing home. 

Brighton and Sussex Medico - Chirurgical 
Society.— At a meeting held on Jan. 6th Dr. Donald Hall 
showed a woman of 38 years, the subject of Left-sided 
Artificial Pneumothorax induced 12 months before for 
advanced pulmonary tuberculosis. She was doing well. 
Mr. H. F. Seymour read notes of a case of Wrist-drop treated 
by tendon transplantation. The patient, a woman of 45, had 
cut her left arm with glass, severing the posterior inter¬ 
osseous nerve, and when seen by him six months after the 
injury had complete paralysis and wasting of the corre¬ 
sponding muscles. He decided against nerve suture on 
account of the density of the scar tissue and the smallness 
of the posterior interosseous nerve, and transplanted the 
flexor carpi radialis obliquely into tfce extensor communis 
digitorum. The result had been excellent, within six weeks 
movements being very nearly normal except for highly 
skilled tasks suoh as piano playing. Mr. C. H. Bryant read 
a paper on the Effects of Errors of Refraction. He 
spoxe of the three types of eye-fatigue: retinal, muscular, 
and mental. The sensitiveness of the individual was the 
chief determining factor in the production of symptoms 
rather than the amount of the defect. Mr. Bryant then 
discussed in some detail the pathology and symptoms Of 
myopia, hypermetropia, and astigmatism. In asiigmatics he 
considered that when symptoms supervened they were 
usually attributable to the mental strain of interpreting an 
indistinct picture. Dr. J. F. Gordon Dill addressed the 
meeting on the scheme of voluntary hospital, insurance 
inaugurated by him. 
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Strikes. 


BOYAL MAY All MEDICAL SERVICE. 

Surg. Lieuts. J. D. B&ngay and L. F. Strugnell to be Surgeon 

Lieutenant-Commanders. - 

ARMY MEDICAL SERVICE. 

Col. J. R. McMunn vacates the temporary appointment of 

Assistant Director-General. - 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. J. Hennessy is placed on the half-pay list on account 
of ill-health. 

Majors J. B. Meldon and R. B. Hole, and Capt. R. C. Robertson 
retire, receiving a gratuity. 

Capt. J. E. Dunbar is restored to the establishment. 

Temp. Capt. H. N. Webber relinquishes the acting rank of Major. 

W. A. Byrn to be temporary Lieutenant. 

Officers relinquishing their commissionsCapt. H. C. Gilmore 
{retains the rank of Captain). Temporary Captains retaining the 
rank of Captain : J. N. Deacon and P. Templeton. Temp. Lieut. 
T. B. Bokenham (retains the rank of Lieutenant). 

SPECIAL RESERVE OF OFFICER8. 

Capt. C. H. Carlton relinquishes his commission on appointment 
to the R.A.M.C. (T.F.). 

TERRITORIAL FORCE. 

Lieut.-Col. C. S. Brebner resigns his commission and retains the 
rank of Lieutenant-Colonel. 

Major J. B. Scott (late R.A.M.C., S.R.) to be Captain and to 
relinquish the rank of Major. 

Capt. L. Ball to be Major. 

Capt. E. F. Skinner (late R.A.M.C., T.F.) to be Captain. 

Capt. J. Dale resigns his commission and is granted the rank of 

Major. - 

ROYAL AIR FORCE. 

Capts. J. Fanning and J. P. Hosford are transferred to the 

Unemployed List. - 

INDIAN MEDICAL SERVICE. 

The King has approved of the retirement of Col. T. Stodart. 

DEATHS IN THE SERVICES. 

Lieut.-Col. Henry Peers Dimmock, I.M.S. (retired), on Jan. 23rd, 
at his residence at Sydenham. He joined the Service in 1880 
and was attached to the 2nd Balucli Regiment. While civil 
surgeon at Shikarpur ho observed that the excessive gaol mortality 
in the prisons of Northern India was due to epidemic cerebro¬ 
spinal fever. The complaint was then more closely investi¬ 
gated and there was substantial reduction of prison mortality. In 
1891 he was appointed obstetric physician at the Jamsetjee 
Jeejeeblioy Hospital and professor of midwifery at Grant Medical 
College, subsequently principal of the college, and senior 
medical officer of the hospital. In 1897-98 he was appointed 
medical member of the Executive Plague Committee. 



Cates, J., M.D. Lond., D.P.H.Camb., has been appointed County 
Medical Officer of Health for Surrey. 

Davidson, M., M.A., M.D. Oxon., Assistant Physician to the 
Brompton Hospital for Consumption and Diseases of the 
Chest. 

East, A. G., M.B., B.Ch. Oxf., Honorary Ophthalmic Surgeon to 
the Royal Cornwall Infirmary, Truro. 

Rees, H. W. M., M.R.C.S., L.R.C,P., Medical Superintendent of 
the Training Centre for Out-door Occupations for Tuberculous 
ex-Service Men, Maidstone. 

W alford, H. R. S., M.R.C.S., L.R.C.P., Senior Assistant Physician 
to Union of South Africa Mental Hospital Service. 

WhIteway- Wilkinson, A. C. S., L.R.C.P., M.R.C.S., District 
Medical Officer and Public Vaccinator for Kingsteignton. 

Wlllway, C. V. D., M.B., Ch.B. Edin., Surgeon to Stroud Hospital. 

Surgeons under the Factory and Workshop Acts: Macaulay,' 
J. G. M., L.R.C.P. & S. Edin., L.F.P.8. Olasg. (Inverary); Ryan, 
B. A., L.R.C.P. & S. Irel. (Ripley): Davey, S., L.R.C.P., 
M.R.C.S. Eng. (Caterham); Evans, R. D., L.R.C.P. & S. Edin., 
L.F.P.S. Olasg. (Festiniog); Paterson, W. L., L.R.C.P. & S. 
Edin,, L.F.P.S. Olasg. (Kirkwall); Taylor, J. (Keith). 

$8tftiuks. 


Chelsea Hospital for Women, Arthur-street, Chelsea, 8.W. — Path. 
£40. 

Croydon County Borough.— Asst. Tuberc. M.O.H. £650. Also Med. 

Res. Supt., Sanatorium, North Cheam. £500. 

Dorchester, Dorset Mental Hospital, Harrison .— Sec. Asst. M.O. 
£400. 

Dreadnought Hospital. Greenwich H.P. and H.S. £150. 

Federated Malay States Colonial Service.— Pathologist to the Medical 
Research Institute. £1060. 

Great Yarmouth Hospital— H.S. £250. 

Hampstead General and North-West London Hospital , Haverstock 
Hill, N. W.— Hon. Dent. S. 

Hdpital and Dispensaire Fran^ais, 171, Shaftesbury-avenue, W.C. — 
P. to Out-patients. 

Hospital for Sick Children. Great Ormond-street, W.C. — Ophth. S. 
Hull Royal Infirmary.— Asst. H.S. £150. 

Italian Hospital, Queen-square, W.C.— Officer-in-Charge of the 
X Ray Department 

Kent, Borough of Bromley.— M.O.H, £750. 

Kirkburton, Storthes Hall Asylum, near Huddersfield.— Asst. M.O 
£400. 

Leeds General Infirmary—M.O. £100. 

Loughborough and District General Hospital and Dispensary .— 
Res. H.S. £200. 

Macclesfield, Cheshire County Asylum, Park side. — Asst. M.O. £350. 
Manchester Children’s Hospital, Pendlebury, near Manchester .— 
Res. M.O. £150. Also Asst. S. £50. 

Manchester Royal Infirmary.— H.S. to Special Departments. £50. 
Also Jun. Asst. £100. 

Metropolitan Hospital, Kingsland-road, E.— Asst. P. 

Newark Hospital and Dispensary.— Res. H.S. £200. 
Newcastle-upon-Tyne, Hospital for Sick Children. — Hon. Asst. P. 
Nottingham General Hospital.— H.P. £ 200. 

Paddington Green Children’s Hospital, London, W. — P. to Skin. 
Dept, and P. to Out-patients. 

Plymouth, South Devon and East Cornwall Hospital .— H.P. £150. 
Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W .— 
Obst. S. 

Queen'8 Hospital for Children, Hackney-road, Bethnal Green, E .— 
Res. M.O. £200. H.S. £100. Also Ophth. S. 

Queen Mary's Hospital for the East End, Stratford , E. — H.S. Also 
Hon. Ophth. S. 

Reading, Royal Berkshire Hospital .— Second H.S. £200. 

Royal Dental Hospital of London.— Asst. Dental S. Also Asst. Hon. 
Radiographer. 

St. Mary's Hospital, Paddington, IF.—Electro-therapeutic O. 
Sheffield Royal Infirmary.— Asst. Cas. O. £150. 

Singapore, Straits Settlements.— Asst. Principal of Medical School. 
9600 per month. 

Stannington ( Northumberland) Children’s Sanatorium. — Female 
Res. M.O. £250. 

Stoke-on-Trent and Stoke Rural Joint Hospital Board.—Res. M.O. 
£500. 

Swansea General and Eye Hospital— H.S. £200. 

University of London.— External Examiners. 

West Bromwich and District Hospital.—Rea. Asst. H.S. £200. 

West Riding County Council .— Diet. Tuberc. O.’s. £600. Asst. M.O. 

(Res.). £325. Sch. Oculist. £600. Sch. Med. Inspectors. £500. 
The Secretary of State for the Home Department gives notice of a 
vacancy for an Ophthalmic Specialist Medical Referee under 
the Workmen’s Compensation Act, 1906, for County Court 
Circuit No. 4, which comprises the Bacup and Rawtenstall, 
Blackburn and Darwon, Blackpool and Fleetwood, Clitheroe, 
Garstang, Haslingden and Accrington, Kirkham, Preston and 
Chorley, and Lancaster County Courts. Applications for the 
post should be addressed to the Private Secretary, Home 
Office, and should reach him not later than Feb. 16th, 1921. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Portadown, Strichen, Bridge of Weir, and 
Kilmacolm. _ 


j|tarrives, rob garths. 


BERTHS. 

Attlee. —On Jan. 24th, at High-street, Eton, the wife of Dr, W, 
Attlee, of a daughter. 

Burnford.— On Jan. 18th, at Devonshire-place, W., the wife of Dr. 
JuliuB Burnford, of a son. 

Craw. —On Jan. 19th, at Northwioh, the wife of J. W. Craw, M.B., 
Ch.B., of a daughter. 

Gaskell. —On Jan. 19th, at Nottingham-place, W., the wife of H. 8. 
Gaskell, M.B., Ch.B., of a son, 

Watson.— On Jan. 18th, at High-street, Bheerness, the wife of Dr. 
F. H. Watson, of a son. _ 


For further information refer to the advertisement columns. 

Altrincham General Hospital, Cheshire.—H.S. £175. 

Birkenhead and Wirral Children’s Hospital, Woodchurch-road— 
H.S. £150. 


Birmingham General Hospital.—Res. Aneesth., Two H.P.’s. H.S.’s. 

£100. Also H.S. to Special Depts. £125. 

Birmingham Municipal Anti-tuberculosis Centre.— Asst. Tuberc. O. 


Birmingham Orthopedic Centre, Highbury, Uffculme, SorrenU 
Hospitals .—Medical Superintendent. £800. 

Brighton Borough Sanatorium.—Rea. M.O. £350. 

Bristol General Hospital—Son. Res. M.O. £300. 

Bristol Royal Infirmary .—Locum Sen. Res. O. £5 5«. per wk. 
Bury St. Edmunds, West Suffolk General Hospital.—Ren. H.S. £200 
Cambridgeshire County Council.— Tuberc. O. £650. 

Canning Town Women's Settlement Hospital, Balaam-street 
Plaistow, E.— Female Hon. Ophth. S. 

Canterbury, Kent and Canterbury Hospital.—Res. M.O. £175. 
Central London Ophthalmic Hospital, Judd-street, W.C— Hon P 
Chelmsford, Brentwood Mental Hospital.— Med. Supt. £1000. 


MARRIAGES. 

Baird—Clarke.— On Jan. 17th, Lieutenant-Colonel R. F. Baird, 
I.M.S., to Gladys, youngest daughter of the late Richard 
Clarke and of Mrs. Clarke, of Bexhill. 

Myatt— Doherty.— On the 26th January, at St. James’s, Spanish- 
place, London, W. J. Myatt, of Barnt Green, Worcestershire, 
and London, to Dr. Agatha Doherty, of 27, Nottingham-place, 
London, W. 1, and formerly of Toronto, Canada. 


DEATHS. 

Cooney. —On Jan. 24th, at The Gables, Kingfield, Woking, John 
Edwin Cooney, L.R.C.P., L.B.F.P.S., L.8.A., D.P.H.Camb.. 
aged 65. 

Dimmock.— On Jan. 23rd, Lieutenant-Colonel Henry Peers 
Dimmock, O.B.E., I.M.S. (ret.). 

Yellowlees.— On Jan. I9th, at Orangeneuk, Fountainh&ll-road, 
Edinburgh, David Yellowlees, M.D., LL.D., In hisHSCh year. 

N.B.—A fee of 7s. 6d. is charged for the insertion of NoUces of 
Births, Marriages, and Deaths . 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, L Wimpoto-street, W. 
Thursday, Feb. 3rd. 

OCCASIONAL LECTURE : at 5 30 p.m. 

Professor Frederick Hobday: Some Remarks on the Diseases 
of Animals Contagious to Man (with epidiascope). 
MEETINGS OF SECTIONS . 

Tuesday, Feb. 1st 

SECTION OF SURGERY: SUBSECTION OF ORTHOPEDICS: 
at 5.30 p.m. (Cases at 5 p.m.) 

Cases: 

Mr. P. B. Roth : Case of G.8.W. of the Elbow. 

Mr. Whitchurch Howell: Case of Dislocation of the Hip and 
Other Deformities. 

Other cases will be shown. 

At 6 p.m., Dr. G. Murray Levick will give a demonstration on 
the Reactions and Electrical Treatment of the Intrinsic 
Muscles of the Foot. 

Electro-Therapeotics.— Members of this Section are cor¬ 
dially invited. 

SECTION OF PATHOLOGY: at 8.30 p.m., in the Pathological 
Laboratory of University College Hospital Medical 8chool. 

Dr. Penfleld: The Golgi Apparatus in Nerve Cells with Special 
Reference to the Change in Cbromatolysis. 

Mr. Barrington: Fungus Parasite in Kidney of Rabbit. 

Dr. Walshe: A Case of Encephalitis Lethargica. 

Dr. Lewis: Laboratory Demonstrations. 

Mr. T. W. P. Laurence: Pathological Specimen. 

Professor Boycott: Hypertrophy of Haemoglobin. 

Wednesday, Feb. 2nd. 

SECTION OF SURGERY: at 5.30 p.m. (Cases at 5 P.M.) 

Cases and Radiographs: 

Mr. Gilbert Chubb: Cases and Radiographs illustrating the 
Technique Employed, and Results Obtained, in the Repair 
of Fractured Mandible by means of the Free Autogenous 
Bone-graft. 

Paper: 

Mr. G. L. Edington: Meckel’s Diverticulum as a cause of 
Intestinal Obstruction. 

Thursday, Feb. 3rd. 

SECTION OF OBSTETRICS AND GYNECOLOGY: at 8 p.m. 

A Special General Meeting will be held immediately 
before the ordinary monthly mooting of the Section to consider, 
and, if approved, confirm, the following alteration in the laws 
of the Section—viz., that Paragraph 2, Chapter VI. of the laws 
be amended to read :— 

That the President shall hold office for one year only, and, 
except by special resolution of the Section, shall be 
ineligible for re-election. 

Short Communication: 

Mr. F. C. Pybus; An Unusual Type of a Tuberculous Peri¬ 
tubal CyBt. 

Paper: 

Dr. T. Watts Eden and Mr. F. Lionel Provis: X Ray Treatment 
of Uterine Fibroids and Chronic Metritis, with a Record of 
76 Cases. 

The following have promised to take part in the discussion :— 
Dr. Louisa Martindale, Dr. Finzi, and Dr. Gilbert Scott. 

Friday, Feb. 4th. 

SECTION OF LARYNGOLOGY : at 4 p.m. 

Epidiascope Demonstrations will be given by— 

The President (Dr. Jobson Horne) and Dr. Irwin Moore. 

Cases will be shown by— 

Dr. Norman Patterson (two), Dr. Dan McKenzie, and others. 

A Report on Two Fatal Cases of Tonsillectomy will be given 
by Dr. McLeod. 

SECTION OF ANAESTHETICS: at 8.30 p.m. 

Paper: 

Dr. Rowbotham and Dr. Ivan Magill: Anaesthesia in the 
. Plastic Surgery of the Face and Jaws. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, Jan. 31st.—5 p.m., Hunterian Lecture:—Prof. W. S. 

Handley: The Pathology and Surgery of Lupus. 
Wednesday. — 5p.m., Hunterian Lecture:—Prof. W. G. Howarth: 

Mucocele and Pyocele of the Nasal Accessory Sinuses. 
Friday.— 5 p.m., Hunterian LectureProf. C. W. G. Bryan: 
Injuries of the Diaphragm, with Special Reference to 
Wounds jointly involving Thoracic and Abdominal Viscera 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Jan. 31st.—12.15 p.m., Dr. Burnford: Pathological 
Demonstration. 2 p.m., Dr. Simson: Diseases of Women. 
Dr. Morton: X Ray Department. 5 p.m., Lecture:—Dr. A. 
_ S aunders : The Digestive Disturbances of Adults. 
Tuesday.— 12 noon, Mr. T. Gray: Demonstration of Fractures. 
2 p.m. ,Dr. Pernet: Skin Department. 2.30 p.m., Mr. Addison : 
Visit to Medical Wards. 5 p.m., Lecture:—Dr. Burnford: 
Morbid Anatomy of the Digestive Tract. 

Wednesday.— 11 a.m., Mr. MacDonald: Demonstration of Cysto- 
soopy. 2 p.m., Mr. Addison: Operations. Mr. Gibb: Eye 
Department. 5 p.m., Lecture:—Mr. D. Armour: Physical 
Signs and Diagnosis of Abdominal Tumours. 

Thursday.— 2 p.m., Mr. Baldwin: Orthopaedic Department. 
Mr. B. Harman: Eye Department. Dr. Grainger Stewart: 
Medical Out-patients. 5 p.m.. Special Lecture:—Dr. T. S. P. 
Strange ways: Rheumatoid Arthritis (open kx all medical 
practitioners). 


Friday.— 9.30 a.m., Dr. Grainger Stewart: Neurological Demon¬ 
stration. 10 a.m.. Dr. McDougal: Electrical Department. 
2 p.m., Mr. Banks Davis: Disorders of the Throat, Nose, and 
Ea r. 5 p.m. , Lecture:—Mr. Baldwin : Appendicitis. (II.) 
Saturday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen. Medical Outpatients. 

Daily:— 10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinee 
of Wales’s General Hospital, Tottenham, N. 

Monday, Jan. 31st.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 p.m.. Dr. A. J. Whiting: Medical Wards. 

2.30 p.m., Mr. E. Gillespie : Surgical Operations. Mr. J. B. 
Bannister: Gynaecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30 p.m.. Clinical Demonstration:— 
Mr. W. E. Tanner: Selected Surgical Cases. 6p.m., Dr. F. L. 
Provis and Mr. T. H. C. Benians : Venereal Department. 
Tuesday.— 9.45 a.m. , Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Eye Operations. 2.30 p.m., Mr. H. W. Carson : Surgical 
Operations. Mr. C. H. Hayton: Diseases of tho Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3 p.m.. 
Clinical Demonstration:—Mr. C. H. Hayton: Cases of 
Vincent’s Angina. 5.30 p.m.. Dr. C. E. Sundell: Children 
In-patients. 

Wednesday.—2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. Clinical Demonstra¬ 
tion:—4.30 p.m., Dr. J. B. Alexander: Cases Illustrating 
Thyroid Insufficiency. 5 p.m., Dr. Provis and Mr. Benians: 
Venereal Department. 

Thursday.— 2.30 p.m., Mr. N. Fleming: Eye Out-patients. Dr. 
A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. B. Bannister: Gynecological 
Operations. Dr. J. Metcalfe: X RAy Department. 3 P.M., 
Clinical Demonstration:—Mr. H. W. Carson: Selected 
Surgical Cases. 

Friday. —2 p.m., Mr. Howell Evans: Surgical Operations. 

2.30 p.m., Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 3 p.m.. Clinical Demonstra¬ 
tion :—Mr. E. Gillespie: Cases of Surgical Interest. 5p.m., 
Dr. Provis and Mr. Benians: Venereal Department. 
Saturday.— 3 p.m., Mr. H. W. Carson: Surgical Wards. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday, Feb. 3rd.— 4 p.m.. Lecture:—Dr. W. J. Pearson: 
The Premature Child. 

MIDDLESEX HOSPITAL IMEDICAL SCHOOL (University of 
London). 

Tuesday, Feb. 1st.—3 p.m.. Emeritus Lecture :—Surg.-Rear- 
Admiral Bassett-Smith: Mediterranean Fever. 

Thursday— 3 p.m.. Emeritus Lecture:—Surg.-Rear-Admiral 
Bassett-Smith: Malaria. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

Monday. Jan. 31st.—5.30 p.m., Post-Graduate Lecture:—Dr. S. 
Goodall: Cardio-analysis. 

ST. MARYLEBONE GENERAL DISPENSARY. 77. Welbeck-streefc. 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Feb. 1st.—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration V., The Artificial 
Feeding of Infants. 

Thursday.— 3 p.m., Demonstration VI., The Modification of 
Milk. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Feb. 3rd.—6 p.m.. Chesterfield Lecture:—Dr. W. 
Griffith : Parasitic Diseases of the Skin. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Friday, Feb. 4th.—9 p.m.. Lecture:—Prof. A. D. Waller: The 
Electrical Expression of Human Emotion. 

ROYAL SANITARY INSTITUTE, 90, Buckingham Palaee-road, S.W. 
Monday, Jan. 31st.—5.30 p.m.. Prof. H. R. Kenwood: Introduc¬ 
tory Lecture to Students attending the Several Courses of 
Instruction at this Institute. 

MANCHESTER ROYAL INFIRMABY POST-GRADUATE CLINIC. 
Tuesday, Feb. 1st.—4.30 p.m., Lecture:—Mr. C. Roberts: Treat¬ 
ment of Hernias. 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Feb. 3rd.—4.30 p.m., Mr. Jefferson : Gall-stones. (At 
Salford Royal Hospital.) 

ST. MARY S HOSPITALS, MANCHESTER, POST-GRADUATE 
LECTURE, at Whit worth-street West Branch. 

Friday, Feb. 4th.—4.30 p.m., Dr. FothergiU : The Interpretation 
of Physical Signs in Abdominopelvic Surgery. 
MANCHESTER BABIES’ HOSPITAL. 

Post-Graduate Lectures and Demonstrations in the Onward 
Buildings, Deansgate, or at the Hospital, Slade-lane. 
Saturday. Feb. 5th.—3.30 p.m., Dr. Chisholm: The Treatment 
of the Premature Child. (At Onward Buildings.) 
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Slates, Sjprf Comments, aito ^tisfoers 
to Corresponirents. 

THE DISPENSARY, THE SANATORIUM, AND 
THE TUBERCULOSIS OFFICER. 

THE WEAR LINES IN A CHAIN. 

By P. C. Varrier-Jones, M.A., M.R.C.S., 
L.R.C.P. Lond., 

AND 

Sir G. Sims Woodhead, K.B.E., M.D., LL.D. 


In oar notes on experiences of colony treatment and 
“after-care” of tuberculous patients we have, through the 
courtesy of the Editor of The Lancet, been able to bring to 
the notice of our fellow workers our views concerning the 
solution of the tuberculosis problem as it now presents itself. 
After close and prolonged study of the position, with due 
attention to the experience of our predecessors, we definitely 
conclude that it is impossible to keep different types of 
tuberculosis in different institutions, ana that in the attempt 
to do so a fundamental error has been committed. In the 
medical text-book there usually occurs some bald and 
emphatic statement to the effect that “ sanatoriums are 
institutions for the treatment of early cases of consump¬ 
tion ”; upon this basis is founded the whole “ sanatorium 
benefit ” of the National Insurance Act; but we are glad to 
see it is no longer the text and argument on which the most 
reoent report of the principal medical officer of the Ministry 
of Health is based. 

Sanatoriums Intended for Early Gases. 

" The patient with arrested tuberculosis is able to work at 
a suitable occupation, and is better mentally, morally, and 
physically for so doing, but to prevent recurrence of his 
disease strict limits must be set upon both his work and his 
play. It is difficult to believe that the contention now generally 
accepted should have as its basis mere suggestion or hypo¬ 
thesis ; but can we find any evidence that it has or ever had 
any sure basis of observation, experience, or statistics? 
The understanding that sanatoriums are for the reception 
of early cases has been firmly impressed on the lay public, 
and even now it receives lip service, not only from 
most medical officers of health with whom we have come 
in contact, but from many tuberculosis officers and 
superintendents of sanatoriums. But in conversation these 
men—those abroad as well as those at home—generally make 
some such further statement as “ sanatoriums are meant 
for early cases, but we do not get them; we must there¬ 
fore do the best we' can with the patients that come to 
hand. We are playing a losing game, but after all, our work 
is to look after the institution.” In other words, it is sought 
to bend the patient to the system, and not to devise a 
system that will benefit the patient. 

Sanatoriums as Hospitals. 

At the dispensaries some attempt may be made to sort out 
so-called early cases, but very few come under the observation 
of the tuberculosis officer, and so many middle cases are in 
suoh urgent need of treatment that sanaturiums receive very 
few early cases. The various “public” and “municipal” 
sanatoriums are practically monopolised by middle and 
advanced cases, many of which latter are only sent to 
hospital or home to die. The misreading of the very unsatis¬ 
factory statistics published is due to the presence of these 
cases in sanatoriums ; which fact also affords some explana¬ 
tion of the little provision made for the reception and treat¬ 
ment of these more advanced cases. In sanatoriums where 
high fees are paid some attempt has been made to return to 
hospital those who are not in an early stage of the disease, 
but even here the desire to help those in a more advanced 
stage usually overcomes the discretion of the medical officer. 
Conditions under which early cases were to be treated have 
gradually been adapted to treatment of more advanced cases, 
and the sanatorium has become a hospital for incurables. 
Indeed, one medical officer of a sanatorium recently declared 
that he had to run it as a hospital. This state of affairs 
probably holds in “public” and “municipal” sanatoriums 
rather than in private institutions, where numerous patients 
can afford to live for years, and if a breakdown occurs some¬ 
times to return for a further stay. The working man, 
however, is sent to a sanatorium only when he can work 
no longer, and then for a period of from three to six months, 
during which time he undoubtedly improves; only too 
frequently to break down again later. 

False Value of Statistics. 

The statement is often made that unless the sanatorium 
can be filled with early cases statistics must suffer. But 


statistics are already practically valueless with reference to 
early cases. The patients must not suffer because of the 
desire of some enthusiasts to obtain apparently good 
results. Dispensaries and after-care committees should 
at present take charge of really early cases, but a 
short term in a sanatorium is an admirable provision to 
ensure the rest and sanitary or hygienic education which 
many of them most require. They are neither open cases 
nor infective, nor a danger to the community; with a short 
term of sanatorium treatment, with improved home sur¬ 
roundings, regulated work, play, and rest, many of them 
will do well. Some are sure to require colony treatment at 
a later period; they must therefore remain in touch with the 
dispensary, which is the best clearing-house. Dr. James 
Niven, medical officer of health for Manchester, has thrown 
the whole matter into a true perspective :— 

“ Much dissatisfaction is expressed with the results arrived at 
from sanatorium treatment, having regard to the heavy expendi¬ 
ture which such treatment entails. This poverty of results was 
anticipated in Manchester when the sanatorium movement 
threatened to overshadow the public health preventive aspects 
of the question, though it was clearly realised by those who had 
done practical administrative work that the success of other public 
health measures was dependent on the provision of a certain 
amount of sanatorium treatment. From the public health point 
of view—and the successful tuberculosis officer must be essentially 
a preventive man, even if he is very skilful clinically—what want 
of success attends sanatorium treatment is largely due to the 
tendency to regard sanatorium treatment as merely a field for 
clinical and administrative skill.’’ 

Sanatoriums are designed for the reception of early cases 
only, but they are seldom or never put to their proper use. 
We must recognise that a comparatively small number of 
early cases find their wayinto the beds provided for them; 
at the same time no adequate provision is made for the 
treatment of the more advanced cases, probably simply 
because we ignore the fact that although by far the greaW 
proportion oi cases of pulmonary tuberculosis are not early 
cases they still need special care and treatment. In 
this connexion a series of definite problems come up for 
solution. 

First, we must realise that all effort will prove fruitless 
unless treatment and prevention advance together. This 
brings us to the root of the question. It is sometimes stated 
that the general practitioner could diagnose all early cases 
and bring them at once to the notice of the tuberculosis 
officer, and that this is the only remedy for the present 
unsatisfactory state of affairs; we have already pointed out 1 
that the fault does not lie with the general practitioner; it 
is the outcome of a desire to accumulate statistics of early 
cases only, and of our failure to deal satisfactorily with all 
cases as they come before us. 

Professor E. W. Hope indicates this weak spot when 
he asks 

“What, for example, coaid be said in support of a municipal 
hospital intended for typhoid fever or small-pox which refused to 
accept any but those cases which were slight, and were unlikely to 
add to the mortality statistics of the hospital? After all the 
sanatorium must be regarded as a link in the chain of sanitation. 
Its usefulness must not be cramped by exclusion of the very 
patients who most needed care and attention. In the term 
‘sanatorium benefit," as employed in the Insurance Acts, there 
were included dispensary treatment and domiciliary treatment, 
and grants of extra nourishment. All of those measures, however, 
failed in much the same way that they would fail if applied to any 
other form of communicable disease which fell short of dealing 
effectively with the centre of infection." 

There now remains no excuse for ignoring the really 
important middle cases for whose care and treatment so 
little proper provision has as yet been made. 

Professor Hope continues:— 

“ It may be asserted with absolute confidence that institutions for 
the reception of tuberculous patients at all stages of illness are 
essential for the prevention of tuberculosis, just as in the past 
hospitals for typhus were essential for the extinction of that 

disease . the exclusive selection of cases with a view to good 

sanatorium statistics and the limitation of institutional care to 
those is, from the preventive point of view, preposterous. The 
point would be made clear by a comparison with the segregation of 
ordinary infectious sickness." 

Mr. White, a member of the Liverpool Public Health 
Committee, following Professor Hope, and protesting 
against further classification and segregation, pointed 
out— 

“ that some time ago Dr. Hope appropriated a particular hospital 
for advanced tubercular cases, and within six weeks the poor 
people of the city declined to have anything to do with it. Segrega¬ 
tion in one ward in the institution was then tried, but the sequel 
was the same." 

Lack of Medical Training in Treatment of Tuberculosis. 

One patent reason for this want of understanding and lack 
of action—we speak plainly on this essential point—is that 
tuberculosis officers are compelled to treat what they cannot 
find, sometimes because they are incapable of finding it and 


1 Industrial Colonies and Village Settlements for the Consump¬ 
tive, p. 86. 
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sometimes because it is no longer there to be found. During 
their medical course they have neither been taught to seek 
nor recognise the really early signs and symptoms of con¬ 
sumption, nor have they had their attention called to the 

E roper treatment of the “middle” cases which in our 
urge towns and cities swarm to tuberculosis dispensaries. 
There examination of each patient is made perhaps 
once a week, but the numbers prevent the possibility 
of more than cursory examination and palliative treatment. 
Under these conditions little can be done to cure a case or 
to isolate it and so prevent the spread of the disease. A 
newly appointed clinical officer, unable perhaps because of 
his youth to gain the confidence of the general practitioner, 
finds himself in an ill-defined and insecure position, faced 
with an extremely complex problem, compelled to work in a 
groove, with little experience or knowledge of prevention, or 
u possessing such knowledge, not allowed to use it. He 
often recognises that the routine work of the dispensary is 
bearing little or no fruit, but he is kept in a subordinate 
position and loses heart; his initiative is crabbed and his 
usefulness crippled. And so often lately has the same story 
been repeated to us that we do not hesitate to bring the 
matter under the notice of those interested. 

Not only are costly sanatonums provided for the recep¬ 
tion of cases which do not exist, but a system of dispensary 
organisation has sprung up alien to the problem ana 
therefore inadequate for its solution. 

We recognise, of course, that we are again putting 
forward an unacceptable thesis, as when we formulated 
the idea of the industrial colony—as opposed to the 
farm colony—and its natural corollary, the village 
settlement. Our views upon that subject, however, have 
now been accepted by many as containing some germ of 
truth and by a few as sound and completely vindicated, 
whilst by those who have taken the trouble to study them 
they have been fairly widely adopted. Dr. W. E. Stewart, 
the head of the Mountain Sanatorium, Hamilton, Ontario, 
Canada, has written that whilst good food and fresh air are 
no doubt essential agents in the treatment of tuberculosis, 
so also are regulation of exercise and rest, freedom from 
anxiety, mental occupation, and content. 

*' Each case presents new features for consideration, and only the 
skilled and trained man is capable of applying the new general 
principles on which treatment may be successful. An out¬ 

door occupation may be preferable to an indoor one, other things 
being equal, but the trouble is that other things cannot and never 
will be made equal. If weather were always good and jobs as 
varied, suitable, light, and remunerative outside jobs would be 
ehoeen, but suitablo indoor jobs are much more numerous.” 

Work for Consumptt ves . 

The tuberculous man must learn to live the life of a con¬ 
sumptive, and he must be provided with permanent work. 
Blind-alley occupations are not for him ; he must be capable 
of earning as much as possible to the end, for at the end he 
will require it most. Dr. Stewart puts the matter both 
tersely and forcibly thus 

“A workman’s trade is his capital, slowly acquired like a 
merchant's business, and to ask him to give it up is like asking the 
merchant to burn down his warehouse, destroy all his records, 
cancel all his contracts and commissions, and begin, without 
resources, to build up another and a different business.” Further, 
'* when a workman trained in a trade gives up that trade and begins 
to learn a different one the loss to the individual and the State is the 
same kind of loss as the burning of a factory. It is a destruction of 
an asset, personal and national. Teach a clerk to become a secretary, 
a machinist to develop into a draughtsman, make a carpenter a 
supervisor of work, and you are on the right lines.” 

The sanatorium idea was an application to the working 
man of the treatment of the well-to-do, without any careful 
study of the principles involved; similarly, the format of 
the dispensary was that of the physician’s consulting-room. 
In the one case the patient can afford to take the proffered 
advice, but in the other no advice or persuasion will induce 
the working man, if he is an early case, to accept the label 
M consumptive,” to be harassed by health visitors and 
sanitary inspectors, and to give up a remunerative occupa¬ 
tion for the “open-air job” offered in exchange. At this 
stage, when the man is not yet dangerous to the community, 
sound advice as to home conditions and social life coupled 
with a term of rational sanatorium treatment (if he can be 
persuaded to accept it, and if the sanatorium is not filled 
with middle and advanced cases) is the most satisfactory 
line of procedure. So long as we adhere to the accepted 
inexact classification and irregular system of case grouping 
we can expect no larger return in the matter of pre¬ 
vention. We know that had we no centres of infection 
we should have no early cases of consumption to deal with, 
but our efforts to remove these centres are half-hearted. 
It would be impossible at once to remove all centres of infec¬ 
tion, but we should not on that account relax our endeavours. 
Every tuberculosis officer and every medical superintendent 
of a sanatorium, now often engaged on mere routine work, 
should be asked to concern himself with some really con¬ 
structive policy into which he can throw both mind and 
heart. 


Difficulties of the Tuberculosis Service. 

The young tuberculosis officer takes his place under an 
able administrative chief, in whose person are combined the 
function of medical officer of health, school medical officer, 
and chief tuberculosis officer, but who, in the very nature of 
things, can have little special knowledge of tuberculosis. We 
are told that tuberculosis touches many sides of administra¬ 
tion, housing, sanitary questions, ana the like; that these 
are essentially the concern of the medical officer of health, 
and that no alteration or variation of the scope of the 
latter’s powers can be made with impunity. We admit that 
the problem is full of complexities. Medicine, sociology, 
economics, psychology are woven into the web of the tuber¬ 
culosis question as they are into that of no other disease 
afflicting civilised man. As Sir Arthur Newsholme has 
written: “ The greater part of a consumptive’s life is spent 
at home, often under unsatisfactory conditions both for the 
patient and for his family, and the supervision of his home 
life by the tuberculosis officer and the health visitor, even 
when this is frequent and sympathetic, does not meet his 
needs. If the patient is to have the best possible prospect 
of recovering, and if his family are to be safeguarded against 
infection, he will in many cases need (a) improved housing, 

( b ) occupation adapted to his physical capacity, Ac., Ac., 

(c) the family income will need to be supplemented. These 
requirements have not hitherto been met.” 

We would ask what chance is there of these conditions 
being met under our present dispensary system? The 
dispensary medical officer—probably well trained in ordinary 
clinical diagnosis and treatment, but with little knowledge 
of consumption and the consumptive, bound by the rules of 
an inelastic service, subservient to a chief whose duties 
prevent any practical contact with him—is discouraged 
and hampered on all hands. We say the system is wrong, 
and except in rare and notable instances a complete failure. 

Dr. F. J. H. Coutts, commenting on Dr. J. E. Chapman’s 
report,* corroborates Dr. Niven’s contention that the tuber¬ 
culosis officer too frequently approaches the tuberculosis 
problem from a purely clinical point of view, ignoring the 
wider outlook of preventive medicine; and so long as he is 
regarded as being in charge of a tuberculosis dispensary or of 
a sanatorium; so long as his duties consist merely in making 
so many visits, attending so many hours, and providing such- 
and-such statistics; so Tong as he is not expected to show 
any initiative or devise plans and methods of general treat¬ 
ment ; so long must he be simply an appanage to the public 
health department. Moreover, it must be recognised that 
some tuberculosis officers never had any opportunity of 
acquiring either the necessary administrative experience or 
the requisite special knowledge or technical skill before they 
were called upon to take up their special work. 

Tuberculous patients cannot be classified and labelled 
“8tage 1,” “Stage 2,” or “Stage 3,” and so left. Little 
progress can be made until the system, or lack of system, 
now in vogue is altered, and the hand of officialdom is 
removed. The motive power at present must be applied 
from below by personal endeavour and original research, 
for in many areas rules and regulations are alone con¬ 
sidered necessary. We are glad to see that in the most 
recent report of the principal medical officer of the Ministry 
of Health this outlook is disavowed and discouraged. 

Improvements Necessary for Advancement. 

Writing from time to time on the colony system for the 
treatment and prevention of pulmonary tuberculosis, we 
have always insisted that it can be but part of a larger whole. 
Speaking generally, we have been astounded to find how 
stereotyped and even discredited methods have been allowed 
to assume sway even in a new medical service. Sir Henry 
Gauvain’s message quoted in the Times report of the Liver¬ 
pool Conference of the National Association for the Preven¬ 
tion of Tuberculosis should give us pause: “Our army is 
ill-trained, ill-equipped, ill-organised, lacking in leaders with 
full powers to act.” The head of the tuberculosis depart¬ 
ment should not be hampered by too varied duties or 
enmeshed in red tape; he should possess more than know¬ 
ledge which at the worst is incomplete and at the best can 
be obtained only secondhand; and he should have ample 
time and facilities to study experiments, observations, or 
publications bearing on his own work. He should also be 
able to advise, direct, and superintend a really virile attack 
against the disease. Nothing effective can be done when, as 
in many instances, the elements of knowledge and experience 
are lacking. The tuberculosis officer cannot perform his 
duties even passably well unless he possesses a real working 
knowledge of (1) the extent to which treatment of patients in 
their own homes is beneficial; (2) how far work (which is a 
therapeutic measure) can be arranged for, either in a 
borough or county area; (3) the economics of the problem ; 
(4) the home conditions of the people and the relation of 
these to questions of infection; (5) workshop and factory 

* Animal Report of tbe Chief Medical Officer to the Ministry of 
Health for 1919-20, p. 149. 








258 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jan. 29,1921 


conditions ; (6) hours of toil and industrial fatigue—in short, 
a knowledge of the whole complex of conditions involved in 
the medical, social, and psychological study of the disease. 

Few tuberculosis officers have been encouraged to apply 
themselves to these various studies, and few are able to 
supply information, even on the most important matters 
concerning their patients. These are faults of the system 
under which they work, coupled with the lack (except in 
one or two specially favoured schools) of training of medical 
men in the diagnosis and treatment of tuberculosis. The 
tuberoulosis officer struggles on with mere routine examina¬ 
tion of chests, seeking early cases, missing some, labelling 
others; the latter, whatever their stage, are passed through 
the same routine treatment of a few months’ residence at a 
so-called sanatorium, which is very often an annexe of an 
infeotious diseases hospital or some similar makeshift. His 
work is judged almost entirely by the number of examina¬ 
tions he makes, for the figures he provides help to make 
impressive the annual report. 

Weaknesses of the Dispensary System. 

Work is being done, but that this work is productive of little 
good seems beside the question. The Ministry of Health 
has laid it down that patients must be seen and treated at a 
dispensary. The tuberculosis officer must continue to 
examine and report. How greatly would it benefit the 
patient and the community if the tuberculosis officer were 
encouraged to deal with a case thoroughly, and to offer the 
consumptive an opportunity to lead a reasonable life, doing 
his 30 per cent, or 60 per cent, of work under conditions in 
which the danger of infection to others had been eliminated 
or reduced to a minimum. 

The expert knowledge which the tuberculosis physician 
should possess might then be utilised to its fullest extent; 
constructive work would occupy his thoughts and energies. 
The value and results of medical examination of patients 
and contacts would be increased a hundredfold. The full 
return for medical advice would be obtained, for the patient 
would have the opportunity to benefit by it. What action is 

S ossible in the case when patients are passed through the 
ispensary at the speeds of which we constantly hear? Can 
we wonder that the dispensary system runs a danger of 
being set down as a gigantic failure ? 

A mere examination, a mere visit of the tuberculosis 
officer to a patient’s home, can neither ensure treatment 
nor prevent the spread of disease. Not only in counties but 
in county boroughs the death-rate from tuberculosis and 
the number of notifications have failed of late to decrease 
as they should despite the recent advances of medical 
science; yet the ola routine is adopted or still followed. 
The tuberculosis dispensary is apt to become a field for 
little more that a poor-class panel practice devoted entirely 
to tuberculosis—an out-patient department, stocked with 
drugs which are mostly placebos, or an annexe of an office 
for the compilation of statistics. Such was not, as we read 
it, Sir Robert Philip’s idea and plan of the dispensary system, 
which appears to have degenerated into its present hide¬ 
bound condition, with a personnel isolated and of no import¬ 
ance in a scheme in which it should form a central pivot. 
The dispensary officer, the sanatorium physician, and in 
some localities the colony superintendent, are kept in their 
little compartments; there is no expert head, for the medical 
officer of health of any large area has obviously neither the 
time nor the special training to enable him to assume the 
control of a complete tuberculosis scheme. 

Conclusion. 

When we see the immediate and satisfactory results 
obtained in the industrial colony and by the after-care 
system, and have practical demonstration of their smooth 
working and adaptability to the existing problem ; when we 
recognise the widespread desire to copy the system and put 
it into practice in areas other than Cambridge, we are com¬ 
pelled to conclude that there is still much to be done before 
the treatment of the tuberculous patient is satisfactory. 
It was anticipated that sanatorium benefit was about to be 
handed over by the Insurance Committee to the public 
health authorities, and that a thorough transformation 
might be possible; but the opportunity has been allowed to 
go by, for the present at any rate, but' let us hope that we 
may not be compelled to pass through a further period 
of inaction and of abject failure to stem the progress of 
tuberculosis. 


LIFT ACCIDENTS IN PARIS. 

The large and increasing number of accidents in Paris 
lifts was the subject of a report recently by M. Walckenaer, 
the Inspector-General of Mines. 1 The report covers the 
period 1905-1919 in which there occurred no less than 94 
accidents, of which 37 were fatal. The numbers of accidents 
in 5-year periods were 22, 32, and 40. More than half the 
accidents were due to crushing between the framework of 

1 Compt Rend, des Stances du Conseil d’Hyg. Pub. et de S&lub. du 
depart, d. 1. Seine. 1920. No. 24. P. 483. 


the lift and one of the floors or ceilings of the building. It 
is recommended that automatic stoppage should be enforced, 
so that whenever the lift door is open no movement is 
possible. This device would have prevented the greater 
number of the accidents, but in order to enforce its adoption 
it will be necessary to exclude all lifts not worked by 
electricity. 

EARLY CARCINOMA OF THE BREAST: A QUERY. 

F.R.C.S. writes : In works on surgery written about 1850 
and also since, references are given to a case of very early 
carcinoma of the breast in a child, and in every case the 
reference is the same: “Lyford, Lancet, vol. xii., p.332.” 
Unfortunately, no account of this can be found in the place 
indicated. Also another reference is made to a case of early 
carcinoma reported by 41 R. Carmichael ”: in this case no 
book is mentioned. I shall be greatly obliged if any of your 
readers can give me the correct references to these two 
cases. - 

A. A. D .—We have not before us the circumstance which 
has led to the indignant communication. The Registrar 
keeps the official Register of qualified medical practitioners. 
The purpose of the Register is to enable the public to dis¬ 
criminate between those who are and those who are not 
qualified. If the Registrar is not informed of the address of 
a member of the medical profession, after due preliminaries 
the name must be removed. For, obviously, if the Council 
are not aware of the continued existence of the practitioner, 
to allow his name to remain on the official list is to invite 
impersonation, by which the public would be swindled. 


Communications, Letters, &c.. to the Editor have 
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Co., Lond.; Mr. W. H. Evans, 
Lond. 

F. — Dr. A. N. Fraser, Ports¬ 
mouth ; Mr. M. Forbes, Lahore; 
Food Education Society, Lond., 
Sec. of; Federation of Medical 
and Allied Societies, Lond.; 
Footwear Organiser , Lond., 
Editor of. 

G. — Lady Graves-Sawle, Lond.; 
Mr. C. Goulden, Lond.; Dr. 
W. E. Gyo, Lond.; Dr. A. J. 
Gedge, Havant; Dr. J. S. 
Goodall, Lond.; Glasgow Hos¬ 
pital for Diseases of the Ear, 
Nose, and Throat; Sir H. J. 
Gauvain, Lond.; Great Northern 
Central Hospital, Lond. 

H. — Hospital Library and Ser¬ 
vice Bureau, Chicago, Director 
of; Dr. H. Head, Lond.; Mr. 
G. Hugh-Jones, Lond.; Dr. L. 
Hess, Vienna; Mr. W. F. 
Havard, New York: Harveian 
Society, Lond.; Dr. M. E. 
Harding, Lond.; Mr. C. J. 
Heath, Lond.; Maj.-Gen. Sir P. 
Hehir, I.M.S. (retd.); Home 
Office, Lond. 

L—Insurance Committee for the 
County of London; Illuminating 
Engineering Society, Lond. 

K. —Mr. H. Kimpton, Lond.; 
Major R. Knowles, I.M.S., Cal¬ 
cutta; Dr. D. B. King, Lond.; 
Dr. H. A. Kelly, Baltimore; 
Kardex, Lond., Manager of. 

L. —Dr. A. E. Lamarque, Buenos 
Aires; Dr. P. Lazarus-Barlow, 
Lond.; Dr. R. B. Low, Lond.; 
Dr. Lefevre, Nimy, Belgium; 


London Hospital Medical Col¬ 
lege, Sec. of; Dr. J. Lane- 
Claypon. Lond.; London Tele¬ 
phone Service, Asst. Controller 
of; Messrs. H. K. Lewis and 
Co., Lond.; Lyceum Club. 
Lond., Sec. of; Literary Year- 
Book, Liverpool, Editor of. 

M. — Mr. A. P. Murtz, Lond.; Dr. 
J. J. MacDonnell, Lond.; Muni¬ 
cipal Engineering and Solitary 
Record , Lond.; Ministry of 
Health, Lond.; Medical Guild, 
Edinburgh, Hon. Sec. of; Dr. 
J. W. McNee, Lond.; Dr. T. W. 
Mitchell, Hadlow; Manchester, 
School Medical Officer of; Dr. 
J. Mallanneh, Hyderabad: Dr. 
W. F. Menzies, Cheddleton; 
Medico-Legal Society, Lond.; 
Dr. G. D. McRae, Ayr; Medical 
Society of London, President 
and Council of; Prof. B. Muir, 
Glasgow. 

N. — Mr. H. W. L. Nichols, Lond. 

O. —Dr. J. R. Oliver, Baltimore. 

P. —Dr. A. C. Parsons, Lond.; Dr. 
E.P. Poulton, Lond.; Miss K.Pil- 
kington, Lond.; Panel Commit¬ 
tee for the County of London; 
Sir J. Phillips, Lond.; Dr. V. 
Pauchet, Paris; Dr. M. Pitzman, 
St. Louis; Dr. J. T. Peters, 
The Hague; Messrs. Phillipson 
and Golder, Chichester; Peter¬ 
borough. Tuberculosis Officer 
of. 

R. —Reyal Institution of Great 
Britain, Lond.; Royal Society. 
Lond.; Royal Sanitary Insti¬ 
tute, Lond.; Registrar-General, 
Lond.; Miss E. A. Rout, Lond.; 
Mr. H. Rundle, Southsea; Mr. 
L. Rogers, Lond.; Dr. W. H. 
Ross, Clitheroe ; Royal Society 
of Arts. Lond.; Royal College 
of Physicians, Lond. 

S. —Prof. W. Stirling, Manches¬ 
ter; Dr. P. G. Stock, Lond.; 
Mr. C. Suffern, Buxton; Dr. J. 
Sorley, Lond.; Sani tary Record , 
Lond., Editor of; Dr. A. G. 
Stewart, Lond.; Dr. T. A. 
Storey, Washington. 

T. — Prof. J. M. Taylor, Phil¬ 
adelphia ; Dr. H. M. Turnbull, 
Lond.; Dr. J. V. G. Tighe, 
Stanmngton. 

V. — Mrs. E. Valentine, Norwich. 

W. —Dr. A. J. Whiting, Lond.; 
Women’s Union for Peace, 
Bromley, Hon. Sec. of; Dr. 
W. H. Willcox, Lond.; Mr. R. 
Whitelaw, Aberdeen; Dr.J. D. 
Wynne, Norwich; Dr. E. W. A. 
Walker, Oxford; West London 
Medico - Chirurgical Society, 
Hon. Sec. of; Mr. A. J. Walton, 
Lond. 

Z.—Dr. S. S. Zilva, Lond. 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs; Tuberculous and Arthritic 
Disease of Joints. 

By 0. A. HOEFFTCKE, 

7, Harley Street, W. 1. 

(Continued from Jan wiry 15th.) 


Thb case below shows clearly the success 
which can be obtained with Hoefftcke’s Extension 
appliance in a diseased joint, which seemed almost 
hopeless from a surgeon’s point of view. 

The same principle is applied in the treatment 
of Arthritic Joints and Fractures. See also 

Proceedings of the Royal Society of Medicine , 
vol, ii., No. 8 , June , 1909. 

Pathological Dislocation of Knee Corrected 
by Means of Apparatus. 

By W. H. Battle, F.B.C.S., Surgeon, St. Thomas's 
Hospital. 

Proceedings of the Royal Society of Medicine , 
vol. vi., No. 2 t 1912. 

A Case of Rheumatoid Arthritis. 

By M. A. Cassidy, F.R.C P., Pnysician, St. Thomas’s 
Hospital. 

Extract (see The Lancet, May 29th, 1920):— 

The Advantages Afforded by Extension in the 
Treatment of Diseased Joints. 

By Sir W. Arbnthnot Lane. Bart., M.S., F.R.C.S., 

Cj( uniting Surgeon, Gay's Hospital, &o. 

“ Quite a number of years have elapsed since my 
views the treatment of tuberculous, rheuma- 
toidal, and other conditions of joints by means of 
rest were first shaken and then altered by the 
observation of the results of the combination of 
movements and extension afforded by Mr. Hoefftcke’s 
appliances. Up to that time I was imbued with the 
view, then accepted, that rest was a factor of vital 
importance in the treatment of diseased joints. I 
then learnt that if sufficient extension could be 
exerted to take pressure off the opposing articular 
surfaces of the affected joint movement was often 
most beneficial and often accompanied with little 
or no pain. This is an illustration of the law to 
which I have frequently called attention—namely, 
that everything that is universally accepted as true 
in surgery is invariably false. It is not possible to 
exert upon all diseased joints, such as those of the 
spine, enough strain to enable the application of 
this principle. Yet even in these joints it points 
the direction in which we should work.” 

Effect of the Apparatus on the Diseased Joint . 

Miss I. G., 4 years of age, February, 1906, fell off 
chair, taken to Dr. H., who diagnosed fluid on 
knee-cap. 14 days at home. Sent to Guy’s 
Hospital and was put under Sir A. F., who diagnosed 
tubercular knee. Father had T.B. in throat and 
chest, two brothers died Gf the same complaint at 
the age of 25 years. 


The limb was put in plaster. When plaster 
removed at the end of eight months limb was 
atrophied. Plaster continued for two years, after 
which time it was put on a wooden back splint and 
bandaged. It then commenced to contract to an 
angle of 20 degrees. 

The pitient was put under another surgeon, who 
told the mother the only cure would be to take the 
leg off. The mother did not consent; took the 
child out of hospital and went to St. Bartholomew’s 
Hospital, where the same advice was given as in 
Guy’s—to have the leg taken off. 

Patient then contracted diphtheria and was sent 
to Fever Hospital, Hither Green. After return 
from hospital was better in health and sent to 
school, but leg gradually contracted more and more. 
Then went to St. Thomas’s Hospital under Mr. N., 
who applied a gutter splint put on in contracted 
position, and ordered vaccine for about 12 con¬ 
secutive weeks. In November leg still contracted 
nearly to right angle. Joint was then straightened 
to 45 degrees by Mr. N. under an anesthetic 
without extension; put in plaster for about six 
weeks. Iron hoop fastened on knee with prolonged 
bar attached, by which means surgeon tried to 
straighten joint further by means of strap below 
the calf; great pain on top of knee. Upon 
plaster being cut off, Dec. 23rd, it was found that 
skin was broken just above patella; knee-joint still 
contracted to an angle of 40 degrees. Weight 
extension was applied until the 6nd of January. 
Patient was then discharged, with kned at angle of 
40 degrees, on crutches, with patten on healthy foot. 
Barely a week at home when abscess broke out on 
lateral exterior margin of knee on the inside of the 
burse just below fibular condyle. 

Taken back to St. Thomas’s Hospital Feb. 27th, 
Mr. N. opened and drained abscess. Five weeks in 
hospital; sent to convalescent home on crutches 
for three weeks; abscess still suppurating. 

Hoefftcke's Extension splint ordered and applied 
February, 1913. The patient walked well within a 
week’s time. Abscess still discharging ; knee- 
joint nearly at right angle. Joint was gradually 
straightened with steel bar traction, discharge of 
abscess diminished, and within three months from 
the time extension was applied by means of 
Hoefftcke’s Extension splint the sinus was closed 
up and the joint was straight. 

Steel bar traction was replaced by elastic traction 
and movement encouraged while walking. From 
that time on recovery was uninterrupted. Splint 
was taken off two and a half years from the time it 
was first applied, the limb was then fully developed 
and movement perfect. 

The last nine months while she was walking with 
the splint she was employed in a hat shop and sent 
out on occasional errands. 

The patient, who is now a robust girl of 17, oame 
to see me about three months ago, and told me that 
she was doing well in her employment, and has had 
no further trouble since splint was taken off four 
years ago, and uses limb the same way as 
any other healthy limb. 


To be continued March loth.) 
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ON THE 


FUTURE OF THE POOR-LAW INFIRMARIES. 

Delivered at the Resumed Discussion before the Harveian 
Society of London on Jan . 27th , 1921. 


I. 

By A. G. STEWART, M.A., M.D. F.R.C.S. Edin., 

MEDICAL. SUPERINTENDENT, PADDINGTON INFIRMARY. 

IN considering the future of the Poor-law infirmaries 
it is essential to understand the present position of 
affairs, and I beg to thank you for allowing me to try 
to explain some matters which, judging from some of 
the remarks of previous speakers, are not understood. 
Too frequently criticism consists of vague general abuse. 
Definite charges can be met, and they at any rate serve 
a useful purpose, inasmuch as they form a basis on 
which to discuss improvements. The problem of the 
Poor-law infirmary as regards London and the larger 
towns is somewhat different from that in country 
districts. In the former the infirmaries are under 
separate administration, and are naturally better 
equipped than in the latter, where thqre are special 
wards in the workhouse for the sick. I think it fair to 
make this point, just as previous speakers in referring 
to voluntary hospitals were obviously thinking of large 
teaching general hospitals and not of cottage hospitals. 

The Myth of the Chronic Aged Pauper. 

About 40 years ago the general voluntary hospitals 
treated all acute cases. The function of the infirmary 
was to provide for the chronic and incurable sick, and 
they were staffed and equipped on this assumption. 
During the past 30 years there have been great strides 
in medical treatment and naturally a much bigger run 
on the beds of the hospitals. It is now admitted that 
the voluntary hospitals can no longer cope with all the 
acute work of the country. At any rate, those cognisant 
of the position know that for many years the infirmaries 
have had to treat many cases of fracture and other 
accidents, and of broncho-pneumonia, as well as mis¬ 
carriages, and such emergency surgical work as “ acute 
abdomens. ’ * The medical profession generally would be 
surprised if it knew the extent of this work. May I 
be allowed to give a few figures to contradict a pre¬ 
valent idea that infirmaries only treat chronic cases? I 
am purposely quoting pre-war figures so that it may 
not be thought that the war has produced these 
ohanges. For the year 1914 50 per cent, of our total 
cases admitted made a stay of less than one month, 
and 75 per cent, less than two months. As the average 
duration of stay in such hospitals as University College, 
Westminster, Ac., is 37 days (for all figures referring 
to voluntary hospitals I might say my authority is the 
last edition of “ Burdett’s Hospitals and Charities”), 
it will be obvious that some 60 per cent, at least of our 
beds catered for the same class of case as the voluntary 
hospitals. I only refer here to the question of duration 
of stay. Applying this to Mr. E. W. Morris’s own figures 
for the whole of London we find 12,000 infirmary beds 
dealing with acute cases, whereas the total hospital 
beds in London number 14,000. Yet it is actually 
stated that we treat “only chronic and incurable 
cases.” This is the kind of criticism to which I main¬ 
tain we have a right to object. Again, to contradict 
a common opinion that we deal only with the aged, I 
might add that 18 per cent, of our admissions were 
under 8 years of age, 30 per cent, under 10 years, and 
only 20 per cent, over 60. 

Another prevalent opinion is that the infirmaries deal 
with the sick of the workhouses, or, in other words, 
with paupers. It is constantly being said that they 
are so unpopular that people are unwilling to enter 
them. Even such a great authority on hospital matters 
as Mr. Morris, of the London Hospital, stated at the last 
meeting that the Poor-law infirmaries should not be 
confined to paupers. I was told only the other day by 
the medical superintendent of a large South London 
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infirmary that for the past year only 8 per cent, of his 
cases came from the workhouse; and in the year 1914 
only about 20 per cent, of our admissions were work- 
house patients. The great majority of our patients 
are hardworking people whose only need of relief is 
due to their sickness. The infirmaries were originally 
provided for the “destitute,” but it is not perhaps 
generally known that the Local Government Board’s 
definition of destitution haB for many years been very 
elastic, and really means inability to provide for 
oneself the particular form of medical attendance or 
treatment of which there is urgent need. The other 
day I asked the clerk to the guardians if he would 
kindly work out the numbers of patients in the 
infirmary who paid towards their maintenance, and I 
was surprised to find that over 60 per cent, did so. 

Our Equipment. 

We are told that there is a prejudice against Poor-law 
infirmaries. This is a trite saying. Old members of our 
lay staff apply for treatment, and I have been told by 
several general practitioners in this district that their 
patients prefer the infirmary to the hospital. I venture 
to prophesy that some of the squeamish objectors will 
find their prejudices diminish when the voluntary 
hospitals begin to charge, as we have done. It would 
be better if instead of talking of stigma someone would 
give a little attention to the mediaeval and complicated 
law of settlement, which is responsible for much of the 
prejudice against the Poor-law. It is this antiquated 
law which is responsible for the apparent reluctance to 
make the infirmaries as accessible as they might be to 
anyone seeking admission there. Some boards of 
guardians have actually anticipated Parliament in 
trying (partially, at any rate) to adopt commonsense 
measures to unravel this bundle of red tape. The 
character of the work has thus immensely changed. 
While I freely admit that we were not equipped or 
staffed to meet this demand as we should have liked, I 
resent the remarks that we provided little more than 
food and shelter. 

When war broke out many infirmaries all over the 
country were taken over as military hospitals—not as 
auxiliary, but as first-class hospitals. The staff and 
equipment were taken over, and according to the Army 
Council carried out the work satisfactorily. For years 
we have been doing such work as bone-plating and 
grafting, using spinal anaesthesia and local anaesthesia 
for serious operations, and doing hundreds of acute 
abdominal operations yearly. The Harveian Society has 
seen such cases as successful resections of carcinoma of 
the bladder and stomach, and of brain abscess and 
gangrenous intussusception done at a Poor-law iaflrmary, 
which iri some ways is much inferior to many others. 
The statement that there was no provision of X rays or 
pathological facilities is quite incorrect. 

Our Nurses. 

As regards our nursing, I maintain that our nurses in 
the separate infirmaries are as well trained, at any rate 
as regards private nursing, as the general hospital 
nurse. The more up-to-date infirmaries have appointed 
special sister tutors; have all hospitals done so? Training 
is given in special subjects, and several of us prescribe a 
four years’ course of training, whereas the usual hos¬ 
pital period is three years. Examinations are held by 
outside examiners, of whom I see some here to-night. I 
have recently got some of our consulting staff to give 
lectures in their special subjects. Again, owing to the 
much greater variety of cases seen and the absence of 
students, the infirmary nurse has had certain advan¬ 
tages, and the very fact of our limitations has made the 
work more akin to what she has afterwards to do in 
private nursing. 

The numbers of nurses in proportion to patients 
have greatly improved in recent years and are still 
improving. In this connexion one might fairly ask why 
there is such a tremendous disproportion between 
even the great teaching hospitals as regards numbers 
of nurses, and to suggest that if there were anything 
like agreement we would then have a standard to which 
we might refer. In admitting that our equipment and 
staffing were not all we should have liked I do not 
F 
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think it fair to blame the guardians altogether, as is 
usually done. If there was in some quarters the 
tendency to adopt the attitude suggested by Mr. Morris 
—“ Why should we provide costly equipment when we 
can get the work done for nothing ?”—it should be 
ascribed to public opinion, which was not alive to the 
actual situation, or, in other words, would not sanction 
the necessary money, and we cannot expect an A1 
hospital on C 8 expenditure. The change of feeling in 
such matters caused by the war, and the appreciation 
of the inadequacy of accommodation for the sick, has 
stirred public opinion, and the guardians have responded 
to this feeling, as they would have done years ago had 
the feeling existed. Many of these boards take a 
surprisingly broad point of view, devote a great deal 
more time to their duties and have a much more 
intimate knowledge of the work than have the 
directors of general hospitals. You would be surprised 
if you knew the amount of work supposed to be 
carried out by other authorities which in practice is 
referred to and done by the guardians, who merit the 
credit for the same. At any rate, whatever our view 
as doctors may be as to the governors of hospitals, we 
must awake from dreams and remember that we are 
living in the democratic twentieth century and not in 
the feudal age. We ought to be represented on the 
governing bodies of hospitals, but to expect a 50 per 
cent, representation, as Mr. Morris suggested, is only to 
invite disappointment. 

I feel bound to say that in the past we had very little 
help from the profession generally in backing up our 
requests for improvements, although I feel it only fair 
to mention the exception of the Harveian Society for 
what I believe to have been its pioneer action in 
pre-war years of holding some of its clinical meetings 
at our infirmary, and thereby giving us a little 
encouragement. 

Another complaint is the lack of classification. This 
has always been ar difficulty. We are not like the 
voluntary hospitals which set aside wards for certain 
classes of cases and largely fill up their vacancies from 
waiting lists, nor like the fever hospitals or asylums 
which refuse more cases when their beds are full. We 
are the only institutions whose beds are supposed to be 
inexhaustible, and who are compelled to take in all 
medically deserving cases, however full we may be. 
We treat most infectious diseases, apart from scarlet 
fever and diphtheria, and in short, all the numerous 
cases which the hospitals send to us, often for the very 
reason that they are difficult to classify. It was one of 
the great merits of Dr. Addison’s Bill that classification 
would be greatly improved. 

The Future Outlook. 

May I now turn to the future ? I think that the 
problems are too often approached from the purely 
medical point of view, and it is apt to be forgotten 
that the prime function of the hospital is to treat the 
sick and to render the patient a useful member of the 
community. If this were properly appreciated it 
would be evident that there need be no rivalry between 
the infirmary and the general hospital. Each of them 
has a future and I beg to differ from Dr. Wilson and 
to submit that each has a great future, and that the 
futures are not the same. 

I believe that the voluntary hospitals will have 
to consider the problems more from the scientific, 
research, and teaching sides, and to approach them 
essentially as specialists, whereas we have to tackle 
mainly the economic aspect of the cases and approach 
them from the point of view of the general practitioner. 
If this were done, and especially if there were some 
central authority to coordinate our efforts, great 
improvements could be effected and much money saved. 

We are accuse‘d of lacking the most advanced 
scientific and research apparatus. I retaliate that 
this is not essential, especially in these days when 
economy must be considered, and say that the 
hospitals, in their excess of scientific zeal, have some¬ 
times not seen the wood for trees. For instance, 
I know it requires much more skill and brains, 
and brings more kudos, to treat a case of spina bifida 
than to treat a broncho-pneumonia, but, assuming that 


each survives, perhaps the broncho-pneumonia will turn 
out the more useful member of the community. After 
all, is it right that cases of acute enteritis and bums 
should be turned away from hospital when the beds 
are occupied by cases of infantile diplegia or new 
growths of the kidney? I say it is only right if you 
provide the former with places to go to, and this is- 
where the infirmary comes in. If our work were 
coordinated, beds for certain rarer types of disease, 
such as goitre, cleft palate, and cerebral tumours, could 
be set aside in hospitals where there were surgeons 
especially experienced in such work. As a matter of 
fact this is done in practice to-day, but it should be 
regularised, so that there can be no question of the 
general practitioner being unable to get less dramatic 
but equally deserving cases admitted. Now, if this 
principle were admitted the work could be better done 
and economies effected—e.g., in the way of unnecessary 
reduplication of equipment. 

If the infirmary is to do the routine but not less 
useful work, it follows that the methods of staffing and 
administration which are best for the hospital are not 
necessarily the best for the infirmary. I think there is 
much in the suggestions of Dr. Charles Buttar and Mr. 
Basil Hall, of Leeds, that the infirmary posts should be 
paid and allocated to junior men. In the past it has 
been extremely hard for young men without money to 
specialise, and in the future the way must be made 
easier and brillfant men must not be lost for this reason. 
I think there is no necessity whatsoever for all cases in 
the future infirmary to be under specialists, as they are 
in voluntary hospitals. In fact, there might be a danger 
of the old complaint of admitting from the point of 
medical interest and not from that of the patient and of 
the State. 

In this discussion every speaker—specialist, layman, 
and general practitioner, and, I confess, myself—has 
rather had the tendency to consider the poor chronic 
incurable as something undesirable. In fact, some 
speakers actually referred to him as rubbish. I have 
heard this type of case referred to also as the gold- 
bearing goose, but perhaps the nomenclature varies in 
the Harrow-road and Bayswater. I think I can fairly 
claim that I am not biased against the specialist; at 
any rate, I have made every endeavour to welcome him 
to my own infirmary. But I do say that a large part of 
our work can be done equally well by the general 
practitioner. I submit that the definition of a general 
practitioner is not one who puts up his plate and is paid 
by fees, but one who treats the average ordinary case 
of sickness. I do not in the least see why we should 
not have part-time general practitioners on our infirmary 
staffs, provided, but only provided, they demand sufficient 
remuneration to justify their giving the necessary time 
to the work. 

The Training of General Practitioners . 

Again, we can do a useful work—as, I submit, we have 
done in the past—in training our residents (for we must 
have some whole-time residents) to become useful general 
practitioners. We have had in the past very many capable 
young residents who have nearly always come to us 
after holding resident posts at one and sometimes three 
or four hospitals. Now such a staff of general practi¬ 
tioners, or young men with two or three years’ post¬ 
graduate experience, naturally expect more responsi¬ 
bility than do the newly qualified house surgeons of a 
voluntary hospital. The consultant should correspond 
to the consultant in general practice and assist and 
advise, but not displace, the general practitioner. One 
of the duties of the medical superintendent would 
consist in linking together the staff, in seeing that the 
requests of the general practitioner for advice were 
acceded to, and, in short, in promoting the spirit of 
team-work. Team-work must include the general 
practitioner, who has too often in the past lost all 
contact with his patient when he has entered hospital. 

In prophesying that the infirmary of the future Will 
be for the ordinary types of disease, I do not mean to 
suggest that there is no scope for research work or for 
students. 

On the contrary, the infirmaries would serve a useful 
purpose, for too often in the past it has bees 
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forgotten that the average student is going to be a 
general practitioner and not a specialist, and he will 
see in the infirmary cases which will be as useful to 
him afterwards as the rarer cases to which he now 
devotes such a large part of his energies. But I do 
repeat that our main function is treatment. In suggest¬ 
ing that there is a future for both the hospital and 
infirmary it matters not whether the former remains 
voluntary or comes under the State, provided that the 
work is coordinated. In this connexion one comes to 
what is probably the greatest change made by the 
voluntary hospital in recent years—namely, the pro¬ 
posal to charge those patients who can afford to 
pay. In passing I might be allowed to call your atten¬ 
tion to the fact that this is what we have been doing 
in the Poor-law institutions for 30 years. I believe 
the change is fraught with far greater consequences 
than the hospitals possibly recognise, and I believe 
that both the Poor-law and the hospitals are entirely 
wrong in the principle, as this is opposed to the modern 
tendency of insuring against all evil. 

The Time to Pay. 

Surely the time to pay is when a man is well, 
and not when he is ill and out of work. The State 
has admitted its liability to treat the working 
man for minor illness under the panel system, 
and the principle has been accepted by the medical 
profession. Is it not logical that the State should 
assume the responsibility of treating the working man 
when he develops pneumonia or breaks his leg? And can 
anyone doubt that the working man is going at some 
time (sooner or later) to demand this, and demand it not 
as charity but as a right ? Is it not fairer that all should 
have to pay their share by some such scheme as an 
extension of insurance contributions rather than by 
optional weekly voluntary contributions, as is done in 
the north? The great objection raised against the 
voluntary hospitals coming under the State (in some 
form) is the fear of control or, in other words, super¬ 
vision. But is not some form of supervision or some 
central controlling influence desirable (I refer not to 
the medical but to the lay aspects of the case) ? Let us 
turn to the question of expenditure. 

The Desirability of Administrative Coordination 
of Voluntary Hospitals. 

As regards in-patients, after deducting the cost of 
rent, rates and taxes, and out-patients, the average 
cost per ocoupied bed in the hospitals of England 
varies tremendously, e.g. 

In 5 hospit&ls the cost is over . £170 

14 .. from . £140 to £150 

.. 18 „ ,. . £120 £130 

„ 22 „ „ under . £90 

As regards the cost of out-patients (calculated on 
hundreds of thousands of cases) if one takes four 
leading London teaching hospitals the cost per out¬ 
patient is 3 8. 2d., 4 8. 2d., Is. 4 d., and 7s. 8<2. 

Perhaps these figures can be explained, but am I 
wrong in suggesting it is desirable there should be some 
central authority to investigate such matters, and 
perhaps suggest the probability of certain economies, 
just as all our expenditure is subject to the scrutiny of 
the Ministry of Health? Again, the question of the 
tremendous variation in the duration of stay in different 
hospitals should be looked into (17 to 38 days in London 
teaching hospitals). This should be done not merely 
from the statistical point of view. It might, for 
example, be found out what is the percentage recur¬ 
rence after operation for hernia in the hospitals where 
the average durations of stay are 17 and 38 days. 

Again, I do not think that the administration of 
hospitals is perfect, in spite of their being held up to us 
as models to copy. Such questions as dietaries, the 
question of explaining operations to patients’ friends, 
Ac., are left to the house surgeon or to the nurses, and 
frequently are nobody’s business. The young house 
surgeon—and I speak from wide experience—does not, 
as a rule, appreciate the importance of such matters, 
however good his scientific training may be. After all 
the patient’s friends will forgive you if you fail to 
diagnose the exact form of one of the muscular 


dystrophies when he will not forgive you if you forget 
to send out till too late a notice that his mother is 
dying. In support of my suggestion that a more 
human point of view is desirable, might one ask if any 
member here can recollect any of our numerous 
medical societies discussing, or any papers in our 
leading medical journals dealing with such subjects as 
the possibility of improving our gloomy out-patients 
departments, or cutting down the hours of waiting 
there by some attention to method? Or, again, with 
the possibility of tracing the medical history of 
patients who migrate from one hospital to another? 

Can it be denied that if one-hundreth part of the 
brains and trouble which have been applied to the 
question of, say, gastric analysis had been applied to 
such problems the results would have been worthy of 
that attention. It is no answer to say that these are 
not questions for the medical staff. They are somebody’s 
business; in the past they have too often been nobody’s. 
Conclusion. 

In conclusion, I think it right to explain that any 
remarks I have made should not be construed as 
reflecting any disappointment with the arrangements 
made between St. Mary’s Hospital and my infirmary. 
So far as I am concerned, the scheme has worked 
smoothly and well, and it might be interesting to add 
that throughout the past year only one patient has 
complained of the presence of students. 

II. 

By K. DUDFIELD, O.B.E., M.A., M.B., D.P.H. Camb., 

MEDICAL OFFICER OF HEALTH OF PADDINGTON. 


“ Salus oivium civitatis opes ” may be bad Latin, but 
it expresses what is the guiding principle of my official 
work. I regard the health of the citizen as the greatest 
asset of the nation’s wealth, and I therefore regard it 
as an economically unsound policy to leave sick 
citizens to their own devices. 

Protection of the Public Health. 

I thus believe it to be to the advantage of the com¬ 
munity that the State should assume the care of the 
sick. In these days few would seriously dispute the 
State’s right to take measures to prevent disease, and I 
think that it is becoming generally recognised that the 
care of the sick—which phrase I do not limit to the 
treatment of those who are acutely and dangerously 
ill—must be regarded as a national duty. There are, 
of course, sections of the population well able to take 
care of themselves. With those sections the State 
does not need to concern itself directly, though even 
for the sick among them the State should not fail to 
have some regard. There remains a larger section of 
the population, composed mainly of the producers of 
the nation’s more material wealth, whose members are 
just able to maintain themselves when in full health 
and efficiency, but when overtaken by disability in any 
form are faced by poverty and, possibly, more or less 
permanent inefficiency. If the members of this section 
be adequately helped in the time of stress and their 
efficiency restored they can resume their places in the 
social world as producers. If they be neglected, they 
tend to become a burden and drag upon the community 
Self-protection should stimulate the community to look 
after the sick citizens and to take all reasonable steps 
to set them upon their feet again at the earliest 
possible minute. 

Since the great stocktaking of national health which 
was incidental to the medical survey of recruits for the 
Services, much emphasis has been laid upon the 
necessity of searching for and treating the beginnings 
of disease. At present it is but rare for a failing man— 
who is not necessarily a sick man—to seek medical 
advice. Apart from the difficulty of finding money for 
the doctor’s fees, the failing man fears an order to slow 
down in his activities, and he fears still more the 
financial stress which would inevitably ensue from such 
slowing down. We cannot expect to obtain sufficient 
material for the study of the beginnings of disease until 
the State steps in and relieves the failing man of some, 
at least, of his burden. 
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The State as a Charity Organisation Society . 

It may be argued that these views would make the 
bulk of the population paupers. I admit that I person¬ 
ally am unable to appreciate the difference between 
State (or municipal) assistance and Poor-law relief—a 
distinction which is strenuously insisted upon by 
certain schools of thought. To my mind the only 
difference lies in the taking of money from the right 
pocket instead of the left. I would, however, ask you 
to look at the proposals from a different point of view. 
Why should not the State be regarded as a National 
Charity Organisation Society ? The designation is not, 
perhaps, altogether a happy one, but it will serve my 
present purpose, as it connotes principles which I think 
should govern the relationship of the State to the failing 
and sick. I do not want to see the State taking over 
the whole of any man’s responsibilities, but I do think 
it would be to the advantage of the community if the 
State came forward and gave so much help as would 
tide the man and his dependents over the hard times 
so frequently associated with disability of the bread¬ 
winner. 

Protection op the Public Wealth. 

In any such scheme of State assistance medical 
treatment would take first place. The home conditions 
of that section of the population whose sick should be 
the care of the State are rarely such as to afford the 
best chances of speedy restoration to health and 
efficiency. Too often the patient is in need of removal 
to a more favourable environment. Accommodation is 
provided in isolation hospitals for the dangerous 
infectious diseases, the object of such provision being 
not so much the treatment of the sick man but the pro¬ 
tection of public health. My proposals imply the 
removal of the sick man for the protection of the public 
wealthy to secure his early return to full working 
capacity and, if humanly possible, to prevent him 
becoming a permanent burden on the State. I am 
not proposing that every failing or sick man should 
be provided with accommodation on the standard of 
our general hospitals. I should be satisfied with some¬ 
thing far less costly which can, I think, be provided by 
the infirmaries—remodelled and improved as may be 
found necessary. Incidentally, I may observe that I am 
thinking of infirmaries as I know them, which means of 
the standard general in the metropolis. I have had oppor¬ 
tunities of watching the improvements in standards 
and work of those infirmaries during the past 80 odd 
years. The infirmaries, or new hospitals, which is the 
term I would use for them, having been transferred from 
the Poor-law to the municipal authorities, should be 
managed by the ratepayers. I wish emphatically to 
dissent from the suggestion put forward by Mr. E. W. 
Morris that ad hoc authorities should be set up. We have 
had too many creations of such authorities in the past. 
At the present time London is seeking a way to get rid of 
some of them. Ad hoc authorities are too frequently 
wasteful in personnel and administration, and too often 
beyond the control of the ratepayers, who have simply 
to foot the bills presented to them and look as cheerful 
as they can. The existing authorities—county and 
municipal—are fully competent to undertake the 
administration of hospitals, and they will, I am con¬ 
vinced, do it more economically than any ad hoc 
authority. I suggest that the infirmaries be made into 
municipal hospitals, when they would fall naturally 
into place as “ primary centres,” should the scheme for 
the provision of medical treatment embodied in the 
“ Dawson Report ” ever be brought into operation. 

The County Council as Authority. 

If the infirmaries be taken from the Poor-law, to 
which authority should they be transferred ? In dealing 
with this question I speak as a London man, preferring 
to leave extra-metropolitan policy to be thrashed out 
by those who are better acquainted with the needs and 
circumstances of extra-metropolitan areas. The Maclean 
Report (1918) recommended that the infirmaries in 
London should be transferred to the County Council. 
The recommendation was endorsed by the Conference 
of Representatives of Metropolitan, City, and Borough 
Councils in June last. Although apparently not in 


harmony with the general tendency towards decen¬ 
tralisation and strictly local self-government, there Is a 
good deal to be said in favour of the recommendation. 
There is a growing tendency to make the County Council 
the authority for providing treatment in residential 
institutions for residents in the county. In the present 
instance I think that the transference to that Council 
will lead to economy, firstly, because it is probable.that 
fewer infirmaries will have to be taken over, and, 
secondly, because probably fewer beds would thus 
remain empty. 

The Medical Staff. — Linking-up. 

There can be no doubt as to the necessity of a 
resident medical staff, the personnel of which will 
depend on the number of beds and, possibly, the class 
of cases for which the hospital is reserved, if 
any classification of hospitals be introduced. I do not 
consider that the whole of the visiting staff should be 
consultants. I should like to see the local practitioners 
acting as visiting physicians and surgeons. Here I join 
issue with Dr. Charles Buttar, who appears to have 
doubts as to the possibility of such proposal. Local 
practitioners are very successful in working hospitals 
in the smaller provincial towns, and I cannot see why 
they should not be equally successful in the new hos¬ 
pitals. I should propose that rotas be formed of those 
practitioners willing and, might I add, fit to work in the 
hospitals, and that they take limited periods of duty. 
It might conceivably be possible to allow an individual 
practitioner not on the staff of the hospital to continue 
his treatment of his patient after admission, should the 
doctor and patient so desire. It should not be beyond 
the wit of man to frame the rules necessary to meet 
the special case. The experiment of linking the local 
infirmary to St. Mary’s Hospital has been so successful 
that there can be no doubt that such linking-up will 
become general in the future. The staffs of the 
general hospitals so linked to the new hospitals will 
become the consulting staffs of the new hospitals; the 
association of students with the new hospitals will 
then be taken as a matter of course. 

Conditions of Admission.—The Voluntary Principle. 

I doubt whether the general hospitals will be able to 
rely upon voluntary contributions much longer, and it 
is probable that the establishment of the new hospitals 
may hasten the time when the general hospitals will 
be obliged to accept municipal or 6tate help. When 
that time comes the general hospitals will admit rate¬ 
payers on the same conditions as the new hospitals, 
and transfers between the two classes of hospitals 
will be regarded as quite usual. Until that time I 
should like to see some system of priority of admission 
to the general hospitals accorded to special patients in 
the new hospitals. 

Every ratepayer, subject to conditions to be stated 
later, should have the right of admission to the new 
hospitals, if such admission be certified as necessary by 
the practitioner in charge of the case. I do not mean 
that a ratepayer to whom a certificate may be issued 
should be able to go to the hospital with the certificate 
in his hand and demand, and obtain, a bed. The 
applications and certificates will have to be sent to an 
official charged with the regulating of admissions. 
Control will be necessary to prevent irregularities in 
admission and will be the more necessary if any 
allocation of hospitals to groups of disabilities be 
adopted. A central control will be required to 
prevent any one hospital being overpressed with cases 
while another hospital stands half full. Whenever a 
complete scheme of convalescent homes, &c.,becomes 
operative, central control will be required to regulate 
the flow of patients'from one institution to another. 

I have said that every ratepaper should have a right to 
admission to the new hospitals. Such right should not, 
I think, mean free treatment in every case. Whether 
or not the new hospitals afford more than one standard 
of accommodation—the treatment would be the same 
for all—the principle of assessment, now enforced by 
the County Council in connexion with the treatment 
of the uninsured tuberculous, should be adopted with 
regard to admission to the new hospitals. If all paid 
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in proportion to their means, the cash received pins the 
amounts paid by the Insurance Committee on behalf of 
insured persons would materially lighten the burden of 
the new hospitals on the rates. 

While no one would be compelled to enter hospital, I 
think that entry into hospital should, in cases for 
which hospital treatment may be certified necessary or 
desirable by the medical attendant, be made a condi¬ 
tion precedent to the granting of financial help to the 
sick man's dependents. State help for the dependents 
is, in my opinion, an essential for the success of the 
scheme I have outlined, but the State is bound to consider 
economy. It would be wasteful to make grants when 
the practitioner certifies (in effect) that the sick man's 
recovery will be prejudiced or delayed by his remaining 
at home. 

Conclusion. 

I have endeavoured to show how the infirmaries can 
be rendered more useful after transfer, which I regard 
as practically certain. Dr. C. M. Wilson intimated in 
his opening remarks that there is some risk of the policy 
with reference to the infirmaries being settled to meet 
political exigencies. I incline to the opinion that a 
well-considered scheme prepared by the profession, in 
consultation with the officials, will be preferred by the 
public to a scheme prepared by politicians based on 
theoretical considerations. I think we may claim first 
that we know the medical necessities of the people, 
and, secondly, that we still possess their confidence. 


AN INVESTIGATION OF THE 
CAUSE AND RELIEF OF PAIN IN GASTRIC 
ULCER* 

By E. P. POUI/TON, M.A., M.D. OXON., F.R.C.P. Lond., 

BEIT MEMORIAL. RR8EARCH FELLOW; ASSISTANT PHYSICIAN, 
GUY'S HOSPITAL. 


The object of the present communication is to show 
that an important element in the pain of gastric ulcer 
is due to distension of the stomach, and can be abolished 
by reducing the intragastric pressure- Two methods 
have been adopted in this investigation: 1. A fine 
rubber tube similar to that used for withdrawing 
stomach contents in the fractional test-meal method is 
passed into the stomach. There is some lead in the 
lower end of the tube, so that it can be localised by 
means of X rays. Air or oxygen is passed into the 
stomach through the tube from a reservoir connected 
with a water manometer, so that the pressure exerted by 
the air current can be measured. The patient is asked 
to describe his sensations, whether of fullness or pain, 
while his stomach is being distended. 2. The patient is 
asked to pass a similar tube into the stomach when pain 
is experienced, and in many cases the pain is relieved 
within a few minutes by release of pressure. The tube 
should contain a series of holes extending from its end 
in the stomach upwards as far as the cardiac orifice. 
Stomach contents may be regurgitated through the 
tube. The gastro-duodenal tube is a modification of the 
gastric tube. It connects the stomach with the duodenum, 
so that pressure is equalised through the pylorus. It is 
about 2 feet long, and contains holes about 1$ inches 
apart throughout its length. Both ends are made 
opaque to X rays by means of short pieces of thick lead 
fuse wire placed inside the tube between glass beads (in 
order to keep the digestive juices away from the lead) 
and securely fastened with silk. To one end of the 
tube is attached a piece of silk about 27 inches long. 
The end of the tube not attached to the silk is passed 
into the stomach, and it then usually passes quite 
readily through the pylorus. The upper end of the tube 
is then anchored in the stomach 22 inches from the lips 
by means of the silk, which can be fastened round the 
ear or round a dental plate or pinned on the dress. The 
position of the tube can easily be determined by 



skiagraphic examination after the stomach has been 
outlined with a little barium sulphate suspension. 
It is important not to pass this tube too quickly 
into the stomach, as if the proximal end reaches 
the stomach before the distal end has reached the 
pylorus the tube may become tied into a knot 
and fail to get through at all. The ordinary thin 
rubber tubing gets readily acted on by the digestive 
juices, and such a tube does not usually last more than 
two or three weeks if kept in position most of the time. 
It should be removed and examined at least once a 
week. The thicker-walled tube, introduced by Dr. J. A. 
Ryle for fractional test meals, is much more durable. 

At the outset it should be pointed out that it is not 
claimed at this stage that the use of these tubes should 
become a general method of treatment for peptic ulcer. 
The usual methods of medical treatment are most satis¬ 
factory, and of these methods rest in bed is possibly the 
most important of all. In these circumstances pain 
usually disappears completely, and in several instances 
the writer has obtained radiographic evidence of the uloer 
becoming less, and completely disappearing in a few 
weeks. His thanks are due to Dr. Lindsay Locke for 
some of this evidence. This treatment by means of the 
tubes has been brought forward rather as evidence of 
his main proposition, that the pain in gastric ulcer is often 
chiefly due to distension from increased intragastric 
pressure and as a preliminary to further work on the 
subject. To show that the other factors concerned 
with the relief of pain were absent in the cases it 
should be stated that the patients were mostly out¬ 
patients, some of them doing their usual work; that 
they came up complaining of pain, that they were 
I encouraged as far &s possible to take ordinary food, and 
that to begin with, at any rate, no drugs were given. 
Later on in some cases olive oil and liquid paraffin 
were ordered. 

Effect of Intragastric Pressure on Gastric Pain. 

The effect of intragastric pressure on gastric sensation 
has been described by Dr. A. F. Hurst, 1 in the case of two 
healthy people. He passed air into the stomach, using 
the kind of apparatus already described, with the 
exception that a mercury manometer was used instead 
of a water manometer. The latter is, of course, more 
delicate owing to its wider range of movement. The 
sensation produced by such means was one of fullness. 
The stomach then accommodated itself by becoming 
larger, the pressure fell, and the feeling disappeared, 
only to i eturn again when the pressure was raised by 
passing more air into the stomach. Dr. Hurst observed 
that there was no sensation of pain accompanying the 
fullness, except when the stomach was suddenly dis¬ 
tended with a large volume of gas, as in the case when 
sodium bicarbonate and tartaric acid were swallowed 
immediately after one another. He suggested that 
gastric pain was more commonly produced by the 
distension of a part of the stomach, for instance, at the 
pyloric end, when the active peristaltic wave is on the 
point of forcing some of the stomach contents through 
the pylorus. The present observations point to the 
general intragastric pressure as being of considerable 
importance in the production of pain in gastric ulcer. 
Exactly the same variation in the feeling of fullness as 
that described by Dr. Hurst has been noticed many 
times in the present series of observations ; and in 
cases where there was reason to believe that no active 
ulceration was present a sensation of fullness was 
described, but no pain. 

Case 1.—O. W. t a woman, aged 36. In Gay's in 1918. X ray: 
Tender lesser curvature projection with constriction of greater 
curvature. The projection had disappeared by the end of her stay, 
but the constriction remained. Nov. 22nd, 1920: Patient had been 
free from symptoms for some months. X ray: Midgaatrio constric¬ 
tion seen with slight tenderness on lesser curvature. There was 
probably cicatrisation present. Gastric pressure test: 500 o.om. 
passed in at 12 cm pressure. No effect. Another 500 c.cm. were 
then passed in the pressure, gradually falling to 8 cm. A sensation 
of fullness noticed but no pain at all. At the end it was seen that 
the tube had penetrated into the lower compartment of the 
stomach. Both compartments were much dilated. 

Case 2.— -N. B., a woman, aged 51, under the care of Dr. H. French. 
Indigestion since 30 years old. Attacks of pain in epigastrium and 
lower down over the umbilicus. Pain is worst if she has wind. 
When examined she had had no pain at all for six or seven weeks. 
X ray: Hour-glass stomach with slight tenderness on pressure at 
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the site of the constriction on the lesser curvature. The tube 
when passed was entirely in the upper compartment of the 
stomach. Gastric pressure test: 400 c.cm. passed in at 20 cm. 
pressure. Feeling of distension relieved by eructation, no pain 
at all. Operation by Mr. C. H. F&gge a few days later. Cicatricial 
hour-glass stomach found, with thickening at pylorus. On opening 
stomach for gastroplasty the scar of a healed ulcer was seen on the 
lesser curvature at the site of the constriction. 

Case 3.—D. R., a woman, aged 30. Since 24 years old she has 
complained off and on of fullness of stomach and nausea, and 
difficulty in bringing up wind, with dull pain and tenderness in 
epigastrium. She is greatly relieved by a belt. X ray: Stomach 
dropped and atonic; lesser curvature below iliac crest. Stomach 
empty after 4$ hours. No evidence of ulcer. Gastric pressure test: 
110 c.cm., and later 330 c.cm., of air introduced at 6 cm. pressure. 
Feeling of fullness to the right of the umbilicus, and wind eructated 
with much relief. No pain experienced at all. She had been 
resting in bed and her symptoms had greatly improved before the 
test was carried out. 

In another case complaining of hunger pains where 
there was X ray evidence of duodenal ulcer the intro¬ 
duction of 300 c.cm. at 20 cm. pressure into the 
stomach caused much distension, but no pain. This 
is to be expected, since the ulcer would not be affected 
by the stretching of the stomach wall. Sixteen cases 
have been examined by this method (Table I.), in all of 


TABLE I .—Examination of 16 Cane* of Active Ulceration in 
Regard to the Presence or Absence of Pain on Distending the 
Stomach with Air. 


i 

Position of ulcev. 

No. of ! 
cases. ! 

Increased 
pressure in 
stomach 
pain = + 

Notes on cases with 
no pain response (—) 

| 

Lesser curvature. 

8 

7 + 

2 - 

One case + — on 
different occasions. 

L. c. acute. 

<1) i 

1 -f- 


— 

L. c. and gastro- | 
jejunostomv. 

2 1 

2 + 

1 - 

One case healing. 

Stomach, near pylorus. 

i 

3 (1) j 

2 + 

1 - 

One case showed tem¬ 
porary improvement. 

Pylorus. 

2 

2 + 


— 

| 

16 

j 14 + 

4- 

- 


(1) X ray ; localised tenderness only present. 


which there was good evidence of active ulceration in 
the stomach, not only from the description of the 
symptoms, and often from the presence of occult 
blood in the fseces, but from skiagraphic examina¬ 
tion. The criterion of an ulcer has been taken 
to be the appearance of a projection from the 
stomach shadow, usually on the lesser curvatflre (or 
sometimes an irregularity in the neighbourhood of 
the pylorus), which is constant in position and tender 
on pressure. Occasionally no projection was seen, 
but localised tenderness made the diagnosis probable. 
When there are cases of this rather doubtful nature in 
a group their number is indicated by the bracket in the 
second column. When air was passed into the stomach 
these patients experienced a feeling of fullness, but in 
addition their characteristic pain was noticed, and this 
disappeared on again releasing the pressure. Care was 
taken in performing the test to ask the patient whether 
the distension experienced was greater than they had 
ever felt before. The reply always was that on 
previous occasions they had experienced much greater 
distension than was felt at the time of the inflation. 

Of the 16 cases examined, 14 described the onset of 
their characteristic pain in addition to the feeling of 
fullness, though the pressure at which this occurred 
was very variable. The following cases show this in 
detail. 

Case 4.—J. F., a man, aged 40. November, 1919: Pain in 
epigastrium 30 minutes after a meal. Feeling of distension and 
vomiting. Symptoms continued off and on till Oct. 1st, the pain 
between June and October being described as unbearable. X ray: 
Small tender projection on lesser curvature. Stomach contents 
contain blood. Occult blood in fseces. Gastric pressure test: On 
two occasions positive, pain being noticed in middle line above 
umbilicus; on one occasion negative. About 200 c.cm. of air 
passed in at 20cm. pressure. Gastric tube given on Oct. 1st, and a 
gastro-duodenal tube later. Relief from pain and flatulence. 
Patient prefers the g.-d. tube, and only uses the g. tube if he gets 
an attack of pain. Jan. 7th, 1921: Has not been so well for three 
weeks, but has not been up to report: His tubes have been perish¬ 
ing and the g.-d. tube broke away 10 days ago. X ray shows small 
tender projection still present. Jan. 21st: Has had g.-d. tube for 
the last week, and has had no attack of pain, except on one 
occasion. 


Case 5.—M. C., a woman, aged 44. Dyspepsia when 18 and 
nearly continuously since then. Pain in epigi^trium and beneath 
left costal margin. Perforation of gastric ulcer on April 20th, 1920, 
and pain and vomiting were specially severe for some weeks before 
this. Ulcer stitched up and gastro-jejunostomy performed. Has been 
ill again the last two months. X ray: Gastro-jejunostomy acted 
well. Tender projection on lesser curvature of stomach. Food 
does not leave by pylorus. Stomach empty in five hours. Test 
meal: No free HC1 in stomach contents. Dec. 2nd: Gastric 
pressure test: 150 c.cm. at 10-15 cm. pressure. Pain beneath left 
costal margin disappearing on releasing pressure. On Dec. 15th 
400 c.cm. passed into stomach; a feeling of distension but no pain. 
She is better, but has been lying in bed. Relief from g. and g.-d. 
tube, the latter seen in position, passing through gastro-jejunostomy 
opening. Jan. 13th, 1921: Ulcer projection cannot be seen, but the 
spot is still tender. She has had no pain since Dec. 15th, and haa 
been up all the time on ordinary food. 

Case 6.—P. F., a man, aged 61. Ten years' history of indigestion. 
1916: X ray: 2/3 of barium in stomach at end of seven hours. 
Operation: Gastro-jejunostomy for peptic ulcer. I saw him for 
return of symptoms November, 1917, till July, 1918. Much 
eerophagy. I saw him again March, 1920. and he was much 
worse. June, 1920: Second operation. Ulcer found on lesser 
curvature adherent to liver. Stomach opened and ulcer oauterised. 
Operation unsuccessful in relieving symptoms. October: Xr&y: 
Tender projection on lesser curvature. Stoma acts quite well. 
Stomach contents bile-stained, with absence of free HC1. 
Gastric pressure test: 250 c.cm. at 10 cm. pressure which showed 
great variations. Characteristic pains observed. G.-d. tube would 
not pass through the stoma. He gets some, but not complete relief 
from gastric tube. This patient suffers much from aerophagy, 
taking air into the stomach by repeated attempted eructations. 
On one occasion when he had pain the stomach was noticed much 
distended without any air being introduced. The manometer 
attached to the g. tube registered bi$ excursions, the pressure 
reaching up to 24 cm. on respiration, while it was 10ti 14 cm. when 
the breath was held. The tube was kept attached to the mano¬ 
meter for a quarter of an hour and no difference in the pain was 
felt. The pain felt a bit easier three minutes after disconnecting 
so as to allow the air to escape by the tube, and had completely 
gone in 23 minutes. 

Cabe 7.—E. C., a woman, aged 31. In Guy’s two years ago for 
gastric ulcer; pain half an hour after meals. September, 1990: 
Tender mid-gaBtric projection on lesser curvature. Nov. 19th: Gastric 
pressure test 500 c.cm. at 10 cm. pressure. Fullness and character¬ 
istic pain in epigastrium and in her back. Jan. 14th, 1921: She 
gets relief from pain and wind from the g. tube. During the last 
week has used it every morning for half an hour. 

CASE 8.—A. J.. a man, aged 31. Fain in epigastrium and round 
umbilicus for five years off and on. Two previous X ray exa¬ 
minations not very definite. Was previously in Guy’s as an 
in-patient. X ray : Tenderness definitely marked on the stomach 
side of pylorus. Faeces : Occult blood present. Stomach empties- 
very rapidly. Gastric pressure test: 200 c.cm. at 10 cm. Typical 
pain in epigastrium which disappeared on releasing pressure. Relief 
from g. and g-d. tubes. Sometimes after they are not effective he 
has pulled them up and found them blocked. 

Of coarse, the pressure of the gas entering the 
stomach is only a very rough way of gauging the 
intragastric pressure, and it is intended to carry out 
further observations by means of a more accurate 
method. Of the two cases who did not feel any pain 
one showed temporary improvement in his symptoms 
at the time of the observations, but relapsed later. 
Two of the other cases failed to respond, when 
they were improving. One case (l.c. acute) is of 
particular interest as he is a medical man. After an 
attack of diarrhoea he suddenly developed pain beneath 
the left costal margin, coming on one and a half hours 
after meals, and made worse if ordinary food were 
taken. This pain had lasted for three weeks. X rays 
showed that the lesser curvature of the stomach was 
tender in one spot, bat it was doubtful if a projection 
was seen. The stomach was normal in position. It 
was thought that he probably had an acute ulcer. Pain 
was absent when the tube was passed. 200 c.cm., and 
later 300c.cm., of air were passed in at 20 cm. pressure. 
He noticed the appearance of his characteristic pain as 
well as a feeling of fullness. After the examination, 
possibly on account of the large amount of barlnm 
sulphate given, his pain was permanently arrested. 

It might be thought that the gastric-pressure test 
would provide a valuable means of diagnosing active 
ulceration of the stomach, but, although a negative 
result may be of value in excluding such a condition, it 
does not follow that a positive result means a gastric 
lesion. Thns, in the case of Mary B., aged 65, under 
the care of Dr. French, complaining of abdominal pain, 
the latter was definitely increased on passing 100 c.cm. 
into the stomach and was lessened again by relieving 
the tension. Operation disclosed a carcinoma of the 
pancreas, and the post-mortem showed that the 
stomach was normal, no trace of any acute or chronic 
ulcer being seen. 

With regard to the second method of investigation— 
viz., the relief of pain on passage of one or other of the 
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tubes—observations have been made on 16 cases. They 
are summarised in Table II.. and certain illustrative 
cases are described more fully. It is not claimed that 


Table II.— Examination of 16 Cases of Active Ulceration in 
Regard to the Relief of Pain on Passing a Tube. 


Position of ulcer. ■ 

No. of 
cases. 

Relief of 
pain. 

Unsuccessful. 

Lesser curvature. 

8(1) 1 6 

Two oases disliked 
tube; one was very 
advanced. 

L.c. and gastro¬ 
jejunostomy. 

2 

2 

— 

Stomach,near pylorus. 

4 (1) 

3 

? 1 unreliable. 

Pylorus. 

2(1) 

| 2 

- 

i 

16 

13 

- 


(1) X ray; localised tenderness only present. 


complete relief from pain was obtained in all the 13 
cases of Column 3. There may be other factors in its 
causation. But the patients were satisfied that the 
tubes were beneficial and that they often prevented the 
onset of pain. Of the three unsuccessful cases one was 
unreliable, since every two or three days fresh pains 
appeared in different parts of the body. One was a 
very advanced case of saddle-shaped ulcer of the lesser 
curvature found at operation ; gastro-jejunostomy was 
not done. He disliked the gastric tube intensely, and 
received no benefit from it. The other patient also 
disliked the tube and has since improved without it. 

Effect of Intragastric Pressure on Continuance 
of Ulceration . 

So far it has been shown that pain in gastric ulcer 
oan be produced by only moderately distending the 
stomach, and can be relieved by releasing the pressure. 
Is there any evidence that gastric pressure is responsible 
for the continuance of the ulcer ? At present the cause 
of chronic gastric ulcer is a profound mystery. Clinical 
evidence is naturally hard to assess, and particularly 
in the case of gastric ulcer, which so often tends to heal 
of its own accord, at any rate for the time being. One 
of the out-patients has now for two months completely 
lost her gastric pain, which had recurred in July, 1920, 
after she had been successfully treated for it in hospital 
by rest in bed. The faeces now contain no occult 
blood. The other out-patients say they are better. Of 
5 cases at present undergoing treatment in hospital 
3 seem to have lost their pain completely ; the other 2 
still get some attacks. It is early to draw conclusions. 

It will, however, be worth while to consider other 
evidence bearing on this point. Bolton 9 found experi¬ 
mentally that if gastro-toxic serum was used it was the 
HOI of the stomach that was responsible for the forma¬ 
tion of the acute ulcer, which could be completely 
prevented if the stomach contained alkali. It is 
reasonable to look upon the HC1 as an important factor 
in the causation of human peptic ulcer. But Bolton 
found it was not at all easy to produce an experimental 
chronic ulcer. The acute ulcer healed readily whether 
the stomach contained food soaked with acid or alkali, 
whether it was infected by bacterial cultures, or 
whether the animal was rendered anaemic. The only 
way to hinder the healing was to give meat instead of 
milk, or to produce artificially some degree of pyloric 
stenosis. Those factors would both tend to cause 
a retention of food in the stomach; but they would also 
both lead to increased gastric pressure. 

Bolton describes the shape of his experimental ulcers 
as that of a funnel or some modification of a funnel. 
Ulcers as seen by X rays often appear as funnel-shaped 
projections, and at other times present the form of 
sacs. These shapes oan be explained on the intra¬ 
gastric pressure hypothesis ; but Bolton’s explanation, 
that they are due to action of the gastric juice, is not 
very satisfactory, because the latter would act evenly 
over the whole surface and not eat away more in the 
middle of the ulcer. 

Bolton describes the experimental ulcer which is 
adherent to the pancreas as having a flat base, and 


suggests that this is due to some special resisting power 
on the part of the pancreas. But such a hypothesis is 
unnecessary if intragastric pressure is the cause, since 
the pancreas is a firm organ, while in most other posi¬ 
tions the ulcer projects out against yielding coils of 
intestine. Gastric ulcers at post-mortem are usually 
described as having flat bases; but it does not follow 
that this is their shape during life inside the body. 

The hydrochloric acid of the stomach has been con¬ 
sidered to be the cause of chronic gastric ulcer, but 
while its concentration is usually increased in pyloric 
and duodenal ulcers, it may be quite low with uloers 
in the body of the stomach, as has been pointed out by 
Bolton. Again, in two cases of ulcer on the lesser 
curvature, one recurring after gastro-jejunostomy, the 
test meal showed absence of free HC1, while in these 
cases a rise of pressure was obtained on passing air 
into the stomach, showing that the opening did not 
always remain patent. In both cases, however, food 
was seen to leave the stomach rapidly (see Cases 
5 and 6). 

It is possible to explain the beneficial effects of 
gastro-jejunostomy by the release of pressure, but it 
is not generally realised with what dramatic sudden¬ 
ness complete relief from pain may be achieved by 
this operation. In two cases of chronic ulcer of the 
lesser curvature, one associated with considerable 
gastric delay, the patients complained of intense pain 
while at rest in bed, in spite of dieting, and it was only 
possible to relieve this by morphia. Mr. R. Davies-Colley 
performed gastro-jejunostomy. Pain was completely 
relieved at once. It was in reflecting on these cases, 
and after a conversation with Mr. E. G. Slesinger about 
his work with Dr. Hurst, that the possible use of gastric 
and gastro-duodenal tubes suggested itself to the writer. 

The perforation of a gastric ulcer may be due to acute 
distension of the stomach (Case 5). The patient states 
that for some weeks before perforation occurred she 
suffered from the most severe pains with wind, culmi¬ 
nating in the final excruciating paroxysm when the 
ulcer perforated. 

In 1918 the writer performed a post-mortem examina¬ 
tion on a patient who had died of pneumonia about 
three weeks after an operation for chronic gastric ulcer 
on the lesser curvature. In this case the ulcer had been 
excised but no gastro-jejunostomy had been done, and 
the pylorus had been left intact. At the post-mortem 
examination it was found that the Btltches had given 
way, and that the ulcer had re-formed in the middle of 
the incision. This can be explained on the hypothesis 
that the intragastric pressure had not been relieved. 

Lavage has been frequently performed with benefit in 
the past for gastric ulcer. In a South African patient 
in whom the presence of gastric ulcer was proved by 
means of X rays Dr. Fouchg prescribed lavage. The 
patient subsequently informed him that she found it 
unnecessary to wash out the stomach. The presence 
of the tube alone was quite enough to abolish the pain. 

The writer wishes to express his best thanks to 
Dr. French and to the authorities of Lambeth Infirmary 
for facilities for investigating certain of their cases. 

Conclusions . 

1. An important element in the pain of gastric ulcer 
is due to distension of the stomach, and can be relieved 
by means of gastric and gastro-duodenal tubes. 

2. Some evidence has been brought forward that 
chronic gastric ulcer is due to intragastric pressure. 

'References.— 1. Hurst: The Sensibility of the Alimentary Canal’ 
Oxford, 1911. 2. Bolton : Ulcer of the Stomach, London, 1913; 

Proc. Roy. Soc., 1907, B. 79, p. 533; Proc. Roy. Soc., 1910, B. 82, p.233; 
Journ. Bact. and Path., xiv., p. 424. 3. Hurst, Cook, and Slesinger: 
Jonrn. Physiol., 1908, xxxvii., p. 481. 


Bristol Dispensary. —The annual report of the 
Bristol Dispensary states that during 1920 the patients 
treated reached the record number of 10,324. The expendi¬ 
ture unfortunately exceeded the income. Dr. R. Shingleton 
Smith, honorary consulting physioian to the institution, 
whose active interest has for many years been unstintingly 
placed at the service of the charity, has resigned from the 
committee owing to ill-health. 
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both cases until the end of the fifth month it was 
clearly unsafe to allow the pregnancy to go on longer. 
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The induction of abortion, by which may be under¬ 
stood the interruption of pregnancy before the viability 
Of the child has occurred, is a subject which has been 
Widely debated and concerning which many diverse 
Views have been, and still are, held. On the one hand, 
we have those who consider that the operation should 
Wnder no circumstances be performed; on the other, 
there are those who are of opinion that there are a 
'Certain number of cases in which the operation, 
repugnant as it is to the conscientious practitioner, is 
not only indicated, but is absolutely necessary to save 
maternal life. 

Definition . 


As a preliminary, it would be as well to make an 
aoourate definition of the word abortion , which is 
apparently derived from the Latin word abortus , the 
past participle of the verb aboriri (to fail to appear or 
fell to be born). 1 The word abortion is generally con¬ 
ceded as including all cases where the termination of 
labour occurs before the twenty-eighth week. This 
period may be conveniently subdivided into cases 
Occurring before the twelfth week—i.e., just before the 
complete formation of the placenta, and usually termed 
** embryonic " abortion, and those that take place from 
the twelfth to the twenty-eighth week, termed “foetal” 
abortion, or miscarriage.* In this paper I have pre¬ 
ferred to use the word abortion as an inclusive term for 
both groups. 

My own experience of this operation during a period 
of 35 years of private practice has been limited to 
57 oases, a summary of which I append: acute 
albuminuria, 18; glycosuria, 2; uncompensated cardiac 
disease, 11; incoercible vomiting, 15; acute saliva¬ 
tion, 1; chorea, 1; placenta praBvia, 6; cancer of the 
breast, 3. In all these cases a consultation was held, 
and complete agreement was reached that artificial 
abortion was the best, indeed the only, course to pursue 
to save maternal life. No maternal mortality occurred 
in this series of operations. 

In Dr. W. (later Sir William) Priestley’s list of 
indications for abortion 8 he mentions marked pelvic 
deformity; this pathological condition is now, of course, 
better treated by the performance of the improved 
Caesarean section at or about term. 


Albuminuria. 

In all these cases very much the same train of 
symptoms showed themselves—headache, difficulty of 
vision, and, later on, pufflness of face, hands, and feet, 
with an increasing amount of albumin and casts. To 
these were added, in two cases, signs of mental 
instability, which somewhat hastened interference. 
All were treated in the usual way—by rest, diet, and 
the various drugs employed in these cases, but rapid 
increase in the disease took place. Fortunately, in none 
of them did any convulsions occur; the albumin 
disappeared within 14 days of operation in 12 cases; 
in the remainder it persisted for some weeks. In three 
instances commencing molar changes were discovered, 
and in three others areas of thrombosis were present in 
the placenta. 

Glycosuria. 

Induction was carried out in these cases for rapid 
increase in the already existing disease, emaciation 
and great thirst being the two marked symptoms, with 
red tongue and sordes round the month. Obviously, 
the pregnancy had a stimulating effect on the formation 
of the sugar, and although treatment was prolonged in 


1 Vide also Borland's American Illustrated Medical Dictionary. 

* Vide Text-book of Obstetrics. Edited by Richard C. Norris and 
Robert L. Diokinson. 1898. 

8 The Induction of Abortion as a Therapeutic Measure, Obst. 
Trans., vol. xxii. for 1880. p. 271. 


Uncompensated Cardiac Disease. 

The time of selection for induction of abortion in this 
class of case is very difficult to determine. In all those 
in which it was performed dyspnoea, oedema of the 
feet, and slight albuminuria, with duskiness of the 
face and purplish colour of the lips, were present before 
the completion of the fourth month. Several of the 
patients were invalids before the pregnancy began. 
The pathological conditions necessitating interference 
were as follows: double aortic disease in four instances, 
aortic and mitral stenosis in five, and mitral regur¬ 
gitation in two. In all of them relief of the sym¬ 
ptoms followed the operation; in four, however, the 
natural progress of the disease led to a fatal result 
after a lapse of about 12 to 15 months. 

Incoercible Vomiting . 

This complication I have found to be one of the 
commonest reasons for induction of abortion. All the 
cases commenced with nausea and sickness before 
eight weeks of the pregnancy had passed. In all of 
them the course run was fairly acute, and induction 
was found necessary before the twelfth week. The 
symptoms of gravity which led me in each case to 
recommend the operation were a slightly rising tem¬ 
perature at night, a peculiarly anxious look in the face, 
rapid wasting, and a dry reddish tongue. In nine cases 
the sickness ceased within a week of the operation, but 
in the remaining six it persisted in a mild form until 
menstruation appeared. In all of them every kind of 
local and general treatment was tried, including the 
application of strong tincture of iodine to the oervix 
and the insertion of cocaine pessaries, I believe that 
the great danger in the treatment of these cases is 
delaying interference, and, although I did not have the 
misfortune to lose a case, three of them would certainly 
have been the better for induction a week earlier. AU 
these cases were under 30 years of age, and all prim!- 
gravid® except two, in which latter the operation had to 
be performed twice for the same ailment; in five others 
pregnancy again occurred, but although the sickness 
was severe it did not call for interference. Slight 
albuminuria was present in 6 of the 15. In 2 cases 
some old haemorrhage was present in the decidua, bat 
in the remainder no pathological condition could be 
found. In 12 cases the uterus was in normal situation 
and anteflexed to a greater or less degree; in the 
remaining 3 retroflexion was present; in 2 of the 
latter re-position and the insertion of a pessary failed to 
relieve the symptoms; in the other, anterior suspension 
of the uterus was carried out after the first pregnancy, 
but in spite of the operation the sickness was as severe 
as before. 

Acute Salivation. 

During the early months of pregnancy and almost 
synchronous with nausea and vomiting, a more or less 
amount of salivation is very common. As a rule it 
ceases with the sickness and does not often incommode 
the patient to any serious extent, but on rare occasions 
it leads to such a serious state of health as to necessitate 
interference. I have only met with one such case. The 
patient, aged 30, was a IV.-para, and of highly nervous 
temperament, but otherwise enjoying good health. 
Her first pregnancy was quite normal. In the second 
a parovarian cyst was removed in the third month, 
when salivation commenced and continued throughout 
the pregnancy. Salivation also complicated the third 
pregnancy, which resulted in a miscarriage. In the 
fourth there was profuse salivation throughout, and 
confinement was rapid and easy. In the fifth salivation 
was much more profuse than formerly, and a rough 
measurement on two occasions showed a secretion of 
over two quarts in 24 hours. Examination of the 
secretion gave no abnormal reaction, except excess of 
water; no albumin was present. The uterus, which 
was retroflexed, was replaced and supported by & 
pessary, but without benefit. Sleeplessness and rapid 
loss of flesh were prominent features of the case, and, 
finally, commencing mental disturbance rendered induc¬ 
tion necessary at the tenth week. Salivation went on 
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for 14 days continuously after the abortion and recurred 
at every menstrual period afterwards for several 
months. 

Chorea, 

This patient, a young primigravida, aged 25, had 
when aged 15 suffered from an acute attack of chorea, 
with rheumatic symptoms, but uncomplicated by any 
cardiac disease. Subsequent to this illness she was 
subject under excitement to a certain amount of twitch¬ 
ing of the face and hands; otherwise she was in perfect 
health. Shortly after marriage, when she had missed 
three periods, distinct choreic movements began, 
champing of the mouth and slobbering being the pro¬ 
minent symptoms. As in the late Dr. M. Handheld-Jones’s 
case, 4 5 no medicinal treatment appeared to have any 
effect upon the complication. Her mental condition 
remained quite clear until about the eighteenth week, 
when decided symptoms of acute mental disturbance 
presented themselves. Induction of abortion was there¬ 
fore carried out by means of rapid dilatation and the 
insertion of a de Ribes bag, control of her limbs and 
body being maintained by the use of blankets and 
sheets. Immediately after the expulsion of the ovum 
all bad symptoms rapidly disappeared, and although 
the choreic movements lasted for nearly six weeks 
and recurred for nearly a year under any excitement, 
she ultimately made a good recovery. 

Placenta Pravia . 

In all six cases profuse haemorrhage, without 
warning, was the urgent symptom, and the pathological 
condition was suspected. In three of the cases the 
position of the placenta was actually diagnosed from 
the sixteenth to the eighteenth week, owing to a certain 
amount of cervical dilatation being present, and induc¬ 
tion of abortion (foetal variety) was at once carried 
out, a small de Ribes bag being used as the provocative 
agent. 

Cancer of the Breast, 

Of late years it has been urged by surgeons that in a 
woman who has had a breast removed for cancer it is 
most undesirable to allow the remaining organ to be 
stimulated by the onset of pregnancy. Although I am 
not in full accord with this course, I think it is a proper 
proceeding to induce abortion in the case of a young 
woman with a rapidly growing form of carcinoma, but 
it must be done in the earlier stages of pregnancy to 
be of any efficacy. I have carried this out in three 
instances, but I think that the pros and cons in every 
case should be carefully weighed and no general rule 
followed. 

Mental Aberration. 

There are two classes of case which require well- 
balanced consideration as to the best course to pursue 
—namely, mental aberration and a retroflexed impacted 
gravid uterus. Mental aberration is even more important 
to the alienist than to the obstetrician, and when it 
occurs during the early stages of pregnancy it is chiefly 
due to the result of exhaustion from emotional shock, 
anxiety, or physical disease, with consequent insomnia. 
I have been in the habit of dividing such cases 
into three groups: 1. “Border-line” before marriage, 
which, on pregnancy ensuing, very soon develop 
definite symptoms. 2. Those who, though perfectly 
healthy in all respects before marriage, have been 
subjected to severe nerve stress, and on becoming 
pregnant develop mental symptoms. 3. Those who, 
though normal mentally and with a good family history, 
on becoming pregnant develop an exhausting illness, 
such as chorea, uraemia, obstinate vomiting, or acute 
salivation, and begin to show signs of impending mental 
disturbance, of which they themselves are cognisant. 
I entirely agree with Sir Maurice Craig 6 that if 
induction of abortion is to be carried out in these cases 
it should be done early—that is, before the tenth or 
twelfth week of pregnancy (embryonic abortion). There 
is no doubt that induction may easily be deferred so 
long that the patient’s prospect of recovery is much 
diminished. Dr. Craig further advocates the free use 


4 Obst. Trans., vol. xxxi. for 1 1 9, p. 243. 

5 Private communication to author, 1920. 


of sedatives, opiates excepted, up to the time of abortion 
or delivery and for some time subsequently. It is 
difficult to generalise on the treatment of these cases, 
and each one should be considered on its merits. 

Retroflexed Impacted Gravid Uterus. 

This particular complication is mentioned by Dr. 
Priestley in his paper 6 as a reason for abortion; at 
the same time he adds: “ It should, nevertheless, be 
distinctly understood that the mere existence of this 
form of displacement and the impossibility of imme¬ 
diately reducing it does not necessarily call for induc¬ 
tion of abortion; only when it gives rise to grave 
symptoms, imperilling the life of the patient, is it 
permissible.” It must be remembered that a large 
number of cases which apparently are permanently 
impacted become spontaneously reduced as the preg¬ 
nancy progresses. Moreover, in Oldham’s well-known 
case labour 7 at full time was terminated successfully 
with the uterus still in the impacted retroflexed condi¬ 
tion. The symptoms accompanying this complication 
are said to be very grave, but I have never personally 
met with a case in which interference was necessary, 
nor can I see how induction of abortion could fe 
carried out with a cervix pressed firmly into an 
oedematous anterior vaginal wail, preventing the intro¬ 
duction of any instrument into the uterus. Should 
such a case be encountered I believe the only course is 
to open the abdomen and lift the pregnant fundus out 
of the pelvic cavity. I have seen two cases in which, 
the abdomen having been opened for what was sup¬ 
posed to be an impacted ovarian cyst complicating 
pregnancy, it was found to be quite easy to raise tile 
pregnant fundus out of the pelvic cavity. 

Other Conditions. 

There are certain complications of pregnancy which 
are thought by a limited number of authorities to 
indicate induction of abortion. I allude to phthisis., 
general tuberculosis, epilepsy, conditions leading io 
paraplegia, and, finally, cases in which previous labomfc 
have resulted in the birth of congenitally deformed Or 
mentally deficient children. 

At a meeting of the Obstetrical Society in 1890 Dr. 
William Duncan read a paper on “ Should Pregnancy 
be Terminated Prematurely in Cases of Phthisis 
In this he related a case in which he induced abortion 
by the rapid method in a woman with phthisis who 
was eight to ten weeks pregnant. In the discussion 
which followed no less than nine teachers of obstetrics 
in London hospitals gave their views on the advisability 
of such a proceeding, and all, without exception, 
expressed disapproval, the chief argument used being 
that there was no proof at present forthcoming to show 
that the onset of pregnancy in any way accelerated the 
progress of the pulmonary disorder. I think the majority 
of observers will be in accord with this statement, and 
I, personally, have never met with a case in which I 
could see that any benefit could possibly arise by inter¬ 
ference with the pregnancy. The same may be said of 
general tuberculosis. 

With regard to epilepsy, I do not think there is any 
distinct evidence that the fits become more frequent or 
more severe in character as the result of the onset of 
pregnancy, and I should therefore consider this variety 
of case as one in which it would not be desirable to 
interrupt the course of pregnancy. 

Concerning paraplegia, experience is against inter¬ 
ference, and this opinion is amply supported by Dr. 
Amand Routh’s paper, 9 in which he describes a case 
which was under his observation during tho latter eight 
weeks of pregnancy and during the labour and puev- 
perium. There was no diversion from the normal 
throughout. 

Lastly, in regard to congenitally deformed and 
mentally deficient children, I think a similar opinion 
may be expressed. The most marked instance which 
came under my notice was one in which the prospec¬ 
tive mother had a peculiar deformity of the fingers, both 

8 The Induction of Abortion as a Therapeutic Measure, Obsttot, 
Trans., vol. xxii. for 1830, p. 271. 

7 Obstet. Trans., vol. i., 1860. 8 Ibid., vol. xxxii., p. 7. 

9 Ibid., vol. xxxi., p. 191. 
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her mother and her own children were similarly 
affected. A distinguished authority, who was consulted 
as to the question of abortion, very wisely advised 
against it. I attended the patient in her confinement 
and the child was bom without any deformity. 

Technique . 

In spite of antiseptics and modern improvements the 
induction of abortion must be considered as an opera¬ 
tion attended by definite danger. The chief risks are 
septicaemia, sapraemia, septic peritonitis, deep lacera¬ 
tion of the cervix, followed by para- or peri-metritis, 
perforation of the uterine wall, thrombosis, and 
embolus (blood or air), and the operation may often be 
followed by a long period of ill-health but without any 
definite symptoms. The procedure differs somewhat 
according to the period of pregnancy at which it is per¬ 
formed, either before the twelfth week (embryonic 
abortion), or from the twelfth to the twenty-eighth 
week (foetal abortion). 

There is no doubt that every precaution must be used 
in the operation, and the former common custom of 
producing abortion by the introduction of a uterine 
sound, or by injecting tincture of iodine or other fluids, 
is attended with the greatest risks and cannot be 
sufficiently condemned. 

j $arly cases .—The patient should be placed in the 
lithotomy position, the cervix pulled down with a 
volsellum, and, according to the operator’s choice, one 
or more laminaria tents inserted into the cervix, or 
rapid dilatation of the cervix carried out with graduated 
bougies. A pair of polypus or ovum forceps should then 
be introduced into the uterine cavity, and the whole 
mass can then usually be removed in one piece. On 
examination of the removed abortion, should there 
be any suspicion of a portion of the ovum being left 
behind, it is better to pass the finger right into the 
uterus up to the fundus, to be quite sure that the 
cavity is empty and that no second ovum is present. 
The operation may be completed by washing out 
the uterine cavity with tincture of iodine, one tea¬ 
spoonful to the pint, or swabbing it out with iodised 
phenol. I do not think, however, that either of these 
is absolutely necessary. Packing the uterine cavity with 
sterilised gauze was formerly much in vogue, but is, I 
think, undesirable. Its object was to produce uterine 
contraction, but this is better brought about by the 
injection of pituitary extract or ergot at the end of the 
operation. Anyone who has smelt the gauze removed 
from a uterine cavity, even 24 hours after the operation, 
will have been struck by the often offensive odour 
which emanates from it. 

The question of performing curettage is one on which 
there is much diversity of opinion. Personally, unless 
there is some molar change in the ovum, I do not think 
it should be carried out as routine practice. 

More Advanced Cases . 

In the more advanced cases I think laminaria tents 
are usually preferable to rapid dilatation, and after 
removal of the tent and sufficient dilatation of the cervix 
I insert a specially made small de Ribes bag, which not 
only ensures the initiation of labour pains, but in cases of 
placenta preevia safeguards the patient from the results 
of haemorrhage. As an argument in favour of this 
method I know of no more difficult vaginal operation 
than the removal of a 16-20 weeks’ pregnancy by means 
of ovum forceps after rapid dilatation. The foetus has 
by then attained to considerable size, but is still soft 
in consistence, with a much-enlarged head attached 
to the body by an easily torn-through neck, and in 
delivering the foetus the head may be left behind; this 
will often defy removal owing to the difficulty of seizing 
it with any form of forceps at present devised. Much 
manipulation is necessary in these oases, and bruising 
and skin-sloughing may result and some form of sepsis 
ensue. 


Bristol. Mental Hospital. —The Bristol Lunatic 
Asylum at Fishponds will in future be known as the Bristol 
.Mental Hospital. The institution was opened in 1861, at a 
cost of £40,000, and then accommodated 200 patients. It has 
been enlarged on several oecasions, and now provides room 
for nearly 1000 patients. 


THE INCISION FOR APPENDICECTOMY. 

BY NORMAN C. LAKE, M.D., M.8., D.Sc.LOND., 
F.R.C.S. Eng., 

ASSISTANT SURGEON. CHARING CROSS HOSPITAL SURGEON, 
OUEEN'S HOSPITAL FOR CHIIJ>BBX. 


The technique of operations which are performed 
very frequently tends to become rigidly stereotyped, 
and while we all have oar eyes open to the advantages 
of a “ set ” operation, we are unfortunately often blind, 
to its disadvantages. Since the introduction of the 
operation for the removal of the vermiform appendix, 
surgeons have for the most part used either the muscle¬ 
splitting incision of McBurney, or the rectus incision of 
Battle. Of these, the former is the more extensively 
employed, but there can be little doubt that they are 
both excellent or they would not have stood the test of 
time. Nevertheless, such stereotyped operations are 
often dangerous, in that they lead one to fall into the 
rut of unconsidered repetition. 

Disadvantages of Stereotyped Operations . 

There is a kind of “herd instinct” about surgery 
which lends its moral support to the performance of 
the classical operations, and often completely over¬ 
balances the surgeon’s considered judgment of the 
individual case. For these reasons, if for none other, 
it is necessary to acclaim the stereotyped operations 
with a certain amount of reserve. They are magnificent 
for the teaching of operative surgery, but they are 
designed for ideal cases with a perfect diagnosis, and, 
as we all know, such cases are rare. 

Higher mathematicians in complicated calculations, 
where perhaps absolute accuracy is not required, are 
continually dealing with what is known as the per¬ 
centage error. In any estimation involving two con¬ 
secutive calculations, the second of which depends upon 
the result of the first, it is obvious even to the layman 
that the percentage error must be roughly equal in both. 
It would, for instance, be futile to determine the second 
with absolute accuracy, if the first involved a large per¬ 
centage error. It seems to me that this mathematical 
principle can be applied with advantage to the surgical 
treatment of disease. In this sense the treatment of 
any condition consists of two parts : (1) the diagnosis ; 
(2) the operative treatment, the latter depending upon 
and being a function of the former. It therefore becomes 
necessary to have some idea of the percentage error 
in diagnosis before any estimate can be formed of the 
accuracy of any method of treatment. 

Percentage Error in Diagnosis. 

Opinions vary very considerably as to the percentage 
error of diagnosis in any disease, and it is, of course, 
impossible to express in mathematical formulffi some¬ 
thing which depends to such a large extent upon the 
personal skill of individuals. Nevertheless, I am sure 
that many operations are designed without cognisance 
being taken of the fact that this error is frequently 
qnite a large one. A well-designed operation should 
allow the error of diagnosis to be corrected if possible at 
the time of operation, if this cannot be done then the 
error of diagnosis is carried on through the treatment 
and the case is unsuccessful. Where, on the other hand, 
the error of diagnosis is very small—e.g., herniss—there 
is little need to depart from the classical operations. 
Let us now apply this to the case of appendicitis, always 
remembering that the percentage error will vary within 
certain limits according to the skill of the individual 
surgeon. For this very reason it is no use appealing to 
personal experience only, if anything like an average 
figure is to be obtained. 

Fortunately, I have had the opportunity of following 
the work of a number of surgeons both at home and 
abroad for several years, and during this time I have 
attempted to form some sort of idea as to the percentage 
error in their diagnosis of disease, and particularly in 
appendicitis. To read the current books upon the 
subject one would be led to think that the percentage 
error was a small one. Actually, however, I have found 
quite the reverse to be the case. With this, my personal 
experience, and that of several of my colleagues to 
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whom I have spoken, agrees. It is true, of course, that 
the more thoroughly a case is investigated and con¬ 
sidered, the smaller this error becomes within certain 
limits. I am dealing rather with diagnosis as it is 
usually made than with ideal possibilities ; but even in 
the latter case, when the utmost of care is taken, the 
percentage error is very much larger than we are 
inclined to think. 

For our purpose the disease may be conveniently 
divided up into two big groups—the aoute and the 
chronic. As mentioned above, it is impossible to give 
accurate figures, but roughly the error is 10 per cent, to 
20 per cent, in the acute cases, and 20 per cent, to 
30 per cent, in the chronic cases. It will be seen that 
the error is a very considerable one, and under the 
circumstances it is certainly not very logical to deal 
with the second part of the treatment—namely, the 
operation—as if there were no need to provide for 
eventualities in its performance. 

There are some surgeons to whom the word appendic¬ 
itis is apparently a mere shibboleth : they “ diagnose ” 
appendicitis, remove the appendix, and are satisfied. 
No doubt ever seems to enter their mind as to the 
accuracy of their “ diagnosis ” and therefore no doubt 
as to the efficacy of their treatment. Their incisions 
reflect this confidence, for they are so designed as to 
preclude the possibility of any exploration of the 
abdomen beyond the actual appendix. Fortunately for 
their peace of mind, if the pain recurs the patient most 
frequently seeks the advice of some other surgeon who 
is helped towards the correct diagnosis by the previous 
failure. 

An Alternative Incision. 

It is because the error of diagnosis is a large one that 
1 think practically all cases, where it is proposed to 
remove the appendix, should be regarded in the light of 
exploratory laparotomies with a suitably designed 
incision for that purpose. Before departing from the 
more classical incisions, however, it will be necessary 
to see that their well-tested merits in many respects 
are not lost, particularly with regard to the accessibility 
of the appendix and the strength of the resulting scar. 
The incision which I now use in the great majority of 
my cases is neither new nor original, but it appears to 
meet these demands, while at the same time allowing 
thorough exploration if necessary. It is a vertical 
rectus incision passing through the anterior rectus 
sheath at the junction of inner and middle thirds, the 
rectus being retracted out (this constitutes the essential 
difference from Battle’s incision) and the posterior 
sheath divided in the same vertical plane as the 
anterior. The great advantage of this incision over 
Battle’s is, that there is no danger of injuring the 
nerves entering the rectus sheath at its lateral border, 
no matter to what length it may be found necessary to 
enlarge the incision, should the diagnosis be at fault. 

One feels, therefore, no compunction in extending this 
incision, knowing that no paralysis of the rectus can 
occur, and consequently that the abdominal wall will 
not be permanently weakened. It can easily be 
objected, of course, that the general exploration is 
obtained at the expense of accessibility of the actual 
appendix, and to some extent this objection is a valid 
one. The answer can only be obtained by practical 
experience of the incision. I have now employed it in 
about 300 cases, and although it would be unwise to 
draw any far-reaching generalisations from such a 
small number, they are sufficiently numerous to prove 
that with good retraction there is very little difficulty 
in getting reasonable exposure of the right iliac fossa, 
so that any slight disadvantage arising from this is very 
much overbalanced by the advantage of being able to 
correct the error of diagnosis. Incidentally, although 
some of the cases were done seven years ago, I have 
not had any cases of secondary hernia brought to my 
notice even in cases which were drained; they may, 
of course, have occurred and gone elsewhere for 
treatment. 

The importance of attempting to correct the error of 
diagnosis in the chronic cases is well illustrated by the 
following, which have all occurred within the last year. 

Two of my medical friends have had their appendices 
removed for sudden attacks of pain in the right iliac fossa. 


In both cases the respective surgeons used a small 
McBurney’s incision, ana no attempt was made to correct 
any error of diagnosis. In both cases the pain recurred 
after a short interval, and both patients subsequently 
passed small renal calculi, since when they have been quite 
well. 

There are a large number of conditions enumerated in 
the text-books of differential diagnosis, which not only 
may, but do, frequently so closely resemble appendicitis 
that the most experienced observer cannot with certainty 
distinguish them. The cases given above are not by any 
means unique, they occur to every surgeon of experi¬ 
ence now and then, and it is surely more honest to 
recognise the error than to bury one’s head in the sand 
of perfection. Before leaving the chronic cases to con¬ 
sider the rather controversial acute cases I should like 
to instance one or two further cases in which a more 
general incision would, in all probability, have demon¬ 
strated the diagnosis at the first operation. 

A young lady suffering from attacks of pain in the right 
iliac fossa was subjected to appendicectomy without any 
relief to her condition. At a subsequent operation under¬ 
taken for the relief of “adhesions” it was discovered that 
her real trouble was a chronic tube on the right side. 

A man, aged 36, was similarly operated upon without 
relief. He died later of a retroperitoneal sarcoma, which 
would most certainly have been discovered at the operation 
had the incision been suitably placed. 

A case of osteo-arthritis of the spine with referred pain on 
the right side was subjected to appendicectomy, again with¬ 
out relief. The diagnosis was changed to “ gall-stones ” and 
a second operation undertaken for the relief of this. It is 
obvious that the second operation was not necessary, for a 
complete exploration of tne abdomen the first time would 
have indicated that the pain could not be explained by any 
intra-abdominal condition. 

It is of great interest to note that in all of the above 
cases chronic appendicitis was actually present; it does 
not follow logically, however, that the appendix is 
necessarily the cause of the patient’s present illness. 
At the same time, these cases illustrate how essential 
it is, even when the appendix shows obvious signs of 
disease, to find out whether any other condition exists 
coincidently. 

The Risk of Spreading Infection . 

When we come to consider how this affects the 
case of acute appendicitis, an additional factor enters 
into the problem, and that is the risk of spreading 
infection. It will be useful for our purpose to divide 
up the cases into three groups. 

(1) Those cases in which the appendix is acutely inflamed, 
but as yet there is no indication of peritoneal involvement; 
from our point of view they correspond entirely to the 
chronic cases, and all that has been said will apply to them. 

(2) Those cases in which there is localised abscess forma¬ 
tion. It is in this group that the greatest difficulty arises 
in attempting to vindicate the claims of the rectus incision; 
indeed, if there were no diagnostic error and one could make 
quite sure that the abscess had reached the anterior peri¬ 
toneum, then obviously the only logical incision is the 
McBurney. Unfortunately, the diagnostic error creeps in 
just as frequently here as in the chronic cases. During the 
past year I have seen several cases in which the abscess was 
by no means as localised as it appeared. In addition, it is 
only quite rarely that the pus has reached the anterior peri¬ 
toneum at the time of operation, so that any incision which 
approaches from the front will be bound first to traverse the 
general peritoneal cavity and thus run the risk of spreading 
infection. Our ideas of the resisting powers of the peri¬ 
toneum have luckily changed for the better; we now realise 
that the peritoneum .is exceedingly resistant to infection 
provided it is not overwhelmed by massive doses. Most of 
such cases will be drained, and it is difficult to see that the 
risk can be any greater if the abscess be drained towards 
the mid-line than if it be drained directly outwards, con¬ 
sidering that the general peritoneum will have to be traversed 
anyhow. 

(3) The third group constitute those cases in which there 
is already general infection of the peritoneum present at the 
time of operation. In such cases there can be little doubt of 
the advantage of draining the whole cavity from a point as 
near the mid-line as possible rather than from an incision 

laced well out to the side. If it be thought advisable to 

rain the caBcal area in addition, this is easily done by 
passing a tube out from the incision. 

Illustrative Cases . 

Of the three groups of cases, therefore, it would seem 
that the advantages of the incision are only doubtful in 
those where the abscess is assumed to be completely 
F 2 
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localised, and it is because I believe that even in such 
cases this incision is often superior to the others, that 
the following cases are recorded with some detail, for 
they illustrate many of the points mentioned above in 
its favour. 

(1) and (2) Two cases of appendicitis were admitted to 
Charing Cross Hospital together; the first was a girl of 19 
years, and the second a man of 45. Their histories were 
precisely similar both as regards duration and symptoms, 
and in both cases what was apparently a well-localised 
abscess was felt. I decided as a test to use the McBurney 
incision in the first and the inner rectus incision in the 
other. The similarity of these cases was continued at the 
operation, indeed, it would have been difficult to find two 
cases more alike. In both there was a fairly well-localised 
abscess, but, in additions quantity of exudation in the general 
peritoneal cavity. The appendices were removed and large 
cigarette drains inserted. The man’s recovery was uninter¬ 
rupted ; he left hospital at the end of the third week. The 
girl, on the other hand, developed a number of residual 
abscesses, in the peritoneum on right and left sides; she was 
subjected to several further operations for the drainage of 
these, and eventually left hospital for a convalescent home, 
scarcely able to walk unaided, and having barely escaped 
with her life, at the end of three and a half months. I am 
strongly of opinion that had this case been drained through 
a more central incision there would have been no residual 
infection in the peritoneum, and her recovery would have 
been as rapid as that of her contemporary. Were this case 
an isolated one it would prove nothing, the individual differ¬ 
ences of resistance being too great; unfortunately, however, 
shch cases can be multiplied. 

Of a fairly large number of instances only two more 
need be given to prove that they are not very uncommon. 

(3) A child, aged 5, was admitted to the Queen’s Hospital 
for Children suffering from an obvious appendicitis calling 
for immediate operation. The resident officer who per¬ 
formed the operation felt so sure of the localisation of the 
abscess that, contrary to the usual custom, it was decided to 
use the McBurney incision, through which a large drainage- 
tube was inserted. After a few days this child died ; at the 
post-mortem examination it was discovered that the abscess 
was not so localised as had been thought, and that a large 
extension to the left had been very inefficiently drained by 
the tube passing in on the right side, although such an 
extension must almost certainly have been well drained by 
a tube passing through a rectus incision. 

(4) The fourth and last case also occurred at the Children’s 
Hospital. This case had already been diagnosed as an 
appendix abscess, and upon examination I could find no 
signs of general peritoneal involvement. So well localised 
did the abscess appear that McBurney’s seemed the only 
logical incision to use. In view of the above considerations, 
however, I adopted the inner rectus incision. The actual 
abscess about tne appendix was certainly very localised, but 
in addition there was a peritoneal infection extending well 
to the left and not localised. The actual appendix abscess 
was opened, the appendix removed, and a large tube inserted 
down into the pelvis, a smaller one being carried out to the 
right iliac fossa. The boy made a rapid recovery. It is very 
difficult to see how efficient drainage of both sites of infection 
could be obtained by any other than a fairly mesial incision. 

The mere record of cases grows tedious, especially as 
everyone must have had numerous examples of the 
same type in his own experience. They prove, how¬ 
ever, that this incision is not devoid of merit, and 
although to use it as a routine would lead one into the 
very error of stereotyping which one is trying to avoid, 
yet I believe that if the indications of these eases are 
carefully observed, it will be used more frequently than 
either of the classical incisions. 

Summary . 

(1) Excessive stereotyping of classical operations is 
undesirable in view of the variation in cases. 

(2) The incisions of McBurney and Battle, while 
excellent in their way, both limit the general exploration 
of the abdomen. 

(5) The diagnostic error in the case of appendicitis is 
considerable, and should be corrected if possible at the 
time of operation. 

(4) By the inner rectus incision with the rectus 
retracted out the whole of the abdomen can be easily 
explored, while at the same time the accessibility of 
the right iliac fossa is not seriously affected. 

(5) This incision is indicated in all cases except those 
in which the localisation of an abscess can be guaranteed. 

(6) The scar following is a strong one, and no cases of 
secondary hernia have been recorded. 


THE OPERATIVE TREATMENT OF 
PROLAPSE (PROCIDENTIA) OF THE 
RECTUM IN ADULTS . 1 

BY J. P. LOCKHART-MUMMERY, F.R.C.S. Eng., 

8KXIOR SURGEON, 8T. MARK'S HOSPITAL. FOR DISEASES 
OF THE RECTUM, ETC. 

Prolapse of the rectum in adults, while not a 
dangerous complaint, is certainly one of the most 
distressing as regards discomfort that a surgeon is 
called upon to treat. In time it causes complete incon¬ 
tinence of the fasces, and to a large extent prevents the 
patient from getting about or attending to any form of 
business. It is notorious that results of treatment have 
often been very unsatisfactory ; it is quite a common 
thing to find that a patient suffering from this complaint, 
has had several unsuccessful operations performed for 
its relief. 

Conditions Producing Prolapse. 

In principle a prolapse is similar to a hernia and 
requires the same conditions for its cure. In a hernia 
the condition is produced, first, by the giving way of the 
muscular and fibrous supports at or near a weak spot in 
the wall of the abdominal cavity, and, secondly, by the 
stretching of some part of the contained viscera, which 
allows it to pass more or less through the opening so 
caused. These are also the conditions producing a 
prolapse of the rectum. 

In order to cure a prolapse of the rectum it is first 
necessary to replace and anchor the prolapsed bowel, 
and then to restore the anal canal so that it is no 
longer a weak spot in the floor of the pelvis. Both 
results must be secured, for if one only is obtained 
recurrence of the condition is almost certain. The 
method I here describe was first published in 
The Lancet during 1910 2 ; my excuse for describing 
it again is that since then I have had a much more 
extended experience of the operation and its results, 
and am convinced that it is far superior to any of the 
other methods. It must be understood that the condi¬ 
tion here referred to as prolapse does not include 
prolapsed piles, however bad, but true procidentia of 
the rectum, in which all the coats of the rectum are 
included in the portion which comes down. As a rule 
the prolapse varies in length from 2 to 8 inches. In old- 
standing cases the anus is patulous and the muscles 
badly stretched, while in some it may be almost im¬ 
possible to elicit any contraction of the external 
sphincter on stimulation. If there is any appreciable 
weakening of the sphincter the integrity of the anus 
must be restored, and the prolapse dealt with at the 
same time, or a good result cannot be obtained. It is 
this factor which renders prolapse in the aged so 
difficult to cure ; the muscular tone is gone and cannot 
be restored, and the surgeon can only hope to narrow' 
the anal orifice. 

Method of Operation. 

A necessary preliminary to operation is to get the 
lower bowel thoroughly cleared out, several days being 
required to do this properly. The principle of the 
operation is to restore the bowel into its normal place 
in the hollow of the sacrum and hold it there by firm 
adhesions. In order to obtain these dense adhesions I 
make use of healing by granulation, and with this 
object in view the space posterior and lateral to the 
prolapsing portion of the rectum is packed with gauze 
and only allowed to fill up slowly so as to get the 
densest possible adhesions between the rectum and the 
sacrum. 

The operation is performed as follows : The rectum 
is thoroughly cleaned out with ether soap and lysol 
solution, and finally with 75 per cent, spirit and picric 
acid, the skin of the perineum and buttock being 
similarly rendered aseptic ; after the prolapse lias been 
returned a piece of gauze is placed in the rectum to 
prevent leakage during the operation. A transverse 
incision is next made about 2£ inches long midway 

1 Being a pai>er read before the Subsection of Proctology of the 
Royal Society of Medicine. a The Lancet, 1910, i., 641. 
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between the tip of the coccyx and the posterior margin 
of the anus. This is deepened until the connective 
tissue between the rectum and the sacrum is opened. 
With blunt dissection or \yith gloved fingers this space 
is opened as high up as possible and laterally till the 
rectum has been freed thoroughly at the back and sides. 
The whole of the space thus opened up is now lightly 
packed with sterilised vaseline gauze 2 inches wide, 
and made with a sewn edge, so that it will not fray and 
leave particles behind. A very considerable amount of 
gauze tape is used, but the object is to get this spread 
as flat as possible and not merely to fill the pelvis with 
it, and so block the rectum. As much as 40 yards of 
gauze have been employed in some cases. The end of 
the gauze is left protruding from the wound, and if (as 
is usually the case) more than one piece is used all the 
ends are firmly tied together at the finish. 

The next thing is to restore the anus; the type of 
operation for this purpose will vary according to the 
condition to be dealt with. My usual method is to 
extend the ends of the previous incision forward on 
each side to about half-way between the anterior and 
posterior margins of the anal orifice. The flap thus 
formed is dissected up so as to expose the posterior 
half of the external sphincter. This muscle is then 
carefully defined and the lateral portions sewn together 
from behind forwards until the anal orifice is narrowed 
to the extent considered desirable. No. 1 catgut is 
used for the stitches, and they are not pulled tight 
enough to cut through the muscle fibres, but just to 
bring the sides of the sphincter in close contact. 
Supporting sutures are put in, and then the flap is 
loosely stitched back in position, leaving room for the 
removal of the gauze packing later. A short tube is 
placed in the rectum to prevent prolapse should the 
patient strain coming round from the anaesthetic, and 
the whole perineum covered with sterilised dressings. 

Treatment after Operation. 

The wound is dressed twice daily and fresh dressings 
applied, but the packing is not removed for a week. At 
the end of this time an anesthetic is given, all the 
packing removed, and a fresh lot of gauze introduced; 
this, again, is left in for five days or a week, and then 
removed; this time no fresh gauze is introduced, a 
drainage-tube being placed in the cavity left by its 
removal. The wound should not be allowed to heal 
under three weeks; in fact, the more slowly it heals the 
better the result. The bowels are kept confined until 
the seventh day after operation, when they are relieved 
by an enema before the removal of the packing ; after 
this they are opened daily with an enema, a slipper 
bedpan being used. The patient is not allowed out of 
bed for six weeks and not allowed to sit up for an action 
of the bowels for two months at least. It is most 
important in view of the large area of cellular tissue 
opened up that there should be no sepsis at the time of 
the operation, but sepsis later is almost certain to occur 
after the removal of the packing, and is, in fact, desir¬ 
able. The slower the wound heals and the more fibrous 
tissue involved the better the result. 

Results. 

I think I may say that the results of the operation 
are very good. The earliest case was treated as long 
ago as 1908, so there has been plenty of time to test the 
question of a permanent cure. Out of the total of 32 
cases there have been only five failures. Two of these 
were permanently cured by repeating the operation. 
In one other case two operations failed to cure the 
patient, but in that case there were special circum¬ 
stances ; the patient, a lady aged 52, suffered from a 
chronic nervous affection of the spinal cord, which 
caused great difficulty in micturition, and consequent 
straining was the cause of recurrence of the prolapse. 
She was also mentally deficient, so that it was difficult 
to get her to take reasonable care of herself. With 
these exceptions all the cases were cured. In quite a 
number of cases several previous operations had been 
performed unsuccessfully by other methods. As regards 
risk, this would with proper precaution appear to be 
negligible. So far I have not met with any serious 
complication. 


(fetal Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


DISSEMINATED SCLEROSIS TREATED WITH 
INTRAVENOUS ARSENIC. 

By J. R. Perdrau, M.B., B.S.Lond., 

PATHOLOGIST, LAMBETH INFIRMARY ; 

AND 

G. F. Stebbing, M.B., B.S.Lond., 

SENIOR ASSISTANT MEDICAL OFFICER, LAMBETH INFIRMARY. 


In view of the work that has been done in recent 
years tending to show that disseminated sclerosis is 
of spirochaetal origin the following notes are of interest, 
showing the effects produced in a case of disseminated 
sclerosis which was treated by intravenous injections 
of arsenic:— 

J. M. F., aged 26, married, was admitted to the infirmary 
April 24th, 1916. She had had no previous illness and had three 
children, all alive and well at the time of her admission. Six 
months before admission she had noticed loss of power and sensa¬ 
tion in the left hand, which had only lasted a short time. Five 
months later similar symptoms appeared in the right hand and 
6he l>egan to drag her right foot. She became gradually worse and 
was bedridden for a short time before her admission. 

On admission she was well nourished, and there were no 
physical signs of disease in the heart, lungs, or abdomen. The grip 
of each hand was very weak ; the deep reflexes were present, equal, 
and active ; there was no loss of sensation to light touch, pain, or 
heat, but there was considerable ataxia of the arms, and she was 
unable to appreciate weights correctly. The legs were paralysed 
and flaccid, the deep reflexes much exaggerated, and the plantar 
reflexes extensor; sensation to light touch, pain, and heat was 
normal, but the patient complained of pains in her legs at night. 
The sphincters of the bladder and bowel were affected. There were 
no lesions of the cranial nerves; the pupils reacted to light and 
accommodation; the sight, speech, and mental condition were 
normal. Patient had slight scoliosis: there were no pains in the 
spine and no “ root pains.” 

A diagnosis of a lesion of the pyramidal and posterior 
columns—i.e., combined sclerosis—was made. The 
Wassermann reaction of the patient’s blood serum was 
returned 4 ‘ positive.” There was no clinical evidence 
of syphilis in the patient or her husband, and repeated 
examinations of the latter’s blood were always 
“negative.” However, on the strength of the positive 
Wassermann, the patient waB given a course of intra¬ 
venous arsenic in the form of galyl in concentrated 
solution, followed by weekly intramuscular injections 
of metallic mercury. The improvement in the patient’s 
condition was immediate. She was soon able to move 
her legs in bed, she recovered control of her sphincters, 
and four and a half months later she was able to walk 
about and go home. She attended the infirmary 
regularly for antisyphilitic treatment, and the Wasser¬ 
mann reaction which was tested every three months, 
was always negative. A mild paresis of the legs 
remained and never completely cleared up, but the 
patient, from being completely bedridden, had become 
able to walk about, to walk to the infirmary, and to do 
her housework, and in view of this dramatic improve¬ 
ment, which had apparently been effected by the 
treatment, the case was looked upon as one of syphilitic 
meningo-myelitis. 

On April 8th, 1918, the patient was readmitted for a 
severe relapse. 

On admission there was definite spastic paraplegia and 
occasional incontinence. The pupils reacted normally and sight 
and speech were not affected. Intramuscular injections of 
mercury wero resumed, combined with treatment by massage and 
radiant heat. Only a slight improvement occurred, and the patient 
took l\er discharge on May 8th, 1918, her mental condition beginning 
to show a little deterioration—e.g., she became discontented and 
complained without sufficient cause, &c. 

She was not seen again until Oct. 8th, 1919, when she was 
readmitted in a much worse condition than she had been in at any 
previous time. She was emaciated, bedridden, and suffering from, 
a large bedsore over the sacrum. She was completely paralysed in 
both legs and incontinent of urine and faeces, but had no disorder 
of sensation ; her pupils and sight wore normal, and remained so 
to the end. But a new order of symptoms had appeared; her 
speech was slurring and characteristic of the kind observed in 
G.P.l. Her mental condition was still more typical of that disease; 
she was disorientated for time and place, was inordinately happy 
considering her condition, very emotional at timeB, and had many 
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delusions ofi grandeur—e.g., she was a princess, possessed vast 
sums of money, and kept giving orders for goods on an extravagant 
scale, Ac. The Wassermann reaction of her blood serum remained 
negative. She got gradually worse and died on March 27th. 1920. 

Remarks. 

[3 Up to the time of this patient’s death, in spite of the 
absence of pupillary signs, the case was considered to 
be an nnusual one of syphilis of the central nervous 
system, beginning as a meningo-myelitis, passing into 
a stage where the physical signs were referable to a 
healing pachymeningitis and ending as a case of 
parenchymatous syphilis of the brain (G.P.I.). The 
post-mortem examination, however, upset the whole 
of the clinical observations and deductions. The 
central nervous system presented the typical lesions 
of disseminated sclerosis with the characteristic 
haphazard distribution of soft pink patches of sclerosis 
in the spinal cord and medulla and in the white matter 
of the brain. The microscopical findings confirmed the 
naked-eye appearances. No pachymeningitis was found, 
but there was a mild leptomeningitis. 

This case is of interest for the following reasons: 
(1) The simulation, at first, of a spinal syphilitic lesion, 
and, later on, of syphilis of the brain by a case of 
disseminated sclerosis. (2) The remarkable improve¬ 
ment which occurred in a bedridden case of dis¬ 
seminated sclerosis. The improvement was so great 
that the patient, after having been completely paralysed 
in both legs, was able to walk without help for two 
years before a relapse occurred. (3) The possibility 
that intravenous injections of arsenic may have played 
some part in producing this improvement. 


a note on the 

ADMINISTRATION OF BILE SALTS IN 
INFANTILE MARASMUS. 

By E. F. Kerby, M.B., B.S. Lond., 

LATE HOUSE PHYSICIAN TO THE EVELINA HOSPITAL FOR 
CHILDREN, LONDON. 


The following report is based on observations carried 
out at the Evelina Hospital in 1918 on four marasmlc 
infants. Publication of results has been delayed until 
now on account of the limited number of cases hitherto 
investigated and the paucity of laboratory evidence 
corroborating clinical observations. However, Dr. R. 
Miller’s recent article, “ Cceliac Infantilism: Its Fat 
Digestion and Treatment by Bile Salts,” * 1 and Dr. 
R. Armstrong’s letter 2 * have encouraged the present 
publication, especially as the literature is peculiarly 
deficient in papers dealing with the clinical aspect of 
bile-salt therapeutics. On the other hand, there are a 
number of very interesting pathological investigations 
that have a bearing on the rationale underlying the 
treatment to be described. For reference to the 
researches of W. Jacubowitsch, 8 A. Baginsky, 4 * and Arvo 
Yippo 6 I am indebted to Dr. W. M. Feldman. Papers 
by H. Roger, 6 H. Dubin, 7 and R. Simonini 8 were also 
consulted, though all these investigations had been 
undertaken with different aims in view. 

While it appears unprofitable at this juncture to 
discuss the particular theories involved, it may be 
stated that increased fat assimilation is thought to be 
only one of several therapeutic effects of bUe salts. 
It is further suggested that cases of marasmus most 
likely to respond to the treatment are those following 
acute intestinal infections and chronic disorders of 
the type of H. Finkelstein’s “balance disturbance,” 
described by H. C. Cameron as “cow’s milk atrophy.” 9 

All patients reported in the present series belong 
to the large group of infants showing evidence of 
marasmus without other physical signs. In Case 2 
the presence of congenital syphilis was suspected, but 


1 The Lancet, 1920. ii., 894. * The Lancet, 1920, ii., 1023. 

9 Jahrb. f. Kinderheilk.,1885, xxiv.,373. 

4 Arch. f. Kinderheilk.,xix., 1896,321. 

6 Zeitschr. f. Kinderheilk., ix., 1913,and *vii., 1915. 

« Ann. Inst. Past., 1915, xxix., 545. 

7 Jour. Biol. Chem.,Balt., 1917, xxxi.,255. 

8 Nipiologia, Napoli, 1918, Iv.,1. 

9 Diet and Disease in Infancy. 


could not be established. Cases 1 and 3 had a history 
of wasting of long duration, which in the latter case 
followed on an attack of infective enteritis. In no 
case was there any evidence of cceliac disease or any 
macroscopic indication of fat excess in the faeces. 
While normal as a rule, the stools were occasionally 
bile-stained and unduly frequent. 

The average dose administered in the course of this 
investigation consisted of gr. | of the mixed sodium 
glycocholate and taurocholate for infants 3 months old. 
No attempt was made to investigate the differential 
action of the two acids. The patients’ diet was kept as 
uniform as possible; it consisted of pasteurised cow’s 
milk suitably diluted. 

Case 1.—A. B., a girl, aged 10 weeks, admitted July 4th, 1918, 
weight 3*2 kg. During the first month weight dropped to 2’9 kg., 
but rose again to a maximum of 3*39 kg. on August 16th. During 
following month she lost again steadily. On Sept. 19th, her weight 
then being 3’06 kg., bile salts were administered. She immediately 
began to put on weight; except for a slight set-back caused by 
enforced substitution of condensed for fresh milk, this improve¬ 
ment continued throughout her stay in hospital. A fortnight after 
the administration of bile salts had been stopped her weight 
had reached 4*12 kg. Therefore, after the first period of 10 weeks 
in hospital she had lost 0*14 kg.; during the second 10 weeks, while 
bile salts were given, she gained 1 kg. Her parents reported at the 
beginning of May, 1919—that is, six months after discharge—that 
they “ could almost see her put on weight ” and that she was fit in 
every respect. 

Case 2.— C. D., a boy, aged 2 weeks on admission ; emaciated and 
very weak. Frequent attacks of vomiting and diarrhoea. Though 
he was not thought to suffer from typical marasmus, bile salts were 
administered for two short periods without arresting the steady 
drop in weight. Altogether he had lost 0*5 kg. when he died. One 
Wassermann examination had been returned negative, but 
suspicions of the presence of syphilis remained. 

Cabe 3.—E. F., a girl, aged 8 weeks, admitted for infective 
enteritis. A normal infant before this illness, she became marasmic 
after the attack of enteritis had subsided. On admission her 
weight was 2*8 kg. After a temporary rise to 3*06 kg. it dropped to 
2*7 kg. After 10§ weeks it was just 3 kg. She was then given bile 
salts. With but one interruption, during an attack of otitis media 
with otorrhoea, her weight steadily increased to 3*8 kg. During the 
first 104 weeks in the ward she had gained 0*2 kg., after many 
oscillations; during the second period, lasting 64 weeks, while bile 
salts were administered, she gained 0*8 kg. 

Case 4.—G. H., a boy, aged 7 weeks. Bile salts were given for one 
short period only, but neither this nor any other treatment led to a 
marked improvement. His condition was practically the same 
on discharge. This case is included merely for the sake of 
completeness. 

Conclusion. 

Cases 2 and 4 cannot be shown to have derived any 
benefit from bile salts. It may be argued that Case 2 
was syphilitic, or, in any case, was too much handi¬ 
capped by infective enteritis to recover with any form 
of treatment. In judging the improvement in Cases 1 
and 3, two outstanding features must be considered in 
addition to the increase in weight. In the first place 
neither patient showed any improvement during the 
first ten weeks in hospital. In spite of all efforts to 
find a suitable treatment the downhill course had not 
been stayed. Secondly, the steady general improve¬ 
ment synchronous with the bile-salt treatment im¬ 
pressed all clinical observers. The infants, apathetic 
and feeble, and to all appearances moribund, responded 
from the very outset of treatment until they were 
vigorous and thriving like normal babies. It must be 
emphasised, therefore, that the actual gain was greater 
and more complex than a mere increase in weight. 

In conclusion, I wish to express my gratitude to 
Dr. D. Forsyth and Dr. E. P. Poulton for facilities of 
study and permission to publish these notes. 


A special meeting of members of the medical 
profession interested in the subject of the advance of medical 
education in China will be held on Monday, Feb. 21st. at 
5.30 p.m., in the Barnes Hall, Royal Society of Medioine, 

1, Wimpole-street, London, W. 

British Hospitals’ Association.—A conference, 

called at the request of the British Hospitals Association, 

was held at the Royal Portsmouth Hospital on Jan. 27th. 

It was unanimously decided to form a regional committee of 

representatives of hospitals in Hampshire, Isle of Wight, 

and part of Sussex, m order to guard the interests of 

voluntary hospitals, and to give to the Central Committee a 

combined opinion on questions affecting them. Each 
hospital will be asked to nominate two delegates. Meetings 
will be held quarterly in various towns in the district. 
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MEDICAL SOCIETY OF LONDON. 


A meeting of this society was held on Jan. 24th, Sir 
William Hale-White, the President, being in the 
chair, when Dr. A. Feiling read a paper on 
Multiple Neuritis. 

He said that the term “ neuritis ” was somewhat mis¬ 
leading, since it conveyed the idea of an inflammatory 
lesion, rather than of a degeneration of the parenchyma 
of the nerves. Modem researches had all tended to 
confirm the view held by the older observers and to 
enlarge our conception of the disease as one where 
the neuritis was only part of a generalised disease 
process which might affect other organs even primarily, 
and the nerves and central nervous system secondarily. 
The essential cause of the disease might, broadly 
speaking, be described as some poison which was 
either introduced from without (for example, the 
chemical poisons of alcohol, lead, or arsenic) or 
elaborated in the body by the growth of bacteria such 
as the diphtheria bacillus, or which was part of a 
general infection or intoxication, such as occurred in 
the specific infections, typhoid fever or influenza, for 
example. Multiple neuritis might also occur in condi¬ 
tions of altered metabolism, such as were found in 
diabetes, in cachectic conditions such as tuberculosis 
or cancer, or in states where a dietetic insufficiency 
played a large part, as in beri-beri. Pathologically, the 
process was essentially one of degeneration, and though 
inflammatory changes were present in some forms they 
were an inconspicuous feature. Recently more attention 
had been focused on the changes found in the central 
nervous system, and more exact methods had brought 
these changes into increasing prominence. Thus, Marie 
warned us that the disease was not limited to the 
peripheral nerves, but that changes might be found in 
the spinal cord and medulla in many cases. The 
ganglion cells in the anterior horns constantly showed 
the changes of chromatolysis, while the posterior 
root ganglia were often affected. Which was the 
primary condition had long been a moot point, but the 
most acceptable explanation was that the action of 
the toxin fell on both, so that the whole motor 
neurone, and in many cases the sensory neurone as 
well, was attacked. The recent researches of Orr and 
Rows on lymphogenous infection of the central nervous 
system had demonstrated ascending lymph streams in 
the spaces of the perineural sheaths, and that toxins 
could reach both the spinal cord and medulla by this 
route. F. M. R. Walshe had applied this conception to 
explain the pathogenesis of diphtheritic paralysis, and 
had pointed out that the varying nature of the paralysis 
might be explained by the seat of the toxin in the body. 
Thus in the ordinary case of faucial diphtheria toxins 
were elaborated in the membrane and passed to the 
medulla or mid-brain by the perineural lymph channels 
of the cranial nerves, and hence the early involvement 
of those nerves by the action of the toxins on their 
centres. The multiple neuritis—i.e., that of the arm 
and legs—was referred to a blood-borne general toxsBmia 
which was usually of later date than the cranial nerve 
involvement. This contention received support from 
his experience of diphtheria in the Egyptian Expedi¬ 
tionary Force, in which the site of the infection was the 
skin in many cases, and in which there was a close 
connexion between the situation of the primary lesion 
and that of the initial paralysis. The importance of a 
generalised infection of the central nervous system 
was also evidenced by the pathology of acute febrile 
polyneuritis. Such far-reaching changes as involve¬ 
ment of the grey matter, muscular degeneration, and 
hepatic inflammation could be demonstrated. Bradford, 
Bashford, and Wilson regarded the disease as essen¬ 
tially a septicaemia, the central nervous system being 
affected by way of the nerve trunks. 

Having spoken briefly of the general signs and 
symptoms of multiple neuritis he referred more parti¬ 


cularly to the work of Walshe on diphtheritic neuritis, 
and that of Gordon Holmes, and J. R. Bradford, E. F. 
Bashford, and J. A. Wilson on acute infective poly¬ 
neuritis. 1 The former had forced us to realise the 
importance of the skin as a possible portal of entry of 
infection in multiple neuritis, and impressed upon us 
the general involvement of all the elements of the 
nervous system. Bradford, Bashford, and Wilson had 
concluded as follows:— 

1. So-called acute febrile polyneuritis |b a very definite 
entity, capable of being separated clinically from other 
diseases of the nervous system. 

2. It is a diffuse affection of the nervous system affecting 
the spinal cord, spinal ganglia, and peripheral nerves, with 
but a slight incidence on the cerebral cortex. 

3. The lesion is essentially one of the nerve elements— 
cells and fibres. 

4. The malady can be transmitted experimentally to the 
monkey, and the characteristic lesions reproduced in the 
experimental animal. 

5. A living virus can be shown to be present both in the 
human cases and in the inoculated monkeys. 

6. The disease can be reproduced in the monkey by the 
suitable inoculation of the virus in pure culture, ana the 
virus can be recovered from the experimental animal. 

Similar cases had been noted in civil practice, and he 
recounted two from his own experience. He then 
spoke of multiple neuritis following influenza, many 
cases of which he had met with during the last 
epidemic. The symptoms were chiefly on the motor 
side. Wrist-drop and foot-drop were both fairly 
common, while less frequently the paralysis had 
involved the muscles of the trunk. He had seen 
paralysis of the abdominal muscles and of the 
diaphragm. Patrick had analysed the occurrence of 
facial paralysis in multiple neuritis, and had found that 
it occurred most commonly in influenzal cases. Multiple 
neuritis in the typhoid fevers was very uncommon, 
and he had never seen a case of any severity. He had 
met with one remarkable case following typhus in 
which the muscles most affected were those of the 
shoulder girdle. Dysentery, particularly the bacillary 
type, could undoubtedly be responsible for multiple 
neuritis. Several examples which had come under his 
observation were all mild, and exhibited no special 
feature beyond a slight motor paresis and subjective 
disorders of sensation with loss of the knee- and ankle- 
jerks. After laying stress on the importance of regarding 
all cases of multiple neuritis as examples of infection 
or of intoxication affecting the whole body and not 
merely confining attention to the nervous system, he 
remarked upon the apparent diminished frequency of 
alcoholic neuritis, and asked the views of the meeting 
on the occurrence of multiple neuritis in rheumatoid 
and other types of infective arthritis. 

Discussion . 

The President said that he was in full agreement as 
to the implication of the rest of the nervous system. 
It was difficult to understand why particular nerves 
were damaged by particular poisons—for example, the 
musculo-spiral by lead and the anterior tibial by 
arsenic. Was there some subtle chemical difference 
between the two nerves? Another example was the 
confinement of multiple neuritis of diphtheria in many 
cases to the mouth and its neighbourhood. He had 
twice seen neuritis due to alcohol fatal from involve¬ 
ment of the vagus. To ascribe the selection of particular 
nerves to “ selective affinity,” as was so often done, 
was no real explanation. He thought there was 
certainly a decrease in alcoholic neuritis, and recognised 
little association between neuritis and rheumatoid 
arthritis. 

Sir David Ferrier, while agreeing that the centres 
were affected, said there was no doubt that the brunt 
fell on the peripheral nerves, and until recently patho¬ 
logists had been unable to discover the lesions of the 
central nervous system. Paralysis of peripheral 
neuritis differed from that due to affection of the 
anterior horn in that it showed itself more particularly 
in the extensor muscles. This was seen in the case of 
alcohol, lead, arsenic, and almost every form. If a 
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nerve were pressed upon, the first muscles to become 
paralysed were again the dorsi-flexors. In pressure on 
the recurrent laryngeal nerve this was true of the 
abductors. It appeared that the extensors and the 
abductors were more vulnerable, and clinically this 
afforded an important distinction between neuritis and 
poliomyelitis. The grouping was different from polio¬ 
myelitis, and the paralysis corresponded with function. 
During recovery, again, the last muscles to recover were 
the extensors. 

Handprints of Mental Defectives . 

Dr. F. G. Crookshank read a paper on Handprints 
of Mental Defectives, with special reference to those 
of Mongolian imbeciles. In order to make clear the 
point to which he desired to draw attention he 
explained the lines on the normal palm, using for con¬ 
venience, without prejudice, the terminology of the 
palmists. Three main lines were seen on a normal 
well-developed palm. The first, which skirted the ball 
of the thumb and was known as the “line of life” 
being correlated with a well-developed thenar 
eminence, was more marked in those who are 
vigorous, both bodily and mentally. Of the two other 
principal lines one, called the “line of heart/’ took 
origin from between the pads at the bases of the first 
ana second fingers and ran outwards to the ulnar 
border; the other, nearer the wrist, rose near the 
hypothenar eminence and ran outwards to the cleft 
between the thumb and the base of the index finger. 
Though these primary lines were correlated with func¬ 
tion they were not actually, and for each individual, 
developed during and by the use of the hand, as were 
most of the secondary and tertiary lines. They were nor¬ 
mally present in the last week or weeks of foetal life, 
their presence at this early stage being an example of the 
operation of what is called the law of anticipation; that 
is to say, characters acquired for the race by response 
to need tended to appear in succeeding generations at 
early stages of development in anticipation of exercise 
of that function with which they were correlated and 
for which or to which they were adapted. When an ill- 
brought-up child, an idiot, or an ape grasped a fork, a 
stick, or a straw, not as we hold a pen or a knife, but 
across the palm, a broad transverse crease was made 
which showed how the lines of head and heart had been 
differentiated from one transverse primitive line suited 
to this primitive usage of the hand. Such a line was seen 
on the hands of many monkeys, as in the rhesus, and of 
some apes, especially the orang, and it was this single 
transverse line that was seen on the palm or palms 
of many Mongols. In Beamish’s “ Psychonomy of the 
Hand ” (1864) there was a representation of this type of 
marking as seen in the hand of a congenital idiot in 
Cork County Asylum, and some years ago he had seen 
a similar print from the hand of an American doctor 
executed at Chicago for murder. Otherwise he 
believed that this morphological peculiarity had escaped 
observation. Professor F. Wood Jones, however, 
mentioned it, though not in connexion with Mongolism. 
There was a general resemblance between the prints 
of the right and left hands of a young normal in respect 
of the primary lines, but amongst Mongolian imbeciles 
there was often, even at an early age, a difference 
between the right and left palm. Ai a rule, the left 
was the more primitive, but when both were primitive 
the child was usually of a low grade. 

It was, however, not only in respect of Mongolism 
that a study of hand prints was interesting. Certain 
mental defectives and some nervous children who were 
not cretins, but who responded to thyroid treatment, 
displayed a very characteristic hand print. There were 
coarse deeply-scored intersecting lines giving the 
appearance of a photograph from an aeroplane of a 
barbed wire entanglement. This type was sometimes 
met with conjoined with that of Mongolism. A good 
deal of evidence had lately accumulated to show that in 
Mongolism there was an element of dysthyroidism. 
The occurrence of mixed types was not so uncommon 
as was thought, and children with a mild degree of 
Mongolism, but who were not imbeciles, often became 
myxcedematous in later life. Besides these two chief 
types there was another of considerable interest. In 


the peculiar hands of patients suffering from dementia 
prsBeox the lines running up divergently from the wrist 
were very marked, as in the chimpanzee, and the 
same thing was seen in the hands of children of 
the physical and mental type that stamped them as 
candidates for dementia prsecox. Though it was easy 
to recognise the three types of hand prints, nevertheless 
mixed cases occurred. The Mongolian line, as seen in 
adults who are called normal (but who, though able, 
are usually anything but commonplace), was not a sign 
of imbecility, but indicated the unit one might call 
Mongolian, albeit not dominant but in recession. He 
showed a large number of hand prints to illustrate his 
paper. 

Dr. R. L. Langdon-Down said that particular hand 
prints were only true, broadly speaking, of those 
imbeciles called Mongols. The special mal-development 
of the lines which had been described was confined 
to Mongols, and though in others there might be 
irregularity they were not of the same type. They 
were not seen in all imbeciles. He agreed that in some 
cases in which there were none of the ordinary traits of 
Mongols the lines might be useful in diagnosis. He 
associated both the Buddha posture and the grooves in 
the hands with the abnormal flexibility of joints and 
harshness of the skin. Another feature was shortness 
of the index fingers. 
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SECTION OF MEDICINE. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 25th, Dr. A. F. Voelcker, 
the President, being in the chair. 

Dr. P. J. Cammidge read a paper on 

Observations Bearing on the .Etiological Classification of 
Diabetes Mellitus . 

After briefly summarising a series of experiments on 
the changes in the blood and urine associated with 
pancreatic disease, published in The Lancet 1 in con¬ 
junction with Mr. Cairns Forsyth and Mr. H. A. H. 
Howard, in which it was shown that the “ difference 
value ’’ of the blood and the iodine coefficient of the 
urine, estimated at hourly intervals before and after a 
test-meal taken fasting, vary inversely as the percentage 
of sugar in the blood and the output of sugar in the 
urine respectively, the speaker proceeded to describe 
the results of the application of similar methods to the 
study of diabetes mellitus. It had been found that in 
a series of 100 consecutive cases 33 gave curves corre¬ 
sponding to one or other of those obtained with partially 
or totally depancreatised dogs, and it was inferred that 
the diabetes was probably of purely pancreatic origin 
in about this proportion. The remaining cases were 
divisible into three groups according to the relation 
between the difference value and blood-sugar curves. In 
one the difference value starting at or about zero in the 
fasting state rose with the percentage of sugar in the 
blood after a meal and continued to rise as the blood 
sugar dropped again after reaching its maximum. 
Experimental and clinical evidence was brought 
forward which indicated that in this type of case 
the functions of the liver were being imperfectly 
carried out, and it was concluded that this, the 
“hepatic” type of curve, probably indicated & 
different form of diabetes from those in which a 
“pancreatic” curve was found. In another group the 
difference value of the blood was found to be 
abnormally high in the fasting condition, as in 
“pancreatic” cases, but instead of the ingestion of 
food being followed by a fall a rise occurred, as in the 
“ hepatic ” type. It was, consequently, suggested that 
cases showing curves of this character wore suffering 
from a combined pancreatic and hepatic disorder. In 
the remaining cases the difference value and blood- 
sugar curves ran concurrently, a rise in the one being 
associated with an increase in the other and vice versa ; 
moreover, in most of them the peak of the blood- 
sugar curve after a test-meal had been found to 


1 The Lancet, August 21st, 1920, p. 393. 
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occur at the first or second hour instead of at 
the third hoar, as in a normal individual. No 
definite opinion as to the pathology of this group 
was expressed, but, as it included cases of exoph¬ 
thalmic goitre and acromegaly, it was suggested that 
curves of this description might be an expression of 
disturbances in the nervous system or in the ductless 
glands, apart from the pancreas. The subject is 
at present being investigated experimentally. So 
far as a limited experience allowed of inferences 
being drawn, the pancreo-hepatic type was much 
the most serious as regards prognosis, the pure 
pancreatic type came next, the true hepatic condi¬ 
tion was comparatively innocuous, while no deaths 
had so far occurred among the patients giving a 
concurrent type of curve. Dr. Cammidge said that the 
paper was a preliminary communication, and that 
modifications might become necessary as the investiga¬ 
tion advanced. 

Dr. E. P. Poulton’s paper on the treatment of peptic 
ulcer by means of gastric and gastro-duodenal tubes 
appears in full in the present issue of The Lancet. 


SECTION OF OTOLOGY. 

An ordinary meeting of this section of the Royal 
Society of Medicine was held on Jan. 21st, Mr. Arthur 
Cheatle, Vice-President of the section, occupying the 
chair. 

Cavernous Sinus Thrombosis. 

Mr. T. Ritchie Rodger (Hull) read a paper on four 
fatal cases of this condition which had been under his 
care. The origin of the trouble was different in each 
case. In the first patient the superior petrosal sinus 
had been primarily infected from the middle ear or 
the internal ear without previous involvement of the 
sigmoid or the lateral sinus. The second case had a 
more usual origin—namely, a carbuncle on the nose. 
The third was of the middle-ear type, in which the 
sigmoid was thrombosed, the process extending to the 
cavernous sinus, presumably via either or both petrosals. 
The fourth was an example of infection following a 
frontal sinusitis. This was the only case of the four in 
which permission could be obtained for a post-mortem 
examination. In this a purulent exudate was found 
covering the whole of the left side of the brain, and 
several ounces of pus drained into the basin. The 
lateral, sigmoid, and longitudinal sinuses were normal. 
The circular sinus and the anterior part of the right 
cavernous sinus showed pus and soft thrombi. The 
dura was adherent to the roof of the left frontal 
sinus, and the bone was dark-coloured. Removal of 
this dark bone revealed a frontal sinus full of thick 
pus and gangrenous mucous membrane. A similar 
condition was present in the left antrum of Highmore 
and in the ethmoid cells. Mr. Rodger discussed the 
methods of approach to the sinuses and the possibility 
of saving these very fatal cases by setting up a suction 
action by lavage of the jugular bulb, the* idea being to 
aspirate the septic clot from the inferior petrosal sinus. 
He said that although cavernous sinus thrombosis was 
one of the most fatal conditions met with, a sufficient 
number of recoveries without direct attack had been 
recorded to encourage otologists to use every available 
means to attain that end. When dealing with sigmoid 
sinus thrombosis the most scrupulous cleansing of the 
mastoid cavity must be carried out before opening the 
vein, and the greatest care observed in inserting the 
upper plug. Also vaccines and every possible aid to 
increase the patient’s resistance should be employed, 
and one of the most important of these means he 
considered to be fresh air. 

Mr. W. Stuart-Low expressed his decided preference 
for the cortical mastoid operation over the radical opera¬ 
tion for young patients. These patients showed great 
powers of recovery, and after the radical operation 
there was a considerable tendency for the sepsis to 
extend into the veins. He also laid stress on an 
efficient preparation of the field of operation before 
attempting treatment, and the use of a cage over the 
wound instead of a tight bandage, to allow of free 
access of air. 


Mr. Cheatle considered that cases of the kind, when 
once established, were hopeless. He referred to the 
operation on the cavernous sinus which was designed 
by Sir Charles Ballance, and described before the 
Otological Congress at Boston, U.S.A. He, the 
speaker, referred to the case of a child which 
he recently had. The patient was at once operated 
upon, but all that was found was pus in the antrum. 
Signs of cavernous sinus thrombosis developed and 
death ensued. At the autopsy, sepsis was found to 
have extended to the superior petrosal sinus, which 
was evidently the pathway of the infection to the 
cavernous sinus. He referred to the danger of 
syringing the sinus in operations for thrombosis of 
the lateral sinus. 

Dr. A. A. Gray (Glasgow) said he had seen four cases 
of recovery from the condition under discussion, but 
they may not have been septic cases. 

Mr. Harold Kisch spoke of recovery in a case of 
cavernous sinus thrombosis which was under his care. 
It was that of a Punjab Mahomedan who was 
wounded in the scalp in 1917. When seen, the scalp 
was oedematous and very septic. Several incisions were 
made, and the veins of the scalp were full of pus. He 
had a high temperature, pain, proptosis, chemosis, Ac.; 
but in a few days there was complete recovery. Native 
Indians often showed remarkable powers of dealing 
with sepsis. This man was nursed in a tent, which 
might have been a factor in his recovery. 

Mr. Rodger replied. 

Exhibition of Cases. 

Tinnitus with Large JRhinolith. 

Mr. L. Colledge showed a woman, aged 59, who had 
been complaining of tinnitus in the right ear for many 
years. There had also been some discharge from the 
right nostril, with obstruction of it, causing, however, 
very little pain, and there was no deafness. There was 
suppuration in the right antrum of the nose, and some 
small mucous polypi were present. The stone was felt 
with the probe, and was removed by an operation on 
the right antrum; the rhinolith had to be partly 
crushed before removal to avoid damaging the nose in 
extraction. A carious second bicuspid tooth was also 
removed, and there had been great relief since. 

Pyorrhoea Alveolaris Affecting the Ears. 

Mr. A. J. Hutchison showed two cases illustrating 
this relationship. The first, a girl aged 18, complained 
of increasing deafness and tinnitus in both ears, but the 
membranes appeared normal. Following the discovery 
of pyorrhoea five teeth were extracted; the tinnitus 
ceased, and hearing greatly improved. The second, a 
man, had ear pain, which started after bathing, and for 
18 months had a varying discharge, and later had pain 
in knee, elbow, and neck. Pyorrhoea was discovered, 
teeth extracted, and within two weeks the ear became 
dry, hearing improved, and the joint-pains ceased. 

Long Retention of Bullet in Ear. 

Mr. KISCH showed a private soldier who, in January, 
1916, was admitted to a military hospital with extreme 
rheumatoid arthritis in many joints, and emaciation. 
There was a profuse offensive discharge from the left 
ear, and the middle ear was filled with granulations; 
the mastoid was tender, and there was a tendency to 
spontaneous nystagmus. On exposing the middle ear 
the base of a rifle bullet could be seen just below the 
promontory, and it was extracted entire. There was no 
sign of fracture of the external auditory meatus. The 
ear progressively recovered, and his joints improved 
sufficiently for him to live an ordinary life. The bullet 
had been in situ 15 months. 

Foreign Body in Mastoid Antrum. 

Mr. T. Jefferson Faulder showed a boy, 8 years of 
age, in whom a bead was found in the deeper part of 
the meatus, beyond the isthmus. It completely filled 
the lumen and was surrounded by a small rim of wax. 
Attempts at extraction by the natural route failed, and 
on making a post-aural incision the bead could not be 
found in the meatus or the tympanum. A later opera¬ 
tion exposed the foreign body lying among granulations 
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in the antrum. It appeared to have arrived there by 
way of a much enlarged aditus. 

Deep Aneurysm Involving the Temporal Bone . 

Mr. Norman Patterson showed a patient with this 
oondition, and described the operation he proposed 
after ascertaining what set of vessels the aneurysm was 
connected with. 

Among the other cases was one by Mr. G. J. Jenkins, 
Probable Epithelioma of Auricle; and by Mr. W. M. 
Moluson (1) Tympanic Exostoses, and (2) Meatal 
Polypus due to sinus of the superficial bony meatal wall. 


HARVEIAN SOCIETY. 


The Future op the Poor-law Infirmary. 

A meeting was held on Jan. 27th at the Paddington 
Town Hall, with Dr. G. de Bec Turtle, the President, 
in the chair, when the discussion on the Future of the 
Poor-law Infirmary, 1 adjourned from Dec. 16th, was 
resumed. A letter was read from Colonel F. E. 
Fremantle, M.P., regretting his unavoidable absence, 
and urging that the problems should be attacked on broad 
lines. The opening addresses, by Dr. A. G. Stewart 
and Dr. R. Dudfield, appear in fall in the front part 
of this issue of The Lancet. 

Dr. J. B. Cook (West Middlesex Poor-law Hospital) 
spoke of his 16 years’ experience of the inside working of 
an infirmary. The criticisms made against the equipment 
and treatment of patients were quite unfounded, any¬ 
how as regards modern infirmaries in or near London. 
Dr. Wilson had suggested that Poor-law infirmaries had 
no future ; if they were as he described, they certainly 
were not deserving of one. Dr. Charles Buttar had 
described them as the rubbish-heap of practice. The 
speaker was proud to have such rubbish on his heap, 
and confirmed Dr. Stewart’s remarks as to the propor¬ 
tion of acute cases treated, the adequate equipment, 
the facilities for consultation and for pathological 
investigation, and the excellence of the training of 
nurses in modern infirmaries. In his opinion the future 
of the Poor-law infirmaries was assured. They were 
supported by public funds and would become State 
hospitals, and therefore their absorption by voluntary 
hospitals was unlikely. The future of the voluntary 
hospitals was much more uncertain. The machinery of 
State hospitals was partly established in the fever 
and mental hospitals and the infirmaries. In the future 
the State was bound to extend its care of the sick, 
which was too important to be left to voluntary efforts. 
The personal interests of members of the staff of volun¬ 
tary hospitals were secondary to those of the sick 
which were the chief concern of the State, but the staff 
would not necessarily suffer. Why should not medical 
men find in State hospitals the same opportunities for 
advancement and advertisement, and be paid instead of 
exploited ? Arrangements for the instruction of students 
could easily be made. The four points Dr. Cook wished 
specially to emphasise were: (1) That infirmaries 
would become State hospitals, whereas the voluntary 
hospitals would exist only as long as their funds 
existed. The State must in time enlarge the State 
hospitals, subsidise voluntary ones, or do both. (2) The 
infirmaries should be given more resident medical 
officers. (3) Specialists should be available for con¬ 
sultation when required, and X rays, electric treat¬ 
ment, and pathological investigations should be 
possible. (4) Paying patients should be allowed; this 
would be a boon to thousands of patients of the 
middle classes. 

Dr. R. H. Cole gave some historical data showing 
how much the Poor-law infirmaries have done for 
mental cases. There was now a movement towards 
the establishment of out-patient clinics at infirmaries for 
early mental cases. The practitioner at present found 
it difficult to deal with such cases. In Dr. Cole’s 
opinion the infirmaries did very good work, but were 
still capable of vast improvement. The great difficulty 

1 See The Lancet, 1920, ii., 1307. 


was the question of money. He trusted that Dr, 
Addison’s Bill would be reintroduced next session. 

Mr. Y. Z. Cope said that the good work done by 
certain infirmaries was undeniable, but there was great 
inequality and need for standardisation. He thought 
that the separation of the executive functions of the 
medical superintendent from the medical and surgical 
ones was desirable ; one excellent surgeon had said he 
would willingly give up the clinical side of his work and 
administrate only. As to consultants, in one infirmary 
12 consultants were available. Such an infirmary 
should be made the centre of post-graduate teaching for 
local practitioners. 

Dr. Alexander Blackhall-Morison pointed out 
that the State Medical Service had not absorbed more 
than half the profession, and that there remained 
12,000 at least who were endeavouring to reassert its. 
freedom. Dr. Blackhall-Morison emphasised the political 
bearings of the present trend of affairs in medicine,, 
which he deplored. He did not think that Poor-law 
infirmaries should be alienated from the purpose of 
their existence, the care of the necessitous poor who 
would always be with us. 

Dr. H. W. Bruce (Southwark Poor-law Hospital) said 
that a good medical staff meant a good hospital, and that 
the staffing was all-important if State hospitals were to 
succeed. The general practitioner must be brought 
into it. There were certain practical difficulties. For 
example, public hospitals must be run on economical 
lines—this was not so necessary in voluntary hospitals. 
The cheapest way of staffing was by a whole-time 
general practitioner as resident, but the part-time 
system had so many advantages that the economic 
aspect was overshadowed. Unfortunately, the part- 
time general practitioner would be wanted by his private 
cases and in hospital in the morning. Another difficulty 
lay in the selection between the general practitioners of 
the district. Again, the question of consultants was 
thorny. If the infirmaries were to remain localised the 
consulting staff would have to be drawn from that of the 
voluntary hospitals, but if they were made to serve a 
wider area—for example, if the metropolitan infirmax.es 
were brought under the L.C.C., the medical staff would 
then be large enough to develop its own consultants 
from members of the service who specialised. As to 
the medical superintendent, his position as combined 
administrator, physician, and surgeon could not now be 
retained, and the scope of his duties must be narrowed, 
but his future as an administrator who would coordinate 
the work of the medical staff was not less important. 

Dr. Nathan Raw, M.P., said that the Minister of 
Health was responsible for the health service for the 
nation, and had to consider how best to render this 
complete and adequate. The Minister had shown great 
courage in framing the Bill recently rejected by the 
House of Lords, and it would, doubtless be reintro¬ 
duced. The relative merits of Poor-law infirmaries and 
voluntary hospitals were less important than the problem 
of how best to use the existing facilities in providing an 
efficient health service for the nation. Dr. Raw said 
that of the existing beds for the treatment of various 
disorders the Poor-law infirmaries provided 95,000 
and the voluntary hospitals only 40,000, whereas 
approximately 290,000 are provided by the State. 
The 40,000 beds of the voluntary hospitals were totally 
inadequate to cope with the mass of illness in the 
country. Dr. Raw said that he hoped never to see 
a State medical service; the present proposition was 
the conversion of the Poor-law infirmaries into a 
municipal service. In 1897 a Liverpool infirmary with 
which he was connected had applied for the provision 
of an operating theatre. A special meeting of the Local 
Government Board had been called together to discuss 
this request, which involved an important matter of 
policy. It was then decided to outstep the law, to 
introduce modern equipment, and now some Poor-law 
infirmaries are as well-equipped as voluntary hospitals. 
The present position of chaos, in which two sets of 
hospitals were competing, must cease. There was no 
longer the same need for aid for the destitute poor as the 
pauper class was disappearing. The modern attitude 
of trade-unionists was to desire neither charity from 
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voluntary hospitals nor relief from the Poor-law, not 
being paupers. The infirmaries, therefore, should, in 
Dr. Raw’s opinion, be taken over by local authorities 
and be used by members of the community. At present 
no one could be admitted unless sent by the relieving 
officer, except in cases of urgency. Until the law was 
altered it was surely unwise of infirmaries to open 
their doors to non-urgent paying patients, as this was 
not legal. The remedy was obviously to legalise this 
procedure by transferring to local authorities. We all 
admired voluntary hospitals, but the public will no 
longer contribute now that so much is taken from them 
for the support of the 290,000 beds in State-aided 
hospitals. The principle of transference of Poor-law 
infirmaries to local authorities must be admitted. They 
would then be open to all citizens, who would pay 
according to their means, and would be admitted free 
if they could not pay. 

Dr. J. C. Muir (Whipps Cross Poor-law Hospital) con¬ 
sidered it almost inevitable that hospitals should be 
supported more and more out of public funds. The 
difference between voluntary hospitals and the new 
hospitals would be that in the former teaching and 
research would be concerned with the advances of 
medicine, and at the latter the new knowledge gained 
would be put into practice. 

Dr. C. L. Traylen was glad to hear of an improved 
outlook for the general practitioner. It was encouraging 
to think that in the future they would be able to go 
into a hospital and see their cases through, as was now 
possible in the Willesden Cottage Hospital. 

Dr. A. Withers Green said that disease was as 
much the business of the State as was the mud in the 
street. The insurance principle should be extended, 
and panel and Poor-law patients should be treated 
together in out-patient departments. There should be 
no payments made in infirmaries, but voluntary 
hospitals should charge fees. Dr. Green approved of 
the Gloucestershire scheme. He considered that general 
practitioners could not usefully be employed except to 
deal with out-patients. 

Mr. Hubert C. Phillips said that great advances had 
been made in the infirmaries within the last 30 years. 
He thought the difficulty of selecting general practi¬ 
tioners for the staffs had been exaggerated. These 
appointments could be advertised and selections made 
from candidates by the medical superintendent in 
collaboration with a committee. 

The President said that the same system could not 
be applied throughout the country; details must be left 
to the several districts. The linldng up of voluntary 
hospitals with infirmaries was desirable; in some cases 
it might be convenient to affiliate two infirmaries to one 
voluntary hospital. As to the staffing, in Manchester 
the arrangement was that the junior staff of voluntary 
hospitals were attached to the infirmaries, and as they 
moved up their successors were automatically so 
appointed. There should be a combined medical 
^committee of the staff of the voluntary hospital and of 
the infirmary attached thereto. 


TUBERCULOSIS SOCIETY. 


A clinical meeting of this society was held at the 
“Margaret-street Dispensary, London, W., on Jan. 24th, 
Dr. Nathan Raw, M.P., the President, occupying the 
•chair. 

Method of Performing the Cuti-reaction. 

Dr. Henry A. Ellis demonstrated his method of 
performing the cuti-reaction by making four parallel 
'incisions, drawing blood in each case, on the anterior 
aspect of the forearm from above downwards, pure 
P.T.O. being inoculated into the uppermost and into the 
others successively dilutions of 1/10, 1/100, and 1/500. 
The reactions are classified as negative ; subsensitive, if 
positive with pure tuberculin and the first dilution; 
sensitive, up to the second and hypersensitive when all 
are positive. A subsensitive reaction is a failing reac¬ 
tion and the prognosis is grave, because the case is 
probably acute and the tissues are unable to respond. 
-So, too, if there be a general reaction without a local 


one, the prognostic significance is bad, while a high 
degree of resistance on the part of a woman is a 
much better sign than it is in a man. A sensitive 
reaction probably indicates that the case is more or 
less stabilised, and the clinical findings become of 
greater value. A hypersensitive reaction indicates 
that the responsive power of the patient is good and 
will probably justify sanatorium treatment. 

Dr. D. M. Barcroft emphasised the diagnostic 
significance of the triad—haemoptysis, dyspnoea, and 
progressive loss of weight—in diagnosis, especially 
when physical signs were absent or uncertain, and 
Dr. F. Hernaman-Johnson showed the X ray plates 
of the same patients and of others, and Dr. Campbell 
McClure showed other cases. One of the objectives 
of the dispensary, according to Dr. McClure, is to 
correlate the findings obtained with the clinical signs 
and the radiographic appearances. On the whole 
the results of this “ team-work ” have so far been 
encouraging and manifest concordance in about 
eight out of ten cases, though differences of opinion 
occurred ixi interpreting the varying conditions met 
with in tuberculosis of the lungs. Dr. Hemaman- 
Johnson stated that he had never seen a case 
under the X rays of apical tuberculosis without 
involvement of the hilus, and that, in his opinion, 
tuberculosis of the lungs was primarily a hilus disease 
which spread therefrom, fan wise, towards the apices. 
On the assumption that the striae which are seen 
radiating from the hilus to the apex depend for their 
manifestation upon the deposition of calcium in the 
walls of the lymphatics, an attempt has been maae 
to demonstrate similar “ lines of calcification” from 
enlarged cervical glands downwards towards the apices, 
but hitherto without success.—A series of X ray photo¬ 
graphs were also shown illustrating difficulties occa¬ 
sionally met with in diagnosis, such as carcinomatous 
stricture and pouch of the oesophagus, aneurysms, <&o., 
together with a screen case in which, probably as the 
result of fibroid contraction, the heart had been com¬ 
pletely pulled over to the right side. Dr. G. Macdonald 
exhibited an extensive case of lupus of the face, 
which, after a course of tuberculin had failed, was 
cured by the application of brass-paste. 

Cultures of Tubercle BacilVi . 

The President showed three cultures of tubercle 
bacilli of historical interest. The first was the 180th 
subculture of a bacillus of the human type which 
he originally obtained from Koch in 1906, the sub¬ 
cultures having been made every month without a 
break; the second of bovine type from a calf which he 
obtained from Calmette, then of Lille, in the same year, 
also in its 180th subculture, and the third of bovine type 
from a pig which had been given to him by Bang, of 
Copenhagen, in 1907 and similarly subcultured. All 
were living and growing true to type, but completely 
a virulent. 

Dr. F. R. Walters proposed, and Dr. James Watt 
seconded, a hearty vote of thanks to Dr. McClure and 
those associated with him in providing so instructive 
an evening. It is hoped to hold a series of clinical 
meetings during the session. 


SCOTTISH SOCIETY OF ANAESTHETISTS. 


A meeting of this society was held on Dec. 4th, 1920, 
in Edinburgh, with Dr. H. Torranc'e Thomson, the 
President, in the chair. 

Dr. Thomson read his inaugural presidential address 
on 

Post-operative Morbidity in Relation to General 
Ancestheeia. 

He said that although many conditions falling into 
the category named are not directly under the control 
of the anaesthetist, it is essential that he should be fully 
acquainted with the literature and current theories of 
the subject, so that he may play his part in securing 
improved results. Dr. Thomson reviewed recent work 
under the three headings: (1) nausea and vomiting; 
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(2) chest complications; (8) shock. As to nausea and 
vomiting recent work did point to some connexion 
between diminution of alkali reserve and after-vomiting, 
but that was not the whole problem. The use when 
possible of nitrons oxide oxygen, smooth administration 
of the least possible quantity of anaesthetic and gentle¬ 
ness of manipulation on the part of the surgeon, were 
all factors in its prevention. On the whole, he favoured 
the preliminary use both of narcotics in moderate dose 
and of alkalis. As to chest complications he thought 
that skilful administration was of more importance 
than the mere choice of anaesthetic. In cases of so- 
called ether bronchitis or pneumonia he thought the 
patient usually had a pre-existing catarrh, a point too 
little recognised by surgeons. Prevention of skin- 
chilling during operation and transit back to bed also 
demanded careful attention. The warming of anaes¬ 
thetic vapours might diminish local irritation of air- 
passages, but its effects on after-results were not proved, 
so far as prevention of respiratory complications was 
concerned. As to shock, the work and literature 
of the war had shown some connexion between 
acidosis, falling blood pressure, and clinical shock. 
It was, however, in cases showing marked diminu¬ 
tion of pressure before operation that the con¬ 
nexion seemed closest. From the anaesthetist’s 
point of view such cases should be given gas oxygen. 
The practical difficulties were the lack of proper plant 
in many hospitals and the cost and trouble of trans¬ 
porting the apparatus in private work, which would 
involve raising the standard of remuneration for anaes- 
cnetic work. Summing up the whole question, Dr. 
Thomson thought that the essentials in the prevention 
of complications were : {a) that anaesthesia should never 
be pushed to a degree greater than was absolutely 
essential, and that in this respect the surgeon should 
learn not to be too exacting; (6) that Crile’s pre¬ 
operative anti-emotional technique should be carried 
out as far as possible; (c) that excess in fasting and 
purgation should be avoided; (d) that alkalis and a 
moderate dose of narcotics should be given before 
operation. 

Dr. H. P. Fairlie said, with reference to vomiting, 
that he was glad to hear a warning regarding the 
excessive starvation and purgation which are so often 
prescribed before the administration of an anaesthetic. 
He agreed that they tended rather to encourago than to 
prevent post-anaesthetic vomiting. He recalled a measure 
advocated by the late Dr. Renton—the placing of the 
patient in the sitting posture after operation. He said 
that it rendered vomiting less likely to occur, and less 
objectionable when it did occur. The use of pre¬ 
liminary atropine helped in the prevention of vomiting, 
and also in the prevention of post-anaesthetic bronchitis, 
by diminishing the secretions in the mouth which 
are so liable to be swallowed and inhaled, acting 
then as an irritant. As to shock, the official publica¬ 
tions had impressed him also as being very valuable 
contributions to the knowledge of this subject and of 
acidosis. Dr. Fairlie had had considerable experience 
of gas and oxygen as an anaesthetic, and had found it to 
be expensive, to require a bulky outfit, and often, 
especially in abdominal operations, the addition of 
ether. But he nevertheless agreed that in many 
operations it was a most valuable anaesthetic. It was 
safe, it diminished shock, and it left the patient in a 
much happier state than did ether or chloroform, 
sickness being less frequent and less severe after gas 
and oxygen than after either of the other anaesthetics. 

Exhibition of Ca*es. 

The President reported a case of a 10 days old child 
anaesthetised by chloroform-open-ether tor an opera¬ 
tion lasting a few minutes only. No incident of note 
during the operation, but the child died suddenly ten 
days later; post mortem typical status lymphaticus 
was found. 

Dr. D. Lamb recorded a case of Secondary Syncope 
after breath-holding during an induction by chloroform 
of a woman some years ago. The respiration began 
again after the use of artificial respiration and persisted 
far 40 minutes, although there was no pulse, and with 


the exception of the chest movement the patient was 
apparently dead.—Dr. J. S. Ross said he had seen 
something of the same in a dog, but never in a human 
being, nor did the condition persist for more than a 
minute or two. 

Dr. Johnston recorded the case of a woman who 
had a Pott’s fracture reduced under nitrous oxide, and 
who died ten minutes after recovery from the anes¬ 
thetic. Post mortem thrombosis was found in the 
femoral artery and vein of the affected limb and an 
embolus in the pulmonary artery. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Psychotherap y. 

A meeting of this society on Jan. 12th was devoted 
to a discussion on Psychotherapy. Dr. L. E. V. Every- 
Clayton presided. 

Dr. R. G. Gordon said that the time had come to 
consider how much value can be attached to the three 
methods of psychotherapy—“suggestion,' ’ “persuasion, ’ ’ 
and “ analysis.” For hysterical symptoms persuasion 
was the method of choice. This consisted in giving the 
patient a full insight into the reasons underlying his 
condition and encouraging him to employ the function 
the use of which he has forgotten. It might be found 
that underlying the hysterical symptom was an anxiety 
neurosis, and for this analytical treatment was 
necessary. Dr. Gordon discussed and criticised the 
methods of Freud and Jung, and those adopted by the 
English schools, and advocated those expounded by 
Rivers, Hart, and Ross. He pointed out that psycho¬ 
analysis in unskilled hands and unbalanced minds was 
a dangerous weapon, but that the profession as a whole 
were not alive to all the possibilities of psychotherapy 
and often failed to realise how much of the material 
they have to deal with is functional and curable. The 
absence of training in medical psychology in the course 
of the education of the doctor was a serious defect, 
since at least 40 per cent, of the cases which a general 
practitioner had to treat were, he said, neurotic. 

Professor Lloyd Morgan pleaded for closer union 
between academic and clinical psychology, referring to 
an article recently published by him advocating the 
teaching of psychology to medical students. He asked 
the clinical psychologists to “nail their colours to the 
mast,” and to state to which school of psychology they 
adhered.—Dr. J. R. R. Trist spoke of the work of a neuro¬ 
logical clinic of the Ministry of Pensions, and illustrated 
the impossibility of separating psychotherapy from 
other forms of treatment by data regarding the incidence 
of tuberculosis among neurasthenic ex-Service men.— 
Dr. H. H. Carleton ^referred all conflict to a struggle 
between the egotistical instincts on the one hand and 
the higher more recently acquired altruistic motives on 
the other, and alluded to the importance of the “ herd 
instinct.” 

Mr. O. H. Woodcock confessed himself an adherent 
of the animistic school of psychology. As a means 
of preventing psychical disorders he declared his belief 
in educating the individual to a better understanding 
of himself and his relation to the cosmic order.—Dr. 
J. R. Charles criticised the philosophy on which 
modern psychotherapy is founded, pointing out that 
“conflict” is not merely inevitable but actually 
necessary as a means of education for the individual 
and the race. He deprecated the use of hypnosis as a 
therapeutic measure.—Dr. C. F. Coombs alluded to the 
disturbances of visceral function that arise from the 
psychoneuroses, and also to the part that similar dis¬ 
turbances often play in aggravating the symptoms of 
organic disease.—Dr. E. T. GlennY attacked the work 
of the psycho-analysts, particularly on the grounds that 
it was falling into the hands of practitioners with 
inadequate experience of organic disease, and that 
undue insistence on sexual motives was discrediting 
the profession in the eyes of the public.—Major A. E. J. 
Lister, I.M.S., described the case of an Indian soldier 
and his recovery from a psychoneurosis by means of 
auto-suggestion.—To these comments and criticisms 
Dr. Gordon replied. 
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Prevention of Venereal Disease. 

By Sir G. Archdall Reid, K.B.E. With Intro¬ 
ductory Chapter by Sir H. Bryan Donkin, M.D. 

Oxon., F.R.C.P. London: William Heinemann. 

1920. Pp. 447. 15*. 

The struggle between the National Council for Com¬ 
bating Venereal Diseases and the Society for the 
Prevention of Venereal Disease has been watched with 
interest by medical men and sociologists. Parlia¬ 
mentary debates, articles and letters in our own and 
other professional journals, White papers, and mani¬ 
festos have marked its course, but this volume 
contains the first authoritative and comprehensive 
exposition of the opposed views. Sir Archdall Reid 
and Sir Bryan Donkin—who contributes a valuable 
introduction—are well qualified to produce such a 
work ; it is issued under the auspices of the Society, and 
is welcome as a statement of the position and tenets 
of that body. A complementary statement from the 
Council would be equally welcome; particularly 
interesting would be the history of the Council’s 
present attitude with regard to immediate disinfection. 

It is necessary to realise clearly the standpoint from 
which this book is written, for an impartial out¬ 
look cannot be expected from an author writing in 
the interest of one side or the other. The work deals 
primarily with one aspect of prevention; its object is 
instruction as to “prompt employment of simple anti¬ 
septic measures which will effectually destroy the 
infective agents of syphilis and gonorrhoea before they 
enter the body tissues and thus definitely prevent the 
occurrence of disease.” In his introduction Sir Bryan 
Donkin gives a brief r£sum6 of the more recent history of 
the prevention campaign—by “ prevention ” is meant 
“immediate disinfection”—and of the opposition it 
has met with. He emphasises the present necessity 
for “a public and unbiased inquiry on the whole 
matter, including, of course, the official Note to the 

Mini ster of Health.as well as any subsequent docu- ; 

ments on the question which have issued or may issue 
from the office of that Ministry.” Sir Archdall Reid 
first indicates the urgency of the problem. The figures 
concerning the civil population need not be discussed, 
as they are frequently encountered in other publications. 
He remarks that at the time of the German offensive 
in 1918 there were in the V.D. hospitals or in the 
convalescent depots not only an army corps but a great 
army of trained soldiers otherwise fit, “ complete from 
almost G.O.C. to trumpeter,” all of whom had become 
diseased after the authorities understood prevention. 
“These,” he says, “were put out of action and the 
Allied cause brought to the verge of ruin by the 
fanaticism of a few 1 influential people ’ and the com¬ 
plaisance and timidity of a few obliging officials.” 

Chapters are devoted to a consideration of “ instinct 
and reason,” “ development of mind,” and “inclination 
and morality.” The author believes it to be impossible 
to reach a decision concerning the right and wrong of pre¬ 
vention until we know why some individuals are inclined 
to be sexually moral and others sexually immoral; 
his statements under these headings are interesting 
and stimulating, although we cannot agree with all 
of them. Opposition to sanitary measures he finds 
to be based on the contentions (a) “that such measures 
would be ineffectual,” and (b) “ that they would make 
vice safe and so encourage immorality.” He points out 
that these statements are contradictory, but are recon¬ 
ciled by the assertion (c) “ that though effective sanitary 
measures are impossible the public would believe in 
and practise them with the result that both immorality 
and venereal disease would receive an impetus.” It is 
the deduction which is in question. 

In the author’s opinion it is uncertain whether fear 
acts as a deterrent; we believe it to do so in a very 
small number of people; moreover, we consider it 
immoral to withhold knowledge whereby infection may 
be prevented, lest fear, the last remaining barrier 


against vice, be removed. It is immoral to bolster up 
the false morality of those who are restrained by fear, 
when by so doing protection is withheld from those 
determined to expose themselves to risks which will in 
many instances bring suffering and disease to the really 
innocent. We are glad to see that Sir Archdall Reid 
exposes the equally immoral attitude of silence as 
regards sexual matters in dealing with the young ; we 
would, however, suggest that he does not appear to 
realise the present widespread overthrow of this 
pernicious reticence. He has also apparently failed 
to grasp the fundamental importance of the work 
of the Royal Commission on Venereal Disease. The 
Commission succeeded to a remarkable extent in the 
creation of a new atmosphere, to which are practically 
due the candour and publicity with which sex matters 
have since been discussed in the councils of the nation, 
in the press, and in many other ways. 

Chapter IX. is devoted to “ V.D. in the Army ” ; we 
could wish that the author had extended his horizon 
and given more information, but two important state¬ 
ments appear in this short chapter : (1) owing to a lack 
of anti-venereal measures the colonial troops suffered 
so greatly that at one time the Australasian Govern¬ 
ment were reported to have threatened to withdraw 
their forces unless better protective measures were 
taken; (2) in Sir Archdall Reid’s own experience existing 
sanitary measures were, for the first 18 months, practi¬ 
cally a dead letter; when the authorities established 
venereal ablution rooms much good was done, but 
many cases still occurred. The author lost patience, 
and, on his own initiative, at considerable risk of 
official censure or even deprivation of his command, 
introduced a system of immediate self-disinfection. 
“ Immediately venereal disease vanished from my 
units. For six months not a single case occurred. In 
two years and four months, during which quite 20,000 
men must have passed through my hands, only seven 
men were infected. I saw many cases of venereal 
disease, but these were all among men who had con¬ 
tracted it elsewhere.” 

“ Of these seven cases—six of gonorrhoea and one of 
syphilis—two were contracted from their own wives by 
men on leave, two occurred in men so drunk at the 
time of infection that they had little or no recollection 
of what had happened, and could only be sure that 
they had used no antiseptics; one man joined the 
station late in the afternoon, and contracted disease the 
same evening. He had received no lecture and had 
used no disinfectants. The last two men, one of whom 
developed syphilis, delayed disinfection till their return 
to barracks, one more than an hour and the other more 
than two hours after intercourse. They told me that 
they thought it would be sufficient if they followed 
official directions and used both the permanganate and 
calomel.” 

We are bound to state that when the author gave 
evidence before the Inter-Departmental Committee the 
value of his work, which has produced such magnificent 
results, was subjected to the gravest suspicion. A 
perusal, however, of his own statements, which can be 
verified by reference to official figures, and a realisation 
of the lack of pertinency of questions put to him at the 
Committee, impress us most strongly with the belief 
that by means of quick disinfection he achieved 
results which might with great advantage have been 
universally used throughout the Army. 

The subjects of “comparative statistics” and 
“civilian treatment centres” are graphically treated. 
The author contends that no one would attend such 
centres—that the real intention is for sinners and their 
millions of innocent victims to stew in their own juice. 
“What other explanation,” he asks, “except an 
unbelievable degree of folly on the part of the Council, 
can be thought of? ” Without holding any brief for the 
National Council, fairness compels us to enter a protest 
against the above inference. Experience has shown 
that sufferers do attend early treatment centres ; and 
if the intention were to allow retribution to descend on 
sinners and their victims the logical attitude would be 
to make no attempt at early treatment, or, as it should 
be termed, “ delayed disinfection.” The formation of 
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these centres may be open to criticism, bnt the state¬ 
ment quoted is neither deserved by those responsible 
nor worthy of its writer. 

The remainder of the work contains an account 
of the labours of the Inter-Departmental Committee, 
whose official report should be carefully studied by 
our readers. Speaking frankly, and without any 
reference to Sir Archdall Reid, we regard that work 
as a failure. It must be realised that no member of 
that body was known to be in favour of early disinfec¬ 
tion and many were against it. The report was signed 
only by the chairman; if there was dissent from the 
conclusions published nothing of it was made public. 
Sir William Osier and Lord Dawson were invited to 
give evidence before the Committee; no mention is 
made in the Note of their opinions, which have 
elsewhere publicly and strongly been stated in 
favour of self-disinfection. An account of the activities 
of the Society with “Lord Sandhurst’s Apologetics ” 
and various interesting appendices are also included. 

We sincerely hope that this work will secure the 
attention it deserves. It is the outcome of the honest 
efforts and sincere thinking of one who has realised 
the dimensions of the menace of venereal disease. Two 
fundamental questions present themselves: 1. Is 
the author’s method for prevention efficient? We 
believe with full realisation of statements made 
to the contrary, that there would be no difficulty 
in instructing the public along these lines. 2. Is 
it desirable, on the widest grounds, that such 
knowledge should be promulgated ? Here is a 
difficulty, serious, but not insurmountable. The 
necessary information should be placed before the 
public in such a way that suggestiveness is completely 
avoided; it should be accompanied by the statement 
that absolute safety lies only in continence, and that 
promiscuous sexual indulgence is fraught with physical 
risk, not only to the individual, but to the nation. We 
thoroughly appreciate the view that information on 
sex matters should be widely extended to children, 
but special care should be taken in promulgating know¬ 
ledge of means of self-disinfection that the young 
should not be unnecessarily injured. We do not 
believe that the extension of such knowledge to the 
public will increase promiscuous sexual intercourse. 
At the present day the existence of condoms is known 
to practically all adults, yet many remain chaste, 
although such appliances are flagrantly available. The 
object of both forms of protective measures is the same. 
The public generally already believes in the absolute 
efficacy which is afforded by condoms. Advice as to 
immediate disinfection would secure greater provision 
for their safety without providing increased induce¬ 
ments for promiscuous sexual intercourse. In con¬ 
clusion, we hope that when the second edition of this 
work appears its author will see his way to eliminate 
certain personal, thoughanony mous, references, which, 
in lack of taste, afford a striking contrast to an 
otherwise powerfully written and valuable volume. 


A Guide to Anatomy. 

For Students of Medical Gymnastics, Massage, and 

Medical Electricity. By E. D. Ewart. London: 

H. K. Lewis and Co., Ltd. 1920. Pp. xii. + 801. 16*. 

This book, as the title informs us, is intended for 
students of massage, Ac., and is therefore not to be 
taken as an elementary guide to the whole anatomy 
of the body. Miss Ewart is well qualified to know 
the anatomical needs of the class of students for 
whom she writes, but, surely, some teaching on 
the situation and association of the ovaries and 
uterus might be of more utility than short details 
of rotatores spin® and intertransverse muscles. 
8uch criticism apart, it can be said that the text of 
this little work appears good and clear and accurate if 
necessarily abbreviated. The spleen, we observe, has 
a hllus, whereas the kidney, more accurately, is said to 
present a hilum. The illustrations are clear, and 
will serve their purpose satisfactorily, but we notice 
several errors in detail: thus, the line of the buccinator 
in Fig. 9 gives no area for the gums, the petro-sphenoid 


suture is out of place in Fig. 11, the psoas is not on 
the back of the small trochanter, as shown in Fig. 26, 
nor does the pectoralis minor leave the second rib clear 
as in Fig. 38. These and similar small inaccuracies do 
not, however, detract from the utility of the book. 
Chapters on surface-marking follow each section, and 
some examination papers are placed at the end. 


Die Wurmfortsatzentzundung. 

Eine pathogenetische und histologische Stndie mit 
besonderer Berucksichtigung der Bedeutung der 
Helmlnthen, speziell der Oxyuren, und wichtiger 
allgemeiner klinischer Gesichtspunkte. By Dr. A. 
Rheindorf, Prosector am St. Hedwigs-Krankenhaus 
zu Berlin. Berlin : S. Karger. 1920. Mit 62 Abbil- 
dungen. Pp. 244. M.18. 

Though helminthic infections of the appendix had 
been previously noted, it was Metchnikoff (1901) who 
first drew attention to their aetiological significance in 
appendicitis. Since these views were expressed two 
schools of thought have arisen. These are: (1) the 
followers of Aschoff, whose monograph on appendicitis 
appeared in 1908, who regard the presence of worms in 
the appendix as of secondary significance; and (2) those 
like the writer of the treatise under review, who 
consider the helminthic infection of primary import¬ 
ance in the production of inflammatory conditions of 
the appendix. 

It is the object of this treatise to establish the view 
that helminthic infections of the appendix, chiefly those 
due to oxyuris, and, to a less extent, trichocephalus and 
ascaris, lead to primary alterations in the structure of 
the organ, so that secondary bacterial invasion takes 
place. The author studied a large amount of material in 
the shape of appendices removed by operation, especially 
during the war, both from adults and children. In 
addition, material from individuals killed in the war was 
also collected. Dr. Rheindorf appears to have conducted 
his investigations very carefully and has studied the 
appendices in serial section, the only method which 
will give reliable information as to the presence or 
absence of helminths or the lesions they produce. The 
first chapter of the book is mainly historical and 
summarises the views held as to the aetiology of 
appendicitis. In the second chapter are described the 
various changes induced in the appendix by helminths. 
The findings are illustrated by excellent microphoto¬ 
graphs, which clearly show the lesions produced by the 
worms. The largest number of oxyuris found in an 
appendix was 684. Chapter III. is. devoted to the clinical 
aspect of these worm Infections. In most cases there 
are no symptoms, but in certain individuals, who must 
be assumed to have an idiosyncrasy, definite symptoms 
arise in the form of irregular febrile attacks, abdominal 
pains, often localised in the appendicular region, and 
various neuroses, quite apart from an actual appendic¬ 
itis. In Chapter IV. the pathology of appendicitis 
is considered, with special reference to the relation¬ 
ship between the primary helminthic lesions and 
the subsequent secondary inflammatory condition. 
Aschoff’s view that the latter is primary, and 
not the result of the changes produced by the worms, is 
contested, and it is suggested that Aschoff ’b method of 
examination led him to overlook the helminthic element 
in the vast majority of the 1000 cases he studied. In 
Chapter V. are given figures illustrating the frequency 
of helminthic infections in men killed during the war 
in Germany and other countries. In a series of appen¬ 
dices removed at operation oxyuris was found in 50 per 
cent, of the cases, whereas in the organs from men 
killed in the fighting oxyuris was found in only 5 per 
cent. As the author remarks, these figures speak for 
themselves. Chapter VI. treats of the important subject 
of prophylaxis. In Dr. Rheindorf’s opinion oxyuris is 
primarily responsible for the overwhelming majority of 
cases of appendicitis, so that an early eradication of 
this infection would be followed by an almost complete 
disappearance of the disease. To accomplish this result 
an organised campaign against the worm is necessary ; 
the danger of its presence in the bowel must be widely 
known, and a means must be discovered not only of 
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diagnosing its presence, but of effectively ridding an 
individual of every trace of the infection. 

The treatise is full of interest, and it must be 
admitted the writer produces facts in support of his 
arguments. Whether pathologists generally will* agree 
with him remains to be seen. Nevertheless, the views 
expressed are worthy of careful consideration by all 
those interested in the aetiology and prevention of such 
a widespread disease as appendicitis. 


Macedonia: A Plea for the Primitive. 

By A. Goff and Hugh A. Fawcett, M.R.C.S., 

D.P.H. London: John Lane. 1921. Pp.274. 21s. 

This is a curiously simple work. It is evidently 
written by two young observers to whom the East 
before their visit was a sealed book, and it records their 
impressions with a freshness and na\'vet6 altogether 
delightful. It is a pleasure in these days of intro¬ 
spection and analysis to come across a book in which 
the writers solemnly record the fact that a tortoise lays 
eggs or that the Greek Church observances are marked 
by elaborate ritual. We can sympathise with the 
writers’ pleasure at seeing the primitive Oriental 
methods of agriculture, ploughing, thrashing, winnow¬ 
ing, and the like; for an observer who sees these for 
the first time will at once have a clearer idea of the 
meaning of sundry passages of Scripture and of the 
whole of the Georgies than he ever had before. But if, 
when describing things seen the authors are trust¬ 
worthy, when they wander into the by-paths of history 
they flounder. It would be difficult to find a more 
inaccurate statement than the following (p. 179):— 

“The Greek Church as at present constituted was founded by 
the Roman Byzantine Emperor, Constantine the Great, who. 
having been converted to Christianity in a.d. 312, lent his support 
to the orthodox bishops at a great Christian Council at Niceea (Nice) 
in the same year." 

Now, the Council of Nicsea (the first General Council) 
was held in a.d. 325, and Constantine no more supported 
the orthodox bishops at that Council than the King 
supports either the Conservative or Liberal party at a 
General Election. The King accepts the verdict of the 
majority, and so did Constantine. The figures at the 
Council were : for the insertion of the word “ con- 
substantial” (the orthodox point), 286; against (the 
Arlan point), 17. All that the Emperor did was to 
confirm the judgment of the Council. 

The best part of the book is supplied by the singularly 
charming reproductions of drawings and water-colours 
by Mr. Fawcett, and the account of the Plain of the 
Struma is admirable. It is curious that in their 
account of the birds the writers make no mention of the 
crane, the 44 Strymoniae grues ” of the Georgies. 


The Science of Eating. 

By Alfred W. McCann. London: Evan Brothers. 

Ltd. Pp. 408. 

If the statements made by Mr. McCann in this book 
are true, food conditions in the United States are as 
bad, if not worse, than they were in this country 
when, some 70 years ago, The Lancet entered upon 
its inquiry into food and its adulterations. It is a pity 
that Mr. McCann writes in the very worst style of 
41 journalese,” for his book is interesting and contains 
many home truths ; but a writer who uses such terms 
as 44 kidneycides ” and “meatology” is singularly 
irritating to his readers. (Does anyone recall the 
veracious history of Mr. Downey V. Green ? If so, 
he will remember Mrs. Cheney’s description of Dr. 
MacGuffln, of Goober Valley, who built up the science 
of mindology, together with existology and homin- 
ology.) However, although Mr. McCann’s language be 
trying, we can go far with him in his strictures on 
denatured foods, flour that is practically starch, and 
canned abominations of various kinds. Mr. McCann is 
severe on those who eat too much meat. In this 
country, whatever may have been the case in the past, 
we do not think the population eat too much meat 
now. Another good point made by Mr. McCann is the 
wastefulness of throwing away the water in which 
vegetables have been boiled. Such water should be 
put into the stock-pot. 


JOURNALS. 

British Journal of Experimental Pathology. December, 1920. 
London: H. K. Lewis and Co. 7*. 6 d .—The present number 
of this journal completes the first volume, which, when 
bound, will open with an apposite quotation from that wise 
philosopher, John Locke.—The .Etiology o Epidemic 
Influenza: Experiments in Search of a Filter-passing Virus, 
by H. B. Maitland, Mary L. Cowan, and H. K. Detweiler. 
The authors carried out their investigations during an 
epidemic of influenza at Toronto in the spring of 1920. In 
spite of the most careful work no evidence for a filter-passing 
organism could be obtained.—The Influence of the Reaction 
of Media and of the Presence of Buffer Salts on the Metabolism 
of Bacteria, by C. G. L. Wolf. The formation of toxin in 
cultures of vibrion septique is influenced by the presence 
of a buffer salt—sodium phosphate. The toxin had a higher 
potency than the control and a better “ keeping ” quality.— 
The Effect of Surgical Anaesthesia on the Reaction of the 
Blood, by J. B. Collip. The author suggests that during 
surgical anaesthesia two processes, which are mutually 
antagonistic, are active, one the “acidotic process” of 
Haggard and Henderson, due directly to disturbance in 
metabolism as a result of anaesthesia, the other the “ over¬ 
ventilation process.” Whether the hydrogen-ion concentra¬ 
tion of the blood falls, rises, or remains unchanged during 
surgical anaesthesia would therefore depend upon the 
relative intensities of these two processes.—Glycogenic 
Infiltration of the Liver of Laboratory Rabbits, by H. M. 
Turnbull. This paper is illustrated by two very beautiful 
drawings, which show that the histological changes seen in 
ordinary microscopic preparations of the rabbits’ liver, when 
infiltrated with glycogen after a suitable meal, resemble 
closely those of a severe parenchymatous degeneration. 

Journal of Hygiene. Edited by G. H. F. Nuttall, F.R.8. 
Vol. XIX., No. ‘3. January, 1921.—The first paper in this 
issue of the journal is by G. W. Grabham, M.A., F.G.S., and 
deals with Some Factors in Thermal Sanitation in the 
Tropics. The results are given of a number of experiments 
on the temperatures reached by different coloured cloths 
and paints exposed to sunlight; the general result is that 
| white clothing is cooler than that of any other colour. The 
! explanations for this are discussed. Texture and trans- 
lucency of material are also considered.—The Wassermann 
Test in Patients Affected with Malaria in the Tropics, by 
F. H. Hehewerth and W. A. Kop. The following results were 
obtained by the authors: malarial infection causes a positive 
Wassermann reaction in 50 per cent, of cases in natives; 
the reaction disappears as a rule under quinine treatment, 
but may persist three to six months.—Clinical Investigation 
of Xerophthalmia and Dystrophy in Infants and Young 
Children (Xerophthalmia et Dystrophia Alipogenetica), by 
C. E. Block, M.D., Professor of Pediatrics in the University 
of Copenhagen. A preface to the article is contributed by 
the Accessory Fooa Factors Committee (appointed jointly 
by the Lister Institute and the Medical Research Council). 
Dr. Bloch by clinical observation arrived at conclusions 
concerning the importance of certain kinds of fats for 
nutrition and growths which McCollum reached by experi¬ 
mentation on animals. He gives the term dystrophia 
alipogenetica to the condition of ill-health which results 
from deprivation of such fatty foods as butter and milk. 
Associated with inhibition of growth there is an increased 
susceptibility and lowered resistance to all infections, in¬ 
cluding xerophthalmia. The best treatment is the adminis¬ 
tration of cod-liver oil, but whole milk, butter, eggs, and 
other fats containing the specific body are also curative. 
The disease is more common in Denmark than in other 
countries, the reason apparently being that Denmark 
exports most of its dairy produce, especially butter. This is 
borne out in an interestingobservation made by Dr. Bloch 
during the Great War. When the German submarine 
blockade became established in February, 1917, the import 
of fodder for cattle was completely stopped. The Danish 
Government was therefore compelled to take control of all 
butter and ration it so that everybody, adult and child, was 
entitled after Dec. 21st, 1917, to 250 g. of butter a week, 
which was sold at such a low price that all could buy it. 
From that moment everyone ate butter instead of margarine 
and since then there has been no xerophthalmia in Denmark. 
—The Water-supply of the Egyptian Expeditionary Force, 

I with Special Reference to the Efficiency of Mechanical Rapid 
Filtration with Chlorination, by R. J. 8. McDowall, M.B. The 
water supplied to our troops in Palestine came from the Nile 
and was rendered potable by rapid filtration and chlorination. 
—The Chemotactic Effect of Osmosis upon Leucocytes, by F. 
Maltaner and Ella Hoppe. By means of a number of ingenious 
experiments the authors show that leuoocytes move into 
solutions of higher den«ity than the solution in which they 
are suspended. The general rule appears to be that leucocytes 
move m a direction opposite to that in which dissolved 
substances are diffusing.—Malaria in England, with Special 
Reference to the R61e of Temperature and Humidity, by 
Lieutenant-Colonel C. A. Gill. This is an interesting com¬ 
munication upon an important subject. 
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RETROLABYRINTHINE INVESTIGATION 
IN OTITIC SUPPURATION OF THE 
POSTERIOR CEREBRAL FOSSA. 

By Dr. A. HAUTANT, 

OTO-LABYNOOLOGIST TO THE PARIS HOSPITALS. 


In the presence of endocranial complications of aural 
origin otologists are united as to the necessity of 
including in their surgical interventions the following 
three processes: evacuation of the original lesion of the 
middle ear; exploration of the parameningeal lesion 
which conveys the otitic suppuration to the endo- 
cranium ; and, if necessary, an attack on the endo¬ 
cranial lesion itself. The most important of these pro¬ 
cesses is exploration of the intermediate lesion, the 
link between ear and meninges, because (a) endocranial 
complications are frequently at the outset only accidents 
of juxtaposition, a kind of collateral oedema disappearing 
upon drainage of the otitic lesion and evacuation of the 
parameningeal abscess; (b) endocranial complications 
do not arise by chance—they develop at the point where 
the original lesion comes into contact with the meninges, 
and the surgeon is guided straight to them by the inter¬ 
mediate lesion. It is generally sufficient to explore this 
lesion in two directions: (1) at the level of the roof of 
the attic and the antrum; (2) at the level of the posterior 
surface of the mastoid. It sometimes happens that this 
investigation bears no result; a third means of approach 
is then employed—the internal ear. This last is - a new 
method only employed for about ten years. 

' Importance of Suppurating Labyrinthitis. 

The signs of invasion of the internal ear by infection 
(total unilateral deafness and absence of the nystagmic 
reflex) are often observed in otitis with endocranial 
complications. Injury of the labyrinth always proves 
the gravity of the infection, but its presence does not 
necessarily imply that the infection has passed from 
the tympanum to the endocranium through the internal 
ear. Whilst attacking the labyrinth, infection may 
spread to the meninges by means of the roof of the 
Attic or the posterior surface of the mastoid. The 
establishment of labyrinthitis should not be a signal 
for neglect of the other routes of infection. It is 
necessary to point out this restriction of the importance 
of suppurating labyrinthitis, for although its frequency 
has been justly insisted upon, its importance in surgery 
of the ear has been overestimated. 

These reservations once admitted, suppurating 
labyrinthitis, none the less, represents an important 
intermediate stage between infections of the middle 
ear and of the endocranium, from two points of 
view : (1) Infection of the labyrinth often gives rise to 
defensive lesions which must be respected, but it can 
also provoke vestibular abscesses, granulations, chole- 
steatomata, and sequestra, which call for surgical 
Intervention ; (2) labyrinthine infection reaching the 
endocranium can cause localised meningitic lesions 
(a) in the internal auditory passage, where a kind of 
intrameningeal abscess is formed to which surgical 
approach is almost impossible, and (6) on the posterior 
surface of the petrosa, behind the vestibule, in the 
neighbourhood of the endolymphatic sac, an exfcra- 
or intra dural abscess can appear, easily reached 
surgically, and often constituting an intermediate 
stage leading to encysted meningitis or to a cerebellar 
abscess. In this way the retrolabyrinthine region is 
the third area to demand the aurist’s attention in 
labyrinthine lesions with endocranial complications, if 
and when he has failed to And the connexion between 
ear and endocranium in the attic or on the posterior 
surface of the mastoid. 


Anatomical Formation of the Semicircular Canals. 
Exploration of the retrolabyrinthine region necessi¬ 
tates resection of the bony mass of the semicircular 
canals; for this process knowledge of the formation of 
the latter is necessary. 

(1) Normally this mass, situate behind the vestibule and 
within the mastoid antrum, is composed of semicircular 
cauals, notably of the canalis semicircularis posterior and 
the loop of the canalis semicircularis lateralis. These canals 
are contained in the labyrinthine capsule, which is of very 
compact hard bone, well named “petrous”; they are some¬ 
times surrounded by diploStic tissue, by cells connected 
with the mastoid cells, or, in exceptional cases, in large, 
deep, retrolabyrinthine cells. 

(2) In a pathological condition two facts are to be 
remembered: (a) in acute mastoiditis the diploetic tissue, 
or even the retrolabyrinthine cells, may disintegrate and 
form a large purulent mass situate behind the labyrinth, 
sometimes approaching the internal auditory canal and 
capable of giving rise to an extra-dural retropetrous 
abscess; these are really aberrant sinuses of the acute 
mastoidal lesion and have nothing to do with the lesions 
deriving from the labyrinth with which we are now dealing; 
{h) in chronic mastoiditis, during the course of chronic 
otorrhoea, the mastoidal cells disappear; a process of 
condensing osteitis has transformed the diploe into compact 
bone, and the retrolabyrinthine tissue becomes a bony mass 
extending from the vestibule to the cerebellar dura mater. 
If this chronic mastoiditis is complicated with labyrinthitis 
(the osseous lesions of which have extended to the cerebellar 
surface of the petrous bone) the following three important 
levels are encountered behind the labyrinth when approach¬ 
ing the cerebellar fossa from the antrum: (1) the internal 
surface of the antrum; (2) a very compact bony mass, half a 
centimetre thick, containing tho canalis posterior and the 
loop of the canalis lateraliB; (3) in pathological cases, near 
the dura mater, at the height of the endolymphatic sac, 
osteitis and granulations, ana sometimes a small extra-dnral 
agglomeration of pus. 

Thus the presence of lesions at the level of the retro- 
vestibular cul-de-sac cannot be discovered by any sign 
during exploration of the cavity of a petro-mastoidal ulcer; 
these lesions are established by a devious route, infection 
reaches the vestibulum, and by a deeper and retrograde 
course arrives at the retropetrous region of the endo¬ 
lymphatic sac. They require systematic search, for their 
presence is determined by a process of reasoning, not by 
advancing step by step through osseous lesions, as is usual 
in exploration of the attic or of the posterior surface of the 
mastoid. 

Conditions Necessitating Retrolabyrinthine Exploration. 

Three conditions are necessary to warrant retro- 
laUyrinthine investigation. 

(1) There must be a retrolabyrinthine lesion; this is 
understood, since in chronic otorrhoea infection can only 
reach the retrovestibular region through the labyrinth. 
The lesion may be irritative, but that is not enough. 
Cholesteatoma of the middle ear may set up erosion and 
irritation of a canal—as digital compression on the eyeball 
irritates the retina—and may induce intense vertigo. If the 
nystagmic reflex still exists, the labyrinth is still intact, 
and there can be no question of opening it, still less of 
exploring the deep retrovestibular region. The labyrinthine 
lesion must be destructive; infection has crossed the 
labyrinth and destroyed it. The absence of the nystagmic 
reaction proves its destruction. This systematic investiga¬ 
tion is necessary; no functional sign gives a clue, for the 
“quietest ” Labyrinthine lesions are the gravest. 

(2) Infected lesions of the cavities of the ear must be 
“ re-lit” ; the signs indicating this reinfection and the first 
invasion of the endocranium are headache (chiefly occipital), 
rise of temperature (even very slight), modification of the 
cerebro-spinal fluid, augmentation of albumin content, 
hypertension, hyperleucocytosis. In fact, if the lesion is not 
reinfected intervention can be limited to the middle ear, 
or to the vestibule if necessary; it is useless to explore 
the retrolabyrinthine region and the posterior cerebral fossa 
if they give no sign of pain. 

(3) No other intermediate lesion must be found, during the 
operation, between the cavitieB of the middle ear and the 
endocranium. It is obvious that, if an abscess about a sinus, 
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or an extra-dural abscess on the roof of the attic, has 
already been disclosed, it is useless to make a systematic 
search for a retrolabyrinthine abscess. In the absence of 
such lesions, the first two conditions named being already 
present, the vestibulum must be opened and explored, and 
the vestibular cul-de-sac examined. It is true that the 
results of this examination will often prove negative. It is 
not necessarily the key to all unexplained instances of 
spread of infection from the middle-ear to the endocranium. 
It must not be forgotten that infection may travel by the 
internal auditory canal, which is practically unexplorable, 
or by the venous or lymphatic channels. However, the 
possible existence of a retrolabyrinthine absoess, sufficiently 
easily accessible, and the results which have been obtained, 
permit us to advocate a search for it under conditions thus 
prescribed. 

Retrolabyrinthine Abscess. 

Lesions encountered in the region of the retro¬ 
labyrinthine dura mater are similar in every respect to 
those observed in the roof of the attic—viz., fistula, 
osteitis, extra-dural abscess; but empyema of the endo¬ 
lymphatic sac forms an exception. There is hei*e a 
point of pathological anatomy not yet determined; it 
may be that pus collects between the membranes of the 
dura mater without the certainty of a connexion with 
an endo lymphatic abscess. In order not to prejudge 
its histological nature I have called this abscess 
“ retrolabyrinthine.” It is a small abscess, never 
exceeding the size of a large lentil, and always extra- 
petrous, which latter fact differentiates it from the 
aberrant mastoidal abscesses always confined to the 
petrosa. It is also extra-meningeal, never passing the 
dura mater, and thereby escaping all confusion with 
encysted meningitis. I have observed five instances of 
this abscess in about 20 cases of labyrinthine lesion 
with endocranial complications of otitic origin. About 
30 scattered cases are to be found in medical literature. 

Technique. 

The technique of retrolabyrinthine exploration, 
although simple enough, is hard to describe. 

1. To resect the bony retrovestibular mass and uncovet 
the region of the endolymphatic sac the following procedure 
is necessary : («) Lay bare the dura mater before and behind 
the lateral sinus to the entire height of the lateral portion 
of the sinus; lay back this cerebellar dura mater behind. 
(b) Resect the posterior surface of the mastoid, then, 
further in, the posterior face of the petrosa; the first of 
these is thin, the second compact and resistant. This resec¬ 
tion is done with a drill, or better with a gouge. The 
operative field is confined by the internal surface of the 
antrum, and includes the triangular region limited behind 
by the lateral sinus, in front by the facial sinus, and above 
by the roof of the antrum. The gouge is first used in a 
vertical direction from above downwards. The internal 
surface of the antrum is hollowed out; then the gouge enters 
the lateral and facial sinuses, working from the apex of the 
mastoid towards the middle cerebral fossa; the bony mass 
of the semicircular canals is chipped with strokes of the 
gouge in order to facilitate the following process, (c) A 
retrovestibular furrow being thus hollowed out, resection of 
the mass of the semicircular canals is achieved by placing 
the gouge this time horizontally, its back against the bend 
of the facial sinus, the cutting being towards the dura mater 
at the centre of the cerebellum. The gouge is worked back¬ 
wards and forwards at first, and a little inwards and outwards, 
as though aiming for the torcular herophili. It is then 
pivoted about the bend of the facial sinus and directed 
towards the occipital foramen ; finally, it is directed inwards 
and outwards definitely "towards the basilar occipital process. 
The posterior surface of the petrosa is resected in proportion, 
and the dura mater uncovered little by little as far as the 
region of the endolymphatic Bac. 

2. The action of the gouge in the second process is 
facilitated by the following points of indication : (a) It pivots 
round the bend of the facial sinus, remaining always in a 
horizontal plane, passing by the fenestra ovalis and the loop 
of the horizontal semicircular canal. (/>) In progressively 
resecting the mass of the semicircular canals two orifices 
are laid bare on the same level, corresponding to the opening 
of the loop of the vertical posterior canal. But the canal of 
the vestibular aqueduct passes along the loop of that canal; 
the opening of the latter then indicates that the resection 
of the semicircular mass is sufficient, (c) The cerebellar 
dura mater which covers the internal surface of the mastoid 
and of the petrosa is easily separated until the neighbour¬ 
hood of the endolymphatic sac is reached, at which point it 
becomes very adherent. Resection of the posterior surface 
of the petrosa should then be carried out as far as the dura 
mater permits itself to hang loose. Where it joins the 
retropetrous periosteum resection must be stopped; that is 


the region of the endolymphatic sac. This last point of 
indication is the most important. 

3. This technique is not dangerous; it requires to be 
executed in strips in order to avoid cracking the petrosa and 
tearing the dura mater continuously. When the conditions 
necessitating retrovestibular exploration are fulfilled it 
must be carried out in one operation complementary to 
petromastoidal evacuation. It is useless to intervene in 
two stages with an interval of 43 hours, for the entire 
process is extra-meningeal, and if properly conducted is not 
dangerous. Nor need the possible length of the operation 
be considered; aural intervention never induces operative 
shock. 

Conclusion. 

Resection of the bony retrolabyrinthine mass con¬ 
stitutes a means of reaching the anterior internal portion 
of the posterior cerebral fossa. It permits of access to— 

(1) Extradural abscesses developing on the posterior 
surface of the petrosa between the lateral sinus and 
the internal auditory canal. 

(2) Cerebellar abscesses very deeply situated; these 
are the most frequent type, and cannot be reached by 
any other means—either across the shell of the 
occipital bone or by the internal surface of the mastoid. 

(3) Meningitis, localised or predominant, in the 
posterior cerebral fossa. By incising the dura mater 
near the endolymphatic sac the whole cerebral sub¬ 
arachnoid space may be drained. This incision, if kept 
open by means of a piece of gauze, sets up an abundant 
flow of cerebro-spinal fluid, resulting in marked 
diminution of headache and general symptoms. In a 
case of streptococcal meningitis under my own care 
this drainage clearly assisted the cure. 

CEREBELLAR ABSCESSES OF AURAL 
ORIGIN. 

By Dr. ANDRS MOULONGUET, 

OTO-LARYNGOLOGIST TO THE PARI8 HOSPITALS. 

Cerebellar abscesses have a particular interest 
among the complications of suppurating otitis, as much 
because of their variable pathogeny as because of the 
difficulty of their diagnosis—the latter existing in spite 
of the recognition of symptoms established by modern 
semeiology of the cerebellum. 

Aetiology. 

Frequency.— Rato. Bourgeois believed them to be as 
frequent as cerebral abscesses. At present it is believed 
that there is about 1 cerebellar abscess to 4 cerebral 
abscesses; thus Dench 1 has observed 4 cerebellar to 17 
temposphenoidal, and Sydney Scott 2 12 cerebellar to 42 
cerebral. In a third of these cases the cerebellar abscesses 
were associated with other con&plications—extradural 
abscess, thrombo phlebitis of sinuses, meningitis. 

Aye. —Exceptional before the age of 10 on account of the 
high position of the antrum; maximum frequency from 
10 to 20 for abscesses following acute otitis, from 20 to 30 for 
those following chronic otitis. 

Se.r .— Three times more frequent m the male than in the 
female. 

General causation .— Diabetes and tuberoulosis play a 
disputed part in causation of abscesses. 

Influence of traumatism and acute diseases .— Cerebellar 
abscesses have been attributed to the shock occasioned by 
gouging; this is a disputable point. They sometimes 
appear after an acute illness—e.g., measles, scarlet fever, 
mumps, typhoid. 

Influence of the form of otitis.— The preceding otitis is 
nearly always chronic. 

Pathogeny. 

Consideration must be given to the following points ■:<— 
(a) Routes of Infection in the Petrosa. 

1. Venous route.— Phlebitis of the venules connecting the 
middle ear with the sinus lateralis, or of the osseous venules, 
notably those of the petro-mastoidal canal. 

2. Cellular route.— -Under the influence of attrition by 
cholesteatoma or of retention of pus infection proceeds, ana 
a process of osteitis destroys the osseous intercellular walls. 
The pus can also move along the subantral or peri- 
labyrmthine cells or the petro-mastoidal canal, and overstep 
at any point the cortex of the posterior wall of the petrosa. 

3. Labyrinthine route.— This is the route of infection in 
nearly half the total number of cases: it can produce a 
fistula of the deep surface of the vestibulum engaged with 
the cerebellar surface, or, more often, a fistula of the 
posterior semicircular canal; lastly, much has been made 
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of the infective agency of the aqueduct of the vestibulum 
with resultant empyema of the endolymphatic sac. It is 
probable that a circumscribed extradural collection of pus 
situate on the posterior surface of the pyramid has often 
been taken for empyema of this sac. It is, however, none 
the less true that tne importance of this deep retropetrous 
region is considerable in complications of the cerebellar 
surface; Vautrain, in his paper 8 suggested by Hautant, 
insists upon the necessity of nis systematised exploration 
when a deep endocranial complication is suspected. 

4. Route of the internal auditory canal .—A much rarer route. 
Infection can gain the canal by two routes—by the Fallopian 
aqueduct, which the pus traverses after breaking down the 
thin cortex of the central wall, or by the labyrinth, for the 
meningeal area is known to communicate with the laby¬ 
rinthine area by the floor of the internal auditory canal. It 
must be noted that these different routes may combine to 
spread infection. 

(6) Spread of Infection Beyond the Petrosa . 

1. Infection by contiguity, on contact with the diseased 
bone; external pachymeningitis, then encephalitis and 
abscess. 

2. Venous route; thrombo-phlebitis and abscess. 

3. Arterial route; thrombus, then softening and abscess. 

4. Lymphatic route; the pus does not permeate the 
lymphatic vessels, but follows the perivascular sheaths 
deriving from the subarachnoid cavity, which surround the 
lymphatic vessels and communicate with the connective 
tissue. 

Pathological Anatomy . 

The abscess is generally solitary, as large as a 
chestnut or walnut, often situated in the anterior part 
of the lateral lobes, with predilection for the right side. 
Classically, an abscess of phlebitic origin is antero- 
external, an abscess of labyrinthine origin antero- 
intemal. More rarely the vermis is attacked. There 
is frequently a pachymeningitic lesion around the 
abscess. The thickness of cerebellar substance 
separating the abscess from the diseased bony lesion 
is generally minimal. 

The contents of these abscesses vary in colour, odour, 
and consistency. Bacteriologically are found the usual 
organisms associated with suppuration, and sometimes 
anaerobes; sometimes, again, the pus is sterile. 

The following varieties are to be distinguished:— 

(a) Diffluent and ill-deflned abscesses, the walls of which 
fade away with no sclerotic reaction; (b) limited abscesses, 
with a clearly circumscribed cavity whose wall is infiltrated 
with numerous polynuclear cells, and contains a few 
connective fibres on the side presented to the vessels; 
(c) encapsuled abscesses, with walls so well defined that the 
whole can be easily separated from the surrounding cerebral 
substance, like a real sac; this capsule consists chiefly of 
conjunctive tissue. The cerebral substance surrounding the 
abscess is more or less csdematous and byperramial. 

Symptomatology . 

The symptomatology is very varied; only an outline 
of it can be given. Classically four stages of a cerebellar 
abscess are described. 

(a) Initial stage .—Where there has been a former 
otorrhoea with attacks of congestion of the diseased ear. 
New symptoms will soon appear which are not character¬ 
istic, and which give rise to more congestion about the 
ear, pain, and rise of temperature. Presently clearer 
signs awake suspicion of infection of the posterior 
cerebral fossa:— 

(1) Injury of the labyrinth—either acute diffuse labyrinth¬ 
itis with intense vertigo and nystagmus, first towards the 
diseased ear, then, after several days, towards the healthy 
ear; or chronic diffuse labyrinthitis, often following the 
former, and distinguishable by classical tests ; (2) facial 
paralysis, supervening spontaneously during the course of 
otorrhoea; this sign must always give rise to anxiety, but 
its prognostic value is still more considerable when it is 
associated with labyrinthitis; (3) paralysis of the external 
motor oculi: rarer and of less prognostic value, disclosing 
an increase of cranial hypertension or a circumscribed 
leptomeningitis. Its association with other elements of 
Gradenigo’s syndrome (trigeminal neuralgia) may indicate 
spread of infection towards the cellules of the apex of the 
petrosa (Baldenweek 4 ). 

(b) Latent stage .—A more or less considerable diminu¬ 
tion of symptoms of the preceding stage is often 
observed, but careful general observation discloses 
morbid conditions the gravity of which will be 
apparent—viz., alteration in the patient’s character, 
aocess of sadness and psychic depression; moreover 
the patient complains of a general feeling of dis¬ 


comfort. This latent stage sometimes appears after 
petro-mastoidal evacuation which induces an apparent 
improvement of more or less duration. 

(c) Manifest stage. —Whether the precursory symptom^ 
have already caused petro-mastoidal evacuation to be 
performed, or whether they have not appeared, multiple 
symptoms soon supervene in a very variable order of 
sequence; they may be divided into symptoms of sup¬ 
puration, of hypertension, and of localisation. 

1. Suppuration.—(a) Special attention has been paid to 
hyperthermia, and hypothermia attributed to the action of 
an abscess upon the centre of thermic regulation. As a 
rule the temperature curve is practically apyretic, and the 
small irregular thermic rises which are observed on the 
chart indicate meningeal inoculations. ( b) Wasting is a 
capital symptom of cerebellar abscess—a symptom which 
Lermoyez “ wished to see written in capital letters in 
classical treatises.” In a few days muscular degeneration 
is complete, (r) Much less characteristic are the gastro¬ 
intestinal disturbances sometimes observed—anorexia, per¬ 
sistent constipation, crusted lips. Sometimes fits of 
shivering indicate the frequent onset of thrombo-phlebitis; 
labial herpes and local rise of temperature in the occipital 
region have also been noted. 

2. Diffuse intracranial hypertension. — (a) Headache is the 
most frequent and earliest symptom of hypertension; it 

| can be general throughout the head, particularly in children; 
oftener it is localised in the occipital region, with irradia¬ 
tions into the nucha, and sometimes also into the frontal 
region (Logan Turner 8 ) or even on the side opposite to the 
abscess (Lombard). It is generally a dull, continuous, deep 
headache with a few paroxysmal crises of very short dura¬ 
tion ; patients compare it to the pressure of a vice or of a 
leaden bar inside the head; it is a depressing headache 
which does not compel the patient to cry out, but he may 
groan heavily at night. More rarely it is intense and 
intolerable, exaggerated by anything conducive to con¬ 
gestion of the head—cough, effort, reclining position—and 
then becomes a bursting sensation. It may be exaggerated 
by pressure on the eyeballs, but not by percussion or palpa¬ 
tion of the occipital region; pain in the latter simply 
indicates a subdural abscess of the posterior cerebral fossa. 
(6) Vomiting: Cerebral, without effort; true regurgitation 
unconnected with alimentation; sometimes a type of uncon¬ 
trollable vomiting (Courjon 6 ), at other times simple nausea. 

(c) Retarded pulse: The pulse is of regular strength and normal 
amplitude but slackened ; it only becomes quickened in the 
terminal period. ( d) Retarded respiration: Parallel with the 
bradycardia; in the terminal phase it is accelerated and 
becomes superficial and irregular, le) Psychic disturbances: At 
the outset mental inertia, cerebral torpor, liability to fatigue, 
diminution of psychic faculties. Later the patient sinks into 
stupidity, replying to questions slowly in a tired manner 
and with a low voice, and being indifferent to his surround¬ 
ings ; he remains for long hours motionless, with eyes half 
closed. Asthenia becomes complete, and muscular weakness 
is extreme. Much more rarely phenomena of cerebral 
excitation are observed; the patient becomes agitated, 
rises from his bed, and tears oil his dressings; in excep¬ 
tional cases there is melancholia with delirum, necessitat¬ 
ing detention of the patient. (/) Generalised convulsions and 
contractures: Convulsions are chiefly observed in children; 
sometimes epileptic crises arise. Contractures are fre¬ 
quently localised in the muscles of the nucha. Stiffness of 
tne nucha, with a drawing backwards of the head, is some¬ 
times seen in cerebellar abscess due to compression of the 
spinal marrow by the abscess, (g) Lesions of the optic disc 
and ocular disturbances : Papillary lesions should always be 
systematically investigated when deep endocranial com¬ 
plication of otitis is suspected. Congestive vascular dis¬ 
turbances, venous dilatation of papillary stasis or of optic 
neuritis, may be observed. Absence of these lesionB must 
not, however, occasion rejection of a diagnosis of cerebellar 
abscess, for they do not appear in a large number of oases 
(Lundberg, 7 ; Dench; and two of the writer’s own cases). 

3. Localisation.—{a) Functional symptoms demanding the 
clinician’s notice: (1) more or less intense vertigo, with 
several special characteristics; frequently a drawing sensa¬ 
tion on tne infected side. The vertigo is not increased by 
closing the eyes, nor by increase of pressure in the external 
auditory canal. It is increased by decubitus on the healthy 
side; so the patient lies with knees drawn up, on the side 
of the lesion. It is diminished in the horizontal position. 
(2) Disturbances of equilibration precede ana follow 
vertiginous cerebellar disturbances. When the patient 
stands upright—which is not always possible—he moves his 
feet apart to widen his basis of support; body and head may 
show more or less distinct movements of oscillation. In 
Romberg’s position it is observed that occlusion of the eyes 
does not increase disequilibrium; that the fall is usually 
towards the side of the lesion; that there is no oonstant 
connexion between the sensation of falling and the Bensation 
of nystagmus. In walking the legs are widely separated. 
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and there are festination and titnbation. The gait is that of 
a drunkard, advancing with small steps; the feet are drawn 
np and set down quickly; the oscillations of head and trunk 
increase. (3) Nystagmus in either direction—towards the 
healthy or the affected side; it is often accentuated when 
the eyes are turned towards the affected side. It tends to 
increase, not to diminish, as the condition develops. Lastly, 
it may be modified by excitation of the labyrinth (oaloric or 
rotatory tests). 

(5) Motor sensory and reflex disturbances: (1) Motor dis¬ 
turbances. In many cases paralysis of members of the 
affected side is observed; this constitutes a clear sign 
of cerebellar abscess (Damade and Boisserie, Lacroix, 8 
Labour^ 0 ). More rarely double paralysis is observed, due 
to compression of the pyramidal nerve-tract at the 
level of the pons; in reality it no longer concerns in 
this case a focal system, but a symptom produced at a 
distance. De Stella 10 has reported a case of double 
paralysis (left side of face and right limbs) with a true 
oerebellar abscess. Conjugate deviation of head and eyes 
to the unaffected side has been observed, sometimes ptosis; 
disturbances of speech, the latter being scanned, with 
brusque emission of syllables separated by pauses; in 
exceptional cases there are trismus and difficulty in swallow¬ 
ing. (2) Sensory disturbances, generally absent. (3) Tendon 
reflexes are generally exaggerated on the affected side. 

These different elements sometimes combine in syn¬ 
dromes, of which the most distinct are Brissaud's syndrome 
fcervico-occipital headache, strained attitudes—e.g., retrac¬ 
tion of head, conjugate deviation of head and eyes, die- 
equilibration), and Acland and Baliance’s syndrome 
(exaggerated knee-jerk and sluggishness of lower limbs on 
affected side, conjugate deviation of head and eyes). 

(c) Cerebellar tests: A new series of tests has been estab¬ 
lished in the light of modern knowledge resulting from 
Babinski’s work on the physiology of the cerebellum: 
(1) Test of routine movements ; the patient is told to touch 
the end of his nose, and his finger passes it. This excess is 
particularly marked when the movements are made with 
rapidity; it is not increased by closing of the eyes, and the 
movement retains its direction and intentional orientation. 
<(2) Test of asynergy—the loss of ability to accomplish simul¬ 
taneously the various movements which constitute an 
action. The patient lies down with arms crossed, and is 
told to sit up. Instead of keeping his legs still he flexes his 
thighs strongly upon the pelvis, and lifts his heels off the 
bed. (3) Test of adiadokokinesis—diminution of the faculty 
to execute movements in rapid succession. (4) Voltaio 
vertigo test. In the transverse bipolar test—i.e., setting 
the positive and negative poles symmetrically before the 
tragus—a rotation of the head is produced, with inclination 
backwards or always to the same side, whatever the direction 
of the current. (5) Indication test. This can be applied at 
different points of articulation—wrists, elbows—but is most 
easily carried out at the shoulder, by telling the patient to 
stretch his hands straight in front of him, with extended 
index Angers. Two kinds of phenomena may then be 
observed: I. Spontaneous movements of reaction at the 
extremities; in cases hitherto observed the spontaneous 
movement has always been made outwards ana from the 
affected side—i.e., with a left oerebellar abscess the right 
index finger remains immobile. 2. More often the spon¬ 
taneous reactions are absent; and search must also be 
made, for presence of movements provoked by reaction, 
by physiological excitation of the vestibule. Normally, 
calorio excitation of the right ear with cold water results in 
displacement of the index finger towards the right (this in 
the position above described). With right cerebellar abscess 
the left index will travel well to the right, but the right 
index will remain immobile. If the right labyrinth is 
•destroyed by suppuration the left labyrinth can be used; the 
opposite reaotion will be obtained. 

An important point is that the position of the articula¬ 
tion at the moment of the test does not influence the 
direction of the movement; whether the hand is in prona¬ 
tion or supination it is always carried in the same direction 
•during the test. 

Final stage. —The duration of the preceding period 
varies greatly, between a few weeks and three years; 
as the symptoms become aggravated, emaciation 
becomes extreme, and death supervenes either by 
increase of intracranial pressure and progressive coma 
or by bulbar compression and respiratory syncope 
<Alt n ), or again by opening of the abscess into the 
meningeal cavities. 

Evolution after Operation . 

Soon after operation there is diminution of the 
general signs of intercranial hypertension. If coma 
was present it also disappears shortly, and there 
is regression of lesions of the fundus oculi ; the 
pocket of the abscess fills up by disappearance of the 
walls and by granulation, and in from four to eight 


weeks can be healed. Large abscesses may heal 
without sequelae. Unfortunately, improvement is often 
only temporary. Encephalitis is more or less rapidly 
developed, accompanied sometimes by haemorrhage 
which hastens the fatal termination, sometimes by pro¬ 
duction of a cerebral hernia, which is often sym¬ 
ptomatic of a second abscess arising in a diverticulum 
of the first abscess. Lastly, there is a possibility of 
recidivity, as in Poli’s case, 18 where death occurred 
from a second cerebellar abscess four and a half years 
after cure of a first abscess. 

Clinical Forms . 

(a) Symptomatological forms: typhoid, deliriant and 
latent, in which last even very careful examination 
may elicit no symptom at all, and of which the diagnosis 
is only made at autopsy; the writer has recently 
observed such a case, (b) Evolved forms: acute or 
chronic, (c) Forms differentiated by age ; in the aged 
a latent or torpid form, (d) Forms according to 
pathogenic organism; the pneumococcus gives chiefly 
encapsuled abscesses; (e) forms complicated by 

thrombo-phlebitis (Wildenberg 18 ), by meningitis, or by 
cerebral abscess. 

Positive Diagnosis . 

It is obvious from the multiplicity of symptoms how 
complicated and difficult to interpret the clinical picture 
may become. The following four tests, of unequal 
value, are of assistance :— 

1. Lumbar puncture.— This process gives information as to 
(a) the hypertension of the cerebro-spinal fluid, which is 
measured by Claude’s ^nanometer—a hypertension which is 
moreover inconstant; (b) the meningeal reaction around 
the cerebellar lesion; the latter is variable, giving now a 
normal liquid, now albumino-cytological dissociation, now 
a slight leucocyte reaction, now abundant polynuclear cells, 
whether altered or not. Borries 14 insists upon what he 
describes as the “ benign picture of the cerebro-spinal 
fluid ” ; by a first puncture a cloudy liquid containing micro¬ 
organisms and polynuclear cells; in later punctures the 

S rfynucleosiB is diminished, whilst the bacilli disappear. 

orries attributes this to “second-hand” meningitis, 
betraying evolution of a cerebral or cerebellar abscess. 

2. Hematological examination.— For Sebileau a leucocytosis 
of 9000 to 15,00), with 70 per cent, polynucleosis, would oe the 
differential count of an encephalic abscess. 

3. Radiography.— Radiography gives no information. 

4. Aspect of lesions during intervention. —This constitutes 
one of the most useful signs; the gouge follows the lesions, 
which extend backwards towards the posterior cerebral 
fossa. 

Study of all these symptoms admits the assembling 
of a group of facts favouring the existence of a cere¬ 
bellar abscess; investigation by means of puncture is 
well advised; except in cases where the abscess com¬ 
municates with the lesion of the ear it is the only 
formal means of diagnosis of a cerebellar abscess. 
Differential Diagnosis . 

We are not now considering those cases where 
otorrhoea has gone unrecognised owing to insufficient 
examination; in such cases the most fantastic errors 
can be made. Here it is understood that otorrhoea 
has been diagnosed. 

1. Otorrhoea as a complication not of otitis, but of an 
intercurrent disease—typhoid, pneumonia, tuberculous 
meningitis, cerebral tubercle, cerebellar haemorrhage, 
intracerebellar cysticercus, uraemia, or hysteria. 
Moure 15 has recently reported cases where in the course 
of otitis media with suppuration symptoms such as 
nystagmus, torpor, Ac., gave rise to the belief that a 
cerebellar abscess was present; in reality it arose from 
gingival syphilis which was cured by treatment. 

2. Otorrhoea as a complication of otitis:— 

(a) As soon as coma appears the presence of aurioular 
suppuration suggests an encephalic complication; puncture 
of the cerebrum is then resorted to ; if no result is gained 
it is followed by puncture of the cerebellum; ( b ) if the vesti- 
bulo-cerebellar syndrome is absent the following possibilities 
should be eliminated: (1) hysteria, persistence of pain after 
intervention in neuropathic cases (Bourgeois); (2) otitic 
hydrocephalus, a sort of oedema of the meninges and of the 
cerebrum around the affected petrosa, well described by 
Passot. 10 These phenomena have often wrongly suggested 
cerebellar abscesses, and futile punctures of the cerebellum 
have been carried out (Hunter Tod, 17 ). Rapid improvement 
after drainage generally permits the diagnosis; it can some¬ 
times be 8 us pec ted when lumbar puncture has brought 
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about immediate and complete cessation of the symptoms. 
(3) Otitic meningitis: the diagnosis is the more difficult in 
that the two affections can exist side by side, and, moreover, 
there are forms of localised meningitis of the posterior 
cerebral fossa with a symptomatology very similar to that of 
cerebellar abscess. Study of the thermic curve, lumbar 

S uncture, and the cerebellar tests assist in making the 
iagnosis. (4) Extradural abscess can present symptoms 
very like those of the cerebellar form. Baldenweck insists 
upon pain on pressure in the occipital region, characteristic 
of extra-dural abscess. (5) Phlebitis of the sinuses. The 
spiky temperature curve and the presence of intense shiver¬ 
ing and of pyohremic complications are the soundest bases 
for diagnosis; but the two diseases can co-exist. (6) Cerebral 
abscess. Diagnosis often very difficult. It must be remem¬ 
bered that nystagmus is frequent in cerebral abscess. 
Aphasia is a marked sign of the latter; examination of the 
lesions in the course of evacuation is most often the best 
diagnostic indication. 

3. There still remains the vestibulo-corebellar 
syndrome. Acute labyrinthitis will be present; 
diagnosis will be difficult, as the two diseases can 
co-exist or succeed one another. Careful study of the 
symptoms common to both reveals sufficiently definite 
differences (Lamois, 18 de Stella 19 ). 

(a) Acute labyrinthitic nystagmus presents a regular 
evolution. For two or three years it strikes towards the 
affected ear; at the end of that time caloric excitation of 
the vestibulum shows it to be more responsive. Then it 
changes direction, attacking the sound eiae, the vestibulum 
becoming unresponsive to hot or cold water. Cerebellar 
abscess must be considered whenever there is irregularity 
in evolution of nystagmus and in excitability of the 
labyrinth—e.g., in the following cases: (1) Nystagmus 
towards the affected ear; 48 notfts later, change of 
direction towards the sound ear; then persisting without 
modification. (2) Nystagmus for several days towards 
the sound ear again turning to the affected ear, the 
vestibulum on the affected side being unresponsive. 

(b) Disturbances of equilibration. The body falls in the 
direction opposite to that of the nystagmus, and is modified 
by the situation of the head. In a case of right labyrinthitis 
with nystagmus towards the left, the patient tends to fall to 
the right; but if told to turn his head to the right he will 
fall backwards. This is important, since the cerebellar dis¬ 
turbance is more of equilibration than vertiginous, whilst 
labyrinthitis is more vertiginous than of disequilibration, 
ana the disequilibration is increased when the eyes are closed. 

(c) In labyrinthitis vpmiting does not last longer than two 
or three days. ( d ) Headache is unknown in labyrinthitis, 
(c) Galvanic test; the bilateral unipolar test, carried out by 
placing the negative electrode on the nucha and two positive 
electrodes in front of the ears, induces a fall to the side of 
the sound labyrinth, whilst the patient with cerebellar 
abscess, whose intact labyrinths are equally galvanised, does 
not fall. (/) Lumbar puncture shows intact cerebro-spinal 
fluid in labyrinthitis. 

Treatment. 

Treatment is purely surgical, and consists of opening 
the abscess. With regard to anaesthesia, surgeons who 
during the war observed the danger of chloroform in 
trephining for wounds of the head became accustomed 
to using ether; but to avoid the danger of intercranial 
hypertension induced by ether it is well to precede 
the operation with a lumbar puncture. 

Method of approach. —Authorities are divided as to the best 
method, (a) Some follow the lesions and approach the cere¬ 
bellum by the mastoidal route, breaking down the posterior 
wall of the petrosa and advancing in front of the lateral 
sinus, or through it when it is thrombosed (Calamida 21 ). 
(b) Others approach the abscess directly by the retro-sinuous 
occipital route, passing through healthy tissue (Aboulker, 22 
Pierce, 28 Curtillet and Aboulker 24 ). The chief advantage of 
this method lies in the harmlessness of futile punctures of 
the cerebellum made across healthy uninfected tissues. 
Where a cerebellar abscess is suspected an exploratory 
cerebellar puncture can thus be made. Lastly, by this 
method it is easier to supervise the cicatrisation of a cere¬ 
bellar abscess once the latter has been opened. Opponents 
of this method say that to open an abscess by crossing a 
healthy meninx is to risk provocation of a generalised 
meningitis. I have been able to demonstrate that this 
fear is unfounded, 25 and that the formation of a “cerebral 
plug” is sufficient to isolate the meningeal space from the 
cavity of the abscess, (c) Combined method—mastoidal 
with an occipital counter-opening—successfully employed 
by Luis Suiie y Medan. 26 

Puncture of the cerebellum. —The dura mater has been 
largely laid bare; its characteristics must be studied. In 
some cases a small fistula, from which escape drops of pus 
renewed after cleansing, indicates the presence of an 


abscess; in other cases delicate palpation discloses an 
abnormal resistance, a characteristic thickness. These 
are the only certain signs of an abscess. It is better not to 
take into account the cerebral pulsation, since some authors 
consider an increase in the rate to be characteristic of an 
abscess, whilst others say the same of a diminution. In 
exceptional cases there is a cup-shaped depression in the 
dura mater, as though the latter has been drawn in by the 
abscess. Soon after the dura mater has been incised the 
cerebellum prolapses; the latter is punctured, either with 
Horsley’s pu6-finder or with aural forceps, the blades of 
which are parted, or with a hollow sound; the majority of 
writers have abandoned Preysing’s bistoury and Wicart’s 
trocar. Once the pus is found the forceps are thrust into 
the cavity of the abscess and withdrawn with the blades 
parted. Several writers advise digital exploration of the 
abscess. Waggett 27 goes so far as to advocate digital search 
for the abscess. 

Drexsing and drainage of the abscess.— All writers agree in 
rejecting^drainage by rubber tubing, on which the beating 
of the cerebral pulse tends to destroy the cerebellar 
parenchyma. Gradenigo 28 employs a special encephaloscope. 
The floor of the abscess can also be touched with various 
topic®; most writers have abandoned lavage of the abscess. 
The school of Saint Antoine, with Mons. Lermoyez, advocate 
evacuation of the abscess, twice daily, with Plan’s forceps 
or with a long speculum, followed by flat dressing, without 
the introduction of gauze or drain of any sort. 

Vaccinotherapy.— As a result of the work of West auto¬ 
vaccinotherapy has been practised by Stoddart Barr. 29 I 
am at present studying the action of auto-vaccines in 
nutritive media with cerebral substance added. This method, 
intended to conserve the histological affinity of micro¬ 
organisms for cerebral substances, has been successful 
when applied to treatment of encephalitis following cerebral 
wounds caused by projectiles. 80 

Prognosis. 

The prognosis is “ fatal” when the abscess is left to 
evolve naturally. The most favourable statistics of 
operative intervention give about 25 per cent, of cures. 
West 81 is of the opinion that the prognosis of abscesses 
following pyo-labyrinthitis is worse than that of those 
following thrombo-phlebitis of the sinus. 
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The Health of the Teacher. 

Mr. Ralph Wager, of the Department of Biology 
at the Northern Illinois State Normal School, has 
been making an inquiry into the health of school 
teachers and training college students, and he has 
come to the conclusion that enough is not done to 
safeguard the health of the teacher either in the 
training college period or in later employment. 
His deductions are interesting, although the 
smallness of the numbers dealt with does not 
allow us to draw any wide deductions from them. 
He finds that of 257 students aged 18 to 21 a 
large percentage were suffering from remediable 
defects. Forty per cent, had carious teeth, 28 per 
cent, defective vision, 8 per cent, ear trouble, and 
2 per cent, were suffering from abnormal lung 
conditions. Attention is drawn to the lowness 
of this last figure. Not long ago, Dr. William 
Oldwright, Professor of Hygiene in Toronto 
University, found that out of 1000 deaths of 
female teachers from all causes 396 were due to 
pulmonary phthisis, the mortality-rate being about 
that of printers (398), more of whom succumb to 
this disease than do any other class of worker, and 
higher than that of stone-cutters and saloon¬ 
keepers. 

In England, the teaehing class is very much more 
carefully selected than in America. The Board of 
Education insists on an examination for medical 
fitness before entering the training college. Trainees 
undergo a medical examination each year of their 
college life, and, finally, a thorough examination is 
made before they are employed in State-aided 
schools. All remediable defects are rectified, over¬ 
strain is noted, and consequently there is a thorough 
weeding out of the unfit. From the Registrar- 
General’s reports the mortality of the male school 
teacher under 45 years of age appears to be below 
that for all males in selected healthy districts, 
while above 45 years the rates occasionally exceed 
that standard. On going more closely into the 
subject we find that although the comparative 
mortality from phthisis of occupied and retired 
male sohool teachers generally is 113 per 1000 
dead—double that of the clerical profession, 
and considerably below that of occupied and 
retired males generally, which is 186 per 1000 
dead—it is very high considering that these lives 
are selected on a health standard. Denmark’s 
example in retiring on a liberal pension teachers 
who have contracted tuberculosis, or giving them 
long leave of absence on part pay, might well be 
followed. Of course, a low mortality-rate is quite 
compatible with a high morbidity-rate, and it is 
significant that the maximum mortality-rate for 
teachers is reached 10 to 15 years later than for 
the general population, a fact which along with 
Mr. Wagbr’s figures would seem to show that 
the disease, is an outcome of conditions of work. 
Dr. Hans Mbirhofer found that in Zurich during 
the years 1912-14 there were 592 teachers’ notifica¬ 
tions of illness. Of these, 177 were due to respira¬ 
tory disease (chiefly laryngeal or bronchial), 107 
to nervous troubles, 52 to heart weakness, 53 to 


infectious disease, 78 to digestive troubles, 60 to 
diseases affecting bones, joints, and muscles; 
while under the heading "Various,” which included 
anffimia and general debility, were classified 45. The 
proportion of sick women was more than twice that 
of men. The large preponderance of nervous and 
respiratory affections will occasion little surprise 
when we remember the constant strain to which 
the elementary school teacher is subjected. She is 
shut up all day with a class of possibly 60 children. 
Her point of attention is constantly being diverted, 
never allowing of concentration for any length of 
time. Indeed, she may eventually lose this power 
altogether, and she often becomes fussy, over¬ 
anxious, and nervous. She rarely sits; for the 
greater part of her school day she is standing, 
breathing an atmosphere of stagnant warm air 
laden with particles of chalk, fibres of clothing, and 
exudations from 60 children. The average school 
teacher dislikes the cool atmosphere of a well- 
ventilated room, and more often than not in the 
more modern buildings one finds the means of 
cross ventilation tightly closed. 

The remedy lies not only in a closer adherence to 
the hygiene syllabus of the training colleges (in 
England now it is a comprehensive one) and in the 
reduction of the numbers in classes, but also in 
the growth of the open-air type of school, which is 
cheaper to build and easier to alter, and better for 
teacher and taught than the old permanent variety. 
Shop assistants in England, by a wise law, are 
encouraged to sit down to their work when possible. 
The teacher is directed in the training college to 
teach in the standing position. It may be that 
60 children cannot be controlled otherwise, but 
it is trying and, among other things, conducive 
to flat-foot, so common in this profession. An 
unhealthy teacher is a distinct monetary loss to 
any education authority. The personality of the 
teacher is often of more educational value to the 
developing mind of a child than all the formulse 
that are taught, and an effective personality 
is not found in an over-tired and over-strained 
frame. Here in England we differ from America 
in getting teaching material certified physically 
sound, and for the sake of those to be taught, if 
for nothing else, we ought to keep our stock of 
material in good condition. We must lessen the 
over-pressure and examination evil in secondary 
schools and training colleges, and we must take 
every means to prevent over-strain and fatigue by 
insisting on the ordinary laws of general hygiene 
being practised as well as preached. For instance, 
how many cases of over-strain and breakdown 
are due directly or indirectly to ignorance of 
voice hygiene? Comparatively little attention is 
paid to this subjeot, which ought to be a 
compulsory one in every training college. It 
is a curious fact that although the teachers* 
voice is more or less in constant use, and is 
the principal medium for the practice of their 
profession, few teachers know how to preserve 
the voice by proper use. Indeed, few have any 
knowledge that there are right ways anjl wrong 
ways of using it, and the majority of teachers 
are ignorant of the fact that expenditure of 
effort and energy can be considerably curtailed by 
pitching the voice differently for different purposes. 
The late Dr. E. S. Yonge examined the throats 
of 100 women teachers in Manchester, and found 
70 per cent, with pathological change; 31 of 
these 70 had definite lesions of the vocal cords. 
These pathological throat conditions, produced 
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most of them by ignorance, result very often in 
periodic loss of voice and always in fatigue, which 
reacts upon the children individually. 

What of teaching from the teacher's point of view ? 
That teaching as a profession is not attractive can 
be gathered from the falling-off in the numbers of 
men and women who go in for it. Other openings 
are developing for both men and women, and 
teaching is going by the wall. The reasons are 
not far to seek. Apart from conditions of pay, 
the social life of the teacher is limited. Most of 
the life is spent among children, and entertaining 
though interchange of ideas with children may 
be, it is not very stimulating intellectually; con¬ 
sequently mental atrophy is apt to set in. Teachers, 
too, women especially, are apt to suffer from 
over-strain—emotional over-strain rather than in¬ 
tellectual. Apart from all this, the outlook is 
depressing. If a woman teacher over 40, when her 
powers ought to be at their maximum and her 
value in any other oalling would be recognised, 
happens to fall ill, or for any other reason decides 
to give up work, she will find when she desires to 
resume again that, apart from reasons connected 
with superannuation allowances, her chances with 
appointment committees are poor as against that of 
the young woman between 20 and 30 not long out 
of college. There is something wrong in the 
system when a life of monotonous drudgery under 
unhygienic conditions is also poorly rewarded and 
in precarious circumstances. Although conditions 
here are better on the whole than in America, 
much productive energy might be spent in both 
countries in alleviating the teacher’s lot, and in 
making the teaching profession a more attractive 
one all round. 


The Pandemic of Influenza, 

1918-1919.' 

A report on the pandemic of influenza, 1918-1919, 
has been issued by the Ministry of Health, being 
No. 4 of the valuable series coming from the 
Ministry, and dealing generally with public health 
and medical subjects. The price of the Beport is 
high, but the book is a large closely printed volume, 
accompanied by the illustrations, maps, and dia¬ 
grams necessary to its comprehension, while its 
message is timely as well as of great general 
value. The responsible authors are Dr. M. B. 
Arnold, Dr. Thomas Carnwarth, Dr. S. M. 
Oopeman, F.R.S., Dr. Bruce Low, Dr. S. P. James, 
Dr. Major Greenwood, and Dr. J. R. Hutchinson, 
attached to the Ministry, aided from without 
the bureau by, among others, Sir Frederick 
Andrewes, F.R.S. (professor of pathology in the 
University of London), Dr. John Brownlee 
(director of statistics to the Medical Research 
Council), Dr. F. S. Carson, Dr. Herbert French 
(physician to Guy’s Hospital), and Dr. G. W. N. 
Joseph, Dr. A. J. Laird, Dr. Morley Mathieson, 
and Dr. James Niven, respectively medical officers 
of health for Warrington, Cambridge, South Shields, 
and Manchester. The Report is prefaced with a 
general survey of the epidemic by Sir George 
Newman, chief medical officer to the Ministry, and 
it is the first intensive study of the scourge that 
swept across half the world some two years and 
more ago, claiming a larger total of victims than fell 
during the whole of the war. 

1 Report on the Pandemic of Influenza, 1918-1919 (Reports on 
Public Health and Medical Subjects, No. 4). H.M. Stationery Office. 
Pp.576. Price 10s. net. 


The issue of the Report has been called timely, and 
this leads us to hope that all who are officially con¬ 
cerned in erecting and maintaining our defences 
against epidemic disease, will study the terrible 
story of 1918-1919 in the light of future and organ¬ 
ised activities that may be demanded of them. The 
American who reminded his constituents that “ if 
our foresight was as good as our backsight we 
should be wiser by a d—n sight ” was not belittling, 
but recommending the study of collated experience, 
and in the matter of influenza such study may save 
a vast amount of mortality and misery. True, the 
deaths from influenza have not exceeded the 
normal for the last two years, but we must not— 
neither the public nor the medical profession— 
build too high on the fact. The disease is now 
known to recur in successive waves, and we have 
to face the serious question whether this country 
is prepared with the knowledge and the weapons 
whereby to contest a return of the epidemic. For 
undoubtedly circumstances favour the return of 
influenza. The compilers of the Report state their 
view of the matter impressively, if a little 
obscurely, when they say :— 

“ Tfte conclusion to which we are led is that the 
generation of a great pestilence such as influenza or 
pneumonic plague is dependent upon disturbance of 
social order involving for absolutely large numbers 
of human beings the endurance of conditions of in¬ 
salubrity which afford for invading parasites a suitable 

field of modification. No impartial spectator can 

doubt that at the present time, and almost certainly for 
a generation to come, there will exist in many nations 
and over wide tracts of country precisely the type of 
misery which we suspect to be the appropriate forcing 
house of a virulent and dispersive germ.” 

We believe this warning to be warranted by facts, 
and welcome from the Ministry of Health a Report 
which, while resuming the past, gives wise counsel 
for the future. In the light of this Report one of 
the first tasks for the International Health Bureau 
will be to track down the epidemic focus of influenza 
and arrest the disease at its source. Influenza 
breeding can no longer be tolerated in a world 
which boasts of a collective health conscience. 


Ill-judged Economy. 

The rise and progress of the science of industrial 
medicine, its importance to our great working 
oentres, its influence upon human endurance, 
efficiency, health, and contentment, and especially 
the invaluable work being conducted by the 
Industrial Fatigue Research Board, have steadily 
been placed before our readers. We recognised 
the appointment of the Board, with a mission 
to extend and pursue investigations which had 
been successfully set on foot during the war, as a 
piece of wise statesmanship. The Board has over¬ 
come the initial difficulties, which have been con¬ 
siderable, in getting together a staff of expert 
investigators and in educating new workers. Such 
reports as have already been issued have been eagerly 
welcomed, not only in this country, where employers 
and employees alike sure wishful to reorganise con¬ 
ditions of labour on a scientific basis, but also 
in the United States, France, Canada, Spain, and 
Italy, where steps are being taken, or being con¬ 
templated, to follow our lead. As in the case of 
the dye industry, our men of science are ahead of 
the world; are we again going to leave the harvest 
to others to reap? 
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We understand that a decision has been given to 
cnt short the work of the Board at a time when 
every effort mnBt be pnt forth to make industry as 
effective and as healthy as possible. Nor is 
this ail. The Board, originally appointed at 
the desire of the Home Office, owes official 
allegiance to the Medical Research Council, and 
when that Council presented the budget for the 
coming financial year, the allocation for the 
Industrial Fatigue Research Board was uncon¬ 
ditionally refused by the Treasury. The Board, 
after balancing the present imperative need for 
economy with the national importance of the work 
entrusted to its care, had reduced its requisition 
to £18,000, but its modesty met with no reward. 
The decision of the Treasury appears to have been 
given without investigation of the work of the 
Board, or any consultation with its members, with¬ 
out any reference to employers and employees, or 
to the Home Office, whose representatives sit on 
the Board, or to the Ministry of Health who are 
naturally interested in medical research and 
are represented on the Board, or to the 
Ministry of Labour, who are concerned with 
industrial contentment and efficiency, and are 
also represented on the Board. The Chairman 
of the Industrial Fatigue Research Board is 
Professor C. S. Sherrington, President of the 
Royal Society, and among its members are 
such well-known men in the industrial world as 
Mr. W. L. Highens and Mr. Kenneth Lee, and 
such scientists as Sir Joseph Petavel, Professor 
E. L. Collis, Dr. C. S. Myers, and Professor 
Winifred Cullis, all of whom give voluntary and 
unstinted service. We may fairly inquire whether 
the Treasury is the authority to decide the value 
and usefulness of any form of medical research, 
and to do so without inquiry or hesitation. We 
believe that reduction in the estimate put forward 
was not asked for, only a curt refusal for the whole 
sum was sent to the Medical Research Council. 

Economy is the plea for this action. It is the 
sort of economy which makes practical men 
despair. National wealth depends upon human 
efficiency in industry. The study of human 
activity and of the effects of fatigue has in the 
past been sadly neglected, and the Industrial 
Fatigue Research Board was removing this 
reproach. It has, among other things, already 
pointed out how ventilation may increase 
output, how rest-pauses scientifically used may 
improve productivity and increase earnings, how 
shortened hours may be hygienically and economi¬ 
cally beneficial, how industrial accidents, sickness, 
and activity are influenced by relatively small 
alterations in temperature, and how intimately 
certain processes depend on human efficiency. In 
a little over two years the Board has issued 
reports relating to the manufacture of shells, 
the silk industry, foundries, the manufacture 
of tinplates, cotton spinning and weaving, the 
boot and shoe trade, and the manufacture of 
iron and steel, which latter, the Scotsman states, 
“ presents a picture of the whole intelligence in the 
industry engaged in the engrossing pursuit of 
metallurgical problems to the almost complete 
exclusion of the factor of human health.” We 
find ourselves in complete agreement with our con¬ 
temporary that dismissal of the Industrial Fatigue 
Research Board “ is a form of economy which can 
only, and probably within a short time, involve 
industry in a good deal of avoidable loss.” Then 
taxation will yield less, while its burden will press 
heavier. 




"Ne quid nixnia." 


TRINITY COLLEGE, DUBLIN. 

The Report of the Royal Commission appointed last 
March to investigate the claim of Trinity College, 
Dublin, to financial aid from the State was published 
recently. It is strongly in favour of such aid being 
given, and recommends a non-recurrent immediate 
grant of £113,000 and an annual subsidy of £49,000. At 
present the College receives no Government grant, 
and apart even from its heavy losses during the 
war, it has insufficient resources to develop in 
proportion with its needs. Among the most pressing 
necessities are additional laboratories for pathology and 
chemistry. In addition to supporting the demands of 
the College for money, the Commission makes a 
number of far-reaching suggestions concerning the 
organisation of the teaching staff. Up to the present 
not only has the great part of the teaching in Arts 
been in the hands of the Fellows, but they held the 
preponderating influence in the life and affairs of the 
College, the Professors being ancillary. The sugges¬ 
tions of the Royal Commission appear to contemplate 
a reversal of this position. The Professors will become 
the predominating power and the Fellows will have a 
secondary position. This is made clear by the pro¬ 
posals as regards stipends. A whole-time professor is to 
receive a salary of £1000 or, if he is head of a depart¬ 
ment, £1300. The junior Fellows, on the other hand, 
are to be content with stipends beginning at £440 
a year and reaching a maximum of £690. They have, 
naturally, pointed out “that these salaries are quite 
insufficient in view of the increased cost of 
living,” and they demand that “if a State grant is 

obtained from the College . a further increase 

in the salaries of Fellows should be made a 
charge on the grant,” but their protest and 
demand received no support from the Commission. 
With such inadequate salaries it is bound to be 
increasingly difficult to attract suitable candidates to 
the Fellowship of the College. The Commission makes 
various suggestions concerning the medical and other 
schools as regards more adequate remuneration for 
assistants in the faculties. It is proposed also to 
get rid of the anomaly of the present position of the 
chair of Institutes of Medicine. The professor of 
that subject is appointed by the Royal College of 
Physicians or the foundation of Sir Patrick Dun, 
but he is, for all practical purposes, a whole-time officer 
of Trinity College. The Commission proposes that he 
should, in fact, become so. The Commission makes a 
not unnecessary recommendation that the authorities 
of the College should improve the present sanitary 
arrangements of the College. Only those who have 
been ill in College rooms, or those who have attended 
patients there, can realise how trying are the present 
arrangements. _ 

ANTHRAX FROM SHAVING-BRUSHES. 

The Ministry of Health has called attention to the 
recent occurrence in this country of cases of anthrax, 
some of which have terminated fatally. Infection has 
once more beon traced to shaving-brushes ; in spite of 
the steps taken to prevent the distribution of Japanese 
brushes imported before the prohibition order took 
effect (i.e., Feb. 9th, 1920), there is reason to believe 
that large numbers of these brushes still remain in the 
hands of retailers. It is suggested that medical 
officers of health should communicate with all retail 
chemists and other dealers in shaving-brushes in their 
districts, and warn them of the danger of distributing 
any brushes of Japanese manufacture which they may 
have in stock. Should the retail dealer be unwilling 
to have the brushes destroyed, they should be 
securely wrapped up and returned to the whole¬ 
sale dealer, together with an explanation. At the 
beginning of last year a method of partial dis¬ 
infection of shaving-brushes before use was indi- 
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■cated 1 for the protection of the public, but a 
method stated to be more reliable is now recommended 
in a circular issued by the Ministry of Health. The 
brush'should be : (a) thoroughly washed with soap and 
warm water containing a little washing soda and then 
allowed to stand for half an hour in warm water con¬ 
taining a little soda; ( b ) placed in a warm solution of 
formaldehyde (1 part of 40 per cent, formalin and 
16 parts of water—a 2£ per cent, solution of formal¬ 
dehyde) for half an hour; (c) allowed to dry. It is, 
however, pointed out that complete sterilisation of 
brushes is impracticable; the method mentioned above 
frees the exposed part of the hair from infection, but 
does not affect spores embedded in the handle of the 
brush. The following figures have been supplied by 
the Medical Inspector of Factories with regard to the 
results of various forms of treatment in 800 cases of 
cutaneous anthrax (excluding the erysipelatous form) 
in Great Britain:— 


Treatment. 

Cases. 

Deaths. 

Mortality 
per cent. 

Seram only . 

200 

8 

40 

Excision only. 

397 

44 

111 

Excision and serum . 

174 

25 

14'4 

No special treatment . 

29 

14 

48*3 

Total. 

800 

91 

114 


It is also stated that in general the best treatment for 
a case of anthrax is physiological rest of the part 
affected, combined with intravenous injection of anti¬ 
anthrax serum; and that there is always difficulty in 
estimating the efficacy of different methods of treat¬ 
ment of a malady such as anthrax, which 1 b capable of 
undergoing spontaneous cure. 


THE VENTILATION OF SUBMARINES. 

This subject has been little discussed in the medical 
press, which makes more welcome the paper by Lieu¬ 
tenant-Colonel (Surgeon-Commander) R. Marantonio, of 
the Italian Navy, in Annali di Medicina Navale (1920, 
ii., 467). A small submarine, 100 ft. long and 10 ft. 
broad, displacing when fully submerged 200 tons, has 
a crew of 12, and takes down with her some 200 cubic 
feet of respirable air per man. This air is deteriorated 
not only by respiration, but by gases given off by the 
accumulators; as, however, not all parts of the boat 
are equally occupied, some parts retain a better atmo¬ 
sphere than others, and an equalising system of 4-lnch 
trunks is installed to collect on the starboard side the 
used air by the help of a Sirocco fan, and discharge it, 
mixed, on the port side. This circulation does nothing 
to improve the air supplied, though the motion im¬ 
parted makes it pleasant and cooling, but the air 
can, if preferred, be drawn through soda-lime 
granules, which remove carbonic acid and water 
vapour. Also, two steel cylinders of oxygen are carried 
as a reserve. When the boat comes to the surface, 
where its stay may be short, it is important at once 
to renew the air within it. That is not invariably easy, 
as the hatches are small and near the water, still it is 
managed by help of the Sirocco fan and the previously 
mentioned ventilation system. The valves on the 
trunks are set differently, air is sucked out of the ends 
of the boat, out of the latrine, out of the accumulators, 
and is driven overboard through an 8-inch trunk abaft 
the conning-tower, replacement occurring by drift 
through the hatches, or, if these are closed, through a 
second 8-inch trunk before the conning-tower. These 
trunks have their upper ends 8 ft. above the water 
and are closed by shutters and screws. In larger 
submarines (150 ft. long, 15 ft. wide, and displacing 
474 tons submerged) ventilation is differently arranged 
and air purifiers are not used. The gases from the 
accumulators are the chief problem, and the exhaust 
air from the crew spaces is taken out through the 
accumulator chambers and pumped overboard to the 


nearer escape, of which there are two, one forward, 
one aft. When the oil-motors are running, the 
boat being on the surface, the required air is taken 
from the crew spaces, while the used air is discharged 
overboard, but there are always leakages, and to 
remove that air (“smoke”) a ventilator is fitted 
at the after end of the engine-room. But this ventilator 
has to be at once closed if the boat begins to submerge, 
so that as she submerges the engine-room always wants 
a blow through. When submerging the openings are all 
firmly sealed and water is run into the ballast tanks, 
displacing the air there contained, air that has always 
a very unpleasant smell, and the barometric pressure 
increases to 31 in. From all which we learn there are 
unpleasantnesses in the submarine service as well as 
risks, and the call for equanimity is as clear as that 
for courage. _ 

CANCER OF THE UTERUS IN YOUNG WOMEN. 

According to Dr. Gordon Gibson, 1 of the Long Island 
College Hospital, who records six cases in women aged 
from 25-28, cancer of the cervix under 30 is not so rare 
as is generally supposed. In 500 cases of cancer of the 
uterus recently reported by Petersen 23, or 4*8 per cent., 
occurred under 30. Dr. Gibson’s percentage is higher, 
being 6 in 61 cases, or 9‘9 per cent. It is noteworthy that 
4 of his cases had married early—namely, at 19, 17, 16, 
and 17 respectively. Of the 5 who had borne children 4 
developed the cancer comparatively soon after pregnancy 
—namely, 16 months, 3£ years, 4 years, and 5 months. In 
young women the growth, which is usually an epithe¬ 
lioma, is much more rapid than in older women, and it 
is only when it is seen in the first three months that a 
radical operation can be done. The extension is 
particularly rapid when the parametrium becomes 
involved and death takes place comparatively soon. In 
only three of Dr. Gibson’s cases was the radical opera¬ 
tion carried out, and in them the disease had given rise 
to symptoms for a comparatively short time—namely, 
three months, two months, and two months respectively. 
In the others, in whom the symptoms had been present 
from four to six months, only palliative measures, such 
as curetting and cauterisation, were possible, and all of 
them died shortly afterwards. 


THE FORM OF MERCURY FOR INUNCTION. 

In the British Journal of Dermatology and Syphilis 
tor December, 1920, there appears an interesting article 
on the absorption and elimination of mercury by 
Dr. Svend Lomholt, head of the Venereal Clinic of 
the Royal Danish Marine Hospital, Copenhagen. The 
author has made a careful analysis of the toces and 
urine of patients under various forms of mercurial 
treatment, and daily charts of the rapidity of elimina¬ 
tion of mercury have thus been obtained. Before 
dealing with the therapeutic conclusions arising from 
this work, Dr. Lomholt discusses the question whether 
mercury in the infected body acts directly upon the 
spirochsBtes, or indirectly by stimulating the bactericidal 
forces of the body. Eighteen examinations of blood 
from patients under full mercurial treatment or severely 
intoxicated with this metal have shown that the average 
content of mercury amounts only to 1-2 mg. per litre, and 
never exceeds 3 mg. The concentration is so feeble that 
it appears improbable that a direct bactericidal effect 
takes place. This conclusion is reinforced by experiments 
conducted in company with Dr. A. Kissmeyer, in which it 
was found that a colony of spirochsBtes grew well in 
horse serum containing 5-10 mg. of HgCL per litre. 
Dr. Lomholt concludes with a review of the various 
methods of administration of mercury considered from 
the point of view of absorption and elimination. He 
is of opinion that the salicylate of mercury is not 
absolutely reliable, on the one hand, because its 
chemical composition makes it decomposable only 
with difficulty, and, on the other hand, because of 
its extremely rapid elimination. Metallic mercury has 

1 The American Journal of Obstetrics and Gynaecology, December, 
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a very serious drawback in its slow and sometimes 
very irregular absorption, which may in some cases 
produce severe intoxication, and in other cases a 
feeble therapeutic effect. Treatment by inunctions 
possesses the advantage of being reliable, effective, 
and painless. To obtain a rapid saturation of the body, 
the author suggests that it may be of advantage to give 
at the beginning of the inunction treatment an injection 
of the soluble salt of mercury, or simply a dose of 0*5 g. 
of calomel per os. The daily dose of ointment to be 
used should vary from 3 to 5 g. according to the size, 
Ac., of the patient. The injection of soluble com¬ 
pounds of mercury is not employed very much 
nowadays owing to the necessity of daily treatment, 
but it is specially indicated in idiosyncrasia mercurialis, 
where a tendency to “ hydrargyria cutanea ” prevents 
the use of inunctions. _ 


LONDON PANEL PRACTICE. 

There are just over 1& million insured persons on 
the lists of insurance practitioners in London. Of 
these 4060, or 1 in 380, gave notice at the New Year 
that they were desirous of making a change of doctor. 
The names of 207 insured persons were removed from 
practitioners’ lists at request of the latter. During the 
third quarter of last year just over 1 million pre¬ 
scriptions were given to insured persons, an average of 
0*67 a head at a cost of 9*64d. each prescription, the 
expense being almost equally divided between the cost 
of ingredients and the fee for dispensing. One practi¬ 
tioner, whose prescriptions for the first quarter of the 
year averaged 1*11 (instead of 0*92) a head at a cost 
of ll*91d. (instead of 9*25 d.) each prescription, was sur¬ 
charged £2 As. 8 d. by the Insurance Committee on the 
ground that the drugs ordered were in excess of what was 
reasonably necessary for adequate treatment. Several 
of his patients received 25 or more mixtures each 
during this period. Only 47 insured persons applied to 
be allowed to make their own arrangements for medical 
benefit. Over 1,650,000 cards were issued for the new 
form of medical record which came into operation on 
Jan. 1st. The current issue of the London Panel Com¬ 
mittee Gazette replies to certain general questions 
which have arisen as to the use of these cards. 
Practitioners are only required to record such clinical 
notes as they consider will be of use to them or to any 
practitioner who may subsequently have the care of an 
insured person. Where an independent record is kept 
of visits or attendances available for inspection by the 
regional medical officer it is allowed that after the first 
visit, or first three attendances, the total number of 
these may be entered weekly or monthly ; the date of 
the first (or initial) certificate and that of the last 
(or final) certificate only require to be recorded. 


THE CONCENTRATING ACTIVITY OF THE 
GALL-BLADDER. 

It has long been recognised that the gall-bladder 
must have a concentrating function, since bUe from the 
gall-bladder is more concentrated or inspissated than 
that in the bile-ducts of the same animal. Previous 
experiment 1 has shown that the fluid which collects 
in bile-ducts artificially obstructed is an inspissated 
tarry bile when the ducts communicate with the gall¬ 
bladder, whereas in ducts unconnected with this 
viscuB the fluid is thin and soon becomes free from 
pigments and bile salts. Mr. P. Rous and Mr. P. D. 
McMaster, of the Rockefeller Institute, taking 
advantage of the disposition of the bile-ducts in the 
dog, have sought to determine the rate of concentration. 
There are three hepatic ducts in the dog, which 
unite to form a common bile-duct, with the cystic 
duct opening high up into the central one. Through 
an opening near the lower end of this last a 
catheter was pushed into the neck of the gall¬ 
bladder, which was emptied and washed with salt 
solution, the duct being ligated after the catheter was 
withdrawn. The bile from the middle lobes of the 
Uver thus had no escape save into the gall-bladder, 
while that from the lobes to either side still reached 


1 The Lancet, 1920, ii., 864. 


the common duct. From this it was collected into a 
rubber balloon placed in the peritoneal cavity, the 
abdominal cavity being then closed. A control experi¬ 
ment was made by substituting a similar balloon for 
the gall-bladder, which showed that the separated 
portions of bile differed little in their pigment content, 
which was taken as the index of concentration. After 
24 hours the gall-bladder; still undistended, was 
regularly found to contain only one-sixth to one- 
tenth as much fluid as was shown on calculation 
to have reached it, but this, thick and dark, 
was six to ten times as concentrated in pigment 
as the control specimen in the rubber balloon. The 
results were the same when, without other varia¬ 
tions in the experiment, the gall-bladder was filled to 
the normal distension with sterile bile of known 
character prior to withdrawal of the catheter. At the 
autopsy the branches of the hepatic duct always con¬ 
tained a thin bile like that in the balloon, a direct 
proof that the thick contents of the gall-bladder had 
not come as such from the liver. It is therefore 
evident that the gall-bladder can concentrate bile with 
very great rapidity, and this raises the question 
whether concentration of the bile in periods of inter¬ 
mittent or partial stasis may not be an important 
favouring element in the formation of gall-stones. 


FRIEDMANN’S VACCINE. 

The controversy over the merits of Friedmann’s 
vaccine appears to be raging as vehemently as ever in 
the German medical press and at medical meetings, 
the discussions at which are marked rather by 
heated partisanship than a judicial preference for 
truth. In the Deutsche medizinische Wochenschrift for 
Jan. 6th Professor W. Kruse, of Leipzig, complains 
bitterly of the open hostility with which his address 
on the subject of Friedmann’s vaccine at the Medical 
Society of Berlin was greeted by his audience. He 
found it most galling, while voicing his conviction that 
this vaccine is of incalculable importance both as a 
prophylactic and as a remedy for tuberculosis in the 
early stages, to be constantly interrupted by cries of 
“ Keep to the point.” Professor J. Schwalbe’s answer 
to this complaint in the same number of this 
journal is to the effect that when a provincial 
professor comes to Berlin to teach his colleagues 
wisdom he should not exasperate them by mouthing 
platitudes. The audience at the meeting of the Berlin 
Medical Society had come to hear what the director of 
the Hygienic Institute of the University of Leipzig had 
to tell them of his experimental investigations into the 
action of Friedmann’s vaccine, and only after they had 

listened for some time to such truisms as “.the 

germ of tuberculosis is evidently widely distributed 
and easily transmitted” had silent attention given 
place to interruptions. To outsiders unfamiliar with 
the petulant atmosphere in which the Friedmann con¬ 
troversy has been enveloped for several years, it must 
seem strange that after more than eight years’ trial 
the remedy should still hold such an equivocal position 
in the medical world. _ 


CARCINOMA OF THE PROSTATE. 

Dr. H. C. Bumpus, 1 of Rochester, Minnesota, has 
made a study of 362 cases of carcinoma of the prostate 
observed at the Mayo clinic from 1914 to 1919 inclusive, 
with special reference to metastases. He considers 
that metastasis to the glands occurs more frequently 
than is demonstrable clinically—in his series it was 
found in only 37, or 10*2 per cent.—because of the 
inaccessibility of the glands first involved. He states 
that clinically and microscopically carcinoma of the 
prostate presents two fairly distinct types of enlarge¬ 
ment. In the first and more malignant type the gland 
is so slightly enlarged, and gives rise to so few local 
symptoms, that the condition is often only recognised 
by the symptoms produced by metastasis. In the more 
common type of carcinomatous prostate urinary sym¬ 
ptoms are more pronounced, and metastases occur later 


1 Surgery, Gynecology, and Obstetrics, January, 1921. 
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than in the first type. Owing to its lesser degree of 
malignancy this type is more amenable to radium- 
therapy. Dr. Bumpus estimates that one-third of the 
patients with carcinoma of the prostate have osseous 
metastases demonstrable by X rays, the most frequent 
sites being the pelvis, vertebrae, and femora. Pulmonary 
involvement is rare and occurs late in the disease, 
probably never without metastases elsewhere. In Dr. 
Bumpus’8 three patients in whom metastases were 
found in the lungs there was also pelvic and spinal 
involvement, and in two the ribs, and in one the femora 
were also affected. Spinal cord involvement which 
occurred in eight of his cases closely simulates primary 
spinal cord tumours, and is apt to occur when the 
prostate is only slightly enlarged, giving rise to pain 
simulating infracostal neuralgia or aneurysmal pains. 
Owing to the absence of urinary symptoms in a con¬ 
siderable proportion of all cases with metastases— 
11*5 per cent, in the present series—the possibility of 
carcinoma of the prostate should always be considered 
in men above middle age who complain of neuralgia 
and rheumatic pain, even in the absence of urinary 
symptoms. _ 

MEDICAL PROVIDENT SCHEMES. 

The Sussex Provident Scheme for Hospital Benefits 
and Additional Medical Services, of which we were 
able to give the details in our issue of Jan. 15th, has 
not only gained the approval of all branches of the 
medical profession in the county of its origin, but is 
attracting a good deal of attention elsewhere. And 
rightly, for, given a comprehensive medical service 
debarring no one from obtaining every known means of 
diagnosis and treatment, it does not much matter 
whether it is paid for by a subscription or premium 
according to means, or by a tax or rate. The essential 
aim in either case is to organise a service which the 
patients can afford and which will at the same time 
afford fair remuneration to the doctors. The claims 
made on behalf of the Sussex Provident Scheme may 
be briefly summarised thus :— 

1. That it calls for no capital expenditure and entails no 
expense either to the State, the rates, or the hospitals, nor 
does it ask for charitable contributions. 

2. That it provides the hospitals with a new source of 
revenue which has great financial possibilities and may help 
tofsave the voluntary system. 

3. That it does not materially interfere with the present 
work or the established routine of the hospital. 

4. That, although not offering general practitioner attend¬ 
ance, it supplies its members with all those facilities which 
may be necessary for their efficient treatment in illness, and 
which are not provided under the National Health Insurance 
Acts. 

5. That the ready access to these facilities must tend to 
the prevention and early arrest of disease, and so to an 
improvement in the standard of national health. 

6. That it benefits the general practitioner by giving him 
wider facilities for diagnosis and treatment ; by keeping in 
his hands many patients whom he would otherwise lose in 
hospital; and inasmuch as the members of the scheme can 
only obtain its benefits through their doctor, by giving him 
a position of greater influence and prestige. 

7. That it benefits the consultant by providing remunera¬ 
tion for those members of the honoiarv staffs of hospitals 
who are willing to carry out its provisions with regard to 
consultations, whether personal or by correspondence, at 
the hospital; and by giving full fees for consultations at the 
patient’s house, instead of the reduced fees which are now 
so often accepted. It is also obvious that these consultations 
are likely to be much more numerous when the general 
practitioner knows that they will entail no expense to his 
patient. 

8. That it gives an opportunity of profiting by hospital 
treatment to people of many classes whose circumstances 
are really as necessitous as those of the manual worker, but 
who have hitherto felt themselves debarred from accepting 
charity, and have shrunk from the publicity of a hospital. 

These ends are to be attained in the Sussex scheme 
by bringing in all the nine cooperating general and 
special hospitals on a uniform basis. Urgent cases will 
be admitted to hospitals as at present, other cases 
requiring operation or other hospital treatment will, 
after consultation, be admitted to hospital, or be placed 
upon the waiting list of the hospital until there is a 
vacant bed, but a member will not take precedence 


over more urgent cases, and the ordinary hospital 
routine will not be disturbed. In all the cooperating 
hospitals in which private beds are reserved at present 
for paying patients, members will be admitted to these 
beds if available, should they desire it, at a uniform 
reduction of 1 guinea a week from the usual price of the 
bed. The specific rules, which have been very carefully 
thought out for local needs, are as follows :— 

1. No one will be accepted as a single member except an un¬ 
married man or woman, or a widower or widow without children 
under the age of 16. The subscription for a single member will be 
£1 per annum 

2. Married people without children, or a widower or widow with 
only one child under the age of 16 years, may only subscribe jointly 
at a rate of £1 10s. per annum for the two, although each shall be 
accounted a member. 

3. Married people with a child or children under the age of 16, or a 
widower or widow with children under the age of 16 years, may 
only subscribe at a family rate of £2 per annum, which shall include 
the whole family, however large, except children over the age of 16. 
who must be accepted as single members, although each individual 
in the family shall be accounted a member. N.B.—These rates are 
subject to revision by the cooperating hospitals after due notice. 

4 4. All candidates for membership must be approved by the 
“Committee of Reference” formed by the cooperating hospitals, 
except in the case of those insured under the National Health 
Insurance Acts, who will produce their medical card. In the event 
of the eligibility of any member being questioned, the matter will 
be submitted to the Committee of Reference,” whose decision 
shall be final. 

5. Cards of membership, bearing the date, will be issued on the 
first day of each month to those who have become members during 
the preceding month, and the benefits will begin on the date of the 
card, and continue for one calendar year. These cards can be 
produced as evidence of membership. 

6. At the end of one year from the date of issue of the member¬ 
ship card the benefits will cease unless the subscription has been 
renewed. Fourteen days grace will be given for renewal (during 
which no benefit will be available), but, after this, renewed 
membership will only be possible from the beginning of the next 
quarter. 

7. When the number of members has reached the limit of the 
capacity of the cooperative hospitals the list will be closed. 

8. When a member is leaving the county within the first six 
months of membership, and in consequence wishes to resign, one- 
balf of the subscription will be repayable upon application. 

Consultation fees are to be drawn from a pool formed 
by deducting 25 per cent, of the moneys allotted to each 
hospital, and it is obvious that the plan can be 
similarly applied to the conditions ruling in other areas. 
It should be carefully noted that the Sussex scheme does 
not include general practitioner services and is restricted 
to a maximum yearly income limit at present fixed at 
£260 for single members and £500 for a family. We 
publish this week for comparison a scheme for a London, 
cooperative polyclinic drawn up by Mr. C. A. Parker, 
honorary secretary of the State Medical Service Asso¬ 
ciation, which is of a still more inclusive nature and is 
intended also to cover the general practitioner service, 
and is not limited as regards maximum income. In 
each case the principle of assurance is the same, the 
fortunate by their annual contributions helping their 
less fortunate brethren, adhesion being on a voluntary 
basis. _ 


THE ACTION OF SUPRARENAL TOXIC SERUM 
ON ATHEROMA. 

There are two theories which hold the field with 
reference to the pathology of arterio-sclerosis, one 
which regards hypertension as the principal factor in 
the arterial lesions, the other which considers these 
lesions to be directly toxic in nature. Josu6 found 
that intravenous injections of adrenalin were followed 
by increase of arterial pressure, and subsequently 
produced atheromatous lesions in the arteries. Certain 
observers explain this experimental atheroma by the 
vasomotor, others by the toxic, action of the adrenalin, 
while others again, such as Lucien and Thevanot, 
hold that this substance acts simply through an 
atheromatogenous action independent of the two 
preceding. Observations by Etionne and Parisot, 
who, by submitting animals to intravenous injec¬ 
tions of adrenalin and at the same time of vaso- 
dilatory substances, such as iodine and trinitrin, 
invariably obtained atheromatous lesions of the 
aorta, seem to indicate that increase of arterial 
pressure is not a necessary condition to the pro¬ 
duction of atheroma, and that this is, on the con¬ 
trary, due to the atheromatogenous action of the 
adrenalin. Dr. Fabio Marabotto 1 has lately undertaken. 

1 Annaii dell* Istituto Maragliano, vol. viii., Fasc. 4, August, 19X6. 
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some oew experiments on this question at the 
Istituto Maragliano at Genoa. Using a watery solution 
of suprarenal capsule he found it was possible to 
produce atheroma in rabbits when administered intra¬ 
venously, but not when given by mouth or sub¬ 
cutaneously. This atheromatogenous action was 
constant and in direct proportion to the number of 
intravenous injections given to the animals, and 
it was always associated with a hypertensive action. 
By inoculating repeated small doses of emulsion 
of suprarenal tissue into rabbits Dr. Marabotto 
induced in their serum lytic properties towards 
suprarenal tissue and he found that alternate 
injections of suprarenal extract and of this suprarenal 
toxic serum, the latter subcutaneously, caused an 
infinitesimal degree of alteration in the aortic parietes 
not in the least comparable with that produced by the 
former alone. Similar results followed the administra¬ 
tion by mouth of this toxic serum, but the arterial 
changes were rather more marked. There seems, 
therefore, a strong probability that such a serum, pro¬ 
duced experimentally and having suprarenal toxic 
properties, may be of use in treating atheroma and 
arterio-sclerosis in the human subject. The whole 
question is full of interest; arterio-sclerosis is common, 
its effects far reaching, serious, and often fatal, its 
precise origin still undetermined, and any contribution 
to the solution of the problem, and especially with a 
view to establishing a scientific treatment, is worthy of 
the attention and consideration of pathologists. 


HEALTH IN LONDON AND CALCUTTA. 

The vital statistics of the year 1920 for London, 
issued last week by the Registrar-General, are in 
striking contrast with those of the year 1919 for 
Calcutta, available in the report of the health officer 
which we summarise on p. 807. In London the general 
death-rate per 1000 living was 12*4, the lowest on 
record; the infant mortality-rate per 1000 births was 
75, also the lowest on record. Dr. H. M. Crake gives 
the general death-rate for Calcutta as 42*2, the highest 
rate ever recorded in the city except that of the plague 
year 1900, and more than treble that of London. The 
rate varied widely in different parts of the city, 
reaching the appalling level of 81*1 in Kidderpur, and 
sinking to 15*3 in the Park-street area and actually to 
5*8 in Fort William. There is evidently, as Dr. Crake 
remarks, nothing in the climate of Calcutta to 
necessitate this high general level of mortality, which 
is nearly 50 per cent, higher in females than in males. 
As regards racial incidence, the death-rate was 45*2 
for Hindus, 37*9 for Mohammedans, and 27*4 for non- 
Asiatics. Cholera, small-pox, and influenza were all 
present during the year in acutely epidemic form. 
Plague also was on the increase, enteric fever was more 
prevalent than in any of the five preceding years, 
tuberculosis was slightly more fatal, and there was a 
mysterious outbreak of epidemic dropsy in the latter 
part of the year. Dr. Crake deals with some of the 
known causes of these figures—the purdah system 
depriving women of fresh air and constantly exposing 
them to insanitary environment, the many potential 
plague centres, the contamination of water tanks by 
ceremonial ablution, the movements of pilgrims, the 
presence of typhoid carriers, the waning protection 
of vaccination. It certainly seems time that some of the 
enterprise and effective sanitary administration which 
have made of London one of the healthiest cities of the 
world should now be devoted to a concerted campaign 
against disease in the old capital of the Indian Empire. 
There is abundant outlet there for the new applications 
of social medicine, and the new School of Tropical 
Medicine and Hygiene will be fully opened in Calcutta 
next month. _ 


The opening letter in our correspondence columns 
reiterates the plea, which we have made more than 
once, for harmonious cooperation in the attack upon 
venereal diseases. A review of Sir Archdall Reid’s 
book on p. 279 should be read in thiB connexion. 


A SUGGESTED 

LONDON COOPERATIVE POLYCLINIC. 

By Chardes A. Parker, F.R.C.S. Edin. 


In view of the recognised necessity of “ team ” work 
amongst the medical profession, and of the strong 
recommendations of the Dawson Report for a health 
service 4 ’available to all citizens,” I suggest that a 
group or team of medical practitioners should be 
formed to provide a complete medical service, with a 
well-equipped health centre, primarily for that large 
section of the community whose incomes are above the 
limit of the National Insurance Act, but which never¬ 
theless is unable to provide for itself the costly methods 
of diagnosis and treatment of the present time. It is 
especially unable to afford the fees of private nursing 
homes, and has consequently to seek admission to the 
voluntary hospitals, thus draining their resources and 
adding to their long waiting lists. 

This section of the community, many of whose 
members have small fixed incomes, are especially hit 
by the present high cost of living, and are finding the 
difficulties consequent upon illness even greater than 
they were before the war. The provision of such a 
medical service as that now contemplated is, therefore, 
more than ever necessary. 

The scheme here presented is based upon the prin¬ 
ciples of insurance, whereby the fortunate by their 
annual contributions help their less fortunate brethren. 
This principle is sound, and has been applied with 
marked success to life, accident, sickness, fire, and 
burglary, and, indeed, to almost every conceivable risk, 
and there is every reason to believe that it could be 
applied with equal success to the provision of medical 
services. Whilst the scheme is primarily intended for 
those whose incomes exclude them from the benefits of 
the National Health Insurance Act, it is nevertheless 
recognised that there is at present no organised service 
of consultants and specialists available to nationally 
insured persons. It is therefore proposed to throw such 
services open to them at a modified fee. The outlines 
of the scheme here follow. 

Object 8 . 

(1) To provide a complete medical service, including 
general practitioners, consultants, and specialists of all 
sorts, for members of the nVddle classes, not provided for 
by the National Health Insurance Act, on the principle of 
voluntary insurance. 

(2) To provide a health centre with all necessary consulting- 
rooms and special departments. 

(3) To provide a private hospital, or other hospital accom¬ 
modation, for its members. 

(4) To provide consultative and specialist services, and as 
far as may be possible hospital accommodation, for those 
insured under the National Health Insurance Act. 

Membership . 

Membership shall be limited to persons having incomes 
between £250 and £1500 or £2000 a year (together with their 
families), and to those residing within the London postal 
area. Insured persons (N.H.I. Act) shall be eligible for the 
consultative, specialist, and hospital portions of the service 
in consultation with, or accompanied by a written report 
from, their general practitioners. 

Benefits. 

The annual subscription shall entitle members to the 
following benefits: (i) The services of a general practi¬ 
tioner; (2) medical assistance at confinements; (3) the 
services, when necessary, consultative and operative, of the 
consultative and specialist staff—individually or collectively; 
(4) consultations with consultants and specialists other than 
members of the staff at specially arranged fees ; (5) hospital 
treatment when necessary, provided there be vacant beds; 
(6) free choice of doctors belonging to the 8ervice. 

N.B .—Under special circumstance members shall be per¬ 
mitted to subscribe for the consultative, specialist, and 
hospital portions of the service only, but they shall only be 
eligible for such portions in consultation with, or accom¬ 
panied by a written report from, their general practitioners. 
This shall also apply, as stated above, to insured persons 
(N.H.I. Act). 
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Subscriptions. 

Annual subscriptions shall be based on incomes and shall 
be in accordance with one of the tables attached hereto, or 
with some modification thereof. The annual subscription 
for restricted benefits shall be half the subscription for full 
benefits + 10 per cent., the minimum subscription being in 
all cases one guinea (£1 !«.). 

N.B.—Married members must insure all their dependents. 
Drugs and surgical appliances are not covered by the 
subscriptions. 

The Medical Staff. 

The medical staff shall include: general practitioners, 
consulting surgeons and physicians, specialists in all branches 
of medicine and surgery and allied sciences, and consulting 
dentists—for advice only. 

General practitioners .—General practitioners shall form an 
important part of the organisation and shall in every way 
be on an equality with the consultative staff. They shall 
be entitled to the use of the health centre and to its equip¬ 
ment when necessary to them in their work. They shall 
work in close cooperation with the members of the consul¬ 
tative staff. All general practitioners shall be at liberty to 
join the staff of the polyclinic, and shall hold office subject 
to the rules to be drawn up by the committee of manage¬ 
ment. 

Consultants and specialists .—All members of the consulta¬ 
tive staff shall be appointed by the committee of manage¬ 
ment upon the recommendations of a specially appointed 
committee of selection. They shall (a) hold office subject to 
the rules drawn up by the committee of management; 
(6) attend the health centre on specified days at specified 
hours for the purpose of seeing patients; (c) work m close 
oodperation with the general practitioners; and (d) visit 
patients in their homes at the request of any other member 
of the staff, general practitioner or consultant. 

Methods of Remuneration. 

General practitioners shall be paid at the rate of £1 2s. per 
head of potential patients on their lists. They shall be paid 
5 guineas for each confinement. The consultative staff snail 
be paid in the first instance on a time basis, but later on a 
definite fee per session will probably be the better plan. 

The Private Hospital. 

Members of the polyclinic shall be given the first call on 
all beds of the hospital. They shall be admitted free to the 
wards of the hospital; moderate fees shall be charged for 
the use of a private room. When there are vacant beds 
non-members may be admitted, preference being given to 
patients of the members of the staff. Non-members shall be 
charged, say, £5 5s. a week for a bed in a ward and £8 8*. for 
a private room. 

Profits. 

All profits shall be applied tdfene of the following objects: 

(1) increasing and improving the equipment of the health 
centre; (2) enlarging or improving the private hospital; 
(3) reducing the premiums for membership of the polyclinic. 

Management. 

The management shall be vested in a committee of 
12 persons, eight of whom shall be members of the medical 
staff and four subscribing members of the polyclinic. There 
shall be a president (lay or medical), who shall be nominated 
by the Minister of Health, the President of the Royal 
College of Physicians of London, or the President of the 
Royal College of Surgeons of England. 

The president shall be ex officio chairman of the com¬ 
mittee of management. The eight medical members shall 
be elected by the members of the medical staff, all of whom 
shall have the right to vote. The four lay members shall 
be nominated by the president from amongst the members 
of the polyclinic (or shall be elected at an annual general 
meeting of the subscribers). 

There shall be an honorary treasurer whose duties shall 
be defined by the committee. The accounts shall be 
audited by professional auditors appointed by the com¬ 
mittee. There shall be a salaried secretary-superintendent, 
who shall be responsible for the organisation and manage¬ 
ment of the polyclinic and the private hospital. 

Finance. 

A small company, registered as a non-profit-earning com¬ 
pany, shall be formed for the purpose of acquiring by rent 
or purchase and of equipping a health centre and private 
hospital. The necessary capital shall bear a fixed rate of 
interest, say 6 per cent. A sinking fund shall be established 
for the purpose of redeeming the capital as soon as possible. 

The company shall sublet the health centre ana private 
hospital to the London Codperative Polyclinic at a rental 
equivalent to its out-goings, together with 6 per oent. on the 
capital invested until suon is redeemed. 


Initial Steps. 

In order to carry this scheme into effect it would be 
necessary to:— 

(1) Form a temporary organising committee to approve or 
amend these suggestions, to get the necessarv legal advioe, 
and to get furtner actuarial advice as to which table of 
premiums is likely^to prove most attractive to the publio. 

(2) Invite general practitioners to join the staff and to 
invite applications for the consultative staff of the health 
centre. 

(3) Make the scheme known to the publio and open a list 
of membership. 

(41 Open a subscription list for debenture shares at 6 per 
cent, in the London Polyclinic, Ltd., with the object of 
providing and equipping the health centre and private 
hospital and of covering tne outgoings for the first two years. 

It would not be necessary to wait until the capital 
had been raised and the health centre and hospital 
had been equipped, for, in the first instance, it would be 
possible to arrange with the consultative staff to see patients 
at their own homes or to obtain the use of one or two rooms 
as a nucleus of the health centre. It would also be possible 
to arrange with bacteriologists and radiographers to carry 
out the necessary work of the polyclinic at their own 
laboratories. As regards hospital accommodation arrange¬ 
ments could be made with general and special voluntary 
hospitals aDd with private nursing homes to take in cases 
for the polyclinic at fixed rates, voluntary hospitals could 
be given a donation of £4 per week per patient admitted, 
which would be a help towards their funds. 

If this scheme were successfully launched in London 
it could easily be extended to the provinces, and finally 
to the whole country. It would have the great advantage 
of keeping the control and management in the hands of 
medical men and their patients, and it might render an 
extended system of compulsory insurance, now in the 
air, unnecessary. 

Premium and Expenditure Tables. 

Explanatory Note .—The last Census returns show that 
of every 1000 of the adult population—i.e., over 20 years 
of age—695*5 are married, and that each married couple 
has an average of 2*2 children. For the purposes of 
these tables the round figures of 700 married and 300 
single are taken. The proportion of 1000 breadwinners 
or income-owners having the incomes specified are 
taken from income-tax returns. The necessary 
premiums are based upon a unit of 1000 breadwinners 
and 1000 nationally insured persons, but with 5000 sub¬ 
scribing breadwinners and 2000 insured persons the 
premiums could be reduced by 25 per cent. 


Table I. —Premiums per Head of Insured Persons. 
Unit of 1000 Breadwinners representing 3240 Souls. 


Incomes. 

J2 

a 

Married. 

a 

o 

i ^ 

' a 

s 

i 

I 

*3* . 

Ill 

fl 

h 

Hi 

III 


X 

1 

i 

a. 

i 3 

fH 

T 

H 

Es 


Under £250 

i 1000 insured 
> (N.H. Ins. 

persons \ 
8ct) at/*** 

£ s. d. 
110 

£ s. d. 
1,050 0 0 

£«.<Z. 

110 

£250- 300 

97*5 

227*5 

325 

727 

1052 

1 15 0 

1,841 0 0 

110 

300- 400 

67*5 

157*5 

225 

504 

729 

2 00 

1.458 0 0 

110 

400- 500 

29 

67 

96 

214*4 

310*4 

2 7 6 

737 4 0 

18 6 

500- 600 

23 

51 

74 

163*2 

237*2 

2 15 0 

652 6 0 

1 13 0 

600- 700 

16 

39 

55 

124*8 

179*8 

3 2 6 

561 18 0 

1 17 6 

700- 800 

14 

31 

45 

99*2 

144*2 

3 10 0 

504 14 0 

2 2 0 

800- 900 

10 

25 

35 

80 

115 

3 17 6 

445 12 6 |2 6 6 

900-1000 1 

8 

10 

28 

64 

92 

4 5 0 

391 0 0 |2 11 0 

1000-1100 i 

6 

14 

20 

44*8 

64*8 

4 12 6 

299 14 0 

2 15 6 

1100-1200 

5 

12 

17 

38*4 

55*4 

5 0 0 

277 00 

3 OO 

1200-1300 

44 

104 

15 

33*6 

48*6 

5 76 

261 5 6 

3 46 

1300-1400 

44 

104 

15 

33*6 

48*6 

5 15 0 

279 90 

3 96 

1400-1500 

44 

104 

15 

33*6 

48*6 

6 2 6 

297 15 0 

3 13 6 

1500-1750 

6 

14 

20 

44*8 

64*8 

10 0 0 

648 0 0 

6 00 

1750-2000 

44 

104 

15 

33*6 

48*6 

12 0 0 

583 4 0 

7 4 0 

- 

300 

700 

1000 

2240 

3240 

— 

10.288 2 0* 

— 


* Excluding incomes over £1500 and readjusting, receipts *= £9396 
or £2 4«. 2d. a head. 

N.B.—A table has also been prepared with incomes grouped 
more simply in eight divisions. 
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Table II.— Premium* on Breadxoinners , with Extra Premium 
for Each Dependent. 

Unit of 1000 Breadwinners representing 3240 Souls. 


Income. 

Single. 

Married. 

Total 

.bread¬ 

winners. 

09 

a 

© 

T3 

a 

© 

& 

© 

Total 

persons. 

Premiums, 

bread¬ 

winners. 

Premiums, 

ependents. 

Total 

eceipts per 
annum. 



_ 


Q 




* 

U oder £250 

i 1000 Insured persona ) 

1 (N. H. Ina. Act) at ) 

£ s. 

£ 8. 

1 1 

£ 8. 
1,050 0 

£250- 300 

975 

227*5 

325 

727 

1052 

3 10 

1 0 

1,865 10 

300- 400 

67*5 

157*5 

225 

504 

729 

4 0 

1 0 

1,404 0 

400- 500 

29 

67 

96 

214*4 

310*4 

4 10 

1 5 

701 0 

500- 600 

23 

51 

74 

163*2 

237*2 

5 0 

1 10 

615 0 

600- 700 

16 

39 

55 

124*8 

179*8 

5 10 

1 15 

520 0 

700- 800 

14 

31 

45 

99*2 

144*2 

6 0 

2 0 

468 0 

800- 900 

10 

25 

35 

80 

115 

6 10 

2 5 

407 0 

900-1000 

8 

20 

28 

64 

92 

7 0 

2 10 

356 0 

1000-1100 

6 

14 

20 

44*8 

64*8 

8 0 

3 0 

294 0 

1100-1200 

5 

12 

17 

38*4 

55*4 

9 0 

3 5 

277 0 

1200-1300 

4} 

10} 

15 

33*6 

48*6 

10 0 

3 10 ! 

268 0 

1300-1400 

4} 

10} 

15 

33*6 

48*6 

11 0 

3 15 

291 0 

1400-1500 

4} 

10} 

15 

33*6 

48*6 

12 0 

4 0 

314 0 

1500-1750 

6 

14 

20 ! 

44*8 

64*8 

20 0 

4 10 

634 0 

1750-2000 

44; 

10} 

15 ; 

33*6 

48*6 

25 0 

5 0 

543 0 

— 

300 

700 

2240 i 3240 

— 

— 

— 

10,007 10* 


* Excluding incomes over £1500 and readjusting, receipts will = 
£9066, or £2 3a. 9 d. a head. 


N.B.—A table has also been prepared in which the premium is 
based upon a percentage of the breadwinner’s income : 1} per cent, 
up to £1500 and 2 per cent, over £1500. This method has the dis¬ 
advantage of heavily penalising the unmarried person. 

Table HI.—Income and Expenditure. 


factory results obtained in 20 cases of various kinds 
of haemorrhage (epistaxis, hemoptysis, hsematemesis, 
hemophilia, and intestinal hemorrhage in typhoid 
fever). The cases were observed by Mons. Dufour 
himself and MM. A. Schwartz, G. Caussade, and P. 
Raymond. The dose consisted of a hypodermic injec¬ 
tion of 10 to 20 c.cm. of anthema, which was repeated 
in certain instances. 

Unsuccessful Action against a Medical Practitioner . 

A case which has aroused great interest amongst 
medical practitioners has lately been heard at Nimes, 
where a doctor was unsuccessfully prosecuted for 
homicide through imprudence. The charge was against 
Dr. F. Mazel, who had been called by a Major Arnaud 
to attend to his two daughters, both of whom died, one 
in December, 1915, and the other in January, 1916, and 
Fr.200,000 damages were claimed. The accusation 
against him was that he changed without sufficient 
reason the treatment prescribed by the late Professor 
J. Grasset, that he prescribed subcutaneous injections 
of strychnine in too large doses, that he procured a 
nurse who proved incapable, that he continued the 
course of injections in spite of the formation of 
secondary abscesses, and that he performed use¬ 
less lumbar punctures. A Paris physician, Dr. F. 
Dervieux, who was appointed as medical expert, was 
of opinion that it was mot from typhoid fever that the 
patients had died, but from septicaemia following 
septic injections; as he thought that the nurse who 
gave them had not been sufficiently watched by Dr. 
Mazel he concluded the responsibility of the accused 
was undoubted. However, rebutting evidence was 
given by other doctors in the course of the trial. The 
verdict of the case, awaited with much concern by 
medical practitioners, was in Dr. Mazel’s favour, and 
has been received with general approval. 


Receipts (as per Table I.). 

From 1000 insured persons (N.H.I. Act). 

From incomes from £250 to £1500 . . ... 


Expenditure. 


£ 8. d. 
1050 0 0 
8346 0 0 


9396 0 0 


Number of persons covered — 4240. 

Number requiring advice from general practitioners 
= 2120 . 


Number requiring consultations => 12 per cent, of actual 

patients = 254‘4 at, say. £6 6#. each . 

Number requiring operations — 10 per cent, of consulta- 

Q tions, at. say, £36 15#. each. 

Hospital cases = all operations and half tm many 
medical cases = 38*16. 

Average stay in hospital = 2 weeks. 

Total weeks of patients in hospital = 76 32, at, say, £5 ... 
General practitioners: 3240 persons at, say, £1 2 s. each... 

Confinements = 50, at, say, £5 5 s. each. 

Upkeep of health centre. 

Balance . 


1602 15 0 
934 18 0 


381 12 0 
3564 0 0 
262 10 0 
2000 0 0 
605 5 0 


9396 0 0 


PARIS. 

(From our own Correspondent.) 


Sensitised Rabbit Serum for Hcemorrhage . 

• Mons. H. Dufour has issued the interesting results of 
researches carried out in his laboratory at the Hdpital 
Broussais in Paris on the use of an antihromorrhagic 
serum discovered by him and known as anthema. Mons. 
Dufour had previously observed 1 that horse serum 
used as a haemostatic drug has a marked effect only 
when it happens to cause anaphylaxis. Anthema 
is rabbit serum which has been sensitised by the 
anaphylactic effects of repeated intravenous injections 
of horse serum. Mons. Dufour, having discovered that 
rabbit serum prepared in this way causes hyper¬ 
coagulability of the blood when injected into guinea-pigs, 
reported this fact to the Academic de M£decine, and 
advocated the use of anthema serum in cases of 
haemorrhage. In a recent article 2 he records most satis- 


1 Utilisation Th6rapeutique du choc Anaphylaotique, Bulletin 
de la Soci6t6 M6dicale dee Hdpitaux, No. 20. June 11th, 1914 
1 Le 8 Arum S4rique Antih6morragiqae. By MM. H. Dufour 
and V. Le Hello. Presse MAdicale, Jan. 12th, 1921. 


Jan. 29th. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 29th, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rate of mortality, which 
bad been 13-9, 12*8, and 13*3 in the three preceding weeks, 
fell to 12*3 per 1000. In London, with a population of 
4} million persons, the death-rate was 11*6, or 1*3 per 1000 
below that recorded in the previous week, while among the 
remaining towns the rates ranged from 5*9 in Bootle, 6*6 in 
Reading, and 6*9 in Ilford and in Cambridge, to 19*7 in 
Middlesbrough, 19*8 in Sunderland, and 21*3 in Barnsley. 
The principal epidemic diseases caused 250 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and 
comprised 90 from infantile diarrhoea, 80 from diphtheria, 
33 from whooping-cough, 23 from measles, 22 from scarlet 
fever, and 2 from enteric fever. Measles caused a death- 
rate of 1*2 in Middlesbrough, whooping-cough of 1*6 in 
Willesden, and diphtheria of 2*6 in Ipswich and 2*9 in 
Barnsley. There were 4171 cases of scarlet fever, 2682 of 
diphtheria, and 1 of small-pox under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 4350, 2618, and 1 respectively at the end 
of the previous week. The causes of 25 of the 4360 deaths 
in the 96 towns were uncertified, of which 5 were registered 
in Birmingham, and 3 each in South Shields and Gateshead. 

Scottish Towns.—La the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, which had been 18*4,15*9, and 
15*8 in the three preceding weeks, rose to 16*3 per 1000. 
The 323 deaths in Glasgow corresponded to an annual 
rate of 15*3 per 1000, and included 10 from whooping-cough, 
8 from infantile diarrhoea, 4 from diphtheria, 2 from small- 

S ox, and 1 each from measles and scarlet fever. The 160 
oaths in Edinburgh were equal to a rate of 18*7 per 1000, 
and included 4 from measles, 3 from infantile diarrhoea, 
and 1 each from whooping-cough and diphtheria. 

Irish Towns .—The 128 deaths in Dublin corresponded to 
an annual rate of 15*8, or 0*8 per 1000 below that recorded 
in the previous week, and included 4 from infantile 
diarrhoea. 2 from whooping-cough, and 1 from diphtheria. 
The 136 deaths in Belfast were equal to a rate of 16*9 per 
1000, and included 6 from whooping-cough, 3 from infantile 
diarrhoea, and 1 each from enteric fever, scarlet fever, and 
diphtheria. 
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Cffrrespnhiut. 

" Audi alteram partem." 


PROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—T he dispute which is being waged on the 
subject of prophylaxis in venereal disease has long ago 
lost the characteristics of a scientific discussion and is 
rapidly acquiring those of a family quarrel. What is 
more distressing still is the fact that this quarrel has 
spread beyond the confines of the medical into the lay 
press, so that the noise and clamour of it are plainly 
heard by the man in the street. Small wonder that 
the latter has shrugged his shoulders and lost his 
confidence in those to whom he is entitled to look for 
leadership and advice. 

Has not the time come for emphasising points of 
agreement rather than those of dispute 9 Two societies 
exist for the purpose of combating venereal disease; 
on their lists of membership appear names that 
command respect and consideration for the opinions 
that each society has advanced. No one who has seen 
the excellent work achieved by the N.C.C.V.D. can 
consider it an effete body that has sacrificed every 
practical measure to a sentimental fetish. No one who 
has read the list of membership of the S.P.V.D. can 
suppose for one moment that such eminent men would 
deliberately support a policy that is calculated to under¬ 
mine the moral welfare of the community. In spite of the 
noise and dust raised by various extremists ic is certain 
that there exists a considerable sphere of activity 
common to both societies. It is only over the question of 
prophylaxis that the split has arisen. The S.P.V.D. is 
convinced that the packet system has been instrumental 
in materially reducing the incidence of venereal disease 
in the Services, and believes that its adoption by the 
civil community would be equally productive of good. 
The N.C.C.V.D., on the other hand, is dissatisfied with 
the results of prophylaxis in the Services, and does 
not in any case believe that the adoption of the 
packet would be effective when applied to the civil 
community. Each of the societies has put forward 
statistics upon which the other has cast doubts, and 
each has arrived at conclusions which are endorsed by 
experienced authorities. Where does the truth lie ? 
It is difficult, or impossible, at the moment to say. 
Statistics can be found to prove or disprove most of our 
prejudices, and our attitude towards the question of 
“ packets for the people” must for the present be based 
on personal opinion rather than established fact. The 
centre of truth, like the centre of gravity, lies some¬ 
where between the two extremes. It is possible that 
the N.C.C.V.D. has underrated the importance of pro¬ 
phylaxis in the campaign against venereal disease. It 
is equally possible that the S.P.V.D. in its enthusiasm 
for a neglected remedy has tended to regard it as the 
“ single measure that will cure our ills.” 

There is work for all in the campaign against venereal 
disease. The N.C.C.V.D. is doing yeoman service in 
its educational campaign and in its agitation for the 
provision of free and adequate treatment for venereal 
disease throughout the world. The S.P.V.D. is con¬ 
vinced of the success of prophylaxis in the army and 
believes that its extension to the civil population will 
be equally productive of good. Its action is the logical 
outcome of these views. Let each of the societies work 
along the line it has chosen, but let it be recognised 
that until further facts are forthcoming it is upon 
personal opinion rather than upon verified fact that 
its conclusions must rest. 

Lastly, may I put forward a suggestion that has 
already been made. Is it asking too much that 
members of the two societies should arrange to meet 9 
Surely it is better that differences of opinion should be 
amicably discussed in a meeting of medical men rather 
than be made the subject of a bitter and somewhat 
tedious correspondence in the press. I believe that if 
such a meeting could be arranged a vast amount of 
common ground would be found to exist between the 


two societies, and that a satisfactory working agree¬ 
ment could be arrived at on this thorny subject of 
prophylaxis. I am, Sir, yours faithfully, 

Harley-street, W., Jan. 26th, 1921. KENNETH M. WALKER. 


PART-TIME OR WHOLE-TIME FOR THE 
M.O.H. AND S.M.O. 

To the Editor of The Lancet. 

Sir,—W hile agreeing with Dr. A. M. Barford’s letter 
on this subject in The Lancet of last week in regard 
to the merits and claims of the general practitioner, I 
beg permission to re-state the case categorically and 
more accurately. The question of relative professional 
attainment does not arise, though it might be strongly 
argued either way, and, unfortunately, the very lowest 
standard in this is compatible with “ success” in 
general practice. 

The arguments against “ whole-time ” service are as 
follows:— 

1. It divorces a man from professional work, occupying 
him with routine. 

2. Even of this there is not a sufficiency to keep him busy. 

3. The consequent idleness attracts “ undesirables ” in 
Bpite of the low, but m the circumstances adequate, 
remuneration. 

Against “part-time” work by a general 'practitioner 
may be urged:— 

1. That urgent private calls are apt to conflict with official 
duties. 

2. That a greater temptation exists to “ scamp” work on 
account of impatience, fatigue, (fee. 

3. That the public appointment is apt to be regarded as a 
makeshift or stepping-stone to the more lucrative practice. 

4. That the double duties leave no time for study and 
research. 

Dr. Barford’s suggestion that general practice demands 
or even encourages professional knowledge, and that 
its exactions in this respect are dreaded is grotesque, 
and it is to be hoped that his inaccuracy expends itself 
in his letters. Yet there is some truth also in his 
remarks. Does “whole-time” school medical service 
isolate from professional experience 9 Yes; but the 
fault lies with the general profession, which claims the 
treatment of all but minor ailments. It ought not to 
make this (its own arrangement) a ground of professional 
disparagement. Not only do the precautions to exclude 
from treatment all non-necessitous cases hinder us, but 
the rest of the “ routine ” is prescribed by Dr. Barford’s 
own department. 

He has, in fact, confused two distinct questions— 
that of “ whole-time ” v. “ half-time ” service, and that 
of the value and rival claims upon the service of 
‘ ‘ statistical research ’ ’ and of ‘ ‘ treatment.’ ’ Of course, 
it is quite obvious that both classes of S.M.O.’s do 
precisely the same work. 

I am. Sir, yours faithfully. 

I. D. Suttie, M.B., Ch.B., F.R.F.P. & S. Glasg., 

Glasgow, Jan. 31st, 1921. Assistant S.M.O., Glasgow. 


To the Editor of The Lancet. 

Sir,—A s an assistant S.M.O. allow me to make a very 
emphatic protest against Dr. A. M. Barford’s most unjust, 
insulting, and sweeping denunciation of whole-time 
M.O.’s, directed, as it was, with particular virulence, 
towards assistant S.M.O.’s. If we are to believe your 
correspondent, assistant S.M.O.’s, as a class, are good- 
for-nothing slackers, unworthy of their hire. For he 
says:— 

"It appears that the whole-time appointments are often sought 
after by members of the profession who shrink from the responsi¬ 
bilities and competition of general and special medical and surgical 
practice because of its hard work and the ever-increasing knowledge 

and skill required in order to be efficient. It appears that the 

young medico of to-day desires to obtain a job with as little work as 

possible. The whole time M.O. cannot be said to be a man of 

the most enterprising and energetic ideals in the practice of his 
profession.” 

Now, if Dr. Barford has really met with such despic¬ 
able characters I cannot see that there is any justifica¬ 
tion for putting us all in the same class. One butterfly 
does not make a summer, or one black sheep a black 
flock. To say that because a man does not select 
general practice for his life’s work he is an unambitious 
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slacker, or, in his own words, “ cannot be a man of the 
most enterprising and energetic ideals” is simply 
foolish and not true, or we must class the leading lights 
of the whole-time service as such. It may be argued 
that these men are exceptions, which I readily admit, 
but at the same time I submit that the majority 
of assistant S.M.O.’s aim at higher posts; as Dr. 
Barford admits himself by describing us as “ birds 
of passage,” so that we cannot be called lacking in 
ambition and enterprise, as it is well known that the 
higher posts mean ever-increasing work and responsi¬ 
bility without a corresponding increase in salary. As 
to the time-table he has so kindly made out for us 
in his endeavour to prove that we cannot do a 
decent day’s work, he omits to allow any time 
for getting to our destination or getting back, and 
very generously allows half an hour longer for lunch 
than is the custom, and also starts half an hour later 
than necessary at each session. In the West Riding of 
Yorkshire, at least, it is quite possible to begin work at 
9430 A.M. and 1.30 P.M. sharp without in the least inter* 
fering with the “ call over ” or religious instruction. To 
keep to this time-table it is necessary to leave home 
about 8.30 A.M. for most of the schools, and on an 
average one gets back about 5 p.m., which represents a 
good eight-hour day, not allowing for any clerical work 
done at home. If the general practitioner was only to 
reckon the actual time spent in examining patients and 
giving advice I venture to say his time-table would not 
look very imposing in most cases. As to the value of 
our work, I will refer you to the Annual Report of the 
chief M.O. of the Board of Education, wherein it will be 
seen that considerable importance is attached thereto 
by those best qualified to judge. Dr. Barford’s letter 
brings us no nearer the solution of part-time or whole¬ 
time service.—I am, Sir, yours faithfully, 

G. W. Fleming, L.R.C.P. & S.Edin., 
L.R.F.P. & S.Glasg., 

Feb. 1st, 1921. Assistant S.M.O., West Riding. 


To the Editor'of THE LANCET. 

Sir,—W ould Dr. A. M. Barford, whose communica¬ 
tion under this heading was published in The Lancet 
last week, be kind enough to give a list of the delectable 
public health appointments to which he refers ? I am 
certain there must be many assistant M.O.H.’s who 
would be very thankful to have the information; 
certainly there would be no lack of applicants when 
such posts were advertised. A four-hours’ day for 
only five days a week, and that for only 38 weeks in the 
year, sounds so wildly improbable to those who 
have had experience of the many disadvantages and 
discouragements associated with junior posts in the 
public health service that it is difficult to believe 
Dr. Barford has not been indulging in phantasy. 

I am, Sir, yours faithfully, 

Cambridge, Jan. 31st, 1921. _ J. H. GELLATLY. 

To the Editor of The Lancet. 

Sir,—D r. A. M. Barford, whose letter under this 
heading appeared in your issue of Jan. 29th, obviously 
writes on a matter of which he has only partial know¬ 
ledge, acquired, one would guess, within very narrow 
limits. Passing over his severely unkind and untrue 
description of the applicants for whole-time public 
appointments, I am led to wonder where Dr. Barford 
gained his knowledge of school medical work. He 
starts away with a fundamental error (which I was 
beginning to hope even laymen had forgotten by now)— 
viz., that the work of the school medical service is 
routine inspection. 

“The school medical service is a national institution and its task 
is of vital interest, not merely to diminish the ordinary wastage of 
infant life, but also to make and keep the rising generation sound 
in body and mind.” 

I find, too, that my experience is directly at variance 
with Dr. Barford’s statements when he says that the 
assistant S.M.O.’s are a string of “ birds of passage.” 
It is quite exceptional here and in many other areas of 
which I have an intimate knowledge for these officers 
to be frequently changed. His contention that they 
cannot do a reasonable amount of work in the year is 
like other of his statements—not universally true. In 
Sheffield, and in many other places I know quite well, 


clinics are held every Saturday morning, and assistant 
M.O.’s are not always unemployed when the schools are 
closed, as he apparently would have us believe. When 
he says that “ much of this work is very shoddily 
done,” I must avoid the obvious retort, and get what 
comfort I can from the reflection that he may be as 
wrong in this as I suspect him to be. Pessimist he 
certainly is, and his prediction of the early extinction 
of the whole-time officer therefore should fail to act as 
a deterrent to those whose inclinations would lead 
them to enter other ranks than those of the noble army 
of general practitioners. 

I am, Sir, yours faithfully. 

Sheffield, Feb. 1st, 1921. T. CHETWOOD. 


AN ATTACK ON LUNACY ADMINISTRATION. 

To the Editor of The Lancet. 

Sir, —The article on Lunacy Reform in the Medical 
Press and Circular to which Dr. J. B. Tighe drew 
attention in your last week’s issue appears to be only a 
part of an organised attack on lunacy administration. 
The statements quoted by Dr. Tighe must appear 
to everyone really acquainted with public mental 
hospitals as monstrous exaggerations and perversions. 
They appear to be the outcome of prejudice rather 
than of sane and sober desire for the welfare of the 
insane. They are sufficiently contradicted, if contra¬ 
diction were necessary, by the evidence of the Mental 
After-Care Association, whose experience, in recent 
years of some thousands of recovered cases, is that 
these almost invariably express the warmest gratitude 
for the good and kind treatment they have received 
from the officers and attendants of these institutions 
throughout the country, and whose physical condition 
is a good evidence of the care given to their nutrition 
and general health.—I am, Sir, yours faithfully, 

Hampstead, N.W., Jan. 31st, 1921. HENRY RAYNER. 

PATCHWORK ANATOMY. 

To the Editor of The LANCET. 

Sir, —In an annotation with this title in The Lancet 
of Dec. 11th, 1920 (p. 1212), you do me the honor of 
discussing at length my book on the ” Fundamentals of 
Human Anatomy.” Let me here express my apprecia¬ 
tion of the generous tone of the article, more particularly 
as in the United States we are apt to consider the 
Britisher ultra-conservative, even a bit antagonistic to 
new ideas. However, as the professional viewpoint 
gives mainly one side of the story I trust your readers 
will be interested in the following defence from the 
practitioner’s point of view. 

You consider my effort “ an honest attempt to achieve 
the impossible,” and in my turn I cannot conceive 
of a more felicitous phrase to express how the 
sympathetic practitioner feels toward the effort of 
the specialist in anatomy. The specialist maintains 
correctly that every point in anatomy has either 
present or potential practical value, and tends to 
attempt to teach every one—the impossible ! Almost 
all practitioners agree that this is so. 1 My book starts 
with the assumption that for any individual to know 
everything about anatomy is an impossibility, and 
therefore attempts to select such major points as are of 
everyday importance to practitioners in any or all the 
subdivisions of our medical science from such as are 
less frequently required or are of real interest only to 
various special groups. And on how well or how poorly 
this selection has been made depends, in final analysis, 
the success or failure of this effort. This book was 
evolved to fill what I considered an unsupplied and yet 
fundamental need, with no idea of exclusion, for surely 
every posted man must recognise the necessity for 
anatomies from all special points of view, as well as 
for reference encyclopedias and complete atlases. The 
other progressive feature worthy of special note is 
that the concise descriptions of gross anatomy are 
illuminated and vitalised by the sidelights from 

1 See Proceedings American Congress on Medical Education, 
March, 1920, abstracted Jour. Amer. Med. Assn., vol. lxxiv., No. 12. 
pp. 824-825; and the Proceedings of the Fourth German Congress 
of Medical Faculties, January, 1920, summarised Jour. Amer. Med. 
Assn., vol. lxxv.. No. 14, p. 952: and the review in the British 
Journal of Anatomy, vol. liv., July ,1920, p. 332. 
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histology, embryology, physiology, pathology, and the 
practice of medicine and surgery. 

To sum up, the grave shortcomings in the anatomic 
knowledge of practitioners are widely conceded. The 
professional anatomist blames it on the clinician, the 
clinician on the professional anatomist, and latterly 
the pendulum throughout the world has at least started 
to swing toward “ anatomy in its relation to practice.” 
In conclusion, allow me to quote the final sentence of 
my preface: “If this volume tends in any degree, 
directly or indirectly, to bring the teacher and student 
of anatomy into closer sympathy it will have fulfilled 
its mission.” I am, yours very truly, 

St. Louis, Mo., U.8.A., Jan. 10th, 1921. MARSH PlTZMAN. 

*** We have much pleasure in publishing Dr. 
Pitzman’s views and their sound reasons.—E d. L. 

THE INDICATIONS FOR REMOVAL OF 
TONSILS. 

To the Editor of The Lancet. 

Sir,—T he article by Mr. M. Vlasto which appears in 
your issue of Jan. 22nd contains several points which 
call for comment. The first of these is the statement 
that tonsillotomy secures drainage for the deeper 
crypts of the tonsil. Surely the scar-tissue, which is 
formed as the result of this or any other operation, must 
bring about just the reverse condition, and is the great 
argument against this particular operation in any case 
where one suspects that the “deeper crypts” are 
involved. Secondly, I do not consider that guillotine 
enucleation can be satisfactorily performed under 
short aneesthetics such as ethyl chloride—unless 
one is satisfied with a “ scramble operation.” I 
submit than an adequate general anaesthesia is neces¬ 
sary in all these cases, whether child or adult, if 
anything like routine success is to attend the efforts of 
the surgeon. In order to decide if tonsils can be 
successfully enucleated by the guillotine method it is 
best to wait till the patient is anaesthetised, and then 
see whether the tonsil can be dislocated from the 
pharyngeal wall, and pushed completely through the 
ring of the guillotine. The instruments for both 
varieties of technique should be sterilised and at hand, 
otherwise one is bound to encounter the futile situation 
where the anaesthetic has been given for a rapid 
enucleation with guillotine and closer investigation 
proves that dissection is necessary. It is also vitally 
important, in either case, that the surgeon should have 
time to secure any obvious bleeding point and satisfy 
himself that all bleeding has been controlled before the 
ease leaves the theatre . 

The writer hardly refers to this possible complica¬ 
tion, which cannot be provided for by one of the short 
anaesthetics; use of the latter, therefore, should not be 
considered an advantage of enucleation by guillotine. 
He states that “ less traumatism of the tonsillar bed ” 
is produced by the guillotine method than by dissection, 
and that of two tonsils, one enucleated with the guillo¬ 
tine and the other by dissection, the former will have 
a capsule “ smooth and white,” in comparison with the 
“rougher surface” and “ruddy tinge” of the latter. 
I maintain that in both these cases the difference is 
due not to the instrument used, but to (a) the tonsil 
itself and its past history, and (6) the skill of the 
surgeon; and that whereas one of the “small 
fibroid septic tonsils ” enucleated by either method 
will always present in a greater or less degree 
“ the ruddy tinge of its muscular bed,” another tonsil 
which has not undergone those repeated attacks of 
inflammation can be removed, with its capsule just as 
“white and smooth,” by means of dissection as by 
enucleation with the guillotine. Assuming the skill of 
the surgeon to be beyond question, the former type 
will always be attended with more “ after-pain ” than 
the latter, whatever instrument is used. Enucleation 
with the guillotine is, in my experience, no more 
“ messy ” than dissection; nor do I find the “shape” 
of the adult tonsil to present any disadvantage to the 
use of the guillotine where this instrument is not 
contra-indicated by adhesions of capsule, &c. 

In conclusion, I feel that throughout the article the 
writer has not laid sufficient stress on these facts: 


first, that consideration of the tonsil itself must decide 
which instrument can best be employed; secondly, that 
a longer anaesthesia than that produced by ethyl chloride, 
<fec., is essential to success in this operation. 

I am, Sir, yours faithfully, 

Worcester, Jan. 31st, 1921. J. B. CAVENAGH. 

To the Editor of THE LANCET. 

Sir,—T he perusal of the interesting and helpful 
papers by Mr. W. Morris and Mr. M. Vlasto in 
The Lancet of Jan. 22nd on the removal of tonsils 
induces me to suggest to your readers the combina¬ 
tion of methods for extraction by means of the 
guillotine which I have, after trying, found most 
effective in my hands. 

Standing on the left side of the patient if he is 
recumbent, or sitting in front of him if he is in a chair, 
I commence on the left tonsil (before it has been made 
slippery by blood) and use a Morel 1 Mackenzie guillo¬ 
tine in my right hand. While steadying counter-pressure 
is exercised on the left cheek by the anaesthetist I slip 
the ring over the tonsil and draw this forward on to the 
tuberosity of the lower jaw ; then I exercise pressure 
outwards, against the jaw, so that the tonsil is made to 
“squash” through the ring, becoming everted in the 
process. Lastly, the blade is pushed home and is 
almost invariably found to have cut out the tonsil com¬ 
pletely with the capsule on its deeper surface, and a 
narrow ring of mucous membrane, like a circumcised 
prepuce, round its margin. I then take up Ballenger’s 
guillotine in my right hand, push the extremity of the 
ring behind the right tonsil, which I force from before 
backwards through the ring, by means of my left fore¬ 
finger, press the tip of the guillotine forwards by 
levering the handle of the instrument on to the left 
cheek (which is pressed still more to the right 
by the anaesthetist) and cut out the tonsil quite as 
completely as on the left side, but with rather 
more mucous membrane. (Instead of Ballenger’s, 
Mackenzie’s guillotine, reversed, can be used.) With 
my left forefinger I clear the adenoids from the lateral 
walls of the naso-pharynx so as to press them towards 
the middle line. Then with Laforce’s adenoid box- 
curette I remove the mass, any remnants being scraped 
away with Golding-Bird’s curette. Lastly, I palpate 
the posterior extremities of the inferior turbinals, and 
if I find them enlarged I remove the excess by means of 
Prince’s forceps. 

These may seem trumpery details, but it has taken 
me some time to decide on this mode of removing both 
tonsils with my right hand, being a combination of 
Sluder’s and Whiilis’s methods. 

I am, Sir, yours faithfully, 

H&rley-street, Feb. 1st. 1921. JAMES DUNDAS-GRANT. 


THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of The Lancet. 

Sir,—I f you bend the sapling and keep it bent you 
cannot avoid an angular oak tree. If you overload the 
juvenile intestine you must expect to find kinks and 
bands in the adult colon. That we should overload 
those poor little intestines at all is bad enough, but that 
we should overload them with the wrong material is 
infinitely worse. 

Intestinal stasis is a deficiency disease. The com¬ 
plete absence of vitamines from children’s food, which 
is secured by boiling milk against the bacillus, is the 
beginning as well as the head and front of the offending. 
If vitamines were supplied instead of being suppressed 
there would be no overloading, for surfeit would then 
be followed by a wholly beneficent diarrhoea. The 
surfeit of boiled milk and other devitalised foods gives 
rise to intestinal fatigue and stagnation; hence the 
stasis with its multiple and incalculable consequences. 
It is surely time that the broad human common-sense 
irradiated by Dr. Des Voeux’s letter in your issue of 
last week replaced the bacillophobia and pseudo¬ 
scientific shibboleths of drug therapeutics which still 
pervade and degrade the teachings of the schools. We 
have attained to the point of admitting that the milk 
of the human mother is better than that of the 
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pasteurised cow. Can we not follow that line of 
reasoning to its logical, adolescent, and adult conclusion 
by calling in and cultivating our vitaminous friends to 
defy our microbic enemies ? If we were less given over 
to antiseptics we should be much more aseptic. 

I am, Sir, yours faithfully, 

Harley-street. W., Jan. 30th, 1921. LEONARD WILLIAMS. 


REFERRED PAIN. 

To the Editor of The Lancet. 

Sib,—I have just read the leading article in your 
issue of Jan. 22nd on the question of “ referred pain,” 
and am surprised at the conclusion that “reflex, 
reflected, or, better still, deflected pain, is far from 
being the common accompaniment of abdominal 
diseases it is uncritically taken to be,” and still 
more surprised at the grounds for this conclusion— 
namely, that Dr. A. F. Hurst failed to find any 
cutaneous hyperaesthesia in ten cases of gastric ulcer 
operated on by Sir Berkeley Moynihan, although 
the ulcer was present in nine cases out of ten. 
Leaving out of the question the point as to whether the 
internal organs are capable of feeling pain, the practical 
issue for clinicians is the truth or otherwise of Sir James 
Mackenzie's viscero-sensory and viscero-motor reflexes, 
and, as you have practically denied the existence of 
the first, I propose to give some results showing that it 
exists. The rigid muscle over an inflamed appendix, 
for instance, is too familiar to require explaining or 
describing, and I will assume that Dr. Hurst accepts 
the usual explanation that it is connected in some way or 
another with the diseased appendix. This is the viscero¬ 
motor reflex, andalthough it is so common it has to be dili¬ 
gently and carefully sought for as one of the indications 
of disease of an internal organ, and it may even be the 
only objective sign, which no physician or surgeon 
would neglect to evalue in making a diagnosis. Now 
if the truth of the viscero motor reflex is granted, why 
should it be doubted for a moment that the tissues 
immediately above the muscles can be affected in their 
own proper way and the viscero-sensory reflex excited? 

The terms viscero-sensory reflex and viscero motor 
reflex are at once a definition and a description, and, 
like all truths, appeal at once to the mind by their 
simplicity, and to elicit them no apparatus is required, 
while the time taken to test them is very short, and if 
it is the first procedure used in making an examination 
the time saved is enormous. The importance and 
significance of the viscero-sensory reflex and the 
viscero motor reflex was first impressed upon me by 
Mackenzie's book, “Symptoms and their Interpreta¬ 
tion, * but I owe all I know as to the practical 
application of this knowledge to Mr. D. Ligat, who 
was induced by Mackenzie to examine all his cases 
before operation as to the conditions present in 
the abdominal wall, and then to try to correlate 
the conditions found at the operation with the 
symptoms, subjective and objective, that had been 
noted during the examination. This took place seven 
years ago, and ever since then I have been looking for 
this sign, and can say that every abdominal case I have 
had has been tested for hyperalgesia, and if there is 
one symptom that has been helpful in enabling me to 
arrive at a diagnosis as to the abdominal organ at fault, 
it has been this one. That there are tender areas in 
the abdominal wall in many abdominal diseases is to 
me, and to many others who practise it daily, a clinical 
fact there is no disputing. 

Before describing the results of my observations it 
may be well to state my experience with regard to the 
attitude I have noticed towards this phenomenon 
amongst my friends. Generally it has been one of 
indifference, as the procedure has appeared to be much 
too simple to elicit anything, while others have been 
interested and have tried it, but failed to make any¬ 
thing of it and have given it up. I am convinced now 
that if a practical demonstration were given on the 
person of any sceptic and an unsuspected hyperalgesia 
were found there would never be any doubters as to the 
reality of this sign. This actually occurred in the 
person of a. relative who had long toyed with the Idea 


until I elicited an area of hyperalgesia over his 
stomach. Without meaning disrespect to Dr. Hurst, I 
should say that he failed to find hyperalgesia because 
he did not know how to apply the test, as I cannot 
believe that in 10 successive cases of gastric ulcer 
hyperalgesia was absent. It is quite possible but not 
probable. In any case its absence in even 10 cases 
means nothing, as negative results have no signific an ce, 
while a positive finding is a fact that cannot be disputed. 
The proper method to be used is the following, the 
essential feature being that the whole of the tissues 
down to the deep fascia covering the muscles must be 
picked up between the finger and thumb and gently 
but firmly pressed between the opposing digits. The 
skin and tissues in the flank are first picked up and 
the amount of pressure estimated that the patient can 
stand without pain or discomfort. This is used as a 
standard for comparison with the points at which 
hyperalgesia may be found. The skin and tissues over 
these points are then picked up, and if there is hyper¬ 
algesia the patient shows it by flinching or moving 
away, or even by shouting out, so acute may this 
hyperalgesia be at times. 

It may be thought that this sign would only be 
useful in examining patients of some degree of intelli¬ 
gence, but as a rule the opposite Is the case, as, if 
anything, it is brought out most accurately in children, 
in whom it is remarkable to see how they never vary 
in the spots they say are painful, or indicate to be so 
by flinching, showing conclusively to my mind that the 
whole abdominal wall is not hyperalgesic, but only 
specific parts related in some specific way to some 
specific organ. In children, too, I have watched them 
come and go during their gastro-intestinal attacks, in 
which, by the way, the appendix is usually involved as 
well, and the conclusions I have come to after watching 
a great number is, that something is left in the 
appendix after such attacks—the appendix reflex being 
the last to disappear—and may become a focus from 
which chronic dyspepsia, so called, results. 

The following case will illustrate what I mean 

A small boy had such a gastro-intestinal attack with 
involvement of his appendix five years ago and diagnosed as 
such by the presence of the usual hyperalgesic areas. The 
attack was all over in two days. I advised an operation but 
nothing was done. The boy passed out of my care and I did 
not see him again until last year, when I was asked to 
examine him as he was suffering from asthma. After 
examining the chest, without finding anything to account 
for his asthma, I examined the abdomen and found very 
definite hyperalgesia over the small gut area and appendix, 
and gave my diagnosis as chronic appendicitis. I was then 
told that ever since I had seen him five years ago he had 
had repeated attacks of indigestion, acute and chronic, and 
that his life had been a misery to him. He was operated on 
and the diseased appendix removed, since when he has been 
perfectly well, although hyperalgesia can still be elicited 
over the small gut area but not over the appendix. 

I find in such cases it takes a very long time for the 
hyperalgesia to disappear from the small gut areas. It 
indicates the necessity for careful feeding, Ac., for 
some considerable time and gives a warning that the 
whole trouble is not removed by taking away the 
appendix. The following case will help to make clear 
the important fact that this sign is not always present 
even when sought for, and it may help Dr. Hurst to 
understand that the “necessary stimulus” is not 
always present even although the lesion is there. 

This lady was taken ill with what she called “acute 
indigestion ” while away on a visit. On returning home 
she consulted her own doctor, who called in an eminent 
consultant, and her condition was attributed to a floating 
kidney. The tumour lay under the right rectus, and could 
be easily palpated. An attempt to replace the tumour in 
the right loin only resulted in causing great pain and made 
her medical attendant begin to doubt the diagnosis. He 
asked for another consultation with his friend, and, as the 
patient was a friend of mine, she asked me to be present. I 
saw her and examined her, and found hyperalgesia over the 
gall-bladder area and some rigidity of the upper right rectus, 
and came to the conclusion that Bhe had a distended gall¬ 
bladder, and gave that as my diagnosis, but it was not 
accepted, and Mr. Ligat was asked to see her. He knew 
what I said I had observed, but when he examined her there 
was no hyperalgesia and no rigidity. Taking all the facts 



300 The Lancet,] 


SEPARATION OF PRESCRIBING AND DISPENSING. 


[Feb. 5,1921 


into consideration, however, he advised an operation, and on 
cutting down a large gall-bladder full of pus and stones was 
removed. 

Now the only reason why I found hyperalgesia and 
rigidity was because the ‘‘necessary stimulus’* had 
been supplied by the manipulation to replace the 
supposed kidney in the loin, and this had disappeared 
by the time Mr. Ligat examined her. As Mr. Ligat 
states in his lecture, the absence of the sign means 
nothing, but its presence, even if only noted once, is a 
fact that may count for everything in arriving at a 
diagnosis, as in this case. Its presence, however, is so 
constant is certain conditions, that its absence is 
remarked upon and there is usually some explanation 
for the fact forthcoming if the case comes to an opera¬ 
tion. In “acute abdomens” the necessity to operate 
is urgent and the absence of an accurate diagnosis is 
not altogether detrimental to the successful treatment 
of the case, although if the lesion can be located by the 
presence of a hyperalgesic area time is often saved 
which in such cases is of the first importance to the 
patient. 

In this connexion it has been very interesting to 
read a paper by Mr. Burgess, of Manchester on 
“ Diagnoses of Acute Abdominal Crises,” ' in which he 
states that “ the presence of these hyperalgesic areas 
is of very great value in determining the viscus 
primarily responsible.” In chronic cases, however, 
such as the two mentioned, in children from whom 
it is difficult or even impossible to get a satisfactory 
statement of their ailments, or where their aches and 
pains are; in some cases where there is nothing to 
guide one as to the nature of the illness or even what 
organ of the body is involved, an examination of the 
abdominal wall for the presence of hyperalgesic areas 
may reveal the nature of the case and suggest the 
appropriate treatment. 

I am, Sir, yours faithfully, 

Bexhill-on-Sea, Jan. 25th, 1921. A. MURDOCH. 

*** Dr. Murdoch leaves one of the chief points at 
issue out of the question—viz., whether the internal 
organs are capable of feeling pain. We said nothing 
about viscero-motor reflexes. Clinicians must decide 
whether the method of picking up skin and sub¬ 
cutaneous tissues and applying finger-thumb pressure 
is not open to fallacies on the part both of examiner 
and examinee. The misreference of pain from 
viscus to skin was in no way denied as an occasional 
occurrence.—E d. L. 


SEPARATION OF PRESCRIBING AND 
DISPENSING. 

To the Editor of The Lancet. 

Sir, —The Executive of the Association of Certificated 
Dispensers has had under consideration the discussion 
recently appearing in The Lancet appertaining to the 
separation of prescribing and dispensing. While it 
agrees with the general principle, it wishes to make it 
known that there are over 5000 persons holding the 
Assistant’s Certificate of the Society of Apothecaries, 
London, who are mainly engaged to-day as dispensers 
to hospitals, institutions, medical practitioners in 
private practice, &c., and that any attempt on the 
part of the Pharmaceutical Council or any other body 
to displace its members to the favour of pharmacists 
will be strongly opposed. For the information of those 
of your readers who may not be conversant with the 
respective functions of the apothecary’s assistant 
and the pharmacist, it is recalled that the pharmacist is 
primarily licensed to keep open shop for the retailing 
and dispensing of poisons only, whereas the apothecary’s 
assistant is a qualified dispenser of all substances used 
in medicine—poisons or otherwise. He was the first 
and is now the only non-medical person statutorily 
qualified in professional pharmacy. 

I am, Sir, yours faithfully, 

H. C. Richards, 

Hon. Sec., Association of Certificated Dispensers. 

West Croydon, Jan. 25th, 1921. 


1 Brit. Med. Jour., Dec. 11th. 


ORAL SEPSIS, 

WITH SPECIAL REFERENCE TO ROOT INFECTION. 

To the Editor of THE LANCET. 

Sir,—D r. Bertram Watson and Dr. W. H. Willcox 
have done well to call attention once more in your 
columns to the importance of chronic infective pro¬ 
cesses at the apices of the teeth in certain cases of 
obscure disease. The notion of “ pyorrhoea ” still holds 
sway over the minds of most practitioners, and of many 
dentists also, as being the sole type of dental infection 
which needs investigation and treatment in relation to 
general health. Suppurating periodontitis is, of course, 
of great importance as a cause of divers maladies. But 
the surface of the gums may be comparatively sound, 
“pockets” maybe conspicuous by their absence, and 
still there may be deep-seated infection, often non¬ 
suppurative, at the apices of dead teeth, whether 
crowned or not. Such infection is, in my experience, 
even more important than “ pyorrhoea ” in connexion 
with such troubles as arthritis, flbrositis, neuritis, and 
certain blood infections. I advanced this proposition 
several years ago, and pointed out the importance of 
taking cultures from small sacs which form at the roots 
of dead teeth and from the extreme tips of partially 
absorbed apices themselves, procedures which not 
infrequently yield a copious and pure growth of strepto¬ 
cocci even when no suppuration is present, 1 I brought 
the subject before the Odontological Section of the 
Royal Society of Medicine in 1914 in a paper published 
in the Proceedings of the R.S.M. 

As bearing upon Dr. Willcox’s letter, I quote the 
following:— 

“Deep-seated toxic processes are often dependent upon non¬ 
suppurating infections when the nidus of the micro-organism is in 
dose contact with the blood stream, as at the roots of the teeth. 
There may be very little suppuration: quite often there is no 
suppuration at all.” 

In The Lancet of 1918 (Vol. I., p. 18) will be found 
an account of a case of ulcerating endocarditis in 
which the organism recovered by blood culture was 
S. salivarius. The patient’s illness started after the 
removal of a tooth having infection of this kind. This 
case, and some similar ones that I have published, 
bear out Dr. Willcox’s and Sir William Hale-White’s 
experience, quoted by the former. 

Dr. Willcox refers to the importance of X ray exa¬ 
mination of suspected teeth. I pointed out in the paper 
above referred to that a critical examination of the 
alveolus by the naked eye frequently reveals evidence 
of root infection which otherwise escapes attention: 
soft spots in the adjacent gum, patches of congestion 
and blueness, minute sinuses quite remote from the 
gum margin, and an unduly broadened or thickened 
alveolar process as a whole. The presence of stigmata 
like these gives the practitioner valuable support in the 
view—which the X ray appearances may confirm—that 
he is wise in advising the sacrifice of teeth which are 
mechanically useful. In these days of too reckless 
extractions on inadequate grounds such confirmation 
is by no means to be lightly ignored. 

I am, Sir, yours faithfully, 

Harley-street. W„ Jan. 30th, 1921. THOMAS HORDER. 


PRESCRIBING AND DISPENSING OF IODINE 
IN LARGE DOSES. 

To the Editor of The Lancet. 

Sir,—T he annotation in your issue of Jan. 29th on 
the administration of large doses of iodine anticipates 
some notes of mine lately read before the Cambridge 
Medical Society, but not yet ready for publication; yet 
further methods practically worked out in its adminis¬ 
tration may not be amiss at once. The chief one, which, 
it is only fair to say, I owe to Dr. Mackenzie Wallis at 
the B.M.A. meeting last June, is to give these large 
doses in milk; the burning of the throat is thus entirely 
eliminated, the taste is not unlike custard, and it is 
readily taken. A compound of iodine is certainly formed 
with the casein, but I have found no difference in the 


1 Clinical Pathology in Practice, 1910. 
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therapeutic effects. When dropped into or mixed with 
water the iodine is liable to separate out and hang 
about and burn the throat. Another aid, and one 
which has the advantage of cheapness in saving spirit, 
is to order the amount of iodine necessary, exactly 
the same* quantity of iodide of potassium and simple 
water to make the mixture. In the great majority 
of patients this small quantity of iodide does not 
prodace iodism; but for those who seem unable to 
take the smallest quantity of iodide the spirituous 
form in drops dropped into milk must be ordered. 
The most susceptible can take it without symptoms 
of iodism in this form. 

I am, Sir, yours faithfully, 

St. Ives, Huntingdon, Jan. 29tb. 1921. W. R. GROVE. 


Cjje Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lieut. L. F. StrugneU to be Surgeon Lieutenant-Commander. 


ARMY MEDICAL SERVICE. 
Col. L. P. More is placed on half pay. 

Col. J. V. Forrest retires on retired pay. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. A. E. Master retires on retired pay. 

Lieut.-Col. J. D. O. Macphorson Is placed on retired pay on 
account of ill-health contracted on active service. 

Major ,H. T. Wilson relinquishes the acting rank of Lieutenant- 
Colonel. 

Officers relinquishing their commissionsTemporary Captains 
retaining the rank of Captain: W. S. T. Neville, A. F. Wyatt, 
R. Grant, J. Monroe, and L. V. Gatt. 

SPECIAL RESERVE OP OFFICERS, 

Bt- Lieut.-<?ol. W. H. a. H, Best is r«^ r6d egtatughment. 

TERRITORIAL FORCE. 

Lieut.-Col. P. Paget to be Deputy Assistant Director of Medical 
Services, 42nd (East Lancs.) Division, with pay and allowances of a 
Major. 

Major C. E. Walker (late R.A.M.C) to be Captain and to relinquish 
the rank of Major. 

Major W. Macdonald resigns his commission and retains the 
rank of Major. 

Capts. C. H. Carlton (late R.A.M.C., Spec. Res.) and D. S. Suther¬ 
land (from T.F. Res.) to be Captains. * 

Capts. T. R. Ken worthy and L. D. Bailey to be Majors. 

Capts. W. H. Date and J. Morley resign their commissions and 
retain the rank of Captain. 

M Lieut. R. K. Nisbet (late R.A.M.C.) to be Lieutenant. 

ROYAL AIR FORCE. 

Capt. J. J. O'Mullane is transferred to the unemployed list. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Capt. H. H. King has been appointed permanently to the Bacterio¬ 
logical Department. Lieut.-Col. J. H. Hugo has been posted as 
Residency Surgeon, Kashmir, vice Lieut.-Col. Mclver Smith. 
The following Majors have been promoted Lieutenant-Colonels 
A. O. McKendrick, O. 8. J. Moses, F. W. Sumner, H. R. Nutt, W. D. 
Ritchie, J. Husband, G. C. L. Kerans, H. W. Illius, J. B. Christian, 
L. P. Brassey, P. L. O'Neill, N. E. H. Scott, J. K. 8. Floming, E. C. 
Hepper, C. E. Southon, G. Fowler, H. B. Foster, C. B. McConaghy, 
E. W. Browne, A. Murphy, and C. F. Marr. Lieut. F. W. Matthews, 
superintendent. Central Prison, Naini, Allahabad, has been 
appointed to officiate as Civil Surgeon, Rai Barelli. Major J. H. 
Murray has assumed the duties of Superintendent, Central Jail. 
Lahore. Capt. C. L. Emmerson, R.A.M.C., has been appointed to 
officiate as Civil Surgeon, Darjeeling, vice Major A. Denham White, 
who has proceeded on leave. Major J. D. Sandes, surgeon to the 
Governor of Bengal, has been granted a year's leave. Major R. 
Knowles, secretary of the School of Tropical Medicine and 
Hygiene, Calcutta, has proceeded on eight months’ leave. 
Major R. C. Hallowes has been appointed to the Civil charge of 
Barrackpore. Major D. P. Watson officiates as Civil Surgeon of 
Naini Tal during the absence on leave of Lieut.-Col. W. S. Willmore. 
Major S. C. Chuckerbuty has been posted as Civil 8urgeon, Kamrup. 
Lieut.-Col. M. Corry, civil surgeon, has been appointed Lecturer on 
Midwifery and Forensic Medicine, and Major R. A. Chambers, 
principal of the school. Lecturer on Medicine in the Government 
Medical School at Amritsar. Major R. F. D. Macgregor, medical 
officer of the Consulate, has been appointed to officiate as His 
Brlttanic Majesty’s Consul at Seistan pending the arrival of a 
successor to Mr. B. J. Gould, who has proceeded on leave. Captidn 
E. S. Goss officiates as an Additional Assistant Director-General, 
Medical Services, at the Headquarters of the Government of India. 
Lieut.-Col. H. Ross has been appointed Medical Officer in Charge 
of the British Mission to Cabul. 


Royal Society.—O n Thursday, Feb. 10th, the 
Rev. John Roeooe will read a R6sum6 of the Results obtained 
by the Mackie Anthropological Expedition to Uganda. 



EDMUND JOHNSON SPITTA, M.R.C.S., 
L.R.O.P. LOND. 

On Jan. 21st the death occurred at Hove—where he 
had resided since his retirement in 1904—of Dr. Edmund 
Johnson Spitta, late chairman of the Sussex County 
Council, and well known as an entomologist and 
lecturer on natural history. Born in 1863, a son of the 
late Dr. Robert John Spitta, he was educated at 
Clapham Grammar School and studied medicine at 
St. George’s, St. Thomas’s, and Westminster Hospitals. 
At St. George’s he was a prizeman at the medical 
school, and acted as senior demonstrator of anatomy. 
He qualified M.R.C.S. Eng., L.R.C.P.Lond., in 1874, 
and then for 80 years practised with his father in 
Clapham. 

Spitta was in his earlier years especially interested 
in photography and astronomy; in 1880 he was made a 
Fellow of the Royal Astronomical Society, of which he 
afterwards became vice-president. He was also a 
prominent member of the Royal Microscopical Society 
and of the Qnekett Microscopical Club, holding the offices 
of vice-president and president respectively. Notwith¬ 
standing the claims of a large general practice Dr. 
Spitta found, or rather made, time to become not only 
an expert microscopist hut an authority on mioro- 
photography. His collaboration with Mr. Charles 
Slater in the production of an excellent Atlas of 
Bacteriology, published in 1898, marked the beginning 
of a long friendship between the joint authors. Dr. 
Spitta 'm holidays were organised as photographic 
expeditions and his family enlisted as assistants. His 
work on microphotography led to an interest in 
“process” reproduction, to a very valuable study of 
microscope objectives, and, after his retirement, to 
the publication in 1907 of a book on Microsoopy, 
of which a third edition appeared last year. This 
book treats of the subject from a broad standpoint, 
teaching by means of admirable diagrams and photo¬ 
graphs the principles and laws on which the instrument 
is constructed, as well as the way to get the utmost 
possible information from its use. Dr. Spitta also 
published a hook on Photomicrography. He enjoyed 
making microphotographic films for the kinemato- 
graph, and was the first to produce moving pictures of 
plant and insect life. He devised many ingenious 
pieces of apparatus, and became very popular as a 
lecturer on scientific subjects, drawing upon his own 
large stock of photographs for their illustration. Spitta 
was especially interested in scientific advances which 
had a practical and mechanical side. Wireless tele¬ 
graphy and telephony attracted him so much that 
he fitted his house with receiving apparatus. His 
mechanical skill was considerable, and his practical 
mind went straight for essentials. The subjects which 
interested him he pursued with immense energy and 
great thoroughness. No trouble was too great to ensure 
a good result, and he was a severe critic of his own 
work. Though this showed the accuracy which we 
now demand from an expert, in the range and character 
of his interests he resembled less the modem scientific 
specialist than the scientific inquirers of an earlier 
generation, and his versatility was not the least of his 
striking qualities. _ 

DAVID YELLOWLEE8, M.D.EDIN., LL.D.GLASG. 

With the death of Dr. Yellowlees at Edinburgh on 
Jan. 19th, in his eighty-fifth year, has passed away a 
man who combined high professional attainment in 
mental medicine with a gift for administration. David 
Yellowlees was horn and brought up at Stirling, 
graduated at Edinburgh in 1867, and after a period of 
study abroad returned as assistant to Sir William 
Gairdner at the Edinburgh Royal Infirmary. His first 
appointment in psychiatry was to assist Dr. Skae at the 
Edinburgh Royal Asylum, Momingside, and in 1863 he 
went to direct the Glamorgan County Asylum, where he 
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remained 12 years. In 1874 he followed Dr. Mackintosh 
as physician superintendent to the Royal Glasgow 
Asylum, Gartnavel, a post which failing eyesight 
obiiged him to relinquish in 1901. During the greater 
part of this time he lectured on insanity in the 
University of Glasgow, which conferred upon him the 
honorary degree of LL.D. in 1888. He presided over 
the Psychological Section of the British Medical 
Association which met at Glasgow in 1885, over the 
Medico-Psychological Association in 1890, and over the 
Faculty of Physicians and Surgeons of Glasgow in 
1892-94. 

Under Yellowlees Gartnavel became a keen centre 
of psychiatric thought. His physical energy and 
enthusiasm, combined with a radiant optimism, 
infected his assistants, as well as in some measure the 
patients and their friends. His routine was to entrust 
each of his helpers with the entire responsibility of a 
part of the asylum, and to hear and discuss their 
reports at his own house every day at noon. He then 
visited the wards independently, acting as a kindly 
and sagacious consultant. Simple and frank himself, 
he expected, and generally found, the same qualities in 
others, who grew to rely upon his honest and fearless 
character. 

Dr. Yellowlees took a leading part in the philanthropic 
work of the city which became his second home. He 
was for the greater part of his active life on the direct¬ 
ing board of the Association for the Relief of Incurables, 
the Bramhill Home for Incurables, and the Lanfine 
Home for Consumptives. He helped to found the 
Glasgow Association for the Care of Defective and 
Feeble-minded Children, and warmly supported the 
Glasgow Medical Missionary Society. Work for the 
protection of women and children always found in him 
a good friend. All these things were the outcome of 
deep religious conviction. 

After his retirement in 1901 Dr. Yellowlees continued 
to live in Glasgow until the autumn of 1919, when he 
returned to Edinburgh to spend the last 18 months of 
his life. He is survived by his wife, a daughter, and 
two sons, both of whom are in the medical profession. 
Dr. David Yellowlees is in practice at Stirling; Dr. Henry 
Yellowlees is senior assistant physician to the Royal 
Edinburgh Asylum. 


ARTHUR JACKSON, F.R.C.S. Eng. 

Mr. Jackson, who died at Shrewsbury on Jan. 9th in 
his 00th year, had long enjoyed a surgical reputation 
beyond the county borders. A native of Grays in 
Essex, he took his medical education at St. Bar¬ 
tholomew’s Hospital, London, qualifying in 1878, 
and becoming F.R.C.S. Eng. in 1882. After filling 
certain house appointments he went to Shrewsbury 
to join the late Mr. J. R. Humphreys in partner¬ 
ship, and soon joined him also on the surgical 
staff of the Salop Infirmary. For nearly thirty years 
he developed his surgical skill and resource here and 
at other hospitals and institutions in the neighbour¬ 
hood, while he was in request as a consultant over a 
wide area. His death was due to double pneumonia 
accompanying influenza and following on the news of 
the sudden death in India of his only Bon. His 
widow and a daughter survive him. The memorial 
service on Jan 12th was attended by a large gathering 
of medical men. 


JHefctotl Steins. 


University of Oxford.— In a Congregation held 
on Jan. 20th, the degree of Bachelor of Medicine was con¬ 
ferred on Thomas Sydney Nelson, University College, and 
Harold George Burford, Christ Church. 

The Board of the Faculty of Medicine gives notice that in 
and after Michaelmas Term, 1921, candidates for the Final 
B.M. Examination will be required to submit a certificate of 
attendance at a course of practical instruction in ophthalmo¬ 
logy, to include not less than 20 meetings, during a period of 
three months, at an ophthalmic clinic recognised by the 
Board. 

University of London.— Charing Cross Hospital 
Medical School .—A special coarse of lectures on Fevers, 
their Clinical and Epidemic Features, Measures of Pre¬ 
vention and Treatment, will be delivered by Dr. William 
Hunter in the Medical School on Thursdays, at 4.30 p.m., 
beginning Feb. 10th. The lectures are free to doctors and 
students of medicine. 

Royal College of Physicians of London.— 
An ordinary Comitia of the College was held on Jan. 27th 
Sir Norman Moore, the President, being in the chair. The 
following were admitted to the Membership of the College • 
Drs. J. M. H. Campbell, J. H. Dible, M. G. Hannay, B. Hart 
F. G. Hobson, Charlotte A. King, D. McAlpine, W. E* 
Robinson, M. S. Thomson, and W. Wrangham.—Jointly 
with the Royal College of Surgeons of England diplomas 
were granted to the successful candidates in public 
health, tropical medicine and hygiene, psychological 

medicine, and ophthalmic medicine and surgery._Dr. A. P 

Beddard, Dr. A. J. Hall, Dr. J. W. Russell, and Dr. Gowland 
Hopkins were elected councillors to take the place of 
Dr. W. H. Hamer, Dr. A. F. Voelcker, Sir P. Horton-Smith- 
Hartley, and Dr. F. F. Caiger.—Leave was granted to Dr. A. 
Gregson Williams to resign his membership and to Mr. H. H. 
Coates to resign his Licence and Diploma m Public Health.' 
—Dr. W. G. Tyson was nominated delegate to a Congress of 
the Royal Sanitary Institute to be held at Folkestone from 
June 20th to 25th.—A memorial received from the Council of 
the Section of Otology, Royal Society of Medicine, asking the 
Royal Colleges to grant a Diploma in Otology, was referred to 
the Committee of Management for report.—The President 
announced that he had appointed Dr. Herbert Spencer to 
deliver the Harveian Oration and Dr. Michael Grabham the 
Bradshaw Lecture in 1921 and the Council had appointed Dr 
Major Greenwood to deliver the Milroy Lectures in 1922.— 
A medal presented to Sir Humphry Rolleston at the 
centenary of the Acaddmie de M^decine, was given by him 
I to the College.—Representatives of the College were 
appointed on the following bodies: Central Midwives Board 
Sir Francis Champneys; Court of Governors of Liverpool 
University, Sir Dyce Duckworth reappointed; Courtof 
Governors of Birmingham University, Dr. Voelcker’* 
Committee of Management of the Chelsea Physic Garden’ 
Sir George Savage reappointed; Conjoint Board of Scientific 
Societies, the President and Dr. H. Head reappointed; Central 
Counoil for District Nursing in London, Sir William Hale- 
White reappointed.—Acting on a report from the Com¬ 
mittee of Management the Technical College, Bradford, 
was recognised for the course of laboratory instruction 
for the Diploma in Publio Health, and the William Ellis 
Endowed School, Gospel Oak, N.W., Ipswich School, and the 
Municipal College, Burnley, were added to the list of 
institutions recognised for instruction in chemistry, physios 
the last-named also in biology; the Infectious Diseases 
Hospital, Cambridge, was added to the list of fever hospitals 
recognised by the Conjoint Board ; and the special course of 
three months’ study of advanced public health at TTaai^ r 
was recognised as sufficient to reduce to three months the 
instruction under a medical offioer of health required for the 
Diploma in Public Health. 


The late Mr. W. L. Robertson.—T he death 
took place at Dundee on Jan. 24th of Mr. W. L. 
Robertson, who was a well-known surgeon there. Death 
was the result of septicaemia following a punctured wound 
on the finger, sustained while performing an operation at 
the Royal Infirmary on Jan. 17tn, but it was not until four 
days after that Mr. Robertson developed serious symptoms. 
Mr. Robertson was the eldest son of Mr. J. C. Robertson, 
C.A., ex-Treasurer of Dundee. After receiving his pre¬ 
liminary education at the High School, he proceeded to 8t. 
Andrews University, where he graduated M.A. Subse¬ 
quently he had a distinguished career in medicine at 
Edinburgh University, graduating M.B., Ch.B. in 1905, and 
two years later he obtained the Fellowship of the Royal 
College of Burgeons of Edinburgh. 


Royal Colleges of Physicians of London and 
Surgeons of England.— Diplomas have been conferred 
upon the following candidates who have passed ATamj ns- 
tions in the undermentioned subjects:— 


Diploma in Psychological Medicine. 

Most&fa Dia, Cairo and St. Mary's j Edmund Duncan Tranche LI 
Hayes, Trin. Coll., Dublin: Owen Sidney Martin, Univ. Coll ■ 
and Henry William Parnis, Malta. 


AJNIJ OUIttrJSKY, 

Joseph Ringland Anderson, Melbourne Univ. and Royal London 
Ophth. Hosp.; Robert Smith Candlisli, Sydney and Western 
Ophth. Hosp.; Kamil Maximus Labiebe, Man oh ester and 
Royal London Ophth. Hosp.; William Oliver Lodge, Leeds - 
Behrara Hormusji Pesikaka, Royal London Ophth. Hosp : 
Syed Abdur Rahim, Bombay and Royal London Ophth. Hosp •’ 
and George Zach&riah, Royal Eye Hosp.. Southwark. 
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Royal College of Surgeons of England.— 

The following lectures are to be delivered in the theatre 
of the College, Lincoln’s Inn-fleldsTwo Hunterian 
lectures on the 8urgery of the Peripheral Nerve Injuries 
of Warfare, by Professor Harry Platt, on Feb. 7th ana 9th; 
one Hunterian lecture on a Research into the Pathology 
and iEtiology of Loose Bodies Composed of Cartilage or of 
Cartilage and Bone occurring in Joints, by Professor A. G. 
Timbrell Fisher, on Feb. 11th; one Arris and Gale lecture 
on the Cause and Prevention of Myopia, by Dr. F. W. 
Edridge-Green, on Feb. 16th. These lectures will be given 
at 5 p.m. On Monday, Feb. 14th, at 4 P.M., the Hunterian 
oration will be delivered by »ir Charters J. Symonds. 
Fellows and Members of the College are invited to attend. 

Post-Graduate Lectures for London Panel 
Practitioners.— Further courses in clinical pathology and 
venereal diseases are being arranged during the spring, and 
practitioners wishing to attend them are desired to send in 
their names to the secretary of the Panel Committee. The 
fee for each course is £3 3#. 

London Hospital Medical College.— Dr. Percy 
Kidd, consulting physician to the London Hospital, has 
been elected Schorstein Memorial Lecturer for 1922. The 
lecture for 1921 will be delivered on June 3rd by Dr. A. G. 
Gibson, who has chosen as his subject Chronic Inflamma¬ 
tory Diseases of the Spleen. 

Hunterian Society.— The annual oration will 
be delivered by Dr. Henry Howarth Bashford on “The 
Ideal Element in Medicine ” on Wednesday, Feb. 16th, at 
9 p.m., at the Sion College, Embankment, London, E.C. 
All members of the medical profession are invited to attend. 

Medical Coroner.— Dr. William Bentley Purchase 
has been appointed deputy coroner for the Eastern District 
of London. 

No. 19 C.C.S. : Annual Dinner.— The second 
annual dinner will take place on Feb. 19th, at the Refectory 
Restaurant, Golders Green, London. Those wishing to be 
present are asked to apply for tiokets (15».) to the Rev. E. C. 
Doddrell, 6, Alexandra House, Regent’s Park-road, Finchley, 


National Dental Hospital : Annual Dinner.— 
The annual dinner of the Students’ Society was held 
at the Hotel Cecil, London, on Jan. 27th. The chairman 
was Mr. A. B. G. Underwood, sub-dean of the school, 
who was supported by Sir Kenneth Goadby, Mr. Peter 
Sidney Spokes, Dr. George Blacker, Mr. Relph, Dr. 
Dudley Buxton, Dr. J. Strickland Goodall, Mr. J. L. Dudley 
Buxton, Dr. C. J. Ogle, Dr. J. Maughan, and Dr. H. 
Pinto-Leite. After the usual toasts had been honoured, 
a presentation was made to Mr. Spokes by the chairman on 
behalf of the staff of the National Dental Hospital and other 
subscribers. Mr. Underwood referred to the great services 
to the hospital of Mr. Spokes. These extended over a period of 
33 years. He had held the office of dean of the school since 
1891, and it was mainly through his efforts that the present 
amalgamation with University College had been carried out, 
the National Dental Hospital now being the dental school of 
University College. Mr. Spokes suitably replied. Mr. R. 
Lindsay gave the toast of “ The Students’ Society,” and Dr. 
Pinto-Leite proposed “The Visitors” and Mr. E. H. 
Lawrence “TheChairman.” Dr. Blaoker and Mr. Underwood 
responded. 

Medical Officers of Schools Association.— 
A general meeting of this association will be held at 
11, Chandos-street, Cavendish-square, London, W., on 
Feb. 15th, at 4.45 p.m., when a paper will be read by Dr. 
E. H. T.Nash on “ School Punishments.” Preparatory to 
this meeting a questionnaire has been circulated amongst 
the members of the association. The questions are :— 

1. What form or forms of corporal punishment are in use at your 
school ? 2. By whom are they administered ? 3. With what are 
they administered? 4. Is corporal punishment reserved for any 
special offences? 5. Are auy regulations laid down by the 
authorities, or is each master free to use his own discretion ? 6. Do 
you approve of caning on the hand? Please give reasons 
for or against. 7. Have you seen any ill-results from caning 
on the hand? If go, wh&t? 8. Have you seen any ill-results 
from caning on the buttocks, or from any other form of corporal 
punishment in use at your school? 9. Please state what form of 
corporal punishment you, as an believe to be the most 

effective and least liable to produce harmful results. 10. Please 
state what forms of punishment are in use at your school other 
than corporal punishment, and what your personal opinions are as 
to the effect on the pupil, 11. Have any cases come to your notice 
where corporal punishment has had an unsatisfactory.result on the 
pupil apart from the physical effect ? 12. Any personal opinions on 
the matter apart from the foregoing questions will be welcomed. 

A general conference of school medical officers, educa¬ 
tionists, and others will be convened at a later date to 
discuss such conclusions as may be reached on Feb. 15th. 


Donations and Bequests.— A donation of £12,000 
has been received by the Manchester Royal Infirmary from 
the National Relief Fund, £158 in legacies, and £145 in other 
donations.—The St. Mary’s Hospitals, Manchester, have 
received £1750 from the Women’s Guild of Service, and other 
donations to the amount of £433. 

University of Aberdeen. —A special graduation 
ceremony took place in Marischal College, Aberdeen, on 
Jan. 25th, when the graduates in the special final medical 
examination held last term had their degrees conferred upon 
them. The capping ceremony was performed by Principal 
Sir George Adam Smith, Vice-Chancellor, and the graduands 
were presented by Professor C. R. Marshall, Dean of the 
Faculty of Medicine. 

Scottish Midwives Board.— The Central Mid- 
wives Board for Scotland as constituted under the Act of 
1915 will consist from Feb. 1st of the following members, 
the appointing body being given before the name or 
names :— 

Scottish Board of Health, three members, two of whom shall be 
midwives practising in Scotland: Miss Alice Helen Turnbull, 
superintendent health visitor, Maternity and Child Welfare Depart¬ 
ment, Edinburgh. Practising: Miss Isabella Lewis Scrimgeour, 
superintendent. Cottage Nurses' Training Home, Govan ; Miss Kate 
Leslie Scott, chairman of Council of Scottish Midwives’ Association, 
Aberdeen. 

Association of County Councils for Scotland: Sir Archibald 
Buchan-Hepburn, convener of Haddington County Council. 

Convention of Royal Burghs of Scotland: Sir Robert Cranston, 
Edinburgh. 

Queen Victoria Jubilee Institute for Nurses, Scottish Branch : Dr. 
James Haig Ferguson, Edinburgh. 

Society of Medical Officers of Health of Scotland: Dr. A. 
Campbell Munro. 

University Courts of Edinburgh and St. Andrews, one member, 
conjointly. Dr. J. A. C. Kynoch, Professor of Midwifery, St. Andrews. 

Uni ersity Courts of Glasgow and Aberdeen, one member, con¬ 
jointly: Dr. Robert Gordon McKerron, Professor of Midwifery. 
AbsrddOD 

The Royal Colleges, one member, conjointly: Dr. Robert Jardine, 
Glasgow. 

Scottish Committee of British Medical Association: Dr. Michael 
Dewar, Edinburgh; Dr. E. H. L. Olipbant, Glasgow. 

Society for the Prevention of Hydrophobia.— 
A meeting of the committee of this society was held at the 
Farmers’ Club, Whitehall Court, London, on Feb. 1st. Mr. 
F. W. Fletcher, acting honorary secretary, reported the deaths 
of Dr. Sidney Turner, the late chairman of the committee, 
and of Mr. Frank Karslake, the late honorary secretary. 
The committee then appointed Major J. Penberthy chairman 
and Mr. Fletcher honorary secretary. Major Penberthy, 
from the chair, drew attention to the great services rendered 
to the society by the late Dr. Turner and the late Mr. 
Karslake, and said that this was also the first opportunity 
the committee had had of referring to the services of the 
late 8ir Victor Horsley, who had preceded Dr. Turner as 
chairman and had taken such an active part in the work of 
the society. A motion was plaoed on record expressing 
the committee’s sense of the great losses the society 
had sustained. The minutes of the last meeting of 
the committee, held in July, 1919, were then read and a 
financial statement was received from Mr. F. B. Debenham, 
honorary treasurer, from which it appeared that the 
society’s expenditure from May, 1919, when activities were 
recommenced, to the end of December, 1920, had been 
£60 5s. Id., leaving a debit balance of £8 17s. 6 d. The 
principal item of expense had been the printing of 1000 
copies of the booklet on Rabies and Hydrophobia, of 
which a number were still available at Is. each. The 
committee then considered what steps should be taken 
with regard to the renewed outbreaks of rabies which 
during the past two years have occurred in various parts of 
the country. It was pointed out that these have probably 
originated from the smuggling of dogs into the country from 
the continent, the Air Service affording ample opportunity 
for this deplorable practice. Fines had no deterrent effect, 
and it was the intention of the committee to urge the Govern¬ 
ment to make such smuggling a penal offence. The 
futility of recent endeavours to stamp out rabies by 
muzzling dogs in limited areas had again been demon¬ 
strated, and until the polioy advocated by the society 
of universal muzzling of dogs for a definite period was 
adopted, the disease would never be eradicated. Propaganda 
was indispensable for the enlistment of public support, and 
a certain amount of expenditure was therefore necessary. 
The society had no paid officials, the whole of the work 
entailed being honorary; it was, however, important that 
the existing deficit be cleared off and that the treasurer 
should have funds in hand to meet future expenses ; it was 
therefore decided to issue a report setting forth the financial 
position to members of the society. After a short discussion 
with reference to the formation of a council and the possi¬ 
bility of strengthening the executive committee, the meeting 
closed. 
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Payment fob Medical Services at a Voluntary 

Hospital.— The Great Northern Central Hospital has now 
graded its accommodation into three sections. In the 
eneral wards (140 beds) necessitous cases are admitted free, 
ut patients who can afford to do so give la. to 20*., accord¬ 
ing to circumstances. Patients in the contributory wards 
(62 beds) pay £11*. to £4 4*., according to their means, as 
assessed by the committee. The treatment of patients in 
the general and contributory wards is undertaken 
gratuitously by the honorary medical staff. The recently 
inaugurated private wards (18 beds) are intended for patients 
whose means do not allow of the payment of the usual 
medical and surgical fees, but who are willing to contribute 
towards the cost of medical services and of maintenance 
while in the hospital. The payments range from 4$ to 
6 guineas per week, with a fee for medical service of £11*. 
per visit—maximum fee for medical service £3 3*. per week. 
For an operation £5 5s. will be payable to cover the reduced 
fees of tne surgeon and the anesthetist and the charge for 
the use of the theatre. By arrangement with a member of 
the honorary medical staff and the patient concerned 
private practitioners may attend the hospital to share in 
the treatment. The patient in this case pays the local 
medical practitioner’s fee. In assessing the amount payable 
by patients the committee will arrange for a rebate of £x) per 
cent, off the medical fees where the income is the minimum 
for the private wards or exceeds the minimum by not more 
than £100. 

Admission of Paying Patients to Liverpool 
Poor-law Hospital.— The guardians of the West Derby 
Union in the city of Liverpool, with a view to relieve the 
ressure on accommodation of the voluntary hospitals, have 
ecided to set apart a certain portion of the buildings of 
their hospital in Mill-road for the treatment of paying 
patients, male or female adultB, who reside within the West 
Derby area and who are suffering from acute disease of a 
non-infoctious or non-contagious character. It is intended 
to make an inclusive charge of 3 guineas per week for the 
maintenance and treatment of each patient. This will 
benefit many who, while Unable to receive prompt admission 
into one of the voluntary hospitals, cannot afford to pay the 
usual fees of the nursing homes. It is anticipated tnat the 
sum of 3 guineas will be sufficient to cover the maintenance 


encouragement he had reoeived from the chairman as 
Minister for War in his work of organising the orthop&dio 
centres throughout the country. The following toasts were 
then honoured: “The Royal Southern Hospital,” proposed 
by Dr. J. Gemmell, President of the Liverpool Medical 
Institution, and responded to by Mr. Thomas Woodsend, 
President of the Hospital Committee; “ The Guests,” pro¬ 
posed by Dr. C. J. Macalister and responded to by Vice- 
Chancellor J. G. Adami and Sir Berkeley Moynihan; and 
“The Chairman,” proposed by Mr. T. R. W. Armour; to 
whose work as organising secretary the success of the 
banquet was largely due. 

Lord Mayor of Bristol’s Hospital Sunday 
Fund.— In an appeal for the collection undertaken on 
Jan. 30th on behalf of this fund, it is stated that in the four 
chief voluntary hospitals of the city—the General Hospital, 
the Royal Infirmary, the Children’s Hospital, and the Eye 
Hospital—103,065 patients were treated last year at a cost of 
£90,792, being nearly £57,501 more than the income. Last 
year’s collection reached a record total of over £6000. 

East Grinstead Dispensary.— At the sixty- 
second annual meeting of thiB dispensary it was stated 
that from 1912 onwards the income had only once met 
the expenditure, and then only with a balance of £1. To 
meet these yearly deficits the reserve fund had been drawn 
upon. Three possible courses of action—to continue as at 
present until tne reserve be exhausted, to appeal for funds, 
or to close down—were oonBidered by the subscribers, and 
by a unanimous vote it was decided to approaoh the local 
Cottage Hospital with a view to amalgamation, and to carry 
on meanwhile. 

R.A.M.C. (T.) Concert at Bibminqbam,—T he 
annual supper and smoking concert of the Royal Army 
Medical Corps, Territorial Units of Birmingham, was held 
at the White Horse Hotel, Birmingham, on Jan. 28th, 
Lieutenant-Colonel C. H. Howkins. R.A.M.C., presiding. 
The chairman pointed out the great strides that had been 
made in recruiting for the units since the New Year and the 
indication there was that these units would shortly be at 
full peace strength. About 100 members were present and 
an excellent programme of music was provided. 


and treatment of these patients, who will be dealt with on 
the lines of private patients. For their treatment the 
operating theatre of the hospital will be available, and X ray, 
electro-therapeutic, and massage departments. The hospital 
is under the administration of a medical superintendent, 
who is assisted by three resident medical officers and a 
visiting steff of specialists. The guardians state that this 
scheme will not lessen except in a minor degree the accom¬ 
modation available for the destitute sick. By arrangement 
with the medical superintendent it will be possible for the 
patient’s own doctor or for any specialist he may desire to 
consult with the ordinary medical staff of the hospital. 

Royal Southern Hospital, Liverpool : Dinner 
to Sir Robert Jones.— Under the chairmanship of Lord 
Derby, over 200 friends and colleagues of Major-General 
Sir Robert Jones assembled in the Adelphi Hotel, Liverpool, 
on Jan. 31st to entertain him to dinner and present him 
with his portrait in oils, subscribed for by the committee 
and staff of the Royal Southern Hospital. The gathering 
was a tribute to the popularity of the guest of the evening ; 
former residents of his had come from all parts of the 
country to be present; not only were Liverpool surgeons 
present, but Sir Berkeley Moynihan came from Leeds, and 
a letter of apology from Sir Anthony Bowlby regretted his 
unavoidable absence. After the loyal toasts the chairman 
proposed the toast of “ The Guest”; he spoke in terms of the 
highest appreciation of Sir Robert Jones’s work among 
crippled children, and then passed on to show how the 
coping-stone had been added to his life’s work by the help 
he had rendered to the crippled and disabled soldiers during 
and since the war. Under his magnetic spell, and in con¬ 
sequence of his genius for organisation, orthopsedic hos¬ 
pitals had been opened in all the great centres in the 
country, and new hope had been brought into the lives 
of many a disabled man. Mr. G. P. Newbolt, senior 
surgeon to the Royal Southern Hospital, in sup¬ 
porting the toast, recalled many interesting incidents 
in the life of Sir Robert Jones and himself when they had 
worked together first at the Stanley Hospital and afterwards 
as surgeons to the men engaged in constructing the 
Manchester Ship Canal, and he bore high testimony to 
the lovable qualities of the guest as a colleague and a friend. 
The toast was pledged with enthusiasm, after which the 
chairman unveiled and presented the portrait. Sir Robert 
Jones, who received a great ovation, paia a tribute to the late 
and great Hugh Owen Thomas, that pioneer in orthopedic 
surgery whose splint had been the meanB of reducing the 
mortality of fracture of the thigh in the war from 80 
to 20 per cent., and he bore witness to the help and j 


Manchester Royal Eye Hospital.— This hospital 

is feeling severely the greatly increased cost of upkeep. In 
spite of an unexpected gift of £5000 from the National Relief 
Fund, the year finished with an adverse balance of £3715, 
and this takes no account of the sale of certain securities. 
The St. John-street out-patient department is closed. Its 
sale will realise a useful sum, but the amount obtained is 
required for a new out-patient department on a site already 
secured opposite the hospital. 

Sir George Ma&ins at Belfast.— On Jan. 27th 
Sir George Makins gave an address to the Ulster Medical 
Bociety on “Injuries to the Heart,” the President, Dr. 
Thomas Houston, being in the chair. The address dealt 
with the experience garnered in the late war, and was one 
of exceptional interest and importance. A vote of thanks to 
the lecturer was passed by Professor T. Sinclair and seconded 
by Dr. J. Walton Browne. On Jan. 28th Sir George Making 
addressed a meeting of the Belfast Medical Students' 
Association on “ Our Profession,” the President of the asso¬ 
ciation, Professor W. St. C. Symmers, being in the chair. 
There was a crowded attendance of students of both sexes, 
and the distinguished visitor had an enthusiastic recep¬ 
tion. The speaker dealt first with some of the phases of 
medical education, and pointed out some of the advantages 
of the old apprenticeship system. He emphasised the 
importance of practical experience with disease at the 
earliest stage in the student’s career, and expressed 
his preference for the older system under which the 
student was introduced to hospital work while still engaged 
in the study of the preliminary subjects. He thought 
that danger lurked in the multiplication of specialised 
methods of examination, and pointed out that a fallacy 
might exist even in a Wassermann reaction. The labora¬ 
tory worker was no more exempt from error than was the 
clinician. The large majority of medical students became 
general practitioners, and would often practise in plaoes 
where they could not command the services of the patho¬ 
logist or the radiologist. There was the more reason to 
cultivate the older methods of observation and diagnosis, 
which were always available. He thought that in many 
respects the career of the general practitioner was a more 
desirable one than that of tne specialist. The general prao- 
titioner in many cases knew his patients from the cradle and 
was their trusted friend and adviser, while the relations of 
the specialist to his patients were slight and casual. In 
contrasting the surgeon and the physician he thought that 
while in these days the surgeon had the advantage financially, 
the physioian was in most oases the more learned man. 
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Committee on Voluntary Hospitals. —A meet¬ 
ing of Lord Cave’s Committee on Voluntary Hospitals was 
held on Feb. 2nd at the Ministry of Health, when evidence 
was given in the morning by Sir Cooper Perry and Mr. 
Maynard on behalf of the King Edward VII. Hospital Fund, 
ana in the afternoon by Mr. Verity, chairman of Charing 
Cross Hospital. Evidence is to be taken from Mr. Vernor 
Miles on behalf of the small general hospitals in the 
London area. 

Child-Study Society.—A lecture on Vocational 
Tests will be given by Mr. C. H. Miles, D.Sc., at 90, Bucking¬ 
ham Palace-road, London, S.W., on Thursday, Feb. 10th, 
at 6 p.m. 

Medico-Legal Society.—A meeting of this 
society will be held at 11, Chandos-street, London, W., 
on Tuesday, Feb. 15th, at 8.30 p.m., when a paper will be 
read by Dr. Halliday Sutherland on Medical Evidence in the 
Staunton Murder Trial. 

No. 14 General Hospital: Reunion Dinner.— 
A reunion dinner of the staff (medical officers, sisters, and 

V. A.D.’s) of No. 14 General Hospital (Wimereux) will be held 
at the Ladies’ V.A.D. Club, 28, Cavendish-Bquare, London, 

W. , at 7.30 p.m., on Wednesday, March 16th, Sir John 
Goodwin presiding. Application for tickets, price 15$. 
inclusive, should be made to Miss Sloggett, 6, Bickenhall 
Mansions, London, W. 1. 

Encephalitis Lethargica. — The Registrar- 
General’s latest return shows that 21 cases of encephalitis 
lethargica were notified in London during the week ending 
Jan. 22nd. Of these 5 occurred in Stepney and 2 each in 
Fulham, Lambeth, and Southwark. Sixteen cases have 
been reported in Manchester during the last month. A 
fatal case of a man, aged 24, occurred at Mossley, after 
being asleep for 11 days. Another fatal case occurred in the 
Union Infirmary, Oldham, at the end of the week, the victim 
being a young woman, who had been asleep for 10 days before 
her death. 



Henry, Lydia M.,M.D. Shef., has been appointed Assistant Medical 
Officer for Blackburn. 

Morley, J., Ch.M. Viet. Manch., F.R.C.S. Eng., Honorary Assistant 
Surgeon, ManchesterlRoyal Infirmary. Manchester. 

Whiteford, C. Hamilton, M.R.C.S., L.R.C.P. Lond., Consulting 
Surgeon to the Great Western Railway, Plymouth Centre. 

Wynne, F. E., M.B., B.Ch. Dubl., D.P.H., Medical Officer of Health 
for Sheffield. 

West London Hospital: Stewart, T. G., M.D. Edin., Physician; 
Pinchin, A. J. S., M.D. Lond., Assistant Phnsician; Paterson, 
H., Medical Registrar; Davies, T. B., M.D. Lond., Obstetric 
Registrar. 


Dtoanriw. 


For further information refer to the advertisement columns. 

Aberdeen Dispensary and Vaccine Institution. —Hon. M.O. 

All Saints' Hospital for Qenito-Urinary Diseases, 49/67, VauxhaU 
Bridge-road, S. W.— Res. H.S. £200. 

Belgrave Hospital for Children, Clapham-road, S.W .—Asst P. 50 gs. 

Birmingham, Dudley-road Hospital.— Res. Asst. M.O. £413. 

Bootle Borough Hospital.—Sen. and Jun. H.S.'s. £200 and £150. 

Brighouse Borough.— M.O.H. and Sch. M.O. £650. 

Burnley County Borough .—Female Asst. M.O.H. £500. 

Cardiff, King Edward VII. Hospital.— Hon. Asst. Ophth. S. 

Croydon County Borough.— Res. Med. Supt., Sanatorium, North 
Cheam. £500. 

Dreadnought Hospital, Greenwich.— H.P. and H.S. £150. 

East Ham Education Committee.— Sch. Dentist. £450. 

Eccles and Patricroft Hospital—Res. H.8. £200. 

Exeter, Royal Devon and Exeter Hospital.— P. and S. 

Federated Malay States Colonial Service.—Pathologist to the Medical 
Research Institute. £1050. 

Glasgow Education Authority.— Dentist. £400. 

Glasgow, Woodilee Mental Hospital, Benzie, near Glasgow.— Asst. 
M.O. £350. 

Great Yarmouth Hospital.— H.S. £250. 

Greenwich and Deptford Practitioners L.C.C. School Clinic Com¬ 
mittee. 22, Park-row, Greenwich. S,E.— Refract., P„ Aural S., 
and Anaesth. £60. 

Hastings Education Committee— Asst. Sch. M.O. £500. 

HolbomMetropolitan Borough. —M.O.H. £1000. 

Hull Boyal Infirmary.—Asst. H.S. £150. 

Italian Hospital, Queen-square, W.C.— Officer-in-Charge of X Ray 
Department. 

Kent, Borough of Bromley.— M.O.H, £750. 

Kent Education Committee .—Female Sch. Med. Inspec. £500. 

King'8 College Hospital, Denmark Hill, S.E.— Jun. Anaesth. 

Kingswood, Bristol, Cossham Memorial Hospital .—Visiting 8. 

Leeds General Infirmary.— M.O. £100. 

Leicester Royal Difirmary. —H.S. £200. 

London Hospital .—Demonstratorship in Minor Surgery. £200. 

London (Royal Free Hospital) School of Medicine for Women and 
Royal Free Hospital.—First and Second Assts. in Gynaec. and 
Obst. Unit. £700 and £500. 


| Loughborough and District General Hospital and Dispensary.— 
Res. H.S. £200. 

Macclesfield, Cheshire County Asylum, Parkside.— Asst. M.O. £350. 
Maidstone, Kent County Mental Hospital. —Asst. M.O. £350. 
Manchester, Children's Hospital, Pendlebury, near Manchester.— 
Asst. S. £50. 

Manchester Royal Infirmary.— H.S. to Special Departments. £50. 
Also Jun. Aneesth. £100. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E. —Hon. Asst. P. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury, W.C.— Res. M.O. £200. 

Netheme Mental Hospital, Coulsdon, Surrey. —Asst. M.O. £400. 
Newark Hospital and Dispensary.—Res. H.S. £200. 
Newcastle-upon-Tyne, Royal Victoria Infi rma ry. —Res. Anaesth. £120. 
Newport, Mon., Royal Gwent Hospital.— H.S. £200. 
Northumberland County Asylum, Morpeth.— Asst. M.O. £400. 
Oldham Royal Infirmary .—Third H.S. £200. 

Peterborough General Infirmary .—H.S. £150. 

Plymouth, South Devon and East Cornwall Hospital.— H.P. £175. 
Also Asst. S. 

Plymouth Workhouse and Infirmary.—Res. Asst. M.O. £300. 
Portsmouth Royal Hospital.— H.S. £150. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Obst. S. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Res. M.O. £200. H.S. £100. 

Queen Mary's Hospital for the East End, Stratford, 2?.—Hon. 
Opbtta. S. 

Royal London Ophthalmic Hospital, City-road, E.C .—Pathologist 
and Curator. £200, Also Sen. H.S. £150. 

Boyal Waterloo Hospital for Children and Women, S.E.—Css. O. 
£150. 

Saffron Hill Maternity Cent re.— Hon. P. 

8t. Bartholomew's Hospital.— P. 

St. Bartholomeio'a Hospital Medical School .—Ohair of Anatomy. 
£900. 

St. Mary’s Hospital, Paddington, W. —Electro-therapeutic O. 

St. Peter's Hospital, Henrietta-street. Covent Garden, W.C.— 
Hon. M.O. 

Sheffield Boyal Infirmary.—Asst. Cas.O. £150. 

Singapore, Straits Settlements.— Asst. Principal of Medical School. 
$600 per month. 

Stannington ( Northumberland) Children's Sanatorium.—Female 
Res. M.O. £250. 

Sunderland Boyal Infirmary.—Two Jun. H.S.'s. £200. 

University of London .—External Examiners. 

West Bromwich and District Hospital.—Res. Asst. H.S. £200. 

York Dispensary.—Res. M.O. £250. 

The Chief Inspector of Factories, Home Office, S.W., gives nottoe 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Portree, Horbury, and Penmaenmawr. 


$ir%, UStarrives, arir Jffftjfs. 


BIRTHS. 

Drew, —On Jan. 30th, at a nursing home, Chester, the wife of Major 
C. M. Drew. D.S.O., R.A.M.C., of a son. 

Mandel. —On Jan. 26th, at Harley-street, W., the wife of Dr. 

Leopold Mandel, M.D., M.R.C.P., of a daughter. 

Matthews.— On Jan. 27th, at Onslow-square, the wife of Dr. Guy 
Matthews, of a son. 

Rice-Oxley.— On Jan. 31st, at Victoria-road, Kensington, W., the 
wife of Douglas Rice-Oxley, M.C., M.B., B.S., of a son. 


MARRIAGES. 

Hinckb—McGillyouddy. —On Jan. 25th, at New Malden, Surrey, 
A. Cecil HinckB, M.C., M.B., Ch.B., to Ethel Florence, widow of 
Major R. H. McGillycuddy, M.C., R.A.M.C. 


DEATHS. 

Dayus.—O n Jan. 26th, at Cumberland Lodge, Romford Read, 
Forest Gate, after a short illness, Frederick Herbert Dayus, 
M.R.C.S. Eng., L.R.C.P. Lond., aged 52. 

Hasball.— On Jan. 31st, at The Dingle, Manor-road, Worthing, 
John Hassall, M.D., M.R.C.S., F.R.M.S.. aged 65 years. 
Wright.— On Jan. 29th, at Mountsorrel, Romford, Alfred Wright, 

M. R.C.S., L.S.A., J.P., aged 81. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births. Marriages. and Deaths . 


BOOKS, ETC., RECEIVED. 

Arnold, Edward, London. 

A Handbook of Skin Diseases and their Treatment. By Arthur 
Whitfield, M.D. Lond., F.R.C.P. 2nd revised ed. Pp. 291. 18s. 
Bailli^re, Tindall, and Cox, London. 

Physiological Chemistry. By A. P. Mathews, Ph.D. 3rd ed. 
Pp. 1154. 40s. 

Frowde, Henry, and Hodder and Stoughton, London. 

Graphic Methods in Heart Disease. By J. Hay, M.D. With 
Introduction by Sir Jame6 Mackenzie. Pp. 178. 12s. 6 d. 

The Care of Human Machinery. By R. M. Wilson, M.B. Pp. 238. 
10s. 6d. 

The Science of Ourselves (a Sequel to the Desoent of Man "). 

By Sir Bampfylde Fuller, K.C.S.l. Pp. 326. 16s. 

Medical Notes. By Sir Thomas Hordei*, M.D. Pp. 112. 6s. 
Feebleness of Growth and Congenital Dwarfism. By Dr. Mark 
Jansen. Pp. 82. 12s. 6d. 

Lewis, H. K., and Co., London. 

Bacteriology, Blood Work, and Animal Parasitology. By E R. 
Stitt, M.D. Pp. 633. 20s. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, Feb. 10th.—Paper:—The Rev. J. Roscoe : A R6sum6 
of the Results obtained by the Mackie Anthropological 
Expedition to Uganda. 

ROYAL SOCIETY OF MEDICINE. 2* Wlmpole-street, W. 
MEETINGS OF SECTIONS. 

Tuesday, Feb. 8 th. 

SECTION OF PSYCHIATRY: at 8.30 P.M. 

Paper: 

Dr. W. A. Potts: Mental Tests. 

Wednesday, Feb. tth. 

SECTION OF SURGERY: SUBSECTION OF PROCTOLOGY: 
at 5.30 p.m. 

Case: 

Sir Charles Gordon Watson: Fistula treated by Excision and 
Primary Suture. 

Paper e: 

Mr. W. B. Gabriel: The Results of an Experimental and 
Histological Investigation into 75 Cases of Rectal Fistula. 
(Showing Sections and Cases of Proved Tuberoulous 
Fistula.) 

Mr. H. Graeme Anderson: Method of Abdomino-perinoal 
Excision of the Rectum in Three Stages. 

Thursday, Feb. 10th. 

SECTION OF NEUROLOGY. 

Clinical Meeting at 8 p.m., at the National Hospital for Paralysis 
and Epilepsy, Queen-square, W.C. 1. 

Those Members who wish to show oases should communicate 
with the Hon. Secretary, Dr. P. W. Saunders, at the Hospital. 

Friday, Feb. 11th. 

CLINICAL SECTION 1 

SECTION OF MEDICINE > Joint Meeting : at 5 p.m. 

SECTION OF SURGERY ) 

Discussion: 

On“ The Medical and Surgical Treatment of Graves’ Disease ” (to 
be opened by Dr. Hector Mackenzie and Mr. James Berry). 
Other Speakers:—Prof. George R. Murray, Sir William Hale- 
White, Mr. T. P. Dnnhill, Mr. Donald Armour, Dr. J. M. H. 
Campbell, Dr. Florence Stoney, Dr. Hernaman-Johnson, and 
Mr. W. H. C. Romanis. 

The Hon. Secretaries will be glad to learn of other Members 
who wish to contribute to the discussion. 

SECTION OF OPHTHALMOLOGY: at 8.30 p.m. (Cases at 8 p.m.) 
Paper8 : 

Mr. B. T. Lang: Scotometry. 

Dr. T. Harrison Butler: Late Infections after Sclerectomy. 

Mr. M. L. Hepburn: Some Notes on Trephining. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday, Feb. 7th.— 9 p.m., Lettsomian Lecture (I.):— Mr. G. E. 
Gask : Surgery of the Lung and Pleura. 

BIRMINGHAM MEDICAL PSYCHOLOGICAL SOCIETY. 

Wednesday, Feb. 9th.—4.15 p.m., Paper:—Dr. D. Gillespie: 
The Symptoms of an Epileptiform Attack. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 
Fields. W.C. 

Monday, Feb. 7th, and Wednesday.—5 p.m., Hunterian 
Lectures:—Prof. H. Platt: The Surgery of the Peripheral 
Nerve Injuries of Warfare. 

Friday.— 5 p.m., Hunterian Lecture:—Prof. A. G. T. Fisher: 
A Research into the Pathology and etiology of Loose Bodies 
composed of Cartilage or of Cartilage and Bone occurring 
in Joints. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Feb. 7th.—2 p.m., Mr. B. Harman: Eye Department. 
Dr. 8. Pinchin: Medical Out-patients. Dr. Morton: X Ray 
Department. 5 p,m.. Lecture:—Ur. A. Saunders: The 
Digestive Disturbances of Old Age. 

Tuesday.— 10 a.m., Mr. Steadman: Dental Department. Dr. 
McDougal: Electrical Department. 2 p.m., Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 5 P.M., Lecture :— 
Mr. Baldwin: Appendicitis. 

Wednesday.— 10 A.M., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. Addison: Operations. Dr. Burnford: 
Demonstration of Cases (Medical Wards). 5 p.m.. Lecture :— 
Mr. D. Armour: Physical Signs and Diagnosis of Abdominal 
Tumours. 

Thubsday.— 10.30 a.m.. Dr. Simeon: Gynaecological Demonstra¬ 
tion. 2 p.m., Mr. MacDonald: Surgical Out-patients. Mr. B. 
Harman: Eye Department. 5 p.m., Special Lecture:—Dr. 
C. Porter: Epidemic Diarrhoea (open to all medical 
practitioners). 

Friday.— 2 p.m., Mr. T. Gray: Surgical Out-patients. Dr. 
Pernet: Skin Department. 2.30 p.m., Mr. Addison: Visit 
to Surgioal Wards. 5 p.m.. Lecture:—Mr. Baldwin: 
Appendicitis. 

Saturday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen. Medioal Out-patients. 

Dally:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales’s General Hospital, Tottenham, N. 

Monday, Feb. 7th.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 p.m., Dr. A. J. Whiting: Medical Wards. 

2.30 p.m., Mr. E. Gillespie: Surgical Operations. Mr. J. B. 
Banister: Gynecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30 p.m.. Clinical Demonstration:— 
Mr. J. B. Banister: Heart Disease in Pregnancy. 6 p.m.. Dr. 

F. L. Provisand Mr. T. H. C. Benians: Venereal Department. 
Tuesday.— 9.45 a.m., Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Eye Operations. 2.30 p.m., Mr. H. W. Carson : Surgical 
Operations. Mr. C. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3 p.m.. 
Clinical Demonstration:—Dr. J. Metcalfe: Treatment of 
Surface Disease by Electrolysis. 5.30 p.m., Dr. C. E. Sundell: 
Children In-patients. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 4.30 p.m.. Clinical Demon¬ 
stration :—Mr. N. Fleming: Cases of Eye Disease. 5 P.M., 
Dr. Provisand Mr. Benians: Venereal Department. 
Thursday.— 2.30 p.m., Mr. N. Fleming: Eye Out-patients. Dr. 

A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. B. Banister: Gynaecological 
Operations. Dr. J. Metcalfe: X Ray Department. 3 P.M.. 
Clinical Demonstration:—Dr. C. F. Hadfleld: Anaesthetic 
Demonstration. 

Friday. — 2 p.m., Mr. Howell Evans: Surgical Operations. 

2.30 p.m.. Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 3 p.m., Clinical Demonstra¬ 
tion :—Mr. T. H. C. Benians: Diagnostic Methods of Clinical 
Pathology. 5 p.m.. Dr. Provis and Mr. Benians: Venereal 
Department. 

Saturday. —3 p.m., Mr. H. W. Carson: Surgical In-patiente. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL 8CHOOL. 

Monday, Feb. 7th.—2 p.m., Out-patient Clinic: Dr. Collier. 

3.30 p.m.. Lecture:—Dr. Kinnier Wilson: Old and New 
Afferent Systems. 

Tuesday, Feb. 8th.—2 p.m.. Out-patient OUnlo: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. Collier: Diagnosis of 
Cerebral Vascular Lesions. 

Thursday, Feb. 10th.—2 p.m., Out-patient Clinte: Dr. Farquhar 
Buzzard. 3.30 p.m.. Lecture:—Dr. Farquhar Busaard: 
Neuritic Affections of the Upper Limbs. (II.) 

Friday, Feb. 11th.— 2 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m., Lecture:—Mr. Sargent: Cerebral Abscess. 
Fee for Post-Graduate Course £7 7s. C. M. Hinds Howell, Dean. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street. W.C. 
Thursday. Feb. 10th.—4 p.m.. Lecture:—Dr. Nabarro: Congenital 
Syphilis. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (University of 

London). 

Tuesday, Feb. 8th.— 3 p.m., Emeritus LectureSurg.-Bear- 
Admiral Bassett-Smith: Trypanosomiasis. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
Westmoreland-street, W. 

Monday, Feb. 7th.—5.30 p.m., Post-Graduate Lecture:—Dr. F. W. 
Price: The Arterial Pulse. 

ST. MARYLEBONE GENERAL DISPENSARY, 77. Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Feb. 8th.—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration VII., The Uses of 
Dried Milk and Patent Foods. 

Thursday. —3 p.m.. Demonstration VIII., The Management of 
Difficult Cases. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN. 
49, Leicester-square, W.C. 

Thursday, Feb. 10th.—€ p.m.. Chesterfield Lecture:—Dr. W. K. 
Sibley: Alopecia and its Treatment. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Feb. 8th.—4.30 p.m., Lecture:—Dr. H. R. Dean: 
Recent Work on the Pneumococcus and the Serum Treat¬ 
ment of Pneumonia. 

SALFORD ROYAL HOSPITAL and ANGOATS H08PITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Feb. 10th.—4.30 p.m.. Dr. Morrison: Radiograph! caJ 
Demonstration. (At Ancoats Hospital.) 

ST. MARY’S HOSPITAL8, MANCHESTER. POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Friday, Feb. 11th.—4.30 p.m., Dr. F. Shaw: The Present Position 
of CeBsarean Section. 

MANCHESTER BABIES’ HOSPITAL. 

Post-Graduate Lectures aud Demonstrations in the Onward 
Buildings, Deansgate, or at the Hospital, Slade*lane. 

Saturday. Feb. 12th.—3.30 p.m.. Dr. Dyson: Skin Diseases in the 
Infant. (At Onward Buildings.) 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Aoomb-street, Whitworth Park. 

Thursday, Feb. 10th.—4.30 p.m., Dr. W. J. Leighton: Some 
Chronic Ear Diseases. 


THE LANCET: SUBSCRIPTION HATES. 

(One Year .£2 2 


Inland Six Months 

Three Months 
One Year 

Abroad Six Months 

Three Months 


... 1 1 

... 0 10 

... £2 10 

... 1 6 

... 0 12 


Subscriptions may commence at any time, and are payable 
in advance. 
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States, j%rt Comments, anb Jnsfotrs 
to Csrrespmtaents. 

WARNING TO HOSPITAL AUTHORITIES. 

We are asked to draw the attention of all medical practi¬ 
tioners, and particularly of hospital authorities, to a woman 
calling herself Margaret Crawford, M.B., Ch.B. Leeds (or 
Margaret de Lancy Williams), whose arrest is sought od a 
warrant by the Metropolitan Police for alleged offences 
against the Medical Act, 1858. It is possible that this 
woman will seek admission to some hospital or infirmary 
for the purpose of obtaining instruction in midwifery, and 
it is requested that any information concerning her should 
be communicated at once to the local police. 


PUBLIC HEALTH IN CALCUTTA, 1919.1 

The death-rate in Calcutta during 1918, calculated on 
the Census population of 1911, was 35 per 1000, represent¬ 
ing what Dr. H. M. Crake, the medical officer of health, 
has characterised in his report as “ the appalling total” 
of 31,371 deaths. A further considerable increase in mor¬ 
tality followed in 1919, when there were 37,839 deaths, 
giving a ratio of 42*2 per 1000; this is the highest death- 
rate ever recorded in the city, except that of the plague 
year, 1900, which was 53-7, and is in great contrast to the 
rate for 1917 (23*8), which was the lowest ever recorded, 
and to the quinquennial ratio (1914-18), which was 28 0 per 
1007. If 2170 imported cases be deducted, the rate for 1919 
becomes 39*8 per 1000. Cholera, smal 1-pox, and influenza 
were all prevalent in an acutely epidemic form. There 
was, as usual, considerable variation within the city, which 
had (in 1911) a population of 896,067. Thus, in Jorabagan 
Ward the death ratio was 47.4, in Entally 51*3, and in 
Kidderpur 81*1. On the other band, in Bamun Bustee 
the rate was only 26*5; in Fenwick Bazar, 25*2; and in Park- 
street, 15*3. (The death-rate for Greater London, in 1918, 
was 15*0 per 1000.) In Fort William the ratio was indeed 
only 5*8, the quinquennial average having been 3*6. There 
is evidently nothing in the climate of Calcutta to necessitate 
ft mortality of 42, still less of 81, per 1000. In regard to 
social condition and religious faith, among Hindus (who 
compose the great majority of the population), the death- 
rate was 45*2; for Mohammedans, 37*9; and for Anglo- 
Indians and other non-Asiatics (numbering 27,659), it was 
27*4. As has often been pointed out, the mortality among 
females was much higher than among males ; the respective 
ratios, 53*7 and 36*7, were as 146 to 100. As Dr. Crake 
remarks, “ this is one of the most striking features of the 
vital statistics of Calcutta. It has been observed ever since 
accurate records were kept, and will, I am afraid, continue 
for many years to come. The heavy mortality amongst 
females is, in my opinion, intimately associated with the 

purdah system . depriving women of fresh air, and 

constantly exposing them to insanitary environments.” 
In Burra Bazar Ward, with a mortality of 34*2 per 
1000, the rate for females was 63*2, and for males 28*2; 
there are 140 persons per acre, not so dense a population as 
in many other wards. In Bamun Bustee Ward, with a 
mortality of only 26*5, the female ratio was 62*5, and that for 
males 18*1; here the average density is only 24 per acre. 
Dr. Crake points out that this “ high female death-rate in a 
first-class European residential quarter is startling, but on 
examining the data on which the rate is calculated, it is 
evident that a rate per 1000 based on 37 deatbs occurring 
amongst a female population of 592 must be accepted with 
caution. In a precisely similar adjoining ward (Park-street) 
there were 20 deaths among 815 females, a rate of 24*5 per 
1000.” It is to be noted, however, that in the preceding 
quinquennium there was a similar great disparity between 
the sexes in Bamun Bustee, 32*0 deaths per 1000 among 
females, compared with 10*6 among males. 

Principal Causes of Death. 

With reference to the diseases that were the principal 
causes of death, an increase in prevalence has to be recorded 
in almost every case. For influenza (3863 deaths), however, 
there was a reduction (3*7 per 1000, compared with 4*6 in 1918), 
though many deaths from this cause may have been returned 
under respiratory diseases or fevers. There was some 
in plague, 334 deaths, or 0 37 per 1000 compared with 
0*23 in 1918: in Alipur Ward there were 52 deaths (2*6 per 
1000). Dr. Crake repeats his warning as to the existence of 
“many potential plague centres in Calcutta, and that the 
conditions in many parts of the city are still favourable to 
its propagation.” Cholera caused 3688 deaths (4*1 per 1000), 
compared with 1526 deaths in 1918. The epidemic began in 


1 Report of the Health Officer of Calcutta. Corporation Press, 
Calcutta, 1930. 


October, 1918, suddenly assumed an acute form in January 
(610 deaths), and again in April (105C deaths), and came to an 
end in July. Cases occurred in every ward of the city. 
Kidderpur had the highest mortality (8*0 per 1000), but, with 
this exception, all the wards with a cholera death-rate of 
5 per 1000, or more, abut on the river, pointing to the obvious 
cause. “ The large amount of water-borne cholera in a city 
like Calcutta, with a filtered water-supply of remarkable 
purity, is a positive crime, but cannot be eradicated 
so long as ceremonial ablutions in Tolly's Nullah and 
contaminated tanks play a large part in the social 
and religious life of certain sections of the popula¬ 
tion.” Nearly a hundred persons actually suffering from 
the disease, returning from a native festival at Saugor 
Island (at the mouth of the Hugli river), arrived in the city 
on Jan. 17th and 18th, no previous intimation having been 
received. Prompt action was taken, and everything possible 
done to deal with this emergency. 300 deaths from cholera 
occurred between Jan. 16th and 21st, 217 being among the 
pilgrims who had arrived from Saugor. Dr. Crake 
emphasises the necessity for systematic medical inspection 
of all boats arriving at Calcutta, also fora quarantine station 
and segregation camp. There was an outbreak of small-pox 
causing 1870 deaths (2*1 per 1000), a considerable increase, 
over the three years immediately preceding, in which the 
ratios had been (1916-18), 0*06, 0*03, and 0*60 respectively. 
Primary vaccination is only compulsory at six months of 
age, therefore a high incidence among infants is almost 
inevitable : 712 deaths, however, occurred in children under 
5 years old, regarding which Dr. Crake (in agreement with 
Kitasato) considers that the protection afforded by vaccina¬ 
tion diminishes much more rapidly than was formerly held 
to be the case. 

Enteric fever was more prevalent than in any of the five 
years immediately preceding, the death-ratio being 0*44 per 
1000, compared with 0*38 in 1918, and 0*27, for the quin¬ 
quennium 1914-18. The highest ratio (0*83 per 1000) occurred 
in Jorasanko Ward, with 227 persons to the acre, the most 
crowded ward (except one) in the whole city; but in other 
wards with a relatively high enteric incidence there was no 
obvious connexion with sanitary defects. Infection through 
carriers is considered to be probable. There was a very 
slight increase in tuberculosis (2*1 deaths per 1000, compared 
with 2*0 in 1918, and 1*7 in 1917). The highest incidence 
occurred in Jorasanko and Bukeas-street Wards (2*7 in each). 
For Hindus (2*2) and Mohammedans (2*1) the ratios were 
almost the same; and among Indian Christians the 
mortality (1*8) was much lower than in 1918, when it had 
been 4*8 per 1000. The female death-rate for this disease 
was 3*2, exactly double that for males (1*6); it is, as has 
been frequently pointed out, chiefly the young women who 
suffer; for the age-period 15 to 20 the death ratio was 
5*6 for females, compared with 1*5 for males. This disparity 
is due to the purdah system, and continues, though in a 
lesser degree, up to the age of 40. There was less influenza 
than in 1918, the deaths (3363) amounting to 3*7 per 1000, 
compared with 4*6 in the previous year. Kidderpur Ward 
was most affected, with 12*9 deaths per 1000. The epidemic 
was dealt with on lines similar to those found to be satis¬ 
factory in 1918, over a hundred relief centres being opened 
for the treatment of mild cases, and serious cases being 
visited at their homes. A mysterious outbreak of epidemic 
dropsy occurred in the latter half of the year, causing 96 
deaths (65 in November and December). Hindus suffered 
more than Mohammedans, and women more than men. A 
protozoal infection is suggested, the bed-bug acting as 
carrier. Many other subjects of interest are dealt with in 
thiB valuable report, which is fully illustrated with diagrams, 
tables, and a map of Calcutta. 


MENTAL TESTS FOR SCHOOL CHILDREN. 

From the eleventh annual report of the Manchester school 
medical officer (Dr. A. Brown Ritchie) for 1919, just issued, 
we learn that medical inspection is being carried out on 
pre-war lines, but that a larger staff may be needed. Only 
40 children needed compulsory cleansing, as compared with 
85 in the previous year and 413 in 1915. Of skin diseases 738 
cases were discovered and 95 cases of ringworm. At the 
school clinics for minor ailments in 1915 25,000 cases were 
treated, as compared with 196,000 in 1919. Included in the 
report is a suggestive preliminary note by Dr. H. Herd, on 
the Use of Psychological Tests of Mental Retardation. One 
of the most important duties of the medical officer is the 
diagnosis of mental deficiency or backwardness, and the 
most important part of such an examination is that of 
the psychological characteristics of the child. It is most 
essential to examine the functioning mental processes of the 
child, and this can only be done by definite mental tests. 
Scholastic progress affords but a poor criterion of the real 
mental grade of the child. A child with many superficial 
signs of school “smartness” may be lacking markedly in 
higher thought qualities, while the innate intelligence o! a 
child may be only partially patent during school work, and 
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appearing only at a late stage of development. Several 
classes of teats are described, but these mental tests are 
necessarily only tests of intelligence, and the intelligence 
is not the whole man. “ The instinctive emotional factor,” 
says Dr. Ritchie, “ enters as largely into our actions as those 
of intelligence. The place of the subconscious in life is only 
now beginning to be recognised, and the discovery is re¬ 
creating psychology. Intelligence tests therefore necessarily 
miss much, but for the immediate practical purpose of the 
certifying school medical officer their value is undoubted.” 

THE CONTAMINATION OF SHELL FISH. 

The Health Ministry has recently issued prohibitory orders 
against the mussels at Lympstone, and promised to provide 
proper tanks for the purifying of the fish. At the last 
meeting of the Exeter Port Sanitary Authority it was stated 
that communications had been received from Dewsbury 
and other midland towns reporting that the mussels had 
been sent to them; these were proved on bacteriological 
examination to be contaminated, and that cases of illness 
had been caused by the fish. The authority decided to 
inquire why the mussels had been sent away contrary to 
regulations. It was also determined to write to the Ministry 
of Health requesting that the work of constructing the 
purifying tanks should be expedited. 

SLUM LIFE IN MANCHESTER AND ITS RESULTS. 

It is stated that there are 150,000 persons living in slum 
property in certain already overcrowded areas of Manchester 
—that is, in Hulme, Ancoats, and Deansgate. Many families 
are crowded into the 20,000 houses which, according to 
medical standards, are unfit for human habitation. Even 
if the health authorities turned these people out of these 
vastly unhygienic “houses,” so great is the shortage of 
acoessible habitations that the outcasts would have no roof 
to shelter them. In some of what are called “ two-up and 
two-down” tenements, three, four, or five families are 
huddled together, so that it is impossible to ensure the 
proper separation of the sexes. Naturally, the death-rate 
m these over-congested slum areas is abnormally high, 
varying from 25-29 per 1000, as against 14*5, the general 
death-rate for the city; the infant mortality is 191*6, as 
against the general rate of 111*2 per 1000. In one of these 
areas the death-rate for phthisis is 6, as against 1*56 for the 
whole city. Moreover, it would seem that house shortage 
and other oonditions lead to the widespread adoption of a 
policy of birth control by young married couples. 

EARLY BEX EXPERIENCE. 

Dr. W. A. Brend’s article on Psychotherapy and War 
Experience in the January issue of the Edinburgh Revieiv is 
a useful outline in non-technical language of the new 
psychology in which Freudian teaching has taken its 
proper place. Speaking of the early age at which sex 
tendencies appear, and the help which parents might give 
In preventing abnormal developments, Dr. Brend goes on 
to say 

“Among boys much harm is done by parents and teachers in 
stigmatising certain tendencies and actions as vicious and shameful. 
It is now recognised that these tendencies form one of the natural 
stages on the way up to full sexual development. The physical 
harm is probably immaterial; the psychic harm which may result 
from creating a feeling of guiltiness and inferiority in the boy, 
or dread of consequences, may be great and lead to life-long 
disaster." 

This statement of Dr. Brend as it stands, seems to us 
one of those one-sided pronouncements containing only a 
half truth, which may do as much harm as good. Certainly 
the harm which comes from masturbation has been 
exaggerated, and to try to keep boys straight by frighten¬ 
ing them is almost always onminal. But to suggest that 
masturbation (and, presumably, the other practices that 
often go with it) does not matter is nonsense, as anyone 
knows who has seen the sequelae in some boys or who 
remembers the social value of a normal sex outlook. 

In regard to the prevalence of masturbation under a 
system of co-education, the head of a large mixed residential 
school writes: 

“ Of course, here, as every where where adolescents are together.it 
is not unknown. But I am quite sure that it is not the normal 
accompaniment of sex-development hero. Public opinion is against 
it. Heads of dormitories, if they have reason to think that any of 
those in their room are falling into it, speak to them or ask me to 
do so. That is no more than is done in many schools; the one point 
in which co-education seems to me to be of special help in the 
matter is that the daily intercourse of boy and girl affords a 
constant, largely unconscious, satisfaction of the awakening sex 
instinct, and so keeps it from turning in upon itself and from that 
brooding upon it that is, I am sure, the cause of most of the 
tendency to masturbation." 

Plenty of interests—emotional outlet in art, and daily inter¬ 
course of the sexes—are undoubtedly useful means of keeping 
sex-development free from the need of this practice as a 
normal stage, and when it is present of making it a com¬ 
paratively brief stage that does not get the lasting hold that 
affects mind as well as body. 


MATERNAL PRECAUTIONS OF THE ELECTRIC 
SKATE. 

Mons. Raphael Dubois made an interesting report to the 
Academic dee Sciences at its session on Dec. 27th, 1920. A 
large electric skate (Torpedo mormorotae) was brought to the 
Maritime Laboratory of Physiology at Tamaris-sur-Mer. It 
was on the point of bearing young and gave strong electric 
shocks. These, apparently, had no ill-effects on the young, 
who were born the same night and were found snugly con¬ 
cealed beneath their mother next morning. The latter could 
be handled without any shock while the young were near her. 
but when the young had been taken away for experimental 
purposes powerful electric shocks reappeared. Mons. Dubois 
concludes that the electric discharge is not purely reflex 
but can be controlled, since in this case it was withheld to 
avoid doing damage to the offspring. 


CHLOROPICRIN A8 INSECTICIDE. 


Experiments carried out with chloropicrin in France 
have shown that this poison gas is a very effective weapon 
when used against vermin and insects. No other method, 
it is claimed in the Archives de Mid. et Pharm. Navales 
(December, 1920, p.448), is so successful in ridding a building 
of fleas. A quantity of chloropicrin corresponding to 
5 g. per cnb.m. is placed in each room to be disinfected, and 
in a few hours every flea is dead—in carpets, furs, clothing, 
or no matter where else they may have installed themselves. 
The gas has no action on metals, paints, or dyes, and all 
fumes are removed by a few minutes’ ventilation. Dr. 
Mirguet of the French Navy considers this method as 
particularly convenient for the destruction of vermin and 
insects on board ship, and urges its routine adoption by the 
French Ministry of Marine both on account of its intnnsio 
virtues and on the grounds of economy. The estimated cost 
is 13-14 francs per litre._ 


Communications, Letters, &c.. to the Editor have 
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A. —Association of Certificated 
Dispensers, Lond., Hon. Sec. 
of; Dr. B. O. Adamson, Glas¬ 
gow ; Academy of Medicine, 
Toronto; Dr. J. Adams, Lond.; 
Answers , Lond., Editor of. 

B. —British Committee for Aiding 
Men of Letters and Science in 
Russia, Load., Sec. of; Dr. A. 
Blackh&U-Morison, Lond.; Dr. 
C. W. G. Bryan, Lond.; Dr. 
H. W. Barber, Lond.; Prof. 
A. E. Boycott, Lond. 

C. —Central News. Lond., Execu¬ 
tive Editor of; Dr. R. C. Clarke, 
Lond.; Dr. H. P. Cholmeloy, 
Forest Bow; Mr. G. Chaikin, 
Lond.; Dr. J. B. Cavenagh, 
Worcester; Dr. C. Coombs, 
Bristol; Prof. E. L. Collis, 
Cardiff; Mr. W. H. S. Cheavin, 
Lond.; Charing Cross Hospital 
Medical School, Lond., Dean 
of; Dr. W. H. Cooke, Bath; 
Dr. T. Chotwood, Sheffield. 

D. —Mr. G. B. Dowling, Lond.; 
Dr. S. Dongal, Manchester; Dr. 
A. A. Dear, Lond.; Sir J. 
Dundas-Grant Lond. 

F. —Friends’ Emergency War 
Victims Belief Committee, 
Lond.; Dr. G. W. Fleming, 
Wakefield; Mr. C. H. Fagge, 
Lond. 

G. —Guy’s Hospital Pupils’ Physi¬ 
cal Society, Lond., Sec. of; 
Mr. G. Graham, Lond.; Dr. 
W. B. Grove, St. Ives; Sir 

H. J. Gauvain, Lond.; Dr. J. H. 
Gellatly, Cambridge; Great 
Northern Central Hospital, 
Lond., Sec. of. 

H. — Dr. H. T. Herring, Lond.; 
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Messrs. W. Hodge and Co., 
Lond.; Dr. C. T. W. Hirsch, 
Lond.*, Hospital Social Service 
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Editor of; Hunterian Society, 
Lond.; Prof. W. S. Handley, 
Lond.; Maj.-Gen. Sir P. Hehir, 

I. M.S. (retd.). Westward Ho ! 

I. — Insurance Committee for the 
County of London; Inter¬ 
national News Correspondence 
Service, Lond. 

J. — Japan Magazine , Tokio. 

K. —King Edward’s Hospital 
Fund for London, Hon. Secs, 
of. 

L. —London Panel Committee; 
London Hospital Medical Col¬ 
lege, Sec. of. 

M. —Dr. A. Murdoch, Bexhill-on- 
Sea; Dr. D. J. Mackintosh, 
Glasgow; Dr. C. G. Mackay, 


Lochcarron; Dr. J. J. Mac- 
Donnell, Lond.; Ministry of 
Health, Lond.; Dr. W. G. 
Macdonald, Boxmoor; Dr. 
B. W. MacKenna, Liverpool; 
Medico-Psychological Associa¬ 
tion of Great Britain and Ire¬ 
land, Lond.; Dr. G. J. K. 
Martyn, Bath; Mr. H. H. B. 
MacLeod, Shrewsbury. 

N. —National Hospital for Dis¬ 
eases of the Heart, Lond., Sec. 
of; National Anaesthesia Re¬ 
search Society, Columbus, 
Ohio. 

O. —Dr. J. S. Owens, Lond. 

P. — Peterborough General Hos¬ 

pital, Sec. of; Dr. A. C. Parsons, 
Lond.; Dr. H. R. Prentice, 

Lond.; Dr. E. P. Poulton, 

Lond.; Mr. A. D. Peacock, New¬ 
castle-upon-Tyne. 

R. —Royal Society of Medicine, 

Lond.; Dr. J. D. Rolleston, 

Lond.; Mr. H. Rundle, South- 
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S. M. Ross, Derby; Dr. J. S. 
Ross, Edinburgh; Royal Col¬ 
lege of Surgeons of England, 
Lond.; Mr. G. A. Rouse, Lond.; 
Royal Society of London; Mr. 
H. Rowsd, Lond.; Dr. H. 
Rayner, Lond. 

S. —Dr. R. H. Steen, Dartford; 
Mr. T. Schroeder, Cos Cob, 
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field; Prof. W. Stirling, Man¬ 
chester; Dr. A. G. Stewart, 
Lond.; Soci6t6 des Sciences 
MMioales et Biologiques de 
Montpellier; St. Mary’s Hos¬ 
pitals, Manchester, Sec. of; St. 
Mary's Hospital, Lond., Sec. 
of; Sir J. P. Stewart. Lond.; 
Messrs. G. Street and Co., 
Lond.; Sir C. Symonds, Lond.; 
St. Bartholomew's Hospital, 
Lond.; Dr. C. Blater. Tunbridge 
Wells; Save the Children Fund, 
Lond.; Dr. M. B. Shipsey, Bir¬ 
mingham; Scottish Boaxd of 
Health, Edinburgh; Dr. I. D. 
Suttie, Glasgow. 

T. — Mr. H. G. Terry, Bath. 

V. —Mrs. E. V&lintine, Norwich ; 
Dr. R. Vincent, Lond. 

W. —Dr. K. M. Walker. Lond.; 
Dr. S. R. Wells, Lond.; West 
London Hospital Post-Graduate 
College. Sec. of; Mr. B. W. 
Williams, Lond.; Dr. S. A. K. 
Wilson, Lond.; Mr. A. Whit¬ 
field, Lond,; Dr. A. J. Whiting, 
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UTERINE FIBROIDS AND CHRONIC METRITIS 
TREATED BY X RAYS. 
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This paper is a record of 46 cases of uterine fibroid 
tumours and 30 cases of chronic metritis treated by us 
with X rays during the years 1914 to 1920 inclusive. 
All the cases were under the personal supervision of 
one or other of us throughout treatment, and the X ray 
exposures were in every case made by one of us 
(F. L. P.). A large proportion of the cases were patients 
seen in private practice. Three have died from inde¬ 
pendent causes since treatment, and we have been 
able to obtain reports as to the present condition of all 
but 14 cases, at intervals varying from three months 
to six years after the treatment. A brief epitome of 
each will be given later on in the paper. Of the 
46 cases of fibroid tumour 30 were married, 15 were 
single; of the 30 cases of chronic metritis 25 were 
married, 5 were single. With regard to age, it may be 
said that 8 cases were between 36 and 39 inclusive, the 
remainder from 40-56 inclusive; the proportion of cases 
below 40 was therefore small—viz., about 10 per cent. 

Selection of Cases. 

The first point to which we wish to direct attention 
is the method of selection for X ray treatment. Not 
all cases are suitable for this treatment, and at first we 
had to feel our way with some caution. The points 
which bear upon selection are: (1) age of patient, 
<2) size of tumour (if a fibroid), (3) character of 
haemorrhage, (4) degree of anaemia, (5) presence of 
complications, such as inflammatory disease of the 
appendages, degeneration of a fibroid tumour, &c. 

(1) Age.— We have rarely (in only eight cases) treated patients 
under 38 years of age with X rays; the effect of the rays is 
exerted primarily upon the ovaries, resulting in destruction, 
more or less complete, of the active ovarian tissues. 
Preservation of the ovarian secretion in women under 38 is 
of great importance, but as the age of the climacteric 
approaches its importance becomes less. 

(2) Fibroids. —Fibroid tumours which exceed the level of 
the umbilicus in height we have, generally speaking, 
rejected. Nearly all fibroids shrink materially in size after 
exposure to X rays, but the shrinkage of large tumours may 
not be sufficient to relieve mechanical symptoms. We have 
found that while, in such cases, it may be practicable to 
induce complete amenorrhoea, the tumour may cause so 
much discomfort from its bulk that only partial relief of 
symptoms is obtained. 

(3) Htemorrhage.— The character of the haemorrhage is 
important when it raises the suspicion of malignancy. If 
uhe type of menorrhagia is not maintained, and irregular or 
uterval-bleeding is present, the uterus should be first 
xplored to exclude carcinoma of the body. 

(4) An&mia— As will appear later, the first treatment, or 
the first and Becond treatments, may be followed by 
increased, and even by much increased bleeding. In the 
case of a patient profoundly exsanguine from repeated 
hemorrhages it is therefore preferable to advise hyster¬ 
ectomy (vide Case 75). 

(5) Complications.— Only simple and uncomplicated cases 
are suitable for X rays. A careful examination of the cervix 
was made in every case, to exclude appearances suggestive 
of a malignant growth. The presence of pain is a symptom 
which requires careful investigation; tenderness or rapid 
increase m size of a fibroid suggest degenerative changes; 
limitation of mobility or the presence of a tender swelling 
on either side of the uterus, or on both sides, suggests 
inflammatory disease of the appendages. Any of these con¬ 
ditions, if present, render the case unsuitable. 

No. 5085. 


It will therefore be evident that we have not used 
X rays as a general substitute for hysterectomy, but 
have, on the contrary, limited its application to care¬ 
fully selected conditions; and the cases treated have, 
in fact, constituted only a small proportion of the cases 
of fibroid tumours and of chronic metritis which have 
come under our notice in the period under review. We 
hold strongly that the indiscriminate treatment &t 
these conditions by X rays Is a mistake ; every case so 
treated should first be passed as suitable by a competent 
authority. 

With regard to the cases classed as “ chronic 
metritis,’' it must be said that in every instance the 
diagnosis was clinical only; if no marked enlargement 
or irregularity in outline of the uterus could be made 
out the local condition was for convenience labelled 
“ chronic metritis.” In many of the cases the diagnosis 
was supported by the fact that curetting had been 
previously performed without relief. 

Technique . 

The technique Adopted in the majority of cases 
was a modification of that used in Kronig’s clinic 
at Freiburg, the principle of which is the adminis¬ 
tration of massive doses of X rays in the shortest 
possible time commensurate with safety as regards 
the skin of the areas irradiated. In a few cases 
the total dose has been reduced by diminishing the 
number of areas irradiated at each treatment, and it 
is noteworthy that the cases so treated comprise the 
greater proportion of the failures in our series. They 
frequently showed a recurrence of haemorrhage after a 
period varying in duration, of amenorrhoea. These two 
facts support the conclusion we have come to from our 
experience—namely, the importance of giving massive 
doses and the administration of the treatment for one 
or two sittings after amenorrhoea has been induced. 

In describing the technique it is not intended to go 
into the details of the technical side of the running of 
an X ray tube. This part of the technique requires 
special knowledge, and a lengthy description of the 
various apparatus used in the successful manipulation of 
an X ray tube for deep-seated therapeutic purposes. We 
will therefore only deal with that part of the technique 
with which the clinician of to-day should be conversant. 

The tubes used have been of the water-cooled variety, 
equipped with osmo regulators, by means of which the 
hardness of the tube can be regulated. They are maintained 
at a hardness of 8 to 9 Bauer with an equivalent spark-gap of 
8 to 9 inches, with the passage of 2 to 3 milliamp£res through 
the tube circuit. The rays are filtered through a 3 mm. 
aluminium filter, which outs off all but the hardest rays 
emitted from the tube. Further filtration is provided by 
placing between the aluminium filter and the part to be 
irradiated a loofah sponge enclosed in chamois leather, 
together with four layers of satrap paper, all of which are 
enclosed within a linen bag. These measures seem 
adequately to protect the skin from any injurious effects. 
The tube is fixed in a suitable stand, the box of which can be 
moved up and down and fixed at any required angle by 
manipulation. A wire connects the tube-stand to the earth. 

The patient is placed on a suitable couch and the lower 
abdomen from the level of the umbilicus laid bare. Over 
this area eight or six square areas are marked out with a 
coloured pencil, which constitute eight or six ports of entry 
for the irradiations. Each area is irradiated separately, and 
is enclosed by two lead angles which are so placed that only 
the field to be irradiated is left exposed. Over that area is 
placed the linen bag containing the loofah sponge, chamois 
leather, &c., already mentioned. On the top of this is 
placed a sheet of lead rubber in which is cut a square 
window, and through this the rays pass to the exposed 
area of the abdomen. In the centre of this square area 
resting on the linen bag is placed a Kienbock photographic 
paper, a strip of bromide of silver paper, which when 
developed acts as a rough guide to the amount of X rays 
administered. The tube is now placed in position, the 
tube-box being adjusted in such a manner that the anti¬ 
cathode of the tube is in line with the centre of the square 
of the exposed area, and at such an angle that the rays pass 
down into the pelvis. Each area is irradiated for ten 
minutes. 

This concludes the treatment given on the first day, 
for the remainder of which the patient is ordered to bed. 
On the following day, with the patient lying prone, four 
areas are marked out over the sacral and sacro-iliac 
regions, and each irradiated for ten minutes. The same 
protective measures, Ac., are used as those described 
o 
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when irradiating the abdominal areas. Each “ treat¬ 
ment ” comprising the exposures on the two con¬ 
secutive days lasts some three to four hours and 
comprises one attendance on two consecutive days, the 
abdominal areas being irradiated on the first day and 
the sacral areas on the second day. The patient is 
ordered to bed after the treatment on the first day, but 
this is not necessary in the majority of cases following 
the sacral exposures. 

An interval of three weeks is allowed to elapse 
between each treatment as a precautionary measure 
against injury to the skin. The time selected for 
administering the treatment should be shortly after 
the termination of a period. If given immediately 
before the onset of menstruation it is likely to increase 
the haemorrhage rather than to diminish it, especially 
in the early treatments. The requisite number of 
treatments will be found to be from four to six, and 
one treatment at least should be given after amenor- 
rhoea has been induced. Many factors, however, have 
a bearing on the number of treatments required, and in 
certain cases a modification of the technique here 
described may be advantageously adopted. 

Dotage. 

We now come to the important consideration of the 
estimation of dosage. 

It will have been observed in the summary of the cases no 
mention of dosage has been made, but that* in its place the 
total time exposure of each case has been given. The reason 
for this is that none of the many methods devised for the 
estimation of dosage possess even approximate accuracy. 
The so-called dosage each area is to receive must in the 
present state of knowledge and with the existing methods 
used in estimating the same be left to the judgment of the 
operator. He will give to the patient that amount of X rays 
that he knows can be given with safety, gauged by the 
characteristics of the tube and the number of milliamp£res 
passing through it, the reading on the Bauer qoalimeter 
and the length of the equivalent spark gap, controlled by 
one of the methods devised for estimating the dosage 
through the discoloration of pastilles or photographic 
paper after it has been developed. In other words, given 
certain working data the operator knows for what length of 
time he can submit his patient to irradiation without 
inflicting any damage; but to say he can administer such 
and such a dose of X rays to each ovary is not practicable. 
Much work has been done, and is being carriea out at the 
present time, to devise some means of recording the accurate 
dose of X rays administered, but the difficulties of this 
problem are very great, and until we have some fairly 
accurate method of measuring the dose the patient receives 
it appears to us a wiser plan not to speak of some imaginary 
dose the patient is supposed to have received, but to express 
the dosage in terms of time exposure. 

Effects of X Ray Treatment. 

We now come to describe the effects of the treatment 
as we have seen them in oar series of cases. 

Mode of action. —It will be sufficient to remember that the 
outstanding effect of the rays is exerted upon the ovaries, 
leading to destruction of the follicular and interstitial 
elements, and eventually to complete fibrosis of the organ. 
At the same time a very marked and rapid shrinkage occurs, 
as a rule, in the fibroid tumour, up to complete disappear¬ 
ance in some instances. The tissue elements of the tumour 
are certainly absorbed, and we believe that this must be due 
to some process analogous to autolysis. It may be that 
under the influence of X ray irradiation ferments are pro¬ 
duced locally which are active as against the elements of the 
tumour, but inert as against those of the normal tissues. 
Inasmuch as the operation of double oophorectomy for 
fibroids as formerly practised Beldom resulted in any 
marked degree of shrinkage of the tumour, it is reasonable 
to conclude that this reduction in size of the fibroid is 
largely due to the rays, not to the elimination of the 
internal ovarian secretion. 

Effect on menstruation. —We have succeeded in all but five 
oases treated by X rays either in inducing complete amenor- 
rhcea or in so reducing the frequency ana the severity of the 
losses as to relieve symptoms completely. The dose required, 
as estimated by the time exposure, varied very much, the 
limits being 2 hours 27 minutes and 15 hours 35 minutes. 
The longest exposures (those over 10 hours) were all given 
in cases of fibroid tumours; on an average it may be said 
that cases of chronic metritis require a smaller dose to 
produce amenorrhoea than do fibroids. We cannot find in 
our cases that the age of the patient has any bearing upon 
the dose required, although we anticipated in starting our 
work that the younger ones would require the larger doses. 


The initial effect upon menstruation is often to increase 
the amount of the flow. This often occurred after the first 
or second treatment. On the other hand, the first exposure 
is sometimes followed at once by marked diminution of 
bleeding, shown by absence of clots, or by a prolonged inter- 
menstrual interval. The early increase in menstrual losses 
is probably brought about by a stimulation of the activity of 
the ovarian tissue representing the first effect of a small 
dose of the rays. As the effects of the rays are continued, 
stimulation of ovarian tissue is replaced by a reverse action 
which ends in complete destruction. In the case of fibroid 
tumours we have several times noted the occurrence of a 
slight, continuous, blood-stained discharge for some weeks 
after menstruation proper had ceased. ThiB is probably 
associated with the changes in the tumour which result in 
shrinkage. 

There were in all 10 cases in which we did not succeed in 
inducing complete amenorrhoea—5 fibroids and 5 chronic 
metritis. In a of the 10 cases the losses continued to be 
severe and the patients were eventually operated upon. 
The details (Nos. 8, 12, and 76) will be found in the 
account of selected cases at the end of this paper. Another 
patient (No. 41) refused to continue the treatment, which, 
if persisted in, would probably have been successful. Xn 
another case (No. 29) the treatment, although thoroughly 
tried, also failed to reduce the monthly losses except tem¬ 
porarily. This patient still refuses operation, and her case 
must also be classed as a failure. If No. 41 be eliminated 
there remain 4 cases out of 76—i.e., 5J per cent.—in which 
we failed to produce anv lasting effect upon menstruation. 
All four were cases of fibroid tumour, and accordingly the 
percentage of failure in cases of fibroid tumour works oat at 
8*7 per cent., while in cases of chronic metritis there was no 
failure at all. 

Cases in which menstruation was controlled but not sup¬ 
pressed .—In 5 cases a very interesting result was obtained, 
for, without suppressing menstruation altogether, the 
treatment so far controlled it that symptoms were entirely 
relieved without actually induoing tne menopause. These 
cases are numbered 39, 49, 56, 65, and 70; the first a 
fibroid, the others chronic metritis. A typical example 
of this class is case No. 39, a patient, 45 years of age, witn a 
fibroid tumour extending nearly to the umbilicus. After 
prolonged treatment she still has a moderate period abont 
twice a year, there are no menopause symptoms, her general 
health is good, and the tumour is about two-thirds of its 
size before treatment. The most striking example of all is 
No. 70. This was a patient aged 40, classed as chronic 
metritis, with a history of menorrhagia for 2} years before 
treatment. After five treatments she had four months 
amenorrhoea; then the periods returned, normal in amount 
and duration. She has continued to menstruate normally 
for four years and nine months—i.e., up to Deoember, 1920— 
the date of the last report. 

Such effects as these are probably to be explained by 
assuming that a varying resistance is offered to the rays 
by ovarian and uterine tissues. The active ovarian 
elements may perhaps be put out of action by the 
rays for a more or less prolonged period and then 
recover some of their functional potency, or the 
destruction of these elements by the rays may be 
incomplete, sufficient follicular tissue escaping to induce 
occasional menstrual periods. Or again, changes 
may be induced in the uterus which tend to control 
menstrual haemorrhages. 

Partial suppression of menstruation is not to be 
regarded as a failure. It would perhaps be right to 
regard the ideal dose of X rays as that which suffices to 
confine the monthly losses within normal limits, rather 
than that which suppresses them altogether. In the 
present state of uncertainty as to the estimation of 
dosage the attainment of such an ideal seems impractic¬ 
able, but our experience leads us to believe that by 
careful graduation of time-exposures we may be able to 
reduce excessive monthly losses, or to induce partial 
amenorrhoea, with the same degree of certainty as we 
can now induce complete amenorrhoea. 

General Effects of X Rays. 

The immediate effects produced by the prolonged 
exposures we used were not constant. The majority 
of our patients suffered more or less from fatigue, which 
lasted for two days or more, and which led us to advise 
that after the X ray exposure the patient should go 
to bed for the remainder of the day. In one or 
two rather marked prostrations occurred. In a few 
instances, on the other hand, the rays appeared to 
produce a stimulating effect, the patient feeling all 
i the better for it. 
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Local Effects . 

Skin. —The areas exposed to the rays always show imme¬ 
diately afterwards a more or less marked flash, which is 
later replaced by brown discoloration or pigmentation. No 
soreness or irritation occars in connexion with this change, 
and after treatment has ceased the pigmentation very 
gradually disappears. In three cases a mild dermatitis 
occurred during treatment, which was in consequence 
interrupted for a time. There was no loss of tissue and 
very little pain accompanying it; in the worst of the three 
treatment was suspended for six weeks and was then 
resumed without any further trouble. We have had no case 
in which skin trouble has developed subsequent to treatment. 

The uterus in chronic metritis.— Our impression from bi¬ 
manual examination made at varying intervals after 
suppression of menstruation is that a definite reduction in 
size occurs in the uterus coincident with the suppression of 
menstruation. 

Fibroid tumours. —Definite shrinkage of the tumour 
followed the suppression of menstruation in all of our 
fibroids treated except four. The shrinkage is fairly rapid 
and can be followed during the treatment. In three 
instances we have noted the practically complete dis¬ 
appearance of a small fibroid tumour, the size of a three 
months gravid uterus, in less than a year. By “ practically 
complete disappearance ” it is meant that nothing remained 
except one or two small surface nodules suggestive of sub- 
peritoneal fibroids, the uterine body being otherwise of 
approximately normal size. The majority of the cases in 
which this marked shrinkage has occurred have been 
examples of small tumours not exceeding the -size of a 
3§ to 4 months gravid uterus. In three cases, however, we 
have seen a fibroid reaching as high as the umbilicus dis¬ 
appear entirely with the exception of one or two nodules 
{Cases 23, 31, and 38). The maximum shrinkage appears to 
take place in from 6-12 months in tumours not exceeding the 
size of a 3-4 months pregnancy, and in from 12-24 months 
in tumours larger than this. 

Pelvic and abdominal viscera.— In addition to the effects 
'described upon the uterus and the ovaries, we have been 
unable to detect any influence upon the other pelvic viscera 
-except possibly in one case recorded fully below. (Case 59.) 
We have paid careful attention to the mobility of the pelvic 
organs before and after treatment, and except in this 
doubtful case we have never found after the X ray treatment 
that any tenderness or loss of mobility was manifested, in 
fact, nothing whatever to suggest that any local inflam¬ 
matory changes were induced by the X rays. In a few cases 
nausea was complained of for one or two days after each 
treatment; in one case (Case 1) nausea was very severe 
and lasted for several days after each treatment, during 
which the patient could take no food. On one occasion 
the same patient suffered from severe diarrhoea after a 
treatment. For over two years since then she has been 
in good Health and is habitually constipated. Whether 
these effects should be attributed to a direct action of the 
rays on small intestine or other viscera we are unable to 
say. In two or three of our cases a little looseness of the 
bowels was noticed for a few days after treatment. 

Possible Risks of Injury by X Rays. 

This leads us to the question, Is there any risk that 
injury may be done by X rays to the skin or to the pelvic 
and abdominal viscera ? With regard to the sldn, we 
have had two cases only of slight dermatitis, both of 
which cleared up without ulceration; there is no 
doubt that by efficient filtration and protection the 
skin can be adequately guarded. The question of the 
possibility of injury to such organs as the intestines 
cannot be so readily answered, as they are not under 
direct observation. Cases of X ray ulceration of the 
small intestine have been recorded in France and 
Germany, and in view of the frequency with which 
coils of jejunum are found lying in the pelvis they 
may, of course, be subject to irradiation along with the 
other pelvic contents. No such case has occurred in 
our series, but we have had one case which was 
operated on for pelvic inflammation eight months 
after the cessation of treatment, and terminated fatally. 
We believe the condition was in reality due to an acute 
ascending infection which arose after the X ray treat¬ 
ment was concluded. Definite proof is, however, 
wanting; we therefore lay the facts of this case before 
the Section, as this is the only one in our series in 
which any suspicion could arise that injury had been 
caused by the X ray treatment. 

Oabb 59.—Married, aged 43; ohildren, 3. (1/4/14J Symptoms: 
Menorrhagia of two years' duration. Local conditions: Chronic 
metritis, uterus enlarged; mobility of uterus impaired; no evidence 
*of tubal inflammation. 


Treatment: Total exposure 5 hours 20 minutes in five treatments. 
April to July, 1914. 

Effects on menstruation : Complete amenorrkoea from June, 1914. 
General effects: General health improved, but symptoms of 
intestinal irritation commenced with diarrhoea and some abdominal 
pain. (September, 1914.) These symptoms continued and the 
patient was admitted to Chelsea Hospital for Women in March, 
1915, eight months after the last X ray treatment, not having been 
seen by me (F. L. P.) since the previous September. She was then 
found (per vaginam) to have a tender mass tilling Douglas’s pouch 
and extending into both sides of the pelvis, especially the left. The 
motions were fluid, containing small amounts of focal matter, 
but no mucus or blood, attacks of constipation and diarrhoea 
alternating. 

March 23rd, 1915: Laparotomy performed. An inflammatory 
swelling was found filling up the pelvis, shut off from general 
abdominal cavity by adhesion of bowel and omentum, which were 
separated. Uterus adherent to rectum; both tubes inflamed, the 
left containing about a teaspoonful of pus. On separating uterus 
from rectum pus escaped which was loculated between the two 
organs. An opening was at this stage discovered in the rectal 
wall; whether it was caused by separating adhesions or whether 
it was an old opening communicating with an abscess cavity 
could not be decided. There was a great deal of perirectal inflam¬ 
mation. The left tube was removed. The hole in the bowel was 
closed with great difficulty and the uterus lightly sewn over it. A 
gauze drain was inserted and the abdomen closed. By an incision 
in the left inguinal region a portion of the descending colon was 
brought out of the abdominal cavity and a roll of gauze pushed 
through the mesentery to secure it in position, and a few stitches 
fixed the bowel to the inguinal incision. The oolotomy was per¬ 
formed four days later. At this time a focal fistula had formed in 
the subumbilical incision. The patient was at first very ill; 
48 hours after operation she was much improved, but her condition 
soon gave rise to considerable anxiety, chiefly because of the 
quantity of pus discharged from both wounds. 

May 5th, 1915: Patient passed a large quantity of pus per 
rectum. From this date to 5/8/15 condition improved, though the 
state of the abdominal wounds was never satisfactory. At the 
latter date severe diarrhoea set in from which she recovered, 
and her general condition began to improve again, her temperature 
falling, and her general aspect was much brighter. On 13/8/15 
patient was seized with sudden abdominal pain, a large quantity 
of pus exuded from the colotomy wound, and she died with all the 
signs of general peritonitis. 

This case has been reported fully on account of its 
importance. The question arises, Was the pelvic con¬ 
dition due to X ray treatment? Unfortunately, no 
post-mortem examination was made and the presence 
of ulceration of the bowel cannot therefore be excluded. 
The first symptoms, sharp pain and flatulence after 
eating, which also caused the bowels to act slightly, 
commenced six weeks after the last treatment; the 
bowels were moved in these attacks some 10 to 12 
times and the condition was always relieved by a small 
dose of castor-oil. This condition, gradually getting 
worse, continued till her admission to hospital, but the 
patient was not seen after January, 1915, till her 
admission in March, 1915. 

The fact that both tubes were inflamed points to the 
possibility of a recently acquired ascending infection, 
or it may be that a pre-existing but undetected tubal 
inflammation was activated by the X ray treatment. 
The early symptoms, which commenced six weeks 
after the last X ray treatment, pointed, however, to 
intestinal irritation, and this is the only point in the 
case which cannot satisfactorily be explained. 

The X Ray Menopause, 

We have taken the symptom of “ flushings ” as the 
best available guide to the severity of the menopausal 
effects, and inquiry has been made upon this head in 
every case. The result is that in a little less than 
50 per cent, of our cases “flushings” have been 
reported as “slight” or “absent,” or the inquiry has 
not been answered; in one-eighth they were reported 
as moderate, and in three-eighths as “severe.” In 
many of the latter class the flushings were frequent 
both day and night, and persisted in some for two 
years and upwards after the treatment had ceased. 
We formed the impression that in some ef our cases, a 
small proportion of the whole, this symptom was more 
severe and prolonged than we have ever seen it in the 
natural climacteric. 

In all other respects there is nothing that calls for 
comment in the menopause, except that nervous sym¬ 
ptoms of a functional character appeared to be less 
frequent than under natural conditions. Many of our 
patients have inquired of us whether as a result of the 
treatment they would grow fat or lose their feminine 
qualities of body and mind. Special inquiry has been 
made of all our patients with regard to the former, with 
the result that though the majority have gained a 
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certain amount of weight there has been no tendency to 
corpulence of an unsightly character. With regard to 
the latter, we have made inquiry when opportunity 
offered and have not found a single instance in which 
signs of masculinity appeared or in which there was any 
loss of sexual feeling; in one case there was a distinct 
increase of sexual feeling during the treatment, in all 
others the inquiry was negative. 

Relative Advantages of X Ray Treatment and Operation• 

As X ray treatment is only suitable for carefully 
selected cases, we do not think that it will ever 
supplant hysterectomy as the chief method of dealing 
with cases of uncontrollable uterine haemorrhage. 
Generally speaking, all cases of chronic metritis or 
fibroid tumours which are complicated by inflammatory 
disease of the adnexa, all cases of large or degenerating 
fibroid tumours, and all cases of fibroid polypus must be 
dealt with by operation. The same must be said of all 
cases in which malignant disease cannot be satisfactorily 
excluded. At present it must also be said that only 
women of 38 years and upwards are suitable for X ray 
treatment. 

These contraindications being granted, there still 
remains a considerable number of cases of uncompli¬ 
cated chronic metritis and of small fibroid tumours 
which can be satisfactorily dealt with by X rays. It is, 
in our opinion, probable that further experience of the 
treatment, and perhaps improved technique, will enlarge 
the scope of the method beyond the limits which we have 
defined for it. It follows that we have an alternative to 
hysterectomy in this group of cases, and it is as an alter¬ 
native procedure only that we have come to regard it. 

To many women an operation is an ordeal ‘which is 
greatly dreaded, while others submit to it with very 
little reluctance. Most of the cases which we have 
treated have in fact been so treated on account of the 
great dread of an operation which these women have 
manifested. In certain others, special conditions which 
increase operative risks, such as Graves’s disease or 
valvular disease of the heart, have been present. As 
a rule, in cases suitable for X ray treatment, we may 
allow the patient to decide whether she will be operated 
Upon or whether she will be treated, unless some 
complication exists which will increase operative risks. 
Except when organic disease exists elsewhere which 
renders an operation more than ordinarily risky, if the 
patient prefers an operation she need not be dissuaded 
from submitting to it. 

As compared with hysterectomy X ray treatment has 
the advantages that the ordinary life and work of the 
patient need not be interrupted for more than two days 
at a time, and that the prolonged partial invalidism, 
which often lasts for several months after an abdominal 
operation, is completely avoided. These are considera¬ 
tions to which we are bound to give weight, and which 
will in many cases influence the choice of method. The 
disadvantages of X ray treatment are the uncertainty as 
to the length of time required to produce the result aimed 
at, and the very slight risk there may be that the treat¬ 
ment will be unsuccessful, and that operation may 
eventually be required. The latter is a minimal risk, and 
will no doubt be eliminated entirely as experience grows. 

Conclusions. 

1. In our opinion X ray treatment should be regarded 
as the method of choice in women over 88 for all 
uncomplicated cases of severe haemorrhage due to 
chronic metritis, or other conditions in which no 
neoplasm is present. In our experience these cases 
yield more readily to the treatment than do fibroid 
tumours. Tfee presence of inflammatory disease of the 
tubes and ovaries is a contra-indication. 

2. Fibroids of the size not exceeding the height of 
the umbilicus may be treated with X rays if the patient 
is over 88 years old, if the haemorrhage is of the regular 
monthly type, and if there is no evidence of inflam¬ 
matory disease of the tubes and ovaries, or of advanced 
degenerative changes in the tumour. If intercurrent 
conditions which tend to increase operative risks are 
present X ray treatment should be regarded as the 
method of choice, in other cases the choice may usually 
be left to the patient. 


8. No case should be submitted to X ray treatment 
without a careful gynecological examination being 
previously made, to exclude malignant disease, inflam¬ 
matory complications, and degenerative changes in 
fibroids. 

4. The risks of failure with X ray treatment in suit¬ 
ably selected cases are so small as to be negligible; the 
X*ray menopause may be attended by more severe 
flushings than in the normal menopause, but in other 
respects there is no difference between them; there is 
no tendency to corpulency or to psychological changes. 

Selection from Epitome of Gases. 

The following cases, to which reference was made in 
the foregoing text, have been selected from an 
epitomised account of 76 cases:— 

Case 1.— Married, aged 48; children, 0; miscarriage, 0; March. 
1918. Symptoms: Severe menorrhagia and dysmenorrhoea. Bad 
general health; frequent attacks of faintness; these were 
attributed by Sir James Mackenzie to ansemia resulting from 
excessive menstrual losses. Local condition : Uterine fibroid size 
of 21 months pregnancy. 

Treatment: Total exposure, 7 hr. 12 min. in four treatments, 
from Mxrch to June, 1918. 

General effects: Patient suffered severely from nausea for several 
days after each treatment, and on one occasion there was severe 
diarrhoea. Period April 14th to 25th, much less in amount and less 
painful. Flushings began in May. 

Last report, November, 1920: Complete amenorrhoea since April, 
1918. Occasional slight brownish discharge for a day or two. 
Flushings were severe and still continue. Writes that she is “ a new 
woman since the treatment.” 

Case 8.—Married; aged 52; children, 1; miscarriage, 1; July 9th. 
1916. Symptoms: Menorrhagia; very severe floodings following 
first confinement 28 years ago; severe dysmenorrhoea. Diagnosis : 
Chronic metritis. Uterus nearly twice its normal size. 

Treatment: Total exposure, 3 hr. 15 min. in four treatments. 
July to October, 1918. 

Effect on menstruation: Amenorrhoea for 6 weeks after first 
treatment. After thiB menses every 2 to 3 weeks, with very severe 
floodings, for which patient had to be plugged. 

Hysterectomy was advised and performed Nov. 6th, 1918. At the 
operation no adhesions were found; uterus waB twice its normal 
size, the condition present being one of chronic metritis with great 
thickening of the endometrium. Patient has continued well to the 
present date—January, 1921, 

Case 12.—Married; aged 37; ohildren, 1; August 21st, 1916- 
Symptoms: Menorrhagia; very severe backache. Patient suffers 
from gastric ulcer. Diagnosis: Fibromyoma, extending up to 
2 inches below the umbilicus. 

Treatment: Total exposures, 3 hr. 29 min. Last treatment. 
Dec. 2nd, 1915. The treatment carried out by irradiating 3 to 4 areas 
every three weeks instead of 10 to 12 as was usually done, which 
probably explains the failure to produce permanent amenorrheas. 
The patient refused to have further X ray treatment and requested 
that the uterus should be removed. 

Effect on menstruation: Amenorrhoea, December, 1915, to 
June 24th, 1916, when a normal period occurred. Then missed 
for three months, when period came on and recurred every 14 or 
21 days, with occasional floodings, to time of operation—March, 1917. 
Severe backache unrelieved by the treatment. Local effects: 
Tumour gradually diminished in size till August 3rd, 1916, when a 
subperitoneal fibroid the size of a hen’s egg extending out from the 
right side of the uterus was all that could be found. General 
effects: General health improved. Flushings fairly severe still— 
Jan. 8th, 1921. 

Operation (April, 1917): Supravaginal hysterectomy was per¬ 
formed; the uterus contained a fibroid, the size of which is not 
mentioned in the notes. There were dense adhesions between the 
uterus and the rectum, and some adhesions of small bowel to the 
uterus also. The left ovary was cystic. The right small and. 
flbrotic. The left tube and ovary were removed with the uterus. 
Patient reports herself very well at the present time (January, 1921). 
No intestinal symptoms reported either before or since operation. 
The backache, however, remains severe. We consider that failure 
in this case was due to insufficient treatment. 

Case 23.—Married; aged 50; children, 4; miscarriage, 1; June, 
1914. Symptoms: Severe menorrhagia for five years, 10/25. Suffered 
much from “heart trouble," and this was attributed by Sir James 
Mackenzie to the profuse monthly losses. Local conditions: 
Irregular fibroid tumour size of about four months gravid uterus. 

Treatment: Total exposure 6 hr. 54 min. in four treatments. 

General effeots: Complete amenorrhoea after third treatment: 
first two treatments produced no diminution of bleeding. Severe 
flushings which lasted for about two years. Local effects: Com¬ 
plete disappearance of the fibroid was noted on March 17th, 1915, 
the uterus being approximately normal in Blze and outline. 

Last report, January, 1921: No return of periods. General health 
excellent, and she leads a very active life. The uterus is now about 
the size of the normal nulliparous organ, and no trace of fibroid 
tumour can be found. 

Case 29.—Married; aged 42; children, 5; Jan. 8th, 1917. 
Symptoms: Severe menorrhagia, 10/24, bleeding being at times 
alarming in severity. Local conditions: Large nodular multiple 
fibroid tumour extending nearly to umbilicus in mid-line. Patient 
corpulent. 

Treatment: Total exposure, 21 hr. 30 min. in 11 treatments over a 
period of 14 months. 

General effects: The treatment completely failed to arrest bleed¬ 
ing ; an interval of 5 months occurred at one time during treatment, 
but this was succeeded by irregular haemorrhage which was still 
continuing, though in less quantity, in December, 1920. The patient 
persistently refused operation. 
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Gabe 31.—Married; aged 46 ; children, 2; Oct. 2nd, 1917. Symptoms: 
Severe menorrhagia, 7-10/21. Local conditions: Smooth hard 
fibroid extending to lower border of umbilicus and with little 
mobility. 

Treatment: Total exposure, 8 hr. 7 min. in six treatments, October 

1917, to April, 1918. 

General effects: No serious loss after second treatment; nearly 
constant slight show of blood from March to June, 1918; no loss at 
all after then; flushings moderate. Local effects (June 12th, 1918): 
No tumour palpable on abdominal examination. On vaginal 
examination uterus found anteverted, bulky, freely mobile, with an 
ill-defined small outgrowth on left. Slight X ray dermatitis. 

Last report (November, 1920): No return of periods since June, 

1918. Slight flushings still occur occasionally. General health better 
than for years and very active. 


Treatment: One treatment lasting lhr. 50 min. was given, and 
this was followed by a flooding so severe that consent was given to 
operation. The uterus was successfully removed, and the diagnosis 
of chronic metritis confirmed. 

January, 1921, the patient is now in very good health. 

Cash 76. —Single; aged 46; Feb. 14th, 1914. Symptoms: Menor¬ 
rhagia for 3 years, pain for a week before periods. Local condi¬ 
tions : Hard fibroid extending to upper border of umbilicus. 

Treatment: Total exposure, 9 hr. 56 min. in six treatments. 

Effects: Relief of pain. Amenorrhcea from May to November, 

1914. Severe flushings. Severe losses in February, March, and 
April, 1915. Local effects: No change in fibroid. Hysterectomy. 
April 30th, 1915. No adhesions. 


Case 38.—Married; aged 45; children, 1; Oct. 17th, 1914. Sym¬ 
ptoms : Moderate and irregular menorrhagia. Local conditions: 
Hard nodular fibroid tumour extending to level of upper border of 
umbilicus. She had refused to undergo hysterectomy before 
consulting us. 

Treatment: Total exposure 12 hr. 36 min. in eight treatments 
from October, 1914, to June, 1915. 

General effects: Very little until after fourth treatment, then 
three months amenorrhcea followed by a severe period in April, 

1915. Another period in May, then complete amenorrhcea. No 
flushings during treatments. Local effects Jan. 17th, 1916: Upper 
border of tumour is felt at level of pubes; on bimanual tumour 
reduced to less than half its size when first seen. May 19th, 1919, 
uterus found retroverted; approximately normal size, with several 
small subperitoneal nodules on surface. 

Last report, November, 1920: Flushings have occurred slightly 
during last six months (age 51). General health very good. Leads 
an active life. Has lost a little weight. 

Case 39.—Married; aged 45; children, 0; miscarriage, 0; May, 

1916. Symptoms: Fairly severe menorrhagia. Local conditions: 
Hard nodular fibroid tumour extending nearly to umbilicus. 

Treatment: Total exposure, 15 br. 50 min.lin eight treatments 
over two years. June, 1916, to May, 1918. 

General effects: After three treatments a two months’ interval 
occurred, followed by a show for 2 to 3 days, and then complete 
amenorrhcea for six months. Since September, 1917, one or two 
moderate periods each year. Flushings slight. Local effects: In 
April, 1918, the fibroid had diminished to two-thirds of its original 
size; no further shrinkage occurred. 

Last report, November, 1920: Good general health and leads an 
active life. One or two moderate “ periods " still occur every year. 

Case 41.—Single; aged 38; July 25th, 1914. Symptoms: Menor¬ 
rhagia. Diagnosis: Fibroid size of two months gravid uterus. 

Treatment: Total exposure, 1 hr. 57 min. in two treatments. Last 
treatment Sept. 19th, 1914. 

Effect on menstruation: Menorrhagia continues and there is also 
slight daily loss. Sept. 19th, 1914. Ceased to attend: Treatment 
incomplete. 

Report, 1920: No reply. 

Case 49.—Mamed; aged 38; children, 1. Symptoms: Menor¬ 
rhagia, headaches, debility. Diagnosis : Chronic metritis. 

Treatment: Total exposure, 2 hr. 10 min. in two treatments. 
Last treatment. June 24th, 1918. 

Effect: After two treatments period diminished to normal. 
General health improved. Decided to give no more treatment. 

, Note taken April 1st, 1920: Amenorrhcea, July. 1918, to January. 

1919. January, 1919, to July, 1919, periods every 14 to 21 days, 
duration 10 days. Amenorrhcea July. 1919, to January, 1920. 
January, 1920, period lasting 14 days. *Amenorrhoea since to 
April 1st, 1920. Patient refused further treatment. 

Case 56.—Married; aged 47; children, 0; May 4th, 1917. Sym¬ 
ptoms: Menorrhagia; very marked neurasthenic symptoms. 
Diagnosis: Chronic metritis. 

Treatment: Total exposures 3 hr. 40 min. in three treatments 
from May to August, 1917. 

Effect on menstruation: Amenorrhcea from September, 1917 to 
September, 1919, when she had hemorrhage for 2-3 weeks. Advised 
further treatment, but this was refused. Amenorrhcea from 
September, 1919, to June, 1920, when severe haemorrhage occurred, 
lasting two days. Again severe haemorrhage September, 1920. 
Patient has been taking thyroid extract. Advised further treat¬ 
ment or curettage, but this was refused. General effects: Flushings 
moderately severe. s 

Last report: Sept. 25th, 1920. 

Cask 65-Married; aged 43; children, 2; Oct. 16th, 1918. 
r^ 8 1 : Ve, 7. ® evGre menorrhagia necessitating 3 to 4 days in 
chroni^S^triSs^ 6101181 Bulky uterus but no fibroids, probably 

OctoteraTlI; toF^br1X S . U 19i9. hr ' 40 min - in flve treatment, from 

General effects: After the first and second treatments consider- 
ai l lnt ®rval °f seven weeks having occurred. 
ii£2 i Jl ea, ^ ner,t a hemorrhage occurred which 

lasted altogether for a month. Slight flushings. 

irtf^^t P< vf fc V J i anuary ’ Menstruation still occurs at irregular 
slight 1, bUt 1098 18 modorat€ since treatment. Flushings only 

, q ?r A8E JJ~^ a " ded : s* ed 40; children, 2; miscarriage, 0; August6th, 
T?WnMcnoirhagia, 2* years. Severe leucorrhcea, 

aHESl!, 8 ’ ? e £°y e r 81 ° n of ufcerus - Chronic metritis. 

AwnrttoSLm&r. ImT"”* 4 ^ 40 mln ' in * V6 trea * men * e - 
fc i S Q?c n U m ® t ? ualion: Amenorrhcea from November, 1915, to 
March» ReguJsLr normal menstruation ever since. 

-iJSSSr L 92 ?^F enod8 have * b® 611 regular, 4 to 5 days, loss slight 
since March, 1916. General health much improved. Gained wei§it. 

7 ^i Marr i ed ; J aged 43 ; children, 3 ; August, 1919. Sym- 
• ged ^ nd 7*** severe haemorrhages lasting from 2 to 4 
lSSj , ^ t i5f? rreguI » r intervals. Profound anaemia and debility. 

4 i 18 - 1 ,?f lky ut ©rus, no fibroid. Chronic metritis. 
£ t a 2 ™a t!** adv “®? undergo hysterectomy, but she and her 
husband (a doctor) both declined. j 


OPERATION FOR 

REMOVAL OF THE APPENDIX IN THE 
QUIET PERIOD. 

BY W. H. BATTLE, F.R.C.S. Eng., 

CONSULTING BURGEON TO 8T. THOMAS’S HOSPITAL. 


Even at the present day differing opinions are given 
in books on operative surgery regarding the merits or 
demerits of the various operations for removal of the 
appendix in the quiet period. Some of them appear to 
be written with an imperfect knowledge of what prac¬ 
tical work may be required in the operation selected. 
An analysis of the conditions found in the abdomen 
after one or more attacks of appendicitis in a con¬ 
secutive series of cases under the care of one surgeon 
may assist those who have not had large experience of 
the problem. The series brought forward are the first 
1000 which came under the writer's care and were 
operated on by him or by a house surgeon under his 
supervision ; the series was completed some years ago, 
and it is therefore possible to give some of the results 
at a sufficiently remote period. In The Lancet, 1 1910, 
a synopsis of 400 cases was given, and to these another 
600 are now added, the two series being placed together 
for the purpose of this paper; in neither group is opera¬ 
tion during an acute attack included. 

At each operation the parts around were also 
examined, adhesions estimated and treated, and the 
pelvic organs examined for abnormality, displacement, 
or disease. In a few the kidneys, ureter, the gall¬ 
bladder, and pylorus were palpated, but the operation 
was done because the symptoms of which the patient 
complained were considered to be dne to a diseased 
appendix. 

C(mdition8 Necessary for Operation, 

Any operation performed for removal of the appendix 
“h froid” must be without risk, should give adequate 
access to the part where the diseased structure is lying, 
permit of the manipulation required in every case, and 
the treatment of local complications due to inflamma¬ 
tion, or to some separate disease. It must be possible to 
close the wound without any local weakness, for the 
patient mast not be handicapped by the necessity of 
wearing an apparatus to reinforce a weak abdominal wall. 

Causation of Fatal Results, 

Under modern conditions of wound treatment any 
incision which opens the peritoneum is safely made, 
bat there must be no question of even 2 per cent, of 
fatality. The fatal results which ensue after removal 
of the appendix in the quiet period may arise from the 
following causes:— 

(a) Peritonitis— (1) The result of accidental infection during 
the operation. (2) Contamination during the severance of 
the appendix. (3) The opening of some concealed abscess, 
probably of recent formation. (4) Separation of some firm 
adhesion giving rise to a tear in the wall of the gut, which 
passes unobserved. In two of the cases there was a second 
communication between appendix and caecum. (5) The 
yielding of sutures placed in the wall of the gut or at the 
point of section from the caDcum, as a consequence of violent 
vomiting, sneezing, or coughing. 

(b) Hcemorrhage—RsBrnorrhage into the peritoneal cavity 
arising from the slipping of a ligature placed on the vessels 
of the meso-appendix. 

(c) Other risks .—Other risks in common with all operations, 

from the action of the anaesthetic either at the time or 
daring after-treatment, and the progress of some coexisting 
disease, such as tubercle. _ 

1 The Lancet, 1910, U., 368. 
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The attempt to remove the appendix through a 
keyhole incision is not to be recommended. Anyone 
making this attempt is probably of the opinion quite 
unjustified that all cases are easy and without com¬ 
plications. He is not acquainted with the fact that 
adhesions are common and often dense, that the 
appendix may be attached to neighbouring organs, and 
is not infrequently hidden and misplaced. 

State of the Appendix in 1000 Cases of Removal in the Quiet 
Period . 




jjj 

«3 

Ages. 



a 

a 

© 

10 

20 

30 

40 

50 

60 

Over 

60 

Total 

Apparently normal 

4 

3 

— 

4 

2 

1 

— 

- 

- 

7 

Hypertrophy. 

1 

— 

— 

_ 

1 

— 

— 

— 

— 

1 

Obliterative inflam- i 
mation . S 

6 

10 

1 

1 

2 

3 

7 

2 

- 

16 

Catarrhal. 

242 

289 

25 

153 

201 

72 

43 

16 

1 

511 

Stricture ... ,„ ... 

183 

134 

21 

59 

128 

65 

35 

9 

— 

317 

After abeceBS. 

71 

i 74 

14 

41 

45 

32 

« 

2 

3 

145 

Tubercle.. 

— 

2 

— 

1 

1 

— j 


— 


2 

Carcinoma . 


1 

- 

1 

- 

- i 

-! 

- ! 


1 

— 

507 | 

493 

61 

260 | 

380 


93 

29 

4 

1000 


This table shows the relative proportion of the various primary 
conditions of the appendix. The frequency of secondary complica¬ 
tions and their importance must be considered in more detail. 


The operation in a very stout patient may involve 
incision through some four inches of subcutaneous tissue 
and fat before the muscular wall of the abdomen is 
reached. The opening must be adequate and capable 
of rapid enlargement if the condition found demands 
more space for manipulation. Such enlargement must 
not add to the risk of subsequent hernia. There is 
another reason for securing plenty of space in the fat 
subject, and that is the necessity of closing the deep 
wound without catching any omentum, either with the 
edges of the peritoneum as they come together or by 
the needle as it is passed across. 

It is much easier to remove an acutely inflamed 
appendix during a first attack than one which has been 
left to become fixed to parts around by adhesions, which 
are often dense and extensive. They often appear out 
of proportion to the severity of the attack as described 
by the patient. In six instances the appendix was 
apparently normal when removed after more than one 
definite attack of appendicitis. In one it was removed 
as a precautionary measure for a nurse who had been 
in charge of a fatal case of first attack. 

A general hypertrophy of the appendix without any 
evidence of inflammatory changes is not often met 
with. In the solitary patient of this series, a boy, 
aged 16, there had been frequent attacks of abdominal 
pain without any rise of temperature. The attacks 
were not sufficient to make him stay in bed, but 
interfered very much with his desire to lead an active 
life. The appendix was 8 in. in length and very 
movable. 

Results of Chronic Inflammation, 

The results of chronic inflammation come under the 
main headings of Catarrhal 511, Stricture 317, and 
“After abscess” 145, which “pathologically” come 
under these two headings. We must consider these 
groups more closely, as together they constitute a total 
of 973 out of. the 1000, and are therefore the most 
important. 

1. Catarrhal, those in which one or more attacks had 
resulted in the formation of a fibroid deposit in the 
wall of the appendix, which had not produced an 
intrinsic stricturing of the lumen of the tube. There 
may be no history of an acute attack. The fibrous 
changes are most frequently met with as a deposit in 
the submucous tissue at or towards the distal end, and 
repeated attacks may cure by an obliteration from 
below upwards. Unfortunately in a large number one 
attack is sufficient to cause crippling of the muscular 
•wall of the appendix, and it becomes a stiffened tube, 
incapable of expelling its contents. A sac for the 


trapping of fflBcal matter is formed from which much 
trouble may arise from painful attacks, with or without 
signs of inflammation; from toxic absorption, the 
formation of concretions or coproliths, or from reflex 
action on other parts. 

2. The cicatricial change may be localised (as 
definite and limited as that of the urethra), a stricture 
of the tube being formed, the results of which are 
ultimately dangerous. The lumen becomes obstructed ; 
in some this leads to an acute over-distension of the 
parts beyond and rupture into the peritoneum. If 
closure is more gradual dilatation of the appendix 
beyond may cause a mucocele, the size of which is 
sometimes great. When an inflammatory attack com¬ 
plicates stricture it may give rise to a retention of pus 
and fmcal matter which escapes, although with difficulty, 
and produces but few local signs. If a faecal concretion, 
is trapped beyond the constricted part it may act like a 
ball valve, producing an acute distension and rupture, 
or produce ulceration by pressure on the mucous 
membrane and structures over it, which perforates into 
the peritoneum. The immediate danger in cases of 
rupture varies much according to the situation of the 
stricture and the amount of septic contents beyond at 
the time the wall gives way. Sometimes a superficial 
ulceration of the mucous membrane is disclosed only by 
microscopical examination. It is a common experience 
to find a stricture which has obliterated the lumen and 
given rise to an acute obstructive attack when no 
history of previous illness can be elicited. This state¬ 
ment applies both to adults and children. Probably 
some foreign body had caused a breach of the epithelial 
lining, and been expelled by a reflex contraction of the 
appendix, but the ulceration continued as a slow 
process, without producing any symptoms to draw 
attention to it until contraction had progressed to a 
definite obstruction. 

3. Other changes of a secondary character are found 
in an appendix after inflammation in addition to its 
loss of muscular power. It may become knotted or 
twisted in various ways, this position being rendered 
permanent by adhesions. 

4. The meso-appendix varies in the amount of its 
involvement during an attack. Its function as the 
conveyer of blood and lymphatic vessels renders its 
involvement during appendix inflammations of great 
moment. Thrombosis is common. Even when the 
appendix is apparently free from traces of past storms, 
the meso-appendix may be shortened in one segment, 
possibly causing a kink, or a more general shortening 
in a mesentery of a different shape may cause a cork¬ 
screw twist. It was often described as shortened, 
thickened, and indurated. 

5. The adhesions which may form from organisation 
of the lymph effused during the process of limitation of 
an inflammatory exudation or septic invasion, vary 
considerably in number and extent. It is not possible 
to say with much certainty if an attack will be followed 
by adhesions which may require incision with knife or 
scissors, or whether the appendix will be free and of 
apparently normal appearance and attachments. 

In 4 cases of the first series of 400 the adhesion of 
coil to coil during recovery from an abscesB caused 
obstruction which required operation. In another 
(second series) obstruction followed severe intraperi¬ 
toneal haemorrhage. Not infrequently it is the strong 
bands fixed to surrounding parts which prove most 
dangerous ; the wider and more dense which bind down 
the appendix itself, sometimes completely concealing it, 
tend to limit later attacks. The danger of obstruction 
of the bowels by bands which ensue after attacks of 
inflammation in the abdomen, mostly of appendical 
origin, must not be forgotten, nor the fact that the 
appendix itself may become fixed to some structure in 
the iliac fossa or the pelvis, to the intestine, or to the 
abdominal wall, and so make a snare for the small gut. 

Adhesions, 

The question always arises before operation, Are 
there any adhesions and, if so, are they likely to be 
numerous or dense ? When the patient has a clear 
history of appendix abscess it is probable that there 









THB Lancet,] MR. W.H. BATTLE: REMOVAL OF APPENDIX IN THE QUIET PERIOD. [Fbb. 12,1921 315 


■will be adhesions, and they are likely to be firm, if it 
is long since the attack. 

In examining the cases of appendicitis comprised in 
this series we find that 223 out of 511 presented 
adhesions, which may be classified as slight (47) those 
which could be easily separated with the finger; 
moderate (75), which required some force to separate 
them; severe (110), which required to be divided with 
the knife or scissors. 

The importance of previous attacks was investigated, 
a history of many attacks (more than four) apparently 
indicated that the appendix was not so likely to be 
very fixed. 


t 
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I » 
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11 
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\ 
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29 

44 
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This should be compared with the cases in which 
intrinsic stricture of inflammatory origin was found at 
operation. 
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When dealing with a concealed appendix or with a 
case in which there are many adhesions, isolate the 
area involved with gauze wrung out in warm saline. 
Define the position of the intestinal tract in the 
adhesions, follow down the anterior band of the caecum 
to the root of the appendix. Avoid force in separating 
any involved coil of bowel, and be careful in dividing 
strong adhesions. Repair lesions of the intestine, 
whether they are partial or complete. 

Amongst the 145 cases of removal after abscess there 
were 87 in which the adhesions were extensive, yet at 
the time of removal of the appendix (usually a few days 
after closure of the abscess) many yielded to the 
pressure of the finger. It was possible by this early 
operation to arrange parts in their normal positions, 
or put them where contraction would do least harm, 
should the adhesions re-form. The abscess mostly 
occurred during the first attack. 

It is quite understood that the adhesions formed as a 
result of the organisation of lymph effused is nature’s 
effort to localise an inflammatory invasion ; they were 
therefore useful to the individual so long as the attempt 
at invasion was continued. But as organised bands, 
layers, and attachments of fibrous tissue they are 
dangerous, interfering with normal movements of the 
parts, compressing and possibly snaring or obstructing 
the bowel. In later life these adhesions are amongst 
the most numerous of the causes of obstruction of an 
acute character. Deal therefore with these adhesions, 
and examine the pelvis for isolated bands; you may do 
much good by placing things in a normal state as far as 
possible. 

To prevent adhesions forming as a result of operation 
precautions should be taken (1) to handle structures 
exposed in the abdominal cavity with gentleness; (2) to 
avoid the use of strong antiseptics, either as solutions 
during the operation or as applications to the skin. It 
is not always possible to prevent the omentum or bowel 
from coming into contact with the skin, and both react 
very readily to chemical irritants. (The use of picric 
acid and iodine was given up in consequence of an 
increase in the complaint of pain afterwards, possibly 
due to slight adhesions.) (3) Remember the danger of 
trapping omentum between the edges of the wound, or 
of possibly snaring it or the intestine with a deep 
stitch. If the wound is deep and funnel-shaped this is 
a real danger, especially if respiration is hurried and 


deep, or vomiting comes on before closure of the wound 
is effected. Adhesions may be very troublesome, and 
the patient who submits to early operation during an 
acute attack may avoid some years of misery. 

The aseptic method is much the best in all abdominal 
cases. The concealed appendix may be found pointing 
in any direction, and even when it has been found, it 
may not be possible to extricate it whole from the firm 
bed in which it is lying. It is not infrequently the 
wisest plan to shell it out, leaving its adherent peri¬ 
toneal sheath in the adhesions. The mucous lining is 
what we wish to obliterate. This method is accom¬ 
panied by little bleeding. Solitary adhesions must be 
examined when divided to see that there is no central 
canal; an adherent appendix or stretched diverticulum 
may be divided without recognition, the result being 
disastrous, bowel contents escaping through the opening 
into the peritoneum after the wound is closed. 

In the absence of adhesions the operation does not 
take much time, but hurried operation is never safe. 
An attempt to pull an adherent appendix through a 
keyhole opening is bad surgery. The opening must be 
adequate, and this can only be decided after examina¬ 
tion. By the method employed* in the majority of the 
series given in this paper there need be no hesitation in 
extending the wound as far as the surgeon wishes. 
When the appendix is free, and the ovaries and tubes 
are normal, it will not be necessary to divide any nerve 
entering the rectus muscle. A long incision may neces¬ 
sitate division of nerves, but the nerve-supply above 
and below is adequate and no permanent weakness of 
the muscle ensues. It is an advantage to place the 
centre of the incision lower in the female than in the 
male; this gives better access to the pelvic organs. 

If there are the remains of an old abscess or a 
granulation-lined cavity, possibly containing an escaped 
concretion, it may be cleaned with gauze and then 
washed out with peroxide of hydrogen. The cases in 
which drainage may be required are those in which an 
abscess of recent origin is found. It does not make any 
difference as regards the future strength of the abdo¬ 
minal wall whether the rectus sheath is incised over 
the middle of the muscle or more to the outer side. 
The principle to be remembered is the interposition of 
part of the uninjured muscle between the two lines of 
incision in the sheath. 

The outer edge of the rectus is at a point three-fifths 
of the distance from the umbilicus to the ant. sup. 
spine of the ilium ; therefore, if an incision is made 
over the mid-point between these landmarks it lies over 
the outer part of the rectus. If you place the cut over 
the middle of the rectus it is necessary to make a 
larger incision in the sheath to obtain room for deeper 
manipulations, because the outer lip of the incision is 
retracted with more difficulty. 

Experience has shown that the appendix must be cut 
off level with the caecum. No stump must be left, and 
the surgeon should ligature the vessels of the meso- 
appendix himself. There are advantages in using silk 
for this purpose. A satisfactory plan is the application 
of a clamp, which leaves a thinned peritoneal area, 
round which a ligature is placed. The appendix beyond 
is then removed between this and the forefinger and 
thumb, which prevent possible escape of contents. 
The small amount of tissue remaining is sunk in a 
groove, which is sutured edge to edge with No. 1 silk. 
The ends of this suture are tied together and the 
remains of the appendix firmly embedded. 

In no instance was the appendix completely destroyed 
by disease, but in 15 there had been partial destruc¬ 
tion. Sometimes the gap was closed by adhesions of 
the omentum, in others there were separated portions 
lying more or less in the line of the main body. Some 
were hard fibrous nodules throughout, others were 
lined by mucous membrane. Two women were 
admitted for symptoms similar to those which had 
induced them to undergo a previous operation for 
removal of the appendix; in both it was found that 
removal had been incomplete. One patient had slight 
evidence of fibrous changes in the thinned wall of an 


9 See Thb Lancet, 1910, ii., 569. 
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appendix which was distended and filled with gas, 
resembling a finger-stall. No cause for this unusual 
condition could be found. In some chronic obstructive 
conditions of the large gut the appendix occasionally 
becomes extremely dilated and as large as the big toe 
of an adult. 

Of the cases of inflammation which were not accom¬ 
panied by local stricture of the intrinsic kind, 28 
showed evidence of perforation during some previous 
attack. In some a concretion was found outside, but 
there was no trace of the perforation to be seen in the 
wall. In 96 the appendix was kinked or fixed in a 
twisted position ; in several this must have produced an 
obstruction, the presence of which added to the patient's 
danger, and sometimes there was a concretion trapped 
beyond the narrowed part. In six it was thickened 
and twisted like a corkscrew. In six female patients, 
living in different parts of the country, 8 the mucous 
membrane presented a curious brownish-black pigmen¬ 
tation in addition to other changes. The fact that the 
pigmentation was continued evenly to the line of 
separation showed that it extended into the csecum, 
but there was nothing to show how far beyond this it 
spread. It is difficult to account for this pigmentation 
in the absence of any history of the administration of 
iron, bismuth, or mercury in the form of medicine. 4 In 
97 it was much thickened, once it was the size of an 
adult forefinger. It is not exactly stated in how many 
the meso-appendix was distorted as a result of inflam¬ 
mation. In a few there was no naked-eye change ; in 
the majority when the appendix showed damage the 
meso-appendix corresponded. 

Amongst those in which definite stricture of the 
lumen was the outstanding change this was strictly 
limited to one part in the majority. Its position varied 
as, indeed, did its length and degree of closure. The 
position was recorded in most of the 317 cases. It was 
proximal in 99, mesial in 73, distal in 85. When there 
were two strictures they were disposed as proximal and 
mesial, 2 ; proximal and distal, 12; mesial and distal, 1. 
Multiple, the strictures being disposed irregularly, 5. 
There was evidence of old perforation beyond the 
stricture in 52, and in some, where there had been two 
strictures, a depressed scar was found distal to each 
of them. It is interesting to note that these perfora¬ 
tions were in the line of attachment of the meso- 
appendix and not far from the stricture. The evidence 
of perforation was mostly found in those who admitted 
only one or two attacks. There was dilatation beyond 
in several, a sac having been formed of varying size, 
in 32 mucus was found in this dilated part, and in 
28 muco-pus. In 75 the appendix was much thickened 
and hard, the tip being very commonly bulbous. The 
presence of a small amount of pus found at operation, 
caseation or a granulation area near, showed the 
severity of a previous attack. These areas were some¬ 
times walled in and concealed by adhesions, often of 
extreme density. 

Operation after Abscess. 

Under the separate heading of “Operation after 
abscess,'* it is not proposed to say much. It is 
interesting to note, however, that it contains fewer 
cases in proportion amongst the 600 owing to the great 
importance attached during recent years to early 
operation in acute appendicitis. In the former series of 
400 there were 79 operations after definite abscess, in 
the 600 now added there were only 66. Operation was 
performed in 92 instances after the first attack. The 
rule has been to advise operation within a short time 
after closure of the wounds in all cases where the 
appendix was not removed at the opening of the 
abscess. The presence of a concretion in the 
pus did not prevent adherence to this rule. Sixteen 
suffered from three or more attacks before opera¬ 
tion was permitted. In 79 there was a stricture 
of the appendix, 66 showed changes secondary to 
a catarrhal inflammation. Of the strictures (mostly 
single), 29 were proximal, 30 situated in the middle 
third, and 18 were distal. In 57 there had been 


» See The Lancet, 1913, ii M 135; 1915, i., 173. 
4 Tr&os. Boy. Soc. Med., January, 1915. 


perforation; in 9 there was still a small collection of 
pus, probably residual, which gave no signs of its 
presence; in 22 there was inspissated pus; and in 2 
empyema of the appendix. Where there was a weak¬ 
ness of the ventral scar the layers of the abdominal 
wall were defined and sutured during the closing of the 
incision, which followed the line of the old wound. 
Otherwise all operations were carried out through the 
incised rectus sheath, with displacement of the reotus 
inwards. In three cases the appendix was removed at 
a second operation because the shook which resulted 
from intraperitoneal rupture of an abscess was so 
profound when they were admitted. 

Pelvic Complications. 

Pelvic complications were found at operation in 
several females. In 25 the ovary was excised for 
cystic disease (3 suppurating). In one a dermoid cyst 
was taken away, and in another a cyst of the broad 
ligament. In two instances where the cystic disease 
affected both ovaries a paramesial incision was also 
made. Chronic salpingitis required removal of the 
tubes in two instances. Small uterine fibroids were 
not infrequent. Retroflexion was a fairly common 
complication. In two instances Meckel’s diverticulum, 
showing evidence of previous inflammatory attacks, by 
adhesion to surrounding parts, Ac., was removed, and 
the opening into ileum sutured. In the first 400 there 
were 5 cases of superficial thrombosis, but only 2 in 
the series of 600 now added. The onset of this com¬ 
plication during the after-treatment was usually ill- 
marked, and in patients who appeared to be progressing 
normally. In one there was thrombosis during the 
attack of appendicitis which preceded the operation. 
Gas followed by ether was the usual routine of anaes¬ 
thesia in the vast majority of instances given by Dr. 
Z. Mennell, to whom it is owing that chest complications 
were few and fatalities nil. 

Mortality . 

In the first 400 there was one death caused by 
accidental infection of the peritoneum by the BaciUus 
pyogenes aureus . In the additional 600 now given there 
was also one death, the result of vomiting and giving 
way of sutures in a stout flabby woman of 56. In this 
case there was a partial excision of the csecum. 

Strength of abdominal wall. —In only one of the 
series did a complete hernia develop; this occurred in 
a fat agricultural labourer who had much vomiting 
after operation. In his case the abdominal wall was 
successfully repaired. In two others there was & 
weakness of the scar, probably due to the yielding 
of sutures in the posterior sheath as a result of 
vomiting, but no bandage (or truss) is required. If 
the appendix has been cleanly removed at its junction 
with the csBCum, and there is no other abnormal state 
of the abdominal organs which has been overlooked, 
the prognosis as to complete recovery is very good. The 
attacks of pain will cease and he may expect to resume 
work under a month. Where the precautions advised 
at the operation "are recommended there will be no 
likelihood of adhesions forming later, but the prognosis 
in those cases where adhesions had already formed as 
a result of previous attacks is less certain, but often 
these do not produce symptoms. The cases here 
tabulated give some idea of the amount of illness, pain, 
and distress which can by saved by operation in the 
early hours of the first attack of appendicitis. The 
time lost from the working years of the individual 
sufferer is not easily calculated; several had become 
chronic invalids. The patient who has had an undoubted 
attack of appendicitis is acting wisely to get rid of the 
probable source of future trouble. 


The Galton dinner will take plaoe on Feb. 16th 
at the Connaught Rooms, Great Queen-street, Kingsway, 
London, W. C., at 7.30 p.m. As already announced, the annual 
Galton address will be delivered by Mr. W. Bateson, F.R.8., 
at 8.45 p.m., on Common Sense in Racial Problems. The 
chair at the dinner will be taken by the President of the 
Eugenics Education Society, Major Leonard Darwin, So.D. 
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QUININE TREATMENT OF MALARIA. 

BY SIB PATRICK HEHIR, K.C.I.E., C.B., C.M.G., M.D. 

MUOR4BNBBiL, X.X.S. (BBTXBXD). 

Readers of The Lancet interested in the quinine 
treatment of malaria will, like myself, feel greatly 
indebted to Majors J. Pratt Johnson and Kenneth 
Gilchrist for the record 1 of their experience during the 
German East African campaign contained in a recent 
issue; the editorial note on their paper in the same 
issue will be welcomed as emphasising the carefully 
prepared, accurate and important observations of these 
two officers. In India we received a large number of 
cases of malarial infection from German East Africa, 
many of them both severe and heavy ; in the Northern 
Command we found it necessary to isolate several 
battalions returning from German East Africa at non- 
malarial hill stations until their infectivity (in the 
presence of malaria-carrying anophelines) had under¬ 
gone considerable reduction. I would ask permission 
to make a few remarks on their paper, and to attempt 
to indicate how closely their observations correspond 
with those of one’s own experience in India before and 
during the war, at the same time endeavouring to lay 
stress upon some of the more important practical 
points brought out by these writers. 

Large-dose Treatment . 

The large-dose treatment by quinine of malarial 
paroxysms, both in initial attacks and in relapses and 
reinfections, is probably the greatest improvement 
of malarial therapeusis in recent times. The records 
of the military hospitals of the Northern Command in 
India show that in those malarious stations where 
curative quinine treatment is most persistently and 
intensively carried out relapses are decidedly fewer 
than in those where its adoption has been half-hearted. 
This form of treatment is partly based on the 
assumption that the perpetuation of the asexual 
cyole of malaria parasites in the blood, spleen, 
and bone marrow is the responsible cause of 
relapses. It is possible that under certain condi¬ 
tions the asexual forms take on a relative immunity 
to the toxic action of quinine, although I do not think 
that we have as yet sufficient evidence to justify our 
dogmatising on this point. So far as observations go in 
India we have no definite proof that relapses are 
caused in any other way than by latent asexual 
forms of malaria parasites resuming activity and 
multiplying in the same manner as during the initial 
infection. Whether under certain conditions the spores 
of malaria parasites become immune or partially 
immune to the action of quinine remains to be proved, 
but the assumption that they do so gives us a definite 
and practical line of treatment of the initial paroxysms 
and those of relapses. The special significance of this 
hypothesis rests on its application to the treatment of 
malaria. Small doses of quinine, even in the slighter 
infections, may simply render the asexual cycle 
relatively immune, so that larger doses, which would 
probably have eradicated parasites in the early stages, 
are later ineffectual. It seems probable that were 
doses larger than those usually administered during the 
initial infection given for the first three weeks, and 
smaller doses continued subsequently, there would be 
considerably fewer relapses. Acceptance of this view 
implies the necessity of getting all cases of m a l aria l 
fever under quinine treatment as soon as possible. 

Malarial Parthenogenesis in Man . 

Ever since 1904 various authors of books on malaria 
have described the process of parthenogenesis of malaria 
parasites as occurring in man, and have depicted the 
stages by which it is carried out, as if it were a 
universally accepted and regular phase of the life- 
history of the parasites, and they explain that relapses 
are due to this phenomenon. This view, of course, had 
the support of Schaudinn. I personally have never seen 


1 A Statistical Investigation of Records of Treatment and Blood 
Examination in 18,731 Oases of Malaria, Tax Lavoxt, 1921, i., 107. 


this process, although much attention was given to the 
matter; nor have I met with any fellow-worker ih 
India who has observed it. I should, however, be very 
reluctant to declare that it does not occur. All I am 
prepared to state is that the proof so far advanced is 
not sufficiently convincing to myself. 

The ingenious suggestion that large doses of quinine 
arouse in the malaria parasite the instinct to seek more 
healthy surroundings and bring about development of 
the sexual stage is rather captivating, and recalls one 
of Sir Patrick Manson’s original suggestions as to how 
the malaria parasite was brought into contact with the 
mosquito. 

Disappearance of Parasites after Large Doses. 

The acceptance of this view would necessitate the 
brushing away of some difficulties. For example, it 
sometimes happens that, after a few large doses of 
quinine, malaria parasites cease to be visible altogether. 
The observations made in the Malaria Depot, Dagshai, 
a non-malarial hill station in India, show that in some 
cases malaria parasites permanently disappear from 
the peripheral circulation after a single intravenous 
injection of quinine. This sudden disappearance of 
malaria parasites in some cases under large doses of 
quinine has been a mysterious phenomenon and 
intrigued me for many years. At one time I was 
disposed to consider that quinine not only poisoned the 
asexual parasites, but had likewise an appreciable 
toxic influence on the sexual forms. This view appeared 
to be supported by some observations I carried out in 
1909-1913, when busy endeavouring to frame measures 
to reduce malaria in certain cantonments in India and 
Burma. I will take the liberty of quoting a few out of 
over a hundred observations bearing on this point. 

Cabs 1.— On July 8th, 1909, a Garhw&li, aged 22 years, anaemic, 
with a spleen extending to 2 in. below the left costal arch, c&me 
under observation for the first time at 10.30 a.m. Had been having 
paroxysms during preceding 12 days. The blood was examined 
and found to contain enormous numbers of benign tertian parasites. 
In about a quarter of an hour swarms of microgametes were 
flagellating ; in one field (1/16 obj.. No. 4 eye-piece) nine were 
counted, and in 25 minutes free microgametocytes were moving 
about on the slide. The percentage of red cells infected was 5*5 r 
of which approximately 2*5 were gametes. There were 27 per cent, 
of large monuclear cells, of which 3 per cent, contained htemozoin. 
One 10-grain dose of quinine in solution was given by the mouth 
at once and repeated at 4 p.m ; a third 10-grain dose was given at 
9 a.m. on the ninth, when the blood was again examined, the 
temperature being normal. Not a single parasite could be found 
in seven stained slides examined, nor in four thick-film prepara¬ 
tions; there was still 26 per cent, of large mononuclears, but none 
of those seen contained pigment. The blood was examined ever)' 
12 hours for five consecutive days with negative results. 

Cases 2 and 3.— On June 26th, 1909, two Gurkha lads, aged about 
17 and 18 years, were admitted into hospital both with subtertian 
infection. In both every field of the examined blood contained 
malignant tertian “rings": the percentage of infected red cells in 
one was 2*8, and in the other 2*4. In the former 25 crescents were 
oounted on an average on four slides, and in the latter 11. The 
younger boy was pale, and his spleen was considerably enlarged. 
Each got 30 gr. of quinine in solution on the 26th. On the morning 
of the 28th neither rings nor crescents could be found in the blood 
of the elder boy, and only two to a slide in the younger; five slideein 
each were examined. Later, microscopical examinations of the 
blood once a day for a fortnight were entirely negative in both. 

Case 4.—On Sept. 29th, 1906, a Gurkha, aged 25 years, returned 
from Assam (where he went on furlough) with an enlarged spleen, 
ansemia, and regular paroxysms of quartan fever. The blood con¬ 
tained numerous asexual quartan parasites (0*4 per cent, of the red 
cells were infected) and about eight spherical gametes were found on 
every slide. On the 29th 30 gr. of quinine in solution were given. 
On the 30th examination of seven stained smears of blood was 
quite negative, and continued to be so for 12 days, after which the 
man was discharged to attend daily for quinine for three monthB. 

The disappearance of the sexual forms from the blood 
one now looks upon as an indirect effect of quinine 
only, believing that the drug kills off most of the asexual 
forms and thereby reduces the number that could 
develop into sexual forms. I am still, however, not pre¬ 
pared to state that quinine has no action on sexual 
forms. There may be explanations other than the 
assumption that this comparatively sudden disappear¬ 
ance of malaria parasites from the blood is due to the 
toxic influence of quinine; and I should be grateful to 
anyone, who reads this and has considered the point 
under reference, if he would give me the benefit of his 
observations. 

Quinine and Sexual Forms of Parasites . 

My own observations disagree with the statement that 
the sexual forms of malaria parasites do not occur in 
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cases of malarial fever untreated by quinine. When I 
was a regimental medical officer we had about 100 
furlough men (Gurkhas) returning at the same time 
every year from Nepaul with malarial infection, 25 per 
cent, of whom had sexual forms of parasites in their 
blood at the time of the first observation; none of 
these had received any quinine during the five months 
they were on leave. This is also borne out in almost 
every Indian village in endemic malarial districts during 
the malarial season. I am in complete agreement with 
the statement that the disappearance of crescents and 
ether sexual forms from the blood indicates that 
progress is maintained in reducing the infection, and 
that the supply of asexual forms to provide sexual 
forms has been cut off. The entire disappearance of all 
forms, sexual and asexual, is also most satisfactory, 
and appears to show, as the authors of the paper under 
reference state, that “the infection has been hard hit 
and so reduced in numbers as to justify a favourable 
prognosis.” Much of what one has stated above is more 
forcibly and tersely expressed in their penultimate 
paragraph: “ It is clear that the eradication of 
crescents”—and, it may be added, of other sexual 
forms—“ is satisfactorily secured by the control of the 
asexual generation of malaria parasites by adequate 
quininisation.” 

Initial Infection , Reinfection , and Relapse . 

I have employed the large-dose method of quininisa¬ 
tion since 1904, and advocated it in all hospitals with 
which I have been connected since that time. Anterior 
to the date mentioned I cannot remember following any 
definite cut-and-dried scheme in using quinine in the 
curative treatment of malaria. Each case seems to have 
been treated on its own merits, and although in excep¬ 
tional cases this has still to be done, I believe we are 
now in possession of data that give us a basis upon 
which to formulate a much more rational method of 
administering the drug. The scheme I worked out in 
1904 is detailed elsewhere; it has been altered little 
since. This large-dose treatment holds good whether 
we are dealing with initial attacks, reinfections, or 
relapses. In endemic malarial places, where fresh 
infections are constantly liable to occur, it is prac¬ 
tically impossible for the ordinary medical officer, 
who is not a malaria expert, to decide whether a 
particular case is one of reinfection or relapse. 
A careful scrutiny of each case, with close micro¬ 
scopical examination of the blood, and a history (if 
any) of the course of the infection, may give infor¬ 
mation for inferences; but such deductions lack 
accuracy. The usual indication of a reinfection ! 
would be a record to the effect that the preceding 
attack was caused by a species of parasite different 
from the one found in the blood during the attack under 
observation; this does not necessarily mean a reinfec¬ 
tion, as a former infection may have been a mixed 
one, and one or more species of parasite may have 
died out. The point is not very material, however, as 
the same course of quinine treatment is indicated 
whether the case is a relapse, a reinfection, or an 
initial infection. 

Curative Value of Quinine, 

It is earnestly to be hoped that the remarks of 
Majors Johnson and Gilchrist on the limitations of 
curative quinine treatment in malaria will be fully 
considered by those who have to treat malaria and 
organise the control of malarial infection. It is obvious 
that it has a marked influence on preventive measures 
likewise. I am not disposed to go so far as to say that 
quinine is palliative only in the treatment of malaria— 
Si a large percentage of cases it is absolutely and 
permanently curative, in the absence of reinfection. 
It does, however, fail to prevent relapses in a higher 
percentage of cases than was formerly thought—even 
when given persistently and intensively. It is this 
failure to eradicate the infection in some cases that 
has led medical officers to seek other drugs—something 
more efficient than quinine. In more than one military 
hospital I have during the last ten years, and especially 
during the war, felt myself obliged to interdict the use of 
salvarsan, kharsivax and such-like drugs, in the treat¬ 


ment of subtertian and relapsing simple tertian, when 
this was adopted to the exclusion of quinine. I daresay 
my action was considered arbitrary by the younger 
medical officers who were trying experiments on our 
soldiers, but I believe the prohibition was justified; 
anyhow, one was influenced by pragmatism and the 
conviction that in quinine we possess a remedy to be 
better trusted to render our troops efficient in a shorter 
time than could be effected by the other drugs named. 

Practically universal experience indicates that quinine 
at present is the best drug as a remedy in malarial 
fevers. This was claimed for it by the father of British 
tropical medicine, Sir Patrick Manson, almost a genera¬ 
tion ago, and that position for quinine remains unassail¬ 
able to-day. As previously remarked, quinine does 
undoubtedly fail in a certain proportion of cases for 
reasons that we are at present unable to understand ; 
this has led to its being disparaged by some medical 
men and to a certain extent discredited in the lay 
press. Personally I feel that every medical man who 
denounces the curative use of quinine in malaria takes 
upon himself a serious responsibility. I can recall the 
evil effect of the announcement in India that quinine 
precipitated attacks of blackwater fever. Without 
pressing the point further, it may be reiterated that we 
have overwhelming evidence proving quinine to be the 
drugpar excellence in malaria, and until something better 
is discovered its merits should not be depreciated. 

Whilst my faith in quinine as a curative of most 
cases of malarial infection remains unshaken, I confess 
that I no longer hold it to be an infallible remedy for 
all cases of malarial infection and all complications 
arising out of such infection. I have of late years 
often asked myself whether the search for other drugs 
in the treatment of malaria has been carried out witb 
the assiduity and perseverance that it deserves. It is 
quite possible that in the future we may find some drug 
superior to quinine as a plasmocide; again, someone 
may discover an external application much more 
permanently repellent to mosquitoes than those now In 
use, or a plant may be revealed that mosquitoes do not 
like, cultivation of which will prevent their invading 
the precincts of our habitations, any or all of these 
things may occur; but until this antimalarial millennium 
arrives our sheet-anchor in malaria, both curatively and 
prophylactically, is quinine. 

Tendency to Relapse in Benign Tertian, 

It was interesting to note that Majors Johnson and 
Gilchrist observed a special tendency to relapse in 
benign tertian. Many who have studied the question 
of malaria in India for years know that benign tertian 
is on the whole epidemiological]y a more serious form 
of infection in that country than malignant tertian as 
regards morbidity and, indirectly, as regards mortality. 

I referred to this point in a recent communication in 
The Lancet, 4 and I need not now labour it. 

Their observation that a mixed infection is more 
difficult to cure than a single infection will be read 
with much interest by many. Around this point crowd 
several questions calling for investigation, questions to 
which further reference here would be inopportune. 

Syphilis and Malania, 

Their remark to the effect that the coexistence of 
syphilis and malaria retards the cure of malaria and 
the prevention of relapses by quinine, and brings about 
more than usual anaemia, is in accordance with one's 
own experience. It may be remembered by some old 
workers in malaria that a generation or so ago it was 
often stated that syphilis and malaria did not coexist. 

I made some remarks on this as far back as 1891, and 
in 1910 stated as follows: “ Syphilis and malaria may 
not only occur in the same person, but the one disease 
aggravates the other, and unless the malaria is 
promptly treated the dual infection is a very serious 
matter for the patient.” 

Establishment of Certainty as to Malarial Infection, 

In all endemic malarial places the first point to 
establish is that the patient is suffering from malarial 

* Researches on the Treatment of Benign Tertian Fever. 
The Lancet, 1920, i., 1382. 
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infection before saturating him with quinine. Every 
hospital of any size should have the appliances and 
personnel to determine this. Many people in India 
who are not suffering from malaria are given huge doses 
of quinine over long periods. I inspected a hospital on 
July 6th, 1919, and saw a patient who was suffering 
from intermittent pyrexial attacks for 12 days. His 
blood had been examined and found negative as regards 
malaria parasites on two occasions. Blood cultures 
had been made and were negative to E berth and the 
paras. The medical officer was greatly puzzled. The 
man had been suffering from toothache off and on ; to 
this little attention had been paid. A dentist was 
called in and extracted a wisdom tooth; at the same 
time he opened a putrid alveolar abscess and brought 
the pyrexial phenomena to an end. This man had 
received 360 gr. of quinine by the mouth and four intra¬ 
muscular injections of 10 gr. each of bihydrochloride of 
quinine. In a letter to the British Medical Journal 3 
I mentioned the personal experience in July, 1917, of 
being given 45 gr. of quinine daily for three days when 
suffering from sandfly fever due to mistaken diagnosis. 

Unsolved Problems. 

• There are still a great many unsolved problems 
connected with the treatment, aetiology, and epidemio¬ 
logy of malaria ; some are of fundamental importance, 
and others, at present appearing to possess merely 
academic interest, may when completely elucidated be 
shown to have important bearings on the practical side 
of malaria work. 

A great deal has been done since Sir Ronald Ross 
made his immortal discovery, and much excellent work 
is being carried on at the present day. One is, however, 
tempted to consider that something is lacking—some 
want of a sense of proportion as to the importance of the 
questions under investigation. As far as India is con¬ 
cerned, one hopes that the recently formed Ministry of 
Health will create in its Research Department special 
groups of expert malaria workers who will initially 
tabulate the unsolved problems of malaria, place them 
in order of precedence as regards their practical import¬ 
ance in the treatment and prevention of malaria, and 
work at them continuously until they are wiped off the 
slate. 

The control of malaria in tropical and subtropical 
countries is now, as in times past, the most important 
economical problem of the day. As I have elsewhere 
stated, “ this aspect of the question of malaria has been 
much neglected and its importance has been obscured 
by relatively insignificant entomological side issues.” 


SQUINT, MANCINISM, AND TUBERCLE * 

BY W. C. RIVERS, M.R.C.8., D.P.H., 

TUBHBCCI/OBIS OFFICER, BARNSLEY DISTRICT, WEBT RLDING, YORKS. 


In a book 1 published not long ago it was maintained 
that squint was about three times commoner in con¬ 
sumptives, and probably also in consumptives’ parents, 
than in the non-tuberculous ; that such squint seemed 
to favour the left eye ; and that tuberculous squinters 
were left-handed, and gave a family history of left- 
handedness oftener than did non-squinters. These five 
points (which, so far as I know, are new) it is proposed 
here to examine further in a larger material. 

The first comparison was as follows: Ordinary 
concomitant strabismus in 500 adult or adolescent con¬ 
sumptives, all sputum-positive, 1*2 percent.; in a com¬ 
parable control, only 0*4 per cent. Two criticisms 2 were 
directed to this latter figure—namely, that squint in the 
ordinary run of children was much commoner than 
0*4 per cent. But neither my consumptive nor my control 
series contained any children. Moreover, a record of the 
incidence of squint in the young male adult population 
of this country, hitherto lacking, has since become 
available. J. D. Comrie 8 found in 10,000 military 
recruits (whom he stated to represent a fair sample of 

8 Brit. Med. Joor., March 27th, 1920. 

* Address to Yorkshire Tuberculosis Society, January, 1921. 


the community) 31 squinters—i.e., 0*3 per cent. This 
is remarkably close to my 0*4 per cent., because my 
controls comprised both sexes, and squint is allowed to 
affect women a little more than men—at all events girls 
more than boys. The proportion in controls having 
been thus confirmed, it seemed desirable to test also 
the proportion—namely, 1*2 percent., in consumptives. 
Through the courtesy of Dr. J. B. McDougall and 
Dr. J. Rennie, and of the superintendents of various 
Yorkshire tuberculosis institutions, I examined a fresh 
series of consumptives (not all sputum-positive), finding 
in 352 men and 148 women 6 squinters (again 1*2 per 
cent.). These 6 were 4 male, 2 female, the defect 
being thus rather commoner in the latter sex. So 
that the previous comparison was exactly confirmed, 
whilst further corroboration resulted from renewed 
search of the literature. Luzzatto 4 has been struck 
by the frequency of lymphatic and strumous types 
amongst ordinary squinters. In 200 patients at a 
hospital clinic he found two with squint, and among 
squinting school children a very large majority showing 
the coexistence of ordinary strabismus with plain 
evidence of scrofulosis. As regards paralytic strabismus, 
14 out of 15 children thus affected were of lymphatic- 
scrofulous type. All this was quite independent of any 
scrofulous ocular affection likely itself to cause squint. 

Age. 

Again, to clear up the question of age, I have 
examined 343 cases of juvenile phthisis in Yorkshire 
(191 boys, 152 girls). There were 11 squinters, 4 boys 
and 7 girls, yielding a percentage of 2*0 for the former, 
4*6 for the latter; or combined, 3*2 per cent. To 
compare with ordinary school children in this country, 
take Bishop Harman’s recent London figures 5 of 1*0 per 
cent, for boys, 1*8 per cent, for girls; or combined, 
1*5 per cent. J. Priestley and B. Richardson (loc. cit.), 
for 20,000 Staffordshire school children during a recent 
eight-year period, give a combined percentage varying 
yearly from 1*1 to 1*7, girls being slightly more 
affected. My own control figures for South Yorkshire 
schools are about the same. Not stopping, then, to do 
more than note the apparently new fact that squint is 
greatly commoner in children than in adults, we reach 
the first conclusion that in the subjects of some forms of 
tubercle squint is as much as twice or thrice as frequent 
as in normal persons. 

Excessive Squint in Certain Forms of Tubercle. 

What forms? In my book—remembering the very 
few cases seen when once going round the Royal Sea 
Bathing Hospital, Margate—I had surmised that squint 
was not in excess in bone and joint tubercle. In a 
subsequent investigation 6 of the stigmata of predis¬ 
position to that affection, I had found in 350 children 
from the Alton and Sheffield hospitals for bone and 
joint tubercle, figures for squint actually below the 
normal estimates just quoted. I was collecting cases 
of tuberculous adenitis when I came on Luzzatto's paper. 
So far my results confirm his. In 50 males there were 
3 squinters, and in 55 females 2 squinters—a combined 
percentage of 4*7, which is very high indeed when it is 
remembered that not quite all of these were children. 
Of tuberculous peritonitis I have not yet nearly enough 
cases to judge, but up to now, in 46 cases, 21 of them 
girls, no instance of squint has occurred. It seems fair, 
then, to conclude, secondly, that squint is excessive in 
lung tubercle and in lymphatic gland tubercle , but not in 
bone and joint tubercle. 

As to consumptives’ parents, taking unselected 
patients—non-squinting, of course—and their non- 
tuberculous fathers and mothers, I found 3 squints 
among 112 mothers, none among 13 fathers. Again a 
proportion very much higher than the normal (0*8 or 
0*4 per cent.). Thirdly, then, squint is excessive amongst 
the clinically non-tuberculous mothers {at any rate ) of 
non-squinting consumptives. 

Eye Affected. 

I have now particulars of 65 phthisical squinters; 
48 of these squinted with the left eye. As to the normal 
lateral distribution of squint, the text-books appear 
to be silent. So I have collected 62 non-tuberculous 
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squinters, largely from local schools. Forty of these 
were left-sided. The difference (73 per cent, as against 
64 per cent.) seems insignificant. However, to explore 
the influence of age aforementioned on squint 
incidence, both these series have been divided into 
over and under 16 years old. Over 16: 42 phthisical 
gave a percentage of 71 left-eyed, 26 non-tuberculous a 
percentage of 52. Under 16: 23 phthisical gave 78 per 
cent., 37 non-tuberculous 72 per cent. In all the 
squinters, agreeably to accepted teaching, the con¬ 
vergent form of strabismus was much commoner than 
the divergent. Divergent strabismus occurred very 
much oftener in phthisical than in non-tuberculous girl 
children. However, the number of these cases is 
unavoidably so small that the above figures are not 
worth more than mention. Still, it would appear quite 
likely that left-eyed preference is a characteristic of 
squint generally, not only of squint in the tuberculous. 

Mancinism . 

Left-handedness, or mancinism, occurs in 2 per cent, 
to 4 per cent, of the general population. I found 1 it in 
2*7 per cent, of non-squinting consumptives. In 60 
squinting ones it occurs 4 times (thus in 6'6 per 
cent.); there are, in addition, 5 cases of ambi¬ 
dexterity. All the left-handers are left-eyed squinters, 
all the ambidexters right-eyed. Of 60 non-tuberculous 
squinters, 6 are left-handed (10 per cent.); again, all 
the left-handers squint with the left eye. There are, 
too, 2 ambidexters, with left divergent squint. As to 
sex, in both series the mancinism is much more 
frequent amongst the males; this is in accordance with 
what is known of the peculiarity in question (Ogle). 

The frequency of a family history of mancinism in 
the general population does not seem to be known. It 
is pretty certainly nothing like so high as in left-handers. 
Ogle stated that out of 57 left-handers 27 know of left- 
handed relatives—that is 47 per cent. Now out of the 
above 60 phthisical squinters, 21 know of left-handed 
relatives—that is 35 per cent. Out of 60 non-tuber¬ 
culous squinters, 22 know of left-handed relatives— 
that is 36 per cent. All the left-handed squinters in 
the phthisical series know of left-handed relatives, and 
two-thirds of the non-tuberculous left-handed squinters. 
Right eye and left eye, the latter kind gives a slightly 
more frequent family history of mancinism. It is 
reasonable to conclude, then, fourthly, that, whether 
in phthisical or in non-tuberculous subjects, left-eyed 
concomitant strabismus is somewhat associated with 
mancinism and with a family history of mancinism . 

Deductions. 

These four conclusions may be shortly examined and 
collated. To say that tubercle causes the squint found 
along with it is inadmissible, because (a) the history 
was always of the squint coming first; (6) there were 
signs of phlyctenules, opacities, &c., in very few of 
these patients; (c) Luzzatto, an ophthalmologist, 
excluded such a possibility from his cases; (d) bone 
and joint tubercle, in which there is no excess of 
squint, is by no means free from tuberculous ocular 
complications. Indeed, the symptom of photophobia 
seemed to me, when working at Alton, much commoner 
than in tuberculous children at a dispensary, naturally 
from the exposure to strong light necessary in helio¬ 
therapy. 

Squint and a General Tendency to Abnormality. 

Nor, of course, on the other hand, can squint be a 
direct causal factor in tuberculosis. However, its 
association with that disease should not surprise us, 
for the insane * are highly subject to both affections. 
I have shown 1 that it is in just those forms of insanity 
in which squint is commonest that tubercle is most 
rife. Squint is a mark of general tendency to 
abnormality. Ch. F6r6 7 describes it as common 


* To ascribe the tubercle of insane persons to bad hygiene flies 
in the face of the following facts: 1. Its extraordinary frequency, 
at least eight or ten times that amongst the Bane; a disproportion 
twice as great as between the lower social classes and the upper 
ones. 2. Its scarcely lessened prevalence in new asylums. 3. The 
open-air life there, and the general fatness of the inmates. 4. The 
prevalence amongst the insane of pulmonary gangrene. 5. The 
comparative freedom from tubercle and gangrene of asylum 
attendants. 


in neurotic families, A. Crzellitzer 8 as familially 
related with deaf-mutism. It is also excessive amongst 
albinos and in their otherwise normal relatives—an 
incidence which parallels the incidence in phthisis 
above described; that is, in excess not only in con¬ 
sumptives, but also, at any rate, in their mothers. This 
point is of distinct service in the diagnosis of phthisis. 
The possible left-sided incidence of squint recalls 
the sinistral incidence also 9 of polymastia, another 
abnormality which has been described as in excess 
in consumptives. 10 All this makes more probable the 
association, too, of squint with mancinism, for 
mancinism (C. Lombroso, F6r6) has been reckoned 
among the stigmata of degeneracy. Savages, lunatics, 
and criminals show excess of mancinism (Merkel 11 
and others), also sexual inverts (M. Hirschfeld). A 
certain relationship exists between mancinism and 
stammering; at least, 2 of my 62 non-tuberculous 
squinters stammer. Papers on this point will be within 
the recollection of readers. Here, then, is distinct 
suggestion of the development of clinical tuberculosis 
being favoured by an abnormal constitution, of which 
squint is a sign. And such suggestion becomes 
strengthened when we consider the above-described % 
distribution of squint among the various forms of' 
tuberculosis; that is, in excess in consumption and 
in scrofula, not in excess in bone and joint tubercle. 
For it would appear likely that one peculiarity of the 
tuberculosis of savages, and of the insane too, is excess 
of lung or lymphatic gland tubercle, deficiency of the 
osseo-articular form. 

Tubercle in coloured and uncivilised communities .— 
The evidence as regards these communities may be 
thus summarised. In most accounts lung tubercle is 
mentioned and no other variety. British colonial 
reports have a classification of tuberculosis, but it is 
hardly ever filled in. In one for Natal, 18 however, 
lymphatic glandular tuberculosis is mentioned as very 
prevalent. In another for Basutoland 18 the totals are: 
phthisis pulmonalis, 117 cases; glands, 109; lupus, 43; 
tabes mesenteries, 7; other forms of tubercle, includ¬ 
ing bone and joint, nil. Ziemann, 14 for Siam, mentions 
the lungs and intestines as affected. For Samoa, 
Togo, Anecho, and the Cameroons, his figures add 
up to: phthisis pulmonalis and air-passages, 98 cases; 
bone and joint, 28; other organs, 2. Westenhoeffer, 13 
in Chili, divides 59 deaths from tuberculosis into 
45 phthisis, 9 urogenital tubercle, 3 generalised, 1 tuber- 
.culous empyema, 1 primary intestinal. Bone and 
joint forms are unmentioned save that one case of 
miliary tuberculosis had a slight tuberculous dactylitis. 
Another autopsy record is that of A. Borrel, 16 on 
Senegalese troops brought to France. In 31 cases, 
bone and joint lesions are only mentioned twice, and 
these were evidently secondary to copious tubercle 
elsewhere ; glandular enlargement was almost uniform 
as the initial manifestation, and the lungs were badly 
affected in all. Colonel Cummins 17 enthusiastically 
praises Borrel’s general description, and says it applies 
exactly to the tuberculosis of the Sudanese. Seale 
Harris 18 states that tuberculous disease of bone and 
joint is of common occurrence among Alabama negroes, 
although the lungs were most frequently attacked; he 
agrees with Osier that tuberculous peritonitis is 
commoner in black patients than in white. Another 
writer 19 opines that tuberculosis amongst Sionx 
Indians does not differ at all from ordinary tuber¬ 
culosis. E. Metchnikoff, 90 dealing with the Russian 
Kalmucks round Astrakhan, gives osseous and glandular 
tuberculosis as commoner than phthisis ; he states that 
these tribes are developing some immunity to the 
disease. Lastly, Professor Kulz, ai in a full and excellent 
article on the peculiarities of tuberculosis in Pacific 
islanders, states that while phthisis, scrofula, and 
miliary tuberculosis are very common, “alle die 
Zustande selten sein werden, die bei uns gewShnlich 
erst nach langerem Krankheits-be stand aufzutreten 
pflegen, wie Knochen- und Gelenktuberkulose.” In the 
above it is significant that the exceptions to the general 
rule just traced are nearly all in races which have been 
longer in contact with civilised communities, as in 
Russia and North America, and who therefore may be 
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expected to be in process of immunisation—mainly 
racial, by selection in Darwin’s and Archdall Reid’s 
sense, bat possibly slightly individual as well. 

Tubercle, insanity , and mental deficiency. —As regards 
the insane and mentally deficient, one cannot cite 
public sources for the distribution in question, at least 
as regards this country, for even an inquiry like that of 
the Medico-Psychological Committee on Tuberculosis 
in 1901 only speaks of “active tubercle,” without 
mentioning its location. But Dr. C. Caldecott, medical 
superintendent of Earlswood, an institution the age of 
whose patients is that common in bone and joint 
tubercle, is kind enough to write as follows :— 

** No doubt pulmonary tuberculosis is the principal form in my 
experience which affects the mentally defective. We really see 

very little of bone and joint trouble. We see a good deal of 

glandular tubercle, and many of the little Mongolian patients seem 
to suffer primarily from an abdominal form of tuberculosis.” 

Dr. J. Shaw Bolton, of the Wakefield Asylum, writes 
that two forms of tuberculosis are common in the 
insane, lung tubercle and disseminated tubercle, both 
often associated with intestinal ulceration, and the latter 
also with enlargement of the lymphatic glands of the 
chest and abdomen. Affection of the ordinary lymphatic 
glands of the body is rare, as is bone and joint tubercle. 
To a third and last inquiry, addressed to another large 
asylum, the answer was returned that phthisis is “a 
long way the most common,” abdominal tubercle 
^frequently met with, lymphatic gland tubercle 
uncommon, and bone and joint tubercle rare. Thus 
there is evident agreement in location of the tuber¬ 
culosis of savages and of the insane—the disease in 
these two classes has other points of similarity, of 
course—and this location is very much that charac¬ 
terised by excess of squint. 

However, it will not do to say that pulmonary 
phthisis and scrofula are sometimes predisposed to by 
a degenerate or atavistic want of resistance to the 
bacillus, shown by squint, and peculiar to these two 
forms of tubercle, because in bone and joint disease 
one finds in excess other degenerate or atavistic stig¬ 
mata. I found 6 ichthyosis, persistent lanugo, and red 
hair to be so. Bowen 28 and Renshaw 88 have separately 
advanced an atavistic theory of origin of ichthyosis—a 
view further confirmed by the existence in Europe of 
a tribe in which it is the normal condition. I gave 
Darwin and Lord Avebury as authorities for the atavism 
of red hair, and, indeed, Eusebius, Broca, Topinard, and 
recently Kohlbrftgge, 24 might have been added ; while 
several writers have noted the affinities of red hair with 
albinism—indeed, the affinities are like those of squint, 
for red hair is not only common in albinos (cf., the 
rufous albino), but also in normal relatives. 

Perhaps, then, squint in tuberculosis may be the sign 
of some abnormality predisposing to phthisis and 
scrofula, not to osseo-articular lesions ; thus an abnor¬ 
mality in connexion with the respiratory tract, say; 
most likely of its lymphatics, the lymphatic system, 
according to Virchow, being the one most subject to 
variation. While, conversely, red hair (not excessive in 
phthisis, according to F. C. Shrubsall 25 ) may be the sign 
of another abnormality specially predisposing to bone 
and joint tubercle, possibly undue skin permeability. 
Ichthyosis, by the way, is in excess both in phthisis 
and in bone disease. However, there are difficulties in 
the way of this hypothesis. One is the view that osseo- 
articular tubercle is secondary to tubercle of the 
bronchial glands. Another, that red hair is in excess 
in scrofula as well as in bone and joint disease. 

Conclusion . 

These are dark matters. Probably both factors act, 
with others as well. There is a general constitutional 
susceptibility ; there is also some special vulnerability- 
producing anomaly. I have not enough cases of tuber¬ 
culous squinters to judge whether or no nasal defect is 
associated. But be the exact pathogenesis as it may, 
there can be small doubt of the existence, in more than 
one form of tubercle, of unmistakable stigmata of 
predisposition; unmistakable, but, like other signs of 
that sort, strangely neglected and ignored. Take 
only the significant phenomenon of squint being much 
commoner in ordinary school children than in ordinary 


adults. It might have been predicted; we know from 
school medical officers that very few working-class 
children get cured of squint, but we also know that an 
undue proportion of these squinters are destined td find 
the asylum and the prison. What use does preveiitive 
medicine make of that knowledge ? Now add that an 
undue proportion will also become tuberculous or thfc 
mothers of the tuberculous, and that into the bargain 
there is probably a considerably higher general 
mortality amongst them than amongst their school 
fellows. The neglect becomes serious. Of such 
neglect one great cause is the current undue regard 
for pathology and bacteriology, in spite of their many 
failures and false claims in tuberculosis; and the 
juvenile conception that obtains of research as some¬ 
thing necessarily involving the apparatus of the 
physical laboratory—unfortunate reversal of precedence 
between temperament and technique ! 
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THE INCIDENCE OF 

CONGENITAL SYPHILIS AMONG THE 
NEWLY BORN.' 

By S. M. ROSS, M.D.Edin., D.P.H., 

BACTERIOLOGIST TO THE DERBYSHIRE COUNTY COUNCIL; 

AND 

A. F. WRIGHT, M.D.Edin., 

LATE BACTERIOLOGIST TO THE STAFFORDSHIRE COUNTY COUNCIL. 


The object of this investigation was to determine if 
possible the incidence of congenital syphilis among the 
newly bom in a mining town and an industrial town in 
one of the Midland counties. The cases were entirely 
unselected, and in no instance had either parent been 
treated for recognised syphilis. It must be generally 
admitted that our knowledge of the transmission of 
syphilis is very incomplete, and that the term “con¬ 
genital syphilis” is very loosely applied. Cases are 
dubbed congenital syphilis on the flimsiest of data, 
while others are missed through want of proper 
appreciation of symptoms slight in themselves, but the 
only visible manifestations of this insidious disease, 
where a Wassermann reaction might have enlightened 
the practitioner as to the true state of affairs. 

John A. Kolmer, of Philadelphia, who has published 
much original work on syphilis, holds that— 

“Every untreated or inadequately treated syphilitic of 
either sex, and particularly the woman of child-bearing 
age, is potentially capable of transmitting the disease, ana 
that the number of such persons must be appallingly large,” 
and secondly, that “ it would appear quite certain that the 
foetus possesses no natural resistance to infection with 
Treponema pallidum in so far as its own tissues are con¬ 
cerned, and that it may be infected through the mother at 
any time from conception to late in pregnancy.” 


1 Report to the Medical Research Council on the Wassermann 
reaction of placental blood in & series of 340 unselected cases in a 
Midland county. 
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Any figures based upon the examination of placental 
blood alone will give a probable under-estimation of the 
amount of congenital or prenatal syphilis in the general 
population. Dr. P. Fildes, in a report to the Local 
Government Board on the prevalence of congenital 
syphilis among the newly born in the East End of 
London, 1915, states that “only a minority of syphilitic 
women induced this positive reaction in the umbilical 
cord serum,” and this view is held by Dr. Amand Routh 
(Charing Cross Hospital), Dr. Moraa Rawlins (Guy s 
Hospital), and A. F. W. 

Collection of Material. 

For the collection of the material employed in this 
investigation, for the mining area two mid wives with a 
large working-class practice were chosen, whose 
technique in midwifery and trustworthiness in carry¬ 
ing out instructions could be relied on. They were 
instructed that the cases were in no way to be selected, 
and that with each case a few essential particulars were 
to be sent. 

The particulars demanded were as follows: name, 
age, address; date of marriage, number of pregnancies, 
abortions or miscarriages and period; patient’s health, 
husband’s occupation, and husband’s health. 

The blood was taken from the placental end of the 
umbilical cord immediately after it was severed from 
the infant. Sterilised collecting tubes were supplied 
from the county laboratory, and it was impressed upon 
the midwives that strict aseptic precautions should be 
taken in the collection of the specimens. These 
specimens were then posted to the county laboratory, 
and after removal of sufficient serum for S. M. R. were 
forwarded to the Central Hospital, Lichfield, for 
A. F. W. The period of time covered by the investiga¬ 
tion was 16 months (1918-19). 

Procedure of Investigation. 

The procedure of the investigation into the specimens 
was decided at a preliminary meeting of the two 
investigators, after which there was no comparison of 
notes and no discussion about the results until the 
investigation was completed. It was decided that each 
investigator should employ a different method of test; 
these having been chosen, the same standard was to 
be used throughout the investigation, and the tests 
were to be batched along with the ordinary routine 
Wassermann testing at each laboratory to ensure 
absolute impartiality. Thus S. M. It. employedProfessor 
H. R. Dean’s technique, in which the complement 
factor is constant with variations in serum, whereas 
A. F. W. used Colonel L. W. Harrison’s method, in which 
the serum factor is constant and the dose of comple¬ 
ment varies. It is thus obvious that as wide a field as 
possible of technique and experience was brought to 
bear upon each individual specimen. 

It is regretted that it was impossible to get later 
specimens from either mother or child; it will be 
readily realised that it was inadvisable in many of the 
cases to acquaint the parents with what was being 
done, owing to the risk of misunderstanding and family 
recriminations. In a considerable number of instances 
S. M. R. visited the mother to make tactful inquiries into 
her obstetric history, but owing to the absence of any 
cursory physical signs of syphilis in parent or child she 
was either refused or deemed it inadvisable to press for 
a further blood examination. 

Mining Area : Summary of Results. 

The result of the investigation into the 300 cases 
collected in the mining area may be summarised as 
shown in the table. 

In 284 cases, or 94*6 per cent., the results of both 
workers were identical, 10 cases, or 3*5 per cent., being 
definitely positive. 

1. In 5 cases A. F. W. found a trace of complement 
deviation which was not found by S. M. R. As this was 
insufficient reaction to be reported as even a partially 
positive result, he is of opinion that it was probably 
due to delay in transit, causing increased deviability of 
the serum. 2. In 5 cases there was marked disagree¬ 
ment, 8. M. R. reporting two specimens positive which 
A. F. W. reported negative, while 3 S. M*. R. reported 


Table of Cases Found Positive by both Observers. 


No. 

Month and 
Age year of 
marriage. 

’S fC 

1 • S 

1 1 

Patient's 

health. 

! 

Hus¬ 
band’s 
occupa- 
1 tion and 

1 health.! 

I 

S. M. R. 
result. 

A. F. W. 
r obit It. 

P5 

30 ! May, *04. 

' Dec., 17. 

1 4 

: Not good. 
Very anaemic. 

! Collier. 

1-80 

+ + + + 4- 

+ + 

P26 

32 j May, 04. 

! 6* 

Has had bron-| 
chitis and 
' asthma, rheu. 
fever, infl. 
lungs. ! 

Labourer 

1-10 

i + + | 

+ 4- 

P77 

— Oct.. 01. 

i 8 

Had anaemia. 

! Polioe. j 

1-10 
+ + 

±±- 

P150 

32 Dec., 10. 

■ Dec., 17. 

, 4 

Good. 

1 jollier. ! 

1-40 
+ -^+ + 

±±- 

P152 

19 Mar., '18. 

- 

Had gastric 
stomach. 

” 

-20 
+ + + 

+ + 

PI 78 

28 Aug.. '08. 

4 

Good. 

1 Missing 
| soldier. *, 

1-20 
i + + + 

+ + 

P251 i 

35 .June, 14. 

2 

•• 

( Dis. 
soldier. 

! 1-10 
+ .+ 

+ + 

P258 

23 Mar., *19. 

: - 

•• 

Collier. 

1-5 

+ 

i 

P273 

28 ; Dec., ’ll. 

2 



1-5 

+ 

+ - 

P285 

33 Unniar- 
1 ried. 

5 


- 

1-20 
+ + + 

+ + 

D39 i 

— 1918. 

1 

” 

Machine 

ruler. 

+ t+ + 

+ + # 


* 1 Abortion,6 weeks, i In each case the husband's health was good. 

1 Patient had a child by another man. 

negative which A. F. W. reported positive. Whether 
this class of five is due to mistakes in technique or 
variations of the same on the part of one or the other is 
so open to debate that it is beside the point to discuss 
here. 

Two specimens cannot be reported on by both 
workers owing to the control tube not being completely 
haemolysed. A. F. W. reported one such failure in a 
case reported positive by 8. M. R., while 8. M. R. 
reported one control tube not haemolysed in another 
case which A. F. W. reported negative. 

One specimen could not be reported on by either 
worker. 

Industrial Area : Summary of Results. 

A similar investigation was also carried out amongst 
the patients of a large charity practising midwifery in 
an industrial town in the Midlands, but owing to circum¬ 
stances over which the investigators had no control 
only 40 specimens were sent. In this series one case 
was found positive by both observers, a percentage of 
2£. Unfortunately, owing to the difference in the 
numbers of specimens from the two towns no sort of 
comparison into the infection of the two areas can be 
deduced. At the same time it was deemed more 
illustrative to keep the records apart, as the incidence 
of 1-40 in the latter town would unjustifiably reduce 
the positive percentage given in the former series. 

Conclusion. 

It must be realised that the number of specimens 
dealt with is too small to draw any definite conclusions 
from, but the percentage of positive reactions obtained 
is significant and calls for further investigation in wider 
areas: first, among unselected cases, and secondly, 
from those where either parent is known to be infected, 
so that the reliability of the test may be definitely 
gauged from the results achieved. The latter investiga¬ 
tion could easily be arranged in the lying-in homes of 
infected patients. When one takes into consideration 
that women in the latter stage of pregnancy tend to 
give a much less positive Wassermann reaction than 
the history of the case warrants, and that congenitally 
syphilitic babies tend to give a negative Wassermann 
reaction until a month or so after birth, whether the 
complement-deviating substance in the placental blood 
is indicative of syphilis in the mother and not accord¬ 
ing to Fildes in the child, or in the child and the 
mother according to Kolmer, 2 the facts are that 3*5 per 

2 Archives of Pediatrics, 1920. 
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ecimens of placental blood were found positive 
observers using entirely different methods in 
i laboratories, and we presume to repeat that 
isulta are highly suggestive of the prevalence 
rently undiagnosed syphilis in the general 
on. 

iclusion, both workers would like to express 
at indebtedness to their laboratory assistants, 
'eckham and Corporal R. W. Jones, Central 
, Lichfield. The incidental expenses of the 
were defrayed by a grant from the Medical 
i Council. 


Clinkal Stotts: 

AL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SE OF MYOCLONIC ENCEPHALITIS. 
Jambs Purves Stewart, K.C.M.G., C.B., 

IOR PHYSICIAN TO THE WESTMINSTER HOSPITAL; 

AND 

Ipencer Scott, M.D., B.Ch. Cantab. 


ramatic and fatal type of encephalitis is so 
n that the following case seems worthy of 
;ed on record. 

»nt was a man of 58, free from neuropathic family 
an excellent personal history, active, athletic, 
aperate habits. Jan. 17th: Patient complained of 
in the left shin-bone, just below the tuberosity 
k. There was exquisite tenderness on slight touches 
pot, but no redness or swelling. Temp, and pulse 
o history of any local injury. During the day 
>came so intense that bone disease was suspected, 
cations of iodine and later antipblogistine were used 
was given internally. Jan. 18th: The pain and hyper- 
•d shifted to the onter side of the left knee and 
awn the leg to > the outer side of the foot. The 
jpot on the tibia had gone. The patient was now 
excited and developed sudden jerking movements 
aminal muscles and the proximal muscles of the 
thighs. Jan. 19th: Pain in the leg disappeared 
i recur. He was mentally confused and showed a 
m of toxic type. He was occasionally disoriented, 

» idea that he was in the country visiting a friend, 
n fact, been dead for a year. Temp, and pulse 
»rmal. Jan. |20th: Patient was more excitable, and 
i were more vivid ; he was excited and voluble. There 
arked spontaneous sudden myoclonic jerks, chiefly 
minal muscles, but also affecting the lumbar, lower 
Mies, and at times the muscles of the upper 
lighs. These occurred irregularly at the rate of 
inute, and produced sudden grunting respiratory 
The optic discs, pupils, and cranial nerves were 
ire was no motor weakness of the limbs or trunk, 
T movements were abnormally rapid and jerky’ 
•ks and ankle-jerks were normal and the plantar 
>r. The abdominal reflexes were absent. Kernig's 
tive and there was no cervical rigidity. The tempera- 
aal, but the pulse was beginning to rise and reached 
ungs and abdomen, and urine were normal. It was 
induce a fixation abscess by means of 20 minims of 
tine injected into one deltoid muscle. Urotropine 
nmistered by the mouth six-hourly. The temperature 
evening to 100°. 

•atient was distinctly worse. T. 99°-102°; P. 120. He 
spite of medinal, chloral, and bromide. The myoclonic 
re severe, and the delirium more intense. Incontinence 
aow present. Jan. 22nd: T. touched 103° during the 
er a hot pack it fell gradually to 99 8°. Patient still 
fused and completely disoriented, but replied to 
had no paralysis. The sudden myoclonic jerks were 
than ever, occurring irregularly, chiefly in the 
uscles. Knee-jerks normal. On examination of 
fluid no excess of pressure was found. It contained 
*®s per c.mni. and was free from organisms. 10 c cm 
as reinjected into the spinal muscles at the time of 
-_r—:—™" dre in the hope of furnishing an autogenous vaccine. 
iAter in the evening the patient became lethargic and the knee- 
jerks oould no longer be elicited. Jan. 23rd: The temperature 
between 104 6 and 101*8°. The pulse steadily rose to 160 
* nd . the respirations to 45-50. The myoclonic jerks diminished 
t J 11 tensity and disappeared. Jan. 24th: T. 104°, P. 160 R 50 
iAterthe pulse became uncountable, and the patient died* with a 
temperature of 103°. No autopsy was obtained. 


Remarks. 

The foregoing oase corresponds in all essential 
features with those already described in 1920 by Bicard 
and Kudelsky * in Paris and by Ellis a in London. Its 


1 Bulletin de la Socittl MAdicale des Hopltaux de Paris 1920 
p. 94; a The Lancet, 1990, iL, 114. 


diagnostic phenomena are the intense initial root-pains, 
succeeded after a few days by acute myoclonus and 
delirium of toxic type, culminating in lethargy, coma, 
and death. The course of the disease in this case, from 
start to finish, was only seven days. 

A NOTE ON THE RELATIVE ACTIVITY OP THE 

FAT-SOLUBLE ACCESSORY FACTOR 

IN COD-LIVER OIL AND BUTTER. 

By S. S. Zilva, D.Sc.Lond., Ph.D. Giessen, F.I.C., 

AND 

Masataro Miura, M.D. Tokyo. 

{From the Biochemical Department, Lister Institute.) 


The therapeutic value of cod-liver oil, especially in 
the treatment of rickets, has long been appreciated by 
the clinician. The cause of this remarkable potency 
has not yet been satisfactorily explained, but the results 
of recent researches on the accessory food factors 
strongly favour the view that it is due to the presence 
of the fat-soluble factor in the oil. Professor Edward 
Mellanby’s experiments with puppies point to the great 
probability that a deficiency of this factor in the diet 
is associated with the aetiology of rickets. Cod-liver oil, 
however, has shown itself always in the treatment of 
rickets to be superior to other substances which contain 
the fat-soluble factor. Results obtained by us jn con¬ 
nexion with another inquiry seem to offer a possible 
explanation to this apparent inconsistency. 

Our present knowledge of the distribution of the fat- 
soluble factor in nature is of a qualitative character. It 
is based on a technique which consists of feeding young 
rats on a diet adequate in every other respect, but 
lacking the factor. On such diet the animals decline, 
but on the addition of a substance containing the 
principle they resume normal growth. We have been 
engaged for some time in an investigation with the 
object of working out a method for the estimation of 
the fat-soluble factor on quantitative lines. From 
numerous experiments we have succeeded in ascertain¬ 
ing the necessary conditions under which results of a 
quantitative nature could be attained, and the method 
so far worked out, although not perfect, affords the 
opportunity of comparing the relative content of the 
fat-soluble factor in various substances with a reason¬ 
able degree of accuracy. In this investigation we had 
the opportunity of testing a variety of substances, and 
we were struck by the extremely high potency of cod- 
liver oil. This was specially marked in the case of a 
sample of crude unrefined cod-liver oil, which was found 
to be 250 times as potent as butter. The samples of 
refined cod-liver oil which we examined, although not 
so active as the crude oil, were also far superior in their 
activity to butter. It is our opinion that this superiority 
in potency of cod-liver oil to other substances is respon¬ 
sible for the remai^able results achieved with it thera¬ 
peutically. Unfortunately, in order to satisfy the require¬ 
ments of the public there is a great tendency to produce 
brands of cod-liver oil which retain little of the 
characteristic taste and which appear almost colour¬ 
less. In order to achieve this, very drastic means 
may often be employed which conduce to the partial or 
even total destruction of the accessory faotor. In this 
connexion one may point out the great instability of 
the fat-soluble factor when exposed to air (Hopkins, 
1920, Drummond and Coward, 1920) and ozone (Zilva, 
1920), the latter substance being very often employed 
as a bleaching agent in many industries. It is hardly 
necessary to point out the serious consequences which 
might arige if in the process of refining this exceptional 
activity of the cod-liver oil were to be vitiated or 
destroyed in the manipulation of certain preparations. 

The expenses of this research were defrayed from a 
grant made by the Medical Research Council, to whom 
our thanks are due. 

References .—Drummond and Coward (1920), Biochem. Journ., 
xlv., 734. Hopkins (1920), Biochem. Journ., xiv., 725. Zilva (1920). 
Biochem. Journ., xiv., 740. 
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ROYAL SOCIETY OP MEDICINE. 


SECTION OF SURGERY. 

Repair of Fractured Mandible . 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 2nd, Mr. W. G. Spencer, 
the President, being in the chair, when Mr. Gilbert 
Chubb showed cases and radiograms illustrating the 
technique employed and the results obtained in the 
Repair of Fractured Mandible by means of the Free 
Autogenous Bone Graft. An account of his demon¬ 
stration will appear in a subsequent number of 
The Lancet. 

Mr. G. E. Edington read a paper on 

Meckel'% Diverticulum, as a Cause of Intestinal 
Obstruction. 

This vestige of a primitive condition was found, he 
said, by the practical surgeon to assume some promi¬ 
nence in various conditions, of which the principal were 
umbilical fistula, intestinal obstruction, and diver¬ 
ticulitis. He contributed notes of four cases which 
illustrated the part which the diverticulum might play 
in the aetiology of intestinal obstruction. 

The first case was that of a youth aged 17; the diverticulum 
was adherent to the umbilicus and ensnared a loop of ileum. 
There bad been previous attacks, and death occurred within 
48 hours of the operation from paralytic ileus. Two days 
before the patient was first (seen he nad been seized with 
umbilical pain; the bowels moved about the same time, 
with which occurred vomiting. Repeated enemata failed to 
procure further evacuation. The three previous attacks 
nad responded favourably to enemata. Examination showed 
no very great tenderness; there was dullness over the lower 
abdomen and in both flanks. At the operation the diver¬ 
ticulum was seen to arise from the side of the ileum to 
the left of the antimesenteric border, about 16 incheB above 
the ileo-ceecal junction, and as a thick and rounded cord 
it passed downwards and inwards across the ileum. 
Externally the cord was continuous with the gut, and 
internally it passed inwards behind some distended coils 
and then upwards in the middle line to the umbilicus, to 
which it was adherent. The vertical portion was found to 
be much distended. Its blood-supply was obtained from the 
mesenteric vessels, and was in a fold which sprang from 
the under surface of the ileum, close to the mesenteric 
attachment, and ran along the mesentery to the upper 
(iejunal) side of the diverticulum. Vomiting came on the 
day after the operation and later became feoculent, and the 
patient died on the second day. 

The second case was that o i a boy, aged 10 years, in whom 
the invaginated diverticulum formed the commencement of an 
ileo-ileal and later an ileo-coltc intussusception. Eight days 
previously there had been vomiting and severe abdominal 
pain, from which the patient recovered in a few hours. 
Five days later there was a recurrence of vomiting and 
pain, and a dark motion (? melsena) was passed on the 
following day. On admission to hospital the abdomen was 
rigid but not distended, and tenderness was especially 
marked about the umbilicus. Under an anaesthetic a hard 
mass was palpable behind the right rectus abdominis 
muscle about the level of the appendix. At the operation 
the ileum was found to be narrowed and fixed downwards 
and backwards towards the pelvic brim, where the bowel 
passed into an intussusception. Beyond this point the 
lower ileum was bulky, and the movable contents could be 
felt to extend for a distance of about 6 inches into the ascend¬ 
ing colon. The intussusception was resected. From the 
apex of the intussusception hung a pyriform structure 5*5 cm. 
long by 3 mm. at its origin ana 11 mm. at its thickest part. 
This was cut open and found to be an invaginated Meekers 
diverticulum. Death from shock occurred early on the 
following morning. 

The third case was that of a boy, aged 7 years, in whom a 
loop oj bowel was constricted by the diverticulum having 
adhesions to the mesentery. Operation was followed by 
recovery. Two days before the patient was first seen 
vomiting and severe abdominal pain had set in and the 
bowels were moved at intervals. The vomiting continued 
irregularly, but there was no motion of the bowels after the 
following day. On this day he seemed well during the fore¬ 
noon and in the evening castor oil was administered. At 
1 a.m. he again vomited; he was collapsed, there was no 
radial pulse, the pupils were dilated, he was very restless 


and pointed to the left side of the abdomen as being painful* 
and coils of intestine could be seen. At operation a loop of 
the small intestine was exposed, which was very dark in 
colour and constricted by a Meckel’s diverticulum, with 
adhesions to the mesentery. The diverticulum was excised, 
as in appendicectomy, and recovery was uneventful. 

The fourth case was that of a woman, aged 37 years, in 
whom the Meckel’s diverticulum was adherent to theumbilicus 
and , along with the ileum , encircled and obstructed an abnormally 
free ascending colon. In this case, also, recovery followea 
operation. When first seen the patient had acute pain in 
the lower abdomen of about 20 hours’ duration, followed by 
continuous vomiting of whatever she swallowed. Two days 
previously there had been a good motion, but the bowels had 
Dot acted since. There was no history of previous abdominal 
troubles, but she had just recovered from pleurisy. Palpa¬ 
tion waB greatly hindered by very marked tenderness over 
McBurney’s point and the infra-umbilical region. The pulse 
was 68 and intermittent; the temperature was normal; the 
tongue was clean and the abdomen was flaccid and suggested 
an early stage of acute obstruction rather than appendicitis. 
Under an anaesthetic there seemed to be a bulky swelling 
behind the lower half of the right rectus. At operation the 
caecum was seen to be greatly distended and the appendix was 
normal. The swelling behind the rectus was caused by a 
Meckel’s diverticulum, forming a firm, bluish, sausage-like 
structure extending up to the umbilicus, to which it was 
adherent. At its lower end the diverticulum passed downwards 
and outwards over the front of the colon, was narrowed and 
showed an axial twist. A double course of small intestine was 
found tightly encircling the colon above the level of the diver¬ 
ticulum. The diverticulum was found to arise about 
12 inches above the ileo-cascal junction close to the mesen¬ 
teric attachment, and there were many old peritonitic 
adhesions and resulting fossae in the neighbouring mesentery. 
The caBcum and the lower half of the ascending colon had a 
complete investment of peritoneum, rendering them abnor¬ 
mally mobile. 

In discussing the cases Mr. Edington dealt first with 
(1) the anatomical details of the diverticulum, and (2) the 
details of the obstruction. 

With regard to the former, he drew attention to the fact 
that in two of the cases (1 and 4) the extremity of the diver¬ 
ticulum was definitely attached to the umbilical scar. In 
one case (2) the diverticulum was quite unattached and had 
become invaginated into the ileum and formed the starting- 
point of an intussusception. In the remaining case (3> 
a band stretched from the apex of the diverticulum to 
the mesentery and formed the constricting agent, and in this 
case there were, further, membranous adhesions. Halstead 
reported 69 cases of obstruction of the bowel, in 63 of 
which attachment of the diverticulum was noted. Of the 
63, 48 (76*19 per cent.) had an attachment, and 15 (23*8 per 
cent.) were free. Thus an unattached diverticulum was 
responsible for the obstruction in less than a quarter of the 
cases. Analysis of the 48 cases in which attachment was 
present showed that details of the attachment were given in 
45. The various points of attachment were: to mesentery 
(23), umbilicus (15), small intestine (3), omentum (1), trans¬ 
verse mesocolon (1), and periappendicular exudate (1). Attach¬ 
ment of the tip of the diverticulum to the mesentery or to 
the umbilicus was by the remains of the omphalo-mesenteric 
vessels; attachment to other points was probably by inflam¬ 
matory adhesions, and this, according to Halstead, rarely 
occurred. Cahier, on the other hand, stated that the 
diverticulum normally lies free in the abdominal cavity, and 
that adhesions, when present, are often of inflammatory and 
not congenital origin. According to him adhesions may 
follow diverticulitis, the lesions of which are analogous to 
those of appendicitis. 

With regard to the details of the obstruction, each of 
the cases of attached diverticulum presented different 
details. 

In Case 3 the terminal cord or thread adhered to the 
mesentery and produced a band under which a loop of bowel 
was snared. In Case 1 the contracted proximal portion of 
the diverticulum seemed to act as a band under which a 
loop of bowel had passed ; but, in addition, several loops had 
passed forwards and lay between the diverticulum and the 
anterior abdominal wall. It was difficult to explain the 
mechanics of the obstruction in this case. Possibly in 
the first stage the passage forwards of the ileum over 
the diverticulum made the proximal part of the latter 
taut and so allowed of the constriction of a loop 
lower down near the origin of the diverticulum. H 
this were the sequence of events it would be fair to 
consider the obstruction as being due partly to volvulus and 
partly to band. In Case 4 there was an abnormally mobile 
colon and csBcum which had travelled inwards behind the 
diverticulum and then passed down in front of its proximal 
part. Repetition of this manoeuvre led to the relationship 
of parts found at the time of the operation. There was no 
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torsion of the colon, but the narrow proximal part of the 
diverticulum showed a very distinct twist. This case, he 
thought, must be looked upon as one of volvulus, the portion 
of the gut moving with the clock. In Case 2 the primary 
cause of the obstruction was invagination of a free 
diverticulum. In the cases collected by Halstead this form 
of obstruction occurred in seven of the 15 in which the 
divertioulum had no attachment. 

Speaking of the symptomatology, Mr. Edington said 
that cases in which obstruction was caused by a 
Meckel's diverticulum presented little to distinguish 
them from acute obstruction generally. 

According to Halstead, in the great majority of cases the 
onset was sudden and the symptoms were characteristic of 
acute obstruction. Porter stated that except where the 
umbilicus was patulous a positive diagnosis without 
laparotomy was usually impossible. The following signs 
and circumstances had been mentioned as pointing to 
obstruction by a divertioulum (a) Age: Halstead’s state¬ 
ment that it usually occurred in childhood or in voung 
adults was supported by the cases just reported. ( b) Sex: 
Porter gave the proportion of males to females as greater 
than 3 to 1, a proportion which, he thought, supported the 
view that trauma was to some extent an exciting cause, 
(c) Previous attacks: Such, in minor degree, had been noted 
m the histories. Only one of the present cases (1) gave a 
history of such, but possibly there was a previous attack 
in Case 2. (d) The seat of tenderness was usually on the 
light side at the level of, or juBt below, the umbilicus, and 
was likely to lead to confusion with appendicitis. Halstead 
mentioned that where the diverticulum was attached to the 
umbilicus Berard laid great stress on the exquisite sensi¬ 
tiveness of the umbilical region. This was marked in 
Case 4 and contrasted with the usual Bigns of appendicitis; 
but it was also noted in Case 2, where tne diverticulum had 
mo attachment to the umbilicus, (e) Other malformations 
might, if present, give a hint as to the cause of obstruction, 
but their absence meant practically nothing. In Halstead’s 
paper a review of 69 cases showed nothing beyond the 
presence of hare-lip in one only. In the present series of 
cases no external malformations were noted, with the 
doubtful exception of a puckered condition of the umbilical 
ecar in Case 4. 

With regard to treatment , these cases, showing signs 
of acute obstruction and simulating acute appendicitis, 
•called for immediate operation. The obstruction being 
relieved, the diverticulum should be excised, and in 
excising care must betaken not to “ borrow” too freely 
-from the wall of the bowel and so cause a narrowing of 
its lumen. This precaution must be all the more 
observed because of the narrowing of the bowel 
which already existed at the seat of origin of the 
diverticulum. 

The paper was discussed by Mr. Howell Evans and 
Mr. Gabnett Wright. _ 

SECTION OF OBSTETRICS AND GYNECOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 4th, Professor Henry 
Briggs, the President, being in the chair. 

Yearly Tenure of the Office of President. 

Mr. Comyns Berkeley spoke in support of a resolu¬ 
tion, already passed by the Council, that the President 
should hold office for one year only. Mr. Berkeley 
explained that the resolution was not retrospective, and 
thus would not affect the tenure of office of the present 
President, but he supported it in order that some of the 
young men who were doing so much work for the 
section would have a reasonable chance of attaining to 
the honour. The resolution was passed unanimously. 

In the absence of Mr. F. C. Pybus, his paper on 
An Unusual Type of Tuberculous Peritubal Cyst 
was read by the senior secretary. 

The patient, aged 20, in October, 1918, had had a laparo¬ 
tomy for (?) tuberculous peritonitis with ascites. Borne 
ascitic fluid had been removed and the abdomen had appa¬ 
rently been washed out with saline and closed. Ascites 
recurred, with constipation. Mr. Pybus first saw the patient 
on the operating table, when he was asked to perform a second 
laparotomy. He evacuated a large amount of fluid, at first 
atraw-coloured, and then turbid, with flakes of lymph. The 
viBoera could not be found, and the hand entered a large 
oyst with a smooth wall, extending from the upper abdomen 
4o the depths of the pelvis, where two papillomatous masses 
were found and eventually identified as the enlarged 
fimbriated ends of the Fallopian tubes. The cyst wall 
was separated and the ampullary end of each tube was 


amputated. The ovaries were conserved. The intestines 
were much compressed into the upper and posterior part of 
the abdomen, and no gross tuberculous lesion could be 
detected. The patient (December, 1920) is in good health. 
On examination sections of the cyst wall and of the papillary 
masses showed that each was tuberculous. 

Mr. Pybus had found it difficult to determine whether 
the cyst was the result of a primary tuberculous peri¬ 
tonitis with encapsulation, involving the tubes, or of a 
primary tuberculosis of the Fallopian tubes, with pelvic 
encapsulation and gradual expansion into the abdominal 
cavity; a point in favour of the latter view was that 
the ovaries, though attached to the cyst wall, escaped 
involvement in its cavity. 

Dr. T. Watts Eden read a paper by himself and 
Mr. Lionel Pro vis on the 

X Ray Treatment of Uterine Fibroids and Chronic 
Metritis , 

based upon a record of 76 cases, which appears in full 
in the front part of the present issue of The Lancet. 

The President thanked the authors for a valuable 
paper, and said he had received messages from Dr. R. 
Knox and Dr. Ironside Bruce regretting their inability 
to be present. 

Dr. N. 8. Finzi also thanked the authors. He said 
that the principle of X ray therapy was that the same 
dose has a different effect on ovaries and on fibroids 
from that which it has on the surrounding tissue. The 
difficulties, however, of treating a structure 3 to 4 inches 
from the surface was that the same dose could not be 
given to the skin and the ovaries from the same port of 
entry, as the rays fall inversely as the square of the 
distance from their source, and because the intervening 
tissues absorb a proportion of the rays. There were 
two methods of meeting this difficulty: one was the 
Freiburg method, which consisted in the use of a 
large number of ports of entry, with the tube close 
to the skin. The rays were directed towards the 
ovary on each side, and the radiation was supposed to 
overlap thereon. The other method, which Dr. Finzi 
preferred, removed the tubes farther from the skin, 
thus diminishing the difference between the dose given 
to the ovaries and that given to the skin. The total 
exposure-time by the second method could be brought 
down to 15 min. per series of treatments, whereas the 
Freiburg method took three to four hours. He used 
only three ports of entry in thin and four in stout 
patients. He understood that the Freiburg technique 
had been given up by its originators in favour of this 
latter method. Dr. Finzi disagreed with Dr. Eden as 
to the timing of the treatment; he preferred the week 
preceding the period, when the parts were more 
vascular and sensitive. There were not an undue pro¬ 
portion of cases in his experience in whom the first 
period after treatment was excessive. As to dosage, it 
was impossible accurately to measure the amount given 
to the ovaries. In Germany they had tried to estimate 
it by substituting for human tissues an equivalent 
thickness of water; but this did not work out right 
through bony structures, nor was it quite accurate, 
though approximately so, even through skin and 
muscle. As to the relative value of radium and X rays, 
as a rule Dr. Finzi used the latter, but in some 
cases radium was more useful and it could be used 
for all. The action of radium was more rapid; it 
was rare to get an excessive first period after its 
use, and it was thus especially useful in cases 
complicated by severe anaemia where X rays were 
contra-indicated, and where operation, even accom¬ 
panied by transfusion, was not free from danger. As 
to number of applications, radium often need only be 
used once, and seldom more than twice. The action of 
radium was more localised and tissues round the 
uterus received but little radiation. As to the dis¬ 
advantages of X ray treatment, pigmentation and 
depilation did not matter much, but some late and 
serious after-results—caused by infection of damaged 
skin—had been reported from abroad. However, these 
were unlikely except after the prolonged treatment 
necessary for carcinoma. The internal after-results 
in certain patients who were operated on after X ray 
treatment were found to be the formation of an 
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abnormal number of adhesions and of a hard and 
dense substance resembling cartilage round the ovaries; 
X ray treatment thus in many, though not in all, cases 
increased the difficulty of subsequent operation. Among 
contra-indications were the age of the patient; some¬ 
times untoward results occurred in the very young, and 
the nearer the menopause the better the result. As a 
rule, cases under 38 were excluded; Dr. Finzi’s cases 
were usually over 40. A degenerating fibroid or 
an inflammatory condition in structures round the 
ovary were also contra-indications. A dormant pyo- 
salpinx might be lighted up; possibly this is what 
had taken place in the case described by Dr. Eden. 
Dr. Finzi had used the treatment in malignant cases, 
with much bigger doses and longer exposures. As to 
size, he had treated fibroids coming up to the ensiform 
cartilage, and had got considerable diminution, pro¬ 
gressive for months and years. After the first six 
months the growth was just above the umbilicus, and 
at the end of the second six months below the umbilicus. 
Cases of post-menopausal treatment had been reported 
from abroad, in which fibroids had shrunk in size. This 
showed that there was a direct action on fibroids as 
well as action on the ovaries. Pregnancy was a contra¬ 
indication to X ray therapy. Dr. Finzi had treated 
over 100 selected cases during the last 11 years, of 
which only one had been a complete failure and one a 
partial failure. The advantage over operation was that 
the patient need not lie up. When the treatment ended 
the patient was well, and there was no prolonged con¬ 
valescence. Radiation sickness could be avoided if 
each treatment was spread over three or four days, and 
repeated three to six times at four-weekly intervals. 

Dr. G. Blacker was interested in the paper by 
Dr. Eden and Mr. Provis, inasmuch as he himself had 
abandoned the use of X rays years ago. In a 
few cases he used radium, but he advocated com¬ 
plete removal of fibroids larger than a four months 
pregnancy, as well as those complicated by degenera¬ 
tion, pressure symptoms, pelvic inflammation, or pain. 
Radium, in Dr. Blacker’s opinion, combined all the 
advantages and had none of the disadvantages of X rays. 
The intra-uterine application of radium eliminated the 
risk of burns and late sequelae such as telangiectases, 
which might occur many years after treatment by 
X rays. Moreover, it entailed a preliminary exploration 
of the uterus, a valuable safeguard against missing a 
malignant case. Dr. Blacker had treated 40 cases in 
all with radium—about 12 for small fibroids and the 
rest for haemorrhage at the menopause, using 100 mg. 
for 24 hours. He had also used radium in patients as 
young as 29 to cure menorrhagia, when curetting had 
failed. With a dose of 2000 mg. hours he obtained 
9 months' amenorrhoea, during which time anaemia could 
be treated and another dose of radium given later if 
found necessary. The results published in America 
were on a much larger scale than in this country. 
Leda J. Stacy of the Mayo clinic had reported 600 cases 
and H. A. Kelly 180 cases of fibroid tumour, of which 
171 had been cured. Nine had had to be operated on 
and no dense adhesions were found. Dr. Blacker then 
described the technique used by him. After dilatation 
and curettage he inserted a tube of 100 to 120 mg., 
protected by a screen of 2 mm. of lead and 3 mm. of 
silver, into the uterus. The treatment took 24 hours 
only and the patient was laid up for only two or 
three days. He disagreed with Dr. Finzi in so far 
that he found the first period tended to be excessive 
and therefore he chose a time midway between periods 
for treatment. There was no danger at the time, but 
if a too large dose were given late sequelae might 
supervene. A purulent discharge started in one case 
some months after treatment and a septic arthritis 
ensued. The radium acted directly on the uterus, 
causing an obliterative endarteritiB; the artificial meno¬ 
pause was thus produced by direct action on uterine 
tissue. Of Stacy’s cases some were quite young, and 
the dosage in these cases was reduced to 30 or 60 mg., 
or the time of exposure lessened. It had been said that 
a monster was likely to result if X rays were used 
during pregnancy, but of the six cases of pregnancy 
in Stacy's collection three had had healthy children. 


Radium therapy was short, certain, and efficient; 
certainly it was expensive, but so, Dr. Blacker 
understood from patients, was treatment by X rays. 

Dr. Louisa Martindale advocated intensive X ray 
therapy in a large percentage of cases of flbromyomata 
of the uterus. Since January, 1914, when she had 
first started X ray treatment, she had had 136 cases of 
fibroid uterus under her care. Of these, she had treated 
56 by hysterectomy, 5 by myomectomy, and 43 by 
X ray therapy. In 5 cases hysterectomy was per¬ 
formed after X ray treatment. In 41 per cent, of cases, 
therefore, of uterine fibroids requiring treatment she 
had definitely chosen radio-therapy, and since probably 
9 of the hysterectomy cases could equally well have 
been treated by X rays, the percentage of cases suitable 
for radiotherapy was really nearer 50 per cent. The 
technique adopted was that studied by Dr. Martindale 
in 1912 and 1913 in the gynaecological clinic of the 
Freiburg University under Kronig and Gauss, with 
slight modifications due chiefly to the use of a Coolldge 
tube since 1919. She had already published the details 
of the technique, which, briefly, consisted in the use of 
much cross fire through 18-22 ports of entry, carefully 
marked out on the patient’s abdomen and sacrum. 
The tube was tilted so that the central ray 
through each square area reached the ovaries. 
Dr. Martindale gave one series of two treatments, 
irrespective of periods, on two consecutive days once in 
three weeks; she worked with a very hard tube, at least 
9 inches, with 4-5 milliamps, and used a filter of 3 mm. 
of aluminium. The protection of the patient was 
extremely thorough, and the dosage was measured by 
Kienboeck’s strips, which the nurse in charge developed 
at a specified temperature, in a standard developer, for 
a specified time. Dr. Martindale said she thus bad 
accurate and permanent records of the dosage employed 
for each patient. Bhe had never seen any bad effects, 
never a burn, and only twice any pigmentation. In 5 
cases there was some “ Rontgenjammer.’ ’ She considered 
the ideal cases for X ray treatment those in which the 
patient's age is between 40 and 50, the tumour not 
bigger than a six months pregnancy, and the fibroid 
interstitial, the chief symptom being menorrhagia. In 
such cases from four to six treatments would effect a 
cure—that is, a lasting amenorrhoea, an improvement in 
the general condition, a shrinkage of the tumour to at 
least half its original size, and a climacteric free from 
uncomfortable symptoms. Cases complicated by grave 
heart or lung disease, exophthalmic goitre, asthma, or 
any other serious disease did well with X ray therapy, 
and in such cases Dr. Martindale had used this treat¬ 
ment even when the tumours reached far above the 
umbilicus. She chose operative treatment: (1) for 
submucous, subperitoneal, or pedunculated fibroids; 
(2) for cases of carcinoma of the body (sometimes a 
diagnostic curetting was done before treatment was 
decided on); (3) in all cases of doubtful diagnosis. 
In 4 cases a fresh series of X ray treatments had to be 
given after an interval of some months; in 1 case, 
after ten months’ amenorrhoea, there was one period; 
in another after seven months. In another there was 
slight metrorrhagia, which subsequently cleared up. 
In the 5 cases in which a hysterectomy followed X ray 
treatment sections were made of the uterus and ovaries. 
In 1 case (9 treatments, 2261X, Kienboeck) the patho¬ 
logist reported :— 

Section shows a very cellular fibroid, there is no sign of inflam- 
matory change, and degenerative changes are also absent. 

In another (7 treatments, 2390 X):— 

The large fibroid has been cut and shows the usual muscle 
bundles in a fibrous stroma. There is no obvious increase in the 
am )unt of fibrous tissue or other degenerative change. The ovary 
also shows all the normal structures, including a recent corpus 
luteum, so that in this case the X rays have not apparently 
destroyed the ovarian function. No evidence of any malignant 
growth. 

In another case 4 treatments (1250 X in all) cured 
the menorrhagia, but the year after the patient 
devoloped gastrointestinal trouble and became emaci¬ 
ated, with ascites and symptoms of chronic intestinal 
obstruction. The uterus was very hard and immovable. 
A total hysterectomy was performed. No adhesions 
were found ; the fibroid had undergone calcification ip 
some areas, and the intestines were covered by small 
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white spots. The patient died ten days after, and the 
post-mortem showed— 

Dense matting of all intestines and masses of malignant 
growth of omentum, stomach, and mesentery; there were 
numerous hard lumps like sago grains. Sections showed a malig¬ 
nant growth, probably endotheliomatous in origin, and appa¬ 
rently primary in omentum. 

Dr. Martindale described one other case in which 
hysterectomy had been successfully performed after 
menorrhagia had been relieved, but pressure symptoms 
remained troublesome. In all the cases of her series, 
except those mentioned, Dr. Martindale said that the 
patients had done extremely well. She felt that though 
the improvement in health was doubtless primarily 
due to the cure of the ansBmia, there was some other 
factor at work. She had recently corresponded with or 
seen all her cases except two, and their reports as to 
their energy and well-being had suggested strongly 
that a woman who has undergone X ray treatment 
ages less quickly than one who has suffered a 
hysterectomy. 

Dr. S. Gilbert Scott said that larger openings 
would, in his opinion, have given even fewer failures 
than those described by Dr. Eden, because ovaries 
were sometimes tucked away and impossible to locate. 
Krttnig himself had given up the technique of many 
openings. There was no reason to treat fibroids as 
different from any other deep abdominal tumour, and 
no need to use enormous doses. It was now some 
18 years since the first attempts were made to apply 
X rays as a means of inducing an artificial menopause 
and of relieving symptoms where fibrous and myo¬ 
matous tumours of the uterus were present. Dr. Scott 
well remembered how sceptical English radiologists were 
when this method of treatment was first advocated 
by continental workers, but practical experience soon 
proved what a valuable therapeutic agent was at hand. 
Remarkable results had been achieved, even in those 
days when apparatus and technique were undeveloped. 
Gynaecologists had been as sceptical as radiologists and, 
owing either to conservatism or prejudice, little head¬ 
way had been made in this country until recently. Dr. 
Scott congratulated the section on having taken the 
matter up seriously; the conjoint discussion of radio¬ 
logists and gynaecologists at Cambridge last year 
showed the keen interest now being taken in the 
subject. Dr. Scott was disappointed that Dr. Eden 
ana Mr. Provis did not record 700 instead of 70 odd 
cases, as it was only from large numbers that any 
definite rules could be laid down as to which cases 
are suitable and which unsuitable for X ray treatment. 
If the results were to be satisfactory, the gynaecologist or 
radiologist must have absolute control over his 
technique, dosage, &c. Slipshod methods were not 
permissible. Moreover, the gynaecologist's opinion 
was essential before ihe radiologist could give his as to 
the suitability of a case. The ideal method was for 
both specialists to see the patient together in con¬ 
sultation, as was the custom of Dr. Williamson 
and Dr. Finzi at St. Bartholomew’s Hospital. Dr. 
Scott wished to emphasise the extraordinary control 
to be obtained over the common menstrual dis¬ 
turbances, such as dysmenorrhoea. The age of the 
patient did not matter, as there was no risk whatever of 
sterilisation provided the radiologist had full control 
over dosage and technique. It was easy to coax 
the periods back to normal in most cases without the 
necessity of stopping even one, and it was a mistake to 
think that to obtain results in these cases, sterilisation, 
whether temporary or permanent, was necessary. The 
technique was somewhat different from that used in 
fibroids—less intensive, as the ovaries were very sensi¬ 
tive. One puzzling point was the occasional early relief 
of bladder pressure symptoms, at a time when fibroids 
had not shrunk to any appreciable extent. Dr. Scott 
agreed with Dr. Martindale that adhesions were not 
serious in uncomplicated cases; they might result from 
the disease that was being treated. 

Dr. Herbert Williamson said he was a firm 
believer in treatment by X rays and radio-active Bub- 
stances for malignant disease as well as for fibroids. 
At present such treatment was largely empirical and not 
scientific, mainly owing to the difficulty of measuring 
dosage and of estimating how much radiation was lost 


before reaching the organ or tumour. These difficulties 
would be overcome in time. He thought it would have 
been more helpful if the dosage in Dr. Eden’s paper 
had been measured in either H or X units instead of 
by time of exposure only. With Dr. Finzi, Dr. 
Williamson had treated 15 cases in the last year and a 
half, including fibroids, chronic metritis, and so forth. 
All cases had been curetted and microscoped first; this 
was of great importance. All but two cases were highly 
successful, and no untoward results had occurred. On 
the other hand, it must be remembered how satis¬ 
factory were the operative results in the treatment of 
fibroids, and the ovaries were thus preserved. Dr. 
Williamson excluded from X ray therapy cases under 
40 or those in whom the tumour was very large, or 
degenerating, or could be enucleated ; also where a con¬ 
dition of inflammation or malignancy, pressure sym¬ 
ptoms, an ovarian tumour, or pregnancy existed. 
Grave ansBmia was also a contra-indication, but trans¬ 
fusion made all the difference to these cases. In three 
of his patients, young women under 35, severe chlorosis 
had followed X ray treatment. Dr. Williamson could 
not agree that the operation was as easy after 
as before this treatment. In three cases he had found 
troublesome adhesions and a cartilaginous condition of 
the tissues. In two cases of fibroids (red degeneration) 
these were found on operation in an almost sloughing 
condition, and the patients were very toxsemic. In 
another case of chronic metritis treated by X rays with 
apparent success, six months after treatment a dis¬ 
charge of pus containing B. coli began. In three weeks 
it became blood-stained. Microscopical examination of 
results of a diagnostic curettage were doubtful, but on 
hysterectomy a carcinoma of the body was found. As 
to Dr. Blacker’s remarks on the use of radium in young 
women, Dr. Williamson had tried 25 mmg., filtered with 
a platinum screen, with the usual exposure and also 
1 mmg. for 24 hours, but had had no result, and 
he therefore thought this treatment could not yet be 
relied on. 

Dr. Cuthbert Lockyer thanked Dr. Eden and Mr. 
Provis for the help their paper would give to other 
workers in this field. Their experience had proved the 
value of X rays. He asked what percentage of the 
total number of fibroids the authors considered suitable 
for X rays. Dr. Martindale had suggested 39 per cent, 
at Oambridge, and her optimism had now increased to 
50 per cent. Why did the authors not express their 
dosage in X units? Dr. Lockyer suggested as possible 
explanations of Dr. Eden’s unfortunate case: (1) An 
ascending infection; (2) ulceration following an injury 
to the bowel caused by X rays; (3) an unrecognised 
condition of pelvic inflammation existing from the first. 

Mr. T. G. Stevens described the case of a patient 
who had had X ray treatment for uterine haemorrhage 
due to fibroids. Complete amenorrhoea had resulted, 
but on operation four years after a large sarcoma was 
found extending from the external portion of the side of 
the cervix. He brought forward the case, not from any 
oonviction that the sarcoma resulted from the treat¬ 
ment, but merely to point out that the method was still 
at the experimental stage and that it was still 
questionable what late sequelae might occur. 

Dr. Agnes Savill said that she now had the abdomen 
divided into six areas, and each part got one dose. 
Another excellent method of treatment which should 
not be forgotten was ionisation of the uterus. Dr. Savill 
quoted cases in which this method had been very 
successful. , 

Reply to the Dis&ussion. 

Dr. Eden, in reply, was glad to find unanimity among 
all of the speakers, with the exception of Dr. Finzi, 
as to the class of tumour suitable for this treatment. 
He agreed with Mr. Stevens as to possible remote after¬ 
effects. In reply to Dr. Blacker, Dr. Eden said he had 
seen no evidence of late skin changes. He had seldom 
seen Dr. Blacker so enthusiastic as he appeared to be 
over radium treatment. The difference was that 
radium treatment was really operative, involving a 
curettage and an anaesthetic, and sometimes even a 
repetition of the latter. With X ray therapy the 
patient avoided operation, and it was often used 
because operation had been refused. Dr. Eden did 
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not agree with Dr. Williamson and Dr. Blacker abont 
the valne of a diagnostic curettage. The uterine cavity 
was often distorted when fibroids were present and 
could not be satisfactorily curetted. Careful observa¬ 
tion of symptoms would be more use in the recognition 
of malignancy. Dr. Eden had found no clinical evidence 
of adhesions at operations after treatment. If Dr. 
Scott could coax periods in young women back to 
normal Dr. Eden trusted he would give mankind the 
benefit of his experience without delay. 

Mr. Provis said that the omission to state dosage in 
terms of units was deliberate. What proof was there 
that the ovary actually received any particular dose ? 
In the use of Kienboeck’s strips as indicator the 
solution must always be of accurate temperature, and 
this was difficult to achieve. It was much safer 
therefore to speak of length of exposure. It was 
imperative that the technical side of the treatment 
should be thoroughly mastered. As to radium therapy 
probably the gamma ray from a hard tube was the 
same as the active agent in radium therapy. Whether 
the same control could be established was doubtful. 
Mr. Provis had seen one patient seriously knocked out 
after radium treatment. As to Kronig having given up 
the Freiburg method, this was probably true because 
Erfinig was dead. 1 The great advantage of small open¬ 
ings was their safety. It was hardly right to deal with 
dysmenorrhcea in young women in the present state of 
our knowledge. No effect might be seen for some time, 
and suddenly amenorrhcea might be produced without 
warning. _ 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition op Clinical Cases. 

A meeting- of this section of the Royal Society of 
Medicine was held on Jan. 28th, Dr. F. S. Lang me ad, 
the President, being in the chair. 

Dr. J. Porter Parkinson showed a case of 

Patent Ductus Arteriosus 

in a girl, aged 7 years, who had been admitted to 
hospital for cough and spitting of a small amount of 
blood which apparently came from the throat. 

The family history was unimportant. The child had 
never been strong; she had had influenza, measles, and 
chicken-pox, and in 1915 had spat up a little blood, which 
had continued for about two months; the attacks of 
haemoptysis had recurred each following year, and between 
them she had been well. She was a child of low intelligence 
with a Mongolian type of face. The cranial circumference 
was 47 cm. There was no cyanosis or dubbing. The apex 
of the heart was in the fifth intercostal space, 4 inch inside 
the nipple line. The right border of deep dullness was 
4 inch to the right of the right border of the sternum, the 
left border of dullness was continued upwards in the third 
and second intercostal spaces, gradually approaching the 
sternum. In the second intercostal space near the sternum 
could be heard a loud harsh murmur continued through 
systole into diastole, the murmur being heard, though less 
loudly, all over the cardiac area, in the vessels of the neck, 
and at the back of the chest, especially on the left side. The 
pulmonary second sound was not accentuated. The lungs 
and abdomen appeared normal, and there was no enlargement 
of the liver or spleen. 

The case was regarded as typical of patency of the 
ductus arteriosus. Both percussion and a skiagram 
showed the enlargement of the heart to the right, and 
Gerhardt’s line of dullness prolonging upwards the 
dullness of the heart, and due doubtless to dilatation of 
the pulmonary artery. The only' unusual sign was 
accentuation of the pulmonary second sound. This he 
suggested might be due to patency of the inter-auricular 
septum. 

Dr. F. Parses Weber said that there was present 
in this case the typical murmur of patent ductus 
arteriosus to which attention had first been drawn by Dr. 
G. A. Gibson, of Edinburgh. It had lately been recorded, 
however, that a number of cases had been shown to be 
of patent ductus arteriosus in which there had been no 
murmur of the Gibson type. A recent writer had 
suggested that this murmur was never found in simple 
ductus arteriosus, but only when the condition was 
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complicated by inflammations and vegetations. An 
observer, however, had already stated that a patient 
had had the typical murmur apart from inflammation. 
—The President said that an interesting point was 
whether such a murmur was necessary in patent ductus 
arteriosus. He thought that there were cases of this 
condition in which only a loud systolic murmur was 
heard, but the Gibson murmur was, no doubt, more 
characteristic. 

Sir Thomas Horder showed a case of 

Idiopathic Dilatation of the Alimenta/ry Canal 
in a boy, aged 6£ years, who was otherwise quite 
healthy. The abdomen was large and the costal 
margin was symmetrically expanded. The enlarge¬ 
ment was uniform, the percussion note was tympanitic, 
there was no enlargement of veins or ascites, and no 
rhythmical peristalsis. The temperature was normal, 
there had been no vomiting or sweating, and there 
was no cardiac or renal disease. 

The abdomen had always been large, but two years ago 
it had become larger. The doctor in attendance was satisfied 
as to the absence of tuberculous peritonitis, and treated the 
rendition by massage and exeroises, with improvement. One 
month ago the abdomen had again increased in size, and the 
enlargement had been said to be more noticeable after any 
nervousness or excitement; there was then also slight pain. 
Weight had not diminished. The boy passed much wind per 
anum, but did not eructate. Skiagrams were shown, taken 
after an opaque meal. There was considerable dilatation of 
the stomach, which lav athwart the abdomen. It had not 
dropped, but was clearly atonic. The pyloric segment lay 
at the top of the right iliac fossa. There was no conspicuous 
delay in the passage of the opaque meal. After 44 hours the 
stomach was empty, and the csscum, which was dilated, was 
becoming filled. At the end of six hours the cacum was 
packed. At the end of eight hours the caecum was full, and 
the sigmoid fairly full and lying to the right of the mid-line. 
At the end of 25 hours some of the meal still remained in the 
caecum and there was a good deal in the sigmoid. The 
transverse colon was not dilated, but seemed contracted and 
spastic in places. He thought that a large, dilated, and 
atonic stomach, a dilated caecum and asoending colon, and 
a somewhat dilated sigmoid were present. There was no 
constipation, the bowels acting two or three times in the 
24 hours. 

The case did not conform to any of the described 
types of idiopathic dilatation. 

Dr. Parkinson said that there were no symptoms or 
signs except those by X rays. At that age slight 
dilatation of the stomach and of the caecum was not 
unusual, especially if the diet were indigestible, as it 
was likely to be when the mother was over-carefid and 
indulgent, as in this case. All that would probably be 
necessary would be to regulate the diet carefully.— 
Dr. G. de Bec Turtle thought that the case belonged 
to a group in which there is spasm of some part of the 
alimentary tract—in this case in part of the colon. 
With regard to treatment, he would advise massage and 
await events. In these mild cases the spasm was 
often overcome by simple measures and the patient got 
well. 

The President showed a case of 

Rheumatoid Arthritis 

in a boy aged 6 years. When first seen at 1 year and 
9 months there was considerable swelling over the 
dorsa of the hands and feet not limited to the wrists 
and ankles, a combined macular and papular rash, 
areas of erythema over the breast and arms, and 
offensive motions. He had regarded the rash and 
oedema as toxic in origin and connected with the offen¬ 
sive stools, but treatment directed to the latter proved 
valueless, the rash and oedema persisting, and the boy 
was admitted to hospital. About this time he developed 
fixation of the neck, which was very painful and 
caused cervical caries to be suspected, but this was 
negatived by X rays. Dr. W. S. Golman, under whose 
care the child was while in hospital, made the tenta¬ 
tive diagnosis of rheumatoid arthritis, whioh subse¬ 
quently proved to be the explanation. Later the 
swelling of the hands became more localised to the 
carpal and tarsal joints. 

After discharge from hospital, he remained paleand looked 
ill, the joint swellings varving considerably from time 
to time. The only treatment which appeared to benefit him 
, was thyroid in small doses, and under this he gradually 
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improved. In August, 1217, he was again admitted for fever, 
breathlessness, and further painful swelling of the joints 
and painful stiffness of the neck. Thereafter he again 
improved, though he did not lose the joint swellings and 
stiff neck. In January, 1920, after a “ cold,” he again 
became feverish, and complained of pain in the left ankle; 
the joints became more swollen and a purplish macular 
rash appeared on the knees. On admission again his 
temperature was normal, but pulse 156, and pallor was 
obvious. About the wrists and ankle-joints were sym¬ 
metrical periarticular swellings reaching from the lines of 
these joints to the metacarpo- and metatarso-phalangeal 
joints. The swelling was limited to the dorsal surfaces. 
Glands were enlarged in the axillse and groins. A purplish 
erythema affected both forearms. Besides the tachycardia 
a slight systolic murmur, limited to within the apex, was 
andible. The spleen was palpable, reaching about one inch 
below the ribs. 

With regard to possible sources of infection, there were 
two carious teeth, and a nasal discharge; the urine was 
sterile and the stools yielded no lactose-fermenting 
organisms and no excess of Gram-positive organisms (Dr. 
D. N. Nabarro). An X-ray examination (Dr. Ironside Bruce) 
showed “ marked general bony changes in the tarsus and 
oarpus which showed advanced ossification as compared with 
the metatarsus and metacarpus; some signs of localised 
destruction of bone.” Under observation in hospital he ran 
an irregular fever at intervals of two or three days, his 
temperature sometimes reaching 102° or 103° F. and sub¬ 
siding within an hour or two. The rises of temperature were 
associated with no subjective signs, but a patchy pink erythe¬ 
matous rash appeared on the chest. A vaccine was prepared 
from the predominant organisms of the stools (B. coti and 
streptococci), but produced neither local nor general reaction 
to 25 millions of each on two occasions. Later the rash spread 
to the arms and thighs both on their flexor and extensor 
aspects, the patches of erythema varying from the size of a 
pea to that of a sixpence. Another dose of the vaccine (50 
millions of each organism) produced again no kind of 
reaction and failed to affect the disease, the stiffness of the 
neck and the swelling of joints becoming more marked 
and an irregular temperature and slight tachycardia 
persisting. A culture from a septic tooth grew only Micro¬ 
coccus catarrhahs and streptococcus, and a vaccine prepared 
from them also failed to produce a reaction. Owing to infec¬ 
tion in the ward the boy was discharged after three months, 
in April, 1920. He had since been attending the out-patient 
department and has again improved with thyroid, the joint 
swellings and fixity diminishing, the spleen becoming 
smaller and no farther rash having appeared. There was 
still some stiffness of the neck. 

The oase was shown to illustrate: (1) The early 
oedema, resembling toxic oedema, of rheumatoid 
arthritis. (2) The association of a rash with eaeh 
recrudescence of joint swelling and pain. (3) The value 
of thyroid in certain cases of the disease. 

Dr. R. Llewellyn Jones said that he had found 
thyroid to be of most value in adult cases with local 
syncope of the fingers, such as made it difficult to dis¬ 
tinguish the condition from Raynaud’s disease. His 
experience corroborated that of the President. He 
considered that the term “rheumatoid” should not 
be applied to these cases. He would prefer to reserve 
that term for atrophic cases with scleroderma. This 
was undoubtedly a case of Still’s disease; he would 
prefer to call it “ infective arthritis.”—Mr. H. A. T. 
Fairbank referred to a case in which an operation had 
been performed and the ileum joined to the colon, but 
no benefit had resulted. He had seen the child again, 
and found that the hips were markedly affected and 
the joints stiff. X ray examination had shown much 
alteration of the articular surfaces. Dr. Still said that 
it was not similar to those which he had described, but 
was an osteo-arthritis with destruction of bones.—Dr. 
Weber asked the President whether he had seen these 
cases associated with psoriasis, for the two were often 
associated in adults.—The President, in reply, said 
that he had not recognised the association with 
psoriasis in childhood. He agreed as to the diagnosis 
of Still’s disease, and, indeed, used the term “ rheu¬ 
matoid arthritis in children ” as synonymous with 
Still’s disease. 

The President also showed a 

Case of Obesity. 

The patient was a boy, aged 11} years, who was 
admitted to hospital in February, 1920, for “ excessive 
fatness ” which had been gradually increasing for one 
year. He was the eldest of four children, the two 


youngest of whom had died, one of broncho-pneumonia, 
the other of diarrhoea and vomiting. His only illnesses 
had been a severe attack of “ diarrhoea and vomiting ” 
when aged 1 year, after which he was greatly wasted, 
and poliomyelitis, which was not detected until he 
started to walk at 1 year and 5 months. The atrophy 
and weakness of muscles was confined to the right leg. 

At the age of 9 the boy was a thin weakly child, pale and 
ill-nourished; at 9} he appeared well-nourished, at 10 he 
weighed 5 st. 8 lb. and four months later 6 st. 12 lb. The 
excess of fat appeared first on the trunk. He suffered every 
three or four days with nausea and severe frontal headache. 
When he came under observation his appearance was that 
of a boy of 13 or 14, rather than of 10*. There was general 
excess of fat, more marked on the trunk, where it was 
thrown into folds. The breasts showed gynsecomastia. 
The genitals were normally infantile. Teeth were normal. 
No precocious development of hair. Supraclavicular fat 
not disproportionately excessive. Intelligence good and no 
abnormal nervous signs (except those of poliomyelitis). 
The urine was not increased and contained no sugar. He 
was given 120 g. of sugar after the bladder had been 
emptied, and three hours later passed urine containing 
0*2 per cent, of glucose. An X ray examination of the skull 
was negative. 

Treatment by pituitary extract was given, 8 minims of 

E ituitrin (i.e., a 20 per cent, extract of the posterior lobe) 
eing combined with an extract of anterior lobe of an ox’s 
pituitary (each dose containing 5 gr. of the dried lobe). 
This was injected into the buttock. At first four doses 
were given in five days and led to a decrease in weight by 
2 lb. 5 oz. When this was followed by weekly doses the 
weight steadily increased again, and when discharged, after 
one month, he weighed 12 oz. more than on admission. The 
initial loss of weight was regarded as probably due to the 
distress, sleeplessness, and loss of appetite caused by the 
frequent injections. When next seen in out-patient depart¬ 
ment in March, 1920, he weighed 7 st. Thyroid (2 gr. daily) 
was given, and on Sept. 11th the weight, after slight fluctua¬ 
tions, was still 7 st. A slight illness then caused it to drop 
to 6 st. 10* lb.; the thyroid was discontinued, and a fortnight 
later he had gained 2* lb. Thyroid (3 gr. daily) led at first 
to a decrease of weight, but after a month it again increased. 
He was now taking 4 gr. daily. His last weight was 
6 st. 9* lb., which was less by 2* lb. than in January, 1920. 
He was more usual in appearance and had grown consider¬ 
ably. There was no evidence of gonadic disability. 

The case was regarded as possibly one of subnormal 
activity of the thyroid gland, and the question was 
raised as to whether the obesity often met with after 
recovery from severe inanition in children was so 
explained. He thought that these cases were often 
called dyspituitarism on insufficient evidence. 

Dr. E. A. Cockayne said that cases of this kind 
which he had seen during the past year or two had 
shown no evidence of hypopituitarism, and those 
examined had shown no abnormal sugar tolerance, and 
the X ray examination had been negative. He doubted 
if the slight loss of weight after thyroid was an evidence 
of thyroid deficiency. 

Dr. L. W. Batten showed for Dr. H. Morley 
Fletcher a case of 

Scleroderma with Sclerodactylia in a Child with 
Infantilism. 

There had also been some joint changes leading to 
fixation. The muscles were hard and suggested 
myositis fibrosa, which with the scleroderma contri¬ 
buted to the limitation of movement at the joints. An 
especial feature was the presence of nodules, situated 
both over bony prominences and in loose tissues, as in 
the subcutaneous tissue of the abdominal wall. Some 
of these were freely movable, others attached to deeper 
structures. X rays and examination after removal 
failed to show any calcareous change in them, and 
microscopically they consisted of fibrous tissue. 

Dr. Weber considered the case to be one of the 
sclerodactylia form of scleroderma, associated with 
some remarkable features: (1) the flbrotic changes were 
not confined to the sldn, but had led to stiffness of some 
of the small joints and possibly also affected muscles, 
producing a mild condition of myositis fibrosa; 
(2) infantilism; and (3) the presence of subcutaneous 
nodules. He felt sure that the nodules, from their 
appearanoe and distribution, were of the type of 
rheumatic nodules not associated with a cardiac lesion. 
He asked whether the child had been subjected to cold 
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or neglect, for it was possible in sclerodactylia, when 
affecting young children, that neglect (especially with 
regard to feeding) and exposure to cold had an effect.— 
The President said that there was a group of cases, as 
described by Dr. J. A. Nixon, in which, as well as 
scleroderma and sclerodactylia, there might be similar 
changes in muscles, joints, and even in the pleura and 
pericardium. The present case reminded him of one 
which he had shown in which there was also myositis 
fibrosa and scleroderma, sclerodactylia, and fixation of 
joints, which were well marked within a few weeks of 
birth, and were probably congenital in origin. An 
unusual feature in the case now shown was the nodules, 
which, though resembling those of rheumatism to some 
extent, he thought were not rheumatic, and were 
different both in shape and distribution. The nodules 
reminded him more of calcinosis, which might also be 
associated w r ith a condition of skin resembling sclero¬ 
derma, but that was not apparently the explanation 
in this case. He felt that there was some connect¬ 
ing link between these various conditions.—Mr. B. 
Whitchurch Howell spoke of the necessity, from 
the point of view of practical treatment, of coaxing the 
joints into the optimum position of utility. 

Dr. W. J. Pearson showed 

A Case for Diagnosis. 

The patient, a child aged 5 years and 11 months, first 
attended hospital a year ago for wasting of six months' dura¬ 
tion. There had been slight puiflneas of the eyes with loss 
of appetite lor two months. A cough was associated with 
some expectoration; there was no fever. A trace of albumin 
had been found in the urine on one occasion. The liver 
reached two and a half finger-breadths below the costal 
margin ; the spleen was not enlarged. The child was under¬ 
sized for its age, but was bright and intelligent. The middle 
portion of the trunk resembled that of a developed woman, 
but the shoulders were comparatively infantile. There was 
considerable increase of subcutaneous tissue all over the 
thorax and thighs, but especially noticeable over the 
abdominal wall. The abdomen was distended. The 
Wassermann reaction was negative and X ray examination 
showed no epiphyseal changes. 

Dr. Weber suggested the possibility of suprarenal 
tumour with which obesity of this form was sometimes 
associated. In such cases, however, there was usually 
sexual precocity and hypertrichosis. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


A meeting of this society was held at 11, Chandos- 
street, London, W., on Jan. 21st, with Professor W. J. R. 
Simpson, the President, in the chair. 

A paper was read by Lieutenant-Colonel C. A. Gill, 
I.M.S., entitled 

The Influence of Humidity on the Life-History of 

Mosquitoes and on their Power to Transmit Infection. 
Hippocrates and many early classical writers had 
observed the association of malaria with the humid 
atmospheres prevailing around swamps and marshes. 
In modem times the importance of humidity was 
referred to in treatises on malaria, but without regard 
to Its precise significance. Relative humidity—i.e., the 
amount of moisture in the air expressed as a percentage 
of that required to cause saturation—he pointed out, 
was subject to marked variations with change of 
temperature, the two factors bearing an inverse ratio 
to each other, and their close interdependence neces¬ 
sitated both being taken into account in determining 
the influence of either on malaria. 

Colonel Gill proceeded to describe experiments which 
had been conducted with Culex fatigans and bird 
malaria ( Proteosoma grassi ) with reference to the effect 
of varying degrees of humidity on the length of life of 
the culex and on its power to transmit bird malaria. 

The mosquitoes were placed in a series of incubators at 
27° C., and their duration of life was determined under 
different degrees of relative humidity; in other respects the 
conditions to which the various batches of insects were 
exposed were identical after feeding them the previous 
night on an infected sparrow. Each morning the dead 
mosquitoes were removed and counted, and dissections were 


oarried out to ascertain the number of oocysts which had 
developed in the midgut. Records of humidity and tempera¬ 
ture were carefully kept through readings of the wet and 
dry bulb and maximum and minimum thermometers. 
Variations in humidity were secured by placing small wet 
sponges in the incubators and by means of calcium chloride 
and dilutions of sulphuric acid. Special care was taken to 
maintain the incubators and constant temperature. 

The results of his experiments were briefly sum¬ 
marised, and showed that Culex fatigans was invariably 
killed within five days with a relative humidity of 
45 per cent, or less, but death rarely occurred within 
ten days with a humidity between 65 and 75 per cent., 
whilst 80 per cent, humidity was even more favourable 
to life. As with the effect on the culex, so with 
the development of Proteosoma grassi , the influence 
of these conditions of temperature and humidity proved 
constant in the regularity of appearance and maturity 
of the oocysts found in the midgut of the culex, 
irrespective of the degree of relative humidity, save 
that with low humidity (45 per cent, or less) the 
desiccation of the mosquitoes prevented any further 
examination. There was, however, apparently a close 
relationship between the number of odcysts in the 
midgut of the mosquito and the number of parasites 
in the blood of the sparrow, provided the count of the 
latter was made on the day of feeding. From the 
results of these experiments he had concluded that a 
mean relative humidity of not less than 48 per cent, at 
a temperature of 27° C. was essential to the existence 
of Culex fatigans for a period of five days, and that a 
lower degree of humidity prevented the transmission of 
bird malaria owing to the death of the insect host; 
also that the degree of infection or rate of development 
of the sexual parasite in the mosquito was not directly 
influenced by relative humidity. Examples based on 
observations in Lahore were quoted as to the influence 
of humidity on the length of life of the culex and the 
effect of atmospheric changes on the habits of mosquitoes 
during the course of the day under natural conditions, 
the preference for the more humid shelter within the 
house in the heat of the day, and the avoidance of it 
when night fell. Under both experimental and natural 
conditions feeding habits of mosquitoes appeared to be 
governed alike by the degree of relative humidity, 
for failure to feed occurred in experiments with a daily 
mean humidity under 40 per cent., whilst successful 
feeds were obtained when the relative humidity was 
over 50 per cent. Such influence would seem to 
account for the disappearance of the mosquito in the 
Punjab during the intense dry heat of June and for 
its return and commencing to feed after the first 
monsoon. During hibernation, when exposed to low 
mean temperature and high mean relative humidity, 
insects were known to live for several months. 
Although his observations had been confined to Culex 
fatigans , he considered it justifiable to assume that his 
conclusions were applicable in principle to all mos¬ 
quitoes and to the significance of their habits of 
selecting special types of shelter favourable to their 
survival. 

The R6le of Temperature. 

Low temperature combined with high degrees of 
relative humidity was regarded as not unfavourable to 
the existence of the culex, although at 10° C. the 
insect became sluggish and showed no desire to feed. 
At 26° C., however, and with high but not with low 
degrees of humidity, there was marked activity, 
readiness to feed, and rapid development of eggs, 
whereas at 40° C. Culex fatigans died quickly in 
contrast to some Indian anophelines. Recent obser¬ 
vations made at the London School of Tropical 
Medicine, and also by Roubaud, led to the con¬ 
clusion that temperature exerted a direct effect on 
the malarial parasite in the mosquito; low tempera¬ 
ture inhibited the growth of the odcyst, and within 
certain limits its rate of development was dependent 
on the mean temperature. In the case of Culex 
fatigans length of life was compatible with a wide 
range of temperature, but vitality was reduced at 
low temperature. He consequently regarded the 
mechanism of malarial infection as being in no small 
degree influenced by and dependent on the com- 
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bination of the factors of temperature and humidity, 
and he emphasised the importance of ascertaining 
the optimum conditions of these factors and the 
range between the limits favourable to the trans¬ 
mission of infection. Such information would serve to 
elucidate certain points bearing on the endemiology 
and epidemiology of malaria. As examples, he men¬ 
tioned that though the distribution of anophelines in 
the United Kingdom was widespread, indigenous malaria 
was much restricted, and he subsequently showed that 
this was due to its confinement to areas where favour¬ 
able conditions of temperature and humidity prevailed. 
Similarly, he explained paludism sine malaria , the 
concurrence of anophelines and human carriers with 
the absence of fresh infections. He also regarded 
malaria sine paludism or the occurrence of new 
infections in localities where there were few ano¬ 
phelines and human carriers, provided there was 
a period of potential infection, as attributable to 
favourable influences of the two factors concerned. 
He claimed that the role of meteorology was a subject 
of considerable importance, and that the practical 
bearing of the information it afforded was the 
possibility, so long as the required meteorological 
data were available, of determining the season of the 
year and duration of the period during which malaria 
could normally be acquired in any particular area. It 
seemed probable, indeed, that with the knowledge 
provided by the meteorological conditions in the United 
Kingdom less importance could be assigned to anti- 
mosquito measures in the particular areas where 
conditions were known to be unfavourable to the 
transmission of malarial infection. 

Discussion. 

Dr. A. G. Macdonald was of opinion that warmth 
and humidity should not be dissociated in a considera¬ 
tion of the subject of the incidence of malaria; 
temperature had a universal influence, humidity a 
local influence. He referred to the states of atmo¬ 
spheric temperature and humidity in Mesopotamia and 
Singapore. In the former region hospital admissions 
for malaria did not fluctuate during the months of low 
humidity, but variations in the admission-rate occuired 
in winter when temperature was lower. There was a 
reduction of infection in June and July, months of low 
humidity. Colonel Gill’s observations had shown the 
effects of low humidity and influence of temperature 
on the development of the parasite. These factors had 
also an important bearing on the question of preventive 
measures. The minimum and maximum of conditions 
favourable for the development of the plasmodium in 
the mosquito were points requiring investigation ; there 
was also the necessity of ascertaining facts bearing on 
the distribution and proportion of malarial cases in 
relation to the factors under discussion. 

Dr. B.Blacklock regarded Colonel Gill’s conclusions 
as being in advance of the results obtained in his 
experimental work. Colonel Gill had proved that when 
the relative humidity was reduced below 45 per cent, 
the culex died, and that, with the survival of culex, 
development of Proteosoma grassii proceeded in a 
regular manner. What bearing had these results on 
the anopheles and malaria ? As 14 of the culices had 
died and 16 had survived in the course of the experi¬ 
ments, he thought it probable that other factors than 
humidity would have to be taken into account in con¬ 
nexion with the survival of anopheles and the cycle of 
development of the parasite. Preventive measures 
could not yet be guided by Colonel Gill’s observa¬ 
tions. He criticised the acceptance of some of the 
mean readings given of relative humidity as incon¬ 
sistent. 

Dr. P. H. Manson-Bahr stated that the death of the 
14 culices could be attributed to the unfortunate 
accident of starvation and thirst in these particular 
experiments, and not to the effects of humidity and 
temperature. He considered that many minor factors 
besides humidity and temperature had effect on the 
development of the oocyst in the mosquito. 

Dr. C. M. Wenyon described the difficulties of keep¬ 
ing culices alive; if they were kept too moist they 


died of enteritis, if too dry they died from desiccation. 
He referred to the dryness of Baghdad and the activity 
of mosquitoes during the hot months, attributing their 
survival under natural conditions to their habit of con¬ 
gregating on the water-jars during the heat of the day 
for the purpose of obtaining necessary moisture. 

Mr. A. Bacot attributed the death of the mosquitoes 
in the experiments to heat-stroke, and regarded the 
circulation of air in the incubators as an important 
factor in keeping the insects alive. He inquired as to 
what they were fed on during the seven days’ period, 
and referred to the favourable influence on mosquito 
life of isothermic conditions in certain localities, such 
as the Essex mud flats, and in explanation of their 
selection of similar haunts. 

Sir Ronald Ross quoted from past observers as to 
the influence of humidity and temperature, and gave 
his own experiences of the effect of high temperature 
on mosquitoes kept for experimental purposes. There 
were many variable influences to be reckoned with as 
producing variations in malaria, and it was not a 
question merely of humidity and temperature. 

lleply. 

Colonel Gill, replying, stated that the mosquitoes 
were fed on raisins, sometimes watered once a day by 
means of a small moist sponge on the bottle cover 
when the humidity conditions became low. He quite 
realised that in his experiments he was only partially 
dealing with two variables influencing malaria. He 
did not consider the monthly mean humidity of 63 per 
cent, for the 8a.m. reading to be inconsistent; the 
50*8 per cent, mean of 24-hourly humidity corresponded 
with a considerably higher 8 a.m. humidity. Paludism 
sine malaria existed if the temperature was not high 
enough, as no infection could be obtained. The influence 
of temperature and humidity on the spread of malarial 
infection varied according to the particular zone con¬ 
cerned ; in England temperature was tho prevailing 
factor, but in the tropics humidity was moro concerned, 
and the importance of local conditions was paramount 
in determining a high or low humidity. 

Colonel Gill exhibited charts showing the variations 
of relative humidity and atmosphere temperature at 
corresponding times during the 24 hours and the 
different months of the year. He also showed under 
the microscope specimens of the mid-gut of A. maeuli - 
pennis which had been fed on a case of benign tertian 
malaria and incubated at 22° C. and at a relative 
humidity of 50*5 per cent, for: (1) Six days, showing 
development of small oocysts containing pigment; 
(2) seven days, showing an increase in size of the 
oocysts, but less pigment; (3) nine days, with many 
odcysts of the same size as (2), but, in addition, the 
presence of sporozoites. 

Demonstrations. 

The following demonstrations were given :— 

1. Rickettsia in the Bed Bug, by Mr. Bacot. The 
passage of R. lectularia from generation to generation 
was described as having been traced through the egg of 
the bed bug without the intervention of an intermediary 
host. The bodies appeared as minute coccoid, small-rod, 
and thread forms, and occurring in true diplo-coccoid 
form within the cytoplasm of the cell, but not in the 
nucleus. All the bed bugs examined had been found 
to be infected, and there had been very few failures in 
making the smears. Cimex of pigeons and bats were 
wanted for investigation, to see if they showed 
Rickettsia bodies, as Cimex lectularia did in sheep. 
Mr. Bacot exhibited specimens of R. lectularia of the 
bed bug in eections of the gut and Malpighian tubules, 
the cells of which were greatly enlarged, due to masses 
of the miniv. e coccoid and thread forms; also in smears 
of the gut, ovary, the organ of Berlese, and the egg of 
the bed bug. 

2. Sigmoidoscopic Diagnosis of Amoebic and Bacillary 
Dysentery, by Dr. Manson-Bahr and Dr. A. L. Gregg. 
By means of the epidiascope coloured drawings were 
shown on fhe screen of the appearances, as seen through 
the sigmoidoscope, of the inflamed and ulcerated 
mucous membrane of the bowel in amoebic and bacillary 
dysentery, and of the subsequent polypoid and flbrotic 
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changes. The demonstration also included drawings of 
dysenteric ulceration in section, and of the material 
obtained through the sigmoidoscope from an ulcer 
showing numbers of E. histolytica . The sigmoidoscope 
Was passed round for inspection and the method em¬ 
ployed for collecting material from the surface of the 
bowel was explained. The figures quoted by Dr. Manson- 
Bahr made clear the great value of this method for the 
•examination of material in the establishment of a 
correct diagnosis of dysentery cases as compared with 
Ijhe usual investigation of f®ces only. Out of 247 
examinations made, over 60 per cent, of cases had been 
verified as amoebic dysentery by the use of the 
sigmoidoscope, whereas by routine microscopic examina¬ 
tion of the faeces E. histolytica or its cysts had been found 
in under 40 per cent. only. Preparation of the patient 
was necessary by means of a dose of ol. ricini, and by 
the administration of tinct. opii m xv. four hours before 
examination. The process was more painful in bacillary 
dysentery and the amount of pain caused required to 
be taken note of. It was claimed that the sigmoido¬ 
scope provided a rapid and accurate means of diagnosis 
of dysentery, and of the recognition of unsuspected 
conditions such as internal haemorrhoids, syphilitic 
stricture, and malignant disease of the lower bowel. 

LIVERPOOL MEDICAL INSTITUTION. 

At a meeting held on Feb. 3rd, with Dr.J.E. Gemmell, 
the President, in the chair, Mr. Thurstan Holland 
read a paper on 

Some of the Rarer Conditions of Bones. 

He showed radiographs of some of the accessory bones 
of the foot and of the sesamoid bones, and discussed their 
importance from the point of view of industrial injuries 
and compensation. He also demonstrated radiographs of 
six cases in which the bone of Vesalius was present in 
both feet, and discussed in detail the question of differ¬ 
entiating between the sesamoid of the peroneus, the 
presence of a true bone, and epiphyses at the base of the 
fifth metatarsal. Two cases of Kohler’s disease of the 
scaphoid bone were demonstrated with radiographs 
showing the condition at the time and two years later. 
The paper concluded with a description of an exceedingly 
rare condition of the patella in which radiograph appeared 
to show an epiphysis on the upper and outer sides of 
both patellae. 

Dr. H. Balme delivered an address on Surgical 
Practice in China and Recent Developments in Medical 
Education, illustrated by lantern slides. 

NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 

The annual meeting of this society was held at Manchester 
on Jan. 21st, when Mr. Carlton Oldfield waB elected 
President for the ensuing year. 

Dr. H. Briggs showed a specimen of Tuberculous Salping¬ 
itis removed from a patient 13 years previously. She was 
now in perfect health. He was of opinion tliat inflamed 
tubes', were more commonly tuberculous than was usually 
supposed. 

Dr. W. W. King showed a specimen of Hydrometra 
removed from a nulliparous patient. The uterus was the 
size of a four months’ pregnancy, and the obstruction to the 
outlet of uterine secretions was caused by a small cyst 
arising i« the mucosa of the cervical canal. 

Dr. H. Clifford showed a large Ovarian Tumour removed 
from a girl aged 12 years. The growth was a sarcoma of 
rapid growth with extensive areas of necrosis. 

Dr. W. Fletcher Shaw described a case where he had 
removed a large Myxomatous Tumour of the Left Ovary, 
the other ovary being at the time apparently quite healthy. 
Twelve months later the patient returned with a large 
abdominal tumour which, on operation, proved to be a 
similar growth of the right ovary. 

Dr. F. H. Lacey read a paper on Induction of Labour for 
Contracted Pelvis based on a series of 75 cases, in which the 
conjugate vera measured not less than 3} inches in flat and 
3i inches in generally contracted pelves. The method 
adopted was that of Krause, but this was sup^emented in 
29 instances by the introduction of a de Ribes bag. The 
maternal mortality was, of course, nil, the morbidity 1*3 per 
cent. 84 per cent, of the children were born alive, and of 
these 78*6 per cent, were discharged well on or about the 
twelfth day* 
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Scurvy, Past and Present. 

By Alfred F. Hess, M.D. London and Philadelphia: 

J. B. Lippincott Company. 1920. Pp. 279. 18s. 

Professor Hess has published so much interesting and 
original work on scurvy during the past seven or eight 
years that it seems high time to have his observations 
collected and published in book form. This book has 
now appeared under the title, “Scurvy, Past and 
Present,” a book which is entitled to rank as one of 
the most important monographs of recent years. Since 
Lind published his great classical treatise on scurvy in 
1753 no book has been written in English on this 
subject. The war has awakened fresh interest in food- 
deficiency diseases of all sorts, but Professor Hess had 
made scurvy his special study before the war had 
directed general attention to this group of diseases. 
His observations were undertaken in the Pediatric Clinic 
at New York. His experiences have been amplified 
and matured by the opportunities for seeing the disease 
on a widespread scale amongst adults which the war 
afforded. He does not hesitate in his conclusion that 
adult and infantile scurvy are one and the same disease, 
having an identical pathogenesis. Indeed, we may 
actually complain that Professor Hess is almost too 
considerate of unproven or even disproved theories as to 
the pathogenesis of scurvy. The reader grows a little 
tired of the discussion on McCollum’s statement that 
scurvy is due mainly to constipation. There was ample 
evidence to knock the bottom out of this theory; that 
evidence could have been briefly stated once and the 
theory ignored afterwards. What really interests us is 
the description of the work done by Hess and his 
collaborators. 

The prevalence of scurvy among infants in America 
and England has never been correctly appreciated, and 
a great debt of gratitude is due to Professor Hess for 
his splendid array of uncontrovertible facts impressing 
on us the impairment in infant development caused by 
minor deficiencies in antiscorbutic vitamine. The 
arraignment of patent foods for infants has never been 
more clearly or trenchantly set forth. The scurvy - 
producing effects of proprietary foods are not entirely 
attributable to the heating of the milk in the process of 
manufacture; even more important causative factors 
lie in the inadequate quota of milk used to make np the 
day’s feeding and in the practice of rendering proprietary 
foods (with certain exceptions) alkaline in order to 
prevent acid fermentation of the fat. Antiscorbutic 
vitamine is peculiarly sensitive to the faintest alkaline 
reaction, and is completely destroyed by heat. But 
when associated with an acid it is greatly protected 
from the destructive effect of heat. This is well 
exemplified by the tomato, which is strongly anti¬ 
scorbutic even after it has been canned. As regards 
the effect of heat alone, it appears intensity of heat is 
not so destructive as prolonged heating. For this reason 
fresh milk rapidly dried by the Just-Hatmaker process 
is not deprived of its antiscorbutic properties. Not 
only, however, is this vitamine easily destroyed by 
heat, it is also peculiarly sensitive to “ageing.” 
Ageing has least effect when the food with which the 
vitamine is associated has been dried. Storing in an 
alkaline or neutral medium causes it to deteriorate most 
rapidly, but even in an acid medium its potency soon 
diminishes. On this point Professor Hess disagrees 
with the report 1 of the Medical Research Council 
“that it may be regarded as an axiom that dry or 
dried foodstuffs will not prevent scurvy.” He points 
out in discussing the relationship between infantile 
scurvy and rickets that there is no causal connexion 
between these two diseases, and that the pathological 
interference with the development of the bones is 
radically different, although the diseases so often occur 
together. 

It is now being fairly widely recognised that scurvy 
is often diagnosed as rickets in young children. It is 

1 Special Report Series. No. 38. 
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important that this confusion should be stopped. The 
main criterion in diagnosing incipient or latent scurvy 
is the response made by an ill-nourished infant to the 
addition of an antiscorbutic to the diet. Professor Hess 
includes a most comprehensive review of the literature 
and of the experimental work on scurvy; some of his 
suggestions are unusually stimulating, as, for instance, 
his comment on Ingier’s study of the effect of a scorbutic 
diet in the mother on the foetus. “ In view,” he writes, 
‘‘of the similarity between human and guinea-pig 
scurvy, we should expect not only miscarriages and 
still-births to result, but cases of congenital scurvy, 
especially of the latent or rudimentary type.” He does 
full justice to the work of others, and may be con¬ 
gratulated on having made good use of his opportunity 
‘‘ to gather into one volume the recent advances in this 
field and to offer to the clinician, to the hygienist, and 
to the biological chemist a presentation of the existing 
status of this important nutritional disease.” 


Diseases op the Lungs and Pleura. 

Including Tuberculosis and Mediastinal Growths. 
Sixth edition. By Sir R. Douglas Powell, Bart., 
K.C.V.O., M.D., F.R.C.P., and P. Horton-Smith 
Hartley, C.V.O., M.A., M.D., F.R.C.P., Physician 
with Charge of Out-patients to St. Bartholomew’s 
Hospital. London: H. K. Lewis and Co., Ltd. 1920. 
With 36 plates and other illustrations. Pp. xx. + 
798. 42 a. 

This book is, on the whole, of remarkable value. The 
authors have succeeded in bringing the sixth edition well 
up to date in most respects, and they have also avoided 
even critical allusion to certain modern views and teach¬ 
ings which show no sign of viability. There are virtues of 
omission as well as of commission, and the art of 
discarding requires even more knowledge and judgment 
in writing a book on tuberculosis than in playing bridge. 
To judge by several references to research work pub¬ 
lished only a little time ago, the authors must have put 
in much eleventh-hour work. It is, perhaps, a pity 

that in their preface they write: “. the last word 

has been said on antiseptic methods in surgery.,” 

for such assumption of finality is a challenge liable to 
be stultified by subsequent events, and it is doubtful 
if “ the last word ” has yet been said on this or on any 
branch of science. 

In their first four chapters the authors prepare the 
reader for the pathology to come by a clear aocount of 
the anatomy and physiology of the lungs and of the 
methods of physical examination they have found most 
helpful. The illustrations supplementing the text are 
well chosen; some are the more welcome for being old 
and trusted friends. In the chapter on hsemothorax 
and gunshot wounds of the chest the experience of the 
war has been freely drawn on and the work of British 
and French surgeons ably summarised. Again, in the 
chapter on asthma the authors show intimacy with 
recent advances and appreciation of their importance 
by devoting considerable space to the work of I. C. 
Walker, John Freeman, and others on anaphylaxis. 
In the chapter on actinomycosis the authors follow a 
time-honoured, almost legendary, tradition in recom¬ 
mending potassium iodide in large doses early in the 
disease. It will be interesting to see whether or not the 
claims made on behalf of this drug in actinomycosis will 
survive the storm of criticism already brewing. 

In the large section dealing with tuberculosis the 
authors range the whole world in their lengthy dis¬ 
cussion of various climates; but though they take the 
reader from Greenland’s icy mountains to India’s coral 
strand, they do not introduce him to Leonard Hill’s 
kata-thermometer investigations, which have done so 
much to convert the empiricism of climatology to a 
rational science. It is probable that at no time so much 
as the present has the old controversy over the com¬ 
parative importance of the “ soil” and the “ seed” in 
relation to tuberculosis been so acute, and many 
readers will, no doubt, first turn to the chapter on this 
subject to see if the authors have come down heavily 
on the side of the angels or not. They take the view 
that the consumptive who, properly trained, is willing 


and able to carry out instructions, is no real source of 
danger, and should not be shunned as a leper. They 
record the case of a lady who, dying of consumption 
at the age of 48, left 15 children. Of these 15, 7 
developed phthisis long afterwards. Why did they do 
so? “It appears to us that the only answer lies in the 
doctrine of heredity, the inheritance, as it has been 
termed, of a ‘ tuberculous diathesis,’ rendering the soil of 
certain family constitutions more suitable for the 
growth of the bacillus than that of others, so that, when 
infected with a suitable dose of the virus, such 
individuals succumb when their more fortunate 
brethren escape.” The authors then proceed to justify 
this attitude from a biological standpoint, comparing 
the fastidious selectiveness of the tubercle bacillus with, 
that of the seed of certain plants. They are, how¬ 
ever, careful not to repudiate such a popular and 
comparatively modern teaching as that of “ massive 
infection.” It is curious that they have so little to say 
about the doctrine that pulmonary tuberculosis is in 
most cases the direct but distant sequel to infection in 
early childhood. They do, indeed, briefly refer to this 
doctrine, but only to pass from it to that of heredity 
and diathesis. 

In a discussion of tuberculous meningitis the authors 
do not refer to the numerous authenticated records of 
recovery from this disease. Dealing with laryngeal 
tuberculosis, they reflect the growing tendency to regard 
it as a condition best treated by silence and general 
hygienic measures. The free curetting of ulcerated 
surfaces, as well as the direct application of lactic acid, 
so popular a few years ago, are referred to only to be 
politely damned. In the matter of laryngeal tuber¬ 
culosis the poor man has in the past, mirabile dictu , 
often been better off than his rich neighbour who has had: 
the help of a restlessly resourceful laryngologist. With 
regard to modem methods of diagnosis, the authors 
devote much space to the opsonic index, von Pirquet’s 
reaction falling into the background. 

As for treatment, this book is a useful milestone, show¬ 
ing the progress made in recent years. Readers will 
perhaps come to the conclusion that this “ progress” 
is chiefly to be noted in the discarding and discrediting 
of such remedies as tuberculin which have diverted 
research from more promising themes. A new chapter 
on artificial pneumothorax marks the authors’ adher¬ 
ence to this treatment which they recommend in a 
limited number of cases. 


Diseases of Children. 

Eleventh edition. By the late Sir James Frederick 
Goodhart, Bart., M.D., LL.D. Aberd., F.R.C.P. 
Edited by George Frederick Still, M.A., M.D., 
F.R.C.P. London: J. and A. Churchill. 1921. With 
60 illustrations. Pp. 942. 32*. 

A NEW edition of this tried and trusted volume 
appears under altered circumstances, for owing to 
Sir James Goodhart’s death the responsibility and 
labour falls to Dr. Still alone. With a book which has 
been before the profession for 36 years, and which is, 
with justice, regarded as a standard work on the subject 
with which it deals, there is little room for comment 
or criticism. We must be content to examine the 
attitude which it takes towards recent advances in the 
knowledge of pediatrics, and to estimate to what extent 
it conforms to modem teaching. In regard to the latter 
inquiry it may be said at once that the new edition is a 
presentment of all that is sanest and best in English 
thought and practice in the study of children’s diseases. 
We note, in passing, that no attempt is made to meet 
the continental conception of infant feeding and of the 
dyspeptic disorders of children, which has been planted 
out so widely in the United States, and has obtained a 
footing in this country. No place is found for separate 
descriptions of fat-dyspepsia, carbohydrate-dyspepsia, 
protein-dyspepsia, starch-injuries, and the other various 
articles of belief of this school. So often is the science 
of the laboratory distorted to meet the varying needs 
of clinical medicine, that we thank Dr. Still for his 
timely words on the application of caloric estimations 
to infant feeding. “As a guide,” he says, “to the 
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general utility of a food its caloric yield has a very 
limited value. Still less is any such rule-of-thumb 
method reliable in dealing with the individual infant, 
for it ignores idiosyncrasy altogether, and, as we all 
know, one infant can utilise more of one constituent, 
another of some other, in the food.” 

Blood diseases are dealt with somewhat briefly; we 
note that splenic anaemia is taken as synonymous with 
pseudo-leukaemia, and that no mention is made of the 
adult form. Nowhere does splenectomy appear to be 
mentioned, though it has been strongly advocated for 
splenic anaemia both of the adult and pseudo-leukaemic 
forms and for familial acholuric jaundice, and many 
recoveries have attended it. The modern views that 
the acute leukaemia of children is essentially myeloid in 
character, in contradistinction to the usually accepted 
theory of lymphatic origin, and that the cells seen in 
preponderance in the blood are not lymphocytes but 
marrow cells, pass unnoticed. Posterior basic menin¬ 
gitis is still kept apart from cerebro-spinal fever; we 
think that most observers would now regard it as cerebro¬ 
spinal fever in infants, occurring in sporadic form. 
Official circulars would have us believe that rickets 
has definitely been placed among the group of 
deficiency diseases. In this regard it is interesting 
to find that Dr. Still does not accept the vitamine- 
deficiency explanation as proven, though he sees much 
to recommend it. 

The book occupies a place almost alone in this country 
in the literature of children’s diseases. The editor’s 
hope “that this edition, like its predecessors, may mark 
a fresh advance in usefulness and interest ’ ’ is amply 
fulfilled. 


Pharmacology, Toxicology, and Materia Medica. 

1. A Text-book of Pharmacology and Medical Treat¬ 
ment for Nurses. By J. M. Fortescue-Brickdale, 
M.A., M.D. Oxon., M.R.C.P. Lond., Captain, 
R.A.M.C. (T.F.). London : Henry Frowde and 
Hodder and Stoughton. 1920. Pp. 392. 25a. 

2. Poisons: Their Effects and Detection . Fifth edition. 
By Alexander Wynter Blyth, M.R.C.S., F.I.C., 
F.C.S., &c., and Meredith Wynter Blyth, B.A. 
Cantab., B.Sc. Lond., F.I.C., F.C.S., Ac. London : 
Charles Griffin and Co. 1920. Pp. 745. 36a. 

3. Scientific and Applied Pharmacognosy . Second 
edition. By Henry Kraemer, Ph.B. (Chemistry), 
Ph.M. (Pharmacy), Ph.D. (Botany). New York: 
John Wiley and Sons; London: Chapman and Hall. 
1920. Pp. 741. 38a. 

1. Among recent additions to that excellent series, 
the Oxford Medical Publications, is “ A Text-book of 
Pharmacology and Medical Treatment for Nurses,” by 
Dr. J. M. Fortescue-Brickdale. The purpose of this 
book is to explain the principles of medical treatment 
to nurses, on the assumption that the more fully the 
ideas underlying directions given by medical men 
are appreciated, the more accurately and intelli¬ 
gently is the work done. At the same time an effort 
has been made to impress nurses with the difficulties 
surrounding practical therapeutics, which can only be 
met by a training and experience differing widely from 
their own. The author has carried out this plan with 
marked success, especially in the first or pharmaco¬ 
logical section of the book. The pharmacology of all 
the more important drugs is dealt with in a clear 
and straightforward manner, simple explanations of 
chemical and physical theories being given where 
necessary. We would suggest, however, that in another 
edition the number of rarely used synthetic drugs 
might be reduced with advantage; it must be remem¬ 
bered that, compared with a medical student, the 
average nurse has but a limited amount of time and 
energy available for reading during her course of 
training. This portion of the book concludes with a 
good section on sera and vaccines. 

In the second section the usual treatment of the 
common diseases—and of some not common—is 
described, but clinical and pathological descriptions are 
not given, nor is dosage dealt with except in connexion 
with the treatment of poisoning. We think that it would 


have been preferable to lay rather more stress upon 
general principles and less upon those details in regard 
to which there is divergenceof opinion among physicians. 
On the other hand, one would have expected to find in 
such a text-book somewhat fuller descriptions of the 
technique of treatment usually entrusted to nurses; 
we have noticed no mention of nasal feeding, for 
example, and in the directions for giving hot-air baths 
in the treatment of nephritis there is no indication of 
the temperature required. Appendices contain useful 
information on disinfection, the treatment of cases of 
poisoning, and other matters. The book is lucidly 
written, and is provided with excellent illustrations, 
including a number of coloured figures of medicinal 
plants. A nurse by mastering the contents of this 
volume will certainly render herself considerably more 
efficient as an assistant to the physician. 

2. We are pleased to note the appearance of the fifth 
edition of Wynter Blyth’s “Poisons, their Effects and 
Detection,” which has ranked for years as a standard 
work on the subject. In view of the importance of 
methods for identifying minute quantities of poisonous 
substances, the authors have laid stress in this edition 
on microchemical and physical aids to recognition, the 
latter having the advantage of not changing or wasting 
the material. Thus among the new sections we see 
one on micro-crystallography, which deals with the 
determination of the angles of crystals, their refractive 
indices, and so forth, and scattered through the book 
there are many applications of these principles. The 
organic derivatives of arsenic and antimony, and the 
newer potent synthetic drugs generally, have received 
attention, as has recent progress in connexion with the 
constituents of poisonous plants. Of such work, carried 
out since the appearance of the last edition, none rivals 
the brilliant exposition of the chemistry of ergot by 
Barger and his co-workers. Some account is given of 
recent investigations bearing on the variation of 
pharmacological action with chemical composition in 
certain groups of substances such as the atropine 
series, emetine and its derivatives, and the amines 
related to the active constituents of ergot; but such 
statements only serve to show how isolated, as yet, 
are the instances in which it is possible to identify any 
definite physiological effect with a certain chemical 
grouping. The number of deaths caused by each of the 
important poisons in England and Wales during the 
five years ending December, 1916, is given. Food¬ 
poisoning cases head the list, and of the remainder it 
is instructive to note the high place taken by certain 
poisons, such as hydrochloric acid (third on the list), 
the regulations governing the sale of which are the 
least stringent. Hydrochloric acid, it may be added, 
is not among the poisons which are obtainable only 
from qualified chemists; any dealer can sell it. A feature 
of this work is the account given of criminal and other 
poisoning cases. We were surprised, therefore, to see no 
mention of the Crippen case. 

The subject-matter of the book as a whole has been 
brought well up to date, but the sections on ptomaines 
and food poisoning seem to have hardly received their 
share of revision. The bases formed during putrefac¬ 
tion are fully described and there is no indication how 
slight is the evidence upon which they have been 
regarded as causing poisoning when taken by the 
mouth. The Gaertner group of organisms, whose 
toxins are now generally held to be the cause of the 
majority of cases of food poisoning, deserve more than 
the few lines devoted to them. No reference is made 
to the use of poisonous gases in warfare. It is true 
that comparatively little has been made public on this 
subject at present, but the investigation of such 
substances and their effects must have brought to 
light facts of great toxicological interest. We hope 
that it will be found possible to add to the information 
already liberated, without forgetting the advice quoted 
| by Lord Fisher shortly before his death: “ Give not the 
I things that are profitable to thee to a strange nation.” 

3. The first edition of Professor Kraemer’s “ Scientific 
and Applied Pharmacognosy,” a book dealing systemati¬ 
cally with all the more important crude vegetable and 
animal drugs, their constituents, adulterants, and so 
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forth, appeared in 1915, and we now welcome its 
successor. Although a considerable amount of new 
matter has been added, notably in connexion with 
progress in pharmaco-chemistry and drug cultivation, 
the volume has been rendered less bulky and more 
-convenient to handle. Here also we And the im¬ 
portance of physical and micro-chemical method 
emphasised, these being the departments of analytical 
work in which the most important advances have 
been made of recent years—at least as far as the 
examination of foods and drugs is concerned. Few 
commodities demand such progressive methods of 
analytical control as these, on account of the chemical 
complexity of the substances to be dealt with, the fre¬ 
quency of their adulteration and sophistication, and 
the scientific methods now employed in preparation 
for the market. Speaking, presumably, of America, 
the author says that during the past 10 years something 
like 50 per cent, of the powdered drugs on sale were 
-adulterated and the trade in spices was even worse; 
we cannot believe that conditions have been quite as 
bad in this country, but there is room for improve¬ 
ment. Lately more stringent legislative and analytical 
•control has brought about a great change for the 
better. Among recent applications of physics we may 
mention an extended use of refractometric and polari- 
metric methods. The refractometer is not only useful 
in controlling the quality of oils and other products, 
but has been the means of indicating the presence 
of hitherto undetected constituents, as in the case of 
-eucalyptus oil. The micro-polariscope is being more 
extensively used for the identification of alkaloids, and 
a process for the determination of morphia by the 
polarimeter has recently been described. X rays may 
be used to detect mineral impurities in such drugs as 
asafoetida, and the electrolytic determination of metals 
is continually finding fresh applications. 

The author rightly lays stress upon the importance 
of crystallography as part of the scientific equipment 
of the pharmacognosist. In this country, at any rate, 
the acquaintance of analytical chemists with this 
subject is not always very close, and this remark 
applies to pharmacists with even greater force. Space 
•can hardly be found for it in the curriculum of the latter 
under present conditions, but possibly a curtailment of 
the study of the many little-used drugs, to which 
pharmaceutical students are now required to devote 
their attention, might solve the problem. Professor 
Kraemer has met with considerable success in using 
•the characters of the crystalline sublimates obtained by 
heating various drugs as aids to recognition, and in the 
identification of crystals he finds their behaviour on the 
thermostage of a microscope very useful. 

The book is intended for the use of students in 
pharmacy, as a handbook for pharmacists, and as a 
reference book for food and drug analysts and pharmaco¬ 
logists. As far as it is possible to supply these needs 
within the limits of a single volume, it fulfils its purpose 
admirably. Although for pharmaceutical students it is 
somewhat overloaded with detail, as a work of reference 
it is excellent. Analysts will find the illustrations of 
microscopical details particularly useful in identifying 
drugs and determining the purity of powders. 


Anatomy of the Human Skeleton. 

Second edition. By J. Ernest Frazer, F.R.C.S. Eng., 
Professor of Anatomy in the University of London. 
London: J. and A. Churchill. 1920. Pp. 284. 86*. 

The author has not done himself justice in choosing 
a title for his book, the scope of which is far larger than 
it suggests. Instead of drily describing the dry bone 

• careful’y cleaned and separated from neighbouring 
structures, Professor Frazer has sought to portray the 
bones as they are found in the human body with the 
various structures in relationship to them, and to explain 
the effects of these relationships on the structure and 
conformation of the bone. To this end the author gives 
219 illustrations, many of them coloured, done by his 
own pen and brush. Naturally many details are given 
which are lacking from other text-books, for they can 

• only be eeen .by .the receptive eye of the anatomist 


himself. It is just this feature of the book, the apprecia¬ 
tion of anatomy for its own sake and not as a means to 
an end, that is characteristic and of value. In the 
present edition the description of the illustrations is 
written beneath and not on the opposite page, as in 
the previous edition—an improvement, thereby saving 
the reader much needless turning backwards and for¬ 
wards. The small errors which we noted in the earlier 
edition have now been rectified. We can confidently 
recommend this book to all students of anatomy, and 
more especially to those who are candidates for the 
higher examinations in this subject. Just as in the last 
generation the work of George Humphry was the chief 
agent in giving medical students a living interest in the 
bony skeleton, this book of Professor Frazer’s has 
already been the means of transforming what is too 
often a permanent distaste for anatomy in the present- 
day student into a positive enthusiasm. 


The Pocket Anatomy. 

Eighth edition. By C. H. Fagge, M.B., M.S. Lond., 

F.R.C.S. London: Bailliere, Tindall, and Cox. 1920. 

Pp. 813. 5*. 

It is not necessary to enter into detail in dealing 
with this little book; the fact that it has reaohed its 
eighth edition and fiftieth thousand is in itself enough 
to show that it serves its purpose well. The old 
nomenclature has been reinstated throughout. It is 
undoubtedly the best of the books which serve for 
refreshing the mind of the student and recalling the 
academic points of his study. 


Old at Forty or Young at Sixty. 

By Robert S. Carroll, M.D. New York : The 
Macmillan Company. 1920. Pp. 148. 13*. 

There have been many books written on the subject 
of old age, how to procure it and how to enjoy it, from 
the time of Cicero’s “ De Senectute ” down to Sir 
Hermann Weber’s “Means for the Prolongation of 
Life,” and we doubt the need for yet another book on 
the subject. However, Dr. Carroll has set down in the 
work now before us a number of somewhat obvious 
aphorisms and principles of which those who have 
reached their fortieth year should take cognisance. 
Practically they may be summed up in the old lines 
from the De Regimine Sanitatis of Salerno— 

Si tibi defleiant medici, rnedici tibi flant, 
tatec tria, mens hilaris, requies, moderate disete. 

Dr. Carroll rightly lays stress upon the necessity for 
work in moderation as tending towards a happy frame 
of mind, and of exercise, also in moderation. “Be 
cheerful, sleep well, and do not eat too much,” sounds 
easy, but all books on old age and how to enjoy it seem 
to ignore the fact that, if not riches, at least a com¬ 
petence is necessary. The present unrest all over the 
world is in great part due, we fancy, to the ever-present 
spectre of a joyless old age, without the ability to work, 
and therefore with the accompanying conditions of 
want. But given even a very small income, old age 
should be a time of rest and of looking forward to the 
next life with calmness and that attitude of mind so 
beautifully described by our own poet Waller in his 
htanza which begins “ The seas are quiet when the 
winds give o’er.”_ 

A Nurse’s Handbook of Obstetrics. 

For Use in Training-Schools. By Joseph Brown 
Cooke, M.D., Fellow of the New York Obstetrical 
Society. Ninth edition, revised and enlarged. By 
Carolyn E. Gray, R.N., Superintendent of City 
Hospital School of Nursing, Blackwells Island, New 
York City; and Philip F. Williams, M.D., 
Instructor in Obstetrics, School of Medicine, Uni¬ 
versity of Pennsylvania. London and Philadelphia: 
J. B. Lippincott Company. 1920. Pp. 468. 12*. 6 d. 

Little need be said in praise of a book which has 
proved its worth by running through nine editions since 
it first appeared in 1908. The present edition has been 
extensively revised and enlarged, and the more 
important advances in practical nursing incorporated. 
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causing contraction of the deep-seated blood vessels. The over-worked heart 
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is relieved from an excessive blood pressure, pain and dyspnoea are lessened, 
the elimination of toxins is hastened, and the temperature declines. 
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Following-Up. 

Progress in clinical medicine and surgery is to 
a large extent retarded by the absence of definite 
evidence of the late results of treatment. If such 
evidence could be obtained there is no doubt that 
much of the difference of opinion regarding various 
lines of treatment would be overcome. It has long 
been felt that there is a tendency for surgeons and 
physicians to continue using methods of treatment 
which were in vogue when they were first appointed 
to a hospital staff, and which have since become 
obsolete. One or two good results in the past 
led to the impression that the treatment is satis¬ 
factory; whereas, if a whole series of cases had 
been investigated a different conclusion might have 
been reached. To place the various lines of treat¬ 
ment, and especially surgical treatment, upon an 
accurate basis it is essential to have some form of 
a “follow-through ” department, whereby the cases 
can be traced for months or years after the treat¬ 
ment is instituted. Several such departments have 
been started in America, and in London those at 
the London Hospital are now well established. 

Dr. C. L. Gibson has published an analysis 1 of 
such a department in the New York Hospital 
which emphasises the value of this work. The 
method there followed appears, however, to be 
incomplete; but, as the author states, it is at 
present upon trial, and unquestionably will be 
modified and improved in course of time. For 
such a department to be of real value every case 
must be followed whether ill or well, no case must 
be discharged without the needful information to 
secure following-up, and means must be taken of 
determining the number of deaths which occur. By 
this means the results can be accurately determined 
over a period of many years. Apparently at the 
New York Hospital patients are told to come up 
in three months time, and to report at any 
time if not so well. The failure of patients 
to follow such instructions is well known, and 
apparently this still occurs in the hospital 
mentioned, for the statement is made that the 
results appear to be bad owing to the fact 
that a large number of patients remaining in 
good health, and having no complaints, do not 
respond to the request for investigation or exami¬ 
nation. These difficulties are well recognised at 
the London Hospital, where every patient on his 
discharge from the ward is given a dated card for 
his next examination, which is usually held two 
to three weeks later. Three days before this date 
becomes due a postcard is sent to remind him. 
When he appears notes of progress are made on 
the same sheets used while he was an in-patient, 
so that there is no discontinuity between the in- 
and out-patient notes, and should he relapse and 
be admitted again further in-patient notes are 
added to the same sheets. There is thus on one 
bound set of sheets a complete history of the 
patient’s hospital life. At the end of the 

1 Gibson, C. Ii., “ An Analysis of the Results of 8ix Years’ 
Follow-up System in a Hospital Surgical Service,” Annals of 
Surgery, December, 1919, p, 661. 


examination he is given a date for his next 
visit which is entered into a book by a 
secretary, who sits with the surgeon, and 
again three days before this examination is 
due he is written to. Cases progressing satis¬ 
factorily may be given a date 6 or 12 months ahead. 
If simply told to come again in that period probably 
50 per cent, would fail to appear, but when 
reminded with a card two or three days before 
the date is due it is found that only 2 per cent, 
of them fail to attend. By such means very 
accurate data of the value of operative procedures 
at present under dispute are obtained and by keeping 
separate card indexes of diseases and operative 
measures the notes can be readily referred to 
in a few minutes and the results investigated at 
short intervals. The relative values of disputed 
lines of treatment is, in this way, shown by the 
results of gastro-enterostomy for pyloric and lesser 
curve ulcers of the stomach, by the effects of partial 
thyroidectomy for exophthalmic goitre, and by 
the results of the various forms of therapy for 
carcinoma of the colon. The patients appreciate 
the department, which at the London Hospital is 
held, not in the out-patient department, but in a 
room lent by the hospital committee, so that 
there is a personal relationship between the 
surgeon and his patients, who thus feel that 
they have what must be regarded as a health 
insurance. Should they not be making satisfactory 
progress they can come up on the appointed day of 
any week, whether written to or not, and if a new 
disease has arisen which requires treatment' in 
another department they are then referred to that 
department without loss of time. The value of 
continuous record is recognised by these patients 
to the full. 

The analysis of Dr. Gibson, although admittedly 
only a preliminary report, already brings forward 
many points of considerable interest, and, as the 
author states, some of the results are much better 
and others much worse than were expected. But 
he indicates clearly that if the method of following- 
up were more generally followed the majority of 
surgeons would be considerably less satisfied with 
some of their methods of treatment—a matter of 
profound public importance. The article is of 
value as laying stress upon the importance of a 
department which should have a great influence 
upon future treatment. There can be no doubt 
that it is only by such records of past history and 
happenings that real progress can be made in 
medical or surgical treatment, and it is to be hoped 
that establishments of this sort will rapidly be 
founded in all big hospitals. 


Voluntary Hospital Policy. 

•The opening statement of the policy of King 
Edward's Hospital Fund, as passed by the General 
Council of the Fund on Jan. 26th, should be carefully 
weighed. It lays down as the conclusion arrived 
at by those who framed it “ that the voluntary 
system of hospital management and control should 
be preserved as being the most efficient method of 
providing at the least cost the best medical and 
surgical treatment, combined with advance in 
medical knowledge and practice.” Unless the 
accuracy of this estimate can be impugned by 
expert opinion at any rate comparable with that 
at the command of King Edward’s Fund, the 
voluntary system as the one which can supply 
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the greatest efficiency at the least cost should 
appeal to the Government and win the support of 
the country. 

The situation requires not only the earnest 
attention of the Government, but immediate 
consideration and a definite early pronouncement 
of the policy that will be followed. Uncer¬ 
tainty as to when and on what conditions the 
State will finally intervene can only lead to 
decrease of subscriptions with an accompanying 
prospect of a larger demand upon public revenues 
at some not distant date. This uncertainty as to 
the future position of hospitals is already con¬ 
tributing to the diminution of their incomes, in 
combination with the certainty that their position 
of dependence exclusively on the charity of the 
benevolent cannot be maintained. The question 
of their future at its present stage is one 
which the Government, and the Government only, 
can decide, for there is no way of ascertaining 
the views of the public as in the case of civil 
politics. The range of classes and interests from 
whom opinions would have to be obtained is too 
wide, including the wealthy, or comparatively 
wealthy, with those who under the proposals of the 
Council of King Edward’s Hospital Fund may be 
asked to contribute to the expenses of their own 
treatment, and those others for whom the help 
which the hospital affords will always be the 
gift of charity. Later, when the course adopted 
has developed, its practical success or failure 
should be established beyond doubt. If the con¬ 
tributions to be raised voluntarily fall below the 
proportion necessary to maintain the voluntary 
status at a prescribed standard, the public vote 
will have been given, perhaps unconsciously, 
against the maintenance of the voluntary policy. 
In that event the taxpayer or ratepayer will be 
called upon to bear in that very different capacity 
the burden which he has hitherto been asked to 
shoulder as a willing and charitable friend of the 
people. Should the voluntary subscribers make this 
decision there will follow the opportunity for all 
to judge whether the Council of King Edward’s 
Hospital Fund was right in recommending the 
voluntary system as producing the best results at 
the least cost. Whatever opinion may then be 
formed the final decision will have been taken. 
But there will be no possibility of reverting to the 
voluntary system when once it has been abandoned 
—an anxious thought for those of us who believe, 
with the Council of King Edward’s Fund, in the 
paramount merits of the system. 

. . . .-» 

Deep Radiotherapy. 

Thebe are signs of a widening interest in 
what is known as deep radiotherapy, but technical 
difficulties attend the irradiation of the deeper 
structures of the body. Recent discussions at the 
Sections of Electrotherapeutics and of Obstetrics 
and Gynascology of the Royal Society of Medicine 
have shown considerable dissatisfaction among 
radiologists, not so much with the sources 
of radiation at their command as with the 
methods in use for measuring the dose 
admininistered. There is at present no way of 
measuring the dose of radiation absorbed by a 
tumour situated at a depth in the body; we 
say absorbed advisedly, for only those rays which 
are absorbed can produce chemical and physical 
changes, and it is only the amount of radiation that 


is absorbed by the irradiated tissues which should 
be included in the term dose. In this connexion 
some misconception has arisen as to the virtue of 
very penetrating X rays; it has even been said that 
in the case of very penetrating rays the amount 
absorbed by the tumour cells is negligible. 
As a matter of fact the amount absorbed may 
be quite large. A beam of X rays issuing from 
a bulb, at an alternative spark gap of 10 inches, 
consists of a mixture of rays, generally spoken 
of as soft, medium, and hard, the hard type 
predominating with this gap; we will assume 
that some measure of the intensity of this com¬ 
posite beam can be made photographically. A 
sheet of aluminium 10 mm. thick, interposed in the 
path of the beam, has the effect of weeding out all 
but the hard rays; the beam passing through such 
a filter is practically homogeneous, but its intensity 
would, on measurement, be found to be reduoed to 
about one-fifteenth of its original value. If we use 
for our intensity meter a strip of photographic 
paper, it is only the small fraction of radiation 
absorbed by the paper which determines the tint. 
Prolong the exposure in the second case 15 times, 
and the resulting tint will be the same as before; 
we have made the film absorb the necessary 
amount of the penetrating X rays to give the same 
result. Hence, in dealing with very penetrating 
X rays or the still more penetrating gamma rays 
of radium, the difficulties of getting the requisite 
dose into a deep-seated tumour do not arise from 
the degree of penetrating power; they arise first 
from the limited tolerance of the human skin to 
these rays, and secondly, from the diminishing 
intensity of the rays as the distance from their 
source increases. 

Over-dosage of the skin is avoided by employing 
multiple ports of entry, the rays converging from 
various directions upon a deep-seated tumour. A 
gradual fall in intensity through the tissues 
takes place, however, not only because of 
the increase in distance from the source bat 
also because of the absorption of the beam 
by each successive layer; and this variation 
will be minimal when the penetrating power is 
maximal. By using a very hard X ray bulb (say 
12 inches spark-gap) at a distance of 30 cm. from 
the skin of the patient, and filtering the rays 
through 10 mm. of aluminium, the ratio of 
intensities at 1 and 10 cm. depth in the tissues 
would be about as 100 : 30. This may indicate to 
some extent how difficult it is to obtain uniformity 
of radiation throughout a tumour mass; and if no 
real uniformity exists we may well ask what is 
meant by the term “ dose of X rays administered.” 
An analogy would be the oral administration of a 
dose of strychnine; a rather difficult physiological 
inquiry would be needed to determine how much 
reaches a certain organ. We have not even arrived 
at this stage in our radiation measurements. Though 
it is true that by placing an intensity meter in the 
path of the beam we may say what intensity 
of radiation is incident upon the surface of the 
patient, this is not a measure of the dose; the most 
that can be done at present is to specify fairly 
accurately the way in which this intensity falls off 
as the beam makes its way through the tissues, 
and pictorial charts of this kind might prove very 
useful to radiologists. But this is far from being 
a measure of the dose of radiation. Our electro¬ 
scopes or photographic films can only act as 
intensity meters. They do not measure the energy 
of the beam of X rays; to do this they would have 
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io absorb it completely. When modes of measure¬ 
ments of this kind are adopted, the time will have 
come to establish a unit of X ray energy, a demand 
that has been met in other parts of the spectrum— 
for example, light and heat. Contrary to the 
popular conception, it is a simpler matter to 
give a deep-seated tumour uniform irradiation 
with highly penetrating rays than with lightly 
screened X rays consisting of soft, medium, and 
hard constituents. The next matter for con¬ 
sideration is whether these soft, medium, and 
hard X rays have appreciably different effects upon 
actively growing tumour cells in all caseB, if the 
dose absorbed is the same; in other words, have 
these different rays a differential action ? On the 
answer to this question will depend very largely 
the warrant for an extended use of the more highly 
penetrating X rays. We cannot be too careful in 
adjudging the evidence on this point. If the 
evidence is brought from a radiological clinic, the 
first criticism almost invariably directed upon it is 
that it is practically impossible to arrange under 
clinical conditions that the cells of tumours in 
different cases have received the same dose. A 
rigorous proof of the fact that, in equal doses, 
''soft,” "medium,” and "hard” X rays have similar 
destructive effects upon tumour growth, can 
perhaps hardly be expected from the clinic itself. 
A greater degree of exactness is possible in 
examining this question as far as it applies in 
animal tumours; and although the evidence is 
limited, it points to the fact that if the tumour 
cells are made to absorb equal quantities of soft 
and of hard X rays, the quantity required for a 
lethal dose to the cells is not appreciably different 
in the two cases. 

It is in such problems as deep radio-therapy 
that we are made to realise the necessity of 
laboratory investigations. Up to a certain point 
it looks as though the reaction of any particular 
type of cell is a function of the amount of energy 
which it absorbs and converts into some other 
kind: as it is submitted to radiation where 
the wave-length is inappropriate for this conver¬ 
sion of energy, there is a cessation of reaction, 
when we say that electro-magnetic radiations have 
a differential effect upon one and the same variety 
of cell. Otherwise, if we concentrate our attention 
upon one variety of ray—say some X ray beam about 
the middle of the three octaves made use of by the 
radiologist—by acting with the same beam upon a 
large variety of tissues, the beautiful phenomena 
of selective action are disclosed. In the region of 
the spectrum where X rays have their place, the 
absorption which the rays suffer in passing through 
different materials is intimately bound up with the 
nature of the atoms forming the material, and not 
with the molecular structure which is so important 
in the problems of light absorption and transmission. 
Atoms of high atomic weight absorb a beam of 
X rays more readily than the atoms of low atomic 
weight, with exceptions dependent upon charac¬ 
teristic X ray phenomena. If we restrict our 
attention to one type of absorbing substance, say 
aluminium or water (about equal in absorbing 
power to the soft tissues of the body), then it is 
found that the X rays of long wave-lengths—i.e., 
soft X rays—are muoh more absorbed than those of 
short wave-lengths. This of course accounts for 
the filtering effect of a sheet of aluminium, 
its tendency being to stop the long waves and 
to let through the short ones; some of the short 
ones are absorbed too, but a much smaller 


percentage. An X ray which had twice the wave¬ 
length of another would be absorbed nearly six 
times as much by a sheet of aluminium. Numerical 
values of the average wave-length of a beam of 
X rays can be found by absorption measurements, 
and when these come to be used by radiologists 
instead of the terms " soft ” and '* hard,” a valuable 
aid to exactness will result. As to the antagonistic 
effects of different rays, Professor Peoh has described 
some experiments, 1 which appear to show that 
radiation from one part of the spectrum (visible) 
acted in an antagonistic manner to the rays from 
another part (ultra-violet). We look with interest 
to the development of such investigations in view 
of their significance in radio-therapy. 



"He quid nimis." 


“SPECIAL” INTERNAL EXAMINATIONS IN 
MEDICINE. 

The dissatisfaction felt by all teachers with the 
examination system is as chronic as a winter cough, 
and as incurable. The fact that the malady increases 
with the age and individual distinction of the teacher 
makes it no easier to treat. Occasionally it lights up in 
acute form, and the result is a series of indeterminate 
conferences, culminating in a discussion such as that 
held on Feb. 7th at a meeting convened by the Dean 
of the Faculty of Medicine in the University of London. 
The controversial point was a proposal to institute 
“special” 3 internal second examinations for medical 
degrees, arising out of a request from University College 
for permission to hold such examinations in organic 
chemistry in March, 1921, and in anatomy, pharmaco¬ 
logy, and physiology in July, 1921, and similarly in 
March and July in future years. The Academic 
Council have had this request under consideration for 
some time, and a conference was called in February, 
1920, of medical representatives of the Senate and of 
schools and colleges of the University to discuss the 
expediency of granting this permission. At the con¬ 
ference Professor Starling was the chief advocate for 
the innovation. He argued that though the present 
system of examination was perfectly fair, it was one 
which absolutely destroyed originality of teaching. He 
held that cast-iron uniformity was not wanted, that in 
each school there ought to be a tone of individuality, 
and that it was a way of thought rather than facts that 
a man should acquire. Against this it might be said, 
and indeed was said in effect by the opponents of the 
proposal, that for the practice of medicine more is 
wanted than education in certain principles. There is, 
indeed, no scope for originality of teaching in the 
crowded medical curriculum, unless it be selective; 
and may this safely be allowed? No analogy can be 
drawn between medicine and the other faculties in this 
matter. It may be, and probably is, more conducive to an 
appreciation of English poetry to know thoroughly the 
period of Chaucer or Milton than to survey the whole 
field of English literature through the unilluminating 
pages of a matriculation cram-book. But the extensive 
medical syllabus laid down under the supervision of the 
General Medical Council has been framed to include 
only that ground which it is deemed essential for a 
qualified doctor to have covered, and independent 
examiners are surely the best judges as to whether 
he has covered it. No arguments throwing fresh light 
on the question appear to have been brought forward 
at the meeting of the Faculty, where after much dis- 


1 Comptes Rendus de l'Acad. dea Sciences, May, 1920. 

9 A “special" internal examination is one peculiar to the par¬ 
ticular school where it is held. It is conducted by the teachers at 
the school with the association of an external examiner or 
examiners, and is designed to enable the students to be examined 
on the particular course that they have been taught. 
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erosion it was ultimately and, we think, wisely decided 
that the institution of “ special” internal examinations 
in the Faculty was inadvisable. 

The University of London has under its constitution 
a hard struggle to maintain cohesion, and if internal 
examinations conducted in its name are not uniform 
there would seem no need for its continuance as a 
corporate body. The examination system should be 
attacked boldly and as a whole by our educational 
authorities, but we think that experiments might well 
be conducted where the struggle for life between con¬ 
stituent colleges and between external and internal 
students does not complicate a problem in itself 
sufficiently intricate. _ 

THE TREATMENT OF GASTRIC AND DUODENAL 
ULCERS. 

In spite of the large amount of work which has 
been carried out in recent years, in investigating the 
causation of gastric and duodenal ulcers, the problem 
remains unsolved, especially in regard to the conditions 
preceding ulceration and those leading to the chronic 
forms. Experimentally, acute gastric ulcers similar in 
character to those occurring in man have been produced 
in animals by Dr. Charles Bolton, but these tended to 
heal rapidly, unless meat was given or unless some 
degree of pyloric stenosis was artificially induced. 
There is now evidence in man that under appropriate 
treatment, notably rest and careful diet, acute gastric 
ulcers may heal satisfactorily, and the same is almost 
certainly true of duodenal ulcers. It is in regard to the 
chronic ulcers that the choice of treatment is at present 
so difficult, and concerning this choice the most widely 
different opinions are held. This is well illustrated in 
the discussion on this subject before the Royal Glasgow 
Medico-Chirurgical Society, published in The Lancet 
of Jan. 22nd (p. 172). It was a happy arrangement by 
which the discussion was opened by a physician, a 
surgeon, and a general practitioner, as it is important 
to establish the rdle of each in the treatment of these 
conditions. Whereas formerly treatment was almost 
exclusively medical, except in the case of perforating 
ulcers, the pendulum has swung so that in the minds of 
many practitioners and surgeons the bias is towards sur¬ 
gical treatment in the majority of cases. The immediate 
results of surgery in many examples of chronic ulcer 
where medical treatment has failed are so dramatic that 
there is some excuse for this surgical bias. It should, 
however, be remembered that surgery also fails in 
some cases, and that the subsequent development of 
jejunal ulceration, the vicious circle, and the regurgi¬ 
tation of bile are often dire instances of this. Indeed, 
the Tarying technique and form of operation employed 
by different surgeons, and the not infrequent necessity 
for secondary or subsequent operations, indicate that the 
eclectic surgical procedure is yet to seek. 

It is a truism that more can be learnt from a study 
of failures than of successes, and what is needed now 
is a critical collective study of the causes of failure of 
both medical and surgical forms of treatment. It 
is admitted that the surgeon often succeeds where 
medical treatment has failed, and it is claimed by 
some of the protagonists of medical treatment that, if 
medical measures were employed early enough and 
more efficiently, the surgeon’s aid would rarely be neces¬ 
sary. Study of the results suggests that the cases in 
which surgery is most successful are those of the 
chronic ulcers, leading to cicatrisation with its sequels 
of delayed emptying, stasis and dilatation of the 
stomach. This is almost what might have been 
anticipated. The aid given by surgery is mechanical, 
and its chief success is in relieving the mechanical sequels 
of ulceration. The fundamental problem of the treat¬ 
ment of these ulcers is a more profound one and is essen¬ 
tially medical. The disturbances of vital function, 
whether secretory, nutritive, or muscular, which lead 
to ulceration, have to be prevented, and for this 
purpose further study of the symptoms in their early 
stages is desirable. 

We published an interesting contribution to this 
aspect of the problem from Dr. E. P. Poulton last week. 
He records the results of his investigation of the cause 


and relief of pain in gastric ulcer. By means of special 
tubes passed into the stomach and duodenum he has 
studied the effects of varying intra-gastric pressure. He 
finds that an important element in the pain of gastric 
ulcer is distension of the stomach, and that it can be 
relieved by means of the gastric and duodenal tubes. 
His results are also of interest as confirming the views 
of Dr. A. F. Hurst in regard to visceral pain, which are 
the subject of correspondence in our columns this week. 
Dr. Poulton found that when distension of the stomach 
was induced by the introduction of air at a pressure of 
20 cm. of water, an actual sensation of pain was produced 
in the cases where gastric ulcer was present, while a 
feeling of -fullness was induced in other conditions. This 
reaction cannot, however, be used for purposes of 
diagnosis since he observed it in a case of carcinoma of 
the pancreas in which no gastric ulceration was found 
post mortem. He reports benefit in a considerable 
number of cases of gastric ulcer treated by the aid of 
the gastric tube in the manner he describes, but he is 
careful to point out that his work is still in the experi¬ 
mental stage, and that he is not prepared as yet to 
recommend it as a general mode of treatment. He 
suggests that increased intra-gastric pressure may 
be a factor in the genesis of gastric ulceration, 
and his example should lead to his hypothesis being 
examined by other workers. We may have here a sign¬ 
post, pointing to measures of value both in prevention 
and treatment. In the medical treatment of gastric uloer 
the recognition of the earliest stages, correction of 
faulty regimen and diet, and systematic rather than 
symptomatic treatment are required. Dr. R. O. 
Adamson, speaking in the Glasgow discussion from the 
practitioner’s standpoint, urged that prolonged after- 
treatment was an essential in the endeavour to prevent 
chronicity and mechanical deformities which follow in 
the train of chronic ulcer. It is evident that the 
physician and the practitioner are alive to the 
fundamentals of the problems of gastric and duodenal 
ulcer. _ 


UNWELCOME DRUG RESTRICTIONS. 

We summarised in The Lancet of Jan. I5th the 
draft regulations issued by the Home Office with a view 
to the carrying out of the Dangerous Drugs Act which 
became law last August. These regulations concern 
the manufacture, possession, sale, and distribution of 
opium, morphine, cocaine, eegonine, diamorphine and 
their salts, as well as of any preparations containing 
not less than £ per cent, of morphine or ^ per oent. of 
the other alkaloids. It is, we suppose, inevitable that 
those concerned with the legitimate use and distribu¬ 
tion of these drugs must suffer some inconvenience 
from the restrictions designed to prevent their 
illegitimate use, but there should be a just and 
proper apportionment of inconvenience. After careful 
study of the regulations it is the concerted view of the 
medical, dental, veterinary, and pharmaceutical pro¬ 
fessions that the restrictions are more than can be borne. 
A Memorandum submitted last week by the British 
Medical Association to the Home Secretary states 
that the responsibilities and anxieties of medical 
practitioners are likely to be seriously increased by 
clerical restrictions of a kind hitherto unknown in 
medical practice; and the Council of the Pharma¬ 
ceutical Society of Great Britain, in a lengthy manifesto, 
regards the objections to be so great as to demand an 
entire redrafting of the regulations. Nearly every 
regulation involves practical difficulties. From the 
medical practitioner’s point of view it would be a 
hardship to insist upon the prescription being in writing 
when it might be typewritten or printed. Personal 
administration of a narcotic drug, say by hypodermic 
injection, without prescription appears to be vetoed, 
a limitation which looks impracticable in hospital 
work. What the Pharmaceutical Society quaintly 
calls the “ four ledgers ” regulation can hardly be 
fairly enforced on the practitioner who dispenses 
his own medicines; and the regulation requiring the 
percentage of any narcotic drug to be marked on the 
label of the bottle or package is calculated to defeat 
the intention of the Act itself, which was to prevent 
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improper use of the drug, as doctors will no longer be 
able to conceal from patients the nature of the 
prescription. One regulation apparently makes it 
impossible for a patient suffering from a sudden 
attack (say) of gall-stone colic to obtain an emergency 
dose for the relief of pain, nor is it at all clear how 
such procedures as cocainising the eye, throat, or nose, 
or administering a morphine suppository, are to be 
carried out at all under the regulations. The 
pharmacists naturally have grievances of their own, 
for while the Pharmaceutical Society has been press¬ 
ing for the stricter allocation of the functions of 
prescribing and dispensing, the regulations prohibit 
pharmacists from retailing while permitting medical 
practitioners both to prescribe and dispense. The fact 
that the dispensing of poisons is already safeguarded by 
statutory regulations under the Pharmacy Acts appears 
to have been ignored by the Home Office. It is suggested 
that far too much importance has been attached to the 
value of mechanical forms and safeguards. The essential 
part in any control is proper entry of the drugs as 
received on the one side and upon the other the use 
made of them, the outgoings being checked, qua sales 
by the poison book, and qua dispensing by the pre¬ 
scription book. The British Dental Association is 
asking that the registered dentist should be authorised 
to be in possession of narcotic drugs so far as is 
necessary for the practice of his profession. The 
Royal College of Veterinary Surgeons desires that its 
diplomates should be placed with respect to the treat¬ 
ment of diseased and injured animals on the same 
footing as doctors with respect to the use of drugs in 
human medicine. All parties are uniting in the demand 
for further consultation with medical, dental, veterinary, 
and pharmaceutical representatives before the regula¬ 
tions are put in force. The Home Office will do well to 
accede, inasmuch as upon the willing cooperation of the 
four professions largely depends the effective adminis¬ 
tration of the Act. Ill-considered restrictions have their 
dangers. We have seen too much of successful evasion 
of narcotic Acts elsewhere to be content in this country 
with regulations which cannot be carried out both in 
the spirit and the letter. 


DILATATION OF UPPER PORTION OF INTERNAL 
SAPHENOUS VEIN SIMULATING FEMORAL 
HERNIA. 

Dr. W. E. Sistrunk, of the Mayo Clinic, has recently 
called attention 1 to the possibility of mistaking dilata¬ 
tion of the upper portion of the internal saphenous for 
femoral hernia. Trendelenburg has pointed out the 
frequency with which varicose veins are associated 
with incompetence of the valves guarding the orifice of 
the internal saphenous vein. The valves mentioned 
are the first between the heart and the peripheral 
circulation of the lower limbs. Their incompetence is 
probably a factor in producing dilatation of the vein. 
This dilatation does not often produce a swelling likely 
to be confounded with femoral hernia, but Dr. Sistrunk 
has seen one case in which mistakes were made by 
experienced clinicians. Exploration of the femoral 
ring failed to reveal a hernia, and after operation 
the swelling developed again. The practitioner who had 
originally examined the patient now diagnosed obturator 
hernia, and a second doctor diagnosed recurring femoral 
hernia. The true condition was recognised by the 
surgical consultant, and a second operation corroborated 
his diagnosis. The differential diagnosis is not difficult. 
In both conditions the swelling appears in practically 
the same position, but the venous tumour is a little 
lower. If pressure is made on this tumour it imme¬ 
diately disappears and this occurs also if the patient lies 
down, especially if the leg is elevated. In cases of 
small femoral hernia the tumour, which is usually pro¬ 
duced by a piece of fat pushed through the femoral 
opening to become attached or strangulated, is often 
irreducible, does not disappear when the patient lies 
down, or when the leg is elevated. If the dilated vein 
is emptied by pressure while the patient is standing 

1 Minnesota Medicine, December, 1990 


the tumour immediately recurs when the pressure is 
released. Both tumours give a sense of protrusion on 
coughing, but in dilatation of the vein a definite thrill is 
felt. In operating on the patient mentioned the vein 
was doubly ligated close to its juncture with the femoral 
and then the operation for varicose veins was per¬ 
formed. Most of the literature on this subject deals 
with cases in which a saphenous varix simulated a 
femoral hernia. An article on this subject was written 
as long ago as 1836 by Boinet. Thus not only may 
definite saphenous varix be mistaken for femoral 
hernia, but also dilatation of the upper part of the vein 
may. _ 

A DANGEROUS IMPERSONATION. 

On Nov. 28th, 1905, a man named Arthur or Charles 
Walters was sentenced by Mr. Justice Grantham to 
12 months’ hard labour for forging a death certificate 
in the name of Arthur Piercefleld Walters, a duly 
qualified medical practitioner then residing in the 
Island of Eigg, but whose address was given elsewhere 
in the Medical Register and Medical Directory of that 
date. The impostor was armed with the certificate of 
registration, birth certificate, and testimonials of Dr. 
A. P. Walters, whom he believed to be abroad. It 
was the sagacity of the coroner in ordering an inquest, 
and the fact that the notice of the inquest in 
our columns came to the knowledge of the real 
Dr. Walters, that resulted in justice being done. We 
revive this ancient history, for it seems that the 
impostor is again at large. It is reported in the daily 
press that a man, “ described as a doctor, Arthur 
Percival Walters,” was charged at Pontypridd last 
week with the murder of a single woman on whom he 
had performed an operation. Fortunately, no con¬ 
fusion of identity need arise, for Dr. Arthur Piercefleld 
Walters’s address is correctly given in the current 
Register and Directory. The incident may serve as a 
rather dramatic reminder to medical men of the need 
to keep their entries up to date, and that for public as 
well as private reasons. _ 

KROPOTKIN’8 PHILOSOPHY. 

There is one aspect of the multifarious activities of 
Prince Peter Kropotkin, whose death has been announced 
on various authority and at different dates during the 
week, that has an abiding interest for humanity at large 
and for biologists in particular. Kropotkin's view as to 
cooperative aid as an agent of social progress through¬ 
out the animal world was set forth in a memorable book, 
entitled “Mutual Aid.” This was published in 1902, 
and combated what was then a popular conception that 
evolution meant simply the outcome of the struggle 
for existence. Against this view Kropotkin set up 
the doctrine that evolution is mainly the outcome of 
mutual aid, of cooperation, and of social effort. 
“The fittest are the most sociable animals, and 
sociability. appears as the chief factor of evolu¬ 
tion, both directly by securing the well-being of the 
species, while diminishing the waste of energy, and 
indirectly by favouring the growth of intelligence.” In 
this connexion it is important to note the full title of 
Darwin’s epoch-marking book, published in 1859, “The 
Origin of Species by Means of Natural Selection, or the 
Preservation of Favoured Races in the Struggle for 
Existence,” and also to note in what sense Darwin 
used the term “struggle for existence.” He used 
it “in a large and metaphorical sense, including 
the dependence of one being on another, and 
including, which is more important, not only the 
life of the individual, but success in leaving 
progeny.” By “ favoured races ” Darwin meant 
those best suited to their environment, organic 
and inorganic, including food-supply, shelter, climate, 
chances of mating, and, most important, maintaining 
offspring; he did not mean those which are best 
armed for the active destruction and extermination of 
their neighbours. Darwin expressly states that when 
one species is more successful than another “ we feel 
sure that the cause lies as much in one species being 
favoured as in another being hurt.” But Darwin was 
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also careful to point out the importance of sociability, 
sympathy and mutual aid, and mutual cooperation 
as factors in evolution, and in the “ Descent of 
Man” many examples are given of how struggle is 
replaced by cooperation. “ Those communities which 
include the greatest number of the most sympathetic 
members would flourish best, and rear the greatest 
number of offspring.” Huxley at first failed to 
take this view, for he says: “From the point of 
the moralist, the animal world is on about the same 
level as the gladiator’s show. The creatures are 
fairly well treated and set to fight, whereby the 
strongest, the swiftest, and the cunningest live 
to fight another day. The spectator has no need 
to turn his thumbs down, as no quarter is given.” 
And again, amongst animals, as amongst primitive 
men, “life was a continuous free fight, and 
beyond the limited and temporary relations of 
the family the Hobbesian war of each against 
all was the normal state of existence.” Kropotkin’s 
“ Mutual Aid ” is the reply to the Nietzschean doctrine 
of power, and an appeal to the spacious ideas of 
Darwin’s conception of the “struggle for existence.” 
Moreover, he takes a wide view of evolution in respect 
to the social institutions of mediaeval and modem 
times. _ 


SOLITARY CYST OF THE KIDNEY. 

The rarity of this condition, according to Dr. Herman 
L. Kretschmer 1 of Chicago, who records an illustrative 
case in a man aged 57, is shown by the fact that Simon 
found only 52 cases on record in 1906, since when Dr. 
Kretschmer has collected another 48. The condition 
must be distinguished from congenital polycystic 
disease and from the small cysts met with in chronic 
nephritis, with both of which some writers are apt to 
confuse it. An erroneous diagnosis is the rule, and in 
only two cases reported by Haenisch and Bockenheimer 
respectively was a correct diagnosis made before opera¬ 
tion. Solitary renal cysts have very frequently been 
mistaken for lesions of other abdominal viscera, such as 
ovarian cysts, disease of the gall-bladder, enlargement 
of the spleen, mesenteric cysts or tuberculous periton¬ 
itis. In several instances, though the lesion was localised 
in the kidney, a diagnosis of tumour, hydronephrosis, 
calculus, or abscess was made. Nothing definite is 
known as regards the aetiology, but many authorities 
favour the so-called retention theory according to which 
the cysts are due to retention caused by obstruction. 
Solitary cyst of the kidney occurs most frequently after 
30 years of age, although isolated cases have been 
reported in very young children. Of the 48 cases 
collected by Dr. Kretschmer 22 were females, 20 males, 
and in 6 the sex was not stated. Premonitory symptoms 
are often absent, and the presence of a tumour, as in 
Dr. Kretschmer’s case, is the first thing noticed by the 
patient. Hromaturia is an occasional but not frequent 
occurrence. The pain is that characteristic of the more 
common surgical diseases of the kidney. • When the 
tumour reaches an enormous size its presence may 
interfere with the action of the bowels and lead to 
predominance of intestinal symptoms, such as flatulence 
and constipation. Dr. Kretschmer’s case was charac¬ 
terised by a large solitary cyst and multiple cysts (four 
in number), and also by a double or bifid pelvis. At 
the operation at which nephrectomy was performed a 
single calculus was found in the upper pelvis, which 
was hydronephrotic. Both the calculus and hydro- 
nephrotic pelvis had been demonstrated by X rays 
prior to the operation. In other cases tuberculosis of 
the kidney, hypernephroma, horse-shoe kidney, and 
anomalies of the renal vessels have been found asso¬ 
ciated with solitary cysts of the kidney. As a rule, 
solitary cyst of the kidney is a unilateral disease, and is 
thus distinguished from congenital polycystic disease, 
which is always bilateral. In two cases, however, 
reported by Zaccarini and Cunningham respectively, 
cysts were present in both kidneys. In the remaining 
46 only one kidney was involved, cysts being found in 
the right kidney 21 times and in the left kidney 20 times, 
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the side not being stated in five cases. The size of tlie 
cyst varies from that of a hazel nut to that of a child’s 
head. Its location is almost equally frequent in the 
upper and lower pole of the kidney. In most of the 
cases in which a mention of the contents is made they 
are described as clear serous fluid. In Dr. Kretschmer’s 
case the large cyst contained old clotted blood and the 
smaller cysts clear straw-coloured fluid. In 16 of the 
48 cases in his series nephrectomy was performed and 
in 18 either excision or resection of the cyst. Eleven 
cases were discovered only at autopsy and in one no 
mention is made of the type of operation. In one the 
sac was sutured to the abdominal wound. 


NON-GONORRHGEAL BARTHOLINITIS. 

An abscess of the Bartholinian gland not due to 
gonorrhoea is so exceptional that considerable interest 
attaches to the case reported by Dr. H. Lippert, 1 of 
Elberfeld. His patient was a girl, aged 17, who had 
noticed a swelling of the left labium for about a week. 
She had never had any intestinal or bladder trouble, 
and there was no history of chill. Sexual intercourse 
was denied. Local examination showed well-marked 
oedema and redness of the left labium minus and some 
protrusion of the labium majus. Thick yellow pus was 
evacuated on pressure on the duct of the left 
Bartholinian gland. Nothing abnormal was found in the 
duct of the opposite side. The hymen was intact, and 
there was no discharge from the vagina or urethra. 
Microscopical examination of the discharge from the 
duct showed numerous leucocytes and a large number 
of bacilli, which cultures proved to be B. coli , associated 
with sarcinae and non-specific cocci. No gonococci were 
found. Treatment consisted in dilatation of the duct 
and injection of 10 per cent, silver nitrate alternately 
with tincture of iodine. Recovery took place without 
incision. Dr. Lippert concludes by saying that more 
attention should be given to this form of Bartholinian 
abscess, as in a busy practice where there is no time or 
means of making an exact diagnosis, a patient may 
be wrongly suspected of gonorrhoeal infection. 


JOHN HUNTER AT “QUESTION TIME.” 

Young men like a lecturer to be a dogmatist, and this 
John Hunter was not. His pupils, therefore, though 
they numbered among them Carlisle, Abernethy, 
Astley Cooper, and Chevalier—to name only a few 
of them—were never very numerous, and must often 
have been dissatisfied. It is known that Hunter 
permitted questions from his auditors, and often non¬ 
plussed them by the agnosticism of his replies. Several 
of these are classical, as when Astley Cooper asked 
with surprise whether a remark just made by Hunter 
were not a direct contradiction of something that 
he had stated a year ago, and the great man replied 
with admirable if disconcerting candour : “Very likely 
I did [say such and such a thing] ; I hope I grow 
wiser every year.” “Never ask me what I have said, or 
what I have written,” he replied to another pupil, 
“ but if you will ask me what my present opinions are 
I will tell you.” To a pupil taking him at his word he 
nevertheless proved mystifying. This was Charles 
Brandon Trye, who afterwards became well known 
for his spirited defence of John Hunter, his master, 
against the scurrilities of Jesse Foot. Young Trye, 
in a very interesting MS. report of Hunter’s lectures, 
copied by Charles Seager, F.R.C.S., about the year 
1800, and now presented by his grandson, Mr. H. W. 
Seager, M.B., to the library of the Royal College of 
Surgeons of England, places it on record in a note 
that “I enquir’d of Mr. H. [with regard to his well- 
known definition of Life] if this did not make for the 
exploded doctrine of Equivocal Generation [Spontaneous 
Generation]. He told me perhaps it did, and that 
as to Equivocal Generation all we could have was 
negative proof of its not taking place. He .did 
not deny that Equivocal Generation happened, there 
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were neither positive proofs for nor against it.” This 
was a singularly honest answer, and it would have 
delighted Professor Huxley a century later. It was not, 
however, what a young and ardent admirer had a right 
to expect. Trye was evidently under the impression 
that John Hunter lectured in order to state definite 
truths, and accordingly he arranged his notes of the 
lectures in a series of aphorisms, in number 1754. He 
abandoned Hunter’s exact phraseology. “I forsook,” 
as he says, “ any attempt of following either the 
language of the lecturer (except in terms of art) or the 

arrangement of his matter,.only attempting to give 

a faithful representation of his lectures according to the 
sense in which I understood them at the time they were 
delivered, and the best information I could procure 
from my fellow pupils on the subject.” As a matter of 
fact, Hunter did not set out to lay down the law; he 
was, as Palmer points out, advancing paradoxes, 
starting novelties, and, indeed, inaugurating a revolu¬ 
tion in surgery. He was thus often as much a seeker 
and a questioner as his pupils. 


THE ABDERHALDEN REACTION. 

The history of the Abderhalden reaction, if written, 
will make an interesting study in medical science, illus¬ 
trating the dominance of German opinion in Europe and 
America until quite recent times. The reaction was first I 
announced as a method for the early diagnosis of preg- j 
nancy, but it was quickly applied to the diagnosis of 
disease and apparently with astonishing success. Other 
serum diagnostic methods were eclipsed. The reaction 
became not merely a means of diagnosing diseases the 
morbid anatomy of which was well understood—for 
example, tuberculosis or cancer—but it also became an 
instrument by means of which hypotheses and theories 
could be put to the test. Obscure nervous maladies 
have been investigated with a view to the discovery of 
causes, the result being generally that glands with 
internal secretions are found to be at fault. Instances 
of this chain of doubtful evidence are provided 
in a book recently published by Dr. Gottfried Ewald. 1 
The author devotes the first 80 pages of his book to a 
discussion of the ideas underlying the Abderhalden 
method of diagnosis—namely, the development of pro¬ 
tective ferments in pregnancy and in disease; their 
origin, nature, and specificity; and the practical 
methods employed to demonstrate their existence. The 
remainder of the book deals with the application of the 
knowledge gained in the author’s special domain of 
medicine, psychiatry. The copious references—289 in 
number, as well as half a dozen special treatises on the 
subject, all German—show in what a continuous stream 
papers on the subject poured out from German 
laboratories and clinics. Authors appeared who could 
distinguish between pyloric and duodenal ulcers by a 
comparatively simple examination of the patient’s 
blood serum. There was obviously a flaw somewhere, 
or the study of disease was less difficult than most 
people had formerly thought; and it now seems clear 
that Abderhalden’s original work, on the appearance 
of protective ferments, was not sound, and had been 
received with a too easy credulity by the medical 
scientific world. Competent observers in this country 
and in America have been unable to verify the 
results of Abderhalden’s primary experiment; for 
example, Dr. W. E. Gye, in a critical study made 
at the Imperial Cancer Research Fund, found it 
impossible 2 to produce in rabbits by injection of 
raw egg-white a ferment which digests coagulated 
egg-white. Given a false premiss, the rest does not 
arise, and a special treatise on the subject has no 
practical value. Perhaps some day the information 
that the whole superstructure is a mistake will leak 
through into Germany, and the enviable capacity of 
German scientists for continuous intellectual effort will 
be directed along more fruitful lines. 


1 Die Abderh&ldenache Reaktion mit besonderer Berticksich- 
tigung ihrer Ergebnisae in der Psychiatric. Von Privat-dozent Dr. 
Gottfried Ewald. Berlin: Skarger. 1920. Pp. 210. M.24. 

* The Lancet, 1915. i. ( 233. 


TREATMENT .OF THE WOUNDED AND MUTILATED 
IN FRANCE. 

According to the French Law of March 31st, 1919, 
all who were wounded, mutilated, or otherwise injured 
during the war are entitled to receive gratuituously, for 
the rest of their lives, whatever medical treatment 
their injuries may render necessary. An announcement, 
however, has just been published to the opposite effect. 
In consequence of difficulties with the Government, the 
Union of the Medical Syndicates of France insists that, 
from the Feb. 1st next, all the war victims must pay the 
usual medical fees. Needless to say, this bare statement 
caused considerable resentment, for it was naturally felt 
that those who have suffered for their country merit 
less cavalier treatment. We are pleased, therefore, to 
be able to show that there is no ground of complaint 
against the medical profession. A frequent corre¬ 
spondent on French affairs writes: “The wounded 
have been well treated throughout, and it is the medical 
practitioners who have good cause for complaint. As 
matters now stand, a former soldier invalided and dis¬ 
charged because of wounds received, is given a book at 
the town hall of his district which he presents to the 
practitioner he choses to consult. The latter tears out 
a coupon from this book for every consultation given, 
and this coupon is supposed to represent a fee which 
the local authority should pay. As a matter of fact, 
hardly any such payment has been effected. Therefore 
the medical syndicates now propose to reverse the 
process. They suggest the patient should pay the fee, 
and the practitioner will give the patient the coupon, 
who will present it where it has to be met. It is no 
part of medical practice to spend time in going from 
office to office to obtain the reimbursement of coupons.” 
The French Minister of Pensions, in face of the 
situation, has announced, we learn, that a syllabus of 
regulations will soon be issued dealing with the posi¬ 
tion and some other matters germane to it. There is 
notably the question of the amount of the fees that so 
far have been rarely paid, and then vaguely according 
to local custom. But local custom varies very con¬ 
siderably, if for no other reason than that the cost of 
living is about double as much in Paris as, for 
instance, in the department of the Basses-Pyr6n6es. 
The Government naturally would find it much 
easier to fix a uniform fee for the whole country, 
though in practice it would mean that those who were 
in the greatest need would receive proportionately less 
than those who were better off. Then there is the 
delicate question of so organising medical relief that it 
shall not appear as a sort of poor relief. The soldiers, 
officers and men, who have suffered for their country are 
entitled to assistance as a matter of right; they have 
more than earned it, a fact none are more ready to 
acknowledge than the medical profession itself. Of this 
generous and grateful disposition the best proof is that, 
since the enactment of the Law of March 31st, 1919, the 
medical profession have willingly given their services to 
the patients in question and, as a rule have not received 
any remuneration. But it is the State and not the 
doctor who is indebted to the soldier; the whole nation 
and not merely the medical profession has to show its 
gratitude. _ 

We regret to record the death of Dr. J. C. McWalter, 
barrister-at-law and high sheriff of Dublin. Dr. 
McWalter held three M.D. diplomas, those of Dublin 
(R.U.I.), Durham, and Brussels, and was the recipient 
of honorary degrees from Dublin, Ottawa, and Alberta 
Universities. _ 


The last number we have received of the Annali di 
Medicina Navale brings the regrettable news of the 
retirement of the Director-General of the Italian Navy, 
Surgeon Lieutenant-General F. Rho, well known for 
his scientific medical investigations. Of all medical 
directors-general of navies and armies he had the 
greatest record of scientific work done and pub¬ 
lished, these officers being usually chosen rather for 
administrative ability. 
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A Census and Survey of Tuberculosis . 

The plan* which seems to have first been devised by 
Framingham in the U.S.A., of taking a tuberculosis 
oen8us of a community and conducting a hustling, com¬ 
prehensive campaign against this disease, is being 
adopted by other corporate bodies, and the results of 
such a survey have just been published 1 by the health 
authorities of Cleveland. It is at present impossible to 
calculate the exact value of these surveys; undoubtedly 
they provide useful information, but if this is to be of 
real value it requires careful sifting and discriminating 
judgment, for in no disease so much as in tuberculosis 
is the relation of cause to effect so liable to be mis¬ 
understood. And even if the numerous data collected 
are sorted out in proper perspective, and correct con¬ 
clusions are drawn therefrom, the adoption of the 
measures indicated is still apt to be neglected. 

Incidence of tuberculosis in Cleveland. —In Cleveland, 
with a population of about 800,000, between 1000 and 
1200 persons die annually of tuberculosis, and nearly 
6000 cases occur. At present from 20 to 30 per cent, of 
all the cases of tuberculosis are not notified before 
death, and a search for active cases revealed a ratio of 
4*7 to every annual death. It is admitted that this ratio 
is misleading, for in Framingham the search for active 
cases was so productive that it showed a ratio of 
approximately nine living cases to one death per 
annum. Another discovery reflecting on the inadequacy 
of the present methods of diagnosis is the fact that 
50 per cent, of all the cases were in an advanced stage 
of the disease when first diagnosed. This proportion, 
it is calculated, could be reduced at least to 25 per cent, 
by the exercise of greater care and skill on the part of 
general physicians. In Framingham, on the other hand, 
the high standard of diagnostic skill has led to 74 per 
cent, of all the cases being detected in the first stage of 
the disease. Framingham, by the way, is frequently 
held up as a model and a standard for comparison in 
the matter of prevention and early diagnosis. 

Milk-supply and tuberculosis. —An attempt was made 
to study every aspect of the milk-supply of Cleveland 
as far as it concerned tuberculosis. According to the 
laws already in force, all certified milk must be obtained 
from tuberculin-tested and negatively reacting cows, 
from regularly inspected establishments, and handled 
by medically inspected employees. All milk must be 
sold according to specified grades, and all uncertified 
milk must be pasteurised. So far, so good. But these 
legislative measures do not, and cannot, control the 
amount of milk consumed, and it was found that only 
44 per cent, of the amount of milk considered desirable 
was consumed. The actual figures were 1‘61 quarts 
per day for a family of 3*1 children, whereas the 
estimated quantity considered necessary for a family 
of this size was 3*6 quarts. 

Want of specialists. —Scattered throughout this report 
are reflections on the quality of the medical and 
nursing staff engaged on tuberculosis work. It is, 
apparently, difficult to secure enthusiastic and specially 
trained physicians for tuberculosis work in the dis¬ 
pensaries. The physicians are for the most part men 
with no special training, and their work is part-time 
and receives only part of their interest. The nurses, 
too, are given tuberculosis work only as a part of their 
total work, and it is admitted that some public health 
representatives in Cleveland find that tuberculosis work 
has suffered from the want of specialisation. But, it is 
added, there are many advantages to offset the defects 
of the “ generalised” nursing system. 

Bureau of statistics. —This department is mentioned 
only to be vigorously criticised. It provides a very 
indifferent service, it has no full-time chief, and the 
methods of developing statistical data seem to be 
informal and haphazard. No effort is made in the 
study of tuberculosis mortality to eliminate non¬ 
resident deaths and to include the deaths of residents 
dying out of town. It is evident from criticisms such as 
the above that the authors of this survey do not feel con¬ 
strained to include “ whitewash ” in their equipment. 


Recommendations .—An aggressive campaign of indus¬ 
trial hygiene to promote the education of employers 
and employees alike is recommended, as well as the 
linking up of medical, nursing, and clinical facilities 
with industry. The routine examination of employees 
for early signs of disease, and the consistent super¬ 
vision of arrested cases after return to industrial 
pursuits are urged as of great importance. Other 
recommendations are : promotion of home hygiene, 
preventorium activities, such as summer camps, and 
possibly the socialisation of the milk-supply. With 
reference to sanatorium beds which remain empty, and 
to the premature discharge of patients at their own 
request, an extensive popular educational campaign is 
advocated, as well as the appointment of only highly 
qualified medical officers to sanatoriums. The calcula¬ 
tion is made that at least one bed should be provided 
for every annual death from tuberculosis—a standard 
which would necessitate the present number of beds in 
Cleveland being approximately doubled. It is customary 
in Cleveland for arrested cases to be observed for a 
period of only six months. This, it is admitted, is far 
too short. Brief as is this summary of the Cleveland 
Survey, it shows that the authorities of a progressive 
community are attempting to set their house in order 
with thoroughness and impartiality. 

Fall of the Tuberculosis Death-rate in Germany. 

Professor B. Mollers 2 of Berlin has come to the con¬ 
clusion that 1918 marked the culmination of the upward 
wave of tuberculosis in Germany, and that the subse¬ 
quent ebb shows signs of being rapid. He calculates 
that, as a result of the war, German towns with a 
population of 15,000 or more lost approximately 100,000 
more inhabitants from tuberculosis than they would 
have done had the death-rate of 1913 been maintained 
throughout the years of the war. As his tables show, 
the mortality in the first half of 1914 was 1*75 per 1000, 
in the first half of 1919 it was 3*44 per 1000, and in the 
first half of 1920 it was only 2*08 per 1000. He also 
calculates that in the first half of 1919 the death-rate 
was 97*1 per cent, higher than in the first half of 1914, 
but that in the second half of 1919 this excess over the 
figures for the corresponding period in 1914 was only 
36*3 per cent., and in the first half of 1920 only 18*9 per 
cent, higher. 

Prevention of Tuberculosis at Sea. 

It has long been admitted that the conditions under 
which Norwegian fishermen lived in motor-boats were 
most unhygienic, and reports were frequent of able- 
bodied fishermen going to sea for some weeks in these 
motor-boats and returning home with tuberculosis. 
In 1913 the Norwegian National Association for Com¬ 
bating Tuberculosis took up this matter, and through 
the Ministries of Health and Shipping it succeeded in 
introducing far-reaching reforms, which came into 
force in December, 1919. To judge by the account 
given in Tidsskrift for Den Norske Laegeforening for 
Nov. 15th, 1920, these reforms were badly needed and 
much overdue. As many as five to six men had often 
to spend the day and night in a tiny cabin in which 
they had to dry their clothing, reeking with fish offal, 
as well as cook and eat their food. The floor was 
bespattered with tobacco juice and fish debris, and there 
was little or no ventilation for the mixed odours of 
tobacco-smoke, bilge water, cooking food, fish offal, 
and the ship’s engine. Thanks to the initiative and 
hustling vigour of the National Association, numerous 
regulations were drawn up to mitigate these insanitary 
conditions. It is now incumbent on the owners of 
fishing boats to renovate (paint) their cabins once a 
year, to prevent pollution by bilge water and cargo of 
the air in these cabins, to clean the ballast and bottom 
of the boat at the end of each fishing season, to provide 
adequate ventilation for each cabin as well as lighting, to 
supply a berth of sufficient size to each sailor, and to 
fit banisters or handles to steps going down to a cabin 
so that sailors do not have to grip with their hands 
the steps which they have soiled with their feet. The 
National Association took steps last summer to prevent 
the lapse of these reforms to a dead letter. 


1 Cleveland Hospital and Health Survey: Tuberculosis, Part 4, 50 c. 


2 Deut. Med. Woch., Jan. 6fch, 1921. 




The Lancet] 


VIENNA.—SWITZERLAND. 


[Feb. 12,1931 346 


VIENNA. 

(From our own Correspondent.) 

Statistics on Suicide in 1920. 

A REMARKABLE drop in the number of attempted or 
committed suicides was noted during the years of war. 
Whilst in 1918 it was about the same as a year ago— 
viz., 1500—in 1915 it fell to 881. The figures for the next 
three years were 842, 804, 700. In 1919, the first year of 
peace, the figure rose to 1138 cases; in 1920 there were 
1189. The highest number—50—occurred as usual during 
May. The favourite means adopted was, as it has been 
for many years, hanging (122 persons). Poisoning comes 
next, with 51 men and 67 women, totalling 118. Suicides 
by shooting, 80 (65 men, 15 women); by jumping from 
windows, 57 (13 men, 44 women); 53 persons (28 men, 
25 women) threw themselves into water. Injuries 
inflicted by sharp instruments, by throwing oneself 
before a vehicle, or by burning were chosen only in a 
few instances. The age record was 85 years; a man 
who hanged himself heads the list. A pleasing feature 
to be noted is the absence of children’s suicides for two 
years. 

Mr. Rockefeller's Gift to the Medical Faculties of Austria. 

A representative of Mr. Rockefeller called recently, 
upon Professor Haberda, the dean of the Medical 
Faculty of Vienna University, and informed him that 
he had been instructed by his principal to present a 
sum of 20,000 dollars to each of the universities of 
Vienna, Graz, Innsbruck, Prague, and Budapest. The 
money is to be devoted solely to the procuring of 
materials necessary for medical apparatus and labora¬ 
tories, and the donor has stipulated that an equal 
sum be raised by the faculties themselves. But it 
is impossible in this country to get together such 
a large sum from the funds at the disposal of the 
universities; nor is it possible to make the students 
pay fees high enough to reach these figures. Therefore 
it was arranged, with the consent of Mr. Rockefeller or 
his representative, that the foreign students, who on 
account of the exchange value of their money are 
able to pay high fees, be taxed in order to increase the 
revenue of the University. Thus, from February they 
will have to pay a sum of Fr.20 a month for using the 
University laboratories, apparatus, &c. Nevertheless, 
it is feared that it will be impossible even by these 
means to equal the sum of Mr. Rockefeller’s gift. 

Opening of New Hospitals in Vienna. 

Within the last few months a number of new hos¬ 
pitals were opened in this city, or in its vicinity, in spite 
of the precarious state of the municipal finances. A 
new building, accommodating 500 patients, situated in 
extensive grounds and offering ample opportunity for 
garden work and agricultural occupation, has been 
devoted to the treatment of venereal diseases of 
females. Here the patients will also be given psychical 
treatment, which will no doubt be badly needed by the 
prostitutes and others who will enter the hospital. 
Another new hospital, also for 500 patients, containing 
wards for medical and surgical cases and out-patient 
departments for diseases of children, eye diseases, 
and oto-rhino-laryngological work, will be opened shortly 
on the outskirts of the city, where it is much needed. 
A special hospital for the study of nervous diseases 
and conditions like speech-disturbance and writers’ 
cramp has been attached to one' of the institutions 
set apart for shell-shocked cases and injuries to 
the head. Owing to the munificence of'a Swedish 
committee an institution accommodating 400 tuber¬ 
culous patients has been erected on a mountain slope 
not far from Vienna; there the patients, who will mostly 
be ohildren of the middle classes stricken with the 
“ morbus Viennensis,” as tuberculosis is here termed, 
will be received for a period of not less than three months 
each. Ample opportunity for treatment by open air as 
well as by sunlight and electricity is there given. 
Another special hospital in Baden, a suburb of Vienna, 
formerly an army hospital, has now been converted 


for the treatment of rheumatic diseases. In this insti¬ 
tution three hot sulphur springs (known to and used by 
the Romans) are utilised, in combination with massage, 
modem gymnastics, and electro therapeutics. The 
results obtained in this up-to-date hospital are most 
gratifying both to patients and staff. 

•Epidemic of Hiccough in Austria. 

From various parte of the country, both rural 
districts and towns, there come reports of an epi¬ 
demic characterised by persistent and tormenting 
attacks of hiccough. As a rule these attacks are 
preceded by an ordinary cold, by bronchitis, cold in 
the head, “influenza,” or the like. Disturbances of 
the gastro-intestinal tract are rarely the predisposing 
cause. The age-incidence is not of importance, as both 
infants and elderly people are affected. Severe 
exhaustion, giving rise to anxiety, is not rare ; in 
debilitated persons attacks of heart failure sometimes 
occur after persistent hiccough. The fits last from a 
few seconds, with short interruptions, up to hours; 
they generally cease after 5-6 days, leaving the patient 
very much prostrated; recovery is generally un¬ 
eventful and rapid. Treatment must be confined to 
symptomatic remedies—bromides, morphia and its 
derivatives, care of the heart, and frequent though 
small quantities of food are very useful. The aetiology 
is up till now a mystery ; no definite micro-organism or 
nervous condition can be held responsible for the 
affection. 

Experiments on the Effects of Saccharine. 

Owing to the distribution of saccharine instead of 
sugar by the Government to the public, reports of its 
harmful effects were circulated by persons interested 
in the sale of sugar. Therefore a large number of 
experiments were conducted, and compared with other 
results obtained in the Government saccharine factories. 
An official announcement was then made to the effect 
that for the 30 years during which saccharine has been 
produced by Austrian factories not a single case of 
harmful effect has been known; that saccharine has 
been shown to be quite indifferent, of no food value, 
but passing through the body without any noticeable 
action. In physiological experiments one person has 
been given up to 100 g. of saccharine (equal to 55 kilos 
of sugar in sweetening power) within one day without 
any undesirable effect, and in another series of experi¬ 
ments as much as 500 g. of crystalline saccharine, equal 
to 220 kilos of sugar, had been given to one individual 
within nine days, also without any effect. It was also 
pointed out that diabetic persons frequently take large 
quantities of saccharine for years without suffering any 
harm, that saccharine is to be compared to a condiment, 
but that it is of course important that the product be 
absolutely pure. 


SWITZERLAND. 

(From our own Correspondent.) 


Foot-and-mouth Disease. 

Foot-and-mouth disease has assumed considerable 
importance in this country. It can be called now 
epizootic. Some time ago the disease was the 
subject of discussion at a joint meeting of the 
Medical Society and Veterinary Society of Berne. 
Berne is the centre of one of the most important 
agricultural districts of Switzerland, therefore the 
problem has aroused considerable interest. The 
following facte seem to be the most noteworthy 
features of that discussion. During the last century 
several epidemics have been recorded, the most serious 
after the Franco-Prussian War of 1870-71. The opening of 
the different transalpine railways has greatly augmented 
the dangers of infection, therefore a limited number of 
frontier stations have been designed for the import of 
cattle which are provided with permanent official 
veterinary surgeons to secure control. It has been 
ascertained that the present epidemio found its way 
into Switzerland from Italy, the first outbreaks being 
recorded in the canton Ticino and in the Gruy&re- 
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district. Although all transport of cattle was stopped 
at once the disease spread rapidly, a proof that there 
are carriers of the most different kind. It is probable 
that man is one of them. Amongst game, especially 
deer and chamois, the disease has never been 
found. The policy for combating the disease has been 
roughly the following. Once the nature of the disease is 
established all the cattle of the farm are slaughtered 
immediately on the spot. In the neighbouring area 
all movements of animals are strictly prohibited. 
The affected centre is isolated for six weeks. The 
stables are thoroughly disinfected ; dogs, cats, pigeons, 
crows, &c., around the house are killed by the police. 
At a later period of the epidemic wholesale slaughtering 
has been given up and more attention has been paid to 
the movements of man. Pastures were declared 
prohibited area. In some parts of the country the 
travelling public had to submit to some measures of 
disinfection—e.g., the footwear had to be washed in a 
solution of lysol and the clothes were sprayed with 
corrosive sublimate. Some of these measures had not 
been ordered officially but were carried out by the 
farmers in self-defence. As their application was 
clumsy, and in some cases so unscientific as to be 
humorous, the effect was nil. 

In some districts the local authorities went so far as 
to interfere with the railway and road traffic, not only 
after the outbreak of the disease, but in some cases as a 
measure of prevention. These things became a public 
nuisance so that the Federal Government had to inter¬ 
vene and to enforce some general principles for com¬ 
bating the disease. Happily the slaughtering had little 
or no influence on the milk production. Of the 800,000 
milch-cows of Switzerland only 8000 were slaughtered 
during the year. 

Of the pathology of the disease the following points 
seem to have been elucidated. The cause is a flltrable 
virus, the resultant immunity is of a very short duration, 
the same cattle may have the disease three or four times 
during one year. Experiments have shown that meat 
and blood from infected cattle is not infectious. The 
town of Berne consumed for a long time practically 
exclusively meat of infected cattle. The milk is, on the 
contrary, contagious. The question of foot-and-mouth 
disease in man is still open for discussion. It appears 
that so far no cases have been recorded in Switzerland, 
where the diagnosis had been surely established. 
Statistics have shown that outbreaks of aphthous 
stomatitis amongst children do not occur syn¬ 
chronously with foot-and-mouth disease in cattle. 
The contrary, I understand, prevails in Great 
Britain. 

Scientific knowledge of the disease is still very 
small, and therefore doctors and veterinary surgeons 
fight in the dark. Some months ago the Federal 
Government nominated a strong committee of leading 
clinicians and pathologists, both human and veterinary, 
to investigate the causes. 

Feb. 3rd. 


Theory of Relativity.—A special issue of Nature 
on Feb. 17th will contain an authoritative scientific state¬ 
ment on relativity from different points of view. The 
14 articles will include: A Brief Outline of the Development 
of the Theory of Relativity, by Professor A. Einstein; 
Electricity and Gravitation, by Professor H. Weyl; Theory 
and Experiment in Relativity,‘by Dr. Norman R. Campbell; 
the Metaphysical Aspects of Relativity, by Professor H. 
Wildon Carr; the Relativity of Time, by Professor A. 8. 
Eddington, F.R.S. A bibliography of books and pamphlets 
on relativity will conclude the issue. 

Brompton Hospital and the L.C.C.—The 
relations between the Brompton Hospital and the London 
County Council have been made the subject of comment. 
The existing arrangements are that the Council send a 
certain number of patients to the hospital and to the 
sanatorium at Frimley. Those sent to the hospital are 
ohiefly for observation and diagnosis. When tne latter 
is established, recommendations are made as to future 
treatment by the honorary staff. Certain of the medical 
officers of the Council visit the hospital regularly to 
oodperate with the staff in regard to these recommenda¬ 
tions. A permanent scheme is under discussion. 


IfJnMir jjtalijr. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Paddington: 1914-18, inclusive. 

Dr. R. Dudfleld issued his last report for the year 
1913, and has decided to issue the reports for the 
following seven years in two volumes, the first to cover 
1914-18 and the second to serve for 1919 and 1920. In a 
preliminary statement he points out that the mortality 
tended to increase with the prolongation of hostilities, 
and that this was more particularly observable in the 
mortality at ages under one year ; that the only disease 
which left an outstanding record during the war Was 
influenza; and that at the close of the war there were 
considerable arrears of sanitary work to be cleared off. 

The population estimates being very vague he has 
thought it wise to adopt, instead of rates, a comparison 
between the actual deaths and births of the quin¬ 
quennium 1914-18 with those of the preceding quin¬ 
quennium 1909-13. As the population was a slightly 
decreasing one up to 1914 this method ought to give 
results not dissimilar from the comparison of rates. 
The number of births has decreased from 3031 in 1909 
to 2017 in 1918, a fall of 33‘5 per cent. The percentage 
of illegitimate to total births has increased from 6'17 in 
1914 to 10*41 in 1918. An interesting change has taken 
place in midwifery practice. In 1914 little more than 
one-third of the births were notified by midwives, 
whereas in 1918 the midwives reported 61 per cent. 
Will the change be temporary or not? 

The total deaths for the war quinquennium were 9*3 
per cent, higher than for its predecessor. Dr. Dudfleld 
ascribes the relative immunity of the country from 
enteric fever and small-pox to the high standard of 
the preventive medical service in the army and the 
vigilance of the port sanitary service. He emphasises 
the value of inoculation for preventing enteric fever, 
and at the same time points out that the proportion of 
unvaccinated children in Paddington has risen from 
about 10 per cent, at the beginning of the century to 
about 30 per cent, during 1917 and 1918, and that “at 
no very distant date the proportion of the unprotected 
to the total population will become so large that small¬ 
pox will not be kept in check by the vigilance of health 
officers.” In Paddington during the war quinquennium 
there was an appreciable increase in maternal mortality 
from puerperal fever and accidents and diseases of 
parturition. There was also some increase in the 
notifications of ophthalmia neonatorum. The number 
of notifications is not a very reliable guide to the 
prevalence of this disease, and it would be interesting, 
if it were possible, to have the cases followed up and 
the amount of the damage to the eyes recorded. 
Deaths from pulmonary tuberculosis in Paddington 
showed a 10 per cent, increase for males and a 20 per 
cent, increase for females during the war years. 
This is in accord with the experience of other 
towns. A table is given showing that the deaths 
from pulmonary tuberculosis occurred at earlier 
age-periods among women than among men. Atten¬ 
tion is drawn to the large number of deaths from 
tuberculosis of persons who had not been notified 
during their lifetime. Thus, no less than 64 persons 
died in their homes in the borough and 32 in local insti¬ 
tutions without being notified. The fact that 64*4 per 
cent, of the cases of pulmonary tuberculosis died in 
institutions, as compared with 48*3 per cent, in pre-war 
years, indicates progress in the segregation of advanced 
cases. 

The comparison between the two quinquennia shows 
a rise in infant mortality from 106 to 109. “ Of 1016 
illegitimate children bom during 1914-18 263 died within 
the first year of life—equivalent to a mortality of 
258 per 1000 births, as compared with 96 among 
legitimate children.” This very high “illegitimate” 
mortality is somewhat lower than in 1909-13. Perhaps 
the worst features in the child mortality are the 
increases in the deaths during the second, third, fourth, 
and fifth years of life, when comparison is made with 
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the previous quinquennium. These increases are 
shown by Dr. Dudfleld to be 12 per cent, for the 
second year, 21 per cent, for the third year, 70 per 
cent, for the fourth year, and 7 per cent, for the 
fifth year. 

We now turn to the administration section of the 
report. The author says: “ The need of inspection for 
the discovery and remedy of sanitary defects was greater 
at the end of 1918 than it had ever been before." The 
report describes the flooding with sewage caused by 
the rainfalls of June 16th and June 28th, 1917, at the 
rate of 1*04 inches and 0*75 inch per hour respectively. 
The smaller number of children of school age found 
on the canal boats seems to indicate that their 
education is receiving more attention. In Paddington, 
as elsewhere, the black smoke nuisance was left alone 
during the war owing to the bad class of fuel available, 
and to the skilled stokers being wanted for the services. 
As dense black smoke from chimneys serving boiler 
furnaces is quite unnecessary, it is much to be 
hoped that this neglected matter will be taken 
up in all parts of the country with vigour. Dr. 
Dudfleld points to the need for a much more 
close inspection of the tenement houses—the bugbear 
of sanitary reformers in every town—and for the 
resumption of the “ annual cleansings." 

The report on the Sale of Food and Drugs Acts shows 
the extremely unsatisfactory state of the milk-supply. 
The percentage of adulterated samples taken at the 
railway stations ranged from 40 to 50 during the war 
years. The position of the “ preservatives in foods ” 
question is pointed out, and examples are given of 
sausages with over 11 gr. of boric acid per lb., lime-juice 
oordlal containing over 11 gr. per pint of salicylic acid, 
brawn with over 11 gr. per lb. of boric acid, Ac., and it 
is suggested that the legislature should settle when (if 
at all), and in what quantities, these additions to food 
should be permissible. 

We look forward with interest to Dr. Dudfleld’s 
second volume dealing with the two post-war years. 

URBAN VITAL STATISTICS. 

(Week ended Feb. 5th, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18| million persons, the annual rate of mortality, which 
had been 12 8,13*3, and 12*3 in the three preceding weeks, 
rose to 13*1 per 1000. In London, with a population of 
44 million persons, the death-rate was 13*3, or 1*7 per 1000 
above that recorded in the previous week, while among the 
remaining towns the rates ranged from 5*8 in Rotherham, 
6*5 in Acton, and 6*9 in Cambridge, to 20*1 in Warrington, 
20*7 in West Hartlepool, and 26*8 in Tynemouth. The 
principal epidemic diseases caused 238 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and 
comprised 82 from infantile diarrhoea, 65 from diphtheria, 
56 from whooping-cough, 19 from measles, 14 from scarlet 
fever, and 2 from enteric fever. Whooping-cough caused 
a death-rate of 2*0 in Warrington and 2*3 in Wigan, and 
diphtheria of 1*9 in Ilford. There were 4018 cases of scarlet 
fever, 2767 of diphtheria, and 1 of small-pox under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 4171, 2682, and 1 respec¬ 
tively at the end of the previous week. The causes or 36 
of the 4649 deaths in the 96 towns were uncertified, of which 
12 were registered in Birmingham, and 3 each in London, 
West Bromwich, and Leicester. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
tne annual rate of mortality, which had been 15*9,15*8, and 
16*3 in the three preceding weeks, fell to 14*9 per 1000. 
The 307 deaths in Glasgow corresponded to an annual 
rate of 14*5 per 1000, and included 16 from whooping-cough, 

9 from infantile diarrhoea, 4 from diphtheria, and 1 from 
scarlet fever. The 148 deaths in Edinburgh were equal to a 
rate of 17*3 per 1000, and included 2 each from scarlet fever, 
diphtheria, and infantile diarrhoea, and 1 from measles. 

Irish Towns .—The 114 deaths in Dublin corresponded to 
an annual rate of 14*1, or 1*7 per 1000 below that recorded 
in the previous week, and included 3 from diphtheria, 

2 from infantile diarrhoea, and 1 from scarlet fever. 
The 114 deaths in Belfast were equal to a rate of 14*2 per 
1000, and included 6 from whooping-cough, 2 from diphtheria, 
and 1 from infantile diarrhoea. 


Cjje j&rjritts. 


THE ARMY DENTAL CORP8. 

At the outbreak of war there was no adequate provision 
for dental services to the troops, and this was keenly felt by 
those forming the original Expeditionary Force. The need 
for such service was early recognised by those in authority, 
and in October, 1914, a commencement was made by tne 
appointment of six dental surgeons. With the growth of 
tne Army the dental service was increased, and at the time 
of the armistice commissions were held by over 800 dental 
surgeons. It is universally acknowledged that the work 
of these officers added to the efficiency of the forces, 
and with the return of the Army to a peace basis 
the Government has wisely decided to form an Army 
Dental Corps. The number of officers has not been stated, 
but we feel sure with the experience gained in the war an 
adequate service will be provided. It is possible that when 
these data are forthcoming there will be some who consider 
the number insufficient, but in any criticism that may 
be offered due consideration should be taken of the 
difference between an Army on a war or a peace basis. 
In peace time the medical examination is more search¬ 
ing, and only those dentally fit or able to be easily 
rendered dentally fit are accepted. Further, we believe 
that there is an Army Order stating that no man requiring 
dentures can be recruited. Under these conditions the 
appointment of one officer for each 2000 men should be 
sufficient. The rank of officers in the corps iB to range 
from lieutenant to lieutenant-oolonel and the pay, although 
on a slightly lower scale than that of the Royal Army 
Medical Corps, should be sufficient to attract the right 
type of officer. The formation of an Army Dental Corps is 
a distinct step in the right direction, and no doubt a scheme 
will gradually be evolved for its rapid expansion in the 
event of war. Provision will be needed for the Territorials 
and for a reserve of officers. Arrangements will, we assume, 
be made to enlist the services of the dental schools with their 
well-equipped laboratories. ___ 

ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have been notified: Surg.-Cmdrs. 
J. H. Lightfoot to Conqueror, J. Boyan to Defiance, C. T. Baxter to 
President, additional, for R.N. Recruiting Headquarters. 

Surg. Lieut.-Cmdr. F. C. Wright to Birmingham. 

Surg.-Lieuts. F. L. H. MacDowel to H&ulbowline Hospital and 
Dockyard, and J. C. Brown to Special R.M. Battalion. 


ARMY MEDICAL SERVICE. 

Col. S. L. Cummins retires on retired pay. 

TEBBXTOBIAXj force. 

Major Sir R. Jones, from 1st Western General Hospital, to be 
Colonel, and to be granted the honorary rank of Major-General. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. P. 8. Lelean to be Brevet-Colonel. 

The undermentioned Majors to be Brevet Lieutenant-Colonels: 
H. M J. Perry and (Acting Lieut.-Col.) W. P. MacArthur. 

Lieut.-Col. M. P. Corkery is placed on the half-pay list on account 
of ill-health. 

Major H. G. Pinches retires on retired pay and is granted the 
rank of Lieutenant-Colonel. 

Captains to be Majors: (Bt. Majors) J. A. Manifold, P. S. Tomlinson, 
M. J. Williamson, S. S. Dykes, W. H. O’Riordan, C. T. V. Benson, 
(Acting Lieut.-Col.' W. P. MacArthur, (Acting Major) R. C. Priest, 
(Temp. Major) A. D. Stirling, G. P. Taylor, R. C. Paris, E. C. 
Lambkin, O. W. McSheeby, C. L. Franklin, M. White, J. J. D. 
Roche, H. F. Joynt, A. S. M. Winder, H. R. Edwards. J. R. Yourell, 
P. G. M. Elvery, J. J. H. Beckton. W. B. Rennie, and W. Mathieson. 

Capt. L. F. K. Way retires receiving a gratuity and is granted 
the rank of Lieutenant-Colonel. 

Temp. Capt. W. L. Hay relinquishes the acting rank of Major. 

To be Temporary Captains: F. W. Harlow (late temporary 
Captain) and Temp. Lieut. O. T. J. C. de H. Clayre. 

The undermentioned Lieutenants (temporary Captains) to be 
Captains: P. A. Stewart, J. C. Collins, W. I. FitzG. Powell, G. W. B. 
Shaw, and W. C. Mackinnon. 

TERRITORIAL, FORCE. 

Capts. R. G. Badenoch and A. Robertson to be Majors. 

Majors J. L. Menzies (late R.A.M.C.) and P. J. Gaffikin (late 
R.A.M.C., S.R.) to be Captains and relinquish the rank of Major. 

Capts. H. W. Featherstone (late R.A.M.C., S.R.) and T. Carnwath 
(from T.F. Res.), to be Captains. 

Capts. (Acting Lieut.-Col.) J. R. Pooler and (Acting Major) W. C. 
Gunn relinquish their acting rank on ceasing to be employed. 

Capt. A. C. Mallace resigns his commission and is granted the 
rank of Major. 

Capt. J. H. Barclay resigns his commission and retains the rank 
of Captain. 

Capt. T. D. Webster (late R.A.M.C.) to be Lieutenant and to 
relinquish the rank of Captain. 

Second Lieut. R. J. Dyson (from T.F. Res., W. York. Regiment) 
to be Lieutenant. 1 • 




348 The Lancet,] THE DIET OF WELL-TO-DO CHILDREN.—REFERRED PAIN, 


[Feb. 12, 1921 


Carres pttfontt. 


“ Audi alteram partem." 

THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of THE LANCET. 

Sm,— In connexion with the correspondence on this 
subject appearing in The Lancet, may I direct atten¬ 
tion to the effects on the gastrp-intestinal tract of 
deficient and ill-balanced foods? In my experience the 
commoner food faults among the children of the well-to- 
do are (a) an insufficient supply of vitamines—rarely 
their complete absence; (6) a disproportionate richness 
of the food in carbohydrates, and, when the provision 
of fresh fruit and green vegetables is scanty and the 
milk has been super-heated, an insufficient supply of 
salts—notably of calcium. 

The effects of such faulty food, as I have observed them 
in wild monkeys under experimental conditions, are the 
following:—(1) Congestion of, and haemorrhage into, the 
walls of the stomach and intestine; (2) atrophy of the 
myenteron ; (3) degenerative changes in the ganglionic 
plexus of Auerbach ; (4) dilatations of various parts of 
the tract; (5) increased tendency to intussusception; 

6) inflammatory states, especially of the colon; 

7) invasion of the bowel walls and the adjacent 
lymphatics by intestinal bacteria; and (8) depressed 
functional activity of the digestive glands. The severity 
of these changes is dependent upon the degree of 
avitaminosis, the character and extent of the ill-balance 
of the food, and the duration of the animal*s subjection 
to it. The more immediate clinical evidences of gastro¬ 
intestinal derangement are loss of appetite, anemia, 
vomiting (occasionally), digestive disturbances, and 
diarrhoea; the more remote are distended abdomen, 
profound ansemia, “air-locks" in the small bowel, 
dilatation of the stomach and colon, and colitis—the 
last one of the commonest manifestations of deficient 
feeding. 

There can, I think, be little doubt that the patho¬ 
logical changes above referred to, especially those 
involving the neuromuscular control of the bowel, afford 
reasonable ground for attributing to the long-continued 
use of deficient and ill-balanced food an important 
part in the production of gastro-intestinal stasis. 
These changes are similar to those found by Professor 
Arthur Keith in the colons removed from sufferers from 
this disease at operation. A contributory factor in 
their production is the depressed functional activity of 
the endocrine organs—notably of the suprarenal glands, 
the pituitary body, and the thyroid gland—which results 
from the same cause. The interdependence of healthy 
gastro-intestinal function and efficient endocrine action 
is so well recognised as to call for no further comment. 

I am, Sir, yours faithfully, 

Oxford, Fob. 4th, 1921. R. McCARRISON. 


REFERRED PAIN. 

To the Editor of The Lancet. 

Sir,—I n the discussion which centres around the 
question of referred pain and the viscero-sensory reflex, 
one simple observation seems almost invariably to 
escape remark, both by the champions of the viscero¬ 
sensory reflex and by those who are not so greatly 
impressed with its importance. It is that the superficial 
hyper cesthesia which constitutes the reflex is only present 
during the presence of pain or for a limited period 
thereafter. 

To take the instance of a gastric ulcer, it will be 
readily accepted that in the majority of instances— 
especially in hospital and consulting practice—we visit, 
or are visited by, sufferers from ulcer at a time when 
they are free from pain. At these times the reflex 
is usually absent, and most of us have conse¬ 
quently come to regard local superficial hyper¬ 
esthesia as an uncommon sign and of slight 
diagnostic value. If, however, the patient is seen 


during an attack of pain, or within a variable, but 
limited, time after the pain, hyperesthesia is more 
often present and its location may well help to establish 
a more accurate diagnosis. In other words, it is not the 
presence of the ulcer but of the pain consequent upon 
the ulcer which is the stimulus for the reflex. The 
patient himself quite frequently volunteers a remark 
which seems to bear out the truth of this observation, 
for he may tell us that he cannot bear the touch or 
friction of his clothes over the skin of the epigastrium 
in the neighbourhood of the period of his worst pains. 
It has long been recognised that anginal referred pain 
and tenderness of skin and muscle are present only 
during, or for a short time after, the attack, and no 
one would, I think, maintain that the sign was to 
be elicited in the sometimes long intervals between the 
attacks. In other words, it is not the presence of a 
cardiac lesion, but of cardiac pain, which serves as the 
stimulus for the reflex. We must also recognise that 
the stimulus is not, whether in quantity or quality, 
always adequate to produce the reflex, and that in this 
respect the viscero-sensory reflex does not differ from, 
other established forms of reflex action. 

In each of the cases described by Dr. A. Murdoch in his 
letter in to-day’s issue of The Lancet the factor of recent 
pain—though in the second case Dr. Murdoch refers to the 
manipulation as supplying “ the necessary stimulus"— 
was present. In this second case the factor of recent 
pain was, on the occasion of the examination by Mr. 
D. Ligat, absent, and so, naturally, was the reflex. In 
Dr. A. F. Hurst’s 10 cases it would be important to 
know whether pain was a present or recent symptom 
at the time of application of the test. 

I believe the foregoing to be a correct statement of 
the facts of referred hyperalgesia in visceral disease, 
and an explanation also of the existence of the two 
camps which contend on the one hand that viscero¬ 
sensory reflexes are of considerable, and on the other 
hand of inconsiderable, diagnostic value. If the state¬ 
ment is correct, it should serve to stimulate us all to 
endeavour more often to see our patients during the 
presence of pain, and even in some instances to induce 
pain, by giving food or other means, in order that we 
may accomplish greater accuracy in diagnosis. As to 
the question of the existence and cause of actual visceral 
pain, Dr. Hurst’s investigations and all clinical expe¬ 
rience point to the conclusion that visceral sensation, 
including pain (whether gastric, intestinal, cardiac, 
renal, vesical, or elsewhere produced) is dependent on 
altered intravisceral tension, and that all visceral pain 
is relieved by lowering intravisceral tension. 

I am, Sir, yours faithfully, 

J. A. Ryle. 

The Warden’s House, Guy's Hospital, Feb. 5th, 1921. 


To the Editor of The Lancet. 

Sir, —If, before instructing me in the elements of 
clinical methods, Dr. A. Murdoch had taken the trouble 
to read my Goulstonian lectures, which were published 
in The Lancet in 1911—three years before he began to 
look for the viscero-motor and viscero-sensory reflexes— 
he would have found in them a full discussion of these 
symptoms, the importance of which I have constantly 
taught for the last 14 years. He would have realised 
that your references to my observations on Sir Berkeley 
Moynihan’s patients with duodenal ulcer were only 
concerned with cutaneous hypersesthesia, which is very 
rare indeed in cases of ulcer, in contrast with deep 
tenderness and rigidity, which are almost constantly 
present, especially at the height of an attack of pain. 
With regard to visceral pain the evidence I brought 
forward in 1911, and all my experience since, have 
convinced me that viscera themselves are sensitive, 
and that it is a matter of great clinical importance to 
distinguish between true visceral pain and tender¬ 
ness on the one hand and reflex visceral pain and 
tenderness on the other. 

I am, Sir, yours faithfully, 

Arthur F. Hurst. 

Devon shire-street, W., Feb. 6th, 1921. 
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THE OPERATIVE TREATMENT OF PROLAPSE. 

To the Editor of The Lancet. 

Sir,—I have been much interested in Mr. J. P.Lockhart- 
Mummery’s communication to your pages of to-day on 
the Operative Treatment of Prolapse (Procidentia) of 
the Rectum in Adults, although, unlike him, I am not 
“ convinced that it is far superior to any of the other 
methods.” I have obtained results at least equal to 
those he mentions by the submucous injection of 
paraffin, wax, as described by me in The Lancet, 1 and 
since epitomised in successive editions of Jacobson’s 
“Operations of Surgery,” combined with a plastic 
operation for the restoration of the anal canal very 
similar to that detailed by Mr. Lockhart-Mummery. 
This plastic operation is not necessary in every 
case, but is always carried out whenever the anus 
is patulous and the sphincter weakened—as obtains 
in most instances of long-standing prolapse in adults. 
One of the most extensive cases 1 have treated 
is a lady upon whom, in 1906, at the age of 66, 
I performed this operation for an 8-inch prolapse 
associated with such extensive excoriation of the con¬ 
stantly prolapsed bowel as to confine her to bed; she 
is now, at the age of 81, able to get about actively and 
to strain, without any recurrence of the prolapse. Up 
to the present I have not heard of any case of failure 
after I have performed the combined procedure, nor 
have I had any serious complication afterwards. In 
comparison with Mr. Lockhart-Mummery’s operation I 
claim this method to be very much simpler and less 
severe, and to be associated with very much less 
discomfort in its after-treatment. The removal and 
replacement of the “ as much as 40 yards of gauze ” at 
the end of the first week in his method requires a 
second ansBSthetic, and when this is again removed five 
days later, although it is not stated that ansesthesia is 
utilised, yet it must sometimes be wished for. The 
only special after-treatment required in my method 
is the removal of the sutures used in the “plastic” 
portion of the procedure—practically painless. 

The statement that “ sepsis later is almost certain to 

occur . and is, in fact, desirable,” is not altogether 

pleasant reading; moreover, it presupposes that the 
scar left after healing by “second intention” is more 
capable of withstanding subsequent pressure than that 
of primary union,” which I do not believe or I would 
deliberately court sepsis every time I perform a radical 
cure of hernia dr close up a laparotomy wound. If I 
remember rightly, a generation or more ago such a 
course was actually advocated in the operation for 
hernia (McBumey), and, less remotely, has been 
practised as part of the operation for nephropexy, 
but I was unaware that the principle had received any 
wide recognition. On the contrary, if there be one fact 
more firmly established than another in relation to 
operations for hernia or for any other condition where 
the scar has subsequently to withstand pressure I 
should have thought it to be that sepsis, with its con¬ 
sequent healing by granulation, is the most important 
factor predisposing to a yielding of the scar. 

Mr. Lockhart-Mummery writes: “In principle a 
prolapse is similar to a hernia and requires the same 
conditions for its cure,” but in the next seven lines 
it becomes evident that he misses the whole point of 
the analogy, obviously regarding the prolapse of the 
rectum as the “ stretching of some part of the contained 
viscera”—i.e., as the equivalent of the contents of an 
ordinary hernia. This is not so. Prolapse of the 
rectum is a true hernia, of the pelvic floor, but the 
pelvic floor and rectum constitute the coverings and not 
the contents of the hernia; the analogue of the contents 
of the ordinary hernia is the omentum or small intestine 
which may occasionally occupy the prolongation of the 
pouch of Douglas, which accompanies, or rather 
precedes the descent of the rectum, which contents 
may, like the contents of other hernias, become 
strangulated. The position of the rectum in relation to 
the hernia is exactly that of the caecum or sigmoid 
colon in the so-called “ sliding ” hernia, or “ hemie par 


i The Lancet, 1904. ii„ 759. 


glissement ”—i.e., it is extra-saccular. Further, I fail 
to discover any of the alleged similarity in principle 
between Mr. Lockart-Mummery’s operation and that 
for the radical cure of hernia. The first, and as 
many believe the sole essential of .the latter, is a 
complete obliteration of the sac, which Mr. Lockhart- 
Mummery does not even attempt. The only opera¬ 
tion with which I am acquainted which really does act 
on this principle is that described by Dr. A. V. 
Moschowitz,* in which, through a laparotomy wound, 
the entire pouch of Douglas is obliterated by successive 
tiers of circular suture. I have performed this opera¬ 
tion on three occasions with only partial success, 
having had to supplement it by a plastic restoration of 
the ahal canal. Anyone who has attempted Moscho- 
witz’s procedure will agree that, owing to the surprising 
depth of the pouch of Douglas in these cases, it is a 
difficult and severe operation, and not in any way com¬ 
parable to the easy and safe method of paraffin-wax 
injection which I have described. 

I am, Sir, yours faithfully 
Manchester, Feb. 5th, 1921. ARTHUR H. BURGESS. 


PROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—I was pleased to read Mr. Kenneth M. Walker’s 
letter in your last issue, suggesting that members of 
the two societies, the N.C.C.V.D. and the S.P.V.D., 
should arrange to meet. At an official interview with 
Sir Malcolm Morris last June I said I thought it was a 
pity that the two societies did not combine, as now 
their differences were those “ twixt Tweedledum and 
Tweedledee.” The N.C.C.V.D. considers that the recom¬ 
mendation of the washing with water and a well-known 
chemical—namely, soap (which is potassium or sodium 
stearate, palmitate, or oleate, &c., or a combination of 
these according to the fats used in its preparation) is 
not encouraging vice, but that it is encouraging vice for 
the S.P.V.D. to recommend the use of less common, but 
scientifically proved to be very efficient, chemicals— 
namely, water and potassium permanganate* or a 
33 per cent, calomel ointment. Also the S.P.V.D. 
recommends that as the latter are less common, they 
should be made more easily available. The N.C.C.V.D., 
howdver, recommends the use of these disinfectants at 
so-called early treatment centres, which are really 
delayed disinfection centres. In addition to the great 
cost of such centres there are grave reasons rendering 
their provision by sanitary authorities impracticable. 8 

Mr. Walker states that the N.C.C.V.D. does not 
believe that the “packet” system would be effective 
when applied to the civil community. The S.P.V.D., 
however, recommends a much less costly system 
namely, education by means of posters and leaflets 
placed in men’s underground conveniences, and the 
latter is the system that was adopted by the Holbom 
Borough Council last year. 60,000 of the leaflets are 
supplied at a cost of about £19, that is, less than Id. 
for 10. For aesthetic reasons also a man is much more 
likely to adopt ^/-disinfection than to go to a centre 
for disinfection by a skilled attendant. The S.P.V.D., 
while advocating that no moral measures should be 
neglected, recognises the plain unsavoury fact that a 
large proportion of the adult population (notwithstand¬ 
ing all these measures) has practised irregular sexual 
intercourse, and it therefore recommends the teaching 
of simple but efficient methods of self-disinfection as a 
practi cal means of the prevention of venereal diseases ; 
also that the prevention of disease by all practicable 
means is the paramount duty of sanitary authorities. 

The Holbom leaflet gives concise information—“ What 
Every Man Should Know’’—respecting the terrible 
ravages caused by these diseases; that the only safe, 
right, and manly course is to exercise self-control; that 
prevention is infinitely better than cure; and that it is 
therefore the bounden duty of any man who will indulge 


* A paper read before the New York State Medical Society, 
April 16th, 1912. and published in Surgery, Gynaecology, and 
Obstetrics about that time. . lt 

8 A solution of potassium permanganate, 1 in 1000, is also weu 
known, as it was recommended by the Local Government Board and 
the Ministry of Health for the prevention of influenza. 
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in promiscuous sexual intercourse to adopt this dis¬ 
infection in order to avoid disease, which he may pass 
on to innocent people. The poster has the same word¬ 
ing. On the back of the leaflet are simple directions 
respecting (1) immediate self-disinfection, (2) delayed 
self-disinfection, and the advice (3) if any symptoms of 
disease arise immediately to consult a doctor or attend 
one of the special clinics at a hospital. Posters respect¬ 
ing (3) are also exhibited. 

Although any fairly intelligent youth or man can 
very easily carry out the simple directions, human 
n^achinery like other machinery is not fool-proof. Much 
venereal disease is the sequel of foolish indulgence in 
alcoholic beverages, and if a man will so render himself 
temporarily idiotic or imbecile he probably then would 
be unable to carry out efficiently direction (1), therefore 
the directions (2) and (3) are also given. 

I am, Sir, yours faithfully, 

Counoil Offices, High Holborn, Feb. 7th. 1921. W. A. BOND. 


THE REGULATIONS FOR DANGEROUS 
DRUGS. 

To the Editor of The Lancet. 

Sir,—I have been instructed by the Executive of the 
Portsmouth Division, B.M.A., to send to you the following 
resolution for insertion in The Lancet :— 

” We, the members of the executive of the Portsmouth Division 
of the British Medical Association, having read the proposed 
regulations for the sale of dangerous drugs, Ac., emphatically 
protest against their application to medical men, as it is utterly 
impossible to carry them out; the result will be, either that the 
practitioner will be bound to ignore the regulations, or his patients 
will be deprived of valuable and anodyne drugs, and thereby their 
sufferings will go unalleviated., 

It w&s further resolved that this resolution be sent to 
the Home Secretary, the local Members of Parliament, 
and the medical press. 

I am, Sir, yours faithfully, 

C. A. S. Ridout, F.R.C.S., 

Honorary Secretary, Portsmouth Division, B.M.A. 

South sea, Feb. 5th, 1921. 


THE INDICATIONS FOR REMOVAL OF 
TONSILS. 

To the Editor of The Lancet. 

Sir,—M ost surgeons would agree with the conclusions 
arrived at by Mr. M. Vlasto in his interesting paper on 
tonsillectomy, which appeared in The Lancet of 
Jan. 22nd; at the same time there are points made 
with which one may differ. He states that the 
dissection operation causes less trauma to the faucial 
pillars than the use of the guillotine. Following Dr. G. E. 
Waugh’s paper in 1909 I made a practice of removing 
all tonsils in children and adults by the dissection 
method as a routine; about 1913 I learned of O’Malley’s 
technique of enucleation by the reversed guillotine. I 
have no hesitation in stating my complete agreement 
with Dr. Dan McKenzie that “ enucleation by the 
guillotine removes the whole of the tonsils yet 
spares the faucial pillars.” My experience of 
both methods teaches me that the guillotine opera¬ 
tion is much the better operation in the case of 
children, and will rarely fail to effect a complete 
enucleation if deliberately performed under good anes¬ 
thesia. There is no need for it to be a “messy” or 
“rushed” procedure if the cooperation of a skilled 
anesthetist is obtained who is accustomed to work 
with the surgeon, and so controls the patient as to 
allow of deliberate swabbing and full inspection of the 
tonsillar beds. Although in hospital practice, owing to 
the large number of cases, the operation has perforce 
to be performed under ethyl chloride or gas and oxygen, 
these are not nearly so satisfactory as a chloroform and 
ether mixture. There is no operation in throat work in 
which a skilled anaesthetist can be of more assistance 
to the surgeon than in the one under consideration, by 
inducing the correct degree of anaesthesia, by the proper 
handling of the head, and by care of the mouth-gag. 

In adults, on the other hand, I find that it is usually 
necessary to use the dissection method to effect 


complete enucleation, owing to the inflammatory 
adhesions about the capsule, but I regard this operation 
as much more formidable as regards risk of haemor¬ 
rhage and after-pain than the guillotine operations in 
children. I use the O’Malley guillotine and endeavour 
to follow the technique as described by him, and know 
of none safer or more satisfactory. 

I am. Sir, yours faithfully, 

Manchester, Feb. 7th, 1921. LlNDLET SEWELL. 


THE HAND-MARKINGS OF MONGOLIAN 
IMBECILES. 

To the Editor of The Lancet. 

Sir,—I shall be glad if you will allow me to insist, 
as I did in my recent paper read before the Medical 
Society of London, and reported in The Lancet last 
week, that it was Dr. R. L. Langdon-Down, and not I, 
who originally described the peculiar hand-markings of 
Mongolian imbeciles. Dr. Langdon-Down’s observation 
iB one which has not merely clinical interest, but 
anthropological importance and theriomorphic signifi¬ 
cance. The latter is emphasised in Professor F. Wood 
Jones’s recent work on the Hand, though the relation 
to “ Mongolism ” is not therein mentioned. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Feb. 7th, 1921. F. G. CROOK8HANK. 


THE INDUCTION OF ABORTION. 

To the Editor of The Lancet. 

Sir, —The article by Sir John Phillips on this subject 
in The Lancet of Feb. 5th opens up a question of great 
importance. My own experience leads me to believe 
that the necessity for the induction of abortion very 
rarely arises. Holding the offices successively of resi¬ 
dent obstetric officer, house surgeon, and house physician 
at St. Mary’s Hospital, and working under such well- 
known men as Alfred Meadows, Braxton Hicks, Montagu 
Handfleld-Jones, Edmund Owen, and William Broad- 
bent, I never once saw the operation performed, and 
during 30 years of private family practice I have never 
seen a case in which it was necessary. 

Sir John Phillips enumerates a number of conditions 
under which he considers the operation justifiable or 
necessary, and I hope that others will comment upon 
his paper, so that some more definite ruling may be 
arrived at as to the circumstances under whioh the 
induction of abortion becomes a necessity. The opera¬ 
tion is repugnant to the conscientious practitioner, and 
yet one has the feeling that it is sometimes lightly 
undertaken. That it is a proceeding fraught with very 
real danger to the patient, and far from easy to 
perform, there can be little doubt, and that it should 
never be undertaken without previous consultation, if 
possible with a gynaecological specialist, I venture to 
think should be an invariable rule. 

I am, Sir, yours faithfully, 

Sussex-gardens, W., Feb. 7th, 1921. E. M. CALLENDER. 


PART-TIME OR WHOLE-TIME FOR THE 
M.O.H. AND S.M.O. 

To the Editor of The Lancet. 

Sir, —The four writers in The Lancet of last week 
upon my letter in the previous issue do not appear to 
have studied the report of the Consultative Council to 
which I have referred. Dr. I. D. Suttie, however, 
accepts in some degree the situation in the right 
light. Dr. G. W. Fleming, Dr. J. H. Gellatly, and 
Dr. T. Chetwood seem to be personally aggrieved 
and to be attempting to justify their positions. Those 
three should most carefully study the report, when 
they must come to the only conclusion that is to be 
arrived at—viz., the present service of school medical 
officers is far from satisfactory. Otherwise, why are 
such radical changes advocated after 12 years ? And 
this is the crux of the question. 

I am, Sir, yours faithfully, 

Chichester, Feb. 5th, 1921. A. M. BARFORD. 
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NITROUS OXIDE AND OXYGEN IN OBSTETRICS 

To the Editor of The Lancet. 

Sib, —Your annotation in The Lancet of Jan. 15th 
with reference to the publication of the American 
Ansesthetic Research Association on the above subject 
is of interest, in that it emphasises the value attached 
in America to this method of rendering less painful the 
bearing of children. Native women, especially those of 
strong muscular development due to agricultural labour, 
can usually deliver themselves without much trouble ; 
a Fijian once told me that for the women of her race 
it was “ not much more exertion to bring a baby into 
the world than to defsecate.” With us, unfortunately, 
labour is frequently pathological and pain is indeed 
real; its effects on the subsequent health of the mother 
may be as far-reaching as pain from any other source ; 
hence “twilight sleep” and many other attempts 
directed towards its mitigation. As demonstrated in your 
article nitrous oxide analgesia has given satisfaction in 
the United States. It is popular there—and why not 
here also? I believe the accouchement position is the 
same in the two countries; gas can surely be given 
with absolute safety with the patient on her side in 
the knee-elbow position. The advantages claimed for 
nitrous oxide oxygen and nitrous oxide and air are that 
they permit the patient to bear down without pain or 
entire loss of consciousness; the gases either prevent 
painful stimuli from reaching the brain, or greatly 
reduce their intensity. Between the pains the patient 
is fully conscious and if desired can even walk about 
the room. The ideal method is, as you remark, for the 
administration to be done by an anaesthetist, using 
such an apparatus as the Teter, Gwathmey, 1 Geoffrey 
Marshall, 2 3 or the one described by the present 
writer. 8 For its portability and absence of fine 
adjustment valves the Marshall is without doubt the 
best, although a method of warming the gases would 
be an advantage. 

The expense and difficulty of obtaining the services 
of an anesthetist, perhaps for many hours, suggests 
the value of an apparatus, as used in America, with 
which the patient may administer the gases to herself, 
in the presence, of course, of the obstetrician. For 
this gas and air are the simplest means; what is 
necessary is enough nitrous oxide to control pain, 
together with sufficient oxygen or air to maintain 
adequate tissue respiration. About 10 per cent, to 
15 per cent, air or 5 per cent, to 15 per cent, oxygen is 
needed, the amount varying with individual patients. 
Re-breathing warms the gases and is economical, but 
cannot, of course, be employed for self* administration. 
For this purpose a Colman gas valve is set so as to 
admit the minimum amount of air that will obviate 
cyanosis. With those who can and will facilitate nasal 
breathing a nose-piece may be employed, and pure 
nitrous oxide is then permissible; otherwise a Barth 
face-piece is used. When a pain comes on the woman 
places the mask over her face or adjusts the nose-piece, 
as the case may be; the handle of the apparatus, 
which will subsequently be described, is compressed; 
the patient breathes the gases and is eased of her pain 
when analgesia is established, but before the onset of 
ansesthesia she loses power to control the handle ; the 
gases are automatically cut off, and readmitted when 
the handle is operated on return of pain. 

The earlier pain of labour is certainly thus relieved, 
and exhaustion and shock prevented, without any 
danger to mother and baby. Complete deadening of 
pain may not always be obtained during the expulsion 
stage ; for this, surgical anaesthesia with one of the 
apparatuses named, and the presence of an anaesthetist, 
are often required. 

In designing a self-administration apparatus sim¬ 
plicity and precaution against any possible accident 
are the main considerations. If a gas-bag is employed 
the patient can cut off the gas-supply to herself, but 
not the supply to the bag; unless the obstetrician can 
turn the latter off at the cylinder the bag may burst 

1 Described in The Lancet, 1916, ii., 607. 

8 Trans. Royal Soc. Med., Dec., 1919. 

3 The Lancet, 1918, ii., 48. 


and terrify the patient. To prevent this possibility a 
governor is fitted to the cylinder instead of a bag; 
when the patient releases the handle the gas is out off 
at the source. 

You have pointed out the desirability of some details 
of such an appliance, and I suggest that the latter need 
merely consist of a200 gallon gas cylinder with a governor, 
tubing to connect the latter to the hand-piece, a nasal- 
piece, and a face-piece with a three-way valve. The 
hand-piece consists of a &-inch brass tube, perforated 
at right angles by a double metal tube, the inner tube 
of which is attached to a handle and kept extended by 
a spring; the tubes are fitted with ports, so placed 
that unless the handle is compressed they are not in 
line and the gas cannot pass. About 100 gallons of gas 
should last fully over an hour; two or three cylinders 
should be enough for an average case. Grudel 4 reports 
cases in which it has been administered for ten hours. 

I am, Sir, yours faithfully, 

Charles T. W. Hirsch, 

Anaesthetist, Samaritan, National Dental Hospitals, Ac. 

Jan. 25th, 1921. - 

4 Nitrous Oxide in Obstetrics, American Year Book of Anaes¬ 
thetics, New York, 1916. 


MEDICAL PROVIDENT SCHEMES. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of to-day’s date Mr. Charles A. 
Parker outlines a scheme for a Cooperative Polyclinic. 
Under this scheme a single man, with an income of 
£300, is to obtain his doctoring, medical and surgical, 
for an annual premium of £1 15s. No differentiation 
appears to be made between an earned income and an 
income derived from invested capital. An income of 
£300, if derived from investments, implies a capital of 
£6000. 

Is it intended to supply the possessor of £6000 with 
medical and surgical treatment for a yearly premium 
of 35s. ? If this is not the intention, what is there in 
the scheme, as outlined, to prevent such an occurrence ? 

I am, Sir, yours faithfully, 

Plymouth, Feb. 5th, 1921. C. HAMILTON WHITEFORD. 


BOOKS, ETC., RECEIVED. 

Bell, G., and Sons, Ltd., London. 

The Child’s Path to. Freedom. By N. MacMunn, B.A. Pp. 163. 
2a. 6 d. 

Black, A. and C., London. 

General Practice and X Rays. By A. V. Knox, M.B. With 
chapters on the Production of X Rays and Instrumentation by 
R. Knox, M.D. Pp. 214. 16*. 

Heinkmann, William, London. 

The Story of the Horton (County of London) War Hospital, 
Epsom: Its Inception and Work and Some Reflections. By 
Lieut.-Col. J. R. Lord, C.B.E., M.B. Pp. 264. 12*. 6d. 

Keoan Paul, Trench, Trubner, and Co., London. 

The Autobiography of a Child, written from the Psycho-Sexual 
Point of View, for Doctors, Parents, Teachers, and Psycho¬ 
logists. Pp. 389. 12*. 

Lonomanb, Green, and Co., London. 

An Introduction to the Chemistry of Plant Products. Vol. I„ On 
the Nature and Significance of the Common Organic Com¬ 
pounds of Plants. By P. Haas, D.Sc., and T. G. Bill, A.R.C.S. 
3rd ed. Pp. 414. 16*. 

Oliver and Boyd, Edinburgh. 

Transactions of the Edinburgh Obstetrical Society, 1919-1920. 
Vol. XL. Pp. 147. 

Wilson, Effingham, and Stephens and Sons, London. 

Excess Profits Duty and Corporation Profit Tax. By J. Gault. 
Pp. 190. 16*. 

Year Book Press, The, Chicago. 

Practical Medicine Series. Edited by C. L. Mix, M.D. Vol. II., 
General Surgery’, edited by A. J. Ochsner, M.D. Pp. 620. $2.50. 
Vol. III., The Eye, Ear, Nose and Throat, edited by C. A. Wood, 
M.D., A. H. Andrews. M.D., and G. M. Sh&mbaugh, M.D. 
Pp. 382. $1.75. Vol. IV., Pediatrics, edited by I. A. Abt, M.D., 
and A. Levinson, M.D.; Orthopedic Surgery, edited by E. W. 
Ryerson, M.D., and R. O. Ritter, M.D. Pp. 256. $1.75. 


Leauchoil Hospital, Forbes.— The annual 
general meeting of the governors of this hospital was held 
recently, Colonel Norman MacLeod, the chairman, pre¬ 
siding. The report showed that the funds on Deo. 31st, 
1919, amounted to £17,749. Daring the year 1920 £1412 had 
been received, and after all expenditure had been met there 
was a balance at Dec. 31st, 1920, of £16,683 0*. lid. The 
managers have realised part of tneir investments to meet 
the deficiency in the annual income. 
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SUetital Itefos. 


University op Sheffield.— The results of the 
December examinations in the Faculty of Medicine of this 
University are as follows:— 

Diploma in Public Health.—V?. J. Fordham, Q. G. Marshall. 

Third M.B., Ch.B .—Annie D. Sykes. 

University of London.— A lecture on the Inner¬ 
vation of Striped Muscle Fibres and Langley’s Receptive 
Substance, will be given at the Royal Society of Medicine, 
1, Wimpole-street, London, W., by Dr. J. Boeke, Professor 
of Embryology and Histology in the University of Utrecht, 
at 5 p.m., on Feb. 16th. Professor W. M. BayliBS, F.R.S., will 
preside at this lecture, which will be delivered in English, and 
will be addressed to advanced students of the University and 
toothers interested in the subject. Admission is free, without 
ticket.— University College : A Chair of Embryology is to be 
founded at this College, to which an appointment will 
shortly be made at a salary of £1000. Dr. Charles Singer has 
been appointed to a Readership in the History of Medicine 
tenable at this College. 

"Royal College of Physicians of London.— An 

ordinary Comitia of the College was held on Feb. 3rd, Sir 
Norman Moore, the President, being in the chair.—Licences 
to practise physio were granted to S3 candidates who had 
conformed to the by-laws and regulations and passed the 
required examinations.—A letter was received from the 
secretary of the Voluntary Hospitals Committee, formed by 
the Ministry of Health to inquire into the financial position 
of the voluntary hospitals, inviting the College to send 
representatives to give evidence. A reply was sent, 
emphasising the importance of the voluntary principle in 
relation to the interests of the sick, medical education, and 
the advancement of medical knowledge. The President and 
Censor were nominated to represent the College if any 
information were desired on these points.—A report from 
the Committee of Management concerning the Conjoint 
Examination in Midwifery and Diseases of Women was 
received and discussed. It was referred back to the com¬ 
mittee for further consideration and report. 


Mary Davies, King's Coll, and St. George’s; A. de Souza, 
Middlesex; S. Douglas and Kendwen St. Valentine Edwards, 
Univ. Coll.; A. H. El Ramli, Liverpool; J. C. Evans, London ; 
L.Farris, Westminster; Emmie Dorothy Fenwick, St. Mary’s; 
Olive Gwendolin Fisk, Cambridge and London; Betty 
Fletcher, Royal Free and St. Mary’s; M. R. Flynn, Sydney; 
G. H. Froggatt, Sheffield; Katherine Mary Lovell Gamgee and 
A. J. Gardham Univ. Coll.; J. E. Gaze and R. Goodman, 
Charing Cross; A. H. Hall, Birmingham and London; M. Hall 
and E. Hardy, Guy’s; A. D. Hepburn, Westminster; R. J. 
Hodgkin son, Guy’s; C. A. Horder, Cambridge and St Bart.’s; 
Margaret Olwen Howell, Univ. Coll.; D. J. Jones, Westminster; 
D. M. Jones, Univ. Coll.; Margaret Gray Jones, Royal Free; 
A. H. Kassem Guy’B; J. Kindness, Charing Cross; R. C. 
Lightwood, King’s Coll.; C. G. Lingford, Middlesex; I. B. 
McCann, Guy’s; J. F. C. McColl, Liverpool; A. G. Mackay. 
Edinburgh; D. McNair, Royal Free; Y. Maximos, Middlesex ; 
Rose Moss, Charing Cross; B. S. Nisse, London; T. S. North, 
St. Mary’s; H. A. Osborn. King's Coll.; R. E. Overton 
and R. J. Parry, Univ. Coll.; L. P. Phillips and F. A. Pickworth. 
Charing Cross; Marjorie Pierce and Cassia Ethel Pratt. Royal 
Free ; P. R. Rashbrook, London ; T. R. Rees, Cardiff and St. 
Bart.’s; L. M. Rice, Toronto * t G. H. Roberts, Charing Cross; A. 
Robertson, Guy’s; Edith Marjorie Rooks and Margaret Charlotte 
Scrace, Royal Free; J. Seelenfreund, London; H. Shannon, St. 
Bart.’s; Creina Shepherd. Calcutta and King’s Coll.; A. E. 
Slater, Cambridge and St. Thomas's; H. K. Snell, King’s Coll.; 
A. D. Soares, Bombay; Dorothy Mary Stewart, Royal Free and 
St. Mary's; A. E. Strawbaun, Guy’s; B. H. Stribling, London ; 
Lucy Maud Summerhayes, St. George’s; H. R. J. Thomas and 
D. D. C. Thomson, London; A. W. Tibbetts, Birmingham ; 
F.H. W. Tozer, London; C. Verheyden, Edinburgh and Univ. 
Coll.; H. S. Ward, LeedB; E. H. Weatherall, St. Bart.’s; 
L. R. A. Wells, Guy’s; H. L. Willey, Cambridge and St. 
Thomas’s; E. C. A. Wilson, Howard; and E. T. Wright, 
St. Mary’s. 

Surgery.— Dulcie Stapleton Adkins, Royal Free; F. G. L. Barnes, 
St. Bart.’s; E. C. Curwen, Cambridge and St. Thomas’s; G. W. 
Elkington, Guy’s; S. Farris, Cairo and Liverpool; A. J. 
Gardham, Univ. Coll.; Nellie Gray, Westminster; Marjorie 
Pearl Christine Greene, Royal Free; B. J. Hallowes, St. Bart.’s ; 
C. B. Hawthorne, Cambridge and Birmingham; S. S. Hewitt, 
St. Mary’s ; R. W. P. Hosford and D. E. Jones, St. Bart.’s; J. T. 
Jones, Guy’s; M. Kamil and R. Lee Michell, Middlesex; 
W. B. A. Lewis, Cambridge and St. Bart.’s ; A. G. Mackay, 
Edinburgh ; S. E. J. Miedema, Amsterdam ; G. B. Oliva, Liver- 
pool; F. A. Phillipps, Cambridge and St. Thomas's; K. P. 
Raman Pillay, Madras and London; J. G. Reed, St. Thomas’s; 
A. M. Reid, Liverpool; J. Reith, Univ. Coll. • E. Savage, St. 
Bart.’s ; H. E. Suter, St. Mars’s: T. 8. Severs, Durham ; H. W. 
Taylor, Manchester; J. P. Traylen, London ; W. J. G. Walker, 
Univ. Coll.; and L. S. Woolf. St. Mary’s. 


Royal College of Surgeons of England.— 
Arris and Gale lectures will be delivered as follows: The 
Function of the Kidneys in Enlargement of the Prostate 
Gland, by Mr. J. F. Dobson, M.S., on Friday, Feb. 18th, at 
5 p.m. ; the Azygos System of Veins in their Association with 
Surgical Affections, by Professor J. Howell Evans, M.Ch., 
on Monday, Feb. 21st, at 5 p.m. 

Royal Colleges of Physicians of London and 
Surgeons of England.—As the result of the Final Exami¬ 
nation held from Jan. 11th to 28th, the following candidates 
were approved in the subjects indicated, but are not eligible 
for diplomas:— 

Medicine — Dulcie Stapleton Adkins, Royal Free; 8. Almond, 
Manchester; G. Armitage, Leeds; H. K. Attacullagh, Royal 
Free; F. Back, St. Thomas’s; E. T. Bailey, Middlesex; May 
Tilney Bassett, Sheffield; K. M. Bharucha, Bombay and London; 
H. W. Briggs, Cambridge and St. Thomas’s; Marion Constance 
Vera Clarke, Royal Free; G. R. H. Cooper, Birmingham; P. G. 
Cumming. Manchester; Edith Margery Pearce Davies, Royal 
Free; J. R. Dow, Charing Cross; C. F. T. East, Oxford and 
King's Coll.; Kendwen St. Valentine Edwards, Univ. Coll.; 
A. Epstein, Birmingham; Olive Gwendolin Fisk, Cambridge 
and London; Janet Katherine Gatty, Univ. Coll.; Nellie Gray, 
Westminster; J. B. Gregor, Guy’s; S. E. Harvey, St. Thomas’s; 
W. E. Hayes, Oxford and St. Bart.'s; I. Hipshon, Leeds; 
J. Hollings, London ; C. A. Horder, Cambridge and St. Bart.’s; 
R. W. P. Hosford, St. Bart.'s; Margaret Olwen Howell and 
M. Jayakar, Univ. Coll.; B. L. Jeaffreson and L. M. Jennings, 
St. Bart.’s; J. G. L. Jones, Liverpool: E. J. L. Jones-Evans, 
St. Thomas’s; G. Kinneir, St. Bart.’s; Bessie Levin, Univ. Coll.; 

C. G. Lewis, Birmingham and Univ. Coll.; E. O. Lewis, Cam¬ 
bridge and Univ. Coll.; J. S. Lewis, St. Mary's; J. R. Lund, 
Cambridge and St. Thomas ’b ; C. H. Macklin, Middlesex; 

D. MoNair, Royal Free; S. E. J. Miedema, Amsterdam; J. C. R. 
Morgan, Westminster; L. S. Morgan, St. Bart.’s; B. S. Nisse, 
London; M. M. Ostrowick, Edinburgh; W. A. Owon, London; 

R. J. Parry, Univ. Coll.; Cassia Ethel Pratt, Royal Free: W S. 
Ratnavale, Calcutta and London; L. M. Rice, Toronto; E.lith 
Marjorie Rooke, Royal Free; T. S. Severs, Durham ; L. Smalley, 
St. Thomas's; Y. A. Sumbul, St. Mary’s; H. W. Taylor, Man¬ 
chester ; C. P. Thomas, Westminster; E. W. C. Thomas, 
St. Bart.’s; A. W. Tibbetts, Birmingham ; J. C. Twomey, Liver¬ 
pool; C. Verheyden, Edinburgh and Univ. Coll.; H. S. Ward, 
Leeds; L. K. Watson, Guy’s; R. A. Webb, Johns Hopkins, 
Baltimore ; and C. F. Young, London. 

Midwifery. —Charlotte Katherine Jocelyn Almond, King's Coll.; 

S. Almond, Manchester; G. Armitage, Leeds; F. Back, 
St. Thomas’s; May Tilney Bassett, Sheffield and Charing 
Cross; F. Beshara, Univ. Coll.; F. A. Rryning, King’s Coll.; 

E. M. Burrell, Cambridge and St. Thomas’s; H. S. Chadwick, 
Manchester; L. E. Claremont, Univ. Coll.; Marion Constance 
Vera Clarke, Royal Free; P. G. Cumming, Manchester; C. B. 
Dansie, King's Coll.; H. S. Davies, St. Thomas’s; Muriel Alice 


Royal College of Physicians of Ireland.— 
Dr. T. Gill man Moorhead has been elected to the King’B 
Professorship of Materia Medica in succession to Dr. W. G. 
Smith, who resigned last November. 

Royal College of Physicians of Edinburgh: 
Parkin Prize.— The subject of the essay for the present 
period is, in terms of the deed: On the Effects of Volcanic 
Action in the Production of Epidemic Diseases in the Animal 
and in the Vegetable Creation, and in the Production of 
Hurricanes and Abnormal Atmospherical Vicissitudes. The 
prize, which is of the value of £100, is open to competitors 
of all nations. Essays intended for competition, written in 
English, should reach the secretary not later than Dec. 3lBt, 
1921. 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— The 
following candidates have passed the Triple Qualification 
Examinations:— 

Third Examination. 

Herbert W. Amyes, Tarabai Kelarkar, Catherine Millar, Rachel 
Caplan, Irene Ward, Herman S. N. Menko, William Leo 
Murray, George H. Dobbin, Thomas John Muir, and Thomas T. 
Hoskins. 

Pathology .—Charles W. de Villiero Pritchard and Albert Rudolf 
Re Hum. 

Materia Medica .—Ella Doris Messenger, Oliver H. D. Oliver. 
Akinlawon Adefoln, John Murray Cockbum, and Israel 
Rowstowsky. 

Final Examination. 

Richard Arthur Cooper, Frederick James Duncan Cass, Gabriel 
Jonas Downona Hammond, George John Mnrray, Jack 
Shulman, James Hugh Wilson, Arthur Cuthbertson, Mvberry 
Hugh Carleton, Henry Godfrey Fitz-M&urice, Alexander 
Forsyth Caddell, Parasuma Parthasarathy, Walter Granville 
Carew, Joseph Black, Alexander Tirumlaiya, Patabendi 
Martin Fernando, and John Bertram van Cuylenburg. 

Medicine and Surgery .—Don James Hector Ferdinando. 

Medicine and Midwifery— Pauline Figdor, Reginald Edward 
Hopton, and John Bernard O’Neill. 

Medicine— Herbert Brown, Leo Hugo Peries, and Gwilym ap 
V. Jones. 

Surgery .—John Murray. 

Midwifery .—James Sydney Alex. Rogers and John Joseph 
M‘Donald. 

Medical Jurisprudence and Public Health. —W. A. M K. Gibson, 
J. H. Dobbin, C. T. Williams, Marguerite M. I. Swanson, Peter 
J. B. Dyce, James Readdie, R. E. O’Keeffe, P. E. Malloch, 
Marjory J. A. Ogilvie, Alex. G. Thom, ArthurR. Lambie, Tarb&i 
Kelarkar, Daniel R. Cilliers, J. A. H. Dykes, Edward James 
Sykes, and Thomas Francis Kelly. 
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Habveian Society.—A meeting of this society 
will be held at the Town Hall, Harrow-road, Paddington, on 
Thursday, Feb. 17th, at 8.30p.m., when a paper will he read 
by Dr. W. Brown on Psycho-analysis. 

Rontgen Society.—A general meeting of this 
society will be held on Feb. 17lh, at 8.15 P.M., in tne Physics 
Lecture Theatre, University College, Gower-street, London, 
W.C., when a paper on Intensifying Screens and Secondary 
Radiation will be read by Mr. N. E. Luboshey. 

Vermin Repression Society.—A successful 
dinner was held at the Connaught Rooms, London, on 
Feb. 8th, Sir Bruce Bruce-Porter presiding. Various 
speakers called effective attention to the economic and 
hygienic losses arising from rats and other animal pests 
when left unchecked. The formation of official rat offices 
in every town was advocated. 

Society op Superintendents op Tuberculosis 
Institutions.—A meeting of this* society will be held at 
122, Harley-street, London, W., on Feb. 14th, at 4 P.M., when 
the main business will be the consideration of reports by 
committees on the coordination of statistics, the training of 
nurses, and the standards of medical and nursing staffs in 
institutions for the treatment of tuberculosis. 

Medico-Psychological Association op Great 
Britain and Ireland.— The next quarterly meeting of this 
association will take place on Feb. 24th, at 11, Chandos- 
street, Cavendish-square, London, W., at 2.45 p.m., Dr. 
W. F. Menzies in the chair. Sir Frederick Mott, F.R.S., in 
conjunction with Dr. Hayao, will read a paper on the 
Pathology of Dementia PnBeox, especially in Relation to 
the Condition of the Ovaries. 

National Association for the Prevention op 
Tuberculosis.— The Association is arranging for the Inter¬ 
national Union Against Tuberculosis (Paris) to be held in 
London from July 26th-28th. All countries which have 
joined the League of Nations, as well as the U.S.A., are 
represented on the Union, and delegates from about 25 
different countries are expected to attend and to take part 
in the proceedings. Professor J. Calmette will open a dis¬ 
cussion on the Modes of Diffusion of Tuberculosis Through¬ 
out the Races of the World, and three public addresses will 
be given by a Frenchman, an American, and an Englishman 
respectively. Visits to tuberculosis hospitals, sanatoriums, 
laboratories, and other institutions will be arranged. 

Oxford Ophthalmological Congress.— This 
Congress will assemble at Keble College, Oxford, on 
July 6th next, and the meeting will be held on July 7th 
and 8th. On the 7th a discussion on the Causes of Infection 
After Extraction of Senile Cataract will be opened by Dr. 
Victor Morax, of Paris. The Doyne memorial lecture will 
be delivered on the 8th by Mr. Ernest E. Maddox on 
Heterophoria. Members intending to take part in the dis¬ 
cussion or desiring to contribute papers, pathological 
specimens, new operations, and so forth, are requested to 
send in their names as Boon as possible to the honorary 
secretary, Mr. Bernard Cridland, at Salisbury House, 
Wolverhampton. 

Retirement op Professor C. Lloyd Morgan.— 
Professor Lloyd Morgan, formerly teacher in biology at the 
Bristol Medical School, is being entertained by the Associa¬ 
tion of Alumni of the University on Feb. 17th, on the 
occasion of his retirement from the professorship of psycho¬ 
logy. The Chancellor of the university. Lord Haldane, will 
preside, and tickets (price 12#. 6 d.) may be had on application 
to Mr. P. Haworth at the university. Although Professor 
Lloyd Morgan has not for some years now been teaching 
medical students he has retained an active interest in their 
work and welfare. 

Students’ Medical Societies.— The foUowing 
meetings are announced before the end of the winter 
session:— 

St. George's Hospital Clinical Society. —The next meeting 
will be held on Feo. 17th, when Dr. R. Donaldson will read 
a paper ou Influenza. On March 3rd, the last meeting. Dr. 
H. C. H. Bull will read a paper. All meetings are held at 
8.30 p.m. 

Guy's Hospital Pupils' Physical Society The next meeting 
will be on Feb. 17tn, when demonstrations of pathological 
specimens and other communications will be given. On 
March 2nd there will be a clinical meeting, and on 
March 16th a paper will be read by Mr. C. H. Laver. 

St. Thomas's Hospital Medical and Physical Society .—The 
next meeting will be held on Feb. 24th, when a paper on the 
Essentials of Success in Private Practice will be read by 
Sir Robert Fox-Symons. On March 10th Sir Archibald Reid 
will speak on Opaque Meals in the Diagnosis of Abdominal 
Disease. The meetings are held at 8.30 P.M. 


Encephalitis Lethargica. —Twenty nine cases 
were notified in London during the week ending Jan. 29th. 
Of these 5 occurred in Lambeth, 4 in Hackney, and 4 in 
Lewisham. The other cases notified were from Woolwich (3), 
Wandsworth and Shoreditch (2 each), and Battersea, Bethnal 
Green, Bermondsey, Camberwell, Finsbury, Hampstead, 
Poplar, Stepney, and Southwark (1 each). 

Presentations to Medical Men.— On his retire¬ 
ment from the office of Principal of Grant Medical College, 
Bombay, Lieutenant-Colonel Ashton Smith was presented 
with a'farewell address by past and present students at a 
representative gathering presided over bv Major-General 
W. E. Jennings, K.H.P., Surgeon-General to the Govem- 
.ment of Bombay. At the same meeting a portrait was 
unveiled of General Jennings, which has been presented to 
the College by his numerous admirers. General Jennings 
has served in Bombay for nearly all his service, and has 
taken a very prominent part in the public life of the city.— 
On his appointment aB consulting physician to the National 
Hospital for Diseases of the Heart, to which hospital he has 
been a physician for 23 years, Dr. C. Chapman Gibbes was 
presented bv his colleagues on the staff with a silver salver 
as a token of appreciation. The out-patients also presented 
him with a silver salver, with a letter expressing great 
regret at his retirement, and a further presentation has 
been made to Mrs. Chapman Gibbes of a handsome bowl and 
stand.—Dr. G. 8. Trail, who has recently retired from practice 
after 43 years’ service in Strichen, was on Jan. 19th given 
,a silver salver suitably inscribed and a cheque for £130 by 
493 friends and neighbours in the local town hall. 

Congress op Radiology and Physiotherapy.— 

A Congress organised by the Electro-Therapeutic Section of 
the Royal Society of Medicine and the British Association of 
Radiology and Physiotherapy will be held this year in 
London on April 14th, 15th, and 16th. The President will be 
Sir HumphryRolleston, supported by a long and distinguished 
list of Vice-Presidents. The secretary-general is Dr. G. 
Harrison Orton; the honorary secretaries for General Cor¬ 
respondence are Dr. Stanley Melville and Dr. Justina Wilson; 
and the honorary secretaries for Sections are Radiology, 
Dr. N. 8. Finzi; Electrology, Dr. G. Murray Levick; and 
Physiotherapy, Dr. C. V. MacKay. The provisional pro¬ 
gramme is as follows: On April 14th, at 10 a.m., the congress 
will be opened at the Royal Society of Medicine. At 11 A.M. 
the 8ection of Radiology will discuss Diseases of Bone; the 
Section of Electrology, the Action of the Direct (constant) 
Current on the Tissues in Health and Disease; and to the 
Section of Physiotherapy, addresses on Physical Training and 
on the Chartered Society of Massage and Medical Gymnastics 
will be given. In the afternoon the Section of Radiology will 
meet at St. Bartholomew’s Hospital, where papers and a 
demonstration on the Intra-peritoneal Injection of Oxygen 
will be given, and the radiographic departments of selected 
hospitals will be visited. Members of the Section of 
Electrology will visit the electrical departments of selected 
hospitals, while the Section of Physiotherapy will discuss 
the Treatment of Cardiac Disorders by Physical Means. In 
the morning of Friday, April 15th, the Section of Radiology 
will discuss the Normal Stomach; the Section of Electro¬ 
logy, the Uses of Electrical Methods in the Diagnosis and 
Prognosis of Paralysis; and the Section of Physiotherapy, 
Physical Treatment as an Aid to Orthopasdic Surgery. 
In the afternoon the Section of Radiology will proceed to 
the consideration of the Abnormal Stomach, while the 
other two sections will hold a joint meeting to discuss 
Re-education of Muscles. On Saturday, April 16th, the 
Section of Radiology will discuss Deep Therapy and Radium 
Therapy; the Section of Electrology will deal with the 
subject of the Physiological Action and Therapeutic Uses of 
High-frequency Currents; and the Section of Physiotherapy 
with Backache and Referred Pain. Those who have already 
promised to contribute the opening papers at certain of the 
sessions include Dr. S. G. Scott, Dr. Wybauw, Dr. A. E. 
Barclay, Dr. Kouindjy, Dr. Finzi, and Dr. J. E. A. Lynham. 
It is hoped that in each section there will be three opening 
papers in each subject—one from France, one from Belgium, 
ana one from England, each limited to 20 minutes, ana 
followed by a discussion, limited to 10 mioutes for each 
speaker. All communications may be made in French or 
English. A r£sum£ of all opening papers should reach the 
secretaries not later than three weeks before the opening of 
the Congress, and should be addressed to the Royal Society 
of Medicine. Associated with the Congress will be an 
exhibition of X ray and electrical apparatus, and a demon¬ 
stration of physical training, organised by the Ling Associa¬ 
tion, at the Royal Albert Hall on Saturday, April 16th, at 
2.30 p.m. The subscription for English members is £2 2#., 
for French and Belgian members Fr.40. Application for 
membership should be sent with the subscription to the hono¬ 
rary treasurer, Dr. J. Metcalfe, Royal Society of Medicine, 
1, Wimpole-street, London, W. 1, as early as possible. 
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Colonel S. Lyle Cummins has vacated the post 
of professor of pathology at the Royal Army Medical College, 
London, and has assumed duty as Professor of Tuberculosis 
at University College, Cardiff. 

London Hospital Medical College (University 
of London).— A course of 12 lecture-demonstrations on 
Gonorrhma will be given by Mr. E. R. T. Clarkson and Mr. 
Malcolm Simpson (chief assistants to the genito-urinary 
department of the hospital) on Tuesdays, Wednesdays, 
Thursdays, and Fridays, at 4.30 p.m., in tne venereal out¬ 
patient department, beginning Tuesday, March 1st. Members 
of the medical profession are invited to attend. 

Middlesex Hospital Medical School (Uni¬ 
versity of London).— Two Emeritus lectures will be 
delivered in the new theatre of the school on Tuesday, 
Feb. 22nd, and Friday, Feb. 25th, at 3 p.m. On Tuesday Sir 
Alfred Pearce Gould takes as his subject 44 Surgery: a Pro¬ 
gressive Science—the Latest Word is Not the ikst Word.” 
On Friday Sir Richard Douglas Powell will lecture on “ The 
iEtiology of Phthisis.” Visitors are cordially invited. 

Manchester’s Anti venereal Poster.— Refer¬ 
ence has already been made in The Lancet (1920, ii., 813) to 
a poster on prevention of venereal diseases affixed in the 
public lavatories in Manchester. This poster was withdrawn 
and a new poster which the health committee proposed to 
issue was considered at a meeting of the city council held on 
Feb. 2nd, with the result that certain clauses therein were 
ordered to be deleted by a majority of 4 to 1. Strong 
objection was taken to certain clauses not only in the 
council but also by certain outside bodies. One of those 
complained of read: “Men who are determined to dis¬ 
regard their moral obligations should read the leaflet, 
4 Directions to Men,’ which may be obtained by men on 
personal application to the Medical Officer of Health, 
1, Mount-street, Manchester.” The other clauses indicated 
the position of the centres for early treatment and emphasised 
the necessity of early action. 

All-India Medical Conference.— The fourth 
session of the All-India Medical Conference was recently 
held, under the presidency of Dr. Maharaj Krishna Kapur, 
of Lahore. Over 100 delegates, representing all grades of the 
profession, attended. The chairman of the reception com¬ 
mittee laid stress on the necessity for a reorganisation of 
the medical services in India and an improvement in medioal 
education. He dwelt on the want of medical relief in the 
oountry districts, and expressed the hope that sanitation 
and medical aid would receive more attention from Govern¬ 
ment in the future than has hitherto been the case. The 
President in his address urged the need for better facilities 
for medical research and for post-graduate training. He 
emphasised the need for separating the military and civil 
medical services and the establishment of more hospitals 
and medical institutions. 

Donations and Bequests.— Messrs. George and 
Henry Wills have contributed a further £200,000 to finish the 
building extension of the University of Bristol, which is being 
ereoted entirely at their expense.—The Chelsea Hospital 
for Women has received towards the building of its Nurses’ 
Home £100 from the executors of the late Mr. F. L. Harvey, 
also £25 from the trustees of the late Robert Williams 
Edwards Trust.—Under the will of the late Mr. William 
Morrice Ledingham, of Aberdeen, who died on Sept. 22nd 
last, leaving £186,000, the sum of between £80,000 and 
£100,000 will be divided into 17 shares, charitable institu¬ 
tions benefiting in the following proportions: Aberdeen 
Royal Infirmary, 4 shares: Royal Aberdeen Hospital for 
Sick Children, 2; Aberdeen District Nursing Association, 1; 
Newhills Convalescent Home, 1; Aberdeen Asylum for the 
Blind, 1; Aberdeen Ophthalmic Institute, 1; Aberdeen 
Dispensary, Maternitv Hospital, and Vaccine Institute, 1; 
Morningfleld Hospital, 1.—In aid of Sir James Taggart’s 
Siok Children’s Hospital Scheme the employees of Messrs. 
Mitchell and Rae, Newburgh and Ellon, have contributed 
four hours’ wages, amounting to £58, and the firm have 
added another £58, making £116 altogether. The Aberdeen 
city tramwaymen have decided to contribute in the same 
proportion, and it is hoped that £100 may be obtained from 
this source. Up to date the town council departments have 
contributed nearly £210 towards the scheme. The gas- 
workers have agreed to contribute 1*. each weekly for six 
weeks.—By the will of the late Mr. W. R. Teage, of Devon 
and London, the testator, after bequeathing some £75,000 of 
his estate, which amounts to £80,757 gross value with net 
personalty of £78,487, to his family and others, bequeathed 
the residue of his property as follows : Ten-fortieths to the 
South Devon and East Cornwall Hospital, Plymouth ; four- 
fortieths each to Dartmouth Cottage Hospital and King 
Edward’s Hospital Fund; two-fortieths eacn to Guy’s Hos¬ 
pital, London Hospital, Poplar Hospital, Royal National 
Life-Boat Institution, Boys’ Home Industrial School, and 
Newport Market Army Training School for Boys; one- 


fortieth each to the Middlesex Hospital, the Cancer Inveeti- 

S ition Department of the Middlesex Hospital, Royal London 
phthalmic Hospital, Devon and Cornwall Homoeopathic 
Hospital, Devon and Cornwall Ear and Throat Hospital, 
Plymouth Eye Infirmary, Home for the Dying Poor, 
Pembridge-square, W., London City Mission, Fox Court 
Ragged School Mission, and the Charity Organisation 
Society.—Under the will of the late Mr. H. Ainsworth, of 
Johannesburg, £1000are bequeathed to Dr. Barnardo’s Homes, 
and £1000 to the feoffees of Cheetham Hospital, Manchester. 
—Dr. David Lloyd Roberts, of Manchester, who died on 
Sept. 27th, 1920, aged 86, has left a fortune of £125,677, the 
net personalty being £104,462. The chief bequests are 
£5000 to the Royal Society of Medicine; £5000 to St. Mary’s 
Hospital, Manchester; £3000 to the Manchester Royal 
Infirmary; £3000 to the Royal College of Physicians, 
London; £3000 to the Medical Society of London; an addi¬ 
tional £500 each to the above societies for an annual lecture 
on any subject of medical or scientific interest; £2000 to 
St. David’s College, Lampeter; £2000 to the Board of 
Finance of the Diocese of Manchester in trust for St. David’s 
Church in Lyne-road, Chorlton-on-Medlock. His mezzo¬ 
tints and his water colours, which are mainly of the early 
English school, ancient glass, and antique silver are left to 
the Corporation of Manchester for the Art Gallery. Alter 
certain other legacies have been deducted, the residue, about 
£70,000, is to go to University College at Bangor for general 
purposes. ^^ 



Mackenzie, E. A., M.B., Ch.B., D.P.H., has been appointed 
Assistant Tuberculosis Physician to the King Edward VII. 
Welsh National Memorial Association. 

Stuart, F. J., M.R.C.S. Eng., Medical Superintendent of the 
County Mental Hospital, Berry Wood, Northampton. 

St. Thomas’s Hospital: Squires, F. V., M.R.C.S., L.R.C.P.Lond., 
Walker, A. R.,M.R.C.S., L.R.C.P. Lond., Back, G. A., M.R.C.S., 
L.R.C.P. Lond., Granger, E. D., M.B., B.S. Lond., Hamilton, 
C. K. J., M.B., B.Ch.Oxon., Hoey, J. T. S.. M.B., B.Ch.Oxon.. 
Liang, P. T. t B.Ch. Cantab., Whitelaw, A. D., M.R.C.S., 

L. R.C.P.Lond., Casualty Officers and Resident Anesthetists; 
Maxwell, L. B., M.R.C.S., L.R.C.P. Lond., Hawley, A. T.; 

M. R.C.S., L.R.C.P. Lond.. Kendall, G. M., M.B. Cantab.,, 
Cardell, J. D. M., M.R.C.S., L.R.C.P. Lond., Resident House 
Physicians; Hobbs, F. B., M.B., B.Ch. Cantab., Resident 
House Physician for Children; Garnett, D. G., M.R.C.S., 
L.R.C.P.Lond., Halliwell, A. C., M.B., B.ChjCantab., Low, 
W. A., M.R.C.S., L.R.C.P. Lond., Spence, D. B., M.R.C.S., 

L. R.C.P. Lond., Resident House Surgeons; Foley, W. B., 

M. B., B.S. Lond., Resident Orthopedic House Surgeon; 
Marriner, H. I., M.R.C.S., L.R.C.P. Lond., Resident House 
Surgeon for Ear, Nose, and Throat; Robinson, R. H. O. B., 
M.B., B.Ch. Cantab., House Surgeon to Block 8; Maitland. 
C. D., M.B., B.S.Lond., Senior Obstetric House Physician; 
Orme, E. S., M.R.C.S., L.R.C.P. Lond., Junior Obstetric House 
Physician; Roberts, E. D. T., M.R.C.S., L.R.C.P.Lond., 
Senior Ophthalmic House Surgeon; McLean, C. F., M.R.C.S., 
L.R.C.P.Lond..Junior Ophthalmic House Surgeon ; Cavekagb, 
J. B., M.B., Cb.B.Oxon.. Wood, F. G., M.A., B.Ch. Cantab., 
Humprey, S. H. G., M.R.C.S., L.R.C.P. Lond., Robinson. 
R. H. O. B., M.B., B.Ch. Cantab., Shaw, J. A. P., M.R.C.S., 

L. R.C.P. Lond., Sykes, R. N. L., M.R.C.S.. L.R.C.P. Lond., 
Tracy, G. D. C., M.R.C.S., L.R.C.P.Lond., Tallerman, K. H., 

M. R.C.S., L.R.C.P. Lond., Spoor, A. T., M.R.C.S., L.R.C.P. 
Lond., Shirks, B., M.B., Ch.B. Edin., Burns, C. L. C., 
M.R.C.S., L.R.C.P. Lond., Thomas, C. J., M.R.C.S., L.R.C.P 
Lond., Parsonb-Smith, B. T., M.D.Lond., Clinical Assistants. 

Certifying Surgeons under the Factory and Workshops Acts: 
Kirkhope, G., M.B., Ch.B.Gl&sg. (Dalmellington, Ayr); Terry, 

L. H., M.R.C.S., L.R.C.P. Lond. (Fishguard); Churohouse, 
W. K., M.R.C.S., L.R.C.P.Lond. (Long Bnckby); Jackson, J.. 

M. B., B.Ch. Dnbl. (Marple). 
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For further information refer to the advertisement columns. 

All Saints' Hospital for Qenito- Urinary Diseases, 49167 , Vauxhall 
Bridge-road, , S.IP.—Res. H.S. £200. 

Beckett Hosmtal, Barnsley Jun. H.S. £200. 

Belgrave Hospital for Children, Clapham-road, S.W . —Asst. P. 50 gs. 
Birmingham Orthopcedic Centre, Highbury , Uffculme, Sorrento 
Hospitals.— Medical Superintendent. £800. 

Bolingbroke Hospital, Wandsworth Common, S.W. —Res.M.O. £200 
Brighouse Borough .—M.O.H. and Sch. M.O. £650. 

Bristol Royal Infirmary .—Hon. Med. Regist. Also H.S. for Ear, 
Nose, and Throat Dept. £120. 

Burnley County Borough .—Female Asst. M.O.H. £500. 

Cheshire County Council, Wrenbury Hall Colony.—Bee. Med. Supt. 
£600. 

Croydon General Hospital .—Second H.S. £150. 

Dreadnought Hospital, Greenwich— H.P. and H.S. £150. 

Dundee Royal Infirmary. —Hon. Visiting S. 

East Ham Education Committee.— Sch. Dentist. £450. 

East Sussex County Council, Harwell Bank Sanatorium.— Med. 
Supt. £750. 

Eccles and Patricroft Hospital .—Res. H.S. £200. 

Evelina Hospital, Southwark, S.E.— H.P. £160. Also Hon.S. to Out¬ 
patients. . ^ „ 

General Lying-in Hospital, York-road, Lambeth, 8.E. —Asst. P. 
Great Northern Central Hospital, Holloway , N.— P. 
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Great Yarmouth Hospital— H.S. £250. 

Hospital for Epilepsy and Paralysis and Other Diseases of the 
Nervovs System, Maida Vale, IF.—Res. M.O. £150. 

Hospital for Women , Soho-souare, W. —Hon. M.O. 

Hull Royal Infirmary.— Aset. H.S. £150. 

Infants Hospital, Vincent-square, Westminster.— P. Also Asst. P. 
Sent County Mental Hospital, Chart ham, near Canterbury. —J un. 
Asst. (Third) M.O. £350. 

Kent Education Committee.— Female Sch. Med. Inspec. £500. 
Kingstoood, Bristol, Cossham Manorial Hospital. —Visiting S. 
Leicester Royal Infirmary.— H.S. £200. 

Lincoln County Hospital. —Jun. H.S. £150. 

London County Mental Hospitals.— Clin. Assts. £200. 

London Lock Hospital, Dean-street, Soho, W.— H.S. £200. Also 
Registrar. 

London Lock Hospital, Harrow-road, W. —H.S. £300. 

London (Royal Free Hospital) School of Medicine for Women and 
Royal Free Hospital.— First and Second Assts. in Gynsec. and 
Obst. Unit. £700 and £500. 

Macclesfield, Cheshire County Asylum, Parkside.—ABsb. M.O. £350. 
Manchester Royal Eye Hospital.— H.S. £120. 

Manchester Royal Infirmary.— Path. Registrar. £350. 
Metropolitan Hospital, Kingsland-road, E.— Asst. P. 

Middlesex Hospital, W — Res. Asst. Anaesth. £105. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury, W.C.— Res. M.O. £200. 

Newark Hospital and Dispensary.—Res. H.S. £200. 

Newport, Mon., Education Committee.— Asst. Sch. M.O. and Med. 
Insp. of Schools. £600. 

Newport, Mon., Royal Gwent Hospital. —H.S. £200. 

Northampton, County Mental Hospital, Berry Wood.— Sen. Asst. 

M.O. £300. Also Jun. Asst. M.O. £210. 

Northumberland County Asylum, Morpeth. —Asst. M.O. £400. 
Peterborough General Infirmary.—H.S. £200. 

Plymouth, South Devon and East Cornwall Hospital. —H.P. £175. 
Also Asst. S. 

Queen Mary's Hospital'for the East End, Stratford, B.— Hon. 
Ophth. S. Also H.S. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. P.’s. 

Royal Waterloo Hospital for Children dt Women, S.E.—Cob. O. £150 
St Peter's Hospital, Henriet tar street. Covent Garden, W.C.— 
Hon. M.O. 

Sheffield Royal Hospital.—Res. Surg. O. £250. 

Sheffield Royal Infirmary.— Asst. Cas. O. £150 
Sidcup, Frognal Ministry of Pensions Hospital. —Jun.' Rea. M.O. 
£400. 

Singapore, Straits Settlements—Asst. Principal of Medical School. 
$600 per month. 

Sunderland, Ministry of Pensions Hospital.— Jun. M.O. £350. 
Sunderland Royal Infirmary.— Two Jun. H.S.’s. £200. 

University College Hospital, Qower-street, W.C. —Res. M.O. £150. 
Westminster Hospital.— Asst. H.S. 

Wigan County Borough.— M.O.H. £850. 

Winsley Sanatorium, near Bath—hast. Res. M.O. £250. 
Wolverhampton and Staffordshire General Hospital. — Hon. 
Specialist. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acte at King's Cliffe, at Slamannan, and at 
Monmouth. 


Parriaps, aid) gta%. 

BIRTHS. 

Carnegie Dickson. —On Jan. 31st, at Devonahire-street, W., the 
wife of W. E. Carnegie Dickson, M.D., F.R.C.P.E., Brunswick- 
place. Regent's Park, N.W., of a daughter. 

Dickson.— On Feb. 4th, the wife of Ian D. Dickson, M.D., Thorpe- 
road, Norwich, of a daughter. 

Eaghr.— On Feb. 6th, at Exminster, Devon, the wife of Richard 
Eager, O.B.E., M.D., of a son. 

H it t, — On Jan. 9th, 1921, at 6, Dunluce Terrace, Belfast, the wife of 
Dr. Robin Hall, of a daughter. 

Lee.— On Jan. 30th, at Cardigan-road, Headingley, Leeds, the wife 
of Harry Lee. F.R.C.S., of a daughter. 

MARRIAGES. 

Havard—Humphrey. —On Feb. 5th, at the Chapel Royal, Savoy, 
Arthur William Havard, M.B., B.S. Lond., late B.A.M.C., to 
Ursula Vernon, eldest daughter of Major and Mn Vernon 
Humphrey, of Ridgmount-gardens, W. 

Nichol— Weir.— On Jan. 18th, at Caledonian Hotel, Edinburgh, 
John MacRae Sandilands Nichol, M.B., ChJB. Edin., to Dorothy, 
only daughter of Mr. and Mrs. John B. Weir, of 4, Salisbory- 
road, Edinburgh. 

Paulin— Milligan. —On Feb. 2nd, at St. Paul's Church, Bedford, 
Dr. George Alexander Panlin, to Mary, daughter of the late 
Dr. and Mrs. Milligan, De Parys-avenue, Bedford, and Cranfield, 
Bedfordshire. _ 

DEATHS. 

Foster.— On Feb. 4th, at the Abbey, Thorpe-le-Soken, Essex, Dr. 
Francis Wheldale Foster, aged 61. 

Harris.— On Feb. 5th, at Queen’s-ro&d, Southport, Robert Harris, 
M.B., J.P., aged 73 years. 

Milne.— On Feb. 3rd, at Nordrach-on-Dee, George Wardlaw Milne 
(late Lieutenant-Colonel, R.A.M.C., T.C.), aged 47. 

Scott.— At "The Tower," Murrayfield, Edinburgh, on Feb. 2nd, 
Sarah Jeffrey, wife of Dr. Joseph Scott, Teheran, Persia. 

Staple. —On Feb. 4th, at Lyme Regis, James Dibble Staple, 
M.R.C.S., L.SJL, formerly of Cheltenh&m-road, Bristol, in his 
60th year. 

NJL—A fee of 7s. 6d. is charged for the insertion q f Notices of 
Births, Marriages, and Deaths . 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-itreet, W. 
Tuesday, Feb. 15th. 

GENERAL MEETING OF FELLOWS: at 5p.m. 

Ballot for Eleotion to the Fellowship. (Names already circulated.) 

MEETINGS OF SECTIONS . 

Monday, Feb. 14th. 

WAR SECTION: at5 p.m. 

Exhibition and Demonstration of Splints and Similar Apparatus 
by Major Meurice Sinclair. 

At 9 p.m.: 

Major Meurice Sinclair will read a paper (with illustrative slides). 

Section of Surgery Subsection of Orthopadicb : 
Members of this Section and Subsection are cordially invited to 
attend the above meeting. 

Tuesday, Feb. 15th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
4.30 p.m. 

Papers: 

Dr. J. H. Burn: Comparison of Digitalis Tinctures by Different 
Physiological Methods. 

Dr. P. Hamill: Oral Administration of Pituitary Extract 
(Experimental). 

Dr. Donaldson: Oral Administration of Pituitary Extract 
(Clinical). 

SECTION OF PATHOLOGY: at 8.30 p.m. 

Communications, Ac.: 

Dr. W. E. Gye and Dr. E. H. Kettle: Passive Immunity in 
Tetanus. 

Dr. Mackenzie Wallis: Demonstration on Estimation of Sugar 
in the Blood. 

Dr. A. E. Gow: A Specimen of Pancreatic Infarct and Fat 
Necrosis. 

Dr. T. H. G. Shore: (1) Influenzal Meningitis of Spinal Cord; 
(2) Knee-joint in Haemophilia; (3) Retrograde Metastases 
in Carcinoma. 

Dr. E. H. Kettle: (1) A Congenital Sacral Teratoma; (2) A 
Primary Chancre of a Finger following Trauma. 

Members desiring to read papers or show specimens are 
requested to communicate with Dr. E. H. Kettle, 36, Nottingham - 
plaice, W.l. 

Wednesday, Feb. 16th. 

SECTION OF HISTORY OF MEDICINE: at 5 p.m. 

Mr. Robert Steele : The Introduction of Astrology into Western 
Medicine (Preliminary). 

SirD'Arcy Power: Soma XVII. Century Statistical Tables of 
St. Bartholomew’s and St. Thomas’s Hospitals. 

Dr. Haldin Davis: A Very Early Illustration of & Skin Disease. 

Thursday, Feb. 17th. 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.30 P.M.) 
Cases: The following will be shown by— 

Dr. H. MacCormac: D&rier’s Disease (?). 

Dr. J. L. Bunch: Boeck’s Sarcoid. 

Other cases will be shown. 

Friday, Feb. 18th. 

SECTION OF OTOLOGY; at 5 p.m. (Cases at 4.45 p.m.) 

Paper: 

Dr. A. R. Friel: Zinc Ionisation and Electrolysis in the Treat 
ment of Chronic Otorrhoea. 

Caees will be shown by- 

Mr. Mollison, Dr. Hutchison, Mr. Cleminson, and Mr. Norman 
Patterson. 

SECTION OF ELECTRO-THERAPEUTICS: at 8.30 p.m. 

Social Evening: 

Members are invited to communicate with the Hon. Secretary 
(Dr. Melville, 9, Chandoa-street) if they wish to show skiagrams 
of unusual affections of bone, or to bring such for diagnosis. 

There will be an informal discussion on questions of interest 
affecting the Section. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. W. 

Monday, Feb. 14th.—8.30 p.m.. Discussion on Skin Disease, its 
Relation to Internal Disorder, opened by Sir JameB Galloway. 
Followed by Dr. A. Hall, Dr E. W. Goodall, Dr. A. Whitfield, 
Dr. E. G. Little, Dr. H. W. Barber, Dr. H. G. Adamson, Dr. 
J. M. H. McLeod, Dr. H. MacCormac, Dr. R. Hutchinson. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. 

Tuesday, Feb. 15th.—4.30 p.m.. Pathological Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by 
Dr. J. L. Bunch, Dr. W. Griffith, Dr. E. J. D, Mitchell. 
Dr. S. R. Kapoor, Dr. W. K. Sibley, Dr. Eva White. 

HUNTERIAN SOCIETY, at Sion College, Embankment, E.C. 

Wednesday, Feb. 16th.—9 p.m.. Annual Oration:—Dr. H. H. 
Bashford: The Ideal Element in Medicine. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 
11, Chandos-street, Cavendish-square, W. 

Friday, Feb 18th.—7.45 p.m., Microscopic Specimens. 8.15 P.K, 
Papers:—Lt.-Col. J. O. Kennedy. RJLM.C.: Some Observa¬ 
tions on the Pathology of Relapsing Fever.—Dr. A. M. Cole: 
Five Cases of Sasdolopsis Infection, with Remarks-—Dr. A. 
Conn all : Results of the Examination of Chrysops forTilaria 
in West Africa. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

BOYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 
Fields. W.C. 

Monday, Feb. 14th.—4 p.m., Hunterian Oration: Sir Charters J. 
Symonds. 

Wednesday.—5 p.m.. Arris and Gale Lecture:—Dr. F. W. 

Edridge-Green : The Cause and Prevention of Myopia. 
Friday.— 5 p.m.. Arris and Gale LectureMr. J. F. Dobson : 
The Function of the Kidneys in Enlargement of the Prostate 
Gland. 

UNIVERSITY OF LONDON, at the Rooms of the Royal Society of 
Medicine, 1, Wimpole-street, W. 

Advanced Lecture in Medicine to Students of the University 
and others interested in the subject. 

Wednesday, Feb. 16th.—5 p.m., Dr. J. Boeke: The Innervation 
of Striped Muscle Fibres and Langley’s Receptive Substance. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Monday, Feb. 14th.—2 p.m.. Dr. Simson: Diseases of Women. 

2.30 p.m., Mr. Baldwin: Visit to Surgical Wards. Dr. A. 
Saunders: Demonstration of Medical Cases (Medical Wards). 
5 f.m.. Lecture:—Mr. B. Harman: Intestinal Sepsis and 
Irido-cyclitis. 

Tuesday.— 12 noon, Mr. T. Gray: Demonstration of Fractures. 
2 p.m.. Dr. Burnford: Medical Out-patients. 2.30 p.m., Mr. 
Addison : Visit to Surgical Wards. 5 p.m.. Lecture:—Dr. 
Morton: X Ray Appearances of Some Diseases of the 
Stomach. 

Wednesday. —10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 P.M., Mr. Gibb: Eye Department. Mr. D. Armour: 
Demonstration of Surgical Cases (Surgical Wards). 5 p.m.. 
Lecture:—Dr. Owen: Some Principles of Treatment in 
Gastric Disorders. 

Thursday. —2 p.m., Dr. S. Pinchin: Medical Out-patients. Mr. 
D. Armour: Operations. Mr. Baldwin: Orthopaedic Depart¬ 
ment. 5 p.m., Special Lecture:—Dr. I. Bruce: X Ray 
Diagnosis of Diseases of Joints (open to all medical 
practitioners). 

Vbiday.— 10 a.m.. Dr. McDougal: Electrical Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Skin Department. 5 p.m.. Lecture:—Mr. 
Baldwin: Appendicitis. 

Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen. Medical Out-patients. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prinoe 
of Wales's General Hospital, Tottenham, N. 

Monday, Feb. 14th.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 p.m.. Dr. A. J. Whiting: Medical In-patients. 

2.30 P.M., Mr. E. Gillespie: Surgical Operations. Mr. J. B. 
Banister: Gynaecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30 p.m.. Clinical Demonstration:— 
Mr. W. E. Tanner: Selected .Surgical Cases. 6 p.m.. Dr. 
F.L. ProviBand Mr. T. H. C. Benians: Venereal Department. 
Tuesday. —9.45 a.m., Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Eye Operations. 2.30 p.m., Mr. H. W. Carson: Surgical 
Operations. Mr. C. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 4.30 p.m.. 
Clinical Demonstration:—Dr. A. J. Whiting: Innocent 
Irregularities of the Heart. 5.30 P.M., Dr. C. E. Sundell: 
Children In-patients. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 3 p.m., Clinical Demon¬ 
stration :— Dr. W. J. Oliver: Cases of Skin Disease. 5 p.m.. 
Dr. Provis and Mr. Benians: Venereal Department. 

Thursday.— 2.30 p.m., Mr. N. Fleming: Eye Out-patients. Dr. 
A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. B. Banister: Gynecological 
Operations. Dr. J. Metcalfe: X Ray Department. 3 p.m.. 
Clinical Demonstration:—Mr. H. W. Carson: Selected 
Surgical Cases. 

Friday.— 2 p.m., Mr. Howell Evans: Surgical Operations. 
2JO p.m.. Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 3 p.m.. Clinical Demonstra¬ 
tion :—Mr. T. H. C. Benians: Diagnostic Methods of Clinical 
Pathology. 5 p.m.. Dr. Provis and Mr. Benians: Venereal 
Department. 

Saturday.— 3 p.m., Mr. H. W. Carson: Surgical In-patients. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C.l. 

MEDICAL SCHOOL. 

Monday, Feb. 14th.— 2 p.m.. Out-patient Ollnio: Dr. Collier. 

3.30 p.m.. Lecture:—Dr. Kinnier Wilson: Old and New 
Afferent Systems. 

Tuesday, Feb. 15th.—2 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. Collier: Acute Polyneuritis. 
Thursday, Feb. 17th.—2 p.m., Out-patient Clinlo: Dr. Farquhar 
Buzzard. 3.30 p.m., Dr. Taylor. Lecture Room. Demonstra¬ 
tion of Cases. 

Friday, Feb. 18th.—2 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.M. t Dr. Tooth. Lecture Room. Demonstra¬ 
tion of Cases. 

Fee for Post-Graduate Course £7 7s. C. M. Hinds Howhdd. Dean. 

KING'S COLLEGE (Department op Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday, Feb. 16th.—6.15 p.m.. Lecture (V.):—Prof. W. T.» 
Gordon: Geology. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.G. 
Thursday, Feb. 17th.— 4 p.m.. Lecture:—Dr. Cockayne: 
Myopathy. 

NATIONAL HOSPITAL FOB DISEASES OF THE HEART. 
Westmoreland-street, W. 

Monday, Feb. 14th.—6.30 p.m., Post-Graduate Lecture:— Dr. R. 
Wells: Irregular Heart Aotion. 


8T. MARYLEBONE GENERAL DISPENSARY. 77, Welbeck-street. 
Cavendish-square, W. 

Post-Graduate Coarse on Infant and Child Welfare. 

Tuesday, Feb. 15th.—10.30 a.m. ( Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infante 
and Young Children—Demonstration IX., Treatment of 
Minor Ailments. 

Thursday.— 3 p.m.. Demonstration X., The Training of the 
Motor Functions of the Digestive System. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 

Tuesday. Feb. 15th.—4.30 p.m.. Lecture:—Dr. F. E. Tylecote : 
Lumbar Puncture and its Value in Diagnosis. 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL* 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Feb. 17th.—4.30 p.m., Mr. Smalley: Importance of 
Early Recognition and Treatment of Nasal Slnnsitis. (At 
Salford Royal Hospital.) 

ST. MARY’S HOSPITALS, MANCHESTER, POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Friday, Feb. 18th.—4.30 p.m., Mr. Morley: Acute Intestinal 
Obstruction in Infants. 

MANCHESTER BABIES’ HOSPITAL. 

Post-Graduate Lectures and Demonstrations in the Onward 
Buildings, Deausgate, or at the Hospital, Siade-lane. 

Saturday. Feb. 19th.—3.30 p.m.. Dr. Renshaw: Congenital 
Syphilis. (At Onward Buildings.) 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street, Whitworth Park. 

Thursday, Feb. 17th.—4.30 p.m.. Dr. N. C. Haring: Some 
Chronic Lung Diseases. 


Communications, Letters, &c. L to the Editor have 
been received from— 


A. —Answers, Lond., Editor of; 
Association of British Chemical 
Manufacturers. Lond., General 
Manager of; Mr. R. J. Albery, 
Lond.; Dr. D. K. Adams, 
Glasgow. 

B. —Dr. H. H. Bashford, Lond.; 
Mr. A. H. Burgess, Manchester; 
Mr. J. Berry, Loud.; Dr. J. B. 
Banister, Lond.; Dr. A. M. 
Barford, Chichester; British 
Dental Association, Lond.; Mr. 

G. Bethell, Lond.; British 
Thomson-Houston Co., Lond.; 
Mr. H. A. W. Broadbridge, 
Lond.; Mr. H. W. Bayly, Lond.; 
Dr. W. A. Bond, Lond.; Board 
of Trade, Lond.; Bristol, Medi¬ 
cal Officer of Health of; Dr. V. 
Borland, Lond.; Dr. G. Blacker, 
Lond. 

C. —Chelsea Hospital for Women, 
Lond.; Col. S. L. Cummins, 
Lond.; Dr. F. G. Crookshank, 
Lond.; Dr. C. Coombs, Bristol; 
Mr. G. Chubb, Lond.; Messrs. 
J. and A. Churchill, Lond.; Dr. 
E. M. Callender, Lond.; Sir F. 
Colyer, Lond.; Child-Study 
Society, Lond.; Chemical Cata¬ 
log Co., New York; Cox-Caven¬ 
dish Electrical Co., Lond. 

D. — Dr. H. B. Day, Cairo; Dr. 
J. P. Davin, New York; Dr. 
O. C. M. Davis, Bristol; Dr. A. A. 
Dear. Lond.; Dr. S. E. Denyer, 
Hull; Prof. N. A. Dobrovol¬ 
skaya, Alexandria; Dr. E. Dry- 
brough-Smitb, Shebbear. 

B —Mr. G. Evans, Lond.; Dr. J. I. 
. Enright, Lond.; Dr. A. Brian, 
Cairo. 

F. — Dr. A. G. T. Fisher. Pnrley. 

G. —Great Northern Central Hos¬ 
pital, Lond., Sec. of; Mr. A. 
Green, Lond.; Grosvenor Gal¬ 
leries, Loud.; Dr. A. G. Gibson, 
Oxford; Prof. E. A. Gardner, 
Lond.; Sir JameB Galloway, 
Loud.; Dr. C. Gouldesbrough, 
Loud. 

H. —Dr. M. E. Harding. Lond.; 
Dr. S. Herbert, Manchester; 
Dr. L. Hess, Vienna; Dr. A. F. 
Hurst, Windsor Forest; Mr. O. 
Holden, Dewsbury; Hospital 
Library and Service Bureau, 
Chicago; Hdpital Franqais de 
Manchester; Harrogate Corpora¬ 
tion, General Manager of; Mr. 
A. T. Hutchinson, Gateshead- 
on-Tyne. 

L— Illuminating Engineering So¬ 
ciety, Lond. 

K. —Dr. A. F. S. Kent. Manchester. 

L. —Dr. R. B. Low, Lond.; Liver¬ 
pool Medical Institution; Dr. 

H. A. Lediard, Carlisle; London 
Municipal Society, Lond. 


M. —Ministry of Health, Lond.; 
Sir J. Mackenzie, St. Andrews; 
Dr. P. Manson-B&hr, Lond.; 
Dr. A. Murdoch, Bexhill-on- 
Sea; Dr. H. Mackenzie, Lond.; 
Dr. J. Moore, Paris; Medioo- 
Legal Society, Lond.; Dr. R. 
Miller, Lond.; Mr. W. St. C. 
McClure, Manchester; Lt.-CoL. 

R. McCarrison, I.M.S., Oxford. 

N. —National Association for the 
Prevention of Tuberculosis, 
Lond., Sec. of; Nature , Lond.. 
Editor of. 

O. —Olympic Press, Lond.; Dr. T. 
Orr, Lond.: Oxford Ophthalmo- 
logical Congress, Hon. Sec. of; 
Messrs. Oliver and Boyd, Edin¬ 
burgh. 

P. —Mr. H. Platt, Manchester; 
Pharmaceutical Society of 
Great Britain, Sec. of; Dr. 
W. A. Potts, Edgbaston. 

K.—Royal Society, Lond.; Mr. 

C. A. S. Ridout, Southampton; 
Prof. S. Russ, Lond.; Dr. J. A. 
Ryle, Lond.; Dr. W. C. Rivers, 
Worsboro’ Dale; Dr. G. P. N. 
Richardson,Wembley; Dr. R. M. 
Riggall, Lond.; Royal Institu¬ 
tion of Great Britain, Lond.; 
Royal College of Veterinary 
Surgeons, Lond., Sec. of; Royal 
Society of Arts, Lond.; Mr. 
H. C. Richards, Lond.; Dr. H. 
Rayner, Lond.; Dr. H. Roberts, 
Lond.; Dr. J. Rollier, Leysin; 
Royal College of Physicians of 
Edinburgh; Rontgen Society, 
Lond.; Dr. M. B. Ray, Lond. 

S. —St. Mary’s Hospitals, Man¬ 
chester, Sec. of; Mr. T. Shaft, 
Lond.; Dr. J. Sorley, Load.; 
St. Thomas’s Hospital Medical 
School, Medical Sec. of; Miss 

D. C. Sloggett. Lond.; Soci6t6 
des Sciences M6dicales et Bio- 
logiques de Montpellier; Dr. 
R. H. Steen, Dartford; Dr. L. 
Sewell, Manchester; Prof. W. 
Stirling, Manchester; Mr. A. H. 
Southam, Manchester. 

T. — Dr. H. G. Terry, Bath; Dr. 
F. W. Twort, Lond.; Dr. D. 
Thomson, Lond. 

U. —University of Sheffield. Regis¬ 
trar of. 

V. —Incorporated Vermin Repres¬ 
sion Society, Lond.; Mr. M. 
Vlasto, Lond. 

W. —Dr. J. Watt, Sutton; West 
London Hospi tal Post-Graduate 
College; Mr. J. W. T. Walker, 
Lond.; Mr. C. H. Whiteford, 
Plymouth; Dr. L. Weigert, 
Amsterdam, New York; Dr. 
A. P. Walters, Latheron Bast. 

Z —X Rays, Ltd., Lond. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Btrand, London, W.C. 2. 
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to Correspondents. 

THE WORK OF THE METROPOLITAN ASYLUMS 
BOARD FOR THE MENTALLY DEFECTIVE. 1 
By The Veby Rev. Canos Sprankling, 

C HAIRMA N, METROPOLITAN ASYLUMS BOARD. 


The Metropolitan Asylums Board were required by an 
Order of the Local Government Board dated April 2nd, 1897, 
to provide accommodation for Poor-law children “ who by 

reason of defect of intellect.cannot properly be trained 

in association with children in ordinary schools.” It is of 
some historical interest to trace briefly the steps taken by 
the Board to deal with these children. 

The Children’s Committee (the Central Committee 
appointed by the Board to deal with cases under the Order 
of 1897) decided that it would be well to proceed experi¬ 
mentally by providing accommodation in ordinary dwelling 
houses scattered over the London area, each in touch with 
one of the special schools provided by the London County 
Council; at one time there were actually five such homes in 
existence, the first having been opened in January, 1899. 
The object was to provide the children with something as 
nearly akin as possible to the home life of a normal London 
child, and a house-mother was appointed for each home. 
The children attended the local special schools, and in some 
cases considerable improvement was effected. In 1906 pro¬ 
vision was found necessary for continuance of oontrol over the 
children after they reached the age of 16. The Bridge Training 
Home at Witham in Essex was opened as a working colony for 
male patients, while High Wood School, Brentwood, which 
is an institution built on the cottage home principle, had one 
of the groups of cottages, containing 60 beds, allocated for 
the accommodation of the elder feeble-minded girls. In 1911, 
however, the Board referred the whole question of systematic 
reclassification and treatment of the mentally defective 
cases, which fell within their sphere of work, to a special 
committee, who came to the conclusion that the experiment 
now under discussion had, in spite of all efforts, met with 
little success. The Committee formed the view that the 
permanent retention of the majority of the feeble-minded 
children was necessary in the interests of themselves and of 
the community, and that by this very fact the desired results 
could be obtained with as great efficiency in large colonies 
as in small scattered homes, and much more economically. 
Recommendations were submitted which led to the placing 
of all mentally defective persons in the Board’s institutions, 
including the children already referred to (who were not 
certified under the Lunacy Acts) under the care of the 
Board’s Asylums Committee. 

Provision of Certified Accommodation for the Mentally 
Defective . 

The passing of the Mental Deficiency Act, 1913, as it did 
not place on the Board any duties in regard to the provision 
of accommodation for mental defectives, did not imme¬ 
diately alter the policy which had been pursued in the past. 
In May, 1914, however, the Board were approached by the 
local authority for the metropolis (the London County 
Council) with a view to their providing certified accommoda¬ 
tion under Section 37 of the Act for certain classes of the 
mentally defective. While the matter was under considera¬ 
tion war broke out; the situation became so altered that 
the Board felt themselves unable to enter into an agreement 
such as was suggested. Two years later, however, an oppor¬ 
tunity arose for the resumption of negotiations at the 
instance of the Board of Control and of the London County 
Council. Ultimately it was arranged that five of the Board’s 
institutions should be certified for the treatment of cases 
under the Act of 1913, the whole to form a group known as 
the Metropolitan Asylums Board Certified Institution. 
Darenth Training Colony and Bridge Training Home were to 
receive improvable juveniles, Leavesden and Caterham Mental 
Hospitals were to receive unimprovable adults from 16 years 
and upwards, and the Fountain Mental Hospital to receive 
idiot cnildren. The Board made it perfectly clear that they 
could only undertake this work on special conditions. For 
instance, it was essential that they should have the 
absolute right to accept or reject any cases bo that in 
no way should their normal work be jeopardised, and 
that, further, owing to the existence in their institutions 
side by side of two classes of certified cases, it would be 
impossible to follow all the prescribed forms required 


1 Being the substance of a paper read on Nov. 26th, 1920, during 
the Conference on Mental Deficiency and Special Schools at Church 
House,.West minster. 


under the regulations laid down by the Board of Control. 
There were other stipulations such as a provision that 
patients might be transferred by the Board from one 
section of the certified institution to another without the 
consent of the Board of Control, and also that patients 
should be treated in precisely the same way as the Poor- 
law cases received under the Lunacy Acts. The general 
idea was that the Board might be able to accept some¬ 
thing up to 500 mental defectives from the London County 
Council area and from the Home Counties, with perhaps a 
few from provincial areas. In 1918, all arrangements having 
been made, the first cases were admitted. 

To-day the Board have about 1000 mental defectives under 
their care, having thus exceeded by 100 per cent, the utmost 
promise they were able to hold out in 19l7, but the available 
accommodation aDd the demand for it are now more or less 
equalised. Circumstances have rendered it necessary or 
desirable to depart in a measure from the original arrange¬ 
ments as to the classes of cases to be received at the different 
institutions. So far as Darenth is concerned, there has been, 
indeed, no change whatever, cases sent there being all of the 
trainable class, but it has been found that there are a goodly 
number of lower-grade cases who, while not prima facie 
likely to benefit by the special form of instruction given at 
Darenth, may yet be considered as a separate class from the 
unimprovable adults it was originally intended should be 
sent to Leavesden and Caterham. 

So impressed were the Board in 1919 with the pressure on 
the accommodation provided at the Fountain for the most 
deeply defective cases (it being understood that the Fountain 
was, in fact, the only institution of its class in the country) 
that they proceeded to make arrangements for the provision 
of accommodation for unimprovable children of both sexes 
at Leavesden Mental Hospital, in upper wards where only 
the less robust and physically vigorous could be accommo¬ 
dated ; thus this provision only slightly relieved the demands 
on the Fountain. 

Training of Patients in Simple Occupations. 

Early this year, however, the congestion had again become 
acute in certain directions; medical superintendents of the 
various institutions were consulted and the opinion was 
expressed that there might be found at Darenth a number 
of cases which after reasonable trial were not “ trainable ” 
in the sense given to that word at Darenth, but still were 
not “ unimprovable ” in the sense applied to that word at 
Leavesden and Caterham. It was decided to examine the 
records of the male patients at Darenth with a view to 
transferring all those who fell into this category to Caterham, 
there to be segregajbed as far as possible and employed in 
simple trades such as wood-cutting, land work, laundry 
work, &c. The idea was that if these cases were found to be 
susceptible of a higher degree of training in any particular 
industry, steps would be taken to provide facilities for such 
training at Caterham, Further, the advantage of trans¬ 
ferring cases which were not likely to benefit to the fullest 
extent from the specialised accommodation at Darenth was. 
obvious, seeing that at that time there were about 180 cases* 
of mental defectives awaiting admission to Darenth all 
classed as “ trainable.” Thus, the first considerable change 
in the original arrangements for the reception of mental 
defectives was made, a change which seems to mark a step 
forward in the classification of these cases. To-day a 
number of the patients thus transferred to Caterham from 
Darenth are engaged in industries (such as carpentry) with 
what is looked upon by the medical superintendent as a 
remarkable degree of success. The system adopted has 
been to start classes of three or four pupils in a very small 
way without any idea of "forcing the pace” or aiming at 
output. The patients are encouraged to play at their work 
in the first place. When they become interested and begin 
to understand how to use, for instance, a hammer ana a 
nail, they are allowed to make some simple object which 
will be of use and which they know will be of use. There 
are classes also in mat-making and tailoring, but it will be 
understood that the whole scheme is, at the present time, 
in embryo, and that it is too soon to suggest any very 
reliable inferences as to its future possibilities. I should 
say in passing, however, that a similar scheme is being 
adopted on the female side at Caterham among the young 
women, who are being trained to do more than had hitherto 
been done there in the way of needlework, rug-making, and 
so on. Results of these experiments are being carefully 
watched. The next step was to make further use of the 
vacant male adult blocks at Caterham by transferring 
thither the elder boys at the Fountain who had reached the 
age of about 9 years, and were found more suitable for male 
than for female nursing. A block was therefore prepared at 
Caterham and all the boys were transferred last spring. 

An interesting feature of thiB change was provided by the 
statement made to the Board by the responsible medical 
officers that it was hard to say that any child was quite 
“ unimprovable,” and that it was in fact more correct to 
say that nearly all the cases at the Fountain hitherto 
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considered hopeless were trainable to a greater or lesser 
degree. It was decided in future to reserve the Fountain 
for unimprovable boys under the age of 9, for unimprovable 
girls up to the age of 16, and for children of both sexes 
whether stated to be “ trainable ” or not up to 7 years. The 
reason for this change was that it was felt that there was 
need for a testing institution at which children could be 
observed so that their capacity might be more or less 
accurately measured before they were sent to Darenth. 
Previous to this arrangement all children of whatever age 
who were stated to be “ trainable ” had been admitted direct 
to Darenth, but it was found that so many were not really 
“trainable” in the Darenth sense that the accommodation 
there became as it were choked with cases which were not 
suitable, and which could not benefit by the specialised 
arrangements provided. On the other hand, the children 
admitted to the Fountain as unimprovable had, in some 
cases at any rate, been found to be so far superior to the 
original estimate of their capacity as to be suited for 
Darenth. At present, therefore, all children under 7 are 
admitted to the Fountain, where they are carefully watched, 
and after a longer or shorter period the medical super¬ 
intendent of that institution consults the medical super¬ 
intendent of Darenth with a view to the admission to the 
latter colony of all those whom experience has shown are 
“ trainable.” 

Christmas Toys for Sick Children. 

This procedure of selection is, as a matter of fact, merely 
carrying into the working of the Mental Deficiency Act the 
scheme which has worked well in connexion with Lunacy 
Act cases. So far no use was made of Bridge Training 
Home under the Mental Deficiency Act. Gases there are all 
uncertified. Apart from school training at Darenth a very 
large number of industries are carried on; and the Metro¬ 
politan Asylums Board actually relies to a considerable extent 
for the toys provided every Christmas for the children in 
their hospitals upon the workshops at Darenth which make 
these toys from waste materials of all kinds. Leavesden 
Mental Hospital has been as far as possible turned into an 
infirmary for the harmless imbecile classes and to a large 
extent its inmates are Lunacy Act cases. The mentally 
defective children housed there are practically all paralysed 
or helpless, and, while everything possible is done for them, 
their infirmities are so many ana so overwhelming that it is 
hardly possible to give them any instruction or training. 
But these cases are not to be taken as disproving the view 
that few cases can truly be spoken of as “ unimprovable.” 

At the Fountain Mental Hospital the very lowest grade 
of idiot children is provided for, the common types 
admitted being the helpless, paralysed, and epileptic. It 
became evident soon after the hospital was opened that 
as many of these children were trained to feed and dress 
themselves, and in other ways become clean and even tidy 
and useful, some higher form of training might be attempted. 
To this end a school was started in 1917, a suitable teacher- 
purse being selected to take charge of the children. She 
started by teaching them how to play, and gradually 
advanced them through elementary kindergarten work, 
musical drill, and singing with action songs and dancing, to 
doll-making, mat-making, and the dressing of dolls. This 
simple instruction may not appear to mean much, but in 
practice it is found to be economical in many ways, and, 
above all, the lives of these unfortunate children are 
made much brighter and happier. Every care is taken to 
select suitable nurses who are specially interested in 
children, and over them are fully trained sisters who work 
in conjunction with the matron and her assistant. After 
the children have been to school for a certain period they 
are subjected to special tests periodically by the medical 
officers with a view to selecting the best for further inten¬ 
sive training at Darenth. 

No one who sees the children as they are on admission can 
fail to be struck with the remarkable change achieved in 
most instances after a comparatively short period. The 
patience and care lavished on these afflicted atoms can 
hardly be appreciated except by those who watch the work 
of the institution constantly. 

I need scarcely say, in conclusion, that the Board are well 
aware of the splendid work done under Section 37 of the 
Mental Deficiency Act, by boards of guardians and com¬ 
binations of boards of guardians at Monyhull Colony and 
elsewhere. _ 

EXPERIMENTAL GIGANTISM BY FEEDING WITH 
PITUITARY GLAND. 

When growth continues beyond the normal size of the 
species the condition is known as gigantism. Clinically, 
evidence points to the conclusion that at least one form of 
gigantism is due to over-function of the pituitary gland. 
Attempts, however, to produce gigantism by feeding with 
pituitary have not hitherto been successful. E. Uhlenhuth, 
of the Rockefeller Institute, has continued his researches 


and has now succeeded in producing experimental gigantism. 
His experiments were made on salamanders, and the experi¬ 
ments showed that it is the anterior lobe alone of the gland 
which possesses the ability of maintaining growth after the 
normal size of the species is reached. The function of the 
posterior lobe is still unknown, since it is the intermediate 
part which supplies the extracts which excite unstriated 
muscle, produce diuresis, and raise blood pressure. The effect 
of the anterior lobe diet depends on the developmental 
stage of the salamander. Larvae do not respond to it; the 
growth-promoting effect of the gland commences only 
after metamorphosis has taken place. Specimens of 
Amblyostoma opacum have been kept and measured for 
several years. After the first year the animals grow 
very little. The largest control animal in one group 
measured 115 mm., while the largest hypophysis-fed animal 
measured 138 mm. In another example the normal typical 
animal, 3 years old, measured 111*5 mm., and the corre¬ 
sponding control 131 mm. at 2 years of age. The feeding 
was begun after the animal was 1 year old. Similar results 
were obtained on the species A. tigrinum. Every single 
animal of this species fed on the anterior lobe outgrew 
all the controls and other normal animals raised in the 
laboratory. If the animals were fed on the posterior lobe 
growth was not only not stimulated, but even greatly retarded. 
Feeding with the anterior lobe causes: (1) a very marked 
acceleration of growth; and (2) a continuation of growth 
beyond the specific size of the species, resulting thus in 
hypophysis or pituitary gigantism. It is impossible to renew 
growth by feeding with large quantities of normal food after 
growth has practically come to a standstill. The continua¬ 
tion of growth beyond the normal size of the species is not 
due to an increased amount of food, and it would seem that 
at a stage where growth ceases or is greatly diminished 
under normal conditions cell proliferation can be actually 
enforced by the specific growth-promoting substance con¬ 
tained in the anterior lobe of the hypophysis. 

THE BOLSHEVIST UNIVERSITY OF SARATOFF. 

At Saratoff, on the Volga, has been established the first 
free scholastic and socialistic University, of the ordinances 
of which the Italian journal, Patologica (xiii., 291, Jan. 1st, 
1921, 3) reproduces the salient points. The aims of the 
University are apparently (1) to give the proletariat a com¬ 
munistic conception of the world based on rigorously 
scientific data; (2) to initiate the proletariat at the earliest 
possible moment into all the most recent discoveries of 
science by inducing it to seek ever new scientific paths; 
(3) to explain to the masses the intimate connexion between 
the so-called exact sciences and practical life; (4) to excite 
in them not only a burning zeal for knowledge but for action 
also; (5) to direct them towards creative activity on s 
scientific basis; (61 to guide, train, and attract towards 
activity creative of social reconstruction the more oapable 
roletarian elements ; (7) to create institutions qualified to 
evelop in the citizens aspirations towards self-culture. 

Systematic and special lectures have been organised, 
together with work in laboratories, scientific departments, 
libraries and museums, and scientific excursions will be 
undertaken. All citizens of both sexes over 16 years of age 
who can read and write may attend the University, and the 
students are divided into groups in accordance with (a) the 
state of their preparatory work and mental development; 
lb) their predilection for one or other branch of science; 
( c) their reference to some particular psychological type as 
determined by the application of tests. 

The syllabus of instruction comprises (1) the Universe 
(Cosmology), (2) Man (Anthropology), and (3) Human Society 
(Social Sciences). Since the aim of the University is not 
only the development of the intellect but also the develop¬ 
ment of character, the fundamental principle of the 
socialistic University is the self-education of the students. 
To this end the University has organised a series of lectures 
on the development of the will power by auto-analysis 
(systematic self-observation) and by some degree of practical 
instruction applied by the student to himself. To make the 
teaching more homogeneous and to link up all the subjects 
taught, a chair of Methodology (the first in an institution of 
this type) has been created for the purpose of unifying the 
separate lectures and making them conform to the funda¬ 
mental programme of the University—the attainment of a 
vast communistic interpretation of the Universe. The 
course will extend over two or three years and the lectures 
will be given during three hours on three or five evenings 
every week. In association with the University are libraries, 
laboratories, museums, excursion and information depart* 
ments and means for liaison with other similar organisa¬ 
tions. When every citizen possesses not only general 
knowledge but also a scientific grounding, is able to think 
and speak, to make scientific generalisations and researches, 
to think for himself and to illumine scientific concepts 
with the facts of daily life, the world should be a very 
different place. 
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When your predecessor. Sir, in the chair invited me 
to deliver this oration—part of the Hunterian Festival 
—I felt misgivings as to my capacity to deal adequately 
with a subjeot which had occupied the attention of so 
many distinguished men. It seemed impossible to say 
anything new about Hunter, and, moreover, I had in 
1892 dealt with his work in the annual oration before 
the Hunterian Society. It appeared to me, however, 
that this was an occasion when one might endeavour 
to trace the influence on others of one who by his sole 
effort had transformed professional outlook and teach¬ 
ing ; to see how far his immediate pupils had carried 
forward his exploration into the untrodden fields of 
physiology and pathology. Let me first pay a tribute 
to the memory of the great biologist and surgeon whose 
birth we commemorate to-day. 

Hunter as Lecturer. 

When Hunter began his lectures in 1774, at the age 
of 46, it became obvious that a new era had arisen, a 
new conception of the processes of life, and of these as 
modified by disease, was being enunciated. These 
lectures he continued for 20 years—he died in 1793— 
and his doctrines gradually transformed the teaching 
in the schools, and thence in the profession, at 
home and abroad. For the first time surgery was 
taught as a science. The processes of healing and 
restoration of injured and diseased parts were shown 
to depend on the operation of broad and constant laws. 
He showed, moreover, that there is one pathology for 
medicine and for surgery; that medicine in its widest 
sense is one and indivisible, and must be learned as a 
whole. The physician must understand surgery, and 
the surgeon the medical aspect of disease. He was not 
an attractive lecturer, and the terms he employed 
being new to the older surgeons the attendance was 
small. He attracted, however, the younger apprentices, 
who, recognising the scientific value of the teaching, 
were not deterred by the obscurity of his style. More¬ 
over, they found it worth while to attend year by year, 
tor the new information forthcoming as the result of 
fresh experience and experiment sometimes reversed 
a previous conclusion. 

Among the first pupils may be mentioned Abemethy, 
whose philosophic mind was well able to grasp Hunter’s 
reasoning, and who became the chief exponent of his 
physiological discoveries; Astley Cooper, Blizzard, 
Chevalier, Anthony Carlisle, Everard Home, Henry 
Earle—all men who have left their mark on surgery 
and became teachers in the schools. 

In the early orations there are many tributes to the 
scientific value of the teaching, and its effect in 
elevating the position of surgery. 

Cline attended the first course when just out of his 
apprenticeship. He writes: “Having heard Mr. 
Hunter’8 lectures on the subject of disease, I found 
them so far superior to everything I had con¬ 
ceived or heard before, that there seemed no com¬ 
parison between the great mind of the man who 
delivered them and all who had gone before him.” 
Astley Cooper attended the lectures for several 
years, and writes: “His vast museum is a proof of 
what industry can accomplish, for it contains matter 
for seven years of investigation.” It took Clift ten 
years to arrange the collection, and yet there was no 
confusion ; every specimen was labelled and set in its 
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proper order, for Hunter seemed to realise that it must 
be for others to build the structure which he had 
designed. He knew the malady from which he suffered 
—angina—and said that his life was at the mercy of 
any rascal who would make him angry. Yet he never 
relaxed his efforts. Ho felt there was a vast amount to 
be done and few to do it, and he therefore took every 
opportunity of communicating his observations to others, 
not by writing, but by word of mouth and of pointing 
out the path of progress. 

Finally, let me quote the words of the greatest orator 
of our own time, Paget:— 

“ The influence of such men as Hunter reaches far beyond 
the time and space of their conscious activity; their true 
thoughts live after them. Thus when we honour the 
memory of Hunter we honour not only that which is passed, 
but that which is still present—a still abiding power doing 
good.” 

It is now my object to trace in the career of one 
distinguished pupil—Astley Cooper—the Influence of 
Hunter’s teaching, and to show how the principles 
laid down were expanded and applied. It is becoming 
that I should choose a Guy’s surgeon, for through 
Cheselden of St. Thomas’s and Sharp of Guy’s the 
Hunters derived their early instruction in surgery, and, 
moreover, we find in him perhaps the best exponent of 
the application of Hunter’s teaching and one who did 
more than any other surgeon of the time to stimulate 
inquiry. 

Astley Cooper. 

Time will not permit more than the briefest account 
of the long and busy life of this great teacher, who 
from the age of 17 till the year of his death at 74 
never relaxed his investigations in anatomy, physio¬ 
logy, and surgery. He was endowed by nature with 
many fine qualities—courage, originality, a critical 
mind, power of concentration, a wise scepticism, and 
a lively imagination. He inherited splendid health, 
the value of whioh he fully recognised, and was 
blessed with a sense of humour, and a frank, open- 
hearted, generous nature. From his father, a clergyman, 
for those days of liberal thought and wide outside 
interests, he learnt the classics. His mother taught 
him history and grammar, and instilled into his mind 
religious principles, truthfulness, and a taste for 
literature; for she was an authoress of no mean 
repute. He was a high-sprited, attractive lad, fond of 
practical jokes, and showed none of the studious 
habits of his brothers who were sent to the uni¬ 
versity. The decision to apprentice him to surgery 
was made at the suggestion of his uncle and not 
from any predilection on the part of the nephew. 
The boy thus had a free youth, not over-taught nor 
overstrained, and had enjoyed the usual oountry sports. 
He had just completed his sixteenth year when he 
arrived in London in the month of August, 1784, to 
become apprentice to his uncle, Mr. Cooper, at that 
time surgeon to Guy’s Hospital. He was a tall 
handsome youth, overflowing with high spirits, and 
soon became a favourite in the household of Mr. Cline, 
where he lived. It was usual for the apprentice to 
dwell with his master, but it was thought better for 
uncle and nephew not to be thus associated. Shortly 
afterwards, at his own request, he was transferred as 
apprentice to Mr. Cline, a circumstance having a far- 
reaching effect on his future, when the characters of 
the two surgeons are contrasted. His uncle was a fair 
anatomist, but as a surgeon followed traditional lines, 
and was too set to appreciate Hunter’s teaching. He 
acknowledged that he could never understand him, and 
usually fell asleep at his lectures. 

Cline, on the other hand, now about 38, was surgeon 
at St. Thomas’s. He was a follower of Hunter, 
oarried out his principles in his teaching, followed his 
experimental methods, was a good practical surgeon, 
and a man of sound judgment. He published hardly 
anything, and we know most about him from the 
frequent references of Astley Cooper. The democratic 
views held by Cline were inhibited by his apprentices. 
Such an influence was conducive in encouraging an 
opposition to tradition, and had its value, no doubt, in 
forming the mental outlook of Astley Cooper. Cline, 
H 




360 The Lancet,] SIR CHARTERS SYMONDS: THE HUNTERIAN ORATION. 


[Feb. 19,1921 


no doubt, gauged the tendencies and character of the 
lad, who had exhibited no special leaning towards 
surgery, and set him a task in dissection which put him 
on his mettle. The performance was successful and 
the young student seems at once to have grasped the 
importance and interest of the subject, and from that 
time became an ardent anatomist. No doubt Cline, as 
he watched the progress of the dissection, which was 
made in his own house, pointed out the meaning of the 
structures exposed and directed the young observer to 
further inquiries. 

He now threw all his energy into the study of 
anatomy and surgery, having the entry into both 
St. Thomas’s and Guy’s, which at that time were on 
opposite sides of the same street, the two hospitals 
being known as the Borough Schools. In scraps of 
autobiography he mentions his constant attendance at 
these hospitals and his habit of making notes of all 
important cases, and of taking every opportunity of 
attending post-mortems—then quite exceptional—and 
of examining the parts removed by operation. At 
Cline’s suggestion, no doubt, he began attendance at 
Hunter’s lectures, and had the priceless advantage of 
talking over the subject with his master and with other 
apprentices, one of whom interested him in botany and 
another in physiology. 

In his indentures it was provided that he might spend 
a session in Edinburgh, and thither he went in October, 
1787, in his twentieth year. He carried introductions 
to the leading professors, of whom, having heard much, 
he was anxious to see and hear. And he was not dis¬ 
appointed. Cooper was by this time a good anatomist, 
and, moreover, had spent much time at the bedside and 
had made careful notes of the cases, so that he was in 
a position to discuss both anatomical and surgical 
questions. From his frank and courteous manner, free 
from assertion, he was well received, and was made a 
member of the famous Royal Medical Society and offered 
the presidency should he return. He made good use of 
these seven months—spending his time in the infirmary, 
making notes of the cases, and attending lectures by 
Monro and others. “Being near them,” he writes, 
“ did not diminish the importance I had been led to 
attach to them from their public character.’’ At 
Edinburgh he learned order and system, for which the 
teaching has always been famous, and under this 
guidance he planned a method of examining cases of 
disease which led to the surest and safest mode of 
forming a diagnosis, and this he pursued throughout 
his life to the advantage of his teaching and his 
practice. 

Now comes his first appointment as a teacher of 
anatomy. He had proved himself an industrious and 
zealous student, and for some time had assisted his 
fellow students in their dissections. In 1789 he was 
appointed demonstrator of anatomy at St. Thomas’s 
Hospital, and so well had he filled this important position 
that two years later he was asked by Mr. Cline to take a 
share in the lectures on anatomy and surgery. He was 
now 23 and not quite out of his seven years’ apprentice¬ 
ship ; he had put into these seven years an immense 
amount of work and was well qualified to undertake the 
duties. With Hunter he must have been on as familiar 
terms as any of his class, and had assisted him in the 
dissection of a whale. He had spent seven months at 
Edinburgh in close association with the eminent men 
at that renowned school. He had acquired at the 
Physical Society the art of speaking and discussion. 
When one adds to this record his personal charm, his 
fine presence, his interest in others, and his enthusiasm 
and love for his profession, one can hardly wonder at 
Cline’s choice of an assistant. 

Hitherto the subjects of anatomy and surgery were 
combined in the same lectures, a plan which Astley 
Cooper considered was injurious to both. After some 
hesitation Cline agreed to their separation, and in future 
the anatomical lecture was given daily from 2-3.30, and 
that on surgery in the evening at 8 o’clock. He now 
resolved to devote the next three years solely to 
improving his knowledge of anatomy and surgery, 
without endeavouring to amplify his income derived 
from the lectureship, by seeking private practice. This 


momentous resolve he was enabled to carry out, owing 
to his wife—whom he married this year—possessing a 
considerable fortune. Then followed a very happy 
domestic life, clouded, alas, in the early years, by the 
death of their only child while still an infant. 

In his first course of lectures on surgery he followed 
the Hunterian model, but was disappointed to find that 
his class was inattentive, and suffered still greater 
disappointment when the number entering for the 
following year had decreased. Reflecting on the cause 
of this want of success, he realised that the men had 
been apprenticed for five years under surgeons taught 
on the old lines, and could not understand such terms 
as “action,” “adhesion,” “resolution” as applied to 
living processes. At these terms Hunter’s own con¬ 
temporaries had scoffed. He arrived at the quite sound 
conclusion that it was necessary for his pupils to have 
a considerable knowledge of surgery before they could 
comprehend the application of the principles enunciated 
by Hunter. He at once changed his method, and with 
immediate success. Cases of disease and injury were 
brought before the class, the cause and nature of the 
disease or accident described, with the appropriate 
treatment, and afterwards the physiological and 
pathological bearings applied and further illustrated 
by morbid specimens and experimental' results. 
This method he pursued throughout his 40 years, 
enriching his lectures with cases from his own experi¬ 
ence, and as this widened the lectures became more 
and more valuable. But never did he lose sight of the 
scientific side or relapse into the method of earlier 
lecturers, who dealt with cases only. Always inquiring 
by dissection, by study of disease in the living and the 
dead, and by experiment he was constantly improving 
his teaching. The lessons to be learnt from such vast 
inquiry were brought to the service of his class, and 
each year further light was thrown upon old subjects, 
and not from second-hand knowledge, but from the 
actual observation of the teacher himself. 

So successful had his lectures become in his second 
course that when he began the third in 1793 the number 
of entries had doubled. In this year, at the age of 25, 
he was appointed lecturer at Surgeons’ Hall. This was 
an annual appointment made by the Company of Sur¬ 
geons. It was renewed for the next two years, when 
he resigned. The lectures were given on the bodies of 
executed “ persons,” to use his own terms, the theatre 
was constantly crowded and the applause excessive. 
With pardonable pride he writes: “I became a very 
popular lecturer.” To further improve the education 
he very soon after his appointment promoted a society, 
confined to the pupils of the two hospitals, where cases 
of interest were shown and discussed. This existed 
for several years and was of particular value to 
the younger men, for the discussions at the Physical 
Society were beyond the range of any but the senior 
members of the schools. In a word, he devoted the 
first three years to the welfare of the students, and 
when one adds his personality, the buoyant spirits, the 
sense of humour, the hearty laughter, his readiness to 
help in their work, and his kindly advice and often 
assistance in more substantial ways, is it any wonder 
that he was sought after as a teacher and beloved as a 
friend. For nine years he continued these demonstra¬ 
tions and lectures, pursuing without intermission his 
studies in anatomy, comparative anatomy, and physio¬ 
logy. He had gradually obtained private practice, and 
by the end of the period his income from this source 
was said to amount to £1000. 

In 1800 he was appointed surgeon to Guy’s Hospital, 
thus securing the acme of his ambition at the age of 32. 
Objections were raised on account of his democratic 
associations, but the treasurer, Mr. Harrison, being 
satisfied that Astley Cooper had abandoned these 
political connexions, and convinced that he was the 
better candidate, allowed him to canvass the governors, 
with the result that he received their unanimous 
support. He was well equipped for the position, for 
though he could not have performed many operations, 
he had acquired from his dissections such a knowledge 
of anatomy as would enable him to work with accuracy 
and speed, and from his experiments on animals a 
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refinement of technique not possessed by any of the 
other competitors. 

[Sir Charters Symonds pointed out how the progress 
of surgery had depended largely upon the use of living 
animals, dwelling especially upon the present position of 
cerebral surgery, saying that further progress requires 
the same means of investigation, surrounded, of course, 
by due safeguards and in the hands only of competent 
persons.] 

As a Teacher . 

Astley Cooper was undoubtedly a great teacher and 
in this regard probably had a wider influence than any¬ 
one of his time. He no doubt possessed a natural gift 
for teaching, but this would not have gained him the 
position he obtained in this respect had it not been for 
his industry and his determination to enunciate no 
doctrine unless proved by observation and experiment. 
He was not a genius in any sense, and he himself attri¬ 
buted his success entirely to his industry. He had clear 
ideas how knowledge should be acquired, and constantly 
impressed upon his class the importance of personal 
observation. He recognised the evil effect of too much 
teaching and inculcated personal observation of the 
processes of nature. 

“ If,” he writes,” ihe method of observation be not pursued 
and too much attention be given to theory, they have (i.e., 
the students) afterwards, when they embark on their pro¬ 
fessional practice, not only everything to learn, but also to 
abandon those false impressions which hypothesis is sure to 
create. It is right, therefore, that those who are studying 
their profession should be aware that there is no short out to 
knowledge.” 

He further lays it down that— 

“In collecting evidence upon any medical subject, there 
are but three sources from which we can hope to obtain it— 
from observation on the living subject, from examination of 
the dead, and from experiments on living animals. By the 
first we learn the history of disease, by the second its real 
nature so far as it can be certainly known, and by experi¬ 
ments on living animals as ascertain the processes resorted 
to by nature for restoring parts which have sustained 
injuries, and then apply that knowledge to accidents in 
man.” “These,” he adds, “are the only souroes of true 
knowledge, and the deductions from these are the sole basis 
of legitimate theory.” 

Modern Medical Education. 

This advice is as sound to-day as when it was uttered. 
Let us see how far we are conducting education by the 
method of observation. Our problems with regard to 
teaching to-day are even greater than in his time, and 
ohiefly because of the immense increase in knowledge. 
Anatomy remains much the same—it is a finite 
subject; while physiology, and especially medicine— 
in its largest sense—have expanded enormously. 
Even anatomy as taught at present has become too 
heavy a burden for the average student. Has it not 
become too minute? Consider the enormous number 
of names to be memorised. Is it really necessary for 
anyone but a pure anatomist to know the exact attach¬ 
ment of all the muscles—for example, of those of the 
spine, the minute markings in the bones, to which side 
a bone of the carpus belongs, the whole account of, 
say, the lachrymal bone and to which side it belongs? 
Take the brain and central nervous system. Might 
not more than half be omitted? In all directions I 
would urge curtailment of the requirements in this 
subject for the pass examinations and a fuller study of 
the essential parts. Examiners may reply that they 
do not expect the candidate to know the whole of 
anatomy. But the candidate does not know this, and 
if he wishes to make sure of passing is obliged to cover 
the contents of a text-book. What is the result ? He 
is not familiar with any part, and while he should 
be giving time to the larger and more important 
questions—to the coordination of muscles, to the 
bearing of anatomy on surgery—he is compelled to 
"get up," say, the otic ganglion and to be able to re¬ 
cognise any cross-section of the brain. Examiners 
complain that a candidate often fails to recognise an 
ordinary muscle, and I have seen one fail over the 
supinator longus. But is this his fault? I claim 
it is not, for he has little chance of making himself 
familiar with the structures in various attitudes 


because of the lack of opportunity. How can familiarity 
with anatomy be acquired when three men are engaged 
on one part ? It is impossible to learn anatomy from 
pickles and wax models. But apart altogether from 
this deficiency in material I would urge a large 
reduction in the amount to be acquired. It would 
surely be possible to cut out a good third of anatomy 
without the omission of anything essential, or diminish¬ 
ing the instructive value of the subject. I appreciate 
the dislike of any anatomist to rest satisfied with less 
than the whole, but I fear he must be called upon to 
modify his desire. 

Dearth of Subjects. 

Observation in anatomy is being hampered by the 
lack of material. There were difficulties in obtaining 
material for dissection in Astley Cooper’s time, and 
though since the Anatomy Act the supply has been 
regularised, the schools are again so short of material 
that the teaching is seriously imperilled. At the opening 
of the session last year, when the entries were particu¬ 
larly large, the supply was almost nil; urgent repre¬ 
sentations have been made to the Health Minister 
who now controls this question. In his reply he states 
that there is a sufficient supply of unclaimed bodies, 
and that pressure would be brought upon the guardians. 
It cannot be too strongly represented to the public at 
large that anatomical and surgical teaching is at present 
seriously interfered with. Operative surgery cannot be 
taught, and the practical examination in this subject 
for the final Fellowship has in consequence for the 
present been abandoned. Those in opposition to this 
essential requisite for instruction cannot be ignorant 
that it is impossible without dissection to educate 
medical practitioners, and more especially surgeons. 
They are acting against their own interests and the 
welfare of the community. Fresh legislation may be 
necessary, and this has been promised should the 
present effort be fruitless. I would here appeal to all 
who have any influence to press this matter upon the 
attention of those in authority. 

Again, physiology has become such an enormous 
subject that it is impossible for any student adequately 
to cover the ground in the time at his disposal. The 
physiologists, many of whom are specialists in one 
branch—for you can only dig deeply in a narrow field—are 
the examiners. One can quite understand an examiner, 
an authority on, say, respiration, being dissatisfied with 
the answer of a student who has gained his knowledge 
from a text-book and sat under a lecturer whose chief 
interest is in the nervous system, and obtained most of 
his practical instruction from demonstrators. The 
time has come, indeed has long come, when some 
definite agreement should be arrived at between 
the teachers and the examining board as to what 
limit should be set for the pass examination in 
both subjects. Are not the rejections in these two 
subjects excessive? And yet the men, as a rule, are 
attentive, do their best, read the text-books, and yet 
fail. Why is this? Not, I believe, because the students 
are idle or lacking in ordinary ability, but because of 
the magnitude of the subjects. And yet when these 
men enter the wards the majority find no further 
difficulty and turn out capable practitioners. We can 
all as teachers in the medical schools recall really good 
men who have been rejected, in both these subjects and 
at the finals. In dealing with these matters we must 
always keep before us the capacity of the man with 
average abilities and the requirements for a pass 
examination. Far be it from me to advocate anything 
which would diminish the highest scientific culture to 
which we can attain ; for this would be contrary to the 
teaching of Hunter and his pupils, who did so much to 
elevate the position of the medical profession. 

But we have also to consider oqr responsibility to 
humanity and the call upon us to give our men such 
instruction in the limited time at our disposal as will 
not fail them at the bedside. 

Evil Effect of the Prolonged Course in the Preliminary 
Sciences . 

The effect, it seems to me, of the long course in the 
preliminary subjects on the mind of the average man 
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is to check his powers of observation and fatigue his 
brain. He has to learn from a book the greater part of 
his work, to conduct chemical experiments according 
to plan, to dissect a worm guided by a diagram. In 
anatomy he must get up a host of things to be soon 
forgotten. What is the result? He comes to the wards 
after an all too brief holiday, often with the edge of his 
keenness dulled, with some of his best energy wasted, 
and without having had any opportunity of exercising 
independent inquiry or observation. The man with 
able brain and good physical power does not suffer 
materially, for he has found relaxation in outside 
reading, intellectual associations, and in exercise. In 
the majority both mind and body have suffered, the 
former from too narrow a course of study, which has 
cramped the powers and allowed no freedom of thought, 
the latter from too little recreation. The student 
inclined to take a by-path in physiology must forgo what 
would be a valuable exercise in order to keep to the 
syllabus, for the examination is always before him. In 
effect the student being a man is still under tutelage as a 
boy and, I submit, suffers injury. The only remedy is, 
I believe, first to reduce the curriculum to reasonable 
dimensions and then to bring the student early in 
contact with the sick and injured. Here he will learn 
to observe and have the opportunity of applying his 
knowledge as it is acquired. Consider, moreover, the 
immense value to younger men of having such a 
common ground for discussion, and of getting away 
from books and the routine of the class-room. 

While by no means wishing to be understood as 
decrying the study of the collateral sciences—these 
handmaids of medicine—an acquaintance with which 
is indispensable, the question I would raise is this—Do 
they hold, as taught to-day, their due proportion to the 
later subjects ? However well informed a man may be 
in the preliminary sciences, the final court of appeal is 
at the bedside. Here alone can he acquire familiarity 
with disease. The mental attitude of the patient must 
be studied, he must be considered as a man, as a 
sensitive being. The special reactions of each individual 
to his surroundings and to the disease from which he 
suffers must be noted. The student must learn to set 
a value on signs which are not to be estimated by 
any physical apparatus; in children td interpret the 
meaning of a cry, a restlessness, a refusal of food. 
Familiarity at the bedside can alone provide such 
knowledge. The student of medicine throughout his 
life must be sensible of the atmosphere which surrounds 
the sick-bed. 

Is a due proportion of his time in hospital allotted to 
this most essential part of the curriculum? If not, 
then surely our method is at fault, and we are like to 
turn out men armed with all kinds of scientific method, 
but lacking that most necessary possession the power of 
interpreting the condition of the patient. When the 
time allotted to professional studies is considered, and 
when the range of these studies is taken into account, 
does there appear to be no danger, that, in some 
instances at least, that which is subordinate may in a 
great measure supersede that which is essential. 

We constantly hear it said by examiners in the final 
subjects, who are at the same time teachers, that the 
candidate shows a lack of familiarity with bedside 
knowledge. He “has too much teaching,” is “spoon¬ 
fed,” his answers are drawn from the book and not 
from observation. If there be anything in this criticism, 
is it applicable to such a proportion of students as to 
compel attention to;the mode of education ? What pro¬ 
portion of the men preparing for any profession, given 
opportunity and a few directions, may be left to them¬ 
selves, to extract the honey from the flowers ? Is it 
more than 5 per cent. ? Whatever it be, the majority 
require more direction, and if the result of our teaching 
in surgery is that 45 per cent, are rejected it does 
seem that, given average ability in the students, a 
defect exists, and must lie in the education, in the 
examination, or in some want of coordination between 
the two. 

What characterises the man of ability is the power to 
observe, to coordinate, to oontrast, and to draw deduc¬ 
tions. The average man possesses his share of these 


powers, but they have not been exercised, and our, 
problem, especially in the clinical period, is to develop 
the power of observation. The only opportunity the 
student of medicine has for independent observation, it 
seems to me, is in the clinical field, and the sooner he 
is brought there the better. 

Now let us look for a moment at the curriculum as & 
whole. The man who qualifies in five years must not 
fail at any examination. Of this period he has no more 
than 20 months for the study of the final subjects, and 
to accomplish the result he must hold appointments 
continuously. Only a very able man can get through 
in the time, and very few make the attempt. The 
majority take over six years, a good many seven years, to 
pass the Conjoint Board. Is there any wonder when one 
considers what he has to learn ? What is to be done ?* 
It is clear to everyone that the curriculum is over¬ 
loaded, and there are only two remedies: Reduce the 
subjects in the earlier studies or lengthen the curri¬ 
culum. The latter no one desires, but there is, as far 
as I can gather, a general opinion that a drastic reform 
is needed in the time allotted to the earlier subjects* 
and more especially in their extent. I admit that, 
ideally, it looks well for the student to advance 
from the lower organic world to the higher, but 
I very much question whether it is not better for 
him to begin with human anatomy, leaving the study 
of the lower animals and vegetable world to be worked 
in with human physiology. Physiology is more 
important in the study of medicine than anatomy, and 
if curtailed in the earlier years is there any reason why 
it should not form part of the later period ? I believe 
the student would gain immensely by such a change* 
for he would constantly be applying his knowledge— 
which would in this way be kept fresh—in the explana¬ 
tion of morbid processes. Moreover, he would be 
informed of the newer discoveries, for the knowledge of 
physiology is constantly advancing; it is not finite as- 
is anatomy. We require, indeed, a new conception in 
the teaching of this important subject, and almost a 
new kind of teacher—one who has a practical know¬ 
ledge of disease. There was a time when a physician 
lectured on physiology, and provided he did not carry 
on too long the plan was sound. The student was. 
shown the application of the science. Is it not possible 
to get back to some such combination with physiology 
predominant ? So one day we may see the physiologist 
at the bedside. Simplify anatomy in the early period* 
and in the later period let applied anatomy be taught 
by the professor in this subject. 

Contrast for one moment the teaching in Astley 
Cooper's time—then the student came in contact with 
the sick and injured at once, and he learnt to apply his 
anatomical and physiological knowledge, and, above all, 
his powers of observation were being exercised. Have 
we improved in this ? Personally, I am convinced that 
the sooner the student is brought into contact with the 
sick the better. It is satisfactory to see that in 
Birmingham the first-year men are shown examples of 
disease and injury, and that each year the time allotted 
in this way is increased. I hear that in the physio¬ 
logical lectures at one school in London patients are 
introduced to illustrate the effects of disease, a member 
of the general staff being associated with the lecturer 
on physiology. Under the unit system at one hospital 
the first-year men, I am informed, help in the out¬ 
patient work. It is a return to the days of Astley 
Cooper—from which we may extract something that 
may be useful to-day. My opinion is that we should 
reduce the time spent on the preliminary sciences, 
introduce clinical opportunities from the very first, and 
secure three years out of the five for the final courses. 

Astley Cooper as Surgeon. 

From the investigator and teacher let us pass to the 
consideration of the surgeon. As a surgeon Astley 
Cooper's name will always be associated with the 
ligature of arteries, for he it was who first put a ligature 
on the carotid; he was one of the earliest to tie the 
external iliac, and the only surgeon of his time to 
ligature the aorta. From his earliest days, as an 
apprentice, and all through his*life, he carried con 
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experiments of all binds, and to him was largely due 
the demonstration of anastomotic circulation. Hunter 
had ligatured the femoral for the cure of popliteal 
aneurysm in 1785, when Astley Cooper was in the first 
year of his apprenticeship to Cline. No doubt master 
and pupil talked over this revolution in surgery which 
has saved so many lives, and saw the application of the 
principle to other situations. During the years that 
followed he tied all the main vessels in dogs and other 
animals to prove the truth of the anastomotic circula¬ 
tion. Both carotids were held to be essential to the 
Integrity of the brain in man and animals. The fallacy 
was soon dismissed as far as dogs were concerned, for 
he tied both vessels simply and simultaneously, without 
111-effects, and later combined ligature of both carotids 
with double ligature of the vertebrals. This was 
generally fatal, but one dog at any rate survived. 
The performance of such a feat in half an hour 
was a tribute to the operator’s accurate anatomy and 
technical skill. It was his custom also to ligature the 
carotid at his lectures to demonstrate the safety as 
regards the brain. It was, however, generally 
considered that such an operation in man was 
“ impracticable or would be injurious to the functions of 
the sensorium.” Cooper, however, had found a case 
where one carotid had been obstructed by disease, and 
Dr. Baillie had communicated an example of complete 
obstruction of one and partial of the other carotid 
without ill-effects. The defence of the operation put 
forward by Travers after his own operation shows the 
controversy that existed, and emphasises the boldness of 
Cooper’s undertaking. 

The opportunity long anticipated at last arrived, 
and it was on Nov. 1st, 1805, that he ligatured the 
common carotid in a woman. It was an advanced 
case of aneurysm, and occupied so large a space, that it 
was just a question whether there was room for a 
ligature between the sac and the clavicle. In the 
skilled hands of Astley Cooper, however, that was 
accomplished which few would have attempted. The 
patient died from suppuration of the sac 20 days later. 
Astley Cooper was not discouraged, for he had estab¬ 
lished two points : that the carotid could be safely tied 
and without injury to the brain. In reading the 
account before the Medico-Chirurgical Society on 
Jan. 29th, 1806, he says: “ The failure was due to the 

operation being too long delayed, and . it will not 

prevent my performing it in any case in which the 
disease is somewhat less advanced.” It is not difficult 
to imagine the criticisms that would be levelled by 
those who thought such an operation unjustifiable. 

The second opportunity came on June 22nd, 1808, 
and was a complete success. In reading this case 
before the same society reference is made to experi¬ 
mental ligature “ many years ago.” On the death of 
this patient 13 years later from apoplexy the brain was 
obtained, and a drawing is given in Guy’s Hospital 
Reports, Vol. I. Both these operations were carried 
out in the presence of several surgeons of the hospitals 
and some visitors, and one cannot but admire the 
courage of the operator's convictions. In both instances 
examination showed that no injury had been sustained 
by neighbouring structures. On the same day on 
which the second operation took place he ligatured 
the external iliac in an urgent case in which rupture 
was imminent. Eighteen years later the specimen was 
obtained at considerable expense and trouble, for the 
man lived in the country. I am able to exhibit to 
you the preparation, which displays in an admirable 
manner the anastomotic circulation. 

Finally came the culmination of this work in the 
ligature of the aorta. The operation was performed on 
June 25th, 1817, by the transperitoneal route. In referring 
to his experiments, when reading the paper on ligature 
of the carotid, he says: “Lastly, I was anxious to 
ascertain when even the aorta was tied if the blood 
would still find its course by anastomosis.” This he 
had demonstrated in dogs, and had repeated the experi¬ 
ments two years before—i.e., in 1815. “ The animal,” 
he says, “ survived the experiment and maintained his 
usual health.” In Medico-Chirurgical Transactions, 
vol. ii., will be found a coloured illustration of the 


injected specimen. Here is a specimen of Astley 
Cooper’s showing successful ligature in a dog. Again, it 
was unfortunate that the case was an advanced one 
and the man greatly reduced by h®morrhage. The 
story of this operation is dramatic, but time will not 
permit more than a brief summary. The aneurysm 
was of immense size and filled the left iliac fossa; 
operation by the route adopted on animals was impos¬ 
sible, and he determined, rather than that the man 
should be left, to open the abdomen, displace the intes¬ 
tines, and secure the artery above the bifurcation. 
With his usual solicitude he explained the position to 
the patient, who replied, ‘‘Sir, I leave myself in your 
hands.” With that dexterity which was the outcome 
of his experimental inquiries, he then placed the 
ligature without, as it proved, any injury to other 
structures. Though the man lived only 40 hours, the 
right limb had recovered its warmth and sensation, but 
the left—the affected side—remained cold and dis¬ 
coloured. This he considered due to the pressure of 
the large aneurysm interfering with the anastomosing 
vessels. Astley Cooper in his comments, after referring 
to the fear of many that such an operation would be 
immediately fatal, writes:— 

“ We had to lament not that the operation was performed, 
but that it had not been sooner done. Sorry indeed should 
I be,” he adds, “ to sport with the life of a fellow creature, 
who might repose a confidence either in my surgical 
knowledge or my sympathy.” 

Thus we see that he had broken new ground, had 
thought out the details of possible operations, had by 
experiment on animals proved that so far as they were 
concerned success was obtained, and therefore might 
be anticipated in man. “ The secret of success in life 
is for a man to be ready when his opportunity comes.” 

[The orator here considered Sir Astley Cooper’s con¬ 
tributions to knowledge in wider fields; his publications 
on hernia, on fractures and dislocations, and on the 
anatomy of the breast. Travel, museum study, and 
discussion, of which Cooper recognised the educative 
value, brought him into personal touch with such men 
as Desault and Chopart. The orator set out the value 
of collective observation as it was made clear in 
Cooper’s experience.] 

Personality. 

He was accused by some of his contemporaries of 
ignoring the work of others, especially his predecessors. 
This he frankly acknowledges, for so much of the 
teaching being vague and traditional, he felt that 
progress could only be made by individual research. 
He, however, frequently acknowledges his debt to 
Hunter, to whom he owed most, and next to his master, 
Cline, upon whose sound judgment he sets great 
reliance. He calls him “my most able and judicious 
prfficeptor,” and in the dedication of the first volume on 
hernia acknowledges “ that many of the ideas which it 
contains have been derived from your public and 
private instruction.” The active part he took in the 
discussion at societies shows his respect f jr the opinion 
of his contemporaries. Of the younger men he showed 
no jealousy: “If I am more proud of one thing than 
another it is of inspiring zeal in the rising generation ; 
it is in seeing the Lawrences, the Traverses, the 
Stanleys, the Brooks, the Earls of the day, rising into 
eminence.” 

Both Hunter and Astley Cooper fully gave of their 
knowledge to others, and were not concerned who dis¬ 
covered the truth so long as it was found. Truth to 
them was bigger than person or school. He held 
with Kipling that, “The game is more than the 
man in the game and the ship is more than the 
crew.” 

I have incidentally mentioned many points revealing 
his personality. A glance at the portrait shows that he 
was a man who must have had a commanding influence 
on others, both morally and intellectually. Offending 
at times from the rapidity of his decision in diagnoses, 
he nevertheless compelled attention from his superior 
knowledge. Writing of himself in the third person he 
says his “strength consisted in the quickness with 
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■which he could decide upon the nature of a case, as 
well as the readiness with which he adopted his means 
of treatment. He was a good anatomist, but never a 
good operator where delicacy was required; for the 
operation of cataract he was never fitted by nature; for 
stone, aneurysm, hernia, and the removal of tumours 
prior to his giddiness he was excellent.” These 
comments are somewhat disparaging when one recalls 
what he accomplished in the way of operations. 

“His affection and consideration,” says one of his 
dressers, a long and close friend, “ brought comfort and 
confidence. In his behaviour towards his patients he 
set a fine example, explaining to the poorest in a kindly 
manner the nature of a proposed operation.” When, 
however, he had made up his mind as to an operation 
there was no hesitation, and from his accurate anatomy 
and his skilful technique, he was rapid yet without 
hurry, accurate without delay, bold without rashness— 
essentials when we remember that there were no 
anesthetics. He was generous in dealing with those 
to whom a fee meant a good deal. From the officers of 
Wellington's army he declined remuneration, explaining 
that as they had fought and endured hardships while 
he had benefited by the protection thus afforded, the 
least he could do was by showing his gratitude in the 
only way in his power. 

Time will not permit even a list of the many honours 
conferred upon him at home and abroad. He was 
serjeant-surgeon to two sovereigns, upon one of whom 
he performed an operation, receiving a baronetcy in 
1821. Two tributes, however, deserve special mention 
—the portrait which is before you, subscribed for by 
his old pupils, and the statue in St. Paul’s erected at 
the expense of the senior members of the profession. 
The portrait by Sir T. Lawrence exhibits Astley Cooper 
somewhere approaching 60, and is considered the chef 
d'ceuvre of this great painter. It is interesting to 
compare it with that of Hunter; both are looking up 
and into the future, both see much to be done—Hunter 
the philosophic genius and Cooper his great pupil, ready 
for any emergency. 

He died in 1841 at the age of 74, having extended and 
upheld the reputation of British surgery for half a 
century, and was buried beneath the chapel of the 
hospital he loved so well and whose fame he did so much 
to extend. By his will he founded a triennial prize, 
and it is significant that he directed that the first 
subjects for inquiry should be upon the thyroid, the 
spleen, the thymus, the suprarenal capsules, and the 
state of the blood and blood-vessels in inflammation, all 
subjects on which he had himself made observations and 
conducted experiments. He foresaw that future workers, 
better equipped, would unravel the secrets which had 
baffled him. 

The Hunterian era awoke in the minds of men a 
desire to explore the old ground by new methods, 
and to unearth the truths so long concealed. There 
was a spirit of adventure, like that which animated the 
Elizabethan explorers, the ambition of the healthy 
human intellect to extend its range of vision and 
knowledge. 

To Hunter belongs the credit of the discovery of this 
new world. He it was who lighted the torch, and I 
hope I have shown that Astley Cooper was amongst 
those who first carried it forward in the race, kept it 
alight, and then passed it on not only undiminished, but 
burning with a brighter flame; and so when his course 
was run the goal was nearer for the part he had taken. 
“After brief life men die, and like runners in a race 
hand on their torch to another.” 


Sussex Throat and Ear Hospital.— Referenc 
was again made at the annual meeting of the governors < 
the Sussex Throat and Ear Hospital at Brighton on Feb. 5t 
to the need of an additional wing, but the proposal has bee 
abandoned until better times. Rearrangement of the preset 
accommoda'ion, however, has provided five or six addition] 
beds. The demands upon the hospital have again been vet 
considerable during the year. Out- and in-patients hai 
made increases in their payments during the year, the toti 
increase from in-patients (500) amounting to £76 9s. Sd.. an 
from out-patients (5000) to £32 9#. lid. 
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This subject has been attractive to trained and 
untrained minds from early times, and has proved to 
be sufficiently alluring to stimulate the interest of 
some of the most esteemed members of our own calling. 
I need only recall to your memory the work done in 
this field by members of your own school of medicine— 
Thomas Addison, Charles Hilton Fagge, and Philip 
Pye Smith; by others such as Jonathan Hutchinson, 
Stephen Mackenzie, and William Osier; the special 
studies by Henry Radcliffe Crocker, and by a secretary 
of this society whose knowledge of clinical medicine 
and whose personal character had a great and abiding 
influence on his colleagues and friends—Thomas 
Colcott Fox. 

Local Cutaneous Infections. 

The attraction of this field of study to the trained 
physician is no doubt partly due to the fact that the 
knowledge of external and visible signs may lead to the 
interpretation of their hidden cause, the recognition, it 
may be, of a mysterious malady, to its treatment and 
the restoration to health of the sufferer. But the 
diseases which affect the surface of the body are in 
many cases the malady itself, and its cause need not be 
sought further afield than in the lesions which are 
visible. This is notably the case in many external 
infective diseases, and in certain of the abnormalities 
of growth and degenerative processes to which the skin 
is liable. Examples of these morbid states of purely 
local origin are the diseases recognised to be due to 
external parasitic infections, the diseases of the “ ring¬ 
worm group,” for instance, due to growth in the skin of 
various hyphomycetes; many of the inflamed condi¬ 
tions of the surface included under the term eczema, 
and due primarily or secondarily to infection by pyo¬ 
genic bacteria ; in all probability also the inflamed and 
desquamative conditioni of which psoriasis may be 
taken as the type disease. Examples of abnormal 
growth of tissue cells and of various forms of degenera¬ 
tion are seen in the primary neoplasms of the skin of 
epitheliomatous and other types. 

All these may be considered as diseases affecting the 
integument itself. Their diagnosis, treatment, and 
prognosis demand chiefly an accurate knowledge of the 
structure and functions of the skin. In all such 
diseases, however, due, as we believe, to local causes 
only, he would be an unskilled physician who refused 
to take into cognisance the physical condition, the 
idiosyncrasies, and the mental state of his patient, and 
the manner in which these react on the external 
malady. Anyone who has seen the grave results of 
pyogenic infections in patients suffering from glycosuria, 
or of the extension of psoriasis during development of 
the later stages of pulmonary tuberculosis, and anyone 
who has made efforts to treat this disease of the skin 
in the case of patients suffering from certain forms of 
arthritis, will not require to be convinced of the influence 
exerted by general or internal disease on what appears 
to be a local cutaneous malady. “ The conditions 
which modify the characters of inflammations of the 
skin and their influence on treatment” were ably 
discussed by Radcliffe Crocker in his Lettsomian 
lectures to our society (1904). 

Passing from maladies, of which we believe the 
causes to be entirely external and local, and on which 
health and disease exert influences by raising or 
depressing the powers of resistance and of healing, I 
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wish to draw attention to cutaneous manifestations in 
many cases even more striking, but which must be 
regarded as phases or results of a general infective 
process or of some internal disorder. 

The Erythema Group. 

The first group of cutaneous diseases to which I 
would draw attention is the “erythema group,’’ a class 
sufficiently well defined for purposes of clinical recogni¬ 
tion. The various forms of reddening produced by 
merely local, mechanical, or bacterial reactions are 
excluded. On the other hand, the manifestations of 
this group may be not only erythematous but also 
urticaria], exudative, vesicular, and hsemorrhagic in 
character. 

Acute Exanthematous Diseases. 

The eruptions of the acute exanthematous diseases 
first attract attention. In the case of some of these 
diseases the eruption appeared to be so important a 
feature in the minds of our predecessors that it may 
well have seemed to be the disease itself, hence we 
have such names as rubella, morbilli, scarlatina, and 
the varieties of pox. So soon, however, as modem 
ideas concerning the origin of infectious diseases were 
conceived, it followed that the visible eruptions came 
to be regarded only as a phase or as one result of an 
infective process, and to be considered merely as a sign 
of the disease itself, the true cause being capable of 
producing more extensive and serious results than the 
eruptive phenomena. The later development in our 
ideas of infection, the possibilities of lessened or 
increased sensibility of the tissues and of the organism 
to toxins of various sorts, including foreign proteins 
not in themselves primarily toxic, naturally caused 
doubt as to the actual origin of these exanthems. 

At the present time the most reasonable explanation 
seems to be that the special eruptions of these diseases 
result from the direct action of the infecting elements, 
protozoal or bacterial, on the skin. The chief con¬ 
siderations which led to these conclusions are first 
that the eruptions are very distinctive. They differ 
from each other sufficiently in the case of each disease 
to be fairly easily distinguished so that they form an 
important factor in the diagnosis. The eruptions which 
form a part of the reaction of the organism to bacterial 
and other protein poisons conform to one type— 
namely, the type of the urticarial, erythematous, and 
exudative erythemas. In the case, however, of the 
exanthems, the types of eruption differ sufficiently 
to be clearly recognisable, as in the case of scarlet 
fever and of chicken-pox, and the distinctive eruption is 
“true” to the set of symptoms which we recognise as 
indicating the malady in any individual case. The 
second important consideration is that in the case of 
certain of these diseases the organism recognised as the 
cause of the disorder has actually been fonnd in the 
exanthem, as in the case of enteric fever and of 
syphilis. 

It is important and suggestive to remember that in 
the case of many of the specific exanthematous fevers 
other eruptions than those considered to be specific do 
occur at various stages in the disease, sometimes early, 
usually late. These eruptions are of the erythematous 
type, possessing the characters of general erythematous 
reactions and without the specific features. 

Action of Alien Proteins . 

Much interesting and important information has come 
to us from the study of the effects of the action of alien 
proteins on the tissues and on the organism. As is well 
known, some of the results which have been obtained 
experimentally are of the most dramatic character. In 
addition to the very serious effects upon the nervous, 
the cardio-vascular, the respiratory, and the gastro¬ 
intestinal systems, it is well known that an important 
series of skin phenomena occur. These consist of 
eruptions varying from transient urticaria and erythema 
to changes involving destruction of the walls of the 
small blood-vessels, exudation of the blood contents, 
and later, it may be, to reactionary changes in the 
tissue elements of the skin. From the point of view 


of the clinical symptoms, these phenomena resemble 
closely the eruptions of the erythema group. 

In the case of certain infective fevers, special oppor¬ 
tunities have arisen for the careful study of the effects 
of such proteins as a result of the use of alien antitoxic 
sera in treatment. The serum sickness which may 
result, its symptoms and consequences, may be con¬ 
sidered as a fair example of the reaction of the body to 
the introduction of alien proteins. In this remarkable 
condition it is well established that there occur varia¬ 
tions from the “normal” reaction, due to what is 
apparently increased or diminished sensibility of the 
organism to the action of the alien protein. These 
variations from the normal seem to exist as a con¬ 
genital or a natural disposition in a small number of 
individuals, but more commonly the condition is 
artificially acquired, and appears to be due to the 
influence produced by previous administration of the 
same alien protein. There is thus presented to us a set 
of phenomena very different in nature from those of an 
ordinary infection, though it is probable that these 
conditions of over and under sensibility are closely 
related to the biological conditions underlying what we 
understand to be immunity or proneness to disease. 

Two facts stand out clearly for our recognition from the 
clinical point of view : First, as the result of absorption 
of proteins alien to the invaded organism, eruptions 
make their appearance closely similar to the erythema 
group of skin diseases; second, that these eruptions 
vary in degree, severity, and time of incidence, and 
these variations depend on stages of increased or 
diminished sensibility which may be acquired by 
artificial methods. Recognising these salient points, 
we may see how large is the field of medical investiga¬ 
tion which they indicate; moreover, they may serve 
to point out the path through a field of clinical 
medicine which is as yet little known. 

Exudative Erythema. 

Let us take examples of cutaneous eruptions as 
seen in clinical practice, and inquire what explana¬ 
tion can be given of their origin in terms of our 
present ideas of the effects on the tissue elements pro¬ 
duced by parasitic infection, or by the action of alien 
protein poisons. The type of disease to which I now 
refer is erythema exudativum multiforme. This 
disease shows very similar and very characteristic 
manifestations throughout the range of its incidence. 
It consists, as is well known, of erythematous and 
urticarial Eruptions associated with oedema and other 
forms of exudation, sometimes showing vesication, 
and is occasionally purpuric. An important feature 
of outbursts of the disease is the tendency to 
localisation of the lesions to certain localities, such as 
the extremities, the face, and extensor surfaces; in 
many cases considerable areas of unaffected skin 
extend between the reacting or damaged tissues. This 
disease has long been suspected to have relations in the 
sense of cause and effect with certain generalised infec¬ 
tions or localised centres of disease. Sir William Osier 
was much interested in tracing these connexions, and 
reported a series of cases during a period of several 
years in which the occurrence of erythema exudativum 
was associated with visceral lesions. These internal 
conditions were various, some of the cases showed dis¬ 
orders of the gastro-intestinal tract, others showed 
cerebral symptoms, in some there was co-existing 
evidence of serious damage to the kidney, and in one or 
two evidence of localised inflammatory disease. By 
attempting to establish the frequency of the association 
of the two morbid states, external and internal, he 
sought to suggest a causal relationship. With our 
present knowledge it is, at any rate, intelligible that 
such a relationship exists. In the case of localised 
inflammatory visceral lesions we know that various 
toxins are formed, bacterial or protozoal in origin. 
These toxins, which exist within the parasitic cells, 
and on the dissolution of these cells find their way into 
the surrounding fluids, pass into the circulation and 
are capable of affecting the structures of the invaded 
organism, either generally or in areas specially liable 
to lnjurv In the case of the bacterial products it is 
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known that they have various destructive influences. 
Amongst the better recognised are the neuro-toxic, the 
thrombotic, and the haemolytic toxins, and it is also 
known that they have a special power of damaging the 
endothelium of the capillaries and the small arterioles. 
Such poisons arising from any infective focus in the body 
may act on the tissues in a very direct fashion analogous 
to the action produced by such toxins as those of the 
“venin” group. It is, therefore, not a matter of 
surprise, given a focal lesion, such as suppurative 
inflammation of the naso-pharynx or a circumscribed 
empyema of the pleura, that toxins are liberated which 
will produce damage to the endothelium of capillaries, 
associated with haemolytic or thrombotic effects, in 
certain areas specially liable to damage, and thus 
cause the manifestations as we see them in exudative 
erythema. 

Disorders of the 0astro-intestinal Tract. 

In the case of the disorders of the gastro-intestinal 
tract, which are apparently so frequently associated 
with these cutaneous manifestations, the same influence 
of bacterial origin may be at work. Bacterial or other 
parasitic toxins escape from the gastro-intestinal tract 
into the circulation and produce the changes at a 
distance such as those already mentioned. It is, how¬ 
ever, possible that in the case of the gastro-intestinal 
tract another cause of poisoning may exist—namely, 
that the damage to the gastro-intestinal tract may 
permit of protein substances passing into the circula¬ 
tion directly from the food. These proteins do not pass 
through the stages of normal digestion whereby they 
are rendered safe and useful to the body, but escape 
into the circulation more or less in their original form 
with comparatively unaltered protein molecules, and 
thus act as alien proteins. There is plenty of evidence 
of the highly toxic effects produced by the parenteral 
introduction of alien proteins; substances passing into 
the circulation from the gastro-intestinal tract in the 
way suggested may act in a similar manner. It is in this 
relationship that the studies of the reaction of serum 
sickness are so suggestive and valuable. The erythe¬ 
matous eruptions which are found associated with gastro¬ 
intestinal disturbance resemble closely the eruptions in 
the skin following the introduction of alien proteins in 
the form of antitoxic and other alien sera. In the case 
of both sets of poisons, the toxins of parasitic origin 
and the alien proteins, the possibility of increased 
sensibility or of diminished sensibility must be borne in 
mind. * 

We have, therefore, presented to us the very impor¬ 
tant suggestion that general or focal infections are 
capable of admitting into the body toxins producing 
destructive influences, and also that substances 
resembling more closely the alien proteins producing 
the protein reactions—serum sickness and analogous 
conditions—may also find their way into the circula¬ 
tion in visceral disease. Both these sets of poisons are 
capable of damaging the tissues, especially the blood 
and blood-vessels, in such a way that the diseases of 
the erythema group may be understood to occur. 
Many of the clinical phenomena, such aB the distribu¬ 
tion, incidence, the recurrence of these cutaneous 
manifestations, can be explained by the possibility of 
increased or diminished sensibility of the affected 
organism. 

Erythema Nodosum . 

Erythema nodosum is a remarkable affection possibly 
related closely to the erythema multiforme group. As 
is well known, this manifestation has long been sus¬ 
pected in this country to have special relationship to 
rheumatism. Sir Stephen Mackenzie was a strong 
upholder of this view, and by recording a series of cases 
in which the conditions co-existed he sought to suggest 
their causal relationship. I had the advantage of being 
his house-physician, and I recollect that he would 
declare on examining a case of erythema nodosum 
that there was no need to search further for the 
nature of the disease from which the patient suffered— 
that the eruption on the skin was as much evidence of 
rheumatism as the peculiar arthritis, or an attack of 
pericarditis or endocarditis. Probably most of us at the 


present day would not uphold the proposition in such 
an uncompromising manner. Erythema nodosum occurs 
in cases where there may be no other evidence of acute 
rheumatism. Failing to recognise the evidence of 
acute rheumatic fever, it would be unwise to bind 
erythema nodosum and rheumatism too closely together. 
But erythema nodosum is remarkable among the 
erythemas for the constant similarity of the lesions 
constituting the disease, differing considerably from the 
features of a typical “ erythema/* It may be possible 
that erythema nodosum is a “true** eruption, a mani¬ 
festation of a specific circulating poison producing local 
damage, just as the special eruptions of the specific 
fevers. 

Lupus Erythematosus. 

There is another disease not properly included in the 
erythematous series to which I must call attention in 
this place—namely, true lupus erythematosus. This 
disease shows certain relationships with the erythe¬ 
matous group in the manner of its occurrence and in 
the area of its distribution, but it varies widely from 
the erythema type inasmuch as the lesions are long 
lasting, and that a certain amount of destruction of 
tissue is ultimately noticeable. In addition to the long- 
lasting erythema fibroid changes make their appear¬ 
ance, so that a certain amount of scar is noticeable to 
the naked eye in a large majority of cases. This 
disease has long been suspected to be the result of a 
general infective process. The absorption of toxins 
from quiescent tuberculous foci is thought by some to 
be the cause. On the other hand, the disease occurs 
sometimes in its most widespread and most dangerous 
manifestations where there is no evidence or suspicion 
of tuberculosis in the ordinary sense. One of the most 
severe cases in my own experience occurred in & 
patient who gave no evidence of tuberculosis, but who 
developed marked signs of cirrhosis of the liver soon 
after the appearance of the widespread eruption; to 
the effects of this disease she ultimately succumbed. 

New and interesting information as to the cause of 
this mysterious skin infection has recently been 
obtained by the observations and experiments of Dr. 
Harold Barber. Dr. Barber has found lupus erythe¬ 
matosus coexisting with localised pyogenic infections. 
In one remarkable case he was able to prepare an auto¬ 
genous streptococcic vaccine from the excised tonsils of 
a patient suffering from lupus erythematosus. The use 
of this vaccine provoked marked local reactions on the 
skin lesions, a result which is perhaps not to be 
wondered at; but more important was the fact that 
the continued use of the vaccine was followed by the 
disappearance and cure of the cutaneous malady. 

The Pemphigoid Group . 

There is another group of skin affections to which I 
would draw attention in this relationship, the so-called 
pemphigoid group, of which dermatitis herpetiformis 
may be looked upon as a type. In these cases there are 
eruptions on the skin of very similar type, localised 
erythema and urticaria, followed by various degrees of 
vesication, and frequently associated with pain or 
disturbance of sensation in the affected parts. This 
disease has long been suspected to be due to toxic 
processes of internal origin. Perhaps the most remark¬ 
able of the forms of the disease is that occurring in 
pregnancy known by the name herpes gestationis or 
the dermatitis herpetiformis of pregnancy. I do not 
think that anyone who has had the opportunity of 
seeing such a case, and of noting its coincidence 
with pregnancy, its waxing and waning with the period 
of gestation and the puerperium, can avoid the conclu¬ 
sion that the two conditions are intimately related. It 
is only recently, however, that any approach to a 
definite explanation has offered itself. With our know¬ 
ledge respecting the relationship of the embryonal and 
maternal structures it is fair to assume that embryonal 
cells and their products may act as an alien protein. 
During the process of growth and absorption of the 
placental villi the proteins of the syncytial layers may 
be absorbed into the maternal circulation producing 
poisoning directly, or, on the other hand, a process of 
sensitisation of the tissues of the mother may taka 
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place, and at certain stages of pregnancy, due to the 
absorption of syncytial proteins, there are produced 
the lesions of the skin characterising one of the most 
distressing of the complications of pregnancy—namely, 
herpes gestationis. That the duration and severity of 
the disease .increase with successive pregnancies is a 
strong suggestion that the maternal tissues become 
sensitised to the proteins of the embryo. 

The Bkin and its Blood-vessels. 

That the skin depends immediately for nutrition on 
its blood-vessels is obvious, and it has long been 
recognised that destruction of the skin and underlying 
tissues of the most severe nature occurs as the result 
of disease of arteries and veins. Morbid conditions due 
to stagnating peripheral circulation, such as redness, 
cyanosis, and oedema of the extremities, with altera¬ 
tions in the secretions of the skin, are not only 
unsightly and difficult to bear, but they produce 
weakening of the surface, so that pyogenic infections 
easily occur with serious consequences. These con¬ 
ditions are most commonly seen in the extremities. 
Rarely a similar state may be observed affecting the 
whole surface, associated with tachycardia and low 
blood pressure. The sufferer is in miserable health 
and death occurs from this cause alone. Such disorders 
of the circulation show certain similarities to true 
Raynaud’s disease, though the pathogeny may be very 
distinct. Disease of the skin associated with functional 
disturbance of the blood-vessels requires much further 
observation and study before we can profess to under¬ 
stand its causes. 

Thrombo-zngeitis Obliterans . 

Disease of the blood-vessels causing obstruction to 
the supply or to the return of the blood produces 
more easily understood changes from malnutrition, 
secondary pyogenic infection, and necrosis. Thus it 
may be claimed that the cause of gangrene of the 
extremities associated with senile, syphilitic, and other 
forms of occluding arterial disease is fairly well under¬ 
stood. There are, however, types of the disease con¬ 
cerning which our knowledge as to causation is still 
very defective. The noteworthy example is the strange 
disease of the blood-vessels causing necrosis of the 
extremities recently drawn attention to by Leo Buerger 
in New York and Parkes Weber in London. The con¬ 
dition, to which the name thrombo-angeitis obliterans 
has been given, occurs in young persons, nearly always 
of Jewish race. It appears to have no relationship with 
the ordinary causes of arterio sclerotic change of the 
blood-vessels; its actual cause is still a mystery. The 
conditions which I have mentioned are the results of 
serious functional disturbance or of gross structural 
damage to larger blood-vessels. We are apt to forget 
that the supply of blood to the skin depends upon the 
minute blood-vessels, and that these small blood¬ 
vessels suffer degenerative changes, due to syphilis 
and other causes, just as those that are large. Micro¬ 
scopical examination gives evidence that the smaller 
arteries of the skin may be extensively diseased and 
disorganised; under these circumstances the skin, in 
spite of a fairly free collateral circulation, is badly 
nourished. The results are seen chiefly in the ex- j 
tremities ; the skin becomes parched, the epidermis 
desquamates; coincidently, the white and especially 
the yellow elastic fibres degenerate, so that the skin loses 
its elasticity, and is seen to be in fine crackled wrinkles 
and folds. Under these circumstances pyogenic infec¬ 
tion readily occurs; a spreading dermatitis, usually 
superficial and mild in degree in the first instance, is 
established; the condition then becomes described as 
14 eczema,” and the patient may be treated for this 
secondary result alone. Probably the state of affairs 
which I have outlined is the real basis for the condition 
spoken of by our predecessors as “gouty eczema.” 
The spreading pyogenic dermatitis which we see is 
a secondary phenomenon only; the malnutrition 
of the skin, owing to sclerotic degeneration of 
the superficial blood-vessels, is the real disease. The 
generally accepted rules of treatment of many of the 
eczem&told diseases occurring in adults and older 


people require reconsideration. The local use of drags 
supposed to have antiseptic effects in most cases does 
more harm than good; the fact that the eczematous 
state may be a secondary result of the vascular 
degeneration should be clear in the mind of everyone 
who is called on to treat such oases. 

Permanent Dilatation of Arteries and Capillaries . 

A very remarkable change in the superficial blood¬ 
vessels may be seen from time to time. It consists 
in permanent dilatation of the small arteries and 
capillaries, sometimes known as “naevi,” but more 
accurately as telangiectases of various forms, affecting 
both the skin and mucous membranes. In some cases 
these occur in family groups, and there may under suoh 
conditions be a congenital weakness of the blood¬ 
vessels permitting these superficial dilatations to be 
formed. When these telangiectases are situated in the 
naso-pharynx or in other mucous surfaces the haemor¬ 
rhages may lead ultimately to fatal results. Some of 
these patients have been apparently wrongly con¬ 
sidered to be examples of haemophilia. In addition to 
this type, in which congenital defect seems to be the 
cause, very similar conditions producing widespread 
telangiectatic degeneration of the blood-vessels of the 
skin and mucous membranes occur in the course of 
long-lasting infective disorders, probably of diverse 
origin. Many of these cases, and perhaps the most 
severe, have been noted in connexion with infective 
conditions producing cirrhosis of the liver. They may 
form true angiomata with a central pulsing artery of 
supply surrounded by a lace-like network of dilated 
capillaries and venules. It may easily be understood 
that profuse and dangerous hemorrhage may arise from 
injury to these angiomata. 

The Skin and Diseases op the Nervous System. 

The nervous system, both central and peripheral, has 
long been held responsible for exerting influences on 
disease of the skin. It is easy to understand the way 
in which such opinions were formed. The skin is not 
only the integument, but, in addition to its other func¬ 
tions, is an organ of sense. It would thus easily occur 
to the minds of men that a close relationship existed 
when it was noted that injuries to nerves or to the 
central nervous system were associated immediately 
with alteration in cutaneous sensation—intensification, 
diminution, or complete loss—and it would not be 
difficult to conceive that the nervous system controlled 
the blood-supply of the skin, permitting of flushing, 
swelling, blanching, and shrinking as the effects of 
emotion, of excitement and terror, were noted. But 
although this co-relation of observations might well 
bring about the formation of the opinion, it is not an 
easy process to trace the actual influence of the nervous 
system on the tissues of the skin, even if such influences 
are strongly suspected to exist in individual cases. 

Herpes Zoster . 

The most noteworthy instance of close relationship is 
the interesting and well-known disease herpes zoster. 
The present evidence seems to establish clearly that 
this disease of the skin is associated directly with a 
peculiar, often hemorrhagic, inflammation of the 
posterior root ganglia of the spinal cord and the 
analogous ganglionic structures. The peculiar destruc¬ 
tion of the ganglionic cells is associated, on the one 
hand, with degeneration of their nerve connexions with 
the spinal cord ; and, on the other hand, with changes 
in the neurons passing through the peripheral nerves 
to the skin. The very peculiar and characteristic 
lesions on the skin are slight, severe, localised, or 
extensive, depending upon the amount of damage to 
one ganglion or neighbouring ganglia. The well-known 
pre-herpetic, and especially the post-herpetio, neuralgia 
is evidence of the injury not only to the root ganglia, 
but to their nerve extensions. Accumulating evidence 
seems to point to the whole series of these morbid con¬ 
ditions being due to an infective process, of which the 
main brunt falls primarily on the ganglionic structures. 
It follows that true herpes—herpes zoster—must be 
distinguished from somewhat similar eruptions with 
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more or less clinical resemblance, snch as the so-called 
“symptomatic” herpes occurring in pneumonia and 
certain other infective diseases. 

Syringomyelia . 

The series of cutaneous reaction^ and injuries asso¬ 
ciated with disease of the spinal cord and brain are, 
however, not so easy of explanation. The organic 
disease of the nervous system in which the cutaneous 
changes have received most attention is syringomyelia. 
In this condition it will be recollected that as the 
result of congenital malformation or of acquired con¬ 
ditions, an excess of neuroglia, resembling glioma, is 
found in parts, or it may be throughout the whole 
extent, of the spinal cord and its continuation into 
the brain. This new tissue is found in relation to the 
position of the original neural tube, and occupies, 
therefore, the posterior fissure of the cord, involving 
the central canal. The result of the formation of this 
abnormal tissue or of its degeneration is that important 
tracts of the spinal cord, through which sensory 
impulses coming from all parts of the surface are con¬ 
veyed upwards to the brain, become dislocated and 
destroyed. It is probable that the structures controlling 
the nutrition and vascular supply of the skin may also 
become disorganised. The signs of this peculiar lesion 
appear in the extraordinary sensory cutaneous sym¬ 
ptoms occurring in syringomyelia. From the clinical 
point of view two main symptoms are prominent : first, 
interference with the control of blood-vessels, especially 
the blood-vessels of the peripheral parts of the body, 
permitting of phases of relaxation, with redness, 
swelling, and oedema, or of spasm of the blood-vessels, 
when there may occur blanching of the extremities. 
Usually flushing of the extremities, with cyanosis, is 
the most marked feature. In process of time atrophic 
changes take place both in the epidermis and the cutis. 
With the disappearance of the oedema the very cha¬ 
racteristic appearance described as “ glossy skin ” may 
be seen. 

The second and even more striking series of clinical 
changes is due to the remarkable alteration in sensa¬ 
tion. This is due to the fact that the position of the 
morbid lesion on the cord is capable of producing dis- 
association of sensations. The forms of tactile sensa¬ 
tion early in development, such as of ordinary contact, 
and pressure—“ muscular sense ”—the knowledge of 
pos'tion in space and the shape and size of objects 
handled, may remain intact, while sensations, such as 
of pain, heat and cold, and superficial touch are lost. 

It can thus be easily understood that patients suffer¬ 
ing from this disease are extremely liable to unconscious 
injuries to the affected areas; they have lost the pro¬ 
tection afforded by the appreciation of pain, heat, and 
cold; and the loss of vasomotor control with con¬ 
sequent oedema and malnutrition permits of easy and 
severe pyogenic infection. In this way occur the 
painless whitlows, the destruction of the skin, the loss 
of deeper parts, injury to nerves, disorganisation of the 
joints, and the phenomena observed so closely and 
described in such an interesting manner by Dr. H. 
Morvan of Lannilis. 

Although these disorders are witnessed perhaps in 
their severest forms in syringomyelia, changes of 
similar character occur in other diseases of the nervous 
system influencing the vascular supply, the nutrition, 
and the sensation of the body. 

The Skin in Relation to Disorders of 
Abdominal and other Viscera. 

From this wide field only a few examples can be 
taken. It is a matter of surprise, considering the close 
physiological relationships which exist between the 
kidneys and the skin, that disease of the kidney is not 
more often associated with manifestations on the skin. 
On thinking over the large number of cases of Bright’s 
disease of various types which come under observation 
in hospital and elsewhere, very few examples occur to 
mind of skin outbursts occurring in the course of the 
renal disease. Certain erythematous eruptions do 
occasionally occur, and have been mentioned by 
various writers. Two important considerations require 


to be noted. In cases of severe disease of the skin, 
especially in cases of exfoliative dermatitis, albumin¬ 
uria and nephritis occur. This complication has been 
frequently noted both in the case of children and in 
adults, and is not a matter for surprise. It appears 
that in cases of exfoliation of the epidermis the risk of 
generalised infections is intensified by the fact that 
these patients are unusually liable to chills and cold. 
Such patients should always be protected against cold 
in the most careful way possible. The appearance of 
albuminuria in such cases is always dangerous and not 
infrequently leads to a fatal result. The second 
observation in this connexion is noteworthy. On 
reading the series of cases of erythema multiforme 
collected by various authors, it is by no means 
infrequent to find a record of albuminuria, hsematuria, 
and nephritis. I think the presumption in such cases 
is that the cutaneous disease and the renal disorder are 
manifestations of the same toxic cause and that it is 
not correct to assume that the symptoms on the skin 
are caused by the disease of the kidney. 

Xanthoma . 

Many remarkable manifestations on the skin occur 
during the course of disorders of metabolism. One of 
the most interesting of these is the condition known as 
xanthoma. It is probable that the varieties of this con¬ 
dition are all associated with functional disturbances of 
metabolism. The most important type is that known 
as xanthoma tuberosum multiplex, which occurs so 
comparatively frequently in cases of glycosuria that 
sometimes it is described as xanthoma diabeticorum. 
But it may be seen in patients who show no glycosuria, 
though in such cases there may be indications, func¬ 
tional or structural, of disorders of organs such as the 
pancreas and the liver. The histological structure of 
xanthoma has been carefully investigated on many 
occasions, and at first was not easy to understand. The 
tumours cousist of aggregations of newly formed cells 
conforming in type to the cells of the connective tissue, 
sometimes containing more than one nncleus ; to these 
the name of xanthoma cells has been given, lending an 
air of special mystery to this peculiar growth. The 
cells suggest a reaction of the connective tissue to a 
mild non-pyogenic irritation. The interesting feature 
is that within the cells and in the intercellular spaces 
and channels granules of a fat-like material are to be 
seen. The tissue, as is not surprising, gives reactions 
indicating the presence of cholesterin, and it is said 
that cholesterin crystals or granules may also be seen. 

The trend of these observations seems to point to the 
fact that in glycosuria and in allied conditions sub¬ 
stances derived from the imperfect metabolism of the 
fats may be deposited at certain vulnerable points in 
the body, and by their presence produce local irritation 
of the connective tissue cells. Or, on the other hand, 
that poisons due to metabolic errors may damage these 
areas, and that the lipoid substances are formed locally 
in consequence and aid in the production of the 
characteristic xanthoma nodule. If this is so in the 
case of xanthoma it is probable that other reactions of 
somewhat similar type occur. In this connexion I 
should like to draw attention to the fact that lichen 
planus seems to occur with undue facility in certain 
patients suffering from glycosuria and in disorders of 
nutrition allied to this disease. The suggestion naturally 
arises as to whether the aetiology of lichen planus and 
certain similar reactions of the skin may not also be 
associated with metabolic disorders of this type. 

Pigmentary Changes. 

Pigmentary changes in the skin have long been 
associated with our ideas of the health of the patient. 
The fact that a patient loses his normal colour and 
appearance is recognised as an indication that all is 
not well, and in clinical records it is frequently noted 
that a “ sallow ” or “ earthy ” appearance of the patient 
develops during the course of illness. The nature of 
the pigmentation producing the varieties of jaundice 
resulting from the staining of the tissues by the bile 
pigments is fairly well understood. We know that in 
addition to the true bile pigment the skin may also be 
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coloured by other blood-derived pigments, such as 
urobilin. Still more recently it has been recognised 
that the tissues may be stained by pigments more 
remotely derived from the blood pigments in disease 
affecting the spleen, the liver, sometimes associated 
with glycosuria; we occasionally see examples of 
bronzed diabetes and of haemachromatosis associated 
with certain types of splenomegaly. In addition, how¬ 
ever, to these pigmentations, which are capable of 
explanation, there occur a series of disorders of pig¬ 
mentation in which the colouring material is not 
derived directly from the blood pigment, but appears to 
be due to the formation of true melanin, the normal 
pigment of the body. A familiar example is the waxing 
and waning of pigmentation in certain parts of the 
body during pregnancy, the chloasma uterinum. But 
the most remarkable cases of increase of pigmenta¬ 
tion occur in the course of Addison’s disease. The 
newly deposited pigment is apparently true melanin, 
and its increase seems to be the direct result of dis¬ 
order of the function of the suprarenal gland. It is 
known that pigmentation of exactly the same type 
may occur without the ordinary symptoms of Addison’s 
disease. In a case under my own observation the 
patient, a young woman, suffered from great ascites, 
was severely ill with loss of weight and strength ; the 
skin was widely pigmented, as in Addison’s disease. The 
abdomen was opened, the abdominal fluid removed, and 
evidences of a mild, chronic peritonitis were observed. 
No opinion was formed as to the actual cause of the peri¬ 
tonitis. This patient, however, fortunately made an 
uninterrupted recovery and returned to her work as a 
school teacher, and remained under observation for some 
years. She gained strength, and at first gradually, then 
more rapidly, the abnormal pigmentation of the body 
vanished. It is very probable that some of the cases of 
leucomelanodermia which come under observation from 
time to time are associated with disease or disorder of 
the abdominal viscera in the neighbourhood of the supra¬ 
renal gland. It is interesting to recall that, just as in 
the case of xanthoma, in which there is reaction and 
overgrowth of tissue elements owing to irritation due 
to metabolic error, so in the case of these abnormal 
pigmentations the affected parts may react and increase 
in thickness owing to the formation of a certain 
amount of new tissue. The remarkable disease known 
as acanthosis nigricans, proved to be frequently 
associated with organic disease of abdominal viscera, 
appears to be an example of this sequence of events. 
With regard to this remarkable series of pigmentary 
diseases, the suggestion naturally arises in the mind, 
and is supported by a considerable body of clinical 
observation, that alterations in the distribution and 
amount of melanin pigmentation is directly associated 
with disorders or disease of the suprarenal gland and 
certain other glands producing “ internal secretions.” 

Skin, Blood , and Lymphatic Glands. 

In a review, however short, of the relationships we 
have been discussing, one cannot fail to refer to the 
change in the skin associated with disease affecting the 
structure of the blood and certain hitherto unknown 
affections of the lymphatic glands. The two conditions, 
lymphatic leukaemia on the one hand and the lympho¬ 
granulomatosis known as Hodgkin’s disease, may be 
taken as examples. In both these conditions, differing 
so widely in many of their clinical symptoms, two sets 
of phenomena affect the skin. The skin in both may 
show tumours, lymphoid nodules in the case of leukaemia 
and lympho-granulomata in the case of Hodgkin’s 
disease. In addition they both show remarkable 
cutaneous reactions without definite tumour formation. 
The skin may become erythematous and thickened, 
with symptoms of the most intense pruritus. There 
are few disorders of the skin so distressing as the 
pruriginous manifestations of both leukaemia and of 
Hodgkin’s disease. They are, as is well known, 
frequently associated with characteristic fever. The 
evidence seems to point strongly in both cases to the 
infective origin of the classes of disease of which 
lymphatic leukaemia and Hodgkin’s disease are 
examples. 
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In view of the varying types of this disease which 
have been reported in different parts of the country, it 
seems desirable that some account of the incidence, 
distribution, and symptoms noted in a series of 32 cases 
occurring in Manchester during 1920 should be recorded. 

The name encephalitis lethargica is apt to mislead, 
because, although lethargy is present in many cases, 
yet it is not an essential symptom, and it may be that, 
on account of the use of this term, cases occurring 
without lethargy have remained unrecognised, and 
have not, in consequence, been reported. During 1920 
and in the early weeks of 1921, 39 cases, in which the 
date of onset of illness was in 1920, were reported 
to be suffering or suspected to be suffering from 
this disease. After investigation and observation 32 were 
accepted as true cases, some other diagnosis being subse¬ 
quently arrived at in the other seven. Five of these seven 
cases ended fatally, and by post-mortem examination 
or by positive findings in the cerebro-spinal fluid the 
cause of death was found to be cerebral abscess, 
cerebral tumour, cerebral haemorrhage, tubercular 
meningitis, and cerebral softening. The symptoms 
in the other two were accounted for by influenza. 
There remain 32 cases in which the diagnosis was 
accepted as correct. 

The epidemiology and pathology of the disease are 
known to a limited extent only, and up to the present 
time no causal organism has been isolated. From 
analogy with similar diseases it seems likely that the 
illness is brought about by some infective micro¬ 
organism. Nevertheless, there has not been in 
Manchester any spread of infection from one person 
to another, nor has any connexion between the cases 
been discovered. 

Seasonal and Local Incidence of the Disease. 

The cases were distributed over the year, according 
to the dates of onset as follows : first quarter, 2 cases ; 
second quarter, 8 ; third quarter, 3; fourth quarter, 
i 19. In the second quarter 2 cases occurred in April, 
3 in May, and 3 in June; reported cases then became 
I few until November, when there were 3, and in the 
month of December the prevalence reached its 
maximum, 16 cases coming to our notice. 

The cases were widely distributed over the city and 
no connexion between them was traced, although 
careful inquiry was made. The following figures show 
the incidence on the various districts: An coats, 2 cases ; 
Central, 1; Cheetham, 3 ; Crumpsall, 3; Newton, 1; 
Clayton, 1; Ardwick, 1; Openshaw, 1; West Gorton, 3 ; 
Rusholme, 1; Chorlton-on-Medlock, 2; Moss Side, 2; 
Withington, 4; Gorton, 3; Levenshulme, 4. If the 
three divisions of the city be taken, 3 cases occurred in 
Manchester township, 8 in North Manchester, and 21 in 
South Manchester, the incidence rates being 0*30, 0*34, 
and 0*45 per 10,000 of the several populations. The 
16 cases in which the onset of the illness was in 
December occurred in 12 different districts. 

Infectivity. 

The disease has shown no signs of infectivity—that 
is to say, no connexion has been traced between the 
cases which were widespread over the city, nor did 
infection spread to any of 138 family contacts. No 
common source of infection was found. As regards 
the milk-supply, for instance, of the 32 persons affected 
four habitually consumed condensed milk, and the 
remainder obtained their milk from 28 different 
sources; nor does transference by means of other 
foods seem likely, though our investigation in this 
direction is incomplete. Housewives and workers have 
been attacked in about equal numbers, scholars and 
infants have not escaped. It is certain that cases ot 
encephalitis lethargica occur which remain unrecognise 1 



370 The Lancet,] DR. MoCLURE: ENCEPHALITIS LETHARGICA IN MANCHESTER. [Feb. 19,1921 


and escape investigation, and so connecting links may 
be missed. Nevertheless, the conclusion may be 
deduced either that the disease is not infectious or that 
the infective material is widespread, and that there 
exists amongst the majority of people a natural 
Immunity to it. 

Cases of poliomyelitis and of cerebro-spinal fever 
crop up from time to time in a similar manner. These 
two diseases are known to be due to infective micro¬ 
-organisms, but no satisfactory explanation of their 
mode of spread is forthcoming. It appears that they 
may occur sporadically, or may, under certain unknown 
Circumstances, assume epidemic form. Until our 
knowledge becomes more complete encephalitis 
lethargica should be presumed to be infectious or 
contagious and precautions taken accordingly. 

Age- and Sex-Incidence . 

Table I. gives the age-groups and the sex of those 
attacked and of those whose illness proved fatal. It 
Table I. 


Age-groups. 

Cases. 

Deaths. 

Total 

cases. 

Total 

deaths. 

Under 10 years . 

M. F. 

2 3 

M. F. 

2 3 

5 

5 

10 to 19 „ 

7 4 

2 2 

11 

4 

20 .. 29 . 

2 2 

1 0 

4 

1 

30 „ 39 . 

1 2 

1 1 

3 | 

2 

40 „ 49 .. . 

1 4 

1 2 

5 ; 

1 3 

50 59 „ . 

3 1 

2 0 

4 | 

2 

- ’ 

1 

; Total ... 

... 32 j 

17 


will be noted that males and females were about 
equally affected and that adults were attacked rather 
than children. 

The question whether this disease is the same as, or 
a variant form of, poliomyelitis has been studied by a 
number of workers, and the conclusion arrived at on 
the evidence so far obtained is that encephalitis 
lethargica is a distinct entity. The data in the 
Manchester series as regards seasonal incidence, age of 
attack, and clinical manifestations tend to confirm this 
conclusion, but the number of cases dealt with is small 
and reliable inferences cannot safely be drawn. During 
the year only 6 cases of poliomyelitis were reported, 
1 in July, 2 in August, 1 in September, and 2 in October. 
The entire absence of reported cases of poliomyelitis in 
November and December, when encephalitis lethargica 
reached its maximum prevalence, is a point to be 
noticed. 

Occupational and Claes Incidence . 

Of the 32 patients 4 were infants, 4 scholars, 10 were 
women engaged in housework, and 14 were adults 
employed, each in a different occupation. There is 
nothing to be learned, therefore, by further analysis. 
The social status of those attacked may be gathered 
from a consideration of the size of house occupied by 
them, and by the presence or absence of overcrowding. 
The figures are given in Table II. 

Table n. 


Houses with— 

No. of 
cases. 

Number of houses with— 

1 person 
or less 
per room. 

More than 1 
but less than 
2 per room. 

2 or more 
per room. 

4 rooms . 

12 

4 

7 

1 

5 .. 

3 

3 

0 

0 

6 . 

11 

8 

3 

0 

7 . 

2 

2 

0 

0 

8 .. 

4 

4 

0 

1 ° 


The greater number of cases occurred in houses with 
an average of one person or less per room, and the 
incidence is fairly well spread over the various social 
grades. 

Symptoms . 

It is only by the collection and study of the symptoms 
presented by a large number of cases that any reliable 


classification can be made. The symptoms found in 
the 32 cases under consideration and their relative 
frequency are therefore recorded here without much 
attempt to draw any general inferences. 

General symptoms. —Most, but not all, began with 
symptoms of an acute infection, fever, headache, 
vomiting, pains in the body and limbs. Fever was not 
constant, and when present the temperature rarely 
exceeded 103° F., more commonly it ranged between 
100° and 102°. In 11 cases it was absent altogether. 
This may be because the cases were not seen early 
enough but, in any event, the rise in temperature was, 
in many, a brief incident at the commencement of the 
illness. The absence of temperature is not necessarily 
of good portent; of the 11 cases in which it was absent, 
6 died, 3 recovered, and 2 are yet ill. Headache was 
complained of by 16 patients, and 11 began with 
vomiting. Both headache and vomiting disappeared 
within a few days as a rule. In a few, headache was 
persistent throughout and in one case in which the 
diagnosis is still in doubt, vomiting has continued for 
several weeks. Pain in the limbs and body occurred 
in about half the cases as an initial symptom, and 
in rather less than this number pains of a more 
localised character, and probably nervous in origin, 
have been a marked feature in the later phases of the 
illness. General asthenia, becoming more pronounced 
as the disease progressed, but without any marked 
wasting, occurred in all our cases. 

Duration of symptoms of onset. —The period elapsing 
between the appearance of the first symptom and the 
onset of prostration can be stated approximately as 
follows: 1 to 3 days—14 cases; 4 to 7 days—8 cases ; 
8 to 14 days—7 cases; 15 to 24 days—3 cases. It is not, 
therefore, generally speaking, a disease of sudden onset, 
as is the case with cerebro-spinal fever, and as a rule 
with poliomyelitis. 

Nervous symptoms. —Lethargy, which became extreme 
at some stage of the illness, was a prominent symptom 
in 29 cases. In the remaining 3, although there was 
some hebetude of body, there was no inclination to sleep. 

Paralyses .—Fifteen cases were associated with 
cranial nerve paralysis, and, in addition, 5 others 
complained of diplopia at some time during their 
illness. There were also cases in which the muscles 
of the face were relaxed and expressionless, due 
apparently to general asthenia. The various nerves 
were involved as follows: third, 4 cases; third and 
sixth, 2 cases; sixth, 1 case; sixth and seventh, 

2 cases; seventh, 4 cases; seventh and ninth, 1 case; 
and possibly the fifth in 1 case. Paralysis of the third 
nerves was seldom complete. Squint or diplopia 
occurred in 13 cases, or in rather less than half of 
the total. Nystagmus of a coarse kind was present in 

3 cases. The condition of the pupils and the pupillary 
reactions were found to vary at different stages of the 
illness, and gave no aid to diagnosis. The fundus oculi 
was examined in 17 cases and was unchanged in 11; 
the retinal veins were congested in 4, and in 2 there 
were signs of commencing optic neuritis. 

Limb paralyses .—In no instance was there paralysis 
of the limbs, but in 2 cases the left arm was found 
weaker than the right, and in 1 case there was 
temporary paresis of the arm and leg on one side. 

Positive nervous symptoms. —These symptoms did not 
predominate in our series. Convulsions ushered in the 
illness in 2 instances, bilateral twitchings of the 
lower face muscles occurred in 2, of the jaw muscles 
in 1, of a group of muscles in the upper arm in 3, and 
spasms of both arms in 1 case. Persistent headache 
or pains in some part of the body, usually the shoulders 
or back, were recorded in 8 cases. 

Other symptoms and signs. —Hiccough was the initial 
symptom in 2 cases; buzzing in the ear was the first 
sign of illness in 1. Swelling and redness of one side of 
the face was noticed twice, and swelling of one leg 
once. Bowels were commonly constipated. Incontin¬ 
ence of urine was noted in 7 cases and retention in 3 : 
paralysis of the sphincter ani was present in 5 oases. 
Skin eruption was seen only in 1 case, and in that 
instance it was of an acneiform character on the back. 

The condition of certain reflexes was recorded in 20 
cases as follows :—Patellar reflexes : about normal 10, 
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increased 2, absent 8. Plantar reflex: normal 16, 
extensor response 2, absent 2. Ankle clonus: present 
in 1. Kemig’s sign: present in 5. 

Results of Illness . 

Of the 32 cases, 17, or about 53 per cent.,proved fatal. 
The duration of illness in the fatal cases was as 
follows: Under 1 week, 5 cases ; 1 to 2 weeks, 4 cases; 
2 to 3 weeks, 2 cases : over 3 weeks, 6 cases. One was 
ill for 170 days, one for 74, and one for 57 days. Of the 
remaining 15 cases, 2 made a complete recovery, 7 have 
been ill for a few weeks and are still ill. The condition 
of the other 6 may be stated briefly :— 

Case 7.—M., 50. Condition nine months after onset: Face 
expressionless, head and shoulders bowed, limbs stiff, 
shuffling gait. 

Case 8.—F., 20. Condition nine months after onset: 
Mental depression, head and shoulders bowed, arms bent, 
stiff, and “ sticky,” paresis left shoulder muscles. 

Case 15.—F., 45. Condition three months after onset: 
General asthenia, paresis right arm and forearm. 

Case 17.—M., 22. Condition two months after onset: 
General asthenia, mental dullness, right partial ptosis. 

Case 24.—F., 42. Condition two months after onset: 
General asthenia, paresis right forearm. 

Case 32.—M., 17. Condition nine weeks after onset: 
General asthenia, mental dullness, and noises in ear. 

Pathological Examinations. 

The blood of two patients was examined for Wassermann 
reaction, with a negative result in one and a doubtful result 
in the other. Cerebro-spinal fluid was examined from 
12 patients. In all it was clear; in one Staphylococcus 
aureus was said to be present; in the remainder no 
organisms were found. In one instance there were 
159 lymphocytes per c.mm., in another 30. In the 
remainder there were either no cells or very few. 

Post-mortem Examinations. 

In two cases a post-mortem examination was made. 

Case A.—M., 28. Onset of illness, May 24th, 1920: date 
of death, June 10th. Illness began with hiccough, followed 
by headache and drowsiness progressing to extreme 
lethargy. Ptosis and left internal strabismus were 
present. 

The following is a copy of a report upon the 
examination of the brain by Dr. G. D. Dawson, a 
worker in Professor S. Del6pine’s laboratory. The 
brain was sent for examination by Dr. T. E. Dickinson, 
acting superintendent of Monsall Hospital:— 

“ A brain, weight 1315 grammes, shape normal. There is 
general congestion of superficial blood-vessels. No evidence 
of meningitis. On section, the grey and white matter 
everywhere showed numerous small, dilated blood-vessels, 
the congestion is most pronounced in the pons and perhaps 
in the occipital lobes. No haemorrhages or other lesions 
are visible to the naked eye. The ventricles are of normal 
size and do not contain any excess of fluid.” 

Microscopical Examination. 

A. Transverse section through middle of pons. —“There is no 
evidence of meningitis. The most noticeable feature is the 
presence, especially in the grey matter, of numerous con¬ 
gested blood-vessels, mostly of Bmall size. In most cases 
the perivascular spaces are distinctly enlarged: some are 
Ailed with small round cells, others contain a few extra- 
vasated red cells. Some haemorrhages are present, but they 
are small and few. There is no clear evidence of any 
considerable degree of chromatolysis.” 

B. Section through part of left occipital lobe. — “The 
appearances are similar to those of section A, but less 
pronounced.” 

Case B.—Male, 39 years; onset of illness, Nov. 14th, 1920, 
date of death, Jan. 2oth, 1921. The illness began with pains 
in the “ stomach ” and vomiting. No headache, but pains 
in shoulders and back. Three weeks later there were 
diplopia and blurring of vision; ptosis of the left eyelid and 
left internal strabismus subsequently developed. There 
was little or no lethargy, but progressive asthenia ended in 
death. 

A post-mortem examination was made. There was 
no evidence of meningitis, no deformity, no adhesions 
or thickening of the membranes. On section, no gross 
lesions were seen, though the posterior half of the 
brain was decidedly congested. The microscopical 
examination has not yet been completed. 

I am indebted to those medical practitioners who 
allowed me to see their patients. 
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The patient, an unmarried woman, aged 47, is a 
native of Rangoon. Her mother was Armenian, her 
father Eurasian; she was healthy, though not robust, 
as a child and young woman. At the age of 26 she had 
both ovaries removed for uterine fibroid at Madras 
Maternity Hospital by Sir Arthur Branfoot, after which 
she is said to have had fair health ; but between the 
ages of 30 and 40 she had attacks of “ kidney trouble M 
and recurrent fever diagnosed as malaria. At about 
the age of 42 she was told that her mitral valve was 
affected. The present affection of the bones was first 
noticed about June, 1917, when a nurse, who was 
massaging the patient, discovered that her right 
humerus and right femur were bent. The patient at this 
time complained of pains in the back, ribs, and ankles, 
and of general tenderness in the limbs. She went to the 
General Hospital, Madras, in October, 1917, where the 
disease was diagnosed as osteo-malacia. She was 
treated with calcium lactate, and during the next few 
months the pains and tenderness lessened, and have 
never returned so acutely since. She has, however, 
complained increasingly of pain in the lower part of 
the spine, relieved by lying down. She has been 
unable to walk far and is easily tired by exertion. 

The patient’s height has diminished progressively, 
and she is said to have lost at least 7 inches. The only 
written record is that in 1918 she measured 4 ft. 9 in. in 
her stockings ; her present height is 4 ft. 7 in. The 
weight does not seem to have varied much, being 102 lb. 
in January, 1918, and 93 lb. in July, 1920. The head 
has gradually enlarged; the patient says that the 
increase in size was first noticed by her friends in the 
latter part of 1917, and that in 1919 it measured 23J in. 
in circumference; the present measurement is 24J in. 
During 1918 there was a return of kidney trouble, and 
small quantities of blood and pus were passed in the 
urine, which contained at times a red sediment. The 
patient says that she has suffered frequently from 
.intestinal flatulence, but on the whole her general 
health has remained good. 

Dietetic Habits . 

Full notes on the patient’s customary diet are 
recorded in view of the possibility that this disease 
may one day be brought into line with other bone 
diseases due to food deficiencies. The patient has 
always had plenty of eggs and milk. She is fond of 
meat and usually eats it twice a day. She has never 
eaten much vegetable, and would go for weeks without 
taking green vegetables, roots, or potatoes; but she has 
always eaten some fruit daily, such as mangoes, 
mangosteens, bananas, or plantains; apples, pears, or 
grapes have been eaten occasionally. She eats very 
little bread and does not care for sugar or sweets. She 
never takes meat fat, and very little butter ; bacon has 
only been eaten recently. The patient has always been 
careful of her diet on account of indigestion, but made 
no alteration In her habits of diet before the onset of 
this illness. She suffered no shortage of any particular 
article of diet during the war. 

Previous Treatments • 

From October, 1917, for about six months the patient 
was treated with large doses of calcium lactate, 30 to 
40 gr. daily. After that time the drug was stopped, as 
it was thought to be causing indigestion, but it has been 
taken at irregular intervals since. The tenderness of 
the bones disappeared whilst taking the drug. During 
1918 the patient was given pituitary extract in tablet 
form, 2 gr. daily for about three months, but it was not 
j taken with great regularity. The patient noticed no 
effects. The kidney symptoms were treated with an 
H 2 
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autogenous raceme of a ecUform bacillus from augh/ of neck and shaft. Measurement (with. tihe 
November, 1919. series of fetf lajocftow* «ao!> patient ib Imrteeiifcal pwA&cm) from tip of great 

bave been givan. ta MAVCfo The patient was.; trochanter to thevertical Hm from anterior iliac spine 

rrkja.mracmied ta come :Engtab'& ; td'.*&* . pr. /Louisa i.v\r<jr ia. Tibia? bowed forwards atsd.thickened. Vr lieu 
Hamilton, and *d.tntt : £e&-3i» .tl+V Eie^Hbctb patient rit&uvls with aaWes temciuog. the knees' ar»» 

Widef/y Separated • Feet abb* WbdhJfortnlfcj'; joints are. 
nimitcned.aml moT^ment^ free. 

: ?'\y'' . tHkor Syittcm*. 

*he !•:-> iTtlu, vv Hb wy deyr virvulnf^ry zy*h’+n No evidence of tMeJtouuag of Uie 

arterih?: t %h>whe & regular in 

^ At apex ; the & StfoK- 


Anderson Hospital on ^ubV^atb; 1W..•. * ;; ' 

o intitifi &$$&$,t$? «ev. ’/.V,', *■;■» 

r The patient Is a small woman, height 4 ft; 7 m. 
sallow:, dark complexion .. ' ' ^ 

muscui&r but ooS wasted. ftftf.-Valk« 1T . . V -, TC . . 

with a ^tiek, moving Slexvly and with cautfob, carrying fonu *iid < At apex the ShOH. 

tbe trunk forward and t-ij& headwett is adv^noe of r.b$ gndfhfery Is a sysb6lfo ikiarmui: conducted .outWarils, At 
rest in the body. The habU Is bent and the legs bowed j>afWW iouU roru/h ay&fojic bnhfc mosl marked in the perl 
Tlnmaek appears to he short. as t he cbiu is vwtir down; mowy area. «yat«m .—As #M|& above, the 

ot» the <hest ; . Tbe iar^o *iz€* of the? XpTebe&il patient has.* always been liable to ftatTiietice, otherwise 

difttely atfraotr Ktteotivu The expression of the fare there ts no abnormality. Tritu/n/ Nu enlarge 

is fcsUAUgen* and mobile fn wmve.mHiion the patient ui&t$ Of '•kidoo’yAeaw be 
show*. * :thtiw£h;/«f i&.*$•e mot mm* i and dofeceed ; orUjt :h*& Fm * 

uervons- ni«-A\* been at»mai 

. .'>AvO-o>/.. wiidr rhe patient 'has' ,; ■.' _ ,. , . 

Sktiih ■ The vrauimo js oniarged and the torehead boon omler oh^crya- [“ .. 

lii;;/* natl bit>a<l. The fac^ boaes are normal, m appesTr ^ Hop. J: l t.-n <i . N_.o • ; > :g V 


Sbo^inf. iHVdtavi oi bma, 
..wujart^HXftS '.-f mjek. and 

'raixrAVurr oi vv*irit‘ HO>f 
hvunefiit?. 


anee. but smail m compariffOo With the si?*P of the 
cranium. Tioeth good. 

Af<«atf?irr^»^i/f > ^^prixob,tal circumicuence at level of 
temporal fossat, in.; cirohniforetitce at level Of 
occipiuU *pihe and fronted prominence, hi. ; iiiitefe 
posterior oircumforenec between mute pomts, !.3 >?.*. 
anKutrpg^terior diameter between ooeipifckl «plbe ated 
base of nai^d li in.; maxttuufiu : trausv^se. 

diameter bet .wem uum toid processes. 71 in, 

Trunk.-Thfs splho a double Aot^ro-posieriot 

curvature, with rii fexaggcitatod cotivesity baukvvanis 
in the upper dursnl region and forward*? in the luvubAr 
region; thorax eorr»:^p(UidingJy flattened in front And 
abdomeu short and wide; right cJATlele thjiekpn^d and 
the tiantf&i curves increased; pel vis htl y itttfete>n(;d 
and sacrum, pushed forward ' 

humerus bent forward* and. slightly 
outwards and thickened , left hamertis shows a VW?y 
slightly inbreased curve. No change detected in bones 
of forearms or wrists; in right band Arst and third 
metacarpal boues are thickened and convex dor?uilly-: 
otbdr iKmes of the hamls unt-lianged. Both femora 


' r Ijf »• riV»».»tiftiwkv 
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tirst writer remarks tfoaC fchk shnil, th*. right humerus. the femora, afcd the lumbar 
liBClOBed by X ray e xtumuarioh v^uetefone ant) thfjptfiv'to.. Tito'A$l^?atfcca ol tl \£ bon e# 
ioi ^ppimmtly .greatly enU>totoi. are as kdlowB r - 

jr: X ray of theskull may in Mom§ . TVi$ vriitoto oalvarritm i* much' thickened *n the 

or e«toliiish!Bg the diagnosis frontal 'iX&mti to <.var Thpra are. vsrti&ttoito in. the 

wfe frirth o*i*v*'matoeia; bovver; dehtdw ■>■>* ^ Utl ¥*-< darning * bottled At^r&ttoe/*•• 

4onbte *»*»«**. 

nams. in OHtetu.n «crormati« tnc ^ left- vide; and tbe uomtsJ curies are exaggerated. 

Ffc*. 4. Outline > the bone is tocreased toifeoBifcy ami tbeqoftofti 

etrnctwre ip gone. The same changes are marker) in the 
———-—HiicirkrfK The other vertebra do.toot fcppe&rto be muoh 
afowfeil; 

y^.:- ivfto*.~Ail the bones a re thtok<tood, Tito changed in the 

murate Structure are roost mark**! la the tochuj. and pube*. 
H|,: • 'ft&jH-'faiwrrii *.—The whole homy to much thick 4tiu$ is 

ourvtoi forward*. The medullary cavity to irAtoiMe, aotitho 
ppmtoi ktracVare. -»> QGinpteteiy gone except m the two 
f condylea, pfteeFlg. 3 .T. 

HHHt 2&£$* /mto/. —The tV»tr<I metacarpal i$ about twtoefchc 

ffiP |gUW»h. honnal ttiam^rcr: the ftr.*f. metacarpal Ulhjckiw*Ko a te<to 

HaBUIbo. ^f;g?*Kr Th^/ieco Uito^utitttion botweeo the oort.exftnd 
the medulla; and *he sfi »ii-ft£e structure U abnormal. AH the 
other Uonet*: of thy ban tie axe unaffected- (Sen Fig. $$■ 

I . • *':; ;•; Vi ■ • :. \y .. Fir. 5. 


The *kii!l, 

shafts or -the. tong: hoiHb 5 .yi;tC gradtially thickened and 
uniformly curved, wlrarmn in ostecwnalom they arc 
fhfoa. and fetrophidd arid yield with un angular bend. 
No doubt tbe begmnieg of thi* pafciejQt'ft illuesys* the 
eiitiicAl diaiiijCAiH niiglif have offered some diftUuilty, 
but by X my examination the two condition* should 
bo ilisfciogutoh&foto tven in Ha' early si&gOH, In.ir recent-' 
report on ohteo jfialacia and late ricketh by Frofeswir 
Ik Looser , 1 of Vtotma, the writer states that |n osteo 
malttcaa X rays Khow i>ony ehknges even in eases of. 
moderate severity, umd that i& SH^kt cases thinning of 
the wall of the shaft of the long hones is seen, and to 
especially piamly demoostmted in Hie hand. He pub* 
lishes piateB .t'b COhhrni thl«. In Contrast ro ihe,se the 
ra<hogriPn oi the hand printed herewith is interesting, 
shoeing it does the dons© thickening of tw /uota- 
rarpaR in as otherwise porm&l fdt-tHre Late nehets, 
according-t<o" the same authority., cadxapr'.'.btj ydlKiiin- 
gtiished clinically from oste<>£Baiaela, the. di'ffmmee* 
lying m the age and rapidity tfi I^ate rickets 

usually appears in adolescence, and osieo malacia hr 
young adults. The X trvy appearances of thos^ two 
diseases am. Indistlogoishab^ From these coo- 
Kiderafcions there seem# to be little d«nbt that 
the diagnosis In this case in cjjteitm dofr«ro&BS* 
The nature of the dieeaf*c is still unknown, and its 
causes hardly even coGjectured. Tliw possibility of it 
lining a syphilitic affection has been disease by fchoe* 
quaiibed f'C giv* sjQ opinioa, and has been dismissed ag 
unpmFFb and ini probable. The Wnsseonaun t^aerion 
in this patient is negative. Other chronic infective 
condStilohs, dbfleienvies of diet, and borders of internal 
r^ocrettoH ary all known os causes of. bone dtsoasesc 
but there at present no certain knowledge of the, 
*. ausa^re factor i# osteiy*i deformans. 

) ait tmlebted to I>r . /jonIsa Hamiitiori for permisflioft 
tec ppldish thin eafee. aini to Br; C\ C. Bernard for h*ar 
codjjeratloft, 

$ Hay liiport. 

The skeleton show« changes tyi^eal of osteitis 
deformans : xhw? changes are most marked in tfoe 


fittki.bumf. 

lUqfa rmar.— 4 J'h«r lowfrx tiuru o/ t-oe 18 wocli 

ttitokened, the upper third somewhat, the cortex and 
medulla beldg ylkible th the middle third only. There ia a 
slight outward curve, 

liisjht r Midi —The ..br»ne is Uuck^ned. the medullary cavity 
obliterated, ami the minute structure'-hbhoOTfti.' There to ft 
curve forwards, 

r.ffe fntmr.—^elxm^. to carved fcrvrordH* ibto tadng mo4i 


i.rj i trmuT. —a^ct »w r ac‘. id <ouzv&x I oi vwt’i »*3 iti'iK 
marked itt the lower third, where tm, bend appear? to form 
a wide angle. The upper ami lower think are much 
thtokaoed with obliteration of the me4bHory 
Jjttt tibia, -There is a alight forward mr*e r ixit& markfc*! 
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AURICULAR FIBRILLATION : 

SOME OBSERVATIONS AND DEDUCTIONS PROM A SERIES 
OF 400 CASES. 

BY D. S. BRACHMAN, M.R.C.S., L.R.C.P. Lond., 
B.A., M.D. Phila., 

A8HISTANT MEDICAL OFFICER, ROYAL CHEST HOSPITAL DISPENSARY; 
LATE RESIDENT MEDICAL OFFICER, NATIONAL H08PITAL FOR 
DISEASES OF THE HEART. 


Of all conditions treated at this hospital that of 
auricular fibrillation forms one of the most important, 
if not the most important group. It is found in no less 
than 25 per cent, of all patients admitted to the wards, 1 
yet approximately 8 cases out of 10 are not fully 
recognised as such prior to admission, whereas even 
without polygraphic or electrographic help not more 
than 1 out of 10 should be missed. 

The following observations are based on 400 cases of 
this condition, 110 of which were in-patients and 
290 out-patients. The youngest was 16 years of age 
and the oldest 76. 

In auricular fibrillation there is a lack of coordinate 
mnscle contraction, and in its place individual fibres or 
groups of fibres contract incoordinately. Some of these 
individual stimuli are transmitted through the bundle 
system, and accordingly the ventricles contract un¬ 
equally and irregularly and usually with increased 
rate. This is manifested not only in the complete 
irregularity of the heart, but also in the complete 
irregularity of the pulse. This irregular irregularity is 
the most important sign we have, and is almost patho¬ 
gnomonic of auricular fibrillation. The force of the 
individual beats varies, and it is usually found that 
some of the ventricle beats do not reach the wrist, 
hence it is necessary to take the heart-rate at the apex 
as well as the pulse, the latter being an index as to the 
number of efficient ventricle contractions. The greater 
the difference between the apex- and pulse-rates, the 
greater the number of inefficient beats, tending to 
ventricular exhaustion. 

Differential Diagnosis . 

There are two other conditions giving rise to an 
irregularly irregular pulse and which must be differen¬ 
tiated from auricular fibrillation, viz.: 1. Multiple 
premature beats, especially when auricular in origin. 
2. Sino-auricular heart-block. In most cases of 
premature beats of ventricular origin there is an 
underlying regular rhythm, the contractions of which 
are practically always of equal force, recognised by 
continued auscultation at the apex, the premature 
beat usually being followed by a comparatively long 
pause. Frequently in these cases slight exercise 
will eliminate the premature beats, or at least 
sufficiently so for diagnosis, while in auricular fibrilla¬ 
tion exercise almost invariably accentuates the irregu¬ 
larity. Rarely is it necessary to resort to polygraphic 
or electrocardiographic means for differentiation. In 
auricular premature beats, a rather infrequent condi¬ 
tion, the diagnosis is made certain only by an electro¬ 
cardiogram or polygram. Clinically, however, auricular 
premature beats may precede the onset of auricular 
fibrillation. Sino-auricular heart-block, on the other 
hand, is usually associated with an approximately 
normal or somewhat lower heart-rate, while in auricular 
fibrillation the rate is more often very rapid. Also in 
sino-auricular block the apex- and pulse-rates are the 
same, and there are long pauses in which the heart is 
completely silent. Sino-auricular block can be definitely 
differentiated from a slow fibrillation only by the 
electrocardiogram or polygram. It is, however, a 
comparatively rare condition. Another common 
irregularity, which ought not, however, to be con¬ 
fused with auricular fibrillation, is sinus arrhythmia. 


1 Patients considered suitable for admission include those suffer¬ 
ing from acute valvular disease, chronic valvular disease, myo¬ 
cardial disease, advanced arterio-sclerosis, including secondary 
kidney involvement, advanced Graves's disease with myocardial 
involvement, acute infective endocarditis, aneurysm, &c. 


This is a regular irregularity in which the heart-rate 
usually increases during inspiration and decreases in 
expiration. This condition is very easily differentiated 
if watched for, and is frequently found in children. 

Investigation of Pathological Condition . 

Having diagnosed auricular fibrillation, the two 
essential points to consider are: (1) the pathological 
condition of the heart which led to auricular fibrillation; 
(2) the effect that fibrillation of the auricles will have 
on the circulation as a whole, and particularly on the 
left ventricle. 

Post-mortem examination shows that there is almost 
always definite myocardial change, usually fibrosis in 
the wall of the auricles, interfering with the Dormal 
activity of those chambers. Furthermore, one has to 
determine (a) whether this myocardial change is con¬ 
fined to the auricles, or (6) whether the ventricles also 
are affected. Naturally, if the ventricles are involved, 
especially the left ventricle, the onset of fibrillation 
is a much more serious matter, because it is the left 
ventricle that is mainly responsible for the circulation. 

In mitral stenosis there is very little doubt but that 
the left auricle is greatly handicapped, being possibly 
the only part of the heart muscle affected. There is 
usually dilatation and hypertrophy followed by muscle 
failure, ending in degeneration. The degenerated 
muscle becomes hyper-irritable. 2 When the irritability 
of the various groups of auricular fibres becomes greater 
than at the normal pace-maker, auricular fibrillation 
sets in. Occasionally there is a localised myocardial 
involvement of the auricles secondary to pericarditis, 
or, as is even more unusual, auricular damage alone 
may remain following a general infection. 

After the onset of auricular fibrillation the ventricle- 
rate is a matter of great importance, for the more rapid 
the rate the more will it tend to produce myocardial 
exhaustion. The ventricular rate may be greatly 
influenced by emotion. This is shown clinically by 
the fact that the practical normal heart-rate of a 
patient fully under the influence of digitalis may 
be greatly increased by excitement or fright. The 
ventricular rate is also increased by exertion, and 
usually out of proportion to the amount of exertion, 
especially when there is marked muscle involvement 
of ventricle. If one compares the effect of emotion and 
exercise on the ventricular rate, one frequently finds 
that the heart-rate may go up much higher on slight 
excitement than after exertion—e.g., in one case a 
patient without continuous fibrillation was easily made 
to fibrillate by the breaking of an electric bulb or by 
the loud slamming of a door, but would not fibrillate on 
walking up five flights of stairs. Another patient, on 
the other hand, was easily made to fibrillate by either 
excitement or exertion, but would soon return to the 
normal rhythm. 

Treatment. 

The main object to be achieved when treating 
auricular fibrillation is to get the heart-rate at the level 
where it produces an adequate circulation without 
undue ventricular work, which is usually between 
65 and 80 a minute. This is best produced by giving 
digitalis in sufficiently large doses to bring the heart- 
rate down to approximately 50 beats a minute, when 
the drug is stopped. The digitalis is then again started, 
but in a smaller dose, and gradually increased until the 
desired rate is procured. The resulting dose is con¬ 
tinued indefinitely, with changes only as varied circum¬ 
stances may require. Occasionally it is desirable to 
keep the rate nearer to 90 a minute, but here the 
prognosis is worse. 

The great therapeutic agent in auricular fibrillation, 
therefore, is physical, mental, and cardiac rest. Cardiac 
rest is produced by the digitalis group, resulting in 
partial paralysis of the bundle of His, less impulses 
being transmitted to the ventricles. Associated con¬ 
ditions and symptoms, as hyperchlorhydria with wind 
in stomach, must also be dealt with. 


a The normal cardiac contraction starts at the sino-auricalar 
node at the most irritable area. 
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Analysis of Cases. 

Turning to the actual detailed analysis of the 400 
cases of auricular fibrillation, we shall consider: 
(1) iEtiology: (a) age- and sex-incidence, (6) pre¬ 
existing disease; (2) symptoms, relative frequency; 
(3) associated conditions; (4) X ray appearances, 
measurements. 

1. AEtiology .—( a ) Age and sex incidence. Of the 400 
patients with auricular fibrillation examined 220 were 
males and 180 females, in the proportion, therefore, of 
11 males to 9 females. From this it is apparent that 
one sex cannot bo considered very much more sus¬ 
ceptible to this condition than the other sex. Going 
into the ages of these patients, 265 of the 400 cases, or 
66 per cent., occurred after 40 years, the largest 
number 112, or 28 per cent, of the total, occurring 
between 41 and 60 years. (See Table I.) (6) Pre- 


Table I —Age and Sex. 


1 

K 

Age. 

3 


£ 

16-20 

21-30 

31-40 

41-60 

51-60 

61-70 

71-76 

o 

H 

Out-patients -j 
In-patients... | 

M. 

F. 

M. 

F. 

3 

4 

0 

1 

30 

18 

14 

7 1 

34 

26 

*14 

14 

42 

37 

15 

18 

41 

33 

9 

12 

12 

5 

1 

5 

0 

0 

5 

0 

162 

123 

58 

57 

Total . 

8 

69 J 

88 

112 

96 

23 

5 

400 


existing disease. Rheumatic fever is by far the 
commonest antecedent disease in auricular fibrilla¬ 
tion, being found in no less than 123 (8 of which also 
had chorea), or 35 per cent, of the 348 cases in Table II. 
If to this we add the 14 cases of chorea alone, the cause 
of which is strongly affiliated with that of rheumatic 
fever, we have 39 per cent, of the total. On the other 
hand, there was a history of no previous illness in 
66, or 19 per cent, of the total, a very appreciable 
factor and a distinctly important point in the matter 
of causation. Of the 46 cases giving a history of 
influenza, the actual cause is debatable, the severe 
forms of influenza being, however, of definite import¬ 
ance in cases with heart strain or Mhere the heart 
muscle has been previously affected. Scarlet fever is 
not an uncommon disease in childhood; it is doubtful 
whether it is a cause of cardiac disease. A prominent 
observation in this series is that Graves’s disease was 
found in ten cases, all of which were myocardial only. 3 
The Wassermann reaction was taken in only definitely 
suspected cases and not as a routine, there being seven 
positive, in five of which the myocardium alone was 
involved. Apart from the subject of auricular fibrilla¬ 
tion Table II. shows two outstanding facts which might 
usefully here be mentioned: (a) Rheumatic fever is 
much more likely to involve valves or valves and 
myocardium—such being the case in 109 out of 123 
patients—than myocardium alone; (6) of the 14 cases 
of chorea (without rheumatic fever) all involved valves. 
In no case was the myocardium alone affected. 

2. Symptcmis, relative frequency .—There are no 
symptoms pathognomonic of auricular fibrillation, nor 
are there any that are much more suggestive of this 

Table 11. — Pre-existing Disease. 

<A) Rheumatic fever. (E) Chorea. (I) Small-pox. 

(B) No previous illness. (F) Scarlet fever. (J) Diphtheria. 

<C) Influenza. (G) Graves's disease. (K) Syphilis. 

(D) Rheumatism. (H) Enteric fever. 


— 

(A) 

(B) 

(C) 

(D) 

<E) 

(F) 

(G) 

(H) 

(I) 

(J) 

IK 

Total 

Mitral dia- ( 
ease . S 

92 

20 

20 

17 

13 

23 

0 

3 

0 

2 

1 

193 

Myocard.dis- ( 
ease .i 

16 

38 

25 

7 

0 

15 

10 

6 

3 

2 

5 

127 

Aortic and 1 
mitral ... f 

11 

5 

1 

4 

1 

0 

0 

0 

0 

0 

1 

23 

Aortic . 

4 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Total. 


66 

46 

28 

14 

38 

10 

9 

3 

4 

7 

348 


8 “The Heart in Graves's Disease," by J. Strickland Goodall, 
Practitioner, July, 1920. 


than of other cardiac conditions. In the 400 cases used 
in this series (all in-patients) there were no leading 
questions asked, and the symptoms are those given by 
the patients practically unaided. It is very apparent 
here (Table III.) that the commonest symptom in 

Table III.— Symptoms. 

(A) Dyspnoea. (E) Cough. (I) Choking feeling. 

(B) Pain. (F) Weakness. (J) Fainting (uncon 

(C) Palpitation. (G) Insomnia. scious). 

(D) Vertigo. (H) Nervousness. (K) Irregularity. 


_ 

(A) 

<B) 

(C) 

(D) 

(E) 

(F) 

(G) | 

(H) 

(I) 

(J) | 

(K) 

a) 

182 

72 

82 

40 

26 

24 

16 ' 

16 

6 

8 

6 

® 

183 

106 

70 

48 

15 

21 

! 4 ; 

3 

15 

2 

3 


(1) = 200 cases of fibrillation. 

(2) = 200 cases without fibrillation. 


heart failure is dyspnoea and that this symptom is 
found as often when fibrillation is absent as in its 
presence. The next two symptoms commonly met with 
are pain (under or across the heart) and palpitation. 
Pain is somewhat more common in the absence of 
fibrillation, while palpitation is found somewhat more 
often in fibrillation cases. Among the less usual 
symptoms, cough is twice as common, and insomnia 
four times as many fibrillation as in non-fibrillation 
cases. While nervousness is objectively common, it is 
but seldom complained of as a symptom. Subjective 
feeling of irregular beating of the heart has been 
mentioned as a common symptom, but in this series, 
shown in Table III., it is comparatively rare. 

3. Associated conditions .—Of 359 cases: (a) 133, or 
approximately 37 per cent., had definite mitral stenosis; 
(6) 132, or approximately 37 per cent., appeared to be 
primary myocardial; (c) 65, or 18 per cent., had mitral 
regurgitation ; ( d ) 24, or 6*7 per cent., had both mitral 
and aortic involvement; ( e) 5, or 1*4 per cent, had 
aortic involvement only, including 2 cases with double 
aortic. From this one would infer that myocardial 
involvement alone is found associated with auricular 
fibrillation practically as frequently as pure mitral 
stenosis, although some authorities have stated that 
mitral stenosis is associated with most cases. If, how¬ 
ever, we add the mitral and aortic cases having mitral 
stenosis, of which there were 10 out of 24, we have 
143 mitral stenosis cases as against 132 myocardial, or 
only 8& per cent, more in a total of 359 cases. Aortic 
disease alone accompanied auricular fibrillation in only 
5 cases and is therefore comparatively unusual, while 
both mitral and aortic involvement occurred in 24 cases, 
or 6'7 per cent., of the total. (Table IV.) Group (c) 

Table IV .—Associated Conditions in 359 Cases. 
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16-20 
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18 

4 
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Double mitral ... 
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25 

13 

1 

0 

82 

Mitral regurg. ... 

2 

5 

19 1 

14 

20 

4 

1 

65 

Mitral stenosis ... 

0 

14 

15 

19 J 

3 

0 

0 

51 

Mitral and aortic 

1 

6 

4 

7 

6 

0 | 

0 

24 

Aortic . 

0 
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1 

3 

0 

0 

0 

5 
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7 

58 

80 

96 

90 

23 

5 
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Myo¬ 

cardial. 

Mitral 
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Aortic 

and 

mitral. 

Aortic. 
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No. of cases... 

1 133 
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65 

24 

5 

Percent. 

37 

37 

18 

67 
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consists of patients having only a distinct blowing 
systolic murmur at the apex transmitted to the 
axilla. Since most patients with auricular fibrillation 
are first seen at the hospital after fibrillation has 
commenced, there is no certain way of recognising 
those cases which showed a presystolic murmur before 
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the onset of this change of rhythm. 4 If the second 
pulmonary sound is reduplicated or markedly accen¬ 
tuated and the electrocardiogram shows a right-sided 
preponderance, mitral stenosis is more likely to be 
present. A diastolic murmur at the apex not of aortic 
or exocardial origin is, of course, sufficient to diagnose 
stenosis. Also, considering the very large size of the 
heart in auricular fibrillation, especially of the auricles, 
it is apparent that some of the mitral regurgitation 
murmurs, in spite of all the signs of what is considered 
an organic lesion, are due to relative mitral regurgita¬ 
tion, as was the case in a recent post-mortem examina¬ 
tion at this hospital. These cases would accordingly 
come under the heading of those associated with 
myocardial diseases. 

4. X ray appearances; measurements .—All patients 
coming to this hospital are X rayed as part of the 
routine examination. With the tube 6 ft. away from 
the object the rays are practically parallel, and the 
image is then the same size as the object. For con¬ 
venience in actual practice, however, it is desirable to 
place the tube very much closer to the patient and to 
allow for the distortion, and as used at this hospital 
the image on the screen is \ in. to £ in. larger than the 
actual size of the heart. The size of the normal heart 
varies with age, sex, mode of life, Ac., of the individual. 
Working on healthy hearts of young men under 30, 
Strickland Goodall showed that the average of the 
transverse diameters in a series of cases was 5£ in., 
and this figure is taken as a standard in Table V. 


Table V. —Transverse Diameter of Heart. 


Fibrillation. 


Without 

fibrillation. 


One case with diameter 

to 58 in. 

. 33% 

16% with diameter of 5$ 

to 6 in. 

. 26% 

42% „ „ 6$ 

to 7 in. 

. 26% 

24% „ 74 

to 8 in. 

. 11% 

16% 8? 

i to 9 in. 

. 2% 


The sign most commonly found in auricular fibrillation, 
next to irregular irregular rhythm, is enlarged heart, 
particularly the auricles being so. In the 117 cases 
detailed here, where the percussion figures were 
corroborated by X ray, and in which the actual 
measurements are given, only one heart showed a 
diameter of 58 in. or less. Therefore in practically 
every case the diameter of the heart was above the 
normal limit. Over 80 per cent, of the fibrillation cases 
showed a heart diameter of 6 in. or more, as against 
40 per cent, in non-fibrillation cases, while 40 per cent, 
showed 7& in. or more, as against 13 per cent, in non¬ 
fibrillation cases. When in auricular fibrillation the 
heart is beating rapidly the apex-rate as a rule differs 
from the pulse-rate, and it is necessary to count both. 
(This is, therefore, a third sign to be looked for.) Since 
the apex gives the actual ventricle-rate, while the radial 
pulse gives only the rate of those beats that are suffi¬ 
ciently powerful to force the blood through the body, a 


4 In these cases the murmur was due to the forcing of the blood 
by a more or less hypertrophied left auricle through the narrowed 
mitral opening. In auricular fibrillation this action is absent and 
hence the associated mitral stenosis both as a pathological con¬ 
dition and as the possible underlying cause of auricular fibrillation 
is often missed. Clinically, however, some patients with auricular 
fibrillation still give what appears as a presystolic murmur on 
auscultation. Leaving out of consideration Flint’s murmur, a 
presystolic murmur rarely heard at the apex in aortic regurgita¬ 
tion, these can be divided into two types: 1. Those in which 
the presystolic is not a true recognised presystolic, but in 
which the diastolic murmur runs through the period of diastole 
into the following systole, the heart rest period being short. It is 
really, then, a diminuendo murmur instead of a crescendo 
murmur. When the rest period is long, on the other hand, 
the diastolic murmur ends as usual and there is a distinct 
interval previous to the following systole. 2. Among my 
cases there were two in which there was a distinct and true 
definite presystolic murmur not a prolonged diastolic, and in 
which there was also fibrillation. There was also a presystolic 
thrill palpable. The murmur and thrill were present only 
occasionally and of varying force. It was quite clear, however, 
that these did not have any relationship to the period between 
diastole and the following systole. It may be interred that 
there is a definite stage between the normal auricular contrac¬ 
tion and a condition of auricular fibrillation. Though the 
impulses are generated there is not a definite complete contraction 
preceding and in normal relation to the ventricular contraction, 
but there are a sufficient number of groups of fibres contracting 
simultaneously to produce a distinct murmur on forcing the blood 
through the stenosed mitral valve at or near the time when the 
ordinary presystolic murmur of mitral stenosis would be heard 
were the heart not fibrillating. If the presystolic murmur had 
not varied one might have inferred that it was due to occasional 
periods of normal cardiac rhythm. 


rapid apex-rate leads to earlier ventricular exhaustion. 
This sign is of great importance in prognosis. As a 
general rule the greater the difference between the 
apex-rate and the pulse-rate, especially after exercise 
or emotion, the worse the prognosis. 

The three signs of auricular fibrillation to be empha¬ 
sised are thus: (1) Complete irregularity of the heart. 
(2) Increase of the cardiac diameter. (3) A difference 
in apex- and pulse-rate. 

Prognosis . 

Paroxysmal attacks of tachycardia occasionally prove 
to be attacks of auricular fibrillation, and may last only 
a few minutes to several days and then return to 
normal. There may be but one such attack in the 
patient’s life, or there may be several, or, as is most 
usual, once fibrillation starts it continues the rest of the 
patient’s life. If the ventricle, particularly the myo¬ 
cardium, is in good condition, and the rate has been 
kept down sufficiently to avoid exhausting it (at 
or near 70), whether by nature, rest, or digitalis, 
the auricles will continue to flbrillate until they 
become completely exhausted. The auricle waves 
in the electrocardiogram then become very small 
and fine, and ultimately disappear almost entirely. In 
other words, the auricles now become passive chambers 
and take very little active part in the cardiac cycle.* 
The ventricles, however, may continue to receive the 
impulses from the auricles through the bundle of His. 
Sometimes it is necessary to use a continuous drum 
over a comparatively long time before any auricle waves 
can be found. This condition is differentiated from a 
complete heart-block in that (a) the waves in the 
auricles will be found, if carefully looked for, usually as 
fine waves, however, while in a true complete heart- 
block practically normal P waves are present; (6) the 
rhythm of the heart continues irregularly irregular, 
while in a complete heart-block the ventricle usually 
takes on a regular rhythm; (c) the rate is usually 
higher than in the heart*block. It is thus apparent 
that the impulse starts in the sinus or some part of the 
auricle, that it is transmitted through the auricle and 
bundle of His to the ventricles, and that the auricles 
have almost completely lost their power of contractility. 
This state of affairs, though found in long-standing cases 
of auricular fibrillation, from a practical point of view 
is less inconvenient to the patient than when the 
auricles are actively fibrillating, and when the ventricle 
in spite of treatment continues to beat at a very rapid 
rate, or when the rate is greatly increased by the least 
excitement or exertion. 

Summary and Conclusions . 

1. The three most constant and diagnosable signs 
found in auricular fibrillation are: (1) the irregular irregu¬ 
larity in rhvthm, (2) enlarged transverse diameter 
of the heart, (3) a difference in the apex- and pulse-rate. 

2. An irregular irregular heart rhythm is almost 
pathognomonic of auricular fibrillation. It must be 
differentiated from that found in (a) multiple premature 
beats, especially those of auricular origin, and ( b ) sino- 
auricular heart-block. 

3. There are no symptoms pathognomonic of auricular 
fibrillation, nor are there any much more suggestive of 
this than of other cardiac conditions. 

4. A diagnosis of auricular fibrillation having been 
made it is essential to consider (1) the pathological 
condition of the heart which led to this condition, and 
(2) the effect that the fibrillation will have on the 
circulation as a whole, and especially on the left 
ventricle. 

5. It is desirable to decide whether there is myo¬ 
cardial change in the auricles alone, or whether the 
ventricles also are affected. If the latter is the case, 
the prognosis is distinctly worse. 

6. The main object to be achieved when treating 
auricular fibrillation is to adjust the rate of the 
ventricles so as to produce an adequate circulation 
without undue ventricular work. 

7. The great therapeutic agent is rest—physical, 
mental, and cardiac. 


5 It is interesting to note in this connexion that, according to some 
authorities, 40 per cent, of the ventricular filling in the normal 
heart is performed by the auricles. 
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8 . The commonest antecedent disease is rheumatic 
fever. Rheumatic fever or chorea was found in 39 per 
cent, of the total number questioned, while 19 per cent, 
of the total gave a history of no previous illness. 
Graves’s disease very definitely leads to fibrillation. 

9. Primary myocardial involvement was found in 
as many cases as were associated with pure mitral 
stenosis. The other conditions in the order of their 
frequency were mitral regurgitation, both mitral and 
aortic disease, and lastly, aortic disease alone. 

10 . Fibrillation of the auricles can continue until the 
auricles are completely exhausted and become practi¬ 
cally a passive chamber. The contractions may then 
come on only occasionally and be very slight, but 
impulses will still be transmitted to the ventricles. 

11 . There is no predisposition in either sex towards 
fibrillation. 

12 . As the pulse-rate usually does not give the ventri¬ 
cular rate of contraction, it is necessary in all cases of 
auricular fibrillation to count the apex-rate as well. 

13. A murmur presystolic in time can be heard in 
some cases of auricular fibrillation associated with 
mitral stenosis, but this is usually due to a diastolic 
murmur running into the following systole when the 
rest period is short. 

14. 25 per cent, of all patients admitted into the 
wards of the National Hospital for Diseases of the 
Heart have auricular fibrillation. 

I have to thank Dr. J. Strickland Goodall for his 
invaluable help and kind interest in the preparation of 
this paper, and also Drs. R. O. Moon, S. Russell Wells, 
P. Hamill, and F. Price for permission to use the cases 
admitted under them. 


PERCENTAGE AND FRACTIONAL 
DILUTIONS. 

By B. BLACKLOCK, M.D. Edin. 

{From the Liverpool School of Tropical Medicine.) 


In The Lancet of Jan. 29th, p. 223, Dr. William 
Fletcher gives formulae for preparing percentages of 
fluids and for fractional dilutions. Professor J. W. W. 
Stephens and Dr. S. R. Christophers gave 12 years ago 1 a 
simple formula for obtaining percentage dilutions. It 
shows the amount of diluting fluid which it is necessary 
to add to 1 volume of fluid of percentage x in order to 
reduce that volume to the desired percentage y. The 

formula is ^ - 1 ; where x represents the original per¬ 
centage and y the desired percentage. Thus, to dilute 
a solution from 20 per cent, to 5 per cent, add to each 
20 

volume of solution — - 1 = 3 of the diluting fluid. 

5 

The following formula can be used where it is 
necessary to prepare specified volumes of lower per¬ 
centage or higher dilution from higher percentages and 
lower dilutions respectively. 

Percentage dilution .—To prepare a specified volume z 
of a y per cent, solution from an x per cent, solution, 

Z X V 

take of the latter —— volume and make up to z volume 


with diluting fluid. 

Example .—To obtain 12 c.cm. of a 24 per cent, solution 
from an 80 per cent, solution, take of* the latter 
12 x 24 

— 00 — = 3’6 c.cm., and make up to 12 c.cm. with 
diluting fluid. 

Fractional dilution .—To prepare a specified volume z 

of a — dilution from a — dilution, take of the latter * 

y X y 

volume and make up to z volume with diluting fluid. 

Example .—To obtain 60 minims of a dilution from a 

1 60 x 10 

10 dilution, take of the latter 10 o = 6 minims, and 

make up to 60 minims with diluting fluid. 


1 Stephens and Christophers. 1906: Practical Stud) of Malaria 
and Blood Parasites, p. 441. 


CInutal States: 
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A NOTE ON 

NON-INFECTIVE THROMBOSIS OF PELVIC 
AND ABDOMINAL VEINS. 

By R. J. Morris, C.B.E., M.D. Durh., M.R.C.P. Lond. 


Intravascular clotting (thrombosis) may occur under 
imperfectly understood conditions; this is particularly 
true of non-infective thrombosis. The following case 
is illustrative; the cause is obscure, the termination 
unusual, and the difficulty of diagnosis from the initial 
symptoms is apparent. 

M. D., aged 59. weight 15 at. 2 lb., height 5 ft. 11 in. Always had 
good health ; no venereal disease ; led an active athletic life; wore 
a double inguinal truss since April, 1918. No serious illness up to 
August, 1918, when he had an operation for appendicitis. Recovery 
appeared to be complete and satisfactory. He resumed military 
duty six weeks after the operation, and remained in excellent 
health up to April, 1919, when he had a severe attack of influenza 
affecting throat and chest. After four weeks he made a satisfactory 
recovery, and was in usual health up to Nov. 5th, 1919. 

On the 5th he had much abdominal distension, slight abdominal 
pain, pain in area of prostate gland, congestion of penis and a very 
thin urine stream, took considerable time to empty the bladder; 
the congestion was less and the bladder was emptied with more 
ease in the recumbent position than when standing up. On the 
6th, during a round of golf, he felt an acute pain over the left 
sacro-iliac joint. The next day the pain was more acute in the 
back, and he had a feeling of great abdominal distension, and some 
nausea and vomiting. On examination a flbrositic nodule over the 
left sacro-iliac joint, some tenderness over the gall-bladder, and 
slight oedema of right foot were found. Temperature normal, heart 
and lungs normal, pulse 68. No cause could be found for the dis¬ 
tension and redema, and there was no notable point in the history 
of the case except that he had been taking an aperient dose of 
Epsom salts in a glass of hot water before breakfast since the 
attack of influenza in April, 1919. No definite diagnosis oould be 
made. 

On the 8th he was seen by surgeon in consultation. Much abdo¬ 
minal distension. Dull continuous pain in abdomen ; pain in baok 
more acute; tenderness ou pressure over the external,abdominal 
rings. Examination per rectum revealed nothing. Condition 
remained the same up to the 11th, when in addition to the abdominal 
pain and distension acute pain commenced in right thigh, and pain 
over the femoral vessels in Scarpa’s triangle. No tenderness 
on pressure. (Edema of both feet. On the 12th again seen 
in consultation. Abdominal pain and distension more marked. 
Temperature 99° F. Urine had trace of albumin, and on centrifugali- 
sation a few red blood cells were seen. An elastic swelling found in 
right lumbar region. On the 14th left thigh became painful. Much 
tenderness in Scarpa’s triangle. Temperature rose to 101*2°. On the 
16th right thigh and groin more painful, and much cedema of both 
legs from hips to toes. No oedema of back. Temperature varied 
from 101*2° to 99'6 G during the day. 

On the 17th examination per rectum revealed nothing further 
than some ballooning and emptiness. Urine loaded with urates. 
Fluid appeared in tunica vag. testis. Acute pain to right of 
umbilicus. Temperature99°. (Edema of legs increased, much pain in 
legs, no tenderness. On the 20th he was seen by surgeon in consulta¬ 
tion. He found “ a definite ‘ pappy ’ or semi-elastic swelling in right 
lumbar region, felt bi-manually in neighbourhood of right kidney." 
Discussion ensued on the possibility of the condition being inflam¬ 
matory (diverticulitis). Temperature varied between normal and 
99*8°. Castor oil emulsion by the mouth, and simple enemas were 
given daily; good result, and the tumour in lumbar region rapidly 
diminished in size. 

By the 22nd condition improved; abdominal pain ceased; pains in 
both legs became less; oedema remained about the same and con¬ 
fined to legs; no oedema or swelling of back, and not higher than 
Poupart's ligament. Abdominal distension still continued. On the 
23rd pains in legs and much abdominal distension, with pain and 
tenderness in right half of abdomen. Temperature 99*8°. On the 
24th griping pain in abdomen caused restlessness, but less aching 
in legs, and less pain and tenderness in Scarpa's triangles. Tem¬ 
perature normal or subnormal. Blood examination: haemoglobin, 
92 per cent.; red cells, 5.200,000; white cells, 9100. Urine: minute 
trace of albumin, centrifugalised deposit showed red blood cells in 
small numbers. 

On the 29th consultation with the two surgeons. Operation was 
discussed and the decision come to not to operate. Discussion 
followed on the probability of the tumour being malignant and 
partially occluding the inferior vena cava. From this date up to 
Dec. 4th condition remained about the same, oedema tending to 
subside. Pain and tenderness remained along the femoral vessels 
in both legs, in Scarpa's triangles, and Hunter's canal. Weight 
was found to be increased by 2 lb., accounted for by the fluid in-the 
tissues of the legs. On the 12th patient was partially dressed and 
walked a little in bedroom; much aching in both legs followed^und 
oedema increased. Notwithstanding this, he got up each day for 
varying periods and steadily improved from this date. 

On Jan. 7th, sixty-fourth day of the illness, consultation of phy¬ 
sicians and surgeons. Tumour in right lumbar region much smaller 
and difficult to locate. Change of air and scene recommended*. 
Arrived Hy£res, France. Jau. 31st, 1920, and returned May 7th. 
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Present condition, December, 1930, more than 1? months -rittee. 
illilefts (’oin^i'.'tw'r -i • Xtt j4oo<! health. Tmuon.r right lumbar mnori 
disappeared about dan iijt.h. Urine normalHight cipnge^ion of 
i>ortia rtoXuun*. Weight ib rft. 9JU., at? compared with n*uaV 
15 el. 2. IP. Can Walk wall rind play golf. Vnry slight d-depto,-hvnr ; 
fcJi* tiLmf (xcuAipuAlly aa.d Wurm Wneoesb about the arikht* fci. . 
uig.l*m -* if) the ropnnqtb Slight dilatation- of .,mjKr : 

fleiat'■’rpipfi of tf Utorior eiirfaee of abdomeu. Ivaricose ' fvihA 
ao rwrhWro, He btu? (UwawlHJfl bis ferriss and feels- pc iuconv^amHu 
ir» c-hw^taii^nCrC’-:- , 

Ue\*arh*. 

The oaViM of the condition j# this. o&ri;< j« oKscure- 
I \ ,r. j>i iv&ihil by daily doses of tuugimrdum eulphftU may 
have caused the original phlebitis 10 Mm hemorrhoidal. 
w *mn«; of the vesico-proKfatie ploxfiNv TUG attaek of 
in ffykn&t m< , April ,191 Ch or th o a ppOKticHia aiid opera - 
t»0Q ta iMb K may have left some smoiildtunrig 

iTfiuhio, or pressure by the double m^iutia} Irtish worn 
ye^uiarVy kvhv A|>jril> W&* op h> rh<> Oim? of thcopctiL 
tlpm and after the ophiuti/AO up to .M $v: 6th, i 019, The 
ttrit siigJfm -were abdomioal disictiMoo* copge*feu$i -of 
pe&iK, difficulty in ft&RH&g miam a fid pam m dgktgfbln 
about tb£ poHttiOfc of Bcarpa s tHa.ngit; -theca followed 
j-etidersxeH^ over the cokm, much Ai*t*»*ioa -and partial 
paraiyar* rd it,t>vhbml\y due to Infcrfercbco with the 
venous supply, oe4hhm hf rf^bt foot, pain in right thigh 
fallowed andmdfmift ni the whole 

leg* hut £io apfiiiYQtit riutt&fmn&fion of Mu* fainovfiT veins v 
Ofi Kov 14th the left thigh bec&fri* painful, swollen, 
and redeclatons ? with p$in 9-loitg thO (6mtt^e of iJw 
•VedfielH.. It- iu reasonable tq conclude that the Initial 
faidbo wh$ thrombosis of -out? of the veins of the vesieo- 
pfmtatic plexus spreading to the internal iliac" and 
thence probably to the inferior vena cava- It l > difficult 
in thi# c&9& te» decide hoW far in. this direction the 
thrombosis advanced, *& there waa ho swelling w 
o&ftoma, of the b&c k* or higher than 3Pbhjpatt # s ligament 
in fnohf- M'ikr; Coarse of the case in recovery 

It is dt^chff to plain how cvsohition came ahoBt, fthd 
why the t bpowfm* was nominfeotive, The h^hest 
tetfipe^atn^' : wa» -ipl ’g*; if hera-rhe normal about the 
ninotoonth day of rhifr fliuess aod remo-ined bo> The 
diagnostic alternate vox wore malignant tumour, .in&iim 
matory tymoTir {ilivhi^tieuliiisl. llhrons tumoar or 
oontraeting ckatrlii obstracting the interior vena cava. 

A SEOOffD ATTACK OF OHIOKEN POX. 

Bir Frederic Holland Thomson, ALB., (;.M Aberd:, 

'. ■sttpHvJi h 'wopptTAh,. 

•rvTT-if^aA«: •. 

JfidosT authorities ib this conn?jry consider that a 
second attav’k of chicken-pox in the Mine iudlvidnal is : 
rare. For example, .J, AraeGomhie.m hislodg e.xperkmce, 
had heter a anil »xiixe observers seem 

vncliaed to,-:her eooptinal t>! its wen mmoe, Theyofbr^ ’ 
the fhlh>w^g ta^> may hu of .intorent and soema Worth, 
roeording \ : , /■!./■ ' . ' v>;V * 

Ai-.S;„ : Af years, was admitte/l to t hifl hosmtal in 

1917, Wiring fmm scarlet* fever and with a 
h m^rf oru^iHg ^‘dd cineften-poX; On ld» ctreafc 

and forehead wferfe viid Menticaj with thotte i/jft hy 

-.;h>r.keii-!v>?.r 

Uithew^r;.j in Which lie tvax res'ident the foiUiwixip wr 
of -ehioken-pov. arose; I». B., igeii 6'-years, showed &H*i 
e.Fhp«-qiit on .Dec. 24th f IvVF, ^-nnd 3pr f V... on 

,pec.26M>. a.;K, flsv<eiopwla iwiisal eropiiotbofbbiokoe«m 

t 'U .!h.. iOi!); 19JL8 

A- M.OTfij on 

THE “STEKNO.HYOIP > aRTFKV. 

Br Lamheht Bc-ouns. M.R.CS. Eno., L.K.O.P. f.ONO;, 

■juanowisriutwiK m *?<4Cujki\ *?»»' imtjia*; vm/uu^i- ’ 

WOI-*ClTii 


One .of. fho md&t important factors In 
. operations for ■ ex , «yphthalm>c goitre to be avoidance of 
tis&mbrrhage. Bderting to ho states : •“ Tim 

result rof ssjcuoss <jg #io n<ost Oftrefui 

arrt^t of ’a viuw •t^YXmghfy/ra»d.arst:*d by 

Mr» *Jambb ikrry and otlmrs, Apart koin AiWeTs 
disease and eld fio&ie goitres- ( so* cTaileil keceodary 
GrmWH ; Dpemticixi^ ToUf- are 
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often associated witii nmiGh blood Sobs, and since 
t.hyrovd^.etdttdhfe of varying extent arc hcibrning rnore 
frequent. It umy uot Ik* Inappropriate^ to draw attention 
to a emwee of h03Ridn?hA8^ in A^ nnaamed. bat relatively 
large- shewn by e&ceut dissectiohi^; W ber a* 

itMtscdla.r bruneh of tlie; ^nperior thy voul ^ery. Aiore- 

«vuir» reifu»heo to the iltoraftwe bar# reyealed thtly yho 
briefest idea Won of the puuW-'ilar' hf^ihtpie^ uf‘ the 
artery*, 

Thu sirpetior thy rout, after gtylm: oft its Ir^cJcL 
superior laryngeal and branched -firte- 

quetitly divides into t wd'tnvnks t«I almov;t oaji t l>ee. 

This biinrCation IxaAtieon nuticed ln thrr cimc>ihT MlUig;le 



Dti<to*rtm <«/ rtrt»?#*i/.—In this case 4 hv«? is « ccmmcn orielo .-.'fur Vh«? 
fiupfci?iofr tbyinUU a&»i the XluguaL The branch to the ^tcTno hj^hd 
nw^keU Ao black . 


or immediately bcbind the anterior belly af the &mo- 
hyofd but may bcenr farther toward‘in. tha muscular 
triangle, Of the divisiona, the larger raua downwards 
and Inwards behind the stemo-thyrold to end ia tfae 
gland, the otbar superhcial to this muscle lying m a 
groove betAveett the Insertlou of the latter and the 
thyro hyoid* In this .portion if gives off hrandhes to 
the infra hy olds and continues down wards in a rn-are 
saarly wrtioal coume. giving rise to the crico¬ 
thyroid artery, and may here give off twigs althet 
to the lateral lobe or the pyramUl where one esistH* 
Of the* omBindar biancfees proceeding from this division 
by .to the largest m that to the stGreo^hyoid 
diagram)- This braanb entess th^ mosele high »|>. 
roughly ^t the ju'nc^ae of toe uppe^r Afld middle Uiml6, 
and m its posterior aspect, 

A’ltdodsor ’fbotaas yeates is aware dl tlio existence of 
the artery, and hm noticed it repeatedly, and Mr- 
Berry tells m© that wh©n be has to divide the 
^teriio-hybicl muscle this ves^ei asiiaily requires a liga¬ 
ture, Frofesaot Kochot refto the large anterior 
branch as a guide tw the jaaaau trunk of the superior 
thytoid ip. ligating the latter, and It te from this branch 
| that the storm* by old twig arises. It i» hoped that the. 
deacriprioa ihay be of use to worker^ In tblfe ro^ibtj v 
.since it would appear Thai this vessel is liable tri 

<lardftgfi ip thyroid optwatious,. 'partieuiAriy wheo 
dlyialon of the lnfra-fxyoids is found nec^sary-A 


■' A CAi?E OF 

CHUOKiC- HVDRDCFTHA L V 8 SIMULATIN 0 
li VASTEiUA. 

By ;m, $. ‘Mas lEft-‘Wir.i,i amh. ALA, Uxon,, MJLC.B.-. 

Xi.k.c-.Bm iiONv, 

if Pfrtt-MortfVi. Notts hy HELEN A1JL. 

IkB. Bond.. M,fl.C.T.T jond. 


Tntt following case appears of sulhcieut interest to be 
nhonrd&d>— - V “ ’ . ‘ o _ 

"'XVi^ jhitknl, ft iMBu rtf woll-morkofl uvu rstie 
'oaioysd avt’W'ge jjooii boaltii until lie joined U?r 11 S. V i: n. 

• 5914 - -i 4 t o( 46 , Exposure? cm iLnt.i<aircriift 

hrt^u^iife attacks i»f -broqtoitiB, so that he- -uvat 

ol !l.u> Navy. Id tho spring of 1917 . lie bad. 'a- -*W*r«- attsvA of- 
irUltOMiy-H followed by rueniw^ltis*. iMU-nrriinr In the iliafinnAls of 
- t’v. PhUip Pir/ih, win.. wnba tiumyittcmOjcrH bhu, and of Dr,F. WJ 
TuHOKllifij. tie Urst .i&tM in Che- bprinij Af 

10b? with tlb^ TulxowijfU? svmnwm«C-larqpic hoadoche (daUhfe r 
buck tr* the nnmjo^iUt-0 and ** a, i*dvious pain from, between thO 
kiVdiUaHT8'UP"fctk -'ftPlD-P.' W'thv- hack-.at pk imAtl. 4 ' The pain wuis 
v/ifefi nu-osea, «nd tboVfc occemioTw.1 tutanks oi 

VDUhiiu?. Ijlit an aetukf He Wftlk«d irUh ditheuity, like m. 
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very old man, “ because his legs felt weak, and because it hurt his 
head to walk." He was inclihed to be drowsy, and complained 
that he slept too much. He had a cough which caused intolerable 
pain in the head which, on examination, was shown to be due to 
bronchitis, and, as he breathed with difficulty, and air entry, 
particularly on the right side of the chest, was deficient, I sent 
him to Dr. A.C. Jordan for X ray examination. Dr. Jordan reported 
peribronchial fibrosis in both lungs, probably phthisical, the 
impairment being most pronounced on the right side. Sputum 
examined on several occasions by Dr. John Matthews showed no 
tubercle bacilli. The blood, also examined by Dr. Matthews, gave 
a negative WasBermann reaction. There was no optic neuritis. 

A year later the patient's condition was much the same, except 
that he now suffered from occasional attacks of giddiness, was 
subject to slight febrile attacks now and again, had worse headache, 
and more frequent attacks of nausea and retching, walked with 
more difficulty, found it an effort to get in and out of chairs, talked 
at timeB vaguely and rather childishly, and had a strange manner, 
and an obviously failing memory. He visited St. Margaret's Bay, 
Dover, and was there taken suddenly with his final illness which 
lasted about six weeks. Constant giddiness and nausea, with 
much increased loss of power in the legs, was followed by vomiting, 
which was almost continuous for a fortnight, and there was steadily 
progressive vacant loss of mernop’. When the vomiting had abated 
he was brought back to London in a motor ambulance. 

The diagnosis being extremely obscure, several con¬ 
sultations were arranged. Dr. Arthur Latham con¬ 
sidered that he was not tuberculous and that the lung 
condition was an unessential part of his illness. Mr. 
Seccombe Hett excluded any gross lesion of throat, 
nose, and accessory sinuses. Sir James Purves Stewart 
found no evidence of any organic affection of the 
cerebro-spinal nervous system. The only objective 
abnormality he noted was a slight flattening of both 
pupils, so that they were not completely circular. He 
drew attention to the similarity of the patient’s gait to 
that S6en in hysterical conditions, and considered that 
the case was probably one of hysteria. Sir Humphry 
Rolleston offered no positive diagnosis, but made several 
suggestions, and named chronio hydrocephalus as a 
possible cause of the condition. 

The patient’s state now rapidly grew worse. He 
behaved as one suffering from dementia, and later 
developed incontinence of faeces and retention of urine. 
Catheterisation performed with the usual aseptic 
precautions was followed by acute haemorrhagic cystitis, 
and coma of 24 hours’ duration preceded death. 

A post-mortem examination, at which Sir Humphry 
Rolleston was present, was performed eight hours after 
death by Dr. Helen Ingleby, who very kindly adds her 
notes. 

Post-mortem Examination . 

A thin body. There were old-standing adhesions of the right 
pleura, none of the left. The lungs showed a remarkable puckering 
and furrowing of their posterior surfaces at the level of the hilum, 
the upper halves of both lower lobes being the parts chiefly 
involved. In either lung a hard mass could be felt in the region of 
the hilum, and this on section proved to be due to extensive peri¬ 
bronchial fibrosis. Smaller areas of fibrosis were scattered through¬ 
out the lung tissue. The apices, however, remained free from 
disease. No signs of active tuberculosis were found, but calcareous 
changes had taken place in the peribronchial glands. Com¬ 
pensatory emphysema was in evidence in the non-flbrosed areas. 
The bronchi were somewhat thickened and dilated, but there was no 
acute bronchitis. 

The heart showed nothing abnormal beyond slight right-sided 
dilatation. The vessels were remarkably free from atheroma. 
Below the diaphragm the most interesting lesion was in the 
bladder, which was full of blood, and showed severe haemorrhagic 
cystitis with sloughing of the mucous membrane. The condition 
wo8 apparently akin to the acute bedsore that sometimes develops 
in cerebral cases. The kidneys and prostate were normal. In the 
other abdominal organs the only noteworthy feature was a fairly 
marked perilobular fibrosis of the pancreas. 

Cranium: The brain was moderately injected. Old adhesions 
were present between the lobes, and especially between the 
medulla and oerebellum. The pia-arachnoid was somewhat 
thickened. The brain substance was soft, and the ventricles 
distended with slightly opalescent cerebro-spinal fluid. The fluid 
was under considerable pressure, and spurted with some force 
through the infundibulum as the brain was being removed. All 
the ventricles, including the fourth ventricle and the aqueduct of 
Sylvius, were enlarged, and the foramen of Monro was about three 
times its normal size. 

Microscopically the meningeal thickening was confirmed, the pia 
showing moderate infiltration with lymphocytes and plasma cells. 
No excess of cells was present in the cerebro-spinal fluid. 

In the nerve cells the protoplasm was somewhat vacuolated and 
the Nisei granules disappeared from the cells in the cortox and in 
the medulla oblongata. Altzheimer's fuchsinophil granules were 
present in all the cells, but this appears to have no special signi¬ 
ficance. The nuclei were practically normal, so that one must regard 
the changes in the protoplasm as a terminal event. The micro¬ 
scopical findings thus confirm the naked-eye conclusion that 
chronic hydrocephalus and not structural alterations of the grey 
matter was responsible for the symptoms. 

The total illness of the patient lasted a little over 
two years. 
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COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 

Graves’s Disease: its Medical and Surgical 
Treatment. 

A combined meeting of these sections was held on 
Feb. 11th, Sir Anthony Bowlby, President of the 
Clinical Section, being in the chair. 

The Medical Side . 

Dr. Hector Mackenzie, who opened the discussion, 
spoke of the advantages offered by surgical treatment 
in saving patients from suffering for long periods of 
ill-health. He related two typical cases of long¬ 
standing exophthalmic goitre in which the patients 
had been treated medically; most of the symptoms 
and signs of the disease had disappeared, but in 
one case the heart had remained rapid and irre¬ 
gular, and in the other there was, as well, auricular 
fibrillation. It was generally admitted that most 
of the symptoms resulted from hyperthyroidism, 
and the problem presented itself as to what was to be 
done to reduce the over-secretion of the thyroid gland. 
There were two methods of bringing this about: 
(1) X ray radiation, and (2) by surgical treat¬ 
ment. He had tried X ray treatment in a con¬ 
siderable number of cases, but it was not until 
1915 that he met with any convincing evidence of 
its efficacy. In this case the patient, after treatment 
in the X ray department, presented herself without any 
signs of Graves’s disease, but evidently suffering from 
myxoedema. The goitre had entirely disappeared, the 
eyes were normal, and the heart was quiet. She 
quickly lost the symptoms of myxoedema under thyroid 
treatment and then appeared normal in every way. 
After this he had had a large number of cases so 
treated, but on the whole he considered the results as 
having been very disappointing. He had seen another 
case in which, although there was practically a cure, 
yet there resulted a severe X ray bum, followed by 
keloid growth. The cure, which was brought about by 
X ray treatment even in only a few cases, went far to 
establish the truth that the essential nature of exoph¬ 
thalmic goitre was hyperthyroidism. The conclusions 
he had come to from the results of his own observations 
were that in many cases there was no obvious benefit, 
and that even with many applications over a long 
period of time a cure was very rarely effected. The 
danger of X ray burning, too, must not be forgotten. 

Dr. Mackenzie then considered the surgical treat¬ 
ment, the pioneer in which, he said, was Lord Lister, 
who, in 1877, removed the greater part of a goitre in a 
case of Graves’s disease, in which the patient’s life was 
in danger from suffocation. A few weeks later all the 
symptoms were alleviated, and it was recorded that 
after another 10 years the patient presented few signs 
of her former malady. This successful result encouraged 
other surgeons to perform similar operations, but the 
risks to life were found to be so considerable that for 
many years not many cases were treated in this way, 
at any rate in this country. Encouraged by the reports 
of Kocher and others he had now and again ventured 
to have recourse to operative treatment for his patients, 
but his experience was most disheartening at this time, 
for the operation under general anaesthesia proved fatal 
in a number of cases. Ligature of the thyroid arteries 
came into vogue in the first decade of this century, but, 
although comparatively safe, did not appear to him to 
be followed by such improvement as to make it worth 
while to go on with it. The introduction of local 
anaesthesia and advances in surgical technique led to a 
great reduction in the operative mortality. 

At a former discussion of the Royal Society of 
Medicine on the subject Mr. T. P. Dunhill had reported 
a series of cases of exophthalmic goitre operated upon 
under local anaesthesia, and followed by most satisfac- 
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tory resnlts; and in 1915 Mr. Dunhill had successfolly 
operated upon a severe case of his (Dr. Mackenzie’s), 
using a local anaesthetic. Mr. Dunhill had initiated 
the late Mr. Stewart Rouquette and, after his 
untimely death, Mr. W. H. C. Romanis into his 
technique, and with the collaboration of these 
various surgeons he (Dr. Mackenzie) had been 
able to apply surgical treatment to all those 
cases in which he thought it was indicated. He 
thought that the leading principle for selection of cases 
suitable for operation was that a fair trial had been 
given to medical treatment and that the case had 
shown no real improvement. Any surgeon who was 
unduly influenced by statistics would probably have 
declined to operate on most of them. Of 30 private 
cases successfully operated upon the average duration 
of symptoms before operation had been nearly four 
years, and the cases had all been more or less severe; 
some had required more than one operation. The usual 
immediate results following partial thyroidectomy 
were : (1) the patient became restful and tranquil; 
(2) there was an increase in strength ; and (3) the heart’s 
action became slower, but this might only come about 
gradually. When only one lobe was removed ameliora¬ 
tion was sometimes the most which followed, and 
further, operation was necessary to bring about the best 
result. The prospects of the patient with one lobe 
removed were much better than they would have been 
without the operation. Exophthalmos appeared to be 
the most persistent symptom, but although the eyes 
remained prominent the staring frightened look was lost. 
Among several hundreds of cases of operation, private 
and hospital combined, there had not been more than 
2 per cent, of deaths. 

Dr. Mackenzie then discussed the contra-indications 
to operation. One would have thought, he said, that 
auricular fibrillation was one, but he had had several 
cases operated upon in which this had been present 
and the result of the operation had been that the heart 
had become quiet and regular. He had ventured on 
operation in a case in which the patient was bordering 
on mental derangement, and after operation the 
nocturnal delusions disappeared. He thought that, as 
a rule, mental symptoms should contra-indicate. In 
the presence of undoubted diabetes operation should 
not be performed. Fear or dread of the operation 
was another contra-indication. He had seen one 
oase in which an air raid had come on after the 
patient had been prepared for operation; the pulse 
went up to 200 and the patient died from fright. 
At the present time there were probably some members 
of the profession who were altogether opposed to the 
surgical treatment of exophthalmic goitre. They had 
exaggerated ideas of the dangers of operation, and they 
shut their eyes to, or were ignorant of, the benefits 
which it brought about, and possibly they expected 
more from the results of surgical treatment than 
experience justified. On the other hand, there might 
be some who would advocate surgical treatment 
without delay in every case. Both would be wrong 
in his opinion. The patient should have a fair trial of 
medical treatment, but if he or she did not improve 
within a reasonable time the possible benefits of 
surgical treatment should be mentioned and the patient 
given a chance of taking advantage of them. To his 
knowledge there was no other treatment available at 
the present time which offered so good a prospect of 
restoration to health and vigour. 

The Surgical Side . 

Mr. James Bebrt, who opened the discussion from 
the surgical side, said that he felt deeply the responsi¬ 
bility which devolved upon him in opening the debate 
from the surgical aspect and trusted that the state¬ 
ments which he would make would be regarded as but 
the expression of opinion of an individual based in the 
main upon his own personal experiences. By speaking 
somewhat dogmatically he hoped to evoke criticism 
and a good discussion. In 1914, in the British Journal of 
Surgery , he had gone very fully into the whole subject, 
and since that time his views had undergone but 
comparatively little change. A wider experience, how¬ 


ever, had led him to take, on the whole, a somewhat 
less sanguine view of the advantages of operation than 
he did then, mainly on the ground of the tendency 
to relapse after even the most successful operation, 
and the incompleteness of the cure in many cases which 
at first sight seemed most favourable. He was glad to 
see at the meeting many surgeons of large experience 
in this branch of surgery who would doubtless tell of 
their own results and probably differ from him in 
many of his conclusions. He was especially glad to see 
there his friend Mr. Dunhill, who had recently forsaken 
the antipodes and come to place his talents at the 
service of this country. He would begin by making 
two statements which would not, he thought, be con¬ 
troverted by anyone who had had large experience of 
these operations. 

1. That the usual result of an operation for exophthalmic 
goitre was that within a very short space of time, generally 
within a few days, the patient felt that she had derived 
immense benefit from the operation. The feeling of illness, of 
wretchedness, of depression quickly disappeared. The 
tachycardia often diminished very greatly, and might dis¬ 
appear completely in a few weeks. Exophthalmos was often 
lessened, although complete disappearance was much less 
common. The amount of benefit depended largely, but 
by no means wholly, upon the amount of gland that had 
been removed. 

2. The operation for removal of an exophthalmic goitre, 
even when skilfully performed and carried out under the 
best conditions, involved considerable danger to life f a danger 
which was far greater than that for simple goitre. The 
mortality of these latter operations had now been reduced 
by most surgeons familiar with thyroid surgery to a mere 
fraction of 1 per cent., due to complications and accidents. 

The operation for removal of true exophthalmic 
goitre involved a mortality of at least 3 to 6 per cent., 
and it was well known that many series of such opera¬ 
tions, although mostly unpublished, gave a far higher 
mortality than this. Too much stress must not, however, 
be laid upon mere mortality. The disease was undoubtedly 
a very serious one and a mortality of even 5 per 
cent, was one that most patients suffering severely from 
the disease would willingly undergo if the operation 
offered a good chance of complete and permanent core. 
He would like to state that he was speaking only of 
true exophthalmic goitre, and that he did not include 
those numerous cases of simple goitre accompanied, as 
they often were, by palpitation, tremor, &c. Such cases 
did not develop exophthalmos, and their inclusion in 
statistics of exophthalmic goitre was wholly mis¬ 
leading. They did not show the characteristic patho¬ 
logical changes in the thyroid gland, and the mortality 
of operations upon them was little, if at all, higher than 
it was in simple goitre. 

Five Questions for the Surgeon. 

He suggested for discussion: 1. What surgical 
treatment should be adopted for exophthalmic 
goitre. 2. When operation should be performed. 
8. How it should be performed. 4. How the patient 
should be treated afterwards. 5. The question of 
relapse. 

1. Of the numerous operations open to us he would con¬ 
fine himself to the only two which, m his opinion, had any 
real value—namely, removal of a portion of the thyroid 

land, and ligation of thyroid arteries, the only two which 

e himself performed. Operations upon the sympathetic, 
exothyropexy, injections of boiling water and other sub¬ 
stances into the gland he did not think worth discussion. 
The operation of removal of the thymus gland, which 
was always enlarged in cases of true exophthalmic goitre, 
was an operation much praised by some. It might be valu¬ 
able, but he had no personal experience of it, and he did 
not think that sufficient proof of its value had yet been 
adduced. It was often very difficult or impossible to 
rform, and owing to the intimate relations of this gland 
the innominate vein and pericardium the removal of any 
considerable portion of it must involve considerable danger. 
Ligation of the inferior thyroid artery he had completely 
abandoned, as it was a difficult operation, scarcely inferior 
in difficulty and danger to removal of a lobe, which was far 
more likely to cure the disease. Ligation of the superior 
thyroid had the very great advantage of being a com¬ 
paratively easy, short and, on the whole, a very safe 
operation. He had not lost a case for more than eight years, 
during which time he had performed a large number of these 
operations. In itself it often did much to improve the 
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patient’s condition and afforded the surgeon valuable means 
of judging whether he could, if necessary, proceed sub¬ 
sequently io the larger operation of thyroidectomy. It was 
most suitable for cases of large exophthalmic goitres in 
patients who were either acutely ill or suffering severely 
from visceral complications. But it could not be done with 
impunity in every case. 

Mr. Berry showed the following table giving particulars of 
his operations of ligation of the superior thyroid artery for 
exophthalmic goitre during the years 1913 to 1919 inclusive:— 

Hospital Case* Only. 

Patients—Male 1. females 27; total 28. 
i Bilateral simultaneous ... 5 patients = 10 arteries. 

OperationsBilateral at different times 14 =28 „ 

(Unilateral . 9 „ =9 

2 8 = 4 7 

= 42 operations. 

There were no deaths in any of these cases or in any of 
the private cases during this pcuriod. Nine of the patients 
subseauently underwent extirpation of one lobe. The main 
question of interest with regard to removal of the gland was 
how much should be removed. He had almost abandoned 
the practice of operating simultaneously upon both lobes, 
as in most cases he thought it involved too much risk to 
life. Nor did he now usually remove even the whole of one 
lobe. He always left a small portion at the hilus, and he 
liked to leave a good deal of the posterior capsule. Among 
other reasons, damage to the recurrent laryngeal nerve was 
much more likely to occur if the whole of the posterior 
capsule were removed. Enucleation or “ shelling out ” 
operations should, of course, never be attempted m any 
case of true exophthalmic goitre, except in those very rare 
oases in which true Graves’s disease was superadded to an 
old encapsuled cystic or solid adenoma. These cases were 
quite distinct from those of the so-called “ toxic adenoma,” 
in which there was little danger more than that of any 
ordinary goitre operation. 

2. When operation should be performed. There were, he 
thought, some surgeons who operated upon nearly every 
case, independent of the stage which the disease had reached 
and of the complications, especially cardiac, which might 
exist. Although personally he believed this to be a mistake, 
it would be interesting to learn what results, immediate and 
remote, followed such a practice. He believed that it was 
wrong to do thyroidectomy when the patient was suffering 
from very acute mental excitement, or when the visceral 
complications, especially myocardial degeneration, were 
very marked. But sometimes a mere ligation was permis¬ 
sible under conditions which would preclude the performance 
of the larger operation. In Graves’s disease there were 
generally periods of remission during which operation 
might be undertaken with much greater safety than 
at the other times. It was just during the period of 
exacerbation when the patient, ana often the general practi¬ 
tioner, and sometimes the physician, were most anxious 
for operation, and when tne surgeon should resist the 
temptation to operate at a time when his better judgment 
should tell him that this ought not to be done. He would 
also add that operation should never be performed until the 
patient had been resting quietly in hospital or nursing home 
for at least a few davs and had become accustomed to the 
new surroundings. On the other hand, he did not operate at 
any stage upon patients who were steadily and continuously 
improving, and especially upon patients, and there were 
many such, who did not feel at all ill. Operations under 
such conditions were, he thought, unnecessary. He never 
tried to persuade a patient to be operated upon against her 
own wish. The converse was very much more likely to 
occur, since he found that most really bad cases of exoph¬ 
thalmic goitre were only too willing to submit to any 
operation that afforded a prospect of cure. He never tried 
to “ steal the gland ” by not telling the patient when the 
operation was to be done. On the contrary, he thought that 
it was much better to gain the patient’s confidence by talking 
to her frankly of the discomfort that she must expect to 
undergo, and that she would probably feel very ill for a day 
or two. By doing so a patient was much less likely to be 
frightened and excitable after the operation at a time when 
it was important that she should keep quiet. 

3. How the operation should be done. The ordinary rules 
for removal of a goitre should be followed, the greatest 
possible care being taken with haemostasis and, of course, 
with asepsis. No kind of antiseptic should ever be put 
into the wound. The question oi anaesthesia was a very 
important one. He was coming more and more to believe 
that a very light open ether anaesthesia was preferable 
for most cases, although undoubtedly there were some in 
which local anaesthesia was preferable if the patient had 
sufficient resolution to stand what was undoubtedly a very 
disagreeable performance. There were some surgeons, he 
knew, and he thought more physicians, who thought that 


the use of a local anaesthetic was the main factbr of safety 
in the operation. But it was by no means the only faotor, 
and was not even, in his opinion, the main one. The method 
of operating varied a good deal according to the shape and 
size of the goitre and especially as regarded the size of the 
isthmus. The rigidity and solidity of the goitre and the 
presence of a thick isthmus often made the operation 
extremely difficult, especially at the stage of ligation, in 
its continuity, of the inferior thyroid artery. This was 
an important step in the operation, which was never¬ 
theless sometimes impossible to execute. It was here 
that the aid of a really skilled assistant was most 
valuable, as he could sometimes, with one finger, 
control temporarily the circulation through this artery 
when it could not be reached for ligation. He would here 
express the opinion that except in some cases of acute 
intoxication and of myocardial degeneration it was usually 
hremorrhage—sheer haemorrhage—that was the main cause 
of death after removal of an exophthalmic goitre as ordi¬ 
narily performed. Even a comparatively small amount of 
haemorrhage which would be of little or no importance in 
a case of ordinary goitre might easily prove fatal in an 
exophthalmic one. He left the important question of the 
heart to be dealt with by Dr. Strickland Goodall. 

4. The after-treatment might be summed up in the 
single word “ water.” The patient must be encouraged 
to drink large quantities (many pints) of water, or if a 
general anaesthetic had been employed, large quantities of 
saline solution must be introduced into the rectum by the 
continuous-drop method, oare being taken that the rectum 
was never distended. In one rather exceptional case of his , 
which recovered, as much as 18 pints of fluid were absorbed in 
the first 24 hours, but the absorption of 8-10 pints of fluid in 
this period was not unusual. It was here that the services of 
a skilled nurse, trained in the after-treatment of these cases, 
was most valuable. Drugs were of little value in the after- 
treatment, as far as he was aware. 

5. Relapse. There was no doubt that a good many 
patients who had made good recoveries from the operations 
and had remained well, or practically well for considerable 

S eriods of time, were liable to relapse, and they might even 
ie of the disease. In some of these oases a second opera¬ 
tion was advisable, more gland being removed. But there 
was a limit to the amount of gland that could be removed, 
lest the ultimate condition of the patient, although different, 
might be as bad as, or even worse than, the first. Some of 
the operations, the results of whioh were recorded in the 
table (shown) were second operations, a primary operation 
having previously been performed either by himself or by 
other surgeons. 

A table of the ultimate results of 79 operations (upon 
78 patients) for removal of true exophthalmic goitre 
(excluding mere ligations) during the seven years, 
1913-1919, was shown; 53 of the patients were 
practically well, 18 were much improved, 3 were but 
little or not at all improved, 1 was worse, and 3 died as 
the result of the operation. Several patients who had 
undergone operation were exhibited, together with 
photographs and pathological specimens. 

Outlook Apart from Operation. 

Mr. T. P. Dunhill spoke on three aspects ef the 
question: (1) the grounds on which he considered some 
intervention other than medical to be necessary in 
some cases; (2) what degree of improvement could 
be obtained by surgical methods; (3) what permanence 
one might expect in this improvement. With regard to 
the first point as to whether there was any necessity to 
consider surgical treatment, he said that death was not 
the only tragedy in Graves’s disease. The late Mr. 
Jessop had collected 25 cases of Graves’s disease in 
which an eye was lost, due to ulceration occurring 
through the extreme proptosis. He himself had had two 
cases in which an eye was lost and another in which 
haziness of the cornea resulted. He had seen auricular 
fibrillation in many cases and had known it develop 
in at least three cases while they were under medical 
supervision, and he had known many cases of generalised 
oedema. Not all cases should be operated upon, for 
we all recognised that some cases recovered. When 
we had discovered which recovered, and why they 
recovered, we should have learnt much. We did not 
know the factors which enabled some individuals 
to recover an equilibrium—a glandular and nervous 
balance. No single drug would bring it about. The 
idea of operation was not to be entertained until 
(1) removal of every toxic focus, (2) rest, and (3) sym¬ 
ptomatic drug treatment had been given efficient trial. 
No time limit should be put to this; while there 
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was definite improvement which could be shown on 
a chart this treatment should be persevered with, 
but when improvement ceased, or if no improve¬ 
ment occurred, other measures must be considered 
without delay. The other measures were X ray 
treatment and operation. His personal experience of 
X ray treatment was unsatisfactory. The patients felt 
better while they were under treatment, but the pulse- 
rate had not come down, the size of the gland had not 
been reduced, the exophthalmos had not been altered, 
nor had the tremors disappeared. There was one 
theoretical objection against X rays. Dr. Murray 
stated that pathological examination of glandular 
tissue after X ray treatment had shown well-marked 
fibrosis in the gland, as well as fibrosis surrounding the 
alveoli and around the gland. This fibrosis continued 
long after the application of X rays, and might be more 
likely to induce myxcedema through cell-atrophy than 
clean removal of excess of gland tissue. He had seen 
many advanced cases whom he had been compelled to 
operate upon subsequently to X ray treatment. 

What was the outlook if patients were not improving? 
It was said that the course of the disease ended in 
(1) recovery, (2) myxoedema, (3) death; but there were 
numbers of patients in various gradeeof ill-health down to 
the most complete bedridden wrecks. Some could do light 
work, some could keep going if they rested much and 
limited their activities. Some were very ill, but unable to 
rest, for a spirit of restlessness possessed them, and some 
were waterlogged from cardiac and renal incompetence. In 
some an eye was irretrievably damaged. These conditions 
were far more common than myxcedema, and they were not 
passing phases. In each of these grades there were those 
in whom improvement, if it occurred, took yearB, and those 
who would never improve. Long periods of most of these 

g atients’ lives had been spent in striving to get on to a 
igher plane of health while gradually slipping down on 
to a lower. He would venture to state that there were 
none of these cases which might not be very much 
improved by operation. Cases were then described and 
photographs were shown illustrating the improvement 
after operation. The patients were extremely ill and getting 
worse. The downward course was stopped at once when a 
lobe was removed, and the improvement was completed by 
removing the optimum amount of gland tissue. Exoph¬ 
thalmos would generally disappear if cases were sent for 
operation within a reasonable time and if sufficient gland 
tissue was removed. If they were kept until spasm in 
Muller’s muscle had become a contracture, proptosis would 
be kept up for two reasons, first, because tne muscle itself 
pushed the eye forwards, and secondly, because the oedema 
induced in the orbital cellular tissues by the contractured 
muscle caused further proptoBis. It was not the fault of the 
surgeon, but of the delay in the case coming for operation 
which was the cause of the permanence of the 
exophthalmos. This symptom took longer than the 
others to disappear. If there had been great proptosis 
which disappeared, there remained a bagginess of the 
lids, particularly the lower one, which was very obvious. 
He showed photographs of patients in whom there was 
marked proptosis. In two an eye was lost, and in the other, 
while the eyes ultimately were saved, haziness of the cornea 
occurred. In one case ip which the eye was lost the 
exophthalmos in the other disappeared entirely after the 
operation. He had operated upon many whose hearts were 
irregular, and upon some who suffered from proved auricular 
fibrillation. Not all of these had lost the fibrillation ; it was 
a question of the length of time or the extent of the damage. 
He showed the electro-cardiographic tracings of the heart of 
a patient before and subsequent to the operation, when it 
showed no trace of fibrillation. The patient was now doing 
heavy housework. 

Grade of Improvement Obtainable by Operation . 

With regard to the degree of improvement which might 
be attained in the ordinary but severe case which was 
resistant to medical treatment, our criteria were the pulse- 
rate, the exophthalmos, the tremor, the menstrual condition, 
the muscular weakness, and the mental agitation. He would 
presently be able to use an instrument—the respiratory 
valve spirometer—for measuring the basal metabolic rate 
which would give a more accurate measurement of the 
degree of the disease and its amount of improvement. So 
far sufficient evidence had not been accumulated to reoord. 
Without using the word “cure” one might state that all 
these cases could be placed on an industrial level, a level 
where they were able to carry on their household duties, 
earn their living, bear children, dance, and swim. This 
result was not always or often going to be obtained by 
removing one lobe and the isthmus, or by combining this 
with ligature of the superior artery of the opposite side. 


Eocher had stated that partial excision of the second lobe 
was only exceptionally necessary, and that it was an unsafe 
procedure on account of danger from hemorrhage. He could 
not regard either statement as true. Many cases would not 
be cured without removal of a portion of the second lobe 
—none of the bad cases were sufficiently improved unless 
this was done. As regarded its safety, he had never yet lost 
a patient at a second operation on a case of exophthalmic 
goitre. This aspect of the subject demanded close scrutiny, 
for it was the crux of the whole matter. Physicians were 
dissatisfied with the degree of improvement which operation 
gave. Many surgeons stated that they removed one lobe, 
the isthmus, and perhaps ligatured an artery on the 
opposite side, leaving a lobe may be twice or several times 
as large as the normal thyroid gland, and a cure was 
expected. This could not be so. He knew that there were 
some cases in which removal of one lobe might turn the 
scale and allow a patient to regain an equilibrium, particu¬ 
larly in early cases or in cases which were very nearly 
winning their own battle. But this was not the kind of 
case which was usually sent to the surgeon. It was 
“ unsurgical,” if one might use the term, to remove 
sufficient at one operation. There were some cases in which 
one’s judgment or one’s instinct indicated that it should be 
done, but there were some in which removal of a lesser 
amount would improve the patient sufficiently. We had no 
right to remove from an individual more than was necessary 
to achieve the purpose, but we must remove enough. 
It was very important, in his opinion, to leave the blood- 
supply of the portion of gland which was left intact; the 
gland tissue would never atrophy and it would be more 
permanently efficient than gland in which fibrosis and cell- 
atrophy had been induced by X rays. 

The next thing to be considered was what made for safety 
of operation. He knew that the death-rate was extremely low 
in cases operated upon at any reasonable period during the 
course of tne disease. It rose as one was prepared to under¬ 
take grave surgical risks in order to try and save lives 
in cases which came far too late to the surgeon. A thyroid 
operation in Graves’s disease differed in many respects from, 
say, a stomach operation, in which the chief consideration 
for the patient was that the work should be carefully and 
accurately done, and where it was not of great importance 
to the patient whether it took 20 minutes or l£ hours so long 
as there was careful handling. An operation had never been 
done by him without fear and great anxiety, even in cases 
which seemed simple. The fear and anxiety began as soon 
as one knew that the operation was inevitable, and it did not 
cease until after the operation had been done. He would 
plead for earlier operation. It would be safer, it would free 
the patient, physician, and surgeon from anxiety, the opera¬ 
tions would be less extensive, tne tragedies, whether of ae&th 
or ill-health, would be prevented, and patients would be 
restored to a degree of health unattainable when operation 
has been postponed too long. 

Natural History of the Disease without Operation . 

Sir William Hale-White said that before we could 
decide upon the proper treatment of any disease it was 
necessary to know the life-history of those afflicted 
with it. In the Quarterly Journal of Medicine (vol. Iv., 
No. 13) he published the results of an inquiry into the 
after-history of every patient suffering from exoph¬ 
thalmic goitre who had been in Guy’s Hospital from 
1888 to 1907 and of every private patient he himself had 
seen. After deducting cases operated on and those 
which could not be traced, 102 remained for considera¬ 
tion. Contrasting their after-history with the expectancy 
of life of healthy females of the same period of life 
it appeared that the mortality of sufferers from 
exophthalmic goitre was about twice as great as it 
should be. This, however, gave too serious a view 
of the mortality, for in the first place sufferers from 
exophthalmic goitre were of such an age that but 
few healthy persons of the same age died and therefore 
a double mortality was not a great mortality; in the 
second place, his cases were all either ill enough to 
come into hospital or seek a second opinion. The con¬ 
clusion seemed justified that persons with exophthalmic 
goitre had not an expected mortality much higher than 
normal. This was borne out by the fact that the disease 
was unusual in the post-mortem room. But it was 
rarely seen in elderly persons, therefore it must be a 
disease the natural tendency of which was to get well. 
His figures bore this out, for among the hospital-traced 
cases 65 per cent, got quite well, 30 per cent, were much 
better, and 6 per cent, were better in some respects. 
Among the private-traced cases 74*5 per cent, get quite 
well, 19*1 per cent, were much better, and 6*4 per cent. 
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were better. The moat interesting causes of death were 
enteritis and diabetes. It was impossible to allude in 
detail to all the cases, but to show how well some of 
them did the following were mentioned:— 

Female, aged 21: a severe case in all respects; had 
glycosuria. Fourteen years later was normal; no glycosuria. 
Female, aged 23; a very severe case. Seven and a half years 
later was quite well. Female, aged 29; very severe case; got 
practically well. Female, aged 20; severe case. Wrote 
20 years later to say that she works hard and has done so 
for 18 years, waB married, had three children, and is now a 
widow. Female, aged 23; medium case. Wrote to say that 
she was married, had six children, and had not required any 
treatment for 11 years. 

Nowadays the difficult question that always pre¬ 
sented itself was whether or not we should advise 
an operation. With the present state of our know¬ 
ledge we had not sufficient evidence to answer this 
question. In order to do so we required the after¬ 
history, for a period of 20 years, of at least 100 
cases submitted to operation. Then we could learn 
whether their expectancy of life was better than 
those not operated upon, and whether they got well 
sooner, for not all the cases operated upon got quite 
well; some were only considerably improved. We 
should also learn whether, having had half their gland 
removed, they were more liable to myxoedema, and 
how often they relapsed. There was also the difficulty 
that the slight cases hardly needed operation, and the 
danger of it was considerable in the very bad cases. 
Most of those who were especially interested in the 
subject could recall deaths either during or immediately 
after operation, and we must give the patient the 
opportunity of deciding whether she was willing to run 
this risk for the cure of a disease the natural tendency 
of which was to get well. Probably, however, with 
increasing surgical skill the risk was diminishing. The 
following case illustrated that an operation might be 
advised unnecessarily. 

A woman was admitted to a surgical ward for operation 
for exophthalmic goitre. After she had been in a few days, 
and before the operation, signs of typical typhoid fever 
showed themselves. She was transferred to a medical 
ward, and under the rest in bed necessitated by the fever 
she got completely well of her exophthalmio goitre. 

He (the speaker) was not arguing against operation, 
but was only urging that to bring forward a few cases 
shown some months after operation was not proof that 
surgical treatment was best, for it was as easy to show 
cases which had done just as well without operation. 
It was notorious that patients with acute peritonitis, 
empyema, and many other conditions did very badly 
if operation were not undertaken, but we knew that 
exophthalmic goitre was a disease the natural tendency 
of which was to get well, and therefore at least a hundred 
patients who had been operated on would have to be 
followed for about 20 years before we should have 
sufficient data from which to draw a conclusion. 

Cardiac Complications. 

Dr. J. Strickland Good all said that whether 
patients were treated from a medical or surgical 
standpoint the condition of the heart was of greatest 
importance. Working in collaboration with Mr. Berry, 
he had been carrying out investigations of the heart 
disorder in Graves’s disease, and had made many 
hundreds of observations. The basal metabolic races 
as tested by Benedict’s machine would probably prove 
very useful. He had recently used a modified form of 
the machine by which graphic records could be obtained. 
He had come to the conclusion that a patient suffering 
from Graves’s disease probably died from ventricular 
fibrillation, in the production of which two factors were 
concerned—pre-existing myocardial degeneration and 
high blood pressure. The dangerous case was that in 
which there was definite myocardial degeneration, and 
in which the blood pressure was high. There had been 
differences of opinion as to the usual blood pressure in 
exophthalmic goitre. He thought that it was tri-phasic, 
the first phase being a transient rise, the second a fall, 
and the third a rise again. 

The discussion will be resumed on Friday, Feb. 25th, 
at 8.30 P.M. 


SECTION OF SURGERY: SUBSECTION OF 
ORTHOPAEDICS. 

Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 1st, Mr. E. Laming 
Evans, the President, being in the chair. Among the 
cases exhibited were the following. 

Mr. B. Whitchurch Howell showed a case of 
Dislocation of the Hip and Other Deformities. 

The patient was a girl, aged 7* years, who had never 
walked properly. At the age of 2 years she had had 
pneumonia, followed by diphtheria, after which she began 
to walk, and the mother stated that it was only then that 
she noticed that the child waddled and that the feet were 
deformed. There were no deformities in the family. The 
patient was fairly intelligent. The right lower limb was 
one inch shorter than the left. There was talipes equino- 
valgus, the knee was contracted, the hip was dislocated, and 
there was coxa valga. The left lower limb showed talipes 
calcaneo-valgus, slight wasting of the leg, paresis of the 
tibialis anticus, and contraction of the knee. In the spine 
there was a dorsi-lumbar scoliosis to the right. Walking 
was very difficult, the gait was stiff, but not spastic; sensa¬ 
tion was unaffected; the left leg was distinctly colder than 
the right. In the hands the little fingers were radially 
deformed. 

Mr. Howell asked for opinions as to diagnosis, treat¬ 
ment, and prognosis. He thought that the talipes was 
secondary to the pneumonia and diphtheria, and that 
the deformity of the hip was congenital. 

The President and Mr. R. C. Elmslie discussed the 
case, and thought that all the deformities were con¬ 
genital. 

A Case for Diagnosis. 

Mr. M. Fitzmaurice* Kelly showed a case for 
diagnosis. It was that of a man, aged 54 years, who 
was injured in 1902 by a fall from a horse. There had 
been a fracture of the left patella, which was still 
ununited, and the right knee was injured. The joint 
was opened and drained four days later. He was in 
hospital for four months, and was well enough to ride 
again 12 months after the accident. During the war 
he served in the Royal Engineers, and was struck on 
the knee in April, 1919, while in Palestine. He remained 
on duty for a week, then \frent into hospital, and had 
been under treatment ever since. When seen early in 
January, 1921, there was great swelling of the right knee, 
which contained fluid, and surrounding the joint were 
several firm elastic masses, which did not communicate 
with it. The largest of these was in the region of the 
bursa in connexion with the insertion of the sartorius, 
gracilis, and semitendinosus. Movement was free and 
painless, but there was some aching of the joint after pro¬ 
longed use. A skiagram showed the presence of opaque 
masses in the region of the swellings and of the supra¬ 
patellar pouch of synovial membrane; there was no bony 
change. The pupils were unequal and irregular but reacted 
normally; the knee-jerks were unobtainable owing to 
the condition of the knees. The Wassermann reaction 
was negative and there was no history of syphilis.— 
Mr. A. N. Sheen thought that the condition might be 
tuberculous.—Mr. H. A. *T. Fairbank suggested new 
growth. He thought that it was not tuberculous or 
syphilitic.—Mr. P. B. Roth considered the possibility 
of Baker’s cyst.—Mr. Blundell Bankhart did not 
think that it was new growth. There was probably 
joint fluid in the most accessible swellings. He had 
seen gummata about a joint, but they had not felt like 
these swellings. He thought that it was a chronic 
inflammatory condition probably dating from the 
injury.—Mr. R. C. Elmslie was opposed to the theory 
of a chronic inflammatory condition of the synovial 
membrane, but thought it might be a slow-growing 
fibroma with cystic degeneration of the synovial 
membrane ; it might possibly be a lipoma. 

Mr. Kelly, in reply, said that he thought it unlikely 
'to be new growth, as the swellings were multiple and 
separated from each other, and on account of the 
amount of fluid present. (Since the case was shown 
operation has been performed. The swelling over the 
inner tuberosity of the tibia consisted of a multilocular 
i mass containing a little fluid resembling synovia, but 
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chiefly a semi-solid mass resembling altered blood clot. 
A portion of this is being examined, and a further report 
will be communicated at a later meeting of the section.) 

Mr. Aslett Baldwin showed a case of 
Still's Disease 

in a girl, aged 13, who had suffered from the disease 
since the age of 5 years. Both hip-joints were flexed, 
there were flexion and adduction of both knees, ankylosis 
of the left elbow, both ankles and spine. X ray 
examination showed considerable rarefaction of the 
bones of the knee-joints. 

The President spoke of a case of Still’s Disease, In 
which he had excised an elbow and both knees which 
were all aukylosed, but in this case the patient had 
flexible hips.—Mr. H. A. T. Fairbank, in discussing the 
treatment, said that he would employ slow methods to 
reduce deformity rather than active methods. The 
main point was to know when the disease was at an 
end, and this was extremely difficult owing to the 
fact that exacerbations usually occurred. It was very 
important that all active measures should be deferred 
until the disease was over. 

Reactions and Electrical Treatment of the Intrinsic 
Muscles of the Foot. 

Dr. Murray Levick read a paper on the rdles of 
some of the intrinsic muscles of the foot, and their 
importance in maintaining the longitudinal and trans¬ 
verse arches. This was followed by a demonstration 
of his method of treating these muscles electrically, the 
various groups being singled out and made to contract 
in response to faradic stimulation, so as to show clearly 
the accuracy of what he had said, and the efficacy 
of the treatment in certain affections of the foot. He 
said that the treatment was applicable to the pre¬ 
liminary stages of flat foot, and to the after-treatment 
of those more advanced cases which had been wrenched 
and fixed in plaster or undergone surgical operation. 
The role played by the flexors of the toes (especially 
flexor brevis hallucis and flexor brevis digitorum) in 
supporting the longitudinal arch of the foot was a very 
important one, because when the weight of the body 
was thrown forward on to the toes with the heel off the 
ground the action of both long and short flexors was 
to draw the heel towards the toes, acting as a bow¬ 
string across the arch from heel to toe. For this 
reason the way to land from a jump was to have 
the whole weight of the body borne between the balls 
of the feet and ends of the toes. Also when patients 
were given heel-raising exercises from the standing 
position this distribution of the weight should be care¬ 
fully taught by telling them to grasp the floor with the 
toes, which thus became the fixed points from which 
their flexors acted. Flexor brevis digitorum, being 
inserted into the middle phalanges, was at a mechanical 
disadvantage in bending the toes when compared with 
flexor longus, and therefore acted more strongly as an 
arch-raiser. The flexors of the toes should be used to 
assist progression in walking quickly or running, those 
of the great toe being of special importance. If 
the above points were borne in mind, the efficacy 
of the treatment demonstrated would be clear. 
Graduated contraction of any of the intrinsic muscles 
could be obtained at will. As this treatment was 
carried out and the active electrode was placed in 
position to stimulate the desired group of muscles a 
clear view was gained of the action of the dorsal 
interossei in raising the transverse arch of the foot. It 
was seen that this was a strong action, and it emphasised 
the importance of these muscles. As the core of the 
coil was introduced and withdrawn, the transverse arch 
was seen to rise and fall in time with the rise and fall 
of the current, and a clear mental picture could be 
formed of the dorsal interossei with their blpennate 
origins drawing the metatarsal bones together. To 
describe the action of one of these muscles would suffice 
to explain the action of the rest, and for purposes of 
demonstration the second metatarsal bone was con¬ 
sidered as the keystone and as the middle line. When 
the second dorsal interosseous muscle contracted it 
performed the following rdles In the order given. These 
rdles had been carefully observed during electrical 


stimulation of individual muscles, and then of the 
group as a whole. 

(1) Feeble contraction. Abduction of first phalanx from 
middle line. 

(2) Stronger contraction. Flexion of metatarsal-phalangeal 

i 'oint, plus the pull on the extensor tendon. End of toe 
>rought into contact with the ground (in voluntary move¬ 
ment this contact was, of course, strengthened by the 
flexors). 

(3) Powerful contraction. The fixed points from which 
the muscle acted were now (a) the second metatarsal bone, 
(b) the insertion of the tendon into the first phalanx. As 
the muscle contracted the third metatarsal bone was drawn 
towards the second—i.e., towards the middle line. In 
voluntary movement the second metatarsal was fixed by the 
opposition of the first dorsal interosseous muscle, which 
also fixed the first phalanx of the second toe, and so on. 

As each metatarsal bone was drawn towards the 
second metatarsal it was pulled into a plane below that 
of its more mesial neighbour. It would be seen that 
the arch-raising action of the dorsal interossei is very 
powerful and that these muscles must be regarded as 
of great importance. Still more strongly was the 
impression given of the action of the short flexors of 
the toes in raising the longitudinal arch, while the 
toes, acting as fixed points, pressed the bottom of the 
bath. The marked action of abductor hallucis showed 
how it can still be trained to assist in maintaining an 
improved position of the great toe when this has been 
corrected by mechanical means. Tibialis posticus and 
the long toe flexors were stimulated individually, and 
were seen each to raise the longitudinal arch in turn. 
He said that the method of treatment he had shown 
was strongly to be recommended as a preliminary to 
voluntary exercise. It was waste of time and dis¬ 
couraging to the patient to begin re-education before 
the intrinsic muscles of the foot were in at least a fair 
state of nutrition. He regarded it as inseparable from 
the satisfactory treatment of flat-foot after seeing the 
surprisingly good results that it yielded. Often it is 
difficult or impossible to re-develop the small muscles by 
voluntary exercise alone; this applied especially to 
those cases which had been re-postured by surgioal 
means, so that they were suddenly relaxed after a long 
period of overstretching with its accompanying atony. 


SECTION OF LARYNGOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 4th under the presidency of 
Dr. W. Jobson Horne. 

Tumours of the Ventricle and of the Ventricular Band 
of the Larynx. 

The President, 4 propos of a case of supposed 
prolapse of the ventricle of the larynx shown by Dr. 
Frederick Spicer at the last preceding meeting of the 
section, gave an instructive epidiascopic demonstration 
on some cases of tumours of these parts which he 
had collected over a long experience of post-mortem 
examinations, with the object of contributing to the 
discussion as to whether prolapse of the lining 
of the ventricle ever occurred. He did not enter 
into the question of malignant tumours. In the 
first of the specimens the ventricle was occupied 
by a dependent growth. On cutting the larynx 
through, the growth was found to occupy almost the 
entire length of the ventricle. That tumour might 
eventually appear at the mouth of the ventricle and 
suggest prolapse, in spite of its being merely a super 
numerary ventricular band. The second specimen 
(which was exhibited in spirit) was one of genuine 
prolapse of the lining membrane. There was necrosis 
of cartilage at the site of an old gumma, the epiglottis 
and aryepiglottic fold were considerably swollen, 
setting up real oedema of the larynx. The ventricle 
was occupied by the prolapsed membrane, and the 
prolapse came about through the cartilage necrosing. 
The lining membrane had become detached and had 
dropped out, and could be seen lying over the cord- 
The man was so desperately ill that he died practically 
on arrival at the hospital, before tracheotomy oould 
relieve him. Other sections were shown in the series. 
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Dr. F. Spicer reported that when a portion was 
removed from his case the inflation collapsed entirely. 
—Dr. W. Hill showed a sketch of Dr. Spicer’s case as 
it was seen by him. The sacculus laryngis perforated 
the false ligament and pushed the membrane of the 
ventricular band in front of it. When it collapsed it 
lay on the anterior part of the ventricular band. He 
regarded the case as one of sacculus laryngis. 

Eversion of Sacculus Laryngis. 

Dr. Irwin Moore demonstrated, by means of the 
epidiascope, two authenticated specimens of eversion 
of the sacculus laryngis, pointing out the need for 
discriminating between eversion of the sacculus laryngis 
and eversion of the ventricle. He contended that there 
was no such condition as prolapse of the ventricle, but 
it could be simulated by a tumour behind the ventricle 
pushing it forward. 

Sir James Dundas-Grant considered that the appear¬ 
ance presented by Dr. Spicer’s case when he examined 
it could only have been produced—with such a history 
—by a lesion beneath the vocal cord, at a spot where 
trauma had occurred, and air had been forced through 
this and through the submucous tissue of the vocal 
cord and the ventricular band. He gave his reasons 
for the belief. With regard to prolapse of the larynx, 
he agreed that every patient with that condition was 
tuberculous. He believed prolapse of the saccule of 
the ventricle could exist. — Sir StClair Thomson 
repeated his disbelief in the existence of prolapse of 
the ventricle of the larynx. Sir Morel Mackenzie, in 
his vast experience, evidently had not seen a case of 
it. Kocher cut sections in 19 cases of the supposed 
condition in Vienna, but did not find real prolapse in 
any.—The President said it was generally agreed that 
in speaking of the ventricle the sacculus was included. 
The eversion Dr. Irwin Moore spoke of did occur. 

Tongue Adhesions. 

Mr. Norman Patterson showed a bookbinder, 
aged 22, who five years ago had difficulty in swallow¬ 
ing and received treatment for “ swollen larynx.” 
It was not painful. A year ago he had treatment for 
lupus of the skin of the nose; he also had naso¬ 
pharyngeal obstruction. Adenoids and tonsils were 
removed at 6 years of age, and since 9 years he had had 
skin lupus following trauma. He now had dyspnoea on 
exertion. Numerous bands of scar tissue could be seen 
in the oropharynx, extending to the base of the tongue 
in the region of the lingual tonsils, Wassermann 
Reaction was negative. 

Mr. G. W. Dawson referred to two young cases of 
adherent palate. The complaint was of deafness and 
the discomfort of retained secretions in the nose. They 
were found to have congenital syphilis. Operations 
failed to maintain an opening, and recourse was had to 
an artificial palate, which was a success.—Sir William 
Milligan suggested that the present case might be one 
which sprang from unrecognised diphtheria, and the 
lupus might also have had an influence on it. Treat¬ 
ment of these cases he had found to be very 
unsatisfactory. 

Fatal Tonsillectomy. 

Dr. McLeod reported the cases of patients aged 10 and 
6 years, girls, who died shortly after ^removal of their 
tonsils. For each the anaesthetic was CiE 2 . The first 
patient was quite well at 2.30, but two hours later was 
vomiting bright blood, and also one and a half hours later 
still. There was a blood clot in the naso-pharynx, 
but none in the tonsillar fossae. Various procedures, 
including stitching of the faucial pillars, left the child 
improving and without bleeding, and at 10 p.m. she was 
talking. At 3 a.m., however, death suddenly occurred. 
In the second case the operation was done at a school 
clinic at 10.30 a.m. At 12.30 Dr. McLeod was called to 
the case on account of haemorrhage and vomiting. As 
it had not ceased at 1 o’clock the anaesthetic was again 
given and the left fossa stitched and the naso-pharynx 
plugged. There was a clot in the left fossa. Conscious¬ 
ness did not return, and the end came at 5 P.M. The 
plug was firm in the naso-pharynx and there was no 
bleeding. Prolonged artificial respiration, injection of 
ether and strychnine, and heart massage failed to 


restore animation. Dr. McLeod sought information on 
the probable cause of death in these cases. 

In the discussion on the cases attention was directed 
to the amount of blood which might enter the stomach 
from mere oozing without any bleeding vessel being 
specially identified. A case was mentioned in which a 
tuberculous gland had ulcerated into the carotid artery, 
and if that child had been put on the table for removal 
of adenoids the operation would have been blamed for a 
fatal result. Importance was also laid on the surgeon 
assuring himself that the bleeding had ceased before 
the patient was taken off the table. Acute acidosis was 
suggested as a possible cause of death. One speaker 
referred to only 5 deaths in 14,700 cases of this kind, 
ethyl chloride having been the anaesthetic. All the 
speakers commended Dr. McLeod on his courage in 
reporting the cases and seeking help for future 
guidance. 

Osteomyelitis After Intranasal Operation. 

Dr. Dan McKenzie showed a man, aged 29, on whom 
an intranasal operation on the frontal and maxillary 
sinuses was performed 12 months ago. A fortnight later 
an abscess formed at the inner angle of the corre¬ 
sponding orbit, and was opened by an external incision. 
The disease spread to parts of the face bones, and was 
checked by free removal of the infected bone areas. 
During the illness an autogenous vaccine was tried, but 
was discontinued, as it was causing severe focal 
reaction. The intravenous use of argentum colloid, 
however, produced great benefit. Convalescence was 
checked by acute rheumatism. The residual facial 
deformity is but slight. 

Mr. W. M. Mollison offered his congratulations on 
the case, and spoke of the obstinate character of the 
condition in many instances. 

Large Growth of Nasal Septum. 

Mr. Herbert Tilley showed a woman aged 42, who 
had had a swelling on the right side of the nose eight 
months. An operation was done eight months ago, and 
was followed by a rapid recurrence of the growth and 
bleeding from the nose. Two months ago a large 
fungating mass projected from the right nostril. At 
the operation on that date the growth was seen to be 
attached to the septal cartilage by a pedicle one-sixth 
inch in diameter, and the swelling extended upwards 
and backwards to the ethmoidal region. Sarcoma 
seemed the most likely diagnosis. 

Webbing of the Larynx. 

The President showed a case of web in the larynx, 
the like of which neither the exhibitor nor any of the 
members present had ever seen. 

Dr. A. Logan Turner showed water-colour sketches 
of a number of diseased conditions, with notes of the 
cases portrayed. 

Other cases were shown for diagnosis and were 
discussed. _ 

BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting held on Feb. 3rd Dr. W. Langdon Brown 
read a paper on 

Types of Glycosuria and their Treatment. 

He said that although carbohydrate forms more than 
70 per cent, of the ordinary diet it only constitutes 
about 1 per cent, of the body-weight. This simple 
consideration showed that it is the most easily meta¬ 
bolised of the foodstuffs, so that disturbed metabolism 
is apt to show itself particularly in respect of carbo¬ 
hydrate. That true diabetes implied a great deal more 
than a mere disturbance of carbohydrate metabolism 
was now recognised; it was a disease characterised by 
exaggerated katabolism, which shows itself first and 
most obviously in respect of carbohydrates. Dr. 
Langdon Brown discussed the various ways in which 
the body normally dealt with carbohydrates, and pointed 
out that it attempted to compensate for an impaired 
power to assimilate them (1) by storing more than 
usual as fat in the earlier stages of metabolism ; (2) by 
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raising the “ leak-point ” for sugar, thus diminishing 
its escape. He said that in some persons the leak- 
point is abnormally low, constituting renal glycosuria, 
which can usually be recognised by the constant output 
of sugar, irrespective of diet. Since the sugar in the 
blood and in the urine do not run parallel owing to 
variations in the leak-point, it is important to know 
what is happening in the former. A single observa¬ 
tion is not of much use ; it is far more helpful to give 
a dose of sugar and watch how the body is able to 
dispose of it by estimating the blood sugar at regular 
intervals. Adopting this method, Mackenzie Wallis had 
shown that the blood sugar followed an entirely different 
curve in different types of the disease. Dr. Langdon 
Brown demonstrated a number of curves which indi¬ 
cated the help that could be given in prognosis and 
treatment by this means. Some of these illustrated renal 
glycosuria, others the response of normal individuals. 
A series of curves were shown from mild, intermediate, 
•and severe cases, illustrating the gradual approach of 
the curve to the severe type in which hyperglycsemia 
might be present even without glycosuria, but in which 
the administration of sugar was followed by an abnor¬ 
mally steep and sudden rise with a great delay in the 
fall. An interesting point was that the glycosuria of 
pregnancy followed the same type of curve as that due 
to thyroid or pituitary excess, confirming the view that 
it is due to the stimulating effect of pregnancy on these 
glands. Dr. Langdon Brown discussed the help which 
these curves gave in adapting treatment to individual 
cases, ensuring that these would neither be under¬ 
treated nor over-treated. He then considered the 
Influence of alimentary rest, and said that something 
intermediate between Allen and Graham’s plan would 
in the future probably be found to give the best results. 
Unfortunately, alimentary rest could not affect the 
underlying disturbance of the sympathetic nervous 
system, which he believed to be present in all 
severe cases, but could only deal with the result as 
expressed in the exaggerated katabolism. Therefore, 
carbohydrate tolerance sometimes continued to fall 
despite such treatment. Nevertheless, in other cases 
the damaged mechanism was able to show some degree 
of recovery through not being overtaxed, and certainly 
alimentary rest gave a more hopeful outlook in the 
treatment of diabetes than had existed previously. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens . 

A clinical meeting of this society was held at the 
West London Hospital on Feb. 4th, Dr. F. J. McCann, 
the President, occupying the chair. The following 
cases and exhibits were shown :— 

Dr. F. 8. Palmer: A case of Progressive Muscular 
Atrophy (Aran-Duchenne type) in a man of 73. The disease 
was advanced, though symptoms had been present only 
14 months. The whole right arm was markedly wasted 
and flail-like, with vaso-motor changes in the hand. Wasting 
was most evident about the shoulder. The left arm 
was affected to a less degree. Fibrillary tremors were 
present. Sensory changes were absent.—In reply to Dr. 
J. Brindley-James, Dr. Palmer said he was treating the 
case by electrical stimulation of the affected muscles and a 
strychnine tonic, but he did not know of any form of 
treatment that had any real influence on the course of 
the disease. 

Dr. Arthur Saunders : A case of Facial and Lingual 
Hemiatrophy of Congenital Origin, in a girl. The auricle 
was malformed, though hearing was normal. X rays showed 
defective development of the cranial bones on the affected 
side.— Dr. Palmer remarked that alopecia was usually 
present in these cases on the affected side and was absent 
in this case. 

Mr. Aslett Baldwin : (1) A case of Rodent Ulcer of Nose 
and Cheek treated by excision and plastic operation.—Mr. 
Bishop Harman cited cases of similar ulcers which had 
invaded the orbit necessitating exenteration of the orbit, 
and pleaded for early excision of ulcers of this type. (2) A 
case of Syphilitic Aneurysm of the Subclavian and Axillary 
and perhaps also the Innominate Arteries, noticed first two 
months ago. Pain was entirely absent. (3) A case with 
Swelling of Uncertain Origin over the Scaphoid Bone of the 


Foot of three years’ duration. An X ray plate of the foot was 
shown.—Mr. O. L. Addison expressed the opinion that the 
condition was certainly of inflammatory origin as shown by 
the skiagram. (4) A case of Multiple Enchondromata of 
the fingers after operation. X ray plates were shown to 
illustrate the condition of the parts. 

Mr. Bishop Harman: A new Direct Record Scotometer 
which he had recently designed. 

Mr. B. Sangster Simmonds : (1) A case of gunshot wound 
of the brachial plexus (complete lesion) treated by secondary 
suture. Operation was undertaken eight months after the 
injury. Sixteen months later there was some voluntary 
contraction in deltoid and biceps, with regenerating sensa¬ 
tion. At present the deltoid, biceps, triceps, supinator 
longus, ana extensores carpi radialis longior and orevior 
contracted voluntarily. (2) A case of Right Hemiplegia with 
Cortical Hemianesthesia and Aphasia following gunshot 
wound of left parietal region. Patient was unconscious for 
three months. At present (30 months after injury) there 
was diminished but not complete loss of tactile, pain, and 
thermal sensations on the right side, while stereognosis and 
position sense were completely lost. Localisation was poor 
on this side. The hemiplegia and aphasia were recovering. 

(3) A case of Complete Lesion of Median and Ulnar Nerves 
of gunshot origin. A graft had been done from the internal 
cutaneous to the ulnar without success. The median nerve 
had been sutured a year ago. Mr. Simmonds said he 
proposed excising the ulnar graft and suturing the ends 
directly and bringing the nerve in front of the condyle. 

(4) Two cases of Gunshot Lesions of the Musculo-splral 
Nerve. In one a 4-inch gap had tendered end-to-end suture 
impossible. Mr. Simmonds had 20 months ago performed 
tendon transplantation at the wrist. The man had now a 
useful hand with which he could earn his living as a clerk .— 
Mr. Baldwin wished to congratulate Mr. Simmonds on the 
excellent series of cases he had shown, and drew attention 
particularly to the last case in which a crippled limb had 
been restored to practically normal function. 

Dr. D. G.Rice-Oxley: A case of Advanoed Osteoarthritis 
in a woman. There was no obvious source of infection, and 
all the usual remedies had proved ineffective. He had 
recently treated her with rheumatic phylacogen. — Dr. 
Vaughan Pendred cited a case in which he had found 
phylacogen of great benefit.—Dr. A. Lapthorn Smith asked 
if any members had experience of colloid sulphur—Dy. 
Rice-Oxley said sulphur had not been used in his case. 

Dr. J. Burnford : (1) A case of Complete Lesion of the 
Fifth Cranial Nerve of Tertiary Syphilitic Origin in a woman 
of 63. The condition was improving under specific treat¬ 
ment. (2) A case of Aneurysm of the Aortic Aroh and 
Innominate Arteries. “Tracheal tugging” and “chin- 
jerking” were present. No laryngeal paralysis was 
present. (3) A well-marked case of Acromegaly in a woman. 
Symptoms had been present nine months.—Dr. Laptrorn 
Smith referred to the importance of “ tracheal tugging ” as 
a sign of aortic aneurysm.—Dr. Rickard Lloyd drew atten¬ 
tion to the inequality of the pupils in the case of acromegaly. 

Mr. Tyrrell Gray : (1) A case of Median Hare-lip, with 
marked lobulation of the tongue and a cleft of the soft 
palate of irregular form. (2) A case of Dupuytren’s Con¬ 
tracture of Both Thumbs in a woman of 72, by occupation 
a cook. The condition was most marked m the right 
thumb. (3) A Sebaceous Horn of the Abdominal Wall 
which had recurred after removal of horn alone. 

Dr. Reginald Morton showed an X ray of the chest of a 
diamond-miner suffering from silicosis. He pointed out the 
difference in the X ray appearances between this condition 
and pulmonary tuberculosis.—Dr. Saunders referred to 
the frequency of tuberculosis in the subjects affected by 
silicosis. 

Dr. S. D. Clippingdale showed a Walking-stick, said to 
be 200 years old and now in possession of the Fagge family. 
It was of the type used by medical men of that period, and 
in its hollow handle and shaft were contained a phial and 
measuring-glass. 


Manchester Royal Infirmary.—-T he annual 
report of the Manchester Royal Infirmary states that the 
total number of persons treated in all departments was 
57,210—11,550 in-patients, 44,071 out-patients, and accident 
cases. The expenditure has increased to such an extent that 
but for a large donation from the National Relief Fund, 
which will not recur, and the disposal of £30,000 invested 
funds, the expenditure would have exceeded the income by 
£40,000. In order to induce the right type of women to take 
up the occupation of nursing, better salaries must be given 
and hours shortened. An additional income of £12,000 a year 
will be required for the maintenance alone of the staff in the 
nurses’ home, which is to be erected near the infirmary at 
an estimated cost of £96,000. It is anticipated that during 
the next three years a total deficit of £200,000, involving the 
exhaustion of all funded capital, will have to be faced. 
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into ftfftites <rf $toffks. 

Trait£ Pratique de Serolooie et de Sero- 

DIAGNOSTIC. 

By Marc Rubinstein. Paris: A. Maloine et Fils. 

1921. Pp. 414. Fr.22. 

The author of this book disarms criticism at the 
outset by pointing out how impossible it is nowadays 
to keep abreast of research work in serology. Every 
laboratory worker who has made the attempt will 
heartily agree with him. One of the difficulties appears 
to be the interchange of foreign journals. We have 
reviewed more than one foreign book recently in which 
British and American work has been scantily con¬ 
sidered, and doubtless there are English publications 
of which a foreigner might make a similar criticism. 

The book before us is largely the outcome of an 
inquiry made by the author into the serology of 
syphilis, on behalf of the French Government. Con¬ 
sequently, the portion which deals with this subject 
is the most extensive; in fact, the discussion of the 
practical laboratory side of the serology of syphilis and 
cognate matters accounts approximately for one-third 
of the book. Dr. Rubinstein has evidently approached 
this side of the work with great enthusiasm, and has 
made investigations on collateral subjects, such as 
standardisation of complement, the variations in normal 
complement, and the “ index de la sensibilisatrice.” 
With considerable care he has also studied in detail 
moBt of the methods used for the Wassermann reaction, 
together with the well-known modifications which have 
been introduced from time to time. 

The first part of the book discusses general questions, 
such as the examination and standardisation of antigens, 
the action of antibodies, and physico-chemical problems 
related to them. All these points are dealt with in 
a practical straightforward manner. There is little 
theory, and the more academic side of immunity, such 
as anaphylaxis, is only mentioned in so far as it relates 
to serum diagnosis. The last part of the work treats 
of serum diagnosis as applied to enteric, cholera, 
gonorrhoea, plague, tuberculosis; and closes with 
special chapters on the serum diagnosis of carcinoma 
and the Abderhalden reaction. With the treatment of 
these subjects the author has not, in our opinion, been 
so successful. There is no reference to the work of the 
American serologists on the pneumococcus, or to similar 
work on the meningococcus by A. Flexner and H. M. 
Gordon, and the workers of the Medical Research Council; 
again, there is very little reference to work on tubercu¬ 
losis published since 1914, especially American work on 
complement-fixation. No doubt much of this was 
unavoidable owing to the difficulties of the war, but 
in some cases well-established pre-war work is omitted. 
In conclusion, therefore, we cannot help feeling that 
the author would have been well advised to confine his 
book to the serology of syphilis, of which he has 
evidently made a thoroughly able study, rather than 
to include other diseases in which he has not been able 
to bring his subject matter up to date. Dr. Rubinstein 
is to be congratulated on the excellence of his reference 
work as far as French and German authorities are 
concerned. This will be most helpful to English readers, 
but we cannot help regretting again that he has not 
included more references to good and reliable British 
and American research work on serum diagnosis. 


Medical Electricity. 

By the late Dr. Lewis Jones. Eighth edition. 

Revised and edited by L. W. Bathurst, M.D. 

London.: H. K. Lewis and Co., Ltd. 1920. Pp. xvi. 

4- 575. 22a. M. 

The present edition differs from those which have 
preceded it by the omission of the chapter on the 
Rontgen rays, and the addition of a new chapter on 
ultra-violet radiation. The subject of radiology has 
become so large that it cannot be adequately treated in 
a book devoted to electrotherapeutics. The effects of 
X rays are, however, described, and in the chapters 


dealing with treatment references are frequently made 
to their use for various diseases. In the chapter 
on ultra-violet radiation the experience of many recent 
workers in the use of the tungsten arc lamp is incor¬ 
porated. Among other additions is an account of some 
work by Adrian on the measurement of the current 
that will cause contraction of normal and paralysed 
muscle when the duration of its flow is varied, the 
results being plotted in the form of curves. The editor 
is apparently not tempted to discuss the significance of 
these curves or to speculate on the part which the 
measurement of the chronaxie may play in the testing 
of the reactions of muscle and nerve. 

Students of electrotherapy who are not familiar with 
the work of the late Dr. Lewis Jones would do well to 
read this book, as it contains the experience of one 
who was not only master of his subject but was a 
sound and safe teacher of a branch of therapeutics 
in which exaggerated claims and fantastic theories 
are too often presented, and are likely to mislead the 
beginner. The editor has done good service by his 
survey of recent literature and the addition to the book 
of the experiences of other English and foreign writers. 
Readers are thus acquainted with the work which has 
been done during the past two years on electrotherapy 
and electro-diagnosis. The treatment of the genital 
tract in the female might with advantage have been 
more fully considered. The present edition contains a 
more complete index than did its predecessors. 


General Practice and X Rays. 

A Handbook for the General Practitioner and 
Student. By Alice Yance Knox, M.B., B.Ch. 
With Chapters on the Production of X Rays and 
Instrumentation, by Robert Knox, M.D., C.M., 
M.R.C.S., L.R.C.P. London: A. and C. Black, 
Ltd. 1921. With 82 page plates and 56 diagrams. 
Pp. 214. 16*. 

In spite of a declaration in the introduction that 
this handbook is written particularly for those who 
already realise the value of X rays, the text is 
chiefly occupied in emphasising in general terms 
the value of X rays in the diagnosis and treat¬ 
ment of disease. The reader will look in vain for 
concise information in regard to the preparation of the 
patient, his examination, or the reading of the radio¬ 
grams produced. In the preparation of a patient for a 
barium meal it is advised to give a “good aperient” 
two nights before, a “ mild aperient” the night before, 
and an enema on the morning of examination, which 
preliminary treatment would in most cases produce an 
unphysiological condition of the alimentary tract. The 
relation of the normal or abnormal stomach to the 
umbilicus is not given, nor is it mentioned that the 
patient should be examined standing as well as recum¬ 
bent. Other matters are dealt with in a manner that 
suggests a writer who realises the value of radiography, 
but has little knowledge of its use. There is no refer¬ 
ence to radiography of the teeth. The plates are very 
good and excellently reproduced. Part 2 gives a slight 
introduction to radiology and description of some of 
the apparatus in use, but the reader would require a 
knowledge of physics to gain instruction by reading it. 


White and Martin’s Genito-Ubinary Surgery. 
Twelfth edition. By Edward Martin, Benjamin 
Thomas, and Stirling Moorhead. London and 
Philadelphia: J. B. Lippincott Company. 1920. 
Pp. 928. 35*. 

In the preface of this book the authors state that 
since their last edition the text has been revised and 
new illustrations been added, together with a special 
section on the prophylaxis of venereal disease. It is 
difficult to find any of these changes with tue exception 
of the latter, incorporated in a useful article, although 
rather short. The book covers the whole of genito¬ 
urinary diseases and is essentially practical; the 
attention paid to differential diagnosis is especially 
valuable to the practitioner. More information might 
be given in future editions with regard to the methods 
and treatment of bladder papillomata by diathermic 
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cauterisation; this is becoming a universal form of 
treatment, but is dismissed in a single sentence. The 
description of the various stages in the treatment of 
venereal disease is admirably full. The illustrations 
are, on the whole, excellent, but the reproduction of 
X ray photographs is still somewhat disappointing, as 
in the previous edition. The fact that the book has 
gone into 12 editions is sufficient evidence of its use. 


Medical Notes. 

By Sir Thomas Horder, M.D. Lond., F.R.C.P.Lond. 

London : Henry Frowde and Hodder and Stoughton. 

1921. Pp. 112. 6*. 

In this little book, written in the form of dipt para¬ 
graphs, Sir Thomas Horder gives some of the results of 
a great experience of clinical and academic medicine. 
The book claims interest from every student and 
practitioner of medicine, and the material gives 
evidence of having been carefully filtered before it 
was allowed to crystallise into its present form. It is 
written, necessarily, in disjointed paragraphs, but a 
single idea runs through it and gives it sequence and 
uniformity. The “ Notes ” centre round diagnosis; the 
first proclaims its paramount importance, but never¬ 
theless due place is found for treatment and prognosis. 
Diagnosis depends on physical signs, for “ one physical 
sign is of more value than many symptoms,*’ a point 
worth remembering at the present time, when some 
would appear to believe that symptoms always 
develop before signs of disease. Many 4 ‘Notes” show 
the minute care taken in eliciting physical signs, while 
perhaps the most refreshing current running through 
the text is the critical appreciation of the value of the 
observed signs and of the limits to the deductions to be 
drawn from them. There is obvious courage in an 
author who gives the world a clear insight into his 
practice of medicine and who lays himself open to 
criticism by dogmatic statements. That some of the 
statements, which bear the sure stamp of originality, 
are the commonplace of current text-books is no 
criticism of these “ Notes,” but it is pleasant evidence 
that text-books themselves are ultimately based on 
personal experience. Though the “Notes” have no 
doubt been jotted down at any moment that they took 
form in the author's mind, yet the subjects dealt with 
preserve a certain proportion. Common diseases and 
conditions are recognised as more important than the 
uncommon ; the “ tripod of life,” the heart, lungs, and 
brain, claims 72 pages of the total 112, evidence, were it 
needed, of the well-balanced mind of its author. 


In Search of the Soul. 

The Mechanism of Thought, Emotion, and Conduct. 
A treatise in two volumes. By Bernard Hollander, 
M.D. Vol I., The History of Philosophy and Science 
from Ancient Times to the Present Day. Vol. II., 
The Origin of the Mental Capacities and Disposi¬ 
tions of Man and their Normal, Abnormal, and 
Supernormal Manifestations. London: Kegan Paul, 
Trench, Triibner, and Co., Ltd. Vol. I., pp. 516; 
Vol. II., pp. 361. £2 2s. complete. 

About one hundred years ago a certain Mr. Robert 
Montgomery wrote some singularly bad poems, in 
one of which occurred the couplet, damned for ever by 
Macaulay:— 

The soul, aspiring, strives its source to mount, 

As streams meander level with their fount. 
Montgomery’s absurdity must have exercised some 
influence upon Dr. Hollander’s unconscious mind, for 
just as Montgomery’s soul strove for an absolute 
impossibility (no stream can, or ever could, “ meander 
level with its fount”), so Dr. Hollander comes!to this 
conclusion at the end of his second volume : “ It would 
be audacity on my part to affirm or deny, or even to 
argue, on the existence of a soul and a life hereafter. 
Not until investigations are made on the lines described 
in this work, not until ethology is recognised as well as 
psychology, not until brain research is extended from 

motor and sensory to mental manifestations.will it 

be safe to speculate on the soul and spiritual nature 
of man. Only one suggestion I would venture in con¬ 


clusion. Every particle of man is alive and adjusted in 
its function to the whole being, the self, and by his 
thought and emotion he can control not only his brain 
activity but every function of the body, accelerating or 
inhibiting it. From this it appears to me that instead 
of saying, ‘ man has a soul ’ it would be more correct to 
say that ‘ man himself is a soul.’ He is not a conscious 
machine, but a spiritual being.” However, although 
Dr. Hollander ends with the same note as Ecclesiastes, 
his two closely printed volumes contain an enormous 
amount of information, and the first volume in par¬ 
ticular is most useful as a book of reference. We have 
noticed a slip or two—for instance, he makes no mention 
of the Minoan civilisation, and on p. 121 the date of 
John of Gaddesden’s notes on travel is given as 1350 
instead of 1305, which it probably was, and no one 
would gather from his notice of Weyer (Wierus) that he 
was much in advance of his time in writing on the folly 
and cruelty of trials for witchcraft. Nearly 200 
pages of Vol. I. are devoted to an account and 
examination of Gall’s life and work and point out 
what is generally unknown or overlooked—viz., that 
Gall was not so much a phrenologist as a great 
anatomist, physiologist, and psychologist. Vol. II. 
is mainly concerned with ethology, or the science of 
character, and the cerebral origin of intellectual opera¬ 
tions. Dr. Hollander pleads, and rightly so we 
consider, for early and individual treatment of mental 
cases (pp. 241-242). The book as a whole is a useful 
contribution towards the study of a very obscure 
subject, though here and there it has its longeurs, and 
the very close print makes its reading for any length of 
time somewhat difficult. 


PROTH&8E DBNTAIRE. 

Third edition. By Maurice Wisner. Paris: 

Libraire Le Francois. With 55 illustrations. 1920. 

Pp. 224. Fr.12. 

This book, which, according to the preface, is intended 
for practitioners and not students, contains information 
dealing with the rudiments of dental mechanics. Some 
of the author’s ideas are a little out of date—for example, 
the suggestion that crowns should be fixed with silk 
and mastic varnish. The author advocates the 
removal of a plaster impression before it has quite 
set, a plan which cannot fail to produce defectively 
fitting dentures. Dental mechanics is too large a 
subject to be dealt with efficiently in such a small 
work. 


The Science of Ourselves. 

A Sequel to the “ Descent of Man.” By Bamfylde 
Fuller. Oxford Medical Publications. London: 
Henry Frowde and Hodder and Stoughton. 1921. 
Pp. 326. 16*. 

This pleasant book, by one who has seen much of the 
world in different continents, centres round the pro¬ 
position that, as man’s bodily characteristics have 
evolved from those of the lower animals, so his mind 
mast also have developed in much the same way from 
a simpler state. Consciousness, and that awaredness of 
consciousness which is the outstanding property of 
the human mind, must have evolved from the uncon¬ 
scious, and by a study of the different “planes” on 
which the nervous system acts the author seeks to 
show how this may have come about. He never really 
faces up to the question whether the mind is a product 
of the brain or whether the brain is, as James would 
say, a window which lets something in from outside; 
but it is evident that while he would have preferred 
the latter conclusion he feels that the evidence 
compels him to accept the materialistic interpre¬ 
tation. And in this there is some encouragement: 
man is a disappointing angel but an astonishingly good 
ape, and if we realise that anger, pride, and jealousy 
are merely nervous reactions without any particular 
nobility of origin we are the better able to resist them. 
The other great problem, whether elementary animals 
have “ minds ” and “ souls,” is not brought under close 
survey. Like most people who are interested chiefly in 
human affairs the author roughly assumes that they 
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have not; if he had been a naturalist with the same 
shrewd kindly outlook on worms and insects as he has 
on his fellow-men he would probably have held the 
opposite view. It is doubtful whether the book can be 
classed as a great contribution to the understanding of 
the nervous system or of the mind, but it will do most 
people good to read it and follow out for themselves 
some of the many lines of thought which it will suggest. 
There is an interesting note on Indian “ wolf-children,” 
the genuine occurrence of which is regarded as sub¬ 
stantially authenticated. 


Selected Materia Mbdica. 

By W. C. SiLLAR, M.D., B.Sc., and C. G. Lambie, 

M.B., Ch.B. Edinburgh: James Thin. 1920. Pp. 41. 

2 a. 6 d. 

Here we have a series of interleaved tables whose 
purpose is to render more simple the memorising of the 
pharmacological actions, therapeutic uses, and doses of 
drugs, the material dealt with having been chosen with 
a view to eliminating ‘ ‘ the redundancy of the official 
list.” The following tables are among those included : 
a list of the English names of drugs arranged pharmaco¬ 
logically, with average metric doses and Latin abbrevia¬ 
tions, which, by the way, are not always identical 
with the official ones; drugs and preparations for oral 
administration, arranged according to dosage, but sub¬ 
divided into certain fairly well-defined groups; and 
various tables of drugs and preparations applied exter¬ 
nally or given by injection, inhalation, and so forth, 
with the strengths of the preparation so employed. 
About a page is devoted to prescription writing, and 
some information is given as to the dosage of sera and 
vaccines. It will be gathered from the foregoing that 
the volume falls into that class of books which, when 
judiciously used, are helpful for purposes of revision 
and rapid reference; but our advice to the student 
is that he should, if possible, himself compile such 
synopses, of which he will then realise the limitations, 
from standard works and lecture notes. He will not fail 
to acquire much valuable knowledge in the process. 


JOURNALS. 

Journal of Laryngology and Otology.— The January issue 
of this journal, formerly the Journal of Laryngology , 
Rhinology , and Otology , contains, under the title Chorditis 
Fibrinosa, an interesting paper by Dr. A. Brown Kelly. 
He describes an uncommon variety of acute laryngitis 
characterised by the deposition of fibrin and the occasional 
formation of erosions on the vocal cords. All his cases 
occurred amongst soldiers, and he comments upon the 
obvious rarity of the affection in civilian life. The irritating 
effect of gas was the commonest cause assigned for its pro¬ 
duction.—Dr. Irwin Moore gives the first instalment of a 
paper upon Angeiomata of the Larynx, a variety of tumour 
sufficiently rare to merit the labour which he has expended 
upon collecting all the references to it in literature.—Dr. J. 
Kerr Love contributes a Critical Review upon Deaf Mutism, 
a subject upon which he is well entitled to write. He 
emphasises the important point that it is the duty of the 
medical man to search for the causes of deafness and to apply 
this knowledge to its prevention. In the hands of the new 
management, the general appearance of the journal, as 
regards paper and type, has been much improved. 

Brain. Vol. XLIL, Part 4.—Suggestion and Suggestibility, 
by E. Prideaux. The author defines suggestion as “ a mental 
process resulting in the acceptance with conviction of a 
proposition in the absence of logically adequate grounds for 
its acceptance.” The chief factor in the process is the 
suggestibility of the patient. Four forms of this are 
differentiated: (a) Individual, (6) conditional, (c) specific, 
(d) personal. All come into play in the process of sugges¬ 
tion ; they are “ affective states evoked by the stimulation of 
different instinctive tendencies.” Depending upon the 
relationship of the suggested idea to the several forms of 
suggestibility, three types of response are possible : 
(1) Positive, (2) negative, (3) neutral. An idea is accepted 
because it harmonises with some preformed interest, senti¬ 
ment, or complex; a negative response results when the 
idea is not in harmony with these—i.e., * negativism ” is 
marked; the response is neutral either when there are no 
preformed complexes to which the suggestion can attach 
itself or when there is a conflict of motives with the produc¬ 
tion of a state of doubt. Hypnosis is to be regarded only as 
an exaggerated form of suggestion. The aim in treatment is 
to induce suggestibility in its various forms in the patient; 
the affective state may be altered by inducing an emotion 


of surprise or anger. “ There is no question that the method 
of normal suggestion by explanation and appeals to feelings 

is the best. In the other methods the patient relies 

entirely on the physician, does not understand his condi¬ 
tion, and is much more likely to relapse.”—Lethargic En¬ 
cephalitis ; Its Sequels and Morbid Anatomy, by E. Farquhar 
Buzzard and J. G. Greenfield. 20 cases ana the pathological 
findings in five fatal ones are recorded. The symptomatmogy 
is much more varied than was at first believed. It is 
suggested that the characteristic lethargy maybe attributed 
to blockage of the iter by inflammatory oedema of the 
region of the corpora quadrigemina. There are three main 
types of case: (1) with hemiplegia, &c .; (2) resembling 
paralysis agitans, the basal ganglia group; (3) with 
implication of the cranial nerves. But the lesions are 
always more widespread than the main symptoms suggest. 
A striking feature of the more serious cases is the late 
development of involuntary movements of the limbs, jaw, or 
tongue. The authors consider that probably “ they represent 
the release of some nervous activity by interference with 
control.” The only treatment advocated is re-education of 
control, and the prognosis is favourable. Four cases in 
people over the age of 40 are described, from which the 
following important lessons are to be learned: (1) that 

S atients over 40 may be the victims of encephalitis, pro- 
ucing hemiplegia, &c.; (2) when there are no obvious gross 
signs of disease in the cerebral arteries to account for a 
haemorrhage it is essential that microscopical investigation 
should be carried out; (3) the presence of thrombosed 
cortical veins associated with haemorrhage in the neighbour¬ 
ing brain substance is strongly indicative of an inflamma¬ 
tory process. The microscopical features are vascular 
congestion, toxic degeneration of nerve cells and neurono¬ 
phagy, proliferation of the mesoblastic cells of the vessel 
walls and infiltration of the nervous tissue by these cells, 
small-celled infiltration of the Virchow-Robin space, glial 
proliferation. Venous thrombosis and hsmorrhage are not 
uncommon; the latter occurs ound a c ingested vessel, 
usually a vein, or as a result of infarction from an arteriole.— 
Local Paralysis Following Superficial Injuries not Involv¬ 
ing Nerve Trunks, with Special Reference to Traumatic 
“ Ascending Neuritis and to “ Reflex Paralysis,” by F. M. R. 
Walshe. Four cases »re described which indicate that in 
rare instances the clinical manifestations of a local neuritis 
may follow trivial injuries of the afferent terminations of 
the nerve affected. The symptoms were progressive, but in 
only one case was there evidence of continued upward 
extension. The author considers that the cases approximate 
to the condition known as “ ascending neuritis ” rather than 
to the muscular reflex affection of acute arthritis and allied 
lesions; he suggests that a small proportion of Babinski’s 
cases of “ reflex nervous disorders^’ may have been of the 
same nature. 

Vol. XLIII., Part 2,1920.—Aphasia and Kindred Disorders 
of Speech, by Henry Head. In this, the Linacre lecture for 
1920, the author puts forward a fresh conception of the 
clinical phenomena of loss of speech from the physiological 
rather than from the anatomical point of view. All previous 
theories fail to explain clinical facts. In particular, those 
presuming a localisable “ faculty of speech ” or the storing 
of “ images” of movement, hearing, and sight give no 
explanation of the inconstant response to tests which is so 
characteristic in lesions of the cerebral cortex. The author 
has elaborated a new method of examination by 14 serial 
tests, which alone make it possible to draw any conclusion 
from the inconstant responses.” Owing to the war it has 
been possible to apply the tests to men who, apart from their 
head injuries, were in perfect health, a very different type 
from the usual civilian aphasic. For a description of the 
tests the reader is referred to the original paper; any 
summary of them would be misleading, for they depend 
for their usefulness on the most minute observance of 
detail. As a result of this research the author is enabled 
to draw the following conclusions. Disorders in the 
use of language, due to a unilateral lesion of the 
brain, cannot be classed under the categories of isolated 
affections of speaking, reading, or writing. They cannot 
be explained as due to destruction of images. In 
cases of so-called “ motor” aphasia not only external 
speech but certain aspects of internal verbalisation are 
affected. The gravest and most definite disturbance is to 
be found in the use of words, figures, and other symbols; 
the functions which are affected in aphasia and kindred 
disorders of speech may be grouped under the heading of 
“ symbolic thinking ana expression.” and any act is liable 
to 'suffer which requires for its perfect performance the 
antecedent formulation of the ultimate intention or goal 
towards which it is directed. The more nearly a symbolic 
action approximates to a proposition the greater difficulty 
it will present. Lastly, under the influence of lesions 
situatea in different parts of the brain the various functions 
comprised under “ symbolic thinking and expression ” may 
become dissociated into forms which may be comprised 
under the headings: fa) verbal aphasia, a defect of word 
formation; (b) nominal aphasia, a defective use of names 
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Cows in New Zealand 


Cows i a New Zealand live in the 
open air and feed upon growing 
grass all the year round. There¬ 
fore, they are not apt to be 
affected by tuberculosis, and their 
milk contains a maximum of the 
growth - promoting factors or 
Vitamins, That the potency of 
the vitamins is not impairetl by 
the Glaxo process has been con¬ 
clusively proved by experimental 
demonstration and by years of 
clinical experience in all part# of 
the world, but more especially, 
of course. Great Britaus. 


In New Zealand the danger of 
milk is further 


tuberculous 
guarded against by a strict system 
of Government control—supple¬ 
mented, in the case of Gtao, by 
oar own independent inspector** 

Glaxo jky of coarse, m entirely 
British product, but its eyer in¬ 
creasing success daringthe last 
twelve years as a builder of bonnie 
babies is, to no inconsiderable 
extent, due to its country of origin 
— New Zealand — where dairy 
science and hygiene have reached 
a standard un eg nailed anywhere 
else in the world. 
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Dermatology in Relation to General 
Medicine. 

The admirable address delivered before the 
Medical Society of London last Monday by Sir 
James Galloway on the relation of skin diseases 
to internal disorders, which we publish this week, 
sets forth very clearly the important part that the 
study of dermatology should take in the training of 
the general physician. There is a tendency even 
in these days to consider dermatology as a subject 
apart, and the average student of medicine is 
content if he can recognise the eruptions of the 
specific fevers, a typical case of scabies or 
ringworm, and a few other common skin diseases, 
such as psoriasis and impetigo contagiosa. He is 
not unnaturally appalled at the complexity of 
dermatological terminology, and when later he 
is confronted in practice with a skin eruption, 
which he may or may not recognise, he is inclined 
to ring the changes on a few ointments or lotions 
in the hope that one may eventually “ touch the 
spot,” without considering the possible connexion 
between the patient’s skin and the general state 
of health. Yet, as Sir James Galloway aptly 
says, “ the knowledge of external and visible signs 
may lead to the interpretation of their hidden 
oause, the recognition, it may be, of a mysterious 
malady, to its treatment, and the restoration to 
health of the sufferer.” This, it seems to us, 
is the crux of the whole matter. It is difficult 
for the consulting physician, and quite impossible 
for the general practitioner, to become familiar 
with the rarer diseases of the skin or with the j 
progress of dermatological research; but every ] 
student should be taught not only to recognise the l 
commoner dermatoses, but also to interpret the | 
cutaneous manifestations of internal disorders, j 
such as errors of digestion, intestinal intoxication, j 
aDd the like. He should be made to look at the I 
skin as assiduously as he listens to the ohest. That 
he does not do so is, we think, largely because he 
is taught dermatology from this wrong point of 
view: “Here is a patient with a dry scaly rash, 
the distribution is largely on the extensor 
surfaces, more particularly on the elbows and 
knees; the disease is, in fact, psoriasis, and 
we will order a tar or chrysarobin ointment and 
increasing doses of arsenic internally ”—and that is 
all. He will be taught that we do not know the 
cause of psoriasis, but he will probably not be taught 
that every case of the disease should, if possible, 
be investigated as completely as if it were an 
obscure case in the medical wards, that it is 
important to know whether a patient with psoriasis 
has any symptoms or signs of rheumatoid arthritis, 
and that, if such be the case, foci of infection must 
be carefully sought for and treated, that a complete 
examination of the whole digestive system must be 
made, the urine tested for excessive acidity and 
for indican, and the blood, perhaps, for excess of 
sugar. 

The tendency is, in fact, for the student to learn to 
label certain eruptions, and to associate with each 
a certain stock treatment, such as tar for psoriasis 


and chronic eczema, mercury for impetigo, and 
sulphur for acne, whereas, except in diseases of 
purely external origin such as ringworm and 
scabies, the majority of patients with skin disease 
require a complete medical examination. Con¬ 
versely a great deal may be learnt from the 
appearance of the skin, its colour, the activity of 
its secreting glands or the presence of pigmentation, 
in cases of dyspepsia, neurasthenia, and chronic ill- 
health. This leads us to the consideration of the 
much debated question of intestinal toxaemia. It 
would seem that two main types can be recognised:— 
that in which there is abnormal fermentation 
of carbohydrate, and that in which excessive 
intestinal putrefaction occurs. The difference in 
appearance presented by patients of these two 
types is very striking. In the former the skin of 
the face, neck, ears, and scalp is flushed, the 
sebaceous and sometimes the sweat-glands are 
hyperactive, the lips are bright red and covered 
with a kind of scum, the tongue is firm and red, 
with prominent papillae, and aphthous ulcers are 
sometimes present in the mouth. The gastric 
acidity varies. The urine is usually hyperacid, 
and as a rule contains no indican. Persons of 
this type are liable to acne and boils, and to 
acute seborrhoeic eczema. On the other hand, 
the person in whom intestinal putrefaction is in 
excess corresponds to the description given by 
Lane of the Bufferer from chronic intestinal stasis. 
The complexion is sallow; the lips have a bluish 
tint; the tongue is pale, smooth, and indented at 
the edges; there is pigmentation around the eyes, 
in the joint flexures and wherever pressure occurs 
on the skin, as from corsets; the extremities are 
blue and cold and in a state of clammy perspira¬ 
tion ; and often these unfortunate patients emit a 
peculiarly offensive sour odour. The gastric 
acidity is almost always low, and there may be 
complete achylia. The urine nearly always gives 
an intense indican reaction. These patients are 
not uncommonly subject to recurrent attacks of 
pompholyx. We need not pursue this comparison 
further; it has been given merely to show that the 
skin is a mirror in which the state of a person’s 
health may often be clearly visible. 

As indicated by Sir James Galloway, the appear¬ 
ance of a cutaneous eruption is frequently the first 
available clue to the presence of some focus of 
infection. This is well illustrated by the group of 
eruptions to which Dabier has given the name 
tuberculides. As examples may be given the 
erythema induratum of Bazin, and the papulo¬ 
necrotic lesions that occur on the distal parts of 
the extremities. These eruptions are evidently 
inflammatory reactions around tubercle bacilli 
brought by the blood-stream from some distant tuber¬ 
culous focus, usually glandular, and coming to rest 
in parts where the cutaneous circulation is sluggish. 
The appearance of such lesions may be the first 
indication that a patient is suffering from active 
tuberculosis, although nearly all people who 
develop tuberculides exhibit the stigmata which 
betray a massive infection with tubercle in early 
life. In the same way erythema nodosum, and in 
some cases erythema multiforme, are reactions to a 
streptococcal infection. The early recognition of 
eruptions such as these, and of their significance, 
is obviously of great importance, in order that the 
patient may be submitted to an exhaustive exa¬ 
mination, and be given the treatment necessary to 
combat the underlying infective condition which 
the cutaneous lesions have revealed. 
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Medical Education in China. 

A special meeting of the medical profession 
will be held on the afternoon of Monday next, 
Feb. 21st, at the Royal Society of Medicine, the 
object being to emphasise the developments which 
have been made in China in recent years in 
medical education—developments to which medical 
practitioners from the United States and this 
country have mainly contributed. To our readers 
the information that the profession of medicine 
is held in the deepest esteem in China will not 
come as news, for we have been able from time 
to time to keep them posted in things medical, 
as they occur in the vast Eastern Republic. 
Dr. Wu Lien Teh, physician extraordinary to 
the President of China, published in our issue 
of May 29th, 1920, a detailed account of medical 
progress in China since the establishment of 
the Republic, and especially since the issue of a 
Presidential mandate in 1915 recognising Western 
medicine as the proper course of medical practice 
in China. The National Medical Journal of China 
has brought the story up to date, a recent issue 
containing, in addition to a varied assortment 
of quite modern medical articles, an excellent 
essay by Dr. Peter C. Kiano, showing the keenness 
and devotion of the Chinese medical student to the 
calling which he has adopted. 

The Republic of China is in a state of transition, 
so that all vocational education of a modern 
sort is complicated by the political situation. 
But the calling of medicine appears likely to 
be the first to establish itself on an organised 
basis, chiefly because a greater percentage of 
medical students than of students in any other 
faculty stick to the profession of their first choice, 
practising it faithfully after return from universities 
or professional schools to which they may have been 
attached abroad. This is a distinguishing feature 
of the medical student. Other students, on their 
return to China from abroad, are prone to change 
the direction of their work. Chemists and engineers 
go into the public services or into the employment of 
banks, and mining engineers drift into commerce; 
but the Chinese medical man, educated in Europe or 
America, on returning to his native land invariably 
practises medicine. And he does this, as many of our 
own medical men do, not because an easy or lucrative 
oareer is open to him, but because, having served 
his apprenticeship in medicine, no other metier 
seems worth following. The career of the Chinese 
general practitioner among his own people is 
attended with two main drawbacks which make 
general practice so often hard in this country 
—the life is physically a wearing one, and 
the public appreciation of medical efforts is 
capricions. Criticism, indeed, of the Chinese 
practitioner appears to be prompt and outspoken, 
for if a patient's temperature does not abate on 
the mere appearance of the doctor, the reason 
why is demanded severely. Public opinion 
therefore needs to be cultivated, and education 
of the public earnestly undertaken. But we 
may be certain that the fact of the medical 
students sticking persistently and faithfully to 
their profession, when they return from abroad, 
will prove a great public argument for a better 
appreciation of science. The Chinese are notori¬ 
ously good and honourable men of business, end to 
them the recognition that medical men prefer their 
own calling to any other, despite its drawbacks 
and despite invitations to easier careers, will form 
a definite proof that the rewards of a life with noble 


ideal are higher than those of an exclusively material 
objective, and that the calling must be a high one 
which obtains adherence on such a basis. 

Modern China is ripe for the development of 
modern medicine. Medical learning in China has 
passed the first and difficult stage, and now it is 
necessary that the standards of medical education 
should be raised, and that hospital practice should 
be more generally based upon the science of 
to-day. Dr. Harold B alms's work, prepared under 
the auspices of the China Continuation Committee, 
a committee instituted to inquire into the scientific 
efficiency of mission hospitals in China, indicates 
a general consensus of opinion in regard to this 
matter. The institution of this committee, the 
fine housing of the China Medical Board, and the 
equipment of the Pekin Central Hospital and Union 
Medical College alike prove this. The pioneers of 
medical science in China have to face a considerable 
difficulty in laying out a medical curriculum for 
Chinese students, for whom it is necessary to 
have a bilingual system in medical nomenclature, 
with the attendant difficulty of securing an exact 
equivalent of meaning. But a good beginning is 
bound to have a fruitful issue. 


The Sanitary Authority and 
Encephalitis Lethargica. 

As is well known, acute encephalitis lethargica 
has been a notifiable disease since Jan. 1st, 1919, 
and the number of cases notified in the administra¬ 
tive county of London is issued weekly on the 
authority of the Registrar-General and is recorded in 
our columns. One of the striking features in the 
interesting survey of the cases notified in Manchester 
during 1920, which we publish in our present issue, 
is that in not a single instance has the spread of 
infection from one person to another been traced. 
Not one of the 138 family “ oontacts " of the disease 
caught the infection. Dr. W. St. C. McClure makes 
the deduction that the disease is not infectious or 
that the infection is widespread and most people 
are immune. He, however, “ hedges ” by the sug¬ 
gestion that until our knowledge becomes more 
complete we ought to presume the disease infectious 
or contagious and take precautions accordingly. The 
fatality of the Manchester cases is very high. The 
diagnosis was confirmed in 32 cases, of which 17 
proved fatal. Of the remaining 15 only 2 have made 
a complete recovery, 7 are still ill, and 6 at periods 
varying from two to nine months after the onset 
are seriously damaged. It seems probable from 
this high fatality that a considerable number of 
milder cases have been unrecognised. We believe 
that experience elsewhere confirms the Manchester 
experience as to the failure of the patient to spread 
infection, but that elsewhere the occurrence of a 
larger number of milder caseB has been reported. 
The value of notification at present is chiefly the 
facilitation of investigation, and the Manchester 
Public Health Department, through its staff of 
medical assistants, has been in a good position to 
undertake such inquiries. 

For most notifiable diseases there is a routine 
procedure—isolation of the patient, removal to 
hospital, and disinfection of the house. In 
the case of encephalitis lethargica, those who 
have had experience do not hesitate to treat 
patients in a general hospital. Nor can we see 
that it is justifiable, in view of the apparently 
non-infectious nature of the disease, to exclude 
“contacts” from school or work. Education is 
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already much interfered with by diseases known 
to be infections and we ought not to add another 
disease to the list without any evidence of its infec- 
tivity and simply because it is as yet a mystery. 
The tendency is rather to regard a mysterious 
disease as infectious. In Osler’s Medicine, the 
edition published in 1901, it is mentioned that the 
leading Russian medical authorities at that time 
believed scurvy to be infectious, and Obler himself 
classified beri beri among the specific infectious 
diseases. In these last years we understand these 
two diseases better. There is already too great a 
tendency on the part of the half-informed to create 
scares about new diseases and we must not pander 
to that tendency. Notification has its value no 
doubt as a means of putting the medical practi¬ 
tioner on the alert when he meets with obscure 
ailments resembling encephalitis lethargica, and of 
thus facilitating the patient investigation of its 
cause, but it cannot be said that, in the present 
state of our knowledge, notification enables the 
sanitary authority to take any practical steps for 
the prevention of encephalitis lethargica. 


The Prince of Wales, F.R.C.S. 

On the occasion of the birth of the Prince of 
Wales as third in direct succession to the Grown, 
a partly humorous but wholly loyal suggestion 
was thrown out in these columns that, having 
regard to the increasing part which things medichl 
must play in future Imperial administration, 
his Royal Highness should be a medical man. 
The suggestion became a fact on Monday evening 
last, when at the Hunterian Festival Dinner his 
Royal Highness was admitted an Honorary Fellow 
of the Royal College of Surgeons of England. At 
the time of his birth the constitution of the College 
made no provision for Honorary Fellows, but in 
1900, that being the centenary date of the recon¬ 
stitution of the College under Royal Charter, the 
necessary powers were acquired, and the first 
Honorary Fellow thus admitted was the late King 
Edward VII. The present King, while Prince of 
Wales, graciously accepted the same diploma, and 
now the Prince of Wales has followed his father’s 
and grandfather’s suit, being elected among a group 
of six who have especially distinguished them¬ 
selves in the war. The other five are the Duke of 
Connaught, Colonel-in-Chief of the Royal Army 
Medical Corps; Dr. Pierre Duval and Professor 
Antoine Depage, respectively selected to repre¬ 
sent the medical work of our Allies, France and 
Belgium; and Brigadier-General J. M. T. Finney and 
Dr. Charles Mayo, respectively Chief Surgeon to 
the American Army in France and Adviser to the 
Army Medical Service in the United States. The 
Prince of Wales’s right to inclusion in this 
distinguished group was justified fully by Sir 
Anthony Bowlby at the Hunterian Festival Dinner, 
when he described the Prince’s $rork at the front 
as admirable, his personality to have acted 
throughout the war in all ranks as a source 
of inspiration, and his tour of the Empire to 
have been an unqualified Buccess. The President 
obviously spoke out of conviction and not out of 
courtliness, and the Prince of Wales in his reply 
took the opportunity of paying a tribute to the 
service of medicine throughout the war in words 
which clearly had their origin in sights which he 
had seen and things which he had learned. The 
impressive part of a dignified ceremony was that 
it was the outward sign of genuine feeling. 


^raiathrns. 


"Ne Quid nimia." 


THE DISPOSAL OF DOMESTIC REFUSE. 

An inquiry held by the Ministry of Health on 
Jan. 12th at Sheffield with regard to a proposal to spend 
£200,000 on a new method of disposiug of the city’s 
refuse has more than a local interest. The problem has 
its economic side and its sanitary aspect. It was 
shown that the total amount of refuse collected 
annually is about 130,000 tons from a population of 
about half a million. Putting aside the 20,000 tons 
from the privy middens, an incubus which must 
continue to be dealt with at the destructors till 
the privy middens are all converted into water- 
closets, the problem consisted of dealing with the 
contents of dustbins and so-called dry ashpits. 
Three methods were considered—viz., the reconstruc¬ 
tion and extension of the destructors, tipping, and a 
special method of sorting and screening the refuse. It 
was shown that the capital cost of reconstructing and 
extending the destructors would be from £150,000 to 
£200,000, while the cost of burning the refuse at the 
destructors after collection would be equal to a shilling 
rate, or over £90,000 per annum. Tipping was ruled 
out largely on sanitary grounds. The tips would have 
had to be at a long distance from the city, and objection 
is always raised by the residents of the districts in 
which they are established. Besides the nuisance from 
rats, effluvia, paper being blown about, the firing of the 
tips, and so forth, the cost is always run up by the 
heavy transport charges. 

The third method was the one selected. Plant of a 
size capable of dealing with the refuse of a population 
of 40,000 has been in use for some time, so that the 
method has already had a sufficient trial to enable 
reliable estimates to be made as to the cost of the 
process. The plant consists of electrically driven 
revolving screens, which sort the refuse into constituent 
parts according to the size of the mesh of the screen. 
The first material sorted out is a fine dust, about 33 per 
cent, of the whole, which passes through a ^ in. 
screen. This dust has a higher manurial value in 
nitrogen, phosphates, and lime than stable manure, and 
good reports have been received of it from agriculturalists 
and golf clubs. The second material removed is a fine 
cinder which passes through a £ in. mesh, amount¬ 
ing to about 26 per cent, of the refuse. This 
fine cinder when made into briquettes, with the 
addition of 8£ per cent, of pitch and £ per cent, of tar, 
has a high calorific value. The third material is large 
cinder which, owing to its specific gravity, can be 
separated by a washing process from the heavier residue 
and has also a high calorific value. Its fuel value is 11, 
taking coal as 14, and it is used instead of coal for 
heating the corporation baths. The large cinder 
constitutes about 18*5 per cent, of the whole. The 
heavy material which is separated by the washer 
amounts to about 14 per cent, and consists of stone, 
shale, broken pottery, while it also contains a certain 
amount of unburnt coal which falls out with the 
heavy debris. The unbumt coal is one of the 
few useful things not used, but its quantity would not 
justify the cost of sorting. This heavy residue being 
washed forms a quite innocuous material for tipping, 
very different from the stuff at present tipped, being 
more like clean builders’ rubbish. The vegetable 
matter, amounting to between 3 and 4 per cent., will 
either be burnt in the destructor or pulverised and 
added to the dust to increase its manurial value, pro¬ 
vided a good market is found for the dust. The 
“tailings” or larger particles, containing tins (1 per 
cent.), rags (0*4 per cent.), paper (3*6 per cent.), are 
carried on to a revolving belt where articles of 
value are picked off by hand. This hand sorting is 
light work of a quite unobjectionable nature on sanitary 
grounds and is necessary because of the varying value 
of the tailings. For example, during the war a good 
price could be got for the paper; now there is 
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no market for it. The tins are de-tinned in a 
furnace and pressed into bales and find a ready 
market. The oily rags have the oil extracted, 
the dirty rags are sterilised, and a market is found for 
the clean remainder and the recovered oil. The total 
estimated annual expenditure for the new system put 
before the inspector was £8.5,000, against which there 
is an expected revenue from sales amounting to £49,000, 
leaving a net annual expenditure for the proposed new 
plant of £36,000. The present annual expenditure in 
Sheffield on burning and tipping is £50,000, so that the 
new system is estimated to effect an actual saving of 
£14,000 per annum. This net expenditure of £36,000 
has also to be compared with an estimated annual 
expenditure of £91,600 if a scheme had been adopted 
for burning the whole of the refuse of the city at 
destructors. There was plenty of evidence at the 
inquiry that the estimated revenue from sales was a 
very safe one and much below prices which are at 
present being realised. 

If the Ministry’s approval is obtained the progress of 
the scheme will be watched with general interest. 
Mr. Mortimore (Messrs. Mortimore, Lyon, and Co., 
Manchester), in his evidence, stated that the analysis 
of the Sheffield refuse showed it to be similar to that of 
other towns, and later in the inquiry it was suggested 
that the dustbins of the country are an untapped 
source of fuel to the extent of 3,000,000 tons a year. It 
does not seem likely that the general adoption of gas- 
fires or central heating will diminish this new source of 
fuel for 'years to come, and from the sanitary point 
of view the new system is eminently desirable. We 
shall get rid of the nuisances inseparable from tips, and 
the refuse will be dealt with in a manner which 
demands a minimum of handling and involves no dis¬ 
agreeable work for those employed in working the 
system. _ 

BENZYL BENZOATE IN DISEASES OF CHILDREN. 

We have recently 1 called attention to an important 
new antispasmodic discovered by Dr. David Macht in 
the pharmacological laboratory of the Johns Hopkins 
University and to its value in persistent hiccup, 
whooping-cough, and asthma. Pharmaco-dynamic 
analysis of the papaverin group of the opium alkaloids, 
which have a sedative effect on smooth muscle, pointed 
to the benzyl nucleus as responsible for the sedation. 
On searching for a simpler compound of benzyl with 
the sedative effect of papaverin and without its narcotic 
effect, Dr. Macht found that benzyl benzoate had all 
the effect of papaverin on smooth muscle and was 
much less toxic. The field of utility for such a drug, 
especially in diseases of children, is obviously extensive. 
Dr. Macht’s claims have been confirmed by other 
observers. In the American Journal of the Medical 
Sciences for January Dr. John Ruhrah has published 
an important paper on benzyl benzoate in diseases of 
children. He points out that the drug stops the rhythmic 
contractions, lowers the tone, and relaxes the spasm of 
smooth muscle. This action has been observed on the 
muscle of the intestine, gall-bladder, uterus, and urinary 
bladder. On the circulation the action is chiefly on 
the peripheral vessels, producing a fall of blood 
pressure. But in ordinary cases this action may 
be disregarded. Dr. Ruhrah has found its action 
most favourable on general convulsive conditions, 
though this could scarcely be expected. Thus an 
infant was circumcised immediately after birth. The 
wound became infected and 40 to 60 convulsive 
seizures occurred daily. Four-drop doses of benzyl 
benzoate, diluted, were given, and later one or two 
drops at intervals of four hours. The convulsions 
diminished to half a dozen daily and the child could 
nurse with comfort and recovered. With regard to 
whooping-cough, Dr. Ruhrfih refers to the notoriously 
uncertain action of antispasmodics. What quietens 
one child has little action on another. Belladonna, he 
finds, gives the best results in the greatest number 
of cases, but it cannot be left indiscriminately in the 
hands of the careless. Benzyl benzoate acts fairly 

1 The Lancet, 1920, ii., pp. 512, 615, 806. 


well in many cases, lessening the number of attacks, 
but its action is uncertain. Possibly this may be due 
to lack of knowledge as to dosage. In bronchial 
asthma and spasmodic bronchitis he found the effect 
most happy and more certain than in any other 
disease. In intestinal colic relief was unusually 
prompt, and in severe hiccup the results were better 
than those of any other drug. In pylorospasm 
(which must be differentiated from cases in which the 
obstruction is chiefly due to pyloric hypertrophy) 
atropine proved so satisfactory that other drugs made 
little appeal. But there are cases in which the amount 
required to cause relaxation already produced toxic 
symptoms. In such cases benzyl benzoate is of use. 
In diarrhoea it may be used to check excessive peri¬ 
stalsis, and, as it does not check secretion, it may 
eventually replace opium. In spastic constipation it is 
of value. The drug seems non-toxic, but it is hot and 
unpleasant to most children, and must be diluted with 
water, sweetened water, or milk. Older children may 
take it dissolved in olive oil or in capsules, but plenty of 
water should be taken at the same time. Ampoules in 
olive oil for hypodermic use may be had when rapid 
action is desired. The injection should be intramuscular. 
Dr. Macht gives the adult dose as 20 minims, but this is 
too small in many cases. For children the dose may be 
calculated, according to weight, from the adult dose 
(taking the maximum, average, and minimum doses as 
respectively 60,40, and 20 minims for a patient weighing 
150 lb.), or according to age by Young’s table. 


AN AMERICAN ENDEMIC FOCUS OF LEPROSY. 

Some of the problems associated with leprosy are still 
unsolved, notwithstanding the advances which have 
been made in our knowledge of the disease in recent 
years. Contributions to the literature of the subject 
are, therefore, specially welcome, particularly when 
made by earnest and competent observers. In the 
United States Public Health Reports for Dec. 17th, 
1920, ^two past assistant surgeons of the U.S. Public 
Health Service, Dr. Mark F. Boyd and Dr. Warren F. 
Fox, have published a paper entitled “ An Epidemio¬ 
logical Study of an Endemic Focus of Leprosy.” in 
which some interesting facts are given respecting the 
incidence of the disease in a seaport town situated on 
an island in the Gulf of Mexico, off the coast of Texas, 
and having a population at present estimated at over 
44,000. The name of this seaport is not stated by the 
authors, but from their description we conclude that the 
place referred to is the ill-fated port of Galveston. In 
this area during the past 30 years some 45 cases of 
leprosy have come under observation, and concerning 
these various particulars were obtained partly from the 
patients themselves and partly from local medical 
practitioners. In addition, 25 other cases were heard 
of, making a total of 70 in all, but of the 
latter group little definite information was avail¬ 
able, consequently the authors have confined their 
special inquiries to the first-mentioned 45 cases. Of 
these 26 are still alive, 13 have died, and the remaining 
6, although presumably still living, have left the town 
and taken up residence elsewhere. Five of the 45 cases 
were considered to be imported instances, 36 were 
regarded as having contracted the infection locally, and 
in the remaining 4 the origin of the disease was too 
obscure to allow of any statement being made. Omitting 
the imported case% of the remaining 40, 7 were negroes, 
29 were whites, and the racial origin of 9 was not 
ascertained. The incidence of leprosy among negroes 
and whites appeared to be only in proportion to the 
distribution of the population, but cases were more 
numerous among whites of foreign-bom parentage than 
among native-born whites. This incidence seemed to 
be proportionately higher among those of German 
parentage than among those of other descent. The 
significance of this is not clear, but it is suggested that 
it may possibly indicate a greater susceptibility among 
persons of German ancestry, or perhaps that the 
strain of leprosy infection prevalent in the affeoted 
area may be of Teutonic origin. As regards sex, 25 
i of the 40 cases were males and 15 females. With 
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respect to age-distribution, more cases developed their 
illness between 10 and 20 years than in any other period, 
though no age-group appeared to be immune. Length 
of residence in the area seemed to be a more important 
factor than age in determining the onset of the disease. 
Most of the leprous patients developed their illness after 
ten or more years’ residence in the town. The bulk of 
those who suffered were poor persons of the labouring 
class. Single cases occurred in 19 houses; two houses had 
each two cases, and in one house there were three cases. 
The tubercular type was more common than the 
ansesthetic, the mixed type being more frequent than 
either of the others. The majority of the patients gave 
a history of contact or association with a previous case 
before the development of their own attack. 

As a result of their investigations the authors formed 
the opinion that there existed in the town a number of 
unrecognised lepers. The incidence of the malady in 
this area is therefore probably greater than the previous 
figures would lead us to suppose; in any case, it 
appears to be higher than in any other of the recognised 
endemic foci of leprosy in the United States. In the 
annual report of the Surgeon-General of the U.S. Public 
Health Service for 1918 it is stated that the number of 
oases of leprosy in the whole of the United States in 
that year was 209. The spread of leprosy in this Texan 
seaport town is apparently due, to a great extent, to 
contact with recognised or unrecognised cases of the 
disease. Various other hypothetical modes of spread 
were considered, and as regards possible transmission 
of the infection to man by rats or by insects no satis¬ 
factory evidence was forthcoming. The relation of a 
fish diet to the incidence of the disease was also 
examined, but this was also dismissed as being 
unsupported by any evidence. In concluding their con¬ 
tribution the authors draw attention to the fact that 
“absolutely no official control or supervision in any 
form has ever been exercised over the leprosy cases’’ 
in this affected area. It is proper to mention that 
these studies of leprosy in the seaport town in question 
were undertaken by Dr. Boyd and Dr. Fox in an 
unofficial capacity. _ 

THE SUPRARENAL GLANDS IN DEFICIENCY 
DISEASES. 

The widespread effects of the absence of vitamines 
in the diet on certain organs apparently remote from 
their influence is perhaps only just becoming recog¬ 
nised. R. McCarfison, in his observations 1 on the 
genesis of oedema in beri-beri states that in pigeons 
suffering from experimental beri-beri the oedema is 
always associated with considerable increase in the size 
of the suprarenal bodies and that four-fifths of the 
animals with enlarged suprarenals show some form of 
oedema. The adrenalin content was increased propor¬ 
tionately to the weight of the organs. The pigeons had 
been fed on polished rice heated in an autoclave, until | 
they showed signs of polyneuritis. In 10 out of 22 pigeons 
oedema occurred. The increase in size of the supra¬ 
renals is a true hypertrophy at least of the medulla, 
and if the increase of the adrenalin content can really 
be brought into causal relation with the oedema it 
is possible that this factor may be found to play some 
part in the production of oedema generally. While 
the size of the suprarenals appears to have relation 
to the absence of the antineuritic factor, it would 
appear that the Buprarenals are also affected by diets 
deficient in the antiscorbutic vitamine, as shown 
by the experiments of Victor K. La Mer and H. L. 
Campbell, of Columbia University. These observers 
fed young guinea-pigs, weighing 250-300 g., on a diet 
deficient in the antiscorbutic vitamine, and found an 
increase of weight of the adrenal glands amounting to 
approximately 100 per cent, when computed on the 
basis of body weight minus alimentary canal. Control 
animals which have been subjected to starvation do not 
show an increase of adrenal weight, which in those fed 
on scorbutic diet is directly proportional to the time 
during which their food has been deficient. It is most 
pronounced in those animals whose life has been pro- 
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longed by the partial protection afforded by small but 
insufficient quantities of tomato juice. La Mer and 
Campbell interpret the increased weight as indicating a 
compensatory response to the decreased adrenalin pro¬ 
duction known to exist in the scorbutic animal, a point 
which has interest in connexion with the extensive 
intramuscular and intestinal haemorrhages found in 
scurvy. The heart and kidneys are increased on the 
scorbutic diet, while there is no evidence that the liver 
is affected by a lack of water-soluble C alone. 


TESTING OF CLINICAL THERMOMETERS. 

An announcement was published last week by the 
Board of Trade that there is reason to believe that 
numbers of imported thermometers are being offered 
for sale in this country without having been officially 
tested. The reminder is therefore timely that, under 
the provisions of the Clinical Thermometers Order, 1918, 
no person may sell, offer for sale, supply, or deliver any 
clinical thermometers which have not been tested, 
approved, and marked at the National Physical Labora¬ 
tory. Purchasers should, in their own interests, see 
that any thermometers offered to them bear the official 
test mark—namely, a monogram formed with the 
capital letters N.P.L., followed by two figures denoting 
the year of test. The requirements apply to foreign 
thermometers imported into this country equally with 
those of British manufacture, although clinical thermo¬ 
meters exported from the United Kingdom need not at 
present be tested and marked. 


A BICAMERAL HEART. 

Last November a curious specimen of cardiac 
abnormality was brought before the Section of 

Medicine of the Royal Society of Medicine by 

Professor A. Keith and Dr. J. J. MacDonnell, 
and an illustrated and detailed description of it 
appears in the current issue of the Society’s 
Proceedings. As Professor Keith remarks, in his 

report on the specimen, every one of the abnormalities 

shown has been frequently seen before, but the peculiar 
combination appears to be unknown. The case was 
one of complete transposition of viscera, and the apex 
of the heart was in the right nipple line, but the 
autopsy disclosed a strange state of affairs. Briefly, 
there was an apparently ordinary aortic arch, directed 
to the left, but attached to the heart in front of a 
dilated vessel, which otherwise was in the place of a 
normal pulmonary artery. The normally situated ductus 
arteriosus was patent, and through it the systemic blood 
passed, for the aortic arch received no blood from Its 
ventricle. This dummy aorta arose from a ventricle which 
was the ordinary right ventricle, morphologically and 
descriptively, while the “ pulmonary aorta” came from 
a ventricle to the left and in front of the other. Thus, 
the ventricles were not transposed, while the aortic 
stems were transposed so far as their ventricular rela¬ 
tions went. The relations between the big vessels are 
those which would come into being as a result of a 
reversal of the direction of the line of septum formation 
in the single aortic stem, in keeping with the general 
transposition, but not with the left-sided arch. The 
ventricular position is normal, and it may be pointed 
out that the heart sometimes does not share in 
situs inversus. The intra-ventricular conditions indi¬ 
cated that the embryonic development of the ventricular 
and bulbous regions had been more or less normal, so 
that the inversion of the aortic septum is all that need 
be postulated here. But at the auricular end of the 
heart the auricle on the left side received the two 
venae cavse as well as the pulmonary veins, and 
there was no inter-auricular foramen, so that the 
auricle to the right received no blood and could not 
feed the right ventricle and aortic arch. The pul¬ 
monary veins joined Into a common trunk—a primitive 
embryonic stage—and opened into the auricle through 
what was really a greatly distended sinus venosus or 
coronary sinus; an additional upper pulmonary vein on 
the right side, however, opened into the right innominate 
vein. This, as Professor Keith points out, is doubtless 
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the remnant of a drainage into an embryonic vena cava 
on that side. Possibly this last vein represents an 
opening into the azygos system and thence into the 
vena cava, and might be looked on as a modified 
bronchial vein. The other pulmonary veins are appa¬ 
rently in a persistent embryonic stage, but the rest of 
the arrangements in this curious auricular region would 
seem to defy probable analysis from a developmental 
point of view; it is another example of the inadequacy 
of normal embryology to account for abnormalities 
under certain conditions, in which we get occasional 
glimpses of deeper causative genetic factors of which 
we know nothing. The specimen is a most interesting 
one as a pathological condition, and it is only necessary 
to add that it was consistent with a measure of 
independent life, as the child lived seven months, dying 
apparently from capillary bronchitis. 


HEREDITARY H/EMORRHAGIC TELANGIECTASIA. 

In a review of the literature of hereditary haemor¬ 
rhagic telangiectasia associated with familial epistaxis, 
Dr. Hyman I. Goldstein, 1 of Camden, N.J., who himself 
reports 11 cases in one family, states that 31 families 
affected with this disease are on record, as well as 
several cases which are not altogether typical. Isolated 
examples of the condition with no other instances 
occurring in the patients’ families have been described. 
In some cases hereditary telangiectases have been 
noted in one or several members of a family, but 
without recurring epistaxis; in others there were 
persistent recurrent attacks of epistaxis of the familial 
type, but without telangiectases either in the patient or 
other members of the family. Males and females 
are affected alike, and are equally capable of trans¬ 
mitting the disease to their offspring. Haemor¬ 
rhage is the one constant symptom. In the great 
majority of cases it occurs in the form of epistaxis, 
but in some cases haemorrhage may occur from the 
telangiectases on the tongue, lips, fingers, buccal 
mucous membrane, or even from the rectum. Multiple 
telangiectases, which constitute the sole characteristic 
of this condition, are found most commonly on the 
buccal and nasal mucous membranes and upon the lips. 
They may also occur on the face, feet, hands, ears, 
scalp, neck, forearms, and chest. The telangiectases 
associated with epistaxis may occur in three forms: 

! 1) pin-point; (2) spider form, the most common; and 
3) nodular. The lesions are apt to become prominent 
and increase in numbers between the ages of 35 and 50. 
Many of the patients present symptoms of profound 
secondary anaemia. The diagnosis is not difficult. The 
cases must not be confounded with hsBmophilia, haemor¬ 
rhagic diathesis, purpura, scurvy, pernicious anaemia, 
or r ‘ the phthisical state with haemorrhages.” The 
clotting and bleeding time is always normal, and there 
is no history of haemophilia. The blood platelets are 
not appreciably reduced, and the resistance of the red 
cells remains normal. No general treatment seems to 
be effective, but local treatment may reduce the number 
and severity of the haemorrhages and improve the 
patient’s general condition. 


COMPARATIVE RESISTANCE OF TISSUES TO 
LOCAL ANEMIA. 

Amongst the many experiments which were made 
in the attempts to allocate the relative share of blood 
pressure, blood flow, and the renal tubules in the 
secretion of urine was the experimental ligature of the 
renal vein. It was found that its closure for even a 
very short time led to prolonged cessation of the 
secretion, and that when this was resumed the urine 
contained albumin. Loren R. Chandler, of Stanford, 
California, has. now studied the effects of producing a 
temporary renal ansemia of two hours’ duration by 
placing a ligature about the renal artery of a rabbit. 
The rabbit is killed from one to four days later, when 
histological study invariably shows necrosis of practi¬ 
cally the entire cortical tubular epithelium, with few, if 
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any, changes in the glomerular and interstitial elements. 
This method of producing epithelial necrosis with the 
minimum amount of injury to other elements adds 
another method for the study of epithelial regeneration 
and the pathology of renal secretion. It has been 
applied also to the study of hepatic function and 
regeneration, and tests have been made of the effects 
of temporary local ansemia of the liver of dogs. To 
produce this ansemia Eck’s fistulse were made. Five to 
seven weeks later the abdomen of each dog was 
reopened, and temporary ligatures placed about the 
hepatic artery and portal vein, and the ligatures kept 
in place from three to 12 hours. The animals were 
killed two to six days later. During the period of 
ligation the dogs showed no toxic symptoms. After 
removal of the ligature they appeared in every way 
normal until they were killed. At the autopsy the 
histological examination showed that in those with 
vessels ligatured for three hours there was no thrombosis, 
no necrosis or atrophy of the hepatic parenchyma; a 
moderate degree of fatty degeneration was mainly con¬ 
fined to the central third of the lobule. In the animals 
subjected to 12 hours of local ansemia there was 
similarly no thrombosis or necrosis ; there was marked 
fatty degeneration of the central half of the lobule, 
with slight atrophy of the parenchyma immediately 
surrounding the central vein. It would appear that 
the power of the hepatic cells to resist local anaemia 
is in striking contrast to the sensibility of the secreting 
renal epithelium. In fact, the infrequency of infarcts 
in the liver, usually attributed solely to the pressure of 
the double hepatic circulation, is probably due in large 
measure to this power. It affords yet another example 
of the wonderful stability of the liver cells, which, 
though apparently so simple in structure, are yet so 
manifold in their functions. 


THE PERSONAL ELEMENT IN EFFICIENCY. 

An Efficiency Exhibition promoted by the pro¬ 
prietors of the Daily Mail is being held this week 
at Olympia, West Kensington, and is to remain open 
until Feb. 26th. The promoters have shown through 
their selection and arrangement of the exhibits how 
interest is growing in the human side of efficiency, in 
contrast with the technical or mechanical side. The 
exhibits of two hospitals, St. Mary’s and the Middlesex, 
imply a recognition that efficiency depends upon 
health, and health in its turn upon medical knowledjge. 
A good idea is given to the public how chemical, physio¬ 
logical, and bacteriological research is carried out; the 
Middlesex stall is particularly well equipped, and is 
attracting much attention. In another place the 
People’s League of Health are showing how inefficient 
in matters of health the nation is to-day, emphasising 
the need for further research and the necessity 
for popularising knowledge. In the gallery Major 
Frank Gilbreth, from America, who is himself 
in attendance at the exhibition, has a display of 
unusual interest, setting forth his methods of adding 
to efficiency by minimising industrial fatigue through 
scientific motion and time study. The whole of the 
annexe, placed at the disposal of the Ministry of Labour, 
is devoted to disabled ex-Service men who have been 
trained to become efficient craftsmen, and there they 
may be seen weaving, cabinet-making, printing, laying 
bricks, and doing a number of other things—a 
wonderful demonstration of what determined men 
can do to overcome physical disabilities. The need 
for the personal and human note, for physiological and 
psychological health, in order to ensure efficiency, was 
borne testimony to by both Sir Robert Horne and Dr. 
Macnamara in their speeches on the opening day. 
The same factor appeared in planning the scientific 
conferences which are taking place daily; for the 
pride of place was given to health questions, covering 
such diverse subjects as maternity, child welfare, food f 
milk-supply, industrial hygiene, tuberculosis, and other 
matters, each discussed by experts. * Lady Barrett and 
Professor W. M. Bayliss presided on Feb. 10th, when 
Dr. C. W. Saleeby and Professor E. L. Collis spoke. 
Sir H. Baldwin, Mr. E. B. Turner, and Dr. A. Latham 
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were among the speakers on the following day. Dr. H. M. 
Vernon and Professor A. F. Stanley Kent contributed 
to the conference on fatigue elimination. Dr. S. Russell 
Wells presided at a discussion on commercial education. 
We welcome this new note in the community, and con¬ 
sider that should the Efficiency Exhibition do nothing 
else it 'will have rendered good service by bringing 
personal efficiency so prominently before a large public. 


TORSION OF THE FALLOPIAN TUBE. 

~Dr. S. D. Dearborn has reported 1 a case of a very 
rare condition—torsion of the Fallopian tube. The 
patient was a married nullipara, aged 50 years. She 
was vigorous and active. At intervals of a few weeks 
or months she suffered from pains in the lumbar region 
and pelvis on both sides, which lasted for a short time, 
with complete freedom in the intervals. The catamenia 
occurred every three and a half to four weeks. Five 
years ago they had been excessive, but of late years 
they had been normal. After working in the garden 
she was seized with severe pain in the right loin. 
Examination showed marked tenderness in the region 
of the right kidney, the lower portion of which was 
palpable and freely movable. The pulse, temperature, 
and urine were normal. On the following day the pain 
was in the region of McBurney’s point, where there was 
also tenderness. Vaginal examination showed an 
apparently normal uterus and slight feeling of resist¬ 
ance in both fomices. On the third day the pain 
occurred at intervals, but was more severe over the 
whole lower abdomen. There was tenderness over 
Morris’s andMcBumey’s points. Increased resistance to 
abdominal palpation, but no absolute rigidity of the recti, 
and moderate distension were found. The nurse reported 
a “ show ’ ’ of blood from the vagina on the previous night. 
Vaginal examination revealed a tender mass behind 
the cervix. Examination was not very satisfactory 
because of a fat abdominal wall, distension, and general 
tenderness. The pulse was 90 and the temperature 
100*6° F. The bowels had moved freely and there was 
no nausea or vomiting. The diagnosis was probably 
appendicitis with salpingitis and less probably extra- 
uterine pregnancy. On operation the right tube was 
found to be of twice its normal size, twisted once and a 
half on itself, and black as gangrenous intestine. The 
fimbriated end lay behind the uterus just above the 
junction with the cervix. The right ovary was of the 
size of a plum and somewhat darker than normal and 
it contained several small cysts. The left tube was 
enlarged to thrice its normal size, slightly injected, and 
filled with pale, straw-coloured fluid. The appendix 
was enlarged, convoluted, and deeply injected, and it 
contained a concretion at its tip. The tubes, ovaries, 
and appendix were removed. Convalescence was 
uneventful. _ 


A NEW ANTI-SERUM FOR TUBERCULOSIS. 

The first communication on Mons. Henri Spahlinger’s 
serum treatment for tuberculosis was made to the 
Acad£mie de Medecine shortly before "the outbreak of 
war by Professor Letulle on beh&lf of the discoverer. 
Mons. Spahlinger is a Swiss bacteriologist who has 
spent several years in a painstaking endeavour to 
unravel a very knotty problem—viz., the use of anti¬ 
serums in the treatment of tuberculosis. The report 
made six years ago was preliminary to more extensive 
study and contained records of a small number of 
selected cases treated by a few physicians in 
London and Paris. A further communication has 
now been given to the medical public in a report 
made to the Acad£mie des Sciences, on behalf of Mons. 
Spahlinger, by Professor D’Arsonval. This report 
has already attracted the attention of the daily 
press both in Paris and in London. It contained 
two sets of recorded cases by British physicians, 
Dr. A. H. Croucher and Dr. Leonard Williams. The 
former states that the patients treated by him with 
Spahlinger’s method in 1913 are still alive and well, 
including two cases of laryngeal tuberculosis. All were 
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cases of advanced pulmonary lesions at the time of 
treatment, and they are now all at work with their 
disease apparently quiescent. Dr. Williams gives an 
account of a series of cases of surgical tuberculosis 
and of open pulmonary tuberculosis with bacilli in the 
sputum and physical signs of advanced disease. He 
reports that when examined in October, 1920, these 
cases were found to be free from active tubercu¬ 
losis, and that the condition of the lungs in the 
pulmonary cases was remarkably good. No bacterio¬ 
logical details are given in the report, but we note that 
Professor D’Arsonval’s communication states that the 
treatment is based on the progressive destruction of 
tubercle toxins and subsequent active immunisation. 
According to this communication Mons. Spahlinger 
divides his cases into two classes: (1) acute cases 
treated by means of “ complex antitoxic and bacterio¬ 
lytic ’ ’ serums; and (2) chronic cases treated by vac¬ 
cination with a series of antigens and ferments, the 
former being derived from the bacillary substance of 
the tubercle bacilli. Patients are finally treated with a 
graduated series of injections of these different antigens 
given separately. It is impossible to make fair or 
useful comment on Mons. Spahlinger’s work at its 
present stage. We must await further enlightenment 
in regard to those laboratory data without which an 
immunological remedy cannot be claimed as specific. 


A FAVOURED UNIVERSITY. 

Shortly before the war Mr. G. A. Wills and Mr. 
H. H. Wills decided to build for the University of 
Bristol a block of new buildings, to include libraries, 
an assembly hall, and a tower, in memory of their 
father, Mr. Henry Overton Wills. The war not only 
delayed the accomplishment of this purpose, but it also 
greatly increased the cost. Last week we chronicled 
the intention of the donors to add a sum of £200,000 to 
their former benefaction in order to complete the 
buildings, which are already making good progress. 
From the same source the University will also receive 
money for the building and equipment of a new physics 
department, as well as a public hall to be used as a 
students’ union and various hostels and halls of residence 
for students. In the near future the University of Bristol 
will find itself possessed of a fine set of buildings, 
largely through the repeated generosity of one family. 
The sensational Rockefeller benefaction to University 
College Hospital and Medical School led to some 
criticism of the meagre support given for educational 
and research purposes by wealthy men in this country. 
Bristol is exceptionally happy in having stimulated the 
local patriotism of citizens who, having once decided to 
support the University, keep watch over its changing 
needs and supplement with such a lavish hand their 
previous benefactions. _ 

ALBUMINURIA AND EOSINOPHILIA IN SCABIES. 

Dr. Joseph M. Hayman, jun., and Dr. Temple S. 
Fay, 1 of Philadelphia, have made a study of the 
frequency of albuminuria and eosinophilia in scabies. 
Albuminuria was found in 10, or 20*4 per cent., of 49 
scabies patients examined. In these 10 cases the 
eruption was generalised, and none showed any 
peculiar type of lesion, nor was pustulation especially 
in evidence. In all but one case, in which there was a 
light cloud, the albuminuria was slight and transient. 
Hyaline casts were occasionally present in one case, but 
in none were the urinary findings of any clinical 
significance. As regards the cause of the albuminuria, 
the writers exclude secondary pyogenic infection as 
a factor, for albuminuria occurred independently of 
pustulation in 100 per cent, of these cases. Treatment 
was undoubtedly reponsible for the phenomenon in 
some cases, as was shown by the higher incidence 
of albuminuria in treated cases (23 as compared with 
17 per cent.). The frequency of albuminuria was too 
high to justify the supposition that it was always the 
manifestation of pre existing nephritis, and it was also 
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too transient to indicate a genuine nephritis. Like 
Nicholas and Jam bon, Dr. Hayman and Dr. Fay regard 
the albuminuria as a manifestation of the cutaneous 
disease itself, but reject three of the factors incriminated 
by the French writers—viz., suppression of the skin func¬ 
tion, toxin of the parasites, and absorption of products 
from detached cells in the cutaneous lesions. The most 
probable explanation seems to be a renal hyperaemia 
caused by irritation of peripheral nerves at the skin 
lesion similar to what occurs in various vaso-motor 
disorders such as Raynaud’s disease, angio-neurotic 
oedema, and occasionally pemphigus. In 55 scabies 
patients the blood was examined by the writers for 
eosinophilia, with the result that 32 patients, or 58 per 
cent., showed 5 per cent, of eosinophils or more, and 20 
of these, or 86*6 per cent, of the series, showed 7 per 
cent, of eosinophils or more. The degree of eosinophilia 
was, in general, proportional to the extent of the infes¬ 
tation, the higher percentages being found in the 
more extensive attacks, and the low or normal counts 
in cases where the lesions were very recent or slight. 
There was no increase of blood eosinophilia in the 
neighbourhood of the cutaneous lesions. As it is so 
variable in itself and so common in other skin conditions, 
the writers do not regard eosinophilia as of any value in 
the differential diagnosis of scabies. 


SIR WILLIAM RICHMOND. 

The death, after protracted illness, of Sir William 
Blake Richmond must not pass unnoticed in these 
columns, for his interest in and admiration of scientific 
medicine was unbounded, and he was a first-class 
topographical anatomist, as well as a man of all-round 
accomplishment. As a painter he excelled both in 
portraiture and imaginative landscape ; he was a bold 
and original sculptor; and his scheme of decoration 
for St. Paul’s Cathedral, though much criticised, 
remains in the opinion of all a wonderful piece of work. 
But it is as a sanitary reformer that he should be 
gratefully remembered by medical men. No doubt the 
destructive influence of coal-smoke upon pictures, 
sculpture, and decorative facades made him its 
declared enemy, and when the Coal-Smoke Abatement 
Society was started it was natural to find Sir William 
Richmond its President, with Mr. O. B. Thomas as 
secretary, and Dr. Harold Des Voeux as treasurer. 
Art and medicine here joined hands in a piece of con¬ 
structive hygiene for the benefit of posterity, and the 
town-dweller will gain immensely in the future as the 
ideals of the society obtain realisation. 


Miss Anne Louise Mcllroy, M.D., D.Sc. Glasg., has 
been appointed to the University Chair of Obstetrics 
and Gynaecology, tenable at the London School of 
Medicine for Women. Dr. Mcllroy will direct the 
Obstetrical and Gynaecological Unit at the Royal Free 
Hospital. _ 

The summer meeting of the Section of Laryngology 
of the Royal Society of Medicine will be held on 
June 2nd and 3rd, when a dinner in connexion with 
the meeting will be held. The agenda will include 
papers and demonstrations, an exhibition of instru¬ 
ments, and a museum. _ 

Under the auspices of the Fellowship of Medicine Dr. 
Gustave Monod, of Vichy, will deliver a lecture at the 
Royal Society of Medicine, 1, Wimpole-street, London, 
W., on Wednesday, Feb. 23rd, at 5 p.m. The lecture 
will be illustrated by a retarded kinema, and will be a 
study of athletic movements, cardio-pulmonary circula¬ 
tion, and an analysis of golf shots by this means. Dr. 
Monod, who is paying a visit to this country in the 
interests of the Association pour le D6veloppement des 
Relations M&dicales of the Paris Faculty de M6decine, 
will also speak on the closer relations between French 
and British medicine. Members of the profession and 
their friends are invited to be present. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Hunterian Oration: Admission of H.R.H. the 
Prince of Wales to the Fellowship.. 

On Monday last the Hunterian Oration of the Royal 
College of Surgeons of England was delivered in the 
afternoon at the College by Sir Charters J. Symonds, 
the Orator of the year (see p. 359). Sir Charters 
Symonds, using the career of Sir Astley Cooper for the 
purpose, illustrated the influence which Hunter had 
upon medical progress and medical education, acting 
through a group of his enthusiastic and distinguished 
pupils. He further made an eloquent plea for the 
simplification of the medical curriculum, urging that 
more stress should be laid on the clinical side. 

The Hunterian Festival Dinner . 

The Hunterian Festival Dinner was held in the 
library of the College the same evening, Sir Anthony 
Bow lb y, the President of the College, presiding, His 
Royal Highness the Prince of Wales being present and 
a large group of distinguished guests. After the loyal 
toasts the President proposed the health of the 
Prince of Wales in the following terms :— 

May it please your Royal Highness : The Royal College of 
Surgeons of England is the descendant of two civic institu¬ 
tions which date back to the fourteenth century—namely, 
the Guild of 8urgeons and the Company of Barber Surgeons 
—but it was founded by Charter as a Royal College in the 
year 1800. It was not, however, until the College celebrated 
its centenary in the year 1900 that it became empowered to 
create Honorary Fellows, and its first Honorary Fellow, Sir, 
was your illustrious grandfather, King Edward VII., who, 
while Prince of Wales, was graciously pleased to accept our 
diploma in June, 1900. At a later date His Majesty King 
George bestowed upon us a similar distinction, and I have now 
the honour of welcoming your Royal Highness as the third 
Prince of Wales to become an Honorary Fellow of the 
College. 

Since the election of its first Honorary Fellow the College 
has from time to time elected other Fellows, and h*« 
generally done so in order to commemorate some important 
event. Following this precedent, it proceeded on July 24th, 
1919, to commemorate the close of the Great War by electing 
six honorary Fellows from those who had specially distin¬ 
guished themselves in the war, and it was under these 
circumstances. Sir, that we requested you to allow us to 
propose your name. We know the encouragement that your 
presence has been at the Front; we appreciated your ze&l 
and keenness for everything that benefited our soldiers; 
and, above all, we admired the spirit in which you performed 
the duties allotted to you as an officer in His Majesty’s army. 

On the same date we elected His Royal Highness, the 
Duke of Connaught, not only as a representative of the 
Royal House who had been closely associated with the army 
all his life, but also because he was the Colonel-in-Chief of 
that Royal Army Medical Corps, which had served with such 
great distinction, and won for itself such universal praise. 
We elected Dr. Pierre Duval, the distinguished French 
surgeon, and * Dr. Depage, the equally eminent Belgian pro¬ 
fessor, both of whom had so closely cooperated with us in the 
field and had personally attended many British soldiers. 

Finally, we elected two representatives of our sister 
nation, the United States of America, and we chose 
Brigadier-General Finney, the “chief surgeon” to the 
American army in France and the professor of surgery at 
Baltimore, and Charles Mayo of Rochester, who had acted 
as adviser to the Army Medical Service in America, and 
whose fame is world-wide. The medical professions of Great 
Britain and of the United States have for many years 
enjoyed the closest cooperation and friendship, and we were 
in no way surprised that, as soon as ever the drums of war 
beat to arms, the surgeons of America sprang to our aid. 
Within a very few months they supplied the personnel of 
six general hospitals and, at a later period, over one 
thousand of them served in our army in France pending the 
arrival of their own troops. They served in our base 
hospitals, in our regiments, our field ambulances, and our 
casualty clearing stations during the third battle of Ypres, 
and amongst them we were especially glad to welcome some 
of our own Honorary Fellows. 

Such, Sir, is a brief record of the claims of the Honorary 
Fellows elected as representatives of our Allies at the time 
when you consented to accept our Diploma, and the College 
has never been more fortunate than in the distinguished 
names which it has been able to add to its roll at the end of 
the Great War. The Royal College of Surgeons performs 
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various public duties which I will not detail. It is the 
national oustodian of the unequalled Hunterian Museum. 
It 008868868 a most valuable library open to the whole 
medical profession ; and the Members' and Fellows who have 
passed its examinations number, at the present time, nearly 
18,000. Our great master, John Hunter, was the Surgeon- 
General to the army for some years before his death in 
1793, and ever since his time large numbers of men holding 
our diplomas have served with the Imperial Forces of the 
Grown. The present Chief Medical Officers of the Navy, of 
the Army, and of the Air Force, are all Members of our 
College, and several thousand of our Fellows and Members 
served in the late war. Over 350 of these gave their lives 
for their country, and your Royal Highness knows from 
your own experience in France that these lives were not 
given in vain. 

We, Sir, in common with all sections of the community, 
have watched with the deepest interest both the career of 
your Royal Highness in the war, and also your more recent 
and invaluable missions to those great British possessions 
overseas which have so gallantly supported our common 
cause. We recognise that, both in war and in peace, in 
France and in the Dominions, you have been a fertile 
source of inspiration and of good fellowship, and, at the 
same time, we like to recall that, however far you 
may have roamed, you have not visited a dominion or a 
colony in which our College was not represented. We may, 
indeed, justly claim that, while the heart of our College is 
in England, our Fellows and Members circulate throughout 
the world. You, Sir, have been frequently described as 
41 Britain’s best Ambassador,” but, if I may mj so, you are 
far more than that. An Ambassador is but the delegate of 
a friendly country to a foreign nation, while you are a 
living and indispensable link in that human chain of 
common aspirations, common ideals, and common 
patriotism which binds together all parts of our great 
Empire in a bond which is infinitely more enduring and 
unbreakable than all the Treaties that ever have been or 
ever will be written. 

We use no mere form of words when we say that we 
fervently trust you may long live in health and happiness 
to further the good work for the Empire you have so 
successfully begun. In the name of the Royal College of 
Surgeons of England, Sir, I beg to thank you most heartily 
for coming amongst us this evening, and for doing uS the 
honour of becoming an Honorary Fellow. 

H.R.H. the Prince of Wales then signed the 
roll of the Fellows of the College and returned 
thanks to the President and Council for his election 
in sequence to the election of his grandfather and 
father, mentioning also that he was proud to receive 
the diploma at the same time as the Duke of Connaught 
and the eminent group of surgeons from Allied 
countries. He admitted that before the war neither 
he nor any of his contemporaries had much idea what 
the letters F.R.C.S. meant, but the war brought home 
to them, and indeed to everybody, the full significance 
of the initials, as representing the long years of 
progressive research and experiment of surgery. 

“Before we went out to the front,” he said, “speaking for 
myself and my contemporaries, we began for the first time 
to take a practical interest in surgery. The doctors of our 
units lectured to us and our female'relatives and friends 

S ractised on us, while later, those who got in the way of a 
Lun bullet or shell became passive subjects for surgical 
work. All who served in the Great War had great or small 
dealings with your profession and its members, and I have 
never heard anything but the deepest gratitude for the 
medical branches of both Services and those who belong to 
them, from the surgeons—those who had regular com¬ 
missions, and thousands of them, many members of this 
College, who joined up—down to the sick-bay stewards, and, 
in the case of the army, the orderlies. I include here those 
eminent surgeons who, like our chairman, gave their valu¬ 
able time and their help and their advice. Among the most 
gallant episodes of the war are those of* battalion medical 
officers in the army and their small staffs of stretcher- 
bearers. The work done by our surgeons and by our doctors 
is one of the finest chapters in the history of the war, and 
there is no doubt that the fact that the men knew that if 
they were wounded they were going to be well treated 
cheered them up more than one can understand. 

It is in this building that we are sitting in to-night that so 
much of the work and the knowledge which made all this 
possible had its origin. Knowing what that work was, 
having seen something of it for myself, and realising what 
is being done here now, makes me doubly proud of the 
honour which has been done me to-night by having been 
admitted to your Fellowship. Thank you very much.” 

The toast of the memory of John Hunter having 
been drunk in silence, Sir Charles Ballance, Senior 


Vice-President of the College, proposed the health of 
the visitors in a speech in which he vaunted eloquently 
the beauty of surgical work, its indispensability, and 
the inexpressible satisfaction given by its happy accom¬ 
plishment. He mentions as particular examples of 
surgical progress the successful experiments upon the 
transplantation of organs, and the rejuvenescence of 
aged hairless rats by a slight operation. He alluded 
humorously to the vista which such procedures 
opened up. 

The toast was replied to by the Speaker of the House 
of Commons, who said there were three professions— 
surgery, law, and politics—to the last two of which he 
himself belonged—which were absolutely indispensable. 
No one went through life without consulting the doctor 
or the lawyer, or cursing the politician. They had, he 
said to a highly amused audience, a collection of rats in 
his own Chamber, and some of them were hairless, but 
there was no great desire to see them rejuvenated, 
while he indicated that rejuvenescence had one 
drawback, it was likely to stop promotion. He bore 
testimony to the good work done by members of the 
medical profession in Parliament. 

Sir George Parkin proposed the health of the 
Hunterian Orator, congratulating his fellow Canadian, 
Sir Charters Symonds, whose admirable work in the 
war was known to everyone present, on reaching the 
great distinction in his profession implied by his 
selection to deliver the Hunterian Oration. He pointed 
out that, whereas up to quite recent times the colonies 
and distant possessions had drawn from the mother 
country their distinguished leaders, now a reflux had 
commenced, and we were witnessing the mother 
country receiving gladly the services of the children 
from her outlying provinces. This interchange of work 
and personnel between all parts of the empire he 
happily compared with the discovery by Harvey of the 
circulation of the blood. 

Sir Charters Symonds, having briefly responded, a 
very successful dinner came to a close. 

ROUMANIA. 

(From our own Correspondent.) 

The Health of the City of Budapest. 

The Statistical Bureau of the city of Budapest has 
just issued its report for the year 1920. Every year 
some new feature is introduced, and in this issue a 
summary of the statistics appears on the first page, 
giving at a glance the condition of public health during 
the past year. The population of the city is nearly 
1,000,000, the average density of distribution 34*06 per 
acre. The birth-rate was 19*1 and the death-rate 15*06. 
Of the total deaths about 1 in every 4 (125 per 1000 
births) was under 1 year. The zymotic death-rate was 
2*28 per 1000. The birth rate has been steadily falling 
since 1914, when it was 29*44 per 1000, and is at present 
lower than in any other capital of Europe, except 
Vienna. To compensate for this the low annual death- 
rate constitutes a record in the annals of the city. Ten 
or fifteen years ago 18-19 per 1000 was a good average, 
and in the “sixties” and “seventies” such figures as 
23 or 27 per 1000 were common. The age-distribution 
of deaths was much the same as in former years; the 
city has been comparatively free from serious zymotic 
diseases, but whooping-cough and diphtheria have been 
somewhat more prevalent. Three bases of hydrophobia, 
following rabid dog bites, occurred. Deaths from 
tubercle show a slight but definite decline; deaths 
from cancer remain fairly stationary. 

The number of notified infectious diseases totalled 
5219 cases, showing a slight decrease from the preced¬ 
ing year. Scarlet fever was much less, but diphtheria 
was more prevalent. No small-pox case occurred at 
all. Only one outbreak of typhus occurred, being limited 
to one street. Typhoid was twice as frequent on the 
right bank of the Danube in Buda, which lies much 
lower than Pest; diphtheria was very much more 
prevalent in Pest and its suburbs. The increase of 
diphtheria is the chief fact the sanitary authorities have 
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to face. The cause of this is not apparent. It is not 
connected with milk-supply or obvious sanitary defects, 
and is most common in the best parts of the city. 

A Disputed Fee, 

An eminent Roumanian surgeon, recently summoned 
to a member of the English Mission, performed upon 
the latter an operation for incarcerated hernia. The 
fee asked by the doctor was 10,000 lei, the charge 
including cost of 14 days’ residence in a sanatorium. 
The Englishman considered the fee excessive, and 
offered 5000 lei. This the doctor refused, and instituted 
legal proceedings in order to recover the amount 
claimed. The case went against the surgeon, who then 
gave notice of appeal; the Court of Appeal has now 
confirmed the decision. The surgeon was allowed 
5000 lei, and had to pay the costs of both actions, 
amounting to about 1200 lei. 

An Incorrect Diagnosis. 

A case of considerable importance to the medical 
profession has recently been tried at the Bucharest 
Court. It appears that the porter of a hotel was 
attended for a skin disease by a medical man, who 
made a diagnosis of syphilis. The patient’s wife 
thereupon left him, and the secretary of the hotel 
discharged him. The patient was then informed by a 
club doctor that his malady was not syphilis, but simply 
scabies. The man sued his own medical attendant 
for damages, but did not claim his wife. The nature 
of the disease does not appear to have been disputed 
at the trial. The main point at issue was that of 
negligence. The judge held that the plaintiff’s dis¬ 
charge was the direct consequence of the error, and 
awarded him a sum equivalent to six weeks’ salary, 
and costs. 

Sleeping Palsy in Roumania. 

Two cases of encephalitis lethargica recently occurred 
in an infantry regiment stationed at Craiova. Up to the 
present the source of infection has not been detected, 
although Professor Langier, chief medical super¬ 
intendent of the town, has made careful investiga¬ 
tions. Extensive preventive measures have also been 
instituted. 

Hiccup Epidemic in Budapest. ' 

The present epidemic of hiccup is the second 
which has occurred in Budapest; the affection is 
apparently of a less serious type than previously, 
although serious cases were observed, and one case 
ended fatally with symptoms of syncope. Nervously 
disposed subjects are chiefly affected, and suggestive 
therapy is of great value. In a case of Dr. Balint, 
lecturer on Internal Medicine at the University of 
Budapest, the hiccup ceased instantly when he 
shouted to the patient : “ Leave off that hiccup, 
otherwise you will die!” In other cases light 
faradisation stopped the attack. Where treatment is 
of no avail the hiccup ceases naturally after four or 
five days. 

Jan. 24th. 


Brighton and Hove Dispensary.—I n acknow¬ 
ledgment of his services in organising an Oriental bazaar, 
which realised £1035, in aid of Hove Hospital, the Hove 
branch of the Brighton and Hove Dispensary has made 
the Mayor and Mayoress of Hove (Councillor and Mrs. 
F. W. A. Cushman) honorary life governors. 

Literary Intelligence. — Messrs. J. and A. 
Churchill announce the early appearance of “ Critical 
Microscopy: How to get the best out of the Microscope,” 
by Dr. A. C. Coles; “Ammonia and the Nitrites,” by Dr. 
E. B. Maxted; and an eighth edition of Mr. Bolles Lee’s 
“ Microtomist’s Vade-Mecum,” under the editorship of Dr. 
J. Bronte Gatenby. For this edition Professor W. M. 
Bavliss has written a new chapter on the Theory of Dyes 
and Staining; Dr. Da Fano has recast the chapters on 
Neurological Methods, and Dr. A. Drew has written a new 
section on Protozoological Techniques; the chapter on 
Bone and Teeth has been revised by Dr. J. Thornton Carter; 
Dr. W. Cramer and Dr. Gatenby have written a special 
section dealing with the study of Fatty Substances.—Messrs. 
Kegan Paul, Trench, Triibner, and Co., Ltd., will publish at 
an early date a translation of “Das Liebe Ich” (“The 
Beloved Ego”), by Dr. Wilhelm Stekel. 
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SCHOOL MEDICAL SERVICE : 

REPORTS OF SCHOOL MEDICAL OFFICERS. 

Derbyshire. 

The total number of children enrolled as attend¬ 
ing the 168 council and 212 voluntary schools under 
the Derbyshire Education Committee in 1919 was 
76,527; of these 24,791 were systematically examined 
in the code groups, and in addition 2083 were dealt with 
as special cases. In the former category 4026 were 
found to be in need of medical treatment (16*24 per 
cent.), while an additional 39*68 per cent, were recom¬ 
mended to be kept under observation. The defects 
most prevalent were, as usual, those of the throat and 
eyes. Enlarged tonsils, or adenoids, or both, were 
found in 4780 children, treatment being considered 
necessary in 1505 cases. The eyesight was sufficiently 
defective to need treatment in 1638 children, and in 
addition 1981 required to be kept under observation. 
Organic heart disease was diagnosed in 190 children, 
of whom 48 were referred for treatment. The remain¬ 
ing 142 cases “require to be kept under observation,” 
but apparently no medical treatment is considered to 
be necessary or desirable, although they are classified as 
“organic.” No particulars are given as to the nature 
or degree of organic heart disease that is considered 
not to require medical care, the responsibility for the 
health of these children in school being left to the 
respective teachers concerned, who (it is to be 
presumed) have been warned. Mention is made of 
the connexion between heart disease and the presence 
of adenoids, and it is recommended that such cases 
should be watched and not allowed to remain in school 
in damp clothing. Dr. J. Perrin Brown, reporting on 
the work at the Tonsil and Adenoid Clinics, emphasises 
the fact that this is not merely concerned with affec¬ 
tions of the nose and throat, but that “ its chief value 
Is that we are dealing with the Beginnings of Disease; 
30 per cent, of the tonsils recently enucleated have 
been found to contain tubercle bacilli. This is essen¬ 
tially preventive treatment; we have caught the 
tubercle bacillus at its port of entry. Had it been 
left the sequence would have been—enlarged cervical 
glands, subsequently infection of the glands in 
the lungs, and finally infection of the lungs them¬ 
selves.” He also advises that every child suffering 
from early heart disease should be referred for an 
opinion whether the tonsils should or should not be 
enucleated. Breathing exercises, as usually carried 
out, may sometimes really make matters worse, and 
require careful watching; the teeth must be Bet right 
and the nose kept free from mucus, and every expira¬ 
tion made as complete as possible. As many as 640 
throat operations have been done during the year at 
the Derby and Chesterfield throat clinics, and similar 
clinics will be opened at other centres shortly. The 
county council has purchased Bretby Hall and 446 
acres of surrounding land for a sanatorium and open-air 
school for tuberculous and pre-tuberculous children. 
Dr. Sidney Bar wise, who presents this report as school 
medical officer, repeats his former summing-up, which 
all medical authorities will heartily endorse, that “ by 
keeping the chjjdren’s teeth sound, by physical exer¬ 
cises, by open-air schools, and the provision of baths, 
the bulk of the diseases we now find in the schools 
would be prevented.” 

Perth County. 

The annual report of the school medical officer shows 
that out of a school population of 18,288, 8048 children 
were medically examined during the school year ending 
July 31st, 1920. Of these 5517 came under the heading 
of routine inspections, 999 were special cases, and 1532 
re-examinations. Eighty per cent, showed defective 
teeth, w r hile in the same batch of children there were 
only 7 cases of pronounced rickets and 36 showing 
slight signs of the disease. Bad vision occurred in 
4*9 per cent, of the cases. Dr. D. J. McLeish complains 
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of the inadequacy of physical instruction in the schools. 
A county organiser of physical education is, however, 
to be appointed, and this ought to go far to remedy 
matters. Following up is done in the city of Perth 
by school nurses, and the children attend clinics 
for treatment, while in the country districts lists of 
defects are sent to the district nurse, or failing her to 
the head teacher, who reports as to whether treatment 
has been carried out or not. An apparently very 
necessary campaign against insanitary conditions in the 
schools is being vigorously carried out in this county. 

Liverpool. 

Of the 137,430 children on the school rolls at Liverpool 
in 1919, 27,890 were examined systematically in the 
code groups of entrants and leavers, as well as 4436 
special cases. In the former category the chief 
defects requiring treatment were those of eyesight 
(1766) and of the nose and throat (1694); among the 
children specially examined 1846 and 481 were found 
to need treatment for these two conditions respec¬ 
tively. The presence of organic heart disease was 
detected in 52 children (0*018 per cent.) in the code 
groups; treatment was considered necessary in only 
11 cases, the remaining 41 being recommended for 
observation only. No children were found to be 
suffering from definite pulmonary tuberculosis needing 
treatment among the 27,890 systematically examined; 
3 only were recommended to be kept under observa¬ 
tion ; and in addition 12 suspected cases were 
recommended for treatment. There are, however, 
389 children suffering from the pulmonary form 
excluded from school, but kept under observation, and 
378 non-pulmonary cases attending physically defective 
schools or (if their condition enables them to do so) the 
ordinary school. Only 59 children (0*21 per cent.) were 
found to be suffering from malnutrition requiring treat¬ 
ment among the code groups; besides these 182 were 
kept under observation. Two new clinics were opened 
during the year, and the total attendances at the five 
clinics now at work amounted to 80,123, as compared 
with 26,762 in the previous year. The schools were 
closed in the early part of the year on account of 
influenza, and there was also a prevalence of measles 
and whooping-cough, though less than in 1918. Dr. 
E. W. Hope, the medical officer of health for the city 
and school medical officer, refers to an important point 
in connexion with the treatment of defective eyesight; 
altogether 2245 new cases were treated, the number 
having steadily fallen since 1915 (when 5068 were 
seen), owing to arrears having been gradually overtaken. 
But “it is still a matter for serious comment that, 
having obtained glasses, a large proportion of the 
children do not wear {hern regularly, even at school .’* 
Many glasses get broken, or lost, and are not replaced. 
If glasses are provided, but not worn, there is a waste 
of money by the parents, of time and skill by the oculist 
and optician, and of money, time, and skill of the 
educational authority, representing the whole body of 
ratepayers. When glasses are not obtained, though 
prescribed by the oculist, or if obtained not worn, 
disciplinary measures Bhould be taken to enforce their 
use in school (which is quite practicable), and every 
effort made to ensure their use at home, through the 
agency of the Care Committee. Mr. Alfred Harris, 
inspector of physical training, shortly describes the 
excellent work carried on in connexion with the Sports 
Committee of the Liverpool and District Teachers’ 
Association; amongst many very satisfactory items, 
not the least is the statement that 3504 swimming 
certificates were awarded, and of these 667 were won 
by girls. 

Eastbourne. 

At Eastbourne Dr. W. G. Willoughby states that 
“ the most extensive group of defects is that of the nose 
and throat, especially enlarged tonsils and adenoids.” 
Out of a total of 1625 children examined in the code 
groups in 1919—these forming 29*14 per cent, of the 
number on the registers—no less than 155 were found 
to require treatment for these affections, and 99 others 
needed to be kept under observation ; 83 other children 
were specially brought forward to be examined on 


this account, of whom 65 were recommended for 
treatment; therefore 15*6 per oent. of the code group 
children, and 33*6 per cent, of the special cases 
were considered to be suffering, more or less, from nose 
and throat defects. This would hardly be expected 
at a seaside health resort. Only one definite case of 
pulmonary tuberculosis was found to require treat¬ 
ment; and, though 16 cases of organic heart disease 
were diagnosed, none were recommended for treatment. 
There were 55 cases of anaemia, of which 37 were 
sufficiently marked to need treatment. Dr. Willoughby 
states that an open-air school is contemplated, which 
no doubt will benefit these anaemic and tuberculous 
children. The only other physical defect of frequent 
occurrence was that of vision, 72 children needing 
glasses among those examined in the code groups, 
besides 35 others specially brought forward on this 
account. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 12th, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rate of mortality, whioh 
bad been 13-3,12*3, and 13*1 in the three preoeding weeks, 
rose to 14*0 per 1000. In London, with a population of 
4ft million persons, the death-rate was 13*2, against 13*3 
per 1000 in the previous week, whilst among the remaining 
towns the rates ranged from 4*1 in Eastbourne, 5*7 in 
Dewsbury, and 7*5 in Ealing, to 23*0 in West Hartlepool, 
23*4 in South Shields, and 25*7 in Southport. The 
principal epidemic diseasos caused 250 deaths, whioh 
corresponded to an annual rate of 0*7 per 1000, and 
comprised 72 from infantile diarrhoea, 71 from diphtheria, 
60 from whooping-cough, 24 from scarlet fever, 19 from 
measles, and 4 from enteric fever. Whooping-cough caused 
a death-rate of 1*2 in Swansea and 1*7 in Wigan, and 
diphtheria of 2*2 in West Bromwich. There were 3945 cases 
of scarlet fever and 2770 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 4018 and 276T respectively at the end of 
the previous week. The causes of 37 of the 4997 deaths in 
the 96 towns were uncertified, of which 6 were registered in 
Birmingham, 5 in Gateshead, and 3 each in London and 
Liverpool. During the week 80 cases of pneumonia, 6 of 
cerebro-spinal fever, 2 of dysentery, and 22 of encephalitis 
lethargica were notified in the administrative County of 
London, as compared with 105, 2, 4, and 29 respectively, in 
the previous week. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2ft million persons, 
the annual rate of mortality, which had been 15*8,16*3, and 
14*9 in the three preceding weeks, rose to 17*4 per 1000. 
The 380 deaths in Glasgow corresponded to an annual 
rate of 18*0 per 1000, and included 36 from whooping-cough, 
8 from infantile diarrhoea, 5 from diphtheria, and 1 each 
from small-pox and scarlet fever. The 150 deaths in Edin¬ 
burgh were equal to a rate of 17*5 per 1000, and included 4 
from diphtheria, 3 from whooping-cough, 2 from measles, 
and 1 each from enteric fever and scarlet fever. 

Irish Towns .—The 153 deaths in Dublin corresponded to 
an annual rate of 18*9, or 4*8 per 1000 above that recorded 
in the previous week, and included 4 each from diphtheria 
and infantile diarrhoea, and 1 from scarlet fever. The 
128 deaths in Belfast were equal to a rate of 15*9 per 1000, 
and inoluded 13 from whooping-cough. 


VITAL STATISTICS OF LONDON DURING 
JANUARY, 1921. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 10*4 per 1000 of the population, estimated 
at 4,531,971 persons in the middle of 1920; in the three preced¬ 
ing months the rates had been 15*7, 15*2, and 11*9 per 1000. 
Among the metropolitan boroughs the lowest rates from 
these diseases were recorded in Chelsea, the City of West¬ 
minster, St. Marylebone, Holborn, the Citv of London, 
and Lambeth ; and the highest in Bethnal Green, Poplar, 
Bermondsey, Deptford, Greenwich, and Woolwich. The 
prevalence of scarlet fever was 17 per cent, less than in the 
precedingmonth ; this disease was proportionally most pre¬ 
valent in Hammersmith, Bethnal Green,Poplar, Bermondsey, 
Deptford, and Woolwich. The Metropolitan Asylums 
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" Audi alteram partem.'* 


REFERRED PAIN. 

THE VISCERO-SENSORY REFLEX IN ABDOMINAL DISEASE. 

• To the Editor of The Lancet. 

Sir,—I have read with much interest the letter from 
Dr. A. Murdoch published in your issue of Feb. 5th, in 
which he criticises the conclusions of your loading 
article on the subject of Referred Pain in the issue of 
Jan. 22nd. Sir James Mackenzie and Mr. David Ligat 
are together responsible for an admirable attempt to 
simplify all abdominal diagnosis by the discovery of 
definite areas of hyperalgesia of the skin and sub¬ 
cutaneous tissues of the abdominal wall due primarily 
to lesions of intra-abdominal organs. It is attractive, 
it is ingenious, in their hands it may be correct, but 
does it work out in general clinical experience? My 
own observations agree with those of Dr. A. F. Hurst, 
who has doubts as to the reliability of this test. 

For a number of years before reading Mr. Ligat’s 
Hunterian lecture I was in the habit of examining all 
acute abdominal cases by the method of light pin-prick. 
Then I added his method of pinching up the skin and 
raising it from the deep fascia, because he suggested 
that fallacies arose from the methods of observation 
adopted. My results were just the same, and I found 
that abdominal cutaneous hyperalgesia, as a clinical 
sign, was often of value in deciding between the perfora¬ 
tion of a gastric as compared with a duodenal ulcer. 
The former caused hyperalgesia to the left, and the 
latter to the right, of the middle line. In addition to 
this, such hyperalgesia was almost invariably present 
over the appendix area in cases with an acutely 
inflamed, distended, but non-perforated appendix. 

In the case of chronic diseases I have only found this 
sign to be of value in the presence of distension of the 
diseased hollow organs, and I believe that in regarding 
distension as the prime cause of abdominal viscero¬ 
sensory reflexes I am in accord with Dr. Hurst and 
other observers. The clinical value of the viscero-motor 
reflex is fully established, and its presence in duodenal 
ulcer is of the highest importance. 

To explain the existence of the viscero-sensory reflex 
Sir James Mackenzie postulates the ascension of 
stimuli from such lesions as ulcers of the stomach and 
the diffusion of these stimuli amongst the centres of the 
cord, and this does not tax one’s imagination severely, 
but if it does not work out in clinical experience one 
may question its correctness. In fact, it is apparently 
too good to be true, for it would reduce abdominal 
diagnosis to a childishly simple process of pinching the 
abdominal wall. When the patient flinched the clinician 
would only have to look at the chart, as published by 
Ligat, and the organ diseased would be revealed. 

One of the worst fallacies of Ligat’s observations, 
according to my own experience, is the statement that 
no matter what the anatomical position of the appendix 
cutaneous hyperalgesia when present is found in the 
typical area of the right iliac fossa. Such has not been 
the case with my patients, and several times I have 
found this cutaneous reflex where the appendix was 
abnormally placed, but always it has been over the 
situation of this organ, as revealed by subsequent 
abdominal section. Mr. Ligat, I believe, in his 
Hunterian lecture, claimed success for this auxiliary 
method of diagnosis in a very large proportion of 
chronic abdominal conditions, but stated that in the 
.acute abdomen its value was apt to be interfered with 
by the co-existence of peritonitis. Others have con¬ 
sidered it of greater value in acute abdominal disease, 

. and I have added above my observations with reference 
.to distension. Distension of a hollow viscus causes 
traction on the mesenteries which contain its sensory 
nerves, and thus, I believe, reflexes may be initiated. 

As to the statement in Dr. Murdoch’s letter that the 
.absence of the sign means nothing, but its presence, 


even if only noted once, makes all the difference to the 
diagnosis, this is contrary to our scientific methods of 
assessing the value of clinical observations. Negatives 
are surely of the same relative value as positives. 

I am, Sir, yours faithfully, 
DevonRhire-place, W., Feb. 9th, 1921. JOSEPH E. ADAMS. 
PS.—This was written before I had read the letter 
from Dr. J. A. Ryle in your issue of Feb. 12th, but it 
wili be seen how closely we are in clinical agreement. 


To the Editor of THE LANCET. 

SIR,—In regard to this subject: firstly, do we all mean 
the same thing when we talk of superficial hyper¬ 
algesia? I think not. Some of us mean a definite 
hyperalgesic area of the skin itself, gentle stroking of 
which causes pain. That this condition occurs is 
undoubted, but that it is a rarity is also undoubted. If 
Dr. J. A. Ryle (Feb. 12th) is referring to this pheno¬ 
menon when he says that “the superficial hyper¬ 
esthesia, which constitutes the reflex, is only present 
during the presence of pain or for a limited period 
thereafter,” I agree with him and will go further and 
say that it is very seldom present even then. On the other 
hand, others of us, when we talk of a hyperalgesic area 
of the abdominal wall refer to an area of skin with its 
underlying subcutaneous tissue ; to test this reflex the 
skin and subcutaneous tissue must be picked up and 
pressed between the finger and thumb. In my own 
experience this functional area is hyperalgesic to pinch 
in the majority of visceral lesions, excluding those of 
the large gut, and is of great value in arriving at an 
exact diagnosis. 

If this is the superficial hypersesthesia which Dr. Ryle 
refers to I entirely disagree with him when he says 
that it can only be demonstrated during the presence of 
pain or for a limited period thereafter. May I quote 
just one case out of many in support of this?— 

A young medical man whom I knew, acting as house 
surgeon in a London hospital, was a thorough sceptio in 
regard to the clinical value of the functional area reflex. 
He joined up during the war. Some time after his discharge 
he called on me, and he mentioned that about six months 
previously he had had a sharp attack of appendicitis, but 
had not had his appendix removed as the conditions at the 
time were unfavourable. Asked if he had had it out after 
leaving the army, he said: “No; as I haven’t had the 
slightest pain or discomfort for months, I don’t think it is 
going to worry me again.” I asked him to allow me to 
examine his abdominal reflexes. He laughed, but said I 
might. I picked up the skin and subcutaneous tissue in the 
left hypochondriac region and pressed it firmly. He smiled. 
I did exactly the same to his appendix functional area. He 
cried out with pain. Two days after his late chief removed 
a red, swollen appendix. 

In my experience the test thus applied evokes Ahe 
reflex so constantly in visceral lesions that it is a matter 
for surprise whon one fails to find it. I have little 
doubt but that this reflex could have been elicited in 
seven or eight of the ten cases which Dr. A. F. Hurst has 
mentioned, but I should have been surprised had he 
found the purely cutaneous reflex in any of them, as I 
think its incidence in such cases (presumably cases of 
chronic gastric ulcer) is nearer I per cent, than 10. 

I am, Sir, yours faithfully, 

D. Ligat. 

Devonshire-street, Portland-place, W., Feb. 14th, 1921. 


PSEUDO-COXALGIA. 

To the Editor of The Lancet. 

Sir,—M r. H. A. T. Fairbank has performed important 
service in directing attention in The Lancet (Jan. 1st) 
to the condition called, amongst other names, “Pseudo- 
coxalgia,” and outlining the differential diagnosis 
between it and tuberculous disease of the hip-joint. 
It is remarkable that while well recognised on the 
continent and in America, it has attracted little attention 
in this country, and is not diagnosed by the majority of 
surgeons and practitioners, but confused with tuber¬ 
culous arthritis of the hip. 

In the X ray room of the Treloar Cripples’ Hospital 
at Alton I always have a skiagram illustrating the 



404 The Lancet,] 


PSEUDO-COXALGIA. 


[Feb. 19,1991 


condition on view, and have been struck by the rarity 
with which the disease is recognised by English 
medical colleagues, while it is almost invariably imme¬ 
diately diagnosed by medical visitors from abroad. 
The condition is undoubtedly much commoner than 
might be supposed, and it may be of interest to call 
attention to its incidence by giving the numbers of 
cases admitted to Alton during the years 1918, 1919, 
1920:— 



Year. 

No. of eases of alleged tuber- 1 
j culous disease of bip. j 

Pseudo- 

coxalgia. 

l 

1 Percentage. 

i 

1918 

' 67 

3 

«*4 

1919 

95 

3 

f; 31 

1920 

89 , 

6 

j 67 

- 

j 251 i 

12 

i 48 

i 



The diagnosis in each case was confirmed by X ray 
examination. In every case the patient was sent in as 
suffering from tuberculous disease of the hip-joint, and 
the majority of cases were transferred from other 
hospitals. 

It may be assumed that these cases are: (1) frequently 
incorrectly diagnosed; and (2) that the relative incidence 
is greater than in the figures obtainable from AJton. 
The second assumption I base on the following grounds. 
In the majority of cases of tuberculous arthritis sent to 
Alton the disease is acute, cases which rapidly improve 
with domiciliary or general hospital treatment rarely 
reach us, and in many cases application for admission is 
withdrawn before orders for admission are sent if the 
patient is not found to require further institutional treat¬ 
ment. It may also, I think, be a reasonable inference 
to make that no inconsiderable proportionof patients with 
alleged tuberculous disease of the hip-joint who rapidly 
improve under treatment or without treatment are in 
reality suffering from pseudo-coxalgia, and that many 
patients whose mysteriously rapid recovery has puzzled 
their medical attendants belong to this group. There 
remains, however, a residuum of patients with pseudo- 
coxalgia in whom the condition is acute and continues 
so for some months with considerable muscular spasm, 
and where clinical diagnosis from tuberculous disease 
of the hip-joint may be difficult, though radiographic 
examination will always afford certain differentiation. 
For these, recumbency and extension of the leg on the 
affected side with attempted gradual abduction is the 
treatment which I have found most efficacious, and I 
continue such treatment until the sign of activity in tuber¬ 
culous disease of the hip-joint, which I have already 
described, is no longer present. 1 Finally, recognising 
that damage has been done to the head of the femur, I, 
with Mr. Fairbank, do not consider it wise to allow the 
patient to walk at first without removing pressure from 
the hip-joint on the affected side, though in place of the 
calliper splint he advocates I usually substitute the 
splint here described, which I have also often found useful 
in the ambulatory treatment of tuberculous disease of 
the hip-joint when that disease is no longer acute. 
Essentially the splint is as follows: A flexible strip of 
sheet iron suitably padded passes round the pelvis 
below the iliac crests, but above the great trochanters, 
and is buckled in front. Posteriorly, two padded pieces 
of duralumin are fixed to the pelvic band and moulded 
on to the ischial tuberosities. These effectually prevent 
the pelvic band from being displaced upwards. Finally, 
from the posterior part of the pelvic band immediately 
behind the great trochanter and extending vertically 
downwards is an extensible and adjustable duralumin 
vod, expanding outwards to firmly grip the femoral 
condyles of the affected limb. The weight of the body 
is thus taken off the hip-joint on the affected side and 
transmitted via the ischial tuberosity. This apparatus 
is simple and efficacious. 

In your issue of Jan. 8th you again refer to the con¬ 
dition in an annotation under the heading “ Quiet 
Hip Disease.*’ In the present state of our knowledge 


1 A Sign of Pathological Activity in Tuberculous Disease of the 
Hip-Joint. H. J.Oanvain, The Lancet, Nov. 16th, 1918. 


I confess I cannot as yet agree with the views on the 
8Btiology of the condition therein ascribed to Dr. Sundt. 
Sundt and Legg both consider that trauma is the cause 
and that the condition is not due to infection. Clinical 
considerations and X ray findings, to my mind, do 
not compel such a view, and I cannot but think that 
trauma plays no greater a part in pseudo-coxalgia than it 
does in tuberculosis of the hip-joint. In further support of 
this statement I would record that many of my patients 
have been cachectic and appeared to be suffering from 
some toxssmia. I do not know what the causal agent 
can be, but it may not be without some significance that 
in three out of my last 30 cases, the notes of which I 
have looked up, the Wassermann test was positive. Of 
these 30 cases (22 hospital and eight private), when 
treatment was sought at Alton or I was consulted 
privately, the average age was 8 years, the youngest 
patient was aged 4 years, the oldest 12 years. The 
average duration of symptoms before I saw the patient 
was 13 months, the shortest one month, the longest 
four years. In 15 cases the right hip was affected, in 
13 cases the left, and in two cases both hips. Five of 
these patients were girls, 25 were boys. This latter 
observation might be considered to favour the traumatic 
theory of origin. Incidentally, “flat-headed femur,’ 
the most expressive name I have heard given to the 
condition, hails from America. 

With other observers, I would agree that the con¬ 
dition always progresses towards recovery. As far 
as I am aware, no directly fatal case has ever 
been recorded, nor is permanent disability, other than 
slight shortening and limitation of abduction, to be 
anticipated. Nevertheless, in a few cases the con¬ 
dition may remain acute and be associated with pain, 
tenderness, and muscular spasm, for some months, and 
call for recumbent treatment as already outlined. I 
have two such cases under my care at the moment. 
In one, a boy, tuberculous disease of the hip-joint was 
diagnosed two and a half years before admission to 
AJton. He was treated at two separate hospitals, from 
both of which he was discharged as cured. At his third 
relapse he was sent to Alton. On admission he was 
markedly cachectic, and his general appearance was 
consistent with an active case of tuberculous disease of 
the hip-joint. The affected limb was slightly flexed, but 
further flexion to a right angle was possible, though 
painful, abduction and rotation of the limb very 
limited. The muscular spasm was relieved by extension 
and the limb straightened, but ambulatory treatment was 
accompanied by return of the symptoms. The patient 
is now at ease in a plaster spica, but remains cachectic. 
The other active case now under treatment was 
similarly admitted with symptoms of acute disease 
and similar limitation of movement and was also 
markedly cachectic. Shortly after admission she 
developed acute abdominal pain simulating appendi¬ 
citis, which was in due course relieved without opera¬ 
tive interference. This was probably not secondary 
to the pseudo-coxalgia. She is still being treated 
recumbently and with extension, the condition is still 
active, but less acute, and she has less cachexia. 

The further contribution by Dr. H. B. Roderick on 
this interesting condition in The Lancet (Jan. 29th) is 
a valuable one. Dr. Roderick’s argument that the 
disease may be caused by circulatory disturbance 
secondary to trauma is a well-reasoned and weighty 
one. He, however, has laid little stress on changes 
which radiography shows take place in the femoral 
neck, and does not explain the apparent shortening 
and marked thickening of the neck of the femur often 
observed. On my last admission day, Jan. 27th, I took 
in at Alton 10 cases of alleged tuberculous disease of 
the hip-joint. Of these, two have proved to be cases 
of 'Legg’s disease. The first, a boy aged 8 years, was 
admitted with suspected tuberculous disease of the left 
hip-joint. He proves to be a case of double pseudo- 
coxalgia. The second, a girl aged 13 years, has bad 
symptoms suggestive of tuberculous disease of the right 
hip for the last nine months, and has also been treated 
as tuberculous. 

I am, Sir, yours faithfully, 

Harley-street, W., Feb. 11th, 1921. HENRY J. GauvaIN . 
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DANGEROUS DRUGS ACT, 1920. 

To the Editor of The Lancet. 

Sir,—T he Medical Benefit Subcommittee of the 
Insurance Committee for the Borough of Brighton have 
had before them, and have very carefully considered, 
the provisions of the draft Regulations proposed to 
be issued by the Secretary of State for Home Affairs 
under the above Act. As a result of this consideration 
the Subcommittee passed the following resolutions :— 

(a) “That the Secretary of State for Home Affairs be informed 
that the procedure which it is required in compliance with the 
proposed Regulations, that insurance practitioners should adopt 
will prove, under the unnecessary official interference with everyday 
practice, so irksome to practitioners, that it will be detrimental to 
the interests of the insured person, inasmuch as the consequence 
will be, in many cases, to deprive the insured person of the drug 
which may be necessary and which would otherwise be given, and 
further, if such drug is prescribed, its required advertisement on 
the bottle or package will have a harmful effect on the patient in 
man^cases.” 

(b) “ That the insurance practitioner should bo allowed, as here¬ 
tofore, every latitude in determining the drugs considered most 
desirable for his insurance patient without having to disclose to 
lay inspecting officials professional matters and should be 
responsible to the Minister of Health alone for his actions in 
this direction." 

In the discussion which took place the main points 
which were emphasised are as follows :— 

1. Article 8 (8) of the terms of service for insurance 
practitioners stipulates:— 

“ A practitioner is required to supply to a patient where requisite 
drugs and appliances, which are necessarily or ordinarily 
administered by a practitioner in person, or are needed for 
immediate administration or application, or needed for use 
before a supply can, conveniently be obtained otherwise under the 
Regulations." 

It “would appear from the rather vague terms of the 
draft Regulations, that on every occasion upon which 
an insurance practitioner is under the necessity of 
complying with the obligations undertaken as a con¬ 
sequence of the foregoing article he must make, or 
cause to be made, in a book kept for the purpose, 
specific and detailed, and, indeed, somewhat laboured 
entries, if the particular drug comes within the scope 
of these proposed Regulations. It is strongly felt that 
this would be detrimental to the interests of insured 
persons, inasmuch as the practitioner, rather than 
comply with the irksome necessary clerical procedure, 
may refrain from giving the necessary drug. I am 
aware that Sir Edward Troup, Permanent Under 
Secretary at the Home Office, in a letter which appeared 
in the Times on Feb. 9th, wrote as follows:— 

“ In several important respects the draft Regulations have been 
misunderstood. It- has been suggested, for instance, that a doctor 
is required on each occasion on which he gives a hypodermic 
injection of morphia or otherwise administers any of the drugs to 
enter the fact in a book. This is not so. The Regulations 
require certain records to be kept in cases where drugs are 
supplied, and these apply to doctors who supply medicines to 
their patients, as well as to chemists who supply them on a 
doctor's prescription. But there is no requirement that a record 
has to be kept of a personal administration of the drugs by a 
doctor." 

If Sir Edward Troup’s interpretation on this point is 
the correct one, then it is respectfully submitted that 
the draft Regulations should be so amended as to make 
the matter quite clear. 

2. Provided an insurance practitioner has occasion to 
prescribe medicines containing an amount beyond the 
statutory limit of any of the drugs set forth in the 
proposed Regulations then the fact must be advertised 
on the bottle or package containing such drugs. Indeed, 
the Article defining the “ application ” of the Regula¬ 
tions in connexion with morphine, cocaine, eegonine, 
and diamorphine, when read in conjunction with 
Article (8) of the Regulations, is rather confusing. 
However, it is suggested that a bottle or package which 
loudly proclaims to the insured person the fact that it 
contains a certain percentage of a dangerous drug is not 
conducive to that serene frame of mind which in the 
interests of the petient himself his medical attendant 
would wish him to cultivate. 

It is hoped that your influential paper will support 
the views above expressed, and make every endeavour 
to get the proposed Regulations so amended as to 
entirely safeguard the interests of the country’s insured 
population.—I am, Sir, yours faithfully, 

Jno. Campbell, 

. Acting Clark to the Brighton Insurance Committee. 
Brighton, Feb. 11th, 1921. 


| PROPHYLAXIS AND VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—M r. Kenneth M. Walker, supposing that “it 
is only over the question of prophylaxis that the split 
has arisen ’’ between the National Council for Com¬ 
bating Venereal Diseases and the Society for the Pre¬ 
vention of Venereal Disease in your issue of Feb. 5th, 
says 

“...I put forward a suggestion that'has already been made. Is it 
asking too much that members of the two societies should arrange 
to meet ? Surely it is better that differences of opinion Bhould be 
amicably discussed in a meeting of medical men rather than be 
made the subject of a bitter and somewhat tedious correspondence 
in the press." 

I fear, however, that more than medical men are 
involved in this matter and that more separates the 
two societies than the mere question of prophylaxis. 
Very grave accusations have been made. The S.P.V.D. 
is pressing for a public inquiry into the past on the 
grounds that the truth has been suppressed both during 
and since the war, that the Ministry of Health itself 
has issued misleading statistics with comments equally 
misleading, and that the careers of public officials have 
depended on considerations other than efficient perform¬ 
ance of duty. I need not expatiate on all this ; I have 
dealt with it elsewhere ; but, obviously, if these things 
are believed, those who credit them can feel no safety 
about the future until there has been an authoritative 
inquiry into the past. If the N.C.C.V.D. will join the 
S.P.V.D. in pressing for such an independent inquiry, 
I feel sure that all differences, if not of opinion, at 
least of policy, will be eliminated. 

May I thank your reviewer for his most kind and 
indulgent review of my book? But will he please 
forgive me just one comment? He writes : 

“ In conclusion, we hope that when the second edition of this work 
appears its author will see his way to eliminate certain personal 
though anonymous references, which, in lack of taste, afford a 
striking contrast to an otherwise powerfully written and valuable 
volume." 

But if the statements I have made be true, how is it 
possible to avoid these personal references ? Events do 
not happen of themselves. Even the reviewer, when 
alluding to the Inter-Departmental Committee, makes 
just such personal references. 

I am, Sir, yours faithfully, 

Southsea, Feb. 10th, 1921. G. ARCHDALL REID. 


To the Editor of The Lancet. 

Sir,—M y Executive Committee, at their meeting on 
Feb. 10th, requested me to inform your readers that 
Mr. Kenneth Walker’s statements in his letter 
published in your issue of Feb. 5th, regarding the 
policy of the Society for the Prevention of Venereal 
Disease, were incorrect, and evidently based on a mis- 
apprehension of the origin and scope of our society. 
This society was founded solely to fill in the gap in 
the propaganda of the National Council for Combating % 
Venereal Diseases left by their opposition to instruc¬ 
tion of the public in the prevention of infection 
by means of immediate self-disinfection. My society, 
while freely acknowledging that immediate self¬ 
disinfection is only one of many methods for 
diminishing venereal disease, believe that this method 
is an extremely important and valuable one, and our 
propaganda is devoted solely to bringing this method 
before the public, not because we are in any way what¬ 
ever antagonistic to other methods, but because this 
method was not only neglected, but actively opposed 
by the N.C.C.V.D. Our work is not in opposition to 
but complementary to that of the National Council. 

In order to obviate overlapping we confine our work 
to giving publicity to the one method not included in 
the useful and widespread propaganda of the N.C.C.V.D. 
The suggestion that we “regard it [i.e., immediate self- 
disinfection] as the single measure that will cure our 
ills ’ ’ is therefore founded on ignorance of our published 
statements. Again, we have times without number 
pointed out that we do not advocate the packet system, 
and in our letter published in the Times of Oct. 13th, 
1919, which defined our policy, we stated :— 

“ We decline to accept the description of our policy as the issue 
of prophylactic packets to the civilian oommunity in the way in 
which they were issued to H.M. Forces. No suggestion has yet 
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been made by our committee as to the methods or means by which 
the public may obtain the necessary disinfecting material, the 
fact that such materials are easily obtained at any chemist being 
in our opinion quite sufficient. The aim of the committee is solely 
the instruction of the public.” 

Mr. Walker has summed up our wishes in his 
sentence, “let each of the societies work along the 
line it has chosen.” My society would welcome the 
teachers of moral prevention as allies working along 
another line towards the same goal, if they on their 
part would accept the alliance of the teachers of 
medical prevention and not waste valuable energy in 
opposition that is not only unnecessary but also 
hopeless as long as disinfectants are acknowledged 
to disinfect. As regards Mr. Walker’s suggested 
meeting between the two societies, official correspond¬ 
ence between the presidents of the two societies with 
this object occurred not long after the foundation of our 
society in 1919. My society stated their willingness to 
meet the National Council in conference if the National 
Council would accept and endorse the principles and 
practice of immediate self-disinfection as one of the 
valuable methods of preventing venereal infection. 
This the National Council were unable to do, and there¬ 
fore the conference fell through. Our offer to meet the 
National Council on these grounds has never been 
withdrawn.—I am, Sir, yours faithfully, 

H. WAN8EY BAYLY, 

Honorary Secretary, Society for the Prevention 
of Venereal Disease. 

143, Harley-street, W., Feb. 12th, 1921. 

CONGENITAL SYPHILIS AMONG THE 
NEWLY BORN. 

To the Editor of THE LANCET. 

Sir,—I n your issue of Feb. 12th Dr. S. M. Ross and 
Dr. A. F. Wright, in an article under this heading, seem 
to quote me in support of their statement that an 
estimate of the amount of congenital syphilis among | 
the newly born, based upon Wassermann reactions | 
upon the umbilical cord serum, will be lower than is 
actually the case. This is the exact opposite of the 
impression I wished to convey in the paper they referred 
to. I showed that a positive Wassermann reaction at 
birth in most cases merely indicated that the mother 
had a positive reaction, which passed passively into the 
infant. If the infant was tested a short time after birth 
it was found to have a negative reaction. Thus a test 
of the umbilical cord serum cannot be taken as an 
indication of syphilis in the infant and estimates of 
incidence based upon such tests will be much too high. 

Since my paper was published in 1915 I have seen 
this umbilical cord reaction quoted as evidence of the 
ravages of syphilis, and, further, such “syphilitic” 
infants have been “cured” with remarkable facility 
with salvarsan. It has always seemed to me that this 
test introduces a gross error into the work of infant 
welfare organisations so far as syphilis is concerned. 

0 No one can take exception to the conclusions of the 
present authors, but it is to be hoped that orators 
will not quote them as saying that 3*5 per cent, of 
infants are syphilitic.—I am, Sir, yours faithfully, 

London Hospital, E., Feb. 11th, 1921. P. FlLDES. 


THE INDICATIONS FOR REMOVAL OF 
TONSILSf. 

To the Editor of The Lancet. 

Sir, —With reference to recent correspondence in 
The Lancet on this subject, I am of opinion, after con¬ 
siderable experience, that the following conclusions are 
justified: 1. That in children practically all tonsils can 
be enucleated readily and easily with the guillotine. 
2. That in adults they are better removed by a dis¬ 
section operation. I personally use a McKenzie 
separator. Provided sufficient care is taken to hit the 
capsule the operation is easy. But in both cases a very 
great deal depends upon the skill of the anaesthetist. 
The latter should not only be able to control the 
patient's head, but he should know his operator’s 
methods well enough as to reciprocate him. 

I am, Sir, yours faithfully, 

MACLEOD YEARSLEY. 

Welbeck-street, Cavendish-square, W., Feb. 15tb,1921. 


THE OPERATIVE TREATMENT OF PROLAPSE. 

To the Editor of The Lancet. 

Sir,— I am surprised to find from Mr. A. H. Burgess's 
letter in The Lancet last week that he is still using 
paraffin wax injections for prolapse. At one time the 
method was popular, but, as there were so many bad 
results from it, I thought it had been entirely discarded. 

I have never used it myself, not liking the idea of 
introducing a foreign mass into the pelvis, which 
cannot be removed. But I have seen the secondary 
results in quite a number of cases, and these included 
large pelvic abscesses, often months after the injection 
of the paraffin, and one of the worst tunnel strictures I 
ever saw. The stricture case proved to be hopeless, as 
the mass of paraffin wax prohibited all efforts to dilate 
the stricture, and the patient had to have a colostomy 
performed. The great objection to the wax treatment is 
that if anything goes wrong the mass cannot be removed. 

I cannot understand Mr. Burgess’s argument about 
primary union, as, surely, with primary union no 
adhesions are formed. My reason for using healing 
by granulation in these cases is that firm adhesions 
between the rectal and the pelvic walls are produced 
—the condition which is required to hold up the 
prolapse; stitching the rectum to the sacrum and 
pelvic wall is not possible, and this method has 
proved a very satisfactory alternative. If the surgeon 
is for some reason unable to stitch up a hernial 
ring, or otherwise to close the opening, he will 
find that leaving the wound to close by granulation 
is a satisfactory substitute, although, of course, inferior 
to stitching up the parts. All I claim is that where, as 
in the case of prolapse, stitching is useless, the method 
I employ is a very satisfactory substitute—and the value 
of an operation depends upon the results obtained. I 
have treated 32 cases by this method, with only one 
complete failure. I am surprised that Mr. Burgess has 
had no failures after paraffin wax injections, and should 
like to know his figures.—I am, Sir, yours faithfully, 

J. P. Lockhart-Mummery, F.R.C.S. 
London, Feb. 15th, 1921. 

THE DEVELOPMENT OF STUMPS. 

To the Editor of The LANCET. 

Sir, —Many surgeons of the limb-fitting centres of the 
United Kingdom find, after performing a very successful 
amputation or re-amputation of a limb, that their 
patients, on being fitted with artificial limbs, fail utterly 
to carry them, either through muscular weakness, 
awkwardness, or shrinkage of the stump. The surgeon 
naturally turns to massage and stump exercises for a 
remedy. These exercises are usually carried out against 
resistance, and to a certain extent do some good, but it 
is necessary to call to one’s aid the brain of the patient. 

I make a practice of asking the patient to concentrate 
his mind on the foot or hand, as the case may be, of 
the limb he has lost. He at first finds this mental con¬ 
centration hard to acquire, but once it is established he 
can contract muscles at the end of his stump which 
would be impossible without mentally attaching to his 
limb the distal member which has been amputated. 
Take, for example, a below-the-knee amputation, upper 
third. If the patient is asked to extend his leg with 
the toes pointing to the ground, both vast! will be 
thrown into a far greater state of contraction than that 
obtained by the present faulty system of exercises. 
Now in this same amputation, if the patient is asked to 
flex and extend the foot at the ankle-joint, and also 
evert and invert the foot, the end of the stump will be 
seen dimpling owing to the action of the muscles 
brought into play by movements at the ankle-joint. 

The advantage of this system of exercises will be 
quickly seen in the tone of the muscles and nourish¬ 
ment of the stump. In educating the patient in this 
remembrance of the distal end of the amputated limb, 
the tone and development of the muscles are retained. 
The strength of the voluntary muscles is fully doubled. 
The artificial limb becomes animate and equilibrium is 
established.—I am, Sir, yours faithfully, 

M. Dockrell, L.R.C.P. & S. Irel. 

Special Surgical Hospital, Blackrock, co. Dublin, 
Feb. 14th, 1921. Ministry of Pensions. 
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University op Cambridge.— -In accordance with 
fche decision of the Senate on Jan. 28th the General Board 
of Studies have appointed Dr. C. S. Myers, F.R.8., as Reader 
in Experimental Psychology for five years from Oct. 1st 
last. The University Lectureship in Experimental Psycho¬ 
logy has been held by Dr. Myers since 1907. 

Royal College op Surgeons of England.—A n 
ordinary Council meeting was held on Feb. 10th, with Sir 
Anthony Bowlby in the chair.—A report was read from the 
Court of Examiners respecting candidates found qualified 
for the diploma of Member, and diplomas were granted to 
84 candidates mentioned in the report.—A report was read 
from the secretary of the Conjoint Examining Board 
respecting candidates found qualified for the diploma in 
Ophthalmic Medicine and Surgery of the two Colleges, and 
diplomas were granted jointly with the Royal College of 
Physicians to seven candidates mentioned in the report. 
—Dr. W. 8. A. Griffith was reappointed the representative 
of the College on the Central Mid wives Board for one 
year from March 31st, 1921, and a vote of thanks was 
passed to him for his services on the Board during the 
past year.—A letter was read from the Registrar of 
the General Medical Council calling attention to the 
fact that on and after Jan. 1st, 1923, all those who 
desire to be registered as medical or dental students 
will have to produce evidence that they have attained the 
e of 17 years, and that the minimum standard of general 
ucation required will be that of university matriculation 
or entrance examination; that before registration as a 
medical student every applicant will be required to have 
passed in addition to the examination in general education, 
an examination in elementary physics and elementary 
chemistry conducted or recognised by one of the licensing 
bodies, and that a student who has diligently attended an 
approved course of instruction in elementary biology at a 
secondary school or other teaching institution recognised by 
a licensing body may be admitted to the professional exami¬ 
nation in elementary biology immediately after his registra¬ 
tion as a student. The matter was referred to the Dental 
Board and the Committee of Management of the Conjoint 
Board.—A memorial was read from the Section of 
Otology of the Royal Society of Medicine, asking the 
Royal Colleges to grant a diploma in the science 
and art of otology. The matter was referred to the 

Committee of Management of the Conjoint Board.—A 
letter was read from the Voluntary Hospital Committee 
appointed by the Minister of Health to inquire into the 
financial position of the voluntary hospitals and to make 
recommendations, asking whether the Royal College of 
Surgeons desires to present any evidence to the Committee. 
The President, with Mr. H. J. Waring, Mr. Raymond Johnson, 
and Sir Cuthbert Wallace were appointed to consider the 
matter.—Sir Charles Ballance reported to the Council on his 
recent visit to Egypt for the purpose of inspecting the Cairo 
School of Medicine.—The President reported that a meeting 
of the Fellows would be held at the College on Thursday, 
July 7th next, for the election of four Fellows into the 
Council in the vacancies occasioned by the retirement in 
rotation of Sir George H. Makins, Mr. J. Ernest Lane, Mr. 

H. J. Waring, and Mr. F. F. Burghard: that notice of the 
meeting would be given to Fellows by advertisement and by 
circular on March 11th; that March 21st would be the last 
day for the nomination of candidates; and that a voting paper 
would be sent op April 5th to every Fellow of the College 
whose address is registered at the College. 

Royal Colleges of Physicians of London and 
Surgeons of England.— At a meeting of Comitia of the 
Royal College of Physicians on Feb. 3rd and of the Council 
of the Royal College of Surgeons on Feb. 10th diplomas of 
L.R.C.P. and M.R.C.S. were conferred upon 84 candidates 
(including 16 women) who have passed the Final Examina¬ 
tion in Medicine, Surgery, and Midwifery of the Conjoint 
Board, and have complied with the by-laws of the Colleges. 
The following are the names and medical schools of the 
successful candidates :— 

Doris Elizabeth Alcock, Royal Free Hosp.; H. E. Alexander, 
Pennsylvania University; G. W. Almeyda, London Hosp.; C. H. 
Andrewcs and H. N. Andrewes, St Bart.’s Hosp.: Kathleen 
Ardell. Royal Free Hosp.; O. A. Baker, W. E. Barnes, and H. E. 
Beasley, Univ. Coll. Hosp.; “Evelyn Frances Bebbington, Liver¬ 
pool University; Margaret Gladys Best, St. Mary's Hosp.; L. M. 
Billingbam, St. Bart.'s Hosp.; 1. Blain, Manchester University; 
C. H. Bracewell and J. L. M. Brown, St. Bart.’s Hosp.; R. 
Buddie, Otago University; C. L. C. Burns, St. Thomas's Hosp.; 
A. Y. Cantin, Paris and London Hosp.; Dorothy 8pencer 
Chamberlain, King’s Coll. Hosp.: L. C. F. Chevens, St. Thomas’s 
Hosp.; F. Christian, Univ. Coll. Hosp.; Ivy Collier, St. Mary's 
Hosp.; F. P. de Caux, St. Bart.’s Hosp.; A. H. G. Down, Univ. 
Col). Hosp.; A. G. Duncan, London Hosp.; T. A. Eccles, St. 


Bart.’s Hosp.; R. T. Edwards, London Hosp.; H. Franklyn, 
Cambridge University and St. Bart.’s Hosp.; O. P. Gallegos, 
Charing Cross Hosp.; G. I. Griffiths, Liverpool University; 
W. R. W. Haight, Toronto University ; H. W. Hammond, St. 
Bart.’s Hosp.; Katharine May Harbord, Royal Free Hosp.: 
H. J. B. Hendley, St. Bart, s Hosp.; T. B. Hodgson, Oxford 
University and St. Bart.’s Hosp.; S. H. G. Humfrey, Cambridge 
University and St. Thomas’s Hosp,: A. Y. Ibrahim, St. Thomas’s 
Hosp.; J. G. Johnstone, Oxford University and St. Bart.'s Hosp.; 
H. C. V. Joy. London Hosp.; A. N. Kingsbury, Middlesex Hosp.; 
F. G. Latham, Liverpool University; Anna Gwenllian Mary 
Lewis, Univ. Coll. Hosp.; C. J. Lewis, Birmingham University; 
C. A. Lindup, Univ. Coll. Hosp.; Kathleen Maria Boyoe 
McArthur, Cambridge and St. Mary's Hosp.; H. McKenzie, 
London Hosp. ; Elizabeth Matthai, R)yal Free Hosp.; 
A. Mikhail, Guy’s Hosp. ; G. S. Mitchell, Westminster 
Hosp.: W. P. Newman, St. Thomas’s Hosp.; Helen O’Brien. 
Royal Free and St. Mary’s Hosps.; F. R. Oliver and 8. 
Orchard, Cambridge University and 8t. Bart.’s Hosp.; T. L. 
Ormerod, St. Bart.'s Hosp.; Tresilla Laura Pires, Charing Cross 
Hosp.; Olive Gwendoline Potter, London Hosp.; C. 8. C. Prance, 
St. Bart.’s Hosp.; I. M. Rattray, St. George’s Hosp.; P. L. 
Richardson, Guy’s Hosp.; O. A. L. Roberts, St. Mary’s Hosp. ; 
A. R. Roushdy, Charing Cross Hosp.; G. R. A. de M. Rudolf, 
King's Coll. Hosp.; H. L. Sackett. St. Bart.'s Hosp.; A.*R. Sami, 
Bt. Thomas’s Hosp. ; Maud Sanderson, St. Mary’s Hosp.; 
R. G. V. Shaw, Sydney University and London Hosp.; N. L. 
Sheorey, Bombay University and London Hosp.; E. A. Sparks, 
St. Thomas’s Hosp. ; H. Spibey, Univ. Coll. Hosp. ; J. A. 
Stephens, Leeds University ; R. N. L. Symes, St. Thomas’s 
Hosp.; A. H. Talaat, Middlesex Hosp., K. H. Tallerm&n, 
Cambridge University and St. Thomas’s Hosp.; H. E. Thomas, 
Univ. Coll. Hosp.; J. S. Thomas, London Hosp.; N. G. Thomson, 
Cambridge University and St. Bart.’s Hosp.; H. M. Toop, 
London Hosp.; G. D. C. Tracy, Cambridge University and St. 
Thomas’s Hosp.: T. W. Turner, Guy’s Hosp.; Madeline Hilda 
Jane Umpleby, St. George’s Hosp.; Gladys Mary Wauhope, St. 
Andrews University and London Hosp.; May Grant Williams, 
Royal Free Hosp.; H. N. Witham, St. Thomas’s Hosp.; and 
F. W. Zaglama, Manchester University. 

* Diploma of M.R.C.S. alone conferred. 

Royal Institution of Great Britain.—O n 
Tuesday, Feb. 22nd, at 3 P.M., Professor Arthur Keith, F.R.S., 
will give the first of four lectures on Darwin’s Theory of 
Man’s Origin (in the Light of Present-day Evidence). 

Society of M.O.H.: School Medical Service 
Group.—A meeting of the Group Council will be held to-day, 
Saturday, at 11 a.m., and of toe Group at 11.30 a.m. at 

I, Upper Montague-street, Russell-square, London, W.C. 
The subjects for discussion are (1) Uniformity of Medical 
Inspection Cards and Schedules and (2) Superannuation and 
Security of Tenure. Members of the school medical service 
who are not members of the society will be welcome as 
visitors. Suggestions for papers or notice of any other 
matter of special interest to the service will be welcomed 
by the honorary secretary, Dr. Armly Ashkenny, Health 
Department, West Bromwich. 

The Horsley Memorial.—T he executive com¬ 
mittee of this Fund publish the following second list of 
subscriptions 

£ s. d. 

Mr. and Mrs. Edward Robinson. 105 0 0 

Sir F. W. Chance. 20 0 0 

Dr. W. S. Coleman, Mr. A. H. Burgess, Mr. C. H. 

Carlisle. each 10 10 0 

Miss M. W. Ranken .. 10 0 0 

Sir Berkeley Moynihan, Sir A. Pearce Gould, Dr. J. Smith 
Whitaker, Dr. F. J. Hopkinson, Mr. Wilfred Trotter, 

Miss Mary Robinson, Miss Margaret Knowles ... each 5 5 0 

Mrs. Sckarlieb, M.D., Mrs. Rosa Napier, Miss Emily 

Chaplin. each 5 0 0 

Sir Thomas Barlow, Sir Humphry D. Rolleston, Mr. 

Harry Platt, Dr. Thomas Wilson, Mrs. Frances Levy, 

Dr. Thomas W. Thomas, Dr. W. H. Rivers, Anonymous 

(per Dr. Collier). each 3 3 0 

Sir William Macewen, Dr. E. Rowland Fothergill, Right 
Rev. Dr. Hine, Dr. May Thorne, Sir Squire Sprigge, Mrs. 

Henry Fawcett, Mr. J. H. Morgan, Dr. George Pernet, 

Professor James Sully, Dr. J. A. Macdonald, Dr. Edwin 
Bramwell, Mr. J. Furneaux Jordan, Mr. J. H. Bown, 

Professor W. D. Halliburton . each 2 2 0 

Lady Rhondda, Dr. Joyce, Dr. Wallace Henry, Professor 
Keith, Sister Newill, Sister Frinzeauma Low, P. Maud 
Webbe and A. J. Webbe, Canon J. W. Horsley, 

Mr. C. W. Beresford, Mrs. E. J. Dawson, Miss 
Juliet Simons, Dr. Herbert Jones, Dr. Harriette 

Chick . each 110 

Miss T. R. Murray . 1 0 0 

Mrs. Lindo Henry. 0 10 6 

Mr. George E. Abbot. 0 10 0 

Dutch Branch of the International League against 
Epilepsy (per Dr. Muskens, Amsterdam) 

The amount acknowledged in the first list (The Lancet, 
Jan. 1st, p. 46) was £324 17 and in that list “ Sir Charles 
Harrison” should read ‘‘Sir Cecil Harrison, K.B.E.” 
Further subscriptions may be sent to the honorary 
treasurers, Sir Frederick Mott, K.B.E., Maudsley Neuro¬ 
logical Hospital, Denmark Hill, S.E. 5, and Dr. Howard 
Tooth, C.B., C.M.G., 34, Harley-street, W. 1, or toe honorary 
secretaries, 8ir W. Arbuthnot Lane, Bart., C.B., and Edward 

J. Domville, O.B.E., Shntes, Symondsbnry, Bridport. 
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Epsom College.— The Council will shortly 
award “France” pensions of £30 a year to aged medical 
men in necessitous circumstances, as well as a St. Anne’s 
Home Scholarship to the orphan daughter (between the ages 
of 9 and 12) of a medical man. Full particulars can be 
obtained from the secretary, Mr. J. Bernard Lamb, 
49, Bedford-square, London, W.C.l. 

Mental After-Care Association.— The annual 
meeting of this association for poor persons discharged con¬ 
valescent or recovered from institutions for the insane will 
be held at Bridewell Royal Hospital, New Bridge-street, 
London, E.C., at 3 p.m., on Feb. 23rd, Sir Charles Wakefield 
in the chair. 

Royal Society.—T he following papers will be 
read at the meeting on Feb. 24th: Sir Ray Lankester, 
F.R.S., a Remarkable Flint Implement from Selsey Bill; 
Mr. E. J. Allen, D.Sc., F.R.S., Regeneration and Repro¬ 
duction of the Syllid Procerastea ; Mr. E. C. Grey and Mr. 

E. G. Young, the Enzymes of B. coli communis , Part II. 
(a) Anaerobic Growth followed by Anaerobic and Aerobic 
Fermentation, (M the Effects of Aeration during the Fer¬ 
mentation, communicated by Professor F. G Hopkins, 

F. R.S.; Mr. A. E. Everest, D.Sc., and Mr. A. J. Hall, Antho- 
cyanins and Anthocyanidins, Part IV., communicated by 
Professor F. Keeble. F.R.S. 

Donations and Bequests.— Mr. J. T. Dorringfcon. 
Gloucester, left £2000 for assisting poor women in the time of 
childbirth, £1000 to the Manchester Royal Eye Hospital, 
£500 to the Manchester Cancer Pavilion, and £500 to 
St. Mary’s Hospital for Women and Children, Manchester. 
—Members of the Haslam and Scott families, formerly con¬ 
nected with the public life and industry of the town of 
Bolton, have given generous benefactions to the town 
amounting to £50,000. Of this sum £30,000 is to build a new 
nursing home for Bolton Infirmary, the personal gift of 
Mr. J. P. Haslam, who recently gave his residence for a 
maternity home. 

Royal Sanitary Institute.— A sessional meeting 
will be held on Friday, Feb. 25th, in the College of 
Technology, Manchester, at 7 P.M., when discussions on the 
following subjects will take place: the Use of Open Fires 
for Domestic Heating (opener Mrs. Margaret Fishenden, 
D.Sc.); the Present Position of Smokeless Fires (opener 
Captain F. 8. Sinnatt); Air Pollution (opener Professor J. 
Radcliffe). The chair will be taken at 7 p.m. by Sir Henry 
Tanner, deputy chairman of council. On Saturday, Feb. 26th, 
at 2 p.m., a visit will be paid to Wilbraham-road, Chorlton- 
cum-Hardy, for inspection of the various types of houses 
now in course of erection on this estate. The visit will be 
under the direction of F. W. Platt, Esq., director of housing 
to the city. Those proposing to attend the meeting and the 
visit should notify the honorary local secretary, Professor J. 
Radcliffe, College of Technology, Manchester, not later than 
Feb. 19th. A meeting will also be held at 90, Buckingham 
Palace-road, London, 8.W. 1, on Tuesday, March 8tn, at 
5 p.m., when discussions will take place on the Sanitary 
Engineering Side of Town Planning (opener Mr. Edward 
Willis) and Town Planning of Built-on Areas (opener George 
Pepler). The chair will be taken at 5 P.M. by Professor H. R. 
Kenwood, chairman of council. 

Medical Scholarships for Serbian Girls.— 

A meeting was held on Feb. 10th at 28, Kensington Court by 
invitation of Lady Swaythling in aid of a fund to provide 
medical scholarships for Serbian girls. The speakers 
included Sir Willoughby Dickinson, Dr. Mary Scharlieb, Dr. 
Dickinson Berry, and Mrs. Carrington Wilde. The scholar¬ 
ships, which are intended as a memorial to the work of 
medical women in Serbia during the war, will provide the 
cost of maintenance and education for a medical degree at 
the London School of Medicine for Women and the Royal 
Free Hospital, and will be open to girls from any part of 
Jugo-Slavla, the new and enlarged Serbia. It is estimated 
that £4500 will be required for each scholarship, and it is 
hoped to be able to found two. Successful candidates will be 
required to undertake to return to practice in their own 
country. Stress was laid on the affection whioh had grown 
up during the war between the Serbians and the British 
workers in Serbia, on the very high esteem in which British 
women in general and medical women in particular were held 
there and on the keen desire of Serbian girls to study in 
England. Sir W. Dickinson emphasised the importance, in 
regard to the future peace of the world, of nations learning 
to know one another, and considered that scholarships such 
as these were a potent influence in this direction, especially 
as they influenced the young. The proceedings closed with 
a vote of thanks to Lady Swaythling, proposed by Mr. 
Gavrilovitch, the Serbo-Croat-Slovene Minister. Further 
information about the fund, of which Dr. Mary Scharlieb is 
president, can be obtained from Dr. Dickinson Berry, of 
21, Wimpole-street, London, W. 1, and donations should be 
sent to Mrs. H. Flinders Petrie at the same address. 


Dr. A. F. R. Wollaston, D.S.C., F.R.G.S., has been 

appointed medical officer to the Mount Everest Expedition. 

British Industries Fair, 1921.—This fair, which 
will be held at the White City, Shepherd’s Bush, London, 
from Feb. 21st to March 4th, will have sections devoted to 
medical and surgical instruments and appliances, scientific 
and optical instruments, spectacle ware and opticians’ 
supplies, and drugs and druggists’ sundries. Fairs At the 
Castle Bromwich Aerodrome, Birmingham, and at the 
Kelvin Hall, Glasgow, will take place at the same time. 

Presentation to a Medical Man.—A silver note- 
case containing £135 in notes and an album inscribed with 
the names of 400 subscribers has recently been presented to 
Dr. W. A. Aldred, of Wroxham, near Norwich, by his 
patients and friends. Dr. Aldred is medical officer of 
Frettenham district, St. Faith’s Union, and has practised for 
15 years in this district, where he is very popular. 

Erratum.— Under the heading Presentations to 
Medical Men in our issue of last week (p. 363) the name of 
the retiring principal of Grant Medical College should have 
been Lieutenant-Colonel Ashton Street , and not Smith as 
printed. The portrait unveiled was that of Colonel Street, 
and not of General Jennings. 

Dangerous Drugs Act.— At a meeting of the 
executive of the Camberwell Division of the British Medioal 
Association the Dangerous Drugs Act was consideied and 
the following resolution was passed :— 

" That, having fully discussed the Draft Regulations as applied 
to medical men, we have decided that they are so impracticable 
that we must decline to carry them out." 

It was also resolved that a copy of the resolution be sent to 
the Home Secretary, the Members of Parliament for the 
Division, the B.M.A., and the medical press. 

London University.— A meeting of the Senate 
was held on Feb. 16th, the Vice-Chancellor, Dr. S. Russell 
Wells, being in the chair. The Vice-Chancellor stated that 
the Prince of Wales had intimated his consent to attend 
the graduation dinner at the Guildhall, on May 5th, on the 
afternoon of which day he will have received the honorary 
degrees of Master of Commerce and Doctor of Science.— 
Miss Anne Louise Mcllrov, O.B.E., M.D., Ch.B., D.Sc. 
(Glasgow), was appointed to the University Chair of Obstetrics 
and Gynaecology tenable at the London School of Medicine 
for Women.—Professor James Peter Hill, D.Sc. (Edin.j. 
F.R.S., was appointed to the University Chair of Embryo¬ 
logy tenable at University College.—The Graham Legacy 
Committee reported the appointment of Mr. V. R. Khanolkar. 
M.B., B.S., B.Sc., to the Graham Scholarship in Pathology 
for two years from April 1st, 1921. The value of the scholar¬ 
ship is £400 a year. Since October last Mr. Khanolkar has 
been assistant bacteriologist at University College Hospital. 
The proposed subject of his research is Focal Activity of the 
Kidneys. 

Czecho-Slovak Medical Commission.—A luncheon 
was given at the Guildhall, London, on Feb. 14th. 
by Alderman Sir Charles Wakefield, in honour of the 
Czecho-Slovak Medical Commission now visiting this 
country. The members of the Commission have been 
studying the health institutions of many cities, and are 
now gathering information upon the methods of food-supply 
in London, as well as upon our preventive health 
machinery. There were present the Czecho-Slovak Minister, 
the British Minister to Czecho-Slovakia, six medical men 
representing State medicine in the new country, a great 
number of the important officers of the Common Council, 
and a representative group of persons associated with 
sanitary progress. An excellent address was given bv 
H.E. Dr. V. Mastny, Czecho-Slovak Minister, in response 
to a sympathetic introduction from Sir Charles Wakefield, 
and Sir George Newman, Principal Medical Officer to the 
Ministry of Health, warmly welcomed the representatives of 
State medicine in Czecho-Slovakia to the City of London, 
pointing out that in their new country they wer? face to face 
with essential needs. He had no doubt, he added, that the 
Commission had seen both in England and America much 
elaborate machinery and much complex organisation for 
the betterment of the health of the public, but his counsel 
to the public health officials of Czecho-Slovakia was to keep 
their eyes fixed on the great essentials—common clean <i 
ness, good water-supply, decent housing, and, above all 
things, education, for it was only by education of the 
community that the lessons of pnblio health could obtain 
due appreciation. Laws, he said, might be made and regula¬ 
tions laid down, but it was absolutely essential that behind 
all legislation there should lie the goodwill and the deter¬ 
mination of the people concerned, which could only follow 
on their comprehension of sanitary designs. The prosperity 
of the medical press was proposed by Mr. W. H. Savory, late 
chairman of the Sanitary Committee of the Common 
Council, to which the Editor of The Lancet replied. 
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Educational Health and Food Campaign.— At 
a recent meeting at the Mansion House a campaign was 
inaugurated to stimulate societies and individuals interested 
in the welfare of the people to make coordinated efforts to 
spread information about the laws of health and the proper 
choice and preparation of food. A memorial has been sent 
to the Minister of Health, signed by representatives of the 
following societies: British Medical Association, British 
Women’s Patriotic League, Bread and Food Reform League, 
Church of England Temperance Society, Food Education 
Society, London Trades Council, National Association for 
the Prevention of Tuberculosis, National British Women’s 
Temperance Association, National Health Society, People’s 
League of Health, Public Health Committee of National 
Council of Women, Royal Sanitary Institute, Trades Union 
Congress Parliamentary Committee, Women’s Imperial 
Health Association, and Working Men’s Club and Institutes 
Union. Further information may be obtained from MisB 
May Yates, Hon. Sec., the Educational Health and Food 
Campaign, 37, Essex-street, London, W.C.2. 

Association of School Medical Officers of 
Scotland.—A conference will be held in the Provincial 
Training College, Edinburgh, on April 7th, 8th, and 9th. 
The programme is as follows:—On April 7th, at 9.45 a.m., 
Dr. F. C. Shrubsall will speak on Mental Deficiency; at 
12 noon Dr. Norman Walker will discuss Skin Diseases in 
Schools; and at 2.30 p.m. the Educationally Blind Child will 
be the subject of a paper by Dr. A. MacGillivray. At 

3.30 p.m. there will be a Demonstration of the Methods Used 
in the Education of Educationally Blind Children. On 
April 8th, at 10 a.m., Professor Georges Dreyer will give a 
lecture on the Assessment of Physical Fitness, to be 
followed by a Demonstration of Apparatus and Methods. 
This session has been arranged by the Scottish Board of 
Health. At 2.30 p.m. Physical Education will be discussed 
at a joint meeting with the Scottish League of Organisers 
and Teachers of Physical Training. The speakers will 
include Dr. A. T. Mackenzie, Dr. John Jardine, Miss C. 8. 
Ferguson, and Miss E. 8. Henderson. At 3.30 p.m. a demon¬ 
stration of physical training will be held. On April 9th, at 

9.30 a.m., visits will be paid to special schools, school 
premises, <fec., in Edinurgh. The attendance of medical 
practitioners is invited, and admission tickets, as well as 
any further information required, will be sent on application 
to the honorary secretary, Dr. John Hunter, 8, Abercromby- 
place, Edinburgh. 

Highland Association of Parish Councils.— 
At a meeting of the recently formed Highland Association 
of Parish Councils in Inverness, Lochiel in the chair, a 
letter was read from the Scottish Board of Health refusing 
its sanction to the formation of the association, in so far as 
it entailed expense to the poor-rates in respect of the 
attendance of members, &o. The Board thought that 
purely Highland matters might adequately be dealt with by 
the Highland Committee of the Scottish Association of 
Parish Councils. Lochiel said that he had had correspondence 
with Sir George McRae on the subject and had pointed out 
that the Scottish Association of Parish Councils was of no 
value whatever to the Highlands. Only 30 or 40 parishes in 
the Highlands belonged to this association. One of the 
objects of the new Highland Association was to promote 
economy in local administration. It was eventually agreed 
to advise the Highland parishes to withdraw from the 
Scottish Association, ana to ask the Board of Health to 
recognise the formation of the Highland Association of 
Parish Councils. 

Health of Birmingham.— The health statistics 
for 1920 are of considerable interest, and show the great 
advance that has been made towards a healthy corporate 
life. The birth-rate for the year was 27'6, about the same as 
in pre-war years, although during the war years the rate 
steadily declined, from 26*4 in 1914 to 19-4 in 1918. The 
death-rate was 12*6, the lowest since 1917. Ten years ago 
the death-rate was 13*2, and in the interval varied between 
this figure and 15*2. The infant mortality-rate per 1000 
births was 83, as against 150 20 years ago. The improvement 
in the health of the people is equally well seen in studying 
the mortality for the specifio diseases. Twenty years ago 
there were 500 cases of enteric fever a year. Last year only 
12 were notified in spite of the return of soldiers, many of 
whom must be carriers; none ended fatally. Only 1 case 
of small-pox has been notified in 19 years. Pulmonary 
tuberculosis first became compulsorily notifiable in 1912, in 
which year the disease was responsible for a death-rate of 
1*28. Last year the rate had declined to 0*93, the lowest on 
ro^ord, and the cases notified numbered 2610, as against 
J394 in 1912. A similar improvement is also seen in other 
forms of tuberculosis. In 1913 there were 967 notified cases, 
»jat year only 365. The death-rate from this cause was only 
9*18» about half of that for the whole of England and Wales, 
jjjoluding rural areas. There were notified during the year 
5588 cates of scarlet fever, against 2821 in the preceding 
year, and 1766 oases of diphtheria, against 970. 


University of Birmingham.—A t a recent dinner 
of the University Mining ttociety it was announced that the 
Doncaster Laboratory would be transferred to Birmingham 
and that Dr. J. S. Haldane, its director, has been made an 
honorary professor and honorary director of research at the 
University of Birmingham. The laboratory was founded in 
1911 after the serious mine explosion at Doncaster. It is 
devoted to research work and latterly had been concerned 
with the question of temperature in mines and its control. 

Manchester’s Campaign against Venereal 
Diseases.— The Manchester and Salford branch of the 
National Council for Combating Venereal Diseases, at its 
annual meeting on Feb. 4th, decided to call a special 
meeting of the branch “ to discuss the prevention, prophy¬ 
laxis, and combating of venereal disease, inviting to it 
members of the Healtli, Education, Watch, and Parks 
Committees, and heads of secondary schools, hostels, and 
training colleges, directors of lads’ clubs, scoutmasters, and 
other workers among young people, together with some 
ministers, doctors, and social workers.” The report stated 
that 208 lectures had been given by medical and social 
experts, men and women, during the past year to many 
different kinds of audiences, the majority of the lectures 
being given in works and many before branches of the 
Labour Partv and trades-unions, teachers’ associations, 
schools for mothers, girls’ guilds, and social clubs. 

Manchester and Salford Medical Charities.— 

In the appeal issued for increased contributions to the 
Hospital Sunday Fund of the Manchester and Salford 
Medical Charities it is stated that there is a deficit for the 
year in the working of the voluntary hospitals of £56,000, so 
that either income must be increased or expenses curtailed, 
or the number of patients treated reduced. These hospitals 
are no longer local institutions, bnt largely serve the whole 
of Lancashire, Cheshire, and North Derbyshire, and even 
more remote districts—last year 36,000 cases came from 
districts outside Manchester. The students of Manchester 
University on the occasion of their annual Shrove Tuesday 
frolics collected £655 for the Manchester hospitals.—At the 
annual meeting of the trustees of the Manchester Royal 
Infirmary an urgfeht appeal was made to the public to 
increase its income so that the closing of four or more 
wards may be avoided. A scheme for the provision of a 
nurses’ home requires the expenditure of £96,250. It is 
anticipated that the excess of expenditure over income in 
the next two years will reach £80,000, and in the following 
year £47,000, so that in three years the adverse balanoe will 
reach a sum which will exhaust the whole of the available 
capital. For the two years, 1919 and 1920, the expenditure 
increased enormously—especially in food, drugs, salaries, 
wages—so that there would have been a total deficit of 
£68,761 bat for a large donation and a non recurring grant 
from the National Relief Fund and the selling of £30,808 of 
invested funds. To induce the right kind of women to take 
up nursing it was stated that shorter hours of duty and 
better salaries must be given to the nursing Btaff. 

Wellcome Historical Medical Museum. —A new 
section illustrating naval and military service during the 
recent war has lately been added to the Museum. Although 
the space which can at present be spared for the display of 
material is small, it is hoped in time to increase both the 
quantity of the latter and the extent of its accommodation. 
The pictorial part of the section is extremely interesting, as 
it contains photographs (some of which have never been 
reproduced) sent by correspondents to the Museum, and 
showing particularly clearly the means of transport of siok 
and wonnded at sea and on many of the fronts. There are a 
number of original colour drawings, including artists’ 
sketches from which were made some of the paintings now 
in the Naval Section at the Crystal Palace, together with 
studies by Raemaekers, the Matanias, and others. Among 
the numerous medical and surgical relics from various seals 
of war, none are more interesting than the captured 
“ Ersatz” drugs and dressings. Examines are exhibited of the 
exquisite surgical appliances made by British women in Rome 
for the use of the allied armies in Italy. Representative types 
of crutches from British hospitals, the Neil Robertson naval 
stretcher, and the ingenious combination naval stretcher 
and cot, may here be seen; and an almost complete sequence 
of forms of anti-gas equipment illustrates the effort of 
science to keep pace with her own powers of extermination. 
It is hoped tnat private individuals who possess objects 
likely to enhance the value of the new section will not 
hesitate to loan or deposit them for exhibition, as the 

resent collection is considered to be only the nucleus of a 

epartment of the Museum which is likely to be of great use 
and interest in the future. We may here add that the 
Museum has recently acquired a replica of the Great Mace 
presented to the American College of Surgeons by the con¬ 
sulting surgeons of the British armies. This replica, cast 
in copper from the original Mace, hand finished by the 
designer and craftsman, Mr. Omar Ramsden, and gilded, 
has been placed in the Hall of Statuary of the Museum. 
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WILLIAM LATTO ROBERTSON, M.C ., M.B., 
Ch.B. Edin., F.R.C.S. Edin., <&c., 

CAPTAIN, It.A.M.C. 

William Latfco Robertson, who died on Jan. 24th from 
blood poisoning, the result of puncturing his finger 
while performing an operation at the Royal Infirmary, 
Dundee, during the previous week, was educated at the 
High School, Dundee, and at St. Andrews University, 
where he graduated M.A. In 1905 he graduated M.B., 
Ch.B., at Edinburgh University, in which year he also 
took the L.R.C.P., L.R.C.S. Edin., L.R.F.P.S. Glasg. 
Following qualification he held residential appoint¬ 
ments at the Chalmers’ Hospital, the Royal Infirmary, 
and the Royal Hospital for Sick Children, Edinburgh, 
and, after visiting various clinics abroad, joined Mr. 
D. M. Greig in his private surgical practice as assistant 
at Dundee in 1907. In that year he obtained the 
F.R.C.S. Edin. Subsequently he became assistant 
surgeon at Dundee Royal Infirmary and clinical 
tutor at St. Andrews University. On the outbreak of 
war Captain Robertson went with the 3rd Highland 
Field Ambulance to France, was mentioned in 
despatches on two occasions, and in 1918 was awarded 
the Military Cross. After acting as D.A.D.M.S. he 
was transferred to Italy, where he later acted as 
A.D.M.S., with the rank of lieutenant-colonel. On 
resuming practice in Dundee he was appointed full 
surgeon at the Royal Infirmary, and in December of 
last year a lecturer in clinical surgery at St. Andrews 
University and Dundee University College. Captain 
Robertson had an engaging and modest personality; 
his death at the age of 38 years has cut short the 
promise of a successful surgical career. 


The late Dr. Edward Buckell.—D r. Edward 
Buckell, who died at Brighton on Feb. 5th at the age of 94, 
had lived in retirement for many .years. He qualified 
M.R.C.S. Eng. and L.S.A. as long ago as 1849 from University 
College Hospital, where he was one of those present on 
Dec. 21st, 1846, at the first operation performed under ether 
in Europe—an amputation of the leg by Robert Liston. 
He spent the best part of his professional life at 
Winchester, where he practised for 26 years, and was 
district medical officer to the Winchester Union. Dr. 
Buckell was a son of the late Mr. John Westmore 
Buckell, of Chichester, where members of his family are 
still in practice. 

The late Dr. J. C. McWalter.— The death of 
Dr. J. C. McWalter in Dublin on Feb. 8th was announced in 
our columns last week. He was only 50 years of age, and 
appeared in good health, but on the evening previous to his 
death, as the sequel of a hurried walk of two miles, he 
showed signs of collapse on reaching home. Under medical 
attention he appeared to recover, but later his heart failed 
again, and death followed shortly. Dr. McWalter was a man 
of great energy and versatility. A medical man in busy 
practice, interested in all professional affairs, a member of 
the Corporation of Dublin, attending to his duties with 
scrupulous care, chairman of many committees, an inde¬ 
fatigable writer of letters, notes, and articles to the medical 
and lay papers, he yet found time to read for qualifications 
beyond count. Possessed of degrees in medicine, arts, or 
law of four universities, and diplomas from three corpora¬ 
tions, he was also a barrister-at-law and a civil engineer. 
During the war he served as a captain in the R.A.M.C., most 
of his foreign service being in the Mediterranean area. He 
was High Sheriff of Dublin at the time of his sudden 
death. 


The late Dr. Francis William Davidson.— 
The death took place at Banchory on Feb. 10th of Dr. 
Francis W. Davidson, late of Thornton Heath, Surrey. 
Dr. Davidson, who was 38 years of age, was a son of the late 
Mr. Alex. D. Davidson, of London. He was educated at the 
Grammar School and University of Aberdeen, where he 
graduated M.B., Ch.B., in 1904. On leaving the university he 
held the appointments of house physician and house surgeon 
at the Royal Hospital, Richmond, and afterwards joined his 
elder brother, the late Dr. James Gellie Davidson, in practice 
at Thornton Heath. The brothers built up an extensive 
practice, assisted later by a third brother, also a 
graduate of Aberdeen, Dr. R. Gibson Davidson. Dr. F. W. 
Davidson once contributed to The Lancet (1910, ii., 1276) 
an account of a remarkable case, which should have attracted 
more attention than it apparently did, of concurrent extra- 


and intra-uterine pregnancy. A ruptured ectopic gestation 
was diagnosed by him, and on operation two foetuses of 
about two months development were found. Six months 
after a normal full-term child was delivered at term. Dr. 
Davidson joined the R.A.M.C. during the war, and served in 
Egypt. In December last, on account of failing health, he 
sold his practice and went to live in Banchory. His 
interests outside medicine were many—music, art, and 
architecture, and he was learned upon the structures of old 
cathedrals and churches. Dr. Davidson was unmarried, 
and is survived by his mother, brother, and sister. 

The late Mr. J. D. Staple.— The death occurred 
suddenly on Feb. 4th, from cerebral haemorrhage, of James 
Dibble Staple, M.R.C.S. Eng., L.S.A., at Lyme Regis, where 
he had been residing for the past five years. Mr. 8taple was 
born at Crewkerne, being the only son of members of two 
old Somersetshire families. After being educated at private 
schools and abroad, he studied at Westminster Hospital and 
took the qualifications of L.S.A. in 1884 and M.R.C.S. in 1887. 
After holding appointments as house surgeon at Plymouth, 
Norwich, and Stockport, he settled in Bristol, where he 
resided for 30 years and acquired a very extensive practice, 
for 20 years being medical officer for No. 3 District and 
public vaccinator for the Ashley District of the Bristol 
Union. In 1916, owing to failing health, Mr. Staple went to 
Lyme Regis, where he was still able to do a small amount of 
medical work up to and including the day of his death. 
Mr. Staple was of a genial and sympathetic nature and much 
beloved by his patients and friends, by whom he will be 
greatly missed. _ 


CJ)e j&rbifts. 


ROYAL NAVAL MEDICAL SERVICE. 

J. St. B. Crosbie is granted a commission as Surgeon- 
Lieutenant. _ 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. J. Grecb retires on retired pay and is granted the rank 
of Colonel. 

The undermentioned relinquish the acting rank of Lieutenant- 
Colonel: Capt. and Bt. Major R. E. Barnsley and Major C. R. M. 
Morris. 

Temp. Capts. C. F. Strange (retains the rank of Captain) and 
F. W. H. Pilot relinquish their commissions. 

SPECIAL RESERVE OP OFPICER8. 

The undermentioned Captains relinquish their commissions and 
retain the rank of Captain : W. Buchan, V. D. Wyborn, D. Roger, 
E. S. Davies, A. J. Macartney, and C. B. Dyson. 

TERRITORIAL FORCE. 

Major W. T. Rowe to be Lieutenant-Colonel and command 3rd 
Northern C&snalty Clearing Station. 

Capt. G. T. Willan to be Major. 

Capt. A. C. MacDonald (late R.A.M.C., S.R.) to be Captain. 

ROYAL AIR FORCE. 

The undermentioned are granted short service commissions u 
Flight Lieutenants, retaining their present seniority: S. E. Dufl 
and C. McC. Jones. 

Flight Lieutenant R. Mugliston resigns his short service com¬ 
mission and is permitted to retain the rank of Captain. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Capt. J. Horn has been appointed Temporary Director of the 
Pasteur Institute. Lieut.-Col. T. Hunter has been appointed Civil 
Surgeon from Mussoorie to Bareilly. Lieut.-Col. W. Battye, os 
return from leave, has been posted as Residency Surgeon at 
Hyderabad. Major T. A. Hughes has been appointed Professor of 
Physiology, Medical College, Lahore. Major M. R. C. Mac Walters, 
professor of surgery. Medical College, Lucknow, has been granted 
six months’ leave. During his absence Lieut.-Col. Barnards 
will have entire charge of Simla. Lieut.-Col. Watson has been 
posted as Civil Surgeon at Ajmer. Lieut.-Col. McGaw has been 
declared a member of the United Provinces Medical Council. 
Major C. L. Dunn, on return from leave, resumes his duties 
as Sanitary Commissioner, United Provinces. Major A. E. J. 
Lister, professor. King George Medical College, has been granted 
leave on a medical certificate. Lieut. C. L. Amenrand to hold 
Civil Medical Charge of Raniket in addition to his duties, vice 
Capt. R. Hemphill, D.S.O., R.A.M.C. Lieut.-Col. T. Hunter 
been appointed Civil Surgeon, Mussoorie, on completion of his 
special duty. Major A. S. Fry has relinquished charge of the duties 
of medical officer, Seistan. Major A. H. Napier, military medical 
officer, to have Charge of Roorkee, vice Capt. H. K. Diskshit. 
Major R. A. Chambers assumes charge {of office of Principal 
Medical School, Amritzar. 


St. Mark’s Hospital. —The annual meeting was 
held at the Mansion House on Feb. 10th. In the un¬ 
avoidable absence of the Lord Mayor, Colonel 8herifl 
Wishart took the chair on his behalf. The report showed 
that £1200 had been raised towards the much-needed 
improvement of the nurses’ quarters, but that a balance of 
£800 was still required. During the past year 630 in-patients 
had been under treatment, and 1510 out-patients 
4876 attendances. 
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ROYAL SOCIETY, Burlington House, London, W. 

Thursday, Feb. 24th.—PapersSir Ray Lankester : A Remark¬ 
able Flint Implement from Selsey Bill.—Dr. E. J. Allen; 
Regeneration and Reproduction of the Syllid Procerastea.— 
Mr. E. C. Grey and Mr. E. G. Young: The Enzymes of 
B. Coli Communis. Part. II., (a) Anaerobic Growth followed 
by Anaerobic and Aerobic Fermentation; (b) The Effects of 
Aeration during the Fermentation (communicated by Prof. 
F. G. Hopkins).—Dr. A. E. Everest and Mr. A. J. Hall: 
Anthocyanins and Anthocyanidins. Part IV. (communicated 
by Prof. F. Keeble). _ 

ROYAL SOCIETY OF MEDICINE, L Wimpole-Btreet, W. 
Tuesday, Feb. 22nd. 

SECTION OF MEDICINE: at Guy’s Hospital, S.E. 

Tea and Demonstrations (at 4-5.30 p.m.) : 

Dr. G. H. Hunt: An Experimental Oxygen Chamber. 

Dr. G. K. Marshall: Apparatus for Induction of Artificial 
Pneumothorax. 

Dr. G. H. Hunt and Dr. E. P. Poulton: Congenital Heart 
Disease with Analysis of Arterial Blood. 

Dr. C. P. Symonds: A Case of Charcot-Marie-Tooth Muscular 
Dystrophy with Pseudo-hypertrophy. 

And other Demonstrations by the Physicians and Assistant 

Physicians. 

At 5.30 p m.: 

Dr. G. H. Hunt: Cardiac Efficiency in Normal and Pathological 
Conditions. 

Mr. J. M. H. Campbell: Factors in the Causation of Dyspnoea. 

Dr. J. A. Ryle: The Diagnostic Value and the Limitations of 
the Fractional Test-meal. 

Will Members intending to come to tea kindly notify Dr. 

Poulton at Guy’s Hospital not later than Feb. 20th. 

Thursday, Feb. 24th. 

SECTION OF TROPICAL MEDICINE : at 5 P.M. 

Election of Officers and Council for the current Session. 
Presidential Address by Sir Leonard Rogers, C.I.E. 

Paper: Dr. J. Gordon Thomson and Dr. A. Robertson: The 
Value of Laboratory Reports in the Diagnosis of Suspected 
Dysentery, and their Interpretation by the Clinician. 
Demonstrations by Professor Leiper and others. 

SECTION OF UROLOGY : at 8.30 p.m. 

Clinical and Pathological Evening. 

Specimens will be shown by— 

Mr. Jocelyn Swan : Angeioma of Kidney. 

Mr. Girling Ball: Heematoma of Kidney. 

Will Members desiring to show specimens similar to the above 

please communicate with the Hon. Secretary, Mr. Cyril A. R. 

Nitch, 69, Harley-street. W. 1. 

Friday, Feb 25th. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 4.30 p.m. 
(instead of 5 p.m./ 

Discussion: On "The Diagnosis and Treatment of Congenital 
Syphilis and its Effects.” 

To be opened by Sir Humphry Rolleston and Mr. O. L. 

Addison, followed by Dr. Findlay, Dr. Nabarro, and others. 

BECTION L O^ME^DICINE [ Adjoobned Joint Meeting: at 

SECTION OF SURGERY ) o.JU p.m. 

Discussion: On “ The Medical and Surgical Treatment of Graves' 
Disease” (to be reopened by Mr. Donald Armour, Dr. 
J. M. H. Campbell, Mr. W. H. C. Romanis, Mr. A. J. Walton, 
Professor Earle, and others. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 
8.30 p.m. 

Paper: Dr. R. M. F. Picken: The Epidemiology of Measles in 
a Rural and Residential Area. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street. Cavendish- 
sqnare. W. 

Monday, Feb. 21st.—9 p.M.,Lottsomian Lecture (II.):—Mr. G. E. 
Gask: Surgery of the Lung and Pleura. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields. W.C. 

Monday, Feb. 21st.—5 p.m.. Arris and Gale LectureProf. 
J. Howell Evans: The Azygos System of Veins in their 
Association with Surgical Affections. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday. Feb. 21st.—2 p.m., Mr. B. Harman: Eye Department. 
Dr. Simson : Diseases of Women. 2.30 p.m., Mr. Baldwin : 
Visit to Surgical Wards. 5 p.m.. Lecture:—Dr. G. Stewart: 
Locomotor Ataxia. 

Tursday.— 10 a.m., Mr. Steadman: Dental Department. Dr. 
McDougall: Electrical Department. 12 noon, Mr. T. Gray: 
Demonstration of Fractures. 5 p.m.. Lecture :— Dr. Burnford: 
Investigation of the Functions of the Digestive Tract. 
Whdnkbday.— 10 a.m., Mr. MacDonald : Genito-Urinary Depart¬ 
ment. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Mr. Gibb : Eye Department. 5 P.M., 
Lecture:—Mr. D. Armour: Physical Signs and Diagnosis of 
Abdominal Tumours. 

Thursday.—2 p.m., Dr. 8. Pinchin : Medical Out-patients. Mr. 
Baldwin : Orthopedic Department. Mr. D. Armour: Opera¬ 
tions. 5 p.m.. Special Lecture:—Mr. S. Edwards: Points in 
Rectal Surgery (open to all medical practitioners). 

Friday.—10 a.m., Mr. D. Buxton : Dental Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Skin Department. 5 p.m.. Lecture:—Mr. 
Addison: Carcinoma of the Breast. 


Saturday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Oat-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince 
of Wales’s General Hospital, Tottenham, N. 

Monday, Feb. 21st.—10 a.m., Mr. W\ E. Tanner: Surgical Out¬ 
patients. 2 p.m.. Dr. A. J. Whiting: Medical In-patients. 

2.30 p.m. , Mr. E. Gillespie: Surgical Operations. Mr. J. B. 
Banister: Gynecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30 p.m.. Clinical Demonstration • 
Dr. J. B. Alexander: Cases of Medical Interest. 6 p.m.. Dr. 
F. L. Provisand Mr. T. H. C. Benians: Venereal Department. 
Tursday.— 9.45 a.m., Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Eye Operations. 2.30 p.m., Mr. H. W. Carson: Surgical 
Operations. Mr. C. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3 p.m.. 
Clinical Demonstration:—Mr. C. H. Hayton: Lupus of 
Nose and Pharynx. 5.30 p.m., Dr. C. E. Sundell: Children 
In-patients. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 4.30 p.m., Clinical Demon¬ 
stration :—Mr. N. Fleming: Cases of Eye Disease. 5 P.M., 
Dr. Provis and Mr. Benians: Venereal Department. 

Thursday.— 2 p.m., Mr. N. Fleming: Eye Out-patients. 2.30 p,m., 
Dr. A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. B. Banister: Gynrocologic&l 
Operations. Dr. J. Metcalfe: X Ray Department. 3p.m., 
Clinical DemonstrationDr. J. Metcalfe: Treatment by 
Ionic Medication. 

Friday.—2 p.m.. Mr. Howell Evans: Surgical Operations. 

, 2.30 p.m., Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 4.30 p.m.. Clinical Demon¬ 
stration :—Dr. R. M. Leslie: Selected Medical Cases. 5 P.M., 
Dr. Provis and Mr. Benians: Venereal Department. 
Saturday.— 3 p.m.. Mr. H. W. Carson: Surgical In-patients. 
NATIONAL H08PITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-sqnare, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Feb. 21st.—2 p.m., Out-patient Clinic: Dr. Collier. 

3.30 p.m., Lecture:—Dr. Kinuier Wilson: Hysteria and its 
Treatment. 

Tuesday, Feb. 22nd.—2 p.m.. Out-patient Clinio: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. Collier: Diseases of the 

Thursday, Feb. 24th.—2 p.m.. Out-patient Clinic: Dr. Farquhar 
Buzzard. 3.30 p.m.. Lecture:—Mr. Scott: Disturbances of 
the Vestibular System. (I.) 

Friday, Feb. 25th.-2 p.m.. Out-patient Clinio* Dr. Gordon 
Holmes. 3.30 p.m., Lecture:—Dr. Grainger Stewart: Affec¬ 
tions of the Pituitary Gland. 

Fee for Post-Oraduate Course £7 7s. C. M. Hinds Howell., Dean. 
MIDDLESEX HOSPITAL MEDICAL SCHOOL (University op 
London). 

Tuesday, Feb. 22nd.—3 p.m., Emeritus Lecture:—Sir Alfred 
Pearce Gould : Surgery* 

KING’S COLLEGE (Department op Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday, Feb. 23rd.—5.15 p.m., Lecture (VI.):—Prof. A. 
Dondy: Biology. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday. Feb. 24th.—4 p.m.. Lecture:—Dr. T. Thompson: 
Neuritis. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
Westmoreland-street, W. 

Monday, Feb. 21st.—5.30 p.m., Post-Graduate Lecture:—Dr. P. 
Ham ill: Myocardial Disease. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street. 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Feb. 22nd.—10.30 a.m., Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of InfantB 
and Young Children—Demonstration XI., The Treatment of 
the Heat Regulating Functions. 

Thursday— 3 p.m.. Demonstration XII., The Feeding of 
Children between Nine Months and Two Years. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicestor-square, W.C. 

Thursday, Feb. 24th.—6 p.m.. Chesterfield Lecture:—Dr. W. 
Griffith : Diseases of the Skin Appendages. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday, Feb. 22nd.—3 p.m., Lecture:—Prof. A. Keith: Darwin’s 
Theory of Man's Origin. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATEOLINIO. 
Tuesday, Fob. 22nd.—4.30 p.m., Lecture:—Mr. P. R. Wrigley: 
Cholecystitis. 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Feb. 24th.—4.30 p.m.. Dr. Stirling: Common Eye 
Diseases and their Treatment. (At Ancoats Hospital.) 

ST. MARY S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whit worth-street West Branch. 

Friday, Fob. 25th.—4.30 p.m.. Dr. Lacey: The Toxsemias of 
Pregnancy. 

MANCHESTER BABIES’ HOSPITAL. 

Post-Graduate Lectures and Demonstrations in the Onward 
Buildings, Deansgate, or at the Hospital. Slade-lane. 
Saturday, Feb. 26th.—3.30 p.m.. Dr. Chisholm : Demonstration 
of Differing Types of the Non-Thriving Infant. (At the 
Babies’ HosDital.) 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acornb-street, Whitworth Park. 

Thursday, Feb. 24th.—4.30 p.m.. Dr. A. C. Magian: Some 
Chronic Uterine Diseases and their Treatment. 
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Burgess, A. H., F.R.C.S. Eng., M.B., M.Sc. Viet., has been 
appointed Professor of Clinical Surgery in the University of 
Manohester. 

Jackson, J., Certifying Surgeon under the Factory and Workshops 
Acts for the Marple district. 

McDonald, N., M.B.. Ch.B. Viet., Ansesthetist to the Great 
Northern Central Hospital, London, N. 

Todd, A. H., M.S., B.So. Lond., F.R.C.S. Eng., Assistant Surgeon to 
the Queen's Hospital for Children, Hackney. 



For further information refer to the advertisement columns. 

Beckett Hospital, Barnsley.—Jun. H.S. £200. 

Belgrave Hospital for Children, Clapham-road, S.W.— Asst. P. 50 gs. 
Birmingham General Hospital.— Res. Anaesth., H.S., Obstet. H.S. 

£100. Also H.S. to Skin and Venereal Depts. £125. 

Bolingbroke Hospital, Wandsworth Common , S. IT.—Res. M.O. 
£200, Also H.S. £150. 

Bradford Royal Infirmary .—Two H.S.'s. £200. Also H.P. £200. 
Bristol Royal Hospital for Sick Children and Women.— H.S. and 
H.P. £150 each. 

Bristol Royal Infirmary— Two H.S.'s for General Dept. £120. 

H.S. for Ear, Nose, and Throat Dept. £120. 

Cairo, Egyptian Government School of Medicine. —Two Professor¬ 
ships of Ophthalmology. British, L.E.600. Egyptian, L.E.500. 
Central London Ophthalmic Hospital, Judd-street, W.C .—Jun. 
H.S. £50. 

Cheshire County Counoil, Wrenbury Hall Colony.— Res. Med. Supt. 
£600. 

City of London Hospital for Diseases of the Chest, Victoria Bark, E. 
—M.O. £200. 

City of London Maternity Hospital, City-road, E.C.— Res. M.O. 
£ 100 . 

City of London Union, 2a, Bow-road, E.— M.O. £900. 

Dewsbuiy and District General Infirmary .—H.S. £250. 

Dorchester, Dorset Mental Hospital, Herrison.— Sec. Asst. M.O. 
£400. 

Dundee Royal Infirmary.— Hon. Visiting S. 

Eastern Dispensary. Leman-street, E. —P. andOphthal. S. 

East Sussex I County Council, Darvell Bank Sanatorium. —Med. 
Supt. £750. 

Enham Village Centre for the Treatment and Training of Disabled 
Ex-Service Men, near Andover , Hants.— Medical Director. £700. 
Evelina Hospital, Southwark, S.E.— H.P. £160. Also Hon. S. to Out 
patients. 

Exeter, Royal Devon and Exeter Hospital.— H.P. £150. 

Great Northern Central Hospital, Holloway, N. —P. to out-patients. 
Herefordsh ire General Hospi tal. —H. S. £200. 

Hospital for Women, Soho-square, TV.—Clin. Asets. 

Hull Royal Infirmary.— Asst. H.S. £150. 

Ipswich, East Suffolk and Ipswich Hospital.—Female H.S. 

Kent County Mental Hospital, Chartham, near Canterbury .—Jun. 
Asst. (Third) M.O. £350. 

Kinoswood, Bristol, Cossham Memorial Hospital.— Visiting S. 
Lincoln County Hospital.— Jun. H.8. £150. 

Liverpool Maternity Hospital and Ladies' Charity.— Hon. S. 
London County Council, Hackney Institute , Dalston-lane , E .—Lect. 

in Sanitary Science. 30s. each attendance. 

London County Council, Public Health Department.— Asst. M.O.’s. 
£400. 

London County Mental Hospitals.— Clin. Assts. £200. 

London Lock Hospital, Dean-street, Soho, W.— H.S. £200. Also 
Registrar. 

Maidstone, Kent County Mental Hospital.— Asst. M.O. £350. 
Manchester, Ancoats Hospital— Hon. 8. 

Ministry of Pensions, Grangethorpe {Orthopcedic) Hospital, 
Manchester.—Ian. M.O. £350. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury, W.C .—Res. M.O. £200. 

Newark Hospital and Dispensary.— Res. H.S. £200. 

Newport, Mon., Royal Gwent Hospital.—H.S. £200. 

Northampton, County Mental Hospital, Berry Wood.— Sen. Asst. 

M.O. £300. Also Jun. Asst. M.O. £210. 

North Middlesex Hospital, Silver-street, Edmonton— Asst. 8. 
28s. daily. 

North Riding of Yorkshire County Council Education Committee. 

—Two Asst. Sch. M.O.’s. £500 each. 

Nottingham City.— Asst. Res. M.O. £300. 

Nottingham General Hospital .—H.S. £200. 

Oldham Royal Infirmary.— Third H.S. £200. 

Queen Mary's Hospital for the East End, Stratford, 1?.—H.S. 
and H.P. £150 each. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. P.’s. 

Rochester, Kent, St. Bartholomew's Hospital.—Res. H. S. £250. 
Royal Waterloo Hospital for Children dr Women, S.E.— Cas. O. £150 
St. Bartholomew's Hospital Medical School.— Chair of Anatomy. 
£900. 

St. Pancras Dispensary, 39, Oakley-square, N.W .—Hon. P. 

St Peter's Hospital, Henriettarstreet. Covent Garden, W.C.— 
Hon. M.O. 

Sheffield City.— Asst. Tuberc. O. £500. 

Sheffield Royal Hospital .—Res. Surg. O. £250. 

Sheffield Royal Infirmary.— Asst. Cas. O. £150 
Strotul General Hospital— H.S. £200. 

Sunderland Children's Hospital.— Female Jun. Res. M.O. £150. 
Western General Dispensary, Mary Ur bone-road, N. W .—Hon. P. 

and Asst. Hon. Aural S. 

Wigan County Borough .—M.O.H. £850. 

Wilts County Council.— Female Asst. County M.O.H. and Asst. 
Sch. Med. Inspec. £500. 


Wolverhampton and Staffordshire General Hospital. — Hon. 

Specialist Ear, Nose, and Throat Dept. 

York Dispemyry.— Res. M.O. £250. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of a vacancy for a Certifying Surgeon under the Factory and 
Workshops Aots at Westbury (Salop). 


$ir%, Carriages, anfe gtatjjs. 


BIRTHS. 

Dewar.—O n Feb. 11th, at The Nook, Tuxford, Notts, the wife 
of Allan Dewar, M.R.C.S., L.R.C.P., Captain (late R.A.M.C.), of 
a daughter. 

Dick.— On Feb. 6th, at Beaufort House, Grange Park, Ealing, the 
wife of Major A. M. Dick, F.R.C.S., I.M.S., of a daughter. 
Taylor. —On Feb. 7th, at Wayland House, Bridlington, the wife of 
C. R. Taylor, O.B.E.. M.B.,B.Ch. Cantab., of a daughter. 
Willcockb.— On Feb. 10th, in Sydney, to George C. Willcocks, 

M. R.C.P., F.R.C.S., and Hilda (n£e Richards) Willcocks, 

L.R.C.P., M.R.C.8.—a son. - 

MARRIAGES. 

Coventon—Ostle. —On Jan. 29th, at St. Bartholomew’a-the-Less, 
E.C., Albert William Duncan Coventon, M.B., to Helen Muriel, 
youngest daughter of the late Rev. W. and Mrs. Ostle. 

Poole—Buchanan.— On Feb.5th, at St.M&rtin's-in-the-Fields, Frank 
Stedman Poole, M.R.C.S., L.R.C.P., to Marjorie, younger 
daughter of Mr. and Mrs. James Buoh&nan, of Drayton- 
gardens, S.W. - 

DEATHS. 

Tomlinson.— On Feb. 8th, at Sparth Hall, Stookport, John 
Tomlinson, M.R.C.S., in his 90th year. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notioee of 

Births, Marriages, and Deaths . 


Communications, Letters, &c., to the Editor have 
been received from— 


A. —Dr. J. E. Adams, Lond.; Mr. 
C. Alvarez, Malaga; Army 
Medical Service, Lond., Direc¬ 
tor-General of; Association of 
School Medical Officers of 
Scotland, Edinburgh, Hon. Sec. 
of; Messrs. Allen and Han- 
burys, Lond. 

B. —Dr. G. Blacker, Lond.; Dr. B. 
Bl&cklock, Liverpool; British 
Thomson-Houston Co., Lond.: 
Dr. W. A. Bond, Lond.; Board 
of Trade, Lond.; Dr. V. J. 
Blake, Portsmouth; Brighton 
and Sussex Medico-Chirurgical 
Society, Sub-Librarian of; Dr. 
H. W. Barber, Lond.; Dr. J. 
Brown. Blackpool; Dr. R. K. 
Brown, Lond.; British Indus¬ 
tries Fair, Lond., Sec. of; Dr. 
B. G. Brook, Clocolan, South 
Africa; Dr. W. Brown, Lond.; 
Mrs. C. L. Boycott, Radlett; Mr. 

L. E. Barrington-Ward, Lond. 

C. —Mr. T. A. Crompton, Kirby 
Cross; Dr. S. D. Clippingdale, 
Lond.; Dr. C. Chisholm, Man¬ 
chester; Mr. A. Cooke, Cam¬ 
bridge ; Dr. C. Coombs, Bristol; 
Miss G. Cowlin, Lond.; Dr. 
J. R. Carver, Manchester. 

D. —Mr. H. Dickinson, Lond.; 
Mr. C. Damiens, Lond.; Surg.- 
Cdr. K. D. Bell, R.N.; Mr. 

M. Dockrell, Blackrock; Dr. 
A. T. Davies, Lond.; Dr. V. 
Dickinson, Lond. 

B.—Dr. M. Erfan, Cairo; Dr. 

G. H. Edington, Glasgow. 

F. — Faraday Society, Lond.; Dr. 
P. Fildes, Lond.; Mr. G. W. 
Fleming, Wakefield. 

G. — Dr. W. E. Gye, Lond.; Mr. 

H. Grover, Lond.; Government 
Printing Offices, Washington; 
Great Northern Central Hos¬ 
pital, Lond.; Sir H. J. Gauvain, 
Lond.; Dr. M. Greenwood, 
Loughton; Dr. E. G. Glover, 
Berlin ; Dr. S. Gloyne, Lond. 

H. —Harveian Society of London; 
Dr. A. J. Hall, Sheffield; Dr. 
D. C. Hare, Lond.: Dr. C. W. 
Hutt, Lond. 

I. —Insurance Committee for the 
Borough of Brighton, Acting 
Clerk of. 

L.—Lyceum Club, Lond.; London 
Hospital Medical College, Sec. 
of; Mr. D. Ligat, Lond.; Dr. 
J. E. A. Lynham, Lond.; Dr. 
F. G. Lloyd, Lond.; Mr. J. B. 
Lamb, Lond.; Mr. VV. Leavis, 
Lond.; Mrs. S. Levy, Load.; 
Mr. J. P. Lockhart-Mummery, 
Lond.; Dr. R. F. Licoriah, 
Barbados. 


M. —Dr. P. Manson-Bahr, Lond.; 
Sir J. Y. W. MacAlister, Lond.; 
Dr. J. 8. Manson, Warrington; 
Dr. J. McIntosh, Lond.; Dr. 
R. J. Morris, Lond.; Messrs. 
Maskelynes, Ltd., Lond.; Dr. 
J. M. Morris, Neath; Mental 
After-Care Association, Lond.; 
Dr. A. Murdoch, Bexhill-on- 
Sea; Dr. A. Macklin, Lancas¬ 
ter; Ministry of Health, Lond. 

N. —New York Tuberculosis Asso¬ 
ciation ; National Council for 
Combating Venereal Diseases, 
Lond.; Dr. R. Nixon, Liver¬ 
pool. 

O. —Ophthalmologic&l Society of 
the United Kingdom, Lond., 
Hon. Secs. of. 

P. —Mr. A. D. Peacock. Newcastle- 
on-Tyne; Mr. H. Platt, Man¬ 
chester ; Prof. N. P&ton, Glas¬ 
gow ; People’s League of 
Health, Lond. 

R.—Royal Society, Lond., 8ec. 
of; Mr. R. M. Riggall, Lond.; 
Dr. J. D. Roileston, Lond.; 
Miss B. F. Runge, Lond.; Mr. 
R. V. Rao, Srirangam; Royal 
Society of Medicine, Lond.; 
Royal Medical Benevolent 
Fund, Lond.; Sir G. A. Reid. 
Southsea; Dr. W. C. Rivers, 
Wore boro’ Dale; Royal Sani¬ 
tary Institute, Lond.; Dr. R. J. 
Rowlette, Dublin. 

8.—Soci6t6 des Sciences M6di- 
c&les et Biologiques de Mont¬ 
pellier; Prof. M. J. Stewart. 
Leeds; St. Mary’s Hospitals, 
Manchester, Sec. of; Dr. H. 
Scurfleld, Sheffield; Shantung 
Christian University School of 
Medicine, See. of; Mrs. E. 
Staple, Lyme Regis; 8ir C. 
Symonds, Lond.; Society for 
the Prevention of Venereal 
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KINEMATOGRAPH ILLUMINATION: 

THE USE AND ABUSE OP LIGHT IN STUDIOS FOR KINEMA 
FILM PRODUCTION. 1 

By J. C. Elvy, A.M.I.E.E., 

CONSULTING ENGINEER. 


The Lighting Equipment of Kinema Studio*. 

There are a number of points to be considered in the 
lighting equipment of a kinema studio. The essential factors 
are the actinic values of the various lighting units available, 
the amount of electrical energy required to operate them, 
the initial cost of the equipment, and the cost of main¬ 
tenance. The question of illumination and its relationship to 
the sensitiveness of both the photographio film and the 
physiological system is now gaining the prominence it 
deserves. 

Eyesight Trouble h in Kinema Studios. 

It is now more than a year ago since I referred to the 
possibility of eyesight trouble in kinema studios, arising 
rrom the special lighting conditions employed. The eye 
has been developed under conditions of natural lighting 
which involve only moderate intrinsic brilliances. The 
accompanying table shows the intrinsic brilliances of various 
illuminant8 


Source of light. | Source of light. 

Uniform white sky... 2*5 Flame arc. 5,000 

Oil lamp . 3—5 1 Open arc . 10,000—50,000 

Mercury vapour lamp 15—20 Open arc (crater) 200,000 

Enclosed arc . 100—500 i Sun. 500,000—600,000 

Gas-filled tungsten 

filament lamp ... 2200 

This table alone suffices to show the great differences 
between the conditions when a film is taken in the open air 
by the natural light of the white sky, and by powerful arc 
lamps at close quarters. 

There seems to be a general impression that the main 
source of eyesight trouble in studios, when it occurs, is the 
exposure to sources of very great intrinsic brilliancy. It is 
possible that the strong ultra-violet component in some 
lights, may accentuate a tendency to inflammation of 
the eyes, as it has been remarked in other processes—e.g., 
in arc-welding, <fcc. Inflammation or scorching of the skin 
which accompanies eye irritation in some cases is also a 
well-known result of excessive exposure to ultra-violet light. 
Again, prolonged exposure to light of a peculiar colour may 
lead to subsequent derangement of colour vision. Professor 
Burch, by exposure of his own eye to intense mono¬ 
chromatic light, produced disturbances which persisted 
for more than a year. These are questions on which the 
cooperation of ophthalmologists is necessary. It seems 
clear, however, that whichever of the above effects is con¬ 
cerned, the danger of injury occurs mainly when images of 
great concentrated brightness are formed on the retina of 
the eye. 

There have been reports in newspapers of artistes suffering 
from eyesight troubles, which have been ascribed to the effect 
of exposure to very powerful illuminants. I have an extract 
from the Picture Playgoers (Nov. 22nd, 1919, p. 614) showing 
where several artistes of a film company are affected by semi¬ 
blindness, due, it is stated, to the powerful studio lights. 
The manifestation of this trouble in a severe form in this 
country seems to have coincided with the importation of 
certain types of lamps, though it may have existed in a minor 
form before then, due perhaps to carelessness in manipulation 
of arc lamps without suitable diffusers. 

Dr. Chappe, in a paper read before the 8oci£t6 Francaise 
d’Ophtalmologie, said that “the painful results of the arc 
lamps’ glare become most acute two or three hours after the 
artistes leave the studio.” On his advice one studio has 
inaugurated a regular system of eye baths for artistes on the 
conclusion of the day’s work. From an artistic and human 
point of view it is impossible for artistes to act naturally 
under the blinding glare of points of high intrinsic brilliancy. 
Producers are endeavouring to overcome the difficulty by 
providing coloured spectacles for artistes’ use during 
rehearsals, and removing them before the actual “take.” 
But how can one in these circumstances get the correct 
expressions ? The human eye cannot instantly adapt itself 


1 Part of an introduction to a discussion at a meeting of the 
Illuminating Engineering Society held on Jan. 18th. 


to these great contrasts. One trade journal, The Bioscope , 
compares artistes with miners, as taking up a career of their 
own free will and fully cognisant of the risks they run. But, 
I may remark, up to a certain time the artistes were not 
aware of running any risks; also, that the miners are 
protected by Government regulations, and industrial factory 
operatives are similarly safeguarded. 

Visual and Photographic Effect. 

A point of very great importance in the lighting of kinema 
studios is the distinction between visible light and light of 
photographic value. The human eye is generally regarded 
as being sensitive to light within the wave-lengths of about 
0-39/x (violet) to 0*75 m (deep red). The maximum luminosity 
occurs near 0*55 m, corresponding to yellow-green coloured 
light, but the maximum chemical or photographic effect 
occurs near 0*39 m, corresponding to the region just outside 
the visible rays. Thus for photographic purposes—that is, 
for actinic rays—the visual light is practically of no value as 
a guide. From the photographic standpoint, it is desirable, 
according to Dr. Mees of the Kodak Co., to select an illumi- 
nant with an abundance of rays of approximately 0*40 p. wave¬ 
length, and a certain amount of ultra-violet rays. To 
attain this result efficiently one should dismiss the aim of 
producing an extravagant visual candle-power. Excess of 
ultra-violet rays has a prejudicial effect on the eyes, but it 
is known that all varieties of ultra-violet light are not 
equally injurious, and it would therefore be a useful inquiry 
to ascertain whether the rays which are chiefly needed from 
a photographic standpoint fall within the range of wave¬ 
length that is liable to cause eye trouble. 

It is clearly of great importance to have available data 
comparing, not merely the efficiency of illuminants in a 
visual sense (i.e., for the purpose of creating brightness) t but 
their relative value in terms of chemical or photographio 
effect. Dr. Mees remarks :— 

“For cinematograph work where halation is a difficulty it is an 
advantage therefore, both for the attaining of the best gradation 
and for the reduction of halation to a minimum, to use for these 
ordinary (photographic) materials, light of an average wave-length 
as near as possible X 400/x/* rather than light having its maximum 
near X 470/*/*.” 

He gives the following data, applying to ordinary photo¬ 
graphic work 

Photographio efficiency.* Constancy and steadiness of 

Enclosed arc as . 62 light. 

Flame „ . 52 , Arcs . Fair. 

Mercury vapour (not quartz ! Mercury vapour . Good. 

type: quartz is transparent ! 

to ultra-violet rays) . 47 

* Due regard must be paid to electrical current values when 
reading these figures. 

Recently an impartial judge selected the best of a series 
of photographs taken by artificial light; this was produced 
by an illuminant using only l of a unit of electricity per 
hour, as compared with others requiring respectively 3* and 
6 units. 

The Lighting of Scene* in Studios. 

The qualities desirable in illuminants for use in kinema 
studies may be roughly summarised as follows: (a) high 
actinic value with relatively low consumption of energy 
and small losses in diffusion, reflection, and resistances; 
(6) low intrinsic brilliancy; (c) absence of heat or fumes 
or other harmful conditions ; ( d) long useful life; (e) con¬ 
stancy and steadiness of light. Some producers emphasise 
“snappiness,” “needle-point sharpness,” “crispness” 
as desirable qualities. Picture-goers, however, ao not 
always comment favourably on these extreme black and 
white contrasts, which are fatiguing to the eyes. 

At the present time one experiences the need of suitable 
instruments for testing photographic value—similar to those 
already available for the rapid determination of visible 
illumination. Present forms of aotinometers which involve 
waiting for the coloration of a strip of sensitised paper are 
inconvenient and liable to present difficulties to an operator 
whose eye has already been fatigued by or dazzled by looking 
at the lights. I suggest the use of some convenient unit, 
such as photmen or phot, similar to the term “ lumen,” 
which is used for visual illumination and which is readily 
ascertained by simple devices. 

In the studio methods of directing and occasionally 
shading the light deserve study. The suggestion that 
illuminants using white light should be covered with blue 
glass cannot be approved. In this way the actinic value 
for a given visible illumination would doubtless be in¬ 
creased, and possibly the device might tend towards the 
comfort of actors. But such screening involves a loss in 
efficiency. One merely absorbs a considerable amount of 
visible light and some ultra-violet. What is desirable is to 
produce a sourcewhich itself emits radiation of the requisite 
quality, bearing in mind that, at the present time, certain 
difficulties are experienced with a film base of a panchromatic 
nature. 
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REPORT ON THE GLOVER SERUM. 

An interim report has been presented by the special 
oommittee appointed by the council of the Academy of 
Medicine, Toronto, to examine all the available data, experi¬ 
mental and clinical, upon which Dr. Glover had based his 
claims to advance our Knowledge of the causation and treat¬ 
ment of cancer. The data which the committee was able to 
obtain did not convince it that the results of treatment by 
the use of Dr. Glover’s serum were better than those 
obtained by similar methods introduced by others, which 
had ultimately disappointed the hopes entertained of them. 
The report is signed by W. H. Harris (chairman), H. B. 
Anderson, Herbert A. Bruce, John J. MacKenzie, Jabez H. 
Elliott (ex-officio), Harris McPhedran (secretary), and 
received the concurrence of Geoffrey Boya, W. P. Caven, 
and A. Primrose, who were added to the committee. It was 
adopted by the council of the Academy on Jan. 13th. 

A CHILD PILGRIMAGE LASTING TWO YEAR8. 

We have received from La Nouvelle Revue (Paris) a 
brochure entitled “800Enfants Russes autour du Monde,” 
in which Mons. P.-L. Hervier sets out attractively the 
adventures of the 800 Russian children, the residue of a 
much larger number of children of well-to-do Petrograd 
parents, who sent them to the Ural in the spring of 1918 on 
the assurance of safety and plenty there. Cut off in the 
summer by the varying fortune in the encounter between 
Czecho-Slovak troops aud the Red army, and deserted by 
many of their supervisors, these children began to run wild 
in the woods, seeking their own food. In January, 1919, the 
American Red Cross took them in charge and conducted 
them by easy stages round the world—Vladivostok, San 
Francisco, Panama Canal, New York, Finland—back again 
to Petrograd at the end of 1920, where a committee of parents 
was prepared to receive them. At New York the children 
showed their initiative by refusing to go to a camp being 
prepared for them near Bordeaux, electing to go straight 
some whatever might be the privations in store for them. 

“ IRIDIAGNOSIS.” 

Any claim to a startling discovery by a layman in the 
domain of medicine is certain of a wide advertisement 
irrespective of its inherent credibility. A few weeks ago we 
commented on the claim of a Paris professor to have dis¬ 
covered hitherto unknown organs of vision, enabling the 
blind to Bee. Now we are told that a graduate of 
Edinburgh University has been lecturing in London on 
a new method of diagnosing all sorts of diseases merely 
by gazing into the eyes of the sufferer. It seems 
that the condition of every organ and part of the body 
is reflected in the iris. By this means, an interviewer for the 
Star was told, it is possible to diagnose not only the ailments 
from which anyone may be suffering, but also the remedies 
which have been adopted to treat them. Nothing, 
apparently, eludes the ‘‘peering, incisive look” of the 
“ iridiagnostician,” whether it is a cured cold, the quinine 
that has been taken to cure the cold, a cut Anger which has 
healed, or even incipient cancer. 

It is, we think, an unfortunate fact that to the majority 
of people the human body is as mysterious a subject 
aB is the human mind to nearly all of us. Perhaps to 
include a little elementary physiology in ordinary school 
teaching would be the best antidote to the rubbish on the 
subject which finds its way to popular notice. Mean¬ 
time, we are not surprised that the possibilities of the iris 
in this connexion have been exploited. The iris is one of the 
most variable, as it is one of the most beautiful structures 
in the human body. The distribution of pigment in it is 
not, any more than the conformation of the cutaneous 
ridges on the fingers, identical in any two individuals. 
Unfortunately for the theory put forward, the pigmentation 
of the iris is laid down once for all in early life, and, save as 
the result of diseases directly affecting the eye itself, does 
not change in later years. With this exception, therefore, 
the only problems on which the pigmentation of the iris can 
throw any light are those connected with heredity. 

COLONIAL HEALTH REPORTS. 

Nyasaland .—In the report for 1918-19 the following reference 
to the public health occurs : “ Owing to the presence during 
1918 of the German enemy forces along the eastern borders 
of Nyasaland and on Lake Nyasa there was a widespread and 
continuous movement of our troops, followers, and carriers 
within the Protectorate throughout the year, movements 
which afforded every facility for the spread of infectious and 
contagious diseases. Small-pox was confined to the districts 
in which it was prevalent in the previous year, though 
sporadic outbreaks occurred in other areas, but with the 
assistance of the military medical officers these outbreaks 
were promptly dealt with and did not assume an epidemic 
intensity. There were only five cases of bubonic plague 
reported from the North Nyasa district in the neighbourhood 
of llaronga, as againBt 28 in the previous year and 13 in the 
year before that. No recurrence of cerebro-spinal fever 
occurred during the year, and this disease may now be 


regarded as non-existent in Nyasaland. From the epidemio¬ 
logical point of view one of the most notable events of the 
year, and a factor affecting the public health of the Pro¬ 
tectorate more prejudicially than any other, was the 
appearance of influenza in the month of November. This 
epidemic rapidly spread throughout the Protectorate, 
reached its maximum intensity in December, and declined 
steadily during the month of January. The number of 
Europeans resident in the Protectorate on March 31st, 1919, 
including officials, was 492 males and 232 females, as com- 

? ared with 463 males and 252 females in the previous year. 

'he Asiatic population numbered 407. The native population 
is estimated at 1,216,100—approximately 551,600 males and 
664,000 females. 

Turks and Caicos Islands.—Mi. G. Whitfield Smith, the 
commissioner and acting judge for these West India Islands 
(geographically forming a sort of annexe of the Bahama 
group), writes in his report for 1919: No serious epidemic 
or outbreak of sickness was reported during the year. The 
number of births was 173 and of deaths 169, representing 30*8 
and 30 per 1000 of the population respectively. On Jan. 9th 
64 natives of the Dependency perished at the stranding 
of the s.s. Yuna on Mouchoir Bank, which accounts for 
the abnormally high death-rate. The Manning Hospital 
continues to minister to the needs of suffering humanity in 
a most satisfactory manner; 55 cases are stated by Dr. H. H. 
Purinton to have received treatment at this hospital during 
the quarter ending Sept. 30th, 1919, and the acting Government 
Medical Officer concludes his report by saying there are few, 
if any, public expenditures in the Island of Grand Turk, and, 
in fact, in the whole Colony, which have been a greater 
benefit to the population than the money spent for the 
support of the Manning Hospital.” 

‘‘SQUINT, MANCINI8M, AND TUBERCLE.” 

To the Editor of The Lancet. 

Sir, —“Squint” being a vernacular word, and lay 
journalists being in the habit of looking at The Lancet, it 
results that the article in your last week’s issue got into a 
daily paper, unfortunately with mention of my name, after 
which an interviewer called iand was refused what he asked. 
Publication of this disclaimer would oblige. 

I am, Sir, yours faithfully, 

Feb. 13th, 1921. THE AUTHOR. 

To the Editor of The Lancet. 

Sir,—D r. Rivers in his interesting article upon squint in 
this week’s Lancet uses the term “mancinism” as indi¬ 
cating left-handedness. I cannot find this word in any 
dictionary, lay or medical. For the benefit of those who 
may be as ignorant as myself, will Dr. Rivers kindly give its 
etymology? I am, Sir, yours faithfully, 

Feb. 13th. 1921. IGNORAMUS. 

*V H “ Ignoramus” oonsultsthe “ Dictionary of Medicine” 
(Gould) he will see that it simply gives the following entry: 
“ Mancinism ( mancus , imperfect, maimed), left-handedness.” 
This probably is based on the statement of Ulpian, the 
Roman jurist, who refers to two kinds of left-handea persons, 
he that is naturally left-handed being called “ scceva ” and 
he that uses the left hand through a weakness of the right 
being called “mancus.” This word seems to have been 
borrowed by the French in the word “manchot,”and to have 
meant that through a weakness in either hand the other was 
used only, as displayed in the couplet by Delille (1738-1813), 
a French classical poet, who occupied the ohair of Latin 
poetry at the College de France :— 

“ Le bras manchot qui, rest4 sans office, 

L&isse au survivancier tout le poids du service,” 
the word “ Burvivancier ” being “reversioner” in English. 
Now the word “manchot” Beems to be more applied to a 
one-handed or one-armed person (4 qui il manque un bras on 
une main).—E d. L. 
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INTERKATIONAL* ORGANISATION 
AND PUBLIC HEALTH. 

Read before the Society of Medical Officers of Health on 

Feb. mn % mu 

BY G. S. BUCHANAN, C.B., M.D. Lond., 

SENIOR MEDICAL OFFICER, MINISTRY OF HEAI/TH. 


The invitation of your President gives me the oppor¬ 
tunity of drawing the attention of title society to some 
recent international arrangements for the promotion of 
public health, and in particular I have thought it would 
*be of interest to say a few words about the International 
Health Organisation which will shortly come into being, 
as a result of a series of detailed resolutions which were 
passed by the Assembly of the League of Nations at 
Geneva in December. With the project envisaged by 
these resolutions I have personally been somewhat 
closely associated, as it was my privilege to be 
nominated by the Ministry of Health, on the recom¬ 
mendation of the chief medical officer, to be the 
technical adviser on this subject to the British delega¬ 
tion, and, what in this connexion was perhaps more 
important, to take part in the original international 
discussions which were initiated by Dr. Addison more 
than a year ago, when it became necessary to examine 
the position in regard to international health matters 
which had been created by the Treaty of Versailles. 

The League op Nations and Public Health. 

It will be remembered that by the Covenant of the 
League of Nations, which forms an integral part of that 
Treaty, the members of the League undertake to take 
steps in matters of international concern for the pre¬ 
vention and control of disease. The League is also 
•empowered to take over the direction of international 
bureaux established by general treaties, among which 
is included the existing Office International d’Hygiene 
Publique, which was established by the Convention of 
Borne, 1907. 

These provisions undoubtedly form something of a 
land-mark in public health history by giving formal 
expression to the importance which health questions 
now assume in the practical affairs of the government 
of the nations of the world. They show, internationally, 
the effect of the same movements which in this country 
led to the central amalgamation of health services and 
the creation of a Minister of Health; which in France 
have since led to the splitting off of public health 
inistration from the other departmental matters 
which were overshadowing it at the Ministry of the 
Interior; which have resulted in the Ministries of 
Health which have been established in the new 
countries of Central Europe; and which have brought 
about also the remodelling and strengthening of central 
public health services which we are now witnessing in 
the United States and in our own Dominions. The 
Covenant wisely recognised that as nations thus increase 
and strengthen their internal health government, new 
points of contact, need for common action, and even 
risks of political differences must arise internationally. 
It was necessary that a league designed to secure 
comity among nations, and to prevent or resolve 
disputes, should bring public health questions within 
its range of activities. 

The practical sanitarian, accustomed to look with 
small enthusiasm on the elaboration of schemes which 
appear far reaching only on paper, and with that 
mistrust of long views which is so useful in the pursuit 
of our calling, is perhaps likely to exhibit only a mild 
interest in the faot that the League of Nations, whose 
own future in many directions is uncertain, has taken 
to itself a wide outlook over technical matters— 
economics, finance, international transit, world condi¬ 
tions of labour, and the like—and has added public 
jfaealth to thqm. It is for him of greater interest to take 
the short view, and to ask first whether, as a practical 
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pmtter, international official action can contribute any¬ 
thing worth having at the present time to public health 
that cannot be obtained as easily without it and then ip 
inquire bow, through the League of Nations or other¬ 
wise, it is proposed that this action should be taken* 
The manner of doing things, as he knows well, is often 
as least as important as the matter of them. 

Limitations of Official international Work. 

To answer this question it may be useful to begin* 
and perhaps rather in a wholesale way, by a process of 
elimination. It must be remembered that the League 
of Nations represents associated Governments, and its 
activities depend first and last on the views and action 
of Governments, in other words, it is an official 
machinery if it is anything. For international coopera¬ 
tion in health questions thst do not require official or 
Government intervention and support a League of 
Nations machinery would offer little advantage. 
Accepting this, we can at once exclude from the question 
before us much that can in a general sense be termed 
international medical work. All medical science, in p 
sense, is international; it i? as cosmopolitan as music. 
In medicine, least of all, do we want to ask, when we 
hear news of progress, whether or not it is “ official.*’ 
Jenner, Pasteur, Metchnikoff, Ehrlich—it is the man’s 
work that leaps to the mind with names snch as these, 
not their nationality . We do not need to set up an inter¬ 
national bureau to tell us in all the official languages of 
discoveries and new knowledge given us by workers 
all over the world. Have we not enough—even 
more than enough—of abstracts fluid summaries and 
translations? There are special cases, to which 
, I will refer shortly, where we can only get the 
information we require for public health work 
through Governments, bat all will agree that our own 
journals, not forgetting the “ Medical Science Abstracts 
and Reviews” of the Medical Research Council, which 
give them freely and in one tongue, imply suffice for all 
ordinary needs, while we have also all our medical 
societies—always on the look-out for information from 
other countries—and oar international medical and 
sanitary congresses which are all the better tor their 
voluntary character and independence. 

International Medical Research . 

So also with research. At the Assembly at Geneva 
muck attention was given to an attractive proposal by 
the Argentine delegates that the League of Nations 
should promote medical research on a large scale by 
establishing and financing a large central research 
institution, and should take active part in the estab¬ 
lishment of health laboratories all over the world for 
the investigation and prevention of disease. The 
project, had it been pressed and accepted in committee, 
would probably have been wrecked on the financial 
rocks; the budget and commitments of the League and 
its proposed technical organisations were being closely 
scrutinised. But it was at least debatable whether 
on its merits it would have been right to press it. 
Someone once proposed to give a great mansion and 
grounds for habitation by poets, where their products 
could be turned out under ideal conditions of comfort 
and in contact with other poetic minds. The true 
medical research worker would probably be as horrified 
at the prospect as the poet. Without shutting the door 
to future functions of an official international health 
office as a clearing-house for certain kinds of research 
work—a matter obviously to be considered—it cannot 
be maintained that nations wishing to progress in 
medical science would be doing their best by putting 
their men and money into any international forcing 
house for research. Both would be better employed at 
home. Moreover, the days of private support to public- 
medicine are happily not over. The Rockefeller 
Foundation, with its world-wide humanitarian scope, 
gives ns an example of a magnificent form of inter¬ 
nationalism all the more effective by its freedom from 
official control. 

International Red Cross Activities . 

So again with the great humauitariap institutions. 
The benevolent in all civilised countries combined in 
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the interests of international public health. The 
various Red Cross organisations, now so much 
strengthened in authority and funds by the war, 
have united to form a common organisation—the 
League of Red Cross Societies—which is to work 
for health in time of peace, with the special function 
of educating and helping backward or poverty-stricken 
countries. These Red Cross activities received special 
recognition in the Covenant of the League of Nations, 
which requires the signatory countries to encourage 
them. I do not propose here to formulate the lines of 
demarkation which should be followed between this 
important voluntary body and an official health 
organisation of the League of Nations, especially as 
the matter has been recently and fully discussed by 
Sir G. Newman in his first annual report to the 
Ministry of Health. The various conferences on the 
subject have always led to the same conclusion— 
namely, that in practice the line should be easily 
drawn (the more so as the League of Red Cross 
Societies is itself established in Geneva); that not only 
should there be no reason for rivalry, but each should 
be strengthened by the other. It is the fact, I believe, 
that the League of Red Cross Societies has already 
found itself hampered by the absence of a health section 
at the League of Nations, and it is obvious that the 
latter, when established, will be much advantaged by 
what has already been accomplished and prepared by the 
Red Cross organisation. The situation, in fact, is one 
which is familiar to public health officers in every 
administrative area where voluntary work and expendi¬ 
ture of voluntary funds on health matters go on side by 
side with official work, and when ordinary tact and 
prudence are exercised harmony and mutual benefit 
are secured. 

Objects of the International Health 
Organisation of the League. 

If any further fears are entertained that those who 
have been concerned with this question have been 
carried away by unreasoning international idealism, or 
have bureaucratic designs to capture public medicine 
at. large by some new international machinery, they 
will, I think, be sufficiently dispelled by a study of the 
objects which the proposed organisation is in fact 
required to fulfil. These objects are stated as follows 
in the resolutions of the Assembly ; it will be seen that 
their terms are carefully guarded. 

(a) To advise the League of Nations in matters affecting 
health. 

(b) To bring administrative health authorities in different 
countries into closer relationship with each other. 

(c) To organise means of more rapid interchange of infor¬ 
mation on matters where immediate precautions against 
disease may be required (e g., epidemics) and to simplify 
methods for acting rapidly on such information where it 
affects more than one country. 

(d) To furnish a ready organisation for securing or 
revising necessary international agreements for adminis¬ 
trative action in matters of health, and more particularly 
for examining those subjects which it is proposed to bring 
before the Standing and General Committees, with a view to 
international conventions. 

(e) In regard to measures for the protection of the worker 
against sickness, disease and injury arising out of his 
employment, which fall within the province of the Inter¬ 
national Labour Organisation, the International Health 
Organisation will cooperate with and assist the Inter¬ 
national Labour Organisation, it being understood that the 
International Labour Organisation will on its side act in 
consultation with the International Health Organisation in 
regard to all health matters. 

{/) To confer and cooperate with international Red Cross 
societies and other similar societies under Article 25 of the 
Covenant. 

(j q) To advise, when requested, other voluntary organisa¬ 
tions in health matters of international concern. 

(h) To organise missions in connexion with matters of 
health at the request of the League of Nations and with the 
concurrence of the countries affected within the limits pro¬ 
vided by Sub-paragraph (a) or by the International Convention 
of Rome (1907). 

Some Questions Awaiting International 
Agreements. 

The way is now clearer to continue with the practical 
question which I have assumed to be put. The objects 


of the organisation have been settled and defined in the 
general terms which I have just read. Representatives 
of the public health departments of the civilised 
countries of the world will be collected together to 
pursue them. What is ready to their hand to begin 
upon ? The material is really abundant, and none the 
less important because the subjects concerned are 
somewhat technical and unlikely to make mnch appeal 
to popular imagination. 

New International Sanitary Conventions. 

Let me illustrate this first by health questions 
connected with sea and land frontiers. Tbe measures 
taken in regard to ships coming from infected ports have 
in this country a long history beginning with the now 
obsolete Quarantine Acts, going on to the International 
Sanitary Convention of 1903, with which our present 
practice conforms, and ending with the most recent 
International Sanitary Convention, that of 1912, the 
ratification of which was completed only a few months 
ago. One of the most creditable contributions of this 
country to the public health of the world resulted from 
the appreciation which was given in England at a very 
early stage to the fundamental principles which should 
govern the action taken by port authorities to prevent 
the introduction of diseases like cholera and plague, so 
as to combine a maximum of efficiency with a minimum 
of interference with traffic and commerce. The inter¬ 
national adoption of these principles, though secured 
by international agreements, has, however, not seldom 
stopped at the signature of these agreements. Some 
countries have regarded sanitary conventions as merely 
giving minimum requirements, and in practice have 
superseded them by laws and regulations greatly in 
excess of the principles of the agreements to which they 
are signatory. Other countries, including certain of the 
British colonies, have stayed out of the Conventions 
and retained old-fashioned quarantine laws. All these 
Conventions depend in large measure on a system of 
formal notification to other countries of the first occur¬ 
rence of plague or cholera in an affected country, but 
their requirement has often been defeated by the 
burden of its own formality. Under the Conventions 
the health department of one country does not notify 
the health department of another, but the information 
proceeds through diplomatic channels and Foreign 
Offices, for which, naturally enough, any report of 
plague or cholera carries with it visions of disaster, 
restrictions, reprisals, and other fantasies which attend 
the unknown; and thus leads, if not to suppression of 
facts, at least to delay and to studied ambiguity in their 
presentment which defeats the object of the notification. 
And perhaps the greatest difficulty with these Conven¬ 
tions—the observance of which is|of such great import¬ 
ance to commerce as well as to health—is their absence 
of elasticity. The Convention of 1912, drawn up after 
long conferences and discussions, was ratified only last 
year. Though in many ways a satisfactory code and 
in advance of that of 1903, it is already in several 
respects out of date. In regard to plague precautions 
on ships it still treats human plague infection and not 
rat plague infection as the primary consideration ; in 
regard to cholera, it gives no sufficient guide about the 
carrier; in regard to yellow fever, its requirements do 
not satisfy, and are not practised by, any of the 
countries in the yellow fever zone, and they are 
considered insufficient by India, which is now appre¬ 
hensive of the introduction of this disease. 

Meanwhile, there is an insistent demand, not only 
from our own administration, but from that of many 
other nations, for the establishment of international 
rules which should govern the handling of other infec¬ 
tions, such as small-pox and typhus, not dealt with in 
the present Conventions. These are of daily import¬ 
ance, particularly in connexion with the migrations 
which are beginning, and likely to be continued, from 
the epidemic-stricken regions of Eastern Europe. The 
demand for revision here extends to the case of land 
frontiers, which hitherto have received scant considera¬ 
tion in international conventions. The division of 
large parts of Europe into new States, the probability 
that for many years to come small-pox, typhus, cholera, 
and other acute epidemics may progress westward 
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through the Continent, and particularly the unhappy 
experience already gained on the borders of Poland 
and Soviet Russia, make it essential on land frontiers 
that, on the one hand, strict measures should be taken 
lor observation, detention, disinfection, and the like, 
applicable to persons of all nationalities, and on the 
other hand, that these measures, like those for shipping, 
should be so contrived as to produce the minimum of 
interference and annoyance in international traffic and 
commerce. 

Now, in present circumstances, it is difficult for any 
busy public health officer to contemplate without dismay 
the prospect of a new and protracted official international 
conference to recast and reconsider all these questions 
in detail. Many new States will, for the first time, 
come into these deliberations; they cover a larger 
ground than before; and when a solution is ultimately 
arrived at there is a prospect that it can only be made 
effective by a repetition of the diplomatic procedure 
which delayed us for eight years after 1912 ; that the 
resulting document might once again be out of date by 
the time it is ratified; and that it would after all leave 
us as uncertain as before of the extent to which the 
Convention, when completed, was observed in practice 
by the signatory countries. 

An official central health bureau, with international 
■authority and adequate machinery, affords the most 
hopeful way out. It has already been proposed that 
the next International Sanitary Convention should be 
framed on broader and simpler lines, leaving details to 
be filled in by schedules and supplementary agree¬ 
ments. This is feasible if a standing expert authority 
has the duty of making adjustments as occasion 
requires to meet advances in knowledge and changes in 
the epidemic situation. In an International Health 
Organisation on which all the central health depart¬ 
ments of the chief maritime States are represented, 
there should be no difficulty in designating the right 
men for this purpose and in securing international 
approval of necessary amendments without long delays 
and needless formalities. Such an organisation, more¬ 
over, could do much to secure that accurate informa¬ 
tion is obtained regarding the measures taken in each 
country to give effect to the agreements. The Geneva 
Resolutions, besides providing for this central body, lay 
down a new method for the conclusion of Conventions 
on health matters which, it may be hoped, will remove 
some of the obstacles met with hitherto. The efficacy 
of this method has still to be tested, but in any case the 
main cause of past delays, the fact that it has been 
nobody’s business to see to progress, should now be 
removed. 

Epidemic Intelligence . 

Another matter requiring attention at the present 
time is the collection of intelligence regarding the 
progress and prevalence of principal epidemic diseases. 
At the Ministry of Health we find this essential not only 
for our own panitary administration but also to meet, as 
we desire to do, the strongly expressed wishes of our 
self-governing Dominions for such systematic intel¬ 
ligence. Port medical officers of health who receive 
from the Ministry the weekly statements of epidemic 
diseases abroad, which have lately been much expanded 
and improved through the energy of my colleague 
Colonel S. P. James, will realise the duplications of 
labour which result from the present system; indeed 
its absurdity when it is remembered that other 
countries, like the United States, are laboriously and 
independently following the same method. At present 
we obtain a large amount of our information about 
epidemics by the cooperation of our Foreign Office and 
through the zeal of British consuls abroad. In existing 
conditions this is the only way, and is most helpful. 
But, after all, the consul, himself a layman, has 
to approach a foreign lay municipality for his facts, 
and at best can obtain them only for a limited 
area of the country. Other consuls at the same 
place are going through the same system of inquiry 
and cabling to their Governments. For some countries 
—China, for instance—no, efficient substitute for 
consular information can be suggested. But for 
many nations it ought to be practicable to replace 


messages from British representatives in a few centres 
by a single communication sent to the Ministry of 
Health by the corresponding department of the foreign 
country. We are already in England able to give such 
information either to other countries or to a central 
office. The practicability of the establishment of a 
central epidemic intelligence centre in connexion with 
the new International Health Organisation needs to be 
studied in detail and as soon as possible. It would 
hasten more than any other measure the codification of 
epidemic intelligence in countries, like France, which 
have not yet developed notification as we know it over 
here. Given the necessary communications from the 
periphery, a central transmitting station such as the 
League of Nations is bound to possess, and the con¬ 
densing resources of a code, it should not be difficult in 
a few words to signify each week to all the countries 
the main facts of each of the principal epidemics 
which require to be watched. Much less useful matter 
is daily transmitted all over the world by wireless. 
The expense should not be great and would be saved 
in other directions by every country concerned. 

Health of Ships* Crews . 

The hygiene of ships, so far as it affects that 
deserving but often hygienically neglected section of 
the population termed merchant seamen, is receiving 
attention on the international side from the Inter¬ 
national Labour Office, and is being brought into great 
prominence by seamen’s labour organisations all over 
the world. Its settlement requires international action 
in which the best and most recent public health know¬ 
ledge should be incorporated. .The Geneva Resolutions 
establishing the International Health Organisation have 
now provided a means by which competent sanitarians 
can take their proper part in the international regula¬ 
tion of matters like ship ventilation, the construction of 
crews’ quarters, their rations, facilities for cleansing, 
and the like. The subject bristles with difficulties, but 
also with great opportunities, and I may express the 
hope that when proposals on this matter are taking 
concrete form the British delegates may have the 
advantage of assistance from those medical officers of 
health of port sanitary authorities who have specially 
studied the hygiene of ships’ crews. 

Let me refer also to another international measure 
affecting merchant seamen—their treatment for venereal 
disease at seaports. This ground has been explored 
officially by the Ministry of Health, and unofficially by 
the National Council for Combating Venereal Diseases, 
and it is clear that international agreement is both 
desirable and practical to ensure that at any large 
seaport the sailor has access to modern methods 
of treatment, without charge or disability to him¬ 
self, without reference to his nationality, and, if I 
may express a personal view, without cost or prejudice 
to the shipowner. This treatment should include 
in-patient treatment where necessary, and a standard 
form of record of his condition and treatment—forms of 
record really may have their uses—which he can take 
with him to the next port. Nothing approaching this 
system at present exists, but little consideration is 
necessary to realise the gain which might accrue 
from such an international undertaking. The practical 
difficulty hitherto has been that no one nation has been 
in position to press the matter strongly on other nations 
and remove the minor obstacles, still less to secure 
that the goodwill and assent of other countries, when 
obtained, is translated into appropriate action. 

Anthrax : Rat Destruction . 

I may refer to two or three other health questions 
which seem ripe for international agreement or study 
with a view to agreement, and where necessary should 
be taken up in consultation with the International 
Labour Office in the interest of the workers. One is 
anthrax, where at least two things are required: first, 
the general adoption of a system officially recognising 
that raw hides and wool have been disinfected by an 
approved process at the place of their collection or the 
port of despatch. This system, which would produce a 
great saving and greater efficiency, has been shown to 
be practicable by the work of Dr. T. M. Legge, Dr. F. W. 
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Enrich, and others in this country, and the minute 
attention given to the whole question by the Anfchrak 
Committee and the Home Office. Secondly, there is real 
need for an understanding about the future of the 
important Japanese export trade in shaving brushes. 
As you are aware, the British Government has been 
obliged by the demonstrated danger of these brushes to 
prohibit their importation altogether. It is undesirable 
that we should have been forced to this procedure, 
especially as other countries have not taken corre¬ 
sponding action. The real remedy seems to lie in 
action in Japan to secure that the hair, usually 
imported from China, is efficiently cleansed and dis¬ 
infected before it is made up, under supervision by 
Japanese bacteriologists in whom all the world can 
have confidence, officially arranged and guaranteed by 
the Japanese Government. 

Then again, to revert to a subject which affects 
port sanitary authorities and shipping, is the subject 
of periodic destruction of rats on ships. There is no 
reason why a ship should not be overhauled to remove 
its rats every six months as a routine just as necessary 
as its repainting, or the overhaul of its boilers. Such 
a requirement, which would be greatly in the interests 
of shipowners as well as of health, could only be 
effected by international agreement, coupled with a 
system of intelligence at the central offices regarding 
the action to give effect to the requirements of that 
agreement. 

International Vital Statistics. 

There can be no doubt that the work of medical 
statisticians is greatly hampered by unnecessary differ¬ 
ences which at present exist in methods of certifying 
and of recording deaths. I may draw attention in this 
connexion to a useful article on death certification con¬ 
tributed by Professor J. Glaister to the last number of 
the Journal of Comparative Legislation. When one 
remembers that the vital statistics of Switzerland, for 
example, are obtained by a system of confidential 
certification in which the medical cause of death is not 
stated to friends and relatives, one realises how large a 
discrepancy there may be in the comparison of the 
vital statistics of that country with others in respect, 
let us say, of alcoholism or syphilis. Then, again, 
the use by the certifying doctor of “primary” and 
“ secondary ” causes of death is a matter in which 
there are divergences so wide as to make vital 
statistics which are seemingly comparable really 
incompatible in actual fact. Even as between England 
and Scotland, as you are aware, there are a few differ¬ 
ences of this kind—a death which is certified as due 
primarily to influenza and secondarily to pneumonia, will 
in England be ascribed to influenza and in Scotland to 
pneumonia. There must, of course, be substantial 
differences between countries in regard to the relia¬ 
bility of their death certificates and vital statistics, 
even between those which are most highly civilised; 
but at the same time a great many points of 
difference have only to be pointed out and discussed 
in order to be removed, with great advantage to 
comparative work. Some effective progress has already 
been made in this matter on the question of tabulation 
of causes of death under the headings of the Inter¬ 
national List, which is revised every 10 years. The 
Conference last year at Paris, which completed the 
most recent decennial revision, was at once an example 
of the praiseworthy desire of statisticians and registrars 
to obtain international accord in their “long” and 
“ short ” lists of cases of death, and a demonstration of 
the ineffectiveness of the arrangements which at 
present exist to bring about that accord in a satisfactory 
and convenient manner. Anyone who experienced, as 
I did, the difficulties of discussion of a large number of 
complicated details by 50 delegates of different nations, 
meeting on four consecutive days from early morning 
to late night, and trying to make progress without 
agreed rules of procedure, agenda, drafts, copyists, 
shorthand-writers, or interpreters, would not need to 
be convinced of the practical advantage of transferring 
such work to a centre where all these arrangements 
for international discussion are automatically and well 
supplied. 


Exceptional Epidemic Conditions: the Typhus 
dommissidn. 

Another important aspect of international official 
work lies in the direction of combining efforts to d e a l 
with exceptional epidemic conditions. This has already 
been illustrated in connexion with the advance of 
typhus and cholera from Russia into Eastern Europe. 
To check that advance, especially by dealing at the 
frontiers with the large numbers of refugees, pri s one r s 
of war, and the like, arriving from the East in mass 
along the principal railway lines, en route to all parte of 
Europe, is a matter which obviously concerns mapy 
Governments very vitally, apart altogether from the 
humanitarian aspect of the question, which may be 
considered to affect the whole world. A large amount 
of voluntary aid has been forthcoming or promised to 
deal with this situation, especially through the Red 
Cross agencies, but the conditions in Poland and the 
other border States has been such that it has been 
impossible for this voluntary action to be made effective 
without strong official international backing. Moreover, 
the resources of the charitable publio in the United 
States and elsewhere have been insufficient to secure 
the necessary preventive measures on a sufficient and 
systematic scale. In these circumstances the League 
of Nations, as is well known, has made an effort to 
supply the need by appointing a special epidemic com¬ 
mission and obtaining funds for this work from a large 
number of the Governments represented in the League. 
Although these funds are not yet adequate for the 
purpose, they have even now been sufficient to enable 
a good start to be made in the most difficult and 
dangerous area, and the Typhus Commission, with 
general consent, is now able to attach to itself, or dfcrect 
the use of, the important auxiliary services which the 
Red Cross bodies are able to bring in. 

Occurrences of this kind are not likely to be numerous* 
as in all ordinary cases an epidemic-stricken country 
would take its own measures and be unwilling to eaH 
for, or to receive, international official help. When they 
do occur, however, as to-day in Eastern Europe, or as- 
they may arise to-morrow, say, in the case of pneu¬ 
monic plague in the East, it is evident that the League 
of Nations can only act effectively and quickly if it has 
behind it experts who can appreciate the situation and 
the needs of the case, and are in close touch with their 
Governments. The absence of a publio health organisa¬ 
tion in the present case has been one of the serious 
handicaps to the League in the prosecution of its cam¬ 
paign against typhus. It may be added that if the 
Treaty of Sevres is ratified, still more if it is taken as 
a precedent for other treaties, the League of Nations 
will assume a very direct responsibility In regard to 
quarantine. Under that Treaty the League will be 
required to form a special committee to coordinate Che 
practice of the different quarantine stations which deal 
with the Mecca pilgrimage. 

The Machinery of the International Hrai/th 
Organisation. 

Leaving these questions of the work before the 
organisation, we may now consider the further practical 
question how such work is to be effected. It requires 
that a body of men should be got together at least once 
or twice a year from a large number of countries who 
are persons of some weight and authority in the public 
health work of their respective Governments and who, 
if they are not themselves expert in the particular 
technical question of the moment, will have been aNe 
to obtain or to bring the best technical assistance or 
advice on the subject. If we were on entirely new 
ground with no experience, it might be difficult to say 
that this is likely to be practicable. Fortunately, how 
ever, we have the necessary experience. Such meetings 
to a large extent already take place once if not twice a 
year at the Committee of the Office International 
d’Hygiene Publique in Paris, which is to form an 
integral part of the new organisation. This Committee 
is in one important respect wider than any body could 
be which only represents members of the League of 
Nations at the present time, as ft includes the tepre- 
sentatfve of the United States PtflWic Health Service- 
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The Office International d’Hygidne Publique was 
•established by the Convention of Rome of 1907 with a 
constitution which enables it, as a consultative body, 
to deal with most, if not all, of the subjects which I 
have mentioned above. The value of the past work of 
the Office International must not be belittled or over¬ 
looked. It is hardly as well known in this country as 
it Should be. The Office has been a very bad advertiser, 
and, as its meeting place and offices are in Paris and its 
official language is French, it has been regarded here as 
perhaps too exclusively a Latin institution. The proces 
oerbaux of its meetings are formidable official records 
which are seldom found outside Government offices, and 
its Monthly Bulletin—which is on sale, and incidentally, 
at the rate of exchange of to-day, represents a higher 
public health value than any other periodical known to 
me that is purchasable for 5 d .—is largely concerned 
with official regulations, and its epidemic intelligence 
and excellent abstracts are apt to be a little out of date. 

As regards its conferences, I can only speak personally 
regarding those held since the armistice under the able 
presidency of Monsieur Velghe, the principal officer of 
the Belgian Public Health Service. There can be no 
question of the great practical value of these meetings, 
which has been proved, especially in connexion with 
the information interchanged and collected regarding 
the influenza pandemic, the present prevalence of 
encephalitis lethargies, the practical measures adopted 
to deal with venereal disease in different countries, and 
other matters. At tho recent sessions, moreover, since 
the question was raised of providing for international 
health work on a larger scale and with more important 
machinery and larger funds, the delegates to the Office 
International have most materially advanced the con¬ 
sideration of a number of international questions to 
which I have already alluded, in particular the revision 
of the sanitary conventions and the proposed agree¬ 
ment to deal with venereal disease at seaports. In 
general it may be said that the delegates are precisely 
the men who would be selected by their Governments 
to represent them on any important international 
health question involving official action. The British 
Empire representation has recently been a strong one, 
as we have been fortunate in including representatives 
who are either leading public health officers in their 
respective British countries or have recently held such 
appointments. 

CantiTnumce and Incorporation of the Office International 
d'Hygi&ne Publique. 

All those who have had to consider the way in which 
the health obligations in the League of Nations 
Covenant should be met and the nature of the 
problems before us have agreed that continuity should 
be secured and that the League would benefit by the 
experience and personnel of the Office International. 
Moreover, the Covenant has made it impossible for the 
Office International to develop in any useful direction 
by continuing an independent existence. This view by 
general consent and goodwill has now been adopted in 
the resolutions of the Assembly. The International 
Health Organisation is to be based on the Office Inter¬ 
national, which will in future have additional repre¬ 
sentatives from certain countries, like Japan, which are 
members of the League, but have not previously sent 
delegates to the Office. The League of Nations system 
of General Assembly, Council, and Secretariat has, 
broadly speaking, been followed in the subsequent 
arrangements. The Committee of the Office Inter¬ 
national, enlarged as indicated, becomes the equivalent 
of the General Assembly of all the nations. In the 
capacity of the General Committee of the Intel national 
Health Organisation, it will continue to meet in Paris 
once or twice a year and retain its offices there. Its 
work will be carried on under its former constitution 
with such modifications as may be necessary to fulfil its 
further dntles of advising the League. It will, how¬ 
ever, be provided with a Standing Committee, roughly 
analogous to the Council of the League, which ran meet 
in the intervals of the general meetings, appoint subcom¬ 
mittees and arrange for expert inquiries; and it is to 
have a medical secretary and International Health 


Bureau at Geneva. The Assembly has allotted some 
£17,000 to the organisation for its first year, and it will 
continue to receive also the relatively small contributions 
from the signatory Governments which have hitherto 
supported the Office International. 

Central Bureaucracy . 

It may be noted with satisfaction that the official 
requirements for the working of the organisation laid 
down by the resolutions of the Assembly are, as inter¬ 
national arrangements go, relatively simple. Much 
latitude has been given to the organisation to work out 
its own procedure as circumstances dictate. It is true 
that the system could have been very considerably 
simplified if we could have envisaged the appointment 
at Geneva of a superman for international health, 
possessing a large central office and Btaff, in position to 
prosecute inquiries in and demand information from 
the respective national health offices of the world, and 
to lay down international rules with which those 
national offices would comply. But no public health 
department in any country would be prepared to accept 
this dictation at the hands of any man, however 
distinguished. And if they were so prepared, no 
Government would be disposed to accept such a 
system. There were, indeed, many indications at 
Geneva of the intrinsic objection held by the repre¬ 
sentatives of the constituent nations of the League to 
any international procedure which suggested servitude 
to a central bureaucracy. 

Common action among nations (for purposes such as 
we are considering) must depend upon the fullest 
discussion and consideration of the position of each 
country—even in such technical matters as quarantine 
laws, or death certification, or standards of ships’ 
hygiene—and on willing agreement after such dis¬ 
cussion. This means a slow rate of progress, of course, 
but it is necessary, and the originators of the health 
scheme have recognised it by making the meetings 
of representatives of all countries—i.e., the General 
Committee which continues the Office International 
d’Hygiene Publique—the real basis of the organisation; 
the new additions of standing committees and secre¬ 
tariat being the necessary auxiliaries to its efficient 
work. Any permanent headquarter officers who are 
appointed will need ability and experience in handling 
the subjects for inquiry and giving effect to the 
decision of the international representative body. But 
these after all are qualities exercised every day by 
medical officers in every important public health 
service, no more difficult or complicated than managing 
the health matters of a great municipality. They 
require good men, but not Napoleons. 

The Opportunity op State Public Health 
Departments. 

It is permissible, I think, to conclude from this short 
survey that the International Health Organisation of 
the League of Nations will have before it on its forma¬ 
tion a number of important practical matters of 
hygiene which are ripe for concerted government 
action, and call for an organised action by the official 
public health services of the civilised Governments 
of the world; that it will start on these subjects 
with the advantage of continuing the collaboration 
which has been obtained in the more limited sphere 
of the Office International d’Hygiene Publique under 
the Rome Convention of 1907, and of the preliminary 
work already done by that Office in several of the 
subjects awaiting settlement; and, finally, that the 
means and funds placed at the disposal of the organisa¬ 
tion for meetings, inquiries, and draft agreements, 
promise to be satisfactory for the purpose. 

I think this is quite enough to enable us to wish it a 
good start and every success on an admittedly difficult 
road, without prophesying for it a future extension in 
many other directions which can be suggested, or must 
even be anticipated, if the League of Nations increases 
its authority and influence, or if, whether through the 
League of Nations or in any other way, the countries 
of the world demand in future a much closer degree of 
international cooperation for objects such as public 
health. In any event the outlook for the organisation 
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will largely depend on the willingness of the public 
health services in the different countries to make use 
of the present opportunity, and the support which these 
services in so doing receive from their Governments. 
One satisfactory part of the scheme adopted by the 
Assembly should be noted. The League of Nations will 
have its budget control, a certain power of withholding 
sanction to action proposed by the organisation, the 
right of sanctioning appointments of paid officers and 
of receiving reports, but, apart from these, the general 
working of the organisation, the regulation of its 
internal affairs, and the appointment of staff is left 
entirely to the organisation itself—in other words, to 
the public health men themselves. 

Here is the opportunity of the public health officers, 
and it is to be hoped that they will not only be willing 
to seize it—this may be taken for granted—but will 
find themselves in position to give necessary time and 
labour to ensure its success, and be supported in their 
respective countries by departments which realise that 
practical international action and agreement is a 
fundamental part of any good State public health 
policy. As regards countries within or associated with 
the British Empire we have every reason to anticipate 
that this support will be given, in the Dominions, India 
and Egypt, as well as at home. 

As I have said so much about this new organisation, 
it is only fitting that I should conclude by reference to 
a few of those to whom the fact that it has now been 
established by resolution of the Assembly is mainly 
due. These preliminary steps have not been achieved 
without labour. Many of us have worked hard at the 
matter at the Ministry of Health, and much is due to our 
French colleagues, Mons. Brisac and Dr. L6on Bernard, 
to Dr. Lutrario (the chief of the public health service in 
Italy), to Dr. Hugh Cumming (now head of the United 
States Public Health Service), to the Japanese repre¬ 
sentation, and especially to the principal officers of the 
secretariat of the League of Nations and of the Office 
International d’Hygiene Publique—all of whom origin¬ 
ally took part in working out the main lines in 1919 at 
the London Conference under the guidance of Lord Astor. 
At the Assembly itself the scheme was fortunate in 
having such able exponents as the Rt. Hon. G. L. Barnes, 
M.P., one of the delegates for Great Britain, and Mons. 
Gabriel Hanotaux for France; their statesmanship and 
industry piloted it past the not inconsiderable difficulties 
inherent in the first establishment of international 
technical organisations by the League, and in the official 
requirement that resolutions of the Assembly can only 
be obtained by a unanimous vote of all the nations 
represented. _ 
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The following is a r6sum£ of a preliminary report to 
the Medical Research Council on work done in an 
experimental investigation into the aetiology of dis¬ 
seminated sclerosis. The first part only of the work is 
referred to in this paper; it consists of observations 
upon the cerebro spinal fluid in this disease. 

Method of Examination. 

The method employed in the examination of the 
cerebro-spinal fluid was as follows:— 

(1) Cell count.— A Fuchs-Rosenthal chamber was employed 
and the enumeration carried out immediately on the with¬ 
drawal of the cerebro-spinal fluid. 

(2) Test for protein content — This was carried out by the 
Ross-Jones method, for detai Is of which the reader is referred 
to the literature on the subject. 

(3) Wassermann reactions of the blood and cerebro-spinal 
fluid before and during treatment were carried out in 


Professor C. H. Browning’s laboratory, Glasgow University,, 
by his assistant, Dr. Ernest M. Dunlop. 

(4) Dark-ground illumination .—In every case the cerebro¬ 

spinal fluid was centrifugalised and examined by this 
method. # 

(5) Colloidal (fold reaction. —The work of Zsigmondy, who 
found that certain colloids exerted definite degrees of pro¬ 
tective action on the precipitation of gold suspensions by 
sodium chloride, suggested to Lange the application of this 
test to the protein of cerebro-spinal fluid. He found that 
normal cerebro-spinal fluid when diluted with a 0*4 per cent, 
solution of sodium chloride does not affect the solution of 
colloidal gold, whilst the fluid in disease of the central 
nervous system often produces characteristic changes. In 
preparing the gold solution and in carrying out the test it 
was found that the precautions recommended by J. Cruick- 
shank 1 to ensure absolute cleanliness were essential for 
success, and that disregard of these precautions was likely 
to entail failure. 

The method of carrying out the test is as follows 1 ':— 

Eleven perfectly clean and dry test-tubes are placed in a 
rack. To the first 0*9 c.cm. of a 0*4 per cent, solution of 
sodium chloride is added, and to each of the others 0*5 c.cm. 
of the cerebro-spinal fluid is now added and shaken up. Of 
the resulting mixture 0*5 c.cm. is withdrawn and added to 
the next tube in the series. This in turn is shaken up and 
0*5 c.cm. withdrawn and added to the next tube, and this 

S rocess is repeated right down the series. This gives a 
ilution of cerebro-spinal fluid of 1:10,1; 20,1:40, Ac. To 
each tube 2*5 c.cm. of colloidal gold solution are added, and 
the colour changes, if any, are noted in an hour, and again 
in 24 hours. The colloidal gold must be neutral in reaction, 
perfectly clear by transmitted and by reflected light. In the 
flask it is a deep red colour. In a test-tube it appears pink. 
The final criterion of the suitability of a specimen of colloidal 
gold for testing cerebro-spinal fluid is: (a) That it should 
ive a paretic reaction (vid. inf.) with the oerebro-spinal 
uid from a case of general paralysis; (b) that it should show 
no change with a normal fluid; (c) that 5 c.cm. should be 
completely precipitated in one hour by 1*7 c.cm. of a 1 per 
cent, solution of sodium chloride; and ( d ) that it should be 
neutral to 1 per cent, alizarin red in 5 per oent. alcohol. 294 

Types of Reaction. 

Various types of reaction may occur. These fall 
into three groups—viz., paretic, luetic, and meningitic. 
These names were employed before the test had been 
widely applied in diseases other than syphilis. They 
must be accepted as arbitrary terms and not neces¬ 
sarily carrying any setiological significance as their 
name might imply. 

(1) Paretic type of reaction .—Complete precipitation of gold 
occurs in the first 3-6 tubes on standing for 24 hours, 
the remaining tubeB down to the 8th show varying degrees 
of purple. 

(2) Luetic type of reaction.—V arying degrees of purple are 
found from the 2nd to the 6th or 7th tubes, but oomplete 
precipitation does not occur. 

(3) Meningitic type of reaction. —The oolour changes occur 
further down in the series, tubes 7 and 8 being ohiefly 
affected, the tubes to the left of the middle line usually 
remaining unaltered. 

The different colour changes occurring in the indi¬ 
vidual tubes may be indicated by numbers, viz.:— 

5 represents a tube in whioh complete coagulation and 
precipitation of gold has occurred, leaving the super¬ 
natant fluid quite colourless. 

4 represents a greyish-blue colour. 

3 „ deep blue „ 

2 ,, reddish-purple „ 

1 ,, bluish-red „ 

0 ,, tube without colour change. 

Examination of the Cerebro-spinal Fluid in Disseminated 
Sclerosis. 

Forty-one cases of disseminated sclerosis were 
examined. All save two gave a luetic or paretic 
type of reaction to colloidal gold. It is interesting to 
note that these two cases had been clinically diagnosed 
as arterio-sclerosis simulating disseminated sclerosis, 
in one case by Professor T. K. Monro, in the other by 
myself. Five cases gave a paretic curve, the remainder 
produced a luetic reaction. The average cell count was 
five, the type of cell a small lymphocyte. In every case 
thecerebro-spinal fluid wascentrifugaUned and examined 
by dark-ground illumination. In two cases doubtful, 
actively motile spirochmtes were observed. Attempts 
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to* stain them were unsuccessful, and the result was 
accordingly regarded as negative. In all the other cases 
of this series dark-ground illumination yielded no result. 

Protein content.— The Ross-Jones test was positive in 
7 cases, or 17 per cent. 

J Vaesermann reaction. —Positive in 9 cases. Positive in 
blood and cerebro-spinal fluid in 4 cases; positive in blood 
and negative in cerebro-spinal flnid in 2 cases; positive in 
cerebro-spinal flnid and negative in blood in 2 cases. In 
1 case it was positive in cerebro-spinal fluid and the blood 
was not examined. 

Diagnosis of Disseminated Sclerosis. 

The recognition of this disease presents little 
difficulty if the diagnosis be limited to cases in which 
we can demonstrate spastic paraplegia, intention 
tremor, scanning speech, primary optic atrophy and 
nystagmus. By such a limitation, however, we would 
recognise only what is in reality the terminal stage of 
the disease, a stage which it has required months or 
years to reach and which possibly by no means all 
cases attain. Most clinicians would assent to a 
diagnosis of disseminated sclerosis in a case where 
all the above-mentioned signs were present with the 
exception of, say, optic atrophy or nystagmus. The 
question therefore arises as to how many and which 
of the cardinal signs are necessary to enable us to 
establish a diagnosis. Great stress has been laid by 
most writers on the extensor plantar reflex, but the 
only sign which I have found constantly present in the 
above series is the absence of the abdominal reflex, 
either unilaterally or bilaterally. It has therefore been 
considered advisable for the objects of this research to 
apply a provisional diagnosis of disseminated sclerosis 
to the following groups of cases:— 

(1) Cases showing spastic paraplegia, absent abdominal 
reflexes, and one or more of the other classical signs of dis¬ 
seminated sclerosis. Thirty-three cases fall into this group. 

(2) The primary lateral sclerosis or spastic paraplegia 
group with a negative Wassermann reaction, a positive 
colloidal gold reaction, absent abdominal reflexes, and the 
absence of any sign of other organic disease. Six cases fall 
into this group. 

(3) Cases of spastic monoplegia giving a luetic carve to 
colloidal gold in the cerebro-spinal fluid, with a negative 
Wassermann reaction and no signs of other organic 
disease. Two cases in the series fall under this heading, 
and it is interesting to note that one of these was sub¬ 
sequently admitted with primary optic atrophy. 

(4) Cases of primary optic atrophy with a negative Wasser¬ 
mann reaction in blood and cerebro-spinal fluid. Of these 
so far I have had no cases, but it is desired to emphasise 
the necessity of investigating carefully cases of so-called 
44 idiopathic ” optic atrophy. The colloidal gold reaction of 
such cases should be studied and the question of treatment 
carefully considered (vid. inf.). 

JStiology of Disseminated Sclerosis. 

Until quite recently nothing has been known of the 
aetiology of this disease, which has always been regarded 
as Incurable and fatal.' The statement is made by 
most writers on the subject that disseminated 
sclerosis is not due to syphilis, though this is denied 
by Jacobsohn. 6 There is no doubt that the great 
weight of clinical evidence is against a syphilitic basis 
for the disease. The bulk of the cases of disseminated 
sclerosis appear to arise in young and otherwise healthy 
adults with no signs or history of specific infection, 
congenital or acquired. The occasional occurrence of 
a positive Wassermann reaction may possibly be due to 
coexistence of the two diseases. 

There have recently been circumstantial claims by 
continental writers to have reproduced disseminated 
sclerosis experimentally, and to have demonstrated a 
spirochetosis in the inoculated animals (Kuhn and 
Steiner 7 ), and Siemerling* has discovered spirochaetes 
in the brain of a patient who had died of the disease. 
Still more recently G. Schuster 9 has found fine spiro¬ 
chetes in the lower layers of the cortex in a case of dis¬ 
seminated sclerosis. There are, in addition, certain 
clinical phenomena which appear to me to be of 
interest when considered in the light of a spirochetal 
origin of this disease. In both neuro-syphilis and dis¬ 
seminated sclerosis primary optic atrophy occurs, and 


though the type of lesion is different in the two diseases 
the site of selection of the virus is the same. In both 
diseases transient ocular palsies, as shown by a history 
of diplopia, occur. In tabes this frequently goes on to 
permanent external ocular palsy, a phenomenon rarer 
in disseminated sclerosis, but present in two cases of 
my series. Head and Fearnside, 10 in their research on 
syphilis of the nervous system, state :— 

44 Of all the root areas which appear in syphilis those from 
the seventh thoracic to the first lumbar are the most 
frequent. These roots carry the afferent paths from the 
liver, kidney, suprarenal, and testicle, organs above all others 
liable to be crowded with spirocheetes.” 

With reference to this fact I would desire to 
emphasise the constant absence of the abdominal reflex 
in disseminated sclerosis; this reflex arises from 
segments ninth thoracic to first lumbar. 

In view of all these facts it would appear that the 
time has now arrived when spirocheticidal treatment 
Bhould be given a fair trial in disseminated sclerosis, 
more especially as recent research has proved that 
organic arsenical preparations reach the cerebro¬ 
spinal fluid in fair concentration. 11 Salvarsan was 
empirically employed with success in rat-bite fever 
before the discovery of the causative leptospira. 

The form of treatment adopted in this investigation 
was on modern antispeciflc lines, and was commenced 
in December, 1919. The treatment comprised routine 
intravenous administration of novarsenobillon extend¬ 
ing up to 20 or more injections. This was combined 
with the oral administration of biniodide of mercury 
and more recently with intramuscular injections of 
intramine. Severe reactions were rarely noted. Hyosclne 
was used with beneficial results in cases where the 
tremors and general nervousness were marked. 

Eighteen cases coming under Group 1 have undergone com¬ 
plete courses of treatment. Nine have shown no improvement 
whatever. In the other nine cases some definite improve¬ 
ment has been noted. Of these one case (vid. inf.) snowed 
apparent recovery, but this may have been due to one of the 
natural remissions of the disease which render the study of 
disseminated sclerosis so baffling a problem. Decrease in 
the spasticity of the legs, regain of bladder control where 
this nas been previously partially lost, and increase in 
muscular power were the points chiefly noted. In GrouD 2 
three cases were treated and all appeared greatly to benent. 
These cases on admission had markedly spastic gait and 
could walk only with the help of two sticks. On discharge 
they could walk without support and their gait was 
apparently normal. One case in Group 3 was treated and 
snowed great improvement as regards spasticity, gait, and 
muscular power, accompanied by a slight gain in the 
circumference of the limb. Patients subsequently re¬ 
examined have frequently .complained of symptoms similar 
to the phenomena of intermittent claudication. They state 
that they can walk easily a certain distance, but complain 
of weakness and spasticity of the legs coming on suddenly 
and preventing them from going further without rest. 

Modifications of the Colloidal Gold Reaction. 

In 16 cases under treatment repeated examinations 
have been made of the cerebro-spinal fluid. In all 
modifications of the colloidal gold reaction have been 
found to occur. These may be summarised as follows. 
A paretic curve becomes luetic under neosalvarsan 
administration. The discoloration in the tubes giving 
a luetic curve becomes fainter, and the number of tubes 
involved becomes progressively less. In one case a 
completely negative result was ultimately obtained. 
Two examples of actual readings are appended:— 

(1) G. R. Colloidal gold reading before 

treatment. 55443210000 

19 injections of 0’45 gr. N.A.B. were 
given; final colloidal gold reading 
as follows . 3 4 4 410 0 0 0 0 0 

(2) J. McM. Colloidal gold reading before 

treatment. 22332100000 

15 injections of 0-45 gr. N.A.B. were 

given; final colloidal gold reading 01210000000 

It is of interest to note that in the course of this 
investigation similar modifications of the colloidal gold 
reaction have been observed in a large series of cases of 
neuro-syphilis under neosalvarsan treatment. 

The case referred to above, in which apparent 
recovery resulted, is as follows. 
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G. H., aged 23. Pensioner.—Admitted 12/1/20, complaining 
of stiffness and weakness of legs of two and a half years’ 
duration. 

History of onset: In the summer of 1917 he was capsized 
in a whaler and immersed for 10 minutes in the sea in cold 
weather. A few weeks later he complained of stiffness and 
weakness of the right leg on route marching. His previous 
health had been uniformly good, and his family history con¬ 
tained no fact of note. He stated he had never suffered 
from venereal disease, was moderate in his consumption of 
tobacco, and an abstainer from alcohol. 

Condition on admission: A well-developed, well-nourished 
man of 23. His chief complaint was weakness and stiffness 
of his legs. 

Central nervous system: Legs markedly spastic with 
considerable muscular weakness. Knee-jerks: right + + +, 
left ++. Tendo Achillis jerks both +. Patellar clonus 
marked on right, could not be elicited on left. Plantar 
reflex left flexor, right doubtfully extensor. Epigastric and 
superficial abdominal reflexes absent. Arms : muscular 
power apparently unimpaired; supinator jerks +, other 
tendon reflexes normal. Organic reflexes normal. Eyes: 
pupils equal and react to light and accommodation. Con¬ 
sensual reaction present. Marked lateral nystagmus 
easily elicited; rotatory nystagmus present to a lesser 
degree; vertical nystagmus not elicited. O.E. left disc: 
distinct pallor of temporal half of disc; veins congested. 
Right disc: slight pallor of temporal half; nasal and inferior 
margins blurred. 

Speech: No alteration from normal noted. Intention 
tremor present in both arms. Special senses: smell, taste, 
and hearing normal. No history of memory defect or other 
mental symptom. Sensory neurone : slight impairment of 
superficial tactile sensation over scattered areas in right 
leg; tactile sensation otherwise apparently normal. Pain 
and temperature sense normal. Muscle-joint sense normal. 
Stereognostic sense normal. 

Cerebro-spinal fluid on admission: Fluid clear. Pressure 
normal. Cell count - 9. Ross-Jones test negative. Alcohol 
faint haze. Wassermann reaction: blood negative; c.s.f. 
negative. 

Colloidal gold reaction : 23333100000. 

Treatment was commenced in February, 1920, and carried 
out on routine antispeciflc lines. It comprised 12 intra¬ 
venous injections of 0 45 gr. N.A.B. given in series of four 
doses at seven-day intervals, with a period of two weeks 
between each series. In addition, mercurial inunction was 
carried out. 

Colloidal gold reaction of cerebro-spinal fluid after treat¬ 
ment :—31/7/20: 0000000000 0. (This is the only case in 
which a completely negative result has been obtained.) 

Subsequent history: Patient subsequently reported for 
examination on 5/1 21. There was great improvement in his 
condition. The muscle tone of the legs was apparently 
normal. The gait appeared normal, and he stated he could 
walk a distance of about one and a half miles and would 
then suddenly complain of symptoms of fatigue and be 
unable to proceed further. There was very slight lateral 
nystagmus seen only on extreme deviation to the left and 
confined chiefly to the left eye. A very slight tremor at the 
end of a voluntary act could be elicited in the right hand 
only. The left abdominal reflex was weakly present and 
easily exhausted. The right was absent. No clonus could 
be elicited. The plantar reflexes were indefinite. 

His general improvement was such that his pension had 
been stopped, and ne had for several months been earning his 
living by continuous employment as an oil refiner—his 
pre-war occupation. 

The following case'ls also of considerable interest : — 

W. B., aged 22, patient of Dr. T. D. Laird, was Sent into 
hospital 12/3/20 as a case of diabetes mellitus. He stated that 
his illness commenced in July, 1918, when he complained of 
thirst, progressive loss of weight, and marked weakness of 
both legs. 

On admission: General nutrition fair; urine contained 
3'5per cent, sugar, urinary output 130oz. The ferric chloride 
reaction was negative. 

Central nervous system: Both legs markedly spastic. 
Knee-jerks + +• Bilateral extensor plantar response. 
Abdominal reflexes absent. 

Organic reflexes: Patient gave history of occasional 
retention and incontinence of urine; bowel sphincter 
normal. 

Eyes: Pupils equal and react normally. No external 
ocular palsy. No history of diplopia. No nystagmus. 
Optic fundi: O.E. discs paler than normal, and lamina 
cribrosa unduly distinct. Speech and special senses normal. 
No intention tremor. 

Cerebro spinal fluid: 31/3/20. Fluid clear, pressure-f. Cell 
count = 2. Type of cell small lymphocytes. Ross-Jones, 
alcohol and Nonne Apelt tests negative. Wassermann 
reaction of cerebro-spinal fluid negative, of blood negative. 


Colloidal gold reaction: 2 3 3 3 2 210 0 0 0 (lUetie reaction;. 

Progress of case: Starvation diet for 24 hours produced a 
fall in the sugar percentage from 3*5 to 0*45, and a week 
later, after 24 hours’ starvation, the urine gave a negative 
reaction for sugar. On normal ward diet the sugar per¬ 
centage varied from 3*5 to 5. In view of the spastic para¬ 
plegia, absence of abdominal reflexes, sphincter involvement, 
and early optic atrophy, a provisional diagnosis of dis¬ 
seminated sclerosis involving the fourth ventricle was 
made, and the patient was treated by mercurial inunction 
and intravenous injections of novarsenobillon (20 m all) and 
Graham’s diabetic diet. 

Result: A gradual but almost uninterrupted recovery 
was made. The cerebro-spinal fluid was subsequently 
re-examined on two occasions. The average cell count was 
1, the protein tests and Wassermann reaction remained 
negative. Slight modification of the colloidal gold reaction 
was observed. Prior to treatment tubes 1-7 showed colour 
alterations (vid. sup.). On the conclusion of treatment only 
tubes 1-5 showed a reaction and the colour alterations were 
less marked, the readings being as follows : 12221000 000. 

Clinical result: The sugar completely disappeared from 
the urine. The legs became much less spastic and the 
muscular power improved. The plantar reflexes were 
no longer constantly extensor. The abdominal reflexes 
remained absent. 

On discharge (30A1/20) the patieflt could walk with an 
apparently normal gait without the help of a stick, and the 
urine had been free from sugar for over a month. I was 
subsequently informed (8/1/21) by Dr. Laird that the urine 
was still constantly free from sugar, and the patient stated 
that be was enjoying a practically normal diet and appeared 
to have regained his health. 

Summary and Conclusion . 

(1) The cerebro-spinal fluid picture in disseminated 
sclerosis is as follows: a normal cell count, a negative 
Wassermann reaction, a luetic or paretic reaction to 
colloidal gold, and in most cases (88 per cent.) a normal 
protein content. 

(2) The absence of a positive Wassermann reaction in 
tbe great majority of cases and the absence of pleo¬ 
cytosis are in accordance with the view that this 
disease is not of syphilitic origin. 

(3) On the supposition that the origin might be 
spirochaetal treatment was carried oat by spirochseticidal 
drugs. In practically every oase under treatment 
modifications towards a negative result of the colloidal 
gold reaction were noted. 

(4) As regards clinical effects of snch treatment, no 
improvement resulted in advanced cases of the disease, 
but prolonged treatment produced amelioration of 
early cases, and in one or two instances the results 
were marked. 

(5) With reference to early diagnosis, emphasis is laid 
on the evidence of the cerebro-spinal fluid picture and 
the absence of the abdominal reflex. 

I am indebted to the Medical Research Council for 
defrayment of the expenses of this investigation. I 
also desire to express my thanks to Dr. Wilfrid H. 
Scott for help in connexion with the clinical work, and 
to Mr. J. A. W. McCluskie for assistance in the colloidal 
gold teohnique. 
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Royal Surgical Aid Society.— At the meeting 
of the committee held on Feb. 15th Mr. Samuel Watson, who 
has just retired from the offices of treasurer and chairman 
of committee, was presented with an illuminated address, 
recognising his services to the society. He has served 
it for 51 years, having joined first as a member of the 
committee in 1869, becoming a trustee in 1896, and having 
been chairman and treasurer since 1902. 
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THe secretory and motor activities of the stomach 
are now being studied by a considerable number of 
investigators stimulated by the possibilities of the 
•* fractional method ” introduced by RehfuBS and Hawk. 1 
It is desirable that the results obtained by different 
workers should be capable of interpretation by others 
in the light of their own findings. With the large 
number of methods of analysis available it is unfortunate 
that a standard technique has not yet been uniformly 
adopted. The purpose of this paper is to suggest 
simple yet accurate methods of analysis and to invite 
criticisms and suggestions from other workers in order 
to secure uniformity of analysis and expression of 
results. 

The following points are discussed below: (1) the 
nature of the meal; (2) the method of expressing 
results ; (3) the determination of “ free ” acidity ; (4) the 
determination of “total” acidity; (5) the determina¬ 
tion of total and mineral chlorides, and thus of the 
active and combined hydrochloric acid; (6) the 
determination of the enzymes present. 

Nature of the Meal . 

The end-points of the titrations are much sharper if a 
colourless filtrate can be obtained. For this reason in 
particular we urge the adoption of the oatmeal test 
breakfast as a standard. It is readily prepared accord¬ 
ing to the method suggested by J. A. Ryle a :— 

“ Mix two tablespoonsful of breakfast oatmeal with 
one quart of water. Boil slowly down to one pint. Strain 
through muslin. Add salt to taste and give warm.” 

We do not recommend the addition of the salt, as the 
content of sodium chloride may well prove to be of 
great importance in connexion with the diagnosis of 
carcinoma. It is our custom to get the patient to 
swallow the tube ten minutes before taking the meal. 
This allows time for the subject to recover his com¬ 
posure. The amount withdrawn need not exceed 
7 to 10 c.cm. at each interval, but it is advisable to 
withdraw 12 to 15 c.cm. at the end of the first hour if 
an estimation of total and mineral chlorides be desired. 
The best filter paper in our experience is Whatman’s 
No. 1, 9 cm. diameter. Notes should be made as to the 
presence of blood, mucus, and bile. 

Method of Expressing Results . 

The usual method of expressing these in terms of 
c.cm. of 0*1 normal per cent, is most convenient, and, 
in our opinion, should be extended to the analysis of 
total and mineral chlorides as well as to those of free 
and total acid. 

Determination of “ Free ” Acidity . 

Tfie first point to consider in this connexion is what 
we mean by “ free hydrochloric acid.” It is usually 
regarded as that part of the hydrochloric acid which is 
not combined with protein or any other potential base, 
and which is ionised to the same extent as it would be 
in simple aqueous solution; that is to say, that if we 
have “ free ” HC1 present in gastric juice to the extent 
of 40 o.cm. of O'l N. HC1 per cent., then by diluting 
40 c.cm. of 0*1 N. HC1 to 1(H) c.cm. with distilled water 
we shall obtain a solution of the same hydrogen-ion 
concentration as that of the gastrio juice. If that is so, 
then the problem of the estimation of the free HC1 of 
a specimen is practically the same as that of the 
determination of its hydrogen-ion concentration. For 
the effect of organio acids and of hydrochloric acid 
combined with protein on the hydrogen-ton concentra¬ 
tion of the solution when the acidity is at all high is 
practically negligible. 


It is probable that the usual method of determining “ free” 
acidity is to add Topfer’s indicator (dimethylaminoazo- 
benzene) to a measured sample and to titrate with standard 
(0*1 N.) soda until the pins: tint disappears. It is then 
assumed that the soda added has only neutralised the 
“ free ” acid, and does not react with organio acids or with 
combined hydrochloric acid. This assumption is quite 
unwarranted. Topfer’s indicator changes from a pins to 
a yellow between the ranges of pH = 2*9 to pH — 4*0, 
ana it is probable that most workers add soda until the 
reaction is about pH = 3*3, corresponding to a hydrogen-ion 
concentration of 5*10 - A 

Now suppose we are titrating a fluid from the stomach 
which actually has 50 c.om. per cent, of free 0*1 N. HG1 and 
which also contains a certain amount of hydrochloric com¬ 
bined with the peptones. If our definition is correct, the 
hydrogen-ion concentration will be the same as that of a 
simple solution of 50 c.cm. of 0*1 N. HC1 in 100 o.om.—i.e., 
the pH is about 1*33. If the gastric fluid be titrated with 
soda this does actually combine with the free hydrochloric 
acid until apoint is reached when there is about 10 o.om. of 
0*1 N. free HC1 present in 100 c.cm. of the mixture and the 
pH is about 2. But from this point onwarde in the titration 
anomalous results are obtained. The power of the protein 
to combine with hydrochloric acid decreases as the hyarogen- 
ion concentration is lessened and we approach nearer to the 
iso-electric point of the protein. This naturally varies with 
the nature of the meal, the activity of the pepsin, and the 
duration of digestion, but is probably between pH - 4 and 
pH = 6. Also the mass of the free hydrochloric is now 
relatively small compared to that of the combined hydro¬ 
chloric acid, so that from pH = 2 onwards the soda added 
partially neutralises the free HC1 and partially the combined 
HC1. It follows that the result of titrating to Tdpfer’s 
indicator is a very imperfect guide of the actual amount of 
free HC1 originally present. The higher the concentration 
of peptone the greater is the error, which may be as great as 
40 per cent. 

Giinzberg’s method of titrating with soda or by diluting 
with water until a reaction with a mixture of phloroglucin 
and vanillin is not obtained does seem to give very reliable 
results, but the method is tedious and difficult to apply when 
only about 2 c.cm. of the fluid can be spared for the analysis. 
The best indicator for the purpose is undoubtedly thymol- 
sulphone-phthalein (“thymol-bluewhich was introduced 
by W. M. Clark and H. A. Lubs.* This has a double range. 
From pH. 1*2 to 2*8 it changes from red to yellow; it 
remains yellow from pH. 2*8 to 8*0 and from pH. 8*0 to 9*6- 
it changes from a green to a deep blue. Its great advantage 
is that it can be used with the same sample of gastrio juice, 
first for the titration of free hydrochloric acid and then, by 
adding alkali until it goes blue, for the determination of 
total acidity. Clark and Lubs mention its applicability to 
stomach contents, but the method of using it was, we 
believe, first described by one of us. 4 The method recom¬ 
mended then was to titrate to pH. = 2*6, against a standard 
htbalate buffer solution, using the comparator described 
y S. W. Cole and H. Onslow. 0 This method has been used 
regularly by the students at the Biochemical Lialioratory, 
Cambridge, during the past year, and by us in our earlier 
investigations of clinical material at Charing Cross Hospital. 

A method involving the use of the same indicator warf 
described last May by A. T. Shohl and J. H. King. 0 They 
determine the hydrogen-ion concentration by the colori¬ 
metric method against a series of solutions of known pH. 
These are prepared from 0T N. HC1 and 0*1 N. KC1, according 
to the directions of Clark and Lubs. 3 From the pH thus 
found, the normality of the free hydrochlorio acid present 
can be ascertained and so the number of c.cm. of 0*1 N. HOI 
per cent. 

Our objections to the ifiethod are that it is not sufficiently 
accurate. The sensitivity of the indicator is by no means 
constant over the whole range. At pH = 1*4 the change in 
tint corresponding to a change of 0*1 pH is by no means easy 
to see, ana yet tnis corresponds to a difference of about 
10 c.cm. of 0*1 N. NaOH per cent. It is true that they 
recommend dilution with an equal volume of water if the 
sample be more acid than pH = 1*6, but by this procedure the 

{ irobable error is multiplied by 2 or even by 4 and is still too 
arge. Further, the effect of such a dilution on the electro- 
lytlcal and hydrolytical dissociation of combined hydro¬ 
chlorio acid is, at present, largely a matter of oonjeoture. 
At the same time, we are of the opinion that the method 
is workable, and if dilution be made to the most sensitive 
point of the indicator good results are obtained. 

As stated above, we originally titrated the gastrio con¬ 
tents to a reaction of pH = 2*6, using thymol-blue as the 
indicator and marking the end-point by comparison with 
the colour of a phthaiate — HC1 Duffer mixture of pH = 2*6 
similarly treated with thymol-blue. The results obtained on 
mixtures of commercial peptone and hydrochlorio acid 
When compared with those obtained by Giinzberg’s method 
were so dose that we seemed justified in using it. We now 
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distilled water and the colour noted. It should be a reddish 
orange. If it is blue, decinormal sulphuric acid should be 
cautiously added until the desired tint is obtained, and the 
volume then made up to 120 c.cm. The diluted solution is 
conveniently kept in a bottle fitted with a rubber cork 
through which passes a Dreyer’s dropping pipette which is 
fitted with a rubber teat. In measuring the indicator it is 
essential to hold the pipette strictly vertical, and not to 
allow the drops to fall more rapidly than one per second. 

(3) Decinormal Soda containing Thymol blue.— For the esti¬ 
mation of total acidity it is desirable to work with CO a - 
free soda, which can be prepared according to the directions 
of Clark and Lubs.» A full account will be found in 8. W. 
Cole’s “ Practical Physiological Chemistry.” 7 If this is not 
available ordinary standard soda can be used. It is perfectly 
satisfactory for free HC1, but gives a rather evanescent end¬ 
point for total acidity. A stock solution of 0-2 N. is most 
convenient. Measure 25 c.cm. of this into a stoppered 
50 c.cm. volumetric flask, add 50 drops of the 0-1 per cent, 
thymol-blue, and make up to the mark with cold, recently 
boiled, distilled water. Mix thoroughly and store in a dark 
cool cupboard when not in use. 

(4) A 2 c.cm. microburette that is filled by suction has been 
designed by one of us (S. W. C.) and can be obtained from 
Messrs. Baird and Tatlock. 

(5) Test-tubes of the Same Internal Diameter. —We use tubes 
5x8 in., which are cal brated by noting the level reached 
after the addition of 10 c.cm. of water. 

Method: Measure 3 c.cm. of the standard acids into four of 
the tubes, labelled 12,11,10, and 9 respectively. To each add 
three drops of the thymol-blue. Measure 2 c.cm. of the clear 
filtered gastric contents into another tabe by means of an 
Ostwald pipette. Add two drops of the indicator. If any 
appreciable amount of free HC1 is present a bright carmine 
colour is obtained. Titrate with the 01 N. NaOH until the 
colour is very slightly lighter than the “12” acid. Match 
the colour exactly with one of the remaining tubes, adding a 
trace more of the soda if necessary. 

Calculation— If x c.cm. be the volume of 0*1 N. soda 
required, the free HC1 in c.cm. of 0*1 N. acid per cent, is 
56 x + 12,55*5 x + 11, 55 x + 10, and 54*5 x + 9 for the 12,11, 
10, and 9 tubes respectively. 

These volumes are most conveniently read from the 
chart here given, which also shows the pH of the solution 
and the HC1 in grammes per cent. 

8hould the free HC1 be between 9 and 2*5 of 0T N. per 
cent., the amount is best found by diluting the standard 
acids with water, adding one drop of thymol-blue per c.cm. 
until the tint of the diluted acia is the same as that of the 
sample. The c.cm. of 0*1 N. acid per cent, is then readily 
determined by a simple calculation. ThuB, if 3 c.cm. of the 
“9” acid + 2 c.cm. of distilled water matches the sample, 
then the acidity is 3/5x9 = 5*4. 

Determination of “ Total ” Acidity . 

The same 2 c.cm. sample of gastric fluid used for the 
estimation of free HG1 is titrated with the 0*1 N. soda 
till the mixture turns blue. To obtain uniformity of 
results we titrate to a reaction of pH = 8*8. This can be 
prepared according to the directions of Clark and Lubs, 8 
or can be purchased from Messrs. Baird and Tatlock or 
other agents. 3 c.cm. of this are measured into a tube 
similar to those previously used, and three drops of the 
indicator are added. The gastric fluid is then titrated 
with the 0*1 N. NaOH containing thymol-blue until the 
colour matches that of the standard. If the standard 
of pH = 8*8 is not available, the mixture should be 
titrated to a full blue. The calculation is obvious ; the 
total volume of 0*1 N. soda used for the two titrations 
multiplied by 50 is the total acidity in terms of c.cm. 
of 0*1 N. acid per cent. 

Determination of Total and Mineral Chlorides. 

In the light of the work of G. Graham 9 the estimation 
of the ratio between active and mineral chlorides is of 
considerable importance in the diagnosis of carcinoma 
of the stomach. The time and attention required for 
the analysis is so great that it is not usually possible to 
attempt it on more than one or two fraction's. As 
mentioned above, we usually withdraw rather more 
fluid at the 1 hour and 1| hour periods to give us a 
sufficient amount of • material for analysis. The 
technique best adapted to the purpose is a modification 
of F. C. McLean and D. van Slyke’s method, 10 for 
which the following reagents are required :— 

(1) Standard silver nitrate 0*04N. Dissolve 6*8 g. of pure 
fused silver nitrate in about 650 c.cm. of distilled water. 
Add 250 c.cm. of pure concentrated nitric acid (sp. gr. 1*42). 


Allow to stand for some time and then make the volume up 
to exactly one litre with distilled water— 

1 c.cm. — 0‘0046g. HC1. 

(2) Sodium citrate and nitrite mixture. 

Crystalline sodium citrate (NaaCaHsO? + 54 H a O) 446 g. 

Sodium nitrite . 20 g. 

Distilled water to make . 1000 c.cm* 

It is essential that the reagents be quite free from 
chlorides. We have obtained a few satisfactory samples 
of citrate, but the majority have to be recrystallised 
once or twice. The mixture is made by adding the solids 
to about 500 c.cm. of distilled water, dissolving by heating 
on the water-bath and making up to 1010 c.cm. with distillea 
water after cooling. 

*73) Soluble starch 2 per cent. To 90 c.cm. of boiling 
distilled water add 2 g. of the starch suspended in 10 c.cm. 
of cold water. Stir and boil. Transfer to test-tubes, plug 
with cotton wool, and sterilise for 10 minutes in the steamer. 
A supply of the starch in good condition is thus always 
ready for use. 

(4) A standardised solution of potassium iodide 0*02 N . 
Dissolve 3 g. of pure potassium iodide in distilled water 
and make the volume up to 1 litre. Mix thoroughly. 
Standardise this as follows. Measure 10 c.cm. of the silver 
solution into a small flask. Add 10 c.cm. of the citrate 
mixture and about 1 c.cm. of the soluble starch. Titrate 
with the iodide from a burette until a blue tint is obtained. 
With good quality reagents the end point is sharp to a single 
small drop, but a little experience is necessary to recognise 
it. The iodide has to be adjusted by dilution with water 
until 2 c.cm. of it correspond to 1 c.cm. of the silver. If 
x c.cm. are required for 10 c.cm. of silver add 5 (20—x) o.om. 
of water to every 100 c.cm. of the remainder. 

^Method for Mineral Chlorides .—Measure 2 c.cm. of the clear 
filtrate into a small, flat-bottomed, lipped silica crucible. 
Evaporate to complete dryness on a boiling water bath. 
Ignite over a Bunsen burner to a dull-red heat. Allow to 
cool, add about 10 c.cm. of distilled w^ter, and cautiously 
heat to nearly boiling point by means of a small flame 
(micro-burner). Allow to cool. Rub up well with a small 
glass rod and transfer to a 50 c.cm. measuring flask. 
Extract twice more with successive portions of 10 c.cm. 
each of cold water. Add 5 c.cm. of the silver nitrate, make 
up to the mark with distilled water, and mix thoroughly. 
Filter through a dry 9 om. No. 1 Whatman paper into a 
clean dry flask or boiling tube. Should the first portions 
of the filtrate come through cloudy they must be re¬ 
filtered. Measure 25 c.cm. of the clear filtrate into a small 
Erlenmayer flask, add 2*5 c.cm. of the citrate and 3 or 4 drops 
of the starch. Titrate with the iodide from a 5 c.cm. micro¬ 
burette until the first blue tint is obtained. 

~Methodfor Total Chlorides .—This is exactly the same as the 
above, but before starting the evaporation about 0*4 c.cm, o I 
a saturated (20 per cent.) solution of sodium carbonate is 
added. If there is not enough filtrate available the 2 o.om. 
that have been used for the estimation of total acidity oan 
be taken, the tube being carefully washed out with small 
amounts of distilled water. In this latter case there is no 
necessity to add more than a single drop of the sodium 
carbonate. 

Calculation of Results.— (5-volume of iodide used) x 20=c.cm* 
of 0*1 N. chloride per cent. Total chlorides less mineral 
chlorides gives the “active HC1 ” or “secreted chloride*” 
This should correspond fairly closely with the total acidity, 
the latter being considerably greater in cases of hypoacidity 
where organic acids have been formed by fermentation. In 
a few cases the active HC1 works out to be greater than the 
total acidity. This is probably due to the presence of a 
certain amount of ammonia, which volatilises away as 
ammonium chloride during ths incineration of the residue 
for mineral chlorides. The mineral chlorides being thus t<fc> 
low, it follows that active HCl is too high. But in ofir 
experience this is a relatively rare event. Yet Schryver and 
Singer 12 only found the total acidity higher than the active 
HCl in 34 per cent, of their 125 cases. 

* ~ , n iv active HCl x 100 . 

According to Graham,® the ratio mineral chlor idii 18 ^ 

low in carcinoma and very high in gastric ulcer. As far as 
we have gone at present we are in complete agreement with 
him. It is obviously useless to take this ratio if there is any 
indication of a previous flow of alkaline material from the 
duodenum, or if the resting residuum of the stomach has not 
been removed before giving the meal. 

Determination of the Enzymes Present. 

In the present state of our knowledge it is probable 
that an estimation of pepsin is only of value in 
enabling us to distinguish between true achylia and 
the achlorhydria that may be seen in so no cases 6f 
carcinoma. In true achylia the enzymes are absent, 
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but in the few cases of gastric carcinoma in which we 
have found achlorhydria we have also found pepsin and 
rennin. Opinions as to the identity of gastric rennin 
are by no means unanimous, but it is our firm convic¬ 
tion that a milk-clotting enzyme distinguishable from 
pepsin is secreted by the adult human stomach. The 
•evidence on which this opinion is based rests on the 
work described in Cole’s “ Practical Physiological 
Chemistry,” sixth edition, p. 209. We are making a 
careful study of the stability and action of the enzymes 
and hope to publish the results in a later communication. 
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THE SKIN AND ITS REACTIONS . 1 

By ARTHUR J. HALL, M.D. Camb., F.R.C.P. Bond., 

PROFESSOR OF MEDICINE, UNIVERSITY OF SHEFFIELD. 


The skin differs from all other organs in that it is 
on the surface of the body. This position necessarily 
carries with it certain duties which a surface organ 
alone can perform; these duties may be considered 
under two heads, as they are related to things 
•occurring: (a) outside the body; and (6) inside the 
body. 

(а) Outside the body. —Under this heading are four 
functions of the skin. (I) It receives all direct injuries 
from without, being thus the first line of defence ; (2) it 
is the first tissue to be chilled or warmed by changes in 
external temperature, being thus the outpost for heat 
regulation; (8) it alone comes in contact with other 
bodies, welcome or unwelcome, being thus the 
intelligence department of the central nervous system, 
and through the latter is in close association with the 
sex organs; (4) it is the only tissue visible to others, 
and is therefore available for attracting or repelling 
them, or for evading them by disguise: here the pro¬ 
tective and sex functions again come into association. 
In all these ways the skin is chiefly a receptive organ, 
and although it is intimately associated with certain 
inner organs the relationship is primarily from without 
inwards. 

(б) Inside the body. —Under this heading the condi¬ 
tions are very different. If the skin formed a complete 
envelope to the body it would necessarily have the two 
vitally important domestic functions of absorbing 
nutriment and eliminating waste, and its relations with 
all internal organs would be very intimate; but it takes 
practically no part in the former process, and its action 
in the latter is confined almost entirely to elimination 
of a certain proportion of water and salts. Except as a 
heat-regulating mechanism the skin plays no obvious 
part in the general domestic metabolism of the internal 
organs. Regarded from a physiological standpoint, its 
importance as a receptive organ quite outweighs that 
relating to the domestic functions of the body. 

Relation of Skin Diseases to Internal Disorders^ 

In considering the relation of skin diseases to internal 
disorders these points should, in my opinion, always be 
borne in mind : (1) That the skin is not merely a cover¬ 
ing, but itself an important organ; (2) that its duties 
relate chiefly to events occurring outside the body; 
(3) that while some of these reactions are local pro¬ 
cesses in the skin, the bulk of them are controlled 
and regulated by the central nervous system, and are 
of the nature of reflex actions; (4) that like all other 


1 A paper read at a discussion of the Medical Society of London 
upon Skin Disease: Its Relation to Internal Disorder, held on 
Feb. 14th. 1921. 


reflex actions they are capable of excitation from 
places other than the outside, and of being modified by 
the condition of the central nervous system resulting 
from changes in the internal organs. In this sense they 
must depend upon the condition of the body as a whole 
at any given time. Greater progress may result if we 
keep in view this individuality of the skin as an organ, 
and study more closely its reactions, them if we regard 
the skin as a kind of screen upon which the clinician 
views what is going on in the organs beneath. 

I believe that many changes in the skin now attri¬ 
buted to internal disorders are capable of explanation 
as natural reactions of the skin to definite stimuli. 
Some of these, such as pigmentary changes, probably 
date back to remote periods, and are merely remains 
of functions once important, and now not only obsolete 
but actually inconvenient. There are, of course, many 
skin disorders which are obviously due to internal 
affections—for instance, the rashes of the exanthemata. 
But even here the individuality of the skin cannot be 
overlooked. We know that the rash of small-pox is 
dne to a poison circulating in the whole body, but we 
do not believe that the liver or the spleen are simul¬ 
taneously covered with papules which go through the 
well-known stages of the rash seen on the skin. All 
this is a reaction peculiar to the skin and not improb¬ 
ably modified by external conditions. 8 A list could 
easily be made of so-called skin diseases due to changes 
from within the body; it would include the exanthe¬ 
matous rashes, syphilides, herpes zoster, purpuric 
eruptions, Ac. ; such a list of agreed certainties would 
not be very long. It would also be easy to make a 
similar and rather longer list of affections certainly due 
to external causes, including scabies, pediculosis, tinea, 
impetigo contagiosa, burns, corns, &c. 

There would still remain a considerable number of 
skin diseases about the origin of which opinions would 
probably differ ; numerous common affections—among 
them many of the conditions once called eczema— 
would here be included. No doubt some of tills 
uncertain group will one day be proved to arise from 
internal or external causes; meanwhile, in trying to 
ascertain the truth, the part which the skin itself plays 
must always be borne in mind, and it is to one aspect 
of these skin reactions that I shall limit my remarks. 

Widespread Dermatitis Developing during Local 
Treatment . 

We must all be painfully familiar with the fact that 
every now and then a patient who is being treated for 
some trivial local eruption—a varicose dermatitis of the 
leg or a sore place on the hand—suddenly and quite 
unexpectedly develops a widespread acute weeping 
dermatitis. Although the area around the original 
site is severely affected, yet the dermatitis is not 
limited to that area; it affects distant parts, with 
intervals of clear skin. There is usually a distinct 
rough symmetry about the ernption; if it is on one 
segment of one limb it appears on the corresponding 
segment of the other. It is also on corresponding 
surfaces of these segments. Often all four limbs and 
the face are involved. This sudden outbreak is usually 
attributed to some cause from within. The patient 
thinks it is due to something he has eaten; the doctor, 
according to his particular school of thought, speaks of 
suopressed gout or intestinal toxaemia, whilst both 
agree that the patient is probably overworked and run 
down and needs a rest. Inquiry will usually show that 
the outbreak has followed shortly after the application 
of some ‘ ‘ new material ’ * to the skin. This may have been 
ordered by the doctor; more commonly it has been 
surreptitiously bought at a chemist’s or presented by a 
kindly fellow-sufferer. Sometimes this “new applica¬ 
tion ” is so apparently harmless that it is difficult to 
convince oneself that it can be the cause; at other times 
it is a substance known to be “ rather dangerons to sen¬ 
sitive skins.” In other words, if my interpretation of 
these cases is correct, the acute outbreak does not depend 
sdlely upon the material applied, but also upon the 
susceptibility of the particular individual’s neuro- 


* Finsen’a well-known method of preTenting puatulatton by 
keeping small-pox patients in a red room is here alluded to. 
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cutaneous reaction to that particular material or type 
of material. 

The conditions just described have certain points of 
resemblance to those found in dermatitis, due to a 
known irritant, such as primula obconica or phenyl- 
hydrazin, which are not universal irritants, as most 
people can handle them with safety. Yet in those 
whose skins are susceptible the violence and extent of 
the reaction far transcends the duration or extent of 
the contact. If a person susceptible to primula keeps 
away from it he will have no attacks of dermatitis. All 
this time he may be in excellent health in every way, 
but he remains susceptible. I have seen a case in 
which a lady successfully avoided contact with primula 
for 20 years, and then accidentally knocking over a vase 
of flowers in a friend’s house, she hastily picked them 
up, only to find that one of them was a primula ; in a 
few hours she was covered with an acute dermatitis. 
I think that this type of skin reaction to some particular 
kind of substance is more common than is generally 
recognised. Happily it is not present, and therefore 
cannot be called forth, in most people. 

When first the phenomena of anaphylaxis were 
discovered there were so many features common to this 
and to the skin reactions here mentioned that the 
problem of skin idiosyncrasy seemed nearer solution. 
But there is obviously something more than the 
anaphylactic phenomena. Possibly there is some link 
connecting the two which time will make clear. I do 
not think that our knowledge of the defensive reactions 
of the skin is yet sufficient to carry this point further. 

Acute Vesicular Dermatitis Induced by Wearing a 
Necklace. 

The views I have expressed still lack definite experi¬ 
mental proof. The first step to such proof is to apply 
a known irritant to a limited area of the skin of a 
known susceptible and to produce a widespread acute 
dermatitis in remote areas of the skin. The difficulties 
of carrying out such an experiment are obviously 
numerous, but during the past year I met with almost 
the complete essentials, and the experiment was 
attempted. It did not succeed, but as the case 
presented some unusual features illustrating my point 
of view I shall briefly relate it. 

The patient, a single woman, aged 31, came to consult me 
on Feb. 13th, 1920, complaining of a rash on the back of the 
neck. There was a transverse strip of acute vesicular 
dermatitis of considerable intensity extending across the 
nape of the neck. She asked if it could have been caused by 
an imitation pearl necklace, and gave me the following 
history: The necklace was given to her on Christmas Day, 
1919. She wore it all that day from noon till bed-time, and 
put it on again first thing next morning. During the morn¬ 
ing the neck began to burn and itch where the necklace was 
in contact; she took it off at once, and in a few hours there 
was an acute dermatitis which discharged freely for some 
days over the site, and did not disappear for three weeks. 
She did not put the necklace on again until the rash had 
disappeared, about the middle of January; she then wore it 
at a party from 6.30to 9.30 p.m. Next morning the skin was 
irritable and the rash had appeared again in the same place. 
This also ran its course. The necklace was put away until 
Feb. 12th; then, expecting to meet the donor, she wore it at 
a ball from 7.30 till 11.30 p.m., and whilst still wearing it felt 
the irritation beginning. Next morning when I saw her the 
condition was as I have described above. 

That the necklace produced the local dermatitis by 
contact with the unbroken skin was evident. There 
seemed no possibility of mechanical friction being the 
cause, as the pearls had a perfectly smooth surface. 
On examining an individual “pearl” the latter was 
found to consist of a thin hollow glass sphere with a 
small hole at each end of one axis ; through these holes 
the pearls were strung on the thread. On attempting 
to slip the pearls along the thread it was found that 
they stuck, owing to the exudation of their contents. 
On crushing a pearl it was found to contain a wax-like 
material which, when warmed to body temperature, 
gave a greasy stain on filter paper. 

It thus seems possible that the particular irritant in 
her case was not the smooth, solid surface of the pearl, 
but something put inside it to give the pearl-like 
appearance which exuded from the two holes on to 
the thread when warmed by the skin. This view seems 


to be confirmed by the history the patient gave of her 
previous skin experiences. She knew that certain greasy 
substances irritated her skin. Twelve years ago a 
well-known patent ointment, bought to apply to a sore 
nostril, produced a very severe and persistent inflam¬ 
mation over the whole of her nose and cheeks, which 
took two or three weeks to disappear. I may say I 
know this ointment as a frequent cause of severe 
dermatitis. Six years ago she sprained an ankle and 
applied “white oils,” over which she put a dressing. 
In a short time an acute inflammation of the skin 
followed, extending up the front of the leg. She also 
volunteered the statement that some days later the 
front of the opposite leg, which she had not rubbed, 
became inflamed over a corresponding area, as she said, 
“in sympathy.” This statement made me hope I 
should be able to produce a generalised outbreak. I 
persuaded the patient to come into hospital during her 
next vacation to undergo the following small experi¬ 
ment under observation:— 

Experiment. —May 22nd, 1920, 11 a.m. : Necklace applied 
round left upper forearm. Bandaged over above and below. 
Skin at time normal. 8 p.m. : Itching in left forearm; about 
half an hour later a definite rash; patient slept well. 
23rd, 11 a.m. : Punctate red rash forming transverse band 
about 3 inches wide across flexor surface of left forearm; 
it reached towards extensor surface on ulnar side, but no 
actual rash appeared on that surface. The rash became 
rapidly more irritable and painful during the rest of the 
day; she could not get to sleep at night, and at 3 a.m. on 
the 24th she requested that it might be removed on account 
of the intense discomfort; this was done. 24th, 10.30 a.m. : 
The affected area had become much wider and was 
uniformly inflamed, much swollen with numerous vesicles, 
and very tender and irritable. It now surrounded the arm 
in a complete ring, but was much wider and more intense 
on the flexor surface, like a signet ring. Calamine lotion 
was applied. 25th : Condition more advanced, swelling still 
acute, more extensive vesiculation running into large blisters 
and discharging freely. Gauze had been laid over it, and the 
removal of this caused much discomfort. H.B.F. applied. 
26th: Patient slept well; slight itching; less swelling; 
vesicles less tense. Boric fomentations continued with G.P. 
tissue. 27th : About 4 p.m. irritation began for about 2 inches 
above upper edge of original area and extending over hollow 
of elbow. 28th : The new area is swollen—covered with 
vesicles. Original rash still very swollen and discharging. 
At her request lead lotion was applied without any G.P. 
tissue over it. 29th: The whole area very much better. 
30th: She left hospital. 

The experiment failed to produce a corresponding 
eruption in any part distant from the site of application 
of the irritant although extending much beyond area 
of contact. Whether it would have done so had the 
application of the necklace to the already irritated 
area been persisted in I cannot say, as the patient 
would not hear of such a thing. It must be admitted 
that in her case on no previous use of the necklace had 
there been a generalised outbreak; it had always 
remained local. There was, however, the history of 
patches occurring on both legs after applying oils to 
one only. But the obvious possibility of contact makes 
this of doubtful value to prove my point. 

We have still to explain why this patient developed 
an acute localised dermatitis when the necklace was 
laid upon her forearm for a few hours. She has cut the 
necklace in two and given half to a friend who wears it 
with impunity. Mechanical friction is no explanation, 
because the patient wears without any discomfort 
another necklace made of solid beads. It is unneces¬ 
sary to consider any internal disorder, for she is in 
active, robust health and works hard. The trouble 
must be in the reaction of her skin to this particular 
type of irritant. I hope that someone may be able to 
answer the questions I have raised, for I feel that until 
we have a clearer insight into these simpler reactions 
of the skin itself it is very difficult to form an estimate 
of the extent to which they are modified by internal 
disorders. 


Royal Portsmouth Hospital.— The sum of 
£10,000 allocated to the Royal Portsmouth Hospital by the 
Mayor’s War Memorial Fund Committee is to be utilised for 
erecting a new public entrance to the institution, and also 
for making several necessary internal alterations. 
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TWO CASES OP 

CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 

SAVED BY EARLY OPERATION. 

BY W. G. MACDONALD, M.B., Ch.B. Glahg. 


Congenital hypertrophic pyloric stenosis is generally 
considered to be a somewhat rare condition; bat the 
frequency with which it is recognised by those who 
constantly watch for it, establishes the fact that it is 
relatively common. Since Beardsley, of Connecticut, 
U.S.A., described the malady there has been much 
debate concerning its mtiology and treatment. That it 
is congenital is almost 2 universally believed, although 
hyperplasia, hypertrophy due to spasm, and foetal 
hyperadrenalism have been advanced as probable 
causes. The pathology has been definitely accepted. 
There is a hyperplasia of the sphincter pyloris and of 
the muscularis mucosa of two types: one, the more 
common, a massive avascular type, and the other, 
a small, hard, fusiform vascular type. Both are of 
cartilaginous hardness and constrict the pylorus to a 
greater or lesser degree. H. Tyrrell Gray and G. R. 
Pirie 1 show that an inhibition of pancreatic function is 
associated with the stenosis, a factor which is of great 
practical importance in the treatment of the disease. 

Symptoms usually appear in the third or fourth 
week, sometimes within a few days of birth and 
occasionally in the early months of infancy. They are 
strikingly definite: (1) vomiting (propulsive or projectile 
type) of all food, (2) constipation, (3) wasting, (4) visible 
gastric peristalsis, and (5) a palpable pyloric tumour. 
If the condition is not relieved the child dies of starva¬ 
tion in a few weeks. The differential diagnosis between 
hypertrophic stenosis and pylorospasm is often difficult; 
clinical statistics are subject to individual error and 
unreliable. The presence or absence of a palpable 
pyloric tumour should decide the diagnosis. 

The mortality in cases of congenital hypertrophic 
pyloric stenosis treated medically is very high. 8 In the 
United States the condition is regarded as a surgical 
emergency, and a series of 36 cases since 1905 shows 
a mortality of 13*8 per cent. Until April, 1918, the 
surgical mortality at Great Ormond-street Hospital was 
100 per cent. Since then operation in “favourable or 
early ” cases in a series of 11 shows a mortality of 9 per 
cent. In Britain it has been a repetition of the story 
of the medically treated appendix, with its heavy 
mortality. 

There is a preponderance of evidence to show that 
the hypertrophic tumour is permanent. 4 7 Cases 
of stenosis which have been relieved by medical 
treatment are liable to relapse in later life when 
intercurrent disease gives rise to a recrudescence 
of symptoms. But notwithstanding the evidence, 
physicians of standing recommend that medical treat¬ 
ment should be tried for three weeks or so 0 before 
surgical measures are taken. Granted that the pyloric 
tumour is permanent, medical treatment by small pre¬ 
digested feeds, opium and chloral hydrate, and gastric 
lavage must be a laborious attempt to coax an already 
dilating stomach to undergo an hypertrophy sufficient 
to overcome the pyloric stenosis. In moderate degrees 
of hypertrophic stenosis this may be accomplished, but, 
as we have seen above, there is a risk of relapse in 
later life. From the surgical point of view it is 
astonishing that any infant should be expected to 
survive the shock of operative treatment after “ three 
weeks or so” of constant vomiting, of starvation, of 
progressive deterioration of gastric mucosa, and of 
exhausting stomach lavage. The appalling mortality 
which follows when surgical treatment is delayed in 
order to try the effect yof medical treatment compares 
most unfavourably wijftiv the light surgical mortality 
following early operation in the United States and at 
Great Ormond-street ; and this comparison enforces 
the importance of increasing our knowledge by recording 
all cases. 


The Cases Described . 

The following are the first two cases treated at the 
West Herts Hospital; neither of them could be classified 
as a good operative risk according to the standards of 
those who treat congenital hypertrophic stenosis medi¬ 
cally, nor could either of them be regarded as a case in 
which medical treatment was likely to be successfully 
carried out. There can be little doubt that early 
operation was the determining factor in their successful 
issue. 

Case 1.—Michael M., born Sept. 4th, 1920, birth-weight 
5 lb. His mother had ' an aooidental haemorrhage on 
August 19th; she lost a considerable amount and was 
treated by rest in bed until parturition. The child was 
jaundiced when born. He began to feed two days later, 
taking the breast well every two hours during the day and 
once in the night; seven feeds in 24 hours. The bowels 
moved each day and the stools were apparently of normal 
colour and consistence. At the end of the first week, 
weight haul fallen to 4} lb.; daring the second and third 
weeks the birth-weight was reached though never exceeded. 

In the middle of the third week the first evidence of 
gastro-intestinal trouble appeared, the stools becoming 
green in colour; and on Sept. 27th, 23 days after birth, 
projectile vomiting occurred after every feed. Constipation 
began on the 29th. Olive oil Ji was given bv mouth, and a 
green, small motion resulted. By the 30th there was 
absolute constipation, and on Oct. 1st the urine was scanty. 
The infant was seen by Dr. J. H. Addinsell late on Friday 
evening, and he found the abdomen distended and very 
difficult to examine. A saline enema was returned without 
f&Bces or flatus. Hot and cold swabs applied alternately to 
the epigastrium did not precipitate vomiting. Gastric 
peristalsis was not seen. 

On the morning of Oct. 2nd we saw the infant in consulta¬ 
tion. He was wizened, wrinkled, jaundiced, and obviously 
in pain ; month and eyes were half open; fontanelle sunken; 
hand8 clenched; legs flexed on abdomen; abdomen rigid 
and distended; no visible peristalsis. Vomiting ocourred 
during examination, unchanged food streamed from nose 
and mouth without apparent effort. The projectile character 
was lost owing to weakness. On vomiting, the abdominal 
muscles relaxed and an indistinct tumour was felt behind 
right rectus in the upper abdomen. The child weighed 
4 lb. 6 oz.; his length was 18 inches. 

He was admitted to the West Herts Hospital; operation 
was performed at 2 p.m. on the same day. The abdomen 
was opened through the upper right rectus. A hypertrophy 
of pylorus of the large avascular type resembling a decalcified 
bone bobbin was found. Ramstedt’s operation was per¬ 
formed. The sero-muscular coats were split down to 
mucous membrane in the long axis of the tumour. In doing 
this the gastric mucosa was inadvertently holed, the wound 
admitting a fine probe. This wound was closed by one fine 
catgut suture. Some trouble was met with owing to 
prolapse of gut, but was fairly easily overcome. The 
abdomen was closed with three through - and - through 
sutures. Post-operative shock was combated by warmth, 
warm moist oxygen, and two-honrly enemata of normal 
saline 5 i. with glucose ni xl. 

Case 2.—John D. 8., born August 30bh, 1920. Birth-weight 
8 lb. His mother, a primipara, felt and was well during the 
whole period of pregnancy; the infant apparently gained in 
weight for 22 days; but on Sept. 21st he began to vomit after 
each feed, and on the 22nd vomiting was of projectile type. 
Constipation began on the 24th, ana the bowel did not act 
until relieved by enema on the 27th, when the district nurse 
stated that the result was good. On the 30th an enema was 
given with little result, a few small scybales being passed. 
Projectile vomiting continued. It occurred as soon as food 
was taken, but occasionally at varying periods up to an hour 
and a half from the last feed. Glaxo, albumin water, and 
Allenburys food were tried. Dr. Addinsell, who was called 
on the morning of Oct. 8th, asked me to see the child with a 
view to operation. 

Examination.— Weight was 6 lb. 7oz., the length 21 inches. 
He was emaciated, his legs drawn up on a distended 
abdomen, his face wrinkled and expressive of pain, fontanelle 
sunken, skin shrivelled and without elasticity—a typical 
“Indian famine” picture. No phimosis or preputial 
adhesions. Visible gastric peristalsis was noted. With the 
baby lying on the left hand, face downwards, an indistinct 
tumour to the right of right rectus and under the liver could 
be palpated. The infant was admitted to the West Herts 
Hospital at midnight, Oct. 8th. A breast-feed was given and 
projectile vomiting ocourred. Nutrient enemata of normal 
saline with glucose were given two-hourly until operation. 
Next morning a quantity of brownish fluid was vomited. 

Operation was performed on Oct. 9th. Profiting by our 
experience in Case 1, a 2-inoh incision was made through the 
upper right rectus exposing the oonvexity of the liver. On 
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displacing the liver upwards the greatly dilated stomach 
ballooned through the incision. The pylorus was delivered and 
found to be of the small hard, fusiform vascular type. The 
only possible line of incision was along the continuation line 
of the lesser curvature of the stomach, and it was made bv 
means of knife and blood dissection to normal stomach 
above and to the well-marked duodenal reduplioation of 
mucosa below. Division of the sero-muscular coats was 
more difficult to accomplish in this case than in Case 1. The 
abdomen was closed by three through-and-through silkworm 
gut sutures. 

After-treatment.—Fox the first 12 hours half-ounce feeds of 
glucose ttl xl.and sod. bicarb, gr. x. with water by the mouth; 
glucose saline enemata were given every two hours. There¬ 
after small feeds up to the point of tolerance were given. 
More than half an ounce given at any one feed during the 
first week produced regurgitation of non-projectile type. 

Comparison of Cases. 

Weight .—Case 1: Four ounces were gained in the first 
week. The weight fluctuated until the fourteenth day 
and then steadily increased. Case 2: The weight 
remained stationary until the fifteenth day, when an 
increase at the rate of 1$ ounces a day began. 

Bowels .—Case 1: Bowels opened on the day following 
operation; but the stools did not become normal until 
the fourth week after operation. Case 2: Bowel moved 
on the second day and by the sixth day the stool was 
almost normal. 

Temperature , rectal.—Case 1: Rose to 100° F. on the 
fourth day and was subnormal by the sixth day. 
Case 2: Rose to 101° F. at 2 a.m. on the morning 
following operation, and fell tC subnormal by the 
evening of the same day. With increase of weight in 
both cases the temperature level rose slightly nearer 
the normal line. Those temperatures are interesting, 
since they differ markedly from the clinical tempera¬ 
ture chart published by Gray and Pirie, who show 
that a pyrexia ranging from 103° to 105°, falling to 
normal in four to five days, is usual after Ramstedt’s 
operation. The difference in type we attribute to the 
state of the gastric mucosa at the time of the operation. 
Case 1 was operated on six days after the onset of 
vomiting, whereas Case 2 was operated on 19 days after 
onset, so that the consequently greater dilatation of 
stomach and the more unhealthy condition of the 
mucosa, shown by the emesis of brownish fluid on the 
morning of operation, are regarded as the causes of the 
modified pyrexia. 

The immediate post-operative change for the better 
in the infants’ appearance was very striking. The 
mother of Case 2, in commenting on it, remarked that 
even if the result were adverse she would never cease 
to be grateful for the relief that operation gave. 

Anaesthetic .—The good judgment of the anaesthetist in 
his choice of anaesthetic and in its administration to 
such debilitated and unstable subjects is of extreme 
importance in the surgical treatment of congenital 
hypertrophic pyloric stenosis. In both cases cited 
above we were fortunate to have the experience and 
skill of Dr. Dudley W. Buxton. 

Choice of Operation. 

In Case 1 Ramstedt’s operation was the only procedure 
possible, owing to the smallness and debility of the 
infant. In dealing with Case 2, the choice was 
influenced first by the quickness with which the 
operation could be performed, and secondly by the 
autopsy findings of Rachford, who noted that six months 
after a Ramstedt operation the pylorus showed no trace 
of tumour; and by their confirmatory evidence in the 
cases examined post mortem by Gray and Pirie. 
Subdermic infusions of saline and glucose were not 
given. An empty, healthy colon and rectum ought to 
absorb sufficient fluid to relieve thirst and to satisfy the 
tissues to the point of surgical safety. Moreover, the 
obvious dangers of infusion and the annoyance of 
operating through oedematous tissues were avoided. 
Diarrhoea appears to be one of the dangers incident to 
post-operative treatment, and therefore feeding must 
be carefully studied. 

The dilated unhealthy stomach of a case treated 
medically for three weeks or so, no matter how con¬ 
scientiously washed out, is a fruitful ^source of acid 


fermentation. The coexistent inhibition of the 
pancreatic function tends to further fermentation. 
Small amounts of predigested food are therefore 
necessary. Peptonised milk has been empirically 
advised by Hutchinson, Gray and Pirie, and others. 
We found, however, that even very small amounts of 
peptonised milk (dr.ii. to dr.iv.) were not well tolerated. 
In theory one would expect a greater tendency to 
diarrhoea with an acid food passing into the intestine 
unneutralised by the strongly alkaline pancreatic 
secretion. In practice we are confident that this is the 
case. In our cases the diet consisted of diluted 
Nestis’s milk predigested by papain (Martindale) and 
sod. bicarbonate, the result being an alkaline, non¬ 
irritating, non-septic, palatable food which was 
greedily taken and well tolerated. It might be 
argued that an alkaline food would tend to delay the 
re-establishment of pancreatic function, and that what 
is gained on the one hand is lost on the other; but this 
argument is clinically of little importance. 

Conclusions. 

1. That in view of the proof that the congenital 
tumour persists in adult life, medical treatment can 
merely relieve the condition and that only in a small 
percentage of cases. 

2. That early surgical treatment is indicated in all 
cases where hypertrophic pyloric stenosis has been 
diagnosed. 

3. That Ramstedt’s operation appears to be the only 
procedure which restores the pylorus to a condition 
approaching the normal. 

4. That the general practitioner accustomed to 
surgical technique can successfully perform Ramstedt’s 
operation even in the most severe cases of pyloric 
stenosis. 
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THE STANDARDISATION OF 
TUBERCULIN. 

By A. J. EAGLETON, M.D.Lond. 

(From the Wellcome Physiological Research Laboratories.) 


Tuberculin has at present three chief uses: (I) the 
testing of cattle for tuberculosis; (2) the diagnosis of 
tuberculosis in man; and (3) the treatment of tuber¬ 
culosis in man. Tuberculin prepared in the usual 
way has often been found inefficient for (1) and (2), and 
inactive preparations have doubtless been used in treat¬ 
ment. The standardisation of such a drug is then of 
great importance; the object of this communication is 
to show the degree of accuracy with which it may be 
done. 

The various methods of standardising tuberculins 
are based on Koch’s original discovery that tuberculous 
animals show a characteristic reaction when injected 
with doses of tuberculin which are quite innocuous to 
the normal animal. The official Frankfort 12 test is 
essentially identical with that of Koch; a similar test 
is used in Vienna. The Bureau of Animal Industry, 
Washington, U S.A., 8 employs a slight modification of 
the original method. There is at present no official test 
in Great Britain. 

In this paper is described the test as applied in this 
laboratory, with the difficulties presented and the degree 
of accuracy permitted by its use. The subcutaneous 
test, which is a modification of the Frankfort test, will 
first be considered. The improvements introduced in 
the intradermic and von Pirquet tests will then be 
reviewed. Finally, a rdsum6 will be given of all tests 
carried out with the tuberculin which we employ as our 
standard. 

Preliminary sensitisation .—A batch of guinea-pigs of approxi¬ 
mately equal weight, and from 50 to 70 in number, is injected 



430 THE lancet,] DR. A. J. EAGLETON: THE STANDARDISATION OF TUBERCULIN. [FEB. 26,1021 


intramuscularly with a saline suspension of tubercle bacilli 
(1 mg. per c.cm.). Half a cubic centimetre is injected into 
the anterior and inner aspect of the right thigh, deep to the 
adductor muscles. The right inguinal region of the injected 
guinea-pigs is examined periodically for enlargement of the 
lymphatic glands; any animals that may die from extraneous 
causes are carefully searched for signs of infection. After 
about 21-30 days glandular enlargement will be appreciable; 
We can then proceed to the preliminary test, which is as 
follows. 


with warm water and the animal thoroughly dried. 
The groups of three scratches are spaced out as far as 
possible. Different dilutions of the tuberculins are 
applied to the areas, and glycerine broth, ten times 
concentrated as in the preparation of the tuberculin, is 
used as a control. The reactions can be read in 
24 hours, and have generally diminished by 48 hours. 

8. Intracutaneous Reaction. 


1. Subcutaneous Test . 

Into one animal of the batch 0*5 c.cm. of a tuberculin which 
has remained constant in value for a long period and is used 
as a “ standard ” is injected under the skin of the abdomen. 
If death occurs within 24 hours with typical lesions, then the 
main test can be undertaken. Should the animal survive, or 
should the post-mortem findings be atypical, then a further 
preliminary test must be made at a later date, and so on, 
until a typical death is obtained. 

The main test consists in the comparison of a sample with 
the standard tuberculin. Doses of 0*5 c.cm., 0’25 c.cm., 
0-1 c.cm., 0 05 c.cm. of each tuberculin are injected, and the 
lowest dose found that will produce a fatal result in 24 hours 
with typical post-mortem signs. At least two animals must 
be injected with the “minimal lethal dose.” The following 
scheme will explain the procedure:— 

Batch X., injected 0-5 mg. standard strain tubercle bacilli. 


Preliminary Test. 


25 days later 

... 0'5 c.cm. Standard tuberculin 

... s. 

7 „ 

... 0*5 c.cm. 

,, 

,, 

... D. 2 days. 

7 „ 

... 0'5 c.cm. 


M 

... D.o.n. 



Main Test. 



C.cm. Standard. 

Sample Sample 
A. B. 

C.cm. Standard. 

Sample Sample 
A. B. 

0*5 ... D.o.n. . 

. D.o.n. .. 

S. 

0*05 ... 

s. ... 

S. ... — 

0*25 ... D.o.n. . 

. D.o.n. .. 

S. 

0 05 ... 

s. ... 

S. ... — 

0*1 ... D.o.n. . 

. D.48hs.. 

8. 

2*0 ... 

_ 

— ... s. 

0'1 ... D.o.n. . 

S. .. 

— 

1*0 ... 

_ 

— ... s. 

0*1 ... D.o.n. . 

S* .. 

— 



U.U.U. ... O. ••• — 

S. = survived; D. = death ; o.n. = overnight. * Seedy. 


Sample A is just under standard strength, while sample B 
is useless. The minimal lethal dose of the standard varies 
with the batch of animals, as will be shown later; *the 
samples can only be appraised by comparison with the 
standard on the same batch of animals. In other words, no 
absolute value can be given to any tuberculin as the reagent 
employed to test it is a variable. As much as 5 c.cm. of the 
standard has been injected into non-tuberculous guinea-pigs 
without giving rise to any result except the immediate 
irritation, due to the glycerine content of the inoculum. 

The main difficulty in connexion with this test lies in the 
fact that different batches of animals vary in the time which 
they take to become sensitive to the tuberculin. It will be 
seen later that the individual members of a batch vary so 
little in sensitivity that it is rare to find any aberrant deaths 
or survivals when testing serial dilutions of tuberculins. 
The different batches, on the other hand, show variation, 
both in the length of time taken to become sensitive and in 
the degree of sensitivity attained, as judged by the minimal 
lethal dose of standard tuberculin. 

The earliest period at which any batch is sensitive can 
only be found by a preliminary test as described above, and 
in some batches aB many as five such tests have been 
negative. Again, if 0-5 c.cm. of standard kills one or two 
animate of a batch we have to inject lower doses to find the 
degree of sensitivity present; in this way many animals 
are wasted. In order to obviate this difficulty we tried both 
the von Pirquet and intracutaneous tests parallel with the 
subcutaneous test. As a result of many experiments we 
found a correlation between the three methods, as shown in 
the table (vide infra). 

2. The von Pirquet Test . 

Yon Pirquet himself studied the cutaneous reaction 
of tuberculous guinea-pigs to tuberculin; he states that 
these animals are not very sensitive to the drug, and 
that a deeper scarification is necessary than that used 
for the test in human beings. Our experiments confirm 
this, but we found that when deep scarification was 
used the resulting trauma sometimes made the reac¬ 
tions difficult to read. We changed our method of 
scarification from two intersecting parallel lines to two 
and finally three parallel scratches ///, and the “ three- 
scratch” test is the oile we now employ. With this 
method tho trauma is not sufficient to obscure the 
reaction, and well-graduated readings can be obtained 
with different dilutions of tuberculin on the same 
animal. Before the tests, a white area of the animal is 
deprived of hair by clipping and the application of a 
calcium sulphide paste, after which the area is washed 


The intracutaneous reaction was first described in 
1905 by Mantoux, Moussu, and Rdmer, and adopted later 
by Loewenstein, but is not used in any official 
laboratory. 

The test consists in the injection of 0-1 c.cm. of diluted 
tuberculin into the skin of the shaven area. As in the 
von Pirquet test, we have always used a control of broth, 
but in this case diluted 1/10. The reactions cannot be read 
in 24 hours, taking three days to reach their maximum 
development. The control injection gives a transitory 
reaction, but this fades by the second or third day, while the 
different dilutions of tuberculin give rise to lesions of varying 
intensity. In the most marked, a central area of necrosis is 
surrounded by a bright red halo, the whole mounted on an 
cedematous disc with a sharply defined border. The slighter 
degrees are marked by diminishing necrosis until the end¬ 
point consists merely of a small raised disc; often, however, 
there is a sudden transition from a lesion showing necrosis 
to a completely negative reaction. 

The von Pirquet and intracutaneous tests can be used 
for the standardisation of tuberculins, but hitherto we 
have always checked the results so obtained by the 
subcutaneous method. The skin reactions are, however, 
indispensable in experimental work, where we have a 
large number of samples made in different ways, where 
the available material is small, or where we must test 
for small traces of active principle. It should be 
pointed out that in all cases where the skin tests are 
used alone, a control and the standard must be included 
on the same animal as the samples under experiment. 
Slight individual variations occur in the members of a 
batch. These are due partly to the differences in the 
skin trauma, and partly to the fact that the skin 
reactions, being more delicate, detect variations which 
do not affect the subcutaneous test. 

The value of the von Pirquet test as a guide to the 
sensitivity of a batch, and the comparison of the skin 
reactions with the subcutaneous test, are shown in the 
following table:— 

Batch XV. 


19/6/20.—0*5 mg. B. tuberculosis H12, injected intramuscularly 
into batch of animals. 

8/7/20._Von Pirquet test : standard tuberculin undiluted +. 

control — ; 1/10 ( + ). 

12/7/20.—Same animal as above, standard 0*5 c.cm., subcut. D.o.n. 


15/7/20.—Von Pirquet: 


Undiluted 

1/5 

1/10 


Tuberculin. B roth. 

Standard. Sample A. Control. 

.. ++ . + . - 

.. (+) . - . 


23/7/20.—Von Pirquet: 


Neat . 
1/5 
1/10 
1/20 


Standard. Sample A. Control. 

.. + + . + . — 

.. ++ . ( + > . 

4- - . 

.. ? . - . 


Intracutaneous (72 hours reading). 

Standard. Sample A. Control. 


1/5 . 

. + + 

1/10. 

. + + 

1/15. 

. + + 

1/20. 


1/50. ++ ••• 



24/7/20.—Subcutaneous; 

Standard 0'25c.cm. D.o.n. 


Sample A 0 5 c.cm. D.o.n. 
0*25 c.cm. S. 


3/8/20.—Subcutaneous: ^ 

Standard 0*1 c.cm. D.o.n. Sample A 0 5 c.cm. D.o.n. 
4/8/20 —Standard 0‘05c.cm. D.o.n. Sample A 0*5 c.cm. D.o.n. 

O OSc.cm.S.; seedy. 0 25c.cm. S. 


+ + = Very strong. + ~ 1 y on pirquet reaction. 

(+) = Slight. - = Negative. \ 


4. Constancy of Test, 

Since August, 1919, when our present standard was 
adopted, 13 different batches of animals have been 
infected with a constant dose of the same culture. 
Of these animals 91 have received doses of standard 
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tagging ftrois 1 0 c.cwt. to 0'02/i c,cm. In only two cases 
were irregular vaults jp*oftuc«d with animate of the 
same hatch—that is. a low -.lose Killed, while & high*** 
dose was jitcftecilv©, The laftivtdaal variation of 
aaera'hqrs of U«? samc hatch. an error then of 

jnst ovur <2 percent. 

The eotoat&uey ojf the test on ail batches ie shown in 
the diagram. ft lein^.shat^ AoJmkl^ UsjootoAwitfo f«Jb»?r- 
cuUn at least $Li days after intention. The tops of the 

iHMjMim zhcyinng l>p*r in < l ubic thmUmrtri*' 

m • 



c.vm. TO 


Dftxk columns show percentage of deaths at each dosage. Shaded 
coUmnitt bL«ow pon-entace i\u\)ro\*mient after adoption of 
von Plruiret \ 

folack v’Hslnmns the percentage of deaths at each 

dose- The tops of the shaded columns show the 
c<f tffcAth* since #0-lw|w. employed 
the vote Ptr^oet te«6 to indicate the dosage for mib- 
cutouvoiift .UuicniaMuJi. 

The fqUoWit^ factors fsiaat be eontroUpd if acetate 
results ar<r to W o.hiMued; (U the same ; in o£ 
tubercle? fo&cIiUhs indst b& used for J$jrafe£a£ the 
a.disnai%; fiV the goiiHuH>ig* £h<n*M h^ aWo^ the: sanxe 
itiiier; (?) lid l animals to fofeglveu tniehtiona'i>f' • tnhqfetoja 
shnrild lie dxa^SftiiOd and any tick nri^ diaiiarded-^no 
mXtn o.i shotdtl he usetl unlmn the IftguXaul gfohd$ aye 
palpable, 1 tel the* van FifqUfA rest shou!d w Used to 
&oi<to the dosage tor 3iir«cotuaSous fejcvtton, 

Tfofc results Show Unit fMbotouUufc can foe heated with 
$ j^ja^aahi^ 4^*oq bt wtt&te.nvy\ They aistt Mfocw the 
T*ftip of the visa ^rqtiet tost a* mt adjuiwsr to the -sub- 
rear, it nuty.,1 vtouk, also be ciAhnod tbat 
the iWatudArd in use lb fcll& IhJhiimtory' jyhi hoyh 
.•..^roah^ fe*to4 mil i a Swtekto tor this. ceftcth>n r 
Ws tested M»qjrqnlto* toaito fa and wince 
that sfeato, and m&uy of tlx- mrii&kt sam) riek ate still 
potent. Wc are, however, at work on the exact 
ififoindaVtjiHathm of & pa rilled, ilrte# to be ecu lie. which 
may, if i^tisfaotq.ry- be used as a standard In future. 

In conclusion, 1 have to thaak PfV Stanley IIrtffttfrs 
for hlaMmlneSs in se nding m oqr standard cpfeiifk and 
all my colleaguesfar criitefem, miggqstSom arid help. 
Above all, I am indebted to Dr, Yi. A, O* Brioo, who 
initiated this work and placed %t my disposal his 
knowledge-of the from long experience. 

Btif*rr\‘.ii&.*, -.'1, L,u»«feivttem, H : ‘‘Anwendinig ifc* TulwtfkvdkiA 
&4()0 5drpwd}»'n/-Han*?htich tier Pafchogftmiu MlfcKK>r»au|Bm<-in. 
Kolkfnitri *. Ofcu., El : “ PnjfciugBU’t imische Krfahruml 

beider tui4«vTrjherknhp/,; 1 kU« dfrbli-.,' fid. yjih. 

H, 1* 1. SehrfHkhtr auO Jirtrt^; JoutmU of tbo A»u«tiCAi* 

V*U'Hn«kry ., 1919, \‘ol, llV^ pi 357. "tbr AfjftfcbmL 

of th« ftetem nf Aurm^l industry fot Tthe Potoo^y of 
TpU'rcnims. M 


C^RCHO-SLOVAK M sme AL 0ELEO ATS» AT 
MiGHTes —The delegate*-,of. the Ministr* *1 &ml*h of. 
Cjiecbo-Slovakia, on there return from stadritigr health 
wwtliortft in America as guests of tbfe ItockefeJIer Founds 
ti-ore, ywited Brighton on Feb, 15th. Th^v were Sfw^fftttV 
interested in its, sanitary administration *aod Ha genertsi 

health antiritie*,; Dr. Hn6cA« Forbes, the wedicar officer* 
of health, showed them his system of work, and visits were 

S ud to tlie danatoHum 8chrxil Clinic end Thl>?rmgrlosifi 
ispeeeary, and to the estate Where a Mg hemsing scheme 
is in process of development. 


M&mGAL, SimGICAL, OBBTETKICAL, and 
mSIUPELTTICAL 


V PKym&fthF; UAMi Ok 

ijBREBUAL VENTRt€tn,AB HBM0KRHAOE. 

A5^0CUTElx WfTfC MAUkKD^-AND- PftftBlBTEST 

By B. d. PAHlav, A!..R.C.S. V ;L,R,0. i P. LoKtk t 
0 , K; \V(LLUHSOK, M~I}~£&&TA1 i», KB.C.P. Lond* 

The: following cado M of iiitorost on account or 
(A) the ihteusity and x^rststenco ot the coavuTsicitts, 
and 13) tho diiiumition fii f.Uo degree of nncon^clou^rums) 
folio wed by a rejajpsc Into complete coma, 

A.% lt;iO. r.M. on Msrob |4th, 3930, Wr, Panj wm Aummottwi to 

Afett a i&iiit leinfts^ aged jiG ’SVi&i}* «v?w> bad just previouslv Wah 
H«fAt?d with a fit * iiUst i« a H-asrnv halb. Dr. Wtlban^ji **# 
cslied in and arrivifd at 12^S . wi>l<e Bth. The patterHi w & 

than .practically anconwhous, with inkonsitiVe fconj'uD'fitivtb And' 
pale, liyid face. iii.y conditiot) t>f oiarkftd ’tftm&tai' tdaSc rigidity 
w»m ga va place to a g^etiil ulcudc ‘ip&gjo, le{% arm beixpi fiexed 
at, tha elbow, viffbt any. etfcftwdod -with rollm# and scratching 
movecuanli? of finger* «f riglifi ha fid. J^xwci extremities svtemlcd. 
the mhutlt ^lightly open, and Umquu, which was clean, aiter- 
MAtaly protriidf-d ghd njtractcd, Mw nnpUti vvpxai had ratb^r 
dilated, TjUk? fnlC htibcr rapid, aplxircnWy noV.ctf. high tcosiou. 
t^hperficial ooitbwf U»rtuoii?» dot tbicktfoed He«ri boroml, 

rv's^iiraMki'O 'Hi«rUni>m At one tina» U»o degreo iff uuc*c»n^»;iou>/* 
m;«i» lea$ iunrkwl Ward uttered Us.fctiiieulate jsoitnda. • 

At alKMit L3ft *.*., ibe rigidity t*&*WZ uitislx tes^ for th* 

apasui which bad sTcerhately Add ‘th)ul«fsb«4 had hi* 

nb>r l«8f.cnnd. Thn ,*r.k»i? of tbs*. Tae«j now iMJtb'o* than btid 
baeni; afertt thW tiian pationt pasa»><l A very offetiaive iuoUna. 
Tli« phpila heeaiQe tairm&i in «bse : ; theA'ifirdmtihne d«i&fcer, suii? 
at alvms 2.30 a.m., when U*Ui abctbfa left ih»> the doaree 

of nry.oti*»cxou>iic-«8 t-wtainly t*i le?« jimfoorid than it 

had be< n 

AV^a.M., hoyever,Mr. Pam* tddfki the patifint Ho- he''.fgjwiideMXy 
unbonecious, the left tmjflt ihlonVely- conbxcted, the nglitr dilated: 
there was com hlfc^i.baFily^-;' 'sA»l hr dlgd anon after 9 as. 

The clinical picture a-t fell© time we loft the house at 
the end of the first visit was that of a severe epileptic 
seizure, hut tte fmb^jquoiat eicmrse phts a different 
interpretAtlon upon the case. Any qfoegtina of poiaon 
may be rated oat, and although perhaps arsemfe cnniiot 
be absolntely excluded, the ^linicAl course is best 
ex plained by © h/emorthage from a branch of the middle 
corehcal artery, tyiih rapture into the rentriefe- A 
neerap«iy wa« not obW^aed- A hlHtnry was ofotahjcsl 
from the patient'« wife - 'that on three previous ecca 
aions< At hifeervals wt About a year (the last tim© 
.iftbif.-'A the fatal iituessh^^ attacks had 

otuhtitVcd Which the Attending doctor ^nsldered to bq . 
epClef»sy, and .e&h of which necessiiated a day^ rest 
in bed.--1 — - r , « r . r — 

A CASE OF VI A^HHAOmTiC HERNIA, 
fey A. £. 


-Cases of this rare couditiOq Are ft«|K»rted from time 
to time in ihb Tif^afenm:; As a nde a portion of the 
stomach or intefllh^ pathos through the diaphiagm 
into the ihfe pleuml cavity and symptoms follow which 
call intorference. 

fkhpHf M.. w. v : lOGUf lio., H.E.. wntf bit by a bnlldt hi the toft 
bdfcWior ttsUlarV line Ih*I«w nod k> the outeT aid* of tbfe lower 
&ugia ofilla left 6cai*'»la. Vhiklripiksnoil at MofitietFano, PoeAAres, 
dn ^h<j JflAirtei* IrottV- ffe fell, sitd was aiurried Uo a ftatiim where bo 
c* *UAhAtl lib blo< *d thro ugh of tbe nigh t. Ho S raj etl at 

Kouiiifeo«V *»wd *ga)h at the Kndell-istteet floaintAh where he lav 
na InitTAt wa* -w^h. After this there wa* eonatipa- 
tioorfboti at tfebi* flCktwIeuce and hiccottgh. tJn August M*b* 1920, tie 
chwc tv uve complaining of cramp-llAf; pains beginning to left of 
MkvbUihita, and areitnlnng nearly to left. «bmi!dei: Hs Ibid h*d a . 
revile night, and had vomited a bbtesr gemen fluid, llo bad t««», 
given ah tfcwytns with some reeulh Thvre war no reh&nthyo nt 
urititi, Exumina.tiou of the abdomen o*uwvl the iwios W> ree^r. 
There followed borberrygnu. And the iwtln Waft fetwier. Thia 
i^itdd be tdlwi ted and foliorml each time the abdomen S*«** 
bslpated. Y«mj*er*ture end i>ul««r nonnal. : . 

&n the iSih the ahdoxnou was distonxied and v«r>' i&t&u'Uftztit; Jio 
felie right of the umbilicus, The noemar were being retetned 
Uncoloured and ail borbotTgud had c«iu»ed, Xs was m’ldettt that a 
paj*tittl obstnieiiott was now complfcto and hd was luto the 
Vferthyr General Floeintel. A biKli mem a was gi van there but 
wuhoafc rem\)t ft* did not look very 111 The abeenee of vomiting 
and of an intestinal tedder seemed so indicate that tb« ototmcilon 
wae in the Urge botvol. 
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observers had been led away by the presence of the latent 
period in both anaphylaxis ana serum sickness, and of the 
rashes in the latter disease. This latent period happened 
to be of about the same length as the incubation period of 
certain of the acute infections, notably measles, small-pox, 
chicken-pox, enteric, and typhus. In other infections, how¬ 
ever, it was much shorter, of only one to three or four days’ 
duration, as in scarlet fever,diphtheria, and influenza. He had 
stated that the rash of serum sickness was always one of three 
rashes. If an attack of an acute infectious disease was of the 
same nature as serum sickness, and still more so if serum 
sickness was anaphylactic, these three rashes, or one or two of 
them, ought to be a leading symptom in an infectious disease. 
But it was notorious that the rashes of the exanthemata 
were different one from the other, that specific rashes were 
entirely absent from some of the acute infections, and that 
they might also be absent from not a few cases of the 
exanthemata themselves. Inasmuch as the same rashes 
occurred in the anaphylactic forms of serum sickness as 
occurred in the ordinary form, it might be concluded that 
the occurrence of the rash was evidence of protein poisoning. 
Experiments on animals led to the conclusion tnat in the 
same animal different proteins gave rise to the same 
anaphylactic symptoms. Therefore he concluded that tbe 
rashes of the acute exanthemata were not due to protein 
poisoning pure and simple. Whatever explanation might 
be offered of the means by which the symptoms of an 
attack of an acute infectious disease was brought about, 
that explanation must take into consideration account 
the special symptoms—for example, the specific rashes. 
It was generally admitted that the hypothetical anaphyla- 
toxin that produced the lesions and symptoms of anaphy¬ 
laxis was a protein-cleavage product, and he was pre¬ 
pared to admit that such a product was the cause of the 
symptoms of serum sickness. Serum sickness was a com¬ 
paratively simple illness compared with an attack of an 
acute infectious disease. When bacteria entered the body 
and became disintegrated by the action of the defensive 
chemistry there might be liberation of the special toxins 
with later the formation of a protein-cleavage product 
(anaphylatoxin). The initial and specific symptoms, including 
the prodromal rashes and the specific rashes, were due to 
the action of the special toxin. It was a fact that secondary 
rashes were, like the serum rashes, always either urticaria, 
a morbilliform erythema, or erythema marginatum. He 
suggested that they represented the reaction to the 
anaphylatoxin. It might be asked how was this true for 
the infectious diseases in which the bacteria do not 
invade the organisms but only their toxins, as diphtheria. 
He drew attention to what might happen after the injection 
of such a poison as novarsenobillon, a non-protein poison. 
It had been shown that an illness closely resembling serum 
sickness might occur 8 to 10 days after tbe first injection of 
the drug. The suggestion was that the drug (or toxin, in the 
case of a bacterial disease) acted on the proteins of the body 
in such a way as directly or indirectly to lead to the forma¬ 
tion of a protein-cleavage product. In the post-acute stage 
of diphtheria, untreated with antitoxic serum, rashes, quite 
indistinguishable from serum rashes, were occasionally met 
with. His conclusion was that the symptoms of an attack 
of an acute infectious disease were due to two main causes— 
the special toxin and the protein-cleavage product common 
to all (anaphylatoxin). In some infections there were 
no very specific symptoms—for instance, in py®mia and 
septiceemia—due to streptococci. Even in these diseases 
rashes were not infrequently met with, so-called 
septic rashes. They again were almost invariably 
erythema multiforme or erythema marginatum, with a 
predilection for the extremities, and especially their 
extensor surfaces. There were certain experimental and 
olinical reasons for supposing that within limits different 
proteins produced different symptoms. Dr. Oairdner 
Davidson had suggested that the three different serum 
rashes were each due to a particular protein—albumin, 
euglobulin, or pseudo-globulin, the three proteins of horse 
serum. The subject required further investigation. Even 
if this proved to be the case it would not militate against 
the general conclusion that the rashes of the acute infectious 
diseases were due to special changes«produced by special 
toxins, and that the common changes were produced by a 
common toxin. 

Dr. E. Graham Little said that the very title of the 
paper indicated a refreshing break away from the arid 
tradition chiefly due to the German school of dermato¬ 
logy with its important exponent, Hebra. 

Hebra’s view was very uncompromisingly expressed in his 
chapter on diagnosis, where he wrote : “ For the recognition 
of a disease of the skin no other assistance is required than 
a knowledge of the objective symptoms which are visible on 
the body in each particular case. We do not attach any 
value whatever either to the history or to the subjective 
phenomena in investigating a cutaneous affection, for we 
ought to be guided in this matter only by those symptoms 
which are appreciable by the sight, the touch, or sometimes 


by the smell. These afford certain and infallible grounds 
for the establishment of a diagnosis, for they have their 
origin in the malady itself.” 

With this conception the views of Brocq, and the 
French school generally, were in the sharpest conflict; 
it was a real satisfaction to him to hear the much more 
philosophic conception of the French school supported 
so wholeheartedly. Brocq classified skin conditions in 
two great groups, one containing diseases which might 
be regarded as true entities, of which the parasitic 
were the leading type, and the other, a larger group 
which were envisaged as skin reactions conditioned by 
a variety of internal factors. 

The modern conceptions of the erythema group had their 
origin in the work of a general physician, tne late Sir 
William Osier. Attention was increasingly directed to 
hidden foci of sepsis, the teeth and the tonsils being 
regarded as especially suspect, but other foci should also 
be considered. He could recall a very persistent and 
baffling case of recurrent erythematous eruption which 
was, in the end, definitely proved to be occasioned by a 
septic cyst in the appendix, tne removal of which brought 
about a complete cessation of the eruption. In the rare and 
formidable condition known as disseminated lupus erythe¬ 
matosus all the symptoms pointed to a systemic infection, 
the nature of which had hitherto eluded us. He was reluctant 
to accept a tuberculous causation of this disease, chiefly 
because of its excessive rarity in young children. In a large 
department for skin diseases in children he had never met 
with a single instance during 25 years, yet the statistics of 
the hospital showed that fully one-third of all the admissions 
were due to tuberculosis. As regards a streptococcal causa¬ 
tion, he had recently had an opportunity of observing a very 
severe case with Dr. W. H. Wiucox, and their attention was 
especially directed to tracing a streptococcus as a causative 
agent, but without success. Erythema nodosum was of 
particular interest, for recent investigation, especially by 
American workers, seemed to point strongly to an infective 
causation, and there were at least three candidates for this 
bacteriological rdle: (1) the diphtheroid organism demon¬ 
strated by Rosenow in 1915; (2) the tubercle bacillus; 
(3) a streptococcus. He had very seldom seen any 
evidence to support the view held by Stokes, for 
merging erythema nodosum with the tuberculides, and 
the apparent immunity conferred by an attack, the very 
curious sex differentiation, and again the infrequency in 
childhood, made this explanation difficult to accept. 

In connexion with skin vessels he spoke of the “ skin¬ 
capillary microscope,” invented by Otfreid Muller, of 
Tubingen, by the aid of which the tissues of the skin were 
said to become visible to the level of the subpapillary plexus. 
Several German authors working with tnis instrument 
admitted that their researches went a long way to corroborate 
the older French theories of “ diatheses.” 

He had recently seen a puzzling case of herpes zoster in 
a man of 60. Quite definite herpes zoster on the left side 
was accompanied by a very remarkable eruption, which had 
appeared simultaneously, of sporadic vesicles exactly like 
tne herpetic lesions, but distributed very generally over the 
body and especially on the trunk. There were over 280 of 
these vesicles. It seemed possible that this was an instance 
of the association between herpes zoster and varicella, which 
had been a burning subject of late. His opinion of the oase 
was that it was an instance of the so-cal led aberrant vesicles 
which were seen in herpes, but never, as far as he knew, in 
such abundance. There were neither fever nor constitu¬ 
tional illness of any degree, nor were there other cases of 
varicella in the house or family either before or after. 

Dr. H. W. Barber, speaking of lupus erythematosus , 
said that from a series of cases collected during the 
past two years strong evidence was obtained that a 
chronic infection by a Streptococcus longus was the 
most important factor in the causation. A certain 
number of patients with the disease showed the 
stigmata, which pointed to a massive tuberculous 
infection in early life, and cases had been published in 
which it was accompanied by active phthisis or even 
general tuberculosis. In none of his own cases had 
there been evidence of active tubercle. 

Recently post-mortem results of two cases had been 
published by Cranston Low and Rutherford. In one there 
were old tuberculous foci but no evidence of active tuber¬ 
culosis; in the other there was complete absence of any 
trace of tubercle. In both there was some evidence of acute 
infection with a Streptococcus longus , in one case from the 
mouth and bronchi, m the other'probably from the tonsils. 
In all his own cases one or more septic foci had been 
present, from which a long chained streptococcus had 
always been obtained, sometimes in pure culture. Primary 
foci would seem to be usually, if not always, the teeth, 
the tonsils, aqd perhaps the nose and nasal sinuses; 
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the intestines and probably the lymph glands seemed to 
become secondary foci in long-standing cases. In a few 
cases, in which oral sepsis could be excluded, the tonsils 
were not considered septic at first examination; further 
examination, however, showed the presence of pent-up pus, 
and after enucleation they were found to be extremely 
septic. It was often very difficult to decide whether the 
tonsils were Beptic or not from clinical examination. 

There was a close association between lupus erythe¬ 
matosus and rheumatoid arthritis. He had recently seen 
two cases of severe rheumatoid arthritis with lupus erythe¬ 
matosus, and a considerable number of his own cases of 
lupus erythematosus had shown definite rheumatoid changes 
in the joints, or complaint had been made of joint 
pains. In the acute form these two diseases might subside 
without leaving any trace; in the chronic form fibrotic 
changes occurred which led to scarring of the skin and 
deformity of the joints. With regard to the association of 
rheumatoid arthritis and streptococcal infection of the teeth 
and tonsils he instanced Mollison’s series of cases of 
improvement or cure after tonsillectomy. Acute exacerba¬ 
tions of lupus erythematosus in chronic cases of the disease, 
with the development of widespread areas of erythema 
resembling erythema multiforme, and accompanied by 
pyrexia and joint pains, were often followed, after the 
subsidence of acute symptoms, by rapid involution of the 
chronic patches. 

Speaking of the results of treatment, he said that early 
cases had recovered completely after the removal of septio 
foci. Chronic cases had shown gradual but progressive 
improvement after removal of foci and subsequent auto¬ 
genous streptococcal vaccination, and some would probably 
eventually recover. In some cases the vaccine had caused 
so much local and general reaction that it had been dis¬ 
continued, and a vaccine in which the organisms were 
killed at 70° C. was used instead, with promising results so 
far. Prognosis, as with rheumatoid arthritis, depended 
upon the length of time the eruption had been present. 
Removal of septic foci in early cases might suffice to cure; 
in chronic cases secondary infection of the intestines and 
lymphatic glands probably kept the disease active. 

* He had recently seen some cases of young people in 
which there was an association of n<m with cirrhosis of the 
liver. Three were girls under 20, and on the faces of all 
three there was an intense acneiform eruption accompanied 
by rosacea, together with numerous spider naBvi. Naevi 
were also present elsewhere—e.g., on the arms. The appear¬ 
ance produced by the acneiform eruption and naevi was so 
striking that after seeing the first case it was possible to 
diagnose hepatic cirrhosis in the other two at a glance. Two 
of the girls died with ascites, and post-mortem examination 
revealed extensive cirrhosis. The fourth case was a small 
child of a few years old who had multiple spider nrevi on 
the face, which were steadily increasing in number, and the 
liver was found to be very large. 

Dr. H. G. Adamson said that at one period all skin 
eruptions were looked upon as the result of some 
general bodily disorder. They were regarded as the 
outward sign of some dyscrasia or diathesis. This idea 
still lingered in the popular view that all skin eruptions 
were eczemas due either to gout or to impurity of the 
blood. Even at the present time most medical men 
were inclined to attribute skin eruptions to some 
internal complaint, whereas the more we knew of them 
the more did we find that they were ascribable to 
purely external causes. Scabies and ringworm of the 
scalp were at no very distant date thought to be the 
result of some internal disorder. Many forms of eczema 
were now shown to be the result of external irritants, 
as in the various occupation eczemas, dermatitis due 
to hair-dyes, poisonous plants, &c. A quite recent 
example of this change of view was the recognition of 
the eczematoid ringworms of the extremities. The 
history of dermatology during the past 100 years was that 
of a continuous fight against this prejudice of attributing 
skin diseases to a hypothetical bodily disturbance. 

The more accurately skin lesions had become described, 
the more clearly had a large number of distinct clinical 
types been recognised, each of which represented a distinct 
form of inflammatory reaction to some one specific harmful 
agent. Examples were the eruptions—i.e., the types of 
inflammatory reaction due to the staphylococcus, the 
streptococcus, the acne bacillus, the tubercle bacillus, the 
Spirochata pallida , the various forms of mould fungus, 
actinomycosis, sporotrichosis, even to different varieties of 
ringworm fungus, and to different drugs and plants and 
chemical agents, each of which eruption was easily recog¬ 
nisable by the trained observer. Again, the eruption of the 
specific fevers were examples of characteristic reactions to 
specific microbes and were familiar to all. This being so, it 
seemed only reasonable to suppose that in the case of erup¬ 


tions of unknown origin, each with its own distinctive 
features, we should look for a specific agent as the cause of 
each. It was not suggested that all these eruptions 
of unknown origin were due to external agents and 
that none of them bore any relation to internal 
disorders, for we knew that there were cases in which the 
eruption was due to a microbe brought to the skin by the 
blood stream, as in syphilis, some forms of lupus, and the 
specific fevers. But in such cases the eruption was not the 
result of the bodily illness, but a part of the complaint, in 
which the skin eruption represented an inflammatory 
reaction to the same microbes as caused the internal dis¬ 
order. There was a third class of eruption due to a toxin 
brought to the skin by the blood stream and comprising the 
toxic erythemas, and dermatites of toxic origin. The 
term “toxic eruption” had been used for serum rashes, 
food rashes, and even drug rashes, after its first application 
to cases of generalised erythema reported after injections of 
old tuberculin and the use of antiaiphtheritic serum. The 
idea had led to the suggestion that many eruptions of 
unknown origin, such as psoriasis, pemphigus, and lupus 
erythematosus, were caused by toxins the result of defective 
metabolism, toxins absorbed from the intestine, toxins 
due to altered internal gland secretion or the result of 
absorption from septic foci. Moreover, the conception of 
toxic dermatitis had led to the suggestion that eruptions 
due to general infections or general toxaemias were to be 
explained as phenomena of anaphylaxis or hypersensitive¬ 
ness. Thus the eruptions of syphilis or the exanthemata 
might be regarded as cuti-reactions in a hypersensitised 
subject. Similarly, in the case of horse serum, foods, or 
drugs their eruptions might often be produced by minute 
quantities of the serum, food, or drug to which the patient 
had become hypersensitive. This acquired hypersensitive¬ 
ness possibly helped to explain why the causes of many 
skin affections still eluded us, for the amount of toxin 
required to produce the eruption might be bo minute as to 
be detected with difficulty. 

What knowledge we had taught us to look for some one 
specific poison for each different type of eruption, and not 
to be content with a general hypothesis of endogenous 
toxins, altered internal gland secretion, or toxins from a 
septic focus. As an illustration erythema multiforme 
might be cited. We should expect to find the causative 
agent of this very characteristic eruption in some one 
specific microbe or toxin, which was responsible both for 
the internal symptoms and for the eruption on the skin. 
Epidemics of erythema multiforme and of Henoch’s 
purpura occurred, together with similar symptoms, and it 
seemed possible that these two complaints were one 
disease due to the same causative agent. 

There were few internal disorders which we could associate 
definitely with a skin eruption in the relation of cause and 
effect. Xanthoma diabeticorum, the pigmentation of 
Addison’s disease, and some instances of alopecia and 
leucoderma associated with Graves’s disease were all that 
could be named apart from such affections as herpes zoster, 
which seemed to he directly dependent upon organic nerve 
lesions. Although it was possible that other unexplained 
eruptions might be shown to be due to endogenous toxins 
from altered metabolism associated with visceral disease, 
this was, at present, merely a plausible hypothesis. 

Dr. J. M. H. MacLeod said that it seemed to him that 
just as the skin was an important and essential organ 
of the body, linked up directly or indirectly in its 
perfect functioning with every other organ, so any 
diseased condition of an organ, if it went on long 
enough, was liable to be associated with a disorder of 
the skin; and, on the other hand, any diseased con¬ 
dition of the skin, however local its aetiology, was liable 
to be influenced more or less profoundly by the general 
internal state. He would confine his remarks to the 
group of cutaneous affections in which a causal con¬ 
nexion could usually be established with some form 
of alimentary toxaemia—namely, urticaria and the 
so-called toxic erythemata, including the group known 
since Hebra’s time as erythema multiforme. 

Gastro-intestinal derangements resulting from improper 
diet had been blamed by oertain obseivers as potent 
influences in the causation of eczema, and in certain 
quarters excessive meat-eating had been held to be respon¬ 
sible for the aggravation of psoriasis. These views were now 
no longer accepted. In infantile eczema it was rare to find 
the association of the skin affection with digestive disturb¬ 
ances sufficient to cause definite symptoms, such as vomit¬ 
ing and diarrhoea, and he did not remember ever having 
met with a primary attack of eczema in an adult which 
followed directly on a gastro-intestinal derangement. 
Urticarias and erythema multiforme were not now regarded 
as distinct diseases, but were looked upon as cutaneous 
reactions due to a variety of toxic irritants, and often 
associated with visceral disturbances, pain in the joints and 
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muscles, coated tongue, fever, and other evidences of a 
general toxaemia. 

In urticaria an attack might follow the ingestion of some 
article of food which was poisoned, or of some food in itself 
innocuous but acting harmfully owing to an individual 
susceptibility or to an inflamed state of the gastro-intestinal 
tract. It was frequently observed in connexion with chronic 
recurrent urticaria that the primary attack was the result 
of some gross error in diet, while subsequent attacks 
resulted from an acquired susceptibility, and were pro¬ 
duced by small quantities of the same* food or of some 
other usually harmless article of diet. This anaphylactic 
phenomenon suggested that the poisonous food substance 
called forth a response on the part of the organism with the 
production of antibodies for that special food, so that after 
a time a second dose, even minute in quantity, was so 
rapidly disintegrated bj the antibodies that toxic hetero- 

{ 'enous proteins were formed which caused the cutaneous 
esions. These foreign proteins were as subtle as they were 
virulent, and so far had escaped detection in the blood. In 
some cases the antibodies themselves might become 
absorbed, and be responsible for the cutaneous lesions. 

The manner in which the urticarial reaction was called 
forth was unknown, and it was still a matter for discussion 
whether it was an angio neurotic phenomenon due to irrita¬ 
tion of the vaso-motor apparatus, either centrally or peri¬ 
pherally, by the toxin, or was an acute inflammatory 
rocess due to the local action of toxins on the cutaneous 
lood-vessels. When it was remembered that toxic sub¬ 
stances, such as morphine and peptone, could produce 
urticaria when injected into the skin of a dog even after 
division of the sympathetic nerve to the part or the removal 
of the sympathetic ganglion, the latter explanation seemed 
the more probable. It was corroborated also by the observa¬ 
tion that the fluid in a wheal was rich in albumin and more 
in the nature of an inflammatory exudate than a simple 
transudation of serum such as might occur in an angio¬ 
neurotic process. That there was some other factor there 
could be no doubt, as the inflammatory basis alone was 
insufficient to explain factitious urticaria. 

The lesions of the toxic erythema group were also 
symptomatic of a general toxcemia, and seemed to result 
from the action of some toxin on the cutaneous blood¬ 
vessels. It was difficult to explain why a certain food toxin 
might cause urticaria in one person and an erythematous 
or bullous lesion in another. It might be said that food 
toxins of a protein nature tended to cause reactions of an 
urticarial or erythematous type, while bacterial toxins were 
more liable to give rise to bullous or purpuric lesions. 

The work which had been done recently in protein 
sensitisation, chiefly in America, might eventually throw 
light on this difficult subject. In the meantime, it«eemed 
to him that our greatest hope lay along the line of physio¬ 
logical chemistry, with the discovery of toxic substances in 
the blood, which up to now had eluded detection. 

Dr. H. MacCormac spoke of the external parasitic or 
exogenous eruptions, and pointed out that internal 
order or disorder had a definite relationship to these 
local infections. 

It was well known that ringworm of the scalp ceased at 
puberty, although at this time we could detect no micro¬ 
scopical, chemical, or physical change in the hair or its 
surroundings. Nevertheless, some extraordinary alteration 
must have occurred in consequence of the establishment of 
certain internal secretions, which might be inhibitory, as 
in this case, or have an effect in the causation of the disease, 
as in acne vulgaris, which begins about puberty. From the 
pustules of acne could be obtained a staphylococcus, and in 
some cases almost dramatic results might be obtained in 
acne from the use of staphylococcal vaccines, but here the 
infection only has been notified. On the other hand, in 
bromide acne the infection was secondary, and depended 
upon preparation for it by a previous alteration of the tissues. 
As pointed out by Sabouraud, the masculine type of baldness 
was a condition'which depended upon the different functions 
of sex, but it also depended upon local disease of the scalp, 
and could be modified by treatment. These observations 
supplied further evidence of a general or determining 
element in apparently local disease. 

Referring to another general factor capable of in¬ 
fluencing local cutaneous infections Dr. MacCormac 
said that the frequency of scurvy among the Eskimos 
was well known, but it was not so generally known that 
they were also liable to another deficiency disease 
called “ kallak.” This occurred in epidemics, and was 
characterised by intense itching, and by the appear¬ 
ances of pustules on the hands, elbows, buttocks, and 
other parts. It appeared when there was insufficient 
fresh seal-meat, or when the herring crop failed, and 
was cured when these foods were freely obtained; it 
was thought to be due to the lack of some fat-soluble 
Titamine, a belief supported by known facts. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF PATHOLOGY. 

Exhibition of Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 15th, Dr. J.C.G. Ledinoham, 
Vice-President, being in the chair. 

Dr. Mackenzie Wallis gave a demonstration on 
Estimation of Sugar in the Blood. 

Dr. A. E. Gow showed a specimen from a case of 

Infective Endocarditis Complicated by Fat Necrosis. 

The patient from whom this specimen was obtained 
was a distiller’s carman, aged 37, who was admitted to 
hospital in June, 1920, suffering from subacute bacterial 
endocarditis. 

The infecting organism was a minute Gram-negative 
bacillus, which was obtained on only two occasions by blood 
culture, and then under aerobic conditions in broth. All 
attempts to induce it to grow in subculture on solid 
media made by Dr. Gordon Mervyn and himself were unsuc¬ 
cessful. The organism was found in large numbers in films 
of the valvular vegetations post mortem. The leucocyte 
count was between 4000 and 5000 per c.mm. As is com¬ 
monly seen in cases of infective endocarditis, the urinary 
output, except towards the end, was relatively high, 
averaging between 1600 and 2C00 c.cm. in the 24 hours, 
and there was a remarkable constancy of the specific 
gravity of the 24-hour specimen of urine, which was 
independent of the quantity of urine passed. Albumin 
was always present, varying from a '‘faint trace” up to 
0*225 per cent. (Esbach). Blood, except for one period 
of three weeks’ duration, was practically a constant con¬ 
stituent of the urine, often in quantity sufficient to be 
appreciated by the naked eye. Post mortem both kidneys 
showed cloudy swelling and a slight degree of embolic focal 
nephritis, but were not extensively ‘‘flea bitten.” The left 
kianey contained a small subcapsular infarct of some 
standing. Microscopically they showed a diffuse nephritis. 
Many of the Bowman’s capsule spaces were dilated and the 
epithelium covering the tufts was swollen and proliferating 
and there was some adhesive glomerulitis with peri- ana 
intra-glomerular fibrosis. Some glomeruli were transformed 
into fibrous hyaline masses. There were small areas of 
round-celled infiltration in the stroma of the cortex, the 
cells being chiefly plasma cells and lymphocytes. The 
smaller arteries showed marked arterio-sclerotic change. 

Infarcts occurred in the skin, spleen, and kidney, (a) The 
skin: On admission, six weeks after the onset of symptoms, 
a few small purpuric spots were scattered about the body; 
in addition a maculo-papular erythematous rash was present 
on legs and trunk, being most marked on the front of the 
legs. On the abdomen both fading and fresh macules were 
present; this rash was of short duration and did not recur. 
No fresh petechial hasmorrhages were observed for nearly a 
month, when a crop appeared on the right side of the 
abdomen and back; after an interval of two months there 
was a fresh shower. During the last three weeks of his 
illness fresh petechiffi were found almost daily on the legs 
and forearms, and a day or two before death darge sub¬ 
cutaneous haemorrhages occurred on both thighs. Osier 
nodes also formed in the fingers. (5) The spleen: A splenic 
infarct occurred 22 weeks before death. On the day in 
question he vomited at 6 P.M., complained of sudden sharp 
pain in the left flank which lasted for five minutes, followed 
in half an hour by a rigor and temperature of 103*6° F. The 
next day loud friction was heard over the spleen. At the 
post-mortem examination three recent infarcts were found 
in the spleen in addition to one old one, the latter being the 
largest. It was limited by a well-marked capsule, the 
infarcted area was appreciably depressed below the surface 
level of the surrounding spleen, it was yellowish in colour 
and almost cheesy in consistence, but there was no 
macroscopic calcification. Sections of this old infarot 
showed complete necrosis and loss of structure; the area 
was enclosed in a thick, fibrous capsule in which were 
cells laden with golden-brown pigment granules. Calcifica¬ 
tion was beginning at the margin. 

Diffuse fat necrosis was found involving the subperitoneal 
tissue of the anterior abdominal wall, mesentery, and 
omentum, and the perirenal and peripancreatic fat. There 
•was no fat necrosis in mediastium. On the lower border 
of the pancreas, near the head, was a small area much 
softer to the touch than the firm gland surrounding it. 
This area was dark in colour and in its neighbourhood fat 
necrosis was most marked, the small white opaque patches 
being here confluent. At the time of the autopsy this was 
considered to be an infarct, but histological examination 
showed that the gland tissue was not involved, the fat 
necrosis being entirely extrapancreatic. Considerable 
dilatation of the ducts of the gland existed, but the actual 
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cause of the necrosis had not been determined. Fat 
necrosis began, Dr. Gow believed, either on the thirteenth or 
twelfth day before death. Attacks of vomiting, with or 
without abdominal pain, occurred throughout the illness; 
in the early stages the attacks were infrequent, lasting a 
day or two, but towards the end they recurred at shorter 
intervals. On the twelfth day before death his condition 
appeared much worse and he became afebrile. He vomited 
in the morning and in the evening began to complain of a 
sharp pain in the epigastrium, which was increased by 
coughing, and there was a rise in pulse frequency from 
the nineties to 110 for six hours. From then onwards 
he went downhill rapidly; vomiting of large quantities 
of fluid took place at increasingly frequent intervals—thus 
on the eleventh day before death he brought up 700 c.cm. in 
five attacks, while on the fourth and third days he vomited 
15 times, producing 2525 and 5350 c.cm. respectively. 

The duration of the disease was 34 weeks. There was no 
history of rheumatic fever or other cause of endocarditis, 
which was, Dr. Gow believed, unusual in cases of infeotion 
with Pfeiffer-like organisms, but he had seen another 
example recently of an apparently primary influenzal 
endocarditis. Histological examination of the aortic cusp 
showed marked fibratio thickening and the cusp was 
traversed by numerous blood-vessels containing an excess 
of polynuclear cells which also infiltrated the surrounding 
tissues. An old vegetation was extensively calcified, making 
it probable that he had previously suffered from endocarditis. 
The heart muscle showed advanced but patchyfatty degenera¬ 
tion, some brown atrophy, and perivascular fibrosis. Slight, 
but quite definite, clubbing of the fingers was noted on 
admission, six weeks after the onset, but did not increase 
appreciably up to the time of his death. 

Influenzal Meningitis of the Spinal Cord . 

Dr. T. H. G. Shore showed a specimen of the spinal 
cord of an infant who died from meningitis. 

The arachnoid space was filled with purulent exudate, 
mingled with which were areas of hemorrhage; these did 
not appear to be additional to the pus, but rather the pre¬ 
cursors of it, the infective process spreading in the effused 
blood. The inner surface of the dura was involved, and at 
the autopsy was adherent to the underlying structures, from 
which it had been separated afterwards in part only. 
Pfeiffer’s bacillus was found in the cerebro-spinal fluid before 
death and cultivated from it. No other organism was 
present. There was purulent meningitis of the brain, 
mainly affecting the base, with ependymitis and distension 
of the ventricles with pus. The immediate cause of death 
was probably a haemorrhage, which was found to occupy 
the left lateral ventricle and to have arisen from the 
choroid plexus. There was some purulent exudate in both 
middle ears, but this contained other organisms besides 
Pfeiffer’s bacillus. The lung and air passages showed no abnor¬ 
mality. The child was a male infant of 10 months, breastfed, 
who fell out of bed three weeks before admission to hospital; 
afterwards he had not been well, occasionally vomiting and 
refusing his food. A week before he was seen the child 
became apathetic, took no notice of surroundings, but had 
no fits or further vomiting. There was high fever and 
pulse-rate, with irregular and rapid respiration, slight 
retraotion of the head, and a fine tremor of the right hand. 
The bloodwas sterile. 

Dr. Shore also showed 

The Right Knee-joint from a Case of Haemophilia. 

Haemorrhage was present, and even after prolonged 
hardening in Kaiserling’s fluid much of the effused blood 
was in a fluid state when the joint was opened. The various 
pouches of the joint were filled with blood, and the articular 
surfaces were stained by it. The synovial membrane 
appeared to be somewhat thickened, but histologically there 
was little abnormality. The cartilage of the upper end of 
the tibia was somewhat discoloured to a considerable depth 
at one point, but it was the noint of attachment of one of the 
crucial ligaments; a similar condition was seen on the 
femur. The cut sections of the condyle of the femur and of 
the patella showed small cavities in the cartilage, some 
of which contained blood-vessels. The specimens were 
obtained from a male child, aged 4} years, whose three 
brothers were healthy; all five of the maternal uncles died 
from hemophilia. The boy was known for nearly four 
years to have had the disease, and had been in hospital on 
several occasions. The case had already been reported 1 by 
Vines, who was able to shorten the coagulation time of his 
blood by inducing anaphylaxis. He was brought to hospital 
last June, having bitten his tongue while cracking nuts with 
his teeth. Horse serum had no effect upon the haemorrhage, 
but it was checked by a transfusion of b0 c.cm. of his father’s 
blood. Bleeding started, however, from the operation 
wound and this, though small, led to his death. 


1 Quarterly Journal of Medicine, 1920. 


Dr. Shore also exhibited a specimen showing 

Retrograde Extension of Carcinoma in Lymphatics. 

The specimen was one of a coil of small intestine over the 
surface of which were several dilated lymphatic vessels; 
these appeared to be filled with chylous fluid, but were in 
reality solid. They were in direct communication with 
some lymphatic glands at the origin of the mesentery, 
which formed part of a large mass of retro-peritoneal glanas 
surrounding the aorta and inferior vena cava and the head 
of the pancreas. The situation of the primary growth was 
not determined with certainty, but was probably in the 
stomach, where were several malignant ulcers and some 
submucous metastases. Other secondary deposits were 
found in the pulmonary glands and beneath the visoeral 
pleura. Histologically the growths were spheroidal-celled 
carcinomata, and a section of the wall of the intestine 
showed growth in the subperitoneal and submucous 
lymphatics as well as in the lacteal vessels of the villi. 
There seemed no way of explaining this condition but to 
suppose that the carcinoma had grown backwards against 
the direction of the lymph flow. The specimen was removed 
post mortem from a man, aged 39, who was under the care 
of Mr. G. E. Gask, having come to hospital with ascites and 
constipation of five days’ duration. He had had symptoms 
of dyspepsia for six months, and lately some vomiting and 
melsBna. Exploratory laparotomy revealed the presence of 
growth and pseudochylous ascites. He died one month after 
he was first seen. 

Dr. E. H. Kettle showed specimens of: (1) a Con¬ 
genital Sacral Teratoma; (2) a Primary Chancre of a 
Finger following Trauma. 


SECTION OF ANAESTHETICS. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 4th, with Dr. H. J. Shirley. 
the President, in the chair, when a paper was 
communicated by Dr. S. Rowbotham and Dr. I. 
Magill on 

Anaesthetics in the Plastic Surgery of the Face and Jaws. 
The paper was based on 8000 cases at Queen’s 
Hospital, Sidcup. After alluding to the physical and 
mental peculiarities of the type of patient and to the 
number of times each of them generally required an 
anesthetic, the authors divided the cases into those in 
which the anesthetist has control of the mouth and 
those in which he has only the nose at his disposal. In 
all cases the main difficulty is that of maintaining a 
proper air-way. When the mandible is altogether or 
largely missing a long blunt instrument is employed 
through the mouth to hold up the base of the tongue 
during induction. Technique was described rendering 
possible the use of nitrous oxide for induction in 
patients with broken or abnormal jaws. Intratracheal 
insufflation proved to be the most generally applicable 
method. The authors had devised means for employing 
gas and oxygen with this method, generally combining 
the gases with small amounts of ether. The methods of 
passing the catheter through the nose and guiding it 
into the larynx by specially devised instruments were 
described. Frequently dilatation of the nares by a 
series of tubes was required, and often a tube was used 
through each nostril. The use of nitrous oxide and 
oxygen, with or without the aid of local infiltration, was 
described in connexion with superficial flap operations. 
The necessary steps were described for avoiding chest 
complications, which are to be feared owing to the length 
of time required by most of the operations dealt with. 
These averaged one and three-quarter hours and were 
often over three hours. In 1700 cases there had been 
only four instances of bronchitis and two of pneumonia. 

Discussion. 

Mr. H. E. G. Boyle feared that the dilatation of the 
nose, as described, was very likely to cause bleeding. 
His own experience of passing nasal tubes was that 
although one side of the nose was usually free it 
frequently happened that it was almost impossible to 
pass a second tube through the other nostril. He 
believed that colonic oil-ether anaesthesia was too 
uncertain for the class of case discussed and also that 
the long unconsciousness afterwards was a drawback. 
His present preference for these operations was a com¬ 
bination of gas and oxygen and C.E. mixture. 
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Mr. G. Ramsey Phillips pointed out that a catheter 
passed through the nose could usually be guided into 
the larynx by altering the position of the patient’s 
head, without using an instrument through the mouth. 

Dr. W. J. McCardie said that in a large experience 
of the kind of case dealt with by the authors he had 
used very simple methods. Nasal or oral intubation 
with 41 draw-over ” inhalation from a mask or plain 
gauze had generally given good results. Nasal tubes 
should have a large lumen and be comparatively stiff. 
There were certain advantages in the use of chloroform 
for these cases, little oozing and quiet respiration and 
circulation. 

Mr. L. Kirkby Thomas said that he induced with 
C.E. mixture from an open mask, passed a wide rubber 
tube down into the pharynx and packed this round with 
gauze and then passed the delivery catheter of a 
Junker’s inhaler into the tube. The catheter was kept 
in position by pressure against a safety-pin transfixing 
the pharyngeal tube. 

Dr. F. E. Shipway considered intratracheal ether 
far superior to the older methods for these face opera¬ 
tions. Nasal tubes frequently cause damage with con¬ 
siderable bleeding, and he believed that there was a 
risk of conveying septic infection if a catheter were 
passed through the nose into the trachea. 

Mr. C. T. W. Hirsch described a tap for allowing 
small portions of ether to be taken up when it is 
required to supplement gas and oxygen with this 
anaesthetic, and Mr. Eric Gandy also spoke. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this society was held on 
Feb. 18th at 1, Upper Montague*street, W.C., Dr. F. E. 
Fremantle, M.P., the President, being in the chair. 

A portrait of Professor H. R. Kenwood, G.M.G., the 
ex-President, was presented to the society on behalf of 
the Metropolitan and Home Counties Branches. Its 
acceptance was asked by Dr. W. M. Willoughby, 
President of the former, and Dr. J. M. Clements, of 
the latter, and accepted by Dr. Fremantle. Professor 
Kenwood’s great services during his two years’ presi¬ 
dency were referred to with appreciation, especially in 
connexion with the reconstruction of the society and 
the formation of the various groups into which it is now 
divided. This was effected under Professor Kenwood’s 
guidance with complete success. Twenty-four new 
members were elected at the meeting. 

An address on 

International Organisation and Public Health 

was delivered by Dr. G. S. Buchanan, senior medical 
officer to the Ministry of Health, which appears in full 
in the front of our present issue. 

The President, in expressing the unanimous thanks 
of the society to Dr. Buchanan, said that the nation was 
greatly indebted to the lecturer for his personal work as 
representative of this country in the international sphere. 
The address reminded them that their own interests, 
though infinitely wider than that of most of their fellow 
citizens, were narrow in comparison to the broader 
field which he had opened up to them. 

Dr. T. H. C. Stevenson, superintendent of statistics, 
General Register Office, speaking of the difficulties in 
overcoming the hidden differences in the nomenclature 
of death statistics in various countries, said that last 
year’s international conference in Paris was an example 
of “how not to do it.” It was hopeless to deal with 
such a subject by occasional large conferences lasting 
only a few days, and a smaller and permanent repre¬ 
sentative body was needed for the purpose. He asked 
Dr. Buchanan what he thought of the 12 days’ 
quarantine imposed at New York for three cases of 
typhus. 

Dr. W. Perrin Norris, chief medical officer of the 
Australian Commonwealth Medical Bureau in London, 
said they had to break down barriers and realise the 
interdependence of all public health administrations, 


great and small. Uniformity in food legislation was 
greatly needed, and Dr. Norris referred to the fact that 
Norway had adopted laws in this connexion which had 
had their birth in one of the Australian States. The 
work did not concern only infectious disease. They 
had to think more of positive health—the joy in life— 
rather than of the mere absence of disease. What waa 
wanted in international health relationships was, in 
Danton’s phrase, honesty ! honesty! honesty ! 

Dr. W. M. Willoughby, M.O.H., Port of London; 
spoke appreciatively of Dr. Buchanan’s paper on the 
hitherto misty subject of international health agree¬ 
ments. All such agreements were in the end educa¬ 
tional, and it must fall to a few nations to educate the 
others. The British regulations of 1907 in regard to 
cholera, yellow fever, and plague were far ahead of the 
conclusions of the international conference of 1912. 
The Americans were now reported as doing something 
which was medically unthinkable—the holding up of 
ships for a prolonged period in dealing with something 
(a few cases of typhus) quite within their control and 
dependent on a carrier on which they could put their 
finger, and which was not even microscopic. The risk 
even was not great enough to justify such measures. 
In some centres there was, of course, the possibility of 
danger, but this was practically obviated by being 
known. The experts could not have been in touch with 
the Government. Such matters should be left to the 
experts and not to the diplomats. 

Dr. A. H. Bygott, M.O.H., West Suffolk, regretted 
that there was not more travel abroad on the part of 
British medical graduates. He referred to the lack of 
uniformity in the medical examination of emigrants in 
various ports, and expressed the opinion that they 
should not be allowed to embark at their home port 
unless they complied with the requirements of the 
country of their destination. Many ports had M.O.H.’s 
not specially qualified' for the post. The port sanitary 
work in London was admirably done. The hygiene of 
ships was very defective, and much money and trouble 
would be saved to the shipping companies by an efficient 
and better-paid medical service on ships. More might 
be done for the treatment of venereal diseases on ship¬ 
board, especially irrigation for gonorrhoea. 

At this stage the President left, and the chair was 
taken by Dr. C. Sanders, M.O.H., West Ham. 

Dr. C. Porter, M.O.H., St. Marylebone, in thanking 
Dr. Buchanan, remarked that in future they would have 
to rely jnore and more on the port medical officers, who 
were doing a fine work. 

Dr. Buchanan, in reply, thanked the meeting for their 
reception of his address, and said that he was glad of 
the opportunity, which he had not previously had, of 
describing to a medical or wider public the pre¬ 
liminary work which had been done in the establish¬ 
ment of an international health office. In regard to 
epidemic diseases, there ought to be direct interchange 
of information between health office and health office. 
When it passed through non-technical officials there 
was a tendency to suppression of facts which 
frightened them, and a good deal of existing diffi¬ 
culties were due to that. Such channels of communi¬ 
cation ought to be short-circuited. He agreed with the 
remarks which had been made on the subject of the 
medical examination of emigrants, and also with Dr. 
Willoughby’s point as to the need for the education of 
the smaller—and in some cases of the larger—countries. 


Naval, Military, and Air Force Hygiene Group. 

A meeting of this group of the Society of Medical 
Officers of Health was held at the house of the society, 
1, Upper Montague-street, on Feb. 4th, the President, 
Professor H. R. Kenwood, being in the chair. Amongst 
those present were Sir Robert Hill, Director-Ge nera l 
of the Naval Medical Department; Sir John Goodwin, 
Director-General of the Army Medical Service ; Surgeon 
Rear-Admiral P. W. Bassett-Smith ; and Brigadier- 
General W. W. O. Beveridge, Director of Hygiene, 
War Office. 

Lieutenant-Colonel J. Robertson was elected a Vice- 
President and by-laws of the group were adopted. 
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The President, in introducing Surgeon Commander 
R. St. G. S. Bond, Professor of Hygiene at the Royal 
Naval College, Woolwich, to read his paper on 
Some Recent Improvements in Hygiene of the Royal Navyt 

expressed on behalf of the group appreciation at the 
presence of the Directors-General of the Navy and Army. 

Commander Bond said he particularly welcomed the 
formation of this group because it offered an oppor¬ 
tunity to air the difficulties which beset naval hygiene 
from time to time and to receive criticism of our 
methods and suggestions from members whose wide 
experience in the military and civil health problems 
greatly qualifies them to offer. 

Up to 1918 cooperation in hygienic matters was practically 
non-existent. The Naval Medical Service as a whole was a 
closed box to the outside world. There was no special health 
service. Within recent years, however, certain inducements 
and facilities have been offered to selected naval medical 
officers to obtain public health diplomas, and amongst these 
the establishment of a naval health service was the most 
important. The lecturer indicated the administrative pro¬ 
cedure in detail and drew attention to the cooperation which 
now existed between the Naval Medical Service, on the one 
hand, and the Ministries of Health, Air, Agriculture, Shipping, 
Ac., the War Office, medical officers of health, port sanitary 
authorities, Ac., on the other hand. 

After speaking of the importance of the department of 
civil engineers m the Service in regard to naval health 
and sanitary arrangements, Commander Bond went on to 
discuss the best methods of ventilating modern warships. 
The chief difficulty in this respect lay in the fact that 
fighting efficiency was the main object in the construction 
of the ship, and that ships might be sent to parts of the 
world where there are extremes of temperature. He said that 
the essentials of good ventilation in a ship were (1) the 
circulation of a sufficiency of fresh air ; (2) tne distribution 
of such air without creating draught; and (3) the mainten¬ 
ance of a suitable temperature. The conditions in a modern 
iron ship were like those in a bottle, through the neck of 
which fresh air had to gain access and foul air to escape. 
When a ship is in action the whole difficulty of ventilation 
is greatly increased, as in the supply of fresh air by arti¬ 
ficial means poisonous gases may instead be supplied. This 
was a matter which was to receive further and urgent 
consideration. 

Artificial ventilation in warships was carried out by three 
methods: (1) the plenum system; (3) the exhaust system ; 
and (3) a combination of these two systems. The first was 
used for living spaces, a natural exhaust being trusted to. 
Fresh air was drawn through inlets or cowls and propelled 
by electric fans along steel tubes for distribution in the 
spaces or compartments requiring ventilation. The object 
was to introduce fresh air at the rate of 50 cubic feet per 
minute per man or 3000 cubic feet per hour. With a view to 
avoiding draughts, metal deflectors are placed in the trunks 
opposite each grating in the compartments, which by adjust¬ 
ment give a limited flow through each grating. When 
deflectors are fitted to a new ship a formula is used to make 
the adjustment so that a limited flow of air is directed to 
each outlet grating and no unpleasant draught is perceptible 
at more than a foot away, even when 100 cubic feet of air 
per minute are issuing from the grating. The maintenance 
of a suitable temperature was obtained by passing the 
cold air over thermo-tanks which were merely recep¬ 
tacles containing tubes through which steam passed 
under low pressure to warm and dry the air. A by-pass 
was fitted, in addition, to admit of cold air in certain pro¬ 
portions being mixed with the heated air. A suitable 
temperature is regarded as from 55° to 60° F. Such an 
arrangement required the closest supervision. No attempt 
had been made in tropical climates to supply cooled air. The 
exhaust system was applied exclusively to those places 
where great heat and vapour, foul odours, or dangerous 
gases were generated, whilst a combination of the systems 
was used for medical dressing-stations and operating rooms. 

. It was unfortunate that the Board of Construction did not 
have as one of its members the medical officer on the staff 
of the Medical Director-General whose duties were specific¬ 
ally connected with hygiene and the ventilation of snips in 
particular. He inspected ships only on completion, when 
frequently his suggestions for improvement were such 
as to be impracticable owing to structural difficulties. 
Regular .observations on readings of the wet- and dry-bulb 
thermometer in the living spaces were taken and samples 
of air collected in special bottles for analysis at the K.N. 
laboratory at Greenwich. Any degree of CO* from 12 parts 
per 10,000 upwards indicated faulty ventilation. 

In regard to accommodation 200 cubit feet has been fixed 
as the allowance per man, and whilst no special floor or 
deck space was fixed the spacing between hammock hooks 


must not be less than 20 inches. Formerly it was 16 inches, 
a condition which led to much overcrowding. In the old 
navy the diseases most prevalent were scurvy, small-pox, 
and dysentery. These had been overcome. Now they were 
chiefly respiratory infections. Modern conditions in a 
man-of-war might be said to increase this liability, and 
thus tuberculosis was our present-day scourge. In spite of 
the energetic steps which have been taken the incidenoe 
of tuberculosis in the navy still remained high and was the 
highest cause of invaliding out of the Service, although 
since the war this incidence happily has showed a marked 
tendency to decline. 

The main preventive measures were careful physical 
examination on entry and early diagnosis of the disease. 
All men in ships were now weighed once a quarter. Men 
showing loss of weight or a deficiency in weight were 
subjected to careful examination. Suspected cases were 
sent to the larger hospitals, where every facility for diagnosis 
was at hand. Actual cases are transferred to huts m the 
hospital grounds conducted on the lines of a sanatorium, 
and later the cases are invalided out of the Service on full 
disability for a period of treatment in their local district. 
A combined Service sanatorium would prove a useful insti¬ 
tution where discharged tuberculous men might be rendered 
fit to engage in the business of life subsequent to their 


Discussion, 


The President, in thanking the lecturer for his 
extremely interesting paper, referred to the birth of a 
Naval Health Service as marking a very important 
development in connexion with the health of the navy. 
The system of ventilation adopted was a completely 
scientific one, and he expected that valuable results 
would accrue therefrom. 

Sir John Goodwin, like the President, was anxious 
to know whether the deflectors were in any way 
accessible to the men, since his experience was that 
ventilating shafts contained anything from a pair of 
socks to parakeets. To his knowledge there was an 
increased incidence of sickness on transports as com¬ 
pared with warships. 

Sir Robert Hill was able to testify that the installa¬ 
tion of naval health officers had created a fine liaison 
system between medical officers of health and the navy. 
During the war the question of poison gas or of the 
admission of T.N.T. Into a ventilation system had to be 
taken into account, and one had to consider how much 
artificial ventilation one dared allow during an action. 

General Beveridge referred to the excessive over¬ 
crowding of the American transports. They lost 1 per 
cent, of their men from pneumonia, and a further 1 per 
cent, from men landed sick from the transports. During 
the influenza epidemic in the winter of 1918-19 every 
effort had been made to introduce greater space between 
the men on transports. Hitherto there had been as 
much space allotted as they would have had in their 
coffins. There ought to be a 30-inch distance between 
men’s heads, and a superficial area of 13 sq. ft. The 
ventilation of dead ends was a great difficulty, and the 
method found to be most efficient were blowers which 
introduced air at floor-level. The speaker referred also 
to the different forms of apparatus used in ventilation, 
such as cowls and cowl shafts, windsails, and wind- 
scoops, and considered the use of the wet- and dry-bulb 
thermometer not only provided practically all that was 
wanted as regards the state of ventilation, but produced 
more reliable results. Three-quarters of infectious 
disease were due to respiratory transmission, which 
was one of the strongest arguments in favour of 
increased accommodation. 

Surgeon Rear-Admiral Bassett-Smith considered 
that tuberculosis was of more importance than syphilis, 
and advocated the establishment of a Service sanatorium 
and the thorough examination of all men such as 
stokers and stewards who joined the Service later in 
life as a rule than the ordinary ratings. 

Captain Tate also spoke and Commander Bond 
replied briefly. 

The lecture was illustrated with diagrams and 
apparatus was exhibited. 

Major W. N. W. Kennedy, Town Hall, Croydon, 
is the honorary secretary, and will be glad to receive 
the names of intending members and to answer any 
communication. 
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LIVERPOOL MEDICAL INSTITUTION. 


At the last meeting of the Pathological Section, with 
Dr. J. E. Gemmell, the President, in the chair, Mr. 
Robert Kennon read a paper on 

TUMOUR8 OF THE PAROTID GLAND. 

The material upon which the paper was based 
consisted of 124 parotid tumours removed at the Royal 
Infirmary, together with pathological reports and 
slides obtained from Professor E. E. Glynn and the 
private collections of Mr. R. Parker, Mr. F. T. Paul, 
and Mr. Thelwall Thomas. On analysis of this extensive 
material 91 cases were found to be adenomata, 27 car¬ 
cinomata, and the remaining 6 sarcomata. In 38 
cases of the adenomata after-histories had been 
obtained; 22 were alive and well, after an average 
period of 11 years ; another had died without recur¬ 
rence seven years after operation. Five had had 
recurrence. The tumour appeared most frequent in 
females; the age at onset averaged 30 years, the 
age at operation 37 years, giving an average delay 
of seven years before surgical aid was sought. 
There was a history of trauma in four cases. 
Pathologically Mr. Kennon considered the tumour 
to be an adenoma with mucinous degeneration, and 
later with regeneration as cartilage. There was 
no evidence to support a branchial or endotheliomatous 
origin of these tumours. Recurrence was shown to be 
due to insemination of the field of operation with fresh 
cells, which were found to be most healthy on the under 
side of the tumour and frequently split the capsule. 
The recurrence was immediate in five out of nine known 
dates, and averaged 1& years; the second operation 
took place on the average after 5*5 years’ delay. In 
three previous cases the subjects of recurrence had 
remained well for over five years. No evidence was 
obtained that operation hastens recurrence or shortens 
the life of a patient. Carcinoma of two types, the 
spheroidal and the cube-celled, were found; 35 per cent, 
of these originated in simple tumours. The malignant 
change in a simple tumour occurs more frequently in 
females about the age of 40. Pain, rapid growth, 
early fixation, and facial paralysis characterised these 
tumours. Lymphatic glands were involved late. 
Sarcoma, round and spindle-celled varieties occurred; 
one case traced died five years after the onset of the 
disease and two years after operation. Radium had 
beneficial effect on certain cases of simple origin. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Shortness of Breath. 

A meeting of this society was held on Feb. 9th, 
when a discussion on this subject was opened by Dr. 
L. E. V. Every-Clayton, the President. He gave a 
brief review of the physiology of respiration, and 
divided the causes of shortness of breath into inhibi¬ 
tions of respiratory movement, occlusion of air-passages, 
and changes in the composition or intrapulmonary 
circulation of the blood. He gave examples of each 
group and made a number of propositions to furnish a 
basis for discussion. 

Dr. J. R. Charles demonstrated and explained Professor 
L. S. Fridericia’s apparatus for measuring the carbon- 
dioxide content of the alveolar air. He showed that 
dyspnoea was caused whenever an increase of the circulating 
acids, volatile or otherwise, stimulated the respiratory 
centre to increased effort, and instanced the air-hunger of 
diabetic coma and of salicylate poisoning, as well as the 
dyspnoea accompanying muscular effort and provoked by 
excess of lactic acid. He drew attention to some of the 
discrepancies to be observed in pulmonary disease, where 
a small lesion, such as an infarct, might cause more dyspnoea 
than was often encountered in much grosser lesions of the 
lung. 

Professor F. H. Edgeworth discriminated between sub¬ 
jective breathlessness and quickened respiration, and 
instanced “ Cheyne-Stokes ” breathing as a condition in 
which the patient had little or no discomfort. In pneumonia, 
with a respiration-rate of 40 per minute, there might be no 
subjective dyspnoea, but a patient with bronchiolitis breath¬ 


ing at the same speed would feel very short of breath. He 
also alluded to hysterical quickness of breathing. 

Dr. J. O. Symes mentioned some of the conditions in which 
it was difficult to explain the dyspnoea present, remarking 
that in cases of cardiac disease without murmurs it was apt to 
be a prominent symptom, and that in emphysema of the lnngs 
it was often difficult to determine whether the shortness of 
breath was due to the emphysema itself or to the myocardial 
degeneration and the obesity which so often accompanied 
it. He also spoke of the dyspnoea of hyperthyroidism and 
of mediastinal tumour. 

Dr. G. F. Coombs gave a brief account of the origin of 
dyspnoea in cardiac disease, speaking particularly or con¬ 
ditions of deficient aeration due to rignt heart failure, and 
also summarised recent work on the part played by acidosis 
in the causation of “cardiac asthma” and allied disorders 
of respiration. He pointed out that even in the presence of 
organic disease of the heart the nervous element had to be 
considered. 

Dr. R. G. Gordon said that he was impressed by the part 
played by the endocrine glands and the autonomic nervous 
system in the production of dyspnoea, and instanced the 
effect of emotion and of adrenalin m relieving asthma. 

Dr. E. H. E. Stack asked how it was that children with 
evidence of acidosis might nevertheless be free from 
dyspnoea. 

Dr. Cecil Clarke spoke of the disproportionate dyspnoea 
of early tuberculosis of the lung, which he thought might 
be due to the action of bacterial toxins, a proposition which 
he supported by quoting the fact that pneumococcal infec¬ 
tion of tissues other than the lung can quicken the 
respiration. 

Dr. J. A. Nixon described his war experience of gunshot 
wounds of the chest. He showed that in these the dyspnoea 
was not proportional to the extent of lung injured or to the 
bulk of intrapleural extravasation. He showed that infec¬ 
tion of the blood within the pleural cavity quickened 
respiration, and also gave examples to show that displace¬ 
ment of the mediastinum directly, and irritation of the 
pleura reflexly, had great influence on the degree of 
dyspnoea. 

Dr. H. H. Carleton confirmed, from his experiences in the 
artificial induction of pneumothorax, what had been said as 
to the importance of the pleural reflex. 

Dr. O. H. Woodcock gave a brief account of a case of 
Hysterical Dyspnoea due to a psychoneurosis. 

Dr. R. C. Clarke said he had also noted that infection of 
the Contents of a htemothorax quickened the respiration. 

The President, who had from time to time guided the 
discussion by interpolations, briefly summed up, .congratu¬ 
lating the society on having brought forward so much that 
was interesting and instructive. 


London Hospital Medical Society.— Mr. Eardley 
Holland will give his address on Wednesday, March 9th, riot 
on the 10th, as previously stated, his subject being, CsBsarean 
Section: the Modern Operation and its Modern Indications. 

Ophthalmological Society of the United 
Kingdom : Annual Congress, 1921.—The next annual 
congress of the society will be held on May 5th, 6th, and 7th, 
at the Royal Society of Medicine, 1, Wimpole-street, London, 
W.l. The arrangements will be as follows : On Thursday, 
Mav 5th, in the morning, the President, Mr. J. Herbert Fisher, 
wili deliver his opening address, to be followed by a paper by 
Mr. Maitland Ramsay on a Case of Cyclitis associated with 
Swelling of the Parotid Glands. In the afternoon a dis¬ 
cussion on the Psychology of Vision in Health and Disease 
will be opened bv Professor C. Spearman, F.R.S., and Sir 
F. W. Mott, and Mr. J. H. Parsons and Sir Robert Armstrong- 
Jones will speak. At 5 p.m. the Bowman Lecture will be 
delivered by Mr. E. Treacher Collins on Changes in the 
Visual Organs Correlated with the Adoption of Arboreal Life 
and the Assumption of the Erect Posture. Members will 
dine together in the evening. On Friday, May 6th, the 
morning session will be given up to a discussion on the 
Treatment of Manifest Concomitant Strabismus, to be 
opened by Mr. C. Worth and Mr. A. J. Ballantyne, followed 
by Mr. E. E. Maddox and Sir Arnold Lawson. In the after¬ 
noon a visit will be paid to St. Thomas’s Hospital, which 
will be open for inspection. A Clinical Meeting will be held 
and members are invited to Bhow cases of interest. At 
8.30 p.m. Lieutenant-Colonel H. Herbert will read a paper on 
Results of the Iris-prolapse Operation for Glaucoma. The 
morning of Saturday, May 7th, will be devoted to a business 
meeting followed by papers. The optophone will be demon¬ 
strated in the Bowman Library during the Congress. 
Members desirous of offering communications, which must 
be typewritten, or of taking part in the discussions, are 
requested to communicate as soon as possible with Mr.* F. A. 
Juler, 14, Portland-place, London, W.l. 
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Nouveau Trait£ de M^decine. 

Edited by G. H. Roger, F. Widal, and P. J. Teissier. 

Fasc. I., Maladies Infectieuses. Paris: Masson et 

Cie. 1920. Pp. 482. Fr.35. 

The first volume of this treatise is a comprehensive 
French work on systematic medicine on the lines of the 
English work of Allbutt and Rolleston and the American 
Osier and McCrae. It is published under the general 
editorship of Professors Roger, Widal, and Teissier, 
supported by an influential committee of more than 
one hundred savants. Twenty-one volumes are contem¬ 
plated, and, as the editors state in the preface, the work 
is intended to replace the well-known treatise of Charcot, 
Bouchard, and Brissaud, published in 1891. The scope 
of the work can be gauged, in general terms, by 
the ‘‘ plan'’ given at the beginning of Vol. I. Starting 
with infective and parasitic diseases, an account of 
which is designed to occupy the first five volumes, 
the plan gives summaries of the contents of volumes 
dealing successively with intoxications, vitamines, 
disorders of metabolism and of the endocrine glands, 
diseases of the cardio-vascular, respiratory, digestive, 
urinary, and nervous systems; and concludes with a 
volume on the muscles, bones, and joints. In some 
cases two or more volumes are to be devoted to one 
section; for example, the diseases of the alimentary 
tract will occupy three volumes. 

In the first three paragraphs of the preface the 
several editors have set before the readers high ideals. 
They point out that a great catastrophe has turned 
the world upside down and placed before the minds 
of modem physicians all manner of new problems. 
They aim at utilising the lessons of war in learning 
the further lessons of peace, and they appeal to 
the nations to coordinate their efforts in a great 
attempt to diminish human suffering. Professor Roger 
opens the description of the infective diseases with 
a short historical introduction of the subjects of 
infection, contagion, and auto-inoculation, sketching 
the progress which has taken place in the study of 
these problems, from the earliest times to the modem 
days of Koch and Pasteur. 

The chapters of the first volume deal with 
various diseases produced by the following organisms : 
streptococcus, pneumococcus, staphylococcus, Micro¬ 
coccus tetragenus, enterococcus, the influenza bacillus 
of Pfeiffer, the pneumobacillus of Friedlander, 
B. •psittacosis, B. proteus, the organisms found associated 
with gas gangrene, meningococcus, and gonococcus. 
Brief bacteriological details, morbid histology, sym¬ 
ptoms, signs, and treatment are all clearly and con¬ 
cisely set forth. The section on pneumonia and the 
pneumococcus must, however, be singled out for special 
notice. This portion of the book shows all those 
qualities of clear thinking and crisp, concise writing 
which are so characteristic a sign of the best French 
medical work, and Dr. P. Menetrier and Dr. H. Stevenin 
are to be congratulated on this part of the work. The 
chapter on the enterococcus should also prove valuable 
to English readers, as it is a subject on which our 
English text-books are distressingly vague and brief. 
The illustrations throughout the book are good, and 
some of the coloured plates reach a very high standard. 
References are given in footnotes. They are too few 
in number for a standard work of this kind, but as far 
as they go they are up to date and representative. 


The Care of Human Machinery. 

By R. M. Wilson, M.B., Ch.B. Oxford Medical 
Publications. London : Henry Frowde and Hodder 
and Stoughton. 1921. Pp. 238. 10*. 6d. 

This book is composed largely of material which 
originally appeared in the Trade Supplement of the 
Times , where the articles condensed in clear language 
much that appeared during the past few years in 
Government publications. The author draws most of 
his facts from reports of the Health of Munition Workers 


Committee, the Industrial Fatigue Research Board, the 
Medical Research Council, the National Service Medical 
Boards, and the Factory Department, though he relies 
upon a few other sources. Readers unacquainted with 
these reports will be astonished to discover the lead 
which this country has taken up to the present in 
acquiring new knowledge, but, if they desire to read 
further on any subject, they will regret that the book 
contains no bibliography to guide them to the original 
sources of the knowledge—an unfortunate oversight. 

An irrefutable case for factory medical officers is 
made out in the interests of health and efficiency and of 
a contented personnel and improved output. A works 
doctor, it is held, is a form of insurance that must soon 
become universal. Fatigue is discussed as the great 
enemy of output, health, pleasure, and joy in life— 
an enemy that must be kept at bay by one who under¬ 
stands it. Its every move must be watched and 
studied ; but Dr. Wilson points out that so far the 
optimum working time for industry in general has not 
been determined with a sufficient degree of accuracy, 
still less is this the case for particular processes and 
individuals. Evidence is drawn from army recruiting 
data to prove that work is to-day making many a fit man 
unfit because the worker and his work are not suited. 
The plea may be entered that each industry shonld 
organise the health and efficiency of its workers, jnst 
as Sir Allan Smith has recently suggested that it should 
be responsible for its own unemployment. Its interest 
lies that way, for the unfit worker becomes easily 
fatigued and irritable; he cannot give of his best. 
Industry must recognise that the skilled worker is 
always of more value than a machine, and is worth 
taking care of. 

Lost time is discussed by Dr. Wilson as one of the 
diseases of industrial life, and its extent is laid bare. 
Labour turnover, or “lost workers,” is presented as 
the mortality of industry—a mortality as extensive as 
its cost is appalling. The need for determining both, so 
as to enable remedies to be applied, is adequately dealt 
with. The chapter on Ventilation and Output is one of 
the best in the book; it is up-to-date and points out 
how human activity is affected by “weather,” which, 
within the workshop, can be controlled by ventilation. 
This matter, when our margin of safety in a health 
sense is low, can hardly be over-estimated. Variety, 
however, is needed, since rhythmical changes of air are 
more pleasant and stimulating than a steady, even flow. 
The claim is made that industrial management is inti¬ 
mately concerned with extra-factorial life, because “ an 
employee who comes from a clean and wholesome 
house, where his meals can be properly prepared, and 
where his leisure can be spent advantageously, is 
manifestly a much better investment than one whose 
home is situated in a slum, whose food is ill-cooked and 
worse served, and whose leisure belongs for the most 
part to the local public-house.” 

Other matters, such as factory lighting, safety first, 
first aid, noise, and industrial welfare, are also dis¬ 
cussed ; but as the book is a summary and review of 
work done, it hardly lends itself to further condensa¬ 
tion. We recommend it to our readers as a first primer 
of interest in itself and one which may induce them 
to look further into subjects of the greatest economic 
importance to all._ 

Practical Medicine Series. 

Vol. III.: Eye, Ear, Nose and Throat Series. 

Chicago: The Year-Book Publishers. 1920. Pp. 

382. 91.75. 

This is one of a series of eight volumes of abstracts 
of medical and surgical literature. The third volume 
deals with the eye, under the editorship of Dr. Casey 
Wood, while the sections on the ear and nose and 
throat are edited respectively by Drs. A. H. Andrews and 
G. E. Shambaugh. The abstracts are mostly of articles 
published in American journals, but include a number 
of English and a few continental publications. The 
number of papers abstracted is very large; indeed, 
smaller number and a more ruthless selection would 
perhaps have been of advantage. Short editorial com¬ 
ments have been added here and there, sometimes of 
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rather a pedagogic nature; the labour of compilation 
must have been great, but it has been well repaid by 
the production of a volume of great interest and value, 
and we look forward to the regular appearance of this 
publication in future years. 


The Cerebro-spinal Fluid. 

Its Physiology and Pathology. By William Boyd, 

Professor of Pathology, University of Manitoba ; 

Pathologist, Winnipeg General Hospital. London and 

New York : Macmillan and Co. 1920. Pp. 176. 309. 

Professor Boyd prefaces a work which divides itself 
naturally into two parts, a purely scientific section and 
one which we may regard as clinical or empirical, with 
these happily chosen words :— 

"Any means which will facilitate the difficult diagnosis of 
diseases of the central nervous system is of value, and the cerebro¬ 
spinal fluid, which bathes its deepest recesses and washes the very 
nerve cells and fibres themselves, is in truth a mirror which 
reflects every change taking place in that system.” 

It is impossible to view the controversial subject of 
intrathecal therapy without taking into account the 
fact that there is a circulation of the cerebro-spinal 
fluid taking place in definite directions. As a result of 
injecting solutions containing easily visible particles it 
has been shown that circulation takes place upwards 
from the spinal sac to the lower cranial chamber, while 
the flow from the upper cranial chamber takes place 
in a downward direction. Further, there can be no 
doubt, as the author points out, that the fluid is a definite 
secretion of the choroid plexus or of the choroid gland, 
as Mott calls it. Not only is cerebro-spinal fluid a true 
secretion, but it is also absorbed along definite channels, 
among which the arachnoid villi must be mentioned. 
As with other secretions, the flow of cerebro spinal 
fluid can be increased considerably by the injection of 
certain substances, chief among which are extracts of 
the choroid plexus and brain tissue. It is suggested 
that the function of the fluid is not purely mechanical, 
for its composition points to a nutritive rdle. 

The clinical section of the book opens with a short 
discussion of lumbar puncture and its occasional 
harmful sequelae. The fact that general paralytics 
never suffer from any symptoms either during or after 
lumbar puncture Professor Boyd explains by the 
marked excess of fluid present. It would, however, 
be more correct to attribute it to the general wasting 
of the brain, and possibly also to the dense dural 
adhesions which, as it were, suspend the brain from 
the cranial vault. He lays stress on the importance of 
the accurate determination of the fluid pressure, and 
recommends the apparatus used by Cassidy and Page 
for clinical purposes. In the description of routine 
laboratory tests no mention is made of the quanti¬ 
tative estimation of total protein, the dilution method 
for the rough estimation of protein excess, the cholin 
test, the Boveri test, or the Berlin blue reaction. With 
regard to the Wassermann reaction, sufficient stress is 
not laid upon the varieties of technique employed, nor 
on the fallacies arising if fluid is kept at room tem¬ 
perature or becomes contaminated. It is, moreover, 
regrettable that the many chemical tests are not 
critically discussed, and also that the practical 
difficulties encountered are not dealt with. 

In the section of the book devoted to a discussion of 
the pathological fluid findings in diseases involving the 
central nervous system, Professor Boyd mentions that 
there may be a pleocytosis in cases of cerebral tumour, 
especially when the meninges are involved. The use 
of the sugar content is stated to be the chief differ¬ 
entiating point between acute anterior poliomyelitis 
and tuberculous meningitis; in the latter disease it 
is usually normal, while Professor Boyd states that in 
anterior poliomyelitis it is not reduced. Many will 
disagree with the statement that only 80 per cent, of 
cases of cerebro-spinal syphilis give a positive Wasser¬ 
mann reaction in the fluid, and that 70 per cent, of 
tabetics give a positive reaction in the blood. Pro¬ 
fessor Boyd is an enthusiast on intrathecal therapy. 
In the therapeutic section he states that infantile 
convulsions may often be more quickly relieved by 
lumbar puncture than by any other treatment. He 
quotes cases of cures of tuberculous meningitis by 


intrathecal tuberculin injections and of pneumococcal 
meningitis by ethylhydrocuprein. He gives in detail 
the modern treatment of neurosyphilis. 

This book, taken as a whole, is a pleasantly written 
summary of the more important aspects of our know¬ 
ledge of the cerebro-spinal fluid, which will appeal less 
to the laboratory worker than to the general physician. 


On Bone Formation. 

Its Relation to Tension and Pressure. By Dr. Murk 

Jansen, O.B.E., Lecturer on Orthopaedic Surgery in 

the University of Leiden (Holland). Manchester: 

University Press. 1921. Pp. 114. 20«. 

For more than half a century the views of Meyer 
and Culmann as to the effect of pressure and tension on 
formation of bone have been passively taken, and, 
within the last 30 years, what is known as Wolff’s law, 
which expresses the same belief in precise terms and 
within implied limits, has been accepted also without 
serious question by anatomists, who have in general 
let it go, so to speak, by default. Yet objections have 
been raised from time to time to the acceptance of this 
(< law,” and these have come largely from orthopaedic 
clinicians who could not reconcile it with their flndlng a 
in practice. This book is the most recent declaration 
of the unsatisfied, for Dr. Murk Jansen holds strongly 
that functional pressure is an important factor in 
bone formation, while tension has no power in this 
direction, and he considers it necessary to postulate 
other factors which—for want of a better word—may be 
termed “ purposive.” In developing his main thesis the 
author has, in our opinion, certainly demonstrated that 
tension can have little or nothing to do with bone 
formation. He illustrates his point with beautiful 
photographs of very happy sections, not confining his 
attention (as did Wolff) to the neck of the femur, 
although his demonstrations of the conditions in coxa 
vara are among the most striking of his evidences. 
We cannot say that we think all his examples or all 
the explanations advanced are of the same value— 
Albert’s “radiants” from the intercondylar fossa are 
extremely suggestive of crucial tension and call for 
more convincing treatment than Dr. Jansen’s if the 
effect of tension is to be eliminated. Again, the reader 
of his exposition of pressures in joints may have an 
occasional feeling that the author’s enthusiasm leads 
him to make less of the points on the other side than 
they really deserve. But, notwithstanding these weak 
spots, we cannot help feeling that Dr. Jansen has pre¬ 
sented an excellent and almost convincing argument 
for his side of the question, and those who are not to be 
convinced will at any rate derive much interest and 
information from his clearly written pages. The 
printing is large and clear, and the get-up of the book 
as a whole reflects credit on its producers, as well as on 
Its author, who is to be congratulated on a courageous 
attempt to reform loosely-held beliefs. 


Organic Medicinal Chemicals, Synthetic and 
Natural. 

By M. Barron cliff, M.B.E., F.I.C., and Francis 
H. Carr, C.B.E., F.I.C. London: Bailligre, Tindall, 
and Cox. 1921. Pp. xii. + 331. 15s. 

This is one of a series of handbooks, edited tiy Dr. S. 
Rideal, each of which is intended to give a com¬ 
prehensive survey of some branch of industrial 
chemistry. The preparation of the volume before us 
has been entrusted to two chemists who are able to 
speak authoritatively on both the industrial and labora¬ 
tory aspects of their subject, although the former 
naturally takes the more prominent place. Practical 
details are given for the preparation of all the more 
important medicinal organic chemicals, some account 
of the underlying theory being added where necessary. 
Numerous illustrations of chemical plant are included 
and the citation of literature is very complete. The 
British fine chemical industry earned the thanks of the 
nation for the manner in which it succeeded in 
supplying all essential synthetic chemicals during the 
war. The quality of these products is excellent, but 
the manufactures in many oases have not yet been 
established on a commercial basis as regards maximum 
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yields and minimum costs of production generally. 
These are matters of great national importance and, as 
the authors point out, perfection can only be attained 
by zealous work on the part of those with knowledge. 
University-trained men are handicapped in chemical 
works, as a rule, by their lack of information on current 
industrial conditions; this book should be cordially 
welcomed as helping to bridge the gap between college 
and factory. _ 


Einfaches Pharmakologisches Praktikum fur 
Mediziner. 

Von R. Magnus, Professor der Pharmakologie in 

Utrecht. Berlin: Verlag von Julius Springer. 1921. 

Mit 14 Abbildungen. Pp. 51. M.17. 

This little book should be found useful by those who 
have to arrange courses of laboratory instruction in 
pharmacology. Directions are given for 20 sessions; 
14 of these are devoted to practical exercises to be 
carried out by the students themselves, consisting 
chiefly of work on the frog and experiments illustrating 
some of the chemical aspects of the subject. The 
remaining six sessions take the form of demonstrations 
selected to illustrate experimental methods as applied 
to warm-blooded animals. The use of complicated 
appliances is avoided as far as possible, and the work 
is planned so as to make the best use of the time avail¬ 
able. Details of all the apparatus and reagents needed 
are given, and the interleaving with blank pages adds 
to the use of the work. 


Pathology. 

A Text-book of Pathology. Second edition. By 
W. G. McCallum, Professor of Pathology and 
Bacteriology, Johns Hopkins University, Baltimore. 
London and Philadelphia: W. B. Saunders 
Company. 1920. Pp. 1155. 45s. 

Aide to Pathology. Fourth edition. By Harry 

. Campbell, M.D., B.S., F.R.C.P. London *. Bailltere, 
Tindall, and Cox. 1920. Pp. 248. 4s. 6 d. 

Considered only as a student’s manual, Professor 
McCallum’s text-book has obvious disadvantages. It 
makes no claim to being a complete work of reference ; 
many important conditions are omitted altogether, and 
there is a certain lack of balance in the space allotted 
to several of the commoner pathological processes. 
Moreover, the arrangement of the subjects is uncon¬ 
ventional, and the student who wishes to read up the 
pathology of any individual organ may find the infor¬ 
mation he desires scattered through the book in half a 
dozen different chapters. Nevertheless, the success of 
the work was immediate. It has been reprinted 
several times, and now, four years after publication, 
we have the second edition. The explanation, of 
course, is not far to seek. Professor McCallum holds 
definite views which he elaborates in a logical and 
convincing manner. The result is a work which bears 
on every page the stamp of the author’s individuality. 
We feel that he is teaching from his personal experi¬ 
ence, and the suggestion of a compilation which is so 
often discernible in text-books of this size is altogether 
lacking. In this edition certain sections have been 
revised or rewritten in the light of the progress of the 
last few years, and several new illustrations have been 
added, but the plan of the work remains the same. 

Dr. Harry Campbell’s little book would seem to have 
an established vogue in student circles, and we can 
imagine that it is a useful aid to a qualifying examina¬ 
tion. Indeed, the very fact that it is written by a 
clinician enhances its value as a guide in preparation 
for those ordeals which are conducted without the assist¬ 
ance of a professional pathologist. This edition has 
been slightly increased in size and has been brought up 
to date, though here and there an old-world flavour is 
still discernible. It is stated, for example, that the 
“hobnails” of the cirrhotic liver are portions of liver 
substance which have been thrust out by the contrac¬ 
tion of fibrous tissue. And the information, on page 87, 
that at the growing border of a sarcoma there is a great 
excess of small round cells which advance in all direc¬ 
tions, absorbing the normal tissues (histolysis) in the 
immediate vicinity, leaves us plunged in thought. 


JOURNALS. 

British Journal of Ophthalmology . October to December, 
1920.—The October number is occupied by the papers read 
at the Oxford Ophthalmological Congress last summer on 
Perimetric Methods and the discussion that followed. The 
subject has received a great impetus since the importance 
of small scotomata adjacent to the blind spot in the 
diagnosis of incipient glaucoma has been realised, and the 
relative advantages of various different instruments were 
set forth. The same subject overflows into the November 
number but cannot be regarded yet as closed. At least two 
new instruments for the purpose have been submitted to the 
members of the Section of Ophthalmology of the Royal 
8ociety of Medicine during the last few months.—The 
subject of Colour Vision is dealt with in the November 
issue by Dr. F. W. Edridge-Green, who returns to the charges 
in his controversy with Mr. J. H. Parsons, and in the next 
issue Sir George Berry criticises the Young-Helmholtz theory 
from an independent standpoint.—These numbers also 
contain articles by Dr. A. W. Stirling, who maintains that 
the axis of astigmatism tends to shift with advancing age; 
by Dr. J. A. Wilson on the subject of Cinematograph Eye 
Irritation; by Mr. M. S. Mayou and Mr. H. Neame on the 
injuries to the eyes of fishes by the tar-pollution of rivers; 
and by Mr. H. Herbert, who describes his latest operation 
for glaucoma, which he terms the “ small flap sclerotomy.” 

Journal of Laryngology and Otology. February, 1921. 
Vol. XXXVI., No. 2.—This number contains the second and 
final part of a review, by Mr. Irwin Moore, of all the recorded 
cases, 73 in number, of angeioma of the larynx. Spontaneous 
haemorrhage occurred in 12 cases, but was never ratal; of 32 
cases on which intralaryngeal operations were performed 
bleeding was considerable or severe in 25, but was unimpor¬ 
tant in the 7 cases treated by thyro-fissure. An article by 
S. H. Mygind, of Copenhagen, deals with the ocourrence of 
head-nystagmus in human beings j this symptom, a common 
result of vestibular irritation in birds and some mammals, 
is of the greatest rarity in man, but Mygind obtained the 
phenomenon in 78 per cent, of infants between the ages of 
one and eight months, and considers that it disappears at a 
later age as a result of a reflex tendency to fixation of the 
head originating in the cerebellum. The new editors of this 
Journal are Dr. Logan Turner and Dr. J. S. Fraser, of 
Edinburgh, and it is now published by Messrs. Oliver and 
Boyd, Edinburgh. 

Journal of the Royal Army Medical Corps. —In the issue for 
January there is an article on Anoxemia in Acute Gas 
Poisoning by J. Barcroft, C.B.E., F.R.S., in which it is 
pointed out that the pathological condition is a more or less 
complete oxygen-starvation of the tissues and organs, and 
that this may develop in three forms—the anoxic type, 
where, though there is plenty of hemoglobin, the oxygen 
pressure is low ; the anemic type, where there is too little 
effective hemoglobin, perhaps because too much has been 
changed into methemoglobin or carboxyhemoglobin ; and 
the stagnant type, in which the blood, indeed, may 
be normal, but too little is delivered to the tissues. 
His experiments were made on goats, which endure 
having blood taken by aspiration from either ventricle as 
required for chemical examination. The arterial blood 
of a goat is generally oxygenated up to 90 or 100 per 
cent, of saturation, while the venous olood contains only 
half as much. The goats were given phosgene to breathe, 
and became “ gassed.” Oxygen may be used to cure them ; 
there is one sign, cyanosis, that calls for oxygen, and there 
is one clinical rule, oxygen being always valuable, and in 
war precious—Do not use oxygen in gas-poisoning unless the 
patient is cyanosed. When the oxygen pressure in the 
blood falls below 90 per cent., headache occurs, vision 
is impaired, sleep is difficult, work is impossible, and 
voluntary movement may kill the patient, especially 
sudden movement. Thus an officer, gassed, died at once 
when, being unexpectedly shelled, he jumped for the 
shelter of a dug-out. The condition to begin with is anoxic 
anoxaemia, but death follows by failure of the circula¬ 
tion, vagus stimulation, laek of vaso-motor tone, perhaps 
brain failure. A goat which fought hard against anoxaemia 
breathed more rapidly for hours, doubling thus its pulmo¬ 
nary ventilation, and its venous blood became more 
oxygenated and redder, the circulation also becoming more 
rapid. This all put so much strain on the goat that after 
20 hours it became exhausted, its respiration and circulation 
failed, its blood became black, and a condition of stagnant 
anoxaemia was established. The cyanosis of the early stage 
is plum-coloured while the systems can react; when the 
circulation has failed the cyanosis is grey. In either of these 
conditions oxygen may yet restore function. The treatment 
for anoxaemia is, in the first place, rest and warmth; 
secondly, oxygen; and, thirdly, intravenous injection of 
saline solution, which replaces the liquid lost in developing 
oedema of the lungs and re-establishes blood pressure; 
bleeding may also be required to reduce pressure raised on 
the right side of the heart. 
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in the Hospitals of France, Great Britain, dec. 

Special GOLD MEDAL at the International Congress of Medicine , London , 1913 . 

ELECTROSELENIUM 
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Treatment of Cancer. 
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C ELECTRIC COLL 0 TDA L STL VER). 

For Hypodermic Injection— 
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counting drops. 

THERAPEUTICAL INDICATIONS: 
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Pneumonia, Bronchopneumonia, Typhoid, 
Typhus, Tetanus, Measles, Variola, Septicaemia, 
Scarlatina, Cholera, Erysipelas, Malta Fever, 
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44 In Plague.”—B.M.J., Vol. I., p. 1236; TOL 
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COMPOSITION. —Ext. Gascarm, Ext. Bhei, J&lapin, Podophyllin, Oocaina Hydrochlor., l-12th gr. 

in each fluid drachm. 


fpHIS excellent compound, first introduced as a general aperient and cholagogne, has now become a popular remedy, 
and attention has very recently been called to the value of the mixture, by various authorities, in that olass of oases 
spoken of as Ohronio Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. In passive 0V 
habitual Congestion of the Liver, so frequently met with, it has been nsed with marked benefit. 

In the treatment of acute or temporary constipation, frequently met with in the oonvalesoenoe from aoute disease, 
and in pregnancy, or in the constipation due to sedentary habits, to a deficiency of intestinal secretion and of peristalsis, 
the mixture can be prescribed with wonderful effect, positively curing canon that have resisted other remedies. 

The Doee is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direot npvrimt 
and; is not acoompanied by griping or tenesmus. 
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FUate write: "Mitt. Sepatioa Coho. (. BSWLSTrS)" to onetire Mb, tkie Preparation. 

C. J. HEWLETT & SOW, Ltd., 
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Practice Abroad. 

The issue by the General Medical Council of a 
new edition of their valuable report 1 on the 
conditions under which medical and dental prac¬ 
titioners registered here may practise abroad 
throws light on a subject of personal interest 
to all practitioners who are not satisfied with the 
circumstances of British practice. To the man or 
woman who has just completed his medical studies 
his diploma offers the opportunity of travel and 
adventure in a very high degree. It is only neces¬ 
sary to turn to the 1921 edition of the Medical 
Directory, with its 334 columns of practitioners 
resident abroad, to see how the lure of the distant 
and the unfamiliar has worked in our profession. 
Armed with a certificate of registration from the 
General Medical Council one may go all over 
the world without further formality. British 
Dominions and Crown Colonies, with slight excep¬ 
tion, admit the registered diplomate to practise 
without further examination.' This immense 
freedom is equally open to those who have 
obtained the high qualifications demanded by the 
registering bodies in Australia, Canada, Ceylon* 
Hong Kong, India, Malta, Newfoundland, New 
Zealand, and Straits Settlements, and whose names 
appear in the Colonial List at the end of the 
Medical Register. It is not generally known that 
to be inscribed on this list carries precisely the 
same rights and privileges as a place on the general 
register. Although it would require an Act of 
Parliament to do so, we think it would be in the 
best interests of medicine throughout the Empire 
were this list merged in the main register. 
Beyond this, medical practice is fenced about with 
an ever-increasing wall of additional examinations 
and other formalities. The several States of North 
America have not yet been able to agree on the 
degree of reciprocity among themselves, much less 
with their English-speaking brethren; repetition 
of all or any of the series of qualifying examina¬ 
tions may be required of the candidate. There are 
now two foreign countries, Italy and Japan, which 
reciprocate with us in the sense that our duly 
qualified practitioners can practise there and 
theirs here, without let or hindrance. Reciprocity 
with Belgium, which was found to be a useful war 
measure, lapsed at the end of last year without, 
of coqrse, penalising those who had already taken 
advantage of it. 

Going further afield into actually foreign lands it 
may perhaps be inquired why the Englishman 
should desire to practise in any country other than 
his own and among the subjects of other nationality; 

1 Published and sold for the General Medical Council by 
Constable and Co., Ltd., 10, Orange-street, London. W.C. Price 
28. 6 d., post free tU.K.) 2$. 9d. 


should he desire so to do, it is perhaps reason¬ 
able for him to be forced to obtain the same 
familiarity with the habits, manners, customs, 
superstitions, and diseases of the country as a 
native would do during his ordinary course of 
medical study. The matter is quite otherwise if 
his intention is to practise solely among his fellow- 
countrymen. France and Switzerland are, however, 
unwilling to allow a foreigner to treat his own 
countrymen resident or visiting in their country 
unless he has obtained what amounts to a very 
difficult supplementary qualification. In Switzerland 
we gather that the penalty for a first infringement 
of this rule is a heavy fine, and on repetition of the 
offence a similar fine, with expulsion from the 
country. It would not merely be a friendly act, but 
could hardly fail to turn to the advantage of any 
country to allow other nationals resident within its 
borders to be cared for by medical men and women 
of their own nationality. Even pre-war Germany 
made no difficulty in this regard, and English and 
Americans visiting Nauheim or Langelschwalbach 
could freely consult English or American doctors. 
It might be seemly for an English colony in a 
foreign resort to advertise for and appoint its 
own medical adviser. A classified list of regis¬ 
tered practitioners resident abroad, affords material 
from which the relative popularity of the various 
localities may be gauged. In general it may be fair 
to assume that the number of names recorded for 
any district or country is the quotient of the 
desirability of practice in that country divided 
by the difficulties imposed upon the would-be 
practitioner. 

For instance, the General Medical Council reports 
no restrictions on practice in Abyssinia or in 
the Cayman Islands, while in Siam there are no 
laws whatever relating to the practice of medi¬ 
cine or dentistry; but there are apparently few 
practitioners in these parts. On the other 
hand, the attractions of practice in Switzerland 
and certain parts of France and Spain are 
undoubtedly very great, while the number of 
British diplomates practising there is strikingly 
small. In France, although the restrictions were 
temporarily waived for certain practitioners during 
the war—it is common knowledge that a large part 
of civilian practice behind the war zones in France 
was at one time in the hands of English or 
Americans—examinations must be passed in French 
and in the same subjects as are required of 
French students; in Switzerland even the matricu¬ 
lation examination itself must be taken, an exploit 
which involves intimate knowledge of all high- 
school subjects in one of the languages current in 
Central Europe. The number of names in a classified 
local list would become smaller still on minute 
analysis, for some are those of British diplomates 
who reside abroad without the right or intention to 
practise there, and others are of foreigners who have 
had the enterprise to round off their own qualifica¬ 
tions with the diploma of the Conjoint Examining 
Board. The actual position of British practice on 
the mainland of Europe in the year just preceding 
the war may be best assessed by a study of the 
classified list of members of the Continental Anglo- 
American Medical Society, which was founded in 
1889 to serve as a bond of union between the 
British and American practitioners established on 
the Continent of Europe and in Northern Africa, 
and of which Dr. Robert Turner of Paris latterly 
was honorary secretary. We hope to see a revival of 
this useful fraternity. 









444 The Lancet,] 


THE J2TI0L0GY OF ENCEPHALITIS LETHARGICA. 


[FEB. 36, 1931 


The ./Etiology of Encephalitis 
Lethargica. 

The interest, mingled with alarm, felt by the 
general public in the new and strange malady, 
first described by von Economo 1 and now uni¬ 
versally called encephalitis lethargica, or popularly 
“ sleepy sickness,” is reflected in our daily press 
in the shape of frequent paragraphs and articles 
on the subject. Official notes and statistics, issued 
by the Ministry of Health, have served to allay the 
alarm of the timid and apprehensive and have 
indicated to the general public that investigations 
into the cause of the disease are proceeding here 
and abroad. Bacteriologists in this country, in 
America, and in France have now settled definitely 
that encephalitis lethargica is due to a filtrable 
virus and that the disease is communioable to the 
rabbit, the guinea-pig, and less easily to the monkey. 
In America the research has advanced rather more 
rapidly than here and in France. LoswEand Strauss, 
in a number of communications in the Journal of 
Infectious Diseases and elsewhere, and recently 
Thalhimer in the February number of the Archives 
of Neurology and Psychiatry, have given an account 
of their work which is of the highest importance. 
Like McIntosh and Turnbull in England, and 
Levaditi and his collaborators in France, they 
have shown that intracerebral inoculations into 
susceptible animals of emulsions of the cerebral 
lesions of cases are followed by a fatal illness 
Which resembles the human disease. They have 
found, also, that blood, cerebro-spinal fluid, Berke- 
feld filtrates of nasal washings and filtrates of 
emulsions of the naso pharyngeal mucous mem¬ 
brane removed at necropsy, all contain the virus. 
Further, they have cultivated the virus in 
ascitic fluid containing fresh tissue and have been 
able to infect rabbits with remote subcultures. I'he 
organism is described as resembling closely the 
“ globoid bodies ” recovered by Flexnbr and 
Noguchi from cases of poliomyelitis; it is a 
spherical body of uniform size, certainly less than 
In in diameter, since it passes through a filter 
which retains organisms of this size; it occurs 
singly or in pairs, sometimes in chains and groups, 
and is stained violet-blue by long treatment with 
methylene-blue and purple with Giemsa’s stain. 
The organism is seen quite distinctly .under an 
oil-immersion lens, and can be distinguished by its 
Bharper outlines from the amorphous material 
derived from the culture-medium. Control cultures 
made from a wide range of material have failed to 
show the same organism. It appears, therefore, 
that the microbe of the disease has been not merely 
recognised, but has been cultivated. 

A full account of the prolonged investigations of 
C. Levaditi and P. Harvier appears in the 
December issue of the Annales de VInstitut Pasteur. 
In this paper the authors deal in detail with the 
whole subject: the pathological anatomy of the 
disease as it occurs in man, and as it may be caused 


1 Von Economo: Encephalitis Lethargica, Wien. klin. Woch., 
1917, No. 30, p. 581. 


to occur in rabbits; the experimental .study of the 
disease; and the bearing of the results on epidemi¬ 
ology and possible prophylaxis are all discussed. 
Levaditi shows that the rabbit is much more 
susceptible to the disease than other laboratory 
animals. He has been able to obtain a virus fixe 
with which monkeys and guinea-pigs may be 
infected. Some of his results are not in agree¬ 
ment with the observations of the American authors 
quoted. He has not been able, for example, to 
recover the virus from the blood or cerebro-spinal 
fluid or from the naso-pharyngeal secretions ; 
further, he has been able to infect animals 
only by intracranial, intra-ocular, and intratesti- 
cular injections; subcutaneous, intravenous, and 
intraperitoneal injections always failed. Attempts 
to cultivate the virus were also unsuccessful, but 
too much emphasis should not be laid on differences 
like these in work so difficult. Levaditi and 
Harvier have found a variation in virulence 
between different strains of the virus, and have 
concluded from this fact, and upon general grounds, 
that abortive and very mild cases occur and that 
probably carriers are responsible for the spread of 
the disease. No definite evidence has yet been 
obtained, however, to show that healthy persons 
may carry the organism. The search would 
naturally begin with an examination of the naso¬ 
pharynx, and in this connexion some of Levaditi's 
experiments are of direct importance. He finds 
that the virus is unable to traverse the uninjured 
nasal mucous membrane of the rabbit; when, how¬ 
ever, the mucous membrane is damaged, either by 
scarification or by other means, such as the appli¬ 
cation of croton oil, the applied virus is not kept 
back and the animal succumbs to encephalitis 
lethargica. The mode of spread of the disease and 
the mechanism of infection appear, therefore, to 
be the same as in epidemic poliomyelitis. 

This brings us to a point of great importance which 
has been satisfactorily disposed of both by Levaditi 
and Harvier and by Amoss in the current number 
of the Journal of Experimental Medicine — 
namely; the relationship between poliomyelitis 
and encephalitis lethargica. The similarities 
between these two diseases are obvious and have 
been pointed out by many writers, but there are 
authors who suggest also that they have a 
common aetiology. What this means precisely it 
is a little difficult to say; the phrase would 
require careful dissection in the light of 
modern work on infection. But if we take the 
usual meaning and assume that by “ common 
aetiology” is meant the same causal organism, it 
would seem a great misfortune if such a view came 
to prevail without better evidence than exists at 
the present time. The most definite and certain 
facts already acquired are against such a view. 
The virus of poliomyelitis is very pathogenic to 
monkeys and practically not at all to rabbits and 
guinea-pigs ; the reverse is the case for encephalitis 
lethargica. The lesions of the former disease are 
found in the spinal cord; of the latter, in the 
brain. Immunity experiments afford conclusive 
evidence against the view. The seasonal incidence 
of poliomyelitis is summer and autumn; of 
encephalitis lethargica, winter. These facts alone 
are sufficient to separate the two diseases. They 
both belong to the same group, however, to which 
may be added rabies. In all these diseases the virus 
is filtrable and has an elective affinity fos the 
nervous system; their study forms one of the 
I most fascinating branches of medical science. 



Thb Lancet,] THE DENTISTS BILL.—THE COLLECTIVE VOICE OF MEDICINE. [Feb. 26,1921 445 


The Dentists Bill. 

A Bill to amend the Dentists Act, 1878, and the 
provisions of the Medical Act, 1886, as they affected 
previous legislation, was presented by Dr. Addison 
just before Christmas, and may come up for dis¬ 
cussion in the House of Commons shortly. The 
object of the Bill is to prohibit the practice of 
dentistry by unregistered persons, and with this 
end in view it is proposed to constitute a Dental 
Board under whose administration a complete 
Register of the dental pf ofession will be kept, great 
additions to the existing Register being made. The 
duty of the Board and the Registrar will be to 
maintain the Dentists Register, on which will be 
found the names of those registered under the Act 
of 1878, and a large body of persons who may 
establish a right to be admitted to the new roll. 
This right is defined in Clause 3 of the Act, which 
explains that the following persons will be included. 
First, all those who for five years immediately 
preceding the commencement of the Act have been 
engaged in dentistry in this country as their prin¬ 
cipal means of livelihood, or have been admitted 
to membership of the Incorporated Dental Society 
not less than one year before the commencement 
of the Act. Certificates of good character and of 
attainment to the age of 23 years will be required. 
Secondly, dental mechanics having similar qualifi¬ 
cations can be admitted to the roll with the 
additional proviso that within two years from the 
commencement of the Act they must pass a pre¬ 
scribed examination in dental mechanics, and within 
ten years undergo prescribed training and examina¬ 
tion. Thirdly, persons who within two years from 
the commencement of the Act pass the prescribed 
examination in dentistry, having been previously 
engaged in its practice as a principal means 
of livelihood. Fourthly, duly registered pharma¬ 
ceutical chemists, or chemists and druggists, 
who can show that immediately before the 
commencement of the Aot they had been 
in substantial practice as dentists and dental 
operators. These may be enrolled as dentists, 
but if they desire to practise they must give an 
undertaking to cease practice as chemists and 
druggists. Lastly, the Board can dispense with 
all these requirements in the case of persons 
whose services with His Majesty’s forces have 
made compliance with them impossible, while it 
goes without saying that nothing in the Bill pro¬ 
poses to prevent the practice of dentistry by duly 
qualified medical practitioners. Dental companies 
are legitimised in the practioe of dentistry if all the 
directors, managers, and operating staff are regis¬ 
tered. It will be seen that the Bill presents many 
features which the qualified dentist on the present 
Register is sure to resent, so that it will be 
necessary for the Ministry of Health to defend the 
proposals by showing clearly where the public 
interest lies. 


Donations and Bequests.—U nder the will of 
the late Mr. Jesse Howarth, of Manchester, the testator 
bequeaths to the Victoria University of Manchester £30,000 
for the extension of the Jesse Howarth building of the 
Manchester Museum, and £15,000 to Henshaw’s Blind 
Asylum, Old Trafford. The testator during his lifetime 
transferred to the Public Trustee £25,000 for the Manchester 
and Salford Hospital 8unday Fund. After the above and 
other deductions the residue of the estate, which amounted 
to £288,237 net, is given in trust for such charitable institu¬ 
tions or objects as the trustees shall direct. 


Jinuriatnnis. 

"Ne auid nimifl." 


THE COLLECTIVE VOICE OF MEDICINE. 

Addressing sundry deputations last November Dr. 
Addison complained of the number of bodies that 
approached him claiming to be representative of the 
medical profession, and asked to be referred to some 
one body competent to speak on matters of policy 
affecting the profession as a whole. The supplement 
to the last issue of the British Medical Journal contains 
a memorandum in which it is stated that the Associa¬ 
tion has invited certain medical bodies to cooperate 
with it in constituting a body to satisfy the require¬ 
ments of the Minister of Health. This body is to 
represent and be responsible to its constituents alone ; 
it is to be concerned primarily with medical politics 
rather than scientific matters; it is to represent the 
views of the medical profession alone and their interests 
rather than that of the community. Some of the 
organised bodies mentioned in the memorandum are 
the Society of Medical Officers of Health, the Medical 
Women’s Federation, the Poor-law Medical Officers* 
Association, the Medico-Psychological Association, and 
the Association of Certifying Factory Surgeons. After 
the adhesion of these the Royal Colleges are to be 
formally approached. 

Apropos of this memorandum the Federation of 
Medical and Allied Societies has itself issued a 
memorandum on the collective representation of 
medical opinion which takes up the position that no 
one existing body ever can represent the medical pro¬ 
fession, while in a federation of bodies each may retain 
its individuality and find adequate representation of its 
views. Formerly there were numerous bodies interested 
in the political aspects of medical and allied practice. 
Now, owing to the efforts of the Federation, this 
number has been greatly reduced, and while the 
Federation does not claim to be the body to represent 
the medical profession, it does claim to be a necessary 
and valuable contribution to the constitution of such a 
body. Confusion cannot occur between public and 
domestic interests, as the Federation exists only to 
guide public opinion, and is remote from the internal 
affairs of its constituents. Many medical questions 
having collateral interests involving the dental, pharma¬ 
ceutical, or nursing professions, representatives of these 
are included in the Federation to make their views 
readily available in forming a collective opinion on broad 
principles of health administration. 

Collective medical opinion should be based on some 
adequate expression of the voice of medicine locally. 
It may be recalled that provision was made in the 
National Insurance Act of 1911 for the formation of 
local medical committees in counties, county boroughs, 
and other areas large enough to have a separate 
insurance committee. The Insurance Commissioners 
having satisfied themselves that such a medical com¬ 
mittee was properly representative of the duly qualified 
medical practitioners in the area, it became the recog¬ 
nised body to be consulted by the Insurance Committee 
on all questions affecting the administration of medical 
benefit. There was a reluctance on the part of 
the medical profession in general to cooperate 
in setting up these representative committees, and 
as a consequence the amending Act of 1913 made 
allowance for committees representative of panel 
doctors alone, with the duty assigned to them of ascer¬ 
taining the opinions and wishes of the practitioners 
who entered into agreement with the insurance com¬ 
mittees for the treatment of insured persons. In any 
area where no local medical committee had been set up 
under the 1911 Act, such a panel committee might be 
recognised as the local medical committee for the area. 
Local medical committees which are thus statutory 
under the Insurance Acts could easily be made repre¬ 
sentative of all sections of the profession, and it is 
quite certain that in any new scheme of organisation 
the local medical committee will be a very important 
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body. Medical organisations of whatever kind could 
and should influence local medical opinion through 
these local committees. A natural step would then be 
for these local committees to elect a central executive 
to confer with the central government. The fault 
fairly found against the great central organisations as 
they exist is that they seldom get together for the dis¬ 
cussion of medical politics from the point of view of the 
public and of the profession collectively. 


TREATMENT OF HYPERTROPHIED TONSILS 
WITH X RAYS. 

Some workers in the laboratories of the Rockefeller 
Institute for Medical Research (J. B. Murphy, W. D. 
Witherbee, S. L. Craig, R. G. Hussey, and E. Sturm) 
have described 1 a new method of treatment of hyper¬ 
trophied tonsils. Early in the study of the effects of 
the X rays it was noted that lymphoid tissue was easily 
affected. Long exposures in animals almost completely 
destroyed the lymphoid tissue along with the circu¬ 
lating lymphocytes. This led to the use of the rays in 
leukaemia and for reducing enlarged spleens in other 
diseases. In the Rockefeller laboratories it has been 
shown that the lymphoid tissue is much more 
susceptible than the other tissues, and that the major 
part of it can be destroyed without appreciable damage 
to the latter. This in its turn suggested the use of the 
rays for reducing enlarged tonsils without interfering 
with drainage of the crypts, thus clearing up those 
focal infections on the connexion of which with disease 
in other organs so much emphasis has recently 
been laid. The following was the technique. The 
spark-gap, measured between points, was 8 in. The 
distance from the target to the exposed skin was 
10 in. The current was 5 milliamperes. The time 
of exposure varied from 8 to 7 minutes, according to 
age. A filter of 3 mm. of aluminium was used. The 
approximate dose was from 1 to If skin units. The 
patient was placed on a table so that the rays entered 
under the angle of the jaw and penetrated to the tonsil. 
The area exposed on each side was about 8 square 
inches, the surrounding parts being protected by heavy 
sheet-lead. For young children a special board was 
used with retaining straps. Forty-six patients of ages 
ranging from 3& to 45 years were treated, all showing 
more or less hypertrophy of the tonsils and disease of 
surrounding tissues. None was treated when there 
was evidence of acute infection. In some cases there 
were deep crypts, a ragged surface, and purulent, 
muco-purulent, or cheesy exudation. In all but four 
cases marked improvement in the tonsils followed. In 
the majority two weeks after the exposure distinct 
shrinkage was noted, and this continued for one to two 
months. During this period of atrophy the crypts 
opened and drained, and in all but a few the exuda¬ 
tion disappeared and the surface of the tonsils became 
smooth, pale, and healthy. Excepting 4 cases, no 
exudation could be forced out at the end of the period 
of observation. Later examination showed the edges of 
the crypts to be inverted, and in a number of cases 
white bands like scar-tissue were seen on the surface. 
Other lymphoid deposits in the throat, commonly small 
nodules on the pillars of the fauces and masses posterior 
to'the pillars, disappeared. Some of the patients suffered 
also from large masses of adenoids, for which a dose of the 
X rays, similar to that used for the tonsils, was given. 
The result was not so satisfactory, though in a number 
of cases decided shrinkage was noted. The inferior 
result was probably due to the fact that the dose 
received by the adenoids after passage through the 
bony structures of the head was small. Probably with a 
more suitable portal of entry better results would be 
obtained. An interesting bacteriological effect was 
that, while the common organisms of the throat were 
unaffected, of 36 cases showing the hsemolytic strepto¬ 
coccus and staphylococcus 20 became free from these 
organisms by the fourth week after treatment. This 
is attributed not to the direct action of the rays on 
the organisms, but to drainage of the tonsillar crypts 


brought about by the atrophy. In this series of cases 
only one patient received more than one exposure. 
In future cases further exposures could be given for 
relapse or other reason. The dose is smaller than that 
used in the treatment of ringworm of the scalp, the 
safety of which has recently been demonstrated in our 
columns. Further experience of the treatment is desir¬ 
able to establish its position, but the results so far 
obtained by American workers are encouraging. 


THE PICPUS QUARTER IN PARIS. 

The PicpuB quarter, in which the Paris Municipal 
Council propose to build three new streets of tenement 
houses, lies between the Cours de Vincennes and the 
Avenue Daumesnil, in the XII. arrondissement, a some¬ 
what sordid business district on the right bank, 
bordered by the Bois de Vincennes. Travellers on their 
way south who pass through the western comer of 
this arrondissement to reach the Gare de Lyon only 
see the comparatively modem streets. But a short 
distance from the Avenue Daumesnil and the rue de 
Lyon, which boasts a mere 74-year existence, there 
are almost as many links with the past to be found as 
in the Marais quarter. A Paris correspondent writes us 
the following account of the district, where demolition 
in the cause of health will be welcomed by the 
sanitarian but deplored by the archaeologist. 

“ The name Picpus dates from Rabelaisian days and 
has a medical interest that may have amused the cur€ 
of Meudon. About 1550 a sudden epidemic of swellingB, 
resembling those caused by flea-bites, covered the 
arms of the women and children in Paris. A monk 
invented an antidote in the form of a 'perfumed 
liqueur,’ which sounds more pleasant than most of 
the drugs of the period, and gained for himself 
the sobriquet of the P&re Pique Pusse. From the 
individual the name spread to the convent of the 
Reformed Penitents of the Third Order of St. Francis, 
and when, at the beginning of the next century Jeanne de 
Saulx, the widow of Rene de Rochechouart, Comte de 
Mortemart, gave the land and buildings for the monks 
to establish themselves in this quarter, the name Pique- 
pusse, Picpuce, Picpus, clung to the whole locality. 
The story is told by all the old chroniclers of the history 
of Paris, but the Marquis de Rochegude, in his interesting 
' Promenades dans toutes les rues de Paris 1 cynically 
remarks, 4 It is more probable that this curious name 
of Picpus, which appeared at the end of the fifteenth 
century, is a corruption of the name of a householder.’ 
At No. 61, rue de Picpus, may still be found the 
remains of one of the three doors of the Convent of the 
Third Order of St. Francis, built in 1611 on the site of 
a hermitage belonging to the Capuchin monks under 
Charles XI. Louis XIII., when he laid the founda¬ 
tion-stone of the chapel, gave the convent the status of 
a royal house, and it became the headquarters of the 
Franciscan Order in France. Cardinal Duperron, who 
persuaded Henri IV. that Paris was worth a mass, was 
buried in the chapel after leaving his valuable library 
to the monks. The present No. 42 belonged to the 
great Convent des Dames de Ste. Clotilde, whose property 
extended as far as the rue de Reuilly. The house 
formerly belonged to the Franciscans, and was used by 
the various ambassadors of the Catholic powers as a 
halting place before their state entry into Paris, which 
usually took place on a Sunday. The quarter is full of 
the remains of the great religious houses. Tubeuf, 
Anne of Austria’s Finance Minister, brought from 
Rheims the chanoinesses of Notre-Dame-de-la-Vicfcoire- 
de-Lepante, and for 150 years they celebrated every 
7th of October in the buildings now numbered 37-41 
the victory gained in 1572 in the Gulf of Lepanto by 
Don Juan of Austria over the Turks. But the most 
poignant memory of by-gone days is attached to 
No. 35, rue de Picpus, the Oratoire which served as a 
chapel for the convent of the nuns of the Sacred Heart 
of Jesus and of Mary, called the nuns of the Perpetual 
Adoration, the establishment described by Victor Hugo 
in 4 Les Miserables.’ At the end of the convent garden 
may be found the small enclosure, now called the Picpus 
cemetery, where were buried, heaped in a common 


1 Journal of the American Medical Association, Jan. 22nd. 
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ditch the prinoe and the pauper alike, the 1340 victims 
guillotined in 1793 on the Place du Trdne-Renvers6, 
now Place de la Nation. Among them were Andr6 
Chenier, Prince Jules de Rohan, Madame de St. 
Amaranthe and her daughter, the Duchesse d’Ayen, 
the Prince de Balm Kyrburg, &c. The exact position 
of the ditch was indicated by a poor workgirl, 
Mademoiselle Paris, whose father and brother had been 
buried there. In 1804 the families of the victims were 
authorised to bury their dead in the adjoining ground 
and ten years later the names were engraved and the 
cemetery enlarged. It is owing to the fact that his 
wife was a daughter of the Due d’Ayen that Lafayette 
was buried there. 

There are more cheerful souvenirs to be found in 
both the rue de Picpus and the rue de Reuilly. In the 
former Henri VI. once possessed one of his innumerable 
* rendezvous de chasse’ and both Ninon de Lenclos 
and Mademoiselle Clairon had country villas in the 
rue de Picpus, where ten years ago one could still see 
an inscription of Louis XV. on the wall at the corner of 
the rue Lamblardie. The rue de Reuilly goes back to 
Merovingian days when a royal chateau was built at 
‘ Romiliaoum.’ Dagobert lived there, and married and 
unmarried himself with an ease that caused one old 
chronicler to call the place * une sorte de harem.’ On 
the ruins of this chateau Colbert installed a glass 
factory; to-day the place is occupied by an infantry 
barracks. Dagobert’s Prime Minister, St. Eloi, is 
remembered in the street by the churoh, built on the 
site of his palace, that is said to contain his bones. In 
the Cour St. Eloi near by .was the country house of 
the Marquise de Brinvilliers, the famous poisoner of 
Louis XIV.’s day. A few years ago, at No. 11, there 
existed a curious wine-shop called the Brasserie de 
l’Hortensia that is supposed to date from 1620. In 1793 
it belonged to Santerre, chief of the Garde National de 
Paris, and it was here that the only two prisoners found 
in the Bastille were conducted when the fortress fell, 
one of them an old madman, and the other, Tavernier, a 
criminal, equally mad. There are many charming old- 
world gardens concealed by the high walls of the Picpus 
quarter. One of the most spacious belongs to the order 
of Protestant deaconnesses who for many years have 
conducted an excellent nursing home at No. 95, rue 
de Reuilly. The work they have done among the poor 
in the district will make them welcome the new scheme 
for the erection of up-to-date workmen’s tenements, 
even if the pickaxe of the ‘ d&nolisseur * destroys 
some of the historical relics of the Picpus quarter.” 


PSEUDO-SYRINGOMYELIA AND CHRONIC POLIO¬ 
MYELITIS. 

An interesting case bearing on the pathological 
anatomy of syringomyelia has lately been published 
by Dr. F. Giannuli, of the Santa Maria Asylum at 
Rome. 1 The patient, aged 64, was admitted for a 
sensory aphasia with a history that since the age of 
30 he had suffered from a form of progressive muscular 
atrophy of the Aran-Duchenne type. When Duchenne 
described this form of muscular atrophy he considered 
it a specific entity always caused by identical lesions, 
but he subsequently noticed that the syndrome might 
result from diverse causes and not only from chronic 
anterior poliomyelitis. Many muscular atrophies of 
this type have shown symptoms of syringomyelia, 
some are associated with cervical pachymeningitis, 
others with amyotrophic lateral sclerosis, while others 
again are the expression of a syphilitic spinal meningo- 
myelitis or of other pathological conditions of nerves 
and cord. The symptoms present in Dr. Giannuli’s 
case were those of a classical symmetrical muscular 
atrophy of radicular type in the four limbs, with 
marked reaction of degeneration. The atrophy in the 
upper extremities involved also the shoulder girdle, and 
there were also present bilateral “main de cadavre” 
and symmetrical atrophy of the lower extremities with 
equino-varus. Tendon reflexes in the arms and patellar 
reflex were abolished, while the Achilles jerk was only 

1 II Policlinico, Medical Section, Dec. let, 1990. 


obtained with difficulty. While there was a general 
diminution of sensation, the dissociated sensory dis¬ 
turbances of true syringomyelia were not obvious. The 
autopsy disclosed a form of very chronic poliomyelitis, 
which had lasted 40 years, characterised by a meso- 
dermic hypertrophic inflammatory process, with haemor¬ 
rhages, extravasations, thrombi, and ischremic medullary 
foci in the grey matter and secondary atrophic degenera¬ 
tion of the cells and nerve flbreB. The ependyma of 
the central canal did not take part in this inflammatory 
process. The presence of many medullary cavities and 
fissures in the nerve tissue at first sight would lead to 
the contention that the condition was a variety of 
syringomyelia, but the evident inflammatory character 
of the histological processes points rather to the con¬ 
clusion that it was a variety of chronic poliomyelitis. 
The symptoms produced by these lesions were there¬ 
fore those of a progressive muscular atrophy of the 
Aran-Duchenne type, associated with general sensory 
disturbance. Dr. Giannuli considers that the presence 
of cavities in the medulla does not of itself constitute 
syringomyelia, which has a specific pathological anatomy 
and syndrome of its own, and that cases such as he 
has described should be differentiated from true or 
gliomatous syringomyelia to form a class of pseudo¬ 
syringomyelias, the result of very chronic poliomyelitis 
or sclerosing myelitic processes. 


MARRIAGE OF SYPHILITIC WOMEN. 

When should a woman who has been infected with 
syphilis be allowed to marry and to bear children? 
The commission recently appointed by the SociAtA 
Frangaise de Dermatologie et Syphiligraphie, in reporting 
on the subject of marriage and syphilis, made a series 
of recommendations to suit varying conditions of infec¬ 
tion, but, generally speaking, they amount to a rule 
that two years elapse between disappearance of all 
symptoms and marriage. Dr. Lacapere pointed out at 
the special session, when this report was considered, 
that a distinction had not been made between the two 
sexes. He considered that the general rule was too 
severe in the case of men, and not severe enough in 
the case of women. He pointed out that the com¬ 
mission had lent support to the generally held doctrine 
that congenital syphilitic symptoms are only found 
when the mother has been contaminated, and he 
believed that many debilitated children who succumb 
to childish infections owe their lack of resistance to an 
infection with the Spirochata pallida , which does not 
cause clinical manifestations. In France—and the same 
is true of most European countries to-day—the war has 
left a large excess of females in the marriageable popu¬ 
lation. Society can therefore afford to be more stringent 
in enforcing celibacy on women than on men. The 
distinction, though not generally emphasised, has been 
clearly enunciated by both English and French clinicians 
for many years. C. F. Marshall quotes no less an 
authority than Jonathan Hutchinson as having said as 
recently as in June, 1906, “ with reference to marriage, 
if the treatment has been continued for two years from 
the date of the chancre a man may safely marry, but a 
much longer period is necessary for a woman.” Marshall 
himself considers that a woman should not marry within 
two years of the disappearance of all symptoms. 
H. Gougerot, the eminent French syphilologist, con¬ 
siders double this period to be a minimum. J. E. R. 
McDonagh is probAbly nearest the mark when he says 

“if a woman has had syphilis . however drastic 

the treatment has been there is always a risk that her 
children will be syphilitic.” Syphilis in women is not 
often recognised in the primary stage, and once the 
infection has become generalised the danger of its 
transmissibility to the foetus can probably never be 
averted. It has been shown, however, that syphilitic 
mothers may bear perfectly healthy children if they 
are properly treated with antisyphilitic remedies during 
the months of pregnancy, and the wisest advice a 
physician can give to such a woman who is bent on 
matrimony is that during her first and every subsequent 
pregnancy she must attend a venereal clinic for regular 
treatment and advice. 
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AFTER-CARE IN TUBERCULOSIS. 

IN a memorandum recently issued by the Tuber¬ 
culosis Group of the Society of Medical Officers of 
Health recommendations are made -for the improve¬ 
ment of the tuberculosis campaign in general 
and after-care in particular. It is evident that this 
memorandum has been drawn up by persons closely in 
touch with the present organisation and keenly alive to 
its many flaws. Special attention is drawn to the need 
for adequate after-care, the neglect of which in the 
past has done so much to stultify the results of 
sanatorium treatment. Until after-care has been 
organised on thorough and comprehensive lines no 
satisfactory results from the tuberculosis campaign can 
be anticipated. The patient who returns from a 
sanatorium is seldom tit for whole-time work; he 
requires longer hours of rest and shorter hours of work 
than his fellows, and, as the memorandum puts it, 
4 ‘ Suitable holidays for the tuberculous after periods of 
strain, such as apparently slight intercurrent illnesses, 
are essential to maintain them in health, and an 
annual holiday of three weeks is a necessity.” 
Hitherto money has been found for sanatoriums and 
dispensaries, whereas little has been available for 
after-care and consolidation of the sanatorium “cure.” 
Yet it is essential that the discharged patient should be 
subsidised for a considerable time, and re-establishment 
of the tuberculous as useful citizens can only be accom¬ 
plished in their homes by a well-organised system of 
after-care. Accordingly, the memorandum recommends 
the establishment of an experimental local workshop 
in London where, under the necessary supervision, 
returned tuberculous persons would be employed on a 
part-time system, but on full wages, pending the time 
that they could again take their place as able- 
bodied workers. By this experiment much valuable 
information could be gained, and if the scheme proved 
workable vast sums, which might otherwise be 
expended on colonies and village settlements, could be 
saved. An attractive feature of this scheme is the 
recognition of the fact that the tuberculous, like other 
human beings, cling to their home surroundings and 
detest the uprooting which segregation in distant settle¬ 
ments implies. Another recommendation put forward 
in this memorandum concerns the administration of 
after-care funds. “ This can only be done satisfactorily 
by a committee composed of persons directly interested 
in the welfare of the patients.” The secretary to such 
a committee should usually be the clerk of the dis¬ 
pensary, who has access to most of the necessary 
knowledge, and Friendly Societies, trades-unions, relief 
organisations, local councils, boards of guardians, panel 
practitioners, chemists, and religious bodies of every 
denomination should be represented. Undoubtedly 
such an organisation operating in every district would 
soon amply justify its existence, and would do much 
to fill the gap at present painfully evident in the 
tuberculosis campaign. We commend this thoughtful 
memorandum to the attention of our rulers, especially 
in view of the Tuberculosis Bill which is likely shortly 
to be presented to the House of Commons for its 
consideration. _____ 

ACUTE ARTHRITIS IN INFANTS. 

Dr. Elmer Johnson, 1 who has made a statistical 
study of 73 consecutive cases of acute arthritis at the 
Babies’ Hospital, New York, remarks that invasion of 
the joints and periarticular tissues by pyogenic 
organisms is by no means rare in infants. The 
inflammation of the joint is usually secondary to 
inflammation of the epiphysis, but in many instances 
the inflammation spreads from the epiphysis to 
the periarticular tissue without affecting the joint 
proper. In most cases the source of infection cannot 
be determined. In the present series only 32 gave a 
history or showed evidence of a focal lesion. Pneu¬ 
monia had occurred in 10 cases, umbilical infection 
in 4, furunculosis in 3, cerebro-spinal fever, cervical 
adenitis, vaginitis, ophthalmia and infected wounds in 

1 American Journal of Diseases of Children, February, 1921. 


2 each, and otitis media, scarlet fever, and breast abscess 
in the mother in 1 each. Forty-six of the patients were 
males and 27 females. The age distribution showed 
that the younger the child the greater was the 
susceptibility to purulent arthritis. Fifty-three per 
cent, of the series were under 6 months of age, and 
74 per cent, were under 1 year. The 12 infants who 
were aged 1 month or under had probably been 
infected at birth. Though only 4 presented omphalitis 
on admission, Dr. Johnson suggests that bacteria 
may have entered the blood-stream through injuries 
to the mucous membrane of the mouth or by 
trauma from forceps. Forty-two per cent, of the 
children had only one joint affected, 26 per cent, 
had two joints affected, and 33 per cent, had more than 
two joints affected; 95& per cent, of the affected joints 
were in the extremities. The micro-organisms causing 
the infection were isolated from the joints in 47 cases— 
namely, streptococcus in 18 cases, pneumococcus in 14, 
gonococcus in 7, staphylococcus in 3, B. influenza in 3, 
and B. coli and meningococcus in 1 case each. As usual, 
the streptococcus and gonococcus appeared to be more 
prone to affect multiple joints, while the pneumo¬ 
coccus was limited to one or two joints. Out of 
19 cases in which the blood was examined the 
cultures proved sterile in 10, while of the 9 with a 
positive growth 4 showed streptococcus, 3 pneumo¬ 
coccus, 1 B. influenza , and 1 staphylococcus. Forty per 
cent, of the negative blood cultures were in children 
who showed no organisms in the joints, while in the 
positive cultures only 22 per cent, had no organisms in 
the lesions: In other words, there was more likely to 
be a positive blood culture* when organisms were found 
in the joints. The prognosis of acute arthritis in infants 
is not very hopeful. Fifty-three per cent, of the present 
series died in hospital, 9 per cent, were discharged 
unimproved, and 38 per cent, were reported entirely 
well or greatly improved. The outlook becomes con¬ 
siderably better with increasing age, the high mortality 
among babies being mainly due to the difficulty of 
feeding them. _ 

THE 8PAHLINGER SERUM. 

Last week we briefly indicated the stage to which 
useful knowledge of the Spahlinger serum for tuber¬ 
culosis had reached, concluding that it was well to 
await further enlightenment before passing judgment 
on the alleged remedy. Dr. Addison, speaking at 
Exeter on Feb. 18th, took occasion to correct the 
current report that a special medical officer of the 
Ministry of Health had been sent to Geneva to investi¬ 
gate this cure. No supply of the serum is at present 
available for investigation in this country, and there is 
nothing except statement and counter-statement on 
which to work. The evidence obtained from such 
amounts of the serum as were obtained for hospital 
practice was of a conflicting character and obviously 
excludes any claim made on behalf of the serum to be 
a panacea for all forms of tubercle. It is not good for 
any remedy, particularly a complicated remedy for a 
subtle disease, to be worked out in the limelight. 


FATAL HEMORRHAGE AFTER TONSILLECTOMY. 

In The Lancet last week in the Proceedings of 
the Section of Laryngology of the Royal Society of 
Medicine, there is a report by Dr. McLeod of two cases 
in which death resulted from haemorrhage following 
the operation of removal of the tonsils. Both patients 
were children, and in both death occurred within 
24 hours. In the flrst case the sequence of events was 
that which is probably the usual one in these unfor¬ 
tunate cases: the child was apparently quite well 
until 4.30 in the afternoon, when she began to vomit 
blood; the correct procedures were taken, including 
suture of the faucial pillars, and left the patient im¬ 
proving and without bleeding, but she collapsed and 
died suddenly at 3 a.m. In such a case it is probable 
that haemorrhage was occurring throughout the day, 
but the blood was swallowed and did not attract the 
nurse’s attention; and this emphasises the import- 
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ance of trying to avoid this “concealed haemor¬ 
rhage ’ ’ by keeping the patient in the semi-prone 
position. Dr. McLeod is to be greatly commended for 
his courage in reporting these two cases, for fatalities 
due to this operation are nothing less than lamentable 
tragedies, and the more light thrown on their occur¬ 
rence the better the prospect of their prevention. These 
occasional fatalities must not, however, be allowed to 
bias our judgment of the value of the operation, which 
remains an extremely safe one. In the discussion 
following Dr. McLeod’s paper one speaker referred to 
five deaths in 14,700 cases, and this is probably in excess 
of the average, as far as deaths from haemorrhage are 
concerned, for Mr. J. Milne Dickie 1 reported two deaths 
in 7133 operations at the Edinburgh Royal Infirmary, 
but neither from haemorrhage. 


AN AGREED REPORT ON VENEREAL DISEASE. 

The issue by the Birth-rate Commission of a special 
report 2 on venereal disease is an event of some import¬ 
ance. The Committee which took evidence and drew 
up this report included eminent medical men and 
women in general and special practice, with five repre¬ 
sentatives of organised religious bodies. Over this 
Committee the Bishop of Birmingham presided, and 
the Rev. James Marchant, LL.D., kept the protocol. 
All 19 members have put their names to a report 
of some 20 pages which covers both medical 
and moral aspects of the venereal question. Four 
notes of reservation, signed by individuals or groups 
of members, show an imperfect agreement on 
certain points, but what is far more striking is the 
unanimous statement of the case in general, which is 
proof positive of a far larger measure of agreement than 
would be gathered from a study of recent controversies. 
Nor has this general assent been reached by easy 
avoidance of controversial points, for the minutes of 
evidence which appear in full are absolutely frank. 
The National Council of Public Morals, under the 
auspices of which the report appears, may be con¬ 
gratulated on having carried through a difficult task 
wisely and well. __ 

BIOLOGICAL CONTROL OF DRUGS. 

The Departmental Committee, appointed by the 
Minister of Health last April 8 to consider the effective 
control of therapeutic substances which cannot be 
tested by direct chemical means, has brought in its 
report. (In passing it may be remarked that a useful 
and business-like piece of work has cost the country 
only £182.) The witnesses examined included the 
President of the General Medical Council, the senior 
warden of the Apothecaries’ Society, pharmacologists, 
bacteriologists, and chemists holding official position, 
and representatives of the firms manufacturing thera¬ 
peutic products. The report is a unanimous one signed 
by its five members. Sir Mackenzie Chalmers (chairman), 
Dr. H. H. Dale, F.R.S., Mr. A. B. Maclachlan, Dr. 
G. F. McCleary, and Dr. C. J. Martin, F.R.S. The 
committee recommends that therapeutic substances 
which cannot be tested adequately by chemical 
means should be subject to supervision and control, 
the controlling authority to be the Lord President 
of the Council, the Minister of Health, the Secretary 
for Scotland, and the Chief Secretary for Ireland, 
assisted by an Advisory Committee nominated partly 
by these, partly by the Naval and Military Authorities, 
the General Medical Council and Medical Research 
Council, and the Pharmaceutical Society. They suggest 
a central laboratory under Government control, 
wherein standards would be prepared and maintained 
by which to test samples of products issued for sale, 
the Research Council to be responsible for this work, 
and the manufacturers themselves retaining responsi¬ 
bility for securing that their products conform with the 
standards laid down. Power is to be taken to inspect 


1 Journal of Laryngology, April, 1914, p. 184. 
* Report on the Prevention of Venereal Disease. 
'Williams and Norgate. 1921. Price 21s. 
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premises where the substances are made, whether in 
the United Kingdom or abroad, and to supervise the 
successive processes in manufacture. An appendix to 
the report outlines a Bill to give these recommendations 
legal force. A section of the daily press, which <x>m- 
pletely misinterpreted the purpose of the Committee on 
its appointment, has hastened to discredit the very 
reasonable recommendations of this report. 


The fifth report of the Joint War Finance Committee 
of the British Red Cross Society and the Order of 
St. John, just issued at the price of 1$., covers the 
period from Oct. 20th, 1918, to June 30th, 1920, together 
with a summary of the financial operations from 
Oct. 20th, 1914. Inasmuch as a general report on the 
entire war work of the Red Cross will be published in 
the spring, any detailed analysis is deferred until its 
appearance. Of the total receipts amounting to 
£21,885,000, the sum of £2,053,000 was paid out for the 
transport of wounded; £2,928,000 for hospitals, not 
including local expenditure on the auxiliary home hos¬ 
pitals ; £5,017,000 for stores ; £5,148,000 for prisoners of 
war; and £2,718,000 for post-war schemes for sick and 
disabled ex-Service men and kindred objects, leaving a 
surplus on June 30th last of £1,827,000. Claims upon 
this surplus on behalf of the wounded will continue for 
a long time, and the Joint Committee foreshadows the 
development of a scheme throughout the country for 
the benefit of disabled ex-Service men. 


VENEREAL DISEASE IN THE FAR EAST. 


The Commission appointed by the National Council 
for Combating Venereal Diseases and sent out to the 
Far East under the segis of the Colonial Office has just 
completed a strenuous campaign in Shanghai, where 
the Commission arrived early in December. 

The campaign opened with a representative Conference 
convened by the Shanghai Municipal Council, when 
addresses given by Dr. Rupert Hal lam and Mrs. C. Neville 
Rolfe received much attention. In the course of her speech 
Mrs. Rolfe gave a brief account of the visit of the Com¬ 
mission to Japan, where military examinations of all youths 
of 20 give some clue to the health conditions. In one 
province where the licensing of prostitutes was abolished 
35 years ago the incidence of venereal disease was about 
15 per 1000 in 1911, whereas in every other district the figures 
were 35 to 47 per 1000. During their brief stay in Shanghai 
the members of the Commission held educational con¬ 
ferences for heads and teaching staffs of schools, a series of 
medical conferences with local and visiting doctors, 
showed “Damaged Goods” on the film, and organised 
a general public meeting for foreigners resident in 
Shanghai. Full facilities were given for the visiting of all 
institutions under the control of the Municipal Council, and 
during the Commission’s, stay various hospitals, prisons, 
licensed quarters, and clubs were inspected. The Com¬ 
missioners formulated their recommendations in a report 
presented to the Special Joint Session of the Municipal 
Watch and Health Advisory Committees. This report, 
which was published in the Municipal Gazette , urged that 
facilities for the free diagnosis and treatment of venereal 
disease should be provided by the Municipal Council; that 
their health and educational departments in cooperation 
with voluntary organisations should secure the education of 
the public with regard to venereal disease, and that all 
possible steps should be taken to suppress prostitution. It 
is hoped that as a result of the campaign much of the 
programme recommended by the Commissioners will be 
carried out, and that in any case the appointment of a V.D. 
officer and the provision of free treatment for seafarers will 
be considered in the immediate future. 

Mnch interest was shown by the lay public in the 
aims of the Commission, and any measures instituted 
by the Municipal Council on the lines suggested will 
receive a considerable amount of local support. 


Manchester Royal Infirmary : X Ray and 
Electrical Department.—A series of seven plaster models, 
made from X ray observations, and showing the normal 
stomach and the effect of posture upon its shape, have been 
prepared at this department and placed on exhibition in the 
Museum of the Royal College of Surgeons of England. 
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MEDICAL EDUCATION IN CHINA. 


A well-attended meeting was held on Feb. 21st at 
the house of the Royal Society of Medicine, 1, Wimpole- 
street, London, W., Sir Donald MacAlistbr pre¬ 
siding, to promote the advance of medical education in 
China. 

Sir Donald MacAlistbr, in introducing Dr. Harold 
Balme, of the Shantung Christian University, said that 
he welcomed the opportunity of congratulating those 
who had made such wonderful progress in such a short 
time in medical education in China. Its future depended 
on the degree of support that the Western world was 
ready to supply. 

Dr. Balme then gave his address:— 

He said that prior to the beginning of the nineteenth 
century the study of medicine in every part of the world was 
hampered by the lack of a sound scientific basis, with the 
result that knowledge of the processes of health and of 
disease in the human body was the combination of many 
elements in which philosophy, superstition, and fantastic 
theory all claimed apart. The great contribution which the 
nineteenth century had made to the study of medicine might 
be described as a struggle for two dominating ideals—the 
determination to secure exact scientific truth in the investi¬ 
gation and treatment of disease, and the conception of 
trusteeship in relation both to medical knowledge and to 
the care of the sick. 

We were accustomed to say that the doctrine of mandates, 
as at present understood, was a direct product of those newer 
ideas of international responsibility which had found their 
expression in the League of Nations. But whilst this might 
be true as regards the application of such a doctrine to 
countries, it had a much earlier birth in respect to indi¬ 
viduals. It sprang into being on the first occasion that a 
physician taught that all medical discovery, and all know¬ 
ledge as to the causation and treatment of disease, were the 
common heritage of every practitioner of medicine, and not 
the private monopoly of the discoverer himself. And when 
one began to consider what had been the results of that 
teaching—particularly when one viewed it against the back¬ 
ground of countries where no such doctrine was taught—its 
immense effect upon the advance of medicine at once 
became apparent. 

Visitors to China during last century again and again 
expressed their astonishment at the absence of any system 
of medical education or of hospitals, and at the lack of exami¬ 
nations or other restrictive qualifications safeguarding the 
practice of medicine. It was probably well known to all 
that for several centuries Chinese medical text-books had 
been accurately describing the symptoms of many diseases 
commonly met with in the country, whilst the great Chinese 
Pharmacopoeia, compiled nearly 700 years ago, contained a 
number of drugs now universally used, whose action was 
already thoroughly understood in China at that time. But 
the difficulties which prevented any attempt at human 
dissection, and the lack of intimate acquaintance with 
physical science, restricted the Chinese physician to philo¬ 
sophic speculation and empirical observation; whilst the 
fact that anyone was at liberty to style himself a doctor 
naturally prevented the building up of a professional spirit 
or the development of a sense of trusteeship. 

Dr. Balme then gave a historical survey of the introduc¬ 
tion of Western medicine into China by the mission schools. 
Though the first voluntary hospital was opened by Thomas 
Colleage, a surgeon of the East India Company, in 1827, it 
was not till 1881 that the first Chinese meaical college was 
established. Thereafter other small medical schools came 
into existence, mainly as a development of those classes for 
student-assistants which had been started, at first slowly and 
later in such numbers, in connexion with various mission 
hospitals. At the Biennial Conference of the China Medical 
Missionary Association, held in 1913, a resolution was passed 
urging that no further medical colleges be established until 
those then in existence—eight for men students and three 
for women students—were made efficient. And there were 
many who realised that even that number was beyond the 
power of the missions to render effective. 

Meantime there came into existence a body of Chinese 
medical men who had received their training on modern 
lines, mostly in Europe and America, and who subsequently 
formed themselves into a National Medical Association of 
China. The leader of this group—Dr. Wu Lien-teh, better 
known in this country as Dr. G. L. Tuck—urged the Govern¬ 
ment to establish modern standards of meaical education, 
outlining a suggested syllabus for the purpose. At the same 
time various of the provincial governments began to show 
interest in this work, and other organisations interested in 
the progress of China began to take a share in the work of 


medical education. At last, during 1914 and 1915, the 
Rockefeller Foundation of New York sent out two in¬ 
fluential commissions to China, and as a result of their 
recommendations entered into negotiations with the London 
Missionary Society by which they have taken over the 
complete financial responsibility of the Peking Union 
Medical College. They are rebuilding the medical school 
and hospital at an expense of not far short of 2 million 
pounds. A large staff of expert teachers has been appointed, 
mostly from the United States, but also including a few men 
from this country; and every effort is being made to ensure 
that each department will be adequately equipped. 

Since in this school the English language is the medium 
of instruction, the Council on Medical Education of the 
China Medical Missionary Association requested the 
Rockefeller Foundation to assist in the support of at least 
one medical school teaching in Chinese, and expressing 
the opinion that the school most suitable for such 
development was the one situated at Tsinan, the capital of 
Shantung province. They further urged that all missions 
interested in the advance of medical education, through the 
medium of Chinese, in the great Mandarin-speaking area of 
East and Central China, should concentrate their forces in 
the development and support of such a school. This school 
had now absorbed the schools at Nanking and Hankow, and 
the three junior classes formerly under instruction at the 
Union Medical College, Peking, and the Rockefeller 
Foundation had made a grant of over £30,000, since 
extended, towards the cost of additional bnildings and 
equipment at Tsinan. 

The Council of Medical Education of the China Medical 
Missionary Association had outlined a two-year course of 
pre-medical instruction, to be taken before the five-year 
medical course. This minimum of two years pre-medical 
work in the laboratory sciences was now being required at 
Peking, Tsinan, Changsha, and Shanghai. In this and in 
the extension of the curriculum of trained nurses in over 50 
registered training schools to four years, China might claim 
to be ahead even of this country. Dr. Balme referred to the 
good work accomplished by the Chinese Anti-plague Bureau 
and to the sympathetic attitude of the Chinese Government 
towards the development of medical education, and con¬ 
cluded by explaining the financial and other difficulties con¬ 
fronting meaical schools in China and appealing for the 
sympathy, encouragement, and support of the profession in 
this country. 

Sir Alfred Pearce Gould, after thanking Dr. Balme 
for his most interesting address, congratulated him on 
the excellent work he and his co-workers are doing, 
and proposed that the following resolntion be pat to the 
meeting:— 

“ Having heard with pleasure of the sympathetic interest 
of the Chinese Government in the development of modern 
medicine in China, and of the steps which nave already been 
taken by British and American medical practitioners to 
cooperate with the Chinese in the establishment of medical 
schools in which the highest standards are set, this meeting 
of members of the British medical profession desires to 
place on record an expression of its sympathy with this effort, 
and its willingness to promote in every way possible the 
advance of medical education in China." 

The resolution was seconded by Colonel W. Me Adam 
Eccles and was passed unanimously. 

In answer to a question by Colonel Eccles as to how 
the profession in this country could give help, other 
than financial help, Dr. Balme s&id that the workers 
in China had great need of sympathy and of the know¬ 
ledge that medical men in this country took some 
interest in their work. Besides financial aid, help in 
recruiting suitable men for posts as they became vacant 
was of great value. A high standard of professors was 
required. He asked Professor Earle, of Hong-Kong, to 
help him to answer this question. 

Professor H. G. Earle endorsed Dr.Balme’s remarks 
on the stultifying effect of a sense of isolation on teachers 
of medicine in remote areas, and explained that the 
stimulus afforded by the generosity of the Rockefeller 
Foundation was not limited to the money received 
from them. For example, in Hong-Kong they had felt 
the stimulus though they had had no financial help, all 
the special buildings having been erected from money 
given by Chinese residents in the neighbourhood. 
Professor Earle considered that the most valuable help 
could be rendered by granting full post-graduate 
facilities to Chinese medical men. His advice to the 
Chinese student was to graduate in his own country 
and then to proceed to Europe or America and complete 
his medical education by this means. 




The Lancet,] 


MEDICINE AND THE LAW. 


[Feb. 26,1921 461 


Dr. Louis Sambon reminded the meeting of the 
possible value of the ancient Chinese medical knowledge, 
and urged that it should be studied before it died out. 

A vote of thanks to Sir Donald MacAlister, proposed 
by Dr. Mary Scharlieb and seconded by Sir John 
Jordan, closed the proceedings. 


MEDICINE AND THE LAW. 


The Assets of the Approved Societies. 

Dr. Addison has made an important statement with 
regard to the result of the inquiry now proceeding into 
the assets of Approved Societies, with a view to their 
judicious expenditure on new forms of benefit to the 
contributors. From the valuations completed it can 
reasonably be anticipated that the total of the surplus 
of all the societies approved under the Health 
Insurance Acts will be found to exceed their liabilities 
by at least £8,000,000. It is proposed to treat this very 
satisfactory condition of things as largely due to the 
contributions of members insured prior to the end of 
1918, and for the present, at any rate, to confine to them 
participation in such new benefits as their societies may 
decide upon. With this principle it is understood the 
societies generally have concurred, and they have 
also adopted the wise resolve not to distribute the 
funds at their disposal in the form of increased cash 
benefits. The proposals made include contribution to the 
funds of voluntary hospitals treating members, the pro¬ 
vision of accommodation in suitable convalescent homes, 
the provision of dental and optical treatment, with the 
meeting of expenses arising out of these, such as the 
purchase of glasses. The obtaining for members of 
the service of nurses and of medical attendance for 
families and dependents was also mentioned by Dr. 
Addison, who rightly laid stress upon the merits of the 
first three suggestions enumerated above. He was able 
to state, moreover, that the recent raising of contribu¬ 
tions, with an accompanying increase of benefits, 
had been generally accepted without opposition and 
acquiesced in. It is proposed that the additional 
benefits referred to shall begin in all societies next 
July, and the actuarial calculations now made should 
render further valuation for a similar purpose 
unnecessary for five years. 

The Importance of X Ray Examination . 

A general inspector of the Ministry of Health held 
recently a public inquiry into charges brought by the 
Norwich board of guardians against the medical officer 
of the Poor-law infirmary in respect of alleged lack of 
proper care in treating an inmate. The man had 
slipped and injured his leg, which became swollen and 
painful. An important point to be determined at the 
inquiry was whether there had been failure to recognise 
the leg as fractured by the fall and to treat it properly. 
There was also for consideration the question whether 
the patient was rightly removed to a lunatic ward, and 
whether the removal took place in a proper manner, 
having in view the fact that his leg might have been 
recently fractured, while the removal was effected in 
an ordinary carrying chair. Some conflicting medical 
evidence was given on these subjects. The death of 
the patient has taken place, and an inquest must be 
taken as having disposed of such issues as are indicated 
above. As the result of post-mortem examination 
medical evidence was given that there had been a 
fracture of the neck of the femur, but that appear¬ 
ances proved conclusively that this must have taken 
place some years before death, the recent fall having 
had no apparent result beyond a bruise or sprain of the 
hip. The medical witness stated further that deceased, 
in his opinion, had been properly treated. The coroner 
held that, so far as his duties were concerned, this 
made the case clear. He refused to adjourn the 
inquest, and found a verdict of “ Death from natural 
causes.” Apparently much trouble and anxiety to the 
medical man, whose professional competence was im¬ 
pugned, would have been spared, as well as expense 
to the guardians, if a recommendation of the former 
that an X ray apparatus should be provided for the 
infirmary had been accepted by the guardians.* 


Copeland v. Orr. 

Dr. T. Orr is to be congratulated on the result of his 
appeal in the action for slander brought against him by 
Mrs. Copeland, formerly sanitary inspector and health 
visitor under the Ealing Town Council. The alleged 
defamation arose out of an unfavourable report on the 
plaintiff’s performance of her duties made by Dr. Orr 
as medical officer of health at a meeting of a committee 
of the council. Privilege was pleaded, but Mr. Justice 
Roche at the trial held that there was sufficient 
evidence of malice to justify the case being left to the 
jury, who found for the plaintiff with £25 damages, for 
which judgment was given. The Court of Appeal has 
now set aside Mr. Justice Roche’s judgment and 
entered judgment for the defendant, holding in effect 
that evidence that the defendant had frequently found 
fault personally with the plaintiff with regard to her 
work did not constitute evidence of malice on his part. 
Lord Justice Bankes pointed out that if the verdict 
were allowed to stand a subordinate who was censured 
in respect of defective work, and then reported upon to 
superior authority in a communication which otherwise 
would be held privileged, would be able to rely upon the 
previous fault-finding as evidence of malice. 

A Massage Establishment Closed. 

Mr. Chester Jones recently dismissed the appeal of 
Mary Frances Nolan against the refusal of the London 
County Council to grant her a licence to carry on a 
massage establishment at an address in Jermyn-street. 
None will question the magistrate’s decision who 
regards massage as a form of treatment to be prescribed 
by a medical practitioner in suitable cases, and to be 
carried out according to his directions by persons 
who have qualified for the purpose by an adequate 
course of training. Establishments conducted by young 
women masquerading as nurses under fancy names are 
no doubt often sources of temptation to the immoral 
and of danger to persons who may enter them with no 
intention to indulge in immorality. The question is 
how to obtain evidence in cases where undesirable 
practices are believed to go on under the pretext of 
massage. In the appeal before Mr. Chester Jones 
at Bow-street two young men were called who were 
sent expressly as detectives to collect evidence, and 
who had gone through the process of so-called 
massage in a manner which they described in 
court. The learned magistrate expressed himself 
as strongly disapproving of evidence so obtained. 
He said in court that men who were willing, for 
payment, to go round to massage establishments to 
see whether their sexual feelings were aroused were 
not “very nice men,” and that their evidence ought to 
be looked at carefully. “ He did not quite under¬ 
stand the mentality of those who employed men on 
such a task.” That the evidence of such witnesses, 
and, indeed, of all witnesses, should be scrutinised 
carefully none will deny. What evidence, however, 
would Mr. Chester Jones wish to see substituted for 
it? It is to be regretted that sometimes in civil life 
as in military matters the employment of detectives 
or “ spies ” is necessary. Persons frequenting massage 
establishments for immoral purposes are not likely 
to come forward and denounce them, and might not 
be believed if they did. Respectable persons lured into 
them are not much more likely to tender their 
evidence. To take an adjoining room and bore a hole 
through a partition or wall is generally quite impractic¬ 
able. Hearsay stories might easily be obtained, but 
would not be received as evidence. A suggestion by 
the magistrate as to what he would regard as satis¬ 
factory proof of the undesirable quality of a particular 
establishment would have no doubt been welcomed by 
the London County Council. 

Distributors of Cocaine. 

A man calling himself Frank Simmonds, or Russell, 
32 years of age, has been sent to prison for six months 
by Mr. d’Eyncourt, at Marylebone police-court, for 
having cocaine in his possession without authority. It 
was stated by a detective that in last September a large 
quantity of cocaine had been found in a flat rented by 
the prisoner, one bottle containing 244 gr. He had been 
arrested on Jan. 9th with a woman who next day had 





452 The Lancet,] 


SCOTLAND. 


[Feb. 26, 1921 


been sentenced to three months’ imprisonment, but he 
had had to be kept in the infirmary for some time before 
being brought before the magistrate. The police had had 
great difficulty in arresting him, as he had been living 
at as many as 50 different addresses. The traffic done 
by the prisoner was in the West End. The extensive 
demand for cocaine in the West End of London, and 
the high prices obtainable for it, are to be noted in the 
reports of many trials. Mr. d’Eyncourt had four men 
before him at Marylebone in last October, charged with 
the same offence as Simmonds, when he sentenced two 
to two months’ imprisonment in the second division, 
and bound two of them over. It is to be hoped that 
the longer sentence inflicted in the present case may 
tend to deter others, but it is evident that the high 
profit to be realised upon wares so easily carried and 
concealed render the suppression of the trade difficult. 
That Simmonds had money at his command can be 
inferred from the way in which he was able to baffle 
the police by changing his abode. 

Since the sentence on Simmonds Carlo Ivaldi, a 
young Italian, has been sentenced to six months’ 
imprisonment and deportation; he had in his possession 
more than 7000 grains of cocaine. 

Alleged Bogus Doctor. 

In The Lancet of Feb. 5th attention was drawn to 
a woman calling herself Margaret Crawford (or Margaret 
de Lancy Williams), whose arrest was sought on a 
warrant by the police for alleged offences against the 
Medical Act, 1858. This woman was arrested in 
Dublin on Feb. 10th, and brought before Mr. D’Eyncourt 
at Marylebone police-court on Feb. 18th to answer four 
summonses preferred by the Medical Defence Union, 
Ltd., of falsely pretending to be a general medical practi¬ 
tioner in August and September last, and of falsely 
using the title of Bachelor of Medicine on three death 
certificates. The accused pleaded guilty and was fined 
£20, with 5 guineas costs, for each of the offences. 


SCOTLAND. 

(From our own Correspondent.) 

Increased Fees at Scottish Universities. 

The four Scottish Universities have had under con¬ 
sideration the necessity for increasing their fees in 
order to meet the greatly enhanced cost of services and 
upkeep. Draft ordinances are at present passing 
through their various stages in each university to 
enable this to be done. On Feb. 14th the General 
Council of Edinburgh University approved of an 
increase in the matriculation fee from one guinea to 
two guineas, and of the examination fees of from 
33 to 50 per cent. It was agreed that the proposed 
increase should not be applied retrospectively to 
degree examinations which a student had already 
passed. An ordinance was also approved increasing 
the basis of assessment for the purpose of ascer¬ 
taining the pensions of professors and principals. 
The question of superannuation of university 
staffs was also raised, and it was intimated that 
the four Universities had joined in endeavouring 
to have a Bill introduced giving them powers to deal 
with the whole problem. They hoped the measure 
would give power to establish an age-limit for professors 
and principals, and that it would enable them to 
homologate the professorial pensions with those of the 
lecturers and other members of the staff. A meeting 
of the University Court held the same day approved of 
the above draft ordinances. The Court also approved 
of increased fees in all the faculties, and directed that 
they should become operative from the commencement 
of the ensuing summer term.* 

“ Carriers " of Disease. 

The Scottish Board of Health have Issued a circular 
letter to local authorities stating that they have had 
under consideration the spread of infectious diseases by 
means of “ carriers ” and the powers of local authorities 
to deal with such cases. They have accordingly, in 
terms of the Public Health (Scotland) Act, 1897, drawn 


up regulations giving the local authority power to deal 
with any “carrier” of infectious disease in the same 
manner as if he actually suffered from the disease. 
Before any person is to be deemed a “carrier” he 
must, however, be certified as such by a medical officer 
of health and also by another registered medical practi¬ 
tioner, such certificate to have effect for a period not 
exceeding three months. Further examinations may be 
made at any time, and the carrier may demand 
re-examination during the currency of a certificate. 
These regulations come into force on March 1st, 1921. 
The Board have also under discussion the question of 
special treatment in special classes of carriers, with & 
view to rendering restraint of the carrier unnecessary. 
They are also in communication with the Medical 
Research Council regarding the problem of enteric 
carriers. 

Consultative Council's Scheme for a National Medical 
Service . 

The “Scheme of Medical Service for Scotland,” 
proposed by the Consultative Council, has met with 
much adverse criticism. Amongst the public objection 
is taken chiefly because of experience of the working 
of the National Health Insurance Act, and reluctance 
is widely expressed at extension of its “ benefits ” and 
the ignoring of the question of expense. Amongst the 
profession the proposal meets with opposition for the 
same reasons, and also because of the attitude which, 
it is held, is maintained towards practitioners. Many of 
the clauses, it is said, assume the hopeless incompetence 
of the general practitioner at a time when the univer¬ 
sities and the medical corporations have raised the 
standard of medical education to an unprecedentedly 
high level. The assumption is inconsistent with the 
experience of medical practice before the days of the 
Insurance Act. If conditions have altered, State inter¬ 
ference must be held responsible say the critics. 

Edinburgh University Extensions. 

The first meeting of the general committee in con¬ 
nexion with the extension scheme of the University, 
and the appeal for £500,000 to meet the cost, was held 
on Feb. 18th, Principal Sir Alfred Ewing, K.C.B., 
presiding. Letters commending the appeal were read 
from Mr. A. J. Balfour (Chancellor of the University), 
Mr. Lloyd George (Lord Rector), and Sir Henry Craik, 
M.P. Sir Alfred Ewing made an introductory state¬ 
ment, pointing out that there were essentially two 
sides of University finance—the question of current 
expenditure, which had recently increased enormously, 
and of capital outlay. The present appeal was to 
meet the latter. From time to time there came a 
crisis in the history of any university, when its 
material shell became too small for the organism inside 
it. Fifty years ago they had had such a crisis, with the 
result that the new buildings had been erected, and 
thanks to that the Edinburgh Medical School had main¬ 
tained its proud and unique position. Another crisis was 
upon them again. In some departments the buildings 
and equipment were wholly inadequate, as there were 
now in the University about 5000 undergraduates 
compared with about 3000 in the old days. At present 
applications from many well qualified to undertake 
research had to be declined for lack of room. They 
were appealing not only on sentimental grounds, but 
also because of the practical work of recognised value 
which the universities could do for the country, and 
which could be done only by them. He hoped the 
universities would long retain their independent 
position, but they could only do so if their friends 
assisted them in times of need. The Chancellor of the 
Exchequer had said that grants would largely depend 
upon the efforts made by individual universities and 
the response to them. They were making their effort 
now. It was not a good time, but they were obliged to 
do it. He appealed not only to Edinburgh, but to the 
sons of the University everywhere. Intimation of sub¬ 
scriptions amounting to about £20,000 was made. Lord 
Provost Chesser and others spoke in support of the 
scheme, and an influential committee was appointed 
for its furtherance. 

Feb. 21st. 
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IRELAND. 

(From our own Correspondent.) 


Doctors as Detectives. 

An Order In the following terms has recently been 
served on the secretaries of the several general hospitals 
In Dublin:— 

To the Secretary,. Hospital. 

By virtue of the powers conferred on me under Regulation 53 of 
the Restoration of Order in Ireland, Regulation 1, the undersigned, 
being a Competent Military Authority under the said regulations, 
do hereby order you, the secretary, being the person in charge of 

the.hospital, to furnish to me (in writing) the names 

and descriptions of all persons admitted to your hospital who are 
or are suspected to be suffering from wounds caused by bullets, 
gunfire, or other explosives, together with such particulars and 
information concerning them a6 may be within your knowledge. 
Such information is to be furnished by you daily to me at Head¬ 
quarters, Dublin District, Lower Castle Yard, Dublin. Failure to 
comply with this Order will render you liable to be proceeded 
against for an offence against the Restoration of Order in Ireland 

Regulations. -.Colonel Commandant, 

Commanding Dublin District, 

Competent Military Authority, 
Lower Castle Yard, Dublin. 

A similar Order was subsequently served on the medical 
officers of various workhouse hospitals throughout the 
country. As might be expected, the Order has caused 
a good deal of discussion among the medical men 
affected. It is recognised that it is the fixed ethical 
praotice of the medical profession that a medical man 
is not at liberty to disclose information concerning 
his patient of which he has become possessed in virtue 
of his professional position toward the patient. It is 
true that he has no privilege in point of law and that 
if produced as a witness in court he must answer such 
questions as he is ordered by the judge, or be willing to 
be punished for contempt. The present Order goes 
much further than this. It does not insist that a medical 
man should give true and full evidence when called on, 
but that he should of his own motion inform the 
authorities of the condition of certain of his patients. 
It is, no doubt, the duty of all good citizens to do what 
they can, both to prevent crime and to aid the 
authorities in detecting it, but it is pointed out that one 
can hardly find a precedent for the imposition on 
medical men as a special duty that they should act as 
detectives in the course of their professional work. 
This is the view of the Order taken generally by the 
medical profession in Ireland. Apart from the ethical 
question involved, obedience to the Order would in 
certain areas of Ireland expose a medical man 
to grave danger. Up to the. present, medical 
men have performed their professional duties in 
Ireland without considering any question other than 
the need for their services. They have attended 
the sick and wounded regardless of politics or 
nationality, and on the whole they have enjoyed a 
certain immunity while doing so. It would be very 
unfortunate if the military authorities were to press on 
the medical profession as a whole a line of action 
which would be regarded as unprofessional. Under 
the circumstances, I am glad to learn that certain 
Fellows of the Royal College of Surgeons, feeling the 
difficulty of their position, have sought advice and aid 
from the Council of the College. The Council may be 
trusted to make suitable representations to the military 
authorities, and it is to be hoped that the latter may 
see their way to withdraw or cancel an order which is 
certainly irritating to the profession and likely to be 
ineffective. 


City of London and East London Dispensary.— 
The report and balance-sheet, which will be submitted to the 
annual meeting of governors of this institution at the 
Dispensary, 40, Wilson-street.Finsbury-square, on March 1st, 
shows a satisfactory year’s working. The objects of the 
institution are to supply medical and surgical advice, with 
medicines, to the poor and destitute; the attendances during 
the year 1920 were the highest on record, being 161,616. 
971 patients received gratuitous care, the others made some 
weekly payment. Donations and subscriptions amounted to 
£107 &., including a sum of £22 4«. 6 d. placed in the dis¬ 
pensary box by the patients; they may be sent to Messrs. 
Barclays Bank, Ltd., 54, Lombard-street, London, E.C. 3, 
or to the secretary of the institution, 58, Lombard-street. 


PARIS. 

(From our own Correspondent.) 


Compulsory Typhoid Vaccination. 

There is in France a movement in favour of com¬ 
pulsory vaccination against typhoid fever, more espe¬ 
cially in the event of epidemics. Proposals have also 
been made' to institute compulsory vaccination in 
districts where sporadic cases are frequently notified. 
At two of the recent meetings of the Acad6mie de 
M6decine MM. A. Chauffard, C. Achard, H. Vincent, 
and L€on Bernard have urged the need for a campaign 
in this direction. Mons. Bernard recalled a previous 
communication in which he pointed out that by a mere 
decree compulsory vaccination against typhoid fever, 
such as that existing in the army, would be applicable 
to the civilian population in case of an epidemic. 
Mons. Bernard was of opinion that it would be 
difficult to determine by law the age at which such 
vaccination ought to take place. Mons. Chauffard 
proposed the age of 15, whereas Mons. Vincent was in 
favour of vaccination even amongst children. Finally, 
a committee was formed to study the questions 
involved, the members of which are MM. A. Chauffard, 
L6on Bernard, F. Widal, and H. Vincent. 

Post-graduate Courses in Paris . 

A course in dermatology and venereal diseases, under 
the direction of Professor Jeanselme, will be held in 
April, May, and June, beginning on April 11th, at the 
Hdpital Saint Louis. Lectures will be given from 1.30 
to 4 p.m., and the mornings will be devoted to clinical 
teaching, laboratory work, &c. The fee payable will be 
Fr.150 for the course, and a certificate will be issued to 
those who have attended it. Further information may 
be obtained from Mons. Marcel Bloch, Chef de Labora- 
toire h la Faculty, Hdpital Saint Louis, 40, rue Bichat 
(lOe), Paris. 

A three months’ course in electro-therapeutics, 
radiology, and radium-therapy will be held under the 
auspices of La Socidtd des Mddecins-Chefs des Labora- 
toires de Radiologie et d’Electro-Radiothdrapie des 
HOpitaux de Paris, beginning on April 11th. Lectures 
will be held daily at 6 P.M., and demonstrations in the 
mornings. The course is free to medical practitioners. 
Further information can be obtained from Dr. Mahar, 
Hdpital Trousseau, 158, Avenue du Gdndral-Michel- 
Bizot, Paris (XLIe). 

Modification of the Internal Competition . 

There are some 300 house physicians and house 
surgeons, the so-called internes, on duty in the various 
Paris hospitals. These Internes des Hdpitaux de Paris, 
to give their qualification in full, are selected from 
senior medical students, who can attain to such a post 
before being registered as medical practitioners. Com¬ 
petitive examination takes place every year amongst 
those students who have already obtained by competi¬ 
tion the grade of Externe des Hopitaux. The “ Concours 
de l’lntemat” takes place annually in October. The 
candidates number a few hundred, from whom the first 
60 are selected as internes and hold this post for four 
years. Every year each interne becomes assistant to 
a different chef-de-service, who may be a surgeon or a 
visiting physician to the same hospital or a different 
one. Internes are able to choose the post desired 
according to their precedence in classification. Candi¬ 
dates are asked to write a two hours’ paper on 
anatomy and one on medicine or surgery, and 
are required to read their own papers before juries 
composed of ten surgeons and physicians. Some 
200 candidates are selected from this preliminary 
competition and are then subjected to oral tests from 
which 60 emerge triumphant, being made Internes 
Titulaires with the privilege of becoming a resident at 
any of the Paris hospitals under the administration of 
the Assistance Publique. About 100 others are made 
Internes Provisoires, and are entitled to compete again 
the following year. A number of physicians and 
surgeons are of opinion that the form of the com¬ 
petition should be revised. It is proposed that an 
eliminating examination should be held in July, con¬ 
sisting of a paper on anatomy, and a second competition 
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should take place in October, consisting of three papers 
on anatomy, medicine, and surgery. In these parts of 
the competition the names of the candidates would not 
be disclosed to the examiners. An oral competition on 
the lines of the second part of the present intemat 
would complete the ordeals. Apart from this suggestion, 
which seems to be the most in favour, there have been 
other reforms suggested, but the authorities have not 
yet come to a definite decision on the matter. 

The Budget of the Assistance Publique. 

The Administration Generate de 1’Assistance Publique, 
which involves the management of nearly all the 
hospitals in Paris, has been granted a budget of 
Fr.228.486,330 by the authorities of the Conseil 
Municipal de Paris, in accordance with the con¬ 
clusions of the committee of management. The present 
chairman, known as Directeur-G6n6ral de l’Adminis- 
tration de 1’Assistance Publique, is Mon. Louis Mourier, 
formerly Sous-Secretaire d’Etat au Service de Sant6 
Militaire, who succeeded Mons. G. Mesureur on his 
retirement in November last. 

New Wing to the American Hospital in Paris. 

A committee has been formed in order to deal with 
suggestions for improvements at the American Hospital 
in Paris, which is to have a new wing. The cost will 
amount to $400,000. There are now 32 beds in the 
hospital, and it is intended to increase this number 
to 100. 

A Surgical Member of the Academie des Sciences. 

The election of a surgeon to replace the late Professor 
F. Guyon as Membre Titulaire de l’Acadgmie des 
Sciences has aroused much interest. The names of 
the following surgeons had been suggested: MM. Pierre 
Delbet, J.-L. Faure, E. Hartmann, F. Legueu, T. Tuffler, 
and Pierre Bazy, and it is the latter who has been 
selected for the honour. 

Feb. 16th. _______ 

VIENNA. 

(From our own Correspondent.) 

Outbreak of Exanthematic Typhus . 

An attack of typhus exanthematicus has recently 
occurred in the city and has not yet been suppressed. 
Sixteen of a party of 21 foreign artists arriving here 
after a tedious journey from Odessa were taken ill 
almost simultaneously and brought to the isolation 
hospital; soon afterwards another group of nine persons, 
also late arrivals from South-Eastern Europe, were 
discovered suffering from the same disease ; and a few 
days later seven more cases were discovered. This last 
group also consisted of foreigners from various 
countries, having no connexion whatever with the first 
two groups of patients. Four persons have died up to 
date; all necessary precautions have been taken to 
prevent a spread of the infection. During the war the 
city was comparatively free from typhus; an occa¬ 
sional case was found amongst the soldiers, but rapid 
control of Buch small foci was always established, 
thanks to the excellent work of the disinfecting group 
of the sanitary staff. As the population is almost 
completely free from lice, infection hardly ever took 
place. 

Precarious Position of General Practitioners in Vienna . 

At a meeting of the Vienna Organisation of Practi¬ 
tioners, not intended for public notice, the critical 
position of a large percentage of the doctors in Vienna 
was discussed. Apart from a comparatively small 
number of specialists and surgeons, medical men can 
hardly contrive to earn a living. The Krankenkassen 
doctors have recently succeeded in forcing the insurance 
clubs to pay them substantially increased fees, but they 
have lost nearly all their private practices. The popu¬ 
lation is itself so impoverished that people cannot afford 
to pay the comparatively high fees of a private doctor 
during a long illness. The family doctor is rapidly dis¬ 
appearing, for his middle-class patients are forced to 
apply to hospitals or out-patient departments and 
renounce all ideas of comfort during illness. 


Servants are now so expensive that many doctors 
have to do without them, taking their meals with 
their families in the 4 ‘war kitchens” where the food 
supplied is below the usually recognised standard of 
quality. It is impossible for the doctor to buy new 
clothes or keep a carriage, and an increase of the rate 
of fees is no longer feasible. The medical organisation 
is working hard to assist men whose position would 
otherwise be quite untenable. 

The Biological Society of Vienna. 

At a recent meeting of the Biological Soeiety of Vienna 
the problem of the interstitial cells of the sexual glands 
was discussed. Professor E. Stomach’s experiments 
led him to declare that by causing a proliferation 
of these cells rejuvenation of the organism can be 
produced in a marked degree. Professor J. Kyrle 
stated his opinion that the interstitial cells do not 
directly produce the secondary sexual symptoms, but 
augment the action of the specific generative cells. 
Steinach’s operation causes a marked change in the 
circulation and metabolism in the testicles, thus pro¬ 
ducing an increase of the interstitial cells. Professor 
Steinach said that he was not the originator of the 
method, but that he had continued the work of other men. 
He showed rats and specimens of rat testicles and 
ovaries which had been subjected to his operation. 
Amongst them were four rats of one family—a normal 
masculine rat, a normal sister, a castrated sister, and 
another castrated sister in whose body a testicle had 
been implanted. The last had the external appearance 
of a powerful male rat. Histological examination of 
the implanted testicle showed that the specific glandular 
cells disappear, whilst the interstitial cells become 
hypertrophied. This fact, Professor Steinach main¬ 
tained, shows that the appearance of male character¬ 
istics in a previously female organism is due to the inter¬ 
stitial cells. Professor J. Tandler remarked that the 
duration of the rejuvenating effect in man was still 
unknown, and that the results of animal experiments 
are not simply applicable to human phystoldgy: 
therefore he was opposed to the operation on man. 
Professor G. Holzknecht said that the method of 
rejuvenation by means of X rays was in no way 
deleterious, as far as is known at present. In a large 
number of cases exposed for various reasons to Rontgen 
rays within the last 20 years neither in men nor 
women had any bad effect been observed ; nor 
amongst the numerous physicians and X ray assist¬ 
ants who within the last 15 years had, no doubt, 
occasionally been exposed in such a way that their 
sexual glands were influenced had a single case of 
“ hyper-hormonisation ” been observed. The first 
and principal proposition of Professor Steinach— 
“sexual hormones are specific for the sex”—was, 
in the opinion of Professor Holzknecht, proved, and 
this was the basis of Steinach’s teaching. Professor 
Lichtenstem said that by introducing the method 
of transplantation into therapeutics it had become 
possible to treat such hitherto refractory conditions 
as eunuchoidism and homosexualism. He was the 
first man in this country to ligate the vas deferens, 
not as an experiment, but from precise surgical indica¬ 
tions. As no ill-effects were noted after the lapse of 
one year he carefully selected cases of precocious 
senility and adopted the ligation with the idea of 
obtaining similar results to those of the rat experiment. 
The cases were kept under observation for from two to 
two and a half years; no untoward effect had yet been 
observed. In females surgical castration was not 
adopted ; massive doses of X rays were given, producing 
interstitial inflammation of the glandular tissue. The 
favourable effects noted in former years after X ray 
treatment of myomatous conditions of the uterus were, 
in Professor Lichtenstem’s opinion, due to this cause. 

Feb. 14th. 


Literary Intelligence.— Messrs. Oliver and 
Boyd announce the early publication of the University of 
Edinburgh “Roll of Honour,” 1914-1919, edited by Major 
John E. Mackenzie.—Messrs. Cassell and Co., Ltd., announce 
the forthcoming publication of the seventh edition of Sir 
Patrick Manson’s “ Tropical Diseases.” 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City of London. 

Owing to the exigencies of war Dr. W. J. Howarth’s 
minimi report for 1919 is practically the first report of 
its kind presented by him during his seven years’ tenure 
of office to the Lord Mayor, Aldermen, and Commons of 
the Corporation of London. Previous summaries have 
consisted of abbreviated tabulations of statistics and 
scant references to the work done during the year. In 
Dr. Howarth’s view, the annual report of a medical 
officer of health should be a document in which not 
only results and records are set out, but in which this 
officer is able to bring to the notice of his authority the 
arguments for and against current proposals, and in 
which he is permitted reasonable latitude to state his 
own views thereon. An expression of opinion of this 
character does not necessarily commit the authority, 
but it furnishes members with information to enable 
them to consider the situation and partially to be in a 
position to criticise, vary, or support the policy which 
the medical officer of health may subsequently submit 
for consideration or adoption. 

In the case of the City of London this requirement is as 
necessary as in other districts, for although the resident 
population has decreased to practically insignificant numbers 
It occupies the position of an authority which haB a tradi¬ 
tion behind it, centuries old, of interest in all matters 
which concern the welfare of the inhabitants of this 
country in general and those of its citizens in particular. 
If ever the Corporation were to take the view that its 
responsibilities were limited to safeguarding the health of 
the few thousands of resident inhabitants, its interest and 
action in public health affairs will then approach the 
parochial. Fortunately, there is neither indication nor 
danger of this state of affairs developing, for the Corpora¬ 
tion continues to take the keenest interest not only in the 
night population, but in the welfare of those who return 
daily to the square mile which constitutes the City to earn 
their livelihood. It must be acceded that in many 
matters relating to later developments in State medicine 
the direct interest of the City is slight. These develop¬ 
ments more and more emphasise the fact that the indi¬ 
vidual unit must play an important part if future improve¬ 
ment is to result. In this connexion the influence of the 
Corporation can be most effective. The very freedom of 
the City from direct interest enables it to give a decision on 
policy which is free from suspicion of ulterior motive. Its 
judgments become those of a body influenced only by the 
consideration of what is most advantageous to the many. 
Historical records show that from the earliest days of this 
country’s development the City interested itself not only in 
public health matters but also in curative medicine and in 
organisations of direct professional concern. The letter- 
books of the Corporation, which continue to be issued at 
intervals, throughout their pages illustrate instances of 
the Aldermen and Court of Common Council exercising 
authority. Preventive measures adopted in the City during 
the plague period have proved the basis of many modern 
developments. Interest in the medical treatment of the 
poor was shown when the Corporation undertook responsi¬ 
bility for the administration of St. Bartholomew’s Hospital 
in the sixteenth century, and the development of the con¬ 
trolling colleges of both physicians and surgeons have 
followed the interest which the Corporation took in the 
profession at the instance of members of the early guilds. 

Dr. Howarth might, in our opinion, have added to this 
brief account of the City’s activities in health matters the 
fact that Sir John Simon, who subsequently became medical 
officer to the Privy Council and Local Government Board, 
and who laid the foundation of our modern system of public 
health administration, was the first medical officer of health 
of the City of London, having been appointed by the 
Corporation in the year 1848. 

Dr. Howarth’s object in referring to these matters is to 
direct attention to what would appear to him to be the 
unfortunate effect of any interference with the autonomy of 
the Corporation which might cripple its initiative, or 
subordinate its authority. Whatever developments result 
in public health administration in London, and such are 
undoubtedly necessary, be is satisfied that the City may 
advantageously be left as a separate authority subject only 
to the controlling power of the Ministry of Health. We 
entirely agree with Dr. Howarth’s contention and we hope 
that the Corporation of the City of London will be left to 


manage its own affairs, which it has always shown itself 
eminently capable of doing. 

Dr. Howarth makes some interesting remarks on the 
important subject of medical treatment in general. 

He points out that increased responsibility for medical 
treatment is being placed upon the public health authorities, 
and alludes to Sir George Newman’s valuable report on the 

rinciples to be observed in codrdinating the two great 

ivisions of medicine—namely, preventive and curative. 
The first result of this report has been the reference to the 
Consultative Council on Medical and Allied Services under 
the chairmanship of Lord Dawson, “ to consider and make 
recommendations as to the scheme or schemes requisite for 
the systematic provision of such forms of medical and allied 
services as should be available for the inhabitants of a given 
area.” This committee has now reported to the Ministry of 
Health, and the resulting document is of considerable 
interest. It was hardly to be expected that any strikingly 
original idea would be put forward, and its great use lies in 
the fact that it has considered all existing suggestions and 
has selected the best elements in these, and with additions 
has framed an ideal scheme outlining the final organisation 
which should be aimed at to secure that the best medical 
treatment shall be available for persons requiring it. 
Criticism of the report is unnecessary since it suggests 
that it only deals with principles. On broad lines it is 
acceptable, but it would appear to lack the practical touch, 
and expense alone would prevent any attempt to put the 
scheme into immediate operation, though the time has now 
arrived when the important aspect of progressive develop¬ 
ment should be considered. 

It is, of course, essential that medical treatment shall be 
so coordinated that the many specialised branches of treat¬ 
ment may form one piece of smooth running administrative 
machinery, but if the machinery provided is to be of the 
greatest service, it is equally necessary that the means 
which will ensure the masses availing themselves of the 
facilities shall also exist. Future organisation must be 
such that will encourage cases of early illness to come 
under treatment in the more certain remediable stages, and, 
if treatment is to be the helpmate of prevention, the medical 
praotitioner must be educated in the fuller appreciation and 
the real import of early symptoms, and also in drawing 
conclusions from the nature of the illnesses which are observed 
in the group of patients for which he is responsible. 

Dr. Howarth suggests that consideration should be given 
to the following points: What is the most practical method 
which will ensure that persons will seek medical treatment 
early, or that incipient disease will be recognised at an 
earlier date than is now the case? Ought the principles of 
National Insurance to be extended,and, if so, to what extent, 
and how should the cost of such extended facilities be met? 
How can the poor, who are now included in the Insurance 
scheme, be brought into a scheme of national treatment and 
still remain free from the stigma of pauperisation and free 
from risk of involvement in invidious distinctions? How 
can the activities, knowledge, and experience of general 
practitioners be best utilised in preventive work? How can 
existing institutions be adapted to help in the development 
of the system ? Can existing local authorities be vested with 
the power of providing national treatment, and the medical 
profession, which is so intimately concerned in this work, be 
given a share of the responsibility? 

Other suggestions could be introduced, but these 
appear to Dr. Howarth to be of the most pressing 
importance, and any practical scheme using existing 
machinery modified and extended as the circumstances 
seem to require, is the immediate essential. Altera¬ 
tion in the matter of the treatment of the indigent 
poor, which is at the present time undertaken by the 
Poor-law authorities, appears to Dr. Howarth to be 
premature and undesirable until the details of future 
development have been considered and decided upon. 
Variations, whatever they may be, should be on lines 
which will ensure that they fit in the new programme. 
If they do not, radical change will again be necessary 
in the near future. It has been suggested that the 
visitation of sick poor by the staff of the medical officer 
of health should be undertaken. This, in Dr. Howarth’s 
opinion, would be a duty which is outside the scope of 
the medical officer’s functions. These are mainly 
administrative, and, even if the proposal were put into 
effect as a temporary measure, there would still be the 
sentimental objection which attaches to charitable 
relief, and that objection would exist so long as an 
individual requiring relief is singled out for special 
consideration. With the extension of National In¬ 
surance it does not seem an improbable proposition to 
provide for the poor, as well as for those who are able 
to pay weekly contributions. 
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URBAN VITAL STATISTICS. 

(Week ended Feb. 19th, 1921.) 

English and Welsh Towns—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rate of mortality, which 
had been 12 3, 13-1 and 14*0 in the three preceding weeks, 
further rose to 15*4 per 1000. In London, with a population of 
4} million persons, the death-rate was 14*2, or 1*0 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 7*5 in Wimbledon, 
8*3 in East Ham, and 8*5 in Lincoln, to 22*8 in Sunderland, 
and 23*7 in Bournemouth and in Dewsbury. The principal 
epidemic diseases caused 239 deaths, which corresponded 
to an annual rate of 0*7 per 1000, and comprised 78 
from infantile diarrhoea, 65 from diphtheria, 47 from 
whooping-cough, 26 from measles, 21 from scarlet fever, 
and 2 from enteric fever. Measles caused a death-rate 
of 2*4 in Middlesbrough, and whooping-cough of 2*0 
in Warrington. There were 3919 cases of scarlet 
fever and 2808 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 3945 and 2770 respectively at the end of 
the previous week. During the week ended Feb. 12th 16 
cases of encephalitis lethargica were notified in the County 
of London, and comprised 2 each in Hackney, Islington, 
Lewisham, and Stepney, and 1 each in Battersea, Finsbury, 
Greenwich, Hammersmith,'Kensington, Poplar, St. Pancras, 
and Southwark. The causes of 33 of the 5488 deaths in 
the 96 towns were uncertified, of which 7 were registered in 
Birmingham, and 3 each in London and Middlesbrough. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million.persons, 
the annual rate of mortality, which had been 16*3,14*9, ana 
17*4 in the three preceding weeks, rose to 18*2 per 1000. 
The 394 deaths in Glasgow corresponded to an annual 
rate of 18*7 per 1000, and included 36 from whooping-cough, 
7 each from diphtheria and infantile diarrhoea, and 1 each 
from measles and scarlet fever. The 143 deaths in Edinburgh 
were equal to a rate of 16*7 per 1000, and included 5 from 
measles, 2 each from scarlet fever and infantile diarrhoea, 
and 1 each from diphtheria and whooping-cough. A fatal 
case of small-pox was registered in Kirkcaldy. 

Irish Towns.— The 148 deaths in Dublin corresponded to 
an annual rate of 18*2, or 0*7 per 1000 below that recorded 
in the previous week, and included 2 from infantile diar¬ 
rhoea and 1 from diphtheria. The 149 deaths in Belfast were 
equal to a rate of 18*5 per 1000, and included 13 from 
whooping-cough and 2 from infantile diarrhoea. 



WILLIAM ODLING, M.B. LOND., F.R.C.P. LOND., 
Ph.D. Leyden, F.R.S., 

LATE WAYNFLETE PROFESSOR OF CHEMISTRY. OXFORD. 

William Odling, who died at Oxford on Feb. 17th in 
his ninety-first year, was a well-qualified member of the 
medical profession, although his fame as a chemist was 
greater. The son of a surgeon, he was born in London 
in 1829, and subsequently studied medicine at Guy’s 
Hospital, graduating M.B. at the University of London in 
1851. After qualifying he went to Paris, where he became 
a pupil of Gerhardt, the Strassburg chemist whose 
influence largely determined his later studies. On his 
return to England he was appointed director of the 
chemical laboratory at Guy’s Hospital, and in 1863 
lecturer in the same subject at St. Bartholomew’s 
Hospital. He became a Fellow of the Royal 
College of Physicians of London in 1859. In 1868 
Odling was apj>ointed Fullerian Professor of Chemistry 
at the Royal Institution in succession to Faraday, 
holding the post for four years, and succeeding 
Professor Benjamin Brodie in the Waynflete chair of 
chemistry at Oxford. Here he spent the remainder of 
a long life until his retirement in 1912. Odling 
contributed much to the literature of his specialty ; it 
was he who suggested the use of the terms “ monad,” 
“dyad” Ac., in connexion with the valencies of 
chemical elements. His popular exposition of chemical 
processes and experiments charmed the boyhood of 
many of the present generation. The effect of a 
medical training on his chemical work is shown in the 
attention which he devoted to such subjects as the 
chemistry of bread-making, the purification of rivers, 
and the analysis of drinking water. 



" Audi alteram partem." 


REFERRED PAIN. 

To the Editor of The Lancet. 

Sir,—T he discussion in your columns on referred 
pain is very interesting, especially Dr. J. A. Ryle’s 
remarks on the variation of hyperaesthetic areas with 
the presence or intensity of the pain. Personally I 
admit I have not been sufficiently alive to this varia¬ 
tion. In cases of ulcer of the stomach or duodenum in 
hospital the patients usually have been set at rest, diet 
regulated, and so on, by the resident staff before they 
come under examination before a class; then the 
teacher finds, accordingly, that the percentage of 
parsesthetic phenomena is low. The same variation 
applies in angina pectoris, at any rate in single con¬ 
sultations, as attacks may not have occurred recently. 
The family physician has more opportunity of observing 
the attacks and their epiphenomena. Time after time 
I have looked for them in vain, although I may have 
been assured by the patient or his doctor of their 
incidental appearance. 

But this is by the way. I write more definitely to 
carry forward the interesting observation of the arous¬ 
ing or increasing of pain about an ulcer by distension of 
the stomach. I think none of your correspondents has 
quoted the experiments and conclusions of Dr. H. K. 
Anderson, the Master of Caius, on this side of the 
inquiry. I have given a fairly full account of Anderson's 
hypothesis in my book on “Arterial Disease." It is 
shortly as follows :—All sensation is cutaneous. In the 
course of evolution the viscera are formed by introver¬ 
sion, packing inwards, of the surface, so that, however 
involved, each viscus has still its portion of under-skin 
carried in with it. These portions we call the invest¬ 
ments, or capsules, of the several viscera, such as 
pleura, pericardium, peritoneum, and so forth. In my 
book I use this hypothesis to explain certain phenomena 
of angina pectoris, pains that arise most frequently tn 
the investments of the aorta. These cutaneous invest¬ 
ments of the viscera carry with them their sensory end- 
organs, Pacinian bodies, Ac. If this be so, and in this 
the hiBtologists (Dogiel and others) are agreed, we 
should expect to find, as we do find, these end-organs, 
not in the parenchyma, but in the investment 
of the organ observed. It is true, therefore, that, 
speaking generally, the viscera are insensitive 
in their substance, but are sensitive, often 
exquisitively sensitive, in their capsules. Hence, for 
instance, the pain on distension of the stomach—the 
investment is put on the Btretch. The bowel again is 
insensitive so long as the mesentery is not put on the 
stretch, but, drag on this cutaneous investment, and 
pain awakens. Pains, then, are referred not from the 
viscus but from its overcoat. Many a local disease 
remains painless so long as such an investment is 
not irritated or pulled upon. So far I venture to 
demur to Dr. A. F. Hurst’s axiom that “ the viscera 
themselves are sensitive ” (p. 348, col. 2). The heart, 
let me say, is in its substance insensitive, and the 
pericardium is so continually subject to changes of 
diameter as to be less sensitive to drag than, say, 
the mesentery; but when the pericardium is sharply 
stretched beyond its mean—as, e.g., by a coronary 
embolism—acute pain may arise. Morphologically, then, 
ail sensations are cutaneous in seat, whether directly 
visceral or referred; whether they originate in the 
implicated skin and end-organs—as we see profusely 
(say) in the mesentery, or in the investment of the 
aorta, and so on—or directly on that actual surface 
which only we are accustomed to call the skin. When 
an irritant affects the investment of a viscus the pain 
is already cutaneous, but, as in the inpacking, the 
surfaces are distorted, the corresponding layer of 
outside skin haB often been drawn away from the 
underpart of it which is still attached to the viscus 
affected. I am, Sir, yours faithfully, 

Cam bridge, Feb. 19th, 1921. CLIFFORD ALLBUTT. 
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X RAY TREATMENT OF RINGWORM. 

To the Editor of The Lancet. 

Sir,—I &m of the opinion that the warning and 
recommendation of the Medical Defence Union 
{The Lancet, Jan. 1st, p. 48) is an unnecessary one. 
In the first place, workers of X ray treatment for 
ringworm have already gone through the mill of 
prejudice and fear from parents who had heard of 
dire results, in days not long since passed, when the 
skeleton of “ burnt heads*' and “no hair’* was put 
forward—with, undoubtedly, some reason—owing to 
unfortunate results obtained by early workers in pro¬ 
ducing permanent alopecias. Unfortunately, rumours 
of this kind are always exaggerated as they go from 
one parent to another. Some of the tales related by 
parents to me some six or seven years ago would have 
been sufficient, if really credited, to have produced hair- 
raising results without the application of X rays to 
both “ operator” and “ operated on.” 

At the present time I am happy to say that, after 
having treated over 800 cases without a single failure, 
it is now quite a different tale, and that parents may 
almost be said to be clamouring for X ray treatment 
rather than go on for months with drug treatment. 
True, there are some cases, but a very small number, 
who from idiosyncrasy develop a definite reaction and 
suffer from erythema, or even a slight pustular eruption, 
as the result of X ray application, but under appropriate 
remedies these quickly subside and the resulting growth 
of the hair is in no way retarded or diminished; in 
fact, I am of the opinion that as a result of the increased 
supply of blood during this period to the hair follicles, 
that the growth is often more rapid. Then why raise 
the voice of the general practitioner in warning parents 
against such trivial occurrences, or even raise the 
suspicion of the general practitioner himself, who, in 
most cases, is not cognisant of the pros and cons of the 
working of X ray treatment for ringworm ? 

800 cases means 4000 exposures, the carrying out 
of each exposure means a separate operation necessi¬ 
tating the maximum attention to detail. As Dr. 
W. Mitchell, of Bradford, says, the X ray treatment 
of tinea tonsurans is the most exact and exacting 
form of treatment there is. I would go further and 
say it is also most tedious and monotonous, varied 
only by the extra burden of a fractious child. I work 
also with a small mllliampdrage (0*5 m.a.) with current 
80 volts 5 amperes. In ail cases the whole head is 
epilated by the Kienboch method with a light tungsten 
target tube, the five exposures being checked by 
Sabouraud and Noire’s pastilles. After-treatment 
needs great care, and although Dr. C. W. Hutt considers 
it necessary in 1 out of 10, I make every child attend 
regularly for a fortnight to have the necessary stumps 
epilated by the school nurses to ensure that no form of 
infection is left. Some children are fit to return to 
school at the end of three weeks, the general average 
is, however, about 28 days. 

In my opinion the essential points for success in the 
Kienboch method of treatment are to direct each 
irradiation at right angles to the direction of irradiation 
of adjacent areas and to aim not at a point in the 
centre of the vertex of the lower occiput or of the 
side of the scalp, but toward the outer margin of 
these areas, so that half the dose goes on to the scalp 
and half on to the shield protecting the face and the 
neck. If these precautions be taken there is no risk of 
over-exposure at the overlapping margins of the rayed 
areas. In practice the dosage works out so nicely that 
every part receives an equal amount and depilation is 
total and complete without anywhere a sign of over- or 
under-exposure. 

The chief causes of failure are : (I) Under-exposure, 
so that an imperfect defluvium of the hair takes place 
and infected hairs are left; (2) omission of a focus of 
disease in the exposure; (3) insufficient thoroughness in 
the after-treatment. With recent methods of treatment 
and ordinary care there should be no failures. 

I am, Sir, yours faithfully, 

Victor J. Blake, M.B., B.S. Loud. 

Portsmouth, Feb. 8th, 1981. 


THE FINE CHEMICAL INDUSTRY. 

To the Editor of The Lancet. 

Sir, —We, the undersigned, makers of fine chemloals. 
extended our research and manufacturing plant at the 
urgent appeal of the State during the tremendous years 
that followed 1914 in order to secure those essential 
products of science without which victory could not be 
attained. The full record of wartime achievements in 
the sphere of fine chemicals would read like a romance 
were the full history disclosed. This key industry is 
now endangered, and unemployment is rife in it, owing 
to the flood of imports from abroad which, among other 
circumstances, the present condition of the exchanges 
makes devastatingly possible. 

We desire to snbmit to public knowledge the following 
facts:— 

1. The application of chemical science to industry is a 
necessary factor for the preservation of our world position 
in commerce. It is also true to say not only that the 
chemist and the laboratory are in the first line of national 
defence, but are pivotal in the development of our industrial 
and commercial resources and wealth. 

2. At very considerable cost essential plant was erected 
daring the war yearB, and all of it can now be put to peaceful 
purposes for the continuance in this country of a fine 
chemical industry not inferior to Germany’s. But under 
the present unfair economic circumstances this plant must 
become idle and useless unless the State takes measures for 
its safeguarding. 

3. The Fine Chemical Industry, mobilised and expanded 
in the hour of the nation’s needs, provided during the war— 
to give a few examples—(a) essential medicinal preparations 
for naval, military, and civilian hospitals; (5) the higher 
forms of explosives and gases; (<•) photographic chemicals 
for aerial use; (d) research chemicals, without whioh the 
development of many new industrial processes would have 
been impossible. 

4. British science is no whit inferior to that of competing 
nations, nor are British chemical manufactures inferior in 
quality. 

We feel it is our bo unden public duty to make known 
to the country the national importance of an industry 
which is indeed a key to the unlocking of many doors 
of economic wealth in the future. 

We are, Sir, yours faithfully, 

Stafford Allen and Sons, Ltd.; A. Boake, 
Roberts and Co., Ltd.; Boots Pure Drug Co., 
Ltd.; British Cellulose and Chemical Mfg. 
Co., Ltd.; British Cyanides Co., Ltd.; British 
Drug Houses, Ltd.; British Vegetable Pro¬ 
ducts, Ltd.; Burroughs, Wellcome and Co. ; 
W. J. Bush and Co., Ltd.; J. M. Collett and 
Co., Ltd.; Evans, Sons, Lescher and Webb, 
Ltd.; Grays Dyes and Chemical Works : 
Hopkin and Williams, Ltd.; Howards and 
Sons, Ltd.; Johnson and Sons, Mfg. Chemists, 
Ltd.; London Chemical Works, Ltd.; May 
and Baker, Ltd.; Thos. Morson and Son, Ltd.; 
Pierson, Morrell and Co., Ltd. 

Feb. 19th, 1921. _ 


THE OPERATIVE TREATMENT OF PROLAPSE. 

To the Editor of The Lanoet. 

Sir,—I n reply to Mr. J. P. Lockhart-Mummery's 
letter in yonr issue of Feb. 19th I did not advocate the 
use of “paraffin wax injections” in a general sense, 
but only the “submucous injection of paraffin wax,” 
as described by me in The Lancet, 1904, vol. ii.. p. 769. 
This may sonnd egotistical, but it is the attention to 
detail that makes all the difference. Consideration for 
your space will not permit me to reproduce the 
technique here, but the most essential points are that the 
paraffin is injected into the submucons layer only at a 
temperature just above its melting point, so that it 
solidifies at once and does not travel, while the 
prolapse is still outside tbe anas, and so as to con¬ 
stitute separate nodules arranged circumferentially 
around the rectum in definite tiers. With these pre¬ 
cautions I fail to see how a “tunnel stricture” could 
result; probably in the case he mentions the wax 
had been introduced in too fluid a state and had 
completely surrounded the rectum in a continuous 
sheet. At any rate, I have never seen any sign of 
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stricture in any of the 29 cases I have treated by this 
method, and the only trouble of any kind has been 
slight suppuration of the wound of the plastic portion of 
the procedure in two of the cases ; in one of these some 
particles of wax were discharged from the lowest tier, 
but without detriment to the ultimate result. From 
letters received from time to time from surgeons who 
have followed the details of my technique I know that 
others, besides myself, can obtain good results. Within 
the last month I have received two such letters, from 
Mr. A. H. Godson, F.R.C.S. Eng., of Oldham, and Dr. 
G. A. Robinson, of Nottingham, each reporting a recent 
success. I do not know the details of their cases, but 
Dr. Robinson describes the success in his patient as 

amazing.” 

However, I have never considered nor advocated my 
method as an ideal procedure; I merely state that 
results can be obtained with it at least as successful, 
both immediately and remotely, as those by any other 
published method, and that with a very much simpler 
and shorter after-treatment. Like Mr. Lockhart- 
Mummery, I would much prefer to dispense with the 
introduction of any foreign body into the tissues, and 
have therefore tried other methods, including that of 
Moschowitz, as I mentioned in my previous letter—a 
method which appeals to me strongly as being far more 
scientifically designed than either Mr. Lockhart- 
Mummery’s method or my own—but with inferior 
results. I have not tried Mr. Lockhart-Mummery’s 
method, as one feels rather shouldered off from an 
operation of which the author says, “sepsis later is 

almost certain to occur.and is, in fact, desirable.” 

I can imagine that the aid of sepsis, once invoked, 
might prove at least as difficult to control and as 
fraught with ultimate dangers as that of paraffin wax. 
I am the more disposed to give it a trial, however, since 
it would appear, from Mr. Aslett Baldwin’s remarks in 
the discussion following the reading of Mr. Lockhart- 
Mummery’s paper, that by the use of gauze soaked in 
1 in 1000 proflavine solution this can be prevented and 
the after-treatment simplified. 

From Mr. Lockhart-Mummery’s silence on the point I 
presume he now admits that his analogy of his opera¬ 
tion to the radical cure of hernia was not conceived in 
his happiest vein.—I am, Sir, yours faithfully, 

Manchester, Feb. 20th, 1921. ARTHUR H. BURGESS. 


AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sir,—S ince medical practice came within the Sphere 
of politics, no one who mixes much with ordinary 
people can doubt that the status of the general practi¬ 
tioner has steadily declined. And the interesting 
question arises: Is this an early symptom, indicating 
the onset of a disease, whose more serious manifesta¬ 
tions may be prevented by a little timely attention to 
moral hygiene; or is it a physical sign, indicating that 
appreciable structural changes have already taken 
place, for which the best that can be done is but of 
the nature of a palliative, or of a valetudinarian 
regimen calculated to preserve a long period of 
invalidism before the final collapse ? Another interest¬ 
ing question is this: Has the disease, whatever it is, 
but lately appeared; or is it merely that new instru¬ 
ments of precision have made its diagnosis easier and 
more obvious ? 

First ot all, then, what has happened to our status 
since 1913? We have always had hostile critics who 
mistrusted our alleged skill and knowledge, as well as 
our assumption of philanthropy. But these critics 
were numerically few. The generality of people took 
us pretty much at our own more complacent valuation, 
and attributed to us not only knowledge which we 
all know to be a grotesquely excessive estimate, but 
a public and self-sacrificing spirit beyond that attributed 
to any other class of men. Now, it is an undoubted 
fact, at last recognised even by our educationalists, 
that a man, woman, or child tends to live up or down 
to his reputation. Give a dog a bad name and he will 
soon deserve it. Admiration often breeds many of those 
qualities which evoke admiration. Gratitude breeds 


generosity. Praise often breeds nobility. And I think: 
it can fairly be said that, although the average doctor 
was, as he is to-day, just an average man, and although, 
naturally, among so many thousands of average men 
were to be found the usual proportion of the sordid, the 
unimaginative, the inherently vulgar, the men whose 
only notion of successful living was that of the con¬ 
stitutional “ wrong ’uns” of society, based on the rule, 
“ Get all you can ; give as little as you can ”—what we 
may call the Cad’s Code; yet, among the rest, most 
men took a personal pride in justifying, to a greater ot 
less extent, the popular estimation of the doctor’s moral 
code. Of course, one need not be much of a cynic to 
realise that many manifestations of apparent public 
spirit and generosity were not entirely of aesthetic or 
altruistic origin. But there certainly was a very large 
element of genuine honour, genuine professional pride, 
of desire to “ play the game.” The tradition of the 
Hippocratic oath still had some potency. 

I am not in a position to state what is the present 
general view of the doctor’s standard of conduct among 
the middle classes, but among the wage-earning classes 
opinion has entirely changed. To an increasing extent 
the doctor is regarded as a tradesman in the worst 
sense. Unless there is overwhelming individual evidence 
to the contrary, it is apt to be taken for granted that 
the general practitioner—which term is now almost 
synonymous with panel practitioner—is the sort of man 
1 have described above as the decadent exception, the 
man whom we can justly characterise as the Cad in 
Medicine. Is the working man right in his estimate? 
If not, to what is his change of opinion due ? Unless 
we analyse the symptom, trace its causation and deal 
with it, it is pretty certain that, whether or not it is 
true at this moment, it will, by the mere force of 
suggestion, shortly become true. 

I have taken a good deal of trouble to find out what 
are the facts on which the working-class view of the 
doctor and the doctor’s code is based; and I have been 
driven to the conclusion that his judgment has some 
basis in real and actual facts—facts indicating morbid 
change. I believe that, to some extent, an actual 
change has occurred in the doctor’s morale and its 
manifestations. In spite of its many good points and 
beneficent potentialities, the Insurance Act has not, on 
the whole, altered for the good the attitude of the average 
practitioner towards his work and towards his patients. 
On the contrary, it has tended to materialise it. I do 
not believe that this was inevitable or inherent in the 
scheme itself, but actually, owing to concomitant 
circumstances, it has so worked out. 

But this real change has not, so far, been sufficiently 
great or general to account, by itself, for the much 
greater change in public opinion. There has, beyond 
doubt, been an increasing number of men, who, having 
discovered that under the panel system it was possible 
to get a substantial income in return for a minimum of 
indifferent service, have taken advantage of that dis¬ 
covery to play the parasite on their fellow men. But 
the majority of practitioners have still been mainly 
influenced by the traditional code, combined with such 
modicum of the artistic spirit, the impulse to efficient 
self-expression, as they happened to embody. In other 
words, whilst keen on getting as much money as they 
could, they have been little less keen on doing their 
work as well as they could. Such men, I believe, make 
up the bulk of our profession; as I believe, in spiritual 
essence, they make up the bulk of our countrymen. 

What, then, is the additional factor responsible for 
the increasing loss of good repute which we have 
suffered ? It is needful only to have attended almost 
any of the meetings (other than purely scientific ones) 
called by members of our profession within the last few 
years, or to have read the letters and articles on what 
we may call medical politics contributed to various 
organs of medical opinion—especially those uninfluenced 
by old traditions—to understand and to realise how the 
change has been brought about. The incessant talk 
about money, and the almost complete absence of any 
expression implying a realisation of the responsibilities 
and sacredness of our craft or of our duties in utilising 
for the public welfare the special knowledge with which 
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we have been entrusted, have done their work. In I 
other words, we have again been taken at our own j 
valuation. We are increasingly regarded by the wage- 
earning classes much in the same way as, justly or 
unjustly, the more prejudiced sectionsof the middle-class 
regarded the miners during their recent strike. So far as 
our public expressions have gone, we have taken up the 
line, which, quite excusably, however mistakenly, has 
been adopted by those who, with considerable justice, 
regard themselves as the economic victims of our 
industrial system. And we cannot plead their excuse. 
We may have our grievances against society, but they 
are trivial. It is only needful to devote five minutes’ 
study to the national income and to the average avail¬ 
able dividend, and to compare them with the average 
doctor’s income, to realise that, so far from being 
economic victims, we are among the luckier grades of 
the privileged. 

Such grievances as we have, let us try to get 
remedied by all means. But for Heaven’s sake let us 
utilise our pseudo-scientific education in cultivating 
some sense of proportion. Our chief professional ethic 
should be directed to the maintenance of the purity of 
our professional code, and to the devising of the most 
effective social mechanisms to assist us in functioning 
adequately. Of course, if our material existence Is in 
danger, and consequently abnormally intrudes on our 
attention, we cannot function properly. And many 
workers are in such a position. They, excusably, talk 
about little else than getting their wages raised. It is 
the merest humbug to pretend that we are in any such 
position. 

It is high time that the great silent mass of the 
profession asserted itself, and took steps to demonstrate 
to the public that a doctor is something more than a 
grouser; that we are not just profiteers, prepared to 
use our monopolist position in order to hold the com¬ 
munity to ransom ; that it is from honest motives that 
we feel a man’s pulse with our right hand, not merely 
to hold his attention while we pick his pocket with our 
left. It is high time also that the ethical committees 
of the profession woke up and realised what is at stake. 
It should not be such bodies as lay insurance committees 
that the slackers and parasites of our profession should 
fear, but the condemnation and practical ostracism of 
all that is decent, scientific, artistic, honest, and public- 
spirited within our own ranks. And I am firmly con¬ 
vinced that these characteristics still mark the great 
majority of English practitioners, unobtrusive and 
unvocal though they are. 

I am, Sir, yours faithfully, 

Harford-street, Stepney, Feb. 19th, 1921. HARRY ROBERTS. 


THE SEPARATION OF PRESCRIBING AND 
DISPENSING. 

To the Editor of The Lancet.- 

Sir,—T he communication by Mr. H. C. Richards 
under this heading, which appeared in The Lancet 
of Feb. 5th, invites comment. Mr. Richards states 
that ‘ ‘ the pharmacist is primarily licensed to keep 
open shop for the retailing and dispensing of poisons 
only , whereas the apothecary’s assistant is a qualified 
dispenser of all substances used in medicine —pens (ms 
or othenoise ” (the italics are mine). From which the 
inference might be drawn that the apothecary’s 
assistant is legally qualified to dispense, but the 
pharmacist, legally, should limit his dispensing to 
poisonous substances. 

As a matter both of fact and (unfortunately) of law, 
anyone may dispense any drugs, but must not sell any 
poisons which are at present included in the schedules 
of the Pharmacy Act, or may be in future added to 
those schedules, on the instance of the Council of the 
Pharmaceutical Society and approved by the Privy 
Council. The apothecary’s assistant, as far as the 
dispensing of drugs is concerned, is precisely on the 
same footing as the herbalist or the grocer. The 
Society of Apothecaries has authority to give a certifi¬ 
cate to persons to act as dispensers to apothecaries 


only. As regards other dispensing, it has no powers 
not possessed by any trades-union. 

The Pharmaceutical Society enjoys statutory authority 
to issue certificates of qualification for the practice of 
pharmacy in open shops. Its standard of efficiency is 
high, and is recognised as such in dispensaries, infir¬ 
maries, and hospitals throughout the country. 

I am, Sir, yours faithfully, 

J. O. Braithwaite, 

Editor of (he “ Year-book of Pharmacy.” 

Chingford, Feb. 15th, 1921. 

*„* We have received other letters in the same 
sense.—E d. L. 


DURATION OF THE VENTRICULAR COMPLEX. 

To the Editor of The Lancet. 

Sir,—I n your issue of Sept. 4th, 1920, Dr. H. Wallaoe 
Jones, of Liverpool, published a very interesting note 
on a case in which an electrocardiograph was taken 
12 hours after spontaneous respiration had ceased. The 
author states that the tracing shows normal rhythm, 
with some lengthening of the ventricular complex. I 
should like to point out that the lengthening of the 
complex is very considerable, and that this is a very 
uncommon and a very interesting phenomenon. In 
Dr. Jones’s tracing the rhythm of the pulse is 52, and 
the duration of the ventricular complex about 0‘55 sec. 
Normally, the duration of the complex with this 
rhythm of pulse would be 0*40 sec., with a standard 
deviation of 0*015 sec. 1 In pathological cases lengthen¬ 
ing is sometimes seen, but I do not think that such a 
considerable prolongation as in Dr. Jones’s case has 
been seen before. 

I am, Sir, yours faithfully, 

L. S. Fridericia, M.D., 

Professor of Hygiene at the University of 
Feb. 18th, 1921. Copenhagen. 


THE TREATMENT OF DIPHTHERIA CARRIERS. 

To the Editor of The Lancet. 

Sir,—I regret the delay in replying to Dr. J. L. 
Brownlie’s letter published in your issue of Dec. 11th, 
1920, and referring to an article (The Lancet, 1920, 
ii., 994) by Dr. A. R. Fraser and myself on the treatment 
of diphtheria carriers. As Dr. Fraser is in South 
Africa and I wished to have his views first, this delay 
was unavoidable. 

We feel we have excellent reasons for preserving the 
distinction between “carriers” and “positive throats.” 
The definition we gave of a “carrier” is a general one; 
examined critically it includes our “positive throats.” 
Later we drew our rough line of distinction. In doing 
so we had no intention of taking a liberty. The term 
“carrier” and its meaning are now well known to 
many of the laity, and a “ carrier ” is regarded by not 
a few as one who ought to be kept segregated, like a 
leper. They may be right in some cases; they would 
be wrong in others, and in such cases great hardship 
results to the individual labelled a “ carrier.” We have 
personal knowledge of such sad cases. Further, not all 
the throats diagnosed in practice and in hospitals as 
positive are proved to have present virulent Klebs- 
Loffler bacilli. For these and other reasons we feel 
strongly that we must have absolute proof of the long 
persistence of virulent organisms before we apply the 
term “ carrier ” to an individual. For the many others 
who have presumably infective throats we had to find 
another term, and we choose to call such “ positive 
throats.” 

We trust we have satisfied Dr. Brownlie as to our 
views and intentions without further discussing the 
matter in his letter. Our general aim is the same—to 
show, if possible, that the outlook for the “carrier” 
(even in the worst sense of the term) is by no means 
hopeless, as many appear to believe, especially American 
writers. I am, Sir, yours faithfully, 

A. G. B. Duncan, 

Feb. 21st, 1921. Assistant M.O.H., Hull. 


Acta Medica Scandinavica, vol. liii., 1920, p. 469. 
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QUININE TREATMENT OF MALARIA. 

To the Editor of THH LANCET. 

Sib,—W ill you allow me to rectify an omission in 
my paper on the Treatment of Malaria by Quinine, 
which appeared in your issue of Feb. I2th ? The last 

sentence—“This aspect of the question .”—was 

borrowed without acknowledgment from a paper by 
Lieutenant-Colonel J. W. Cornwall, I.M.S., read before 
the Indian Science Congress of 1919, and is contained 
in the proceedings of that Congress published in a 
special number of the Indian Journal of Medical 
Research , p. 88. I much regret the omission. 

I am, Sir, yours faithfully, 
Westward Ho! Feb. 16th, 1921. P. HEHIR. 



UNIVBR8ITY OF CAMBRIDGE: DIPLOMA IN MEDICAL 
Radiology and Electrology.— The Special Board for 
Medicine, on the recommendation of the Committee on 
Medical Radiology and Electrology, has approved the grant 
of the Diploma in Medical Radiology ana Electrology to 
Drs. J. E. A. Lynham, A. E. H. Pinch, W. J. Turrell, A. E. 
Barclay, and F. Hernaman-Johnson. 

University of Bristol.—A t examinations held 
recently the following candidates were successful:— 
Examination fob Decree of M.D. 

Adolph Reeve Heber. 

Final Examination for Dkgrbes of M.B., Oh.B. 

Part II. ( completing examination). —William Harris Royal and 
Majorie Wadsworth (first-class honours). 

Part I. only ( including Forensic Medicine and Toxicology). — 
William Austin Jackman and Percy Phillips. 

Part 1. only. —Phyllis Beames, Macdonald Critchley, John Rukin 
Doerden, Winifred Grace Nott, John Augustin Prichard, 
William Kenneth Armstrong Richards, and Victoria Sophia 
Tryon 

Final Examination for Diploma in Dental Surgery. I 

Norman Henry Bodenham. 

Examination for Diploma in Public Health. 

Part II. (completing examination). —Frederick Vaudrey Cant, 
Allan Dumbreck Fraser, and Geoffrey Commeline Williams. 

Royal College of Physicians of Edinburgh.— 
The Morison lectures will be delivered by Sir Frederick Mott, 
F.R.S., in the Hall of the College, 9, Queen-street, Edinburgh, 
at 5 p.m., on March 7th, 9th, and 11. The subject will be 
the Psychopathology of Puberty and Adolescence, and each 
lecture will be illustrated by drawings and lantern slide 
demonstrations. 

London Hospital Medical College ( University 
of London ).—A course of 12 leoture-demonstrations on 
Gonorrhoaa will be given by Mr. E. R. Townley Clarkson 
and Dr. A. Malcolm Simpson (chief assistant to the genito¬ 
urinary department of the hospital), on Tuesdays and 
Thursdays ?men), and Wednesdays ana Fridays (women), at 
4.30 P.M. The course is intended for senior students of the 
hospital and for medical practitioners, who are invited to 
attend. 

Medical Society of London.—A meeting will 
be held at 11, Chandos-street, Cavendish-square, London, W., 
on Monday, Feb. 28th, at 8.30 P.M. A disoussion on the 
Chemioal Estimation of Gastric Function Will be introduced 
by Dr. J. H. Ryffel and Dr. J. A. Ryle. Dr. T. I. Bennett, 
Dr. R. L. M. Wallis, Mr. E. C. Dodds, Dr. G. Graham, Dr. C. 
Bolton, Dr. R. Hutchinson, and Dr. W. H. Willoox will be 
among the speakers. 

Royal Institution.—O n Saturday next, 
March 5th, at 3 o’clock, Sir Ernest Rutherford will deliver 
the first of a course of three lectures at the Royal Institu¬ 
tion on Electricity and Matter, and on Thursday, March 10th, 
Dr. G. C. Simpson, director of the Meteorological Office, 
commences a course of two lectures on the Meteorology of 
the Antarctic. The Friday evening discourse on March 11th 
will be delivered by Dr. J. Freeman on Medical Idiosyncrasies. 

Industrial Welfare Conference.—T he 
Industrial Welfare Society is arranging a conference to be 
held at the Mansion House on March 2nd. The Lord Mayor 
will preside, and the speakers will include the Duke of York, 
the Right Hon. E. Short, M.P., the Right Hon. H. A. L. 
Fisher, M.P., the Right Hon. J. R. Clynes, M.P., 
Alderman Sir Charles C. Wakefield, and Sir William H. 
Ellis, D.Sc. 


Dr. O. K. Williamson, who was recently appointed 
to the Chair of Medicine at University College, Johannesburg, 
does not take up bis new duties until February* 1922, and 
will not be leaving England before the end of the present 
year. 

Tuberculosis Society of Great Britain and 
Ireland.—A meeting of this society will be held at the 
Marg&ret-Btreet Hospital, London, W., on Monday, Feb. 28th, 
at 7.30 p.m., when Dr. W. Gordon will read a paper on Rain- 
bearing Winds and Tuberculosis. 

The Re-Education of the Disabled.—A lecture 
on this subject will be given by Captain J. Mancl&rk Hollis, 
secretary to the Village Centres Council, on Wednesday, 
March 2nd, at 8 p.m., at the house of the Royal Society of 
Arts, John-street, Adelphi, London, W.C. 

The Royal Faculty of Physicians and Surgeons, 
Glasgow, has recently sustained a Iosb in the death of its 
secretary and librarian, Mr. Alexander Dunoan, B.A., LLJ).. 
who died on Feb. 14th. Mr. Duncan, who had held his 
appointment for over 55 years, had an all-ronnd knowledge 
of medical literature. He devoted much time to tne 
preparation of a catalogue of the extensive medical library 
under his supervision and was the author of a serviceable 
history of the medical profession in the West of Scotland. 

Royal Statistical Society.—T he council will, 
in November, 1921, award the Frances Wood Memorial 
Prize, value £30, for the best investigation of any problem 
dealing with the economio or social conditions of the wage¬ 
earning classes. The subject is to be chosen by tne 
competitor and is to be treated on statistical lines. Essays 
must be sent, not later than July 1st next, to the Honorary 
Secretaries of the Royal Statistical 3ociety, 9, Adelphi 
terrace, London, W.C. 2, from whom farther information 
may be obtained. 

Tavistock Clinic for Functional Nerve Cases. 

The second of a course of five lectures on Analytical Psycho¬ 
logy will be given by Dr. Maurice Nicoll on Monday, 
Feb. 28th, at 5.15 p.m. A oonrse of ten lectures on 
Elementary Psychotherapy will be given by Dr. H. Crichton 
Miller on Fridays, at 5.15 p.m., beginning May 6th. The 
fees for each course are: medical practitioners, £2 2*.. 
medical students, £1 1*., and tickets Bhould be taken is 
advance from the honorary lecture secretary at the clinic, 
51, Tavisfcock-square, London, W.C. 1. 

The Institut Frangais du Royaume Uni will be 
opened at 1-7, Cromwell-gardens, S.W., on Saturday next, 
Feb. 26th, at 3 o’clock, under the presidency of the French 
Ambassador, the Comte de Saint Aulaire. The French 
Minister of Education, M. L6on Bdrard, will represent his 
Government, and the English Board of Education and the 
London County Council will also be represented. Three 
delegates are expected from the Paris Municipal Council 
and from the University of Paris. Among the latter will be 
Mous. Appel, the Rector of the University, and Mons. Henri 
Bergson. The Rector of the University of Lille is also 
expected to be present, that University being the parent of 
the movement. 

Federation of Medical and Allied Societies. 
A meeting of the Executive Council was held on Feb. 15tb 
at 11, Chandos-street, London, W. Two letters from 
the Minister -of Health were read stating bis gratifica¬ 
tion at the work already accomplished by the Federa¬ 
tion, and reaffirming his view that such a body should 
represent, not its own interests primarily, but the wider 
interests of the nation. The council then considered the 
new regulations drafted by the Secretary of State under 
Section 7 of the Dangerous Drags Act, 1920. The Pharma¬ 
ceutical Society of Great Britain pointed out that oertain 
clauses of the Bill affecting its members were unworkable 
and that the time allowed for their consideration and the 
representation of views had been inadequate. Pending the 
receipt of the views of the constituent bodies in the Federa¬ 
tion a letter had been sent by the counoil to the Under 
Secretary of State on Feb. 9th asking for an extension of the 
period provided for the representation of the views of 
interested bodies. The Under Secretary replied that he 
would gladly receive representations from the Federation, 
and hoped they would be made at an early date. A letter 
was also received on this matter from Captain W. E. Elliot. 
M.P., secretary of the Medioal Committee of the House of 
Commons. The interests of the insured person in con¬ 
nexion with the new medical record cards were further con¬ 
sidered. Dr. H. J. Cardale, representing the Association of 
Panel Committees in the Federation, showed the oards and 
fully explained the method of using them. The meeting wa 9 of 
opinion that the principle of keeping Buch records could not 
be condemned, and that six months’ trial of the actual cards 
isaved would demonstrate their value or their faults. 
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On the recommendation of the Minister of Health, 
the King has appointed Mrs. Ellen Frances Pinsent to be a 
Commissioner of the Board of Control to fill the vacancy 
caused by the retirement of Miss Mary Dendy. 

League of Red Cross Societies.—T he third 
annual meeting of the board of governors will be held in 
Geneva on March 28th. The members of the board fot 1 this 

S oar are as follows: Mr. Henry P. Davison, American Red 
ross, chairman; Hon. Sir Arthur Stanley, British Red 
Cross; Mons. de la Boulini^re, French Red Cross; Count 
Giuseppe Frascara, Senator, Italian Red Cross; Professor 
Arata Ninagawa, Japanese Red Cross; Count de Pena 
Ramiro, 8panish Rea Cross; Dr. F. Block, Swedish Red 
Cross; Dr. M. Calmon du Pin e Almeida, Brazilian Red 
Cross; Colonel C. Bohny, Swiss Red Cross; Dr. E. Andreae, 
Argentine Red Cross; Dr. A. Depage, Senator, Belgian Red 
Cross; the Viscountess Novar, Australian Red Cross; Dr. F. 
S vend sen, Danish Red Cross; Dr. Yevrem .Jouyovitch, 
Serbian Red Cross; Sir David Henderson, director-general, 
vice-chairman; Professor William E. Rappard, secretary- 
general. The General Medical Department of the League 
will be in charge of Professor C.E. A. Winslow, who has 
five months’ leave of absence from Yale University. He is 
nowin Geneva. 

Royal Free Hospital: Professorial Unit.— 
Professor A. Louise Mfcllroy, whose appointment to direct 
the new obstetrical and gynaecological unit at the Royal 
Free Hospital, London, was announced in our last issue, 
was educated at the Universities of Glasgow, London, 
Berlin, Vienna, and Paris, and holds the diploma in mid¬ 
wifery of the Rotunda Hospital, Dublin. She has occupied 
appointments as assistant surgeon at the Glasgow Female 
Lock Hospital, district obstetric physician in charge of the 
West End Branch-of the Glasgow Royal Maternity Hospital, 
assistant gynecological surgeon at the Royal Samaritan 
Hospital, Glasgow, and senior assistant to the Muirhead 
Professor of Obstetrics and Gynaecology at the University 
of Glasgow. From 1915 to 1919 she was surgeon-in-charge of 
the Girton and Newnhamunit of the Scottish Women’s Hos¬ 
pitals for Foreign Service, which was stationed at Salonika 
and Belgrade. Since 1919 she has been gynaecological specialist 
in the 82nd General Hospital at Constantinople, in which she 
acted as surgical specialist during the absence of the senior 
surgeon. The unit of which Professor Mcllroy will have 
charge contains 68 beds, of which 55 are in the Royal Free 
Hospital in Gray’s Inn-road and 33 in the Marlborough 
Maternity Block, Endsleigh-street. All the wards are small, 
containing from two to ten beds. It is intended to receive 
not only patients who pay nothing for maintenance and 
treatment, but also patients who can pay up to £4 a week 
to cover the cost of maintenance. The professor will be 
assisted by first and second assistants, both of whom will be 
giving full time to the work of the unit. In addition there 
will be the registrar of the unit and three house physicians. 

Aberdeen Royal Infirmary and Lunatic Asylum. 
The annual meeting of the corporation- of the Royal 
Infirmary and Lunatic Asylum was neld at the infirmary on 
Feb. 9th, Lord Provost Meff presiding. The chairman 
pointed out that annual donations had increased by £6200, 
but that costs were still exceptionally high. If the general 
public wished to keep the infirmary off the rates they must 
subscribe generously towards its maintenance. Mr. George 
Davidson, chairman of the infirmary board, submitted the 
infirmary annual report and moved its adoption. It was 
recorded that 55 per cent, of the in-patients came from the 
city and 45 per cent, from the county. He chronicled the 
equipment or a new pathological laboratory and the develop¬ 
ment of the scheme for the treatment of venereal disease, 
also the oompletion of the nurses’ home at Albyn-terrace 
and the installation of electric light and central heating 
at the Cults Convalescent Hospital. An important dis¬ 
cussion then took place on the question of demanding 
payment from patients treated at the infirmary in order to 
place the institution on a sound financial basis. A 
motion to submit to the directorate for their consideration 
the question of reserving a portion of the hospital for 
paying patients, or of requiring payment from all above a 
certain income, was withdrawn alter some discussion. 
Mr. Andrew Davidson, chairman of the asylum board, 
submitted the annual report of the asylum. He explained 
that the deficit of £8000 on the year’s working was 
caused by the fact that they bad to fix their charges on 
the parish council and on private individuals a long time in 
advance, and the increases in cost had been out of all pro¬ 
portion to that anticipated. The directors had considered the 
question of establishing some sort of a clinic, apart from the 
asylum, where patients could be treated in the early stages 
of mental trouble. They were advised, however, that the 
fact of such a clinic being managed by the directors pf 
the asylum would diminish its chances of success. It 
Beemed to him, however, that there was an opening for some 
independent person to start a clinic of thiB kind. 


Inter-Departmental Committee on Patents.— 

This Committee has been established by the Privy Counoii, 
with the following terms of reference 

(1) To consider the methods of dealing with inventions made by 
workers aided or maintained from public funds, whether such 
workers be engaged (a) as research workers, or ( b) in some other 
technical capacity, so as to give a fair reward to the inventor and 
thus encourago further effort, to secure the utilisation in industry 
of suitable inventions, and to protect the national interest; and 

(2) to outline a course of procedure in respect of inventionsarising 
out of State aided or supported work, which shall further these 
aims and be suitable for adoption by all Government* Departments 
concerned. 

As at present constituted, the Committee consists of the 
following members:— 

Mr. Kenneth Lee, LL.D. (Chairman); Mr. W. St. D. Jenkins, 
C.B.E., Admiralty Director of Contracts ; Mr. F. E. Smith, O.B.E., 
F.R.S., Admiralty, Director of Scientific Research; Air Vice- 
Marshal Sir E. L. Ellington, K.C.B., C.M.G., C.B.E., Air Ministry. 
Director-General of Supply and Research ; Mr. H. W. W. McAnally, 
C.B., Air Ministry, Assistant Secretary ; Mr. P. W. L. Ashley, C.B., 
Board of Trade. Assistant Secretary, Industries and Manufactures 
Department; Colonel W. H. D. Clark, O.B.E., Board of Trade. 
Assistant Comptroller of the Patent Office; Sir H. Frank Heath 
K.C.B., Department of Scientific and Industrial Research, Secre¬ 
tary; Mr. A. J. Stubbs, M.Inst.C.E., M.I.E.E., General Post Office. 
Assistant Engineer-in-Chief; Mr. H. H. Dale, C.B.E., M.D., F.R.S., 
Medical Research Council, Head of Department of Biochemistry 
and Pharmacology; Mr. W. J. Coombes, Ministry of Munitions; 
LicutenantrColonel P. K. Lewes, C.M.G., D.S.O., R.A., War Office, 
Assistant Director of Artillery; Mr. P. Tindal Robertson, Barrister- 
at-Law, Royal Commission on Awards to Inventors, Secretary; 
Sir R. A. Gregory, F.R.A.S., Editor of Nature; Mr. D. M. Keriy, 
K.C.; Sir Charles A. Parsons, K.C.B., LL.D., D.Sc., F.R.S. 

The Secretary to the Committee is Mr. A. Abbott, to whom 
all communications should be addressed at 16 and 18, Old 
Qneen-street, Westminster, London, S.W.l. 

Union of Medical Practitioners: Leicester 
Subdivision.— At the annual meeting held on Feb. 10th the 
following officers were elected for the ensuing year: Chair¬ 
man, Dr. A. M. Crosfleld; vice-chairman, Dr. G. H. Crofts; 
treasurer, Dr. Astley V. Clarke; honorary secretary* Dr. W. 
Moffat Holmes. The annual report states that the scheme of 
collective locum tenencies for the summer holidays, inaugu¬ 
rated during 1919, was successfully continued during last 
summer. Twenty doctors availed themselves of the facilities 
afforded by the scheme, and contributed £275 5«. to the pool. 
The expenses amounted to £4 2s. 8d., being cost of books, 
posters, stationery, Ac., leaving £271 2s. 4 d. for distribution 
amongst the practitioners who attended patients under 
the scheme. The scheme for collective locum teneucies 
during sickness or short absences initiated in the early part 
of last year had been continued, and was now in operation. 
It had proved very useful in several cases. At the annual 
meeting of this subdivision held in February last year it was 
resolved “ that use should be made of the Public Medical 
Service Rooms, East Bond-street, for the purpose of a 
club for the medical men of Leicester and Leicestershire.” 
Effect was given to this resolution, and alterations were 
made and billiard, reading, and writing rooms provided. 
The committee had had under consideration the matter of 
school certificates, and had reaffirmed the resolution that 
school certificates for children attending elementary schools 
should not be provided by medical practitioners, except 
where paid for by the education authority. Representations 
had been made to the Ministry of Health Committee of the 
B.M.A. claiming that where tbe Ministry undertakes the 
partial support of existing hospitals or establishes fresh 
ones, men who have taken the trouble to obtain the higher 
degrees or diplomas, or who who have had considerable 
Bpeoial experience during the war, should have an opportunity 
of being appointed to the staffs of these hospitals. 

Leicester Public Medical Service— A meeting, was held 
on Feb. 10th, when the report of the board of manage¬ 
ment was read. The report recorded the numbers of 
subscribers to the various sections of tbe service: in the 
first half of 1920 these amounted in all to 30,883, and in the 
second half to 39,139. In addition over 12,000 State insured 
members of the friendly societies were paid for through the 
service. The rate per capita paid to ‘‘acting members” of 
the Service showed a substantial advance. The board had 
continued the arrangement whereby free medical treatment 
was provided for the uninsured blind of Leicester, under tbe 
care of the Institution for the Welfare of the Blind, the 
members of the Cripples’ Guild, and the Wycliffe Society for 
helping the Blind. The Education Committee had continued 
the arrangement with the board for the school clinic work 
to be earned on at the Central Dispensary, and the following 
number of new cases, in addition to many others, received 
treatment duringthe year: vision, 778; nose, ear and throat, 
848; teeth, 3529. The board had again entered into an arrange¬ 
ment with the Leicester Guardians for the dispensing of the 
necessary medicines for the outdoor sick poor. Arrangements 
had been made with the Ministry of Health for the use of a 
consulting-room at the Central Dispensary, for tbe examina¬ 
tion by the regional medical officer of certain patients 
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insured under the National Insurance Act. A proposal that 
it might be advantageous to members of the service if 
arrangements were made for them to obtain drugs, 
through the Public Medical Service had been carefully 
considered by the Finance and General Purposes Committee, 
who recommended that the nropoeai be adopted. Several 
members had availed themselves of the arrangement, the 
accounts up to the end of the year amounting to £46 11s. 4d. 
In connexion with the agreement between the Public 
Medical Service and the Foresters and Oddfellows Medical 
Associations the board directed the special attention of 
“acting members” to the following clause respecting 
voluntary subscribers, with particular reference to the 
exception in cases of emergency 

“ They do not bind themselves to make visits between 8 p.m. and 
9 a.m. in response to calls received within these hours, nor to make 
special visits in the day-time unless notice has been given before 
half-past nine o’clock in the morning. For visits made at the 
member’s request under any of the conditions specified a charge 
of 3#. 6 d. will be made, except in cases of emergency." 

Central Council for District Nursing in 
London.— The annual meeting of the council will be held at 
the offioes of the Metropolitan Asylums Board, Embank¬ 
ment, London, E.C., at 2.30 p.m., on Monday, Feb. 28th, when 
the provision of home nursing for persons of limited means 
will come up for consideration. 

London School of Tropical Medicine: Research 
Expedition to British Guiana.— Some time ago the 
Colonial Office was requested by the Government of British 
Guiana to investigate the subject of filariasis, a disease 
affecting at least 50 per cent, of the population of that 
country. The matter was referred to the London School of 
Tropical Medicine, which unfortunately could not at that 
time spare funds for the purpose, in view of the special 
expedition to the Pacific Islands to test the claims of 
salvarsan compounds in their action on filarial disease. The 
Pacific Expedition having returned, and a second request 
having been received from the Colonial Office to look into 
the importance of endemic filariasis in British Guiana, 
alleged by Dr. F. G. Rose to be very urgent, an expedition 
was organised and financed by the School under the able 
leadership of Professor R. T. Leiper, who will be supported by 
a strong body of assistants, with Dr. G. M. Vevers as chief of 
the helminthological department and Dr. John Anderson to 
conduct researches upon the therapeutic and pathological 
aspects of the disease. The whole, subject of filariasis will be 
investigated on the spot, especially with a view to devising 
measures for prevention and effective treatment of the 
developed disease. The lines to be followed will be those 
already found so successful in bilharziasis, different metals 
being tested as to their therapeutic value in filariasis. The 
expedition, we learn, starts this week. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the Committee held on Feb. 8th 17 cases were 
considered and £245 voted to 15. The following is a summary 
of some of the cases relieved :— 

M.R.C.8.E., aged 80. Married, practised in London. Suffers 
from facial neuritis following paralysis. Dependent on daughter, 
who supplements her income by taking paying guests. Applicant 
receives the old-age pension. Voted £13.—M.B., C.M. Edin., 
aged 67, married. Was a temporary assistant medical officer at a 
mental hospital. Asks for help to meet expenses. Step-daughter, 
aged 45, dependent owing to being deaf since birth. A married 
daughter, a war widow, gives help occasionally. Wife takes 
boarders to supplement income. Has had to sell furniture 
to' make ends meet, and within the last 12 months has 
paid off £100 for debts. Rent and rates, £69 per annum, 
amount owing £36. Voted £26 in 12 instalments.—Daughter, 
aged 48, of M.R.C.S. Eng. who was a surgeon-major in India and 
died in 1881. Applicant suffers from bad health owing to munition 
work during the war. She lives with her sister, and they both 
receive a pension from the India Office of £56 and a present 
from friends of £12. Their furnished cottage costs 12#. 6 d. per week. 
Voted £10 in two instalments and a special grant of £10.—Widow, 
aged 36, of M.R.C.S. Eng. who practised at Rocking and died 
in 1919. Applicant having two delicate young children, took a 
house as a nursing home for child patients, but receipts do 
not cover expenses, and she has had to draw on her capital, 
the money realised by sale of late husband's practice. Her 
husband had five older children by his first marriage. 
Owns house, but it is mortgaged. Voted £20.—Daughter, 
aged 70, of M.R.C.S. who practised in Wiltshire and died 
in 1878. Applicant used to receive £100 per annum from friends, 
but this sum is no longer available, and her niece who looked after 
her has now to help her own aged mother. Old-age pension is 
being applied for. Voted £26 in four instalments.—Widow, aged 44, 
of M.B., C.M. Glasg. who practised at Hartley and died in 1909. 
Applicant left with three children. She acts as a companion-help 
at £60 per annum. Her eldest son is self-supporting, but she has to 
pay part of board for second boy, aged 17, who is apprenticed to 
the engineering; wages 19s. per week. Asks for help to meet 
expenses. Voted £20 in four instalments.—Daughter, aged 47, of 
M.R.C.S. Eng. who practised at Lincoln and died in 1906. Owing 
to ill-health she is entirely dependent on her mother, who 
receives a pension from the Fund. Relieved once, January, 
1920, £12 in 12 instalments. Voted £12 in 12 instalments.— 
Widow, aged 54, of L.S.A. Lond. who practised at Cambridge Heath 
and died in 1911. Applicant has a cottage in Cornwall and earns 


money by taking boarders and tea-gardens, but owing to bad 
weather has been unable to meet expenses. Applicant has to find 
£2 per week for eldest son, who holds a scholarship of £30 at a 
mining school, and her younger son i6 an apprentice at 5s. 6 d. per 
week. Rent and rates £12 per annum, and assurance for self and 
two sons £18 per annum. Relieved four times, £35; last time 
January, 1919, £10. Voted £10. 

Subscriptions may be sent to the honorary treasurer. Sir 
Charters J. Symonds, C.B., F.R.C.S., at 11, Chandos-street, 
Cavendish-square, London, W. 1. 

Psychological Medicine.—T he third course of 
lectures and practical instruction for a diploma of psycho¬ 
logical medicine will begin at the Manasley Hospital on 
April 5th, when Sir Frederick Mott, F.R.S., will give the first 
of eight lectures on the Anatomy of the Nervons System. 
These lectures will be held on Tuesdays, at 2.30 p.m. Dr. 
F. Golla will give eight lectures on the Physiology of the 
Nervous System on Fridays, at 2.30 p.m., commencing on 
April 8th ; and on Thursdays, at 2.30 P.M., Dr. Henry Devine 
will give eight lectures on Psychology, beginning on 
April 7th. Practical instruction and demonstrations will 
be given in connexion with these three courses of lectures. 
The second part of the course for the diploma will be held 
in October and details will be announced later. The fee for 
the whole coarse is £15 15*., for either part separately 
£10 10*. The fee for a single series of lectures in Part I. 
is £4 4s. Inquiries should be addressed to the Director of 
the Pathological Laboratory, Maudsley Hospital, Denmark 
Hill, London, 8.E._ 


Communications, Letters, &c.. to the Editor hare 
been received from— 

L—London Hospital Medical 


A—Dr. A. Abrahams, Lond.; 
Mr. E. A. Armstrong. Lond.; 
Association of British Chemical 
Manufacturers, Lond.; Sir 
Clifford Allbutt. Cambridge; 
Dr. K. Adams, Glasgow; Mr. 

R. J. Albery, Lond.; Agricul¬ 
ture, Dept, of, Ottawa. 

B. —Mrs. C. Brereton, Lond.; Prof. 
C. W. G. Bryan, Lond.: Mr. H. 
Barwell, Lond.; Dr. J. Blom- 
fleld. Lond.; Mr. J. O. Braith- 
waite. Lond.; Messrs. J. Bell 
and Croyden, Loud., Managing 
Director of; Board of Trade, 
Lond.; Dr. H. H. Bash ford ? 
Lond.; Dr. Buchanan, Glasgow • 
Dr. C. Bolduan, Washington; 
Board of Control, Lond., Sec. 
of; Dr. J. Brown. Lond.; Dr. 
A. H. Burgess. Manchester; 
Dr. A. E. Barclay, Manchester; 
British Thomson-Houston Co., 
Lond.; Sir G. T. Beat son, Glas¬ 
gow : Mrs. E. Bartrip, Harrow- 
on-the-Hill. 

C. —Mr. J. M. Campbell, Glasgow; 
Dr. H. P. Cholmeley, Forest 
Row ; City of London and East 
London Dispensary, Sec. of; 
Dr. J. B. Christopherson, Lond; 
Clerical, Medical, and General 
Life Insurance Society, Lond.; 
Dr. R. Cannon, Miramar, Chili; 
Dr. C. Coombs, Bristol; Prof. 

E. L. Collis. Cardiff; Col. R. B. 
Campbell, Aldershot; Messrs. 
Cassell and Co., Lond. 

D. — Mr. H. A. Dupr6, Ottawa; 
Mr. H. Dickinson, Lond.; Dr. 
A. G. B. Duncan, Hull. 

F. — Dr. L. S. Fridericia, Copen¬ 
hagen ; Dr. E. R. Fothergill, 
Hove; Faculty de M4decine de 
Paris. 

G. — Dr. W. E. Gye, Lond. 

H. —Mr. F. A. Hocking, Lond.; 
Dr. C. T. W. Hirsch, Lond.; 
Dr. A. K. Henry, Dublin; Prof. 
I. Holmgren, Stockholm ; Dr. 

S. Herbert, Manchester; Maj.- 
Gen. Sir P. Hehir. I.M.S. (retd.). 
Westward Ho!; Dr. F. S. D. 
Hogg, Rickmansworth; Prof. 
W. Hall, Bristol; Mr. N. A. 
Humphreys, East Liss; Prof. 

F. G. Hopkins, Cambridge; 
Mr. J. R. Hill. Edinburgh; 
Harrogate Corporation Baths, 
General Manager of. 

I. —Dr. J. M. Irwin, Bracknell; 
Insurance Committee for the 
County of London. 

J. — Journal of Industrial Wel¬ 
fare , Lond.; Johns Hopkins 
Press, Baltimore. 

K—Dr. W. N. W. Kennedy, 
Croydon. 


College; London Hospital Medi¬ 
cal Society, Hon. Sec. of; Lord 
Mayor of London; Mias A. 
Lester-Garland, Lond. 

M. —Dr. P. H. Manson-Bahr. 
Lond.; Dr. T. H. Morse, Deal; 
Dr. W. St. C. McClure, Man¬ 
chester ; Ministry of Health, 
Lond.; Metropolitan Asylums 
Board, Lond.; Dr. M. Manson, 
Hensingham; Medical Society 
of London; Sir F. Mott, Lond.; 
Lt.-Col. R. McCarrison, Oxford; 
Dr. J. Mennell, Lond. 

N. —National Council for Com bat¬ 
ing Venereal Diseases, Lond.; 
National Drug and Chemical 
Union, Lond., Gen. Sec. of. 

O. —Messrs. Oliver and Boyd, 
Edinburgh; Officers’ Families 
Fund, Lond. 

P. —Panel Committee for the 
County of London; Dr. R. 
Picken. Glasgow; Mr. V. Q. 
Plarr, Lond.; Dr. K. B. Pinson. 
Manchester; Dr. W. A. Potts, 
Edgbaston; Dr. J. T. Peters, 
The Hagne; Prof. H. Platt, 
Manchester; Miss M. Price, 
Vienna; Dr. R. H. A. Plimmer. 
Aberdeen. 

R.—Dr. R. J. Rowletfce. Dublin; 
Mr. H. Rundle, Southsea; Royal 
Society, Lond., Asst. Sec. of; 
Prof. A. J. H. Russell, Madras: 
Dr. H. Roberts, Lond.; Royal 
Institution of Great Britain, 
Lond.; Royal Statistical Society, 
Lond.; Royal College of Phy¬ 
sicians, Edinburgh, President 
and Fellows of; Royal Society 
of Arts, Lond. 

8.— Soci6t6 des M6decins Chefs 
de Laboratoire de Radiologie et 
d’Electr Radioth^rapie, Paris; 
Major M. Sinclair, R.A.M.C., 
Netley; St. Mary’s Hospitals, 
Manchester, Sec. of; Dr. S. W. 
Swindells, Great Grimsby; 
Miss W. Stephens, Lond. 

T. —Dr. J. Tatham, Oxted; Tuber¬ 
culosis Society of Great Britain 
and Ireland, Lond.. Hon. 
Sec. of. 

U. —University of London, Prin¬ 
cipal Officer of. 

W.—Messrs. Willows, Francis, 
Butler, and Thompson, Lond.; 
Dr. O. Wilberforce, Lond.; 
Workers’ Educational Union, 
Lond.; West London Post- 
Graduate College; Dr. K. M. 
Walker, Lond.; Dr. O. K. 
Williamson, Lond.; Mr. A. R. 
Walker, Lond.; Dr. E. Ward, 
Paignton; Dr. J. W. T. Walker, 
Lond.; Dr. J. Watt, Sutton. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C.2. 
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on which the amount of pension is based, is in all cases 
determined by medical boards, whose opinion cannot be 
overruled by any official of this Ministry. 

Pension Scale for Limb Injuries. 


NOTES ON CURRENT TOPICS. 

Medical Record Cards. 

A MEETING of the Medical Committee of the Honse of 
Commons was held on Monday, Feb. 21st, at Westminster, 
to consider the question of the new medical record cards 
issued by the Ministry of Health to panel practitioners. 
Lieutenant-Colonel Nathan Raw presided. The meeting 
passed two resolutions, one to the effect that the principle 
of keeping a record was likely to result in permanent 
advantage to the insured person; and the second stating 
that the most jealous regard should be maintained for pro¬ 
fessional secrecy, which ought not to be infringed. It was 
decided that a question should be addressed to Dr. Addison, 
the Minister of Health, on the point whether the records 
could be called for in a court of law. 


HOUSE OF LORDS. 

Thursday, Feb. 17th. 

Chinese Flour and Dermatitis. 

Replying to Lord Harris, the Earl of Crawford 
(Chancellor of the Duchy of Lancaster) said that it had 
been very widely alleged that the Chinese dour which the 
Government had purchased was poisonous. It was 
suggested that it produced dermatitis, and it was even 
suggested that it was the cause of sleeping sickness—a com¬ 
plaint which originated, he believed, in about the only 
portion of this hemisphere to which Chinese breadstuffs 
Bad never penetrated. They might as well say that Chinese 
flour was answerable for housemaid's knee or any other 
conceivable ailment. The total quantity of Chinese flour 
that they had bought was less than 2 per cent, of our con¬ 
sumption. This flour was being consumed all over Europe. 
Analyses of it had been made for the Flour Mills Control 
Committee by public analysts by authoritative persons, and 
in every case the certificate of origin guaranteeing that the 
flour was made of pure wheat had been confirmed. The 
Ministry of Health, seeing these reports about sleeping 
sickness and dermatitis and so on, naturally interested 
themselves in the subject. A number of samples of the flour 
were taken and subjected to the most minute microscopic 
and chemical tests. The Ministry reported that the flour 
was good, perfectly free from all mineral impurities, and it 
was wholesome, sound, sweet, and normal. It had also been 
alleged that in the neighbourhood of Finsbury Park, London, 
a large number of people were suffering from dermatitis, 
brought about by the consumption of Chinese flour in the form 
of bread. The allegation was made by a medical man whose 
name was given, that 200, or it might have been more, of 
his patients were suffering from dermatitis from this cause. 
The Ministry of Health selected a dermatologist of distinc¬ 
tion, who, he presumed, understood dermatitis, and who 
went down to the neighbourhood of Finsbury Park and saw 
the patients of this doctor. The dermatologist had reported 
that the cases examined were suffering from scabies, com¬ 
monly known as the itch, a parasitic disease which could 
not be associated with the ingestion of any article of food. 
He (Lord Crawford) presumed that while these wretched 
patients had been suffering from this nasty complaint 
they had been continuing to receive treatment for some 
digestive trouble. The public ought not to be misled by 
sensational reports of this character. The real fact was that 
at the present moment Great Britain had got the best bread 
in Europe, and if his information was correct the cheapest 
bread in Europe as well. _ 


HOUSE OF COMMONS. 

Thursday, Feb. 17th. 

Pension Award Statistics. 

Mr. Rendall asked the Minister of Pensions whether he 
had published or would publish statistics tabulating pension 
cases and showing the numbers of pensions increased and 
decreased per annum and the reasons for the alterations 
made, the number of cases in which medical boards were 
overruled by the awards branch, the number of pensions 
stopped, and the number of claims unsuccessfully made for 
pensions.—Mr. Macpherson replied: During the six months 
ending Jan. 31st, 1921, 525,000 men were re-examined by 
medical boards for renewal or termination of pension, 
with the following results: Pensions increased, 42,600; 
pensions unaltered, 249,650; pensions reduced, 193,850; 
pensions terminated but gratuities awarded, 26,000; no 
further award, 13,900. During the same period 84,000 first 
claims were considered, and in 60,COO of these cases pension 
or gratuity was awarded. In reply to the second part of the 
question I stated that the percentage degree of disablement, 


Mr. Rendall asked the Minister of Pensions whether he 
was aware that the pension scale for limb injuries, which 
gave a stated sum as compensation for the limb lost, 
ignored the pensioner’s general health, which might be 
shattered or gravely injured by the injuries that caused the 
loss of the limb; and what course he had taken or proposed 
to take to deal with this problem.—Mr. Macpherson replied: 
The scale contained in the First Schedule of the Royal 
Warrant is designed to compensate merely for the specific 
injuries there stated. In the actual award of pension, how¬ 
ever, due allowance is made for any concomitant loss of 
health, the amount of pension being based on the total 
extent of disablement due to, or aggravated by, service. 

Regulations under Dangerous Drugs Act. 

Mr. Joseph Johnstone asked the Secretary for the Home 
Department whether he was aware that the Draft Regulations 
under the Dangerous Drugs Act, 1920, were causing dis¬ 
satisfaction and alarm to registered pharmacists and dis¬ 
pensing chemists; whether the Pharmaceutical Society of 
Great Britain had protested against the Regulations being 
further proceeded with until the whole situation had been 
considered by the Government Department in consultation 
with the Pharmaceutical Society; whether these Draft 
Regulations superseded the Pharmacy Acts, interfered with 
the reasonable liberties of the people, and involved details 
leading to unjustifiable expenditure; and whether he would 
consider the advisability of suspending the Regulations 
meanwhile with a view to their amendment and adjust¬ 
ment.—Mr. Trevelyan Thomson asked the Home Secretary 
if he could see his way to withdraw the Draft Regulations 
issued under Section 3 of the Dangerous Drugs Act, 1920, 
which were considered unworkable in their present form by 
those who would have to carry them out; and would he 
consult the representatives of the pharmaceutical societies 
in the redrafting of these Regulations so that the objects 
of the Act might be achieved with the minimum instead 
of the maximum of inconvenience to the public.—Lieutenant- 
Colonel Walter Guinness asked the Home Secretary 
whether the new Regulations would be withdrawn ana 
redrafted in view of the overwhelming opinion among 
medical practitioners that in their present form they were 
unnecessarily irksome, totally impracticable, and likely 
only to encourage the desire for dangerous drugs 
by notifying patients by means of a label whenever 
medicines contained morphine and other narcotics.— 
Mr. Clough asked the Home Secretary whether he had 
received protests from the medical profession against 
the new Regulations on the ground that they would not only 
be useless and expensive but a source of danger; ana 
whether he would again investigate the whole matter before 
enforcing these Regulations.—Sir Harry Hope asked the 
Home Secretary whether, in view of the strong feeling 
against the Dangerous Drugs Act, he would open an 
inquiry with the object of removing some of the 
hardships which the Act would entail.—Major Sir 
Bertram Falle asked the Home Secretary if his atten¬ 
tion had been called to the widepread objection to the 
new Regulations, and if he could make any statement.—Sir 
Thomas Bramsdon asked the Home Secretary if in formu¬ 
lating the Draft Regulations for the scale, prescribing, dis¬ 
pensing, and distribution of cocaine, ecgonine, morphine, 
heroin, and opium (medicinal), the British Medical Associa¬ 
tion, which represented and spoke for over 22,000 medical 
men, were not consulted ; if he was aware that the proposed 
Draft Regulations were regarded by medical practitioners 
throughout the kingdom as impracticable; that if Clause 13 
of the proposed Regulations be strictly carried out it would 
be impossible for medical men to obtain those drugs from 
wholesale chemists by train or through the post; and that, 
however urgently needed, it would be impossible for a 
doctor to obtain these drugs by a telephone message ; and if 
he was prepared to submit the Regulations for consideration 
and amendment to a committee composed of represen¬ 
tatives of the Home Office, the Ministry of Health, 
the British Medical Association, and the Pharmaceutical 
Society as well as the Veterinary Surgeons, as representing 
all the interests concerned in dealing with these drugs.— 
Lieutenant-Colonel 8ir John Hope asked the Minister of 
Health whether the Regulations under the Dangerous Drugs 
Act, 1920, would prevent farmers and other horse-owners 
keeping colic draughts containing opium, the administering 
of which in cases of emergency often saved the lives of 
animals, especially where it was impossible to get veterinary 
aid quickly.—Lieutenant-Colonel Hurst asked the Minister 
of Health whether he consulted the British Medical Associa¬ 
tion or the Pharmaceutical Society before issuing Draft 
Regulations on Jan. 7th last under the Dangerous Drugs 
Act; whether he was aware that transactions in morphia. 
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heroin, fypiWBi and eogotunc repftfefetitad roughly 
)u%H ihc 4isp<ina»tM? practice cA a tfactor. and that the nwohl 
f*t such traasautuma r**| wired by the RegulaticuTs must be a 
burden upon all doctors in rUHptiti5ixig |>rucfc)C^; aridf wbetber 
bo would now recnaakte? this qu^M* 3 ** Mviiig tegard to 

pZOfti^foUltf i/pijWQQ. . • ’ 

-tfirMs>!&£BAJ&f* (tinder Becretivty' to the.ilome Depart¬ 
ment) rephed.: With the permission u? tbe HovJtse I will 
make a statement covering aU these qb<3«t4<>jj*. In the 
fuat place-:1 desire $&■ make it bfo&r that the Rvgul&idonA 
at present in draft only,wl will- not '^we into 
ogefafcioo until they have bum formally to«&v They ate 
issued first in draft lor the espren* purpose of giving *11 
parties interested fchecippoci.unity of uxwm their -view* 
betee are ftu&ilg The erdtoato- that have 

been directed Against the Depart :oer#r. tor hot having 
consulted ibis hods or that* t*al»r» is&uitig the Regulation* 
are*.! think, therefore a ljtUodttisid&cod, &#pr«een totems 
ii4vtf kcob rocviv^dtrom a.iiumber of bod leg, and- those are 
beta. carefully ddnsidoml. Many *>t the /ibjsuHcma are 
: i»a«a' ott ja mirfapproh^kirm of -the mining of the Kegvila* 
tVonsr, a?<,for the objection to Reg**l*tartf 13 retored 

to hy Hh ’!% iimm^hru ; fold where f>ec«s«a.rf th* W»rdm£ »;f 
the Itegu&iftf&a will t»e anaended.so-asio make the axsanhig 
perfectly cfosr Apart front theae a namber of i&myt%nnf) 
points have been miawlyicad fcboee a.re iiein^, or will be. ms- 
ofiased mih tto reprotientatives of the Stl&restte, concerned, 
As regards feh© &pp]ieati«m of the teepnlatieisa to agrmolturo, 
my right honourable fnowd is metmmifativn with the 
Ministry e? Agriculture. I cv*y rgmfoA the Reuse that the 
rtnguiatjous are proyosedih carder to carry out the ^iigftfcfoha 
whfoU the iiovErumfent have undertaken h$ tfao Interna*, kma! 
Opium Convention *j}<? the Trmtf of V^rBsUllas in oonfim* 
the yii*e of the drugs in question to medical and other fogSfci-.: 
roste .u*e». JhtfiiiMrumt gave excess powers for jive purpose 
•?» the Dangerous Drags* Act of last session. ! imagine that 
the need for additional restrictions* Its view af $£© prevalence 
at the drug habit will be. gfmnmiiy admitted. At fcbfc same 
time, ii isi >not my right hononrajvfo fneng's desire br inteh * 
xiort to iwijwiso any mstt Ictiohe bejmnd vrh&t are absoVatei y 
n««efi'h*rv to effect the purpose, aud he hopes h« mar be able 
to meal, to h very large extent, the views whibfa l^n 
iiiimiitted Mi Mai- When the RegubtUons s-re hn.^)y jnade 
they will be laid before JBarliamwik and Tarli/iment wUl 
hBY0 an opportunity ot OiseuB«mg them it it desfres. :; l '.| 

Colonel brKiBio: •ia.it.-not a bud thbt Uu>a& Oraft Reguh*- 
tioaa have been phbbhhed In accorflatrv'r 1 vvitb hu A«fc of 
t f »trUan;»eat wfeiob. has 3be»t? on the Statute Hook for the 
laSfi 20 years^-the Bales f^aldieatftvu Aeh* ^ order thar. 
anyone may ebieet or aomnwxit M bt thinks 8ffo 
Hr- Thomkok • Are we re ntKtwathntl that the Home 
Secretary will receive «, depstetion from tlie^c ystwm 
w'mim, md diaenss with them the poiats that have 
bes** taised tfit d. ^Aim* . The Bvme ^ewtary ba» 
akeady Agreed to receive » doputat|on - Mf tV’ill 

the Itnies tesuiv^ operative before the diAbbSSfon which has 
t*een nromiaed iakm place fo tbiS tfouse. or wirf the Minister 
lie guided by the views of M®a>ber^ of this HMisa .beffire ibe 
Hegoiatloiiu aswbtafr fchfctr final tvwxxiv<—Hir J. Rath'd : The 
ubikiim fs that? the Ifo^phAve fo Tv on the Tabltt of 
the Bouse for %k il^ys» and dfiring. that period A Member 
of this the other House c»n move an Address to 
the K!l»g objecting to them, it does not tfo with the 
»Tc*vernme«fc or the Miutefcor to bhd tifoei -Mr, JtUtT.yN 
Th^ydo e?ot hnwtQn 'owrative fur 21 days?—Sir.),• No. 

1>* Maci.kan : when dons the lionmuitble baronet think 
that t-hoa* Ifognlaikms will bo laid -t WilH t t»e-i.« t he course 
of the tiikxt iiKteth Jc Ves,-1 think certainly' l« 

IhO eours^ of fb^ neVt mrmth. The tnatti-r ia ratlhjr nrgenk 
iiecstisje in the *ve«d of the 'Ti'daty Witt* Turkey bmug 
ratifloi thjft Regulations umler wlyieb wc ^ftu now exero^e 
iofciono on op mm nod eocame will lapse, and nt»{ess 
there is aofitiethmg k* put in their pface a dcplorafde state of 
alfair» will lie created. 1 am afrabl I ^ooot give an 
absolute date when these BegalationS wili ho laid tor 
when the diaetiHafibn. %ttb bodies aff^fited will take pls« k 4 f ^ 
J. D, Kkr« ’ Is the honoarahles barbhet aware that these 
Diaft Itegnlafr&xw are viewed with om*ietb&iiGxt by the 
[wop lo coo corned ' Is H really contemplated that the fow 
shi^ejemca of the trieagne of Hattons axe to woiiry overv under- 
dbg. ftbtrgi emry matte? like this? Will foy InmouraMe 
friend icpiettout to the Home Secretary the mtenae inr 
popularity of BegtilatUais, jvbfoh '$t& nt tarlv m- 

f»8t|fi*bte$~8ir yK titifia i t think my right hotmurable 
frhs»id l» ttwai^ that a nnltafo awibte of uhpopblfmty has 
been aroufied by them H* i& doing his bfifit to'meet the 
<>bie»5tiobs so far as* he fogvtimatefv can., having regard to oar 
bi^rna > tfon&l>bl)|^t'i6QLS.---Mt. Aci<AHd : Is ft not k fact that 
Jhe IiitarmttiOhal Opium Agreement was come to before the 
laoagtterd Nktfokis horuor thbughtof ?^Bir,T. % That 
perfectly true, t-filr H. CeiAfjc r T« sho baronet 

'kwai’e- fhtkfe'tjhc .-dp(ib.r£uaBi«»' i^.fHsicajtatng &xl: Order htfd on 
t’hs>'Tgbfo 6f the House, are unless the 

tfovoimMnetit give tim© for J. Eairi>: I will m»i 


presume to argue a n*atter *jf that sort with the righr 
lionpniabie gentleman wlu*> has had rounh mnre eipariemi? 
than l have, but I beheve he h ia error. The !3o?ermnain 
TiftS tmthiug to kio ^i%-4H.y^'e^<mae '-Urn t-he 'figbt i« 
discuss the matter on any da^:y.. ;r^\ 

Health tn*rimnfe A^nn. 

Mr. Wh.uam TwokJif; askad the Minister of Lataor if Jje, 
was th».t roauy workijVopfo W^re faiUfig iUto arfe&T' 

with fbmt health i»fftf raucc tvwutribniions >n couseTiencioi 
wide^preftd trnampfoyp/oni'; whether Jh^ could arrange Mr tfi.-/, 
labour Axchuuge oMcfols ?o be edjpowered to place stamp 
upon the ,ckfds; <t£ wheDier tifo aVrcars could be femitfo) 
altogether *Hirnig thg: pi^cgt period of distrecs,-EK*. 
M4«TKAjt*iiA replied ? The out ^f-wurk donation sabmsfe nn 
vlde« for .tfefe payment:by the Mi ui$tff Of labour of iki 
health tostit»nt&. oonfri tyutioue of t>eraoM r$^ivrng dodaUiia 

wjalisi uu^roptoyvd. There i» nit^omssiKindink pruvlsioii rv. 
the TynuniploymcM Insurance Act, 1939, and to wj % 
cutfiirthttfeiona of per irons receiving tmcmpfuymftDv 
\yepeb t w mxH rtqa i re statutory An tis ority = The q'aastioti 
whether arrears of boaltb <«ntrU?ution§ oouid l>e reaiUkW 
entirely during the pr«^.sit industr ial jdupfesslon is one wbicn 
shotibi be Aiidressed to the Minister of Health* 

£kiitte? Hill. m 

Mr. asked tbo ^uistnr Xd Boalth if he would 4a» 

When Vt was propose*! to prw*.*Vd with the Milk asdDaiw* 
BiU.-Or. Abbi80N replied: ti U naj at prercuit nropv^nd J - 
bwfttcodnoe the Milk «ad Dairh^ HdJ pm 

iiwtdhns. '. .* > v • . ' • .V ,A*.'?f;;^v : - - ..' )■ fo *. 

. Fm*sKFv.fr 19m / <■.,' '■ 

l>Oxftt j^Tidtitinv thti. 

;& i\ BAShUfer iatrodtieed u Hifl ' to ptcMKii tot 
vivisection ot ^foeg*. >vg« supported py Bir do©' 

;HijTorfg^-i^*h}np) HukKlAnd Mj?< Zmmxi GtimH. ^!hnm 
w»» read « first time and tko ^ccotvl reAding is ,ioira fo r 
Tuesday, April 12th. 

: MpN pa f, f*M* Hat. 

M&tioil ityctwt Car 

. hit'j* l*. aaked.. tb« Mioitf&or of Health whether ^ 
xi«w record cord* tied fo>e& Stopped .'•in riew of the ^0V>i 
univera^l objection entertained to thiff devefopmen t oi Bhilai 
rfetormi.-rDr. • xeptifift; HPv Siv. X am unAwarv of 

Any^eonutde fo.e tittfe 1 stalemeot in hmiourable ‘aemUerV- 
t]ues5iou thftt tbeve i* aimost foi;iv'et«ftl objection to ihr. 
msttranoe medical record cards. From ebemt 10,(IX: 
Approval Sock'tice *wsd branches ihkVu' five protests cals 
out of 150 FAnel Committees .(r^reeeaMng maftfafice pi-ach 
• tipaer»i. five repwacntatiaa.^ mttinly on points of deUil' 
while irons, the HisumuCto (which Mmraist*; 

ipcdicaJ henefit M wejf i&tttifey and county borough j! k» u 
received no protest whatever. On the contrary, one 'ter^- 
Xnsufttnce <fomrcittce which Itad before it a resolution ilit- 
Itpprovdhg bi tbo pew medical u^rtfa, rejected the rcfodat^: 
by 21 vote* X# 2; In these ehrcun/et&nces, I fear that tfo 
honourable. Member ha* lieen gravely mtsihiormed- 

C«p.i«t£i.&ir-.H aix asked the Minister of Healtb a 
he woiifo state what was the estimated cost per kunafo o* 
the new medicki reoonis for inau ranee jauiehts; Rt^i 
whether it Ap^pTo:vist5atVF»! to the Atateraeo! iHAdf 
local Afodioal fttid fomei ComtaufeSoe of the county palfttioptl 
€ hosier that, tfoobfdfogfoils ^formation, the cost of 
inBfol iskufi would rua the Locidon Hospital & yea?»- w 
Anmmu- ^ Tftfc annual cost oj the records will foX 

email earn Add oertsti oly f«m*iderably less than that oH^, 
old medical record narde and doctor^ register cards, hfiwj rl 
which will be replacnd by. the aingfo new penxmti^' 
record With regard’ to the hvsi statefoeot in tfe- 

yuestlcm.. the boat of runnfog the Condon Hospital jfl 
WA* £221,000, wh.Ust she total i:oitiai cost to lns'5r.m'< 
Committees, it ahu ,rgo which mil not recur, for 
in and sending the record camda to all the pra*>fcitio^‘ 
in Kti'glfthd . Aha: - AVAfe Waa estjfoated to cost 
giii* DotTpuA* ftet, alao asked the* Minister, of He»l^ 
whethet aVreAdy f umfof tbe now eyatem of medical n«H^' 
at insured r«.t*iefits^wnera had befioa cases of patients fch’ 
going thesir heoeiita and imnrrtng tim nxp<m&v at «.' i*w*t 
doctor rather than eobmit to ft rwrmi ol their eomp1air» 
being tnftde try the panel dootrst m ths retard cardsr- 
Dr, AoniBovi replied : : X tmifoisstftnd that aiiegations to m- 
c heot stated in the ^uefetirm h&ve b&m made in smhe two or 
three cases ohly crtit df the haillions of in#mtod persn»^- ‘ 
may add .that the fact thatmedieal meni A^roym 
and iRHoratioe Committees, m well m manreii per?v& 
having firsthand knowledge of the*e matters, ha^e rewAt^l 
quite unrumed by the recent agitetiem Is conviuoing pww 
of its unreal oharactor. . / ; , b - ..-■■'/MMr-. 

Ifvivt&mnctnf ftytUj^ r fc Pf&tial i?**rofcab- 

Mr. Fmfn^Y asketl the pt whether ^ 

attention bad dtawn oi l v » )r - 

law* guardians of the WMs&bkvn and Tcursleitr amnp. 
Btftftordshire, crdlihg atfc<mtiad io tlir& increafilng aharge» o n 
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the rates and with speoial reference to the recent increase 
for the charge in the maintenance of patients in the mental 
hospital from 28*. to 35*. per week, and to the fact that the 
Exchequer contributions, as fixed under the Local Govern¬ 
ment Act, 1888, remained the same, and the grant, notwith¬ 
standing the enhanced oost of maintenance, for patients 
in mental hospitals still remained at 4*. per week per 
patient, which grant of 4*. was fixed originally when 
the average cost of maintenance would be from 8*. to 
9s. whereas it was now four times the amount, and in 
addition the establishment and other charges included 
in the precepts received by guardians from county councils 
increased considerably the amount of 35*. weekly, and pro¬ 
testing most strongly against these increasing burdens 
without some adequate or comparative increase in the 
amount of the grants allowed, and pressing that some 
definite action be taken by the Government to make some 
recompense and appease the indignation caused by such 
increasing charges on the rates; and whether he could 
indicate the intentions of the Government respecting the 
same.—Dr. Addison replied: I have received a copy of this 
resolution. As I stated in reply to numerous questions 
asked last session on this subject, it would not be practicable, 
in view of the contemplated reform of the Poor-law, to deal 
with this particular matter at the present time. 

The Dentists Bill. 

Mr. Waterson asked the Minister of Health if he could 
state if it wag the intention of the Government to proceed 
with the Dentists Bill.—Dr. Addison replied: I hope to be 
able to give a definite answer to this question this day 
fortnight. 

Import of Salicylic Acid. 

Major Barnes asked the President of the Board of Trade 
if an import lioence for two hundredweights of salicylic 
acid (B.P.) required for the purpose of making medicated 
ointment had been refused; ana if he would say in the 
manufacture of what dyestuffs, colours, or colouring 
matters salicylic acid (B.P.) was used.—Sir Philip Lloyd- 
Grkame replied: I understand from the Dyestuffs Advisory 
Licensing Committee that the applicants in the case 
referred to are being informed that, if they can satisfy the 
Committee that the consignment is of B.P. quality and'is to 
be used solely for medicinal purposes, and will undertake to 
produce proof, if required later, that it has been soused, the 
Committee will be prepared to reconsider their decision. 

Testing Thermometers. 

Sir Herbert Nield asked the Parliamentary Secretary to 
the Ministry of Munitions whether the control and testing 
of thermometers formerly performed at the National 
Physical Laboratory and taken over by the Ministry during 
the war was still retained by the Ministry ; if so, how many 
persons were engaged upon such work and at what cost; 
whether the work constituted a separate department and 
how long it was proposed to continue it; ana what reason 
could be assigned by him for not re-transferring the work to 
the National Physical Laboratory.—Sir Philip Lloyd- 
Greame (Parliamentary Secretary to the Board of Trade) 
replied: With regard to the first part of the question, the 
testing of thermometers of all kinds has always been under¬ 
taken by the National Physical Laboratory since before the 
war on payment of a fee. The Ministry of Munitions issued 
an Order in October, 1918, for the administration of which 
the Board of Trade is now responsible, making the testing 
of clinical thermometers compulsory. This testing, as 
required by the Order, is performed by the National Physical 
Laboratory. The remainder of the question, therefore, does 
not arise. 

Scottish Doctors and Telephone Charges. 

Mr. Alexander Shaw asked the Postmaster-General 
whether he was aware of the hardship to medical men in 
various localities in Scotland who were being called upon to 
pay twice the previous cost or more for telephone service 
and were unable to bear this addition to the costs of carrying 
on their practice ; and whether he was prepared to take any 
aotion in the matter.—Mr. Illingworth replied: 1 regret 
that a preferential tariff for the medical profession at the 
expense of other classes of subscribers cannot be justified, 
but as medical men usually originate comparatively few 
calls it is unlikely that the new rates will, save in exoep- 
tional cases, add as much as 100 per cent, to the oost of the 
service. 

Wednesday, Feb. 23iu>. 

Professional Secrecy. 

Lieutenant-Colonel Fremantle asked the Minister of 
Health whether, prior to directing medical practitioners 
under the National Health Insurance Act to place certain 
confidential entries on medical history cards, he had con¬ 
sulted, or would consult, the law officers of the Crown 
as to whether the practitioners would be guilty of 
violation of secrecy and be liable to actions for libel 
if such entries were entrusted by them to private 
secretaries, in accordance with their usual practice.— 


—Dr. Addison replied: I am advised that in the circum¬ 
stances mentioned it is in the highest degree unlikely that 
there would be any cause of action against the doctor, 
unless he were shown to have been actuated by malice. The 
general question as to the position in the law of medical 
secrecy was submitted by me to the Lord Chancellor in June 
last year, and the matter which raises very important issues 
is being considered. 

Colonel Fremantle asked the Minister of Health if 
he had obtained or would obtain the opinion of the 
Law Officers of the Crown as to whether subpoenas may 
be granted compelling the production of medical history 
cards in legal proceedings; and whether panel practi¬ 
tioners concerned in their preparation may be called upon to 
support the statements therein made.—Dr. Addison replied: 
I am advised that though a person may be compelled by 
means of a Subpoena Duces Teoum to bring any document, 
private or otherwise, to the court, the document itself does 
not thereby become admissible in evidence. A record card 
is, I am advised, not evidence of the facts stated in it, and, 
if it is desired to prove them, this must be done id the 
ordinary way—viz., by the oral evidence of thb doctor 
himself. 



Certifying Surgeons under the Factory and Workshops Acts: 
McDouoalx., D., M.R., Cb.B. Glasg. (Kilbride); Robbiktson, 
I. M., M.B.. Cb.B. Glasg. (Strichen). 


Itoanaes. 


For further in formati on rotor to tho adver tisem en t ee tn m no . 

Beckenham Education Committee— Dental O. £500. 

Belgrave Hospital for Children, Clapham-road, S . If. — H.P. and 
H S £100. 

Birmingham General Hospital.— Res. Antesth., H.S., Obetet. H.S. 

£100. Also H.S. to Skin and Venereal Depte. £125. 

Bootle County Borough.— Tuberc. O. and Deputy M.O.H. £750. 
Bradford Royal Infirmary— Two H.S.’s. £200. Also H.P. £200. 
Bristol City and County .— Asst. Tuberc. O. £603 12*. 5d. 

Bristol, C os sham Memorial Hospital, Kingsland.—H.S. £200. 
Bristol General Hospital.— H.P.’s, H.S.’s, Cas. H.S. and Obstet. O. 
£175. 

Bristol Royal Hospital for Sick Children and Women.—B. 8. and 
H.P. £150 each. 

Cairo , Egyptian Government School of Medicine.— Two Professor¬ 
ships of Ophthalmology. British, L.E.600. Egyptian, L.B.500. 
Cardiff, King Edward VU. Hospital.—H.S. £200. 

City of London Union, 2a, Bow-road, E .— M.O. £900. 

Derby, Derbyshire Royal Infirmary.— Ophth. H.S. £200. 

Dewsbury and District General Infirmary.— H.S. £250. 

Dorchester, Dorset Mental Hospittd, Herrison.— Second Asst. M.O. 
£400. 

Ealing Borough. — Asst. M.O.H. £500. 

Eastern Dispensary. Lernan-street, E.—P. and Ophthal. S. 

East Sussex County Council , Daroell Bank Sanatorium.— Med. 

Ev^ina Hospital for Children, Southwark, S.E .— H.P. £160. 
Exeter City .— Asst. M.O.H. and Asst. Sch. M.O. £5Q0. 

Exeter, Royal Devon and Exeter Hospital.— H.P. £150. 

Greenwich, “ Dreadnought " Hospital. — H.S. £150. 

Herefordshire General Hospital.—H.S. £200. 

Hull Royal Infirmary .— Asst. H.S. £150. 

Kent County Mental Hospital, Chartham, near Canterbury.— Jun. 

Asst. (Third) M.O. £350. • 

Leeds Public Dispensary.— Hon. Radiologist. 

Liverpool, David Lewis Northern Hospital.— Two H.P.’s. Three 
H.S.’s. £120. 

Liverpool Maternity Hospital and Ladies' Charity.— Hon, S. 
Liverpool Royal Children's Hospital, Myrtle-street.—Two Res. 

H.P.’s and Two Res. H.8. S. £90. Hon. 8. and Hon. Asst. P. 
LiverpoalRaual Infirmary.— Hon. S. 

Liverpool, Royal Southern Hospital— Two H.P.’s and Three H.R’s. 

London County Mental Hospitals.—Clin. Assts. £200. 

London Homoeopathic Hospital. Great Ormond-st+eit and Queen’s- 
square, Bloomsbury, W.C .— Asst. 8. 

Manchester, Ancoats Hospital .— Hon. 8. ^ 

Manchester Babies’ Hospital, Slade Lane, Manchester.— Res. M.O. 
£150. 

Manchester Royal Infirmary, Central Branch, Roby-street, Man¬ 
chester.— M.O. £100. „ . ^ . . . 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— 
Females. £200.: 

Middlesex Hospital.— H.8. _ , . _ _ ^ 

Mildmay Mission Hospital, Austin-street, Bethnal Green, S.—P., 
Gynaec., and Dent. S. 

Newark Hospital and Dispensary.— Rob. H.S. £200. 
Newcastle-upon-Tyne, Hospital for Sick Children .— Hon. Asst. S. 
Northampton, County Mental Hospital, Berry Wood. — Sen. Asst. 

M.O. £300. Also Jun. Asst. M.O. £210. 

North Riding of Yorkshire County Council Education Committee. 

—Two Asst. Sch. M.O.’s. £500 each. 

Nottingham General Hospital.— H.S. £200. 

Pools, Borough and Port of.— M.O.H., Med. Supt. of Isolation Hos¬ 
pitals, and Sch. M.O. £710. 

Prestwick, Biggart Convalescent Home*—Visiting P. 
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Queen Charlotte's Lying-in Hospital , Marylebone-road, N. W.—Asst. 
Res. M O. £60. Also Disk Res. M.O. £80. 

Queen Mary's Hospital for the East End , Stratford , E — H.S. 
and H.P. £150 each. 

Queen’8 Hospital for Children, Hackney-road, Bethnal Green, E .— 
AfiSti P *8 

Rochester, Kent, St. Bartholomew's Hospital.— Res. H.S. £250. 

Royal Air Force, Air Ministry , Kingsway , W.C.— M.O.'s. 

Royal Eye Hospital, St. George's-ci reus, Southioark, S.E. —Refrac- 
tionist. 100 guineas. 

Royal Free Hospital, Gray’s Inn-road , W.C.— Two Female Asst. 
M.O.’s. 1 guinea per session. 

St. Pancras Dispensary, 39, Oakley-square, N.W. —Hon. P. 

Salisbury General Infirmary.— H.S. £200. 

Sheffield Royal Hospital. —Res. Surg. O. £250. Asst. Cas O. £150. 

Sheffield Royal Infirmary.— Asst. Cas. O. £150 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.—Sen. H.S. £225. 

Stroud General Hospital.— H.S. £200. 

Sunderland Children's Hospital.— Female Jun. Res. M.O. £150. 

Throat Hospital , Golden-square, W— Res. H.S. £100. 

Tooting Bee Mental Hospital, Tooting. S. W.— Jun. M.O. £515 6*. 

Tunbridge Wells General Hospital. —H.S. £160. 

Tyne Port Sanitary Authority— Asst. M.O.H. £750. 

Western Ophthalmic Hospital, Marylebone-road, N.W. —Non-Res. 
H.S. £150. 

West London Hospital, Hammersmith-road, W. —H.P. and Two 
H.S. s. £50. Also Asst. Amesth. 

Wigan County Borough— M.O.H. £850. 

Wigan Infirmary.— Hon. P. and Asst. Hon. P. 

Wilts County Council. —Female Asst. County M.O.H. and Asst. 
Sch. Med. Inspec. £500. 

Wolverhampton and Staffordshire General Hospital. — Hon. 
Specialist Ear, Nose, and Throat Dept. Also Res. Cas. S. £300. 

York Dispensary.—Bee. M.O. £250. 

York Retreat.— Med. Supt. £800-£1000. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for a Certifying Surgeons under the Faotory and 
Workshops Acts at Hammersmith, Allendale, Eccles, Kirkby 
Lonsdale, Shap, and at Colne. 

Tech Secretary of State for the Home Department gives notice of a 
vacancy for a Medical Referee under the Workmen’s Com¬ 
pensation Act, 1906, for the Sheriffdom of the Lotni&ns and 
Peebles. Applications should be addressed to the Private 
Secretary, Scottish Office, Whitehall, S.W. 1, and should reach 
him not later than March 16th. 


$ir%, Carriages, anfc Jeatjjs. 


BIRTHS. 

Cunningham.— On Feb. 16th, at Chesham, Bucks, the wife of F. H. 

Lester Cunningham, M.C., M.B., B.S. Lond., of a daughter. 
Haulbtt.— On Feb. 11th, at Eltham-road, Lee, S.E., the wife of 
Denys B. I. Hallett, M.A., M.B., B Ch. Oxon., of a son. 

Nixey.— On Feb. 20th, at St. John’s-hill, S.W., the wife of E. F. W. 
Nixey, M.B., of a daughter. 

Scott.— On Feb. 13th, at Sussex-square, Brighton, the wife of Dr. 
Evelyn D. Scott, of a daughter. 


MARRIAGES. 

Richards—Olivier.— On Dec. 21st, 1920, at St. ’Martin’s-in-the 
Fields, by the Rev. Dr. Oxford, M.D., William Arthur Richards, 

M. B., B.S. Lond., to Noel Olivier, M.B., B.S.Lond. 

rNTER—P enoyre.— On Feb. 19th, at St. George’s, Bloomsbury, 
Noel Sydney Bailey Vinter, M.B., B.S., to Alice Dorothy, eldest 
daughter of the Rev. Prebendary Stall&rd Penoyre, Rector of 
Stockton, Worcester.- 

DEATHS. 

Cullen.— At the British Station Hospital, Jhansi, United Provinces, 
India, on Jan. 16th, 1921, Dr. J. A. W. Cullen, B A., M.B., B.Ch., 
B.A.O., District Surgeon, Great Indian Peninsula Railway, 
Gamlbn. —On Feb. 18th, at Dawlish, from blood poisoning, Captain 
Robert Long Gamlen, M.D., B.C., D.P.H. (I.M.S., retired), in 
his 40th year. « 

Tarbet.— On Feb. 15th, at Swansea, Peter Rowly Tarbet, .B.C.S., 
L.R.C.P. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births , Marriages, and Deaths, 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-street, W. 
MEETINGS OF SECTIONS. 

Friday, Feb. 25th. 

CLINICAL SECTION ) 

SECTION OF MEDICINE fat 8.30 p.m. 

SECTION OF SURGERY ) 

Adjourned Discussion: 

On “The Medical and Surgical Treatment of Graves' Disease" 
to be reopened by Mr. Donald Armour, followed by Dr. 
J. M. H. Campbell, Mr. W. H. C. Romanis, Mr. A. J. Walton, 
Professor Earle, and others. 

Monday, Feb. 28th. 

SECTION OF ODONTOLOGY: at 8 p.m. 

Paper: 

Mr. W. W. James: Some Clinical Cases associated with Dental 
Infection. 

Casual Communication : 

Mr. P. Cole: Condition of Two Pedicle Bone Greets Two Tears 
after Operation (illustrated by X Ray Pbotographs). 
Tuesday, March 1st 

SECTION OF SURGERY: SUBSECTION OF ORTHOPEDICS: 

at 5.30 p.m. (Cases at 5 p.m.) 

Discussion: 

On “ Recurrent Dislocations (Shoulder, Patella, <fcc.) and their 
Treatment," to be opened by 

The President (Mr. Laming Evans): On Recurrent Disloca¬ 
tions of the Shoulder. 

Mr. W. Rowley Bristow: On Recurrent Dislocations of the 
Patella. 

Oases: The following will be shown by— 

The President’: (1) Recurrent Dislocation of Shoulder; (2) 
Recurrent Dislocation of Patella. 

Mr. T. H. Openshaw: Recurrent Dislocation of Shoulder. 

Mr. O. L. Addison : Recurrent Dislocation of Patella. 

Mr. W. Rowley Bristow : (1) Recurrent Dislocation of Shoulder 
(Bilateral); (2) Two Casesof Recurrent Dislocation of Patella. 

Mr. H. A. T. Fairbank: Recurrent Bilateral SubloxatioD of 
Shoulder. 


SECTION OF PATHOLOGY: at8.30 p.m. 

Laboratory Meeting at the Bacteriological Department of 

Guy’s Hospital, S.E. 

Demonstrations: 

Dr. E. P. Poulton: (1) Modification of Van Slyke's Method of 
Measuring Oxygen in Blood; (2) Method of obtaining 
Alveolar Air Samples in Untrained Persons. 

Wednesday. March 2nd. 

SECTION OF SURGERY: at 5.30 p.m. 

Demonstration (illustrated by means of the epidiascope): 

Mr. Edred M. Corner: Items of General Surgical Importance 
(the Fate of Silk, Nerve Regeneration, and Internal Scars) 
from a Surgical Backwater (Amputations). 

4 30 p m * 

Pathological Specimens from the Royal College of Surgeons and 
the St. Thomas’s Hospital Museums. Skiagraphio Plates. 
Prints, and Illustrations will be on view. 

Thursday, March 3rd. 

SECTION OF OBSTETRICS AND GYNECOLOGY: at8P.X. 

Specimens: 

Dr. Russell Andrews: (1) Two Cases of Sarcoma of the Uterus, 
(2) Lipomatosis of Stroma of a Uterine Fibromyoma. 

Papers : . . 

Dr. Geoffrey Evans: A Study of the Condition of the Artones »n 
a Uterus Removed 24 Days after Delivery. 

Dr. Alec Bourne: Puerperal Salpiugo-peritonitis. 

Friday, March 4th. 

SECTION OF LARYNGOLOGY: at 4 p.m. 

Cases will be shown by Sir James Dundas-Grant and others. 


SECTION OF ANESTHETICS: at8.30 P.M. 

Paper: 

Mr. Raymond Apperly: The Importance of the Examination by 
the Anaesthetist of the Patient previous to Anaesthesia. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street. Cavendish- 
square. W. ■ - . . 

Monday, Feb. 28th.—8.30 p.m.. Discussion on the Chernies 
Estimation of Gastric Function, introduced by pr. J. 
Ryfifel. Followed by Dr. J. A. Ryle, Dr. T. I. Bebfnett, Dr. 
R. L. M. Wallis. Mr. E. C. Dodds, Dr. G. Graham, Dr. t. 
Bolton, Dr. R. Hutchinson, and Dr. W. H. WiUoox. 
TUBERCULOSIS SOCIETY OF GREAT BRITAIN AND IRELAND. 


at Margaret-street Hospital, W. 

Monday, Feb. 23th,—f.30 p.m.. Paper:—Dr. W. Gordon: 
bearing Winds and Tuberculosis 


ROYAL SOCIETY OF ARTS, John-stsreet, Adelphi, W.C. 

Wednesday, March 2nd.— 8 p.m.. Lecture:—Capt. J. M. Homs- 
The Re-edncation of the Disabled. 


LBOTTTRES, ADDRESSES, DEMONSTRATIONS St- 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Feb. 28th.—2 p.m., Mr. Baldwin: 

Cases (Surgical Wards). Dr. Morton: X 
Dr. S. Pinchin: Medical Out-patients. 

Dr. G. Stewart: General Paralysis of the 


Demonstration 

S %.?asaps 

Insane. 
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Itota, Cnm&ntts, snfr pastors 
to (Jflmsponkrts. 

SIR ASTLEY COOPER. 

Sir Charters Symonds’s Hunterian Oration, which we 
published last week, recalls the fact that the place of 
honour in the first issue of The Lancet, dated Oct. 5th, 
1823, was occupied by a report of one of Sir Astley Cooper’s 
surgical lectures given at St. Thomas’s Hospital. A 
paragraph introductory to the report gives some idea of 
the surgeon’s popularity. 

At half-past seven the theatre was crowded in every part by 
upwards of four hundred students of tho most respectable descrip¬ 
tion ; in fact, we never before witnessed so genteel a surgical class; 
the sight was most pleasing, for they all appeared gentlemen of 
cultivated manners and good education. 

Sir Astley Cooper was then at the height of his fame ; his 
wealth, sooial position, and charm of manner were added to 
an unrivalled surgical reputation, the latter being the result 
of a good memory, a vast professional experience, and a 
singularpower of inspiring confidence in patient and student 
alike. He was an indefatigable dissector, and his connexion 
with the resurrection men only served to increase his fame 
in the public eye—a fame, perhaps, unrivalled before or 
since. His attitude towards the publicity accorded to his 
work by the printing of his hospital lectures—a procedure 
then entirely without precedent—seems at first to have 
wavered between wounded dignity and well-founded pro¬ 
fessional pride; in the course of his first official reference 
to the matter he delivered himself to his students as 
follows:— 

Though 1 did not regard the publication of my lectures I felt 
myself disgraced and degraded by my name for ever appearing in 
the diurnal press. Not a paper could I see but my name flourished 
in it in some form or other. This looked so much like quackery, so 
much like puffing, that I am unable to describe to you how much it 
annoyed me. Although the publication of my lectures exposes me 
to the critical ordeal of my professional brethren, yet I fear it not; 
I care not who may be made acquainted with the doctrines I 
advance, the instructions I give, the principles I inculcate, while in 
this theatre. Therefore I am perfectly indifferent as to who 
publishes them, and equally indifferent as to who may be made 
acquainted with them. 

He had previously moved for an injunction to restrain 
further publication, but arrived at a somewhat ingenuous 
agreement whereby his lectures continued to appear without 
mention of his name. This compact was loyally kept on 
both sides; in the welter of legal proceedings whioh 
followed the printing of lectures by some of his colleagues 
Sir ABtley Cooper took no part, although as the struggle for 
simple publicity developed into an agitation for widespread 
reform nis own name was frequently and not unjustly spoken 
in connexion with the charges of nepotism levelled against 
the administrators of the London hospitals. 

The great surgeon was a man of wide sympathies. In his 
youth, and as a result of the influence of Henry Cline, he 
developed an interest in democratic principles, but aban¬ 
doned this peculiarity before it interfered with his career. 
Another of his experimental interests was the care of 
animals; he bought lame or ill-fed horses cheaply in 
Smithfield and doctored them at his own farm, often with 
great success. He had considerable self-knowledge, but did 
himself injustice when he claimed to have been “a good 

anatomist, but never .a good operator where delicacy 

was required.” He was not a genius; his works are not 
classics, being defective in references to the writings of 
others, but they bear witness to his great and abiding love 
for his profession. His statue by Baily stands near the 
southern entrance of St. Paul’s Cathedral; an excellent 

g [>rtrait of him by Lawrence is in the Royal College of 
urgeons of England; and the triennial prize of £300 further 
commemorates the name of one of the principal figures of 
British surgery. 

COLONIAL HEALTH REPORTS. 

Gibraltar.—The estimated civil population in the city and 
harbour on Dec. 31st, 1919, was 17,773, as compared with 
19,586 at the census of 1911. The birth-rate in 1919 was 24*81 
per 1000 and the death-rate 19*82. The number of patients 
admitted to the Colonial Hospital was 1499, and there were 
74 deaths. The number of out-patients was 7403. 510 

surgical operations were performed, the number of deaths 
after the operation (13) being unusually small. In the Small¬ 
pox Hospital—an isolated building outside the town—22 
cases of small-pox and one case of typhus fever were treated 
during the jear. There were four deaths from small-pox. 
A sum of £23100 was expended from Colonial Government 
funds on the Tuberculosis Relief and Destitute Sick Poor 
Scheme, wJbdch is administered by the Sanitary Com¬ 


missioners. The attendance at the Tuberculosis Dispensary 
was, on the whole, poor, but some 500 visits were paid to 
patients in their own homes. Six families have been 

P rovided with free quarters in the Sanitary Commissioners' 
[ome, and 22 destitute men and 6 destitute women suffering 
from tuberculosis or other diseases were accommodated and 
fed. The daily average number of inmates of the Lonatic 
Asylum was 29*29. The total rainfall in 1919 was 37*7 inches, 
as compared with 36*73 inches in 1918. 

Malta .—The civil population on April 1st, 1920, was 
estimated at 224,859, an increase of 204 on the previous year. 
The birth-rate for 1919-20 was 31*69 per 1000 and the death- 
rate 20*39. These figures compare with an average birth-rate 
of 31*8 and death-rate of 22*89 per 1000 for the past 10 yean. 
The death-rate among children under 12 months was 220*42 
per 1000 births, as against 244*60 in the previous year. The 
death-rate of children nnder five years was 84*95 per 1000 of 
the population at that age, as compared with 107*06 in 29U49. 
There were 2038 marriages, as compared with 1642 in the 
previous 12 months. The death-rate from notifiable infections 
diseases fell from 6*28 in 1918-19 to 2*56 in 1919-20, and the 
general state of health in the Islands may be regarded as 
satisfactory. Rigorous sanitary measures nave succeeded in 
preventing the introduction of dangerous contagious diseases, 
such as plague, typhus, <£rc., and small-pox infection when¬ 
ever introduced has been effectively checked. Endemic 
fevers have been prevalent, but mortality has been moderate. 
There were 110 cases of malaria. In 90 of these the disease 
was contracted elsewhere. The remaining 20 occurred daring 
September-November in one locality in the vicinity of the 
Salt Pans at Is-Salini, and there is reason to believe that the 
infection was of local origin. The symptoms were those of 
benign tertian fever. Measures to improve the drainage at 
this place were undertaken, and there was no recurrence of 
the disease during the year. 3722 persons were successfully 
vaccinated during the year. The number of patients admitted 
into the hospitals of Malta and Gozo in 1919-20 was 3882. In 
addition to these 133,030 persons were attended by the district 
medical officers at the Government dispensaries or at their 
own residences. In the Lunatic Asylum there were 776 
patients on March 31st, 1920, and the number of deaths in the 
year ending that date was 40. The inmates of the Leper 
Hospital on March 31st, 1920, numbered 84. The highest tem¬ 
perature in the shade was 100° F. at Gasal Lia on July 13th. 
1919, and the lowest 38*0° at Casal Zeituu on Dec. 27tb. The 
mean temperature for the year was 64*8°. The total mean 
rainfall for the period April, 1919, to March, 1920, was 15 30 
inches, or 5*4 inches less than that of 1918-19. 

EXCESSIVE MOI8TURE IN MARGARINE. 

A labge firm of margarine importers of London and 
Manchester were fined £50 and 10 guineas costs at Salford 
for importing margarine containing an exoessive aoantity 
of moisture. The analysis showed tnat the samples ton by 
the Customs and Excise authorities contained 16*8 and 167 
per cent, of moisture respectively, whereas the Sale of Food 
Act, 1899, as amended by the Butter and Margarine Act, 1907. 
allows only np to 16 percent, of moisture in margarine. Tb* 
margarine was made in Holland in factories over which 
the defendant firm had no direct control. 

POST-WAR INCIDENCE OF TYPHOID FEVER. 

A communication made by Dr. A. Chauffard to the 
Academic de Midecine at its session on Jan. 18th last, and 
quoted this week by our Paris correspondent, gives stribnc 
evidence of the efficacy of antityphoid inoculation practised 
on such a large scale during the war. The figures m this 
communication were derived from the statistics of toe 
admissions to the Saint-Antoine Hospital. The statistics 
for the pre-war period 1912-13 are compared with those for 
the years 1918, 1919, and 1920. In the first period 27*5 per 
cent, of the males admitted were under 20 years of age, 
72*5 per cent, over that age. In the second period 90 per 
cent, were under the age of 20, and only 10 per cent, were 
over that age. A convenient control test is supplied by the 
admissions of females, who were naturally not affected i* 
the war-time inoculations. In this case the rates were ^ 
and 81 for the first period, 24*5 and 75*5 for the second. The 
numbers dealt with (in all 21 men and 65 women) are unfor¬ 
tunately too small to make the observations conclusive, ow 
they are sufficiently important to justify further resetfcn 
along the same lines, and should such research cos®® 
these results a strong case will be made out for general 
prophylactic inoculation of the civil population. 


Erratum— For “tabloids of alucol” on p. 172, ool. 1 
The Lancet, Jan. 22nd, 1921, read “ tablets of alucol.” 

E. V.— Dr. Addison recently stated in the Bn®*® <>J 
Commons that after full qonsideraUou tbei Governityer 
decided not to ratify the Washington Maternity Con* 
of December, 1919. 
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Cjrt Jrris anir §ale Jtftore 

ON THE 

CAUSE AND PREVENTION OF 

IMYOPIA. 

Delivered before the Royal College of Surgeons of 
England on Feb . 16th , 

BY F. W. EDRIDGE-GREEN, C.B.E., M.D. DURH., 
F.R.C.S. ENG., 

SPECIAL EXAMINER AND ADVI8ER TO THE BOARD OF TRADE ON 
COLOUR VISION AND EYESIGHT. 

We are only concerned here with acquired myopia, 
and not with that due to a congenital defect, in which 
the axis of the eye is longer than normal, or with that 
due to increased refraction of the media. These causes 
are very rare in comparison with the acquired defect, 
in which, through elongation of the eyeball, the antero¬ 
posterior axis is increased and myopia induced, 
because the images of external objects are formed in 
front of the retina, a concave lens being required to 
bring the images on the retina. 

The point to be specially considered is the production 
of this elongation. The older authorities favoured the 
view that the convergence of the eyes for near work 
caused pressure upon the eyeball, and in some way its 
elongation. 

“ A tendency to myopia is caused by prolonged reading 
and near work.” 1 

“ While no one doubts that near work produces near sight, 
observers have not been able to agree as to how it does it.” * 

Opinion is now undergoing change. 

“ The theory that myopia is due to close work, aggravated 
. by town life and badly lighted rooms, is gradually giving 
ground before statistics.” 

“ Arnold Lawson showed 5 per cent, higher myopia in the 
better lighted and ventilated school of Aldenham and 8t. 
Jude’s schools.” • 

“ We believe that myopia is neither originated nor 
increased by near work.” 4 

Ernest Thompson * gives the following figures on the 
incidence of myopia in Lanarkshire; urban districts, 
17 per cent.; rural districts, 20*5 per cent.; mining, 
agricultural, and manufacturing districts, 26 per cent. 

Myopia and Close Work. 

Now, do facts support the hypothesis of myopia being 
caused by close work? Quite apart from mechanical 
difficulties which the convergence hypothesis presents, 
we find that in convergence excess, as in convergent 
strabismus or internal squint, myopia is not produced, 
and convergent strabismus is almost exclusively found 
in hypermetropic eyes. The detailed examination of 
some thousands of cases of myopia fail to convince me 
that in a single case myopia had been either caused 
or increased by the use of the eyes for near work. The 
requirements of the late war brought before ophthalmic 
surgeons connected with medical boards numerous 
oases of defective vision in men who had never 
consulted anyone for it or attended an eye hospital. 

The argument is freely used that as few of the 
labouring classes are seen to be wearing glasses, their 
sight must be better than those of the professional 
•classes. This argument is a very fallacious one, 
.as it does not follow that because a man does not 
wear glasses he does not require them. The same 
argument applies to women, many of whom, though 
ehort-sighted, refuse to wear glasses. There is a great 
prejudice against wearing glasses among the labouring 
classes ; they will not wear them if they can possibly 
avoid doing so. A barrister will wear glasses for the 
correction of a trivial defect—as, for instance, 
0*26 dioptre of myopic astigmatism, whereas a dock- 
labourer with very high myopia of -25 dioptres will 
not wear them, and does not even feel the need of 
them. Again, many children become myopic without 
having used their eyes particularly for near work, 

. • 1 Je«8op: Ophth.Surg. and Med., p.434. 

2 Duane’s translation of Fuchs, p.765. 

8 American Encyclop.of Ophthal. 

4 Leader: Brit.Med.Jour.,Sept.27th, 1919,p.420- f 

8 British Journal of Ophthalmology, July, 1919. I 

No. 5088. 


especially when very young. It is very doubtful 
whether the use of the eyes for near work has anything 
to do with the production of myopia, and certainly 
nothing has been definitely proved. Even when the 
selected occupations have been given—compositor, 
lithographer, Ac.—it will be found that the myopia was 
not contracted in their occupations, but that the occupa¬ 
tion was selected because of short sight. 

Causes of Myopia. 

1. Predisposing causes .—The most common cause of 
myopia given by many writers is heredity, myopic 
parents being liable to have myopic children. This is 
only equivalent to stating that like breeds like, no inti¬ 
mation of the hereditary defect being stated. This may 
be a special weakness of the sclerotic to give way under 
pressure or to become affected by certain diseases. 
Again, the anatomical arrangements for preventing the 
distension of the eye may be defective. Rayner Batten 6 
is of opinion that myopia is associated with high 
arterial tension in the young. 

2. Exciting causes .—The first directly exciting causes 
of myopia are certain diseases, as measles, whooping- 
cough, and bronchitis. Whilst whooping-cough and 
bronchitis may produce their effects by an inter¬ 
mittent increase of intra-ocular pressure, measles 
may do this through diseases of the respiratory 
passages, or it may be that in measles a specific action is 
exerted on the sclerotic causing it to soften. The influence 
of measles in causing myopia is very clear and definite, 
and accounts for a large number of cases of non¬ 
progressive myopia. A boy may be wicket-keeper 
at his school and find on his return to school after 
an attack of measles that he has to give up cricket, not 
being able to see the ball at all. Numerous myopic 
persons were asked when the myopia was first noticed, 
if any increase were noticed at any time, and the 
occupation before, during, and after the onset or increase 
of myopia. It was then found that the onset or increase 
of myopia was associated definitely with certain 
occupations—namely, those involving heavy lifting in 
a stooping position, particularly in those who appear 
to take no other exercise, as, for instance, carters, 
who have at intervals to carry heavy weights. A boy 
will state that he had no trouble with his eyes until 
after he had left school; but in his employment, where 
he had continually to lift heavy boxes, he began to get 
more and more short-sighted. Then he will complain 
of a feeling of great tension in the eyes and headache 
after much lifting. The ordinarily given causes of 
myopia cannot apply in a large number of cases, as, 
for instance, porters, carmen, and those who do not 
use their eyes for near work. Again, in many of those 
having a sedentary occupation the form of exercise 
selected will be found to be one which would act in 
the way described, namely, boxing, wrestling, cycling, 
rowing, or digging. Coughing also appears to be a 
potent cause. A boy will state that there was 
nothing wrong with his eyes until he had a very bad 
attack of bronchitis; immediately on returning to 
school the master noticed that he was snort-sighted 
and sent him to a doctor to be examined, and he was 
found to be myopic. 

When anyone tries to lift a heavy box which is at 
the limit of his strength he experiences a great feeling 
of tension in the eyes; the fact that the intra-ocular 
tension has risen can be ascertained by palpating the 
eyes with the fingers. There is also a feeling as if 
fluid had been forced back into the eyes. When the 
eyes are closed in the dark a succession of violet- 
coloured circles appear to proceed from the periphery 
to the centre of the field of vision, break up, and then 
disappear. This appears to be due to a circulation of 
fluid in the inter-retinal space, that is to say, the space 
between the external limiting membrane of the retina 
and the pigment cells, in which the free ends of the 
rods and cones are situated. When a strong effort is 
made in the manner already described not only is this 
flow arrested, but a wave appears to pass outwards 
from the centre to the periphery accompanied by points 
of light. 


6 The Lancet, 1891, i., pp. 0*0,1035; Ophth. Rev., 1892, p. 1. 
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Mechanism in the Production of Myopia. 

The eye is an organ which possesses only a slight 
degree of distensibility; it is kept distended by the 
intra-ocular pressure, which by the laws of hydro¬ 
statics is equal upon every part of the inner surface of 
the sclerotic and cornea. The elastic tension of the 
sclerotic is of great importance; only when the 
sclerotic is not strong enough to resist the internal 
pressure upon it does it stretch and produce myopia. 
The posterior portion of the sclerotic is a weak spot, 
just like the inguinal ring, which will give way on 
undue pressure. This is particularly likely to occur 
when the eye is soft and growing, but under great stress 
appears to occur at almost any age. The ophthalmic 
artery, a branch of the internal carotid, enters the 
orbit through the optic foramen, where it lies below 
and lateral to the optic nerve. Both the artery and 
vein of the retina pass to it through the optic nerve. 
The superior and inferior ophthalmic veins, either 
separately or united in one trunk, leave the orbit 
through the superior orbital fissure and empty into the 
cavernous sinus. The lymph passages of the eye are 
divided into anterior and posterior. The lymph of the 
anterior and posterior chambers enters Schlemm’s 
canal, and through it the anterior ciliary veins, with 
which it is in direct communication. The posterior 
lymph passages are the hyaloid canal, which has its 
outlet in the lymph spaces of the optic nerve, and the 
perichoroidal space, which finds its outlet with the 
vessels that pass through the sclera, especially the 
venae vorticosaB; there is also the inter-retinal space, 
where are situated the free ends of the rods and cones 
of the retina, which also communicates with the lymph 
spaces of the optic nerve. 

Priestley Smith 7 states that very little lymph escaped 
by the posterior channels in his experiments, but as 
these were made on dead eyes there was cessation of 
activity in the very important inter-retinal and choroidal 
regions. The intra ocular pressure varies with the 
arterial pressure, but Henderson and Starling 8 showed 
that there was a control mechanism of considerable 
efficiency for regulating the intra-ocular pressure. 
Whereas the arterial pressure varied between 70 and 
180 mm. of mercury in the experiments which were 
made, the intra ocular pressure only varied between 
23 and 40 mm. Hill and Flack 9 find that the pressure 
of the aqueous fluid depends primarily on the secretion 
pressure. The secretory cells regulate its amount, the 
capillary venous pressure adjusts itself to the secretion 
pressure, needing to be, and being, only the least 
degree above it in order that the circulation may con¬ 
tinue. Obstruction of the venous return raises the 
capillary-venous pressure and the pressure of the 
aqueous fluid rises equally with the capillary-venous 
pressure, the capillaries being supported by the counter¬ 
balancing pressure of the aqueous fluid. Rise of arterial 
pressure, if it raises the capillary-venous pressure in 
the eye, causes a corresponding rise of aqueous fluid 
pressure; here again the fluid pressure counter¬ 
balances that in the capillaries. If the aqueous 
pressure be raised by injecting fluid under a higher 
pressure into the eye the capillary-venous pressure 
rises pari passu until the arterial pressure is reached; 
the circulation then stops, the vessels being compressed. 

If the aqueous fluid be allowed to escape and the 
belly be squeezed, the capillary-venous vessels in the 
iris burst and haemorrhage takes place into the anterior 
chamber, because the aqueous pressure no longer 
counterbalances the capillary-venous pressure. Filtra¬ 
tion of aqueous fluid does not occur, because the 
pressrre of the aqueous and the capillary-venous 
pressure are practically the same. Hill has recently 
measured the normal capillary pressure and finds it to 
be about 1*3 cm. of water. It will be noticed that the 
intra-ocular pressure rises both when the arterial 


B T „ 7 Ophthalmic Review, July, 1888, p. 197. 

® The Influence of Changes in the Intra-ocular Circulation on the 
Intra-ocular Pressure, Jour, of Phys., vol. xxxi., 5,1904, p. 305. The 
Factors which Determine the Production of Intra-ocular Fluid. 
Proceedings Roy. Soc.. B, vol. lxxvii., 1906, p. 294. 

The Relation Between Capillary Pressure and Secretion, Pro¬ 
ceedings Roy. Soc., B, vol.lxxxv., 1912, 


pressure is increased and when the capillary-venous- 
pressure is increased. Whether the eye will stretch or 
not when both occur together depends upon the power 
of the sclerotic to resist the increased pressure. When 
this is sufficient, myopia will not be produced. Any 
supposed increase of pressure caused by the muscles of 
the eye in convergence is very trivial compared with 
that caused by lifting a heavy weight. 

Detachment of the Retina. 

The retina corresponds to a membrane in a hydro- 
dynamic system ; it is attached only at the optic nerve 
and ora serrata. The choroidal vessels, lymphatics, 
and veins, and the important inter-retinal space, aro 
separated by it from the vitreous. When fluid is forced 
into the inter-retinal space or choroidal spaces, it will 
detach the retina if the anterior pressure be less than 
the posterior pressure, so that fluid can escape by the 
anterior outlets. If the anterior pressure be equal to- 
the posterior pressure, then the retina will be supported, 
and the only part to stretch will be the sclerotic; 
myopia will thus be produced, if its elasticity be 
insufficient to enable it to regain its former position. 
It will be noticed on examining a myopic eye that the 
enlargement corresponds to the posterior portion behind 
the retina. The pressure in the arteries, veins, and 
capillaries is always higher than the intra-ocolar 
pressure and any adjustment by the secretory oells 
(or by filtration, if that hypothesis be preferred) cannot 
be effected instantaneously. 

Compression of the Eyeball during Effort. 

We can take as typical of effort causing myopia the 
case of a man trying to lift a heavy weight from the 
ground. His breath is held and the veins of his neck 
are seen to stand out, showing the obstruction to the 
flow of blood to the heart; this obstruction is aided by 
gravity. The remarks of Bell 10 are interesting in this, 
connexion. He states with regard to the protective* 
action of the orbicularis :— 

“During every violent act of expiration, whether in 
hearty laughter, weeping, coughing, or sneezing, the eye¬ 
ball is firmly compressed by the fibres of the orbicularis, 
and this is a provision for supporting and defending the 
vascular system of the interior of the eye from a retrograde 
impulse communicated to the blood in the veins at that 
time. When we contract the chest and expel the air there 
is retardation of the blood in the veins of the neck and 
head, and in the more powerful acts of expulsion 
the blood not only distends the vessels, but is even 
regurgitated into the minute branches. Were the eye 
not properly compressed at that time, and a resistance 
given to the shock, irreparable injury might be inflicted on 
the delicate textures of the interior of the eye. If we 
separate the eyelids of a child to examine the eye while it- 
cries and struggles with passion, by taking off the natural 
support to the vascular system of the eye, and means of 
guarding it against the rush of blood then occurring, the 
conjunctiva becomes suddenly filled with blood ana the 
eyelids everted.” 

Darwin 11 makes several allusions to these remarks 
by Bell, and expresses surprise at not finding that men 
closed their eyes when lifting heavy weights. As a 
matter of fact, many people do close their eyes when 
making a severe effort of this kind. 

It will be noticed that in lifting or coughing the heart 
beats more quickly and the arterial pressure is raised, 
thus increasing the intra-ocular pressure; there is back 
pressure on the veins and lymphatic outlets, which also- 
raises the intra-ocular pressure; the eye being situated 
between these two pressures, the resistance of the 
sclerotic is opposed to the resultant increased internal 
pressure. The conditions are quite different from those 
existing in glaucoma, where pressure is more or 
less constant; in coughing, on the other hand, the 
pressure is intermittent, and, as in lifting, the lamina 
cribrosa is supported by the fluid pressure in the 
lymphatic spaces in the optic nerve. In lifting, the 
primary cause of increase of pressure is circulatory, 
which is not the case in glaucoma. The obstruction 
to the posterior lymphatic channels appears to be the 
chief cause in the production of myopia. 


10 Anatomy of Expression, 1947, p. 105. 
11 Expression of the Emotions, 1872. 
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Production of Myopia by Various Means . 

The following case illustrates the production of 
myopia: A man staying at a farm had to help to hold 
a bull which had become wild, and he had to exert his 
strength to the utmost; he ruptured himself, became 
myopic to a low degree and blind in one eye through 
detachment of the retina in the one afternoon; he 
stated that he had previously very good sight. Though 
such a disastrous result is fortunately very rare, this 
case admirably illustrates the causation of myopia, and 
had the increase been very slight might easily have 
passed unnoticed. 

When it is considered that an increase of 1 mm. in 
the antero-posterior axis of the eye corresponds to three 
dioptres of myopia, it will be seen that very little 
stretching is necessary in order to produce a perceptible 
amount of myopia. Numerous cases could be given of 
myopia and detachment of the retina through whooping- 
cough. A young musician with low myopia, in indifferent 
health, was advised to take a rest and spend a year on 
a form. He found that digging caused him great pain in 
the eyes, headache, and bleeding at the nose. His 
myopia rapidly increased, although he had no previous 
discomfort with his eyes in musical work. 

Prevention of Myopia . 

The recommendations which have been made by 
ophthalmic surgeons—namely, to avoid reading and 
writing in a stooping position, good lighting, ventilation, 
and other hygienic conditions—are advisable, but they 
do not seem to produce much effect in the prevention 
of myopia. Many myopes have the strongest objection 
to reading or writing in a stooping position. In diseases 
which produce myopia, such as measles and whooping- 
cough, special-dare should be taken of the eyes, particu¬ 
larly in those with a hereditary tendency to myopia. 
In measles the light should be arranged so that the 
child does not point its eyes downwards, and the head 
should be raised as much as possible. During con¬ 
valescence exercises should be carefully regulated; those 
forms which raise intra-ocular pressure, particularly 
when associated with back pressure, should be avoided. 
It is probable that the sclerotic, like other parts of the 
body, can be strengthened by suitable exercises. 

In the training of children in whom the eye is 
growing, when the coats of the eye are much softer 
than in the adult, those exercises which cause pressure 
and lead to myopia should be avoided. For instance, 
that exercise in which the child is prone and raises 
itself up and down on its hands, with its eyes pointing 
downwards, should be abolished. The student who takes 
his exercise very intermittently should particularly 
avoid those forms which produce increased tension in 
the eye, such, for instance, as riding up steep hills and 
bending forward when cycling, using dumb-bells and 
lifting heavy weights. If a rapid increase in the 
myopia in a short-sighted person is coincident with his 
cycling, the latter activity had better be given up. 

Any occupation which involves heavy lifting is not 
suitable for a myopic. It is particularly in those who 
have sedentary occupations, who are not in fit physical 
condition, and who have a hereditary tendency to 
myopia, that these forms of exercise should be avoided. 
Careful regulation of exercises, especially in the 
debilitated, is necessary. There are exercises very 
easy for some children which can only be accomplished 
with great strain by others. If, for instance, a child 
can only with the greatest difficulty and pain in the 
abdomen raise itself on a bar, that exercise should be 
forbidden it. Exercises found to cause a feeling of pain 
and tension in the eyes in the child or adult should be 
strictly forbidden. 

In conclusion, all exercises should be performed as 
far as possible in the erect position, with the eyes 
pointing forwards. The ordinary games and sports, 
like cricket, tennis, running, and archery, are beneficial, 
and do not cause myopia. Standing erect and swinging 
light Indian clubs is a very useful form of exercise for 
people with sedentary occupations. Boxing is not 
suitable for them; many boxers develop myopia. In 
myopic children special exercises can be devised so that 
every muscle may be developed without causing an 
Increase in the myopia. 


SOME 

SEQUELS OF CONGENITAL SYPHILIS * 

BY SIR HUMPHRY ROLLESTON, K.C.B., 

M.D. CAMB., F.R.O.P. LOND., 

SENIOR PHYSICIAN, VICTORIA HOSPITAL FOR CHILDREN : KMERITT7S 
PHYSICIAN. 8T. GEORGE’8 HOSPITAL. 


In opening a discussion on the diagnosis and treat¬ 
ment of congenital syphilis the ground to be covered is 
so wide that my remarks must be confined almost 
entirely to diagnosis, and further, omitting any 
reference to the more familiar manifestations, I would 
suggest the following points for your consideration:— 

(A) The limits of the Wassermann reaction as a 
means of diagnosis. 

(B) The influence of congenital syphilis (1) in 
favouring the onset of other infections; (2) in leading 
to changes in the endocrine glands and so indirectly to 
syndromes which are not necessarily specific; (3) in 
relation to diseases or syndromes which are not 
generally regarded as due to syphilis and are not 
obviously secondary to lesions of the endocrine glands. 
(A) The Limits of the Wassermann Reaction as a Means 

of Diagnosis . 

The Wassermann re iction is of course of the greatest 
importance in the diagnosis of congenital syphilis. 
McIntosh and Fildes 1 point out that a positive reaction 
at birth does not certainly imply tbe presence of 
syphilis, since, according to Boas, the reacting sub¬ 
stance may have passed from the mother to the child in 
utero; otherwise, with certain exceptions, which hardly 
come into practical politics, a positive Wassermann 
reaction indicates the presence of living spirochsetes 
and the need for antisyphilitic treatment. But the 
converse does not hold good, for the exceptions 
are both more numerous and real, and the prac¬ 
tical question is in what circumstances should we 
hesitate to accept a negative Wassermann reaction as 
evidence that syphilitic infection is absent and that 
antiluetic treatment is entirely unnecessary? In the 
first place, it will be remembered that the Wassermann 
reaction may be negative for some weeks in a new-born 
infant and then become positive, just as in acquired 
syphilis the reaction does not become positive until 
about six weeks after infection. In the second place, 
the reaction tends to become negative about puberty, 
and the disappearance of a positive reaction does not 
mean that the patient’s body is free from spirochsetes; 
Warthin J has proved that spirochrotes are present in 
a considerable proportion of patients with a negative 
Wassermann reaction during life, and believes that 
many of these are congenital in origin. At the Bellevue 
Hospital, New York, Syminers, Darlington, and Bittman 3 
found that the Wassermann reaction was negative in 
31 to 56 per cent., according to the antigen employed, 
of cases showing characteristic syphilitic lesion at 
necropsy; many of these, however, may have been 
obsolete. To determine in a given case whether 
a negative Wassermann reaction means that the 
infection has entirely died out or is merely latent 
and not causing the production of antibodies, a pro¬ 
vocative injection of neo-salvarsan is often appealed 
to; and a point on which further information and 
discussion may be welcomed is how far this test, 
when the reaction becomes positive, should be relied 
on. Is the dose of salvarsan truly provocative, or is 
the interpretation of a latent Wassermann reaction 
in some way erroneous ? The observations of Strickler, 
Masson, and Sidlick,' that intravenous injections of 
salvarsan into non-syphilitic patients with a previously 
negative Wassermann reaction are followed in more 
than half the cases by a positive reaction, suggest that 


* Being introductory to a discussion on the Diagnosis and Treat¬ 
ment of Congenital Syphilis at a meeting of the Section for the Study 
of Disease inChildren. Royal Society of Medicine, on Feb. 25th, 1921. 

l McIntosh and Fildes: Syphilis from the Modern Standpoint, 
p. 141, 1911. 

* Warthin, A. S.: Amer. Jour. Med. Sc., Phila, 1916, clii., 508. 

3 D. Symmers, C. Gh Darlington, and H. Bittman: Jour. Amer. 
Med. Assoc., Chicago, 1918, lxx.. 279. 

* Strickler, Musson, and Sidlick: Jour. Amer. Med. Assoc., 1920. 
lxxv.. 1488. 
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there may be a fallacy in the conception of the 
provocative dose. 

Syphilitic infection after severely damaging an organ 
may die down or ont, and although its past effects are 
obvions it is no longer the active factor, for the 
symptoms depend on changes which are now more or 
less stationary. In such cases if the Wassermann 
reaction is negative, it might be logically argued that 
antisyphilitic treatment is unnecessary, therapeutio 
measures being needed to counteract the effect of the 
lesions originally due to syphilis but now responsible 
for the dystrophies. The conditions thus referred to 
are insufficiency of the glands of internal secretion 
and of the blood-forming organs. But is a negative 
Wassermann reaction of the blood to be regarded as 
final evidence that antisyphilitic treatment is quite 
unnecessary and that the possibility of further activity 
of spirochffites, possibly in the endocrine glands already 
affected, can be ignored? There are cases with the 
stigmata of congenital syphilis and a negative Wasser¬ 
mann reaction in which dystrophies and other lesions 
are cured by antisyphilitic treatment. 

In an article on congenital syphilis in orthopsdio clinics 
Roberts 4 records 226 cases of very various kinas, especially 
arthritis simulating tuberculous infection, all of which 
presented some evidence of congenital syphilis and responded 
to antisyphilitic treatment. The Wassermann reaction, 
however, was carried out in only 47 of the bone and joint 
cases, but negative results were obtained in cases with a 
positive family history and in some which recovered under 
mercury and iodide of potassium. 

It therefore appears that at the present time it is 
impossible to accept as absolute the proposition that in 
the presence of syphilitic stigmata a negative blood 
Wassermann eliminates the possibility of existing 
syphilitic infection. 

It is, of course, well recognised that in cerebro-spinal 
syphilis the Wassermann though positive in the 
cerebro-spinal fluid may be negative in the blood; it 
may be mentioned here that from examination of 214 
infants and children with congenital syphilis Jeans 6 
has shown that the cerebro-spinal fluid shows evidence 
of infection of the central nervous system in 38 per 
oent., or as frequently as in acquired syphilis; but in 
only one instance was the Wassermann reaction 
positive in the cerebro-spinal fluid and negative in the 
blood. It would be interesting to have further informa¬ 
tion about the Wassermann reaction in the cerebro¬ 
spinal fluid, as well as in the blood in cases of syphilitic 
disease of the pituitary. It seems reasonable to believe 
that syphilis of this intracranial endocrine gland might 
be associated with a positive reaction in the cerebro¬ 
spinal fluid and a negative reaction in the blood, and 
that the syphilitic origin of some cases of pituitary 
dystrophies, such as Frohlich’s adiposo - genital 
syndrome, some forms of obesity, gigantism, and 
diabetes insipidus, may be missed if the blood Wasser¬ 
mann only is investigated. 

In dystrophies which may be due, in a secondary and 
delayed manner, to the effects of syphilis, but may 
equally be a legacy from the influence of other infec¬ 
tions, on the pituitary, thyroid, testes, or other 
endocrine glands, the presence of a positive Wasser¬ 
mann reaction in the blood would be a very definite 
indication for antisyphilitic treatment, though it should 
not put into the background the obvious need for 
pituitary, thyroid, or some other or combined form of 
endocrine medication in addition. And in the absence 
of a positive blood Wassermann reaction the presence 
of stigmata of congenital syphilis should point to the 
advisability of antisyphilitic treatment, as was the 
oustom in the pre-Wassermann days. But when there 
is an absence of these stigmata and the Wassermann 
reaction in the blood is negative, even after a provoca¬ 
tive dose, does this mean that the participation of 
syphilis can always be so absolutely ruled out that anti- 
luetic treatment is as unnecessary as it might appear to 
be illogical ? Or is it better to take the view that in the 
absence of any evidence from the history or from 
physical examination of a past infection of another 


6 Roberts: Amer. Jour. Syphilis, 1915, iii., 587. 

6 Jeans, P. C.: Amer. Jour. Child. Die., Chicago, 1919, xvili., 173. 


kind, such as severe enteric, measles, or scarlet fever, 
antisyphilitic treatment should be tried both with the 
object of benefiting the patient and as a therapeutic 
test to determine whether or not syphilis is in some 
degree responsible for the dystrophy. But it should be 
borne in mind that this appeal to the therapeutic test is 
not devoid of fallacy, for quite apart from their anti- 
syphilitic effect the drugs may improve the patient’s 
condition; iodides stimulate the thyroid, and so would 
counteract hypothyroidism however induced, and 
arsenic is a powerful tonic, especially to the blood- 
forming organs. 

(B) The Influence of Syphilis . 

(1) Congenital syphilis as a disposing factor to other 
infections. —It is important to bear this factor in mind, 
for otherwise in making a diagnosis the exciting cause 
—for example, a streptococcic or pneumococcio 
infection—when established may entirely put into the 
shade the disposing factor of congenital syphilis. An 
acute infection falling on a liver with the unicellular 
cirrhosis of congenital syphilis may imitate acute 
yellow atrophy. Haemorrhagic disease of new-torn 
infants may probably be due to several infections, and 
as the treatment by adrenalin is often beneficial, and 
as the adrenals are usually severely affected in these 
cases, it is not improbable that there is an acute 
infective adrenal insufficiency. Infants with congenital 
syphilis may be attacked—the term syphilis hemor¬ 
rhagica neonatorum has indeed been employed—and the 
adrenals are very frequently—next after the liver, it is 
stated—invaded by the spirochete in congenital syphilis. 
Hence syphilis may reasonably be regarded as a dis¬ 
posing factor. But from its rarity hemorrhagic disease 
of the new-born would appear to require some factor 
other than congenital syphilis, and it seems probable 
that this is bacterial infection for which the spirochetal 
invasion prepares the way. It is not, however, 
suggested that congenital syphilis usually underlies 
haemorrhagic disease of the new-born. 

Syphilis, by reducing resistance, paves the way to 
secondary infections of a chronic character, and so 
renders the treatment of the resulting disease more 
complex. Tuberculosis of lymphatic glands in a 
syphilitic subject may thus be explained, and perhaps 
also by the additional factor of hypothyroidism of 
syphilitic origin. Cases of this mixed infection have 
possibly often been unconsciously benefited by the 
old-fashioned application of tincture of iodine. The 
combination of pulmonary tuberculosis and syphilis 
concerns the acquired much more than the inherited 
disease. 

(2) The influence of syphilis in leading to lesions of the 
endocrine glands , and so indirectly to syndromes which 
are not necessarily specific. —Opinion as to the importance 
of endocrine infections in the malnutrition, infantilism, 
and senilism seen in congenital syphilis is gaining ground. 
It would, indeed, be remarkable if the ductless glands 
escaped syphilisation. In most instances several of 
them are probably affected, and it must be remembered 
that when one endocrine gland is damaged the others 
tend to undergo change, and in the presence of a poly* 
glandular insufficiency an exact diagnosis becomes 
more difficult. The adrenals, pituitary, and testes are 
the endocrine glands most often structurally damaged 
in congenital syphilis. Addison’s disease, however, is 
very rarely thus caused; though no doubt minor 
degrees of adrenal insufficiency, or Addisonism as the 
French call it, as shown by want of vigour and 
muscular power, low blood pressure, and some 
pigmentation of the skin, would be not uncommonly 
noted if specially looked for. The pituitary, which 
may be invaded by continuity in syphilitic meningitis 
as well as by hsemic infection, appears to be more 
often affected in congenital than in acquired syphilis. 
FrOhlich’s adiposo genital dystrophy, adiposity, diabetes 
insipidus, and infantilism, may thus be explained; 
further, it may be pointed out that at a meeting of this 
section some four years ago Dr. F. Langmead ’ quoted 
three recent examples of pituitary insufficiency in con¬ 
genital syphilis. Hypopituitarism probablv also plays 

7 Langmead: Proe. Boy. Soc. Med., 1916-17 x. (Child, sect.), M- 
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■a part in a number of polyglandnlar syndromes; but 
the pituitary is only one of the endocrine glands 
deficiency of which is concerned with the causation of 
Infantilism. 

The condition of the testes in congenital syphilis has 
'recently been Investigated by Sir Frederick Mott, H who 
strongly suggests that not only may they be invaded by 
the spironeme but that chronic spirochsBtal intoxication 
may depress their vital energy. Infantilism is common 
in congenital syphilis, may be associated with juvenile 
general paralysis of the insane, and is correlated with 
the disappearance of the interstitial cells of the testes. 
The thyroid is not so often attacked by congenital 
syphilis as is the pituitary, and myxcedema is rare in 
children with congenital syphilis. Slighter degrees of 
thyroid insufficiency are not so uncommon. In a few 
jbMtonces exophthalmic goitre has been ascribed to dis¬ 
ordered thyroid activity caused by congenital syphilis 
—for example, Hutinel and St6venin 9 refer to a case 
improved by injections of perchloride of mercury and 
adrenalin. 

group of cases of diabetes insipidus associated 
with infantilism may well be regarded as a poij 7 " 
glandular syndrome, the diabetes insipidus being due to 
insufficiency of the pars intermedia and posterior lobe 
of the pituitary, and the infantilism either to the same 
'lesion or to damage done to the interstitial cells of the 
■testis, or possibly to implication of other endocrine 
glands. The occurrence of diabetes insipidus as a 
result of syphilis is well known, and its improve¬ 
ment after antisyphilitic treatment has been recorded 
(Schulmann and Desoutter I0 ). It would be interesting 
to know what proportion of the cases of pluriglandular 
Sufficiency causing diabetes insipidus and infantilism 
Are due to congenital syphilis. As Parkes Weber 11 
points out, two groups of polyuria in children may be 
recognised, viz.: (1) diabetes insipidus (without renal 
disease) associated with infantilism, which is less rare 
than (2) polyuria due to chronic interstitial nephritis 
with some degree of infantilism (more recently called 
renal dwarfism). 

Obesity of endocrine origin is a complicated problem, 
for it may be associated with insufficiency of several 
individual glands or be pluriglandular in origin. 
Frdhlich’s adiposo genital dystrophy has been referred 
-to as a manifestation of hypopituitarism, thyroid 
•obesity is familiar, and so also is that due to insuffi¬ 
ciency of the genital glands. Cushing 12 in 1912 con¬ 
sidered the hypopituitary form to be the most frequent. 
These insufficiencies may be due to various factors, 
and among the infections congenital syphilis must be 
Temembered. Lipodystrophic progressiva is thought 
to be an endocrine affection (F. P. Weber 13 ), but except 
that thyroid medication has proved unsuccessful, and 
that it mainly attacks females, there does not appear 
to be any evidence as to the glands involved. In the 
21 cases quoted by Parkes Weber the Wassermann 
.reaction is mentioned in one instance only, in the 
daughter of a syphilitic father, and then was negative. 

Another problem of even greater difficulty is how 
far, if at all, by impairing the activity of those 
endocrine glands—the pituitary, thyroid, parathyroid, 
and the thymus—that influence skeletal growth, con¬ 
genital syphilis may be responsible for certain obscure 
diseases of bone, such as achondroplasia, osteogenesis 
imperfecta, oxycephaly, and cleido-cranial dysostosis. 
For in the first place there is but little proof that in 
these diseases the skeletal changes depend on endo¬ 
crine disorder, though Banmel and Margarot 14 suggested 
that the first two are due to partial insufficiency of the 
anterior lobe of the pituitary ; and in the second place 
the association of these diseases with congenital 
syphilis has been very seldom noted. Although the 
pancreas may show a diffuse syphilitic infiltration in 
congenital syphilis, it is remarkable that diabetes 

8 Molt: Brit. Med. Jour., 1919, ii., 739. 

9 Hutinel et 8t6venin : Arch, des m&l. dee enf., Paris, 1920, xxiii.,150. 

10 Schulmann et Desoutter: Bev. de m6d.. Paris, 1990. xxxvii.. 441* 

11 Weber, F. P.: Brit. Jour. Child. Dis.. 1912, ix., 211. 

12 Cushing: The Pituitary Body and its Disorders, p. 258.1912 
18 Weber, F. P.: Quart. Jour. Med., Oxford. 1916-17, x., 135. 

M Banmel et Margarot- Nonv. iconogr. de la SalpOt., Paris, 1918. 
xxTi.,901. 


mellitus is extremely seldom, if ever, established as 
a sequel. It is true that the islands of Langerhans are 
not involved, but it would not have been surprising 
had they subsequently become affected. It has been 
urged by Hutinel that endocrine disorders due to 
syphilis in one generation may lead to dystrophies in 
the next generation, but in this event it would appear 
that syphilitic infection is not necessarily transmitted 
as well, and antisyphilitic treatment is therefore not 
required. 

(3) The influence of congenital syphilis in relation to 
various deseases which are not generally regarded as due 
to syphilis , and are not obviously due to lesions of the 
endocrine glands. —The consideration of the diseases 
iu this group chiefly bears on the estimation of the 
wide influence of syphilis and the need for early and 
preventive treatment, for though antisyphilitic treat¬ 
ment of the conditions when established may prevent 
further progress, a cure is beyond expectation. 

Chronic interstitial nephritis in early life .—In pre- 
Wassermann days this condition was thought to be more 
closely related to congenital syphilis than it is now, 
though it was never regarded as solely due to this 
.cause. Guthrie 15 (1897), Payne(1900), and Sawyer” 
al * supported the view that congenital syphilis 
was ’ a cause oi chronic Interstitial nephritis. 
NettlesMu’»T^‘ ntedontthat 1)0111 Interstitial keratitis 

and Sc interstitial u :; hritia * glrlB 

than in boys, whereas taring iso hronic paren- 

chymatous nephritis tinder the age of 18 yean ***- mcia ‘ 
ence in boys (54 per cent.) was only slightly higher tfeAft 
in girls (46 per cent.); he therefore raised the question 
whether the female excess of chronic interstitial neph¬ 
ritis could be due to a larger number of girls bom with 
syphilis. There are several ways in which congenital 
syphilis might be thought to lead to chronic inter¬ 
stitial nephritis: (a) The diffuse small-celled infil¬ 
tration might either advance to fibrosis or while 
disappearing leave behind a diminished resistance 
which, as in the case of the liver, would enable 
other factors to act at a great advantage in 
inducing interstitial change. (6) The widespread 
arterial change due to congenital syphilis, which in 
extreme cases may obliterate the pulse in the limbs, 
might produce an arterio-sclerotic kidney, (c) Indirectly, 
by damaging the thyroid and possibly other glands of 
internal secretion, congenital syphilis might, after it 
had died out so that the Wassermann reaction had 
become negative, cause so much metabolic disturbance 
as to lead to chronic interstitial nephritis. This is 
perhaps rather a vague and speculative pathology, but 
it seems to have a bearing on the cases of renal 
infantilism or dwarfism associated with bony changes, 
described by Morley Fletcher, 19 Miller, 20 Parsons, 21 
Barber, 22 D. H. Paterson, 28 and others. In these cases 
the Wassermann reaction in the blood was negative and 
so syphilis could not logically be incriminated; it is, 
however, possible that in some instances it may 
indirectly, as suggested above, have been the starting 
point of the renal and bone lesions, mainly through its 
effects on the thyroid, parathyroids, and pituitary, and 
of the infantilism, partly at any rate, by changes in the 
interstitial cells of the testes. 

If there is any reason to regard a case of renal 
disease as syphilitic, mercurial treatment should, If 
employed at all, be very carefully watched, as it is often 
badly borne ; it is indeed recommended that salvarsan 
preparations should be used instead. 

Multilobular or portal cirrhosis in young children 
may no doubt be due to various causes other than 
syphilis. In the familial disease progressive lenticular 
degeneration S. A. K. Wilson rejected syphilis, though 
Hom6n and Yokoyama and Fischer took the opposite 

15 Guthrie, L. G.: The Lancet, 1897, i., 585. 
w Payne, J. F.: Trans. Path. Soc., London, 1900. li., 366. 

17 Sawyer, J. F. H.: SI. Thomas’s Hosp. Rep., 1906, N.8. xxxv., 459. 

18 Nettleship, E.: Rep. Roy. Lond. Ophth. Hosp., 1906. xvi., 1. 
w Morley Fletcher: Proc. Roy. Soc. Med., 1911 (Sect. Dis. Child.), 
iv.,95. 

20 Miller. B. H.: Proc. Roy. Soc. Med., 1912 (Sect. Dis. Child.), v., 38. 

ai Parsons, L.: Brit. Med. Jour., 1911, ii., 481. 

^ 2 * Barber, H.: The Lancet, 1918, i., 142; 1990, i., 18. 

* Paterson. D. H.: Proc. Boy. Soc. Med., 1990, xiii. (Sect. Dis. 
Child.), 107. 
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view. Other cases may be due to the poisons of 
infectious diseases, or to dietetic errors or precocious 
alcoholism. There certainly are cases of children with 
stigmata of congenital syphilis whose livers show 
ordinary portal cirrhosis, and in these the view may be 
taken that the diffuse intercellular cirrhosis has dis¬ 
appeared, but left behind it some vulnerability or 
diminished resistance of the liver, so that factors 
causing cirrhosis will readily produce this effect. In 
other words, that the cirrhosis is parasyphilitic in the 
sense that tabes and general paralysis of the insane 
were thought to be until they were shown to be due to 
the presence of spirochaetes and examples of parenchy¬ 
matous syphilis. I do not know of any demonstration 
of the SpirocJueta pallida in the liver of portal cirrhosis 
in children, and the question arises whether or not in 
the absence of a positive Wassermann reaction in the 
blood anti-syphilitic treatment is advisable. There are 
two minor arguments in favour of adopting this couise 
(1) since the advent of the Wassermann reaction the 
high incidence of a positive result in the cirrhosis of 
adults has suggested that ordinary portal cirrhosis may 
be a result of syphilitic infection (Symmers, 24 Letulle); 
and (2) that in the past a number of cases regarded as 
cirrhosis have recovered after antisyphilitic treatment; 
although this result is often regarded as evidence that the 
diagnosis of cirrhosis was wrong and that there really 
was gummatous disease of the liver, it is possible that 
the treatment arrested the progress of a true syphilitic 
portal cirrhosis. Hanot’s hypertrophic biliary cirrhosis 
is so rare that its existence, apart from aberrant forms 
of portal cirrhosis, has aroused a good deal of criticism. 
Congenital syphilitic disease of the liver and spleen can 
undoubtedly imitate its clinical manifestations, but a 
question for discussion is whether by symbiosis or 
merely by weakening the vital resistance congenital 
syphilis may be responsible for some of the cases. 

Chronic peritonitis .—Just as Letulle 28 brings forward 
evidence, mainly from a positive Wassermann reaction, 
that chronic peritonitis is frequently due to acquired 
syphilis, so Castex and Dell Valle 26 argue that chronic 
pericolitis with adhesions and peri-enteritis causing 
chronic abdominal symptoms or the condition described 
by Lane, Jackson, and Wilms is a late result of 
congenital syphilis, and they report cases responding to 
antisyphilitio treatment mainly by mercury. The 
pathogeny is described as complex and due to several 
factors; there may be defects in the intestinal walls 
developmental and due to endocrine glands, especially 
the thyroid, and in addition the adrenals damaged by 
syphilis, and further, the endocrine defects may through 
the nervous system cause intestinal stasis and so 
colitis and pericolitis. Chronic perivisceritis was 
previously regarded by the French school as syphilitic. 

Anaemia .—By its effect on the blood-forming organs, 
in addition to its apparently haemolytic influence, 
syphilis is a potent cause of anaBmia in early life, 
and probably many forms may thus be produced. 
Syphilis, however, should be regarded as one only of 
the factors in infantile anaemia and not as an exclusive 
cause of any one form. Hutinel and St^venin regard 
von Jaksch’s anaemia pseudo-leukaBmica infantum as 
usually, if not entirely, due to congenital syphilis, but 
this view would appear to be extreme. In a few cases 
congenital haemolytic jaundice is associated with 
syphilis, and a causal relation is suggested by the 
known association of paroxysmal hasmoglobinuria and 
syphilis. 

Mitral stenosis has been thought to be a malformation 
due to the influence of congenital syphilis, but it might 
also be argued that it is due to chronic endocarditis 
comparable to the obliterating endarteritis sometimes 
seen to an extreme degree in late congenital syphilis. 
Cowan and Fleming 97 have made out a good case for 
the syphilitic origin of, at any rate, some examples 
of combined mitral stenosis and granular kidneys. 


34 Symmers D.: Jour. Amer. Med. Assoc., Chicago. 1916,lxvi., 1457 
35 Letulle: Presto m6d., Paris, 1918, 477. 

36 Castex and Del Valle: Burg., Gyn., and Obst., 1920, xxxi., 160. 

27 Cowan and Fleming: Quart. Jour. Med., Oxford, 1911-12, v., 


Queyrat 28 describes absence of the xiphoid appendix 
of the sternum as a sign of congenital syphilis and 
notes its frequent association with pure mitral stenosis. 

Rickets. —Parrot’s view that rickets is entirely due to 
congenital syphilis has never been accepted in this 
country, and at the present time is particularly, in tho 
light of work on vitamines, unlikely to receive support ; 
but in France it has been sustained with modifications. 
A. Fournier regarded rickets as a parasyphilitic affec¬ 
tion and disposed to by syphilis, and Marfan considers 
that syphilis is a factor but not an exclusive factor, and 
gives the following characteristics of syphilitic rickets : 
(1) onset within four months of birth ; (2) prominence or 
the cranial lesions, craniotabes, natiform skull, dilated 
veins; (3) well-marked anaemia; (4) chronic splenio 
enlargement. Hutinel and St6venin associate severe 
rickets accompanied by anaemia with syphilis, and 
bring in endocrine affections as the connecting link 
between congenital syphilis and rickets. Thus, syphilis,, 
by its influence on the endocrine glands and the viscera, 
modifies nutrition, damages the skeleton, and sensitises 
the bones to the true exciting factors of riokets. 

Congenital malformations may occur in the subjects 
of congenital syphilis, and the question arises how far 
the intra-uterine activity of congenital syphilis is & 
cause of these defects. That it is not an exclusive 
cause everyone would agree, but it is possible that in 
this country the causal factor of congenital syphilis has 
been underestimated. Edmond Fournier 98 describes 
a large number of malformations in congenital syphilis. 


NUTRITION IN VIENNA: 

A 8TUDY OF THE FOOD-8UPPLY AND 8TATB OF NUTRI¬ 
TION OF THE WORKING CLASSES IN VIENNA. 

BY MADGE R. GRIBBON 
AND 

MARGARET I. H. FERGUSON, M.A. 


Everyone is aware that since the later years of the 
war the food-supply of Vienna has been inadequate for 
the population, and that the lower and middle classes 
are suffering from under-nutrition. But so far no 
attempt has been made to estimate the extent of 
this under-nutrition. Probably the most satisfactory 
method is to determine the energy value of the diets 
of various classes and to correlate this with the rate of 
growth of children. The present paper is an attempt 
to do this as regards the working classes. 

It has been found, by definite measurements, that every 
individual expends daily a certain amount of energy in 
carrying on the vital processes essential to the con¬ 
tinuance of life. In the case of a man at rest in bed, 
this is equivalent to about 1700 calories per day. This 
is his basal metabolism. Benedict has shown that in 
conditions of under-nutrition it may be decreased some 
30 per cent., and it may, therefore, be possible for life 
to be maintained by a resting man on some 1200 calories 
per day. The performance of any muscular work, even 
that of sitting in a chair for, say, 16 hours, increases 
the expenditure of energy roughly to 2200 calories, 
while for 8 hours in bed, 14 hours in a chair, and 2 hours 
of moderate exercise an expenditure of 2500 calories is 
required—about 800 above the basal metabolism. In 
the child energy is also required for growth. The 
requirements for basal metabolism and for growth are 
fairly constant for any particular age, but those for 
muscular work vary enormously, depending upon the 
activity of the individual and upon the work done. 

In the child more energy is required per unit of 
weight than in the adult, but the smaller size of body 
demands less total expenditure; and it is possible to 
express the energy expenditure of children of different 
ages in fractions of those of a man of normal size. The 
requirements of a family or community may thus be 
stated as those of so many men. The energy required 


38 Queyrat: Bull, et m6m. Soc. m6d. des h6p. de Far., 1919,3* s6r.» 
xliii., 1015. 

30 Fournier, E.: L’H6r4do-syphilie tardive, 1907. 
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is supplied in the food, and its energy value may be 
determined by the calorimeter. The gross energy of 
the food is not all available, some 10 per cent, being 
lost in the process of digestion; so that the supply in 
the food eaten should exceed the net requirements by 
this amount. It is generally accepted that the energy 
allowance of family diets should be equivalent to 
3000 calories per man per day, and among the labouring 
classes in this country such a supply is generally 
obtained. 

Method of Investigation . 

To undertake the present investigation one of us 
(M. G.) was seconded from her work in Glasgow under 
the Medical Research Council, and, through the 
kindness of the Friends’ Relief Mission, was enabled to 
make a detailed study of the diets of 49 families of the 
poorer classes in Vienna. These included 253 individuals 
—49 men, 65 women, and 139 children under 14 years. 
These studies were carried ont by the methods devised 
by Atwater, used extensively in America, and employed 
in this country for the study of the dietaries of the 
labouring classes in Edinburgh and Glasgow. A 
description of the method will be found in Professor 
Noel Paton’s Introduction to Miss Lindsay’s Report on 
the Food of the Glasgow Labouring Classes in 1911. 
One of us (M. F.) is responsible for working up the 
results so obtained; the other (M. G.), in making the 
investigations, also weighed and measured the children 
in nearly every family, and usually ascertained the 
heights of the parents. 

Owing to the prevalence of rickets in Vienna, the 
opportunity presented itself for making comparative 
studies of the diets of families containing children 
suffering from this disease, and of those with children 
free from the condition. 

The points dealt with are: (1) the energy intake of 
the diet; (2) the height and weight of the children; 
(3) the income and expenditure upon food; (4) the 
composition of the diets—i.e., the actual foodstuffs 
used; (5) the nature and extent of the Mission help; and 
(6) rickets—a comparison of the two sets of dietaries. 


1. Energy Intake of the Diet . 

In determining the energy value of the food eaten 
Atwater’s analyses were generally used. For meat the 
analyses of lean or “very lean” meats were selected. 
The results in all probability are too high, since the 
cattle are very emaciated, and the flour, milled to a 
high grade, is of bad quality. Lusk’s coefficients were 
used in calculating the “ man value ” of the families as 


follows:— 


Man . 

... 1*0 

Woman .. 

. ... 0*83 

Boys, 13-20. 

... 1*0 

Girls. 13-20. 

... 0*83 


Child, 10-13. 0*83 

Child, 6-10. 0*6 

Child under 6. 0*5 


Using these coefficients the average dietary yielc 
expressed as per man per day of all the families was:- 

JJnergy ... . 8064 calories. 

Protein—'a) total. 64*0 g. 

„ (b) from animal sources . 5*3 g. 

Fat . 40*2 g. 

Since margarine was the chief source of fat it it 
impossible to give the amounts of fat from animal anc 
vegetable sources. The above dietary yield is equiva 
lent to a supply of available energy of about 186( 
calories, an amount insufficient to meet the energy 
requirements of a man doing practically no musculai 
work, even upon the reduced basal metabolism of under 
nutrition. 

Tue variations are naturally very great alike in energy 
value, in proteins, and in fat. The energy value 
varies from 1269 to 3746 calories, or, leaving out twe 
diets which are more than 600 calories greater than the 
others, from 1269 to 2944 calories; the protein intake 
from 38*7 to 114*7 g., and the fat intake from 12*4 tc 
79*6 g. per man per day. The most generous diet is 
that procured by a German family. It is more variec 
than any of the others, including fresh milk, pork, anc 
sugar, in addition to the usual bread, vegetables, cocoa 
and margarine. The other dietary over 3000 calories is 
made up of few foodstuffs, but these in generous 
amounts. Of the family having the lowest diet little 
information is available, but both parents are describee 


as careless, lazy, and very undernourished. The only 
child (2$ years) is very deformed by rickets and not yet 
walking. As most of the fat consumed comes from 
relief agencies the extremes of fat intake show that 
unusually large or unusually small amounts of margarine 
had been received from them. The family having only 
12*4 g. of fat per man per day had received only one 
Mission ration, among a family of five, while the family 
having 79*6 g. per man per day had three rations for two 
persons, and the amount is quite exceptionally high. . 

The detailed information regarding energy intake, 
Ac., is contained in Table I.:— 


Table I. — Investigation of Working-class Families in Vienna 
Calculated as per man per day. 

A.—With Rickets. 



Persons in 
family. 


© 

2*5 

Particulars of diet. 



.2 I 

ag 





No. 

Adult. 

u 

'a 

Father’s 

occupation. 

2 ** 
is 
li 

a 

li 

o a 

J9g 

*3 M u 

O&S 

Protein 
in grms. 

•3 ' *3 

3 ; s 

Fat 

in 

gnus. 


M. 

F- 



8 

M 

GG 


H 

a 

< 


1 

1 

1 

] 

Dustman. 

400 

_ 

1269 

430 

1*6 

26*3 

2 

1 

1 

6 !Cabinet maker. 

650 

— 

1585 

63*2 

0*7 

42*9 

3 

1 

1 

3 

Pottery painter. 

500 

— 

1506 

46*8 

0*6 

38*2 

4 

— 

1 

2 

Army. 

250 

— 

1813 

550 

1*8 

65*4 

5 1 1 

1 

4 

No work. 

300 

— 

1801 

600 

1*2 

46*0 

6 

1 

1 

2 

— 

300 

— 

1846 

546 

1*2 

42*4 

7 

— 

1 

3 

No work. 

350 

— 

1665 

54’6 

— 

47*7 

8 

1 

1 

2 

Carpenter. 

500 

— 

1986 

640 

2*4 

53*0 

9 

1 

2 

4 

Out of work. 

550 

— 

1.344 

440 

1*4 

25*7 

10 

1 

1 

1 

Lamplighter. 

560 

— 

2158 

68'4 

23 

43*5 

11 

1 

1 

1 

No work. 

200 

— 

1542 

503 

— 

23*0 

12 

— 

2 

1 

Deceased. 

350 

— 

1432 

47*9 

1*3 

32*6 

13 

1 

1 

2 

Out of work. 

None 

— 

1554 

53*8 

— 

26*8 

18 

2 

2 

2 

Hawker. 

600 

63 

1810 

600 

2*2 

27*5 

20 

1 

1 

1 

Carpenter. 

600 

— 

2166 

763 

5*6 

25*1 

21 

2 

3 

5 

Mason. 

1400 

47 

2338 

558 

— 

56*8 

24 

1 

1 

3 

Street cleaner. 

700 

— 

2596 

79*4 

9*6 

52*4 

26 

1 

1 

2 

Paper factory. 

275 

100 

1515 

43*3 

12*2 

54*3 

27 

1 

1 

5 

Shoemaker. 

750 

80 

1990 

54*3 

137 

47‘B 

28 

1 

1 

2 

Coachman. 

500 

62 

2151 

56*4 

15*1 

59*0 

29 

— 

2 

2 

Deceased. 

195 

78 

2235 

63*0 

6*7 

47*4 

48 

1 

2 

4 

Carpenter. 

300 

89 

1603 

55 2 , 

22 

39*0 

3S 

1 

1 

3 

Leather worker. 

450 

64 

1456 

434 

3*3 

12*4 

38 

2 

2 

4 

Builder. 

750 

76 

2432 

78*5 

4*7 

34*7 

37 

1 

1 

2 

1 Paper factory. 

400 

84 

1918 

57*5 

10*4 

36*0 

4S 

— 

1 

1 

Electrician. 

160 

107 

2143 

49*8 

7*0 

79*6 

40 

1 

1 

3 

Waiter. 

350 

68 

2178 

69*0 

0*1 

23*4 

32 

— 

1 

2 

— 

200 

77 

1782 

64*8 

— 

56*2 

34 

2 

2 

_1 

1 

Tram 

conductor. 

560 

72 

2841 

82*0 

7*5 

42*1 




Average . 

451 

76 

! 1885 

58*4 

4*0 

41*5 


B.—Without Rickets. 


14 

1 

1 

4 

Clerk. 

600 

__ 

1712 

49*6 

11*2 

40*7 

15 

1 

1 

1 

Tram 

350 

— 

1754 

64*4 

0*5 

25*1 





cond actor. 







16 

1 

1 

2 

Carpenter. 

250 

— 

1690 

57*0 

0*9 

23*1 

17 

1 

1 

1 

Musician. 

650 

63 

2922 

113*7 

— 

39*5 

46 

1 

1 

6 

Taxi-driver. 

500 

m 

'2600 

81*3 

6*0 

45*8 

41 

1 

1 

4 

Cobbler. 

500 

77 

2389 

63*8 

2*7 

48*4 

44 

1 

1 

2 

Ivory carver. 

550 

60 

2071 


20*6 

40*7 

47 

— 

3 

1 

Deceased. 

600 

69 

2136 

60*7 

4*7 

18*7 

49 

2 

2 

2 

Gardener. 

800 

59 

2512 

64*3 

1*4 

31*9 

35 

1 

1 

2 

Paper factory. 

400 

60 

1837 

38*7 

3*8 

18*4 

43 

1 

1 

1 

Leather worker. 

400 

80 

2664 

87*8 

10*4 

31*6 

39 

2 

3 

2 

Post office. 

600 

59 

2000 

54*7 

9*4 

26*3 

19 

1 

2 

1 

Out of work. 

350 

27 

1883 

62*8 

1*1 

36*5 

22 

1 

1 

1 

Painter. 

550 

62 

3572 

95*6 

4*8 

51*1 

23 

1 

1 

2 

Out of work. 

200 

100 

2394 

74*6 

8*3 

52*6 

25 

1 

2 

1 

Army. 

314 

64 

3746 

107*0 

20*6 

64*2 

30 

1 

1 

5 

Carter. 

780* 

73 

2944 

114*2 

11*8 

52*2 

31 

2 

1 

2 

Out of work. 

700 

64 

1551 

1 45*6 

111 

53*2 

33 

1 

1 

2 

Clerk. | 

500 

72 

2177 

70*6 

16*8 

45*6 

42 

1 

1 

3 

Clerk. 

175 

66 

1842 

56*9 

0*5 

30*8 




Average. 

488 

67 

2325 

71*6 

7*3 

38*8 


Average of 49 families ... 

466 

71 

2065 

64*0 

5*3 

40*2 


2. Height and Weight . 

The Viennese, being chiefly of Teutonic origin, belong 
to one of the taller of the European races. In the 
families investigated the father’s height, ascertained in 
27 cases, averaged 2*4 per cent., and the mother’s 
height, from 41 cases, averaged 3 per cent, above the 
standard of the Anthropometric Committee of the 
British Association. Since the height of the parents 
approximated so olosely to the British standard, it has 
been used to measure the growth and state of nutrition 
of the children. The results have been embodied in 
Table II. 
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Table II.— Average Height and Weight of Viennese Children at 
Different Ages, compared with the British Anthropometric 
Standard A verage (Sexes Combined). 


Age 

in 

years. 

No. of 
children. 

Weight. 

Height. 

Pounds. 

Percentage 

under 

anthropo. ; 
average, j 

i 

Inches. | 

Percentage 

under 

anthropo. 

average. 

1- 2 

- 7 

19‘6 

148 1 

285 | 

6*6 

2- 3 

12 

209 

23*7 | 

285 ' 

13*6 

3- 4 

11 

21*9 

296 

30 68 ! 

15*8 

4- 5 

13 

294 

160 

340 i 

| 11*2 

5- 6 

14 

33*7 

12*8 

36*21 

| 11*5 

6- 7 

11 

37*5 

107 

38*82 

11*2 

7- 8 

10 

39*7 

14'6 

43*4 

4*0 

6- 9 

6 

425 

158 

47*2 

! +0*9 

9-10 

8 

498 

93 

1 48*69 

i 1*0 

10-11 

7 i 

50'8 

17’4 

50*79 

' 1*7 

11-12 

— 

— 

— 


1 — 

12-13 

9 

622 

148 

53*89 

| 2*6 

13-14 

5 

696 

141 

56*1 

2*0 


In spite of the small numbers under each year the 
average percentage deficiency shows less variation than 
might have been expected. Taking the figures in longer 
periods, they give the following results :— 

Average percentage deficiency 
in weight. 

Under 2 years (17) . 15 6* 

2 to 3 years (23). 26‘5 

4 to 9 years (62). 13 2 

10 to 13 years (21). 15*5 

* Including infants under 1 year not included in last table. 

Comparing those between 5 and 11 with the children 
from one-roomed homes in Glasgow, they are at least 
Si lb. lighter. 

The insufficient diet is thus associated with marked 
decrease in growth, the deficiency of weight, as usual, 
being more marked than that of height. Both height 
and weight are most markedly below the normal up to 
the age of 4 years. This is to be expected, since the 
normal increment during these years is greater than it 
is at any age up to 11 or 12 years, and the percentage 
increase is greater than at any subsequent period. The 
children of 2 and 3 years have suffered more than the 
infants. This is probably due to the latter having been 
generally breast-fed, while during succeeding years the 
lack of cow’s milk has been most acutely felt. 

The problem is—How do these children manage to 
grow? The diet generally allowed to children ^rfelds 
ample energy, not merely for basal metabolism and 
growth, but also for muscular exercise, which in the 
case of an active child may more than double the basal 
metabolism. Under-nutrition may not only lower the 
basal metabolism, but may be accompanied by decreased 
activity, so that the energy required for growth may 
still be obtained from an inadequate diet. 

8. Income and Expenditure. 

The average income of the 49 families was 466 kronen 
per week. Comparing the relative cost of living in 
Vienna and in Britain, this is equivalent to only about 
12 or 13 shillings. The greater part of the income was, 
of course, spent on food. In 31 families, in which a 
detailed study was made of the expenditure, 71*2 per 
cent, went on food. Rent# are very low, only amounting 
to 3*9 per cent, of the income. On the other hand, coal, 
wood, and petroleum are almost prohibitive in price, 
coal costing anything up to 6 kronen per kilo, and 
matches costing most families more than rent. Heating 
and lighting accounted for 19*7 per cent, of income. 
These four items of expenditure—food, rent, light, and 
heat—thus averaged 94 8 per cent, of income. The 
remainder is totally inadequate to provide for other 
necessities. Cloth, whether for wearing apparel or 
hospital bandages, is exceedingly scarce and conse¬ 
quently very expensive. Most of the children in the 
families visited were poorly and insufficiently clad. 

4. Natu/re of the Food Material Consumed. 

While there is an all-round shortage of food materials, 
meat, fats, sugar, and milk are almost unobtainable. 
Most of the budgets included a small amount, about 
125 g. of pork, horsemeat, or sausage duriilg the week 
of study, and only ten had fresh milk, though most 


procured condensed milk from the Friends’ Relief 
Mission. The following is a typical diet for one week:— 

Family E.—Father , Mother, Oirl (4 Years), Boy (3 Yean). 
Income 200 kronen, plus 100 kronen from sale of a table 3 
300 kronen. 


Food. 

II! 3 
11 § 

a a 
© 

1? 

Food. 

it 

i 

H 

Ip 



: 3 

33 


*2 

•a 

CJ 

3! 

'Potatoes ... 

7000] 

1 


100 


'Bice . 

500' 




Flour. 

2000 



25 


Condensed 





Margarine.. 

100 

i ■ 


10 


milk (un¬ 





Marrow ... 

1000 

- 29280- 


8 

B- 

sweetened) 

1642 


9W 

128 

Cabbage ... 

500 



2 


Margarine... 

250 


! 

Lettuce ... 

1000 



4 


Cocoa. 

200 




(Bread. 

6000. 

• 

( 

i 36 


LFlour . 

500. 



1 

J___ 



, 

i 

Total . 

1 313 


A = Purchased in the market. 

B = Supplied by the Friends' Belief Mission. 

In addition to this two of the family had a free meal 
each day from the Dutch Mission. This was approxi¬ 
mately equal to an additional 8000 calories—in all, 
46,680. 

5. Nature and Extent of Help Given by Relief Agencies. 

In the budget just quoted rice, condensed milk, 
margarine, cocoa, and flour constitute two rations 
from the Friends’ Relief Mission. The food composing 
this ration varies a little from week to week, but is practi¬ 
cally constant in energy value—about 4700 calories. The 
price charged for each ration was 68 kronen, but in 
exceptional cases it is either given gratis or at a 
reduced cost. This ration may be purchased for each 
child in a family, but more than two rations for three 
children were rarely purchased. 

A number of the families had food from the American 
or Dutch Missions instead of, or in addition to, the 
Friends’ ration ; this takes the form of a daily meal, of 
energy value approximately 670 calories, which was 
included in calculating the energy value of the diets. 

Without the help of the relief agencies the diet of 
most of the families would have been poorer by 600 or 
600 calories per man per day, averaging only abont 
1574 calories, and would have lacked almost entirely 
milk, sugar, and fats. 

6. Rickets. 

In 29 of the 49 families some at least of the 
children had rickets. The older children in some cases 
must have suffered from it before the war, as they 
show the characteristic deformities and were late in 
learning to walk. In most of the families, however, it 
is said to have developed within the last year or two. 
In every family with rickets the younger members had 
the disease at the active stage. Many of them presented 
marked deformity. 

In Table I. the results of the investigation have 
been averaged in two groups, according to the presence 
or absence of rickets. The energy value of the diet of 
the families with rickets is 440 calories per man per 
day below that of those without it. The protein intake 
is 13*2 g. less. The families without rickets had, on 
the average, 3*3 g. per man per day more of protein 
from animal sources than the others. The difference 
between the two sets is mainly due to a greater shortage 
of flour, bread, and vegetables in the diets of the 
families with rickets. There was little difference in the 
average amount of fat consumed. A few of the children 
with rickets were having cod-liver oil from the Friends’ 
Mission, but not in sufficient amount to make any 
appreciable difference upon the average. 

Conclusion. 

These Btudies show how very inadequate is the diet 
of the working classes in Vienna at the present time. 
Were it not for the generosity and devotion of the 
Society of Friends and the American and Dutch 
Missions, their condition would be one of actoal 
starvation. It is hopeless to expect from a population 
on such diets the initiative and vigour by which alone 
the country can be saved from ruin. 
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rough, and there was an area of congestion with some 
hnmorrhages underlying it. There was a general, sub¬ 
cutaneous, haemorrhagic, and gelatinous oedema. The 
k&morrhages were most common in the region of the 
inguinal glands, which were enlarged and congested. Films 
made from these glands showed that they were packed with 
bacilli, identical in microscopic characteristics with those 
already described. Cultures made from the glands, the 
spleen, and the blood all gave growth of the same organism. 

Blood Culture. 

A culture of the patient’s blood was made on the seventh 
day of the disease and a growth of the organism described 
above was obtained. Films made at the same time were 
examined, but no bacilli were found in them. Positive 
blood cultures are rare in plague, except in those cases 
which are very severe and which usually have a fatal 
termination. 

Agglutination . 

The patient’s serum was tested on the seventh day of her 
illness to ascertain if agglutinin for B.pestis was present. 
The organism used was one obtained from the National 
Collection of Type Cultures, and was marked “Strain— 
Parel.” No agglutination occurred in a dilution of 1/10. On 
the fortieth day a further test was made. It was then 
found that the patient’s serum agglutinated both the type 
strain of B. pestis and the homologous organism to the same 
degree. With both complete agglutination was present in 
a dilution of 1/20, but was absent in a dilution of 1/40. The 
macroscopic method was used, and the tubes were incubated 
in a water-bath at 55° C. for four hours. 

Remarks. 

There can be no doubt that the organism was a true 
B. pestis and that the patient was suffering from 
bubonic plague. The method of infection is unknown. 
Both the municipal and port sanitary authorities failed 
to find any unusual mortality among rats. A number 
of rats were killed and sent to us for examination, but 
all were healthy. The fact that the patient owned a 
cat which alternately went on hunting expeditions and 
slept on her bed, may possibly be a link in the chain 
of infection. Nearly five months have now elapsed 
since the occurrence of this case, and no further cases 
have been recorded. 

We have to thank Professor Adrian Stokes for the 
mioro-photographs which accompany this paper. 


THE INFLUENCE OF AERATION 
ON THE STABILITY OF THE ANTISCORBUTIC 
FACTOR. 

By S. S. ZILVA, D.Sc., Ph.D., F.I.C., 

ASSISTANT, BIOCHEMICAL DEPARTMENT, LISTER INSTITUTE. 


This preliminary note describes the results obtained 
from some experiments instituted with the object of 
studying the influence of air on the antiscorbutic factor 
at ordinary temperature as well as at 100°C. The 
inquiry was pursued as an outcome from observations 
made that ozone inactivated this and the fat-soluble 
factors at ordinary temperature. The experiments 
revealed that bubbling air at ordinary temperature 
through an antiscorbutic solution inactivated it. It 
v*as found, on the other hand, that on boiling an active 
solution for two hours in an atmosphere of COg no 
marked diminution in the activity could be recorded, 
whilst on boiling a similar solution for one hour during 
which time air was bubbled through almost the entire 
activity was lost. 

These results are in conformity with the observations 
made by Delf (1920). 1 Miss Delf found that quite 
marked antiscorbutic potency was retained by orange- 
juice and swede-juice heated for some time at tempera¬ 
tures above 100° C., and she suggested that the destruc¬ 
tion may have been affected directly either by retarded 
oxidation (the juice having been heated in an autoclave) 
or indirectly by the production of stabilising bodies. 
My experiments seem to point to the fact that the 
former is the more likely explanation for this somewhat 
unexpected stability observed by her in the case of the 
juices. 


1 Delf (1920), Biochem. Journ., xiv., 211. 


As a source for the antiscorbutic factor lemon-juice 
from which the organic acids were removed by 
precipitation with calcium carbonate was employed. 
The minimum dose of this solution for the guinea-pig is 
about l£-2 c.cm. When air was aspirated through 
such a solution for 12 hours at laboratory temperature 
daily doses of 3 c.cm. and 5 c.cm. were insufficient to 
prevent, but delayed very slightly, scurvy in guinea- 
pigs, whilst 7 c.cm. was found to be inadequate to 
promote normal growth. Daily doses of l| c.cm., 
3 c.cm., and 6 c.cm. of the decitrated juice which was 
boiled for one hour and through which air was bubbled 
during the boiling were insufficient to prevent or to 
delay to any very marked degree the onset of scurvy in 
the animals. From the administration of daily doses 
of 1*5 c.cm., 4 c.cm., and 6 c.cm. of the juice boiled in 
an atmosphere of COg for two hours no inactivation 
which would become manifest by our present technique 
could be established. 

It is of interest to note that the behaviour of the 
antiscorbutic factor towards heat and aeration is very 
similar to that of the fat-soluble factor. The anti- 
neuritic factor, however, seems to be more stable 
towards oxidation. Results obtained by exposing the 
antineuritic factor to ozone show that it is only 
affected, if at all, to an 'extremely small extent by 
that treatment. 

All the data available in connexion with the behaviour 
of the antiscorbutic and the fat-soluble factors at high 
temperatures will have to be reconsidered in view of 
the latest results obtained as regards their great 
tendency to be inactivated on aeration, especially 
when heated. 

I am indebted to Professor Sensho Hata for help in 
some of the experiments of this inquiry. 

The expenses of this research were defrayed from a 
grant made by the Medical Research Council, to whom 
my thanks are due. 


MENTAL TESTS . 1 

By W. A. POTTS, M.A., M.D. Edin. & Birm., 

MEDICAL OFFICER TO THE BIRMINGHAM COMMITTEE FOR THB CAR 
OF THE MENTALLY DEFECTIVE; PSYCHOLOGICAL EXPERT TO 
THE BIRMINGHAM JUSTICES. 


The passing of the Mental Deficiency Act in 1913 put 
us ahead of every other country in practical arrange¬ 
ments for dealing with mental defect. The application 
of that Act, however, leaves much to be desired, while 
we are a little backward In some of the scientific work 
connected with it. For instance, the subject of mental 
tests has received but scant notice in most of our recent 
books, while for our test material we still have to send 
to Chicago. It is true that important investigations 
with tests have been carried out by Dr. A. R. Abelson and 
Mr. Cyril Burt, and recently Dr. W. B. Drummond, Mr. 
Ballard, and others, but as a rule the subject has been 
shelved. Possibly some of the tests I shall mention are 
crude and imperfect, but when modified they will be 
very valuable. In diagnosing mental capacity mental 
tests should be to the psychologist what the stetho¬ 
scope, hsomocytometer, sphygmomanometer, and other 
instruments of precision are to the clinical physician ; 
the man of experience with keen intuition can some¬ 
times dispense with them, but even he will often find 
they shorten his labour, give him more definite informa¬ 
tion, and sometimes further insight. Just as the 
ordinary clinical instruments may fail when we need 
their help most, so mental tests may disappoint us in 
our most difficult case; but in the other 99 per cent, 
they are a real help. The subject opens up a vast 
vista of possibilities; already there are tests for 
vocations and particular kinds of work, and even 
for morals. As a matter of fact I have found moral 
tests distinctly useful in dealing with abnormal 
conduct. The psychologist, the criminologist, the 
educationist and all those who organise or profit by 
the labour of others can scarcely afford to dispense 

1 Paper read at the Section of Psychiatry of the Royal Society of 
Medicine on Feb. 8th, 1921. 
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with tests. Experiments by large Arms in America 
have shown the importance of properly arranged tests 
not only in selecting employees, bnt also in placing 
them straight away in those departments where they 
can be most useful. 

Mental tests are particularly useful in criminal work. 
It is true that there is no perfect set of tests for 
mental deficiency available; the final decision must be 
the judgment of the expert examiner; this is based 
largely in the extreme case on the conduct and mode of 
life of the prisoner, which must not only be abnormal, 
but abnormal in a manner characteristic of mental 
defect. Yet the legal mind finds it difficult to realise 
that the mental defective, particularly the high-grade 
one, may have nothing abnormal in his appearance, or 
even in his manner and conversation at an ordinary 
interview. It is therefore an advantage for the 
medical psychologist to be able to say that in addition 
to his opinion based on an observation of the accused 
and a study of his records, he can state that the 
prisoner, when submitted to one series after another of 
mental tests which can be accomplished by ordinary 
people, failed, and revealed that he had a degree of 
intelligence only equal to that of an average child of say 
8 years and 3 months. In some cases it is not failure 
or success in a particular test which impresses us so 
much as the method of approaching and carrying it out, 
or the degree of satisfaction with the result. The 
intelligent man who fails in a simple test may say at 
once, “What a fool I am,” but the defective will often 
start arguing that he is right, or else smile the beautiful 
bland smile of absolute ignorance. 

Mental Tests in the American Army . 

One of the strongest arguments for tests comes from the 
American Army. Dr. V. V. Anderson, of the Municipal 
Court at Boston, U.S.A., first states that 10 per cent, of 
all civilian prisoners are mentally defective, and that 
those 10 per cent, are responsible for 50 per cent, of all 
crime. When the Americans came into the war they 
decided to raise an army of 3,000,000 men. On inquiry 
into the arrangements necessary for an army of that 
size, they were informed that experience in previous 
wars showed that provision must be made in military 
prisons for 50,000 cases. It occurred, however, to 
their psychologists that this number might be reduced 
if all recruits were given a special examination with 
the object of excluding mental defectives. This was 
done, with the result that there never were as many as 
5000 cases in the American military prisons, or less 
than one-tenth of the number they expected to have. 
The American psychologists, however, did more than 
that. They extended their examination so that they 
analysed the intellectual capacity of the men, and so 
could estimate what work they were fit for in the army. 
Having previously found out what amount of intelligence 
was necessary for any particular line, they were able to 
point out the man best suited for promotion to commis¬ 
sioned work, or for undertaking work requiring special 
skill. They also saw that each unit had an adequate 
number of men with more than average intelligence, 
instead of allowing an accumulation of such men in one 
place, with a corresponding lack of capable men else¬ 
where. Not only did they make the best use of their 
good material and prevent the bad from being a handicap, 
but they actually made use of many of their defectives by 
enrolling them in labour battalions and putting them 
to simple tasks which they could do as well as any 
one else. The story recorded in “ Mental Tests in 
the American Army, by Yoakum and Yerkes” is a 
marked contrast to the haphazard method adopted by 
our War Office, who at the beginning of the war had 
in the trenches highly trained mechanics, urgently 
required for skilled work at home, whose loss never 
could have been made good had there not been a 
reserve in America, and had not the United States 
recognised that they must not risk their technical 
experts. Of course, the methods of examination for 
our army were much more satisfactory towards the end 
of the war. In the case of the Flying Corps, at all 
events, the examination for admission was thorough 
and satisfactory. The Americans claim that the < 


example of their army in the war must not be 
forgotten, because not only will the country which 
studies what particular qualities are required for each 
bit of army work, and then devises tests by which those 
qualities may be recognised, have an army far superior 
to any other in the next war, but in the industrial war 
of the near future that nation will have a corresponding 
advantage which first estimates the capacities required 
in any particular place, and then puts there only those 
who have those capacities, and does not call on the 
less intelligent to do work they never can accomplish. 
Many of the American army tests are open to criticism, 
so it is important to remember that the mental age was 
first estimated by the Terrnan Revision or Point-Yerkes 
scale, and that the other tests were often only used to 
elicit capacity for special kinds of work. One obvious 
criticism is that other factors, such as temperament 
and health, must also be taken into account. There 
are no tests for temperament yet, but that is no reason 
why they should not be discovered. We have made a 
start with morals, and even now health and other 
important factors besides intellect cap be graded more 
or less satisfactorily. No system will ever meet every 
case, but in the mass the possibility of error is small. 
An important matter is to make sure the person 
examined does his best. As regards the actual tests, 
I shall only explain and demonstrate a few with the 
object of showing some of the different lines available 
for investigation. 

The Graded Tests of Binet and Simon . 

The first really useful set of tests we owe to Binet 
and Simon, who produced their original series of graded 
tests in 1908, and revised them in 1911. These tests 
enable a rapid psychological analysis to be made of 
certain capacities, so that the degree of intelligence 
may be estimated. Their great value depends upon the 
fact that they are arranged in a series according to age, 
apd also that each response is either a pass or a failure. 
For each year of life from 3 to 10, and again, for 12, 14, 
and 16, there are four or five questions or tasks. These 
are so arranged that an average child can just pass 
those for his own age, bnt not those for later years. In 
actual practice it may be found that a child can accom¬ 
plish some of the tests for years above that in which he 
has passed all. In this case his mental age is recorded 
as that for which he passes all the tests, with the addi¬ 
tion of so many months, according to the number of 
tests for the particular year, for each one he can pass 
in those for higher years. These additions as a rule do 
not amount to much ; the greatest irregularity occurs 
in the case of epileptics and moral imbeciles, and is, to 
some extent, pathognomonic of those conditions. For 
instance, a mentally defective epileptic youth of 18, 
who could not read, passed all the tests (Terrnan 
Revision) for year 6, four for year 7, five for year 8, 
three for year 9, three for year 10, and almost 
succeeded in one for year 12. His mental age was, 
therefore, 8& years. Mental defect is considered to be 
backwardness to the extent of two years or more in a 
child under 9 years of age, and three years or more if 
over 9. It is generally agreed that a mental age of 
7 years or less constitutes an imbecile. 

Revisions and Modifications * 

An enormous amount of work has been done on these 
lines, particularly in America. It was soon found that 
the tests were not perfect, and required modifications, 
especially for English children. The first revision— 
one that has been and is still extensively used—was 
put forward by Dr. H. H. Goddard, who restandardised 
the tests. The Yerkes-Bridges “Point Scale” altered 
the scoring and added new questions. Then came 
Professor Terman’s Stanford Revision, which, in my 
opinion, is the best now available. In order to use these 
tests properly it is necessary to get Professor Stanford’s 
book and carefully study the directions given in con¬ 
nexion with individual tests. If this is done, anyone 
who can get on with children and is able to put them 
at their ease can, with care and practice, learn how to 
conduct the examination satisfactorily. As a rule 
children must be encouraged in every possible way 
during the examination and told they are doing well; 
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bat sometimes, as in the test with the pictures, this must 
not be done, because it would have the effect of making 
the child think his reply in regard to the first picture 
was quite satisfactory, when really it was not. He 
might, therefore, not give a better reply in the case of 
the two other pictures, although well able to do so. 

The most recent criticism was made in the Training 
School Bulletin for March and April, 1920, by S. D. 
Porteous, who deals with the Terman Revision, and 
incidentally gives a list of the eight tests in which 
defectives most frequently fail. He, however, uses 
these eight tests as a means of confirmatory diagnosis 
in doubtful cases, on the grounds that if the subject 
shows the characteristic failures of defectives the pre¬ 
sumption of feeble mindedness is thereby increased. At 
the same time he makes this a rough-and-ready test for 
mental age by allowing one year for each success, 
beginning to count from six. Thus one success makes 
it six years, two successes seven years, and so on. 
The actual tests selected by Dr. Porteous are Test 3 for 
year five, Test 2 for year seven, Test 1 for year eight, 
Tests 2 and 4 for year nine, Tests 3 and 0 for year ten, 
and Test 1 for year 12. 

The Intelligence Quotient, 

In connexion with the mental age the term “ intelli¬ 
gence quotient” (often designated I.Q.) is frequently 
used; this is the ratio of mental age to chronological 
age. Thus a child of 10 with a mental age of 10 is 
normal, and has an intelligence quotient of 1*0; but if 
his mental age is only 7, his intelligence quotient is 
0*7. Intelligence quotients appear to remain fairly 
constant and therefore give a valuable guide. If a 
4 years old child has a mental age of 3 his intelligence 
quotient is 0*75, and at 16 he will probably have a 
mental age of 12. 

“ The age at which intelligence reaches its maximum is the age 
at which there is no further growth of such abilities as those of 
memorising, of concentrating attention, learning or reasoning 
about new topics. It is certain that for the average individual this 
age is below 20. He may go on acquiring knowledge and wisdom 
all his life, but he works always with the same mental tools.” 

There is considerable variation, but probably on the 
average the maximum intelligence is reached at the 
age of 16. 

A useful test is the Heilbronner test. This consists 
of a number of little cards in sets of three to seven, 
usually six. The first of each set shows the basic plan 
in the construction of some well-known object, such 
as a bicycle, a telephone, or a windmill; each succeed¬ 
ing card in a series shows a further stage in the 
setting up of the object, which, of course, it more 
closely resembles. The series is so arranged that any 
intelligent person can recognise each object, if not on 
the first card of the series, at any rate well before the 
final stage is reached. Cards for this test, like many 
other tests to be presently described, can be obtained 
from the C. H. Stoelting Company, 113, North Green- 
street, Chicago, U.8.A. 

A Few Examples of Tests Dev tied by Healy. 

Recently the recognition of the importance of indi¬ 
vidual examination and treatment in criminal work, as 
well as in educational, has done much to stimulate 
research. The outstanding investigator in this depart¬ 
ment is Dr. William Healy, who was formerly medical 
examiner in the Courts of Chicago, but has recently 
undertaken similar work in Washington. His book, 
“The Individual Delinquent,” published in 1915 in 
London by Heinemann, is of outstanding importance. 
In this book many tests are described, of which the 
following are specially useful. 

Picture farm board —This is a picture of a horse and colt in a 
field with some fowls. Eleven small pieces are cut out and can be 
removed from the board. “ This test is to give interest and to get 
a first general measure of the individual.” “At about 7 years of 
age any normal child should be able to do it in its entirety.” “A 
young child will accomplish the task in a little over three minutes, 
while a bright child of 11 can often do it in less than two minutes.” 

Construction test “ B ."—This is a plain, rectangular piece of 
wood from which 11 pieces of varying size and shape can be 
removed. The test is to replace them correctly. Most normal 
offenders of 12 do this in from one to three minutes; the important 
point, however, in connexion with this test is the method of 
accomplishing it. What we want to see is “the attitude of planning 
as put over againBt taking the chances* on trial and error, and 
particularly as against the repetition of impossibilities. This— 


namely, the ability to profit by experience—is registered with 
certainty in the number of moves made. Errors to the extent of 
10 or 15 indicate little, but beyond that there is carelessness or 
actual inability to think out the situation. There are 11 pieces to 
put in; thus normally the task should be done in at least 26 mores. 
Occasionally a slap-dash method done by a bright person involves 
more moves, but only seldom. It should be remembered that a 
planful attack may be very slow.” I have found this test helpful 
in forming an estimate of manual capacity. If a defective ohUd 
does it rapidly and easily I always endeavour, if possible, to keep 
him outside an institution and let him try ordinary work. 

Puzzle-box.— This is a square wooden box, the inside of which 
can be Been through a window in the lid. The lid is secured by a 
clasp fitting over an eye, through which is passed a staple kept 
taut by & ring attached to a cord, which passes into the box through 
a circular opening in the side. Inside the box this oord is kept 
taut by an arrangement of three other cords and rings passing over 
fixed metal supports, one cord passing through an opening in the 
side to be fixed elsewhere. A buttonhook is supplied, and by its 
use one of the rings nan be slipped off its peg, and then by a series 
of moves the staple is freed and the box can be opened. ' It is an 
example of a concrete problem to be reasoned ont from perceived 
relationships; each step in the solution—namely, opening the box 
—is plainly visible.” Nearly all of our offenders above 12 who 
have ordinary ability can open this box well inside of ten minutes.” 
The important point to observe is whether the correct steps are 
interspersed with errors; this should not be. This test is much 
more suitable for boys than girls. It is really a test of capacity for 
planning. 

“ Aussage" or testimony test.—' This is a test of the ability to recall 
a scene that has been presented. The scene depicted is a butcher's 
shop, in which the butcher, standing with an upraised knife, is lust 
going to cut off some of a string of sausages for a woman customer, 
who has a little girl and a dog with her. There are several other 
objects in the picture. “A bright child of 8 can give a good 
account of this, bringing ont most points on cross-questioning, at 
at rate. A good account is 12 or 15 items on free recital, and 
eight or ten more on inquiry. A bad record is more than two 
or three errors, or acceptance of more than two suggestions." 

Pictorial completion test.— This is a rectangular wooden board 
with pictures painted on it of several obvious situations, such as 
that of a boy who has just broken a window in a hat by throwing 
stones, while an old man standing by is pointing to the broken glass 
on the ground. The other incidents depicted include a little girl, 
whose hat has been blown off by the wind; a cart, the wheel of 
which has come off; a boy running away from a dog, and two boys 
playing with a football. Ten small squares, all of the same size, 
can be removed from the board. A number of alternative squares 
of the same size, and depicting either blanks or objects which 
would only appear to a person of low intelligence as suitable foe 
filling in, are provided. The squares are removed from the board 
and then mixed with the alternative squares; the task is to replace 
the proper ones. In my experience this pictorial completion test 
sometimes gives important indications of moral failings and other 
poor capacities; but some moral imbeciles, especially those of the 
verbalistic type, come out well in this test, although they may fail 
badly with an apparently simpler one, such as the construction 
test “ B.” 

Both the pictorial completion and the testimony teat 
give some idea of the suggestibility of the person who 
is being examined. A more definite test of suggesti¬ 
bility is the line-copying test. 

“ The subject is shown, one at a time, a series of lines printed oa 
cards. The first three form a series of regularly increasing lengths: 
the remainder all have the same length as the third line. Tb* 
subject is asked merely to reproduce the length of each line by 
drawing it on paper. The marked and regular increase in length 
of the first three serves as a suggestion that the increase will con¬ 
tinue throughout the series, so that the subject may continue to 
increase the length of his copies long after the increase in length of 
the lines presented to him has stopped.” 

Moral Teste. 

For this purpose Dr. Healy has a reaction test; this 
is in the form of the printed statement of two difficult 
situations, in each of which the question is what is the 
right course to take. 

Dr. Guy G. Fernald, resident physician at the 
Massachusetts Reformatory, Concord, has also devised 
useful differentiating tests for the defective delinquent. 
He uses a series of 12 tests, which include some of 
those already described, and a set of ten questions, 
making up an “ ethical perception test.” There is also 
an ethical discrimination test, which consists of a list 
of ten offences, to be arranged in order of their gravity. 
The offences are:— 

1. To take two or three apples from another man’s orchard. 

2. To take a cent from a blind man’s cnp. 

3. To break windows for fun. 

4. To throw hot water on a cat or ih any other way cause it v> 
suffer needlessly. 

5. To break into a building to rob it. 

6. To take money as “ graft" or “ rake off ” when you are & city or 
Government official. 

7. To try to kill yourself. 

8. To get a nice girl into family way and then leave her. 

9. To set fire to a house with people in it. 

10. To shoot to kill a man who runs away when you try to rob him. 
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The ergograph affords an important test, not only for 
delinquents, but also for more ordinary defectives, 
especially when the question arises of their capacity for 
work in the ordinary world. 

The Psycho-galvanic Reflex Test. 

Reference may be made to the investigations of 
Dr. E. Prftdeaux in the Psychological Laboratory at 
Cambridge in regard to the psycho-galvanic reflex test. 
Dr. Prideaux says that:— 

"The factors which are responsible for the variation ot polar- 
isating resistance in different persons is yet to be determined, 
but the evidence tends to show that the skin polarisation effects are 
correlated with the functions of the brain. So far as my experi¬ 
ments go at present, persons of the mentally deficient class tend to 
give a low psycho-galvanic reflex." 

He also states:— 

“ It is certainly my experience that the reactions in subjects of 
poor intellect, as evidenced by their low standard at school, are 
rarely so marked as in my intellectual subjects, and I have 
attributed this to the fact that the intellectual subject has usually 
a much greater control over his emotions, and has a wider range in 
the association of ideas." 

The Need for a Series of Tests. 

It is important to employ some series of tests in all 
examinations of defectives; in high-grade cases and 
criminals this is essential. When time is very limited, 
and a rough-and-ready estimate is all that is expected, 
I find that fairly definite indications can be obtained 
from the use of the following three tests: (1) The 
vocabulary test, as presented in the Terman Revision. 
This gives a rough indication of the mental age. 
(2) Healy’s form board, which indicates the capacity 
for mental work. (3) Pictorial completion, which 
may give a clue to the moral character and type of 
mental make-up. 

The mental examination in the American Army 
consisted first of the Binet-Simon tests or some 
modification of them, and, in addition, a large 
number of other ingenious tests which were divided 
into two sets according as to whether the recruit 
under examination was a “ literate ” or an “ illiterate.” 
The “ literate ” group, of course, were those who could 
read and understood the English language fairly well. 2 

It is interesting to note that American psychologists 
applied the army mental tests later to certain other 
groups. When used in prisons it was found that their 
use would lead to the segregation of the feeble-minded, 
but did not solve the problem of criminality. When 
prostitutes were examined it was discovered that 53 per 
cent, had a mental age under 10, and that 10 per cent, 
should have been in custodial institutions. A large 
percentage of those with a mental age over 10 had 
marked mental instability or actual mental disease. 
Only a small number were mentally normal. Con¬ 
scientious objectors were found to have a mental age 
above the average. When applied to industry the 
conclusion reached was that the examination was 
very useful. _ 

3 Some of ^he American Army teste were shown, having been 
copied from " Mental Tests in the Amerioan Army," compiled and 
edited by Clarence S. Yoakum and Robert M. Yerkes, published by 
Sidgwick and Jackson, Ltd., London. Some of the Maze tests which 
have been found to t>e valuable were included in the American 
Army tests. 


Mental After-care Association.—A well- 
attended meeting of this association for poor persons con¬ 
valescent or recovered from institutions lor the insane was 
held at Bridewell Royal Hospital on Feb. 23rd by permission 
of the governors of that hospital. Sir Charles Wakefield 
presided, and made an eloquent appeal for further support. 
He alluded to the last year’s accounts, which showed a 
deficit, and promised to give a donation which would wipe 
out the amount. After Dr. H. Rayner (chairman of the 
Association) had read the report, which showed the great 
increase in the work which has taken place during the last 
12 months, Sir William Byrne moved its adoption, speaking 
in high terms of the way in which the association performed 
its duties and urging the great need for its ministrations 
amongst those patients who are discharged from mental 
hospitals. Amongst the other sneakers were the Right Rev. 
the Lord Bishop of Barking, Dr. Hubert Bond, the Hon. 
John Mansfield (Lord Chancellor’s Visitor in Lunacy), Mr. 
C. Gabain, Sir George Savage, and Mr. Ernest Sanger. 


Cliitkal Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

ENCEPHALITIS LETHARGICA COMPLICATING 
PREGNANCY. 

By J. Bright Banister, M.D.Camb., F.R.C.S.Eng„ 

OBSTETRIC SURGEON TO QUEEN CHARLOTTE’S HOSPITAL. ETC.; 

AND 

G. SOPHIANOPOULOS, M.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER, QUEEN CHARLOTTE’S HOSPITAL. 


Never having seen any reference to encephalitis 
lethargica occurring in pregnancy, we felt that a 
permanent record of the following case would be of 
interest. 

The patient, a primigravida of 31, in the thirty-sixth week of 
pregnancy, was seen by one of us (J. B. B.) on Dec. 27th, 1920, in 
consultation with Dr. Pearson, of Hornsey, under whose care 
she had been for the previous nine days. She had been perfectly 
healthy up to Dec. 18th, when she went to her doctor complaining 
that she could not sleep, but had felt very heavy about the eyoB for 
two days. On a routine examination being made nothing abnormal 
was discovered, and a sedative mixture was prescribed. Two days 
later (on the 20th) she complained of being unable to keep awake, 
of great pain when she raised her eyelids, and of slight tremors in 
the hands. 

Other symptoms gradually developed, and when she was 
seen in consultation-the general condition was as follows 

A rather frail-looking woman in the thirty-sixth week of 
pregnancy. Complexion somewbat muddy and tongue furred. A 
very definite bilateral ptosis was noticed, and slight weakness of 
the right side of the face; pulse 110, temperature normal. She 
answered questions rationally; no definite twitching was noticed 
anywhere. Her relatives stated that the mental condition has 
varied from time to time. No headache or vomiting throughout 
the illness; knee-jerks exaggerated, that on the right being the 
brisker; apparently a slight loss of power in right arm and head. 

A tentative diagnosis of encephalitis lethargica was made, 
and it was decided to transfer the patient to Queen Charlotte’s 
Hospital for further investigation and treatment. 

From her friends certain other points were elicited in addition to 
the changeable mental condition. They noticed very early in the 
disease a slight unsteadiness in gait which had become gradually 
more marked, while during sleep they had observed what they 
described as a "scrubbing” movement of the right hand. Her 
speech also had become less distinct and more halting day by day, 
while she had complained of "seeing double ’’ on the third day of 
the illness. Constipation had been marked throughout. 

On admission, the most apparent feature was a bilateral ptosis of 
a marked degree. There was an internal strabismus of the right 
eye. Horizontal and vertical nystagmus was elicited, the latter 
being very marked indeed. The pupils reacted to light and accom¬ 
modation sluggishly and slightly; hippus was present; some 
irregularity in outline of the left pupil, but no anisocoria; discs 
normal. The face was mask-like, and the lower left quadrant 
appeared to be less mobile and more flattened than the opposite 
Bide; left angle of mouth was noticed to be twitching in a lateral 
direction. The tongue was protruded naturally, and was not 
tremulous; levator-palati contracted equally strongly; muscles of 
mastication and deglutition appeared unaffected; special senses 
not impaired, except the sight as already detailed. 

Mentally the cerebration was slow; speech drawn and slurred, 
with an attempt at tailing off the sentences into a whisper; voice 
at no time normal in quantity, giving the impression of a lazy and 
effortless response. The intensity of the mental stimulus, although 
varied, could not influence the rapility or the thoroughness of the 
reaction. Only at times was the patient noticed to be irrational in 
her replies. 

The skin was dry and harsh, pulse rapid (110 on examination); 
katatonia could not be elicited. Reflexes all exaggerated: 
abdominal reflex not obtained, but because of the stretching of 
the parietes by the pregnant uterus much importance could not be 
attached to this fact. 

The left upper limb (patient right-handed) appeared somewbat 
stronger than the right; no weakness detected otherwise. 
Triceps, pronator, and supinator jerks were obtained and were 
brisk. The right arm grips were all sustained and gave no 
impression of being lethargic in inclination. There was a peculiar 
pronatory movement of the right forearm, and the fingers were 
held in the position of writing. The rhythm appeared regular, 
but the frequency w T as not timed. The lower extremities 
appeared of equal and average strength ; reflexes exaggerated, 
but clonus could not be elicited; plantar response slightly 
flexor; there was a marked protective reaction and the 
extensor fascia lata was noticed to contract. Sensation normal 
throughout: dermographism present to some extent. Rom!>ergi8m 
not present, though the patient was very unsteady on attempting to 
provoke the sign. No ataxia. The patient had some hesitation in 
turning, comparable to the Parkinsonian manoeuvre, and it was 
very apparent there was a definite list to the right side. False 
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lsointiing to the hutor- side of an object was police#, fc curtain 
rettpeute the -was. of the paralYkM typth *dt?*hnk sduur 

«ivo]vemvnt bf basal nuclei atm rod nuc J euC.^Ask-ltk) rek}/ 1, 
trowor about;li this. wo.m not typicalt. increas'd ditftrhiiy 

ill .tu ruing, and the iiiunotonou* elwjwiht La tite 4pe«i*/v. Tiwa’o tvn,a 
^omeindicatioa of cerelielJair iuvoh emuhfc ,Awvm by 
tho false painting, and the lint in the gait 
The rapid imlsfc mif'ht be poBOibly eoufttrned &«, &rehim Wi of *.«$&) 
control, though vagki function was not tnveatfgated. fi wue noted 
Also that though the Inugs wore free from ftPea^e, rtMoi ration was 
rapid and noisy, though the accessory muscle* wore imi IXomJht- i 
Lnto use. punctum was performed oo the hmrU’juuTh d*jr 

of dissave ,' %iueatho«iiu with chloroform was «miiloy<\i for a litmlwr 
imuctui^v. Without aj)V untoward effect. Tho cftrebto spittal fluid 
wan under .inesb’iire «nd 36 c.nra. were wIfcbdt^jkYa Withoni;.<sjQ)p-; 
rufetels T ; thu fluid -was* elua.vand boloudoap, mid liaeterio- 

gicallyt5Sim : f he W»*eejriipana, Noitph. and Ixiingq tentR were ail 
negative. The j/eJJs were much incrUHSUd. 346 pet euutt being 
Mounted {*$ per ■ o'bfefe. poTyutudortr). The uriije was free Perth- 
Jiibuimvt. casts, sugar, Acetone, and di&eetie. 

Puncture Was not mh«at*d: The pn^nancrwK-* hehninated b> 
induction on the sixteenth day of disuses. Tb.e oU»MwA« 
healthy. \ arc end ,i e^sUo-tie fra,! to h& h*ioI'.«v i*d to end tht* 
second stage bj- the eso of forcUp*. The pdimi whfh Idsiflihilft ami 
very ujleomVe. &udfctri><dijld wtwi' delivered nearly fobr hours nfset 
ujductiop with twoguni-ubtAtiebougies, 
rh« Umtuinul he*jjdeg this was the four-hoiKlV ««e of 10 «r. iVf 
ivnjferopine 0VWC)>. £ave no riser to toxic the .j»m- 

duotiorj »>f * fixation abscess in the thigh by theiujeotien of Sffnmi. 
of turpentine. The. patients mentu) state iumrovod a!U*» - ri«dUe» ! .v 
of tlic. chthl on 2nd., 1921, The change, however, was shswV- 
iiv«d : in/oontirreace ot urine tu\«1 beet?* commenced tin the Sttj. 

iifa&k&Xi pupil# to 

?***$ tb Hght. and d.^hittUee b*Huum> very rtiifleuH The p4UCfit 
diod ue |.n* ftt.! k vm« *-«*&* from th^.-ey^it of the <fi«e*Jbi. 

Tll& whole inoVtree was apyrp'iiai 
«x«x%fcfear gbdbt rise#** l&f F, w Tew days ufkit the sotting 'up of tht? 
ahsecftt:, 

iadhcfiim of labour \ras deckLod upon Tiew c*f 
tm pnoii^ fsefett : (a) The p*mw$] nm&mii Urn 
becoming tomtinmfty worse; lh) the babj? was alive; 
(v) it W’48 hbpfed fchAt ^ Removal of t)i^ fcptiift might 
.mflab3JC4i-the patiou^a ms&&boli£m far, th© better. The 
very dcdiuii^ hnptov^mmt far tot H« hours a.ftor 
douvory ^ave riso to groat hopes of i'ccovepy, bdt thft 
C&pui'teuce> ot this easii loaTos the question of inters 
ferenoft with the prt^naBry sub jniliee. It would be 
instruct ire to obtain ;4poculation9 upon the advisabiUty 
or otherwise o l tertaioatuig prv gna^cy in cases such as 
the one under cooffidcratiou. 

*r * A C4SE OF 

ACItTE DIVEETlGULiTIS. 

By W. p, i.. et.ov.vEs, MJI.e.S., L.K.O.P. Los-D.. 

?b*«.>kbN, L-.8HFX iWMf HOSlTr^I., 

Thic follow mg notes may be of interest*, as they dea! 
with a fli&pafce which I believe to occur t&ore freoiientlv 
fban a'ilppoaed, 

Pabiican, was toi wmi.itir tonnooa hv 
hiy V&piii&t* Eht \> b\ Clowes, la March, 1919. Shs Vii* a shurL 
Hlout vruniiHi, u>ed # rxther se/itmUry life, and drank Win hni no 
tWrv wio oo ftPparna^ f?»gn« ihai she wa« an ^xcuftsivo 
drirtket. She not aad h.va rio .figestuve svmofctuuK 

^ih^oved b«F *>:riiucli that she whm not 
l,c ^^ F»'b* *920.- y»hwn;#h«h*d ah dUackdf dJarrIirtci 

and aickpft.%3 v asniaveutily >;».!<sfea t>v ^'MruredLsalmon. A dobe 

ofcnsU.r oil rtii'i a luHaiash i.uxtui-A itooo cleared this up and she 
did m usual work op Fsh- ird. Oo ,F«b. 4th. wltihi cJoLiing ^ 
flro-‘j,t«.to, rthe was aovklpnlv ^Ji^diT wIth pah| la th6 loxvtj ahiloixiou 

kbvfaih^il.' AVhim *mtU 3.4$p &., about a qSSm 

had a tempniaturo »»f 97 T® ,P . and very email U.,mi,«.» ia,c , lX 4_ 

bflj^ fl hid, uad jiad lirijcoRgll. The abdomjiV» \r4A dikbmdud 
.givmcmlb and did not u<pve to vpaptratiori.'; •H«fiT’a«*i' : v’£>ri ; 

painful ovt-T the wbhic a-yua hajrdv fcho buihlitev.. • 

a poBaibliVtda anraltig hoxiv?.. t saw 1)Wat p m 

aud dcmvlcd to j.erform &n o^rttitm ; this fco houriatm- 

Bhp was t.aeu m mi oh a-oOltapHert iiandHUm tilgtk ih. &. 

A ral ^nd^th^we *aaxiyj«aWe .' the 
patient ndu? extremely purcou^ Q f reeling any pair), b Vr whhl c»t 
^Iher wae gJm a«tL a spinal an^lhetuf admitStej-ert : ' .Jn 
oueuing the itlnloui^n bj a median ineikioq I round * large uu/uiutv 
of pimtlenfc tinid with much y^tM 

oat'ity, uspecially tb# luft iliac. f«taoH. After monbiiig ctWav th> 
ajipv.hditiaf. eiflplpi^t*. weft* verv much 
enlarml. fiemg urrangad nu the eonvuxi^of Uw guV ift two rowf , 
inYi'^T ^I^hur colour, nbmu (he ebu/ S smell ' 

f ^!^ 1 ^v ka i ^ llc b ifltu bunches of tim latter. The largefntls{irj.i 
thu Vcettuii to the civguju wa,s atTeetod hr thirf way but Uu "j 
jigmoxd aiid inwor part of ^hodinij udldh 

“ la ^erl. The large liowul Was very rSl 
thickendd, and rigid. A coil of &aml( iutokthie iya.s found uUarhHtl »vv 
recent b mph to a *maU bunch of ei>fplbinflB the siemoid Unti ■* 
here a leakage had ..evident!* ^kea place The 
large ami the great. length alfeeted made It Unuoseible co d*> 

wt,K '•*- 1 


pjj tihut sk*t>d tlt»‘ opetAtion w<4U ifu^cihiw v#f ? d 

^OfuiitJhiS, at»d Cfiblhe .folfi-iifltlg daf «oi/, Tuuriv f^inifcqrWlJjLe ,\twi 
vomUed ditaiuvplwy, . Thle. iceoaed. cm thb‘ •'.•' »od<>6d da^N »hd Abe 
cemaimoo t.Ui the fourth day: dmrrHrra pud 

WtPli «et lu ya^aihv. ceiiilhtfing. xp&rj* m dew^ until ^hc :« 

jlfaryh ^rd, SS 'layK niter thu,operation 

Uufjpirfcim^^iy^I mi£i.td«s to. obtain 'c6nm^t for a 

poktvttiofigm ejchtrilflAitiot?;, wpcb wmUS 1^v<r bte«>n 
uiokt inatructiv^, Tbc< ui tb*? 

A?t*iftrge(l atui the way they were &cr&njg&3> 

w hea fivst tdie operatioa tbo impression of 

i/iadignaat g>v*wt.h ; ,-4iKi if*.-WAM.<taiyo>u eareftilly examiniiig 

^niSi was. fboiid'oti.L 


t NOTK ON 

A CASE OC 8A HLATTIC’S mSJSASE. 

Jiv IbAAf 6 pan% HBC. KMS„ «,8„ B.OH.BEfjF.. 

•CxtC r : A^pjiC^V <»vvii^4i r A<>»vwtU-, HeMuk/v 

An Aikrbiint -of folibWijtg ease ia given here as it 
mhy prove oi interesit to oflloevB and out- 

pdtient atirgeoiis st hosplfcada, hesities recalling at^ejqtticm 
to a relatively raro oonditiem- 

A borV, A.\t. t ag«d 15, limped itsto the sarinoal: estetm 
of the Buyai Berkekire Hospital oru& mormug it hi plaiiied 

of pai.it; in ths left Itose of nine days' duration/ liaBbpfrfch/JT. 
in otigto. On examioatioa the hsqai warn ^1 Ui&&mzs& 
tiph were faiiod in the region of, the hbfel txibnra^r. 
and «iy tot thoughts were- of tnp&e^Qimya and Of bbr»ltia. 
The latter vrds soon rnled odt. ahd a$ i}0 other oviden-c^- 
of tubermiloaisi ehiowfior^ were foandL an X ray oaamioa 
Uott was oiadet Au anterri-posterior view of the kneo 
appeared normal i>6th oo the. «ad oti the plate, 

bin a lateral view rp.y*atod the fypicoi ttppearahee xhowu 
in the hcciomuahyjng liln^tration. There Is an irre^uiar 



nudiogru n t nl a c«gc cdBcldatWr^diatauEie 

outgrowth of the Mbial InlMmsitv kOrnewbut zn*£mbliux 
a forward displa«*enieiut of fibs iipr^r epiphysis, and tb^ u^ ; 
<1 uite ehacacteristic N6 hkxtrtrv M injnry bouid be bh'^h^d 
alihnugh the boy plnved FoMlbaH for hiB school.. 

Although th*> m&oJLogy ami pathology of tiit 
Ate dtiU otmcYMo, t he fraattnetit, wlitsh Is tfaer^fbpp- 
iarge-h O 0 ipineal.. ».s- nsnally qaito satistactcry, c^Uh 

pilsiiig (U ro4.; r2) baok ^pbnf ; mil (3i patiooeo. The 
^ebtol oon^&b&os of ^rglbal opinion is against op^m’ 
tivo troatmujat except in very marked or advaoc* cl 
Tiio most rpcop t refer«n«i? to this condition, a* 
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SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Congenital Syphilis. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 25th, Dr. F. S. La NOME ad, 
the President, being in the chair, when a discussion on 
Congenital Syphilis was opened by Sir Humphry 
Rolleston, whose paper appears in full in the front 
part of this issue of The Lancet. 

Mr. O. L. Addison opened the 

Discussion from the Surgical Side. 

He said that the manifestations of congenital syphilis, 
which came within the province of the surgeon were, 
on the whole, less desolating than those with which 
physicians had to deal, for surgeons were spared the 
contemplation of the assaults made by the disease upon 
the central nervous system. (Surgical lesions were so 
peculiarly amenable to treatment, if identified in time, 
that it was not necessary to labour the importance of 
early diagnosis. 

The chief factor in successful diagnosis of most diseases 
was to be on the watch for them, for only so could one pene¬ 
trate their manifold disguises, and it was a commonplace 
that syphilis was the most efficient masquerader of them all. 
Once suspected, the diagnosis in the forms of syphilis with 
which he had to deal oould be decided by the results of 
treatment, with or without the help of the Wassermann 
reaction. 

He described briefly the features of congenital syphilis. As 
far as rarities were concerned he would content himself 
with insisting again that one could not be too suspicious of 
lesions which, however variegated and anomalous, could 
conceivably be credited to a chronic inflammation. 

At the present day we seldom saw the severer manifesta¬ 
tions of tne disease except in infancy; Hutchinson’s triad— 
i.e., notched teeth, deafness, and interstitial keratitis—was 
uncommon, and it was much more usual for the lesion for 
which treatment was sought to be the only obvious sign of 
the disease. With the present system of'antenatal treat¬ 
ment there was every hope that the syphilitic infant would 
soon be a rarity. There seemed to be no limit to the age up 
to which symptoms might continue to appear; at the present 
tune he had a patient, aged 20, with ola thickening of the 
tibiae, who had just developed a gumma in the muscles of 
the leg, and interstitial keratitis. For descriptive purposes 
it waB advisable to consider the manifestations of congenital 
syphilis in relation with two age-periods—viz., (1) infancy, 
ana (2) after infancy. 

(1) Congenital Syphilis in Infancy . 

If we excepted “snuffles” there was only one 
common surgical lesion of congenital syphilis during 
infancy—viz., osteomyelitis of the long bones. It was 
seen most often at about 3 months of age, and 
started as a periostitis, rapidly becoming an osteo¬ 
myelitis, and affecting as a rule the long fames of the 
arms and legs. The condition was generally more 
advanced in the arms than in the legs. X ray photo¬ 
graphs were very characteristic. In the milder degrees 
they showed the periosteum raised from the shaft by 
a deposit of new bone. More advanced cases showed, 
in addition, large areas of absorption, most marked at 
the ends of the diaphysis. 

Mild degrees of this osteomyelitis did not give rise to 
obvious symptoms, but he believed it to be an almost 
constant feature of infantile congenital syphilis, and he 
had frequently had X ray examination carried out in 
doubtfully syphilitic cases for the purpose of confirming 
the diagnosis. In advanced cases fractures were frequent. 
Owing to the absence of pain and swelling in the 
earlier stages, it was only the advanced cases which were 
recognised, and then under the entirely misleading name of 
“epiphysitis.” The reason for this name was that changes 
were most advanced at the ends of the diaphysis, and 
consequently it was here that the tenderness and swelling 
were most marked. The child naturally refrained from use 
of any muscles attached to the inflamed periosteum, and 
a pseudo-paresis resulted. Later, effusion into the joint 
occurred, with or without a secondary infection, and separa¬ 
tion of the epiphysis was not infrequent. He had not 


seen syphilitic arthritis in infants unassociated with osteo¬ 
myelitis. Bending of the bone due to softening was said to 
occur, but he had seen no instances of this, though fractures 
were quite common and might cause deformity. There 
would be little or no difficulty about the diagnosis of these 
oases if X ray examination were made. He had met with no 
other disease which gave similar appearances in all the long 
bones. 

Diagnosis had to be made from— 

(1) Periostitis and osteomyelitis of other origin —e.g., staphylo¬ 
coccal, pneumococcal, tuberculous, Ac. These were all 
extremely rare at the age when syphilitic osteomyelitis 
was most common—i.e., 3 to 4 months—and never did they 
affect all the long bones. The diagnosis was obvious from 
the X ray picture alone. 

(2) Scurvy.— Here the age of the child, seldom under a 
year, and other obvious signs of scurvy were sufficient. 

(3) Poliomyelitis , might be mistaken for the advanced stage 
of pseudo-paresis, but again an X ray examination of the 
long bones settled the question. 

(4) Acute infective arthritis , which was most often pneumo¬ 
coccal, but might be due to almost any organism, even the 
Bacillus coli or the meningococcus. These might be differen¬ 
tiated readily from the syphilitic cases by X ray evidence 
of osteomyelitis in the latter, but it must be remembered 
that it was quite usual for a secondary infection to occur in 
the syphilitic cases. 

(5) Cases of renal insufficiency associated with multiple 
fractures, such as were recently described before the section 
by Mr. D. H. Paterson, with X ray appearances not 
unlike late quiescent cases of syphilitic osteomyelitis, but 
the presence of albumin in the urine and a negative 
Wassermann reaction would indicate the correct diagnosis. 

Dactylitis was extremely rare; he had only seen one or two 
instances. 

Orchitis was the next infant lesion in order of frequency. 
It was common at birth or in the first month or so, and 
appeared as a hard, painless enlargement, usually sym¬ 
metrical and accompanied by a small hydrocele. A few cases 
of broken-down gummata of the testicle had been recorded, 
the earliest at the age of 9 weeks. He knew of no other 
lesion for which this could be mistaken. Tubercle of the 
testis occurred at a later age. 

| (2) Congenital Syphilis after Infancy . 

In this period bone and joint affections were still the 
! most frequent manifestations. There were two forms 
of bone involvement, periostitis and osteomyelitis. 

Periostitis occurred at the age of 3 to 4 years or later and 
was either diffuse or localised, the diffuse form giving rise 
to the well-known sabre tibia, the localised form to nodes; 
both were commonest on the tibia, but might occur on other 
long bones, and the node not uncommonly on the cranial 
bones and vertebrae. The diffuse form rarely broke down, 
whereas the node commonly did. Both forms led to the 
formation of a large quantity of sclerosed bone, except in 
the cranium and vertebras. 

General osteomyelitis affecting a part or the whole length 
, of one or more long bones was much less common. It gave 
rise to an enormous general increase in amount and density 
of the compact bone, with areas of softening and formation 
of sequestra in the medulla. Lesser sinuses formed and the 
condition was clinically indistinguishable from a chronic 
osteomyelitis of staphylococcic or other origin. Overgrowth 
in length and bending might occur, or shortening if the 
epiphyseal cartilage was involved. 

With regard to diagnosis, in diffuse periostitis the perfectly 
smooth even deposit of new dense periosteal bone was 
unlike any other condition which he knew of. There was 
no excuse for mistaking the rickety tibia for syphilitic 
periostitis. 

Local periostitis in long bones might occur anywhere in 
the length of a long bone, but usually was near one or other 
end of the diaphysis. A green-stick fracture without 
bending or a simple traumatic periostitis might be mistaken 
clinically for an early stage. In more advanced cases there 
was often a very great enlargement of the bone, and a 
diagnosis of sarcoma was frequently made on clinical grounds, 
but an X ray examination showing the often enormous forma¬ 
tion of dense bone would settle the question. From an enlarge¬ 
ment due to tuberculous abscess or osteomyelitis an X ray 
test was conclusive, for in tubercle rarefaction and absorp¬ 
tion with very little new formation or sclerosis of bone was 
usual. Many of these syphilitic cases had been described 
as a hypertrophic form of tuberculosis of bone. Localised 
periostitis of the cranial bones was frequent and often 
indistinguishable clinically from sarcoma or tuberdle, though 
the latter was extremely rare. 

From the local forms of osteomyelitis, tubercle and 
sarcoma might be indistinguishable clinically, but here 
again an X ray examination was conclusive, but it might 
not be so from a chronic abscess of bone due to staphylo- 
cbccus. 
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In diffuse syphilitic osteomyelitis the onset was never so 
acute as in the more common forms due to staphylococci, 
Ac., but a certain diagnosis could seldom be made on 
clinical or X ray evidence, and reliance must be placed on 
the presence of other signs of syphilis, the Wassermann 
reaction and the results of treatment. 

Joint lesions were of three types; two of these were 
common—gummatous synovitis and symmetrical serous 
effusion, and one was very rare—chondro-artbritis. 

Gummatous synovitis was seldom recognised as it was indis¬ 
tinguishable clinically from tubercle; in both muscular spasm 
and wasting were present, and it was commonly unasso¬ 
ciated with other signs of congenital syphilis. Another 
point of resemblance to tubercle was that the joint might 
recover with simple splinting. These cases differed,from 
tuberculous joints in that there might be considerable over¬ 
growth, and that shortly after the removal of the splints 
there was perfect recovery of movement. In gummatous 
synovitis X rays frequently showed a layer of new periosteal 
bone at the end of the adjacent bones. This condition was 
usually monarticular, and might affect any of the larger 
joints. 

Symmetrical serous effusion (Glutton’s joints) most commonly 
affected the knee-joints. The condition was usually much 
more marked in one of the joints, the other frequently 
escaping the parents’ notice. There were considerable 
effusion and a variable amount of synovial thickening. The 
symptoms were slight, little or no pain being felt except 
after prolonged use. Muscular spasm was absent, wasting 
slight, and the movements were free except for mechanical 
limitations. 

Chotulro-arthritis was rare, and one of the later manifesta¬ 
tions; it was characterised by effusion, by thinning and 
ulceration of cartilage, and erosion of the underlying bone. 
The synovial membrane was thickened and fringed. Several 
joints were affected. G. F. Still described another type with 
much limitation of movement and no effusion, closely 
resembling a rheumatoid arthritis. 

Other rarer lesions of congenital syphilis belonging to 
this age were 

(1) Gummata in muscles, often reaching a large size. 
Gummata of the skin and subcutaneous tissues, unasso¬ 
ciated with underlying disease of bone, were very rare, but 
cases with extreme extensive destruction of the lips and 
nose had been recorded. He had seen one case of multiple 
gummatous ulceration of the skin and one or two of rupia. 
As a rule the so-called cutaneous gumma was a tuberculide. 
The diagnosis of gummata in muscles from any chronic 
inflammatory mass might be impossible clinically, and 
recourse must be had to the Wassermann reaction, and, 
if necessary, exploratory operation and bacteriology or a 
microscopic examination. Sarcomata might generally be 
diagnosed by their better definition, though a diagnosis 
might be impossible without an exploratory operation. 

(2) blceratton of the hard or soft palate and glossitis were 
not uncommon. 

(3) Chronic enlargement oj the glands of the neck , often 
forming a mass of considerable size and indistinguishable 
clinically from enlarged glands due to tubercle or any other 
chronic inflammation, was fairly frequent. 

Diagnosis and Treatment. 

Diagnosis in the presence of the commonly accepted 
signs of congenital syphilis—viz., depressed nose, 
Hutchinson’s teeth, interstitial keratitis, Ac.—was 
simple, and the diagnosis of any given lesion had only 
to be suspected to be immediately confirmed. 

Unfortunately, many of these cases showed no clinical 
signs other than the lesion for which treatment was sought, 
and these lesions so exactly imitated those of other and 
more common diseases that the correct diagnosis was not 
thought of. The most striking example of this mistake, in 
his experience, was gummatous arthritis; in these cases 
other clinical signs of syphilis were usually wanting and a 
diagnosis of tubercle was almost invariable. Unless a 
Wassermann reaction was done as a routine in all cases of 
suspected tubercle of joints and spines the majority of these 
cases would be missed. Congenital syphilis could, and did, 
imitate exactly nearly all the lesions of tubercle, and he 
thought that this was responsible for the statements seen 
in the older text-books tnat the association of the two 
diseases was very common. He had only had one case where 
he was able to prove the presence of both syphilis and 
tubercle. In doubtful cases diagnosis could only be made 
on the Wassermann reaction and the results of treatment. 

He would leave a detailed consideration of this 
to Dr. Nabarro, who had given the general treatment 
in a large number of his cases. 

Constitutional treatment, he considered, was all-impor¬ 
tant and he believed strongly in a course or courses of intra¬ 
venous or intramuscular injections of novarsenobillon with 
the prolonged use of mercury; of the two drugs, he believed 


mercury to be of far greater value, but courses of the drug 
must be given over a period of many years. He preferred to 
use it in the form of equal parts of ung. hydrarg. and lanoline. 
With this he used to get excellent results before the days of 
arsenobillon. He had not yet known of a child with a 
Wassermann reaction originally positive becoming negative 
as a result of treatment and remaining so permanently. It 
was possible, and he thought likely, that in some cases the 
virus did die out, but seeing that latent periods with entire 
absence of symptoms might last for 30 to 40 years, we could 
not say that a patient was cured even if the Wassermann 
reaction remained negative for 9 or 10 years. 

Juvenile General Paralysis. 

Sir Frederick Mott described cases of infantilism, 
and showed lantern slides of juvenile general paralysis. 

He remarked that among 40 cases of this disease resulting 
from congenital syphilis only about one half showed obvious 
clinical signs, but the history of miscarriages, abortions, 
and children dying in early infancy was followed by this 
form of late svphilis of the nervous system. He stated that 
he had examined the testes in a number of cases of juvenile 
general paralysis and he had observed that those with 
infantilism exhibited arrest of development of the 
spermatic tubules so that they presented the same 
appearances as the sections of the testes of a new¬ 
born infant. The interstitial cells of Leydig were 
not visible and there was replacement by a lymphocyte 
infiltration. In cases which presented no clinical evidence 
of infantilism, the seminal fluid contained normal sperma¬ 
tozoa ; in one case living spermatozoa were found in the 
fluid eight hours after death. These testes also showed 
the interstitial cells of Leydig. Although he had found 
spirochetes in an emulsion of the brain in 66 of 100 
successive cases of G.P. he had not once found in 50 cases 
spirochetes in an emulsion of the testes. He had examined 
the pituitary body in a few cases o l general paralysis and 
tabes, but he had never seen spirocheetes or any evidence of 
syphilitic inflammation. He was of opinion that affection of 
the endocrine organs would be associated in the great 
majority of cases with a general spirochsBtal septicaemia 
that would terminate fatally in early infancy. He finally 
referred to facts pointing to the probability that the 
spirochete causing tabes and general paralysis was au 
attenuated form—possibly, as Levaditi and Marie suggested, 
neuropathic, as distinct from dermatropic. The history of 
the majority of the cases of juvenile general paralysis did 
not support this hypothesis of a distinct organism. 

Treatment in Relation to the Wassermann Test. 

Dr. David Nabarro said that his experiences referred 
almost entirely to the V.D. clinic at the Children’s 
Hospital, Great Ormond-street. Compared with those 
of some observers, his record of cases might not be a 
large one, but he was in the fortunate, and possibly 
unique, position of taking the bloods and doing the 
Wassermann tests, and of treating and watching the 
cases himself. Thus, during the year 1920 he saw 
68 new positive cases, did 662 Wassermann reactions, 
and treated 77 patients with 530 injections. 

Until the end of last year he used novarsenobillon for the 
injections and with no ill-effects except a little sickness in 
a very few cases. He was now using neokharsivan for some 
patients and found that it increased the number of cases of 
vomiting immediately after the injection. Intravenous 
injections into an arm or the external jugular vein, but 
never into the superior longitudinal sinus, were given when¬ 
ever possible. In the absence of a suitable vein the injec¬ 
tions were given intramuscularly, and the drug was used in 
simple watery solution for both kinds of injection. For 
infants under 1 year the initial dose was 0*05 g., increasing 
to 0-1 or 0*15 g. For larger children the initial dose, accord- 
to the Bizs of the child, was 01 or 015 g., increasing to 
0-3 or 0*45 g. A course consisted of six weekly injections of 
N.A.B. and simultaneous inunction with mercury oint¬ 
ment. At the end of the course some potassium iodide or 
syr. ferri iodidi was given for three weeks and then a 
Wassermann test taken. If necessary the course was 
repeated once or twice or even more often. Several of his 
patients had had 18 to 24 injections totalling from 5 to 
7 or 8 g. of N.A.B., and one boy had had over 10 g. of galyl 
and N.A.B. in 28 injections without any ill-effects and, it 
should be added, with no effect upon the very strongly 
positive Wassermann reaction of his blood. 

^Vith regard to the Wassermann test, he had great faith 
in this when reliably done, and believed that a “strong 
positive” always means syphilis. One must remember, 
however, that a positive Wassermann did not always prove 
that a particular lesion in a child was syphilitic in 
nature. Thus he had seen a tuberculous bone lesion in 
a syphilitic child and quite recently a case of polio 
myelitis. A negative Wassermann did not always preclude 
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syphilis. Very young children might give a negative 
reaction, so that he invariably tested, whenever possible, 
the blood of the mothers of infants under a year. The 
mother’s blood was practically always positive (bnt varied in 
degree) when the child’s blood was positive. Very rarely 
was the mother’s blood negative wnen the child’s was 
positive. He had found that the father’s blood was 
frequently negative. Other children in the family might 
have a strongly positive Wassermann reaction. He was 
treating some of these cases, even in the absence of any 
symptoms, in the hope that thereby the later manifestations 
ot congenital syphilis—especially the serious eye and ear 
lesions—might be averted. 

As a result of the combined treatment with arsenic and 
mercury many of the patients were much benefited, but it 
was as yet too early to say that they were cured. Hearing 
might improve, ulcerations of the palate heal quickly, hsemo- 
glooinuria be prevented, even mentally defective patients 
become brighter and less noisy and troublesome to their 
parents, as well as more intelligent. The keratitis cleared 
up more thoroughly perhaps than with mercury alone, but 
he could notsay if the duration were shortened. Many of the 
young patients developing a rash at four, five, or six weeks 
died in spite of the treatment. 

In congenital syphilis, so far as his experience went, the 
AVassermann reaction could not easily be made negative. 
As already mentioned, one patient had had over 10 gr. of 
arsenic compound and much mercury, and his blood was 
still very strongly positive. Out of 62 treated cases the 
Wassermann reaction had at some time or another become 
negative in only 14, and in five of these cases it had since 
become positive again. 

Lastly, in view of: (1) the difficulty of certainly curing 
cases of congenital syphilis ; (2) the heavy infantile mortality 
for which syphilis was directly and indirectly responsible; 
and (3) the large amount of mental and physical disability 
which congenital syphilis produced—especially mental 
deficiency, impairment and even total loss of sight and deaf¬ 
ness—it was obvious that attempts should be made to treat 
the child before it was born by treating the mother. It had 
now been abundantly proved that by treating a prospective 
mother by the combined method she would be delivered of a 
healthy child, in most cases. 

Obstetric and Antenatal Standpoint. 

Dr. Amand Routh said that he wished to speak from 
the obstetric and antenatal standpoints, for congenital 
syphilis could never be stamped out unless the infected 
foetuses were treated through their mother during 
pregnancy. Probably the deathB of the embryos and 
foetuses were as numerous during their mother’s 
pregnancies as the deaths of the surviving infants 
during the first year of life, which latter, in 1919, 
amounted to 61,715. It had been estimated that in each 
of these periods about 16 per cent, of the deaths were 
of syphilitic origin, which would mean that 20,000 
potential citizens died annually between fertilisation 
of the ovum and the end of the infantile year. Many 
of the intra-uterine deaths would occur very early in 
pregnancy, before nature’s protection or treatment of 
the mother could effectively operate, and the abortions 
would be unrecognised as such. 

The infantile deaths of syphilitic children would occur 
chiefly at two periods, the one during the first week or 
two after birth, due to the debilitated newborn children 
being unable to stand the strain of birth, the other later on 
in the infantile year when congenital syphilitics, bom 
apparently healthy, had become clinically syphilitic. The 
tendency for weakened children to die soon after birth 
was shown by the fact that in 1919, out of 61,715 infantile 
births 6363 died in the first 24 hours of life, and 9388 in the 
first six dayB, together being more than a fourth of the 
inlantile deaths. The reduction of infantile mortality in 
1917-16-19 had been entirely from reduction of causes 
operating in the later months of the infantile year. 

Owing to the absence of a scheme of confidential death 
certificates in this country (alone in this respect amongst 
European countries) the mortality of congenital syphilitic 
children who had not been treated through their mothers 
during pregnancy was not known ; but Dr. Helen Campbell, 
bead of the Infants Health Department in Bradford, reported 
that in 1916, out of 1606 children under her care, 148 died, and of 
them 120 (81*08 per cent.) were congenital syphilitics. Of the 
107 legitimate children who died, 83 (77*5 per cent.) had con¬ 
genital syphilis, and of the 41 illegitimate children who died 
37 (90*2 per cent.) had syphilis. Dr. Helen Campbell said 
that these deaths of congenital syphilitics were due to the 
fact that they were peculiarly selected for attack by respira¬ 
tory and gastro-intestinal and specific (measles) infections 
which killed them in much larger numbers than infants not 
so affected. Obviously these children, infected from their 


conception, must be treated during their mother's pregnancy 
if they were to be bom healthy. Up to 1905 pregnant mothers 
who had previously had syphilitic children were treated by 
mercury from the third month of pregnancy, and healthy 
children were born and reared, but the treatment had to be 
adopted at each subsequent pregnancy. Was this necessary 
now under salvarsan treatment? There was no doubt, how¬ 
ever, that treatment should be begun as early as possible, 
though Mr. John Adams, Mr. Charles Gibbs, Dr. J. H. 
Sequeira, and Dr. Moraa Rawlins had proved that treatment 
of the pregnant mother by salvarsan could be begun as late 
as the seventh or eighth month, with the great probability 
that a healthy child would be born. This was a surprising 
result. Such a cure could not happen in cases where the 
child’s organs were already diseased and full of active 
spirochetes, but only where the infection was in a quiescent 
stage rendered latent by natural agents. 

Latent Syphilis in Pregnancy . 

The fact of latent syphilis in pregnancy was now 
admitted to be frequently present, especially as regards the 
child. If this were not so, no infected foetus could live in 
utero for nine monthB with active syphilis progressing. The 
ovum could be infected at fertilisation or soon after, whilst 
implanted in the uterine mucosa, by early granule stages of 
the mature spirochsetal organism. These granules were 
the result of the spontaneous breaking up of the spiro- 
chsetes. Noguchi had described how he had reared suoh 
granules in a series of cultures from 1910 to 1917 and had 
seen them “ sprout ” and develop into the mature spiro¬ 
chete capable of infecting monkeys and rabbits. Sir F. W. 
Mott haa quoted O’Farrell and A. Balfour to show that 
injection of salvarsan caused shedding of granules from 
the Spirochfpta pallida , and he himself believed that a 
similar result was obtained by the action of the syncytial 
toxins formed throughout pregnancy, during the tropho¬ 
blastic .action of the cells of the chorionic villi, whilst 
burrowing into the maternal tissues at the placental site, 
at the point of union of the mother and foetus. The infec¬ 
tion was, he believed, rendered latent by the granules 
being kept biologically inactive, perhaps by the prompt 
destruction of their delicate reproductive “ sprouts.” In 
such oases the child would be infected by the inhibited 
granules and have a negative Wassermann, and if the 
mature organism were absent also from the mother's 
tissues she also might be negative during the pregnancy. 
If the mother had not been treated during her pregnancy 
the child might be born apparently healthy owing to the 
infection being latent, but as the syncytial toxins (or 
“ chorionic ferments") disappeared from its tissues, the 
granules would begin to develop into the mature organism 
and the child would give a positive Wassermann reaction, 
owing to enough antibodies being produced to excite a 
general reaction in its blood; the child would then 
become clinically syphilitic. Occasionally, the natural pro¬ 
tection afforded by this syncytial action would be so strong 
that the granules would not only be inhibited but destroyed, 
and the child would be born free of syphilis. This explained 
the occasional bjrth of a healthy child amidst a series of 
stillbirths or infected children. 

The cause of death was “ unknown ” in about 25 per oent. 
of stillbirths, and in a larger proportion of abortions. 
Dr. Eardley Holland was working at this problem and 
considered that in the absence of spirochetes, chondro- 
epiphysitis was a certain sign of syphilis, whilst enlarge¬ 
ment of the liver and spleen were less certain indications. 
He thought that further research would reduce the large 
class of “ unknown ” cause of death in macerated foetuses 
and increase the class of cases due to syphilis. It might 
also be possible, by staining or culture, to recognise earlier 
stages of the mature organism. With our present know¬ 
ledge congenital syphilis could .be prevented or cured 
if every syphilitic mother were treated, not only 
during her pregnancy but in anticipation of the next 
regnancy, till she was definitely cured. The child might, 
owever, need treatment after birth for a length of 
time not yet agreed upon. There must be serious cases of 
embryonic foetal infection where it was not rendered latent 
early enough to save the child’s life, but all such cases 
would terminate in abortion or stillbirths. All other cases 
seemed to be amenable to modern treatment during 
pregnancy up to the seventh or eighth month. 

The real difficulties were, he said, (1) to get the mothers 
under medical supervision for diagnosis and treat¬ 
ment; and (2) to be able to enforce treatment for a 
sufficiently long time to get the desired result. If these 
difficulties could be surmounted congenital syphilis could be 
stamped out by antenatal treatment of the mother. 

Blindness and its Associated Symptoms. 

Mr. Bishop Harman described the associated sym¬ 
ptoms found in 600 cases of ohildren blinded from the 
effects of congenital syphilis. He stated that the cases 
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were the collection of 17 years, and that they had been 
under his care for an average time of six years, so that 
there was ample opportunity for observation. 

Dividing the cases into two groups as to whether the front 
or back parts of the eyes showed the most manifest inflamma¬ 
tory effects, he found 398 cases of interstitial keratitis and 229 
cases of disseminated choroiditis. Amongst the group of 
interstitial keratitis the main associated symptoms were: 
Hutchinson’s teeth, 266 ; physiognomy, 115; iritis, 128; bad 
family history, 170; scarred mouth, 61; bone or joint disease, 
26; ulceration of nose or palate, 15; deafness, 63. Amongst 
the group of disseminated choroiditis numbering 229 there 
was optic atrophy in 117; Hutchinson’s teeth, 97; physio¬ 
gnomy, 53; bad family history, 115; bone or joint disease, 19. 
deafness, 51. Comparing the frequency of the chief asso¬ 
ciated symptoms of the two groups, it was found that the 
characteristic teeth were present in 73 per cent, of keratitis 
and 46 per cent, of choroiditis, bad family history in 47 per 
cent, of keratitis and 55 per cent, of choroiditis, gross mental 
disorder in none of the keratitis cases but in 41 per cent, of 
choroiditis. Bad family history was shown by the high rate 
of miscarriage, stillbirth, infant death, and diseased 
children. Amongst 150 syphilitic mothers there were 1000 
pregnancies, with only 390 presumed healthy children. 
Amongst 150 average hospital mothers there were 826 
pregnancies, with 654 healthy children, or 792 per 1000, so 
that the average mothers produced twice as many pre¬ 
sumed healthy children as the syphilitics. 

The discussion will be reopened on Wednesday, 
March 16th, at 8.30 p.m., by Dr. Morley Fletcher, and 
continued by Mr. John Adams and others. 


COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 

Graves’s Disease : Its Medical and Surgical 
Treatment. 

The adjourned discussion on this subject was con¬ 
tinued on Feb. 25th, Sir Anthony Bowlby, President 
of the Clinical Section, being in the chair. A report of 
the opening of the discussion appeared in The Lancet 
of Feb. 19th (p. 379). 

Surgical Treatment of Hyperthyroidism. 

Mr. Donald Armour, in reopening the discussion, 
said that it was regrettable that a name based on its 
pathology had not yet been adopted generally for the 
symptom-complex. “ Exophthalmic goitre,” descriptive 
of two of its most obvious symptoms, was often a 
misnomer from the absence of one or other or both of 
them. Moreover, the addition of the qualifying terms 
“ true ” and “ false ” would only add to the confusion. 
He would urge that the term “hyperthyroidism” should 
more generally be applied to this disease as being a 
more accurate and scientific description. His expe¬ 
rience of the surgical treatment extended over some 
15 years and included about 200 cases. Surgical treat¬ 
ment was based on the view that this disease was 
primarily one of the thyroid gland, and that the result¬ 
ing symptoms were due to a disturbed function of that 
gland 4 ‘ probably to hypersecretion of materials which 
induce a sort of chronic intoxication ” (Osier). Surgical 
treatment was directed to lessening the overaction of 
the gland or diminishing the amount of its perverted 
secretion, either by reducing its blood-supply by liga¬ 
tion of arteries or by ablation of more or less of the 
gland substance. These results were more certainly 
and more permanently attained by surgical treatment 
than by other means. With greater experience in 
operative and anesthetic technique and increased 
knowledge of the disease the surgical risks had been 
greatly reduced in the last few years. 

The general anesthetic bogey, he hoped, had been laid 
finally to rest. A technique evolved by a skilled anes¬ 
thetist from long experience of these cases, one with whom 
he had worked in frequent association, had relieved him 
from all anxiety with regard to the anesthetic, which in his 
practice was always a general one. In those cases in which, 
from the condition of the patient, it was thought advisable 
to “steal the gland,” as Crile called it, the method carried 
out by his colleague, Mr. H. M. Page, was briefly as follows. 
The preliminary treatment was described to the patient as 
consisting of hypodermic injections and rectal enemata. 
For several days preceding the operation hypodermic injec¬ 
tions of distilled sterile water were given, followed by small 
saline injections per rectum. The saline was changed to 
olive oil for a day or two, and finally on the day fixed for 


the operation—of which the patient had no knowledge—& 
hypodermic of morphine and atropine was given, followed by 
ether and olive oil bv the rectum. He had found rectal 
ether an ideal anesthetic for these cases. Chloroform as an 
anesthetic should never even be mentioned. 

The anesthetic bogey looked like being replaced Iby 
another, that of damage to the recurrent laryngeal nerve. 
Unquestionably injury to this nerve might take place, and 
was a very serious operative result, but it could be avoided 
by skill and experience. A specimen had recently been 
shown in which the recurrent laryngeal nerve before going 
into the larynx broke up 44 into a leash or plexus.” 
The opinion was expressed that 44 that was probably 
invariable, and it was almost impossible to enucleate 
the lateral lobe of the thyroid without damaging one of these 
branches.” On this question he had consulted Professor 
Arthur Keith, who had told him that he had knowledge of 
such behaviour from the work of Mr. F. G. Parsons, but 
that it was “ probably invariable ” he did not agree. Nor 
did a search of the specimens in the Hunterian Museum 
reveal a single example of such behaviour. Nor did Professor 
Keith agree with the second deduction, because the nerve 
neither entered the gland nor pierced the capsule, and could 
easily be avoided with reasonable care during the operation. 
The requisites, in addition to a knowledge of the anatomy, 
were the use of the greatest gentleness and deliberation m 
that part of the operation which had to do with the gland 
itself. He thought that the risk was still further reduced by 
following Charles Mayo’s suggestion of wiping down the 
capsule off the gland with gauze. Moreover, the inferior 
thyroid vessels should be secured within the capsule as near 
the gland substance as possible. 44 Considerable traction on 
the gland and free use of the scissors,” as described by one 
writer, would certainly, sooner or later, result in injury to 
this important structure. 

With regard to the amount to be removed,'he had always 
acted empirically and removed one lobe, the larger if they 
differed in size, together with the isthmus. Other surgeons 
did likewise, and advised further subsequent removal if 
indications arose. Might not this method result in the 
removal of too much gland at the first operation ? It was so 
in the case he had shown. A hemithyroidectomy had been 
done with excellent results as far as the hyperthyroidism 
was concerned, but the patient had now gradually developed 
symptoms of hypothyroidism, controlled only by thvroid 
extract. Would it not have been sufficient to have tied the 
superior thyroid arteries? Ligature of the arteries had a 
definite place, either as a preliminary to future gland 
removal, or as the only operation necessary. He had been 
struck by the excellent results obtained by ligature alone in 
a few cases. These two operations alone should have a 
place in the surgical treatment of the disease. 

Every case at any period of its course was not suitable for 
surgical treatment, nor should surgical operation be blindly 
applied to every case. The surgical treatment of hyper¬ 
thyroidism was not an emergency operation, and cases 
should come to operation only after such treatment by rest 
and medication had been undergone as was necessary to 
make them suitable for operation. The symptoms contra¬ 
indicating immediate operation were progressive and rapid 
emaciation, acute cardiac dilatation and mvocardial 
exhaustion, persistent vomiting and diarrhoea, and marked 
mental symptoms. In general terms acute cases were 
also unsuitable for operation immediately. On the other 
hand, the cases called by Kocher 44 secondary Graves's 
disease ” were particularly suitable for surgical treatment. 

Treatment by X Rays. 

Dr. Florence Stonmy gave particulars of 200 cases 
Bhowing the benefit accruing from treatment by X rays; 
185 were of women and 15 of men. 

Graves’s disease, she said, was essentially a disease for 
the physician. Two lines of treatment were indicated, one 
to lessen the activity of the thyroid, the other to remove the 
cause, the bacterial toxins responsible. The radiologist 
or surgeon was necessary in every case to complete the 
former. X rays acted as a specific; they brought about partial 
atrophy of the thyroid gland, which could be stopped at any 
time it was thought desirable. In the early cases the action 
was rapid, but in chronic cases, and in later stages much 
patience was required to get satisfactory results. X rays 
attained the same aim as the surgeon without danger or 
pain. The three disadvantages were the delay in obtaining 
results, telangiectases at the site of the application, and 
scarring of the neck by prolonged treatment in chronic 
cases. An essential to the treatment was removal of the 
primary cause and control of the source of toxaemia, 
whether oral sepsis, otorrhcea, chronic appendicitis, 
intestinal stasis, or other Bource. Additional measures of 
value were mental quietude and endocrine therapy. 

It was not advisable to wait for exophthalmos or goitre 
before making the diagnosis or commencing treatment, 
and considerable reliance in early stages could be placed 
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upon the rapid pulse and toneless first sound. The disease 
required treatment from the dentist, physician, and 
radiologist working in combination. 

Results of Treatment at Guy'a Hospital . 

Dr. J. M. H. Campbell had investigated the results 
of the cases of Graves’s disease treated at Guy’s 
Hospital from 1908-17 with a view to comparing the 
figures with those of Sir William Hale-White of an 
earlier series, and to estimating the prognosis. 

There were 127 cases, of which 8 terminated fatally in 
hospital, either directly from Graves’s disease or from 
terminal infections; 1 patient had died from carcinoma of 
the pancreas. Eighty of those discharged from hospital had 
been traced for periods of from 4 to 12 years ; of these 7 died 
from exophthalmic goitre and 5 from other diseases. These 
80 cases, together with the 8 who had died in hospital, were 
arranged for statistical purposes into five groups. Group I., 
cured completely 7, or 8 per cent.; Group II., almost cured 
with but few signs remaining 26, or 30 per cent.; Group III., 
much improved and able to ao light work 29, or 34 per cent.; 
Group IV., little or no improvement 11, or 13 per cent.; 
Group V., died (8 in hospital, 7 afterwards) 15, or 1$ per cent. 

The percentages were calculated on the total number of 
127 cases, making use of the assumption that among the 38 
not traced the relative results were the same as among the 
80 who could be traced. In arriving at a comparison between 
surgical and medical treatment 5 cases treated surgically 
were excluded, as they died within a year and therefore 
came among cases which many surgeons would have con¬ 
sidered inoperable. There had been no deaths from the 
operation itself. The cases which formed the basis for 
these figures were 16 treated surgically and 56 treated 
medically. The figures for the corresponding groups were 
as follows: Groups I. and II. (cured and almost cured), 
surgical 38 per cent., medical 41 per cent.; Group III. (much 
improved), surgical 38 per cent., medical 28 per cent.; 
Group IV. (not improved), surgical 12 per cent., medical 
17 per cent.; Group V. (died), surgical 12 per cent., medical 
14 per cent. He suggested that the reason why a second 
operation might become necessary was, perhaps, that after 
the first operation the gland responded again to the stimulus, 
whether psychogenetic or toxic, which had provoked its 
original enlargement. The results were too few for definite 
conclusions, but showed that partial thyroidectomy was not 
always so preferable that one ought to forget the possible 
danger of operation and advise it on every occasion. 

Selection of Cases for Operation . 

Mr. W. H. C. Romanis considered especially three 
aspects of the question: (1) the selection of cases for 
operation; (2) the nature of the operation to be done; 
and (3) the after-results of operative treatment. It was 
not unusual, he said, to find that some observers 
labelled many cases “ Graves’s disease ” when the 
symptoms and physical signs were not sufficiently 
pronounced to merit that name. Nor was it unusual 
to find patients with adenoma of the thyroid, parenchy¬ 
matous goitres, and even malignant thyroids, exhibit- 
ing palpitation, nervousness, rapid pulse, and tremor, 
but he did not regard these as Graves's disease, and 
thought that the name should be applied only to those 
patients who in addition had a noticeable change in the 
eyes, and definite cardiac enlargement.. 

1. As regarded the decision whether such a case was likely 
to benefit by operation, we must consider whether mild 
cases should not have medical treatment first; if all signs 
and symptoms were slight, not progressing, and of short 
duration, medical treatment would often give benefit, 
though frequently only temporary. But in moderately 
severe cases or in patients in whom any one sign or sym¬ 
ptom was present to a marked degree and progressing, 
medical treatment was only of value as a preliminary to 
operation, and should only be indulged in for two or three 
months. Unfortunately, many patients were not advised 
to have surgical treatment until the condition was so severe 
that risk of operation had to be balanced against the benefits 
which might follow it, though in dealing with so serious a 
disease a small risk was justifiable in an attempt to obtain 
a cure. He did not regard great rapidity of pulse-rate, 
irregularity, marked cardiac dilatation or fibrillation, 
aoetonuria, diarrhoea and vomiting, serious loss of weight 
as any contra-indication to operation, provided that the 
patient was anxious to have operation aone and that her 
mental condition was moderately good. Marked nervous 
excitability (almost always present) was no bar to operation, 
but melancholic, delusional, or maniacal symptoms forbade 
operation, for it would lead to no improvement. Age of over 
60, diabetes, great fear or unwillingness to have operation, 
or oedema due to a failing heart, contra-indicated surgical 
treatment. Patients who submitted to operation un¬ 


willingly did not benefit from it as much as those who were 
anxious to have it done; but most of the hypersensitive, 
nervous patients willingly underwent operation. 

2. The nature of operation to be done. Removal of a large 
portion of the thyroid gland was the procedure of choice. 
Whatever the cause of the enlargement might be (infection 
possibly) the enlarged gland was the factory of the sym¬ 
ptoms,'and by reducing its activity we could cure them. 
Hemithyroidectomy was never sufficient; one lobe, the 
isthmus, and at least a quarter of the other lobe, was 
the minimum amount to be excised. Hemithyroidectomy 
would produce an improvement, but not a cure. It was 
most important not to leave behind small portions of 
the lobe which was being removed, on the recurrent 
laryngeal nerve or on the superior thyroid artery, as was 
done by some surgeons, and also that the tongue-shaped 
process which often passed behind the larynx should also be 
removed, for otherwise the pieces left behind hypertrophied 
and caused persistence of symptoms and subsequent relapse. 
Milder cases could safely be operated on under open ether or 
rectal ether, but severe cases were subjected to a much 
smaller risk if done under local anesthesia; anxiety and 
fright would not in this case be present if morphia and 
hyoscine were first given; if this was done 90 per cent, of 
the patients declared afterwards that they had no recollec¬ 
tion of the operation at all, even though they might have 
cried or talked during it. Many patients asked to have it 
done under local anaesthesia. In very severe cases a second 
or even a third operation might be necessary. 

3. The after-results. In the very severe cases the patients 
seemed to obtain even greater relative benefit and were 
more pleased with their improvement after operation than 
were those more slightly affected. As regards mortality, 
out of about 220 thyroidectomies done for this condition, 
mostly under local anesthesia, five had died (two of pneu¬ 
monia) a mortality of just over 24 per cent. Many of these 
patients had pulse-rates of over 170. Usually after thyroid¬ 
ectomy there appeared to be more improvement in the 
subjective symptoms than in the physical signs. Patients 
looked better and felt much better within a day or two, but 
the physical signs might take some weeks to improve. As a 
rule, four months after an adequate thyroidectomy patients 
felt well, slept well, ate well, and could do their day’s work 
and put on weight, but the pulse-rate, though much 
slower, was not quite normal; the cardiac dilatation 
was very much less. Irregularity of pulse, diarrhoea 
and vomiting, and acetonuria invariably disappeared, 
but the eyes, though much less prominent than oefore, 
rarely returned completely to the normal. It might 
be thought that if even more thyroid tissue had been 
removed these physical signs would be improved still 
further, but he doubted it. For though a second operation 
was often worth while if the subjective symptoms had 
not quite gone, it did not produce much further improve¬ 
ment in the eyes and pulse-rate, whilst in the few total 
thyroidectomies he had done for Graves’s disease the 
physical signs had never quite completely disappeared. He 
would like to receive information on the following points : 
Were not the parathyroids a physiologioal myth, and did 
they really exist as functioning organs? After complete 
removal of the whole thyroid gland for malignant disease or 
for Graves’s disease, and after the second and third opera¬ 
tions for removal of thyroid tissue, all done without paying 
the slightest attention to the parathyroids, he had never 
seen any symptoms of parathyroid insufficiency, and he 
knew no surgeon who had. In fact, tetany seemed to be 
more common after gastric operations than after thyroid 
operations, and he was tempted to doubt whether in man the 
parathyroids played so important a part as the physiologists 
would have us believe. 

Surgical Treatment of Medical Failures. 

Mr. A. J. Walton said that his experience of exoph¬ 
thalmic goitre was based upon 101 cases which were in 
a sense selected cases, since all had had medical treat¬ 
ment which had failed to cure them. If operative 
treatment was to be accepted as a routine measure 
two premisses must be granted: (1) that the disease was 
due to hypersecretion; (2) that the results of medical 
treatment were unsatisfactory. The experimental and 
clinical evidence were both strongly in favour of the 
disease being due to hyperthyroidism. The actual 
results of medical treatment could only be determined 
from the published statistics, and in the past these 
results had not been good. The mortality appeared to 
be about 25 per cent., and there was no question but 
that medical treatment often had to be prolonged over 
a course of many years. He was much interested to hear 
Dr. H. Mackenzie state that the results of medical treat¬ 
ment were unsatisfactory in some cases. This had 
been his own opinion, but it was based upon no direct 
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evidence. Sir William Hale-White had given figures 
which at first sight appeared to favour medical treat¬ 
ment. His figures as published in his paper of 1912, 
if he interpreted them right, showed that only 102 
cases were traced out of a total of over 200, and did 
not include a series of 18 that died in hospital. If this 
was bo the results are valueless, for we had no know¬ 
ledge of the mortality in the untraced cases, so that 
the total mortality might be anything from the 156 
given by Sir William Hale-White to over 502. It was his 
custom never to operate in the first six months of 
the disease, for in this period the most beneficial 
results would be likely to accrue from other measures; 
thus every case upon which he had operated had been 
treated for six months or more, and many had been 
under treatment for as long as 10 to 15 years. H1 b 
experience of these patients had been that while they 
were in bed having complete rest their condition was 
considerably improved; but that as soon as they were 
up and about again and attempted to work their disease 
relapsed, and that few, if any, had been able to live a 
normal life while undergoing treatment. He had found 
that the results of X ray treatment had been little, if 
any, better. He must admit, however, that, as in the 
case of medical treatment, it was mainly the failures 
that had come to him seeking further advice. His 
experience was based upon three groups of cases:— 

(1) Eleven had come to him after X ray treatment, from 
which they had obtained little or no relief. Many of them 
had had treatment under different physicians for over a 
year. It was important to note that they came from all 
areas, so that it could not be claimed that the bad results 
were due to incorrect technique. All of them showed very 
oonsiderable disfigurement from widespread telangiectases 
of the neck. Two stated definitely that while under X ray 
treatment their symptoms were greatly increased and that 
the thyroid became much more swollen. One of them 
developed carcinoma of the skin, which, although removed 
with a portion of the thyroid later, led to the aeath of the 
patient. 

S ) Four which he operated upon in his early series 
psed after hemithyroideotoray, which he now knew to 
be insufficient. The symptoms were, as a rule, mild, and 
therefore they were especially suitable for X ray treatment. 
Although given a trial with this method they obtained no 
relief whatever. 

(3) One was seen in the early stages when operation was 
considered inadvisable. In this patient the X rays were 
combined with medical treatment and the patient made a 
complete recovery. 

It was his custom to advocate medical treatment:— 

(1) In the first six months of the disease. During this 
period cases were transferred to a physician ana the 
treatment usually consisted of rest, drugs, and X ray 
applications. 

(2) As a preliminary to surgical treatment. As long as the 
patient was kept in bed and at complete rest very consider¬ 
able improvement wonld follow, and no operation should 
ever be undertaken until such a preliminary course had 
been given. 

(3) For certain cases where probably too small an amount 
of thyroid had been removed. They reached the third stage 
after operation, but failed to progress further. Medical 
treatment would then often help them to make a complete 
recovery. In all other cases operation is advocated. 

In performing the operation he laid stress upon the 
importance of the following details. 

Selection of the time of operation. — There could be no 
question but that the safety of the operative measures 
largely depended upon the careful selection of the time. 
Sometimes there were in the first six months or so very 
acute symptoms, and if an operation was then undertaken 
the mortality was likely to be high. With careful medical 
treatment the symptoms often abated, but having reached a 
more chronic stage failed to make further progress. It was 
in Buch a stage that the operation should be undertaken. 
All cases showed a very marked periodic variation. It 
would be noted, if a pulse and temperature chart were kept, 
that there were waves of exacerbation and depression, and 
that a period of exacerbation always follows any excitement, 
such as moving the patient to a hospital or nursing home. It 
wa8most essential that the operation be delayed until a period 
of depression of the symptoms. Hence no operation should 
ever be performed immediately after the patient had been 
moved to a hospital or home. He believed that two of the 
deaths in his early cases were directly due to the fact that 
he did not realise this important point. He had not found 
the variation which had been described by. Mayo, who 


stated that the best time to operate was either within the 
first six months or after the end of the first year, and that 
there was an exacerbation in the second six months, daring 
which operation became a more risky procedure. In bis 
experience if the patient were carefully watched operation 
could as successfully be undertaken during this period ai in 
any other. 

In the late stages of the disease secondary changes 
occurred, especially in the heart and kidneys. The mor¬ 
tality of operations undertaken in this period would be high, 
but with any other form of treatment the disease would 
steadily progress and the only hope of arresting its 
progress lay in operative treatment. The risk should 
therefore be carefully explained to the relatives, but open 
tion should never be postponed because of these complica¬ 
tions. He had one case where the disease had been in 
existence for eight years and very marked cardiac changes 
were present whioh quite incapacitated the patient from 
working. Since operation the man had improved enormously, 
and although the heart beat was still most irregular he was 
able to live a useful and happy life. 

Selection of the type of di*ea*e.— There were three clinical 
types, two of which alone were true examples of exophthalmic 
goitre. 

(1) The vascular type, which was most commonly seen in 
young women. The thyroid was large and there was much 
pulsation. There was a rapid pulse and well-marked exoph¬ 
thalmos. The chief complaint was dyspnma and palpita¬ 
tion. Nervous symptoms might be present, but were not 
the chief factor in the disease. This type showed, as a role, 
very good results after operation. The mortality was low 
and the progress after operation rapid. 

(2) The nervous type, generally seen later in life and moat 
commonly found in women at or about the menopause. The 
thyroid was often but little enlarged. Cardiac symptoms 
and exophthalmos were present, but not so obvious. The 
chief trouble was centred around the nervous system. The 
patient was very nervous, with tremors and erratic move 
ments, so that she could hardly sit still, and her condition 
somewhat resembled chorea. The prognosis was less satis¬ 
factory. The mortality was slightly higher and improve 
ment was slower. Some of them had definite mental sym 

E toms; if there had been any form of mental disturbance 
efore operation the mortality was likely to be much higher. 

(3) Hyperthyroidism with adenoma. These were not 
examples of exophthalmic goitre at all, but were often 
included. There was a localised soft adenoma in one or 
other lobe which was associated with considerable evidence 
of hyperthyroidism, but never with complete hyper¬ 
thyroidism. In no case so far had exophtnalmoB wen 
present. These were the most satisfactory cases to operate 
upon. The mortality was negligible and the progress 
extremely rapid. The hyperthyroidism might cease com 
pletely within a fortnight after operation. It was often 
stated that the good results of surgical statistics were in 
large part due to the inclusion of many cases of this type 
His series, however, did not include a single example of this 
variety. 

It was important to remember the risk of operating for 
some other condition in a patient, the subject of hyper 
thyroidism. These patients seemed especially prone to 
gynecological lesions, and he had seen a considerable 
number of cases with Dr. R. Andrews where the patient hid 
been suffering with a uterine fibroid or some ovarian lesion. 
Operation elsewhere upon the body was associated with the 
same risk of increased hyperthyroidism without the relief 
gained by removal of a portion of the thyroid. For this 
reason he always advocated that wherever possible the 
thyroidectomy should be performed first. Later, when the 
condition was improved, the other operative measures could 
be carried out with relative safety. 

Choice of operation.— The two chief dangers at operstion 
were dependent upon pressure upon the gland and upon 
haemorrhage. There was no doubt that if the hffimornmg* 
was severe the reaction after operation was much mors 
marked. Owing to the dangers of pressure a wedge rejec¬ 
tion should never be performed. The portion of thyroid to 
be taken out should be removed by slow and carefnl dis¬ 
section, all the vessels being ligatured before they were 
divided. He had never yet performed the operations o* 
preliminary ligature or of injection of boiling water, n? 
carefully selecting the time of operation the condition com** 
be so improved that a partial thyroidectomy could be per 
formed with safety. He was willing to admit, howeverjrojtf 
some of the more severe cases could be much benefited dj 
a preliminary ligature, and that it might render the UgJJ 
operation safer. He considered the operation of psTtw 
thyroidectomy to be the one of choice. 

Preparation for operation.— Much of the success of the 
operation was dependent upon careful preparation of w® 
patient. Stress had already oeen laid upon the important 
of keeping these patients under medical treatment unin 
their symptoms had abated. During this period it wss n 
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custom to have saline injections administered. They were 
given three-quarters of an hour before the time at which 
the operation would be carried out upon the appointed 
day. They seemed definitely to diminish the toxi»mia 
and to lessen the symptoms. The choice of anesthesia was 
extremely important. The evidence appeared to be con¬ 
vincing that there was real danger in the use of chloroform, 
and that the very high mortality which had been reported in 
the earlier series was dependent upon the use of this drug. 
Personally, he disliked operating upon patients under a local 
anaesthetic, and especially patients so extremely nervous. 
He believed that the anticipation of the operation might 
lead to an increase of the nervous symptoms. It was 
therefore his custom, wherever possible, to carry out the 
operation without the patient’s knowledge. The relatives 
were informed but were asked not to communicate the fact 
to the patient. On the day of the operation the customary 
rectal saline was replaced by olive oil and ether, 3 ounces 
of each being given per,rectum. Within half an hour the 
patient was quite unconscious and was then taken to the 
theatre. The dose was a minimal one and its effects were 
not sufficient to last through the operation ; the anoesthesia 
was therefore continued with open ether, but as a rule only 
1 or li ounces was necessary. 

After-treatment .— After describing his operative technique 
Mr] Walton said that after every operation there was a 
period of reaction which was probably due to hyper¬ 
thyroidism following the trauma. The tube should there¬ 
fore be kept in place until the temperature was normal. 
In one case in which it was accidentally removed too soon the 
patient had an acute attack of hyperthyroidism. It was 
rapidly reduced when the tube was re inserted. On reach¬ 
ing the ward a rectal wash-out was given to remove the olive 
oil and ether and frequent rectal salines were given. If the 
patient was at all restless morphia was given without stint. 
No harm could arise if it was administered only when the 
patient was restless, and he had not uncommonly given as 
much as 2 gr. in separate i g. doses within the first 24 hours. 

Operative result *.— Of the 101 cases there had been an 
immediate mortality of five. There was no question but that 
this was too high. Three of the deaths occurred within the 
first 50 cases, and two of them were almost certainly due to 
the operation being performed at an unsuitable time. Of 
those that recovered from the operation five have died later. 
One was due to an X ray carcinoma, and should not there¬ 
fore be included. Two developed a fatal diabetes and two 
died with cardiac symptoms probably directly due to the 
hyperthyroidism. Of the remaining 91 cases 52 were cured, 
2i had been so relieved that, although they still showed 
exophthalmos and a pulse which was considerably increased, 
were yet able to live normal lives and earn their own livings 
—that is, 75 per cent, had been changed from disabled 
wrecks into people who were capable of living normal lives 
and of earning their own living. Eight had had but slight 
relief and two were no better. They had developed marked 
hypertrophy of the remaining portion of the thyroid. Possibly, 
if* they would consent, relief might be gained by further 
operative measures. Three had relapsed until their condition 
was nearly as bad as formerly, and three had been lost sight 
of. In considering the after-results of operation, it must be 
remembered that for a certain period the symptoms would 
continue, for the amount of thyroid removed had to be more 
or less empirioal, and in order to be on the safe side rather 
too much was sometimes left. It was only when this 
diminished that the symptoms decreased. Careful observa¬ 
tion after operation would show that the progress might be 
divided into the following stages 

(1) The stage of reaction, which lasted for two or three 
days after operation. The hyperthyroidism was much 
increased, as shown by a raised temperature and pulse, and 
by marked restlessness. It was in this stage that a fatal 
result was likely. 

1 2) The primary improvement. This was the period 
which followed immediately after the reaction, ana the 
improvement was often most remarkable. The exophthalmos 
might be diminished, the pulse, which had been 120 or 160 
before operation, might fall to 80 or 90, and the nervous 
symptoms might abate enormously. It was a remarkable 
thing that many of the patients had shown a complete 
amenorrhoea for several years before operation, but during 
this period of primary recovery the catamenia might 
reappear and might be regarded as one of the first evidences 
of improvement. This stage persisted as a rule for two or 
three weeks. 

(3) The stage of relapse. After the patients had left the 
home or hospital they suffered from a certain amount of 
relapse which might often cause considerable disappoint¬ 
ment. If the case was progressing favourably it would last 
for only two or three months. Sometimes it might be pro¬ 
longed for six or nine months, and if insufficient thyroid had 
been removed or if there had been much hypertrophy of the 
remaining portion the patient might continue in this stage. 
Those cases in which there had been little or no relief 
belonged to this group. 


(4) The stage of apparent cure. This period, during which 
the patient was apparently well, but might relapse under any 
severe stress, might persist for two or three years. It was 
most in evidence during the war. Several of his patientB 
who were apparently quite free from symptoms were 
exposed to air-raids, and within a short period of time had a 
very definite relapse of their symptoms. 

(5) The stage of complete cure. This followed the last 
at an indefinite period. It was difficult to say when it had 
been entered upon, but apparently a time arrived after 
which the patient might be exposed to severe stress with no 
more fear of hyperthyroidism than would occur in a normal 
person. 

The Basal Metabolism Test. 

Professor H. G. Earle said that for two months he 
had been using the basal metabolic test, which in theory 
was based npon the assumption that the thyroid sets 
the metabolic rate. With hyperthyroidism the meta¬ 
bolic rate was increased. He considered the test to be 
of value. By Benedict’s apparatus, which he had been 
using recently, a direct measure could be obtained of 
the oxygen consumed. He had experienced great diffi¬ 
culty in taking the readings at first, but by means of 
an improvement whereby graphic records were obtained 
it was now possible to secure a very accurate measure¬ 
ment. The metabolic rate usually followed the 
pulse-rate, a high pulse-rate being generally accom¬ 
panied by a high metabolic rate. There were other 
groups of cases, however, in which either a high 
metabolic rate was accompanied by a low degree of 
tachycardia or a low metabolic rate with a high degree 
of tachycardia. Cases with a high metabolic rate 
after a period of rest in bed were unfavourable for 
operation. 

Mr. J. E. Adams said that the bad results of surgical 
treatment were in part due to the use of chloroform 
and want of gentle handling. A great merit of local 
anaesthesia was that it compelled gentle manipulation. 
Ether anaesthesia, per rectum, was a useful method, but 
the amount of ether necessary for removal of four-fifths 
of the gland was too great to be safe. He suggested 
that the introduction of radium into each pole of 
the remaining lobe, after hemithyroidectomy, might 
be advantageous. Frequently a patient was quite 
satisfied with the result of hemithyroidectomy and 
declined further operation. 

Dr. F. Hernaman-Johnson was doubtful whether 
X rays, unless used in dangerous doses, produced 
definite diminution in the thyroid gland; yet beneficial 
results followed the use of X rays whenever applied. 
The good effects, he thought, were produced constitu¬ 
tionally rather than locally, and were general rather 
than specific. During treatment tram or ’bus journeys 
ought to be avoided and electrical methods should 
never be neglected. Proper radiological technique was 
as necessary as proper surgical technique. He now used 
X rays for their local regulating action as well as for 
their constitutional effect; the first could equally well 
be obtained by electrical treatment. In no sense were 
X rays an alternative or rival to surgery, for they 
should be used when the diagnosis was made, and in 
advanced cases were only useful to render the case 
more suitable for the surgeon. Though he agreed with 
almost everything that Dr. Stoney had said, he did not 
agree that X rays caused atrophy of the gland. It 
was, he thought, unjustifiable to show illustrations of 
telangiectasis of scarring or telangiectasis after X rays 
as arguments against their employment; the method 
was new, and these dangers had to be appreciated. 

The discussion was further adjourned to March 4th 
at 5.30. _ 


SECTION OF PSYCHIATRY. 

Mental Tests. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 8th. In the absence of 
Dr. Farquhar Buzzard, the President, Dr. Percy Smith 
was in the chair. 

Dr. W. A. Potts read a paper on Mental Tests, which 
is published in full in the present issue of The Lancet. 

Discussion. 

In opening the discussion, Dr. Percy Smith said 
that mental tests were very important, and that he had 
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found the Binet-Simon series useful in dealing with 
children. 

Dr. W. H. Coupland said that the great development 
of tests in America was important, even if the Americans 
were somewhat too enthusiastic in regard to them. In 
time the various tests would be more accurately 
evaluated. He agreed that the question of mental 
defect must not depend only on passing tests. 

Dr. F. C. Shrubsall said that the subject was so 
vast that it was very difficult to criticise a paper 
dealing with it. The first point that occurred to him 
was whether 16 was the right age to take as the 
maximum limit of intelligence in connexion with the 
intelligence quotient; he rather thought it ought to be 
13. If the mental age was below seven there was no 
chance of the defective doing much good. He did not 
think that moral tests were any use for moral imbeciles, 
because they always had satisfactory ideas in regard to 
what was right and wrong when anyone else was con¬ 
cerned. The unsatisfactory thing about them was their 
attitude to their own bad conduct. As regards the 
various series of mental tests, he could not agree that 
the Terman Revision was the best. He preferred the 
Binet-Simon, and was not sure that he did not like best 
the old Binet tests of 1908, because there was no 
reading test in them. The Terman Revision really 
dealt with a higher type than could be dealt with 
under the Acts dealing with defectives. Much depended 
on environment, and children of a better social position 
came out better in such tests. His opinion was that if 
defectives were not under the age of 9, according to the 
Binet scale, and if they could perform Healy’s construc¬ 
tion puzzles A and B, then they would manage quite 
well in the ordinary world. The paper had made very 
little reference to the Porteous maze tests, which he 
had found very useful. In tests such as the puzzle box or 
the wire test, the important point was not whether the 
person being examined could do the test himself 
straight off, but whether he could follow the steps when 
pointed out and done before him, and then be able 
to do it himself afterwards. He considered it important 
to test defectives along any special line of ability they 
might have. _ 

SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 11th, Dr. James Taylor, 
the President, occupying the chair. 

Commotio Retime ivith Extreme (Edema. 

Mr. F. A. Williamson showed a boy, aged 15 years, 
who, six days previously, had received a blow in the 
eye from a suspended rope, immediately followed by 
loss of sight in that eye. He was first seen two days 
after the accident, and the cedema had since decreased 
a good deal. The macula was of a reddish-brown 
colour, and there were two horizontal folds in the 
retina. He raised the question- as to whether the 
concussion alone could account for All the oedema 
present. When the eye became more quiet, some of 
the obscure features might be cleared up.—Mr. J. B. 
Lawford said that but for the definite time-association 
of the injury and the oedema he would have suspected 
that the concurrence of the two conditions was mere 
coincidence. If there had been rupture of any important 
vessel, the haemorrhage would have been evident. The 
folding of the retina was very striking.—Mr. Leslie 
Paton said that when he first saw the case it 
presented almost the typical picture of central embolism 
of the retina. It was still likely there might be blockage 
of a vessel, the result of the concussion, though he had 
never seen so much oedema as a result of simple 
commotio. There might be a tearing of a nerve which 
affected a vessel, and the haemorrhage had not come 
forward.—Dr. G. Mackay referred to a case which 
followed a blow from a tennis-ball, and agreed with 
Mr. Paton’s suggestion on the present case. 

Artificial Eyes and Lids Attached to Spectacle-Frames. 

Mr. M. W. B. Oliver and Mr. Jackson, attached 
to the Sidcup Hospital for Deformities, gave a remark¬ 


able demonstration of facial improvement brought 
about by their imitation of the appearance of the 
normal eye on the spectacle-frame of those who during 
the war had received wounds of the orbit resulting in 
evisceration. They were highly commended by all the 
speakers. 

Corneal Loop. — Scotometer. 

Mr. Basil T. Lang showed an ingenious corneal loop 
for removing, unaided, a foreign body from the eoraea. 
At Mr. Holmes Spicer’s suggestion he had added a 
transilluminator device. 

Mr. Lang also demonstrated his Scotometer, for 
which ordinary unprepared paper could be used, and 
the observer could watch the patient the whole time. 
He reminded members of the important observations 
which could be made with the scotometer. 

Mr. Lang read a paper on the subject of 
Scotometry. 

He said that in scotometry one was concerned with 
more or less blind areas surrounded by more or less 
healthy seeing retina, and was usually applied to areas 
within 40° of the fixation point. It only differed from 
perimetry in involving a more detailed examination. 
Two types of scotomata were recognised: absolute and 
relative, the latter when an area of the retina, while 
able to appreciate brightly lighted white objects, was 
unappreciative of certain colours or gray. 

Among the points to be considered in determining the 
size of a scotoma were: illumination, size of the object, 
colour of the object, colour of the background, distance of 
the object, scale and size of the chart, and method of making 
the observations. If quite a small object were brilliantly 
illuminated, it might be visible over an area in which a less 
bright, but much larger object, could not be seen. In 
arriving at scotomata, therefore, the light used should not 
be too brilliant, and direct bright sunlight should be avoided, 
especially as natural light varied in intensity and colour 
with season. No standard of artificial illumination had yet 
been agreed upon, but that from a single carbon filament 
lamp was quite suitable for this purpose. The size of 
the |object should be measured in terms of the angle it 
subtends, not by the length of the edge. If using 
a small object, the patient should be in the best 
position to see it, and if presbyopic, he should be wearing 
his correction. Green was less easily seen than red, 
red than blue, and blue than white. There should be a 
marked contrast between the colour of the object and the 
background, and the latter should not reflect light. The 
question of the distance at which the observations should be 
made was a controversial one, but if working very close to 
the patient it was difficult to move the object sufficiently 
slowly to give the patient time to form and convey his 
impressions. Quite accurate observations could be made at 
one-third of a metre distance. The scale and size of the 
chart were matters of personal convenience. There were 
many methods, and he laid it down that a good method 
should be easy to employ, should give accurate results, 
should enable a permanent record to be made easily, and 
should enable the observer to watch the patient during the 
whole examination to counteract eye wandering. He pro¬ 
ceeded to describe and demonstrate his scotometer ana to 
discuss the features of other makes. Possibly a patient with 
high hypermetropia might be the subject of increased intra¬ 
cranial pressure, and then arose the question whether the 
swelling of the disc was physiological or pathological. It 
waB probably the former if the disc when determined with a 
dull green was no larger than with a brilliant white light. 
In some cases of tobacco amblyopia and of retrobulbar 
neuritis scotomata for green and red, or for green only, 
might be found, but the chief purpose of scotometry was 
to determine an increase of the blind spot in suspected 
glaucoma. 

Mr. Bishop Harman contended that it was an 
advantage to be unconscious of the progress of 
delineating the scotoma until it was completed, as 
the mind might otherwise be influenced by what was 
expected. Every effort should be made to exclude the 
personal equation, and that had been his aim in his 
own scotometer, which did also enable the observer to 
watch the patient.—Dr. A. H. H. Sinclair (Edinburgh) 
referred to the work of previous observers in this field 
especially Bjerrum, Runner, Walker (of Boston), 
Traquair (Edinburgh), and himself. All those observers 
realised the importance of using a very small test 
object. He thought the screen should be at a sufficient 
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distance so to enlarge the scotoma that its details could 
be studied. The scotoma of interest in early diagnosis 
was the relative one. 

Late Infection after Sclerostomy. 

Mr. T. Harrison Butler (Leamington) read a paper 
with this title. It opened with a historical sketch of 
the work of von Graefe, Grosz, La Grange (who dis¬ 
covered the first method which could be relied on to 
produce a filtering scar), Herbert, Evans and Allport, 
Holth, Freeland Fergus, and Elliot. Mr. Butler said 
the conclusion was that the modern flstulising opera¬ 
tions were more efficient in reducing hypertension 
than was iridectomy, but that the danger of late infec¬ 
tion was a serious offset which had deterred many 
from performing sclerostomy, driving them to older 
but less efficient procedures. He had himself treated 
11 eyes, the subjects of such late infection, and some 
of the patients had had a second or a third attack. 
These tragedies caused him to abandon sclerostomy 
and revert to iridectomy ; but the results of a series of 
cases were so futile that he reverted to trephining, and 
a comparison of his later results so completely vindi¬ 
cated the flstulising method that he did not propose 
again to perform iridectomy for glaucoma simplex. His 
statistics gave 45 per cent, of successful iridectomies, 
as against 75 per cent, of good results from sclerostomy. 

During 1918-19 he trephined 40 eyes for glaucoma simplex, 
and until recently all had been successful. Two had 
reappeared with raised tension and had been trephined 
with success. On reviewing his cases over the last five 
years, he found all the late infections had followed the 
trephine operation and Holth’s punch operation. He dis¬ 
cussed a number of informing cases in detail. It was 
obvious, he said, that the scar left by the punch was far 
more vulnerable than was the trephine scar; probably 
there was more bruising. A button-hole was a serious 
menace, but in some cases the conjunctiva was so friable 
that it might tear. The Holth operation belorged to the 
past. He thought hypertony was one of the conditions 
favouring late infection. In many of his unfavourable cases 
alcohol had been a factor. When he knew Staphylococcus 
albw* was obtainable from the conjunctival sac ne refused 
to operate. In order to avoid late infection, he thought the 
operation should not be regarded as an easy one; a perfect 
technique should be cultivated, and, consistent with good 
work, the operation should be done as quickly as possible; 
the flap should include all the tissues, and should not be 
bruised. Any local septic focus should be searched for. As 
an antiseptic lotion for use all the time, he advised a 1 in 
10,000 solution of oxy-cyanide of mercury, used nightly in an 
eye-bath. 

Mr. S. H. Browning asked whether the eyes were 
examined bacteriologically before operation, and, if so, 
by what method. If by Elschnig’s method, that did 
not receive general approval. Pneumococcal infections 
in the eye were quite common. The presence of pus 
was apt to be deceptive, and should not be the only 
thing looked for, as eyes apparently healthy were 
fonnd to contain pneumococci, streptococci, and even 
Staphylococcus aureus , in numbers to warrant post¬ 
ponement of the operation.—Mr. D. Leighton Davies 
(Newport) emphasised the importance of a sufficiently 
thick flap; a thin one might lead to late infection.— 
Mr. M. S. MaYou agreed that a thick flap was an 
important protection against infection. Another pro¬ 
tection was the amount of fluid leaking from the 
anterior chamber through the trephine hole. He had 
had only one case of late infection after trephining ; he 
had seen two others, and in all recovery was good. 

Mr. Butler, in reply, agreed as to the adoption of 
good methods of ascertaining whether the conjunctival 
sac was sterile, but for practical purposes he used a 
48-hour culture on agar. 


North - Western Tuberculosis Society.—A 

Special meeting of this society was held in Manchester on 
Feb. 24th to discuss a proposal to make the society a con¬ 
stituent part of the Tuberculosis Group within the Society 
of Medical Officers of Health. A majority of those present 
were in favour of maintaining independence for the dis¬ 
cussion of purely clinical matters, leaving any who wished 
to do so to join the new group. Decision was deferred 
until after a meeting with a deputation from the M.O.H. 
Society to be held in Liverpool on April 7th. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF STATE MEDICINE. 

At a meeting of this section on Jan. 14th Dr. R. J. 
Rowlette, the President, opened a discussion on 
Medical Reform in Ireland. 

He gave an abstract of a recent report of the Irish 
Public Health Council and expressed the opinion that 
it gave the foundation for a thorough and statesmanlike 
scheme of reform. Unfortunately the Government had 
declined to legislate on it, and the Chief Secretary had 
given contradictory reasons for this refusal. The 
scheme might, however, form the basis of legislative 
action when a normal system of Government would 
again exist in Ireland. It was a hopeful sign that those 
who represented the political opinions of the majority 
of the Irish people had serious and sound views on 
health matters. 

Sir John Moore, President of the Academy, read a 
paper on 

Existing Hindrances to Public Health Work in Ireland , 
in which he drew attention to the fact that the 
Infectious Disease (Notification) Act of 1889 provided 
that the local authority should pay to the medical 
practitioner a fee of 2s. 6 d. tor each certificate sent by 
him in accordance with the Act if the case occurred in 
his private practice. This provision was endorsed and 
extended by the Infectious Diseases (Prevention) Act of 
1890. The Tuberculosis Prevention (Ireland) Act of 
1908 provided that a fee of Is. should be paid to the 
practitioner for certificates in the case of persons 
treated in public institutions, and 2 s. 6 d. if the case 
occurred elsewhere. The Local Government Emergency 
Act of 1916 reduced the fee payable for notification to Is. 
in all cases. With regard to the sanatorium treatment 
of tuberculosis, he referred to the extraordinary fact 
that an impasse between the Local Government Board 
and the local authorities should be allowed to cause 
serious risk to public health by interfering with and 
interrupting the machinery provided under Statute for 
dealing with tuberculosis. Lastly, he pointed out that 
the recommendations and proposals of the Irish Public 
Health Council, a statutory body, had been for the time 
being stultified by the decision of the Government that 
schemes involving expenditure and not yet in operation 
were to remain in abeyance. 

Mr. T. A. Burke congratulated Dr. Rowlette and 
Sir John Moore on their very radical and fearless 
treatment regarding the backwardness and existing 
obstacles generally of public health administration in 
Ireland. It was very hopeful to see medical men of the 
political views and professional standing of Sir John 
Moore and Dr. Rowlette putting Irish public health 
before every consideration. It was gratifying and 
hopeful to see that such pioneers of public health in this 
country were so unmistakable in attaching responsi¬ 
bility to the British Government for the threatened 
(actual in some places) suspension of the health services 
in Ireland. The present deplorable condition of public 
health in Ireland was for the most part due to the 
Government withholding grants which heretofore were 
given towards public health administration, bat now 
were diverted to meet the awards for malicious 
injuries. 

Dr. T. G. Moorhead said that he had been lately 
studying the financial position of the voluntary hospitals, 
and that he was of the opinion that the only hope for the 
future lay in some form of State subsidy or grant. He 
hoped that the voluntary basis would always be main¬ 
tained. He saw little prospect of a sufficient increase 
in voluntary subscriptions to meet in any way the 
present difficulties. For the last year or so most of the 
hospitals had succeeded in getting a larger percentage 
of the patients to pay than heretofore, and in the 
future, undoubtedly, considerable sums would be 
obtained from the patients, but there would still 
remain a considerable number of people in the country 
who would be quite unable to pay their way when ill. 
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and he hoped that the hospitals would never shut their 
doors to this class. When the combined sums of 
voluntary subscriptions, pay from patients, and 
municipal subscriptions were added together there 
would still remain a deficit, and this deficit he felt 
must be made good by the State. Even if this were 
done it was not necessary to have State control. The 
municipalities that subscribed to the hospitals sent 
representatives to the hospital boards. These repre¬ 
sentatives were, as a rule, most welcome and were 
most useful members. Similar representatives of the 
State would, he felt sure, add strength in every way to 
the hospital boards in the future. 

Sir William Thompson, Registrar-General, said as 
a member of the Irish Public Health Council he did 
not think even the profession fully realised the amount 
of invaluable work done for public health by Sir John 
Moore, Dr. Rowlette, and Dr. Alice Barry, who were 
selected by the Irish medical profession to represent 
their interests on the Irish Public Health Council. 
As might be expected, such representatives of the pro¬ 
fession did not confine their efforts to protecting and 
promoting in any narrow sense the mere worldly 
interests of the profession; some of the best features 
of the report of the Irish Public Health Council were 
due to the incorporation of the suggestions of the three 
medical representatives whose names he had just 
mentioned. 

Dr. H. T. Bewley, Dr. W. M. Crofton, Dr. H. M. 
Eustace, Dr. G. Nesbitt, Mr. E. P. McLoughlin, and 
Dr. T. Hennessy also spoke. 


SOCIETY OF SUPERINTENDENTS OF 
TUBERCULOSIS INSTITUTIONS. 


A meeting of this society was held at 122, Harley- 
street, on Feb. 14th, Dr. Jane Walker, the President, 
being in the chair, when the office-bearers for 1921 
were elected as follows:—President: Dr. Jane Walker. 
Secretary and Treasurer : Dr. P. W. Edwards, Bramcote 
Sanatorium, Nuneaton. Executive Committee : Dr. H. 0. 
BlanforJ, Dr. Esther Carling, Sir Henry Gauvain, Dr. 
Marcus Paterson, Dr. S. Yere Pearson, Dr. Niven 
Robertson, Dr. James Watt, and Dr. R. C. Wingfield. 

Dr. James Watt opened a discussion on 

A Scheme of Sickness Insurance for Ex-sanatorium 
Patients. 

The need of after-care was, he said, well recognised, 
but it was hopeless at present to expect the State to 
subsidise the civilian ex-patient. The scheme of insur¬ 
ance outlined took account of the great liability to 
relapse, but applied only to a limited class—those 
whose working capacity was quite, or almost com¬ 
pletely, restored by treatment. It must be purely 
voluntary, should impose no extra burden on the 
eihployer, and be independent of, and a supplement 
to, National Health Insurance. It could be best applied 
to a group of tuberculous persons employed in an 
institution or in a business, or even possibly to a group 
of persons scattered through many businesses, in which 
case the after-care committee might administer the 
fund. The main idea was that a group of tuberculous 
persons employed by an institution or in a business 
should form themselves into a benefit club, managed 
jointly by themselves and the employer, to the fundB of 
which the members would contribute by weekly deduc¬ 
tions from wages when in health, and from which they 
would draw during temporary breakdown of health 
sufficient benoflt to maintain themselves and their 
dependents. Various safeguards to keep the fund 
solvent and to prevent disputes were described, and it 
was suggested that a premium of not more than 10 per 
cent, of wages would suffice to cover all sickness due to 
tuberculosis where reasonably suitable cases were 
selected. A large number of ex-sanatorium patients 
would willingly join such an insurance scheme, since it 
would considerably increase their employability and 
diminish the risks of a further breakdown in health. 

Dr. H. A. Ellis compared the scheme with that for 
insuring Post Office employees. It would sucoeed only 


where good cases were picked. If a man's relapse was 
taken early it cost only a few pounds to put him on 
his feet again, and if he survived two years without 
relapse he was quite a good life. The keynote in 
employing ex-sanatorium patients was to put them on 
repetition work. 

Dr. F. R. Walters thought the plan might sucoeed for 
a combination of institutions or businesses. The period 
during which benefit was paid would have to be 
limited, because where a tuberculous person broke 
down it was for very long periods. 

The discussion was continued by the President, Dr. 
G. Heathcote, Dr. Paterson, Dr. Blanford, Dr. 
Carling, Dr. W. Goodchild, Dr. A. C. Ta’Bois, Dr. 
Noel Bardswell, and Dr. W. T. Gordon Pugh. A 
committee was finally appointed to investigate the 
sickness-rate in institutions employing tuberculous staff, 
and to formulate recommendations. 

The report of the committee on 

Standards of Staff (Medical and Surging) 
in sanatoriums and tuberculosis hospitals was submitted 
and adopted. The committee was requested to report 
further on the modifications necessary in the case of 
the staff of small institutions and of hospitals for non- 
pulmonary forms of tuberculosis, and on the standards 
of domestic and clerical staffs for the different types of 
institution. The report adopted recommended that for 
a sanatorium or hospital for advanced cases there be 
one medical officer, including the superintendent, for 
every 75 beds where the dispensing and the bacterio¬ 
logical work are not done by the medical staff, and one 
to 70 where they are. The standard laid down for 
nursing staff, including the matron, is one for every 
eight beds in a sanatorium, and one for every five beds 
in a hospital, on the basis of a 56-hour working week. 
The best nursing unit under one sister was 50 beds in a 
sanatorium and 40 beds in a hospital. 

Consideration was resumed of the report of the 
committee on the 

Coordination of Statistics. 

The main part, dealing with the classification of 
cases of pulmonary tuberculosis had been referred 
back to the committee. 1 It was decided to adopt the 
Ministry of Health’s proposed classification of imme¬ 
diate results of treatment—namely, arrested (where 
quiescent for at least two years), quiescent (including 
absence of T.B. from sputum), much improved, no 


* This report was presented by Dr. Niven Robertson at a meeting 
of the society held on Dec. 13th. It was urged that uniform 
methods should be agreed upon for classifying cases of pulmonary 
tuberculosis and for describing the immediate and the after-results 
of treatment. Classification should be based on the four main 
factors influencing prognosis—namely, anatomical extent of lesion, 
type of lesion, systemic effect, and presence or absence of tubercle 
bacilli in sputum. The upper and middle lobes of the right lung 
should be regarded as one lobe, which would then be comparable 
in size with the other three lobes. Extent of disease in the lung, 
along with tuberculous lesions of other organs, should be divided 
into four groups, while four types of lesion were proposed depending 
on presence of infiltration, consolidation, excavation, and fibrosis. 
Systemic effect was divided into three grades depending on the 
degree of the main symptoms. Finally cases were to be further 
sorted according as tubercle bacilli had or had not been found in 
the sputum. This method of classification would mean a large 
number of groups, but would provide an accurate and scientific 
sorting of all cases of pulmonary tuberculosis where large numbers 
were being dealt with. For small numbers it was preferable to use a 
simpler method, dividing cases into early, medium, and advanced. 
On the motion of Dr. James Watt this report was referred back to 
the committee with the instruction to work out a system of classifies - 
tion which should fit into that proposed by the Ministry of Health, 
and which should be further subdivided in a way similar to, but 
improving upon, that of the American Sanatorium Association. 
The Ministry, he said, were putting forward a classification, which, 
after a primary sorting according to sex and presence or absence 
of tubercle bacilli, divided the T.B.-positive cases into three 
groups, depending mainly on the grade of constitutional dis¬ 
turbance, thus separating off on the one hand the un¬ 
doubted sanatorium cases, and on the other the undoubted 
hospital cases from a large heterogeneous middle group. For 
institution purposes this middle group, and possibly also the 
others, would require subdivision. While the degree of systemic 
effect must be taken into account in classification, the primary 
factor should be the extent and character of the tuberculous lesion. 
The method of the American Sanatorium Association divided these 
two main factors each into three classes, giving nine groups in all, 
a number which was convenient for clinical as distinct from public 
health purposes, and which could probably be made to fit into the 
Ministry’s classification. The committee was also asked to give 
consideration to the classification proposed by the Inter-depart¬ 
mental Committee. 
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material improvement. As to after-resalts, these shonld 
be described thus: fit for full work (being the person’s 
ordinary occupation), fit for light or partial work, 
unfit for any work, died, lost sight of. It was agreed 
to postpone the question of the symbolic representa¬ 
tion of physical signs, and to make no recommenda¬ 
tion regarding the form of case records. 

The meeting adopted the report of the committee on 
the 

Training of Nurses, 

which advises a two years’ training in a tuberculosis 
institution, followed by an examination conducted by 
an independent examiner and to the satisfaction of 
the College of Nursing. Nurses should be encouraged 
to proceed to general training, from which a remission 
of six months in a three years’ training should be 
allowed to those passing the examination. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A meeting was held on Feb. 15th at the Elizabeth 
Garrett Anderson Hospital, Mrs. E. Flemming, M.D., 
in the chair, when Dr. Eva Handley-Read read a 
paper on 

The Influence of Diet on Dentition 

(1) on teeth during the pre-natal period, (2) on dental 
caries, (3) on pyorrhoea alveolaris. 

The speaker emphasised the importance of accessory food 
factors as absolutely essential to growth, and of the anti¬ 
rachitic fat-soluble A vitamine as a necessity in diet if the 
hardest tissue of the body and the one requiring the best 
nourishment— i.e., the enamel of the teeth—is to develop 
properly. Dr. Handley-Read said that the temporary teeth 
are fully formed in the jaws before birth. Calcification 
begins in the sixteenth week, and continues throughout the 
existence of the teeth ; hence it is evident that the mother’s 
mode of living during pregnancy and lactation must influence 
the teeth of the child. Even at the worst war period the 
diet of the poorest working women of this country had just 
sufficient essential vitamines to produce bone and tooth 
tissue fairly well calcified, ana observations at baby 
clinics, Ac., showed that the teeth of all babies erupt fully 
formed with apparently good enamel, but if tne diet 
is poor in the antirachitic vitamine the enamel is found 
canons within a few months. Dr. Harriette Chick, Mrs. 
Mary Mellanby, and others had done much important 
research work on the accessory food factors. It had been 
shown that absence of fat-soluble A influences the develop¬ 
ment of teeth and jaw in puppies, causing (I) poor growth 
of bone and alveolar process, the tissue being osteoid; 

(2) irregularity of lower incisors; (3) delayed eruption and 
shedding; (4) delay in calcification, poor enamel and dentine, 
and lessened resistance to diseases such as distemper and 
broncho-pneumonia. Pregnant and nursing mothers should 
thus have a liberal supply of fat-soluble A in the diet as well 
as the other vitamines. 

Dr. Handley-Read referred to the work of Dr. Sims 
Wallace, Sir F. Colyer, and Dr. J. Wheatley on the import¬ 
ance of stone-ground flour in diet owing to its anti- 
neuritic vitamine, to cellulose content, and to its need of 
attrition. Vigorous mastication stimulates the flow of saliva 
essential for proper cleansing of the mouth and for the 
neutralisation of acids. Speaking of the infant’s diet after 
weaning, she said that the transition from milk to solid 
food should not be via pap food as this is bolted without 

S roper mastication or insalivation. By 14 years of age, if 
entition ie normal, a child should be able to masticate an 
apple, while from 2-5 years a normal child should be 
capable of masticating any hard food. The County Council 
classes in their syllabus advised a diet which was almost 
entirely confined to pap food and yet insisted on the import¬ 
ance of efficient mastication. It was interesting to note 
that between 1919 and 1920, according to Dr. Wheatley’s 
report from Shropshire, children of 5 years of age showed 
on an average 1'9 decayed teeth per child, as against 6*4 per 
child between 1910 and 1914. This seemed to be explained 
largely by the restriction in the purchase of carbohydrates, 
and by the fact that new bread was prohibited and crusts of 
ooarse bread bad to be eaten. In poor districts &</. worth of 
raw carrot (a vegetable particularly rich in vitamines) largely 
replaced the pre-war pennyworth of sweets. 

Pyorrhoea alveolaris was now rampant all over the world 
among white and coloured races, and was also common in 
animals kept in captivity. It seemed probable that excessive 
carbohydrate ana deficient antiscorbutic diet largely 
aooounted for this. In true scurvy acute periodontitis 
was a marked symptom and the teeth dropped out if anti¬ 


scorbutic treatment was delayed. Probably modern diet 
contained sufficient antiscorbutics to prevent actual acute 
scurvy but not to prevent a chronic periodontitis. Pyorrhoea 
was present because in the mouth there was damaged tissue 
in the shape of inflamed gums, due to pap foods; bacteria 
were always present and with a diet deficient in antiscorbutic 
vitamines'pyorrhoea supervened. That many vegetarians 
suffered from pyorrhoea was probably explained by the fact 
that they are mostly large consumers of carbohydrates 
and that their vegetables or fruit are rarely eaten raw. 
In Asiatic races caries is rare, but the teeth drop out 
at middle age in those parts of the country where 
•the antiscorbutic factor is deficient in the diet. Points 
which lead to the conclusion that chronic general 
periodontitis was really connected with diet were its 
universality, its development among wild animals brought 
into captivity, the fact that no specific bacteria had been 
isolated, and the further fact that some persons who might 
be considered food cranks had effected their own cure. 

Dr. Handley-Read then described several cases in which 
she had found acute pyorrhoea which had completely cleared 
up on a diet of raw vegetables, salads and fruit, eggs, a little 
milk, and very limited carbohydrates. An “ intensive vita¬ 
mine ” diet such as this would produce astonishingly good 
results. While firmly believing in the efficacy of such 
treatment for chronic pyorrhoea, local treatment by drugs, 
vaccines, and ionisation should not be neglected. 

In the discussion of the paper Dr. O. Lewin, Dr. 
D. Hare, Dr. E. Harding, Mrs. Flemming, and others 
took part. _ 


SOCIKTE DE TH&RAPEUTIQUE DE PARIS. 


At a recent meeting of this society Dr. G. Caubsade and 
Dr. P. Charpy communicated a paper on the 

Pharmacology , Posology , and Clinical Aspects of Salicylate 
of Soda. 

They remarked that the toxicity of thiB drug had been much 
disputed. While fatal cases had been reported after small 
doses, in other instances only transient disturbances had 
been caused by much stronger doses. Children above 
the age of 7 would very well take the doses ordered for 
adults; on the other hand, above 30 the drug was usually 
contra-indicated because, in the first place, acute articular 
rheumatism was rare after that age; and secondly, because 
the liver and kidneys were less likely to be healthy then 
than in younger persons. Women showed a special suscepti¬ 
bility to the drug, and it should not be given to alcoholic 
subjects or to persons with a nervous taint. Apart from 
individual susceptibility, the impurity of the product 
employed should be considered. Commercial salicylate of 
soda contained free salicylic acid, isomeric acids, isophthalic 
and creosotic acids. The last two were toxic substances, 
and every salicylate should be rejected which was not 
crystalline, and which was violet or grey in colour and acid 
in reaction. Salicylate of soda was mainly eliminated in 
the urine in the form of salicyl-uric acid, a combination 
of salicylic acid and glycocoll. Its elimination should be 
hastened by putting all patients taking the drug on a vege¬ 
tarian diet, since by that means a more abundant formation 
of glycocoll was effected, the suppression of which might 
give rise to serious symptoms. The most frequent, if not 
the most serious, symptom of salicylate intoxication was 
delirium. It appeared fairly soon after the commencement 
of treatment. Its onset might be sudden, occurring at the 
same time as the pains in the joints disappeared. When 
it developed less suddenly it was characterised by talkative¬ 
ness, restlessness, and a freedom of movements in striking 
contrast with the functional impotence of the previous days. 

Dr. Gaston Durand read a paper on 

Migraine and AtUo-hamotherapy , 
in which he reported the case of a woman who at the age 
of 50 began to suffer from attacks of migraine accompanied 
by urticaria, which became worse in the course of six 
months until she had only a few days’ respite. After other 
methods had failed Durand decided to make use of auto- 
hsemotherapy which he had found successful in several 
cases of urticaria. A subcutaneous injection of 10 c.cm. of 
the patient’8 blood was given during an attack, and four 
days later at the onset of an attack, with the result that the 
patient for the first time for three months was a whole 
fortnight without having another attack. The next attack 
was mild and the subsequent ones milder still, 2 c.cm. of the 
patient’s blood being used on each occasion. During the 
following months only abortive attacks occurred, and were 
easily cured by injections of 2 c.cm. of the patient’s blood. 

Dr. G. Pktgks (Bordeaux), in a paper on 

The Treatment of Epidemic Hiccough by Aspirin , 
stated that in several cases he had found that aspirin in 
doses of 1 g. had a very rapid and successful action on the 




494 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 5, 1921 


hiccough, and for that reason he was inclined to regard the 
condition, not as a manifestation of influenza, as had been 
done by Logre and Heuyer, nor of epidemic encephalitis, as 
maintained by Sicard and Paraf ana Achard and Rovillard, 
but as a rheumatoid or rheumatismal manifestation. 

Dr. G. Leven, in his paper on 

Symptomatic Aerophagia , 

stated that although the diagnosis of aerophagia was an 
easy matter, the practitioner should realise that the most 
typical aerophagia might sometimes accompany an organic 
lesion, and that the most careful and complete treatment of 
aerophagia might fail because the symptoms masked a more 
serious disease. He recorded three typical cases of aero¬ 
phagia which were associated with* descending goitre, 
stricture of the oesophagus, and cardiac hypertrophy respec¬ 
tively, these three diseases being to a certain extent 
responsible for aggravating the aerophagia. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting was held at the Royal Devon and Exeter 
Hospital on Feb. 17th, Mr. A. C. Roper being in the 
chair. 

Mr. A. L. Candler showed: (a) X ray plate of a case of 
Perthes or Legg’s Disease of Hip in a girl aged 17, who also 
gave evidence of deficiency of endocrine glands; ( b) Myoma 
of Uterus weighing 10$ lb. with pregnancy of four months’ 
duration; (c) three specimens of Ectopic Gestation—viz., 
tubal, ovarian, and secondary abdominal pregnancies. 

Mr. Norman Lock showed: ( a ) Two Ribs with Chondro¬ 
sarcoma on the Inner Side removed successfully some 
months previously; (b) Large Stones in Kidney; (c) a 
greatly Thickened Gall-bladder containing a Gall-stone. 

Dr. Ransom Pickard exhibited Eyes removed for Sarcoma 
of Choroid and Sarcoma of the Ciliary Region respectively. 

Dr. G. P. Hawker Bhowed a patient with Embolism of 
Retinal Artery. 

Dr. R. V. Solly showed : microscopic slides of (1) Cattle and 
other Ringworms; (2) Basal-celled Carcinoma ; (3) Cerebral 
Tumour in Brain secondary to Sarcoma oi Eye in a case 
where no other secondary growths could be found elsewhere 
at the autopsy. 

Dr. Solly also showed for Mr. B. Dyball : (I) Myeloma of 
Fibula; (2) Hypernephroma. 

Dr. F. A. Roper showed X ray photographs of: (1) Osteitis 
Deformans with commencing 8arcoma; (2) Hernia of 
Stomach into Left Side of Thorax following G.S.W. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting was held at Liverpool on Feb. 18th, Mr. 
Carlton Oldfield, the President, in the chair. 

Dr. J. E. Gemmell and Dr. Leyland Robinson showed 
three specimens of Uterine Fibroids, complicated in two 
cases by a coexisting carcinoma of the body of the uterus. 
In the third specimen a left hsBmatosalpinx was present and 
was evidently produced by torsion, as there was no evidence 
of ectopic pregnancy. 

Dr. J. H. Willett and Dr. R. A. Hendry (Liverpool) 
showed a specimen of Hydatidiform Mole with a Well- 
developed Four and a Half Months’ Foetus and Placenta. 
They were of opinion that this was a case of twin pregnancy 
in which one ovum had undergone vesicular degeneration. 

Dr. W. W. Kino (Sheffield) described a case where acute 
symptoms arose during pregnancy from the rupture of a 
vein on the surface of a subperitoneal myoma of the uterus. 
At the operation a large quantity of free blood was found in 
the peritoneal cavity. The tumour was removed by myomec¬ 
tomy and the pregnancy left undisturbed. 

A discussion took place on Dr. F. H. Lacey’s paper on 
Induction of Labour for Moderate Contraction of the Pelvis, 
read at the last meeting of the society and reported in 
The Lancet, Feb. 12th. The opinion of the majority of the 
speakers was that, although excellent results could, no doubt, 
be obtained in hospital, as Dr. Lacey’s figures showed, the 
method was extremely tedious in private practice and apt to 
cause a good deal of anxiety to the patient and her attendant. 
Csesarean section should be the operation of choice where 
there was any reason to fear that delivery of a healthy full- 
term child by the natural passages was going to be 
impossible. 


$e&iefos ant Statues of $aak 


Truth about Venereal Disease. 

By Marie Carmichael Stopes, D.Sc., Ph.D. 

London : G. P. Putnam’s Sons, Ltd. 1921. Pp. 52. 

Is. 6d. 

Truth, unfortunately, is a relative term. In regard 
to venereal diseases it has suffered very greatly 
at the hands of its most eager disciples. Mrs. Stopes 
has visited both warring camps—she acknowledges 
indebtedness for much information from Mrs. A. C. 
Gotto and also from Mr. H. Wansey Bayly—and has 
discovered as common to both the National Council 
for Combating Venereal Diseases and the Society 
for the Prevention of Venereal Disease a body of 
ascertainable facts, some simple deductions from 
these facts, and campaigning principles based on 
these deductions. These are set forth with great 
literary skill and persuasiveness in a little pamphlet 
of 50 pages, which, she states, was written at the 
request or with the approval of Professor W. M. 
Bayliss, Sir James Crichton-Browne, and others. The 
book is divided into nine sections, of which the 
headings are : Germs Generate Disease ; The Deadliest 
Germs; Pure and Happy Marriage is the Only True 
Safeguard of the Race ; The Characteristics of the 
Deadliest of all Germs; Contact is the Source 
of Infection; Disinfectants do Disinfect; Disinfect¬ 
ants Only Disinfect; Disinfectants Disinfect, They 
do not Cure; Humanity can be Entirely Freed 
from this Terror. While the first eight sections are 
instructive it is to the ninth that the informed reader, 
sick of controversy, will naturally turn. Mrs. Stopes 
holds that if we only dealt with the subject energetically 
enough we should stamp out the diseases in this 
country more quickly and easily than plague, small¬ 
pox, or leprosy. To this end she is assured of the 
necessity of a complete survey of everyone in the 
country, although it may be many years before the 
public demands it. Sex diseases, she thinks, would 
never have saddled themselves on humanity had not all 
sex knowledge been befouled by prudery. “No 6ne 
would willingly sleep with a case of small-pox or the 
plague.” She believes that a new and overwhelming 
spiritual power is even now entering upon the earth, 
but that immediately to stem the onrush of con¬ 
tamination some new factor of health and cleanliness 
must be brought into play during the hiatus, until the 
young generation grows to maturity. The concluding 
paragraph of the book runs: 

It is the duty of the Churches to win the people by moial 
precepts and teaching to a right view of life and pure living; it » 
the duty of the doctor to see that people are decently clean; it« 
the duty of the reformer to see that people know facts essentisl[to 
their life and progress. In this respect the moralist and the doctor 
have essentially the same message to teach. 

We believe that the chief merit of Dr. Stopes’s book 
lies in the fact that after reading it every right-minded 
citizen will enlist according to his strength and ability 
in the campaign against venereal diseases, and will be 
unlikely to embarrass the high command by violent 
adhesion to a particular battalion. 


LECTURE8 ON DISEASES OF CHILDREN. 

Fourth edition. By Robert Hutchison, M.D., 
F.R.C.P. London: Edward Arnold. 1920. Illus¬ 
trated. Pp. 416. 21*. 

An author who publishes in book form a series of 
lectures prescribes for himself definite limitations, by 
which the writer of a text-book is unfettered. Eachlecture 
must be a composite whole, even though the teaching 
be in accordance with consecutive tenets or theories, 
and the subject-matter of its title must stand out in relief> 
Though necessarily hampered by these restrictions; 
Dr. Hutchison has contrived to embody in his lectures 
a great deal of information of first-rate importance con¬ 
cerning the diseases of children, and it is not to be 
wondered at that a fourth edition has already been 
called for. The author has rewritten the lectures 
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dealing with infant feeding, tuberculosis, and oongenit&l 
syphilis, added a new lecture on fever of obscure origin, 
making 31 lectures all told; and he has revised the 
remainder. 

We could wish that the question of breast-feeding 
had been less summarily dealt with. Its importance 
is recognised, but, we think, scarcely emphasised 
enough, nor are its advantages forcibly expounded to the 
uninitiated. Its many pitfalls, too, receive scant notice, 
and though various devices are advocated by which 
premature weaning may be avoided, the reader is given 
no guiding principle by which to select the treatment. 
Due regard is paid to weight as an evidence of the 
infant’s progress or the reverse, but we think that 
the other criteria are rejected somewhat lightly, no 
distinction being made between such doubtful evidence 
as is procurable from a history, and objective signs of 
malnutrition other than those afforded by the scales. 
In the matter of bottle-feeding the author makes many 
recommendations with which divers authorities would 
disagree ; this is only to be expected in so contentious 
a field. Thus, he disapproves of dilution of milk by 
more than one-half, yet delays the giving of whole milk 
until the ninth month. Again, though he endorses the 
modern practice of feeding infants less frequently, by 
advising three-hourly feeds from the beginning, he post¬ 
pones four-hourly feeds until the sixth month. His dictum 
that “ a good mixed milk from a trustworthy dairy is all 
you need ’ ’ is, no doubt, excellent; but unfortunately the 
good mixed milk and the trustworthy dairy are hard to 
come by, except in favoured and limited areas. With 
the milk-supply in its present state Grade A certified 
milk deserves mention, for therein lies the only safe 
alternative to dried milk in many districts. 

A new lecture on fever of obscure origin is one of 
great practical value, and a welcome addition to the 
book. In it are discussed the several conditions which 
may cause in children fever the origin of which is 
difficult to find or remains undetermined, but the occur¬ 
rence of which is frequently a matter of great concern 
to the parents and practitioner alike. 

Briefly, the book is a sound, lucid, and attractive 
exposition of the more important parts of pediatrics, 
and has this notable virtue—it is entirely free from fads. 


Practical Preventive Medicine. 

By Mark F. Boyd, M.D., M.8., C.P.H. London and 

Philadelphia: W. B. Saunders Company. 1920. 

Pp. 852. 20#. 

An author who aims at summarising the whole field 
of modern industrial medicine in jnst over 300 pages, 
many of which are devoted to illustrations, is attempting 
an impossible task, and Professor M. F. Boyd has 
hardly done justice to himself or his subject. He 
makes free use of the modem American plan of 
presenting subject matter by the method of classifica¬ 
tion ; this is occasionally effective in his hands, but 
more often oppresses the reader with multiplicity of 
detail. Preventive medicine depends upon the broad 
principles of health, and the student who finds himself 
faced with a vast array of pigeon-holes, each containing, 
neatly docketed within, a compact list of facts, will 
never obtain a right sense of proportion. This book 
may almost be accused of being useful for exa¬ 
mination purposes, an accusation which is no com¬ 
pliment to the examination system. Most text¬ 
books are uneven because authors are not contented 
to deal only with their own specialty, but attempt 
to present the specialties of others. Such books take 
their value from those chapters which arise from the 
special knowledge of the author. Perusal of the book 
undei; review has failed to disclose any subject so 
handled, and we find ourselves in agreement with the 
preface, that “ no originality is claimed for the material 
here presented.” 

There are, however, readers who like to absorb know¬ 
ledge in tabloid form, and to them we recommend this 
book, for the facts stated are correct and up to date. 
Professor Boyd has given lists of references at the end of 
each.chapter which are most valuable to us, since they 
refer to many sources of information published in 


America and not known in this country; but we 
should have expected his American readers to desire 
information regarding literature published abroad. If 
so, they will be disappointed that only American publi¬ 
cations are named, for public health medicine saw its 
birth in this country, and continental workers have 
contributed nourishment to the growing child. 


Madura Foot. 

Dos Mycetomas . By Dr. Alex K. Yazbek. Published 
by the Faculty of Medioine and Surgery of S. Paulo. 
1920. Pp. 164. 

This monograph, which is based on a study of seven 
cases of (4 madura foot, ’ ’ deals with a condi sion unfamiliar 
to European practitioners. The disease is, nevertheless, 
of importance in its relation to actinomycosis, which is 
now being more frequently recognised than hitherto in 
this country. No condition resembling madura foot has 
yet been recorded in England, but there is no inherent 
impossibility that it may not one day be found, for Dr. 
Yazbek considers that he has identified the infective 
agent as Discomyces bovis in four of his seven cases. 
This treatise is well illustrated with photographs of 
microscopic preparations, cultures, and typical lesions; 
from the latter it is evident that the condition bears a 
close clinical resemblance to actinomycosis as found in 
other parts of the body. The treatment appears to be 
unsatisfactory. The infective agent is not always the 
same ; iodide medication is sometimes ineffectual and 
amputation may have to be performed. 


Diseases of the Ear. 

Second edition. By Philip D. Kerrison, Aural Sur¬ 
geon to the Willard Parker Hospital for Infectious 
Diseases. London and Philadelphia: J. B. Lippin- 
cott Company. 1921. With 332 illustrations and 
2 coloured plates. Pp. 596. 35#. 

This book, by reason of its size, is intended less for 
the medical student and general practitioner than for 
the student of otology, who will find it a most interest¬ 
ing, useful, and instructive work. The teaching is 
sound and practical, and the statement of controversial 
matters is very well balanced. The author has devoted 
more attention than is usual to suppurative labyrinthitis 
and to the cerebral complications of aural disease, and 
the chapters on these subjects are the best in the book. 
It would have been a more orderly arrangement if the 
caloric and rotation tests of the labyrinthine function 
had been described together with the examination of 
the hearing in the preliminary chapters, and not placed 
among the symptoms of suppurative labyrinthitis ; for 
it is not only in this disease that the labyrinthine tests 
are of value. Similarly, B&r&ny’s tests of cerebellar 
function might have been considered with the testing of 
the ear, instead of having a chapter to themselves. 
But these are minor matters, and the book may be 
cordially recommended to all who desire a sound and 
thorough knowledge of otology. The illustrations, the 
type, and the paper are all excellent, and there is a 
good index. _ 

Practical Bazaar Medicines. 

With over 200 Useful Prescriptions. By G. T. 
Birdwood, M.A., M.D. Cantab., Lieutenant-Colonel, 
I.M.S. Calcutta and Simla: Thacker, Spink, and Co. 
1920. Pp. 179. Rs.3/8. 

This little book is written for the use of medical men 
working in Indian districts far away from chemists’ 
shops, and points out how many maladies can be 
treated inexpensively and efficiently by means of drugs 
obtained from the bazaars. It begins with a list of 
bazaar medicines classified according to their actions; 
the bulk of the work consists of two sections, of which 
one deals with the sources, actions, and methods of use of 
the more common and useful bazaar remedies, and the 
other forms a bazaar medicine pharmacopoeia com¬ 
prising more than 200 prescriptions. The book will be 
found especially helpful as a reminder to medical men 
that many simple remedies already known to but not 
habitually used by them, can be obtained in the bazaars; 
with regard to the less-known native remedies a 
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difficulty arises in that prescribes, at any rate those 
trained in England, have no adequate means of 
ascertaining the genuineness and purity of such 
products. A few of the formula are open to criticism ; 
“Pot. chlor.," named as an ingredient of Rogers’s intra¬ 
venous injection for cholera, is ambiguous; one would 
expect an ointment consisting of catechu, wax, and 
honey to present some difficulty to the compounder, 
and, on paper at least, a mixture of catechu, chalk, 
alum, ferrous sulphate, and gall-nut powder as a 
dentifrice appears rather nauseous. The book, which 
is interleaved with blank pages, should prove distinctly 
useful to those for whom it is intended. 


JOURNALS. 

The Journal of Biological Chemistry (Vol. XIV., 1920) con¬ 
tains a number of useful studies on vitamines, of which the 
following may be specially mentioned 

A Deficiency in Heat-treated Milks (p. 381). by A. L. Daniels and 
R. Doughlin.—The authors obtained no data indicating that either 
the fat-soluble or the water-soluble vitamine in milk is affected 
by heat treatment, nor is the casein apparently affected. The results 
of all the experiments pointed to the one conclnsion that long- 
heated and super-heated milk owes its deficiency to the fact that 
in the heating process the calcium salts are rendered more or less 
insoluble. Rats fed on such milk make inferior growth, but normal 
growth-gains were made when the heated milk was supplemented 
with calcium phosphate properly incorporated. The application of 
these findings to infant nutrition is now under investigation. 

A Quantitative Method for the Determination of Vitamine in 
Connexion with Determinations of Vitamine in Glandular and 
other Tissues (p. 531), by F. K. Swoboda.—The biological test of 
Williams for the detection of small quantities of the water-soluble 
B vitamine was developed and found to be of quantitative value. 
From the results of determinations of the vitamine-content of 
various organs it is evident that this specific vitamine is present in 
large quantities in most of the organs of internal secretion which 
are of developmental importance, whereas there was a very much 
lower concentration in other organs examined. The liver and 
kidneys, however, are high in vitamine-content, whereas tissues 
high in nuclear material—e.g., thymus and lymph glands—gave low 

Water-Soluble B in Cabbage and Onion (p. 175), by B. K. Whipple. 
—The yeast-growth method (Williams) was used. Although quanti¬ 
tative results were not secured the following points were estab¬ 
lished. Water-soluble B in cabbage is not destroyed by boiling for 
30 or 60 minutes, neither is it destroyed by boiling with acid or 
alkali. It is present in onions and is not destroyed by boiling. Not 
more than one-half the water-soluble B is lost in the cooking water 
from cabbage or onions boiled for 30 minutes. 

The Effect of Cooking on the Water-Soluble Vitamine in Carrots 
and Navy Beans (p. 158), by E. W. Miller.—The yeast method used 
for the quantitative determination of the vitamine content of 
vegetables has yielded good results when averages were taken of 
the number of colonies. Cooking carrots at 100? C. for 30 minutes, 
or heating them when tightly packed in a jar for 45 minutes at 
115° C. causes no reduction of vitamine. Cooking Navy beans at 
120° C. for 30 minutes decreased the vitamine content 40’6 per cent.; 
eooking for 70 minutes in 0’5 per cent, sodium bicarbonate solutins 
caused a loss of 37*5 per cent, of the vitamine. A large proportion 
of the vitamine from 36 to 70 per cent, was present in the cooking 
water. 

Some Effects of Water-Soluble Vitamine upon Nutrition (p. 255), 
by W. G. Karr.—From experimental observations the author 
concludes that a relation exists in the dog between the desire to 
partake of food and the amount of the so-called water-soluble B 
vitamine ingested. Brewers’ and bakero’ yeast, tomatoes and milk 
were investigated as sources of vitamine B. Quantitative data are 
given to show the relative potency of the various substances 
investigated. Brewers’ yeast was much more potent than bakers' 
yeast. Drying at 100° C. does not appreciably lower the vitamine 
content of these supplements, but heating in an autoclave at 120° O. 
for three to four hours causes destruction. 

Metabolism Studies with Diets Deficient in Water-Soluble B 
Vitamine (p. 277), by W. G. Karr.—The lack of the water-soluble 
accessory does not affect the utilisation of nitrogen or metabolism 
of the dog. Data are presented which show that small amounts of 
a good protein (casein or yeast) beneficially supplements proteins 
which are known not to be so complete (wheat gluten). 

A Test for Anti-Beri-beri Vitamine and its Practical Application 
(p. 487), by C. Funk and H. E. Dubin.—The procedure is as follows: 
A yeast suspension is prepared by shaking a loopful of a 48 hours' 
pure culture of yeast in 100 c.cm. of N&geli solution on a shaking 
machine for three hours. Measured quantities are incubated for 
20 hours at 30° C. in the presence of the unknown vitamine, with 
control tubes containing a vitamine of measured strength. The 
fermentation is stopped by heating the tubes to 75° C. in a water- 
bath for a few minutes, the contents transferred to special 
centrifuge tubes, and the volume of yeast estimated after 
centrifugalisation for 15 minutes. The approximate vitamine 
activity of a number of products has been determined by this 
method and the activity of autolysed yeast under various con¬ 
ditions has been observed. 

Nutritive Properties of Milk, with special reference to Repro¬ 
duction in the Albino Rat .(p. 157), by H. A. Mattill and R. E. 
Conklin.--Young rats, taken at weaning, were placed on various 
rations consisting primarily of cow’s milk, fresh and desiccated. 
The rations included the addition of starch, wheat embryo, dry 
skim milk, butter fat, and iron citrate, but a ration containing dry 
milk and 1 per cent, yeast was the only one on which normal 
growth and successful reproduction were obtained, and the growth 
of rats on that ration and one containing 5 per cent, of yeast was 
practically normal. 


Reference may also be madeto a series of articles dealing 
with Blood and Urine Analysis. 

Note on the Preservation of Specimens of Blood Intended for 
Blood-Sugar Determinations (p. 203), by W. Denis and H. Aldrich. 
—The relative rapid decrease in the sugar content of the blood. 
occurring even when preserved at low temperatures, can be pre¬ 
vented by the addition of I drop of commercial formalin 
(40 per cent, formaldehyde) to 5 c.cm. of oxalated blood. The 
addition of a larger amount of formalin (3 drops to 5 c.cm 
blood) adds no advantage, nor apparently does it introduce any 
error in the determination of sugar by the Folin-Wu method 
(Ibid.. 1920. xli., 367). By this method of preservation glycolysis in 
blood specimens can be prevented for as long as 96 hours at 
temperatures varying from 20° to 33° C. 

Rapid Colorimetric Methods for the Determination of Phosphorus 
in Urine and Blood (p. 55). by R. D. Bell and E. A. Doisy.— 1 Th<* 
method depends on the fact that certain reducing reagents will 
reduce phosphomolybdic acid without affecting molybdic acid 
Phosphomolybdic acid is reduced by hydroquinone, giving a blue 
colour, which is distinct even with as little as 0 006 mg. of phos¬ 
phorus as phosphate iu a volume of 100 c.cm. The method is rapid 
and easy of manipulation. Details are given for the determination 
of inorganic, organic, and total phosphorus in the urine, and 
inorganic and acid-Boluble phosphorus in the blood. The method 
for inorganic phosphate appears to be more accurate and rapid 
than the usual uranium titration. 

The Estimation of the Chlorides in Blood (p. 47). by V. C. Meyer* 
and J. J. Short.—A method for chloride estimation in blood is 
described; the proteins are removed by precipitation with picric 
acid, and the chlorides estimated by the Volhard-Harvey method 
in the filtrate. The picric acid filtrate can also be used for the 
estimation of creatinine and sugar. 

The Nature of Chlorine Combination in Urine (p.239), by A. T. 
Cameron and M. S. Hollenberg.—These authors conclude that, in 
the absence of chlorate or similar medication, chlorine occurs in 
the urine as chloride only; organic chloride and chlorine oxy acid-* 
are absent. 

Estimation of Phenolic Substances in Urine (p. 409), by T. F 
Tisdill.— 1 The results obtained for the total phenolic substances in 
urine by the ether extraction method outlined in this paper are at 
least 50 per cent, lower than those recorded by Folin and Denis. It 
is suggested that there are unidentified substances present in 
urine which react with the colour reagent used by Folin and hU 
co-workers, which are responsible for the high values by the latter 
method. These unidentified compounds are partly present in 4h* 
free state and partly formed by the aetion of strong minerals acid- 
on the urine. Only a small fraction of the volatile phenols are 
excreted in the urine in the free state. 

British Journal of Experimental Pathology. February* 
1921. London : H. K. Lewis and Co. 7«. 6d.—The Measure¬ 
ment of Capillary Blood Pressure in Man, by Leonard Hill, 
F.R.8., and J. M. McQueen. The pressure which stops the 
flow through and expresses blood from the skin has 
generally been taken as the measure of the capillary Mood 
pressure. It indicates actually the pressure in the small 
arteries plus the pressure required to deform the convex 
horny layer of the skin. The authors have devised a 
method for estimating the true pressure of the small arteries: 
it amounts, they find, to 10 mm. of mercury. Results obtained 
by Dr. Hill and his collaborators in previous investigations 
into capillary pressure in the brain, in transparent membranes 
in frogs and mice are given and discussed. They all 
indicate that the true capillary pressure is very low, a fact 
of great importance in physiological theories of lymph 
secretion, and bearing directly npon our conception of 
inflammation. — Spontaneous and Artificial Pulmonary 
Lesions in Guinea-pigs, Rabbits, and Mice, by EL If. 
Maitland, Mary L. Cowan, and H. K. Detweiler. A pul¬ 
monary lesion, which is an agonal phenomenon, is described, 
characterised by haemorrhage into the alveoli and some¬ 
times into the bronchioles, without leucooytic infiltration in 
the lung tissue. A second type of lesion consists in a slow 
proliferation of endothelial cells.—The Nature of the Effect 
of Blood Pigment upon the Qrowth of B. influenza, by P. 
Fildes. The author concludes that the blood pigment mete 
as a catalytic agent. 

Ophthalmic Literature. Denver, Colorado; Ophthalmic Pub¬ 
lishing Company. Published quarterly.—Up till the end of 
1919 a digest of ophthalmic literature was published monthly 
as a supplement to the American Journal of Ophthalmology. 
The sublets of the 12 supplements were so arranged 
that each number dealt with certain topics, reviewing 
the literature in connexion therewith for the preceding 
year, the 12 supplements being separately paged, and 
forming the "Ophthalmic Year Book*’ for each year. 
In 1920 a new method of publication was adopted without 
any alteration in the plan of the subject matter. Instead 
of monthly supplements a separate number is published 
quarterly under the title of “ Ophthalmic Literature," the 
four numbers forming, as before, a complete digest of the 
ophthalmic literature of the world for the 12 months pre¬ 
ceding their date of publication. It continues to be issued 
as a supplement to the American Journal of Ophthalmology, 
and is delivered free to the subscribers to that journal. 
The work is excellently done by eight editors, with 2S 
collaborators, all but four being Americans. It forms by 
for the most complete digest of reoent work in ophthalmology 
all over the world. 
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ELECTRAB60L 


Electric Colloidal Silver in Minute 
Ultramicroscopic Particles, the Solution 
being Sterile and Stable. 

Slectrargol offers the following advantages over the 
colloidal silver prepared by chemical means: Extreme 
minuteness of the particles and a degree of activity 
which is always equal. Absolute purity. Maximum 
•catalytic power and activity, whether physiological 
or therapeutic. 

For hypodermic injection— 

Be xe? of 6 tubes of 5 c.c. Boxes of 3 tubes of 10 c.c. 

For surgical nee —Bottles of 60 and 100 c.c. 
Collyrium —In special Sterilised Ampullae, calibrated 
for counting drops. The minim-metric ampullae of 
10 c.c. (0*35 fl. ozA_ 

fHERAPEUTICAL INDICATIONS: 

AH Infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid, 
Typhus, Tetanus, Measles, Variola, Septi¬ 
caemia, Scarlatina, Cholera, Erysipelas, 
Malta Fever, Acute Meningitis, &c. 

Vide The Lancet. Vol. I., pp. 89, 684, 7 9IS : Vot. I., 
p. 49, im. Vol. I., p. 262, 19 li ; Vol. II., p. 906, 1913 ; 

Vol. I., p. 1236, 191k. Medical Press, Vol. I., p. 377, 191k. 

LOCAL APPLICATIONS: 


ENESOL 

SAL1CYLA RSI NATE of MERCURY. 

AN IDEAL COMPOUND for 
Combined AR8ENO-MERCURIAL 
TREATMENT OF 
SYPHILIS. 

Superior to all others on account of: 

1. Its Slight Toxicity, rendering possible the 
administration of comparatively large doses 
of mercury and arsenic without setting up 
intolerance. 

2. Injections Painless even in full doses. 
Never causes induration. 

3. Double specific action (mercurial and 

arsenical). 

4. Pharmacology and Doses.—Tubes 

or 2 C.C. and 5 C.C., containing 3 ogr. (0 46 grain) 
per c.c. sol□ tion. Medium Dose. —Intramuscular 
Injections of 2 c.c., corresponding to 6 cgr. (0*92grain) 
of Enesol per day. Should be injected by prefer¬ 
ence in the gluteal region. 

Large doses or saturated solutions* 

—Intramuscular injections of 4 to 6 c.c. corresponding 
to 12 to 18 cgr. (1 85 to 2*77 grains) of Enesol every 
two or three days. Intravenous injections of 2 c.c. to 
10 c.c., corresponding to 6 to 30 cgr. (0*92 to 4*63 
grains) of Enesol, according to the subject, urgency, 
and gravity of the case, every two or three days. 

Sold only in Boxes of 10 tubes of 2 c.c. 
each and 6 tubes of 5 c.c. each. 


Empyema, Mastoiditis,Mammary Abscess, 

Epididymitis, Orchitis, Whitlow, Furuncu¬ 
losis, EYE DISEASES. 

"In Surgical Infections — Abdominal Surgery." — Lancet, 

Vol. II., p. l/i3, U'Jt ______ 

The above Preparations have been authorized by the FRENOH Ministries for use in the 

NAVAL AND MILITARY HOSPITAL8. 

Employed by leading English and French Physicians and Surgeons. 


NOURRY’S 

WINE 

( Iodinated). 

•*7T gr. of Iodine and I'M gr. of Tannin per tablespoonful. 
THIS THOROUGHLY RELIABLE 

end uniform preparation la prescribed by the most eminent 
British and Continental Physicians in cases of 

LYMPHiEMIA, ANAEMIA, 

D Y8M ENORRHCEA, 
PULMONARY AFFEOTION8. 

Children—One to two teaspoonfuls . Adults— One tablespoonful. 
To be taken at meals twice a day. 

Free from Alkaline Iodides. Palatable. Easily assimi¬ 
lated. A perfect substitute for Cod Liver Oil and Iodides. 
Por Reporta see "British Medical Journal,” January 12th, 
1896: August 29th, 1896; "Lancet," January 6th, 1894; 
March 30th, 1901, and various other medical publications. 

HOURRY’8 WINE is NOT advertised to the public. 


CAC0DYLATE 

OF SODIUM (CLIN) 

(Organic Arsenic ). 

Emphatically recommended by Professors Gautier, Rknaut, 
Lbtulle, Ac., In the treatment of 

TUBEROULO 8 I 8 (either incipient or declared) 

IMPALUDI8M, DIABETES, 

DERMATO 8 E 8 and OANOER. 

DROPS,— 6 drops contain 1 grain of Pure Osoodylate of 
Sodium. 

GLOBULES—This special form consists of little Globules, 
easy to swallow, with a shell of gluten. Bach Globule contains 
1 grain of Pure Oacodylate of Sodium. 

TUBES (Sterilised for Hypodermic Injection).— 
Each Tube contains a sterilised solution dosed at either 
f grain or 1^ grains of Pure Oacodylate of Sodium per 
injection of 16 minims. 

Sold in boxes of 20 tubes, i grain 
each, or 14 tubes, 1£ grains each. 


GOLD MEDAL, INTERN ATIONAL C0N0RES8 OP MED ICINE, LONDON, 1813. 

Full literature sent post free on application to the Sole Agent — 

F. H. MERTENS, 64, Holborn Viaduct, London, E.C. 1. 


RATORIES- PARIS. 


CLIN LABO 
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CONCERNING TAKA-DIASTASE 


It was in May, 1895, nearly twenty-six years ago, 
that we introduced Taka-Diastase to the medical 
profession. The digestive power of the preparation 
then produced was such that 1 grain 
Introduction was able to render assimilable 
of Taka- 100 grains of dry starch under proper 
Diastase. conditions in ten minutes. Some 
seventeen years ago improvement in 
manufacture enabled us to produce a preparation 
possessing 50 per cent, greater digestive power than 
at first, and subsequently we found it possible so to 
improve the manufacture that a single grain of the 
Taka-Diastase as now supplied will—within ten 
minutes—liquefy a paste prepared with 300 grains 
of dry starch. This remarkable enhancement of 
amylolytic power was rendered possible by the 
concentration of the active enzymes. It may be of 
service to re-state some of the main facts relative to 
the therapeutics of the substance. 

Taka-Diastase is without question the most 
powerful amylolytic known, and, in addition, it 
possesses the property of digesting protein; it has 
thus a two-fold action which dis- 
Amylolytic tinguishes it as the most rational 
and remedy that the physician can select 

Proteolytic, for the treatment of dyspepsia. It is 
actively proteolytic, both peptonising 
and peptolysing, and the presence of small amounts 
either of acid or of alkali do not materially affect 
its digestion of fibrin. It has been experimentally 
determined that fibrin digestion by means of a 
0’5% solution of Taka-Diastase takes place readily 
between 0*4% HC1 and 1% Na2C0 8 , peptolysis taking 
place within the same limits, but being arrested by 
1*25% NaaCOs. 

Taka-Diastase is unquestionably the remedy par 
excellence for amylaceous dyspepsia, which is 
usually manifested by flatulence, palpitation, 
cardiac and gastric pain, nausea, 
Amylaceous headache, vertigo, Ac. Taken at the 
Dyspepsia. commencement of, or not later than 
10 minutes after, a meal, Taka- 
Diastase usually affords prompt relief. The 
inability to digest starchy foods is generally 
acknowledged to be the source of many cases of 
indigestion, and Taka-Diastase may well be 
regarded as the very first remedy to resort to in 
such cases. 


Imperfect digestion of carbohydrates also con¬ 
tributes to gastritis and gastro-enteritis, and to 
catarrhal affections of the stomach and bowels. 

In such cases Taka-Diastase is 
Gastritis and invaluable, improving digestion and 
Gastro- assimilation to such an extent that 
Enteritis. the subjective symptoms speedily 
disappear, and food can be taken 
without discomfort. In acute gastro-intestinal 
affections it is often helpful to administer nutri¬ 
ment in the form of pre-digested carbohydrates, 
and should feeding by the mouth be inadmissible, 
enemata may be made more easy of assimilation 
if Taka-Diastase be added to them. 

In pulmonary and other wasting diseases extra 
nourishment is required, and a gain in weight is 
most readily brought about by a diet rich in carbo¬ 
hydrates which* the impoverished 
Wasting . gastro-intestinal tract is least capable 

Diseases. of digesting. In these cases Taka- 
Diastase is of the utmost value. It 
has a marked effect in stimulating the appetite, 
and it is found possible to increase the amount of 
carbohydrates in the diet, the result being an 
appreciable rise in the patient's weight, with no 
unpleasant after-effects. 

In gouty dyspepsia, where a diet of milk and 
farinaceous foods is the most suitable, Taka- 
Diastase has been found useful in assisting the 
enfeebled digestive functions until 
Gouty such time as tone is restored and the 

Dyspepsia. stomach is able to do its work. 

Flatulence and acidity at once 
diminish, and the dyspeptic and gouty symptoms 
readily subside. For such cases one tablet of Taka- 
Diastase given immediately before each meal 
prevents the development of fatty acids which by 
their irritating effects are so common a factor in 
the causation of gouty dyspepsia. 

Other conditions in whioh Taka-Diastase has 
proved of great benefit are hyperacidity, vomiting 
in pregnancy, deficient saliva, chronic constipation, 
diabetes mellitus, enuresis, infantile mal-assimila- 
tion, Ac. 

We shall have much pleasure in sending to any 
medical man, on request, a booklet dealing with 
Taka-Diastase and giving full particulars regarding 
the various preparations into which it enters. 


Parke, Davis & Co., London, w. i. 

Telegraphic Address : 11 CASCARA, LONDON.” Telephone No. : REGENT 3260 (six lines). 

30 


The Lancet,] 


RECORDS AND MEDICAL SECRECY. 


[March 5,1921 497 


THE LANCET. 


LONDON: SATURDAY, MARCH 5, 1921. 


Records and Medical Secrecy. 

The general question of the law in its relation 
to medical secrecy is under the consideration of 
the Lord Chancellor, but Dr. Addison replied last 
week to two specific questions put to him by 
Colonel F. E. Fremantle on behalf of colleagues 
inside and outside the House of Commons. The 
first related to the possible liability of a doctor to 
an action for libel in respect of matter entered on 
an insurance record card should this be “ published ” 
to his private secretary. The Minister of Health 
said he was advised that in the circumstances 
mentioned it was in the highest degree unlikely 
that there would be any cause of action against the 
doctor unless malice on his part could be proved. 
It is indeed not very easy to imagine conditions 
which would lead to any such action being 
ever attempted. True, there may be technical 
publication of defamatory matter, but no one will 
know that such matter has been so published 
unless the doctor or his secretary chooses to 
give information about it. Even should the 
secretary be cast for melodrama and say to 
the patient, “ My employer has entered on a card 
that you are suffering from a certain disease, 
involving disgraceful conduct on your part, and 
has handed the card to me for filing,” the fact 
that the entry was true and was made in 
accordance with a statutory regulation would 
be a complete answer to any proceedings for libel 
or slander. If, on the other hand, a wrong entry 
were made designedly the medical man who 
suffered for so doing would deserve no sympathy. 
If he made an error of diagnosis, or had a lapse of 
memory, the absence of malice, referred to by the 
Minister of Health, would help him out, although 
privilege accorded in terms by Parliament might 
protect him more completely. 

A second question referred to the possible obliga¬ 
tion to produce medical history cards under 
subpoena in a court of law. Here Dr. Addison’s 
reply was to some extent evasive. He appears 
to have suggested that in any case the facts 
desired to be proved would have to be the 
subject of oral evidence. This, however, would not 
protect the medical man from being requested to 
look at his entry on a card and so to refresh 
his memory or correct his statement. To this 
extent, therefore, the enforced production of the 
cards in court might be the means of extracting 
from medical men information on confidential 
matters adversely affecting their patients. We 
need hardly say that if a medical man is called on 
behalf of a patient, it is his duty to say what he 
knows, and the question of what he has written on 
a card will not affect his desire to do so. It is with 
regard to evidence which is adverse to the patient’s 
interest, and which, if given, will be given without 
the patient’s authority that we are more concerned. 
Such evidence is an old matter of controversy, 
frequently disputed between the medical man 
summoned into the witness-box on the one side 
and counsel or the court on the other. The 
question here is to what extent will the possible 


[ production of past medical history cards operate 
with regard to the giving of medical evidence under 
order of the court by an unwilling witness. We are 
inclined to think that it should have little or no 
effect. 

If a medical man gives evidence, willingly or 
not, he will give it truthfully and accurately, and 
will acknowledge where his memory is at fault. 
In such circumstances he, at any rate, has nothing 
to fear from the production of the cards. When 
we consider whether the patient will have any¬ 
thing to complain of we must remember the con¬ 
ditions under which adverse medical evidence 
may come to be given in the case of insured 
patients. It appears to us that, if the patient is 
interested in establishing the truth, the medical man 
who has attended him will almost inevitably be a 
witness on his side. If he is not going to be called 
on behalf of his patient, but subpoenaed against him. 
the doctor may be reluctant to give evidence, and 
has a right to express his reluctance. He can 
hardly desire, however, to keep silence from 
“ ethical ” reasons, if he knows that his patient, 
relying on his silence, is endeavouring to deceive 
a court of law and to defeat justice. In such a 
case as we have suggested can a patient rightly 
complain if a medical record, made at the time by 
his panel doctor, helps to establish the truth ? We 
are inclined to think not, and to believe that, as a 
general rule, any danger from the production of 
cards in court, if they are made producible, will 
only affect an inaccurate witness or a dishonest 
suitor. That there may be exceptions is possible. 
These will be cases, however, where the medical 
man will protest against giving evidence, and 
invite the protection of the court. The ruling 
given will not depend upon the production of the 
cards under discussion. 


The Report on Biologicals . 1 

We published last week a resume of the con¬ 
clusions arrived at in the report of the strong 
Departmental Committee appointed by the Minister 
of Health to consider the effective control of 
therapeutic substances which cannot be tested by 
direct chemical means. On the analogy of 
“chemicals” we propose, for want of a better term, 
to call these substances M biologicals.” We found 
the conclusions arrived at reasonable, and at the 
same time referred to the fact that they had been 
discredited in the daily press upon the issue of the 
report. The medical correspondent of the Times 
has provided a case in point. We are certain that 
the Times , like ourselves, have the dissemination 
of accurate information at heart, and we welcome 
the cooperation of the general press, which has 
latterly done so much to explain the medical 
position in public affairs to thousands who could 
not be expected to read scientific journals, or to 
accept the views expressed in such quarters; but 
the divergence of opinion between the medical 
correspondent of the Times and ourselves is in the 
matter of this report so open that we owe it to our 
readers to justify our views. They are prompted by 
intimate knowledge of the origin of the report, and 
of the value of the evidence upon which its recom¬ 
mendations have been based. 

The comments by the medical correspondent of 
the Times appeared on Feb. 23rd, and show 

1 Ministry of Health. Report of Department Committee on 
Control of Certain Therapeutic Substances. London: His Majesty's 
Stationery Office. 1921. 2d. net. 








498 The Lancet,] 


THE REPORT ON BIOLOGICALS. 


[March 5, 1921 


no close acquaintance with the Report, and 
also no desire to consider it on its merits. No 
attempt is made to appreciate the position which led 
to the Committee's appointment, or the problems 
with respect to which they were asked to make 
recommendations. It is stated that, “ so far as 
can be ascertained,” the General Medical Council, 
which is the body responsible for the British 
Pharmacopoeia, have performed their duties well, 
and might, if necessity exists, have their powers 
extended—the implication being that the further 
safeguards suggested by the Committee are super¬ 
fluous. Now it was part of the Committee’s duty 
to interrogate the representative (the President) 
of the General Medical Council, and to inquire 
what had been the action of the Council with 
regard to biologicals. The Committee were in¬ 
formed that the Pharmacopoeia Committee of the 
General Medical Council had been unable to include 
in the Pharmacopoeia precisely the important 
remedies of the class referred to the Committee, 
because they were not susceptible to such tests for 
activity and authenticity as were regarded neces¬ 
sary in the Pharmacopoeia. The Pharmacopoeia 
was obliged to prescribe such tests as could be 
carried out by a qualified pharmacist, by a public 
analyst, or by some public functionary, such as the 
Government Chemist. In the case of the remedies 
under consideration, no such tests could be pre¬ 
scribed, and no public provision was made for the 
performance of the only possible tests. Accordingly, 
in 1909 the President of the General Medical Council 
approached the Government with the suggestion 
of a public institution for the pharmacological 
standardisation of potent drugs and of serums, an 
action which disposes of the view that the admirable 
work of the Council could be extended to perform 
the work which they admitted to be necessary. 

We cannot And any suggestion in the Report “that 
the sera and vaccines supplied by the great drug 
houses, and by such institutions as St. Mary’s 
Hospital, will be much improved by control and 
inspection,” while it would appear that the 
medical correspondent of the Times , in writing 
thus, has overlooked the cited evidence of important 
manufacturers. There exist in this country no 
standards for biologicals to which manufacturers 
or scientific institutions can work. The country 
has been fortunate in that the preparation of 
these substances has been for the moBt part 
in the hands of well-qualified, and responsible 
workers, but there is nothing to prevent its 
falling by competition into hands of a very dif¬ 
ferent kind. There is with us no restriction on 
importation, and no kind of guarantee that 
importers will have regard to the standards which 
British manufacturers have adopted for themselves. 
The case of salvarsan illustrates the anomaly of the 
present position very clearly. Before the war this 
substance was entirely obtained from Germany. 
It is admittedly extremely dangerous to use pre¬ 
parations of it which have not been tested by 
biological methods to ensure their freedom from 
toxicity. During the war an emergency control 
was obtained by the roundabout method of insert¬ 
ing into every licence for suspension of the patent 
rights held by German nationals a clause imposing 
the obligation to have every batch which was manu¬ 
factured tested before issue by a proper autho¬ 
rity. Now that war is finished this control over 
the British-made product will shortly come to an 
end, while the German product is again being freely 
imported without control of any kind, except what 


is exercised in the country of its origin. Medical 
opinion is clear that the situation is a dangerous 
one. Is it to continue because effective control 
necessitates legislative action ? We should find such 
economy very like carelessness. 

The Committee, in drawing up their recom¬ 
mendations, had several possibilities to consider. 
It was urged from some quarters that the simple 
way out was manufacture by the Government, and 
free distribution. The Committee, on grounds of 
efficiency and economy, promptly rejected this 
suggestion, which was indeed excluded by implies 
tion from the terms of their reference. Another 
possibility would have been to adopt a proposal 
such as that put forward in 1909 by the General 
Medical Council, for the establishment of a 
new public institution with Government money, 
where the necessary standardisation could be 
carried out. This also is rejected in the Com 
mittee’s Report. After considering the working 
of the different systems, whether of Government 
monopoly or official control—some of which 
already exist in other countries—the Committee 
decided to recommend a scheme which should 
enable the Government to deal with the whole 
matter without creating a new institution. They 
point to the fact that, in the clearly imperative 
case of salvarsan, biological control has already 
for some years been carried out by the scientific 
staff of the Medical Research Council in their 
National Institute for Medical Research. They 
suggest that the Medical Research Council should 
be asked to undertake the duty of preparing sucli 
other biological standards as are required; that as 
far as possible the application of those standards 
should normally be left to the individual manufac¬ 
turers ; and that the minimum of inspection neces 
sary to see that the standards are faithfully and 
properly applied shall be carried out by the 
scientific workers themselves, who have the 
responsibility for the preparation and mainten 
ance. The legal authority for scheduling the 
substances which need such control, is to 
be, not the Minister of Health nor any Com¬ 
mittee appointed by him, but the already existing 
Committee of the Privy Council to which the Medical 
Research Council are already responsible for the 
discharge of their existing functions. The Com 
mittee were presented with a problem which asked 
urgently for action, and they seem to have found 
a way of dealing with it efficiently, at little 
expense to the public, and with the minimum of 
interruption to conscientious and efficient manu¬ 
facture. The manufacturers, indeed, are strongly 
in favour of the scheme as giving them, as well a 3 
the public, protection from the activities of those 
who are inefficient or dishonest, or both. 


Bradford Technical College : Course in 
Public Health.—A course designed to meet the needs of 
qualified medical practitioners who mav wish to obtain the 
Diploma in Public Health of the Royal Colleges of Physician* 
of London and Surgeons of England has been arranged bv 
the Technical College Committee and the Health Committee 
of the City Council. For this purpose the Technical College 
has recently been placed upon the list of recognised institu 
tions by the Royal Colleges. The proposed course will 
extend over 25 weeks, and will include lectures and labors 
tory work in bacteriology and pathology and in chemistrv. 
The conrse in baoteriology will be oonauoted in the Pubic 
Health Laboratories. Dr. William Campbell has been 
appointed lecturer in bacteriology and the pathology of 
industrial diseases, and Dr. R. Cecil Robertson assistant 
lecturer and demonstrator in serology and immunology. The 
course in chemistry will be conducted in the Chemical 
Laboratories of the Technical College, under the direction 
of Dr. R. D. Abell. 
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THE FELLOWSHIP OF THE ROYAL SOCIETY. 

In scientific circles the elections to the Fellowship 
ol the Royal Society are scanned with a keen and 
jealous eye, to judge which sections or sub-section 
may claim the largest share of this coveted honour. 
Medicine is fortunate in that she can justly count in 
her list those who bear any part in the teaching of 
medical students, or whose work has intimate relation 
to medical research. Of those recently selected the 
physicists. Professor W. L. Bragg and Professor 
W. H. Eccles; the biologists, Dr. W. G. Agar, 
Dr. W. T. Caiman, and Dr. A. H. Church; and 
the chemists, Professor K. J. P. Orton and Professor 
J. C. Philip can certainly be placed in these 
categories, while the services of Mr. C. U. Yule 
and his fellow statisticians, already invaluable, will 
be requisitioned to a still greater extent as medi¬ 
cine becomes a more exact science. The qualified 
medical men include a distinguished ophthalmologist, 
Mr. J. H. Parsons, while pathology and bacteriology are 
well represented in the persons of Professor Georges 
Dreyer and Dr. J. C. G. Ledingham. No one of these 
needs introduction to readers of The Lancet. Pro¬ 
fessor Dreyer’s recent work on the measurement of 
vital capacity and of normal basal metabolism has 
appeared in our columns, and within the last few weeks 
Dr. Ledingham has published a valuable contribution 
to our knowledge of cultural diagnosis. We congratulate 
these new Fellows in the name of all their colleagues 
in the teaching and in the scientific practice of medicine. 


THE FULL USE OF ARTIFICIAL LIMBS. 

The letter from Dr. M. Dockrell in The Lancet of 
Feb. 19th raises the important questions: To what 
extent are patients who have suffered amputation able, 
by the light of nature, to use the limbs with which they 
are provided, and how great is their disability when 
properly fitted? Other questions also demanding a 
reply are: Gan these patients be benefited by physical 
treatment? Is this treatment perfected? Is it pro¬ 
curable ? Familiarity is presumed with the pioneer work 
of Captain Rowlatt Maxwell, C.F., amongst men who 
have undergone upper-extremity amputation. Provided 
the patient will make the effort required to use his pros¬ 
thesis, instead of relying upon the remaining limb to do 
the work of both, he can gain great help from his 
appliance, although considerable disability must needs 
remain. Amputation of a lower limb, on the other 
hand, should entail little or no disability provided that 
4 inches of bone are left; with less than this, disability 
becomes pronounced. Yet there are many patients with 
above-knee amputations, and even some with below* 
Jmee, who use their artificial limbs so indifferently 
that their handicap is severe alike in work and play. 
This should not be. The ordinary method of train¬ 
ing—namely, to place the patient in his limb and 
instruct him to walk up and down prepared slopes 
and so forth—is inadequate. Rome may learn the full 
possibilities of their limb by the light of nature; few 
are so fortunate. For the latter a special course of 
training was devised at St. Thomas’s Hospital, which 
provided accommodation for a certain number of limb¬ 
less officers at the request of the Ministry of Pensions. 
Here it was found that even for above-knee amputa¬ 
tions the patient should not be incapacitated, whatever 
his walk or station in life. The mining engineer, the 
traveller, or the golf professional should be able to 
return to his duties or his recreations. Training is 
supported by the knowledge that the blind tabetic is 
not ataxic until the last stage of his disease, while 
many tabetics with good vision can be trained until 
their disability is negligible. It was surmised that 
patients with amputations should be better off than the 
tabetic, as joint- and muscle-sense are intact in the 
remainder of the limb, however small, and common 
sensation can be educated to a pitch of efficiency which 


largely compensates for the lack of feeling in the 
artificial part of the limb. And this was found in 
practice to be true. Dancing, jumping, walking 
naturally up and down stairs are all within the scope 
of practical possibilities, but only, for the most part, 
as the result of careful training. Dr. Dockrell has 
indicated the value of muscle-training for below-knee 
amputations. Naturally, the importance is greater the 
higher the amputation. But more important still 
is the education of joint, muscle, and common tactile 
sensations. These can be developed until the patient 
can actually feel with his artificial foot sufficiently 
to recognise its position on the ground or in space, 
and can detect any trifling irregularity of surface. 
Full efficiency cannot be restored unless the patient 
is fitted with a limb sufficiently light in weight to 
enable him to use it without fatigue either of muscle 
or sensation. Fortunately the controversy over the 
relative merits of the light and heavy limb is now a 
thing of the past, although comparatively few of the 
light-metal limbs have so far been issued. But 
adequate training is essential if the best use is to be 
made even of these limbs, and it should be available 
for the many. The so-called training, as at present in 
vogue, is inadequate; muscle-training and education of 
the various senses are imperative if full sucoesB is to 
be attained. To accomplish this every muscle which 
controls the movements of the remaining joints needs to 
be fully developed by special exercise and training, 
and their coordination re-developed to meet the altera¬ 
tion of function required of them. Not only have 
these muscles to learn the control of the joints on 
which they act directly, but also that of the artificial 
joints in the distal part of the limb. The use of 
“harness” of the central knee control type is a con¬ 
fession of inability to train the muscles which govern 
hip movement to control that of the artificial knee. 
Yet this training is practicable in almost every case, 
and the patient thereby saved from unnecessary 
apparatus and from the compulsion of using muscles 
other than those intended by nature for the purpose of 
walking. Efficiently to carry out the necessary training 
presupposes an intimate knowledge of muscle action, of 
joint movement, of the nature and function of all 
common and special sensation, and experience in 
training modelled on the lines originally laid down by 
Frftnckel. To entrust this highly specialised work to 
an orderly, a nurse, or even to a medical gymnast, who 
has not been specially trained in work of this descrip¬ 
tion, is to deprive patients of the full benefit of their 
limb. The difficulty of securing competent instructors 
is a real one, but not insuperable if those in authority 
reoognise the need. _ 

THE SUSPENSION STABILITY OF BLOOD CELLS 
IN PULMONARY TUBERCULOSIS. 

In 1917 Fahraeus showed that in pregnancy and 
certain diseases the blood cells in a column of blood 
gravitate to the lower sections of the column more 
quickly than under ordinary conditions. In Beitrdge 
mut Klirtik der Tuberleulose (1921, Bd. xlvi., Hft. 2) his 
countryman, Dr. Alf. Westergren, publishes a series of 
investigations on 500 persons, most of whom were 
inmates of a Stockholm tuberculosis hospital. His 
technique was as follows. A “Record” syringe of 
about 1*2 c.cm. capacity was used, and one-fifth of its 
space filled with a 3*8 per cent, solution of sodium 
citrate. A vein of one arm was then punctured and the 
syringe completely filled with blood. This was then 
shaken up in a small test-tube and then aspirated into 
a cylindrical glass pipette, with a capacity of about 

1 c.cm. and a height of 200 mm. This pipette was kept 
vertical, and after an hour the length of the column of 
clear plasma was read off. After carrying out more 
than 3000 such tests Dr. Westergren found that the rate 
of sedimentation varied from 1-2 to as much as 120 mm. 
in the hour. The rate in a normal person was about 

2 mm. per hour, and it was regarded as definitely 
pathological when it was 10 mm. or more. In the case 
of tuberculosis the suspension stability of the blood 
was inversely proportional to the activity of the disease. 
When the rate of sedimentation was within the normal 
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limits there were also no clinical signs of active 
disease, and the prognosis, as judged by the clinical 
evidence, was good. In some afebrile cases the normal 
stability of the blood was much impaired, and the 
opinion was formed that this test was a much more 
reliable index to the degree of activity of the disease 
than the patient’s temperature. The rate of sedimenta¬ 
tion was invariably increased by fever, particularly 
when this was due to tuberculosis; and it was noted 
that a febrile period was often preceded by an increased 
rate of sedimentation. This test is, however, certainly 
not specific; in addition to pregnancy and acute 
infectious diseases, Bright’s disease, syphilis, certain 
forms of “ rheumatism,” diseases of the blood, and 
other conditions may greatly hasten the rate of sedi¬ 
mentation. The test would, therefore, seem to be of 
less value in diagnosis than in determining the degree 
of activity of tuberculosis and its prognosis. 


FIFTIETH ANNUAL MEETING OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION. 

The fiftieth annual meeting of the American Public 
Health Association will be held in New York City 
in November next. The date which is tentatively 
announced is Nov. 14th-18th. It is especially interest¬ 
ing to ourselves to note that Dr. Stephen Smith, the 
founder and first President of the Association, who is 
now entering his ninety-ninth year, is expected to 
celebrate his approaching centennial, together with the 
semi-centennial of the Association. Dr. Smith was for 
many years one of our correspondents in America. 
The first organisation meeting of the Association was 
held in New York City on April 18th, 1872, and that is 
one of the reasons for selecting the same place for the 
celebration of the semi-centennial. Other considera¬ 
tions are the convenience to foreign representatives 
and to Dr. Smith, who lives in New York City. 
Moreover, a plan will then be feasible to conduct 
demonstrations of public health methods in the 
laboratories, executive offices, garbage disposal plants, 
and similar centres of public health interest, where 
New York City is often a model of administration. It 
is expected to present in connexion with the celebra¬ 
tion a review of the progress of the various branches of 
public health within the last 50 years. The sectional 
programmes will include Public Health Administration, 
Vital Statistics, Laboratory, Food and Drugs, Sociology, 
Sanitary Engineering, Industrial Hygiene, and Child 
Hygiene. _ 

CARCINOMA OF THE STOMACH IN A BOY. 

Dr. D. A. Laird, 1 of Edinburgh, records the case of a 
boy, aged 15, with an unimportant hereditary and 
personal history, who was admitted to hospital for pain 
in the chest and back of a fortnight’s duration, with 
occasional vomiting. On admission a small, hard, 
epigastric swelling was found just medial to the left 
costal margin. There was no tenderness, but a dull 
pain was complained of over the swelling, radiating to 
the left scapula. The liver was enlarged and tender. 
On examination of the blood leucocytosis was found. 
Both test-meal and vomit showed an absence of free 
hydrochloric acid. Nothing was found on X ray examina¬ 
tion. Seventeen days after admission to hospital 
laparotomy was performed by Professor Alexis Thomson, 
who found an inoperable tumour of the lesser curvature 
of the stomach, with secondary nodules in the liver. 
Glands were excised from the mesentery for examina¬ 
tion and the abdomen was closed. The operation 
was followed by temporary improvement, but death 
took place four weeks later, only two months after 
the onset of the first symptoms. The tumour, which 
on microscopical examination proved to be a columnar- j 
celled carcinoma, was found at the autopsy to involve 
the whole of the lesser curvature of the stomach, 
and the entire posterior wall medial to the cardiac 
orifice as far as the greater curvature. Perforation of 
the stomach had occurred shortly before death, as the 
peritoneal cavity showed gastric contents but no signs 
of inflammatory reaction. Metastases were found in 
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the liver, pancreas, diaphragm, and the gastric, pyloric, 
aortic, and mediastinal lymphatic glands. Commenting 
on the case, Dr. Laird draws attention to the sex of the 
patient, showing that the great majority of recorded 
cases of carcinoma of the stomach under 30 have 
occurred in males, though it may be noted that a case 
under Sir Norman Moore was in a girl aged 13. Other 
noticeable features in the present case are the rapid 
course characteristic of the disease in young subjects, 
the temporary improvement after laparotomy, which is 
not infrequent in inoperable carcinomata, and the rare 
metastatic involvement of the diaphragm. 


EXPENSIVE ECONOMY. 

The intention of the London County Conncil to 
withdraw its annual grant to the Physiological 
Laboratory of the University of London, and the 
consequent decision of the Senate to close the 
laboratory “ failing the assurance of adequate snpport 
before the end of March, 1921,” threaten a disaster, 
the extent of which our readers will realise. The 
laboratory is the only institution in the United 
Kingdom where the requirements of elementary teach¬ 
ing do not to some extent interfere with the develop¬ 
ment of research work, and the prospect of deprivation 
of the facilities for original investigation, which have 
proved valuable to many workers in physiology, has 
occasioned strong protest. The Senate have given 
as a second reason for their resolve, the fact 
that more space is required for general university 
purposes, while the London County Council is pre¬ 
sumably expecting shortly to have to contribute 
largely to the establishment of the University on 
a new site. But whatever the future demand upon 
space, it is surely worth while to leave the laboratory 
in situ for what can only be a comparatively short 
period of time ; and the grant of £500 a year now made 
by the Council does not seem large in view of the 
expense of the removal of the University already con¬ 
templated, and is very small in proportion to the 
scientific value of the work done. It is to be hoped 
that the Council will reconsider its decision, and that 
the Senate, if they cannot see their way to let the 
laboratory remain in its present quarters, will, at any 
rate, take steps to house it elsewhere v At a recent 
meeting of the Medical Faculty of the University 
resolutions were passed urging the continuance of the 
work, preferably at the Imperial Institute, and suggest¬ 
ing that, failing the support of the Council, the Senate 
should allow a sum of £1800 for the triennium ending 
in August, 1924, even if a portion of that sum has to be 
taken from the reserve fund of the University. The 
reserve fund is reported to stand at a considerable 
figure; but if assist nice from this quarter should 
remain lacking it is almost impossible to believe that 
some private individual or corporate body will not 
come forward with the means necessary to ward off 
what would be a deserved reproach to public intelli¬ 
gence. _ 

CZECHOSLOVAK MEDICAL COMMISSION. 

On Feb. 18th, at the Czecho-Slovak Legation, the 
members of the Commission gave to representatives 
of the press their impressions of a visit to this 
country, which terminated officially on Feb. 24th. The 
members of the Commission, who were officials of the 
Czecho-Slovakian Ministry of Public Health and Physical 
Education, said they had studied the English and 
American systems rather from the point of view of 
public hygiene and sanitation than from that of 
medicine. Comparing the English and American 
services they expressed the opinion that the former, 
with its combination of central and local control, was 
more suited for adaptation to the needs of their own 
country. They were accustomed to State organisation 
—the old Austrian system had been completely 
centralised and very uneconomical—and nothing in 
England had impressed them more than the voluntary 
hospitals. They had obtained much valuable informa¬ 
tion in matters of school hygiene and child welfare 
generally, including pre-natal care and milk control; 
the milk shortage in Czecho-Slovakia was at present a 
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source of great difficulty. A movement was already on 
foot in that country to group districts together for 
the more comprehensive treatment of tuberculosis and 
venereal diseases; in the matter of the education of 
medical officers of health and lay health visitors they 
hoped to follow the English example. Their public 
health officials were only allowed to enter the service 
after two years’ ordinary practice ; hitherto, moreover, 
no body comparable to the English health visitors had 
been organised. Water-supply and housing had also 
attracted the special attention of the Commission. With 
regard to physical education in Czecho-Slovakia, it was 
remarked that a law would shortly be enacted making 
compulsory a system of training for men up to the 
age of 21—i.e., up to the beginning of the period of 
military service. All townships, &c., would be required 
to provide and maintain space and apparatus for 
the working of this national scheme. The compulsion 
was not extended to girls, but the “Sokol” Athletic 
Association, with branches all over the country, was 
awakening widespread interest in the physical develop¬ 
ment of both sexes. Questioned as to the expense 
of the projected reorganisation of public health services 
in Czecho-Slovakia, Dr. Karel Driml, who acted as inter¬ 
preter, explained that the State would bear the entire 
cost, and that the impoverished condition of the country 
would make it necessary to move slowly. In conclusion, 
members of the Commission expressed the gratification 
afforded them by the cordiality of their reception in this 
country, and whilst regretting the short duration of 
their visit and the resultant limitation of their move¬ 
ments, they hoped that the contact thus established 
with English medical and public health institutions 
would be maintained with mutual advantage. They 
wished particularly to mention with gratitude the name 
of Dr. J. A. Glover, of the Ministry of Health, who had 
acted as their guide throughout the visit and had given 
them every possible assistance. 


RUPTURE OF SYPHILITIC PAPILLARY MUSCLE. 

A case of a very rare accident—rupture of a papillary 
muscle of the heart—has recently been reported by 
E. D. Spalding and W. C. Von Glahn. 1 A coloured 
labourer, aged 31 years, was admitted to the City 
Hospital, Baltimore, on March 23rd, 1920. There was a 
history of a venereal sore in 1905 and of a miscarriage 
of his wife. Fifteen months before admission he had 
an attack of hoarseness for three weeks, after which he 
Suffered from dyspnoea and nocturnal cough with bloody 
sputum. This subsided spontaneously, but returned 
more severely a year later, when he was admitted to 
the University of Maryland Hospital on Jan. 5th, 1920. 
The apex beat was in the sixth interspace 14 cm. to the 
left, where an indefinite presystolic thrill was felt. 
There was a diffuse prtecordial heave. At the apex the 
sounds were replaced by a blowing systolic and short 
diastolic murmur. At the base and down the sternum a 
short diastolic murmur replaced the aortic second sound. 
The second pulmonic sound was accentuated. There 
was slight dullness at the base of the right lung behind, 
and the liver extended three finger-breadths below 
the ribs. Blood examination showed slight secondary 
anaemia and a positive Wassermann reaction. The X 
rays revealed an enlarged heart and aorta and clouding 
at the base of the right lung. Compensation was 
gradually restored, and he was discharged on Feb. 27th. 
He steadily went down hill, and after a month was 
admitted to the City Hospital. He was oedematous 
and dyspnoeic. The pulse was rather rapid and 
collapsing but regular, and of fair quality. He did not 
appear to be in a bad condition, and was given a bath 
in the ward. Immediately afterwards he complained 
of feeling ill. He was cyanotic, sweating, and very 
dyspnoeic with rapid, thin, and weak pulse. He was 
wheeled to his bed, and three minutes later was frothing 
at the mouth and nose. The heart was found greatly 
dilated, chiefly to the left. Venesection was immediately 
done, strophanthin administered intravenously, and 
morphine and atropine subcutaneously. The pulse 
became stronger, but the respirations were slow and 
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very laboured, with tracheal rhonchi. He was turned 
on his face and artificial respiration performed, but he 
soon died. The diagnosis was aortic and acute myo¬ 
cardial insufficiency due to syphilis. The necropsy 
showed a greatly hypertrophied heart, chronic passive 
congestion of the viscera, and oedema of the lungs. 
The cavity of the left ventricle was much enlarged, 
measuring 12 cm. from mitral ring to apex. The 
posterior papillary muscle was Y-shaped, being divided 
into two pillars. The pillar to which the chordae tendiness 
from the right half of the aortic leaflet of the mitral 
valve were attached was ruptured close to the point 
of division. The fragment attached to the valve 
was yellowish-white, and the endocardium over 
it opaque. The torn end was irregularly conical, 
and covered with firmly adherent clot. In the 
centre was muscle still recognisable surrounded by 
a yellow opaque ring. The endocardium was thickened 
below the aortic valve and over some columnse came®, 
and there were many small endocardial hsemorrhages. 
The myocardium was greyish-red and its muscular 
fibres were hypertrophied. In the aorta was a large, 
oval, corrugated plaque involving the left posterior and 
anterior cusps. The anterior half of the left posterior 
cusp was entirely destroyed and the anterior cusp was 
eroded. Microscopic examination showed a large area 
of coagulative necrosis in the stump of the ruptured 
muscle, around which leucocytes had accumulated. 
Just beyond the leucocytes the muscle fibres had 
shrunken almost to threads and their striations and 
nuclei had disappeared. Next to these was a zone of 
fibres containing droplets of fat. The muscle fibres 
elsewhere were hypertrophied and the connective 
tissue was increased. In Levaditi preparations 
spirochetes were found just beyond the necrotic area. 
In 1911, Wankel, a German writer, reported a case of 
ruptured papillary muscle, and in the literature could 
find only four other cases. In the same year Dr. J. H. 
Teacher reported a case. In all the rupture was in the 
left ventricle. In four there was sclerosis of the 
coronary arteries, and in two thrombosis. In the 
present and in one recorded case these arteries were 
normal. In none of the cases was there any reference 
to syphilis, but in one aneurysm of the aorta was 
present. _ 

ARMISTICE 8UNDAY. 

We are informed by the executive officer of the 
Joint Council of the British Red Cross and Order of 
St. John, that the heads of the churches have agreed 
to recommend that collections should be made in aid 
of the work of the Council next Armistice Sunday, 
Nov. 13th. Similar steps have been taken throughout 
the Empire, so that in all parts of the world worshippers 
will join in one common act on the same day. In 
America this has been already arranged. The appeal 
has met with the hearty approval of the Archbishops of 
Canterbury, York, and Wales, and the Primate of All 
Ireland. The Cardinal Archbishop of Westminster has 
kindly promised to place the matter before his Bishops at 
their annual meeting in April. The heads of all the Free 
Churches have signed the memorandum, as also has 
the Chaplain of the Fleet, and the Chaplain General of 
the Forces. Where Nov. 13th has, by virtue of some 
old custom, been reserved for a particular charity, some 
other convenient date can be selected in the case of 
that particular church. _ 

A DISAPPOINTING NECESSITY. 

A circular addressed by the Ministry of Health to 
local authorities calls their attention to an announce¬ 
ment made in the House of Commons in December by 
the Chancellor of the Exchequer to the effect that aU 
spending departments must practise rigid economy, 
and in particular must hold in abeyance schemes 
involving expenditure not yet in operation. The 
circular, applying the principle thus enunciated to the 
matters within the scope of the authority of the 
Ministry, recognises the difficulty of economy where 
the public health is concerned, but states in 
equally plain terms that the need for lightening 
the burdens on the community is imperative. The 
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policy, it declares, must be to restrict expenditure to 
wbat is immediately necessary in the interest of the 
public health, to utilise existing premises and staffs to 
the fullest advantage, to secure full value for every 
pound spent, and to refrain in general from capital 
expenditure. In addition to the practice of economy 
of the ratepayers’ money, private help and benevo¬ 
lence must be called in aid as much as possible 
in the promotion of useful auxiliary services. Services 
particularly mentioned in the circular are those 
concerned with the treatment of tuberculosis and of 
venereal disease and with the welfare of the blind. 
With regard to these, as to other matters, it is insisted 
that there should be no capital expenditure except 
where work has been begun and cannot be abandoned 
or modified. It is particularly against new building 
schemes that the circular is directed. The necessity 
for general economy of expenditure, in view of the 
huge burden now imposed upon rateable property, 
cannot be denied. It is disappointing that a new 
Ministry having high hopes of great and good work 
before it should have to hold its hand and to restrain 
the hands of others, where the promotion of the public 
health is involved, but it must be recognised that in 
thus insisting on economy it has done no more than the 
situation demands. _ 


CHILD WELFARE IN AUSTRIA. 

In the early winter of 1919 there were in Vienna 36 
infant welfare centres, at which 20,000 children were 
attending. Of these centres, eight were in the hands 
of the municipal authorities, while four independent 
organisations were responsible for the remainder. Many 
of these dealt with the first year of life only, but the 
work of the municipal institutions was broader, 
including antenatal consultations and the care of the 
child up to the age of 18. Most of the centres were 
well organised with up-to-date appliances and 
competent medical treatment; but all were handi¬ 
capped by the scarcity of such elemental necessaries 
as milk, soap, linen, and paper. From 80 to 90 
per cent, of the attending one-to-flves were found 
to be rachitic or tuberculous and stationary in 
weight; and when in November, 1919, the Society of 
Friends’ Relief Mission was able to arrange for small 
regular supplies of food to certain constant attenders of 
centres the rise in weight of the children was frequently 
extraordinary. Depots were opened where mothers of 
such children could obtain a ration for them on pro¬ 
duction of a card signed by the doctor of a welfare 
centre, the charge made being estimated with regard 
to the father’s earning capacity, some 15 per cent, of 
the rations being supplied free. It is hardly surprising 
that the number of children eligible for these rations 
very soon became too great to deal with, and the Vienna 
Board of Health then combined all infant welfare 
organisations into one body, the Hauptausschuss ffir 
gesundheitliche Jugendffirsorge. Existing centres were 
extended and reorganised, with the result that it was 
possible to open 34 new centres, to examine all the 
children in the city under six years of age, and to keep 
those who required it under supervision. Equipment 
was still scanty; children were weighed on luggage- 
scales and examined on tables for which, as a 
rule, neither cloth nor paper covering was obtain¬ 
able. A timely gift of soap from the American Red 
Cross enabled medical officers to wash their hands. 
How keenly this work among the children appeals to 
local workers is evident from the fact that during a 
recent collection for the children in Vienna doctors 
and nurses contributed one-tenth of their monthly 
salaries; at what sacrifice may be seen from a study of our 
Vienna Correspondent’s recent letters. Between June 
and October of last year 85,000 children were examined, 
54,000 of whom were receiving supplementary fort¬ 
nightly rations, and it was possible to note some 
improvement on the conditions of 1919 ; although only 
10 per cent, were normal in weight, no more than 
56*1 per cent, showed signs of actual disease. It is an 
extraordinary fact, and one of great interest to the 
study of scientific dietetics, how small has been the 
increment necessary to change a down-grade or 
stationary child into an up-grade one. Fortunately, 


much study is being given in Vienna to these new and 
intimate problems of national nutrition. Dr. Harrietts 
Chick and Dr. Elsie Daly ell, on behalf of the Lister 
Institute, are still working in Vienna hospitals at the pro¬ 
blem of vitamines and the most effective way of utilising 
them on a minimum caloric diet. We publish this week a 
valuable study of the food-supply and state of nutrition 
of a representative sample of the Viennese working 
classes by Miss M. R. Gribbon and Miss M. Ferguson, the 
two investigators using methods which under Professor 
Noel Paton, of Glasgow, have already thrown light on the 
aetiology of rickets nearer home. In the remainder of 
German-speaking Austria a system of infant welfare 
centres has been established, controlled by a central body, 
the Landesjugendamt. The conditions, especially in the 
small industrial towns, are at present actually worse 
than those in Vienna, for food-supplies are inadequate 
and assistance is not so widely available. There is ample 
scope within the borders of the old Hapsburg dynasty not 
only for abundant charity but also for the discerning 
brains which shall apply this charity to the best results. 


A HANDICAP REDUCED. 

Dr. Monod demonstrated the retarded kinema 
on Feb. 23rd to a hall filled to capacity. Moreover, 
even those among his audience who normally take 
but little interest in medical politics listened with 
sympathy to his ideals of a closer bond between the 
profession in England and France, and with keen 
attention to his tentative plans for its promotion. The 
subject was not devoid of difficulties, but so tactful 
was his approach and so reasonable his appeal that 
the success of Dr. Monod’s mission is assured. Many 
arrived quite ready to oement cordial professional 
relations with a country showing such a neighbourly 
interest in the reduction of their golf handicaps, and 
left convinced of other even more important advan¬ 
tages to be gained from a closer fellowship with 
their colleagues in France. The actual show was 
novel to many of those present. The slowed pictures 
of athletes putting the weight, throwing the discus, 
and jumping with and without the aid of a pole were 
miracles of effortless grace. No sign of sudden stress 
was apparent at any one moment, though an increase 
or relaxation of muscular tension might be detected 
on closer study. Dr. Monod made the interesting 
claim for his compatriot, the physiologist Marey, of 
having invented the apparatus for taking a rapid 
series of photographs of life in motion. But for 
the perforations along the edge of the film, he 
left little for subsequent ingenuity. The cardiac film 
was, as Dr. Monod said, more an indication of 
the possibilities of this method in physiological 
research than a contribution to our knowledge of heart 
movements; the pathology of the heart-lung prepara¬ 
tion, said to be in a state of auricular fibrillation, was 
not very clear. An exposition of the golf swing, how¬ 
ever, gave great satisfaction, but it would be necessary 
to administer a “repeat” of the mixture of several 
movements many times before their analysis could be 
used to cure individual faults; unfortunately, the films 
were shown to the sufferers only once. But if Dr. 
Monod failed to effect a general reduction of golf 
handicaps, he achieved a big step towards the reduc¬ 
tion, if not the removal, at least of that handicap to 
universal medical fellowship which depends only on 
insular prejudice. _ 

We regret to announce the death on March 1st of 
Sir Felix Semon in his seventy-second year. 


A discussion upon the Eradication of Tuberculosis 
in Men and Animals will be held in the Robert Barnes 
Hall of the Royal Society of Medicine, 1, Wimpole- 
street, London, W., on Monday, March 14th, at 
5.30 p.m. The discussion will be opened by Sir John 
McFadyean, who will be followed by Sir Clifford 
Allbutt, Sir G. Sims Woodhead, Dr. Arthur Latham, 
Professor Hobday, Dr. A. C. Inman, Mr. Cyril Nitch, 
Dr. H. Sutherland, and others. The chair will be 
taken by Sir John Bland-Sutton. 
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IRELAND. 

(From our own Correspondents.) 

A Challenge to Professional Secrecy. 

The text of the Order 1 issued in various parts of 
Ireland by the competent military authority, and served 
on the secretaries of the general hospitals and the 
medical officers of certain workhouse and district hos¬ 
pitals, has naturally caused much perturbation in the 
minds of the medical men affected thereby, and it opens 
a professional question of more than local interest. The 
demand made by a legally constituted authority that 
doctors are to act as informants in regard to their own 
patients is, as far as we know, unprecedented in these 
countries. It is stated by Dr. George Sigerson, in an 
interview reported in a Dublin paper, that a similar 
demand was made on the Paris hospitals in the time of 
Napoleon III., but the hospitals refused to obey. There 
is no point of ethics to which the medical profession 
has clung more tenaciously than its obligation to 
secrecy as regards personal knowledge gained in 
professional work. From Hippocrates down to the 
present day professional confidences have been 
regarded as inviolate. 

The latest collective pronouncement regarding secrecy 
made on behalf of the profession is that of the Repre¬ 
sentative Meeting of the British Medical Association 
held last June at Cambridge. It is in the following 
terms:— 

That having further considered the question of professional 
secrecy viewed from the standpoint of the medical profession and 
with special regard to venereal diseases, the Representative Body 
reiterates the opinion that a medical practitioner should not, with¬ 
out his patient’s consent, voluntarily disclose information which he 
has obtained from such patient in the exercise of his professional 
duties. 

Though the meeting was specially considering the 
problems arising out of the 8tate-provided treatment 
of venereal diseases, the proposition is general. How 
far a medical man in obeying the military Order in 
Ireland would be acting voluntarily or under compulsion 
it is difficult to say, but it is clear that in giving informa¬ 
tion regarding his patients in obedience to a general 
order he would be going much further than if he were 
merely to answer specific questions when produced as 
a witness in court. The duty of a medical man who, 
from information gained professionally, suspects that a 
crime has been committed is by no means clear. Dixon 
Mann 2 says : — 

" It is not part of his [the practitioner’s] duty to act as a detective 
and give information to the police whenever he comes across 
crime. Yet at the same time he must use reasonable discretion, 
and in a serious case he may be justified in subordinating the 
immediate personal obligation to public duty.” 

He further quotes from Mr. Justice Hawkins :— 

" When it was said that there was a general rule existing in the 
medical profession, that whensoever they saw, in the course of 
their medical attendance, that a crime had been committed, or 
was about to be committed, they were in all cases to go off to the 
Public Prosecutor, he was bound to say that it was not a rule 
which met with his approbation, and he hoped it would not meet 
with the approbation of anyone else. There might be cases where 
it was the obvious duty of a medical man to speak out.” 

What is more pertinent, perhaps, in the present 
state of Ireland is that the Order is not likely to prove 
effective as regards its object, while it may have the 
undesirable result of estranging the medical profession 
as a whole from those whose sole duty in Ireland is to 
restore law and order. It Is understood that the 
Council of the Royal College of Surgeons in Ireland has, 
after serious consideration, decided to make represen¬ 
tations on the subject to the military authorities. We 
may hope that as a result of such representations the 
authorities may decide to withdraw, or if that is 
impolitic, to ignore the Order. 

Trial of a Doctor's Wife . 

It is announced that Mrs. Ryan, of Wexford, wife of 
Dr. James Ryan, M.P. for South Wexford, has been 
fined £60 by a military court in Waterford for refusing 
to post in one of the windows of her house a notice pro¬ 
claiming martial law. In default of the payment of the 
fine within seven days a distress was to be levied on j 

1 The Lancet, Feb. 26th, p. 453. 

2 Forensic Medicine and Toxicology, 5th ed., p. 346. I 


her goods, and in default of distress she was ordered 
three months’ imprisonment. Dr. James Ryan has 
been under arrest for some weeks past without being 
brought to trial. He is stated to have been carried as 
“ a hostage ” in lorries patrolling disturbed areas. 

Death of Sir Charles Cameron . 

The death of Sir Charles Cameron, the veteran medical 
officer of health of Dublin, occurred last Sunday, in his 
ninety-first year, after a prolonged illness. The only 
surviving son of Captain Ewen Cameron, of Lochaber, 
and educated at Dublin and Guernsey, he was already 
public analyst in the capital before taking medical 
qualifications at the Coombe Hospital, Dublin, when he 
was 38 years old. A few years later he became 
F.R.C.S. Irel. and D.P.H. Camb., thus equipping himself 
on many sides for the position of adviser to the public 
health department of the Dublin Corporation, a position 
which he held for half a century. Over and above his 
onerous official duties CamerOn found time to preside 
for some years over the Royal College of Burgeons of 
Ireland, in which he occupied the chairs of hygiene and 
chemistry. He was Harben gold medallist in 1902. In 
1886 he received the signal honour of knighthood in 
recognition of his services to public health, being the 
first health officer to be thus distinguished. Professional 
honours of all kinds naturally fell to his share. Sir 
Charles Cameron was a prolific writer with a flowing 
pen and lucid style. His “Manual of Hygiene and 
Compendium of Sanitary Laws” found readers of all 
kinds, and his “ History of the Royal College of Surgeons 
in Ireland” has taken its place in the archives of 
medical history. 

Ulster Medical Society : Annual Dinner. 

The annual dinner of the society was held in the Medical 
Institute, Belfast, on Feb. 17th, when Dr. Houston, the 
President, occupied the chair; the company numbered 
about 70. Among the guests were Sir Almroth Wright, 
F.R.S.; Judge Matheson, Recorder of Belfast; the High 
Sheriff, Councillor W. G. Turner; Mr. 8. G. Crymble, 
president of the Northern Law Society; and Dr. Alexander 
Fleming. After dinner the President gave the toast of 
“ The King,” which was received with enthusiasm. Pro¬ 
fessor J. A. Lindsay proposed the toast of “ The Belfast Cor¬ 
poration,” which was responded to by the High Sheriff in the 
absence of the Lord Mayor, who had been called to London 
on official business. The President gave the toast of “ Our 
Guests,” and spoke of Sir Almroth Wright’s important 
contributions to medical science and of his cordial relations 
with those members of the society who had visited his 
laboratory at St. Mary’s Hospital. Sir Almroth Wright, in 
responding, emphasised the importance of experiment in the 
advance of scientific truth, and expressed his conviction of 
the fallaciousness of too much reliance upon experience. Dr. 
Fleming also responded. Dr. J. S. Morrow gave the toast of 
“The Legal Profession” in an amusing Bpeech. Judge 
Matheson, in responding, paid a high tribute to the beneficent 
work and the high ethical standards of the medical pro¬ 
fession. Mr. Crymble also responded. Dr. J. E. Macllwaine 
gave the toast of “ The President.” Dr. Houston made a 
suitable response, and concluded by proposing the toast of 
the acting secretary, Dr. R. Marshall, to whom the success 
of the evening was mainly due. Dr. Marshall, in acknow¬ 
ledging the toast, expressed the pleasure which the members 
of the society felt at the convalescence from his long illness 
of the secretary, Dr. W. W. D. Thomson. On the following 
afternoon Sir Almroth Wright addressed the society on the 
subjeot of Acidemia. There was a crowded attendance and 
the address was heard with much interest and pleasure. 

Belfast Maternity Hospital. 

The annual meeting of this institution was held on Feb. 24th, 
Mr. Herbert Ewart, chairman of the board of governors, in 
the chair. The annual report showed a large increase in the 
volume of work during the past year, both in the hospital 
and the district work carried on in connexion with the 
institution. During the year 831 patients were treated, 
517 children were born, 31 were stillborn, and 13 died. In 
the district work 4774 visits were paid. The maternal death- 
rate was 1-34 per cent. The report made sympathetic refer¬ 
ence to the resignation of Dr. Brice Smyth after a connexion 
with the hospital lor the long period of 50 years, and to the 
death of Sir John Byers. Professor C. G. Lowry and Mr. 
T. S. S. Holmes, F.R.C.S., had joined the staff. Twenty-one 
nurses had entered for and passed the C.M.B. examination. 
The financial report showed a small deficit, £120, on the 
year’s working. The endowment fund had been consider¬ 
ably augmented. In seconding the adoption of the report, 
Professor Lindsay mentioned that in the ensuing year the 
hospital would undertake work in connexion with the 
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maternity and child welfare movement. He also dwelt 
upon the necessity for larger accommodation for maternity 
work in Belfast. Dr. H. D. Osborne was elected a governor 
in succession to Dr. Brice Smyth, resigned. 

Central Midwives Board for Ireland. 

A meeting was held at the office of the Minister of Health, 
St. Stephen’s Green, Dublin, on Feb. 24th, with Sir Edward 
Coey Bigger in the chair. The secretary reported that at 
the examination held in Dublin, Belfast, and Cork simul¬ 
taneously on Feb. 8th and 9th 68 candidates presented 
themselves, of whom 61 passed and were granted certi¬ 
ficates. The total number on the Midwives Roll of Ireland 
is now 2902. At a special meeting of the Board subsequently 
held the name of one of the midwives was removed from 
the Roll. 

Feb. 28th. _ 


TUBERCULOSIS. 


When U a War Pensioner Tuberculous l 

In 1918 Dr. Bfittner-Wobst published a paper in which 
he made out that from 60 to 80 per cent, of the cases 
admitted to sanatoriums in Germany were not really 
tuberculous. His paper roused a good deal of criticism, 
and last year Dr. M. Landolt published a lengthy 
statistical analysis of sanatorium material, showing 
that only in about 6 per cent, could the original 
diagnosis of tuberculosis be regarded as mistaken. 
With these discrepant opinions for a background, it is 
well worth scrutinising a remarkable statement made 
by the London Insurance Committee. It appears 
that arrangements were recently made with the 
Brompton and City of London 'Chest Hospitals for 
the admission of 158 cases for observation. They 
included 73 ex-Service cases in which the diagnosis 
of tuberculosis had been accepted by the Ministry 
of Pensions and queried by tuberculosis officers. 
There were 37 cases regarded as tuberculous by 
tuberculosis officers and 48 recommended for dia¬ 
gnostic observation by tuberculosis officers. Of the 
total of 158 cases, 124, or more than 78 per cent., 
were considered by the hospitals mentioned as “not 
suffering from tuberculosis.” In ten other cases the 
disease was regarded as arrested. Thus only 15 per 
cent, of the 158 cases were recommended for treatment. 
At first sight these figures are certainly disconcerting ; 
they suggest incompetence to the unitiated, ignorant 
of the usual difficulties in the early diagnosis of tuber¬ 
culosis and the special difficulties connected with a 
pension. These are indeed great, and one of the 
thoughts in the mind of a conscientious tuberculosis 
officer is this: I cannot be sure whether this man is 
tuberculous or not. If I give him the benefit of the 
doubt he will enjoy skilled treatment, with periodic 
“boards” at which a mistake, if committed, can be 
rectified. But if I label him non-tuberculous hitter expe¬ 
rience has taught me that, in the event of his proving 
tuberculous after all, the task of securing him a tuber¬ 
culosis pension w T ill be most tedious, exasperating, 
and often hopeless. By their mistaken parsimony 
in such cases the pensions authorities have defeated 
their own object, and have driven tuberculosis officers 
to take a course which, under the circumstances, is 
perfectly justifiable. The remedy for this state of 
affairs is obvious. Another remedy which this report 
clearly indicates is the provision of every tuberculosis 
officer with a certain number of observation beds. It 
may be possible to diagnose advanced cases in an 
overcrowded dispensary, but it is absolutely impossible 
to decide that a case is definitely non-tuberculous. 
Even in a hospital, and with a case under observation 
for several days, the unequivocal exclusion of tuber¬ 
culosis from the possible diagnoses calls not only for 
great skill and experience,' but also in some cases for a 
remarkable degree of assurance. It may be noted in 
this connexion that already two cases reported by a 
hospital as not being tuberculous have subsequently 
shown conclusive evidence of the disease. There can be 
little doubt that if every first-stage patient who was 
sputum-positive ten years ago, and who had since kept 
well, were examined for tuberculosis in a hospital, a 


goodly proportion would be discharged as non-tuber¬ 
culous if their previous records were concealed. Yet 
the aphorism, “ Once tuberculous always tuberculous,” 
is undeniably true. 

Heredity in Tuberculosis. 

In a paper in the American Review of Tuberculosis for 
November, Dr. Raymond Pearl has published some 
suggestive figures dealing with the problem of infection 
and heredity in relation to tuberculosis. His observa¬ 
tions are the more valuable as they are leavened by a 
canny recognition of the many pitfalls awaiting the 
investigator who attempts to discover the comparative 
importance of heredity and infection. He has investi¬ 
gated 57 family histories, involving more than 5000 
blood relatives. In 38 cases the original subject of 
investigation was tuberculous, and in 19 cases non- 
tuberculous. Each group could be regarded as a random 
sample of the working-class population of Baltimore, 
the only differential factor in the selection being that 
in the one case the individual with whom a history 
started was tuberculous, and in the other case not. 
Five generations were studied with the following striking 
results. A tuberculous person, it was found, had 
nearly six times as many tuberculous blood relatives 
as a non-tuberculous person. In other words, 7 per cent, 
of the blood relatives of a tuberculous person were them¬ 
selves tuberculous, whereas this was the case with only 
1*2 per cent, for the non-tuberculous. Where there 
was no immediate tuberculous ancestry (parents and 
grandparents non-tuberculous) 7*4 per cent, of the 
offspring were actively tuberculous. Nearly a quarter 
(22*2 per cent.) of these tuberculous progeny were 
known to have lived for some time before developing 
the disease in close contact with cases of active 
tuberculosis. On the other hand, of the 92*6 per cent 
non-tuberculous offspring of non-tuberculous ancestry, 
only about one-tenth (11*2 per cent.) had been in close 
contact with an active case. Thus, twice as many of 
the tuberculous offspring of non-tuberculous ancestry 
had been in close contact with active tuberculosis, as had 
been the case with the non-tuberculous offspring of non- 
tuberculous ancestry. These figures stress the import¬ 
ance of infection. But, as Dr. Pearl points out, when 
one or both of the parents were actively tuberculous 
virtually three-fourths of their non-tuberculous offspring 
had been in just as close contact with active, open cases 
as their brothers and sisters who developed the disease. 
Dr. Pearl’s figures show that familial contact with 
active, open cases is undoubtedly a factor in deter¬ 
mining the incidence-rate of clinically active tubercu¬ 
losis, but he thinks it equally obvious that such contact 
does certainly not account for the whole, and it probably 
accounts only for a small part, of the increase in the 
incidence of the disease occurring as the amount of 
tuberculosis in the immediate direct ancestry increases. 

The Farming Out of Sanatorium Patients. 

In his report for the year ending March 31st, 1920, Dr. 
C. Rolleston, tuberculosis officer to the Soke of Peter¬ 
borough, has some candid remarks to make on the 
system, adopted by certain local bodies, of farm¬ 
ing out their sanatorium cases. The disadvantages of 
this arrangement are illustrated by the case of 
a patient of over 50 who acquired tuberculosis in 
the army. Farmed out by the War Pensions Com¬ 
mittee in a distant sanatorium he was suddenly 
discharged without a word of warning to the com¬ 
mittee or their medical officer. His home was a 
common lodging-house, where his opportunities for 
spreading the disease would be unrivalled. Yet no 
opportunity was given for arranging further institu¬ 
tional treatment prior to his discharge. Dr. Rolleston 
points out that the distance of all sanatoriums from 
Peterborough undoubtedly deters many patients from 
staying for the necessary period in a sanatorium. As 
his figures show, the Soke of Peterborough could keep 
a 50-bed institution full of its own patients; and were 
such an institution provided in the county area friends 
and relatives could visit patients, who would thus be 
encouraged to submit to the tedium of a long stay. 
Dr. Rolleston is to be congratulated on bringing into 
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prominence one of the most important causes of sana¬ 
torium unrest in this country. His recognition of the 
importance of rest is summed up in the advice he gives 
to the wives of his patients : “ Take away his trousers; 
Iiis lungs will take care of themselves." 

Surgical Tuberculosis in Switzerland. 

At a recent meeting of the Swiss League against 
Tuberculosis special attention was drawn to the needs 
of those suffering from surgical tuberculosis. Their 
number in the whole country is reckoned as being about 
15,000. Statistics at Basle have shown that among 100 
such cases only S belong to the wealthy classes, 28 to 
the middle classes, and 69 to the poor. Hence the 
urgent need of some public help. Both Dr. Rollier, of 
Leysin, and Professor de Quervain, of Berne, pointed 
out that special care should be taken to secure for these 
oases treatment in an Alpine sanatorium. Dr. Rollier was 
able to show from his experiences of twenty years what 
the “ cure h61io-Alpine," as he calls it, can achieve. All 
oases of surgical tuberculosis, except certain forms of 
fungous synovitis of the knee-joint or of genito-urinary 
affection, benefit greatly by it. It is often said that 
this holds good only for children, but at Leysin adults 
have always been in a majority, and their prognosis is 
not less favourable, nor is the duration of their treat¬ 
ment, longer than that of children. Dr. Rollier produced 
the following statistics of 2167 cases treated since the 
beginning of the war and controlled by skiagrams: 
cured, 1746; ameliorated, 242; no change, 147 ; worse, 32. 
With the h61io-Alpine treatment Dr. Rollier has combined 
a treatment of work. He founded at Leysin work and 
agricultural colonies which met with great suooess; up 
to the present the special sanatorium at Leysin has 
been the only institution in the country for the treat¬ 
ment of surgical tuberculosis of the poorer classes. 
Professor de Quervain urged that this example should 
be followed throughout the country. There are two 
solutions, the foundation of special sanatoriums and the 
formation of special wards in the ordinary sanatoriums 
for pulmonary cases. Such wards, however, require a 
staff of surgical specialists, as the treatment of surgical 
tuberculosis combining orthopaedic, operative, and con¬ 
servative measures with X ray cure demands, no less 
than the pulmonary form, a special knowledge. In this 
connexion the universities of Geneva, Lausanne, and 
Neuch&tel have launched a notable scheme—namely, 
the foundation of a sanatorium at Leysin specially 
for teachers and students of those universities 
suffering from tuberculosis of a curable nature. To 
realise this scheme a large sum of money is needed. 
The idea has been taken up with great enthusiasm by 
the universities, and a campaign has been opened in its 
favour. A Bill for measures against tuberculosis will 
soon be brought before the Federal Chambers. Hitherto 
the campaign has been carried on entirely by private 
persons, cantons, and municipalities, with varied vigour 
in different parts of the country. The new Bill, far 
from abolishing private initiative, will centralise and 
concentrate efforts already in operation. It also 
provides compulsory notification of all cases. 


Paying Patients in Poor-law Hospitals.—R efer¬ 
ence has already been made in The Lancet to the scheme of 
the Manchester board of guardians now in operation in their 
hospitals at Withington and Crumpsall, whereby people who 
cannot pay the fees of private nursing homes are aamitted 
to all the benefits of hospital treatment, attendance, and 
keep for 3 guineas per week. Patients suffering from acute 
but not infectious or contagious diseases are aamitted, and 
the scheme has been in operation since Feb. 1st. In 
view of the important principles involved, the Ministry of 
Health has asked for a full statement of the exact nature of 
the proposals and what, if any, steps have been taken 
towards bringing them into operation. The board’s unani¬ 
mous resolution, in reply, took the form of an explanation 
of the guardians’ scheme, pointing out that their scheme is 
similar to those adopted in many other unions. The 
guardians add that the institutions have relieved many sick 
persons of the necessity of waiting many months before 
obtaining admission to a voluntary hospital, and they trust 
that the Ministry of Health will give them every assistance 
in the carrying out of their scheme. 


jtaltj}. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City of Sheffield. 

Dr. H. Scurfleld has issued his report for 1920. 
Though a short document, it contains many points of 
interest. The difficulty of making an accurate estimate 
of the population for the years of the war and since 
the armistice is dealt with. The population was 
depleted by the men joining the Services, but there 
was also a great influx of munitions workers. For the 
birth-rate the population is estimated at 493,839; for 
the death-rate at 492,570. There has been a great 
jump in the birth-rate. The number of births regis¬ 
tered was 13,186, being 2770 more than in the previous 
year. This gives a birth-rate of 26*7 and is the highest 
recorded since 1914, when it was 27*3. The war decline 
continued till the first quarter of 1919, the quarterly 
birth-rates for 1919 being successively 16*2, 16*8, 19*6, 
and 26*6, and for 1920 28*8, 26*9, 26*4, and 24*6. There 
were 6660 deaths registered, being 41 less than in the 
previous year, and the death-rate is estimated to be 
13*5, being the lowest ever recorded for the city. 

For the first time on record not a single death has been 
attributed to enteric fever , and it is mentioned that since 
1914, in contrast with previous years, there has been no 
autumnal increase in the prevalence of this disease. 

The steady decline in the death-rate from tuberculosis 
which took place during the first years of the century had a 
set-back during the war. The increase coring the war was 
greater among females than among males, no doubt owing 
to the increased amount of female factory labour. Since the 
armistice this increase in the tuberculosis death-rate has 
disappeared with remarkable rapidity, rendered all the more 
remarkable by the fact that the improvement has taken 
place in spite of the bad housing conditions and over¬ 
crowding which are referred to in another part of the 
report. There is an increase in the number of new cases 
of sickness from tuberculosis of the lungs, but this is 
attributed to the increase in the war-depleted medical staff 
of the tuberculosis dispensary, which has enabled the 
examination of “suspects” ana “contacts” to be carried 
out more thoroughly. 

There is an increased number of deaths from cancer — 
namely, 521 for 1920 as compared with an average of 471 for 
the previous five years. This increase is among the male 
deaths, which are 254 for 1920 and 209 for the previous 
quinquennium, the female deaths from cancer during 1920, 
being 267 as compared with 262 for 1915-19. 

The infant mortality is 103 per 1000 births as compared 
with 96 in 1919, which was the lowest ever recorded for 
Sheffield. Although 103 is Sheffield’s second best on record it is 
shown on page 7 to be 23 in excess of the rate for England and 
Wales, and one wonders to what extent this is attributable 
to the bad conditions for infants resulting from the over¬ 
crowding. The neo-natal mortality was 38 per 1000 births 
and has to be compared with 43 for the year 1919. Dr. 
Scurfleld draws attention to a slight recrudescence of 
influenza which took place during May, 1920, and gives 
reasons for supposing tnat Blackburn, Halifax, and Sunder¬ 
land were similarly affected during the month of April. 

The work of the maternity and child welfare department 
goes on increasing. There were 51,456 attendances at the 
“baby consultations” as compared with 39,316 in the 

f irevious year. The pre-natal work is not extensive. Only 
12 new cases attended, 47 of whom were recommended by 
midwives and 48 by the women inspectors. 

Dental cases .—Only nine patients Were treated by the 
dentist. It is obvious that the need for attention to the 
teeth of the expectant and nursing mother is not understood 
in Sheffield, and that a large amount of propaganda work 
will have to be done in order to combat the widespread 
superstition that it is not safe for the mother to have her 
teeth put right at these times. Few things have been more 
striking recently than the demonstration of the effect on 
the nursling’s health produced by having the mother’s 
decayed teeth extracted and her mouth “cleaned up.” 

In spite of overcrowding and want of proper lying-in 
accommodation for the largely increased number of con¬ 
finements, the death-rate from puerperal fever and other 
complications of childbirth is lower than in the two previous 
years. When the triennium 1918-20 is compared with the 
re-war triennium an increase in the death-rate per 1000 
irths from puerperal fever from 1*3 to 1*8 is recorded, while 
the death-rate from other complications of child-bearing 
remains the same. 
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During 1920 302 cases of ophthalmia neonatorum were 
recorded as compared with 219 in 1919. This increase is 
partly accounted for by the increase in the number of births 
from 10,146 in 1919 to 13,186 in 1920. During 1920, however, 
the damage to the eyes was much greater. In 1919 there 
were no cases of lost eyesight known to have occurred. In 
1920 two children were blinded in one eye and one in both 
eyes. The blind child died subsequently. In addition, there 
were 20 cases under observation at the end of the year, 
including some severe ones which are likely to cause further 
eye-destruction. We believe that ophthalmic surgeons are 
agreed that these cases should hardly ever occur with 
proper attention at birth, as in a well-conducted lying-in 
hospital, and that when they do occur the eyesight should, 
practically speaking, never be lost if efficient treatment is 
applied at once. We have, therefore, to face the fact that 
somewhere about one-third of the inmates of blind institu¬ 
tions are there owing to inefficiently treated ophthalmia 
neonatorum. 

The work of the Sheffield clinics for venereal diseases is 
shown in the following statement 

2918. 1919. 1990. 

Total number of persons dealt with ... 1,806... 3,215... 4,871 

Total attendances of out-patients. 12,846 ... 21,770 ... 28,369 

Total number of in-patient days . 4,345... 3,189... 2,866 

The cost per person dealt with was £3 0s. 9 d. in 1918, 
£2 5a. 4d. in 1919, and £1 14a. 3d. in 1920. The diminished 
cost per person is due to the fact that it has been found 
possible to give a greater proportion of the injections of 
salvarsan substitutes to out-patients. 

We are surprised to learn that Sheffield has still as many 
as 10,800 privies requiring conversion. 

Homing question .—With regard to the housing question 
Dr. Scurfield says 

“The unsatisfactory feature of the year’s work has been the 
increase in overcrowding owing to the fact that sufficient houses 
are not being built to accommodate the natural increase of the 
population. In this respect Sheffield is in a similar position to the 
other large towns of the country. It is impossible to condemn 
houses, however unfit for habitation they may be, and unless there 
is a very great change it will be years before we can dream of 
clearing slums and providing open spaces in the congested parts of 
our great towns.” 

A statement is given showing the houses built since 1886, 
and during each month since the armistioe, followed by the 
comment:— 

“ It will be noticed that 267 new houses have been provided 
during the year 1920. During the same period there were 5075 
inarriageB and 6526 more births than deaths." 

A truly appalling state of affairs! 

The report concludes with tables eriiowing the death- 
rates, Ac., in the various subsections of the city, and a 
comparison of the Sheffield statistics with those of the 
45 largest towns of England and Wales. In the sub¬ 
sections of the city the birth-rate varies from 37 in 
Park A to 17*25 in Broomhall B ; the death-rate from all 
causes from 21*55 in Sheffield North B to 8*52 in Bright- 
side West B; and the infant mortality from 172 in 
Sheffield North B to 69 in Brightside West B. The 
table for the 45 towns shows that there were 17 towns 
with higher birth-rates than Sheffield, 13 with higher 
death-rates, and 9 with higher infant mortality rates. 

County of Kent. 

Some interesting problems connected with the 
administrative control of certain infectious diseases 
are discussed in Dr. Alfred Greenwood’s annual report 
for the year 1919. On the subject of scarlet fever, 
allusion is made to “ return ” cases and extracts on the 
subject from the reports of the M.O.H.’s of Chislehurst 
and Ramsgate are given. In the former district an 
arrangement is apparently in operation by which cases 
discharged from the isolation hospital are examined at 
their homes within three clays of their return by the 
medical practitioner w T ho originally notified the case, 
and he supplies a short report on the subject. This is 
done with the object of preventing “ return ” cases. It 
is unfortunate that no indication of the success or 
failure of this procedure is given, but perhaps it has 
not yet been sufficiently long in operation to justify any 
conclusion on the subject. 

Every precaution is taken in Ramsgate by the hospital 
authorities with the object of reducing the number of 
"return” cases as much as possible. With this end in 
view no scarlet fever patient is allowed to leave the hospital 
until all nasal discharge and all objective signs of complica¬ 
tions have ceased for some time; but, in spite of this, it is 
impossible to prevent the occurrence of 44 retnrn ” cases, as, 
in the absence of knowledge of the oause of the disease, it is 
difficult to say definitely when a convalescent patient is in 


fact non-infectious. In some instances the infection may 
be quiescent at the time the patient leaves the hospital, yet 
an infectious nasal discharge or other morbid condition of 
the nose may develop or recur some time after returning 
home. It is therefore important, especially in the case of 
children, that for three weeks after leaving hospital the 
patient should not sleep in the same bed, or, if possible, in 
the same room, with children who have not had scarlet 
fever, and that during this period all articles snch as cups, 
spoons, handkerchiefs, towels, Ac., used by the patient shoud 
be kept distinct from those used by others. 

As regards diphtheria, many of the reports of the district 
M.O.H.’s refer to the difficulties met with in connexion with 
44 carrier” and 44 return ” cases of the disease, but the 
extended facilities afforded by the county bacteriological 
laboratory enable these cases to be controlled with a large 
measure of success. In Dr. Greenwood’s view, no diphtheria 
patient should be considered free from infection until at 
least three consecutive negative swabs have been obtained. 
Dr. D. Macdougali, M.O.H., Ashford urban district, thinks 
that this district has more than its share of diphtheria, and 
suggests that the incidence of the disease might be reduced 
by improving the insanitary conditions which prevail and 
abating the nuisances caused by the large number of hand- 
flushed water-closets which are found m the area. Dr. J. 


Mathewson, M.O.H., Bromley, expresses the view that many 
cases of diphtheria are now diagnosed that would have been 
overlooked a few years ago at a time when no facilities 
existed for bacteriological investigation. On the other hand, 
most medical men have had experience of cases in which the 
result of examination of the swab has been contrary to their 
expectations. In Dr. Mathewson’s view a more extended 
use of swabs in cases of sore-throat, in which there is doubt 
concerning the diagnosis, would be helpful; and in this 
connexion it is to be remembered that it not infrequently 
happens that the diphtheria bacillus is present in the nose 
while absent in the throat. 

Dr. E. C. WarreD (Gillingham) states that mild cases of 
diphtheria were observed with only small follicles on the 
throat, which were found positive on bacteriological investi¬ 
gation. Such cases are often neglected, ana it is: only 
when another member of the family develops a really bad 
throat that a doctor is called in. This emphasises the 
importance of medical advice in connexion with a sore-throat 
in any form. 

Dr. R. McCombe (Margate) calls attention to unpaved 
yards as a predisposing cause of diphtheria. Children 
playing in these muddy places suffer from wet, cold feet, 
which often causes sore-throat and a consequent lowered 
state of vitality and resisting power. Much is being done, 
with the assistance of the property owners, to remedy these 
defects, but it is hoped that everyone will assist in this 
matter, which is one of common interest for the welfare of 
the town and its inhabitants. 

Dr. G. M. Tuke (M.O.H., Hoi ling bourn rural district* 
reports an instance in which six cases of diphtheria occurred 
in one cottage. The source of infection was a child, who 
had had a sore-throat five weeks previously, and was most 
probably a 44 carrier.” These 44 carrier ” cases often retain the 
specific bacillus in their throats for long periods. Two such 
cases reoently came under observation, which remained 
infectious for nearly 12 months, notwithstanding all the 
doctor’s efforts. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 26th, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rate of mortality, which 
had increased from 12*3 to 15*4 in the four preceding weeks, 
further rose to 15*5 per 1000. In London, with a population 
of 4} million persons, the death-rate was 15*1, or 0*9 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 8*8 in Swindon, 
8*9 in Acton, and 9*0 in Northampton and in Preston, to 23*6 
in Southport, 25*2 in Barnsley, and 27*8 in Hastings. The 
principal epidemic diseases caused 254 deaths, whioh corre¬ 
sponded to an annual rate of 0*7 per 1000, and comprised 
80 from infantile diarrhoea, 71 from diphtheria, 62 from 
whooping-cough, 29 from measles, 10 from scarlet fever, 
and 2 from enteric fever. Whooping-cough caused a death- 
rate of 1*6 in Walsall and 3*3 in Warrington. The deaths 
from influenza, which had been 61, 93, and 103 in the three 

f receding weeks, rose to 138, and included 30 in London, 
5 in Portsmouth, and 8 in Sheffield. There were 3845 cases 
of scarlet fever and 2800 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 3919 and 2808 respectively at the end of 
the previous week. During the week ended Feb. 19th 
9 cases of encephalitis lethargica were notified in the Countv 
of London, ana comprised 2 each in Islington and Bethnal 
Green, and 1 each in Paddington, Stoke Newington, Stepney. 




The Lancet,] 


OBITUARY.—THE SERVICES. 


[March 5,1931 507 


'Wandsworth, and Camberwell. The causes of 43 of the 
5616 deaths in the 96 towns were uncertified, of which 6 were 
registered in Birmingham, 4 each in Southport and Man¬ 
chester, and 3 each in London and Stoke-on-Trent. 

Scottish Towns.— In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2) million persons, 
the annual rate of mortality, which had increased from 14*9 
to 18*2 in the three preceding weeks, further rose to 19*4 
per 1000. The 443 deaths in Glasgow corresponded to an 
■annual rate of 21*0 per 1000, and inoluded 34 from whooping- 
cough, 19 from influenza, 4 from infantile diarrhoea, 2 from 
diphtheria, and 1 from scarlet fever. The 172 deaths in 
Edinburgh were equal to a rate of 20*1 per 1000, and 
included 5 each from diphtheria and influenza, 4 from 
measles, 2 from whooping-cough, and 1 each from scarlet 
fever and infantile diarrhoea. 

Irish Towns.—The 147 deaths in Dublin corresponded to 
an annual rate of 18*1, against 18*2 per 10(a) in the 
previous week, and inoluded 3 from infantile diarrhoea 
And 1 each from enteric fever, whooping-cough, and 
-diphtheria. The 154 deaths in Belfast were equal to a rate 
of 19*1 per 1000, and included 19 from whooping-cough, 
2 from diphtheria, and 1 each from enteric fever, measles, 
and infantile diarrhoea. 


E. C. LOMAS, C.B., D.S.O., M.B. VlCT., 
F.R.C.S. EDIN., 

SURGEON-CAPTAIN, B.N. 

The death of Surgeon-Captain E. C. Lomas, though 
not unexpected by those who knew the nature of 
his distressing illness, recalls the loss to the Naval 
Medical Service thus prematurely caused by his 
retirement in 1919. Born in December, 1864, and 
educated at Owens College, Manchester, he entered 
the Naval Medical Service in 1891, was awarded 
the D.S.O. for his work on the Ladysmith Relief 
-Column, and was promoted to the rank of Staff- 
Surgeon, R.N. He had a unique experience in hospital 
ships. Before the war he was the senior medical 
officer of the Maine , the only hospital ship in com¬ 
mission, which was wrecked, in his absence on urgent 
family affairs, in the first half of 1914; he was also 
senior medical officer of H.M.H.S. Rohilla, totally 
wrecked late in 1914, and then subjected himself to 
much exposure; he was next in medical charge of 
H.M.H.S. Garth Castle , and in 1916 was made C.B. 
{Military) in recognition of his war services. In October, 
1916, he organised and opened the Royal Naval Hospital 
at Granton, near Edinburgh. Here he did remarkably 
good work, his organising ability, his devotion to 
laborious detail, and his kindly tact being responsible for 
the efficiency, success, and happy spirit characteristic 
of the hospital. It is sad that a career of such successful 
achievement has been terminated before its full course 
has run. 


PHINEAS SIMON ABRAHAM, M.D.T.C.D., F.R.C.S.I., 

CONSULTING DERMATOLOGI8T TO THE WEST LONDON HOSPITAL 
AND MEDICAL COLLEGE. 

Dr. Phineas Abraham, who died on Feb. 23rd at the 
age of 74, was a dermatologist of note. He was bom at 
Falmouth, Jamaica, was educated at University School 
and College, London, at Trinity College and the Royal 
College of Science, Dublin, at the Ecole de M6decine, 
Paris, and at Clausthal. He was scholar and exhibi¬ 
tioner at St. Bartholomew’s Hospital, and won many 
other distinctions in his undergraduate career. His 
early experience was varied. Working first as a mining 
and chemical engineer, he became assistant in the 
Natural History Department of the British Museum, 
and in 1879 was appointed curator of the Museum of 
the Royal College of Surgeons in Ireland, where, after 
taking the Fellowship, he was appointed a member of 
the Court of Examiners. On graduating in medicine 
in 1886 he obtained the lectureship in physiology 
and histology at the Westminster Hospital Medical 
School and decided to specialise in diseases of the skin. 
First clinical assistant, then surgeon to the Hospital 
for Diseases of the Skin, Blackfriars, subsequently 
he was selected as medical secretary to the National 
Leprosy Fund and later became dermatologist to the 


West London Hospital. In 1910 he presided over the 
Dermatological Section of the B.M.A. annual meeting in 
London and he occupied for some years the chair of 
the West London Medico-Chirurgical Society and of 
the New London Dermatological Society. Dr. Abraham’s 
knowledge of leprosy was nearly unique; he edited 
the Journal of the Leprosy Investigation Committee, 
and contributed articles thereon to Hillis’s “ Leprosy 
in British Guiana,” to Allbutt’s “ System of Medicine,” 
and to “A System of Syphilis.” His dermatological 
writings are confined to the proceedings of several 
societies, but his translations of Unna have enjoyed 
wide circulation. 

A friend of 30 years’ standing writes of him: “A 
sound and successful clinician, Abraham cured his 
patients, and was not afraid to use the word, 
sometimes, I fear, to the annoyance of brother 
specialists. He was a tremendous worker, and spared 
no pains either in his laboratory or with his patients. 
Once during the war he spent nearly nine hours (with 
a short interval for lunch) over a bad case of diffused 
persistent acne, dealing with some hundreds of 
x abscesses’ individually with the happiest result to 
his patient, a young officer who had been sent home as 
incurable. He was one of the oldest and most loyal 
members of the Savage Club, many of whom have 
cause to be grateful to him for kindness both personal 
and professional, for he would accept no fee from a 
* Savage.’ An [ardent Mason also and a Bohemian 
of the best type, his closest friends were to be 
found among artists of all kinds—actors, painters, 
sculptors, musicians, and journalists. With all these 
interests he was a devoted husband, father, and 
brother, for he lived for his family, and sympathy will 
be specially felt tor his sister Ella, who devoted the 
whole of her life to him.” 


&{;* Strikes. 

ROYAL NAVAL MEDICAL SERVICE. 

Sarg. Crndr. H. Clift is placed on Retired List at own request, 
with rank of Surgeon Captain. 

Lieut. D. W. Granet is transferred to Emergency List. 

Snrg. Cmdr. F. E. Bolton and Surg. Lieut.-Cmdr. G. L. Ritcliie to 
Southampton ; Surg. Lieut. J. F. M. Campbell to Victory. 


ROYAL ARMY MEDICAL CORPS. 

Major P. J. Marett retires, receiving a gratuity, and is granted the 
rank of Lieutenant-Colonel. 

To be temporary Captains: E. G. S. Hall (late Captain, Spec. Res.) 
and R. Stephens (late temporary Captain). 

Lieut. J. F. P. Gallagher resigns his commission. 

Officers relinquishing their commissions: Temp. Major G. W. 
Beresford (retains the rank of Major). Temp. Capt. (acting Major) 
J. B. Butler (granted the rank of Major). Temporary Captains 
retaining the rank of Captain : I. Ridge-Jones, Z. A. Green, B. G. M. 
Gilchrist. W. Kirk, and H. H. McClelland. Temp. Hon. Capt. M. 
Bronk (retains the honorary rank of Captain). Temp. Lieut. 
J. A. B. Sim. 

TERRITORIAL TORCH. 

Capt. W. D. Carruthers, from 1st London (City of London) Sanitary 
Company, to be Captain. 

Capt. B. J. Alcock resigns his commission and is granted the rank 
of Major. 

Capts. W. G. Cook and L. T. Whelan resign their commissions and 
retain the rank of.Captain. _ 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Col. J. B. Smith to be Major-General. 

The King has approved the retirement of Lieut.-Cols. W. W. 
Clemesha and C. C. S. Barry. 


Donations and Bequests.— Mr. Robert Francis 

Samuels, of Shaw-street, Liverpool, who has left property of 
the value of £11,346 net, has bequeathed £1500 to the Uni¬ 
versity of Liverpool for three scholarships in medicine, 
surgery, and obstetrics and gynrecology; £200 to the Liver¬ 
pool Royal Infirmary; £100 to the Queen Victoria Nursing 
Association; £200 to the Hospital for Women, Liverpool; 
£200 to the David Lewis Northern Hospital; £200 to the 
Liverpool Southern Hospital; and £200to the Stanley Hospital, 
Liverpool. The residue is left to the executors for such 
persons, objects, or institutions as they may select.—Mr. 
Arthur Massingham, of Hove, Brighton, has left £100 to the 
Brighton, Hove, and Preston Dispensary; and £100 to the 
East Dereham Nurses’ Home.—Mr. Henry Rutson, of 
Northallerton, has bequeathed £1000 to the Rutson Hospital, 
Northallerton, and £1000 to the York County Hospital. 
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Audi alteram partem.” 


VITAMINES AND COMMON SENSE. 

To the Editor of The Lanoet. 

Sir,—I am not one likely to nnderestim&te the 
importance of the discovery of vitamines or “accessory 
food substances.” The subject is one of such vital 
interest to the community that its immediate applica¬ 
tion to the problem of food has been at once grasped 
not only by the medical profession but by the public at 
large. Even Punch has published a pleasant skit upon 
the subject. This popularity is not without its dangers, 
especially among those whose physiological knowledge 
is so scanty that they are apt to run the idea to death. 
The introduction of a new and taking term and all that 
it connotes is frequently the cause of a great deal of 
loose talk and reasoning. This certainly followed when 
the word hormone was coined, and Professor Cathcart, 
in his recently published book on the “Physiology of 
Protein Metabolism,” when speaking of the vitamines, 
says: 

"There is at present a tendency to draw conclusions in a 
haphazard way, and attempts are being made to convert a valuable 
and interesting field of research into a happy hunting ground for 
the charlatan and the manufacturer of proprietary remedies.” 

May I expand this theme a little? The now well- 
known analogy which Professor F. G. Hopkins was the 
first to use, between the building of a wooden hut and 
the building of our body, comes in very handy here. 
The hut is built of planks, but the planks alone without 
nails are useless. The body is built of food materials, 
but the presence of a small amount of the vitamines 
(the nails) is indispensable. But who would dream of 
building a wooden house with nails only ? Yet this is 
just the way some people are at present speaking ; so 
impressed are they with the indispensability of the 
vitamines that they seem to have forgotten that 
the essential food principles (proteins, fats, carbo¬ 
hydrates, salts, &c.) are necessary also. I have, 
for example, heard of teachers of household science 
who know that the antiscorbutic vitamine is the one to 
which heat is most detrimental, advising their pupils to 
eat raw cabbage in preference to boiled vegetables. They 
would no doubt get more vitamine, but what about the 
starch and other constituents of the plant material ? A 
great desideratum in the further exploration of the 
vitamines is, as Miss Harriette Chick pointed out some 
time ago, the employment of trustworthy quantitative 
methods. So far as such methods at present go, they 
all show that very minute amounts of the various 
vitamines suffice. In Professor Hopkins's pioneer work 
he succeeded in converting a useless diet compounded 
of pure proteins, fats, <fec. f into a useful and efficient 
one by the simple addition of 2 or 3 c.cm. of 
milk per diem. Boiling a potato or a cabbage 
for many hours will, in time, succeed in destroying 
all its vitamine, but who is there who wastes 
coal or gas in this way? Before and since the 
discovery of vitamines people have thrived upon 
cooked food, and there is no evidence to show that 
they were any the worse or suffered from scurvy or 
other deficiency diseases. Some of the vitamine 
evidently has escaped the destructive action of the 
heat which has been applied at a reasonable tempera¬ 
ture or for a reasonable time. That which remains is 
evidently sufficient in all ordinary conditions. Common 
sense must be blended with the acquirement of physio¬ 
logical wisdom. 

It is, however, in relation to milk that the question 
appears to be most urgent. Colonel R. J. Blackham, 
in a recent article in The Lancet, 1 draws attention to 
it, and shows that in addition to confusion between 
the three known vitamines there is, even in relation 
to the antiscorbutic vitamine, the one to which heat is 
most inimical, considerable difference of opinion as to 
how much of it is destroyed at high temperatures; the 
balance of evidence is in favour of the view that this 


1 The Lancet, 1920, ii., 1139. 


vitamine does not entirely disappear when the milk is 
raised to the boiling temperature. Does not this also 
coincide with experience? The use of heated milk, of 
boiled milk puddings, and the like, is no new departure. 
Are we in consequence afflicted to any great extent 
with scurvy or even with infantile scurvy ? 

The whole subject of pure milk is one very near to 
my heart. The importance of milk straight from the 
mammary gland of the infant’s mother is a truism, hut 
so long as mothers cannot or will not suckle their 
children, one has to fall back on the best substitute, in 
this country the milk of the cow. Here again it 
should be absolutely fresh and pure (suitably diluted 
of course), and not sophisticated either by addition of 
preservatives or by subtraction of one or other of its 
ingredients. But in the present state of legislation 
this ideal condition is difficult to realise. Some 
measure of protection against disease germs carried 
in the milk must be adopted, and the simplest pre¬ 
caution of all is that known as pasteurisation. I am 
quite aware that the quantity of the antirachitic factor 
(vitamine C) in milk is not very great, and that its 
entire removal by the drastic agencies employed in the 
manufacture of some dried milk$ is followed by outbreaks 
of infantile scurvy. Although I am open to conviction 
that the repeated heating of milk is open to the same 
objection, I cannot see that the simple process of 
pasteurisation is the danger that some extremists 
allege it to be. Better to run the risk of some lessening 
of the vitamine, for probably enough wiU be left to 
make it still efficacious antiscorbutically, than to run 
the much more serious risk of conveying by the milk 
the germs of fatal disease. Again, it is necessary to 
blend common sense derived from experience with the 
application of new-found facts, however important 
they may be.—I am, Sir, yours faithfully, 

W. D. Halliburton. 

King s College, London, Feb.24th, 1921. 


DUST IN EXPIRED AIR. 

To the Editor of The Lancet. 

Sir, —The efficacy of the air passages as a trap for the 
removal of suspended matter in the air has been 
generally assumed to be very high. Tyndall is quoted 
as stating that expired air was optically pure, and, 
generally speaking, the assumption is made that air 
entering the lungs through the nose is purified from all 
suspended matter before it reaches the deeper part6 of 
the lungs. 

Having some doubts as to the truth of this assumption 
I made a few experiments to ascertain what the facts 
of the case were. Using the standard instrument 
described in the third report of the Advisory Committee 
on Atmospheric Pollution 1 I tested, on Nov. 17th last, 
a sample of air during a slight smoke haze in London. 
The air was found to contain approximately 1*92 mg. 
per cubic metre. I then filled a small rubber balloon 
with ordinary tidal expired air, taking care that the 
balloon was washed out by filling with expired air and 
emptying several times before testing. It was then 
blown up with air breathed in through the nose as in 
ordinary respiration, the balloon was fixed on the filter 
and a record obtained from the contained expired air. 
This was found to contain 1*28 mg. per cubic metre. 
Thus, in ordinary breathing the expired air contained 
about 70 per cent, of the suspended impurity which 
entered during inspiration. Doubtless, some of the 
suspended matter in the expired air was deposited on 
the walls of the balloon, but this would be a very small 
percentage of the total and would not invalidate the 
general results. 

A similar experiment was then made, but in this 
case instead of “ tidal ” air, “ reserve ” air was used; 
the balloon was thoroughly washed out with “ reserve ” 
air and then filled after the end of a long inspiration, 
the air in each case being drawn in through the nose. 
The balloon was attached to the instrument and a record 
obtained which showed that the “reserve” air con¬ 
tained about 60 per cent, of the dust in the inspired air. 

1 Supplement to The Lancet, March 23rd, 1918, 
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In order to oheok these observations I need an 
apparatus by means of which a very small jet of air 
oonld be blown upon a microscope slip; the jet was 
About 1/100 in. in diameter and impinged upon the slide 
At a distance of about 1/16 in. The result of causing 
such a jet of air to strike the slide is that a certain 
proportion of the suspended particles strike and adhere 
bo the slide, so that a few cubic centimetres of ordinary 
Eiondon air directed against the slide are sufficient to 
produce a black spot, quite visible to the naked eye. 

Using this instrument I repeated the observations, both 
-with expired “ tidal” air and with expired “reserve” 
sir, taking all precautions to avoid fallacies in the 
experiment. In each case from the expired air I 
obtained a black deposit upon the slide. A sample of 
ordinary London air projected against the slide was 
examined microscopically and it was found that the 
particles were all black and varied in diameter 
between 1/100,000 and 1/20,000 of an inch. Slides 
obtained from expired air were also examined and the 
deposit was found to consist of similar black particles 
of similar dimensions. 

It seems certain, therefore, that the suspended matter 
in the London air is not entirely removed by the action 
of the respiratory passages, but only about 30 per cent, 
is so removed. I am, Sir, yours faithfully, 

Victoria-street, S.W., Feb. 22nd, 1921. J. S. OWENS. 


PSEUDO-COXALGIA. 

To the Editor of THE LANCET. 

Sm,—I confess to having been rather puzzled about 
the treatment of pseudo-coxalgia, and I would like to 
make one or two remarks k propos of Mr. H. A. T. 
Fairbanks paper (The Lancet, Jan. 1st), and Sir Henry 
Gauvain’s letter (Feb. 19th). 

One of my earliest cases of this condition was that of 
a boy who presented typical signs on both sides—the 
skiagrams showing characteristic changes in the head 
of each femur. By my direction he was kept recum¬ 
bent for several months with weight extension on the 
legs, and, by way of exercise, he had massage and 
movements daily. Eventually he recovered with no 
deformity and perfect movements of the hips in all 
directions—the skiagrams now showing complete 
regeneration of the head of the femur on both sides. 
This is what I understand by “recovery” in pseudo- 
coxalgia. I have since been told by various kind 
friends and colleagues that my treatment was, to say 
the least of it, superfluous; that it is quite unnecessary 
to keep these cases off their feet, or, indeed, to treat 
them at all; because they all get well without treat¬ 
ment. Yet, on at least three occasions recently I have 
been shown skiagrams of “ the late results of pseudo- 
coxalgia.” These all showed a very ugly deformity of 
the hip. The head of the femur was mushroomed and 
grossly deformed, and there were shortening and limita¬ 
tion of movement at the hip-joint; in fact, obvious 
disability. 

So when I read that “ the progress of the case is 
always towards recovery” ; that “most writers agree 
that treatment, or entire absence of treatment, has 
little, if any, effect on the ultimate result ” ; and that 
“ finally there may be some mushrooming of the head 
of the femur” ; I am tempted to ask what is meant by 
“recovery” in this condition. Sir Henry Gauvain 
points out that these cases do not die, “nor is 
permanent disability, other than slight shortening and 
limitation of abduction, to be anticipated.” But neither 
do cases of scoliosis die, yet we should hardly be 
justified in saying that a case of scoliosis has recovered 
because it happens to be alive after a few years. 

During a recent visit to this country Professor Calv6 
remarked that treatment (of pseudo-coxalgia) is unneces¬ 
sary, as they all get well without it, and he added, 
“Of course, they limp”—as though it was the most 
natural thing in the world that a child should grow up 
with a short limb, a limp, and limited movement at the 
hip-joint. Most orthopaedic surgeons have seen a good 
many cases of this condition by now, but few of us 
have the opportunity of seeing any number of them 
grow up from childhood to adult age. It is very 
desirable that the end-results of untreated cases should 


be recorded. It is said that after a time “ the ossifica¬ 
tion of the epiphysis returns to the normal, until at 
last the hemispherical shape of the ossiflc centre is 
restored.” This may be so in some cases, but is it the 
rule, can it be relied upon in untreated cases ? If not, 
how should these cases be treated? I know that 
weight may be taken off the hip-joint by a skilfully and 
accurately fitted calliper splint or a‘Hessing’s splint. 
But I know, too, that there is a good deal of make-believe 
and self-deception in the common use of these splints 
especially in growing children. I question whether the 
calliper splint, as ordinarily used, is really efficient in 
preventing deformity of the head of the femur, and one 
would like to see recorded the end-results of cases 
treated by this method. Meanwhile, it would not be a 
bad plan to consult the parents of some of these 
children (especially in private practice) as to whether a 
little limp, a little shortening, and some limitation of 
movement at the hip, are really nothing to them. I 
strongly suspect that if any orthopaedic surgeon had to 
treat a child of his own for pseudo-coxalgia he would 
take very good care that no weight came upon that 
child’s hip-joint, and he would be very chary of 
trusting to the ordinary calliper splint until the head 
of the femur was well on the way back to normal. 

I had almost been persuaded that my treatment of 
these cases was wrong, in fact, superfluous, when I saw 
the skiagrams of late results already mentioned. But 
I now require a good deal more evidence that treatment 
is useless before I abandon it. I realise, of course, 
that in hospital cases we may be driven by lack of 
accommodation to methods which are perhaps only 
second best. But we ought to be clear about what is 
really the best and, therefore, the proper treatment. 

I am, Sir, yours faithfully, 

A. S. Blundell Bankart. 

Hftrley-strcet, W., Feb. 23rd, 1921. 


THE BRITISH PHARMACEUTICAL INDUSTRY: 

AN APPEAL TO MEDICAL MEN. 

To the Editor of The LANCET. 

Sir,—W e, the undersigned old-established British 
houses, earnestly appeal to medical men of the British 
Empire to support British industry to the utmost of 
their power. This appeal has no political foundation. 
We wish simply to place before your readers a few facts 
for their most careful consideration:— 

(1) In all fairness it should be realised that international 
trading is not on a reciprocal basis, that is to say, foreign 
chemicals and pharmaceutical preparations are admitted 
into this country, practically speaking, duty free, whilst 
goods exported from this country to countries abroad are 
subject to an exceedingly high aa valorem duty. One vast 
country we have in mind directly prohibits the import of 
pharmaceutical preparations of other countries, while other 
immense States do so indirectly by means of the high duty 
already referred to. 

(2) It should be remembered that, although much has been 
done during the war and since in the direction of pro¬ 
mulgating British chemical industry, a great amount of 
work has yet to be done to consolidate the fine chemical and 
allied industries at home, and an obvious point is that the 
factories in Germany are for the most part absolutely intact 
and she retains secrets which are the outcome of laborious, 
painstaking investigation. 

(3) We desire to respectfully impress on your readers that 
we do not advertise to the public, nor “prescribe,” nor in 
any way trespass on the rightful province of the medical 
practitioner; on the contrary, we rely on the position that 
the chemist, so far as the medical use of chemicals is con¬ 
cerned, is the handmaid of the medical man, and we might 
add, rather bluntly, we do not recommend foreign medical 
men and health resorts; why should the medical man 
recommend foreign pharmaceutical preparations? 

(4) The scientific staffs in our laboratories welcome sugges¬ 
tions from medical men, and will carry out investigations 
to elucidate problems connected with chemistry, materia 
medica, and the like which may prove of assistance in the 
art of healing. 

(5) We have in onr employment men who have been 
through the hell of the recent war. We have also with us 
young pupils and apprentices who had never even heard 
the name of Lister and who knew nothing of his teaching 
until we taught them what he did for suffering humanity. 
These two types of men. in o :r opinion, need everv support, 
encouragement, and protection which the medical man can 
give. 
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We ask the doctor to demand British produce and, 
furthermore, convince himself that what is stated to 
be British is British, and by so doing enable us to give 
employment to more and yet more British workmen 
and to compete with foreign enterprise on the unequal 
footing above mentioned. 

We are, Sir, yours faithfully, 

John Bell and Crovden, Ltd., Wigmore-street, W.; 
John Bell, Hills, and Lucas, Ltd., Tower Bridge- 
road. 8.E. ; Brand and Co., Ltd., South Lambeth- 
road, S.E • Bleasdale, Ltd., York; J. L. Bullock 
and Co., Hanover-street, W. ; Burgoyne, Burbidges 
and Co., Ltd., East Ham; J. R. Cave, Ltd., 
Southport ; Cooper Laboratories, Watford ; Curtis 
and Co., Baker-street, W. ; Cuxson, Gerrard, 
and Co., Ltd., Oldbury, Birmingham; Duncan, 
Flockhart and Co., Edinburgh and London; 
Gale and Co., Bouverie-street, E.C. ; Galen 
Manufacturing Co., Ltd., New Cross-road, 8.E.; 
Goodall, Backhouse and Co., Leeds; Handford 
and Dawson, Harrogate ; Harrington Bros., Ltd., 
City-road, E.C.; Hodgkinson, Prestons, and King, 
Ltd., Bishopsgate, E.C. ; Jeyes’ 8anitary Compounds 
Co., Cannon-street, E.C. ; Thos. Kerfoot and Co., 
Bardsley Vale, Lancs. ; H. and T. Kirby and Co., 
Ltd., Willesden; Howard Lloyd and Co., Ltd., 
Leicester ; Lofthouse and Saltmer, Hull ; W. Martin- 
dale, London ; Mottershead and Co., Manchester; 

G. T. W. Newsholme, Ltd., Sheffield ; Oppenheimer, 
Son, and Co., Ltd., Queen Victoria-street, E.C. ; 
Paine and Co., St. Neots, Hunts ; Peat Products, 
Ltd., Queenhithe, Upper Thames-street, E.C. ; Peck 
and Son, Cambridge; Potter and Clarke, Ltd., 
Artillery-lane,E. ; Prideaux, Ltd., Motcombe, Dorset ; 
Raimes and Co., York ; Raimes, Clark, and Co.,Ltd., 
Leith; F. Rogers, Oxford-street, W. ; Richardson 
and Co., Blackpool ; John Richardson and Co., Ltd., 
Leicester; F. M. Rimmington and Sons, Bradford; 
Squire and Sons, Ltd., Oxford-street, W. ; Standard 
Tablet and Pill Co., Ltd., Hove ; H. E. 
Stevenson and Co., Ltd., London, 8.E. ; Symes and 
Co., Ltd., Liverpool ; Typke and King, Ltd., 
Mitcham; Thos. tyrer and Co., Ltd., Stratford; 
Whiffen and 8ons, Ltd., Battersea ; Wright, 
Layman, and Umney, Ltd., Southwark-street, S.E. 

March 1st, 1921._ 

THE SEPARATION OF PRESCRIBING AND 
DISPENSING. 

, To the Editor of The Lancet. 

Sir,—I n reply to the letter of Mr. J. O. Br&ithwaite 
in your issue of Feb. 26th, the Ministry of Health Com¬ 
mittee of the Pharmaceutical Society admits, in its 
report which appeared in the Pharmaceutical Journal 
of May 15th, 1920, that the only statutory qualification 
in the dispensing of medicines is that held by the 
apothecary’s assistant, also that the statutory qualifica¬ 
tion of the pharmacist for the dispensing of poisons 
applies only to open shops, and only to scheduled 
poisons. A hospital or institution cannot be held to be 
an open shop. If there is to be any separation of 
prescribing and dispensing the apothecary’s assistant 
can justly claim priority to dispensing in any places 
other than open shops. 

I should like to point out that in the orders governing 
the appointment of dispensers to many public hos¬ 
pitals, institutions, Ac., the apothecary’s assistant is 
equally eligible with the pharmacist, and in order of 
precedence appears before the pharmacist, and further, 
as a matter of fact he discharges his duties in these 
places to the entire satisfaction of those concerned. 
Mr. Braithwaite seems to have overlooked the fact that 
the business of a chemist and druggist has many things 
in common with the herbalist and grocer, and if such 
classification is necessary the pharmacist certainly has 
the prior claim.—I am, Sir, yourd faithfully, 

H. C. Richards, 

Hon. Secretary, Association of Certificated Dispensers. 

Hatha way-road, Croydon, Feb. 27th, 1921. 


RACIAL TUBERCULOSIS SUSCEPTIBILITY. 

To the Editor of The Lancet. 

Sir,—I n an annotation in The Lancet of Nov. 30th, 
1920, figures are quoted from a paper by Professor 8. 
Lyle Cummins, contrasting the rates for tuberculosis 
in the British Army with the much higher rate which 
prevailed amongst the men of the South African Labour 
Corps, and using these as an illustration of the 


susceptibility of primitive races to a new disease and 
their inability to withstand its attack. This use of 
the figures is not justifiable in regard to South African 
natives at all events. In a paper written in 1911, a 
precis of which appeared in The Lancet of May 11th, 
1912,1 gave evidence to show that the great susceptibility 
of South African natives to peeumonia and tuberculosis 
was dne to the great prevalence of a syphilitic taint in 
all native tribes in South Africa, and that they took 
these diseases in a virulent form. In a subsequent 
paper (The Lancet, April 11th, 1914) it was shown 
that a similar susceptibility, in a somewhat less degree, 
applied to the white population also. The ancient and 
often-quoted example of the heavy mortality resulting 
in a “virgin soil” from snch a disease as measles is 
easily understood by anyone wbo knows the habits at 
natives when suffering from any febrile disease without 
patting the onus therefor on the “ virgin soil," u 
Professor Cummins seems to do. 

I am, Sir, yours faithfully, 

Clocolan, O.F.a. South Africa, Jan. 6th. B. G. BROCK. 

AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sir,—T he letter with this title by Dr. Harry Roberts 
in The Lancet of Feb. 26th has touched me in s 
marked degree. The author of “ Chronicle of a Cornish 
Garden," a fellow-student of mine some 30 years ago, 
concentrated his early energies in the congenial air of 
a wide and wild part of England, only to remove later 
to the drab and depressing atmosphere of an East-end 
district. No wonder he unconsciously contrasts, in his 
mind, the almost undisguised worship of a simple and 
kindly country-folk with the more shrewd and critical 
audience of the town wage-earner. Perchance if he had 
practised first in the sordid surroundings of some vast 
city and then transferred his sphere of action to the 
free and open country his opinions might have been 
reversed, and he might even have thought the status of 
the general practitioner had risen rather than descended. 

But there is great truth in his letter. The political 
reformer who dreams wonderful visions of an ideal 
organisation for both the public and the practitioner is 
usually just the man who has never had any personal 
experience of private practice. How many general 
practitioners, I would ask, represent our profession in 
Parliament ? As is usual among this type of man. In 
his overflowing enthusiasm and concentration he does 
everything of which he can possibly think but "the 
one thing needful." The machinery is all most psrfectly 
made, of the finest metal, intricate, beautiful and 
wonderful, but, alas, those little drops of oil, that are 
so essential for it to run smoothly and wisely, have 
been forgotten, and sooner or later it is doomed to be 
placed on the scrap-iron heap. The vital factor in the 
life of medical practice is the relationship between the 
doctor and his patient. You may organise veterinary 
surveillance for a flock of sheep or goats and they 
cannot demur. Human beings are different. They 
can and will demur. The panel kills or stifles 
fine professional relationship which every self-respect¬ 
ing medical practitioner unconsciously seeks. The 
patient, instead of being an individual, becomes merely 
an integer. The democratic Briton, whoever he may be, 
will not tolerate this. He has to put up with it for a 
time, as there is nothing else to fall back upon, but event¬ 
ually, I feel convinced, he will resist it to the uttermost. 

I agree with Dr. Roberts that by far the vast number 
of practitioners are keenly alive to the Hippocratic oath, 
and by far the tnajority, under particularly adverse 
circumstances and often against tremendous odds, will 
maintain and dominate fin almost intolerable position, 
rather than sink to the level of the mean and, may be, 
squalid surroundings in which they may be placed. 
Although not on the panel, 20 years ago I tasted the 
difficulties and position of a country "club-doctor." 
A certain number of club members take up an attitnde 
that because you are a club-doctor you are unable or 
unwilling to do justice to them on account of the small 
fees paid. Their prejudice leads them to think they 
are not receiving the best attention and, in the case of 
a protracted illnesB they will sometimes call in another 
1 doctor who they imagine may render them greater 
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assistance, as they will be paid for their services by 
4 ‘ piece-work.” This, in many cases, is most dis¬ 
heartening for the dub-doctor who is giving his best 
attention under, perhaps, difficult and adverse circum¬ 
stances. What is he to do ? He is in the grip of a 
relentless system over which he has no power to cope. 
And yet there are others. One, in particular, I 
remember, who after a long illness, from which he 
Slowly recovered, told me: “ I shall always respect you, 
^Str, for what you have done.” This, from Dr. Roberts's 
'view-point, was a success, though from a materialistic 
-standpoint, no doubt, was a failure. 

Tn .practices such as Dr. Roberts appears to have it 
ris a constant and continuous “ casting of one's bread 
iupon‘the waters,” but I do believe if we are faithful to 
*the highest ideals of our profession, we see it back 
■again, even though it may be “ after many days.” One 
•can only have unceasing admiration for those of our 
^profession who are fighting to keep alive their spirit- 
instincts among an uncongenital society and in im¬ 
possible surroundings. Are they not the very salt of 
•our profession and are not these the men that have 
given to our profession in the past the splendid name it 
has won and will, we believe, carry it on unblemished 
to the end of all time ?—I am, Sir, yours faithfully. 

Crouch End-hill, N.. Feb. 26th. 1921. T. WILSON PARRY. 


REFERRED PaW. 

To the Editor 6f The LANCET* 

"'SIR,—The time was ripe for the leading article or 
referred pain which appeared in your issue of Jan. 22nd, 
•as is shown by the interest it has evoked. The r61e oi 
• a ’nerveless automatism in visceral action had beer 
•played out, and if a few actors still reluctantly with- 
•draw from that deserted stage and with a silence with 
which positions once held are abandoned, the curtain ie 
-descending and the footlights on that play are growing 
dim. But all the bustle of an entertaining piece still 
animates the discussion of the parietal expression oi 
visceral pain. The interest, moreover, in this matter is 
not only professional, fora long-suffering public, rendered 
valetudinarian, is regaled with this mystery even by the 
lay press, the Times being most obtrusive in its 
adulatory appreciation of the parietal interpretation of 
visceral pain. In due course, however, and with a like 
conclusion, the curtain will descend on this piece also, 
for the anatomical fates have decreed it, and they are, 
on the whole, more reliable prophets than either 
physiological or clinical vaticinators, although of the 
latter the clinical may, perhaps, be regarded as the 
/more trustworthy. 

The conclusion reached in your article is that viscera 
Are capable of being the site to which pain is referred 
under certain circumstances, notwithstanding the well- 
laiown peculiarities of their sensibility. You, therefore, 
subscribe in this matter, and I think with more justice 
•than is often the case, to the truth of the saying, 
Securus jitdicat orbis terrarum. That is, that the “ man 
in the street ” with nephritic colic or angina pectoris is 
Aware that he is not suffering from a dermic or 
hypodermic neurosis, but from a deeper visceral pain. 
As you remarked in an editorial note on the letter of 
one of your correspondents (Feb. 6th;, this chief point 
has been ignored by most of your correspondents, who 
Appear to be more occupied with the existence and 
■diagnostic value of the parietal and segmental tender¬ 
ness which is, at times, the aftermath of an orginally 
•deeper suffering. 

exce Ption to these is your last correspondent, 
Sir Clifford Allbutt (Feb. 26th), who bases his views on 
the embryology and innervation of the serous surfaces 
■or inpacked ” “ skin ” which forms the capsule of the 
viscera; hence, he demurs to Dr. A. F. Hurst’s con- 
elusion, that the viscera are themselves sensitive, given 
An adequate stimulus.” To accept Sir Clifford Allbutt’s 
view would be to agree that, unless the investment of 
viscera be affected, there can be no visceral pain and 
that all intrascapular visceral innervation is motor in 
character or function. Even the acutely painful 
thrombus in a coronary artery hurts, according to him, 
because of a stretching of the pericardium, which 
fie regards as ensuant. How does this conclusion 


agree with Cannon and Washburn's demonstration of 
the association of hunger-pains with gastric contraction? 
In this case the capsule is relieved of tension during the 
pain not stretched. The tension here is in the con¬ 
tracting muscle. 1 From clinical evidence it may be 
asserted with confidence that pain during an attack, 
whether of angina pectoris, acute appendicitis, nephritic 
or biliary colic, or any other visceral agony is deep and 
referred by the patient, as well as determinable by the 
physician, to be subparietal. The surface aftermath 
but proves that the circumstances which induce visceral 
pain reveal the existence of paths in the autonomic 
nervous system afferent to centres, spinal and cerebral, 
which are usually denied to exist except in very limited 
numbers. That the visceral nerves are mixed nerves 
may, however, be shown anatomically. 

More than 20 years ago, when delivering the Morison 
lectures in Edinburgh, I showed that “the nerves 
which innervate the pia mater are anatomically similar 
to those which follow, twist round and end on vessels, 
and may occasionally be actually seen to take their 
departure from the nerve on the vessel.” It will be 
admitted that if the vessel be a motor organ the 
pia mater certainly is not, and that its innervation 
therefore belongs to the sensory group, however 
modified from the somatic type of the same series. I 
may remark, in the intracranial 

vessels were at that time regarded by physiologists $3 
nerveless and muscular automata. They played, 
indeed, a leading part in the drama now withdrawn, to 
which I have already referred. I have also shown that 
the innervation of the coronary artery is submusoular 
as well as perimuscular—intravascular as well as extra- 
vascular—and that the mode of termination of visceral 
nerves, whether capsular or intracapsular, is the same. 2 

My anatomical and clinical experience, therefore, 
has strengthened me in the position I have long main¬ 
tained and published, on what have appeared to me to 
be sufficient grounds—namely, that the site of visceral 
pain may be not only capsular or peri-organic but also 
intracapsular and organic. With this view the leading 
article already referred to seems to be in agreement, 
although it does not appear to show acquaintance with 
my work.—I am, Sir, yours faithfully, 

Alexander Blackhall-Morison. 

London, Feb. 27th, 1921. 

JOHN HOWARD MoFADDEN. 

To the Editor of The Lancet. 

Sir, —A tribute is due to the memory of John Howard 
McFadden, who died at Philadelphia on Feb. 16th, 
aged 70. He was an unostentatious philanthropist 
who helped to make progress. Although he was attack¬ 
ing a problem which he could scarcely hope to solve, 
he cheerfully started and entirely supported for six 
years a cancer research organisation at the Lister 
Institute of Preventive Medicine in London. He gave 
carte blanche, and later on extended the investigations 
to other branches of medical research—for example, 
sending expeditions to investigate pellagra in the 
United States. The researches made in association 
with the Home Office into the cause of industrial 
cancer at briquette works are to the credit of Mr. 
McFadden, who received the thanks of the Secretary 
of State for what he called his “spade-work,” but 
he never courted publicity. He was a remarkable 
personality. Equally known in the great cities of 
Europe and America, he was a sort of “ Mr. Potter of 
Texas,” with the sombrero replaced by a silk hat and 
the revolver by kindness. A cotton magnate, he 
enjoyed to act the part of an American millionaire. 
He was a daring speculator, being usually “bullish” 
when others were “bears,” and on one occasion at 
least he averted a panic in the Cotton Exchange in 
New York by his sheer force of personality. He was a 
judge of pictures, and collected a fine gallery of 
eighteenth-century English art. By medical men he 
will be remembered for, among his many activities, 
his practical interest in medical research. 

I am, Sir, yours faithfully, 
Curson-street, W., Feb. 26th. 1921. _ H . C. ROSS. 

1 Amor. Jour, of Phys., vol. xxix., p. 441. 

* The Nervous System and Visceral Disease, Edinburgh, 1999. 
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HOUSE OF COMMONS. 

Wednesday, Feb. 23ed. 

Indian Medical Service and Cadre Acceleration. 

Mr. Rupert GWynne asked the Secretary for India whether 
he was aware that the Indian Medical Service had received 
neither the benefits of the accelerated cadre promotion 
granted in the British Army and the Royal Army Medical 
Corps or the accelerated time promotion granted in the 
Indian Army; whether the reason given fortne exclusion of 
the Indian Medical Service from the British Army and 
Royal Army Medical Corps cadre acceleration to lieutenant- 
colonelcy was because the Indian Army did not have it, 
and from the Indian Army time scale acceleration to field 
rank because the Iloyal Army Medical Corps did not have it; 
and what was the object of placing officers of the Indian 
Medical Service in this disadvantageous position.—Mr. 
Montagu replied: I find some difficulty in understanding 
the honourable Member’s question. Perhaps he could 
furnish me with particulars of any specific case on which it 
is based. Meanwhile I can assure him that there has been 
no discrimination against the Indian Medical Service. 

Ministry of Health Bill. 

Mr. Ormsby-Gore asked the Minister of Health whether 
he proposed to reintroduce the Ministry of Health (Miscel¬ 
laneous Provisions) Bill in the form in which it was rejected 
by the House of Lords last session ; and. if so, when.—Dr. 
Ajjdison replied: I propose to introduce as a separate Bill 
the housing portion of the Bill of last session. I am not at 
present in a position to state the course that will be taken 
with regard to the other portions of the Bill. 

Local Medical Officers 1 Salaries. 

Mr. Mosley asked the Minister of Health whether it was 
the practice of the Ministry of Health to abrogate agree¬ 
ments regarding salary arrived at between local councils 
and their medical advisers and to raise these salaries, 
without consulting in any way the ratepayers of the district. 
—Dr. Addison replied : The answer is m the negative. 

Dr. M’Donald asked the Minister of Health if, in order to 
Obtain true health statistics of the nation, he purposed 
ultimately issuing record cards to the whole population and 
not, as at present foreshadowed, limiting the issue to 
insured persons.—Dr. Addison replied: I do not think that 
it is practicable to give effect to the honourable Member’s 
suggestion. 

Spahlinger Cure for Consumption. 

Mr. Lynn asked the Minister of Health whether he was in 
a position to give any information regarding the Spahlinger 
cure for consumption.—Dr. Addison replied: I have made 
full inquiries regarding this supposed remedy for tuberculosis, 
but it is clear that much further investigation and expe¬ 
rience will be necessary before accepting the claims made 
for it. It appears that as long ago as 1913-14 the serum in 
question was prepared. It was tried by several hospital 
physicians, but there is not yet sufficient evidence of its 
therapeutic value, nor have the trials of it been sufficiently 
extensive to justify any definite and reliable conclusions. 
I understand that a report on the method of treatment 
has been presented to the French Academy of Science, and 
if and when supplies of the serum become available for 
investigation in this country I shall be prepared at once to 
facilitate and cooperate in an exhaustive examination of 
its efficacy both from laboratory and clinical points of 
view. I understand that a supply of the serum is not likely 
to be available for this purpose for some months, and that 
on account of the secrecy maintained as to its constitution 
and method of preparation it has hitherto been found 
impracticable for the recognised research laboratories in 
this country to investigate its properties and effects. 

Infectious Cases in Bedwellty Area. 

Mr. Charles Edwards asked the Minister of Health 
whether the medical officer of health for the Bedwellty area 
reported nine cases of scarlet fever and one case of diph¬ 
theria for the week ending Jan. 22nd, 1921; if so, why were 
these cases not reported in the weekly summary of returns 
of certain specified infectious diseases; whether he was 
aware that for two months Bedwellty had been marked “ Nil ” 
in the Report, which was not in agreement with the returns 
sent in by the medical officer.—Dr. Addison replied: The 
honourable Member is under a misapprehension. The cases 
in question were not included in the weekly summary 
because the returns of these cases were not received from 
the medical officer of health in time for their inclusion. The 
district in question was not, however, marked “Nil ” in the 
summaries, but as “Returns not received.’’ The figures 
thus omitted from the weekly summaries were, according to 


practice, included in the monthly supplementary statements 
lor the periods concerned. 

Charges to Panel Patients. 

Mr. Robert Young asked the Minister of Health whether 
his attention had been drawn to the case at Old-street police- 
court where it was elicited that a panel patient had to pay 
2s. 6 d. for each visit she made to the doctor because she 
could not afford to leave her work to attend at the surgery 
during the hours fixed for panel patients, and what steps he 
proposed to take in this and similar cases.—Dr. Addison 
replied : My attention has been called to this case which I 
learn is under investigation by the London Insurance Com 
mittee. In all cases where complaint is made that a doctor 
has improperly charged a fee to an insured person the 
matter is referred for investigation by the Insurance Com 
mittee to the appropriate tribunal set up under the Reguls 
tions for dealing with complaints with a view to the 
necessary disciplinary action if the complaint is established, 

Ministry of Health Secretary's Salary. 

Sir Thomas Polson asked the Chancellor of the Exchequer 
whether the salary of the first secretary of the Ministry of 
Health had recently been increased from £2000 to £3000 per 
annum, and that of the second secretary from £1700 to 
£2200; and if he would state on what grounds these increases 
had been made.—Mr. Chamberlain replied: The salary of 
the first secretary to the Ministry of Health has been 
increased from £2000 plus £750 bonus to £3000 plus £500 
bonus, and that of the second secretary from £1700 plus 
£750 bonus to £2200 plus £500 bonus in pursuance of the 
recommendations of a Committee appointed by the Govern¬ 
ment to advise them as to the emoluments which should 
attach to the principal permanent posts in the Civil Service. 
My right honourable friend the Member for Paisley (Mr. 
Asquith) was good enough to act as chairman of the 
Committee. 

Military Service and Attributability. 

Mr. T. A. Lewis asked the Minister of Pensions whether 
the Ministry could see its way to lay down the principle tint 
any man who, entering the army in sound health, was 
discharged in impaired health should have his invalidity 
automatically attributed to military service.—Mr. hs 
Macpherson replied: I am not prepared to accept this 
suggestion. Each case is considered on its merits in the 
light of all available evidence, and if a claim to pension is 
rejected by my department on the ground that the dis¬ 
ability is not due to service, the man has a right of appeal 
to an independent tribunal. 

Coroners (. Remuneration ) BUZ. 

Sir T. Bramsdon introduced a Bill to amend the law 
relating to the remuneration of coroners. The Bill was read 
a first time. 

Thursday, Feb. 24th. 

Pension Appeals to House of Lords Tribunal. 

Mr. John Guest asked the Minister of Pensions if he 
would Btate how many cases of appeal against pension 
decisions by discharged Service men were dealt with by the 
House of Lords Appeal Tribunal during the year ending 
Dec. 31st, 1920; if it was the practice when such appeals 
were heard for a discharged man to sit on the tribunal; if i! 
was not the practice, how many oases were dealt with during 
the above period without an ex-Service man on the tribunal: 
if he would state how many cases of appeal by ex-offioers 
against pensions decisions were dealt with by the House of 
Lords Appeal Tribunal during the same period ; if it was the 
practice for an officer to sit on the tribunal; and, if it was 
not, how many cases were heard during the above period 
without an officer on the tribunal.—Major Tryon (Parlia¬ 
mentary Secretary to the Ministry of Pensions) replied: I 
am informed that during the year 1920 the Pensions Appeal 
Tribunals heard aud disposed of 344 appeals from officers 
and 13,537 from men. The answer to the second part of both 
these questions is in the affirmative. It is, in fact, not 
merely the practice, but a statutory requirement. 

Ministry of Pensions and Tuberculous Ex-Service Men. 

Dr. M’Donald asked the Minister of Pensions if he would 
reconsider his attitude towards ex-Service men who had 
been certified as suffering from tuberculosis shortly alter 
their discharge from the army on account of being unfit for 
further military service and now considered ineligible for 
pension; whether he was aware that, while the health of 
some men was improved by service, the health of others 
was deteriorated, thus paving the way to tuberculosis; and 
whether cases of this character wonld be dealt with more 
sympathetically, notwithstanding the decision of any 
medical board examining these men months after their dis¬ 
charge.— Major Tryon replied: My right honourable friend 
is not aware that claims to pension on the ground of tuber¬ 
culosis are unsympathetically considered. If the tubercu¬ 
losis develops within a short period of discharge the dis¬ 
ablement is generally admitted to be either attributable to 
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royal Institution of Great Britain.— The 
Friday evening discourse on March 11th will be delivered at 
"9 o’clock by Dr. John Freeman, on Medical Idiosyncrasies. 
A general meeting will be held at 5 p.m. on Monday, March 7th. 

Koyal Society of Arts.— Three Cantor lectures 
"Will be delivered on March 7th, 14th, and 21st, at 8 P.M., at the 
house of the society, John-street, Adelphi, London, W.C., by 
Major G. W. C. Kaye, D.8c. The subject will be X Rays 
and their Industrial Applications. 

Harvelan Society.— The next meeting will be 
held on Thursday, March 17th, at 8.30 P.M.,at the Town Hall, 
Paddington Green, London, W., when the Harveian lecture 
on the Thymus Gland in Everyday Life will be delivered by 
Dr. Leonard Williams. 

Medical Officers of Schools Association.— 
A conference convened by the Medical Officers of Schools 
Association will be held on Friday, March 18th, at 4.30 P.M., 
at the rooms of the Medical Society. 11, Chandos-street, 
Cavendish-square, London, W., on Punishments in the 
Schools. 

Hunterian Society.— The next meeting of this 
society will be held at Sion College, Embankment, London, 

C., on Wednesday, March 9th, at 9 p.m. Papers will be 
read bv H. Tyrrell Gray on Obscure Intestinal Colic, 

hw n r a v on the Use of the Continuous 

Etectnc Current in TWment. AJIaembersof the medical 
profession are invited to attend. 

At a meeting of the Central Council of the 
Combined Universities Conservative and Unionist Associa¬ 
tion Mr. Sidney C. Lawrence, M.B., Ch.B.Birm., medical 
officer of health for Edmonton, was adopted as one of the 
prospective candidates for the Combined English University 
Constituency at the next General Election. 

A Memorial to Sir Hermann Weber.— A tract of 
land near Woldingham, on the Surrey Downs, has been pre¬ 
sented to the National Trust for public enjoyment in 
memory of the late Sir Hermann Weber by one of his 
daughters. The gift is specially appropriate, inasmuch as 
Sir Hermann Weber was himself a great walker and a 
“ lover of fresh breezes and wide horizons,” and this epitaph 
js inscribed on a seat of marble and teak placed in the woods. 

Princess Alice Memorial Hospital, East¬ 
bourne.— The annual report of this hospital for 1920 shows 
A deficit of nearly £5000. Notwithstanding 146 more patients 
than in the previous year, the annual subscriptions marked 
a decrease of £225, and a committee was appointed to go 
into the finances of the institution. The question of adopt¬ 
ing a scheme for paying patients will probably be considered. 

Brighton Provident Scheme.— Amongst the 
nine Brighton hospitals cooperating in the provident scheme 
for hospital benefits and additional medical services, pro¬ 
pounded by Dr. Gordon Dill, is the Royal Alexandra Hospital 
for Sick Children. Speaking at the annual meeting of the 
.governors of this institution on Feb. 21st Mr. R. P. Modera, 
chairman of the hospital, said the provident scheme in 
theory was ideal, but it was not yet certain how it would work 
in practice. It was in the nature of an insurance, and much 
would depend upon how it was taken up by the public. The 
committee, he said, were at first inclined to keep out of the 
scheme, which bristled with all sorts of difficulties; but since 
the whole future of voluntary hospitals was in a very 
dangerous position, the committee thought they ought to 
fall in line with all the hospitals in the town and give it 
a trial; they would treat it purely as an experiment. 
Mr. Modera said the hospital was also falling into line with 
the other institutions in Brighton in asking those responsible 
for in-patients to contribute what they could towards the 
cost of their maintenance while in the institution. That, he 
thought, was only fair, and involved no hardship. The doors 
-of the hospital would never be closed to the needy poor. 
Where real poverty or hardship existed the cases would be 
Admitted free, and if it was justifiable in other cases the 
minimum contribution of 7*. a week would be reduced. 

Dr. Gordon Dill explained his scheme at a Brighton and 
Hove Rotary Club gathering on Feb. 23rd. He quoted figures 
showing that the cost of the maintenance of the nine 
codperating hospitals was £52,000 a year, and that if the 
insured people in Brighton, Hove, and Preston alone became 
members of the scheme (£1 a year in the case of single 

£ arsons; £1 10*. m the case of married couples; £2 for 
milies, however large) they would provide an income more 
than equal to that sum. 


Eastbourne Eye Hospital.—T he governors of 
the Eastbourne Eye Infirmary at their annual meeting on 
Feb. 22nd decided that the institution should henceforth be 
known as the Eastbourne Eye Hospital. Efforts are being 
made to find more suitable and commodious premises. New 
patients during the year 1920 numbered 702, and the 
in-patients numbered 30. 

Royal Sussex County Hospital.— On Jan. 3rd 
last there came into operation at the Royal Sussex Couniy 
Hospital, Brighton, a scale of charges for both in-patient 
and out-patients towards their cost of treatment and nun 
tenance. According to the chairman of the governors, Jr, 
C. R. Scrase Dickins, the response has been n&ost gratifying 
At the annual court of governors on Feb. 24th he said they 
had met with great willingness on the part of the patient* 
and that at the present time they were getting from thai 
source alone no less than £50 a week. Much satisfac::^ 
was expressed that, thanks in the main to special efforts c* 
behalf of the hospital, a debit balance of £6000 had been cor 
verted into a credit balance of £17,000. A feature of t:* 
year’s operations at the hospital was the increase in i±* 
number of massage cases, these cases marking an increase 
of no fewer than 6969. X ray cases increased by 1185, near ■ 
double the number treated last year by this means. 

The Recent Outbreak of Small-pox in Bristol 

Dr. D. 8. Davies, M.O.H. for Bristol, has issued a repar. 
on this outbreak, which has been traced to a mild atioa 
contracted in December by a dock labourer, aged 29. H» 
had been vaccinated in infancy (four marks); the attack 
was so mild that he continued work except for fom 
discharging cargoes on three ships at Avonmouth. Dr 
Davies considers it probable that he contracted his attack 
from infected articles, as one of the Vessels came from * 
^Qrimwjiftn infected port. On Jan. 22nd a medical examisi 
tion had revealed the presence under the thick skin of sbt 
sole of one undoubted deep-seated pustule. So far as is 
known, he communicated the disease only to intimate 
bedroom contacts i (1) His wife, aged 28 vaccinated in infancy 
four good scars, sickened on Jah. 2nd, developed modified 
discrete eruption on Jah. 4th. Secondary fever. (2) Hi* mo. 
5 months, an vaccinated, sickened on Jan. 2nd, eruption on 
Jan. 4th. Attack semi-confluent, becoming haemorrhage 
in pustular stage, died on Jan. 12th. Another vaccinated 
child of 2, though equally exposed remained well. Tn? 
cases were not recognised and notified until Jan. Sth 
when 11 visitors had had access to the houe>e. Of these, 
four sickened and are now oonvalesoent. The last case 
was removed to hospital on Jan. 18th, and no further 
cases have occurred. 

Central Council for District Nursing lv 
London.— The annual meeting was held on Feb. 28th in the 
Board Room, Metropolitan Asylums Board, Victoria Embank 
ment. The report of the Executive Committee chronic^ 
the election of Mr. E. B. Turner as chairman and Dr. Soov 
Lidgett as vice-chairman of the committee. The inclosict 
amongst the patients visited of those who were unable v 
employ a private nurse, rather on account of lack of aceos 
modation than from inability to pay the cost, bad beei 
considered by the Executive Council, and a memorandum 
suggesting the terms on which such visits might k 
arranged had been circulated (The Lancet, 1920, p. 1150 
The panel of emergency nurses, instituted in accordant 
with resolutions of the Council on Feb. 26th, 1918, a~ 
Feb. 26th, 1920, had proved to be of considerable usefulness 
to the various associations. The City Parochial Foundation 
had renewed their grant of £100 for the training of foa: 
district nurses as midwives. The Executive Council haJ 
been approached by the National Association for the Fre 
vention of Tuberculosis and by the Lock Hospital in regard 
to the need for special training for district nurses, mid bad 
therefore decided to give special consideration to th- 
question of the district training provided and required by 
the associations over and above the three years* training ie 
hospital. The Conncil considered that the attention of the 
training schools for nurses should be drawn to the largr 
amount of additional instruction needed before a fully 
trained nurse was equipped for district work, and recoin 
mended that the foregoing be communicated to the Genera* 
Nursing Council for consideration in connexion with the 
training of nurses. On the question of salaries the Couna 
recommended that it be a condition of a grant from the 
Conncil that the minimum salary of a resident nurse shall 
be not less than|£63 clear, and of a non-resident nurse not less 
than £63 clear, over and above a reasonable allowance for 
board and lodging. Acknowledgment was made of grant* 
and donations received,. and a statement made of th? 
amounts allotted to various district associations, and ic 
view of the continually increasing cost of the nuraici 
services it was resolved that the need for and desirability oi 
appeal to the public for funds in aid of district nursing 
London shoula be given consideration. 
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Proprietary Medicines Bill.—D r. Addison has 
stated his intention to reintrodnce this Bill in a modified 
form daring the present Parliamentary session. 

London Hospital and Insurance Patients.— 
At a meeting of the Governors of the hospital, on March 2nd, 
Lord Knatsford announced the decision to discontinue 
treatment of insured persons unless their Approved Societies 
came to the financial aid of the hospital. This, he believed, 
they would agree to do in the near future. 

Industrial Welfare.—T he Dnke of York 
attended the Industrial Conference held at the Mansion 
House, London, on March 2nd, in support of the industrial 
welfare movement. In a letter issued to the press the 
Ihike of York speaks of this movement as one of the most 
valnable contributions toward the bringing about of under¬ 
standing and harmony in industry. 

The Brighton Corporation on Feb.-24th decided 
to place the Royal Pavilion buildings at the disposal of 
ithe Balneological and Climatological Section of the Royal 
iSooiety of Medicine for its annual meeting this summer, 
lit was also decided to give facilities for the members to 
rvisit places of interest under the control of the corporation. 

1 Northern Hospital, Manchester.—I n spite of 
Applying £2100 of invested funds and treating as income 
£6o0 received from legacies, the Manchester Northern Hospital 
! for Women and Children started the past year with a debt 
of £1600. A bazaar held last November realised £3000, and 
a gift of £2800 from the National Relief Fund leaves a 
balance in hand of £3700. This apparent prosperity is mis¬ 
leading, as last year was abnormal, and the fact remains 
‘that the dependable income fell short of the expenditure of 
i £8180 by £2320. _ 


Jjpintmtnts. 

*Hutt. C. W., M.A., M.D. Camb,, D.P.H. Oxf., has been appointed 
Medical Officer of Health to the Borough of Hoi born. 
'Certifying Surgeons under the Factory and Workshops Acts: 

1 McDougaix, D., M.R., Ch.B. Glass. (Kilbride); Robertson, 
I, M..M.B.. Ch.B. Glasg. (Strichen); Pearson,R. W..M.B. Durh. 
(Arundel). 



Bor further information refer to the advertisement columns. 
Beckenham Education Committee —Dental O. £500. 

Birmingham and Midland Homoeopathic Hospital .—Res. H.8. £125. 
j Bootle County Borough— Tuberc. O. and Deputy M.O.H. £750. 

1 Bristol Education Committee. —Asst. Sch. M.O. £600. 

1 Bristol General Hospital.— H.P.'s, H.S.’s, Cas. H.S. and Obstet. O. 
i £175. 

, Bristol Royal Infirmary— Hon. Registrar and Hon. Surg. 

Charing Cross Hospital, Agar-street, W.C.— Surg. Registrar. £150. 

, City of London Hospital for Diseases of the Chest, Victoria Park , E. 
1 —H.P. £100. 

1 Derby , Derbyshire Royal Infirmary— Ophth. H.S. £200. 
i Dunrossness Parish.—M.O. and Vaccinator. £40. 
i Ealing Borough.— Asst. M.O.H. £500. 

i Bast London Hospital for Children and Dispensary for Women, 
8hadwell, E.— Aneesth. £50. Also Ophtb. S. 

East Sussex County Mental Hospital , HelUngly. — Sec. Asst. M.O. 
| and Path. £450. 

i Eastern Dispensary, Leman-street, E.—P. and Ophth. S. 

I Evelina Hospital for Children, Southwark, S.E .—H.P. £160. 

I General Lying-in Hospital, York-road, Lambeth, 8.E.— Res. M.O. 

£ 100 . 

Glamorgan County Asylum, Bridgend.— Jun. Asst. M.O. £415. 
Great Northern Central Hospital, Holloway , N.— Two H.P.’s. £150. 
Greenwich, “ Dreadnought ” Hospital.—H.S. £150. 
i Herefordshire General Hospital.—H.S. £200. 

i Laboratories of Pathology and Public Health, 6, Harlev-street . — 
Asst. Path. £450. 

Leicester Royal Infirmary.— H.P. £200. 

Leunsham Hospital— ConsultingS. and Consulting P. £150. Sen. 

Asst. M.O. £500. Two Res. Asst. M.O.’s. £400. 

Liverpool, David Lewis Northern Hospital.— Two H.P.’s. Three 
H.S.’s. £120. 

Liverpool Roved Children's Hospital , Myrtle-street. —Two Res. 
H.P.’s and Two Res. H.S.’s. £90. 

Liverpool Royal Infirmary.— H.P.’s., H.S.’s., and Sen. Cas. O. 
£60 each. 

Liverpool, Royal Southern Hospital..—' Two H.P.’s and three H.S.'s. 
£100 each. 

London County Council, Hammersmith School Treatment Centre.— 
Eye S., Minor Ailment S., Ear and Throat B., Two Anaesth.’s. 
£80 each. Two Dental S.’s, £65. 

London Missionary Society.— Surg., and P. and 8. for Hospital 
Service, China. 

Maidstone, Kent County Mental Hospital.—Asst. M.O. £350. 

Maldon Union.— M.O. and Public Vaccinator. £107. 

Manchester Royal Infirmary, Centred Branch, Roby-street, Man¬ 
chester .—Asst. M.O. £100. 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— 
Females. £20P 


Mildmay Mission Hospital, Austin-street, Bethnal Green, B .— ., 
Gyneec., and Dent. S. 

Muktesar, India, Imperial Bacteriological ( Veterinary) Laboratory, 
—Director and First Bacteriologist. Rs. 1500 per mensem. Also 
Second Bacteriologist and Pathologist. Rs. 600 per mensem eaeh. 
Newark Hospital and Dispensary.—Eos. H.S. £200. 

Newport, Mon., Royal Gwent Hospital.—H.S. £200. 

Nottingham City Asylum.. —Sec. Asst. M.O. £400. 

Nottingham General Hospital.—H.S. £200. 

Oldham Royal Infirmary.—Third H.S. £200. 

Poplar Hospital for Accidents, Poplar. —Asst. Res. S. £150. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.—Assi. 

Res. M.O. £60. AIbo Dist. Res. M.O. £80. 

Queen Mary's Hospital for the East End, 8tratford, E. —H.S. 
and H.P. £150 each. 

Rochester, Kent, St. Bartholomew's Hospital.— Jun. Res. M.O. £200. 
Royal National Orthopedic Hospital, 234, Great Portland-strest, W. 

—Hon. Aneesth. £1 Is. per attendance. 

St. Bartholomew'8 Hospital Medical School .—Chair of Anatomy. 
£900. 

Salford Royal Hospital— Res. Surg.O. £250. H.P. £200. H.S.'s, 
Orthop. Dept, and Genito-Urinary Dept. £150 each. Cas. H.S. 
£150. Anaesthetist. £50. 

Salisbury General Infirmary.— H.S. £200. 

Samoan Medical Service.— Three Jun. M.O.’s. £600. 

Sheffield Royal Hospital.— Asst. Cas. O. £150. 

Sheffield Ritual Infirmary.— H.S. £150 Ophth. H.S. £150. Asst. 
Cas. O. £150. 

South .Shields, Ingham Infirmary and South Shields and Wes to* 
Dispensary.—Sen. H.S. £225. 

Sunderland Royal Infirmary.— Jun. H.S. £200. 

Tunbridge Wells General Hospital.— H.S. £160. 

Tyne Port Sanitary Authority.—Asst. M.O.H. £750. 

Wakefield, West Riding Asylum.— Jun. Asst. M.O. £400. 

Western General Dispensary, Marylebone-road, N. W.—Asst. Hon. 
Aural S. 

Western Ophthalmic Hospital, Marylebone-road, N. IF.—Non-Res. 
H.S. £150. 

West London Hospital, Hammersmith-road, IF.—H.P. and Two 
H.S. s. £50. Also Asst. Anaesth. 

West Riding County Council. —Asst. M.O. at Cardigan Sanatorium, 
Carr Gate, uear Wakefield. £500. 

Wigan County Borough.— M.O.H. £850. 

Wigan Infirmary.— Hon. P. and Asst. Hon. P. 

Wilts County Council— Female Asst. County M.O.H. and Asst. 
Sch. Med. Inspec. £500. 

Winchester, Royal Hampshire County Hospital.—Hon. Physioian in 
Ordinary. 

Wolverhampton and Staffordshire General Hospital.— Hon. 

Specialist Ear, Nose, and Throat Dept. Also Res. Gas. S. £300. 
York Dispensary.—Res. M.O. €250. 

York Retreat.— Med. Supt. £800-£1000. 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1906, for the 
Sheriffdom of the Lotuians and Peebles. Applications for the 
post should be addressed to the Private Secretary, Scottish 
Office, Whitehall, S. W. 1, and should reach him not later than 
March 16th, 1921. 

The Chief Inspector of Factories announces the following vacant 
appointments Barton-on-Humber (Lincoln), Brading (Isle of 
Wight), Bromyard (Hereford), Winoanton (Somerset). 

glarriages, anb geatjjs. 

BIRTHS. 

Cooper,— On Feb. 23rd, the wife of Dr. R. M. Le Hunte Cooper, of 
Strathray-gardens, E ton-avenue, N. W.,and Wimpole-street, W. t 
of a daughter. 

Scott.— On Feb. 21st, the wife of Eric A. Scott, M.R.C.S., L.R.C.P., 
9, Harley-street, W., of a daughter. 

Spencer.— On Feb. 22nd, at a nursing home, Oxford, the wife of 
Gordon Winstanley Spencer, M.D., Mesopotamiam Health 
Service, of a daughter. - 

MARRIAGES. 

Ryoate—Beven.— On Feb. 26tb, at Durrington Church, Salisbury, 
Captain J. R. By gate, R.A.M.C., to Kathleen, daughter of the 
Rev. Sydney Beven, Brighton. 

The marriage arranged between Major H. Graeme Anderson, 

M. B.E., M.D.. F.R.C.S., Surgical Consultant to the Royal Air 

Force, of 75, Harley-street, W., and Gladys, elder daughter of 
Charles Hood, of Hatch End, Middlesex, will take place on 
March 18th, at St. Columba’s (Church of Sootland), Pout-street, 
8.W., at noon. - 

DEATHS. 

Abraham.— On Feb. 23rd, at Marlborongh-hill. St. John's Wood. 

N. W., Phineaa Simon Abraham, M.D., F.R.O.S.I., <fcc.,late of* 
Harley-street, W., aged 74. 

Cameron.— On Feb. 27th, at Dublin; Sir Charles Alexander 
Cameron, C.B., M.D.R.U.I., F.R.C.P.I., F.R.C.8.I., D.P.H., in 
his 91st year. 

Lomab.— On Feb. 24th, at Pencaitland, Ernest Courtney Lomas, 
C.B., D.S.O., F.R.C.S. Edin.. Surgeon-Captain, R.N. (retired),, 
aged 56. 

Mobbe.— On Feb. 25tb, at Belvedere-terrace, Weymouth, Charles 
George Drummond Mosse, Lieutenant-Colonel (retired), _ 
R.A.M.C., F.R.C.S.I., and Ministry of Pensions, aged 63 years. 
Sbmon.— On March 1st, at Rignalls, Great Missenden, Bucks, Sir 
Felix Semon, K.C.V.O., M.D., F.R.C.P., aged 71. 

Turner.— Feb. 28th, at Oundle, Emma Beatrice, wife of Dr. B. B. 
Turner, Oundle, Northants. 

Wrench.— On Feb. 23rd, at Ireshopeburn, Wearhead, Co. Durham, 
Edward Branson Wrench, M.B., M.V.O., F.R.C.8., of Park 
Lodge, Baslow, Derbyshire, in his 57th year. 

NB.—A fee of 7s. 6d. is charged for the insertion of Notice* of 
Births, Marriages , and Deaths. 
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States, Sjfsrt Comments, anb Jnsfotrs 
to Correspondents. 

THE IMPORTANCE OF BIOLOGY. 

Lecturing on Problems of Modern Science at King’s 
College, London, on Feb. 23rd, Professor A. Dendy said that 
scientific knowledge of all kinds had been accumulating 
during the past century at an altogether unprecedented 
rate, and it was necessary that the heap should be organised 
in some rational manner. Biology bad much in common 
with chemistry and physics, and it might be regarded as a 
sort of super-chemistry and super-physics, though the living 
organism, taken as a whole, was something more than a 
mere physical and chemical machine. In this fact lay the 
'■ justification for separating biology from chemistry and 
physics and in regarding it as one of the cardinal sciences. 
The general divisions of biology adopted by our universities 
‘ were on the whole justified, but had many disadvantages, 

; and a strictly logical foundation could hardly be claimed for 
! the system of classification. The anatomists and physio¬ 
logists of our medical schools had been seriously handi- 
[ capped by taking too narrow a view of the wide relationships 
of biological science. 

i Progress of Biological Science. 

Pleading for a wider interpretation of the subject Professor 
Dendy suggested a scheme under the main headings of pure 
! biology, experimental biology, philosophical biology, and 
I applied biology, and passed in rapid review the work which 
! would fall under the main headings and under their many 
subdivisions. The descriptive and systematic work which 
j belonged to pure biology, he said, was necessary to the 
■ experimental biologist who could not carryout his investiga¬ 
tions until he knew with what material he had to deal, while 
! the philosophical biologist had to rely on both branches. It 
1 was in the domain of cytology that much of the most 
, important progress in biological science had lately taken 
[ place, and its study had become a necessary adjunct to a 
right understanding of heredity. In this connexion the 
i lecturer mentioned the work of Professor Morgan and his 
! colleagues in America in regard to the chromosomes, 

5 and maintained that a knowledge of embryology must still 
be regarded as an indispensable part of the equipment of the 
j student of comparative anatomy and organic evolution. 

I This was still more true of palaeontology, in which great 
j advances had been made in recent years, and, whether with 
. Huxley we derived the human stock from some ape-like 
1 form or, with Wood Jones, placed it further back, it made 
I no difference to the belief that man was one final product 
1 in one direction of organic evolution. We could safely 
1 trust the labours of the palaeontologist to fill in more com- 
! pletely the gaps in our knowledge. Reverting to the work 
[ of the systematologist the lecturer said that not only now, 

, but still more in the future, there would be urgent need of 
t some kind of museum training as well as for international 
i cooperation. 

Biology and Medicine. 

[ Experimental biology opened up a vast field and some of 
the individual problems involved would be sufficient to 
i occupy a man during his lifetime. Physiology had long 
i been recognised as of primary importance in the university 
I curriculum, and although regarded as a distinct science it 
; clearly overlapped almost every other department of biology. 

'* It was a vast subject which required subdivision before it 
could be adequately treated. General physiology of plants 
and animals dealt with the complete vital activities of 
. individuals, and biochemistry and biophysics farmed the 
, connecting links with the sister sciences, bringing the 
> living organisms into contact, so to speak, with the 
t inanimate world. Physiology of the special functions in 
any scheme would probably have to receive special treat- 
( ment. Experimental psychology, including what was 
} commonly called the behaviour of animals, was a 
' branch of physiology at present much studied and was 
I the chief field of contest) between the mechanist and 
j the vitalist. The study of animal behaviour merged 
f almost imperceptibly into experimental morphology and 
I embryology. Heredity concerned itself with the un- 
I ravellings of the connexions which exist between parent 
i and offspring, and the studies of Mendel had been fruitful 
j in results of practical importance. The Mendelian factors 
j whose existence had been demonstrated by the genetist had 
not yet been identified as entities in the germ cells, but the 
I American school had localised them with great probability 
, in the chromosomes. The truth appeared to be that the 
I Mendelian factors were only modifying agents. There were 
, probably no special factors, for example, that determined 
I whether the normal human being should have a nose or no 
nose, though they might decide whether the nose should be j 


of one shape or another, iust as there were factors which 
determined the colour of the eyes. The so-called Mendelian 
factors which modified organisms might be of a chemical 
nature, since a perfectly definite result was got from 
a perfectly definite stimulus. Investigations in the study 
of the blood had developed almost into a new science 
which was really a part of biochemistry and biophysics. 
An injection of the spermatozoa of one animal into the 
blood stream of another animal of a distinct species pro¬ 
duced in the blood an antibody which caused the destruction 
of foreign bodies. By injecting a solution of the lens from 
the eye of a rabbit into the blood of fowls a lens-sensitised 
serum was produced capable of dissolving lens tissue. This 
serum injected into pregnant rabbits produced animals with 
defective lenses, and this defect was inherited by at least 
six generations. Moreover, it had been shown that the effect 
could be produced through the male rabbit alone. 

In conclusion, Professor Dendy said that the question 
as to how far applied science should form part of the 
University curriculum was a matter for discussion, but 
everyone would agree that both pure and applied biology 
must remain in touch with each other. Medicine, surgery, 

E arasitology, and other sciences were dependent upon 
iology, and pure science must be regarded as the root and 
applied science as the fruit of the tree. If the root were 
starved the crop of fruit would not be forthcoming. 


FISHERMEN’S DISEASES. 

At a recent meeting of the Norfolk and Norwich Medico- 
Chirurgical Society, held at the Norfolk and Norwich Hos¬ 
pital, Dr. H. Muir Evans had much of interest to say on 
injuries and diseases peculiar to fishermen. Lantern slides 
showed the general appearance of several poisonous fishes, 
including the dog-fish, the sting ray, and the greater and 
lesser weever; also the microscopical features of the poison 
glands of each species from seotions cut by the author and 
photographed by Dr. D. H. Hutchinson, of Lowestoft. 

The iujuries produced by the prick or sting of fish armed 
with spines are usually, Dr. Evans said, the result of an 
unpremeditated contact with the greater or the lesser 
weever, which possesses a perfect double-grooved exploring 
needle on either gill cover. Each grooved spine is covered 
by a movable skin. At the root of the spine is a definite 
poison gland, and when alarmed the fish erects its gill cover 
and bends itself round, driving the poisoned spine into any 
adjacent body, which at once receives some grumous drops 
of a highly poisonous nature There are lesser poiBon organs 
in each spine of the dorsal fin. The burning pain that 
ensues is so great that men will attempt to throw them- 
Belves overboard, or will hammer the affected part with a 
thole pin against the bulwarks. The pain lasts several hours 
and is associated with immediate swelling of the affected 
limb; a certain amount of paralysis may affect the limb 
temporarily. The swelling subsides in a few hours or may 
go on to phlegmonous inflammation with local gangrene 
around the site of injury. 

The Nature of Fish Venom. 

The study of snake venoms has shown the presence of 
different toxins, one acting on nerve tissues, a neurotoxin, 
another on red blood cells, a haemolysin, another on white 
blood cells, a leucotoxin, and another on the epithelial lining 
of blood-vessels. It is possible to fix a neurotoxin to nerve 
cells iu vitro, the haemolysin remaining in solution, and 
vice versa. Weever venom contains a neurotoxin, a haemG- 
lysin, and a leucotoxin. The haemolytic constituent of 
weever venom differs, however, from most Bnake venoms in 
that it acts directly on washed red corpuscles—that is to 
say, without the presence of serum. This statement 
conflicts with chat of certain French workers, but 
my experiments were made with fresh poison, whereas 
they made use of filtered glycerine extracts. The French 
view is that venoms can only cause solution of blood cells 
in the presence of a heated serum, while a normal serum 
inhibits the action. To complete the analogy between this 
and other venoms, Briot has been able to immunise dogs and 
rabbits by repeated local injections of the venom, so as to 
render them insusceptible to many times the lethal dose of 
poison injected intravenously. As early as 1879 Bottard 
recorded an experiment in which he had injected a dog 
with the venom, and after the slough thus produced had 
separated, 16 days later, he put some drops of the venom 
into the eye of the same dog without producing any effect. 

Experiments I have made on the paralytic effect of the 
venom on white blood corpuscles show a marked diminution 
in the phagocytic action of the leucocytes. Secondary septic 
inflammations frequently follow the sting of these fish, a 
result which shows how readily the barrier of phagocytosis 
may be broken down to admit pathogenic organisms from 
the dirty skin. 

Treatment of Fish “ Sting.” 

The various empirical methods of treatment are worthy 
of study. For example, the injury being called a sting, on 
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analogy with the acid ant’s sting ammonia is presumed to 
oonnteract the poison. In the islands of Mauritius and 
R4union, where a similar stinging fish, the Synancia, fre¬ 
quently injures the feet of fishermen, the natives employ 
the leaves and seeds of a species of Datura which grows in 
abundance on the dry sand of the shore, and find it gives 
relief, in the same way as a person stung by a nettle flies to 
a dock-leaf. But among the plants employed in an empirical 
way to cure the prick made by the fish the seed of Abrupt 
precatorim seems, according to Bottard, to have the virtue 
of a specific. We are familiar with abrus or jequirity seeds 
as a remedy for oertain chronic eye diseases, while a toxin 
abrin derived from it has been shown to possess the 
oharaoters of the toxins of diphtheria and tetanus, dissolving 
red blood cells and possessing also a neurotoxic effect. Test- 
tube experiments show that abrus has an inhibiting effect on 
haemolysis by weever venom. 

Of local methods of treatment the most frequent is to plunge 
the part into boiling vinegar; another is to hold the limb over 
the funnel of the boiler which, in a smack, drives the donkey 
engine. A third is to apply heat vicariously by throwing the 
offending weever on the fire. Sometimes the sufferer soaks 
a piece of brown paper in vinegar, allows it to dry, and, 
wrapping the paper round the finger, applies a light, letting 
the paper smoulder until the heat becomes unbearable. 
Another treatment consists in cutting out the fish’s liver 
and applying it to the wound. Here we are again approach¬ 
ing scientific method. Serpent’s bile appears to be an 
antidote to serpent’s venom, and a preparation of snake’s 
Uver is of value in the treatment, not only of snake-bite, 
but alsoof some disease toxins, as of tetanus and diphtheria. 
Possibly the effect of the liver is due to cholesterin. Cases 
of tetanus have been successfully treated with injections of 
cholesterin. and it has been established that cholesterin 
Anhibits hemolysis by cobra venom (Preston Keyes) and 
Araobnolysin. 

As with snake venoms, potassium permanganate, chloride 
of Lime, and chloride of gold destroy the venom rapidly, and 
I have suggested that all smacks and drifters should be 
provided with a Lauder Brunton snake-bite lancet (which at 
one end contains pot. permang. crystals), so that a really 
efficient remedy may be at hand. 

Jelly-fish Stings and Water Boils. 

In the summer voyages the drift fishermen get their nets 
full of jelly-fish, and the sting frequently causes burning 
pain followed the next day by intense itching. From the 
tentacles of actini® a toxin has been isolated, thalassine, 
soluble in water and alcohol but insoluble in ether, which 
produces intense itching. The eyes and nose of those 
mending the dry nets after summer fishing are often 
affected, and this is, so far as I know, not described in any 
work. It would seem as if the dry toxin of the jelly-fish becomes 
mixed with the dust from the nets, so that the fishermen are 
frequently unable to mend the nets on account of the 
sneezing and lacrymation which the handling of them 
produces. It would be interesting to collect the dust from 
these nets and extract the toxin which they no doubt 
contain. 

Finally, I must mention water boilB, occurring on the 
forearm of fishermen and sometimes extending up to the 
elbow, but meetly to be found over the lower ends of the 
radial and ulnar borders of the arm. These boils begin as 
pustules, but may extend and form large suppurating areas 
of half to one inch in diameter. No doubt they are connected 
with the rubbing of the edge of their oilies, wet with sea¬ 
water and all the dirt of the fisherman’s calling. They are 
most frequent in the autumn and winter. They cause many 
weeks’ incapacity to the men, when they say their blood is 
out of order. 1 have examined the pus from these boils and 
find it in all cases to give a pure culture of S. pyogenes 
aureus. In severe cases I have given injections ot vaccine 
with good results. The prevention of infection from one 
fisherman to another is also important. 


a 


SIR ASTLEY COOPER. 

To the Editor of The Lancet. 

Sir,—Y ou have recently published a justly laudatory 
article upon Sir Astley Cooper. It comes as a surprise, 
therefore, to find the following paragraph in Samuel 
Smiles’s “ Life of George Stephenson,” the celebrated 
engineer, when he was engaged in constructing the London 
and Birmingham Railway: “ Sir Astley Cooper, the eminent 
surgeon, near whose estate at Hemel Hempstead the railway 
would pass, was one of the most active opponents to the 
measure, and a deputation of the directors one day called 
upon him for the purpose of mitigating his opposition. They 
found a courtly old gentleman, of highly dignified manners 
and appearance. The deputation explained to him their 
project and he politely heard them out: but Sir Astley was 
not to be conciliated. ‘ The scheme is preposterous and 
absurd,’ said he, ‘ from beginning to end. You are entering 
upon an enormous undertaking of which you know nothing. 


Then proposing to destroy property, cutting up our eet&tfl 
all directions! Why, gentlemen, if this sort of thing befl 
mitted to go on, you will, in a very few yean, destroy! 
noblesse ! ’ The deputation retired disgusted, one of ft 
bitterly remarking after they had left—* Well it is reallyp 
yoking to find one who was made a “ Sir” for cattingi« 
out of George IV. ’s neck charging us with destroying! 
noblesse because we propose to confer upon him and 1 
neighbourhood the benefits of a railway 1 ’ ” 

I am, Sir, yours faithfully, 

Holland Park-avenue. Feb. 26th, 1921. S. D. CLIPPINGDAIL 
A HYGIENIC TELEPHONE MOUTHPIECE. 

Mr. Archibald T. Hutchinson, of 67, Burt-temce, Gik 
head-on-Tyne, has sent us a specimen of a telepha 
mouthpiece, which is used by the Newcastle-on-fy 
Electric Supply Company. Made of a wax-like substMt 
impregnated with an antiseptic, it is simple in construct* 
and takes the form of a movable lining to the fixed mod 
piece. The appliance is said to last for some twoorthu 
months before requiring renewal. The creasote-like odsfl 
of the antiseptic makes the mouthpiece pleasant to u 
while there is no obstruction to the sound of the voioe. 

THE CONTENTS OF ARTIFICIAL PEARLS. 

To the Editor of The Lancet. 

Sib, —Professor A. J. Hall last week gave an interest 
case of local dermatitis apparently determined br tb 
wearing of an artificial pearl necklace. He does not menfcs 
whether the contents of the beads were analysed. Bio?] 
pearls usually consist of globules of glass coated on tk 
inside with the so-called oriental pearl essence, or ww 
d’ orient. This is a liquor prepared from the scales of vsroa 
cyprinoid and clupeoid fishes, some of which are popolsr 
known as whitings, as the bleak, or ablette in French; & 
scales give the brilliant iridescence to the artificial pari: 
The scales are rubbed down in a mortar with fresh re* 
and strained. Ammonia is added to prevent decompose 
and to aid in coating the pearls. The rest is white wax or 
alabaster, but parchment-glue, isinglass, or mucilage is il* 
used. Sometimes hydrofluoric acid and oxide of tin 
employed in preparing the glass. The ablette used to be 
plentiful in the Seine. A Frenchman named Jinnn 1 
believed to have first invented the manufacture of 
pearls about 1680. I am, Sir, yours faithfully, 

- Oism 

“ Intestinal Disinfection." —The publishers of this brochnri 
are the Universal Medical Periodicals, Ltd., of 56, White 
friars-street, London, E.C. 

The Langham Telephone Exchange. — After 2 P.M. o: 
Saturday, March 5th, the telephone number of the oS:< 
of the General Medical Council will be Langham 2500. 

Common Sense.— It is no longer possible for a min fc 
take his stand unchallenged on the position givq*luBty 
belonging to ‘‘ one of the three learned professions.” 0 - 
correspondent’s communication would lead to immedas* 
contradiction. _*_ 
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Shook may ' defined as a condition of profound 
exhanstion and prostration of voluntary and involuntary 
functions of acute onset, caused by trauma, surgical 
operations, or sudden emotional or commotional dis¬ 
turbance of the central nervous system, or to the 
effects of toxic agents and anaphylaxis. The term has 
unfortunately been greatly extended by the inclusion 
of all forms of war neurosis under the name of “ shell 
ahock,” the symptoms of which in no way differ 
from cases that have never been exposed to shell fire. 
It will be my endeavour to show that over-stimulation 
and exhaustion of the central nervous system play an 
important part in the production of all forms of shock. 

Primabt and Secondary Shock. 

Two forms of shook may be recognised : (a) primary; 
(6) secondary. 

Primary #koc*.—This form is analogous to a faint or 
collapse coming on instantaneously as a result of emotional 
or commotional disturbance of the brain. It may come on 
immediately on receipt of an injury, but in some instances 
when the patient actually sees the injury, showing that 
the emotional disturbance was the cause and not the injury. 

Secondary shock .—The late onset of secondary wound shock 
does not refute the theory that surgical shock may be the 
result of over stimulation by nociceptor afferent impulses 
■exhausting the vital medullary centres presiding over the 
otireulation and respiration; but it allows of the conception 
that other factors—namely, the toxic —play an important 
part in its causation, for in secondary shock the necessary 
time for the production and absorption of toxins would 
•aoour. 

Before passing on to discuss the two forms of primary 
And secondary surgical shock it is necessary to make a 
few remarks upon anaphylactic shock. 

Anaphylactic Shock. 

Prior to the discovery of anaphylactic shook by Richet it 
was the fashion to ascribe all the V shock” effects of the 
dngestion of harmful substances into the body to toxeemia. 
Anaphylactic shock is characterised by dyspnoea, fall of 
•blood pressure, vomiting, and other gastric intestinal dis- 
Tturbanoes, accompanied by collapse, and in some cases by 
•convulsions, a symptom-complex which follows the adminis¬ 
tration of anyone of a large number of dissimilar substances 
cf animal or mineral origin to which the blood and tissues 
is inherently over-sensitive, or has been rendered over¬ 
sensitive by previous administration. 

These BymptomB,according to Widal and his collaborators, 
are accompanied and preceded by a “blood crisis 11 of 
remarkable suddenness and intensity characterised by a 
leucopenia with predominance of lymphooytes, diminution 
of blood platelets, and great alteration in coagulability. 
They propose to call this condition hsemoclasia, the term 
implying a sudden dislocation of the static equilibrium of 
the colloids of the blood—a bio-physical manifestation—and 
this was the conclusion arrived at by Bezredka in 1907. But 
the physios and chemistry of the colloids, about which at 
present we know buBlttle, underlie all vital phenomena, 
and it may be presumed that in anaphylactic shock there is 
a dislocation of the Btatic equilibrium of all the cells of the 
body, especially of the nervous system, and the term 
oolloidoclasia would more accurately represent the condi¬ 
tion. Idiosyncrasy may be regarded as a specialised inherent 
hypersensitiveness to the dislocation of the static colloidal 
equilibrium from the action in the body of particular 
substances. 

Thb Fall of Blood Pressure in all Forms of 
Shock. 

In all forms of shock there is a fall of the blood 
pressure, and when death takes place it is by a failure 
.of the vital autonomine centres presiding over the 
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circulation and respiration. Now, in shock, which comes 
on sometime after injury, this question arises: Do these 
vital centres fail to function, primarily on account of 
exhaustion through over-stimulation, or do they fail 
secondarily from (1) the effects of toxins, (2) from fall of 
blood pressure and consequent anaemia, or (3) from 
exaemia with concentration of blood and capillary 
stasis in some cases accompanied by fat embolism? 

In my opinion there is evidence to show that in 
secondary shock from extensive burns and severe 
wounds, especially compound comminuted fractures 
with extensive laceration and injury of the soft parts, 
all the before-mentioned factors conspire together to 
form a vicious circle, which tends to a fatal termination 
by failure of the vital autonomic centres presiding over 
circulation and respiration. In fatal primary emotional 
or commotional shock toxin absorption cannot play a 
part, for the symptoms immediately follow the exciting 
cause; and a fatal termination can therefore only be 
due to a refractory or exhausted condition of the vital 
autonomic centres presiding over the circulation and 
respiration. 

Primary Shock and the Psychoneuroses. 

What is the psycho-physiological explanation of 
emotional shock? We know that a sudden emotion 
may cause a “ faint,” a sudden loss of consciousness 
explicable by a sudden fall of blood pressure. Now, if 
the fear stimulus which caused this persists there may 
be a continuance of arrest of function of the autonomic 
centres; and in very rare cases a fatal termination has 
been known to result. Individuals who are inherently 
neurotic or of a timorous temperament, or persons 
whose higher controlling centres have been exhausted 
by prolonged stress, anxiety, and insomnia, are most 
susceptible to emotional shock. 

In the great majority of cases of primary commo¬ 
tional and emotional shock after a variable time the 
patient recovers. In hysterical patients some part of 
the field of consciousness may remain dissociated, and 
the result is mutism, psychic blindness or deafness, 
paralysis, tics, tremors, contractures, &c., all of which 
can be readily cured by suggestion or persuasion. Not 
infrequently following the emotional shock the patient 
remains for a time in a dazed or semi-automatic state. 
He has no reoollection of what transpired during this 
period of his life. It may happen that he does not 
recollect the events which immediately preceded the 
shock; and I have seen cases in which the shock was 
so severe that the memory of all past events of their 
life were blotted out, and in several cases of this kipd 
they spoke only a few simple words in an infantile way, 
both as regards the words used, the mode of articulation, 
and the modulation of the voice. 

Now, two types of psychoneurosis may follow 
emotional or commotional shock—viz., hysteria and 
neurasthenia; the former was the commoner in the 
ranks, the latter much the commonest in officers. 
Hysterical symptoms arising from auto- or hetero¬ 
suggestion were curable by contra-suggestion. They 
were the result of a preservation of an unconscious 
wish-fulfilment to avoid an intolerable situation; a 
defence mechanism related to the emotion of fear. 
The other form of psychoneurosis, which may follow 
emotional or commotional shock, is neurasthenia— 
irritable nervous weakness with mental preoccupation, 
concerning a situation for which the man is unable to 
make fitting necessary mental adjustment. In the case 
of officers there was a continuous mental conflict 
between the impulse to return to duty, fearing other¬ 
wise that they would be considered either cowards 
or scrimshankers, and the fear of returning to an 
intolerable situation, not always intolerable on account 
of the danger to life, but intolerable because they felt 
they did not possess the will-power and energy to 
undertake efficiently duties and responsibilities involving 
the lives of their men. This mental conflict, combined 
with insomnia and unrefreshing sleep accompanied by 
terrifying dreams, together with the effects of previous 
stress and strain of war can exhaust the vital energy of 
a good soldier and render him more susceptible to either 
primary or secondary shock. 

L 
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longer,” he did not give way until the following day, 
12 hours later, when perhaps six shells came over. He was 
not buried and not gassed. One burst just behind his dug- 
out—viz., 10 feet away—in the morning, but many must 
have been as near" the previous day. Early sym¬ 
ptoms were general depression and tremors. The later 
symptoms were coarse tremors of the limbs, crying, 
inability to walk or do anything. He could not answer 
questions and his pupils were dilated. The condition 
of the pulse is not noted. The M.O. who made this 
report states that he was very busy with wounded at 
the time, and unfortunately did not make a detailed 
examination. He was admitted to F.A. in the evening in a 
state of acute mania, shouting “ Keep them back.” He was 
given two hypodermics of morphia and chloroform and 
slept all night. Next morning he woke up apparently well 
and suddenly died. It cannot be said that the clinical notes 
are very satisfactory, and from the correspondence it appears 
that there was some difficulty in obtaining them. The 
report of the P.M. examination bv Captain Adrian Stokes 
is completely satisfactory. 1 will do no more than give 
his conclusion. “ There was no gross lesion of the viscera, 
which would have been a cause of death, but though I have 
never seen a case of ‘shell shock* I consider the condition 
of the brain is consistent with that diagnosis.*' The notes 
state there were no external marks of violence on the 
body other than some small scratches on the chest wall. 
The lungs were cedematous, and in the substance of the 
lower lobe of the left lung there was a haemorrhage. 

Head .—There was a slight bruise on the scalp in the 
frontal region. The brain was extremely congested, and on 
•each side of every vessel there was an ecchymosis. There 
were a number of minute punctiform haemorrhages at the 
termination of the smallest vessels on the surface of the 
brain. The whole brain was soft, but not markedly cedema- 
tous. The cerebro-spinal fluid appeared to be tinged with 
blood. There was no large haemorrhage found and no small 
intracerebral petechiae. 

It may be remarked that haemorrhage into the lung 
lias been found in animals exposed to the force of 
detonated high explosives and a similar condition of 
the brain. 

The main interest of this case is that there was no 
complication of gas poisoning; in the other two cases 
this cannot be excluded, and probably existed for the 
punctiform haemorrhages found in the corpus callosum, 
and white matter is found in CO and other forms of 
gas poisoning due to thrombosed vessels. In the white 
matter of the corpus callosum, the internal capsule, the 
basal ganglia, the pons and medulla there are seen con¬ 
gested veins and haemorrhage into the sheaths of the 
vessels; and in the lower part of the medulla oblongata 
a vessel has ruptured, not only into the sheath of the 
vessel but into the adjacent nervous tissue. Inasmuch 
as in this case death in all probability resulted from 
heart failure, it may be associated with tho changes 
observed in the cells of the vagus nucleus. The macro¬ 
scopic and microscopic appearances of the brain are 
consistent with fall of blood pressure and cerebral 
ansemia. 

Cerebral Anaemia and Shock. 

I have found that certain similar conditions indica¬ 
tive of cerebral anaemia exist in the brains of all cases 
of fatal shock, whether primary, due to shell con¬ 
cussion, or secondary shock following cases of (1) exten¬ 
sive burn, (2) severe gunshot wounds with fracture of 
bones and much laceration of tissues, and (3) contusion 
of heart and slight gunshot wounds. In most instances 
there was a wet condition of the brain ; in a few cases 
the superficial veins were noted as being congested at 
the post mortem. I have observed similar conditions 
in the brains of animals after ligation of all four vessels. 
They indicate a deficiency of blood in the brain, its 
place being taken by cerebro-spinal fluid. 

Microscopic Examination of Brain in Surgical 
Shock. 

Microscopic examination revealed in all these cases 
of shock (1) many empty collapsed vessels in the sub¬ 
stance of the brain, with dilatation of the periadventitial 
spaces and perineuronal spaces, both of which are 
filled with cerebro-spinal fluid ; (2) a variable degree of 
chromatolysis of the brain cells, most marked and obvious 
in the autonomic nuclei of the medulla oblongata and 
less marked in the bulbo-spinal motor nuclei—e.g., 
the hypoglossal and cervical spinal motor cells; (3)* the 


smaller pyramidal cells of the cortex are, as a rule, 
more affected than the large pyramidal and Betz cells ; 
(4) the cells of Purkinje have shown definite chromato¬ 
lysis and a tendency to take the eosin-acid staining dye 
in place of the blue basic dye. This confirms the 
observations of Crile, who noted this change of staining 
reaction in all forms of shock, whether in human beings 
or as a result of experimental conditions in animals. 

Why does this occur with such constancy and 
intensity in this organ of uniform structure? There 
are many biological and physiological facts in support 
of the view that one, and perhaps the most impor¬ 
tant, function of the cerebellum is that of a large store 
of neural energy for reinforcing muscular action. The 
acidophil reaction which Crile found that these cells 
manifested, he used as one argument in favour of 
“acidosis” in the production of shock. In the very 
remarkable and extensive series of researches which 
have been carried out under his direction, attention has 
been directed only to the cerebellum. Other cells of 
the central nervous system do not show this acidophil 
reaction. But that “acidosis” is an essential factor 
cannot be claimed for intravenous injection of alkaline. 
Locke or Ringer’s fluid does not prevent a fatal termina¬ 
tion in cases of shock. 

Fat Embolism in Surgical Shock. 

Porter examined the brains of a number of cases of 
surgical shock caused by extensive gunshot wounds and 
found fat embolism. He came to the conclusion that 
this might be the cause. I have found fat embolism in 
three cases of gunshot wound with compound com¬ 
minuted fractures of large bones and much damage and 
laceration of the soft tissues, but I do not think it was 
sufficient to cause a fatal termination, although it may 
have been a contributory factor, seeing that vessels in 
the medulla contained droplets of fat. 

Absorption of Histamines in Surgical Shock. 

A more important cause of secondary wound shock is 
the absorption of histamine or toxic substances from 
the damaged muscles. The arguments advanced in 
favour of the absorption of toxins derived from damaged 
muscles are: (1) A number of these men suffering 
from pure muscle injury have died of shock. It has 
been established that microbic infection is not an 
important factor in these cases. (2) Great improvement 
may follow rapid amputation of a lacerated limb. 
(3) Bayliss has shown experimentally that violent 
damage of the muscles of an animal while under 
anaesthesia causes shock; but Crile would argue that 
when you damage a tissue, although that animal may 
not show any signs of feeling, it is nevertheless 
receiving nociceptor stimuli, and it is quite conceivable 
that these nociceptor stimuli reaching the great central 
station for pain, the optic thalamus, are unconsciously 
reflected down to the cardiac and respiratory medullary 
centres. Morphia, carefully administered—and it may 
be remarked that it is contra-indicated if there is 
cyanosis—will relieve pain and excitation of the nerve 
centres and help to prevent shock in severe wounds. 

Experiments of Dale on Histamine Shock. 

There is experimental evidence that absorption of 
toxins derived from damaged tissues play an important 
part in the production of shock; for Dale has shown 
that injection of histamines produces shock. In one 
case, after slow infusion occupying an hour, death took 
place from failure of the vital centres. During that 
time the cells had used up a certain amount of the 
basophil staining substance shown by the comparison 
of the appearance of the cells of the medulla and the 
large flask-shaped cells of the cerebellum with similar 
cells in the brain of an animal which died three 
minutes after infusion at once of the same amount 
of histamine. In this case of sudden death there was 
no time for the cells to use their stored energy sub¬ 
stance ; consequently they present a normal staining 
appearance. 

The former experiment would represent what actually 
takes place in wound shock—viz., a slow poisoning of 
the vital centres. It may be presumed that in the 
former there was a slow and progressive fall of the 
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blood pressure; in the latter there was a gradual fall. 
Four other brains are being investigated. 

Vascular Theory of Shock : Excemia of Cannon . 

I have not said anything yet about the vascular 
theory; it was formerly held that in “shock” the blood 
pressure fell, owing to its accumulation in the capil¬ 
laries and veins of the abdominal organs. But it has 
been found that this is not the case. There is, how¬ 
ever, a concentration of the blood and stasis in the 
capillaries of the body generally, a condition which 
Cannon calls 41 exsemia.” The plasma exudes through 
the capillary walls into the tissues ; and in proof of this 
concentration is the fact that the haemoglobin index is 
increased, likewise the blood cells count. 

Treatment op Shock. 

Intravenous injection of salines proved useless; in 
some cases transfusion of citrated blood and gum saline 
solution, which was introduced on the assumption that 
it could not escape from the vessels, have raised the 
blood pressure and led to recovery ; in others, as in the 
four cases of which I have investigated the brains, 
these measures were unavailing. Crile recommends 
introduction of fluids by natural methods—e.g., 
Murphy's drip enema of 5 per cent, glucose and 5 per 
cent, soda bicarbonate solution. Stimulants seem to be 
useless, also injection of adrenalin and strychnine. 

I have already pointed out that all causes of exhaus¬ 
tion of vital energy, whether psychical or physical, 
predispose to primary and secondary shock. In the 
case of the wounded in battle, thirst, exposure to cold 
and wet, delayed evacuation, rough and prolonged 
transport to hospital, and suffering with acute physical 
and mental agony conspire together to sap the vital 
energy, and when in consequence of circulatory failure 
and toxaemia the vital centres of the medulla become 
refractory and fail to discharge impulses the blood 
pressure falls progressively, and eventually in spite of 
all remedial measures the circulation and respiration 
cease. 

In secondary wound and burn shock I did not find 
haemorrhages; I conclude, therefore, that in cases of true 
“shell shock** this condition is due to physical effects 
produced by the forces generated by the explosion, but 
in some cases to the poisonous effects of gases absorbed 
while the man is lying unconscious. 

In resuscitation from surgical shock practical experi¬ 
ence shows that the treatment of the following 
phenomena have yielded satisfactory results—viz., 
(a) the fall of blood pressure; ( b) the fall of the body 
temperature; (c) the lessening of the volume of the 
blood. Experience shows that cases of hemorrhage 
combined with little shock yield the best results. 

In conclusion, I desire to say that a full report of the 
neurological changes will be published shortly by 
myself and Dr. Uno, of Tokio, who is at present 
engaged in making an investigation of the microscopic 
changes in my laboratory under my direction. 

Bibliooravhv— Reports of the Special Investigation Committee 
on Surgical Shock and Allied Conditions, Medical Research 
Council. National Health Insurance, Special Report Series, No. 25, 
No. 26. Surgical Shock. Crile and Lower, W. B. Saunders and Co. 


Lieutenant-Colonels Walter Lidwell Harnett, 
I.M.S.. and Francis Kenneth Kerr, R.A.M.C., and Dr. John 
8inclair have been appointed Esquires of the Order of the 
Hospital of Bu. John of Jerusalem in England. 

An Extended Curfew in Dublin. —For some 
months past, writes our Dublin correspondent, the curfew 
hours in Dublin have been from 10 p.m. to 5 a.m. Unfortu¬ 
nately, a number of attacks on parties of military or police 
occurred recently in the streets between dusk and curfew, 
and after giving warning that if such attacks did not cease 
curfew hours would be extended, last week the military 
authorities ordered that in future curfew would begin at 
9 P.M. instead of 10 p.m. As heretofore medical practitioners, 
clergymen, and nurses will be granted permits to be abroad 
on urgent professional business. The earlier hour of curfew 
will put great difficulties in the way of the various medical 
societies whose meetings have always hitherto been held 
in the evening. No donbt an attempt will be made to 
snb8titnte afternoon meetings. 


FURTHER NOTES* ON THE 
INTRAVENOUS INJECTION OF ANTIMONY 
TARTRATE. 

LEUCODERMA AND SKIN COMPLICATIONS; ADMINIS¬ 
TRATION OF LARGE D08E8. 

By j. B. CHRISTOPHERSON, O.B.E., M.D. Camb.. 

P.R.C.P. Lond., P.R.C.B. Eng., 

TROPICAL DISEASES CLINIC, MINISTRY OP PENSIONS; LATH DIBECTOK 
OF THE CIVIL H08PITAL8 OF KHARTOUM AND OMDUKMAX. 

The temperature chart which I am publishing with 
this communication is that of a Sudanese boy, aged 18. 
a student at the Gordon College, Khartoum, during the 
course of treatment by the intravenous injections of 
antimony (pot.) tartrate for kala-azar. He was admitted 
into the Khartoum Civil Hospital on March 9th, 1918. 
and was given 87£ gr. of antimony (pot.) tartrate is 
86 days by intravenous injections, and discharged os 
August 18th, cured so far as we could say. His was 
a well-marked case of kala azar, with considerable 
enlargement of liver and spleen, and an intermittent 
temperature. He had noticed his illness for some 
months. Leishman-Donovan bodies found in splenic 
punctures on at least three occasions; no unfavourable 
complications such as ulceration of mouth, diarrhoea, 
oedema of legs, Ac. In August, 1920, two years after the 
course, he was quite well, and subsequently he was 
accepted for permanent Government service. 

In publishing this case I do not wish to advocate the 
habitual administration of large doses of antimony 
tartrate even in diseases for which it is appropriate; 
antimony and its derivatives are powerful and poten¬ 
tially dangerous drugs, and in all cases the minimum 
dose necessary is the dose to be given. My object is 
to emphasise the fact that a very considerable amount 
of antimony tartrate may be injected if necessary into 
the veins without ill-effect, and to comment on certain 
incidents and complications which occur during the 
course of the administration of antimony tartrate tor 
kala-azar, and for other diseases within my experience. 

The temperatures in the ordinary native wards of the 
Khartoum Civil Hospital are taken by the native 
attendants, more or less under the supervision of 
the resident doctors, and are charted twice daily. The 
chart published with this article, representing four 
months, corresponds to the ordinary kala-azar chart 
made under these circumstances, recorded approxi¬ 
mately at 7 a.m. and 7 P.M. It does not show the 
characteristic kala-azar deviations of temperature 
during the 24 hours of the day, as it would had it been 
registered every two hours. The rise in temperature 
till noon, followed by a drop, and a rise again at 4 P.M., 
forming a notch between 12 and 4 p.m., would then 
have been apparent. (A similar notch occurs at the 
same period during the night, 1 making a notch in the 
chart during each period of 12 hours.) 

The chart indicates: (1) That kala-azar is ewwf 
by antimony tartrate administered intravenously; this 
fact is now too well known to need comment. (2) That 
a large quantity J of the drug is sometimes necessary 
(87i gr. in 86 days in this case) to effect a cure, and may 
be given with impunity, provided it is administered 
with care. (3) That 3 gr. of antimony tartrate* may be 
injected every other day with beneficial results for 
16 times in 33 days, totalling 60 gr. in 48 days, doses 
gradually increasing from 1 gr. to 3 gr. (see chart 
May 26th to July 11th). (4) That this may be done 
soon after the preliminary but insufficient course 

* Previous references to the writer's work on the subjeotapp® 8 *^ 
in The Lancet, 1919. ii., 299, and 1920, ii., 528 and 1200. 

1 Colonel C. Donovan, I.M.S., pointed this out to me and gaw 
a chart to show it. A . 

8 A pstient should be examined before commencing the co^ 
of injections in order to ascertain the existence or other*** _• 

. contra-indications; stone, fistula, and certain renal complica*^’" 
often associated with bilharzia do not contra-indicate, woer 
organic diseases of heart and kidney do contra-indicate rnjew 
for any reason. In far advanced cases of kala-azar it hah 
withheld. My advice is, having ascertained that oontrirlnaicaB 00 - 
, are not present, inject with confidence. 

8 I have sometimes injected 4 gr. ant. pot. tori at one tuo 
cases of bilharzia. 
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(25*5 gr. in 41 days has been administered, during the 
early period of which 1 gr. antimony tarirate was given 
every day, afterwards every other day (see chart, 
March 17th to April 28th). 

So much for the cumulative action of antimony. Of 
the more usual incidents attending the administration 
of antimony tartrate intravenously, the irritating cough 
at the time of injection—so constant when the potassium 
salt is used, but less frequent with sod. ant. tartrate— 
the metallic taste in the mouth and throat, the saliva¬ 
tion, colic 4 and occasional diarrhoea, the nausea, 
retching, vomiting, the passage of a large quantity of 
urine two hours after injection, the occasional faintness 5 
and collapso with cold clammy perspiration—of all 
these incidents only the cough, the metallic taste, and 
a little tightness or discomfort in the chest are frequent; 
in my experience they may indeed be considered 
almost as symptoms of the injection. When the others 


injected antimony tartrate, and their epithelium is 
liable to damago id the effort of these organs to 
eliminate it. To watch the effect of the antimony ou 
the kidneys the urine should be examined after each 
injection. An attack of jaundice sometimes com¬ 
plicates the injections, indicating interference with the 
functions of the liver ; but a much commoner complica¬ 
tion indicating interference with the metabolism of the 
liver-cells by the antimony is shown by pains in the 
shoulders, and “lumbago” or muscular pains inarms 
or legs, sometimes so aggravated that the patient cannot 
turn over in bed. These pains appear to come on 4 or 0 
hours after the injection, after a total of about 10 gr. 
have been given. At the samo time the urine is 
loaded with crystals. In such a case it may be that 
certain products of digestion are not being elaborated 
as they normally should be by the liver, and the result 
is pain in various parts of the body of a rheumatic or 


Kala-asar: Temperature and Treatment. 
March April May 



June 

1 3 5 7 9 11 13 15 


Jnly 

17 19 21 23 25 27 29 1 3 5 7 9 11 13 15 


August 

19 21 23 25 27 29 31 2 4 6 


8 10 12 14 16 18 20 22 



Kaoh dot in temperature column represents 0*5 gr. ant. pot. tartrato. Total on April 29th, 25’5 gr.; on June 21st, 60*5 gr.: on July lltli, 
87'5 gr. A, Blood negative for malaria. B. Leigh inan-Dono van bodies found ; splenic puncture. C, Spleen measures 6) inches below 
costal arch. C', Total 25*5 gr. injected. D, Injections recommenced and suspended for a few days owing to reaction. E, Injections 
recommenced; spleen 3$ inches below costal arch; 10 gr. quinine daily commenced. F, Splenic puncture negative; leucodenrm 
patches appear. G, 2 gr. P.A.T. per close. H, 3 gr. P.A.T. per dose. I. Total 6*2 gr. J, Weight 8Ht. 71b. K, Injections suspended ; 
spleen normal to percussion ; weight 8st. 84 lb.; total P.A.T. injocted 87*5 gr. 


occur they indicate a need for caution. Cough, retching, 
a little colic, and diarrhoea show that the maximum 
dose for the time being has been reached. Jaundice 
and more albumin in the urine than can be accounted 
for by the disease under treatment indicate, in my 
opinion, danger ; when they occur permanent organic 
damage to liver and kklneyB will result if the injections 
are continued. Both liver and kidneys deal with the 


4 An Englishman of 40. who had contracted bilharr.ia five years 
previously, complained of a pain in the abdomen half an hour after 
each injection when a dose of 2 gr. was reached; this was always 
followed by a diarrhoea motion, after which he felt quite well. 
Tolerance : In the course of antimony tartrate injections it some¬ 
times happens, as in this case, that the patient retches, or, it may 
be, vomits immediately after the injection even of 0*5 gr. If care be 
taken not to increase the dose too rapidly and perseverance be 
exercised a tolerance is established. The patient under considera¬ 
tion retched on the table after first dose (4 gr.). Next day when given 
I gr. he vomited once. A day was omitted; on the next day (4th) 
he vomited again (once) after 1 gr. The drug was continued daily 
<1 gr.). and the patient established a tolerance at the eighth 
injection after 74 gr. had been injected. 

"In certain cases doe to idiosyncrasy or perhaps to faulty 
arrangements, Bnch as an indigestible meal previous to the injec¬ 
tion, a patient will becomo dusky and drawn in the face, with con¬ 
tracted pupils and a slow feeble pulse; for such a patient the 
succeeding dose should be reduced and the arrangements 
adjusted. 


arthritic nature, owing to the presence in the circulation 
of “toxins” produced by the liver. These pains 
usually pass off, but if they are severe it may be 
advisable to suspend the injections or reduce the dose." 
They indicate interference by the antimony with the 
normal metabolism of the liver. 

Leucoderma « 

This Arab boy had one very notable and, I believe, 
rare complication during the course of injections— 
namely, disturbance in the pigment distribution of skin 
and mucous membrane; he became piebald. Leuco¬ 
derma began to appear after a total of 30 gr. were 
administered. (8ce Fig. 1.) Though occasionally one 
sees rashes, erythemata generally, I had not before 
seen this profound pigmentary disturbance of the 
skin during injections of antimony tartrate. The 
leucoderma areas are well shown in the photograph. 

6 Tbe pains are experienced when the full dose (24 gr.) is being 
given; it is sometimes sufficient to reduce the dose by 4 gr. 
Another explanation of the “ rheumatic " pains in that they occur 
when the drug reaches a certain concentration in the blood; this iH 
not so, however, because if the amount of antimony is diminished 
by a smaller individual dose they do now recur, even although the 
concentration is groater after the reduced dose 
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seem probable that it acts in the same way towards i 
the Leishman-Donovan body whose envelope is also , 
jaermeable; moisture disorganises this body—a dry 
syringe is necessary when splenic punctures are made 
lor diagnosis of kala-azar—and we also know by expe- 
rience how difficult it is to find the Leishman-Donovan 
bodies in the splenic or liver smears post mortem and 
in the sections of dead tissues, so sensitive are they to 
the environment that directly death takes place they 
disappear—i.e., break up, and cannot be demonstrated. 9 

We can understand these facts if there be free and 
•easy communication through the limiting membrane— 
the envelope of the L.D. body. The permeability of 
the L.D. body envelope or membrane is further 
indicated by the kala-azar temperature chart and also 
by the profound constitutional disturbances caused by 
the disease—the body inside the envelope manu¬ 
facturing waste products, toxic to the human 
organism, which escape through the shell and are 
possibly replaced by pabulum passing in from with¬ 
out. Practical advantage is taken of the permeability 
of enclosing membranes of organisms when staining 
for the microscope, and I wish here to emphasise its 
clinical importance. Antimony tartrate kills the myra- 
cidium lying in the bilharzia ovum; after a few grains 
have been injected for bilharziasis the ova are very 
difficult to find in the urine, having apparently been 
arrested in their progress to the lumen of the bladder. 
This arrest is not easily explained if the ova are merely 
foreign bodies embedded in the tissues acting simply 
as such; if they were, they would behave in the same 
way before and after injection. Normally they are 
apparently vital bodies, having automatic action; it 
seems that only when the motor machinery inside the 
myracidium is killed by the antimony tartrate does it 
become a foreign body simply. 

To return to the case of kala-azar under discussion. 
The enlarged spleen and liver did not satisfactorily 
diminish under A.T. injections alone; 10 gr. of quinine 
were therefore given every morning from 25/5/18 to 
11/7/18 (47 days).*® Quinine was apparently necessary 
to this end; 10 gr. of quinine daily were given by mouth 
for 47 days, after which the spleen could not be felt, 
and the liver was not enlarged to percussion and palpa¬ 
tion. Administration of quinine, together with injections 
of A.T., is thus advisable in kala-azar, when the spleen 
and liver do not satisfactorily diminish in size. 

In bilharzia, kala-azar, and I believe also in trypano¬ 
somiasis, the initial effect of injecting antimony tartrate 
is a marked increase in constitutional disturbance, shown 
in bilharzia by increase of blood in the urine and aggra¬ 
vation of the local symptoms, in kala-azar by the rise in 
temperature often to 106° or 107°, and in sleeping sickness 
by aggravation of symptoms. The first effect of intra¬ 
venous injection of antimony tartrate is, therefore, to 
provoke the disease by liberation of toxins into the 
circulation. Later, as the blood stream becomes more 
laden with antimony, the parasites are killed. This 
point of view 7 is supported 1 by the initial increase of 
cosinophilia in bilharziasis during the course of injec¬ 
tions ; the differential count of the white blood cells 
afterwards becomes normal. (The large mononuclear 
cells also increase when antimony tartrate is injected 
in bilharzia.) 

Summary. 

To sum up. Experience seems to show that a few 
grains of antimony tartrate (5-8 gr.) by intravenous 
injections may be sufficient to cure leishmaniasis of the 
skin, 1 - more (20-30 gr.) are necessary, as a rule, to bring 
about a cure in bilharziasis, and still more (60 gr., 
perhaps, and more) are necessary for leishmaniasis or 


9 Although L.D. bodies may be found plentifully in spleen and 
liver smears, they are hard to find in the peripheral blood of a 
patient, in spite of the fact that the splenic blood-vessels com¬ 
municate freely with the systemic vessels. Possibly they dis¬ 
integrate when they find themselves in the peripheral circulation. 

10 The boy came from Cinga on the Blue Nile; possibly he had 
chronic malaria, although no malaria parasites were found in the 
blood. 

11 It is also supported by the temperature curve in kala-azar 
during the course of injoetions. Follow the chart published. 

19 Provided that the sores are not secondarily infected with a 
staphylococcal or streptococcal infection: otherwise they will not 
heal so soon, although the leishmanic infection will clear up. 


kala-azar, and possibly still more (probably in repeated 
courses) for the cure of trypanosomiasis. 

Antimony tartrate (pot. or sod.) when given intra¬ 
venously in appropriate dilution and administered with 
care may be given in larger total doses than is generally 
supposed. 

The blood, considered as a tissue, is probably capable 
of withstanding more physical and chemical ill-usage 
than any other organ ; but owing to its structure and 
distribution it is obviously incapable, of resisting micro- 
organic invasion, and is the logical route for direct 
attack upon micro-organic and other diseases, particu¬ 
larly those of the blood stream itself. 

The cure of parasitic diseases, such as bilharzia, kala- 
azar, trypanosomiasis, fllariasis, dracunculus rnedi- 
nensis, by a drug given intravenously (the drug itself 
if it acts directly, or a derivative if it acts indirectly) 
depends on: (1) the permeability of the enclosing 
membrane (or skin) cf the parasite ; (2) the penetrating 
power of the drug which in turn depends on its physical 
condition or chemical structure; (3) the toxicity of 
the drug to the parasite. 


THE OUT-PATIENT TREATMENT OF 

BILHARZIASIS, 

WITH AN ANALYSIS OF 1000 OASES. 

By H. B. DAY, M.C., M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN, KA8R-EL-AIN I HOSPITAL, CAIRO. 


The war-time discoveries of the Bilharzia Mission 
under R. T. Leiper, and of J. B. Christopherson, 
N. H. Fairley, and others concerning the early signs 
of infection, the life-history of the parasite, and a 
specific remedy against it, have rendered possible a 
campaign against the ravages of the disease in Egypt. 
Since bilharziasis affects no less than 80 per cent, of 
the agricultural population in this country, it is evident 
that preventive measures must depend largely for their 
success on the awakening of an intelligent knowledge 
of the disease among the peasantry. It is hoped that 
by systematic instruction in the schools and by exhibi¬ 
tion of posters and kinematograph films public interest 
will be aroused to the possibility of avoiding worm 
diseases and other infections and to the necessity of 
early treatment for curable maladies. 

As a preliminary to work on a wider scale, it appeared 
desirable to test the methods of treatment advocated 
for bilharziasis, with a view of learning their possi¬ 
bilities and limitations. Experience soon showed that 
in-patient treatment was impracticable for most 
patients. The pressure on hospital beds prevented 
the admission of any but severe and complicated cases, 
and the average Egyptian would not stay in hospital 
unless seriously incapacitated. To overcome this diffi¬ 
culty permission was obtained from the Department of 
Public Health to erect a tent annexe at Kasr-el-Aini 
Hospital for the out-patient treatment of bilharziasis 
and ankylostomiasis. The particular subjects for 
investigation were twofold: (1) to test the practical 
value of out-patient treatment of bilharziasis as regards 
the attendance of patients and the efficacy of routine 
treatment; (2) to find the best methods of specific 
treatment and the minimum dosage and attendance 
necessary for the average case. 

The annexe was opened in December, 1919, and put 
under the immediate charge of successive clinical 
assistants. To these doctors I am deeply indebted for 
all the clinical work and for invaluable assistance in 
the examination of the microscopic specimens necessary 
for scientific control. The annexe consists of marquee 
tents, pitched inside the hospital square, and arranged 
in two sections, male and female. They are provided 
with stretchers (on trestles) and blankets, and latrine 
accommodation is attached. A central marquee serves 
for examination and treatment. Each patient receives 
a numbered attendance card, which corresponds to a 
page in the registers in which all particulars are 
entered. At each visit a specimen of urine (or stool 
if indicated) is obtained and its appearance noted, 
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while at appropriate intervals the specimen is kept tor 
microscopical ^study. 

Analysis of Cases Treated . 

Number of patients— The annexe has been well patronised 
from the B&rt, being supplied from the numbers of bilbarzial 
patients presenting themselves in the out-patient depart¬ 
ments. From 100 to 200 new patients are seen every month, 
as is shown in the following table :— 


1919. 


Feb. .. 

. 94 

June ... 

92* 

Sept. . 

.. 231 

Dec. ... 

44 

March .. 

. Ill 

July ... 

174 

Oct. . 

.. 162 

1920. 
Jan. ... 

66 

April .. 

May 

. 136 
. 139 

August.. 

1241 

Nov. . 

.. 169 


* Ramadan Fast. i Bairam Holiday. 


These numbers are exclusive of 115 ankjlostoma patients also 
treated at the annexe during the last nine months. 

For analysis the first 1000 cases have been taken:— 

Sex.—There were 897 male and 103 female cases. 

Age. —Patients were of all ages, ranging from 2} years to 
over 60. 118 were children not exceeding 10 years of age. 

Types of infection.— The great majority of patients were 
suffering from urinary disease, as is shown below :— 

Bladder infection ... 875* I Bladder and intestine 29 

Intestinal . 26 I Urethra only. 1 

Total . 931 

* Of these 111 were complicated by septic cystitis, 4 by fistula, and 
2 by filariasis. 

In addition, one case of chyluria (filarial) was also treated. 

Selection of cases, —Only patients with active infection 
are suitable for specific treatment. The passage of 
blood at the end of micturition, or of bloody mucus with 
defsBcation, is the usual clinical sign, and the diagnosis 
must be made by finding living bllharzia ova on micro¬ 
scopical examination. So long as living ova are present, 
the existence of secondary bacterial infections of 
moderate degree is no bar to successful treatment. 
Bat patients with advanced disease often present the 
signs of septic cystitis, and frequently pyonephrosis, 
while no ova, or only a few dead ova, are found on 
thorough examination. In such cases antimony treat¬ 
ment is useless, and therefore prejudicial to the 
reputation of the drug. 

Contra-indications, —The chief of these, other than 
that above mentioned, is severe cardiac, arterial, or 
renal disease. Even a fairly advanced degree of hepatic 
cirrhosis need not be a deterrent, but doubtful cases 
are unsuited to out-patient treatment, and, indeed, 
cannot attend properly. We have also avoided giving 
antimony injections during pregnancy. On these 
grounds 68 out of the 1000 cases were rejected as 
unsuitable. Two bilharzial patients were admitted to 
the wards on account of their bad general condition, 
and two of the women were advised to wait until the 
termination of their pregnancy. Twenty-eight patients 
were rejected on account of advanced bladder and 
kidney disease, with no evidence of active bilharzial 
infection. The remaining 36 patients were found to be 
suffering from other diseases and not from bilharziasis. 

Subsequent attendance.— One-third of the patients 
ceased attending after one to three visits, being un¬ 
willing or unable to continue treatment. Several 
returned later and took a full course. These return 
cases are omitted in the following table, which shows 
the total amount given in the ordinary way:— 


Less than 5 gr. . 

.. 313 patients. 

20-25 gr. . 

.. 55 patients. 

5-10 „ . 

.. 215 

25-30 „ . 

.. 84 

10-15 „ . 

... 146 „ 

Over 30 „ . 

.. 19 „ 

15-20 „ . 

... 92 




Four patients refused injections; four others were treated bx 
injections of colloidal antimony only. 

On the whole these figures are satisfactory. Many of 
the patients had little disease, and to that they were 
well inured, so that the duration and inconvenience of 
the necessary treatment deterred them from continuing 
their course. A large number of patients ceased their 
visits as soon as their symptoms were relieved, as 
usually occurs within a week or two of commencing 
treatment. On the other hand, most patients with 
septic cystitis as a complication were diligent in attend¬ 
ance, though little benefit could be procured. The 
remainder, a considerable proportion, persevered and 
took as many injections as were deemed necessary. 

Method of injection .—For good and rapid work a full 
light, a handy assistant, and a sharp needle on a glass 
syringe are needed. The requisite quantity of a 6 per 


cent, solution of tartar emetic (1 gr. in 1 o.em.) is 
drawn up into the sterile Byringe followed by some 
c.cm. of sterile saline. The patient lies on an operating 
couch with his arm extended and supported on a small 
three-legged table, with a A-shaped top, whose base 
abuts against the couch. The skin in front of the 
patient’s elbow is swabbed with alcoholic picric 
solution by the attendant, who then grasps the arm 
above, while the patient clenches his fist to distend the 
veins. As soon as the needle has been shown to lie 
truly in the lumen of the vein by the free entry of blood, 
the attendant relaxes his hold and the injection is 
made. The patient then holds up his arm to arrest any 
bleeding aDd goes out to rest in the adjoining tent. The 
injections are given in the middle of the morning when 
the stomach is fairly empty and the drug has least 
untoward effect. Special care is necessary in making 
the injection, since tartar emetic is a most irritating 
compound to the tissues and causes severe inflamma¬ 
tion if introduced outside the vein. 

Course of treatment. —To adults was given an initial 
dose of 1 gr., 1£ gr. the next time, and 2 gr. on each 
subsequent occasion. Not many out-patients could take 
a larger dose without suffering from persistent giddiness 
and often vomiting. Young women and youths generally 
took 1J gr. as a full dose, and it was found that many 
children could tolerate this amount. The injections 
were given as a rule on alternate days. Many patients 
were somewhat irregular in attendance and received 
only two, or even one, injection per week. The 
duration of treatment was controlled by observing the 
effect on the ova. 

Examination of ova. —The urine is allowed to stand 
in a specimen glass; its appearance and the nature of 
any deposit is noted. The lowest layer is then trans¬ 
ferred to a centrifuge tube and washed by centrifuging 
and shaking with successive quantities of water. Since 
the ova are relatively heavy they are brought down by 
a few turns of the handle, while most of the blood and 
pus corpuscles are left suspended, and can be ponied 
off with the supernatant fluid. The sediment is finally 
transferred by a pipette to a shallow glass cell affixed 
to a microscope slide. By filling the cell above its brim 
and dropping on a cover-glass air bubbles are avoided 
and evaporation retarded, if it is desired to postpone 
examination until living miracidia have hatched out. 
Half an hour in an incubator at 87°C. will hasten matters 
in cold weather. 

Under regular treatment by tartar emetic the 
phenomena outlined by Christopherson * occur s* 
follows:— 

(a) By the end of the first week there is a noticeable diminu¬ 
tion in the amount of blood and number of ova passed in the 
urine. In mild oases blood is no longer visible to the 
naked eye. 

(b) About the ninth day the ova begin to hatch out more 
slowly; the miracidia are less active and die quickly. 

(c) By the end of the second week a considerable propor¬ 
tion of the ova fail to hatch. The shells of these ova are 
distended as usual by imbibition of water, but the encloeed 
miracidia show little or no movement. Small immature 
ova are frequently seen whose contents appear brown and 
granular instead of a translucent clearness. 

(d) Daring the third week the toxic effect of the drug 
becomes very evident. The few miracidia that hatch out are 
usually globular in shape, move very sluggishly, and soon die 
in distorted shapes. Most of the ova no longer swell in water, 
while the delicate and retractile structure of the contained 
miracidium becomes obscure and granular. -Death of the 
embryo is followed by a deepening opacity; the contents of 
the shell become brownish, and ultimately black, by trans¬ 
mitted light. This change occurs first in the cells and 
granules around the embryo, and later in the degenerated 
miracidium itself. 

(e) By the end of the third week or during the fourth all 
the ova are dead, most being black. These black ova are 
often passed in masses held together by mucus. As many 
as 200 to 300 may sometimes be found in a specimen of 
urine even a month or longer after the conclusion of treat¬ 
ment, but in most cases the ova become scanty and difficult 
to find. 

Similar phenomena are found in the case of intestinal 
disease dne to the Bilharsia mansoni , with ite lateral- 
spine ova and slightly larger miracidia. It Bhould be 
borne in mind that ova left in contact with fsBoes or 
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Conclusions. 

1. The out-patient treatment of bilharziasis on a 
large scale is practicable and successful. 2. Due 
selection of cases and great care in giving the injec¬ 
tions is necessary. 3. The primary effect of antimony 
is on the ova. 4. A full course of tartar emetic or 
alternative drug is required to secure a permanent 
cure m most patients. 5. Colloidal antimony and 
emetine are useful substitutes for tartar emetic when 
occasion demands. 6. Curative treatment must be 
combined with the widest measure of public instruction 
if the incidence of the disease is to be lessened. 

References— 1. J. B. Christopherson and J. R. Newlove: Jour. 
Trop. Med. and Hygiene, July 15th, 1919. 2. Sir L. Rogers, Brit. 
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MOSQUITO-NETS : THEIR USE IN 
THE PAST. 

By Sir PATRICK HEHIR, K.C.I.E., C.B., C.M.G., M.D., 

MAJOR-GENERAD, I.M.8. (RETIRED). 

Some months ago a very useful book on tropical 
medicine was reviewed in The Lancet. 1 In tracing 
the history of malaria in that work it is stated, 
inter alia, that mosquito-nets were first used in India 
in 1881. I would ask the author’s permission to allow 
me to correct this statement. The mosquito-net is much 
more venerable in India. We have it on record by 
Surgeon-Major (afterwards Sir James) Annesley, I.M.S., 
in his “Diseases of India,” that mosquito-nets were 
used as a protection against mosquitoes by Europeans 
as early as 1828, when his book was published, and 
possibly they were used at an earlier date. They were 
then employed, Annesley tells us, to prevent the 
physical discomfort caused by the bites of mosquitoes, 
to exclude the “miasmata” that were supposed to 
give rise to malaria, and to “ prevent chills from the 
night dew.” Where the author of the first book 
referred to above got his date from I do not know; 
the practical application of Sir Ronald Ross’s discovery 
of the direct relation of mosquitoes to malaria did not 
form part of routine life in India until the beginning of 
the present century. 

Long before the discovery of malaria parasites by 
Laveran in 1881 nets were in use in several tropical 
and subtropical countries. We have it on record as a 
historical fact that almost a century ago some of our 
generals and sportsmen in India attributed their 
freedom from disease to the using of mosquito-nets. I 
can personally remember mosquito-nets being in use 
at Poona, Mhow, and Nasirabad when my father’s 
regiment, “The King’s,” vrent out to India in 1868; 
their use was not general at that time, and they were 
not issued to British troops as they are now. 

The native of India has always used his chadar 
(sheet) or other covering when asleep to protect himself 
from the attacks of mosquitoes. Even in the hottest 
weather we find him covering his head and exposed 
parts of his body with such a garment. I dimly 
recollect being told or reading somewhere that the 
Singhalese several centuries ago used some form of a 
net or covering to protect themselves from mosquitoes. 
I regret I cannot recall the reference. 

Probable Early Antimalarial Measures. 

It is possible that if we could ferret out the whole 
history of the mosquito-net we might find that through 
the ages the inhabitants of countries infested by 
mosquitoes have used some sort of protection against 
their attacks, either in the form of nets or covering, or 
as applications to the surface. The habit of anointing 
with scented oils practised by the Babylonians and 
other ancient Semitic nations may not have been with¬ 
out its purpose in repelling the attentions of insect life. 
The Tigris and Euphrates valleys must have been a 
paradise for insect life from time immemorial. One can 

1 Essentials of Tropical Medicine, by Dr. Walter E. Masters, 
The Lancet, 1920, ii., 406. 


never forget the appalling pestilence of insects that 
invaded the 6th (Poona) Division during the first week 
of June, 1915, at Ezra’s Tomb on the Tigris, a place 
between Basra and Amara. We have the authority of 
history indicating that some form of mosquito-net was 
in use thousands of years ago by Egyptians, Greeks» 
and Romans. 

Herodotus and Mosquito-Nets. 

A few months ago I was reading Cary’s English 
version of Herodotus and came across an interesting 
paragraph in this connexion (II., p. 94). Writing of the 
Egyptians who dwelt on the banks of rivers, lakes, and 
marshes, Herodotus says :— 

“ They have the following contrivance to protect themselves from 
musqnitoes (sic), which abound very much. The towers are of great 
service to those who inhabit the upper parts of the marshes; for the 
musqnitoes are prevented by the winds from flying high; but those 
who live round the marshes have contrived another expedient instead 
of the towers. Every man has a net with which in the day he takes 
fish, and at night uses in the following manner: in whatever bed 
he sleeps, he throws the net around it, and then getting in, sleeps 
under it; if he should wrap himself up in his clothes or in linen 
the musquitoes would bite through them, but they never attempt 
to bite through the net.” 

One imagines that the Egyptian fisherman had either 
great faith in the protection afforded by his net, or he 
had more confidence in the guilelessness of the genera 
of mosquitoes inhabiting his neighbourhood than we 
now entertain as regards mosquitoes of tropical and 
subtropical countries. 

The Roman Conopeum. 

History likewise tells us that the conopeum , or 
mosquito-net, was used by the Romans. In an 
admirable r6sum6 of this subject Sir Ronald Ross 2 
quotes Varro, Horace, Propertius, Juvenal, and Paulus 
Silentiarius as referring to the mosquito-net, and tells 
us that Horace says: “ And among the military stan¬ 
dards, oh shame! the sun sees a mosquito curtain,” 
and that Propertius calls these nets foeda (foul or dis¬ 
graceful) ; it may be supposed he meant that it was 
unmanly for the hardy Roman soldier to indulge in the 
use of such protection against gnats. Personally, I feel 
that the man who devises a practicable and portable 
means of protecting troops who are fighting in endemic 
malarial areas from the attacks of mosquitoes will 
deserve the highest commendation. 

The Possibility of Complete Protection. 

The well-known experiment of Drs. G. C. Low, L. W. 
Sam bon, and D. Rees, carried out in the Roman Campagna 
in 1900, proved beyond all equivocation that if the body 
is protected from the attacks of anopheles one may live 
in even the worst endemic malarial areas without 
becoming infected. If I remember rightly, Professor 
J. W. W. Stephens and Lieutenant-Colonel S. R. 
Christophers, I.M.S., found the same to be the case 
in their malaria work in the West Coast a short time 
afterwards. 

In quite recent times one has often been asked 
seriously by civil servants, military officers, and other 
educated people in India whether mosquitoes really 
carried malaria. If some of the better classes entertain 
doubts of this kind, it is scarcely to be expected that 
the poorer, uneducated classes in India, including the 
village ryot, knows what a danger to his health the 
mosquito is. Yet we require the cooperation of all 
classes in the reduction of malaria. This points to the 
necessity of educating the people of India, especially 
the agricultural population, in the first principles of 
prevention, and to the fact that for many years to come 
we should patiently and persistently diffuse this know¬ 
ledge by propaganda, placards, leaflets, lectures, roagio- 
' lantern, microscopical, and kinema demonstrations and 
other means. I gave lectures of this kind for years 
to various garrisons and other audiences in India. 9 
They were usually associated with magic-lantern slide 
demonstrations of the different forms of adult anopheline 
and culicine mosquitoes, their larvsB and eggs, malarial 
parasites in the stomach walls of anophelines, in the 
blood, and of patients suffering from malarial enlarge¬ 
ment of the spleen and malarial cachexia, and taking 

2 The Prevention of Malaria, p. 5. 

8 Popular Lectures on Malaria in India (Higginbothams, Ltd-, 

• Madras). 
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the classes or audiences to pools containing larvsB and 
eggs, and showing where adult mosquitoes hid in houses 
and huts during the daytime. 

Prospects of Reduction of Malafria in India . 

Even in the most advantageous educational circum¬ 
stances it will be many years before the poorer classes 
in India give their whole-hearted cooperation to anti- 
malarial measures. The task of the antimalarial 
worker in India is so immense that it may some¬ 
times seem too formidable to tackle, but I am con¬ 
vinced that eventually, it may be a generation or so 
hence, persevering effort will bring about a reduction 
of malaria. We know how it has been greatly reduced 
in a large number of cantonments, both in India and 
Burma ; this has only been achieved by the continuous 
and persistent effort of a host of enthusiastic medical 
and military officers and engineers who had faith in the 
results of their work; were there to be any relaxation 
of antimalarial measures in garrisons our troops would 
soon be as seriously affected with malaria as they used 
to be antecedent to the discovery of the relation of 
anopheles to the disease. 

In drawing attention to the history of mosquito-nets 
I should like to say that personally I do not consider 
their use the real solution of protection from adult 
mosquitoes. Lakhs of rupees are spent annually on 
them, and even when employed with care their life is 
seldom longer than three years. The universal intro¬ 
duction in endemic malarial areas of wire-gauze 
mosquito-proof material into all permanent buildings is 
much more efficient, and eventually much more 
economical, than ordinary mosquito-nets. There should 
be no difficulty in insisting that all new buildings are 
provided with such wire protection. 

TREE-BREEDING ANOPHELINES. 

By B. BLACKLOCK, M.D. Edin. 

(From the Liverpool School of Tropical Medicine.) 

During the war a case of indigenous malaria was 
reported from Belton Camp, Grantham. Professor 
J. W. W. Stephens, Lt.-Col., R.A.M.C., examined the 
camp on Sept. 29th, 1917, and found there at one spot, 
somewhat remote from the lines where the case was, 
larvse of A. bifurcatus . A. Macdonald ' found A. maculi¬ 
pennis adults in small numbers in stables and pigsties 
near Belton Park in July, 1918, and quotes a statement 
that A. maculipennis larvsB had been discovered at 
Belton in August, 1917, by Stephens. In January, 1921, 
I went to the site of this camp and found, in a pond 
across a road from the lines where the case occurred, 
numerous larvse of A. bifurcatus, and also a few in a 
ditch near the boundary fence of the camp. The pond 
and ditch when examined by Stephens yielded no 
anopheline larvse. Turning attention next to the 
trees I discovered within a short period cavities 
containing water in an oak tree in the centre, and 
in a Spanish chestnut tree at the top, of the lines 
in whioh the malaria case occurred. In the pooled 
fluid siphoned off A. plunibeus larvae were found in 
numbers, and also larvse of O. geniculatus. My visit 
was undertaken at Stephens’s request, as he was 
not satisfied that his discovery of A . bifurcatus 
larvsB in 1917 was adequate proof that this was 
the probable carrier. At the time of my visit the 
camp buildings had been removed, and with them 
apparently the pigsties and stables referred to by 
Macdonald, as I saw no sign of them. The Belton Camp 
country contains very fine old trees in large numbers, 
and would at a glance be chosen as a place in which 
A. plumbeus should easily be found. There is no 
evidence that A. maculipennis was the carrier in this 
instance, and any statement which assigns to it the 
r61e of transmission hero must obviously be based on 
the assumption that A. maculipennis is the only 
anopheline which is worthy of consideration in this 
country. That such an assumption is hardly justifiable 

1 Macdonald, A., 1919: Observations on Malaria by Medioal 
Offioers of the Army and Others, War Office, p. 226. 


will, I think, be admitted when the subject is con¬ 
sidered more fully. 

The object of the present paper is to draw attention 
afresh to the necessity of taking tree-breeders into 
consideration, and to urge the view that even with our 
present limited knowledge of their powers of trans¬ 
mission they constitute a factor which must not be 
ignored, whether in making anopheline surveys or in 
dealing with anophelines from the sanitarian’s stand¬ 
point. 

Habitual and Occasional Tree-breeders. 

The true tree-breeding anophelines comprise those 
which breed normally in trees. They are represented 
in America by A. barberi, Coq., in Europe by A.plumbeus 
Steph., and in India by A. plumbeus , A. annandalei , 
Prashad., and A. culicifonnis , Cog. All these species 
breed in rot holes and cavities in trees, and although 
there have been occasional records apart from trees 
(there is a single record by F. V. Theobald of A. plumbeus 
in a peat bog, and H. Cogill, J 1908, states that A. culici- 
formis has been found breeding in forest puddles or pools) 
they show little or no adaptation in this respect. The 
South American bromeliaceous species—e.g., A. lutzi, 
&c.—are, like the tree hole breeders, limited to such 
habitats. The occasional tree-breeding anophelines 
include A . costalis and A . eiseni , which normally breed in 
ground waters, and it is not yet established to what 
extent they may acquire the habit of breeding in true 
rot holes, which are little exposed or at high levels in 
trees. 

The amount of importance attached by observers to 
those anophelines which breed in trees has varied in 
such a degree at different periods and in different 
countries that it appears opportune to reconsider the 
subject. R. Ross 8 recognised early the importance of 
the tree factor, and that in prophylactic measures tree 
breeding-places should be considered. In a footnote to 
certain clauses which he drafted with a view to embodi¬ 
ment in the local ordinances of Mauritius he states:— 

“ Some specific provision ought to be made to enable tbe sanitary 
authority to fill up with concrete, or otherwise to treat, holes and 
hollows in’trees which breed, or are likely to breed, mosquitoes. 
Similar recommendations have been made in various countries and 
districts by the authorities.” 

C. F. Lasalle, 4 in his conclusions to his Report on 
Trinidad and Tobago, emphasises that what is to be 
aimed at in the elimination of malaria is to free all 
towns, villages, and inhabited portions of estates, as 
well as a surrounding area within a radius of not more 
than a quarter of a mile of all permanent or potential 
mosquito breeding-places. It is noteworthy that in 
his detailed instructions to inspectors the following 
occurs :— 

“ Every collection of water, and every receptacle liable to contain 
water (holes in trees, water-retaining plants), should be carefully 
examined.” 

Macdonald, on the other hand, dealing with indigenous 
malaria in England and the mosquitoes which are 
responsible for it, in his paper of 80 pages devotes only 
half a page to A. plumbeus, which is a tree-breeding 
anopheline occurring in the British Isles. 

Some Reasons for the Neglect of Tree-breeders. 

It we take A . plumbeus as a type of the tree-breeding 
mosquito, we can quote the following, among other 
reasons, why they are not regarded seriously. The 
question arises whether these reasons justify the 
relative neglect of this species and others of similar 
habits. 

(1) They do not appear to be numerous. There is a con¬ 
siderable array of evidence to show that the anopheline 
which is most numerous in any locality may be relatively 
harmless as regards transmission of malaria, while one 
which is much less numerous may oause real damage. 
Ross* mentions as an instance— 

“ as we showed in the case of Myzorhynehus mauritianuz ,a species 
may abound in a malarious locality, although the disease is really 
being spread by quite another one.” 

(2) They do not appear to be domesticated mosquitoes in 
the sense that they commonly enter houses for the purpose 


* Cogill. H.: The Anopheles of Karwar, Jour. Bombay Nat. Hist- 
Soc., vol. xv.. No. 2, Oct. 28th, 1903. 

* Ross, R., 1910: The Prevention of Malaria, pp. 191 and 636. 

4 Lasalle, C. F., 1920: Report on Anopheline Survey of the Colony 
of Trinidad and Tobago. 
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of biting man and remain in houses after biting. The test of 
domesticity in this sense is liable to lead to error, because 
we have very little evidence to show that only those 
anophelines are important which choose to enter houses 
for food and remain there after feeding. The fact that a* 
species—e.g., A. rosii in India—is commonly caught in 
houses and is obviously domesticated is not in itself 
sufficient to warrant an assumption that a species which is 
not thus domesticated has little importance as a carrier of 
disease. Christophers 5 has shown that females of A. plumbeus 
gorged with blood retire to the tree holes, which, besides 
forming ideal breeding-places, are also safe and dark resting- 
places for engorged females. We know that A. plumbeus will 
feed on man at any hour with the greatest avidity, in labora¬ 
tory conditions, when enclosed in feeding cylinders, and also 
when allowed to fly free in a mosquito-proof room. Further, 
Christophers ascertained that females in nature enter 
houses and bite freely in the mornings and evenings, but 
more especially in the mornings. We know also that the 
bite of A. plumbeus is, to many people at least, so little 
painful that it is often difficult to feel the bite, whereas 
both A. maculipennis and A. bifurcatus usually leave no doubt 
in the mind on this subject. For these reasons it is clear 
that without being domesticated in the sense mentioned 
above, this species of anopheline may play a part in nature 
in the transmission of malaria. 

(3) They are not known to carry in nature. To refer 
again to the War Office work, it may be said equally of the 
other two species that they are not known naturally to have 
salivary gland infection in England. It may be said, further, 
that in laboratory experiments done in England with the 
three British anophelines, only one has so far been proved 
capable of developing malaria sporozoites in the salivary 
glands, and that one. is the tree-breeder A. plumbeus. 

(41 They are sometimes difficult to find. This seems to 
be the real cause of their being ignored and depends to a 
great extent, in so far as the adults are concerned, on 
the foregoing considerations. There is reason to believe, 
however, that so far from their being a rarity, when looked 
lor in a systematic manner, they will prove to be quite 
common everywhere in the British Isles. The fundamental 
difference between A. plumbeus and A. maculipennis appears 
to be that whereas an idea of the prevalence of the latter 
may be obtained without difficulty both in the aquatic 
stage and in the imago stage, the prevalence of the former 
can usually be estimated best in the aquatic stages. The 
estimation of their prevalence even from the aquatic stages 
is not an easy matter, as the following considerations show. 
Blacklock and Carter, 6 during investigations on the breeding- 
places of A. plumbeus , showed that in the examination of 
2500 trees taken at random and tested up to a height of only 
25 ft. breeding-places of this species were found 16 times. 
They draw attention to the fact that it is not sufficient to 
look for large apertures in trees visible at some distance, 
but that each tree must be most carefully scrutinised in 
order that small and inconspicuous holes may be discovered. 
In one Spanish chestnut, recently, an aperture of only 
1 in. in diameter, situated at 7 ft. from the ground, gave 
admission to a large cavity containing numerous A.plumbeus 
larvae. Branches of moderate size have presented small 
apertures which led into large cavities in the trunk con¬ 
taining larvae of A . plumbeus ; water-holes have been found 
at a height of 32 ft. from the ground. In view of these 
observations it is not overstating the case to say that no 
survey for anophelines and no measures directed against 
them are complete which do not take into consideration the 
tree-breeding forms. 

Conclusions . 


1. In a survey for anopheline mosquitoes in any area 
where trees, even in small numbers, are present, any 
forms which pass their aquatic stages in trees must be 
considered equally with the forms which pass these 
stages in the ground waters. 

2. Without the information with regard to the tree¬ 
breeding anophelines the survey is incomplete and 
adequate remedial measures cannot be applied. 

8. An examination of trees for the purpose of detect¬ 
ing possible anopheline breeding-places involves very 
close inspection of all parts of the tree and its larger 
branches to a level as yet not determined, but higher 
than 32 ft. from the ground. 

4. Generalisation with regard to the rise or fall of 
malaria in any area (whether marshy or not) which 
contains trees may be very misleading if such effects 
on anopheline breeding-places as may result from tree 
felling, tree planting, and decay of trees are omitted 
from consideration. 


5 Christophers, S. R., 1916: Ind. Jour. Med. Res., vol. iii., 
pp. 489-496. 

6 Blacklock, B., and Carter, H. F., 1920: Ann. Trop. Med. Parasit., 
vol. xiv., pp. 115-126. 


A CONTROLLED 

STUDY OF SANATORIUM RESULTS . 1 

By E. WARD, M.D.Camb., F.R.C.S. Eng., 

TUBERCULOSIS OFFICER, SOUTH DEVON. 

When going over the results of sanatorium treatment 
which are so frequently published, the reader usually 
finds himself wondering what would have happened to 
these patients if they had not gone to a sanatorium. 
The present paper is an attempt to answer this question 
by comparing the after-results personally observed in 
270 cases treated at sanatoriums with those in 597 cases 
treated by other methods. No research worker in 
physiology, or in any other field of science, would dare 
to draw conclusions without controls, yet the majority 
of our conclusions on the value of different forms of 
medical treatment are reached in this manner. There 
are, of course, notable exceptions, such as digitalis, 
antidiphtheritic serum, and vitamines. 

In a prolonged discussion on the value of different 
treatments in pneumonia, which raged in the British 
Medical Journal some two years ago, most diverse 
remedies were praised, almost as specifics, by various 
writers, and the reader was led to ask himself what the 
mortality in A’s and B’s patients would have been if 
they had exchanged their specific remedies. Yet 
ample material to control our methods is at hand in the 
homoeopathic hospitals and other institutions where some 
special line of treatment is followed. The surprising 
fact is that this has not already been done. Perhaps 
the General Practitioners’ Association for Collective 
Research will one day take it in hand. 

It must be admitted that Bardswell, in the report 
published by the Medical Research Council, points 
out the importance of a comparison of sanatorium 
results with the results of other forms of treatment. 

Methods Employed . 

In this inquiry the condition of 270 sanatorium cases 
two years after leaving the institution is compared 
with the condition of 597 controls two years after 
commencing treatment. This period is enough to allow 
the increase in weight and improved appearance 
manifest in most patients when they leave a sana¬ 
torium to have passed off, and gives a fair comparison. 
To gain further information, and to check the two-year 
results, a further series of 121 sanatorium cases, and 
282 controls, is considered after a four years’ period. 
The numbers are smaller because only cases seen 
personally have been considered, and sufficient time 
has not elapsed for me to follow up more cases for 
four years. 

The controls were not sent to a sanatorium because 
they were unwilling or unable to go, because accom¬ 
modation was not available, or because it was decided 
to keep them under observation for a while before 
sending them, and so avoid for them the sanatorfum 
stigma. 

The number of sanatorium cases lost sight of after 
two years is about 2 per cent., not sufficient to affect 
the result in any way, and I could, moreover, lay 
hands on reliable information about most of these, if 
time and energy allowed. Between the two and four 
years, another 1 per cent, may have been lost. Among 
the control cases rather more have been excluded for 
this reason, because visitors and other birds of passage 
are seen from time -to time, but practically all the 
genuine Devonian cases can be traced. 

A few w r ords as to the method of classification are 
necessary. 

When reporting on insured eases to the Devon Insurance 
Committee, in order to convey as accurate and intelligible 
a prognosis as possible to the lay mind, we express in per¬ 
centages the prospect (<i) of complete recovery, (o) of partial 
recovery, sufficient to allow the patient to resume his old 
work or some other employment, and (c), which applies only 
to those who are working, of continuing at the present work 
for a reasonable time. 

1 Being a paper read at a recent joint sessional meeting of the 
West of England Branch of the Society of Medical Officers of Health 
and the Royal Sanitary Institute. 
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A large number of patients reach Class 2 and there 
remain indefinitely, tuberculosis not defeated and yet 
not gaining ground, or gaining very slowly. There 
occurs in certain of these a race, so to speak, between 
tuberculosis and senility as the ultimate cause of 
death. 

Discussion, 

Believing, as most of us believe, that the sanatorium 
provides a useful method of .treating tuberculosis, I 
should have preferred the figures to show a little bias 
in its favour, but the reverse is the case. Allowing a 
wide margin for error, and supposing that the error is 
all on one side, remembering also that patients who 
have been treated at home and have gone down hill are 
then sometimes sent to a sanatorium, it cannot even so 
be said that sanatorium results, at the end of two or 
four years, are in any way better than those obtained 
in patients who have not been there. If it had been a 
question of comparing my control figures with someone 
else’s sanatorium figures, it might have been urged 
that the diagnosis was made differently, or that some 
such fundamental difference existed, but all these cases 
have been seen and classified by the same observer, 
and if errors of diagnosis have been made in one series 
so also in the other. Cases in which the diagnosis of 
tuberculosis seemed incorrect after further observation 
have been struck out of both series. Acute cases, with 
slight signs, but perhaps some fever and tachycardia, 
do not tell against the sanatorium, for they would not 
be sent until observed a little longer. 

The patients here considered came from rural, semi- 
rural, or small urban districts, although frequently 
living under bad conditions; it would be Interesting to 
learn the results of a similar investigation among a 
purely urban population. Moreover, my cases are 
drawn almost entirely from the poorer classes; I cannot 
speak of sanatorium results among well-to-do patients 
as the number of these observed personally is too 
small. True it is that not very much is claimed for the 
sanatorium nowadays as far as the individual patient 
is concerned; Newman emphasises this, and so does 
Bardswell, but Bardswell says also, 41 physicians of 
long and intimate experience of the disease are 
unanimous . that residence in a sanatorium repre¬ 

sents the best treatment available at the present time.” 
Some years ago a physician of just repute, and whose 
opinion I respect, told me that perhaps two out of ten 
early cases are cured or materially relieved by sana¬ 
torium treatment; I agreed with this observation at the 
time, but further experience has driven me to believe 
that even he over-estimated their value. Our ideas 
about sanatorium results are partly created by the 
appearance of patients on discharge (often only a 
masking of symptoms), and partly by a perusal of the 
reports from sanatoriums of the condition of patients 
on their discharge; a large number being reported as 
disease “ arrested,” a large number ** much improved,” 
with quite a small number stationary, and a very small 
number “ worse.” 

It is acknowledged that the majority of patients 
leave a sanatorium stouter, and of better appearance in 
every way, than on admission; it is further generally 
acknowledged that the majority of these lose ground 
quickly on return to their old surroundings; but it is 
not, perhaps, recognised that they lose ground so 
rapidly that after two years they have frequently fallen 
below the level they would then have reached had they 
never been to a sanatorium. The reason is that the 
patient had become more or less adapted physically 
and mentally to fighting the disease under adverse con¬ 
ditions, but after a stay in a sanatorium he has lost this 
adaptation and may never regain it. Often enough sana¬ 
torium treatment is advised for patients who are con¬ 
tinuing at work, although far from well. They go away 
and return after a few months, but never work again; 
whereas had they been left alone they might have con¬ 
tinued the running fight indefinitely. If a tree growing 
feebly in a poor soil is transplanted to a good soil and 
then, after improvement, returned again to the bad soil 
it will not resume its feeble growth, but will probably 
die. 


It is said that a longer period of sanatorium treat¬ 
ment would make all the difference, but this has still 
to be proved; certainly the patients who remained 
longest in my series did not give such good results as 
those who were there a short time; but this observation 
is hardly fair, for patients who are ill, but appear to be 
gradually picking up, are often kept a long time, while 
the slighter cases, who seem well, are sent out at the 
end of three months. Similarly, if I control sanatorium 
results by the results in patients treated with quack or 
special remedies (unluckily the figures are too small), 
the sanatorium comes out much better, but then 
patients often turn to these special remedies just when 
they are becoming hopelessly ill. Possibly if patients 
were kept at the institutions for a year or more we 
should then have our authorities urging for a period of 
three to five years instead of one. 

Hitherto all sanatorium results have been published 
by medical superintendents or those concerned in 
various ways with sanatorium administration, whose 
views are often limited to the selected class of patients 
sent there, and who must, therefore, find it difficult to 
visualise tuberculosis as a whole. So much is the 
sanatorium considered to be the basis of all tubercu¬ 
losis work that no tuberculosis officer is considered 
properly trained until he has worked there. Private 
practice might prove a better training ground. 
Retreating from the standpoint of physical benefit, It 
is often held that the educational value of a stay at a 
sanatorium is all-important and makes the patients do 
better afterwards ; it is undoubtedly of great assistance 
to a patient to know something about the disease, and 
to recognise his own limitations, but still this does not 
seem to make his condition, after two years, compare 
favourably with a patient who has never been there. 
Probably, however, there is a real value in teaching a 
patient how to protect others from infection. 

The Uses of a Sanatorium, 

I do not for a moment advocate the scrapping of all 
sanatoriums, but the view that a sanatorium as .at 
present conducted is a curative institution, contrasted 
with the tuberculosis hospital, used mainly for isolation 
purposes, must be abandoned, convenient though it 
was. The chief use of a sanatorium lies in prevention, 
for by this means a number of potential souroes of 
infection are removed for a time from contact with the 
rest of the community. Moreover, a sanatorium is a 
kind of mission station, and it is partly to its influence 
that such an improvement in popular ideas of domestic 
hygiene has taken place in the last 20 years. A 
sanatorium with a tuberculosis colony attached has 
the advantage that it keeps patients away longer; time 
will show if it benefits the individuals. A place like 
Davos is the ideal tuberculosis colony. An isolated 
but busy health resort, with a few minor industries, 
peopled mainly by those who have active or arrested 
tuberculosis; shopkeepers, shop-assistants, bandsmen, 
waiters, and doctors, in this respect nearly all alike. 
I believe there are similar places in the United States, 
but we have none here, and it would naturally be 
difficult to build one up, if labelled from the beginning 
as a tuberculosis settlement. 

Improved Sanatorium Methods, 

Undeniably a few cases are definitely and per¬ 
manently improved by sanatorium treatment and it 
is worth considering if this number can be increased 
by improved methods of treatment. First, it must be 
remembered that the success of a sanatorium depends 
more than anything else on the personality of the 
medical officer in charge (as, indeed, do most forms 
of treatment). Secondly, measures should be taken, 
especially in the winter months, to keep patients warm 
and comfortable. I know that Dr. Leonard Hill has 
shown experimentally that metabolism varies directly 
as the rate of cooling of the skin (in other words, man 
is a warm blooded animal), but his subjects were 
healthy and probably robust. There must be a limit 
to the process; in any case a point will be reached at 
which the body ceases to react to cooling. This limit 
will surely vary in healthy individuals, and may con- 
oeivably be reached very soon in a patient enfeebled by 
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age or disease. Such a patient may need still, warm 
air rather than a cold wind. It may even be questioned 
if increased metabolism is invariably advantageous. 
And when the individual is stimulated to exercise in 
order to counteract chill, no doubt it is beneficial if he 
sends a full stream of healthy blood surging through 
his tissues; but if instead of healthy blood he sends a 
mixture of blood and toxins the effect may be different. 

Some years ago I pointed out to our county medical 
officer that sanatorium results would be much improved 
by warmth, and added that this would be generally 
recognised within 20 years. “Why wait 20 years?” 
he replied. So a county conference was arranged at 
which we were to decide what measures for heating 
the rooms should be taken, when the Local Government 
Board said that they would not consent to heating, and 
the matter had to be dropped. I noticed recently, 
however, that the new Liverpool Sanatorium is heated 
throughout, apparently with permission of the Ministry 
of Health. It is conceivable that better results would 
be obtained in airy buildings erected on ordinary hotel 
lines. The majority of patients in Davos are treated 
in hotels. They have balconies where they can lie out 
during the day, but they can close up as they wish at 
night, and the rooms have a heating apparatus, while 
all dining- and sitting-rooms are comfortably warm— 
sometimes too warm for British tastes. 

Another improvement would be to abolish systematic 
auto-inoculation as introduced by graduated labour, 
which is to-day the standard treatment at most sana- 
toriums. Its introduction was owed to an excellent 
piece of original work within the sanatorium orbit, but 
after prolonged trial it has failed to make good. It is 
uncertain if patients are benefited any more by auto¬ 
inoculation than by injecting tuberculin, a treatment 
now rarely used. I have never met anyone who was 
convinced that graduated labour had improved his 
results. It is mentally helpful, no doubt, the gradual 
increase in work gives the patient a sense of improve¬ 
ment, but this could surely be achieved by other means. 
I have been told that ‘ ‘ the best part of graduated labour 
is absolute rest,” and even in this matter it may be 
questioned if the rest need be so absolute, for a patient 
will exert himself more in a single fit of coughing than 
by feeding himself at meal times for a whole day. 
Then, again, more attention should be paid to the 
mental side of treatment. The importance of this has 
been recognised since the war, but there is a danger it 
will be forgotten again. 

Selection of Cates. 

Our view as to the real use of sanatoriums being 
altered, our conception of what case is suitable for 
treatment there must also be modified. Each case, of 
course, must be judged on its merits, but it hardly 
seems justifiable, in the light of the present investiga¬ 
tion, to send every slight case of tuberculosis to a 
sanatorium as soon as diagnosed, which is the standard 
advice now given (all forms of treatment ask for early 
cases, and it is not surprising in view of how well most 
of them do with very little treatment of any kind). It 
would appear better to treat such a case at home, 
possibly after a short “change of air,” then to consider 
sanatorium again if there is no improvement after three 
months or so. No case that seems to be improving at 
home should be sent to a sanatorium. On the whole, 
the case likely to do best there is one with high resist¬ 
ance (but not necessarily slight disease) just failing 
to hold his own in the face of adverse conditions of 
work and surroundings—a type doubtless commoner in 
urban districts than in Devon. For instance, there are 
tuberculous women living under slum conditions, with 
several children, who have, may be, never had a 
holiday since marriage, and these often pick up satis¬ 
factorily after the country holiday which a sanatorium 
affords. 

Conclusion and Suggestions. 

At a recent discussion I heard a sanatorium authority 
advise, as they so often do, a further increase in the 
number of sanatorium beds. He even named 500,000 
as the ideal in this country. I take the view that 
before any extension of the existing sanatorium 


accommodation is made the whole matter should be 
carefully reconsidered. No claim is made that the 
present study settles the problem ; it is only an attempt 
to throw light from a new standpoint on this difficult 
matter. I do think, however, that we are too much 
hemmed in by tradition and authority in considering 
tuberculosis, and that the time has come for free- 
thinking in this respect if we are to progress. 

The distinction has already been mentioned between 
the sanatorium to which patients are sent for their own 
benefit and the hospital whither advanced cases are 
sent for the benefit of others; the hospital seems the 
more useful institution, although there are far fewer 
hospital beds available and no prospect of more hos¬ 
pitals being built (many sanatoriums already combine 
the two functions). I suggest that steps be taken to 
modify sanatorium treatment with a view to improved 
results; also that certain sanatoriums should be 
reserved for isolation purposes, to which mainly cases 
with tubercle bacilli in the sputum should be sent, at 
whatever stage of disease; while others, which might 
be called preventoriums, should be reserved for slight 
cases and suspects, no patient being admitted there 
with tubercle bacilli in the sputum. At the pre¬ 
ventorium a patient would stay only for a short time, 
say a month, under convalescent home conditions, 
while at the sanatorium he would stay indefinitely, the 
longer the better. 

We are, indeed, drifting towards this state of affairs, 
for the mixing of cases, as it now exists in many 
sanatoriums, means that sooner or later early cases 
refuse to go and the sanatorium becomes in effect an 
isolation hospital. 


Clinkal Jjtotfs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

“ IDIOPATHIC ” DILATATION OF THE 
BLADDER AND URETERS. 

By Stanley R. Tattersall, M.R.C.S., L.R.C.P.Lond. 


The term “ idiopathic dilatation of the bladder ” was 
used by S. G. Shattock 1 for those cases of dilatation 
occurring without any of the usual causes for this 
condition being found. The obscure nature of the 
aetiology of this cla»s of case may be sufficient excuse 
for this brief record of an example. 

A. E. T m aged 18, a turner’s improver, when first seen gave the 
following history. Since May, 1919, he had suffered from attacks of 
vomiting in the morning (before breakfast). These had not been 
accompanied by pain or hsmatemesis. There had not been 
vomiting at other periods of the day, and he had been able to 
continue his work till August 8th. A week later he complained of 
sore-throat, diarrhoea, and vomiting, and was confined to bed. He 
came under observation on Sept. 1st, when he was markedly 
antetnic and drowsy. He did not at this time complain of any pain. 
On examination the aortic second sound was markedly accentuated 
and the peripheral arteries thickened. The blood pressure was 
140-110 mm. Hg. There was neither oedema nor ascites. The urine 
was acid, and showed a heavy cloud of albumin on boiling. Pus. 
blood, and sugar were absent. A few granular casts were demon¬ 
strated on microscopical examination. There was no Bign of organic 
disease of the central nervous system. 

While under observation the vomiting continued, becoming more 
frequent and occurring at irregular times throughout the day. On 
Sept. 4th a complete blood count showed no abnormality beyond a 
moderate diminution in the number of red blood cells. On the 
7 th it was observed that there was slight enlargement of both 
parotid glands. On the 8th this was more evident, and accom¬ 
panied by a tenderness on pressure, with rise of the evening 
temperature to 1008F. The parotid swelling gradually diminished, 
but his general condition deteriorated. The vomiting became more 
frequent, and on the 13th retention of urine developed. Until this 
time no complaint with regard to micturition had been made, and 
this retention required the use of a rubber catheter, which passed 
without any difficulty. The urine now contained 2 g. of albumin 
per litre, with a little blood. Lumbar puncture on this date showed 
the cerebro-spinal fluid to be clear and not under abnormal tension. 
There was no excess of cells ; globulin was absent, and the W&sser- 


1 8. G. Shattock: Proc. Royal Society of Medicine, December, 
1908 (numerous references to literature). 
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mann reaction was negative. On the 15th signs of oedema of the 
longs were evident, and the patient died on the 16th. With the 
oxoeption of the evening pyrexia on the 8th the temperature chart 
showed no departure from the normal. 

Necropsy (28 hours after death).—The body was that of a fairly 
well-nourished youth. The parotid regions showed slight swelling 
bilaterally. There was extensive marginal ulceration of the gums. 
The scrotum contained one testis. There was no phimosis. 

Head and neck.—No macroscopic abnormalities of brain or 
meninges; a bilateral suppurative parotitis, with abscess formation 
in the left gland; larynx, trachea, and oesophagus were normal. 

Thorax.—Pleural and pericardial cavities normal; lungs bulky, 
engorged, and very cedematous; heart showed moderate hyper¬ 
trophy of left ventricle; cardiac valves all healthy; cardiac 
musculature appeared in good condition. 

Abdomen.—Liver and spleen normal; left testis small and 
atrophic and lying in left iliac fossa : intestines empty and 
collapsed. On inspection of renal legions kidneys could not be 
located; adrenals, however, in usual position ; kidneys found to be 
lying on alsB of sacrum, each organ between psoas magnus and 
vertebral column, and partly in abdomen and partly in pelvis. 
Psoas muscles did not arise from the vertebral column lower than 
the third lumbar vertebra, and in order to accommodate the 
ectopic kidneys were placed much further from the mid-line 
than is usual. Ureters short, situate entirely within cavity 
of true pelvis and markedly dilated, measuring about 3 cm. 
in circumference. Bladder distended and hypertrophied, con¬ 
taining about IS oz. of clear urine with a high colour; no 
calculi. Dissection of prostatic urethra showed normal veru- 
montanum without any enlargement of prostate. Kidneys small, 
showing marked lobulation ; on section they were of a pale brown 
colour. No differentiation between cortex and medulla visible; 
the capsule was firmly adherent, leaving when stripped a rough 
pitted surface. As a whole the organ felt very firm and fibrous. 
Neither hydronephrosis nor dilatation of the pelvis. 

Microscopical examination of the kidneys revealed a very 
advanced degree of chronic interstitial nephritis, the organs being 
converted practically into a mass of fibrous tissue. The penile 
urethra was not examined directly, but as micturition for the 
first 14 days was natural and unimpeded it would appear to 
exclude the existence of 44 valves” of the urethra. There was, as 
stated, no phimosis, and the easy passage of a soft rubber 
catheter would negative the suggestion of the existence of a 
stricture. 

Hypertrophy of the bladder with dilatation of the 
ureters consequent upon obstruction of the urethra is 
well known, but several instances have been recorded 
of this combination without any such obstruction having 
been found. 2 A further item of interest in this case 
is the ectopic position of the kidneys. It would 
also appear to be distinctly unusual for dilatation of 
the ureters to occur to a marked degree without a 
corresponding involvement of the kidney. 


A CIGARETTE-HOLDER IN THE LARYNX. 
By N. Hay Bolton, M.D. Edin. 


The following case, which was treated at the 
Shantung-road Hospital, Shanghai, is sufficiently un¬ 
common to be worthy of record. 

Loo Va Le, a Chinese boy, aged 10, was admitted to hospital on 
Jan. 10th with the history that four days previously he had been 
sucking a Chinese wire cigarette-holder and had suddenly 
“swallowed” it. 

Examination .—The patient was somewhat breathless and 
cyanosed ; his temperature was 102’4° F. and he could only speak 
in a whisper. With the laryngeal mirror he was found to have an 
infantile type of epiglottis, but it was just possible to see the 
upper end of the cigarette-holder, apparently tightly gripped between 
the false cords; the lumen of its tube evidently constituted all 
the available space through which he could breathe. The upper 
aperture of the larynx appeared to be very red and inflamed. 

Operation .—I thought it might be possible to extract the foreign 
body from above, and so (having put the tracheotomy instruments 
on to boil) proceeded to cocainise the throat; but the patient 
becoming more cyanosed, he was placed on the table and tracheo¬ 
tomy was performed under ohloroform anesthesia. In opening the 
trachea I cut right down on the cigarette-holder, and by extending 
the incision downwards was able to get hold of the lower end and 
pnU it gently down and out through the wound. I put the tracheo¬ 
tomy tube in place, but at this point the patient stopped breathing, 
and we'had an anxious three or four minutes performing artificial 
respiration until normal breathing recommenced. I left the 
tracheotomy tube in place for 48 hours in order to give time for 
the traumatic laryngitis to subside, and then withdrew it. The 
temperature came down gradually until it reached normal on the 
sixth day after operation; the neck wound healed up perfectly and 
there were no chest symptoms. 

After about 10 days the patient's voice began to 
acquire tone, and on leaving hospital 24 days after 
operation he could speak with a fairly clear but weak 
voice ; the true ooids, however, were still thickened and 
inflamed. 

The cigarette-holder was 2£ in. long, | in. in diameter 
at the wider end, and £ in. in diameter at the narrow 
end ; the lumen at the narrow end was barely & in. in 
diameter. 

* C. R. Box: Proc. Royal Society of Medicine February, 1909. 
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SECTION OF SURGERY : SUBSECTION OF 
ORTHOPAEDICS. 

Exhibition of Cases and Specimens. 

A meeting of this subsection of the Royal Society of 
Medicine was held on March 1st, Mr. E. Laming Evans, 
the President, being in the chair. 

Recurrent or Habitual Dislocation of the Shoulder-joint. 

The President, in opening a discussion on this 
subject defined the condition as one in which a joint, 
after dislocation has occurred and has been reduced 
and has remained reduced, offers a subnormal resist¬ 
ance to redislocation, and, in fact, suffers repeated 
dislocations by slight force. The shoulder is by far 
the most common joint affected. This is accounted for 
by the fact that 50 per cent, of all dislocations occur in 
the shoulder, by the reduction by unskilled hands, by 
defective after-treatment, and by the normal anatomical 
structure of the joint and the damage inflicted by the 
Initial injury. The pathological lesions were discussed 
in detail. 

The following methods of treatment have been 
employed: (1) Palliative, by the use of appliances to 
limit the joint movements. (2) Physiological, by 
increasing the tone of muscle, tendon, and ligament. 
(3) By reefing operations upon the capsule: {a) plication ; 
\b) excision and overlapping. (4) By repair of ruptured 
tendons and musculo tendinous insertions. (5) By 
muscle transplantation. A fair trial of mechanical 
support and physiological toning should be tried first, 
as they have cured cases. Reefing operations had been 
followed by many successes and not a few failures. 
Muscle transplantation has been performed by detach¬ 
ing the posterior fibres of the deltoid, passing them 
forwards inside the neck of the humerus and fixing 
them m front. Opinions differ as to whether the graft 
retains its contractile power, or undergoes fibrous 
degeneration. 

He showed the following case treated by this (Clair- 
mont’s) muscle transplantation operation:— 

Major-, aged 41 years. Left shoulder dislocated at foot¬ 

ball in 1899, and redislocated 19 times since. When seen in 
1920 even sneezing would produce dislocation, which was 
always attended by much pain and required surgical assist 
ance for reduction. The dislocation was subcoracoid. 
Clairmont’s operation performed in August, 1920. The 
“quadrilateral space” is defined through an anterior 
incision, some fibres of the pectoral major and latissimus 
dorsi being divided. Through a posterior incision a strip of 
the deltoid, with its nerve and blood-supply intact, is 
separated and its insertion divided. Not more than a quarter 
of the deltoid should be used. The free end of the flap is 
passed forwards through the quadrilateral space and sutured 
to the anterior fibres of the deltoid in front. The tension 
on the graft must be sufficient, but not excessive. The 
shoulder was fixed for six weeks when active and passive 
movements were begun. The result has been satisfactory 
so far. He can go into a practice scrum and demonstrate to 
his pupils how to get the ball. 

Mr. T. H. Openshaw showed a man, the Bubject of 
epilepsy, on whom he had operated first 15 years 
ago. The right shoulder had been “out” 50 times and 
the left 35 times. Dealing with the right shoulder, he 
tried injections of irritants—e.g., iodine, carbolic, &c.— 
on four occasions; he cut the pectoralis major and teres 
major, he plicated the capsule, he performed an arthro¬ 
desis, all of which gave only temporary, if any, benefit. 
Finally, he cut the subscapularis and this cured him. 
On the left he did an arthrodesis and later cut the sub¬ 
scapularis. The result was spoilt by a fall, which pro¬ 
duced a traumatic dislocation, and the recurrent trouble 
returned; he had the shoulder out three times in ten 
days. A second arthrodesis cured him. He said he had 
operated on ten cases of this sort, doing nothing but 
divide the subscapularis, and all had been successful, 
and he knew of others treated in a similar manner with 
equal success. 
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Mr. A- H Todd referred to tw; c&&r.s npon which he 
had operated. He uses &c hbduetioii splint. 

Mr, \V» Rowley Bristow showed a ease affecting 
iHifeh shoulders. He was sdi epileptic and each shoulder 
bad dlajocated 16 time?. Both joints were operated 
upon by the Ciairaaont-Ehrlich method, the right in 
August, 1919, and the left la November, 1919* The result 
is (hat the right is perfect. He has bowled M overs 
la one game without had result. The left shoulder has 
dislocated again some five or six times. The first was 
reduced by a doctor, blit the ethers he reduced him- 
. He /eels as if it corner partly cat but not right 
out« and the pain is not so severe asformeriy. He 
lldfifes abduction spUut and Cfcmhts 

whether the graft really functionates as a mustcie 
us if. la p®k««ed through a rough space. 

Mr, A, W. showed a uftse* a male, aged 43, 

who dislocated the left aliouider in June. 1915» Be> 
had occurred 1 9 times since; sneexing bad 
produced dtelocatipn, iVhep seeh eight months ago 
increments* particai&dy abduction, Were restricted. 
He had been treated by physical methods and now had 
a strong ana with full movement. There is some 
grating in the joint and X rays allow some irregularity 
in the region ot the greater tuberosity. Them has 
been no redlslocation for14 months. 

The PUEttlBESTj in reply* said the discussion had 
brought out two good methods of treatmernt— 
division of foe snbcapBuiaris (hitherto unpubUehedi 
and trttiispittntafdon Of muscle. He thought that 
abduction in the after * treatment, as suggested by Mr. 
Toddv rnlght make the graft act as a lever to lift 
outwards the head- of the humerus. 

lieew'fent iHzUX'al tint of the Pa tethx - 

Mr. Bowled Bristow, in' opening a discussion on 
thia shbject, e&id the displacement was to.tho outer side. 
The two eases shown presented no sign of Irfioelo&ftee:, 
and the ligament urn patellae did not seem to be 
elongated, and only one had quadriceps iiieufftci^ncj’. 
These three are given as the oau^s of the condition,, but 
db not seem sufficient, m knoefc-iteee and qnadricepa 
iusntffciency are extremely bamtoon yet dislocation of 
the patella la rare. He ‘usggestojS anatomical causes, 
the ridge on the external condyle of the f emur being at 
fault/ Goldihwait deHCrih€*a the condition as peculiar 
fcfi young girls and Women* Bdth his (Mr* Bil&tovris) 
eft@€*8 were in moo. 

TreuUnmi^ fleileveiopment of the vast as • astern asshould 
i>e tried ftu.l may suiheev If operation becomes aech.esa.ry. 
what rii&aM M fioue? T, li khoek-kn&e present, correct 
V: r ii„ 2. Heating of capsule on the inner side seems bound to 
fail} ikddfchwfcftfa three cases treated by this method 
reiap^eth 3.. Shortening of qn&dsioepe (Tabby? is not eotr* 
sjden&d a sound method- 4, Tmnsplan fcatem of half or ad of 
the p&rejter tehdoc to the inner side, $, The operation 
|ferfon&e£ m]th «two ciisas shown eouaisted la ir&u^isrtlmg 
the tibi&i Utimtci& iiitoM to the fim/jr aide, and then driving 
•an oatiaoliom® ittjfa the femur Immediately behind the ridge 
on the outer condyle, levering tins forward to make it more 
prominent. This position is maintained by the insertion 
of a small wedge of bone taken from the original site of the 
tihial lubernle. The capsule am the outer aide is incised and 
left open. Fixation for five or six weeks m: full extefiskm, 
followed by phyawjal treatment, 

la both eases, operated upon about a year ago, the 
result is sariafacterry . The. first cast? dislocated Ms left 
patella jumping over irenche* m March, 191”, since 
when he could not stiuighfen the knots. Hu walked 
with the dlfiJocation unreduced for twe? -yd&rs;. Opera¬ 
tion as above, January, 1920, Result; co rela|»se, 
Movemeut; rijll extension to 80 degrees, Walks well. 
The seec^ ease had Ms left patella dfcficHraied in 1915 
by a kick from a horse. Recurrence ofi four or hire 
occasions.' Jtt wag sometimes educed by the pntfent and 
Sbuintimes fey ft frieudi f>peraticm as aboye, February , 
192ft Besutt: no relapse. Full range of Movement of 
joint. Tender on pressure oyer transplanted tubercle. 

Mr, Q, h, ADDISON showed a boy pi 1 years. He had 
loose knee caps for two years before operation, tie fell 
down when walking. It was tefc noticed three months 
after a fall downsi^iin Plaster bail been applied tor 
six months. Yastus mfcerjins was very wasOn 
bebdin^'knees 35 there wciim-d comtdet^ dis* 


location of patella ta eater »ide oi condyle. 9 polio- 
myelitis ^ftccting aia.iiilyvasia?i mtermis. Opera Won 
reef of inner side bf capsule and gracilis tehikvn Inserts 
through a sBt r'n the 'pateilar ligament. Apparatus 
Liioiring dexton worn fo v six caunt hs. There has been 
&© relapse. 

Mr; A, Hv Todd showed a woman of 37 with recannnt 
iliafoearinu of both p&teJIffi. kt> 30 yeavn Bhe fell and 
bait- one knee. Recurrent trouble ever since, asso¬ 
ciated with attacks bt synovitis. The other patella 
began luxating without obvious knock knee. 

Both jmtellsp can be located easily l*y mamml pressure r 
| Operation, is'advised. ' 

The Pbesi^d^t ebowed a case Ct n hi&u who bad bad 
sybd vlWs after-injury In Bepteiuber r 19 If > The -patella' 
bad dislocated oh over since. The displacement 

bcgins ftt SU degrcys llexhxn and becor?i6S exiddenly com- 
plctc M. .60 degrees. Operation In May, 1920, The 
tubercle of fcht- tibia %vas transpiftnted inwards to a bed 
prepared for U, And ftxcd With eatgdlfc Result : no 
recntrencc / extfth^iqn of joint full; flexion to 80 
degrees. . 

Mr/ H, A, T. FAirhAnk had operdved upon threp 
such knees. He transplanted the tibia! tubercle and 
overlapped the capsule on the Inoot §idc. In trans¬ 
planting the tubercle be esatri^d the IbctHJon» \n khe 
periosteum on either side of it down along the skin* 
and raiwod this strip of periosteum with the tubende. 
This strip l«aing left attached Ixilow, the contiJauity 
of the InserWbtJ oi the quadriciaps into, the tibia was, 
unbroken. In a child with habitual dislocation dating 
from birth, although there was no genu valgum when 
the knees were extended, there was definite valgus 
when the knees were flexed. Mace wen's osteotomy 
was performed as well as the operation ooa the joint, 
and the result in l)oth legs was entirely satisfactory 
when seen two and a half years later. 

Mr,'ROWEBY 33tUST«w briefly replied. 


SEFTIOK OF OBBTETHICS AND G X N/ECOLOGY, 
Eyhis£TIOn or Cases a>hvBPixtm»S8- 
A of this section of the teysl Boelety of 

Medicine was h>rid qu i"- 

Bmoms, the President* being in the chvf > 

Dr. H . Ru^btdl Anduswf showed tw *.. -■ '-u; .•.t 

Sfircotna of Oik 

the hrst of W'Meh seetnud th affdrd cae^r 
evidence that a flbroid bad become 
• r ibe' patfent,' fi' • single woman aged ffi, U* 

}iWi comphM.neti of frequency of mteUrU - * '• : 

vmbtyiiig’ the bladdcsr, ami a jsihkiition ot pi*«^aftre on the 
rectum, and luul been losing weight. She looked rather 
; cache tic. For two months she had noticed in crease ip the 
size of the aMt»men j there hud no bleeding ot dls- 
! charge since the roetoopause. She had been told 12 years 
previohriy that she had a uterine fthroid. but abfc w** 
never ccmscmus of the f>resence of a tumoUr .until ten tiaya 
bclore she was seen by Dr. Andrew*. Sir John PhiUip© 
wrote that six jeara prev?on&ly thefe a mhmrom 

fibroid, the hi&e of an omnge, not jvibxvble j^r abdomen- 
Dr. Andrews found a very prominent, firm, rounded 
tumour rising out' of the pelvis to a point tw*o inches 
below the unilitlietts. Vaginal evaiuination was impoestble. 
On recta! examination it was found that 
of the tumour lay in the pelvis and vow* almost 
fixud. The cervix Was normal^ tee body of the uterus 
could not be differentiated. There was infiltration o4 the 
right utero-sacral Ugament* and the diagnosis jay between 
sarcoma or the uterus and malignant ovarian tumour. 
Daring examination under anaisthesia the Ihxty <jf the 
uterus cwnld be made out lying to the left ot the tumour 
and blended with i L When the Abdomen was opened 
hysterectomy was found Uv • <*■ ) m ; > the rigid broail 

ligament was incised Ah* j -T&v out, leaving 

the right ccrfou With tel''.’ r-e r vne aide, and the 

test of Uje uterus, which otbhx tumour, on tbs 

other side- Thfire was.. te» hvJhltejkito nf. the ueilqlar 
tissue in the'right ride of the pelvis, and a large fixed gland 
on the right di&c vessels. The. patient made a goodrecovery^ 
Th© OeecTiiptiou oi ihe fcntuonr from the patM>lc^icAl 
department ot the Dondan Hospital was a? toliofws 
An almost rcundfid truuour, partly fixed ih formalin 
15 x 13 y lft cm-. The outer surface shows rounded weib 
defined b<>sse.s, kud is smooth except for fibrous tags. It 
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appears to be encapsulated. There is one projecting nodule 
devoid of capsule. On section the tumour is divided into 
lobules that vary in size. These lobules have a homogeneous 
grey, brain-like appearance. A few of the lobules show a very 
mint whorling, with faintly differentiated translucent grey 
and pearly white bundles. Towards one end is a large area 
which is opaque and yellow. At one point on the surface of 
the growth there is a cord, 2*5 c.cm. long, of white tough 
tissue (growth) projecting from the surface. This is seen to 
project from a smooth lined, blood-stained tube, evidently a 
vein in the growth. 

Dr. Andrews said that the naked-eye appearance of 
the tumour was characteristic of sarcoma. Mr. A. C. 
Palmer had supplied him with the following micro¬ 
scopical description:— 

The section is taken from the most homogeneous portion of 
the tumour. The greater part of the section is occupied by 
atypical muscle tissue. In some areas bands of typical 
muscle fibre and connective tissue can be seen running 
through the section. In the atypical areas, muscle fibres 
are very abundant and they have their long axis disposed in 
all directions. Collagenous fibre is for the most part absent, 
but a few small areas of fine pink fibrils occur among the 
muscle fibres. The muscle nuclei vary greatly in size and 
shape, and multinucleate formations are frequent. In 
another section, taken from a portion of the tumour which 
showed faint whorling, there are numerous interlacing 
bands of pink collagenous fibre. In the spaces between the 
collagenous fibre, atypical muscle cells are relatively 
scanty. 

In the second case, a necrotic sarcoma of the uterus, 
a large amount of the tumour, of jelly-like consistence, 
was discharged into the peritoneal cavity through a 
hole in the posterior surface of the uterus. 

The patient, aged 51, had been married six months and 
had noticed her abdomen getting larger for 12 months. 
She had always suffered from menorrhagia, had had occa¬ 
sional floodings for a year, and almost continuous haemor¬ 
rhage for six months, often passing large clots. For two 
months she had noticed a lump protruding from the vagina, 
and for a week or two had had a foul discharge. She was 
profoundly anaemic, haemoglobin 35 per cent., red blood 
corpuscles 1,900,000. On examination a hard, tender, 
rounded swelling was found which filled the lower part of 
the abdomen, reaching to just above the umbilicus. A 
necrotic, lobulated, pedunculated tumour the size of a 
large walnut protruded from the vulva, the pedicle being 
attached just behind the orifice of the urethra; the cervix 
was normal. The large tumour was evidently uterine; 
the vulval tumour was thought to be a sarooma. There 
was a horribly offensive discharge. The vulval tumour 
was removed by Mr. S. G. Luker, and was first 
thought to be an inflamed, very oedematous flbromyoma, 
but on further examination proved to be a myosarcoma. 
The blood count improved slightly, but the foul discharge 
continued, the abdominal tumour became more tender, and 
the evening temperature varied from 99° to 101° F. It 
appeared probable that the tumour was undergoing necrosis, 
and as hysterectomy seemed dangerous Mr. Luker dilated 
the cervix and inserted two Carrel’s tubes, through which 
the uterine cavity was irrigated with eusol. The tempera¬ 
ture dropped and the odour of the discharge diminished. 
The tumour became smaller until it reached only two-thirds 
of the distance to the umbilious, although no growth had 
been discharged into the vagina. Thirteen days after the 
insertion of the tubes hysterectomy was performed by Dr. 
Andrews after he had packed the uterine cavity with iodine 
gauze. In the peritoneal cavity was a quantity of soft, 
translucent, jelly-like material, inodorous, exuding from a 
hole in the posterior surface of the uterus. Glanas along 
the common iliac vessels on the right side were enlarged. 
The wound healed well, but septic thrombosis ensued and 
the patient died four weeks later. 

The pathological report was as follows:— 

A uterus much enlarged, 14 x 11 x 4*5 cm. Peritoneum 
smooth throughout except for a soft red gelatinous nodule 
1 cm. in diameter in right posterior wall of body. Uterus 
feels somewhat soft and doughy. The cavity is* much dis¬ 
torted. In the right anterior wall, pushing the cavity to 
the left, is a large nodular mass which has broken through 
the endometrium. It is 9 cm. across and is made up of 
soft nodules, grey or greenish-brown in colour, separated 
by narrow sunken lines. The green nodules have a some¬ 
what ulcerated surface. Others appear to be covered by 
endometrium. On section this mass consists of grey 
nodules, semi-translucent, and separated by narrow zones 
of white firmer tissue. The cut surface bulges slightly, and 
around the nodules in the wall are similar small areas. The 
mass is for the most part definitely encapsulated. There 
are other small masses raising the peritoneum on the 
posterior wall, some of which have hemorrhage in them. 


Microscopical section: (1) (Edematous, leio-myo-sarooma 
of body of uterus; (2) cellular, atypical, oedematous fibro- 
myoma; (3) normal uterine wall. 

I}r. Andrews also showed a case of 

Lipomatosis of the Stroma of a Uterine Fibromyoma. 

The patient, a multipara, aged 38, had had menorrhagia 
since a miscarriage four or five years ago, and this had 
increased in severity during the last two years. The 
abdomen had been increasing in size for a year or more. 
For two monthB there had been swelling of the legs and 
puffiness of the face in the mornings. Patient was gravely 
anaBmic, lemon-yellow in colour; Hb. 20 per cent., colour 
index 0*3, red corpuscles 3,100,000. The urine contained 
albumin but no casts. A large tumour, apparently a tense 
cyst, rose out of the pelvis to a point above the umbilious. 
The cervix was almost out of reach, and a soft, apparently 
fluctuating swelling bulged deeply into the pelvis. The 
tumour was so soft that the resident thought at first that it 
was a distended bladder, and after passing a catheter that it 
was an ovarian cyst, whereas Dr. Andrews took it for a 
degenerate fibroid. After two and a half weeks, the patient’s 
general condition having improved, Dr. Andrews performed 
subtotal hysterectomy, removing one enlarged ovary. The 
cavity of the uterus was enormously enlarged by a tumour 
8 in. m diameter in the posterior wall. On section it was a 
mass of golden-yellow fat with a few white fibrous areas 
towards the centre. The patient made an uninterrupted 
recovery. 

The following is a report of the tumour after it had 
shrunk:— 

• The tumour is rounded- and as far as can be accurately 
measured is about 14 cm. in diameter. It lies in and occupies 
the posterior wall of the body. It bulges into the cavity 
and apparently fills it, the cavity being convex anteriorly 
and stretched over the tumour. The endometrium is 
smooth, grey, and thinned out over the tumour, slightly 
thicker elsewhere. Cavity 13 x 13 cm. Wall of uterus 
from 1*8 to 2*5 cm. thick. The cut surface of the tumour 
bulges and is bright yellow and translucent. Tumour is 
elastic and tough; it looks like lipomatous tissue. There 
are a few slits in it, and a few white fibrous areas towards 
its centre. It is everywhere enclosed by a thickness of at 
least 1 cm. of muscular tissue. Peritoneum smooth. No 
other nodules. Ovary 5*5 x 3 x 3 cm. It contains a few 
follicular cysts up to 1*5 x 1 cm. 

Dr. Andrews anticipated some difference of opinion 
about the manner in which fat became deposited in 
this tumour. In some places the fat could be clearly 
seen to be in the connective tissue. In other places 
there were small groups of unaltered muscle fibres 
lying surrounded by fat. He personally would have 
been content to call the tumour a fibro-myo-lipoma of 
the uterus, but Professor H. Turnbull had said:— 

“ I should call the condition lipomatosis of the stroma of 
an intramural fibro-leio-myoma of the uterus. It is an 
example of fatty infiltration of fibrous tissue.” 

Mr. Palmer had supplied a description of the micro¬ 
scopical appearance of the tumour. 

The section is taken from the centre of the tumour. The 
greater part of the section is occupied by lipomatous tissue. 
The fat is deposited as a large single globule which fills the 
cell. There are also areas and strands of tissue partly or 
oompletely free from fat cells. In these areas the muscle 
fibres are sparse and lie in a matrix which is, to a large 
extent, homogeneous and stained yellow, but contains 
delicate yellow and, less abundantly, pink fibrils. The appear¬ 
ances are those of an oedematous flbro-myoma. Very small 
areas of such oedematous flbro-myomatous tissue are seen 
between fat cells of the lipomatous tissue. Further, single 
muscle fibres or small groups of musole fibres frequently lie 
between the fat cells of the lipomatous tissue. These 
appearances favour the view that it is the cells of the inter¬ 
stitial tissue that have become lipomatous cells. 

Dr. Cuthbert Lockyer recalled a specimen from 
the London Hospital showing a similar condition of 
lipomatosis. There were about 12 cases on record and 
the point of interest lay in the doubtful origin of the 
condition. It might be a superimposed neoplasm or it 
might be a degenerative lesion. Dr. Lockyer had 
decided that the latter was more probable and that 
muscle cells shared in the degeneration. 

Dr. Herbert Williamson spoke of the paper pub¬ 
lished by him with JDr. R. St. L. Brockman. 1 His own 
specimen had shown a quite circumscribed tumour 
with a capsule in the centre of a flbro-myoma. He had 
been given an opportunity of examining the tumour 
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described by Dr. Lockyer and he had found evidence 
of globules resting on the muscle but none within the 
muscle. 

Mr. Palmer agreed with Dr. Williamson on this point. 

Dr. Andrews briefly replied. 

Dr. Geoffrey Evans read a paper on the Study of 
the Condition of the Arteries in a Uterus removed 
24 days after delivery. 

Mr. Aleck Bourne read a paper on Puerperal 
Salpingo-peritonitis. _ 

SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 18th, with Sir Charles 
Ballance in the chair, when Dr. A. R. Friel read a 
paper on 

Zinc Ionisation and Electrolysis in the Treatment of 
Chrome Otorrhoea. 

He dealt in detail with the results of the ionisation 
of 217 ears. The outstanding fact was the rapidity 
with which the suppuration cleared up under the 
method, in many cases within 24 hours. Ionisation 
was also an aid to diagnosis. In six of the cases the 
application of the method did not result in the cessa¬ 
tion of the discharge. These had granulations and 
polypi in addition to the ordinary septic discharge. 

Sir James Dundas-Grant supported, from his own 
experience in the clinic in which Dr. Friel practised the 
method, all that the author claimed for it. The results 
seemed best and speediest in cases having a large central 
perforation rather than a marginal one, though under 
the ordinary treatment even these seemed to be very 
obstinate.—Dr.W. Salisbury-Sharpk,w1io brought some 
cases from the clinic of the Central London Throat and 
Ear Hospital, confirmed all that had been advanced by 
Dr. Friel. One of his unsuccessful cases had complete 
obstruction in both ears due to perichondritis ; as the 
electrode was unable properly to penetrate the obstruc¬ 
tion, improvement had only been temporary. Another 
case had obvious disease of the mastoid bone, with 
granulations and a profuse discharge.—Mr. W. Stuart- 
Low said he had used the method in cases in which 
there were granulations, but for these he had discon¬ 
tinued it and reverted to the employment of a very fine 
actual cautery, the results of which were very satis¬ 
factory.—Dr. Andrew Wylie spoke of the good and 
rapid results achieved by the method in some cases he 
sent to Dr. Salisbury Sharpe.—Dr. P. Watson-Williams 
said he had been disappointed in one or two cases for 
which he had tried the method, perhaps because of the 
presence of complications or some fault in the technique 
employed. He spoke of cases of old-standing infec¬ 
tion of the upper end of the Eustachian tube, and 
asked how contact of the electrode with the diseased 
tissue could be ensured. In the light of the present 
paper he intended to give the plan a further trial.— 
Mr. Sydney Scott remarked that 17 years ago Mr. 
West and he used the method at St. Bartholomew’s 
Hospital on the suggestion of the late Dr. Lewis Jones. 
It was discontinued because it did not succeed in 
complicated caBes in which there were granulations, 
and because the cases in which it succeeded were those 
which did not need any surgical treatment at all. He 
asked whether the cases referred to by Dr. Friel and 
Dr. Salisbury-Sharpe had been previously examined 
bacteriologically. 

Dr. Friel, in his reply, said the cases now described 
were not bacteriologically examined before treatment. 
The method was not intended for the remedy of any 
factor except sepsis which was accessible to the zinc 
solution. Granulations and polypi should be removed 
surgically before ionisation was applied. 

Mr. W. M. Mollison described two cases of 

Para lysis of Eye Muscles with Mastoiditis 
in boys aged 12 and 10 respectively, in which paralysis 
of the eye muscles occurred in the course of mastoiditis; 
in the first after operation for acute symptoms arising 
in the course of chronic suppuration, in the second in 
the course of simple acute mastoiditis. In the second 
case lumbar puncture did not reveal increased pressure 
of cerebro-spinal fluid. In the first case this fluid was 


under pressure and was slightly cloudy. Recovery was 
eventually complete in both. The symptoms in these 
cases suggested meningitis, and the evidence seemed to 
point to the eye paralyses being due to metastatic 
infection rather than to the spread of infection to the 
tip of the petrous bone, and so to the nerves as they 
cross to the wall of the cavernous sinus. 

Mr. Arthur Hutchison narrated a case of somewhat 
analogous nature in a boy aged 7 years, though in this 
the termination was fatal. The trouble seemed to have 
started with measles. There w T as pain in the left ear 
and over the left eye and the temperature was 101° F. 
After paracentesis of the left tympanic membrane the 
pain ceased and the temperature became normal. A 
week later, however, a sudden rigor occurred, with a 
temperature of 102 c . This was of only short duration. 
A fortnight later there was further ear discharge, with 
pain, and a squint developed. Mastoid operation 
revealed red inflamed bone, but no pus, except in the 
antrum and attic. Five days later the temperature 
was 103*8°, the pulse 148, the boy vomited three times, 
and the neck became stiff. Lumbar puncture showed 
turbid fluid under pressure, which yielded streptococci. 
Daily injection of antistreptococcal serum did not avert 
the fatal issue. A post-mortem examination was not 
allowed. 

Mr. Hunter Tod discussed the cases. He said the 
reason paralysis of the external rectus occurred in 
cases of acute otorrhoea and mastoid disease was not 
yet clear, and until that was understood it was difficult 
to know what was the best line of treatment, and 
especially whether or not the dura mater should be 
opened. In his own practice he found cases of paralysis 
following mastoid disease had been very few. He 
related two or three. In the presence of sixth nerve 
paralysis lumbar puncture should be performed, and 
if a septic focus was discovered it should be removed, 
care being taken to remove the bone well over the 
tegmen tympani and the anterior portion of the petrous 
bone.—Mr. Stuart- Low referred to a case with seventh 
nerve paresis and sixth and third nerve paralysis 
simulating cerebellar abscess, which cleared up under 
increasing doses of potassium iodide.—Mr. W. C. 
Wilkinson thought most of the cases of the kind were 
of the pneumatic type. In one fatal case an abscess 
was found at the apex of the petrous bone, and a large 
collection of pus at the base of the skull.—The Presi¬ 
dent related some cases in his practice, and said that 
when a pathogenic organism, such as streptococcus, 
could be grow 7 n from the milky cerebro-spinal fluid, 
the case usually proved fatal.—Mr. Scott said he 
looked upon sixth nerve paralysis in ear conditions as 
an indication of increased pressure of cerebro-spinal 
fluid. In some the fluid was full of organisms, but in 
others such were absent. 

Epithelioma of A uricle . 

Mr. Norman Patterson showed again a patient, a 
man, aged 67, from whom an epithelioma was removed 
from the auricle nine years ago by a very extensive opera¬ 
tion on account of the ■widespread glandular involve¬ 
ment.—The President congratulated Mr. Patterson on 
the case. 

Cirsoid Aneurysm Involving Temporal Bone and Neck • 

Mr. Patterson also showed a case presenting this 
condition, in a woman, aged 46, on whom two operations 
had been performed for removal of polypus from the 
post-meatal wall, at which the haemorrhage was very 
severe. She now had a pulsating expansile swelling 
in the left anterior triangle with a systolic thrill. 
Pressure on the common carotid stopped the pulsation. 
The polypus removed showed no signs of malignancy. 


SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

Prevention of Tropical Diseases and the Respon¬ 
sibility of London : Presidential Address. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 24th, when Sir Leonard 
Rogers, C.I.E., F.R.S., delivered the Presidential 
Address, taking as his subject the future of the study 
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of tropical diseases, and the responsibility which lay 
upon London in that regard. 

He commenced by stating that the claims upon 
medical attention of tropical diseases were being fully 
recognised in the pre-war period, especially in this 
country, inasmuch as a large number of the British 
population, for public or private reasons, pursue their 
careers in our dependencies, where only too often they 
are the prey of parasitic disorders of a tropical nature. 
The Section of Tropical Diseases and Parasitology of 
the Royal Society of Medicine, he said, had been started 
before the war, but full organisation had not been 
secured when the war arrived, rendering the work of 
the section imperative on account of the large number 
of medical men who were brought into contact with 
every variety of tropical and subtropical disease while 
serving with the navy and army. Sir Leonard Rogers 
pointed out that the research work done at the Calcutta 
Medical College, where he had been professor of patho¬ 
logy, and at the large hospital of 600 beds affiliated, 
had led to vast public benefit by the prevention of 
disease, as well as to the promotion of the spirit of 
research. He described the methods employed to make 
intelligent appeal to the Home and Indian Governments 
and to wealthy individuals for money to equip and 
support this work. Large contributions for the upkeep 
of the institutions, he said, had come from Indian 
rajahs and Indian merchants, while subsidies for 
scientific research had been received from English 
men and business firms as well, to mention two names, 
from Sir David Yule and Sir Dorab Tata, of Bombay. 
He proposed that London, the wealthiest city in the 
world, having before it th6 examples of Calcutta and 
Bombay abroad and Liverpool at home, and the stimu¬ 
lating actions of philanthropists like Mr. H. S. Wellcome 
and the late Sir Alfred Jones, should endow the London 
School of Tropical Medicine, so that research laboratories 
in British tropical countries could be founded in con¬ 
nexion with the school. He believed that the support 
of the Colonial Office would be forthcoming for such a 
movement, and suggested that the start should be 
made by obtaining annual contributions towards the 
support of research workers to proceed to certain 
British colonies. He considered that the colonial 
authorities should supply laboratories wherein the 
researches should be carried on, these being adjacent 
to the largest available hospital. The men to do the 
initial work should, he pointed out, be selected by a 
strong organising committee, and it was particularly 
important that their early choice should fall on the 
right man, as the first five years of work would be 
critical. This plan, he said, would eventually ensure 
that all important British tropical possessions would 
obtain permanent laboratories and the services of 
scientific workers whose efforts could be supplemented, 
in accordance with urgent or special need, by tempo¬ 
rary workers sent out from the London School. 

Sir Leonard Rogers concluded a highly sensible 
address as follows:— 


I trust I have made it quite clear that I am no\ 
criticising the earlier policy, which was doubtless correct 
in the first stages of the evolution of our home schools ot 
tropical medicine, but I do wish to suggest, in the light 
my Indian experience, that the time has come foi 
the further advance I have indicated. Indeed, I think this 
has been necessitated by the very success of recent researches 
m this field, including all the work done on dysenteries 
during the war, for now so many of the simpler problems 
have been solved the remaining problems of tropioal medicine 
will require much more prolonged and detailed inquiries, 
including team-work, such as is being provided for in the 
•Calcutta school, the liberal public support of which would 
aerve as a stimulating example to London philanthropists, 
and especially to those whose firms or companies trade with 
tropical countries. Their young assistants have to live in 
such climates exposed to unnecessary dangers to theii 
health from the lack of the safeguards provided by research 
laboratories, and I appeal to their employers for support for 
Ahe proposals I have ventured to bring forward.” 


.Mpico-LBGAi, Society.— A meeting of the society 
m a t « 1, w ha “ dos L 8treet ’ London, 1 V., on Tuesday 
i™ 0 ", ,?* h ’ at ™? -30 P - M -’ wl »en a paper will be read by Sii 
John Collie on The Plaintiff: a Psychological Study. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


A meeting of this society was held at 11, Chandos- 
street, London, W., on Feb. 18th, with Professor W. J. R. 
Simpson, the President, in the chair. 

Some Observations on the Pathology of Relapsing Fever. 

Lieutenant-Colonel J. C. Kennedy, R.A.M.C., in his 
paper on this subject, prefaced a detailed account of the 
minute pathology found in a single case by alluding to 
relapsing fever as endemic in Mesopotamia, and the cause 
of much sickness, particularly amongst Indian troops of 
the Mesopotamian Expeditionary Force. Its seasonal 
incidence was most marked during the first quarter of 
the year 1918-19, the majority of cases occurring in 
March. The disease was certainly louse-borne, and 
the organism was either Sp . obermeieri or Sp. carteri . 
He referred to a variety probably conveyed by a tick, 
which was prevalent in Persia but not in Mesopotamia. 
Early in 1919 there were many cases at Bagdad with con¬ 
siderable mortality. Between October, 1918, and June, 
1919, the total case mortality was 3‘6 per cent. (British 
6*5, Indian 4*5, local 2*5 per cent.). The cases presented 
marked cerebral symptoms, delirium, and coma— 
features in common with those recorded by recent 
writers, including Vandyke Carter. Colonel Kennedy 
had found but scanty reference to the pathology of the 
disease in text-books, and quoted from Mackie’s review 
of the subject up to 1908, which failed to demonstrate 
any characteristic changes other than those of severe 
septicaemia, such as fatty degeneration of the heart 
muscles, enlargement of spleen and liver with necrotic 
areas due to infarction or local concentration of spirillar 
toxins, haemorrhages not uncommonly, especially in the 
kidneys, some bronchitis, and patches of necrosis in 
the bone marrow possibly due to infarction. Spirilla 
were demonstrated in the tissues with difficulty, 
appearing in the blood-vessels and about the haemor¬ 
rhages. His own observations were derived from 
examination of material from a fatal case in an Arab 
coolie in the isolation hospital at Bagdad. 

The patient, who was semi-conscious, showed spirilla in 
the blood, enlarged spleen, general purpuric rash, marked 
jaundice and debility, and he died on the day of admission 
after five days’ illness. The autopsy was held 12 hours after 
death. On microscopical examination spirilla were found only 
in smears of the surface of brain and in sections of the cortex. 
The brain also showed much meningeal engorgement and to 
a less degree of the cortex, superficial cortical hemorrhages, 
and small areas of round-celled infiltration nnder the pia- 
mater, extravasation of red cells into the perivascular spaces 
of the pia-arachnoid, proliferation of large mononuclear 
(endothelial) cells around the meningeal vessels. Much 
brown pigment, both amorphous and crystalline, was found 
free in the blood-vessels and spaces ana in the large endo¬ 
thelial cells. These showed phagocytosis, particularly in the 
cerebellum. The liver was large, fatty, and, microscopically, 
showed cell destruction, round-celled infiltration, engorge¬ 
ment of intralobular capillaries, proliferation of large endo¬ 
thelial cells of Kupffer type, deposition of much pigment, and 
the presence of many round or oval bodies of uncertain nature. 
These occurred both free and within the vacuolated gland cells, 
together with pigment particles, similarly also within the 
endothelial cells, which showed proliferation and phagocytic 
power, as in the brain preparations. It was suggested that 
these “bodies” were either of a specific nature, possibly 
protozoal, or a phase in the degeneration of polynuclears, 
but so far neither of these views had been verified. The 
discovery of spirilla in small numbers in the post-mortem 
material of the case was limited to the brain surface, and 
superficial layers of the cortex as revealed by Levadifci’s 
method. Many of them showed a terminal granule or spore¬ 
like body, which in his opinion probably provided the clue 
to the cycle of development of the spirillum responsible for 
the relapses of spirillar fever. The spleen was large and 
showed pigmentation, necrotic areas, and large endothelial 
cells. The condition of the enlarged kidneys and bone 
marrow added nothing further to what was already 
known and described, and, with the heart’s blood, had 
failed to show presence of spirilla. 

Dr. C. M. Wenyon had had the opportunity of careful 
study of Colonel Kennedy’s interesting preparations, 
and was of opinion that the “bodies” described were 
possibly degenerated leucocytes of unfamiliar appear¬ 
ance as the result of section In different planes. This 
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point, he thought, could only be clbared np by a 
thorough examination of a number of serial sections. 
He regarded the marked endothelial cell proliferation 
and the phagocytic and wandering properties as in no 
way characteristic of spirillar fever alone, being a 
common feature in other infections. 

Dr. S. A. Powell spoke of his considerable experience 
of relapsing fever in Bombay in 1902, when he had 
carried out as many as 200 autopsies on natives dying 
of the disease, a number of them collapsing in the 
streets and being brought in dead, or escaping from 
hospital when delirious, wandering for miles into the 
country till finally dropping from sheer exhaustion. In 
such cases the diagnosis to be determined by post¬ 
mortem examination rested between plague and 
relapsing fever. Splash-like haemorrhages over the 
various serous membranes were a common feature, and 
fatty degeneration of the liver and heart was most 
marked in cases which had relapsed. He had never 
found spirilla for longer than six hours post mortem ; in 
fact, they usually disappeared from the circulation 
within a couple of hours. Past malarial attacks, he 
suggested, might explain the large amount of pigment 
found in the material examined by Colonel Kennedy. 

Lieutenant-Colonel S. P. James (I.M.S., retired) ques¬ 
tioned the validity of the diagnosis of relapsing fever, 
and also regarded past malarial attacks as possibly 
accounting for the presence of pigment. 

Surgeon Rear-AdmiraJ P. W. Bassett-Smith dis¬ 
regarded pigment as characteristic of relapsing fever, 
and drew attention to the frequency with which 
pigment bodies were found in intense toxic infections 
such as malarial and black water fevers. 

Dr. W. H. Willcox referred to his paper on Relapsing 
Fever in Mesopotamia in 1916-18, read before the Royal 
Society of Medicine in 1919. The case mortality among 
Arabs was 8 per cent., among Indians lper cent., but 
there was a negligible mortality among Europeans. 
Louse infection was the prevailing form of conveyance. 
At Miani there was a tick infection producing Miani 
fever, very similar to relapsing fever, which he had met 
with in North Persia, attacking particularly newcomers. 

Dr. G. C. Low inquired as to the number of autopsies 
on cases of relapsing fever Colonel Kennedy had 
performed, and alluded to the comparative frequency 
with which the endothelial cells and pigment were found 
in malarial infections. 

Colonel Kennedy, in his reply, owned that the large 
amount of pigment present in his case might have been 
due to past malarial attacks, but no malarial parasites 
had been found. He regarded the greater part of the 
pigment as due to relapsing fever, and the great 
endothelial reaction was, in his opinion, a striking 
feature. The inclusions of pigment seen in blackwater 
fever and toxic haemorrhages were not the same as in 
relapsing fever. Dr. Powell’s experiences bore out the 
observations of Vandyke Carter, fatty degeneration of 
organs being most marked in relapsing oases. 

The President proposed a cordial vote of thanks to 
Colonel Kennedy for his paper, which he thought might 
eventually prove an important discovery in the pathology 
of relapsing fever. 

Five Cases of Fasciolopsis Infection . 

Dr. A. F. Cole (Ningpo, China), in a paper on this 
subject, alluded to the rarity of the infection, although 
the five cases he described by no means represented all 
the cases seen in the wards of the C.M.S. Hospital, 
Ningpo. From study of sections he had been unable to 
observe any important differences between the types 
F, buskii , rathouisi , and goddardi . He referred to the 
Importance of examining the fresh fluke and to the 
errors which had arisen from attempting to classify 
the dead and degenerated fluke. As a result of his 
own observations he was inclined to believe that 
it had not been clearly shown that there was 
more than one species, Fasciolopsis buskii, in the part 
of the Che-kiang province where he had lived. 
As regards clinical facts, his five cases suggested 
that: (1) The parasites lived in the stomach, duodenum, 
and the first part of the intestine only ; when found in 
the large bowel they were nearing the end of their 
existence. (2) Their ill-effects were not in the direc¬ 
tion of blood destruction, but were produced by toxic 


absorption leading to secondary anaemia, dyspnoea, 
general oedema, ascites, and skin changes, but without 
directly causing fever. (3) No melaena had been noted, 
but diarrhoea was common though blood had been 
stated to have been passed, but the freshly passed 
fluke readily resembled blood-clot in a mass of faeces. 
(4) No cases were observed in infants or young children. 
This was due possibly to weaning being delayed to the 
third or fourth year. (5) Unless the parasites were 
S expelled by art or accident the disease might prove 
fatal, but rapid recovery followed evacuation of the 
parasites, unless in the later stages of exhaustion. 
Reference was made to the importance of faecal 
examination and re-examination for the characteristic 
fasciolopsis ova and to the marked motility exhibited 
by freshly passed flukes in many cases. He thought 
the epigastric discomfort and irregular diarrhoea might 
be due to migratory movements of the parasite within 
the bowel, the change of position being possibly brought 
about by the cuticular spines and the musculature of 
the flukes. The size of the flukes varied considerably, 
in one case ranging between 58*3 and 25*4 mm. in length, 
and 16 to 9 mm. wide. Courses of thymol amounting to 
45 g. in three doses proved the most efficacious treatment. 

Colonel Clayton Lane referred to the importance 
attached by Goddard to the unity of species of fascio¬ 
lopsis, who also maintained that the subdivision into 
F. buskii, F. cuspei , and F. goddardi represented a series 
of gradations of type. The question of nomenclature 
was one of priority. F. fii llebomi , larger and more oval 
in shape, met with in Calcutta showed no armature, but 
Leiper had found spines; he himself had found similar 
specimens in Assam. The fluke was capable of powerful 
blood sucking, and was difficult to distinguish in the 
faBces from blood-clot. The symptoms were largely due 
to massive infestation and the blood sucking exerted 
by the parasites with consequent loss of blood. Thymol 
rapidly caused disinfestation and amelioration of sym¬ 
ptoms. He did not consider the symptoms of ansemia, 
emaciation, &c., as due to simultaneous infection by 
ankylostoma, as Goddard had only found 2*9 per cent, 
of fluke disease infected with ankylostomiasis. 

Dr. Powell was satisfied that F.fullebomi and buskii 
were distinct species; he had met with the five cases of 
fluke disease in India also infected with ankylostoma. 

Dr. Cole, in reply, did not regard the differentiation 
into species as warranted. Professor H. B. Ward had 
described the species F . goddardi , but this was now 
repudiated by Goddard himself. Concurrent infection 
with ankylostoma he regarded as rare and could be 
excluded from his Case 729, in which a total of 485 
flukes had been passed while under treatment during a 
period of two months. Fluke disease in India was 
undoubtedly very uncommon, and this was borne out by 
Sir Leonard Rogers, who had not met with any cases. 

Dr. A. Connall, W.A.M.S.,in a paper on the results of 

Examination of Chrysops for Filaria in West Africa , 
said that Sir Patrick Manson had first suggested 
Chrysops dimidiata as a possible carrier of Loa loa , 
and this suggestion Leiper had ascertained to be well 
founded. Dr. Connal’s observations had been made in 
1917 and a number of feeding experiments had been 
carried out in the Medical Research Institute at Lagos. 
No fewer than 2255 specimens of C. dimidiata and 
C. silacea had been dissected, work which had been 
almost entirely conducted by Mrs. Connall. The district 
was one heavily infested by mangrove flies and the 
natives showed heavy blood infection by embryos of 
Loa loa. In the course of the dissections of 2255 
specimens of Chrysops, of 2006 C. silacea , 16 had been 
found infected, and of 249 C. dimidiata 6 were found 
infected with Loa loa. Examinations were also made 
of the monthly results of Chrysops infection. May and 
June, the wettest months, provided the heaviest 
incidence of infection. 

The President, in praising the value of Dr. Connall's 
observations, paid tribute to the excellence of Mrs. 
Connall’s work at the London School of Tropical Medicine. 

Dr. Low stated that the host of F. loa , though 
not yet proved, might probably be Chrysops. 
Feeding experiments were attended by very great 
difficulties from the necessity of raising the insect 
from the pupa owing to the uncertainty of obtaining 
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an insect free from previous animal filarial infection. 
The geographical distribution of the fly and F, loa was 
very exact. Intermediary stages of fllaria had been 
found in the muscles of Chrysops and not in the 
Malpighian tubes. The embryo of F. loa measured 
l/16th inch in the proboscis of the fly, just as in the 
case of F. barter ofti and the mosquito. 


TUBERCULOSIS SOCIETY. 


A clinical meeting was held at the Margaret-street 
Hospital for Consumption, London, W. t on Feb. 28th, 
Dr. Nathan Raw, M.P., the President, in the chair. 

Dr. John Sorley showed a case of Bilateral Fibroid 
Phthisis in a girl aged 7, complicated by unusually 
extensive hairy pigmentary nsevus, involving a large 
part of the trunk and thighs. This was followed by a 
demonstration of X ray plates of tuberculous cases. 

Dr. William Gordon (Exeter) read a paper on 
Rain-bearing Winds and Tuberculosis. 

The paper dealt in brief with the evidence in favour 
of two main contentions, that exposure to strong 
prevalent rain-bearing winds (1) increases the pre¬ 
valence of phthisis, and (2) has an injurious effect on 
existing cases. 

The starting-point of the observations was the fact that 
those rural sanitary districts of Devon which faced south and 
west—that is, with the aspect then considered ideal for a 
phthisis health resort—were just those which showed the 
highest death-rates from the disease. The influence of soil, 
rainfall, sanitation, and social conditions was excluded and 
the matter, investigated further by taking a series of 
parishes classed as “ sheltered” or “exposed,” when it was 
found that the phthisis death-rate was much higher in the 
latter than in the former. To the obvious objection that 
small numbers tend to produce large exceptions to any law 
of incidence, could be opposed the met that exceptions were 
so few as thereby only to increase the cogency of the law. 
In the Okehampton rural district the average death-rate 
in the exposed parishes was nearly five times as great as 
that in the sheltered, and the disproportion was equally 
striking in the Barnstaple district, results which have been 
■confirmed recently by Dr. J. Brownlee. Equally decisive 
results were obtained in respect of the sheltered and 
exposed streets of Exeter. By applying to these investi¬ 
gations the principle of “ the approximate isolation of influ¬ 
ences,” by which is denoted the systematic enumeration 
of all the known influences involved and their successive 
elimination as far as possible from the problem, Dr. 
Gordon considers that the rain-bearing prevalent winds 
have emerged from this severe test as one of the most 
powerful oi all influences known to affect the death-rate 
from the disease. Corroboration of this view has come 
from Japan, the Sandwich Islands, the Falklands, the 
Faroe Islands, and Iceland. It explains, as nothing else 
•can do, the exceptions and difficulties met with by other 
investigators who have endeavoured to account for 
the prevalence of phthisis on the basis of soil, geographical 
distribution, occupation, density of population, or other 
factors. Further, Del£pine found, on mapping out the 
situation of 1524 farms which supplied Manchester with 
milk, that great differences existed with regard to the pre¬ 
valence of bovine tuberculosis in them. Using the data so 
■ascertained, the lecturer showed that tuberculosis was from 
twice to five times as prevalent in farms which were exposed, 
partially or fnlly, as in those which were similarly sheltered. 

As to the influence of these winds on the course of the 
disease, evidence, though far from complete, is yet very 
suggestive. Records from sanatoriums in different localities, 
under varying conditions of wind and rain, in sheltered and 
exposed situations, and comparison of collective results are 
suggested as the lines on which future inquiry should run. 
Already, however, they point to such an influence being 
manifested, while as regards the average duration of fatsu 
cases under the contrasted conditions it is found that a 
higher proportion of cases of shorter duration (short cases, 
those lasting 9 months or less; long, 15 months or more) 
occurred in the exposed areas and a higher proportion of 
longer duration in the sheltered areas. Somme has recently 
drawn attention to the evil effects of wind and rain on 
sanatorium patientB in Norway, the number of those dis¬ 
charged as improved being lessened after exposure to a 
period of persistently bad weather. The limits of effective 
shelter may be approximately defined in terms that a ridge 
100 ft. in height will afford effective shelter to half a mile of 
flat country level with its base and more or less shelter to 
nearly half a mile further. 

Dr. Campbell MoClure cited the fate which befell 
the establishment of an annexe for consumptive 


patients in connexion with the French Hospital at 
Brighton. Being on the sea-front, it had to be closed 
as the results were found to be bad. Transferred to 
more sheltered conditions at Hastings the results have 
been good. Moral—the sanatorium should not always 
be blamed for bad results.—Dr. H. A. Ellis stated 
that he had, when at Middlesbrough, to stop sending 
his patients to Redcar and Saltbum on the Yorkshire 
coast as the results were so uniformly disastrous, due 
to the effect of the prevalent north-east wind. He 
suggested that Ceylon, with its two monsoons, would 
be an admirable locality for the study of the effects of 
the winds on phthisis.—Dr. Jane Walker considered 
that the fact that the patients in the Norwegian sana¬ 
torium, alluded to by the lecturer, were allowed to 
struggle against driving rain during their walks should 
be discounted in estimating the evil effects of the treat¬ 
ment.—Dr. F. Rufenacht Walters commented on 
the exhausting effects of walking against strong winds, 
and the carrying of wet clothing in the case of ambulant 
patients, and the tendency to keep windows closed in 
streets exposed to such winds.—Dr. Horace Wilson, 
from personal experience of practice in the Isle of Man, 
stated that phthisis was much more prevalent south of 
a ridge which separates the island into two parts than 
north of it, the latter being more sheltered and pro¬ 
tected from the prevailing winds.—Dr. Sorley pointed 
out that, despite the continuance of prevailing winds, 
the death-rate from tuberculosis was rapidly decreasing, 
and probably the disease itself was also less prevalent 
nowadays, so that other factors must be involved. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting was held on Feb. 17th, Dr. F. J. Sadler, 
the President, in the chair. 

Dr. J. S. Fairbairn (St. Thomas’s Hospital) opened a 
discussion on the question 

Does Midwifery Practice and Teaching Require Reforma¬ 
tion on Physiological Lines t 

He said that midwifery was an integral part of medicine, 
being part of the larger subject of reproduction, and the 
importance, so tardily recognised, of the care of the rising 
generation to the national health and welfare, has given it 
a new and enhanced value. The present-day tendency in 
medicine is to study disease from tthe physiological side and 
discover the earliest evidence of disturbed function, and this 
tendency ought also to be our attitude towards midwifery 
practice. Dr. Fairbairn pointed out that this had not been 
the case in the past, as shown by the negleot of the 
physiological feeding of the infant for the perfecting of 
substitute feeding, at which great success has been 
attained, but along non-physiological lines. Considering 
the application of physiology to the conduct of labour, 
Dr. Fairbairn said we had hitherto concentrated on the 
artificial termination of labour by instrumental aid; the 
attendant’s biceps had been the substitute for the uterine 
muscle in cases of indifferent uterine action. We should 
not argue on the sterile question as to when and when not 
to use forceps and the factors that interfere with good 
uterine action. We should discuss how their use may be 
eliminated, forceps delivery being regarded as the result 
of a failure to secure normal and physiological parturition. 
The two factors to which most of the cases of delayed 
labour in otherwise normal oases could be ascribed were 
emotion and fatigue. The discussion should turn on sugges¬ 
tions as to how these factors oould be avoided, and whether 
the use of sedative drugs to diminish sensitiveness and 
secure rest was less physiological than operative inter¬ 
ference. Dr. Fairbairn conoluaed by a reference to the 
future of midwifery practice, to the respective spheres of 
the practitioner and the midwife, and to the training and 
teaching of students. 

The President emphasised what the speaker had said as 
to the importance of controlling the emotional factors 
which tend to disturb labour.—Mr. Miles Phillips con¬ 
sidered the pathological aspect of labour as being the one 
most calling for practical attention.—Mr. W. W. King also 
thought that labour, from the point of view of the practical 
obstetrician, was best regarded as pathological.—Dr. Samson 
Mathews and Dr. W. E. Houlbrook also spoke. 


Corrigendum.—In our last week’s issue lines 9 and 10 from 
top of first column of p. 488 should read “ the total mortality 
might be anything from the 15 per cent, given by 8ir William 
Hale-White to over 50 per cent. 1 * 
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Exophthalmic Goitre and its Non-surgical 
Treatment. 

By Israel Bram, M.D., Instructor in Clinical Medi¬ 
cine, Jefferson Medical College, Philadelphia; 

Physician on Visiting Staff of Philadelphia General 

Hospital. London : Henry Kimpton. 1921. Pp. 438. 

32*. 

The author of this work says in his preface that 
although “ many books have been written on ex¬ 
ophthalmic goitre—some mediocre, others very valuable 
—but little, if any, thought or space is given to 
remedial measures which do not require the knife.” 
He hopes, among other things, to convince the reader 
that exophthalmic goitre does not belong to the realm 
of surgery. The burden of the book is “ the futility of 
surgery in the therapeusis of the disease.” In Dr. 
Bram’s opinion any improvement that may be noticed 
after operation is of short duration. 

Dr. Bram has been neither generous nor just to 
surgeons, and has reviewed surgical treatment with 
bias. His indictment is founded on certain premisses 
which are at present too controversial to be admitted 
as a basis for argument, such as the mortality of the 
operation, which he considers to be higher than the 
stated 6 per cent., while other authorities contend that 
with suitable precautions and care in selecting cases 
the surgical mortality is practically nil. Moreover, the 
mortality of the disease, apart from operation, must be 
taken into account. To say that patients only die from 
exophthalmic goitre when non-surgical treatment is 
“ too greatly postponed ” is contrary to all experience. 
That “ many patients succumb to immediate post¬ 
operative acute exacerbations of hyperthyroidism” is 
quite untrue for this country if it means to imply 
that many patients who survive the operation so 
succumb. Dr. Bram states that “recurrences of 
goitre and symptoms mean multiple operations with 
the attending dangers.” It is true that more than 
one operation may be necessary to attain the best 
result. But this is not because there is a recurrence 
of the goitre, but because a sufficient amount of the 
gland has not been removed at the first or even the 
second operation. It really amounts to doing the 
operation in stages for greater safety, for there is less 
risk with the second operation than with the first. 
Another apprehension put out by Dr. Bram is that the 
patient,” hypersensitive to the extreme degree, may die 
of fear or worry over the operation or even by light infec¬ 
tion following surgical procedures.” This is seldom 
encountered in practice ; any great fear or dread of the 
operation in the patient is a well-recognised contra¬ 
indication to operation. The meaning of Dr. Bram’s 
statement that “ the frequent presence of sugar in the 
urine is a contra-indication to surgical procedure ’ ’ is not 
dear to us. Certainly, if there is evidence of diabetes 
operation is contra-indicated, but this is not common. 
The danger of death by status lymphaticus, so dreaded 
by him, can be avoided by employing local anaesthesia, 
and that of tetany as a sequela due to the removal 
of the parathyroid glands is sufficiently remote ; an 
eminent sfirgeon has observed it only once in 700 cases. 
Injury to the recurrent laryngeal nerve directly through 
the operation or subsequently by pressure of scar 
tissue does, as Dr. Bram says, sometimes occur, but it 
does not lead to serious disability as only one cord is 
paralysed. Post-operative myxoedema is rare, and can 
be effectively treated with thyroid preparation. It is 
certainly less distressing to have myxoedema than 
Graves’s disease. A loss of initiative to get well and 
a general disgust with life and the medical pro¬ 
fession after operation have not been met with in our 
experience. 

The author has conjured up a number of bogeys 
which have no real substance, and his use of quotations 
is not always disingenuous. He says “ far-sighted 
surgeons in all parts of the world are now becoming 
sceptical with regard to their accustomed method of 


treatment of this disease and are beginning to lag in 
enthusiasm with respect to surgical interference in 
exophthalmic goitre.” He then quotes the following 
words from the writings of Mr. James Berry, whose 
reputation as a thyroid surgeon is world-wide. 

'‘Reviewing the whole subject of the operative treatment of 
exophthalmic goitre, it seems to me that it may reasonably be 
doubted whether surgical treatment is not on the whole worse 

than useless. None of the operations that have hitherto been 

practised upon the gland, the thyroid vessels, or the sympathetic 
are free from risk. Actual proof that any of them actually cure 
the disease is at present wanting. The sympathetic operation, 
although it may. and probably does to a slight extent, diminish the 
exophthalmos, does not usually cure it completely, and may be 
followed by very serious results, such as inflammation of the eye 
and even blindness. The larger operations upon the gland itself, 
such as extirpation, are attended with so much danger as to make 

them undesirable. With regard to ligature of the thyroid 

vessels, it still seems to me doubtful whether this proceeding is 
followed by cure sufficiently often to justify its performance.” 

These words are taken from Mr. Berry’s treatise on 
“Diseases of the Thyroid Gland and their Surgical 
Treatment,” published as long ago as 1901. This work 
is entered in the bibliography, but its date is omitted. 
Comment is needless. Since 1901 Mr. Berry’s views 
have very much altered, as the author could have seen 
for himself had he referred to Mr. Berry’s Lettsomian 
lectures, 1 or his review of the present position of 
surgical treatment of exophthalmic goitre.* Dr. Bram’s 
account of surgical treatment is grossly incorrect 
as a representation of present day practice. He 
jumbles together all the various operations which 
have ever been suggested, and adds some which have 
never been even entertained, and gives the lot as 
specimens of what surgeons have been “ doing in the 
past decade in different parts of the world and during 
moments in the career of the same surgeon.” The 
recent discussions at the Royal Society of Medicine 
show how few of these operations are now used by 
surgeons. 

We have quoted enough to show that Dr. Bram does 
not present fairly the pros and cons of surgical treatment 
of Graves’s disease. Judgment must follow results, and 
while the time may come when exophthalmic goitre 
may be always successfully treated by medical means, 
surgical treatment at present affords in some cases better 
results than any other known treatment. The treat¬ 
ment which Dr. Bram himself favours has been in use 
for many years, and is what is known in the middle 
west of America as the Forcheimer treatment. It con¬ 
sists essentially in the administration of hydrobromide 
of quinine in 5 gr. doses three times a day. According 
to Dr. Bram it should be continued day after day for at 
least a year after all symptoms have disappeared, and 
so if a patient has already had the disease three years 
when the treatment is started, it will take three years 
more before a relative cure is effected. Dr. Bram com¬ 
bines the quinine with other remedies and gives 12 
formulas for capsules, so that the practitioner can ring 
the changes during the long period of treatment. A 
little veronal may be added if there is nervousness; 
a little ergotin if vascular disturbance; a little 
iron or arsenic if anaemia; lecithin if debility, and 
so on. This persistent quinine treatment, combined 
as it is with other methods commonly employed, 
may, in some cases, be followed by a relative 
cure. 

We do not in any way underrate the importance of 
medical treatment, and physicians are more or less 
agreed as to the lines on which this should be carried 
out. The basal metabolic tests increasingly used in this 
country as well as in America will serve to indicate the 
progress of the patient with an accuracy formerly 
unknown. Many cases get well under medical treat¬ 
ment only, and all cases should first have a fair trial 
of medical methods. It is agreed that everything 
should be done to put the patient on a higher plane of 
health. If Dr. Bram were to control his prejudices, cut 
out his redundancies, and thus compress the book to 
half its present size, he might still transform it into a 
useful handbook for the general practitioner, and we 
hope he will do so. 


1 Transactions of the Medical Society, vol. xxxvi. 
* British Journal of Surgery, vol. i., No. 4,1914. 
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Physiological Chemistry. 

A Text-book and Manual for Students. Third 

edition. By Albert P. Mathews, Ph.D., Professor 

of Biochemistry, University of Cincinnati. London: 

Bailliere, Tindall, and Cox. 1921. Illustrated. 

Pp. xiv. + 1154. 40a. 

This new edition of Professor A. P. Mathews’s 
well-known book on physiological chemistry is 
slightly disappointing, for it appears to be only a 
revised edition of the former work with a few additions, 
mostly in connexion with the practical section which 
forms the last 250 pages. Otherwise the main change 
is in the chapter on vitamines. This subject is developing 
so rapidly at present that it is scarcely possible to write 
an up-to-date account of it. It is a subject, too, about 
which so much has been written and spoken that the 
task of the author is all the more difficult. The various 
experiments and writings require the most careful 
sifting before we can arrive at the truth. Professor 
Mathews has, however, given a very lucid introduction 
to the subject. The practical portion is overloaded for 
the ordinary student, but of the utmost value to the 
honours or post-graduate student. It would have been 
a help if some distinction had been made in the type 
between elementary and advanced exercises. Among 
the small amount of new matter introduced we notice 
particularly the method of Dakin for separating the 
amino-acids, which is sure to be extensively tried by 
other workers in due course; also the formula by 
Kendall for thyroxin, the active principle of the thyroid 
gland. 

The book can be thoroughly recommended. Professor 
Mathews is particular to present the real facts of a 
subject and omits or severely criticises unsupported 
theories. His chapter on blood coagulation is the best 
example of this. All the facts as observed by Wooldridge 
are carefully described, and it iB explained how 
they represent the actual process. The author finds 
no use for the extravagant theories of the German 
workers to explain this complex phenomenon. In 
another edition all biochemists will wish Professor 
Mathews to give in a similar way the facts about 
immunity; here again theories are so interwoven with 
experimental data that it is almost impossible to 
ascertain the real position. 

We can all understand what a laborious task it has 
been to write a large text-book and keep the whole of 
it up to date, especially in a subject like bio-chemistry, 
which is extending so rapidly in all directions. This 
text-book is really the only modern one actually 
written in our language, the others being translations, 
though we have numerous books on the practical part. 
Finally, we regret to see so many misprints. 


Crowley’s Hygiene op School Life. 

Fourth edition, revised. By C. W. Hutt, M.A., 

M.D., D.P.H. London: Methuen and Co., Ltd. 

1921. Pp. 450. 

The fact that within four years three editions of 
this work have been issued, is sufficient proof alike of 
the interest and importance attaching to the subject, 
and of the ability with which Dr. Hutt has met the 
need of a cheap and handy guide for the school medical 
inspector and administrator. The passing into law of 
Mr. Fisher’s Education Act of 1918 has greatly widened 
the possible range of school medical activities, and Dr. 
Hutt has taken advantage of the present re-issue to 
introduce references to some of the most important 
questions arising out of this Act. The bearing 
of the new provisions on the employment of school 
children in wage-earning occupations is shortly dis¬ 
cussed in Chapter XIV.; while among the appendices 
are reproduced the gist of the circulars issued by the 
Board of Education regarding the establishment of 
nursery schools and in connexion with the medical 
inspection of pupils in secondary and continuation 
schools. In view of the probability that most of the 
sections of the new Act will lie fallow for some time 
owing to the present need for rigid economy, no doubt 
Dr. Hutt has done well to restrict himself merely to 


indicating these possible extensions of the school 
doctor’s work without discussing them in any detail 
in the text. 

Brought thus up to date, the work remainB the best 
handbook we possess at present for the use of the school 
medical inspector. 


Regional Surgery. 

De Ruyter und Kirchhoffs Kompendium deg 
Speziellen Chintrgie. Neu bearbeitet von Dr. F. 
Erkes und Dr. B. O. Pribram. Berlin: Karger and 
Co. 1921. Pp. 422. 

This surgical vade-mecum is now in its fourteenth 
edition and has undergone considerable revision at the 
hands of its present editors. The 118 “ illustrations” 
are all simple diagrams and help to elucidate the text, 
which is necessarily condensed. The book has evi¬ 
dently found a secure place in the category of “potted ” 
works on surgery, though the index appears to us to be 
inadequate for a manual which must be primarily useful 
for purposes of rapid revision before examination. 


Surgery of the Colon. 

La Chirurgia del Colon . By Professor Aristide 
Mattoli. Rome: War Office Stationery Department. 
1920. Pp. 137. 

The author’s series of 64 cases of operation on the colon 
forms the basis of this monograph. The operations 
are classified under 10 headings, one of the chief of 
which is, of course, colectomy. Professor Mattoli does 
not, however, practise this operation for intestinal 
stasis; his records show that for this condition he 
prefers appendicostomy, lateral anastomosis (transverso- 
sigmold or caeco-sigmoid), or ileo-sigmoidostomy. The 
monograph forms a full and useful summary of the 
operative treatment of diseases of the colon. 


The Horton War Hospital. 

The Story of the Horton (County of London) War 

Hospital , Epsom . By Lieutenant-Colonel J. R. 

Lord, C.B.E., M.B., Officer Commanding. London : 

W. Heinemann. 1920. With 7 plates and a plan. 

Pp. 264. 12 s. 6 d. 

Before the war Lieutenant-Colonel J. R. Lord was 
the medical superintendent of the Horton Asylum at 
Epsom, afterwards converted into a military hospital, 
and he has now compiled an interesting record of the 
work done there for sick and wounded soldiers. The 
first batch of patients arrived in May, 1915, and when 
the hospital closed in the autumn of 1919 some 45,000 
patients of all ranks (including naval officers and men) 
had received treatment in the institution. The con¬ 
version of an asylum into a large military hospital 
necessarily involved difficulties; these were success¬ 
fully overcome, and the book tells a story of services 
generously rendered to our wounded soldiers by all 
sorts of people. Any profits that may accrue from its 
sale will be devoted to the erection of a war memorial 
in the hospital chapel. 


Personal Beauty and Racial Betterment. 

By Knight Dunlap, Professor of Experimental 
Psychology in the Johns Hopkins University. 
London: Henry Kimpton. 1920.. Pp. 96. 6 s. 

In the first part of this book the author maintains the 
vital importance of beauty to the race, and in the 
second part develops the theme that beauty should be 
conserved by the pursuit of certain ideals. To Professor 
Dunlap the main importance of marriage as an institu¬ 
tion is its primary function of the procreation of 
children; the spirit of comradeship whicli arises 
between two people whose lives and interests are so 
closely interwoven does not impress him so strongly. 
He regards the common assumption that the maternal 
instinct is far stronger than the paternal as fallacious. 
The Greek ideal of physical beauty admired by Professor 
Dunlap is assuredly desirable, but beauty belongs not 
to form alone, and connotes other qualities which 
human betterment demands. 
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JOURNALS. 

British Journal of Dermatology and Syphilis .—In the 
February number is an extended version of the Case of 
Human Glanders by Dr. F. H. Jacob and others which 
appeared in The Lancet of Nov. 6th, 1920 (p. 941). The illus¬ 
trations include an excellent coloured plate of the cutaneous 
lesions of the trunk. Professor H. M. Turnbull describes in 
great detail the different cells found in the inflammatory foci, 
and shows that, although the lesions resemble those caused by 
other pyogenic microbes, they differ in certain important par¬ 
ticulars. Vascular lesions are conspicuous, and the inflamma¬ 
tory reaction is strictly vascular in its distribution. Further, 
the dense leucocytic infiltration is associated with great 
activity of the fixed tissue cells, which exhibit a high degree 
of phagocytic power. The giant cells, often described as 
characteristic elements in the glanders lesion, were, appa¬ 
rently, absent. It is remarkable that all attempts to isolate 
the infecting organism failed, and the diagnosis was only 
established by the demonstration in the lesions of organisms 
morphologically resembling the Bacillus mallei and the 
similarity of the inflammatory reactions to those occurring 
in cases of proven glanders, which is something of a triumph 
for the histologist. Pathologists will welcome this descrip¬ 
tion by a recognised authority of this rare and most difficult 
type of inflammation.—In a brief article Professor C. Rasoh, 
of Copenhagen, describes the effect of the sun’s rays upon a 
syphilitic eruption in a girl of 19. Macules and papules, 
otherwise almost general, were absent on the upper part of 
the chest and back left uncovered by a low-cut blouse. He 
raises the general question of the value of insolation in the 
treatment of syphilis. 

Journal of Industrial Hygiene. London: Macmillan and 
Co., Ltd. 30s. annually; single copies, 4*.—A series of 
articles dealing with the dust hazard in industry have 
reoently appeared in this journal. The first, by Messrs. 
E. 8. Longfellow and A. C. Fieldner, published in the 
September number, discussed the efficiency of the Palmer 
apparatus for determining dust in air. The method 
employed in this apparatus, which is being used extensively 
in tne United States, is to wash the dust from a measured 
flow of air with a water spray. Two tests were applied : the 
first was the Tyndall light effect in which one stream of 
tobacco smoke, after passing through the Palmer apparatus, 
was admitted to a Tyndall box, while another stream passed 
directly into another box. Similar beams of light were 
passed through these boxes, and the proportion of pure air 
necessary to dilute the unfiltered smoke until the light 
effect was the same in the two boxes was determined. Only 
13 per cent, of tobacco smoke was found to have been 
removed, while, when air containing finely divided silica 
dust was filtered, 30 per cent, of the dust disappeared. The 
second method was to weigh the dust retained from a dusty 
air sample in the Palmer apparatus and compare it with the 
weight of dust removed from a similar sample by the Cottrell 
method of electric precipitation. The Palmer apparatus 
retained about 46 per cent, by weight of the dust. Clearly 
the value of this apparatus is for comparative rather than for 
absolute determinations of the amount of dust present, and 
statements as to the dust content of air are unreliable unless 
the method of determination used is stated. 

Two other articles by Dr. C. E. A. Winslow and L. Greenburg 
in January and February deal with industrial tuberculosis 
and the control of factory dust. These authors, when dis¬ 
cussing the prevalence of phthisis in industry, are certainly 
in advance of some American authorities, since they appre¬ 
ciate the paramount influence of age-distribution when con¬ 
sidering statistics; but they show a tendency to ascribe 
excess of phthisis in any industry to dust without con¬ 
sidering whether dust capable of predisposing to phthisis 
exists in the industry. The argument goes in a circle; 
industrial phthisis is due to dust, therefore there must be 
dust; therefore the dust causes the phthisis. America will 
presently discover that there is not always harmful dust 
'Present, that some types of phthisis in industry have 
nothing to do with dust, and that the type caused by dust 
(silicosis) is always associated with other forms of pneu- 
monoconiosis. At present there is much loose thinking and 
writing, for the most part based on Hoffman’s unfortunate 
statistical data regarding mortality from respiratory disseises 
in dusty trades—a fair proportion of which are not dusty at all. 
We recommend to the writers the excellent summary of the 
position contained in the second Report of the Royal Com¬ 
mission on Metalliferous Mines and Quarriespublished in 
1914, which seems to be quite unknown in the United States. 

Their second article reports a valuable set of determina¬ 
tions made under comparative conditions as to number 
of partiolesand weight of dust found under various processes. 
The determinations were made with the Palmer apparatus ; 
and the plea is put forward for standardisation, since weight 
alone is a fallacious guide; particles of a diameter greater 
than 10 microns cannot enter the pulmonary alveoli, and 
should not be considered. The number found per cubic foot 
of air varied from 7000 to 50,000 on different days in the 
country, reached 163,000 in city air, and 50,000,000 in an axe¬ 


grinding shop. The authors establish the value of efficient 
exhaust systems for dust removal, and show how a reduction 
in Buction head in the exhaust ducts is quickly followed by 
an increase in air dustiness. Special attention was directed 
to protecting men employed in the unusually dusty process 
of sand-blasting ; and the method employed in this country 
of protecting the worker by a helmet into which a supply of 
fresh air is driven was found to give an efficiency only 
slightly increased by the additional use of a respirator. 
The authors suggest as a practical standard that the dust 
in the air of workshops should be kept down to an average 
of 0 03 mg. per cubic foot of air ana should never exceed 
0 06 mg.; and, further, that such dust content of the air 
should be kept under a maximum of 300,000 one-fourth 
standard unit (1/10 micron) particles per cubic foot, and 
should not average over 200,000 particles. This paper is 
of considerable interest. 

Another article worthy of note, by J. P. Baumberger and 
E. G. Martin, on Fatigue and Efficiency of Smokers in a 
Strenuous Mental Occupation, appeared in the October 
number. Definite results were obtained by no means 
favourable to the use of tobacco. Telegraph operators were 
observed; heavy smokers failed to maintain the level set by 
light smokers, they exhibited a lessened ability to sustain 
output to the end of the working day and a diminished 
capacity for reacting by increased effort to an increase 
in volume of business. But somewhat unexpectedly 
the heavy smokers showed a better output during the 
first hours of the day, although not nearly enough 
to compensate for their lowered efficiency toward 
the close of the day. The subject of fatigue also 
receives attention in the January issue, which contains a 
reply by Josephine Goldmark and Mary Hopkins to a 
criticism of Dr. Drinker’s on their report upon comparison 
of an eight-hour plant and a ten-hour plant J The reviewer 
had expressed greater appreciation of the pioneer work done 
by the Health of Munition Workers Committee in this 
Country than of the American report. The reply, while not 
entirely convincing, makes out a good case for reconsidera¬ 
tion ; but we regret to find no attempt made to answer the 
criticism which appeared last August in The Lancet upon 
this report. Here we would again emphasise that we nnd 
again and again writers in this Anglo-American journal 
apparently quite unaware of work carried out on this side 
of the Atlantic; surely the British editors ought to keep the 
contributors better up to date. 

Closely associated with the subject of fatigue is an article 
by D. 3. Gates, which appeared in December, on a Statistical 
Study of Accidents in Certain Textile Mills. Accidents 
were found at a maximum At 9 a.m. and 3 P.M., and appeared 
to be influenced by high speed of work rather than fatigue. 
Youths, aged 18 years, sustained the greatest number of 
accidents. Males had nearly twice as many accidents in 
proportion to their numbers as females; but they undertook 
processes with greater accident risk. Certain overseers 
*ere found with an undue proportion of accidents among 
their groups of operatives, the excess depending on the risk 
of the processes. Mr. Gates’s paper, although not estab¬ 
lishing any new underlying factor m accident causation, is 
an excellent example of the way in which any industrial 
concern may ascertain by simple investigation where 
accidents are occurring and why. The engineer thereby is 
guided in his work to important points. 

One of the most important of recent articles was con¬ 
tained in the December issue on Experimental Trinitro¬ 
toluene (T.N.T.) Poisoning, by Dr. S. JEt. Haythorn. This 
article summarises the experimental work done in America 
on this question and its appearance fortunately synchronises 
with that of the recent report of the Medical Research 
Council on T.N.T. poisoning and the fate of T.N.T. in the 
animal body. Dr. Haythorn experienced the same difficulty 
as British workers in obtaining typical pathological lesions 
in animals. Nevertheless, his experiments led him to 
conclude that the respiratory tract, through the inhalation 
of T.N.T. in the form of fumes or dust, was negligible as a 
portal of entry for the poison; on the other hand, both the 
skin and the alimentary tract appeared important. Feeding 
was the form of administration adopted; and 19 out of 28 
guinea-pigs exhibited liver lesions, but only one instanoe 
could justly be called acute yellow atrophy. Simultaneous 
administration of alcohol had no effect on the progress of 
toxic symptoms. Although toxic jaundioe was difficult to 
obtain, severe ansBmia, not unlike aplastic anssmia as seen 
in human beings, was readily produoed in guinea-pigs. The 
author details the result of examining the various organs of 
the body, laying stress upon blood changes. His summary is 

“The chief factors leading to the terminal pathological findings 
appeared to be haemolysis, probably associated with the formation 
of methsemoglobin, hypersecretion of bile, general asphyxiation of 
all tissues, direct toxic action of T.N.T. on the liver, bone-marrow 
hyperplasia, and final failure of kidney function.” 

This paper, which contains a useful bibliography, is a 
valuable contribution to knowledge of T.N.T. poisoning. 


1 Public Health Service Bulletin. No. 106. 
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The Dangerous Drugs Act and the 
Draft Regulations. 

The Dangerous Drugs Act, it will be remembered, 
was the outcome of an International Conference, 
when it was agreed that measures should be taken 
to limit and control the distribution of certain 
dangerous drugs. Primarily, this limitation was 
intended to check the sale and exportation of these 
drugs to nations where, it was alleged, grave 
physical deterioration was resulting from their 
employment. Recent events, however, appeared 
to indicate that it was necessary for restrictions 
upon the distribution in the British Empire 
to be made more stringent, in spite of the 
protection given by the Poisons and Pharmacy 
Act of 1908, with the Schedule attached 
thereto, which together had hitherto been 
deemed sufficient safeguards. Hence the scope 
of the Draft Regulations under the Dangerous 
Drugs Act was extended, and although several 
versions have appeared in the press, 1 we believe 
the final form is not yet ready to be placed before 
Parliament. It is to be regretted that these Draft 
Regulations have not been more sympathetically 
received. They have been made almost a party 
question, and instead of being greeted by serious 
attempts to improve them or to seek to understand 
their scope and their effect both on the medical 
profession and on the dispensing chemist, a 
chorus of condemnation has occurred which may 
gravely imperil the working of a valuable Act. 

The insufficiency of the powers claimed under 
the Pharmacy Act scarcely needs demonstration. 
That they have not led to the genuine control of 
the distribution of such drugs as morphine and 
cocaine has been shown again and again in the 
published records of cases of poisoning. Numerous 
fatalities have indicated that the existing regula¬ 
tions have been interpreted with great laxity. In a 
fairly recent case it was evident that although the 
inordinate quantity of the drug supplied might have 
caused suspicion, no steps were taken to question 
the validity of the prescription, which purported to 
be written by a doctor, but was suspected to be a 
forgery. While the dispensing chemist is undoubtedly 
the individual who is primarily affected by any regu¬ 
lations under the Dangerous Drugs Act, it must be 
remembered that, in his business, he has in 
past times been the chief agent for the dis¬ 
tribution of drugs connected with the so-called drug 
habit. It is only comparatively recently that in this 
connexion morphine has been largely replaced by 
cocaine or by derivatives of morphine or cocaine, 
and an illicit traffic in these drugs has given rise 
to numerous prosecutions outside the ordinary 
channels through which they might have been 
expected to enter this country. 

Any regulations to check the importation, the 
possession, and the unauthorised employment of 
these drugs, must be wide enough in scope and 
yet sufficiently detailed to cause a certain respect 
for the law, and for the penalties entailed through 


reckless carelessness or disobedience. When the 
Draft Regulations have passed through a process of 
adjustment they will not, we believe, be found 
irksome to the medical prescriber in private or in 
hospital work. They have been misrepresented by 
persons with imperfect acquaintance with their 
details, or by persons who prefer that the past 
conditions, with all their risks, should be main¬ 
tained. As will be seen from our Parlia¬ 
mentary report, the Home Secretary has offered 
to exempt medical prescriptions containing nar¬ 
cotics from revelation of contents, and to meet 
the difficulties of the dispensing doctor. Further 
consultation with doctors, dentists, pharmacists, 
and veterinarians should ensure the removal of 
hardships, and to this end a watching committee 
of Members of Parliament has been appointed. 


Bilharziasis and its Treatment. 

The article by Professor H. B. Day in this issue 
of The Lancet, dealing with the treatment of 
bilharziasis in Egypt upon an extensive organ¬ 
ised basis, constitutes another landmark in the 
therapeutics of a widespread and distressing 
malady. We note that an analysis of this large 
series of cases—one thousand in all—confirms the 
specificity of antimony tartrate for bilharziasis by 
the intravenous route, a method introduced by 
Dr. J. B. Christopherson in Khartoum and pub¬ 
lished in a series of papers in this journal over 
two years ago. An interesting addition is made to 
the series to-day, in which Dr. Christopherson 
sums up his experience upon the intravenous 
injection of antimony tartrate in the range of 
conditions for which it is appropriate. Mean¬ 
while, during the last year the treatment of 
bilharziasis has been organised on an extensive 
scale in the Kasr-el-Aini Hospital, Cairo. Intra¬ 
venous injections of antimony tartrate are now 
given as a routine method of treatment in the 
out-patient department. That no untoward sym¬ 
ptoms have been noted and that this method 
has been successful in curing the majority of 
disease would indicate that the toxic effects of 
antimony, when properly given, have been some¬ 
what overestimated, for we learn that the majority 
of patients returned to work immediately after treat¬ 
ment. Although the number so far treated has 
been comparatively large, and although the system 
instituted at Kasr-el-Aini is to be expanded 
throughout other parts of the Delta, Professor 
Day holds out no hope that this disease will 
be extirpated from Egypt by any such curative 
measures. The proportion of the population in¬ 
fected with bilharziasis in one form or another 
is bo high and the chances of reinfection in such 
an agricultural population so great, added to the 
fact that rats and other lower animals are 
susceptible to infection, that there is little possi¬ 
bility of banishing the disease, save by a combina¬ 
tion of vigorous sanitary measures directed against 
the intermediary hosts of the parasite, together 
with wholesale intravenous therapy. 

In treating the Egyptian fellaheen in the out¬ 
patient department Professor Day and his colleagues 
were bound to encounter many difficulties arising 
from various causes. We learn that one-third of 
the patients ceased attending after one to three 
visits; 313 received less than 5 gr., only one- 
quarter of the total more than 15 grs. Directly 
amelioration of their more urgent symptoms sets 
in—that is to say when the activities of the 


1 The Lancet, Jan. 15th, p. 154. 
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bilharzia parasites are but temporarily suspended— 
patients would cease to attend. In order to achieve 
a permanent cure at least 13 gr. of antimony 
tartrate are necessary, though still larger amounts 
are desirable; only 19 cases of the series received 
more than 30 gr. As Christophebson originally 
pointed out, the effect of the antimony is primarily 
exerted upon the ova themselves, and they become 
shrivelled and blackened. Upon the parent 
trematodes the action of the drug is cumulative, 
and does not take effect till a total of 9 gr. has been 
administered. Treatment must be continuous, for 
if interrupted for any length of time the parasites 
are given a chance of recovery from the primary 
intoxication. For an adult daily injections of 
1 to 2 gr. are advocated during the first week, 
followed during the second and third by 2-gr. 
injections given on alternate days. Antimony 
tartrate has the same effect upon intestinal 
bilharziasis—that is to say, upon Schistosoma 
mansoni —as it has upon the vesical disease caused 
by S. hamatobium . The drug has been given in a 
more concentrated form than has hitherto .been 
customary with perfect safety—that is, in a strength 
of 6 per cent. (1 gr. to water 1 c.cm.). Emetine also 
appears to be toxic to the bilharzia parasites, as has 
been claimed by Diamantis and Erian; it is indicated 
more particularly in the infantile form, but more 
exact observations are required before this point 
can be settled. It has been suggested that it 
may exert a deleterious effect upon the ova but 
not upon the adult trematodes. At any rate there 
is little probability of this drug supplanting 
antimony tartrate in the routine treatment of this 
disease, as the cost of emetine injections on a large 
scale would be prohibitive. Intramuscular injec¬ 
tions of colloidal antimony are said to have given 
encouraging results, and the advantages of the 
intramuscular over the intravenous route of inject¬ 
ing antimony in out-patient practice are so 
obvious in dealing with an illiterate population as 
to need no further comment. At present, however, 
this method is not likely to be utilised on a large 
scale, these preparations being unstable in the 
tropics and their cost is considerable. It will be 
interesting to learn whether the first favourable 
impressions of this preparation will be borne out 
by further experience. A few of Professor Day's 
cases suffered from a coincident infection with 
Filaria bancrofti , and it is stated that a temporary 
diminution in the numbers of circulating filarial 
embryos was noted after the antimony injec¬ 
tions. A considerable amount of caution should 
be observed in attributing the fluctuations to any 
direct effect of the drug upon the embryos; as has 
been pointed out by Dr. G. C. Low in recent 
numbers of The Lancet, 1 unaccountable variation 
is commonly noted in untreated cases of filariasis. 
Therefore the claim of Sir Leonard Rogers that 
antimony tartrate is lethal to some extent to micro¬ 
filarias, rests at present upon a rather insecure 
foundation. It may be, as Dr. Christophebson 
suggests, that their sheaths are quite impermeable 
to the drug. . 

We are glad to note that the Ministry of Pensions 
are applying the lessons gained in the Soudan and 
Egypt to sufferers from this hitherto intractable 
disease amongst ex-Service men in this country. 
We understand that the majority of recent infec¬ 
tions—that is to say, men infected with bilharziasis 
during the recent war—have so far been effectively 

1 The Lancet. Sept. 11th, 1920, and Jan. 29th, 1921. 


treated and cured in the special clinic established 
under Dr. Christophebson, from which seme of the 
records in his present article have come, but there 
is no reason why the 500 or so ex-soldiers who are 
still in receipt of disability allowance on account of 
this disease should not largely disappear from the 
pensions list. We understand that a considerable 
number in receipt of pensions still await treatment. 
The ruling of the Ministry appears to be that only 
those who contracted the disease during the recent 
war, or those originally Infected previous to 1914 
whose condition has been aggravated by recent 
war service, are entitled to receive free treat¬ 
ment, together with allowances and the other 
benefits bestowed upon disabled soldiers. There 
remains, however, quite an appreciable number 
of pre-war cases, dating in some instances 
from the South African War or attributable 
to service in Egypt or South Africa at some 
time previous to 1914, who are precluded from 
benfiting under the scheme. These men, in 
the present circumstances, oannot possibly afford 
treatment at their own expense, and consequently 
they must continue to draw their pensions, to the 
ultimate disadvantage of themselves and at the 
expense of the tax-payer. If any rule precluding 
a body of deserving men from treatment exists, 
we would recommend its reconsideration in order 
that these equally meritorious cases should receive 
the benefits of the antimony treatment. The 
matter is a humanitarian as well as an economic 
one. A sum estimated at some £10,000 per annum 
is at stake, and we suggest this could be saved. 


Personal Precautions against 
Encephalitis Lethargica. 

The Memorandum 1 on encephalitis lethargica 
issued by the Ministry of Health concludes with 
a clear statement of the precautions which it is 
advisable for the individual to take against 
infection:— 

The other occupants of a house in which a case of 
encephalitis has occurred or is being treated may be 
assured that the disease is one of low infectivity, and 
that very little risk is run by association with the 
patient. At the same time it is desirable that such 
association should be limited to what is necessary for 
proper care and nursing, and the patient should be well 
isolated in a separate room. 

School-children in the affected household may be 
kept from school, as a precautionary measure, for three 
weeks after the isolation of the patient. There is no 
necessity to place restriction on the movements of 
other occupants provided they are frequently examined 
and remain well. Those in contact with the case, 
however, should be advised to use antiseptic nasal 
sprays or douches, and to gargle the throat with 
solutions such as those advised for influenza. 

For example, any of the following may be used: 
(1) 1 per cent, solution of peroxide of hydrogen; (2) a 
solution of permanganate of potash, 1 in 5000, in 0*8 per 
cent, solution of chloride of sodium (common salt); 
(3) liquor sodse chlorinatse, 0*5 per cent. These solutions 
can be used as ordinary throat gargles or snuffed up the 
nostrils, or applied by an efficient spray. 

It is desirable that any persons in the infected 
household who suffer from sore-throat or other 
symptoms suggesting an abortive attack should be 
treated from this point of view and isolated as far 
as possible until they have recovered. The sick 
room should be thoroughly cleansed and dis¬ 
infected at the end of the illness. 

Memo. 45/Med. H.M. Stationery Office 
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ajwl so remained flaring the two years following, 
S showed no effect, and 6 proved uasmt&htec These 
requite are distinctly eacounoting., but it is f<* bo 
regretted that m this, a* in other in vesttgttttohB et uew 
ti 'Sbtiumi# for eocBnyrmtloH, a© endeavour is made to 
report $u other oases treated at the same time?, hut by 
the more usual methods s as eon tools tot twmp%#ision< 
The recovery of tube rcnlbus |»atiunte status to depend so 
much on climate. food, and the clinical smirueti of the 
physneihu that, A^usequerit.ly, # table• of recoveries-' ot 
p&tiehtw mute£ a special specified treatment may really 
l* dfie to the greater skill of their physician, it. 
however, the. cases of con^v<U)htjao entering ^hospital, 
or some particular pbysim&tTst dime in that hospital, 
are numbered eemsr^ntaveiy, and the (gsv&p numbers, for 
example, are all treated w?th this remedy, while the 
others receive the treatment hitherto current, Ah being 
under the care of the same physteiaa. TimrUod Improv© 
meat in the results observed eooltl be ascribed with 
some confidence t,o the specific treatments i?h« pro- 
fefi&icm Would become instantly >:o:rion>, 'and wcmkl at 
once five trial to the methMi, 


MEDICINE, INDUSTRY. AND RESEARCH. 

The industrial welfare mov&meixi Vs one of the few 
food things which daring the war received the impetus 
"•necessary for expansion, ami which has survived, 
l^vtoasly in this country there had been small 
beginnings made by a U .\y far-seeing and e.idightened 
employer*. The Ministry of Munitions seized upon 
these beginnings as & base from wuidi to commence 
large-scale operations ; but their activities ceased with 
the aiTOlsti.ee. Since then the Home O^ce through 
Welfare orders : mm<* under Sec* 7 of the Notice, 
Factories. Ac. (Misoel Ismeous) Act, 1916* have cohsoli- 
dated much Of the ground wou. But without doubt the 
Tile of the movement tfi-day lies', outside otficial circles. 
An instance of this was given by the Conference bold 
at the ^abBlon House hytbe tedustrial Welfare 8btfioiy 
Wfclvh was addressed by ifrs president, the Bahcof York,. 
This society, which Is keen and active Audvd^portcd 
by the majority of male welfare workers, approaches 
the subject from the scNfiaj and psych/fioginal sideV 
Ms point tpt view Is expressed ewy month l# the 
Journal of InrtmrM Ws-lfore, a imbrication the progress 
of Which we have been watching with intorcst. Daring 
the past six months this journal has greoriv Improved; 
and it may not have been nmy© coincidence that the 
improvement followed 'hard' 'npoa-'. friendly 

mMci which appeared in these columns. Fraction! 
articles dealing with such subjects as industrial fatigue, 
psychology ? and ventilation have appeared; A. key to 
current literature is given ; and informing reviews arc 
published, N'eyerthclcsBt we stUl U»4&. in vafb for my 
record of research umten&lpii by welfare Workem, 
Another mstanco of welfare &cti rj&y is the Welfare 
Workers' Institute, widen rbeeives the support of 
Womoii welfare workers, arid also puhiisbu^ & trggfgj 
journal— Wtff&K tvvrk. BuC lusre, teo*dihc #ueia! aide bf 
the work predominates, amt htflc attention U imld to 
research as the. foandatkm of aa a, science. 

The tendency to look upon welfare as an• art or mrsterv 
is pronounced, and equally prd&ounoetf i hn 
of any clear recognition of the impdrtah^vof in 

welfare, 

The welfare movement as a whole munfc gain further 
power from hoc, wn( the lining Industry Act, 19 ^ 6 ; 
Under this section a band & gathered from a levy 
of one peony per top of coal raised, which must be 
applied for purposes connected with tho social web 
being* recreation* &nd condition*? of living of workers In 
or about coftl-ndhfes. and with mining cdacuUCii and 
cos’cn.mo. A small expert committee has nxmtiy ima 
APpC‘ihf<4 by tfic BourfetafyAiV' Mines to ateatathu ftmd/ 
Mobcarch is definitely TOoImlM in fclie sxibjccts urirm 
which this fund may lm expended,v*nd one taambcc Aif 
the committee is a metllcal »^n. We my hupfo that 
Ip thc mining the welfare mnv^mout will, 

start with. & ^phtifikjvk.u(i mefli.uU bias No eno wlto 
watches the dev^iopinenii of tl»e industrial wnjfkxn 
rnovet]can fail to be BtPuclc v/itb cho rapidity 
with which it spVe^dha^ ami with the small 




part which the medical profession is taking in 
It. Tet the movement is aimed at obtaining for 
the worker a healthy mind fn a healthy body. 
far as can be judged the tendency iu America is in the 
opposite direction. Workshop after workfehofic^nUtaueat 
to appomt whole-time doctors, who select health y 
workers by preliminary cxamiaationH, and keep them lo 
health when obtained. These factory roodioal officers. 
Initiate in every fXirectiOiti w^ifaro activities based on 
Jomwledge of what hi rcqmn&d. In this cotmtry r we 
li&vc a band of medical ihem, certifying factory surgeons,, 
brought intimately into touch -with industry, and we 
naturally look to them for light and blading. The 
annual report of their association for 1020 is bcfcuc us i 
it contains no word of a forward constructive policy. 
To judge from the report this association is mainly 
couccrned with the inadequacy ft fees allowed for 
carrying out the few. duties entrusted to thctiu No 
reference is made to the important part which industriai 
medicine should be taking intbe Jjffe of the coniyounity* 

The world is moving fast, und under our eyes a new 
science;, the science k»f health in industry, is emerging* 
The publications at the industrial Fatigue Research 
Board have heeo disclosing prlttclplee underlying 
human a^:tivity aud mdicatiug how health may bfe 
mainJiained- The hasty deciihin to extihguiah the 
^xcollenl work of this Board on the pica of ao caUed 
economy ha* been reoonsidered* Wiser ‘soimsels have 
prevailed, in the past the maintenance of health ham 
never had a pra.ctical ec.onotuih inter &st for any definrf^ 
group ot persons; now in ledastrial euiploymont it nas. 
For the'i# fi? tp-day no more paying pro|x>sition than to 
engagb a factbry tacdical othcxif who knows hiu work- 
Amorioa has: been quick to make the diseovevy and 
to seize , -Unless'' w$;.toilw- we kball 

fill bohind In industrial ccunpotitloh—fih<3 in national 
health, 

A WATER : B0BNE TYPHOID FEVER EPIDEMIC, 

W^tER-BObNE epidemics of byphmd fever on a lat^e 
sjc&Ib are, fortmiatcly, not now so frequent in thiji 
country as they were smne years ago. The ©fTort& 

! made by local sanitary authorities to protect their 
j water-sajjplles from ccoatamination have proved 
eminently successful. Typi*ml water-home epidemics 
I of uphold fever arc often preceded by a period of 
; heavy raiufall or a rapid thaw, by which surface and 
; other impurities axe carried, sometimes considerable 
| distances, to water-supplies, tJiis mode ot polUirion 
being 0t a wrt that in ordinary clroumstances would. 

' mt have hem anticipated in many instances. Often 
the first indication' that mbh ^au epidermic is iBiponding 
is fehv? CMXvUiTcnoe of a stuldaftand widespreaxl prevalence 
of diarrhea of varying Severity* alt^Mug a. large pro¬ 
portion bf the- popniatiou: the oirtbreak of typhoid lever 
follows in about threri? or four wooks r time, oorresjKmtV 
ing to the icouhation pericHl of the disease, with an 
i added week or so to give tho medical praiititioaer 
time to arrive- at a viiagnoBis before ^Ratification. 
Although such watei'-borne epklcudcs, as bas been 
sak), are now of compa^Uvoly mte occurrence with 
ns, fchoy ary not uncommon hi the United States* 
An httei-estitug and typical instance tm a mmtmh&t 
extensive iksalo oocurrod towards the end of U® at 
6filhm r au IhduHtriat town of about 10*000 mhAbitante 
the Hfcato of Ohio (not to be contused with the 
irnmooB old Mass&0b4sette eityi, o report o$ ivhicb waa 
pafeirsheit in the Jmrml tf ih* 4m#ri<frn . 
A*Kori#.U(m for Nov. 27th last. Th&< water-supply 
hi this tow b i* dwilxukl from several groups of. 
weife^ trc?m whkdi tbe water is phniped lo vondmito. 
\Vhi<.h cqprey if by gravltatian te a covered 
reservoiri siippiy' xf be 

pure ami of gywl •• -atHl some 400 

in . x$#c in Salem- For 

shme years- fyphqhl practicably abm>pt. 

from thh'M’vv'ii; and net ,&.«&*»& had been reported 
ip the .12 months.>?n«iefi Afigifst, J920. Towards, the end 
ot that month add b^ghaispatg of September, however* 
three case.‘i caifie rihder -bl^fVlitl'On., Very heavy and 
prolonged, .rainfall Took piac© at the md of September 
afid hegihhlng of Detehfitj imnsedlatety after which & 
widespread prevalence ^ enteritis*• occurred, a0ect* 
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ing, it is said, more than half of the whole population of 
Salem. Some three weeks later cases of typhoid fever 
began to be notified in rapidly increasing numbers until 
Nov. 1st, when the height of the epidemic was reached. 
On that day 54 fresh cases were reported, the total 
attacks up to Nov. 20th amounting to 785, or nearly 
9 per cent, of the inhabitants. After this the epidemic 
rapidly declined. The type of the disease was not 
severe, for only 12 deaths were recorded up to Nov. 20th. 
It was expected, however, that other fatal cases would 
occur, for on the last-mentioned date there were many 
persons still in the acute stages of the disease. The 
sudden and widespread occurrence of “enteritis” in 
the town during the early part of October cast suspicion 
on the water-supply as the source of the trouble. 
Bacteriological investigations showed that one of the 
conduits from a group of wells was conveying con¬ 
taminated water to the service reservoir; it was 
therefore at once cut off from the public supply, and 
an emergency chlorinating outfit was installed, warning 
notices at the same time being issued to householders 
to boil all water used for domestic purposes. No 
doubt these measures helped to control the spread 
of the" infection, but before they came into action 
the polluted water had already been drunk by 
many persons who afterwards developed the disease. 
The precise manner in which the water became 
polluted has not yet been stated, as at the time 
the report was published the investigations had not 
been completed. Among the other measures employed 
by the local health authority to control the spread of 
the disease was the offer of antityphoid inoculation, 
and this was accepted by about a fourth of the 
inhabitants of the town. Four emergency hospitals 
were established for the reception of the fever 
patients. The sewage of Salem is treated on inter¬ 
mittent sand filters, from which the effluent is dis¬ 
charged into the Beaver Creek, a tributary of the Ohio 
River. As soon as it was apparent that typhoid fever 
was becoming epidemic this effluent was chlorinated, 
with the object of protecting from infection the com¬ 
munities using the river water below Salem. One of 
the lessons to be learned from this epidemic is the 
necessity for constant and vigilant supervision of all 
sources of water-supply, no matter how pure these 
originally may have been. 


“ 8ACRALISATION.” 

A new word has been recently coined by French 
orthopaedists to describe a condition which has long been 
known to the anatomist but has been strangely neglected 
by the surgeon. By “ sacralisation ” is understood the 
overlapping to a greater or less degree of the wing of 
the sacrum by the overgrown lateral process of the fifth 
lumbar vertebra. Ledouble, indeed, describes six 
varieties, the first two consisting of enlargement of the 
lateral process with overlap. The various papers con¬ 
tributed on this subject are ably sumfmarised by 
Professor P. Mauclaire in the Paris Medical who points 
out that as a rule the condition gives rise to no pain. 
Curiously enough, when pain is present it appears, 
as a general rule, after the complete development 
of the pelvis during the third decade of life. 
Various hypotheses have been put forward to 
account for the pain, the favourite explanation being 
pressure on the 1 umbo-sacral nerve or on the 
nerves of the cauda equina. As for the cause of 
hypertrophy of the lateral process, this also remains 
undetermined, though an attractive theory has recently 
been put,forward by Dr. E. Landoux and G. Caillods. 2 
These investigators suggest that the transverse process 
of the last lumbar vertebra assumes the osteogenetic 
function of a sacral vertebrum. The practical con¬ 
clusion would appear to be that in every case of back¬ 
ache of uncertain or unknown origin the lumbar region 
of the spine should be investigated under X rays. 
Resection of the enlarged process alone offers a satis¬ 
factory cure. 


, La Sacralisation doulourense de la 5® vert&bre lombaire. Paris 
Medical, Jan. 29th, 1921, p. 81. 

2 La Presse M^dicale, Feb. 12th, 1921, p. 123. 


FEE8 FOR LIFE ASSURANCE WORK. 

FROM time to time protests reach us in regard to the 
remuneration offered by life assurance companies to 
their medical referees. We have just received the 
specific complaint that to be paid half a guinea for a 
£100 policy or less and a guinea for policies of more 
than this amount is illogical and unfair, because the 
work involved is the same in both cases. The annoy¬ 
ance is natural, for no professional man likes to be 
asked to give his best work for an insufficient fee, or to 
be obliged to offer less than his best because the fee is 
inadequate. But there is something to be said on the 
other side. The companies state that reports they 
receive from their medical referees are often perfunc¬ 
tory, whatever the amount of fee paid, while they may 
lack data necessary for a just assessment of the risk 
or contain statements that are contradictory and 
mutually destructive. Some actuaries go so far 
as to assert that the protection afforded by medical 
examination lasts only for the first three years, and that, 
apart from these three years, a medical report might be 
dispensed with altogether; and it is admitted that were 
it not for adverse selection no medical examination 
of any kind would be necessary at all, for the risks 
could be worked out accurately from life tables on an 
actuarial basis. For this and other reasons many com¬ 
panies are extending largely their non-medical tables 
with apparently satisfactory results, and there is a real 
danger of this procedure increasing. We say “danger ” 
advisedly, because we feel that non-medical insurance, 
while dealing a severe blow at medical prestige, would 
not be in the best interests of the community. No 
doubt in the past the fees offered may have been quite 
inadequate, and it was a public duty to resist them. 
Now when it is a question of standardising the exami¬ 
nation fee at a higher level certain facts must be borne 
in mind. The premiums paid in the smaller insurances 
allow no margin for heavy medical expenses, and a 
disparity, though illogical, may be unavoidable. In 
ordinary practice the squire’s daughter and the 
gardener’s wife may demand equal care and attention, 
and yet the fee cannot be the same for each. The 
demand for larger fees would command a greater 
prospect of success in the case of policies for large 
amounts. Again, it must be remembered that individual 
prognosis remains fallible whatever the skill and care 
devoted to the examination, and no one knows this 
better than those responsible for the management of 
life assurance companies. Referees may rightly claim 
that the remuneration for work done should reward 
them fairly for their time and trouble; they should 
also have a care to convince business men that medical 
reports are essential to the economic working of life 
assurance schemes. _ 

VENTILATION OF THE HOUSE OF COMMONS. 

We do not know the exact date of the first com¬ 
plaint concerning the ventilation of the debating 
chamber and other parts of the House of Commons— 
the House of Lords has apparently never required 
similar attention—but the subject probably came up 
within a very few years of 1852, when the legislature 
took possession of its present quarters. From time 
to time questions have been asked, select com¬ 
mittees appointed, reports presented, and altera¬ 
tions undertaken—as, for example, the substitution 
of fans for exhaust furnaces—but close proximity 
to the river and the structure of the building itself 
seem to have been the main obstacles to any great 
improvement. In 1898, for instance, we noted in our 
columns that in spite of “electric light and-purified 
air” Members of the House still suffered from 
“lassitude.” It had already been pointed out that 
the floor matting which covered the air inlets, or lay 
near them, was a source of atmospheric pollution; 
during 1905 Dr. Mervyn H. Gordon issued a full report 
in which the air of the debating chamber was shown to 
be too dry, and, together with the air below the 
inlets, demonstrably contaminated by the matting. 
It was hoped that the gradual disappearance of 
horse traffic from the London streets would improve 
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the bacteriological condition of the air. In 1906 
it was made evident from a further report by 
Dr. Gordon that little was to be said against the 
quality of the air-supply, but Members still found it 
lacking in freshness. A vacuum cleaner was intoduced 
at about this time, and half a hundredweight of dirt 
thereby removed from the floor and precincts of the 
House each week. During the influenza epidemic of 
1908 it was suggested that the disease was endemic in 
the debating chamber; active "debate doubtless 
favoured the dissemination of infected air-borne 
material which was not efficiently removed by ventila¬ 
tion. In the same year a question was asked which 
drew in reply the statement that the admission of air 
otherwise than by the floor could only be effected by 
radical reconstruction of the chamber. Dr. Leonard Hill, 
who made a thorough investigation of the subject for the 
Select Committee appointed shortly before the war, 
recommended introduction of air at the top of the back 
of the benches and at the face of the gallery, with closure 
of the floor perforations; the Committee agreed to an 
experimental trial at a cost not to exceed £2000, and 
although the matter was set aside during the war a 
model is now under construction at the National 
Physical Laboratory in order that the Office of Works 
may test the movement of the air-currents according to 
Dr. Hill*s plan. Sir A. Mond, First Commissioner 
of Works, was recently questioned concerning the 
proposed test, and stated in his reply that the result 
would be of general scientific value. 

In the light of fresh complaints the ventilation of the 
debating chamber and its precincts still leaves some¬ 
thing to be desired; until the temperature and humidity 
are properly controlled, and perhaps so long as reliance 
is made on quantity and velocity of air-supply alone, 
it will remain unsatisfactory. It is, however, doubtful 
if any means can be found of providing air, at once 
uncongenial to pathogenic organisms and altogether 
suited to human comfort, to a considerable number of 
people gathered in a large chamber. 


THE SPAHLINGER SERUM. 

OUR Swiss correspondent writes on March 6th: The 
sensational news in your daily press regarding the 
effects of the Spahlinger treatment in tuberculosis has 
occasioned some mild surprise in this country. Here 
the treatment is practically unknown, nor do we find 
its author on the list of registered medical practitioners 
In Geneva. So far as I have been able to ascertain, the 
serum has not been extensively tested in any of our 
Alpine sanatoriums. One wonders therefore at its 
fame abroad. Dr. Hector Cristiani, professor of 
bacteriology at, and director of, the Service 
d’Hygiene at Geneva University, asked by a repre¬ 
sentative of the Journal de Geneve, stated that 
he had only heard of the new treatment through 
the daily press, Mr. Spahlinger never having made 
any communication to either of the learned societies 
of Geneva or elsewhere in Switzerland. His former 
communication to the Acad6mie de M6decine and his 
recent communication to the Academic des Sciences, 
both in Paris, contained the clinical histories of certain 
patients under the observation of British physicians, 
and treated with his remedy, but they gave no indica¬ 
tion of the method of preparation of the remedy nor 
of the nature of the substances injected. In such 
circumstances Dr. Cristiani felt it impossible to form 
any opinion of its value. Swiss law does not put any 
control on the manufacture of curative serums. Mr. 
Spahlinger, therefore, did not require any official 
Authorisation to make his experiments. The Depart¬ 
ment of Public Hygiene of Geneva has had no occasion 
to intervene, as the preparation is not on sale in that 
city. Dr. Cristiani concluded by saying that it would 
only be possible to know something of its action when 
the composition and method of preparation of the 
Spahlinger serum were revealed. Control experiments 
over a period of years would then be needed. In the case 
of other serums their authors had lost no time before 
publishing details; it was then possible for others to 
repeat the experiments and to confirm their value. It 
was open to Mr. Spahlinger to do likewise. 


THE COLLECTIVE VOICE OF MEDICINE. 

The old diplomacy had this to be said for it: 
its deliberations being held in secret it was easy for 
its pronouncements to be authoritative, the smooth 
phrases giving no hint of the struggles and compromises 
of which they were the net result. Doubtless medicine 
could speak with such an agreed though falsetto voice 
if its representatives felt it worth while. But no one 
supposes that the process would throw much light on 
the broad principles of health administration, which is 
what the public is desirous of learning from the pro¬ 
fessors of medicine. Open discussion has its own 
drawbacks in that the diversities may lead the 
unthinking to conclude that there is no underlying 
unity. Even the credentials of a would-be spokesman 
may be called in question. We dealt a fortnight ago 
with some aspects of this evergreen problem, and 
return to it to state that no organisation which has 
accepted membership in the Federation of Medical and 
Allied Societies has subsequently withdrawn from 
federation. The Royal Society of Medicine, the British 
Dental Association, the Medico-Psychological Asso¬ 
ciation, the Chartered Society of Massage, the Pharma-, 
ceutical Society, amongst others, are, we learn, all 
glad to use this Federation for expressing a collective 
opinion on matters which concern them in common. 
The British Association of Radiology and Physiotherapy 
has recently applied to be federated. The Federation 
seems likely to make good its claim to guide public 
opinion without interference in the internal affairs 
of its constituents. Those who prefer substance to 
formality can hardly fail to wish it well. 


THE PROMOTION OF INTERNATIONAL MEDICAL 
INTERCOURSE. 

Dr. G. Monod’s efforts to bring about closer coopera¬ 
tion between representative bodies of French and 
British medical men have not been fruitless. At a 
recent meeting of the Executive Committee of the 
Fellowship of Medicine and Post-Graduate Medical 
Association three different aspects of the question were 
considered, and the resolutions passed should at any 
rate clear the ground for the discussion of more definite 
proposals in the future. It was resolved, as a preliminary 
step, that the Information Bureau of the Fellowship of 
Medicine should be brought into closer communication 
with the Bureauof the Association pour le DSveloppement 
des Relations M&licales (A.D.R.M.), in order that those 
desiring to take post-graduate courses in either country 
should more easily acquire detailed information as to 
their scope. The Committee next recorded its approval 
of the principle of reciprocal visits of lecturers on special 
subjects and its readiness to give assistance in the pro¬ 
motion of such occasional lectures. Lastly, the 
A.D.R.M. were invited to make suggestions as to how 
the exchange of medical literature could best be 
encouraged^ and these we await with interest. The 
cooperation of great teachers should increase if such 
visits as that now being paid to Paris by Scottish 
students become more general. The 35 undergraduates 
of the University of Edinburgh who are at present 
taking a course of practical midwifery under the 
direction of members of the Faculty of Medicine of 
Paris will certainly want to keep in touch with their 
French teachers. It is at an early stage in medicine as 
in life that friendships and alliances are most easily 
formed, and a series of organised study excursions, as 
part of the curriculum of universities on both sides of 
the Channel, would probably do much to promote the 
desire for intercourse in later medical life. 


The death, at the age of 77, of John Fletcher Moulton 
deprives the world not only of a brilliant mathematician 
and scientist, but of a man of wide interests and varied 
achievements. Senior Wrangler and First Smith’s 
Prizeman in 1868, a Fellow of the Royal Society in 
1880, Queen’s Counsel and Member of Parliament in 
1885, an Appeal judge and Privy Councillor in 1906, 
Life Peer aB Lord Moulton of Bank in 1912, he was the 
first chairman of the Medical Research Council and 
during the war Director-General of the High Explosives 
Committee. 
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THE LANGHAM TELEPHONE EXCHANGE: 

MEDICAL MEN’S NEW NUMBERS. 


The new Langham Exchange, situated at the Western 
District Post Office, Wimpole-street, London, W. 1, was 
opened at 2 P.M. on March 5th, when the circuits 
of a large number of medical men and dentists 
practising in the Harley-street area were transferred 
from the Mayfair Exchange. Since the new numbers 
cannot appear for some weeks in the Telephone Direc¬ 
tory we are giving a list, so far as can be traced, of the 
doctors and dentists on the new exchange with their 
new numbers. The direction of the London Telephone 
Service is in the meantime doing what can be done 
to mitigate inconvenience. All callers asking for the 
old Mayfair numbers will be connected to a special 
inquiry officer at the Mayfair Exchange, provided with 
a card index, who will advise the caller of the new 
number. The calling subscriber’s telephonist will also 
be advised of the change and instructed to complete 
the connexion to the new Langham number. 


May- 

fair. 

Subscriber. 

Lang¬ 

ham. 

May- 

fair. 

Subscriber. 

Lang- 

ham. 

6545 

Aarons, J. 

1396 

4363 

Colman, W. S. 

1852 

6691 

Abraham, J. J. 

1348 

3842 

Corbett, W J. 

1978 

3619 

Abrahams, Adolphe 

2038 

6180 


1456 

3376 

Adams, J. E. 

2108 

1993 


1993 

1878 

Adamson, H. O. 

1878 

4677 

Cotton, T. F. 

1778 

5851 

Addison, O. L. 

1514 

4262 

Cowell, E. M. 

1872 

3086 

Allen. R. W. 

2161 

285 

Cox-Moore, P. G. H. 

1064 

2707 

Anderson, Sir M. A. 

2707 

2686 

Craig, Sir Maurice 

2686 

560 

Armour, D. J. 

2218 

1065 

Critchett, Sir Ander- 

1065 

2407 

Armstrong, R. P. 

2407 


son 


5824 

Armstrong, W. E. M. 1520 

1694 

Critchley, H. G. 

1694 

3993 

Ash, E. L. 

1949 

3805 

Crook shank, F. G.’ 

1985 

2065 

Ashdowne, W. C. G. 

2065 

1 466 

Cruise, R. R. 

1139 

215 

Atkinson, J. 

1042 

1187 

Cumberbatch, A. E. 

1887 

6646 

Bach, Edward 

1373 

■'€20 

Cumberbatch, E. P. 

1562 

133 

Back, Ivor 

2345 

3306 

Cunning, J. 

2123 

1044 

Badgerow, G. W. 

1044 

2342 

Cunningham, J. F. 

2342 

1311 

Ball, W. G. 

1311 

1439 

Curtis, G. H. 

1439 

6073 

Banting, Cecil 

1467 

823 

Curtis, H. 

1243 

2610 

Barber, H. W. 

2610 

2697 

Dally. J. F. Halls 

2697 

4681 

Barker, F. J. 

1775 

1068 

Daniel. P. L. 

1068 

mi 

Barlow, Sir Thomas 

1242 

2935 

Davies, Arthur 

2935 

5096 

Barrett, Lady 

1691 

.160 

Davies, Trevor B. 

1028 

2807 

Barrington - Ward, 

2807 

6749 

Davies-Colley, R. 

1341 


L. E. 


642 

Davis, E. D. D. 

1178 

4915 

Barrows, E. D. 

2277 

4423 

Dawson, Lord 

1838 

4831 

Bathurst. L. W, 

1752 

5096 

Day, J. Roberson 

1691 

4353 

Batten, Rayner, D. 

1852 

2243 

Day, Kendrew J. 

2043 

1484 

Bayly, H. Wansey 

1484 

953 

Denne, F. Vincent 

2670 

764 

Berkeley, Comyns 

1219 

2537 

D© Vine, G. M. 

2537 

4115 

Blaaberg, C. J. 

1911 

4288 

Dickson, W. E. 

1867 

4222 

Blacker, G. H. 

1882 


Carnegie 


361 

Bolton, Chas. 

1082 

4681 

Doble, F. C. 

1775 

2908 

Bolton, Elisabeth 

2908 

1917 

Dodd, Stanley 

1917 

6655 

Bonney, Victor 

1363 

Ml 

Drew, D. 

2023 

1419 

Bookless, J. 8. 

1419 

1892 

Dundas-Grant, Sir J. 

1892 

3599 

Bradshaw, R. G. 

2055 

1036 

Eccles, W. Me Adam 

1036 

4463 

Braund, H. 

1827 

2868 

EckenBtein, K. E. 

2940 

1889 

Briscoe, J. C. 

m$ 

557 

Eddowes, A. 

1157 

1714 

Bristow, W. B. 

1714 

4514 

Elmslie, R. C. 


2319 

Brook, Francis 

2319 

1611 

Elphick, G. 

1611 

88 

Browdy, M. W. 

1018 

3888 

Fairbairn, J. S. 

1967 

6038 

Browning, S. H. 

2946 

391 

Fairba.nl H. A. T. 

1093 

3985 

Bruce, W. Ironside 

2337 

342 

Farmer, Sir F. M. 

1078 

1611 

Bryan, C. W. G. 

1611 

4764 

Feldman, W. M. 

1766 

3590 i 

Bull, H. C. H. 

2047 

1083 

Fenton, W. J. 

1083 

1090 

Burford, G. H. 

1090 

1287 

Fenwick, B. 

1287 

4299 

Burghard, F. F. 

1S65 

240 

Fenwick, W. S. 

2468 

3067 

Burnet, E. 

2167 

4869 

Finzi, N. S. 

1743 

4545 

Bnmford, J. 

1808 

1482 

Firth, A. C. D. 

1482 

1855 

Barrel!, L. 8. 

1855 

1122 

Fisher, J. H. 

1122 

3960 

Buzzard, E. F. 

1954 

1858 

Flett, Alexander 

1858 

314 

Canney, H. E. L. 

1066 

326 

Forsyth, D. 

1076 

5011 

Canti, R. G. 

1712 

2244 

Forsyth, H. A. 

2240 

1519 

Cantlie, Sir J. 

1519 

837 

Forsyth, J. A. C. 

1250 

4092 

Carling, E. B. 1 

1922 

1349 

Fox, R. F. 

1349 

2804 
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Venereal Disease Clinics . 

When the atmosphere of discussion enveloping the 
expediency or possibility of prophylaxis of venereal 
diseases becomes close and sultry, it is well to remember 
the development of widely spread and well-organised 
efforts towards the reduction of these diseases. If we 
consider that in this country until a few years ago not 
a single authorised centre was in existence, it becomes 
obvious that much has already been achieved in a com¬ 
paratively short period. The difficulties encountered 
were many and in some instances formidable, and the 
way they have been surmounted in the past gives hope 
that, if only all parties will work together, enormous 
strides will be made in the eradication of venereal 
diseases in the future. From a study of the list 
of treatment centres approved by the Ministry of 
Health under Article III. of the Public Health 
(Venereal Diseases) Regulations, 1916, we note that 
there are now in existence 176 recognised centres, at 
nearly all of which treatment is administered to both 
men and women. Taking into regard the difficulties 
which still exist, criticism would be out of place, but 
we offer certain suggestions in a spirit of hopeful 
commentary. We note that in 31 clinics there are 
no evening sessions for men. This is a serious 
omission, since the industrial classes are usually 
prevented by economic reasons from attending during 
the earlier part of the day. It is true that in 
certain instances clinics are open on Saturday after¬ 
noons, but this does not satisfy the need. Every clinic 
should be open at least three times a week, and at 
hours when the majority of patients can reasonably 
expect to attend. Moreover, the provision of irrigation 
treatment between the actual sessions of the clinics is 
most important; there are still very many clinics at 
which this convenience is not afforded. We may hope 
that the next year will see a great improvement in 
this respect, as well as increased opportunities for 
female patients to obtain this valuable adjuvant 
treatment. 

Marriage of Syphilitic Women . 

We have already commented 1 on a recent discussion 
at a special meeting of the Soci6t6 Frangaise de 
Dermatologic et de Syphiligraphie on the marriage of 

1 The Lancet. Feb. 26th, p. 447. 


syphilitic women. As a preliminary the following two 
recommendations were made : (1) Unification of methods 
of treatment; (2) unification and standardisation of 
technique in the performance of the Bordet-Wassermann. 
reaction. Dr. Louis Bory, in a communication to the 
Progres Medical of Jan. 15th, divides cases for considera¬ 
tion into two groups: First, those who present them¬ 
selves for treatment in the early primary stage before 
the appearance of a positive blood reaction; and second, 
those who start treatment subsequent to the develop¬ 
ment of a positive W.R. As a suitable course of 
treatment for the first-named group he advocates the 
following : A preliminary course of an arsphenamine 
preparation with a total dosage of 3'5 g. for medica¬ 
ments of the 606 type, and of 4*5 g. for those of the 
914 type, the course lasting two months—a month’s 
rest—and a W.R.; a second course “ de s6curit6” 
identical with the previous course lasting two 
months, another month’s rest, and a W.R. Following 
this an additional treatment with mercury lasting six 
months. Mercury is given in weekly injections of grey 
oil or of calomel in courses of two months with a 
month’s interval between them. At the end of this 
mercurial treatment a lumbar puncture and examina¬ 
tion of cerebro-spinal fluid are performed. The year of 
treatment having terminated, a year of observation is 
carried out with periodic examinations of the blood, 
and a second lumbar puncture. If all these examina¬ 
tions prove negative the patient is allowed to marry at 
the end of this second year. For those who have not 
come under treatment until a positive W.R. has 
developed a second year’s course is prescribed. If at 
the end of these two years the blood reactions and 
examinations of the cerebro-spinal fluid prove negative 
a two years’ period of observation is recommended. 
During this time regular examinations are performed and 
a provocative W.R. done at the end of each year. A 
lumbar puncture terminates the period of observation. 
If this is negative marriage is permitted. In the opinion 
of Dr. Bory the same tests should be used for the male 
as for the female. 

Return of the Far East Commission . 

The Commission appointed by the National Council 
for Combating Venereal Diseases and sent out to the 
Far Eastern ports under the aegis of the Colonial Office 
has completed its itinerary, and will arrive in England 
on March 14th. 

Conference of Public Health Authorities. 

A conference of public health authorities took place 
at 5, Cadogan-gardens, London, on March 1st, Lord 
Ask with presiding, to consider the prevention of 
venereal disease. Dr. A. Mearas Fraser proposed :— 
That, in view of the terrible effects of venereal diseases on the 
health of the nation, and especially because of their effects upon 
women and children, there is urgent need for health authorities 
to institute active measures to protect the inhabitants of their 
districts against these diseases. Of these measures by far the 
most important is education of the public as to the dangers of 
venereal diseases, as to the manner in which they are spread, and 
above all, education in the methods of immediate self-disinfection, 
by which venereal diseases can be largely prevented. 

Dr. Fraser said that the Society for the Prevention of 
Venereal Disease was anxious to induce local authorities 
to make known the methods of self-disinfection to the 
public, and he detailed the action already taken in this 
direction by the Portsmouth Health Committee. Dr. 
Charles Saunders, in seconding the resolution, said that 
among the 300,000 inhabitants of West Ham there were 
more than 1000 new known cases of venereal disease 
every year. 

Dr. E. W. Hope, Dr. W. A. Bond, Dr. J. Holroyde, 
and other medical officers of health and prominent 
municipal officers supported the resolution, which was 
then put to the meeting and carried unanimously with 
the following addendum :— 

Resolved further that this resolution and opinion be forwarded 
to health authorities throughout the United Kingdom, with the 
request that they take the subject at once into consideration. 

Sociological Teaching to Medical Students. 

On Tuesday, March 1st, the first of a course of 
lectures on gonorrhoea was delivered at the London 
Hospital by Mr. Hugh Lett, director of the Gonorrhoeal 
Clinic, who gave an admirable r£sum6 of the subject of 
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▼enereal disease as viewed from the sociological stand¬ 
point. He pointed out how necessary it is for medical 
practitioners to evince such an interest as will enable 
them to reply with authority and confidence to the 
inquiries to which, as medical men, they will certainly 
be subjected. Further, he showed how important it is 
that medical men should possess such a knowledge, in 
order that they may be able not only to offer informa¬ 
tion and guidance but also at times to restrain well- 
meaning but ill-considered attempts to reduce venereal 
disease. Mr. Lett drew a comparison between the 
prurient and false modesty adopted in the mid-Victorian 
era and the more wholesome candour which marks the 
present day, epitomising the activities of the Royal 
Commission on Venereal Diseases, the National Council 
for Combating Venereal Diseases, and the Society for 
the Prevention of Venereal Disease. He explained and 
dealt in a judicial manner with the controversy con¬ 
cerning immediate self-disinfection and early pre¬ 
ventive treatment, ending with a consideration of the 
difficult subject of notification. Such a lecture, we 
believe, is something of a novelty in a teaching school, 
and the example of the London Hospital might well be 
followed in bringing before medical students and 
practitioners the necessity for developing a sociological 
interest in these diseases. If once the sympathy and 
cooperation of the medical profession as a whole were 
enlisted it would be a far easier task to influence 
popular opinion._ 


LUNACY IN EGYPT. 


The Twenty-fifth Annual Report on the Government 
Hospital for the Insane at Abbasayi and the Eighth 
Annual Report on the Asylum at Khanka are, as usual, 
full of interest, and give evidence of the steady progress 
which has been made in Egypt in the treatment of the 
insane, notwithstanding the very trying experiences of 
the last few years. The period covered by the reports 
coincides with the financial year 1919-20. The number of 
beds on the establishment is 1581—i.e., 1181 at Abbasayi, 
400 at Khanka. The admissions, exclusive of transfers 
between the asylums, reached a total of 919. Besides 
cases admitted to the two asylums, many patients were 
admitted to the local hospitals of the Department of 
Public Health. We must* once again point out the 
importance of having other asylums scattered about in 
different parts of Egypt. 

The total number of cases of insanity brought under 
official cognisance during the year is found to be 1098, 
which, compared with the 1281 in 1918, shows some 
diminution. 635 cases were discharged, of whom 175 
had recovered, and 26 were found not to be insane; 
480 cases were handed over to their relatives—while 
still insane—in most instances because accommodation 
was needed for new and more acute cases. The 
reduction of 159 in the admissions did not result in any 
relief of the pressure for room, owing to a reduction of 
200 in the number of beds. The old troubles have arisen 
from want of accommodation, there being on the one 
hand a considerable amount of crowding, and on the other 
the necessity to discharge many patients who are only, 
apparently, convalescent. Discharge of convalescent 
patients to their old and in many cases unhealthy 
surroundings has as usual led to the patients being later 
returned under the head of criminals. Again, it has to 
be noticed that there is no real criminal asylum, and 
that the majority of the people who are reported to be 
criminally insane are sent to Abbasayi. 

Diet and Mental Disease. 

The death-rate among the insane patients has dimi¬ 
nished from 21 per cent, in 1918 to 11*9 per cent, in 1919; 
calculated on the total treated, it has dropped from 
13*4 per cent, to 8*2 per cent. The reduction in the 
deaths affected nearly all causes given in Table 10, 
except general paralysis. The greatest reductions were 
as follows:— 


Pellagra. 66 

Dysentery and diarrhoea . 25 

Exhaustion from brain disease and epilepsy . 28 

Lung and heart disease and tuberculosis . 33 

Influenza . 30 


The great reduction in the deaths from pellagra and 
from other diseases is evidently due to some common 
cause, and this cause seems to be the improvement in 
the diet proposed in last year’s report, and put into 
force on May 1st, 1919—namely, an increase of 45 g. of 
meat and 50 g. of milk daily in the diet of each patient. 
The importance of this fact is manifest, in view of the 
doubt recently thrown upon the relationship existing 
between pellagra and diet, certain investigations having 
pointed to infection and dysenteric troubles as mtio- 
logical factors. But the observations of Dr. J. Wamock 
and Dr. H. W. Dudgeon confirm the impression that 
pellagra is chiefly associated with defective diet. These 
should be read in connexion with the special report on 
pellagra among the Turkish prisoners of war, published 
by the British War Office, in which the conclusion was 
reached that lack of sufficient biological value of protein 
stands in setiological relationship to pellagra, certainly 
as an exciting factor, and possibly as a determining 
factor, while the low biological value of the protein of 
maize was suggested as the reason for the frequency 
of pellagra among maize consumers. 

The Causes of Insanity. 

As usual, pellagra appears as the chief cause of mental 
disorder in Egypt—or, at all events, as being an asso¬ 
ciated cause in the production of insanity—and when the 
different groups are analysed it is found to be equally 
represented in each. Thus, of the forms of insanity 
of 52 male and 5 female accused persons—i.e., those 
accused of crimes—10 of the 52 owed their insanity to 
pellagra. Table 5 gives the forms of insanity admitted, 
and there again it is noteworthy that hashish and 
alcohol play an important part, although that part is 
small in comparison with pellagra. Epileptic insanity 
is also frequent. General paralysis of the insane 
occurred in a considerable number of patients, and, 
as we have pointed out before, a very large number 
of female patients—in fact, a much larger proportion 
of female to male patients—is met with in Egypt than 
in England. As usual, the large proportion of general 
paralytics is furnished by the cities, such as Cairo and 
Alexandria; whereas pellagra occurs more commonly 
in the country districts. Cairo provides most of the 
cases of insanity due to hashish. Table 9 attempts to 
give the causes of insanity, and suggests the relationship 
of heredity to the production of mental disorder ; difficult 
as it is in England to obtain any trustworthy history 
where heredity is concerned, that difficulty is greatly 
increased in Egypt among illiterates. Syphilis is given 
as a very definite cause, occurring both in men and 
women, not only producing general paralysis, but also 
other forms of disorder. 

A striking fact as seen from the tables is the 
length of residence in hospital of patients who 
recovered, a considerable number being discharged who 
had been in asylums for seven years and upwards. 
Seclusion had to be resorted to in a fair number of cases, 
depending to a great extent upon the crowded condition 
of the asylum. No mechanical restraint was employed 
during the year, and hypnotics were used to a 
limited extent. Five patients sustained fractures from 
falls or struggles with other patients; one patient 
sustained a fracture of the humerus, another a fracture 
of the clavicle. None of the fractures was fatal. Post¬ 
mortem examinations were made in only 16 instances. 
The staff, both English and Egyptian medical officers, 
has been increased, and has been maintained in its 
efficiency. 

The Khanka Deport. 

Turning to Dr. Dudgeon’s report at Khanka, it 
appears that for some considerable part of the year he 
was taking the place of Dr. Warnock, who was in 
Europe. Dr. Dudgeon provides interesting tables, 
showing the rate of admissions, the percentage of 
pellagra admissions, and the death totals; graphic 
schemes are given showing these facts in relationship 
to the Khanka institution. Steady progress is recorded 
in regard to the farms and the supply of water, and the 
planting of trees is being carried on satisfactorily. At 
Khanka are received the more quiet patients, and no 
women—a rather special class, from whom more work 
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can reasonably be expected than from patients else¬ 
where. Careful examination was made of stools in 
reference to dysentery and diarrhoea. The results 
bear out the findings in last year’s report as regards 
the presence of intestinal worms. Dr. Dudgeon has 
succeeded, during the past year, in maintaining the 
standard of no seclusion or restraint; he has also 
been able to reduce the administration of sedatives to a 
very satisfactory point. 

The reports, considered together, make clear the facts 
that lunacy in Egypt is being satisfactorily treated, and 
that, with time, the further development of lunacy 
legislation, and the establishment of local asylums, 
with the separation of criminal lunatics, will have a 
very beneficial effect. The reports themselves are 
models of care and accuracy, both from the medical 
and the economical point of view. 


SCOTLAND. 

(From our own Correspondents.) 

District Medical Officers for Scotland. 

The Scottish Board of Health announce the appoint¬ 
ment of the following district medical officers:—Senior 
district medical officers: Western District (headquarters, 
Glasgow), Dr. R. Buchanan; South Eastern District 
(headquarters, Edinburgh), Dr. A. M. McIntosh, C.M.G. 
Junior district medical officers: South Western 
District (headquarters, Glasgow), Dr. John Gilmour; 
Northern District (headquarters, Aberdeen), Dr. John 
Jeffrey; Eastern District (headquarters, Dundee), Dr. 
J. Murray Young. These officers will act as medical 
referees in cases referred to them on questions of 
incapacity of insured persons for work, and as con¬ 
sultants in questions of diagnosis and treatment. They 
also have important administrative duties in connexion 
with the Insurance Medical Service and other work of 
the Scottish Board of Health. 

Annual Dinner of the Royal Medical Society , Edinburgh . 

This, the first post-bellum revival of an important 
Edinburgh medical function, was held on Feb. 22nd, 
in the hall of the Royal College of Surgeons of 
Edinburgh, by the kind courtesy of the Council. 
The chair was occupied by Dr. J. Davidson, senior 
president of the society, who welcomed the guests. 
The guest of the evening was Professor Robert Muir, 
M.D., F.R.C.P., F.R.S., of Glasgow University. After 
the loyal .toasts had been drunk, the Lord Provost of 
Edinburgh proposed the toast of “ The Imperial Forces”; 
Admiral Sir Herbert Heath replied for the Navy, and 
Lieutenant-General Sir Francis Davies for the Army. 
The chairman, in proposing the toast of “ The Guest,” 
said that Professor Muir was an old member of the 
society. Twenty years ago he went to Glasgow, where 
he gathered round him a body of workers, and gave to 
Glasgow her reputation as a school of pathological 
research. Professor Muir, in reply, said that such 
gatherings tended to a spirit of generosity and exaggera¬ 
tion ; they had honoured him beyond his merits, and 
ever afterwards when he looked back there would be 
nothing he would prize more highly than the night on 
which he had been the guest of the Royal Medical 
Society. In proposing “ The Royal Medical Society,” 
he said, he had the difficult task of making two 
speeches in the one evening. He referred to the early 
history of the society, to its formal institution in 1737, 
its activities, and the fact that at an early period the 
society came to regard itself as an essential part of the 
medical school. In spite of disputes and quarrels from 
time to time there was no doubt that the Medical 
Society had very great influence in the growth and 
development of enthusiasm for the good of the school, 
and in 1778 the society was incorporated by Royal 
Charter. Professor Muir then referred to his own con¬ 
nexion with the society and wished all success to the 
younger generation in their conduct of its affairs. He 
expressed the wish that the spirit and the motive 
which existed from the opening of the society might 
still prevail, and that honest inquiry, free criticism, and 


mutual help would always dominate in all that the 
society did. Dr. J. Lewis Owen, in reply, said that in 
common with other great bodies the society had passed 
through its times of adversity, but that it still continued 
to carry on the good work. Dr. J. M. Watt proposed 
the toast of “ The University and Royal Colleges,” 
and spoke of the great numbers of students who 
came to the Scottish schools of medicine from 
overseas. Principal Sir Alfred Ewing, replying for 
the University, said that the association of the Uni¬ 
versity and the Royal Colleges was one of close and 
friendly partnership, and referred to the scheme for 
the commemoration of Lister and also to the scheme 
for raising funds for the University. Sir Robert Philip, 
replying for the Royal College of Physicians of Edin¬ 
burgh, referred to the early foundation of the latter 
and to the close association between it and the Royal 
Medical Society. Dr. George MacKay, replying for the 
Royal College of Surgeons, Edinburgh, took the oppor¬ 
tunity of expressing the pleasure which it gave his 
College to provide its hall for such a banquet. Dr. 
Freeland Fergus replied for the Royal Faculty of Phy¬ 
sicians and Surgeons, Glasgow, and said that Edin¬ 
burgh had once taken a good man from Glasgow in the 
person of William Cullen, but that Glasgow had now 
made up for this in its possession of Professor Muir. 
Dr. J. F. C. Haslam, in proposing the toast of the 
“ Sister Professions,” spoke of the high missions in this 
life which the Church, the law, and medicine, each in 
its own sphere, must keep before them. The Dean of 
the Thistle replied for the Church and the Solicitor- 
General for the law. Mr. Miles then proposed the toast 
of “The Chair,” and the banquet concluded with 
“ Floreat Res Medica.” 

University of Aberdeen War Memorial. 

The University of Aberdeen is preparing a record of 
the services of its members during the war, and 
memorials to those of them who fell in action or went 
down with their ships, or died of wounds or disease. 
The record contains about 3000 names of graduates, 
alumni and members of the staffs, with particulars of 
the service of each, and of the distinctions gained. It 
is to be preceded by brief biographies with portraits of 
the 337 who laid down their lives for their country. A 
large part of the volume has gone to the press and the 
rest is rapidly nearing coinpletion. The memorials 
which have been planned consist of a stained-glass 
window in the ante-chapel of the University Chapel at 
King’s College with oak panels on the walls bearing the 
337 names ; of another window in the chancel; and of 
a memorial porch in Marischal College. The total cost 
of these memorials has been estimated at between 
£9000 and £10,000. Up to this time £4700 have been 
subscribed, but further subscriptions are necessary and 
may be sent to the principal or to the honorary 
treasurer, Mr. D. M. M. Milligan, 12, Dee-street, 
Aberdeen. 

March 7fcb. 

PARIS. 

(From our own Correspondent.) 

Further Researches on Encephalitis Lethargica . 

At a recent meeting of the Soci6t6 de Biologie 
MM. C. Levaditi and P. Harvier have given the results 
of further experiments carried out on animals, with 
special reference to the inoculation of encephalitis 
lethargica to rabbits. Some of their findings may have 
a direct application to the prophylaxis of encephalitis 
lethargica, since they have observed that the virus of 
the disease remains active for a long period in water 
and in milk. 

Medical Aspects of Conscription . 

The Minister of War in a letter to the members of 
the Academic de M6decine has set forth the following 
three questions: (1) At what age between the ages of 
19 and 21 should conscription most suitably take place 
from a medical point of view? (2) What is the best 
season for men to join the colours? (3) Is resistance 
to fatigue and diseases diminished in men who have 
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been rationed during the war? A committee was 
appointed to consider the three answers and Mr. 
L6on Bernard has recently submitted its report. 
The committee recommends the age of 21 as the most 
suitable for incorporation of men into the army, and 
has decided that the end of April is the best time of 
the year for calling them up. On the last point 
the conclusion reached was that the resistance of men 
who had been rationed during the war was diminished. 
In the course of the debate on the report Mr. H. Vincent 
gave statistics referring to contagious diseases (scarlet 
fever, measles, mumps, diphtheria, oerebro-spinal fever, 
typhoid fever, and paratyphoid) which occurred in the 
French army in recent years, showing that the mor¬ 
bidity was 5*78 per 1000 amongst men of 20 years of 
age and 5'25 per 1000 amongst men aged 21; these 
figures indicated that resistance was about the same 
in both groups. Other members were in favour of the 
age of 20 for the enrolment of conscripts providing the 
recruits were properly selected and properly cared for. 
The answer to the Minister dealt first with recommenda¬ 
tions concerning the welfare of young recruits, more 
especially with regard to their training, clothing, feeding, 
and to hygienic conditions in barracks. The members 
of the Academic de M6decine finally declared that in 
their opinion men could join the army at 20 if these 
recommendations were carried out. The matter is of 
some importance; Mr. G. H. Lemoinc points out in 
an article in the Revue d'HygUne that in the event of 
mobilisation the contingent of the French army is 
increased by 200,000 men when the age of conscription 
is 20 instead of 21. 

The Soctitt de Neurologie. 

Mr. Henry Meige, the general secretary of the 
Soci6t6 de Neurologie, has announced at a recent meet¬ 
ing that the Reunion Neurologique Annuelle de la 
Socilte de Neurologie de Paris will be held in Paris on 
June 3rd and 4th. The subject for discussion will be 
the Syndrome of Parkinson’s Disease, to be opened by 
Mr. A. Souques. 

International Congress of Medical History . 

An International Congress of Medical History will be 
held at the Faculty de M6decine de Paris from July 1st 
to 6th. Professor E. Jeanselme and Professor P. 
M6n6trier will preside over the Congress, which will 
consist of meetings, conferences, and visits to hospitals 
and museums. A museum of medical history will be 
inaugurated. The committee of the Congress invites 
any body in possession of historical medical curiosities 
(instruments, medals, engravings, pictures, sculptures, 
books, &c.) to lend such articles for a temporary retro¬ 
spective exhibition. Further information can be obtained 
from Mr. Laignel Lavastine, Secretaire-G6n6ral du 
II* Congres International d’Histoire de la M6decine, 
12 bis, Place de Laborde, Paris (VIII e ). 

Modification of the Intemat Competition. 

It has been finally decided to modify the form of the 
“ Concours de l’lnternat ” on the lines indicated in my 
last letter. By order of Mr. Louis Mourier, Directeur 
de T Assistance Publique, the modification will be applied 
to this year’s competition. 

March 5th. __ 

ROUMANIA AND HUNGARY. 

(From our own Correspondent. 1 ) 

Cholera Prophylaxis in Bessarabia . 

The high degree of efficiency which characterises 
the work of the Medical Department of the Roumanian 
Army has been well illustrated in Bessarabia, where 
in the fiscal year of 1920 there was not a case of 
cholera among the Roumanian troops, although the 
disease was common amongst the natives and in the 
neighbouring Russian provinces. In numerous towns 

1 Our correspondent lives in Transylvania, which was in Austro- 
Hongary and is now in Roumania. Hence his familiarity both with 
Budapest and Bucharest which has misled some of our readers 
into thinking that we were imperfectly informed of the present 
geographical boundaries of Central Europe.— Ed. L. 


adjacent to military posts the disease was epidemic at 
some period during the year. The achievement of the 
Medical Department is said by the Surgeon-General in 
his annual report to be due to the thoroughness and 
effectiveness of the sanitary measures employed. The 
Roumanian soldiers have been thoroughly trained to 
abstain from eating uncooked native vegetables, and 
from drinking any but sterilised water. In the old 
Bessarabian (late Russian) soldiery there were only 
9 cases with 7 deaths; these figures testify to the 
influence of the army system of sanitation, even with 
people accustomed for centuries to conditions of living 
that foster such diseases as cholera. 

Hostels for University Students in Bucharest. 

The question of hostels and residences for students 
has occupied the attention of the educational authorities 
in Bucharest for a considerable time. The existing 
conditions are anything but satisfactory. Students are 
frequently unable to get convenient apartments, and 
during the last two years the position has become more 
and more difficult. Even in the suburbs exorbitant 
rents are charged. Financial and other considerations 
have hindered the provision of hostel accommodation. 
The financial committee of the University wishes to 
establish anumberof small hostels, each to accommodate 
some 60 students. This scheme would enable them 
to erect the hostels in different districts, possibly 
outside the city area, so that students might have 
the benefits of country residence with easy access to 
their training centres. So far, nothing definite has been 
done in the matter of securing sites beyond the inspec¬ 
tion of certain pieces of ground, but the committee 
anticipates making an early start with whatever scheme 
may be decided upon. Meantime, several houses have 
been taken for temporary residences, and the committee 
hopes soon to be able to have accommodation for 200 
students. These hostels will probably be opened in 
time for next session. 

Epidemic of Sore-Throat in Kisenew. 

An extensive epidemic of sore-throat has been 
prevalent in Kisenew, a large industrial and commercial 
centre in Bessarabia, during December, 1920, and 
January, 1921, and in many cases entire households 
have been attacked. The sore-throat was generally 
accompanied with painful and sometimes suppurative 
tonsillitis, and with enlargement of the glands of the 
neck. Attacks were often ushered in with rigor, and 
cases are recorded with a temperature of 39‘8°C. The 
attacks were generally followed by marked depression 
and weakness lasting for several weeks. Streptococci 
and some staphylococci were found, but no diphtheria 
bacilli. The great majority of the cases occurred in 
outlying parts of the town inhabited by the poorer 
classes. Antistreptococcic serum did not seem to be of 
much use, and it was reported that in only one or two 
instances did vaccine made from the actual organisms 
appear to relieve symptoms. Only a few cases of acute 
rheumatism are known to have followed the attacks; 
the best results seem to have been given by aspirin, 
together with local antiseptics. 

Pasteurisation and Grading of Milk in Budapest. 

The department of health of the city counoil of 
Budapest at its meeting on Jan. 31st adopted reso¬ 
lutions which provide that all milk and cream offered 
for sale in the city, except that used for manufacturing 
or cooking purposes, must be of the grade technically 
recognised by the Board of Health as certified or 
guaranteed milk, or must be pasteurised under the con¬ 
ditions prescribed by the Board, following the system 
long employed in America. Grade A, for infants and 
children, is to be sold in bottles only. (This includes 
certified milk, guaranteed milk, or milk pasteurised 
under special regulations.) Grade B, milk safe for 
adults, to be sold in bottles or drawn from containers, 
not dipped. (This includes Grade A and pasteurised 
milk produced under the regulations of the departments.) 
Grade C, milk suitable for cooking and baking purposes, 
to be sold from bottles or from cans. (This includes all 
milk complying with the regulations made for A and B.) 
No one should use milk inferior to Grade A for feeding 
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on inTani Of child. Every poisoo purchasing milk tot 
drinking purposes is sainted to receive milk not inferior 
to Grade it, T'iie e^orfs of the department of health 
in the of milk should be especially con* 

■cvnt.rii.tod •:>» Grades A and B. 

' %wuiti 4 t&-■ •/»<« ofi# of the Eye. 

T^r, Mulgtmd, who during tb.e.'gr&r had under hi« care 
an eye hospital accommodating *100-800 eye eaaca. 
bm&&i -tOm) trachoma cases, hm -imm# a UUkr hook 
on tho above subject, rocnpricing lite war experiences 
J« t-hfa hook hB presents the general principles of treat- 
aipnt of trauma of the eye, remarking with regard to 

prognosis that all nerving disturbances in the orbit 
remitting, from pressure ref esiravaaftted blood in the 
region are capable of oortjjhete retrogrosgioai whdie direet 
lesions of the nerves usually persist unchanged. Special 
•care must he taken to proverd. drying or ulceration of 
the cornea when the eyeball protrudes or the. Uda do 
doc cJOse perfectly. Hlnfiammatiou develops in the 
orbit from infection from the hose the prognosis 
Almost inevitably had, Kinjdiysoma ; on the other 
haedi has an excellent prognosis, Treatment of all 
ftActureg deep iu tho orbit should he ex£Ul*iveiy con- 
aervj.fet?e. \yith much suggUlnfckm a compressive 
bandage, ice-bag, aad. eempleto rept*te mity- be Jndv 
eatecL im? with -.extreme'protrusion of the eyeball or 
very severe emphysema is it necessary fcu relieve by 
evacuation, of the blood at swoiteo part -of the 

orbital tiswne, threet operative measures »m necessary 
If there is a fracture of the walls of the orb!* with 
dislocation. Compound fractures should bo treated pn 
tho usual surgical principles, Mnlgnnd acl<te> in con r 
elusion, that in every extensive eotbponad fracture of 
the-orbit.- as also in every ,cme of extensive injur* pf 
the soft parts in which coutaihlnatioh With Soil cannot: 
he absolutely excluded, a preventive injection at 
tot Anus antitoxin should bo given. 

<>■( Xote mi.Antimalandl Operations in Mhafritt,. : 

' The ccmUyot Albania Is .partly saotmtaipou* aud 
ttfcfsjy * phtih mtei^ohted by a. network of rivers and 
^treams, smd ahounding; in poets, swampa* and forests.. 
The latter is a paradi^v for mosQuiti^is. During the 
°? Albania by the Austro* Hungarian Army 
*h iPHi |b«v Bdi|f^‘Oeheral -d^ptited a narivb doctor, 
Hragoimr Petrovich to sa?vs.v the country for the 
purpose of deviling measures for the suppression 
or inalarift. The suggested undertakings Included 
improveumst of dr&heU'v; destruction of the to os - 
quite 3 ^reeding places, and distrihubou of quinine 
***** ^ason at an estimated cost of 
5,500,000 kronen idninino being, at that time cxc^- 
sively dearly , HlA re|>ort for the. five vent’s, 1316^0 
published in .rjumary, \m. Indicator that these 
suggestions Were put into; active operation duriicig 
this period, Brains were levelled and cleared or meA 
up, forests cut, down, compounds cleared, pools abolished 
tank* and wittomyrn ses sysfcmnatieally oiled by gongs 
k S ,W-SBMte*« and quinine lavishly diatri^ 

imtoa, This work appears to have been strenaousiy 
earned oat at & met of over 7,500,000 kronen, IV, 
Fetovlc considers that the statistics tor 1920 show a 
malarial disease; hut these 
sfeaaaties arc not very reliable, and the present chief 
waultary inspector of the district thinks that It folhH] 
tot> e&X'lj? to form any deftnite conclusions. Bimilor 

^^^^s ,were carried out in Bosnia with sriM ^ore , 

areiofcmf restuts. Screening houses with., wire ga nxe 
was tried khm, m t he tohahitaafcs objected op 
account of interference with ventilation < ' i 

Feb. 18 th. ^ 


Scottish Women’s Hospitals Hokoohs --Thft 

fir?ni h f S iv ra0fcfH ? fc fr lhe ^b’owom: meiiuai rnetober^ of t(i^ 
Hospitals for Home and 'Foreign .Service* 
i iv Pjfi* d e^ations of thu Order Af St. Sttva/ 
W of S he Serbs; i f roat« and 

blovcues m. recogn«noti of their ^ervicee to the ^fbhth 
< W Vr a ^*° IU war fourth C’ia^ Hr! 


A^l-AL cmBGBTS OF MEDICAL OFFXCEIfB 'OF 
HEALTH. 

OovsTt: of Bedford. 

Dr, 1L Kohwciod, io his annual report for ths vnajr 
19JK, hxpJaiits that, tor the sutemeut of hirth- Wa 
death.-rates respoocivoiy two somewhat ditoent ‘ 
rnate^ of population Are pinplujyed. The ’‘death-rate 
popidatlon c^ciaaeA All nomciviixan males, whothee- 
serving at tadm# Of abroad. This is nece^saiTy for thc^ 
pimposos of iooftl tlAarh.riitos, bemuse it ha^ proved 
impossible to irutxHter the deaths of non*idrijiana ta 
their areas of I'ealdohco, or to deal in any other satis¬ 
factory manner with the local mortality ot this element 
In the population. Thc^o estimates are based rtmxniy 
bpep the rational# returns placed at fche Eegisferar< 

Geoevars dJknosai hv rhA Mintatn; 


- ^ ^ it'' r ™ y^v.v Mwuvt] iufcuurAa vw AUiiiUulf 

all the elements Of the population con cribnting to the 
hirthr and luarriage-rates. It consists, therefore, of the 
‘‘death-ruts*. ’ tor civilian popularioo plusaUnQii-civUiauH 
©nastodfrom this conn try, whether serving at home or 
abroad. This non-civilian element has been distributed 
over all tho districts in. the country in proportion to 
their estimated civilian population. The coiinty birth- 
rate m the year Under review was. 15 9, as compared 
with a rale ot W* in 19it* and 16*0 to 1917. The general 
dpa^-rato was ILO. It is tntooering to note that tbA 
death-rate for tho rural dlatriets e^eded that for the 
urban districts, A ttoabtleaa is 

safhcientl3 ? ex plained by the considerable exodus 
tin? rural districts of pcvmm from lo to M yeai-s of age* 
among whom tho death vrato is oxceptionallV low. » 

Hr ...■.Kenwood main* $oir»e interesting remarks on the 

■rjaent yifuenfa opidehj.ie, which.- caused a .civilian' mortality 

throughout the counfcrv at the reto of 4774 per milHon per 
anuum, a« epiaemxc mortality hot hitherto equadea ur* 
Britain since registration. oommeUced. Ko.r Iona this heavy 
mortality tmthfolly represent the ravages of the diseas* • 
tor the deaths attributed to pneumonia, bronchitis, heart 
disease, and phthisis were also markedly increased ** the 
ooaseqaonce of the influenza Infection, Moreover, the age 
distribution of the attacks and of the deaths markedly 
departed From that of previous epidamic 3 r From IS to m 


v ,- jAf ^7 ~ -. iTC r-; v ••yt * iv wo vptttvuuy* rt*3& * nose 

Ay ^ and over. In Dr- Kenwood’s v*ew mdcnTation against 

toe at sense i s of va lue inprotecti «g again$ t fatal complications 
against attack of the disease. The Ministry of 
TleaUh baa .made a vaecioo availahb far distrihutum through 
hi^fh cal htS cere Of health fco AxietlieH! practitioner a, and 
doubtless ih the event of another epidemic ibiepreoainibiiarv 
m^nre will U widely adopted, i JtThe Bpidcmfc showed the 
need of & promptrly aval fable snpplemen tart peesaunei for 
temporary employment in time of pdhlic health emergency. 
Nurst* are required ih epidemics cl inilueaxa, maxoiles, and 
whoopmg-coagM whb rttft visit all the poorer hbrnefi (a, whi'oh 
<t mti be ftgGettalued that such diseaee hae o^eurred, add it 
waaid ho if these serricee Oohld bv auppiomented bv« 
voluafcary^rsonne) vaitablytrained to otfor^ood adv'uje %a$ 
to make inquiry with the view of a^certainmg wttiub 
cafeos are real I v pe^essitous, Oqr recent wat vxj«rieBri» 
uos shon'T) that there are in every community jargons 
who would lis aide aud Wiiliug to volunteer' fpr sarh 
emorgency 6ervioe? ii they Were invited to do -ao. Dr; 
Kenwood thinks that the suffering ami mortality in a» 
.hitmens epidemro cmM be materially reduced brmlequaW 
nursmg ftssistanre; a prevision of fuel/food, and clothing 
to really necessitous cases; by hygienic advice, more 
parUouJa-riy ae to yentiiatt^xi and the spacing out of tins vest 
^^.W- famUy; the dislnbaiiou of a «uitable’disVnfectaot 


w|Mv. direct ions asi b.> it* cod tbc ptoviaion of titore 
hospital isolation ar-7 7 . :;> v'7 > t, 

Ouibe subjectof •■• v re a t m 8 ti tof luhrr- 

nw>H* Dr., me* ot the dia^ab- 

W largely ^ ta^vebiion us therefore 

•aigcly y« the hbudsf of the social reformer,. ik<ttor 
Bpnring and the nioam? to ewiirre a more hygienic standard 
of H.vixig the av'vuclance tit' 4x&tmive strain and too 
preiqhged bon ra of wqrit. la, b&diy ventilated premia*#, 
i? Ik2rate toward the reduutfon of the incidence 
ot the disease by reducing lhe numbers ol those «itb 
lowered, resistaaxoe. But resistance mml b# 

ae*.Hpateff with exposure to- infretion if a pertou i* to 
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acqnire tuberculosis, and it is in connexion with the 
advanced cases that these two factors assert themselves most 
prominently. The subject of advanced phthisis is very often an 
individual who has been for some time incapable of earning 
a living wage, and therefore he and those dependent on him 
are frequently on the border-line of poverty. He is giving off 
large numbers of germs in surroundings which favour their 
transference to others, and these others, who are exposed to 
such “massive infection,” have had their resistance lowered 
by all the circumstances associated with poverty. As Dr. 
Kenwood has pointed out in previous reports, our national 
scheme for the treatment and prevention of tuberculosis 
provides no effective remedy for this state of things; and, 
indeed, the real remedy is both difficult and costly. It is to 
be found in powers for compulsory removal of those thus 
exposing others to grave risks, and in suitable provision for 
their isolation in hostels. 

Tuberculosis schemes are deficient in another important 
respect. The average stay in the sanatorium provided for 
the poorer section of the community is about 12 weeks. 
This period is valuable in several respects, but it is doubtful 
whether anyone is ever cured in mucn less than 12 months 
of sanatorium treatment, which, of course, implies abund¬ 
ance of fresh air, abundance of good food and rest, carefully 
regulated exercise or work, and skilled medical supervision. 
A patient who is not in very comfortable financial circum¬ 
stances cannot maintain those essentials after his discharge, 
and so he gradually loses what he has gained on the road to 
recovery, and he mostly dies from tuberculosis within two 
years from the date of his discharge from the sanatorium. 


school hours of parties of senior scholars to works and 
factories have proved of value in enabling them to make a 
better choice of occupation. For the moment tailoring is 
reported to be unpopular, and to .be falling to the alien 
population ; on the other hand, mechanical trades are much 
sought after, probably because they are controlled by unions 
able to secure good remuneration and conditions. 

The Juvenile Employment Bureau is increasing in 
popularity with girlB; during the period reported upon 
fresh applications were received from 2731 girls as 
against 1780 during the previous year. The bureau 
arranged 148 apprenticeships for girls (44 to tailoring) 
as against 165 for boys; in future training for 
domestic service is to be a feature of the work. The 
figures given indicate that many juveniles are not well 
placed at the first trial; thus, for boys 1721 vacancies 
were filled, of which only 468 were first places. Girls 
apparently settle down easier, since out of 1280 vacancies 
filled 512 were first places. Unfortunately no informa¬ 
tion is given as to length of service which follows 
placing. Here, rather than in the number of vacancies 
filled, lies proof of the employment bureau’s work. 
We hope that the committee will look into this matter 
and publish results, laying stress on the length of 
employment which follows at different trades and 
occupations. _ 

URBAN VITAL STATISTICS. 

(Week ended March 5th, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
184 million persons, the annual rate of mortality, which 
bad increased from 12‘3 to 15*5 in the five preceding weeks, 
fell to 15*2 per 1000. In London, with a population of 
44 million persons, the death-rate was 14*8, or 0*3 per 
1000 below that recorded in the previous week, while among 
the remaining towns the rates ranged from 7*1 in Edmonton, 
7*6 in Grimsby, and 9*2 in Wimbleaom and in Bury, to 22*4 
in Wakefield, 23*4 in Cambridge, and 25*3 in West Hartlepool. 
The principal epidemic diseases caused 259 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and comprised 
89 from infantile diarrhma, 68 from whooping-cough, 62 from 
diphtheria, 20 from measles, 14 from scarlet fever, and 6 from 
enteric fever. Whooping-cough caused a death-rate of 1*3 in 
Sunderland, 1*4 in Edmonton, and 2*3 in Wigan. The deaths 
from influenza, which had increased from 61 to 138 in the 
four preceding weeks, further rose to 167, and included 45 in 
London, 9 in Hull, 8 in Newcastle-on-Tyne, and 6 in Leeds. 
There were 3738 cases of scarlet fever and 2809 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 3845 and 2800 
respectively at the end of the previous week. During 
the week ended Feb. 26th 9 cases of encephalitis lethargica 
were notified in the County of London, ana comprised 1 each 
in Battersea, Bermondsey, Bethnal Green, Greenwich, 
Hackney, Hampstead, Kensington, Paddington, and 
Woolwich. The causes of 30 of the 5422 deaths in the 
96 towns were uncertified, of which 7 were registered in 
Birmingham, and 3 each in London and Gateshead. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2* million persons, 
the annual rate of mortality, which had increased from 
14*9 to 19*4 in the four preceding weeks, fell to 18*0 
per 1000. The 413 deaths in Glasgow corresponded to an 
annual rate of 19*6 per 1000, and included 40 from whooping- 
cough, 21 from influenza, 6 from infantile diarrhoea, 4 from 
diphtheria, 3 from scarlet fever, and 1 from measles. The 
152 deaths in Edinburgh were equal to a rate of 17*8 
r 1000, and included 11 from influenza, 4 from measles, 
from diphtheria, and 1 each from whooping-cough and 
infantile diarrhoea. 

Irish Towns.—The 153 deaths in Dublin corresponded to 
an annual rate of 18*9, or 0*8 per 1000 above that recorded 
in the previous week, and included 4 each from influenza 
and infantile diarrhoea and 3 from diphtheria. The 141 
deaths in Belfast were equal to a rate of 17*5 per 1000, and 
included 10 from whooping-cough, 4 from infantile diarrhoea, 
and 3 from influenza. 


Juvenile Employment at Cardiff. 

Occupational legislation, first by adopting the 
principle that there should be a minimum age for 
employment, and later by raising this age from time 
to time until the present limit was reached, which in 
its turn, when the Education Act of 1914 is in full 
swing, will be further advanced, has been in the 
interests of health aimed at removing from industrial 
Influences those of tender years. Simultaneously 
education authorities have extended the scope of their 
activities, and in recent years have further found it 
necessary to supervise the health of those attending 
school. The parting of the ways, the moment when 
the juvenile leaves school and enters upon occupation, 
is one of peculiar interest to the medical sociologist. 
Up to the present the medical profession has taken but 
little part in directing the future of the youth. We 
should, however, take our part, and no apology is 
needed for commenting here on what is being done, 
especially by Juvenile Advisory Committees. One of 
the most efficient efforts in this direction is described 
in the fifth report 1 (for the year ending July 31st, 1920) 
of the Juvenile Employment and Central Care Com¬ 
mittee of Cardiff, upon which all interests concerned 
Are represented. 

The report points out that conditions have not been 
normal during the past year owing to the exigencies of war 
creating conditions which gave the younger persons too 
great a degree of independence; in consequence they lost 
the sense of fairness and responsibility, and got an inflated 
£fense of their importance. Welfare work in factories has 
proved of value, but in the Cardiff area work in this direction 
has recently been somewhat stationary. Acting under the 
■City by-laws, a scheme has been adopted as from July 28th, 
1920, under which among other things: (a) morning employ¬ 
ment of scholars on school days is prohibited ; ( b) registration 
at the Juvenile Employment Bureau of all child employees 
and employers of children is obligatory; (c) employment cards 
must be used, containing records of school time and of 
various subsequent employments; ( d ) the hours of possible 
employment are restricted to from 5 p.m. to 7 p.m. on week 
days, to five hours on Saturdays, and 8 a.m. to 10 a.m. on 
Sundays ; and ( e ) the minimum age for street trading is raised 
to 15 years. This scheme is one of the most advantageous yet 
adopted, and special officers are appointed to enforce com¬ 
pliance with its requirements. Evidence is given in the 
report that abuse of child employment in the past demanded 


, uue instance win sumce: **i mec with one case 

where a boy regularly had nothing to eat between 8 a.m. and EASTBOURNE EAR, NOSE, AND THROAT HOSPITAL. 
p.30 p.m. owing to being employed in the dinner hour (lad This hospital was opened at a house in Pevensey-road in 
since died).” The regulation which now prevents juveniles the autumn of 1917. The demands made upon it soon over- 
from leaving school except at the end of the term during taxed the accommodation, and on March 2nd last new pre- 
which they attain the age-limit, is causing some incon- mises were opened in CJavendish-place, the accommodation 
venience because employers have not yet learned to arrange including two wards, operating theatre, consulting-room, 
that vacancies shall synchronise with term-ending periods ; and out-patients’ waiting-room. In-patients can now be 
this inconvenience is probably temporary. Visits during admitted, and many friends have oome forward with 

-—-—-—— generous help towards equipping the hospital with up-to-date 

1 South Wales Printing and Publishing Co., Ltd., Cardiff. appliances. 
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CfimspRknrf. 

,4 And! altefem ptrtmwu* 

CHILDKEN'S WET. 

To the Editor of THjE EaNC'BT. 

; &up-- 1 Was much pleased with tbe kind allusion to 
the * Neto-Bystem ; m Etoiemo r Gotland Hopkins 
.'H.hxtoy Jam. 1st) and with the 

lateroBt fciked in fch& research work which is toeing done 
at my cdfruu by JDr. Elsie DaJyelJ, Dr. Barnette Chick, 
and their assixtonto.;. Dr. Hopkins appears to consider 
tny Opinion on tbe: question of nutrition very different 
from his own ; I do not think that there is Such a 
contrast He takes a special scientific interest in the 
different particqlarioodRtuffs ; I have specially studied 
their energy v&l no; only the combination of both otu 
systems can Solve the problem in a BatistactoEy way- 

In order to avoid the diiftcrtUfcy of the separate 
struotirrai element* % treated piptein m m undefined 
subatah^ei I-require at least Iff-per cent, ot the ISem- 
quantity to be given m the form at protein- Thus, when 
taking an ordinary human diet into *ons(i<3eration» there 
is a probability that ail too necessary kinds of the 
structural elements are contained In it. X must cWxh 
however, that.it is only a ptofo&fcdHfcy. In order to he 
quite sure all the footistaha would haVe to he explained: 
i» otder to hud out their content oisfcroctural elements. 
In the practice of everyday life this docs not seem 
necessary; for, in couthtning the customary foodstuffs 
of omr dady fare intowdiet, varied according to tbe 
difference of and of 'm'^Uk: we got so large a 

cdUectiofa or single so t^feancea that we may be qtalto 
certain of their containing ^jfernbttinii elcmento of all 
kinds. 

f must i-emiiid you of the fact that none of the 
nutritive systems have hitherto been boned oh the 
exact quant it y of structural elements. If we wanted 
to do this we should not only have to think of protein, 
but also of the mineral components, such m chlorides, 
potash, chalk, iron, Ac; At certain periods in the past 
doctors were rather anxious aa to whether one or the 
other substance was contained iaa the food In a sufficient 
quantity, Think of tie time when medical science 
thought an addition to the food, of iron, chalk, or phos¬ 
phorus desirable, But this has not become a lasting 
custom.vf^m: which fact I should ;like to draw the 
following' oonolurion c. -the j&qa- off; the omnivorous of all 
dvsijsed nations will rarely compNtoly lack single 
strmcfenral sel^meiifcB that, are necessary, or contain less 
than the minimum, so that it would hot be worth while 
to make their calculation a daily rule. Ojdy water, the 
most important element of structure, was, as a matter 
Of principle, taken into consideration by the Nem- 
_System- to Sobers excellent exjieriments v £ an 

abstract of which is to foe found in toy '‘ System der 
'\'BmSihtfmgy rj * Vdi. IV M p, 393, In which the laws relating 
to the minimum content of water in diet are expiatood. 

It ts a little different with the vitamlnes, Evan an 
abundant and varied meno may be without vitamin*® ^ 
for example, if it is composed of preserved .ftfKtsutff*. 
We have made it a practical rule that the diet meat 
contain /resh vegetables or potatoes at least once Overy 
day- This rule was based on experienee, as also the 
rule ensuring a certain, eoarseaess or eetloloao content. 
of the diet, wideh is of such vi tal importance for the i 
movement of the bowels, except in the first years of ’ 
bkbyhoud* I admit that in those two cases of the 
vittuhmfcs and of cnat^se food, instead of a vague reborn. 
mynclatton, there ought also to be a quantitative nOe, 
in a system that requires such a detailed and 
graduated administration of food as the Nom System 
P*?M6rtpes- This quanUtatlvh rule might be deter 
mined hy ffnding out the approximato content of 
cellulose and of the three important vitamines in ail 
foodstuffs and then by summing them up, determining 
the necessary minimum that mast be present In tbe 
diet, as I have done in tbe JSerodByslcan for protein. I 

1 -XciMokriii7{?r'.i\laU^icIi.yi]kiin\1*, v»>]f .ttii. 
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shall !?e glad: it tbe English worker* here will mr*k.& 
practical proposals of this kind, and I am quite willing 
to Incorporatethm In the Nom-Syatem. 

With regard to the observations that are being made 
by the mission of the Bister Institute at my clinic i 
think 1 cm already make the following statement :-— 

Especially when tried oh bigger children, there is no 
essential difference between our. diets,; composed acoordirig 
to the ^em-Bystem, and cbntainiog at least 10 $*r centl 
protein, and & &iefc purposely rich in vitamino#, and thik for 
tbe very good reason that dwts, arranged accoxdmg to the 
Nem-System, do zix^t consist merely of calorie elemehts. 
theoretically cnleul&toih but of the cuytomarv mixture o# 
ordinary foodstuffs. For the feediog of babied, howevar, X 
hope to draw much benefft from the result of the English 
researches. We have beets giving to the liable* a rather 
unvaried food, and we are ill jin formed as to tbe vitatuto# 
tohteul of milk, whieh forms the cliiof article of their diet. 
It has happened more than once that infants have acquired 
sonrvy under our eyes because we gave them' a dieVih&t 
was poor in vitamin^. Our bigger • children iiave onlv 
onou suffered from a r^al epidemic of. scurvy, and that wake 
in the time of tbe worst rnahmtrition, when, owing to the 
war, our kitchen fjouTd not Ise «app3ie<i with fresh vegfi- 
tables and meat, I most admit, ho wave c, that the oriticifeha 
with regard to our practice of overcooking vegetables is 
IttfttlCted and we wifi follow the advice given in that 
direction 

If at tbat wo Had known what we are now 

learning from the English achool of rsutritioa, we ahoaUl 
not hay#;foeen si> ioaotfve to providing the necessary 
; fpekfi feoff Btuifa, con touting ourselyeg with the fact that 
they did not arrive on the piarkefc of their own accord ; 
but, like uwr English caUeagues, we should hare bri&y. 

. to get the nfobeffflacy fvKxIstuffs direct from tbe peasants, 
Oa the tian4,1 hope, out English colleagues will 
hire toarpefl froctJ Uft how to base their observatifoPk of 
Mslrttijcm upon a quantitative caloric foundationTr m 
not possible to regulate the ffetodig of %ualiiaitee 
feeding pi human beings without ftrst baring die 
covered the caloric requirements of the child apart 
from the irrogolarlties of preparation and of the 
appetite. 

Thus we may both learn from each otb««v sad t 
hope that thege Internationa) studies will have good 
practical results which will make it clear to hath the 
British and the continental practitioners who have 
hitherto disregards! the vitkmiue timocy as well ess ibet 
principles of quantitative nutrition^ that the results of 
the new work on t-hte subject are now ready to foe 
carried into practice. 

i arc, Sir. yours faithfully, 

Vit-noa, ChEMKNS PlfiQUET, 

Pro/esHor v. Pirquot writes from an imrivaJletT 
experience. The only adverse comment to be mad* 
upon the Keup By atom i» ito apparent, .neglect- c-f' -ftte 
fat supply. In the diet of children can fat be tvpiaced 
by sugar'of tbe kamo oalorio v^iue Ed. T. 

THE VOSTHOL- Of BtOLOalCALS. 

to th4 Editor of THE L .i&£Et\ : 

.SrF^— iVhii^t the sttojocfc af atandardisatioa of tbera. 
peutic ftubstai' is ” the attention of 

^cienfisto i& it. Uj‘*i-*U U8, in oar own 

sphere, to toitocurwcy.in thera- 

peutie ugago by ch*. : u «vgc of the product 

derived from thyroid e*iand more booumtoly than la: at 
present tho ease ? A# bas been pointodoutr else where, 1 
a considPrab.le confusto has arisen in the admiaistrra- 
tton t>( thyroid gland substance, whibb confusion Is due, 
in part, "to the discrepancies existing between the 
standard unit ot dos:* n^;l n^i^jcflyiOy in the British 
Ehurm aoopaaa. and j y kt: l houses which 

napply the product ; rtu part, io‘* hiak of unttormity 

in the t&dg& tiaeff in in. the- / ’ 

B.P, iho &P#e is kt'xdd u? to miff- of'Oh* dried gland'; 
whereas, commtu'cialiy. it l«, with only one* exeep* 
tion I bnitovn, stated in term^ of the fresh gland, 
Which, bulk for hulk^ rmstaihs much less of the 
active principle tlian the' deatocatorl s.ttbstance. 

K thyroid tablet, gr, v„ fefc |WPescribed. this nan 
be rightly di^pna^ed m term« either of the dried 

brik >?ril vhsa>.v I9lfv^k 
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gland or of the fresh gland; and upon the same 
prescription a patient may receive a dose equivalent to 
thyroideum siccum B.P. gr. i. from one chemist and a 
dose equivalent to thyroideum siccum B.P. gr. v. from 
another chemist. This error is constantly occurring 
and must potentially continue so long as the two units 
of dosage are available; but the difficulty would be 
entirely overcome if the nomenclature of the B.P. only 
were adopted by the profession. In this connexion 
such terms as thyroid extract, thyroid tablet, thyroid 
gland, or thyroid substance have no exact meaning, and 
the use of them leaves the intention of the prescriber 
a matter of uncertainty and doubt, which is neither 
scientific nor conducive to attainment of the best 
clinical results.—I am, Sir, yours faithfully, 

Torquay, March 5th, 1921. A. E. CARVER. 


AS OTHERS SEE US. 

To the Editor of THE LANCET. 

Sir, —The letters on this subject in your issues of 
Feb. 26th and March 5th are of psychological interest. 
If we class our profession as a mixed group, 1 “ partly 
traditional and partly purposive,” its spirit appears 
disturbed by threats at the tradition that the interest 
of the patient must come first and at the purpose of 
ameliorating the lot of humanity. It recoils from the 
attempt of the commercial spirit to lower the group 
ideal to a selfish financial level. This is an old trouble. 
The strength and truth of our traditions so ably upheld 
by your correspondents should soon reduce it again to 
unimportance. 

Our group spirit seems to find a threat also in the 
various proposals for a (whole or partial) State service 
of medicine. Is this justifiable? The implied object 
of a State service should be to further the ideal objects 
of the profession. Experience suggests that this might 
be overlooked if the service had not the advantage of 
an inspiring declaration of ideals from leaders like Sir 
George Newman and Lord Dawson. The group ideal 
would be obscured or annihilated if the primitive 
altruistic tendencies of the individual doctor were 
not encouraged and utilised. Crude individualism 
would then triumph. I gather that this has happened 
to some degree in the panel service. 

Again, recent experience suggests that such systems 
tend to subdivide into (1) an administrative, (2) a 
clinical service. The first rules the second. They 
become divided sharply in sentiment; and purpose. 
Disaster to professional ideals follows. With adminis¬ 
tration as a detached end—a thing of supervenient 
forms, statistics, and costs—the interests of the patient 
disappear, and the amelioration of the human lot sinks 
to a secondary level. The clinician finds himself 
paralysed. He may submit to see his clinical and 
ethical standards destroyed. He may protest and 
starve. Perhaps then our group spirit is rightly 
perturbed. It wishes to be sure that no possible State 
service will injure our traditions and purpose in the 
slightest degree. Its anxiety is not allayed by critical 
examination of such experiments in State service as 
are now in progress. Without unity of spirit and 
purpose no group service can flourish; without declared 
and re-declared ideals it must fail. Once declared, ideals 
spread by “ example, suggestion, and emotional con¬ 
tagion.” The responsibility of maintaining them by 
appeal to the group spirit lies with those who occupy 
positions of prestige.—I am, Sir, yours faithfully, 

March 6th, 1921. _ H. LAING GORDON. 

To the Editor of The Lancet. 

Sir, —The letter of Dr. Harry Roberts in your issue 
of Feb. 26th lays bare the sad position into which the 
profession has fallen in the esteem of the public. Can 
anyone wonder when the public sees how doctors treat 
each other ? Take a striking example. There are 
doctors with anything from 1000 to 4000 panel patients 
(I write with personal knowledge), and with good 
private practices, increased when we were on active 
service, remaining on the Pensions Medical Boards, 
absolutely indifferent to the struggle which many 


ex-Service men are having to make ends meet. These 
doctors have apparently no qualms in competing with 
the hard-hit ex-Service men, though they remained at 
home in safety of body and security of practice. 

I am, Sir, yours faithfully, 

March 4th, 1921. AN EX-SERVICE Man. 


REFERRED PAIN. 

To the Editor of The Lancet. 

Sir,—T here are two statements in Mr. J. E. Adams's 
letter in your issue of Feb. 19th which, I feel, call for 
comment: 1. That when the appendix is abnormally 
placed the cutaneous hyperalgesia has always been 
over the situation of this organ, as revealed by sub¬ 
sequent abdominal section. This has certainly not 
been my experience. I have operated upon many 
abnormally placed appendices, and have always found 
the cutaneous hyperalgesia, if present, to be over the 
typical “functional” area in the right iliac fossa, my 
observations in this respect agreeing with those of 
Ligat. The most striking instance was in an early case 
of acute appendicitis with epigastric pain, cutaneous 
hyperalgesia limited to the right iliac fossa, but with 
no deep tenderness anywhere. Operation revealed the 
entire absence of the csecum, appendix, and omentum 
from the right iliac fossa. Eventually the csecum and 
appendix were found deeply placed in the region usually 
occupied by the splenic flexure of the colon; the 
appendix was hugely and tensely distended with muco- 
pus and its mucosa quite gangrenous. 2. That in 
assessing the value of clinical observations “ negatives 
are surely of the same relative value as positives.” 
It depends upon w r hat one understands by “ relative.” 
As a positive clinical observation the presence of 
the sign of “loss of liver dullness” is of un¬ 
doubted importance in the diagnosis of perforation 
of the alimentary canal, whereas its absence is of no 
value whatever in excluding such. Surely in a sus¬ 
pected case of early renal tuberculosis one positive 
finding of the tubercle bacillus in the urine is of greater 
value than 50 or more negative findings. As positive 
findings I consider the hyperalgesic “ functional ” areas 
of great value in determining the viscus primarily 
responsible in both acute and chronic abdominal lesions; 
I pay no attention whatever to negative findings. My 
experience is mainly with the “appendix,” “gall¬ 
bladder,” “gastro-duodenal,” and “small intestine” 
areas, but last Friday night I was interrupted in my 
reading of Mr. Adams's letter of condemnation by a call 
from a practitioner in a neighbouring town to see with 
him an acute abdominal crisis, which we recognised as 
an intraperitoneal haemorrhage from rupture of an 
ectopic gestation, but with absolutely no clue as to 
which Fallopian tube was concerned. The application 
of the “ cutaneous hyperalgesia ” test to the “ func¬ 
tional ” area for each Fallopian tube gave a most 
striking response on the left side, and at the operation 
the left tube was found to be the one ruptured. 

I am, Sir, yours faithfully, 

Manchester, Feb. 21st, 1921. ARTHUR H. BURGE8S. 


VITAMINES AND COMMON SENSE. 

To the Editor of The Lancet. 

Sir,—P rofessor W. D. Halliburton, in the course of 
his letter on this subject in The Lancet of March 5th, 
takes the opportunity of raising again the much- 
debated question of heated v. unheated milk. He says 
that he cannot see that “ the simple process of pasteur¬ 
isation is the danger that some extremists allege it to 
be from the point of view of vitamines.” This, no 
doubt, is true as far as the vitamines are concerned, 
but Professor Halliburton has forgotten one or two 
essential facts in the biological properties of milk and 
of the infant. Escherich and Baginsky showed over 
30 years ago that there is a direct antagonism between 
the fermentative and putrefactive organisms in the 
child’s intestine, and Bienstock in 1901 demonstrated 
the fact that raw milk cannot be made to putrefy by 
inoculating it with putrefactive germs, whilst if the 
fermentative germs are destroyed by heating the milk 
putrefaction at once takes place. 


1 The Group Mind, by McDougall, 1920, p. 92. 
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Since these observations were first made numerous 
investigators have studied the problem and have in the 
main confirmed the results, but recently Lorenz 
described an outbreak of Y dysentery in a Hamburg 
orphan asylum, which he believes, as the result of 
clinical and experimental evidence, to have originated 
from boiled milk infected with Bacillus dysenterice Y in 
the orphanage kitchen. It is true that pasteurisation 
will afford some sort of protection against such diseases 
as diphtheria, scarlet fever, and enteric, but taking into 
consideration the fact that young infants are more or 
less immune against such diseases in virtue of their 
harbouring a considerable number of immune bodies 
transferred to them by the mother during their intra¬ 
life, the danger of communicating such diseases during 
non-epidemic periods, at any rate to very young 
infants, is almost insignificant. Whilst therefore the 
risk of conveying infectious diseases by means of raw 
milk is very slight, the danger of setting up intestinal 
putrefaction in infants on administering heated milk is 
very considerable. 

I am, Sir, yours faithfully, 

London, W., March 7th, 1921. W. M. FELDMAN, M.D. 

DANGEROUS DRUGS ACT, 1920. 

To the Editor of The Lancet. 

Sir,—A perusal of the Draft Regulations, made 
under the Dangerous Drugs Act, 1920, indicated they 
were rather unsuitable for hospital practice for reasons 
which need not now be stated. Representations were 
therefore made on behalf of hospitals, and a series of 
interviews took place at the Home Office at which the 
question was fully discussed, with the result that 
special regulations are being evolved which should 
prove quite acceptable to these institutions. 

Although it is at the moment not permissible to give 
details, yet it may be stated that these new regulations 
will not add to the duties of the members of the 
medical and surgical staffs, and that for the hospital 
pharmacist they will involve very little more than the 
adaptation of the existing organisation of the hospital 
dispensary to meet a special set of circumstances. 

I am, Sir, yours faithfully, 

F. A. Hocking, 

March 3rd, 1921. Pharmaceutist to the London Hospital. 

To the Editor of The Lancet. 

Sir, The Council of the London and Counties Medical 
Protection Society, Ltd., which represents over 6000 
members of the medical and dental professions, at its 
last meeting decided to offer strenuous opposition to the 
proposed Regulations under the Dangerous Drugs Act 
1920.—I am, Sir, yours faithfully, * ’ 

Hugh Woods, 

General Secretary, London and Counties Medical 
Protection Society, Ltd. 

Craven-street, Strand, W.C., March 4th, 1921. 

PSEUDO-COXALGIA. 

To the Editor of The Lancet. 

Sir, —I should like to associate myself with some of 
the remarks of my friend, Mr. A. S. Blundell Bankart, 
on the nature of the “recovery” in pseudo-coxalgia. 
It is true that in this disease during childhood, with a 
radiographic picture showing an extreme deformation 
of the head of the femur, there may be a complete 
absence of limp and shortening, and the limitation of 
abduction may at the moment in no way cause any true 
disability. Out of 17 cases I have under observation at 
the present time this grade of “ recovery ” is present in 
eight. But it is essential to remember that such an 
alteration in the mechanics of the hip-joint is likely to 
produce trouble in adult life. The radiographic end- 
result in these cases is an enlarged flattened head 
which is far too big for the acetabulum. This is shown 
quite conclusively in a number of my radiograms of 
hip-joints in adults who give a clear history of pseudo- 
coxalgia in childhood. In later life such hip-joints 
stand wear and tear badly, and may progress towards 
an osteo-arthritic stage. The limitation of abduction 
is now a serious defect. 


For this reason I hold with Mr. Bankart that it is 
advisable to treat all cases of pseudo-coxalgia in the 
early stage by complete relief from weight-bearing, and, 
further, to maintain for a considerable time the position 
of abduction. This was originally recommended by 
Mr. Muirhead Little in 1915. I must confess that in my 
earlier cases I adopted a laissez-faire attitude, but in 
my more recent cases I have felt constrained to treat 
them as one does the initial stages of true tuberculous 
arthritis. I am, Sir, yours faithfully, 

Manchester, March 5th, 1921. HARRY PLATT. 

To the Editor of The Lancet. 

Sir,—M r. A. S. Blundell Bankart has done service 
to many patients by pointing out that in the above con¬ 
dition the advice, ‘ No treatment is necessary,” is 
wrong. Because the disease is not the ordinary hip 
disease, and may not be tuberculous, surgeons have 
hastened to excuse their patients from prolonged and 
perhaps irksome immobilisation, with regrettable 
results in shortening, limitation of movement, and 
consequent limp. Mr. Bankart, I think, is not alone in 
the method of treatment he adopts. Dr. Rollier, in his 
heliotherapy clinic at Leysin, has for years given up 
making any distinction as regards treatment between 
these cases and the ordinary cases of hip disease. All 
alike are treated by recumbency and extension until a 
radiogram shows regeneration of the head of the bon§. 

I am, Sir, yours faithfully, 

Harley-street, W., March 5th, 1921. PAUL BERNARD ROTH. 

TREATMENT OF DIPHTHERIA CARRIERS. 

To the Editor of The Lancet. 

Sir,—I n bringing my correspondence on the above 
subject to an end, I thank Dr. A. G. B. Duncan for 
recapitulating his “ views and intentions ” (The Lancet, 
Feb. 26th, p. 459). Let me say that I still find myself 
unable to appreciate the necessity for his differentia¬ 
tion between “carrier” and “positive throat,” and 
my hope is that with the more universal application 
of vaccine therapy (which Dr. Duncan agreed was 
effective in the “positive throat”) the necessity will 
no longer arise for the term “carrier,” as it does not 
appear wise to allow any “ positive throat” to persist 
for such a length of time as would warrant the former 
“distinction.” It would be matter for real regret if 
inaction in the first instance provided material for future 
experiment.—I am, Sir, yours faithfully, 

James Law Brownlie. 

Glasgow Corporation Laboratory, March 5th, 1921. 

THE INTERNATIONAL UNION AGAINST 
TUBERCULOSIS: 

A CONFERENCE IN LONDON. 

To the Editor of The Lancet. 

Sir,—T he next International Conference will be held 
in London from Tuesday, July 26th, to Thursday, 
July 28th, inclusive. The Conference will be open to 
members of the International Union against Tubercu¬ 
losis and to delegates from countries within the League 
of Nations, and from the United States of America. 
The president of the International Union for the 
current year is Mons. Leon Bourgeois, President of 
the French Senate, who will be succeeded on the 
occasion of the Conference in London by Professor Sir 
Robert Philip of the University of Edinburgh. It is 
hoped that the opening address of the Conference will 
be given by Mons. L6on Bourgeois. The arrangements 
for the Conference are under the charge of the executive 
committee of the International Union in correspondence 
with the Council of the National Association for the* 
Prevention of Tuberculosis. 

The subjects proposed for discussion include the 
following: (1) The Modes of Diffusion of Tuberculosis 
throughout the Races of the World, to be opened by 
Professor Calmette; (2) the Rdle of the Medical Pro¬ 
fession in the Prevention of Tuberculosis. 

In the name of the International Union, 

I am, Sir, yours faithfully, 

Leon Bernard, 

March 3rd, 1921. Secretary. 
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Sir FELIX SEMON, K.C.V.O., M.D. Berlin, 
F.R.C.P. Lond., 

aOKBVHCB PHY8ICIAN FOR DISEASES OF THE THROAT, 

8T. THOMAS'S HOSPITAL. 


Sir Felix Semon, who died at his residence, Great 
Missenden, Bucks, on March 1st, at the age of 72 years, 
was the son of a Berlin stockbroker, and was educated 
at Heidelberg, where his medical studies were 
interrupted by the Franco-Prussian War in which he 
served as a volunteer. Graduating M.D. Berlin in 1873 
and obtaining the German States Diploma in the 
following year, he continued his medical studies in 
Vienna and Paris, devoting special attention to diseases 
of the throat on which the introduction of the laryngo¬ 
scope was throwing a flood of light. Finally he came 
to London and entered at St. Thomas’s Hospital, 
becoming in 1875 clinical assistant at the Throat 
Hospital in Golden-square. He was admitted a Member 
of the Koyal College of Physicians of London and was 
elected a Fellow in 1885. In 1877 he became physician 
at the Throat Hospital, in 1882 physician in charge of 
the Throat Department at St. Thomas's Hospital, and 
in 1888 laryngologist to the National Hospital for 
Epilepsy, Queen-square. 

His outstanding contributions to laryngology are his 
work on laryngeal paralysis and that on malignant 
disease of the larynx. The former research, begun In 
1878, extended over a great number of years and was 
the subject of numerous papers. As a result there was 
established the law that goes by Semon’s name 
regarding the proclivity of the abductors to paralysis 
in lesions of the nerve trunks and centres. Further 
researches both on his own account and with the 
late Sir Victor Horsley did much to elucidate the 
central motor innervation and showed, among other 
things, that it is probably impossible for a one¬ 
sided cortical lesion to produce laryngeal paralysis. 
As a result of these and other researches a most 
valuable generalisation was arrived at—namely, that 
laryngeal paralysis which involves the abductors 
(sometimes in association with the adductors, it is 
true) is due to organic disease, whilst motor paresis of 
the adductors is in the large majority of cases func¬ 
tional, more rarely myopathic, and then usually due to 
catarrh. Semon’s work on malignant disease of the 
larynx was begun at a time when the subject was in a 
chaotic state. He first established the fact that of all 
parts of the larynx the cords were most liable to be 
attacked. His next undertaking was an investigation 
of symptoms and appearances facilitating the early 
recognition of the disease, and finally, with regard to 
the treatment of the condition, he advocated and prac¬ 
tised the operation of laryngo-flssure which Sir Henry 
Butlin was beginning to revive as a result of Semon’s 
work. 

In addition to his neurological work and that on 
malignant disease Semon made numerous contributions 
which are collected in his two volumes, “ Forschungen 
and Erfahrungen,” published in 1912. Of these, the 
most important from a clinical point of view would 
seem to be the one concerning septic infections of the 
throat entitled, “On the Probable Pathological Identity 
of the Various Forms of Acute Septic Inflammation 
of the Throat and Neck hitherto described as Acute 
(Edema of the Larynx, (Edematous Laryngitis, 
Erysipelas of the Pharynx and Larynx, Phlegmon of 
the Pharynx and Larynx, and Angina Ludovici.” His 
presentment of the clinical picture was striking, and 
his conclusions have since proved sound. Another 
paper of permanent value is entitled, “ The Therapeutic 
Value of Complete Vocal Best during Sanatorium Treat¬ 
ment of Laryngeal Tuberculosis. ’ ’ His advocacy of this 
method of treatment did much to bring about its 
employment at every sanatorium. 

Semon's work for laryngology was not, however, only 
scientific. He devoted a large amount of time to the 


advancement of the position of the specialty, and did a 
great deal to bring about its recognition as an important 
section of surgery. In 1884 he originated the Centralblatt 
fiir Laryngologie and edited it for 25 years, making it a 
most valuable publication. In 1893 he founded the 
Laryngological Society of London, and later helped it 
to become, as a section of the Royal Society of Medicine, 
a virile organisation. As a delegate at international 
congresses he continued to uphold his view of the 
specialty, and I think it may fairly be said that each 
step of his career was marked by an increase of the 
esteem in which British laryngology in general was 
held by the medical profession. 

Sir Felix Semon’s reputation as laryngologist brought 
him many honours, and he held the honorary presi¬ 
dency or fellowship of laryngological societies of the 
principal countries of the world. In 1894 the German 
Emperor conferred on him the title of Royal Prussian 
Professor and in this country at the Diamond Jubilee in 
1897 he received the honour of knighthood, and in 1902 
the C.V.O. from which he was promoted to K.C.V.O. in 
1905. In 1901 he became Physician Extraordinary to 
King Edward VII. On his retirement from London in 
1911 British and foreign laryngologists testified their 
esteem by the gift of a purse containing £1040, which 
he presented to the University of London for the 
establishment of “ The Semon Lecture Trust." 

Of Semon’s personal attributes Dr. F. de Havilland 
Hall, one of his oldest friends, writes:— 

“Semon was of a singularly affectionate nature, and 
though quick-tempered his wrath was soon over, and hiB 
snnny nature reasserted itself. That which first inspired me 
with admiration for his ability was the masterly way in 
which he managed the subsection of laryngology at 
the great International Medical Congress held in London in 
1881, when the late Dr. James Walker, of Peterborough, and I 
were his colleagues. At the beginning of each sitting Semon 
gave out in English. French, and German the programme 
for the morning, and also added a few words in Italian. For 
many years his neighbour, I had the fullest opportunity of 
seeing how honourably he acted up to the best professional 
ethics. On all sides I heard of his skill and kindness. 
Mention should be made of his musical gifts. While 
encamped outside Paris in 1870-71 he composed a march to 
the strains of which his regiment of Uhlans entered 
Berlin after peace was declared. One of the great treats of 
his friends was to hear him accompany his wife, who was a 
celebrated vocalist. He was also devoted to hunting, 
shooting, and fishing, and his friends will remember him 
for the staunchness of his friendship and his loving nature." 

Of his three sons, all of whom held commissions in 
the British army, one is a medical man—Dr. Henry 
Semon, physician for diseases of the skin to the Great 
Northern Hospital. 


The late Db. J. Wilson Adam.—T he death took 
place at Aberdeen on March 5th of Dr. J. Wilson Adam, a 
well-known local practitioner. Dr. Adam, who was 61 years 
of age, was a very active man. During the war he did much 
relief work, and this, added to his own large practice, told 
severely on his health. He was suddenly seized with illness 
on March 1st, and never rallied. Dr. Adam was a son of the 
late Mr. John Adam, of Aberdeen. He graduated M.B., 
C.M. at Glasgow University in 1890 and started practice at 
Tarbolton, Ayrshire, where he remained for ten years. He 
returned to Aberdeen in 1900 and soon built up a large 
ractice. He was at one time medical officer to the Aber- 
een Dispensary. Dr. Adam is survived by a widow and a 
large family. 


The late Dr. J. E. Bullock.—T he death has 
occurred from pneumonia of Dr. J. E. Bullock, of St. 
Leonards, at the age of 67. He was educated at University 
College Hospital, and practised for many years at Ladbroke- 
grove, London. More recently he took up the special 
study of tuberculosis, and was for some time on the staff of 
the Eversfield Chest Hospital, St. Leonards-on-Sea. During 
the last period of the war he was engaged as tuberculosis 
medical officer for Northamptonshire. It was when filling 
a temporary vacancy there that he met his death. He 
translated Comet’s work, “ Skrofulose," with marked 
success, and published numerous articles in the medical 
journals. He was recognised by all who knew him as a 
man of high character and extensive knowledge of medi¬ 
cine, kind and painstaking with his patients, and he will 
be greatly missed by a large circle. 
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HOU8E OF COMMONS. 

Monday, Feb. 28th. 

Dentists Bill. 

Dr. Addison informed Mr. F. Thomson that he was not 
in a position to name any definite date for the introdnotion 
of the Bill to amend the Dentists Act, 1878, but if there was 
a general desire in the House that the Bill should be intro¬ 
duced without delay, and if it would be treated substantially 
as an agreed Bill, the Government would be prepared to 
introduce it in the House of Lords at an early date. 

Tuesday, March 1st. 

Feediny of Children in Central Europe. 

Mr. Kellaway (Secretary to the Department of Overseas 
Trade) informed Sir H. Brittain that British institutions 
were feeding over a quarter of a million children daily in 
Central Europe, and he was informed, though he could not 
vouch for the accuracy of the figures, that 2,750,000 
children were being fed under the auspices of the American 
relief administration, and further numbers of children by 
other American organisations. 

Remuneration of Panel Practitioners. 

Captain Sir Douglas Hall asked the Minister of Health 
if it was proposed to increase the remuneration of panel 
doctors owing to the burden of increased work which was 
thrown upon them in connexion with the compilation of the 
new medical records ; and whether such increased remunera¬ 
tion would be met by larger insurance payments or smaller 
benefits, or whether it would fall upon the general taxation 
of the country.—Dr. Addison replied: The keeping of 
medical records has always formed part of the terms of 
service of insurance practitioners, and was taken into 
account when the rate of remuneration was settled by 
arbitration last year. No question, therefore, of increasing 
the remuneration arises. 

Medical Men and the New Medical Records. 

Captain Sir Douglas Hall asked the Minister of Health 
whether his attention had been drawn to expressions of 
opinion which had recently been uttered by medical men 
and representatives of the profession regarding the useless¬ 
ness, in a statistical scientific view, of the information 
which it was proposed to collect from the new records of 
insured patients; and whether, in face of that adverse 
opinion, he would withdraw the new rules and so prevent 
further waste of taxpayers’ money and medical men’s time, 
and the irritation of the working classes.—Dr. Addison 
replied: I am aware that some individual medical practi¬ 
tioners have criticised the form of medical record presented 
under the insurance terms of service, hut nearly four-fifths 
of the members of the Departmental Committee, presided 
over by Sir Hupnphry Holies ton, which designed the form 
of the record, were members of the medical profession, and 
had regard not only to the statistical scientific uses of the 
records, but also, and indeed mainly, to their utility in the 
treatment of insured persons. The Panel Committees, 
which are the statutory bodies appointed to express the 
views and wishes of insurance practitioners, have decided, 
not unreasonably, to defer any formal expression of opinion 
in regard to the records until the insurance practitioners 
have had adequate experience of the arrangements. 

Wednesday, March 2nd. 

Medical Man's Indian Contract. 

Mr. Thomas Griffiths asked the Secretary for India 
whether he was aware that Dr. A. D. Denning, of Stafford, 
entered into a contract with the Indian Government for 
five years’ service in India; that at the end of three years 
the contract was terminated on medical grounds which were 
afterwards found to be erroneous; that subsequently it was 
claimed and upheld that, despite any contract, the services 
of a servant could be terminated at the will and pleasure of 
the Crown ; that the India Office had since granted Dr. 
Denning £500, which was not sufficient to cover his costs in 
the legal action, and that consequently Dr. Denning was 
without compensation for the loss of his appointment; 
whether this case would have further consideration; and 
whether, in order that men of ability might be encouraged 
to enter into these contracts, he would consider the 
advisability of abandoning the claim that service could be 
terminated at the will and pleasure of the Crown.—Mr. 
Montagu replied: The facts referred to in the first two 
pans of the question are generally as stated, except that 
the medical grounds on which Dr. Denning’s contract was 
terminated were not found to be erroneous. As regards 
the third part of the question, Dr. Denning subsequently 
brought an action for breach of contract, or, in the alterna¬ 


tive, for wrongful dismissal ; the Secretary of State for 
India in Council contended that Dr. Denning’s service was 
terminated in accordance with his agreement by which he 
undertook to obey the rules prescribed for his branch of the 
public service ; these rules provide for the termination of an 
officer’s duty on grounds of ill-health ; but the case was 
settled on a" preliminary point of law that no action can lie 
against the Crown for the termination of such service art the 
leasure of the Crown ; in view of certain comments made 
v Mr. Justice Bailhache on the form of the agreement (an 
old form which was altered some years ago), Dr. Denning 
was granted, by the Secretary of State for India in Council, 
£500 on account of his costs; I am not aware that this sum 
is insufficient for the purpose, nor that he has any claim, on 
the merits, to compensation for the loss of his appointment. 

I do not think that this particular case calls for further 
consideration. As regards the last part of the question I am 
advised that it would be improper to introduce in the 
contracts referred to any words purporting to limit the 
right of the Crown to dispense with the services of its 
officers, but this right would naturally be used, if at all, 
only in very exceptional circumstances. 

Security of Tenure jor Medical Officers. 

Sir Philip Magnus asked the Minister of Health what 
progress had been made in giving effect to the promise made 
in his letter of May 21st, 1920, in pursuance of a previous 
promise of the Local Government Board, to proceed with 
an Order to give security of tenure to whole-time medical 
officers and to his proposal to include sanitary inspectors 
and inspectors of nuisances in the Order on the same terms. 
—Dr. Addison replied: This matter has been under con¬ 
sideration. I am advised that legislation would be required 
to give security of tenure to existing officers, and the Order 
which will shortly be issued must therefore be confined to 
new appointments of the classes mentioned. 

Public Health Officials at Bromley. 

Dr. Addison, in reply to Lieutenant-Colonel James, stated 
that the whole-time public health staff employed by the 
Bromley borough council consisted of two inspectors of 
nuisances and two health visitors, acting under the general 
supervision of the medical officer of health. There were 
in addition certain officers employed on school medical 
services. The appointment of a medical officer of health 
rested with the borough council and the original proposal to 
employ a whole-time medical officer of health came from 
them. In addition to performing the duties of medical 
officer of health the officer in question would act as super¬ 
vising school medical officer and would be in charge also of 
the maternity and child welfare work of the borough. He 
was advised that the proposed arrangement would be both 
economical and useful, and he did not therefore see his way 
to withhold his general approval of the proposal. The only 
protest he had received was from the honourable and gallant 
Member himself. 

Medical Record Cards. 

Mr. Forrest asked the Minister of Health whether he was 
still receiving any protests from panel doctors as to the 
work entailed by filling up the new forms of cards; and, 
seeing that the time so employed diminished the amount of 
attention which could be given to individual patients, 
would he inquire into the whole matter to see now the 
system is working.—Dr. Addison replied : I would refer the 
honourable Member to the answers to the questions which I 
gave yesterday on the subject of the medical record cards to 
Captain Sir Douglas Hall. I cannot accept the view that the 
keeping of records must detract from the time available for 
giving adequate medical treatment. In the majority of 
insurance practices the practitioner is responsible for less 
than one-fourth of the number of insured patients for which, 
in the view of the doctors’ own representatives, an ordinary 
practitioner can safely assume responsibility. I may say 
that the number of objections to the record cards from 
medical men and others concerned in working the system is 
insignificant. Out of some 150 Panel Committees, represent¬ 
ing some 12,000 medical men on the panel, I have only 
received protests from 9, and those are mostly on points of 
detail, although every effort has been made to stir up 
discontent in this matter by certain persons. 

The Spahlinyer Treatment of Tuberculosis. 

Mr. Devlin asked the Minister of Health whether the 
British Consul at Geneva recently sent to the Foreign Office 
a communication calling attention to the new treatment for 
tuberculosis, known as the Henri Spahlinger’s method; 
whether this communication had been referred to him; 
whether eminent medical specialists in Switzerland, France, 
and other countries had testified to the remarkable per¬ 
centage of cures effected by this treatment; what action, if 
any, the Department of Health had taken in this matter; 
and whether, in view of the attempts to stamp out this 
scourge, which levied such a heavy toll of lives in Great 
Britain and Ireland annually, he was prepared- to say that a 
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fall and prompt official medical investigation of this new 
treatment would be held.—Dr. Addison replied : I am aware 
of the communication to which the honourable Member 
refers. It appears that so long ago as 1913 to 1914 the serum 
in question was prepared and the matter was carefully 
explored by the Medical Research Council and by inde¬ 
pendent physicians, but the trials have not been sufficiently 
exhaustive to justify any definite and reliable conclusions. 
If and when supplies of the serum become available in this 
country I will certainly see that its efficacy is exhaustively 
tested. But I understand that a supply of the serum is not 
likely to be available for this purpose for some months, and 
that'on account of the secrecy maintained as to its constitu¬ 
tion and method of preparation it has hitherto been found 
impracticable for tne recognised research laboratories in 
this country to investigate its properties and effects. 

Fraudulent Cures. 

Captain Tudor-Rees asked the Minister of Health whether 
his attention had been called to the advertisements of 
alleged cures for cancer and other diseases; and whether, 
with a view to protecting the public from the frauds and 
deceptions of these advertisers and from the ill-effects of 
their supposed remedies, he would introduce legislation to 
render such advertisements illegal.—Dr. Addison replied: 
The Proprietary Medicines Bill, which was introduced last 
session, was intended to give effect to the recommendations 
of the Select Committee which reported on this question in 
1914. The Bill is now being revised to meet certain objec¬ 
tions of the commercial interest concerned, and I hope it will 
be possible to reintroduce it during the present session, but 
I am unable at present to give any definite date. 

Venereal Disease and Self-disinfection. 

Lieutenant-Colonel Fremantle asked the Minister of 
Health whether his attention had been called to the Report 
of the Special Committee on Venereal Disease recently 
published, and to its recognition of the value of immediate 
self-disinfection ; and what steps were proposed to be taken 
by his Department in the matter.—Dr. Addison replied: 
Yes, Sir. The matter to which my honourable and gallant 
friend refers is now under consideration, and all the rele¬ 
vant documents and evidence, including the Report 
mentioned, will be considered. 

Maternity and Child-Welfare Centres . 

Dr. Addison, replying to Sir K. Fraser, said that accord¬ 
ing to the last available information 43 persons (of whom 
25 were men) were appointed during 1920 specifically as 
medical officers of maternity and child-welfare centres, the 
rate of remuneration not exceeding £1 11*. 6 d. per session, 
and amounting in the aggregate to £3660 per annum. In 
addition 36 persons (of whom 10 were men) were appointed by 
local authorities during this period as whole- or part-time 
medical officers for maternity and chi Id-welfare work 
generally at salaries ranging from £150 to £750 per annum. 
Their duties included in every case more or less direct 
supervision of the work of centres, but it was not possible 
to make any apportionment of their salaries to that specific 
purpose or to estimate even approximately what proportion 
of the total annual cost of welfare work was attributable to 
this branch of the service. Milk, and in special circum¬ 
stances other food, might be provided at less than cost for 
expectant and nursing mothers and for children under 
5 years of age where such provision was certified by the 
medical officer of a centre or by the medical offioer of health 
to be necessary and where the case was necessitous. 

Industrial Fatigue Research Board. 

Mr. Mills asked the Minister of Health whether his 
attention had been drawn to the decision of the Treasury to 
withdraw financial support from the Industrial Fatigue 
Research Board, and suggesting that any important work on 
hand might be transferred to industrial or voluntary organ¬ 
isations ; whether he was aware of the valuable work done 
by the Board since its inception in 1918; that there were no 
organisations in existence capable of taking over the Board’s 
work; that if the Treasury decision was carried out the last 
year’s work of the Board would be wasted; that it would 
result in a set-back in the whole movement of the study of 
human efficiency, and would involve the discharge of about 
20 investigator* who had specialised in the work; and 
whether, having regard to all the circumstances, the 
Treasury decision would be reconsidered.—Dr. Addison 
replied: The expenditure on the Industrial Fatigue Research 
Board is naturally being reviewed with all other public 
expenditure in the light of the imperative need for economy. 
The Board itself will in anv case be continued, and I think 
I can safely promise that sufficient funds will be provided to 
secure its efficiency. The Government are very fully alive 
to the considerations mentioned by the honourable member 

The Question of Attributahility. 

Lieutenant-Colonel Sir John Hope asked the Minister of 
Pensions whether, in the case of a soldier who was passed 


into the service as fit for general service and served overseas 
and on discharge was declared by a medical board to be unfit 
for general service, the burden of proof as to whether the 
disability was attributable to or aggravated by service lay 
on the soldier or on the Ministry.—Mr. Ian Maopherson 
replied: In the circumstances stated the burden of proof 
would lie on the Ministry rather than on the man. The fact 
that the man had gone overseas fit, and returned unfit, 
would raise a presumption that his unfitness was due to his 
service, and unless there was good evidence, on the facts of 
the particular case, that it was not so due, the Ministry 
would accept the liability. 

Thursday, March 3rd. 

Disability Pension Awards. 

Captain Reginald Terrell asked the Minister of Pensions 
how many cases there had been in which an ex-Service man 
or his widow had claimed a pension which had been refused 
on the ground that the disability was not the result of war 
service; and whether he was aware of the dissatisfaction 
which some of these decisions were causing.—Colonel 
Gibbs (Lord of the Treasury) replied: The number of cases 
in which pension has been refused to an ex-Service man on 
the ground that the disability was not due to service was 
257,000. In the case of widows the records of the Ministry 
do not show refusals before April 1st, 1920. The number of 
rejections since that date is 6900. In all cases of refusal, 
whether of men or of widows, there is a right of appeal. 

Mr. Trevelyan Thomson asked the Minister of Pensions 
if he was aware of the dissatisfaction felt both by local 
pensions committees and by ex-Service men as regards the 
awards of disability pensions ; and could he see his way to 
recommend the Government to so remodel the present 
system as to ensure a greater feeling of confidence in the 
public mind .with the ultimate awards.—Colonel Gibbs 
replied: I am not aware of any grounds for dissatisfaction 
with the present system under which pensions are awarded 
in accordance with the amount of disablement due to 
service, the man having the right of appeal to a medical 
appeal board on the auestion of assessment and to an 
independent tribunal on the question of attributahility. 

Mr. Waterson asked the Minister of Pensions whether he 
was aware that many demobilised IService men had died 
from various diseases which they had contracted during war 
service, the final stages only developing in civilian life; if 
anything could be done for the widows and children of such 
deceased men beyond the appeal to the House of Lords 
Appeal Tribunal; and if he would state the number of such 
appeals dealt with, stating the number successful or other¬ 
wise.—Colonel Gibbs replied: The Appeal Tribunals have 
heard and decided 1978 appeals lodged by widows against 
decisions by the Ministry that the disease from which the 
husband died was not contracted in or aggravated by his 
service. Of these appeals 523 were allowed and 1253 rejected. 
The decisions of the Tribunals are declared by the War 
Pensions (Administrative Provisions) Act, 1919, to be final.— 
Mr. Waterson : Is the honourable gentleman aware that 
many of these appeals that have gone to the Appeal Tribunal 
have been turned down thereby inflicting grg#.t hardship on 
the widows, particularly when the doctor’s certificate of 
death certifies that the disease was contracted during military 
service.— Colonel Gibbs : These Appeal Tribunals consist of 
one doctor, one lawyer, and an ex-Service man.—Mr. 
Lawson : Does the Tribunal consider the man's medical 
sheet during his service, and is due weight given to the local 
medical man’s opinion ?—Colonel Gibbs : I must ask the 
honourable Member to put any question down.—Dr. Murray: 
As the honourable and gallant gentleman cannot answer, 
why is not the Minister of Pensions here. Is he electioneer¬ 
ing?—No answer was given. 

Pension Suspensions. 

Major Glyn asked the Minister of Pensions whether he 
was aware that in the event of a dependent entering a rate- 
aided institution, for instance, a lunatic asylum, the pension 
to which such an individual was entitled was suspended 
during such period as the dependent remained an inmate of 
the institution ; whether the ratepayers under these circum¬ 
stances in fact had to shoulder a responsibility that was 
really the State’s obligation; and whether, in such circum¬ 
stances, he would consider the desirability of providing that 
in lieu of suspension of the money to which the individual 
was entitled it should be paid to the local authorities in 
relief of the rates until the inmate emerged from such an 
institution.—Colonel Gibbs : The facts are substantially as 
stated in the first part of the question. The matter is at 
present under consideration. 

Mortality from Tuberculosis. 

Lieutenant-Colonel Raw asked the Minister of Health 
whether the exposure and hardships to which large numbers 
of healthy men were subjected to on active service had 
resulted in an increase in the mortality from tuberculosis.— 
Dr. Addison replied: Although, the conditions of active 
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service no doubt increased the mortality from tuberculosis 
in weakly men and in those already suffering from tubercu¬ 
losis, I am advised that there is no evidence to show that 
there has been an increased mortality from this disease 
among men who were healthy on entering upon naval or 
military service. I am glad to say that the latest statistics 
indicate that there was in 1919 a very large decrease in the 
number of deaths from tuberculosis in England and Wales, 
including both pulmonary and non-pu^monary forms; the 
figures for 1919 being 46,312, as compared with 58,073 in 1918 
and 55,934 in 1917. I am glad also to say that the figures for 
1920 so far as they are at present available indicate another 
decrease. 

Homing and Tuberculosis Bills. 

Dr. Addison informed Mr. Ormsby-Gore that he proposed 
to reintroduce the Housing Bill and the Tuberculosis Bill 
before Whitsuntide. He was not at present able to say 
whether he would introduce any other Bills affecting public 
health or local administration this session. 

Monday, March 7th. 

Disability Pension Awards. 

Lieutenant-Colonel 8ir John Hope asked the Minister of 
Pensions whether in assessing disability percentage medical 
boards took into consideration a soldier’s previous occupa¬ 
tion or trade in which he was skilled ; ana if a miner who 
had a stiff knee which would prevent him working at the 
coal face would be assessed at the same percentage of 
disability as a soldier who had been employed m a sedentery 
occupation, and in whose case a stiff knee would not force 
him to learn and take up a new occupation.—Mr. Ian 
Macpherson replied: The fiat rate disablement pension is 
awarded without reference to previous occupation. In 
substitution for it, however, and subject to the conditions 
stated in the Warrant, a man may claim an alternative 
pension which is based on actual loss of earning capacity, 
having regard both to his former occupation and to that 
which his aisablement permits him to follow. 

Insurance Medical Records. 

Mr. Myers asked the Minister of Health whether he had 
received any complaints regarding the new form of medical 
card under the National Health Insurance scheme; whether 
he was aware that objection was taken to the new card on 
the ground that it was too inquisitorial; and whether he 
would give this objection his consideration.—Dr. Addison 
replied: The number of complaints which I have received 
about the insurance medical records is quite insignificant, con¬ 
sisting of representations from five only out of 10,000 approved 
societies and branches, none from any of the insurance 
committees, and nine, mainly on points of detail, out of the 
150 panel committees representing the medical men on the 
panel. The card is in substitution for two others used since 
the commencement of the Act and has been designed mainly 
to give to insured patients the advantages enjoyed by private 
patients in those practices where doctors keep records, and 
are thereby enabled to be guided in treating current sym¬ 
ptoms by reference to the patient’s previous medical history. 

Mr. D. Herbert asked if at least one of the cards to which 
the right honourable gentleman referred was given up 
because it was found practically impossible for the doctors 
to keep it.—Dr. Addison : That is quite true; that is one of 
the reasons why the revised card was designed. The old card 
was quite useless.—Mr. D. Herbert : Am 1 to understand that 
the new card is supposed to give the doctor less trouble than 
the old one?—Dr. Addison : It certainly gives him much 
less trouble. I will send the honourable Member a copy.— 
Mr. D. Herbert: I have seen and studied one of these 
cards with several doctors, who take a different view.—Dr. 
Addison: It was designed by doctors, and mainly panel 
practitioners, with a view to assisting themselves in their 
work. It is not an invention of mine.—Sir W. H. Davison 
asked if any of the members of the medical profession were 
consulted before the card was issued?—Dr. Addison : I have 
said that the card was designed by a committee consisting 
solely of members of the medical profession—a large per¬ 
centage of them being men in insurance practice. 

Standardisation of Potent Drugs. 

Sir J. D. Rees asked the Minister of Health whether he 
was devising a series of expensive measures relating to the 
control of sera and therapeutic substances, including a 
controlling authority, a big central laboratory, and other 
machinery, in consequence of a report of a recent depart¬ 
mental committee appointed to consider that subject.—Dr. 
Addison replied: My honourable friend’s question clearly 
refers to a report contained in a leading article of the Times 
of Friday, Feb. 25th. There is no truth in the suggestion 
that I am devising any measures of the kind indicated. From 
1909 onwards suggestions have b^en made by the General 
Medical Council and other influential bodies for some 
methods for securing a certain measure of standardisation 
of sera and other potent drugs and substances which 
cannot be tested by ordinary chemical means. In this 
desire I may say the responsible drug-manufaoturing firms 


appear to concur, and it must be remembered that some of 
these substances are made abroad as well as in this country. 
The Committee reported to me during January of this year, 
and the chairman, Sir Mackenzie Chalmers, on his own 
responsibility suggested a draft Bill. When the matter 
came before me in January I took the view that action on 
the lines indicated of the proposed Bill was not practicable. 
So far a§ I have examined the subject, the Committee 
appeared to contemplate that the Medical Research Council, 
which already has laboratory equipment, should super¬ 
vise the carrying out of whatever tests might prove to 
be required. No action whatever has been taken upon the 
report or any recommendations made to my colleagues, and 
the intentions attributed to myself to which my honourable 
friend refers are entirely fanciful. 

Tuesday, March 8th. 

Medical Practitioners and Drug Regulations. 

Major Barnett asked the Secretary for the Home Depart¬ 
ment whether the draft regulations proposed to be issued 
under the Dangerous Drugs Act, 1920, required all persons 
dealing in morphine, cocaine, ecgonine, and heroin to keep 
four separate and distinct poison books, to enter in suon 
books from day to day particulars of drugs purchased and of 
drugs supplied, and to make returns to the Secretary of 
State from time to time, and as and when required, of drugs 
so purchased and stocks held; and, if so, whether he would 
consider the desirability of exempting duly qualified medical 
practitioners who dispensed their own prescriptions from 
regulations which must necessarily prove irksome and 

oppressive, and involve an intolerable tax upon their time._ 

Mr. Shortt replied: I have received representations from 
the British Medical Association as to the records which 
would require to be kept by medical practitioners who dis¬ 
pense their own prescriptions, and I have oommunicated to 
them certain modifications which I should be prepared to 
make in the draft regulations. The matter is still under 
consideration. 

Major Barnett asked the Secretary for the Home Depart* 
ment whether the draft regulations proposed to be issued 
under the Dangerous DrugB Act provided that any package 
or bottle containing certain specified drugs should have 
plainly marked upon it the name of the drug and the 
amount which it contained, whether the effect of this 
provision would be to give patients information whioh, in 
many cases, it was desirable that they should not possess; 
and, if so, whether he was prepared to exempt from its 
operation the prescriptions of duly qualified medical praoti 
tioners.—Mr. Shortt replied: I have received representa¬ 
tions from the British Medical Association on the point and 
have informed them that I am willing to agree to the 
exception suggested. 

Farmers and Drug Regulations . 

Mr. Kiley asked the Secretary for the Home Department 
if he would state in what way he proposed to provide, under 
the Dangerous Drugs Act Regulations, for fanners to 
procure drugs coming under the regulations for the use of 
their cattle; whether he proposed that such cattle medicines 
should be denaturised; and, if so, whether the Chancellor of 
the Exchequer had been consulted.—Mr. Shortt replied: The 
whole question, including a suggestion as to the possibility 
of denaturing the drugs supplied for use by farmers, is 
under consideration, but I am not in a position to ran*™ any 
statement at present. 

Insured Persons and Sanatorium Benefit . 

Mr. WiGNALL asked the Minister of Health whether, now 
that sanatorium benefit had been eliminated from the health 
insurance scheme, he could state when it was proposed to 
take the necessary action to carry out the pledge that insured 
persons would not suffer any deprivation of the benefit.— 
Dr. Addison replied: The date fixed for the termination 
of sanatorium benefit in England and Wales is April 30th 
next, and I am hoping to introduce shortly a Bill dealing 
with the arrangements to be made for the treatment <9 
tuberculosis after that date. 

Pension Appeals . 

Mr. Cafe asked the Minister of Pensions how many 
appeals had been heard by the House of Lords Appeal 
Tribunal during the period Feb. 28th, 1920, to Feb. 28th, 
1921; and how many of the tribunal decisions had been in 
favour of the applicants and how many against.—Mr. Ian 
Macpherson replied: The number of appeals heard by the 
Pensions Appeal Tribunals during the period stated was 
14,487. Of this number, 4384 were allowed and 10,103 
rejected. 

Cost of Medical Pensions Administration . 

Lieutenant-Commander Kenworthy asked the Minister 
of Pensions what was the total annual cost of the 
administration of the Ministry of Pensions divided into 
general and medical, the number of pensioners, exclusive 
of widows, children, and dependents, in receipt of 
disability pensions on August 1st, 1920, and on Feb, 1st, 
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1921, and the sums paid to these disabled men at 
these rates; the annual expenditure incurred in respect 
of the medical boards for examining disabled pensioners, 
the amount of the salaries and fees paid to whole-time 
medical officers and part-time medical officers engaged 
on this duty; how many whole-time medical officers 
were employed by the Ministry on August 1st, 1920, and on 
Feb. 1st, 1921; how many disabled men who were in receipt 
of disability pensions on August 1st, 1920, had now ceased to 
draw pensions by reason of death, being settled by gratuity 
or a final weekly allowance in lieu of pensions, and 
of their disability having become less than 20 per cent.; 
how many disabled men were in receipt of disability 

g snsions of 20 and 30 per cent.; and what was the 
arliamentary authority, if any, for the constitution 
of medical boards composed of three medical men.— 
Mr. Macpherson replied: The expected total annual cost 
of administration for the current year approximates to 
£6,500,000, £3,000,000 of that amount relating to general 
administration, £2,300,000 to medical services, and £1,200,000 
to Local War Pensions Committees. The number of persons 
(excluding widows, children, and dependents) in receipt of 
pensions at August 1st. 1920, was 1,117,000, and at Feb. 1st, 
1921, 1.060,000; and the respective annual cost thereof 
£61,598,000 and £60,484,000 approximately. The annual 
expenditure incurred in respect of medical boards is 
£1,712,000, the cost in salaries and fees to medical officers 
being £994,000. There were 565 whole-time medical officers 
employed on August 1st, 19; 0 (215 being engaged at institu¬ 
tions) and 592 employed on Feb. 1st, 1921, of whom 267 were 
engaged at institutions. The number of disabled men who 
were in receipt of pensions at August 1st. 1920, and whose 
pensions have ceased for the reasons stated is 103,000. The 
number of 20 and 30 per cent, pensions in payment 
at Feb. 1st, 1921, is 300,000 and 245,000 respectively. With 
regard to the last part of the question, my honourable and 
gallant friend will no doubt recollect the agitation in Parlia¬ 
ment and elsewhere, which led to the formation of three-men 
boards for national service. 

Health of the Troops in Cologne. 
Lieutenant-Colonel Buckley asked the Secretary of State 
for War whether his attention bad been called to grave 
allegations concerning the Army of the Rhine which had 
been made by the Rev. W. Talbot Hindiey, a chaplain of the 
Territorial Force; and, in particular, whether there was 
anything to justify the statements that the conditions of life 
in Cologne made a death-trap for our soldiers; that 96 per 
cent, of one unit had been through hospital; and that there 
was a cemetery whioh was largely filled with suicides and 
victims of venereal disease.—Sir L. Worthington-Evans 
replied: My attention haB been called to the allegations in 
question, and the Army Council are in communication with 
the reverend gentleman concerning them. There is no 
justification whatever for the statements attributed to him. 
During the period from Jan. 1st, 1920, to Jan. 31st, 1921, the 
monthly average of admissions for venereal disease was 
1*4 per cent, of the total strength; there were 85 deaths from 
all causes, but none from venereal disease, and only 5 from 
wounds self-inflicted. 
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ARMY MEDICAL SERVICE. 

Col. L. P. More is placed ou half pay. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. M. P. Corkery is placed on retired pay on account of 
Ill-health contracted on active service. 

Major T. E. Harty relinquishes the acting rank of Lieutenant- 
Colonel. 

Major C. Kelly is placed on the half-pay list on account of ill- 
health. 

Major J. B. Clarke retires on retired pay. 

Temp. Major J. H. Spencer to be Captain and to retain the 
temporary rank of Major. 

ARMY DENTAL CORP8. 

Temp. Major J. P. Helliwell, from Special List, to be Lieutenant- 
Colonel and to be Inspector of Dental Services. 

BPEC1AL RESERVE OP OFPIOER8. 

Capt. R. T. C. Robertson to be Major. 

Capt. P. Walsh relinquishes the acting rank of Major. 

Capt. E. T. H. Lea relinquishes his commission on appointment 
to the R.A.M.C. (T.F.). 

TERRITORIAL FORCE. 

Capte. J. L. Mensies and E. T. H. Lea to be Majors. 

Capt. B. E. A. Batt (late R.A.M.C.) and Lieut. H. G. Kilner (from 
5th Battalion Suffolk Regiment) to be Captains. 

Capt. L. H. Taylor (late R.A.M.C.) to be Lieutenant, and to 
relinquish the rank of Captain. 

Capt. L. D. B. Cogan resigns his commission and is granted the 
rank of Lieutenant-Colonel. _ 

INDIAN MEDICAL SERVICE. 

Temp. Lieut. D. T. P. Gay to be temporary Captain. 



University of Cambridge.— At a congregation 
held on March 5th the followingwere appointed members of 
the board of electors to the Sir William Dunn Professorship 
of Biochemistry 

Professor Sir W. J. Pope, Mr. F. F. Blackman, 8t. John's; 
Professor T. B. Wood, Mr. W. B. Hardy, Cains; Professor 
W. M. Bayliss, Professor J. N. Langley, Professor J. 8. Gardiner, 
and Professor C. J. Martin. 

The following degrees were conferred:— 

M . D .— E . J. Bradley, Jesus. 

M.B. and B.Ch.—k. G. Shurlock, Jesus; N. W. Jenkin, Christ's 
H. B. Yates, Downing. 

M.B. —E. E. Llewellyn, Christ’s. 

B.Ch.—F. N. Side both am, Clare. 

Society of Apothecaries of London. — At 
examinations held in February the following candidates 
passed in the subjects indicated:— 

Surgery. —W. A. Bryce (Sects. 1. and II.). Birmingham; A. R- 
Crane (Sect. I.), London Hosp.; Z. Kbaled (Sect. II.). Cairo* 
G. G. Rigby (Sect. I.), Manchester; B. W.Roffey (Sects. I. and II.), 
St. Mary's Hosp. 

Medicine.— W. A. Bryce (Sects. I. and II.), Birmingham; O. G. 
Fisk (Sects. I. and II.), Cambridge and London Hosp.; M. 
Foley (Sect. I.), Charing Cross Hosp.; B. W. Roffey (Sect. I.), 
St. Mary s Hosp.; H. W. Swann (Sects. I. and II.), 8t. Mary's 
Hosp.; J. Solomonoff (Sect. II.), London Hosp.; M. Tcherfay 
(Sects. I. and II.), Zurich. 

Forensic Medicine.— W. A.Bryce,Birmingham; E. C. T. Clouston, 
London Hosp.; O. G. Fisk. Cambridge and London Hosp.; 
M. Foley, Charing Cross Hosp. 

Midwifery G. L. Brown, Westminster Hosp.; R. E. Williams, 
, Guy’s Hosp. 

The Diploma of the Society was granted to the following 
eandidates entitling them to practise medicine, surgery, and 
midwifery: Z. Khaled and H. W. Swann. 

University of London.—T he ceremony of 
Presentation Day will be held in the Royal Albert Hall on 
Thor*day. May 5th. 

The Croonian lecture will be delivered at the 
Royal Society on May 6th by Dr. Henry Head, F.R.8., on 
Release of Function in the Nervous System. 

London (R.F.H.) School of Medicine for Women : 
Appeal Fund.— An “ At Home n was given by Lady Emmott, 
J.P., Mrs. Anstruther, and Dr. Christine Murrell on 
March 3rd, when the laboratories and lecture theatres were 
open to the guests, and short talks on the past, present, and 
future of the school and hospital were given by Lady 
Barrett, Dr. Louisa Garrett Anderson, Professor Winifred 
Cnllis, and Dr. Dorothy Hare. An appeal for £500,000 is 
being made by this school, where an obstetric and gynaeco¬ 
logical unit, directed by Professor Louisa Mcllroy, has just 
been initiated. 

j Royal Institution.—A mong the lectures to be 
iven at the Royal Institution after Easter are four lectures 
y Professor A. Keith on Darwin’s Theory of Man’s Origin. 
Dr. C. S. Myers will give three lectures on Psychological 
Studies, one on Localisation of Sound, and two on Apprecia¬ 
tion of Music. Dr. H. H. Dale will lecture on Poisons and 
Antidotes, and Mr. E. C. C. Baly on Chemical Reaction. 
The Friday evening meetings will be resumed on April 8th, 
when Dr. R. H. A. Plimmer will deliver a discourse on 
Quality of Protein in Nutrition. Discourses will be given 
in the course of the session by Sir James Walker, Professor 
W. Bateson, Professor E. H. Starling, Dr. Leonard Huxley, 
and others. 

Medical Society of London.— At the next 
meeting on Monday, March 14th, at 8.30 P.M., a discussion 
on Non-operative Treatment of Surgical Tuberculosis will 
be opened by Sir Henry Gauvain, followed by Sir A. Bowlby, 
Mr. T. H. Kellock, Dr. W. T. Gordon Pugh, and Mr. W. H. 
Trethowan. 

Anniversary Dinner.— The 148th anniversary dinner of the 
Medical Society of London was held at the Wbarncliffe Rooms, 
London, on Tuesday, March 8th, Sir William Hale-White 
presiding. After the usual loyal toasts the chairman gave 
an entertaining outline of the movements in the eighteenth 
century which gave rise to a number of medical societies, the 
Medical Society of London among them. As one who had stood 
out against compelling students to go to bad lectures he was 
a convinced supporter of the oral method in teaching and of 
the value of free discussion. Sir Anthony Bowlby proposed 
“ The Imperial Forces,” giving striking instances of what a 
medical service could do for an army, and what might be 
the results of its failure; Sir Robert Hill and Air-Commodore 
Fell replied. Sir John Bland-Sutton wittily proposed “ The 
Visitors,” Lord Justice Atkin and Dr. RnsselI Wells reply¬ 
ing. 8ir D’Arcy Power paid graceful tribute to the President. 
The occasion was one of good fellowship and happy reunion. 
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Chelsea Clinical Society.— The annual debate 
will be held on April 19th, instead of as previously arranged. 

King Edward’s Hospital Fund for London.— 

Hospitals situated in the County of London or within nine 
miles of Charing Cross and desiring to participate in the 
grants made by this fund for the year 1921 should make 
application before March 31st to the honorary secretaries at 
7, Walbrook, London, E.C.4. Applications will also be 
considered from convalescent homes within the above 
boundaries or which, being situated outside, take a large 
proportion of patients from London ; also from sanatoriums 
for consumption which take patients from London or which 
are prepared to place beds at the disposal of the fund for the 
use of patients from London hospitals. 

Edinburgh Undergraduates in Paris.—A class 

composed of 18 men and 17 women students of the Uni¬ 
versity of Edinburgh left England on March 5th for a four 
weeks’ course of practical midwifery. The distinguished 
French teachers who will give lectures and demonstrations 
include Professor A. Couvelaire, Professor P. Bar, Professor 
M. Chauffard, Professor J. L. Faure, Dr. Legris, Dr. Vaquez, 
Dr. Bouffe de St. Blaise, Dr. J. Funck-Brentano, Dr. Latulle 
and Dr. Besan^on, Dr. Margan and Dr. F. Widal. The 
students will work at the Clinique Tarnier, the Clinique 
Baudelocque, the Clinique de la Pitid, and will visit labora¬ 
tories, museums, maternity and infants’ hospitals. At the 
end of the course a certificate will be issued to those who 
baye taken part. 

Donations and Bequests. — The late Mr. William 
Morrice Ledingham, of Aberdeen, has left personal estate of 
the value of £154,423 5*. 3d., the residue of which is to be 
divided into 17 parts—four parts for the Aberdeen Royal 
Infirmary; two parts for the Aberdeen Royal Hospital for 
Sick Children; one part each to the Morningfield Hospital, 
the Ophthalmic Institute, the Aberdeen Dispensary, 
Maternity Hospital, and Vaccine Institute, the Aberdeen 
Nursing Association, the Aberdeen Ladies’ Sanitary and Rent 
Aid Association, Newhills Convalescent Home, the Associa¬ 
tion for Improving the Condition of the Poor, Spurgeon’s 
Home, Dr. Barnardo’a Homes, Aberdeen Asylum for the 
Blind, and the Ophthalmic Hospital.—The residue of the 
property of the late Colonel Francis John Ryder, which will 
exceed £25,000, is to be divided between the Leeds Infirmary, 
London Hospital, Guy’s Hospital, St. Thomas’s Hospital, 
St. Bartholomew’s Hospital, Charing Cross Hospital, and 
the University of Edinburgh.—The late Mr. Thomas 
Burnett Middleton, of Watson-street, Aberdeen, has left, 
free of legacy duty, £50 to the Aberdeen Royal Infirmary 
and £50 to the Royal Aberdeen Hospital for Sick Children.— 
The late Mrs. Eliza Bruce, or Wallace, Gowanlea, Ellon, 
leaves, free of legacy duty, to the Aberdeen Royal Infirmary 
£50.—As the result of a concert given by the staff of Messrs. 
John Falconer and Co., drapers, Union-street, Aberdeen, a 
sum of over £200 was handed over to the Sir James Taggart 
Fund for the Royal Aberdeen Hospital for Sick Children. 

Liverpool Royal Infirmary. — The animal 
meeting of governors was held on March 4th, when Dr. 
Richard Caton, the President, occupied the chair, and was 
supported by the Lord Mayor and the Vice-Chancellor of the 
University. Mr. Hoi ford Harrison, the honorary treasurer, 
in submitting his report stated that during 1920 there had 
been 4198 in-patients and 27,110 out patients, the average 
daily attendance of the latter being 528. There had been a 
great increase in the attendances at the massage depart¬ 
ment. The number of pensioners in respect of whom 
payments were received from Government had decreased, 
but civilians had come forward in large numbers for 
massage treatment, and the necessary increase in the staff 
of masseuses had added to the expenditure of the hospital 
without any commensurate financial return. There was 
also a grealer demand for treatment in the X ray depart¬ 
ment, and to bring the equipment up to present-day require¬ 
ments a special expenditure of £1000 for new apparatus 
had been sanctioned. The total expenditure for the year 
amounted to £55,337, an excess of £6906 over the receipts. 
The balance-sheet would have shown a greater deficiency 
had it not been for a special contribution of £9000 from the 
Lord Mayor’s Appeal Fund and receipts of £2802 from 
legacies. The financial position was a source of serious 
anxiety, and if the hospital was to continue its usefulness 
greatly increased assistance was necessary. Owing to the 
increased cost of maintenance the committee had found 
it necessary to raise the charge to “ outside radius ” 
in-patients to 20*. per week, and the desirability of 
making what contributions they could to the cost of their 
maintenance was being systematically laid before in¬ 
patients. The need for a new nursing home was becoming 
more and more urgent. Of the out-patients, 26 per cent, 
were insured persons making weekly contributions to the 
National Health Insurance scheme, from which the 


infirmary did not receive a penny. Dr. Caton, in moving 
the adoption of the report, said that the old class of generous 
subscribers to the voluntary hospitals were at present 
labouring under the burden of heavy taxation ana could 
not be expected materially to increase their subscriptions. 
He hoped that the day was far distant when the hospitals 
would have to rely entirely on the State or the muni¬ 
cipalities for their support, as such a change would 
be followed by diminished efficiency and probably trebled 
expenditure. ’ If the infirmary was obliged to accept 
State or municipal aid he trusted it would be only 
a small defined proportion of their voluntary funds, so that 
voluntary support and the present method of government 
could be continued. Not a farthing of the National Health 
Insurance Fund was paid to the hospital, though many 
insured person's were treated there. This grievance should 
be pressed on the notice of the Government; the hospital 
might hope to receive £3000 or £4000 annually from this 
source. Voluntary contributions from in-patients might 
yield from £4000 to £5000. The Lord Mayor, in seconding 
the adoption of the report, agreed with the principle 
of asking patients to contribute towards their main¬ 
tenance according to their ability. Mr. G. H. Melby 
was elected president for the ensuing year, and Mr. 
Holford Harrison was re-elected honorary treasurer. The 
report showed that the ordinary income was £2948 above 
that of the previous year—every source of income having 
shown an increase except the receipts in respect of 
ex-Service men. But, owing to the increased cost of com¬ 
modities and the expenditure on long delayed works of 
cleaning and repair, the ordinary expenditure was £7030 
above that of last year. The total ordinary income was 
£36,983, and the total ordinary expenditure was £24,361. 
A grant of £7500 was received from the Lord Mayor’s Special 
Appeal Fund, but the amount from legacies was only £1807 
as compared with £14,335 in 1919. There had been an increase 
in payments by, or in respect of, patients of £4652. Part 
of this very satisfactory improvement was due to the 
appointment of an almoner. 


Successful applicants for vacancies , Secretaries of Public Institutions* 
and others possessing information suitable for this column* are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication, 

Alexander, R. C., M.B. Edin., F.R.C.S.E., has been appointed 
Visiting Surgeon to Dundee Royal Infirmary. 

Gerhard, Dora W., M.B., Ch.B. Edin., Junior House Surgeon at 
the Children’s Hospital, Sunderland. 

Ivens, Francks, M.B., M.S. Lond., Honorary Surgeon to the Liver¬ 
pool Maternity Hospital. 

Lybter, R. A., M.D., B.Ch. Birm., D.P.H., a Member of the Central 
Midwives Board. 

Middleton, E. L., M.D.Edin., D.P.H., Medical Inspector of 
Factories and Workshops. 

Rivett. L. C., M.C. Cantab., F.R.C.S. Eng., Obstetric Surgeon to 
Out-Patients at Queen Charlotte’s Hospital. 

Stannub, H. S., M.D. Lond., M.R.C.P. Lond., Medical Adviser to 
the Board of Inland Revenue and Physician to Out-patients, 
French Hospital, London. 

Tanner, W. E., M.S. Lond., F.R.C.S. Eng., Surgeon to Out-patients, 
The Evelina Hospital for Children, Southwark. 

Certifying Surgeons under the Factory and Workshops Acts: 
Laurie, A. M„ L.R.C.P. & S. Edin. (Bridge of Weir and 
Kilmacolm); Mackenzie, J. J. R„ M.B., Ch.B.Edin. (King's 
Cliffe); Suoden, F., M.B., Ch.B. Viet. (Wansford). 

Medical Referees under the Workmen’s Compensation Act, 1906: 
Edinoton, G. H. t M.D. Glasg., and Rutherford, H., M.B.. 
C.M., for the Sheriffdom of Lanark. 



For further information refer to the advertisement oolvsnns. 

Birmingham ami Midland Homoeopathic Hospital. —Res. H.S. £125. 
Birmingham General Dispensary. —Res. M.O. £400. 

Birmingham, Queen’s Hospital. —H.P.'s. H.S.'s, Obstet. and Ophth. 

H.S., and Cas. H.S. £90 each. 

Birmingham, St. Chad's Hospital. —Res. M.O. £100. 

Bolingbroke Hospital, Wandsworth Common, S. W. —H.S. £150. 
Bristol Education Committee. —Asst. Sell. M.O. £600. 

Bristol Iioyal Infirmary.— Hon. Registrar and Hon. Surg. 
Canterbury, Kent and Canterbury Hospital. —Res. M.O. £175. 

City of London Hospital for Diseases of the Chest, Victoria Park,E. 


—H.P. £100. 

Deptford Maternity Home and Maternity 
—Asst. M.O. £600 


and Child Welfare Clinics. 


Dewsbury and District General Infirmary.—H.S. £250. 

Dunrossness Parish. —M.O. and Vaccinator. £40. ' : 

Durham County Education Committee.— Asst. Oculist. £600. 

East London Hospital for Children and Dispensary for Women , 
Shadwell, E.— Aniesth. £50. Also Ophth. S. 

East Sussex County Mental Hospital, Hellinglv. —Sec. Asst. M.O. 


and Path. £450. 





The Lancet,] 


BIRTHS, MARRIAGES, AND DEATHS.—BOOKS RECEIVED. [March 12,1921 587 


Elizabeth Garrett Anderson Hospital. Euston-road , N.W — Female 
Dentist to In-patients. £10 10s. 

Enfield Education Committee.— Sch. Dent. S. £500. 

Epsom. Manor Certified Institution for the Mentally Defective.— 
Med. Supt. £1000. 

Freemasons Hospital and Nursing Home, 237, Fulham-road, S.W.— 
Res. M.O. £250. 

Glamorgan County Asylum, Bridgend — .Tun. Asst. M.O. £415. 

Great Northern Central Hospital, Holloway, London, 2V.—P. Also 
Anresth. £10 10s. 

Guildford, Royal Surrey County Hospital. — H.S. £150. 

Holbom Union, Finsburu Hospital . Archway-road, N — First Asst. 

M.O. £400. 

Hospital for Epilepsy and Paralysis, Maida Vale, IP.—Med. 
Registrar. £100. 

Huddersfield Royal Infirmary.—Sen. H.S. £'250. Two Jun. H.S.'s. 
£150. 

Laboratories of Pathology and Public Health, 6, Harley-street.— 
Afcst. Path. £450. 

Liverpool, Brownlow Hill Poor Law Hospital. — Res. Asst. M.O. £300. 
Liverpool, David Lewis Northern Hospital— Two H.P.’s. Three 
H.S.'s. £120. 

Liverpool Royal Infirmary— H.P.’s., H.S.’s., and Sen. Cas. O. 
£60 each. 

Liverpool, Royal Southern Hospital..— Two H.P.’s and three H.S.'s. 
£100 each. 

London HomaeojMthic Hospital, Great Ormond-strect and Queen- 
square, Bloomsbury, W.C — Asst. S. 

Maidstone, Kent County Ophthalmic Hospital.—H.S. £300. 
Middlesex Hospital, IF — P. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
IF.C.-H.P. £150. 

Newark Hospital and Dispensary.—Res. H.S. £200. 
Newcastle-upon-Tyne City Mental Hospital, Gosforth.— Jun. Asst. 
M.O. £350. 

Nottingham City Asylum.—Sec. Asst. M.O. £400. 

Nottingham General Hospital—H.S. £200. 

Richmond Borough, Surrey— M.O.H. £800. 

Rochester, Kent, St. Bartholomew's Hosjntal .— Jun. Res. M.O. £200. 
Royal Air Force, Air Ministry, Kingsway, IF.C. — M.O.’s. 

Royal General Dispensary, Bartholomew Close, E.C.— Res. M.O. 

£175. 9 

Salford Boval Hospital— Res. Snrg. O. £250. H.P. £200. H.S.’s, 
and Cas. H.S. £150. Also Anaesthetist. £50. 

Salop County Council, Medical Inspection of School Children, 
Maternity, and Child Welfare— Asst. M.O. £517 10s. 

Samoan Medical Service.— Three Jun. M.O.’s. £600. 

Sheffield Royal Infirmary.— H.S. £150. Ophth. H.S. £150. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Jun. H.S. £175. 

Swansea County Borough.— Asst. M.O. £500. 

Tiverton Hospital.—H.S. £100. 

Tunbridge Wells General Hospital .— H.S. £160. 

West London Hospital, Hammersmith-road , IF.—H.P. and Two 
H.S.'s. £50. Also Asst. Ansesth. 

West Riding County Council.— Asst. M.O. at Cardigan Sanatorium, 
Carr Gate, near Wakefield. £500. 

Wolverhampton and Staffordshire General Hospital. — Hon. 
Specialist. 

York Retreat.— Med. Supt. £800-£1000. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Horaforth. Clevedon, and Frome. 
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BIRTHS. 

Abraham.— On March 4th, at 59, Cam bridge-terrace, W.2, Lilian 
Angela (n6e Francis), wife of J. Johnston Abraham, C.B.E., 
D.S.O., F.R.C.S., of a daughter (Joan Lilian). 

Ash.—O n March 6th, the wife of H. Arnold Ash, M.R.C.S.,L.R.C.P., 
of 59, Madrid-road, Barnes, of a son. 

Courtney. —On March 6th, the wife of J. M. Courtney, M.B.C.S., 
L.R.C.P., of Bocking, Braintree, Essex, of a daughter. 
Milligan. —On Feb. 19th, at Woodlands-road, Ansdell, Lytham. 

Lancs, the wife of W. E. Milligan, M.B., B.S., of a son. 

Routh. —On March 6th, at Norwich, the wife of Captain L. M. 
Routh, M.D., R.A.M.C., Military Hospital, Norwich, of a son. 


MARRIAGES. 

Hughes—Pollock.—O n March 1st, at All Saints’ Church, Mar¬ 
seilles, Cecil H. M. Hughes, M.B., to Anne Athol, widow of 
W. Rivers Pollock, M.D., F.R.C.P. 

Woolrich—Ballard.—O n March 3rd, at All Saints’ Parish Church, 
Sanderstead, Surrey, William Grant Woolrich, M.A., M.R.C.S., 
to Lorna, eldest daughter of Mr. and Mrs. M. J. Ballard, 
Sanderstead. _ 


DEATHS. 

Armstrong.— On Feb. 24th, at Quetta, of enteric fever. Captain 
(temp. Major) Edward Randolph Armstrong, M.D., D.P.H., 
D.T.M., I.M.S., D.A.D.M.S. (Sanitary), Quetta Division, in his 
36th year. 

Duke.— On March 6th, at Eastbourne, Edgar Duke, M.D., M.R.C.S. 
(late Captain, R.A.M.C.), of Hove. 

Fry. —On March 4th. at his residence. Ton bridge-road, Maidstone, 
Kent, John William Fry, M.R.C.S., L.S.A., in his 90th year. 
Gatley. —On Fob. 28th, at Mill Vale House, Bratton, Westbury, 
Charles Alexander Robertson Gatley, M.R.C.S., L.R.C.P., aged 
31 years. 

N J .—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

Cassell and Co., London. 

Maneon’s Tropical Diseases. Edited by P. H. Manson-Balir, M.D. 
7th ed. Pp. 960. 30s. 

Chapman and Hall, London. J. Wiley, New York. 

Laboratory Manual of Organic Chemistry for Medical Students. 

By M. Steel, Ph.D. Pp. 284. 9s. 6 d. 

Diseases of the Ear. By P. D. Kerrison, M.D. Pp. 5%. 35s. 
Churchill, J. and A., London. 

Poverty and its Vicious Circles. By J. B. Hurry, M.D. Pp. 411. 
15s. 

Health of the Industrial Worker. By Professor E. L. Collis and 
Major Greenwood, M.R.C.P. Lond., M.R.C.S. Eng. With a 
Chapter on the Reclamation of the Disabled by A. J. Collis, 
M.D. With introduction by Sir George Newman. Pp. 450. 30s. 
Saunders, W. B., Company, Ltd. 

A Text-book of the Practice of Medicine. By Professor James M. 
Anders, M.D., and John H. Musser, Jur., M.D. 14th od. 
Pp. 1284. 45.s. 

Chemical Pathology. Being a Disoussion of General Pathology 
from the Standpoint of the Chemical Processes Involved. By 
Professor H. Gideon Wells, M.S. 4th ed., revised and reset. 
Pp. 695. 35s. 

Practical Preventive Medicine. By Professor Mark F. Boyd, M.D. 
Pl>. 352 . 20*. 

Collected Papers of the Mayo Clinic, Rochester, Minnesota. 

Edited by Mrs. M. H. Mellish. Vol. XI.. 1919. Pp. 1331. 60s. 
The Roentgen Diagnosis of Diseases of the Alimentary Canal. 
By Russell D. Carman, M.D., Professor of Roentgenology (Mayo 
Foundation>. 2nd ed., revised. Pp. 676. 42s. 

Bandages and Bandaging for Nurses. By M. Cordelia Cowan, 
President of the Colorado State Board of Nurse Examiners, 
Pp. 177. 10«. 6 d. _ 9 


Communications, Letters, &c., to the Editor have 
been received from — 


A—Mr. H. P. Anderson, Edin¬ 
burgh ; Association for the Pre¬ 
vention of Tuberculosis, Lond., 
Hon. Sec. of; Dr. A. C. Alport, 
Cape Town. 

B.— Prof. J. M. Beattie, Liver¬ 
pool; Dr. A. H. Burgess, Man¬ 
chester; Dr. J. L. Brownlie, 
Glasgow; Dr. Boudreau, Bor¬ 
deaux ; British Dental Asso¬ 
ciation, Lond., Dental Sec. of; 
Mr. G. Bothell, Lond. 

0. —Carnegie United Kingdom 
Trust, Dunfermline, Sec. of; 
Crown Agents for the Colonies, 
Lond., Chief Engineer of; Dr. 
H. P. Cholmeley, Forest Row ; 
Mr. A. E. Chisholm, Dundee; 
Chemical Catalog Co., New 
York; Dr. A. E. Carver, Tor¬ 
quay; Mr. G. C. Chubb, Lond.; 
Dr. J. B. Christopherson, 
Lond.; Chelsea Clinical Society, 
Lond. 

D. —Sir J. Dundos-Gr&nt, Lond.; 
Daily Gazette, Lond., Editor 
of; Mr. E. W. Dewey, Ports¬ 
mouth. 

B.— Ex-Service; Mrs. M. L. Eyles, 
Milford; Mr. M. J. Exner, 
New York. 

F. —Mr. W. Felce, Bristol; Mr. 
C. H. Fagge, Lond.; Dr. T. 
Fraser, Aberdeen; Dr. W. M. 
Feldman, Lond. 

G. — Dr. H. L. Gordon, Lond.; 
Guild of Health, Lond., Sec. of; 
Mr. E. H. Hey Groves, Bristol; 
Dr. M. Greenwood, Lond. 

H. —Dr. F. Hancock, Norfolk, 
Virginia; Prof. W. D. Halli¬ 
burton, Lond.; Dr. F. de H. Hall, 
Lond.; Mr. B. W. Hudeon- 
Rycroft, St. Andrews; Dr. H. 
Herd, Stockport; Harveian 
Society of London; Mr. W. 
Howarth, Lond.; Prof. F. G. 
Hopkins, Cambridge; Dr. E. 
Hughes, Liverpool. 

I. —Imperial War Relief Fund, 
Lond., Organising Sec. of; 
Industrial Welfare Society, 
Lond.; Illuminating Engineer¬ 
ing Society, Lond. 

J. — Journal of Industrial Wel¬ 
fare, Lond. 

K. —Dr. A. F. 8. Kent, Manches¬ 
ter; Incorporated Association 
of Kinematograph Manufac¬ 
turers, Lond., Sec. of. 

L. —Mr. T. B. Layton, Lond.; 
London and Counties Medical 
Protection Society ; Dr. J. E. A. 
Lynbam, Lond.; Dr. R. B. 
Low, Lond.; Liverpool Medical 

Communications relating to 
be addressed exclusively to 
423, Strand, L 


Institution: Liverpool Mater¬ 
nity Hospital and Ladies’ 
Charity, Sec. of. 

M. —Manchester French Hos¬ 
pital, Hon. Sec. of; Major A. 
Macdonald, R.A.M.C.; Medico- 
Legal Society, Lond.; Middle¬ 
sex Hospital Medical School, 
Lond., Sec. of; Mr. W. H. 
Martindale, Lond.; Manchester 
Medico - Ethical Association, 
Hon. Sec. of; Dr. P. H. Manson- 
Bahr, Lond.: Mr. M. Meredith, 
Liverpool; Dr. J. C. McClure, 
Lond. 

N. —Mr. W. G. Nash, Bedford; 
Dr. E. Nash, Maidenhead; 
Newport, Town Clerk of. 

O. —Mr. L. F. O’Shaughnessy, 
Ne wcastle-on - Tyne. 

P. —Mr. V. Pauchet, Paris; Mr. 
H. Platt, Manchester: Dr. J. 
Peters, The Hague; Mr. G. A. 
Ponsonby, Lond.; People’s 
League of Health, Lond. 

R— Mr. P. B. Roth, Lond.: Dr. 
J. D. Rolleston, Lond.; Royal 
Free Hospital Appeal Fund, 
Hon. Sec. of; Royal Society of 
Arts, Lond.; Dr. T. Rovsing, 
Copenhagen ; Mr. J. H. Ryfifel, 
Lond.; Dr. H. Roberts, Lond.; 
Royal Institution of Great 
Britain, Lond.; Mr. L. C. 
Rivett, Lond.; Royal Society, 
Lond., Asst. Sec. of; Royal 
Society of Medicine, Lond.; 
Royal Statistical Society. Lond. 
8.—Scottish Board of Health, 
Edinburgh; Scientific and In¬ 
dustrial Research, Department 
of, Lond.; Prof. W T . Stirling, 
Manchester; Mr. T. Y. Simp¬ 
son, Plymouth; Society des 
Sciences Medicates et Biolo- 
giqucB de Montpellier; Mr. 
E. G. Slesinger, Lond.; Society 
for the Prevention of Venereal 
Disease, Lond.; Society of 
Apothecaries of London. 

T.— Dr. G. de B. Turtle, Lond.; 
Miss M. A. Turner, Stoke 
Green; Dr. W. B. Tomson, 
St. Leonards-on-Sea; Sir N. 
Tirard, Lond. 

V. — Miss M. Vince, Lond. 

W. —Dr. E. Ward, Paignton; 
War Office, Publicity Depart¬ 
ment, Lond.; West London 
Post-Graduate College; Mr. 
A. J. Waltou, Lond.; Dr. A. 
Whitfield, Lond.; Workers’ 
Educational Association. Gen. 
Sec. of; Dr. L. Williams, 
Lond.; Sir G. Woodhead, Cam¬ 
bridge; Mr. H. I. Woolf, Le 
Havre. 

the editorial business should 
the Editor of The Lancet, 
mdon, W.C. 2. 
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SOCIETIES. 

»OYAL SOCIETY OF MEDICINE. L Wlmpolo-street, W. 

Monday. March 14th. 

GENERAL MEETING OP FELLOWS: at 5.30p.m. 

Discussion: 

On * The Eradication of Tuberculosis in Men and Animals." 
To be opened by Sir John McFadyean, followed by Sir 
Y“fford All butt. Dr. Arthur Latham, Professor Hobday. Dr. 
A. C. Inman, Mr. CynlNitch, Sir Sims Woodhead, and others 

Tuesday, March 15th. 

GENERAL MEETING OF FELLOWS: at 5 p.m. 

Ballot for Election to the Fellowship. (Names already circulated.) 

MEETINGS OF 8ECTI0N8. 

Friday. March 11th. 

CLINICAL SECTION ) 

SECTION OF MEDICINE >at 5.30 p.m. (Cases at 5 p.m.) 

SECTION OF SURGERY 1 
Cases : The following will be shown by— 

8ir Thomas Horder: Diffuse Sclerodermia. 

Dr. Maurice Cassidy: Specimens from Neoplasm of Lung. 

Mr. Paul Bernard Roth: Arterio-venous Aneurysm. 

Mr. Kilner: Three Cases illustrating Plastic Surgery of the Face. 
Adjourned Discussion: 

On ‘The Medical and Surgical Treatment of Graves's Disease " 
will be continued by Mr. Joll, Dr. Leonard Williams, 
Dr. C. M. Wilson. Dr. Thorne Thorne, Mr. Dunhill, and 
A)r. Hector Mackenzie. 

SECTION OF NEUROLOGY 1 . 0 ^ 

SECTION OF OPHTHALMOLOGY f 8 30 PM - 
Adjourned Discussion: On “ Ocular Palsies." 

Monday, March 14th. 

WAR SECTION • at 5.30 p.m. 

Paver : Colonel H. E. R. James: The Best Form of Instruction for 
Medical Students to Fit them to take their Part in Case 
of National Emergency. 

Tuesday. March 15th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
Paper: 

Mr. Paul Bernard Roth: The Uses of Heliotherapy (illustrated 
by two cinematograph films and lantern slides). 

Members of other Sections who are interested are cordially 
invited to attend the above meeting. 

SECTION OF PATHOLOGY: at 8.30 p.m. 

Communications: 

8ir Lenthal Cheatte : Parenchymatous Inflammation of the Breast. 
Dr. J. A. Murray and Dr. W. H. Woglom: Experimental Tar 
Cancer. 

Dr. A. J. Eagle ton: The Standardisation of Antipnenmoeoccal 
Serum. 

Dr. Nathan Raw: Attenuated Tubercle Bacilli. 

Wednesday. March 16th. 

SECTION OF HISTORY OF MEDICINE: at 5 p.m. 

Papers: 

Profesasor G. Elliot Smith: Ancient Egyptian Pathology and 
Medicine. 

Mr. Geoffrey Keynes: The Unpublished Letters of Sir Thomas 
Browne. 

Mr* Marshall Montgomery: The Identity of “ Cursed Hebenon ” 
in Shakespeare’s Hamlet with Lignum Vitce. 

SECTION OP8TUDY OF DISEASE IN CHILDREN : at 8.30 P.M. 
Adjourned Discussion: 

On ‘‘The Diagnosis and Treatment of Congenital Syphilis,” to 
be reopened by Dr. Morley Fletcher, and continued by 
Mr. John Adams, Dr. Jewesbury, Mr. McDonagh.Mr. Neame. 
Dr. Pitts, and others. 

Thursday. March 17th. 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.90 p.m.) 
Communica txon: 

^ T*C. Benians: The Presence of Catalytic Enzymes as an 
_ Aid to Diagnosis of Hair Infections. 

Cases: The following will be shown by— 

Dr. Knowsley Sibley: Monilethrix. 

Dr. Hannay: Two Cases of Pityriasis Rubra Pilaris. 

Friday, March 18th. 

SECTION OF OTOLOGY; at 5 p.m. 

Demonstration of Pathological Specimens by Dr. Albert Gray. 
Pape9 iJrJ£ C ' *^ er ®p n F*ulder and Mr. Colledge: Ears under 
Modern War Conditions. 

Cases will be shown by— 

Mr. Mollison, Mr. Cleminson, Mr. Colledge. and others. 

SECTION OF ELECTROTHERAPEUTICS: at8.30 pm 
MMskensie-Davidson Memorial Lecture : 

Professor W. D. Halliburton: Physiological Advance—the 
Importance of the Infinitely Little. 

MIBDICAL^SOGIETY OF LONDON, U, Chandos-street, Cavendish* 

Momiar. March 14th.~8.30 p.m.. Discussion on Non-operative 
Treatment of Surgical Tuberculosis, to be opened by Sir 
Henry Gauvain, followed by 8ir A. Bowlby. Mr. T. H. 
Kellock, Dr. W. T. G. Pugh, and Mr. W. H. Trethowan. 
ROYAL SOCIETY OF ARTS. John-street. Adelphi. W.C. 

Monday, March 14th.—8 p.m., Cantor LectureMajor G. W. C. 
Kaye: X Rays and their Industrial Applications. (II.) 

^Green * W* SOCIETY OF LONDON, at the Town Hall, Paddington 

17th.—8.30 p.m., Harveian Lecture:—Dr. L. 
Williams: The Thymus Gland in Every-day Life. 


LONDON DERMATOLOGICAL SOCIETY. St. John’s Hospital. 
49, Leicester-square, W.C. 

Tuesday, March 15th.—4.30 p.m., Pathological Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by 
Dr. J. L. Bunch, Dr. W. Grifllth, Dr. W. K. Sibley, Dr. L. G. 
Pearson, Dr. A. C. Ribello, Dr. M. G. Hannay, and Dr. D 
Vinrace. Paper:—Dr. R. Craik : The Ringworms—some 
Observations on their Mycology. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 
at the Royal Army Medical College, Grosvenor-road, 8. W. 

Fbiday, March 18fch.—8.15 p.m.. Laboratory Meeting. Demon¬ 
strations:—Col. P. S. Lelean: Models of Some Sanitary 
Devices for the Tropics. Lt.-Col. J. O. Kennedy: The 
Pathological Histology of Tropical Sore. Lfc.-Col. H. Marrian 
Perry: A Helminthic Infection in Relation to Bacterial 
Invasion of Tissues. Major F. N. Coppinger: Preliminary 
Work in Connexion with Detoxicated Dysentery Vaccines. 
Dr. J. G. Thomson and Dr. A. Robertson: Association of 
Charcot-Leyden Crystals with Entamoeba Histolytica. Dr. 
H. St. J. Brooks: Lcptospird Icteroides and Leptospira 
Icterohoemorrhagiee. Dr. P. Manson-Bahr: Bacillus Coli 
Infections of Tissues. Miss E. M Baxter and Dr. A. J. 
Eagleton: Can Syringes be Sterilised by Means of Oil ? 
Dr. A. Castellani an t Dr. F. E. Taylor: Identification of 
Sugars and Other Carbohydrates by a Mycological Method. 
Mr. Cecil A. Hoare: Demonstration of Trypanosomiasis of 
British Sheep. Lt.-Col. S. P. James: A Case of Leprosy. 
And others. _ 


LECTURES. ADDRESSES. DEMONSTRATIONS. Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, March 14th.—12.15 p.m. Dr. Burnford: Pathological 
Demonstration. 2 p.m., Dr. S. Pinchin: Medical Out-patients. 
Mr. B. Harman: Eye Department. 5 P.M.. Lecture:—Dr. G. 
Stewart: Syringomyelia. 

Tuesday.— 10 a.m.. Dr. McDougal: Electrical Department. 
2 p.m., Mr. Banks Davis: Diseases of the Throat, Nose, and 
F.ar. Mr. T. Gray: Surgical Out-patients. 2.30 p.m.. Dr. 
Pritchard' Demonstration of Cases (Surgical Wards). 5 p.m.. 
Lecture:—Dr. Pernet: Acquired Syphilis in Infancy and 
Childhood, with Remarks on Late Tertiary Congenital 
Syphilitic Manifestations. 

Wednesday.—10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 p.m., Dr. Owen: Medical Out-patients. Mr. Addison: 
Operations. Dr. Morton: X Ray Department. 5 p.m.. 
Lecture:—Mr. Gibb: Glaucoma. 

Thursday.— 10.30 a.m.. Dr. Simeon: Gynaecological Demonstra¬ 
tion. 2 p.m., Mr. Baldwin : Orthopaedic Department. Mr. D. 
Armour: Operations. 5 p.m.. Special Lecture:—Dr. B. Ball: 
Nasal Suppuration (with lantern slides) (open to all medical 
practitioners). 

Fbiday.— 10 a.m.. Dr. G. Stewart: Neurological Demonstration. 
Mr. D. Buxton: Dental Department. 2 p.m.. Dr. Pernet: 
Skin Department. 5 p.m.. Lecture:—Mr. Steadman: Dental 
Sepsis in Relation to the Alimentary Tract. 

Saturday. —10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 


NATIONAL H08PITAL FOB THB PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, March 14th.—2 p.m.. Out-patient Clinic: Dr. Collier. 

3.30 p.m.. Lecture:—Dr. Saunders: Friedreich's Ataxia. 
Tuesday, March 15th.— 2 p.m., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. Risien Russell: Syphilis of 
the Nervous System. (II.) 

Thursday, March 17th.— 2 p.m.. Out-patient Clinic: Dr. Famnhar 
Buzzard. 3.30 p.m.. Lecture:—Dr. Sannders: Occupation 
Neuroses. 


Friday, March 18th.—2 p.m.. Oat-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m.. Dr. Hinds-Howell: Disseminated 
Sclerosis. 

Fee for Post-Graduate Course £77*. C. M. Hinds Howell. Dean. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL (University op 
London). 

Friday, March 18th.— 3 p.m.. Sir James Kingston Fowler: The 
Treatment of Tuberculosis. 


KING’S COLLEGE (Department op Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday, March 16th.—5.15 p.m.. Lecture (IX.):—Prof. E. 
Barclay-Smith: Anatomy. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday, March 17th.—4 p.m., Lecture:—Dr. Hutchison: 
Disorders of the Liver. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

Monday, March 14th.—6.30 p.m., Post-Graduate Lecture:—Dr. S. 
Goodall: Practical Points in Treatment. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Tuesday, March 15th.—3 p.m.. Lecture:—Prof. A. Keith: 

Darwin's Theory of Man’s Origin. 

Thursday.— 3 p.m.. Dr. G. C. Simpson: Meteorology of the 
Antarctic. 

Saturday.—3 p.m.. Lecture (HI.): Sir Ernest Rutherford: Elec¬ 
tricity and Matter. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, March 15th.—4.30 p.m.. Lecture:—Mr. H. H. Rayner: 
Surgical Disorders of Infancy and Early Childhood (contd.) 
SALFORD ROYAL HOSPITAL AND ANOOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, March 17th.—4.30 p.m., Dr. White: Diseases of the 
Eye. (At Salford Royal Hospital.) 
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Jjtotts, Comments, onb Jnsfoers 
to Correspondents. 

COLONIAIi HEALTH REPORTS. 

Somaliland .—In a report on the Protectorate for the year 
1919-20, signed by Mr. D. J. Jardine, Secretary to the 
Administration, it is stated that the average number of 
Europeans resident was 36, and the total of them on the 
sick list was 30, of whom 4 were invalided to England. 
Daring 1919 2064 patients were admitted to hospitals, as 
compared with 2421 in 1918 and 1039 in 1917. In 1918 the 
nnmDers were raised by an epidemic of influenza, and in the 
year under review there was a amall-pox epidemic. The 
number of out-patients was 19,916, which diners little from 
the figures for previous years. There was a further decrease 
in the number of malarial cases, 500 being reported as 
against 558 in 1918, and 1 death from malaria as compared 
with 13 in 1918. Relapsing fever, on the other hand, is on 
the increase. The disease occurs at Hargeisa, where the 
Omithodorus moubata tick is found. In the early stages of 
the disease intravenous injections of a salvarsan pre¬ 
paration, such as neo-kharsivan, have proved very suc¬ 
cessful. There were 132 cases of scurvy, as compared 
with 47 in the previous year. Most of the cases were 
slight and oocurred amongst the Indian troops owing to the 
difficulty of obtaining a regular supply of fresh limes and 
fruit from abroad. Tnere were no deaths from this disease. 
There were 5260 cases of ulcer treated during the year as 
oompared with 4614 cases for 1918. The majority of cases 
appear to be the ordinary tropical ulcer, or “ Aden ulcer,” 
as it is sometimes called, which is very common on the Red 
Sea littoral. Small-pox was present in epidemic form during 
the whole of 1919. The first recorded case came from 
Abyssinia to Hargeisa, whence, owing to the nomadic habits 
of the people, the disease spread throughout the country. 
662 cases were admitted to the isolation camps, where there 
were 296 deaths. The outbreak was not severe; but there 
must have been many cases and deaths in the interior 
which never came to the notice of the medical depart¬ 
ment. Some villages, indeed, where the disease was 
rampant, were abandoned by the inhabitants. There 
were 104 cases of chicken-pox, as oompared with 20 
oases in the previous year. The influenza epidemic of 1918 
did not recur in 1919; there were only 69 cases of this disease, 
mostly at the coast, and 4 deaths. There were 59 cases of 
dysentery, some of which were definitely amoebic and appear 
to have been brought by troops from East Africa. Venereal 
diseases were still on the increase, 262 cases of syphilis and 
516 cases of gonorrhoea being recorded, as against 143 and 
339 respectively in the previous year. Tuberculosis, chiefly 
of the lungs, is also steadily increasing, 300 cases being 
recorded during the year. The total rainfall in Berbera in 
1919 was 2*31 inches, as against 1*93 in 1918. In the interior 
the rainfall is considerably more than this, but up to the 
present it has not been practicable to keep records except in 
Berbera. The highest shade temperature recorded at that 
station was 116° F. in August, and the lowest 63° in January. 

Swaziland .—A census taken in 1911 showed that the total 
population was 99,959, comprising 1083 Europeans, 143 
coloured, and 98,733 natives. The European population is 
now about 1800. The births amongst Europeans in 1919 
numbered 50, the deaths 25, and the marriages 10. The 
births and deaths of natives are not registered. The 
general health of the territory during 1919-20 was fairly good, 
and no epidemic of any importance occurred. During and 
for some months after the rainy season malarial fever was 
above the normal, especially in the low-lying parts. In some 
cases it was associated with influenza, but deaths were 
oonflned to natives out of touch with medical attendance. 
Leprosy has not increased, but the necessity for segregation 
of the few existing cases is receiving attention. The 
natives are still loth to report cases of venereal disease, but 
the cooperation of the police in bringing cases to light has 
been of great assistance, and many cases have been treated 
with satisfactory results. The average rainfall in 1919, as | 
recorded at 17 stations throughout the territory, was 
38*42 inches—considerably below the normal. Both rainfall 
and temperature vary considerably with the altitude of the 
station. At Mbabane, which lies at an altitude of 4000 feet, 
the highest screen temperature recorded was 95*3° and the 
lowest 35°. At Croydon, in the low veldt, the maximum 
was 106° and the minimum 35*5°. The only Government 
hospital in the territory is at Mbabane. It contains one 
European and two native wards. There were 123admissions 
during the year, and nearly 3670 out-patients were treated. 

Bechuanaland. —Mr. J. Ellen burger, Government Secretary, 
reports that the health conditions throughout the Pro¬ 
tectorate for the year ended March 31st, 1920, were of 


average incidence and not remarkable for any feature of 
special prevalence. 2300 cases received hospital treatment. 
Of these, 44 were indoor. Of the outdoor cases, the prevail¬ 
ing disease was malaria, or conditions directly or indirectly 
due to it; the remainder, general, medical, and surgioal 
affections. Several outbreaks of malaria were reported 
from the remote and outlying districts; and at some of 
these places there was a high death-rate from intercurrent 
diseases, such as pneumonia. There has been no recurrence 
of epidemic influenza anywhere throughout the territory, 
and there has been a complete absence of outbreaks or 
isolated cases and other general epidemic diseases. 

Uganda .—In the latest official report on this Protectorate 
the following remarks appear under the heading “ Climate 
and Meteorology”: Uganda cannot be considered healthy, 
but its recent notoriety due to the ravages of sleeping sick¬ 
ness can now be safely neglected; it is neither a ‘ * white man’s 
country ” nor the “ white man’s grave.” For a family man 
the country possesses distinct disadvantages. European 
children as a rule thrive well in infancy, but considerable 
risk is attached to bringing them out when they are over 
2 or 3 years old, as they are liable to attacks of malaria and 
the resultant aniBmia. The health of adults depends mainly 
on their mode of life, and with care constitutional healtn 
should not be impaired irremediably, but if physical fitness 
is maintained the altitude and proximity to the equator 
combine to produce nervous strain after prolonged residence. 
A holiday in a temperate climate is desirable at least every 
two or three years. Outdoor manual labour is dangerous 
for Europeans, and on plantations a manager’s or owner’s 
duties are for the most part supervisory. The mean 
maximum temperature for most districts averages 80°, and 
the mean minimum 60°. On the Ruwenzori range there is 
extreme cold with perpetual snow, and it is also cold on 
the higher slopes of Mount Elgon. In the Nile Valley, near 
Lake Albert, on the other hand, the mean maximum 
temperature is 90° and the mean minimum 74°. The 
favourite localities for European plantations are the 
Buganda Province, the Toro district of the Western 
Province, and the Bunyon district of the Northern Province. 
There are a few estates in Busoga (Eastern Province), but 
this area iB not so popular. Statistics taken at Entebbe, the 
seat of the Government, give the following results: Average 
rainfall for the last 19 years, 58*64 inches: average tem¬ 
perature for the last 15 years, maximum 78*5°, minimum 
b2*8° ; mean daily sunshine, 5 hours 36 minutes. Two 
main rainy periods are anticipated annually. The first, the 
“long” rains, usually begin in March and may continue 
through June. The second, or “ short,” rains begin in 
September and extend through October and occasionally 
November. Much of the rain falls during the night or early 
morning and seldom continues throughout the day. 

Zanzibar .—The population of this Protectorate according 
to the last census was 196,733. The birth-rate in 1919 was 
18*5 per 1000 of population, as against 19*4 in 1918. The 
report omits to give the death-rate, but states that the 
islands of Zanzibar and Pemba were free from any severe 
epidemic of disease during the year, except a slight recur¬ 
rence of influenza in October, and the health of the com¬ 
munity has been fair. There were 37 deaths from tubercu¬ 
losis, 21 from malaria, 14 from dysentery, 2 from small-pox, 
and 1 from cerebro-spinal fever. 


THE TEMPERATURE FACTOR IN THE ONSET OF 
PUBERTY. 

It is generally accepted that the onset of puberty begins 
earlier in the tropics than in temperate zones, and is corre¬ 
spondingly delayed in the extreme north or south. It is 
recognised that the period of onset bears a relation to 
the temperature of the geographical area. At first glance 
it might appear that in North America the temperature does 
not play this rSle, for missionaries have recorded many 
cases of Eskimo women at Point Barrow in Alaska, 
300 miles north of the polar region, who have been 
delivered of their first child at 12, or even at 11 years 
of age. Vilhjamur Ltefansom, in the Journal of the 
American Medical Association , Ixxv., 1920, can from his own 
observations confirm the statement that in Eskimo girls 
maturity arrives at from 10-13 years. The explanation, 
however, appears to lie in a consideration of the conditions 
under which the girls are brought up and live. It appears 
that the temperature of the interior of their dwelling 
places is maintained at about 80° to 90° F., even when the 
external temperature is 40° to 50° below zero. The fur 
coverings in which the Eskimos envelop their bodies protect 
them fully against these low temperatures, so that they 
actually live in a temperature akin to* that of Sicily, 
where early maturity seems to be largely dependent 
on the high temperature. In their dwellings, however, 
—so hot are they—the Eskimos put aside their warm 
coverings, all except a pair of pants, and the heat is so great 
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that ev&A ibeiK there is uu aJniasFmistafo; 'titftyyipp '■np#iA t 0 & ; 
-I^r Vi,: f-.wiv l\^Mfdv the urtibvmf ho>li. like the- smcc 
heat in tropical chines. greatly modiiie* .the. ?.net«bol»*m 
Am*iK&*i to* Vvdiimo* Xlm heat- not*. dheeuy auSrYycm tkb • 
wotttfti fcb&d thft mciijf, fcw 

dwelling** Afobng*£ fb# Ddry* Rib 

maturity the girl* wcnr« about fV*;sa«up tt<«6 of biter 
tJjuiti amongst the whites' races of Nbirtfeer.iT M iteorkk : This 
wt n * j t & ktik in r^laiiffP with the Wffa r*(. life of tbtisafe 
trih^A, UAih^f ih M*9 h e&%&& tents, weajriri^ hgbDhr rJfot.hteg,. 
!&hd hxposevi move directly to tfceff sold mw v’itniatuv 

aihu*r*icl J S l 

AN INFLATED VKSSB11,. 

AVT:. •, have^ fooftivc.ii am' the jUiwidin Tn* his tries-,. Lid., 
l^^^^jpf^vyark^^t. liOnifajb B.K. 2, ft epecijneu of a 
O: Th'^rrhrtl'wur^ — jar\ which looks like a useful addition 'to 
they e^wyim&int ot tfm libnHokoepcr and of ihb £?a vgjfleiY 
Tie indeed whbrFvfcr it Ai required to . ki&ap, food or 
ilri.nk hot or cord. The apparatus eohHiyis of an outer 
nUxtetiimu Ja&ket of .barrel abar*:. and an inner vessel of 
^ t lWirh4 #&&&■. in|i r a gallon, the cpitee hetAy^en the two 

with a uoumoodceijng. riifrtx'ifhil. The 
mouth i4 tin: vessel is. 4 inches wide, thus allmving tba 
; mp^joifc-i^3f43^'iSktiA for packing the ewttajnur w)*th solid 
fVmtl fft for dlfsVBing parposeSv The iu54dx»tiou is yifective, 
the fall in temperature of the cohtbiith of the jar rfot 
eXCfefcdmg 7 m an hour. For the etek-rmmi the veasel 
possibUifcie*- e.g.. the storage r«f ice for 
pack*, of hot flannels for fomentation**, 0? Of blood-warm 
fluid.f»rr tntusfokron. The apparatus j* arliaficaUy finished, 
it is eon^tvaoteii on sound hygienic lines,, and risk of 
breakage j* reduced to h minimum. 

THE QFEEN;8 NURSES AT BfU«>HTO>te 

Tuk Hrighfeon, Hdvo, And Pm r d*m ‘Dinirk-t Nursing -Assm 
Nation, to which tbtv $ttoena Nursos &ter has had 

to reduce its staff outfit to the IftOk Of fuhda, a,»?d after 
24 years' work the aiiuakl repoxt unootenefcsi'-v 
" The chief **ouiv*'r« of tftohvir--voiunU/y -.uh**Tiu»4^its, *mblu* 
.health .work, watiy*!^ Awii trutinn^ - .tees''for cttPdidrttw*'.-.*- 

do htilr e ven covijrr Die sulyyi'ei* ■*?(■ 'A^.^;'h^Jtrpyti(i,^hd'-’/ 
Aitbtfier extract from tVo-n-port »»A^4«dv, ••• .' * M . , 

'‘.It wottid aujiear ivvit io tiite future the iucome from 

vaiAutArv.^nt»»eifM»ti‘.uk^AiH>t*>J<i^gor iw reljahle.« ud tlic^hUy wav 
to kekV the JtKy>C4n.tio ; fj WaU hr hy .xir^ul^uiigv.ii'lP94|dr.' 

M.icM-.ftK and to- •’Hi-?* Oitels. ' 

It cannot tie sAid that the decrease ill funds is due tO Atty 
sbUzknem ■ tm the port of the in.im*9, for 1920 was a record 
vftar. the tiumher of ea^s afooviog an increase of 345 ov'Of 
l$l9 t ihe patiruitft oiifsed being 2406, and the visits paid 80,752. 
The ikklapoB-^hTJel that thyre has not been a 

coT^t^tidink h’spotise od the pan of the gonerai public, 
and the ¥ Nut<?ea will thru be unable to form nu 

mipoftant unit m the p<r'pvident scherne now being organised 
in b.nghtou and H\we\ A tribute to the work of the QnceiFs 
»? aa paid at the recent aunhai ..tneetmu ivy bb*.Duncan 
(•nria-.s, M dK., £nn^Wiu % who that wheceas 50 per : 

cent- »* t-h* :<:■&■*&*. miukttetl to the Blind■ .School ow.yd bUnd- ! 
ness twiiftfUiinbctti'oji' od the eyes ’ ^ribV Hinde. the ! 

varying had t>eeo i;n»)<.rtal.;«'n i>y the ^ocoa^ Nutans no 
fhi’VbyA L^ from tlmt cause had been nndtjr ircatmetil 

at '.^11e' x ifistikvtidu*. Karaest appeafa iy«re mad? by Severn! 
spcakhre foris^^pnauciai siipport. 

v iK&smiiiAu bebkauw AmopiViiom. 

KfcinWts? A hsf Of jroAR&roh ixwctn-Uoit^ which, have beck 
4ippfM>tKjs'by Wi^ department of BeionfiFt. and. ludus^rrai 

lu>.:y-is'.ti<:h ;&■ i't ... : ip»m.g with the (‘un.iihnio itt ui iluwii i'n tDe 

GtcfycrnmctU sclvcme irr Ahe eih?anmgfin:iytit o,f mfinstriul 
ry%cayc-b, and likve retseaved li.deucbvi from iiji?-. Iv^vrd : lit. 

Tcadi*- 

. alvjii^T xUfrt, Au^i-' Ofend 

Tormiit'Hi , Sehupk • Ahthtfttcy^qnary-' K0rriiamuUJn. Fy.eTi4.^>> '. 
Mr •• !.»>, ihftkvuMf.n. >! V. : >.f >c 

lintiSh Ooftind ru'V*i^sv^: R»v^oar( T'. AKri'iu'-iatina, Hbixlriy IferwtikgtK 
OidVhutv. MOiycJjevter ..Sociurta^ - >Iwh 1<. 'PWrruis. w *’- 

fCuiT»»r*‘ SiiUiM KuWi*n.o;h .'iHytW'.ihtieu. y; S, < duf < 

•!■-.•, SAV. 1 y, livie ih'uoron m-. : Mr IT. T Ponji'y; 

Itep .-A./Wnaiac't'vreix fte^uoioh ds.xucoihon, Ailotih,: 
L f iiav‘<VBr-5> Bra : ^^V^''^det t '-^an<ibe'9vet; Sncr^tary <Uv. U. A/ 
Knov;U-s 

. t:U Of ilSirSM>h. : -Mi;»td^-and AlTiyd r *litnMf« 'Onr^rSi 

15,;, T«dW».n.rAftT>i F»d?trb«u, \V. y, Pfi^ctra* of ’ 

' IKhvciji..u.K tl. ,\ p.,l .>•! Wib Sob'. 

.■'.Kr.yti$iiY I*het^DSraiiify'.;•'Uw4 t?- f|• ■ Assiitriktiun, 54i«-ijiewir Tlmu ; <n 
feoDUiaruptoD-hOv", Iviadon, sV i; :i. . j>Xr. Artiuu <*,'■ 

; ifrltudi iv* l Hti 1 * AAg)cjy'ri?vi); . 

li>M!4ojS*:K VY ;h. Mr. fs. r.k 8. PanvsHOt. A-t - O Jv. T.'.‘ff,S.-. 

fjSSwscafX’.h .A'osvfchijtyxo T»>r ilip W eollcti aiih Wtiijitintl 
1 ^ £0 ^O'uiKlG.s-lH.uc% Iit:vd.< kc'cnJUiri ; Ai r, 

ii»r)'h.sd TScu^dtiAx ih^cmitunrhiiiMijainOi A«swiat'»0*, us'wii. 
H'lparcs VvA'/lv i•W v .-AVillwia%bi.\ . 

!!'■■-' o \‘) A^-vr.if.vt.Ou) <»r ih’OcH. hoho.-r arid T> re A*e.•:.i-*.■ - o mO./v 
•ffffb Pf P« ?v*t awd <?ik, Vi, Xv<mmhTpgeijf^feue. ka; 


- FiitAf. lr.i*IO»ilc.N Re^t urtU - Asytt-'eudiiud., * CO^foyiure , Hnuae.' • 
V.v».»»«<>•, ^vcreUw:* - • Mi.•.:•••• M. i-Vovton. 

' ffldr^Y Iti/stnuTb Ac-ii»oiktJbn, 5(0, foAford^unpo, Aacrw* 

vkrY ; >)r:. bh' QwJt!f4 li.Sc. ■ 

'Brltfsb AHe«H’i«vion nf fVc&oitrv'b fhr C#e&+. Choi‘ctate,Aiugar 
firusu.’cry, Hfidofrtm Trsdofe; pJaeSj ; E-tJ 4. Seetr• 

tory Afr. R. M. TiSonarti ‘ 

HrUiolt KoieFertCfiVv MctaiS itepeo-icb A«V«ciattotJi AW\ortw.ui»f 
frtMitiifWtra,' 7iV • T T«TM'i.a«Ha' 1 ^; TsSiAdSrv'. 5ft. K A. ' 

ytom. A.lt.RM-.. AUri-U, iWAf. 

DrjLtixslj. iife»wc»«.r-«ii Asrtoeffttlmi, H, Grtat iJ-tfiyrgis 

iVAV l. Scsn^htirs . Ale.P C ,Una u. 

Huutt.ie'b' SbaTvy'wriH’ iffic aoytlodustnal Itaneaf^li .AHSM^kdon, 

153. i^uyktth^ri“!Vwr^, VTbv^nK; ^ocrc*r.itr> . My. H. IV .T Cnaat‘hi*T, 
liritjtidj yi*athcr KeK»'/>rch A&POi?iat.»otii,?6V‘Fffotrik^-*tp?et, 

8. F. i, fti*jreU*\y : iV.io M. A. SteTons. 

HFilititi i..iai)bddrers.* Jlimwirtifi lAiHOidatiou. 62-5, Bank t^Uambers. 
3S0. Uigb Hhltorn, W.C:Si ^creniry : ;!! BWrk. 

Britjith Ufvntrveal nnd Dlfud IniiUHtriee Hosaar^h AataKiiaiioo, 

IS, Tothdi+tfoep xVvr^ruiiiMs^r.VS.. 1 ^.;.' I f>k»etpr df Bo.^feArck Mr 

t?. H WedtnovV 

■'Brttifth tTsUt jBMpiPl ••\«Sc«aaU'in, Till? fiill-v AssocidT'ion of'dima^.- 

llrHaiu abd ?uapTl>ow.vdh. liiu^wfty ^ 1341401 , 5^0 

St'i-rt turv ; Afv \ P PVmI 

Bdtiab--Sfitfe-»V-i' : ‘vi&?^'.'-vin'»i tjyole Crc BejSekrdh •AiSacbulpiay'.'Tlui. 
'J'nw.tir*;, AVarwki;'road, /(’tivtintry, .'General Ma'mtgkr . Mr. fi. R. 
kVU'llirm 

BrUinli P.0 . lk«c 4$, ^lieAield, 

Secretary; ;Mr. ./. T>1:. Oynloii. 

lirittSU -LUduKirt^ Ti04«jw , ch ^ABAC«ttAti‘vn, >,wrtbfeta Poly- 

jyrhuiv InnUto'c . li.'Up-.wuv, N 7. .piret tor of Ji<-pe«nrh : t>r«. R. b; 

Cmv 

Theft; aid? other reseftrch O^apciatibiis approved f,vy the 
Depanmeut not yet iicetiatKl «t wUnih schemes far the 
cetablishmGnfc ot rcscsarcti as*ueift00ira have rea^bed ajw 
advanced state of dey^topfoe.nt, afoi y^t others only ip the 
pro{>Taaj stage, or engsti?^ m tue preliniiwKfy copBid^ralfaA 
nT selmmefc for torming rescsirch aay.xifttions, 

mU} HIM AND MEDIC AT* RRClPROCIT\. 

The abandon meat of ne^tptbtdty ra m#$ica& practice 
between thk ednntf^ and Eelglmn, mciitioncd in & leatliag 
in, TfiP. Ea^CRT of Fell, 26tb, is the ^vbjeot of » jbttar 
id «. wsceat i&sr.e of la Scaif*4 hnta 3 r. tll^ment TTdVippe., 
the president of the ikigian Nocictr^d Medicine in England. 
Otjir rcfUewgue rvualla the ^offnatlno of this ef<e»ety an 
Nov. 15th. 1'5H, ‘'during tto imt days of the Ho 

recounts the risiing jnrospesltT of this society r the gmntivg 
Medinaf (.kjanei), and his own 
Bfcteriiptft to Hiimire fbeipcoetty from tbs Belgian Oovar^ment 
in August, 1920. Dr, Philippe hav* evidently «of yc*fe :$iyniti .up 
tiTip5> of ultimate sue oosk. _ 

lier.i' TVok is upparently an ultemattve uafoa far the 
Vl giug<rr-beer txlatit ,? dosoribed by the late Tlr. M. Marshall 
Ayard in the PweerHngs of the HoyaV^ciety for iB^l, The 
: so-enlled plant, which beara Boperilciftl psAefoUlaTice bhiyearl 
barley, belongs to the, clas* of symtdotjc- ferments \n which a 
yeast and hacteiium unite, an. m sricK faniiont^ as those 
used kr produce kephir at ko0t^u«*c Tfyc plwyt 

i van ferment ttaccharoke,itiahose ov' t o^e. and hvvulosfthbtit 
: not lactose, being; interior m thiy r-esyievV Vo the other f»rment« 

J namevl. Mr. E. M... >Jcdm^ r ;F.!i.i^.. i?lJda^tiffok <d sl»e 

1 pliMii ,itself and of the symbiotic y-ca*$ and bacteridtbyfa the 
-rw'tikittxrtkhi ■Maswitfaiz .l.4p, $rd,19&K The plant ipp»«ata 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs; Tuberculous and Arthritic 
Disease of Joints. 

By C. A. QOEFFTGEE, 

7, Harley Street, W. 1. 

(Continued from February 5th.) 


Thb case below shows clearly the success 
which can be obtained with Hoefftcke’s Extension 
appliance in a diseased joint, which seemed almost 
hopeless from a surgeon's point of view. 

The same principle is applied in the treatment 
of^Arthritic Joints and Fractures. See also 

Proceedings of the Royal Society of Medicine , 
vol. ti., No. 8, June , 1909 . 

Pathological Dislocation op Knee Corrected 
bt Means of Apparatus. 

By W. H. Battle, F.R.C.S., Surgeon, St. Thomas’s 
Hospital. 

Proceedings of the Royal Society of Medicine , 
vol. vi ., No. 2 , 1912 . 

A Case of Rheumatoid Arthritis. 

By M. A. Cassidy, F.R.C.P., Physician, St. Thomas’s 
Hospital. 

Extract (see The Lancet, May 29th, 1920) 

The Advantages Afforded by Extension in the 
Treatment of Diseased Joints. 

By Sir W. Arbuthnot Lane. Bart., M.S., F.R.C.S., 

Consulting Surgeon, Gay's Hospital, So. 

“ Quite a number of years have elapsed since my 
views on the treatment of tuberculous, rheuma- 
toidal, and other conditions of joints by means of 
rest were first shaken and then altered by the 
observation of the results of the combination of 
movements and extension afforded by Mr. Hoefftcke’s 
appliances. Up to that time £ was imbued with the 
view, then aooepted, that rest was a factor of vital 
importance in the treatment of diseased joints. I 
then learnt that if sufficient extension could be 
exerted to take pressure off the opposing articular 
surfaces of the affected joint movement was often 
most beneficial and often accompanied with little 
or no pain. This is an illustration of the law to 
which I have frequently called attention—namely, 
that everything that is universally accepted as true 
in surgery is invariably false. It is not possible to 
exert upon all diseased joints, such as those of the 
spine, enough strain to enable the application of 
this principle. Yet even in these joints it points 
the direction in which we should work." 

Effect of the Apparatus on the Diseased Joint . 

Miss I. G., 4 years of age, February, 1906, fell off 
chair, taken to Dr. H., who diagnosed fluid on 
knee-cap. 14 days at home. Sent to Guy’s 
Hospital and was put under Sir A. F., who diagnosed 
tubercular knee. Father had T.B. in throat and 
chest, two brothers died of the same complaint at 
the age of 25 years. 
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The limb was put in plaster. When plaster 
removed at the end of eight months limb was 
atrophied. Plaster continued for two years, after 
which time it was put on a wooden back splint and 
bandaged. It then commenced to contract to an 
angle of 20 degrees. 

The patient was put under another surgeon, who 
told the mother the only cure would be to take the 
leg off. The mother did not consent; took the 
child out of hospital and went to St. Bartholomew’s 
Hospital, where the same advice was given as in 
Guy’s—to have the leg taken off. 

Patient then oontracted diphtheria and was sent 
to Fever Hospital, Hither Green. After return 
from hospital was better in health and sent to 
school, but leg gradually contracted more and more. 
Then went to St. Thomas’s Hospital under Mr. N., 
who applied a gutter splint put on in contracted 
position, and ordered vaccine for about 12 con¬ 
secutive weeks. In November leg still contracted 
nearly to right angle. Joint was then straightened 
to 45 degrees by Mr. N. under an anesthetic 
without extension; put in plaster for about six 
weeks. Iron hoop fastened on knee with prolonged 
bar attached, by which means surgeon tried to 
straighten joint further by means of strap below 
the calf; great pain on top of knee. Upon 
plaster being cut off, Dec. 23rd, it was found that 
skin was broken just above patella; knee-joint still 
contracted to an angle of 40 degrees. Weight 
extension was applied until the end of January. 
Patient was then discharged, with knee at angle of 
40 degrees, on crutohes, with patten on healthy foot. 
Barely a week at home when abscess broke out on 
lateral exterior margin of knee on the inside of the 
burse just below flbular condyle. 

Taken back to St. Thomas’s Hospital Feb. 27th, 
Mr. N. opened and drained abscess. Five weeks in 
hospital; sent to convalescent home on crutches 
for three weeks; abscess still suppurating. 

Hoefftcke’s Extension splint ordered and applied 
February, 1913. The patient walked well within a 
week’s time. Abscess still discharging; knee- 
joint nearly at right angle. Joint was gradually 
straightened with steel bar traction, discharge of 
abscess diminished, and within three months from 
the time extension was applied by means of 
Hoefftcke’s Extension splint the sinus was closed 
up and the joint was straight. 

Steel bar traction was replaced by elastic traction 
and movement encouraged while walking. From 
that time on recovery was uninterrupted. Splint 
was taken off two and a half years from the time it 
was first applied, the limb was then fully developed 
and movement perfect. 

The last nine months while she was walking with 
the splint she was employed in a hat shop and sent 
out on occasional errands. 

The patient, who is now a robust girl of 17, came 
to see me about three months ago, and told me that 
she was doing well in her employment, and has had 
no further trouble since splint was taken off four 
years ago, and uses limb the same way as 
any other healthy limb. 


(To be oo n t h med April 16th.) 
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% Clinical hectare 

ON 

SUBPHKENIC ABSCESS. 

Delivered at Guy's Hospital on Jan . 12th, 1921, 
By C. H. FAGGE, M.S. Lond., F.B.C.S. Eng., 

SURGEON TO GUY’S HO SPIT AX. 


The inferior concave surface of the diaphragm is so 
extensive that in a detailed consideration of the 
aetiology of abscesses in relation to it we mnst take 
into account all the inflammatory conditions of the 
solid and hollow viscera which lie, even in part, above 
the level of the infracostal line. Even then we have 
omitted one organ, the appendix, which formerly, if 
not now, was regarded as the most common agent in 
the causation of subphrenic infection. No paper on this 
subject written during the past 12 years has failed 
to draw from the store of information which Barnard 1 
accumulated from analysis of 76 cases at the London 
Hospital. From these and others available in 1909 
when I lectured 2 on this subject, I was led to the con¬ 
clusion that about half the cases of subphrenic infection 
arose from appendicitis. If to-day I suggest that nearly 
SO per cent, of such abscesses are due to gastric or 
duodenal ulceration, we may perhaps venture to argue 
that the general undertaking of early operation for 
appendicitis and the adoption of the Fowler position 
after such operations have been the two chief factors in 
diminishing the importance of this affection in this 
relation. 

As is obvious from a consideration of the relations of 
the under surface of the diaphragm, it has been 
customary to point out that such collections may «be 
intraperitoneal or extraperitoneal. While it has always 
been admitted that the latter are relatively rare, I 
should venture to question the existence of a true 
extraperitoneal abscess arising primarily from an 
infective process in one of the abdominal viscera, if 
we accept those which may arise in the retroperitoneal 
tissues after gunshot wounds, or the rare occurrence of 
infection of the non-peritoneal surface of the diaphragm 
by extension from a liver abscess or some other similar 
condition. Such abscesses, particularly the chronic 
ones, are so well shut off that their original formation 
in a loculus of the general peritoneal is easily lost sight 
of. I can recall only one case on which I have operated 
in which there was finally any real doubt that it began 
as an intraperitoneal collection. 


Clinical Types op Abscess. 

We have to look for two clinical types of abscess:— 

1. The subphrenic abscess, which results from what 
Moynihan called the subacute or chronic perforation 
of a hollow viscus, is sometimes acute in onset. Owing 
to former localising peritonitis, the neighbourhood of 
the base of an ulcer of the duodenum or stomach is 
shut off from the general peritoneal cavity and either 
by direct perforation or extension of infection through 
the wall of the affected viscus, an abscess forms 
which is at first limited by the adjacent organs, and as 
it enlarges points on the abdominal wall. Such an 
abscess originating from a duodenal ulcer is usually 
subhepatic, that due to gastric ulceration may point to 
the right of or to the left of the suspensory ligament, 
may be perisplenic, or if the perforation has occurred 
Into the lesser sac a retrogastric abscess arises. 
Similar abscesses may arise from extension of infection 
from any of the subphrenic organs; thus cases have 
been recorded from the Mayo Clinic, 8 in which such an 
abscess resulted from rupture of or operation on the 
gall-bladder. It is conceivable that some of the sub¬ 
phrenic abscesses originating from diseased appendices 
—not only of the intraperitoneal variety but those 
which formerly were described as extraperitoneal— 
were of a similar pathology and due to the subacute 


1 Brit. Med. Jour., 1908. a Gay’s Hosp. Gaz., 1909. 

„ 8 Judd: Papers of Mayo Clinio, 1915. 
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perforation of a hollow viscus. I am inclined to regard 
the latter of no great practical importance at the 
present time, for owing to early operation we do not see 
such cases now. 

During the late war perforation of the viscera of the 
upper abdomen by infected missiles not infrequently 
led to abscess formation which was usually on the left 
side owing to the frequency of involvement of the 
stomach. 

Capt. R. was operated on by Captain Owen Richards at a 
C.C.S. for a gunshot wound of the left epigastrium on 
Dec. 21st, 1915—a through and-through wound of the stomach 
was sutured and the peritoneum drained. He was admitted 
to Fishmongers Hall Hospital on Feb. 6th, 1916. He vomited 
up pus on the morning of admission and on the 7th his 
temperature was 103° F. The left base was dull up to the 
scapula and a needle withdrew pus; an abscess was 
drained by excision of part of the tenth left rib. A 
week later this was explored further and proved to be 
subphrenic and perisplenic. In March he coughed up 
two ounces of pus. He still continued to run an irregular 
temperature and did not pick up. In July he was readmitted 
to hospital with pyrexia and cough. Much difficulty was 
experienced in the interpretation of his physical signs and 
of an area opaque to X rays at the left base, but finally 
exploration disclosed pus, and an empyema of 10 ounces was 
drained by resection of part of the ninth rib. His ultimate 
complete recovery was due to Captain Richards’s skill. 

2. However, it is not as a primary lesion that the 
presence of pus under the diaphragm is so often in 
question in surgical practice, but as a complication in 
the after-treatment of a patient who has gone through 
an operation safely for an abdominal lesion, usually an 
emergency but sometimes an upper abdomen operation 
of some severity. As I have suggested, these cases 
differ somewhat in type from those under the first 
heading; they are more insidious and tax one’s 
diagnostic skill to the utmost. Such a complication in 
appendix cases is now unusual. If pus forms after 
operation it usually gravitates into the pelvis, where it 
is more easily recognised and certainly does less harm 
than pus in relation to the diaphragm. 

Capt. C. was seen with Dr. K. L Bates on Jan. 26th, 1920. 
He had been ill about a week with pain in the right iliac 
fossa, which after two or three days diminished and then 
again increased and passed into the right loin; a lump 
appeared and pyrexia increased to 101° each night. A large 
retrocsBcal abscess was drained, the appendix, gangrenous 
terminally, was removed with a large concretion. His 
temperature was never quite normal and on Feb. 26th rose 
to 104°. The right loin was tender and the right base dull 
up to the angle of the scapula. The track of the drainage- 
tube was opened up and drained into the loin, the chest was 
explored in three places without result. On March 8th Dr. H. 
French drew off 42 ounces of clear fluid from the right chest 
and later Dr. Bates evacuated 30 and 20 ounces, but pyrexia 
of 100° to 101° continued, and on the 19th there was an area of 
oedema over the liver. On the 20th I opened up the old 
wound, evacuated a small collection between the liver and 
the diaphragm, and drained a right empyema of 20 to 
30 ounces by resection of the seventh right rib. Finally, he 
rewarded Dr. Bates and the nursing staff by getting well. 

Recently a trained nurse was sent into my ward with a 
perforated gaBtric ulcer, which was closed within five hours; 
suprapubic drainage was carried out. Her temperature 
remained up and the pulse was rapid. Impaired resonance 
at the left base led to exploration and the evacuation of dear 
fluid. She developed a tender area below the left costal 
margin, which was incised, and a left subphrenic abscess 
was drained, but ultimately she died. 

The first of these two cases serves well as an example 
of what Barnard termed a right anterior intraperitoneal 
abscess, which is due either to perforation of the 
duodenum or stomach, to liver abscess, or to appendi¬ 
citis. If the latter, usually the case will be of the type 
outlined above, where rather late operation evacuates 
a retrocsecal abscess. When a perforated duodenal or 
gastric ulcer gives rise to such an abscess usually it 
points in the right hypochondrium to the right of the 
falciform ligament; its margins are to the right and 
above the right costal margin, to the left the bulging 
falciform ligament, and below a band of rigidity 
and tenderness extending from the umbilicus to the 
right ribs where a band of omental adhesions shuts 
it off from the general peritoneal cavity. Gas either 
escapes from the stomach, or is formed in the abscess 
cavity, so that the centre of the dull area is tympanitic 
M 
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and amphoric sounds are heard over it. Similarly had 
the abscess in the last case I quoted been allowed to 
remain a few days it would have extended to the right, 
pushing the falsiform ligament before it, and might 
have pointed in the left hypochondrium as a gas- 
containing abscess. 

Diagnosis. 

In my experience few conditions have given me so 
much difficulty as the diagnosis of this condition. 

History .—We have as our first guide the history. 
Thus a story of continued indigestion may suggest a 
lesion of the stomach or duodenum as the origin of the 
abscess, and therefore its probable location. We may 
have carried out an operation for the suture of a per¬ 
forated duodenal ulcer and so be suspicious of infection 
under the right leaflet of the diaphragm. We know 
from X ray evidence and from actual observation during 
operations that injuries of the diaphragm of which 
operative manipulations even of the gentlest possible 
degree form no inconsiderable part lead to a temporary 
paralysis of the affected half of the muscle, just as 
does any inflammatory lesion in its neighbourhood. We 
have to assess the importance of this factor in the 
causation of subphrenic infection after major upper- 
abdomen operations such as difficult and prolonged 
common bile-duct operations in fat subjects or partial 
gastrectomies in enfeebled elderly patients. We must 
constantly bear the possibility of such a result of any 
undue trauma and must set our ingenuity to work to 
devise a means by which such a paralysis may be 
eliminated. 

As I have pointed out above, the onset of 
formation of subphrenic infection from a subacute 
perforation of a gastric ulcer may be acute, 
whereas the post-operative variety sets in in a most 
insidious manner. This is not entirely accounted 
for by the diminished power of reaction of such 
patients, and it is not easy to suggest an adequate 
explanation. Barnard laid great stress upon a differ¬ 
ence in the mode of onset between the intraperitoneal 
abscesses from perforation and the extraperitoneal 
collections which result from a spreading cellulitis. 
The former were acute, the latter much slower. My 
personal experience of the latter is so small that I 
cannot criticise his observation. 

Symptoms .—The initial symptoms are: pain, usually 
the first, and often localised to the spot where later pus 
is found. It occurs in a large majority of cases, and 
finally is associated with deep tenderness over the 
same area. Vomiting may occur once or twice in the 
perforative type, and hiccough is a very frequent and 
suggestive symptom. Several times I have seen it 
most troublesome and persistent until the abscess has 
been drained adequately. 

General signs .—It is upon the general signs of sup¬ 
puration that we have chiefly to rely, continued or 
increasing pyrexia of the rocking type, continued or 
increasing rapidity of pulse, a dirty dry tongue, increas¬ 
ing anaemia, with a complexion of the muddy kind which 
Barnard so happily termed “ the purulent complexion.” 
Sweating is met with frequently, but there is no charac¬ 
teristic change in the bowels as is met with in pelvic 
abscesses where diarrhoea is so suggestive a sign. I 
have not seen rigors in uncomplicated cases, and leuco- 
cytosis, though always marked, is usually of little 
value, as it may be due to the antecedent condition, 
and therefore cannot definitely be attributed to the 
subphrenic abscess. At the same time, a white count 
should always be done as soon as the suspicion that all is 
not well has been aroused. It can then be repeated, prob¬ 
ably several times, before occasion for operation arrives. 
If these examinations show that the white count has 
fallen after operation for the initial disease—for 
example, appendicitis—and again risen to a high level, 
it affords an indication of the presence of pus of no 
mean value. When we have the clinical picture out¬ 
lined above, we have usually no difficulty in feeling 
sure that pus is present somewhere. The difficulty 
occurs in locating it and, having done this, in finding it. 

Local signs of subphrenic abscess .—In the early stages 
local rigidity with deep tenderness alone may be in 
evidence, then a swelling gradually appears over which 


abnormal dullness may be elicited. This may be air 
extension of normal liver dullness downwards and to- 
the left, but if an abscess is present between the 
diaphragm and liver the latter is usually not pushed 
downwards, so liver dullness is not increased down¬ 
wards as it is with an abscess of the liver, owing to 
adhesions between the lower liver margin and the 
parietal peritoneum. For the same reason such a 
swelling does not move freely on respiration. If of 
large size the lower thorax may bulge on the affected 
side, and the circumference of that side may be shown 
with the tape measure to be increased. Should the 
abscess become secondarily infected with B, coli or 
other gas-producing organisms the note over the most 
prominent part will become tympanitic and amphoric 
and coin sounds may be obtained. . Rarely a peritoneal 
friction sound may be heard over the margins of the 
swelling. Usually such patients are too ill for a sys¬ 
tematic X ray examination and often for any such 
examination at all, but when it can be undertaken, it 
may elicit most valuable information by showing that 
the arch of the diaphragm on the affected side is unduly 
raised and is immobile. Sometimes the abscess may 
be demonstrated as a localised dark shadow. 

Thoracic signs .—The early signs are those of com¬ 
pression of the base of the lung, which later pass into 
evidence of pleural effusion which is at first serous and 
finally becomes purulent. Thus diminished resonance, 
absence of breath sounds, diminished vocal resonance 
and tactile vocal fremitus, with possibly a pleuritic rub, 
may occur in an uncomplicated subphrenic abscess. In 
such it may be possible to map out the dull area so as 
to show an upper convex margin at the level of the 
raised diaphragm, but shortly, as happens in two-thirds 
of all cases, a secondary pleurisy with effusion will 
complioate the simple picture of subphrenic abscess. 
The extent upwards over which the chest signs exist 
may point to the presence of an effusion, as will a 
horizontal upper margin of the dullness and displace¬ 
ment of the apex beat to the side opposite to the signs 
will confirm this suspicion, as such displacement never 
occurs with an uncomplicated collection below the 
diaphragm. 

Spontaneous Rupture of Subphrenic Abscess. 

Of Barnard’s 76 cases 28 ruptured into one of the 
thoracic or abdominal viscera, usually the stomach or 
bronchus. With more exact methods of diagnosis now 
at our disposal this is less likely to be allowed to 
happen as operation will be earlier undertaken, but its 
possibility must be borne in mind, and when it occurs 
before an exact diagnosis has been possible it may help 
to localise the abscess. Such a method of evacuation 
of the abscess is not to be waited for or counted upon. 
As in the case of Captain R., it is often difficult to 
decide whether the pus is coughed up or vomited up, and 
if the latter, to know which part of the alimentary 
tract it burst through—i.e., stomach, oesophagus, or 
duodenum. Further, such subphrenic abscesses which 
as soon as they become tense can evacuate themselves 
are exceedingly difficult to locate, as they never become 
large enough to produce definite signs, and as when the 
air-passages are involved the pus is replaced by air, 
the physical signs may often become indefinite or 
misleading. 

Value of the Exploring Needle. 

Whenever signs are present which indicate that pus 
is tracking towards the surface either in the epigastric 
angle or in the loin, free incision with the knife under 
general anaesthesia will be the safest method for the 
drainage, but this condition is unfortunately rare, and 
in obscure cases the routine use of a wide-bore needle 
under general anaesthesia on a definite plan has proved 
a great advance. In either case under a general 
anaesthetic, of which gas-oxygen is the best, the 
patient is placed on the affected side and turned 
three-quarters over on to the face. The use of the 
exploring needle is particularly indicated when we 
have to deal with abscesses hidden under the right 
cupola of the diaphragm; here the needle is introduced 
boldly to a full three ihches and vertical to the surface, 
l deeply through the intercostal space where the signs 
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«re most suggestive, in the posterior scapular or 
mid- axillary line. If no pus is located it may be 
inserted in the space above and below up to the upper 
margin of dullness and as low as the costal margin. 
TThis is repeated until all the spaces over the dull area 
Lave been explored in the nipple, mid-axillary, and 
posterior scapular lines. It is often difficult to deter¬ 
mine whether the point of the needle is above or below 
the diaphragm ; if the blood which is drawn back into 
the barrel of the syringe is bright and frothy it 
certainly comes from the lung, though darker blood 
may come either from the liver or from compressed 
lung. Again, a sense of resistance is experienced as 
the diaphragm is pierced, and the exposed part of the 
.needle or the syringe will, as pointed out by Furbringer, 
move with respiration when the needle has passed 
•through the muscle. I have not noticed that tempo¬ 
rary inflammatory paralysis of the muscle has vitiated 
this sign, but this possibility must be borne in mind. 

May we not assume that even under normal condi¬ 
tions a needle passed into the lower four spaces to the 
•extent of 3 inches passes through the diaphragm, and 
when this is raised the subphrenic space will be reached 
‘•toy such a needle even two spaces higher? When clear 
•or turbid is withdrawn at one depth and pus still 
further in, the diagnosis is clear. I have no experience 
-of any danger through injury to vessels or viscera or 
zisk of carrying infection from the chest to the abdomen 
toy this means. If clear fluid is drawn from the chest 
Alone, this is aspirated by gravity through a long fine 
.tube. If nothing is withdrawn the patient is returned 
to bed; if pus is found the needle is left in situ and 
Another needle introduced into the space below; if pus 
is found there the firBt needle is withdrawn, cleansed, 
And inserted into a still lower space. The rib to be 
resected will be that below the lowest space in which 
.pus was found. In any case this must not be higher 
than the eighth, as above this level it is difficult to shut 
off the pleura by suturing the diaphragm to the chest 
wall. 

General Outlines op Operation. 

Usually there is a positive indication for preference 
•Of a particular route, but if none exist the posterior 
transpleural thoracic route should be chosen. By con- 
-siderable practice during the war very many surgeons 
learnt of the value of this route in abdomino-thoracic 
•surgery. In this instance it will be assumed that pus 
lias been found below the diaphragm, and that the 
needle is still in position. At least 3 inches of the rib 
below the space in which the needle has been inserted 
Is resected and the diaphragm is incised, but not cut 
completely through for the same extent. The upper 
edge of the incision into the diaphragm is then carefully 
sutured with a continuous catgut stitch to the upper 
margin of the wound through the parietal pleura and 
intercostals so as to shut off the pleura; then the 
^abscess may be incised freely and a large rubber tube 
inserted. In spite of the above precaution on at least two 
occasions a secondary infection of the pleura, necessi¬ 
tating drainage through the same wound, has ensued 
in my hands. If pus has been located either by 
incision or with a needle through the front of the 
chest or the anterior abdominal wall it is best to 
•establish counter-drainage in the loin at the most 
convenient spot. 

Conclusion. 

It may be often that the diagnosis of subphrenic 
abscess is not definitely settled until pus is found and 
drained. As I pointed out in the case of Captain R., 
even then one may be in error as to the relation of the 
abscess to the diaphragm. If an abscess is found and 
drained below the diaphragm it may be difficult to be 
sure that it is not within the liver and that one is, in 
lact, draining an amoebic liver abscess. Again, the 
needle may enter one of the multiple abscesses which 
.occur in suppurative pylephlebitis, but in the stage of 
ihis disease in which abscesses of any size exist the 
patient is much more ill, rigors are common, and 
jaundice is present in its later stages. A suppurating 
hydatid cyst may give rise to the same signs, but its 
nature will at once be recognised as soon as the cyst is 
opened. 
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Some years ago, 1 supplementing the observations made 
by the late Professor Arthur Gamgee, we drew attention 
to the value of quasi-continuous (half-minute) tempera¬ 
ture records in the study of tuberculosis and pub¬ 
lished a number of typical temperature charts taken 
from tuberculous patients. We had not then sufficient 
experience of these records to be able to determine 
their exact value as an aid to diagnosis and prognosis, 
but certain oft-recurring features appeared to us to 
be characteristic of the temperatures induced, not 
merely by the artificial introduction of tuberculin but 
also by the auto-inoculation that goes on during the 
progress of the disease in a consumptive patient. We 
have been able to follow up to Jan. 1st, 1921, the cases 
then described and have had the opportunity of noting 
not only which of them have done well but which of 
them, not responding to treatment, have gone steadily 
or intermittently from bad to worse. We have thus 
accumulated much information as to the value of these 
quasi-continuous temperature records not only in 
diagnosis but in prognosis. To the histories and 
temperature charts of the cases already recorded 
may now be added the experience gained from the 
study of a number of typical cases 8 which, of great 
interest in themselves, constitute a broader basis on 
which to found an opinion as to the value of the 
method. 

Features in the Record of Diagnostic Value. 

In our earlier paper in The Lancet we called 
attention to the peculiar character of the auto-inocula- 
tion temperature curve, and pointed out how closely it 
corresponds to the post-tuberculin curve. Of its value 
as a diagnostic feature we had little doubt, and we were 
inclined to think that its value in prognosis might be 
almost as great, but for that opinion we had not, at 
the time, any very sound or sufficient basis. The 
features in these quasi-continuous records on which 
we laid stress as of diagnostic value were: (a) Some¬ 
what sudden rise of the afternoon and evening tempera¬ 
ture, not necessarily steady, but in jerks—temporary 
exacerbations—and with a general trend upwards; 
(6) continuation at a somewhat high level—above 99°F.— 
for 8 or 10 hours; (c) followed by a rapid fall, some¬ 
times to a subnormal level; (d) during the whole day 
response of the temperature to agents inducing rise or 
fall—exercise, food, cold or warm drinks—much more 
readily and through a much wider range than in the 
healthy individual. A combination of certain of these 
features gave us (e) what we call a ** plateau ” a long- 
continued temperature above 99°, commencing with a 
sudden rise and ending with a sudden and prolonged 
descent—which we considered to be diagnostic of 
tuberculosis; (/) elevations more or less marked on the 
plateau—these we compared to mountain peaks on a 
highland plateau. Before taking up the general con¬ 
sideration of the importance of these features it may 
be well to give an account of certain cases, the early 
histories of which have already been published, and of 
a number of other typical cases, the history of which 
affords corroborative evidence of the diagnostic and 
prognostic value of the quasi-continuous temperature 
rec ord. ____ 

1 The Lancet, 1916, i., 496. 

2 In all over 200 of these quasi-continuous 12-, 24-, and 48-nour 
temperature records of 68 patients have been made and analysed. 






576 The LANCET,] SIR G.WOODHEAD&DR.VARRIER-JONES: TEMPERATURE RECORDS. [March 19,1922 


curve (Fig. 5) became slightly more irregular. The 
plateau in this instance extended over a period of 
11 hours, after which the temperature fell slightly and 
irregularly from 99‘3at 11.15 P.M. to 97*8° at 6 A.M. 

On April llth-12th further evidence of the pro¬ 
gressive nature of the disease was obtained (Fig. 6) in 
the plateau—on which well-marked peaks developed— 
followed by a rapid fall during a night sweat and an 
irregular line marking long continued low temperature. 
There is no rise between 3.30 and 9 a.m., probably 
because the patient is asleep. The plateau period 
(temperature above 99 c ) lasts for 13 hours—1 P.M. to 2 a.m. 
The highest point is reached, 100'9, at 7.15 P.M. The 
sudden fall from 101*1° to 98*9° between 2 and 3.3 A.M. 
is very typical of a night sweat fall. The whole curve 
is curiously toothed and the chart again resembles 
very closely that of a tuberculin reaction temperature 
of a bovine suffering from extensive progressive tuber¬ 
culosis. On April 16th-17th, 1917, an “ inverse ” tem¬ 
perature (Fig. 7) makes its appearance. The patient’s 
temperature was high, 100° at 8 P.M., when the tracing 
was commenced. The line followed a regular plateau 
course, at or above 100°, from 8 p.m. to 7 a.m., at 
2.20 a.m. running up to 100*7°. At 6.15 a.m., after a 
“night sweat,” there was a sudden fall to 97*9° 
between 8 and 9 a.m. i this was followed by a rise to 
99*4° at 6 o’clock on the afternoon of the 17th. 

Temperature Record More Trustworthy than Signs 
and Symptoms . 

We are convinced from a study of the series of quasi- 
continuous temperature records here figured that con¬ 
siderably more reliance is to be placed on them than 
on physical signs and clinical symptoms however 
accurately noted and carefully interpreted. The 
instability of the temperature, especially when a 
plateau is developed must, apparently, be accepted as 
a reliable indication of increased activity of the disease, 
whether physical signs can be made out or not. These 
records, it is true, were made only after some special 
indication of the necessity for so doing had arisen, 
but in each instance the special curve appears to 
result from auto-intoxication or auto-inoculation. This, 
however, is exactly the factor we wish to determine, and 
here the records indicate most clearly the successive 
doses of tuberculin which the patient has, from time 
to time, administered to himself through the work or 
exercise prescribed for him. On readmission to the 
colony some improvement in the general condition of 
M. 6. took place, but from such time onwards the 
clinical signs began to point to an extension of the 
disease, the temperature records continuing to sub¬ 
stantiate our deductions from the clinical signs. Again 
and again “tuberculin temperatures” were recorded, 
highly irregular plateaus made their appearance and, 
finally, a true inverse temperature curve was obtained. 
The plateau had taken complete control of the range 
of temperature and, as in other fatal cases, gave an 
indication of the approach of the end, many weeks— 
nay months—before the final issue was determined, 
April 19th, 1919. The case is interesting from the fact 
that the period of observation extended throughout the 
whole course of the disease—some years; and also that 
quite early in the disease the character of the con¬ 
tinuous temperature record enabled us to make not 
only a diagnosis as to the extent of the disease but to 
anticipate its probable course, for it has been found that 
in all records of a number of fatal cases of tuberculosis 
collected during the past eight years the persistence of 
a plateau temperature, especially when on this are 
superposed marked fluctuations, is a sure indication of 
active disease, whether this can be diagnosed by means 
of the stethoscope or not. 

Case 7 (W. T.) was admitted to Bourn Colony, May 11th, 1917, 
as an early “contact case” of pulmonary tuberculosis; not only 
has his mother since died from pulmonary tuberculosis, but a 
sister has recently succumbed to the same disease. In this patient 
the consumption early assumed a very virulent form, for although 
the activity of the process was retarded by rest and treatment—the 
patient gained 174 lb. in 2^ months—the diseaso again began to 
progress as soon aB the patient was allowed to work anything 
beyond very short hours. Temperature records were taken during 
the 24 months between 11/5/17 and 31/8/17, at the time the patient 
was putting on weight. Eighteen month later, February, 1919, the 
patient died. , 


In Fig. 8 we have the first of a series of curves 
showing, in the continued and regular level of the 
“plateau” between 2p.m. and 10p.m., the effects of 
the auto-inoculation of the patient, followed by a steep 
fall of a degree and a half within two hours, after which, 
at 6.20 a.m., the lowest point is attained. A similar 
record was obtained three days later and again ten days 
later (Fig. 9). Instead of the usual diurnal variations, 
we have here a prolonged period during which the tem¬ 
perature remains at almost one level, broken only by 
sharp peaks and depressions such as are so commonly 
met with when tuberculin is injected into tuberculous 
cattle. The a.m. temperature usually falls (Fig. 10) and 
behaves very much as does the normal temperature, 
but in a record taken June 24th-25th the difference 
between the a.m. temperature and the P.M. temperature 
is less than normal (Fig. 11). 

Cask N. was admitted to Bourn Colony on April 21st, 1917, with 
definite signs of extensive tuberculous disease of the lungs and 
peritoneum. The patient's whole physique was flabby and his 
general condition very poor. After keeping him under observation 
for a month it was decided, as accommodation was then limited, 
to discharge him from the colony, and on May 25th, 1917, he was 
sent home and placed under domiciliary treatment. He was dead 
within six months. 

Curve of Rapidly Progressing Tuberculosis. 

The temperature curves from this case are very 
characteristic and of great interest. Taken 12 and 1$ 
days after admission, they indicate a rapidly progress' 
ing tuberculosis. Though the temperature only once 
reached 100°, the plateau (above 99°, Fig. 12) extended 
for 11 hours during the first 24 hours, May 3rd and 4th, 
and 8 hours on the following day. The temperature 
then fell to subnormal, 96*2° at 5.30 p.m. on the first 
day and 96° on the following day at 8.30. Here the 
plateau, the range of the diurnal variation, 5*8° on 
May 3rd-4th and 3*6° on May 4th-5th (Fig. 13), combined 
with the extreme irregularity of the curve left no 
doubt as to the active and progressive character of the 
tuberculous process. 

Case S. D. was admitted Dec. 23rd, 1916, in a very advanced stage 
of pulmonary tuberculosis, both lungs being considerably involved. 
So ill was the patient that he was confined to bed during the whole 
of his stay at the Bourn Colony, suffering from severe night sweats, 
commencing when the night temperatures were at the highest. He 
remained under observation in the colony for abont a month only, 
and died shortly after discharge—Feb. 25th, 1917. 

In the three records here given we have ample 
evidence of the extreme activity of the disease in its 
later Btages—five or six weeks and then four weeks 
before the death of the patient. In Fig. 14 it is seen 
that the temperature rises rapidly, but very irregularly, 
from 98*4° at noon to 100*9° at 7.15 P.M. It then falls, 
with a severe “night sweat,” to 100° at 9.30, from 
which point there is a steady rise to 103*7° at 4.30 a.m., 
giving a diurnal range of 5*3°, followed by a somewhat 
intermittent fall to 99*7° at 10.40 a.m. This complete 
inversion of the usual curve is, as already noted, very 
characteristic of the late stage of a rapidly progressing 
pulmonary tuberculosis. The second record (Fig. 15), 
made 11 days later, is especially interesting in that not 
only is there a high temperature, an irregular curve, a 
wide range, and a very rapid fall after a night sweat at 
3 a.m., but a very high plateau (over 102°) extending 
between the hours 2 p.m. and 5 a.m., apparently the 
result of severe auto-inoculation. The fall from the 
highest point of the plateau at 3 a.m. is both rapid and 
irregular. Here we have a semi-inverse temperature 
extending from 101*3° at 12 noon to 103*6° at 3 a.m. and 
falling with breaks to 99*3° at 11 a.m. On the following 
day a curve (Fig. 16) of a somewhat different type, but 
! still very characteristic, is obtained. Commencing at 
98*2° at 1 p.m. there is a continuous and regular rise to 
101*5° at 6 p.m. ; after this the rise becomes irregular, 
with marked dentations, until at 12.30 a.m. it reaches 
103*6°. At 1.30 A.M. anight sweat commences and the 
temperature begins to fall, though slowly, reaching 
! 103° at 2-4 a.m., 102*2° at 5 A.M., 102° at 7 A.M., 100*3° at 
9.30 A.M., and 100° at 12 noon. In 12£ hours there is a 
rise of 5*6°, followed by a fall of 8*8° in 10£ hours, 
the temperature remaining at or over 100*3° for a period 
of 21J hours. This curve corresponds very closely to 
• the post-tuberculin curve obtained from a calf in an 
I advanced stage of tuberculosis. 






Case L. P. was admitted to Bourn Colony June 26th, 1916, as a 
case to be kept under observation. Two months previously he had 
•suffered from a severe attack of influenza, but when admitted was 
«iuite convalescent. Owing, however, to the length of time that 
the influenza symptoms had persisted it was feared by his medical 
attendant that the patient might have developed pulmonary tuber¬ 
culosis. During his stay at the colony he had no cough and no 
rise of temperature, though frequent records were taken. There 
was a gain of 9J lb. weight, the patient reaching his normal weight 
in a very short time. He was able to do a full day’s work without 
the slightest fatigue, and was soon discharged fit to continue his 
trade of cycle repairing. Since leaving the colony he has not had a 
day’s illness, and at the present date (5/1/21) he is well and strong 
and.dodng a full day’s work. 


A Normal Temperature Record. 

In the record (Fig. 17), taken from this patient at 
the Pathological Laboratories on June 20th, 1916, 
before he was admitted to Bourn, we have a charac¬ 
teristically normal temperature curve. There is no 
plateau and little irregularity of the curve, and although 
the diurnal range is nearly 2° it is obvious that no auto¬ 
inoculation effects are present. To further test the 
matter a diagnostic dose of bacillary emulsion was 
injected at 12 noon on June 21st. This gave rise to no 




Fia. 15.—A second record from S. D. 11 days later, Feb. 13th-14th, 
1917. Even though temperature runs between 99 3° to 103‘6^ 
during the 24 hours, the plateau, with peaks and depressions, still 
persists. The movement of the plateau to the right is here very 
characteristic of the inverse ” or “ half inverse ” temperature. 
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Fig. 16.— Another record from S. D. resembling very closely the 
post-tuberculin curve taken from a calf in a very advanced stage 
of tuberculosis. Diurnal range, peaks, and depressions well 
marked. Diurnal range 5’6°. 



Fig. 17.—L. P. Admitted as doubtful case of post-influenzal tuber¬ 
culosis (?) Record taken June 20th-21st, 1916. A “normal” 
temperature curve. Regular curve with normal diurnal range 
and variations with no exaggerated peaks or depressions. Diurnal 
range 1'8°. 



Fig. 18.—A “tuberculin" record from L. P. after a test injection 
of 1/100,000 mg. of bacterial emulsion. No plateau, merely a very 
slight and temporary rise of about three points. Still a “ normal 
curve in all respects. Diurnal range 2'1°. Diagnosis "non- 
tuberculoii8,” afterwards confirmed. 
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The Advent of Thermometry. 

Fever or pyrexia has long been associated with 
various forms of pulmonary consumption and tuber¬ 
culosis, but with the advent of thermometry it assumed 
a special importance. Aitken, 11 following Wunderlich, 12 
drew attention to the fact that in tuberculosis, especially 
in its acute form, the persistence of a uniformly high 
temperature, quite apart from other signs, is sufficient 
indication that there has been no arrest in the progress 
of the disease. Aitken, however, realised the difficulty 
of making a definite diagnosis or prognosis on a single 
observation. In a series of unsigned articles dealing 
with Wunderlich’s thermometrical work 18 the import¬ 
ance of a rise of temperature in tuberculous conditions 
—o.g., “ while tubercle is being deposited in any of the 
organs of the body the temperature of the patient is 
pretematurally raised is strongly insisted upon, this 
rise being “a measure of the rapidity with which 
tubercle is being deposited in any of the organs of the 
body.” Again, in 1860 Ringer and Rickards 14 demon¬ 
strated that the temperature of the body is always 
preternaturally elevated, while tubercle is being 
deposited in any of its organs. They hold, moreover, 
that if there be a chronic elevation of the temperature, 
and this be not due to rheumatism, ague, suppuration, 
or chronic induration of the lung, it must be looked 
upon as being due to a tuberculous deposit in the body. 
With the advent of the tubercle bacillus temperature 
records became of still greater importance, especially 
as bearing on the progress of the disease. 

In 1893 J. Kingston Fowler 16 made a valuable con¬ 
tribution to our knowledge of this subject, drawing 
attention to the indications as to the progress and 
activity of the tuberculous process offered by the 
degree and type of pyrexia. He pointed out that the 
“tuberculosis” daily temperature curve is usually 
characterised by pyrexia commencing in the afternoon, 
gradually increasing to a maximum at 8 or 10 P.M., 
and then falling continuously until the early morning, 
when the thermometer may register one, two, or even 
three degrees below normal. He admits that this type 
of pyrexia is not confined to tuberculous disease, 
although it certainly occurs in connexion with it with 
special frequency, its 'presence often first indicating the 
real nature of a doubtful case. He is of opinion that no 
satisfactory explanation of this pyrexia has ever been 
given, although “ when occurring in a case of pulmonary 
tuberculosis with a rapid disintegration of the lung, it 
is generally ascribed to septic absorption,” though a 
similar rise in cases of tuberculous pleurisy and tuber¬ 
culous peritonitis may be met with. He looks upon this 
fever as the “ expression ” of an attempt on the part of 
the organism to deal with and destroy the product of 
the Bacillus tuberculosis , or of “a direct effect on the 
heat-regulating centres of the absorption of the toxic 

material . a sudden increase in the area of lung 

affected, or an accession of activity of the morbid 
process without definite signs of extension, is almost 
invariably marked by the occurrence or increase of 
pyrexia.” 18 

A moderate rise with a distinct morning fall‘‘ indicates 
a progress of infiltration, with foci of softening, or, 
again, when the regularity of the evening rise and the 
morning fall is disturbed in any way ; as when there is 
a sudden increase in the evening fever associated with 
a less marked morning remission, or when, on succes¬ 
sive days, the lowest point touched gradually recedes 
from the base-line and regularity is replaced by marked 
variability, we are rarely wrong in concluding that an 
extension of the morbid process has occurred, and 
conversely it is scarcely necessary to state that between 
such periods of pyrexia there may be long intervals 
marked by absence of fever during which there is 
either partial or complete arrest of the morbid 
process.” ,T 


11 Science and Practice of Medicine, second edition, 1863; third 
edition, 1864, vol. i. t pp. 33-63. 

ia Das Verhalten der Eigenw&rme in Krankheiten, Leipzig, 1868, 
Trans. New 8yd. Soc., 1871. 

u Medical Times and Gazette, 1866, vol. i.. pp. 177, 301, 228, 311, 
394.418,666. 14 Ibid., 1866, vol. L, p. 250. 

16 The Varieties of Pulmonary Tuberculosis, Practitioner, 1893, 
vol. li., p. 256, et. sea. 18 Loc. cit., p. 260. ” Loc. cit. p. 262. 


“ Normal ” and “ Inverse ” Types of Pyrexia. 

He notes, too, that in fibroid tuberculosis, a chronic 
condition in which tuberculous foci, even when present, 
are isolated, the disease is sometimes “ characterised 
by hypopyrexia which may persist almost throughout 
the case even during periods of extension of the disease 
within the lungs,” 18 the temperature in certain of 
these cases never rising above 98*4° F. In an equally 
exhaustive paper, Dr. S. Yere Pearson 19 records a 
number of observations of great interest and value. 
He divides the temperature met with in his cases of 
tuberculosis into four groups, for each of which he con¬ 
structs a curve; one for a type of 
he speaks of as “ normal,” a second 
a third as “half-inverse,” and a fourth as “inverse.” 
He maintains that if a sufficiently large number of 
cases of pulmonary tuberculosis be studied, examples 
will be found coinciding with, or approximating to, one 
or other of the following types: (i.) the lowest tempera¬ 
ture is met with at 12 noon instead of first thing in the 
morning; (ii.) the highest temporature is reached at 
9.45 P.M. instead of 6.45 P.M. ; and (iii.) an entirely 
erratic type of temperature, sometimes inverse, some¬ 
times highest at noon and sometimes lowest at noon. 
The third of these groups he looks upon as indicating a 
bad prognosis, the late high temperature (ii.) as being 
of less grave significance and (i.) of least grave 
significance. 

Dr. Pearson was evidently confronted with the same 
difficulty that early presented itself to us during the 
course of our work—the difficulty of determining the 
early morning temperature of his patient, a difficulty 
which led us to search for the normal diurnal variation~ 
We then found that temperature is, to a certain extent,, 
even in the normal individual, a matter of custom and 
habit, but that, speaking generally, the lowest tempera¬ 
ture is usually recorded when the bodily and functional 
activities of the individual are at their lowest ebb, and 
if, for any reason whatever, these have been subject to 
excessive stimulation or have been compelled to pass 
through an abnormal cycle there may be, during the 
period of exhaustion, a lower or the lowest tem¬ 
perature at a period other than that at which it 19 
usually met with under normal conditions. It has been 
generally accepted that the early morning temperature 
of a patient with quiescent or healed tuberculosis is 
lower than that of a healthy person, and that the rectal 
temperature after recovery from a relapse may be 
several points lower than the temperature met with, as 
a rule, after recovery from the primary trouble. Some¬ 
times it is the morning temperature alone that is lower; 
sometimes all the rest-temperatures are lower —indeed, 
Yere Pearson lays stress on the small excursion that 
occurs after a return to health, but we are inclined to 
the opinion that no such restriction of the excursion 
may take place and that the mistake involved has 
arisen because after rest and treatment the “ minimum ’ * 
temperature is usually recorded after the morning rise 
has commenced. No definite and reliable temperature 
curve can be built up on observations taken at fixed 
times, even when taken every four hours, and certainly 
not when taken only four times a day. 

Healthy Diurnal Variation and Range. 

When we first took up our investigations on the 
temperature of the animal body we long remained in 
considerable doubt as to what should be looked upon as 
a normal temperature and what its normal diurnal 
variations and range. Most of the earlier observers, 
finding themselves confronted with the same difficulty, 
made efforts, in many instances very successful efforts, 
to obtain information on these points, and some have 
recognised the relative movements of the several 


18 Loc. cit., p. 268. 

iv The Temperature as a Guide to the Treatment and Prognosis 
of Phthisis, The Lancet, 1909, ii., 852. At the time the part • 
of our first paper dealing with clinical cases was written 
(The Lancet, 1916, i., 496, et seq.) we had, owing to war conditions, 
no access to much of the literature of the subject. We have since 
read Dr. Pearson’s article in which he gives his observations on 
the fever of phthisis and describes most fully an erratic type of 
temperature which corresponds very closely to the fluctuating 
temperatures of our records. 


temperature which 
as “ half-normal.” 
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It will be readily understood, then, from what we 
have stated, that it is not always an easy matter to 
determine by single routine morning and evening tem¬ 
perature readings whether a febrile condition is present 
or not. Further, it is now recognised that in night 
workers who rest during the day a “normal inverse” 
temperature obtains as soon as a habit is formed. We 
are of opinion, moreover, that the inverse temperature 
met with in acute miliary tuberculosis of the lung and 
similarly present in the advanced and rapidly pro¬ 
gressing catarrhal pneumonic type of pulmonary 
tuberculosis is due, in part at any rate, to the dis¬ 
turbance of the cycle of the functional activities that 
accompanies the rapid extension of the tuberculous 
process. In both types of tuberculosis the presence of 
the inverse temperature affords evidence that the 
disease is assuming an acute progressive form and that 
there is little prospect of any permanent arrest of the 
disease. 

Marcus Paterson has long held that the patient with 
large cavities—cavities bounded by walls of fibrous tissue 
—in the lung must be looked upon as an individual resistant 
to the disease. In such a patient the disease has pro¬ 
gressed slowly; there may have been several or many 
exacerbations, but these have given rise to compara¬ 
tively slight constitutional or physical manifestations 
but to marked proliferation of the connective-tissue 
cells. Bo consistent have been our observations on the 
cases treated at the Bourn and Pap worth colonies that, 
taking the cases collectively, fibroid, miliary, and 
pneumonic caseous cases, the slowly developing and 
resistant or fibroid cases, and the more rapidly pro¬ 
gressive cases, we think it may now be accepted that 
the pyrexia varies almost directly with the rapidity and 
extent of the breaking down of the tissues through the 
activities of the tubercle bacillus, the breaking down of 
the bacilli, and the absorption of the products of these 
lytic processes by the surrounding tissues and inversely 
as the “ resistance ” of the tissues of the patient. It is 
obvious that if this be correct fibroid tuberculosis, 
under ordinary conditions, will be characterised by 
comparatively little rise of temperature, though as the 
result of a dose of tuberculin injected artificially it may 
be possible to set up a well-marked reaction. The same 
holds good of those lesions in which the caseous masses, 
surrounded by a fibrous capsule, are cut off or isolated 
from the surrounding tissues. Only when there is some 
disturbance of the fibrous tissue, some acute inflamma¬ 
tory process, some lysis of the bacilli present, some 
violent exercise inducing absorption of the caseous 
tuberculous material and the products of bacteriolytic 
action and auto-inoculation of the patient is any marked 
rise likely to occur. Moreover, as soon as the tuber¬ 
culous focus is emptied of its degenerated content pyrexia 
becomes less marked—there is less auto-inoculation 
reaction. In the somewhat rapidly progressing caseous 
tuberculosis where the tuberculous process extends 
beyond a quiescent or fibrous lesion and where, in 
addition to the interstitial tuberculous process, there 
is a rapidly extending catarrhal pneumonic tuber¬ 
culosis, the process of auto-inoculation goes on much 
more rapidly and completely, giving rise to severe 
constitutional changes, amongst which continued 
pyrexia during the working hours of the day is a 
marked feature, varying according to the extent of the 
lesion (the amount of “tuberculin” available), the 
readiness with which the tuberculin may escape from 
the caseating lesion, and the activity and extent of 
the factors—work, movement, &c.—concerned in the 
diffusion of the “tuberculin.” That tuberculin alone 
is capable of exciting a rise of temperature in a tuber¬ 
culous patient appears to be beyond question. The 
heat-regulating centres then become unstable, over¬ 
worked, or irritable, whilst when the products of septic 
or other bacteria act as adjuvant factors—and this 
occurs specially in the later stages of the disease— 
the temperature variations undoubtedly become 
exaggerated, and, very frequently, considerably altered 
in general character. For the present, however, we 
confine our observations to what may be termed a 
“ pure tuberculin reaction.” 

Quasi-continuous temperature records of the cases 
now under consideration have been made over a period 


of eight years, but most of them have been made on 
patients treated at Pap worth. Some of the patients 
studied have succumbed to tuberculosis, others are still 
at work, but in all the conditions have been carefully 
noted. Some of the contacts of these cases serve afe 
controls and are still under observation, and the earlier 
deductions made from a study of the various tem¬ 
perature charts are thus capable of verification by 
subsequent experience. 

The “ Plateau ” Curve is Pathognomonic of Tubercle. 

The most important of our observations is that as in 
tuberculosis in cattle, so in pulmonary tuberculosis ol 
the human subject when the disease is progressive, a 
continuous temperature chart shows a characteristic 
curve—the “plateau” already described®—a curve 
which can always be reproduced in the tuberculous 
subject by over-exercise or by the injection of a suit¬ 
able dose of tuberculin. Further, on reference to the 
notes of the cases here recorded it will be found that in 
all the doubtful cases in which the patient ultimately 
did badly this “ plateau ” temperature curve developed 
even during the early stages of the disease. This 
plateau, as we have seen, is characterised by a more or 
less rapid rise of temperature, 99° or more, a tempera¬ 
ture which remains above 99° for a period of from 8 to 12 
hours, the plateau commencing usually, though not 
invariably, about 2 P.M., and extending until 10, 11, 
12 o’clock at night or later, when there is usually a 
sudden fall, often with, but sometimes without, a 
“ night sweat.” 

The indication so afforded is so reliable that it may 
be accepted as almost pathognomonic even when other 
aids to diagnoses are wanting and a series of curves 
taken from a suspect embody information which will 
almost certainly eliminate doubt as to the diagnosis, 
whilst in a diagnosed case the “plateau” curve 
indicates the need of further treatment, in that it 
supplies definite evidence of the activity of the morbid 
process. 

In all the cases in which the plateau is well developed 
the up and down lines are well accentuated, very slight 
physical movement or mental disturbance causing 
sudden rises, rest and ingested cold fluids determining 
equally rapid falls, whilst a restless night with disturbed 
sleep invariably gives rise to an irregular curve. In 
tuberculous patients, as in the healthy individual, the 
temperature is lowest at a time when sleep is most 
profound, and when the various functions appear to be 
least active. Another important feature is that as the 
disease progresses the plateau becomes more and more 
extended, and as this occurs there is a tendency for 
the summit to move more and more to the right, 
that is, to be prolonged into the morning hours ; 
consequently in very advanced stages of the disease 
this may become so marked a feature that we have 
practically an “ inverse ” temperature. 

In all the advanced cases and in some of those pro¬ 
gressing but not yet advanced, “peaks” appear at 
intervals along the plateau, and for short periods the 
temperature may run to 102°, 103°, or even 104°—1°, 2°, 
or 3° above the general level of the plateau. 

The evidence of auto-tuberculinisation is invariably 
most marked at the times at which the various 
functions of the body are most active, the night 
sweats ushering in the rapid fall of temperature at 
the end of the plateau, in certain cases, to subnormal. 
We look upon a sudden fall as associated not only with 
the night sweat but with the exhaustion of the patient 
induced by the tuberculin reaction, a process quite 
distinct from the disappearance of the pyrexia on the 
formation of a well-defined cavity, the result of soften¬ 
ing and the evacuation of the caseous material—the 
tuberculinising centre. As the disease advances the 
variation between evening and morning temperature up 
to 103° and down to 96° or lower appears to be nothing 
but an exaggeration of the tuberculin reactions from 
auto-inoculation, as we find that in cases in which the 
tuberculin plateau is well developed the fall of tempera¬ 
ture is sudden during the night and the point reached 
is extremely low; consequently the diurnal variations 
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as measured by the ordinary clinical thermometer 
must be great. It is only towards the end that the 
increase of the pyrexia becomes continuous, the highest 
point sometimes being separated from the lowest by a 
single degree only. 

Conclusion . 

We maintain that the quasi-continuous temperature 
reoord of a reaction is a valuable diagnostic indication 
as to (1) the tuberculous nature of the disease ; (2) the 
activity of the process; and (3) the prognosis. As to 
the type of the disease, however, “acute miliary,” 
“ caseous pneumonic,” “chronic fibroid,” &c., though, 
as seen above, the temperature may give some indica¬ 
tion, the physician will find that physical signs afford 
considerably more specific information. 

The temperature indications as to the resistance, or 
lack of resistance of the tissues of the patient are of 
extreme interest, especially in regard to prognosis. 
Instability of the temperature affords evidence of (a) a 
high toxic absorption; ( b) ready reaction of the tissues 
to the toxic stimulation; and (c) marked interference 
with the rest function of the patient. A restless night 
is reflected in the temperature curve, and it appears 
that the inverse temperature is, to a large extent, the 
result of a continued auto-inoculation, during which a 
m inim um stimulus produces a maximum reaction both 
as to amount and duration. 

In the night sweats we have evidence of some inter¬ 
ference with the autonomic nerve centres, leading to 
dilatation of the surface blood-vessels, great radiation of 
heat from the cutaneous surface, and a rapid lowering 
of the general temperature. 

At the outset of our observations we thought it well 
to compare the rectal temperatures with a series of 
temperatures taken in the mouth with the ordinary 
mercury clinical thermometer, but, as will be seen from 
the figures marked on the charts, these temperatures 
bear little relation to the rectal temperatures. In the 
advanced stages of the disease some information could 
certainly be obtained from these readings, but we are 
now satisfied that they give little indication of the extent 
or progress of the disease or, in its earlier stages, of its 
presence. 

To the Medical Research Council we are indebted for 
a grant to enable us to continue this investigation, and 
we wish here to tender our hearty thanks for the 
assistance so afforded. 


HELIOTHERAPY IN THE HIGH ALPS. 

By A. ROLLIER, M.D., 

MEDICAL DXBBCTOR OF THE HELIOTHfeRAPEUTIC INSTITUTIONS AT 
IjBTSIN. SWITZERLAND. 


The therapeutic action of the sun has for a long time 
been attributed to the invisible rays of the spectrum, ' 
especially to the ultra-violet, of which the bactericidal 
action has been demonstrated by a number of eminent 
bacteriologists (Arloing, Luclos, Tyndall, and others). 
Experiment has also shown that it is to the ultra-violet 
rays again that the production of cutaneous pigment 
must be attributed; this is considered a defensive 
reaction, preventing chemically active rays from 
penetrating deeply into the tissues. The ultra-violet 
rays are absorbed by the melanin of the epidermis, by 
the lipochrome of the adipose tissue, and by that of 
the blood plasma. Absorption by lipochrome can be 
'proved by the spectroscope. The amount of energy 
derived from the rays absorbed, and the use made of 
it by the body, form interesting subjects for speculation, 
but lack of experimental evidence makes it impossible 
for any definite conclusions to be formed. Reference 
should, however, be made to the experiments of Dreyer, 
which showed that certain fluorescent substances, such 
as eosin and erythrosin, have the power of transforming 
rays of short wave-length into those of longer wave¬ 
length. In a paper published in 1908 1 Dr. Rosselet 
and 1 drew attention to the indications for attributing 


1 Bur le rdle da pigment 6pidermiqae et de la chlorophyll©. 
(Bulletin de la Soei6t4 vandoise des Sc. Nat., vol. xliv., 1908.) 


the same power to cutaneous pigment. Inability to 
find a solvent capable of dissolving melanin made 
definite proof of this hypothesis impossible. 

The experiments of Weissner, demonstrating the powerful 
bactericidal action of the infra-red rays, show that it is not 
only the ultra-violet which are of therapeutic importance. 
On account of their greater wave-length and amplitude, 
these infra-red rays give out a considerable amount of heat 
when they impinge on the surface of the body, and in com¬ 
parison with the superficial action of the ultra-violet rays 
they have quite remarkable powers of penetration. Malgat 
claims to nave demonstrated their passage through hand, 
arm, and even thorax, but his experimental methods, espe¬ 
cially with regard to the thorax, were not very satisfactory. 
On account of their heat the infra-red rays are also active in 
vaso-dilatation, which favours phagocytosis, and tends to 
relieve the congestion of the internal organs. Although it 
cannot be denied that excellent therapeutic results have 
been obtained with artificial light, especially with ultra¬ 
violet rays produced by the mercury vapour lamp, I am 
strongly of opinion that up to the present science has not 
yet invented an adequate substitute for sunlight; on this 
point I have the support of Finsen himself, who admitted 
that the ideal treatment for lupus was heliotherapy 
at. a high altitude. In view of the fact that m 
nature we so frequently meet with organic substances 
or living cells which are affected only by rays of 
wave-lengths varying between definite and comparatively 
narrow limits, it seems not improbable that similar 
conditions apply to the human body, and that certain 
rays act on one type of cell and quite different ones 
on another. Were this the case, the advantages found in 
practice from the use of the total solar radiations would 
receive an easy explanation. 

Climate. 

Heliotherapy may be carried out in any place where 
the sun shines; but different points on the earth’s 
surface show great variation in the quality of the sun¬ 
light which reaches them, and also in other factors 
affecting the cure. 

To reach sea-level the sun’s rays have to pass through the 
whole thickness of the atmosphere; over all our big cities 
the latter is rich in mists, dust, and micro-organisms of 
every kind, which absorb both heat and light-rays in a pro¬ 
portion sometimes as high as 95 per cent. This absorption 
not only deprives the patient of a large number of useful 
rays, but by heating the air may give the sun-bath a 
relaxing instead of a stimulating effect. At high altitudes, 
on the contrary, the air is transparent, free from solid 
particles, and easily traversed by the sun’s rays, which pass 
through without absorption, and warm and invigorate the 
body of the patient while leaving the air cool and fresh. 
For this reason a much greater intensity of direct sunlight 
can be borne at high altitudes, and heliotherapy may be 
practised in every month of the year. 

The Shin. 

I feel it necessary at this point to make a plea for 
that much ill-used organ, the skin. We Europeans are 
apt to regard with a complacent superiority the way in 
which less enlightened races maltreat their bodies 
(e.g., the feet of Chinese women), but we ourselves 
would do well to imitate more closely certain less 
cultivated races with regard to the treatment of the 
skin. The paramount importance of this organ cannot 
fail to be realised when we consider the complexity of 
its functions. 

It is, in the first place, an admirable protection against patho¬ 
genic organisms; it is the seat of cutaneous sensation, and 
an excretory organ second only in importance to the kidney; 
it is very closely concerned in the delicate mechanism 
regulating the temperature of the body; and finally, as a 
very vascular layer it plays an important part in the nutri¬ 
tion of the underlying tissues. By covering the body with 
clothes every one of these functions is interfered with to a 
greater or lesser extent. I have frequently notioed that the 
resistance of a patient against disease is closely proportional 
to his degree of pigmentation, and pigmentation does not 
take place under olothes. It is a well-known fact that 
cutaneous sensation is much more delicate in the un¬ 
covered regions of the body, and it is equally obvious that 
clothes, by preventing free evaporation, interfere with the 
excretory functions of the skin. The contrast between 
the tolerance to wide ranges of temperature shown by 
the face and hands and the extreme sensitiveness of the 
rest of the body gives some idea of the extent to which disuse 
atrophy of the heat-regulating mechanism has taken place. 
The increased vascularity of tne skin produced by the sun’s 
rays causes considerable thickening of the organ itself, and 
, also appears to result in an increase of the adipose tissue 
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beneath the skin. The splendid muscular development 
usual with heliotherapy, even in patients confined entirely 
to bed, is more difficult to explain; direct stimulation 
(possibly of electrical nature) by certain solar radiations 
majiperhaps be involved, as vascular changes alone would 
hardly seem a sufficient explanation. When these facts are 
borne in mind, the frequently quite remarkable results 
obtained by heliotherapy are to a large extent explained, as 
it is only to be expectea that the return of these numerous 
and important functions to the skin would have a most 
beneficial effect on the general health. 

Action on Pathological Processes. 

The secret of the sun’s action on pathological 
processes is that while highly toxic to micro-organisms 
in general (and to the tubercle bacillus in particular), 
the solar radiations are not only harmless, but actually 
beneficial to Ihe cells of higher animals. This specific 
action of sunlight was of great assistance in the treat¬ 
ment of suppurating war wounds.* The sun thus 
appears to increase the rate of disintegration of cells 
damaged beyond repair, while stimulating the activity 
of the undamaged cells. A torpid lesion (such as 
varicose ulcer) demonstrates particularly well this 
cicatrising action of the sun. Anaemia and rickets, 
essentially diseases of deficient sunlight, are similarly 
amenable to heliotherapeutic treatment. 

Surgical Tuberculosis. 

It is, however, in tuberculosis, and especially in the 
surgical varieties (bones, joints, glands, peritoneum, Ac.) 
that the action of the sun is seen to its fullest extent. 

It has long been realised that the severity of a tuberculous 
infection does not depend solely on the severity and extent 
of the anatomical lesion, but also, and to an even greater 
degree, on the state of the natural defences of the body; 
general treatment is therefore tending more and more to 
replace local interference of a surgical nature. In helio¬ 
therapy the results obtained are, in my opinion, at least as 
much to be attributed to the general as to the local action of 
the sun’s rays, the complementary action of the moun¬ 
tain air being a further primary factor in the cure. The 
various stages in the reparative processes which helio¬ 
therapy causes tuberculous lesions to undergo are best 
followed by means of X ray plates taken at intervals 
of a few months. The decalcifying action of the tubercle 
bacillus is particularly well shown in these plates, but 
is apt to be rather misleading, as complete dis¬ 
appearance of a bone on the plate does not indicate 
that it is entirely destroyed. For instance, in hip disease 
the first plate often shows no signs of either head 
or neck of the femur or of the acetabular margin; after 
some months of treatment signs of recalciflcation appear and 
vague outlines become evident; these gradually become 
more definite and may eventually be as sharply defined as 
on the healthy side. In other patients, in w*hom the head 
of the femur has perforated into the pelvis, radiography 
permits us to follow, in some cases, the formation of a new 
Joint. The first hopeful sign is the reappearance of a bony 
septum, vague at first in outline, between the head of the 
femur and the pelvic cavity; this becomes more compact 
and a new articular space between it and the reappearing 
head of the femur becomes evident* the new joint formed 
in this way may give considerable return of articular 
function in cases where this could hardly have been hoped 
for. In spinal caries similar changes maybe observed, and 
tuberculous abscesses may be seen to disappear altogether, 
or, as is more frequently the case with adults, calcification 
of the residue may take place. It is in tuberculous 
dactylitis that changes in the calcium content of the bones 
cause the most striking results; phalanges which have 
entirely disappeared may be so completely recalcified as to 
be indistinguishable from the normal bones. The differ¬ 
entiation due to heliotherapy which takes place between 
irreparably damaged cells and their healthy surroundings is 
well illustrated by the behaviour of sequestra; sharp 
demarcation followed by spontaneous elimination is 
frequently observed. 

Technique. 

In order that the best results should be obtained from 
heliotherapy it is necessary that a definite technique 
should be employed. There are great individual 
differences in the adaptability of patients to this form 
of treatment, and in order to avoid excessive and 
possibly harmful reactions in every case it is necessary 
that progressive insolation should be carried out 
cautiously and any symptoms of intolerance taken 
into account. 


2 Reinbold : Revue m£d. de la Suisse Romande. Grangee : Paris 
Medical, 26 d£c., 1916. Rollier: Le Pansement solaire. 


Exposure always begins with the feet, the legs, thighs, 
abdomen, and thorax following in this order with an 
interval of a varying number of days between each. Only 
a few minutes’ exposure is allowed to each part on the first 
day of insolation ; this amount is gradually increased until 
at "the end of a period of time which varies with each 
subject—degree of pigmentation and absence of excessive 
reactions being the criterion—the patient is able to 
expose the whole body to the sun for several hours daily 
without any inconvenience either in summer or winter. 
Secondary infection without free drainage, pulmonary and 
abdominal tuberculosis, are conditions in which increased 
caution are necessary. Far from contra-indicating helio¬ 
therapy, however, they are greatly benefited by this form 
of treatment if properly carried out. Plaster apparatus is 
a great hindrance to heliotherapy and is almost invariably 
discarded, as not only does it interfere with the 
local action of the sun on the diseased part, but it 
also causes muscular atrophy, which is a great disadvantage 
when return of function begins, and compares most un¬ 
favourably with the thick covering of well-developed 
muscle, which is usual with heliotherapy, and forms an 
admirable support for a weakened vertebral column or 
joint. These cumbersome devices of plaster should be 
replaced by simple arrangements of webbing straps which 
give complete immobilisation and adequate extension while 
permitting free access of air and sun. I have no space here 
to describe in detail the orthopaedic technique used for each 
localisation of the disease, and must refer the reader 
desirous of further information to my book, “ La Cure de 
Soleil.” 

The Work Cure. 

This most valuable factor in the treatment of tuber¬ 
culosis was, I believe, first introduced by M. Paterson at 
Frimley Sanatorium. 

As an adjunct to heliotherapy its value would be difficult 
to over-estimate; for in surgical tuberculosis the psychology 
of the patient is apt to be seriously affected by enforced 
immobilisation for many months, and mental depression 
invariably has its counterpart in the physical condition of 
the patient. Even in serious cases of tuberculosis of the 
vertebral column, hip or knee, much benefit can be derived 
from such handicrafts as wood-carving, weaving, basket¬ 
making, metal-work, painting on wood, toy-making, Ac. 
Not only does this work cure benefit the patients mentally, 
but by enabling them to continue earning during their 
treatment it has in many cases made it possible for 
patients who would otherwise have left only partially cured 
owing to financial difficulties to continue treatment until 
cure was complete. 

Prognosis. 

Although the prognosis of surgical tuberculosis is 
exceedingly favourable when the lesion is closed, this 
can hardly be said to be the case when secondary infec¬ 
tion with pyogenic organisms—on which the sun has a 
much less specific action—has taken place. 

Cases of meningitis hardly ever occur, not one per annum* 
and in unfavourable cases death is almost invariably due to 
the secondary infection and the resulting amyloid degenera¬ 
tion or cardiac failure of toxramic origin. Closed cases of 
pelvic or sacro-iliac tuberculosis invariably progress 
Favourably with heliotherapy; but when secondary infec¬ 
tion has once taken place the anatomical structure of these 
parts makes drainage so difficult and retentions so frequent 
that the prognosis becomes much more grave. Experience 
with cases of this type has made me more than ever 
insistent on the necessity of beginning active heliothera¬ 
peutic and altitude treatment as early.as possible in all cases 
of surgical tuberculosis. It has been suggested that helio¬ 
therapy is more effective with children than with adults; I 
have always had a considerable majority of adult patients 
and have not been able to support this view, except, perhaps, 
in certain synovial infections of the knee and in genito¬ 
urinary tuberculosis. 

Giving the results obtained with children and adults in 
separate columns my statistics since 1914 for osteo-articular 
tuberculosis only are as follows :— 


— 

Children. 

| Adults. 

Total. 

Cured . 

681 (86'5%) 

j 1035 (77 2%) 

1746 (80*5%) 

Improved . 

51 (6'5%) 

1 191 (13'8%) 

242 (11 2%) 

Stationary. 

43 15'5%) 

104 (7'5'V.) 

147 (6'8%) 

Worse and deceased 

12 (1‘5%) 

20 (15%) 

32 (1*5%) 

- 

787 

1 1380 

2167 


These results were subjected to a strict radiographic 
control. Older statistics; up to 1914, dealing with all types 
M 2 




DR; A/KOLLIKK: nELIOTHERAPy IN THE HI&H ALPS. 


Otocn iy f IP^TL 


Cask 1 (see top row of age* - ! 8^, on. ski. 


reduced to a sUbaklUiy poftitio»ri^ object beta# merely 
tq ifep the rnUjiUu dt^pliae ; the me ot light 

Tqhtkig teik# *pd«toal« mato* itpcfebte toe te* 

be hfeW ii> the fields and the wpod», the site beta# 
vailed according to the heat ot the day. 1st. sammet 
fcti^cbddreft ^txmd the whole day in bathing hit, and 
even in winter elothee can -often - be dispensed with, at 
nil events dwiog rest bourn in the solarium. Much 
attention la gteento Swedikhdrth. I believe propet* 
expaustem of the cheat and nose-breathing to be a most 
useful prophylaxis agamsfc a inaltitnde of diseases. The 
results obtained by this open-air school have bean inost 
encotuaging, and give reason to believe that in almost 
ew^y case the disease may be completely eradicated 
before any manifestations take place., thus avoiding 
much kuftenug and expense. 

We kao^f-hat there is assurer way of building op the 
restated# ottii£ body than life In the open air and ann, 
yet we are very «k»w to apply this kuowifcdgfc to the 
conditions of ear everyday life, and until we do ho 
tuberculosis will continue to exact its heavy toll of 
victims each year. 


of surgical tuberculosis, gavn the to 1 lowing proportions: out 
ot U29 pnikmi* i662 ftduifcvu 477 diOdrenr:— 

CiircO .. ?4S, (Ayr-.-., [ 3Ui.tumu.ry . 4jii (vY.> 

imrro'v«i m< . zi W\-i 

%n the-s?' st&fcisfics, m well a« Ik the preceding, the cases 
that remain^ stei>«u»ry, KOt wor^e/Urdi erb are nearly all 
cases who suffered f?oin >Cv < on<iary’Tifection. 

.. ... Itfiiinfevtjfnrp \ifVu.n\ 

Nc» Ireatmbtvr, however r^pud ft* effects, m reaDy good 
unless it yUdds permnnent refets, It Is obvious tliat if 
recently psUetits return immediately u* those 


ocoditiofi^ of life which fostered the devefopment of 
tlaelr dlH»?BS€v a relapse IS only fcv bu expected; fit every 
uase, therefore, it is ad visa Ike that for stone years at 
least the patten? should work in KuUable sutiremdiogs. 

For children api- opem-air school where nun cure oau be 
continued is the ideal f«aVhway Wu*e for the con>al*r*«:-t.'ot.. 
and the <*m under my direction bite fully juntiflcn it* 
existence.. With regard to adults, mr experience with farm 
cdiqoles “has eonhrrned my opinion that agricultural work 

b** Ao ttflmfelfte. 9ttaelf i.ti• cotmpji datkyg 'A hut's- &ud I am 
advot^tlu^ iheir widespread e^Ubtishfrteni. 

I bp** fcfett ifeupted -jj* pre^nGg ^i&ttstica to 

dte.fe&te iWpetthfcheticns of f^^h^hhy hgphtherapy ; 
anforiopuahvlv, the fa*;i that my forbid jstftente Are fettered 
ail over Europe to greats interfered with this work, and 
X rkgr^t that the Azures ife -tiftl'yei T**dy 'for 'pdidt.^tiott'. 1 
hftv« already ^uefedeit in ohUimug plmk»£re.i>-h8i .of a large 
number offeMente. who*® cure Was completed 10,12, or 14 
years ago; these, together with previous photographs taken 
before and after the treatraeuf, vretu nhowv a-t. the; annual 
ae^eiutily of the u AsHovlatioa fcuiafin oontre m Toherculose (> 
on jtfov, 14th, 1920.. A few selections from theare here 
given 

•' • ,> l y T*Yfihuhtf’i#< 

:.y ijdite nhtt ft sobs, v» ijfim^dico iwh>?j^|hC5im ijfe 
not go t?ic doctor \y an oUI ItaHan ^aylhg, the 

truth o-Jt which i? very to All those concerned Jin 

tbs ifc&tmm t of rehnreblustH, Wn Khoiv ao\v that 
surgical as well m\ puHnonary tnborctilosjg iH lu the 
great majority of eaBO? ^t^ndary to jnf£*tdrn of. the 
tracheckbreVucliiai AlApdh V' fhi^ usu^lfy 

takes place in ckUdhc# and hmy remabi latent for 
many y^mra, only becoming Active when, for home 
reason^ the r^iaitan.ce of tbo body is lowered. Ear 
tbeae doRcato or cHBtfeb l am epiilying 

febe euxtie troatuifWt -aa for Conyalesceots, The children 
have as tnaCh ffe&tU* hs poH«fb)h v dap ftbyT pjght, with 
plenty f»f jood and simpdo hxxi. of which fte^i farm 
prudctc^ forms a large proportion. '.-i&Uocij . work is' 


pKdCRtPTtbNS t» v DXUSTRXTIONS 
3cv. npjnyxilr pa\t^. 

In each row (A) shows the patient at the beginning of 
treatment; tBy the effect* of from six months’ to 

a veaf - trvaimeiit: (Cl showa the j’>a.ffet ?n •1*321* 
gtimhmdmgs after ‘pefioda of from l(i to 14 y^rs frcuh the 
taking of the-fife photegraidi- 

CVsv 11ton fowl -LA* aniVcd’with ' 

loci. -oi»teUKpttrioatfeiWs. adeCftfa,- nniitipW^^ 
i)t bith Ttii'hfc !uw>d, nferi^niU*, ttt«l 

Ivfh Utnii.- Q*;itrrtil ..•tmhiuim vorr tau'bexivi, iii^ti 

w-ntpoCftCMON^ 'xii'Vihh'tWfi. vfb i*n« •.•|,-«r Im ier -*l!: . txitwT* 
e«*U«w feci cured Mid fistula* cloaeA OffiicrjAl' eondifcioti 
, ph'trtT trufiftforumd. *Ct At imjc of 143, cur»» twinplvtch 
jwftinteinrd hr vpite M the t»atieufc having. Hvotl throtigtiont Uic 
War in florninnv, whfe lie underwent conujaarolrte i)rfv»n<>«. 
rUsx2f*neonfi rowi.-^HAIdhilu with 17 tnliercidons foci on artf-val* 
Oksaiii^ neriostitU, AdenipH- One lotion, ifi tetnianral rctflon had 
i*>t‘Q eUmtt'ed, S<a'onii«rs infection, fistula^. hUccIloo of tnachOtV 
iTuncbia/ «lund« nml infiltnitihu of rfgJir. uj)«x. iB» CoiUpleU/ 
oiAjo vi,*. months later. »C> lAi ji’Cajr^ after vwlfthhslrmenl. of •Mite 
Whev!WTi«tit and akTicnltoral laliormw I>h.i nufe than a year of 
ajiiiHiiry training withont M davX UIdohs. 

i (bottotu rotvl.—(A) Oast* of vono«ynovitis and teboteuinhs 
anlinfciH of wrist, recurring after operation. HomaA^xf infection. 
fiWtiiitt?: renal ti»heronlosis. nerdiriKTtOBiy. tnbVri’u'lou^ peritonitis: 
InlHh'rukiste of right Mies, small lupus oq right chock, itenoral 
condition pour: babitus jihiiiiMlaas. IB) The sanie pHlientniie >c«.r 
lhtei\ ICi The name patient 15 year* after establishment tai opru 
Ip gt*)d health and very active nuroe 
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THE CHEMICAL ESTIMATION OF GASTRIC 
FUNCTION 

BY THE TEST MEALS OF EWALD AND BOAS. 

BY J. H. RYFFEL, B.Ch.Camb., F.I.C., 

CLINICAL CHEMIST, GUY'S HOSPITAL. 


Many test-meals have been employed in the investi¬ 
gation of gastric function, but I propose to consider 
only the results of the two which have been most 
generally used—namely, that of Ewald, which consists 
of tea and toast, and that of Boas, which consists 
of oatmeal and water. The modified test-meal of Ewald 
consists of one pint of tea with a little sugar and milk, 
if desired, and about 2 oz. of toast, given as the first 
meal in the day, and removed about one hour after¬ 
wards. Some observers allow a little butter with the 
toast, but to omit the butter has the advantage that, if 
much fat is found in the contents of the stomach after 
the meal, its presence affords evidence of a considerable 
degree of gastric delay, as the fat must be a remnant 
from a previous meal. In removing the meal without 
the addition of water Senoran’s aspirator is a very con¬ 
siderable aid. When obtained, the contents of the 
stomach are measured and filtered, the solid part being 
examined for blood, bile-pigment, organisms, and food 
materials, while the filtrate is subjected to various 
titrations. 

Determination of Acidity. 

For determining the acidity different indicators have 
been proposed. Total acidity is usually determined 
by titration with caustic soda, using phenolphthalein 
as indicator. The earliest indicator for free HC1 was 
that of Giinzberg. This has been shown to give results 
comparable with those of physical measurements, but 
as the test involves evaporation it is not convenient for 
purposes of titration. Topfer introduced dimethyl- 
aminoazobenzene, which has been widely used, but 
the region of change for this indicator lies between 
N/1000 andN/10,000 HCl, and the end-point as ordinarily 
employed about N/5000 HC1, which is distictly too low 
in the acid scale for a determination of free HCl. 

Although the term “ free HCU’ is in this connexion 
a misnomer, the indicator is of great utility, as 
organic acids produced by the Oppler-Boas bacillus, 
or by acid streptococci, never attain either in the 
stomach, or in culture in the presence of sugar, 
an acidity great enough to affect dimethyl, so that this 
titration is not affected by organic acids. Rolph pro¬ 
posed to use instead tropeolin 00, which reacts at 
N/200 HC1, while recently Cole and Adie have urged 
the use of thymol-blue working to an end-point 
= HC1.N x 10 -2 6 , or about N/500. This indicator would 
leave a large gap between the total acidity and the 
free HC1, so that it would surely be better to retain 
dimethyl, and, in addition, adding a suitable indicator 
to the filtered contents to compare the tint obtained 
with a series of tubes containing known quantities of 
free HC1, so as actually to determine the concentration 
of hydrogen ions present. This procedure would over¬ 
come the difficulty that with dimethyl, owing to the 
presence of buffers in the liquid, a high result by 
titration does not necessarily denote a high degree of 
acidity, but it would be necessary to use Boas's test 
meal to avoid dealing with a pigmented fluid ; the pro¬ 
cedure would be practically impossible to apply to a 
blood-stained or bile-stained fluid. B. Moore employed 
the rate of hydrolysis of methyl acetate to determine 
the free HC1. The method is sound physically, but 
somewhat laborious. 

Willcox developed the determination of a quantity 
of a different kind, the “ active HC1.” This is based on 
the method originally employed by Prout to demonstrate 
the presence of free HC1 in gastric juice. It is essentially 
a determination of the loss of chloride on ignition, and 
includes free HC1 and HC1 combined with proteins and 
other volatile bases. Active HC1 corresponds closely 
with the result of the titration of total acidity, unless 
organic acid be present, when the difference between 
the two measures the organic acid. Graham pointed 


out that the estimation of mineral, or non-volatile, 
chloride, which is involved in the estimation of active 
HC1, was itself of value, as this quantity was notably 
increased in carcinoma of the stomach and in regurgita¬ 
tion of duodenal contents into the stomach. 


Table showing Remits obtained by the Method of Willcox 
and Graham. 



Grammes per 100 c.cm. I 








Blood, j 

Lactic 


F rce 

i Active; 

Acidity 

1 

Mineral j 

acid. 


HC1. 

I HCl. 

&b HCl. 

HCl. 



Normal. 

010 

j 0T5 

0T5 

0T0 

- 

- 

Hyperclilor- i 
hydria.f 

025 

; 0 36 

037 

012 

+ 

- 

G 

0 

1 0 0094 

0*079 

0*315 

+ + 

+ 

2 

0 

| 0 05 | 

0*196 

0*27 

+ + 

+ 

Carcinoma 3 

0 

! 0 079 

0115 

0*14 

+ 

+ 

ventriculi. “i 4 

0 

; oto6 

0*13 

0*24 

+ 

— 

5 

0 

0031 : 

0*029 

0*117 

— 

— 

V6 

014 

1 024 

0*25 

0*17 

+ + 

— 


The table shows results obtained on the lines 
recommended by Willcox and by Graham—namely, a 
typical normal result, a typical instance of well-marked 
hyperchlorhydria with pyloric ulcer, and six examples 
obtained from proved cases of carcinoma ventriculi. Of 
these 1, 2, and 3 are instances of pyloric carcinoma in 
which the presence of blood and lactic acid with absence 
of free HC1, low active HC1, and high mineral chloride 
leave no doubt as to the diagnosis ; 4 is an instance of 
carcinoma without obstruction in which the presence of 
blood, absence of free HC1, active HC1 below normal, and 
high mineral chloride are suggestive of the diagnosis. 
In 5, as there is no blood and the mineral chloride 
is not appreciably above normal, there is nothing to 
distinguish the case from other instances of hyperchlor¬ 
hydria such as that found in pernicious anaemia; blood, 
however, was found in a later test-meal and in the faeces. 
In 6, an instance of carcinoma with HC1 above normal, 
the mineral chloride is high but less than the active 
HC1. Besides the mineral chloride, the only other 
point to distinguish from ulcer was that the growth 
bled freely and that the bleeding did not respond to 
treatment. 

Sources of Error. 

In test-meals of this type there are two principal 
sources of error: If the stomach empties quickly, 
as it frequently does in cases of duodenal ulcer, a small 
amount of material is obtained, which is rich in mucus, 
poor in toast, and contains HC1 less than normal and a 
high mineral chloride. The remedy is to shorten the 
time so as to obtain a true sample of the meal. The 
other source of error is that aspiration is liable to 
cause some bleeding ; there the remedy is to insist 
on examination of the f sees for blood in every case. 
If the blood in the test-meal is due to trauma it will not 
be found in the faeces; moreover, blood may be found 
in the faeces where it is not appreciable in the gastric 
contents. In this connexion I may note that a spectro¬ 
scopic examination of the faecal extract for acid 
haematin and haematoporphyrin, in addition to the 
ordinary tests for blood, is most desirable, and, when 
it gives positive results, removes all doubt that the 
blood found may have been introduced in the diet. 
Apart from sources of error, the principal difficulty is to 
distinguish, on the one hand, between carcinoma and 
ulcer of the body of the stomach, as in the latter the 
HC1 may be relatively low and the mineral chloride 
some’what high, and, on the other, between carcinoma 
and other cases with hypochlorhydria, as the indica¬ 
tions obtained from the mineral chloride are not 
absolutely consistent, being occasionally normal in 
carcinoma and occasionally high in gastric atrophy., 

The Ewald test-meal is notably lacking in two 
respects: it gives only the roughest indications of the 
rate at which the stomach empties, and, if the gastric 
secretion is abnormal in its time relations, entirely 
misleading figures as to acid may be obtained. These 
difficulties are obviated by the procedure introduced by 
Reyfuss and Hawk, in which the patient swallows a 
narrow tube, by which samples of contents are 
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Charts of Gastric Analysis. 

In the charts B = bile, X = starch, Y sugar, Z = blood. 


Chart 1. 



Showing the ordinary normal as given by Crohn and Reiss. 
In certain apparently normal individuals the acid may be 
much lower or much higher, and the stomach may empty more 
quickly. Bennett gives two and a half hours as the normal limit 
of time for disappearance of the meal. On the whole, the curve 
is characteristic of the individual, but it is subject to certain 
influences, of which the most important in practice are dis¬ 
comfort on the part of the patient, nausea, retching, and attempts 
to vomit. 

Chart 2. 


4 * ir 7 Ihr. £ 12 A 2hr. 24 25 z! 3hr 3* 



Showing two very different results obtained from the same indi¬ 
vidual—a case of hysterical vomiting; on the second occasion 
the patient did not take kindly to the use of the tube. 


Chart 3. 

4 7 A Ihr. 14 12 A 2 hr. 24 25 2! 3br. & 



Duodenal ulcer confirmed by operation ; showing the highly acid¬ 
resting juice arfd rapid secretion of acid with rapid emptying 
stomach, which is characteristic of this condition. 


Chart 4. 


k f i Ihr £ li A ihr U 21 ii ihr ik 



Pyloric ulcer without stenosis. 


Chart 5. 


ir f i Ihr li li' li 2hr 24 25 li 3 hr tt 



Pyloric ulcer with stenosis, in which the resting juice con¬ 
tained food materials, and the stomach was by no means 
empty in 2 i hours. 


Chart 6. 



A similar type of curve to 4, except that there was no bleeding 
but at operation large gall-stones were found in the gall-bladder 
and no ulcer. 
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Cliniral ftrtes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
. THERAPEUTICAL. 


A CASE OF GUNSHOT WOUND 

IN WHICH THE BULLET WAS REMOVED BY MEANS OF 
THE CESOPHAGOSCOPE. 

By G. N. Biggs, M.B., B.S. Durh., 

LIEUTENANT-COLONEL, R.A.F.M.8. ; CONSULTING AURAL SURGEON, 
EVELINA HOSPITAL AND ROYAL AIR FORCE; SURGEON IN GHAROE, 
EAR AND THROAT DEPARTMENT. SEAMEN’S HOSPITAL AND 
ROYAL WATERLOO H08PITAL. 


The following case is of interest and worthy of record 
in order to demonstrate for future use the advantages 
of the method adopted for the removal of a bullet in the 
neck. The only alternative was a deep dissection. 

The patient, a private in the Irish Guards, was under the care of 
Colonel A. Fullerton, C.B., C.M.G., at that time senior consulting 
surgeon to the Boulogne Base. He first came under my notice as 
the result of a gunshot wound; the bullet had entered the right 
side of hi6 face, penetrated the right antrum, fractured the septum, 
passed through the hard palate, missed the soft palate, and having 
entered the posterior wall of the pharynx about 1 inch above the 
cricoid cartilage had tracked down into the soft tissues, and was 
shown by X rays to be lying embedded in the muscles about 
1) inches below the cricoid cartilage exactly in the middle line. 

Removal of the bullet would have had to be by an extensive 
dissection in the neck unless another method was found; it was 
desirable to avoid dissection, for the operation was bound to be 
followed by infection of the wound, since the bullet was lying in 
an abscess cavity. The latter fact was proved by the presence of a 
discharging sinus in the deep pharynx; the opening of this sinus 
closed from time to time, with the result that a swelling developed 
in that region and ruptured after a few days, with the free disoharge 
of pus. 

I was asked to see the case, and found, on examination with the 
laryngeal mirror, that there was a small sinus on the posterior wall 
of the deep pharynx in the middle line, from which protruded some 
small granulations. At Colonel Fullerton's suggestion I decided 
to make an attempt to remove the bullet with the cesophagoscope, 
and had the patient removed to No. 54 London General Hospital. 

A general anaesthetic was administered and an oesophageal tube 
passed down until the opening of the sinus was reached; with 
great difficulty this sinus was enlarged and the tube passed down 
it until the bullet could be easily seen. This operation was a long 
and tedious one owing to the free oozing of blood from the granula¬ 
tions lining the wall of the sinns. The bullet was seised with 
forceps, and the tube, forceps and bullet slowly withdrawn; 
unfortunately, just &s I was removing the instrument and the 
bullet the patient coughed violently, the smooth bullet slipped out 
of the forceps and was swallowed by the patient, but was passed 
per rectum four days later. The nasal opening of the antrum was 
enlarged under the same anaesthetic to allow of free drainage and 
portions of necrotic septal cartilage were also removed. 

The patient made an uninterrupted recovery and was 
evacuated to England about three weeks later; in 
addition to the 'condition described he had also a 
gunshot wound in the right forearm, with a bad 
compound fracture of the radius and ulna. 

I should like to express my thanks to Colonel 
Fullerton for referring the case to me, and to Captain 
A. T. Swan for the excellent way he administered the 
anaesthetic in what proved to be a long and difficult case. 


k NOTE ON 

PERIARTICULAR ABSCESS AFTER SCARLET 
FEVER. 

By Bernard E. Myers, C.M.G., M.D. Edin., 
M.R.C.P. Lond., 

PHYSICIAN TO OUT-PATTBNT8, ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMBN. 


The following case was observed at the Royal Waterloo 
Hospital, and is of sufficient interest to be recorded. 

P. R., a female, aged 5 years, was admitted to hospital on Jan. 11th 
last suffering from a distinctly swollen right ankle, which was very 
tender and painful. The swelling extended to the knee; pain was 
felt all over this region and in the right hip. The child was pale and 
looked extremely ill; temperature ou admission 99*6° F.. pulse 130, 
and respirations 27; the urine showed a Blight trace of albumin, 
bat was otherwise normal. 

The history showed that seven weeks previously she had been 
taken ill with scarlet fever and admitted to a special hospital for 
treatment. Nothing of importance was noted except a slight 
albuminuria, and also four weeks after admission a rash 
developed which was alleged to be chicken-pox. Shortly after 
this occurred the patient manifested pain in the right ankle, 
which became Bteadily more swollen and painful. She had 
suffered from whooping-cough a year previously and had continued 
to cough, more or less, since then. 


Upon examination of the child, who looked distinctly toxic, the 
condition of the ankle and leg was as described above, the former 
being very swollen, red, and exquisitely tender and painful. 
Pitting was observed over the leg, and fluctuation was felt over 
the lower part of the fibula. A few r&les were heard in the lungs. 
The albumin noted upon admission soon disappeared and did not 
return. 

It was decided to open up the area of fluctnation and this was 
done by Mr. J. R. M. Whigham within two hours of admission. 
From 2 to 3 ounces of pus and blood were evacuated from aronnd 
the anterior and external surfaces of the joint oapsules. It 
was noted by the surgeon that the subjacent bone and ankle- 
joint were red and appeared to be involved. It was decided, how¬ 
ever, to await developments for from 24 to 48 hours before opening 
into the joint cavity. The temperature falling at once and the 
swelling, pain, and tenderness greatly subsiding it was deemed 
inadvisable to do anything further. In short, the patient made an 
uninterrupted recovery and left the hospital on Feb. 7th looking 
really well and able to walk without pain. The pus grew Strepto¬ 
coccus lonou8. The chicken-pox (?) rath, which was still present on 
admission, had the appearance of a streptococcal rash, and was not 
chicken-pox. 

The interest in this case is the periarthritis and septic 
rash occurring about five weeks after the onset of 
scarlet fever and the evident non-involvement of the 
ankle-joint in the septic process. The question occurs, 
Was the scarlet fever responsible for the above- 
mentioned condition? It would be of great interest to 
hear of others who have had experience of similar cases. 


A CASE OF 

DOUBLE DORSAL TRAUMATIC DISLOCATION 
OF THE HIP. 

By Alan Randle, M’.C., M.D. Lond., 

ASSISTANT MEDICAL OFFICER, BERMONDSEY HOSPITAL. 


Although the mention of a double traumatic dis¬ 
location of the hip conjures up visions of patients very 
seriously mangled and shocked, yet the record of the 
following case will show that, given the most favour¬ 
able causative factors, such injury may be productive 
of little pain or shock and may necessitate only a short 
absence from a wage-earning existence. 

William A-, aged 44, was admitted to Bermondsey Hospital on 

Nov. 8th, 1920, with a history of accident. He was working near a 
concreted pit about 22 feet deep, used for storage of coal at a gas 
works. The pit was practically empty and there was only a little 
loose slack coal lying at the bottom. A truck being pushed along 
hit him in the back and he fell into the pit, turning a complete 
somersault and landing in a stooping position on both feet with 
his legs slightly apart; after which he pitched forward on to hands 
and forehead. Hence the heads of the femora were subjected to 
a force consisting of the weteht of the trunk, increasing with every 
yard fallen, and to my mind also increased by the somersault 
turned in mid-air, which would give an action like swinging a 
hammer. The loose coal acted as a shock absorber, and the stoop¬ 
ing position favoured a dislocation. The man was raised from the 
pit on a stretcher with ropes tied to the four corners—a matter 
evidently requiring very careful supervision—and was brought 
straight to the hospital. 

The patient was suffering very little from shock; there was a 
small out on the forehead and considerable bruising of the right 
foot. I shall not forget the appearance of his lower limbs when the 
bedclothes were turned np. The inner borders of the patellae were 
touching, and the feet were rotated inwards strongly. The thighs 
would flex slightly, but in an inward as much as a forward direction. 
On the dorsum of the ilium each side could be felt a hard rounded 
tender lamp. X ray screening showed double dorsal dislocation of the 
hip, and with considerable difficulty I managed to get a photograph of 
the two hip-joints on the one plate. In view of the extreme rarity of 
the injury I was determined to obtain lasting evidence, and the 
plate 1 is now in the possession of the Museum of the Royal College 
of Surgeons of England. The os calcis was found to be fractured also, 
a piece having apparently been torn off by a sudden strain on the 
long plantar ligament. Under ether anaesthesia reduction of the dis¬ 
locations was very easily effected by flexion, slight internal rotation, 
circumduction and external rotation, and Anally extension. At the 
end of the circumduction and external rotation on each side reduc¬ 
tion was felt to take place, and neither took longer than half a 
minute. Slight traction was made by hooking the right arm of the 
operator under the flexed knee of the patient, and counter extension 
was provided by an assistant pressing with the hands on the anterior 
parts of the crests of the ilia. The joints were rested for three 
days after reduction, and then massage and passive movements 
were commenced. The right foot was pat up in plaster and the 
patient was allowed to take his discharge ou crutches three weeks 
after admission. 

On referring to the literature on the subject I find 
that the injury has been recorded about SO times, the 
nearest description to the accident above recorded being 
a case of the late Mr. A. E. Barker’s. The dislocation 
is practically always of a mixed type, and this is the 
only instance I can find of the double dorsal variety. 

I am obliged to the chief medical officer, Mr. R. C. 
Harkness, for permission to publish the case. 


1 We have seen a print which bears out the author’s contentions* 
but which cannot be effectively reproduced.— Ed. L. 
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UU'VAL .QV MEDICINE 

ruMm>n) m j UNO of < einkal, medicae, 

AND SERorCAE HECTIONS 

On-^WV-'v IllsEAs^: H'H AfKDK'.AE AND Bl T ltOlCAL 
/, - •' ; •:.,;•' * . ' v • 

TRf: adjtoUtaM dittos Sion . mi. this subject was 
wwj .ImUul tm March llito &ii> Akthony Bob lry,. 
lT«>ihleiit of tto< <tordcai Bcx’tiOft. tiding hi the chair. 
Provtow rcRurU of the discussion* appeared--in' 
Thf; L^nvi.t of Fch. Ebb {$, :M\i) *ud ‘March Ath 

4-*tfiU • ' ; :> . . - ' •. 

AH . C. A. Jodi. said that votoienee had been uufate to 
thb vifcAvs of LtoutoCbE Ek •McCaDiftob ami others* thaE 
Gravers disease ^ Ai»v io intestinal a to Is or aomc • 
ototote septf*. The* evidence? to U.08 conctfjjtiAfi A? : 
rhe. etiology bl hxoplitha^mtc goitre was MEt^ethely 
nigagrb aaA wsati^taptory. He? had sought;;dA#fuHy 
among hits own patients for aeptto fuel, nod had 
obtained the help of Ills colleagues in mrestigating 
those areas which. vtere m the province of the 
si>eeial departmknts, and had arrived at the cob 
elusion that there was bo grmnul foe believing -.that 
G raves’.? disease was caused by Intostiiiai Or any- other 
bypp &£ SeptVc. ahSiOrp.tkm* In ttttornptmg fa? estimate 
the ittoriaility fat GravenA disease statistics were quite 
tadUele** nines* we rigidly excluded all those forms Of 
hlTorthyovirh hm which we pot aasociatod with the 
hUtoUgieal change so typically seen in Gravest 
disease, , Nothing had uior& tended ter obscure the 
;fcruth than the attempt to/^up all tonm of hypvt- 
tbyrordism together by introducing such tormft to 
‘ : false Graves’s disease " or “formes tm&lesi'' &c> No 
disease bad- a more definite clinical and histological 
picture time Graves's xlitoftSOvatod it was very seldom 
that one had any real difficulty in referrieg a given erase 
to its proper group, y-efcliew^cototetly seeing patients 
whose case iiad bean diagtu»sed as Oraves\s: disease and 
\vbo bad been treated for months bv r&Kl* a ravs. Am, 
tokWbow?eDr v^uiliy suffering from toeapsuled tumours 
in the thyroid gU\od which -should have been remaved 
wifchunt: totoy. In true .Gravest disease the danger of 
ihc bpentfejfJb and the tlegroc of (^pebt iikely to follow 
depobded vevy largely upon fb^ length or time'daring- 
which toe disease bad boon pre^bf .Ko mrg&an 
who tifyl bad. an extensive esptfricwio of ibi* work 
would deny that absolute cures were. not to. be 
expected 1 1 those toAto change* in vtte var\mis. viscera, 
which, were m Wall kbown to obfenv in Cite iato stages 
of Che disease, wm?o s'ic^vd,V ftdyknebdV <in tbt other 
band, ho bad temnd that* complote cinx* in. tbe most 
rigid semw was imasibir: if to av&mtjcm ws&r done 
mimcienfJy mriy and an adequate ambtmtio'e tbe gland 
rem«?ve(t He wa.* convinced that H every casa of 
diSOAHO; wbre ti^atod SkrgVcsny^SiifeienGy 
radical Hhea within jjbpK* to sly tn on tbs of the onset) of 
tbe disfiase tbo rnortality would fail to n iihgUeible 
figure and Mre ivould be absolute. Vnfortunatoly* at 
present we .did not always to these patients at this 
e»dy • stage. therefore special precautions were 
to dotointo wbetmer an operation oonld be 

imdertakon with Reasonable safely; and further, 
type of Vnfen^OxiUon was wise. He rinttrely agre^l 
with to*£. who advisftd h perlo«l of rest ip bed before 
tb^Apcwtiion, tlife ubgbt be as ibnch aH tohtlm 

or as little as xi week Jie whf sure that to&U$toS“. 
tUe^iw was not the panacea to operation* in Gtavea^ 
diseaHe: Ho used b, however, where to patient 
proto red it, be employrii H'h i ibe pre^enc^ »d 

fldva^to myoca^ial disease, but tho plea that if* nso 
vras a dominating taetoir in rciloeiflig oioriaht^ cokiil 
not bo uiitintaincd, Smco the results under light upon 
ethor in skilled Jiandk w^re qiiite ah ^ood as tjhosd 
cl aimed by tbc advoeato of local ani^tb^ia. The 
latter, too, waF off^ 


. T.rm tmenJ by 1, jgutwn ftj 'T<hyrojd J rizries . 

Very bum bad been said dmd»g tbo di6enHSb>K# i>i_r 
• bil/ttioA of; the thyroid arterios a mot bod of treat- 
m'&i it; He w?is ii" convinced- ’advocate of the ligatimh 
of tfae shporidt tlryfoid, ftttmieg in very mdd easosr 
lyyideb be- bad ;ton cured by this imethod of trea.fr 
mtoir tod As & pweUtn inary in gro-ve and 

advanetki Ci\se«. The operation was simple and 
very suitabJb fot r )dC41 amestbe^la; a stufesgVdecree 
of ifbfirovotomt tifttftt folio wed. It was' .-.gto^raHy 
aecossaiv tv rcaect- a part of the gland tbtee to 
kIk itpmto i$.tcr, and such ebtsld be vione at this 
sifl'go Wl^l 1 bs 9 rl^k than : wonid have been in- 
voivod ba imiriediAto resection. Ho tod only once 
Ipiee.ted botfljjg w^ldr mty) the gland, as advocated by 
Xtoto* The parent had been, cptwat/cd on where* 
before an. 1 Apparently the. operation bad bad to be 
.hfatodbttbd owlngT4-1i^mof:rbkg^.*'v. AYhcn he *a.tfeempfaE&l : 
r to expose tbjfi gland be found that it had become so 
bouhfi up with the muscles that no plane of cJc^vage 
could be tomd, >iud he therefewe adopted Portei.*^ 
tofcfaod 4s a pis^sdtos He was surprised to beat a fewr 
; months ago it bin rfe patienc that she wvik parf^ctiy 
well, it wm to the gcnticv banAhng^ of to glatid that 
he would ascribe the improvement in the staUstiefe at 
certain clinics. It had been kviggeafcetl that 
anesthesia helped in thia r tot It should reoi 
that co ayhid bieinorrha^e was the etontlal point in 
this class of and that this eoidd only to 

obtained by absoiim? goDMonesH, and to*, to type of 
aajesthesia bed notidng to do with the delicacy of the 
knrgeon v A m&iiipnlaubns. The amomd of gland to be 
removed could mt ■ always- to decided before the opeca- 
t job, sa lt miglit be mcnBmry in-modify owf.h plam m 
the operation pcocecde<l ; hot lie nut, as a ttile? to- 
excise Gito'^tiapterB to bnu--iUHis of the whole gland. 
He^iitbyrbid^tomy would not core Graves*# diaeaae, 
though it would generally improve* the patients cdh- 
dltioii* He was unable to understand those who claitued 
that it was necessary to remove* every scrap *>f gland 
tigsno in the aeigbbouirbood of the recurreat nerve, If 
a small portion of the gland were* left in Ibis sittiatimi 
i cases ot recurrent nerve paralysis did not ocom\ and be 
1 understood that the incidence of this disastrous com 
i plication was very high where this precaation w as not 
adopted. lh' bad often examined this little piece of 
gland during sectxndary operations for the ireanoval c\i a 
further portion of gland, and m no case had. he seen 
any evidence of its hypertrophy*. T)iG solution of the 
prohtem of the treatnient oi this disease seemed to .him-, 
to lie in the threef ion. of earlier operation, more oxteh' 
sivc- rosectioii) and avoidance of hemorrhage during th» 
operation. 

tht ■ ■ 

Ihr. G. M. Widfox j^aid that there l«ad toed'.'A 
discpiietingsirnilanty tofAvecn thts dolmto and that of 
1912. For the naosi part M wAft Bocoftsari ; to refsV f b 
Die date At the top of the page to: assign' tbi« or tbit 
speech to its prerper ^nratl advances in surgical 

technique bad i^ttribiy a told that" was 

too the previn-v v was now tiUed by 

mimy. IbitD: \h" -• ■ : • had gono without 

bringing final yhick‘xis&i$) rUt-m 

then. AndyWMto wore marking tinu* they bad 
•remained divitod into two cam ps, and net •only wore 
the two camps, unable to ooiivince each othoG but lb*y 
had not found it iK^sBib.te.to ^^^t fchclr facta in mgk 
ti sSai ihosn w he to longed to neither cotild sit 

vi4 . ^ciW90h ibettC* Atof this was: the positioa 

v-r 4?vto ^okotoo dlibcttlt and intricate problem 
of oausaUou, but about the actcnl t^sulto of trea tmeat. 
What was the Aceroi- of ms contasien 'l it W 
tocaiUsy torni^ U.*ird to describe the condition of a 
or group «d either tofore or after operation 
; di<l.n.OT*kUccoed.i« convoying to others the of case 
they hud io tofiid 7 They tvere in doubt to what was 
inciud^d \unler the teum Graves A disease, and w'but 
w^excldded. AncT ov## when, t&ey' knew that they 
haiUed by what was anaaut by mild, moder¬ 
ately severe, and *<3v$fe caaes. They ntodod 
^thtuturds. The rational W8»y of ending this stole e|: 
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affairs, if it could be ended, was to express in figures 
the degree of severity of a case of Graves’s disease at 
any one time, so that all might know the type of case 
described and be in a position to compare accurately 
the results of different methods of treatment. It was 
these considerations, he said, that had led him nearly 
a year ago to check his clinical observations by measure¬ 
ments of basal metabolism by a modification of the 
method in use at the Mayo Clinic. This method 
possessed the advantage that it was admittedly more 
accurate, and the apparatus more portable, than 
Benedict’s instrument, which, however, had the advan¬ 
tage that it did not require the technique of gas 
analysis; but he could not enter here into the respec¬ 
tive merits of the two different methods of obtaining 
measurements of the basal metabolic rate. The point 
was that mathematical measurements could be made 
by either method of the toxicity of a case of Graves’s 
disease at any one time. These measurements would, 
he hoped, provide the missing link between the worker 
and the reader of his printed results. For example, if 
a case was admitted to hospital with a metabolic rate 
of 70 per cent, above normal, and this rate was brought 
down by treatment to 35 per cent., those figures con¬ 
veyed to others the exact toxicity of the case before 
treatment and the measure of success achieved. But 
if, on the other hand, a case which they would now 
label moderately severe became after treatment a 
so-called mild case of Graves’s disease, no one except 
those in charge of the patient was really much the 
wiser. 

The Importance of Early Diagnosis . 

But these measurements were not only valuable in 
the selection of the type of treatment, and in following 
its results as they watched a case of diabetes by 
estimations of the percentage of the urinary sugar. 
They were particularly helpful in early diagnosis, of 
which they had heard too little in that debate. At the 
present time if unusually favourable results were 
reported in the treatment of Graves’s disease they 
were met with the criticism that those cases were not 
Graves’s disease at all, because they lacked this or 
that sign of the complete classical picture, till they 
were led to question whether this disease had a youth 
at all, or whether it sprang into being fully formed, 
like Pallas Athene from the brain of Zeus. The term 
pulmonary tuberculosis was not confined to cases with 
cavity formation, and it was no more rational to restrict 
the name of Graves’s disease to a late and intractable 
etage of the malady. Basal metabolic measurements 
would provide an incentive to the early treatment of 
this disease by carrying assurance to the physician 
that there was actual over-activity of the thyroid, and 
by convincing him that at such a stage the over¬ 
activity could be rapidly reduced to normal limits. 
They might therefore look for a time when severe and 
moderately severe cases, around the treatment of which 
that discussion had so largely hinged, would become | 
clinical curiosities. Pending that time they must evolve 
some rational procedure in the selection of the line of 
treatment of such cases. The type of patient to which he 
was referring generally improved with rest in bed. The 
metabolic rate fell, for example, from 60 per cent, above 
normal to 35 per cent., but in many cases after a 
variable period no further fall occurred, the basal 
metabolic rate remaining stationary. There were then 
two alternatives—to trust to time in the faith of Sir 
William Hale-White that it would prove a reliable ally, 
und that meanwhile no great harm would befall the 
patient or the patient’s tissues, or, on the other hand, 
to seek by surgery or X rays to reduce further the basal 
metabolic figure to normal. It was the choice between 
these two alternatives that was the difficulty. It might 
be profitable to consider certain factors that appeared 
to be delaying the solution of the problem. 

The Role of the Physician in Graves's Disease . 

Primarily, as he had already said, the lack of 
standards impeded them, but the solution was not 
brought nearer by a certain lack of detachment very 
noticeable in that discussion. He would enter a plea 
that the rdle of the physician in Graves’s disease was 


not as the advocate of this or that method of treatment, 
but that he should speak as from the bench and with a 
like authority. There were too many advocates. Some 
speakers, for example, had contended that the desired 
result in that disease was more certainly and more 
permanently attained by operation than by any other 
means. This was a comparative claim. It implied 
that the surgeon either had personal and prolonged 
experience of these other methods or, in default, that 
he had access to published statistics with which he 
could compare his own results. But, as they knew, no 
such data existed. Without such intimate experience 
of alternative measures those surgeons’ results had 
only the value of uncontrolled experiments. Then 
there were other speakers who had never seen any 
improvement from X rays. He would invite them to 
check their clinical observations by metabolic measure¬ 
ments. They would find that when rest had done all 
that it could do in many cases X rays would effect a 
further fall, often to normal. In America, such careful 
workers as Means and Aub affirmed that when the cases 
were followed for several years there was very little to 
choose between the end results of surgery and X rays. 
He could not escape the feeling that when the same 
time and thought had been given to working out the 
dosage and other details of technique as had been 
devoted to elaborating surgical methods, a more favour¬ 
able verdict would be passed. 

Finally, there was the physician who was averse to 
surgical interference in any circumstances whatever, 
on the ground that operation was both unsafe and 
unnecessary. Such a view, though apparently at 
variance with the clinical experience of most, had not 
been finally dismissed, because the criticism directed 
against it had been vague and ineffective. Surgeons 
brought to these meetings patients and photographs of 
patients to prove that thyroid over-activity could be 
controlled by operation. But that was not the point. 
The immediate benefits of surgery were not in question; 
they were rather concerned with the permanency of 
such results and with the necessity of operation. The 
case against the surgeon w r as that operation was unsafe 
and that it was unnecessary. The risk might be imme¬ 
diate or remote. But if the results of surgery were all that 
had been claimed, he confessed that he was not greatly 
perturbed by a 5 per cent, mortality after operation. 
Those who were had been more fortunate in the results 
of conservative treatment than he could claim to have 
been. He, however, was much more concerned with 
the more remote danger of hypothyroidism. The more 
they worked in this field the more they came to question 
not how much of the gland they might safely remove, 
but whether, taking a wide view of the thyroid’s 
activities, they dared remove any. On the other hand, 
certain observations in metabolism that he had made 
demonstrated that this risk of hypothyroidism was not 
confined to cases treated surgically, but was present 
after X rays and even after the cure that nature brings 
about. The point they had to settle was, Did a certain 
degree of hypothyroidism short of classical myxcedema, 
but involving a measure of impaired health of which we 
had taken too little notice in the past, commonly occur, 
and in that event was surgery the most frequent 
offender ? They might look to basal metabolic measure¬ 
ments to enlighten them on this point. Finally they 
came to the question, Was operation necessary ? and if 
they were not greatly intimidated by the mortality they 
would want to know whether Mr. Dunhill’s contention 
that a comparatively large number of patients with this 
disease suffered grave and permanent damage to their 
tissues held against Sir William Hale-White’s contention 
that few in fact did so suffer. If they agreed with Mr. 
Dunhill it was clear that if they shunned surgery 
altogether many were deprived of the chance of com¬ 
plete recovery. But if they agreed with Sir William 
Hale-White, then all they stood to lose by adopting 
conservative measures was a period of invalidism 
extending perhaps over some years, and the fact that 
such a period of enforced idleness was for many 
economically impossible. But even if they agreed 
with Mr. Dunhill, surely the way to prevent such 
irreparable damage to tissues lay in early diagnosis, 
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and not 'with the scalpel. He bad made ireqaeiit 
me&satOments of basal metabolism la J40 eases suffer- 
Id# from hyperthyroidism, the revolts of wLleh be 
could not give there. 'Far- the moment lie was concerned 
to The moth<>a eit iiieaeuriug basal motatioUem 

froth .ihe charge that might ho formulating is gome 
minds, that it wa# the latest fad in instruments. ' They 
needed standard*: banal metabolism ^applied them; 
There wasA natural reluctance to replace clinical 
observation, by laboratory methmls, and the value of 
any procedure was direct!y proportional to its shnplicity 
and its general applicability. If records of the pulse 
and weight of the patient provided what was necessary 
there would be no place tor those measurements, but 
the pulse, though fairly accurate aft a relative gauge of 
the patient/H condition from day to rlay. f was far from 
«K o! the toxicity in a. particular 

case; ft did not furnish the standard for which they 
were seeking,. while the. weight was a singularly erratic 
imtyx to tfc© '.progress. The criticism that 

basal, metabolic measurements were too complicated to 
Tyih a petmnxi^ot place in tbe phyalciati'S everyday 
mothodfc caiiie curiously from those who had employed 
the electroca^dto^aph in sAlactJhg case# to operation. 
He hoped that these measures would come into general 
u»«, so that before tho next discussion it wqnId he 
possible for results to be expreased its a manner under¬ 
stood of alb 

■jtfoi a IHtmftt' of the Thyroid $/<mdk 

0?> L«o#ato WibbU&s coabended that cutting 

opferattogis on tlie th yrold gland were altogether iovad- 
miSfeibto in Cravens disease. Graves*# disease was hot 
only tint a h yher• thyroidi$t», but \t was not a disease of 
the thyroid gland at alb. There were casesV and many 
of them were very severe, of Graves’s disease in which 
thebe teas no enlargement of the thyroid. The most 
outstanding featureeof the bbmplAint—nohdely, exoph . 
th&Unos am) cardiac troubles—were due to the impimt- 
tiov of other glands. £& Maurice, of Lyons, bad 
pointed out, exophf balcaos was due to adrenal excess. 
The cardiac symptoms were due to enlargement Of the 
thymus gland. Grayerii tim'&so waft due to a toxaemia 
in which all the members of tbe endocrine blemrchy 
ware involved. The only way of treating the disease 
was by discovering the scarce of the toxin and Olte!- 
nating i%- 'Tr^ toxin was gaatro-lntestitml fn a ikrne 
percentage of . cnees, kw& mold -only be 
dealt with by tUetang and, If <b©eesftary, intw&fyftM &»U 
septicR. The vfmpbhftlMd.ty of the tliymus wok a -point 
too uriioh neglected, it **fc* e&si r^.4 1 n about R5 per 
cent, tit the cases, and ins v ius*d not only 

the cardiac symptoms by on the base of 

the heart and the great vessels, hot also many , of the 
nervous symptoms by presMue upon the pnsomo- 
gastric, the sympathetic, the phrenic, and the mental 
symptoTnB by tnu^rfering with the .'dwiiago kyfttotsi 
trftm the brain. Tbr.re was no moire jnsMfication for the 
abiataott of one lobe* of the thypotd lb' Q.rnyeo*> 
than there WOdki lx? for the removal of one kidney f« 
dlabbtee^ \ • : 

lfe'8!'. A\; K. WiLftON said that h% was disappointed 
that -rm Utile had boon mid of -the pathology of a 
diae&ste, for which at* many methods ol treatment had 
bee^v advocated- H* woa abaoluf-bly lu agre^meut thafe 
exophthailmje goitre wae hot a disease of thv thyroid 
gland, but regarded it »&. a neui^'giandnkt .disease. • 
Changes were well t^>eogiused bociumhg in the Ihter- 
nriedjclate^V tract of the spiral c<5hi. la ^&yea fatal 
•cases' dhiihge8Vlin4\be^h-\Iohiid In this tract. It was 
impossible to dissociate the nervous side from fchti 
picture of Gravest it^ftoase, par .should it be? ignored. 
At 'present -the disease w&s 'being-- treated- Jtebm witfebert, 
but he hoped that i&u*v 'it would he iffinted fmta 
wltbfe, 

X R(ty Trv&tmM of tht 

Ur- Marti!* Bbirbt spoke of tbn admotagefc of X cay 
treatmant which, he said, tfordd be earned out in moat 
cases without taking the Patient away fmm work, 
without odmlftston to a nursing homo ot conflnetacut to 
bed. He recorded a series of oases In which prolong^ 
rent h*<1 not bees lotmd neoessaxy to effect a euro 
with X ray®. He considered cases as cured when the 


nervous symptoms disappeared and did not *«f«jna. 
The treatment was not contra-indicated, except In 
oases where there was actual pressove on the trachea. 
His principle in geatfta! had been to administer small 
doses at abort intervals m acote cases, emd larger tap 
At longer interval to those mote chronic. Tbe ca©es 
lie narrnteil he said wvre mpres-entative of toany *dh©ss r 
and were brought forward to show tl\ar In some c^aes 
it was possible to cure exophthalmic goitro by means 
of X rays, aad that they • 'msrit^d- soine place in the 
treatment. 

limply to the Tnzeu&ti&H, 

X)r. Hector Mackenzie, in reply, 6?dd that be -oonidi 
not agree that the present dli^n&sion showed ho 
advancje that of 191% The safety of the operative 
treat went had been enormously increased. Of the 
cases In which he _h$A cor»perattaI with Mr. Ponhili, 
non# bad been lost and all bad bennflfccd* The opera- 
turn was now conipararively smfh. He was disappoiBilisd 
in Mr,.Tail's view of th# tmporHvm of local 
I and that of Mr. I./Bony..and Mr, Toll on Ugature of the 
I arteries. He bad never Been n satisfactory result from 
ligature, but had met vriih disaster. ft \v&* not worth 
white tying tfa# vessel#, vthes far better result# 
followed thyroideck<my. lie fcbcrogfct that the fact that 
treatment applied <\*nly to the thyroid cured the disease 
showed also its spared Hr. Florence Btcqjey's series 
of treated by X ray^ was a very important non - 
trihoricn to the dismmaiou v in hi# view X rays or 
operation formed a i^art and not- tbe whole el treat- 
nieipif. Hstimatlou of the metabolic rate was no doubt 
bl the highest yalue, but he was always afraid of any 
procedure which made fcreatmexstt mare 44^cult and 
did not think it would be of permanent- utility. Mr. 
A T. Waltbn/hn f#lt, was inclined to underrate the good 
resultsof m^lhsal tr/as.tm©nt; ,ii must be raineni bared that 
%m%wm ordy aaw tile medical fail area, as a rule. The 
ohHbbk tor the$#patients waAbbtO^r ^isanat any provions 
time. Every effort should be mads to cure by medicsal 
meaiift, but a conaidcrabk'number : wfth this Alone. dri.ft©d 
into Invalidism, and for those* surgical treatment w r aa 
espocloJiy of value^ 

Mr. T- X\ IXiNiULE, in reply, doubled the vmte of 
including all cases under one term " bypnHHyroldfeui/’ 
and said that he made a point cd dlfferentiattag. the 
vadoas forms as clearly as possible. He had especially 
xvoi referred to operative technique. In hia view 
ligature of the vesselef it necessary was not &&sy> and if 
easy was not necessary. He could not accept Mr, E. 
Adams’s suggestion of inserting radium, into a part of 
the gland left in situ, and thought that &i>x tinkering 
with this part was a?ic»fe and materially Increased the 
risk, Hot could ho Agree with Dr. Leonard .Williams 
that the thymus had % very important influence, since 
tbfc symptom* disappeared altogether after an opera- 
tlbn in Iwhich fho thymuft was not touohiod, The dis- 
osmsdob led %o tbo conclusion that the physician was 
the person tc he iu. bf Graves's diHeaae, 

to direct the |l? ; tr4 treatment ; if he found 

that a oase i ^ - j. is it should ho should 

#a|j i» & mvgom: ^ iv %ir William Hale- 

White’s statistics, tyv ttot* cases of Graves'a ; 

disease did nob appear m the Begifttrar* General's reports 
iHider tboV opp*H>|>riAte heading, but aa acute mania, 
renal disease . Ac > ____ 

SECTION DF LAIiTNOOLOGY. 

A jttEETiNC* of fhift soction of the Hoyal BPcfety or 
Mediciho''was bald .oh Dr. B^rne, 

the Pr«#ldent, being in the £h&ir. 

T/ir mb’ Mr JF'?Us Szmtn, 

The Pbesvdjvnt ma4h ^yinpatbdtle reference to the 
recent decease of Bir Felix Henaie»r*Ioupder of the old 
Laryaghlegicid Society" of London, and f^t 3d years 
a diafcicgdlslied l&ty%ighh>gi$t Ip liondbn. He said 
prenibers vl the section could never forget the work 
which Semen did for 'iary^utogy and si^iAnhe- 

rneas of the specialty. A re^cdnUon of oondolgmoe with 
the members of the pite»ed, 

> ftaphUuary uotiiio a! Sir y&lU S«tac.*u ap*!«*fv4 lu Ta# lUlRCfwr 

of filATt b m)V 
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Exhibition of Cases and Specimens. 

New Growth in Bronchus. 

Sir J. Dundas-Grant showed a middle-aged man 
from whom he removed a new growth of the left 
bronchos. He was seen 13 months ago because of 
cough and shortness of breath of 12 months’ duration, 
the last few days streaks of blood occurring in the 
expectoration. He had been in a sanatorium, and had 
wasted somewhat. The dyspnoea was accompanied by 
stridor, which was mainly inspiratory, and without 
excursion of the larynx. Tubercle bacilli were never 
found. Bronchoscopy showed a pale, flapping growth, 
with flmbriation. The growth was removed by broncho¬ 
scopy, and breathing was so much easier that the 
patient soon left the hospital, with the tracheotomy 
wound closed. The patient had remained comfortable 
until a few weeks ago. On direct bronchoscopy a 
smooth rounded growth was seen, apparently growing 
from the outer wall. With Killian’s forceps only a 
fragment could be brought away, and as there was now 
greater comfort the patient was averse to further 
procedures at present. 

The Canfield Operation for Suppuration of Antrum of 
Highmore. 

Sir J. Dundas-Grant also showed a patient on whom 
the Canfield operation had been performed for antral 
suppuration. In the discussion on the case most of the 
speakers expressed their preference for the route 
through the canine fossa.—Mr. Lawson Whale, how¬ 
ever, pointed out an advantage in the Canfield operation 
in that it gave a better view into the cavity than did 
the canine fossa route, hence it was better for removing 
any polypi which might be present. 

Cy stomata of the Larynx, 

The President demonstrated, by means of the 
epidiascope, a number of specimens of cystoma of 
the larynx. He said cysts of the larynx were 
not common, but there was much difference of opinion 
on the point. Sir Morell Mackenzie regarded them as 
the rarest of the laryngeal tumours. Moure, of 
Bordeaux, however, considered cysts of the larynx to be 
the most common form of innocent neoplasm met with 
in the larynx. He (the President) also showed a retention 
cyst of the epiglottis, and one of the vocal cord, and a 
traumatic cyst, which latter developed on the site 
of a laryngo-flssure operation.—Dr. Irwin Moore 
showed a drawing of a cyst of the larynx which 
was recently discovered accidentally by Professor 
Shattock, and illustrations of several other cases. 
He remarked that Cohen stated he had not seen a cyst 
of the larynx until 1919 in 20 years of out-patient work, 
and this one originated in the anterior part of the 
ventricle.—Mr. Herbert Tilley referred to a very 
large cyst which he encountered in his practice, and 
which twice nearly suffocated the patient. The man, 
at these crises, relieved himself for two or three weeks 
by putting his finger down and bursting the cyst. Mr. 
Tilley punctured the cyst and removed most of its 
wall; but in a few weeks a cyst was again there, as 
large as ever, and a swelling was present in front of 
the neck. Mr. W. Trotter thereupon, by a long operation, 
dissected out the cyst, which included the thyroid 
bursse, and was traced into the larynx. This showed 
that cysts which appeared to be intra-laryngeal might 
be there only by accident, and have their origin outside 
the larynx; they might be due to defective fusion of 
branchial clefts.—Sir W. Milligan spoke of two cases 
of blood cyst on the vocal cords in his practice, 
both of which he removed.—Dr. J. Donelan men¬ 
tioned an interesting case of multiple cysts of the 
larynx which occurred in the practice of Sir Morell 
Mackenzie in 1889. There were in the patient three 
cysts in the epiglottis, of fusiform shape, and they were 
stowed away in the gullet. 

Bilateral Paralysis of Internal Tensors, 

Mr. Philip Franklin showed a girl, aged 12, who 
suddenly lost her voice six months ago. Ever since her 
fourth year she had had short periods of aphonia. On 
expiration the arytenoids were seen to meet, the cords 
being bowed. The mucosa of the nose and pharynx 


was atrophied. He asked whether the condition was 
functional or a sequel of nasal infection.—Dr. Donelan 
did not regard it as true paralysis, but wasting of the 
internal tensors probably due to myositis the result 
of over-functioning.—Mr. Whale thought there was 
posticus paralysis as well as tensor. 

Case of Lingual Thyroid, 

Dr. G. W. Badgerow showed a woman singer with a 
lingual thyroid, which was discovered accidentally.— 
Mr. W. G. Howarth referred to three similar cases 
which he had shown at various dates. If these caused 
trouble and operation was contemplated the operator 
should first satisfy himself that the patient would have 
sufficient thyroid tissue left. If the tissue involved 
was all the thyroid the patient possessed, one could 
only take away the top of it and treat with the galvano- 
cautery. He had found 95 cases recorded. 

Obstruction of (Esophagus by Foreign Body. 

Mr. Somerville Hastings related two cases of 
obstruction of the oesophagus by a foreign body acting 
as a ball-valve. The first was that of a woman, 
aged 30, who 13 years ago was found to have constric¬ 
tion of oesophagus, with marked dilatation above it. 
She improved somewhat and took food better. Eight 
years ago, however, she had another attack, but improved 
in six weeks. In September, 1920, the trouble having 
recurred, the oesophagoscope was passed and a cherry 
stone was found 11 inches from the incisor teeth; it 
rested like a ball-valve on a smooth fibrous stricture of 
the oesophagus. The stone was removed, and swallow¬ 
ing had been normal since, and the patient soon 
increased in weight. The second case was that of a 
woman, aged 52, who for several years had had 
occasional difficulty in swallowing, which manipulation 
of the neck relieved. (Esophagoscopy revealed, 8 inches 
from the upper incisor teeth, a large hard pea. Its 
removal led to disappearance of all symptoms. 


MEDICAL SOCIETY OF LONDON. 


The Chemical Estimation of Gastric Function. 

At a meeting of this society, held on Feb. 28th, with 
Sir William Hale-White, the President, in the ohair, 
a discussion on this subject was opened by Mr. J. H. 
Ryffel, whose paper appears in full in this issue of 
The Lancet. 

Dr. J. A. Ryle briefly described the results of his 
experience with the fractional test-meal based on 
personal experiments and employment of the test in 
out-patient and private practice, and also on an 
extended investigation of normal subjects in concert 
with Dr. T. I. Bennett. He claimed that the informa¬ 
tion afforded by the test, both in respect of gastric 
motility and gastric chemical function, made it a 
superior test to the one-hour test-meal of Ewald, 
and considered it to be the best single method 
of estimating gastric efficiency. He emphasised the 
importance of measuring and otherwise studying the 
resting secretion, and of macroscopic inspections of 
the serial specimens, and showed charts illustra¬ 
ting the diagnostic features of curves obtained in 
cases of pyloric stenosis due to ulcer and to growth, 
of duodenal ulcer and achylia gastrica. With further 
curves he demonstrated the application of the method 
in determining the mechanical and chemical efficiency 
of the operation of gastro-jejunostomy. In sum¬ 
marising, he stated that the method, by combining a 
12-hour and a continued test, was most valuable in 
the diagnosis of pyloric obstruction and its cause; 
that curves characteristic of duodenal ulcer were very 
constantly obtained; that in achylia gastrica there was 
also a characteristic curve; and that in many other 
unclassified dyspeptic conditions, information of help to 
the physician from the therapeutic point of view, was 
frequently obtained by a fractional gastric analysis. 

Mr. E. C. Dodds said that he had found that 
measurement of the alveolar COa tension before and 
after a meal showed a rise in such tension, followed 
later by a fall; he showed diagrams taken from normal 
and pathological cases demonstrating this phenomenon, 
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particularly one showing how, in a subject on whom 
gastrectomy had been performed, the initial rise was 
absent, but the later fall—which he believed was due to 
secretion from lower portions of the alimentary tract— 
was well marked. He said that the evidence that the 
degree of such changes in alveolar CO 2 tension was 
quantitative would be brought forward during Dr. 
Izod Bennett’s communication. 

Dr. T. Izod Bennett began his communication by 
stating that he did not consider that any really valuable 
estimate of gastric function could be obtained by any 
analysis made at one fixed period in the cycle of gastric 
digestion. He showed diagrams to illustrate how, at 
the end of one hour, the acidity of many stomachs 
gave the same reading, whilst at a later period the 
curves of percentage acidity might become widely 
divergent in such cases. He then showed the results 
of the investigation of gastric secretion in normal men 
made by himself and Dr. Ryle; he drew attention to 
the four normal types, and demonstrated the curves 
of alveolar C0 2 tension in each of these types made 
by Mr. Dodds; he emphasised the striking confirma¬ 
tion of these results, and the enormous variations in 
alveolar C0 2 tension after a meal seen in certain 
hypersecretory types. 

Dr. R. L. Mackenzie Wallis said that his experience 
had so far been confined to the one-hour test-meal, using 
the well-known Ewald meal for this purpose. This 
test-meal enabled one to make a complete analysis of 
the meal, including the estimation of total acidity, free 
hydrochloric acid, physiologically active hydrochloric 
acid, inorganic chlorides, total chlorides, organic acids, 
nitrogen content, and ferment activity. In carcinoma 
of the stomach free hydrochloric acid was usually 
absent, and the active hydrochloric acid much 
diminished. In addition, there was one very charac¬ 
teristic feature—the relative increase of mineral 
chlorides. This increase of mineral chlorides in 
carcinoma of the stomach was due, in his opinion, 
to interaction of the hydrochloric acid secreted with 
organic acids derived from the growth. In a series 
of nearly 2000 cases where this complete test- 
meal analysis had been carried out several interest¬ 
ing points had been revealed. The test-meal dia¬ 
gnosis had been found to be correct in 70 per 
cent, of cases of early carcinoma of the stomach 
—i.e., operable cases. If one included the cases 
where clinically there was no doubt as to the 
diagnosis, which had been confirmed by operation or 
autopsy, the percentage would be considerably raised. 
In all the cases the tests for occult blood in the stools 
had been made and proved to be positive on three 
successive days in all the 70 per cent, correct cases. 
A number of cases with malignant disease where the 
stomach was not involved had shown normal values or 
even hyperchlorhydria in test-meal analyses. There 
was, however, one type of test-meal where the mineral 
chlorides were raised to the same extent as in carcinoma 
of the stomach; this occurred when for any reason 
there was regurgitation of intestinal contents into the 
stomach. There was thus a definite neutralisation 
of some of the hydrochloric acid with the production 
of sodium chloride. This neutralisation affected the 
physiologically active hydrochloric acid, with the result 
that this was diminished, and the inorganic chlorides 
and total chlorides increased. In carcinoma of the 
stomach there was no such neutralisation since there 
was very little hydrochloric acid secreted, and further 
ferments were markedly diminished, or entirely absent, 
whereas in regurgitation test-meals they were un¬ 
affected. The necessary stimulus to produce regurgita¬ 
tion was provided in every case by an excessive 
secretion of hydrochloric acid. These regurgitation 
test-meals had been found in chronic gastric ulcer, 
duodenal ulcer, gall-stones, and appendicular gastralgia, 
and also after gastro-enterostomy. It was a natural 
mechanism to produce neutralisation of the excess of 
hydrochloric acid in the stomach. The fractional test- 
meal method failed to detect regurgitation test- 
meals. Regurgitation of bile at the end of a meal was 
of normal occurrence,. but the appearance of bile was 
not necessary since by direct observation a clear 


watery alkaline fluid had been seen to regurgitate 
into the stomach. This type of regurgitation occurring; 
before the end of one hour after the meal had been 
consumed was, in his opinion, definitely pathological. 
The fractional test-meal in its present form was limited 
in value in that the material obtained was insufficient 
for a complete analysis of each fraction, and the 
estimation of the mineral chlorides was as important 
as the estimation of total acidity and free hydrochloric 
acid. The combination of the one-hour test-meal with 
frequent examination of the stools for blood provided 
a considerable amount of information in the early 
diagnosis of carcinoma of the stomach—which was- 
likely to remain the most important function of test- 
meal analyses. 

Dr. George Graham said that he thought a good 
case had been made out for the use of the continuous 
test-meal, but the chemical methods employed were 
not the best available. It was clearly impossible to- 
make a complete chemical analysis every 15 minutes, 
but it should be possible to do so once in the course of 
the experiment, preferably at the end of one hour. He 
understood from Mr. Ryffel that it would be possible to 
draw off 15-20 c.cm., which should give enough filtered 
fluid to do a complete analysis of the chlorides by the 
Prout-Winter method. Mr. Ryffel had not represented 
his work on the increase of the mineral chlorides in 
carcinoma quite correctly. The mineral chlorides were 
usually increased, though not necessarily, but were 
always greater than the active HC1. This method was 
not infallible, but, as was shown in the original series 
of cases and in Dr. Wallis’s recent series, it was of great 
value in the diagnosis of malignant disease. In order 
to avoid errors due to regurgitation of the contents of 
the duodenum the test-meal should not be given until 
the patient’s bowels had been thoroughly cleared out. 
He had recently seen three cases in which the whole 
character of the chemical analysis had been altered 
after the bowels had been well opened. 

Dr. W. H. Willcox was of opinion that the ordinary 
test-meal, in which a pint of weak tea and toast were 
given and the gastric contents withdrawn in an hour’s 
time, still retained its value as a method of diagnosis. 
This meal, from the quantity of liquid available, 
permitted a much more complete and more accurate 
analysis than was possible with the small quantities of 
liquid available with the fractional test-meal. Dr. 
Willcox advocated the determination of the active 
hydrochloric acid by the modified silver nitrate titration 
described by him in The Lancet in June, 1905, since 
this gave results more accurate chemically than 
methods depending on the change of colour of aniline 
dye indicators such as were employed in the analysis 
of fractional test-meals. In his experience the presence 
of organic acids in considerable quantity, as was the 
case in growths of the pyloric portions of the stomach, 
materially affected the accuracy of the titrations for 
HC1 with the usual colour indicators. The deter¬ 
mination of mineral chlorides as advocated by Dr. 
Graham was an important part of a gastric analysis 
and could always be carried out on an ordinary 
test-meal, but with the fractional meal this was 
not usually possible. Dr. Willcox emphasised 
the importance of determining the ferment activity 
of the gastric contents, and called attention to 
the method which he described in The Lancet 
in July, 1908. By this method the rennin activity 
could be determined quickly and accurately, and 
the process was one which had been in constant 
routine use on all the test-meals analysed in the 
pathological chemistry laboratories at St. Mary’s Hos¬ 
pital for the last 12 years. It had given uniformly 
reliable results and was a*very useful practical method. 
He had pointed out in 1908 that the quantitative 
determination of the rennin present in the gastric 
contents probably gave a fairly accurate represen¬ 
tation of the pepsin present. In cases of gastric 
and duodenal ulcer and hyperchlorhydria a high 
figure was given for the rennin activity, while 
in gastric carcinoma and hypochlorhydria the 
rennin activity was low, and in achylia gastrica the 
rennin ferment was absent. Dr. Willcox considered 
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that the fractional test-meal gave valuable evidence, 
and the type of curve given by the free HC1 present 
formed a useful help to diagnosis in such conditions 
as gastric and duodenal ulcer, gastric carcinoma, and 
achylia gastrica. Also the fractional test-meal enabled 
a valuable determination to be made of the time of 
emptying of the stomach, which was not given by the 
ordinary test-meal. He was of opinion that the 
fractional test-meal should supplement and not replace 
the ordinary test-meal. The combination of the two 
methods gave very important chemical information as 
regards the gastric function. 


LIVERPOOL MEDICAL INSTITUTION. 


At the last meeting of the Pathological Section of J 
this society, Dr. J. E. Gemmell, the President, in the 
chair, the discussion was resumed of^rofessor J. G. 
Ad ami’s paper on 

The Pathology of Influenza .* 

Dr. R. J. M. Buchanan, who opened the discussion, 
said he could only speak on the subject from 
the clinical side. In the epidemic of 1918 about 
450 cases of the disease from among the U.S.A. 
troops were admitted to three of our auxiliary hos¬ 
pitals, to which he was appointed consulting phy¬ 
sician. The outbreak was serious. It soon became 
evident that the cases could be divided clinically 
into four groups: (1) the mild catarrhal type; 

(2) the pneumonic type; (3) cases with physical signs 
of bronchiolitis; (4) cases of profound toxtemia with 
little or no respiratory phenomena in whom coma-vigil 
was the rule, and who with few exceptions died. 
Among the complications profuse epistaxis was not 
uncommon. Empyema was not common, but occurred 
in prolonged cases. One double empyema, one pneumo¬ 
thorax, and cases of pleurisy, suppurative pericarditis, 
and peritonitis occurred. A few developed otitis media 
and some mastoid abscess. Subcutaneous abscesses 
were not uncommon. When arthritis occurred it was 
generally in the knee. One patient had pelvic abscess 
which burst through the bowel shortly before death. 
Symptoms of meningitis were present in a few cases, 
and he understood that in such the pneumococcus is 
present in the cerebro-spinal fluid. He saw one case 
of fatal pneumococcal spinal meningitis in which the 
body was absolutely rigid as in rigor mortis, with 
marked delirium and no pulmonary infection. The 
blood in life contained the organism. His clinical 
observations of the recent epidemic led him to the con¬ 
clusion that we had to deal with a triple or multiple 
infection process. Dr. Buchanan then briefly described 
the history of the previous epidemics, and showed that 
the same division into groups was seen, even in the 
1889-92 epidemics. He thought this similarity in 
classification in different epidemics supported the 
theory of multiple infection, and in support of this he 
quoted Washbourn, Lister, Gochez, Gillespie, Cole, and 
Sutton and Sevier. 

Professor Ernest Glynn referred to 7 children in 
one family who contracted influenza early iD September, 
1918. Four died, 3 with very marked tracheitis; 
pneumococci and bacilli of the influenza group were 
demonstrated. He quoted some experiences of the 
influenza epidemic among the American soldiers in 
Liverpool; direct films from the sputa of 13 cases 
showed pneumococci and influenza group in 5, influenza 
group in 2; blood cultures from 70 cases showed 
pneumococci in 9, pneumococci and streptococci in 2, 
influenza group in 2 ; 22 post-influenza empyemas 
showed pneumococci in 9, streptococci in 8, pneumo¬ 
cocci and streptococci in 1, pneumococci and Staphylo¬ 
coccus aureus in 2, streptococci group in 1, while one 
was sterile. He quoted several cases in which the 
bacilli of the influenza group were numerous in the 
trachea and bronchi, but pneumococci scanty, whereas 
in the pneumonic lung alveoli the reverse obtained. A 
mixed influenzal pneumococcal and streptococcal 
vaccine which he had made was extensively used for 


1 The Lancet, Jan. 1st, p. 27. 


treatment of the American troops, but he had no 
reliable data as to its value. As “influenzal pneu¬ 
monia ’ ’ was often accompanied by septicemia, vaccines 
seemed inadvisable on theoretical grounds. 

Dr. E. Cronin Lowe, by means of a series of lantern 
slides and sections, pointed out the well-recognised 
importance of the post-nasal space and accessory 
sinuses as the focus of primary infection in influenza. 
He showed that in the simple pyrexial cases the 
intensely influenzal mucosa of those areas gave rise to 
frequent epistaxis, &c., and was associated with a 
toxasmia. In other cases which developed later the 
severe fulminating type of influenza, the condition was 
due to a generalised bacterisemia, originating in the 
infection of the congested pharyngeal veins and extra- 
vasated blood in the submucosa of this* region and 
carried probably often in the form of minute infective 
emboli. These, travelling by the normal anatomical 
route, would be arrested in the terminal arterioles 
of the pulmonary artery, which are situated around the 
terminal bronchioles. In this way he considered, as 
Dr. Herbert French had suggested elsewhere, the rapid 
and earliest lung infection took place, giving rise to a 
peri-bronchiolitis of haemic origin, which would account 
for the pathological appearances so constantly found 
present in these more rapidly fatal cases. The protec¬ 
tive functions of the ciliated lining epithelium having 
been thus damaged, a later infection by direct exten¬ 
sion from the upper air-passages along the bronchial 
tract might ensue. He pointed out that from this point 
of view the three important factors in treatment lay in 
the promotion of hygiene of the post-nasal space, pro¬ 
phylactic vaccination against the three organisms 
principally concerned—namely, B. influenzce , strepto¬ 
cocci, and pneumococci—while in the actual treatment 
of the septicaemic type of case *he prompt, early, and 
adequate administration of curative streptococci or 
pneumococcal sera should from the biological point of 
view be the right treatment; generally 50 to 100 c.cm. 
of serum given intravenously and twice daily would be 
required. 

Dr. A. Gordon Gullan said that when on service 
with the B.E.F. in the spring of 1916 he observed an 
outbreak of influenza of a mild type without any 
respiratory complications, which was chiefly classified 
as P.U.O. or trench fever. Early in 1917 he noted cases 
of influenza complicated with pneumonia and other 
respiratory affections, but in 1918, when he was officer 
in charge of the Military Hospital, Gibraltar, two severe 
outbreaks of influenza occurred; the first, in June, was 
in several cases accompanied by respiratory complica¬ 
tions, but in no instance ending fatally; the second, in 
October, was much more virulent and patients showed 
signs of marked toxaemia. In this latter epidemic the 
respiratory type was much more prevalent, especially 
in the form of lobar pneumonia, often accompanied by 
general bronchitis and most severe cyanosis; in 355 
cases 77 developed pulmonary complications, and of 
these 18 terminated fatally. It was noticeable that no 
soldier affected in June contracted the disease in 
October. In the sputa which were examined the 
bacillus of influenza and the pneumococcus were found. 
Dr. Gullan concluded by saying that Professor Adami’s 
admirable review would stimulate clinicians to further 
pathological investigation. 

Professor J. M. Beattie also spoke, and Professor 
Ad ami replied. _ 

LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY. 

A joint meeting of these societies was held on 
March 3rd to which Professor E. S. Reynolds, Sir 
William Thorburn, Sir William Milligan, and Dr. 
A. E. Barclay - made interesting communications. 
These will be published in our next issue. 


Middlesex Hospital Medical Society.—T he 
annual conversazione will be held at the hospital on 
Monday, March 21st, at 8.30 p.m., when Dr. Charles Singer 
will deliver an address entitled “Medicine in Ancient 
Greece.” 
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LONDON ASSOCIATION OF THE MEDICAL 
WOMENS FEpEEAWdN, 


A meeting of this association was held on March Bth 
at the Elizabeth Garrett Anderson Hospital, with Mrs. 
Flemming* M.D.. in the chair, when Dr. M, Esther 
HAR ldKG read a paper *m 

the Circulation Ih/Yin^ md 4ff<*r Jcnt^ ln/ccti^n. 

Dt. Hardiog pointed out that faty ot the circulation 
is to Starve* metabolism in all parte of. the* body. The problem 
of the efTeote of&cuteinfecfciqn bn lb& eircuiatioo therefore 
involves ^&tfmmswn at the eoaMtiw not only of tlte heart 
and rayiK^rdh*m f but also of t he blQt^-vaa&efs, the nervous 
tAeohaniaiD), oeitfra* o£ peripheral, controlling the blood- 
vessels, and of tbo blood, abemaintained that ail Uittte 
four great divisions of the eiteniaterv m^honi$di are 
affoctedvjirimariiy »jnt rtecondttrily, m acme infection*,' Her 
data fy$H gathered rhiefly fmm: a Ha% of diphtheria &M 
inShnuza, bat- probably ooaJd domon- 

stmfced in many other Acute i7is»tjmaH*nL 

typhoid, pneumonia, ohetera, Ac. 

Diphtheria Was particnlariy eftiialde /or studying xdtenla- 
tory changes, because tb this disease they are well marked 
and the complication of p*r#tm ia practical I v absent, in 
severe* c&Bidj there is a gradual fall of blood pressure, which 
in the worst cases proceeds up to deaths Brodie reproduced 
this condition haperhnejntally and ahpwbd. that the fall of 
*ystolic presHnre not due to heart failure and that the 

v&so-iuntor mecimtti&ttr wan also intact, Rv a study oft ha 
altarafckm in diastolic Aft well aa In systOlw pressure Dr. 
Harding had been able fcd show that during tlm early 
texsmiu-. stage of diphtheria, while the systolic pressure 
falls *teaddy the diastolic pressure i.b roueb more statlonarv 
~t« M tdie output per heart beat is reduced, bat the perl* 
yheUl vchbcTb maintain ttieir lone, The ra-tvo between 
eyutobc, dmatotie, and pulse pressure varong froth tm 
normal :•£■*&? A to a ratio even of 6 : 5; I.' Theao oiimoai 
obs^rYaliobfi had been confirmed er^timenfcally- 

Observations oh the specific gravity of the blood in 
tdxtemid cases btcifyst mop^i that the alight general 
cederna? $o*calied u i^cnpb4ogging»y was Accoiupahled bv 
definite ?.uer***e in ih? specific- gravity of the blood dn* to 
the actual iosa of part of the lluid content which leads id a 
decreased volume of the blood M\ eirenlation, This fact 
«oggeBtei 1 that the itfronlatwy failure of tbpbihma might 
be, In part at least, due b> a condition resembliqg the 
oligemic phenomenon deac-rfbed by ZamlelJ Bonderecm in 
cases ol:.sfioOk, •• ;t*r> Harding ilt >scribed recent ^mmmnW 
work which »temfttrned this observation. 

The iF&|tr*£jrm for tnaitfwii turned to be to attempt to 
dilute tb* blood: .and _ increase the volume in oircuifttiocu 
haUue Ihjfcctlbha^ Whrlu temporarHy Itnprovihg thV cq«- 
dstion, had .been found of no lasting value. Experiments 
With Mfioiimz til gum *altoe< bypertoiue saline, ami with 
llevh curated plsod liaa been performed, f,nd with the latter 
mjesikm good results had been-obtained 

• ■ • tiffbt :/* of f n/cct ion \m- the -Jrmrt , 

In disaufisi ng the effects Ojt infection On the heart Dr. 
Hai‘ding gav,> details 01 the study of the sizen rate, Kby thm 
and duality ,ol heart sounds. Recognisable dilatation of the 
heBtfi wAs mre in lover hoapitals, probably beoaiivc of the 
complete rest on joined on the pattentv but very rapid. dtlifcA 
tion might ♦wear whero over^xerUon vrm allowed at too 
early a stage- of coavftles^hce. Quick cm mi of tbo heart, 
related etfcber to myocafdmi rneuMciency *>ir to low pen- 
phenu blood pressure v o<icttrzed during most fevers 
Slowing of _ the heart was the rulh /jh.v^'teiitvicvers^ 
e.gl, typhoidc ;i| also uccbiTod often in sevi&i e ifiohtbena, 
and waft usually of m*AVoaigmac.ane,o. Orabnorroal thrihtns, 
curtailed diaetok frequently accompanied, ihczuasod rate 
Siflua arrhythmia tended to disappear &s the heart 
qniokeisea. Sir James MaokeurJo taoghr; that its rcappear- 
anco-might be taken &* a rigu of the return to tomal, but 
Dr> Hardmg ,found au vrregulaHtv which she took to be 
einuaiarrliy^ always preseut m cji B ea of 

dipbthovi& with elowed heart-rate. However. "Air Jame> 
Mack^uzie^ to whotri ,hbe : had submitted tracing* of the dim 
dltioh, suggested that the condition was mtf af true sinus 
type aha wight l>e peculiar to diphtheria, Extra*vstofo* 
hot ?u ihemselve« dai\gerous mv$ yet aelgo of myocardial 
trcfUble if they <«ycufTeci with great fre^ueney. H^Cb&jjc 
and auricular hbnUatioh were sometimes acen ajid were 
more gefioua. Heart sound* tested with differential 
stet.hosc,>pe. snowed \w tSsc ^trly stages of in/ecMoo. pro¬ 
gressive dimmutiou of aucVihibtv of lirat, and progres&ivc 
accentuation of the second. The pUch of bho second smriaci 
&isa H*m trim dny to day during'infections. Taking the 
normal musical interval for s man tc» be a, minor third for a 
woman a »aft|or th/xa, and for a ahild a fourth, Dr, Harding 


ihund that the interval might alter to a sixth tot ev&tt a 
seventh daring circulatory im^irmeet. 

The late effects of inteetiM might bo gwuped is&der two 
headings: (d) Myocardial weakness; {fei weakness of j#crj 
pheial ciroo/ation which might* or might not, be vasomotor 
m origin. The differontiAl diagnoaia between the two ty poa 
was important from the point of view of treatment, ‘ in 
fwtb the patient complained of feeling slack.. In bt/feh there 
was. some breathlessness, palpitation, fatigue after mtuvtal 
etertion,'find Irntability: in bo%h iter# was m 
heart .shortened (Uastble, add poop Avorctae response. 

In th^ mydcai^diftt Aroup the patient was at Iur bastin' tho 
ajoruings after a night** rest, and got mote and more tired 
as the day went on. (n the peripheral weakness group, Ure 
patient was tired in th^ early part of the day, btit hnptoined 
with ;e303ircistf. Tho myocardiat groap warn breathte*j* all 
the tibte am! th^ breathteesoees was oi the anor^omio typo 
with curtailed expiratory muse: The •peripheral' typd.wire •' 
only bjhaathleBe aftet exertion. In the'myocardial group tbio 
fAtieut nearly ahv&ys complained of some {saia. and tender - 
Uess in varyiug^nouot. Cold fteemed tushriYOl dp pafteiits 
of this tyj^, whereas a patient with ijetiphnial weakness 
.often benefited wlieit cold is applieil to the bodv atirfa^*. 
Iir the tnyouardiftl group prolonged rest was nec***srv. 
bromides anof digiteHs l>eiug very useful- mcyvhmm, &ih\ 
baths, and ^areuaHn by the mouth ftr»t thing in the motnihg 
3v«r« often very helpful In the second tvpo. 

It was important- in.dfeaUng with long contioand debility 
foilowing ftctite inteMiou, not to forgei. the possibility of 
functional weahaesa [dependent on a i^ybholbgicai' e&tnkc 
When a .patient's jf’^istance was lowered as the resait of 
Infection his psychfdpgicfel repressions were roncler«d less 
coropleUv so Umt his repressed complexea were given a 
chance to make themselves unpieasaotH teU. This con 
dition cJduid bq mcogbised In the Relation between over¬ 
work or infection and a nervous breakdown. '- re*3t 
and aeclQsi>>n, with freedom Cmtn worry; would often rssnR 
in a return to bealtm bat there were many Oases Wbrnre the 
dimhi I i ty was nilueao»$&rUf prolonged and Where a little 
psychological treatment wohM put the patient ob the road 
to recovery, 

SHEFFIELD MEDICiLCHiHUNGIOAL SOCIETY. 

A meeting of idiiH society %vaa b«kf pa March 3rd, 
Or. F. iUpt^ER, t.he Fresident, in Uio chstr, when Sir 
]>' : Uu;:\' Power read a paper on 

The ftilliative TrmUncrU of Jneu ntwm byWirtiuj* 

He showed CuIFu apparatus for the rapid &r*d m>th: 
introduction oi wire inio aneurysms and ^minted out various. 
points of pmuticft] importance in its use, Hu then gaw 
detail* of' tb© mote rhceotoaseu of thoracic ftndab^)nmift.al 
aneurysm in which n* had em ployed thi* of tteAte 

ment, ami tbo ffubanciuen^ •h'c^.ijcv -patkafttA whtw 

oaaes h&d been recorded h: -I i oi ?be ivpxmi 

Bcgitety of Medicine in .1912, Wiwsllfnatrated 

1 t»v u vsf>' complete serina oi ,5C ray. photogranna shoeing tire 
*wircs in nosiuou mil the changes undergone by f bu 
aneurysm during a period cd mo ;ws- Her arrived at iUe 
general conclasioo that in tbe m^ontf ot case* there 
■evidence of cum?, as the fsitients were »bve and at work 10 
and vnore years after the wire bad been introduced. He 
also appended an interesting table of caees 6ompile*i by Mr. 

G. II. Colt, Rbnwing the duration of life from tlve first 
recorded symptoms' to the time of death in t5d men ami 
8 women suffering from thoracic or abdominal aneurysms. 

The Fit $$t bKXt, I.’tofcBaor A. J. Hall, Professor A. M. 
Conkjkxx, Br. A, ;Bw Harses. ami others took in the 
dtaonssion which followed. 


Queen'8 Hospital, Birmingham.—’T he accaaiats 
lor 1920 show a deficit of £20,499, and the committee in their 
mporfc make a strong appeal for increased support. The 
income amounted to .£21-3228, l/eing an increase of £833 on 
that of tbe preyicrBs year. The expenditure was £14,727, 
Ueing £7843 more than for 1919. The average cost: per bed 
occupied was £191 9.<, KW., corop^red with £1^ 15*, ld>- in 
•49^: Add with £84 t&o 5</. In the ia^t pre-war year. The 
needs of the hospital • are an additional sum ;d 
£&$&); tf.t ArinHAi to meet the tec^uastid Working eipenae*. 
a new medical ouirpHtient dernHwcut, mad an ‘ apAddlfite 
npoi^tfng theatre. Ovring to the large ‘iebt the hospital 
wa^ Ok-mpelled to allocate the tegaulss %o it** 

mrteni ^acooupt io^tead cd ilivesHmg ahem, unless they were 
earmarked for a specific purple- Tbs numbernfAti-patinnis 
•,W(Ml' 3036, 'aii;-7ucre&s r o of 317 oh live- number in 1919- Tbene 
were 20.868 out-paticiits a»4 ca^natUes coirtpared with Zh364 
Hi 19)9, In the N my there were 2908 new 

patients ar«I 2’l64 treatmeiite. Aa olectrccoardiogruph ws* 
luatftllcd in Qv-tebet, the cost being dofrayed by Mr, and 
Mte. LionelBpibrs $.b au aildltiotial mem^ruU to iwiiwn. 
Lieutenant. Archibald ^pieni. 
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JRtbitfos ani> State rf $aoks. 


Psychology and Psychotherapy. 

By William Brown, M.A., M.D. Oxon., D.Sc. Lond., 
Reader in Psychology in the University of London, 
Clinical Assistant in Neurology, King’s College 
Hospital, Ac. With a Foreword by W. Aldren 
Turner, C.B., M.D. London: Edward Arnold. 
1921. Pp. 196. 8#. 6 d. 

Into a small volume of some 200 pages Dr. William 
Brown has packed as much sound psychological and 
psychotherapeutic doctrine as is to be found in many 
larger volumes of a more pretentious nature. He has 
given us less a mere clinical description of the familiar 
phenomena of the psychoneuroses than an exposition 
of the underlying psychological mechanisms and of the 
principles of a successful treatment. Accepting the 
method of psycho analysis in the investigation and 
treatment of the psychoneuroses, the author is unable 
to subscribe to Freud’s views in their entirety, and 
indicates in a few closely argued sections the 
lines of divergence he is compelled to take. Further, 
he shows how vague and incomplete is Freud’s 
theory of the emotions in contrast with those asso¬ 
ciated with the names of Ribot, Shand, and McDougall. 
It is gratifying to note that Dr. Brown is fully 
aware of the insufficiency of a solely psychological 
explanation of the phenomena of hysteria; its peculiar 
physiological disorders cannot be ignored in any causal 
explanation that claims completeness; yet it is pre¬ 
cisely these disorders which the psychologist tacitly 
neglects. Absence of the plantar reflex in a case of 
hysterical paraplegia is as integral a symptom as 
amnesia, but while the latter is accounted for by 
Freudian theory the former remains unexplained. 
It is only fair to observe that Freud himself is well 
aware of the lacunae in his hypothesis; and Dr. Brown 
has done useful service in directing attention again to 
this matter, for it is one which is too frequently passed 
by. In the chapters on psychotherapy the reader will 
find succinct recapitulations of the methods developed 
by Dr. Brown, and already published in various medical 
journals; and in a last section is a brief yet lucid and 
critical re-examination of the theories of the inter¬ 
action of mind and brain, to no one of which, however, 
does the author seem to commit himself. 

Amid all sorts and conditions of modem psychological 
and psychotherapeutic monographs and text-books this 
unambitious volume of Dr. Brown’s takes rank with the 
best. _ 


Mental Tests. 

1 . Standard Method of Testing Juvenile Mentality by 
the Binet-Simon Scale. By Norbert J. Melville, 
Assistant Director, Mental Hygiene Committee, 
Public Charities Association of Pennsylvania. 
London and Philadelphia: J. B. Lippincott Company. 
1921. Pp. 162. 12*. 6 d. 

2. The Intelligence of School Children. By Lewis M. 
Terman, Professor of Education, Leland Stanford 
Junior University. London: Harrap and Co. 1921. 
Pp. 817. 8*. 6 d. 

1. This book does for the Binet-Simon scale what 
Professor Term an’s book on the . 44 Measurement of 
Intelligence” did for the Stanford revision of that 
scale ; it provides definitely standardised methods of 
stating the problems to the subject and of scoring 
results. In one respect the standardisation is more 
complete, for it extends also to the order in which the 
tests are presented. This order, it must be stated, 
is somewhat complicated, and possibly equally accurate 
results might be obtained by a simpler procedure. In 
the first enthusiasm for intelligence tests the limita¬ 
tions of the Binet scale as indicative of a child’s 
mentality were sometimes ignored. Dr. Melville 
definitely recognises that the scale gives no reliable 
criterion of a child’s innate intelligence; it shows 
only ‘‘how much an individual has profited from 


some typical forms of experience and training 
which the majority of children in civilised countries 
undergo not only in school but also in the home and on 
the playground.” He insists, further, that the Binet 
findings must be “ corroborated by a thorough psycho- 
biological study of the case,” laying stress on the fact 
that emotional attitude and factors of character, will, 
and even of attention are quite inadequately, if at all, 
measured by this scale. Complete directions are given 
for the carrying out of each test and for recording its 
results. The pictures and other diagrams required are 
embodied in the volume itself instead of on separate 
cards—an arrangement not without disadvantages. Of 
special value to English readers is the incorporation in 
an appendix of the complete set of Porteous maze tests 
which, testing as they do the foresight, the capacity to 
plan, the practical judgment, and concentration of the 
child, supply a marked lack of the Binet scale. 

In regard to one cardinal point the book provokes 
criticism. There is fairly general agreement that many 
of the Binet tests are misplaced in the scale, some by 
as much as two years. Many revisions have been 
published—Goddard’s, Kussmaul’s, Bobertag’s, the 
Yerkes-Bridge scale (which discarded age-tests), and 
the Stanford revision—but the author of this book 
frankly prefers to return to the original scale, with all 
its faults. Admitting that it was based by Binet on 
the examination of the poorer children in the Paris 
schools, he maintains that it only requires correction 
tables for race and social status to make it available for 
general use, with the possibility of comparable results. 
From a scientific point of view one cannot but feel that 
it is desirable to adopt as a basis a scale of more 
universal validity, and not one based on children of 
one race and of one social grade. With so many psycho¬ 
logists of different countries at work on these problems 
the compilation of such a scale should be possible in the 
early future. 

2. Professor Terman’s new book is an analysis of the 
examination by means of the Stanford revision of the 
Binet scale of children in various grades of American 
: schools, with the double purpose of demonstrating the 
great differences of capacity existing among children in 
each grade, and of indicating better methods than at 
present exist for the classification in schools of excep¬ 
tional children. It is therefore primarily a book for 
teachers, but is also of considerable interest to school 
medical officers who are using the Stanford scale in their 
examinations of backward and defective children. Of 
more general biological significance is Professor Terman’s 
claim that, while the social and educational environ¬ 
ment of a child contributes to his success or failure with 
the tests, yet the chief factor is the original endowment, 
a claim to some extent supported by the fact that the 
intelligence quotient in children removed to a superior 
environment was not found to increase in value. Another 
investigation of medical interest showed that over a 
third of the cases gave a reduced intelligence quotient 
after the removal of tonsils and adenoids, while the 
increase of the others averaged only two points. Both 
results, however, must be received with caution, for the 
number of cases tested was too small to justify any 
general conclusion. 


The Operative Story op Goitre. 

By William S. Halsted. The Johns Hopkins 

Hospital Reports, Baltimore. Vol. XIX. Pp. 71. 

How many surgeons watching or even performing 
the simple operation with practically no operative 
mortality that removal of an adenoma of the thyroid 
has now become realise that scarcely more than a 
generation ago this operation was of so great a severity 
that it was almost considered unjustifiable. The whole 
history of this change has been most ably traced by 
Professor Halsted, who has lived and worked at the 
subject through the whole of this period. The modesty 
which characterises all his writings allows but little 
evidence in this monograph of the fact that he 
has contributed more than any living surgeon to 
the success which is obtained from the modem opera¬ 
tions. So much credit is given to other surgeons 
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that it may hardly be realised that the author is 
an active participator rather than an historian. The 
story has been most carefully written, and an enormous 
amount of trouble must have been taken in searching 
the earlier literature. Professor Halsted gives accounts 
of the first more or less experimental operations, 
and the inclusion of long abstracts from the original 
papers adds greatly to the interest of the survey, 
besides showing clearly what wonderful progress has 
been made in this and other branches of surgery. 
Even up to 1860-70 any operation upon the thyroid was 
apparently condemned by the majority of surgeons as a 
dangerous and unjustifiable procedure. From this 
time onwards progress was rapid, but in the early 
days great difficulty was experienced owing to the 
danger of haemorrhage. Hence a partial thyroid¬ 
ectomy was regarded as an almost fatal procedure, 
moBt frequently the whole thyroid was removed. 
It was not until several years had elapsed that it 
was gradually realised that removal of the whole gland 
was certain to be followed by deleterious effects. Step 
by step the slow increase in knowledge and the gradual 
improvement in the operative results is traced, long 
and careful accounts being given of the work of such 
men as Kocher, Billroth, Mikulicz, and many others. 
Real progress dates, however, from about 1879, when 
artery forceps were introduced and surgeons were 
thereby enabled to obtain an almost certain control 
of haemorrhage. It is difficult to realise that the 
introduction of these instruments ranks almost with 
the discovery of anaesthesia and antiseptics in surgical 
importance, for the three grave dangers to operation 
were shock, collapse, and sepsis. If anaesthetics over¬ 
came the shock by relieving pain and antiseptics over¬ 
came sepsis, so also did the artery forceps, by giving a 
sure means of controlling haemorrhage, prevent fatal 
collapse. 

The monograph terminates with an account of the 
author’s operation—firstly for partial thyroidectomy 
and secondly for the enucleation of adenomata; the 
steps of each operation are beautifully illustrated. 
Professor Halsted’s work must be regarded as one of 
the classics of surgical literature, which it is essential 
for every surgeon to read if he habitually operates upon 
the thyroid gland. Like the rest of Professor Halsted’s 
contributions to medical literature, it is so interesting 
that the attention of the reader is engaged from 
beginning to end, and although the bibliography is 
complete and the abstracts are many there is no 
portion which can be regarded as dry or irrelevant. 


For the Limbless. 

A Handbook compiled by Captain H. H. C. Baird, 

D.S.O. The Disabled Society, 48, Grosvenor-square, 

London, W. 6d. 

The aims and objects of the Disabled Society are 
certainly worthy of public support, being, briefly, the 
collection and dissemination of knowledge useful to the 
limbless. The pamphlet now issued is described as a 
skeleton edition only, later to be amplified in the light 
of the actual experience of the disabled; in addition, 
illustrated home exercises for the guidance of wearers 
of artificial arms and legs are promised in the next 
edition. Such information should prove of value to the 
limbless, and we hope that those who for one cause or 
another do not wear an artificial limb will not be 
forgotten, as for them exercises are of the greatest 
importance. 

We regret to see no medical name on the executive 
committee of this society, though there are honorary 
consultants, and the council includes distinguished 
members of the profession. The next edition of the 
Handbook might well receive some attention from one 
of these, because among some most useful tips and 
hints by legless men there is one at least of doubtful 
value. The limbless are advised to treat their 
stumps with sea-water, methylated spirit, alum and 
water, and no guidance is afforded as to the efficacy 
of these washes. The treatment of a stump is in 
principle the same as that of any other surface 
exposed to continued pressure, such as the back of 


a patient suffering from enteric fever. Essentially ifc 
must be protected from chafing—that is, in the case of 
a stump, the artificial limb must fit. Good treatment 
for any areas subjected to unavoidable pressure is 
gentle rubbing with the soapy hand in order (u) to 
make the part clean and (6) to promote circulation. 
Only after this should the skin be thoroughly dried to 
discourage bacterial growth, and only with this object 
should methylated spirit be used exclusively as a 
volatile drying lotion. The old idea of hardening the 
skin instead of keeping it soft and pliable gives results 
as pernicious to the stump as to the back, or to the 
nipple of a suckling woman. But on the whole the 
hints will be found useful. 

The information as to the help to which limbless 
service men are entitled from various Government 
departments is clearly set out. One further point might 
be worthy of the consideration of the society. There 
must be many service men who have not lost their 
limbs, but have retained practically useless ones. If 
these could be brought into touch with the society 
they might also receive and impart much valuable 
information. 


Practical Bacteriology. 

Blood Work and Animal Parasitology, including 
Bacteriological Keys, Zoological Tables, and Ex¬ 
planatory Clinical Notes. Sixth edition. By E. R. 
Stitt, M.D., LL.D. London: H. K. Lewis and Co., 
Ltd. 1921. Pp. 633. 20*. 

This is the sixth edition of the best known work of 
its kind. The author set himself the task of presenting 
as much useful information as could possibly be given 
in the space allowed. All who have ever used the book 
agree that he succeeded, and all who during the 
war were engaged in bacteriological work in improvised 
laboratories far away from libraries were, and are, full 
of its praise. Every page contains facts and descrip¬ 
tions of methods ; even the covers are used for tables. 
The purchase of this volume will be a useful investment 
to anyone who wishes to save the time so often wasted 
in looking up an established fact, a description of a 
parasite, or an account of a method. He will find in 
Dr. Stitt’s book most of the information he requires. 


Diseases of Children. 

Aids to the Diagnosis and Treatment of Diseases of 

Children. Fifth edition. By John McCaw, M.D. 

R.U.I., L.R.C.P. Edin. London : Bailli&re, Tindall, 

and Cox. 1920. Pp. xii. + 404 . 6*. 

Like general medicine, the study of disease in 
children does not lend itself readily to compression into 
tablet form, for it is not a limited and clearly circum¬ 
scribed speciality, but general medicine confined to a 
particular period of life. The author of this volume of 
the Student’s Aid Series has therefore attempted a 
difficult task, with what degree of success is demon¬ 
strated by the fact that a fifth edition has already been 
called for. Within its modest limits and at a very 
moderate cost a surprising amount of information is 
supplied. To some it may appear to be too concen¬ 
trated to be easily assimilated, but it is clear that the 
many have found it palatable. The present edition for 
the most part has been brought well up to date. 
We note, however, that no mention is made of the 
“ vitamine ” theory of the eetiology of rickets, for 
which, though still contentious, there is much to be 
said. On the other hand, the merely speculative view 
that hypertrophic stenosis of the pylorus is due to 
hyperadrenalism is given considerable prominence. 
The statements that “ during the first month the child 
should be nursed every two hours during the day and 
twice during the night,” and that “in infants over a 
month old one night nursing is sufficient ” belong, we 
think, to an earlier period and mar an otherwise 
valuable description of breast-feeding. In the section 
on artificial feeding of infants exception may be taken 
to the eulogistic mention of a particular kind of dried 
milk to the exclusion of others, especially as it is not. 
stated that it is a dried milk with modifications. Under 
the diagnosis of intussusception the absence of a 
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reference to rectal examination or to examination under 
an anaesthetic constitutes, we think, a serious practical 
omission. But when all is said it remains true that the 
author has overcome the initial difficulties of his project 
with marked ability, and there are few daws in his book. 
The title is somewhat misleading, for a good deal more 
is included than diagnosis and treatment. 


Blood Pictures. 

Second edition. By Cecil Price-Jones, M.B. Lond. 

Bristol: John Wright and Sons, Ltd. 1920. Pp. 66. 

6 8 . 6d. 

The second edition of this handbook differs scarcely 
at all from the first, and the author has wisely refrained 
from any attempt at elaboration. As it stands the book 
is a useful guide to the general practitioner, setting 
forth briefly and lucidly the information which he may 
fairly expect to obtain from an ordinary examination of 
the blood. Inasmuch as the general practitioner without 
previous training is scarcely likely to make the blood 
examinations himself, the short section on technique 
might have been omitted. In any case we would 
suggest that all save experts in constant practice 
would do well to use separate mixing pipettes for the 
red and white cells; also that a more viscid diluent 
than normal saline is easier to work with and gives 
more reliable results. 


First Aid. 

First Aid to the Injured and Sick. An Advanced 

Ambulance Handbook. Eleventh edition, revised. 

By F. J. Warwick. M.B. Cantab., M.R.C.S., and 

A. C. Tunstall, M.D., F.R.C.S., L.R.C.P. Edin. 

Bristol: John Wright and Sons, Ltd.; London: 

Simpkin, Marshall, Hamilton, Kent, and Co. 1920. 

Pp. 246. 2s. 6d. 

That this little book has gone through 11 editions in 
20 years is sufficient testimony to its popularity, while 
the fact that its authors are experienced lecturers and 
examiners to the St. John Ambulance Association 
ensures its utility as a text-book. The new edition has 
been thoroughly revised, some of the illustrations have 
been improved, and a picture of the diaphragm viewed 
from the under surface has been added. 


Psychiatry. 


1. Psychiatrie. Tome I.: Traits de Pathologic 
Medicale et de Th6rapeutique Appliqu6e. Public 
sous la direction de Emile Sergent, L. 
Ribadeau-Dumas, et L. Babonneix. Tomes VII. 
et VIII.: Par Ritti, Juquelier, J. Durand! 
Miguard, SSrieux, Capgras, Loore, Brissot 
et Mallet. Paris: A. Maloine et Fils. 1921! 
Pp. 426. Fr.25. 

2. Manual of Psychiatry. Fifth edition. By Aaron 
J. Rosanoff, M.D. New York: John Wiley and 

190?.’ Pp?634. L °22° ,1: Chapman and Hal1 ' Ltd - 


1. This volume of a monumental treatise forms the 

first of two devoted to psychiatry, and is of a high 
order of merit, and worthy of the eminence of it« 
various contributors. It is remarkable to note the 
critical attitude adopted with regard both to psycho¬ 
analytic theories and procedures. In the matter of 
hysteria the Freudian methods are held to have 
enriched and systematised one of the least happy 
results of the Salpetriere school, the culture of hysteria 
M. Durand, in the chapter on melancholia, advances a 
novel idea as to its aetiology. The author adopts 
Bergson s views as to the elan of consciousness, and 
ascribes the symptoms of melancholia to its enfeeble- 
ment and arrest. The whole book illustrates the 
position of a psychology not as yet influenced by the 
analytic movement, but based nevertheless upon very 
solid acquisitions. J 

2. The French “ Manuel de Psychiatric ” of J. Rogues 
de Fursac has grown considerably since it first appeared 
in English in 1905, and has been adapted to meet the 


special demands of American students. The present 
edition has been strengthened by a chapter very 
successfully epitomising the theory and practice of 
psycho-analysis and by 48 pages of frequency tables, 
to be used in the free association test. There is 
also a useful appendix, containing intelligence tests 
graduated for the examination of children aged 3 
and subsequent ages up to adult life. One of 
the most remarkable chapters is that on hysteria, 
for the most part as Dr. Rosanoff has observed 
it in a U.S. military hospital. He maintains “that 
hysterical manifestations can be actuated by motives 
other than sexual,” and defines the hysterical per¬ 
sonality as characterised by a total lack of pure or 
aesthetic morality; that it is at best actuated by 
prudent morality, and in its typical manifestations 
entirely by imposed morality. He places the hysterical 
individual in close relation to the criminal with a 
certain difference. *' Most hysterics are characterised 
by a trait which is foreign to many criminals— 
indolence.” Such a view is at least robust, and 
qualifies the rather mawkish attitude which prevails 
at present towards this affectioii. 


The Story of My Life. 

By W. D. Spanton, F.R.C.S. Edited by Eric E. 

Young, M.S. Lond. London: The Connoisseur 

1920. Pp. 403. 

Autobiographies are many and of varying excellence 
and importance. Some rank among the treasures of 
literature and the great documents of human life, as, 
for instance, St. Augustine’s Confessions. Some are 
merely records of prostituted talents and of how easily 
a plausible adventurer can take in his fellows, as 
exhibited in Casanova’s Memoirs. Many, including the 
majority of those which have appeared of recent years, 
are of no value from the point of view of literature or of 
anything else ; and some, like the work before us, are 
just a simple tale of an ordinary life lived by a man 
or woman who has striven to do his or her duty in 
whatever position of life he or she may be. Mr. 
Spanton has been a well-known practitioner in the 
Midlands for many years, and has succeeded in his 
profession, and done eminently useful work in not 
purely professional fields. He is best known, perhaps, 
to the medical profession in general by his having 
invented an instrument something like a corkscrew for 
the radical cure of hernia, but the operation which he 
devised is now practically obsolete. 

Mr. Spanton gives us an interesting picture of his 
early days as an assistant both in the provinces and in 
London. His memory has played him false in one 
place, where he says on p. 9 that he met Douglas 
Jerrold, for he tells us that he was bom in 1840 
and came to London when he was aged 19, while 
Douglas Jerrold died in 1867. Spanton completed his 
medical education at the Middlesex Hospital and after 
spending some time at the Sheffield Infirmary settled 
in Hanley in 1866, where he remained until retire¬ 
ment in 1911. The book is an account of a pro¬ 
fessional life and recalls nothing of any particular 
importance. In one place Mr. Spanton has forgotten 
the rules of reticence which should be observed by 
every medical man, for he goes into considerable detail 
of various events happening to a certain family, which 
events were only learned by him in the exercise of his 
professional duties, and we must express surprise 
that his editor, Dr. Young, allowed the passages in 
question to appear in print. Also Dr. Young Bhould 
have cleared up the following statement (p. 13), which 
is incomprehensible:— 

“ Dr. Morgan mentioned in one of his lectures on physiology that 
he had observed that, contrary to the usual teaching of that day, 
during the heart’s systole it became shortened. On the contrary, 

it became elongated. And . I set to work to watch tlio heart's 

action in frogs . and my rather rudimentary observations 

served to confirm his view.” 

We can congratulate Mr. Spanton on gaining the 
confidence and affection of his patients, and one proof 
of this is given by a poem written in gratitude to 
him when he was resident surgeon at the old North 
Staffordshire Infirmary. It will be found on pp. 216-218. 
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This fact alone would be sufficient to distinguish Glaxo 
from .ordinary dried milk. Glaxo (Foil-Cream) always 
contains over 25% butter fat and added lactose. The 
analyses of Glaxo Three-Quarter-Creain (sweetened) and 
Glaxo Half-Cream (sweetened) are also given'. -below. 



Full-Cream 


STANDARDISED DRIED MILK 
!•; Tfuce-Quarier-Crtim 

GLAXO PULL-CREAM 


ream 


Fate. .... 
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lactose .... 
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QLAXO THREE QUARTER CREAM 

Fats . 20.00 

Proteids ..... .... ... 20.00 
Garbo- ; Lactose 34.3 1 
hydrates iOaaeSugar 0.7) 44.00 
Mineral matter ,..., SVOO 
Moisture 3.20 


... .. 26.0 

... ... ... 2 * 2.0 

. 4'2.o 

... .... .... 5,6 
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G L A X 0 HA l. P C R E A M 

Fata .... 14.00 

Proteids 20.S0 



Mineral matter , . .. . 0.60 

Moisture .. 3.20 
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Advances in Ophthalmology. 


“ Hydrentum” 

(Cerat. Hydr. Flav. Ophthalmic, ‘A. & H.*) 


is an improved Pagenstecher’s ointment of 
m yellow oxide of mercury. Great care is exercised 
in the preparation of a very fine and uniformly 
graded oxide, so that pain and irritation due to 
the presence of large coarse particles of the medicament do 
not arise. “Hydrentum” is a perfectly homogeneous cerate 
which mixes uniformly with the tears. It liquefies at 
body temperature and spreads uniformly over the ocular 
and palpebral conjunctiva. It contains 5 per cent, of HgO„ 
a proportion higher than that usually prescribed but per¬ 
missible in 1 Hydrentum’ owing to the fine state of sub-division 
of the mercury oxide. 

4 Hydrentum * is also supplied in 0*5, /, 2, 2*5, 3 or 4% strengths • 

Complete in 5 gram pots with glass rod for 
applying the cerate. 


“Cuprentum” 


preparation contains 5 per cent, of copper 
m citrate in a base miscible with the tissue fluids. 
The citrate is very easily absorbed—much more 
so than other salts of the metal. Particularly is 
it of value in the treatment of diseases of the conjunctiva, 
trachoma, ulcerations and granulations of the eyelid. Carhart 
(Med. Rec. 1.540. 1918) records exceedingly good results 
from its use in Follicular Conjunctivitis. 

4 Cuprentum* assists the absorption of follicles and granulations, 
and promotes the healing of ulceration of the eyelids. Its use 
is also recommended generally in the treatment of foul and 
indolent ulcers. The ointment should be applied by means of 
a glass rod, which is carefully cleansed after each application. 

In 5 gram pots with glass rod. 


Allen & Hanburys Ltd., London. 

City House : - Plough Court, 37 Lombard Street, E.C. 3. 

West find House: 7 Vere Street, Cavendish Square, W. 1. 

[See also payee 25 $ 84 . 
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The Cerebro-spinal Fluid as an Aid 
to Diagnosis. 

The study of the cerebro-spinal fluid may not as 
yet have been raised to the dignified level of 
inclusion in the “ ologies ” of medicine, but its 
present-day vogue far exceeds the expectations of 
the pioneers of twenty years ago. There are few 
departments of medicine in which diagnosis or 
treatment is not on occasion materially assisted 
by resort to the aid furnished by the oerebro-spinal 
fluid. It has attained the distinction of having 
books devoted to itself: microscopist and chemist 
vie with each other in elaborating new tests or 
discovering new properties to add to the sum of 
knowledge and, incidentally, to harass the already 
overburdened student. Serological, immunological, 
and physico-chemical principles are being applied 
with zest to the study of the fluid, and no one dare 
assert that the field has yet been fully reaped, for 
we do not even know that it has all been sown. 

Problems of the origin, formation, and absorption 
of the cerebro-spinal fluid are not settled, though 
the general impression derived from experimental 
observations is that its source is the blood, whence 
it is separated out by the choroid plexus; its 
absorption proceeds by diffusion from the sub¬ 
arachnoid spaces and also by lymphatics. Even 
its function or functions still elude specific deter¬ 
mination, apart, perhaps, from its mechanical 
effect in equalising cerebro-spinal pressure; and 
as for its precise nature, opinion is still divided 
on its being a filtrate, transudate, secretion, 
or dialysate. Fortunately, however, the practical 
purposes to which its investigation may be put are 
independent of theoretical uncertainties, though 
one undecided question is fraught with important 
therapeutic possibilities—viz., whether the meninges 
and choroid plexus are permeable. Experiment does 
not here assist as much as might have been a priori 
supposed, for the permeability of these structures 
seems to be very different in disease from what it is 
in health, and the artificial conditions of experi¬ 
mentation bear but a remote resemblance to what 
obtains in pathologioal states. Clinical experience 
demonstrates the ease with which the fluid can 
become infected by organisms or impregnated with 
toxins, since the subarachnoid spaces are con¬ 
tinuous with peripheral lymphatics via the spinal 
and cranial nerves; but the therapeutist is not 
apparently able to reach the system with equal 
facility, the choroid plexus, at least in health, 
offering great resistance to the passage of drugs 
from the circulation to the fluid. On the other 
hand, it is well reoognised that drugs are absorbed 
from the fluid into the blood with remarkable 
rapidity. For this, among other reasons, recourse 
is had to the more effective, if less natural, 
method of lumbar puncture. The profession as a 
whole must by this time be familiar with 
the diagnostic value of lymphocytosis, positive 
globulin test, and positive Wassermann test in 
cases of neurosyphilis, though it is doubtful 
whether fluid investigation by itself serves to 


differentiate the clinical varieties of tabes dorsalis, 
general paralysis, and cerebro-spinal syphilis. Less 
well known, perhaps, is the syndrome of Froin, 
consisting of spontaneous coagulation of the fluid, 
xanthochromia, and a more or less normal cytology, 
or, in slighter degrees, an increase of the albumin 
content without xanthochromia; indicative of 
spinal compression, the syndrome is of the utmost 
practical importance. In cases of meningitis of 
whatever kind microscopical examination of the 
fluid is a diagnostic necessity, and certain changes 
in glucose content, chlorides, and albumin or 
globulin are coming to be recognised for their 
differentiating import. A recent advance has 
been made by the discovery of the Lange gold-sol 
test, the essence of which is that colloidal gold in 
solution is not affected by normal fluid when 
diluted with a weak solution of sodium chloride, 
whereas pathological fluid produces characteristic 
changes for various diseases, recognisable by 
alteration in the colour of the solutions. The 
test is peculiarly sensitive and is regarded as 
of much significance. A “ paretic curve,” for 
example, in the coloration of the series of 
solutions used in the test, has been found with con¬ 
stancy in fluid from cases of general paralysis, 
which is a spirochsetal disease; and the appearance 
of a more or less similar 41 curve ” in disseminated 
sclerosis is one of the arguments advanced within 
the last year or two for an analogous origin for 
the latter. Still more elaborate investigations by 
physico-chemical methods to determine specific 
gravity, viscosity, freezing-point, and H-ion con¬ 
centration, may serve diagnostic purposes, but have 
not as yet been shown to be of special practical 
value. 

From the therapeutic standpoint the results 
obtained in epidemic cerebro-spinal meningitis by 
treatment via the spinal fluid have been nothing 
short of brilliant, but in other varieties of 
meningitis disappointment is too often the out¬ 
come. Relief of tension by lumbar puncture has 
proved efficacious in not a few cases of meningitis 
serosa circumscripta, in hydrocephalus, and in 
some forms of cerebral tumour, yet the procedure 
is merely palliative and of limited applicability in 
these diseased conditions. Various forms of head¬ 
ache, similarly, are relieved by occasional with¬ 
drawal of fluid, and some cases of M6ni&re’s 
syndrome. Intraspinous treatment of neurosyphilis, 
in spite of essays innumerable, has given good, 
bad, and indifferent results alike, and is not yet 
established on a secure foundation. In fact, there 
seem to be limitations to spinal fluid therapy as at 
present practised, and it is conceivable that better 
results will be obtained if and when the cerebro¬ 
spinal fluid system is reached from within rather 
than from without. 


The Bristol Small-pox Outbreak. 

The country as a whole has kept so clear of 
small-pox lately that it is well to consider the 
lessons to be learned from any outbreak such as 
that which has recently taken place at Bristol 
and fortunately has now subsided. It is quite 
certain that our security against small-pox and 
other infectious diseases largely depends upon 
the constant vigilance of the sanitary authorities, 
and especially of port sanitary authorities, for 
it is notorious that a large proportion of the 
population has not received even the limited 
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protection conferred by vaccination in infancy. It 
is, of coarse, quite common for an outbreak to 
begin with a mild case, modified by vaccination, 
but in the case of the Bristol dock labourer the 
attack was so mild than an examination of 
his face, body, and arms at the time when 
his wife and baby were down with the disease, 
revealed no signs of any recent eruption. His arm 
bore four good scars of infantile vaccination, his 
age was 29, and his denial of having had any 
recent indisposition was emphatic. It was only 
after careful search had failed to discover the source 
of infection, that an admission by his wife that he 
had been off work sick for four days after long 
nightwork early in December led to a second 
careful examination, and the discovery of the 
single pustule under the thick skin of the sole of 
the left foot. It seems fairly certain that had 
medical advice been called in for this man early 
in December the nature of his indisposition would 
not have been suspected. Few practitioners nowa¬ 
days have much experience in diagnosing small-pox, 
and these single pustule cases are extremely likely 
to be missed. Until symptoms give rise to more 
decided manifestations diagnosis must be very 
difficult. Fortunately the infectivity of such 
extremely modified cases is probably slight and 
limited to the immediate contacts. In the present 
instance the infection only spread to bed-contacts. 
'The Leicester system, we believe, rather relies 
upon the fact that with an unvaccinated com¬ 
munity the first case is not likely to be missed. 
Thus the first case runs the chance of a severe 
attack for the good of the community; the 
disease is recognised, and the contacts are vacci¬ 
nated in time to modify or prevent the 
disease. In the Bristol outbreak the second 
erop of cases inoluded a severe fatal case in an 
unvaccinated infant, which led to the disease being 
recognised. 

It is hardly profitable to speculate as to whether* 
in the public interest, it is better for the first case 
to be unmodified and diagnosed, or to be modified 
and liable to escape notice. Medical skill must 
work towards rendering each person of the 
community as safe as possible. We have to 
recognise that a great proportion of the popu¬ 
lation are combustible material either from being 
unvaccinated or only vaccinated in infancy, and 
that, should they contraot small-pox, these modified 
cases are liable to be missed. Vigilance by sanitary 
authorities in speering back for the original case, 
and searching out and vaccinating contacts, must 
therefore be our safeguard. It seems improbable 
that we shall adopt an efficient system of vaccina¬ 
tion and revaccination in this country, at any rate 
for a long time. Fortunately each individual can 
protect himself, herself, or their dependents, and 
no one need have small-pox. The Bristol outbreak 
ended with the third crop, which consisted of four 
cases. Of these, one, aged 36, had one good scar of 
infantile vaccination, and the other three, aged, 
respectively, 8, 23, and 24, had not been vaccinated 
at the time of exposure to infection. All four were 
vaccinated after exposure to infection, one of them 
(unvaccinated) on the fourth day after exposure, 
but in the other cases vaccination may not have 
been secured until five or six days after exposure 
to infection. The vaccinations all took. Three 
had a modified and discrete attack, including the 
girl who was vaccinated on the fourth day. One 
had a severe semi-confluent attack. All made good 
recoveries. Bristol is to be congratulated on its 
escape. 


We must expect many similar outbreaks in the 
present unprotected state of the community. The 
Bristol small pox hospital was in use at the time 
of the outbreak for early cases of tuberculosis in 
children, and the children, of course, had to be sent 
home. Small-pox hospitals are for long periods 
not needed for small-pox, and possibly more per¬ 
manent use could be got out of them if, in these 
days of motor ambulances, groups of sanitary 
authorities combined to use one of their small-pox 
hospitals for the reception of the first cases of an 
outbreak in any of their districts. There would 
thus be a possibility of dealing with small outbreaks, 
like that at Bristol, with a minimum waste of 
hospital accommodation and without having to 
disturb hospital inmates of a different character. 


The Dangerous Drugs Act and the 
Draft Regulations* 

The announcement of the appointment of two 
influential committees in connexion with the Draft 
Regulations under the Dangerous Drugs Act may 
cause apprehension lest conflicting advice lead 
to confusion. The oonditions of election of the 
one and the terms of reference of the other 
should relieve anxiety. The first consists of 10 
Members of the House of Commons, who practically 
form a watching committee pledged to secure 
the fullest consultation and consideration before 
the Dangerous Drugs Act Regulations are settled. 
This committee was the outcome of a large meet¬ 
ing of Members of Parliament recently convened 
to meet representatives of various interests 
affected by the Draft Regulations. Before the 
proceedings commenced the Home Secretary had 
stated in the House that he was prepared to 
appoint a small committee “ to consider and 
report, in oases in which the Home Office had not 
been able to come to terms with the interested 
parties, what further modifications, if any, 
can safely be made, having regard to the 
main principles on which the Regulations are 
based and whioh are essential in the public 
interest for safeguarding the use of the drugs." 
The names of those forming this Official Committee 
have now been made public. It includes repre¬ 
sentatives of the Home Office and four Members of 
Parliament, one of whom was formerly secretary of 
the Pharmaceutical Society of Great Britain. 

What is needed under the new Act is a schedule 
to secure public safety, and the Regulations must 
be drafted with that object, and with no other. 
But it goes without saying that they should give as 
little trouble as possible to those who have to work 
under them, whose professional position must be 
considered. We hope that the Committee will keep 
these two big issues steadily before them, trusting 
medicine and pharmacy to sink differences of 
opinion for the common good. 


Red Cross Sunday. —The Archbishops and the 
heads of the churches have recommended that the collec¬ 
tions on Sunday, Nov. 13th, the Sunday following Armistice 
Day, should be given to the Red Cross ana Order of 
St. John. The Navy and Army and the Archbishops of 
Ireland and Wales also join in the appeal. A letter has oeen 
sent to the clergy of all denominations announcing this fact 
and stating that the scheme of the Joint Council of the 
Order of St. John and the British Red Cross Society covers 
the case of ex-Service men and cripple children, voluntary 
hospitals, convalescent homes, and nursing associations, 
motor transport of sick and injured, infant and child welfare, 
medical supply depdts, and educational propaganda for the 

E revention of disease. Donations and subscriptions should 
e sent to the Joint Council Finance Committee, 19, Berkeley- 
atreet, London, W. 1. 
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"Ne Quid nixnla." 


A QUI MIEUX MIEUX. 

The ancient French proverb, with the suggestion 
of emulation which it contains, might well be chosen 
as the watchword of two international bodies at 
present in the throes of a conflict as to who shall 
be foremost in well-doing. We refer to the League of 
Red Cross Societies and the Comity International 
de la Croix Rouge. It had been hoped that the 
resolution passed at the meeting of the general council 
of the League in March, 1920, a meeting attended by 
representatives of the International Committee, had 
precluded all possibility of duplicating work. The 
objects of the League, as defined in this resolution, 
were as follows:— 

I.—To encourage and promote in every country of the 
world the establishment and the development of the duly 
authorised voluntary national Red Cross organisation, 
having as purposes the improvement of health, the preven¬ 
tion of diseases, and the mitigation of suffering throughout 
the world, and to secure the cooperation of such organisa¬ 
tions for these purposes. 

H.—To promote the welfare of mankind by furnishing a 
medium for bringing within the reach of all the peoples the 
benefits to be derived from present known facts and new 
contributions to science and medical knowledge and their 
application. 

Hi.—To furnish a medium for coordinating relief work in 
case of great national or international calamities. 

However, the International Committee now point 
out that their members attended without any voting 
rights, and that they never intended to express agree¬ 
ment with the above arrangement. One unfortunate 
result which has drawn attention to the need for 
further conference is that recently appeals on behalf 
of the same object were received by the national Red 
Cross societies from both international organisations. 
An article 1 by Sir David Henderson, Director-General of 
the League, explains the present situation from the 
League’s point of view. The committee have a courteous 
but weighty rejoinder in their own official organ. 2 
There is no doubt either that perfect harmony is 
possible or that it can only be achieved by a round¬ 
table conference. It is equally clear that the Red 
Cross societies should make themselves vocal at such 
a conference. Although national Red Cross societies 
appoint their representatives on the board of governors 
of the League, neither organisation can be said to have 
a democratic constitution. At the same time both 
bodies are democratic in spirit and anxious to consult 
their constituents, who may well insist that the control 
of international organisation shall be carried on in 
peaceful cooperation at Geneva. To the League is 
deputed the right of organisiug or building up Red 
Cross societies. The production of the International 
Journal of Public Health is one of the League’s best 
achievements, and the journal has no competitor. 
Mahy of the other activities of both bodies are separate 
and distinct, and the field of overlap is comparatively 
small. Nevertheless, the right solution of present 
difficulties may be an organic union of the two 
societies. The main objection to this course, 
mentioned by Sir David Henderson, is that the 
same international body cannot properly combine 
the duties of a central agency for the societies both in 
war and in peace, the war-time function being more 
properly carried on by such a committee of neutrals as 
the present International Committee. This difficulty 
could, however, easily be met by appointing a neutral 
subcommittee on the occasion and for the duration of 
the' next war, a contingency for which the Red Cross 
must, however unwillingly, provide. 

The meetings of the councils of both bodies in Geneva 
at the end of this month will give the necessary oppor¬ 
tunity for the Red Cross societies to make known 
their opinions concerning the respective duties of the 


1 Bulletin of the League of Red Cross Societies, December. 1920. 

2 Revue Internationale de la Croix Rouge, Feb. 15th, 1921. 


two central organisations which, as Sir David Henderson 
says, exist only by their will and for their service. 
We have every hope that an economy in righteousness 
will result. _ 


LIGHT A8 A REMEDIAL AGENT. 

The Londoner, who, after months of winter gloom, 
receives the baptism of spring sunshine may be excused 
for accepting uncritically the therapeutic value of the 
yellow rays of the solar spectrum. We are brought up 
to believe that sunshine brings colour to the child’s 
cheek and to deduce therefrom, however rashly, that 
haemoglobin, no more than chlorophyll, is properly 
developed in the dark. Dr. A. Rollier, of Leysin, in 
bringing the remedial effects of Alpine sunshine before 
our readers this week, takes some trouble to set out the 
physical as well as the clinical data upon which his 
claims are based. Attention has long been directed to 
the ultra-violet rays of the spectrum in producing 
cutaneous pigmentation, these rays being absorbed by 
the melanotic cells of the epidermis and by the 
lipochrome of subcutaneous tissue and blood plasma, 
with what fate we do not know, but Dr. Rollier gives 
reason for not neglecting the less-known bactericidal 
action of the penetrating infra-red rays, recalling the 
interesting fact that certain fluorescent substances 
have the power of transforming short light waves 
length into long ones, a property which has been 
claimed for quinine when circulating in the blood. 
Solar radiations as a whole are not only harmless but 
seem to be actually beneficial to the cells of the. higher 
animals. Patients undergoing heliotherapy, even when 
confined to bed, retain good muscular development, 
which Rollier suggests may be due to direct stimulation 
of an electrical nature. Varicose ulcers yield to the 
cicatrising action of the sun, while ansQmia and rickets 
are particularly amenable to sunlight treatment in the 
Alps. Whole sunshine is thus coming into favour, as 
distinguished from particular components of sunshine, 
in somewhat the same way as whole bark and total 
opium alkaloids are establishing themselves above 
quinine and morphine. Whole sunshine fortunately, 
even if thin, is accessible also in the lowland, and the 
results of conservative treatment of surgical tubercu¬ 
losis at Alton, as related by Sir Henry Gauvain to the 
Medical Society of London on March 14th, are not 
inferior to those of Dr. Rollier at Leysin. 

There may not be much to say on the other side and 
not very gracious to say it, but Dr. R. Crawshaw Holt, 
tuberculosis officer to the Derbyshire County Council, 
has had the courage to denounce sunlight as a harmful 
agent in the human economy at a recent debate before 
a northern medical society. He might have begun with 
the classical example of the survivors of the Sicilian 
expedition, whose eyelids were removed by their 
inhuman adversaries, and who died miserably from 
exposure to the full glare of the Mediterranean sun. 
Dr. Holt regards sunshine as a cause not only of sun¬ 
stroke, but of anaemia, chorea, and poliomyelitis, and 
as standing in special relation to such epidemic diseases 
as typhoid, measles, and scarlatina. He thinks that 
accident cases admitted to hospital during the dark 
hours have a better chance of recovery than those 
admitted during the daytime, and he warns the 
surgeon against exposing the deep parts to light 
during operation. Three of his tuberculous patients 
whose chances of recovery were otherwise good, 
succumbed to the extra dose of sunlight due to the 
Summer-Time Act of last year. Incidentally he explains 
in a delightful manner why children are never so happy 
as when they are dirty. Dirty hands are not so trans¬ 
parent as clean hands. The dirt protects the delicate 
subjacent skin sensitive to the malignant rays of the 
sunlight. It is, of course, in the tropics that sun¬ 
light has been most convincingly accused of harmful 
properties, and it was Dr. L. Sambon who photographed 
the spectrum of an electric arc after its rays had passed 
through the skin of an Indian native in order to deter¬ 
mine the material to be worn by white-skins to have 
the same protective effect. Five thousand suits and 
6000 hat-linings of orange-red colour were actually issued 
for American troops in the Philippines on the advice 
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of the Surgeon-General's department. Of late years, 
however, the actinic theory of sunstroke has been over¬ 
shadowed by the greater probability of the condition 
being due to heat exhaustion. 

The truth is that little exact work has been done on 
the effect of light on the human organism. No attempt 
has been made to separate the various causal factors. 
Obviously in a health resort many other agents are at 
work: altitude, surroundings, wind, air temperature, 
and finally change of scene, that mysterious and potent 
factor that invalidates all uncontrolled climatic experi¬ 
ments and makes every new method or remedy almost 
certain of immediate success. It would certainly be 
well to clarify our ideas of what we mean by the effect 
of light by excluding both infra-red heating rays and 
ultra-violet chemical rays. A useful piece of experi¬ 
mental work at Johns Hopkins University is recorded 
in the first issue of the new American Journal of 
Hygiene (January, 1921). Dr. Janet H. Clark has 
investigated the action of light as emitted by the iron 
arc on the rabbit’s ear. She cites the observation that 
exposure of rats to darkness, or to red light, causes an 
initial decrease in the red count and haemoglobin index 
which is evened out in a few weeks by the increasing 
concentration of the blood. She controverts the 
prevalent idea that the solar spectrum extends further 
into the ultra-violet in the tropics, quoting experiments 
by A. Miethe and E. Lehmann, who found the limit of 
the spectrum on the violet side precisely the same, 
whether measured at Assouan, Berlin, or Zermatt. 
Her own results are to the effect that the far ultra¬ 
violet rays agree with the visible rays in producing 
lymphocytosis, while the near ultra-violet rays have a 
depressing effect on the lymphocytes and the long 
waves no apparent effect at all. There is much more 
work to be done on lines such as these before the 
application of light as a remedy is placed on a firm j 
scientific basis. 


FRACTURE-DISLOCATION OF THE NECK WITH 
PARALYSIS; RECOVERY. 

Dr. L. A. O. Goddu has recently reported 1 the 
following remarkable case. On Oct. 27th, 1919, a man 
was hit by a bag of wool in the back of the neck and 
thrown on the floor. He lost consciousness, and when 
he revived found his left arm completely paralysed. 
For a few days there was a great deal of pain in the 
back of the neck and left shoulder. He remained at 
home for four weeks and was examined by Dr. Goddu 
on Nov. 26th. Both arms were extended along the side 
of the body, with the fingers in a slightly claw-shaped 
position. He could not move his arms, but could move 
the terminal phalanges of both hands. The respira¬ 
tion was 45, and attended with some difficulty. Move¬ 
ments of the head, particularly lateral ones, were 
restricted. There was no grip in either hand. Reflexes 
were diminished, especially in the left arm. There was 
moderate atrophy of the muscles of the arms, especially 
of the left. Sensation on the left side of the neck, left 
shoulder, and left side of the chest to the level of the 
second rib was diminished. The X rays showed a 
forward dislocation of the third cervical vertebra on 
the fourth. It seemed that to attempt reduction under 
an ansesthetic, either by open operation or manipula¬ 
tion, would be dangerous. The trouble with the phrenic 
nerve, which already was interfering with respiration, 
might be made worse. Therefore, the following method 
was adopted. Traction with a 6 lb. weight was applied 
to the head and kept on night and day for three days. 
Then an attempt was made by pressure in the right 
direction to reduce some of the pressure symptoms. This 
manipulation immediately changed the rate of respira¬ 
tion. After 48 hours another manipulation was performed. 
At this time the patient said that the neck felt better. 
Next day he was able to use the right arm with a little 
help. Examination on Dec. 10th showed in the right 
arm fair strength in the fingers, forearm, and hand, 
and weak movement of abduction of the arm from the 
side and of the external rotators of the humerus. On 
the left side grasp, movements of the fingers, wrist, 


1 Boston Medical and Surgical Journal, Feb. 17tli, 1921. 


pronation and supination, and extension at the elbow 
were fair, though weaker than on the right; of flexion 
at the elbow, abduction, and external rotation there 
was only a trace. On Jan. 7th, 1920, he could use bis 
arms in all directions, and their strength was greatly 
improved. Traction was taken off and a Thomas collar 
applied at the end of the third week; this was worn 
night and day, and then a permanent collar of leather 
and steel was worn until the fracture had become 
firmly united. A second X ray examination on 
Dec. 15th, 1919, showed that the angulation at the site 
of the fracture was less and that there was more space 
between the third and fourth cervical vertebrae, thus 
relieving the pressure on the cord. At the time of the 
report—Nov. 23rd, 1920—the patient had practically 
full use of the arms, though the strength of the left was 
a little less than that of the right, and there was only 
slight limitation of rotation and lateral bending of the 
head. 


DISAPPEARANCE OF CONGENITAL SYPHILIS IN 
THE SECOND GENERATION. 

One of the many problems of syphilis which is still 
obscure concerns the possibility of transmission of 
congenital syphilis to the second generation. Some 
observers have investigated the histories of children 
with congenital syphilis with a view to ascertaining 
whether their parents suffered from acquired or con¬ 
genital syphilis. Professor Sidler-Huguenin, of Zurich, 1 
has attempted to throw light on this problem from 
another direction. He has examined the progeny of 
persons born with syphilis, and of 250 such persons he 
found that 50 had married, and that 36 of these 
marriages had been followed by the birth of only 
65 children. Of the remaining 14 marriages, not one 
had been fruitful. Incidentally the interesting observa¬ 
tion was made that only nine of the 250 subjects of 
congenital syphilis were known to have attained the 
age of 60. Only in two cases had as many as 
four children been born to the subjects of con¬ 
genital syphilis. With a view to finding out whether 
congenital syphilis affects the fertility of both sexes 
equally or not, Professor Sidler-Huguenin classified 
his material according to sex, and he found that, 
of 27 marriages, only five were sterile when the 
wife suffered from congenital syphilis. The remaining 
22 marriages had yielded 48 children. On the other 
hand, as many as nine out of 23 marriages proved 
sterile when the father suffered from congenital 
syphilis. The remaining 14 marriages yielded only 17 
children. Thus it would seem that congenital syphilis 
impairs the reproductive capacity of the male consider¬ 
ably more than that of the female. Of 20 mothers 
with congenital syphilis, 16 gave a positive Wassermann 
reaction, yet, with only one exception, all their 45 
children gave a negative reaction and showed no X-ray 
signs of syphilis. Of 12 fathers suffering from con¬ 
genital syphilis, nine gave a positive reaction, yet none 
of their 15 children gave a positive reaction. Again, 
none of the 12 women who had married men suffering 
from congenital syphilis gave a positive Wasser¬ 
mann reaction. Thus it would seem that congenital 
syphilis is not as a rule, and perhaps never, 
transmitted from husband to wife or vice versa, 
or from parent to child. Although the 65 children 
born to the subjects of congenital syphilis were 
searchingly examined for evidence of syphilis, it 
was found only in one case. On the other hand, there 
appears to be little doubt that the fertility of the 
subjects of congenital Byphilis is much reduced, and 
that though they do not transmit syphilis itself to their 
offspring, a few of these are apt to show poor develop¬ 
ment, rickets, and other signs of inferior quality. Aipong 
many other observations of interest was this, that as 
many as eight women suffered from manifest signs of 
congenital syphilis at the time of pregnancy, yet none 
of their 14 children was syphilitic. Professor Sidler- 
Huguenin recommends a vigorous course of specific 
treatment before the marriage of a woman whose 
congenital syphilis is marked by a positive Wassermann 
reaction. - 

1 Schweizerische medizinische Wocliensckrift, Jan. 30th, 1921. 
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A MEDICAL TARIFF THEN AND NOW. 

When a tariff of medical fees was first promulgated 
by the Manchester Medico-Ethical Association, not as 
an authoritative pronouncement but as a guide to 
medical men, we gave it cordial welcome 1 in terms 
that showed its issue to be opportune. A further 
tribute to its usefulness was a letter, published a few 
weeks later, from the embarrassed secretaries of the 
Association, admitting inability to cope with the 
demands for the pamphlet and announcing that in 
future it would be obtainable only through a bookseller. 
The brief explanatory preamble to the suggested tariff 
does not appear to have suffered or indeed needed 
much alteration in nearly 70 years. Now, as then, the 
Association pleads the difficulty of attempting to put 


non-panel patients will now belong. The inclusion of 
a tariff of visits to servants reminds us that the panel 
system is not everywhere regarded with favour, and 
that people still often require their own doctor to attend 
their servants. A guinea for a visit to patients in 
Class 4 may seem excessive in London, where many 
people are forced by the house shortage to spend much 
more than the orthodox 10 per cent, of income on rent, 
but in the provinces this scale would probably work 
out approximately correct. When all restrictions on 
rent are removed some allowance may have to be made 
for a . higher rent-to-income proportion throughout the 
country. Even now the practitioner in his own interests 
will have to satisfy himself that some fortunate 
possessors of a long lease are not wrongly classified. 
The difference in the detention per hour tariff is 


2865 . Scale A: General Practitioners. 1021. 


— 

f Class 1. 

Class 2. 

Class 3. | 

Class 4. 

- 

Class 1. 

Class 2. Class 3. 

Class 4. 

1. 

| 2/6 to 3/6 

3/6 to 51- 

51- to 7/6 1 

7/6 to 10/6 

1. Ordinary visit . 

3/6 to 51- 

51- to 10/6 : 7/6 to 21/- 

21/-* 

2. 


A visit and a half. 


2. Special visit. 


A visit and a half. 


3, 


Double an ordinary visit. 


3. Night visit (8 p.m. to9 a.m.) ... 


Double an ordinary visit. 


4. 

1 2/6 to 3/6 

3/6 to 51- 

51- to 7/6 ! 

7/6 to 10/6 

4. Detention / . 

5/-to 7/6 , 

7/6 to 15/- i 15/- to 31/6 

1 31/6* 

5. 

m 

2/- 

. 2/6 

51- 

5. Mileage * . 


2, 6 in each class. 


6 . 

2/6 to 3/6 

3/6 to 5/- 

5/- to 7/6 i 

7/6 to 10/6 

6. Advice at surgery . 

3/6 to 5/- 

51- to 10/6 j 7 6 to 21/- 

21/-* 

7. 

2/6 to 3/6 : 

3/6 to 51- 

51- to 7/6 | 

7/6 to 10/6 

7. Advice by letter or telephone 

3/6 to 5/- 

5/-to 10/6 | 7/6 to 21/- 

: 21 /-* 

8. 

2/6 ! 

2/6 to 3/6 

3/6 to 51- 

51- to 7/6 

J 8. Attendance on domestic (. 
it servants . \ 


5/6 to 5/- in each class. 


9. 

21/- ' 

1 

21/- to 63/- 

42/-to 105/- ! 

105/-* 

9. Midwifery . 

! 10. Vaccination at surgery. 

, 11. Anaesthetics. 

12. Certificates. ... 

! 

42/- to 6 51- 
51- 

■ 31/6 i 

63/- to 105/- | 105/- to 210/- 
51- to 10/6 7/6 to 21 h 

42/- 63/- 

1/6* in each class. 

210/-* 

21/-* 

84/- 

I 

* = and upwards. 

f = per hour in 1865,-over 4 hour in 1921. 

- per mile, beyond 2 miles from home in 1865, 
beyond 1 mile in 1921. 


forward a fair scale of charges for a profession which, 
“ unlike all other trades and professions, continues to 
claim its remuneration not only according to the 
abstract worth of its services, but also with regard to 
the financial status of its clients” ; but adds the modest 
hope that a recommendatory tariff may serve at least as 
a reference in disputes, and as a useful guide to the 
young practitioner. The present is the fifth edition; 
no revision has been made for 28 years, and in view of 
the enormously increased cost of living the difference 
between even the original and the present scale can 


interesting, the doctor’s actual time being assessed 
higher in 1921; doubtless routine examinations are 
less extensive and prolonged now that the physician 
does not depend exclusively on clinical evidence. It is 
curious that, in spite of improved means of transport, 
the distance beyond which an extra fee should be 
chargeable was formerly a radius of two miles, and 
now is only one mile, from the doctor’s place of 
residence. 

Tariff for consultants .—The tariff of fees for con¬ 
sultants in 1865 and 1921 is shown in Scale B. 


Scale B: Consultants. 

_ For the purposes of this Tariff, a Practitioner is considered a Consultant, 

I 860 . when his habitual charges are made according to this scale. 1021. 


- 

Class 1. 

Class 2. 

Class 3. 

C1&B8 4. 

— 

Class 1. 

Class 2. 

Class 3. 

| Class 4. 

1. 

21/- 

21/ 

21/- 

211- 

j 1. Advice or visit alone or letter ( 

1 of advice. S 

42/- 

42/- 

42/-to 63/- 

42/- to 63/- 

2. 

21/- 

21/- to 42/- 1 

21/- to 42/- 

21/- to 42/- 

( 2. Advice or visit with another ( • 
f practitioner. \ 

42/- 

42/- to 63/- 

42/-to 63/- | 

63/- 

3. 


10/6 in each class. 


1 3. Mileage beyond two miles \ 

) from consulting-room .i 


15/- in each class. 



scarcely be described as excessive. The patients are 
divided into classes according to the rent they pay; 
the classification of landlords, lodgers, shopkeepers, 
“ notoriously wealthy men of penurious habits,” and 
presumably also of notorious spendthrifts with no 
reserve fund for illness, is and must be left to the 
discretion of the practitioner. 

Tariff of fees for general practitioners .—Scale A com¬ 
pares the more important items of the tariffs of 1865 
and 1921. Class 1 comprises patients whose house 
rental does not exceed £26. Class 2 : rental between 
£26 and £50. Class 8: rental between £50 and £100. 
Class 4: rental over £100. 

The tariffs in Scale A are recommended irrespective 
of the supply of medicine. Surgical operations are 
not assessed, but the fees allowed by the Poor-law 
authorities are regarded as minimal. It will be noticed 
that the tariffs for ordinary visits in Classes 1 and 2 
are not even doubled in 1921; also that a much greater 
latitude is allowed in Class 3, where the majority of 


1 The Lancet, 1865, ii., 126. 


I On the modem tariffs taken by themselves we 
I have little criticism to offer. We rejoice that 
advice by telephone or letter is assessed at exactly 
the same figure as oral advice, but are surprised 
that, in the opinion of the Association, a call at the 
patient’s house should cost him no more than a 
consultation at a surgery or at the house of the con¬ 
sultant. Pathological investigations, X ray examina¬ 
tions, and so forth are not assessed. The pamphlet 
concludes with Scale C—special charges in medico-legal 
cases, life assurance, lunacy, and so forth. We note 
that the charges suggested for attendance as witness 
on behalf of any private party vary, according to 
circumstances, from 8 to 25 guineas, and that a doctor 
should receive 8 guineas for making or attending a post¬ 
mortem examination. It is time that the fee for 
attendance at a coroner’s court as expert for the Crown 
and for a post-mortem examination ordered by the 
coroner should be raised from the absurdly inadequate 
figure of a guinea each, and we recommend a revision 
ef this scale of fees to the consideration of the 
authorities. 
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RADIUM TREATMENT OF LEUIOEMIA. 

In a recent communication to the Acad6mie de 
M6decine 1 MM. R6non and Degrais report that since 
1910 they have treated eight cases of leukaemia by 
applications of radium to the spleen. Although all the 
patients ultimately died at dates ranging from two 
months to six and a half years after the com¬ 
mencement of treatment, the immediate effects were 
remarkably good. Spleens which had filled the 
whole of the abdominal cavity rapidly diminished 
from day to day under this treatment, and finally 
resumed their normal size. The number of leuco¬ 
cytes fell from 320,000 to 70,800, then to 20,000, 
7000, and even lower. The myelocytes disappeared 
and the number of red cells increased. The general 
condition improved, the fever subsided, the weight 
increased, and after four to six weeks’ treatment a 
cure seemed to have been effected. Recovery, however, 
was more apparent than real, for from two to 18 months 
after cessation of treatment signs of myeloid leukemia 
reappeared. Applications of radium were resumed, 
but with hardly any effect, and death took place in a 
time ranging from two months to some years after the 
commencement of treatment. The occurrence of the 
relapses is attributed by MM. R6non and Degrais to 
progressive resistance of the myelocytes on which 
radium had no longer any effect, whether this was due 
to habituation of the myelocytes to radium like that of 
spirochsetes to arsenic, or to a fibrous change in the 
leuksemic spleen under the influence of treatment. The 
writers think that the best way to retard the appear¬ 
ance of relapses and to diminish their gravity is to 
apply the radium treatment less frequently, and to 
make it as intense as possible each time. 


PLEURAL REFLEX OR GAS EMBOLI8M P 

In the March number of Medical Science Mr. W. G. 
Spencer has contributed a critical review to the subject 
of air embolism following thoracocentesis. It is curious 
that though this complication has been known and 
studied for many decades, it still presents several 
unsolved problems. Only a few years ago Professor 
Forlanini was inclined to interpret many, if not most, 
of the alarming symptoms following puncture of the 
chest to pleural reflex alone. Professor Brauer, on the 
other hand, has time and again pointed out that these 
symptoms can better be explained on the assumption 
that they are due to gas embolism of the brain and 
medulla oblongata. A bibliography of the papers 
dealing with this controversy, and published during the 
past 20 years, would fill many pages, but to judge 
by the latest pronouncements most authorities 
now consider gas embolism to be responsible for 
practically all the sudden deaths, and not a few of 
the disturbances from which patients recover after 
an interval of variable duration. With regard to 
gas embolism, it appears that it can be caused 
simply by the escape of inspired air into a ruptured 
pulmonary blood-vessel. It is, in other words, possible 
to provoke fatal gas embolism simply by wounding the 
lung without introducing gas through a hollow needle 
from without. In Acta Medica Scandinavica (1921, 
Vol. LIII., fasc. vi.) there is a suggestive report of a 
discussion in which Professor Saugman adumbrated 
the possibility of a pleural reflex giving rise to signs of 
hemiplegia. His patient was a woman, whose large 
pneumothorax had been induced several years earlier. 
Before a refill, the contour of the collapsed lung was 
determined by stethoscopic and X ray examination. A 
pneumothorax needle was inserted at a point far 
from the lung which could not possibly have been 
wounded by it. The intrapleural pressure was 
typical at first, but after some 500 c.cm. of gas 
had been introduced, the pressure suddenly rose to 
about 30 cm. of water, although at previous refills 
it had seldom risen to more than 17 cm. The injection 
was at once discontinued and the intrapleural pressure 
lowered, but these measures did not avert signs of 

1 Bulletin de 1'Acad6mie de M6decine, Feb. 15th, 1921. 


hemiplegia on the right side. Paresthesia developed, 
but by the third day the patient had recovered. Pro¬ 
fessor Saugman assumed that pleural reflex had set up 
focal spasm of the vessels of the brain. This explana¬ 
tion was challenged by Professor Petr£n, who pointed 
out that it is contrary to accepted views that a reflex 
from an organ should act only on one hemisphere, 
giving rise to signs of hemiplegia. Professor Saugman’s 
hypothesis as to localised vaso-motor changes in the 
central nervous system as a result of pleural irritation 
is interesting, but is it supported by convincing experi¬ 
mental and clinical evidence ? 


FILARIA LOA AND ITS INSECT HOST. 

An important link in the life-history of Filaria loa 
and its association with certain species of the mangrove 
fly (Chrysops) were described by Dr. A. Connall at a 
recent meeting of the Royal Society of Tropical Medicine 
and Hygiene/ That Chrysops was a possible host of 
F, loa had already been suspected by Manson and 
others, and sufficient proof that this is the case is sup¬ 
plied by the results of Dr. Connall’s observations made 
in Lagos, West Africa, in 1917. The work consisted 
entirely of dissections of mangrove flies caught at 
Sapele, near the coast, about two days’ journey from 
Lagos, during the period of eight months between 
March and October. The laborious work of dissection 
was carried out by Mrs. Connall, and in all 2255 speci¬ 
mens of Chrysops eilacea and dimidiata were examined, 
2006 belonging to the former and 249 to the latter species. 
Sixteen specimens of C. silacea, or 0*8 per cent., 
and six of C. dimidiata , or 2*4 per cent., were 
found to be infected with F. loa . The wettest 
months of May, June, and July provided the largest 
number of flies. The positive specimens were nearly 
always heavily infected, the fllariae being usually 
present in hundreds, for the most part in the 
thoracic muscles, and in one insect to the number of 
427. In two flies fllariffi were found among the mouth 
parts. The creek district of Sapele, it was pointed out, 
provided a population a considerable percentage of 
which is infected with F. loa, carrying the adult 
fllarias in their tissues and showing the presence of 
embryos in the peripheral blood, and many of the 
Europeans also contract Calabar ‘swellings. In this 
area there also exist Chrysops in large numbers, a 
certain percentage of which have been shown to be 
infected with filaria. There is therefore justifiable 
ground in regarding Chrysops as An intermediary host 
of F. loa . No feeding experiments were carried out, 
and they are likely to be attended by considerable diffi¬ 
culties in the raising of the adult insect from the pupa; 
the use of an insect free from previous filarial infec¬ 
tion has to be insured, and reliable experimental results 
obtained from feeding the uninfected fly on an infected 
patient. _ 

THE HANDICAP OF THE LEFT-HANDED. 

In a paper on Sinistrality in Relation to High Blood 
Pressure and Defects of Speech, Clarence Quin&n* 
reviews the literature and brings forward the results 
of observations made with regard to these points on 
142 inmates of the San Francisco Home for the Aged. 
In addition to the ordinary form there are crossed 
forms of left-handedness which are latent and do not 
attract attention unless they are sought for; left- 
eyedness is not uncommon in the right-handed, and, 
conversely, right-eyedness is common in sinistrals. The 
aetiology of the mixed forms is obscure, but in some 
instances it may be due to a compulsory change of 
handedness in early life. Approximately 4 per cent, 
of normal persons are left-handed, and it appears that 
there is some evidence to show that sinistrality is 
hereditary and implies a relative inferiority in the 
organisation of the central nervous system, for stammer¬ 
ing occurs from three to seven times more often in 
sinistrals as compared with dextrals. Among 600 men 


1 The Lancet, March 12th, p. 299. 

* C. Quinan: Aroh. Int. Med., Chicago, 1921, xxvii., 255-2SI, 
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one great exception to the general tendency to decline of 
mortality. 

In 1919 the excess of births over deaths was 188,235, as 
compared with 362,354 in 1914—the last year influenced by 
peace conditions. The very low excess in 1918, which took 
no account of war casualties, except 3827 deaths at home 
from wounds, was due to the great mortality from influenza, 
in conjunction with the unprecedentedly low birth-rate. In 
1919 both factors were still operative in keeping down the 
natural increase, although births had slightly increased, and 
influenza mortality was much less formidable than in the 
previous year. It is important to note that there was not in 
1919, as there had been in the preceding year, a large mor¬ 
tality from warfare abroad. The statistics of 1919 support 
the general belief that the best criterion of the health of a 
people consists in the mortality in the earlier days and 
weeks of life. It is probably for this reason that Dr. T. H. C. 
Stevenson, in his present review, returns to an examination 
of this question. He not only obtains additional support for 
the general belief, but supplies a series of instructive tables 
which will be appreciated by medical officers of health, and 
which throw new light on the whole question of mortality 
and its causes in early life. 

Saving of Life in Infancy and Childhood. 

Of the deaths registered in 1919, only 12*2 per cent, 
were those of infants under the age of 1 year. The 
proportion has fallen rapidly in recent years because 
of the reduction both in infant mortality and in the 
birth-rate. So recently as 1901-10 the percentage was 
no less than 22*6. Infant mortality, in terms of total 
births, was equal to 89 per 1000, and was 15*2 per cent, 
below the average in the ten years immediately pre¬ 
ceding. It is the lowest rate hitherto reported. 

The results of life-saving efforts vary considerably in 
different stages of the first year. The outstanding feature 
of the year’s record is that the mortality of the first 
four weeks of life was higher in 1919 than in any year 
since 1911, while at the succeeding ages it was unpre¬ 
cedentedly low, notwithstanding the prevalence of influenza. 
The deaths above the age of 1 month have long been 
recognised as the most preventable, and success in reduc¬ 
tion of infant mortality has mainly depended on this 
circumstance. But untii the setback in 1919 the recorded 
rates afforded grounds for hope that the first weeks of life 
were also beginning to participate in the improvement, as 
the result of administrative effort in recent years. The 
decline in mortality at ages above four weeks is noteworthy, 
but in this case the most remarkable feature in the year’s 
record is the unusually low mortality from infectious disease. 
The importance of this cause of rnortalitv increases with 
age, and if infectious disease be omitted from comparison 
the advantage of 1919 over previous years practically dis¬ 
appears. The only infectious diseases specially important 
at this age in 1919 were measles and whooping-cough, the 
loss of life from both of which was exceptionally low. As 
already stated, infant mortality varies enormously in 
different parts of the country, the rate ranging from 108 per 
1000 births in the larger towns of the north of England to 
64 in the rural districts of the south. From the very first 
day after birth the excess of mortality in the north is well 
marked. After the first day the regular increase from 
south to north becomes the rule. In each of three years 
cited for comparison much the highest rate for the* first 
day of life has been returned from the rural districts of 
the north, so that it seems as though the birth risk is for 
some reason at its maximum there. In Wales there was a 
similar rural excess, but not in any part of England. There¬ 
fore, if defective midwifery service* in remote districts be the 
cause, this does not apply to the midlands or the south. 

The increased mortality of the first four weeks after 
birth is now show T n to be limited to the first two, the 
third and fourth having remained almost stationary. The 
increase in the first two weeks is very general, applying 
with few exceptions to all types of area throughout the 
country. 

Causes of Infant Mortality. 

From an analysis of the causes of infant mortality we 
learn that in each period after the first four weeks the 
mortality from the principal causes, except influenza 
and the respiratory affections, was lower in 1919 than in 
the years immediately preceding the war. It was 
lower than in 1918 from all the specified causes. In the 
case of whooping-cough and the other common infectious 
diseases the reduction was very great; specially note¬ 
worthy were the further large decreases from tubercle 
and convulsions, beyond the low records for these causes 
in 1918. The mortality ascribed to tubercle was less 


than one-third, and that to convulsions was less than 
half of that so returned 14 years previously. It 
may be said of these causes, and this is equally true of 
diarrhoea, that they are gradually disappearing from 
our returns. 

The London mortality from convulsions was, as usual, 
much below, and that from Wales was above, that of the 
country generally. London has for years led the way in the 
elimination of this unsatisfactory form of return. Among 
other causes deserving mention the following may be 
selected. Diarrhoea and enteritis with the lowest infant 
mortality except that of 1912; syphilis, which has declined 
since the startling rate for 1917, although the pre-war level 
has not yet been regained; overlying, which has presented a 
remarkable fall since 1914, so that the 1919 rates were less 
than half those of a few pre-war years; and atrophy and 
debility, which shows the lowest mortality ever returned 
for England and Wales. The unusually high mortality in 
London from these causes, noted in last year's report, has 
now disappeared, the rates being again as usual, much 
below the average. We find that each of the principal 
causes contributes to the excessive mortality of the north of 
England and to the favourable position of the south, and 
this is true for each class of area in both cases. In pro¬ 
portion* to the mortality thus returned, convulsions is the 
chief contributor to the difference, for while its share in the 
total mortality is less than 7 per cent, it accounts for 22 per 
cent, of the difference between north and south. Atrophy, 
with a share of 16 per cent, in mortality, accounts for 2b per 
cent, of the difference, and prematurity, to which half of the 
total mortality is due, accounts for 41 per cent. 

The great excess of mortality in the rural districts of 
the north, and the fact that it exceeds that of the 
northern towns, great or small, are features common to 
the statistics of recent years. This large excess is 
mainly attributable to the indefinite headings atrophy 
and convulsions. There is no appreciable excess from 
premature birth. In the case of rural Wales, however, 
the heavy excess of mortality from convulsions must 
largely represent deaths which elsewhere would be 
attributed to other causes, and so possibly to pre¬ 
maturity. 

Mortality in the First Five Years of Life. 

Notwithstanding the continuance during the spring of 
the influenza epidemic, which had quite exceptionally 
raised the mortality of 1918 at these ages, the rate in 
1919 was very low. With the possible exception of 1916, 
there has been no year recording so low a figure, and if 
influenzal fatality be deducted the rate of 1919 is reduced 
much below that of any previous year. 

It is curious to observe that mortality at age 0-1, measured 
in terms of estimated population at* that age, shows no 
decrease from the corresponding rate of the preceding year, 
notwithstanding the decline in infant mortality. The 
anomaly is explained by the history of the birth-rate 
during the year. The exceptionally scanty births of the 
first two quarters alone contributed to* the mid-year 
population on which the rate is founded, whereas the 
numerous births of the last quarter are taken into 
account in fixing the infant mortality-rate. The popula¬ 
tion basis exaggerates the mortality of 1919, and that in 
proportion to births diminishes it; in the one case because 
more deaths of very young infants accompanied the 
relatively high birth-rate of the last quarter than the 
mid-year population would account for, and in the other 
because the births of the last quarter, which naturally 
yield a lower mortality within tne year than those of 
earlier quarters, were in exceptionally high proportion. 
Mortality in the second year of life was lower in 1919 than 
in any other of the last few years, and therefore almost 
certainly the lowest yet experienced, but at each of the three 
succeeding years, 2-3, 3-4, and 4-5 lower rates were recorded 
in other years. The tabulation of deaths of infants by 
separate months of age has been continued throughout the 
second year of life. The process has not been continued 
beyond the second year because of difficulties connected 
with the estimates. The data for the first two years have 
been obtained by deduction of deaths from births, without 
any allowance for migration. 

Migration becomes increasingly important with 
increase of age: and in view of the approach of the 
Census it has been thought best to limit the estimates 
to the first two years of life. 


Dr. Eustace Greaves has been appointed an 
Official Member of the Legislative Council of the Island of 
8aint Vincent. 
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.<&ytLpG\ uperated wftgfi tfce ffr 

stationaryoh the £ror&d; Regulation M. tbe &orc vt 
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UvaTorp fan i>roy]»led; sttppUo& with * ta gallon 
wAt£rtenk*«n&fiusked ih&$ a rOCeptacJO which t£ r enif0$ 
ttet^ebetf fm l emptying and disinfecting; & wa$p»Jb&s*io 
\^ r jnc]h<ted, Htkl there art 1 .separate scnaUer tAisks ter* 
^asbln^S/iltiukirig, &»<} e<#fifayF water. 

The uses of snebumhulance Mubplann? will M-c^u- 
feVfeftshite io atmt* where toads tU 1 not exfcVot where 

tihc^y /^te too crowded to admit o$ rapid transport ct' 
urgent es*». For small teop?o*l ot J«i0ui?t4iu e^pedi 
4 of Much aeroplanes might he wry helpful. 


MEOICJNE AMP THE’'LAW,. 

tttJrr* x't.' Ci'fOflt*r*‘ jf&fiwt**. 

At; a recent MiWJt held before the deputy coroner 
4t 14m ton, tire subject oMaqalry eras tbe v.ause of 
death of an Infant. As to this there was medical 
evidence toiitnM upon jvast-mortbin examination, and 
a verdict Was found la &ccor<lme<t with it. Evtdenoe 
was, however, also given that a medical mao who 
was not present, as a witness* Miv TS, Kandy, had been 
sent % message asking. him to call at the house wlt^fe 
the mother lived. This he had done on the following 
day. as he w as attending to the practice of a colleague on 
whose panel the woman alleged herself to be. When Me. 
Kandy came be found that he was being asked to 
certify as td the cause of death of a child which had 
diet! some hoars before the summons to attend had 
reached him, and he quite properly refused to give any 
,certificate satisfied himself that the child' was dead* 
and recommended that the mother should be removed 
from 'her --nnaui.tablfe anrronndings. to the iofim&ry. 
She refused to go to the infirmary, but Mr. Nundy, 
ii^vertheJasa, as he inf twins oa, took considerable 
trouble la arranging for her removal thither. The 
w»j&q« however, complained at the. inquest on account 
of hiS not having treated her, with the result that the 
jwry qdqed a : 'victor to their verdict asking that Mr. 
Kuhdy should be censured for not haying given her 
proper attention. Clearly this was a moat improper 
finding upon a sabjeci quite outside the scope of the 
itjquhyF Apart from the obvious injustice of 
it man Who hnd. becn given no opportunity bo give fcfsj 
own version of the ochpreeuce in question f the inquest 
w&k hetdm obler ib ascertain the eatiee of the death at 
the phiid. The w nther'a health and her grievance*, 
teal or imaginary, against an absent doctor were not the 
, ocmcam of the jury-or thn.'hdrt^tbr,' 

! It is a eurions boincUTence that Mr. Nundy should 
have found himself the subject of a rider tu a 
verdict at ah inquest, arrived at in his absence in a 
caac in which be had no evidence to offer as to 
the death the subject of inquiry. In a pamphlet 
; before as. entitled CordhutB’ Courtse TbeiLr Psea abd 
Abases; ? 1 he has made his principal topic foi; mj.t&/t#<$m 
and protest the licence accpMcA to €<*wa&riP juries to 
find ^ndenst/* It Is to be acted that Mr, Henaiowe 
Wellington in his work ba Voronezh 5 can find no 
authority jnstifying the addition : &i.\ the rider,’‘ 
as an expression at opinion accompanying & verdict 
which latter is a finding of fact. Nor do they appear 
to have any history, but haVe x>robably grown up 
and increased in frequency more or less lianoticed. 
They do not 'seem eitbor to have any great effect in 
promoting le^^atiou at otherwise. Berbaps* when the 
long- postponed refotirt of the law relating to coroners 
t&Jtes procedure in their court*? 

may ivc^Ux considoratiou. There seems to be no 
parallel in other coacts for the rider, except perhaps 
the >ecommmuiatiou of a prisoner to luercy at a 
erhnfcuaJ trial. That, however, deals with: a topic .of 
hmi&ed scope, a«d relfivant to tbe matter in hand. The. 
rider at inquests frequently is neither', and it not 
with moro restraint may work grave injustice, 

‘ Xvt’nritJUY] trmn the Medical Worid. 
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load to *ho atjo’vi; Freight io 10 niinutes; it can also fiy 


with one engine ouX of action. The Bhell is wabertigh t 
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luggage..compartment ••< under the pilot’s seat) whereby 
strotenere may tie loaded and unloaded ivUlmut my 
turning at corners. Bitting and walking :$mm can 
be admitted through the ordinary doors ifi the side, 
which iU’o conafcnieted of a AiKfe adequate for rapid 
evucuatiOQ its case of cmeig^ncy. ' In The photograph 
of the interior here .javen the stretcher racks iwhich 
can ho folded but cd the way of seated; cases) B«ro 5 »bown 
lb position, to hold Ll«4raavA and lateral 
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Everett v. Griffiths and Anklesaria. 

The House of Lords recently dismissed the appeal of 
the plaintiff Everett in this action. It will be 
remembered that he sued the first-named defendant, 
the chairman of the board of guardians of St. Mary, 
Islington, and Mr. K. A. Anklesaria, the medical officer 
of the workhouse, for damages in respect of his alleged 
false and unlawful certification as a person of unsound 
mind. At the original trial the Lord Chief Justice, 
upon the jury failing to agree, entered judgment 
for the respondents on the law. The Court of 
Appeal, by a majority consisting of Lords Justices 
Bankes and Scrutton, Lord Justice Atkin dissenting, 
refused to grant a new trial, and dismissed the 
plaintiff’s appeal. In the House of Lords Lord Haldane 
delivered a judgment of considerable importance, in 
which he reviewed at length the evidence given and 
the law governing such cases. In holding that there 
was no evidence to go to the jury that the respondent 
Griffiths, empowered by the Lord Chancellor to sign 
orders in the case of pauper lunatics, or the defendant 
Anklesaria had failed to observe the law, Lord Haldane 
pointed out that their lordships were not trying 
the question whether the appellant was actually of un¬ 
sound mind at the time of the inquiry, but the different 
question whether, on the facts as they stood, there 
was want of reasonable care in coming to the con¬ 
clusion expressed in the certificate and the reception 
order. He had already laid stress on the fact that the 
justice has to act promptly in ordering the temporary 
care of an alleged lunatic and to be guided by con¬ 
sideration of the safety not only of the person in ques¬ 
tion but of the public. After referring to the Rules 
of the Supreme Court governing the powers of the 
House of Lords in such matters, Lord Haldane 
laid down that the question was not whether there 
was literally no evidence to go to the jury on the issue 
as to want of proper care, but whether there was none 
that ought reasonably to satisfy the jury that in point 
of fact such care was not taken. With regard to the 
respondent Griffiths, he added that assuming that he 
had actually satisfied himself, acting honestly and 
bona fide, in arriving at his conclusion and proceeding 
upon it, he had done the very thing which the statute 
told him to do and no further question arose. Four 
other Lords of Appeal, including Lord Moulton, whose 
regretted death has since occurred, gave judgment to 
the same effect as Lord Haldane. 

A Dangerous Woman . 

Una Hanley, 29 years of age, who was recently fined 
for falsely representing herself to be a registered 
medical practitioner, has since been sentenced to six 
months’ imprisonment for bigamy. In marrying Mr. 
Hanley in 1911 she gave her name as Bowen, and her 
father’s name as David Bowen Bowen, Gentleman. In 
going through the form of marriage in 1920 at a registry 
office, the subject of the charge of bigamy, she 
described herself as Margaret Patricia Crawford, M.B., 
B.S. London, and gave her father’s name as Major- 
General James William Keogh, deceased. As a matter 
of fact she was the illegitimate daughter of a woman 
named Bowen. Her desire to extract profit from falsely 
associating herself with the medical profession was not 
shown for the first time when she committed bigamy. 
While living with her husband, and without his know¬ 
ledge, she had defrauded many people, and on one 
occasion obtained more than £3000 from an officer with 
the help of a story that she was about to open a nursing 
home and that she was to be helped in so doing by well- 
known medical practitioners. 


Donations and Bequests.— The late Mrs. 
Elizabeth Alcock Scott, of Fernbank, Sandrock-road, 
Tunbridge Wells, has left by will £500 to the Homoeopathic 
Hospital, Tunbridge Wells; £1000 to the Zenana Bible and 
Medical Mission ; and £500 to Dr. Barnardo’s Homes.—The 
residue of the estate of the late Mr. J. E. Darby, of Claygate, 
Surrey, will be divided among hospital charities at the 
discretion of the trustees in the event of the failure of 
certain trusts. 


NOTES FROM INDIA. 

(From our own Correspondent.) 


Madras Presidency. 

Medicine and the New Legislative Council. 

Now that the elections of the first Legislative Council 
under the new reforms are complete, medicine and 
sanitation, which are transferred subjects, have been 
taken over by the Minister in charge, Mr. Ramunna- 
rengar, who assumed office early last month. This is, 
perhaps, as momentous a change as any which has 
taken place under the Reforms Act, although it must 
be added that during the last five years Sir P. Rajago- 
pala Chariar, who has vacated his membership of the 
Executive Council to become President of the new 
Legislative Chamber, has held the medical port¬ 
folio with conspicuous success. There is no doubt 
that a very largely increased expenditure is neces¬ 
sary if curative and preventive medicine are to do 
all that is required of them in this Presidency. It 
remains to be seen whether the new Legislative Council 
will be prepared to impose increased taxation for the 
raising of the money required to erect new medical 
colleges, new hospitals and dispensaries, and for 
extensive campaigns against epidemic disease. Madras 
Presidency, with a population of 42 millions, is at 
present provided with one medical college, which can 
accommodate only about 500 students. There are in 
addition four or five medical schools for the training of 
sub-assistant surgeons, but the total number of medical 
men passing out yearly is terribly inadequate for the 
population. 

On the preventive side, the sanitary department may 
be scarcely said to have, any existence. The Sanitary 
Commissioner’s post is at present vacant. There are 
three Deputy Sanitary Commissioners, all Indians, 
each with a population of about 14 millions under his 
sanitary charge. In face of the lethargy and passive 
resistance of municipal councils and district boards 
where public health measures are concerned, it is 
wonderful how these Deputy Sanitary Commissioners 
maintain their enthusiasm. But it is not surprising 
that even the largest towns in the Presidency have 
failed to keep health officers, as their position has been 
just as precarious as was the case in England until 
security of tenure was obtained. 

The Public Health Board . 

Meantime the new Minister has introduced a Public 
Health Board for the Presidency which meets once a 
fortnight for the discussion of important health 
problems. The Minister in charge is president, and 
the members include the Surgeon-General (chairman), 
the Chief Engineer to Government, the Sanitary Com¬ 
missioner, the Sanitary Engineer, and the Secretary, 
Local and Municipal Department of Government, when 
matters connected with medical research, hospital 
administration, or medical education are discussed the 
Director, King Institute, .Gmndy, the Superintendent, 
Madras General Hospital, or the Principal, Medical 
College, as the case may be, will attend the meeting of 
the Board. The Board of Health has absorbed the 
existing Sanitary Board and the Malaria Board. These 
two last had been in existence for many years in this 
Presidency, and whilst during the years of war their 
activities were curtailed, they performed useful func¬ 
tions, and were the first attempts to coordinate 
measures for the improvement of public health. The 
new Health Board has already met on several occasions. 

Personnel of the Consultative Council. 

Probably as a result of its deliberations the follow¬ 
ing communique was issued to the press a day or 
two ago : “ The Ministry of Local Self-Government has 
appointed the undermentioned persons as members of 
the Consultative Council of Public Health, Madras,” 
and then follows 21 names, including the Surgeon- 
General, the sanitary commissioner, the chief 
engineer, the sanitary engineer, the secretary, local 
and municipal department, the Commissioner of 
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Labour, and 14 non-officials. The non-official members 
are most of them members of the Legislative Council, 
and are chiefly chairmen of district and taluk boards 
who have practical experience of the difficulties to 
be faced in carrying out public health work in the 
mofussil. Three local doctors have also been included. 
Dr. W. Rama Rao is a local practitioner of long¬ 
standing and one who has interested himself for 
years in public health; Dr. Macphail, one of 
the staff of the Christina Rainy Mission Hos¬ 
pital, has 20 odd years’ experience among the 
women of the Presidency : and Dr. L. Vira Singhe 
has been the lady superintendent of the Madras 
corporation child welfare scheme since its inaugura¬ 
tion nearly four years ago. The medical profession is, 
therefore, strongly represented on the consultative 
council, and should be able to bring considerable 
pressure to bear when a scheme for the betterment of 
public health is held up because of so-called lack of 
funds. It is to be hoped that with these developments 
more money will be available for public health work, 
and that the educated members of the Legislative 
Council, <&c., will try to stimulate their more ignorant 
fellow-men to some interest in matters of sanitation 
and preventive medicine generally. 

Madras, Feb. 10th. 


Cjie Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lieut. (Dental) W.E. A. Sampson to be Surgeon Lieutenant- 
Commander. _ 

ROYAL ARMY MEDICAL CORPS. 

Major G. W. Heron is seconded for service under the Foreign 
Office. 

Capt. and Bt. Major J. D. Kidd relinquishes the acting rank of 
Major. 

The undermentioned Lieutenants (temporary Captains) to be 
Captains: J. E. Measham, J. M. Savege, J. C. Burns, G. K. Fulton, 
and R. R. Evans. 

E.C. Lindsey (late temporary Captain) to be temporary Captain. 

Officers relinquishing their commissions Capt. H. D. Gardner 
(granted the rank of Major). Temp. Capts. E. C. Dimock (on 
ceasing to be employed as a Dental Surgeon), H. V. Lamb, F. M. 
Rorie, W. Andrew, H. Wands, and F. Cameron (retain the rank of 
Captain). Temp. Lieut. W. H. Steavenson (retains the rank of 
Lieutenant). 

TERRITORIAL FORCE. 

Major F. Loud, T.D., Sussex R.G.A. (temporary Major, R.A.M.C. 
T.F.), relinquishes his temporary commission intheR.A.M.C.(T.F.). 

Capts. J. Taylor (late R.A.M.C., Spec. Res.), F. A. E. Crew (from 
6th Battalion, Devon Regiment, and to remain attached to the 
Edinburgh University. O.T.C.), and V. Townrow (late R.A.M.C.) to 
be Captains. 

Capt. H. B. Porteous relinquishes his commission in the T.F. on 
appointment to a permanent commission in the R.A.F. 

Capt. J. R. Pooler to be Major. 

Lieut. O. G. Misquith (late 24th Battalion, London Regiment) to 
be Lieutenant. 

4th Northern General Hospital: Major E. C. Clements relin¬ 
quishes his commission in the T.F. on appointment to a permanent 
commission in the R.A.F. 

TERRITORIAL. FORCE RESERVE. 

Major G. L. L. Lawson resigns his commission and is granted the 
rank of Lieutenant-Colonel. 

Capt. C. H. J. Fagan, from General List, to be Lieutenant- 
Colonel. _ 

ROYAL AIR FORCE. 

Medical Branch.— The undermentioned are granted permanent 
commissions as Flight Lieutenants, retaining their present seniority 
(subject to acceptance of final conditions of service) • E. N H 
Gray, R. E. Bell, E. A. Lumley, D. G. Boddie, H. McW. Daniel, and 
A. E. Barr-Simm. 

Flight Lieut. D. McLaren is granted a permanent commission, 
retaining his present substantive rank and seniority (subject to 
acceptance of final conditions of service). 

Capt. (acting Major) G. Cranstoun is transferred to the 
unemployed list. 

Dental Branch. —Capt. F. B. Stradling and W. Inman are 
transferred to the unemployed list. 


Mr. Charles Leolin Forestier-Walker, M.P., has 
been appointed a Commissioner (unpaid) of the Board of 
Control m the place of Sir W. H. Dickinson. 

Literary Intelligence.— Messrs. Kegan Paul 

and Co. announce, by Miss Barbara Low, whose outline 
of the Freudian theory was well received, “The Gift of 
Psycho-Analysis to Education,” a work dealing with the 
bearing of psycho-analysis on general educational problems. 


Corrtspnhnte. 

" Audi alteram partem." 

A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 

To the Editor of THE LANCET. 

SIR,—Dr. E. Ward’s paper on this subject in your 
issue of March 12th contains so much that is contrary 
to the facts of experience that it should not be allowed 
to pass without criticism, for it is only too evident tb&t 
unfortunate sufferers from tuberculosis at the present 
time have not only to fight against a grave malady, bnt 
also to struggle along in many areas without the wrise 
judgment of a wide experience to aid them. The 
gist of Dr. Ward’s conclusions is that better results 
are obtained in cases of pulmonary tuberculosis by 
the giving of “advice, by treatment at home, or by 
supervision at a dispensary, than by sanatorium 
treatment.” Now sanatorium treatment may be defined 
as the best that can be done for a tuberculous 
patient under the best conditions by a physician 
who is devoting his whole time to the study of 
the disease ; and if that is not infinitely superior to 
treatment elsewhere it would follow that the sanatorium 
physician must be a “mental defective.” Yet Dr. 
Ward has come to the remarkable conclusion, and 
supported it by statistics, that after the lapse of four 
years 54 per cent, of patients in Stage I. who have not 
received sanatorium treatment are “ cured,” and only 
31 per cent, of those who have undergone this special 
treatment. The former percentage would lead a casual 
reader to look upon pulmonary tuberculosis as a com¬ 
paratively benign disease, but the experience of former 
generations did not give any ground for such an opinion; 
and while it may be said that the National Health 
Insurance Act provisions advanced the opportunity of 
treatment for the mass of tuberculous patients 
by ten years, I am not aware that it lessened 
the virulence of the tubercle bacillus. I have never 
previously come across any statement of figures 
by a reputable clinician of special experience 
which made any approach to the claim by Dr. Ward 
for the results of non-specialised treatment. When 
statistics lead to an absurd conclusion the compiler of 
them should really give pause. From the statement 
that “ patients who left the sanatorium under a month 
are counted as controls,” it may be deduced that those 
who remained in the institution for two months—or 
little more—were included among the results, and if 
so, the poverty of the latter can be understood; for a 
limited period of treatment in a case which would 
require a 12 months’ residence could not be expected 
to lead to any permanent benefit. In any state¬ 
ment of results cases in a comparatively early 
stage should be separated from those in which 
there is little or no prospect of securing arrest 
of the disease, the former being classified as the results 
of “ sanatorium ” and the latter as those of “ hospital ” 
treatment; the sanatorium expert being in the 
best position from close observation to judge of the 
prognosis. Among the fallacies which Dr. Ward 
enunciates attention might be called to the statement 
that ex-sanatorium patients “lose ground so rapidly 
that after two years they have frequently fallen below 
the level they would then have reached had they never 
been in a sanatorium ” ; for this implies a prescience on 
Dr. Ward’s part which is beyond understanding. The 
argument he employs, that “had some patients been 
left at work instead of being removed to a sanatorium 
for a few months they might have continued the 
running fight indefinitely,” would almost lead one to 
despair of the effort to secure the arrest of tuberculous 
disease. The suggestion to allow a patient to continue 
at work “though far from well” displays an entire 
failure to realise the serious nature of tuberculous 
disease, and only a pessimistic attitude towards 
beneficent sanatorium treatment could account for it. 

Dr. Ward damns sanatorium treatment with the 
faintest of praise, and as far as one can judge from 
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his paper, his attitude is due to the fact that he does 
not realise the length of residence in an institution 
which the stage of disease in a particular patient neces¬ 
sitates. He appears to imply in one place that as this 
form of institutional treatment is baneful, the less of it 
a patient submits to the better; for he writes sarcasti¬ 
cally: “ Possibly if patients were kept at the institu¬ 
tions for a year or more, we should then have our 
authorities urging for a period of three to five years 
instead of one.” An indefinite stay in a sanatorium or 
hospital would produce some surprising results; and if 
Dr. Ward had observed, as I have, a patient in Stage III. 
with T.B. in sputum reach a condition of complete 
arrest after a three years’ residence and regain 
his capacity to work as a teacher for two and a half 
years (with every prospect of continuance), his 
opinion of the value of sanatorium treatment might 
rise. It is surprising, in contrast with the general 
tone of Dr. Ward’s paper, to find towards its con¬ 
clusion the suggestion that “a patient while at the 
sanatorium would stay indefinitely, the longer the 
better” ; indeed, one would think that another hand 
had penned the words, for, if he accepts his own 
statistics, it would be much better to save the expense 
of sanatoriums and to treat patients “ by advice only 
for the most part, under their own doctor, or not at 
all, except (by footnote) as dispensary out-patients.” 
From experience in general practice, from attempts by 
myself to carry out treatment in private on sanatorium 
lines, and from 20 years’ close association with patients 
in sanatoriums, I have formed a totally different opinion 
from Dr. Ward, and it is that other treatment of 
pulmonary tuberculosis stands to sanatorium treat¬ 
ment somewhat in the relation that moonlight does 
to sunlight.—I am, Sir, yours faithfully, 

Thompson Campbell, M.D., 

Medical Superintendent, West Riding County 
March 12th, 1921. Sanatorium, Hkley. 


THE PELLAGRA OUTBREAK IN EGYPT. 

To the Editor of The LANCET. 

Sir, —As I presume that Professor W. H. Wilson’s 
letter 1 oompletes the series of criticisms which my 
article on pellagra in The Lancet of May 8th, 1920, has 
prompted, I venture to offer a short collective reply. 

While agreeing with the first of my critics, Dr. H. M. 
Woodcock, 2 * that the origin of pellagra cannot be solely 
explained on a dietetic basis, I cannot subscribe to the 
hypothesis that the Ascaris lumbricoides has any SBtio- 
logical bearing on this subject. In the routine perform¬ 
ance of numerous autopsies on pellagrins neither Dr. 
Manson-Bahr nor myself were able to establish the 
invariable presence of these helminths in the intestinal 
canal. With regard to my other critics, Dr. J. 
Goldberger, 8 Professors Wilson and Lelean, 4 * who deal 
with the subject on similar lines, I confess that their 
objections, though not insuperable, cannot be so easily 
dismissed. 

However, I must agree with my friend and colleague, 
Dr. A. D. Bigland, 6 that the view put forward by Dr. 
Goldberger that the prisoners did not partake of the 
diet provided is an untenable one. At least, I am quite 
sore that they ate the hospital diet which was stated 
to have been supplied. Of course, I cannot vouch for 
the accuracy of the camp diet, which I extracted from 
the Report of the Committee of Inquiry on Pellagra 
among Prisoners of War. 6 With reference to the 
canteen extras of that diet, Professor Wilson states that 
the prisoners had not enough money to purchase them, 
while Professor Lelean expressed himself in his letter 
thus: “Careful investigation showed that practically 
the whole of the 2s. supplied to the Germans 
passed through the canteen accounts, <ftc.” But apart 
from these canteen extras the B.P.Y. (biological protein 
value) of their diet, even according to the report, was 
deemed adequate. 

1 W. H. Wilson: Thr Lancet, Oct. 2nd, 1920, p. 720. 

2 H. M. Woodcock: Ibid., May 29th, 1920, p. 1193. 

8 J. Goldberger: Ibid., July 3rd, 1920, p. 41. 

* P. S. Lelean: Ibid., July 17th, 1920, p. 156. 

6 A. D. Bigland: Ibid., July 10th, 1920, p. 98. 

6 Boyd and Lelean: Inquiry into the Incidence of Pellagra 

among Prisoners of War in Egypt. 1918, Cairo. 


Now the principal blot on my “ escutcheon ” rests in 
the occurrence of two cases of scurvy among these 
German pellagrins. Admittedly scurvy is a food 
deficiency disease, and its presence in even two cases 
only is naturally suggestive that some deficiency might 
also have been operative in the coincident pellagra. 
With all due respect to my critics who reason in this 
manner, I humbly submit that the deduction is quite 
erroneous. In the recent well-known examples of 
voluntarily enforced abstention from food I believe 
that symptoms of scurvy were observed, but I have not 
heard of any reference to the onset of pellagra. Of 
course, I make this statement without official know¬ 
ledge on the subject. At all events, I can still see no 
reason for not believing that the German pellagrins did 
not—except for the canteen extras mentioned by Pro¬ 
fessor Wilson—actually eat the diets which I originally 
detailed. Undoubtedly, they did not all derive the 
same value from them, as in addition to the variations 
in the powers of assimilation in normal individuals 
must be added the lowered assimilation consequent on 
debilitating diseases. I fail to appreciate the relevancy 
of Professor Lelean’s allusion to my “missing the 
cardinal essentials underlying the word * relative ’ 
applied in our report to food deficiency.” 

Professor Lelean juggles with calories and B.P.V.’s as 
if they were ponderable entities. Who can say that 
the nutrition of the body is so “ nicely calculated less 
or more ” ? Contrast the diet of an Eskimo with that 
of a Hindu. Why did not pellagra occur among the 
British or Allied prisoners of war in Germany, Asia 
Minor, or Bulgaria? None of my critics have satis¬ 
factorily answered this apparent anomaly. We are all 
familiar with the terrible plight of the British garrison 
of Kut-el-Amara, and yet there is so far no record of a 
disease resembling pellagra having been observed 
among them. I assume that there is no reason to 
suppose that the B.P.V. of their diet approached even 
by a long distance the last figure of 52 given by Professor 
Wilson. The association of extensive damage to the 
intestinal tissues with the appearance of pellagrous 
symptoms as an argument in favour of the protein- 
deficiency theory has never appealed to me as 
convincing. Is one to assume that the incidence 
of dysentery in the Southern United States was greater 
than that among the British troops in the East 
during the war? This certainly cannot be the 
case. Nor is there any reason to suppose that the 
incidence of intestinal disease among the German 
troops was any greater than among our own. Finally, 
I ask if pellagra has been observed in those who have 
subjected themselves to a voluntary abstention from 
all forms of food, as in the recent instances of political 
prisoners. 

It appears to me, Sir, that until all these apparent 
anomalies can be satisfactorily explained, the protein 
deficiency theory as the main aetiological factor in 
pellagra cannot be accepted. 

I am, Sir, yours faithfully, 

J. I. Enright. 

\* Dr. Enright writes in a covering letter: “From 
your annotation entitled Recent Researches on Pellagra 
in Egypt of Jan. 22nd I glean that the conclusions of the 
recent R.A.M.C. committee 7 appointed to investigate 
the pellagra outbreak in Egypt are not in accord with 
those of the previous committee, presided over by 
Professor Lelean and Colonel Boyd, A.M.S, 8 and are 
confirmatory of the opinions which I expressed on 
the rdle of the food deficiency factor in my original 
article.”— Ed. L._ 

REFERRED PAIN. 

To the Editor of THE LANCET. 

SIR,—Contributors to the discussion on referred pain 
now appearing in your columns have overlooked certain 
points. Reflex visceral symptomatology is divisible 
into two parts; the first part relates to spasm of true 


7 Report on Investigations of Pellagra among Turkish Prisoners of 
War in Egypt in 1920, Alexandria. 

8 Boyd and Lelean: Inquiry Regarding the Prevalence of 
Pellagra among Turkish Prisoners of War in Egypt, 1918, Cairo. 





614 The Lancet,] 


THE FULL USE OF ARTIFICIAL LIMBS. 


[March 19,1921 


visceral muscle, the second to conditions affecting crutches or pegs, some to this day because they cannot 
investments and mesenteries of organs and subserosse drag 8 lb. along with a short stump. Quoting from one 
of their containing serous sacs. Unless spasm occur in of the ex-Service societies, a number in the streets like 
the muscular tunic, or unless outlying structures are a bit of sympathy and prefer not to wear a limb, but I 
involved in the visceral lesion, visceral disease of grave believe firmly that if it was once brought home to 
import may remain undiscovered. Viscera themselves them that they could quite simply return to 
are innervated from segmentary centres of the cord, nearly all their pre-war activity they would 


often far distant from sources whence their invest¬ 
ments derive their central neuronic supply, conse¬ 
quently viscero-sensory impressions from an affected 
organ are felt in one zonal region, while viscero¬ 
sensory impressions, from investments of the same 
organ, are manifested at another place. 

For instance, viscero-sensory impressions from 
muscular tunics of stomach and duodenum follow the 
track laid down by great splanchnic strands, and their 
deflections on the spinal system are manifested as 
referred pain and algesia at points of outcrop and at 
terminals of upper intercostal nerves, as witness so- 
called hepar or shoulder liver pain, described with 
much accuracy by John Hilton in his lectures upon 
44 Rest and Pain.” Whereas when gastric or duodenal 
ulcerations invade investments of these organs or 
encroach upon their peritoneal coverings viscero¬ 
sensory impressions are felt in epigastric or in hypo¬ 
chondriac regions. 

I give only a single example, but it is sufficiently 
illustrative to explain differences which too frequently 
divide authoritative opinion upon the reliability of new 
methods of clinical research in the differential diagnosis 
of visceral disease. 

I am, Sir, yours faithfully, 

H. Walter Yerdon, F.R.C.S. 

Streatham Hill, S.W., March 14th, 1921. 

THE FULL USE OF ARTIFICIAL LIMBS. 

To the Editor of The Lancet. 

Sm,—Your annotation of March 5th referring to Dr. 
M. DuckrelTs letter is of the greatest interest to 
those who have lost limbs, and holds out hope 
that medical opinion is awakening to the fact 
that muscle training and education ■ of the* senses 
are all-important and indeed imperative to those 
who have lost limbs before they can return to a 
normal existence. My personal experience is a thigh 
amputation, of which I believe there are thousands. 
The limb-makers are perfectly frank, and there is no 
disguise that as regards war cases the aim and object 
of the authorities was to clear the limb hospitals and to 
send home the men as soon as possible with the best 
limb available at the time; and of all the mechanical 
appliances invented the central knee-control with 
harness over the shoulders was the simplest to avoid 
the use of muscles, wasted by weeks in bed, and 
to give a certain amount of confidence to men 
who had got to regain their balance. Speaking from 
personal experience since 1916, and quoting from an 
experience of over 20 years, I know that a mechanical 
knee worked from the shoulder is entirely unnecessary, 
and that with a light, well-fitting limb the stump and 
the stump muscles can develop an easy natural walk 
with perfect balance, and that the benefit to the 
general health of the patient is tremendous. Freedom 
from harness over the chest and shoulders, freedom 
from mechanical aid is something, but the very fact 
that the muscles must be developed normally and 
brought into daily use means much more. The system 
of training you mention varies with each case, and 
where one man whose stump muscles had been trained 
during the period his limb was being made was perfectly 
ready to go home three days after his limb was fitted, 
another who had acquired bad hahits and a flexed 
stump required several weeks of careful supervision, 
though many of the exercises can be carried out at 
home. An occasional case may require only eight or 
nine days, some two or three weeks, while a few may 
require as much as three months. The greater number 
of men whom I have met have received little or no 
instruction, and that is why they rise up on the good 
toe and sling the artificial limb along anyhow, rising 
and sinking with each step. Many of them are on 1 


never ask for sympathy. It has been my privilege 
lately to help out of my experience a case that 
had not walked more than half a mile for ten years. 
A light limb was obtained, a short course of training 
undergone, and to quote the patient, “What it means 
to find that one can walk normally, to get to the shops, 
and carry out household duties, and, above all, to have 
the use of both hands, because no stick or crutch is 
necessary, is beyond words.” The surgeons in charge 
of limb hospitals have no time, naturally, but if the 
need of training were once established there could be 
no better way of finding employment for some of onr 
disabled men than in making them efficient and in 
establishing them in the limb centres as trainers of all 
those who need it. 

I am, Sir, yours faithfully, 

George A. Ponbonby. 

Wellington Clnb, 8.W., March 12th, 1921. 

THE LABELLING OF THYROID TABLETS. 

To the Editor of The Lancet. 

Sir,—W e have read with great interest Dr. A. E. 
Carver’s letter in your issue of March 12th, and we 
desire to say that we agree with every word of it. In 
the early days of thyroid medication our own practice 
in the matter of labelling thyroid gland tablets was 
based on the content of desiccated thyroid—i.e., a 
tablet containing 1 gr. of desiccated thyroid was labelled 
“ 1 grain,” with the statement that this was equivalent 
to 5 gr. of the fresh gland. Later we found that there 
was much misunderstanding as to the dosage and 
nomenclature of thyroid, and on making inquiries of a 
number of prescribers as to what they meant when 
they wrote “Tab. thyroid 1 grain ” we found that, 
without exception, every doctor consulted by us meant 
1 gr. of the fresh thyroid, or 1/5 gr. of the desiccated 
gland. In view of the importance attached to dosage of 
a potent drug like thyroid, it was felt that if any doubt 
existed as to the doctor's intention it was safer to err 
on the side of giving too small, rather than too large, 
a dose, and, hence, our practice was reversed and onr 
labels altered accordingly. The labels now read thus: 

* 4 Compressed Tablets Thyroids. Each tablet represents 
1 grain of fresh thyroid gland equal to 1/5 grain of 
Thyroideum siccum B.P.,” and medical men who see 
our labels, or who read our literature, can be under no 
illusion as to the actual thyroid content of any tablet. 

Onr experience suggests that writers, and possibly 
teachers, fail to make dear the distinction between 
fresh and dried thyroids. It would undoubtedly be 
better were one rule universally adopted, but in view of 
the fact that some generations of medical men think in 
terms of the fresh gland only, it will be difficult to 
induce them to alter their practice, and the question for. 
manufacturers is how best to carry out the intentions 
of the prescriber. It has also to be borne in mind that 
the Pharmacopoeia designation is 44 thyroideum siccum,” 
and where a prescriber writes “thyroid” only, no one 
can say that it is wrong to give the fresh thyroid. 
Obviously, when a prescriber writes 44 thyroid extract ” 
a tablet representing the B.P. substance should be 
dispensed.—We are, Sir, yours faithfully, 

March 15th, 1921. PARKE, DAVIS AND CO. 

AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sir,—T he letter from my old and long lost-sight-of 
friend, Dr. Wilson Parry, shows a misunderstanding of 
the point which my previous contribution was intended 
to make. I certainly have no personal reason to com¬ 
plain of the lack of 44 worship ” among the town wage- 
earners ; rather the reverse. But what disturbs me is 
that, by the bulk of working people with whom I come 
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in contact, I am regarded as an exception in appearing 
to possess any public spirit at all. It was not the 
attitude of the public of which I complained, but the 
increasing justification for that attitude afforded by our 
public manifestations. It was the beam in our own eye 
to which I referred. The original title of my com¬ 
munication, “The Cad in Medicine,’’ would perhaps 
have prevented Dr. Parry from misinterpreting my 
meaning. If we all approached our work in the spirit 
with which he approaches his, we should hold a very 
different place in the public mind from that which we 
actually do occupy at the present time. 

Dr. Laing Gordon’s letter in your last issue suggests 
the one direction in which we may look with hope. 

I am, Sir, yours faithfully, 

Harry Roberts. 

Harford-street, Stepnqy, March 12th, 1921. 


DANGEROUS DRUGS ACT, 1920. 

i 

To the Editor of The Lancet. 

Sir,—A s one of the nameless 6000 medical and 
dental practitioners “ represented ’’ by the London and 
Counties Medical Protection Society, Ltd., as a sub¬ 
scriber to it for some 20 years, and, moreover, a believer 
that its Council intends to act in the best interests of 
the profession, I nevertheless suggest that Dr. Hugh 
Woods may be mistaken if his letter appearing in your 
columns on March 12th intends to imply that his 
Council voices the medical opinions of the society’s 
contributors, inasmuch as they are not in any way 
-consulted. I am, Sir, yours faithfully, 

March 15th, 1921. A MEMBER. 


URBAN VITAL STATISTICS. 

(Week ended March 12th, 1921.) 

English and Welsh Towns—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18& million persons, the annual rate of mortality, which 
bad been 15*4,15*5, and 15*2 in the three preceding weeks, 
was again 15*2 per 1000. In London, with a population of 
41 million persons, the death-rate was 15*1, or 0*3 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 4*9 in Swindon, 
8*5 in Bootle and in Dewsbury, and 9*1 in Bournemouth, to 
22*4 in Aberdare, 22*5 in Middlesbrough, and 23*3 in Tyne¬ 
mouth. The principal epidemic diseases caused 231 deaths, 
which corresponded to an annual rate of 0*6 per 1000, and com¬ 
prised 76 from infantile diarrhoea, 68 from diphtheria, 41 from 
whooping-cough, 25 from measles, 18 from scarlet fever, and 3 
from enteric fever. Measles caused a death-rate of 2*5 in 
Stockton-on-Tees, and diphtheria of 1*8 in Tottenham. The 
deaths from influenza, which had increased from 61 to 167 in 
the five preceding weeks, declined to 149, and included 27 in 
London, 10 in Sheffield, 9 in Leicester, 6 in Birmingham, 
and 5 in Hastings. There were 3730 cases of scarlet fever 
and 2518 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
3738 and 2809 .respectively at the end of the previous week. 
During the week ended March 5th 6 cases of encephalitis 
lethargica were notified in the County of London, and 
•comprised 1 each in Camberwell, Hampstead, Kensington, 
Lewisham, Paddington, and St. Pancras. The causes of 
32 of the 5392 deaths in the. 96 towns were uncertified, 
-of which 6 were registered in Birmingham, and 3 each in 
London and Manchester. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, which had been 18*2, 19*4, 
and 18*0 in the three preceding weeks, rose to 18*5 per 
1000. The 407 deaths in Glasgow corresponded to an 
annual rate of 19*3 per 1000, and included 32 from whooping- 
cough, 17 from influenza, 7 from infantile diarrhoea, 3 from 
diphtheria, 2 each from enteric fever and measles, and 1 from 
scarlet fever. The 160 deaths in Edinburgh were equal 
to a rate of 18*7 per 1000, and included 5 from influenza, 
4 each from measles and diphtheria, 3 from whooping-cough, 
and 1 from infantile diarrhoea. 

Irish Towns. —The 147 deaths, in Dublin corresponded to 
an annual rate of 18*1, or 0*8 per 1000 below that recorded 
in the previous week, and included 6 from influenza, 3 
from infantile diarrhoea, 2 from diphtheria, and 1 from 
whooping-cough. The 161 deaths in Belfast were equal to 
a rate of 20*0 per 1000, and included 11 from whooping-cough, 
3 each from infantile diarrhoea and influenza, 2 from enteric 
fever, and 1 each from measles, scarlet fever, and diphtheria. 


^Parliamentary intelligence. 

NOTES ON CURRENT TOPICS. 

Opposition to New Drug Regulations. 

A meeting of some 150 Members of Parliament was held 
in Committee Room 10 at the House of Commons on 
Wednesday, March 9th, to hear the views of the medical 
profession, the Pharmaceutical Society, and others in 
opposition to the Regulations proposed to be made by the 
Home Secretary under the Dangerous Drugs Act. Sir 
Henry Cr.uk, M.P., presided, and he was supported by Dr. 
A. Cox, medical secretary, British Medical Association; Sir 
William Glyn-Jones, secretary, Pharmaceutical Society of 
Great Britain; Mr. A. V. Alexander, secretary. Parlia¬ 
mentary Committee of the Cooperative Congress; Mr. J. E. 
Connor, President, Pharmaceutical Society of Ireland; Mr. 
Walter McNab, Vice-chairman, Scottish Pharmaceutical 
Federation ; Mr. J. Keall, President of the Retail Pharma¬ 
cists’ Union; Mr. Woolcock, M.P., and Mr. Kiley, M.P. 

The Chairman said he understood that the purpose of the 
meeting was inquiry rather than protest at the moment. 
Although the Regulations in regard to the sale of dangerous 
drugs were quite ripe for publication, they had not yet been 
submitted to the House of Commons. The Home Secretary 
had now stated in reply to a Parliamentary question: “I 
have decided to appoint a small Committee, including one or 
two Members of the House and a representative of the Home 
Office as suggested by Mr. Woolcock, to consider and report 
to me in cases in which we have not been able to come to an 
agreement with interested parties what further modifica¬ 
tions, if any, can safely and properly be made in the Draft 
Regulations, having regard to the main principles on which 
the Regulations are based, and which are essential in the 
public interest for safeguarding the use of the drugs.” Bir 
Henry Craik, said he thought that reply indicated that they 
had made some impression. 

Bir William Glyn-Jones then made a statement to the 
meeting. He pointed out that amongst the measures this 
country was committed to take under the International 
Opium Convention of 1912 were ‘‘ to require persons manu¬ 
facturing, selling, or using morphine, cocaine, and their salts 
to enter in their books the quantities manufactured, 
imports, sales, and another distribution and exports of the 
said drugs,” but the following significant words were added, 
” this rule shall not necessarily apply to medical prescrip¬ 
tions and to sales by duly authorised chemists.” Having 
traced the progress of the recent negotiations with the 
Home Office in regard to the regulations to be made under 
the Dangerous Drugs Act passed last year, Bir William 
Glyn-Jones said they could not accept as a reasonable 
explanation of the alarmingly unsuitable character of the 
Draft Regulations that they were only put up to be shot at. 
Had it not been for the intervention of the various societies 
interested, the Regulations as drafted would have been made 
operative in due course. They realised that Members of the 
House of Commons shared with their constituents agrowing 
dislike of legislation by Regulation and Orders. Nothing 
but the most powerful reasons could justify the House of 
Commons deputing to a Government department the duty of 
legislating. The Draft Regulations were ill-conceived and 
badly drafted. Their publication caused grave concern to the 
medical, dental, and allied professions, and to the agricultural 
interests. They bore on their face convincing evidence that 
the Home Office were without the knowledge of the con¬ 
ditions surrounding the supply of the substances dealt with, 
or that the Regulations were prepared with a deliberate 
disregard of those conditions. They asked with great con¬ 
fidence that the House of Commons should insist that before 
making the Regulations the Home Office should take the 
steps, the necessity for which was the only justification for 
Parliament in this case deputing their legislative powers to 
the Home Office. They approached Members on behalf of 
constituents, highly trained and qualified, whose function 
it was to prescribe and dispense these substances. They 
represented those who regarded as a trust from the State the 
duty of protecting the public from the misuse of drugs, and 
they felt aggrieved that the Home Office did not welcome 
their suggestion. This was based on intimate know¬ 
ledge of the difficulties, and was to the effect that 
the Home Offioe should have the assistance of an 
expert committee to whose judgment detailed suggestions 
could be submitted. Whether intentionally or otherwise, 
the attitude of the Home Office suggested an attitude of 
suspicion. Such an attitude might have been justified if 
there bad been any ground to suppose that they were not as 
anxious as the Home Office to do everything in their power 
to assist the Government in carrying out any obligations 
they might have under the Opium Convention and of taking 
all possible measures to prevent the formation of the 
cocaine and opium habit, or any other misuse of the drugs 
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in question. The methods hitherto adopted were those 
which were tried in vain by our late enemies—namely, an 
attempt to isolate the allies each in turn. The mistake of 
treating them as enemies andnot as friends of measures 
calculated to prevent drugging they regarded as far from 
complimentary. They submitted that their request all 
along had been a simple, straightforward, and businesslike 
one, and it was with great regret that the persistent refusal 
of the Home Office to grant it had rendered it necessary 
that they should trouble Parliament at this stage. The 
necessity having arisen they had every confidence in 
leaving the matter in the hands of the House of Commons. 

Dr. Alfred Cox said the medical profession were not 
satisfied with the Regulations. 

Dr. Nathan Raw, M.P., moved:— 

“ That this meeting agrees to take all possible steps to secure the 
fullest consultation and consideration before the Dangerous Drags 
Act Regulations are made, and appoints a small committee to 
watch the matter and report; and In the opinion of this meeting 
any committee appointed by the Home Secretary should have 
wide terms of reference, and should be empowered to hear any 
evidence submitted to them on any matter affected by the 
Regulations, and should be sufficiently large to be fully repre¬ 
sentative.” 

Mr. A. M. Samuel, M.P., seconded the motion, which was 
supported by Mr. Kiley, and carried unanimously. 

The following were appointed the members of the com¬ 
mittee: Mr. J. Hinds, Sir Henry Craik, Dr. Raw, Mr. 
Obmsby-Gore, Sir J. Butcher, Mr. Woolcock, Sir Richard 
Winfrey, Mr. Waterson, Dr. Murray, and Mr. Kiley. 

A Home Office Committee on the Regulations. 

The Home Secretary has appointed a Committee to con¬ 
sider outstanding objections to the Regulations under the 
Dangerous Drugs Act, and to advise what modifications can 
safety and properly be made, having regard to the main 
principles on which the Regulations are based, and which 
are essential in the public interest for safeguarding the use 
of the drugs. 

The Committee is constituted as follows: Mr. Chester 
Jones (Chairman), Sir Malcolm Delevinone, Captain 
W. E. Elliot, M.P., Major A. C. Farquharson, M.P., 
Mr. Gerald A. France, M.P., and Mr. W. J. U. Woolcock, 
M.P. The Secretary of the Committee is Mr. A. H. 
Anderson, of the Home Office. 

HOUSE OF LORDS. 

Wednesday, March 9th. 

Criminal Law Amendment Bill. 

The Bishop of London, in moving the second reading of 
the Criminal Law Amendment Bill, said in seeking for the 
third time to amend the criminal law his motive was to deal 
with a great and growing evil. Altogether he had received 
about 80 resolutions in favour of the measure from members 
of every denomination. He had left out of the present 
measure the compulsory detention of young girls in homes 
against their will. He had also left out the clause for the 
protection of boys because it was felt that no father would 
prosecute a woman of 21 or even older for misleading his son 
of 17. The age-limit of 18 in last year’s Bill had been 
reduced to 17. Their lordships would be horrified if they could 
see some of the Salvation Army and Church Army homes full 
of children who had been indecently assaulted. The horrible 
idea of some men was that they could get rid of venereal 
disease by assaulting an innocent child. The Bill said 
that between the ages of 13 and 16 a child was incapable of 
consenting. It was provided that reasonable cause to 
believe that a girl was of or above the age of 17 should not 
be a defenoe. The time-limit was increased from 6months to 
12months. The right reverend prelate gave figures to show 
the fearful extent of the evil of venereal disease, and said 
that it was the prostitution of young girls which was at the 
bottom of the whole thing. The societies for combating 
that disease with which Lord Willoughby de Broke ana 
Lord Sydenham were associated bad failed in their methods 
because they had not the courage to go to the real source. 
He would quote from a document which was not public yet, 
a report on the condition of London by two of the greatest 
authorities. This showed that in the clinics of London— 
and it should be remembered that only about one-tenth of 
the cases went to these clinics—there were 27,364 new oases 
in 1919 and 298,066 attendances. In the first half of 1920 
there were 15,797 new cases and 214,659 attendances. At 
the London Hospital Clinic the numbers had increased from 
658 new patients in 1918 to 1452 new cases in 1920. These 
medical authorities went on to report in their most 
interesting and careful summary that a large percentage 
of the patients were quite young—from 16 to 20 years of 
age. 

The Earl of Onslow, Civil Lord of the Admiralty, said 
that the Government had hoped that the labours of the 
Select Committee would have resulted in a non-controversial 
measure, but it was clear that there were considerable 


divergences of opinion, especially regarding venereal disease 
and indecent advertisements. Although the Government 
left the matter to the unfettered judgment of the House 
they viewed the progress of the measure sympathetically. 
If it were passed by their lordships without material amend¬ 
ment the possibility of giving further facilities for its 
progress in the House of Commons would be considered. 
But in view of the pressure on Parliamentary time he could 
not give an undertaking that it would be possible to secure 
the passage of the Bill in the present session. 

Lord Phillimore said every form of protest should be 
made against the present state of immorality and he waa 
quite content that some Bill such as this should pass. 
But he warned their lordships that if they took away the 
defence of “ reasonable grounds to believe,” and raised the 
age to 17, they would do in many cases much injustice and 
much hardship. 

The Earl of Malmesbury hoped that while their lordships 
would give the Bill a second reading they would support an 
amendment in Committee reducing the age of consent to 16. 

Lord Coleridge said he thought that on the whole it 
would not be an unwise thing to raise the age to 17, but if 
they also deleted the defence of reasonable ground for 
belief they will go beyond public opinion and the law would 
break in their hands. 

Viscount Cave said he would rather have a clean cut, 
retain the age of 16, and abolish the defence of reasonable 
belief than raise the age and leave the defence standing. 

The Earl of Desart said the Bill would involve the 
danger of very great injustice. 

Lord Willoughby de Broke said he was going to vote 
for the second reading of the Bill, but the right reverend 
prelate must not imagine that he had disposea of the argu¬ 
ments which he would venture to offer in reference to 
venereal disease. 

Joint Responsibility of the Sexes. 

Lord Dawson of Penn said when he put the evils on the 
one side and the Bill on the other he oould not see that 
the measure was going to succeed in removing the evils 
they all so greatly desired to remove. He did not say that 
the Bill was not a good one, although he thought there- 
were certain respects in which it was liable, quite un¬ 
consciously, to do evil. They needed to distinguish between* 
the sexual instinct which was based on nature and the- 
sexual instinct which was unnatural and perverted. Cases- 
of older offenders, men and women, defiling young boys and! 
girls could not be dropped upon with too heavy a hand; but 
Clause 1 seemed to him to include the j*ossibility and perhaps- 
the probability of sometimes bringing within its mesheB the 
young, possibly a boy of 18, who was accused of defiling a> 
girl of 16 or 15. An offence against such people was on am 
entirely different footing. That was a natural instinct 
which had overflowed its banks at an age at which restraint 
was deficient, and it seemed to him deplorable that young 
persons under the age of 18 should be liable to the criminal 
law for offences of that description. Such young people did" 
not require the dock; they rather required education, uplift¬ 
ing and moral suasion. Some proviso should be inserted* 
whioh would place the younger offender on a different footing 
from the older offender. When the legislature extended the 
age for carnal knowledge to 16 it did so because it took the 
view that a young person of 16 was too immature either? 
to form a judgment or be what he would call a conscious- 
and even instigating sexual agent. But when the age of 16 
was passed tne changes which took place in the girl 
were often very rapid, very capricious, and very 
marked. The girl was unlike the male. The male would 
develop steadily; the girl would often develop by leaps and- 
bounds, and in the course even of three or four months she 
would pass from girlhood into apparent womanhood. And- 
when that occurred it was extraordinarily difficult to tell 
her age. It would be quite easy to select five or six girls of 
the age of 17 in whom one oould represent by appearance any 
age from 15 to 21. With a girl’s quick development after 16 
she became a conscious sexual agent. She might be more 
than that; she might become an intentional sexual insti¬ 
gating agent. That was where his difficulty lay in the 
raising of the age. He was as anxious as anyone to give all 
the protection that could be granted, but the very moment 
that the girl became a conscious and often an intentional 
instigating agent it seemed to him extraordinarily difficult 
to throw the whole blame for sexual misdoing on the man. 
It was a curious commentary to his mind that the large 
body of public opinion that was constantly maintaining that 
there should be an equal standard of responsibility for the 
two sexes—a view with which he bad considerable sympathy 
—should now be willing to protect the girl at the expense of 
the man, and put the man on an inequality as compared with 
the girl. It dia not seem to be right or fair, or likely to lead 
to tne public good to throw the whole onus on the man. 
He was not concerned with the older man. The older man of 
25 and upwards had developed a certain amount of stability. 
But take the example of a young man coming up to London 
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for pleasure. He oame up with innocent intentions but full 
of the impetuosity of youth. Supposing he happened to meet a 
precocious girl of the age of 16$ years, who might perfectly 
easily look 18, and who is accustomed to sexual intercourse. 
Notoriously, a young man was a bad judge of age. The girl 
formed an attraction for the youth. What did she do? She 
set to workto throw allurement after allurement over him. 
She used all the artifices of her sex to achieve her object. 
She gradually saw him being lashed into the elemental and 
aggressive male, and when that point was reached he was 
like a runaway horse ; his control had gone. He pursued and 
he succumbed. It might be asserted, in that particular 
instance, that the more experienced and semi-professional 
girl was far more to blame than the youth. But she got off 
soot-free, while you converted him into a criminal and 
ruined his career. He was not going to contend that all the 
cases fell into that category, but those were his reasons for 
doubting whether it was wise, or possible, to raise the age to 
17. There was another point of view which was of consider¬ 
able importance, and which made one hesitate before placing 
responsibility for sexual intercourse exclusively on the 
male. Certain physical realities of life seemed to have been 
almost entirely ignored by many earnest social reformers. 
Sex attraction is one of the elemental things of life, and it 
would be agreed in regard to the instincts which moved men 
and women in sex matters the first outstanding instinct of 
the male was pursuit. It might be checked, and should be 
checked in civilised society,by moral and religious ideas; 
but there was the elemental instinct. The instinct of the 
female was resistance, reserve, followed, if she is won, by 
surrender. That instinct of reserve and resistance on the 
part of the female was the physical basis of woman’s 
modesty, which was the most potent individual force 
that made for sexual morality in a community. There 
was no force which could adequately take its place. 
The second point was that the sexual desire of the 
woman was much more conditional than it was with 
the man. The average woman had to love before she 
had passion, or at any rate she had slowly to develop 
a strong liking for a particular individual before her 
passion was aroused. She had none of the promiscuous 
qualities of the male and, unconsciously or consciously, 
her sex instinct was associated with maternity. She 
was therefore much more protected by nature than the 
male. That must be taken into account when they were 
dealing with the borderland age between 16 and 17. They 
must do one of two things: either they must leave the age 
where it was, or they must make both male and female 
responsible before the law for illicit Bexual intercourse. 

The Widening Basis of Promiscuous Intercourse . 

On the question of brothels, .Lord Dawson said : I entirely 
agree with everything that the right reverend prelate has 
said. But, like a clever advocate, he carefully described a 
brothel of a particular type. What seems to me to be the 
true and proper description of a brothel is a place where the 
proprietor farms the earnings of the girls who resort there. 
That class of brothel, where the girls either live or resort, 
where their earnings are either handed to the proprietor, or 
the proprietor takes toll directly from the patrons, is a 
brothel according to the more strict conception of that word. 
And 1 cannot understand anybody disagreeing with any sort 
of provision which would lay the heaviest possible hand on 
such institutions. But we have to be cognisant of this— 
that according to legal practice, as I understand it, the word 
brothel” has a very much wider application than the one 
which the right reverend prelate described. It is so wide that 
any place where women resort for promiscuous intercourse, 
however well conducted or ordered it may be, can be brought 
within the definition of a brothel. And so it arises that you 
may even have an hotel which is conducted in an orderly way 
where women resort, not always with the same men, for 
promiscuous intercourse, and that hotel can be brought 
within the arms of the law. Here, again, I feel doubts. It 
is always a serious thing to try to repress a manifestation of 
a disease unless you can reach its cause. And one of the 
most grave aspects, in my humble opinion, of the sexual 
evil of to-day is the widening of the Dase of promiscuous 
intercourse. And that widening of the base of promiscuous 
intercourse was not the result of the war, though, no 
doubt, it was aggravated by the war. It was obviously 
beginning to occur several years before the war, and, though 
it may be true that sentimental promiscuous intercourse 
with an amateur is less offensive to one’s taste than pro¬ 
miscuous intercourse which is entirely bought from the 
professional prostitute, yet, viewed from the point of view of 
the interest of the State and the good of society, I am 
inclined to think that more harm is done to society by the 
amateur than by the professional prostitute. And when one 
sees the base of promiscuous intercourse being steadily 
widened, does not it make one ask oneself, Is not it 
worth inquiring why that has taken place ; is not it worth 
inquiring whether it would be possible to check such 
widening of the base of promiscuous intercourse? I am 


not prepared to answer that question, but I would throw 
out the suggestion that if you adopt a policy of too much 
repression of the manifestation of a disease, you drive the 
disease inwards, and you alter its manifestations often for 
the worse, and you do not cure the disease. We have 
promiscuous intercourse as a fact. Unless we are prepared 
to make it illegal we have to accept it as a fact. By all 
means work to reduce it and remedy it by removing the 
cause, but it is there, and, as long as it is there, the people 
who indulge in it will find some place to which they can 
resort. And therefore, while I entirely agree with the very 
heavy penalties which are suggested for the kind of brothel 
described by the right reverend prelate, I should deplore 
if the same repressive policy were adopted towards that 
different type of place to which I have referred. It is not 
that I approve of it, but people who indulge in promiscuous 
intercourse are going somewhere, and I am apprehensive 
that, if legislation is too repressive towards that hotel type 
of house, you will still further widen your base of pro¬ 
miscuous intercourse and drive it into the back rooms of 
restaurants, into tea-rooms, into dancing places, and even 
into the home. For these reasons I think one requires to 
have caution, however much one may wish to bring about 
reform. One wants to inquire in the closest possible manner 
whether what one seeks to decree may not possibly bring 
about more harm than good. 

Continuing, he said that he would not like it to be felt 
that he was taking up the attitude of no action. On the 
contrary, there were provisions in the Bill which he 
thought one could support with' confidence. But he did not 
believe that the problem of promiscuous intercourse was to 
be met by legislation, but rather by social reform and better¬ 
ment, by better houses, by encouraging community life, as 
was exemplified in the idea of garden cities, larger recrea¬ 
tion grounds for the people, such as they got in the public 
schools, and the better education of youth, by facilities for 
earlier marriage, the return to the larger family, and the 
frank recognition that if people were going to marry they 
must have control over the output of their offspring. On 
these lines reform could be looked for more hopefully than by 
methods of legislation. 

The Bill was read a second time. 

Tuesday, March 15th. 

Criminal Law Amendment Bill. 

The House went into Committee on the Bishop of London’s 
Criminal Law Amendment Bill. 

On Clause 2 Lord Muir-Mackenzie proposed to substitute 
for it the following: “ reasonable cause to believe that a girl 
was of or above the age of 16 shall not be a defence to a 
charge under Section 5 or 6 of the Criminal Law Amendment 
Act, 1846.” 

The Bishop of London and the Government expressed 
their willingness to agree to the amendment and the olause 
of Lord Muir-Mackenzie was substituted for that in the Bill. 

The Committee stage of the Bill was completed, and the 
Bill as amended was reported to the House. 


HOUSE OF COMMONS. 

Tuesday, March 8th. 

Schemes Jor Welfare of the Blind. 

Mr. James Bell asked the Minister of Health whether 
he had received any protests against Paragraph (d) in 
Circular 182, which pointed out to local authorities that it 
must be clearly understood that in connexion with schemes 
for the welfare of the blind, he would find it very difficult 
to sanction expenditure on new buildings, and the general 
tenor of which was such as to discourage local authorities in 
exercising their duties under the Blind Persons Act in a 
proper manner : and whether, in view of the inadequacy of 
voluntary help for the blind which resulted in the Act being 
passed, he would revise the paragraph in question and 
encourage the local authorities to inour ail necessary 
expenditure in the interests of these helpless people.—Dr. 
Addison replied: I have so far received only one protest of 
the kind indicated in the question. I see no reason to with¬ 
draw the reference to the welfare of the blind from the 
circular referred to, seeing that the existing buildings oan 
usually be adapted. I can assure the honourable Member 
that I am most anxious to promote the interests of the 
blind, and I feel sure that the schemes which local authorities 
are required under the Act to prepare and submit to me will 
be designed to that end. 

Wednesday, March 9th. 

Opium for Hong-Kong. 

Mr. Gilbert asked the Secretary for India whether there 
was any arrangement in operation whereby the Indian 
Government supplied opium to Hong-Kong, and what were 
the terms and the duration of such arrangement.—Mr. 
Montagu replied: The agreement formerly existing for the 
supply by the Government of India of opium to the Govern- 
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ruent of Hoog.-Kong has been re now oil for a further period 
•of. five years with certain raodiOcafcUmB, now 

Agreement, which has effect for five year? horn 3 ah.- lafc, 
1921, Hong-Kong wji! be supplied with ton elmskB ?>f upturn 
m month, at a fixed ptice. No oblignlvu* vesr.fi m? the 
Government of Hong-Kong to take any proAcrihetl minimum 
■ipiantity of^pium. 

India and JMnntcon* ih'idf* Act. 

Mi\ OfLtiKftT askori the Soertdary for India whether there 
A'fcre any Phamiacy A(?ta in operation in Lridta Ariijifar to 
tiiasu' iir this country; and whether- it wh.b nhijioe^] t« 
ihtfodaefe logislaHon in Tfidia ^rniiar to that of the 
XfyngprmH Drug^r Ark with a .View;, to limit Ihij.inse. of such-; 
• drugs to ..iegitimato- medical And scientific r*arpose.s.~/Yl»\ 
Mreadied i There Are no Pbarrnacy Art?? in operation 
»u iotfia similar to those in this country. 71 is not proposed 
U> Introduce iagtejotTcm in India similar to the Dangerous 
Drugs Act. as the rpgyiatioiv pf -the traffic in, and Xim of, 
ShgIx drugs- ia 4 JicAdy atpiotjy controlled hfidef a, variety of 
local Act»£ 1 may add .for ‘Hie- iuf<im&tlhtt'fif. 

the honourable Member that it is. bxdiyved that tlK> iaV And 
th Agmot jcoIb India in . respect dt aii auoh dffigs are srdjrely 
in accord wifli tfie JirovXtKoda of th* Hague Convention. The 
Hovorntsmt.;of -India were, however, roqnested Homo time 
ago td£^r*minn thc-. whofft: Ixxly Of law and rngnlatinfia on 
-Wifi* snbject, and to effect xmsb amend men tax if any, as 
might berequired in order to bring their law and practice info 
precise oonlojrmi.ty with the provisions of the Convention 

ivif?;-: Ttthtsmitei* XrcatmmL 

Colonel Hn- A.nrm.'fi HurjtfcoOA asked the Minister of 
Health, whether. In nxmmotkyn with the proposed transfer 
*»f tuberculosis treatment -from Coo bealib ir.iBuranceCnom- 
iratiee* to county and borough eminoils, he would make 
provision to secure adequate and permanent representation 
for the members of health ittMtmce emtmrifctees upon the 
new eotnmitfceee to appointed- Dr. Abinsos replied .• I 
am hoping. to introduce legislation on this subject shortly, 
and U*e point to which Dm honourable and gallant Member 
refers win bo borne in mind. 

Tkf Sipcikitnarn' licsMin. 

Mr, High am asked '.Win Minister of Health whether, in 
view i4 the interest among the many Buffered from the 
disease ixi this country, be had sent m expert to inq dim at 
first hand into the Bpab linger sanim for tire treatment of 
consumption • anfiy if not, whether W would consider -the 
adyisabUity of send tug . expert im mediately. 

Ai>oiBoN‘ This question Hs&. 'already \*:eu hatefully 
explored and w*<* before Use Medical Research Committed 
3iil$l4;-. Tb^re would be.«0advfeutagc»n the adoption-6ttfe£ 
course suggested, .&s uioch of the work has been done in 
London - Me, A, M. toiTX: WU) the right honourable 
^euffedtaxL publish as much us jioS*ibfe about the resewebes 
Vfcto this treatment, «> that those who are suffering from 
tabcHiuioais may know whether it in worth their while to 
puraao any further wvmCi&tidn* oa these Hues or not*-- 
DriAtoftidd*: I will give all the information. I have, but the 
propttration of thiB material is a secret, and it is fjhite 
uiipossibie farther to explore nunh snggestions and give anv 
advice on the snbjeofc without proper ctmtcal iniitiiry and 
<Aber ^letimepiSv- ^uiil that material is available it is. 
.{aita rmpospudo to expross uay opihk»n.™ Mr, Shout asked 
if the treatment wau real!y successful ov uot, - l)r .Afififsok:: 
l bnyd already saui that the material is not Biiflloient to 
exi?rttS8'ftay pfi'iper JCipi&ioo. 5 am sun? honourable Members 
will Teaiisu how important u is not to mlaleud thousaudH of 
3 offerers tfow (dlmca lopis by holding out any hope which 
nmy not h<- -justified. 

If "fWivitm- ftvqpU&l t Burm'U 

Likuteaaitt-CoJetuel FurmbN'PT»? # asked the Minister of 
HealtK the uo«t to the pubfic of the erection pi the 
Wei I house Hop.pi tiJ , Barnet ; the latest rigaivts amilublo as 
Vothe coBt id maintenance and treatment; the proportion 
of such cost attyibuhMde to payiag patients i the amount oi 
mmvn&z thfl pumbor n t* - and the 

numbers, re^ncetively. *,«f Pno>^yr’ and p^ytent 

patients treated.-Or'. Aivdjsm»j x^v l i&X: of £40 v 000 

waa tiauctio«>:4 for the arectmo oc .this intirmary, and 
^8,500 was naiftod l?y the. guo-rdiaPB, Thb inlliduflxy was 
billy, opened i%oeritIy and no .figures of the running costs or 
of the Atboabtk recovered from per»ohs relieved itV the 
infirmary liave aa yet hecn retarn^d. According to a return 
madebv the cifirk to the guardiaos/th^ staff Auruberw 36, 
nod there arc hIho two von>?fdwnts I am obtainingTroni 
the guardians the fyrthor partlcolurs repaired ( sri far a a 
they ftmy he available;, and I wfill Semi nry honourable;and 
gallaat friend tu^ah particulara m swh os I receive them . 

■Inmmncp CmmititM <tuJ AVu* Medical Record*. 

Mr. Baut/^V 7>mn?m^ WkAii the; Mferifer of Health 
w intber he lnid teuaivyd any roptbAontatioa from Ibaucauce 
CiUrtmittceA Wltb regard to Ike uvst mcdh^.1 record cards la 


fis^ for injured liejpsofisr,—Dr. AUDisdN rephod: i IiaV^ 
rHHived representatiop8- with regard to fcbe Tnedib&i r^tAvfd 
cards tiorafour oiniy of?tlre Iusuranc-e Comm.tUnes, which r &i» 
my hoootirahl^Irieod if no doubt aware, adrnimster m^ffjcal 
Uvuefil in every'-county and county borough.. In three ott;sc/i 
th©: x'opreshbt&tiops are. on mattere of detail, and in the 
fourth case the committee has Benfc me a resolution, that- 
the keeping ot tbo reoordft 1* desirable'for. 8&cniiii#.* 
meuiottl service for the insuLfol. popxijfestiohV I also 
I'Ccejv«1 a letter from the chAmman '^tit th^Aiatloifiii Asw>cl 4- 
lion ot DjAnranuw Conmiittees Ktaliae that the opinion of 
the ExpouUve Council of that body in that the keeping' oftb^ 
medical records niTHueKtionabiy in the jntiarost oj inatu^l 
«»»■< s«ir<-.. 

.1 Krt filmic of-lrifakt* . 

51c. Tukv f:i,\AS Thombon ajtked Minister Health 
how tho death-rate of miaots under ou&ye&T of ago dining 
iT.Ii ‘..‘omputed with the recent precedingyears: and whether^ 
m A ttiri of promoting.iMiblm econouiy^, fie tiro^osetl to 
tvtidcc th^ nutAhcr Of infant welfare eebtras and matenaitv 
l>ods availa;b!efor ttiirf servIoe.— Djr. A-£>piSo\ replied : The 
deatfi'-ji’afe ^ obe‘. year' of age pec 1000 births 

dime# Hie y^ars 1914 Lj 1920 sa as foUowaj- ISH, l04 i f& ; 

im f io^7f ? m m% m si 

And .19X0, 80.. The figure-for 1920, which is subject to vegifi- 
cation, ie the lowest yet recorded/ The ans??^r to th# necotsd 
pact of the uacBtioii is in the negati^. Mr, Tuommvn ; In 
vlew of the extremely satislactory results achieved by the 
Ministry, will the right firjrroarahfe'.'' 'hbttsi.&ii 

the desiraliility of circulating t!\o 1 nformation among 
au thorities 0.0 that they may 

A**on?«k.; I am preparing a abatement which X hope to 
to the io^l-authorities ou ihv* matter. 

Major Uaiimk/it asked tho Minister at Health whether awy 
and w fi»t stepsoverc Iming to bring to the knowiedtgu 

of the public the fact- that vitammes/which oonyiitutwl a 
tjecnasary part of any sound diet, vv^re essential to the diet 
ot ihe young, and cooUi be seciired lvv ntiljsin^ TvholV' 
cereals iml whole pulses r fruits^ salads, and vegetable*;.' 
and whether he would nublhjh and disseminate as soon a* 
possible a short practical I cadet which, without a*! vacating 
any special System of «Det, would draw etteutmn to the- 
value of these whcd?»eome and economiciD foods.^l>i‘. 
■j&htmH - replied :\ I am <onsj*lorit;g whetUet it *mld b^ 
practjcahle to issne any t on ib.ia subletsi; Anv 

snob statement would, of cohrs^ycontaVo m ittij n refereiit^ 
to the part played by vitamincs in nutrition m <ttie 
state of knowledge pf ; the mh)m\ Would permit/ The 
hoDOnrablo gallant Membt-f m&? be interested hi the 
'twaitmenvfi^ thlW' «iatter : mi iff*. 17^184 of the Keporf rA the 
Chief Medical Officer of the Hoard of Edncation pnh)ishe*.! 
m 1919 iCmd, 420). 

■' - Tfo Tr*aiinct& f/f'C&n&f * ' 

Mr. tltt.cEhr U'Sktid lb* Aliulster of Health whether his 
attention had been called, t-o the rcton t Increase of : daatfi$ 
from saucer; whether, he had any ooraniittee or offfcets in 
hl& department who wet a making any io^njpios into th© 
catJSo ofatid cars for this disease;; w hel-het/ Hia depart me n t- 
toadc any financial grants to swiy hospital or InstHyti..^ 
which was providing Teaeareh work or ^penial watda and 
treatment for this disease; and, if not. whether,- in thc- 
interaat ol thg comra unity And the' tided of combating t 
Hcourgc. no would {avonr^blv monkior granting financial 
help to any auch hospital or jnatitafcion.—Dri Ap.ni^ox 
tnplled; I very much Vogtf-.fc to me that tbu number -n* 
deaths attributed to can cut c.aaitrui&H to rise. My hotjoarab'ic 
Iriemi is no doubt aware that an extensive roseorcb into the: 
porusos of the diseaseIsaa for »ome iimaiiaRt Ikhui undertaken 
by the H^aeafch Fund, and the Medical 

Eescaxefi. Cohhdl Am* faoUstatmg 'reaearcb into, .the poexC. 
hjlities 'of rmliotlierajiy -and have been the means of ptry. 
vtdlhg ist siibataticiai^^utt&ntity of active radium shH for the 
purpose* O&uuer reaearch fanda Are relatively well cup- 
pnri-ed Irom voiantjary sources,and I da not think that the 
issue* are sufficiently clear for roe to r-ecommvnd. grants :in 
aid.of the cost of the treatment .of ttiis xflseaw a t the prcaUbt 
time. 

Md In ria in tiny land. ... */ 

Captain' Euuot asked the Miaiafcftr of,Health whvthM, rat 

cooaegucmufe of H 10 nmnljer. of r«eh i.h this Ocitihttv who <itiH 

suffered Irom .malaria contracted abroad during the war and 
ot the ahundancc of mosquitoes present in many parte of 
Euglaud, malaria was now,0ccitrr1$g in dyjl pOj&biatkm ; 
and what ntcpn wore taken to pl-fiyeut; tfrn *pi0-2i|4 oLXhyi. 
disease iu mofjqui is tested Aroaii —Dr, AiDjbisUN xierdi^d; 

The matter rofyrrod to lu the ^adstion l«Mv eeoetyoff the 
ntpse afteutiTit of theyfiodiaal of ;. : t!i.e.-.'MXhl4tiry>. The 

ruitiOTj tatei. Thiiy (les«>rihad M* two ac^attttely jssab-l 
" imports and Tupcrs on Malaria CnistroeWd Id England 
ro la ting to 1917 and 1918, respect rv^iy and ip to atmuaJi 
reix;rt of the Ohiof Mcdtcal Otncer lot 191^-^. The pulley of 
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prevention is based primarily on securing the early detection 
of all cases and carriers of malaria and arranging that they 
are thoroughly treated with quinine, thus removing, or 
greatly lessening, the risk of infection if they are bitten by 
mosquitoes which can spread the infection. Efforts are 
made at the same time to protect all such cases and carriers 
against moBquito-bite as far as possible. Special supervision 
for these purposes has been arranged in the Isle of Sheppey, 
where most of the infection arising in England has occurred. 
The measures taken have greatly lessened the risk of spread. 
The total number of locally contracted cases reported among 
the civil population in England was only 32 in 1920, as 
compared with 93 in the previous year. 

Maternity and Child Welfare. 

Captain Elliot asked the Minister of Health what grants 
were made by his department to local authorities towards 
the cost of maternity and child-welfare work, and what pro¬ 
portion of the total expenditure was represented by these 
grants.—Dr. Addison replied : Grants amounting approxi¬ 
mately to £855,000 will be made during the current financial 
year towards the expenditure of local authorities on 
maternity and child welfare. The grants represent less 
than id. in the £ on the total sums voted by Parliament for 
the supply services of the country. 

Thursday, March 10th. 

Suggested Reduction of Medical Staff. 

Lieutenant-Colonel Sir John Norton-Griffiths asked 
the Minister of Pensions whether, in order to assist 
demobilised soldiers, and to make further economies by 
reducing the number of the existing staff of medical men 
and others, he would arrange to allow demobilised soldiers 
who were in employment or starting in business to commute 
their pensions.—Mr. Macpherson replied: I am unable to 
accept my honourable and gallant friend's suggestion. It is 
not my policy, nor was it that of my predecessors, to 
encourage commutation of pensions, and I am convinced 
that to do so would be to cause many pitiable cases of 
destitution in the future. Final weekly allowances which 
are granted to soldiers who are only slightly disabled are on 
a somewhat different footing, and although commutation 
of these allowances cannot be generally permitted, it is 
possible for the Ministry to consider a very exceptional case 
where payment of a lump sum is clearly in the man's 
interests. 

Refusal of Disability Pensions. 

Mr. Trevelyan Thomson asked the Minister of Pensions 
whether, in view of the dissatisfaction caused by the refusal 
of pensions on the grounds that disability was alleged to be 
not due to war service, he would take steps to remodel 
the royal warrant so that any man who on discharge from 
the army was classified in a lower medical category than 
that in which he was placed on enlistment could on that 
account be deemed to have a prima facie case for a disability 
pension.—Mr. Macpherson replied: I am unable to accept 
this suggestion. Under the present practice each case is 
considered on its merits in the light of all the evidence 
available, and if the claim is rejected on the ground that 
the disability is not due to service the man has a right of 
appeal to an independent tribunal.—Mr. Thomson : Can the 
right honourable gentleman infuse some of his well-known 
sympathy into the administration of his department in 
dealing with these * cases ?—Mr. Macpherson : I hope I 
always do so.—Mr. A. Short: Is the right honourable 
gentleman aware of the great dissatisfaction with the 
results of these appeals to the Appeal Tribunal, and can he 
explain why it is that such cases are referred to this 
tribunal ?—Mr. Macpherson : The House decided that such 
cases were to be referred to an outside appeal tribunal. I 
have no responsibility for that tribunal, nor is it under my 
jurisdiction, but I am bound both in the interests of the 
pensioner and the taxpayer to accept its decisions.—Mr. 
Short: Will the right honourable gentleman make repre¬ 
sentations to the Cabinet on the matter?—Mr. Macpherson : 
I think that iB for the House to do and not for me. I am 
myself very often a defendant in cases. 

Health Precautions against Unhealthy Aliens. 

Sir Harry Brittain asked the Prime Minister whether 
he was aware that large numbers of alien emigrants of the 
most unwholesome description were being regularly con¬ 
veyed across England for trans-shipment to Atlantic ports; 
and whether, seeing that such visitors were liable to bring 
disease into this country, he could see his way to safeguard 
our own people by imposing some such regulations as 
existed, for example, at the port of New York.—Mr. Shortt 
(Home Secretary) replied: No, Sir. I cannot accept the first 
paragraph as representing the facts. The aliens who pass 
in large numbers through the United Kingdom to America 
have already before their departure from the continent come 
under the operation of the regulations which the honourable 
Member has in mind. The shipping companies which carry 


them are liable to heavy penalties in America for every 
diseased alien whom they take there, and are also required 
by the American law to take such passengers away again. 
The companies are also obliged, under the terms of what 
are known as transmigrant bonds into which they enter 
with the British Government, to see that no such alien 
remains in this country. All this is in addition to the 
general precautions taken by the Ministry of Health under 
the Aliens Order and by port sanitary authorities against 
the introduction of disease into the United Kingdom.—Sir 
H. Brittain : Who is it that examines these aliens from the 
Central European countries which in many cases are glad 
to get rid of them ; and is it any satisfaction to this country; 
are the shipping companies that take them to the United 
States of America or Canada fined for taking these people 
there, when the damage has already been done; and lastly* 
mav I ask, in reference to the right honourable gentleman’s 
statement that all these things are in addition to what the 
sanitary and port authorities do, if these individuals walk 
direct from the boat to the train, wbat does that amount 
to ?—Mr. Shortt : They do not without proper examination 
by doctors. 

Amendment of Lunacy Laws. 

Mr. Alfred Davies asked the Minister of Health if his 
attention had been drawn to a resolution passed by the 
committee of visitors by the Isle of Ely and Borough of 
Cambridge Mental Hospital; that in the opinion of the 
visitors the use of the terms pauper lunatic and pauper 
lunatic asvlum should be discontinued, and that the 
Ministry of Health be asked to procure an amendment for 
the Lunacy Acts, substituting the terms patient and mental 
hospital; and whether, in view of this essential reform, he 
would give this matter his careful consideration.—Dr. 
Addison replied: I am in sympathy with the spirit of the 
resolution, but it would require considerable amendment 
of the Lunacy Acts to eliminate these terms altogether, and 
I am afraid that any substituted terms would tend to 
acquire the same associations. 

Dental Legislation. 

Captain Wedgwood Benn asked the Minister of Health 
if he oould state when he proposed to reintroduce the Dental 
Bill, and what provisions it would include relating to the 
admission of unqualified dentists to the profession.—Dr. 
Addison replied: I am hoping to confer shortly with the 
various representative organisations concerned with a view 
to the introduction of the Bill as an agreed measure, but I 
am not at present in a position to name any definite date for 
its introduction. 

Friday, March 11th. 

Typhus in Eastern Europe. 

The House went into Committee of Supply on a supple¬ 
mentary vote for diplomatic and consular services, Mr. 
Whitley in the chair. 

Mr. Cecil Harmsworth (Under Secretary for Foreign 
Affairs) said the question of the means that had been taken 
by the League of Nations to meet the situation in regard to 
typhus in Eastern Europe had been much in the mind of the 
medical world of Europe, and had been the subject of the 
most careful inquiry by the highest medical authorities. 
The matter had been the subject of a special mission sent by 
the League of Nations to the affected areas. All the 
authorities dwelt upon the devastating effects of the 
disease in Poland and Russia, and on the risk of its 
spreading to Western Europe. Finally, a report in the 
name of the Canadian delegate to the League of Nations 
was submitted to the Assembly at Geneva. The 
Committee stated that the epidemic condition of 
typhus in Poland and Galicia was very grave and 
constituted a distinct menace, especially to Eastern Europe 
and in general to the world at large; that the resources 
of mechanical and medical equipment of Poland, though 
hitherto employed in an excellent manner, were altogether 
insufficient successfully to cope with the conditions in 
Poland itself; that the infection of typhus was widely 
distributed in Russia and other countries adjoining Poland, 
and opportunities for its distribution were constantly and 
continually increasing; that urgent necessity existed for an 
immediate and adequate effort, participated in by all the 
nations of the world, successfully rc> combat a menace which 
was international and world-wide. At first it was proposed 
to proceed on a very elaborate scale, and it was estimated 
that a sum of not less than £3,500,000 would be required in 
order to institute a thoroughly satisfactory health system 
all along the eastern frontier between Poland and Roumania 
and Russia. It was, indeed, intended to establish a real 
cordon sanitaire all along this line, and appeals were made by 
the League of Nations, but he regretted to Bay that they 
met with comparatively little response. It was therefore 
decided that the greater scheme must remain in abeyance, 
and that what could be done with whatever funds could be 
got together should be done quickly. Dr. Buchanan, the 
Chief Medical Officer to the Board of Health, had expressed 
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no leasstrongly than any other medical authority the need 
lor the^ rtiraedial measures. He (Mr, IXarmsworth) put 
nimself in tcrojr/fi wib Dr. Buchanan. who had written to 
him us follows: - 

“The eibi&lg*' very strong one. it typhus, and etiU.-t«ofe. 

fc&harfported wholcsala. by the returto of reffojwaig, 
hnsOneix ArC;, or by mm resmiintfon of ordinary traffic between 
aotiet BuftHU ,sAd the wuurtms of the West, have tel Constant, 
pf infection ia m* country, and m serious 
cnidemtc condition ^ojwTatidoiAt<> the distress, liteiSraUcm, *nd 
«thor tmafete* *rf. tbrf>art* of tAteWeJ Which & tei&vv&jsym*'* 

lfttorrw til Mits settle?. ■• : 

-.Typhus, he UBderstood, olien developed A case mortality of 
m Urn than 40 p*r *enk. The Polish Government had done 
evofythmg that ernild re&aooahly he expected of it, hot ?fc 
was not purely a mtttmfi: mt&tim. In HMuti jimi the 
Lord PreBiifemfc of the C&U»M1 w*A requesteiHjy the Leagu* 
of Nations to issue a f-peeml appeal* In the case of that 
appeal again it wm to be regretted that the respouse 
wan not - .** largo as one could wish. Very coo- 
flidcrahje sums, however, had been voted and promised, 
Greece had giveuFlO.OOU, Japan £N)ttX Switzerland £2080. 
The Government of Canada had promised £200.800. 
Persia had given £2000. BelKinm £1000, and Siam £1000 
F ratj ee had not yet given anything,. l n the United States it 
was being considered.hot it was not possible to nntke 
forward grants in anticipation of a deitfsioii o# Congress 
Mg 1 Germany S,OOa0OO j^per r4rks. 

Holland 100,000 florins, China £3000, ag(L Uruguay ayd Peru 
epatributing. He thought that a sqm approaching 
*2^,000 was more or less availably As recent! v as January' 
1919, there was a great outbreak of typhus w and about 
I.mtterdttni, From bia information there were &33 cases ana 
100 deaths, m that ev*su in what was acknowledged to t»e ooe 
of tbfe cleanest countries in the world they had an outbreak 
of typhus. This work was eminently suited to the League of 
Nations. ' 

Major C. Lowriiim mbvnd to .reduce the vote by £49,000. 
It seemed to hira a tall order to call upon the taxpayers of 
this country to provide £50.000 for combating typhus in 
Poland when there was so mueh disease at home on which 
money could be spenti • 

G*pt*hi Bhtm. thc/nght that Major Lowiher had not 
fully realised the enormous value of the medical maxim 
that prevention was better than eurs, if they could stamp 
out this d?s«w?e at its foeus they made a trer&efidooa differ- 
encetci the health of Europe, which meant the trade of onr 
own country. Until *900 they groped in the dark in the 
treatment of typhia. They, thought it was due to 4^- and 
overcrowding or famine, but they wst* not sure, Theii they 
found that it was Jo© to a louae which bit an iatethd ma.4 


MotiDAV, MARCH 14TR. 

'Ufodu-cil Stetfo? Pcmiotix Department* '■ 

Brigadier-General Wk*an asked the Minister of Pens touts 
bow many medical offUiere were employed by his depart¬ 
ment; what their daily hours of. work were ; how many 
quipped hrnte the MimVLty bad in hospitals; the number 
now occupied ; wad wh*t the total annual cost per bed was 
molQsive of all charges-Majar Trvok replied; There ar* 
S2S> Waolo-tune ^Immist^tive medical officers whose hours 
are 44 g&r week and 274 whole-time institutional medical 
olnoers who are employed upon m fixed hours, being balde 
for d?ity at any time. There are 251 parUim*' mediml 
officers whose hours of employment average 12 weekly. 
Jlemhers of medical boards are drewu from a pane! of 4462 
doctor* who are employed as required an a sessional basis, 
The Mrmstry also make use of specialists and modiesj 
refems, numbering .3616, who are paid by fee for exmaina- 
t ll 5h»no report. The number oi equipped beds in hospitals 
is 12,97b, of which 10,995- ware occayiieaat the date m tha 
Ust return. The total animal coat per bed averages £175. 


Spiral llttos. 



-iT- ^ w«w luui «. ueat &o 00 

Wjtfc the continuous spread of typbtis m that country, 
l^ery train waa a travelling pest-house, becauso ou 
trains travelled the lice. The than who went into one of 
thoso trains was mm U>to % piaeo ^ deadly as a den bf 
rattlc-HnaKcs. How coulu they expect Oar traders to move 
freely in a country where the conditions of iranspoit were 
sbcb that a man entering a train was litcraliy taking bis 
life in bis hands ? This was hot merely a Polish question, 
but a British question as well. This unm wan to the mtiure 
of ao investment. If w^ cttvibi <&#&& fos- rolling, 
stock, cotton goods* And'Sxr-^itttw uo ^iv\ii«tated 

countries, th© .extending ts? h& one &t 

the most immediate and; ViiWiVst-mcnt^. TJi©r were 

quite satisfied in^ the medial thi* <svm 4 Iielog 

properly and emclenUy vi:-= £i\a th*v wore nm 

satisfied tbefe vrm thA- f '4fy$W ft 1 ^ommaoJ wMdh was 
necessary for Stamping out the disease. 1/ the Itn.kp 
Secretary couldl give them an jm: te&i u?^r 

would have St III more plhftsnre;^Ani^^ 4 «'h'qn-. 1 * 

Sir J> D, repamated Cterifttfe 

Tie was sure that AH the -&M zhum, 

U'phus was-perfectly true/ana be realised, that the healthier 
Europe was the better off was Bhgland. But that England 
sbonid therefore sanitate all Europ# waa h totally different 
proposition. CoqUI tb^ British taxpayer affbrj these- 
counsels of. ivrtBctioni ? 

MU HajkM.4wop.tb mid be would certainly look into the 
matter of the uhi W of ooutroi, and if it was thought neces- 
aarrwotffd. regpoctfffhy direct ihe^^afctefitiou^of^ {Im? §eeret»rF- 
Gehqrat the League of Nations W the represcutatiODn 
thAt h^dheeu mad** hy fhe House. 

Dr, Mmsit mid that we bad practicalJy got rid of 


. V , M *S wj for ec-n. f • 

nnsplft(?cd. m bt^ped they were now 
for a great sanitary effort which would go wi. till iuW 
disease was eradicated ih Polrtnd. 

Major JLicmThctKii withdrew his am©qdm*nt and th# Vote 
was agreed to. 


■, UnIaersitv of GambrIDO®;—A t a 
held on March 11 th the folidwibg degrees were ooalerreil: -4 ■ 

fc. Smia^Kd. 

1JwiVEKsrry op Ox?o»b : Memorial -» Sfr 

OnUr Ttic fund to est»Wl*U teSraoHaJ to tbe h»8 Ke>«in$ 
pfofessor of medicine ima now reached nearly £3000 and a 
h«fc of subsenbere will be pnbiigbe<l boom Subscriptions 
may be sent to the bauorafy trba4urer; Mr; A Bv Wddd- 
Parker, 2, Holvvreit, Uxford ; ' ^ 

^imma in hthUc /MillA^The Boa^d of the FscuHv rj' 
Medicme gives notice that at the .©xaminstiObB to tW 
Diploma io Public Oeeith ra Micbaclmaa Term, 1921 and . 
afterwards the first part oF the exAUireatioo wBl comprise 
the Application af Chemlatry ami Fiw^ 1.0 General 
and General Pathoicigy with special relation to 
Jnfeetuius Diseases. The second part will corn prise 
metical Pathology and Bacteriology, General Hvglehe, 
M&tW SKrilaty Mnmm&ta,, 
HJ»'J Vitft! Bkattaiics. . TbH- EsoitniBation jo TSfoijMitt»« 
Term, i92x, w|ll b# oondboted in accordance With "a • tune.-*'' 
table publhihedi in the f/niuifriHy Gazette for March 9th. X92I 
(C&ftmifo u Dress, Oxford, 54.). The .effect of W* ahnootie^ 
■metit m fco removeJhxflCu Part % to Port X the exammatioa 
in Systematic. Pathology and Baoterlolngv; but to retain lu 
Part 2 A practical and viva voce examination in those parts 
of ihe enbject Which are most closely related to puhUc 
beaitn. r 

Drercftia metmne - At a eougregatkm held on March 
the degree oi BAcbeloy of Medici m was conferred on Phil iv 
U^offty Boyne, Trinity Celiege. 

Degree da^ -The following Degree Days are annmmoetl: 
To-day (Satiirdayh March mb, at 10 . r April 28th, 

May 21st, June 16th and 23rd, and July 9th, at 2.30 p «. 

^ ONivafcarnr of EDrmn^oa; Tait mumortad 
tHAitt.-The second chair of natural philosophy,-promoted 
as a toBmori&l to Professor Tait, Will shortly be eetabllshfid. 
The funds collected before. ; tne. -jprar*-.' .hAye ; recently heeo 
augthenredA and the Duiversfe Court have been able to 
arrsuge fear the foundation of the Tait chair not later than 
the year 1925. 

liNTVHssiTf of Glaboow.—Ob March Uish Mt. 

Hector of Glasgow 

University, and t'■-■:■-lyii *-im rectorial address on •'’■ 
^AfiibHiou,. *ffrt make it Succesafol.^ j 

He mid thotrm ^famous men H was.ccm^ ': 

jstahtly stated that they hm io t/iutr youth set before theca 
as theif ambition which fedy afterwards 

attained. That was true, but it was forgotten that for 
each realised ambition there were very many imrealised 
dues. .Life was an uncharted wjean, and there must a) wavs 
be uDceft.ainty as to what would be 1&m$ at the end of the ' 
icuniey. Mr. Bonar Law quoted tie? words of Grom well: 

*1 He gore furthest who does not know whither fre is going.’* 
Great men were not so much those who foresaw events m 
those who seized opportunities. Foresight was certainiva 
quality essential to aneceas, but the poasihihtiee of foresight 
' were very limited aod astute foresight wa* much rarer thou 
was generally supposed. When & man eeisud the tide that 
Jed on to fortune he had only the. vaguest irien of the nature 
of. the voyage, or of the shore upon which he would finally 
disembark. The qualities essential to success were courage 
hard work* the vmh to sucaeed, and the lavn of goes! work 
own sake. 



The Lancet,] 


MEDICAL NEWS. 


[March 19,1921 621 


University op Bristol. — At examinations 
recently held the following candidates were successful 

Second Examination for Degrees of M.B., Ch.B. 

Part II.— Hyne Catherine Barclay, Sydney H. Blacker, Arthur P. 
Bodman, Naomi Joan Bown, Ernest G. Brad beer, Gilbert B. 
Bush, Ernest R. Clutterbuck, William L. Cossham, Mary 
Frances Dalton, Helen Mary Dixon, Robert H. Dummett,Lorna 
Dunn, Frank R. Edbrooke, Edward B. Eedle, Norman J. 
England, Herbert M. Golding, William A. Gomall, John L. 
Griffin, Rowland C. Hatcher, Alexander G. Heron, John A. 
James, Frederick G. Jenkins, Doris Ewing Joscelyne, Edgar F. 
King, Arthur H. Marshall, John R. Nicholson-L&iley, Arthurs. 
Prowse, Robert A. Sammons, Arthur E. Sherwell, Herbert 
Taylor, Robert E. Whitby, Cicely Faith Wilson. 

Anatomy only (completing Examination).— George S. Mundy. 

Third Examination for Diploma in Dental Surgery. 
Dental Anatomy only.— Robert H. Davies, Harold C. Hopes, 
Kenneth A. Hunt, Edwin H. Longney, Cyril G. Payne, Herbert 
W. Pidgeon, Montie Ritblat, Cecil R. Woods. 

Royal College op Surgeons op England : 
New Fellows.— An ordinary Council meeting was held on 
March 10th, Sir Anthony Bowlby, the President, in the chair. 
As the result of the Final Fellowship Examination, held 
from Feb. Uth to 19th, 19 candidates were approved and 30 
were rejected. The following are the names and medical 
schools of the successful applicants upon whom the Council 
has conferred the diploma of Fellow :— 

John Alban Andrews, Edinburgh and St. Bart.’s Hosp.; Lennox 
Ross Broster, Oxford Univ. and Guy’s Hosp.; Victor Marcus 
Coppleson, Sydney Univ. and London Hosp.; Henry Evers, 
Durham Univ.; George Philip Buckingham Huddy, London 
Hosp.; James Alfred Jenkins, New Zealand Univ.; Roy Russell 
Kerr, Edinburgh Univ. and St. Bart.’s Hosp.; John Le Messurier 
Knee bone, Adelaide Univ. and London Hosp.; Charles John 
MacAuley, Dublin Univ.; Kenneth MacCormick, New Zealand 
Univ. and London Hosp.; George Perkins, Oxford Univ. and 
St. Thomas’s Hosp.]; Cyril Alban Raison, Birmingham Univ. 
and London Hosp. ; Geoffrey Bower Richardson, St. Bart.’s 
Hoep.; Edward Stanley Smalpage, Sydney Univ. and London 
Hosp.; Henry James Drew Smythe, Bristol Univ. and London 
Hosp.; James Swan, Edinburgh Univ. and London Hosp.; Hugh 
Compson Trumble, Melbourne Univ. and London Hosp.; Cecil 
Pembrey Grey Wakeley. King’s Coll. Hosp.; and John St. George 
Wilson, Liverpool Univ. 

Licences in Dental Surgery were also conferred upon 
the following 38 candidates, who have passed the requisite 
examinations and have complied with the by-laws :— 

J. H. Allwood, Liverpool Univ.; H. C. Apperly, Royal Dental; 

G. R. D. Bradfleld, Guy’s; L. H. Buchan, Bristol; E. Clark, 
Guy's; C. Cooke, London; J. M. Coplans, Edinburgh and St. 
George’s; G. B. Cornwell, A. E. Croke, and J. W. Curtis, 
Royal Dental; F. W. Day and L. F. Fouraker, Guy’s; C. H. 
Freeman, Royal Dental; F. D. Gratrix, Guy’s; S. L. Hart, 
Univ. Coll.; A. L. Hyslop, P. Krige, and W. A. Krige, Guy's; 
E. H. Laurence, Univ. Coll.; F. H. E. Marston and T. A. 
Meldrum, Royal Dental; G. K. Moore, Guy’s ; H. S. H. Moore, 
Univ. Coll.; R. A. Moore, F. J. Myers, and F. D. Neal, Guy’s; 

H. S. Paxton, Royal Dental; E. R. Pfaff, Bristol; H. K. Price, 
Guy’s; A. Stafford, Sheffield; F. W. Stiven and G. M. Stuart, 
Guy's; M. H. G. Sturridge, Pennsylvania and Middlesex; C. S. 
Taylor, Durham and Royal Dental; W. A. Turner and H. C. 
Tweney, Guy’s; C. P. M. Valette.Paris and Guy's; and J. W. E. 
Warren, Guy’s. 

A report was read from the Dentists Bill Committee, and 
although the Council was of the opinion that the Bill was 
unsatisfactory in some respects, it had reason to believe 
that as a whole it was approved by most members of the 
dental profession, and for that reason did not propose to 
take steps to have amendments introduced.—The President 
reported that, in pursuance of the provisions of the Bradshaw 
Bequest, he had appointed Mr. H. J. Waring as Bradshaw 
lecturer for the coming year.—A letter was read from Mr. 
Robert Lindsay, Dental Secretary of the British Dental 
Association, who forwarded for the consideration of the 
College a copy of a scheme for the institution of a Diploma 
in Public Dentistry. This scheme was drawn up by the 
Dental Service Committee of the Association and approved 
by its Representative Board for circulation to all Universities 
ox the United Kingdom and to all dental licensing bodies. 
The matter was referred to the College Committee for 
consideration. 

Royal Faculty of Physicians and Surgeons 
of Glasgow.— At the monthly meeting of this Faculty 
held on March 7th the following were admitted (after 
examination) as Fellows of Faculty—viz., Dr. Samuel Saxon 
Barton (Liverpool), and Drs. Ronald Thomson Grant, Noah 
Morris, and James Russell (Glasgow). 

Federation of Medical and Allied Societies.— 
The executive council of the Southampton Medical Parlia¬ 
mentary Committee has passed a unanimous resolution, 
which has been forwarded to ns by the Federation of 
Medical and Allied Societies with a request for publication, 
to the effect that the council approves of the position 
adopted by the Federation in the formation of a body 
representative of the medical and allied professions. 


The Wellcome Historical Medical Museum will 
be closed for redecoration and cleaning from April 1st to 
30th, inclusive. 

Tuberculosis Society of Great Britain and 
Ireland.— A meeting of this society will beheld at Colindale 
Hospital, Hendon, to-day, Saturday, at 3 p.m., upon the 
invitation of Dr. Marcus Paterson, who will show members 
round the institution and give a short address. A clinical 
meeting of the society will be held in April and the honorary 
secretary, Mr. F. J. C. Blackmore, 39, Woodland-terrace, 
S.E.7, will be glad to receive the names of members wishing 
to show cases. It is proposed to hold a post-graduate course 
in Paris at the latter end of May if a sufficient number of 
members join. Further information may be obtained from 
Dr. W. G. Dickenson, 1, Ridley Villas, Newcastle-on-Tyne. 

Rontgen Society.—A general meeting was held 
on Thursday, March 17th, at 8.15 p.m., in the Architecture 
Theatre, University College, Gower-street, London, W.G., 
when a paper on X Ray Dosage, with Special Reference 
to the Barium Platino-cyanide Pastille was read by Mr. 
E. A. Owen, D.Sc., and Miss Phyllis K. Bowes. A special 
meeting of the society will be held on Friday, May 6th, at 
8 p.m., at the University of Manchester, when Professor 
W. L. Bragg will deliver a paper and Professor A. V. Hill 
will give a demonstration of some electro-physiological 
experiments. On the following day it is hoped to arrange 
visits to works of scientific interest in the aistriot. The 

C iry of the Royal Photographic Society of Great Britain 
been placed at the disposal of the society during June, 
when it is noped that a collection of radiographs, illustrating 
the different practical applications of X rays, will be 
furnished by members of the society. The President of the 
society, Dr. Robert Knox, offers a special prize for work 
submitted by lay assistants engaged in the production of 
photographic results, working either as hospital assistants 
or as assistants in medical radiology. Members wishing to 
read papers or to show* apparatus or lantern slides are 
requested to communicate with the honorary secretaries. 
Dr. R. W. A. Salmond, 51, Welbeck-street, London, W.l, 
or Dr. E. A. Owen, The National Physical Laboratory, 
Teddington, Middlesex. 

National Institute of Industrial Psychology. 

This institute, which was formed for the practical applica¬ 
tion of science to the human conditions of industry and 
commerce, has now been incorporated, and the first meeting 
of the council was held at 329, High Holborn, on Maroh 3rd. 
The chair was taken by Mr. H. J. Welch of Messrs. 
Harrisons and Crosfield, Ltd., who referred to the influential 
support which had been given to the institute by many 
leading psychologists and physiologists, and by prominent 
men in industry and commerce. He referred to the three 
sections of the proposed work of the institute: Vocational 
guidance and selection, fatigue research, and movement 
study, the purpose of all of which, he said, was the elimina¬ 
tion of human waste. The adaptation of scientific knowledge 
to the human factor in work would not only increase pro¬ 
duction at lower cost, but would also increase the happiness 
and contentment of mankind. He pointed out that the 
institute, was established to combine scientific research with 
practical work in commerce and industry. It was not 
established for profit, and all the fees received would be used 
to promote the objects of the institute. Dr. C. S. Myers, 
F.R.8., director of the Psychological Laboratory, Cambridge, 
who has been one of the moving spirits in the foundation of 
the institute, emphasised the necessity for careful research 
work and supported the chairman’s statements as to the 
need for a practical application of the results of such 
work. The meeting was also addressed by Mr. Kenneth 
Lee, director of Tootal Broadhurst Lee Co., Ltd., Mr. 
Robert C. Witt, and others. An executive committee was 
appointed with power to manage the affairs and business of 
the institute generally, and to appoint subcommittees: a 
scientific committee has been appointed, which includes 
psychologists and physiologists from the Universities of 
Aberdeen, Birmingham, Cambridge, Edinburgh, Glasgow, 
Leeds, London, Manchester, and South Wales, and from 
various colleges and societies. It was announced that 
several firms were negotiating with the institute for the 
commencement of practical work in their factories, <fcc. 
The institute will depend for its income from three sources: 

S .) members’ subscriptions; (2) donations; (3) fees for work 
one. A sum of £10,000 a year is required from the first 
two sources, and of this approximately £2500 a year for five 
years has already been promised. The subscription for 
membership of the institute for ordinary members is £1 per 
annum and for life members £25; members will be entitled 
to receive the periodical it is proposed to publish and any 
other literature issued from time to time. Full particulars 
and application forms for‘membership can be obtained from 
the secretary, Dr. G. H. Miles, at the offices, 329, High 
Holborn, W.C. 1. 
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Kimfton, Henry, London. 

Block Anaesthesia and Allied Subjects. With special chapters on 
the Maxillary Sinus, the Tonsils, and Neuralgia of the 
Nervus Trigeminus. By A. E. Smith, M.D. Pp. 895. 90s. 
Longmans, Green, and Co., London. 

The Physiology of Protein Metabolism. By E. P. Cathcart, M.D. 
Pp. 176. 12s. M. 

Hygiene. By J. Lane Notter and R. H. Firth. 9th ed. Pp. 540. 

10«. 6d. 

Macdonald, Erskink, London. 

Lays by the Way. By R. B. Greaves, M.D. Pp. 72. 3s. 6d. 
Maloine, A., et Fils, Paris. 

Traits de Pathologie M6dicale et de ThSrapeutique Appliquta, 
public sous la direction de Emile Sergent, L. Ribadeau-Dumas, 
et L. Babonneix. Tome IX., Glandes Endocrines et Sym- 
pathique. Par MM. Lereboullet, Harvier, Guillaume, et 
Carrion. Fr.18. 

Traits de Pathologie Medicale et de Thcrapeutique Appliqueo. 
Tome XXVIII. Hygiene and Regimes. Par MM. G.-H. Lemoine, 
MMecin Inspecteur G6n6ral, et F. Rathery, Professeur agr£g£ t\ 
la Faculte de Medecine. Pp. 590. B'r.28. 

Marlborough and Co., London. 

Serbo-Croatian Self-taught. By J. J. R. O’Boirne. Pp. 112. 4s. 
Milford, Humphrey (Oxford University Press), London. 

Le Droit International Public Positif. ParJ. de Louter, Professeur 
do Droit International Public a L’Universit6 D'Utrecht. Dota¬ 
tion Carnegie pour la Paix Internationale. Tome I., pp. 576; 
Tome II.. pp. 590. 22s. per vol. 

Rockefeller Foundation, New York. 

Annual Report of the Rockefeller Foundation. 1919. Pp. 449. 
Routlkdge, George and Sons, London. 

Germination in its Electrical Aspect. By A. E. Baines. Pp. 186. 
12s. 6 d. 

St. Catherine Press, Stamford-street, London. 

This Concerns You. An article written for the Hon. Nathan 
Straus, of New York. Pp. 16. 2d. 

Shaw and Sons, London. 

Clinical Disorders of the Heart Beat. A Handbook for Practi¬ 
tioners and Students. By T. Lewis, M.D., F.R.S. 5th ed. 
Pp. 128. 

Unwin, T. Fisher, Ltd., London. 

Why do we Die? By T. Bodley Scott, M.R.C.S. Eng., L.R.C.P.Ed. 
Pp. 123. 6s. _ 


ghbifal Jiarg. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-otreet, W. 

MEETINGS OF SECTIONS. 

Monday, March 21st 

SECTION OF ODONTOLOGY: at 8 p.m. 

Paver: 

Mr. J. G. Turner: Dental Sepsis in Relation to Rheumatism 
and Allied Conditions. 

Tuesday, March 22nd. 

SECTION OF MEDICINE: at 5.30 p.m. 

Pavers: 

Dr. Parkes Weber: Thrombosis of the Inferior Vena Cava and 
both Renal Veins. 

Dr. Nathan Raw: The Treatment of Tuberculosis with 
Attenuated Tubercle Vaccines. 


ROYAL SOCIETY OF ARTS. John-street. Adelphi, W.C. 

Monday, March 21st.—8 p.m.. Cantor LectureMajor G. W. C. 
Kaye: X Rays and their Industrial Applications. (III.) 


LBOTTJBES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Monday, March 21st.—2 p.m.. Dr. S. Pinchin: Medical Out¬ 
patients. Dr. Simson: Diseases of Women. 2.30 p.m.. Dr. 
A. Saunders: Visit to Medical Wards. Mr. Baldwin: Visit 
to Surgical Wards. 

Tuesday. —10 a.m., Mr. Steadman : Dental Department. 2 p.m.. 
Dr. Burnford: Medical Out-patients. Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Mr. Addison: 
Visit to Surgical Wards. 

Wednesday.— 10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. D. Armour: Visit to Surgical Wards. 
Mr. Sinclair: Surgical Out-patients. Mr. Gibb: Eye 
Department. 

Thursday.— 2 p.m., Mr. B. Harman: Eye Department. Mr. 
MacDonald: Surgical Out-patients, Mr. Baldwin: Ortho¬ 
paedic Department. Mr. D. Armour: Operations. 

Fhiday.— 10 a.m,. Dr. Robinson : Gynaecological Operations and 
Visit to Wards. Dr. McDougal: Electrical Department. 
2 p.m., Mr. T. Gray: Surgical Out-patients. Dr. Morton: 
X Ray Department. Dr. Pernot: Skin Department. 2.30 p.m., 
Dr. Pritchard: Visit to Medical Wards. 

Saturday. —10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:— 10 a.m. Ward Visits. 2 p.m.. In-patient, Ont-patient 
Clinics and Operations. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
We8tmoreland-street, W. 

Monday, March 21st.—5.30 p.m., Post-Gradnate Lecture:—Dr. 
F. W. Price: Heart Block. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tubsday, March 22nd.— 4.30 p.m.. Lecture :— Dr. D. E. Core: 
Some Principles in the Treatment of Neurasthenia. 



Goodwin, A., M.D., F.R.C.S., has been appointed Pathologist to 
the Chelsea Hospital for Women. 

Hirsch, C. T. W., late Captain. R.A.M.C., M.R.C.S., L.R.C.P., 
Anesthetist to the Hospital for Epilepsy and Paralysis, 
Maida Vale. 

Johfston, W. H., M.D., F.R.C.S. Edin., Medical Superintendent to 
Highbury, Uifculmo, and Sorrento Hospitals, Birmingham. 
Richards, H. A., B.Cli. Cantab., Junior Aniesthetist and Assistant 
Instructor in Anesthetics to King’s College Hospital. 

Certifying Surgeons under the Factory and Workshop Aets: 
Pirrie, R. R., M.D. Durh. (Eastl»ourne); Bankf.s-Pricb, H., 
M.R.C.S., L.li.C.P. Lond. (Chipping Campden); Hogan, W. L., 
M.B., RCh. Dub. (Warminster); Coulbon, T. E., M.D., Ch.B. 
Edin. (Wincanton): Williams, W. H., M.R.C.S., L.R.C.P. Lond. 
(Monmouth). 


Uaranaes. 


For further information refer to the advertisement columns. 

Aylesbury, Royal Bucks Hospital —H.S. £200. 

Birmingham General Hospital .—Asst. Visit. Anaesth. £50. 
Birmingham, Rubery Hill and Hollynuxtr Mental Hospital. —Jun. 
Asst. M.O. £400, 

Birmingham, St. Chad's Hospital— Res. M.O. £100. 

Birmingham, Queen's Hospital— H.P.'s, H.S.’s, Obstet. and Ophth. 
H.S., and Cas. H.S. £90 each. 

Blackburn and East Lancashire Royal Infirmary .— Third H.S. 
£250. 

Central London Ophthalmic Hospital, Judd-strect , W.C. — Path. £75. 
Charing Cross Hospital, Agar-street, W.C.— Surg. Registrar. £150. 
Chelsea Hospital for Women, Arthur-street, Chelsea , S.W .— H.S. 
£ 120 . 

City of London Hospital for Diseases of the Chest, Victoria Park,E. 
H.P. £100. 

Darenth Training Colony .—Jun. Asst. M.O. £422. 

Dewsbury and District General Infirmary. —H.S. £250. 

Dewsbury County Borough. - Asst. Sch. M.O. and Asst. M.O.H. £500. 
Dumfries, Crichton Royal Mental Hospital .—Clin. Path. £400. 
Durham County Education Committee.— Asst. Oculist. £600. 

Ealing Borough — Asst. M.O.H. £500. 

East London Hospital for Children ami Dispensary for Women, 
Shadwell, E— Antesth. £50. Also Ophth. S. 

Glamorgan County Asylum, Bridgend.— Jun. Asst. M.O. £415. 
Great Northern Central Hospital, Hollcncay, London , N. —P. Also 
Amesth. £10 10*. 

Greemvich, “ Dreadnought ” Hospital. —H.S. £150. 

Guildford, Royal Surrey County Hospital.— H.S. £150. 

Hospital for Epilepsy and Paralysis, Maida Vale , W .—Med. 
Registrar. £100. 

Hospital for Sick Children, Great Ormond-street , London, W.C — 
Asst. Cas. M.O.. H.S., and H.P. £50 each. 

Hospital for Women , Soho-square, W.— Clin. Assts. to Out-patients. 
Huddersfield Royal Infirmary—Sen. H.S. £250. Two Jun. H.S.’s. 
£150. 

Leicester Royal Infirmary.— H.P. £200. 

Lewisham, St. John's Hospital.—H.S. £150. 

Lincoln County Hospital.—. Jun. H.S.—£150. 

London Homoeopathic Hospital, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.— Two Res. M.O.’s. £100. 

Manchester, Ancoats Hospital, Mill-street. —Med. Registrar and 
Surg. Registrar. £100 each. Res. Surg. O. £250. Res. H.P. 
£200. Amesth. 10s. Sd. per attendance. 

Ministry of Pensions Hospital, Cannock Chase, Hednesford, Staff's.— 
S. £600. 

National Hospital for the Paralysed and Epileptic, Queen-square. 
W.C.— H.P. £150. Asst. P. 

Newcastle-upon-Tyne City Mental Hospital, Gosforth.— Jun. Asst. 
M.O. £350. 

Newport, Mo'll., Royal Gwent Hospital. —H.S. £200. 

Norfolk Education Committee .—Asst. Sch. M.O. £500. 

Northampton General Hospital .—H.S. £200. 

Nottingham .—Asst, to City Pathologist. £500. 

Nottingham City Asylum— Sec. Asst. M.O. £400. 

Oldham Royal Infirmary .—H.S. £200. 

Paisley Parochial Hospital Lunatic Wards and P<xrr house. Craw- 
road.—RoR. P. £300. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Cas. H.S., Asst. Cas. O., and H.P.’s. £100. 

Rotherham Hospital .—Jun. H.S. £150. 

Royal London Ophthalmic Hospital, City-road, E.C .— Refraction 
Asst. £100. 

St. Burtholommv s Hospital Medical School .—Chair of Anatomy. 
.£900. 

Salford Royal Hospital— H.S.’s, and Cas. H.S. £150. 

Salop County Council, Medical Inspection of School Children, 
Maternity, and Child Welfare.—Amt. M.O. £517 10s. 

Samoan Medical Service— Three Jun. M.O.’s. £600. 

Sheffield Royal Hospital.—H.S. and A«st. Cas. O. £150. 

Sheffield Royal Infirmary.—H.S. £150. Ophth. H.S. £150. 
Southampton Free Eye Hospital— Asst. Hon. Ophth. Surg. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Jun. H.S. £175. 

Swansea County Borough.— Asst. M.O. £500. 

Tiverton Hospital.—H.S. £100. 

Wakefield, Clayton Hospital .—Sen. H.S. and Jun. H.S. £250 and 
£ 200 . 

Western Dispensary, 38, ltochester-rou\ Westminster, S.W.— Res. 
M.O. 100 guineas. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Oldham and at Mauchline. 
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on the throne, and it is interesting at the present moment to 
recall that we were then united with France and Prussia in 
a triple defensive alliance. Both in India, indeed, and North 
America, the territories of France were more extensive than 
our own. The Cape of Good Hope was in the hands of the 
Dutch. Spain was predominant in South America,and only 
one ship a year was officially allowed to trade between this 
country and her pacific ports. Isaac Newton had been dead 
a year ; Defoe was still living; Johnson and Sterne were in 
their teens, and Henry Fielding had just come of age ; John 
Wesley was 25; Voltaire was in England as an honoured 
guest; Pope was publishing his Dunciad; and it was the 
year in which Swift lost his Stella. 

Hunter was born, as you will also recollect, about seven 
miles from Glasgow, then a little country town about the 
size of Banbury, and six days' journey from London in a 
fast chaise. By more usual methods the journey took 
nearly a fortnight, but a daily horse-post had just been 
instituted, the arrival of the postman from Edinburgh, at 
six every morning, being signalised by the firing of a gun. 
The chief industry of the town was weaving, and it had 
already made a small reputation for the production of blue 
and white check handkerchiefs, a novelty not long intro¬ 
duced from Germany. Many of these linen goods were 
shipped abroad, chiefly to the North American colonies, and 
the Glasgow merchants were making fortunes out of the 
tobacco that their ships brought back. They owned 
between them about a score of these ships; the first home¬ 
made one was already ten years old ; and their total tonnage 
amounted to about one-ninth of that of the Olympic or 
Aquitania. There were also, I believe, 300 yards of pave¬ 
ment, upon which these merchants would take the sun, 
where doubtless the little Hunter looked with admiring 
eyes upon their cocked hats and scarlet coats. 

But Glasgow was not typical of a country where payment 
in kind was still almost universal, although the paper money 
of the new Bank of Scotland was beginning to supply a 
crying need, and the union with England had already Begun 
to react in an increased prosperity north of the border. 
Both countries still remained, however, predominantly 
agricultural, although the first stirrings of the coming 
industrial era were now beginning to be felt. Liverpool, for 
example, had just completed its first dock, and there were 
already 50 streets in Birmingham. But the day of the 
factory had scarcely dawned; industry, such as it was, 
remained chiefly domestic; and these islands slept, perhaps 
happily unconsoious of all that lay hidden in their coal and 
iron. Roads were scarce, and a Scottish gentleman desirous 
of travelling from Edinburgh to London would have found 
no turnpike beneath the wheels of his carriage until he 
arrived at Grantham. It would have been highly necessary 
for him to be well armed, and the cost of the journey, had 
he desired a reasonable comfort, would have been equivalent 
in modem money to that of a first-class ticket to Australia 
to-day. 

Social Conditions and Conventional Beliefs. 

Throughout the iourney he would have been passing 
through a country of which the majority of the people could 
neither read nor write; wherein even the humanest could 
watch with equanimity a lad swinging on the scaffold for 
the theft of a shilling ; and at his destination, if he had 
chanced to refresh himself at Lloyd’s coffee house in 
Abchurch-lane, he would have met godly and generous 
merchants who were making their fortunes out of the 
African slave trade. As a Lowland Scot he would probably 
have been brought up in a lively apprehension of nell-flre, 
and the memory would have been fresh in his mind of the 
sentence of death passed only the year before upon a woman 
in Sutherland for having ridden upon the back of her 
daughter, who had been changed into a pony and shod by 
the devil. Had he postponed nis journey till Hunter was 
six years old he might have been reading in his carriage the 
latest treatise on law by Professor Forbes, of Glasgow, in 
which he distinguished black witches, who did harm, from 
white witches, who performed cures, in both cases owing to 
their intimacy with the powers of darkness. Both he and 
the professor would probably have believed themselves, as 
members of the human race, to have been the products of a 
separate and special act of creation, and to have been the 
inhabitants of a world—according to the accepted notation 
of Bishop Ussher of Armagh—5732 years old. 

I say probably because, like all ages, this early eighteenth 
century was transitional; and a picture confined to the 
little minority of the educated, travelled, and governing 
classes—and especially, perhaps, south of the border— 
would reveal a somewhat different mental environment, j 
Tired and contemptuous of the theological quarrels of a j 
couple of generations earlier, the prevailing habit of thought 
in these smaller circles was sceptical, tolerant, and lazily 
amenable to the newer speculations that had arisen from 
the researches of Copernicus, Kepler, and Newton. Largely 
reoruited from these classes, the Anglican clergy—or at any 
rate their beneflced ranks—offered no very heart-felt 
opposition, and, indeed, to a great extent shared both in 


their relatives’ materialism and the moral slackness that 
had resulted from it. This was the little but powerful 
England, of which Sir Robert Walpole was a representative 
figure. It was the England that was to shine through the 
letters of Chesterfield, then our ambassador at The Hague; 
it was the England of Squire Western, soon to be pictured 
for us in immortal colours by Fielding; and it was the 
England that provoked, just as it was to temper, the 
crusades of John Wesley. 

But it was not from this small and privileged society that 
the majority of doctors was then recruited, and that is why, 
perhaps, the weeds of medievalism still clung so per¬ 
ceptibly about their practice. Finally divorced from the 
ranks of the clergy and the jealous control of the Church, 
their recognition as members of an independent, authorita¬ 
tive, and learned profession was still far from complete. 
That was, perhaps, even more the case in these islands than 
in many parts of the continent, and especially, at the 
moment, in Holland, Italy, and France. 

Great Men of the Time. 

Here and there, no doubt, in every country particular men 
were standing out, men whose gifts had already procured 
for them a wide academic and social influence. Much the 
best known of these, in the popular sense, was, of course, 
the famous Boerhaave, then in the zenith of his activities at 
the University of Leyden, and perhaps the most sought- 
after physician of his own age or any other. There was 

f irobably well marked in him the quality that we have 
earned to describe in these days as “ bluff.” But he seems 
to have been a kindly and painstaking teacher, and possibly, 
indeed, the founder of modern clinical instruction. He it 
was to whom, without question, there is said to have been 
delivered a letter from the Emperor of China, merely 
bearing an address to the most famous physician in Europe; 
and he is also reported to have kept Peter the Great waiting 
a whole night for a consultation. Other great figures in the 
year of Hunter’s birth were the surgeon Georges Mareschal, 
of Paris, with his record of eight lithotomies successfully 

g srformed in half an hour, Hoffmann at Halle, and Stahl at 
erlin. But for the most part, and in every country, tho 
village ancient and the strolling cure-monger still plied a 
trade often scarcely distinguishable from that of the more 
official medical practitioner. 

Thus in Hunter’s own country, at the time of his birth, 
all that was required before qualification—before the con¬ 
ferring, that is to say, of the title of surgeon apothecary— 
was a three years’ apprenticeship to some surgeon apothe¬ 
cary already in practice, who was himself, in too many 
oases, a deeply ignorant person. The candidate had then to 
appear before the College of Barbers and Surgeons—the 
barbers, by the way, had recently dropped out—when he would 
be required to dissect a part, write a thesis, and make up a 
prescription. With regard to drugs, the properties of quinine 
and mercury were by then, of course, pretty well known; 
but the average prescription of 1728 affords plenty of evidence 
of the enormous ascendancy tradition still held over accurate 
observation. 

A Popular Physician . 

Perhaps the most popular physician, for example, then in 
Scotland was a Dr. Clark of Edinburgh, a man who was 
able, like his more famous contemporary, Dr. Mead of 
London, to command what was still, as a regular fee, the 
comparatively rare sum of a guinea. The person suffering 
from pleurisy,” he advised, “ must take a ball of horse-dung, 
well dried, beat it into powder, drink it, and he will be 
cured.” On another occasion he prescribed for a child “ the 
juice of 20 wood-lice squeezed through a muslin bag, to be 
drunk twice a day.” Universally the excrement of domestic 
animals and the juice of snails and wood-lice were advocated. 
A popular cure for whooping-cough was the application of 
five leeches behind the sufferer’s ear; and whitlows were 
said to disappear after the affected finger had been thrust 
for half an hour into the ear of a cat. Tremendous Btress, 
too, seemB to have been laid upon the number of ingredients 
employed in a medicine, and even the great Sydenham, who 
a generation earlier had stood like a rock for sanity and 
simplicity, had employed no less than 18 herbs jn the com¬ 
position of a single ointment. Somewhere hidden up in all 
this there was doubtless an element of rough empirical 
wisdom. Perhaps more evidently there still lingered traces 
of the occult lore of the Middle Ages. But it is to be feared 
that the remainder was chiefly the stock-in-trade of a more 
or less unconscious charlatanism. 

So Many Men , So Many Systems. 

That is far from denying, of course, the profound and 
tonic influence of a mind like Sydenham’s, or forgetting 
the results already achieved by exact and unbiassed experi¬ 
ment. In what may be called, perhaps, the higher circles of 
the very loosely knit medical brotherhood, the researches of 
Harvey, for instance, on the circulation had long been known 
and accepted. The thermometer had been discovered and 
tentatively used, here and there, as a clinical instrument; 
and the primitive microscope had revealed, 50 years before, 
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ON THK 

IMPORTANCE OF THE INFINITELY 
LITTLE. 

Delivered, before the Section of Electro-therapeutics of the 
Royal Society of Medicine on March JHtli , 

By W. D. HALLIBURTON, M.D. Lond., F.R.S., 

PROFE880R OF PHYSIOLOGY IN KING S COLLEGE, LONDON. 


In 1798 there died in Bologna one who was born and 
lived there. His name, which has reverberated down 
the ages, was Aloysius Galvani. Destined for the Church 
of Rome, but later expelled from that body, he happily 
turned to science, and became professor of anatomy 
and physiology at the University of his native city in 
1762. The story of his well-known discovery of what 
was later called galvanism is well known and does not 
need recapitulation here. Helmholtz, writing nearly a 
hundred years later in an appreciation of Galvani's 
pioneer work, said :— 

When Galvani touched the muscles of a frog with different 
metals and observed their contraction, who could have 
■dreamt that all Europe would be traversed with wires 
flashing intelligence from Madrid to St. Petersburg with 
the speed of lightning? In the hands of Galvani, and at first 
even in Volta’s, electrical currents were phenomena capable 
of exciting only the feeblest force, and could not be detected 
except by the most delicate apparatus. Had thev been 
neglected on the ground that the investigation of them 
promised no immediate results, we should now be ignorant 
of the most important and most interesting of the forces 
of nature. 

* Had Helmholtz been alive to-day, how greatly might 
he have expanded this theme; for even he did not 
foresee the possibilities of electricity and its ramifica¬ 
tion into every branch of our daily life, including its 
applications for the detection and alleviation of many of 
our ills. Animal electricity in its medical aspect is, it 
is true, as old as galvanism itself. In its early days 
thinkers imagined the secret of life had been found, and 
attempts were made to convert dead into living bodies by 
its means. It soon lent itself to the worst forms of char¬ 
latanism and quackery. But as knowledge progressed 
and ignorance was dispelled it found its proper sphere, 
and the importance of the sphere is evidenced by the 
existence in our Royal Society of Medicine of a section 
devoted to electro-therapeutics. 

To trace even in outline the various steps which have 
led to the present proud position in which this branch 
of science stands to-day would be a task beyond my 
powers and beyond your powers of endurance, but I 
may take as my text to illustrate one feature in the 
advance, if not its mainspring, a reminiscence of my 
own. 

Attention to Minute Detail. 

In 1888 I attended at Bath a meeting of the British 
Association, and as it was almost the first I had been to I 
listened to the presidential and other addresses with 
great attention. The president that year was the great 
engineer, the late Sir Frederick Bramwell, and well do I 
remember how he started his address. He began by 
alluding to a speech he had heard from the late Lord 
Iddesleigh, who charmed an audience for a whole evening 
by speaking on the very important subject, “ Nothing.” 
Sir Frederick Bramwell said he would not try to copy 
this feat, but would do his best to speak on “Next to 
Nothing.” By this neat phrase he meant those little 
things which are of supreme importance. He gave 
numerous examples from his own subject to show how 
it was that attention to details had converted crude 
machinery into effective and useful instruments, whether 
they were guns or bridges, engines or ships. Among other 
subjects he took to illustrate his theme I remember he 
singled out the telephone as a triumph of science which 
the ‘ ‘ next to nothings ’ ’ had done so much to perfect. 
At that time he was naturally not aware of how in 
later years red-tapeism, and the like, would have taken 
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upon itself to neutralise some of the excellent qualities 
that science had bestowed upon it. At the conclusion 
he ventured to prophesy that it would not be lorg 
before men were able to fly. 

But gifted as Sir Frederick Bramwell was with the 
prophetic instinct he did not at that time, now 33 years 
ago, foretell the discovery of those vibrations which it 
is now customary to term X rays, nor of those other 
kinds of radiant energy which the name of radium calls 
up. Still less could he have predicted the value of 
these discoveries to medicine and to surgery, and least 
of all would he have pictured even in imagination the 
coming of a man who so fully illustrated the importance 
of attention to details, to the “ next to nothings,” a 
personality whose name we are met together to com¬ 
memorate this evening. Sir James Mackenzie Davidson, 
w T hose sterling and genial character we all remember 
with affection, was first and foremost one who never 
spared trouble; he was one whose numerous inven¬ 
tions, the result of his painstaking attention to 
apparently small and trivial things, succeeded in 
making the Imre bones of his subject live, just as his 
skiagrams represented them in life-like perspective. 

The Ph ysiologist in Medicine. 

I wish that * our section could have selected someone 
more capable \nan myself of dealing with this sabject 
from the technical point of view. But you could not 
have chosen one who has a greater admiration for the 
genius and ability of our lamented friend. Your choice 
has fallen on a physiologist whose labours have been 
more directed into chemical than physical channels, 
and I regard it not so much as a compliment to myself 
as an honour to our band of quiet workers who are 
seeking out the ways of Nature by the way of experi¬ 
ment, and ard doing their best to give to the art of 
medicine the sound basis of scientific knowledge. For 
too long the workers in the laboratory and those by the 
bedside have been groping out their own salvation in 
separate ways. Your request that a physiologist 
should address you to-night is evidence that the 
entente between us which is now happily growing 
needs still further strengthening. I feel that it does us 
all good to get at times out of our own special ruts. 

Before coming to what, after all, is my main 
subject, there is one general consideration which I 
should like to place before you. The crowded con¬ 
dition of the medical curriculum in which the 
poor unfortunate student is presented with an ever¬ 
growing number of subjects for study while the 
length of the day still remains at the usual standard of 
24 hours, is producing just now one of those attempts 
which recur periodically to revise his scheme of study. 
We are told that there is no need for him to learn his 
anatomy so thoroughly, that his organic chemistry 
must be reduced to a minimum; and, last and worst, 
his physiology course must be drastically shortened, 
and this in spite of the fact that all these subjects are 
growing fast, and that medical men are seeing more and 
ipore the truth that physiology is the corner stone 
around which the superstructure of medical science is 
built. Although physiology still figures on paper as 
quantitatively large, the restriction suggested is in the 
kind of physiology to be taught, and the word applied 
physiology designates that what is wanted for the 
student is physiology in its direct bearing on medical 
practice. The frog, which has served for so long as the 
object lesson of so many physiological precepts, is to be 
deposed from its high position, and, so far as is possible, 
experiments on man himself are to be substituted. 

Value to Mankind of Purely Scientific Effort. 

In speaking of Galvani’s work, I have already given 
cme example of how a subject of purely scientific 
interest, studied with no ulterior or utilitarian motive, 
was found to be of inestimable value to mankind. Such 
instances could be multiplied indefinitely. How would 
Lister’s work have been possible without the preliminary 
academic labours of the chemist Pasteur? When 
Miescher set out to investigate the chemistry of the 
roe of the salmon, did he think that it would be on that 
investigation that our knowledge of the pathology of 
gout would be founded ? When Bayliss applied himself 
N 
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to study colloids he could not have dreamed that a 
powerful weapon against wound shock would be 
discovered in that by-path. But I need not weary you 
with other instances. When a scientific man studies 
nature for the sake of pure knowledge, who can say to 
what practical use his followers may adapt it? In 
deciding in my own mind whether I approve or dis¬ 
approve of these attempts to reform or revolutionise 
medical training, I am torn by conflicting emotions. 
On the one hand, I sympathise deeply with the 
student, and realise the impossibility of getting a quart 
into a pint jug; on the other hand, there is my love of 
pure science, and the conviction that any and every 
truth must ultimately bear practical fruit. I am 
not conservative by nature, and welcome every true 
reform, and I have little sympathy with the 
legendary professor at one of our ancient seats 
of learning, who, at the end of a life devoted to 
laborious research, thanked God he had never done 
anything that would be of the slightest use to anyone. 
One has in such an impasse to face facts and exercise 
one’s common sense. A thorough grounding in general 
physiological knowledge must remain a sine qua non, 
but in the details of its many ramifications one must 
make a judicious selection, and the choice must 
naturally first fall on those parts of the subject in 
which the practical outcome is already realised rather 
than on those the application of which is still to seek. 
From the point of view of those in this section and of 
those who aspire to join its ranks later, one trusts that 
the electrical phenomena which are so easily demon¬ 
strated in all essentials on the muscles and nerves of 
frogs will not fall under the ban of those who are trying 
to limit the excursions of the student into the scientific 
aspects of the subject. 

The occasion may not be inopportune to say a few 
words on some of the modem problems of physiology 
and tell you briefly the progress we have made 
and are making at the present time. To attack 
all these questions in the space of a single address 
would be impossible. Again, one has to make a selec¬ 
tion, and I intend to limit myself to three. I think it 
will be found that in these three cases the importance 
of the “ next to nothing ” principle will be abundantly 
illustrated. This is the day of great things, because we 
are realising the importance of the infinitely little. 

Hormones. 

The invention of the word hormone dates from the 
discovery made by Bayliss and Starling of the chemical 
messenger which is elaborated in the intestine under 
the influence of the gastric acid, and which, after 
absorption, stimulates the pancreas to pour out its juice 
at the time when it is wanted to carry on to completion 
the digestive work begun in the mouth and stomach. 
Previous to this time we were imbued with the teaching 
that the harmonising or, to use Sherrington’s phrase, 
the integration of the bodily functions is due to the 
activity of that ruling system of the body known as the 
“nervous system.’’ The nervous system is not dis¬ 
placed from its high estate, but for the first time in the 
history of our science we realised to the full the valu¬ 
able help rendered to the telegraphic service of the 
body by humbler but none the less useful ministers to 
our comfort which Starling aptly compared to the 
postmen. 

Although the actual word hormone was not coined 
until secretin was discovered by Bayliss and Starling, 
the importance of chemical agents had been really 
recognised earlier, and more especially in relation 
to that group of formerly mysterious organs lmown 
then as the ductless glands, but now generally 
dubbed the endocrine organs; they are so called 
because they form an internal secretion—that is, a 
secretion which leaves by no specific duct, but by the 
blood or lymph that streams from the organ in 
question. It was no wonder that ignorance prevailed 
for so long as to their function, seeing that the new 
chemical principle each forms is masked by the 
protein-rich fluid which it enters. But now, thanks to 
the overcoming of this and other difficulties, we know a 
good deal about the thyroid, the adrenal body, the 


pituitary gland, the islets of Langerhans, the corpus 
luteum, and others. 

Many details have still to be worked out, and some of 
our ductless glands are territories almost as unknown as 
Central Africa was in our youthful days. The chemical 
messengers are all grouped together under the general 
name hormone, a term which immediately “caught 
on.’’ Attempts have been made to distinguish classes 
among the chemical messengers to indicate that some 
stimulate, some depress, and so forth. But the terms 
introduced with this object by Sharpey Schafer and 
more recently by Gley have not yet at any rate passed 
into general usage. Speaking of our French colleague. 
Professor E. Gley, reminds me that the term “ internal 
secretion” was first employed by another great French¬ 
man, Claude Bernard, in relation to the liver’s im¬ 
portant work in pouring sugar into the blood stream at 
a steady pace. In most cases the index pointing the 
way to discovery has been the result of removing the 
organ and of injecting extracts of it into the blood and 
noting the results. Professor Gley has recently in one 
of his published discourses laid down the conditions 
which must be fulfilled in order that a gland may be 
admitted to the class of endocrine organs. He very 
properly decries trust being placed merely upon the 
results of ablation or the effects of injecting extracts. 
In addition, there are three main conditions which 
must be conformed to in order that a gland may 
be enrolled within this category: first, the anatomical 
—that is, the absence of a duct; secondly, the chemical, 
the recognition in the venous blood of such organs of a 
specific chemical product; and thirdly, the physio¬ 
logical, the possession by the venous blood of specific 
physiological properties, and this last is, of course, the 
superlative test. He takes the work of Bayliss and 
Starling on secretin as an example; it was not until 
Fleig, and Enriquez and Hallion actually worked with 
the venous blood coming from the duodenum that the 
probability of the truth of Bayliss and Starling’s views, 
founded upon the results of injection of duodenal 
extracts was rendered a certainty. 

Professor Gley has done good service not only by his 
own experimental work, but in pointing out the way in 
which work on this subject must be continued. For 
we must confess that up till now our conclusions in 
reference to many of the endocrine glands do not rest 
on experiments which fulfil all of Gley’s conditions. 
We must further recognise that it does not follow that 
because most of these ductless organs form internal 
secretions, all of them do bo. Nature seldom works 
in one pattern, but her modus operandi varies. The 
parathyroids, for example, probably form no substance 
useful to the rest of the body’s machinery, but probably 
act by removing or neutralising harmful products formed 
elsewhere. Noel Paton and his colleagues have shown 
that the poison they detoxicate is a guanidine compound 
derived from muscular metabolism, and if this is not 
removed tetany is the result. 

Chemical Constitution of Internal Secretions . 

Restricting ourselves, however, to the truly endo¬ 
crine glands, let us dwell for a moment, not on what we 
know, but on the gaps in our knowledge. The chemical 
constitution of that iodine complex which is secreted by 
the thyroid has been unravelled by Kendall in America. 
The constitution of adrenaline secreted by the supra¬ 
renal medulla is so well recognised that it has even 
been synthesised by laboratory processes. The com¬ 
position of pituitrin secreted by the posterior lobe of 
the pituitary body looks as though it will be the next 
to yield to the chemist’s manipulations. But what do- 
we know of the internal secretion of the part of the 
pituitary which is probably most essential to life, or of 
that of the suprarenal cortex, which is certainly the 
most important portion of that gland, or the nature of 
the internal secretion of the pancreatic islets, or of the 
corpus luteum in the ovary, and even of secretin 
itself? 

I mention these few hiatuses in our knowledge to 
illustrate how much our wisdom is in its infancy, what . 
fields are still to be tilled, and, lest we swell with undue ^ 
pride at our present accomplishments. But, whatever ' 
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gland we think about, we may be sure that quite 
minute quantities of their various secretions are 
sufficient to do the necessary work, and that these 
infinitesimally small amounts are indispensable, not 
only for our well-being, but for life itself. This, at any 
rate, has been proven for those secretions which can be 
quantitatively examined. Even although our know¬ 
ledge of pituitrin is still over the border, we know that j 
extreme dilutions of pituitary extract can exert marked 
power in causing plain muscle to contract vigorously, 
and, in the case of adrenaline, one can demonstrate 
that the injection of a few cubic centimetres of a 
solution containing only one part in a million or more 
of neutral saline diluent will provoke marked physio¬ 
logical effects on heart and blood-vessels. 

Other examples of organic substances which call 
forth physiological effects in equally minute or even 
more attenuated concentrations might be given ; there 
is, for instance, an acetyl derivative of choline, one of 
the constituents of our body, and the powerful amine 
known as histamine, which may be mentioned. In 
anaphylaxis, also, similar infinitesimal amounts of 
organic substances produce gigantic effects. Such 
minute doses make the doses of that product of a past 
generation known as homceopathists seem enormous in 
proportion—a reflection which will awake an echo in 
the hearts of those who deal with radium emanations. 

Endocrine Balance. 

From the days when we learnt physics we doubtless 
remember that important natural law which states 
that action and reaction are equal and opposite. The ! 
law holds in the opposing activities of our hormones, 
and an important branch of study has been to ascertain 
how such opposing actions are balanced so that they 
work together for good. The way in which the 
different organs, endocrine and otherwise, act and 
react upon each other has been one of the most 
instructive and interesting outcomes of the discovery 
of the internal secretions themselves. I do not think 
one could find any other subject which has in the present 
day so deeply influenced medicine as the hormone con¬ 
ception. Instead of remaining, as many physiological 
discoveries have remained, dormant as praiseworthy 
laboratory curiosities, the application to the practical 
study of disease has here been immediate, and medi¬ 
cine, surgery, gynaecology, and the numerous special¬ 
ties of practice have all been profoundly influenced by 
the new doctrines. Among the specialties one must 
particularly allude to the one represented here this 
evening. Those who, on the one hand, are employing 
in diagnosis and treatment various electrical forms 
of energy, and those who are similarly engaged in 
radiology, have recognised that they have the power of 
controlling and influencing the endocrine organs to 
form more or less of these internal secretions for the 
benefit of their patients. I wish I had the special 
knowledge to dwell for a moment on this aspect of the 
problem, but those who are listening to me will be able 
to fill in the details of this part of the picture. The 
discovery of radium has been one of the greatest feats 
of modern science, but I need not tell my hearers that 
this new power for good may, like the X rays, be also 
in unwise hands an equally powerful agent for evil. 
When the activity of its emanations on living cells were 
first demonstrated there was perhaps naturally too 
great confidence displayed in its ability to cure e^ery 
ill, including those which, like cancer, had defied every 
previous effort to conquer them. 

That phase is now passed and the proper place of 
radium in our armoury is being adjusted to the facts. 
History is always repeating itself, and the story of 
radium is a repetition of what has occurred before 
when startling new discoveries had been revealed to 
the world. In the old days of the alchemists, who 
sought by magic and by the help of astral and similar 
agencies to discover the philosopher’s stone and the 
elixir of life, the disappointments and failures were as 
numerous as the attempts to discover the secret of 
vitality. When alchemy was replaced by more exact 
leience new revelations were wistfully and hopefully 
regarded as likely to yield the long-hidden secret; two 


of these epochs I have already alluded to to-night, one 
was the discovery of galvanism in the eighteenth 
century, the other of radium in the twentieth. 

May I digress and linger a moment to mention one 
more which marked a similar epoch in the seventeenth 
century? I allude to the discovery of phosphorus. 
In the early years of that century a substance was 
| prepared by heating heavy spar with combustible 
organic matter (egg white and charcoal) and this 
substance glowed in the dark, and for many years the 
name phosphorus or light-bearer was given to any sub¬ 
stance which had the same property. The actual 
element we no\v call phosphorus was prepared by Brand 
about 1670, and was at first made in small quantities 
only from animal products—namely, urine and bones. 
Can it be wondered at, that in those days of super¬ 
stition and mysticism the discovery in animal products 
of a substance which burnt and emitted light without 
ignition was hailed as a discovery which at last had 
hit upon the vital principle ? Phosphorus played an 
important part in the development of the theory of 
phlogiston, which soon afterwards dominated philo¬ 
sophic thought, but in time died like so many other 
theories before and since. The furore created by the 
discovery of phosphorus had been paralleled by the 
discovery of radium in recent years. Only let us con¬ 
gratulate ourselves that the 250 years which intervened 
between the two events have taught us more wisdom, 
and w r e are not so likely to repeat the hysterical 
enthusiasm of our ancestors. 

Accessory Food Factors. 

This, however, is a parenthesis which originated 
from my mention of the fact that hormones and all 
that they connote are not simply of chemical interest, 
but that their importance is recognised as a factor in 
electro-therapeutics as in other branches of medical 
science. I do not think I can say the same thing about 
the second subject I have selected to bring before you. 
My only excuse for so doing is that it is one on which I 
can venture to speak at first hand. It may not interest 
you as electro-therapists, though it is not devoid of 
importance to you as human beings, for to all living 
creatures the question of food is of superlative value. 
The particular portion of this wide problem I intend to 
say a few words about is one in which also the quanti¬ 
tatively little is qualitatively great. I allude to those 
substances in our diet which we term the vitamins. 
The word “vitamin” is not as old as the present 
century, and although it is not an ideal term it has 
come to stay, and is certainly less cumbrous than the 
phrase “ accessory food factor,” which is its synonym. 

[The lecturer then gave a brief summary of our know¬ 
ledge of the vitamins, and alluded to the importance of the 
“ next to nothing ” principle there. Though accurate 
quantitative methods are still to be devised for their estima¬ 
tion, one thing is perfectly certain, and that is that the 
requisite amount is extremely minute, and this small 
amount is capable of converting a useless into a useful 
diet. He then continued:] 

Before I leave the subject of food may I unburden 
myself of a suggestion ? Empiricism is not always to 
be condemned. What we call empiricism is frequently 
the result of past experience. As an example, take a 
prescription of cod-liver oil, or of butter and cream. A 
few years ago it would have been impossible to explain 
why these forms of fat are superior, we will say, to olive 
and vegetable margarine. The mere fact that they 
are better was empirical, and now the practitioner has 
been fully justified, and research at last has told us the 
explanation—namely, the existence in the fats, which 
are the more valuable for remedying malnutrition, of a 
health-giving vitamin. 

Empirical Experience and Scientific Foundation. 

May not this in the future be repeated ? If you have 
high blood pressure, why does your medical man tell 
you you may take fish and poultry and eggs, but that 
you must abstain from beef and mutton ? I can picture 
a sceptical and argumentative physiologist saying, 
“ Why? The materials you mention and I am advised 
to take or refrain from taking are all in the main com¬ 
posed of protein, and surely it is not physiological to 





630 Thb Lancet.] DR. H. MORLEY FLETCHER: CONGENITAL SYPHILIS. 


[March 26, 1921 


give me such futile advice.” My answer to this would 
be, “ True it is not explicable yet on physiological 
grounds. It is the mere result of empirical experience. 
But wait a few years, and it is quite on the cards that 
by that time science may have stepped in and explained 
the puzzle, just as a few years ago it was able to explain 
why cod-liver oil is better than olive oil.” There is 
probably in the harmful meats some hitherto un¬ 
recognised principle, unrecognised because it is present 
in minute quantities; or it may be the absence of an 
indispensable material. It is one of the “next to 
nothings,” but it makes all the difference. “There is 
one kind of flesh of men. another flesh of beasts, 
another of fishes, and another of birds.” I wonder if 
St. Paul ever imagined these pregnant words contained 
more than what he intended to convey by them ? 

[The third topic the lecturer selected to illustrate the 
importance of attention to apparently insignificant minutiae 
was that of the capillary circulation, a subject which rose 
into importance during the war in relation to “ shock.” 
Here, again, especially in some forms of secondary shock 
where actual haemorrhage may have been insignificant, but 
where crushed tissues were the usual accompaniment, it 
seems inevitable to accept the views urged by Dale and 
others that it is a toxaemic condition. The poison is pro¬ 
duced from tissue breakdown, and operates by reducing 
capillary tone, so that the blood is stagnant and side-tracked 
in the capillary lake. Whether histamine, which certainly 
produces a shock-like state in this way, is the actual poison 
in secondary traumatic shock, or the only poison, is a 
question still to be answered. But, whatever the poison 
is, it is one of which a very small quantity produces a very 
large result.] 

In conclusion, I must thank yon for the patience you 
have exhibited in listening to me for so long. I wish I 
could have chosen a subject, or subjects, more akin to 
your own specialty. But if anything I have said in my 
disjointed remarks will help you to realise how wide¬ 
spread is the importance of the infinitely little my task 
will not have been in vain. 


CONGENITAL SYPHILIS . 1 

By HERBERT MORLEY FLETCHER, M.D.Cantab., 
F.R.C.P.Lond., 

PHYSICIAN TO 8T. BABTHOLOMSW’S HOSPITAL.. 


In reopening the discussion on congenital syphilis I 
propose to follow in the main the line taken by Sir 
Humphry Rolleston in his suggestive address. 2 

I should like first to make a few remarks on the 
prevalence of the disease and on its type as we see it at 
the present time. In one of the widely read English 
books on the diseases of children the author states that 
congenital syphilis is a rare disease. With this, I think, 
few of us can agree, and if Sir Humphry Rolleston’s 
interesting suggestions as to its relationship to lesions 
of the endocrine glands can be established as facts the 
disease will assume an even greater importance than it 
previously possessed. Possibly the discrepancy of 
opinion as to the prevalence of the disease may be 
explained by a gradual change in type. 

I venture to suggest that congenital syphilis in 
London has undergone considerable modification in 
type during the past 25 years—at least that is my 
personal experience. The number of infants with 
frank manifestations of syphilis, skin eruptions, 
rhagades, condylomata, Ac., is less than it was. This 
does not imply that the case-frequency of the disease 
has diminished, but that there has been a gradual 
change of type, and it seems to have become 
increasingly rare to see the syphilitic infant as 
described in the text-books. It is true that I do not 
now see the same number of infants as I did 25 years 
ago and allowance must be made for this. Also many 
syphilitic children are sent to skin departments, who in 
fdrmer years would have been treated on the medical 
side of a hospital. But from inquiries made, there 


1 A paper read before the Section for the Study of Disease in 
Children. Royal Society of Medicine, on March 16th, 1921. 

* The Lancet, March 5th, p. 471. 


would appear to be grounds for believing that the type 
of disease in infants as it is seen at present in London 
does not seem to be so severe as formerly it was. This 
might be explained in two ways: (1) that the infection 
is of a milder type ; or (2) that resistance to the infec¬ 
tion is gradually increasing or changing in some way. 
It would be of value to have information as to the 
experience of others on this point. 

Following the line of discussion laid down by Sir 
Humphry Rolleston, I propose to confine my remarks to 
three points: (1) the Wassermann reaction; (2) the 
influence of congenital syphilis on other diseases; (3) the 
influence of congenital syphilis on certain organs, 
particularly the kidney. 

1. Wassermann Reaction, 

There can be little question at the present time as to 
the value of the Wassermann reaction as carried out by 
a competent pathologist. Sir Humphry Rolleston, Dr. 
L. Findlay, and Dr. D. Nabarro have already discussed 
this from different points of view. It is generally agreed 
that a positive reaction in a child, either with or 
without stigmata, should indicate the necessity for 
active treatment which should be continued until the 
reaction becomes negative. A negative reaction, 
whether as the result of treatment or not, does not 
necessarily mean that the disease has died out. Both 
in children and adults one repeatedly sees cases in 
which a definitely positive reaction becomes negative 
after treatment and again becomes positive after lapse 
of time. 

A negative reaction may be present in the following 
circumstances: (1) infection has not been incurred; 
(2) the infection may have completely died out, 
though it may have caused pathological changes or 
disturbance of function in various organs; (3) spiro¬ 
chetes may be lurking in a quiescent state in some 
tissue or organ of the body, antibodies not being 
produced; (4) the spirochetes may have undergone 
some change of state, such as a granular stage, which 
was referred to by Dr. A. Routh. 

As to the value of a provocative dose of salvarsan in 
cases giving a negative reaction, I have not had a 
sufficiently large experience, but I may say that not in 
a single instance have I seen a positive reaction follow 
a provocative injection. (It will be interesting to hear 
the experience of others on this point.) 

Sir Humphry Rolleston made a valuable suggestion 
in pointing out the advisability of examining in doubtful 
cases the Wassermann reaction in both blood and 
cerebro-spinal fluid. There can be no doubt as to the 
importance of this procedure, though it is more difficult 
to carry out with children than with adults, as anaes¬ 
thesia so often has to be employed in the young. 
Personally I have never met with a positive reaction in 
the cerebro-spinal fluid of a child in which the blood 
reaction was not also positive. 

The problem of the Wassermann reaction cannot be 
solved by the clinicians, and must be left in the hands 
of the laboratory workers for much further investigation. 

2. Congenital Syphilis and its Relation to Other Infective 
Disease. 

Resistance to infection is lowered in syphilitic children, 
especially in the first few years of life. This is generally 
recognised as regards the acute infections. With 
these, however, I do not intend to deal, but to confine 
myself to the association of syphilis and tuberculosis. 
These diseases may be regarded as the two commonest 
chronic infections of infancy and childhood, and It 
would be surprising if they were not frequently met 
with in the same subject. At the same time I do not 
think the association of these diseases is sufficiently 
recognised. Lymphadenitis is the form of tuberculous 
disease I have seen most frequently in syphilitic 
children, mostly affecting the cervical glands, which in 
some cases had been treated by operation. The cases 
presented the characteristic appearances of tuberculous 
glands: caseation, skin involvement, Ac. The interest¬ 
ing point about these cases in which syphilitic stigmata 
had been previously overlooked was the very marked 
improvement which followed active antisyphilitic treat* 
ment. Two cases in older children which I saw with 
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Dr. H. G. Adamson had enlarged cervical glands (with 
partial excision in one case) and exhibited cutaneous 
rashes of the tuberculide variety described as Bazin’s 
disease (dermatitis scrophulosorum induratum). The 
Wassermann reaction was positive in both. Anti¬ 
syphilitic treatment brought about a marked improve¬ 
ment in the tuberculous glands and the skin lesions 
which had not been affected by other forms of treat¬ 
ment. The same improvement, as the result of treat¬ 
ment of the syphilis, may occur in syphilitic adults 
suffering from pulmonary tuberculosis. 

I mention these facts in order to draw attention to an 
association of disease which, I think, is often over¬ 
looked. In tuberculous cases in which the family 
history is suggestive of syphilis or in which stigmata 
are present, however slightly, the Wassermann reaction 
should be employed. Treatment of the syphilis may 
bring about a far more rapid improvement of the 
tuberculous lesion than would be possible without it. 

3. The Influence of Congenital Syphilis on Certain Organs 
of the Body , especially the Kidneys . 

One of the most striking features of congenital 
syphilis is the widespread nature of the lesions it 
produces. No tissue or organ of the body is immune. 
The internal and external secretory organs are those 
with which we are now concerned, and each one of 
these is liable to undergo definite pathological changes 
which have been fully described. Sir Humphry 
Rolleston suggested that the changes in the endocrine 
glands brought about by congenital syphilis may be 
responsible for many and varied conditions, such as 
dyspituitarism, some of the obscure bony diseases, 
lipodystrophia, &c. With the means at our disposal it 
seems equally difficult to prove or to disprove this 
point. In the great majority of cases of such diseases 
of the endocrine glands the Wassermann reaction is 
negative and stigmata are absent. But damage may 
have been caused by a syphilitic infection which has 
died out and which later may bring about a diminution 
of activity of the affected gland or glands. But further 
evidence must be brought forward before we can 
ascribe a syphilitic origin to the impaired functions of 
these glands. 

We are perhaps on more secure ground when we con¬ 
sider the external secretory organs, especially the liver 
and kidneys. With the liver I do not propose to deal 
as probably the changes due to syphilis in this organ 
have been more fully investigated than those in any 
other gland. It is somewhat remarkable that com¬ 
paratively little investigation has been made as to the 
early and late effects of congenital syphilis on the 
kidneys. 

Sir Humphry Rolleston has suggested that the 
extensive renal changes found in the group of cases 
associated with dwarfism or infantilism are due to 
syphilis. The general consensus of opinion at the 
present time would seem to be opposed to this view. I 
might mention that the last case of this description 
brought by me before the Royal 8ociety of Medicine 
gave a negative Wassermann reaction in both the blood 
and cerebro-spinal fluid. 

It might be urged that the kidney lesions are due to 
a syphilitic infection which has died out. Against this 
I would point out that the changes in the kidneys are 
always very marked and indicate some infective or 
toxic agent of considerable virulence. Had syphilis 
been the cause one would expect other organs to have 
been affected to a greater or less degree, whereas it is 
significant that the kidneys alone exhibit changes, 
except for the secondary changes in the cardio¬ 
vascular system. 

The morbid changes found in the congenital syphilitic 
kidney may be briefly summarised as follows:— 

1. In the foetus—stillborn at term, and abortions. In 
these there is often evidence of a/rested development. 
Groups of cells of embryonal type snrrounded by normally 
developed tissue and a varying degree of small-oell 
infiltration of the cortex. 

2. In infants. Similar changes may be present, but 
sclerosis may have begun. These areas ox infiltration 
adjoining zones of proliferating connective-tissue cells and 


bands of fibrous tissue. Queslier 3 states that in most cases 
the lesions, whether old or recent, are arranged as islets 
with normal areas between them. They are situated 
mostly in the cortex, and the kidneys are often unequally 
affected. 

3. In older children the sclerosis is more diffuse and the 
capsule is adherent; the weight of the kidneys is generally 
unequal and is diminished. 

This is a very brief summary of the more severe 
types of renal disease due to congenital syphilis ; it is 
only reasonable to believe that there are milder degrees 
of involvement. Also, as in the case of the liver, as 
the result of treatment recovery may take place, but 
the organs may be rendered unduly liable to disturb¬ 
ance later on in life by comparatively slight causes. 
Rose Bradford and others have suggested that cases of 
so-called idiopathic nephritis may be due to syphilis as 
a predisposing cause. If this be true, the influence of 
syphilis may be explained by the supposition that the 
spirochaetes, although they have died out, have left 
behind a damaged organ or one which is peculiarly 
susceptible. A mild attack of one of the specific fevers, 
such as varicella, in a child known to be syphilitic 
may be followed by an acute nephritis. 

Hutinel 4 has drawn attention to the vulnerability of 
the kidney in congenital syphilis, and has pointed out 
the liability to relapse which these cases of nephritis 
may exhibit. In some the exciting cause may be a 
slight attack of tonsillitis or of impetigo. Syphilis may 
be a factor in some of the not uncommon cases of inter¬ 
mittent albuminuria of childhood. As in the case of 
the liver, there may be a long latent period (during 
which the spirochaetes may be present but inactive), 
and in these signs of nephritis make their appearance 
about the time of puberty as the result of some other 
infective or distributing cause which may rouse the 
spirochaetes again into activity. 

Time will not permit further consideration of these 
clinical manifestations, but my object is to draw atten¬ 
tion to the very important relationship congenital 
syphilis may bear to kidney disease, and to urge that 
the necessity of determining whether syphilis is a factor 
should be borne in mind in dealing with doubtful cases 
of renal disease in children. 

The lungs also may be affected by congenital syphilis. 
The association with tuberculosis has been referred to, 
and I will say no more on this point. Pneumonia alba 
is a rare massive condition of the lung found in new¬ 
born infants, and so far as I know has no special 
clinical interest. But syphilis may also give rise to a 
slighter degree of infiltration compatible with longer 
life, which may lead to pulmonary fibrosis and, 
according to Still and others, to bronchiectasis. It may 
well bo that in cases of latent syphilis an attack of 
broncho pneumonia or acute bronchitis may stimulate 
the resting spirochaetes into action and fibrosis or 
bronchiectasis ultimately result. It would be interest¬ 
ing to know what proportion of cases of flbroBis of the 
lung give a positive Wassermann reaction. 

Conclusion . 

In conclusion, a few words about treatment . It 
seems to be generally agreed that intravenous injec¬ 
tions of one or other of the modern arsenical com¬ 
pounds should be combined with the administration 
of mercury either by the skin or mouth. I have 
been impressed on several occasions with the small 
doses of mercury given by the mouth by some practi¬ 
tioners. Infants and children are remarkably tolerant 
of this drug, and I do not think that the best results 
are obtained unless comparatively large doses are 
given: beginning with £ gr. doses of pulv. hyd. c. 
creta twice daily, then thrice, and gradually increasing 
this up to 1$ gr. thrice daily. This should not be 
followed by any ill-effects. My late colleague, Dr. 
Eustace Smith, was in the habit of giving considerably 
larger doses than these. Should the drug cause 
diarrhoea, as it may do, though rarely, when first 
given, an equal quantity of aromatic chalk powder 
combined with it will prevent any looseness of the 
bowels. 


8 Gas. des Hdp. civ. et mil., 1920, pp. 1016-1019. 
< Hutinel: Paris MMical. 1919. p. 65. 
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POST-SALVARSAN JAUNDICE. 

By A. T. TODD, O.B.E., M.B. Edin., M.R.C.P. Lond., 

MAJOR, R.A.M.C, ; CONSULTANT PHYSICIAN, RHINE FORCES. 


Dating from October, 1920, a small epidemic of 
jaundice following treatment of syphilis by novarseno¬ 
billon has been noted in the Rhine army. The first 
case of the series died five days after admission to 
hospital, and was diagnosed acute yellow atrophy at 
the autopsy. Several more cases, clinically similar, 
were admitted shortly after this occurrence, and I was 
led to examine for evidence of hepatic disturbance and 
acidosis. The findings were so constant, had so much 
bearing upon prognosis and treatment, and were so 
different from the findings in jaundice from other 
causes that I think they may be of interest. 

The series comprises 24 cases of “914” jaundice, 
and as controls 15 cases of jaundice in patients who 
were non-syphilitic and had not had any arsenical 
treatment. I do not propose to discuss the exciting 
cause of the jaundice, for that has been considered 
already by several observers, who conclude that it is 
the arsenical radicle of novarsenobillon. In the 
literature at my disposal there is only one dissentient on 
this point, E. G. Ffrench, 1 who concludes that the 
jaundice is due to syphilis itself in some cases, 
and that it occurs with some frequency in patients who 
have received no “914” or other arsenical prepara¬ 
tion. However, H. D. Rolleston 2 states that jaundice 
in secondary syphilis is rare, and quotes figures of 
Werner and Goldstein showing that jaundice occurs 
only 77 times in 23,261 cases of syphilis before the 
introduction of salvarsan. Nicaud, G. E. Strathy, 
C. H. V. Smith and B. Hannah, 4 and R. Hallam,* 
conclude that the jaundice is due to arsenic. Moreover, 
the jaundice of secondary syphilis is said to be haemo¬ 
lytic in type 6 ; Nicaud 7 determined the fragility of the 
red blood corpuscles in a series of his cases, and found 
an increase of resistance ; in tw r o cases of the present 
series I tested the fragility and found definite increase. 
The treatment of jaundice due to syphilis is that of 
syphilis (Rolleston); in “ 914 ” cases further exhibition 
of arsenical preparations aggravates the condition. 
Moreover, if the condition were due to active syphilis a 
positive Wassermann reaction should be present; this 
was not found to be the case in the present series. It 
has not yet been proved whether the toxicity is due to 
arsenic properly combined as novarsenobillon, or 
whether it is due to some arsenical impurity; Hallam 8 
could find no impurity in the samples supplied to him 
in his series. 

No case of this jaundice appeared during the period 
March-September, 1920. The occurrence of the epidemic 
coincided with the onset of cold weather. The explana¬ 
tion of this is probably twofold: (a) the seasonal 
incidence of afebrile jaundice has been shown to reach 
its maximum in the winter months, 9 and (6) a heavier 
burden is thrown upon an embarrassed liver by the 
winter diet rich in fats and proteins. The time of 
onset of symptoms relative to the dosage of “ 914 ” 
received shows no difference from what has previously 
been observed. The smallest total dosage of “914” 
in this series was 4*05 g., the largest, 12'15 g. The time 
of onset after the last injection varies from one day to 
17 weeks, the average being 10 weeks. Nicaud 10 
divides “ 914 ” jaundice into early and late types—that 
is, occurring soon after small or late after large dosages. 
He came to the conclusion that the early cases had a 
more serious prognosis. In this series such a division 
could not be made; some of the late cases were mild, 
some severe, and vice versa. 

The investigations made include clinical findings and 
narration of symptoms, as these differ from those found 
in catarrhal jaundice, and are therefore of importance 
in differential diagnosis. The urinary investigations 
comprise examination of the amount, acidity, presence 
of albumin, casts, sugar, acetone, deposit of leucin and 
tyrosin, bile pigments and acids, urobilin, percentage 
of urea, estimation of ammonia, and the ammonia-urea 
nitrogen ratio. The diastase was estimated in each 


case from time to time. These examinations were 
made daily until convalescence was established. ?A1I 
the quantitative and most of the qualitative examina¬ 
tions were made by myself with the same apparatus- 
throughout. 

Morbid Anatomy. 

In brief, the morbid anatomy appears to be a hepatitis 
leading to fatty degeneration (v.Nicaud’s early autopsy ll ), 
followed by cell death and compensatory fibrosis of 
periportal distribution. The fibrosis would appear to 
be responsible for the further atrophy and shrinkage 
of the liver. Next in severity to the liver the kidneys 
are concerned, and show a marked degeneration and 
atrophy of the tubular epithelium. Fatty degeneration 
of most tissues is present. Haemorrhages into brain, 
lungs, pleura, pericardium, and peritoneum are common 
in fatal cases. The liver shrinkage in life was demon¬ 
strated in 30 cases by X ray measurement. 12 In addition, 
Strauss 13 describes ascites in one fatal case. 

In an early case it would be expected that a normal¬ 
sized, or rather enlarged, liver would be encountered, 
the enlargement being due to one or more of the 
following conditions: vascular engorgement, fatty 
degeneration, or small-celled infiltration; acidosis 
should be present from defective protein metabolism. 
As the condition progresses to convalescence or death, 
shrinkage would result from diminution of the hepatitis 
or further atrophy. It will be seen in the next section 
that these conceptions are justified. 

Symptoms. 

The presenting symptoms as compared with those of 
catarrhal jaundice appear in Table I. 

Table I. 
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The character of the symptoms in the two classes 
show no marked differences, with the exception of 
abdominal pain, which in the “914 ” group showed no 
relationship to food; in three cases, all showing 
definite evidence of liver enlargement, the pain was 
dependent upon posture, being aggravated by lying upon 
the left side. The abdominal, just as the cephalic pain 
was not well localised. Shoulder pain was not observed. 
Dimness of vision occurred in the fatal case three days 
before death. 

Clinical Findings. 

The clinical findings in the two groups appear in 
Table II. 

Table II. 


Type. 

Pharyng¬ 

itis. 

Desqua¬ 

mation. 

Palpable 

spleen. 

Large,' 

palpable 

liver. 

“Tender” 

liver. 

Epigastric 
tender- 
_ness^ 

Icterus. 

Erythema. 

|s 

u 

Iff 

ffsT 



i % 

1 % 1 

% 

% ■ % ! % 

% 

% 

“914”. 

... j 9 

! 30 5 1 

38 J 

33 

! 50 1100 1 9 

22 

9 

Catarrhal ... 

... : o 

; 7 I 13 i 

7 

13 

27 .100' 0 

1 

0 

0 


Pyrexia was not observed; the one fatal case showed 
a subnormal temperature. The skin desquamation 
affected chiefly the extensor surfaces of the limbs; in 
a few cases the trunk, especially the chest, showed 
scaling; there was no associated dermatitis. 

Condition of liver— In the “ 914 ” group the liver was 
definitely palpable and enlarged in 38 per cent, of the 
cases; the real percentage is certainly higher, for the 
pain evoked by palpation was so severe, or caused so 
much boarding of the abdominal muscles, that the 
attempt was given up. In all these cases the superior 
liver dullness was normal and the consistence of the 
liver was distinctly hard, in some cases giving the 
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impression of wood; in about one-third of the cases 
there was pain or discomfort, as the sharp lower edge 
slipped over the palpating thumb (proc6d6 de pouce). In 
one case there was definite evidence of a small-sized 
liver; in this case fatty casts were found in the urine. 
In an important percentage of the “914” group the liver 
was enlarged and altered in consistence. 

The erythema noted was similar to that observed by 
Sicard. 14 Absence of Achilles jerk is regarded by Sicard 
as an important early sign or arsenical neuritis; diminu¬ 
tion on one side was noted, no complete absence of 
ankle-jerks occurred. The eye-grounds of several 
severe cases were examined by the ophthalmological 
specialist, Captain Pringle, R.A.M.C., who found nothing 
abnormal. The liver condition changes with the pro¬ 
gress of the case ; in three cases only did tyie enlarge¬ 
ment persist in convalescence, and these cases were 
three of the most severe. When enlargement persists 
it may be assumed that the cirrhotic changes are 
permanent. 

Somnolence was noted only when distinctly more 
marked than the depression and lethargy common in 
other forms of jaundice. The one fatal case developed 
somnolence after two days in hospital; it was accom¬ 
panied by delirium and rapidly deepened to coma. The 
same somnolence was noted in the earlier cases of the 
series by the M.O. in charge of the medical wards, 
who directed my attention to them as possible cases of 
acute yellow atrophy. Instructions were then sent out 
to all M.O.’s of units to watch for cases of jaundice in 
men who had had treatment for syphilis, and to send 
cases to hospital when discovered. The result was that, 
with one or two exceptions, the later cases were much 
milder, and somnolence was not noted again. This 
somnolence, I suspected, was due to disturbed hepatic 
metabolism ; I accordingly examined for a resisting 
acidosis. Strathy 15 suspected acidosis, but gives no 
figures. The estimation of acidosis was accomplished 
by comparing the ratio of the ammonia nitrogen to that 
of the urea. According to Panton, 16 “ A reliable guide 
to the extent of the acidosis can be obtained from a 
comparison of the ammonia and urea nitrogen.” 
Samples of normal urine, of urine of diabetes, of 
catarrhal jaundice, and of patients who had had much 
* ‘ 914 ’ ’ treatment were examined, and the results of 
the catarrhal cases are included and are referred to as 
“ jaundice controls.” 

Urinary Findings. 

It is regretted that no urinary examination was made 
in the fatal case; this case occurred in my absence. 
To detail the findings in each case would require too 
much space; amongst other examinations the ammonia- 
urea nitrogen ratio was determined 600 times. Many 
of the results may be summarised and dismissed briefly. 
The urine of each patient was collected in a receptacle 
stored in a cool place; all examinations were made with 
complete 24 hours’ specimens. 

Amount .—Usually diminished, the average being 45$ fluid 
ounces during the first complete 24 hours. The diminution 
appeared to be proportionate to the severity of the case. On 
the fifth day the urine averaged 59 fluid ounces. Jaundice 
controls (catarrhal or apyrectic jaundice) showed like 
amounts, 45 ounces on admission, increasing to 66 ounces 
on the fifth day. 

Acidity.—High on admission, requiring 34*5 c.cm. deoi- 
normal caustic soda per cent, for neutralisation. This 
diminished rapidly, ana on the fifth day averaged 15*5 c.cm. 
Controls averaged 22 c.cm. per cent, on admission, and 
14T o.om. on the fifth day. 

Albumin .—Present in 14 per cent, of the cases. It dis¬ 
appeared in convalescence, was slight in amount, never 
more than a trace being noted. The jaundice controls 
showed no albumin. 

Bile pigment.— Gmelin’s test was positive in 92 per cent, of 
the cases on admission. 

Urobilin .—Present in the 8 per cent, of the cases in which 
bile pigment was absent. Schlesinger’s test and the test of 
Morel and Policard 17 were applied in each case. Urobilin 
was generally found present several days after bile pigment 
had disappeared. Urobilin, unaccompanied by bile pigment, 
was not found in the catarrhal control, though its occurrence 
has been noted. 18 

Bile acids.— Hay’s test was performed in every case until 
the severe and mild cases alike failed to give a positive 
reaction. 


Deposit. —Detailed notes were not kept in all cases. Sedi¬ 
ment usually consisted of amorphous urates; uric acid 
crystals were occasionally, and oxalate crystals were 
frequently, noted. Pus corpuscles were commonly present, 
and on three occasions showed well-marked, deeply stained 
globuleB with osmic acid. No blood was noted. Oxalate 
crystals were also found in many of the jaundice controls. 

Casts.— Present in 11 per cent.; usually granular or 
hyaline. Fatty casts were sought in each case, but were 
found in one only. 

Leucin and tyrosin.— Sought in the deposit of each case 
but never found. Precipitation methods were not employed. 

Sugar. —No case showed presence of reducing substances. 

Acetone. —Not found. 

Urea. —The percentage on admission was high, the average 
being 2-4 per cent. Jaundice controls averaged 1*68 per 
cent. In both classes the urea percentage rapidly 
diminished owing to the special diet given. 

Ammonia-urea nitrogen ratio. —The formalin method, as 
described by Panton, was employed for the ammonia esti¬ 
mation; for the urea the hydrobromite method. For the 
former 20 c.cm. of urine were taken, and for the latter 4 c.cm. 
The calculation of the contained nitrogen is simplified by 
multiplying the number of cubic centimetres of decinormal 
sodium hydroxide solution used, after adding the neutral for¬ 
malin, by 14; the number of cubic centimetres of nitrogen 
evolved is multiplied by 58*33, the latter constant being worked 
out on the basis that 16 c.cm. nitrogen correspond to 1 per 
cent, urea. 19 This figure is rather high; 15 c.cm. aregivenljy 
Plimmer. 20 The division of the former figure into the latter 
gives the ratio—ammonia nit.: urea nit. :: 1: x. For brevity 
the latter figure only is given. On the day of admission 
the ratio averages 9*35, the lowest being 6*0 and the highest 
15*0. “ Under normal conditions the ammonia nitrogen is 
about one-twentieth of the urea nitrogen, and in con¬ 
ditions associated with acidosis it may rise to one-fourth. 
A rise in the ammonia nitrogen to one-tenth of the 
urea nitrogen is definite evidence of acidosis.” 21 Seventy- 
one per cent, of the cases show a ratio of less than 10 
—i.e., one-tenth—on the day of admission. Taking the 
average of the clinically severe cases, the ratio was 
found to be 8*1; the average of the cases showing somnolence 
is 8*0. The average ratio after four days in hospital was 
found to be 22*0—i.e., one twenty-second. Some of the cases 
did not show an acidosis on the day of admission, but the 
ratio of ammonia nit.: urea nit., in some cases dropped 
below the acidosis level on the second, third, or fourth day. 
At some time during the acute stage of the illness acidosis 
was determined in 80 per cent, of the cases, and was present 
in all but the slight cases. 

In the jaundice controls the average ratio on admission 
was 16*3. After five days it averaged 22*0. In only one case 
did the figure fall below 10*0, and this was regarded as being 
due to ammoniacal fermentation, for the acidity was very 
low, and triple phosphates were found in the deposit. Hi 
should be noted here that all the cases, controls also, were 
treated in the same ward, had the same diet, and the same 
medicinal treatment, with the exception that in one or two 
of the catarrhal group pill fel bovim was given t.d.s. 

I am aware that catarrhal jaundice, in some schools 
at least, is no longer regarded as merely a symptom- 
complex brought about by the damming up of bile by 
an acute stenosis of the bile-ducts due to catarrhal 
cholangitis, but as a lesion of the hepatic cells, which 
interferes with the hepatic function as a whole. 22 But 
the figures given above appear to show that the hepatic 
function is much more severely embarrassed in the 
“ 914 ” cases. 

Urinary diastase. —This was measured partly to determine 
whether there was evidence of pancreatic involvement, and 
partly because it was considered possible that differential 
diagnosis in catarrhal cases might be facilitated; for a 
pancreatic origin in certain cases of catarrhal jaundice is 
considered by Kolleston. An associated catarrh of the duct 
of Wirsung might accompany that of the common bile-duct. 
The Wohlgemuth technique as described by Wallis 23 was 
followed ; in all 140 estimations were made. Figures on the 
whole show an increased amount of diastase; in 42 per cent, 
of the cases the figure reached or exceeded 40; the highest 
figure noted was 100 units, which fell to 20 units within 
seven days. Figures of 50-60 units were fairly common. In 
19 per cent, of the cases the figure dropped below 10 units 
at some time; the lowest figure reached was 6 units, but 
this is regarded as the lowest normal limit by Maclean and 
Russell. 24 The remaining 39 per cent, gave normal diastase 
figures throughout the illness—i.e., 10-30 units. This 
increase is of interest, as it may demonstrate pancreatic 
involvement or may be regarded as farther evidence of 
hepatic embarrassment; for an increase of the diastase has 
been found constantly in the toxaemias of pregnancy, 25 in 
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In July, 1918, Lieutenant-Colonel Statham, A.D.M.S., 
Paris Area, took me to the repair depot for clothing 
organised by the British Army Ordnance Department in 
Paris, where Captain Thompson, A.O.D., kindly demon¬ 
strated the routine of the institution and, in reply to 
questions, furnished much interesting information on the 
infested condition and treatment of the garments deceived. 
To this depdt were returned vast quantities of Boiled, 
discarded and salved garments of the British armies in 
Prance to be dealt with appropriately. The number of 
garments received per year was estimated at 2,000,000. 
Some were only fit for burning, but large numbers were 
renovated and re-issued for service. Daring the renova¬ 
tion process the first operation after sorting was the 
inspection and segregation of those garments which had 
been excessively highly infested. Such articles showed the 
usnal characteristic appearance—innumerable nits packed 
like large sand grains along the lines of the seams and the 
creases, interspersed with lice of all sizes. The next opera¬ 
tion was carried out by old women who, by means of knives, 
scraped the egg masses away from the cloth. The points of 
interest, upon which the old women and Captain Thompson 
were most emphatic, are, first, that sorters and scrapers 
never became infested and, secondly, that they would not 
have t&cen on such employment had they felt that there 
was any risk of infestation. Evidently the period of separa¬ 
tion from the human host, an indeterminate period largely 
spent in transit from the front to the base, was sufficiently 
long to kill both lice and nits. Such being the case, no 
special methods of disinfestation were employed, the articles 
being laundered in the usual way. 

This affords an excellent illustration of the fact 
that practical and extremely valuable services were 
dependent upon the relatively low viability of the 
louse! 

‘‘ Dangerous Carrier*.” 

The proportion of articles scraped varied with the 
type of garment—e.g., of the riding breeches 60 percent, 
were so treated, of the tunics 7$ percent., and of the 
underclothing 5 per cent. In drawing any conclusions 
as to the degree of lousiness of the troops from these 
figures it should be borne in mind that no records 
existed of the number of times these garments had 
been disinfested up the line or of the degree of the last 
infestation before being discarded. But, taken in con¬ 
junction with my studies of the infested condition and 
the psychology of certain types of soldier tolerant of 
extreme lousiness, these comments may be advanced. 
The men who had worn these garments were evidently 
' of this type—I have called them “ dangerous carriers ”— 
because no self-respecting soldier would ever permit his 
clothing to get into such a state either as the result of 
one huge visitation or from traces of a number of 
smaller infestations severally combated by disinfesta¬ 
tion at various times. He would have scraped it or 
burnt it himself. Besides, few quartermasters would 
have refused an issue of new clothing to such cases. 
The general point of importance which issues is that 
my estimate that nearly 8 per cent, of infantrymen 
were “ dangerous carriers ” has received corroboration 
in a somewhat curious and unexpected fashion. 1 

A Note on Dissemination. 

The relative importance of the various sources of 
dissemination have been thoroughly discussed else¬ 
where *; but, to recapitulate briefly, it may be mentioned 
that by far the most important source was the lousy 
soldier. Blankets, bedding, latrines, dug-outs, Ac., 
were of minor significance. To illustrate the latter 
point I cite an experience which occurred while I was 
attached to the New Zealand Division in June, 1916, at 
Armentidres. 

This division had but recently arrived in France from 
Egypt, and I was detailed to give instructional work to it 
on “flies and mosquitoes.” However, opportunity was 
taken to make certain observations on my special subject. 
Just previous to departure from Egypt the whole division 
had been thoroughly and generally disinfested by means 
of “Hunter’s train.” 8 The troops were brought practi¬ 
cally straight to the Armentieres front and certain 
battalions placed in the line. After about ten days of 
trench warfare one battalion was brought to the baths 

1 Peacock, A. D.: The Lonse Problem at the Western Front, Brit. 
Med. Jour., May 27th and June 3rd, 1916, and Journal of Royal Army 
Medical Corps, July, 1916. 

a A. D. Peacock: Op. dt. 

*Nuttell, G. H. F.: Combating Lousiness among Soldiers and 
Civilians, Parasitology, 1918, vol. x.. No. 4. 


and 110 shirts were examined immediately after the men 
took them off. After the usual experiences with many 
battalions at many other baths the results were a pleasant 
change; a large number were louse-free, the average was 
only 3, and the range from 0 to 20. 

Without a complete knowledge of the condition of the 
men prior to their entering the trenches, It is impossible 
to state precisely the reasons for this infestation and 
for its degree; but, to speak generally, the disinfesta¬ 
tion in Egypt must have been well done, and the trains, 
billets, and dug-outs in France must have been only 
very slightly infested, which latter is the point I wish 
to make. These facts will appear more striking when 
one considers the usual condition of troops on going up- 
into the trenches and on returning therefrom to the 
baths. 

Proportion of Men Infested with Crab-lice. 

One of the features of the louse problem which I 
never had full opportunity for investigating as 
thoroughly as it deserved was that of crab-lice 
[Phthirius pubis). Observations of infestation by such 
were made at various times, as, for instance, when 
testing the effects of insecticides upon troops, and led 
me to believe and state in lectures at the front that 
these infestations appeared to be of much commoner 
occurrence among troops in the fighting area than was 
generally supposed. Until 1918 the data were not con¬ 
sidered as sufficiently detailed to warrant publication, 
but as a striking record was furnished me by Lieutenant 
Seaton, of the United States Medical Corps, I associate 
the two best of my examples with his. 

1. Out of 88 men from three different infantry regiments 
of a certain division 4*7 per cent, were found infested with 
crab-lice (May, 1916). 

2. Oat of an experimental party of 21 men from seven 
different field ambulances of a certain corps 14 per cent, 
were infested (May, 1917). 

I have no reason to believe that the condition of 
these men was otherwise than typical of the general 
condition of troops in the forward areas at these times. 
As the result of a meeting with me, in which the louse 
problem was discussed, Lieutenant Seaton took special 
pains to investigate the condition in regard to crab-lice 
of the men of a brigade of British artillery to which he 
was attached as medical officer. Abont the middle of 
September, 1918, he kindly gave me his report. He had 
physically inspected 850 men while they were on duty 
in the gun-pits and wagon-lines in the Tpres salient, 
and found the total proportion of men infested was 
35 per cent. This result was based upon observations 
as to whether crab-lice or nits or both were present on 
the pubic hairs. Lieutenant Seaton also detected body- 
lice {Pedicuhts hu/manus var. corporis) co-existing with 
crab-lice, but was of opinion that the majority of cases 
were “crab” infestations. Where nits alone were 
found on the hair he had not taken any steps to 
ascertain to which species they belonged or whether 
they were alive or not. He had not classified the cases 
in relation to their degrees of infestation. To many this 
result will be somewhat surprising. 

The Degree of Inf cstation of Combatant Troops at various 
times during the Campaign. 

For purposes of comparison the following table, com¬ 
piled in October-November, 1915, and published in a 
previous paper 1 is inserted :— 

Proportion of men— ; Proportion of men— 

Without any lice. 4*9% With 30-129 lice . 11*2% 

With 1-9 lice. 41*9% „ 130-349 4*9% 7*7% 

„ 10-19,, . 19*6% I „ more than 350 2*8% S d.c. 

„ 20-29 „ . 14*7% 

d.c. = Dangerous carriers. 

In order to test an insecticidal powder a certain 
division was visited in a rest area during May, 1916: 
the clothing of 85 men from three different regiments 
was examined and gave the following result:— 

Proportion of men— I Proportion of men— 

With 1-10 lice . 67*0% With 51-100 lice . 15*3% 

„ 11-50 „ . 10*5% I „ over 100 . 7*0% 

During the years 1916 and 1917 I noted the condition 
of garments on many other occasions whilst engaged 
for more or less protracted periods at various places in 
the northern sector on the testing and standardising of 
methods of disinfestation. The work was carried out 
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at divisional baths and at the large corps disinfestor at 
Poperinghe. Other duties prevented me from repeating 
my methods for obtaining data such as cited above, but 
I observed sufficient to convince me that these two 
results would still hold good. My last experiences 
occurred at a general hospital at a base towards the 
end of the fighting in October-November, 1918. 

During the pursuit of a research on the relation of lice to 
trench fever I examined the clothing of ten men admitted 
sick from an adjacent machine-gun depot. In one case only 
no lice were found, but there were many hundreds upon 
another. The lousiness of the remainder varied from 
1 to 15 with an average of 6*7. The number of cases 
examined was certainly small, but, on the other hand, they 
were not specially selected. Such a condition, however, 
should not have existed in a highly disciplined depot provided 
with a large and efficient disinfector. 

I also examined the condition of the clothing of the men 
who had been wounded in the heavy open fighting of that 
period. The men, who belonged to diverse regiments and 
divisions, had usually spent two or three days in the train 
before reaching the hospital, and still wore their compaign- 
ing clothing. Rapid examinations of their garments were 
made when they reached the disinfector, and invariably 
showed that very few cases, if any, were louse-free, while 
many were highly verminous. On one occasion 34 shirts 
were examined more carefully and showed 11 (34*0 per cent.) 
louse-free, 13 (37 0 psr cent.) with a few lice, while 10 (29*0 
per cent.) had varying numbers of insects—50 to some 
hundreds—upon each of them. This, it should be remem¬ 
bered, resulted from the inspection of one kind of garment 
only. Repeated visits paid subsequently to the disinfector 
ana more cursory examinations of the garments indicated 
the same state of affairs. 1 did not consider it necessary at 
these latter examinations to go into minuti®, as my expe¬ 
rience in such matters convinced me that the one result 
already mentioned was sufficiently representative. 

These instances show that the pedicular condition of 
the combatant troops in France at the conclusion of 
the fighting in November, 1918, was no better than it 
was in November, 1915, when I obtained the first 
figures in regard to lousiness. In order to understand 
how this condition of affairs came about a brief outline 
of the main features of the anti-louse compaign among 
the British troops in France may not be without 
interest. 

Salient Points in the History of Disinfestation at the 

, British Western Front. 

In planning an anti-louse campaign the first condi¬ 
tion to create was a general belief that the louse could 
be beaten. But among combatant troops of all ranks the 
fatalistic tradition that the louse is an objectionable 
but natural and unavoidable fact of war dies hard, and, 
in the light of the preceding notes, it would seem that 
the tradition should still hold. But it hold 3 not because 
the louse has defied investigation by the entomologist 
or because the rationale for its extermination was 
never outlined, but because the sound and proved 
suggestions of research were not followed up in the 
grand manner. Investigation made it perfectly plain 
that the louse was not endowed with occult 
powers, and anyone who followed the course of dis¬ 
infestation experiment in France and England, and also 
the literature of the subject, could see that sufficient 
work had been performed to warrant the initiation of a 
bold anti-louse campaign at the beginning of 1916. But 
when convincing experimentation is not backed up by 
the application of its teachings, instructional work 
among lousy troops becomes counsel of perfection, and 
there is little hope of creating the will to defeat the 
insect enemy. Of course the most effective event, 
which would have startled the authorities into the 
necessary activity, would have been an epidemic of 
typhus at an early date in the campaign. Fortunately, 
perhaps, this never eventuated, and the menace of 
typhus as one argument for disinfestation was never 
of value. The discomfort of lousiness, its effect on 
men’s rest and sleep, and the resultant depression of 
their physical fitness were never considered poignant 
reasons for disinfestation, while the more apparent 
effects of skin diseases, directly and indirectly trace¬ 
able to lice (as well as the scabies mite) did not make 
sufficient appeal. 

We may now follow the course of the anti-louse 
campaign, dealing first with the instructional side and 


then with the experimental. But before doing so I 
should like to pay tribute to the immense amount of 
work performed at home by Mr. A. W. Bacot, of the 
Lister Institute of Preventive Medicine, and Professor 
G. H. F. Nuttall, F.R.S., of the Quick Laboratory, 
Cambridge, on the problem, both of whom have assisted 
me many times. Their influence can only be appre¬ 
ciated by those who took active part in the anti-loose 
campaign. 

(a) Instructional .—Very little organised instructional work 
was carried on in France until 1916, when, subsequently to 
the publication of various articles in the scientific journals, 
the War Office issued a pamphlet on the louse problem on 
the Western front. During the winter of 1916-17 army and 
corps schools of sanitation for medical officers were estab¬ 
lished, where weekly lectures on the louse problem were 
given as part of the curriculum. Later similar schools were 
instituted for non-commissioned officers and men engaged 
in various services on sanitary duties. In May, 1918, a 
“ Circular Memorandum,” a useful brochure on disinfesta¬ 
tion, was issued by the Director-General of Medical Services, 
and a revised edition appeared in August. The practical 
result of these publications and lectures is difficult to assess. 
Ideas were disseminated and interest created, but little was 
accomplished which directly affected the welfare of the 
fighting soldier up the line. For instance, to the regimental 
medical officers who attended the schools, men with a 
thousand other regimental cares, the problem of dis¬ 
infesting their men was beyond them, as they were totally 
unprovided with apparatus. Even had they possessed any, 
such as flatirons, or improvised any, as certain officers of 
my acquaintance did, the conditions permitted such very 
limited opportunities for their use that little oould be 
accomplished. 

( b ) Experimental .—Consideration of the part played by 
“insecticides”—palliatives at the best—need not detain 
us long. Of the many preparations applied to the clothing 
and body only one emerges as promising—naphthalene. 
During 1914 and 1915 tests with N.C.I. powder (naphthalene 
% parts, creosote 2, and iodoform 2) showed fair success, 
but before a routine for its issue and use could be established 
the supplies failed and all subsequent efforts to obtain 
naphthalene in large quantity failed. I understand that 
the reason for such was that the crude product from which 
it was obtained was required in the manufacture of 
explosives. Various other products were tried, but were 
never of any particular value. 

The arrangements for the bathing of troops and the 
disinfestation and laundering of their underclothing in 
the front areas, though not quite adequate, were 
generally most creditable, but there still remained 
the great problem of the disinfestation of outer 
garments. This was absolutely essential, as the 
infested khaki and cardigans were among the main 
sources of louse dissemination; in any routine, if it 
was to be successful, the salient fact could not be 
ignored that all the soldiers’ clothing required repeated 
disinfestation at frequent intervals. 

About the middle of 1915 and for a long period afterwards 
the usual establishment of disinfestation apparatus per 
division rarely exceeded one “ Foden Thresh ” and perhaps 
two horse-drawn “Threshes.” These machines barely 
served to disinfest the underclothing alone, and a great deal 
of energy was also dissipated by their being used for 
blankets, which were minor sources of infestation. Occa¬ 
sionally local conditions were favourable, as at the well- 
known cloth factory at Nieppe, Armenti^res. Here, during 
the summer, autumn, and winter of 1915, one of the huge 
dye-vats, instead of being used as a bath, was converted into 
a successful steam diBinfestor by the authorities of the 
50th Division. Khaki clothing was thrown into it, the lid 
lowered, and steam turned on from the main pipe which 
heated the other vat baths. Such adaptations, however, of 
necessity were the exception in the front area. About this 
time, too, failing the provision of large appliances, attempts 
were made at divisional baths to disinfest the khaki by 
ironing. This method, which was abandoned by the summer 
of 1916, failed because of the disproportionate amount of 
space, labour, and expense involved. 

Early in 1916, in connexion with their bath and laundry at 
Neuve Eglise, the Canadian Corps introduced steam dis¬ 
infesting chambers for treating the outer clothing, and 
similar chambers were constructed later at Dranoutre and 
Westoutre. The chambers at Neuve Eglise were heated by 
steam generated by an old local threshing machine, but as 
the idea became more generally exploited vertical boilers 
were provided. Among the British corps this idea made 
slow headway, and there was an absence of standardisation 
of disinfestation methods as well as a lack of coordinated 
effort. This could be witnessed when divisions were 
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“ changing over,” as time and again the new personnel 
from the incoming divisions, after taking over the estab¬ 
lished bath and disinfestor, allowed a successful routine to 
lapse owing to unfamiliarity with the idea of disinfestation, 
let alone with its operations. 

At the beginning of 1917, at a laiterie near Poperinghe, a 
large steam plant of five chambers was erected as a corps 
disinfestor, the steam being supplied from the two large 
horizontal boilers of the adjacent laiterie. The main object 
of this large effort was the disinfestation of the outer 
clothing of troops attending the three corps baths in 
Poperinghe. In this scheme the clothing was returned 
to the troops after 24 hours, the men meantime being 
accommodated with special suits from the corps’ stock. 
In addition, troops were brought to the laiterie and all 
their clothing treated while they waited in bath gowns in 
marquees near by. Owing to an attack of trench fever and 
removal from that area I was never able to obtain figures to 
illustrate its beneficial effects upon troops which repeatedly 
used the institution. 

Such efforts as these in the front areas undoubtedly 
did a great deal of good, but in a sporadic fashion, 
because three factors operated which prevented their 
being exploited to the full. These factors were 
(1) insufficiency of disinfestors, (2) consequent inability 
to give adequate repetition treatment to the same troops, 
and (3) as instanced above, lack of general understanding 
of the idea and methods of disinfestation. 

It is a curious fact that in my experience the rest 
areas which, one would think, were the ideal places for 
the wholesale cleaning of troops were almost totally 
unprovided with plant, while the regimental routine did 
not provide for “ resting ” troops any opportunity for a 
thorough de-lousing and clean-up. 

In May, 1917, I was recalled to England, and in col¬ 
laboration with Captain J. Taylor Grant, R.A.M.C. (T.F.), 
was instructed to work at various aspects of disinfesta¬ 
tion, the principal objects being (1) to ascertain the 
value of sulphur dioxide generated by the Clayton gas 
apparatus as a method of disinfestation, and (2) the 
devising of a portable apparatus for hot-air disinfesta¬ 
tion. The results of the greater proportion of this work 
are incorporated in Professor Nuttall’s “Combating 
Lousiness among Soldiers and Civilians.” 3 About this 
time Captain Jacobs, R.A.M.C. (T.F.), and Major H.Orr, 
C.A.M.C., were working out their hot-air disinfestors in 
France, which resulted in both types being completed 
early in 1918.| F 


Comparison of Types of Disinfestor, 

Now in most of the appliances mentioned heretofore 
there is an obvious drawback; they are only of service 
in stationary warfare. My experience of the conditions 
in France and also of the experimentation carried on 
there and in England decided me (in common, I dare 
say, with others) that the exemplar of disinfestors for 
campaigning still remained to bo evolved. The great 
qualification demanded of it is suitability for both 
stationary and mobile warfare, but before making 
suggestions on this point it would be well to summarise 
the qualifications of the most useful devices in use 
during the war. Full details of their value are quoted 
in Professor Nuttall’s work. 3 


Apparatus. Advantages. 


Horse-drawn Thresh. 1 Mobile; 
Foden steam lorry Thresh, 1 efficient. 


Steam Canadian disinfest-1 Efficient; 
ing chambers. f economical. 

Hot-air chambers—Jacobs Efficient; 
or Orr types. economical; 

Hot-air chambers—Orr- suitable for 
Grant type. leather. 


Disadvantages. 

Heavy; compared with 
Canadian steam dis- 
. infestors,uneconomical 
in working; unsuitable 
for leather articles; * 
somewhat expensive, 
i Stationary; unsuitable 
( for leather. 

( Stationary; the Orr and 
J Orr-Grant types limited 

I to one type of fuel— 
\ coke. 


( Mobile; 

Canvas hot-air hut;J cheap; 

Grant-Peacock type. j readily 

[ erected. 


[Limited to one type of 
j fuel—coke. 


* Leather strappings on riding breeches are a nuisance in 
disinfestation. They are not really essential, and cloth strappings 
can be substituted. 


Towards the end of 1917, if not before, I forwarded 
the suggestion that two suitable types of disinfestor 
could be constructed on the following simple lines 
Type A, for transport on a horse-draum wagcn.—A large box, 
asbestos lined, about 5 ft. long, 3 ft. broad, and 4 ft. high. 


capable of holding 20 suits of three garments (tunic, 
trousers, and cardigan), or equivalent load in other garments, 
Ac., modelled after the pattern of the Canadian huts; steam 
to be led from a small, strong, vertical boiler capable of 
generating it at 15 pounds pressure. 

Type B, a steam-wagon disinfestor .—Two boxes as indicated 
in Type A, fitted on a steam lorry, steam to be obtained from 
the boiler of the lorry. These types would combine the good 
points of the Thresh machines and the Canadian steam 
chambers. They would have the mobility of the former with 
the additional advantages of being cheaper, lighter in weight, 
far more economical in steam, and capable of using coal, 
coke, or wood. I would suggest that the establishment of 
such be one of Type A per battalion, pro rata for other 
troops, while the larger type could be employed at baths, 
large hospitals, and concentration camps. They could be 
incorporated into any schemes of bathing and even, if 
necessary, their steam utilised for the heating of bathing 
water. 

Steam-train disinfestors .—In view of the great success 
attending what has been called “Hunter’s train” in the 
East, another idea suggests itself—why not use a lighter 
type for narrow gauge lines which tap country not accessible 
by larger plant ? Of course, the type of mobile disinfestor 
employed would depend upon the nature of the country and 
campaign; obviously, for example, trains would be most 
suitable for desert warfare. 

Conclusion. 

This very brief account of the antilouse campaign at 
the Western front may be brought to a conclusion by 
reference to one of the most interesting and remarkable 
events in its history—in March, 1918, trench fever was 
proved a louse-borne disease. This provided a most 
convincing and stimulating argument for disinfestation, 
but the new spirit moved too late. The German 
offensive caused the destruction of much of our plant, 
while our counter-offensive and mobile warfare pre¬ 
cluded the use of the surviving apparatus. 

To those of us who endured lousiness and who worked 
on the experimental side of the problem the foregoing 
history brings melancholy reflections. 


ACUTE PUERPERAL SALPINGO¬ 
PERITONITIS* 

By ALECK W. BOURNE, M.B., B.Ch. Cantab., 
F.R.C.S. Eng., 

OBSTETRIC SURGEON TO QUEEN CHARL.OTTE’8 HOSPITAL.; OBSTETRIC 
SURGEON TO OUT-PATIENTS, 8T. MARY’S HOSPITAL, ETC. 

A quick succession of cases presenting the same or 
similar conditions affords a special opportunity for 
study and comparison ; hence I venture to bring for-. 
ward a record of personal observations of a disease 
of which I have been fortunate enough to see and treat 
several examples during the last three years. 

A word is necessary to explain the name I have 
adopted for a well-known condition. “Salpingitis” is 
not enough, while “ salpingo-oophoritis ” is often 
wrong, especially early in the disease ; but “ salpingo¬ 
peritonitis ” lays due emphasis on the essential peri¬ 
toneal factor in the pathology and treatment. Further, 
I am chiefly concerned with acute salpingitis, occurring 
in a previously healthy tube, which appears to me to 
be more common than is generally supposed, and which 
gives rise to the characteristic clinical picture which I 
wish to describe. 

If the condition is an exacerbation of previous tubo- 
ovarian disease such chronic changes must of necessity 
have been slight for pregnancy to have occurred, and 
any such exacerbation largely takes on the form of an 
acute suppurative salpingitis of recent origin. Acute 
puerperal salpingitis differs in so many aspects from 
that of non-puerperal origin, particularly as regards the 
physical signs and treatment, that it should be con¬ 
sidered as a separate disease. 

Anatomical Conditions in the Puerperal State. 

The general physiological state, together perhaps 
with an altered resistance to infection, are important 
factors distinguishing the puerperal from the non- 
puerperal woman, but the fundamental difference 

*A paper read before the Section of Obstetrics of the Royal 
Society of Medicine, on March 3rd, 1921. 
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which is responsible for its individual consideration is 
anatomical; it lies in the peculiar anatomical conditions 
of the abdomino-pelvic organs during the first fortnight 
after labour. The tubes are essentially abdominal, not 
pelvic, organs; and they are usually affected before 
they have reached their normal positions in the pelvic 
cavity. By the end of the first week, when symptoms 
generally manifest themselves, the tubes lie at or just 
above the pelvic brim, in relation with the iliac vessels; 
while the ovaries are placed below, just within the 
pelvis, and applied to its lateral walls. The former are, 
therefore, outside the limitation of the pelvic basin, and 
are surrounded by coils of small intestine, which con¬ 
siderably alters the results following escape of pns 
from the abdominal ostia, as compared with a 
similar tubal condition where the tubes are lodged 
within the pelvic cavity. In the latter case, as is 
well known, the resulting abscesses are strictly circum- 
crlbed in the pouch of Douglas, and the whole inflam¬ 
matory area tends to be roofed in and delimited by the 
omentum or small intestine. General extension of the 
infection into the abdominal peritoneum is unusual, 
and the symptoms and signs are correspondingly 
localised. Resolution is a frequent result; the patient 
recovers without operation, and may regain a fair 
state of health. But in puerperal salpingitis conditions 
are different. The abdominal situation of the tubes is 
the cause of an abdominal as opposed to a pelvic peri¬ 
tonitis, inasmuch as it allows the outpouring of pus 
amongst the coils of small intestine at or just above 
the level of the sacro-iliac joint; herein lies the 
essential difference between the two varieties of 
salpingitis, a difference which is manifest as much 
in the physical signs exhibited as in the treatment 
required. Further, the hyperaBmic condition of the 
uterus and appendages during the puerperium will also 
have its share in modifying the gravity of the symptoms 
and the rapidity of their course. 

The involution of the uterus appears to be arrested in 
all these cases at a point at which the fundus extends 
about half-way between the symphysis and the 
umbilicus. This may be due to the presence of infec¬ 
tion within its cavity or possibly to a neighbouring 
active suppuration in the tubes, but the important 
result is that the tubes are maintained at their high 
level at or above the brim of the pelvis for a consider¬ 
able time after the inception of the disease. Moreover, 
the large uterus nearly fills the pelvic cavity, and 
affords a fixed point comparatively high up in the 
abdomen proper for the development of adhesions with 
other parts. 

Morbid Anatomy in the Acute Stage. 

The morbid anatomy is well seen when operation is 
undertaken in the acute stage. The tubes are seen to 
be greatly congested and cedematous, especially in the 
ampullary portion, while the fimbrise are protruding 
and the ostium is discharging pus. The isthmus may 
appear to be quite normal or swollen to a less extent. 
Any adhesions at first are light and easily separated, 
often being due to flakes of recent lymph and chiefly 
involving adjacent coils of small intestine and part of 
the caBcum or pelvic colon. The abdominal ostium 
frequently opens into a small abscess cavity walled in 
by the adherent coils and situated at first just in front 
of and above the sacro-iliac joint. Later, when suppura¬ 
tion has extended, it tends to pass forward along the 
brim of the pelvis towards the uterine cornu and is shut 
in from above by the omentum, or the pus may even 
come into relation with the abdominal wall, and I have 
seen eruption of the abscess through the parietal peri¬ 
toneum into the layer of fat beneath the rectus. 

The Course of Puerperal Salpingitis. 

It is noteworthy that the pouch of Douglas early 
becomes obliterated in nearly every case by a light 
adhesion of its anterior and posterior walls, extending 
to the depths of the fossa, and effectually preventing 
the formation of a deep abscess. This is a point of 
considerable importance both as regards the physical 
signs and the technique of the operation, for it is in 
sharp contra-distinction to the state of affairs which 
exists in ordinary non-puerperal salpingitis, where 
inflammatory collections appear at the lowest part of 


the pouch. In puerperal salpingo-peritonitis invasion 
of the pouch of Douglas is secondary to the extension 
of pus from the primary focus at the ostium of the tube 
as it burrows from above downwards along the postero¬ 
lateral wall of the pelvis. It is only at the delayed 
operations that the fossa is found to contain an abscess, 
and then not in its depth, but spreading from the 
infected ovary. Similarly the utero-vesical pouch n»y 
be effaced in whole or part by adhesion of the bladder 
to the anterior uterine wall. 

A secondary condition sometimes found in cases 
operated on at a later date is a cellulitis of the upper 
part of the broad ligament which has spread forward 
from the meso-salpinx to involve the tissue beneath the 
round ligament. Under these circumstances the upper 
part of the broad ligament becomes an indurated dome¬ 
shaped mass limited behind by the tube, and in front 
by the round ligament, presenting an upper triangular 
surface having its apex at the uterine cornu. Later, 
the infection affects the cellular tissue in front of the 
round ligament, which then takes up a position riding 
over the convex surface of the cellulitis. It is common 
also for the inflammatory process to extend over the 
pelvic brim into the iliac fossa, and also along the 
infundibulo-pelvic ligament as in ordinary parametritis. 
A mild degree of cedema is common in the meso-s&lpinx 
in the earliest cases, but it may be the forerunner of an 
extending cellulitis, as I have stated. When suppura¬ 
tion occurs here it tends to point just external to the 
uterine cornu in the angle between the round ligament 
and the tube. It is this which sometimes accounts for 
the firm adhesion of the uterine cornu to the omentum 
or abdominal wall, and furnishing an important physical 
sign in the shape of a localised point of exquisite tender¬ 
ness just external to the lateral edge of the uterus. 

Suppuration of the ovary can arise in three way's. 
Firstly, it may be a late result of acute purulent 
salpingitis after adhesion with it has occurred, as is 
commonly seen in the gonococcal cases; secondly, it 
may be an exacerbation of an old condition of salpingo- 
oophoritis; and thirdly, from the wall of the gut 
by direct extension. This is the only explanation 
I can give of a case I recently operated upon. The 
tubes in this patient were perfectly normal, lying 
just above the pelvic brim, but the left ovary, which 
was not the subject of old inflammation or adhesions, 
was fixed by its convex border to the pelvic colon, 
which at this point was indurated and oedematous. On 
separating the two a small collection of about halt a 
drachm of pus was liberated. Evidence of the gut as a 
direct channel of infection is also supplied by another 
case of suppurative salpingo-peritonitis where BacilUu 
coli was grown only from the peritoneal absoess and 
not from the tube or uterus, which yielded streptococcus 
and gonococcus respectively. The spread of pus infec¬ 
tion to the normal ovaries is a serious matter, as, short 
of removing the organ, it is difficult to eradicate when 
once established. Moreover, in these cases ovarian 
infection is the starting point of a descending suppura¬ 
tion. The first mass that can be felt by vaginal or 
rectal examination is the infected ovary surrounded by 
adherent coils or omentum. From this initial peri- 
ovarian abscess pus spreads downwards to form a 
collection in the pararectal fossa. Later the ovary 
can be felt as an enlarged mass, a fact due to its 
containing an intra-ovarian abscess. 

The subsequent morbid anatomical changes can be 
studied during the delayed operations. Then it is seen 
that the chief change has been the formation of dense 
adhesions involving all the pelvic organs, together with 
the omentum and intestine. Especially are the tubes 
and ovaries firmly bound down to the large uterus and 
pelvic brim. Suppuration tracks in all directions, 
causing large peritoneal abscesses, and the ovary may 
be converted into a large pus sac. General suppurative 
peritonitis appears to be rare as the result of purulent 
salpingitis, though we know that it is not uncommon in 
trauma of the uterus in labour or abortion, and it is 
sometimes seen in septioesmia, t 

The bacteriological examinations of my cases have 
been too few to justify any conclusion, but four cases 
have all grown streptococci, with gonocooci once, and 
Bacillus coli also. 
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Cause of the Disease. 

We know that the disease is due either to extension 
of organisms along the tube from the infected uterus or 
to an exacerbation of previous salpingo-oophoritis, 
which must of necessity have been only slight in degree 
or unilateral. That the former does frequently occur is 
certain, and can be [easily understood ; but I believe 
that the disease is sometimes caused by organisms that 
have lain dormant for a long time in otherwise perfectly 
normal tubes, and the following case proves this. 

Some two years ago a patient, at the commencement of 
labour, underwent a deliberate Caesarean hysterectomy by 
Mr. C. W. G. Bryan at St. Mary’s Hospital. The tubes were 
divided and ligatured in the ordinary way at the uterine 
cornua. The convalescence was normal and undisturbed 
till the end of a week, when she developed signs of acute 
lower abdomen illness. We reopened the abdomen together, 
and found both tubes in a state of acute purulent salpingitis, 
leaking pus into the usual peritoneal abscess cavities 
situated around the abdominal ostia. The tubes showed 
absolutely no trace of old adhesions, and the fimbrisB were 
separate and protruding around the ostium as a result of 
oBdema. Moreover, Mr. Bryan assured me that there was at 
the first operation no sign of old salpingo-oophoritis. 

This case proves conclusively that the disease can 
arise entirely independently of post-partum uterine 
infection, for here there was no uterus at all, and also 
that potentially dangerous microbes can lie quiescent 
in an apparently normal tube. Incidentally I might 
add that I believe the tube can exercise an inhibitory 
effect on microbes within its lumen at ordinary times, 
for I have succeeded, for instance, in growing strepto¬ 
cocci from the peritoneal abscess cavity around the 
tube and from the uterus, but have failed to cultivate 
a microbe from the pus within the tube in the same 
patient. But during the puerperium this defensive 
mechanism—if there be any, in fact—appears to 
deteriorate and allow an outburst of organic growth 
previously held in check. 


Douglas’s pouch seldom, if ever, contains anything, though 
per vaginam the posterior portion of the lower part of the 
uterine body may give the impression of a tumour, because 
it tends to bulge backwards immediately above the cervix* 
By far the best palpation of the pelvis is gained by rectal 
examination. High up on one or both sides the early 
composite swelling can be made out fairly early, becoming 
larger and more distinct as time passes. "'j 

A swelling high up in the broad ligament disturbing the 
position of the uterus is probably a mass of secondary 
cellulitis. 

Treatment. 

The treatment of this disease is, perhaps, the most 
interesting part of its discussion. Whether or not 
operation should be done is a question less contentious 
than when it should be done. In the great majority of 
these patients there is no doubt that operation is 
necessary, for the condition is essentially one of suppura¬ 
tive peritonitis, which, unless relieved, will show no 
tendency to undergo spontaneous resolution. The con¬ 
dition is totally different, as we have seen, from the 
ordinary acute gonococcal salpingo-oophoritis where 
the whole process is confined within the limits of 
Douglas’s pouch, and where also experience has shown 
that almost complete resolution is possible in the 
majority of cases. Moreover, the peccant organism in 
puerperal salpingitis is frequently a streptococcus, 
which the peritoneum • is far less able to tolerate and 
suppress than the gonococcus. Further reasons are 
that the tubes being subinvoluted, soft and distensible, 
are more liable to develop into pus sacs, while the 
involution of the uterus is permanently delayed, 
probably laying the foundation of a chronic hyper¬ 
trophy. But the time at which operation should be 
performed is the point which admits of difference of 
opinion. 

My own view is that puerperal salpingo-peritonitis 
should be operated upon as early as the diagnosis is 
established, for the following reasons:— 


Symptoms and Signs. 

There is little noteworthy about the symptoms, for 
they are those commonly complained of in an acute 
lower abdominal peritonitis. A few points, however, 
may be emphasised. As in acute appendicitis, pain 
precedes everything and is rapidly followed by a slow 
rise of temperature to reach 102° or 103° F. on the third 
or fourth day, with a pulse following suit. Vomiting is not 
a feature in the early cases. An interesting and indica¬ 
tive symptom occasionally is retention of urine or 
painful micturition, and is specially seen in cases where 
a cellulitis has developed secondarily to the salpingitis 
involving the upper part of the broad ligament and 
extending forward beneath the round ligament to the 
neighbourhood of the bladder. If the patient is not 
operated upon there is a persistent fever, with chronic 
pain and wasting; she slowly goes down hill, develops 
cardiac weakness, and is bedridden. 

The physical signs require more detailed description. 

In the early stages the abdomen is not truly rigid and 
there is nothing but tenderness fairly accurately localised to 
a point about 2 inches below and external to the umbilicus— 

i.e., over the posterior part of the lateral brim of the pelvis. 
The fundus uteri can be felt rising about 2 inches above the 
symphysis. It may or may not be tender at first, but later 
becomes so, especially if adhesions become attached to the 
cornua or if a secondary cellulitis develops. After a week or 
more it is not unusual to find a mass in the hypogastrinm 
to one side of the fundus uteri. Excepting cellulitis, which 
is felt immediately above Poupart’s ligament, such a 
tumour 1 b nearly always due to adherent omentum and 
coils of distended gut. Later as suppuration spreads there 
is true rigidity ana tendefness of the whole hypogastrinm, 
with extension upwards over the ovarian veins, if throm¬ 
bosis of these vessels has taken place. 

Per vaginam the signs are difficult to appreciate, for the 
primary changes are not in the pelvis, and the gentlest 
manipulation causes pain. The uterus can be felt enlarged, 
with limited mobility soon developing, and later complete 
fixity. In the first few days it is symmetrically disposed 
in the pelvis, but later it may be displaced laterally by 
secondary cellulitis, and the displacement is towards the 
side affected. During the first week there may he little or 
nothing felt in the lateral fornices, hut later an indefinite 
tender mass can be felt very high up in the postero-lateral 
region, which is largely made up of the ovary surrounded 
by adherent coils enclosing pus. The accessible part of 


1. If radical treatment is delayed the general condition of 
the patient rapidly deteriorates. There is loss of flesh and 
strength, amounting later to emaciation, with the danger of 
cardiac failure following an operation performed as a last 
resort. 

2. The ovaries, which are at first free from suppuration, 
are prone to develop small abscesses, and later become dis¬ 
organised. When once the ovary has become the seat of a 
pus infection it is extremely difficult to eradicate it without 
removing the whole organ; and if such an ovary is left 
in situ it forms a source of chronic pelvic trouble. 

3. The adhesions become tougher with delay and more 
difficult to separate, involving risk to the gut, more exten¬ 
sive raw areas, and more time to complete the operation. 
Strong adhesions form a serious additional risk to the 
operation. 

4. The tubes become thoroughly disorganised and incapable 
of repair. The delicate ciliated epithelium is desquamated, 
granulated tissue takes its place, and the walls become 
permanently thickened. The tube as a whole becomes 
densely adherent to the ovary, the uterus, and lateral wall 
of the pelvis. Removal of such a tube may be an almost 
impossible task without injury to the gut or even to the 
ureter, and yet if these appendages are left in situ the 
patient’s convalescence may drag on for months or even a 
year with a chronic sinus ana emaciation. 

5. The peritoneal abscesses extend and may reach the 
abdominal wall, especially over the uterine cornua. In one 
patient the pus had actually tracked through the peritoneum 
and had formed an abscess in the paniculus beneath the 
rectus. 


6. Secondary cellulitis of the upper part of the broad 
ligament may develop if the condition is not relieved by 
operation. This sometimes goes on to pus formation 
pointing at the cornual angle. Cellulitis is a serious extra 
burden for the patient, delaying the convalescence, adding 
fresh possibilities because of its dangerous lines of extension, 
tending to produce thrombosis of the ovarian veins, ana 
liable to leave a legacy of chronic pelvic pain. 


Almost any one of these reasons is sufficient, but 
taken together they certainly make a good case for 
early operation. The disease is quite different from 
acute gonococcal salpingitis, and the objections to early 
operations in this condition do not here obtain. 


Operation. 

The operation itself should be done with great care, 
and sound judgment is necessary to determine the 
exact procedure required by each individual case. 

N 2 
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Alter tire abdomen ’» opened and the cut edges of ihti 
peritoneum clipped to towels, the upper part of its cavity 
must be thotoMgtdy pftcHwJ uff bv g&n/.e in the usuaI way,.- 
Obstructing #4ftti4ioti9 jtitH separated, And the regkm 

of the AiKtomirift* ostm o% the tubes is sought, as it ‘is hero 
that a'peritoneal abscess will most likely be. found.-. Onsftt 
care shook) be taken not to dvstutb the tight adhesion winch 
has probably obiitonvtod tho potioh of Douglas and possibly 
ate the ufcero-veHioal pouch, The tubes and ovaries are | 
inspected to note pArtienUrJy whetheJ the ailectioo is 
entirely recent or W bethel? there fa evidence of old ibdam 
mafcory trouble. IP t-hti funner case the ostium will *fcm he j 
patent, surrounded by mdematou* fimbrlm, and iX ilus : 
he gently squeezed this will exude from.its open end. j 

Now web a tube »s a potential pus sac, but at the 
time it still possesses a raucous membrane capable of 
restoration to a functioning condition, provided that opera¬ 
tion .is undertaken doting the first few days; thus point 
can easily be demonstrated microscopically. Therelprc to 
leave the tube alone is to invite chronic inlUmn»ator;v 
changes, perhaps * pyosalpfo^ with a train of citootiuj 
pelvic iayfiiptnms; whereas removal of the tu be at this 'stage 
is too radical a measure for .ten organ which is capable of 
complete restoration. The Criri'ect surgical treakiA&atv t 
belieye, lias In permanently laying open the tube in order 
to Mi it. R&g&ora s&ptild he entered at the ostium Arid 


with the* object m tor miUAtbig the suppuration and prevonfc- 
irig further damage bylhe conS&iufitnce of a subacute in Haiti- 
rrmtkvn ^et up by the presence ofpua under a certain degree 
of tension, The ostium, while H .remains-'patent, 'isincapahi* 
of affordufcg free drainage of tubal contents, and soon, as 
w* JtQoW vin septic infections the fimbria* adhere and close 
the opening. Balpiugostomy Immediately destroys the tubs 
as an abscess cavity, out doe» not destroy to in its capacity 
as a future ovum-bearing channel, provided that it is dope 
at an early stage o? the disease. Farther, by check'mg the 
suppurative atid inflammatory processes within the tube not 
only is a pyoaalpin*; impossible, but there is no longer a 
tendency for toe formation of chronic in tend) tin I salpingitis 
wifcb permanent closure of the ostium and complete deKtruc 
tion of the ciliated epithelium. 

That an acutely suppurating tube oao undergo com 
plete resolution afte aalp^n^bHtomy I bave recently 
had occasion to- wititeK*. 

i\. patient-''at the Willesdcn Miutieipai Hospital to* whom 
1 carried out this operation on %m left aide developed 

f matituonia and died about« month after, M the autopsy I 
ounev that this tube u&d comptetclyresoived. It bad shrunk 
to the normal aiaje- and its gutter w&h lying npeh, while it 
had extracted abaotntolv no ftdhesio&8. Tbk woe i« spite 
of a small chronic absc^wn holdlxjg About half a drachm of 
pus fesfewtien the ovaty and tower part. of broad ligamont. 

I wa£ much lmpcoasc*il by thI^ case, aa originally the 
tube was in & ooudRion ;>f Acute swppur&U m Balpihgifciti, 
from, which ^r#te<&be* w ere oultivafeed 1 1. however, 

the and x>tkx*V show aigas of former tohaiaczvfttiori 

and are bound *;*? *¥H being 

able to funoti'cfi, ilffiF&krf'M h<- the 

ordinal^ wa>% Wvx **# PzM* tr» tomigh 1 

chromic fed of jMt»& tifk pat*r»hF*? con-' 

valtiscc-noe ib p^b^p^K\i »todayed 

opoVation^he^. niter two or thro^ 

may he difSimit a»d &j &&$; ate&mi; of the 
appendages inAng eiiyciopud .in vFrr den.4*? adhesiouft. 
Theie is now little hope of ^ -\y : - . - -*p >, r, it 

ifif itcccs^&ry to. v^hevi 1 (totJtti "%i ‘ a 

remosULhl- tooick rccovyrv; ;'.i.-. ■;■ ■ .,- the 

p^i'ltouya} c&vifcyiti *iidjinv^oL Hyr-siiidairy 

ccilplittfi 4^f the hppfiy pu;y yd f bn : «r'Hu {invent 
sbottld he ihcie^I railifiily from the cornu between the 
rotterd ligament amt i\ui ta bu and evrpiyred by a slntis 
forceps. Dps i» troqanhtly fo«tid> hot if not the escape 
of ^ornm and ‘tideamioun fluid materially bastona 
Muh:->idcNieo. Before CJostog the alntornyu the suppoV 
rating 9ltou Id he drato^d. 

‘' 5 ' CvWicfi^Svcfas..’ : - ' ■ 

Thr.‘ fttmoral prmcitde«/ fherefitm/ in npbr&tiPj$ on 

actith giaypitigo perli^ndii? ate fto 

aervatlve lueasiireHvm ^trnettoieh ixs an acute tioiKUtiOn 
in dirddr,, Arstly , to»g#tye .th: preTtiht 

ohronih 4*feK»pl»g in them, hat to dOAl 

radically yrith ^utely iuilamed ahd aofiotisly iiamaged 
appandagtrs in ypito of »ieu8fr,‘adh^sUtois which may he 
present, In fhtg? way tottclv can he tXoim to ephaerve 
tom;they to prevent ahrouic dlWa^Ov and to pcbySde for 
a re&annatoly htoick vc£'oy»>ry to ho c toal i um tth-. 


A FURTHER- SERIES OF FORTY CASES OF 

BON E H RAFTED MANDIBLES, 

BY GILBERT CHUBB, IX8c., M.B.LoSto,, 

F,R,O.S. Eno/, 

ro ruy: t nrt^T uosviTAi.. : osiu vi«u)nxo 

sc*fthft;ox -n«aaa. Qr/eax’s sromirrAf von- *AdJtafc 
i'"}.jir.ui‘a^.- 4 siucuvJ. 

SiNOto the |*Lto4toaiioti $t my eitlier I Have 

bone-grafted 40 additional nation to, bringing the LjUm 1 
goncH wp to 100. In the first 60 men, a oomplete . 
analysis of which I have aheady given, bony uisiort was 
obtftUied M 9H pez cent. In the 40 snbsequiuat;-«»«*?•> 

hony huloo been m tar obtained in 24, i are detoite 
and tip yetnftlnder, nearly all ijulto reeant. 
tiaseav appear to In? emitiolidattng hatisJactorily, 

The operative teehnlqo^ has remained mmhms$ed ; 
the ‘graft, in yvecy case lifts been taken from thy crest 
of the itotom, tHted and securely wired Into areuvate 
end-to ehd ^ppe^iiton with the jaw frapueuto B^tn#ans 
of the to totop&tea " described m my earlier pa^er* In 
practically BYety case fchn whhle depth of the jaw h&» 
been atiUsed in the tormacion tit the facet tpr ^ftppogU 
tiCto with the grafts. In tho case of thO postortur; fmg- 
ment this facet has frevRtontly measured from I inch to 
11 Inches to vertfc&i tixtetit. Ms 

been fash toned of a likti dopth. The fesoU is a ; solid 
recdnstniction of the rtiandibie dtivtild of qji iWx* ot 
spring, and with an H nU$o\&r border ° codtinaoa.s with 
that of the jaw frogioenlB, Thlft upper or alveolar 
border of thn graft is at^ first fomod by the open caHr 
ceilous tissue of the iliac crest. Successive observa¬ 
tions with X rays, however, show that with eAdmire 
to the stresses incidtictal to the use of the fAw- f 
this upper border heeomea roniided o St with t\ layer 
of compact bone. 5 CtifiieftUy.it' ha* be#& ob^ rv><\ that 
the upper border ct the graft becomes capable <si bearing 
the direct pressure «< a dputure vrithm a feiv montBs 
of the operation. In three cases it was possibly to 
vettiy ttfe condltion of the graft, to two cs^es. rtorlo^ 
life and in «n« a Jttar death. ^ , 

.As ffireshadowed in my oarHer pap«r t tbti pracHlce 
has been adopted as a routine of optitiliigi the apitota 
and a! low big freti use of the mandible at Sto Btisohd; or 
third week after opex*ation. In nearly all the cases thfe 
los*> of b*^ne extended beyond the standing teeth, so that 
this practice tesuLited in exposing the grafted nrasadible 
to ciursiderable strain. The results bate confirmed my 
earlier impression that this exposure hastened con¬ 
solidation of the anion. Radiograms show distinct 
evidence-of union in the form of delicate sfcriie acms 
the line Of jo notion at the tbi rd or fourth week. By 
the third or foariilx month radiograms, m a nUe/ allo w 
no trace of the line of union.. This rapidity of tmloii 
entirely. Independent of the »l*e of the graft. Cases fis, 
n, n r and 79 (Fig. 2) were All cases In which the loss 
oi bone extended from the canine region well into the 
ascending rarnuA, and all showed Clinicai oalon with no 
trace of spring by Die fourth week after operation. 
Three of these cases had had a bone graft which had 
faiied to unite prfor to extonihg finder my care. 

In ray earlier oases f fo&gu4totly ^pbf the graft, iiaihg 
only hal l its thickness, $«- doepb*' AA^ect t*f the ^ratt 
consifttfng of open cancoliona tissue, find only one layer 
of compact bone being |jresenk. The more comploto 
expose re of the jaw frikpoonts in la^er <&&& hOR 
enahlod im; to acoommodate tho entlre thickneAFt of Uia 
graft, but that the earlier practice in no way interferes 
tilth*jr with the survival of the graft or with its rapid 
union with the jaw fragmfcafcs 'M mmwn by the fact that 
•Coae 0« quoted above i& on-s of the few instances in 
Whteh tmS praetlfce hog followed among the 

iwm: recent cases. Opportuoltiss occurred for exami- 
fifttiofi of the mtitm of thOtoalefi obtained in three eases 
respectively 6, B5, and U mctfsths after the bone-grafting 

1 A r.f » u&i*? to* -Ifce Sunfioftt Section of tote feoyti 

of omx £S»i. t?S^* r+fi togtfipwif «ad. 

^fceAi<i3TO> fterv ^V--v' 

1 .*, ^biiibuf %iv'j ! iti«fti:i>.l bn.?, kvsea diNtfstlfeod.. 

ftiV the tiUwd-graft in Alh'e*'8 tot Pott’* dfe*a«v. 
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of tjHJoe exit'd©*!, heyobil wtfcndih# teotb, W ©Yen 
involved $h4 rfcjmtifk To the aame nause is 

due tbe considerable jQU«r\l>ee of eases in which one. or 
avxeo fcfef, bon**'graft* hhen ixmertotl &bd bad failed 
t-6 unite prior to the fu^lgtai c<nmi*% tender mv t>ar«. 
in only c»ae of thefts canes* ht»v« i faiM t*> obtain Uotiy 
>m(nfev in t bln ii&w there lx&4 imitki two pkH yiat*» 
honb grafts; the ‘Idas ^sJUimiadirova iht; eanitifc region 
aRnost to the c^'dyie, -'find tfc.cr graft I inserted Vimf 


operation. 4 The specimen at )U> vw«ith& was obtained 
owing it> the neoeamty tar reseefciag the posterior union 
in order fr> tfpen the mouth? the posterior fragment 
neiug ho d^edbyiSbrous tissue AH to resist less drast ic- 
treatment. The case at 3£ months *?as a, post-mortem 
Kpecymhu* v Sections im0 both e&^es were ground an 
fbe finger. When sufficiently' thin for mounting they 
could not be bent at the, sane ol union. They were 


•FlVf. 2.~ Ih»^r>u,«imelic reixrwvoUtioxi of nutnvlibk+of « CbbitMi)*ft. 
wljf ormv<1 n Po\y unruly patient, H* removed tiin HtiWheo with 
u ra*'br & faw days Hft«r.’>rHsiktu>n, Al}fi soon afkinvav*i*> rtiinpvoU 
hi».tjhints; uevwtheit:>(f ht^^rafr wrty atfitf. ftrnvqftor the fourth 
mv, k. H- Si.Ts siere returned to (Jhiuft. This tvflf> one iit thff 
rer^Tfl*! to i.o which o prwvlo.iiH bunft-iTttft bn*) ltd. led 


Fla, l, ii‘A'0) a ‘ti \ -fAV.'Atfr ****‘h$ ♦ipetlMipu. 

hiootojbitij itil U h.f hit; Ulus tttiiou >i$td 


fully 4 inches long. Infection followed the operation 
and the graft was subscrjuctiatly removed. 

Nothing has contributed more to Grc great pn^gresa 
reconsfruotlonaV /yral feurgdry haa made during the last 
few years than the Intimate cooperation which has 
heeh established lu&WfcCa the operating add the dental 
surgeon, All the cases have* htHifi operated upon at the 
<itiedfc> Hospital for Facial X^jsriea,. £U3c$p. Through- 


iftaiimd with ’maUpdy, which. has at* hspeaal affinity tor 
ilhr^usstiWhi^ The phttG&ml M$sm- on th<< surface at 
j# f stainedi wfi ftkLfcbo /^*ae of union 
sh each <&m. rom&mH ymstemoik (Fig, &) VVheh ck wed 
under the Ixigheitt pofWet- of the i^egipts, 

Is seen t?o consist of dense bone, the lamella? anfi iilcunfo 
of wMch are distinctly Tisihht. iFig. -SA.) 


Fig 3^r—.T'I xp. i!*$nxgfc-al^d fn-ynx in Fig. 3,,sTjb*ftv iit & iiitdtjgr aXmiwufj. 
oatU«j, bi.*i iHVuftto' a*id hf P*l»^ xigmit iir<j i‘U>i*rlv 

,, ' * ... 


Fus^^i lCai^4Qii^pwUad auCfitfjd «f bo«e am>?w ritkirtu »f {ifrktfe a«d 
)S njohtlift after to* upftrti* 
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ROYAL SOCIETY OF MEDICINE. 

GENERAL MEETING. 


Eradication of Tuberculosis in Man and Animals. 

A general meeting of the Fellows of this society 
was held on March 14th, Sir John Bland-Sutton, the 
President of the society, being in the chair, when a 
discussion of the eradication of tuberculosis in mmi and 
animals was opened by Sir John McFadtban, Principal 
of the Royal Veterinary College. 

Prevalence of Bovine Tuberculosis. 

He pointed out that, though there was a considerable 
number of diseases which were recognised as common 
to man and animals, yet in most of them cases of 
actual transmission from animals to man in this 
country were extremely rare, and transmission 
in the opposite direction was still rarer. Tuber¬ 
culosis was the great exception to the rule among 
diseases of animals communicable to man. What 
was termed tuberculosis was met with in all the 
domesticated animals, but avian tuberculosis was now 
regarded as a disease distinct from that which prevailed 
in man and other mammals, and cases of its transmission 
to other farm animals or to human beings were 
unimportant on account of their rarity. For the 
veterinary profession the chief form of tuberculosis 
was that which affected the bovine speoies, and as 
regards economic importance it alone was important. 
It was essentially a disease of cattle in the sense that 
the type of bacillus which caused it would cease to 
exist if the bovine species became extinct. It was an 
independent disease of cattle in the sense that the 
eradication of human tuberculosis would leave its 
incidence among cattle unaffected. On the other hand, 
the eradication of bovine tuberculosis would reduce to 
nearly vanishing point the loss which tuberctQosis at 
present caused in pigs and other farm mammals, and 
it would sensibly diminish the cases of human tuber¬ 
culosis, especially those which had their starting-point 
in connexion with the alimentary tract. 

Incentives to Eradication . 

There were two incentives to an effort to eradicate tuber¬ 
culosis from the bovine species; the one might be termed 
economic and the other humanitarian. In order to estimate 
the force of the economic incentive one must be informed 
regarding the loss at present inflicted by the disease on 
agriculturists and others who breed and keep cattle. Cattle 
of all ages were subjeot to infeotion with tuberculosis, and 
the incidence rose with the age and reached its maximum 
among old cows. It was scarcely possible to say what pro¬ 
portion of the entire cattle population was affected, because 
we had neither slaughter-house statistics nor the record of 
tuberculin-testing of young cattle on a sufficient scale to 
warrant precise conclusions. It was quite certain, however, 
that the proportion affected under 2 years old throughout the 
country was generally low. In breeding animals from 3 years 
upwards it could not be estimated at less than 30 per cent., 
and in the principal milking breeds it was probably 
at the present moment nearer 40 per cent. Much higher 
percentages were not at all rare in particular herds. In 
spite of this the mortality was low, and in well-managed 
herds it was often under 1 per cent, per annum over a period 
of years. Unlike some other contagious diseases of cattle, 
tuberculosis was thus not generally so serious from the 
farmer’s point of view that he felt compelled to take 
measures to eradicate it from his herd if these measures 
involved either great trouble or great expense. There were 
exceptions to the rule that the existence of tuberculosis in 
a herd did not cause great loss, but in such exceptional cases 
one usually found that the owner had taken no precautions 
whatever, and that he had been in the habit of keeping 
tuberculous animals in the herd long after they had 
become visibly affected. In such circumstances not only 
was the proportion of animals affected increased, but the 
proportion of cases which assumed the clinical form and 
developed udder lesions was also increased. In cattle, as in 
man, in the great majority of cases actual infection did not 
become manifested by obvious deterioration of health. 

With regard to the humanitarian motive , at the present 
time instructed medical opinion throughout the world 


appeared to be solidly in favour of the view that the fre¬ 
quency with which tuberculosis was transmitted from cattle 
to man provided a strong incentive to complete eradication 
of the bovine disease. He would be interested to hear 
what those present thought of the new view that the 
passage of tubercle bacilli from cows’ udderB to the stomach 
of children might actually be beneficial to the human species 
by producing an immunising effect and therebv diminishing 
the result of subsequent infeotion with the more virulent 
human type of the bacillus. 

There was not the least doubt that the disease could be 
eradicated within a few years if that were considered neoes- 
sary regardless of cost. This could be effected by enforcing 
the general testing of all cattle in the country, followed by 
compulsory slaughter of all reacting animals. Having 
regard to the facts already mentioned concerning the 
present incidence of the disease such a scheme was un¬ 
thinkable. It would involve the slaughter of one-third 1 k> 
one-half of all the milking cattle in this country, and also a 
considerable proportion of the younger stock. Putting 
aside the fact that it would involve the payment of a huge 
sum of money to compensate for the slaughter of apparently 
healthy cattle it would greatly reduce the supply of 
milk immediately and for a good many years to oome, and 
add in a proportional degree to its already high price. Con¬ 
cerning the question whether the ultimate complete extinc¬ 
tion of the disease might not be achieved by some slower and 
less expensive method, he thought that, having regard only 
to the present stage of knowledge, the answer must be that 
unless a great discovery was made with regard to vaccina¬ 
tion against the disease one could not hope for anything 
beyond a very slow reduction in its present prevalence. In 
such circumstances one might consider whether it would be 
useful to encourage in some way the voluntary efforts of 
owners to get rid of the disease. The eradication of tuber¬ 
culosis from a herd, however, in this country was not 
practicable for more than an insignificant minority of 
farmers and others who kept milking herds. Those who 
owned valuable pedigree herds might succeed in freeing 
their herds from tuberculosis, as might also those who 
could find accommodation for reacting animals on a separate 
farm or in entirely separate buildings, and the Institute of 
Animal Pathology at the Royal Veterinary College had 
recently made an offer to lend its assistance to the owner 
of any pedigree herd who was prepared to carry out the 
measures actually necessary to that end. 

Beoause it was not possible to put in force the drastic 
measures which would be necessary to eradicate tuber¬ 
culosis within a prescribed period, it was necessary to enforce 
such measures as appeared to be practicable and necessary 
to prevent or diminish the cases of human infection from 
cattle. In the past very exaggerated views had been held 
regarding the danger of infection through meat, but at the 
present time there was general agreement that milk was 
the great vehicle of human infection, and that cases of 
transmission of bovine tubercle to man would be greatly 
diminished if one could cut off from human consumption 
the milk which came from cows which were actually 
infected with the disease. This was the object aimed at by 
the Tuberculosis Order which came into force in 1913 and 
the slightly modified Order which replaced that in July, 
1914. The suspension of the latter Order on the outbreak 
of war was a misfortune, and if the subsequent discussion 
indicated that those present were in sympathy with the 
proposal he would be prepared to move a resolution to the 
effect that the reintroduction of the Order was urgently 
necessary in the interests of public health. 

Bovine Disease as a Vaccine. 

Professor S. Lyle Cummins said, with reference to 
Sir John McFadyean’s question about the importance of 
bovine tuberculosis as a disease affecting man, that it 
raised several acutely controversial points. In Professor 
Cummins’s opinion, when questions proved to be acutely 
controversial it was generally found that no very certain 
knowledge existed on either side. In a sense this was 
true as to the importance of bovine tuberculosis in this 
country. On one side much knowledge was being 
gained at the present time through researches of Dr. 
Stanley Griffiths at Cambridge and of others, some 
actually present at this meeting. It could be stated 
without any hesitation that bovine bacilli did cause 
fatal disease in human beings. It was known that 
they caused much of the abdominal tuberculosis of 
children, and it was also true that they take their share 
in producing tuberculous meningitis. As to the possi¬ 
bility of milk charged with bovine bacilli having a 
beneficial action as a vaccine, we were on much more 
uncertain ground. • 

There was, he went on to suggest, a great deal of 
evidence to show that the human race, in England at 
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least, did owe a considerable amount of immunity to the 
ingestion of bovine bacilli in milk. Some support for this 
theorv was to be found, he thought, in recent statistical 
records published by Dr. J. Brownlee, in which it had been 
shown tnat there were two important types of mortality 
from pulmonary tuberculosis in this country—the one 
affecting young adults and being especially prevalent in the 
Shetlands, in Wales, and in Ireland, the other leading 
to a mortality in middle-age, and being commoner in 
our large towns. It had been shown that there was 
a definite co-relation between the middle-aged type of 
mortality and milk-supplies contaminated with tubercle 
bacilli, but no such co-relation could be traced as between 
contaminated milk and mortality of the young adult type. 
As the middle-age mortality represented, presumably, a type 
of the disease on the whole more benign than that associated 
with earlier deaths, it was probable that some factor of 
resistance was operative in the one and absent in the other. 
Such a factor might perhaps depend on immunisation 
following small bovine infections in early life. But while 
thinking that such a theory was not merely tenable, but 

S robable, Professor Cummins was far from advocating the 
eliberate use of contaminated milk for the purpose of 
obtaining immunity. Even assuming that such milk did 
actually act as a vaccine, it must be regarded as a very 
dangerous one, because the doses could not be controlled, 
and a massive dose would certainly lead to serious illness 
and perhaps death. 

Under these circumstances Professor Cummins was pre¬ 
pared to support strongly the views expressed by Sir John 
MoFadyean tnat every possible effort should be made to provide 
milk as free as possible from tubercle bacilli. He quite agreed 
with Sir John McFadyean that the complete elimination of 
bovine tuberculosis was out of the question as a practical 
measure, but he thought that if our efforts for a pure milk 
met with success we might reasonably hope so to diminish 
the number of tubercle bacilli in milk-supplies that there 
would be no danger of clinical disease and every prospect 
of the acquisition of relative immunity. When all was said 
and done, far the most important type of tuberculosis in 
this country was pulmonary tuberculosis, a disease caused 
by the human bacillus. Apart from the question of infection 
by bovine tubercle bacilli, there were other very strong 
reasons for wishing for a purer milk-supply. Many other 
diseases besides tuberculosis could be caused by contami¬ 
nated milk. There was no doubt that the nutritive sub¬ 
stances in milk were in very great dilution, and that the 
transport of milk involved the conveyance of very large 
volumes of fluid in proportion to the amount of nourishment 
contained therein. It was to be hoped that the physiologists 
might ultimately be able to say for certain whether the 
properties lost in the preparation of dried milk powder could 
be substituted efficiently by the addition of other articles to 
the diet of children. 

The Routing of the Public. 

Sir Clifford Allbutt said that he did not intend to 
detain them by a survey of the well-worked field of 
tuberculosis, of which many of his hearers indeed 
knew more than he did ; yet he would try to say some¬ 
thing new on the subject, even if it were paradoxical; 
as, indeed, it must be. Of the devastation caused by 
this virulent pest he need not speak, but as Robert 
Burns thought that there might be something to be said 
even for “Old Nickie-ben,” so perchance to the evil 
spirit of tubercle some beneficent by-product might 
be credited. He remembered in the early days of his 
practice in the north how in the valleys of the Dales 
enteric fever was rampant and endemic; the farm¬ 
steads were foul with stenches, vermin, and disease, 
but the farmers said that a good manure heap did no 
one any harm. However, the discovery of the exact 
causes of typhoidal affections led to a conversion of 
people who before had turned a deaf ear to all argu¬ 
ments. So it was with tubercle; you might as well have 
argued with one of his bullocks as with the farmer on 
the intimate causes of this disease also, until the 
discovery of the tubercle bacillus aroused the public to 
a sense of the intimate and subtle virulence of germs 
of disease which could be neither seen nor handled. 
Tuberculosis, then, was our schoolmaster to drive into 
us these truths; a schoolmaster which chastised us 
with scorpions indeed, but began its serious lessons 
with those innocents the butcher and the milkman. 
No less had been the revelations on glanders and the 
marvellous results in the war of mallein vaccines— 
results which are almost incredible when compared 
with the ravages of the disease in former campaigns. 
Here the education began with the stableboys. Thus 


the lessons of many such diseases had at last per¬ 
suaded the man in the street to listen to the truths and 
prophecies of science. 

The Role of Comparative Pathology . 

Sir Clifford Allbutt continued :— 

Let me now bring before you lesson the seoond, which is 
to avoid a rush to the other extreme—namely, an unreason- 
ing cry for “ results.” Our campaign against tuberculosis 
is proving to the layman that, as in the field so in the 
laboratory, times and'seasons are not to be controlled nor 
reckoned upon. A long cleaning of the land comes first, 
then after the fallow we have to plough and harrow to 
make a fine tilth, then to await due weather to sow the 
seed, then to keep patience during the long dormancy 
of seed apparently dead in the soil ; and then again 
many a contingency before harvest is secured. If we 
are to solve these problems we need capital, time, 
and patience on the part of those awaiting our 
results. They cannot be hurried. In the schools 
maxims can be instilled in some order and with expedi¬ 
tion, but discovery, the work of the universities, cannot be 
hurried nor produced to time. The thifd lesson of our 
schoolmaster is that if we are to understand the laws of 
disease in any one field we must coordinate it with work in 
other and allied fields of pathology. Every study but 
medicine has recognised and pursued the comparative 
method—anatomy, history, religion, law, philology, and 
so on. Medicine alone fails utterly to see the great 
work before it in this enlarged realm of research. We 
shall never understand the diseases of man until we study 
also side by side with them the diseases of plants and animals. 
For this reason I welcome to-night most cordially our 
veterinary visitors and the presidency of Sir John Bland- 
Sutton, one of the rare links of comparative pathology. Let 
us learn that the pathological relations of the humblest 
animal or plant may serve to throw into light fertile general 
laws and principles. Every moment of our lives we are 
dependent upon unicellular plants for good and evil. Who 
would have supposed that the harvest of herrings would 
appear to depend upon the changes in the sunspots! Now 
principles cannot be parcelled out between the several 
aspects and departments of medicine. Some beginning with 
comparative pathology we are making by cooperating with 
our veterinary brethren on this occasion, but it is a small 
beginning; we need far more than this. Fusion between 
two fields of medicine so different as theirs and ours is 
impossible, but cooperation and constant mutual enlighten¬ 
ment on systematic lines is essential if we are to com¬ 
prehend their work, and they in like manner ours; for 
evolution is one of the keys to pathology as to biology. It is 
with the greatest anticipation of such a renewal of medicine 
that I have heard, on some such lines as these, of the 
election of a committee of which Sir David Prain is the 
chairman. This is one of the ameliorations we owe to our 
harsh and cruel schoolmaster tuberculosis. Specialise we 
must, especially in practice; but it is the place and function 
of the universities to counteract this narrowness by a wider 
outlook and by a clear-eyed faith in the results—some ready, 
some deferred—which we shall gather in if we work 
together in an endeavour each from our own side to throw 
crosslights upon the researches of workers in other depart¬ 
ments of medicine. Until we establish institutes of com¬ 
parative pathology our science and art will tarry on the 
way. 

Age Distribution of Human and Bovine Infections. 

Dr. A. C. Inman said that the scientific study of 
tuberculosis became possible when in 1882 Koch dis¬ 
covered the causative agent of the disease. The dis¬ 
tinction between the human, bovine, and avian types 
was another advance and had allowed us to obtain 


Table 1. 


Age-period. 

! 

No. of 
cases. 

Human. 

| Bovine. 

j Human 
and 

j bovine. 

i ‘ 

j htyv. | 

' i 

0 to 5 years. ... 

196 

127 

! 65 

2 

2 ! 

342 

5 to 10 years.... 

265 

189 

1 70 

1 

1 5 ; 

268 

10 to 16 yearR... 

127 

105 

i i6 

— 

I 6 i 

126 

16 and upwards. 

341 

313 

18 

i .... . . 

2 

> 8 

5‘9 

Total. 

929 

734 

i 

i 169 

I 5 

I 21 

| 18*70 


some valuable knowledge as to the sources of infection 
and as to the relative importance of infection from 
to man and from the consumption of foodstuffs con¬ 
taminated with the bacilli of bovine origin. For this 
country the study of the types of bacilli infecting man 
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had been very carefully undertaken, and we owed to 
the Boyal Commission on Tuberculosis, and more 
especially to the extended work of Dr. Stanley Griffith 
and Dr. A. Eastwood, an accurate knowledge of the 
relative frequency of infections by the human and 
bovine types in the various types and forms of tuber¬ 
culosis, as was shown by Table I. It would be seen that 
consumption was nearly always due to infection by 
bacilli of the human type. 

Table II. showed the results of sputum cultures :— 

Table II. 


- 

No. of 
cases. 

Human. 

1 

Bovine. 

Atypical. 

% 

bovine. 

All ages . 

212 

205 

3 

4 

1*41 


Whilst the bacilli recovered from the glands in the 
neck occurring in children during the first decade of 
life were, in the majority of cases, of the bovine type, 
these studies had shown us the importance not only 
of taking steps to prevent infection from man to man, 
but also to prevent the consumption of foodstuffs con¬ 
taminated with bacilli of the bovine type. Evidence 
obtained from the post-mortem examinations had 
shown us that under the age of 18 years tuberculosis 
was relatively uncommon but very fatal, whilst in 
adults it was common but largely latent and non-fatal. 
(Table III.) 

Table III. 


Subjects under— 

No. of 
post 

mortems. 

Free from 
tuber¬ 
culosis. 

Tuber¬ 

culous. 

! 

| Fatal 
tuber- 
; culosis. 

Non-fatal 

tuber¬ 

culosis. 

18 years of age ... 

88 | 

73 

15(17%) 

11 (733%) 

4(26‘7%) 

Adults. 

420 

29 

391(93%) 

i 

110 (28%) 

281(72%) 


Another important fact learnt from post-mortem 
examination was that the healing of a tuberculous 
lesion consisted in the throwing up of a defensive barrier 
and the shutting off, rather than the extermination of, the 
bacilli. Fully virulent living bacilli might be recovered 
from old “healed” tuberculous lesions even if these 
had undergone calcification. (Rabinovitch, Burnet.) 
V. Pirquet’s testing of 698 clinically non-tuberculous 
children with the cutaneous tuberculin test confirmed 
the findings of the post-mortem room. By the age of 
10 years 35 per cent, reacted positively, and by the 
fourteenth year the percentage had risen to over half 
(55 per cent.). The observations of Franz on apparently 
healthy soldiers of (1) a Bosnian regiment recruited from 
a district where tuberculosis was rife, and (2) a 
Hungarian regiment recruited from a district poor in 
cases of tuberculosis, bore repeating because of their 
importance in connexion with the incidence of tubercu¬ 
losis infection in young adults, and the value of the 
tuberculin test in the diagnosis of tuberculosis. 

To eradicate the disease from man effectively it would seem 
neoessary to have a certain preventive against the infection. 
This we did not possess. Bat we did know the sources of 
infection, and it was our duty to protect everyone from such 
sources. It was distressing under the circumstances to 
read in Dr. Marcus Paterson’s book the statistics culled by 
Dr. Sutcliffe, of the Ipswich Sanatorium, on the use of the 
sputum flask by tuberculous patients in this country as 
recently as 1918. Of patients admitted to the sanatorium on 
the advice of medical men 93*75 per cent, had sputum before 
admission.. In 57*77 per cent, bacilli had been found 
previous to admission. Only 8 88 per cent, of those with 
sputum arrived at the sanatorium with a flask. Paterson 
also pointed out that the control of milk, butter, and cheese 
ooula be much more efficiently carried out than was the case 
to-day. 

Three Desiderata, 

In the absence of a certain preventive against infection 
we required the following desiderata urgently: (1) A method 
of diagnosing the disease in its earliest stages; (2) a 
successful method of treating the disease ; and (3) a method 
of ascertaining that the disease was cured. 

1. A Methfxi of Early Diagnosis .—In the case of tuberculous 
infection we had as yet no "certain means of diagnosing the 
disease in its earliest stages. Owing to the large number of 
apparently healthy persons who gave a positive reaction, 
the tuberculin test had proved to be of but limited value in 
the early diagnosis of the disease. The demonstration of 


tubercle bacilli in the sputum only became possible when 
the tuberculous ulcer communicated with a bronchus—i.e., 
the bacilli were not demonstrable in the earliest stages of 
the disease. The great value of the test, however, could not 
be too strongly insisted upon from the point of view of the 
publio health. It should be possible to examine the sputum 
of all patients who consulted a doctor for cough with sputum, 
whatever physical signs or symptoms they presented. Even 
to-day it was not uncommon to find numerous tubercle bacilli 
in the first sample of sputum examined for a patient who 
had been under medical treatment for months. From the 
patient’s point of view the examination was one of very 
considerable importance, for the tuberculous focus in the 
lung was, when tubercle bacilli were present in the sputum, 
in communication with the outside world, and was liable to 
become contaminated with bacteria other than the tubercle 
bacillus. From the following table, summarising the 
results of an investigation which he had carried out in 1912, 
it would be seen that secondary infections were by no 
means uncommon in “ open ” pulmonary tuberculosis. 
(Table IV.):- 

Table IV. 


- 

Febrile 

cases. 

Afebrile 

cases. 

A. Infection by T.B. and secondary') 

organisms .f 

B. Infection by T.B. alone . 

G. Infection by secondary organisms alone 

28 (87'5%) | 

4 (12*5%) 

0 

13 (54-1%) 

10 (41’6%) 

1 (4*1%) 

; 

32 

24 


It was an urgent matter to place the patients in as pure 
an atmosphere as possible ana away from congested areas in 
which the air was liable to be polluted with catarrhal micro¬ 
organisms. There was a striking contrast between the 
bacterial flora of sputum in London and that of patients 
living in pure country air. He believed that the good results 
obtained from the so-called open-air treatment of pulmonary 
tuberculosis was largely to be attributed to this limitation 
of the sources of secondary infections. The technique of the 
tuberculo-opsonio index was difficult, and its routine use, as 
in a large institute, was a very great strain on the individual 
who carried out the test. An analysis of 250 cases of doubt¬ 
ful pulmonary tuberculosis performed in the routine labora¬ 
tory tests of the Brompton Hospital gave the results shown 
in Table V. 

Table V. 


Cases without T.B. in sputum. 

No. of 
cases. 

Positive. 

Negative. 

Clinically tuberoulous disease 

56 

48 (85*71%) 

8 (14*23%) 

Dou btfully tuberculous disease ... 

j 134 

91 (67*91%) 

43 (32*08%) 

Clinically non-tuberculous disease 

! 60 

4 (6*66%) 

56 (93*33%) 


In 100 cases with a positive index and no tubercle 
bacilli in the sputum special care was taken over a sub¬ 
sequent period of about two years to try to find tubercle 
bacilli by numerous examinations of the sputum, and in 
14 cases the bacilli were found confirming the diagnosis. In 
a small series of cases, doubtfully tuberculous, ana admitted 
to the hospital for diagnostic purposes the tuberculo-opsonic 
index test aud the complement-fixation test were carried 
out on each patient. In 21 out of 30 cases (70 per cent.) the 
two tests agreed ; in 5 out of 30 cases (16 per cent.) the T.O.I. 
was positive and the C.F.T. was negative, and in 4 out of 
30 oases (13 per cent.) the T.O.I. was negative and the C.F.T.- 
was positive. In a series of 42 cases at the King Edward VII. 
Sanatorium, Midhurst, Dr. Radcliffe and Dr. de Wesselow 
made a similar observation. In 32 cases (76 percent.) the two 
tests agreed ; in 7 (16 per cent.) the T.O.I. was positive and 
the C.F.T. was negative, and in 5 cases (7 percent.) the C.F.T. 
was positive. Further work was necessary to enable us 
fully to understand the mechanism of the test. In 1913 an 
investigation was carried out at the Brompton Hospital on, 
the value of the complement-fixation test as an aid to early 
diagnosis. Besredka's antigen was used, and though the 
results were encouraging it was found that the antigen was not 
truly specific,for positive reaction was obtained with syphilitic 
non-tuberculous sera. In a series of 107 consecutive cases 
admitted to Dr. W. C. Bosanquet’s wards the bloods were 
sent to the laboratory for examination, and Dr. Bosanquet in¬ 
dependently recorded his diagnosis after due clinical observa¬ 
tion. There was a remarkable agreement in the diagnosis. 
In 1920, several years after the bloods had been examined, 
he (Dr. Inman) had tried to find out what had happened to 
those patients who had had no tubercle bacilli in their 
sputum at the time of the blood test. Only 29 cases could 
be traced. McIntosh and Fildes had suggested in 1914 the 
use of a fresh suspension of Kving tubercle bacilli as an 
antigen in the complement-fixation test for tuberculosis. 
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B.iitjb 4ii tesMtuted $1 BtiWftploii.,'■ and, 

the test promised: to be mifi- of rmX utility, Beforean? con¬ 
sidered eestddphe smde, however. further 
rrtV^lvnJi *va* n>:m‘l-v«i, U>»»ro -♦** pec i ally- with regard to the 
SpocAiejiy ftf reaction Atjd to stele the activlfy T*{ the 
legion m ?«W<? cu^Otv in .winch the 'reaction- |«wir.ive 
hot he. ^rpoHod o? $rty biological:te«i v n,nd 
it ws* AdtiWai whether, seeiag that the general populuiAon 
Qjf £hte$#hut0 was largely inheroaUme, such tests tsuuhl 
occupy <pi»t© the jiowitior* o f practical utility m the 
tiu)-giK»*)£ of in liercn lone snfoctioav. as the Wasseruiami 
rea^tiop <1?*! in ihe^ja^uoeH oi ftypbilie. 

& A . ihihiai: (£ Trtathwnt^There ■ -wfus. no 

kitewn eiiy# tot ttrbe«jttkie\^, He believed, however, in 
j<he iwp&tt&yt*' oi the principles of auto-moe elation 
Of bacteria and their products enunciated by $ir Aiinroth 
>V?3ght. Aft- the resuUa of laboratory experimeiiis the 
importance of stbsal iite immobilisation of a t?ibt:fcnfons 
focus from which %,xcm*ixp anto-teoeal&tlont? were pro¬ 
ceeding rcsstired srpooiho cvttifirm&Uon, The mvefotiim 
of & .?teb content in antibodies in certain pleural ©frUsh^ftr 
had !P1 F^ktiiSv Vo.un^ ami Mock to ioj&ct 'swob .fluids 
for therapeutic pftrposo# jtju ^efiouedf fafocttHl c&ew of 
pulmonary tuberculosis, with encouraging re#alts, Be 
belie vnd that th> intelligent mimintistrtttion of toteenfiia 
rund 'tfccoine# propfeted ffopi see-on»lad)y infecting raini , ot>es 
might ttiil servo to cohmr t a seemingly hopeless outlook m i 
some eases into one of:Ao great arahlioraBcm that life for 
the patient berime toierabie and even enjoyable. 

3« \ Jfetfuki vf A*:r*taittin$ i* fuiih?*' <Vr«r T^h Jiac.' ^Uo \ 
certain «ieat»s of raining When a tubercufoii* iutenfciou 
was cured as yet extateth He spofca of tfcs v\tel>mpm\iy 
test as formulated l\y Greyer. In a poslijaifthry senetr vt 
ISO case# of puimeaaa^y inhocnuloai*. weighed, measured, 
and treated by Or.-ti-S: T, Burrell at the Bfompfop 
Ucwpisai hi i.oruh/a. Professor tiv Oreyer at Oxford., uy talon- 
latioo of the&gu*ieaby Ur,Burrell, was able to 
classify these perscma as .towaud tnd WiduaJs*# a* eilamples 
of mild, ut moderate, hr ot severe pulmanary ttatecnio«iH, iu 
psnnfcioflutly ebaoiute. as Afterwariis appeare*!, 

Witth the ulihieel diagfl^ia and classification mmle at the 
ti«ne st Bwmptoo. 

lb provsil tuherc'Uloas eeses he boheved that a series gS 
blood ^xaiwrinati^nf. aa regards tbe Mnetb count might 
pcfjtve in lw <»f dXstinot value in tba luting «f a mm fte 
to dtriMet erf lbs disuse. 3>r Tn^ig^lu, working ib 
his taborntory. tied come Us the cocclualoQ that a left eiiUt 
odder 200 in. old caeca /J *> chmmi Arrestwo.s suggestive 
of recurreiieev end caUed tdl' minute and nsirnfni rs ^jatni'mnT 
tioriv Be nr^ed that- a ry«tirfi of the sern-OJ reactions, Vfuautb 
tatlVeTy eatimsted. should be bept of all e&®e* eysciiaieti 
from «Aneto4-ium« as 4 * Qlhbballyar**^te4»' v He thonght ihftt 
most of the puikuis so diw.*barg»U > 
need of treikitajmt, and their Ieeion wa^btlif:iti•dombtiiibh^pv. 
tibii with the blood aud iytapb stfsam *t%$ 
tfde might Iwwf to s pKdrmgAtibti id w 

diminotiqo Jo the number of roTapaes. 

fu/fue^-cr of EnvironvmU c«* ixsr^M-v:-^. 

Dsv liA^UBAT eald Uibt ftO aicrwu.ee i?i 

kuowlodgo regbr(iiii|E th« dntaBa of tuberculosis could 
noTcr tend to naore'than partial SttGCees in the t$*k bf 
eradication on lean there *ms sgreem e.n t eo.neeroiu^ 
certain g&uenU prindpLea. Since fcbtj disco very ut the 
tubercSe httciUha medical opinion tbc s&idcdogy «3f the 
dieeaso >ia<5 twang ttoco one o*tr*m« to another- if 
asked fcb# cansie of tul^rcalosis! the majority of people 
would anawei ** the iubereJie baciiiuH. ,f That answer 
was wrong; Tobercidoos infoction was ohiqultohft, and 
after middle life practically every cue was infected,. If 
the tubencJe hadXlua was the ijaase of the disease— 
using the word •uanse in Ha true souse—then inajjtelnci 
would hate deciuiat^cl k«a g ago. Tuberculosis as 
a disease was y»i;xtuced by two <a^ix>isr--ii}i(scc!iien and 
resistance of &toe tiftHue*. The relation ef them two 
factors was shown in the animat B^rpertoetit© o? Trodeau 
in $g& ; ^ben resistance was unitei^aired it wag diffi¬ 
cult.; to infect either a iXshh or an anicuai. and yvben 
man lived usidOff vOxuilitionfi In harmony with nature 
trobe.rcdo«ife wae a jrare chseage. Even to dby there 
wesv primitive c®43e» fwasj frcmi tuberculosis, and In rhe 
south of fSltedh •annsft^ai the fightlhg boas living ou Bse 
open jdains/talterctdcwis■.'waa' 

domestic; cattle tu the country were a^dc^Bly 

- ttmU Wfj the loUnence of envtroiiinenfc 
on if roaiataujoe w«i-. unimpaired, either h 

n&miyg- tiQm M hacUU or pralong^id exposure to infc^ 
tJon waft «*ee***ry for the deveir^mcost cd tne di^ea^e, 
45jd ft was ouster la tndnee the sh^e»«e in a sfcsrT^d 
unfmai Bi&n te ptie well fed To er^df cate the malady 
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it wa» oecessui^ u> ov mainuitc r^tanc^., 

atut ro prevoftt mfecfeiim. 

A«t the bo*!*«.;: tah t :x«;kri»A.c»lJfi*> halt been temxer&i i« over 
50 per ot v/brrv iiilHJteuie&U attacked the giands r 
bf>ji&e, and 3«tet>j Of; dilidtenk it wsa .firdhahte tlint. ^che 
10;(®0 cbilfek* ibed every year m cdus^uence of ilrmkl og 
•'iuhiji-^nWtifl jfiVrlk, Bir John' Mc.Fi«lymti hid said tfe&i to 
em<li*5Ktb th«.dWt4^e ip woubl bh 

pttW ibihgk tc. siatijght^r 1^0OO>OOO ariimais, That ww» not 
th r e ; e»peftebce*of American Govcnsnw«t. r liy the i^ng 
'system tut^rvuioy^ *5>uh1 ug nradjyateil from a,- wltitia 
eevtm yiearav ana it wag. only necessary finder that -to 

slatigHter the auimtMfe Itavlug advaiKed disease, : Aa UiMrcie 
l?aeiUr were present u> the milk from ainomk whoat* ndiierA 
were hot afferkHt. toe TuWcofe^n tinier of IT12 would only 
eheck the worn itiieeiion of milk, and *mU \.uoi Retire a 
Fdl^jr.c’uldsrs.• free .mHk. r rh«ire were two ^xit^ussa-' oq 

tu^ qufraijefft^t tntectUous milk ami ut attempting u> 
reepheiky tby^t by Adopting a ueutrsJ attitude 

proff<HRor { ’iLjo-mink bad' 1 bvbfved hinwell in certain v#r y 
^hv^uuS' •• •-•'Citfitnidtettens, -l^fofesw. t’amnnus deprecated 
thfe gross tnfecfiimt ol milk, wsk^meit the .Ttibcrntifusts 
Older, and hoped that we ab^uM heueUi 
the alighiiy infected tuberouJons mdk that would «ia>p- 
tieme to $kxsi affer tin? Order .w»*. put in foree. H 
Fwaa true that Ur, iltm^niea? had wbown the cUromo 
type of pulmonary iuh^ycalosis to bs eormlaksd with 
imlh. but there wore mmy i^tber jaotors wifth whieh it 
miglif, i*3 wmlutml. Those, who Imlteved <« tiie benefits 
of dHnkteg UilwciUuii* mUkAhoubt s^Avmmxte- :the-vbemo*r.• 
M^h.hihhmsm. with attec b&fchd yuUiir e» ot IWCfl}5, 

The dosage could then .be. ountrbBed, •bud -lhoss who urged 
I this :p\e.tx would at Iff ant b&lbgk&A Thfii Would bot. be 
( advutfatud. The work Of Afibiog had iliat shown Shafe 
Imsmittity *5onferre<l m thi# way wae bc*t«h parttel .• -autd 
traoaiaht, Calmette morb recently had shewn that tbfe 
retqstance■■.of an•-Infected aniumi cmild t»e saised imd pifo- 
; lunged by the^e measures. If Dr, Brownlee’s vtew% were 
j ‘.erpeetthen this |»artie.i tmmrmny woo hi lead te 
| iu the bomber o t ckrtiftic cooes, whereby the amcunlt of 
i‘mteciion amongst the jk>pul4tk»n Would be incnwteecb 
[ Those who played With tbe ^oeetiou nf tubercraloft? 
milk would no well if they followed their opinions u> & 
iotfim) concl oaten, Eemark* by medical m»ti ow ib© 
advantages of VulierenloU« milk did » gf^eat d#al of 
harm y not amongst the medical proiessiou, wbo fire 
ah la to asseftB ibeit value, but amongst dairy farmers and 
the g^uujr&l public- These statements were seljsod upon by 
[ the trade and used as art argument against legislation^, 
•which, however it might be. bad tor its min ibe 

pres^rvat-ion of the life and b^th ef cbsldrdo, Proteasor 
Onmmim h»& *,Iso sand that.-the milk ty-^db in. ao 
i;.»ii?rt^VkfartoV/? ecohoTicit. doodltion on ftoooont of the jyulk of 
i.'#ii^#i.u»: And *4 thy diffleuities ito traiwisort, to. ovemsme 
.^tvor^kd.iteieq- milk. As dried milk was much 
c*p*u/;er than fresh milk this proposed remedy w*§ 

. ^ ,#:5 v unsmted. 

hy Jar ihw yr^ivu-.f. ketiroe of infection was from btimau 
tmuml ood i*i or:df>r, bo ©radicate the disease it-ante mammary 
Ut - uirtici u»m buitty environment whereby feta stance bad 
; .: i : ywmiU Wt\ to check the amount and tuwead- u#..- 
;s4^k^ 4 X>. ^.«a impostbbte to alter the gencmf delecU 

r 4? to any material extent, but it waa 

mnedite t? the euvirrnmentof' the iudividuftl pattent, 
tin leer tins was done in the early btagea of the diewe^ the 
-anange came too late. T*hat* meant ear'lydtegtjoatk Everyone 
! whuio welcome the ad ranees in bacteriology of which 0r* 
Inthao had spoken, and to whteh be ba<l contributed so 
much, but then? was * real danger test a type of prActitioaer 
was evolved who relied sofety on a laboratory for diagnosis 
and faited ie «ee >,he senaes tliat God bad given hire. In 
spite of nteay^^ : it was already possible by mmns 

Of clinical ntetkodsr£ ravv.aow the tuberculin subisutaneons 
testa to make a fifm and accurate diagnoste of tuberculosis 
mnutbs and even years !>efore tubercle tetelili appeared in 
the aputhpiy AAteto of tub^roulosis should ba create! in 
«vety ahiW«uty,*hd coaaipateait'cMalfitans, having special 
<!*periencc iu this dJees#©, sh«yald appointed to teach the 
students. 

t>pce tbs disease haA been dtagnoeed the mzi step wsa to 
provide Adequate treatment for patieuts in all stages of the 
;-rDkiady. • Hir '•ftwl&Ffc; fMiuburgh system 
provided for ; ail t ?-*.'-.■£!a >■ :• imped? was that ihe 

■epsto& M 'itm : )tue» adt isied by the' 

in i^iv bwfeatv*iac» result* were 
bao ■heeauHe'tite saft»|oiritif3ia were filled with adv»nc4sl and 
djteg case#. When ear ly cases were wmt and kepi far An 
adequate i<er»od the resultrt WeJtu uniformly good- A* tuber- 
cuioeis w/w eatteniiaiiy a disMaasc of civilssatioii, then.' was no 
»hori ^ni to ite control ^d dradteatteu. 

Vomirfnvd \ttrdiml ixn4 TVfmwAry Ejffbrt* 

f'^texsor E, HOK».iY h«wd no doubt as te the value 4 
in Any echpxpe tor the effcdiuatJmi of labereuloaU, of 
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collaboration between the medical and veterinary pro¬ 
fessions, as each was well acquainted in their respec¬ 
tive everyday lives with the disease in all its forms. 
The question of clean milk certainly could not be 
settled except by combined action between the two. 

In his original paper he had purposely generalised in 
various diseases communicable to man, with a view to 
emphasising the importance of united effort on the part of 
the workers in human and veterinary medicine ; but when, 
at the request of the members present, the discussion was 
adjourned and it was suggested that one of the subjects only 
should be taken, he readily acquiesced, and eradication of 
tuberculosis from man and animals was chosen. It was 
the subject which, he had suggested as being of far 
too great importance to be grouped with others, one 
which must of necessity be taken by itself, and one about 
which every' scientific worker, whether‘in the laboratory or 
clinical sphere, could say something. Particularly was it of 
importance just now on account of the new hopes which 
were being raised by the report of the work recently done 
on immunity by vaccinations, and here again the observa¬ 
tions made upon animals must take first place. Much for 
mankind depended upon jthe results here to be attained, 
and the whole research was still a further corroboration of 
the advantage of collaboration between those who had 
expert knowledge of the normal habits of animals as well 
as man. Taking all the diseases originally mentioned in 
his lecture, and even if the cases of actual transmission 
were, as Sir John McFadyean had said, only enough for the 
average man to see once m three years or once in ten years, 
this was all the more an argument for keeping them out of 
the country, and it was all the more to our credit if we did 
this. What would be the position now if the veterinary profes¬ 
sion had not done its duty in the past with regard to glanders 
and rabies? It was to the veterinary side of comparative 
medicine that the country owed this excellent position at 
the present time,an<Tif we oonld find the way to ao as much 
for tuberculosis of cattle as we had done for the eradication 
of glanders from horses we should again have rendered 
mankind a service. As regarded tuberculosis in cattle, it was 
possible to eradicate it by the aid of tuberculin if cost was no 
objection. It was the cost together with the question of the 
milk-supply which stood in the way. That bovine infection 
was a reality was shown by statistics brought forward that 
evening by Dr. Inman, who' had told us that 18*7 per cent, of 
all cases were of bovine origin; that in tuberculosis of the 
glands of the neck of very young children the proportion 
went up to 85 per cent., and between 5 and 10 years of age 
65 per cent., whilst another speaker had said that of this form 
of tuberculosis an average of 10,000 children died annually. 
He thought that the discussion and the interest shown by 
the mixed assembly of medical and veterinary professions 
proved the truth of the last paragraph of his original paper: 
“ that in the combat against disease the workers in human 
and veterinary science go over much the same ground, and 
that by working in unison much valuable time might be 
saved and much better results would be attained than if each 
kept itself in its own water-tight compartment.” 

A Unanimous Resolution. 

The following resolution was passed unanimously :— 

That the Fellows of the Royal Society of Medicine and 
officers of the National Veterinary Association, assembled in 
joint meeting, are of the opinion that the prevalence of 
tuberculosis among cattle in this country continues to be a 
serious menace to the health of human beings, and that to 
counteract this danger the reintroduction of the Tuberculosis 
Order, which was suspended in 1914, is urgently required. 


SECTION OF PATHOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on March 15th, Dr. W. S. Lazarus- 
Barlow, the President, being in the chair. 

Dr. J. A. Murray read a paper contributed by Dr. 
W. H. Woglom and himself on Experimental Tar 
Cancer. 

Dr. A. J. Eagleton read a paper on 
The Standardisation of Antipneumococcal Serum. 
The work of American bacteriologists, he said, had 
differentiated four groups of pneumococci. Groups I., 
II., and III. were definite entities, there being three 
subgroups to Group II. Group IV. consisted of a 
heterogeneous collection of pneumococci unrelated to 
each other, or to the first three groups. Thera¬ 
peutic serum (type I.) had been used in America 
with encouraging results. There was less evidence of 
the value of types II. and III. sera, and American 
opinion was at present agaiust their use for therapeutic 


purposes. A serum for therapeutic use had been pre¬ 
pared at the Wellcome Physiological Research Labora¬ 
tories by immunising horses with a type I. pneumo¬ 
coccus. It had been tested (almost entirely with an 
English strain) by a method almost identical with that 
used in America. The test consisted essentially in the 
titration of 0*2 c.cm. of serum against different doses of 
living pneumococcus culture. Mice are'employed and the 
injections made intraperitoneally. Adequate controls 
must be made, and all injections done in duplicate. 
Care must be taken in dilution of the culture prior to 
the test, as very grave errors could be introduced by 
carrying over organisms from tube to tube. 

Upon three main factors the success of the test 
depended;— 

(1) The mice .—Gaertner infections accounted for many 
failures; in other cases, although no specific extraneous 
infection could be found, the animals succumbed irregularly 
from general deficiency of resisting power. Feeding must 
be carefully watched, exposure to cold avoided, and the 
animals should be kept under experimental conditions for 
at least one day before injection. 

(2) The media .—The virulence of a culture might apparently 
be lost by growth on unsuitable media; the virulence 
returned when the organism was given a suitable environ¬ 
ment. The broth must not be more acid than pH = 7*2, and 
to maintain this reaction a heavily buffered peptone was 
necessary. The medium should not be over-heated. 
Cultures maintained on horse-blood agar had lost their 
virulence, to regain it on transference to sheep- or rabbit- 
blood agar. This was correlated with the fact that certain 
horses contained a normal antibody to the pneumococcus. 
Rabbits did not. Sheep had not been tested. Two interest¬ 
ing speculations arose out of this: (a) Was the presence of 
normal antibodies in the blood of some animals responsible 
for variations in growth of micro-organisms on media 
containing unheated blood ; (6) did it help to explain the 
value in some cases of non-specific horse-serum therapy. 

(3) The micro-organism used .—The culture must be virulent. 
The strains usea were virulent when received. They had 
not been passaged and were still virulent. While not 
stating that passage is unnecessary for maintaining 
virulence, the workers held that too much attention had 
been paid to it, and too little to the media employed. 

Serum made to protect against type I. American 
strain was efficient against English strains. Protective 
serum had also been made against type II., but by the 
test described this had not at present the same high 
degree of potency as the type I. serum. Large doses 
had been given intravenously to rabbits without 
producing any untoward effects. 

Dr. Nathan Raw read a paper on the 

Attenuation of Tubercle Bacilli . 

He showed numerous cultures and specimens of 
tubercle bacilli which had been continuously sub¬ 
cultured for 14 years. These bacilli were now 
avirulent and non-tuberculigenic, after repeated tests on 
susceptible animals. The object of this work was to 
endeavour, if possible, to find a specific remedy against 
tuberculosis and to protect children of tuberculous 
stock who were exposed to infection in the home. 


CARDIFF MEDICAL SOCIETY. 


A meeting of this society was held on March 8th, Dr. 
W. Mitchell Stevens in the chair, when Professor T. 
Graham Brown delivered an addresB on 

Experiments on the Brain. 

He first sketched the history of the work on brain areas, 
and then described certain' experiments carried out on 
chimpanzees. Stimuli applied to the motor areas, although 
at first subminimal, were found, when repeated, to cause 
movement, an effect known as “facilitation.” Similar 
stimuli applied to one area made neighbouring areas 
sensitive to subminimal stimulation, an effect known as 
“activation”; this effect was due to fibres in the cortex 
connecting neighbouring areas. Destruction of motor areas 
in the cortex was followed by only temporary paralysis, and 
complete restitution of movement was soon regained; this 
result followed when the cortex was ablated on both sides. 
This restitution also followed the destruction of sensory 
areas on both sides and of the motor area on one side. 
Professor Brown pointed out that the work was as yet far 
from complete, but he put forward the suggestion that the 
deeper structures of the brain controlled postural movement, 
while the cortex was more concerned with fine manipulation. 
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LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY. 


A joint meeting of these societies was held at Liver¬ 
pool on March 3rd, the President of the former, Dr. J. E. 
Gemmell, in the chair. 

Vascular Lesions of the Brain . 

Professor E. S. Reynolds mentioned some points 
arising in connexion with vascular lesions of the brain, 
quoting illustrative cases. He specially referred to 
meningeal haemorrhage occurring during birth, to 
eihboli and their results, and compared these in their 
symptoms and course with thrombi and haemorrhage. 
He alluded to the difficulty which often occurred in 
diagnosing whether a hemiplegia was due to thrombus 
or haemorrhage, and the consequent difficulty in 
treatment. 

Posterior Rhizotomy . 

Sir William Thorburn gave an account of cases of 
Posterior Rhizotomy and of Drainage of the Spinal 
Theca. As regards rhizotomy, he related several 
personal cases in which the operation had been per¬ 
formed for gastric crisis, and analysed the published 
records. With regard to rhizotomy for pain, he indi¬ 
cated, again from personal cases, why in many instances 
relief was not to be anticipated and why the results are 
less satisfactory than in gastric crises. He did not 
recommend Foorster’s operation for spastic paraplegia. 
He then referred to cases resembling transverse 
myelitis, in which drainage of the theca spinalis was 
followed by rapid recovery. He recalled the earlier 
work of Horsley on so-called chronic spinal meningitis, 
and strongly urged the exploration of any doubtful 
cases of this type, pointing out that in practised hands 
the operation of laminectomy is as safe and reliable as 
is laparotomy. 

Diathermy and Pharyngeal Operations . 

Sir William Milligan read a paper upon the 
Treatment of Inoperable Malignant Growths of the 
Pharyngeal and E pilaryngeal Regions by means of 
Diathermy and Radio-diathermy. He pointed out the 
type of case suitable for diathermy treatment and 
described the rationale of the treatment. In cases 
where diathermy was done close to large blood-vessels 
great care had to be taken, as otherwise there was a 
risk of sloughing of arterial walls and severe secondary 
haemorrhage. In many cases it was advisable to tie the 
main blood-vessels leading to the affected regions. 
Diathermy treatment had the advantage of sterilising 
the tissues, blocking the lymphatics and small blood¬ 
vessels, and of readily destroying malignant cells 
owing to their having in all probability a lower vitality 
than normal cells. In cases where the growth to be 
treated was situated in the immediate neighbourhood 
of the larynx,it was advisable to perform a preliminary 
tracheotomy. In small growths the best results 
appeared to follow the use of a current of from 500 
to 900 milliamperes, but in large growths of one to two 
amperes were necessary. Where there was much necrotic 
tisrne it was a good plan to perform a preliminary 
scraping, great care being taken, however, to avoid any 
bleeding as far as possible. The pain produced was, as 
a rule, not great until about the eighth or tenth day, 
when it was considerable owing to the separation of 
the slough and the formation of a raw granulating 
surface. The presence of glands did not negative 
diathermy operations, and glands might be treated 
either by diathermy itself or by intensive X ray 
treatment. Where intensive X ray treatment was used 
it was advisable to desensitise the skin either by the 
application of pressure or by the subcutaneous injection 
of salt solution. The advantages of diathermy were: 
1. That it might be employed when ordinary 
surgical procedures are impracticable. 2. That it 
does not produce much, if any, shock. 3. That 
with reasonable care it is a bloodless procedure. 
4. That it has the merit of sterilising the tissues, 
blocking vascular and lymphatic vessels and preventing 
the dissemination of the cancer cell. 5. That it 


frequently affords relief from painful symptoms and 
mechanical difficulties in cases surgically hopeless. 
6. Septic and broncho-pneumonia are much less frequent 
than after cutting operations. Its disadvantages are: 

S that it destroys both healthy and diseased tissues. 

that the walls of adjacent blood-vessels may become 
softened and secondary haemorrhage result; and 
(3) where the skin is involved keloid cicatrices may 
result. He referred to a series of inoperable surgical 
cases where, by means of diathermy, life has been 
prolonged for from two and a half to three years with 
complete comfort. 

Variations of the Normal Stomach . 

Dr. A. E. Barclay discussed the Variations of 
the Normal Stomach. He maintained that the old 
anatomical pictures were caricatures, and that the 
distortions were due to the action of formalin or other 
preservatives, coupled with the effect of rigor mortis. 
Essentially the stomach was a living muscular tube, 
whose very varied alterations in appearance was 
largely due to alterations in muscular tone. The 
tonic action was a function of the living muscle, and 
could only by studied in life by means of X rays. The 
main function of this tonic action was to stabilise the 
stomach so that it maintained the contents in tubular 
form in spite of gravity. When tone relaxed the 
contents descended to the lowest part of the stomach. 
He demonstrated models of normal empty and full 
stomachs, and also a series indicating the way in 
which its shape was changed by the alteration 
of posture. Tonic action was responsible for the 
maintenance of the shape of the normal stomach, and 
he insisted that transitory loss of tone and gastroptosis 
were simply variations of the normal. He then dealt 
with the musculature, and laid great stress on the great 
importance of the innermost layer, the incomplete and 
powerful band of oblique fibres that passes down on 
either side of the lesser curvature and illustrated the 
band by a series of dissections by Jefferson. He pointed 
out that in atony this oblique band was apparently 
unaffected, while the rest of the muscle was thinned 
out. In gastroptosis, on the other hand, the oblique 
fibres were elongated proportionately with the other 
coats. He also showed slides of a type of normal 
stomach which he called the “cup and spill.” This 
curious shape, he suggested, was due to over-contraction 
of this oblique band without a corresponding contraction 
of the other coats. From these observations he deduced 
that the oblique fibres could act entirely independently 
of the other coats, and that, in all probability, the 
anatomists would find that they had a separate and 
independent nerve-supply. 


ROYAL MEDICO-CHIRURGIOAL SOCIETY OF 
GLASGOW. 


The eighth meeting for session 1920-21 was held in 
the Faculty Hall on Feb. 18th, when Professor Robert 
Muir gave a lecture, with microscopic demonstra¬ 
tion, on 

Hemochromatosis and Bronzed Diabetes . 

The development of our knowledge of the subject was 
briefly sketched, and it was pointed out that the 
essential pathological feature was the deposit of iron- 
containing pigment in great amount and in unusual 
positions, this resulting in heemochromatosis ; and that 
diabetes resulted only when the lesion in the pancreas 
was of sufficient degree, there being cirrhosis in this 
organ as well as in the liver. Two cases were described 
in which both bronzing of the skin and diabetes were 
present, and reference was made to the estimations of 
iron made in one of these along with Professor 
Shaw Dunn. An account was also given of two, and 
possibly three, cases at an early stage of the affection, 
and from these the inference was drawn that the 
earliest lesions were cirrhosis of the liver and pancreas, 
with deposits of haemosiderin in these organs and in 
the retro-peritoneal lymphatic glands. In the pancreas 
the changes occurred at an earlier period in the secreting 
epithelium than in the islands of Langerhans, but the 
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results did not warrant a conclusion as to the relation 
of the lesions in these structures to the onset of 
•diabetes. 

The lecturer contrasted the deposits of pigment with 
those occurring from abnormal haemolysis, and pointed 
out that they differed both in amount and in distribu¬ 
tion, those in hemochromatosis being much greater 
and occurring in sites, such as thyroid, heart muscle, 
skin, stomach, Ac., in which hemosiderin resulting 
front hemolysis did not occur. From these facts and 
from the fact that in hemochromatosis there was no 
evidence of increased blood destruction or regeneration 
it was not justifiable to conclude that the iron pigment 
was actually derived from hemoglobin. There might 
be an inability to use up again the iron derived from 
normal hemolysis, but in this case the peculiar dis¬ 
tribution of the pigment could not be explained. 

The essential factor in hemochromatosis appeared 
to be a special affinity of the tissues and organs for 
iron, and the source of the stored iron must ultimately 
be the iron in the food, but whether or not this passed 
through the form of hemoglobin was not certain. The 
cirrhosis of the liver and possibly of the pancreas 
seemed in some way to be related to this abnormal 
metabolism of iron, but there must be some special 
factor, as in most cases of cirrhosis of the liver the 
accumulation of pigment was absent. The accumula¬ 
tion of iron must go on for a long period of time, some¬ 
times for two or three years, even if all the iron in the 
food were retained. Reference was also made to recent 
analyses of food and excreta, indicating that there was 
an actual retention of iron. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Teething . 

A meeting of this society was held on March 9th, 
Dr. L. E. V. Every-Clayton, the President, in the 
chair, when a discussion on Teething was opened by 
Dr. R. C. Clarke, who began by saying he did not 
believe in the so-called symptoms of teething. 

From the days of Hippocrates till the early part of last 
century “ teething ” was held to be the cause 01 all infant 
maladies, and some 50 per cent, of the infant mortality was 
attributed to it. A number of ridiculous superstitions arose, 
some of which survive to this day, such as the impropriety 
of healing a sore on a baby’s head or curing an otorrhoea 
before the completion of dentition. In the middle of the 
nineteenth century doubts began to arise. In modern text¬ 
books the subject was mostly dealt with by “ hedging.” 
The argument in one of these, that so many intelligent 
rents could not have been deceived, Dr Clarke held to 
most fallacious, and he instanced the beliefs in witches, 
the evil eye, and overlookings which were upheld for 
centuries. After touching on views as to the process of 
eruption of a tooth, a process which he maintained was 
normally painless, he called attention to the fact that a baby 
is always cutting teeth from 6 months to 2 years old. He 
then went through the symptoms usually attributed to a 
baby being ‘‘about his teeth/’ such as dribbling, biting on 
hard objects, and so on, and gave an alternative explanation 
in each case. Disorders regarded as complications of 
teething, such as gastro-ententis, and colds in the head, 
with consequent otitis, bronchitis, &c., were, he said, 
infective in origin in the first six months of life, and 
asked why their relapses after that date should be ascribed 
to teething? He did not deny that there was such a 
thing as painful dentition. Going through the various 
“scientific” theories advanced to support a popular idea, 
he said he could not see why reflexes from the fifth nerve 
should upset one system more than another. 

Dr. Clarke said that there were two main classes of 
opinion. To those who really believed in “ teething troubles ’ ’ 
he had nothing to say, because their idea, often learnt at 
their mothers’ knees, was as firmly fixed as their religious 
and political opinions. There were, however, those who, 
though not really believing in “teething troubles,” yet 
thought it a harmless and eminently useful diagnosis, and 
it was to these that Dr. Clarke addressed his remarks. 
He firmly believed that nearly all minor ailments of 
babies were preventable, and that if medical men would 
instruct mothers how to avoid diarrhoea and colds they 
would get better results than by being content to say “ It’s 
teething.” Moreover, the symptoms of early rickets, the 
most frequently overlooked of all diseases, were just those— 


convulsions and catarrhal infections—which were commonly 
attributed to teething. 

Discussion. 

The President confessed to a belief in teething as a 
source of rashes.—Professor F. H. Edgeworth thought it 
was improbable that any reflex irritation could‘provoke con¬ 
vulsions.—Dr. J. O. Symes took the view that the belief in 
teething as a source of symptoms was a harmless and often 
comforting superstition.—Mr. W. R. Ackland spoke of the 
sudden relief to symptoms afforded by the opening of a gum, 
a fact corroborated by Mr. A. W. Prichard.— Mr. E. A. G. 
Dowling attested th6 truth of the reference of aural pain to 
teething, and Dr. P. Watson-Williams thought that the 
process of teething might actually lower the resistance of 
the ear to infection and predispose to otitis.—Mr. E. H. E. 
Stack showed that it was possible to distinguish between 
referred and direct aural pain.—Dr. R. S. Statham quoted 
experiences to show that in the second dentition it was 
sepsis that introduced an element of pain, and Dr. 
V. M. Coates spoke of bacteriological data support¬ 
ing the infective theory of pain in the first dentition 
also.—Professor Walter C. Swayne said that children’s 
weights “ mark time ” and do not increase during 
teething, and observed that the coincidence of changes of 
diet with the period of teething might explain the coinci¬ 
dence of digestive disturbances with teething.—Dr. C. E. K. 
Herapath supported Dr. Clarke’s view that it was time 
to relegate belief in teething as the cause of disorders to the 
realm of exploded myths.—Mr. G. F. Fawn gave reasons for 
believing that teething was often a painful process.—Dr. 
C. F. Coombs suggested that the absence of complications 
from the second dentition supported Dr. Clarke’s arguments. 
—Dr. Clarke replied. 


SOCIETE DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of this society Dr. Lesnk read a 
paper on 

The Posology of Sodium Salicylate in the Child , 
in which he emphasised the tolerance of the child for this 
drug and the good effects derived from its administration by 
enemataor intravenous injections in doses of 0 5 g. per c.cm. 
The tolerance to salicylates in childhood, shown by absence 
of tinnitus, delirium, and albuminuria, was doubtless due to 
the perfect condition of the renal emunctories in early life, as 
the salicylate appeared in the urine less than 24 hours after 
its ingestion. 

The Hypodermic or Intravenous Injection of 
A llyltheobromine . 

Dr. Rosenthal stated in a communication on this subject 
that though theobromine was regarded by Huchard as the 
most reliable diuretic, it was often ill tolerated in doses of 
2g. and a fortiori in doses of 3 or 4 g. On the other hand, 
allyltheobromine, which was 150 times more soluble than 
theobromine, could easily be injected in the form of a 
neutral solution hypodermically, intramuscularly, or intra¬ 
venously. Dr. Rosenthal therefore recommended that in 
all cases of intolerance for theobromine allyltheobromine 
should be substituted in intramuscular injections of 0*30 g. 
twice a day. The intravenous method should be reserved 
for urgent cases or for those in which the presence of an 
cedematous infiltration contra-indicated the hypodermic 
route. 

The Action of Heliotherapy and Phototherapy on the Pr<ecordial 
Pain of Angina Pectoris. 

Dr. Artault de Vevry recorded two cases in which this 
treatment caused immediate relief and finally complete 
disappearance of anginal attacks occurring in patients with 
cardiac disease. , 

The Cholagogic Action of Polypodium Vulgare. 

Dr. H. Leclerc stated, in a communication on this 
subject, that the rhizome of this fern, which was a favourite 
remedy in ancient times, was a powerful cholagogue without 
any irritative action. He related the case of a girl suffering 
from catarrhal jaundice whose symptoms had proved 
refractory to all the usual remedies, but soon subsided after 
the use of this rhizome. 

The Treatment of Epidemic Encephalitis. 

Dr. Muller, of Li£ge, recorded three cases of the 
myoclonic form of epidemic encephalitis in patients aged 
42, 33, and 13 respectively, in whom intravenous injection 
of iodine oil caused a rapid disappearance of the symptoms. 
The doses ranged from 6 to 15 c.cm. and from three to six 
injections were given in each case. 


The Chelsea Hospital for Women has received 
£100 from Mr. T. G. Sorby and £25 from Lady Northcote 
towards the building of its nursing home. 
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Tuberculosis. 

1. Traiii de Pathologic Midicale et de Therapeu tique 
AppliquSe. Tuberculose. (1) La Tuberculose en 
G6n6ral. (2) La Tuberculose de 1’Enfant et de 
l’Adulte. Les Tuberculoses Visc6rales. Edited by 
£mile Sergent, L. Ribadeau-Dumas, and L. 
Babonneix. Paris: A. Maloine et Fils. 1920 and 
1921. Pp. 379 and 811. Fr.20 and Fr.35. 

These two large volumes, which contain numerous 
black and white as well as coloured illustrations, 
include a series of articles on different aspects of tuber¬ 
culosis by writers whose names are in themselves a 
certain guarantee of the value of the opinions expressed. 
Like most systems of medicine compiled by several 
writers, these volumes are good in parts; indeed, in 
most parts; as an index to the present vogues of 
treatment they are illuminating. More than 50 pages 
are devoted to an account of artificial pneumothorax 
treatment, and in the space of less than six pages 
vaccine therapy, including tuberculin, is handled with 
merciless scorn. Dr. Joussett stamps tuberculin as a 
pseudo-vaccine which both in theory and in practice is 
a gigantic failure. So it may be. But it is a curious 
fact that tuberculin therapy has survived for more than 
80 years, during which its obsequies have been fre¬ 
quently celebrated with even greater gusto than Dr. 
Joussett devotes to them. Of serotherapy he is more 
hopeful, and he discusses this line of treatment at 
considerable length. Both volumes contain a mass of 
useful information presented in a highly readable and 
assimilable form. _ 


2. A Study in the Epidemiology of Tuberculosis. By 
George E. Bushnbll, Ph.D., M.D. London: John 
Bale, Sons, and Danielsson. 1920. Pp. 221. 20#. 

Colonel Bushnell, who is Honorary Vice-President 
and Director of the National Tuberculosis Association 
of the U.S.A., calls this book a study of the epidemio¬ 
logy of tuberculosis. As such it is remarkably incom : 
plete. Many and important epidemiological aspects of 
tuberculosis are totally ignored or only briefly referred 
to. But as a study of one aspect of the problem this 
book is of great value, because, in his advocacy of only 
one school of thought, the author has collected most of 
the available evidence supporting this school and has 
moulded it into a very convincing thesis. With engaging 
frankness he confesses that his views, as set forth in 
this book, are not supported by any original investi¬ 
gations. His aim has been rather to collect and discuss 
epidemiological data which have hitherto been buried 
away in inaccessible journals written in foreign tongues. 
Copious extracts from papers, mostly German, have 
been made, and it is evident that Dr. Bushnell’s views 
are largely the expression of the teachings of Rdmer 
and others. 

The gist of his message is that the first infection 
more or less decides the subsequent fate of the patient, 
whose susceptibility to reinfection from without is no 
greater than that of a syphilitic to reinfection with 
syphilis. ‘ ‘ There is no good reason why disease caused 
by the virulent and highly resistant tubercle bacillus 
should form an exception to the law that reinfections 
do not take place so long as the infectious agent is 
present.” The author goeB on to show that, while the 
mortality from tuberculosis rises and falls with the 
general mortality and environment, there is practically 
no change in its morbidity . The author stamps as “ the 
error of modern times” the denial of the teaching that 
a first infection prevents renewed infection from without. 
But once this elementary hypothesis is used as a key to 
the seemingly complex problems of tuberculosis ” the 
riddle of the centuries ” is solved. To readers intrigued 
by the notion that consumption can be eradicated by a 
wholesale roping in of sputum-positive cases in segrega¬ 
tion camps it must seem rank heresy when the author 

writes “. the consumptive, much to be dreaded 

as he is at close quarters for the uninfected, is 


indispensable in the present era because he unwittingly 
provides for that immunisation which prevents our race 
from perishing, as so many other races have perished 
when thrust unprepared into the midst of infection.’* 
This book is to a great extent an exposition of Rdmer*a 
law, according to which tuberculosis runs an acute and 
fatal course in communities where it is rare, and a 
chronic and relatively benign course where the disease 
is common. Or, that contact with tuberculosis affords- 
a certain protection against it. 

After reviewing the literature dealing with tubercu¬ 
losis in highly civilised and primitive races, and the 
invaluable evidence provided by v. Pirquet’s test, the 
author shows with convincing logic that the solution of 
the problem is to be found in the conditions under 
which infection first occurs. In civilised communities 
the problem is thus referred to very young children. 
If these can be protected against a large initial infec¬ 
tion an all-important step has been taken. He quote® 
Poliak of Vienna as showing that after the age of 4 
children do not appear to be unfavourably affected 
by the entrance of a tuberculous individual into the family 
circle, while those of lesser years grow up more delicate. 
When a child has recently become infected, as shown by 
v. Pirquet’s test, the greatest possible care should be 
taken of it “ to the end that the infection may remain 
latent.” There can be no doubt, the author argues, 
that the first half-year after infection is a critical time 
for the child. “ Proper attention at this time would do 
more to lower the morbidity and mortality from tuber¬ 
culosis than anything except preventing the infant 
from coming into contact with the consumptive. The 
author’s views on bovine infection are summed up in 
the following: ‘‘It is an Utopian dream ...... to hope 

that the tuberculous infection of cattle will ever be 
totally eradicated. But if this is not done, given the 
disappearance of the typus humanus, immediately 
bovine tuberculosis rears its horrid head, probably aa 
formidable a menace as tuberculosis of the human type 
has ever been!” Being convinced that we must live 
with the tubercle bacillus if we are to enjoy the 
benefits of tuberculisation, the author regards a 
“ sterilisatio magna ” as little short of disastrous, and 
the ultimate object of his ambition is the replacement 
of nature’s methods of tuberculisation, so terribly 
wasteful of human life, by a thoroughly scientific 
method of artificial inoculation which need sacrifice no 
life. Whether,Colonel Bushnell has actually solved 
“ the riddle of the centuries” or not, he has at least 
put forward many cogent arguments in favour of an 
hypothesis which, if it prove correct, would greatly 
simplify the campaign against tuberculosis. 


3. The Early Diagnosis of Tubercle. Third edition. By 
Clive Riviere, M.D., F.R.C.P. London: Henry 
Frowde, Hodder and Stoughton. Oxford Medical 
Publications. 1921. Pp. 318. 15#. 

Barely two years have elapsed since the publication 
of the second edition of this useful book, and little 
alteration has been made in the present edition. In 
the section dealing with the differential diagnosis of 
tubercle, an important improvement has been made by 
the inclusion of pulmonary syphilis as one of the condi¬ 
tions which may simulate tuberculosis of the lungs. 
The author does not consider syphilis a very common 
simulant of pulmonary tubercle, and he quotes McCrae 
and Funk as finding only four cases of pulmonary 
syphilis among 1200 cases at the Jefferson Chest 
Hospital. On the other hand, the author admits that 
syphilitic ulceration of the trachea and bronchi may be 
comparatively common and may give rise to signs, 
such as cough and dyspnoea, suggestive of various 
diseases other than syphilis. Discussing the differ¬ 
ential tests, he puts the therapeutic test last, but 
he admits that the best evidence of a syphilitic lesion lies 
in its response to antisyphilitic treatment. Mercury 
he recommends with confidence, but the iodides 
he advocates with the reservation that they are 
apt to cause a congestive reaction in active tuber¬ 
culous lesions. Another condition which he intro¬ 
duces for the first time into his discussion of the 
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differential diagnosis is pneumo-mycosis. In other 
respects, this third edition differs from the second 
chiefly in those finishing touches which every con¬ 
scientious author wishes to add almost before his book 
has emerged from the press. With the recent, rather 
melodramatic exposures of incorrect diagnoses of 
tubercle, the need for an authoritative work on the 
early diagnosis of tubercle has become more than ever 
evident, and the author is to be congratulated on the 
lucid and comprehensive manner in which he has 
tackled a very difficult task. In the matter of per¬ 
cussion he is at his best—a best which leaves the 
possessor of an ordinary pair of hands humbly 
conscious of his deficiencies. We disagree with the 
author's aphorism that ‘ ‘ where the teachers are at 
variance the tree of knowledge can hardly be expected 
to flourish.” Discussion leads to truth, while untested 
views lead to dogmatism. 


4. Die Lungentuberkulose. Ihre Fathogenese, Dia- 

S iostik, und Behandlung. By Professor Felix 
lemperer. Berlin: Urban und Schwarzenberg. 
1920. Mit 16 Textabbildungen und 5 Tafeln. Pp. 
164. M.40. 

When an author in the preface to his book announces 
that it is intended not for students but for practitioners, 
he raises hopes that the jog-trot platitudesjof orthodoxy 
will be abandoned in favour of a free exploration and 
discussion of new ideas and possibilities. In this case 
such hopes are, indeed, ultimately fulfilled, but before 
he is admitted to the author’s own sanctum the reader 
must submit to a novitiate, during which he is regaled 
with such pabulum as: “The cause of pulmonary 
tuberculosis, as of every other form of tuberculosis, 
is Koch’s bacillus.” When he passes from such estab¬ 
lished facts to matters still in dispute the author’s 
attitude is guarded and judicial; to the question 
whether pulmonary tuberculosis in the adult is due 
to endogenous infection resulting from disease in 
childhood or a new infection from without, he 
gives the safe, but not helpful, answer that both 
hypotheses may tally with the facts. Tuberculin 
treatment, he maintains, is to-day the “ most 
important aetiological specific method of treating 
pulmonary tuberculosis.” A few pages further on, 
and after a critical review of the literature of tuber¬ 
culin therapy, he admits that tuberculin is “ a useful 
support to general treatment, not more and not less.” 
He is more emphatic on the subject of protein therapy, 
and he finds injections of milk, so vigorously puffed of 
late in certain quarters, as quite unsuited to replace 
tuberculin. His experiences of “partigen” treatment 
on Deycke-Much lines have left him unconverted. As 
for treatment with live cultures of acid-fast microbes, 
he has little hope to offer; he has given Friedmann’s 
cultures in 40 cases, but even when the pulmonary 
disease was taken early, no marked benefit ensued from 
this treatment. In a short review of pneumothorax 
treatment the author opines that every operation 
fatality can be traced to air embolism, and that pleural 
reflex accounts only for some of the alarming symptoms 
not terminating fatally. Useful notes are appended to 
the symptomatic treatment of such trying complications 
as night sweats and cough. 


6. Die tpeciflsche PercuUinbehandlimg der Tuberkulose 
mil dem Petmschkyschen Tuberkulinlinirnent. By 
Dr. F. Grossmann. Berlin: Urban und Schwarzen¬ 
berg. 1921. Pp. 76. M.12. 

Dr. Grossmann throws into this booklet on the treat¬ 
ment of tuberculosis by inunction with Petruschky’s 
liniment all the fervour that personal recovery under 
specific treatment is calculated to infuse. After under¬ 
going Petruschky’s treatment the author has, in con¬ 
junction with Petruschky, done much to put this 
treatment on a rational and systematic footing. Readers 
with a lurking suspicion that this method represents an 
inert, harmless placebo will note that the author finds 
it contra-indicated in the presence of high fever, mixed 
infections, and other debilitating conditions. 


A Physician’s Anthology op English and 
American Poetry. 

Selected and arranged by Casey A. Wood, M.D., 

and Fielding H. Garrison, M.D. London: Oxford 

University Press. 1921. Pp. 346. 8a. 6d. 

The appearance of another anthology requires justi¬ 
fication, because if it is to be representative it must 
contain verses which have been published repeatedly 
in different forms. “ A Physician’s Anthology of English 
and American Poetry ’ ’ has the best and most logical of 
origins; it was intended as a birthday offering on his 
seventieth birthday to Sir William Osier, “ le physician, 
le plus po6te que jamais,” to paraphrase Liszt’s descrip* 
tion of Schubert. The prophet of international medicine 
did not live to see the book published, but the scheme 
and much of the contents had already passed through 
his hands, and he had given his approval. It is to his 
memory therefore that the volume is dedicated. The 
book is not a collection of verses by medical men, nor 
do the poems deal with medical subjects. It is, says 
Dr. Garrison in his foreword, difficult for a physician to 
find time and energy to read poetry ; and it is this, and 
not lack of appreciation which deters them. The 
arrangement of this collection is intended to facilitate 
reading for these time-pressed doctors of medicine. 

The volume is divided into 18 sections from “ Youth 
and Manhood ” to “ Divina Mors,” passing through such 
experiences as “ Nympholeptos ’ ’ and “ Taedium Vitae,” 
and the poems are chosen very widely. Thus we find 
in the anthology, under the heading “ Amantium Irae,” 
Shakespeare’s “Let me not to the marriage of true 
minds” facing Rupert Brooke’s “The Hill.” And 
under the section “ In War Time” Milton’s “Captain or 
Colonel or Knight in Arms” precedes Walt Whitman’s 
I wonderful pictures of the American Civil War, and is 
followed by a chorus from “Prometheus Unbound” and 
Dr. Henry Head’s dignified and pathetic message to 
those who in the recent war were found too old to fight. 
Here also is Mr. Siegfried Sassoon’s mordant estimate 
of a certain sort of blatancy, that was neither so useless 
to the Allied cause or so wholly hoggish in its origins as he 
thinks, but which certainly gave a chance of expression 
to very unworthy sides of character and conduct. 

Anthologies remind us of the time-saving, trouble- 
saving doctrines of modern life, from which now 
apparently even the reading of poetry may not be 
excluded; but they lead to a wider appreciation of 
the English-speaking poets and as such are heartily 
welcome. The class of readers aimed at in this collec¬ 
tion will find that an excellent choice has been made 
for them. 


Poverty and its Vicious Circles. 

Second and enlarged edition. By Jamiesg*i B. 

HURRY, M.A., M.D. London : J. and A. Churchill. 

1921. With illustrative diagrams. Pp. 411. 15*. 

THOSE who are taking up* social work will read with 
interest and profit this second edition of Dr. Hurry’s 
work. As the author says in his preface, “ Social 
reform has received an impetus which shows no signs 
of slackening and whose effects are reaching to the 
remotest quarters of the earth.” 

Part I. of the book deals in 22 chapters with the 
vicious circles of poverty. Part II. shows how as the 
effect of these vicious circles poverty becomes a self- 
perpetuating, a self-aggravating, and a fatal disorder. 
Part III. deals with the attempt to break the vicious 
circles by legislation, by the work of voluntary organisa¬ 
tions, and by individual effort. In the conclusion 
(Part IV.) the author discusses the methods which 
promise most success in the future. 

There are interesting accounts of the extension of 
the franchise, of social legislation, of the Elberfeld 
system, of the Poor-law, and many other matters. The 
author has more faith in legislation than in the Poor- 
law. He gives special praise to the friendly societies 
and the cooperative movement. We are not 
sure, however, that cooperators are always model 
employers. Dr. Hurry says (p. 134) that the diminu¬ 
tion in lunacy among females during the war, in spite 
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of the emotional wave pervading the nation, “ was due 
to the full occupation of, and high wages paid to, all 
women who could work.” This statement is specially 
interesting in view of the large proportion of domestic 
servants and of governesses among the older female 
patients in county asylums, both being occupations 
formerly badly paid and allowing of small emotional 
outlet. Trade-unions come in for some criticism from 
Dr. Hurry for the narrowness of their outlook and “ a 
certain lamentable selfishness of purpose.” It has 
certainly been extraordinary how little the keen male 
trade-unionist has interested himself until quite 
recently in the organisation of woman’s labour. The 
man who has worked hard for due recognition of the 
value of his own labour has allowed his wife or 
daughter to work for “ pocket money ” wages, and has, 
as Dr. Hurry points out in Chapter 16, thus helped 
ultimately to reduce his own wages. We note that in 
the chapters on defective feeding and wastefulness the 
author retains the idea that one protein is as good as 
another and that margarine is equal to butter. We 
think, in view of recent work on amino-acids and 
vitamines, such statements should be qualified. 

The book is written rather in a philosophical than in 
a practical spirit. The author has no new remedies to 
put forward and does not even discuss proposals such 
as pensions for mothers or State subventions for the 
relief of poverty of the widow with young children or of 
the large family of the man earning a labourer’s wage. 
In his conclusion he professes himself an optimist, but 
perusal of his book left us in no such frame of mind. 
The devotion of a separate chapter to each circle, 
while it leads to inevitable repetition, makes it difficult 
for the reader to formulate from the whole a practical 
programme of social reform. 


Studies in Dreams. 

By Mary Arnold-Forster. With a Foreword by 

Dr. Morton Prince. London: George Allen and 

Unwin, Ltd. 1920. Pp. 186. 8*. 6d. 

The reader who is familiar with the reoent literature 
of dream-study and cognate topics may find himself 
attracted by this book because of its literary qualities 
rather than by any new knowledge about dreams which 
•it may provide. For Mrs. Amold-Forster’s style is a 
welcome change from the kind of writing to which we 
are accustomed in “ scientific ” accounts of the nature 
of dreams; and her sane and dispassionate considera¬ 
tion of the problems presented by her own dream-life 
is a model which more dogmatic writers might do well 
to copy. Mrs. Arnold-Forster approaches the subject 
with the intention of finding out by observation and 
experiment what oan be learnt about the working of 
the various mental faculties in the dream-state; and 
she ulscusses the part played by the will, reason, 
imagination, and memory. Her own experience of the 
possibility of controlling Jier dreams leads her to 
believe that ‘‘ the dream mind is far less independent 
of our will than is supposed, and that, to a degree that 
is not generally thought possible, the waking mind can, 
and does, direct the activities of the mind in sleep.” 
The examples adduced in support of this opinion are 
strongly reminiscent of the influence of suggestion in 
suggestible or hypnotised subjects, and since we know 
that in such subjects dreams can be imposed on the 
dreamer’s mind and their course determined by 
suggestion from without, there is no reason to doubt 
that self-suggestion may, in some cases, be equally 
efficacious. In this sense voluntary dreaming and 
“dream control” may be possible; but this is not to 
say that the will is active during the dream. 

Great importance is ascribed to the part played by 
sensory impressions during sleep, and to their power of 
arousing memories with hallucinatory vividness. In 
dreaming, association of ideas is assumed to be free 
from all inhibitions, and as soon as a thought arises in 
the mind its sensory imagery takes concrete form and 
appears as objective reality. The dream is fashioned 
from such sources entirely, and its structure and course 
are accounted for by the free play of association and a 
“heightening of the faculty of imagination.” No 


attempt is made to discover why the flights of imagina¬ 
tion take the course they do; they are obviously 
regarded as the product of “ free ” fancy. Thus the 
dream, having no meaning, needs no “interpretation." 
In her dislike of the symbolic interpretations made use 
of in psycho-analysis the author seems to have forgotten 
the importance of the method of dream interpretation 
by “ free association,” though without investigation by 
this method the personal significance of any dream is 
elusive. A striking feature of the author’s own dreams 
Is their coherence into connected stories. As Dr. 
Prince points out in his foreword, “ the dream-mind, 
like all dissociated systems, can be educated into a 
highly organised intelligence.” This appears to have 
been the case with the dream-mind of the author, and 
when this happens, the dream-life assumes a very 
different character from that which it shows in ordinary 
people. 

Interesting accounts of dreams which show some 
amount of supernormal faculty, and descriptions of 
experiences in the borderland state between sleep and 
waking occupy a considerable part of the book. In a 
future edition more care should be taken in proof¬ 
reading. On page 159 Professor McDougall’s name 
appears three times as “ McDowell.” 


Precis de Microbiologie Clinique. 

Par Fernand Bezan^on. Paris: Masson et Cie. 

1920. Pp. 600. Fr.80. 

This book is one of an admirable series of volumes, 
the “ Collection de Precis M6dicaux,” issued by Masson 
et Cie. The present edition is the third, and maintains 
the form and scope of the previous ones. There are 
naturally certain additions and extensions correspond¬ 
ing to the growth of knowledge or to the added import¬ 
ance of certain branches of bacteriology. Thus the 
methods of bacteriological diagnosis of cerebro-spinal 
meningitis, of typhoid and paratyphoid, and of dysentery 
are discussed at length and in detail. The information 
contained in the book, though stated to be elementary, 
is abundant enough to supply interesting reading to 
experts, and is given with the precision common in 
French authors. The book can be confidently recom¬ 
mended to laboratory workers and to clinicians. 


Manual for Health Visitors and Infant Welfare 
Workers. 

By Several Writers. Edited by Mrs. Enid Eve, late 
Ministry of Health; formerly Chief Health Visitor 
and Sanitary Inspector to the Borough of Holbora. 
London: John Bale, Sons, and Danielsson, Ltd. 
1921. Pp. 194. 10s. 6d. 

This little book is one of a series of modern clinic 
manuals. Dr. Bostock Hill writes a preface, and we 
cordially agree with his views as to the desirability of a 
conjoint appointment of so-called health visitor, school 
nurse, tuberculosis visitor, and midwife inspector, 
wherever this is at all possible. From the point of 
view of the health visitor her work should be varied; 
from the point of view of the work overlapping should 
be avoided, and the mother in the home should not be 
worried by all kinds of different official visitors, but 
should be visited by one woman who can try to 
constitute herself the friendly adviser of the family in 
health matters. 

The book, as might be expected from the experience 
of the editor, who is also the author of many of the 
chapters, is full of good sound advice to those who are 
contemplating the adoption of the career of health 
visitor. Apart from training, the great requisites of a 
health visitor are tact and good temper. The advice 
in this book ought to help in the acquisition of tact and 
in the assumption of the virtue of good temper even by 
those who have it not. The booklet contains a useful 
appendix with regard to training institutions and 
curricula for health visitors, and it is unfortunate that 
its price may possibly prevent it from coming within 
the reach of all health visitors. Health authorities 
might save public money by presenting it where it 
would be useful and used. 
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Ophthalmia Neonatorum. 

Ophthalmia neonatorum has been notifiable 
since April 1st, 1914, and in some recently issued 
reports of medical officers of health reference has 
been made to its increased prevalence. Ophthalmic 
surgeons are agreed that with proper treatment of 
the eyes at birth the disease can be prevented, and 
cases of it should become exceedingly rare. There 
is general agreement that when it has occurred, 
given adequate and prompt treatment, damage to 
either eye should be very exceptional, and the loss 
of an eye almost unknown. In these circumstances 
the occurrence of a case in any lying-in hospital 
should be made the subject of careful inquiry. 
Obstetricians and gynecologists are not eye 
specialists, and it follows that every lying-in 
hospital should have a call on the services not 
only of a physician interested in pediatrics, but 
also of an ophthalmic surgeon, so that the nursing 
staff, the pupil midwives, and, last but not least, 
any Btudents attending the practice of the hospital, 
may have adequate instruction in the methods 
necessary to prevent the disease. If the first line 
of defence against ophthalmia is broken, efficient 
curative methods would thus be applied at the 
earliest possible moment. 

From two-thirds to three-quarters of the births 
in the country being attended by midwives, the 
Central Midwives Board should see to it that regis¬ 
tered midwives receive the necessary instruction 
in the use of one of the silver solutions recognised 
as being effective. Local authorities are empowered 
to issue these solutions to midwives capable of 
using them. It should not, however, be hastily 
assumed that births attended by mid wives involve 
the greatest danger. Recently we heard of a case 
where it was intended to make all possible pro¬ 
vision against unforeseen circumstances. The 
family medical attendant, a consultant obstetrician, 
and an experienced monthly nurse were all three 
engaged beforehand. Attention was concentrated 
on the mother: the baby lost one of its eyes. The 
midwife is bound by the rules of the Board to 
send for medical help whenever there is u inflam¬ 
mation of, or discharge from, the eyes, how¬ 
ever slight,” and to notify the medical officer of 
health that she has done so. Thus, when a midwife 
attends a birth, provision is made for very early 
notification of ophthalmia neonatorum. The 
medical attendant does not wash the baby and 
may fail to notice the first signs of anything 
wrong with its eyes. When a case of ophthalmia 
does occur it is not sufficient for the midwife to 
send for the nearest doctor. Many practitioners 
make no claim to special knowledge of eye diseases, 
and one who rarely meets with such cases might not 
recognise at once that he is confronted with some¬ 
thing formidable. Valuable time may be wasted 
in ineffective treatment with boric lotion, and 
irretrievable damage may be done before the case 
•comes to the notice of an ophthalmic surgeon. In 
face of the menace of such a tragedy as a blind child 
we must not stand on ceremony or take risks. The 
medical officer of health, who finds that treatment is 
not being effectively carried out, ought to be able 
to arrange with the general practitioner to have 


mother and child removed to hospital at once—the 
mother in order to prevent weaning and also that 
her own treatment may be undertaken if the 
disease is gonorrhoeal in origin. In every large 
centre of population beds should be available for this 
purpose, whether in a municipal or a voluntarily 
supported hospital. The stay in hospital is short 
and the expense slight compared with the import¬ 
ance of the object in view. From one-quarter to 
one-third of the inmates of institutions for the 
blind are there on account of inadequately treated 
ophthalmia neonatorum. We must cut off this 
supply of human misery at its source. 

In the Memorandum of the Ministry of Health 
dealing with the form of annual report for 1920 it 
is laid down that u details should be given of each 
case of ophthalmia notified, showing whether one 
or both of the eyes Buffered permanent injury, and 
if so, to what extent." Such annual reports 
hitherto have not given this information, but have 
simply returned the number of cases notified. 
Special forms are now issued by the Ministry which 
are to be filled in for notified cases of encephalitis 
lethargica, acute poliomyelitis, and cerebro-spinal 
fever. This is done for the purpose of increasing 
our knowledge of the diseases mentioned. We 
suggest that special forms should be issued by the 
Ministry to be filled in for each case of ophthalmia 
neonatorum, in order that we may know what 
damage is done by this disease and to what extent 
the knowledge of it we actually possess is utilised 
or ignored. By the adoption of such a plan atten¬ 
tion would become focussed; the occurrence of 
cases of ophthalmia neonatorum would be enor¬ 
mously decreased and the loss of eyesight from this 
cause would practically disappear. 


Protozoal Intestinal Infection at 
Home. 

Investigations on the human intestinal protozoa 
were undertaken during the war with the objeot 
of clearing up the diagnosis in thousands of cases 
of dysentery and other intestinal disorders. The 
patients were continually invalided home from the 
near and far East, and very soon the fact was 
brought to light that Entamoeba histolytica and 
other protozoa were often present in cases which 
had had no dysentery, nor, indeed, any intestinal 
malady whatever. It became clear, therefore, that 
it was only a small percentage of those actually 
infected with E. histolytica which acquired true 
dysentery. As a few isolated cases of dysentery 
and liver abscess and one carrier case had been 
recorded as occurring in individuals who had 
never left the British Isles, the suspicion 
was aroused that infection with E. histolytica 
amongst the inhabitants of Britain might not 
be so rare as was generally supposed. With 
this idea in mind, and assisted by several 
trained experts working in different parts of 
the country, Mr. Clifford Dobell, on behalf 
of the War Office Committee on Dysentery, 
of which he was a member, organised an inves¬ 
tigation of the indigenous population. A similar 
investigation had already been undertaken at 
the Liverpool School of Tropical Medicine. The 
present Report, 1 which is not the least interesting 

1 A Report on the Occurrence of Intestinal Protozoa in the Inhabi¬ 
tants of Britain with special reference to EnUivurha, histolytica. 
By Clifford Dobell, F.R.S. (Pi'otistologist to the Medical Research 
Council', with contributions by A. H. Campbell, B.Sc., T. Goodey, 
D.Sc., R. <’. McLean, M.A.. Muriel M. Nutt, and A. G. Thacker, 
A.R.C.H. Medical Research Council, Special Report Series, No. 59, 
1921. Price 2.*». net, 
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of the many valuable publications emanating from 
the Medical Research Council, contains a critical 
review by Mr. Dobell of the records and results of 
the various investigations just mentioned, together 
with an account of cases of E. histolytica infection 
previously recorded amongst residents of the 
British Isles. 

The investigations extended over a large class of 
population, the Liverpool examinations including 
civilians in Liverpool Royal Infirmary, army 
recruits, children, asylum patients, and university 
and school cadets. Other reports deal chiefly 
with the artisan class of Birmingham, Brighton, 
Leeds, Sheffield, Bristol, and Reading. As a result 
of these examinations it was found that the follow¬ 
ing protozoa were present, the figures representing 
the incidence percentage amongst over 3000 indi¬ 
viduals examined: E. histolytica (7-10), E. coli 
(35-54 ),E. nana (9-13), lodamosba butschlii (0*5-0*75), 
Oiardia intestinalis (18-27), Chilomastix mesnili 
(6-9). It was thus demonstrated that the working- 
class population examined was infected with 
E . histolytica to the extent of 7-10 per cent. The 
earliest age at which an infection with this 
organism was found was three years, but that it 
may be expected at an earlier age is demonstrated 
by the finding of Giardia intestinalis in a child of 
3 weeks. Sex does not influence the chances 
of infection to any extent, nor does occupation, 
with the exception of that of miners, who provided 
the greatest number of infected individuals. Certain 
instances of family infection came to light, and 
one is mentioned in which the father and mother 
and five of six children were all infected with 
E . hystolytica. It thus appears that practically all 
the common intestinal protozoa of man occur indi¬ 
genously in all parts of Britain, and, as the writer 
remarks, it is no longer necessary to seek a foreign 
origin for every case of protozoal infection foand 
in this country. Attention is also drawn to observa¬ 
tions which indicate a similar state of affairs in 
France, Holland, and Germany. 

All evidence goes to show that these infections 
are not a result of the war, and there is every 
reason to suppose that they have existed amongst 
the population for hundreds of years. The figures 
indicate the frequency with which inhabitants 
of our islands consume food and drink which 
has been exposed to gross contamination with 
fresh human fseces. The fact that so large a 
percentage of the population is infected with 
E. histolytica does not mean, however, that many 
cases of amoebic dysentery will occur. Compared 
with the number infected those who acquired the 
disease are actually very few, aud the more frequent 
occurrence of amoebic dysentery in tropical countries 
is accounted for by the much higher incidence of 
infection. The presence of E. histolytica in the popu¬ 
lation of Britain need not be regarded with alarm. 
Nevertheless, in the future as in the past, this 
protozoa may be expected to cause some cases of 
dysentery and liver abscess, and because of the 
serious nature of these diseases its presence 
should be recognised by medical practitioners and 
the possibility of its occurrence in certain cases 
duly considered. Protozoal infections of the human 
intestine can no longer be regarded as peculiar to 
the tropics. They are generally more frequent 
there, because it is in those regions that sanita¬ 
tion is relatively defective. That they occur to the 
extent they do in Britain is perhaps surprising; 
anyhow, it is a fact well worth the attention of sani¬ 
tarians. May not the incidence of protozoal 


infections be an index of the efficiency of sanitary 
systems and personal hygiene amongst any given 
population? The facts brought out so clearly in 
this most interesting Report deserve attention 
commensurate with their far-reaching importance. 


Approved Societies and Voluntary 
Hospitals. 

During the debates at the end of last year, by a 
Standing Committee of the House of Commons, 
upon the Ministry of Health (Miscellaneous Pro¬ 
visions) Bill—a measure which was afterwards 
rejected by the House of Lords—the most important 
discussion from the medical point of view centred 
round Clause 11 of the Bill, which sought “to 
give power to county councils to supply and 
maintain hospitals, to contribute to any voluntary 
hospitals within their area, to undertake mainten¬ 
ance of Poor-law hospitals and institutions, and to 
establish and maintain or contribute towards the 
ambulance service.” In view of representations 
that this clause, by setting State organisation at 
rivalry with charity, would prejudice the voluntary 
system of hospital support at a critical time, and 
just when there was a strong feeling that the 
country did not enjoy to the full the benefits that 
might be obtained under that system, Dr. Addison 
stated that he would forthwith appoint a com¬ 
mittee “ to inquire into and report upon the financial 
position of the voluntary hospitals throughout the 
country.” This was a wise move, for until accurate 
information was made public from authoritative 
sources the most widely differing estimates as to 
the poverty of the voluntary hospitals had to be 
dealt with as serious, even though, if some of the 
statements were true, others must be false. 

The Committee appointed by Dr. Addison con¬ 
sisted, as he promised it should, of five Members 
only, none of them being medical men or connected 
with hospital arrangements in any way, and from 
this small and impartial body, over which Lord 
Cave presided, expeditious advice has now come in 
the form of an Interim Report. 1 The document, 
which is unanimous, commences by acknowledging 
that from evidence received the conviction has 
been reached that it is desirable in the public 
interest to maintain the voluntary system of 
hospital management, and we are glad to welcome 
a pronouncement which we anticipated. The Com¬ 
mittee find that the present situation of financial 
depression has been mainly due to the large increase, 
during and since the war, of salaries and wages, 
and in the cost of provisions and materials; and 
they hope later to make recommendations as to the 
practical methods of remedy. But in the meantime 
an Interim Report is issued because a pressing 
matter, whose consideration is within the terms of 
reference, has just presented itself. The quin¬ 
quennial valuation of Approved Societies under the 
National Health Insurance Acts shows a consider¬ 
able surplus over the amounts required for the 
purposes of the Acts. “ Excluding Ireland,” says 
the Report, “the valuation of 4926 societies and 
branches containing 2,558,123 members (out of 
a total of approximately 10,000 societies and 
branches containing nearly 15,000,000 members) 
which had been completed on Dec. 24th 
last, showed a total disposable surplus as at 
Dec. 31st, 1918, of £2,171,576, and it is anticipated 

1 Ministry of Health, Voluntary Hospitals Committee: Interim 
Report. London: H.M. Stationery Office. (Gmd. 1206.) Id. net. 
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that when the valuation is completed the total dis¬ 
posable surplus of all the Approved Societies will 
not be less than £7,000,000. This result is attributed 
to a material extent to conditions arising out of 
the war, such as the reduction owing to war condi¬ 
tions of sickness, disablement, and maternity 
claims, and the release of reserves in respect of 
members killed on active service.” Now under the 
provisions of the Acts the Approved Societies may, 
during the next five years and with the approval of 
the Ministry of Health, utilise any surplus at their 
disposal in providing additional sick benefits, 
while the payment of the whole or any part 
of the cost of the maintenance and treatment 
of members in a hospital or convalescent home 
is specifically mentioned in the list of additional 
benefits authorised by the Acts. The strong opinion 
of the Voluntary Hospitals Committee is that, in 
the interest both of the hospitals and of the 
Approved Societies, a substantial part of the dis¬ 
posable surplus should be applied towards the cost 
of the maintenance of members of the Societies 
while they are in hospital. We believe that the 
larger of the Approved Societies will find them¬ 
selves in full accord with the suggestion of the 
Voluntary Hospitals Committee. Those who desire 
to maintain the voluntary system—even its most 
ardent supporters—have never disguised from 
themselves that that system requires' much 
strengthening. How could any other view be 
held having regard to the statements of their 
pecuniary plight which continue to emanate from all 
parts of the country and from some of the best- 
known institutions ? But it has been clear for a 
long time that the country does not reap to the full 
the benefits that might accrue under the voluntary 
system, because of the ineffective procedure 
which characterises much of the administration. 
Subscriptions are not collected in any systematic 
manner from large classes who are quite able to 
assist. The three outstanding sources for an 
increased hospital revenue under the voluntary 
system have been seen to be, first, large business 
firms whose employees receive benefits in many 
cases out of all proportion to any donations or 
subscriptions made by the firm; secondly, the 
patients themselves, a very large proportion of 
whom are able to pay something towards their 
maintenance, although unable to meet the great 
cost of long illnesses, operative interference, or 
special treatment in their own homes; and thirdly, 
the Approved Societies, to whose members the 
work of the voluntary hospitals is of very great 
value. The Interim Report states that of the 
patients treated at the hospitals “a considerable 
portion, about 30 per cent, of the out-patients, 
and a larger percentage of the in-patients, 
are insured persons, and the effect of hos¬ 
pital treatment is not only to relieve these 
patients from suffering, but also to reduce the 
period during which they are a charge upon the 
Insurance funds.” If the war, while depleting 
hospital funds, has had the effect of greatly 
increasing the surplus available to Approved 
Societies a special reason is provided for the con¬ 
sideration by the Societies of the claims of the 
hospitals. 

The Report concludes by recommending succinctly 
to the Ministry of Health that the matter should 
be brought to the notice of the Societies con¬ 
cerned, who should be advised 'as to the amount 
of the contributions which could reasonably 
be made out of their available surplus. The 
urgency of the situation, which has led to the 


issue of an interim document, is due to the occupa¬ 
tion at the present time by the Societies in framing 
schemes for the future. Obviously, it would have 
been more convenient to include in a general 
report the consideration of the responsibilities of 
the Approved Societies towards the hospitals, when 
the relation of these circumstances to the whole 
complex problem would have been apparent. But, 
in the circumstances, it became necessary for the 
Committee to call the attention of the Ministry to 
the inadvisability of approving of any scheme for 
the disposal of the Societies’ surplus until their 
recommendations on the subject had received 
consideration. 


A DEFENCE OF THE MEDICINE MAN. 

Dr. Marett, reader in social anthropology at the 
University of Oxford, is one of the latest apologists of 
medical ethics, as they were understood by our remotest 
ancestors. In a chapter on The Primitive Medicine¬ 
man in his “Psychology and Folk-lore,” published in 
1919, he takes up the cudgels for a class which has 
pretty generally been regarded hitherto as composed 
almost entirely of quacks and deliberate swindlers. 
According to him the medicine-man of antiquity, as 
well as his tribal representative to-day, was, and is, 
no humbug. The Australian aboriginal practitioner 
believes as firmly as his patient that disease, especially 
if it be sudden in its onset and obscure in its origin, 
has been caused by the introduction into his patient’s 
head of some foreign body—usually a piece of 
crystal—and this he proceeds to extract symbolically. 
After uttering the proper prayers or incantations he 
apparently brings a piece of crystal out of the cranium 
of the sufferer, but—and this is the point to remember— 
he does not seek to hoodwink anyone by what appears 
to be a sleight-of-hand trick. His patient and his 
patient’s friends are not for a moment deceived by 
him. They know as well as he that he has been 
holding the piece of crystal in his hand—or up his sleeve, 
if he wears one—and that he has only acted ritualistically 
throughout. The crystal is a symbol of the mischief 
within the head, which may in its turn for the matter 
of that be only referred to as a crystal pro forma. 
What the medicine-man really does is to set the good 
magic influence or “nama” within himself to combat 
the bad “ nama ” afflicting his patient. He, in fact, deals 
in the occult, but he does so with high moral intent, and 
has attained to the power of so dealing only after 
severe training, involving fasting, isolation, and all the 
other miseries of a special initiation. 

Dr. Marett’ s contention is engaging and it makes for 
the honour of the profession that at present represents 
the tribal medicine-man, the tribal king, priest, and 
bard, for there was an early period in human history 
when all these offices or functions were perhaps often 
combined in one person. Whether, however, his theory 
can be said to hold true in all cases is another 
question. Probably there were good medicine-men and 
bad, from the latter the charlatans being descended. 
Something very like “nama” still lingers in the 
prescriptions of illicit practitioners, and many primi¬ 
tive people in every class all the world over are 
attracted by the occult element in a patent pill. 
Dr. Marett recognises the fact that among primi¬ 
tives malpractitioners were not unknown, but he 
is careful to show that the good medicine-man, who 
views his craft in the light of a religion, is always 
anxious to drive out mere magicians and necromancers 
from the circle of the profession. Practice involves 
high moral standards and an ascetic outlook on life. It 
was an Australian aboriginal who told Dr. Howitt that 
he had taken to drink, and that as a consequence the 
virtue had gone out of him. We trust that he was quite 
sincere in his professions, since a sceptic might argue 
that the savage is always anxious to stand well with 
those strange white men of the missionary type, with 
their new-fangled views abont temperance and con¬ 
tinence, and their undoubted supplies of beads, blankets, 
and other good things. 
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UNIVERSITY GRANT8. 

The Universities Grants (Committee have just issued 
their report, which they describe as a preliminary 
survey of some of the outstanding difficulties of finance 
and organisation which confront the universities at the 
present time. The Committee consist of Sir William 
M’Cormick (Chairman), Dr. W. Bateson, Sir Dugald 
Clerk, Sir J. J. Dobbie, Miss S. M. Fry, Sir F. G. 
Kenyon, Sir Stanley Leathes, Sir Wilmot Herringham 
(who was appointed in place of the late Sir William 
Osier), and Sir J. J. Thomson. The report opens with 
an expression of the Committee’s sense of the efficiency 
maintained in the universities and colleges generally in 
the face of serious difficulties; the members were 
convinced at an early stage in their investigations 
that the present resources of the universities are 
inadequate. Since the armistice the Treasury grants 
as a whole have been increased by 83 per cent., and 
support has been obtained through increased tuition 
fees, and, in some instances, assistance from local 
education authorities; but all expenditure has increased 
enormously, and even if pre-war incomes had been 
doubled it is doubtful whether the universities would be 
as well off as they were before the war. The Committee 
are satisfied that the efficiency of university education 
will be seriously endangered unless further substantial 
improvement is made in the salaries of teaching staffs. 
It was clear from evidence received that some members 
of university staffs were living in circumstances quite 
incompatible with continued efficiency; material re¬ 
adjustments of salaries were long overdue in 1914, and 
present economic conditions emphasise the urgency of 
the question. The Committee doubt whether universal 
flat rates and automatic increments are possible or 
desirable, but they consider that it would be an 
advantage if all grant-aided institutions could agree 
upon basic minimum salaries within grades and 
faculties. Hardly less important is the provision of 
a suitable system of superannuation, with maintenance 
of the autonomy of the universities, and facility for 
free transference of teachers into other professions. 
The insufficient numbers of teachers are also 
causing anxiety to university authorities; members 
of the staffs are, as a rule, not only under¬ 
paid but also overworked, and sufficient leisure 
to pursue research is as essential as adequate 
remuneration. With reference to tenure of appoint¬ 
ments the Committee are of opinion that greater fixity 
is in many cases desirable; and as regards status, 
lecturers below the rank of professor should be given 
an effective voice in internal administration and the 
regulation of study and discipline. Passing on to the 
subjects of equipment and accommodation, the Com¬ 
mittee refer to the necessity of adequate provision for 
increase and upkeep of university libraries, and to the 
wider recognition of the importance of the librarian’s 
position. The needs of the Faculty of Arts are mainly 
for personnel; the Faculty of Pure Science requires, 
in addition, accommodation and material equipment, 
particularly in view of the large numbers of ex-Service 
students who have recently entered the latter depart¬ 
ment of study. 

Turning to applied science, the Committee take the 
Faculty of Medicine as the best example of the theoretical 
and practical in combination, as the requisite thorough 
grounding in the basic sciences of physics, chemistry, 
and biology, and in the intermediate anatomy and 
physiology, illustrate the essential condition of a uni¬ 
versity education in any applied subject. The Com¬ 
mittee are of opinion that no education can be called 
liberal which leaves a student at 18 ignorant of 
the fundamental laws of nature; but there are 
too few secondary schools in which these subjects 
are at present properly taught to permit the uni¬ 
versities to dispense with elementary instruction 
in them. Within the past 25 years the teaching 


of students of medicine has been very widely extended, 
and is now passing into the hands of teachers devoting 
their entire time to the work, each subject of which 
requires much space and great expense for laboratory 
purposes. It has not in England been considered a 
necessary qualification for teaching medicine that a 
man should have practised laboratory methods of 
advancing the science; the Royal Commission of 
University Education in London, reporting in 1915, 
recommended the setting up of a system which would 
provide teachers and assistant staffs willing to devote 
themselves to scientific investigation. This system is 
now in operation by means of the clinical units estab¬ 
lished, with the assistance of grant aid from the Treasury, 
at the medical schools of four London hospitals, and 
the Committee state that everywhere throughout 
England and Scotland the principle has been seised upon 
and the need realised; they have issued a statement 
for the guidance of university bodies contemplating the 
establishment of new arrangements to this end. 

In considering general needs, the Committee recom¬ 
mend throughout the provision of grant aid in the form 
of block grants. Reference is made in the report to the 
serious shortage of residential accommodation for 
students in most of the great cities, and to the wide 
extension of extra-mural work. |In consultation with 
the authorities of universities and colleges the 
Committee have drawn up for annual presentation to 
Parliament schedules displaying the essential items of 
income and expenditure, together with statistics of 
students. They express the opinion that it is not 
perhaps an impossible ideal to look forward to a general 
scheme whereby the areas served by different uni¬ 
versities should be defined, and all rating authorities 
should contribute to their local university the proceeds 
of a penny rate. In conclusion, the Committee 
emphasise the possibility of local support in future 
grant allocations, and urge upon university authorities 
the importance of regarding their endowment funds as 
their central source of revenue. 


ACUTE PERITONITIS SIMULATING ENTERITIS. 

Constipation is the rule in acute peritonitis and in 
the cases in which diarrhoea occurs the peritoneal 
symptoms—abdominal pain and tenderness and repeated 
vomiting—generally render the diagnosis clear. At a 
meeting of the Soci6t6 MAdicale des Hdpitaux of Paris, 
MM. A. Berg6 and J. Robert! reported a case in which 
the diarrhoea was so prominent a symptom and the 
signs of peritonitis so slight that the diagnosis from 
acute enteritis remained doubtful for a long time and 
prevented operation at the most favourable time. A 
dressmaker, aged 21 years, was admitted into hospital 
on July 23rd, 1920. The history was that after dancing 
all night on the 17th and taking six or seven ices she 
had slight rigors on the evening of the 18th. However, 
she waB able to work on the 19th. That night she was 
attacked with diarrhoea and pain in the abdomen, which 
from the first was generalised. On the morning 
of the 20th she vomited her coffee. The diarrhoea, 
accompanied by colic, continued. Fifteen to 20 greenish 
glairy stools were passed daily. For five months she 
had suffered from leucorrhoea. Menstruation was very 
irregular. On examination she was prostrate, and the 
eyes were sunken. More than 10 greenish glairy foetid 
stools had been passed in 12 hours and one contained & 
little blood. There was no nausea. In the hospital she 
vomited three-quarters of a litre of greenish fluid; 
this was the second time she vomited in four days. 
The abdomen was a little distended, tender all 
over, and especially in the left iliac fossa. But the 
tenderness was neither exquisite nor superficial; 
strong pressure was necessary to provoke it. There 
was no cutaneous hyperesthesia and no pain on 
sudden depression of the abdominal wall. The 
patient could sit up without pain. The tongue was 
moist, the temperature 102‘8°F., the pulse 116 and 
good, and the respiration 35. There was oliguria and 
no albuminuria. Attempts at inducing abortion were 
denied. Menstruation last took place at the end of 
June. Vaginal examination showed the cervix a little 
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soft, but the body of the uterus was normal. On the 
two following days there was considerable improve¬ 
ment, and on the 25th the abdomen was less distended 
and less tender and more supple, and only a single 
stool was passed in 17 hours; but on the 26th her con¬ 
dition was distinctly worse, the features were pinched, 
the pulse 150 and thready, and the dyspnoea had 
increased.. The abdomen was a little distended, tense, 
and a little painful. She vomited once and passed one 
glairy stool. A surgeon was called in and performed 
exploratory laparotomy. There were tracks of pus, but 
no collection, all over the abdomen. The maximum 
amount of pus and membrane was in the pelvis around the 
left tube. Salpingitis was considered the source of the 
trouble and total hysterectomy was performed. Death 
occurred three hours after operation. The uterus was 
found normal, the tubes a little enlarged, but without 
any gross lesions. At the necropsy the intestines were 
found injected and covered at numerous points with 
flbrino-purulent membrane. The whole intestine was 
filled with greenish-grey mucous liquid. It was then 
ascertained that on the 15th the patient had visited a 
professional abortionist, but what had been done was 
not known. Evidently the peritonitis was of genital 
origin and due to manoeuvres to induce abortion. The 
intensity of the diarrhoea and the slightness of the 
symptoms of peritonitis suggested enteritis. Slight or 
moderate diarrhoea is recognised in pneumococcic and 
certain septic forms of peritonitis with profound 
intoxication, particularly streptococcic peritonitis. This 
diarrhoea is serous or glairy and often foetid. But in 
these cases the ordinary signs of peritonitis—vomitings, 
abdominal pain and hyperesthesia, very rapid, feeble 
pulse, and hiccough—render the diagnosis clear. 


T.N.T. IN THE ANIMAL BODY. 

T.N.T. poisoning has fortunately lost most of its 
immediate practical interest, 1 but the study of its 
remote effects on the body yielded results of sufficient 
interest to warrant a full inquiry. The outcome of 
this inquiry is now before us in a special report, 2 con¬ 
taining the most recent observations. Approach has 
been made from the point of view of the clinical 
features, toxicology, and biochemical evidence. The 
net result tends to show that the workers in these 
separate fields of investigation come to similar con¬ 
clusions as regards certain aspects of the condition. 
The outbreak of toxic jaundice amongst workers in 
munition factories revealed the fact that the trinitro¬ 
toluene itself was the causative factor, and this was all 
the more surprising since up to this time it had been 
regarded as a more or less harmless substance. 
Naturally impurities in the trinitrotoluene were at 
first looked upon as the cause, but these have been 
proved to play no part in the production of toxic 
jaundice. The knowledge gained as a result of this 
scientific inquiry is of undoubted value, and opens up a 
field of investigation into the effects on the liver of 
closely allied substances. Trinitrotoluene is prepared 
by. nitrating toluol, a compound produced from the 
distillation of coal-tar. It is possible that a number of 
closely related chemical compounds derived from the 
same source may exert a similar action on the liver. 
Their use in medicine is being extended daily, and we 
want to know their exact action on the body, particu¬ 
larly on the liver, and whether this action is similar to 
that produced by T.N.T. It is in this respect that the 
present report offers such valuable information and 
suggestions, and therefore merits careful attention. 

Dr. W. J. O’Donovan contributes a long memorandum 
on the subject, and deals with the historical, technical, 
administrative, and clinical aspects of the problem. 

His paper affords an excellent illustration of the value of 
combined work in approaching such a problem. The para¬ 
graph on the technical side is of interest, particularly as 
illustrations are given of the method of filling shells With 
T.N.T. Amongst the clinical features observed were toxic 
gastritis, toxic jaundice, dermatitis, and anemia, the latter 


1 Trinitrotoluene Poisoning: Officially Communicated by the 
Minishy of Munitions. The Lancet, 1916, ii., 1026. 
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in the more severe forms being of the aplastic type. The 
workers who suffered from dermatitis, as a general rule, 
did not develop toxic jaundice or aneemia, and in this condi¬ 
tion susceptibility undoubtedly played a very large part in 
its production. In the latter months of the war T.N.T. in 
the form of a fine yellow powder was mixed with ammonium 
nitrate (80 per cent.), making the resulting mixture (amatol) 
much more hygroscopic, and it was witn the use of this 
mixture that the skin lesions predominated. It appears 
therefore that this mixture was absorbed by the Bkin,and its 
moist nature would naturally act as an additional aid to its 
absorption. 

The occurrence of toxic gastritis is of interest, especially 
as it was observed so frequently in munition factories, and 
was of outstanding importance. The symptoms were pain 
(colicky in character), nausea, vomiting, constipation, and 
cyanosis of lips and tongue. These were the typical 
symptoms of poisoning by coal-tar derivatives, and con¬ 
valescence appears in many cases to have been prolonged. 
It is more than probable that such cases may have received 
considerable damage to the liver, besides the gastric mucous 
membrane, and yet insufficient to produce actual jaundice. 
That coal-tar derivatives do actually induce ^necrosis in the 
liver is well known, and this may be in the form of circum¬ 
scribed patches and so escape detection. The damage is 
still there and may show itself after a lapse of time, which 
may be months or years. A case was reported recently where 
a patient had received salvarsan treatment, and was operated 
upon subsequently for condylomata. The patient died after 
the anaesthetic, and post mortem a number of atrophied 
necrotic patches were round in the liver. Apart from slight 
jaundice following the salvarsan treatment there was no 
evidence of any permanent liver damage. The importance 
of the toxic gastritis cannot be too strongly emphasised, and 
any cases known to have suffered from this form should be 
followed up and observed. The production of cirrhosis of 
the liver and pernicious aneemia may receive a possible 
explanation on similar lines to the remote effects of T.N.T. 
poisoning. This latency in the production of toxic effects 
was a characteristic feature of toxic jaundice, around which, 
of course, most of the interest connected with T.N.T. 
poisoning lies. This is well illustrated in the case published 
by Professor E. Glynn, of Liverpool, the latency being nine 
months, and a post-mortem examination yielded evidence of 
extensive focal necrosis affecting about a third of each liver 
lobule. This toxic jaundice appears to have developed 
insidiously and with very slight symptoms. The earlier the 
cases were removed from the factory the better was the 
prognosis, but there was no constancy between the severity 
of the symptoms and the ultimate outcome of the case. 
All the evidence given points to the fact that the T.N.T. 
was capable of producing necrosis in the liver without pro¬ 
ducing any grave symptoms, hence the difficulties that arose 
in diagnosis. There was no simple test that could be 
applied to determine the extent of liver damage in any 
given case. A noteworthy feature was the absence of 
Webster’s reaction in the urine of patients with toxic 
jaundice, which will be referred to later. The exact factor 
or factors which determined the onset of toxic jaundice 
are at present unknown, but the possibility of an inter¬ 
current infection or lowered resistance is discussed by Dr. 
O’Donovan. 

Dr. G. A. Wyon reports his results obtained on 
animals who received large doses of T.N.T. 

With such doses hepatic degeneration was produced in 
cats, rabbits, rats, and monkeys. Chronic poisoning with 
small doses of T.N.T., however, did not produce any such 
effect. The comparison is made with poisoning by alcohol, 
chloroform, and tetrachlorethane, and Dr. Wyon concludes 
that there is a second unknown factor which probably 
cooperates with T.N.T. in producing fatal poisoning in man. ' 
The animal experiments, however, aid not throw much light 
on the poisoning effects as observed in man, and illustrates 
one of the great difficulties encountered in this research. 

Mr. T. A. Webster contributes an interesting account 
of his work on the metabolism and excretion of 
trinitrotoluene. 

The question of how to detect small quantities of T.N.T. 
in the urine of workers exposed to this compound was satis¬ 
factorily settled by Webster, and the discovery of the test is 
due to his labours. The modification of the test whereby 
a beautiful blue colour is obtained was independently dis¬ 
covered by F. Tutin and described in The Lancet, 1918, ii., 
554. The chromogenic body—viz., azoxy-di-nitrotoluene—is 
excreted in the urine, and is responsible for the Webster 
test, and presumably formed in the kidney. It is here con¬ 
jugated with glycuronic acid and excreted in the urine. 
Attempts to obtain the chromogenic substance from the 
blood or organs failed. 

Dr. H. H. Dale deals with the fate of T.N.T. in the 
animal body and the attempts made to trace the changes 
which T.N.T. undergoes before being excreted as the 
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ohromogenic substance, the only compound so far 
isolated with certainty from the urine. 

The significance of the Webster test is emphasised, 
especially as a signal of danger of T.N.T. poisoning. The 
absence of this reaction from the urine may be taken as an 
ominons sign. The chromogenic substance appears to 
represent the safest point at which reduction of T.N.T. is 
arrested. The failure of the body to excrete T.N.T. in this 
form mav therefore provide an indication that more highly 
reduced forms occur, and with them severe intoxications. 

Dr. P. N. Pan ton deals in his two reports with his 
experimental work on animals, and the pathological 
changes induced in man by T.N.T. poisoning. 

In the experimental work he collaborated with Dr. 
Harold E. Bates, and Dr. H. M. Turnbull has added very 
complete reports upon the histological changes which he 
found in the experimental animals, and also in man. In 
only two animals was it possible to induce changes akin to 
the aplastic aneemia and toxic jaundice as met with in man. 
The aplastic aneemia and the toxic jaundice were not 
directly due to haemolysis by the poisonous action of T.N.T. 
The extreme reduction of the blood-forming bone-marrow 
was the chief effect of the poison in the cases of aplastic 
aneemia. The cell-count was thus that of a rapid progressive 
primary anaemia with a high colour index. The observations 
on the macroscopic and microscopic changes in the liver in 
toxic jaundice due to T.N.T. are of more than passing 
interest. The question as to whether permanent liver 
damage occurred in the cases which recovered is also dis¬ 
cussed. The evidence so far obtained leads to the view that 
recovery from minor liver damage is the rule, and is non¬ 
progressive. With severe damage to the liver there was, 
however, evidence of a progressive degeneration with the 
occurrence of toxic jaundice many months after exposure to 
T.N.T. 

The report is a testimony to the value of scientific 
cooperation, and if the cases of T.N.T. poisoning are 
happily no longer existent, there are many conditions 
which closely resemble it and require investigation. 
The effects of a number of liver poisons have still to 
be elucidated, especially salvarsan and its numerous 
substitutes, and further light may thus be thrown upon 
the various manifestations of T.N.T. poisoning described 
in this report. _ 

GUSTAV KILLIAN. 

In the death of Professor Gustav Killian, which 
occurred last month, rhino-laryngology has sustained 
the loss of one of its most brilliant workers. Born in 
Mayence in 1860, he studied at Strasbourg, Heidelberg, 
and Berlin under Krause, Jurasz, and Fraenkel; in 
1900 he became professor of diseases of the nose, ear, 
and throat in the University of Freiburg-in-Breisgau, 
and in 1911 succeeded Professor B. Fraenkel in the 
University of Berlin. Killian was an original worker of 
extraordinary fertility, and will long be remembered 
for his association with the most notable advances in 
the technique of his specialty; especially remarkable is 
his work on direct examination of the larynx, trachea, 
and bronchi, on suspension-laryngoscopy, on sub¬ 
mucous resection of the nasal septum, and on the 
4 4 Killian ” operation on the frontal sinus. Many 
English laryngologists will remember his visit to 
London in May, 1914, when he delivered the Semon 
. lecture and demonstrated his method of suspension- 
laryngoscopy. Foremost among his pupils are Brfinings 
and v. Eicken. His name will remain a landmark in 
the history of rhino-laryngology. 


THE NON-OPERATIVE TREATMENT OF SURGICAL 
TUBERCULOSIS. 

The discussion at the Medical Society of London on 
March 7th served to emphasise what has recently been 
pointed out by Mr. G. R. Girdlestone and others in 
our columns—namely, the inadequate provision in this 
country for dealing with the crippling disabilities of 
children. Mr. Girdlestone himself found, 1 from an 
analysis of the case-sheets of more than 12,000 youthful 
cripples, that in 35*4 per cent, of them the occasion of 
the crippling disability had been non-pulmonary tuber¬ 
culosis. At the discussion Sir Anthony Bowlby, speak¬ 
ing for surgeons in general, justly pointed out that it 


1 The Laxcet, Jan. 8th, p. 74. 


was impossible in these, or indeed in any other cases, 
to eradicate the tubercle bacillus by operation. If 
it could be done at all, that was a thing which, 
could only be done by the patient himself. But, 
on the other hand, much more than passive treat¬ 
ment was needed for this class of case. Mere 
convalescence in the open air was insufficient, for a 
child with a tuberculous hip needed appliances and 
other forms of special treatment. Mr. T. H. Kellock 
in his contribution regretted that efforts so far had 
been mainly directed towards building up the consti¬ 
tution in these cases of surgical tubercle, whereas little 
or nothing had been done to try to treat the disease 
itself. He also saw the necessity of combining local 
and constitutional treatments. Mr. W. H. Trethowan 
showed the difficulties of the orthopaedic surgeon 
called upon to treat tuberculous disease of bones and 
joints in the busy out-patient department of a big 
general hospital. Some cases did well even without 
the benefit of a stay in the country, but often the most 
modem and efficacious methods of preventing and 
correcting deformity were in out-patient practice vitiated 
in results by bad home circumstances. All who are called 
upon to deal with these cases naturally turn for 
guidance to the experience of the Treloar Cripples 
Hospital at Alton or to that of the Rollier Clinic at 
Leysin; but the suggestion of scattered orthopaedic 
clinics made by the Central Committee for the Care of 
Cripples should not be forgotten. Every area in this 
country should be served by a hospital for crippled 
children. 


ANGINA PECTORIS IN DIABETES. 

According to Dr. Max Kahn, 1 physician to the Beth 
Israel Hospital, New York, comparatively little atten¬ 
tion has been given to the cardio-vascular changes 
present in diabetes, angina pectoris especially being 
overlooked. Unless granular changes in the kidney are 
also present, the diabetic patient usually has a normal 
or low blood pressure. Attacks of angina pectoris may 
nevertheless be the chief complaint of a middle-aged 
diabetic patient. Although the pain may not be 
excruciating, it may be sufficiently severe to stop 
whatever work the patient is doing. A remarkable 
feature of the attacks is that they do not occur 
when the sugar tolerance is not exceeded. A high 
blood-sugar with glycosuria will frequently cause 
recurrence of the attacks. Dr. Kahn suggests that the 
pathological changes in the myocardium responsible 
for the angina result from a lowering of the glycogen 
storage in the fibres of the bundle of His, which are 
normally richer in glycogen than the ordinary cardiac 
fibres. Electro cardiograph tracings of diabetic patients 
with angina pectoris show an inversion of the T-wave 
in one or more of the three leads, which, as Willus has 
recently pointed out, is usually due to some pathological 
change of the myocardium. Of three cases of diabetes 
reported by Dr. Kahn two had a low blood pressure and 
attacks of angina pectoris, while in the third there 
were high blood pressure and albuminuria, but the 
patient did not complain of any cardiac oppression. - 


THE MANCHESTER RADIUM INSTITUTE. 

The report of the Manchester and District Radium 
Institute for the year 1920 consists for the most part of 
abstracts of two papers read before the Royal Society 
of Medicine last year. The first of these concerns 
carcinoma of the cervix, the second the treatment of 
exophthalmic goitre; both should be of value to practi¬ 
tioners who missed the opportunity of reading the 
original communications. Of original work Dr. G. E. 
Loveday furnishes a report on the blood of radium 
workers based on examinations carried out in the 
institute during the past 14 monthB. Two cases are 
described in detail, one being that of a female worker, 
who had handled radium for five years. Unfortunately, 
no indication is afforded as to the precise nature of 
her work—whether she was engaged in making or 
fitting emanation apparatus, or in applying it to 

1 Journal of (be American Medical Association, Feb. 26th, 1921.* 
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patients. Thus no judgment can be formed as 
to the amount of gamma radiation received, a 
fact upon which other investigators lay particular 
stress, as the blood changes are believed to be the 
expression of the cumulative action of small doses of 
gamma rays. The same criticism applies to the case 
of the male worker. Both cases showed leucopenia; 
in the case of the female worker it was extreme, but 
the leucocyte count resumed its normal level nine 
months later after a period of rest. A summary of 
work ‘done at the institute shows that 834 fresh cases 
were seen during the year, 552 of them being malignant, 
and of these, 65 cases (exclusive of rodent ulcer) are 
stated [to have been “free from signs and symptoms 
of disease at the end of the year.” Such results are 
encouraging, although they should be read along with 
Dr. Arthur Burrows’s statement that “ nearly half the 
cases reported well at the end of the year in my 
annual reports recurred subsequently,” and it is 
probable that with the passage of time other cases may 
show signs of recrudescence. Interesting suggestions 
are made with reference to prophylactic irradiation, 
and the question is raised whether this procedure 
should be adopted some time before, at, or some little 
time after the operation. A positive pronouncement 
on this point would be welcome. Dr. Burrows discusses 
the possibility of modifying the screens now in 
general use, and refers to Janeway’s method of 
burying unscreened tubes in tumours as an indi¬ 
cation of the fact that heavy screening is by no 
means essential in treatment. He states that brass 
and Bilver are, on the whole, the best methods to be 
employed. This endorses the experience of many 
other workers, who agree that silver is the most 
generally useful screen. A photograph is given of the 
new Radium Institute, to which it is hoped to transfer 
the work early in the present year. 


SYPHILIS OF THE PANCREAS. 

Dr. Udo J. Wile, 1 professor of dermatology and 
syphilology of the University of Michigan, remarks 
that in spite of Neumann’s statement in 1899 that the 
diagnosis is never made during life or at least without 
operation, a number of cases are on record in which 
undoubted syphilis of the pancreas was diagnosed intra 
vitam. Although most authorities hold that the condi¬ 
tion is exceedingly uncommon, Sallis, who collected 15 
cases in 1913, asserts that the condition is not so 
rare, and states that syphilitic lesions of the 
pancreas occurred 45 times in 100 cases of abdo¬ 
minal syphilis. Warthin also holds that chronic 
interstitial pancreatitis is one of the most frequent 
visceral lesions found at necropsies in cases of latent 
visceral syphilis. Syphilis of the pancreas may occur 
in a Bclerous and a gummatous form ; a combination of 
the two forms is also found. The symptoms of syphilitic 
pancreatitis differ but slightly from those of any other 
pancreatic disease, and the pancreas is so seldom 
affected alone that the symptoms are frequently masked 
by those of involvement of the other viscera. The few 
points suggestive of syphilis when the pancreas is the 
seat of disease are jaundice without other cause, glycos¬ 
uria, and tumour of the pancreas without cachexia. 
The diagnosis is oxtremely difficult. Except for the 
predominance of glycosuria, which occurs in about 
50 per cent, of the cases, and the relatively mild 
cachexia in association with a large palpable tumour, 
there are no definite criteria, according to Dr. Wile, to 
differentiate syphilis of the pancreas from cholelithiasis 
and from other forms of pancreatic disease, such as 
carcinoma or chronic interstitial pancreatitis. The 
association of hepatic disease, however, is strongly in 
favour of syphilis, and the therapeutic test is in most 
cases the most valuable guide. Although Neumann 
regards the prognosis as unfavourable, inasmuch as 
most of the cases are recognised only at autopsy, Dr. 
Wile has collected 10 cases in which complete recovery 
was reported as the result of administration either of 
salvarsan, mercury, or iodide, or of mercury and 
iodide combined. 


1 Archives of Dermatology and Syphilology, February 1921. 


“IDIOPATHIC” DILATATION OF THE URINARY 
BLADDER. 

In a recent issue of The Lancet (March 12th, p. 534) 
Dr. S. R. Tattersall recorded an example of those 
curious cases of dilatation of the urinary passages 
without any discoverable mechanical or organic obstruc¬ 
tion to the exit of urine. The instance is that of a 
youth, 18 years of age, who died with renal fibrosis, 
and in whom the bladder was distended and hyper¬ 
trophied, notwithstanding the fact that micturition 
was unimpeded and that a rubber catheter could 
be passed without difficulty; the urine, which 
was acid, contained no blood or pus. A similar 
phenomenon, mutatis mutandis, is encountered 
elsewhere, and is, perhaps, best known in the 
oesophagus under the names of idiopathic dilatation, 
oesophagectasia, and achalasia. Now that the diagnosis 
of this form of oesophageal dilatation has been rendered 
easy by skiagraphy (after the administration of bismuth 
mucilage), the number of such has augmented, the 
increase being, of course, apparent only, and due to the 
development of more accurate methods of diagnosis. 
In the large intestine a like end-result has been long 
known, once as “ idiopathic ” and at present as 
“ megacolon,” the change in nomenclature having 
added, however, no further light as to its causation. 
These various dilatations are “idiopathic” in the 
meaning that they stand apart in their kind, and do 
not admit of explanation by any of the commoner 
obstructions which lead to similar distension. That they 
are neuromuscular in their essential nature, however, 
may be assumed without much hazard, using this 
term in a broad sense; for under such, more than 
one conception in detail is possible. The hypothesis 
that the dilatation arises from a fault in coordina¬ 
tion between the propelling musculature and the 
relaxation or active dilatation of a corresponding 
sphincter, is that at present in favour. The name 
achalasia (failure to open) was devised in order to 
exclude sphincteric closures due to hypertonic contrac¬ 
tion or spasm. The latter process may be excluded 
by the fact that no hypertrophy of the sphincters 
is found, even after the lapse of many years, during 
which the dilatation of the structure behind has been 
proceeding. The existence of a sluggish reflex is 
another possible element in the neuromuscular fault, 
the origin of the normal reflex being the distension of 
the viscus, which latter may not be incited to discharge 
its contents until the internal pressure reaches a 
degree which in health would be excessive. The 
existence, lastly, of a primary ganglio-neuritis of the 
intraparietal nerves of the viscus concerned is a further 
supposition of which the truth can be proved only by 
rigid histological demonstration. 


Dr. Norman Walker, of Edinburgh, has been appointed 
Chairman of the Scottish Board of Health Consultative 
Council on Medical and Allied Services in succession to 
Principal Sir Donald MacAlister, K.C.B.; and Dr. John 
Yule Mackay, Principal of University College, Dundee, 
has been appointed Vice-chairman in succession to Dr. 
Walker. While relinquishing the chairmanship of the 
Council, Sir Donald MacAlister will continue to give his 
services as a Member of the Council. 


THE LANGHAM TELEPHONE EXCHANGE : 

MEDICAL MEN’S NEW NUMBERS. 


We have received notice of the following additional 
transferences from the Mayfair to the Langham 
Exchange:— 


May-i 

fair. 

Subscriber. 

i Lang- 
l ham. 

Subscriber. 

Lang- 

h&m. 

4054 ! 

Carl ill, Hildred 

! 2338 

1118 < Matthews, John 1 

1118 

7021 ;■ 

Mayou, M. S. 

i 1298 

5387 i Daly, Ashley ! 

1607 

1993 j 

Saunders, Arthur 

1993 

4861 Steele-Perkius, G. J 

1745 


The speedy appearance of the new Telephone Directory 
will, we hope, make further announcements unnecessary. 
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A POLAR EXPEDITION. 

By A. H. Macklin, O.B.E., M.C., M.D. Vict., 

IjATE BUROBON TO THE IMPERIAL TRAN 8-ANT ARCTIC EXPEDITION. 


In view of the recent annonncement by Sir Ernest 
Shackleton of a new expedition to the Arctic some of 
its medical aspects and some account of the surgeon’s 
work may be of interest. 

Purely medical work forms a very small share of the 
total duties of the surgeon. All members of an expedi¬ 
tion must take part in routine duties; they must be 
prepared to help in the work of the ship, wash down 
decks, take a trick at the wheel, even to take a turn 
as “Peggy,” assisting in the galley and washing 
dishes. Later their duties may include temporarily 
those of sledge-pullers. 

Once the general duties have been carried out, each 
man must be prepared to attend entirely to his own 
wants, and must keep in repair all his personal gear. 
In addition he has his own special work to perform: 
the zoologist and botanist make and supervise the 
collection of animals and plants, the geologist makes 
his study of ice and land formations, and so forth. As 
each member of the expedition has to be physically 
fit, and is selected partly for his qualities of wind and 
limb, the duties of the surgeon in the ordinary way are 
light. His opinion, however, is sought on diverse 
unexpected matters, such as the health of the sledge- 
dogs and the quality of the meat of seals, penguins, and 
sea-birds generally. 


and castor oil. It is astonishing what a number of 
the various nematodes and cestodes an animal can 
carry in its intestines without marked external signs. 
Another parasite which I encountered in ten dogs 
during the last Antarctic expedition is more difficult to 
deal with. The animals attacked lost weight and 
hair, the mucous membranes were pale, and a 
curious hump of the spinal column exhibited itself; 
the animal was restless, barked at nothing, and 
scratched itself frequently. Post-mortem examination 
revealed the presence of a large, round, reddish-pink 
worm with a dark lateral line, 2&-3 ft. in length, known 
from its appearance to the sailors as “ the big red 
snake.” Sometimes two smaller worms were found. 
All but one were found in the abdominal cavity, the 
most usual site being under the right lobe of the liver 
or in the right epigastric fossa. In every case the 
worm was shut off by a thin-walled prison caused by 
fibrinous adhesions of the oinentum. On first opening 
the abdomen (the incision was always made before the 
carcass had become cold) the worm seemed to be feebly 
motile. This motility lasted for a few moments only ; 
as the examinations were always made in low tempera¬ 
tures, this was probably due to the inrush into the 
abdomen of cold air. In one other case the worm, a 
large one, was coiled in the pelvis of the left kidney, 
the cortex of which was contracted and hard. The 
right kidney was hypertrophied. The preserved speci¬ 
mens of the organs and the blood films were lost owing 
to the sinking of the Endurance . From inquiries and 
references made since my return I gather that the 
parasite was the Strongylus gig as. 


The Welfare of the Dogs. 

Veterinary work is of the highest importance to the 
expedition, for the dogs form the traction power of the 
sledges, and the loss of any one of them is serious. 
Their chief disabilities result from fighting. Many of 
these dogs seen in the ordinary way and with stomachs 
well filled with a mixed dietary, are tractable and 
peaceable, but when at work, or on a definite ration, 
often of freshly killed meat, they are fierce to a degree, 
and though submissive to their drivers (a point of 
policy) fight amongst each other so furiously that serious 
injury and disability result unless they are separated at 
the onset. Injuries from this cause cannot be absolutely 
eliminated, though it is a point of interest that dogs 
which have worked together in a team for some time 
rarely fight. When two strange teams meet, however, 
there often ensues a battle royal, in which every dog of 
each team participates. In dealing with wounds and 
external injuries of the dogs it is necessary so to 
dispose the animal that it cannot interfere with the 
repair process, and to secure this considerable ingenuity 
is often called for on the part of the surgeon. My own 
experience in the Antarctic has shown that wounds in 
dogs heal readily and well, and that good results can be 
obtained from fractures, even those of such bones as the 
humerus, which is not by any means so “getatable” 
for treatment as the human humerus. 

The chief sources of sickness amongst sledge-dogs 
are undoubtedly parasites. External parasites are 
easily dealt with by isolation and washing with fairly 
strong antiseptics—e.g., carbolic soap and lysol, and 
keeping the coats well combed and brushed. Intestinal 
parasites are also fairly easily dealt with, the most 
difficult to get rid of completely being the ordinary 
tapeworm. In dogs a much more drastic method can 
be adopted than with human subjects. When the con¬ 
dition has been diagnosed the animal’s food is stopped 
and a powerful purgative is given. This in itself will 
often cause the passage of a large number of parasites, 
sometimes even the complete tapeworm. For this 
purpose castor oil is the most effective purge, but must 
be given in large doses (about 2 oz. for a dog weighing 
90 lb., and more for the heavier dogs). After the 
bowels have been completely evacuated the vermicide 
is given and is followed in about 24 hours by another 
purgative. All food is withheld during this time, 
though the animal is allowed to drink or to eat snow. 
On the fourth day food is again given. I have never 
seen any ill result from the combination of fllix mas 


Parasite8 Affecting Food-supply. 

The surgeon is usually called upon to decide as to 
whether various portions of the animals killed for food 
are fit to eat. I found in the Antarctic that all of them, 
the seal tribe, sea-leopards, sea-elephants, Ac., penguins, 
and the various sea-birds, suffered largely from parasites. 
In most cases these were confined to the alimentary 
tract, but in some cases I found cysts on the heart wail 
(Cysticercus celluloses), and some small bodies, stated by 
the biologist to be trematodes, free in the bile-passages 
in large numbers. Often in the latter case the left 
lobe of the liver was white and shrunken, a faint, sharp 
line differentiating the unhealthy from the healthy part. 
In these cases also, the lymphatic glands throughout 
the whole body were enlarged, and the capsule 
separated off by a thin layer of serous fluid. The 
spleen was often so much enlarged that? it more than 
half filled the abdomen and was soft and flaccid. 

[As in the case of the dogs, all pathological specimens 
and notes made at the time were lost with the ship.] 

Antarctic animals depend largely upon fish for their 
food-supply, the other source consisting of what is com¬ 
monly spoken of as 4 ‘whale food,” small creatures 
known as euphausia and a species of amphipod. All 
the fish obtained in these regions contained intestinal 
parasites in large numbers, and were probably the 
source of their occurring in the larger animals. I was 
interested to notice that the only “land” bird in the 
Antarctic—namely, the Paddy Bird—lived largely upon 
the parasites passed in the excreta of penguins. Often 
where penguins collected in numbers, these Paddies 
could be seen walking about with quick steps, hastening 
always to pick up the parasite before it had become 
frozen in the excreta. The whale forms one exception 
to the above. This immense animal is notorious for 
a very small gullet, through which one would have 
difficulty in passing the hand. Mr. Clark, who examined 
numerous specimens, found that whales lived entirely 
on euphausise, amphipods, and sometimes on squids. 

I have regretted that I did not examine their stomachs 
and intestines to see whether they contained the same 
parasites as the fish-eating animals. 

With regard to the employment of the meat of such 
animals, I always insisted on the importance of first 
carefully removing the whole alimentary tract entire, 
avoiding spilling of the contents, and burying or 
dumping it well away from the meat. When parasites 
were confined to the intestines all the meat, and the 
liver, kidneys, heart, and brains, were used for food. 
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When there were any signs of disease outside of the 
alimentary tract I recommended that it should not be 
used at all, except when food was scarce, when the 
meat was eaten, but the internal organs thrown away. 

Frost-bite. 

The purely medical work consisted mainly ‘in dealing 
with such small accidents as may from time to time 
occur amongst the party—frost-bites, small localised 
inflammations, cuts, fractures, extraction of teeth, &c. 
Frost-bite is a condition which occurs very frequently, 
but all members of the party quickly learn how to 
recognise and treat this condition, and the danger of 
neglect is so well known that a constant watch is kept 
for its onset. As is common knowledge, the parts most 
frequently affected are the exposed parts of the face 
and the extremities—the tips of the ears, the nose, the 
skin over the cheek bones, the chin, the Angers, and 
toes. It is the custom for members who are out 
together, or meet outside, to scrutinise each other’s 
faces, and give warning of any appearance of frost-bite. 
8ome men carry a small looking-glass for this purpose. 
In the very early stages it is only necessary to cover 
the part first with one warm hand and then the other, 
replacing each as it gets cold in the mitts. A little gentle 
friction may be applied, but not much, for the cuticle 
over a frost-bitten part of the face is easily rubbed away, 
leaving an extremely sore and slightly weeping surface. 
The practice of rubbing the part with snow, recom¬ 
mended in text-books, is utterly useless and extremely 
unpleasant. Frost-bitten fingers are easily treated by 
placing the hand inside one’s clothing next to the skin. 
Frost-bite of the feet and toes is a very much more 
serious matter, and each individual must exercise the 
greatest care and watchfulness in guarding against its 
onset. The danger is that the parts may become frost¬ 
bitten, while the owner is quite unaware that anything 
is amiss or whilst he is asleep. Exhaustion adds to 
the danger, for not only is the local circulation 
impaired, but the man is not likely to be so watchful for 
its onset, or so ready to take prompt steps for its 
treatment. The toes may be unbearably cold and 
suddenly become comfortable. This is easily recognised 
if all the toes become suddenly frost-bitten at the same 
time, but the difficulty is that small portions of different 
toes are usually affected, and though there is no sensation 
in these parts, the toes as a whole still feel cold. To the 
experienced, and those on guard for it, there is, how¬ 
ever, a feeling that everything is not quite right, when 
the only thing to do is to remove all foot-gear and 
examine the part. Frost-bitten feet may be treated by 
rubbing with a warm hand, and may be rubbed more 
vigorously than the face. The parts usually return 
to normal within a few minutes. If the frost-bite has 
been present for some time it may be necessary to 
persist on this treatment for a longer period. Bad 
oases require that a good Samaritan enclose the foot 
within his clothing next to the warm skin, or even 
relays of good (but probably blasphemous) Samaritans. 
Removal to a warm atmosphere and hot food and drink 
facilitate recovery, but care must be taken to prevent 
too rapid a return of the blood flow, causing choking 
of the capillaries, thrombosis, and a condition more 
difficult to deal with than the original frost-bite. It is, 
no doubt, the danger of this that has given rise to the 
treatment of “ rubbing with snow.” Certainly it is 
more justifiable in the case of the feet, and may be a 
good thing to teach “ first-aid” students, whose natural 
instincts would be to warm the parts at a fire or to 
plunge them into hot water. Cases which do not come 
back to normal within a few hours of this treatment 
will not come back to normal at all; blisters containing 
straw-coloured serum or even blood may form, and 
then the question arises whether the slough be super¬ 
ficial and the patient will get off with the loss of 
some skin, or will death of the whole part, requiring 
amputation at a later stage, ensue? A case which 
occurred on the last Antarctic expedition produced 
typical dry gangrene of the toes, which were black and 
shrivelled, and separated by a well-marked red line from 
the healthy foot. Amputation was performed. The 
party was at that time living under an up-turned boat. 


During the operation the inmates were all turned out, 
with the exception of two invalids, one of whom, suffer¬ 
ing from frost-bite himself, gravely looked on, wondering 
whether his turn would come next. It is impossible to 
over-emphasise the extreme importance of prompt and 
efficient treatment in dealing with frost-bite of the feet. 
It is quite a common thing where the parts have not 
been actually frost-bitten on the return from the cold 
outer air to a warm room for a sensation of severe 
*' pins-and-needles ” to occur while the circulation is 
returning to normal. There is here also a point of 
danger, for the too rapidly returning flow of blood into 
devitalised tissues may lead to exudation into the 
surrounding tissues, causing constriction of the lumen 
of the vessels. In a mild degree it often causes an 
irritable condition resembling chilblains, and is most 
commonly seen on the tips of the ears. Hence the 
advisability of not immediately warming the parts, but 
of letting the process take place gradually. 

Advice on Foot-gear . 

In dealing with frost-bite of the feet the great 
essential is, of course, prevention, and this is a point to 
which Sir Ernest Shackleton has himself given great 
attention, even to the very lowest detail. Frost-bite is 
due to the constricting influence of cold on the capil¬ 
laries, so that eventually the lumen becomes obliterated. 
The part is entirely denuded of blood, and becomes 
waxy-white in appearance. The essentials of foot¬ 
gear for Polar regions' are therefore: (1) to avoid any 
constriction of the supply of blood to the toes; (2) to 
have a non-conducting air-space between the toes and 
the outer air. The first is arrived at by wearing loose 
coverings to the legs, avoiding garters, and any sort 
of constricting bands, and by having the socks 
well fitting and made in series, so that when three 
pairs are being worn the second sock fits easily 
over the first, and the third easily over the other 
two. The outer coverings, for the sake of utility, must 
be well-fitting, but must be sufficiently loose and allow 
a non-conducting air-space between them and the feet. 
This is largely obtained through the socks, which, made 
of wool, contain a lot of air in their meshes. It is 
important also to see that, as far as possible, this air¬ 
space is not replaced by damp. Thus the outer covering 
must permit of ventilation to prevent the accumulation 
in the socks of perspiration moisture. Rubber boots, 
for this reason, are unsuitable. The outer coverings as 
put into use consist either of finnesho made from reindeer 
hide or of specially designed boots with strong leather 
soles and strong, closely-woven canvas tops. Felt boots 
are also sometimes used. Further, to obviate the 
difficulty of perspiration, sennegrass, which takes up 
moisture and dries again rapidly, is packed into the 
finnesho or boots each morning, and is removed each 
night to dry. It dries so rapidly that, if spread out, it 
is quite ready for use the next day. Bocks are taken 
off always at night; no experienced explorer would 
ever dream of keeping on during the night the socks he 
had worn during the day, a temptation to which the 
inexperienced is very prone. It is a rather surprising 
matter of experience that socks placed during the night 
between one’s jersey and the underclothing will have 
dried out considerably by morning (even a wet box of 
matches can be rendered fit for use in this way). They 
cannot be left out in the open air because, with the 
slight moisture in them from perspiration, they would 
freeze absolutely stiff in the shape in which they had 
been hung out. 

Oils and grease, which are regarded by a great many 
people as being non-conductors, and “ fine stuff to keep 
you warm,” should be avoided as much as possible, for 
they conduct cold readily. Everything should be done 
as far as possible to eliminate them both from clothing 
and from skin. I have nothing to say here with regard 
to the use of whale oil in the army; the pros and cons 
are numerous, and space does not permit me to enter 
fully into the question; but as a result of observations 
and experiments, in the Antarctic, in France, on the 
Italian mountains, and in Northern Russia, I am fully 
convinced that the ideal to aim at for the prevention of 
frost-bite is dryness and the exclusion of fats and oils. 
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VITAL STATISTICS OF LONDON 

DURING FEBRUARY, 1921. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 10*0 per 1000 of thepopulation, estimated 
at 4,531,971 persons in the middle of 1920; in the three preced¬ 
ing months the rates had been 15*2,11*9, and 10*4 per 1000. 
Among the metropolitan boroughs the lowest rates from 
these diseases were recorded in Chelsea, the City of West¬ 
minster, 8t. Marylebone, Hampstead, Holborn, and Lambeth ; 
and the highest in Fulham, Bethnal Green, Poplar, 
Battersea, and Greenwich. The prevalence of scarlet fever 
was about 10 per cent, less than in the preceding month; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Finsbury, Bethnal Green, Stepney, Poplar, South¬ 
wark, and Bermondsey. The Metropolitan Asylums Hos¬ 
pitals contained 3799 scarlet fever patients at the end of 
the month, against 5508,4729, and 4112 at the end of the three 
preceding months; the weekly admissions averaged 464, 
against 780, 590, and 489 in the three preceding months. 
Diphtheria was slightly more prevalent than in the pre¬ 
ceding month; the greatest proportional prevalence of this 
disease was recorded in Paddington, Islington, Shoreditch, 
Bethnal Green, Battersea, and Greenwich. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 2604, 2615, and 2648 at 
the end of the three preceding months, numbered 2766 at 
the end of February; the weekly admissions averaged 333, 
against 360, 316, and 319 in the three preceding months. 
The prevalence of enteric fever was appreciably less than 
in any of the six preceding months ; of the 14 cases notified 
during the four weeks ended Feb. 26th, 3 belonged to Stepney, 
2 to Islington, 2 to Paddington, and 2 Wandsworth. There 
were 9 cases of enteric fever under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
against 16, 15, and 11 at the end of the three preceding 
months; the weekly admissions averaged 2, against 3, 2, 
and 3 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in Paddington, Fulham, Bethnal 
Green, Poplar, Southwark, and Deptford. The 25 cases 
of puerperal fever included 3 in each of the boroughs of 
Hammersmith, Islington, Lambeth, and Deptford, 2 in 
Stepney, and 2 in Poplar. The 17 cases of cerebro¬ 
spinal meningitis included 2 in Stepney, 2 in Southwark, 


and 2 in Lambeth; while the 2 case of poliomyelitis 
notified during the month belonged respectively to 
Hammersmith and Hackney. 

The mortality statistics m the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the four weeks ended Feb. 26th 
the deaths of 4850 London residents were registered, 
equal to an annual rate of 14*0 per 1000; in the three pre¬ 
ceding months the rates had been 13*1, 14*2, and 12*5 per 
1000. The death-rates ranged from 11*6 in Camberwell 
and in Woolwich, 11*8 in Deptford, 12*2 in Wandsworth, 
and 12*9 in Lambeth, to 16*7 in Bethnal Green, 16*8 in 
Holborn, 17*1 the City of London, 17*2 in Chelsea, and 
18*7 in Kensington. The 4850 deaths from all causes 
included 250 deaths which were referred to the 
principal infectious diseases; of these, 7 resulted from 
measles, 28 from scarlet fever, 92 from diphtheria. 
43 from whooping-cough, 1 from enteric fever, and 79 
from diarrhoea ana enteritis among children under 2 years 
of age. No death from any of these diseases was recorded 
in the City of London. Among the metropolitan boroughs 
the lowest death-rates from these diseases were recorded in 
Paddington, the City of Westminster, Hampstead, Haclmey, 
and Lewisham; and the highest in Kensington, Stoke 
Newington, Shoreditch, Bethnal Green, Bermondsey, 
Battersea, and Wandsworth. The 7 deaths from measles 
were only one-sixteenth of the average number in the 
corresponding period of the five preceding years; of these. 
4 belonged to Stepney and 2 to Islington. The 28 fatal cases of 
scarlet fever exceeded the average by 13; of these, 3 belonged 
to Bethnal Green, 3 to Wandsworth, and 3 to Woolwich. 
The 92 deaths from diphtheria exceeded the average number 
by 24; the greatest proportional mortality from this disease 
occurred in St. Pancras, Stoke Newington, Poplar, Ber¬ 
mondsey, Battersea, Wandsworth, and Greenwich. The 43 
fatal cases of whooping-cough were 70 fewer than the 
average; of these, 8 belonged to Islington, 5 to Kensington, 
4 to Southwark, and 3 each to Lambeth, Battersea, and 
Wandsworth. One death from enteric fever was registered 
during the month, against an average of 4. The 79 fatal cases 
of infantile diarrhoea were 13 in excess of the average 
number; the greatest proportional mortality from this 
disease occurred in Chelsea, Shoreditch, Bethnal Green, 
Southwark, Bermondsey, ana Battersea. In conclusion, it 
may be stated that the aggregate mortality in London 
during February from these principal infectious diseases was 
34 per cent, below the average in the corresponding period 
of the five preceding years. 
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VIENNA. 

(From our own Correspondent.) 

Increase of Prostitution and Syphilis in Vienna during 
the War . 

In a recent report of the Board of Health interesting 
data are given as to the part played by lues in the 
mortality statistics of this city. From 1911 to 1920 a 
total of il25 cases observed post mortem in Vienna were 
strictly due to syphilis; gummatous conditions and 
congenital or other absolutely sure manifestations were 
considered proof of syphilitic causation of death. In 
1911 114 cases were classified as belonging to this 
group; the figures for the years till 1918 were re¬ 
spectively 107, 109, 147, 97, 91, 90, 79. In 1919 a sudden 
rise to 129 occurred, increased in 1920 to 162. During the 
years 1909-19 78 per cent, of these deaths from syphilis 
oocurred amongst infants under 1 year old. From 1914 
to 1918 the falling birth-rate was accompanied by a 
marked drop in deaths from syphilis; but in 1919 the 
birth-rate went up only 25 per cent., as compared with 
the previous year, whilst deaths from syphilis were 
increased by 63 per cent., and in 1920 the birth-rate 
rose 35 per cent., and the syphilis death-rate rose 
more than 100 per cent, over the 1918 figures. The 
children bora in 1919 and 1920 have thus suffered very 
severely ; this fact is not surprising, since nearly every 
healthy man between the ages 19 and 50 had been called 
to the front during the years of war. Complementary 
information is given by reports of the sanitary depart¬ 
ment of the police in Vienna. It is the function of this 
department to control both the declared and the 
clandestine prostitutes. By surprise visits to hotels, 
Ac., and by control of the streets, such women are 
supervised and subjected to exact examination, when 
those found to be ill or infectious are at once taken to 
hospital. Thus in 1918, of 5540 females examined 
27 per cent, had to be sent to hospitals; in 1919, of 
6666 examined 25*4 per cent, were diseased; in 1920, 
7240, 29 per cent, diseased. More than 60 per cent, of 
these women are below 24 years of age, and fully 20 per 
cent, of the total are under 18 years. These young 
girls have little or no knowledge of self-protective 
hygiene, and quickly fall victims to venereal infection. 
More than 50 per cent, of them were found infected, 
whilst of the older prostitutes about 22 per cent, needed 
immediate treatment. In a large number of cases the 
motives for taking up this “career” were noted; 
poverty, hunger, and the desire for fine clothing were 
responsible in about half the cases investigated, whilst 
moral depravity, bad example, or lack of proper super¬ 
vision and care accounted for the other half. 

A Rare Case of Torsion of the Entire Omentum. 

At a recent meeting of the Medical Society of Vienna 
Dr. Hirsch demonstrated a rare specimen obtained a 
few days ago by operation on a medical man. The 
patient had been suffering from inguinal hernia for a 
long while. He had always succeeded in retaining the 
hernia by means of a pad, but it had for a long while 
been troublesome. On the day before operation the 
reposition of the hernia, which had again caused 
trouble, was impossible, and serious symptoms with 
pain set in. A diagnosis of incarcerated hernia was 
made and operation performed immediately. On 
incising the hernial sac it was found empty, except for 
some liquid. It was therefore clear that the surgeon 
had acted upon a wrong diagnosis. Laparotomy was 
then performed; the abdomen being opened, a large 
purplish tumour appeared, which was soon discovered 
to be the omentum majus, turned on its own axis three 
times 860°. The pedicle was as thick as a man’s forearm. 
Total ablation of the tumour had to be performed, and 
the patient made an uninterrupted recovery. Cases 
of torsion of the entire omentum are sufficiently rare to 
justify record of them, and only in a very few instances 
has a correct diagnosis been made before operation. 
The mechanism of the condition is that the appendices 
epiploicaB become lodged in an existing hernial sac, and 
are subject to traumatism by a pad and by repeated 


handlin g, reposition, or other manipulations ; they then 
grow thicker and heavier and stretch, causing a torsion 
of parts and, in suitable cases, of the entire omentum. 
The pathological changes taking place in the tissues are 
so rapid in their onset that it is hardly possible to do 
anything less than to remove the entire strangulated 
portion of the organ even after a short duration of the 
condition. 

Renewal of Dispute Between Medical Dentists and 
Dental Mechanics. 

In July, 1920, a Bill passed the National Assembly 
in Vienna, which regulated the relations between medical 
dentists and dental mechanics in a way thought at that 
time to be satisfactory to all parties concerned. It was 
the result of a compromise, arrived at by cooperation of 
the representatives of the profession and of the dental 
mechanics. Its chief features were the following: (1) All 
persons being at the time of the commencement of the 
Act engaged in dentistry, either as mechanics or as 
medical dentists, are entitled to practise their profession 
without restriction, except that purely surgical inter¬ 
ferences were permitted only to the medical dentists, 
extraction of teeth being regarded as a surgical inter¬ 
ference. (2) The occupation of dental mechanic should 
gradually die out as an independent vocation by the 
fact that no new licence should be given except to a 
medical dentist—i.e., a doctor of medicine. (3) The 
mechanic should in future be only an assistant of the 
doctor, except those 650 men who at present had offices 
of their own and worked both for the doctors and 
their own patients. This understanding, however, was 
not long in force. The mechanics are not satisfied with 
permission to excavate and fill the teeth besides making 
the mechanical appliances and prostheses. They now 
want also to be entitled to perform surgical opera¬ 
tions, extractions—in fact, to be regarded as perfectly 
equal in their rights to the medical dentists. Opposi¬ 
tion to their demands has been answered by a 
mechanics’ strike. The mechanics’ organisation has 
caused all apprentices and assistants to the medical 
dentists to resign their offices, and has offered them 
employment with the practising mechanics. The 
medical profession are endeavouring to settle the 
problem by enlightening the public on the dangers and 
risks offered by such a state of affairs, but adhere to 
the opinion that it is the duty of the Government to 
make the mechanics obey a law passed only half a 
year ago with their active consent. 

Increase of Rickets in Austria . 

One of the chief evils derived from malnutrition is 
the spread of rickets amongst Austrian children. The 
Board of Health has tried to obtain reliable data as to 
the frequency of this condition, but returns cannot be 
obtained from many rural districts; and large numbers of 
peasant families never summon a medical man. Investi¬ 
gators had therefore to be content with the fact that 
only the severer cases were reported. Rickets has 
without a doubt become much more frequent during 
and after the war, especially amongst children over 
12 years old. In 1913 5 principal children’s hospitals 
showed on their books 640 cases of rickets; in 1919 the 
figure stood at 2859, amongst them 589 over 12 years of 
age. The lack of milk, of fats, and farinaceous food 
was especially felt amongst the poorer classes. 
Amongst infants the increase of rickets was not so 
much marked, for breast-feeding was more often resorted 
to, owing to lack of other food for the babies. The 
frequent appearance of rickets amongst older children 
(above 12) seems to be analogous to the frequency of 
osteomalacia amongst adults in these times. 

Results of Examination of School Children by School 
Doctors . 

Interesting facts were ascertained at a recent meet¬ 
ing of school doctors about the pathological conditions 
found amongst school children in rural districts. In 
one of our most cultivated country towns 330 boys 
and 310 girls were examined, all 6 years of age, just at 
entering school. Their average weight was: boys 
19 kilos, girls 18*66 kilos; height: boys lll£ cm., 
girls 110; circumference at nipple of breast: boys 
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58} cm., girls 56*75. The following conditions were 
found to be present: Adenoids in 20 boys and 7 girls; 
swollen glands, 103 cases each; 30 boys and 18 girls bad 
rickets ; 7 children had organic heart disease; 12 boys 
and 35 girls suffered from goitre; 9 boys and 14 girls 
from myopia ; 6 boys and 2 girls had hernise ; 39 boys 
and 27 girls had an apical lesion with a negative Pirquet 
test; whilst only 3 each had positive Pirquet. Enlarged 
tonsils were found in 34 boys and 19 girls, 4 boys and 16 
girls were deaf, whilst 12 boys and 27 girls had scoliotic 
changes and 7 boys were hydrocephalic. The number 
of backward cases amongst older school children 
was found sufficiently large to justify the establishing 
of special classes for them. It appears to be necessary 
very early to pay special attention to defects of the 
vertebral column; faulty sitting ‘in school is not so 
much to blame for scoliosis or flat breast, but an 
organic change, manifest already in very early life. 
Gymnastics are required to control such conditions. 
Also myopia and deafness are often the result of a 
previous disease or disposition, and not necessarily 
only due to the traumatism of school teaching. Glands 
in children are only of importance if they appear in the 
supraclavicular region—mostly associated with patho¬ 
logical changes in the apices of the lungs. 

March 9th. _ 


t Strikes. 


ADDITIONAL PAY FOR OFFICERS ON OOMMITTEE8. 

An Army Order provides that a field officer on full pay 
who is appointed to serve on a oommittee or to act as its 
secretary m virtue of possessing special scientific knowledge 
not acquired as part of his normal military duties will 
receive 15a. of additional pay for each day on which such 
committee sits. A captain or subaltern serving in similar 
circumstances will have additional pay of 10a. a day. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. E. A. Bourke is placed on retired pay on account of 
ill-health contracted on active service. 

Temporary Captains relinquishing their commissions and retain¬ 
ing the rank of Captain : J. Anastasi and A. G. Wright. 


TERRITORIAL. FORGE. 


Lieut.-Col. J. H. Harris, T.D., resigns his commission and retains 
the rank of Lieutenant-Colonel, with permission to wear the 
prescribed uniform. 

Capt. P. J. Gafflkin to be Major. 

Capt. and Bt. Major R. E. Barnsley, R.A.M.C., to be Adjutant of 
the R.A.M.C. School of Instruction, Northern Division (T.F.). 

Lieut.-Col. A. B. Lyon is appointed to command 1st London 
Casualty Clearing Station. 

Major J. R. Benson resigns his commission and is granted the 
rank of Lieutenant-Colonel. 

Major A. W. French and Capt. W. T. P. Meade-King resign their 
commissions and are granted the rank of Major. 

Major A. C. Roper resigns his commission and retains the rank of 
Major. 

Capt. (Bt. Major) E. G. Smith resigns his commission and retains 
his rank. 


Captains resigning their commissions and retaining the rank of 
Captain: C. F. Backhouse, A. J. H. lies, 8. L. Brimblecombe, 
C. E. M. Jones, C. H. Maskew, A. V. Maybury, C. F. Glinn, G. O. F. 
Robinson, B. Dyball, R. V. Solly, R. Jaques. H. Andrew, C. D. 
Lindsey, W. L. Pethybridge, J. L. Wright, C. Lamplough, J. E. F. 
Palser, A. W. Power, M. H. Way, and C. H. Saunders. 

4th Southern General Hospital: Lieut.-Col. J. E. Square resigns 
lus commission and retains the rank of Lieutenant-Colonel. Major 
(Bt. Lient.-Col.) J. W. Gill resigns his commission and retains 
his rank. 

5th Southern General Hospital: Major N. E. Aldridge resigns his 
commission and retains the rank of Major. 


TERRITORIAL. FORCE RESERVE. 

Lieut.-Col. C. A. Lees, from 2nd London (County of London) 
General Hospital, to be Lieutenant-Colonel. 


Literary Intelligence.— Messrs. W. B. Saunders 
Company announce for early publication Keen's “ Surgery,” 
volumes seven and eight, which will complete the work.— 
The Williams and Wilkins Company, of Baltimore, U.8.A., 
announce the early appearance of the first number of the 
new American Journal of Tropical Medicine, of which the 
annual subscription price, net postpaid, to British sub¬ 
scribers is 25ff. The journal, which will appear six times a 

S »r, is edited by Dr. H. J. Nichols, Major, U.8.M.C., Army 
edical School, Washington, D.C. 


Corns jnntfrmt. 


" And! alteram partem." 

VANISHING TYPHOID IN PHILADELPHIA. 

To the Editor of THE LANCET. 

Sir,— Thirty years ago Philadelphia had a death- 
rate from typhoid fever of 63*9 per 100,000 in¬ 
habitants. Last year it was 3*3 per 100,000. The 
reason is—filtered water. Just how consistently the 
fall occurred during the installation of the filtration 
system is well worth noting. This system was com¬ 
menced in 1899, was completed in 1912, and cost about 
28 million dollars. It has been estimated that if the 
same rate of mortality had held in 1920 as averaged 
from 1898 to 1908 there would have been 900 deaths and 
about 6000 prostrated, from typhoid ; instead of this the 
total deaths in the entire city were 60, and almost one- 
half of these were traceable to outside sources of infec¬ 
tion. Considering the population of 1,837,924 on July 1st, 
1920, this is a wonderful showing. Philadelphia is 
certainly trying to answer the historic question : If 
preventable, why not prevented? During the period 
1862-1870 there occurred the very high average of 79*9 
per 100,000 ; the next decade showed 58*1 and the rate 
of 45*2 in 1901 to 1910 suddenly broke to 12*5 in 1912, 
when all the water was filtered. The recent years 
show the following rates: In 1914 the rate was 7*5 ; in 
1917 it was 6*2 ; in 1918 it was 4*8; in 1919 it was 4*4; 
and in 1920 it was 3*3. Incidentally the death-rate 
from diarrhoea and enteritis has fallen 40 per oent. in 
eight years and the mortality of children under 1 year 
20 per cent. 

Philadelphia takes her water-supply partly from the 
Delaware river and partly from the Schuylkill river. 
Higher up on both these rivers are active manufacturing 
cities such as Trenton and Norristown, but the problem 
seems to have been solved to render the water pure 
notwithstanding this handicap. When the filtered water 
was first sterilised it was accomplished by the use of 
hypochlorite of lime; but since 1914 liquid chlorine has 
supplanted the hypochlorite, and is applied as required 
to the effluents of all filter stations. The quantity of 
liquid chlorine is determined by results of daily analyses 
of effluents. Thus Philadelphia fortunately provides 
for all its inhabitants water that Is sterilised after 
filtration. I am, Sir, yours faithfully, 

Guy Hinsdale, M.D. 

Hot Springs, Virginia, March 12th, 1921. 

*,* Dr. Hinsdale’s letter provides a pendant to the 
annotation on water-borne typhoid in our issue of 
March 12th.—E d. L. 


GRAVES’S DISEASE. 

To the Editor of The Lancet. 

Sijt,—In the recent discussion on Graves’s disease at 
the Royal Society of Medicine, reported in recent issues 
of The Lancet, it seems strange that so little was said 
as to the danger of removing, or interfering with the 
blood-snpply to, the parathyroid glands, for it is a very 
real risk. Sir William Stokes removed one-half of an 
enlarged thyroid from a girl of 18 years; the ease 
did well; three and a half months later he removed 
the remaining half; in 11 days there occurred 
mental torpidity, slowness of speech, swelling of eye¬ 
lids, face, and hands, and also dilatation of pupils, 
disturbances of respiration, and rapidity of pulse and 
death occurring 21 days after operation. There is little 
doubt that the latter group of symptoms and the fatal 
termination were due to the removal of the parathyroids. 
It is clear that in partial operations the complication iB 
rare, and it seems natural to think that the best operation 
in Graves’s disease would be, as Crotti recommends, 
to remove the front part of both lobes and the 
isthmus, avoiding the back part of the lobes where the 
parathyroids and recurrent laryngeal nerves lie; but 
the number and distribution of the parathyroids vary 
and the danger cannot be wholly avoided; we are 
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nearly as high a rate as the Canadians had when they 
first landed in England. 

The following paragraph I copy literally from the 
Times of May 22nd, 1920, to show what a false impression 
truthful figures can make:— 

VENEREAL DISEASE IN THE ARMY. 

Mr. Churchill, in a written answer to Captain Elliot, states that 
the approximate ratios per 1000 of admissions for venereal disease 
in the British Army are as follows:— United Kingdom: 1918,43; 
1919, 59; first quarter, 1920, 14*8. France: 1918, 32; 1919, 67; first 
quarter, 1920, 40*5. Army of the Rhine : 1919, 46; first quarter, 1920, 
42*3. The ratios for 1919 and 1920 are to a large extent fallacious, he 
adds, owing to rapid demobilisation. The latest information shows 
some improvement in France and Germany. 

Now the rates quoted herein for France for 1918 and 
1919 are apparently annual rates, and the rate for 1920 
is a quarterly rate, hence comparative rates per 1000 
per annum are: 1918, 32; 1919, 67 , or is it 268? 1920, 
40'5 x 4, 162. The Rhine rates are, apparently, per 
1000 per annum: 1919,184; 1920 % 169 (March quarter), 
and on May 22nd Mr. Churchill says there is “some 
improvement,” the “improvement” being a rise to 
215 per 1000 per annum for the June quarter, 1920! Now 
what are the actual facts?—I am, Sir, yours faithfully, 
Ettie A. Rout, 

Late Hon. Sec., New Zealand Volunteer Sisters. 

March 18th, 1921. _ 

DANGEROUS DRUGS ACT, 1920. 

To the Editor of The Lancet. 

Sir,—“A Member,” writing in your issue of 
March 19th, suggests that I may be mistaken if my 
letter, which appeared in your columns of the 12th, 
intended to imply that “ the Council of the London and 
Counties Medical Protection Society voices the medical 
opinions of the society’s contributors, inasmuch as they 
are not in any way consulted.” It is, of course, 
impossible to take a referendum of members on every 
subject that comes before the Council of the society, 
but members are, I think, quite well aware that the 
opinion of any individual member, if communicated to 
the Council, receives careful consideration. The great 
majority of the members of Council and all the officers 
are elected annually, and are therefore as representa¬ 
tive as is possible of the members of the society. 
Moreover, at the annual meeting (which this year will 
fall on April 6th) every member who cares to attend 
can express his opinion on the policy of the Council. 

As regards the proposed Regulations under the 
Dangerous Drugs Act, 1920, I am not aware that any 
member of the society differs from the unanimous 
opinion of the Council, and I note that “ A Member” 
himself does not express any disagreement. Of course, 
it is very seldom that 6000 members of a society will be 
in absolute agreement on any particular point, but in 
this case I am not at present aware of any disagreement 
whatsoever. 

We should be very glad to hear from any members 
of the society who have formed any opinion on the 
subject. I am, Sir, yours faithfully, 

Hugh Woods, 

General Secretary, The London and Counties Medical 
Protection Society, Ltd. 

Craven-street, Strand, W.C., March 18th, 1921. 

ANALYSIS OF THE GASTRIC CONTENTS. 

To the Editor of The Lancet. 

Sir,—M r. J. H. Ryffel*s paper on this subject in your 
issue of March 19th gives an incorrect account of the 
technique suggested by Dr. W. J. Adie and myself and 
published in The Lancet of Feb. 26th. Mr. Ryffel 
states that “recently Cole and Adie have urged 
the use of thymol-blue working to an end-point, 
— HC1.N x 10-2 6, or about N/500.” 

I had hoped that we had made it quite clear that it is 
not possible to get correct results from free HC1 if one 
works to a reaction more alkaline than about- N/100. 
He goes on to state that “ this indicator would leave a 
large gap between the total acidity and the free HC1 so 
that it would surely be better to retain dimethyl.” I 
completely fail to see why a large gap is undesirable, 
since it undoubtedly exists in a great many cases. 

I maintain that our technique gives an exact 
measure of the free HC1 and therefore of the actual 


hydrogen-ion concentration of the gastric contents. 
Dimethyl gives the whole of the free HC1 and an 
unknown fraction of the combined HC1. If it gave the 
whole of this combined HC1 its use might be defended, 
but since it gives a figure which nobody can possibly 
evaluate, it is unfortunate that its use should be advo¬ 
cated by a scientist of Mr. Ryffel’s reputation. 

I am, Sir, yours faithfully, 

Biochemical Laboratory, Cambridge, SYDNEY W. COLE. 

March 22nd, 1921. 


TREATMENT FOR INTERNAL CANCER. 

To the Editor of The Lancet. 

Sir,—S ince August, 1916,1 have been treating with 
apparent success cases of internal cancer, as diagnosed 
clinically, as they occurred in general practice. This 
fact, and the contrasted failure of my treatment of many 
cases of external cancer with the same remedy suggest 
to me a new clue in the treatment of cancer. I believe 
that carcinoma is almost, if not always, associated with 
some form of rheumatism which yields to a course of 
alum taken internally. The effect is not observed in 
the subjects of external cancer associated with a gouty 
disposition, and I have found that cancer of the rectum, 
anus, and bladder does not respond to this treatment. 
The prescription which I recommended is:— 


Alum sulphate . 

. gr. ii. 

Mag. carb. levis . 

. gr. v. 

Potass, citrat. 

. gr. v. 

Tr. opii . 

. m iii. 

Aq. chloroform! . 

. 3 ii. 

Aq. ad . 

. 3 i. 


3 i. t.a.s. 

30 drops of liq. bismuth! et ammon. citrat. being added in the case 
of gastric cancer. 

An illustrative case is the following:— 

Mr. S., aged 60. On Dec. 29th, 1919, I found him in bed with 
temperature 101° F. and a hard, irregular lump in the ceecum. He 
had lost weight and complained of recent “rheumatic pains" 
shooting up to the right loin. There was no vomiting, but the 
abdomen was tympanitic. Tongue clean and pulse 70 and bowels 
well open. He was put at once on the above alum mixture, with * 
diet of soda-and-milk, beef-tea, and bread-and-milk. On Dec. 30th 
calomel gr. i. was given four-hourly for relief of distension. 

Jan. 1st: Irregular and hard lump still there, but less painful and 
certainly smaller. 

Jan. 4th: Galomel is keeping the bowels open; much mucus in 
the motions, but no blood. Abdomen flatter. T. 100°. 

Jan. 7th : T. 99*8°. Growth hardly palpable. 

Jan. 9th : T. 98*6°. 

Jan. 20th : Putting on weight rapidly with good appetite. Going 
to the seaside. 

This is one out of six cases of hard irregular growth 
in the caecum or colon, with shooting pains up to the 
right loin, treated by this method. Other cases treated 
with similar suocess have been carcinoma of the 
stomach (7), gall-bladder (1), and prostate gland (1). A 
case of carcinoma of the ovary responded in an 
encouraging way. I am placing these suggestions on 
record in order that other practitioners may test a 
simple but effective treatment in inoperable or 
incurable post-operative cases. 

I am, Sir, yours faithfully, 

Reginald Larkin, M.D. Lond., M.R.C.S. 

London, S.E., March 18fch, 1921. 


Maternity and Child Welfare Centres and 
Day Nurseries.— In view of inquiries from local authori¬ 
ties and others interested, the Ministry of Health have 
issued a revised list, with index, of maternity and child 
welfare centres in England and Wales, including, for the 
first time, a list of day nurseries. The list contains the 
names and addresses of 735 centres and 140 day nurseries 
conducted by voluntary societies and of 1188 centres and 
44 day nurseries conducted by local authorities. At about 
150 of the centres special dental treatment is provided, 
while others have special arrangements for eye and ear 
treatment. While tne centres Tn the first part of the 
statement are primarily consultation centres for nursing 
mothers and children under 5, some are fully equipped for 
ante-natal consultations. There are now separate lists for 
residential and non-residential institutions. The Ministry 
advise that consultation centres should be reserved for 
healthy women and children, and that where possible treat¬ 
ment should be given at special treatment centres which 
may be established at a hospital or combined with a school 
clinic, and may take cases from a number of consultation 
centres. The list is obtainable from His Majesty’s 
Stationery Office, or through any bookseller, at 2s. net. 
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-HOUSE OF LORDS. 

Wednesday, March 16th. 

Special Committee on Venereal Diseases. 

Lord Willoughby de Broke called attention to the 
Report of the Special Committee on Venereal Diseases, 
asked the Government what steps were being taken to give 
effect to its findings, and moved that the Report should be 
printed and issued as a Parliamentary paper. He said on 
the last occasion when he raised the question Lord 
Sandhurst, in response to a request for certain figures with 
regard to the Portsmouth area and the incidence of venereal 
disease there as compared with other areas in the United 
Kingdom, produced a figure which, owing to its magnitude, 
was positively astounding. He presumed that the noble 
lord was supplied with the figure Dy the Ministry of Health. 
Lord Sandhurst, or at any rate those who supplied him with 
the figures, knew perfectly well that he (Lord Willoughby 
de Broke) was asking for figures with regard to the area of 
which 8ir Archdall Reid was the A.D.M.S. in order to prove 
that under the system of self-disinfection which he had 
oansed to be carried out there was a decrease in venereal 
disease to a point that was almost negligible. It would almost 
seem that at the Ministry of Health they were animated 
by a desire to discredit the figures given by Sir Archdall 
Reid, because they roped into Lord Sandhurst’s answer 
not only the venereal cases in Sir Archdall Reid’s com¬ 
mand, but all the other infections in the whole of the 
district, as well as those which were imported into the 
district from the outside. Fortunately the whole thing was 
exposed by Sir Archdall Reid himself, and the fallacy of 
the figures with which Lord Sandhurst had been supplied 
was admitted in a White Paper subsequently published by 
the Government, in which it was shown that the figures 
given were between three and four times in excess of the 
actual numbers. He did not charge anybody with a deliberate 
breach of good faith, but the production of figures of this 
kind was not calculated to raise public confidence in state¬ 
ments put forward by the Ministry of Health in reference 
to self-disinfection. The Committee presided over by the 
Bishop of Birmingham comprised the heads of almost all 
the various denominations, and also women doctors and 
physicians and surgeons of the highest merit, and the 
Government sent their own witnesses to give evidence 
before it. It was appointed with the consent and approval, 
if not at the actual instigation, of the Ministry of Health. 
The Government were therefore bound to take some notice 
of the Report and to carry its recommendations into effect. 
The salient features of the Report were, first of all, that the 
Committee found that sexual continence was compatible 
with normal health. They concluded with the strongest 
possible recommendation that in view of the serious situa¬ 
tion parents, teachers, ministers of religion, social reformers, 
and others should combine in a national effort to assert the 
moral obligation of chastity. With that recommendation 
the society to which he belonged was in the heartiest 
accord, and an injunction of that kind was placed at the 
head of all their leaflets. 


The Policy of Self-Disinfection. 

With regard to self-disinfection the Committee said 
“ Having regard to the disastrous effects of venereal disease on 
individual and national welfare, the Committee think that the 
time has arrived when the Ministry of Health should, through 
local health authorities, draw public attention to the grave menace 
to national health and welfare which exists from this cause, and 
should make it the personal obligation on every individual who 
exposes himself or herself to the risk of infection from venereal 
disease to take adequate steps to become disinfected, and to obtain 
medical advice and treatment where necessary until cured or 
rendered free from infection. It would then be the recognised 
duty of every individual who exposes himself or herself to the risk 
of syphilis or gonorrhoea to obtain and apply efficiently suitable 
disinfectant remedies immediately after intercourse, and, in the 
event of the development of symptoms of disease, to seek medical 
advice at the earliest opportu nity. ’ ’ 

The Committee further stated that no obstacle should be 

8 laced in the way of people obtaining the right disinfectants 
rom the chemists, and that if necessary the law should be 
altered to enable them to do so. It was not really necessary 
to alter the Act of 1917; it was only necessary that the 
Ministry of Health should put one of its sections into opera¬ 
tion, and through the local health authorities take such 
steps as would enable chemists to sell to people asking for 
them such things as were duly authorised by the Ministry 
and those in authority. The Committee very wisely were 
of opinion that no further reliance could be placed on an 
increase of the provision for early treatment of the sym¬ 
ptoms. To provide sufficient of them to serve the whole 
population was impracticable, and in the present attitude 
towards public expenditure it was out of the question. At the 


best it meant delay of disinfection, and he did not see why 
the ratepayers and taxpayers should pay for keeping houses 
where the incontinent might go. It was not denied that 
the rate of venereal infection in this country was a matter 
of grave public concern; that it was alarming; that it 
ought to be, and must be, dealt with; and that nothing very 
much was being done. Those who favoured the policy of 
self-disinfection did not shut their eyes to all the other 
means which might be brought forward some day for the 

S urpose of stamping out, if possible, venereal disease. Bat 
tie particular policy they were concentrating on at the 
moment had this advantage: it could be carried oat 
immediately by the Ministry of Health. Supposing they 
promoted a Bill (which a lot of people thought ought to be 
done) to make it a criminal offence to communicate the 
disease to somebody else; there was a very large and 
highly organised body of opinion in this country wbioh 
was dead against that. It was dead against anything 
that would savour of State regulation of vice" or a 
return to a state of affairs analogous to that which prevailed 
under the Contagious Diseases Acts. They would have 
great difficulty with that. Compulsory notification, so that 
patients might, if possible be kept under observation for 
a long enough period to be cured, if ever they could be 
cured, was a remedy that was full of pitfalls. The 
society to which he belonged was perfectly prepared to 
discuss that and all other remedies, out for the moment 
they had a practical remedy which had proved to be efficient 
if it was properly tried, and one which was approved by 
the very important Committee to which he had referred. 
The official policy was to exhort people not to commit 
fornication, and then to tell them that if they did they most 
consult the doctor at once, either before or after the sym¬ 
ptoms arose. That policy might be right or wrong in 
principle, but it had failed in its object. The manner in 
whioh the Government were dealing with venereal disease 
now was a failure; nothing had been done. The Society for 
the Prevention of Venereal Disease, to which he belonged, 
did not intend to depart from their policy, because they 
considered that that policy had been endorsed by the Special 
Committee. But at the same time he was not going to any 
conference in the frame of mind of Sir Anthony Absolute. 
He hoped that an agreement might be found, but everything 
depended on the attitude of the Government. The Govern¬ 
ment could either suppress the report or try to ignore it 
and let the whole thing drift on in the way they were 
allowing things to drift.now in spite of the terrible incidence 
of venereal disease; or they could take the statesmanlike 
course and admit frankly that the application of this know¬ 
ledge had proved to be sufficient where it had been efficiently 
carried out—they could take it and direct it in a scientific 
manner. If they did not do that they would be up against a 
great danger—namely, that the knowledge of self-disinfection 
was becoming public property. He was very glad to see 
that several public health authorities had already adopted 
their policy. There was a meeting held not long ago, at which 
several medical officers of health in the London district were 
present, and a resolution was passed unanimously adopting 
the policy of self-disinfection. 


Drawbacks in Application to Civilian Population. 

The Bishop of London quite agreed with the noble lord 
in asking the Government to take the Report into considera¬ 
tion, but he pointed out that there was a very great deal 
said in the Report against self-disinfection. Who Bhould 
decide when doctors disagreed ?—because it was impossible to 
describe a greater contrast than that between the evidence 
of Sir Archdall Reid and that of Colonel Harrison, the maw 
who established venereal disease camps in France. In the 
Committee itself there was a tremendous difference of 
opinion. Even in the army a system of self-disinfection, 
except under skilled instruction, was practically valueless. 
Colonel Harrison, who supported the practice with hope, 
thinking that it was going to be a great cure, found 
tremendous disappointment because it did not come up at 
all to his expectations. If it had failed in the army, now 
much more would it fail in a civilian population ? Ana when 
they found that in order to make it effective every boy and 
girl had to be instructed from early youth in the use of these 
things he could not wonder that the people who gave 
evidence and the members of the Commission said that in 
many ways the remedy would be worse than the disease. 
Nothing could be more dangerous than the fancied security 
which this remedy gave. He was looking at the matter from 
the medical point of view. From the moral point of view he 
felt that such a system would debauch the conscience of the 
country. On the other band, he thought that the Report 
was a most fair and modest representation of what was said 
in the evidence, and he should like it to be shouted from the 
house-tops that the Committee all agreed that chastity was 
consistent with the best possible health. He did not say 
that any individual should not have the right to purchase 
any disinfectant or cure for any disease from any chemist: 
he thought they were going too far in shackling individual 
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liberty if they prevented any person doing that. With 
regard to the provision of ablution centres by local 
authorities, it was ar wrong thing that thousands of pounds 
of the ratepayers’ money should be spent to save a man from 
the consequences of his sin. He was strongly in favour of the 
doctor being allowed, under privilege, to communicate the 
fact to some parent whose young or innocent daughter might 
be about to marry a diseased man, and he was convinced by 
the evidence of a leading surgeon after the war that they 
ought to go still further—that they had come to the point 
when they must have a medical certificate of health before 
marriage. 

Lord Sydenham said he regretted that when he asked 
Lord Willoughby de Broke to come to a round table con¬ 
ference with the National Council he declined. If the 
conference had taken place they would have been spared the 
unedifying spectacle of two bodies with the same obiect, the 
one constantly attacking the other in the press. He hoped 
that at this late hour the noble lord would join hands with the 
National Council in the work they were trying to carry out. 
There was no reason to expect any material result from self- 
disinfeotion if it was tried among the civil population. This 
was not really a medical question at all. Medical science 
had told them that certain disinfectants used very carefully 
in a certain way and at a certain time would probably have 
the effect of averting infection. Medical science had also 
told them that soap and water used under the same con¬ 
ditions would probably be equally effective. The questions 
were whether the civil population could be induced to adopt 
disinfection on a large scale, whether they would use it 
properly and at the right time, and what steps should be 
taken to induce them to do it. That was not medical, and 
the layman was quite capable of discussing it. He agreed 
that there was no reason why the nature and effects of dis¬ 
infection should be kept secret. The National Council took 
it up in 1916 because there were very many cases of venereal 
disease among the troops. They advocated disinfection in 
the camps and barracks, and Sir Thomas Barlow took great 
trouble in carrying it out. They published a pamphlet 
explaining the uses of calomel and permanganate, and laying 
great stress on the importance of cleanliness. His organ¬ 
isation did not wish to keep back from the public any 
information that might be useful in combating the disease, 
but it could not go so far as his noble friend’s society in 
proclaiming benefits which must be problematical. The 
Government would be ill-advised if it issued a statement 
whioh might be misunderstood, and which in that case would 
certainly lead to an increase of infection. 

Need of Agreement in the Anti-Venereal Campaign. 

Lord Go rell said for the last four or five months he had 
been endeavouring to see what could be done to bring about 
an understanding between the two societies. He had 
hoped that with the issue of the Report there might be 
found to be in it sufficient to make it common ground 
between them. That had, however, not been possible. 
Taking into consideration the Report he drew up eight 
points of policy, but before those points of policy had been 
before a general meeting of the National Council on 
March 22nd and had been confirmed it was hardly possible 
for him to state them in detail to the House. They might 
not be accepted, but they had received the full approval of 
the Minister of Health, and they were unanimously passed 
by a very representative executive meeting. He had read 
the Report and the whole of the evidence, and he could not 
see how any Government could possibly take action upon 
the lines of the Report, because it was made by a Committee 
of people who held very different opinions. It was his 
(Lord GoreH’s) duty to give the House not opinions but facts 
on the other side. He had received a letter from a gentle¬ 
man who was described by the Bishop of Birmingham—the 
Chairman of the Committee which produced this Report—as 
one who had given almost his life to the study of venereal 
disease. He was a member of the Committee, and was 
chosen to start the evidence. He had been 25 years a 
surgeon in the London Lock Hospitals, male and female; he 
controlled the venereal department of Charing Cross 
Hospital, and during the war he was in charge of a venereal 
department. He wrote:— 

“ At two venereal disease clinics—Charing Cross Hospital and the 
London Lock Hospital, the largest clinic in the Empire—during 
the last four or five months I have been collecting statistics of the 
number of patients who have used self-disinfection after inter¬ 
course. (A) What disinfectant used? (B) How soon after con¬ 
nection ? (C) What degree of thoroughness ? The figures are at 
present not enough to be considered conclusive, but as far as they 
go they bear out what 1 have always said : self-disinfection will not 
diminish even the immediate numbers of true venereal disease. 
Remotely I believe it will produce an increase of venereal disease 
by giving a sense of false security. Self-disinfectants have pre¬ 
vented. and will continue to prevent, dirt diseases—e.g.. septic 
sores. Ac. 

About 20 per cent, of the labouring classes had used Belf-disinfection 
and it had failed. About 50 per cent, of the educated classes had 
used self-disinfection and it had failed. I believe that gonorrhoea is 
infected directly into the canal, especially in Jews; therefore washing 


outside is useless. In some of the above cases the appearance of the 
two diseases was postponed for a very long time, that is, the 
incubation period was greatly increased—a terribly dangerous 
happening, as during this period others, wives or other women, 
had been infected by the * self-disinfectors.’ I do not think it 
would be wise to quote percentages for this matter yet.” 

He quoted that to show that there was grave doubt at the 
present time, and need for a great deal more examination and 
gathering together of statistics before any definite pronounce¬ 
ment could authoritatively be made. At the same time he 
heartily supported the view that they could not afford to 
ignore the evidence or to allow matters to drift. 

Further Action Imperative. 

Viscount Knutsford said he wanted to urge on the 
Minister of Health that the time for doing nothing had long 
since passed, and that they must not be afraid because of 
possible evifs which might never happen to take vigorous 
action. The figures of venereal disease in this country were 
almost too great to be believed. At the London 
Hospital alone they had 23,000 new cases last year; that 
was four times the number they had a few years ago. It 
was impossible any longer to ao nothing; they must do 
something. He remembered going to a Christmas party 
at a hospital, and the doctor took him in to see 40 little 
children, innocent sufferers (their mothers also innocent 
sufferers), and he said that if it had not been for the work 
in that hospital the only place in which he (Lord Knutsford) 
would have been able to see them would have been in the 
post-mortem room. If he were Minister of Health he 
would have a very energetic propaganda. He would preach 
that continence and chastity were consistent with vigour of 
mind and body. He would 'paint in the most awful colours 
the horrors and the suffering caused by these diseases, and 
would do everything to instil into the public a fear of con¬ 
tracting these diseases. He would tell them the dangers 
and how to avoid the dangers. He entirely agreed that self¬ 
disinfection, unless it was taught properly, was not an 
efficient safeguard ; but they were not doing anything to give 
the people the knowledge which was a small protection. It 
was the duty of those who knew to teach others what they 
should do. He would open more clinics to which people 
who were diseased could come to be cured. The expense of 
the clinics would be very great, and the patients who went 
to them ought to be made to pay. 

The Earl of Malmesbury, as a member of the Joint 
Committee which considered the Criminal Law Amendment 
Bill, said he was more impressed by the evidence given by 
Sir Archdall Reid than by that of Colonel Harrison. But 
whether Sir Archdall Reid or Colonel Harrison was right it 
was the duty of Parliament to consider what steps should 
be taken, and taken soon, to prevent the spread and increase 
of this disease. 

Lord Askwith asked if we were to go on with 800,000 cases 
of venereal disease in the country and increasing every day? 
It was absnrd. No obstruction should be placed in the wav 
of disinfection. That system had been tried in Portsmouth 
and' other centres. It had been endorsed by some of the 
principal medical officers of health in some of the most 
crowded districts. They could not say that those men were 
wrong in adopting this method of disinfection and in saving 
that it could well be employed. He should support Lora 
Willoughby de Broke if he went to a division. 

The Earl of Clanwilliam said he hoped the Government 
if they could not agree to his noble friend’s motion would 
do something to help the cause. 

Government Proposal for a Round-Table Conference. 

Viscount Peel, replying for the Government, said he 
trusted that Lord Willoughby de Broke would meet with 
the others around a table in a month or so and that the 
societies would arrive at a common policy and advise the 
Ministry of Health. Lord Knutsford knew well that the 
object of making treatment free was to persuade the 
largest possible number of people suffering from these 
diseases to go to the centres in the national interest, but 
if the noble lord with his experience thought this treatment 
ought to be paid for that view would have much weight 
with the Ministry of Health. He would remind their 
lordships that the Committee, consisting of medical 
officers of several Government Departments, reported 
unanimously against the advocacy of self-disinfection for 
the civilian' population, after considering the war experi¬ 
ence of the several armies. As regarded the Report of the 
Special Committee he would point out that medical 
opinion was very much divided on the question of self- 
disinfection. It was very important before any consideration 
was given to public opinion or moral considerations that 
they should arrive at some definiteness as to what medical 
opinion was on this question of disinfection. It was generally 
agreed that the danger of infection beoame slight and 
remote if the process of disinfection was carried out bv a 
qualified medical practitioner. It was at the same time felt 
that it was not practicable to give each instruction to 
, civilians as would ensure that the disinfectants were 
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thoroughly and intelligently applied; further, medical 
authorities held that the spread of knowledge as to the 
efficiency of disinfectants if properly applied would lead to 
persons running the risk of infection who would not other¬ 
wise do so, and thus spread the disease. Another danger 
strongly pointed out by the doctors was that these dis¬ 
infectants would be used in many cases as a substitute for 
the treatment of the disease. He was sorry to say that he 
could not give any very definite information at present 
on behalf of the Ministry of Health because the ques¬ 
tion would very shortly receive the attention of the Cabinet. 
He could only say that speeches on that debate would 
be very carefully considered. The Report of the Special 
Committee was not an official Report. If it were published 
as a Parliamentary Paper it would undoubtedly give colour 
to the view that this was an official Committee and that to 
some extent the views expressed were authorised by the 
Government. He hoped that his noble friend would not 
press the point. 

Lord Willougby de Broke said he should press the 
matter to a division. 

On a division the motion was defeated by 29 votes to 9. 

Thursday, March 17th. 

Criminal Law Amendment Bill. 

The House received the Report of amendments on the 
Criminal Law Amendment Bill and they were agreed to. 


HOUSE OF COMMONS. 

Wednesday, March 16th. 

Venereal Disease. 

Viscountess Astor asked the Minister of Health whether 
it was proposed to depart from the policy of dealing with 
venereal disease which was adopted by him on the unanimous 
recommendation of the Inter-departmental Committee 
which reported last spring after taking full evidence.—Dr. 
Addison replied: The question whether any modification is 
required in the policy adopted in dealing with these diseases 
is now under consideration, and I am not at present in a 
position to make a definite statement on the subject.—Major 
Farquharson: Is the right honourable gentleman aware 
that the great weight of evidence given before the Inter¬ 
departmental Committee and before the Birth-rate Commis¬ 
sion was entirely against the idea that packets for self¬ 
disinfection were efficacious means of stopping or preventing 
venereal disease?—Dr. Addison : I believe that statement is 
correct, and I think it is also supported by the experience of 
the various armies, but the whole matter is under considera¬ 
tion.—Major Farquharson : That point is kept in view at 
all events. 

» Royal Naval Hospital at Yokohama. 

Commander Bellairs aeked the First Lord of the 
Admiralty what was the accommodation in beds for patients 
of the British Royal Naval Hospital at Yokohama; what 
was the staff and the maximum and minimum number of 
patients accommodated in 1920 or latest year available; and 
whether any expense was incurred in 1920 in sending officers 
or officials to inspect or overhaul the hospital.—Sir James 
Craig (Parliamentary Secretary to the Admiralty) replied: 
As regards the first part of the question the particulars are 
as follows Accommodation, 97 patients; staff, 1 surgeon- 
commander, 4 sick-berth staff, and 13 native employees 
(hired]; maximum number of patients under treatment 
1920, 8; minimum number ditto, nil. The answer to the 
l&st part is in the negative. 

Committee on Medieal Records. 

Sir William Davison asked the Minister of Health what 
was the precise composition of the committee set up to deal 
with medical record cards.—Dr. Addison replied: The com¬ 
mittee, under the chairmanship of Sir Humphry Rolleston, 
was composed in all of 17 persons, 14 being medical men. 
There are attached to the committee as members three lay 
administrative officers Of the 14 medical men on the com¬ 
mittee four were in insurance practice at the time, and a 
fifth had been in such practice until shortly before the 
committee’s appointment. 

Medical Officers on China Gunboats. 

Commander Bellairs asked the First Lord of the 
Admiralty whether there was a medical staff of a surgeon 
and a sick-berth attendant to a remaining crew of 12 men in 
each of our river gunboats in China; whether he was aware 
that the American and French river gunboats did not carry 
doctors; and whether the Board would consider the economy 
which could be made by relying on the missionary doctors 
along the rivers.—Sir James Craig replied: The Upper 
Yangtse has two gunboats, with one medical officer and 
one sick-berth rating between them; the Lower Yangtse 
has eight gunboats, with five medical officers and six sick- 
berth ratings; the West River has four gunboats, with two 
medical officers and two sick-berth ratings. There is no 


information as to whether the American or French gunboata 
carry medical officers. It is not considered desirable or, 
indeed, practicable, to rely on the services of missionary* 
doctors for medical attendance on ships’ companies of the 
gunboats on these rivers. The complements of the vessels 
vary from 25 to 53, and are not as suggested by the honour¬ 
able and gallant Member. Owing to the climate and the 
difficulties as regards obtaining good vegetables sickness 
has to be provided against, as well as the possibility fc of 
casualties in local disturbances. 

State Contribution to Health Services. 

Mr? Trevelyan Thomson asked the Minister of Health 
whether, in view of the results obtained from the activities 
of local authorities in the exercise of their powers for the 
amelioration of the health conditions of their areas, he would 
see that no curtailment took place in the grants made from 
the Exchequer in support of school clinics, maternity 
welfare centres, the care of tuberculosis cases, and similar 
work, when preparing his estimates for the coming financial 
year. — Dr. Addison replied : My right honourable friend the 
President of the Board of Education has responsibility in 
respect of the provision for school clinics. As regarded the 
other services mentioned the amounts inserted in my 
estimates for the next financial year are such as are required 
to provide the State contribution towards existing services and 
commitments, and also for such extension as can be shown to 
be necessary for immediate and urgent health requirements.— 
Dr. Nathan Raw asked the Minister of Health what grants 
were made by his department to local authorities towards 
the cost of the treatment of tuberculosis, and what propor¬ 
tion of the total expenditure was represented by those 
grants.—Dr. Addison replied: Grants approximating to 
£970,000 will be made during the current financial year 
towards the expenditure of local authorities on the treat¬ 
ment of tuberculosis. The grants represent less than . in 
the £ on the total sums voted by Parliament for the sapply 
services of the country. In addition to these maintenance 
grants, grants in aid of capital expenditure amounting 
approximately to £360,000 will also be made. 

■Report on Official Statistics. 

~ Air. Wilson-Fox asked the Lord Privy Seal if he would 
state when the recommendations of Sir Alfred Watson’s 
Committee on Official Statistics would be published.—Mr. 
Lloyd George, Prime Minister, replied: The recommenda¬ 
tions of Sir Alfred Watson’s Committee on Official Statistics 
will be published as a Stationery Office publication at an 
early date. 

Public Health ( Tuberculosis) Bill. 

Dr. Addison introduced the Public Health (Tuberculosis) 
Bill “ to make further provision with respect to arrange¬ 
ments by local authorities for the treatment of tubercur 
losis.” The Bill was read a first time. 

Thursday, March 17th. 

JV on-attributable Disability. 

Sir Thomas Bramsdon asked the Minister of Pensions 
whether, seeing that a pre-war invalid with ten years’ 
service who served upwards of four years during the war 
and was invalided with a non-attributable disability received 
nothing for his war service, whereas a new entrant serving 
a similar period during the war and invalided with a dis¬ 
ability attributed to his own carelessness or neglect could 
receive an allowance up to a maximum of £150, steps would 
be taken to remedy this injustice.—Mr. Ian Macpherson 
replied: Men invalided and pensioned before the war who 
were called up for service were entitled to receive payment 
of their pensions while serving and to count their further 
service for increase of pension. Allowances under Article 7 
of the Royal Warrant and Order in Council were not intended 
for men of this class, but for men who had no specific claim 
to compensation. The allowances are purely temporary and 
only in very exceptional circumstances would the maximum, 
or an amount approximating thereto, be granted, and the 
receipt of a temporary allowance cannot generally compare 
favourably with the grant of a life pension or increased life 
pension. If in any very exceptional case it were clear that 
a temporary allowance under Article 7 would be more to the 
man’s advantage than a life pension, this allowance would 
be paid to him instead of pension. 

Treatment of Neurasthenic Ex-Service Meiu 

Sir Walter de Frece asked the Minister of Pensions 
whether his arrangements were now complete for the treat¬ 
ment of ex-Service neurasthenic patients; and how many 
such men he had hitherto treated.—Mr. Ian Macpherson 
replied: The facilities for the treatment of ex-Service 
neurasthenic patients have already been greatly extended, 
and the arrangements made by the Ministry are still in 
process of development. It would need a prolonged investi¬ 
gation to ascertain the total number of men treated since 
the formation of the Ministry. The number of officers and 
men at present under treatment is 9921 .X 
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Medical Record Cards. 

Mr. Alfred T. Davies asked the Minister of Health 
whether large numbers of patients’ records cards had befen 
inaccurately filled up by medical men or others; whether 
the numbers had increased during the past three months ; 
whether he was satisfied with the present method of inspec¬ 
tion ; and to what he attributed the growth of inaccuracy in 
these returns.—Dr. Addison replied: In the filling up 1 of 
13,000,OCX) cards a certain number of inaccuracies are 
inevitable, but my information is that the tendency is all in 
the direction of improvement, and the last part of the 
question does not, therefore, arise. The answer to the 
third part is in the affirmative. 

Advisory Committee on Blind Welfare. 

Mr. Myers asked the Minister of Health whether the 
term of service of the members of the advisory committee 
on the blind expired in December last; whether any com¬ 
mittee was now in existence; and, if so, would he state its 
composition.—Dr. Addison replied: The answer to the first 
part of the question is in the affirmative. I am proposing 
to set up a new advisory committee, and hope to be in a 
position to announce its composition very shortly. 


Financial Position of the Hospitals. 

Sir Godfrey Collins asked the Minister of Health when 
the Report of the Committee on Hospital Finances, pre¬ 
sided over by Lord Cave, would be published; could he 
inform the House as to the recommendations of the com¬ 
mittee ; and what steps he proposed to take in the matter.— 
Colonel Mildmay asked the Minister of Health whether the 
Report of Lord Cave’s Committee at present considering the 
financial position of hospitals was likely to be published 
soon; and whether, failing the possibility of such early 
publication, any interim report would be forthcoming, in 
view of the urgency of the issues under discussion, 
and. of the fact that the future policy in this con¬ 
nexion of the Approved Societies and of other bodies 
concerned would shortly be considered and shaped.— 
Dr. Addison replied: An interim report is being issued 
to-day on the question of contributions to hospitals out of 
the valuation surpluses of Approved Societies. I am informed 
that the bearing of evidence will be completed by the 
beginning of May and the Committee hope to present their 
Final Report before the end of that month. 

Monday, March 21st. 

Alcoholic Liquors as Medicine. 

Sir J . D. Rees asked the Prime Minister whether, in view 
of the fact that beer as well as whisky had been allowed to 
be a medicine in prohibitionist America, he would arrange 
to relax the restrictions imposed upon the people of the 
United Kingdom under the Defence of the Realm Act and 
Central Control Board (Liquor Traffic).—Mr. Lloyd George 
replied : The Government propose to deal with this subject 
at an early opportunity. 

Invaliding Disabilities of Post-war Invalids. 

Sir Thomas Bramsdon asked the Secretary to the 
Admiralty whether the invaliding disabilities of post-war 
invalids would be viewed in the same light as that now 
obtaining for men invalided during the Great War; and 
whether the scales recently introduced would be applicable 
to post-war cases.—Sir James Craig replied: Apart from 
disabilities aggravated by, but not due to, naval service, in 
connexion with which certain recommendations made by a 
Medical Committee set up by the Minister of Pensions are 
now under consideration, the answer to the first part of the 
question is generally in the affirmative. As regards the 
second part, a special scale has been approved for post-war 
cases, based on the principle that the exceptional circum¬ 
stances inseparable from service under conscription will not 
be present in the case of a professional service. 

Sir Thomas Bramsdon asked the Secretary to the 
Admiralty whether a Pensions Appeal Tribunal, similar to 
that set up for men invalided during the war, could be con¬ 
stituted to deal with pre-war and post-war disability 
pensioners.—Sir James Craig replied: It is not considered 
that any necessity arises for a Pensions Appeal Tribunal in 
the case of the permanent service, having regard to the 
stringent medical examination applied to all new entries. 
In any event it would be impracticable to reopen the cases 
of pre-war disability pensioners. 


Pension Appeals in London. 

Lieutenant-Colonel Sir Frederick Hall aBked the 
Minister of Pensions how many appeal tribunal oourts 
had been set up in the London region; how many appeal 
cases there were still waiting for the tribunals to deal with ; 
what was the approximate number of cases that were heard 
by the various tribunals in the London region each week; 
and what steps were to be taken in order that appellants’ 
cases might in future be decided without their having to 
#ait such a long period for their appeals to be heard as 
they had in the past.—Sir G. Hewart (Attorney-General) 


replied: I understand that pension appeal tribunals are 
distributed in various large centres in England and Wales 
(including London) in accordance with the number of cases to 
be dealt with in such centres, which varies from month to 
month. Since Feb. 28th six tribunals have been sitting in 
London. Approximately 300 appellants per week have been 
afforded an opportunity of having their cases dealt with 
during that period. There are at present 3000 cases awaiting 
hearing in London, of which 1565 nave been received by the 
Pension Appeal Tribunals during the last month. Up to 
the present time the average period elapsing between the 
date on which an appeal was received by the tribunal and 
the date on which it was listed for hearing has been, I am 
told, six weeks. Steps to provide for the setting up of 
additional tribunate are under consideration. 

{Treatment of Bilharziasis • 

Captain Thorpe asked the Minister of Pensions whether j 
in view of the successful treatment by antimony of 
ex-8ervice men who contracted bilharziasis during the late 
war, he could hold out any hope of similar treatment at 
public expense to pensioners who contracted the disease in 
the South African campaign and were still suffering.—Mr. 
Ian Macpherson replied: This matter is at present under 
consideration. 

Tuesday, March 22nd. 

Washington Maternity Convention. 

On the second reading of the Consolidated Fund Bill 
Mr. Clynbs and other Members raised the question of 
Article 3 of the Washington Convention dealing with 
maternity benefits, and asked the reason why the 
Government had decided not to ratify the Article and had 
not brought it before Parliament in the form of legisla¬ 
tion.—Dr. Addison (Minister of Health) said that the 
initiation of legislation in this country rested with Parlia¬ 
ment, and had the Government ratified the Washington 
Convention in regard to maternity the position would have 
been that an outside body would be able to compel the 
Government to submit legislative proposals to that House 
against its desires. To that the House would never submit. 
They had already in this country a system which was 
double-barrelled for providing maternity benefits—namely, 
the Insurance Act and the system administered by the 
local authorities. These recommendations cut right across 
the system in this country which was acting with singular 
success. The Washington Convention related only to 
employed women, which would mean that in this country 
about 460,000 women would be eligible, while 3,540,000 
women, the wives of insured persons, would be excluded. 
To carry out these recommendations with regard to all 
these women would cost an additional £15,000,000. The 
system of maternity and chi Id-welfare cost Id. in the £ on 
the rates, rather less than £900,000 being contributed out of 
the Exchequer. The results had been brilliant. The rate 
of infantile mortality in London had dropped from 106 per 
1000 in 1913 to 75 per 1000 in 1920. There had, of course, been 
contributory causes. People had been better nourished and 
the national conscience had been more fully awakened 
since the war. _ 
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University of Oxford : Radcliffe Travelling 
Fellowship.—The Master and Fellows of University College 
announce that the Radcliffe Trustees have elected Tom 
Sydney Nelson, M.A., B.M., University College, to a Radcliffe 
Travelling Fellowship of £200 for three years. 

Radcliffe Prize, 1921— The Master and Fellows of University 
College nave awarded a Radcliffe Prize of £50 to Edward 
Palmer Poulton, M.A., D.M., F.R.C.P., Balliol College, for 
his researches in physiology and pathology. 

University of Manchester.— AC examinations 
held recently the following candidates were successful:— 
Third M.B., Ch.B. Examination. 

General Pathology atul Morbid Anatomy.— Elsie C. Befit?, Lionel 
Boyars, F. W. W. Fox, E. S. Frischmann, Richard Handley, 
Mary Kent, C. B. Kirkbride, G. A. Lord, Greta Lowe, G- L. 
Meachim, A. A. Pomfret, Eleanor P. Smith, J. H. Strutliers, and 
C. B. V. Walker. 

Diploma in Public Health. 

Marion Draper and J. H. Sheldon. 

University of Durham : Faculty of Medicine.— 
At examinations recently held the following candidates 
were successful 

Third Examination for Degrees of M.B., B.Ch. 

Materia Medica, Pharmacology and Pharmacy , Public Health , 
Medical Jurisprudence, Pathology and Elementary BcwteHology. 
—John N. Alexander, Florence Bentham, Robert W. Locke, 
George C. E. RefTell, Charles A. Wilson, Eleanor Hilda Wylam. 
and Ella Leos Young. 

Third Examination for Licence in Dental Surgery. 
Anatomy. Physiology , and Histology , Dental Anatomy, Dental 
Histology, and Dental Materia Medica. —William A. Cowden, 
Selby Hutson, Eric W. Manners (honours, second class), Robert 
H. Reay (honours, second class), John N. Slack, James W. 
Vasey, and Gladwyn Williams. 

Queen’s University of Belfast. — At the 
graduation ceremony held on March 19th the following 
degrees were conferred 
M.D.— James Donnelly and Frederick Hopkins. 

M.B., B.Ch., B.A.O.- With honours: First class: John A. 
Smyth. Second class: Eileen O. Bartley and Samuel A. 
Thompson. 

Pass: John Black, Sloan M. Bolton, John W. Bradbury', Henrietta 
Bradshaw, Patrick P. Connolly, Maurice Emery, James English, 
James Gaussen, Edward M. Hadden, Henry Harris, Stanley M. 
Kirk, David Loughridge, Robert J. McMullan, Beattie McNeill, 
Alexander McSp&rran, Edward C. Patterson, John Patton, 
John D. Reynolds, William J. Simpson, Arthur C. Sinclair, 
Kathleen R. Snodgrass, and John Young. 

Diploma in Public Health.— Joseph M. Clearkin, John H. 
Davison, James W. Kernohan, Olga R. 1. Love, John A. Martin, 
Qrahame Patton, William Saunderson, Robert L. Sinclair, and 
Samuel J. Stewart. 

Society for the Study of Inebriety.— The 
annual meeting of the society will he held at the Medical 
Society of London, 11, Chandos-street, London, W., on 
Tuesday, April 12th, at 4 p.m., when Dr. H. H. Dale, F.R.S., 
will open a discussion on .the Use of Alcohol in Medicine. 

Panel Nurses.—A t a recent meeting at the 
offices of the Leicester Insurance Committee of representa¬ 
tives of Approved Societies a scheme of nursing for the city 
of Leicester was discussed. Twenty societies, including 
friendly and industrial societies and trade anions, were 
represented. The subjects considered included the advisa¬ 
bility of using the accumulated funds of the Approved 
Societies to add nursing to the benefits already enjoyed by 
the insured, and the possibility of using the District Nursing 
Association in this connexion. It was suggested that under 
the care of trained nurses patients would often recover more 
quickly and that the funds of the Approved Societies would 
in the long ran benefit. The following resolution was 
passed 

“That this meeting of representatives of Approved Societies 
heartily supports the idea of a scheme of nursing for the city of 
Leicester, and agrees that a representative committee be appointed 
to formulate such a scheme and report to a future meeting of 
representatives of societies.” 

Discussion also arose at a meeting of the Preston 
Insurance Committee on the question of provision for the 
nursing of insured patients, in this case a nursing centre 
was proposed, to provide which the societies might be asked to 
pay 3d. per member per year. Fifteen nurses was the number 
suggested. One member of the Committee, in welcoming 
the scheme, rejoiced to hear that the intention was to 
appoint nurses who would nurse and not simply nurses 
who went about inspecting. It was decided, after dis¬ 
cussion, to circularise the Approved Societies in the borough 
having over 100 members to ascertain whether they were 
in sympathy with a scheme for nursing insured persons and 
would be prepared to contribute a few penoe (say 3d.) per 
member per year in case such an organisation was formed 
in Preston. 


CoNGRfes International de M^decine et db 
Pharmacik Militaires.— This congress, organised by the 
Service de Sant4 de l’Arm^e Beige, will be held at Brussels, 
from July 15th to the 20th, under the presidency of Dr. Wibin, 
Inspecteur-Gen^ral du Service de Sant<£ de rArm£e. The 
subjects to be disoussed include the general organisation of 
the health services of armies and their proper relation to the 
Red Cross, the clinical and therapeutic study of poisonous, 
gases used in warfare, the struggle against tuberculosis and 
venereal diseases in armies, the treatment of fractured 
limbe, and the purification of drinking water. Commnnica¬ 
tions on any of these subjects should be written in French, 
English, or Italian, and should be sent before May 1st to the 
Secretariat General du Congr&s, Hopital Militaire de Li&ge 
(Belgique). The fee for the congress is 25 Belgian francs. 

Liverpool Dispensaries.—T he annual meeting 
of subscribers to the Liverpool Dispensaries was held at the 
Town Hall last week. Mr. S. Mason Hutchinson, the 
President, stated that for some years the dispensaries had 
been making a charge for treatment. Originally it was Id., 
now it was 3d. Most of the patients were able to pay this 
higher charge, and paid it willingly. The committee did 
not encourage those patients to come to the dispensaries 
who could pay for private medical attendance. The total 
number of patients in 1920 was 26,590, against 25,253 
in 1919 and 29,964 in 1918. The medical officer of 
health had acknowledged the important part played by 
the dispensaries in the early recognition of infectious 
diseases—531 cases having been notified during the year. 
Attached to the North Dispensary there was now a school 
and infant clinic which was doing very valuable work. The 
treasurer’s report showed a deficit on the year’s working of 
£248, and at the end of the year there wag a bank overdraft 
of £1874. The Lord Mayor moved the adoption of the reports, 
and stated that the fact that the patients paid what they did 
was an indication that they recognised the beneficent 
character of the work carried on by the dispensaries. Dr. 
A. A. Mussen, assistant M.O.H., stated that the Infant 
Welfare Centre had been attended during the year by close 
on 3000 people. The work was preventive, and he was sure 
that the education given to the mothers did much to reduce 
the infant mortality in the district. At the children’s clinic 
daring the past four years over 4000 cases of operation for 
tonsils and adenoids had been dealt with without mishap. 

Royal Medical Benevolent Fund.—A t the 
meeting of the committee held on March 8th 17 oases were 
considered, and £175 voted to 14 applicants. The following 
is a summary of some of the cases relieved 

Widow, aged 60, of M.R.C.S., who practised iu Essex and died 
in February, 1921. Applicant’s husband had been unable to 
practise for some time owing to failing eyesight and old age. and 
the small amount of £60 left at his death from the practice wa? 
much reduced by funeral expenses and debts. The widow’s sole 
income is £37 10s. interest on her own money invested in War Bonds, 
and at present her rent and rates amount to £32 per annum. Voted 
£18 in 12 instalments.—Daughter, aged 49, of M.R.G.S., surgeon at a 
London hospital and died in 1873. Applicant was operated on in 
June, 1920, and since has been living on her small savings and 
cannot possibly return to nursing, her profession, for some 
considerable time. She asks for temporary assistance whilst 
incapacitated. Voted £10 in 2 instalments.—Widow, aged 57, of 
M.R.C.S. who practised at Great Yarmouth and died in 1920. Owing 
to her husband's indifferent health and a number of bad debts 
applicant found herself very badly off and has been trying to support 
herself by temporary employment, and with the help of friends has 
managed to pay her way, but now asks thfe Fund to help her as her 
health has broken down. Voted £18 in 12 instalments.—Widow, 
aged 44, of L R.O.P. & S. who practised in Yorkshire and died 
in 1918. Applicant was left with two children totally unprovided 
for and asks assistance towards the education of the children. 
Applicant’s father-in-law makes her an allowance, but this help 
may cease at any time; she augments this by letting apart¬ 
ments. Help has been given by the Irish Medical Benevolent 
Fund and the Professional Classes War Relief Council. Hex- 
rent is £48 per annum. Voted £2 and referred to R.M.BJF. 
Guild for education grant. — Daughter, aged 70, of M.R.C.S. 
who held a commission in the R.A.M.C. and was a resident 
medical officer in London later. Owing to loss of income 
applicant finds it hard to maintain herself and help an invalid 
brother on a very limited income, derived from an allowance from 
the War Office, of £32 per annum, and an allowance from a sister of 
£20. She has rooms free on condition that her income is not less 
than £40 per annum. As she is too old to work she appeals to the 
Fund to help her. Voted £10.—Daughter, aged 65, of M.D. Lond. 
who practised at Notting Hill and died in 1885 Applicant has 
supported herself by needlework, but owing to advancing years and 
failing eyesight cannot do the amount of work necessary to pay hex- 
way. The amount she now earns is about 18s. per week and ber 
rent is 4*. per week. The Fund rendered assistance to the 
applicant's sister some time ago, but she is now in the infirmary. 
Voted £12 in 12 instalments.—Daughter, aged 50, of M.R O.S. who 
practised at Wigan and died in 1870. Three sisters live together in 
one room, one an invalid. Applicant made about £50 this year at 
nursing, but owing to ill-health has applied to the Fund for 
assistance. The rent of the room is 16s. per week. Voted £18 in 
12 instalments. 

Subscriptions may be sent to the honorary treasurer. 
Sir Charters J. Symonds, K.B.E., at 11, Chandos-street/ 
Cavendish-square, London, W. 1. 
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Red Cross Entente.— In a letter to the Journal 
de Geru've of March 17th, Sir David Henderson, director- 
general of the League of Red Cross Societies, states that a 
satisfactory understanding has now been reached between 
the League and the International Red Cross Committee. 
This arrangement, which only awaits formal sanction, will 
result in useful collaboration, and place the Red Cross 
symbol out of reach of petty rivalry. 

Royal College op Physicians op London.— An 

extraordinary comitia was held on March 21st, Sir Norman 
Moore, the President, being in the chair. The President 
delivered the annual address and read eloquent obituary 
notices of the seven Fellows deceased during the past year— 
viz., Dr. M. Handfleld-Jones, Dr. Philip John Hensley, Dr. 
David Lloyd Roberts, Dr. William Murray, Sir Frederick 
Taylor, Dr. William Odling, and Sir Felix Semon. Sir 
Norman Moore was then re-elected President. Licence to 

E ractice was granted to Evelyn Francis Bebbington, of 
iverpool University. 

Presentation to a Medical Man.— Dr. Alexander 
Stookes, senior surgeon to the Samaritan Hospital for 
Women, Liverpool,and one of the physicians to the Maternity 
Hospital, Liverpool, was entertained to dinner at the 
University Club on March 19th by his colleagues and friends 
on the occasion of his retirement. Professor Henry Briggs 
presided, and was supported by Mr. Rankine (chairman of 
the Maternity Hospital), Miss" F. Ivens, M.S., Dr. T. R. 
Bradshaw, Professor L. K. Wilberforce, Dr. Blair Bell, and 
Mr. T. H. Bickerton. The company included the matrons of 
the Maternity and the Samaritan Hospitals. The toast of 
the “Guest of the Evening” was proposed by Mr. 
Rankine and supported by Dr. Bradshaw. Professor Briggs 
then presented Dr. Stookes with a substantial cheque. Dr. 
Stookes delivered a speech full of pleasant reminiscences of 
Liverpool 30 and 40 years ago, and thanked his friends in 
cordial terms for the honour they had done him. In the 
course of the evening speeches, paying tribute to Dr. Stookes 
as a surgeon and a man of many interests, were delivered by 
Miss Ivens, Professor Wilberforce, Mr. Bickerton, Dr. Blair 
Bell, and Dr. Glynn Whittle. 

. The Position of Poor-law Medical Officers. 
In the impasse that exists in the greater part of Ireland 
between local authorities and the Local Government Board 
the officers of the local authorities find themselves in a 
peculiarly difficult position. In most cases these officers 
are appointed by the looal authority, subject to the approval 
of the Local Government, are paid by the local authority, and 
cannot be dismissed without the authority ol the Local 
Government Board, which itself has the power of dismissal 
under sealed order. In the case of medical officers a small frac¬ 
tion of their salaries was contributed from central funds, but 
where the local boards have repudiated the authority of the 
Local Government Board these contributions are not paid 
and the entire burden ol the salaries falls on the ratepayers. 
A medical officer, therefore, finds himself in the curious 
position of being paid by one body while holding his 
office at the pleasure of another. To add to his difficulty, 
these bodies issue contradictory orders and each expects 
his obedience. A Poor-law medical officer is bound to 
make certain returns to the Local Government Board. 
Certain local boards have forbidden their officers to make 
any such returns. The Local Government Board has 
retorted by threatening those who do not make returns with 
dismissal. A medical officer in such circumstances must 
either obey the Local Government Board and forfeit his 
salary or obey the guardians and be dismissed from his 
office. 

National League for Health, Maternity and 
Child Welfare.—A n English-speaking Conference on 
Infant Welfare will be held at the KingswayHall, Kingsway, 
London, W.C., on July 5th, 6th, and 7th, Lord Astor in the 
chair, under the patronage of the Minister of Health. 
The main subjects to be discussed are (1) residential 
provision for mothers and babies; (2) inheritance and 
environment as factors in racial health; (3) the supply 
of milk, its physiological and economic aspects. Papers 
will be submitted by a number of authorities from all parts 
of the world, whose names will be announced in the detailed 
programme which will shortly be available. Throughout 
the Conference a mothercraft exhibition will be open from 
11 a.m. to 9 P.M., at which the main features will consist of 
practical demonstrations in important matters relating to 
infant care. For the benefit of infant welfare workers of all 
kinds lectures will be given every evening during the Con¬ 
ference on (1) the Ideal Maternity and Child Welfare Centre ; 
(2) Common Infections in Mother and Child; (3) the Tuber¬ 
culous Mother and her Infant; (4) the Syphilitic Mother 
and her Infant; (5) the Accessory Factors in Infant 
Feeding; (6) the Psychology of the Mother and her Child. 
The Conference fee, including admission to the exhibition 
and to the evening lectures, the right to receive proofs 
of the papers to be read, and a copy of the report of the pro¬ 


ceedings when published, has been fixed at £L 1*. per 
member, and tickets for various parts of the Conference'can 
be had at various prices. Further particulars and tickets 
can be obtained from Miss Halford, 4 and 5, Tavistock- 
square, London, W.C.l. 

Royal Portsmouth Hospital. —The annual meet¬ 
ing of this hospital was held at the Town Hall, Portsmouth, 
on March 22ncf. The report stated that 13,596 patients had 
been treated during the year, compared with 12,062 in 1919. 
The average cost per becl occupied was £119 5*. 9 d., against 
£115 2s. 4 d. in 1919. The ordinary income last year amounted 
to £15,178—a record amount—against £10,531 in 1919. The 
annual subscriptions showed an increase of £1204 (£3818 
against £2614), and the employees and box collections the 
splendid increase of £4204 (£4562 as against £358). The 
mayor has raised towards the deficit on maintenance 
account the sum of £3150. Legacies amounted to £485. 
The venereal diseases department had a successful year’s 
working. 1004 new patients attended, and the total number 
of attendances was 23,674, an increase of 3827 over the 
figure for 1919. More accommodation being needed, the 
Portsmouth Corporation has constructed a temporary 
building for male patients. There are now six beds for 
female patients and five for male patients. A gratifying 
feature has been the increase in the number of patients who 
have come in the early stages of their disease. 



WILLIAM IRONSIDE BRUCE, M.D.Aberd., 

PHYBICIAN TO THE X RAY AND ELECTRICAL DEPARTMENTS, 
CHARINO CROSS HOSPITAL. 

Dr. William Ironside Bruce died at his residence in 
London on Monday, March 21st, after a severe and 
distressing illness of about two months’ duration. His 
early death has cut short a career of good service and 
much usefulness, and his loss will be greatly felt by 
many members of the medical profession, and Is 
especially lamented by Charing Cross Hospital and its 
medical school. 

William Ironside Bruce was the second son of 
the late Dr. William Bruce, of Dingwall, and a 
nephew of Dr. J. Mitchell Bruce. He was bora 
at Dingwall and was educated at the University of 
Aberdeen, where he obtained the degrees of M.B. and 
Ch.B. in 1900, and then took service as civil surgeon 
in the South African Field Force. While in South 
Africa he took much interest in the early application 
of X rays for the diagnosis of war injuries, and when it 
became necessary to appoint an assistant to the late 
Sir J. Mackenzie Davidson at Charing Cross Hospital 
he was selected for this post. He remained in the 
service of Charing Cross Hospital to the time of his 
death and became responsible for an exceedingly 
efficient X ray department. 

Ironside Brace was intensely interested in the 
scientific developments of his subject, and especially in 
its practical application to the diagnosis and treatment 
of disease. The whole of his later work was built on a 
good foundation, as is evidenced by the publication in 
the early part of his career of his “ System of Radio¬ 
graphy with Atlas of the Normal.” He was a good 
teacher—many now engaged in the practice of radio¬ 
graphy owe much to his instruction—and was always 
prompt in service to his professional brethren. With a 
very complete knowledge of his subject he had a sound 
and increasing acquaintance with general medicine and 
surgery. In process of time he became President of the 
Section of Radiology in the Royal Society of Medicine, 
and took much interest in the establishment of the 
special diploma in this subject, now given by the 
University of Cambridge. 

For some months the condition of his health had 
given anxiety, and at the beginning of the year he was 
persuaded to take a prolonged holiday. Shortly it was 
found that his illness was serious, when blood examina¬ 
tion established the diagnosis of the severest type of 
aplastic anaemia and from this he died. Evidence 
now accumulating, that this condition can be caused by 
the effects produced on the blood-forming structures of 
the body by the more penetrating radiations both from 
X ray tubes and from radium, renders it almost certain 
that he succumbed as the result of his continuous and 
enthusiastic work in the subject of his choice. 
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Successful applicant 9 for vacancies. Secretaries of Public Institutions* 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Brownlie, W. B., M.D. Glasg., has been appointed one of thJl 
Medical Referees under the Workmen's Compensation Act for 
County Court Circuit No. 4. 

McDowell, R. J. S., M.B., Ch.B , to be Lecturer in Experimental 
Physiology and Experimental Pharmacology at the University 
of Leeds. 

Pinhey, E. T., M.B., Ch.M. Sydney, Medical Officer of the City of 
London Union. 

Whitehead, H., M.D. Manch., D.P.H., Medical Officer of Health 
for Wigan. 

University College Hospital: Kane, M. H. K., and Blake, J. C., 
M.R.C.S., L.R.C.P. Lond., House Physicians; Butcher, T. A., 
M.R.C.8., L.R.C.P. Lond.. House Burgeon; Kirton, C. A., 
Obstetric Assistant; Eadeb, R. O., Casualty Surgical Officer; 
Scantlebury, O. C., Assistant in Ear, Nose, and Throat 
Department. 


$jttanros. 


For further information refer to the advertisement columns. 
Birmingham General Hospital.—Asst. Visit. Anaesth. £50. Res. 
Aneesth., H.S., £100 each. H.S. to Skin and Venereal j Depts. 
£125. Cas. H.S. £100. 

Birmingham, Bubery Hill and Hotly moor Mental Hospital. — Jun. 
Asst. M.O. £400. 

Brighton, Royal Alexaixdra Hospital for Sick Children, 10, Dyke- 
road.— Hon.P. and Hon. Asst. S. 

Bristol General Hospital.— H.S. £175. 

Central London Ophthalmic Hospital, Judd-street, W.C. —Path. £75. 
Charing Cross Hospital, Agar-street, W.C .— Surg. Registrar. £150. 
Denbigh Mental Hospital. — Jun. Asst. M.O. — £400. 

Dewsbury County Borough— Asst. Sell. M.O. and Asst. M.O.H. £500. 
Dumfries, Crichton Royal Mental Hospital— Clin. Path. £400. 
Ealing Borough.— Asst. M.O.H. £500. 

Eastbourne, Princess Alice Hospital.— H.S. £175. 

Gloucester County Asylum.— Jun. Asst. M.O. £300. 

Greenwich, “ Dreadnought ” Hospital— H.S. £150. 

Guildford, Royal Surrey County Hospital.— H.S. £150. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.— Res. Asst. M.O. £200. Also H.P. £50. 

Hospital for Sick Children, Great Ormond-street, London, W.C — 
Asst. Cas. M.O., H.S., and H.P. £50 each. 

Huddersfield Royal Infirmary.— Two Jun. H.S.'s. £150. 

Lincoln County Hospital.— Jun. H.S.—£150. 

London Lock Hospital, 91, Dean-street, W. — Pathologist. £500. 
Maidstone, Kent County Ophthalmic Hospital for Diseases of the 
Eye, Ear, Nose, and Throat —H.S. £300. 

Manchester, Ancoats Hospital, Mill-street .— Med. Registrar and 
Surg. Registrar. £100 each. Res. Surg. O. £250. Res. H.P. 
£200. Ancesth. 10s. 6 d. per attendance. Also Female M.O. 
Manchester Children’s Hospital, Gartside-street— Asst. M.O. £200. 
Manchester County Asylum, Prestwich.—Amt. M.O. £572 18s. 
Manchester, Crumpsall Institution and Infirmary, Crescent-road .— 
Res. Asst. M.O. £300. 

Manchester Royal Infirmary and Dispensary— Two Hon. Asst. P.’s. 
National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C .— H.P. £150. Asst. P. 

Newcastle-upon-Tyne, City Mental Hospital, Gosforth .— Jun. Asst. 
M.O. £400. 

Norfolk Education Committee.— Amt,. Sch. M.O. £500. 

Northampton General Hospital.—H.S. £200. 

North Riding of Yorkshire County Council .— Tuberc. O. £700. 
Nottingham, Bagthorpe Institution and Infirmary .—Res. Asst. 
M.O. £300. 

Nottingham City Asylum .— Sec. Asst. M.O. £400. 

Oldham Royal Infirmary.— H.S. £200. 

Paddington Green Children's Hospital, London, TP.—H.P. £150. 
H.S. £150. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E .— 
Cas. H.8., Asst. Cas. O.. and H.P.’s. £100. 

Beading, Royal Berkshire Hospital— Second H.S. £200. 

Rochester, Kent, St. Bartholomew’s Hospital .— Jun. Res. M.O. £200. 
Rotherham Hospital.— Jun. H.S. £150. 

Royal Eye Hospital, St. George’s-circus, Southwark, S.E.— Sen. and 
Jun. H.S.’s. £100 and £70. Also Clin. Assfcs. 

Ryde, Royal Isle of Wight County Hospital— Vacancy on Hon. 
Med. Staff. 

Salford Royal Hospital. —H.S.’s, and Cas. H.S. £150. 

Sheffield, East End Branch of the Children's Hospital— H.S. £150. 
Sheffield Royal Hospital.—H.S. and Asst. Cas. O. £150. 

Sheffield Royal Infirmary .— H.S. £150. 

Southampton Free Eye Hospital,— Asst. Hon. Ophth. Surg. 

Swansea County Borough.— Asst. M.O. £500. 

Tiverton Hospital .—H.S. £100. 

Wakefield, Clayton Hospital.—Sen. H.S. and Jun. H.S. £250 and 

£ 200 . 

Wandsworth Union, St. James' Infirmary, Ousely-road, Balham, 
S.W.— Two Jun. Asst. M.O.’s. £300. 

Wolverhampton and Midland Counties Eve Infirmary— H.S. £200. 
Wolverhampton and Staffordshire General Hospital.— Hon. Spec. 

for Ear, Nose, and Throat Dept. Also Res. Cas. S. £300. 
Worcester County and City Mental ; Hospital , Powick.— Sen. Asst. 
M.O. £450. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of a vacancy for a Certifying Surgeon tinder the Factory and 
Workshop Acts at Canterbury. 


BIRTHS. 

Donnell.— On March 20th, at Hinckley. Leicestershire, the wife 
of J. H. Donnell, M.B., B.C. Cantab., of a daughter. 

Hamill.—O n March 21st, at Weymouth-street, W., the wife of 
P. Hamill, M.D., D.Sc., F.R.C.P., of a daughter. 

Manson-Bahr. —On March 17th, at Weymouth-street, W„ the wife 
of Dr. Manson-Bahr of a daughter. 

Paris.— On March 14th, at Wimbledon, the wife of Major B. (.’ 
Paris, R.A.M.C., of a daughter. 

Rudkin.— On March 15th, at Devonshire-street, the wife of 
O. W. R. Rudkin, M.C., M.B.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

Anderson—Hood.— On March 18th, at St. Columba’s (Church of 
Scotland), Pont-Btreet, S.W., the marriage of Major H. Graeme 
Anderson, M.D., F.R.C.S., R.A.F., of 75, Harley-street, W., to 
Gladys, elder daughter of Charles Hood, of Hatch End 
Middlesex. 

Dawson—Parkins.— On March 17th. at St. Clement’s Church, 
Ilford, Ernest Archibald Dawson, L.D.S. R.C.S. Eng., to 
Dorothy Florence, only daughter of Mr. and Mrs. G. Parkins, 
of Holcombe-road, Ilford. 

Fordyce—Waddell.— On March 15th, at the Scottish National 
Church, Crown-court, London, Captain A. Russell Fordyce, 
R.A.M.C., to Mary, younger daughter of the late James 
Waddell, Solicitor, Earlaferry, and Mrs. Waddell, Earlslea, 
Earlsferry. 

Lkkman—MacGreoor.— On March 16th, at South Kensington 
Presbyterian Church, Percival Garmany Leeman, M.C., M.D.. 
to Clara Grace Ellen, only daughter of Mr. Robert MacGregor, 
London, formerly of South Africa. 


DEATHS. 

Gumming.— On March 14th, at the 3rd British General Hospital 
Basra, Captain Robert ScottCumming, M.C., B.A.M.O., aged??. 
Db Brent. —On March 16th, Mortimer John De Brent, M.R.C.S.. 

Victoria-road, Clapham Common. 

Kay.—O n March 11th (suddenly), at The Grove, Star beck, Harrogate, 
Elizabeth Mary, wife of Walter Smith Kay, M.D., former!} 
Medical Superintendent of West Riding Asylum. Wadaley. 
Sheffield. 

N.B .— A fee cf7s.6d.is charged for the insertion of Notices of 
Births . Marriages, and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, l, Wlmpolft-atreet, W. 

MEETINGS OF SECTIONS. 

Friday, April 1st. 

SECTION OF LARYNGOLOGY : at 4.45 p.m. (Cases at 4 r.n.) 
Epidiascope Demonstration: . 

Mr. Archer Ryland will give an Epidiascope Demonstration o 
Pharyngeal Pouch, dated 1760 a.d. 

Cases and Specimens will be shown by— 

Mr. G. W. Dawson, Mr. C. W. M. Hope, and others. 

SECTION OF ANAESTHETICS: at 8.30 p.m. 

Paper: , 

Dr. B. L. Mackenzie Wallis and Dr. C. Langton Hewer: A 
General Anaesthetic—its Theory and Practice. 

Monday, April 4th. 

SECTION OF TROPICAL DISEASES AND PARASITOLOGY 
at 8.30 p.m. 

Papers: p,, n . 

Dr. W. Broughton-Alcock: Laboratory Observations on r 
sioners who contracted Malaria in the late War. , , 

Dr. H. C. Lucey: Observations bearing on the Reliabilw o 
Large Mononuclear Leucocyte Count as an Aia w 
Diagnosis of Malaria. 

Tuesday, April 5th. 

SECTION OF SURGERY: SUBSECTION OF ORTHOP^D 10 * 
at 5.30 p.m. (Cases at 5 p.m.) 

Cases : The following will be shown by— _ 0 f 

Mr. Laming Evans (President): (1) Bilateral! Synoswsi 
Radius and Ulna Associated with Bilateral Congemw 
location of the Hip; (2) Multiple Cartilaginous Exosw- 
Associated with Congenital Dislocation of the Hip. /Wt 
Mr. A. W. Sheen: (1) Finger Joint Injury; (2) Autogenous 
into Musculo-spiral Nerve. . c ho «ider> 

Mr. H. A. T. Fairbank: Habitual Sublnxation of Both Shorn 
and Snapping of Both Hips, Associated with um»* 
Congenital Dislocation of the Hip. _ . . e-nhiUtic 

Mr. A. H. Todd: (1) Chronic Arthritis of Knee in a byi d 
Boy; (2) Tuberculous Disease of the Carpus in a do 
9i Years. 

SECTION OF PATHOLOGY, at the Institute of Path0 
Charing Cross Hospital Medical School: at 8.30 P.M- Analyst 
Mr. W. 8. Cole and Dr. W. J. Adie : The Quantitative Ana 
of the Gastric Contents. , on post 

Mr. W. S. Cole and Miss J. Aynton: Observations on 
operative Ketosis. 
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Mr. J. E. Barnard: A Method of Demonstrating the Structure 
of Bacteria. 

Dr. A. B. Kosher: The AgglutininB Present in Normal Sera for 
B. Enteritidis (Gaertner) and for Bacilli of the B. Suipestifer 
Group. 

Dr. G. S. Wilson: Some Points in the Technique of Counting 
Viable Bacteria. 

Dr. H. B. Weir and Dr. W. J. Adie: (1) Infarct of Spleen, followed 
by Rupture and Haemorrhage; (2) Gumma of Heart with 
Haemorrhage Causing Acute Heart-block. 

Dr. W. W. C. Topley, Mr. J. E. Barnard, and Dr. G. S. Wilson : 
A New Technique for Obtaining Bacterial Cultures from a 
Single Cell. 

Dr. W. W. C. Topley and Dr. H. B. Weir: Demonstration of the 
Lesions Found in Some Epidemic Diseases of Mice. 

Dr. W. W. C. Topley: The Relation of B. Enteritidis (Gaertner) 
to Bacilli of the B. Suipestifer Group. 

Friday, April 8th. 

CLINICAL SECTION: at 5.30 p.m. (Cases at 5 p.m.) 

Papers: 

Dr. Ivor Davies: Hair Ball or Hair Cast of the Stomach and 
Gastro-intestinol Tract. A Report of Two Cases, with Speci¬ 
mens, and an Abstract of 108 Cases from the Literature. 

Dr. M. Cassidy: Report re Case of Neoplasm of Lung. 

Cases: 

Mr. C. Gordon Bryan: Case of Osteitis Fibrosa, Treated by 
Resection of Four Inches of Humerus and Insertion of 
Boiled Beef Bone Graft. 

Mr. Massie: Osteoma of Frontal Bone. 

Mr. R. P. Rowlands: Two Cases of Jejunal Ulcer. 

Other cases will be shown. 


LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Tuesday, March 29th.—10 a.m., Dr. McDougal: Electrical 
Department. 2 p.m., Mr. T. Gray: Surgical Out-patients. 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Skin Department. 2.30 p.m., Mr. Addison: 
Visit to Surgical Wards. 

Wednesday.—10a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. Sinclair: Surgical Out-patients. Mr. Gibb: 
Eye Department. Mr. D. Armour: Visit to Surgical Wards. 
Dr. Morton: X Ray Department. 

Thursday—2 p.m., Dr. S. Pinchin : Medical Out-patients. Mr. 
Baldwin: Orthopaedic Department. Mr. B. Harman: Eye 
Department. 2.30 p.m., Dr. A. Saunders: Visit to Medical 
Wards. 

Fbiday.— 2 p.m.. Dr. Bnrnford: Medical Out-patients. 2.30 p.m., 
Dr. Pritchard: Visit to Medical Wards. Mr. Baldwin: 
Operations. 

Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m., Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, March 31st.—6 p.m.. Chesterfield Lecture:—Dr. W. 
Griffith: The Bullous Eruptions. 


Oommnnications, Letters, Ac., to the Editor have 
been received from— 


A. — Answers, Lond., Editor of; 
Dr. T. Adam. Stirling. 

B. —Dr. C. W. G. Bryan, Lond.; 
Dr. H. W. Bayly, Lond. 

0. —Dr. B. H. Cole, Lond.; Central 
Midwives Board, Lond.; Dr. R. 
Cr&ik, Lond.; Prof. E. L. Collis, 
Cardiff; Children’s Country 
Holidays Fund, Lond.; Mr. A. 
Cooke, Cambridge; Chelsea 
Hospital for Women, Lond. 

D. —Dr. E. Drybrough-Smith, 
Shebbear; Mr. A. Daly, Lond.; 
Dr. S. Del6pine, Manchester. 

B.—Dr. C. L. Evans, Lond.; Mr. 
W. Edmunds, Lond. 

F. —Dr. W. E. Falconar, Lond. 

G. — Mr. R. G. Guyer, Edinburgh ; 
Sir H. J. Gauvain, Alton; Great 
Northern Central Hospital, 
Lond.; Dr. M. Grab ham, 
Madeira. 

H. —Mr. E. Hughes, Liverpool; 
Dr. G. Hirsch, Halberstadt. 

I. —Dr. Abd-el-Aziz Ismail, Cairo. 

K. —Mr. G. Keynes, Lond.; King’s 
College Hospital, Lond., Sec. of. 

L. —Leicestershire, County Medi¬ 
cal Officer of; London and 
Counties Medical Protection 
Society, Gen. Sec. of; London 
Hospital Medical College, Sec. 
of; Dr. F. Langmead, Lond.; 
Mr. E. M. Little, Lond.; Dr. 
G. C. Low, Lond. 

M. —Ministry of Pensions, Lond.; 
Sir J. Mackenzie, St. Andrews ; 
Dr. T. W. Mitchell, Tonbridge; 


Siinistry of Health, Lond.; Man¬ 
chester and District Radium 
Institute; Major W. G. Mac- 
Phearson, Lond.; Dr. R. W. 
MacKenna, Liverpool; Dr. J. 
Matthew, Lond.; Mr. S. A. 
Mann, Lond. 

P. —Mr. H. Platt. Lond.; Panel 
Committee for the County of 
London; Dr. A. E. H. Pinch, 
Lond. 

Q. —Queen's University, Belfast, 
Sec. of. 

R. —Mr. H. Bundle, Southsea; 
Mr. P. B. Roth, Lond.; Royal 
Society, Lond.; Rivista Ospe- 
daliera, Rome, Editor of. 

S. —Mr. N. F. Sinclair. Lond.; 
Dr. G. Steele-Perkins, Lond.; 
Soci£t4 des Sciences Medicales 
et Biologiques de Montpellier; 
Scottish Board of Health, Edin¬ 
burgh ; Verlagsbuchhandlung 
J. Springer, Berlin; Mr. A. 
Saunders. 

T. —Mr. W. H. Trethowan, 
Lond. 

W.— Dr. D. Walsh, Lond.; War 
Office, Lond., Publicity Dept, 
of; Messrs. Williams and 
Wilkins Co., Baltimore; West 
London Post-Graduate College; 
Dr. J. D. Wynne, Norwich; 
Mr. H. Woolf, Le Havre; Dr. 
W. H. Willcox, Lond.; Dr. L. 
Williams, Lond. 


Communications relating to the editorial business should 
bs addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C. 2. 


Jtuhs, Sjwrt Comments, anb Jnstotrs 
to Correspondents. 

THE IDEAL ELEMENT IN MEDICINE, 
ILLUSTRATED BY THE LIFE OF JOHN HUNTER. 

By H. H. Bashford, M.D., B.S.Lond. 

(Concluded from p. G2C>.) 

T}ie Growth of Medical Power. 

Even with the picture before us of the position of Medi¬ 
cine in the year of Hunter’s birth it is perhaps doubtful 
whether we have any of us quite realised how great that 
stride has been. In a world that every year is drawing its 
peoples closer, so that New York to-day has become nearer 
to London than was Hunter’s Glasgow, in a world in which 
we now know the poet’s phrase to be literally true that we 
cannot pluck a flower without troubling of a star, surely no 
other art commands such faith or wields so various a power. 
Upon the word of no other artist can an express train or an 
Atlantic liner be held up, the processes of law be delayed, or 
the engines of industry silenced; and yet by universal 
consent, as Kipling has reminded us, a doctor’s certificate 
can do all these things. Not only in the sick room and the 
hospital, but in the every-day life of the school and factory, 
in the building of houses and the planning of towns, the 
community of to-day demands his presence. 

The Doctor as Priest. 

Even as the generals of yesterday, planning a campaign, 
consulted the oracles before marching, so the doctor is now 
called upon for his technical advice. Such and such a 
valley is to be occupied, but the doctor prays down his 
microscope, and the general, listening to his results, sends 
his men by another route. You have perhaps seen it stated 
indeed, and with a good deal of truth, that the position of the 
doctor at the present moment is largely that of the medieval 
priest, out of whose side, as it were, he sprang. Where rich 
men dying left in confidence much of their wealth to the 
great monasteries, they now bequeath it in equal faith to the 
various hospitals. That is a statement which Lord Knnts- 
ford, for instance, would probably require me to qualify. 
But it is surely true that the community of to-day does 
recognise in the hospitals the expression of a factor insepar¬ 
able from all trne worship in its deepest sense. 

Even in the ethical domain itself we behold the sphere 
of the doctor daily widening. More and more what was 
accepted as sin is now legitimately perceived to have been 
but ignorance, or the fruit of ignorance in the shape of 
disease, ignorantly acquired or ignorantly unrecognised. In 
many dark regions of human experience, where men once 
crept in moral fear, they may now walk, knowing the nature of 
their handicap, at any rate free from this particular burden. 
What that has meant in the rolling back of unnecessary 
clouds from the human conscience, what it has amounted to 
in terms of mercy and mutual forbearance cannot be guessed. 
But the result has been this, that to-day it is the doctor 
who has become the world’s confessor, and whom the world- 
believes, rightly or wrongly, to have been the chief agent in 
this spiritual enfranchisement. Health, wholth, whole¬ 
someness, holiness—more and more has the world comq to 
perceive that they are only facets of the same great crystal. 

A Responsible Inheritance. 

Such, then, is the inheritance to which the student of 
Medicine finds himself called to-day—an inheritance of such 
power and prestige as none of his predecessors ever entered 
upon. But, if there is one thing more than another that 
history has to teach ns, it is that these are the very con¬ 
ditions most dangerous to idealism. Movement after move¬ 
ment, assthetic and religions, has died of its own material 
prosperity, has attracted the professional, or professionalised 
the idealist, and perished from fatty degeneration of the 
heart; and it might be well for us, just for a moment or 
two, to take stock of ourselves from this standpoint. 
With increasing frequency, for example, it is being openly 
alleged, not only that we are establishing a pneatlv 
tyranny, but that this art of ours is becoming commercial¬ 
ised and that we are forming ourselves into rings to tax the 
community. That is untrue, of course, but at the same 
time it is, perhaps, a danger to be guarded against. In 
common with everybody else we have been lately carried np 
by an exceptional wave of idealism into an atmosphere of 
self-sacrifice, from which an apparent ebbing was probably 
inevitable. I say “apparent ” because I firmly believe that 
behind the new movements that we are witnessing, behind 
the formation in almost every country of group-relationships 
for group-bargaining, there is a sincere and honourable 
desire for a fairer ana more joyous way of life. 
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The Artist Dare Not Strike. 

But just at the moment the bargaining is uppermost, the 
superficial appearance is that of a general game of grab; 
and we have heard a good deal lately, and perhaps rightly, 
of the necessity for equipping ourselves to take part in it. 
There have even been whispers as to what might happen if 
the medical profession were to go on strike, and certain 
politicians have begun to discern in us a new and possibly 
convenient weapon. But these have surely forgotten that 
the artist can never strike, except at the price of self- 
destruction ; and that the very existence, indeed, of a strike 
too often proclaims that the artist spirit has vanished. For 
the great majority, alas, the present phase of our industrial 
life has almost effected this. For the mass of men, each 
with a fraction, at least, of the desire of the artist burning 
within him, this has been stultified by a mechanical 
evolution that has robbed labour of its joy. 

But for the doctor there is no such excuse, apart from the 
fact that he deals in life and death. That is probably true, 
of course, in the last analysis, of every brain and manual 
worker. But for us the issues are nakedly immediate. 
Personal suffering is our raw material. And ^o talk about 
striking becomes the sort of bluff, therefore, in which it is 
perilous for us to indulge. Superficially, no doubt, that is 
our weakness, but fundamentally it is our strength ; and 
the realisation of it by the community at large—the 
realisation that there is one group, at least, to which this 
weapon is spiritually forbidden—may well have effects on 
the shaping of the world’s future beyond our power* to 
discern. 

The Danger of an Expensive Curriculum. 

Then, closely linked with this subject, there is another 
about which it might be fruitful for us to ponder. For Art, 
like childhood, knows no social distinction, a quality that 
it shares with the Kingdom of Heaven; and there is a 
certain danger of Medicine becoming the preserve of a 
particular social class. Hitherto its gates have stood more 
widely open, perhaps, than those of any other of the so-called 
learned professions. Par6 was the apprentice of a country 
barber; Pasteur was the son of a provincial tanner. But 
with the increased length and necessarily increased cost, of 
the medical education, there would seem to be a danger that 
in future only the better-endowed will be able to undertake 
it. From all points of view that would be a misfortune, and 
for Medicine itself it would indeed be disastrous if the 
labourer’s cottage and the village shop and the home of the 
poor country parson could no longer contribute to its 
service their Boerhaaves, Jenners, and Astley Coopers. For 
no art can afford to become class-conscious, ana ours the 
least, perhaps, of any. 

The Harley Street Area an Outworn Fetish. 

Here in London, too, there is a distinct menace, I think, 
in the outworn fetish of Harley 8treet, in the crowding 
together, according to a convention, useful enough before 
motor-cars and telephones, of all the consultants and 
specialists into a congested central area. For that means an 
inflation, wholly artificial, of the mere cost of existence; 
and it often compels the best of our youneer men, in their 
most vigorous years, to give up original research in the 
fierce struggle for an income. All of you must know such 
men—men who, as students, gave the fairest promise of 
enriching our stores of knowledge, but who have since 
become, through no fault of their own, merely able and 
mechanical money-getters. Then again in the country, not 
very often perhaps, but surely more often than should be 
the case, we have the spectacle of neighbouring practitioners 
living and working in professional enmity—regarding one 
another as rival tradesmen rather than as fellow-artists 
with a common ideal. You will even see a reflection of 
that, in next week’s Lancet, where there will almost 
certainly be an advertisement of some desirable country 

ractice incurring no opposition within five miles. What 

appens at the five-mile limit you will mercifully be left to 
imagine. But surely as artists we might make an effort to 
drop this word from our vocabulary. 

A Plea for the More Human Teaching of Medicine. 

That is more than enough, however, of jeremiads. If the 
flame within be given plenty of fuel it will easily withstand 
the fleeting peri Is of any particular age or emergency. It is 
the fuel that matters; and there is no better fuel than the 
lively example of such men as Hunter. Among the many 
wise offices of a Church, to which we have referred, perhaps, 
a little too unkindly, none is wiser than the office known as 
the Communion of Saints. For after all it is only from each 
other and those who have gone before us that we catch our 
idealism ; and that is why I should like to finish, if I may, 
with a plea for the more human teaching of Medicine. Thus 
the commemoration of our Sydenhams and Hunters should 
surely not be left to post-graduate societies. It should be 
part and parcel of the daily work in the theatre and 
dissecting-room. It is true, of course, that the medical 
student, beginning to explore the occupied territories, will 


find upon certain of the landmarks a memorial tablet in the 
wav of a name. This is the circle of Willis, he will be told, 
or fcelaton’s line, or Broca’s area, or Stenson’s duct. But 
how often does the demonstrator pause to tell him the 
personal story behind the label ? 

How easily this could be done, and with what fascinating 
and fertilising results, Professor Keith has recently shown 
us in his “ Menders of the Maimed”—a volume that might 
well be the example of all future text-books and every 
teacher iD the medical schools. What could be more 
thrilling, for instance, than his story of the discovery of the 
principle of vital staining, beginning as it does with the 
chance invitation, in the summer of 1736, to one John 
Belchier that he should share the supper of a certain calico- 
printer in the City of London. This calico-printer, as Pro¬ 
fessor Keith tells us, was a man of economical temperament, 
and used the madder-soaked bran from his dye-vats as food 
for his pigs. John Belchier, on the other hand, was 
evidently the possessor of a quality that has been well 
described by Mrs. Underhill as a hard-won innooence of eye. 
The consequence was that when the joint of pork, with 
which his host proposed to regale him, came to the table the 
young surgeon was immediately struck with the rosy colour 
of the bones. He made inquiries, perceived that he was in 
the presence of a new and important phenomenon, made 
experiments of his own by feeding his fowls on the same 
substance, and published his results a few months later in 
the Transactions of the Royal Society. For him that was 
an end of the matter. But for a certain French squire. 
Henri-Louis Duhamel, there were possibilities in Belchier’s 
discovery that the young surgeon had not perceived. He 
proceeded, therefore, on his little estate, where he lived as 
a bachelor with his maiden sister, to confirm and extend the 
experiments of John Belchier. He did so, and discovered 
the further fact that it was only the new bone, deposited 
during the madder-feeding period, that took the stain, and 
hence he found in his hands a new and wonderful method 
for an exact study of the growth of bones. 

Sylvius and Vesalius. 

We cannot pursue the story—you are all probably 
familiar with it; but upon every bush in the medical 
landscape there are such stories ready for the plucking and 
for the enrichment of the student’s everyday life. Where, 
in its way, for instance, is a story more symbolic than that 
of Sylvius and Vesalius? There is Vesalius, the young 
inquiring student, with the child’s eye, to which I have 
already referred—the birthright of us all, but which most of 
us exchange, alas, in process of time for a mess of pottage, 
and only regain, if we regain it ever, after a long and 
arduous struggle. We see him as a mere boy at the Univer¬ 
sity of Louvain, in the earlier years of the sixteenth century, 
creeping out stealthily by night to a place where criminals 
were executed, and, limb by limb, carrying home the remains 
of one of these until he has patiently assembled his first 
skeleton. Next we perceive him fired by all that he has 
heard of the great Jacques Dubois of Paris—Jacobus Sylvius, 
as he otherwise called himself, after a latinising custom 
of the middle centuries. He resolves to go and listen 
to him and learn from him, and spends an ardent year 
or two in PariB, absorbing with every faculty all that 
the great man can teach. Then, at 22, he is ready 
himself to step into a professorship at Padua. Ana 
then comes the break. For the great Sylvius, in spite of 
his own clear and individual outlook, is largely under the 
influence, from which he cannot free himself, ol the 
illustrious Galen, whom he has so rightly resuscitated. 
Vesalius, on the other hand, refuses to accept without 
question any tradition, however great; and in his ‘‘System 
of Anatomy,” published when he is 29—the chief corner¬ 
stone, perhaps, of modern anatomical teaching—both 
Sylvius and Galen are fearlessly thrown aside where he 
has found their conclusions unverifiable. The old master is 
hurt—it is the ancient story of clashing intellectual genera¬ 
tions—and fiercely attacks, as does Eustachius, his daring, 
but unstoppable young disciple. Two or three sentences, 
you see, a minute or two’s time, and, behind these mere 
dead names of the dissecting-room, there springs into life 
before the student’s eyes the great company that went 
before him. 

That is what I mean by a more human teaching. “We 
have learned this,” we should be taught, ‘‘because young 
Waller found Kensington dull, while he waited for patients: 
and we know that, because Hunter discovered it, when 
he was 37 and desperately hard up.” ThAt may be dis¬ 
missed, perhaps, by the pedant, as mere irrelevant 
story-telling. But every child loves a story; and it 
is only in so far as we preserve the child in us that we 
preserve the artist also. Perhaps that is the reason why the 
Founder of our religion so often took children for his text; 
or, if you would rather, why Nature so freely endows us with 
these disturbing young idealists. In the words of a young 
French poet, who was killed in the war, C’«t Venfant qui est 
plein et Vhomme qui est ride. Youth is full, age iB empty— 
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and though that is something, no doubt, of an over¬ 
statement, it is surely true that as doctors we owe the 
great inheritance of our art to those forerunners of ours who 
kept the child’s eye and youth’s untarnished ideals. 


ONE ASPECT OF BIRTH CONTROL. 

We cannot claim that the average medical man has 
devoted much thought or care to the question of contra¬ 
ceptives, though their use is believed to be widespread, nor 
that he has made himself master of the arguments for and 
against their employment. An occasion may, however, 
arise in the career of any practitioner when he may be 
drawn into a discussion on the propriety of the artificial 
prevention of conception in certain given circumstances, or 
may be asked a definite question on the relative merits of 
various methods. A refusal to answer will drive the patient 
into hands less scrupulous and also perhaps less judicious. 
Without going into the racial aspect of popular instruction 
in contraceptive methods, or discussing the merits of the 
special methods favoured by Mrs. Marie Stopes, D.Sc., we 
must remark in passing that to advocate a method which 
enables one contracting party to prevent conception without 
the knowledge of the other is to raise difficulties of a far- 
reaching nature. We are here concerned with Mrs. Stopes’s 
anticipation that a number of doctors and nurses will 
attend her newly established “ Mother’s Clinic’’—surely an 
ambiguous title—as disciples. We think this unlikely, but 
on the other hand it must be remembered that no part of 
the medical curriculum deals adequately with the applied 
anatomy, physiology, and pathology of the reproductive 
system. In certain physiological text-books detailed con- 
sideration of this system is omitted ; in others it is disposed of 
in a brief chapter. Few teachers discuss openly ana clearly 
with students the genesis, the psycho-physiological signifi¬ 
cance—with due reference to reaction time in either sex—of 
the sexual orgasm. Later on the gynaecologist is more con¬ 
cerned with the retained products of conception than with 
its prevention, and the venereal expert with problems of 
infection rather than human and social problems. And yet 
not only the gynaecologist and the venereal expert, but the 
neurologist and the alienist are daily concerned with the 
end results of the sexual life of the patient. Not only 
the ethics of the control of parenthood, but the less 
undesirable methods of control should be familiar to the 
profession; the public is prepared to turn to the doctors 
lor guidance, and it is not the fault of the public that 
doctors are ill-equipped to give it. Even the subjects of 
impotence and abortion are better understood, though 
chiefly from the medico-legal standpoint. But any qualified 
doctor should be placed in a position to inform first himself 
and then, at his discretion, his inquirer, firstly, of the 
arguments for and against contraceptives, and secondly, of 
the relative degree of nervous wreckage to be anticipated 
from the use of any one method. 


THE STRUCTURE OF BONE. 

The last lecture of the Lent term at King’s College was 
delivered by Professor E. Barclay-Smith on March 16th, his 
contribution to the “Problems of Modern Science” being 
on the structure of bone. Choosing as the subject of his 
discourse the femur, of which he snowed a section on the 
screen, he demonstrated how admirably its tubular struc¬ 
ture was fitted to resist stress and strain, and he illus¬ 
trated the mechanism of fracture by a picture of a twig in 
the process of being broken. This tubular structure 
was extensively used by Nature in the building of the 
grasses of the plain, the birds of the air, and the 
beasts of the field, while man had made the discovery of 
its strength only yesterday, applying it to bridges and 
bicycles among other things. The lecturer pointed out 
that the anatomist had not begun to recognise until the 
latter part of the last century that the cancellous 
tissue at the ends of the bones was not arranged in any 
haphazard manner, but that it was adapted to withstand the 
stress imposed upon it by the weight of the body and the 
pull of the muscles. As showing how the wonderful strut 
and tie structure of the bone lattice-work had been adopted 
by man, Professor Barclay-Smith showed a photograph of 
the cranes, constructed on this principle, which are being 
used in building operations opposite to King’s College and 
by a picture of the United States battleship Tennessee^ 
which had its masts made of reticulated steel. But in both 
these applications the mechanism was cumbrous in com¬ 
parison with that of the human body, and if the engineer 
would devote a little study to the original which Nature had 
provided he would acquire really valuable information. 

The Builder x of Bone. 

Bone, he said, was a tissue which appears comparatively 
late in the building of the human body. In the thigh it was 
represented by a miniature cartilaginous model which soon 
commenced to thicken in the centre. “ Before we are born 


death begins to lay its fingers upon us,” said the lecturer, 
for as the cartilage thickened it died and was at once invaded 
by a host of cells which made their way in from without and 
which in the process of bone formation seemed to be 
engaged in three activities. First, the cells which might 
be called the excavators ate their way into the dying 
cartilage; then another set of cells which might be called 
the bone-builders at once began to lay down the bone, while 
a third set of cells were engaged in manufacturing a set of 
tubes which, while conveying the material with which the 
bone-builders were concerned, conducted away the excavated 
material. If, said Professor Barclay-Smith, a sanitary 
engineer could devise a system of tubes such as these 
which would serve the double purpose of waste-pipes and 
water-pipes he would be the envy of his fellows. Professor 
Barclay-Smith then went on to describe the fight between 
these cells and the cartilage tissue which only maintained 
its existence by growing and expanding. As it grew 
towards either end of the bone the cartilage was always 
presenting a longer and longer front to the bony tissue, but' 
in the end it was overcome. 

The Problems Involved. 

Many problems in connexion with the building of bone 
had yet to be solved. Whence, for instance, came the bone- 
builders? Some authorities still maintained that regene¬ 
rated cartilage cells were the builders. If it was not these 
cells, then the bone-builder must come from without. If 
the bone-builder was one of these invading cells did it build 
bone only, or would it in different circumstances build a 
different tissue? These questions he could not answer. 
Sir Auckland Geddes, before the war and before he sacri¬ 
ficed a brilliant career as an anatomist for that of Cabinet 
Minister and later ambassador, had made some important 
investigations into this question. As to a directing 
influence, one answer was heredity, but if it was an 
answer it was not an explanation. vVe must go on to ask 
the genetist to discover the factors whereby the influences 
which resulted in the building of the body, and in the deter¬ 
mination of the form of its parts, were transmitted from 
parent to offspring. It was known that the building of bone 
was dependent upon the stress to which the skeleton was 
subjected during life, for if it was not subjected to these 
thrusts and pulls which normally occurred certain features 
of the bone which depended on the activities of the bone¬ 
building fprocess did not appear. There was evidence to 
show that the ductless glands also played an important part 
in the building processes of the body. These glands were 
the cause of both acceleration and retardation of growth. 


COLONIAL HEALTH REPORTS. 

Unfederated Malay States.—A Blue-book has been presented 
to Parliament containing reports for the year 19x9 on the 
Unfederated Malay States under British protection—viz., 
Johore, Kedah, Kelantan, Trengganu, and Perlis. In 
Johore, where the population is estimated at 300,000, the 
birth-rate was 51-6 per mille, and the death-rate 54*36 per 
mille. No plague or cerebro-spinal fever occurred, but an 
epidemic of cholera at Batu Pahat, following on an outbreak 
in Singapore Island, resulted in 85 deaths, and influenza 
occurred sporadically. 

In Kelantan a mild outbreak of small-pox occurred, but 
there were no cases of cholera. Dysentery was very prevalent 
in the town of KotaBharu in June. Beri-beri unfortunately 
reappeared in the Central Gaol; the cases did well on 
intravenous injections of nuclein. In the leper camp the 
weekly intramuscular injections of chaulmoogra oil, oil of 
camphor, and resorcin, together with the inunction and oral 
administration of chaulmoogra oil, were continued, and 
resulted in three men being discharged free from all active 
signs of the disease. One private case was treated with 
sodium gynocardate A, and appeared to derive benefit there¬ 
from. The total number of cases of ankylostomiasis treated 
was 108 with 1 death, as against 98 with 4 deaths in 1918. 
Chenapodium oil was given with great success, combined 
with castor oil, which the senior dresser found to be the 
best and safest purgative to give with this Bomewbat 
powerful drug. Tne prevalence of ascaris infections may be 
due to the contamination of food, especially rice, vegetables, 
and bread, with the excreta of rats and mice. Venereal 
disease showed no decrease; it accounted for 41 per cent, 
of the Malay admissions to hospital, 16 per cent, of the 
Chinese, and 16 per cent, of the Indian. Injections of 
“ 914 ” were given with very good results, but unfortunately 
this treatment is at present very costly. Forty-four cases 
of yaws were admitted, many in the tertiary stage, and it is 
possible that some cases recorded as syphilis were really 
yaws. Injections of “ 914 ” had almost magical success, 
especially in the stage known as “ bunga puru.” 

In the State of Trengganu venereal disease (especially 
onorrhoea and its complications), yaws, worms, skin 
iseases of many kinds, dyspepsia, and gastritis are the 
most common maladies. There were no epidemics during 
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the year. Legislation for making compulsory the vaccina¬ 
tion of children is being prepared, ana a small hospital is 
provided for in the Estimates. The medical officer con¬ 
siders that the Trengganu Malay has more faith in European 
surgery than in European medicine—the reverse of experi¬ 
ence in the Western States of the Peninsula. There is no 
lunatic asylum. Lunatics, of whom there are many in 
Trengganu town, remain at large until discovered (by an 
overt act) to be homicidal; then they are confined by their 
relations in stocks or placed in the gaol, where they remain 
until they die or appear to recover. The proper treatment 
of insane persons is admittedly beyond the capacity of 
native rulers. In the State of Kedah the birth-rate was 
30*04 and the death-rate 38*49 per mille. In the two preceding 
years the death-rate was 21*72 and 23*32. The State surgeon 
remarks:— 

" A comparison between the figures of the last two years shows the 
frightful havoc caused by the influenza pandemic. The Malay 
population suffered exceedingly, deaths amongst them rising from 
4057to7859. Tamils suffered most severely, 1328 dying against 436, 
a nearly trebled death-rate, even allowing for the increase in Tamii 
population. The Chinese were much less affected, deaths being 
1994 against 1660.” 

The principal diseases treated in the three principal 
hospitals of the State (Alor Star, Sungei Patani, and Kulim) 
were: Malaria, 1957 cases, 112 deaths; dysentery, 354 cases, 
91 deaths; ankylostomiasis, 457 cases, 104 deaths; syphilis, 
533 cases, 18 deaths; influenza, 552 cases, 134 deaths; and 
pulmonary tuberculosis, 143 cases, 76 deaths. 

In the State of Perlis the birth-rate was 26*8 and the 
death-rate 31*1 per mille on an approximate population of 
36,000. Influenza cast a gloom over the first two months of 
the year and took a toll of between 400 and 500 lives. No 
small pox, plague, or cholera was reported. 

Bahamas.— Mr. P. W. D. Ambrister, Acting Colonial 
Secretary, in a report just presented to Parliament, states 
that the birth-rate for the year 1919 was 35*7 and the death- 
rate 17*9 per 1000. The estimated population on Jan. 1st, 
1920, was 57,838. The health of the colony in 1919 was good. 
No serious epidemic prevailed, but there were mild epidemics 
of influenza, German measles, and typhoid. The admissions 
to the General Hospital in 1919 numbered 742, making a 
total under treatment of 897, of whom 278 were discharged 
recovered, 288 relieved, and 36 unchanged, and 155 died. To 
the leper wards 5 males and 1 female were admitted, and to 
the lunatic asylum 24 males and 19 females. 

INTERNATIONAL CONGRESS OF COMPARATIVE 
PATHOLOGY. 

The first congress took place in Paris early in November, 
1912, under the presidency of the then Minister of Public 
Instruction, and was attended by more than 1200 members. 
The relation of human to bovine tuberculosis, and the 
changes to be found in the' nervous system of rabid animals 
were two of the subjects which were fully discussed. A 
second meeting of the congress, as we had already 
announced, was to have been held in Rome at the 
beginning of April. Professor E. Perroncito, however, has 
announced on behalf of the organising committee the 
postponement of the congress, as the French delegates 
had intimated their unwillingness to meet German 
delegates without written acknowledgment by the latter 
of their responsibility for the European war. 

UNDER WEIGHTS IN MISSOURI. 

A recent issue of the U.S. A. Public Health Reports records 
the inauguration in Missouri of “ mother-and-child ” nutri¬ 
tion clinics for the use of under-nourished children. When 
the school children in several cities were weighed and 
measured nearly half were found to be noticeably under¬ 
weight. In arriving at a decision as to what constituted an 
under-weight child the table of heights and weights pre¬ 
pared by Dr. Thomas S. Wood, of Columbia University, 
was used as the standard. A child who was found to be 
two or more pounds below the average weight for height and 
age, according to this table, was considered under-weight. 
The under-nourished child is one who is from 7 to 10 per 
cent, or more under the average weight for height and 
age according to the same table. He is not only below 
normal weight for height and age, but fails to gain at the 
normal monthly rate. During the period 8 to 12 years of age 
a boy should gain one-half pound per month ; at 12 to 14 
years of age he should gain three-fourths pound per month ; 
and from 14 to 16 years he should gain 16 ounces per month. 
Under-nourished children fail to make these gains, and are, 
as a rule, pale, dull, listless, and under-sized. They become 
fatigued easily, and at times have no ambition for work or 
play. One of the most striking results of such a condition 
m children is their lack of resistance to acute diseases, and 
the majority of them suffer from catarrhal conditions 
of the respiratory tract. The under-weight children 
were examined and questioned in an effort to find 
the cause of the under-weight. It was found that these 
children had, besides physical defects, many faulty 


habits, such as late bed hours and insufficient or im¬ 
proper food consumption, which accounted to a great 
extent for the fact that they were not gaining in weight 
normally. It was considered useless to try to correct these 
habits without the cooperation of the parents, and plans 
were worked out to secure this cooperation. Mothers of the 
under-weight children were invited to the school building to 
confer with the nutrition worker. Instead of the usual 
class work in nutrition mother-and-child clinics were held. 
The nutrition worker sat down with the mother and child 
and had a confidential talk about living habits. Much was 
got out which would not have been spoken in the presence 
of another woman. The prominent defects noted among 
these children are pale colour, winged scapula, and flabby 
muscle. 

AN ACCIDENT DURING USE OF A HUMANE 
CATTLE KILLER. 

On March 4th a pony attached to a cart came into collision 
with a motor lorry at a road-crossing at Richmond. The 
animal was knocked over and its right fore-leg severely 
injured. The local inspector of the Royal Society for the 
Prevention of Cruelty to Animals was sent for, and upon 
arrival he decided to kill the pony. For this purpose he 
used the R.S.P.C.A. killer (figured as No. 3, p. 32, “ Some 
Aspects of Humane Slaughtering,” by R. O. Paddison, 
apparently published by the R.S.P.C.A., 105, Jermyn-street, 
London, 8.W.). The inspector requested the police to clear 
the crowd away, and proceeded to put the nozzle of the killer 
on the pony’s forehead and pull the trigger; death was 
instantaneous. Just as he was pulling the trigger three girls 
pushed to the front of the crowd at the side of the pony. As the 
crowd was dispersing one of these girls called out, “ Someone 
has kicked me,” and a few moments later, on examining the 
lower part of her leg, she found it was bleeding. When 
taken to the surgery of a local doctor, she was found to be 
suffering from a penetrating wound of the lower part of the 
leg about 4-5 inches above the ankle-joint; a piece of the 
stocking was carried in. Part of the bullet (roughly half), 
which had killed the pony, was extracted and she went home. 

The condition of the girl is reported as satisfactory and 
whilst absent from her work she is receiving the amount of 
her wages from the R.S.P.C.A. Subsequent examination of 
the pony showed that when the cattle killer was fired the 
bullet struck the vertebra of the neck and split, one 
portion remaining in the vertebrae and the other passing 
out at the back of the pony’s neck and striking the girl. 
The inspector has stated that the instrument used was the 
only one he had, and was intended for use in slaughtering 
bullocks only. Since the accident he has obtained the 
Spearey killer (figured as No. 6 on p. 34 in the publication 
cited above) designed for killing horses, and will use it in 
future for this purpose. He further stated that he has 
had considerable experience in the use of the humane 
cattle killer; eight years ago on behalf of the R.S.P.C.A. he 

f ave demonstrations all over the country from York to 
’enzance on the use of the instrument in slaughter-houses, 
using the same instrument employed at Richmond on 
March 4th. He had used the instrument for slaughtering 
‘‘hundreds of beasts,” and had never had an accident. 
Post-mortem examinations had shown that the bullet 
almost always flattens out in the “ brain box,” and he has 
never known a bullet to pass through a bullock’s head. With 
a Greener killer, he states, the bullet has been known to 
come out of the hindquarters of a beast; there would seem 
to be some slight danger when this killer is used in slaughter¬ 
houses, if or when children are wrongly admitted during the 
slaughtering. According to the inspector 5000 R.S.P.C.A. 
cattle killers are in use; he has presented a full report of 
the accident to the society. The instrument used was 
apparently somewhat too powerful for this animal, which 
was only 13 hands in height. 


THE LANCET: SUBSCRIPTION RATES. 


One Year 



... £2 2 

0 

Inland -Six Months 



... 1 1 

0 

Three Months ... 



... 0 10 

6 

(One Year 



... £2 10 

0 

Abroad - Six Months 



... 1 5 

0 

Three Months ... 



... 0 12 

6 


Subscriptions may commence at any time, and are payable 
in advance. Cheques and P.O.’s (crossed “London County 
Westminster and Parr’s Bank, Covent Garden Branoh ”) 
should be made payable to Mr. Charles Good, The Lancet 
Offloes, 423, Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications . 

Official and General Announcements Four Lines and 

Trade and Miscellaneous Advertise- ‘ under.5#. Od. 

ments . 

Every additional line. Is. 

Quarter Page, £210s. Half a Page, £5. Entire Page, £10. 

Special Terms for Position Pages. 










iiSISMKltfllDU 


a. gottfnal of anB jTorngn i&rtJiruu; £wgfrp, trite* $fy#tol08g, 

Cbfmistii*, ^barmarologp, $kib!tr ^wii!), anti jlxtosu 

W t pt mi L Anasr, WBSTIUKD LOUVOtl TtttpeMt-GERHARD 555.6 < i/fcsw-^SS, Btnwd, Undaa, W.G. 2, 


mxrv. op vox,, t, i92i. 

m.ms. Vo), cc. 


LONDON, SATURDAY, APRIL 2,1021. 

Poundefi 'issj. ~Ete^Xs$dtefl &» a XSMiMtpe?. sV^ltly 


Fp. 112-Pries Is. 

Anon*! Subscription 
Intend £2 3a. Abroad S3 10a. 


QXFORD MEDICAL FUBMCAQKONS. 

$0f}KT£h .. ' . ' 

ST UO IBS IN iiB^iUins NCY D!8KA8fi 
By 1I0BHRT McCABTtfSO'NV Pi^,. LL IK. XI,0.. r.tt.C.P’., 
Lieut.-Ooi. Y.M.8., Hon, Sarieofi ibe Vtcoroy ot-IndW 
Crown 4to. Cl >i.hi : . Wri t 11 1 a<L*riiltri.. 

MB NT A L HOSPITAL MANUAL. 

By JOHN MACARTHLTR. M.R.C.3., LvR.C.P,. Senior A*t% Madicael 
Officer, London County Mental Hospital, Colmey H*toh, 

Deruy 8vo. Cloth. 

Henry Frovde and Qockleir A SitfngbUra, 1 & 2, Bed ford-Atretft* 
Strand. London* W.C. 2. 

Jowt PuriUbed. Price 3*5.6s nrrt. 

■PSYCHOLOGY AND PSYCHOTHERAPY. 

X By WJLUAM BItOWS. M il .O.TO.I. aao.iL<M.rt.J, 

Render In Psychology In the 17«Iv«ndry of London ; Clinical A**j*t*ot 
Sq Neurology. King’* College Honvlto-LAc. 

London ; Jklward Arnold, Jfl*ddo*-et teet, W. I. 

Now ItfAdy, 

AENE B A It FA T HOLO G Y. 

\T By J. M. B^ATTIB. MA. 

W. B. CARN2G18 IHOKSON. » £>,* B.Sftu JMi.C.PL 
ft*# Kdlrton. entirely Ptougbt tiptndate With 

15 Colour^ Plate* and 232 jPtffiiwte tn the T«*i~ 3t*. Sd <s*tv 

Bendy iburtl y, uniform with aim «”©* b* *hu*xitx* Author*, 
spJKHAL WTUnMXJV.,; 

Win. Belneni*no (Medic** Rook*), Ltd., SO, Bedford-airwst, 
•■• "'■ . Loud on, W.C.2._ 

Crtmn 8vo. 963 pp. 25». net; poeUge U, 

A SYNOPSIS OP MEDICINE. 

By Q. L.RTHBBY TIDY. B.A.. M.p.lOnot.,), F.R.O.J* 
Attt.phys., St. Thoecw*'* Hasp ; Phy*., 'Ore»t Northern Central Hoep. 

Liwort, M ^ We can. eoy teUhont kehfialum ihnl the book it fttr ahead 
o/any usedittal eynopsH: tk&t. ii--hat'been pur hoi Iv ■c*cPwtl*ri n , 

HeUAol y Sx&u WfSght A Sent* M#-. London: Sirrvpfelt) A Co*. Ltd- j 

ix?TsT r Txi’ll)xTI 

.XX. wAtra# r*Hi»os.. ra.os. 

. Yl»l% war* hTtowirnw* abundant proof to*i. uxiglri* pmtfvi* *ft<w nor 
iro<a ibe Imm the Atouuwh, xnd Uga down rule* of 

trantfttedt. 

the Jtt. Hon. Sir OLirrdBti ttewuch::'«/pttati(«^enH j 

tA yovr bttwtifuUy ftrtnled work.' ..... " In my oion work f ivat j 
hnnierinQ iyfler <j<wne acmmn'xlatton b+tuxtn yi/ur view o»d viy cn*n " t 
8i»- Jjjuw% ttorthowe of /dc£* and ob§€tmU>tii* of 

ibt cT&ue*t voUm." ...;.. " icfnii/e." j 

iritutaj material* Mso-Ti airs j 

Moulton, 4, Charnh*«ktmt v Demy 8«"». Pp. 414. 13/6 ! 

JORDAN’S 

GENERAL BACTERIOLOGY 

* 4 The iucidtty and *y?.LemrtUo arriinytmtnl make it very suitable a* 
a &n*ral inLr&dueU&a to. bac f .eH>>(<tyij, and the more tn Mince the 
subject ii treated o$ part of a y/enernl ecicniific education and no< 
^merely tt§ pari of the technical instruction oj the medical student, 
though ft urOl serve AM purposed—lux I,x»ckt. 

Sixifa (RarlMd) SdlMoo, 

By aDvrot O. JoKDaif, Ph.D., Profrawtr of Bacteriology y n the | 
TJnfvweUy of Chlc*^ Octavo of 691 pages. Hluvtr aUkL 

CAi/iti, 26*< net. 


fjifovftt foo. fapor cover*. f>d.Ti6t ;po*tfrei»,?d- 

T .N T S T l N A h DISINFECTION. 

X WITH, '& NOTtt ITS- PBACttOAL ATTAlsnCNNT. 

By 0 „m. j. t. AiNSLEK walkwu, n. a.m.c.. {T.Y;> v r.t,c., rc.s. 

London i Tiff: VTyjvv'ersai Mndlonl I'erfodfcalJi, Lbt. 

‘35-33. Tt r bit6*'riar»-»front, EC. 'I. 

Jt? 35 T. PtJBJLl'SSfell. Crown 3 ?o. barter oovera, la, wet , . 

poBt fri^j I*. Id. 

rn O E RI D E A L W A LKI B T E ST. 

1 a pmim> t«c a n a, 

p v a 4Mi BL imiB A L. D So . «hd 
CaiX. .1. T. .MN814B WA&& «ft. R A.M.tl (T.F ), FJ.Q., F.O.8. 

i ^Janidoo H. IE, Lewi*. 4 Oc» Ltd '.,/m 0owe.r-ft.ree6. W.C. L 

56#. net ', fKHte|fe te. &t. 

fyil df jper-ltae Ali&ndioni. 

rTTBE MEDICATi DIRECTOEY. 1WI.* 

L<i,id6if» - 4. A A-. ^\n[RWiUv 7. Crent AC>tfLoriin^jb-etreLts If, 1. 

T he statics of the female mjuYic 

.VtSCNNA. 

Tot; 1. —In wftiiih this tfrtteuee of P*t!ioteffy. FhylofOny, hod 
V4£»to^teaJ5. ttni l llnloal U torT eyeri 

By ». H PAfUMOim, M. D t<Htd. v P.R.O.S. Kng., 

&nri{eon, U[<y»p»Ut*M 3l. Crom, Rugbj f 
Sometime BawferUn Profwwtir, Hoy, Oull. $nrg. &«g., Ac. 

Prioet Ifib.net. 5S3 pageu ami 26 IfJuatretions. 
rt The wgumen't tmm InoontrovtorTJble. The book l* one 

tesanUfti to nyrurwolouGte, nnd whieb may with advantage bo rmd toy 
other*."— itihcisv, ftuv., 391H 

Ptfblt«»k*fl by 0. R, Lewi* A Co,, LM. 

Two Volume* Hmj*^ i 8<'o. lOSi Rt*. 434 ilI&atrat4oidi. Price 60a. net. 

nnHE AFTER-TREATMENT OF SOEGICAL 

X FAnUNTSa 

By WI LLANO BABTCKTT. ff, 4,0 S,, u*ACMlnhandux*. 

Henry Klmpton, 26 i H ig n B.o(tHirr<. Londuo. W.0.1. __ 

A rrallT Practicni IlawdOi? »k, of 104 U, net, 

TXOW TO TREAT BY SUGGESTION. 
XX By * 9 H. MVD EAoO. 

. Ani w era the i?oe«t.irr»w—W ux r h I-To® ihi 

H<m jyo ttw nrtv rain Tuxxrutiarr* 

w» fov 

Vitt^rM^TkR^rsVni^Y<fVl*VVCiY 
. : MH1« fcnd B^’m. Ixd. ' 49 ^aperUtfTr»»r.. f^nd.>tv. W. 

Ttfiun VoiTJat. frHK^9S. WUt> 4 Piete*. Piicse 4** 6d. not. 

^ (poit*& 4<f,x : ■ 

rpHE IKTENSIVB TREATAIENT OF 

X SYPHILIS 4 ftD LOCriMOTOB ATJtXU by 

AACHBK M| 4 TH 008 w 
By BBGIff ALD ^M.&& 

Tax Lanckt cay*: ** No betteur wHIon of the method u nractljied 
there can be found than that Aon'chted lu ».!»!»tittle txok. “ 

tUHDAre. Tftwteil4Co*. 8. Ln^doa, W.C.2. 

~ KOU’S 

DISEASES OF TIff MALE URETHRA 

*' The author eiaxts that M hue aimed at concise**^ eUamens, > 9 *d 
iintpi-cily. vend these art the ditiihguSehitip qwditic* qf hi$ booh, 

! U'hWi or/1 thU aci’OVid map be r*«nl with uncommon plfutare. 

[ AU<*QtlheT‘\*g art jlikjtbycd to Lktnk this book the best mmQfftMph an 

I the *tthjeei yet p Minced:'-*- BfuTtaft M*Mb*s. Joubbxi,. 

Recently XjsbukI. 

I. By l*Vi* 8. KoYb, M D., Profttcor of GenIto* Urinary DJjwau* 
S*o*t-Orannate Boepltei and Medicul! School, €hkago. Oebavo of 
15t p»gM, hMutMuUy lUuatrated. Cteth, iUe. net 


Smik, Carriage JPaJd. on of Price, 

W. B. SAUNDERS COMPANY, Ltd., 9, Henrietta St., Strand* LONDON, W.C. 2. 







THE LANCET GENERAL. ADVERTISER 


Tbs Iukobt j 


FOR THE MEDICAL AND SURGICAL PROFESSIONS 
THERE IS NO BETTER SOAP THAN 


IX. 4-? JT\ L 4 1 4*^7 \Jr ^REOIK) 

THE GOLD MEDAL ANTISEPTIC SOAP (containing 3 \ BiniodWe at Mercury). 

THE MOST POWERFUL GERMICIDAL SOAP, 

L'Spocmlly for ECZEMA and BINGWORM C&s&s. 

ndispensttble fo«? Bterlll!Sln^ the Hands 


LESLIES’ ZOPLA 


(ZINC OXIDE PLASTER) Formerly 

| THE PERFECTED SURGICAL PLASTER. 

i’i ?.m>U.tttiy SeW-»<the*lM>. WW n$t wherever pot. TBB Ofl SSU> 
HOH-IBRITITIRG PLA8TER Wlli keep without drrtwt a>, 

/ Supplied on White imd Flesh-colour Cloths, also on Holland cm Spools to 4* 
in 5 or 10 yard lengths m rotls T «od 18 * wide, Also on 
chamois leather, felt, and waterproof cloth & ilJfFjhBfc 0 $ BiSQ&Egf 

SOP.LA it made ly (h* f ryn with. ih* far S frOWM &QLZJl& 2 ) 

STRAPPIM ' r ' 

.—.t --—•—~ --— Lw<irtt/tiM««t^6a8 

thr6ftghottt>. High Rj WaH^amtffaw, London, & it* 


•iOYs«S$ | 


.'** ,i» : ■’. '.v* r* 

;uts mm 


I^WHUA’SSa, Ud. QMUi’tr, 


Valentine's Meat-Juict 


Dr. Gout!, Phnuian in Chief of the YUUP&tf* 
Hospital for Consumption^ Paris » Prance; «'‘VALJBHTiN* , # 
M*aT-J t left succeeds well in cases of Anaemia and in tins 
treatment of Tuberculosis in an advanced stage 'when, th* 
stomach ia ijtttohftran^* 

Dr, Pietro Borrome©, Physician and Surgeon &f 
the Hospital of Rome* Italy; M l have tried Valsntinb 1 * 
MAAT-Jy/c* iix the Tuberculosis Pivifcion of the Hospital 
of the* Holy Spirit, stud bay* proved the great jdvaaatsge* 
that it renders for the nutrition of tbeconsutapb’vfc Piea*- 
mat to the taste of the moat fastidious of the sick, tit *$ 6 e© 
IrritAtff the stDcnach, but stimulates the p^ptogssttte 
fuuettohai $0 da to imprint notably the appetite, eveet ho 
cases of continuous and high fever and of fccMreme tos*of 
•trengthd* 

Far «»Ur_ by SCvropeta *ad Asacriewa Chomiata aad Pnogfffete, 

VALENTINE’S MEAT-JUICE COMPANY. 

RICHMOND VIRGINIA. U. & A 

DM'' 







ThbLanobt,] 


THE LANCET GENERAL ADVERTISER 


[April 2,1921 


Advances in Ophthalmology . 


Hydrentum” 

(Cerat. Hydr. Flav. Ophthalmic, ‘A. & H.’) 


is an improved Pagenstecher’s ointment of 
m yellow oxide of mercury. Great care is exercised 
in the preparation of a very fine and uniformly 
graded oxide, so that pain and irritation due to 
the presence of large coarse particles of the medicament do 
not arise. “Hydrentum” is a perfectly homogeneous cerate 
which mixes uniformly with the tears. It liquefies at 
body temperature and spreads uniformly over the ocular 
and palpebral conjunctiva. It contains 5 per cent, of HgO, 
a proportion higher than that usually prescribed but per¬ 
missible in ‘ Hydrentum* owing to the fine state of sub-division 
of the mercury oxide. 

* Hydrentum ’ is also supplied in 0'5 f /, 2, 2*5, 3 or 4 % strengths . 

Complete in 5 gram pots with glass rod for 
applying the cerate. 


Cuprentum 


HIS preparation contains 5 per cent, of copper 
m citrate in a base miscible with the tissue fluids. 

1^) The citrate is very easily absorbed—much more 

so than other salts of the metal. Particularly is 
it of value in the treatment of diseases of the conjunctiva, 
trachoma, ulcerations and granulations of the eyelid. Carhart 
(Med. Rec. 1.540. 1918) records exceedingly good results 
from its use in Follicular Conjunctivitis. 

‘ Cuprentum’ assists the absorption of follicles and granulations, 
and promotes the healing of ulceration of the eyelids. Its use 
is also recommended generally in the treatment of foul and 
indolent ulcers. The ointment should be applied by means of 
a glass rod, which is carefully cleansed after each application. 

In 5 gram pots with glass rod. 


Allen & Hanburys Ltd., London. 

Citg House : - Plough Court, 37 Lombard Street, E.C. 3. 

West &nd House: 7 Vere Street, Cavendish Square, W. k 


25 



XnliANQVtJ 


THE LANCET GENERAL ADVERTISER 


[Apbil 2 ,1921 


NON-ANTITOXIC SERUM-THERAPY 


Iq this article it is not intended to disease the treatment 
of specific infections diseases (diphtheria, tetanus, &o.) by 
their respective anti-sera; but the object is to draw 
attention to the therapeutic properties of normal horse 
serum in the first place, and, secondly, to point out the 
specific haemopoietic qualities which can be developed in 
certain specially prepared sera. 

Horse serum is deserving of a more general use in the 
problems of everyday practice; the indications may be 
readily deduced from the series of tissue changes induced by 
the introduction of serum into the human organism. 

“ . Horse serum , which it selected in preference to other 

“ sera became less liable to produce anaphylaxis, has the 
‘ ‘ following effects :— 

“1. The coagulation process is activated; hence its use is 
“ indicated in haemorrhages, particularly in the hemorrhages 
“ of Juemophilics: 

“ 2. Haemopoiesis is stimulated (treatment of anosmias'). 

“ 3. General phagocytosis is increased; hence its good 
* ‘ effect in the treatment of infections and intoxications ; 

“ 4- The local diapedesis of white cells is encouraged by the 
“ ohemiotactic properties of serum (;treatment of bums and 
‘‘ peritonitis ).”— ( Prof. Mongour, Bordeaux). 

Each of these indications will be considered in detail,'as 
well as the corresponding therapeutic application ; but it is 
proposed to begin with the second effect—viz., the haemo- 
poietic effect, the property of most general utility to the 
general practitioner. 

THE HEMOPOIETIC PROPERTIES OF SERUM. 

Normal horse serum possesses no hHemopoietic property 
whatsoever. This is a well-established experimental fact ; 
the administration of serum, whether by mouth, rectum, or 
by subcutaneous injection, increases neither the number of 
red cells nor the haemoglobin content. 

But the researches of Prof. Carnot of Paris (Acad, des 
Sciences, 1906-11) concerning the presenoe, in the blood of 
animals in process of blood regeneration, of a substance 
named “ haemopoietine ”—an excito-secretory of the blood- 
forming organs—have thrown new light *on the whole 
problem of the mechanism of blood regeneration. 

“ The process of blood regeneration after hemorrhage 
“ appears to be evoked and controlled by a body which 

activates hemopoiesis - this body exists in the serum and is 
4 ‘ destroyed at 56° C. In contradistinction to the hemolysins 
4 ‘ this body may be termed 4 hemopoietine.' In the normal 
41 state it is probable that hemopoietine and hemolysins 
44 counteract and balance each other. If the hemolysins pre- 
4 * dominate there is a destruction of blood cells ; on the contrary , 
41 if the hamopoietine predominates the blood cells increase in 
4t number. Hence the regeneration of blood is probably due 
4t to a hyperactivity of the kaemopoietmeh of the serum. 1 ' 

Prof. Carnot was the first to prepare a hemopoietic serum ; 
his method has been controlled by a host of subsequent 
observers. An animal (horse or rabbit) subjected to a. pre¬ 
liminary bleeding, is bled a second time, when the animal is 
at the height of the regeneration phase. It is this serum 
collected from the second bleeding which Carnot found to 
possess remarkable haemopoietic properties; that is to say, 
it is capable of evoking in anaemic subjects a rapid and con¬ 
siderable increase in the number of red cells. Thus, after 
injections of from 10-20 c.c. the blood count may increase 
by one to two millions per cu. mm. 

Now this treatment of anaemia, depending on the physio¬ 
logical action of an excito-secretory organic substance upon 
the bone-marrow, needs some modification in order to bring 
it within the requirements of safe and easy administration ; 
the consideration of the possibility of anaphylaxis and other 
serum reactions cannot be eliminated altogether, although 
they rarely do occur in subcutaneous injections of serum. 
Hence the serum treatment of anaemia might have to be 1 


Apply for Literature and Samples to WILCOX, 

26 


limited to such grave cases—critical post-haemorrhagic 
anaemia and pernicious anaemia—where the extreme serious¬ 
ness of the condition outweighs the slight risk of an 
accident. 

Prof. Carnot and Dr. Deflandre then made a series of 
experiments to determine the value of the mouth administra¬ 
ted of serum. They administered do.*es of from 10-20 c.c. 
by mouth or per rectum and obtained an increase in the blood 
count of one to two millions after a treatment of 10-15 days ; 
the haemoglobin increase followed the same curve. Blood 
counts of the same patients made long after the cessation of 
treatment showed that the blood regeneration process was 
maintained ; this seems to show that the haemopoietine of the 
serum lad definitely overcome the action of the hemolysins, 
and set in motion the progress of the red cells towards the 
normal level. 

Although it cannot be denied that serum absorbed from 
the digestive tract loses a proportion of its effect as compared 
with that obtained by subcutaneous injection, yet mouth 
administration is never followed by anaphylaxis, and the 
increased amounts which may be given by the digestive 
route more than compensate for the slight diminntion of 
effect. 

The absolute hannlessness of this methdd permits of its 
widest adoption in everyday general practice. 

Following Prof. Carnot’s original communication to the 
Acad6mie des Sciences, the more important researches have 
been made by Dr. Deflandre, and published in her Thesis 
(gold medal) “Les Applications da Serum H£mopoi6tique.’’ 
This method of treatment is now in general use in 
France. 

Hemopoietic Horse Serum , specially prepared as indicated 
above, may be considered the treatment par excellence of the 

ANJEMIC STATE in the widest acceptance of the term_ 

i.e., every pathological condition accompanied by a decrease 
in the nnmber of red cells or a fall in the haemoglobin 
content, whether this be an essential factor of the disease 
(Chlorosis, Pernicious Anaemia), or merely a complication, 
aente or chronic, of an already existing disease; for example, 
post-operative anaemia, post-abortion or post-partura anaemias! 
or purely medical conditions such as the anaemia secondary 
to infectious diseases like Influenza, Enteric Fever, Acute 
Rheumatism, Tuberculosis and Pre-tuberculosis, Malaria, or 
simply Over-strain. 

This treatment being pnrely symptomatic, aims at adminis¬ 
tering a stimulus to the normal process of haemopoiesis; 
the results are definite and are produced within 15-20 days’ 
unles4 the haemolytic process is progressive and continuous. 
Thus in simple cases such as post-haemorrhagic and post- 
infectious anaemias, this short coarse of treatment suffices 
whereas in cases of doubtful etiology—pernicious anaemia— 
where the new formed erythrocyte fails a victim to the 
haemolytic agents, it is necessary to continue the treatment 
for a longer period by a regular administration per rectum. 

“ This method of treatment has now fully justified itself, and 
“ its indications are likely to become much more numerous ; 
“ many cates of infantile anaemia, especially those tf digestive 
“ origin , and anaemias associated with haemolytic icterus, are 
44 in my personal experience very definitely improved by the 
4 ‘ administration of hemopoietic serum preparations." 

Dr. Lereboullet, Hon. Phys., Paris Hoep. 

It will be seen in a further account of its properties 
(haemostatic and leucogenic) how this haemopoietic serum 
is capable of producing a general effect upon the functions 
of the whole system. 

In this connection Prof. Parisot, of Nancy, writes:— 

“ Hemopoietic serum produces in many oases a stimulation 
“ of metabolism, a more abundant diuresis, and an increase 
“ of appetite; these effects are particularly noticeable in the 
14 anaemia of early Tuberculosis [increase of weight, 


JOZEAU & CO., 40, Haymarket, London, S.W. 1. 







THE LANCET, April 2, 1921 


Investigation 

. INTO THE 

IDIO-YENTRICULAR RHYTHM, 

AND THE THEORY OF DISTURBED REFLEXES. 
By Sib JAMES MACKENZIE, M.D.Edin., F.R.S., 

DIRECTOR OF 8T. ANDREWS CLINICAL INSTITUTE. 


Introduction. 

In investigating diseases in the human body it is 
difficult to obtain a clear line to follow. There is no 
lack of matter for inquiry, and there are plenty of 
perceptible phenomena which call for investigation. 
When I began my investigations many years ago I was 
aware of a curious aimlessness in my endeavours. I 
took up the study of symptoms and devoted much time 
to noting the individual peculiarities of a number. 
Thus the sounds of the heart arrested attention, and 
one studied with meticulous care their variations and 
the regions in which they were heard. Irregular 
hearts were the object of another inquiry, and the 
peculiarities of the graphic records were carefully 
studied, but no progress was made. After many futile 
attempts of this sort, I at last recognised that there 
was need for some clearly defined idea. Being engaged 
in general practice, I considered which points would be 
most valuable in practice. After some thought I con¬ 
cluded that two objects were necessary in practice— 
namely, (1) the mechanism by which a symptom is 
produced, and (2) the significance of that symptom in so 
far as it related to the patient’s future life. 

In dealing with the first of these objects I experienced 
much difficulty in finding a line to pursue. On various 
grounds my attention had been directed to heart con¬ 
ditions ; I found irregular action of the heart of frequent 
occurrence, and I attempted to obtain an insight into 
the mechanism by which the different irregularities are 
produced. I followed for a time the practice already 
referred to of studying the records of the pulse-beats 
obtained by a Dudgeon’s sphygmograph. At last it 
occurred to me that the irregularities seen in this way 
only showed what the left ventricle was doing, and the 
question arose as to what the auricle was doing. 

This was one of those extremely simple and apparently 
self-evident conceptions w T hich seem scarcely worthy of 
consideration, but which nevertheless bear within them 
the germ of a very fruitful idea ; and it enabled me to 
obtain the first differentiation of irregularities based 
upon the laws governing the movements of the heart. 
I still remember, although it happened over 30 years 
ago, the occasion on which I obtained the first result of 
the application of this idea, in a record of an irregu¬ 
larity in which I was able to demonstrate that the 
ventricle occasionally contracted before the auricle— 
the ventricular extrasystole. I was led to apply the 
idea to other abnormalities which had baffled inter¬ 
pretation, and they in their turn became clearly defined. 
If we compare the knowledge of abnormal heart move¬ 
ments at the present time with that of 30 years ago 
the extent of the revolution that has taken place in the 
knowledge of this subject will be realised—a revolution 
that resulted from the application of the simple prin¬ 
ciple of finding out what the auricle was doing. No 
doubt many observers who have contributed to this 
revolution have carried on their work unconscious that 
this principle really lay at its foundation. 

The same fundamental conception—the mechanism 
of symptoms—guided my inquiry into other phenomena 
of disease. Until lately only a limited success resulted, 
for the simple reason that there was no such clear 
principle for a guide. As the inquiry proceeded a 
better knowledge of a great number of the different 
signs and symptoms of disease was gradually acquired, 
so that it was perceived that there was some funda¬ 
mental principle which governed the production of a 
l&rge group of symptoms. It is now many years since 
this idea crystallised. When we opened an Institute 
for Clinical Research in St. Andrews we made the 
search for this principle our chief aim, and it was 
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gradually revealed to us, although at first we scarcely 
recognised it because of its extreme simplicity; for we 
fonnd that the mechanism by which many symptoms are 
produced is due to the modification of reflexes that are 
normally present in the body. 1 This theory of disturbed 
reflexes as the cause of symptoms of disease has begun 
to throw light upon many problems which we could 
not solve, and has afforded us a guide for the investiga¬ 
tion into the early stages of common diseases. 

The objects of this paper are : (1) to describe certain 
abnormal states of the heart in which the principle 
embodied is not the question of the action of the 
auricle during the irregular action of the ventricle, but 
the question of the action of the ventricle itself ; (2) to 
demonstrate the application of the theory of disturbed 
reflexes in certain obscure cardiac conditions; and 
(3) to show the effect of an abnormal rhythm on the 
functional efficiency of the heart. This last object is 
of importance in order to understand that other matter 
essential to intelligent practice—the bearing of the 
cause of an abnormal sign upon the patient’s future. 

Abnormal Heart Action. 

The following cases are • illustrative of abnormal 
states of the heart. 

CA9E 1.—About 20 years ago, when I was attempting the 
differentiation of the various forms of irregular heart action, I 
singled out one peculiar form which I described in my book on 
the pulse, published in 1902. a It was a case of a woman, 55 years of 
age, eight months pregnant, who suffered at times from breathless¬ 
ness. with irregular action of the heart. The irregularity was 
varied in character. Sometimes there were present ventricular 
extrasysfcoles occurring at rare intervals, and sometimes frequently. 
Occasionally groups of from two to six extrasystoles would appear, 
each group being separated by the appearance of a normal 
ventricular contraction ; and occasionally there would be a long 
series of 20 or 30 of the abnormal ventricular beats, giving rise 
to a ventricular tachycardia. When free from the attacks of 
irregular heart action stao felt well, but when the heart was 
irregular she felt breathless on exertion; I did not attend her in 
her confinement, but learnt that she came through it without 
trouble. I heard of her three years after as being in good health. 

I explained the abnormal heart action as being due to premature 
or extrasystoles of the ventricle, occurring singly or in groups. 
Since that time other observers have described the same condition, 
and I have had a number of cases, some of which have shown other 
signs of considerable moment. 

Case 2.—Female, aged 57. Seen in January, 1919; complains of 
breathlessness coming on during the night and also on slight 
exertion; gives a history of having good health until 20 years ago 
when she began to have asthma, very slight attacks at first, but in 
later years they have become severe and more frequent; lately she 
has had periods of several months with attacks nearly every night. 
Up till ten years ago she was otherwise well and vigorous and able to 
do her usual housework and had no trouble in walking. Latterly 
she has become very breathless on exertion and can only walk a 
short distance. Pulse irregular, due to extrasystoles occurring 
singly and in groups; no jugular pulse. Heart slightly enlarged, 
the dullness extending out to the left nipple line. The sounds clear; 
chest slightly emphysematous, and no other abnormal sign could 
be detected. Digitalis was given, and two days’ afterwards the 
pulse was quite regular. She continued to take digitalis as she 
thought that the heart s condition was better. She was able to con¬ 
tinue her household duties, but gradually became weaker,, with 
swelling of the legs and very distressing attacks of asthma in the 
night. From time to time record of the pulse was taken, and 
frequently the irregularity was present, always showing the presence 
of groups of extrasystolos. 

On Jan. 21st, 1921, her state was as follows: Very spare, slight 
oedema of the legs, pulse irregular, duo to the occurrence of an 
extrasystole after every second normal beat. The heart dullness 
half an inch beyond the nipple line, the sounds free from murmur. 
She is very breathless on the slightest exertion and suffers from 
great difficulty in breathing in the night. She has been taking 
digitalis during the last two years, taking 30 drops of the tincture a 
day. Digitalis was stopped ; two months later the stoppage had 
produced no effect. 

Case 3.—Male, aged 56. Seen in January, 1917; brought to me 
by his doctor, who informed me that the patient was having an 
attack of angina pectoris in the waiting room. I had him brought 
in to the consulting room and found him suffering from pain of 
considerable severity, situated over the middle of the sternum. I 
felt his pulse and found it rapid and irregular, and took a long 
tracing, of which Figs. 1 and 2 arc parts. Three minutes after * lg. 2 
was taken he said he felt free from pain, and I took another tracing 
and found the heart had become quite regular, as shown in Fig. 3. 

He gave a history of fair health until three weeks previously, w lion 
he began to suffer from attacks of pain lasting 3 or 4 minutes. Since 
then he has had a number of attacks ; he says that they only occur 
when his heart becomes irregular; he is conscious of this irregu¬ 
larity. The doctor confirmed this statement. I found him a well- 
nourished full-blooded individual; heart only slightly, enlarged; 
sounds clear, and blood pressure over 230 mm. Hg (see Fig. 4). 1 he 
radial pulse, both during the irregular period and the regular 
period, showed the pulsus alternans (Figs. 3 and 4). There was a 
slight trace of albumin in the urine ; specific gravity 1007. After 
this he suffered frequently from attacks of pain, but there were 
long periods when the heart was perfectly regiilar and he wae fit 
for a fair amount of exertion. In spite of various treatments the 
attacks continued to recur until a year later, *hen he died during 
coitus. 
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Oahh 1,— JSfiUe/ aged-58, Komi Stay 36th. 1920. Cmrmfah'iH - of poi n 
•yypr'lntk' hrofwa upd .bro/ith-U^sur;** on slight; ivfcvniiO'n,. Ila> Uvnd- 
mivnv year* in India and ho* suffered from w&hirsa tf* 

tliorfbufft toy stvv»t>] YEttra a/ter•189t>; otJEhmoB* « w&t}.- 

Hk? foil WAH aiitl ■fit nntU .January, 1919, wlkn .bftifogvOrigAged in . 

labour he hit a ptdp hi. his chest which heciiuib woFsd ’■ 
li'iifcjl ho from thp heavy wcvrlv, At this i!iu»? tho w«athv:f 

v4» cold ami the jmin was* naafty provoked when Vu« walked out : 
into th« eoIi’J air. Tie w«nt to bud /dr Odruo wwsks and for &fayir ' 
lilt* p$iinkc*pt Vom/rring, but gradually abated,, Thu pain, hdwevCt; ; 
<?yur «iacu <i«n be provoked with uSerUou, and particularly darlna 
periods of hieart iri<‘ 4 hiarity.of which bmiVi'onseiouH. At thu^lirbfep ; 
Up i* fTiilled tip oti walking 200 hr 300 yards fotscrtuWMif the pahs; ttu* : 
latter »a . non ti«ttou*, soni*•*thues attain! up «.great! ’severity, 'but ksf.vkr ’i 
eriiiiiryt pn in.short-spasmodic attacks: it is left aurpss tbe cUujjt aud 
down tiieunsrdu bt the Juft atm. When At his beat, and \vhea ihti ! 

irrc<iJJiriCvUpe«6 walk froip two to *i * alii d*».oU Vfel : 

at a tiuict yy,c|. On an incUnbUe, is tticrr polledup by)ureaUi)<^r&ia%' 
»U!-:i.oeVasionail? bp pain. 

<»ff pvatplpntion Up ife a well nourished, health y-looki&g : »ii*b v 1 
i,^pii^b ‘iii^UkJj .wilryv'.v; heart tmjargdchdullnesf* extendingonpltiph 
bny'diul left- ttliuilc -a' yy^m.Uc piurhmf loudtfat at tU« apt'* ; 
•Vbythfo markedly irregular. A Might twice oi albumin in the uritie ; 
tm Xra'y evaininaiidh ibpVi^JUjOthini? but u slight dnlargerimutoi 
tbu heart. , 

A ttai in# rum taken ?t his. radial *n») jtisuJar pohcc, it <b'v*>hVa 
t<rn-.,?isA.*t ; dedv 'rhythm rtryinu in a. peculiar inanper, of 'which 
.. lAg3,-£v (ti and ? are eratmpla*. The hby to khu irrogularity W-howo 
in Eig. 7, w here the radial yni!^ .^rovra a regular grouping of jbpfit* 
with apr* foi** beat followed dgr fca‘4 vm&ll otietfi Tb£ AdguVT 
however; i»Uow? an auricular U»?at perfectly refitilar in all three 
t raclnck'. Tbe piuall beats in the fudial pulse arc not- duu to fionnal 
vftritrfo»Uu‘ eon tractions, following the anriculutr bwaTft, flLftuatibe 
Ai'sn frmii Fig b. where thuru are an itTugnlar wviua ef Mie 
bpihs in tlie ruiliat occurring aP a greater r»tu than the auricular 
hsAtfv. rrom theap tracings-it !•? e\idmit that Vbe irreguUriH- is due 
to veotrifUlar i>eat» independent ot the auriculitr beaH, Kscupf at 
the beginning of & group, where there is a large radial fwtat, whib.h 
jfa «4eeo to be preceded by an auricular wave. 

IJlilunto the cawes of this condition I have W n were puntr,\ steal, 
and f barf oo ulnar idee of the treato-e-vt. Finding this arubythmia 
wws nok p^roYvsTTjni hut vi.riUitftt. wc putr hho \rp*«i digitalis' 
•i drachm per dav/ m May 5i9th- That bight he vvos vety ill, 
suffering from an uUack i>f .ntriUcu; asthtrm ami Chuyne-Stokes 
breathhu*, with imin fattrokH feiib tip .He BPcmlhy responded to 
the treatment, and tbe aejiohd day his pnljae h«5oatpo at timer slow 
arid regular. trr FlF. ^ ahd tlftiCB irrogniar. a;vin FigU. 10 

und 11. A a boon as hik' pbls^; o y be felt rowtarkaiily well; 

pain dlsappearad, and iw •wn^ wblc- to trtfeeu «M>na»der«bie ammoit of 
effort without diKtre-ja., Tbe -ftigititiH-v**■ stf>>ip«»d.'-tO'' wee ttliether 
the hm«v>*<n!»»flt was dtte V»- thii; drug*. *hd lii h tew days he was as. 
bad a* pver, kin? kuMtU heats lending to neur, aa shown in Fig- %■ 
He was again jmV on digitalis and la a eouPHi nf dav^ be wak gtcaify 
irnpThved; the. jmlBo became slowur^ and m«nv normal heata 
appeateiii as in ‘Fig*. 10 arid U. He was told hi watch the. effect dt 
ihmlmg and to diminish the riitaiitity trbisn ho felt >ery well, and 
take it jhflt whan be began to feel the slightont rttriin c-f bin weak- 
nega.eo that he ahould regulate ibe <ttiauiHv of his dvot: aocotaihg 
to hiB whdiith/a He continued well during thu h*u days ha T?aa 
undetohaexy&tiOtt, and seven mnhtha later lie wrote AgymsIveAvak 
etin Very, well »uc)v^ofi'| r itiU|i9«t fe*a- tadct?- 

AruilytU of Tracing *<. 

AH the tracings giv^h buKmg to the ^ftroe kitul »f 
abnormal tieart action 3?ho»ei !n Case* .Hand i sbotv 
a well -marked atirlcttlar beat <>c $nrtmg kt rt^gnlar 
inl5CTvaia» whil 0 t]he ratbal ibilse extromoly : varied 
in Its rate afcnl ohara^tor. The iT;regular acticms ot i&hq 
heart la alf. pypt cawu belong to that where the 
ventricte H tbe seat oMllHtorbancc, fbia can hr 
ioicfreil not only Crom ttws clmractor of f-ii^ 
given:-h-arcy hn.t klm from the which 

haru ffOtti «lcnHar casefr, I Tmcl an elqqtiit)- 

cartiSogmm tak&n pt an-othcr case* ami it showed that 
the bleats &nr!ag,th# btegalar period ba<5 the oharaetbf 
pehobac ?eimACulnr extra^yetolesv , 

In Hcdim traciagh thfe irreguiaiHty has a AUpcrikdal 
resemWancc* to that vt anitcniar dbriUation (Figs. 0 
ao 3 ft). Deling the abtiomal periods in these cases, 
however, the ventricular to&jte are often regular 
(Fig. 4 2> r wheieaA iu anricelnr fibrUlatio» v unless the* 
heart is sloo,% there Is a continual variation :in the 
rhythm. Moreover, the efectvocardhigriim of Htu ienmr 
fthrill&tixm. shows the vourricoJar oc*mplt»x to be nonaal 
in Its eharact^ iadte&fcing tlmt the atiimiltiB for tiin 
ventricular .contraction comes from the auricle^ while 
the ventricular com pies: during the abnormal rhythm 
In these oases oorrespoad with that of a ventricular 
cohttuctiou arising Iti the ventricle itself, so that Ihmz- 
cases belong to a gro«p whore the abnormal rhythm is 
ventricalAfrlh origin 
- . ' " .■.:•'/■ 

Tbofl^:foUr eases arc of farther Interest as showing 
the signs charaotol^tc of heart failare. Heart failure 
caiufoti oxauunxtion ol the heart itself 


hut only hy the elfwts Of luipAtri^l m^y of bloofl upon 
rim mhor orgxns of the itodyv I>rv>|>av and etda^u^i ^ 5 
l\ vor—HomeUoies spokes of ike the cardinal signs ol 
heart fuilim^^oniy cJcCuf in relatiyoiy fr-vv’ c&ses '• tb* 
va«it majority of people who suffer from heart jf&ilsirft 

•HjVi i Wliow those. S»gh5i. 

The b€<et method>: In Tact tho only mothod for oi>t^iu 
log a knowltjilgf,- 1 rd: the heart's elhciency in a person 
'A'hh is 0 ^ ta got ^bemr, is hy icppcscllition or response 
hf oitori- HEU imovir'h.idgc mu be Obtained not by any 



Vmiir*-nf MhiaJfenbou* tracings of iagulai' (ji Anilmdial 
pniv.‘t>, Aji^hUy r.H-PHMtd. Tl»a wa.ve-3 Xaa't in' iusunw trtic'ui^ are 
\lm- b* ihy c^iH-ravUnn *.tf the rhjhi 'anri/du, aud are unite r<tu?u!arv 
In conini^t to the im^uhe? thvthm «hnwu in the radial tracing 
The radial bciita o«eur 1» grourife .of' : 4Jv»,.4he first of whieb h? « 
normal h^at acd ariatu* in ttjaponse to ait Aurienlar eoatra^tioQ. 
while Urn other fohr arim> in tbit ventricle, indopen^exti (U 

6ho flutkulttf beats, and nt a alightly room rapid rase. The 
(‘hwiRctors of this irregdlArity «f» Isefter limaeht out iu FUg. 3L 




m 



... .-■■■ ffBfylitjl 

ry ! TlTlIJI1T. H IoMS. 

Fart of ghhultonwuA twdngSdf iu^ulAr Ol Mid radial <R" 
pulnee. reduced to Thu lar tracings ore dee 

r.n the eontmotion of the riklit ttoririe, aad- *rer ntlite regular in 
eohWttBt. to the imlac*. The radial 

heatsioceur in tjrnupa. lu Stul^i^elstroiicnsIweredf five beats: hi 
othBr inatauces tliBy w«rc- In tbi* knkfdoA THid 

.ftfit beat of the group is * Vptj&s$T&BL id j^pou^ie va lut Auriettlar 
^.etoie. Iu the iutercuiii.tir ; d^^'.;ilTitK£iai>A.xFhe .'dovnshnok^ As, 
-rtVpre.K!Tit the aurietilHi* *-flvos j.-i use iucilfer. while the down 
Btrnlu;?, Vs, reirreaeut t4^U8r»«ital'i}uItaE^e»iddcuikrv9sriipje«b The 
»tpaee Vit twecu represents thVpwseia^ddf m« *ljn)iilUKftf«'m (tttrielc 
W tirntoficlB. and it-iff whoivn thb dtUV oci.mri 'Wlkti ttie &z*t m 
the firoun, all the other radikl lkf4ta TyPKiUHnujajr U>k2S‘>’heiiag 
:<od«p»>udent of kite auricular Hj-idoles, ". Ai ib«i end of viacli jdxio p 
Ihere tk a pauwe-l^foro the appi.iDurOsUre of the liomiid vimlrh-ulftr 
\ is>mtns<a|c»u. It ie iuteLrn)*ttn(f to jnoife ®t .K\xe Pdltus 

aikvro&ns. The iieat after flic tVr^t larvae iHntt of th^i isrhrip b 
Alway« Hinull, then tlu» alterakHon & flrat lillftlit lJtit 
Midi'S* marked fcowardH the. nod di me group. Thera te uo vur>’ 
ricMh evidence showing that the ventr.k\tllar rliyihui had any- 
tdfeet on the auriele, alUK'tigh tberc iu a V;*l«pleU>t. v Of « IengtP*-nlp< 
of.4i\e pauao at *, Tiel-wdon the h'aatk that prootido ttr* l»?ginhiiig <\f 
AdfrrifP. •Moreovae, aV *ouo as kbt ^bDorujak rhythm raaetaj the 
nini.eolrtr nitu fall t roin 130dae fii giia traciugi in hW, ip<j'uA'>*i 3, 
Hint ibr-anriole was affeefeecl. 



** l ftdv iudi-jbied tp!Dr. U. b; fHrdwaod for most of tht nok-tj aod 
riH^ord*? 0vfc*: pjfeft.'tdf filig drug ip Ahiyome. 


it 

'■■Pitii A.-'4iiiamlfcan«;nJa tracings Of jugular »Ji atid Tad.ial »R| pak**. 
'.'MkAtf thriiia fninubiw a fide Fig. 2, The radial pdlse.ie now r^ulnr 
in tb'be, and ear.h boat iU preceded by »r/ frdriri/lkr ^yd<‘U'. 

• showihff that tbd rb.s’thn) i« uow noivoal.' The site h» 1 T> per 
fijlhhtfr Thg rkdiiiT puUo shows iba palans 
rhythm being quite regular, \vhiie a large foe At- alter ektef* with 
tf Wrutffar, > . . ; ■ ' ' 

b;»inj of. vxqiixmAh the doctor^ cojisalting romn, kqi 
by oHcRiag a ckiar accomit of him mnufer in whteh 
Ilia piUiqiit resc^HJ'ttdrf to thiMSd efforts in tm dally 

life- where tiie ftirc«msta.nccs cauaot be imitatett by 
atiy meth.bd, molt a« the? «eufWttioast «xp#ri- 

eiiood on walking np a bilk or *ort walking after a fey 
mmf nx m the cold air. When thsr? is impair'd 1 

afftciGiKty of the bmvti these experietieeF give ri«e to j 

cevtaitt v<ry defmife BlritsariotiB, these mnmtiom 
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are of the nature of disturbed reflexes. Thus the 


vast majority of people whose heart’s efficiency is 
impaired suffer at times from one of two kinds 
of sensation, breathlessness or pain, with their 
accompanying sensations. In breathlessness the 
respiratory reflex is disturbed, and in pain the 
viscero-sensory reflex peculiar to the heart is 
disturbed. 

It is unnecessary to dwell upon breathlessness 
as an evidence of heart failure, although the 
exact portion of the reflex arc disturbed is still 
far from clear. The disturbance of this reflex is 
not direct from the heart, but because the heart 



Fig. 4.—Part of tracing of the radial pulse (slightly reduced) while the 
blood pressure was being taken. The cuff embracing the upper arm was 
distended till the pressure was over 230 mm. Hg and the radial pulse was 
recorded. The air was allowed to escape and so the pressure within the 
cuff fell, the radial pulse gradually appeared—first the big beats, at 230, 
and the smaller beats at 220. This method* brings out the distinctive 
features of the pulsus alternans. 


fails to supply the respiratory system with the in Cases 3 and 4 pain occurred without effort, manifestly 
normal kind of blood. because the abnormal rhythm itself was an embarrass* 

The nature of the reflex which gives rise to pain can ment to the heart in its work. In the case of the young 
be inferred by the situation of the pain, its peculiar dis- woman the abnormal rhythm embarrassed the heart, 
tribution, and the phenomena which accompany it. I for she could take effort without distress when free 
need not go into this matter more fully here beyond from the abnormal rhythm, but was easily rendered 
stating that the group of symptoms which accompanies breathless when it was present. Pain in Cases 3 and 4 
the pain are the result of a stimulus arising from the was of that dull prolonged kind, different from the pain 
heart muscle. The researches which we have been of angina pectoris, when it occurs in definite attacks 
carrying on for some time show that there is a definite and subsides on the cessation of effort. In some 



Fio. 5.—Part of simultaneous tracings of jugular (J) and radial (R) pulses, slightly reduced. Shows a very disorderly irregularity of the 
radial pulse, while the auricle (waves a) is regular auricular rate 90 per minute. The large beats in the radial are due to ventricular 
contraction arising in the normal manner—i.e., as a result of a stimulus from the auricle. The smaller beats are idio-ventricular 
beats, arising in the ventricle. There is a tendency for the ventricular beats to occur in groups. (May 26th, 1920.) 



Fig. 6.—Simultaneous tracings, slightly reduced. Shows the same as Fig. 5; the tendency to form groups is more marked though the beats 

vary in number. Auricular rate 86 per minute. 


series of phenomena provoked by muscular fatigue, 
and the principle governing the appearance of these 
phenomena are the same for the heart as for other 
muscular organs. 

In the cases described we find present one or both of 
these phenomena, breathlessness and pain. In the 



Tio. 7.—Part of simultaneous tracings (slightly reduced), taken at 
the same examination as Figs. 5 and 6, and showing regular 
groups consisting of one normal beat followed by two extrasystoles, 
the auricular rhythm being unaffected. In the intercalated] 
diagram the downstrokes in the upper spaces. As, represent the 
auricular systoles (waves a in the jugular tracing), and in lower 
space. Vs, the downstvokes represent the ventricular systoles— 
represented by the radial beats. The space between represents 
the passage of the stimulus from auricle to ventricle, and it is 
shown only to occur with the large radial beats—the smaller 
beats occurring independent of the auricular contraction. The 
auricular rate is 88 per minute. (May 26th, 1920.) 

young woman (Case 1) there was breathlessness only, 
and also in Case 2 breathlessness was the only sign. In 
Case 4 there was both breathlessness and pain, and in 
Case 3 pain was the dominant symptom. In the vast 
majority of people in whom pain occurs it only takes 
place when the heart is called upon to make an effort; 


respects the pain is like that which is occasionally 
present in auricular fibrillation. In this condition 
attacks of angina pectoris rarely occur. Patients who 
may have suffered from attacks of angina pectoris when 



W • M * 

Fig. 8.—Part of simultaneous tracings (slightly reduced), after the 
administration of two drachms of tincture of digitalis. The 
auricular waves a in the jugular are 72 per minute, while the 
radial pulse is 36. During the pause in the radial pulse an extra¬ 
systole occurred, so weak that it is not shown in the radial 
tracing. On auscultation a single sound was heard during the 
pause which is shown diagrammatically under the radial tracing. 
The auricular waves during the pause in the radial beat are larger 
than the one which preceded the radial beat. The reason for 
this is that at the time the auricle contracted the ventricle was in 
systole, so that the contents of the auricle could not be emptied into 
the ventricle, but are forced back in the jugular. 

the rhythm was normal become free from them when 
auricular fibrillation appears. One reason for this fact 
is that whereas effort provokes pain in patients with a 
normal rhythm; during auricular fibrillation, breathless¬ 
ness occurs so readily that they are pulled up from this 
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cause. Nevertheless, in some cases, particularly where 
the heart is persistently rapid, pain of considerable 
severity may be felt across the chest, and it may 
disappear when the heart becomes slow under the 
influence of digitalis. 

Theory of Disturbed Reflexes Applied to the 
Action of Drugs. 

The theory of disturbed reflexes throws a new and 
unexpected light upon the action of digitalis and other 
cardiac drugs. It had been recognised for over 100 
years that digitalis at times caused great slowing of the 
heart’s action; consequently, the drug was supposed to 
be indicated whenever there was an increase in the 


It takes from 4 to 7 drachms to get a definite effect in 
auricular fibrillation—the patient taking 1 drachm per 
day. In this patient the effect seemed to be produced 
after 2 drachms. Support of this view is found in 
the absence of effect on the auricle. The auricular 
rate fell from 86 to 72 on first taking digitalis. The 
I auricular rate did not rise above 72 when the digitalis 
was stopped while the ventricular rate increased. The 
resumption of the digitalis speedily affected the 
ventricle but did not affect the auricular rate (see 
Figs. 5, 6, and 7). I recognise, however, that more 
observations will have to be made before this suscepti¬ 
bility is proved. There is a point of resemblance in the 
recovery from heart failure between auricular fibrillation 
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Fig. 9.—Part of simultaneous tracings (slightly reduced), taken four 
days after the stoppage of digitalis; the patient’s condition 
became worse and the pulse became rapid and extremely 
irregular, with periods of rapid ventricular beats. Auricular 
rate 74. (June 7th, 1920.) 

heart’s rate. It was found, however, that the slowing 
only occurred in a few cases. An inquiry into this 
difference enabled me to point out in 1906 that this 
slowing only occurred in people with an abnormal 
rhythm, particularly in those conditions which we now 
recognise as auricular fibrillation and auricular flutter. 
Although these observations have been fully confirmed, 
no clear understanding of the reason could be given. 
We are now able to give the explanation. In the vast 
majority of people who have a rapid action of the heart 
there is present some disease which produces agents 
that act upon the cardiac reflexes. Thus, in febrile 
states, such as pneumonia, influenza, and measles, the 
heart is usually rapid, sometimes very rapid, because 
of the action of the toxins of those diseases upon some 
portion of the cardiac reflex. When digitalis is given in 


Fig. 10.—Part of simultaneous tracings (slightly reduced), taken four 
days after resuming the digitalis; the series of small ventricular 
beats had ceased, though the rhythm was still irregular. This 
tracing shows a group of normal beats, and periods when the 
radial pulse had only half the frequency of the auricular rate, as in 
Fig. 8, and for the same reason. Auricular rate 74 per minute. 
(June 12 th, 1920.) 

and this ventricular rhythm in that the diminution of 
the ventricular rate seems the chief agent in restoring 
the heart’s efficiency, more time being given after each 
systole for recovery. 

Sutherland 4 has shown that certain hearts with a 
rapid rate and the normal rhythm are susceptible to 
digitalis. This observation does not invalidate the 
view expressed here; it merely shows that there are 
agents which increase the heart’s rate and which the 
digitalis can overcome. 

Prognosis. 

In the investigation to which I refer in the intro¬ 
duction I spoke of the principles which guided me in 
detecting the mechanism by which symptoms are 
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Fig. 11.—Simultaneous tracings (reduced to *) taken on the fifth day of digitalis administration, the patient’s condition still showing signs 
of improvement. The tracing represents a period of great irregularity, which the intercalated diagram shows are due to the erratic 
appearance of ventricular extrasyBtoles. Auricular rate 72 per minute. (June 13th, 1920.) 



such cases no effect is produced because the reflex is 
already poisoned by an agent which the digitalis is 
unable to overcome. The rapid pulse in auricular 
fibrillation and in the idio-ventricular rhythm described 
in this paper is due to a totally different cause. In 
auricular fibrillation it is the shower of weak stimuli 
from the flbrillating auricle which causes the increased 
ventricular rate. While in this form of independent 
ventricular rhythm which we are discussing the increased 
rate is due to some agent in the ventricle itself quite 
apart from the reflex. The digitalis, therefore, is acting 
in these cases upon a reflex not disturbed by any other 
toxic agent. 

It is known that a stimulation of the vagus has a 
distinct effect in dulling the auriculo-ventricular con¬ 
ducting system, and it is probably on this account that 
digitalis slows the heart in auricular fibrillation. But 
this is not the explanation which causes the slowing 
in this ventricular tachycardia. The researches of 
Gaskell 3 show that the stimulation of the vagus has a 
very definite influence upon the various functions of 
the heart muscle fibres, and it is probable that the 
digitalis effect in Case 4 was due to some such action. 
It is to be noted that the slowing of the heart was more 
rapidly produced in Case 4 than in auricular fibrillation. 


produced. Another matter absolutely essential to intelli¬ 
gent practice had to be considered—namely, what 
happens to the patient who shows an abnormal sign. 
This matter of prognosis is one that has been greatly 
neglected. While investigation into the various forms 
of cardiac irregularity has added greatly to our know¬ 
ledge, such knowledge can only become of real practical 
use if it is supplemented by the knowledge of what 
effect the cause of these irregularities has upon the 
heart’s efficiency. The great question, therefore, in 
every case is, Does this sign indicate heart failure or 
does it foreshadow its oncoming ? It has been rather 
hastily assumed that this kind of knowledge was so 
easily acquired that no special steps should be taken to 
find it out. In reality it is a subject of very great 
difficulty, and requires a particular method of obser¬ 
vation which very few people have undertaken. To 
begin with, to be able to undertake an inquiry into 
prognosis it is necessary to have a knowledge of the 
symptoms of heart failure; and so far very little has 
been done to discover what'these are, for a great many 
signs which have no relation to heart failure have been 
mistaken for signs which gave that knowledge. 

An investigation into this subject has revealed the 
fact that no physical sign or peculiarity of the heart 
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itself can over give the information as to its functional 
efficiency. The presence of some cardiac signs may be 
recognised as associated with heart failure, but they 
themselves are not signs of heart failure, so that one 
can say that no single abnormal sign is of itself a basis 
for prognosis. 

Many years ago, on looking up my cases of pulsus 
alternans, I found that they had all died, and the 
question arose, Was this a sign of grave moment? A 
prolonged investigation revealed that when it was of 
grave prognostic significance there was always a great 
limitation of response to effort. It was occasionally 
present when not associated with any form of heart 
failure, as in certain forms of paroxysmal tachycardia, 
or when an individual had suffered severe pain such as 
hepatic colic. On the other hand, when this sign is 
present and indicates a grave prognosis, it is invariably 
accompanied by a great limitation of the person’s 
response to effort, that is, effort evokes sensations of 
breathlessness or pain with great facility. 

The reason that I have quoted the first case is to 
show that this ventricular rhythm may be present and 
the patient be in no danger, while its presence in 
Cases 3 and 4 shows that while it may embarrass the 
heart it is not of itself necessarily a serious sign—that 
is to say, the heart muscle itself was manifestly 
impaired, and the presence of this abnormal rhythm 
further .embarrassed the heart in its work. The 
presence of pulsus alternans in Case 3 was of grave 
significance, but there was present such a degree of 
functional inefficiency that the slight embarrassment 
induced by this abnormal rhythm immediately caused 
great suffering, and the outcome of the case justified 
the view that the patient’s condition was a grave one. 
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MEDICO-MILITARY TRAINING. 

By H. E. R. JAMES, C.B., C.M.G., O.B.E., 
F.R.C.S. Eng., 

LIEUTENANT-COLONEL, R.A.M.C. 


IN introducing the subject of the best form of instruc¬ 
tion for medical students to fit them to take their part 
in case of national emergency, I would first postulate 
that the Officers' Training Corps, which has fully estab¬ 
lished itself and is completely organised, should be 
accepted as the organisation under whose mgis the 
training should be carried out. Its machinery is com¬ 
plete and it has come to stay. The national emergency 
is, of course, war, but there are many minor emer¬ 
gencies which may be encountered, even in the course 
of civilian private practice, in which a training calcu¬ 
lated primarily to make a medical practitioner fit 
for field service as an army medical officer will be 
found of value, particularly to a medical man who 
enters any form of State medical service. Secondly, 
the training must be carried out in the leisure time 
of the student. The present medical curriculum, 
calculated to make a student efficient in carrying out 
duties to the sick in civil life, is sufficiently intense and 
exacting to make it unfeasible to add compulsory 
auxiliary subjects to those considered essential. Thus 
the training must be voluntary. It takes up time which 
the less patriotic or provident student devotes to games. 
Therefore the instruction should be as recreational as 
possible, and calculated for the mental enlargement as 
well as the physical culture of the student. It should 
be adapted to serve him in whatever course he adopts, 
as far as is compatible with its main object. 

Origin of the Officers' Training Corps. 

The medical units, Officers’ Training Corps, form one 
of the branches of the senior division of that body, of a 


specialist type. For the information of those who have 
not been brought into tonch with - the subject of the 
Officers’ Training Corps it may be well to state shortly 
its nature and functions. 

It was formed in 1908 during the {Secretaryship of State of 
Lord Haldane by a committee of school and university 
teachers, under the chairmanship and guidance of Sir 
Edward Ward, then Permanent Under Secretary of State for 
War, with the object of giving a standardised measure of 
training in military matters to students at schools and 
universities such as would fit them to become officers of the 
army, S.R.O., and T.F. It absorbed existing volunteer corps 
at schools and universities and consists of junior and senior 
divisions—the junior division at public and other large schools, 
the senior division at universities (and the Inns of Court). 
The officers in the junior division are schoolmasters, in the 
senior division members of university staffs, and both are on 
the Unattached List of the Territorial Force. 

In the junior division, with the exception of two schools, 
where some engineer work is taught, infantry training alone 
is given. In the senior division, although infantry training 
is their staple, units of cavalry, artillery, engineers, signals, 
R.A.S.C., R.A.M.C., R.A.V.C. are formed and the special 
dnties of these branches are taught in units of the con¬ 
tingent, of the formation of corresponding units in the army. 
The training is carried out under the general supervision of 
chief of the Imperial general staff, by the officers of the 
several contingents in term time and in annual camps. 
Adjutants who are attached to the general staff are appointed 
from the Regular army to contingents, and N.C.O. instructors 
are supplied. Equipment, arms, and uniform are also found 
by the public in kind or from grants. Cadets serve under a 
contract with their universities; they are not subject to 
military law, and enrolment is voluntary. 

The affairs of university contingents are administered by 
a military education committee of the university where they 
exist, and the War Office assists the committee as necessary 
in carrying out their work. A certain minimum number of 
instructional parades are necessary to qualify for efficiency. 
Annual camps are held, and the training is made as practical 
as possible to fit the cadet for war service conditions. 
Certificates are obtained by examination. 

One year of training is the minimum to admit a cadet to 
sit for Certificate “A,” and two years for Certificate “B.” 
Only Certificate “ A ” is obtainable in the junior division; 
both “A” and “ B ” are obtainable in the senior division. 
The possession of these certificates gives the holder certain 
definite privileges if he should choose the military career. 

But the real value of the organisation is that it 
disseminates military knowledge among a large body of 
the class of men who are best fitted to hold commis¬ 
sions, and prepares them to take their places as officers 
in time of emergency, with a minimum of preliminary 
instruction. The Officers’ Training Corps comprises a 
very large body. Twenty-one contingents exist in the 
senior division, and 162 in the junior division. The 
value of the training was fully proved in the war. Had 
it not been for the Officers’ Training Corps output it 
would have been impossible to supply the army with 
junior officers. It is not too much to say that it saved 
the situation at the beginning of the war. 

The Medical Units of the O.T.C. 

These units have been formed of medical students, 
as units of the senior division contingents, with a view 
to training them for the Military Medical Services. The 
training unit is a section of a field ambulance, that being 
the war unit which gives the best opportunity of 
visualising the functions of the medical service in the 
field. Such units have been formed at the Universities 
of London, Cambridge, Oxford, Dublin, Belfast, Edin¬ 
burgh, Aberdeen, and Glasgow, at which centres the 
larger medical schools are located. It is hoped that 
other units may be formed at other medical schools, 
but this cannot be sanctioned at the present crisis in 
national financial affairs. 

Before proceeding with details I may state that some 
5000 medical students were trained prior to the war in 
these medical units. A proportion of them took com¬ 
missions in the Special Reserve and Territorial Force. 
The remainder, all such as were qualified, served in the 
capacity of medical officers in the navy or army, and the 
value of their O.T.C. training was testified to both by 
the officers whose commands they joined, and under 
whom they served, and by themselves. The value to 
the army of this body of trained medical officers was 
immense ; and here I would insist that it is not enough 
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for a medical man, in order to develop his fnll usefulness 
in the Army Medical Service, for him to be in possession 
of a medical qualification, and to have added a measure 
of military science, whether during a course at a train¬ 
ing centre or in another arm of the Officers’ Training 
Corps than his own. It is true that a knowledge of 
discipline and leading, and the action of other arms in 
addition to his medical qualification, will make some 
sort of an army medical officer, but it is not quite to 
v the point, because the Army Medical Service is a highly 
specialised branch of the medical profession, and 
although its primary function is to aid the fighting 
power of the army by keeping the largest possible 
number of soldiers fit to fight, yet its essential aims 
are of a conservative kind, whereas in the fighting 
branches they are all destructive. The two points of 
view are essentially opposed to each other and the 
training shapes the mind to one or other aim. More¬ 
over, it is a waste of time and money to train a cadet 
whose services would be certainly best, and perhaps 
only, used in war in the medical service, in the work of 
a fighting arm, and vitiates his point of view. There 
is enough of important military medical knowledge to 
be acquired with advantage throughout the whole of 
a medic il cadet’s training in a medical unit to take him 
all his training period to assimilate. This work has a 
direct bearing on his duties as an army medical officer. 
It is such as is not acquired during his purely medical 
curriculum, though much of it would aid him in his civil 
practice, such as sanitary and administrative work. 
And the method of its conveyance is far superior to 
that of a condensed course such as that undergone at a 
training centre, as it is spread over a longer period and 
given in assimilable doses. 

There is another most important advantage in the 
existence of a medical unit at a university which is 
that it keeps the Army Medical Service in the eye of 
the public of the university. The Army Medical 
Service in time of peace is a body little known to such 
public, and from time to time good students have not 
only not been encouraged to join but actually dis¬ 
couraged by their teachers from doing so. The late 
war has been responsible for bringing the work of the 
corps to the knowledge of the medical profession, and 
there exists a very large body of medical men who 
have been trained in war and who may be counted as 
available for service in case of emergency for a few 
years. But the Officers’ Training Corps is for the 
purpose of training the young men during their 
university education, and is a provident institution. 
It is the only piece of mechanism in this country that 
provides a reserve of potential medical officers for the 
army, and for this reason alone it deserves all the 
encouragement it can get. 

Course of Training. 

The course of training, as has been said, is shaped 
to fit the medical student on his becoming qualified to 
undertake the duties of a junior officer of the Army 
Medical Service in the field, with the least expense of 
time, or even with no preliminary training at a centre, 
and to make him as nearly as is possible in the time 
equal in essential matters belonging to war conditions 
to the young medical officer of the Royal Army Medical 
Corps. He cannot, naturally, have an equal knowledge 
of hygiene, tropical diseases, drill, discipline, interior 
economy, &c., in which the Royal Army Medical Corps 
lieutenant has had a six months’ course at Aldershot 
and the Royal Army Medical College, and to which all 
his time has been devoted, but he will have gained 
enough to enable him to grasp the ideas underlying his 
work, its general direction, and many of its necessary 
details. 

COQrse given to enable the cadet to enter for 
Certificate “ B ” lasts for at least two years; for Certificate 
“ A ” one year. During the first year, before he has entered 
upon the professional subjects of the medical curriculum, 
such as surgery and medicine, he is taught the military 
part of his duties and a certain amount of elementary 
sanitary work, and such portions of the work of a medical 
officer as do not involve the knowledge of his medical 
specialty. The cadet of the infantry is at this time learning 
to be a platoon leader, and the medical cadet acquires such 


knowledge of squad and company drill and ambulance drill, 
map-reading, and elementary military law as will make him 
efficient in the matter of leading and commanding the men 
who will be committed to his charge in parallel with him. 

He also learns bandaging and the application of splints 
and tourniquets, field dressings, the contents of the medical 
panniers, means for the purification of water for the troops, 
tent pitching, field cooking, and the construction of extem¬ 
porised structures used in camp sanitary conservancy, in 
which particulars he has to instruct bis men. During the 
annual camp he puts them into practice. He receives 
instruction in the outlines of army and army medical 
organisation by lecture, in order that he may appreciate his 
particular sphere of activity and his responsibilities as an 
army medical officer. He has to attend a fixed number of 
instructional parades and the annual camp to attain to 
being “efficient.” He supplements such instruction by a 
study of certain text-books of regulations. 

Before sitting for Certificate “ B ” he undergoes a second 
year at least of Officers’ Training Corps teaching of a kind 
which involves some knowledge of medicine, surgery, and 
hygiene, and medico-military details to a more particularised 
extent. This is intended to fit him to act as a medical 
officer in charge of a unit other than medical, and as a 
junior officer of a medical field unit. It involves training 
m organisation and administration, a knowledge of the 
structure and functions of medical units, military law, 
hygiene, including prophylaxis against diseases of armies, 
and methods of disinfection of buildings and clothes, and of 
water purification, personal hygiene and prevention of 
disease, under which come various agencies in the causation 
of disease, methods of disinfection and sterilisation and 
disinfestation in the field, sanitary survey of places 
frequented or used by troops, means of transport of sick and 
wounded, improvisations to supplement existing convey¬ 
ances, the medical aspect of marches, quarters, movements 
of troops by rail and sea, and housing, feeding, and clothing 
of troops. 

Opportunities for physical training exist in contingents 
and cadets are encouraged to learn to ride where there are 
facilities for it. Instructional stores are provided at con¬ 
tingent headquarters, being specimens of the vehicles, 
tentage, and ordnance, and medical stores of a field ambu¬ 
lance, for use in demonstration and practice during term- 
time. In the annual camp, which the cadet attends for 
eight days at least, the unit obtains from the command in 
which the camp is held vehicles and horses and stores to 
make it up to the establishment, and it is exercised on a 
scheme devised to demonstrate its working under war con¬ 
ditions. During term-time, when possible, tactical schemes 
may be carried out to illustrate the interworking of the unit 
with other units and arms. 

Objects of Medical Cadet Training. 

The whole training is designed to give the cadet a 
comprehensive outline of the work of any army medical 
officer in war, with as much useful detail as possible, 
and to enable him to instruct his subordinates. He 
must know enough of discipline and procedure to 
relieve him from embarrassment on entering his new 
sphere and to develop his full usefulness, enough of 
drill to enable him to move his men correctly and give 
him confidence, and enough of interior economy to 
enable him to deal with matters concerning the comfort 
and well-being of his men and patients. 

The advantages of such training are, from the point 
of view of the State, considerable, in that.it provides 
a reserve of potential medical officers possessing an 
amount of knowledge of the duties they would have to 
perform in war adequate to make them of the fullest 
value from the time of their joining, and this is fully 
realised. The advantages to the cadet are also con¬ 
siderable; he acquires, at no expense to himself, 
except that of some of his leisure time, an insight into 
subjects which in the event of his joining a State 
Medical Service are of supreme value, and, should he 
take up private practice, will fill gaps in his ordinary 
curriculum and be found very useful. 

These are: a practical view of elementary hygiene 
which makes a good groundwork for its more intimate 
study ; practice in first-aid methods and in the transport 
of sick and wounded and in improvisation in this con¬ 
nexion ; organisation and methods of administration 
which enable him to deal with masses, as in railway 
accidents, mine disasters, &c., and to conduct his 
affairs with method; discipline, which will serve him 
in all the amenities of life and in dealing with 
subordinates. Map-reading 1 b an accomplishment of 
practical use in everyday life, and its application to 
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surveying and inspection will be found very useful by 
a medical officer of health. Drill and ambulance drill 
put him in the way to direct his assistants in the 
carrying out of any combined operation, such as the 
placing a patient upon a stretcher or in a vehicle. In 
addition to these pieces of knowledge the cadet gets an 
annual airing in camp at no expense to himself, which 
is most beneficial to his health. He is a member of a 
corporate body within the university, and his social 
relations with his comrades are of the most pleasant 
and healthy kind. To the university in whose Officers’ 
Training Corps contingent he serves the organisation is 
of value in the fact that it has a body of students bound 
together by the ties of discipline and comradeship, who 
are working with a high aim for the welfare of the 
State, and who set the best kind of tone in the 
university, and influence others by their example. In 
a non-resident university this is particularly valuable. 
The training fosters habits of punctuality and the 
realisation of duty and responsibility. 

Jf r ar Record of the Medical Units . 

The war record of the medical units is a very fine one 
and has amply established the value of the organisation 
and training. Unfortunately records are not complete, 
but of a body representing about a quarter of the whole 
number of medical officers of all services and categories 
who trained in these units—Royal Naval Medical 
Service, Royal Army Medical Corps, Special Reserve 
of Officers, Territorial Force, and temporarily com¬ 
missioned officers—1178 in number, whose records have 
been obtained, 95 gave their lives, 176 were decorated, 
and 114 mentioned in despatches, a testimony to their 
devotion and efficiency and an example to the rising 
generation of students. 

Their Present Position . 

At the present time the senior division of the Officers’ 
Training Corps, and particularly the medical units, are 
at a low ebb. For this there are several reasons:— 

(1) A general feeling of war weariness and an idea fostered 
by the hope that there will be no more war in the near 
future. 

(2) The fact that most of the present generation of medical 
students have served and do not feel disposed to give their 
leisure time to further military training under peace con¬ 
ditions. This reacts upon the younger men who were not 
of military age during ihe war. 

(3) Certain verv acute grievances which affected those 
former cadets who had taken commissions in the Special 
Reserve of Officers and Territorial Force during their war 
service. Of these grievances, the most poignant was (a) the 
better rates of pay accorded to medical men who took 
temporary commissions at consolidated rates of pay—24*.— 
the Special Reserve of Officers and Territorial Force officers 
only getting 20*. at the maximum, inclusive of their allow¬ 
ances which they dropped when on leave or in hospital; 
others were ( b) the reluctance experienced in the granting of 
temporary rank to Special Reserve of Officers and Territorial 
Force officers, as compared with temporary officers, owing 
to the fact that seniority lists in the Special Reserve of 
Officers and Territorial Force were adhered to and were of 
a permanent nature, whereas on demobilisation temporary 
omoers would be clear of the military establishment; (c) the 
ignoring of the previous training of Officers’ Training Corps 
cadets on posting, due to the anxiety and hurry of 
mobilisation. 

(4) During the war it was compulsory upon all students 
wno were held to continue their studies, or who were physi¬ 
cally of low category and for these reasons not called to the 
colour8, to join the Officers’ Training Corps. This brought 
a number of reluctant men into the medical units. The 
reversion to the voluntary system was the signal for these 
men to break away. 

(5) The fact that those who had had their studies inter¬ 
rupted during the war felt it necessary to give the whole of 
their time to professional work and to make up the time lost 
in preparing themselves to earn their livelihood in civil life. 

(6) A doubt as to whether it is worth while, and a question 
as to the tangible advantages to be drawn from the training. 

Measures Enacted to Remedy Grievances . 

The remediable causes of disinclination have after 
representation been remedied, and the following 
measures enacted:— 

(1) In future all commissions will be in the Special Reserve 
of Officers or Territorial Army; this abolishes the giving of 
temporary commissions carrying higher rates of pay, and 


avoids the setting up of a standard of comparison which was 
so unfavourable to Special Reserve of Officers and Terri¬ 
torial Force Officers under former conditions. 

(2) 8ix months’ seniority will be given to officers who on 
joining the Special Reserve of Officers and Territorial Army 
possess Officers’Training Corps Medical Certificate “B,” 
and three months to holders of Certificate “A.” 

(3) A credit of 6 per cent, of marks to holders of Medical 
Certificate “B” and 3 per cent, to holders of Medical 
Certificate “A” will be accorded at the entrance examina¬ 
tion to candidates for Royal Navy Medical Service and Royal 
Army Medical Corps. 

(4) Preference in the matter of posting and promotion will 
be given to officers in possession of Officers’ Training Corps 
certificates over those who have not trained who apply for 
service in the medical branch of the army. Card records of 
the Officers’ Training Corps services of medical cadets are 
now kept by the D.G.A.M.S. for reference. 

The other causes of reluctance should in time cure 
themselves, provided always that encouragement at 
the medical schools is given to students to undergo 
their training. ______________ 

THE TREATMENT OF INFECTIOUS DISEASES BY 

LEUCOCYTOLYSIS 

PRODUCED BY RONTGENI8ATION OF THE SPLEEN. 

By IVAN I. MANOUKHIN, M.D. 

(From the Institute of Experimental Medicine, Petrograd.) 

In my thesis “ On Leucocytolysis ” (Petrograd, 1911) 
I proved by direct experiments that an organism 
combats infection mainly by means of the breaking-up 
of its leucocytes. If in many acute infectious diseases 
there is an increase in the number of leucocytes in the 
blood, I regard this phenomenon as preparatory to their 
subsequent breaking-up. The organism can only cure 
itself when the specific anti-substances produced by the 
leucocytes have come out from them and filled the 
blood plasma, as a result of leucocytolysis. This 
process is produced in the blood by special soluble 
ferments entering into it, which I proposed to call 
“leucocytolysins,” and leucocytosis, in those cases 
when it precedes leucocytolysis, is produced by soluble 
ferments, whose properties are opposed to those of the 
leucocytolysins, and which I proposed to call “ anti- 
leucocytoly sins. ” 

Later on I succeeded in proving that leucocytolysins 
are produced by the spleen, and anti-leucocytolysins by 
the liver. 1 

From that moment it became possible to verify the 
correctness of the above theory in practice, and in 
1913 in Professor Metchnikoff’s laboratory at the 
Pasteur Institute in Paris I carried out with this 
purpose the following experiments. I infected with 
human tuberculosis monkeys ( Macacus cynomologus 
and rhesus) and guinea-pigs, which are very susceptible 
to tuberculosis, and I stimulated artificially in them the 
activity of the spleen so that leucocytolysins should 
appear in the blood and that the leucocytolysis caused 
by them should exercise its curative effect. The 
stimulation of the activity of the spleen was carried 
out by radiating the organ with small doses of Rontgen 
rays. On this method, which is now being widely 
applied to men, I shall dwell in more detail as follows. 

Method of Radiation . 

The human spleen is radiated by a dose of X rays 
equal to 1 h., as measured by the Sabouraud and 
Noir6 radiometer, using the Holtzknecht scale. In the 
case of weak patients a smaller dose is given. The rays 
are filtered through 1 mm. of aluminium. I obtain this 
dose during five minutes at 1 ma. and 5-7 a. with 
X rays whose hardness is 8 on Benoist’s radiochromo¬ 
meter and 10 on Wehnelt’s criptometer (but the 
hardness of the rays and duration of radiation are 
varied in .relation to the gravity of the case), and with 
the anticathode at a distance of 25 cm. from the body. 
The spleen of monkeys and guinea-pigs is radiated with 


1 Archives dee Maladies du Cceur et du Sang. No. 2, 1913; and 
Comptos Rendns Hebdom. des jS4ances de la Soci6t4 de Biologie, 
1912, p. 686. 
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a somewhat smaller dose and with softer X rays, so 
that the rontgenisation lasts usually for about ten 
minutes. The dose and the duration of the rontgenisa¬ 
tion is fixed separately for each species of animal, 
according to the extent of the leucocytolysis occurring 
in the blood. As the liver and the spleen secrete 
antagonistic ferments it is very important that the 
Rontgen rays should not fall on the liver while 
radiating the spleen. Therefore, for instance, in the 
case of humans, the radiation of the spleen is done 
exclusively from the front or back, but never from the 
side; and, to avoid radiating the liver, when the spleen 
is being radiating from in front, the right boundary of 
the tube (8 cm. diameter), which does not let the X rays 
pass through its sides, must be to the left of the left 
mammary line, and during rontgenisation from the 
back it must be to the left of the left scapular line. 

Experiments on Animals. 

The results of the rontgenisation of the spleen of 
monkeys and guinea-pigs have proved that leucocyto¬ 
lysis plays an important role in the cure of infectious 
disease. 2 In order to formulate a theory of the 
significance of the leucocytolysis in the cure of 
infectious disease I carried out other experiments in 
Professor MetchnikofT’s laboratory, and afterwards in 
Russia. It appears that rontgenisation of the spleen 
increases the proportion of alexin and the following 
specific anti-substances in the blood: hsemolysins, 
agglutinins, bacteriolysins, and opsonins. 3 

Again, working with Professor Besredkain Metchnikoff’s 
laboratory on guinea-pigs inoculated with human tuber¬ 
culosis, I tested the blood by the Bordet-Gengou 
reaction with the tuberculin of Besredka, and at the 
same time investigated the leucocytolytic properties of 
the blood. I convinced myself that the curve of 
fluctuation of specific anti-substances in the blood, 
revealed by the Bordet-Gengou reaction, was in full 
correspondence with the curve of fluctuation of the 
leucocytolysins in it. 4 

Applications of Knowledge Gained by Animal 
Experiments . 

The results of these experiments on animals gave a 
perfect ground for passing to the application of the 
method of rontgenisation of the spleen of men for 
curative purposes. 

Pulmonary tuberculosis .—I made my first observa¬ 
tions in 1918 on patients suffering from tuberculosis of 
the lungs in Professor Vaquez’s department in the 
St. Antoine Hospital, Paris. 5 Since that time during 
seven years I have evolved the application of my 
method of treatment, not only to tuberculosis, but to a 
series of infectious diseases. 

Typhoid .—During the war, being at the head of a Red 
Cross hospital for infectious diseases in Kiev, I first 
tested the curative r61e of rontgenisation of the spleen 
in cases of typhoid. In the war-time setting the disease 
gave a very high mortality, being complicated in 40 per 
cent, of the cases by pneumonia, and it often took a 
septic course caused by various micro-organisms. 
Rontgenisation of the spleen reduced the mortality 
from typhoid to half. But as this method could only 
enable the organism to Combat the bacterisBmia of the 
blood I attempted to increase the effect by introducing 
various anti-substances, which reached the blood as 
a result of rontgenisation of the spleen, into the 
affected sections of the intestines and their content. 
With this purpose 1 supplemented the rontgenisa¬ 
tion of the spleen with the feeding of the patients 
with an autoserum obtained from their blood taken 
from them 8-10 minutes after the rontgenisa¬ 
tion. The autoserum was administered in gelatin 
capsules. By this means I succeeded in reducing the 
mortality from typhoid times. Out of 225 patients 
not treated by my method 43 died—i.e., the mortality 
was 19‘1 per cent. Out of 351 patients treated by 


2 For further details of these experiments see my communication 
to the Soci6t6 do Biologic, June 14th, 1915. 

3 Comptes Bendus Hebdom.des Stances de la Soci6t4 deBiologic. 
1913, p. 1221; also Russky Vratch, 1916. 

4 Russky Vratch, 1916. 

5 Published in La Semaine M£dicale, May 21st, 1913. 


radiation of the spleen alone 54 died—i.e., the 
mortality was 9*7 per cent. Out of 305 patients 
treated by radiation of the spleen and by feeding on 
the autoserum 8 died—i.e., the mortality was reduced 
to 2 6 per cent. 

Tetanus. —After this our hospital had to extend wide 
medical help to patients suffering from tetanus. The 
maiority were of short incubation period (mostly 5-8 
days), which, even with a serum treatment, gave a 
mortality of 92-98 per cent. After some preliminary 
tests I established the following treatment for tetanus 
cases: to each patient, three times a day, 20 c.cm. of 
serum (prepared by Parke, Davis and Co., or by the 
Copenhagen Institute, or by ourselves at the Kiev 
Bacteriological Institute) was introduced under the 
skin, and 10 c.cm. of one of the above sera was injected 
intrathecally, together with 10 c.cm. of autoserum 
obtained from blood taken from the patient 8-10 
minutes after rontgenisation of the spleen. Under 
this treatment the following figures, which are excep¬ 
tional for war-time, were obtained: of 132 patients 36 
died—i.e., the mortality was only 27*3 per cent, and 
the percentage of recovery 72’7 per cent. 

It should be noted that in this case the rontgenisa¬ 
tion of the spleen, besides immunising the body to the 
toxin of tetanus, removed the effect of the serum 
anaphylaxis. I had already proved in MetchnikofTs 
laboratory that in the origin of anaphylaxis the anti- 
leucocytolysins of the liver play an important part; 
and these, under rontgenisation of the spleen will be 
neutralised by the leucocytolysins. 

Preparation of Curative Sera . 

I also availed myself very widely of the rontgenisa¬ 
tion of the spleen for the preparation of curative sera. 
Alongside with the immunisation of horses against the 
toxin of tetanus (and later also in cases of immunisation 
of horses against B. typhosus , B. dysenteries , and Vibrio 
cholera asiatica) a rontgenisation of their spleen was 
performed. Thus I obtained curative sera of high con¬ 
centration in a shorter time, and was able more readily 
to meet the great demand for them during war-time 
and considerably to cheapen the cost. For instance, 
I prepared the anti tetanus serum, containing 2000 
American units in 10 c.cm.—i.e., equal to the serum of 
Parke, Davis and Co. supplied to us at that time, ready 
for distribution in ampoules in three months. 

Other infectious diseases. —I shall not dwell on such 
acute infectious diseases as acute bronchitis, pneu¬ 
monia, pleurisy, typhus recurrens, the special 
44 Carpathian ” typhus, acute arthritic rheumatism, 
and acute malaria. They progress very satisfactorily 
under the influence of one rontgenisation of the spleen 
of the patients. As to the membranous inflammation 
of the luDgs, I showed that favourable results were 
obtained by rontgenisation of the spleen before the 
war in the Maryinsky hospital for the poor in 
Petrograd. 

Hysentery. —In the case of dysentery, which, in our 
hospital was more often of the Flexner type, and rarely 
of the Shiga-Kruse type, the progress of the disease 
was especially favourably influenced by introductions 
of autoserum, taken 5-10 minutes after radiation of the 
spleen, into the large intestine through a long syringe. 

Non-infections diseases. —Of non-infectious diseases 
the following are successfully treated by rontgenisa¬ 
tion of the spleen: Bronchial asthma, owing to the 
connexion between anaphylaxis, which forms the basis 
of asthma, and the anti-leucocytolysins of the liver, 
referred to above ; hepatitis and cholangitis, since in 
their case the irritation of the liver is also accompanied 
by an accumulation of anti-leucocytolysins in the blood: 
and haemophilia. 6 

Treatment of Tuberculosis. 

I have published in various places in Russia details 
of the treatment of infectious and non-infectious diseases 
by rontgenisation of the spleen, and Shall conclude 
this brief exposition by an account of the core of 
tuberculosis of various organs. 


0 A communication by the writer on this Subject appeared In La 
Semaine M6dicale, May 21st, 1913. 
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Pulmonary tuberculosis .—For the last seven years I 
have personally treated 8000 cases of tuberculosis, 
mostly of the lungs, in Russia. I purposely treated 
them in the most unfavourable climatic conditions—in 
Petrograd—so that there should be no doubt that the 
climate played no part in the cure. I only demanded 
from my patients increased nourishment, so that there 
should be no lack of building material for the pro¬ 
duction of leucocytes and various specific anti-substances 
(whose formation was greatly accelerated by the 
rontgenisation), and rest during the day of rontgeni- 
sation, asking them to remain in bed until 12 a.m. on 
the day following if possible. During the last two 
years my patients could not keep even these conditions: 
they had to be employed to obtain food, and spent 
much energy in walking to get their very insufficient 
ration and in doing all sorts of unwonted work. Owing 
to this the treatment was protracted, but nevertheless 
even under these circumstances I obtained results 
which fully justified the method. 

In tuberculosis of the lungs radiation is performed 
not oftener than once a week, and in cases of tuber¬ 
culosis of the kidneys, bladder, sexual organs, lymphatic 
glands, or bones once in five days. In Petrograd the 
treatment of tuberculosis of the lungs of the first stage 
requires 8-10 seances, of the second stage 12-15, and of 
the third stage two series of 12-15 each, with an 
interval between of two or three months. In general 
I never give more than 15 seances at one stretch. 

When the first stage of tuberculosis is treated in this 
way the temperature (which often rises a trifle after 
the first seances) falls to Dormal, coughing decreases, 
and the patient rapidly gains weight. Of the objective 
signs the harsh breath-sounds disappear, and the 
bronchial glands, which are usually swollen, are 
reduced. When the second stage is treated at first the 
disease becomes slightly worse. After this the details 
of recovery vary in different patients, but in the 
majority of cases, during the second half of the treat¬ 
ment the tubercle bacilli in the sputum decrease and 
finally disappear. The haemorrhages cease, if there 
have been any, the sweats cease, and the patient 
gradually gains weight. The objective signs become 
worse at the beginning of the treatment; moist rales 
appear in abundance in the affected regions, and in 
places where auscultation has not revealed them before, 
and the only evidence of disease has been that revealed 
by X ray examination. After this the moist rales 
gradually decrease and completely disappear, giving 
place to symptoms of the ensuing cicatrisation of the 
tuberculous process. 

The third stage responds to treatment like the second 
stage ; its treatment is prolonged according to the size 
of the cavities present. Radiograms of the lungs taken 
before and after the seances have plainly showed their 
cicatrisation towards the end of the treatment. Thus 
the actual affection of the lungs with the tuberculous 
process is not in itself a contra-indication of the treat¬ 
ment by rontgenisation of the spleen. This treatment 
is only inapplicable in cases of extreme exhaustion, 
accompanied by a vigorous intoxicativo affection of the 
blood-forming apparatus. Again, the treatment is 
unfavourably influenced by any change of the spleen 
pulp, for obvious reasons; for instance, patients who 
suffered from a lingering chronic malaria, with a large 
and firm spleen, do not react at all to the treatment. 

Tuberculosis of kidneys and bladder .—Tuberculosis of 
the kidneys and bladder usually progresses very satis¬ 
factorily under the influence of only 15 seances of 
rontgenisation of the spleen. At first the tubercle 
bacilli and blood disappear from the urine, then the 
temperature, which had risen at the beginning of the 
treatment as in tuberculosis of the lungs, falls; the 
pains cease, and finally the urine is gradually cleared 
of leucocytes. 

Tuberculosis of lymphatic glands .—Tuberculosis of 
the lymphatic glands is also quite successfully treated, 
usually in 15 seances. In cases where the tuberculous 
lymphadenitis has led to suppuration of the gland, the 
abscess is opened surgically, the suppurative secretion 
gradually diminishes, the infiltration disappears, and 
the fistula rapidly closes over with a soft cicatrice. 


Tuberculosis of bones .—Tuberculosis of the bones also 
requires about 15 seances. In cases with fistulas the 
secretion at first increases, then, after 5-7 seances it 
gradually begins to diminish, the infiltration disappears, 
the pains cease, and the fistula closes over. 

Tuberculous peritonitis .—This condition forms no 
exception in the general successful progress of this 
treatment of tuberculous processes. 

Tuberculous meningitis .—Only acute tuberculous 
meningitis does not yield to this treatment. In one 
case I tried to supplement the treatment by intrathecal 
injections of autoserum from the blood of the patient, 
taken after rontgenisation of the spleen. But the 
injections were made too late. Perhaps, as in tetanus, 
the application of autoserum from the very first days of 
the disease will make even these cases yield to treatment. 

In better climatic conditions the treatment of tuber¬ 
culous patients progresses still quicker than in Petro¬ 
grad. Thus, I had to treat two cases of tuberculosis of 
the lungs in Naples; the patients lived in Sorrento. 
The second stage was over after four seances ; the first 
after two. The successful application of the method of 
treatment proposed by me to various forms of infectious 
diseases shows that its theoretical foundation is correct. 
Indeed, the constancy of the results of the application 
of rontgenisation of the spleen to different infections 
can only be explained on the theory that it brings in 
nothing new, but only strengthens the defensive 
mechanisms organised by Nature. 

4 * It is in this way,” as I said in one of my previous 
articles, 7 “ that the organism can avail itself most 
extensively of the substances present in the leuco¬ 
cytes, for not only do we vigorously destroy the latter, 
but we also, through this destruction, stimulate the 
blood-forming organs to an increased production of new 
leucocytes which will go on breaking up in the blood,” 
saturating the blood-plasm with specific anti-substances 
which are necessary for the struggle with bacteria and 
their poisons. 

Even from this very concise exposition of the large 
supply of material at my disposal I think one may con¬ 
vince oneself that, in leucocytolysis, produced by 
radiating the spleen with a stimulating dose of Rontgen 
rays, we have acquired a sure method of governing the 
blood reaction of the organism. We can, therefore, at 
any moment give radical help to man struggling with 
various infections. 


NOTES OF A 

TYPHOID CARRIER CASE * 

BY J. R. CARVER, M.D., D.P.H. Cantab., 

SENIOR BACTKRIOLOOIST, PUBLIC HEALTH LABORATORY, 
UNIVERSITY OF MANCHESTER. 


The death occurred in 1914 of a woman who had long 
been known as a typhoid carrier and to have infected 
at least 10 persons who lodged with her. The case has 
been mentioned frequently by Dr. J. Niven, M.O.H., 
Manchester, in his annual reports to the Manchester 
Health Committee. A short record of her history may 
be of interest, as the case had been under observation 
for several years, and many samples of the excreta had 
been examined at the Public Health Laboratory of the 
University of Manchester. Moreover, the woman was 
under treatment for several weeks at Monsall Fever 
Hospital, and was again admitted there before her 
death from malignant disease of the stomach and 
pancreas, and Dr. Fletcher was able to make a 
post-mortem examination. 

In the autumn of 1907 the attention of Dr. Niven was 
drawn to the connexion of Mrs. W. with cases of 
typhoid fever. Inspector Hewitt was instructed to 
inquire closely into her history, and he presented a 
report, of which the following is a summary :— 

“ Mrs. W., aged 64, had good health till 1393, when she 
had an illness said to be influenza, with headache, pains in 
back and limbs, delirium, and great sickness. She was for 


7 La Setnaine M£4icale, 1913, p. 241. 

* This report was prepared in the autumn of 1914, hut on account 
of the war was not published. 
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five weeks in a anion hospital. Her health after this was 
good till 1898, since when she has had periodic attaoks of 
great abdominal pain, with vomiting and blood-coloured 
urine.” 

Cases of typhoid continued to occur in Mrs. W.’s 
house, and there was barely a year without an infec¬ 
tion. Her husband died in 1906, aged 64. He is stated 
to have had sickness and diarrhoea and an abscess on 
the side, but it was evidently not considered typhoid. 
In 1912 she was treated at home with salol and 
urotropin with a view to free the excreta from the 
typhoid bacillus, but without success. In January, 1913, 
she was admitted to Monsall Fever Hospital and treated 
With an autogenous typhoid vaccine prepared at the 
Public Health Laboratory. After several weeks’ treat¬ 
ment examination of excreta at the hospital gave 
negative results, and she was discharged April, 1913. 
One month later the typhoid bacillus was again present 
in the faeces, but not in the urine, and another case of 
typhoid occurred in her house the same year. 

The Manchester Health Committee then resolved to 
give her a pension on condition that she took no more 
lodgers. She began about this time to show signs of 
malignant disease, and died in Monsall Fever Hospital, 
May, 1914. The blood was tested on two occasions at 
the Public Health Laboratory for the Widal reaction ; 
in November, 1907, it was negative, but a year later 
it was positive, and when patient was in Monsall 
Hospital, 1913, it was positive. 

Table I. shows cases of typhoid which occurred in 
Mrs. W.’s house from 1898-1913. 

Table I. 


No. 

Date. 

Patient 

Age. 

Result of 

Widal test. 

1 

Octol>er, 1893. 

W. D. 

25 

+ Death. 

2 

April, 1905. 

A. B. 

25 

+ _ 

3 

May, 1905. 

H. It. 

19 

+ - 

4 

,. 1906. 

A. W. 

28 

+ Death. 

5’ 

1 September, 1906. 

A. A. 

28 

+ 

6 

„ 1907. 

J. W. E. 

19 

— * ,, 

7 1 

1908.1 

J. H. W. 

36 

H- — 

8 

1910. 

Servant. 

14 

+ - 

9 1 

1912. 

Young man. 

— 

—" — 

10+ | 

1913. 

Male. 

64 

_# _ 


-* No record of Widal test, 
t After Mrs. W.’s return from Monsall Hospital. 

For a satisfactory examination of the faeces for 
presence of the typhoid bacillus, Ac., it is advisable to 
give the patient a sufficient amount of snlphate of soda 
to secure a good fluid evacuation. This is more likely 
to clear the upper part of the bowel, where the typhoid 
bacillus exists in greater numbers, and thus renders its 
detection easier. This method was introduced by 
Professor S. DelGpine many years ago. On arrival at the 
laboratory successive dilutions are made of the fluid 
stool and surface cultures are made on litmus lactose 
agar culture set in Petri capsules. Sometimes the 
bacillus is found at once in large numbers, but if it 
cannot be found at the first attempt it is advisable to 
make several plates from the most suitable dilution. 
The small blue colonies (non-lactose fermenting) are 
picked out, subcultured and tested. The urine is 
centrifugalised and the sediment treated in the same 
way. 

Post-Mortem Bacteriological Examination. 

After Mrs. W.’s death at Monsall Fever Hospital, the 
spleen, liver, kidneys, and mesenteric glands were 
sent to the Public Health Laboratory for bacteriological 
examination. Cultures made from the liver, spleen, 
kidneys, and glands showed a large growth of the 
B. coli only, but it should be remarked that the organs 
arrived 48 hours after death. In the gall-bladder there 
was a fair-sized gall-stone of cylindrical shape; this 
was cut in half and cultures made from the interior. 
Numerous colonies of the typhoid bacillus was found, as 
well as a bacillus of the Gaertner group. The typhoid 
bacillus was also recovered from the bile, but with some 
difficulty, as it appeared to be growing in symbiosis 
with a Gaertner bacillus; one distinct colony contained 
both bacilli. 


Table II —Summary of Examinations of Mr». W.’s Excreta at 
the Public Health Laboratory. 


Date. Specimen. 

'Result.; 

Remarks. 

Nov.l2th, S Faeces. 

t- 

Nearly pure growth. 

1908. ) Urine, 

+ 

— 

i Faeces. 

Dec. 3rd, ) TTrin „ 
1908. t U ” ne * 

+ 

Very scanty growth. 

— 

No growth. 

Jan. 25th, S Faeces. 
1909. t Urine. 

+ 

+ 

In very small numbers. 

April 4th, S Faeces. 

+ 

Nearly pure growth. 

1912. ) Urine. 

+ 

Very numerous colonies. 

Jan. 18th, * Faeces. 

+ 

Nearly pure growth. 

1913. 1 Urine. 

+ 

do. (vaccine prepared). 

, (Faeces. 
“£?*•.{ 

+ 

Found after repeated examination. 
Bacillus resembling typhoid, but 

— 


with no specific agglutination. 

May 23rd, l Faeces. 

4 

Numerous. 

1913. 7 Urine. 

— 

— 

April 3rd, i Farces. 
1914. '( Urine. 

+ 

+ 

j- Numerous. 


Between Jan. 18th and May 1st, 1913,patient was in Monsall Hospital. 


Some Further Notes from Various Sources. 

A number of specimens of clothing, Ac., were 
collected from Mrs. W., and were examined at the 
Public Health Laboratory by Dr. Sheila M. Boss, who 
has kindly given me permission to publish the results. 
The specimens were: washing from hands; scraping 
of nails; saliva; clothing—apron, blouse, chemise, 
drawers. No typhoid bacilli were obtained from any 
of these, though a bacillus was obtained from the 
underclothing which in some respects resembled the 
typhoid bacillus. The B. coli was obtained from the 
underclothing. 

Dr. Barbara Cunningham (then assistant M.O.H. for 
Manchester) has kindly given me some further notes on 
the case. She says:— 

“ Mrs. W. was a woman of clean and refined habits. She 
was distressed at being considered a sonroe of infeotion, and 
gave us every assistance in the investigations. She was 
never found wearing soiled linen. She was usually con¬ 
stipated, and had periodic recourse to salts to secure an 
evacuation of the bowel. When at stool she was, owing to 
her rheumatism, unable to use sanitary paper, but made use 
of long strips of linen.” _ . 

Notes from Monsall Hospital. —Dr. Fletcher, at that 
time medical superintendent, has kindly sent some 
notes on the case. 

Mrs. W. was admitted to Monsall Hospital, Feb. 8th, 1913. 
The general condition was good and the spleen not palpable. 
The Widal reaction was positive; the typhoid bacillus was 
found in faeces and urine from Feb. 14th to April 2nd. 
An autogenous vaccine was given. The first dose was 
100 millions, and it was gradually increased to 1000 millions ; 
there was little or no reaction alter inoculations. The only 
medicinal treatment adopted was helmitol gr. 10 t.d.s. from 
March 14th to April 12th. 

After the beginning of the vaccine treatment bacterio¬ 
logical examination of the faeces and urine were made at the 
hospital with the following results 


Date. Faeces. Urine. 

March 3rd . - -+- 

April 1st . - -f 

„ 3rd . - . 

„ 12th . - . 

„ 27th . - . 


The patient was discharged April 27th, 1913. On May 18th, 
1914, the patient was readmitted in a very emaciated condi¬ 
tion, with a history of hasmatemesis and incontinence of 
faeces and urine, she became rapidlv worse and died on 
May 26th, 1914. 

Post mortem.— A oolumnar-celled carcinoma was found 
involving the pancreas and cardiac end of stomach, with 
secondary deposits in mesenteric glands. The gall-bladder 
contained several calculi. On bacteriological examination 
the typhoid bacillus was found in the gall-bladder but not in 
the spleen. 

Remarks. 

Mrs. W. may be regarded as a typical example of a 
chronic carrier, as opposed to the temporary case, 
where the bacilli persist for a limited period only after 
the disease. It is not clear whether the bacilli were 
present continuously or intermittently. Though they 
were always found in the examinations here during a 
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period of six years, yet the specimens were mainly sent 
after the infecting of the various lodgers. 

One point of interest is the clear connexion of the 
gall-bladder with the condition : there were numerous 
attacks of cholecystitis and biliary colic, and it is 
possible that these attacks caused a fresh discharge of 
bacilli into the intestine, then at the post-mortem 
examination gall-stones were present and the typhoid 
bacillus was obtained from the bile and from the 
interior of a gall-stone. Typhoid bacilli were found 
in the bile as long ago as 1888 ; and in 1899 Droba was 
the first to isolate them from the interior of a gall¬ 
stone. Some years ago I examined a number of gall¬ 
stones in association with Dr. E. M. Brockbank, and in 
almost every instance a bacillus of the Gaertner group 
was obtained from the interior, usually in pure culture. 
It is probable that some bacterium is always the centre 
of the crystallisation of the gall-stone. 

Dr. Fletcher makes no mention of any ulceration of 
the intestine, so we may accept the gall-bladder as the 
source of the bacilli found in the faeces; but what of 
their presence in the urine? Ledingham, in a long 
report to the Local Government Board, 3 states that in 
chronic typhoid carriers he never finds the bacilli in the 
urine of a male, and only occasionally in the female, and 
he believes it is always due to external contamination 
and is not found in a catheter specimen. 

In the above recorded examination, while the bacillus 
was always present in the stools, it was found in the 
urine in 55 per cent, of specimens. In Monsall Hospital 
the bacillus was found in the urine on two occasions 
when it was not found in the fsBces. My view is that 
although it may reach the bladder by external contami¬ 
nation it multiplies there, and is frequently present in 
enormous numbers. During the vaccine treatment, it 
appeared to persist longer in the urine than in the 
faeces. It will be noticed that the patient underwent 
treatment by various drugs, and had a full course of 
vaccine treatment at Monsall Hospital, an autogenous 
vaccine being used. The vaccine treatment appeared 
to be of temporary benefit, but within two months of 
leaving the hospital she had infected another lodger, 
and the bacillus was isolated from the faeces. 
Ledingham 1 states that the only permanent cures on 
record have been due to surgical treatment of the gall¬ 
bladder. 

In this case the Widal reaction was negative at one 
time, but on two other occasions it was positive. 
Ledingham 1 finds in the numerous cases he has 
collected that the reaction was positive in about 70 per 
cent., but there is little evidence as to variation of the 
reaotlon. 

As to the public health aspect of the case, it is 
evident there should be some compulsory powers to 
prevent a typhoid carrier from taking up any occupa¬ 
tion in regard to preparing or serving food or drink of 
any kind. 

My thanks are due to Professor DelSpine for kind 
advice; to Dr. Niven and Dr. Cunningham, of the 
Manchester Health Office; Dr. Fletcher, of Monsall 
Hospital; and Dr. Ross, of this laboratory, for their 
kindness in permitting me to make use of their reports 
and notes. 


* L.G.B. Reports, 1908-9. 


Welsh National Memorial.—T he quarterly 
meetings of the National Memorial (Tuberculosis) Associa¬ 
tion, held at Shrewsbury on March 18th and 19th, were of 
unusual interest, in that the newly appointed chief medical 
officer, Professor Lyle Cummins, met the committees for 
the first time. The future medical work of the association, 
which controls over 1000 beds in 18 institutions, in addition 
to tuberculosis dispensaries, was carefully considered and 
planned, and the way in which it will be coordinated with 
organised research set on foot by the Medical Research 
Council was explained. Both the medical staff and the 
medical committee felt that the future of the work had 
better prospects ahead than has been the case since the 
war interfered with progress. Various appointments were 
announced, including that of Sir Robert Philip as honorary 
consulting physician, Mr. W. Thelwall Thomas as consult¬ 
ing surgeon, and Sir Henry Gauvain and Major Alwyn Smith 
aB consulting physicians. 


VASCULAR CHANGE DURING UTERINE 
INVOLUTION : 

A STUDY OF THE CONDITION OF THE ARTERIES IN A 
UTERUS REMOVED 24 DAY8 AFTER DELIVERY. 1 

By GEOFFREY EVANS, M.D. Cantab., 
M.R.C.P. Lond., 

ASSISTANT DIRECTOR OF THE MEDICAL PROFESSORIAL UNIT AT, 
AND ASSISTANT PHYSICIAN, ST. BARTHOLOMEW’S HOSPITAL. 


During the past 70 years many observers have made 
a close study of the histological changes that occur in 
the uterine vessels in the course of normal involution 
of the uterus after labour. It would seem that after so 
much inquiry there can hardly be any aspect of the 
subject in dispute or new observation to be made. In 
recent years a very complete research into this subject 
has been carried out by Dr. James Goodall, and both 
on account of its intrinsic merit and the fact of its being 
quoted at length in Eden and Lockyer’s “New System 
of Gynsecology ’ ’ it may be accepted as the standard 
work on the vascular changes that take place in uterine 
involution. The present communication deals with a 
single aspect of this subject—namely, the presence or 
absence of fatty degeneration in the muscle fibres of 
the arteries of the uterus undergoing involution. 

The majority of past observers have found that fatty 
degeneration does occur both in the muscle fibres of the 
uterus and the muscle fibres of its vessels. In fact, 
there is no need to make any distinction in dealing 
with this subject between the muscle fibres in the two 
tissues, because there is no record of fatty degenera¬ 
tion occurring in the one group of muscle fibres while 
absent at the same time in the other group; the con¬ 
verse also holds good. Some have noted the appear¬ 
ance of fatty degeneration at an earlier stage in the 
puerperium than have others, but there has been little 
difference of opinion as to the fact of its occurrence. 
Goodall agrees with the majority of past observers and 
notes the presence of fatty degeneration in the muscle 
fibres of the uterus and arteries of the uterus, and 
states that ‘ 1 the muscle cells of the parent media 
undergo fatty degeneration at an early stage in the 
process of involution.’’ 

Description of the Case. 

Dr. H. Williamson has kindly given me the oppor¬ 
tunity of preparing specimens from a uterus removed at 
operation 24 days after delivery of a dead foetus. 

The case was that of a patient, aged 41, admitted to 
St. Bartholomew’s Hospital under Dr. Williamson on 
Sept. 6th, 1919, on account of bleeding from the uterus and 
25 weeks gravid. She was found to have a carcinoma of the 
cervix which extended up to, but did not involve, the 
posterior vaginal wall. The patient had had eight children, 
with straightforward labours and no miscarriages. The 
menstrual history was normal. The present pregnancy was 
normal until the onset of bleeding in April. On Sept. 17th, 
under general anaesthesia, the membranes were ruptured 
and abortion indnced. At 2 a.m. on the 20th—that iB, m the 
twenty-seventh week of the pregnancy—abortion took place. 
The foetus was born dead, but not macerated. On Oct. 14th, 
24 days after the delivery of the dead foetus, Werfcheim’s 
hysterectomy was performed and the uterus removed. 

The organ was placed in formol-saline, and at a later 
date parts of it were removed for section. The separate 
parts were embedded in gelatin according to Dr. J. F. 
Gaskell’s method and cut frozen. Sections were stained 
in Sudan III. and acid hsemalum, others in Van Gieson 
and acid hsemalum, and others in Weigert’s elastica 
and eosin. The advantages of the gelatin method of 
embedding are that the tissue is not raised to a higher 
temperature than 37° C., and is not brought into contact 
with xylol; as a result the cells retain theii 4 normal 
form more nearly, and any fat present is not dissolved 
out of the tissues. 

The sections thus prepared show the usual changes 
in the vessel walls characteristic of normal arterial 
involution. The most striking changes occur in the 


i A paper read at the Section of Obstetrics and Gymecology of 
the Royal Society of Medicine on March 3rd, 1921. 
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intima; there is a cellular proliferation and hyaline 
swelling of the subendothelial layer, together with a 
swelling and splitting of the internal elastic lamina. 
In the media there is the appearance of a granular 
atrophy of the muscle fibres and a hyaline swelling of 
the intermuscular connective-tissue fibrils. 

Remarks. 

The picture has been often described and does not 
require detailed notice ; in fact, the only point to which I 
would draw attention is the absence of any sign of fatty 
degeneration either in the medial coats of the vessels 
or in the muscle fibres of the uterus. The histological 
picture of the vessels in this specimen are in all 
respects comparable to the changes seen in the involu¬ 
tion of the hypogastric and umbilical vessels after 
birth. I have examined many specimens of these 
vessels up to two years after birth and have not 
observed fatty degeneration occurring in the media in 
any vessel. Neither does fatty degeneration occur in 
the involution of arteries after ligature or thrombosis, 
nor in the normal involution of the ductus arteriosus; 
in fact, so far as I am aware fatty degeneration is not a 
normal feature of arterial involution. It would appear 
that it is only in uterine involution that fatty degenera¬ 
tion occurs in vessels undergoing this physiological 
change. The absence of fatty degeneration in my 
specimen is therefore in accord with the general 
observations on the changes that take place in arterial 
involution, and it further establishes the fact that 
fatty degeneration need not of necessity occur in 
uterine involution. 

The presence or absence of fatty degeneration in 
uterine involution is a matter of importance to a 
proper understanding of the processes involved 
in the varied arterial lesions described under the 
term of “ arteriosclerosis.” Thus Thoma maintained 
that slowing of the blood stream was a dominant factor 
rn the production of arteriosclerosis, and he based his 
theory largely on the change occurring in the iliac and 
hypogastric arteries of newly born infants. Thoma’s 
theory of arteriosclerosis is chiefly concerned with the 
process of involution. The weightiest single piece of 
evidence against this hypothesis is the characteristic 
presence of fatty degeneration in the histological picture 
of arteriosclerosis and its absence in normal involution. 
But this distinction will fail if it is established beyond 
doubt that fatty degeneration occurs in the media of 
arteries undergoing involution in the puerperal uterus. 

I do not feel that it is expanding the subject too far in 
applying the observations on arterial changes in uterine 
involution to the wider subject of arteriosclerosis, 
because Goodall follows his observations to the same 
goal, and in discussing their bearing on arteriosclerosis 
he concludes by stating that his work seems to prove 
that both Jores and Thoma are right in their views as 
to the nature of the processes underlying the production 
of arteriosclerosis. 

A Critical Examination of Current Views. 

It is difficult to dismiss the work of past observers 
who have found that fatty degeneration always occurs 
in uterine involution, and at the same time in their 
writings there is not, in general, sufficient detailed 
information given to allow of adequate criticism of 
their material or methods. As regards my own 
specimen it may be objected at once that the 
pregnancy had not gone to full term and that the 
organ was in a condition of subinvolution. This 
criticism is fair, and one of my objects in bringing 
this matter forward is the hope that it may lead to my 
having better material to examine on a future occasion. 
The criticism, however, loses some force in that fatty 
degeneration is absent in my specimen: had it been 
present it might have been ascribed to subinvolution, 
but subinvolution cannot account for its absence. In 
the second place the criticism fails to an extent 
because the material of those who have found fatty 
degeneration in the muscle fibres of involuting uteri is 
also abnormal. I have not read any account of arterial 
changes in human uterine involution which avoid this 
criticism. | 


It would take too long to justify this statement in 
detail, but to illustrate my meaning I will take Dr. 
Goodall’s research. It is based on the examination of 
80 uteri, but the observations on the subject of the 
changes that occur in the puerperal uterus are based 
on only six cases. Goodall states that five of these 
showed subinvolution ; in the sixth there was a morbid 
lesion, which one would expect to interfere with the 
process of normal involution. 

It is a mistake to regard Good all’s observations ae a record 
of the changes that occur in normal uterine involution, for 
he states on p. 61 of his monograph that ‘‘all the chronic 

inflammatory diseases, blood dyscrasias, . and possiblv 

malignant growths modify the normal complete involution/’ 
As there is no doubt as to the truth of this statement it is 
fair to assume that any unexpected histological fea t ares 
presented by uteri taken from cases in which anv of these 
conditions were present are capable of explanation in terms 
of a pathological process rather than in terms of the physio¬ 
logical process involution. Further, in the six cases on 
which Goodall based his observations the cause of death 
was in all cases due to a disease which might in itself have 
caused both vascular disease and fatty degeneration in 
muscle fibres. Thus Case 1 died of “ eclampsia, associated 
with, or caused by, a very grave chronic parenchymatous 
nephritis.” Case 2 died of “syphilitic arteritis of the brain.” 
Case 3 died of “septicaemia, secondary to an abscess of the 
breast with subinvolution.” Cases 4 and 5 died of tuber¬ 
culosis of the lungs, while Case 6 died of “acute yellow 
atrophy of the liver, chronic parenchymatous nephritis, and 
broncho-phthisis incipiens.” An interesting comment is 
made on this case, for the author writes: “Hence it 
is seen why Case 6, who had had chronic Bright’s disease 
followed by acute yellow atrophy of the liver, should present 
such intense degree of incomplete oxidation of tissue,” and 
in another paragraph that “ such cases must be looked 
upon as abnormal.It is obvious that the author recog¬ 
nised his material as being pathological, and he cannotbe 
blamed for his work being mistaken for an account of the 
changes that occur in normal involution. When a condi¬ 
tion of suboxidation exists fatty degeneration may be 
expected to occur, and therefore' before it is established 
that fatty degeneration is a part of the normal process of 
uterine involution it must be found to occur in m uterus 
taken from a healthy subject. Further, as regards the 
presence of fatty degeneration in the media of the vessels 
it must be proved that the other vessels in the bodv are 
normal in order to exclude the possibility of the 'local 
vascular fatty degeneration being part of a diffuse vascular 
disease. This last condition will be fulfilled, in my opinion 
if the intimate vasculature of the spleen and kidney are 
found to be normal, because I have found that diffuse 
vascular disease tends to have its chief incidence on these 
two organs. 

Conclusion. 

It must necessarily be difficult to obtain material 
from the human subject which will satisfy these 
conditions, and in the meantime we must rely on obser¬ 
vations made on uterine involution as it occurs in 
animals. 

Such observations have been made on rabbits. 

Broers found that fatty degeneration occurred in the 
muscle fibres of the uterus between the third and thirtieth 
day of the puerperium; no reference was made to its presence 
or absence in the media of the vessels. Helme made similar 
observations on 10 rabbits, and since his work was primarily 
directed to this question it is of particular importance. H*e 
thus states the object of his research : “ The prime question 
that presents itself is: Does a degeneration of muscle cel Is 
occur?” His answer is: “I have been unable to find a 
single muscle cell whose substance gave the characteristic 
appearances and reactions of fat,” and later he speaks of the 
occurrence of a gradual diminution of the volume of the 
muscle cells of the media, “just as in the muscle cells of 
the uterine wall.” 

Too close a parallel cannot be drawn between the 
changes that occur in uterine involution in animals and 
those that occur in the human subject. There is also 
a conflict of observation. I think, however, that the 
conclusion is justified that the question of the presence 
or absence of fatty degeneration in the media of the 
vessels in the puerperal uterus is not as yet definitely 
settled. 
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TWO CASES OF PERINEPHRIC ABSCESS. 

By Octavia Wilberforce, M.R.C.S., L.R.C.P. Lond., 

HOUSE PHYSICIAN, ST. MARY'S HOSPITAL. PADDINGTON. 

With a Note by 

Wilfred Harris, M.D. Cantab., F.R.C.P.Lond., 

SENIOR PHYSICIAN, ST. MARY’S HOSPITAL. 


The following two cases of perinephric abscess, 
admitted under the care of Dr. Wilfred Harris (to 
whose courtesy I am indebted for permission to publish 
these notes) at St. Mary’s Hospital, Paddington, and 
operated on within 24 hours of each other, present 
certain features of interest:— 

Case 1.—A. M. t male, aged 41, admitted Jan. 8th. Sent by a 
doctor who wrote that he had first seen patient on Dec. 14th, 1920. 
At that time patient complained of great pain in left lumbar region 
radiating forwards towards the left groin. Temp. 103’F. This condi¬ 
tion continued on and off till Dec. 28th, when pain shifted upwards 
over base of left lung, where signs of pleurisy were noticed, and on 
Jan. 4th on exploration, a haemorrhagic fluid was withdrawn. On 
the 6th a painful tender swelling appeared in the left lumbar 
region. Temp. 101'. Family history of T.B. On admission a further 
history was elicited of a l>oil in the neck which began during the 
last week in November, 1920. This was incised and drained, and as 
it cleared up early in Deceml>er the patient first noticed a gnawing 
pain in left lumbar region which gradually became acute; on 
Dec. 14th he took to his bed. 

Condition on admission— Patient appeared wasted, toxic, and 
very weak; T. 102*4°, P. 120, R. 26, and very shallow. Signs of 
plenral effusion over left side reaching to axilla. The urine con¬ 
tained no pus or blood, and only a slight trace of albumin. A 
diagnosis of perinephric abscess with accompanying pleural 
effusion was made, and on Jan. 9th Mr. C. W. Q. Bryan operated 
under local ansesthesia (novocaine), the patient’s condition not 
warranting a general anesthetic. He first removed by aspiration 
about 2 pints of hemorrhagic fluid from the pleura, and then 
making an incision over the site of the abscess evacuated about 
14 pints of pus. A drainage-tube was inserted for four days, when 
the wound was allowed to heal. Temp, dropped to normal, and 
patient made an uninterrupted recovery with no further chest 
symptoms. 

PatholofriceU report. —(1) Pus: Direct film, many Gram-positive 
cocci, polymorphs and lymphocytes. Cultures: Many staphy¬ 
lococcus colonies. (2) Pleuritic fluid: Many cells, lymphocytes 
rather more numerous than polymorphs, no organisms seen. 
Cultures: No organisms grown. No T.B. found in either 
specimen. 

Case 2.—T. H., male, aged 50. Admitted Nov. 20th, 1920, for 
“gastritis’’ and wasting. He gave a history of boils in the anal 
region recurring from May till the end of August, 1920, when he 
had “ influenza ” with much vomiting followed by pneumonia and 
“ gastritis." He was confined to bed, became much thinner, and 
continued to run a temperature until his admission to hospital. 
On admission he was obviously much wasted, seemed listless, 
T. 99*8°, P. 120, R. 26. Heart not enlarged, no murmurs audible. 
Other systems normal. Patient very constipated, carious teeth 
and pyorrhoea present. On Nov. 27th cultures of Staphylococcus albus 
were grown both from blood and urine. A blood count (Nov. 29th) 
showed: r.b.c., 4,000,000; Hb, 54 per cent.; colour index, 0'6; 
w.b.c., 24,000; polymorphs, 64 per cent.; small lymphocytes, 32*5 per 
cent.; large lymphocytes. 2’5 per cent.; large hyalines, 1 per cent. 

The patient was treated with an autogenous vaccine without 
benefit, nor did improvement result from extraction of all his 
teeth. Temperature was of a septic type, fluctuating between 97*5“ 
and 102'4°. Pulse-rate 100 to 120. Constipation remained obstinate 
from admission until Dec. 22nd, when an attack of diarrhtea super¬ 
vened, lasting eight days. On Jan. 10th, for the first time, a small, 
fluctuant, painless swelling the size of a Tangerine orange was 
noticed in the right lumbar region about four inches to the right of 
the spine. This was only slightly tender on deep palpation. A 
blood count now showed: r.b.c., 4,000,000; Hb, 38 per cent.; colour 
index, 0‘45; w.b.c., 18,000; polymorphs, 79 per cent.: small lympho¬ 
cytes, 17 per cent.; large lymphocytes, 1 per cent.; large hyalines, 
3 per cent. A perinephric abscess was diagnosed. The patient was 
operated on by Mr.C. A. Pannett and about a pint of pus evacuated. 
Temp, dropped to normal, drainage-tube was removed on the 
twelfth day, and patient was discharged from hospital Feb. 3rd. 

Pathological report. —The pus removed from the perinephric 
abscess contained polynuclear cells and masses of Gram-positive 
cocci, presumably staphylococci. Cultures on blood-agar plates 
gave pure culture of a Staphylococcus albus. 

Note by Dr. Wilfred Harris. 

The coincidence of two cases with perinephric 
abscesses, secondary to boils, being met with so close 
together is unusual. Case 1 was admitted and operated 
on as an urgency after my house physician had made 


the diagnosis of perinephric abscess without my having 
seen it. Case 2 had been a puzzle to us for weeks. 
The patient was evidently suffering from septicaemia, 
and gave a blood culture of Staphylococcus albus , but I 
had examined the patient carefully for signs of suppura¬ 
tion on more than one occasion, nothing more blame¬ 
worthy than pyorrhoea and carious teeth being fonnd. 
Ulcerative endocarditis was considered as a possible 
explanation, though no bruit ever appeared. The man 
gradually wasted and weakened, and undoubtedly 
would have died had it not been that Miss Wilberforce 
in this case also discovered a swelling over the right 
loin. 


A NOTE ON 

HERPES ZOSTER AND VARICELLA. 

By James Watt, M.A., M.D. Aberd., D.P.H., 

MEDICAL SUPERINTENDENT, THE DOWNS SANATORIUM, SUTTON. 


In view of the controversy regarding the setiological 
connexion of herpes zoster and chicken-pox, every case 
likely to afford any evidence of value ought to be 
reported. 

P. R. M .male, aged 39, was admitted to the Downs Sanatorium on 
July 12th suffering from pulmonary tuberculosis, affecting both 
lungs, mainly the left, and complicated with chronic bronchitis. 
Tubercle bacilli were present in sputum. Temperature was normal 
till the 26th. On that and the two following days the morning 
temperature rose to98'0° and 98*2° F., and evening to 99'2° and 99*4°. 
On July 29th, 30th, and 31st the level rose to 98*6° to 99° in the 
morning and 99*4° to 100 2’ in the evening. Pulse-rate ranged between 
80 and 92. On the 25th and following days patient complained of 
severe pain in left side and back, and on the 29th a typical herpes 
zoster appeared on the left side, the eruption being confluent and 
covering the left scapula below its spine, extending half an inch 
beyond its inner border. The following day another group of * 
vesicles covering an area as large as a penny appeared in the 
middle of the left axilla, and a third area extended from outside 
the left nipple along the fourth and fifth interspaces below it. On 
August 1st a papular eruption appeared with the distribution of a 
small-pox rash, and the evening temperature rose to 101*4° F. The 
papules were profuse on the forehead and the rest of the face, 
scattered on the trunk, and sparse on the upper and lower limbs. 
On the 2nd many were vesicular and of diverse shape and size. 
Chicken-pox was diagnosed, and confirmed by Dr. W. Habgood, 
medical officer of health for Sutton, and later by Dr. F. M. Turner, 
of the South-Eastern Fever Hospital, to which the patient was 
transferred on August 2nd. 

The sequel, however, raised a doubt. Dr. Turner 
has kindly sent the following further notes:— 

On admission this man had obvious herpes zoster. The lesions 
were of very unusual size, but otherwise typical. In addition to 
the herpes lesions he showed numerous small pustules and scabs 
scattered over face, trunk, and limbs, suggestive of chicken-pox. • 
and of no obvious distribution or arrangement. On August 17th 
he had a fresh outbreak of herpes along the third and fourth left 
intercostal spaces, the anterior axillary fold, and down the inner 
side of the left arm, with severe pain in all these regionB. 
There were some herpetiform spots, also painful, on the right 
side of the chest between the anterior and posterior axillary 
lines. On the 20th there were herpetiform lesions over both 
sides of the chest, a few on the abdomen and on both upper 
arms. There was still considerable pain. Temperature did not 
exceed 99° F. Gradual subsidence then followed. In view of the 
distribution of the second rash, which at first simulated herpes 
zoster, but later was anomalous both for herpes and for chicken- 
pox, and in view of the rarity of relapse of chicken-pox, I began to 
doubt the evidence of chicken-pox in the first attack. 

This man had been vaccinated in infancy, and when 
9 years of age had been sent to hospital for small-pox. 
As he was sent home again within a fortnight, it 
probably turned out to be chicken-pox. Neither he nor 
any of his family bad previously had herpes, nor had 
any of his six children had chicken-pox. 


Royal Medical Benevolent Fund Guild: 
Bristol Branch.— At a meeting held in the Council 
Chamber of the University, presided over by the Lord Mayor 
of Bristol, Mrs. Lauriston Snaw gave an interesting account 
of the work of the guild, chiefly on behalf of needy dependents 
of deceased medical men, work which is supplementary to 
that of the fund itself. She laid particular stress on the 
valuable assistance to the education of children of medical 
men, which the gnild has been able to furnish, and made a 
number of suggestions as to methods of collecting funds. 
The meeting, which was well attended, was also addressed 
by the Lord Bishop of Bristol, the Master of the Society of 
Merchant Venturers, and Mrs. Hugh Stack, the secretary of 
the Bristol branch of the guild, a branch which is the fifth 
largest in the country, with 112 members. 
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SECTION OF MEDICINE. 

A meeting of this section of the Boy&l Society of 
Medicine was held on March 22nd, Dr. A. F. Voelcker, 
the^President, being in the c^iair. 

Dr. F. Parkes Weber read a paper on 

Thrombosis of the Inferior Vena Cava, 
in which he described the case of a patient who had 
been under his care with this condition pins thrombosis 
of both renal veins. 

The patient was a man, aged 40, who had been admitted to hos¬ 
pital under the care of Dr. M. L. Schroeter in September, 1920. In 
the spring of 1919 he had suffered from a septic wound of the right 
hand. This was followed by an attack of thrombo-phlebitis in the 
left lower extremity, and at the same time a gradually increasing 
hydrocele on the left side was first observed probably (as was later 
seen) connected with venous obstruction from thrombo-phlebitis of 
the left pampiniform plexus. The right testis was undescended 
but could be palpated as a mass about as big as a large walnut on 
the right side of the lower front of the abdomen. The man had had 
gonorrhoea but never syphilis, and his Wassermann reaction had 
been found to be negative on three occasions. The urine was of 
rather low specific gravity, and contained a trace of albumin; 
no sugar. Otherwise nothing special was found on ordinary 
examination. 

The hydrocele was operated upon at the end of the month. About 
two weeks later thrombo-phlebitis in the right internal saphenous 
vein was observed and was accompanied by slight pyrexia. Sodium 
citrate, 15 gr. three times daily, was prescribed and continued for 
three to four weeks and a diet containing sufficient green vegetables 
and fruit. The fever lasted about ten days. About a month later 
the superficial veins on the front of the abdomen were markedly 
dilated, more especially on the left side, and the circulation in them 
was from below upwards. There was slight oedema of the lower 
extremities. After al>out a fortnight there was thrombo-phlebitis 
in one of the superficial veins on the left front of the abdomen and 
a little temporary fever. 

Early in December the patient was transferred to the medical 
side of the hospital under the care of Dr. Weber. For three days 
he had been passing very little urine. There was no definite ascites, 
but the abdomen was father full (? venous engorgement). The 
daily quantity of urine was 200 c.cm., the specific gravity was 1012, 
acid, free from sugar, and practically free from albumin. The 
brachial systolic blood pressure was = 165 mm. Hg. There was con¬ 
siderable pain in the lumbo-sacral region for a week and much 
headache for a fortnight. For three days there was apparently 
anuria, which seemed clearly due to thrombotic obstruction in both 
renal veins. He was given two injections of urea (2 g. and 4‘2g.) 
subcutaneously on consecutive days and treated by hot hip baths 
for five days. The amount of urine passed increased gradually, 
was of low specific gravity, and contained a little albumin. There 
was occasionally a little vomiting and one short epileptiform 
attack. 

About the middle of December the superficial veins of the 
collateral venous circulation on the trunk were becoming much 
more dilated. There was dullness to percussion at the base of 
the right lung, apparently due to pleural effusion, and afterwards 
a little dullness at the base of the left lung also. Ophthalmoscopic 
examination by Dr. C. Markus showed nothing definitely wrong 
in either fundus. The superficial veins over the back of the trunk 
became collaterally dilated as well as those on the front. At the 
present time the patient's condition was much as at the end of 
January. There had been three transitory epileptiform attacks, 
evidently not of ure&mic origin. He was passing about 1450 c.cm. 
urine in the six hours, the specific gravity was about 1015. and 
there was a “ cloud ” of albumin and a few tube casts. There was 
still slight dullness at the base of both lungs behind. 

Ill discussing the condition Dr. Weber said that, 
apart from thrombotic obstruction of the inferior vena 
cava connected with malignant tumour, thrombo¬ 
phlebitis might follow traumatism, some infection— 
such as typhoid fever, varicella, erysipelas, or, as in 
this case, a septic wound. In such cases the patient 
might recover and live for a long time, but not very 
much was known as to the exact subsequent history 
and the average duration of life. Sooner or later a 
special liability probably developed to attacks of 
thrombo-phlebitis in the enlarged (varicose) veins. 

fn 1907 he had seen a man, aged 26 years, whose inferior vena 
caVa had become thrombosed seven years previously as a sequel to 
typhoid fever. The thrombosis was associated with the usual 
oedema of the legs and compensatory enlargement of superficial 
veins, which had reached their maximum six weeks after the first 
signs of thromixmis. Since then the man had had three attacks of 
thrombosis in the left lower extremity and had had varicose ulcers 
and pigmentation of the legs. Dr. Weber had heard that his 
condition in 1912 was much'the same as in 1907. 

Dr. J. L. Bunch had recorded a case of traumatic thrombosis of 
the inferior vena cava in a man aged 33, who, three years pre¬ 
viously, after exertion in runnings suffered from oedema of the legs, 
and developed collateral enlargement of the superficial veins of 
the abdomen and groin. 


In 1903 Dr. Weber examined an active, fairly muscular, energetic 
man. aged 284 years, for life assurance, in whom the superficial 
veins of the lower extremities and lower part of the trank were 
greatly enlarged, doubtless resulting from traumatic thrombosis of 
the inferior vena cava. About five years previously, after a 
carriage accident, his lower limbs had become swollen, and the 
superficial veins of these limbs and of the lower part of the trunk 
began to enlarge. He had been kept in bed for five months. He 
was otherwise in good health, and his urine was free from albumin 
His life was accepted for a whole-life policy, with 10 years extra, 
and in 1917 Dr. Weber ascertained that the insurance was still in 
force and the man was about to pay his last premium. 

Dr. Weber then gave a short account of the case of 
the late Dr. W. Rivers Pollock, who suffered from 
thrombosis of the inferior vena cava at the age of 
about 24 years. 

The whole history was published by Professor S. G. Sh&ttock. 
because the patient himself had bequeathed the affected parts of 
his body for dissection to the Royal College of Surgeons. When 
the thrombosis occurred (1884) he was in perfect health and won 
the 120 yards hurdle race for Cambridge University against Oxford 
in the record time of 16 seconds, bolding his breath through the 
whole race. Immediately after the race was over he lay on the 
grass, and within a few seconds complained of pain in the lumbar 
spinal region. He was kept in bed for six months. The oedema of 
his legs and lower part of the trunk which at once supervened was 
followed in a few days by progressive enlargement of the super¬ 
ficial veins. Albuminuria, which likewise appeared after the 
injury’, persisted throughout his life. Death occurred 25 years later 
from tonsillitis and septicaemia. During the last six years of hi* 
life he had been subject to attacks of thrombo-phlebitis in the 
enlarged saphenous veins. Professor Sh&ttock found that the 
inferior vena cava was converted into a flat impervious ribbon from 
the point of entry of the hepatic vein downwards ; both right and 
left renal veins were closed at their entrance to the vena cava, so 
that the return of blood from the kidneys must have taken place 
through the veins of the capsules and thence by way of the lnmbar 
veins through the azygos vessels. Professor Sh&ttock argued that 
the thrombosis . was probably secondary to the rupture of the 
inner coat of the vena cava caused by the violent strain of the race 
with the holding of the breath ; he compared the venous condition 
in question (for which he suggested the name “ dissecting v&rix " ) 
to the arterial condition known as “dissecting aneurysm ” when, 
owing to some violent strain or previous disease, a rupture of toe 
inner coat of the aorta had occurred. 

The paper was discussed shortly by Sir Humphry 
Rolleston. 

A Tuberculosis Immunising Vaccine. 

Dr. Nathan Raw read a paper on this subject. He 
said that in spite of an enormous amount of research 
we had not yet obtained a specific remedy which would 
effectively destroy tubercle bacilli in the body. There¬ 
fore we had to rely on producing a sufficient immunity 
in the tissues to resist the attack of virulent tubercle 
bacilli. This immunity could be obtained (1) by 
increasing the natural resistance by means of in¬ 
creased nutrition and sound hygienic conditions, and 
(2) by producing an artificial active immunity in the 
tissues. At the annual meeting of the British 
Medical Association in 1908 he had expressed the 
opinion 2 that human and bovine tuberculosis were 
separate and distinct infections, producing a different 
set of symptoms in the human body. The lesions 
caused by the human bacillus (direct infection) 
were pulmonary tuberculosis, tuberculous laryngitis, 
secondary intestinal ulceration, and, in some cases, 
lupus. The lesions caused by the bovine bacillus, 
which were generally caused by infected milk in 
the early years of life, were tuberculous glands, 
mesenteric tuberculosis, surgical tuberculosis, bones 
and joints, &c. (frequently), tuberculous meningitis, and 
some cases of lupus. Dr. Raw said that not only did 
he still hold to this classification and differentiation, 
but he firmly believed that one form of tuberculosis 
conferred an immunity in the body to the other form— 
in fact, that the two varieties of bacilli would not exist 
together in the body at the same time. 

After treating over 2000 cases of tuberculosis in hos¬ 
pital with Koch’s tuberculins, prepared from virulent 
cultures, he had come to the conclusion that, although 
a certain amount of success was obtained, the results 
were not, on the whole, satisfactory. The uncertain 
action of the tuberculin and the alarming reactions 
sometimes produced were very disconcerting, and 
there was no donbt that in certain cases quiescent 
tubercle was stirred to acute activity. For this 
reason he came to the conclusion that it was 
essential to use cultures, of very low virulence 


1 Proc. R.B.M., Sect, of Path.. 1913, vi.. p. 126. 
The Lancet, 1903, ii.. 473. 
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and to avoid, if possible, general febrile reactions. 
The only certain way of permanently attenuating 
virulent cultures of tubercle bacilli was long-continued 
and systematic subculturing spread over a number of 
years. In 1906 Professor Koch had given him a pure 
culture on glycerine agar of human bacilli from the 
sputum of an advanced case of pulmonary tuberculosis. 
Professor Calmette had supplied him with a pure 
culture of bovine tubercle bacilli from the mesenteric 
glands of a cow, and Professor Bang, of Copenhagen, a 
pure culture of avian bacilli from the liver of a chick. 
These cultures had been subcultured on glycerine 
potato and then transferred to glycerine agar every 
month for 14 years in his laboratory, the present 
growths representing the 184th generation. The 
growths w r ere still profuse and true to type, but were 
quite non-tuberculigenic and non-pathogenic to animals. 
jEvery year since 1906 he had injected these bacilli into 
animals, and until 1912 had noticed no change in their 
virulence, i.e., to the 94th generation of subcultures. 
Afterwards attenuation became marked, and by a 
series of animal inoculations in 1913 and 1914 they were 
observed to be avirulent. During the war he took the 
cultures to France and continued the investigation 
there for four years, inoculating hares, rabbits, and 
gUiuea-pigs in 1916 and 1917. The cultures were in all 
cases non-pathogenic. In 1919 he inoculated more 
animals at the Lister Institute with large doses, but no 
infection was conveyed, and the animals remained alive 
and well for four months. These experiments, extend¬ 
ing over 14 years, proved that virulent tubercle bacilli 
coujd be attenuated to such a degree as to be avirulent 
and non-pathogenic to highly susceptible animals, and 
showed, in his opinion, that we had a remedy against 
tuberculosis which would be of the greatest value, not 
only in the cure of the disease but in its prevention. 
Natural attenuation, while removing the virulence 
and toxicity of the organism, enhanced the value 
of the vaccine in treatment. In small-pox the 
immunity derived from inoculation of the virus 
of vaccinia was considerably greater than that 
which resulted from an attack of variola, because 
the defensive elements of the body had not been 
weakened in overcoming the virulence of the toxin. 
The treatment of disease by vaccines prepared from 
organisms attenuated naturally meant that the produc¬ 
tion of antibodies would take place rapidly without the 
preliminary shock which invariably followed the 
injection of a vaccine prepared from a virulent strain. 
Hitherto it had not been possible to test this in tuber¬ 
culosis owing to the length of time necessary to 
produce a non-pathogenic strain of the bacillus. 

His work on animals had shown that immunity 
against infection was produced by injection of 
attenuated bacilli, and it was reasonable to suppose 
that the same would hold good in the human. Cattle 
could be rendered immune to virulent bovine bacilli 
by previous inoculation with virulent human bacilli, 
and he was convinced that there was a marked 
antagonism in the human body between human and 
bovine infections; these two organisms could not 
flourish in the body at the same time. A child 
who developed a primary abdominal tuberculosis 
with involvement of the mesenteric glands or an 
infection of the neck glands, which were usually caused 
by the bovine bacillus, was immune to the human 
bacillus, and young adults attacked by the human 
bacillus, producing primary pulmonary tuberculosis, 
were similarly immune to bovine infections for the rest 
of life. The differentiation between human and bovine 
infections in the body was not sufficiently accurate to 
be decisive. There were atypical strains of bacilli 
which could not be classed with certainty, and the 
varying virulence of these bacilli and their effects on 
susceptible animals were still a matter of some un¬ 
certainty in a fair number of cases. With a view to 
determining whether the disease caused by the human 
bacillus was antagonistic to that caused by the bovine 
bacillus and vice versa, he had instituted a clinical 
observation on a large scale in a Liverpool hospital of 
900 beds, of which he had sole charge for 18 years. 
During that time he had had the opportunity of 


treating over 10,400 persons suffering from tubercu¬ 
losis in all its forms. There were 200 beds for tubercu¬ 
losis, half for primary pulmonary tuberculosis and half 
for surgical tuberculosis—glands, bones, joints, and 
lupus. During this period there were 4800 cases of 
phthisis and 1820 cases of surgical tuberculosis. In no 
case of primary pulmonary tuberculosis were any of the 
following lesions developed during the course of the 
illness: tuberculosis of bones, glands, skin, or tuber¬ 
culous meningitis. Several cases developed brain 
symptoms during the last stages of the disease, but 
they were due to insanity, toxaemia, or exhaustion, 
and in cases with meningeal symptoms, those examined 
post mortem were found to be of pneumococcal menin¬ 
gitis. Amongst the surgical cases 28 developed lung 
symptoms, and were examined by laboratory methods 
and animal inoculation. Of these, 25 died and were 
carefully examined post mortem. In all cases the 
infection in the lung was either by direct exten¬ 
sion from cervical glands to the apex of the 
lung, or from a primary focus in the abdomen 
through the diaphragm to the bronchial glands 
and lungs. This clinical experiment convinced him 
that the human body was attacked by two quite 
distinct forms of tuberculosis, one conveyed from 
person to person by direct infection and attacking 
chiefly the lungs, or so-called consumption, the other 
conveyed by milk from tuberculous cows and developed 
in the first few years of life. These two diseases were 
caused by different types of tubercle bacilli which 
would not live in the body at the same time, and one 
disease produced immunity to the other. For this 
reason he always used a vaccine prepared from bovine 
cultures in the treatment of the human infections and 
vice versa. Most cases of tuberculosis were of low 
virulence and, given suitable conditions, were favour¬ 
able for treatment, but in some cases the virulence was 
so high as to destroy the person in a few weeks or 
months, and these were the cases popularly known 
as galloping ” consumption. He thought that the 
virulence of the tubercle bacillus in this country 
was less than it was 30 years ago; the number of 
deaths from tuberculosis in 1920 in England and 
Wales was 12,000 less than in 1919. A large percentage 
of the population were immunised to some extent 
against further and more severe infection by having 
had a mild infection of tubercle, and if we could induce 
some immunity by artificial means in children whose 
parents were tuberculous, and who, by constant 
association with them, were liable to infection, we 
should have gone a long way towards stamping out 
tuberculosis. 

The vaccine which he had prepared from these 
attenuated cultures was a bacillary emulsion of the 
bacilli, and contained all the products of the bacillus. 
It was non-toxic and avirulent, and produced no 
reaction, even in large doses. For purposes of immun¬ 
isation of susceptible children six injections were given 
at weekly intervals, and repeated in three months. 
The doses recommended were 0*001, 0*002, 0*003, 0*004, 
0*005, and 0*006 mg. No symptoms whatever had been 
observed to follow these injections. In the treatment 
of the active disease the doses used were much larger 
than had been possible hitherto; and the treatment 
should consist of at least 12 injections given in 
increasing doses at intervals of seven days. The 
doses commenced at 0*0001 and increased to a maximum 
dose of 0*025 mg. The vaccine should be freshly 
prepared from the cultures and should not be used 
after one month. The vaccine could be used with 
complete safety in any stage of the disease, and even 
in advanced cases he had observed great relief from 
night sweats, toxic symptoms, and erratic tempera¬ 
tures. The results in suitable cases were excellent, 
but it would require at least two years accurately to 
gauge the effect of the vaccine for purposes of 
immunisation. 

Discussion. 

Sir James Kingston Fowler said that he agreed 
with Dr. Raw in regarding scrofula and tuberculosis 
as essentially different. He had been led to this con¬ 
clusion by having to estimate the degree of increased 
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liability to tuberculosis of those with cervical scars 
dating from early life. He had rarely seen cases of 
pulmonary tuberculosis in which there were neck scars. 
That some kind of immunity to pulmonary tuberculosis 
was conveyed by the other form acquired in early life 
might be one explanation. Dr. Marcus Paterson had 
told him that he had examined some hundreds of cases 
of pulmonary tuberculosis at the hospital to which he 
w&s attached, and only a very small proportion of 
the patients had evidence of having had glandular 
tuberculosis in early life. He had never seen a 
case of pulmonary tuberculosis in which he was 
convinced that tuberculin had done any good, but 
this did not invalidate what Dr. Raw had advocated. 
He thought that the evidence pointed to pulmonary 
and glandular tuberculosis being different infections. 
Eighty-five per cent, of cases of glandular tuber¬ 
culosis were bovine, and all, or nearly all, cases of 
pulmonary tuberculosis were caused by the human 
bacillus. 

Dr. Weber said that the therapeutic use of tuberculin 
had now been almost given up all over the world, even 
in the country from which it had originated. Tuberculin, 
unfortunately, did not really produce immunity to 
tuberculosis (that is to say, to tubercle bacilli), though 
it could produce immunity to tuberculin. Granting that 
what Sir James Kingston Fowler had said was true (as 
he thought future statistics would ultimately prove it 
to be)—namely, that persons with “scrofulous” scars 
from infection with bovine tubercle bacilli in childhood j 
were comparatively immune to grave pulmonary I 
tuberculosis (from human tubercle bacilli), he did 
not take a quite hopeful view, from the thera¬ 
peutic standpoint, as to the probable results of Dr. 
Raw’s method of treatment. There was a great 
difference between persons who had been attacked 
by bovine tuberculosis as children and those injected 
with Dr. Raw’s vaccines. In the former case the 
patients had been inoculated, and actually infected, 
with virulent bovine tubercle bacilli over a .long 
period, and even they were not quite invariably pro¬ 
tected from death by subsequent tuberculosis of the 
lung (human tubercle bacilli). What, then, might 
the result be of injections of Dr. Raw’s bacilli, which 
had altogether lost any virulence? He (Dr. Weber) 
thought that the immunity produced even by actual 
inoculation with Dr. Raw’s living cultures of non- 
virulent tubercle bacilli would probably last only a 
very short time. Much more proof to the contrary 
was needed. 

Dr. W. Camac Wilkinson said that the only way to 
prove the incidence of bovine and human tuberculosis 
was to take a long series (300-400) of post-mortem cases 
and work out from the tuberculous lesions the exist¬ 
ence of one or other or both varieties of bacillus. The 
two varieties could exist in the same individual in his 
opinion. Gaffky had found that in 300 consecutive 
post-mortem examinations on children there were 
57 cases of fatal tuberculosis, and in 55 out of the 57 the 
tubercle bacilli were of the human type. In a further 
series of 100 consecutive post-mortem examinations on 
children who had died in a general hospital 21 per cent, 
of the deaths were due to tuberculosis, and only 
one was due to the bovine bacillus. In Japan the 
cattle were immune to tuberculosis. Where did the 
children get the disease? In Japan tuberculosis was 
relatively greater than in England. Dr. Wilkinson 
then spoke of the favourable experience he had had 
with tuberculin. 

Dr. C. W. Hutt said that Stanley Griffiths had 
pointed out that a very much larger number of children 
exhibited bovine tuberculosis than Dr. Wilkinson had 
said. 

Dr. Raw said, in reply, that he wished to establish 
the general principle that we had to deal with two 
infections. He had found that tuberculin prepared 
from cultures of low virulence was much safer for the 
patient than that prepared from virulent cultures. He 
had performed 1800 post-mortem examinations on 
patients who had died from tuberculosis, but had .never 
seen tuberculous meningitis occur in a case of primary 
pulmonary tuberculosis. 


WAR SECTION. 

Medico-Military Training. 

A meeting of this section of the Royal Society of 
Medicine was held on March 14th, when Colonel 
H. E. R. James read a paper on the best form of 
instruction for medical students to fit them fco take 
their part in case of national emergency. The paper 
is published in full in the present issue of The Lancet. 

Mr. H. Wanbey Bayly considered that there was 
urgent need for all medical students to receive some 
course of instruction in duties which they might be 
required to fulfil if called upon for war service. He 
very much doubted the reliability of Colonel Jamee's 
statement that in future wars only those medical men 
belonging to the Reserve of Officers, or the Territorial 
Force, would be called up, as he believed that in the 
future, as in the past, temporary officers would 
have to be employed. Lack of proper instruction to 
M.O.’s, either before the war or during their military 
service, had entailed mqch unnecessary loss of life, 
and loss in the value of medical officers’ services, and 
he stated that neither during his service at home, 
nor during his service as battalion medical officer in the 
Guards’ Division, nor as medical officer to a briga de o f 
artillery in France, had he ever received any instruc¬ 
tions in his duties, with the result that he, in common 
with many other Territorial and Temporary officers, had 
felt that they had not been so useful as they would 
have liked to have been. It was true that orders and 
instructions were constantly being received on paper 
from headquarters, but such orders were liable to get 
lost or destroyed. The inspection and supervision were 
almost nil, so that it depended entirely upon the keen¬ 
ness of the medical officer as to whether he made any 
attempt to carry out the orders that he had received. 
Many medical officers seemed to consider that their 
duties consisted in attending to the sick when at rest, 
or to casualties when in the line, and failed to realise 
that their chief value lay in teaching preventive 
medicine, in carefully supervising the sanitation and 
hygiene of their unit, and in giving instruction in these 
matters to the officers and men. 

In order to endeavour to obtain continuity in 
sanitation he had drawn up some battalion sanitary 
standing orders which, with the sanction of his 
A.D.M.S., were adopted by his battalion and which 
were published in The Lancet of June 16th, 1917, and, 
he believed, were adopted in a few units. He con¬ 
sidered that the cause of medical students’ and medical 
men’s reluctance in joining medical units at the present 
time could be summed up in one word—distrust— 
distrust of the War Office, based on many bitter 
memories. He considered that the instruction could 
be better carried out by the civilian teachers and 
civilian teaching hospitals than by the R.A.M.C., as the 
really essential portion of such education was very 
simple and did not take long. 

Civil and Military Training Contrasted . 

Mr. T. B. Layton considered that the duties of the 
R.A.M.C. officer have in the past differed from those of 
his civilian colleagues in three ways: (1) He has been 
employed in preventive medicine to an extent unknown 
to members of the civil branch of the profession: 
(2) he is always engaged to a certain extent in 
administrative work; (3) the sick and wounded are 
not his personal patients, but they are the patients 
of the corps, coming under him for a short time 
only. He (the speaker) considered it was necessary to 
organise our instructions on the principle of teaching the 
students such subjects as apply especially to military* 
work, to which insufficient attention is at present 
paid in the curriculum. In his position as an officer 
the surgeon had certain duties common to other 
branches of the Service, such as procuring food, clothing, 
and quarters ; the power to move bodies of men rapidly, 
which is known as drill; and a knowledge of military 
law. These portions of the student’s education should 
be taught as an irreducible minimum or not at all. 
There are plenty of other subjects to occupy such short 
time as he can spare, which are of vital importance to 
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him as soon as the necessity arises. Advances of surgery 
in future wars would depend almost entirely upon the 
development of medical tactics, and unless we can apply 
to mobile warfare the six-hour ideal from wound to 
operating theatre all advances of civil surgery will be 
applied to military surgery in vain. For the junior ranks 
of the R.A.M.C. Mr. Layton would say it was enough if 
they studied the subject of shock and collapse in its 
relation to the transport of wounded. Hygiene of the 
march cannot be too strongly impressed upon anyone. 
He would have the students study it particularly in 
relation to the weight carried by the soldier and 
the problem of water-supply. He foresaw a great 
struggle with the combatant soldier in the future on 
the weight problem, and every medical man should be 
in the position to give firm advice on this point. The 
examination of recruits should be limited to men 
who have had training therein. The nation is, he 
believed, now spending thousands of pounds weekly on 
pensions to men with pre-war disabilities, which were 
not noticed on their enlistment forms (B178), or as the 
result of badly done boards (B179) in the early stages 
of demobilisation. He would urge that the chief 
subjects to be taught under the head of sanitation are 
those of food and of the louse problem. Besides that, he 
would teach them how to make a sanitary inspection 
with firmness but politeness. If the medical student 
learns all these things, he will have no time to study 
the army form on which to claim his allowance, how to 
obtain a tablet of aspirin, a bottle of brandy, a bar of 
soap, or a tin of pork and beans—he will learn these 
quickly when he once begins. 

Opportunity for Military Training in the Curriculum. 

Dr. C. H. Miller thought that it would be possible 
for teachers in civil hospitals to point out the objects 
for which the Army Medical Service existed. In the 
field it was the minor malady and the slight wound that 
were important. A man who had sustained a compound 
fracture of the femur was useless to the army for 
many months, if not permanently ; and therefore, from 
the army point of view, he was less important than a 
man suffering from I.C.T. It was not only incumbent 
on the student to learn about disease in all its aspects, 
but to realise that it was part of his duties to keep as 
many men fit as possible. 

Dr. H. L. Eason considered that civilians were 
trained to consider the individual, whereas the army 
medical officer had to consider both patients and 
diseases in the mass. He thought it was impossible to 
give efficient instruction in hygiene and State medi¬ 
cine during the undergraduate’s curriculum, as it was 
already overcrowded; but that some scheme would 
have to be devised whereby the claim for a doctor’s 
service after qualification is possible for a period of 
6 to 12 months for the purpose of army training. It had 
not always been realised by the R.A.M.C. that the day 
had gone by wheu they could expect a medical man to 
turn his hand to anything ; this was a day of specialism, 
and some scheme must be devised whereby in a 
national emergency the chief medical officers should be 
allotted to posts for which their peculiar training fitted 
them. He was sure that if medical men were to be 
trained to fit themselves for national emergency, any 
such scheme devised for this purpose must be to a 
large extent compulsory. 

Several other members of the section took part in 
the discussion, all agreeing that the really necessary 
education should be as simple in character as possible, 
and that the elements of war sanitation and hygiene 
were essentials, and expressing the opinion that there 
would be difficulty in obtaining recruits until the 
memory of various grievances (such as higher pay of 
Temporary over Territorial or Special Reserve Officers; 
the employment of specialists in ordinary routine 
work, while persons of no special knowledge were given 
positions as specialists ; the payment of war gratuities 
on substantive rather than acting rank; promotion for 
reasons other than competency, Ac.) had become dim 
through the passage of time. The discussion was a 
most interesting one, as contrasting the opinions and 
views of the Regular, and Territorial and Temporary 


branches of the Service; and the practical unanimity 
with which all those speakers who had held Territorial 
or Temporary rank agreed that the present lack of 
enthusiasm for military service amongst civil medical 
men and medical students was largely based on 
undeniable grievances during the late war. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Congenital Syphilis. 

At a meeting of this section of the Royal Society of 
Medicine, held on March 16th, Dr. F. S. Langmead, 
the President, being in the chair, the discussion on 
Congenital Syphilis, adjourned from Feb. 25th, was 
reopened by Dr. H. Morley Fletcher, whose paper 
appeared at length in The Lancet of March 26th. 

Post-natal versus Ante-natal Treatment. 

Dr. Leonard Findlay 1 said that he would like in 
the first instance to draw attention to the Wassermann 
reaction when properly carried out as being undoubtedly 
the most important aid to the diagnosis of the anomalous 
and late varieties of congenital syphilis. In support of 
this contention he referred to an analysis of 1000 reac¬ 
tions performed for him by Dr. R. M. Buchanan of 
Glasgow, in which the clinical and serological findings 
were contrasted. Cases of undoubted and suspicious 
early syphilis were divided into four groups according to 
the degree of clinical certainty of syphilis or no syphilis. 
In the cases clinically definitely syphilitic the reaction 
was positive in 98 per cent., whereas in those definitely 
non-syphilitic it was negative in 100 per cent. These 
figures, too, were in close agreement with those showing 
the behaviour of the reaction in the mothers of syphilitic 
and non-syphilitic children. Statistically, then, a posi¬ 
tive reaction meant syphilis, and a negative reaction no 
syphilis, at least in the presence of active manifesta¬ 
tions of disease. The serological test was, in fact, more 
frequently in agreement with the pathological lesions 
than the Widal reaction in the case of enteric fever on 
the finding of the tubercle bacillus in phthisis pulmon&lis. 

In view of the above the Wassermann reaction 
should be a great help towards deciding if a particular 
pathological process possessed a syphilitic basis. It 
would be curious if it were only the anomalous forms 
I of the disease that gave a negative reaction, and jt was 
difficult to understand how the syphilitic infection 
could so profoundly alter the child’s nutrition or call 
forth radical changes in various organs and yet fail 
to induce the usual serological changes. Yet this was 
what many writers inferred to happen. In the presence 
of a negative reaction one demanded very strong clinical 
proof that the diseased condition was of a syphilitic 
nature. As the reaction persisted long after all clinical 
manifestations had disappeared, it should be our most 
delicate test of cure and a good gauge of the efficacy of 
the different methods of treatment of congenital syphilis 
as practised to-day. Treatmefit with mercury alone 
was most unsatisfactory, because a large proportion of 
the youngest patients died; in his own experience 
70 per cent, of these under 3 months of age. 

With the combined treatment with salvarsan or its 
allies and mercury the mortality of the young patients 
had been greatly reduced, only some 20 to 30 per cent, 
dying, but unfortunately, at least as evidenced by a per¬ 
sistently negative reaction, a cure was only obtained in a 
proportion of the cases. In children under 1 year of age 
H per cent, could not be cured with as many as 
14 injections and in children over 1 year of age a cure 
could not be obtained in 50 per cent, of the cases. 
Such a state of matters was one with which no one can 
rest satisfied and contrasted very markedly with the 
results of ante-natal or prophylactic treatment, by means 
of which he had obtained 100 per cent, of successes— 
at least the children had never reacted positively to 
Wassermann’s test nor had they presented any signs 
of the disease, even when observed over as long 
a period as seven years. Perhaps the most striking 


1 Dr. Findlay’s remarks were made at the meeting on Feb. 25th, 
but tf'ere not received in time for insertion in our issue of 
March 5th 
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feature of ante-natal treatment was that these women 
continued to bear healthy non-syphilitic infants, 
though no further antisyphilitic treatment had been 
instituted. Ante-natal treatment was undoubtedly the 
treatment par excellence, and should be encouraged by 
us in every manner possible. In his opinion this 
implied notification. By ante-natal treatment all mis¬ 
carriages and still-births could be avoided and the 
health of the future progeny ensured. 

Ante-natal andNeo-natal Disease. 

Mr. John Adams confined his remarks to ante-natal 
syphilis, and the disease as it occurs in the newly born. 

Congenital syphilis, he said, was rarely seen clinically in 
young people ana adults, and the treatment of such cases was 
unsatisfactory, whereas the treatment of ante-natal syphilis 
and post-natal syphilis in infants was most encouraging. 
The best time to treat mother and child was at the earliest 
possible moment; the youngest baby he had treated was an 
hour old. The results were seen at once, and there was no 
Secondary eruption. The Wassermann reaction rarely 
reverted to positive, and for the past three and a half years 
his cases were tested every three months. The year ending 
August 31st, 1920, was a particularly successful one at the 
Thavies Inn Venereal Clinic for Pregnant Women. Thirty- 
seven mothers had been admitted with syphilis, 37 babies 
had been born alive, one with a positive Wassermann 
reaction, 36 with a negative reaction; none of the babies 
difed of syphilis, and no foetus was stillborn from syphilis. 
The babies were treated according to a special scheme, 
which had been found most satisfactory, by intramuscular 
injections of galyl in glucose, intramuscular injections of 
mercury, ana mercury by the mouth. 2 He thought 
that, except in the most expert hands, injection into 
the superior longitudinal sinus or external jugular vein 
must be difficult, dangerous, and disastrous. Mercurial 
treatment alone was too slow, but the results of galyl were 
seen in the baby within a few hours, and in adults within 
an hour. 

When women were infeoted with syphilis during the 
seventh month of pregnancy the baby was healthy, which 
bore out Dr. Routh’s view as to the protective part played 
by the syncytial cells ; besides this, the lipoids appeared to 
have a protecting influence on the foetus. Dr. Routh, in his 
lecture on Ante-and Post-Natal Syphilis before the Harveian 
Society in January, 1918, stated that, according to his estima¬ 
tion, 27,000 deaths occurred annually in England and Wales 
alone in the ante-natal period and the week following birth 
as a result of syphilis. It would seem that the reason why 
we saw so few children and adults affected by congenital 
syphilis in clinics was because they had ceased to exist. 

Mr. Adams thought that venereal disease lying-in 
centres should be established in every town with 
medical officers specially appointed to look after the 
cases. He looked forward with confidence to the future, 
expecting that the wastage of infant life from syphilis 
would almost be abolished. 

Dr. Reginald Jewesbury gave the results of the 
first 12 months’ experience in the venereal clinic for 
children at St. Thomas’s Hospital. These results are 
about to be published. 

Infection from the Mother . 

Mr. J. E. R. MoDonagh said that if a woman con¬ 
tracted syphilis before the fifth month of pregnancy 
the child always contracted the disease; if she 
became syphilitic during the sixth and seventh 
months the child was affected by congenital syphilis 
in about half the cases, and if during the eighth and 
ninth months the child escaped. 

Many of the infants who escaped infection in utero 
acquired syphilis by direct contact with their mothers soon 
after birth, and quite a large number of cases of so-called 
congenital syphilis were really cases of acquired. When a 
woman contracted syphilis, if she should have nine preg¬ 
nancies, the first and last three were most likely to result 
in abortions, stillbirths, or in the birth of apparently 
healthy children who would show symptoms before the 
siith week. Non-syphilitic children were most likely to 
be born in the middle. This was also true of a woman 
who conceived and contracted the disease from the 
embryo (conceptional syphilis). Although this was a general 
rule it must never be forgotten that once a woman had 
borne a syphilitic foetus she was ipso facto herself a 
syphilitic and therefore capable of infecting all her future 
offspring, even if the father had never had the disease. A 


2 Royal Society of Medicine : Section of Obstetrics and Gynaeco¬ 
logy, Nov. 7th, 1918; Nov. 4th, 1920; The Laecbt, 1918, ii., 707, and 
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syphilitic woman, therefore, should be treated throughout 
the whole period of each succeeding pregnancy, irrespective 
of the amount of treatment she had already undergone. 

With regard to the effect on the child of the treatment of 
its syphilitic mother, he said that, provided that the mother 
had had treatment throughout the whole of pregnancy, or 
when the disease was first diagnosed, one might expect the 
birth of an apparently healthy child. Without being able 
to give the exact percentage, he had formed the opinion 
during the last ten years that the majority of those 
apparently healthy children were really syphilitic. They 
did not develop symptoms before the sixth week, as 
used to be the case in the pre-salvarsan era, but at the 
age of 4 years or more developed eye, ear, or nervous 
troubles which did not respond to treatment. The syphilitic 
child in utero might be so influenced by the treatment 
of its mother as to behave like an acquired syphilitic 
whose response to the disease had been cut so short by 
treatment that when a recurrence appeared the lesion aped 
the primary sore. He now always treated for two to three 
ears every child born of a syphilitic mother, however 
ealthy at birth it might appear to be. Whether such a 
course would prevent syphilis hereditaria tarda only the 
future would snow. 

Value of Serological Tests. 

As to whether pathological tests were of any value in dis¬ 
cerning which children were syphilitic and which were not, 
he said that it was the rule for children born of treated 
syphilitic mothers to be serologically negative and to remain 
so till clinical manifestations appeared, even if they did not 
appear for some years, therefore a negative complement- 
fixation test could never be held as signifying that the child 
was not syphilitic. In cases in which the test was positive 
during the first months treatment only very slowly rendered 
it negative, and without treatment it tended to become 
negative about the age of puberty. When the test became 
positive for the first time three or four years after birth, it 
remained positive for the rest of the patient’s life irrespective 
of the amount of treatment he or she underwent. If a 
mother gave a positive reaction at the time of birth the 
umbilical blood was usually positive as well; and even the 
infant’s blood might be positive, although the child was not 
necessarily syphilitic, as, for instance, when the mother 
contracted the disease at the eighth month. Therefore a 
positive reaction given by a child at or soon after birth was 
not proof positive that the child was syphilitio. 

Mr. McDonagh thought that we should see less early 
congenital syphilis in the future, but much more 
syphilis hereditaria tarda, especially in cases of late 
congenital nervous syphilis. It was impossible to say 
yet whether treatment of both the mother and the 
child would prevent this. On the other hand, it was 
possible to assert that pathological tests would neither 
help in prognosis nor indicate whether a case was 
cured or not. 

Interstitial Keratitis . 

Mr. H. Neame discussed the results of treatment in 
38 consecutive cases of interstitial keratitis. The 
treatment consisted of one, two, or three intravenous 
injections of novarsenobillon or diarsenol. Mercury by 
the mouth was given simultaneously. 

Of the 38 cases 24 were suitable for inclusion in a group 
with a view to estimating the value of the treatment. In 
this series the arsenical preparations combined with mercury 
had not prevented five patients, who had come for treat¬ 
ment with keratitis in only one eye, from involvement 
of the second eye. Three had still only one eye involved. 
The evidence as to whether treatment prevented other com¬ 
plications, such as choroido-retinitis, was insufficient. There 
were five cases with this complication in the series. Three 
of these were old cases; one had been under treatment for 
interstitial keratitis in one eye, the other eye having been 
diseased six years before; the last had had the disease and 
was treated by other means for nearly a year before arsenic 
injections were given. Of the rest of the series there were 
only three in which choroiditis was possibly present. It 
was probable that the arsenical preparations had an effect on 
the choroid, since it was a very vascular structure. With 
regard to the effect on interstitial keratitis already estab¬ 
lished, it would appear from the visual acuity results in this 
series and from Wallis’s experiences in 1913 that arsenical 
preparations had some influence in improving the final 
vision and in its more rapid attainment. With the growth 
of prophylactic treatment during pregnancy it was possible 
that the incidence of interstitial keratitis, like that of other 
manifestations of congenital syphilis, would dwindle. 

Changes in the Teeth. 

Mr. A. T. Pitts spoke of the teeth in congenital 
syphilis, and said that although we were not now so 
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completely dependent on clinical manifestations for 
diagnosis since the introduction of the Wassermann 
reaction, yet the presence of certain dental dystrophies 
peculiar to congenital syphilis was still a sign of 
considerable positive value. 

The teeth which showed characteristic modifications were 
the upper central incisors and the first permanent molars. 
The former were described by Hutchinson in 1858, and the 
latter appeared to have been recorded by Moon, the dental 
surgeon to Guv’s Hospital, in 1878, and were often spoken of 
as Moon’s molars. There were two elements in a typical 
“ Hutchinson’s ” incisor, the narrowing toward the tip 
and the notch. The first indicated an alteration in the 
whole architecture of the tooth, and would suggest that 
before calcification commenced the cells of the tooth 
germ were affected by the syphilitic virus. The notch 
would appear to be due to a true hypoplasia, due to some 
interference with calcium metabolism,and comparable with 
the hypoplasia seen in rickets and other disorders of child¬ 
hood. Mr. Dolamore had suggested that this might not be 
an essential part of the syphilitic manifestation, but due to 
some intercurrent illness of malnutrition. Stein had stated 
that there were four stages in the life-history of a syphilitic 
tooth: (1) a diminution in breadth and an area of badly 
formed enamel at the cutting edge on eruption; (2) wearing 
of the cutting edge, which left the typical notch; (3) oblitera¬ 
tion of the notch from wear to only a slight bevel on the 
anterior edge ; and (4) obliteration of the notch and so much 
of the tooth that its diagnostic value vanished. 

It must be admitted, however, that though this grouping 
of the life-history of the Hutchinson tooth was attractive, 
its clinical history was not absolutely conclusive. It 
should be remembered, however, that there might be 
an early stage when the notch was absent, and an 
undue insistence on its presence might blind an observer 
to the significance of a tooth unnotched, but with 
a marked narrowing toward the cutting edge. In his 
opinion, the enamel of syphilitic teeth was usually normal 
and showed no greater liability to caries than any other 
teeth. The view that mercury was the cause of hypoplastic 
teeth was not generally held nowadays. The lateral 
incisors of the upper jaw and the lower incisors might also 
show the characteristic shape, but much less commonly, 
and only rarely without the upper centrals being affected. 
Moon’s teeth also showed a diminution in breadth towards 
the masticating surface, and shared the characteristic 
alteration in their architecture. The cusps were stunted 
and rounded; Moon described them as “dome-shaped,” 
and an American writer had recently described them as 
the “ mulberry ” molar. Their appearance was equally 
characteristic with Hutchinson’s teeth, but had to be dis¬ 
tinguished from hypoplasia. In syphilis the molar tooth 
seen from the side view was dome-shaped, almost conical, 
and without the bulge of enamel usually present. The 
masticating surface was a flat plateau on which the rounded 
stunted cusps projected like small beads. 

Another sign of congenital syphilis described by Sabouraud 
was said to affect the upper first molars only, and consisted 
of an accessory cusp on tneir internal surface at the anterior 
corner. This was a frequent malformation and often existed 
alone in a mouth whose dentition was otherwise regular and 
normal. It occurred in so large a proportion that it must be 
an anatomical variation, and he thought it was without 
pathological meaning. The same variation was sometimes 
found in the upper second deciduous molar. With regard to 
the milk dentition he was doubtful whether there was any 
condition which could be regarded as truly diagnostic of 
congenital syphilis, although the changes might be 
suggestive. A few cases of Hutchinson’s teeth in the 
milk dentition had been recorded, among which were 27 
cases recorded by Parrot, who, however, regarded rickets as 
a syphilitic manifestation. Calcification of the deciduous 
incisors commenced at the sixteenth to eighteenth week 
of intra-uterine life, and syphilis attacking the foetus at 
that early stage was more likelv to cause its death. This 
was probably the reason why a dental 'manifestation in the 
milk dentition was so rare. He suggested that some of 
the examples of Hutchinson’s teeth recorded in the 
deciduous dentition might really have been cases of caries 
which had produced notches. 

One disorder found in milk teeth, undoubtedly associated 
in some cases with congenital syphilis, was hypoplasia. 
Out of 4000 children he had only been able to collect 20 cases. 
It must be caused by factors operating before birth, and as 
syphilis wat the disease which was most important at 
this period, it was reasonable to suppose that it must be 
included among the diseases which caused defective 
development of the deciduous teeth. There were, however, 
other causes, such as malnutrition of the mother, and a 
lack of vitamines in the maternal diet. Such must be 
common in mothers of the poorer classes, and yet hypoplasia 
of the milk teeth was very rare. It was of interest that out 


of his cases four occurred in congenital syphilitics, and in 
these the hypoplasia was especially well marked; 1 

Without being dogmatic on such scanty evidence he 
would like to suggest that on a priori grounds congenital 
syphilis should be regarded as one of the causes of 
hypoplasia of the milk teeth, and that any well-marked 
case should arouse a suspicion sufficient to warrant 
further investigation. 

Infrequency in General Practice. 

Dr. Ronald Carter said he had had 25 years’ 
experience in general practice and 14 years at infant 
welfare work, and congenital syphilis was, in his 
experience, a comparatively rare disease. 

He referred to a passage in Dr. Amand Routh’s address 
last November on Latent Syphilis, in which he quoted 
some statistics of Dr. Helen Campbell, chief medical 
officer of the infant department of Bradford, on the fre¬ 
quency of congenital syphilis in industrial cities. Of 2172 
infants born in 1918, 1606 were registered; the infant 
mortality was due to congenital syphilis in 80 per cent, 
of the deaths. Dr. Campbell ascribed these startling 
figures “to the fact that congenital syphilitic infants are 
peculiarly selected for attack by respiratory, gastro¬ 
intestinal and specific infections, such as measles, <fec., 
which kill them in much larger numbers than infants not so 
affected.” Dr. Carter pointed out that no pathological 
report of the cases was given and that, therefore, these 
statistics were of no value. They could not in any way 
represent the frequency of the disease amongst the industrial 
population. 

He regretted that statistics which were so unreliable 
should have been quoted. 

A Summing-up . 

The President said that in the few minutes that 
remained he would not attempt to summarise the dis¬ 
cussion, but would mention one or two important 
conclusions which could be drawn. On the diagnostic 
side it was clear that the general opinion was that a 
positive Wassermann reaction was good evidence of the 
presence of syphilis, except within a short time after 
birth, whereas there was some difference of opinion as 
to the value of a negative reaction. He thought that 
Mr. O. L. Addison’s contribution had shown conclusively 
that what was generally known as syphilitic epiphysitis 
was really a manifestation which was very generally 
distributed through the osseous system, a conception of 
the disease which was not as well known as it should 
be. The importance of X rays therefore in diagnosis, 
especially on the surgical side, was evident. Sir Humphry 
Rolleston, as also Dr. Morley Fletcher, had broken a great 
deal of new ground, and had stimulated us to the closer 
investigation of a large number of disorders of doubtful 
SBtiology. He was sure that they would be the first to 
agree that some time must elapse before we could 
postulate the influence of syphilis in their production. 
Of extreme practical importance was the general agree¬ 
ment upon the value of antisyphilitic treatment of the 
pregnant mother. The discussion had been a very 
. valuable one in many ways, and if it had done no more 
than bring this point of view decisively before the 
profession it had played a very useful part. 

Sir Humphry Rolleston, in his reply, said that he 
thought that some of the most important contributions 
to the discussion were those on the special subjects. 
There was clearly a difference of opinion as to the 
incidence of the disease. The view taken by Dr. Morley 
Fletcher that there had been a change in type was very 
interesting. _ 


South-Western Ophthalmologioal Society.— 
The meeting of this society, held on March 9th at the 
Bristol Eye Hospital and presided over by Mr. E. Richardson 
Cross, was well attended, in spite of the scattered nature- 
of the area covered by the society. The morning was 
devoted to examination of a number of interesting oases, 
among which may be mentioned one in a child, shown by 
Mr. A, N. Godby Gibbs (Bristol), which illustrated very well 
the difficulty of distinguishing between glioma and pseudo- 
lioma retinas. After luncheon the meeting was addressed 
y Mr. R. J. Coulter (Newport) on Some Squint Problems. 
In this he adopted heterodox views in order to provoke 
discussion, and a good debate ensued. 
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laboratories.* They regarded it as important that no 
diphtheria cases should go back to the crowded 
conditions on ships until three negative swabs had 
been obtained. Where they had positive results and 
no clinical signs, virulence tests were done. At 
Greenwich School they practised widespread swabbing 
daring the occasional diphtheria outbreaks. The 
laboratory was very important in the discovery of 
typhoid carriers. Laboratories should not be too 
small, as numerous places cannot all have expensive 
'equipment and trained bacteriologists. 

Dr. R. Veitch Clark (M.O.H., Croydon) had found 
that it was a sound economic proposition to run a fully- 
equipped laboratory for a district of about 200,000 popu¬ 
lation. In closed communities, such as schools and 
orphanages, he had been able by examination and 
swabbing to stop persistent outbreaks of diphtheria. A 
laboratory was essential both for clinical purposes and 
for administrative preventive medicine. He had greatly 
regretted, in connexion with two outbreaks of infective 
jaundice, that he had not a well-equipped laboratory at 
his disposal. He instanced dental decay, pyorrhoea, 
pseudo-rheumatic conditions, and the use of vaccines 
in respiratory diseases as requiring research. It was 
also required in connexion with Bchool medical work, 
which was too much concerned at present with the 
mere piling up of statistics. M.O.H.’s should make 
special note in their annual reports of such conditions 
and epidemics as demand research, and of the 
difficulties experienced. 

Lieutenant-Colonel F. Harvey, R.A.M.C. (Deputy 
Director of Pathology, War Offloe), remarked that Dr. 
Nankivell’s laboratory work in France was well known 
to him. He referred to the early systematic bacterio¬ 
logical work at the R.A.M. School at Netley. In 1898 
they had there an excellent course with which was 
associated the names of Sir Almroth Wright, Sir 
David Semple, Sir William Leishman, and Sir William 
Horrocks. In the army there was a very close link 
between public health and the laboratory. 

Dr. S. Monckton Copeman (Ministry of Health) said 
that too much prominence had been given to swabbing 
and ‘‘carriers” in diphtheria, and great expense was 
often wasted in this connexion. Seven per cent, of 
the population harboured diphtheria bacilli (so-called) 
in their throats. Virulence tests must be done, and if 
virulent the result was much more important. What 
was to be done with the carrier when discovered? 
Sections of the tonsils showed that the bacilli were 
usually deep in the crypts and not on the surface, and 
therefore surgery should be thought of. Recent 
American work claimed value for the testing of com¬ 
munities by the Schick reaction and the injection of 
toxin-antitoxin mixtures to produce immunity in those 
who were found by this reaction to be susceptible. 
The immunity thus produced was said to last three 
or four years (instead of a few weeks only, as 
when antitoxin only was injected), and the likelihood 
of anaphylaxis was said to be less. The Schick 
reaction could be tested again to determine whether 
the immunity had persisted. The results of the 
reaction indicate that many acquire immunity in a 
diphtheria outbreak without getting the disease in 
•clinical form. Experiments were to be carried out 
shortly at Bristol on these lines. Where there was a 
good university laboratory Dr. Copeman thought it was 
better to make use of it than to start one independently 
in the health department. In any case he did not 
Approve of the multiplication of small laboratories. 

Dr. T. Shadick Higgins (M.O.H., St. Pancras) 
doubted whether even the virulence test was sufficient 
to substantiate the dangerousness of so-called diph¬ 
theria carriers. He instanced work which he had done 
at Birmingham in collaboration with Dr. C. J. Lewis, in 
which scarlatinal convalescents were found frequently 
to have in their noses diphtheria bacilli which on 
isolation proved to be virulent to guinea-pigs. These 
patients had not infected any members of their families 
with diphtheria, though many of them had caused 
return cases of scailet fever. 

Dr. Herbert Jones (M.O.H., Herefordshire Com¬ 
bined District) said that he now discouraged the 


swabbing of diphtheria contacts, and that the results 
were no better than in the absence of swabbing. They 
must rely more on the virulence test. They might be 
doing harm in relation to public opinion by pushing 
such bacteriology too much to the front. 

Dr. T. Evans (M.O.H., Swansea) remarked that it 
was his practice in dealing with diphtheria contacts in 
schools to swab only cases with clinical signs, espe¬ 
cially nasal discharge, enlarged glands, ansBmia, or 
recent sore-throat. He questioned whether the Schick 
reaction could be applied to large populations. He 
instanced various directions in which laboratory 
research was needed, and claimed that there was no 
necessity for separate laboratories for bacteriological 
and pathological work. 

The President observed that the discussion had 
centred too much round the subject of diphtheria. He 
said that the value of laboratories in military medicine 
had been proved over and over again. At the present 
time our difficulty was that we knew far too little to 
enable us to interpret bacteriological results, and the 
chief need was for research. The M.O.H. could spend 
his time most profitably in administrative work, and 
should not devote himself overmuch to petty laboratory 
work. There should be only one laboratory for a given 
area, which should do all the civil work required in the 
district, as well as naval and military work. They 
must press ahead, but go very carefully. Medical 
students should be turned out in the future with 
complete bacteriological knowledge. 

Dr. Nankivell briefly replied. 


Meeting of the Welsh Branch . 

A meeting of the Welsh Branch of the Society of M.O.H.’s 
was held at Shrewsbury on March 19th, Dr. Colston 
Williams in the chair. A paper was read by Dr. Howard 
Jones in which he described stejps taken in Newport to 
improve existing housing conditions, first by persuading 
occupiers to carry out improvements recommended by the 
health authorities, and then, through frequent inspection, 
by insisting on tenants maintaining hygienic conditions. 
Great advance in the direction of raising the amour propre 
of the tenants was stated to have been obtained without 
proceeding to legal compulsion. 


MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


Corporal Punishment in Schools . 

At a conference of this Association, held on 
March 18th, representatives were present from every 
class of educational institution. Mr. R. C. Elmslie, 
the President, referred to a previous meeting at which 
the medical aspects of the matter had been discussed 
and a resolution passed:— 

“ In view of the evidenoe of damage from caning on 
the hand, and the possibility of consequent impairment of 
function, this society is of opinion that caning on the hand 
should be forbidden.’* v 

That resolution had been sent to the Home Office, 
the Board of Education, and the Ministry of Health. 

Dr. E. H. T. Nash referred to instances of injury he had 
seen, and to a questionnaire he had sent round, to which 
there was an almost unanimous reply that whilst corporal 
unishment was an occasional necessity it should never be 
y caning on the hand. He advocated the tawse as used in 
Scotland, or else the cane on Nature’s appointed place. 

Canon A. A. David, Headmaster of Rugby, thought 
punishments had much decreased in the past 20 years. 
Boys were better trained in preparatory schools and enjoyed 
much increased activities, so that masters oould concentrate 
on positive encouragement and guidance rather than on the 
negative restraints and the rod. The less boredom existed 
the less need for punishments, but the element of fear was 
still necessary. H they caned they must hurt. He would 
not give up the stick, but it was not displayed or used 
indiscriminately. 

Mr. C. W. Crook, ex-President of the National Union of 
Teachers, said the elementary Bchool teacher was at a 
disadvantage compared with the public school masters, as 
he had not the power of expulsion. The risks of caning 
had been much exaggerated. A body like the London County 
Connoil, responsible for a million children, would not have 
adopted caning on the hand with the restrictions they had 
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without having sow© M'ioft tJJai. it was the bbM form Of 
punish (iient; and it ac?fc that. what was there tor. girls? 
A a ek*rnertt&rv eehmoJ teacher who applied -.the riVj to the 
back an4 raised wheal* would »oon fi iiT hiraaelf before the 
magistrate.accused. of birtiteUiy; He ftraud ^e mere entry 
xtf a boy's name m the punishment book often *af?h\iant. 
The time had not yet oamv wb&n the med io&i profession 
could' convince thoAe respowibi^ &r eieraeucftry education 
that, if they.punished, s& ftii. it must be elsewhere than on 
the hand. 

Dr.- W. GiUJh'Kh, HyO., lioyal i*’ : emalo Orphanages found 
v:oipurai punishment. necessary. it was adchirMsfeeroti by 
the matron in camera, fie vtvuld not .my that cu riling on 
the hand w&* really had. 

Mr. M -T- Iter-nuLr., Headroaster of Wrnchesfcor College, 
rejgardjed casing on the hand as & & sfci.net blonder. They 
thought of the* hand as fi&eted at Wiimhester and avoided 
damage even for a {afeort epe^o ol -time. Ihmfohmeni* by 
prefects (senior hoysVfe 'iifuite trivial hffhiioea wa^ vary 
useful under careful regulation. The in oplpkm 

between the ole men tary ac h ypf And public vchobl vie-w Was 
remarkable and he hoped W.ouM he oyeyc-ome, 

Mr. W. Shakman, Bondon Teachers Aswi'atum, sm*fcn<y<i 
ft case where a teacher who had caned an indolent hoy on 
the body bad been punished himself by reduction of salfttv 
ruwpesenUng 60 times Ike Amount he would fmv** been Unite 
had bo assaulted the bhyls tea street, 

Mr. i. Jfc. EijOleIb, H>«admaster. Gresham’s Hnbool, Holt, 
said he toudh : with ail Ids 250 boys, and 

had pot caned *ft boy in his own house for & dmum years. 
Caning was not ^grading; H might be aeCeasai% but tevoftld 
always be op the buttocks. He was wholly against birching 
or the frcuhent use of corporal pauishment. He bad 
n&^d i^privatidtj <d game* or privilege# as a substitute 
punishment. 

Miss Deane, itenfcisb Town Secondary Sehooh bad doubts 
ft* to the efflCaoy of any corporal punishment, For girls in 
•secondary sc hoofs it was. an known, and, from what had 
already been said, seemed rather an acknowledgment of 
failure on tee part of the teacher. 

Mr, L, 2E*tJ%f|fy t National Dpi on of Teachers, said that 
caning on the hand should never leave a bruise. If the tawse 
was recogufsed it would much simplify matters. 

Mr. <B;y Kxxiubb, Dniveraity College £cWoi, used two- 
hour porious of (tefcontion, which had resulted in corporal 
paniahment linC&ming obsolete, ubt because it was not 
wanted; but because there were persona who oouid not be 
trusted with jt. 

Itev Okcd. Orant, St. Oeqrge’a School, Barpendcm, cora- 
menoed his teaching career strongly opposed tv corporal 
punishment, but had retantanf-iy --v-roiis.-te the conclusion 
that, there Were occasions on* which it was essBntial. 
Detention and deprivation were, however, good : substitute* 
on most octmaiobfi; 

The said that there had been practicaj 

linahimityftioongst the medical members that the use 
of the cane oh the hand wfte unjustifiable, and that they 
mastooisdemuli whatever the teacher might, say. He left 
with the Bead of Winchester that there was too Wide so 
interval between the public'and elementary school standards* 
and that the traditions which led to the present regulations 
in the public school* were of great valae and should be a 
gniduoco tO ftH thacbefs, 


WfeT DON})ON MEDICO OHXEUBaiOAL 
. ; SOCIETY, 


A MEETING. of thte -tjociet'v-Vaff !mUl ftfc the West 
Diindc-h Bospitai <m March 4tlk Br. F. 3* McCann, the 
Promcteiity in the chair, when a papdro^a read by Dr. 
HFttNA ( (-f« Jfj. St'11 M HUfv'V on ■ 

hv>ihim?nttf+ tihphwji- : 

D r* SpDdbbCy that abortion iwfta a practice- by no 

moans cotittimS to ihvUised communities and i»Htanco«I 
{«©« of tEp ornde methods la nso pHmiMvfi 

raee8' i ~-'e.g>, punmmlUng the ahttotoen vyiTfe stones. For 
tfan ^rtxstbaction bf abortion tbe most etteetivc metboitg 
weve ibpse:in- whisib vtothneo or other physioftl agents 
wo vv hppilod directly th the nUrcm*- Saccos depended 
upon the amount of thte local distnrbftnce ami to some 
ext*Mii. hpnq the wuXlum* of f*bc rir^nru* reaction, a 
factor which vailed in different tndividwaifg., 

■ The' following were -some of the commoner methods 

133-0(1* ' . • 

(I) Poising an ihst-rnmeftt- Into ihv cervihal ofthivl or into 
the body of the uterub. hi self-attempted abortion the 
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favourite imitrumeat wite « faatpm, -^Kjcfcot Jnovtki, m. «• 
skewer. Skilled '• abi>r'imowtis.'- lotted to more sdt^hle 
infctrumebte, such : *.&^ Otttheters. XYithout the .re^piisifihe 
anatomical knowledge -ft/-woman '.wab. unlikely to y*#3 an 
justrumhnt into her own uterus, untecS ynolft^e 
preeentVwben she tnight be sucreasfuk 

tea vvkgi iia.1 ini actions of yarsmis ” -''M : . 

; 0 IntrautetiO/s tojectious of fluids, oi ft’&icb swatp 
'solution wftj-fl. favourite- Even raiding water ha4 bee-n 

USOd- !;-' . 

; (4» plotvmg ftir through A Cfttbeter p&sscd lnto tb>: ntems. 

(5) MampuMiob of the e$ternai oa htevi with the &&£*#♦-; 

(6j Pfickiiig the vagina. 

• (?) A bdominal of the uterus..•■ ■ • y T-;, 

(6\ Thft local sppticaticm of eJ»cmcity -. 

(9) Dilfifcfttlbft of the cervi* aod immkdiftte fomoval df M*e 
pjodohts of otmeeptiou, ft methhd chinny employed by medial 

pr.i-otJtioncrS; 

Tbs? dangers of .abj>vfcE>o tbreae;— 

vijf-i ht^mprrhftg^t ^nd shock*; 

f ttjfeciioh ttfts favonted by -t-bc* large r»w sunrland ifa kbc 
: utsrns and the -proximity of (AW/ bbkkbve8s^9..-'f^ -The- 
• placental .a.*te. ^treptoc.odc4. and the colon•• l»ac »Wm wsr* 
the most fr^invnt ihtectmg. agehte. Ih fatal. - ihe 

eotem* .of iihfa'Otloti ••■ysftied ^eatly,- •, .-At • the owe 
waa ft rapidly fatal ^eptiewmia ' with 'JitUe or ho {-ocaf 
sappuration, and at th^ other was a prolonged septicemia 
cxiamg id pyfbmia, ^ptid pu lmonary mlarcts w&re coo^mon. 
Massive emhobem ni the pnImouary artery might veenr... 

Hsnmdrrhage atoat? waA btjcaulan&Hy te»pdhsible tor 
whoa the placental site wa^ damaged or the utern* i*?r 
forated v but it was more fmpnenUy associated with sopite 
infection la fatal cases. 

Shock often occurred at the moment of pa-sas^e <if 
instrument into the uterus and was usual!y transjemt, Imt 
occasionally i nstan t deat h occurred This taigh t ai»o re^nJ t 
from the injection of fluid into the uterus. 

Diffcuxsiofi'. 

The President referred particularly lo treattnent of 
cases of attempted abortion. Treatment must. lie 
prompt and first directed to a thorough cleansing of the 
whole genital passages- U this proved ineffective 
i there should bo no besjfatioa in ppendag the abdotixezx 
and, it necessary, removing the uterus.—Dr, A- 
Bai j thorn SMITH' endorsed the PresidentVsteterGest*, 
and jointed out ihat jiie doctor’s first teas tx* mve 
the patient and sot that of detective. It was always 
wise is these cases te call in the aid of another praeti- 
tioner, br»th (of his medical assistance and to avoid any 
appearahiib of uecreey* (';v-After , ^eaniiig- the passages be 
advised the free nwe ot powdered,lh the vagina,— 
hr, W, H. Wf i/bCox coogt-fttulated DrTSpiisbary on ,hig 
eobapreheiisive papery aM referred to Dr, Spttelmiry ji 
urtrivaVhkJ experienee. of these cases flaring the 
15 years. He ^ftid that fee4nently Instrmnentel mjbor< 
tie a was ttMed by eobobe drugs gives either before or 
after the mochardcftl interference. He was glad that 
two Important pdthfc* had been emphasised—viz,, that 
the mere passage of an io^tramenf into the preguant 
•uterfts. might cause sudden death*. Several Instances 
of this had occurred In recent years. The second point 
was the e^taon; rapidity with which septicasmia often 
occurred, HihOe in mmy instances septic organism- 
were direc.Uy Introduced inte the pmltoneal cavity,— : 
Dr. J. A. Mansell Moulon agreed with what 
been said rcgai\img early: treatment. Tree drateag^ M 
of the infected uteros waa imtMarfttive, 
if necessary,A. KNTuett DORDON said that tram 
his esLpenenefi in the treatment of a large mamber #f 
cases of phorp^tai aepfieiemia bo had cv>mo to iregatd. 
the administration of large doses of aati-strephxjxxscic 
or ahti coloh bacillus serum (according to the Imcterip- 
logy of the caBoj as the most valuahle constitutional 
remedy we had. At least I0D c.citu should be given to 
T pints bf saline into the subcataneous tissues. He 
strongly deprecated tefr \*m of vaccines in acute cases. 

It was wrong in thodry and disastrous in pcuerticev —Dr, 

F, G. Dlovu «ald that ihese eases were al ways unsatis¬ 
factory It’om tho |irAPtitionef v s standpoint. Ito st-rongly 
advocated sharing the i^ptya<IbiVif*Y with anothisr prac;- 
titioaer ia sunpcocod y .w* ot criminal atefcioa. He 
pointed out that my made by the patient, 

could only bo tftkeri kj-x rvkhim^. if the patient fail.y 
appreciated that she was beyond hope of recovery. 


WEST DONDON M EDICO* CHIB URGI CAD SOCTETY,. 
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Public Health and Insurance. 

American Addresses by Sir Arthur Newsholme, 

K.C.B., M.D., F.R.C.P. London: P. S. King and 

Son. Baltimore: The Johns Hopkins Press. 1920. 

Pp. 270. $2.50. 

The publication of these addresses, delivered in 
various American cities during 1919 by a man with 
the extensive experience of Sir Arthur Newsholme, is a 
matter of interest to a wide circle. In the first lecture, 
which reviews public health progress in England during 
the last 50 years, the author refers regretfully to the 
effect of perfunctory economic teaching, to the neglect 
of the public health side of the Poor-law organisation, 
and to the creation of independent local insurance 
committees, which he considers the -greatest blunder, 
of a National Insurance Act, “which was conceived 
ill-advisedly, had too short a gestation, and suffered a 
premature and forced delivery.” In the second lecture 
there is a word of warning for eugenic enthusiasts. 
“ Public health embraces some eugenic elements and 
may comprise more when eugenists have accumulated 
adequate non-fallacious evidence on which to base 
valid conclusions.” In the same lecture there is also 
a much-needed defence of representative government 
and a plea for decentralisation. We cordially agree with 
Sir Arthur Newsholme that a central authority should 
not have to concern itself in minutiae of local administra¬ 
tion, but should devote itself to the larger general issues, 
and to raising the work of all local authorities to the 
same level of efficiency. Sir Arthur Newsholme has 
much to say about “the ad hoc vice,” the need for the 
abolition of small and relatively inefficient local 
authorities and the creation of “complete local Parlia¬ 
ments dealing with all Governmental concerns.” A 
considerable amount of space is also given to a dis¬ 
cussion of the great need for an improved medical 
service, and of how the service should be built up. 

The disadvantages of publishing in one volume a 
number of separate addresses are referred to in the 
preface; repetitions are unavoidable and are particularly 
noticeable in the statement of the case against the 
Insurance Act. Every lecture is of great interest, though 
perhaps Lecture VII.—The Obstacles to and Ideals of 
Health Progress—best illustrates the author’s grasp of 
his subject. It seems unnecessary to predict that this 
volume will be widely read and to suggest that every 
student of sanitary or social reform will act wisely in 
making a careful study of its pages. 


Manual op Medical Jurisprudence and Toxi¬ 
cology. 

Fourth edition. By W. G. Aitchison Robertson, 
M.D., F.R.C.P.E., F.R.S.E., Lecturer on Medical 
Jurisprudence and Public Health, School of Medicine, 
Royal College of Surgeons, Edinburgh. London: 
A. and C. Black. 1921. Pp. 414. 12#. 6 d. 

That Dr. Aitchison Robertson’s manual should have 
gone through four editions since 1908 is alone proof 
of its recognised usefulness to students studying for 
examinations. In earlier editions public health has 
been included with medical jurisprudence and toxi¬ 
cology, but now it has been found more convenient to 
deal with public health separately. As it stands, the 
volume on medical jurisprudence and toxicology is 
packed with valuable matter in a condensed form. 
The author disclaims any intention to do more 
than instruct students without competing with the 
ampler text-books provided for practitioners and 
lawyers. In the circumstances it is natural that 
he should not cite authorities for all the varied infor¬ 
mation that he gives. However, for a writer who 
deals with legal topics, reference to authorities is a 
useful check. For example, Dr. Aitchison Robertson 
goes rather far in saying that when a defence of insanity 
is raised at the trial of a criminal charge the test is the 
power of the accused to control his actions. Bo far a^ 


England is concerned it is hardly true to say that what 
is known as the Rule in M'Naughton’s case is obsolete. 
Many medical men have argued that it is capable of 
improvement, and juries have not always been induced 
to apply it strictly, but the change here, at any rate, 
has not gone further than that. 


Anxiety Hysteria. 

Modern Views on Some Neuroses. By C. H. L. 
Rixon, M.D., M.R.C.8., Senior Neurologist, Ministry 
of Pensions Neurological Hospital, Exeter; and 
D. Matthew, M.C., M.B., Ch.B., Neurologist to th6 
same hospital. With a Foreword by Colonel Sir A. 
Lisle Webb, K.B.E., C.B., C.M.G., Ac., Director- 
General of Medical Services, Ministry of Pensions. 
London : H. K. Lewis and Co. 1920. Pp. 124. 4#. 6d. 

The authors have written a little monograph on 
anxiety and conversion hysteria as seen by them in a 
wide experience of the neuroses of war. The book 
follows more or less didactically the common lines of 
psychopathology, symptomatology, diagnosis, and treat¬ 
ment, and if it contains no striking novelties (not, 
perhaps, that such are now to be expected) it embodies 
much sound and useful teaching. In particular, the 
diagrams given in the first of the above-mentioned 
sections are eminently calculated to enable the general 
practitioner to form a better idea thaA he is otherwise 
likely to get of the mechanisms concerned in the 
production of hysterical symptoms—i.e., the mental 
mechanisms. For while reference is duly made in the 
text to such physical symptoms as tremor, ocular 
symptoms, sweating, palpitation, vasomotor and pilo-, 
motor symptoms, Ac., no attempt is made to explain 
the physiological mechanism of their production, im¬ 
portant though this must obviously be, and no correla¬ 
tion of neuroglandular or neuronal disorder with 
psychological disorder is envisaged. We are, it is true, 
told that the vasomotor system is very liable to be 
unbalanced as the result of the emotional conflict, 
but in the symptomatology of hysteria there is 
more than a mere secondary effect on neuronal, 
function of primary psychological disturbance. It is 
the peculiar nature of the disorders on the physio¬ 
logical level that calls for minute and unprejudiced 
investigation. ' - 

Taken as a whole, nevertheless, and considering the 
expressed aim of the book to be a guide for the general 
practitioner dealing with cases of hysteria on medical 
boards, we are of opinion it serves a useful purpose. 


Hypnotism. 

An Introduction to the Study of Hypnotism , Experi¬ 
mental and Therapeutic. Second edition. By H. E. 
Wingfield, M.A., M.D., B.C. Cantab., Consulting 
Physician, Royal Hants County Hospital. London: 
Bailliere, Tindall, and Cox. 1920. Pp. 195. 7#. 6d. 

The second edition of Dr. Wingfield’s introduction to 
the study of hypnotism should go far towards removing 
the prejudice still lurking in some quarters against the 
more general use of the procedure as a psychothera¬ 
peutic method of service in selected cases. Describing 
in simple and direct terms his exact technique, Dr. 
Wingfield substantiates his claim to enduring results in 
many instances by a series of brief clinical records, the' 
value of which is undoubtedly increased by his candid 
admission of the limitations of the method and by his 
expressed unwillingness to hail in hypnotism a panacea 
for epilepsy, morphinism, dipsomania, stammering, and 
what not. Owing to the vogue of psycho-analysis as a 
therapeutic process hypnotism has perhaps somewhat 
fallen into the background; yet Dr. Wingfield’s experi¬ 
ence is that in the latter method lies a powerful factor 
in the unearthing of repressions supposedly accessible 
only to the former, and since psycho-analysis is in 
many cases practically an impossibility, more use might 
certainly be made of hypnotism. For a sane, cautious, 
and discretionary advocacy of the treatment of neurosis 
by suggestion with or without actual hypnotisation we 
can recommend the physician to turn to Dr. Wingfield’s 
book. y 
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Nerves and the Man. 

A Popular Psychological and Constructive Study of 

Nervous Breakdown. By W. Charles Loosmore, 

M.A., Brown Scholar at Glasgow University. 

London: John Murray. 1920. Pp. 284. 6*. 

We hope the day is far distant when the medical 
man will become so knowledgeable from the perpetual 
imbibition of strictly professional treatises that he will 
refuse to learn anything from those outside the pale of 
the Medical Register. As it is, there is, and has always 
been, a tendency to ignore contributions to therapy 
emanating from lay sources, doubtless because such 
are often characterised by one-sided presentation of the 
particular thesis advocated—a failing, however, not con¬ 
fined to non-professional contributions. The student of 
functional nervous disease, remembering that he must 
treat the whole man—body, soul, and spirit—and con¬ 
scious that a knowledge of human nature is worth tons 
of text-book lore, will hail a kindred mind and appre¬ 
ciate innumerable therapeutic hints, no less valuable 
because not couched in technical language, as 
revealed in Mr. Loosmore’s “ Nerves and the Man.” 
The management of the neuropathic individual is as 
onerous as his treatment, and none can manage 
others to whom his own mental trends, intellectual 
and affective, are as a sealed book. For ever treating 
others, the physician is too often forgetful of the old 
adage “ Know thyself.” A useful corrective is to be 
found in the slender volume under review, which we 
have perused with pleasure and profit no less for its 
literary garb and style than for the thread of sound 
common sense interwoven throughout. At critical 
periods in a man’s life certain phrases, certain thoughts 
couched in an epigrammatic form, it may be, have 
proved often enough precious pegs on which to hang up 
his troubles, and though possibly Mr. Loosmore’s 
44 restful phrases” have more of a religious cast than 
certain others, the principle is absolutely sound. The 
reader will find a charm in scanning the pages of this 
little guide to self-knowledge and in applying to himself 
the wisdom gleaned from many fields and admirably 
set out by its author. 


Anatomy of the Brain and Spinal Cord. 

Fifth edition. By Ryland Whitaker, B.A., M.B. 

Lond. Edinburgh: E. and 8. Livingstone. 1921. 

Pp. 262. 12s. 6d. 

We welcome a new issue of a book which has always 
been a favourite with those who desire more than a 
purely superficial acquaintance with the intricacies of 
the central nervous system. This edition has been in 
part rewritten and rearranged by the author and makes 
a small volume of description easy to read and follow, 
with illustrations clear and good, if sometimes rather 
small. The main portion of the book is descriptive 
anatomy, and can be heartily recommended to the 
student. The last chapter deals shortly with develop¬ 
ment and is more in accordance with common form; 
here we would point out that the infundibulum is not 
to be described with strict accuracy as developing from 
the telencephalon. A slip of such sort, however, does 
not detract from the value of the book as an exposition 
of central nervous anatomy and arrangement, and it is 
from this point of view that we offer it welcome. 


Text-book of Embryology. 

Third edition, enlarged. By (the late) G. W. 
Prentiss and Leslie B. Arey. London and 
Philadelphia: W. B. Saunders Company. 1920. 
With 388 illustrations. Pp. 412. 27a. 6 d. 

The Embryology of the late Professor Prentiss was a 
well-known hook which, after his untimely death, 
passed into other hands for its second and third 
editions: in these hands it has more than retained 
its position among students in America. It deals 
with the development of the human, pig, and 
chick embryos from the laboratory and student’s 
point of view, and gives clear and well-illustrated 
accounts of the processes. But, as we have had 


occasion to point out with reference to several 
works emanating from the other side of the Atlantic, 
the foundation is practically altogether German, and it 
may be said that embryology in England has gone 
beyond the level adopted in these works. We may add 
that one of the very few references in this book to 
English work is to the demonstration of the maturing 
human ovum by Professor A. Thomson, which is 
regarded as hardly conclusive. This is of course a 
matter of opinion, but those who had the good fortune 
to be present when Professor Thomson demonstrated his 
specimens will hardly agree with it. We say this in no 
spirit of rancour—the book is an excellent one, so far as 
it goes, but we do not consider that it goes far enough 
for English students. A meed of congratulation is due 
to the publishers for the way in which the volume is 
turned out. 


Physical Chemistry. 

Prakticum der Physikalischen Chemie insbesondere der 
Kolloid-chevnie. Fftr Mediziner und Biologen. Von 
Prof. Dr. med. Leonor Michaeus. Berlin : Julius 
Springer. 1921. Mit 82 Text-abbildungen. Pp. vii. 
+ 160. M.26. 

This book contains a description of over 70 experi¬ 
ments In physical chemistry which Professor Michaelis 
has devised for his numerous pupils; they have been 
gradually evolved during the course of many years, 
partly in conjunction with his colleague, Professor P. 
Rona. The names of these authors are well known to 
all biochemists, and we have pleasure in recommending 
this volume to our readers, as the experiments will 
be found of value alike by the beginner and by the 
more advanced worker. Before each group of experi¬ 
ments there is a short explanatory section stating 
upon what principles the method depends or what is 
its importance in biology. The experiments are 
arranged methodically, though not always in accord¬ 
ance with the physical subject-matter. Thus, they 
begin with the simple “ series” experiment of deter¬ 
mining rennin and pepsin, and lead on, through colloidal 
precipitation, determination of hydrogen-ion concentra¬ 
tion by means of indicators, surface-tension, diffusion, 
adsorption, to the measurement of electrical conduc¬ 
tivity and electro-motive force. Every experiment is 
clearly and neatly described, the more complicated 
being greatly assisted by the many excellent diagrams 
of apparatus. _________ 

Physiology of Protein Metabolism. 

By E. P. Cathcart, M.D., D.Sc., F.R.S. (Mono¬ 
graphs on Biochemistry.) London: Longmans, 
Green, and Go. 1921. Pp. 176. 12a. 6 d. 

This monograph, like all others in this excellent 
series, is an example of the best method of crystallising 
out what is really known from what is surmised. It 
deals with the digestion, absorption, and subsequent 
history of protein in relation to the economy of the 
body as a whole, and in relation to the physiology of 
starvation and work. Though some overlapping with 
Dr. R. H. A. Plimmer’s monograph on the 44 Chemistry 
of the Proteins ” is inevitable, the balance between the 
purely chemical and the biological is well preserved. 
The subject is one of peculiar intricacy. In its broadest 
outlines protein metabolism can no doubt be presented 
in an apparently simple and conclusive manner, but 
when we come to look a little deeply the simplicity 
vanishes. It is unfortunately true that few but pro¬ 
fessional physiologists arelikelyto appreciate thisvolume 
to the full, but the fault for this does not lie with its 
author. Even the chemistry of the proteins is a clear 
and well-explored domain when compared with the 
physiology of protein metabolism. But it must not be 
imagined that the subject is a dull one, or that Professor 
Cathcart has not dealt with it in a satisfactory way. 
Indeed, his own researches in this field qualify him to 
write with that clearness and vitality which pertain 
only to first-hand knowledge. Despite the vast amount 
of work which has been done since the days of Volt, 
there is as yet no unanimity of opinion on any of the 
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fundamental physiological questions of protein meta¬ 
bolism—for example, on the minimum protein require¬ 
ment or the relations of protein to the energy needs of 
the body. The perusal of the present volume leaves us 
with a stronger impression than ever that we have now 
much information but little knowledge on the subject; 
doubts, unverified hypotheses, and unsolved problems 
cropping up on almost every page. An important object 
of these monographs is to consolidate our advances and 
to gain observation posts for future work. The author 
has admirably accomplished both of these aims. The 
large and up-to-date bibliography (25 pages) is a useful 
feature, but it should be pointed out that some at least 
of the references in the text are not to be found therein. 
One of these is to work done by Mrs. G. D. Cathcart. 


Six Papers bt Lord Lister. 

With a Short Biography and Explanatory Notes by 

Sir Rickman J. Godlee, Bart. (Medical Classics 

Series.) London : John Bale, Sons, and Danielsson, 

Ltd. 1921. Pp. viii. 4- 194. 10*. 

This little volume is one of a series dealing with 
“ some of the most epoch-making contributions to 
medical science,” published under the general editor¬ 
ship of Dr. Charles Singer. It is intended to follow 
this volume with others treating of Pare, Laennec, 
Auenbrugger, Hippocrates, and Galen. It is eminently 
fitting that the work of a man whose researches revolu¬ 
tionised surgery should lead the series, and we must 
congratulate Sir Rickman Godlee upon his illustrative 
selection and also tor his biography, though there are 
naturally, as Sir Rickman Godlee confesses, many 
regrettable gaps. However, we have papers upon the 
Early Stages of Inflammation, on Anaesthetics, on a 
New Method of Treating Compound Fractures, a 
Demonstration of Antiseptic Surgery, on the Nature 
of Fermentation, and an address on the Present 
Position (1890) of Antiseptic Surgery, delivered before 
the International Medical Congress at Berlin. Of 
these papers the two upon Compound Fractures 
and upon Fermentation are perhaps the most 
interesting, and give a very good picture of Lister’s 
patient way of working and of the honesty in which 
he always set forth his failures together with his 
successes; it is interesting, too, to compare the paper 
upon Fermentation (1877) with Tyndall’s treatment of 
the same subject in 1876. 1 There is, by the way, what 
seems to us a somewhat misleading statement in a 
note (p. 95) to a passage in the paper on compound 
fractures—“Carbolic acid is almost absolutely in¬ 
soluble in water,” for the crystalline purified variety 
which is mentioned in the note is soluble in 1-14 of 
water at 56° F. 

The collected edition of Lord Lister’s papers is 
expensive and the selection now before us will help 
many who have neither the time nor the opportunity to 
read the full collection, to realise what manner of man 
Lister was, and how great is the debt which suffering 
humanity owes to his patient studies. 


Chemical Pathology. 

Fourth edition. By H. Gideon Wells. London and 

Philadelphia: W. B. Saunders Company. 1920. 

Pp. 695. 85*. 

This text-book has now reached its fourth edition, 
and has been revised and additional new matter 
incorporated without any serious increase in size. Dr. 
Wells gives a review of general pathology from the 
standpoint of the chemical processes involved. The 
importance of a knowledge of the chemical changes 
induced in various morbid anatomical states cannot be 
too fully emphasised. We know of no other book which 
really attempts to describe these changes with such a 
thorough review of the literature. For example, the 
well-known amyloid degeneration is described, including 
itB chemistry, and the views which have been put 
forward, as to its origin. If one refers to the book 
for information on such subjects as calcification, fat 

1 Fragments of Science, vol. ii.* p. 251. 


necrosis, the composition of exudates and transudates, 
or of gall-stones, a good account will be found, with 
abundant references to the literature. 

The book can be recommended not only to the 
pathologist but to the student who is desirous of 
obtaining information on chemical pathology, and thus 
bridging the gap between his knowledge of chemical 
physiology and general pathology. It can also be 
recommended to the clinician, since in it he will find 
abundant information on the present state of our 
knowledge of the chemical changes induced in disease. 
The chapter on anaphylaxis is good ; a difficult subject 
is clearly dealt with, modern view’s being discussed. 
The chapter on the chemistry of growth and repair, 
including as it does an excellent summary of our 
knowledge of deficiency diseases, and the part played 
by vitamines is also worthy of special mention. In 
passing we observe that Dr. Wells is inclined to 
regard pellagra as a deficiency disease, and it is there¬ 
fore included in this chapter. The chapter on patho¬ 
logical pigmentation deals with the chemistry of 
pigments, a subject of absorbing interest, and the 
relations of the various pigments are here described. 
A good account of melanin and lipochromes will also be 
found in this chapter, as well as a description of blood 
pigments. The so-called toxaemias are exhaustively 
considered from the chemical point of view, and the 
physician will obtain much valuable information from 
a perusal of the book, particularly with regard to 
uraemia, the toxaemias of pregnancy, and acidosis and 
ketosis. The difficult and complex problem of intestinal 
toxaemia has attracted considerable attention amongst 
medical men ; a large number of diseases have been 
ascribed thereto, and it is of interest that the advance 
of chemical knowledge tends to minimise the import¬ 
ance of this as a cause of disease. 

Dr. Wells has produced a really excellent work which 
can be recommended to all interested in the subject of 
chemistry as applied to medicine, and for the mass of 
readable information and the copious references to the 
literature contained therein. 


Books for Nurses. 

1. Medicine for Nurses. By JOHN HENDERSON, M.D. r 
Ch.B., F.R.F.P.S. Glasg. London : Edward Arnold. 
1921. Pp. 263. 8*. 6 d. 

Although Dr. Henderson’s book should prove of 
undoubted value to nurse-students who prefer to study 
special books on the special departments of nursing, 
it cannot be said that it is a particularly useful addition 
to nursing literature, and the information it offers in no 
way excels that contained in any comprehensive text¬ 
book on general nursing. Dr. Henderson explains that 
care has been taken to select only essential material, 
but it must be realised that the finesse of nursing 
depends largely upon a full understanding of the details 
which underlie good technique, and although the nursing 
and treatment are given in conjunction with each disease, 
one could wish for a more graphic description of nursing 
methods. The subject-matter is well arranged, and 
specially commendable is the short introduction on 
surface anatomy to each class of disease. The book 
can be recommended to students who are under the 
close supervision of a ward sister or sister-tutor respon¬ 
sible for the correct application of the treatment 
prescribed. - 

2. Bandages and Bandaging for Nurses. By M. CORDELIA 
Cowan. London and Philadelphia: W. B. Saunders 
Company. 1920. With 139 illustrations. Pp. 177. 
10 *. 6 d. 

The excellent illustrations which make up the greater 
part of Miss Cowan’s book almost convince us that it 
may be possible to achieve success in the difficult art 
of bandaging without the aid of a demonstrator. So 
realistic are the reproductions of the methods employed 
that each step may be closely followed until the 
required result is reached. We congratulate Miss Cowan 
upon the concise and attractive form in which she has 
presented her subject, and regret only that the present 
price of her book may prevent many English student- 
nurses from purchasing it. 
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OCULAR TRAUMATISM AND MENINGITIS . 1 

By Professor F. de LAPERSONNE. 


The following is a summarised account of a case of 
acute meningitis following an infected wound of the 
eye, seen at the Opbthalmological Clinic of the Hdtel- 
Dieu, Paris. 

Patient, a boy, aged 13, was wounded in the right eye by 
broken glass on Oct. 9th, 1920. An oculist, consulted on the 
Uth, reported a penetrating wound of the cornea, with 
hypopyon. On the 19th the patient was sent to the Hdtel- 
Dieu and admitted as an urgent case ; upon examination we 
found panophthalmia with yellowish cornea and chemosis. 
Movements of eyeball limited; temperature 38° C.; headache 
and excitement. Exenteration was immediately performed, 
with local ancesthesia, by Dr. Velter, chef de clinique. Com¬ 
plete curettage, followed by thermo-cauterisation of the 
orbit, brought away the whole of the membrane and masses 
of purulent matter. On the same day the temperature rose 
and remained at 40° C. until the following day. On the 21st 
it fell to 37° O., and 3 c.cm. of Delbet’s serum was injected. 
On the 22nd temperature again rose; there was stiffness of 
the nape of the neck, and Kernig’s sign, but no vomiting or 
headache. Lumbar puncture gave a doubtful liquid. An 
intravenous injection of 20 c.cm. of electrargol was given. 

On the 23rd the nervous symptoms were less evident, the 
patient was calmer and more sane; temperature was 
a 8*2° C. On the 24th further injections of Delbet’s serum 
and electrargol were given. On the 25th the meningeal 
symptoms were accentuated; the occipital headache was 
intense, with great excitement, nocturnal cries, Kernig’s 
sign; temperature 40*2°C., pulse uncountable. Pupil of 
unaffected (left) eye dilated; papillary stasis present. 
Another lumbar puncture was made. Injections of 
electrargol and Delbet’s serum were continued; on the 
2pth an injection of antimeningocoocal serum was given. 
Lumbar puncture gave a liquid distinctly cloudy and hyper¬ 
tensive. The temperature remained above 39° C.; the 
patient died On Oct. 31st, three weeks after the injury and 
12 days after the operation. 

Examination of cerebrospinal fluid .—The first and second 
lumbar punctures showed abundant polynucleosis, but 
direct examination revealed no bacterial elements. The 
third puncture showed considerable polynucleosis with 
numerous pneumococci, presenting their characteristic 
aspect of diplococci enoapsuled and Gram-positive. There 
was no question of meningococci, which have a different 
morphological character and are Gram-negative. Cultures 
from the fluid obtained by anterior puncture gave pure 
pneumococci. 

Autopsy.—The exenterated ocular cavity was perfectly 
empty, there being no choroidal debris. The orbit con¬ 
tained neither purulent infiltration nor any foreign body. 
A generalised meningeal congestion was observed, with 
haemorrhagic pachymeningitic plaques. The arachnoid 
cavities were filled with a muco-purulent fibrinous mass. 
The base of the skull was especially involved; the median 
fossa was covered with thick greenish-yellow pus, which 
had spread over the entire anterior arachnoid membrane, 
and traces of which had reached the anteHor fossa and even 
the cerebellar fossa. The sinuses of the dura mater were 
intact. 


Simple and Complicated Injuries of the Eye . 

Meningeal affections following ocular or oculo-orbital 
injuries are rare, but very serious. War ophthalmology 
has given relatively numerous examples of traumatic 
meningo-encephalitis caused by oculo-orbital injury. 
Not only the eye was involved; the vulnerant agent 
had produced an oculo-orbital wound, with direct 
fracture of the base of the skull in the anterior fossa 
and with discharge of cerebro-spinal fluid. We have 
observed 12 cases of meningo-encephalitis amongst 
1500 wounded treated in the ophthalmological depart¬ 
ment of the Hotel-Dieu, and were able to distinguish 
the following four varieties. 


1 A lecture delivered at the Ophth&loaological Clinic, Hotel-Dieu, 
Paris. 


1. Very acute form. The patients reached* us -very 

quickly, but were already in a manifestly meningitic condi¬ 
tion. They rapidly became delirious or comatose and,died 
in less than 48 hoars. , . 

2. Ordinary form, with stiffness of, back of neck, Kernig’s 

sign, excitement, and fever. Cerebro-spinal fluid cloudy; 
death within ten days. ' ‘ ■ 

3. Slow form, lasting three Wefeks; with very irregular 

thermic curve, and periods of excitement and quiet. The 
cerebro-spinal fluid filtered more or-less intermittently 
through the wound; its issue sometimes coincided with a. 
partial remission of symptoms. This fluid, clear or paired, 
with pus or bloqd, had an ammoniacal odour. The condi¬ 
tion produces progressive enfeeblement and terminates in 
death. . i 

4. Form admitting of cure. Certain patients were cured 

in spite of very grave injuries. In the case of one of oar 
blinaed men a bullet had destroyed the contents of both 
orbits and the root of the nose. Cerebro-spinal fluid flowed 
from ^is large wound, in which the cerebral pulsation was, 
visible. After a period of great danger the patient developed' 
mental disturbances for some months. We have lately 
seen him in good health. J '' ■ Y 

Simple penetrating wounds limited to the eyeball can 
also produce meningeal disturbance. Several observa¬ 
tions have been published ubon tbis subject. In' 1897 
I presented to the Soci6te Franqaise d’Ophtalmo- 
logie the following summarised account of ' a case 
resembling in every way that reported at the begihiiing 
of this paper. ' 

A child, aged 12, was Wounded in the cornea by a blow 
with a pair of scissors. On the fifth day Very painftil 
iridocyclitis was observed,’ with headache and excitement. 
Classical enucleation was performed on the sixth day; ■ 
incision of the eyeball revealed ajpurulent iridocyclitis with 
involvement of the vitreum. The child remained in an 
excited condition and headache persisted. The. third day, 
after operation the temperature rose to 40° C., with severe 
headache, vomiting, delirium, and stiffness of the nnch&'. 
Death occurred on the tenth daly after intervention. M 

Autopsy .—Suppurating meningitis was revealed, only 
slight at the convexity, but forming at the base a ttack 
greenish yellow exudate, extending frpm the medulla^ 
oblongata to the optic chiasma, Bacteriological; examina¬ 
tion demonstrated the existence of pneumococci, with no 
associated organisms, in the meningeal pus. And in the 
sheath of the optic nerve. The sinuses of the/dura mater 
presented no alteration.' ’ . 

Kalt has published accounts of two c&ses of pneumo-i 
coccal meningitis following operation (one a child' 
suffering from orbital sarcoma with dorneal ulceratioh, 
the other a man of 60, enucleated for purulent indo- ! 
cyclitis)., These conditions must be distinguished frqm' 
thrombo phlebitis of the orbital veins and of the 
cavernous sinus. We have lately observed tlie following 
case:— , . f 

On Nov. 3rd a man, aged 40 ? was admitted to the H6tel-' 
Dieu as an urgent case, with a temperature of 40 ; 6°C. afid i 
delirium. He presented, on the same side as iridocyclitis of 
long standing, orbital cellulitis with palpebral oedema, 
exophthalmia, and papillary stasis. After 48 hours the 
same symptoms were observed on the other side. -Thrombo¬ 
phlebitis of the orbital veins and of the cavernous sinus had 
attacked the other side by way of the coronary sinus. The 
cerebro-spinal fluid showed abundant polynucleosis. The 
patient died four days after his admission to hospital.. 

Pathogenic Agency of the Pneumococcus. 

The pneumococcus is the pathogenic agent of 
meningitis following infected wounds of the eye. 
Since 1897, at the Soci6t6 Franchise d' Ophtalmologie— 
i.e., in the thesis of my pupil Painblan (Lille, 1897), 
and in a lecture delivered at the Hotel-Dieu {PressC 
Mtdicale , 1901)—I have insisted on the pai-t played in 
these complications by the pneumococcus. In Germany , 
a year before my first commutation—i.e., *in 1896— 
Zimmermann had reported, in a case' of m'enifagitis 
following enucleation, the presence of f ‘ dndiffer^ntiafed 
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cocci.” The pneumococcus, however, has been recog¬ 
nised since Talamon and Fraenkel. My colleague, 
Calmette, Director of the Pasteur Institute at Lille, 
and I attempted, at that time to produce the same 
phenomena experimentally. 

Our results with rabbits were as follows: (1) Section 
of optic nerve; injection into sheath of nerve of a drop 
of only slightly virulent pneumococcal culture; death, 
due to generalised infection, in 10 days. (2) Inoculation 
into anterior chamber with a strong pneumococcal 
culture; death in two days, due to pneumococcal 
toxaemia. 

In these two cases we did not find orbital or 
meningeal suppuration, but we proved the presence of 
the pneumococcus in the optic nerve-sheath, at the 
level of the optic chiasm, and at the base of the brain. 

The pneumococcus often exists as a saprophyte in the 
conjunctival culs-de-sac and in the lacrymatory canals 
without causing the slightest inflammation; but it is 
also often pathogenic, producing conjunctivitis of the 
new-born and corneal ulcer with hypopyon, and when 
penetrating injury of the eye takes place it frequently 
begins to cultivate, and may produce meningitis. Our 
two observations concern children of 12 and 13 years of 
age, but analogous adult cases have been reported. 
Must we assume that a process of anaphylaxis takes 
place—that after a former pneumococcal infection the 
system is specially sensitised for the pneumococcus? 
In any case this micro-organism is a redoubtable enemy. 

Method of Treatment. 

Experiments in vitro show, that certain antiseptic 
solutions (the mercuric salts, such as sublimate, for 
instance) do not penetrate the enveloping capsule of the 
pneumococcus. Lavages, and even subconjunctivalinjec- 
tions, of sublimate or cyanide probably have no action, 
since ocular infection depends upon the pneumococcus. 
Alkaline substances dissolve the capsule and prevent 
the pueumococcus culture from spreading. Since 1897 
I have used hyperchlorite of calcium, but I have had to 
stop using it, because it sets up irritation of the con¬ 
junctiva. The hypochlorites again came into use 
during the war (Carrel’s method, with Dakin’s fluid), 
and I myself in 1917 advised the employment of 
chloramine in 1 per cent, solution, for oculo-orbital war 
injuries. 

In the presence of a penetrating injury of eyeball or 
orbit success depends essentially on rapidity of diag¬ 
nosis and treatment. The patient should be carefuUy 
and quickly examined with use of radiography or radio¬ 
scopy. Intervention should follow rapidly—less than 
24 hours after the injury. My pupils, Duverger and 
Yelter, in their work “ Ophtalmologie de Guerre,” have 
detailed the rules of rapid treatment, which treatment is 
essentially conservative. But in the presence of an 
acknowledged panophthalmia, all delay is dangerous; 
here the eye is painful, definitely lost for purposes of 
sight, and likely to induce grave complications. The 
surgeon must choose between enucleation and exentera¬ 
tion. In 1884, de Graefe, after the death of two of his 
cases of panophthalmia, insisted upon simple eviscera¬ 
tion in preference to enucleation. In 1889, an interesting 
discussion on this question was held at the Soci6t6 
Fran^aise d’Ophtalmologie ; Panas and Gayer preferred 
enucleation, but the former afterwards adopted exente¬ 
ration with the cautery, which I advocated in 1892 for 
all cases of panophthalmia. 

Exenteration has this great advantage over enuclea¬ 
tion: the sheath of the optic nerve is not thereby 
opened and infected. At the International Congress 
of Medicine held in Paris in 1900 Pfluger, Snellen, 
de Schweinitz, and Swanzy presented reports on 
“ Enucleation and suggested operations to replace it.” 
Agreement between them was not complete. More¬ 
over, the total statistics from 1861 to 1896 of Moorflelds 
Hospital showed seven cases of death in 6876 enuclea¬ 
tions. It must be noted, however, that these 6876 
cases were not all of panophthalmia, and that the seven 
deaths all followed panophthalmia. In 1908 Albert 
Terson, in a report on the Treatment of Wounds of the 
Eye, declared that “ exenteration with the cautery as 
advised by Lapersonne should be accepted as the least 


dangerous and most efficacious operation against p&n- 
| ophthalmia.” Antonelli made certain reservations in 
connexion with sympathetic ophthalmia, but sym¬ 
pathetic ophthalmia is not to be feared in pan- 
ophthalmia; what is to be feared is plastic iridocyclitis. 
In 1912 Jacqueau, o,f Lyons, recorded a case of pan- 
ophthalmia consequent upon a penetrating wound, in 
which enucleation was followed by death. 

Conclusion . 

At the present time exenteration with the cautery is 
practised by the majority of ophthalmologists. Con¬ 
sideration of the case recorded at the outset of this 
lecture does not point to contra-indications, for it is 
clear that the meningeal affections existed before the 
operation. 

I am convinced that exenteration with the cautery is 
demanded by the indications I have detailed. It is the 
only treatment for acute panophthalmia following a 
penetrating accidental or surgical wound of the eye. 
with infiltration of Tenon’s capsule, chemosis, and 
threatened orbital cellulitis. But if fever, headache, 
and other symptoms are already in evidence, the 
prognosis must clearly be made with reservations as to 
meningeal complication. 


CORNEAL ANESTHESIA 

INDUCED BY LESIONS OP THE TRIGEMINUS. 

BY CH. COUTELA, 

OPHTHALMOLOGIST TO THE PARIS H08PITALS ; 

AND 

A. MONBRUN, 

HEAD OF THE OPHTHALMOLOGICAL LABORATORY, HOTEL-DIKU, PJLRI3. 


Corneal ansesthesia may exist in an isolated con¬ 
dition and may pass unobserved, but more often it 
forms part of a neuro-ocular syndrome—neuro paralytic 
keratitis, ablation of the Gasserian ganglion, fracture of 
the base of the skull, ophthalmic herpes, neuralgic 
herpes of the cornea, or keratomalacia. It is nearly 
always connected with a lesion of the Gasserian 
ganglion. The ophthalmic nerve, its nasal branch, the 
ophthalmic ganglion, or the ciliary nerves can, however, 
be directly reached. Sometimes it is connected with a 
lesion of the root of the trigeminus, or of a protuberant 
lesion (alternate hemianesthesia), or of a cerebral lesion 
(hemianesthesia). 

Isolated Corneal Anesthesia, 

This condition may exist unobserved, but if a 
minimal corneal injury takes place or an operation 
on the eye is performed it may be the beginning of 
neuro-paralytic keratitis. In order to avoid serious 
complications it is well to pay strict attention to the 
sensibility of the cornea. We shall shortly refer to a 
case of fracture of the skull in which a very alight 
traumatic conjunctival keratitis ended in necrosis of 
the cornea with panophthalmia. The oorneal anesthesia 
had not been dealt with sufficiently early. 

Corneal Anesthesia and Operation for Cataract. 

In four of our cases operated upon for cataract com¬ 
plications developed; and only the accident of these 
complications enabled us to discover corneal ansesthesia 
in the eye operated upon, an ansesthesia also existing 
in the other eye. A brief record of these four cases 
follows:— 

Case 1.—Complete bilateral cataract; aged 88. Nothing 
to report. On Jan. 23rd, 1920, extraction of the cataract or 
the left eye, with iridectomy and satnre of the cornea. 
Cicatrisation of the corneal incision only took place after 
five weeks; no pain. No other complications, except an 
intense obliqne astigmatism, reducing vision to 6/60. 

Case 2.— Complete bilateral cataract. Nothing to report. 
Right eye: extraction with iridectomy, without suture; 
incomplete coaptation of corneal incision 'for more than 
three weeks. Interstitial opacification of superior part of 
cornea. 

Case 3.—Female, aged 58, alcoholic. Lacrymal ducts 
impermeable, but not infected. Complete bilateral cataract. 
On Dec. 6th, 1919, preparatory iridectomy of right eye. On. 
July 3rd, 1920, extraction of cataract and suture of cornea. 
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Incomplete coaptation of oorneal incision. Iridocyclitis with 
hypopyon, atrophy of eyeball. No pain. Corneal cicatrisa¬ 
tion only complete after six weeks. 

Cask 4.— Female, aged 64. Left eye operated upon for 
cataract in 1916, with no complications. Right eye: complete 
cataract. Former involuntary lacrymation, but the injection 
was well taken, and there was no conjunctival reaction. On 
Oct. 7th, 1920, extraction of the cataract with iridectomy 
and suture of cornea; incomplete coaptation of incision. 
Iridocyclitis without pain, hypopyon, then panophthalmia, 
necessitating exenteration. 

There is no reason to attribute the corneal anaesthesia 
to our intervention. In his thesis on “ Corneal 
Sensibility” (Paris, 1908) Cerise showed that “it is 
always on the cicatrice itself that sensibility returns in 
the first place,” and that the corneal portion rapidly 
regains its innervation. In our four cases complete 
and persistent anaesthesia was present extending over 
the whole cornea not only of the eye operated upon 
but also of the other eye. This insensibility was 
•evidently present before the operation, and caused 
delay of cicatrisation. The first case had no trouble¬ 
some sequel; the second was complicated by corneal 
opacity. In the third and fourth cases incomplete 
•cicatrisation of the incision facilitated septic endo- 
ocular complications (atrophic iridocyclitis, panoph- 
th&ltniaj due to the defective condition of the lacrymal 
ducts. To sum up—before operating on cataract it 
-seems to us of value to complete the examination of the 
•condition by testing the corneal sensibility. 

Neuro-paralytic Keratitis and Extension of Ancestliesia 
into the Trigemiml Tract. 

It is evident that anaesthesia of the whole trigeminal 
tract can only be induced by a Gasserian or retro- 
Oasserian affection. When the anaesthesia only affects 
the tract of the ophthalmic nerve the lesion is seated 
behind the orbit or at the level of the Gasserian 
.ganglion. We have observed in our present work 
under Professor F. de Lapersonne a neuro-paralytic 
keratitis with anaesthesia of the ophthalmic nerve and 
hemicr&nia, very probably connected with an endo- 
cranial neoformation of the region of the Gasserian 
ganglion. The anaesthesia is often limited to the 
cornea and to the conjunctiva, and more often still tb 
the conjunctiva alone. The lesion may be in front of 
the Gasserian ganglion, and sometimes at the level of 
the ciliary nerves themselves (orbital affection), but 
Almost always it is a lesion of the Gasserian ganglion 
itself. And in that case, how can we explain affection 
cf corneal sensibility when cutaneous sensibility 
remains unaffected 2 It would be interesting to know 
if this greater vulnerability of the fibres supplying the 
•cornea is due to the disposition of their course across 
the Gasserian tract. Another hypothesis appears 
equally admissible: the very special sensibility of the 
cornea would be more easily modified than that of the 
akin. 

The skin reacts in three forms of sensibility, unlike 
the cornea. Corneal sensibility to pain is very great; 
corneal sensibility to contact, denied by the majority 
cf writers, is ill-defined; it requires separation of 
the points of Weber’s compass by more than 5 mm. 
Oorneal sensibility to heat is a disputed question ; 
a current of hot air produces a sensation of cold. 
However it may be, neuro paralytic keratitis is oftenest 
induced by a lesion of the Gasserian ganglion, even 
when the cutaneous sensibility of the trigeminus is 
intact. 

Seuro-Paralytic Keratitis and the Surgery of the 
Gasserian Ganglion . 

Everyone is aware of the gravity of neuro-paralytic 
keratitis following resection of the ganglion. To avoid 
this dangerous complication, certain writers have 
advised the substitution for this operation of retro- 
Gasserian section of the trigeminus. For Sicard 1 
“ section of the root, whilst leading to cure of neuralgia, 
gives shelter to neuro-paralytic complications.” We 
have, however, just observed a case of neuro-paralytic 
keratitis following retro-Gasserian nenrotomy. 


1 Soci6t6 de Neurologic, June, 1990. 


Case 5.—Female, aged 36, who had suffered for 12 years 
from trigeminal neuralgia, resisting all treatment. On 
August 2nd, 1920, Dr. de Martel performed retro-Gasserian 
neurotomy on her; anaesthesia of cornea and conjunctiva and 
of the trigeminal tract. Two months after the operation 
neuro-paralytic keratitis developed with ulceration of the 
nasal membrane and of the wing of the nostril. Tarsorrhaphy 
arrested the evolution of the corneal uloeration, and the 
latter disappeared, leaving several opacities. Absolute 
corneal anaasthesia persisted. 

Neuro-paralytic Keratitis and Traumatism of the fckull. 

In the presence of cranial traumatism corneal anaes¬ 
thesia is a symptom to be looked for. It indicates a 
lesion of the base and makes it possible to avoid ocular 
complications. 

Case 6.—Male, wounded Nov. 3rd, 1917, by several 
fragments of shell. Wounds of limbs and “non¬ 
penetrating injury of the left temporal region. Shell 
splinter extracted from the soft portion”; ordinary 
traumatic kerato-conjunctivitis, with slight epithelial 
erosion of the cornea. On Nov. 13th a vast central ulcer 
was observed, with total corneal anesthesia and hypopyon; 
no pain. On the 26th panophthalmia; exenteration. To 
sum up—a radiating fracture of base of skull, with probable 
involvement of Gasserian ganglion. If corneal anesthesia 
had been discovered in time tarsorrhaphy would, perhaps, 
have preserved the eye. 

Neuro-paralytic Keratitis and Meningeal Reactions. 

All bony, meningeal or encephalic lesions involving 
the Gasserian region can induce neuro-paralytic 
meningitis. Syphilis occupies the chief place in this 
setiology. But it must be realised that the meningeal 
reactions so frequently observed during certain general 
or epidemic affections may be accompanied by corneal 
anaesthesia with neuro-paralytic complications. 

Neuro-paralytic Influenzal Keratitis. 

During the 1918-1919 epidemic we observed 24 cases 
of neuro-paralytic keratitis in patients suffering from 
influenza. 2 This manifestation was accompanied by 
pains in the trigeminal tract on the same side, with head¬ 
ache. In cases where lumbar puncture was performed 
we found very distinct albnminosis and lymphocytosis. 

Corneal lesions have a polycyclic contour, as in 
corneal herpes. One of onr cases presented numerous 
vesicles, analogous to those of herpes zoster, on the 
upper eyelid. 

Keratomalacia. 

This condition should be put in the same class with 
nenro-paralytic keratitis; it ends in perforation of the 
cornea, whilst the symptoms of reaction are only slightly 
marked. Keratomalacia is generally followed by death. 
Anatomical and pathological reports have made clear 
the meningo-encephalic nature of this disease, which 
attacks very young, premature, or weakly children. 

Herpes of the Cornea . 

Neuralgic herpes of the cornea is accompanied by 
painful symptoms in the trigeminal region and by hypo- 
sesthesia, or even anaesthesia, of the cornea. We have 
just seen that certain meningeal conditions produce an 
analogous syndrome. The corneal lesions of neuro¬ 
paralytic influenzal keratitis, with polycyclic contours, 
for example, are absolutely identical with those of 
corneal herpes. On the other hand, the corneal 
anaesthesia of herpes zoster is also accompanied by 
vesicular eruption, the ulceration of which assumes a 
polycyclic form. It would be of interest to examine 
the cerebro-spinal fluid of patients suffering from 
neuralgic herpek of the cornea. This disease is doubt¬ 
less connected with a slight affection of the Gasserian 
ganglion, allied to a defective condition of the meninges. 

Ophthalmic Herpes. 

In herpes zoster corneal anesthesia is to be expected. 
The vesicular eruption rapidly assumes a polycyclic 
shape. Furthermore, herpes zoster is characterised 
by painful phenomena, to which we shall return later. 

Basing their data on a series of 21 cases of thoracic 
herpes zoster, with autopsy. Head and Campbell have 
shown that the condition is one of inflammatory and 
haemonhagic lesions situate at the levels of the spinal 
ganglia. This theory, reserved at first for spinal herpes 

2 Monbrun, A.: Archives d'ophtalmologie, August, 1919. 
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zoster, must be extended to coyer facial herpes. Andr£ 
Thomas and Henyer found the same type of inflamma¬ 
tory and haemorrhagic lesions at the level of the 
Gasserian ganglion. 8 

Herpes zoster is very often accompanied by cerebro¬ 
spinal fluid reactions—lymphocytosis and albuminosis. 
We have always noticed this fact in the numerous cases 
we have studied under Professor de La per sonne. Certain 
types of herpes zoster are perhaps due to an undeter¬ 
mined infection, “ epidemic, non-relapsing, and con¬ 
tagious,” as claimed by Landouzy. But very different 
diseases may induce herpes zoster—syphilis, tubercu¬ 
losis, pneumonia, eruptive fevers, influenza, typhoid, 
diphtheria. MM. Achard and Laubry, Pautrier and 
Clement Simon, have seen it following spinal anaesthesia. 
It, is known that the arachnoid and the pia mater are 
inserted in the dural cavity of the Gasserian ganglion, 
and that the latter is directly connected with the 
derebro-spinal fluid. Herpes zoster is induced by a 
meningo-Ga*serian lesion. And it is the affection of the 
Gasserian ganglion which produces corneal anaesthesia 
and the symptoms common to herpes zoster, to 
neuro paralytic keratitis, and to certain forms of corneal 
herpes. 

Painful Anesthesia of the Trigeminus . 

Herpes zoster, neuralgic herpes, and certain forms of 
peuro-paralytic keratitis are accompanied by neuralgia 
in the trigeminal region ; these painful phenomena are 
to be contrasted with anaesthesia of the tegument. It 
is interesting to study this dissociation of the objec¬ 
tive and subjective sensibility of the trigeminus. More¬ 
over, the trigeminus contains sympathetic fibres of the 
cerebro-spinal system. Some of these sympathetic 
fibres lead directly to the branches of the trigeminus, 
others to the Gasserian ganglion (sympathetic Gasserian 
nerve fibres of Francois Franck). 

In 1916 one of the writers investigated pains of the 
trigeminal tract of causalgic type due to “ alteration of 
the sympathetic in certain wounds of the eye and 
orbit.” 4 One of our wounded cases presented at the 
same time a complete anaesthesia of the whole 
trigeminal tract. Herpes zoster completely effects 
this painful anaesthesia. We know that Dgjerine and 
Thomas, and Head and Campbell, attribute a certain 
importance to the sympathetic in intercostal herpes 
zoster. In 1919 Sicard, Roger, and Vernet insisted upon 
the role of the sympathetic and upon the causalgic 
character of the pains of herpes zoster. We consider 
that in herpes zoster, neuralgic herpes, and certain 
forms of neuroparalytic keratitis a Gasserian lesion 
attacks at the same time the true nerve-fibres of the 
trigeminus, producing anaesthesia of the tegument, and 
its sympathetic nerve-fibres, causing pain. 

This theory is important from the point of view of 
surgery of the Gasserian ganglion. Resection of the 
ganglion and retro-Gasserian radicotomy anaesthetise 
the tegument innervated by the trigeminus, too often 
producing neuro-paralytic keratitis, but they do not 
always cure facial neuralgia, since the attachment of 
the sympathetic to the trigeminus is partly at the level 
of the ganglion and partly below it. 

LACK OF LAUNDRIES IN PARIS. 

(From a frequent Paris Correspondent.) 

The annual fete day of the Paris washerwomen 
has gone by—it used to coincide with the Mid-Lent 
Carnival—when the Queen of Beauty is elected 
to preside over the rejoicings, being chosen among 
the laundresses. But modern industrialism, steam- 
laundries, the high price of coal, and the general 
circumstances of life prevalent in Paris have played 
havoc with an ancient and picturesque custom. There 
was a time when the Seine sufficed for the washing 
Of Paris linen, and nothing can be better or more 
nattiral than to wash clothes in running water and 
hang them out to dry in the open air and sunshine, so 


* Soci4t6 de Neurologie, 1912. 
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long as such treatment of the river does not affect its 
value for the community in other ways. There are 
little recesses on the banks of the Seine where for 
centuries the laundress of Paris earned her living free 
from rent. During the reign of Louis XV. a man named 
Marie obtained permission to instal a houseboat near 
the Pont Louis XV., so constructed as to serve for a 
laundry. Here, in a sheltered partition, each 
laundress could wash her goods in the running 
water, and it was her habit, when the season allowed, 
to wear flowers. The presence of so many women, 
sometimes gaily bedecked with flowers, gave anima¬ 
tion to the banks of the Seine; and, as they 
were washing close together, the Queen of Beaut)' 
could be more easily selected among them than if they 
had been engaged on some other occupation. 

The Passing of the Houseboat Laundry. 

Time, however, wiped these mediaeval pictures off the 
canvas. Paris spread out and the river ceased to be the 
centre of the city. The houseboat laundries, which had 
become very numerous, decreased in numbers, and by 
1849 only 80 remained, and a Parliamentary Com¬ 
mittee was appointed to inquire into them and the 
whole laundry situation of the city. The reporter for . 
the committee, Mr. Armand, argued that dirty linen was 
a cause of disease and that the fact of its existence 
was a symptom of laziness and, if not overcome, 
of moral decadence. But as a consequence it was 
decided to build baths and washhouses in districts 
that were some distance from the Seine, for is 
all parts of the town there would be linen to 
wash. The first of these new washhouses was 
constructed in the old insalubrious quarter of the 
Temple. It was called the Bain Lavoir Napoleon 
and was opened in 1863. As these establishments 
increased in number, the houseboat laundries, snch as 
were left, disappeared one by one; their picturesque 
features had largely gone before. When the danger had 
thus ceased to exist a scare was started that the Seine 
was contaminated by the dirty linen, but by that time 
the sewers, or the overflow from the sewers, were in 
operation as real dangers. It was decided that no new 
floating laundries should be allowed, and to-day there 
only remain three or four which are in the last stage of 
decrepitude and cannot float much longer. The days 
of the laundry-boat are numbered and a popular feature 
of Paris life is fading away. What is more serious far 
is the fact that the other laundries are also disappearing, 
the picturesqueness which supported the boats being 
absent from the washhouses. 

A Substitute Must be Found . 

Yet Paris must wash its dirty linen. Before the 
war there were 350 public washhouses; but the 
space they occupied is now wanted for new offices, 
warehouses, banks, and even kinemas. Already 181 
washhouses have been abolished. It must be borne 
in mind that in the tenement-houses and flats of 
Paris there are no conveniences for washing, no 
boiler, no little back garden or yard where the linen 
can be hung to dry. The housewife takes her linen to 
the public washhouse and pays a small sum for the 
necessary accommodation to wash it. The majority of 
families have not the means to give their linen to 
laundries; they must wash at least a considerable 
part of it themselves. The large steam-laundries 
that take in the linen of families and hotels are 
established in the outskirts of Paris, notably 
Boulogne, where they have the necessary room, and 
with a motor-car carry the linen to and from town, 
manage very well. But the charges made are ruinous 
to all but the wealthy. If the poor and persons of 
moderate means cannot get their linen washed on 
reasonable terms, public health must suffer. But if t“ e 
Mid-Lent Carnival has this year so far forgotten wj | 
traditions as to select for its Queen of Beauty a typjs* 
instead of a washerwoman, that is no reason why 
public attention should not be called to this pubh c | 
grievance. Some remedy may then be found, and tbe 
festival will have served a good purpose. < 
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The Action of X Rays on Living 
Tissues. 

In some respects it may be said that the general 
physiological effects of X rays have not received 
the experimental study that they merit. It is only 
natural that in the treatment of disease by these 
rays attention has been focussed upon the affected 
structures, the careful observation of which, com¬ 
bined with experimental investigation, has resulted 
in a very large number of facts being ascertained. 
The microscopic findings, indeed, form a separate 
branch of pathology which may conveniently be 
included in the term radio-pathology. Such detailed 
studies have provided a basis for a rational 
interpretation of the various processes by which 
a malignant tumour, when irradiated in vivo, 
may be arrested in its growth, diminish in 
size, and possibly disappear in the course of 
time. It is, however, unlikely that this sequence 
of changes occurs simply as a result of the irra¬ 
diation which the tumour cells have under¬ 
gone, for the normal tissues of the host also share 
to some extent in the exposure to the rays. The 
nature of this physiological reaction will largely 
depend on the conditions under which the irradiation 
is carried out. In our present issue an account of 
some experimental studies is given by Dr. Ivan I. 
Manoukhin. The author has come to the conclusion 
that as a result of exposing the spleen to X rays 
leucocytolysins are set free in the blood. The 
action of such bodies, as their name indicates, is 
to effect a solution of the leucocytes, a process 
which the author looks upon as a necessary step 
in the successful combat of certain diseases in the 
body. The experimental basis of this work was 
provided by monkeys and guinea-pigs, and Dr. 
Manoukhin satisfied himself that subsequent to an 
exposure of the spleen to X rays the blood shows 
an increased content of bacteriolysins, agglutinins, 
and other antibodies. 

Starting from this basis Dr. Manoukhin carried 
out a large amount of therapeutic work in cases of 
tuberculosis, tetanus, typhoid, and other diseases, 
the main feature of such treatment being the 
irradiation of the spleens of the patients. An 
important supplement to this treatment is men¬ 
tioned by the author; 10 minutes after the X rays 
are given blood is obtained from the patients, and 
the serum from this is readministered to them 
in the form of gelatin capsules. The line 
of investigation seems one of considerable 
importance, and will probably stimulate further 
inquiry into the physiological processes which 
occur among the various organs of the body after 
irradiation. Since 1903, when Senn drew attention 
to the direct effect of X rays upon the spleen in 
cases of leukaemia, a great deal of work has been 
done upon the blood changes which ocour in 
animals after exposure to X rays. The researches 
of Aubertin and Bhaujard in 1908 upon guinea- 
pigs stand out as one of the most important 
of the early contributions to the subject; they 
came to the conclusion that not only are the 
circulatory elements of the blood affected by the 
rays, but that some disturbance is produced in the 


bone-marrow. They found that a medium dose 
of X rays caused a condition of hyper-activity of 
the bone-marrow which was the more accentuated 
the more marked the decrease in the leuoocyte 
content of the blood. 

Recent observations by Dr. J. C. Mottram have 
shown that individuals who have been exposed to 
repeated small doses of the penetrating gamma 
rays suffer a serious diminution not only in their 
circulating leucocytes but also in their red cells. In 
extreme cases he showed that this may result in 
an aplastic pernicious anaemia. Last week we 
reported the untimely and tragic death of Dr. 
Ironside Bruce, who has fallen a victim to a blood 
disease of the above kind. It can only be sur¬ 
mised that, during the course of his radiological 
work, in alleviating the suffering of others Dr. 
Bruce received fractional doses of radiation, the 
effects of which manifested themselves with 
startling suddenness; for he died after only a brief 
illness. Such an event may cause apprehension 
among radiologists generally. The dangers attend* 
ing the use of X rays are only now being fully 
revealed, and it is recognised that these fall into 
two categories: the superficial damage to the 
skin caused by the softer types of X rays 
resulting in dermatitis or still graver conditions; 
and the damage to the deeper structures, including 
the blood-forming organs, caused by the more 
penetrating types of X rays and the gamma rays 
from radio-active substances. It must be admitted 
that the conditions under which a great deal of the 
radiological work of the country is done at present 
are of an exacting nature. The main factors 
detrimental to the health of operators appear to be 
(1) fractional doses of the rays they are using, 
owing to insufficient protection; (2) the fouling of 
the atmosphere due to high tension discharges and 
bad ventilation; and (3) the necessity for a number 
of hours per day being spent in the dark room. 
The difficulties ot providing adequate safeguards to 
health under the varied conditions of radiographic 
and radiotherapeutic work are considerable, but 
certainly not insurmountable, and we look with 
confidence to radiologists to overcome these 
difficulties, so that the practice of radiology may 
continue under a regime in which the personal 
safety of the operator has been made the subject 
of scientific investigation. To initiate such a 
regime was, we understand, Dr. Bruce’s earnest 
wish, and its inauguration would be the most 
fitting memorial to his life-work. 


Hospital Administration: 

A Test Case. 

It should be a great help to the quiet solution of 
the problems of hospital administration throughout 
the country to have them worked out on the stage 
in the lime-light and with a full orchestra. For 
this reason we may all be thankful to Bradford. 
There everything has conspired to produce a 
dramatic effect; last of all the Boundary Extension 
Inquiry, which has given a fine opportunity to 
representative health officers of other sanitary 
districts to say what they think of municipal health 
administration as judged by its results in the county 
borough of Bradford. The city, said one, was badly 
scavenged and had a persistently high infant mor¬ 
tality rate; the chances of prospective mothers dying 
in childbirth, said another, were twice as great at 
Bradford as anywhere else in the West Riding, 
largely owing to filthy homes. We quote the 
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harsh statements apart from their context, as 
has been done widely in the daily press, but 
without endorsing their conclusions. Cause and 
effect are not always easy to trace in health 
matters, and we have a questionable precedent 
supplied by the Minister of Health himself last 
week, when attributing the fall in infant mortality 
in London to the maternity benefit under the Insur¬ 
ance Acts. Efficient scavenging and unanxious 
motherhood are both good things, even though they 
must compete with many others for an immediate 
effect on vital statistics. But admitting all this, it 
is equally certain that* the public health service 
in Bradford with its 27 rate-paid doctors has not 
yet demonstrated by its results the necessity for 
doing away with the voluntary hospital system, 
and that, without mincing words, is what the 
proposals of Dr. J. J. Buchan, medical officer of 
health for Bradford, amount to. 

The local medical advisory council does not share 
Dr. Buchan’s views, but this excellent institution, 
which consists of three consultants, nine general 
practitioners, and two whole-time officers, did not 
come into being till last December, and has only just 
presented its report, a unanimous one, on the pro¬ 
posed municipal hospital of St. Luke’s. The proposal 
is, it may be remembered, to provide a total of 1148 
hospital beds, which, judging by the actual experi¬ 
ence of running expenses at the Royal Infirmary and 
the tuberculosis sanatorium of the Insurance Com¬ 
mittee, would entail a cost of at least 16s. per 
annum per head of the population of Bradford. 
Not that this would be a high price to pay for 
a complete system of municipal health, but the 
advisory council contends with justice that such a 
levy at the present time would cut off at its source 
most of the revenue of the voluntary hospitals. 
A deficiency of in-patient beds is frankly admitted 
by the advisory council, which therefore approves 
the St. Luke’s scheme in so far as it is neces¬ 
sary to supplement the present provision of hos¬ 
pital beds and to make this provision adequate. 
But on Sir Napier Burnett’s estimate of three beds 
per 1000 of population, Bradford would require no 
more than 900 hospital beds in all, or only 600 of 
the additional 1148 suggested. The casualty depart¬ 
ments of the voluntary hospitals already meet 
local needs, their out-patient departments suffice 
for the reduced demand brought about by domi¬ 
ciliary treatment under the Insurance Acts, and 
facilities for treatment of eye, ear, nose, and throat 
might be provided by cooperation with the existing 
special hospitals. The alternative scheme set forth 
by the advisory council appears on the face of it 
to be a thoroughly business-like one. It proposes 
the establishment of a joint hospital board with 
executive powers enabling it to coordinate all the 
hospitals in the city, to allocate special work, to 
avoid overlapping, to give first-hand information 
on hospital matters to the municipal health com¬ 
mittee. to appoint the visiting staffs, to select and 
nominate applicants to all vacant posts.* At St. 
Luke’s itself it advocates a practitioners’ ward 
into which patients might be sent for treatment by 
their own medical attendants; apart from this, the 
appointment of the staff to be made on the lines 
recently adopted at the Paddington Infirmary, 
London, under the St. Mary's Hospital scheme. 
Such a staff would be made up of four physicians, 
four surgeons, one obstetrician, one ophthalmic 
surgeon, one aural surgeon, one pathologist, one 
radiologist, and two anaesthetists, and, in addition, 
beds should be placed at the disposal of the tuber¬ 
culosis officer. 


We believe that the scheme substantially as 
suggested, if it could be carried out with the full 
and hearty concurrence of all those concerned, 
would indeed meet the needs of Bradford and 
provide a nucleus for future development, whether 
along municipal or voluntary lines. It contains 
the essentials of continuity with the past without 
unduly pledging the future. It has a proper 
regard for economy both in money, materials, and 
personnel. Whether all parties in Bradford are 
prepared to sink their grievances, some of them 
very real ones, for the common good remains to be 
seen. The eyes of the public health workers of the 
country are fixed upon them; this is a critical 
position, and no one will mistake for weakness the 
conciliatory attitude of true statesmanship. 


Intussusception. 

Intussusception in its acute form among 
children is a disease which even at the present 
time is exceedingly fatal, but this high mortality is 
not inevitable and is due very largely to delay in 
diagnosis. Mr. C. P. B. Olubbe, of Sydney, N.S.W., 
a second edition of whose useful book 1 has recently 
appeared, has had a relatively large experience of 
the condition, yet it is, fortunately, not of very 
frequent occurrence, and this, no doubt, partly 
accounts for the fact that when it does occur it is 
not more readily diagnosed. Nevertheless, it is not 
difficult to recognise. A previously healthy child is 
seized quite suddenly, screams, turns pale, vomits, 
and in a short time seems to recover itself, only to 
cry again at intervals as if in pain. These 
symptoms are not in themselves diagnostic, but 
they become so when coupled with the fact that in 
97 per cent, of oases blood is passed by the bowel 
in from 2 to 10 hours . Treatment carried out at 
this stage will probably result in the patient’s 
recovery, yet in very many cases the diagnosis u 
not made for two or three days, by which time the 
child is exhausted and collapsed and is unlikely to 
survive an operation for more than a few hours. 
It must be admitted that this common delay in 
diagnosis may be due in part to inefficient 
teaching. The description of the disease is in 
some text-books actually misleading; the early 
passage of blood per rectum is insufficiently 
emphasised, and the impression is conveyed that 
the aouteness of the disease, and therefore the 
urgency of operation, is to be gauged by the 
degree of collapse seen in the patient. Yet in 
every case, except in the very rare condition 
of chronic intussusception ^ usually found in adults, 
the disease is essentially acute from the very 
start, and by the time collapse is seen the 
patient is almost beyond the help of surgery* 
The treatment of intussusception by injection 
into the bowel from below has now been 
abandoned in favour of operative treatment. 
Mr. Clubbe, however, while advocating operation 
in every case, believes that a partial reduction of 
the intussusception may be obtained by a pre¬ 
liminary injection and that the duration of the 
operation may be in this way shortened. His con¬ 
clusions in most other respects do not differ 
materially from the accepted views, but for the 
reasons already indicated his book should be 
widely read by those whose duty it is to ensure that 
every case of intussusception is diagnosed and 
treated at an early stage of t he disease. _ 

1 The Diagnosis and Treatment of Intussusception. By Ch&r^ 
P. B. Clubbe, L.R.C.P., M.R.C.S. Second edition. London:: Henn 
Frowde and Hodder and Stoughton. 1921. Pp. 92. Price 7s. 6a. net- 
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IMMUNITY AND TUBERCULOSIS. 

We can count from memory at least three new anti¬ 
serums and four new tuberculosis vaccines which have 
come to our notice since the war ended—most of them 
with the blast of trumpets in the daily press—and a 
reference to contemporary medical journals would 
reveal a considerable addition to the number. There 
is also a chapter of immunology just opening, with 
accounts of the protective powers of certain special 
types of protoplasm against the tubercle bacillus. 
Witness the almost supernatural accounts of recent 
experiments with the caterpillar and the snail in 
destroying the inoculated tubercle bacillus. These 
accounts recall the early records of Richet’s experiments 
on the sea anemone and anaphylaxis when immuno¬ 
logists paused in wonderment. And the results may 
not be dissimilar—fascinating and yet disappointing in 
their application to man. It is essential, therefore, 
that if we strive for the mastery over the tubercle 
bacillus we strive by right methods. The late Sir Michael 
Foster once said that the physiologist should exercise 
his imagination to the full outside the laboratory, and 
should forthwith eschew it when he reached his bench. 
This warning is probably more needed now than at any 
time since Darwin first preached evolution. It has also 
been said that when the bacteriologist suffers from 
nightmare he is haunted in his dreams by a hideous 
row of control experiments which he has neglected to 
perform. We could almost find it in our hearts to wish 
that some men suffered from this nightmare a little 
oftener. Failure to control experiments is a serious 
mental aberration on the part of the bacteriologist, and 
when the clinician turns bacteriologist he is particularly 
liable to this form of mental disorder. How many 
valueless tests have been made in the study of tuber¬ 
culosis, and how many wrong conclusions drawn by 
failure to make controls with the normal ? We need to 
control the virulence and purity of our cultures, the 
toxicity of our media, and a hundred other factors; and 
when we come to use antiserums there is a whole 
new field of control research awaiting us on the 
influence of normal serum on immune bodies and 
on pyrexia and metabolic processes generally, 
which at present we have barely visualised. Nor 
are these the only factors. The physician, if 
he be honest with himself in testing a tuberculosis 
vaccine or antiserum, must make controls as to dosage 
and auto-inoculation; he must compare the normal 
individual with the abnormal. In the ideal experiment 
there is only one variable factor, the one on which we 
are at the moment researching; all else is stabilised. 
These are conditions we should aim at. Here especially 
is the clinician*& pitfall, because it is hard to equalise 
things by the bedside. And the climax of research is 
reached in those statistical results known as “cures” 
which beset the path of every worker. No phase of 
work is more readily misinterpreted. A little difference 
in the method of choosing cases, a little carelessness in 
following up our results, a little variation in the “ end¬ 
point "of a clinical reaction which is rarely as clearly 
defined as a titration in volumetric analysis, a little 
undue optimism about that fatal phrase * ‘ quiescent 
lesion,” and it is all up with our statistics. The penalty 
is paid by the patients. One moral is to pay a vast deal 
more respect to the accurate meaning of the word 
specific. Having exalted the term to a special place in 
the vocabulary of immunity, let us not prostitute it to 
the use of every new and untried remedy in vaccine 
and serum therapy. _ 

THE COMPARATIVE METHOD IN MEDICINE. 

For many years Sir Clifford Allbutt has been 
advocating the consolidation of all branches of medical 
study in the belief that without the comparative 
method medicine cannot make active growth on the 
larger lines. Professor F. Hobday’s lecture, which we 


print elsewhere, delivered at a combined medical and 
veterinary meeting, gives examples of the peril to man 
from animal diseases, grave enough in themselves to 
drive this lesson home. But there is far more in it 
than this, as Professor Hobday indicates—namely, that 
only in the light of disease as a whole can its parts be 
adequately known and its intimate laws understood. 
The comparative method has been fertile of results in 
the spheres of anatomy and morphology, as, indeed, it 
has been the groundwork of modern developments in 
the study of history, language, and religion. Much 
good might come from affiliating a section of veterinary 
medicine with the Royal Society of Medicine, or, 
perhaps better, from organising a section of com¬ 
parative medicine at which graduates of both pro¬ 
fessions could discuss subjects of mutual interest. The 
large attendance at the discussion on March 14th to 
discuss the Eradication of Tuberculosis in Man and 
Animals confirms the interest taken in these border¬ 
land topics. Cambridge University has its field 
laboratories and its agricultural department, and, apart 
from any other motive, it would probably pay pedigree 
stock-breeders and nurserymen very well to endow an 
institute for practical and theoretical work on com¬ 
parative medicine, both of plants and animals. An 
endless variety of experience and opportunities for 
research would be afforded by comparative pathology. 


THE UROHyEMOLYTIC COEFFICIENT. 

Professor Alfredo Amati, of the University of Naples, 1 
has been conducting some new researches on urinary 
hemolysis as an aid to the diagnosis of nephritis and 
malignant disease. In his first series of experiments 
his object was to investigate in what way the red cells 
behaved when immersed in the urine of healthy persons, 
and what influence the specific gravity, reaction, 
amount of chlorides, urea, and molecular concentration 
had upon the phenomenon of hemolysis. The result 
of this first series was to show that normal urine Is 
never hemolytic, but, on the contrary, has in the 
majority of cases an antihemolytic action on 
the blood cells. And an interesting point is 
that this antihemolytic action bears no direct 
relation to the specific gravity, reaction, quantity of 
urea and chlorides, or cryoscopic delta. Apart from urea, 
which it is known has no action on the red cells, it was 
found that urines with low specific gravity, deficiency 
of chlorides, and high cryoscopic delta did not cause 
hemolysis, almost as if they did not obey the physical 
laws of osmosis, thus confirming the hypothesis that in 
the urine of healthy persons there is an antihemolytic 
substance which renders it resistant to these physical 
laws. The second series of experiments were with 
pathological hemolytic urines, of which, after long 
investigation, Professor Amati only found six—three 
from cases of chronic interstitial nephritis, one in 
chronic parenchymatous nephritis, one with carcinoma 
of the uterus, and the last with sarcoma of the sternum. 
The specific gravity, amount of salts, &c., seemed to have 
very slight influence on the phenomenon of haemolysis 
in these cases, but the reaction was not constant. The 
inconclusive nature of these experiments led Pro¬ 
fessor Amati to a third series in which he investi¬ 
gated the effect of adding distilled water to urine—i.e., 
if the urine of a healthy person is not hemolytic how 
much distilled water must be added to make it globuli- 
cidal. He took a series of eight test-tubes, the first 
containing 6 c.cm. urine alone, the next 5£ c.cm. urine 
and & c.cm. distilled water, and so on, the eighth having 
£ c.cm. urine and 5£ c.cm. distilled water. The patient’s 
finger 'is pricked and two drops of blood allowed to fall 
into each test-tube, which are then placed in an incubator 
at 37° C. for 2-24 hours. The results found were that 
physiological urines in order to become hemolytic had 
to have a marked dilution with distilled water, usually 
5 water to 1 urine. The important point is that the degree 
of dilution is constant in all urines, and if the smallest 
dilution required to render a urine hemolytic be called 
the urohemolytic coefficient, it may be said that this 


1 II Policlinico, Practical Section, Feb. 28fch, 1921. 
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coefficient is constant in normal nrine, being usnally 
equal to $, but may oscillate between § and With 
pathological urines, however, using the same dilution, 
it was found that in nephritics and patients with 
malignant disease this urohaemolytic coefficient 
becomes considerably changed or even inverted, rang¬ 
ing between £, and We call the attention of 
observers to these researches which promise to be 
useful for diagnostic purposes; the method is simple 
and easy, and within the range of everyone, and if 
Professor Amati’s conclusions are verified the investiga¬ 
tion of the urohaemolytic coefficient may become one 
of the common laboratory methods and of utility in 
doubtful cases of nephritis and malignant disease. 


A FRENCH REVIEW OF MEDICAL PROGRESS. 

The Archives de Medecine et de Pharmacie Militaires , 
published by order of the Minister of War, proposes to 
issue every three months a “ medical chronicle ” draw¬ 
ing attention to the notable facts and ideas which have 
during the period marked the progress of medicine. 
The present chronicle is from the pen of Dr. de Lavergne, 
professor at the Military Medical School of Val-de- 
Gr&ce, and recounts striking advances in medicine 
which have come to notice during the war. Spiro¬ 
chetosis ictero-hemorrhagica was previously unknown, 
also the broncho-spirochetosis of Castellani, apparently 
brought to France by Arab troops from Africa; Noguchi 
has proved yellow fever to be due to another spirochete. 
Gas poisoning was a new disease, and amoebic dysentery 
was almost unheard of in France, where only 13 cases 
of endemic origin had been reported up to July, 
1914. Paratyphoid-A fever was very rare, too, until 
imported, probably by troops from Algeria and Morocco. 
Then encephalitis lethargica, a polymorphic disease, 
was discriminated about 1918. Its virus is a filter- 
passer which sets up the disease in injected monkeys 
and rabbits. It is a question whether various of the 
rarer but well differentiated nervous diseases which 
we so little understand may not be sporadic cases of 
this infectious disease. The nature of chorea is in 
consequence being rediscussed; some bold spirits even 
ask whether hysteria in certain of its manifestations 
may not be the expression of an infectious disease. We 
shall probably in future inject serums protective 
against both gas gangrene and tetanus, and surgeons 
have found in the war that the bacteriologists can 
help them, as for years the physicians have known. 
The cause of influenza is not completely understood. 
It appears to be a filter-passer which causes an 
illneBs, in itself slight, but opening the way for 
serious secondary infections against which a patient 
may be protected by suitable vaccines. The cause 
of mumps is also a filter-passer, and, inoculated 
within the parotid of the cat, after nine days’ 
incubation it excites a parotitis, which is sometimes 
complicated by orchitis. The cause of another infectious 
disease, typhus, is not yet known, though the disease 
reproduces itself (Ch. Nicolle) in the guinea-pig injected 
with the blood of a typhus patient, and cultures of 
Bacillus proteus are agglutinated by serum from cases 
of typhus. Levaditi and A. Marie claim they have proved 
the existence of two races of Treponema pallidum , one 
of which is neurotropic and attacks the nervous system, 
while the other, dermotropic, attacks only the skin. 
Shock is considered due (Delbet) to the absorption of 
toxins, products of the crushing of muscles. Then 
there is Widal’s “haemocl&sic reaction,” due to the 
entry into the organism of a heterogeneous albumin. 
This reaction is recognised by examination of the 
blood, by the blood pressure, or by alteration in the 
refractive index of the serum. Sometimes no symptoms 
follow, sometimes we have evidence of anaphylaxis. 
Examples are asthma from the smell of sheep, giant 
urticaria after certain foods have been taken, epileptic 
fits excited by eating chocolate, or an attack of 
malaria due to the break-up of the rosettes. He 
and his pupils show it is not only as amino-acids 
that proteins leave the intestine; they sometimes 
enter the portal circulation unchanged. One social 
change due to the war must be mentioned. A man 


nowadays brought before a discharge board and 
found to be on medical grounds unfit for service is pre¬ 
sumed to be entitled to a disability pension unless the 
army can show that his unfitness is not due to his 
service. Antityphoid, anticholera, antitetanic pre¬ 
ventive injections formerly debated are now uni¬ 
versally accepted. Some prevent typhus by injecting 
serum of patients convalescing therefrom, and similar 
proposals are made regarding measles. But, of course, 
these methods are of themselves insufficient. Places 
must be kept clean, water must be sterilised when 
suspicious; a vigilant police at the frontier may keep 
off plague and typhus—but what do these precautions 
avail if the general population be not educated in pro¬ 
portion, if its own manners and customs are unclean 
and unhygienic ? It is clear from the zeal with which 
France is throwing herself into the fight against tuber¬ 
culosis that her hygienic conscience is thoroughly 

aroused.But Professor de Lavergne’s review should 

be read at length in the original. 


OCCUPATIONAL DERMATITIS IN DENTISTS. 

Dr. C. Guy Lane, 1 assistant dermatologist to the 
Massachusetts General Hospital, Boston, remarks that 
occupational dermatitis in dentists has usually been 
! attributed to one of their antiseptics or soaps, and with 
the exception of Mook, who records a case due to 
| apothesin, no one has associated the skin lesions with 
the use of local anaesthetics. Dr. Lane has recently 
had occasion to treat three dentists who presented 
an irritated condition of the hands, apparently 
due to their individual susceptibility to procain. 
This drug was introduced into the United States 
in 1912, where it appears to be the most widely 
used local anaesthetic among dentists. In its lesser 
toxicity, greater solubility and stability it possesses 
considerable advantages over cocaine. It is neutral 
in reaction, and its solutions are precipitated by 
alkaloids and alkaline carbonates, though it is not 
affected by sodium bicarbonate. The eruption in Dr. 
Lane’s cases consisted of circinate erythematous areas 
with fissures on both palms and about the finger's, and 
was attended with intense itching. The lesions in the 
palms closely resembled those of an epidermophyton 
infection, but examination of the scales was negative. 
Skin tests with procain solutions revealed an individual 
susceptibility in each case, there being intense redness 
and itching within 24 hours at the points of inoculation. 
A rapid cure followed the discontinuance of the use of 
the drug, or in protecting the hands by wearing rubber 
gloves. _ 

ETHNOLOGY FROM AN EASY CHAIR 

This is the alternative title of Lieut.-Colonel T. K. 
St. Johnston’s delightful book on the Islanders of the 
Pacific. 2 Here and there we do not follow the medical 
author’s arguments, but his title disarms criticism 
based upon stern logic. Colonel St. Johnston’s thesis 
is that “ the Polynesian and the European had in the 
remote ages of the past one common ancestry, a 
kinship of common blood.” And the following is the 
author’s account of this ancestry. There was once 
(p. 262) a nation termed “Armenoid,” who inhabited 
the country north of Mesopotamia, and who, several 
thousand years ago, began one of the well-known 
tribal migrations. The Armenoids invaded Egypt- 
got down to the Persian Gulf and invaded India, 
where to-day the Nagas are probably their descend¬ 
ants. They pushed out the aboriginal inhabitants 
—i.e., the Dravidians, who were driven down to 
the Malay Peninsula and the Indonesian islands. 
Meantime the Armenoids who had gone down to 
Egypt had worked their way down the Red Sea and 
eastwards to India where they also came into contact 
with the Dravidians, and pushed on into the Pacific* 
intermarrying with the Negrite Pacific aboriginal** 

[ and founding the Melanesian peoples of to-day. 
the real Polynesians are the descendants of the 


1 Archives of Dermatology and Syphilology, Marctwl921. 
a London: T. Fisher Unwin. 1921. Pp. 507. 2W. 
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Armenoids who came into India by land, and who in 
their turn were slowly pushed on by the Aryans until 
they reached Java and the gates of the Pacific not later 
than the fifth century B.c. They left Java about the 
beginning of the Christian era, and when they got to the 
Pacific islands they found there the black, fiat-nosed 
people of whom so many traditions are found in Poly¬ 
nesian legend. Of the connexion between these people 
and the people in other parts of the world who mined for 
gold, worshipped the sun, and built great stone temples, 
we have not space to talk. But we must refer to one 
passage of Colonel St. Johnston’s book, on the Fire 
Walk ceremony (p. 173) which, as he says, is or was 
carried out in other parts of the world, Indonesia, 
Japan, Egypt, and Bulgaria. In the Pacific it is confined 
to the Polynesian districts, for though found in Fiji it 
is only in the definitely Polynesian island of Benga that 
it exists, and is even there confined to one special group 
of people. Now Virgil gives an account in the Eleventh 
Book of the A£neid of a Fire Walk ceremony held at 
Soracte in honour of Apollo, similar in every way to 
the Polynesian ceremony described by Colonel 8t. 
Johnston. Here are his words:— 

“ Summe deum, s&ncti custos Soractis Apollo. 

Quem primi oolimus, cui pineus ardor acerve 
Pascitur, et medium freti pietate per ignem 
Cultores multa premiums vestigia pruna." 

Highest of gods, Apollo, guardian of holy Soracte, 
thou whose chief worshippers we are, thou for whom 
the pile of burning pine wood is fed, while we upborne 

by faith press our footsteps in the glowing embers. 

Pliny (Hist. Nat., VII., 2), commenting on this custom, 
says that the power to walk through the blazing wood 
embers was confined to one family, the Hirpi, and 
Servius, the commentator, quotes Varro as saying that 
they rubbed their feet with a drug, “ medicamento 
plantas tingunt.” So we find an identical ceremony 
in primitive Italy and in Polynesia. Dr. Warde 
Fowler, in his Roman Essays and Interpretations, has 
drawn a most interesting picture of the extraordinary 
parallelism between certain customs, especially of 
divination, which exists between those of primitive 
Italy and certain tribes of modern Borneo, such as 
the Kayans and Kenyahs. The Kayans are partly of 
Caucasian blood, and are believed to have found their 
way into Borneo from Central Asia by way of Burma ; 
Borneo, it is true, is not Polynesia, but it is a stepping- 
stone thither from India. So here we have another 
link between ancient Italy and the Far East, and the 
sum of Colonel St. Johnston’s speculations is that the 
Polynesian race must not be allowed to die out. One 
point more, and that a very speculative one. There is 
a tradition that about the twelfth century a ship with 
whites on board arrived at Oahu, and that this is 
probably the same ship in which Paumaha, of 
Oahu, brought back two white gods or priests to 
Hawaii. Could these white men have been Nestorian 
missionaries? In the sixth century there was a flourish¬ 
ing Nestorian church in Malabar, and in the eighth 
century a Nestorian patriarch of China. It is not 
impossible, therefore, that by the twelfth century 
some enterprising missionaries may have got into 
Polynesia, though there is no record left of the 
pilgrimage. _ 

THE FOURTH VENEREAL DI8EA8E. 

According to Dr. William M. Donovan, 1 Instructor in 
clinical medicine at the University of Wisconsin 
Medical School, who records an illustrative case, the 
subject of the so-called “fourth venereal disease,” or 
specific ulcerative and gangrenous balano-posthitis has 
received comparatively little attention. The condition 
is an acute inflammatory disease of the glans penis and 
opposed surface of the prepuce, characterised clinically 
by ulceration and at times gangrene, with a copious 
flow of foetid pus, and caused by the symbiosis of a 
Spirochaete and fusiform bacillus morphologically indis¬ 
tinguishable from those met with in Vincent’s angina. 
Predisposing causes are (1) a redundant prepuce with 
tendency to phimosis, and (2) an unclean preputial sac 

1 American Journal of the Medical Sciences, February, 1921. 


with its decomposing smegma. The comparative 
frequency of the condition is shown by the fact that it 
constitutes 2-3 per cent, of the cases seen at the 
Hopital du Midi. The period of incubation ranges from 
two to eight days. Subjectively there is a mild itching 
followed by constant burning pain in the preputial sac 
and extreme tenderness of the penis on manipulation. 
Exfoliation of the epithelium of the sulcus, prepuce, 
and glans takes place and is followed by ulcera¬ 
tion. (Edema of the whole penis, phimosis with 
heat and redness, and palpable dorsal lymph 
vessels are common. Bilateral inguinal adenitis 
is frequent, but suppuration does not occur. Con¬ 
stitutional symptoms are absent except in severe 
cases which are attended by prostration, fever, 
vomiting, &c. In cases with much phimosis gangrene 
is liable to supervene unless proper treatment is insti¬ 
tuted, but when there is po such phimosis the condition 
may subside spontaneously with the ordinary methods 
of cleanliness in two or three weeks. The disease is 
sometimes complicated by the coexistence of syphilis. 
The diagnosis is established by the presence of the 
spirochsete and fusiform bacillus in the pus. Prophy¬ 
laxis consists in the performance of circumcision. 
Cauterisation is contra-indicated, as it renders anaerobic 
conditions possible beneath the coagulated albumin. 
The following treatment is recommended by Dr. 
Donovan : A dorsal slit should be made in the phimosis 
so as to enable remedies to be applied and favour 
aerobic conditions; the sac should be irrigated every 
few hours with peroxide of hydrogen solution, and 
powdered salvarsan or neo-salvarsan should be applied 
daily to the ulcers. _ 

ANILINE AND CANCER OF THE BLADDER. 

The International Labour Office of the League of 
Nations at Geneva has established a special section, 
under the direction of Dr. Carozzi, to deal with 
industrial hygiene. This section has now produced 
its first publication, a booklet 1 dealing with cancer of 
the bladder among workers manipulating aniline. 
Rather inconclusive reports have been issued on this 
subject in recent years, and we welcome this reasoned 
summary of all available evidence, feeling that anything 
which may throw light upon conditions or influences 
leading up to malignancy cannot fail in the long run 
to prove of value to the whole cancer problem. While 
at the present time the development of the dye industry 
in this country gives special interest to the subject. 
The earlier cases of cancer of the bladder were reported 
from Frankfort-on-Main, but statistics now published 
include other cases studied by Leuenberger at Basle, 
which is another centre of the dye industry. The 
figures indicate that among 15,800 patients treated at 
the surgical clinic of this town from 1861-1900, only 6 
(0*04 per cent.) were tumours of the bladder; while 
from 1901-10, after the chemical industry was estab¬ 
lished, among 9650 cases 16 (0*2 per cent.) were tumours 
of the bladder and 12 of these cases occurred among 
workers in the dye industry. The occurrence of these 
cases at Basle establishes a definite relation between 
the industry and tumours of the bladder. The condition 
itself takes varying periods to develop, depending upon 
the chemical influence concerned ; less than three years’ 
exposure is claimed to be sufficient in the case of 
benzidine, five years in the case of naphthylamine, and 
12 for rubine and fuchsine. The first symptom is 
frequently haematuria with dysuria, and stranguria ; but 
bladder irritation, disappearing and reappearing, may 
precede by a considerable time more serious alterations. 
Lack of personal hygiene, malnutrition, and alcoholism 
favour the condition, and workers who take great care of 
their skin show a smaller number of cases. Papillary 
tumours, adenomata, and adenocarcinomata occur; 
but the majority of the tumours have an extraordinary 
polymorphism. These tumours result from “an atypical 
growth of the epithelium of the mucous membrane^ 
with the formation of microscopic and macroscopic 


1 Cancer of the Bladder among Workers in Aniline Factories. 
Studies and Reports, Series F, No. 1. Internationa] Labour Office, 
Geneva. February, 1921. 
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papilloma, the development of granulated tumours, I 
carcinoma, adenocarcinoma, sarcoma, Ac.” Doubt j 
seems to be present in the first stages of any case as to 
whether it is benign or malignant. For some indefinite 
reason a sharp distinction is drawn in the report between 
tumours of the bladder due to aniline compounds, 
and epithelial carcinomata as seen among workers 
manipulating tar, shale oils, and pitch. In each case 
at first there is an overgrowth of epithelial tissue, 
papilloma of the bladder in the one case and skin warts 
in the other. In each case difficulty arises in deter¬ 
mining when the overgrowth has taken on malignant 
characters; O’Donovan 2 holds that in dealing with tar 
cancer we have in all probability a carcinomatous 
histological picture from the beginning. In each case 
metastasis is not the rule. In each case there is a 
chemical similarity in the bodies bringing about the 
tissue changes; aniline is a benzene compound, while 
tar, paraffin, and pitch are all distillation products of 
vegetable matter containing benzene derivatives. 
Determination, in these instances of occupational 
cancers, of the precise substances which can induce 
hyperplasia in living tissues might go far to disclosing 
the first stage from normality to abnormality upon 
which malignancy is finally superimposed. Probably 
chimney-sweeps’ cancer, induced by coal-tar products 
in soot, and cancer of the lip and buccal cavity, induced 
by products of tobacco distillation, would be found to 
have a similar primary cause. 

Considerable effort has been made to discover which 
chemical products are at fault. Evidence points to the 
aminobenzenes, particularly benzidene and 0-naphthyl- 
amine. The path of entry into the body is not clear; 
probably the respiratory and digestive tracts, as well 
as the skin, each play their part; but the analogy of 
T.N.T. poisoning would suggest that the skin is the 
most important. The path of exit is indicated by the 
pathological results; Kuchenberger claims to have 
found a colour test by which the presence in the urine 
of amino-aromatic compounds can be demonstrated. 
The value of this test, like Webster’s test among T.N.T. 
workers, is to establish the presence of exposure to 
risk, and the necessity for more efficient means of 
prophylaxis. Exposure can be minimised by good 
ventilation, rigorous cleanliness, dust prevention or 
removal, short periods of work, clean overalls, and a 
clean skin. Periodical medical examination, including 
cystoscopy, is needed. Milk should be given to the 
workers, and alcohol and smoking prohibited. 

This pamphlet, which contains a valuable biblio¬ 
graphy of the subject dealt with, will, we hope, only be 
the forerunner of other interesting studies concerned 
with diseases peculiar to industry. 


ACCOMMODATION FOR SEAMEN. 

We are informed that the town council of Newport 
(Mon.) has formally complained against the unsatisfac¬ 
tory Regulations of the Board of Trade which permit the 
present degrading type of accommodation for seamen 
to continue in the British Merchant Service. The 
report adopted by the council states that the time is 
ripe for the revision of the British regulations for the 
hygiene of crew spaces in order to secure larger cubic 
space for sailors, and urges that a strong committee 
representing the Board of Trade, the Ministry of Health, 
shipowners, shipbuilders, the officers and men of the 
Merchant Service, port sanitary authorities, and the 
Admiralty be set up with this object. The council 
points out that the present British official standards are 
too low, and in some respects inferior to those insisted 
upon by many foreign countries and British colonies. 
The council proceeds to say that the excessive rates 
for sickness and deaths amongst seamen are closely 
related to the unfavourable conditions of their lives at 
sea. The figures per thousand for the Navy and the 
Merchant Marine, drawn from the best statistics avail¬ 
able before the war, strengthen these arguments, 


2 O’Donovan, W. J.: Epttheliom&toua Ulceration Among Tar 
Workers, British Journal of Dermatology and Syphilis, vol. xxxii., 
1920. 


though it must be remembered, as we pointed oat 
recently in another connexion, these may be gathered 
on systems which are not really comparable :— 

Royal Navy, Merchant Marine, 


1913. 1913-14. 

Total number of men . 126,830 . 245,619 

Death-rate from injury. 1*18 5*01 

„ „ disease. 2’06 . 4*1 

Total death-rate . 3 24 911 


The Merchant Service would appear to have a death 
rate from disease which is double, and from injury 
quadruple, that of the Royal Navy in peace-time. We 
should have to go back 20 years to find so high a death 
rate from disease alone in the Navy, but it is three 
times higher in the Merchant Service. The report 
points out that, “ apart from the question of pro¬ 
viding healthier and brighter housing conditions 
for the Mercantile Marine in return for their noble 
self-sacrifice during the war and their heroic work 
in saving the Allies from starvation and ruin/' our 
foreign competitors are giving their men better 
accommodation, and British sailors and firemen have 
shown preference for service in American merchant 
vessels, where conditions of life are so much better. 1 
According to the town council of Newport large 
numbers of ships have been recently built with the war¬ 
time improvements omitted, and this without official 
interference. A 48-hour week for seamen may possibly 
in the near future- be adopted. In that case crews must 
be much larger, more accommodation will be quickly 
required, and it is the more important that we should 
have good plans ready now. The need for international 
agreement in this matter is real, for ships pass from 
country to country and crews are of many nationalities, 
and the Newport report is sound in urging that the 
League of Nations should establish a minimum inter¬ 
national standard of marine hygiene for sailors’ accom¬ 
modation. The report is to be sent to the Prime 
Minister, the Board of Trade, the Ministry of Health, 
and others interested in, and with power over,' port 
sanitary work, from whom we trust it will get the 
careful attention it deserves. It marks an epoch in the 
fight for good accommodation for seamen in their ships, 
where the medical officer of health for Newport, Dr. J- 
Howard-Jones, has long been a protagonist. 


SIR WILLIAM THORBURN. 

At the end of last year, as our Manchester corre¬ 
spondent recorded at the time in our news columns, 
Sir William Thorbum resigned his appointment as 
senior honorary surgeon to the Manchester Royal 
Infirmary, doing so, as we were aware, a little before 
his time expired in order to devote himself more 
entirely to the private practice of his specialty. The 
resignation necessarily carried with it the vacation of 
the chair of clinical surgery in the University of 
Manchester. The Council and the Senate of the 
University, in accepting the double resignation, 
expressed their appreciation of his services and passed 
a resolution' referring to his distinguished record and 
skill in the practice of his profession. The very warmth 
of this expression, which was widely published in- the 
press, has had the embarrassing result of mis¬ 
leading many of Sir William Thorbum’s friends to 
believe that he has retired from practice, we 
are glad to assure them that this is not the 
case. He has alw'ays remained in full private practice, 
nor has his connexion with the hospital ceased. 
At a meeting of the medical board of the Man¬ 
chester Royal Infirmary, held on March 30th, a resolu¬ 
tion was moved and carried confirming the appointment 
of Sir William Thorbum to continue to give lectures on 
the surgery of the nervous system and to continue 
doing surgical work at the Infirmary. 

We regret to record the death, at the age of 55 
of Dr. Robert Murray Leslie, senior physician..ft 
Prince of Wales Hospital and to the Royal Chest 
Hospital, City -road. _ 

1 The Lancet, 1921, i., 90. 
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TUBERCULOSIS IN GERMANY. 

By E. G. Glover, M.D. Glasg., 

FORMERLY MEDICAL SUPERINTENDENT, BIRMINGHAM MUNICIPAL 
SANATORIUM, CHELTENHAM. 


From time to time conflicting newspaper reports 
reach England as to the exact degree in which Germany 
has suffered in well-being as the result of the war, and, 
for this reason, it is perhaps worth while examining 
the statistical evidence with reference to tuberculosis. 
The figures given here are taken from the records of 
the Gesundheitsamt. Tables A and B are concerned 

Annual Death-rate from Tuberculosis of All Organs per 10,000 
Living Inhabitants. 


A.—Whole of Prussia. B.—In German towns. 


1 

Year. 

: 

Absolute 1 
No. j 

1 ' 

Death- 

rate. 

Year. 

No. of 
districts. 

Absolute No. 
(civil and 
military). 

Death- 
j rate. 

1892 | 


260 

1914 

386 

41,730 

16*0 

1913 1 

56,861 

13*6 

1915 1 

383 

44,805 

16*8 

1914 1 

58,577 

138 

1916 

383 

48.779 

1 18*0 

1915 

! 61,606 | 

14*4 

1917 

383 

67,860 

, 25*2 

1916 1 

1 66,544 j 

157 

1918 

373 

75,160 

28*7 

1917 | 

1918 

| 87,032 I 

| 96,844 

| 20*5 
| 22*8 

1919 

1 

365 

66,60-f 

27*1 


merely with the death-rate from tuberculosis, since 
there is no compulsory notification of infection in 
Germany, but only a compulsory notification of deaths 
from tuberculosis. 

The figures in Table A are for the whole of Prussia, 
town and country included; in round figures, we may 
ndte Specially the fall of the death-rate from 20 in 1892 
to 13'8 in 1914 and the rise to 22*8 in 1918. As, however, 
the figures for rural districts always water down the 
tuberculosis death-rate it is advisable to consider the 
town death-rate as given in Table B. In this case the 
figures are for the whole of Germany and deal with 
the rate in towns of 15,000 inhabitants and over in 
about 380 districts, the population concerned totalling 
25,797,000. The increase from 1914 is again remark¬ 
able, and we may say that between 1914 and 1919 
100,000 more patients died than might have been 
expected, calculating from the rates of 1914. These 
figures are perhaps less illuminating as there is no 
record for Alsace-Lorraine in 1918-19, and none for 
Posen in 1919, and over 10,000 other fatal cases have, 
therefore, not been included. 

Owing to the faulty system of notification in Germany, 
and the frequent lack of differentiation between lung 
tuberculosis and tuberculosis of all organs, it is difficult 
to give satisfactory figures with regard to lung disease, 
but a rough idea may be obtained from Table G, which 
deals with lung rates in some towns, districts, and 
and provinces. 


Table C.— Death-rate of Lung Tuberculosis per 10,000 Living. 


' 

Place. 

1885 

1913 

1917 

1918 

1919 

Berlin. 

34*6 

16*6 

30*4 

29*9 

23*3 

Hesse u . 

29*2 

12*5 

21*2 

200 

19*0 

Bavaria . 

25*4 

14*7 

170 

17*6 

— 

Prussia . 


12*0 ! 

18*2 1 

20*5 

— 

Munich . 


- 17*3 1 

| 219 1 

239 j 

— 

Saxony . 

! 25*0 

1 

; n« ! 

| 13*1 

j Incom¬ 
plete. 

— 


The difference between industrial and rural areas in 
Table C. is very striking, With regard to the increase 
in the tuberculosis “ infection-rate,” this can only be 
guessed in Germany, but going on the assumption that 
at least twice the total number of deaths represents the 
.number of cases living (and this, in England at any 
rate, would be a very modest assumption), we may take 
it that in 1913 there were 200,000 oases, and that in 
1918 this figure had risen to 340,000. As a matter of 


fact, the Gesundheitsamt estimates that there are at 
present little short of 500,000 cases in Germany, and 
this is probably true. 

A certain amount of corroborative evidence can be 
had from general health statistics, although naturally 
less stress can be laid on their probable accuracy. 
From a report of the Reichs-Versicherung one finds that 
whereas in 1913 10,400 adults were on the sick-list, in 
1919 this number had risen to 43,000 ; in Hamburg the 
number of tuberculous patients receiving extra nourish¬ 
ment rose to nearly double in the period from November, 
1917, to August, 1919; in Berlin the death-rate for 
women and children rose from 14 in 1913 to 19 in 1920 
(this last figure making due allowance for the influenza 
epidemic). According to the Berlin Industrial Friendly 
Society the percentage of deaths caused by tuber¬ 
culosis, in relation to the total deaths from all causes. 


is as follows:— 

Men. Women. 

1914 . 30 32 

1917 . 42 45 

1919 . 35 39 


As is well known, a similar rise in tuberculosis death- 
rates and morbidity-rates occurred in England during 
the war (speaking from memory, the number of actual 
deaths in England and Wales rose from 49,000 in 1913 
to 58,000 in 1918), but compared with the rates in 1892 
it is not nearly so striking as in Germany. The figures 
before 1892 in Germany are not very reliable or rather 
not comparable. It is therefore interesting to inquire 
whether in Germany, as in England, an improvement 
took place after the conclusion of hostilities. That such 
an improvement did take place can be gathered from 
the following figures, which show the half-yearly death- 
rates per 10 , 000 :— 

First half. Second half. 

1914. 17*5 . 14-6 

1919 34.4 27-1 

1920 .25*6 . (?) 16 (incomplete). 

All the figures go to show that the highest death-rate 
was reached in 1918, and that, especially in the second 
half of 1919, there was a marked improvement which 
has since continued. The same applies to the statistics 
for living cases. The figures for the Berlin Kranken- 
kasse show a distinct drop since 1918, and this is 
confirmed by the Stettin report, but it is interesting to 
note that in Mannheim (where industrial conditions are 
very bad) the reverse holds true, especially for infectious 
patients. Not only has the rate risen there, but whereas 
in 1918 of all new cases 17 per cent, were infectious, in 
1919 21 per cent, were infectious. Whether the rates 
will shortly fall to the pre-war level is an open ques¬ 
tion, but taking into account the present food situation 
in Germany it seems unlikely. As a rough approxima¬ 
tion one might say that the present food conditions in 
Germany are much worse than they were ever in 
England at the worst time of the war, and that this 
must affect the next ten years at least, especially 
amongst those who are at present in youth or 
adolescence. 

Methods of Fighting Tuberculosis. 

On the other hand, the fact has to be faced that 
the present organisation of antituberculosis work in 
Germany is unable to cope with the problem: firstly, 
because of lack of money; secondly, because the 
German is no longer as docile and amenable to health 
regulations, or, indeed, to any official regulations, as 
formerly; and thirdly, because the dispensary system 
has not been effectively organised, especially with 
regard to treatment and after-treatment. Of course, 
there are many excellently organised centres, as in 
Stettin, but in other places these are absent, and in 
large towns like Berlin there are so many organisations 
that within a circle of stools the unfortunate patient 
falls to the ground. The working of the insurance 
regulations in a town like Berlin is curious. Sick 
benefit is organised and administered, as in England, 
through the medium of the Krankenkassen, but tuber¬ 
culosis work is in the hands of the invalidity depart¬ 
ment. This is due to the fact that since the invalidity 
section suffered so much from tuberculosis unemploy- 
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ability they set out, at first, to attempt to cure tuber¬ 
culous cases; and latterly, to attempt to prevent 
infection. For this reason the Landes-Versicherung 
has a well-organised system of dispensaries, sana¬ 
torium s, &c. 

The uninsured are less fortunate. True, at the 
Charite (a model University hospital) there exists an 
organisation where officials of the more needy class, 
small shopkeepers, shop assistants, and widows and 
children without means can receive treatment. In 
1919, 6080 were on the books, and in 1920 this rose to 
9200. As a side-light on present conditions, it may be 
noted that in 1919 the figure included 38 authors and 
artists, a few doctors and lawyers, and several hundred 
Government officials, many of whom were of high 
grade. At the Charite the patient pays one-third of 
his own costs, the employers, if any, are approached to 
pay another third, and the remainder is found from 
various sources—e.g., the municipality, the Government, 
the Deutsche Central-Komitee, or privately. 

An additional complication in Berlin was introduced 
by the extension of the town boundaries. In the 
suburbs, both rich and poor, regional dispensaries 
existed for dealing with the diagnosis and home 
visitation of tuberculosis cases, and these have not yet 
been absorbed into any central organisation. Both 
insured and uninsured are dealt with here, and here, 
as with the Landes-Versicherung and Charite, the 
families of infected cases are dealt with. It is 
expected that in the near future this family system 
will apply to diseases other than tuberculosis. In 
practice, then, a tuberculous patient is recommended 
by his private doctor, or by the Kassenarzt (insurance 
doctor) or by his Poor-law doctor (Armenarzt) to go, or 
goes of his own initiative, to a local Fursorgestelle 
(dispensary), whence, if insured, he is transferred to 
the Insurance Organisation, or where, if uninsured, 
various attempts are made to provide him with 
treatment. 

Deficiencies of the System. 

But when one comes to inquire what this treatment 
actually amounts to, the German system, sometimes 
through no fault of its own, shows up very badly. In 
all Germany in the year 1918-1919 there were 168 
sanatoriums, with 17,500 beds, and for children 172 in¬ 
stitutions, with 14,000 beds. This does not include, of 
course, a number of beds in the various hospitals and 
Poor-law infirmaries. In Berlin, for example, there 
are 378 beds in hospitals and 160 in Poor-law infirmaries, 
mainly for hopeless cases, leaving roughly about 680 
available beds in proper tuberculosis sanatoriums. 
This, for a population of over four million under 
present conditions of infection, is much too little. It is 
estimated at the Gesundheitsamt that only 25 per cent, 
.of any new series of cases can get effective sanatorium 
treatment; the Charite authorities estimate the figure 
at 35 per cent., and it is at any rate safe to say that 
50 per cent, do not get adequate treatment. The period 
of treatment, too, has been reduced, largely through 
lack of money, to 6-8-10 weeks’ duration. Moreover, 
it is much more difficult for uninsured cases to obtain 
treatment; the uninsured Ffirsorge-Stellen must go 
from pillar to post begging or purchasing sanatorium 
accommodation under various organisations in various 
parts of the province of Brandenburg. 

This deficiency in sanatorium treatment would not 
be serious if at the various dispensaries there was 
provided effective out-patient treatment or after-treat¬ 
ment. Unfortunately this is not so. The dispensaries 
are exceedingly well organised as far as diagnosis, 
statistical records, the supply of printed forms, innumer¬ 
able recommendation forms, and the dispensing of good 
advice is concerned; they are also the centre-point for 
a staff of efficient nurse-supervisors, but the dispensing 
of medical treatment is practically unknown. There 
are, indeed, many insurance dispensaries where tuber¬ 
culin is administered, and the Charity in Berlin has a 
fairly efficient treatment clinic for uninsured cases, but 
in general there is no treatment in dispensaries. The 
patient has the cold comfort of accurate diagnosis, and 
must thereafter extract what satisfaction he can from 
printed recommendations. What the dispensaries have 


done in the past and still try to do is to distribute food, 
cod-liver oil, and clothing to needy cases, but at the 
present time this is practically a dead letter. When 
the tuberculosis patient in Germany asks for bread he 
is almost literally given a stone, or at least a bread 
substitute which closely resembles emery-paper. 

In practice, treatment is limited (if one exclude the 
small amount of sanatorium treatment provided) to 
home-care, or, as it is euphemistically termed in 
England, “domiciliary” treatment. This is usually 
carried out by the Insurance or private doctor. The 
Poor-law doctor also treats cases, but he is not in 
great demand; the Brandenburger hates the Poor-law 
and, indeed, until recently at any rate, treatment 
by Poor-law officials entailed loss of certain civil 
rights. The end of the tuberculosis story in Germany 
is very Simple : notification of the patient’s death is 
made under legal statute to the Kreisarzt who is 
really the police doctor, the house is sterilised, the 
children are examined, and that is the end. 

Some Observations . 

Three observations of some interest may be made. 
Amongst all classes in Germany the relatively alarming 
increase in tuberculosis is attributed mainly to the 
effect of the “ Hunger-blockade ” as it is called, and by 
the same classes it is held that improvement in tuber 
culosls is greatly retarded by the transfer to other 
countries of a large proportion of milk cows. On the 
other hand, some tuberculosis authorities are, all things 
considered, very optimistic about the future of the 
tuberculosis crusade and think that in a comparatively 
short time after food-supplies approximate to the 
normal quantity the rates will also fall to normal- 
The outside observer, remarking as he must, the lean- 
yellow, under-nourished look of German youths cannot 
but feel that this bodes ill for the tuberculosis rate 
in ten or so years’ time, and finds such optimism is 
premature. 

The second observation is that England and America 
have every reason to feel proud of the activities of the 
various relief missions, especially those of the Quakers, 
who unobtrusively, but effectively, help in some way to 
provide children, apprentices, university students (and 
in the near future, it is hoped, tuberculous cases) with 
adequate nourishment. It is true that often only the 
fringe of the problem is touched, still the attempt is 
one which deserves all praise. 

The last observation is that the average German 
appears to have only a theoretical acquaintance with 
the principles of fresh-air inhalation; preferably he 
takes, his air well boiled, or at any rate half cooked; 
real fresh air he relegates to its natural habitat- 
viz., out of doors. It is worthy of comment that the 
interior of many tuberculosis institutions is warm 
enough to make the enthusiastic foreigner mop h^f 
inquisitive brow, and to make him sigh for the English 
system whereby he no sooner enters a tuberculosis 
centre than he is almost blown out of the exit. In 
Germany, however, this does not apply to the 
poorer institutions and not to the homes of the poor 
It should be remembered that even substitute coal in 
Germany costs more marks than the indigent can 
afford. 

I am obliged to Professors Mollers and Kayserling, *° 
Dr. Helm, to Geheimrat Pfttter, and many others for 
much information and the privilege of inspecting their 
institutions and statistics. 

Berlin. Feb. 8th, 1921. 


Serbian Workers Reunion.—T he second annual 
reunion of the workers for Serbia will be held at we 
Whamcliffe Rooms, Great Central Hotel, London, on 
Tuesday, April 19th. Colonel Sir Courtauld Thomson, Cninf 
Commissioner of the British Red Cross in the Near 
from 1915 to 1919, will take the chair. Dinner 7 for 7.30 P*- 
dancing at 9.30 p.m. Last year 164 were present, and i* 
hoped that all medical men and women who served with w* 
medical missions or with the R.A.M.C. units attached tow 
Royal Serbian army will attend. Application for ticKe 
should be made before April 12th to the honorary 9 ®? re rfj; 
Miss Marx, 24, Meloombe-court, Doraet-sqoare, Lonaou. 
N.W. 1. 
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IRELAND. 

(From our own Correspondent.) 

Professional Secrecy. 

The Council of the Royal College of Surgeons in 
Ireland has passed the following resolution:— 

The Council are of the opinion that it is contrary to the public 
interest that medical men should break their professional tradition 
and, without the consent of their patient, disclose information 
which they have obtained in the discharge of their professional 
duties. If any instance is reported to the Council in which one of 
the Fellows or Licentiates of this College is pressed to break con¬ 
fidence, such specific case will be considered by the Council and 
representations made to the authorities if such be thought 
necessary. 

It is understood that an opinion in a similar sense has 
been embodied in a resolution by the Royal College of 
Physicians of Ireland. 

Sentences on Medioal Practitioners. 

It is announced that Dr. Patrick McCarville, 
Monaghan, has been sentenced to six years' penal 
servitude for operating in a “Flying Squadron” in 
the Bragan Mountains. The trial took place at 
Belfast. The “flying party” occupied a house near 
the hills owned by a man named M'Kenna, in which 
arms, ammunition, and explosives were found. Dr. 
A. English, assistant medical officer of the Ballinasloe 
District Asylum, has been sentenced to nine months’ 
imprisonment for having in her possession literature 
relating to Cumann n’ Ban and Dail Earann. 

The Irish Census. 

Arrangements for the taking of the Irish Census were 
in train, and it was expected that the enumeration 
would be made next month. Last week, however, 
Dail Earann issued a decree prohibiting those who 
acknowledge its authority from assisting in the Census. 
In face of this very regrettable decision there is little 
use in the Commissioners proceeding with their task, 
since without cordial cooperation on the part of the 
entire public a Census will be worse than useless; it 
will be misleading. 

March 28th. 

SCOTLAND. 

(From our own Correspondents.) 

Post-graduate Medical Teaching in Glasgow. 

For many years post-graduate instruction in medicine 
has been given in several Glasgow hospitals, but only 
in the early part of 1914 was a special endeavour made 
to organise a permanent comprehensive post-graduate 
teaching scheme for Glasgow as a whole. The out¬ 
break of war delayed further progress until 1919, when 
an emergency post-graduate course was organised and 
carried on in the summer and autumn. The course 
was highly successful, and the committee in charge 
felt justified in recommending the institution of a 
permanent scheme. Such a scheme was adopted on 
March 2nd, 1920, at a joint meeting of the Faculty of 
Medicine of the University of Glasgow and the General 
Committee for Post-Graduate Medical Teaching, which 
had been appointed in 1914 at a public meeting of the 
medical staffs of the various Glasgow teaching institu¬ 
tions and hospitals. The various teaching institutions 
and teachers taking part in the scheme constitute an 
association the business of which is managed by a 
Board elected periodically by them. The chairman of 
the Board is Sir Donald MacAlister and the vice- 
chairman Sir Hector C. Cameron. To inaugurate the 
scheme the Board arranged a series of weekly demon¬ 
strations for practitioners extending from November last 
till May of this year, and the number of practitioners 
taking advantage of the series is satisfactory. For the 
ensuing summer and autumn the Board has arranged 
a comprehensive course of instruction for medical 
practitioners extending from May till October. Most 
of the Glasgow hospitals are taking part in the scheme, 
which has been arranged as far as possible so that a 
practitioner who so desires may occupy the greater 


part of each day attending classes open to all qualified 
medical practitioners and conducted independently 
of the undergraduate courses. A practitioner may enrol 
for one or several classes and may attend for one or more 
months at his discretion. The Board has also had in 
view the provision of facilities for young graduates and 
others who may wish to obtain a closer acquaintance 
with hospital work in one or other of its branches and 
who are prepared to give the necessary time. Arrange¬ 
ments have been made whereby a limited number may 
become attached to wards or out-patient departments; 
nominally as clinical assistants, for definite periods 
throughout the year. As such they would work under 
the direct'supervision of the physician or surgeon in 
charge and carry out such detailed investigations as 
directed. A young graduate wishing to specialise in 
children’s diseases, mental diseases, tuberculosis, 
venereal disease, or other subjects should find such a 
training invaluable. It has long been felt that Glasgow, 
in the midst of such a vast industrial population, with 
its abundance of clinical opportunities, should become 
one of the leading centres of post-graduate medical 
teaching. This year the Board of the Glasgow Post- 
Graduate Medical Association presents to the medical 
profession its first organised scheme of teaching, 
trusting it will enable practitioners to keep them¬ 
selves abreast of the times. Full information con¬ 
cerning the classes and clinical assistantships may be 
had on written application to Dr. A. M. Kennedy, 
secretary, Post-Graduate Medical Association, Univer¬ 
sity, Glasgow, or by applying personally at the various 
hospitals which are taking part in the scheme. 

Coordination of Medical Services in Aberdeenshire. 

A conference of representatives of the local authorities 
in the county of Aberdeen and other bodies interested 
in coordination of the medical services was held in 
Aberdeen on March 18th. The main points discussed 
were : The possibility of devising a scheme for coordina¬ 
tion of the services of the medical staffs of the county 
council and the education authority with a view to 
economy in administration and prevention of over¬ 
lapping ; a possible agreement whereby the services of 
the nurses employed by the several district nursing 
associations be made available not only for the 
purposes of maternity and child-welfare schemes and 
the tuberculosis scheme but for the medical inspection 
and treatment scheme of the education authority. 
Could an agreement be arrived at between the educa¬ 
tion authority and the various local authorities not only 
for the cleansing of verminous children, but also, where 
necessary, of the whole household in which the children 
resided ? The meeting was unanimously of opinion that 
a scheme of coordination for the several local authorities 
should be instituted. It was resolved that the county 
medical officer, the medical officers of health for the 
several burghs, the school medical officer, and the 
tuberculosis medical officer should consider the whole 
question of the coordination of the medical service and 
frame a scheme and submit it to a future meeting. 

Perth Infirmary: Students' Effort. 

A week’s effort, organised by students of Dundee 
University on behalf of the Perth County and City 
Royal Infirmary, which last year had a deficit of 
almost £7000, was opened on March 26th by a free gift 
sale at Perth Auction Mart. The sale was opened by 
Sir Robert D. Moncrieffe. With donations the sum 
realised was fully £500. 

Aberdeen Dispensary and Vaccine Institute: Annual 
Meeting. 

The annual meeting of the managers and subscribers 
of the above institute was held on March 24th in the 
town-hall, Lord Provost Meff presiding. The annual 
report showed that in the past year the total number of 
cases treated in all departments was 3659, an increase 
of 447 on the previous year. The number of patients 
treated at their own homes by the general staff of the 
dispensary was 929, being an increase of 236 on the 
previous year, and the number of visits paid to patients 
was 2689, being an increase of 808. The number of 
vaccinations and revaccinations performed was 111. 
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being 72 more than the number for the previous year. 
The special ear, nose, and throat cases treated 
numbered 336, with a decrease of 19 over the number 
in the previous year. In the ophthalmic department 
80 cases, and in the special department for women 142 
cases, were treated. The number of prescriptions 
dispensed was 14,536, being 128 fewer than in the 
previous year. The number of medical students who 
paid for admission to the general practice of the institu¬ 
tion was 100, being an increase of 74. The number of 
vaccination certificates issued amounted to 65, an 
increase of 27. The annual subscriptions received 
amount to £87 7#. 6d., being a decrease of* £6 13s. on 
the previous year. The total receipts for the year 
ending Dec. 31st, 1920, were £967 7s. 3$d., and the total 
expenditure £1008 16s. l£d., leaving a deficiency for the 
year of £41 8s. lOd. 

March 28th. ___ 

URBAN VITAL STATISTICS. 

(Week ended March 19th, 1921.) 

English and Welsh Toums .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rate of mortality, which 
bad been 15*5,15*2, and 15*2 in the three preceding weeks, 
declined to 13*9 per 1000. In London, with a population of 
4} million persons, the death-rate was 13*1, or 2*0 per 
1000 ,below that recorded in the previous week, while among 
the remaining towns the rates ranged from 8*0 in Rotherham, 
8*1 in Walsall, and 8*4 in Wallasey, to 23*7 in Dewsbury, 
26*1 in Hastings, and 26*8 in Bury and in Tynemouth. The 
principal epidemic diseases caused 249 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and comprised 
77 from infantile diarrhoea, 63 from diphtheria, 51 from 
•whooping-oongh, 34 from measles, 20 from scarlet fever, and 4 
from enteric fever. Measles caused a death-rate of 2*9 in West 
Bromwich and diphtheria of 2*8 in Merthyr Tydfil. The 
deaths from influenza, which had been 138,167, and 149 in 
the three preceding weeks, numbered 151, and included 42 in 
London, 10 in Leicester, and 6 each in Birmingham and 
Sheffield. There were 3695 cases of scarlet fever and 
2817 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
3730 and 2818 respectively at the end of the previous week. 
During the week ended March 12th 5 cases of encephalitis 
lethargica were notified in the County of London, and 
comprised 1 each in Finsbury, Greenwich, Lewisham, 
St. Marylebone, and Wandsworth. The causes of 44 of 
the 4946 deaths in the 96 towns were uncertified, of 
which 13 were registered in Birmingham, and 3 each in 
Stoke-on-Trent ana Manchester. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, which had been 19*4, 18*0, 
and 18*5 in the three preceding weeks, fell to 17*8 per 
1000. The 398 deaths in Glasgow corresponded to an 
annual rate of 18*9 per 1000, and included 47 from whooping- 
cough, 15 from influenza, 7 from infantile diarrhoea, 4 from 
diphtheria, 2 from scarlet fever, and 1 from measles. The 
158 deaths in Edinburgh were equal to a rate of 18*5 per 
1000, and included 7 from influenza, 6 from measles, 2 from 
whooping-cough, and 1 eaoh from diphtheria and infantile 
diarrhoea. 

Irish Towns .—'The 140 deaths in Dublin corresponded to 
an annual rate of 17*3, or 0*8 per 1000 below that recorded 
in the previous week, and included 2 each from influenza 
and infantile diarrhoea, and 1 from diphtheria. The 147 
deaths in Belfast were equal to a rate of 18*3 per 1000, and 
included 16 from whooping-cough and 3 from infantile 
diarrhoea. 

(Week ended March 26th, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 18} 
million persons, the annual rate of mortality, which had 
been 15*2,15*2, and 13*9 in the three preceding weeks, further 
fell to 13*0 per 1000. In London, with a population of 4} 
• million persons, the death-rate was 11*6, or 1*5 per 1000 
below that recorded in the previous week, while among the 
remaining towns the rates ranged from 4*9 in Smethwick, 
6*3 in Wallasey, and 7*0 in Gloucester, to 20*0 in Hastings, 
20*5 in Middlesbrough, and 25*4 in Carlisle. The principal 
epidemic diseases caused 226 deaths, which corresponded 
to an annual rate of 0*6 per 1000, and comprised 
65 from infantile diarrhoea, 59 from diphtheria, 53 from 
whooping-cough, 33 from measles, 14 from scarlet fever, 
and 2 from enteric fever. Whooping-cough caused 
a death-rate of 1*3 in Sunderland, and diphtheria of 
1*4 in Tottenham and .2*8 in Dewsbury. The deaths 
from influenza, which had been 167,149, and 151 in the three 


preceding weeks, declined to 121, and included 33 in London, 
10 in Sheffield, 7 in Birmingham, and 6 in Leicester. There 
were 3608 cases of scarlet fever and 2778 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 3695 and 2817 
•respectively at the end of the previous week. During the 
week ended March 19th, 5 cases of encephalitis lethargica 
were notified in the County of London, and comprised 1 each 
in Islington, Finsbury, Bethnal Green, Battersea, and 
Wandsworth. The causes of 20 of the 4633 deaths in the 
96 towns were uncertified, of which 4 were registered in 
London and 3 in Birmingham. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, which had been 18*0, 18.5, ana 
17*8 in the three preceding weeks, further fell to 15*3 per 
1000. The 354 deaths in Glasgow corresponded to an annual 
rate of 16*8 per 1000, and included 19 from whooping-cough, 
15 from influenza, 4 each from diphtheria and infantile 
diarrhoea, 2 from measles, and 1 from scarlet fever. The 
115 deaths in Edinburgh were equal to a rate of 13*4 per 
1000, and included 7 from influenza, 5 from whooping-cough, 
3 from diphtheria, and 2 from measles. 

Irish Towns.—The 136 deaths in Dublin corresponded to an 
annual rate of 16*8, or 0*5 per 1000 below that recorded in the 
revious week, and included 4 from infantile diarrhoea. 

from influenza, and 1 each from whooping-cough and 
diphtheria. The 124 deaths in Belfast were equal to a rate 
of 15*4 per 1000, and included 7 from whooping-cough, 3 from 
infantile diarrhoea, 2 from measles, and 1 eaoh from scarlet 
fever, diphtheria, and influenza. 


Strikes. 

ROYAL NAVY MEDICAL CLUB: ANNUAL DINNER. 

The annual dinner of the Royal Navy Medical Club will 
take place at the Hotel Cecil, London, on Thursday, 
April I4th, at 7.30 p.m. for 8 p.m. Members who wish to be 
present are asked to inform the honorary secretary, Royal 
Navv Medical Club, 1, Lake Buildings, St. James’s Park, 
London, S.W.1, not later than seven clear days before that 
date. _ 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut.-Cmdr. D. Longhlin is allowed to withdraw from the 

Service with gratuity. - 

ARMY MEDICAL SERVICE. 

M&jor-Gen. O. R. A. Julian retires on retired pay. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned Captains relinquish the acting rank of 
Major: C. M. Oozney, G. D. Harding, and C. R. Dudgeon. 

Lieut, (temp. Capt.) H. G. P. Armitage to be Captain. 

H. W. Street, late Captain, Can. A.M.C., to be temporary 
Captain. 

Officers relinquishing their commissionsTemp. Major M. H. 
Allen (retains the rank of Major), Capt. E. Hulme and Temp. Capt. 
J. D. Judson (retain the rank of Captain). 

TERRITORIAL FORCE. 

Capts. H. K. Griffith and S. F. St. J. Steadman to be Majors. 
ROYAL AIR FORCE. 

Flight Lieut. C. W. T. Baldwin and Flying Officer F. T. Allen are 
granted temporary commissions in the ranks stated. 


Brighton, Hove, and Preston Provident Dis¬ 
pensary.— The report for 1920, submitted to the annual 
governors’ meeting on March 15th, recorded increased 
charges to patients. The payments of members are to be 
increased from 2d. to Id. for those over 16 years of age, and 
from Id. to 1 \d. per week for those under that age, the 
maternity fee being raised from £1 Is. to £i 11s. 6a. The 
whole of the members’ contribution was paid to the 
doctors attending them without deduction of any kind, and 
the doctors supplied all necessary medicine free of any 
further charge. The administrative expenses were provided 
by subscriptions and donations and from the income of 
invested capital. The governors would in future be obliged 
to require those using the hospital to pay still further 
for some of the benefits they receive over and above 
their weekly subscription. The dispensary was founded in 
1837 to enable the poorer classes to choose their own doctors 
and be attended to by their own paid medical men. When 
the National Insurance Act came into operation it was 
found that there was still need for the proviaent dispensary, 
135 new members being admitted during 1920, against 156 
in 1919. There has been some doubt expressed as to the 
effect on the work of the dispensary of Dr. J. F. Gordon Dill’s 
provident scheme for hospital benefits and additional 
medical services, but this cannot yet be estimated. 
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(fcomspan&ente. 

" Audi alteram partem." 

A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 

To the Editor of The Lancet. 

Sir,—I am glad that Dr. Thompson Campbell has 
replied to Dr. E. Ward's article on sanatorium results 
in your issue of March 12th. The obviously unscientific 
data on which Dr. Ward’s conclusions are based must 
liave struck many who read his article. If he were right, 
in our present state of knowledge, the best that can be 
done for tuberculous patients is to leave them alone. 
The worst, almost, is to send them to sanatoria for 
treatment. Statistics, as quoted by Dr. Ward, are of no 
value because they give figures which only deal with 
tuberculous cases from one, and that the least important 
aspect. To classify patients as suffering from slight, 
medium, and extensive tuberculosis is irrational 
and useless. In the ultimate issue it is not the 
extent but the intensity of the disease that tells. 
Slight disease with marked toxaemia has a far worse 
prognosis than extensive disease with a slight degree 
of toxaemia. Further, he does not state the duration 
of treatment. Three months in a sanatorium is rarely 
of much good, and, to judge the results of sanatorium 
measures from a series of cases who spend an inadequate 
period, is wrong. Many patients require three years’ 
treatment and not three months. That it pays to keep 
patients for prolonged periods one has had frequent 
proofs. For example take'the following case :— 

One of our large Scottish Universities gives a prize 
to the student who proves to be the most • brilliant 
man of his year in any faculty. Last year the man 
who obtained that prize was one who had been 
a patient in the Consumption Sanatoria of Scotland, 
Bridge of Weir, six years ago. He suffered from 
advanced phthisis and had very marked toxaemia. 
Had we discharged him at the end of one year, I have 
little doubt that he would have been dead within a 
few months. Had we discharged him at the end of two 
years, I fear that he would have survived but a short 
period. Keeping him for three years so established 
him that he was enabled to go through an arduous 
university course, and gain not only this coveted prize 
but a scholarship of several hundreds a year for four 
years. He has, I may say, had no recurrence of the 
symptoms during the period of strain. Dr. Ward says 
that “if a tree growing feebly in a poor soil is trans¬ 
planted to a good soil, and then after improvement 
returned again to the bad soil, it will not resume its 
feeble growth, but will probably die.” That is not 
quite true. It depends upon how long the transplanted 
tree is allowed to remain in the good soil. 

Dr. Ward’s controls seem to have been a doubtful 
collection. One of the reasons why they were not sent 
to sanatoria was because it was decided to keep them 
under observation for a while, to avoid for them the 
sanatorium stigma. Another reason was that they 
were unwilling to go to a sanatorium. What proof 
had he that they were really tuberculous ? My expe¬ 
rience in consulting and dispensary practice is, that 
patients, when diagnosed as tuberculous, are very sub¬ 
missive in their anxiety to be restored to health. They 
gladly acquiesce in any suggestion. Very rarely does 
the stigma of a sanatorium weigh with them. In cases 
that are doubtful it is different. The majority of these 
do well with a change and with symptomatic treatment. 

A personal experience over many years has convinced 
one of the fact that in the sanatorium we have a means 
of dealing radically with this scourge in individuals. 
The results frequently are quite as dramatic as those 
obtained in the realm of surgery. Three things are 
required: the right type of case, a well-organised 
method of treatment along the lines of graduated rest 
and exercise, and a, prolonged period of residence. 
Hyperaeration, hyperalimentation, and in selected cases- 
tuberculin do the rest.—I am, Sir, yours faithfully, 
James Crocket, M.D., . 

March 21st. Lecturer on Tuberculosis, Qlasgow University. I 


INSURANCE RECORDS: THE VIEW OF THE 
LONDON PANEL COMMITTEE. 

To the Editor of The Lancet. 

Sir,—A t their meeting on March 22nd the London 
Panel Committee directed me to send you a copy of the 
following resolutions:— 

(a) That the Committee are of opinion that some form of medical 
record is necessary. 

(b) That the Committee are of opinion that practitioners should 
not be required to enter matters on the record cards which in 
their opinion are likely to be detrimental to the interests of the 
insured persons concerned. 

(c) That in the opinion of the London Panel Committee the 
present medical records are neither advantageous to the medical 
service nor beneficial to the community, and that it is desirable 
that they be discontinued forthwith. 

I am, Sir, yours faithfully, 

R. J. F ARMAN, 

Secretary, Panel Committee for the County of London. 
Staple House, 51, Chancery-lane, W.C., March 24th , 1921. 


THE FIGURES OF VENEREAL DISEASE. 

To the Editor of THE LANCET. 

Sir,—I n your Parliamentary Intelligence of March 26th 
Lord Knutsford is reported to have made the following 
statement in the House of Lords :— 

“ The figures of venereal disease in this country were 
almost too great to be believed. At the London Hospital 
alone they had 23,000 new cases last year.” 

At a low computation each of these new cases would 
put in at least 12 attendances, so that the total number 
of attendances at the venereal department of that 
hospital would amount to considerably over a quarter 
of a million a year. As the total number of attendances 
at the department in 1919 was actually 24,499 Lord 
Knutsford was quite justified in his statement that 
' ‘ the figures of venereal disease in this country were 
almost too great to be believed.” They most emphati¬ 
cally are. I am, Sir, yours faithfully, 

Queen Anne-street, W., March 26th, 1921 J• ERNE8T LANE. 


“A VERY ENERGETIC PROPAGANDA.” 

To the Editor of THE LANCET. 

Sir, —During the recent debate in the House of Lords 
on the report of the Special Committee on Venereal 
Diseases Viscount Knutsford urged the need of a “ very 
energetic propaganda” directed towards the creation 
of a higher standard of morality and a lessening of the 
incidence of these diseases. 

In this connexion a few figures as to the extent and 
scope of the propaganda undertaken in one year by the 
National Council for Combating Venereal Diseases may 
be Of interest:— 

Personal letters of inquiry received and answered 

by the medical department. 33,000 

Free pamphlets individually distributed, each 
pamphlet published or approved by the Ministry 
of Health and the N.C.C.V.D. 606,000 

A very large number of addresses have been given to 
teachers, social organisations* employees of large firms, 
and workshops, and to unselected audiences of the 
general public. It is impossible without special inquiry 
to estimate the numbers reached in this way by the 
89 branches of the National Council, but the fact that 
one branch alone has reached 33,000 people during the 
last three months indicates the magnitude of this side 
of the work. 

The cinematograph film has proved a most valuable 
addition to the propaganda material* Addresses have 
been given at exhibitions of approved films in more than, 
200 centres, the estimated number of such lectures 
being 718. Recent attendances at such displays as, 
reported by local branches are: Gateshead (18lectures), 
attendance 25,000 ; Plymouth (12 lectures), attendance 
12,000; Leicester (24 lectures), attendance 23,000. 

I am, Sir, yours faithfully, 

E. 0. Grant, 

Secretary, National Council for Combating 
March 26th, 1921. Venereal Diseases. 
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THE DR. F. M. NEWTON FUND. 

To the Editor of The Lancet. 

Sir,— Dr. Francis Morley Newton, medical officer of 
the Stoke-on-Trent Union Hospital, who died on 
Feb. 15th, 1920, left a widow and four children, aged 
8 , 7, 6, and 1$ years respectively. He suffered from 
asthma and diabetes and was unable to insure his life 
or to make provision in any other way for his family, so 
that their present financial position and future prospects 
are precarious. A fund in aid of the widow and children 
has been opened under a committee having for chair¬ 
man Mr. R. H. Dickson, F.R.C.S. Irel., President of 
the North Staffordshire Medical Society, and Mr. W. 
Webster, F.R.C.S. Edin., as secretary. 

Dr. Newton was educated at Epsom College and St. 
Bartholomew’s Hospital. The committee feels that his 
friends or fellow students might wish to contribute to 
this fund, and takes the opportunity offered by your 
columns to reach them. Contributions will be grate¬ 
fully acknowledged either by the chairman or secretary. 

I am, Sir, yours faithfully, 

Wm. Webster, 

Secretary to the Fund. 

64, King-street, Newcastle-under-Lyme, Staffs. 

March 26th, 1921. 


THE LABELLING OF THYROID TABLETS. 

To the Editor of The Lancet. 

Sir,—W e heartily support Dr. A. E. Carver’s con¬ 
tention contained in his interesting letter in | 
The Lancet of March 12th on the prescribing of | 
thyroid gland that the present slipshod method 
should be standardised. The dosage of all other 
widely used medicinal products is based on the dried 
substance, and why should an exception be made for 
thyroid gland? Would a pharmacist receiving a pre¬ 
scription for digitalis leaves assume for a minute that 
the doctor meant the moist as he did not state “exsic.” 
or “desiccat.,” and proceed to calculate how much of the 
dried powder he must dispense to be equivalent to the 
moist? What is absurd in the one case is equally 
absurd in the other. No doctor troubles himself about 
the ratio of dried product to moist for drugs other than 
thyroid. The system is purely a survival of a non- 
scientific basis. 

Moreover, this mixed system is fraught with danger. 
For instance, a doctor prescribes 1 gr. of thyroid gland 
in tablet form and the pharmacist dispenses it, using, 
say, Jones’s tablets, which are 1 gr. moist equivalent to 
1/5 gr. dried substance. The patient now has a further 
supply, but from another pharmacist, who in this case, 
conforms to the B.P. standard and dispenses tablets 
which contain 1 gr. of the dried extract made by, say, 
Smith and Co. The patient finds a marked difference, 
it may be for the better or for the worse, and the 
doctor is puzzled. The prescriber never sees the 
bottle, and if he did. most probably the issuing label 
would be covered by the pharmacist’s dispensing label. 
We may add that in 1913 a paper was contributed from 
our laboratories to the Pharmaceutical Conference 1 
using the argument which Dr. Carver now employs. 
Martindale and Squire, our two leading authorities 
after the B.P., both adopt the dried substance as their 
standard, and many of the leading manufacturers do 
the same. 

Our experience does not conform with that of Messrs. 
Parke, Davis and Co. that prescribers mean ** moist,” 
for we made a large number of inquiries, and always 
had the same reply, that the “dried” substance was 
intended. In several cases the prescriber stated that 
the initial doses were always experimental and tenta¬ 
tive, and the real dose required could only be decided 
by trial and result. W.e hope that this correspondence 
will do something to bring about a uniformity of 
prescribing and dispensing based on a more scientific 
and uniform principle. 

We are, Sir, yours faithfully, 

Duncan, Flockhart and Co. 

Edinburgh, MArch 22nd, 1923. 


3 Year Book of rhannacy, 1913. 



RUTHERFOORD JOHN PYE-SMITH, Ch.M. Sheff., 
F.R.C.S. Eng., 

EMERITUS FR0FEB80R OP SURGERY IN THE UNIVERSITY OF 
SHEFFIELD, AND CONSULTING SURGEON, SHEFFIELD 
ROYAL HOSPITAL. 

We regret to learn the death of Rntherfoord John 
Pye-Smith, lately professor of surgery in the University 
of Sheffield, whose retirement from the medical 
profession only elates from a few months ago. 

Rutherfoord Pye-Smith came of old Sheffield stock, 
his grandfather, John Pye-Smith, D.D., F.R.S., his 
father, Mr. Ebenezer Pye-Smith, F.R.C.S., being both 
Sheffield men, though the latter practised in London, 
where his third son was bora in 1848. Like an elder 
brother, Philip, R. J. Pye-Smith was educated at Guy’s 
Hospital, from which he qualified in 1872, becoming 
F.R.C.S. three years later. In 1876 he went to Sheffield 
as a general practitioner. He soon made his mark as a 
man of exceptional skill and versed in modern surgical 
procedure, which was at that date undergoing a revolu¬ 
tion. He was appointed in 1877 honorary surgeon to 
the Public Hospital and Dispensary (now the Royal 
Hospital), where he became the pioneer of Listerism in 
the district, and as such quickly came into prominence. 
Younger men trained on the same lines soon appeared 
on the scene, but until his retirement Pye-Smith was 
always looked up to and respected as the doyen of 
surgery in Sheffield. 

A colleague writes:— 

When he began his career, like all other provincial 
surgeons of that time, he also carried on a general 
practice. In pre-Listerian days operative surgery alone 
was too scanty to provide a living, at any rate in the 
provinces, and it was necessary for surgeons to take general 
practice as well. Pye-Smith was almost the last of the local 
surgeons to do this, and he continued to do so more or less 
to the end of his career. As his surgical reputation grew 
and the amount of operative work demanded by the 
public increased, this combination of the two things 
made his work endless, and, as he could not bring 
himself to adopt modern labour-saving methods, it is 
difficult to understand how he got through his day’s 
work. Motor-cars, typewriters, shorthand clerks—all these 
were anathema to him! For many years his single-horse 
brougham remained as the sole survivor of its kind 
amongst the profession! Every letter was in his own 
handwriting, and they were rarely less than four pages! 
No assistant prepared the patient for operation or pot 
on the dressings after operation! Everything he aid 
was done from beginning to end by himself. Perhaps 
the most striking tribute to his capacity for work, 
and his high sense of personal service, was the time which 
he devoted week by week to his hospital out-patients, even 
during the busiest part of his life. Four or five hours of his 
day, at least twice a week, would be given up to this part of 
his duties alone. 

On the constitution of the University of Sheffield 
Pye-Smith was elected Professor of Surgery and gave 
long and valued services to the University, so that 
on retirement from his chair a few years ago he was 
rightly made Emeritus Professor, receiving also the 
honorary degree of M.Ch. in the University. In the 
affairs of the University, whether in the Faculty, 
Senate, or Connell, he took an active part, rarely 
missing a meeting, while his frequent correction of the 
substance or the phraseology of the minutes or reports, 
of which he had always read every line, became a 
by-word amongst his colleagues. It was natural that 
he should be chosen to represent the University on the 
General Medical Council, where again his practical 
experience of the problems of education, learned in the 
evolution of the Sheffield Medical School, was often 
drawn upon by his colleagues. 

During the war, though already showing distinct 
signs of strain from a life of incessant toil, he joined 
the staff of the Wharacliffe War Hospital, and in spite 
of remonstrances of friends, who saw how the work 
was telling upon him, he remained at his post until the 
conclusion of hostilities. But when the war was over 
he could not disguise from himself that his health was 
seriously affected, and a little less than two years ago 
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lie retired from practice and went to live in the country. 
He ceased work however too late, and although for a 
time his health improved he succumbed to a brief 
attack of influenza on March 23rd at his house in 
Ampthill. 

Professor Pye-Smith, though closely associated in our 
minds with the University with which he was connected 
daring his long working life, may be regarded as a 
general leader in surgery—he was one of the focuses 
from which modem surgery, based on the discoveries 
of Lister, was distributed throughout the country. 
Outside his profession he w r as keenly devoted to art, for 
music, painting, architecture, and beautiful scenery all 
had their appeal for him. His holidays were usually 
spent in walking tours in some part of his native 
country. His disposition was serene, no one ever 
saw him ruffled or impatient, and in the difficulties 
of others he was always ready to act as mediator. 
A religious man by conviction and in practice, he 
was a great supporter of Congregationalism in 
Sheffield. He was also chairman of the Council 
of the Y.M.C.A. in that city. He led a full, 
arduous, and generous life, and few citizens can 
ever have been more widely and more deservedly 
regretted. 


Dr. Ernest Hosier Helby, medical officer to 
Princefcown prison, was killed on March 24th by a fall from 
his motor-cycle. Dr. Helby was a Middlesex Hospital man 
who, after qualifying in 1893, demonstrated in bacteriology 
at King’s College, London, before entering the prison 
medical service. He was at Birmingham and Aylesbury 
before he was appointed to Princetown. 


parliamentary Intelligent. 


NOTES ON CURRENT TOPICS. 

The Medical Committee of the House of Commons. 

This Committee met on March 21st in Room 13, House of 
Commons, Dr. Nathan Raw in the chair, when Sir Philip 
Magnus submitted correspondence with the Ministry of 
Health on the subject of security of tenure of medical 
officers of health. A Bill drafted some years ago (Public 
Health Officers Bill) was considered. Sir Philip Magnus 
agreed to have the Bill brought up to date and submitted 
to the committee at a subsequent meeting. 

A deputation from the Medico-Political Union, consisting 
of Dr A. Wklply, Dr. Gordon Ward, Dr. Macdonald, ana 
Dr. Greig, was then heard. Dr. Ward submitted objections 
to the new medical record cards, and Dr. Greig submitted 
objections to the new regulations of the Ministry of Health, 
to come into force next year, concerning the transfer of 
practices. A discussion then took place, when the deputa¬ 
tion was promised that the points suggested would have the 
attention of the Committee. 


HOUSE OF LORDS. 

Monday, March 21st. 

Criminal Law Amendment Bill. 

On the motion of the Bishop of London, the Criminal 
Law Amendment Bill was read a third time and passed. 

Wednesday, March 23kd. 

Danger of Smuggled Foreign Dogs. 

Lord Bledisloe asked the Government whether there 
were good grounds for suspecting that during the last few 
months dogs had been smuggled into this country from 
abroad, thus evading the quarantine regulations and 
constituting a source of danger to the community in the 
matter of the transmission of hydrophobia; whether the 
maximum penalty for such evasion was for the first offence 
only £20; and whether seeing that such a fine, in the absence 
of any discretion on the part of the Court to substitute 
imprisonment therefor, was an insufficient deterrent to 
many such offenders, the Government would so amend 
the Diseases of Animals Act, 1894, as to empower the 
Court to impose in the case of a first offence the more 
drastic penalties provided thereby in the case of a second 
or subsequent offence. It seemed, he said, to be the faahion 
to breed as small a dog as possible of the varieties known as 
I omeranians, Belgian griffons, Blenheim spaniels, and more 


particularly Pekingese, so that it was comparatively easy to 
smuggle into this country in a lady’s muff, or in a small 
portable basket, dogs arriving across the Channel. There 
was also the danger, which was becoming a very real risk, 
of possibly larger dogs being transported to this country by 
aircraft, and more especially military aircraft. This sug¬ 
gestion was strengthened by the location of the various 
confirmed outbreaks of rabies, as published by the 
Ministry of Agriculture. During 1919 there were 156 
confirmed cases of rabies, largely in the South and 
West of England, and more or less in the neighbourhood 
of the camps; and in 1920, although the number was con¬ 
siderably reduced, no more than 42 outbreaks having taken 
place, much more than half those were in Wiltshire, which, 
of course, comprised Salisbury Plain, and in the three 
adjacent counties. Only five took place in all the rest of 
England. In the early part of this year the Army Council 
issued an instruction prohibiting the embarkation of any 
dogs with soldiers on transports or upon other means of 
conveyance to this country without a licence from the Minister 
of Agriculture. In the meantime, however, harm seemed to 
have been done by this illegal smuggling. A month ago the 
Masters of the Foxhounds Association passed a unanimous 
resolution urging the Government to take steps against this 
illicit importation of possibly diseased animals. A rabid 
dog was very seldom found wearing a muzzle, and it was 
therefore questionable whether muzzling, carried out 
sporadically in certain areas only, was an effective pre¬ 
ventive of the spread of rabies. 

Lord Willoughby de Broke, in supporting what Lord 
Bledisloe had said, remarked that not long ago a whole 
pack of foxhounds had to be destroyed. It seemed to him 
that lovers of Pekingese and Belgian griffons and such dogs 
appeared to lose all sense of public spirit in this regard, and 
it would be a great advantage if the Minister of Health would 
look into this matter and offer some kind of advice to the 
public against these dogs being allowed to lick dishes and 
plates in public restaurants as he had seen them do. 

The Earl of Crawford (Chancellor of the Duchy of 
Lancaster) said, with regard to the danger of smuggling 
dogs into the country by aircraft, he was informed that the 
Department of Agriculture, which had given the closest 
attention to the subject, had made inquiries and had 
satisfied itself that public aerodromes were now very well 
watched. The Department, however, was quite conscious 
that some smuggling might he attempted, and they were 
taking steps, which he would not particularise or describe, 
to reduce that danger to a minimum. As regarded fresh 
legislation, for the time being at any rate, the Board of 
Agriculture was of opinion that the present penalties, the 
danger of the quarantine, the guard of the Customs, and so 
forth, coull be relied upon to keep disease out of the 
country; but if any evidence were forthcoming of fresh 
attempts to use the aeroplane for this specific purpose, 
the Ministry would be quite prepared to ask for increased 
penalties. _ 

HOU8E OF COMMONS. 

Tuesday, March 22nd. 

Army Veterinary Service. 

Sir L. Worthington-Evans (Secretary for War) informed 
Colonel Sir A. Holbrook that the question of the amalgama¬ 
tion of the Army Veterinary Service with the Remount 
Service was not a new one. He was informed that it would 
not be practicable for the Army Veterinary Service to 
perform the duties of the Remount Service m addition to 
their own duties, and it was not considered that a saving 
would accrue from a combination of the two services even if 
this were feasible. 

Wednesday, March 23rd. 

Government's Opium Policy . 

Mr. Montagu (Secretary for India) informed Sir J. D. 
Ref.s and others that it was not proposed to make any 
change in the opium policy of the Government of India as a 
result of the recrudescence of poppy cultivation in China. 
The matter was now governed by the Hague Convention. 
Under that Convention, as China had prohibited the import 
of opium, India was bound to prevent the export of Indian 
opium to China. He was given to understand that the 
matter would be discussed by the Opium Advisory Com¬ 
mittee of the League of Nations at the forthcoming Congress 
at Geneva. 

Sanitary A rrangements of Caravans. 

Major Gi.yn asked the Minister of Health what powers 
were possessed by the Ministry of Health to control the 
conditions and sanitary arrangements of caravans, especially 
when these had ceased to be really mobile and had settled in 
some field or vacant piece of land, joined shelters to the 
vans, and, without control or method, established a kind of 
encampment of vehicles, often a menace to the health of a 
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district.—Dr. Addison replied: The Ministry of Health 
have themselves no direct power in this matter, but the 
local authority can take action under the Nuisances Pro¬ 
visions of the Public Health Act where a tent, van, shed, or 
similar structure is in such a state as to be a nuisance or 
injurious to health, or is so overcrowded as to be injurious 
to the health of the inmates. The local authority can also 
make by-laws under Section 9 of the Housing of the Working 
Classes Act, 1885, for promoting cleanliness in, and the 
habitable condition of, such structures, and for the prevention 
of nuisances in connexion with them. 


Venereal Disease. 

Captain Elliot asked the Minister of Health whether he 
had at any time sanctioned the provision of public money, 
either out of the National Exchequer or out of local revenues, 
for the purposes of the National Council for Combating 
Venereal Diseases, either for the purpose of advertisement 
or for any other purpose; and, if so, whether he would 
specify what amount of money had been so provided in each 
of the financial years affected and on what purposes the 
money had been spent.—Dr. Addison replied: The reply to 
the first part of the question is in the affirmative. In 
accordance with the recommendation of the Royal Com¬ 
mission on Venereal Diseases the National Council for 
Combating Venereal Diseases has been recognised by the 
Government since 1916 as the authoritative body for 
the purpose of spreading knowledge and giving advice 
in regard to the question of venereal diseases in its 
varied aspects. During the years ended March 31st, 
1919, and March 31st, 1920, grants were made to the 
National Council from the Exchequer amounting to 
£13,000 and £15,600 respectively, and the grant up to date 
during the current financial year amounts to £13,750. These 
grants have been paid in respect of expenditure incurred by 
the National Council in connexion with a campaign of 
publicity and education by means of lectures, meetings, 
exhibitions, and press advertisements, and by pamphlets, 
posters, and other literature. The grants for the current 
financial year and for 1919-20 included a proportionate sum 
for administrative expenditure. No grants are made direct 
by local authorities to the National Council, but some of 
tnese authorities have made contributions to local branches 
of the Council in aid of the propaganda and educational 
measures undertaken by those branches. 

Captain Elliot : In view of the reoent recommendations 
of the Birth Rate Commission will the right honourable 
gentleman see that steps are taken to persuade the two 
societies engaged in the campaign against venereal disease 
to cooperate instead of pulling in different directions ?—Sir 
J. D. Rees: Will the right honourable gentleman in this 
matter regard with suspicion reports of a profession which 
has reported that victorious England has a C 3 population ?— 
Dr. Addison : I cannot agree with these generalisations. I 
have done everything I can to get these two different bodies 
to work together and am continuing to do so. 


Infant Mortality in London. 

Mr. Gilbert asked the Minister of Health what had been the 
rate of infant mortality during the last four years in London, 
and what had been the cost on the rates during the same 
period of maternity and child welfare centres established in 
the London area.—Dr. Addison replied: The rate of infant 
mortality in London has fallen during the last four years 
as follows : 1917, 104; 1918,108; 1919, 85 ; and 1920, 75. The 
average cost to the rates of London of the Maternity and 
Child Welfare Service was during each of the last four years 
considerably less than Id. per £ of assessable value. 

Death-rate from Phthisis and Tuberculosis. 

Captain Elliot asked the Minister of Health the number 
of deaths and the death-rate per 1000 from phthisis and 
tuberculosis, all forms, in 1920, and similar figures for the 
previous five years; and whether, as a measure of public 
economy, he proposed to reduce the number of sanatoriums 
and beds available for coping with this disease.—Dr. 
Addison replied : The total deaths during the past six years 
from 1915-20 inclusive from all forms of tuberculosis were 
as follows: 54,295, 53,858, 55,934, 58,073, 46,312, 42,545. The 
death-rates per 100,000 of the population for the same years 
were as follows: 151-5, 152-9, 162-4, 169-4,125 8,112-8. As I 
have already stated, the figures for the last two years were 
the most encouraging we have had since the inception of 
the national scheme for the treatment of tuberculosis. The 
answer to the last part of the question is in the negative. 


Grants for Tuberculosis, Maternity , and Venereal Disease. 

Mr. Briant asked the Minister of Health what were the 
grants towards the services for tuberculosis, maternity 
welfare, and venereal disease for London during the last 
year; and if there had been any reduction in infant 
mortality since the grants in aid w re issued.—Dr. Addison 
replied: The grants paid to local authorities in London 
during the last completed financial year in respect of the 
services mentioned w^re : tuberculosis, £49,195; maternity 
and child welfare, £39,763 ; venereal disease, £35,543; total, 


£124,501. The mortality-rates are given in my reply to tht 
honourable Member for Central Southwark. The total 
expenditure in all these services combined out of an avenge 
rate in London of 14#. 5 d. for the year 1920-21 was « 


Birth-, Death-, and Marriage-rates in Ireland. 

Lieutenant-Colonel Allen asked the Chief Secretary to 
the Lord Lieutenant of Ireland the birth-, death-, and 
marriage-rates, respectively, in Ireland for the years 1910, 
1914, and 1920.—Sir H. Greenwood replied: The figures per 
1000 of the population are as follows:—1910: marriages 5*04. 
births 23-3, deaths 17-1; 1914: marriages 5-41; births 22 6, 
deaths 16*3; 1920: marriages 6*18, births 22*2, deaths 14*9. 

Washington Maternity Convention. 

Mr. Clynes asked the Prime Minister whether, in view of 
the great importance of the Washington convention or 
maternity, and also of the widespread opinion that the draft 
conventions of the Washington conference must be sob 
mitted to Parliament, an opportunity would be given after 
Easter to discuss the Government’s policy on the maternity 
convention, and also the Ministerial declaration that it wa? 
for the Government to decide whether any particular cod 
vention should be submitted to Parliament.—Mr. Lloyt 
George (Prime Minister) replied: I would refer my right 
honourable friend to a reply given on Feb. 22nd in which a 
promise was given by my right honourable friend the 
Member for the Central Division of Glasgow to the effect 
that consideration would be given to this subject in the 
event of a question being put after Easter. 


Condensed Milk Standard. 

Mr. Grattan Doyle asked the Minister of Health whether 
he was aware that the draft regulations based on the Com 
mittee’s recommendations for a standard of condensed mili 
were at direct variance with the bulk of the evidence 
submitted by interests concerned; and whether the Com 
mittee’s report and recommendations would be published- 
Dr. Addison replied: I understand that the standards 
recommended by the Committee are not substanfciilly 
different from those which were advocated by the majontj 
of trade witnesses except in the case of one variety (full 
cream unsweetened) where a somewhat lower standard his 
been adopted. I am prepared to publish the Committee's 
report if there is any general desire to that effect. 


Nation's Supply of Potable Water. 

Major Kelley asked the Minister of Health whether he 
had received any recommendations for the consemtioD 
and allocation of the nation’s supplies of potable water; m 
whether he proposed to take action to reserve sources of 
water-supply for towns such as Rotherham, whose popw*- 
tions were certain to expand greatly, but whose areas did 
not adjoin any watershed unpolluted by industry or agn 
culture.—Dr. Addison replied: Recommendations on the 
subjects contained in the first part of the question are made 
in the Second Interim Report of the Water Power Resource 
Committee (Cmd. 79). These have been under my considera¬ 
tion, but it is not practicable to propose legislation on the 
subject at present. 

Pre-war Naval Disability Pensioners. 

Lieutenant-Colonel Arthur Murray asked the Secreted 
to the Admiralty whether naval officers who were invalided 
out of the service before the war, but who served during the 
war, were to be included amongst the pre-war disability 
pensioners.—Sir J. Craig (Parliamentary Secretary to the 
Admiralty): The answer is in the negative. 

Coroners Remuneration Bill. 

Major Steel asked the Prime Minister whether he would 
give facilities for the second reading and subsequent stages 
of the Coroners (Remuneration) Bill in order that this 
might be passed quickly into law.—Mr. Lloyd Georg* 
replied: The Government do not oppose the second reading 
of this Bill, but it must take its chance with other private 
Bills. __ 


British Association.— The next meed 
announced to take place at Edinburgh from Sept. 7th-iw- 
On the evening of the opening day Sir Edward Thorpe sni 
deliver his presidential address. Sir J. Frazer is topresw 
over the section of Anthropology, Sir Walter Fletcher o'er 
that of Physiology, and Professor C. Lloyd Morgan oj 
that of Psychology. Biochemistry, Vocational Tests, and w 
Relation of Genetics to Agriculture are to receive 
share of attention. 

London Temperance Hospital.—A n entertain¬ 
ment, including a musical programme and amaje 
theatricals will be given by the nursing staff of this insui 
tion on April 13th, 14th, and 16th at 8 p.m. The enterta 
ment is in aid of the building fund and will be held in 
out-patient hall of the hospital. The prices of admissio 
reserved seats are 10#. 6d., 5#., 2#. 6d., and 1#. Tickets 
be obtained from the matron at the hospital. 
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University op Cambridge : Diploma op Psycho¬ 
logical Medicine.— A five weeks’ revision course for the 
diploma examination will be held in Cambridge from 
July 18th to August 20fch. The course will include lectures 
ana laboratory work on the Anatomy and Physiology of the 
Nervous System (Dr. C. R. A. Thacker), and on Psychology 
(Dr. J. P. Lawson) for Part I. of the examination, and 
lectures and clinical work on Psychopathology (Dr. C. 8. 
Myers and Dr. J. F. E. Prideaux) and Mental Diseases (Dr. 
M. A. Archdale) for Part II. The fee for the whole course is 
12 guineas. That for the course for Part I. or Part II. 
alone is 6 guineas. The examination for Part I. (Anatomy 
and Physiology of the Nervous System, and Psychology) is 
held in October, and that for Part II. (Neurology and 
Psychiatry) in December. Further information may be 
obtained from the Secretary to the D.P.M. Committee, 
Psychological Laboratory, Downing-street, Cambridge. 

University of Leeds.—D r. JR. J. Stewart 
McDowall, whose appointment to the University lectureship 
in experimental physiology and experimental pharmacology 
was noted last week, was in 1917 specialist sanitary officer 
in charge of the Palestine water-supplies, which included 
the pipe line across the Sinai Desert, and was later 
deputy assistant director of medical services for the British 
Forces in Palestine, Syria, and Cilicia. Since demobilisation 
he worked under Sir E. Sharpey Schafer in the physiology 
department of the University of Edinburgh, surrendering 
the positions of lecturer in that department and of clinical 
tutor in medicine at the Royal Infirmary under Sir Robert 
Philip to come to Leeds. He was a member of the Inter¬ 
national Congress of Physiology held in Paris last year and 
is on the general and organising committee of the physiology 
section of the British Association. 

University of Liverpool.— At examinations held 
recently the following candidates were successful 
Degree op M.D. 

Amy Hodgson and N. W. Walmsley. 

Final Examination for Degrees of M.B., Ch.B. 

Part III .—Eileen Dowling, F. H. Edwards, S. Farris, W. S- 
Gilmour, H. T. Hughes, R. M. Jones, Florence M. Lamport. 
R. F. J. Martin, F. G. Pailthorpe. J. H. Pottinger, A. McK. Reid, 
and J. C. Twomey. 

Part II. —G. C. Bhatia, Eleanor E. Briant, H. R. Chibber (dis¬ 
tinction in Forensic Medicine and Toxicology), and C. Cookson. 
Part J.—Ethel Ashton, H. R. Chibber, G. Clark, H. M. Cohen, 

R. W. Cowie, J. Elsohn. I. S. Fox, H. S. Gordon, R. C. Gubbins, 
W. D. Jeans, T. Knowles, Mary E. Nosworthy, G. Sanders, 

S. G. Sheir, Mary D. H. Sheridan, W. T. de V. Thomson, Mary 
G. T. Williams, and D. A. Woodeson. 

Honours, Class II.— J. G. L. Jones (distinction in Obstetrics). 

Diploma in PrBLir Health. 

V. J. Hawes, J. O. Murray, and L. B. Stott. 

Diploma in Tropical Medicine. 

R. Nixon, A. S. Richmond, J. M. Skinner, R. B. Stewart, and 
Marion Thomson. 

Diploma in Medical Radiology and Electrology. 

C. C. Anderson, J. H. Mather, R. E. Roberts, and R. I. C. Rodgers. 

University of Aberdeen.— The following candi¬ 
dates have passed the Final Professional Examination in 
Medicine 

Charles Davidson Allan, John James Hall Anderson, Nicholas C. 
Bodenstein, Foong K. Chen, John Craig, Lilian Fyfe Gall, 
Ronald K. Grant, G. W T . Hay. Eleanors M. P. Law, Margaret 
Lipp, Matthew H. Logg, Douglas R. Macdonald, Alexander 
McKay, Elsie M&ckie, Katlierina F. E. van der Merwe, Mary G. 
Milne, Dorothy Mitchell, John 1. Moir, Marian Elizabeth 
Mowat, J. M. H. Murray. Janet Cruickshank Nicol, Mary Milne 
Pyper, Alexander E. Reid, Edwin N. D. Repper, James P. J. 
Rossouw, George Saint, Norman Charles Simpson, G. Violet G. 
Smith, Ian R. Spark, Alexander L. G. Thomson, Ian S. 
Thomson, and A. R. Wood. 

Work of the City Coroner during 1920 .— 
Dr. F. J. Waldo, J.P., H.M. City coroner, held during the 
year 1920 599 inquiries in the City of London, including 
H.M. prison at Holloway, as well as in Southwark. Post¬ 
mortem examinations were ordered and carried out in all 
but 14 inquests of death. Juries were summoned in all 
cases except those of a few natural deaths; Dr. Waldo 
maintains this constitutional and popular pre-war method 
on the principle that the cooperation of an intelligent jury, 
such as can be found in the City, secures a better and more 
satisfactory tribunal than that constituted by a coroner 
sitting alone. Among the inquests held were two cases of 
murder, 2 of manslaughter, 1 of justifiable homicide, 1 of 
felo-de-se, 22 of suicide, and 1 of arson. Inquests were held 
on 24 children under the age of I year and on 52 between the 
Ages of 1 and 16 years. Fifty-eight fatalities (28 in the City, 


30 in Southwark) were due to vehicles. Dr. Waldo, backed 
by his juries, has made frequent appeals to the Minister of 
Transport, the Home Secretary and Police, the London 
County Council, and the various local road authorities for 
more street refuges, more police at fixed crossings to 
assist foot-passengers across congested streets, and com¬ 
pulsory side life-guards on all heavy commercial motors, 
similar to those in use on motor omnibuses; but his recom¬ 
mendations have so far met with little notice. An inquest 
was held on the body of one infant accidentally suffocated 
whilst in bed with the parents, this figure being the lowest 
ever recorded. The marked general decrease thronghont 
England and Wales during the past few years in this 
class of preventable death has, in the coroner’s opinion, 
much less to do with the question of drink than with the 
more general use of cots and cradles. The holding of more 
autopsies has been an important factor in the lessening in 
the number of these deaths. Inquests were held in only 
8 cases (3 in the City, 5 in Southwark) of sudden death 
accelerated by the administration of anaesthetics for surgical 
operations. As heretofore, the deaths occurred during the 
use of chloroform or a mixture containing chloroform. 

North-East London Post-Graduate College.— 

A special post-graduate course is to be held from Monday, 
April 25th, to Saturday, May 7th, inclusive. At 10.30 A.M. 
and 11.45 a.m. each day practical demonstrations will be 
given on the more important clinical and laboratory methods 
applicable in medical practice. In the afternoons at 2 p.m. 
demonstrations will be given on groups of cases illustrating 
special subjects, and at 3 p.m. on selected cases in various 
departments of practice. At 4.30 p.m. each day there will be 
eitner a clinical lecture (free to qualified medical practi¬ 
tioners) to be delivered by Sir William Hale-White, Sir 
Thomas Oliver, Sir Henry Gauvain, Mr. H. D. Gillies, Dr. 
P. Manson-Bahr, Dr. Frederic Thomson, and others, or 
clinical consultations on obscure medioal and surgical cases. 
On Saturdays demonstrations will be given on the Early 
Diagnosis of the Infectious Fevers at the North-Eastern Fever 
Hospital, St. Ann’s-road, London, N., and on cases of 
Insanity Associated with Epilepsy at the L.C.C. Mental 
Hospital, New Southgate, Loudon, N. Further information 
and syllabus of the course may be obtained from the Dean 
of the College at the Prince of Wales’s General Hospital, 
Tottenham, N. 15. 

Horsham Cottage Hospital.— The governors of 
the Horsham Cottage Hospital have found it incumbent 
upon them to increase the fees of the patients rather than let 
the institution run into serious debt. Increased expenditure 
consequent upon high prices has not been met by a corre¬ 
sponding increase in the receipts, and at the twenty-ninth 
annual meeting held on March 23rd it was unanimously 
agreed that each patient should pay such weekly contribution 
as the committee may Ax, not being less than 7 s. 6 d. or 
more than £2 2s., the committee still holding the power to 
remit the whole or part of such payment at its discretion; 
and that the minimum fee for private patients be £5 5s. per 
week, in addition to dressings, extras ordered by the doctor, 
and a special nurse or nurses, should such be required. 
There were 228 patients admitted during the year, including 
30 accident cases; 100 major operations and 204 minor 
operations were performed. The number of patients (228) 
was the highest on record. Although the governors nave 
some £10,000 in hand for the enlargement of the hospital it 
has been decided that the building scheme must remain in 
abeyance owing to the high cost of materials and labour. 

The latf. Dr. J. D. Kenny. — John Drought Kenny, 
whose death occurred on March 9th at his residence, 
The Grange, Wickersley, near Rotherham, was a native 
of Ireland, and obtained his medical education at Queen’s 
College, Galway, and at the Ledwick School and Adelaide 
Hospital, Dublin. At the Ledwick 8chool he was first prize¬ 
man in practice of medicine. He qualified in 1884, and in 
1887 went to Yorkshire, where, after acting for some time as 
assistant to the late Dr. Lyth, of Rotherham, he settled 
down in practice in the village of Treeton, where he remained 
for the next 25 years. He soon built up a large practice, 
gaining the esteem and affection of all classes by his 
good nature and devotion to work, and he will long be 
remembered by the poor of the village for the help he gave 
them in money and provisions daring a long and serious coal 
strike. His patients and friends showed their appreciation 
by presenting him with a motor-car when in 1912 he left 
them to take up practice in Wickersley. He held numerous 
appointments under the guardians, the Yorkshire Coal- 
owners Indemnity Company, and various colliery companies, 
and he also took much interest in ambulance work; for his 
services in the latter connexion he was made, in 1911, an 
honorary associate of the Order of St. John of Jerusalem. 
His death occurred from pneumonia after a few days’ 
illness, and came as a great shock to his many friends. 
He is survived by his widow. 
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Summer Time, 1921.—The Home Secretary has 
fixed summer time this year to commence on Sunday, 
April 3rd, at 2 to 3 a.m. 

General Hospital, Birmingham.— The annual 
meeting was held on March 16th, under the presidency of 
the Bishop of Birmingham. The report stated that the 
main difficulties to be faced were lack of funds and of accom¬ 
modation. The ordinary subscriptions and donations 
showed a steady increase and several large and unexpected 
donations had been received. In December the National 
Relief Fund made a donation of £17,800 towards that part of 
the debt contracted owing to war conditions, and this, added 
to the £40,014 obtained by the sale of securities, enabled the 
hospital to be temporarily free from debt. But such 
additions to the funds coufd not be expected in the future, 
and without other sources of income the hospital must 
sell further securities or greatly reduce its work. The 
average cost of each in-patient was £9 9*. lid., as com¬ 
pared with £7 11*. Id. for the previous year. The 
total expenditure was £93,734 and the receipts £63,599, an 
excess of expenditure over income of £30,135. These figures 
are exclusive of the sums received from the National Relief 
Fund and from the sale of securities. The hospital had 
received £9000 from the Hospital Saturday Fund, as com¬ 
pared with £6000 last year, in addition to a grant of £1000 
for the Jaffray Hospital. From the Hospital Sunday Fund 
was received a sum of £2834, an increase of £822 on last 
year. The number of in-patients was 6930, an increase of 
486. The daily average number in hospital was 335, an 
increase of 20 on the average of the last five years. The out¬ 
patients numbered 42,376, as against 39,330 in 1919; 5923 
operations were performed during the year. 


Jjttlmal Jiarg. 


SOCIETIES. 

BIRMINGHAM MEDICAL PSYCHOLOGICAL SOCIETY. 

Wednesday, April 6th.— 4.15 p.m.. Paper:—Dr. R. M. Ladell: 
Some Problems in the Treatment of Pensioners. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, Wert London 
Hospital, Hammersmith. W. 

Monday, April 4th.—2 p.m.. Dr. S. Pinchin: Medical Out¬ 
patients. Dr. Simson; Diseases of Women. Dr. Morton: 
X Ray Department. 2.30 p.m., Mr. Baldwin: Visit to Surgical 
Wards. 

Tuksdat.— 10 a.m., Mr. Steadman : Dental Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Skin Department. 2.30 p.m., Dr. Pritchard: 
Visit to Medical "Wards. 

Wednesday. —10 a.m., Mr. MacDonald : Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. D. Armour: Visit to Surgical Wards. 
Mr. Sinclair: Snrgical Out-patients. Mr. Gibb: Eye 
Department. 

Thursday.—2 p.m., Mr. B. Harman: Eye Department. Mr. 
MacDonald: Surgical Out-patients. Mr. D. Armour: Opera¬ 
tions. Mr. Baldwin : Orthopaedic Department. 

Friday. —10 a.m.. Dr. Robinson: Gynaecological Operations and 
Visit to Wards. Dr. McDougal: Electrical Department. 
2 p.m.. Mr. T. Gray: Surgical Out-patients. Dr. Burnford: 
Medical Out-patients. 2.30 p.m., Mr. Addison; Visit to 
Surgical Wards. 

Saturday.—10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m., In-patient, Out-patient 
Clinics and Operations. 

ST. MARYLEBONE GENERAL DISPENSARY. 77, Welbeck-street. 
Cavendish-Bquare, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the Manage¬ 
ment and Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday, April 5th.—10.30 a.m.. Demonstration I., Causes of 
Infant Mortality. 

Thursday. — 3 p.m.. Demonstration II., How to Conduct an 
Infant Consultation, Examine an Infant, and Keep Records. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, April 7th.—6 p.m.. Chesterfield Leoture:—Dr. W. K. 
Sibley: Seborrhoea and Psoriasis. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Monday, April 4th.— 5 p.m.. General Meeting. 

Tuesday. —3 p.m.. Lecture:—Prof. R. A. Sampson: Present 
Position of the Nebular Hypothesis. 

Thursday.— 3 p.m., Tyndall Lectures (I.):—Mr. C. T. R. 
WilBon: Thunderstorms. 

Friday. — 8 p.m.. Discourse:—Dr. R. H. A. Plimmcr: Quality of 
Protein in Nutrition. 

Saturday. —3 p.m.. Lecture:—Dr. H. H. Dale: Poisons and 
Antidotes. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tubsday. April 5th.—4.30 P.M., Lecture:—Mr. W. H. Hey: 
The Diagnosis of the Chronic Abdomen. 



Keynes, G. L., M.D., B.Ch. Camb., F.R.C.S. Eng., has beer 
appointed Assistant Surgeon, City of London Truss Society. 
Certifying Surgeons under the Factory and Workshop Acte 
Orr, J. (Eccles); McCaul, G. B., M.D. Dub. (Kirkby Lonsdale;; 
Birt whistle, F. P. H., M.D. Manch. (Barton-on-Humberi; 
Storrs, C. S., M.D. Camb. (Colne); Sommervllle, M..M.B, 
Ch.B. Glasg. (Shap); Philipson, G. R.. M.B., B.S. Part 
(Allendale!. 


Carmines. 


For further information refer to the advertieement eolumm. 

Barnsley and Wakefield Joint Sanatorium Committee.— A»; 

Tuberc. O. and Res. M.O. at Mount Vernon Sanatorium. £100 
Barrow-in-Furness, North Lonsdale Hospital. —Second Res. H.S 
£225. 

Birmingham General Hospital— Asst. Visit. Anaesth. £50. B«. 
Anmsfch., H.S., £100 each. H.S. to Skin and Venereal Depte 
£125. Cas. H.S. £100. 

Birmifigham and Midland Homoeopathic Hospital. —Res. H.8. £175 
Birmingham, Rubery Hill and Hollvmoor Mental Hospital— In: 
Asst. M.O. £400, 

Bootle Borough Hospital.—Third H.8. £120. 

Bristol General Hospital.—H.S. £175. 

Denbigh Mental Hospital.— Jun. Asst. M.O.—£400. 

Dumfries, Crichton Royal Mental Hospital. —Clin. Path. JMOO 
Eccles Boroufih.—M.O.H. and Sch. M.O. £800 
Enham Village Centre for Disabled Ex-Service Men, Andoorr 
Hants.— Asst. M.O. £250. 

Gloucester County Asylum. —Jun. Asst. M.O. £300. 

Guildford, Royal Surrey County Hospital.—H.S. £150. 

Hastings Education Committee .—Asst. Sch. M.O. £500. 
Herefordshire General Hospital .—H.S. £200. 

Hospital of St. John and St. Elizabeth, 40. Grove Endrroad, fin 
Anffisth. £50. 

Hospital for Sick Children , Great Ormond-street, London, WC 
Asst. Cas. M.O., H.S., and H.P. £50 each. 

Hospital for Women, Soho-sauare, IT.—Res. M.O. £100. 
Huddersfield Royal Infirmary.— Two Jun. H.S.’s. £150. 

Isle of Wight County Mental Hospital. —Asst. M.O. £300. 

King'8 College Hospital, Denmark Hill, S.E .—Hon. Jun. Dent. 8. 
Kirkburton . Storthes Hall Asylum, near Huddersfield.— Asst. M.O 


£400. 

Leith Hospital. —Res. H.P. 50 gs. • 

Liverpool, Royal Southern Hosjntal.—Tvro H.P.’s andtwoH.b.; 
£120 each. 

London Jewish Hospital, Stepney Green, E. —Clin. Asst. Ophthalmic 
Dept. £80. 

London Lock Hospital, 91, Dean-street , IF.—Pathologist. £500. 
Manchester, An coats Hospital, Mill-street. —Med. Registrar aw 
Surg. Registrar. £100 each. Res. Surg. O. £250. B*s- 
£200. Aneesth. 10s. 6 d. per attendance. Female M.O. iP 
per clinic. m 

Manchester Children's Hospital, Gartside-street.—Aast. M.O. i* 1 
Mildmay Mission Hospital , Austin-street, Bethnal Green, b. * ■ 
Dent. S., and Radiographer. Also Jun. Rea. M.O. £120- 
Miller General Hospital for South-East London , Greenwich-row. 
S.E.- Sen. Res. M.O. £350. 

National Hospital for the Paralysed and Epileptic. Queen-ww 
W.C.— Asst. P. T 

Newcastle-upon-Tyne, City Mental Hospital, Gosforth.— J° n - Af# ' 
M.O. £400. 

Newport, Mon., Royal Gwent Hospital.— H.S. £200. 
Northampton General Hospital.—H.S. £200. „ 

North Riding of Yorkshire County Council.— Tuberc. 0. SW- 
Nottingham, Bagthorpe Institution and Infirmary. -Res- 
M.O. £300. „ . -a*, 

Ochil Hills Sanatorium, near Milnathort.—Ren. Med. Snpt. 
Paddington Green Children's Hospital , London , IF.—H.P- ^ 
H.S. £150. 

Prince of Wales's General Hospital, Tottenham, N.— H.r-, 
£200. Jun. H.S., Jun. H.P. £120. « 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, *> 
Cas. H.S., Asst. Cas. O. £100. 

Beading, Royal Berkshire Hospital .—Second H.S. £200. 
Rotherham Hospital.— Jun. H.S. £150. 

Royal General Dispensary, Bartholomew Close, »es. » 

£175. 

St. Bartholomew's Hospital Medical .School.—Chair of Anatontf 

St. Peter's Hospital for Stone, dtc., Henrietta-street. C 0 *** 1 
Garden, W.C.— Jun. H.8. £75. , ; £ 

St. Thomas's Hospital, Albert Embankment, S.E." Jun. as». 
Venereal Department. £400. 

Salford Royal Hospital. -H.S.’s £150. Cas. H.S. " 

Anmsth. £50. £15C 

Sheffield, East End Branch of the Children's Hospital."** 
Sheffield Royal Hospital.—H.S. and Asst. Oas. O. £150. . h k. 

Sheffield Royal Infirmary .—Three H.S.’s, two H.P.’®. AatlU 
and Asst. Cas. O. £150each. 0rtfl a^i 

South Eastern Hospital for Children. Sydenham, S.E" 

P. and Hon. Asst. S. 

Southampton Free Eye Hospital,—Asst. Hon. Ophtb. Surg. 
University College Hospital.— Obstet. Registrar. £150. ^ 

Wakefield, Clayton Hospital. —Sen. H.S. £250. Jun.H.8. ^ 

West London Hospital, Hammersmith-road , W.-On*- u - 

per week. jf.O 

Winchester, Royal Hampshire bounty Hospital.—Sec- ***’ 
£200. u q &C 

Wolverhampton and Midland Counties Eve Infirmary." 
Wolverhampton and Staffordshire General Hospital—n™- 
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Worcester County and Citu Mental Hospital, Poxoick. —Sen. Asst. 
M.O. £*450. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of a vacancy for on Inspector of Factories under the Factory 
and Workshop Acts at West Bromwich. 


Jparriagts, snb gtafys. 


BIRTHS. 

Ash.—O n March 26th, at Crowborough House, Crowborough, 
Sussex, the wife of Richard Guy Ash, L.D.S.R.C.S. Eng., of a 
daughter. 

Frankau.— On March 24th, at Wyndhain-place, W., the wife of 
Claude Frankau, C.B.E., D.S.O., F.R.C.S., of a son. 

Grove White.—O n March 23rd, at Gledhow-gardens, South 
Kensington, the wife of Captain J. H. Grove White, I.M.S. 
(retired), of a son. 

Lkscher.— On the 25th March, at 48, Kedleston-road, Derby, to 
Bridget, wife of Dr. Frank Graham Lescher, M.C., B.A., 
M.B. Cantab., a daughter—Bridget Mary. 


DEATHS. 

Pye-Smith.—R utherfoord John Pye-Smitb, J.P., F.R.C.S., late of 
Sheffield, on the 23rd March, at his house in Ampthill, Beds., 
after three days’ illness. Aged 73. Funeral 29th, 2.30, at 
Ampthill. 

Shaw.— On March 17th, suddenly, Lawrence Drew Shaw, D.8.O., 
M.B., Ch.B., Harley-street, London, W., and late of Tientsin. 
China. 


BOOKS, ETC., RECEIVED. 

Allan, Philip, and Co., London. 

Pilgrim’s Books. No. 5: The Art of High Life. Pp. 271. 5 s. 

The Things which are Seen: A Revaluation of the Visual Arts. 
By A, Trystan Edwards, M.A. Pp. 354. 18#. 

Allen, George, and Unwin, London. 

Pure Thought and the Riddle of the Universe. By Francis 
Sedlak. Pp. 375. 18#. 

Woman. By Magdeleine Marx. Introduction by Henri Barbusse. 
Translated by A. S. Seltzer. Pi). 288. 7s. 6 d. 

Birched, E.. Leipzig. 

Die Ultra- und Polarisations-Mikroskopische Erforschung des 
Lcbenden Augcs und ihre Ergebnisse. Von Dr. L. Koeppe. 
Pp. 270. 20 Schweizer Franken. 

F. A. Davis Company. Philadelphia. 

Practical Psychology and Psychiatry. By C. B. Burr, M.D. 
5th ed. Pp. 268. 82.00. 

Duckworth and Co., London. 

Hunger. By Knut Hamsun. Translated from the Norwegian by 
G. Egerton. Pp. 310. 8s. €xl. 

Hoddkr and Stoughton, London. 

The Constitution of tlio United States: an Introductory Public 
Lecture delivered under the Rhodos Benefaction at University 
College, Jan. 17th, 1921. By the Hon. J. W. Davis. Pp. 36. Is. 6<l 
Karger, S.. Berlin. • 

Kompendium der Speziellen Chirurgie fill* Studierende und 
Aerzte. Nou bearbeitet. Von Dr. F. Erkes und Dr. B. O. 
Pribram. 12-14 auflage. Pp. 422. 

Le Francois, Paris. 

Les Cardio-R£naux : Etude Th^orique et Pratique. Par le Docteur 
O. Josu£ et le Docteur Maurice Parturier. Pp. 230. Fr.12. 


N.B. — A fee of 7s. Gd . is charged for the insertion of Notices oS 
Births , Marriages, and Deaths. 


Communications, Letters, &c. L to the Editor have 
been received from— 


A. — Dr. E. E. Atkin, Lond.; Dr. 
H. el Arculli, Liverpool; Dr. G. 
Alexander, Furness; Automatic 
and Electric Furnaces, Ltd., 
Lond., Managing Director of; 
Dr. E. D. Adrian, Cambridge. 

B. —Dr. G. R. Bruce, Jarrow-on- 
Tyne; Brooklyn Cardiological 
Society; Dr. J. Blomfleld, 
Lond.; Mrs. C. Brereton, Lond.; 
Prof. H. Briggs, Liverpool. 

0.— Dr.'F. G. Crook shank, Lond.; 
Chicago School of Sanitary In¬ 
struction ; Dr. W. J. Cruik- 
shank, Brooklyn; Major B. J. 
Courtney, Esher; Dr. R. H. 
Cole, Lond.; Dr. A. Chaplin, 
Lond.; Dr. H. P. Cholmeley, 
Forest Row; Dr. P. C. Cam- 
pariole, Trinidad; Dr. F. G. 
Chandler, Lond.; Dr. J. Crocket, 
Bridge of Weir. 

D. — Messrs. Duncan, Flockhart, 
and Co., Edinburgh; Depart¬ 
ment of Scientific and Indus¬ 
trial Research, Lond.; Mr. H. 
Dickinson, Lond.; Mr. A. J. 
Davy, Lond. 

E. —Mr. D. L. Eadie. Edinburgh. 

F. —Dr. A. G. T. Fisher, Lond.; 
Miss G. Fuller, Lond.; Dr. 
W. E. Falconar, Lond. 

G. —Great Northern Central Hos¬ 
pital, Lond.; Messrs. Gale and 
Co., Lond.; Dr. G. Graham, 
Lond. 

H. — Mr. E. Hughes, Liverpool ; 
Harrogate Baths, Manager of; 
Dr. R. Hobbs, Lond.; Dr. R. C. 
Holt, Didsbury. 

J. —Col. H. E. R. James, 
R.A.M.C.. Lond. 

K. —Khartoum and Omdurman 
Civil General Hospitals, Direc¬ 
tor of; Dr. A. M. Kennedy, 
Glasgow; Messrs. Kegan Paul, 
Trench, Triibner, and Co., 
Lond. 

L—Mr. C.Lovat, Lond.; Dr. G. C. 
Low, Lond.; Mr. E. M. Little, 
Lond.; Mr. J. E. Lane, Lond.; 
Mr. H. Logan, Barnsley; Dr. 
T. Lewis, Lond.; Dr. F. E. 
Larkins, Lond.; Dr. F. G. 
Layton, Walsall; Messrs. E. 
and S. Livingstone, Edinburgh; 
Leeds University, Sec. of; Dr. 
0. Langmead, Lond. 

M.—Metropolitan Life Insurance 
Co., New York; Dr. R. F. 
Maddren, New York; Sir James 
Mackenzie, St. Andrews; Mr. 
M. Meredith, Liverpool; Dr. 


H. A. Macewen, Lond.; Major 
F. J. Mitchell, Lond.; Mr. G. 
May&U, Bolton; Medical Com¬ 
mittee of the House of 
Commons, Lond., Sec. of; 
Margate Chamber of Com¬ 
merce, President of; Medico- 
Political Union, Lond., Hon. 
Sec. of; Dr. A. L. McLean, 
Sydney. 

N. —National Council for Com¬ 
bating Venereal Diseases,Lond.; 
National Anaesthesia Research 
Society, Columbus, Ohio; 
National League for Health, 
Maternity and Child Welfare, 
Lond.; National Housing and 
Town Planning Council, Lond. 

O. —Mr. T. H. Oliver, Manchester. 

P. —Dr. R. M. F. Picken, Glas¬ 
gow ; Dr. W. T. G. Pugh, Car- 
sharlton; Panel Committee 
for the County of London, See. 
of; Messrs. G. P. Putnam’s 
Sons, Lond.; Mr. H. Platt. 
Manchester; Dr. A. G. Pana- 
gotaton, Alexandria ; Dr. H. R. 
Prentice, Lond.; Dr. R. H. A. 
Plimmer, Aberdeen; Dr. B. T. 
Parsons-Smith, Lond. 

R.— Royal Institution of Great 
Britain, Lond.; Mr. R. G. 
Riddell, Rotherham; Dr. S. 
Russ, Lond.; Royal Mail Steam 
Packet Co.,Lond.; Royal Naval 
Medical Club, Lond., Hon. Sec. 
of; Mr. A. C. Roper, Exeter. 
8 — Dr. T. Stephani, Montana; 
Scottish Board of Health, Edin¬ 
burgh ; St. Marylebone General 
Dispensary, Lond.; Serbian 
Dinner Committee, Lond., Sec. 
of; Surgery Publishing Co., 
New York, Editor of; Mr. 
A. W. Shaw, Lond. 

T. —Mrs. M. Taylor, Lond.; Mr. 
H. R. Todd Lond. 

U. —United States Public Health 
Service; University of Edin¬ 
burgh, Sec. to; University of 
Bristol, Vice-Chancellor and 
Council of; Messrs. T. Fisher 
Unwin, Lond.; University of 
St. Andrews; University of 
Liverpool, Registrar of. 

W. -Mr. F. W. Warrick, Lond.; 
Mr. J. W. Thomson Walker, 
Lond.; West London Hospital 
Post-Graduate College, Sec. of; 
Dr. F. J. Waldo, Lond.; Mr. G. 
Wilkinson, Sheffield; Mr. W. 
Webster, Newcastle, Staffs. 

X. — X Rays, Ltd., Lond. 


The meeting of the Section of Psychiatry of the 
Royal Society of Medicine arranged for April 12th will not 
take place. 


Masson et Cie, Paris. 

Chirurgie de l’CKil et de sos Annexes. Par F. Terrien, Profeaseur 
Agreg6 a la Faculty do M6decine de Paris. 2nd ed. Pp. 620. 
Fr.50. 

Le Sympathique et les Syst£mes Associls: Anatomie Clinique, 
S^miologie et Pathologie G4n6raledu Systdme Neuro-Glandulaire 
de la Vie Organo-V6g6tative. Par A.-C. Guillaume. Preface du 
Prof. Pierre Marie. 2nd ed. Pp. 396. Fr.18. 

Examon dos Alienas : Nouvelles M6thodes, Biologiques et 
Cliniques. Par le Dr. Andrd Barbe, M6decin Ali6niste des 
Hopitaux de Paris. Preface de M. le Dr. S^glas. Pp. 178. Fr.8. 
Oliver and Boyd, London and Edinburgh. 

The Clinical Study and Treatment of Sick Children. By 
J. Thomson, M.D. 3rd ed., rewritten and greatly enlarged. 
Pp. 912. 32s. 6 d. 

Putnam’s (G. P.) Sons, London and New York. 

“Wade In, Sanitary!" The 8tory of a Division Surgeon in 
Franco. By Lieut.-Colonel R. Derby, U.S. Army. Pp. 260. 12#. 
Pope’s Manual of Nursing Procedure. By A. E. Pope. Pp.596. 18#. 
Research Laboratory, Parke, Davis, and Co., Detroit, U.8.A. 

Collected Papers. Edited by Dr. E. M. Houghton. Pp. 489. Vol. I. 
Roctledge George, and Sons, London. Dutton, E. P., New 
York. 

The Origin and Problem of Life : A Psycho-Physiological Study. 
By A. E. Baines. Pp. 98. 3#. 6 d. 

Springer, Julius, Berlin. 

EinfUhrung in die Physikalische Chemie. Von Dr. Walther 
Dietrich. Pp. 106. M.20. 

Die Innere Sekretion. Von Dr. A. Weil. Pp. 140. M.28. 
Swarthmork Press, London. 

Quaker Aspects of Truth. By E. Vipont Brown, M.D. Pp. 156. 5s. 
Thieme, G., Leipzig. 

Monographien fiber die Zeugnng helm Mensehen. Von Dr. 
Hermann Rohleder. Band V.: Die Zeugung bei Hermaphro- 
diten Kryptorchen, Mikrorchen und Kastraten. Pp. 143. 
Band VII.: Die kfinstliche Zeugung (Befruchtung) imTierreich. 
Pp. 128. M.42. 

University of Toronto Press. 

Notes on the Medical Treatment of Disease. For Students and 
Young Practitioners of Medicine. By R. D. Rudolf, M.D. Pp. 457. 
Urban and Schwarzenberg, Berlin and Vienna. 

Leitfaden der Neurologischen Diagnostik. Von Dr. Knrt Singer. 
Pp. 201. 

Lehrbuch der Nervenkrankheiten. Von R. Bing. Pp. 672. 
Infektion und Immunitiit. Von Dr. M. Loewit und Dr. G. Bayer. 
Pp. 550. M.80 

Princip und Praxis der Vakzinther&pie. Von Dr. Alexander 
For bit. Pp. 52. M.6. 
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Subscriptions may commence at any time, and are payable* 
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should be made payable to Mr. Charles Good, The Lancet 
Offices, 423, Strand, London, W.C. 2. 
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| inks, j%rt Comments, anb Jnstoers 
to Comsponbents. 


OBSERVATIONS ON SOME OF THE 
DISEASES OF ANIMALS COMMUNICABLE 
TO MAN.' 

By Frederick Hobday, C.M.O., F.B.C.V.S., F.R.S.E., 

HONOBABY VETERINARY SURGEON TO H.M. THE KING; FORMERLY 
PROFESSOR OF THERAPEUTICS AND HYGIENE IN THE 
ROYAL VETERINARY COLLEGE, LONDON. 


Students of human medicine have nowadays become 
specialists and subdivided specialists, and students of 
veterinary medicine have done the same, but there is still 
room for further specialism—that is, for those who will 
bridge the gap which divides the two, and specialise in com¬ 
parative medicine; by which I mean the study of the 
analogies and differences shown in diseases intercommunic- 
able between men and the various species of animals which, 
having no thought for the future, only live (some of them 
very short lives) to look forward to a meal, to automatic 
sleep, and to the excitement of an occasional fight or love 

By the study of comparative medicine our sphere of 
knowledge may be greatly enlarged, and by comparison 
of symptomatology, of the sites especially affected, of 
immunity and susceptibility we shall progress forward 
more rapidly in the fight against disease, and investigators 
will often save themselves much of the time at present lost 
in following unnecessary side-tracks. Knowledge of the fact 
that certain species of animals are refractory, or even com¬ 
pletely immune, to certain diseases is also of enormous value 
and must always have a satisfactory explanation, if only the 
latter can be discovered. There is no better illustration of 
such immunity than that of the ox tribe to the disease known 
as glanders. Why should the ox be immune to glanders 
when the horse, ass, mule, certain carnivora, and man fall 
easy victims? A knowledge of the diseases of animals 
communicable to man cannot but be beneficial to the 
worker in human pathology; and the number of diseases 
concerned is astonishing. The comparative aspect of any 
one of them could be made the subject of a separate paper, 
but my intention here is to generalise, and to introduce the 
names of certain diseases met with in Great Britain, com¬ 
municable from animals to man, with the object of drawing 
attention to the great value of a knowledge of the compara¬ 
tive aspect of each ; and, in order to attain that knowledge, 
the necessity for collaboration and cooperation between the 
medical and veterinary professions. 

I am sure that individual experiences of others will add 
emphasis to the above remarks, and will perhaps form the 
basis of some scheme advantageous to both medical and 
veterinary practice. 

Communicable Diseases. 


We have at the present time, in Great Britain at least, 
the following which are indisputably communioable: 
glanders, anthrax, tuberculosis, rabies, foot-and-mouth 
disease, mange of all animals (horse, ox, camel, dog, cat), 
ringworm (especially of horse, calf, cat, and mouse), certain 
forms of seborrhoea (such as farriers get from handling 
horses with greasy legs); and I think that the great 
prevalence of pyorrhoea m pet dogs (which are often kissed and 
allowed to lick the lips ana hands of their owners) should be 
regarded as a possible contributive factor towards that 
disease in human beings; pyorrhoea may at some future date 
be definitely added to the list. 

Others, produced by parasites which require an animal 
host in order to make their life-cycle complete before 
they can become pathogenic to man, are Echinococcus , 
the Cysticercus bovis (the larval stage of the Tania 
saginata of manh and Cysticercus celluloste (the larval stage of 
Tcmia solium ), the parasites of measly beef and measly pork 
respectively, and the Trichina spiralis of the muscles of the 
pig, which gives rise in countries where ham is largely 
eaten smoked and not necessarily cooked, to trichinosis in 
man. 

I now propose briefly to take each condition in turn and 
consider the most important points affecting both man and 
the lower animal, and discuss how the veterinary surgeon 
can help his medical confrere. I would particularly 
emphasise a careful consideration of glanders, anthrax, 
rabies, foot and mouth disease, and certain forms of mange 
and ringworm, as their only source is from some species of 
animal, and when we of the veterinary world have stamped 


/An illustrated lecture delivered (Feb. 3rd, 1921) before & com¬ 
bined meeting of the Royal Society of Medicine and the Central 
Branch of the National Veterinary Association. 


out these diseases completely from onr patients they will 
automatically cease to exist in man; the attainment of this 
result cannot but add credit to the study of comparative 
medicine. 

Tuberculosis stands in a category by itself, as not only 
is it contagious from man to man, animal to animal, and 
animal to man, but it also does its work insidiously 
through milk, which is so necessary as a food for children; 
and even when the animal is dead its meat is still dangerous, 
being still, in many instances, only perfunctorily inspected. 
It is to our shame to have to admit how backward England 
is in this matter. 

Glanders. 

Glanders iB a particularly good disease with which to 
begin the list, as when it is eliminated from the veterinary 
schedule it will become unknown, as a disease of mankind. 
Even now a medical man is frequently puzzled when con¬ 
fronted with a patient suffering from this infection, so 
rarely is it seen; out the veterinary surgeon, with the aid of 
mallein, can almost invariably make his diagnosis with 
certainty and within 48 hours. Here the veterinary pro¬ 
fession has to lead the way, and that it is doing its duty in 
this respect is shown by the fact that in 1901 (only 20 years 
ago) some 2370 horses were destroyed for glanders in Greet 
Britain (1828 of these coming from London), and that the 
present statistics of the Veterinary Department of the 
Ministry of Agriculture show that during the past year 
(1920) only 15 outbreaks occurred in the whole of the British 
Isles, with a total destruction of only 22 animals; and this, 
too, after the sale of some 150,000 army horses and moles 
gathered together from various countries and employed in 
the war. In mallein we have a sure diagnostic test; by its 
use glanders was kept completely under control amongst the 
British horses and mules during the recent war ; I believe I 
am correct in saying that during that time no case of 
glanders in man "was ever reported; whereas, daring the 
South African campaign, glanders was terribly rife amongst 
animals and caused endless anxiety both to veterinary and 
medical officers. 

Borne 15 or 20 years ago, in the districts of London 
which contained large cab and omnibus stables it was a 
rare thing for a County Council veterinary inspector to 
have a day go by without being called in to see a suspected 
case of glanders, and I recollect one stud of only about 2000 
horses from which some 90 glandered were taken within 
12 months. Mallein was then in its trial stage, and the law 
did not enforce its compulsory use on the in-contaot cases, 
the consequence being that when the owner of the stable 
had an outbreak of glanders he promptly sent the in-contact 
animals to a repository, and thus disseminated the disease 
broadcast. Twice I have officially been present at the post¬ 
mortem examination of men who had died of the disease, 
and in neither case was the disease suspected untiljnst 
before death, one being treated for pleurisy and the other 
for rheumatism. .. 

At the present time the use of mallein is compulsoniy 
applied by law to all ponies before they are sent under¬ 
ground for colliery work. When an outbreak takes place 
in a stud or stable in any part of the British Isles J 

of the “in-contacts” are immediately quarantined ano 
tested. All reactors are destroyed, all suspects set 
and retested until the veterinary inspector is satisfied tM 
a clean certificate can be given to the stud. 

Daring the late war special precautions were taken 
the officers of the Royal Army Veterinary Corps to lsoiajf 
and mallein all animals on purchase and again on adnussio 
to and evacuation from veterinary hospitals. . All ud , 
were malleined at regular intervals, and before being niw 
sold, either for work or human food, all animals were ® 
mitted to this test. In this way millions of doses 
used, but the result justified the trouble taken, and noana. 
of the whole Allied force was so free from glanders as o • 
The infection is usually transmitted to man from aglano® 
horse, ass, or mule by means of nasal discharge, 
from a farcy bud, or contact of an abraded surface wi 
sponge, brush, or stable utensil which has become 
taminated with some of the infectious discharge itw* 1 
animal. The possibility of infection of man by mges 
also was drawn attention to by the late Mr. W. BjJ" ■]’ j 
the chief veterinary inspector of the London Couhtywn^’ 
who observed men handling the nostrils of infected 
and then eating their bread-and-meat or bread-and-cu®^ 
without washing their handB. The men most com» . t j, 
affected are those whose life brings them into contac ^ 
horses, and one has only to read the medical P res ?^K 0 coBJC 
hopelessness of treatment when once the disease has 
established. only on* 

I believe I am correct when I say that there »nd 
instance on record where a human patient has survi e ^ j 
permanently become clear of a glanders *npro [ 

fortunate man being a well-known member of my ® | 

fession, but it was only after endless operations ana 
years of painful treatment that his medical advise 
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able to certify a cure. One of those who died of this disease 
last year was a veterinary bacteriologist of the Government 
of India, a man of great promise, the disease being con¬ 
tracted during the course of his duty. 

Glanders in carnivorous animals has been observed in 
lions fed in a zoological garden on infected horseflesh which 
was given raw. 

It is gratifying to read in the annual report of Sir Stewart 
Stockman, the chief veterinary officer of the Ministry of 
Agriculture, that “ this disease is now approaching the point 
of eradication.” When that is accomplished in horses there 
will also be one less disease for the human race to fear. 

Anthrax. 

Anthrax still takes its toll of both animal and man, being 
met with in the latter principally amongst those who have 
to deal with animal products, such as sain, hair, wool, and 
hides from abroad, and those who make or assist at post¬ 
mortem examinations of dead animals. Mention of infected 
Japanese shaving brushes, which have lately been referred 
to In the medical and lay press, must not be omitted. With 
the veterinary surgeon the disease is seen most commonly in 
cattle, although one meets with it in the horse, sheep, pig, 
and even the dog, the latter animal being rather more 
refractory than the others. 

The returns of the chief veterinary officer of the Ministry 
of Agriculture for 1919 show that Wales had beeD absolutely 
free for three years, but that 180 outbreaks were confirmed 
in England and 59 in Scotland. In all, 275 cattle, 8 horses, 
1 sheep, 38 pigs, 1 dog, and 7 ferrets were affected. Twenty- 
five per cent, of the outbreaks occurred on premises where 
anthrax had occurred the previous year. The annual 
average, owing to precautions taken by the officials of 
the Ministry, has been reduced from about 1000 between 
1907 and 1910 to 239 in 1919. The disease is troublesome and 
difficult to control , but the measures at present taken appear 
to be keeping it in check. 

If only the disinfection of imported things such as hides, 
wool, hair, Ac., can be thoroughly controlled we shall 
hear of fewer cases in man; the same may be said of the 
supply of cotton and other cakes imported into Great 
Bntain as a food for cattle. The following were the 
surmises made as to the source of the 1919 outbreak. 
(1) Effluent of tanneries or other similar industries getting 
into streams; (2) feeding of infected offal to pigs; (3) use of 
imported foodstuffs and artificial manures ; (4) contaminated 
sewage; (5) contact with infected material of other out¬ 
breaks. 

It is thus by attention to complete disinfection of animal 
products and sources of contamination by animal products 
that we shall diminish the chances of human infection. 
For animals themselves it is a more difficult problem, as so 
much of their food material must of necessity come from 
abroad, a good deal of it from countries in which anthrax 
exists to a considerable extent. The destruction of the 
spores is the chief difficulty, but a good fight is being 
maintained, and if only the' disease can be kept under 
control among farm animals the veterinary profession will 
be doing a good deal towards helping to make it a rare 
disease m man. 

Rabies. 

Rabies has had no place m this country for nearly 
20 years until lately; the present inconvenience from which 
dog owners in several parts of England have to suffer is 
entirely due to the surreptitious importation of some dog 
in the incubation stage of the disease. All continental 
countries, with the exception of Norway, Sweden, and 
Denmark, are infected; although mainly seen in the dog, 
rabies is also met with in horses, cows, sheep, cats, foxes, 
wolves, and even fowls, in some of which it produces a 
train of rather curious symptoms, which to the layman may 
not give any suspicion of the disease, and thus disaster may 
be led up to. 

Everyone knows something about the suspicious signs in 
the dog, although the classical symptoms are by no means 
constant. The change of manner, the desire to hide in dark 
corners, great excitability towards strange people and 
Btrange dogs, restlessness and weariness, snapping at 
imaginary flies, the attempts to chew and futile attempts 
to swallow all objects near at hand, the inability to swallow 
water, the continual salivation, and final violent rage in the 
mad form—or the typically dropped jaw in the paralytic 
form—are all characteristic of the rabid dog. It is strange, 
too, what long distances they will cover in tneir unconscious 
frenzy, wandering aimlessly on for miles; and it is for this 
reason that sometimes a large area or district has to be 
placed under the restrictions of the Ministry of Agriculture. 
The voice, too, becomes altered, thejbark being hoarse and 
accompanied by a most peculiar howl, the sound of which 
when once heard is never forgotten. Paralysis of the hind¬ 
quarters and complete exhaustion and coma finally super¬ 
vene if the disease is allowed to run its course. 

In the cat the symptoms are even more violent than in 
the dog and a rabid cat is even more to be feared by man 


than a dog. It will bite and scratch, attacking men and 
animals in a most reckless fashion. The voice changes in 
tone and, as with the dog, paralysis of the hind-quarters 
eventually follows. In the horse and ox there is violent 
excitement; a particular symptom which has been noted 
again and again is an attempt to bite or rub the scar of the 
original site of infection, as it is practically always from the 
bite of a rabid animal that their infection occurs. 8exual 
excitement is often present. Paralysis of the hind-quarters 
is the common sequel in all instances, and the disease is 
always fatal. 

The 1919 annual report of the Chief Veterinary Officer of 
the Ministry of Agriculture showed that 143 cases of rabies 
were confirmed in that year, there being 140 dogs, 2 horses, 
and 1 pig. The first case was imported into Plymouth 
somewhere about Mav, 1918, and it is to this piece of criminal 
thoughtlessness on the part of someone that we owe the 
fact that we are now again an infected country. During 
1919 alone some 179 persons were bitten by animals in tfce 
scheduled areas, 46 of whom were bitten by animals proved 
to be rabid. Treatment was arranged by the medical officer 
of the Ministry of Health, and it is a triumph to the memory 
of Pasteur that there have been no deaths from hydrophobia. 

By the present arrangements the neck and head of any 
dog' which has died or been killed as a rabies suspeot is 
dispatched at once to the veterinary laboratory of the 
Ministry of Agriculture, together with a history from the 
field veterinary inspector who made the post mortem. This 
is then dealt with at once; the Negri bodies are searched 
for, and if necessary inoculation experiments are made. The 
result has worked out that in 96 per cent, of cases a decision 
could be given at once, thus saving those patients who had 
been bitten much suspense and anxiety; and, what is more, 
enabling the medical officer to advise and urge immediate 
anti-rabies treatment. 

At the present time the necessity for the muzzling order 
still exists in certain areas, and both medical and veterinary 
practitioners must be on the look out .for rabies; but there 
is no doubt that what has been done before can be done 
again; an island like ours can be rendered free from rabies. 

Foot-and-Mouth Disease. 

Foot-and-mouth disease, as a disease communicable from 
animals to man, does not bear quite the same importance 
as the diseases previously alluded to, but it is important, 
because, if neglected, it would cause a certain amount of 
trouble through ingestion of milk. Such trouble is not at all 
uncommon in countries where foot-and-mouth disease is 
indigenous; at the present moment in England I am given 
to understand that there now exists at least one definite case 
of contagion in an official who was constantly examining 
mouths and feet. Foot-and-mouth infection can only come 
from infected cattle, and the disease can also be transmitted 
not only to man but to the sheep, goat, and pig, whilst 
horses and fowls are not immune. 

In most European countries it always exists, and it is 
owing to our insular position and to precautions taken by 
the Ministry of Agriculture that this country was entirely 
free from 1895 to 1899, and again from 1903 to 1908, with the 
exception of two small outbreaks which were easily 
suppressed. The present outbreak is very obscure in 
origin, and as the virus is invisible and the disease one of the 
most insidious and contagious in existence, it has presented 
many difficulties. Had it not been taken firmly in hand at 
once it would certainly have cost agriculturists millions of 
pounds, and it is highly probable that another disease would 
have been added to the medical practitioner’s list. As an 
indication to what extent it will spread it is only necessary 
to mention that in 1892 in Germany no less than 1,504,299 
cattle, 2,193,157 sheep, 17,782 goats, and 438,262 pigs were 
affected, whilst in other continental countries it raged 
with equal violence. 

Even so recently as the spring of 1919 the North of Italy 
was visited by a very virulent form, and a great many of the 
agriculturists of the provinces of Milan, Turin, Tuscany, 
and Cremona were ruined in consequence, as it affected not 
only milking cattle but also working bullocks. 

Mange. 

With regard to mange, the parasite of the disease is in all 
animals; it is always a source of danger to man, and infec¬ 
tion has been noted on many occasions. Three varieties 
of parasite are found on the horse—a sarcopt, a psoropt, and 
a symbiot, but it is the two former which give trouble, and 
man is infected by contact with mangy horses, grooming 
tools, food utensils, Ac., usually on the chest (especially if 
hairy), the under surface of the forearm, ana tne hands. 
Riding a mangy horse has been known to infect men down 
the inside of the legs and in the pubic region, and during the 
recent war this form frequently occurred. Knackermen are 
often infected when employee! in skinning mangy horses. 
Sarcoptic mange is very troublesome to get rid of in the 
horse, requiring several months, but the psoroptio variety is 
much more amenable to treatment. 
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Sulphur in some form or other is the basis of most treat¬ 
ments. In Great Britain it is a notifiable disease. 

That mange in the dog and cat is transmissible to man 
does not seem so generally known and appreciated as it 
ought to be, and some time ago Dr. A. Whitfield and I 
published the histories of 17 cases in which he con¬ 
firmed the existence of the sarcoptic parasite in the 
human subject, and I confirmed it in the dog. /The 
owner of a mangy small dog is often found to com¬ 
plain of an irritable skin, usually the region of the 
inside of the forearm, where the dog rests its head when 
being nursed. The contact of the warm flesh causes the 
mange parasite to leave its original host and transmit itself 
to the human flesh, where it sets up considerable irritation. 
In some of these 17 instances infection had taken place in 
the region of the neck and chest, and in one on the abdomen, 
as a result of the objectionable habit of allowing the little 
dog to sleep in that situation. The lesions produced were 
described by Dr. Whitfield as small vesicles, slightly 
smaller than the ordinary eczema vesicle and surrounded 
by a narrow zone of hypersemia, very like that of varicella, 
only about one-eighth of the size. These lesions were 
scattered discretely over the surface and not in grouped 
lesions. The intense irritation leads to decapitation of the 
little vesicles, and their original site becomes covered with 
either a serous or a blood scab. If left untreated the parasite 
will live in the human subject for about six weeks, but if 
treated, 1 am told that it is readily got rid of. 

In the dog we have two varieties of parasite, the Sarcopti* 
corns and the Donoda.r folliculorum ; the latter gives the 
veterinarian endless trouble, and both are infectious to man. 
Sarcoptic mange yields readily to treatment, but it takes 
about a month or six weeks to effect a certain cure. If 
neglected the dog becomes covered with scabs and sores, 
gets thin and emaciated, has a peculiar mousy odour, and 
will eventually die. 

I have with me to-night a cat, the subject of sarcoptic 
mange, really so loathsome and miserable an object that 
one cannot understand the owner or her servants not 
having observed its condition long before. This animal has 
been infected for some weeks and has been wandering about 
the house without restriction. The uncastrated male cat is, 
in all large towns, a fruitful source of the spread of 
sarcoptic mange amongst the females, and, indeed, to other 
males with whom he is constantly at war. 

Ringworm. 

Ringworm of the horse, calf, dog, and cat are the ones 
which interest us most to-night from the point of view of 
contagion to man. All are contagious and give considerable 
trouble in their treatment. In country districts the calves 
are the constant source of infection, in town the cat is 
mostly the culprit. Dr. Whitfield has recorded several stich 
caseB, as have also others. 

Measles in Beef and Pork. 

Measly beef is, as you know, due to the Cysticercus bovis, 
the larval form of the Tcmiu naginata of man. The Cysti¬ 
cercus cellulose in the muscle of the pig is the larval form of 
the Tania solium in man. It is to be remarked that the 
general neglect of proper meat inspection in England is 
lamentable. Fortunately we cook our food well, and to this 
custom we owe a good deal of freedom from disease. 

Trichinosis. 

Trichinosis is a parasitic affection in the muscles of the 
pig, from which it is transmitted to man in sausages or 
other infected food which has not been thoroughly cooked. 
Dogs and rats, amongst other animals, are also subjects of 
this disease; the pig is infected by eating rats and mice and 
the flesh and offal of other infected pigs. The disease is 
met with in Germany, America, and other countries, special 
systems of meat inspection being necessary on account of 
its prevalence. 

Tuberculosis, 

The subject of tuberculosis had, perhaps, better be left to 
be introduced and discussed on another occasion. It is con¬ 
tagious from animals to man, and the questions of clean 
milk and clean meat are too important for casual treatment. 
Before the war the matter of a clean milk-supply and the 
eradication of tuberculosis from our herds of cattle was 
being taken up with vigour, and it is soon to be taken up 
again. It is very necessary to root this disease out from our 
herds in order to assist in its disappearance from man. I 
merely mention it, for the subject has so many sides to it 
that I feel we could not half do it justice. 

Conclusion. 

In conclusion, I wish again to draw attention to the part 
played by animals in transmission of certain diseases to 
man, and to emphasise the extent of ground common to 
workers in human and veterinary medical science. By joint 
action much valuable time may be saved and much ‘better 
results obtained than by holding aloof in separate com¬ 
partments. 


TAPEWORM HOSPITALITY. 

To the Editor of The Lancet. 

Sir,—A patient in Khartoum Civil Hospital, treated one* 
in the ordinary way with fllix mas, has produced 31 
specimens of Tania saginata. Is this a record? 

I am, Sir, yours faithfully, 

V. S. Hodson, 

Director, Khartoum and Omdurm&n Civil 

March 10th, 1921. General Hospitals. 

PRACTICE BY FOREIGNERS IN CHILI. 

Foreigners in Chili are becoming aware of the turn of the 
screw against internal competition by non-Chilians in 
various trades and professions. For some years the law ha- 
forbidden medical practice to any who do not hold the State 
diploma, but until lately the interpretation of this law 
not strict. The attention of the local medical society was 
directed by a practitioner to the position of the resides: 
medical officer of the English hospital, with the result that 
his and all medical diplomas were carefully scrutinise 1 
The three assistants at the German hospital are in similar 
case and a German dentist has already been obliged to leave 
Valparaiso. 

LEARNED SOCIETIES. 

The thirty-seventh annual issue of the Y T ear Book of tJhe 
Learned Societies of Great Britain and Ireland [London: 
C. Griffin and Co., Ltd. Pp. 354. 15$.) is compiled from 
official sources and purports to be a record of work done in 
science, literature, and art during the session 1919-20. Tie 
claim is a large one and its full execution beyond human 
endeavour, while we gladly acknowledge to finding the year 
book a valuable book of reference, giving, as it does, no* 
only the addresses, names of officials, dates of meeting 
and other useful information, but also lists of the 
papers read at the different societies. A comparison 
of the current issue with its predecessor shows that, 
while a few societies have ceased operation, others have 
come into being, and necessitated an addition of nearly 
20 pages to the book. Medicine, which in 1919 oocupiei 
35 pages, now occupies 41, and biology, including micr^ 
scopy and anthropology, which formerly had 44 pagts 
devoted to it, now has 47. Psychology remains as pre 
viously with 7 pages, and general science with 53 pages. 
The field of medicine is not quite evenly covered, for while 
the programme of St. Mary’s Hospital Medical Society, 
which includes papers by Sir Almroth Wright and others, *es 
given, there is no mention of other students’ societies of 
older foundation, such as the Aberaetliian Society of S:. 
Bartholomew’s, the Hunterian Society of St. George's, or 
the Physical Society of Guy’s. 

THE REMOVAL OF TATTOO MARKS. 

As a result of the social upheavals of the war many persons 
have emerged from strata of society where tattooing is 
regarded as highly artistic to find themselves in strata 
where it is looked upon as vulgar and the badge of a savage. 
Little wonder, therefore, that a fresh impulse has been 
given to the art—a highly complicated and difficult art—of 
removing tattoo marks without further disfiguring the skin. 
Even in the time of the Roman Empire many devices were 
employed towards this end, and a paper by Dr. P. Cattani of 
Zurich (Schu'eizerische Medizinischc nochenschrift, Feb. 10th 
shows that as many as 13 totally different methods have 
been devised, none of which can be. said to be at once 
painless, easy, and effective. His detailed description of 
each method reveals an extraordinary degree of ingenuity 
on the part of cosmetic specialists, and, in some cases, 
marvellous powers of endurance on the part of their patron-. 
Dr. Cattani himself has practised only a few of these 
methods, and the four which he finds the most successful 
are Variot’s, galvano-cauterisation under local anaesthesia. 
“ harpooning ” or digging out each granule of pigment 
(Wederhake’s method), and excision of the skin. Variot’s 
procedure begins with a preliminary cleansing of the skin, 
on which a concentrated aqueous solution of tannin 
is applied. With the tattoo needle the pigmented area 
is now freely punctured, and into the punctures thus made 
silver nitrate is repeatedly rubbed, and the skin is theu 
strewed with powdered tannin. A protective dressing is 
applied, and after a short time a violent inflammatory 
reaction follows, with swelling and necrosis of the skin. 
After two to four weeks the crust thus formed is discharged, 
and the underlying structures, which are at first red, pale 
gradually in a few months. A slightly raised scar is left 
indicate the original site of the tattooing. Dr. Cattani ha> 
never seen permanent ill-effects follow' this method wffiich. he 
admits, is painful as well as requiring much time and 
patience. He refers to a fatal case recorded by Parem 
Duchatelet in 1857. The patient was a prostitute, whose 
reaction to the removal of tattoo marks by caustics 
terminated in death. To judge by Dr. Cattani’s accounts of 
this and other methods of removing tattoo marks, it is 
abundantly evident that prevention is better than onre. 
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ON 

THE COLONIAL MEDICAL SERVICE AS 
A CAREER.* 

By Sib JAMES K. FOWLER, K.C.V.O., C.M.G., M.D., 

CONbULTING PHYSICIAN, MIDDLESEX HOSPITAL, ETC. 


Gentlemen, — I have been asked to address you by 
some members of our profession who are deeply 
interested in the medical and sanitary problems with 
which the Colonial Medical Service has to deal, and 
who, having had personal experience of the work of 
the Service in various parts of the world, desire that 
it should become better known. 

Since the year 1908, when I was invited to be a 
member of a Departmental Committee which was 
then appointed by the Secretary of State to consider 
certain questions that had arisen in regard to tho West 
African Medical Staff, I have been sincerely interested 
in all that concerns the welfare of the personnel of that 
and other units of the Colonial Medical Service. As chair¬ 
man of the subcommittee on colonial medical appoint¬ 
ments, which interviews and classifies the candidates, 
I have had for the last 12 years the pleasure of meeting 
all who have entered the service since that date ; and 
as chairman of the Yellow Fever Commission I formed 
the highest opinion of the work of the many distin¬ 
guished members of the West African Medical Staff 
who were appointed to investigate on the spot the 
problems with which that Commission had to deal. 
As a member of the Departmental Committee on the 
Colonial Medical Services, whose report was issued in 
August of last year, I was, moreover, able to learn 
what is in the minds of all those who are interested 
in those services. 

Stations of the Colonial Medical Service. 

The Dominions overseas of the British Empire differ, 
as you are aware, in the degree of their dependence 
upon the mother country, but, as was seen during the 
war, not in the degree of their attachment to the 
Crown. With the self-governing Dominions Canada, 
New Zealand, the Union of South Africa, Newfound¬ 
land, and the Commonwealth of Australia we are not 
to-day concerned, as they select and appoint their own 
medical officers. In some of the colonies only the 
senior medical appointments are filled by the Secretary 
of State usually by transfer from other colonies, the 
junior officers being natives of the country and 
appointed by the Governor. 

The colonies in which any of you who may enter the 
Colonial Medical Service are likely to find the best 
opportunities for the exercise of your abilities and for 
a career on which you will be able to look back with 
satisfaction are those in which there is a large staff 
wholly appointed by the Secretary of State. This 
applies specially to the West African Medical Staff, the 
East African Medical Staff, and the Malayan Medical 
Staff. 

The Colonies and Protectorates to which medical 
officers are appointed by the Secretary of State for the 
Colonies are:— 

(a) The West African—viz., Nigeria, the Gold Coast, 
Sierra Leone, and the Gambia. 

(&) The East African—viz., the Kenya Colony and Pro¬ 
tectorate, the Uganda, Nyasaland, Somaliland, and 
Zanzibar Protectorates and the Tanganyika Territory. 

( c ) The Eastern—viz., Ceylon, the Straits Settlements 
and Federated Malay States, Hong-Kong, Weihaiwei, 
Mauritius, and the Seychelles. 

(tf) The West Indian—viz., British Guiana, Jamaica, 
Trinidad, Tobago, the Windward Islands, the Leeward 
Islands, Barbados, British Honduras, and the Bahamas. 

(tf) Fiji and the Western Pacific, Cyprus, Malta, Gibraltar, 
St. Helena, Bermuda, and the Falkland Islands. 


* This address to students wad delivered at the Middlesex Hos¬ 
pital. and subsequently at Guy’s Hospital. 
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In Ceylon, Mauritius, Jamaica, Barbados, the 
Bahamas, and Bermuda vacancies in the junior ranks 
are practically always filled locally by the appointment 
of qualified native candidates; in the case of some of 
the higher posts—by transfer from other colonies. 
Appointments in Malta are all filled locally. Vacancies 
in the Hong-Kong Medical Department have in the 
past generally been filled by transfer from other 
colonies. The total number of appointments filled by 
the Secretary of State is about 620. 

Vacancies occur most regularly and frequently in 
(1) the West African Medical Staff; (2) East Africa; 
(3) the Straits Settlements and Federated Malay 
States. In nearly all cases the vacancies for which 
medical officers are selected by the Secretary of State 
are in the junior grades of the service. The senior 
appointments, especially those in the more healthy 
colonies, are almost invariably filled by the promotion 
of officers who have rendered good service in the same 
or in other colonies. 

Let us now in imagination start on a voyage round 
the world. Wc arrive first at Gibraltar, which no 
Englishman can see for the first time without a thrill. 
Here are three surgical appointments attached to the 
Colonial Hospital. These are very desirable appoint¬ 
ments, two of which have recently been filled by men 
with high surgical qualifications, In Cyprus there is a 
chief medical officer and five district medical officers. 

The West African Medical Staff. 

Returning and proceeding down the coast of Africa we 
pass in succession the colonies in which the West 
African Medical Staff are employed—viz., the Gambia, 
Sierra Leone, the Gold Coast, including Ashanti and the 
Northern Territories, and Northern and Southern 
Nigeria, now united as Nigeria. 

The West African Medical Staff is the most highly 
organised and possibly the most efficient unit of tike 
Colonial Medical Service. It stands to the West African 
Frontier Force in the same relation as the R.A.M.C. 
does to the Army. Its members have taken part in all 
the various wars in Africa, and during the late war they 
rendered distinguished service in the campaign in th© 
Cameroons and East Africa, for which latter campaign 
some of them were lent. Officers are liable for service 
in any one of these colonies, but an attempt is al'w&yp 
made to meet the wishes of an officer for a particular 
colony on first appointment. 

As you are doubtless aware, the West Coast of Africa 
has had in the past an evil reputation from a health 
and climatic point of view. There is now a tendency in 
some high quarters (not in this country) to suggest that 
it has become almost a health resort. That such a claim 
or any approach to it should be made is the highest 
possible tribute to the devoted labours of the West 
African Medical Staff and to the medical departments 
of the Governments of those colonies by whom their 
work has been directed. I am far from suggesting that 
this era began with the appointment of Mr. Joseph 
Chamberlain as Secretary of State for the Colonies, but 
his name should always be mentioned with honour 
whenever the success which has attended the efforts of 
the Colonial Medical Service to promote the welfare Of 
the European and native inhabitants of our colonies is 
brought to mind. It was Mr. Chamberlain who first 
established at the Colonial Office the traditions and 
high ideals in regard to tropical sanitation, which his 
successors there have worthily maintained. The con¬ 
tention now is, briefly, that in West Africa there is very 
little wrong with the climate, it is the diseases that 
matter, and that we now know how to prevent and treat 
those diseases, the most important and most prevalent 
of which is, of course, malaria. I cannot go quite as far 
as some are prepared to travel in this direction, but to 
j discuss the question at length is beyond the scope Of 
my address. That one is constantly meeting men who 
have been on the coast for years and who have not 
apparently suffered in health is a fact that cannot be 
ignored. I believe that it is largely a personal matter, 
firstly of natural resisting power and secondly of a rigid 
adherence to the laws of health which residence in 
tropical countries requires from Europeans if they are 
p 
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to escape the maladies incidental to life in those parts 
of the world. 

Since this address was first delivered the vital 
statistics for West Africa from 1903 to 1919 have 
been published in an official paper. The facts as 
regards the death-rate for non-native officials are, very 
briefly, as follows: The highest death-rate during that 
period was in 1905 = 28*1 per 1000. Subsequently, with 
the exception of a slight rise in 1910, there was an 
almost continuous fall until 1916, when it was 10'3 per 
1000. There has since been a slight rise owing to the 
influenza epidemic, but the rate is now again falling, 
and in 1919 was 12‘5 per 1000. In this statement the 
losses during and owing to the war are not included. I 
may remind you that the death-rate for the United 
Kingdom in 1918 was 17*6 per 1000, but I must hasten to 
add that these figures are not really comparable, as the 
non-native officials in West Africa have been subjected 
to a medical examination. 1 

I have examined the returns giving the cause of 
death amongst the members of the West African 
Medical Staff which have occurred since the year 1908, 
when I first began to have a knowledge of their exist¬ 
ence as a body. From these it appears that in the 
13 years under review, climatic conditions are men¬ 
tioned in the certificates of death in 7 cases only. In 
4 cases malaria in some form is mentioned primarily ; 
in 1 case dysentery is given as a secondary cause; in 
1 case enteric fever is given as the primary cause, and 
in 1 influenza. The authorised establishment of the 
West African Medical Staff is about 250. 

. The most attractive and the most healthy regions in 
the West African colonies are on the high lands in the 
neighbourhood of Kano in Northern Nigeria, where 
there is a large Arab population, nearly all of whom are 
Mahomedans. Togoland was the first of the German 
colonies to be taken. A small detachment >( on their 
own" paid a week-end visit to Lom6, the capital, and 
annexed the country. About one-third of Togoland has 
been added to the Gold Coast Colony, the remaining 
two-thirds to the French colony of Dahomey. As a 
result of the war about one-tenth of the area of the 
German colony of the Cameroons has been added to 
Nigeria in the form of a narrow strip along its eastern 
boundary which contains Buea, a mountain station that 
may be of use as a health resort, but during some 
jnonths of the year mist is very prevalent there. The 
remainder of the colony has become French territory. 

The East African Medical Staff. 

Rounding the Cape of Good Hope and going north¬ 
wards we pass Mauritius. In the Seychelles Islands, 
much further to the north, there are three appointments. 
We now come to the East African colonies—Nyasa- 
land, Kenya (late British East Africa), Uganda, Tangan¬ 
yika Territory (late German East Africa), and Zanzibar. 
The medical staffs of these various colonies are now 
in process of amalgamation into a single medical unit 
to be called the East African Medical Staff, and 
in future officers will be liable for service in any 
one of the colonies of the group as in West Africa. 
The authorised establishment of the East African units 
prior to amalgamation was 139. There are now many 
vacancies owing to the general shortage of medical 
men available for civil and Government employment, 
the result of the war and the absence of recruiting for 
the service during the war. Mombasa is the largest 
town and the principal port of Kenya Territory, and is 
also the starting-place of the Uganda railway, which 
runs through Nairobi, the capital of the Protectorate, 
to Kisumu, Port Florence on the Victoria Nyanza, a 
distance of 584 miles. Those who have read “ The 
Man Eaters of Tsavo,” by Colonel Patterson, should 
they ever pass that station, 133 miles from Mombasa, 
will call to mind the thrilling incidents of that story. 
Nairobi, 327 miles from Mombasa, is situated on the 
highlands or central plateau at an altitude of 5450 feet 
above the sea-level. The great game preserves are on 
either side of the railway before Nairobi is reached. 
The highlands have a temperate climate; the mean 


1 The death-rate for London for the week ended Feb. 26th, 1921, 
was 15*1 per 1000, and for 96 English and Welsh towns 15*5 per 1000. 


average temperature at noon is 78° F. July, August, 
and September are usually cold months. There are 
many European residents on the highland plateau, and 
their number is constantly increasing. Those who are 
interested in the East African colonies may be 
confidently recommended to read <( Uganda for a 
Holiday,” by Sir Frederick Treves, who combines 
with the highest distinction in surgery a love 
of travel and a literary style which make the 
descriptions of his journeys fascinating guide-books 
for those who follow in his footsteps. My colleagues 
at the Middlesex Hospital, Sir John Bland-Sutton, 
in “Man and Beast in Eastern Ethiopia," and Dr. 
Comyns Berkeley in “On Safari,” have also given 
interesting accounts of a visit to these colonies. 
Somaliland is not to be included in the East African 
unit, and from the despatches I have read I do not 
gather that it is a very desirable station, although it 
was lately the scene of one of the cheapest and most 
successful campaigns for which the Colonial Office has 
ever been responsible, and the first in which aircraft 
played an absolutely dominating r61e. 

The Malayan Medical Staff. 

Crossing the Indian Ocean we arrive at Ceylon. 
Here only the higher posts in the medical depart¬ 
ment are filled from home; the other officers for 
the most part hold the licence of the Ceylon Medical 
College, which is recognised by the General Medical 
Council as a registrable Colonial qualification. From 
Ceylon we cross to the Straits Settlements, Penang. 
Malacca, and Singapore, and the Federated and Un¬ 
federated States of the Malay Peninsula, where there is 
a large medical service, which the departmental com¬ 
mittee of 1920 have recommended should be unified as 
the Malayan Medical Service. This is entirely recruited 
from home. The authorised establishment prior to the 
unification was 82 medical officers. 

China and the Western Pacific. 

In China there are medical appointments at Hong- 
Kong and at Weihaiwei, where there are two medical 
officers. In Fiji there are at present 18 medical officers, 
three of whom are also magistrates, in addition to a 
chief medical officer, a medical officer of health, and a 
senior medical officer. The medical services of Fiji 
and the Western Pacific are interchangeable; officers 
may be transferred from one to the other at the 
discretion of the Secretary of State. The staff in the 
British Solomon Islands Protectorate consists of one 
senior and two junior officers. In the Gilbert and 
Ellice Islands there is one medical officer in charge. 

The West Indian Group. 

Rounding Gape Horn we come to the Falkland 
Islands, where there are two appointments. The first 
British colony as we go north along the coast of South 
America is British Guiana, where there are 33 appoint 
ments, including a surgeon-general. In Trinidad and 
Tobago there are approximately 40 medical officers. In 
the Windward Islands, Grenada, St. Lucia, and St. 
Vincent there are 25 appointments, with the right of 
private practice. Officers may be transferred from one 
island to another at the discretion of the Governor. In 
the Leeward Islands, Antigua, St. Christopher and 
Nevis, Dominica, Montserrat, and the Virgin Islands 
there are 24 appointments. British Honduras is a 
colony on the east coast of Central America. The 
medical staff consists of a principal medical officer, 
who is allowed to undertake consulting practice, and 
five assistant medical officers. Bermuda or the 
Bermudas, for the colony really consists of the main 
island and a group of about 300 smaller islands, is on 
the Western Atlantic, and has a small medical service. 
This completes our tour of the colonies. 

Pay. 

The attractions of any Government service in these 
days depends very largely upon the salaries which are 
offered and on the prospects of promotion and pension 
and a career. Probably the majority of salaried officers 
of any public service of any country are of opinion at 
the present time that their pay is inadequate, and 
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many of them have good grounds for so thinking. | 
The Departmental Committee (1920) learned from the 
witnesses that the increase in the cost of living is 
universal; there is not even a “ bash station ” in West 
Africa where the effect of the war in increasing the 
cost of the necessaries of life has not been felt, although 
the effect is greater in towns on the coast than in the 
interior. 

The salaries attached to the medical appointments in 
the various colonies are not uniform, and in some few 
cases are to be regarded more as retaining fees for the 
performance of certain Government duties than as 
adequate for whole-time employment. This does not, 
however, apply to those units in which the rates of pay 
are fixed by the Secretary of State, such as the West 
African Medical Staff and the East African Medical 
Staff, and it will, I think, give you a better idea of 
the prospects which await you in the service if I 
state in some detail the salaries which are now offered 
in those two units. 

Pay in the W.A.M.S. 

A considerable addition has lately been made to the 
rates which were in force before the war in regard to 
the West and East African appointments. 

On appointment as an officer of the West African 
Medical Staff on probation the initial salary is at the 
rate of £660 a year, rising by annual additions of £30 to 
£720 a year. After three years on probation, if then 
confirmed in the appointment, the salary rises by 
annual additions of £40 to £960, with proficiency pay at 
the rate of £72 a year. Before, however, passing £800 
medical officers are required to take a special course of 
study for three months. If they obtain satisfactory 
certificates at the end of the course they draw their 
further increments up to £960 a year. These are certifi¬ 
cates of satisfactory attendance, not necessarily of 
having passed an examination. 

The regulations in regard to the special course of 
study are as follows:— 


Southern Provinces, Nigeria, and one each in the Northern 
Provinces, Nigeria, and the Gold Coast respectively. Salary 
at the rate of £1300 a year, is attached, together with a duty 
allowance at the rate of £260 a year. 

Principal medical officers receive salaries as follows:— 
In the Gold Coast and Nigeria, £1500 a year, with a duty 
allowance at the rate £300 a year. In Sierra Leone, £1350 a 
year, with a duty allowance at the rate of £270 a year. There 
is no principal medical officer in the Gambia. The director 
of the medical and sanitary service, Nigeria, receives a salary 
of £1700 a year, with a duty allowance at the rate £360 a 
year. 

There are in addition various special appointments—e.g., 
(a) the director of the Medical Research Institute, Lagos, 
and the pathologist, Accra, receive a salary of £1300 a year, 
with a duty allowance of £260a year. ( b ) Salary at the rate 
of £800 a year, rising by annual increments of £40 to £960 a 
year, is attached to about 10 posts (those of assistant at the 
Medical Research Institute, Lagos, and medical officers of 
health at various places). In addition to the proficiency pay 
(£72 a year), staff pay at the rate of £150 a year is also attached 
to these posts; and the holder of the appointment draws 
half of the staff pay during leave of absence, the remainder 
being drawn by his locum tenens. The holders of these 
appointments are not allowed private practice. Duty allow¬ 
ances, proficiency pay, and staff pay are not pensionable 
emoluments. 

Private Practice. 

All officers of the W.A.M.S., except principal and deputy 
principal medical officers, provincial medical officers, sani¬ 
tary officers, and a few other officers holding special appoint¬ 
ments, are allowed to take private practice, provided that it 
does not interfere with the faithful and efficient perform¬ 
ance of their official duties, but it is within the power of the 
Governor to withdraw or to suspend the privilege in such 
places and for such periods as he may consider desirable. 

The Colonial Office is always very careful to make it clear 
that private practice does not exist at the majority of 
stations, and no guarantee is given that an officer will be 
posted to a station in which he will be able to practise 
privately. As a general rule, stations where there is 

J irivate practice are allocated to senior members of the staff, 
n West Africa, as elsewhere throughout the world, success 
in private practice depends very much on personality. 

Gratuity. 


The approved course of study is the three months’ course 
of the West London Post-Graduate College or the London 
School of Clinical Medicine, Greenwich, in clinical medicine, 
clinical surgery, and pathology. 

Officers are allowed to substitute for this course either 
(i.) the course of study and examination for a recognised 
oiploma or degree in public health, sanitary science, or State 
medicine; or (ii.) the course of study and examination for a 
further medical or surgical diploma or degree; or (iii.) if the 
Governor, on the recommendation of the principal medical 
officer, approves, a course of study in some special branch 
of medical or surgical practice—e.g., ophthalmology, derma¬ 
tology, genito-unnary diseases—or an advanced course at 
the London or Liverpool School of Tropical Medicine. 

Whichever of these courses of study is selected, the 
necessary tuition and examination fees are paid by the 
Colonial Government, except in the event of an officer 
deciding to enter for a further medical or surgical diploma 
or degree, in which case no fees are paid. 

A medical officer who has served for three years on the 
maximum salary of this scale (£960) without obtaining pro¬ 
motion is eligible, if recommended by the Governor, to be 
placed on the scale of £1000, with annual additions of £50 to 
£1150, with £1U0 proficiency pay. This is the same rate of 
pay as that of senior medical officers. 

There are seven appointments of sanitary officer, with 
salary at the rate of £1050 a year, rising by annual 
increments of £50 to £1200 a year, and a duty allowance 
at the rate of £210 a year. 

The first step in promotion is to that of senior medical 
officer, in which grade there are 20 appointments with 
salary, as just stated, at the rate of £1000 a year, rising by 
annual incremeots of £50 to £1150 a year, and proficiency 
pay at the rate of £100 a year. 

There are also seven appointments bearing the title of 
provincial medical officer—two each in tne Southern 
Provinces, Nigeria, in the Northern Provinces, Nigeria, 
and in the Gold Coast respectively, and one in Sierra Leone, 
with salary at the rate of £1200 a year, and duty allowance 
at the rate of £240 a year. 

There are four appointments of the grade of senior 
sanitary officer, one each for the Northern Provinces, 
Nigeria, the Southern Provinces, Nigeria, the Gold Coast, 
ana Sierra Leone. Salary at the rate of £1300 a year 
is attached to these appointments, together with a duty 
allowance at the rate of £260 a year. 

The next higher rank is that of deputy principal medical 
officer, in which there four appointments, two in the 


An officer of the West African Medical Staff may, at the 
end of nine years (of which not less than six must have 
been residential) retire with a gratuity of £1000, or at the end 
of 12 years (of which not less that eight must have been 
residential) with a gratuity of £1250. In the event of an 
officer dying in the service after completing the period of 
residence qualifying him for the smaller or the larger of 
these gratuities, a sum equal to the gratuity in question is 
paid to the credit of his estate. 

Quarters. 

At all the recognised stations single quarters, free of rent 
(but not of rates and similar outgoings), are provided for 
medical officers, or an allowance is paid in lieu of quarters. 

Pensions . 

I shall only give a brief, and necessarily incomplete 
account of the regulations relating to pensions and gratuities 
for the West African Service. Moreover, alterations in the 
West African regulations as to pensions are under con¬ 
sideration. On attaining the age of 50 years, or after 
18 years’ service (of which at least 12 must have been resi¬ 
dential), an officer is qualified for a pension. If invalided 
after a minimum of seven years’ service he still is qualified 
for a pension. If invalided before completing seven years’ 
service he is qualified for a gratuity not exceeding three- 
quarters of a month’s salary for each six months of service, 
provided that he has been confirmed in his appointment. 

The method of calculating the amount of a pension 
appears at first sight somewhat complicated, but it is really 
simple. To the maximum salary of which the officer has 
been continuously in receipt an addition of from £40 to £80 
is made to repres*ent the value of free quarters. The sum 
so obtained is then divided by 40, which, it may be men¬ 
tioned, is a more generous figure than in the Home Civil 
Service, in which the division is into sixtieths. This figure 
is then multiplied by the number of years he has served, 
and the result is the amount of his pension. As an example, 
an officer who has served 18 years satisfactorily, even if he 
has never been promoted from the lowest rank, obtains a 
pension of £553 10«. per annum. 

A book is issued by the Colonial Office called the “ West 
African Pocket Book,” which contains much more detailed 
information than I have here given on the various matters 
mentioned. 

Pay vn the East African Colonies. 

The salary on first appointment of a medioal officer in 
any one of the East African colonies is now (1920) £600 per 
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annum, rising by annual increments of £25 to £700 per 
annum. All Government officials, however, in East Africa 
now receive in addition a special local allowance equivalent 
to 50 per cent, of their salary in respect of salary earned by 
resident service. £600 thus becomes £900. This arrange¬ 
ment is to be reviewed in March, 1922, in the light of the 
then purchasing power of the rupee or florin. The rupee is 
now stabilised at 2*. 

The next higher grade in the medical service is that of 
senior medical officers, who receive a salary of £700, rising 
by annual increments of £25 to £800 per annum. Deputy 
principal medical officers receive £1000 per annum, and 
principal medical officers £1200. To all these salaries and 
those which follow the special local allowance of 50 per cent, 
must be added. 

The sanitary officers, directors of laboratories, and bacterio- I 
logists are on the £700-25-800 scale. Principal sanitary 
officers receive £1000 per annum. 

The medical officers of health are usually selected from 
the medical officers on the permanent establishment, 
preference r>eing given to those who hold a diploma of Public ; 
Health. They receive in addition to their salary and local j 
allowance special non-pensionable allowances of £50 or £100 
a year, according to station, as they are not allowed the 
privilege of private practice granted to the other medical 
officers. 

The resident surgeon at the Nairobi European Hospital is 
on the scale £900-50-1000. _ 

There are at the present date (1921), in addition to the 
above, a limited number of temporary appointments for 
which candidates over 35 years of age are eligible. These 
appointments are for 30 months’ re«ident service, with the 
leave earned by such service, and carry a fixed salary of £700 
per annum and a gratuity of £200, paid on completion of the 
engagement. 

Gratuity on Retirement. 

Medical officers in the East African colonies are allowed 
to retire with a gratuity if they wish, instead of waiting to 
retire on pension as follows : (a) after nine years’ service, of 
which at least six must have been spent in East Africa, 
£1000; ( h ) after 12 years’ service, of which at least eight must 
have been spent in East Africa, £1200. 

The concluding section of the paragraph of the report of 
the Departmental Committee of 1920 on the general question 
of pay is as follows:— 

" It is not possible for the Committee to consider in detail and 
make suggestions as to the pay and tho increases of pay that may 
be necessary in all the various units of the Colonial Medical 
Service: it is. however, clear that Colonial Governments, if they 
desire to obtain the services of competent medical men from this 
country, will find it necessary to make very substantial additions 
to the salaries now offered, In many cases in pre-war times the 
salaries paid to medical officers wero wholly inadequate. Another 
point which has been brought to the notice of the'Ccmmittee is 
that the increased cost of living presses with double hardship upon 
officers serving in tropical and sub-tropical colonies, who have to 
maintain out of a fixed income, not only themselves, but also their 
wives and families in this country." 

The rates of pay in the East and West African 
colonies, which I have given in some detail, have been 
revised since the question first came under the con¬ 
sideration of the Committee, and I hope you will agree 
with me in thinking that they represent a fair and 
honest attempt on the part of the Colonial Office to 
meet the difficulties created by the war. 

It may be mentioned here that a special Commissioner 
has been sent out to report on the question of the rates 
of pay generally in the Fiji and Western Pacific Civil 
Services, and in the meantime the salaries are subject 
to temporary increases. 

Tours of Service. 

The service of the officers of the West and East 
African Medical Staff takes the form of a regular alter¬ 
nation of duty called a “ tour of service ” with a period 
of leave called “return leave.” The ordinary tour of 
residential service is followed by leave with full pay 
during the voyages to and from Englafid, with a free 
passage both ways. The regulations as to the duration 
of the tour of service have recently been revised. The 
ordinary tour of service in the W.A.M.S. is now for 
18 months, but in certain cases it may be for 12 months 
only. The leave in England is one clear week for each 
month spent in West Africa with full pay for whatever 
the period may be. Roughly, therefore, after 12 months’ 
service the officer is at home for 3 months, and after 
18 months’ service for 4£ months, as the time spent on 
the voyages is not reckoned against him. The ordinary 
tour of service in the East African Medical Staff is 
2 years to 2J years. 


Specialist Appointments. 

It has been an admitted disadvantage of the public 
medical services until recently that they have afforded 
no continuous professional career to a man who did not 
desire ultimately to become an administrative officer. 
The work of all the senior and most highly paid 
appointments has been administrative only. 

In the words of a witness who appeared before the 
Departmental Committee, “one of the most awful 
things in the service (is) that a man who is really 
an able medical man, either an able physician or an 
able surgeon, should drift into administrative work.” 
Recently in the R.A.M.C. the system of specialist 
appointments has been introduced, and it is now 
possible in that service for a man to attain to the highest 
rank and pay whilst continuing to practise the branch 
of the profession to which he has devoted his life. 

Many have for long been impressed with the desir¬ 
ability of introducing this principle, wherever possible, 
into the Colonial Medical Service. The presence on the 
staff of the larger hospitals in the more important 
colonies of a very able physician, surgeon, and gyne¬ 
cologist, and of specialists in these departments which 
are everywhere recognised—not omitting the head of 
the clinical laboratory—is of advantage not only to the 
patients under their care, but to the whole of the 
medical men whose practice brings them into contact 
with that hospital. It is not, indeed, an exaggeration 
to state that the standard of clinical work throughout a 
colony may be rased by the existence of such a hospital 
staff. 

If, as the Committee have suggested, a research 
institute is established in every important colony or 
group of colonies, it should be as close to such a 
hospital as possible, as its work will again react upon 
the clinical work of the hospital, and much of the 
material needed for research will be at its doors. It is 
to be hoped that in accordance with the recommenda¬ 
tion of the Committee specialist appointments will be 
created and given to officers of the service who have 
shown capacity in some recognised branch of medical 
science or practice, and who desire to continue their 
particular work. 

Research. 

Gre&t opportunities for research in medicine and the 
allied sciences exist in all the tropical colonies, and to 
put it on the lowest ground it may be confidently stated 
that there is no better investment for the money of any 
colony than scientific research, both medical and 
economic. It is probable that as a result of the steps 
now being taken we shall ere long possess a research 
institute in all the important colonies or groups of 
colonies. Already there is such an institute near Lagos, 
in Nigeria, a second is about to be established by the 
Liverpool School of Tropical Medicine at Sierra Leone, 
and the scheme for a similar institute under Govern¬ 
ment control at Accra is far advanced. The plans for 
a research institute in Nairobi have been approved, and 
the work of construction is in progress. 

Any medical officer who may show a capacity for 
research work should receive every possible encourage¬ 
ment, and such officers in charge of clinical laboratories 
as give evidence of such capacity should be promoted to 
the research service, but appointment by special selec¬ 
tion should not be excluded. The Committee express 
the hope that in the future it will not be necessary to 
go outside the Colonial Medical Service to find officers fit 
to undertake any medical or scientific work in any of 
the colonies. 

Need for a Head of the Service. 

In the past the Colonial Medical Service has been 
almost unknown to the medical profession in this 
country, and the same is true even of to-day. For this 
the reasons are various; that to which I personally 
attach most importance is that it has had no head or 
director-general; indeed, a service without a head 
can hardly be said to be a service. The Committee in 
I their report have recommended that such a post 
should now be created, and in accordance with the 
1 practice of the office the Secretary of State has 
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reserved his decision on that and on other recom¬ 
mendations contained in the report until the views of 
the Governors of the Colonies concerned have been 
received and considered. Every profession is really 
judged in public estimation by the prizes that may be 
won by those who succeed in reaching the top. The 
climb is arduous, and although on the summit there is 
always standing room, there is no room to sit down, 
except in that of the Bar, for it is well known that 
on the night of his “call” every barrister has visions 
of himself seated upon the Woolsack. 

I venture to claim on behalf of all the medical men 
in the service of the Colonial Office that they have an 
equal right with those who serve in the Navy, the 
Army, and the Indian Medical Service to see at the 
head of their branch of the service a member of their 
own profession, who will give that sympathetic con¬ 
sideration to their hopes and troubles which can only 
be afforded by one who has spent his life in the same 
calling as they themselves have followed and to whose 
position, if found most worthy, they may themselves 
possibly attain in the fullness of time. I feel confident 
that so soon as the Colonial Medical Service is given a 
head and an organisation suitable to the duties which 
it is called upon to perform in its various spheres of 
action, the first step will have been taken towards the 
attainment of that high professional status to which 
the Committee refer in their report. 

The announcement of the delivery of this address 
brought me a reference to a paper published in 1896 
by Sir George Evatt, of the Army Medical Staff, 
entitled “Notes on the Organisation of the Colonial 
Medical Service of the Empire.” It was with some 
concern that I found in that paper nearly all the 
recommendations which are contained in the report of 
the Departmental Committee to which I have just 
referred. This is how Sir George Evatt begins :— 

No one can deny that a service like the Colonial Medical 
Service, scattered over so large a portion of our Empire and doing 
most important work for it, is deserving of the most generous treat¬ 
ment, and should share, like the other public medical services, 
fairly and justly in the rewards given by the State to its officials. 

Up to the present time it seems to have shared far less than the 
siBter services in those marks of national appreciation, although 
the work done by it is of the highest value. Perhaps the want of a 
reooonised medical head of such service may be a reason for this 
condition. (The italics are not in the original.) 

Later the following occurs:— 

An officer of colonial medical experience should be chosen for 
special attainments and attached to the office of the Secretary of 
State for the Colonies as Director-General of the Colonial Medical 
Service. 

Such an officer would be the adviser of the Colonial Secretary of 
State on all sanitary and medical questions affecting the colonies. 

To such an honourable appointment all colonial medical 
officers might look forward as a public post of great responsibility 
carrying with it status and emoluments fitting to the position. The 
presence of such an officer at the Central Colonial Office of the 
Empire would be a power entirely for good for his service and 
through it for the great Colonial Empire we possess. 

1896-1921—a quarter of a century ! 

A Unified Service. 

The Committee at the outset of their report urge 
that the ideal to aim at is a unified service, in which 
the personnel would be liable for service in any of the 
various colonies to which appointments are made by 
the Secretary of State. Although it is true that for 
various reasons the full attainment of this ideal is not 
immediately possible, it is to be hoped that advantage 
will be taken of every opportunity which presents itself 
for the further unification of the service. It has been 
urged that the Colonial Medical Service can never 
become a unified service such, for example, as the 
R.A.M.C., as its officers serve under Colonial Govern¬ 
ments. 

Analogy with the R.A.M.C. 

A clear understanding of the organisation of the 
R.A.M.C. and the principles upon which it is adminis¬ 
tered, such as was gained by many civilian medical 
officers during the war, shows that this difficulty is far 
less formidable than may at first sight appear. 

The Director-General of the Army Medical Services in 
England daring the war habitually spoke of the needs of 
“ Prance.” of “Mesopotamia,” or of “ Egypt ”—e.g., “France 
wants 200 officers,” just as the head of tne Colonial Medical 


Service in this country might speak of the needs of “Nigeria” 
or “ the Gold Coast.” The officers were supplied from home, 
but when one arrived in France, as some of you here possibly 
know, one was under the orders of the Director-General in 
France and more immediately under those of the Director of 
Medical Services of the army or base with which the officer 
was serving. 

Similarly, in time of peace an officer of the R.A.M.C. 
serving in London is primarily under the orders of the 
D.M.S. of the London Command or, it may be, of the Eastern 
Command, and not under those of the Director-General, 
unless a question arises which is referred to him. 

A medical officer serving under a Colonial Government, bo 
long as he is in the colony is, of course, primarily in all 
matters under the orders of the head of his department—i.e., 
the P.M.O.— and of the Governor of the colony. 

Any system by which a Director-General in this country 
attempted to control in such matters as posting to stations, 
Ac., the movements of all the medical officers serving in a 
colony would speedily lead to administrative chaos. 

When the officer is at home on leave or on study leave he 
would be under the orders of the Director-General, subject 
to the higher authority of the Secretary of State. 

If, as the Committee recommend, the example of Nigeria 
is followed and the head of the medical service in every 
colony is given the title of Director of Medical Services, the 
presence at headquarters of a Director-General naturally 
follows. 

I do not say that the analogy between the Colonial 
Medical Service and the R.A.M.C. is complete, but it is 
very close. It is not complete because the officer of 
the R.A.M.C. is paid out of Imperial Funds, whereas 
the members of the colonial service are paid out of 
Colonial Funds. It is, however, nowadays more im¬ 
portant to be assured of a salary than to know out of 
what funds it is paid. 

Entrance to the Service. 

Entrance to the service has always been by selection 
by the Secretary of State, but since 1909, when the Sub¬ 
committee on Medical Appointments came into being, 
all applicants have, as already stated, been interviewed 
by and classified by that committee. If there remains 
in any quarter an impression that “influence” is 
necessary or desirable when an application is made for 
such an appointment the following extract from the 
paper headed “ Colonial Medical Appointments” should 
effectually remove it:— 

“ Attempts to influence the Secretary of State's selection through 
Members of Parliament or other persons who are not personally 
well acquainted with the applicant are useless, and will be 
regarded as indicating that the applicant himself does not consider 
his qualifications sufficiently good to justify his appointment on 
his own merits. They can in no case operate to the advantage of a 
candidate, and may seriously prejudice his chances of success." 

Hitherto the colonial medical appointments have 
generally been filled by men who have been previously 
engaged in some other form of medical practice, and in 
this way the State has undoubtedly gained by their 
already acquired experience, but this advantage may 
be purchased too dearly, as so long as the present system 
obtains the service is not likely to be recruited from 
those who have recently obtained their qualifications 
and are fresh from contact with teachers whose 
practice embodies the latest advances in medicine and 
surgery, advances which have been tested and adopted 
in the general hospitals throughout the country. 
Moreover, there has never been a time in the history 
of medicine or surgery when it is more urgent than 
now that those who practise the profession should keep 
their knowledge abreast of medical science and surgical 
art. 

The Departmental Committee (of 1920) unanimously 
recommended that in future the mode of admission to 
the service should be by competitive or qualifying 
examination. No advertisement of vacancies can so 
effectually keep a service before the minds of the 
students in the schools, when approaching the end of 
their curriculum, as the existence of an examination, 
held at regular intervals. I imagine that the attitude 
of students towards examinations is not materially 
different-from what it was in my day. Examinations 
are not liked, far from it, but they are regarded with 
respect, particularly when one is safely landed upon the 
other side. 

I know that my opinion does not meet with general 
acceptance, but it is a confident one that a service to 
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which admission is obtained by competitive examina¬ 
tion stands on a higher level of regard than one which 
is entered by selection. I ventured to propose, and the 
Departmental Committee accepted the suggestion, that 
there should be a single entrance examination for all 
the public medical services. I believe that such a 
change would be to the advantage not only of the 
Services concerned, but also to that of the students in 
the schools. The suggestion received the support of 
your Dean (Middlesex Hospital), who brought it before 
the Committee of Deans of the London Medical Schools, 
by whom it has been adopted and forwarded to the 
heads of all the Government departments concerned. 

Here, again, the Committee have been anticipated by 
Sir George Evatt. Under the heading “Entrance to 
the Service to be by Public Competition,” he writes as j 
follows:— ! 

“ I think the day for nomination in the public services is now over. 
Appointment by nomination without competition is still the rule in 

the Colonial Medical Service.The Secretary of State for the 

Colonies would each year notify the vacancies likely, and the com¬ 
petition would be on the same lines as that for the Army Medical 
Services. This would require the conditions of service to be placed 
before the medical public, and young medical men would decide 
into which service they would propose to enter. Pension rules, pay, 
honours, and rewards would thus become known to all." 

There is in this suggestion nothing either novel or 
revolutionary, as it is the method adopted by the Civil 
Service Commissioners in the examination for admission 
to the public services. If this proposal should come 
into force it would, I think, be necessary that there 
should be a preliminary interview with a joint committee 
representing the various departments, and that the 
candidate should be approved for the service or services 
for which he had entered his name. To take the case 
of the Colonial Office as an example, it could not be 
expected to regard the possession of a qualification to 
practise as constituting by itself a sufficient proof of 
fitness for the responsible duties attaching to an 
appointment in the Colonial Service. 

There is much inflammable material in Africa and 
elsewhere, and the possession of tact and judgment 
is necessary'in those called upon to deal with native 
races if it is to be prevented from taking fire. 

Seconding for Resident Appointments. 

If the recommendation as to admission by an exa¬ 
mination test is adopted it carries with it an important 
proviso—viz., that the men selected may be seconded 
for a resident appointment, such as house surgeon or 
house physician, preferably at the general hospital 
where they have obtained their education in the 
practical subjects of their profession, or, failing that, 
at some other general hospital possibly not attached 
to a medical school, but approved for the purpose by 
the Secretary of State. This system of seconding 
recently appointed officers has been adopted by the 
army and has proved successful. The individual gains 
experience and his services become more valuable to 
the State. 

I have a profound belief in the importance of holding 
resident appointments at that receptive period of one’s 
life, preferably under one’s own teachers. Indeed, 
when I was myself at that stage we were so insufferably 
conceited as to think that a man was then at his best, 
and that he steadily deteriorated from that time 
onwards. At the termination of their appointment officers 
who have been seconded and all others not so seconded 
would, as at present, be required to attend a course at 
the School of Tropical Medicine either in London or 
Liverpool of two or three months’ duration. 

The Future of the Service. 

All who are interested in the future welfare of the 
Colonial Medical Service will be in accord with the 
hope expressed in the concluding paragraph of the 
Report of the Departmental Committee of 1920:— 

“ The Committee believe that by the adoption of the above 

measures.the Colonial Medical Service will attain to a 

very high, possibly even to the highest, status amongst the 
public medical services of the Empire.” 

If anything I have said should lead any of you to 
select the Colonial Medical Service, I trust that you 
will never have reason to regret your choice. 


Clickal Jertatt 

ON 

WHEN TO OPEN THE MASTOID ANTRUM 
IN ACUTE EAR DISEASE. 

Delivered at Guy's Hospital on Feb . 28th, 1921 , 

By T. B. LAYTON, D.S.O., M.S.Lond., F.R.C.S.ENG,, 

BUBO EON TO THE THROAT AND BAR DEPARTMENT. 


" I beseech you, think it possible you may be mistaken.'’ 

—OWeer Cromwell. 

In surgery there are three things to learn: howto 
operate, when to operate, and when to stop. The first 
is easy and can be learnt in time by anyone witb 
industry who will trouble to watch other people do it 
first. The second is hard; it is learnt only by experi¬ 
ence guided by rigid self-criticism as well in success 
as in failure. The third is so difficult that it is only one 
or two in a surgical generation who attain to it. It i6 
of the second of these two that I wish to speak to you 
to-day in relation to acute ear disease. 

Now the mastoid has been called the appendix of 
the ear, and in many ways the resemblance of acute 
ear disease to appendicitis is close. Some of yon may 
remember a series of six clinical lectures on appendicitis 
given by our senior surgeon, and how he finished them 
by saying, “and remember, you fellows, it is damnably 
misleading.” In that way acute ear disease resembles 
appendicitis, for there is no condition which needs 
such careful examination, consideration, and judgment 
as this, and in which you may even then find 
yourself so entirely in the wrong. It resembles 
acute appendicitis also in this, that once yon have 
made up your mind that an operation is necessary 
you should operate that day and not defer it to 
the next. I remember an occasion on which a house 
surgeon to Sir Arbuthnot Lane was taken ill, and Mr. 
Lane, as he then was, felt undecided as to whether it 
was appendicitis, and, if so, whether it were not better 
that he be treated medically. He asked Sir William 
Hale-White to see him, and the latter went round to 
Mr. Lane’s house after dinner and told him he thought 
it was a case of appendicitis and that the appendix 
should come out next day. But once the decision was 
made Mr. Lane did not wait; he put Dr. Hale-White, 
Mr. Fagge, and Mr. George Rowell into his car, and 
together they descended on to the hospital at about 
9 o’clock in the evening. I would urge that whenever 
possible the same rapidity of action should follow the 
decision in cases of acute ear disease. There are 
some, I believe, who now teach that an operation 
should be done whenever an appendicitis is diagnosed. 

If you are of this school, then I would say that in this 
appendicitis differs from acute ear disease, for there 
are stages of the latter which are better left alone 
and for which operation should not be done, and the 
reason why acute ear disease differs from appendicitis 
in this point is that in the latter it is possible entirely 
to eradicate the offending part; in the former it is 
not. We can compare a simple acute otitis media 
to that stage of the appendicitis where the mucous 
coat only is inflamed and where the inflammation 
has not yet spread to the deeper layers. If we 
can diagnose this stage exactly we can ram®*® 
the appendix in safety and without harm to me 
patient, but we cannot do the same to me 
middle ear. In the next stage we can compare 
the spread of the inflammation to the mucous 
membrane of the mastoid antrum with its extension w 
the muscular coat of the appendix. From each a 
recovery is possible, but the inflammation is danger¬ 
ously near to the third stage, in which the peritoneum , 
is involved on the one hand and the bone on m 
other. Here, again, could we tell exactly from 0 
symptoms the pathological conditions beneath, we can 
remove the appendix without infecting the perifcon^' 
but we can neither remove nor open the mastoid anmum 
without infecting the osseous tissue of the mastoi • 
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Further, we have in the ear a minor surgical procedure 
which may lead to recovery which we have not in this 
stage of appendicitis. I refer to puncture of the drum¬ 
head. There is another way in which appendicitis 
differs from acute ear disease. It is that if the dia¬ 
gnosis that has been made is wrong in the one case 
operative treatment may lead you to another lesion 
which can be dealt with by operation, and in the other 
it will not. If when the abdomen is opened the appendix 
is healthy a cholecystitis, a Richter’s hernia, or a 
suppurating tube may be discovered and amended, but 
if a healthy mastoid be opened there is no neighbour¬ 
ing structure which may have caused the symptoms. 
Where a diagnosis cannot be made the same principle 
applies in the two conditions; a person with chronic 
appendicitis may develop pneumonia or he may 
get an acute attack in his appendix. If you are 
confident that it is pneumonia you would not 
advise that the appendix be removed during the 
acute illness, but if you could not be sure you 
would argue that it was safer to open the abdomen 
during an attack of pneumonia than to leave an appendix 
which had given rise to such symptoms. So also a 
child who has long had a running ear may develop 
acute symptoms which may be due to pneumonia or to 
the onset of an acute mastoiditis. If you were to find 
a patch of consolidation which you thought might 
account for the symptoms you would hold your hand, 
but if you thought the clinical picture looked like 
pneumonia but did not feel sure, you would advise an 
exploration of the mastoid. 

The Clinical Aspect op the Problem. 

I would have you consider this problem from the 
clinical aspect, and would have you remember that the 
word “clinical” infers a double standpoint. There is 
to be considered the position of the practitioner and of 
the patient. Working at a large hospital as this, with 
all the appliances of modern science to our hand and 
specialists in every branch of medicine to give us help, 
we are apt not to consider the difficulties that face the 
man who is working on his own and the alternatives on 
which he must fall back when he cannot attain to the 
ideal. My experience has not been great but it has 
been varied. Before I became surgical registrar to this 
hospital I spent a wander year. I went to Buenos 
Aires on a cargo boat carrying emigrants in which I 
operated on the chart-room table while the steward 
gave the anaesthetic. I was an assistant to a 
doctor in a small town up in Yorkshire where the 
practice extended nine miles out on to the Wolds. 
I did a locum not far from here and had the experi¬ 
ence of being “ticked off” over the telephone by 
a youthful but unsympathetic house surgeon. I was 
house surgeon to a small county hospital and medical 
officer to a large Poor-law infirmary in both of which good 
surgery was to hand, but there was not the constant 
readiness to which we are accustomed here, nor the 
special advice upon allied branches of medicine that is 
always at hand. Recently I have had a longer period 
of a still more varied experience. I do not mean that I 
have had to deal with a case of acute ear disease in 
every place that I have been, but I have had to deal 
with some form of acute disease, and I have acquired 
the habit of considering how I should have dealt with the 
case before me under such and such circumstances, and 
above all, I have had experience of how great a responsi¬ 
bility it is to disturb the peace and quiet of some happy 
home by exploding the bombshell of an urgent and 
instant operation upon them. I do not mean that I 
would shirk such responsibility or have you do so, but 
I would have you realise what it is that you may know 
what you are doing when you lightly advise some 
instant operation which subsequently proves not to 
have been needed. Nor do I mean that I would have 
you refrain from giving the best of treatments here in 
order that you may have had experience of the next 
best; but supposing you have to fall back upon it I 
think you will be better prepared to face an unusual 
emergency if you have considered the possibility of its 
occurrence than If you have never given a previous 
thought to it. A consideration of cases which have got 


well under less good circumstances is a healthy stimulus 
to self-criticism of our successful cases, especially 
when some action of our own, such as an operative 
interference, has preceded this success. It is not hard 
to be self-critical in cases of failure where a little 
thought may enable us to realise where we have gone 
wrong, and a natural desire to prevent others doing so 
will lead us to tell them all about it. It is becoming 
almost fashionable to publish our tragedies and 
mistakes; we can almost hear the words of thanks 
for our courage in bringing forward the case. It is much 
more difficult to be self-critical in success. Modem 
psychologists tell us that pleasure is derived from the 
feeling of having accomplished something, of something 
attempted, something done; and when we publish our 
series of so many hundred mastoid or abdominal opera¬ 
tions it is hard to turn round upon ourselves and ask 
in how many of these cases might an equally successful 
result have been obtained without all the pain and dis¬ 
comfort to the patient and anxiety to his relations that 
is attendant upon an operation without consideration 
of the risk. Yet we must ask ourselves this, and an 
experience of work in other places than the narrow 
wails of a large hospital will best enable us to do it. 
It is unfortunate that any one person in general 
practice sees so few examples of one type of case that 
he is unable to get enough to put against the lists of 
successful operations. 

The Mental Attitude op the Patient. 

Let us turn then from the practitioner to the patient, 
and first I would have you consider the mentality of 
the patient and the importance of studying the same. 
For, indeed, this is not often studied, and many think 
that the estimate of the same comes only by experi¬ 
ence. I do not deny that in this more than of any other 
branch of our art experience is valuable, but I would 
impress upon you that the sooner you begin to study it 
the sooner will experience help you in the same. The 
greatest clinical teacher that Guy’s has had on the 
surgical side within my memory has recently said ’:— 

“The mental attitude of the patient must be studied; he 
must be considered as a man, as a sensitive being. The 
special reactions of each individual to his surroundings 
and to the disease from which he suffers must be noted. 
The student must learn to set a value on signs, which are 
not to be estimated by any physical apparatus; in children 
to interpret the meaning of a cry, a restlessness, a refusal 
of food.” 

In no type of case that I know is this study of more 
importance than in acute ear disease. The ease with 
which a diagnosis is made is infinitely greater in the 
stolid quiet child than in the highly strung excitable 
one. The difficulty of the interpretation of signs in 
some patient worn out by former anxiety or illness is 
infinitely greater than in the case of an acute infection 
in a previously healthy person. 

Pathological Considerations. 

Before we classify the clinical conditions under 
which we must discuss the need to open the mastoid 
let us consider the pathological conditions which may 
be present. An acute inflammation of the tissues of 
the middle ear is the start, and this passes over into 
the mastoid antrum and leads to an inflammation of 
the mucous membrane of that cavity. This is the 
earliest stage of an acute mastoiditis, and it is probable 
that this occurs in the vast majority of acute inflamma¬ 
tion of the middle ear. It is not a condition which must 
need operation, but in its early stage is amenable to 
other treatment. It is when this passes on to a suppura¬ 
tion of the lining of the cavity, to ulceration of the 
mucous membrane, and to an acute osteitis of the 
mastoid process that operation becomes imperative. It 
is the difficulty in deciding when this has happened that 
is the problem. If the disease is allowed to go on under 
your eyes to a further stage you may consider that you 
have deferred operation too long; and this further stage 
is the extension of the inflammation from the bone to 
the surrounding structures. The least harmful of these 

i The Hunterian Oration, by Sir Charters J. 8ymonds. 
The Lancet; Feb. 19th, 1921. 
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extensions is to the periosteum. I am going to consider 
the case with swelling behind the ear no more; it is a 
question of diagnosis and we are not discussing 
diagnosis to-day. You may hesitate a bit as to 
whether such a swelling is due to the middle ear 
or is in some neighbouring structure, but once 
you have decided that it is due to the ear you 
must not hesitate to operate. The next of the 
structures to which the disease may spread are those 
within the cranial cavity; if you have evidence of 
early meningitis you must operate, but it is not 
good medicine. You must aim at decision before 
these symptoms arise, and if you save such a case your 
pride at doing so must always be tempered by the 
thought that the disease should not have gone so far. 
And the third structure is the lateral sinus with the 
jugular bulb. 

Acute and Chronic Disease. 

The clinical classes under which these cases fall are 
those in which acute disease arises anew and those in 
which it arises in one who already has chronic disease. 
The former must be considered under two heads—cases 
which are seen during the very acute stage and cases 
which are seen in the less acute stage where the marked 
symptoms are passed, but the condition has not quite 
quieted down. In the former, where the illness has 
lasted over night or up to 48 hours, the important fact is 
whether the drum-head is intact or not. When the 
drum-head is intact decision may be delayed unless 
the general condition of the patient is such that he 
appears too ill for a simple otitis media to cause the 
symptoms. Let it be thoroughly understood that delay 
in decision must only be countenanced where a careful 
watch can be put upon the patient. If he be not in a 
place where you or someone else can keep a watch 
upon him it is your business to get him there. Delay 
here may be more readily allowed, because there is a 
surgical procedure which can be done which has often 
wonderful results. Again I refer to puncture of the 
drum-head. The height of the temperature alone 
is no indication to operate; the case with the 
highest temperature may recover after puncture 
and other appropriate treatment; that with a rela¬ 
tively low temperature may already have osteitis 
of the mastoid; nor is a mastoid tenderness which is 
limited to the area of the antrum an absolute indica¬ 
tion to do an operation, for with suitable treatment 
this may pass away in the course of a night. It is the 
persistence of the temperature and of the tenderness 
over a period of time in spite of treatment which con¬ 
stitutes the important symptom. When the drum-head 
is already ruptured decision is more difficult and less 
delay allowed. It means, in all probability, either that 
the infection is more acute or that the attack has 
already lasted a longer time. The height of the tem¬ 
perature is now more important, for the relief 
of the tension should have brought in down; tender¬ 
ness also is more important, for the same relief 
should have made it better; and if the tenderness is not 
limited merely to the area of the mastoid antrum it is 
a stronger indication to operate. There is another 
symptom which now may help, the profusion of the dis¬ 
charge. If this is very profuse one can hardly imagine 
it to be secreted entirely by the lining of the middle 
ear, and so we may infer that it must come from the 
mastoid region and look upon it as a point in favour of 
interference. 

It is possible to make a mistake as to decision under 
two conditions, when one sees a case in consultation on 
a single occasion and when one is daily in charge of 
the case, seeing it from time to time. In those cases 
that I have just considered, he who sees the patient 
on a single occasion has the harder task. It is a careful 
consideration of the symptoms from hour to hour over 
a short time that is the determining factor. In the next 
class of case, however, the man who comes in afresh 
with unbiassed mind will often be in a position to make 
a better decision than he who has been constantly in 
charge of the case. When the acute stage has passed 
it is a question of how long without operation you will 
allow the case to go on before it recovers or subsides 


into a chronic otitis media. I think these include the 
most difficult cases of all. The temperature may 
entirely subside, there may be no tenderness when yon 
examine the patient, he may not complain of pain, and 
yet the improvement of the general condition may hang 
fire, and the patient not pick up as he should ; or again, 
there may be a suspicion of some tenderness one day 
which was not there the day before, and is gone again 
upon the next; there may be a story of slight earache 
and no physical signs to account for it; there may be 
headache due to inflammation of the deeper parts of the 
bone with the pain referred to the vertex or the occiput. 
Each one of these symptoms may be insignificant in 
itself, but if two occur at once I consider them of 
marked significance. The temperature is now most 
important. If it does not settle down absolutely, 
or if having settled down it springs up again all is 
not well. We must remember that a slow extension 
of the disease brings it each day nearer to the 
lateral sinus, and that we have no way of know¬ 
ing how far that is from the mastoid cavity, 
nor what sort of bone lies between them. A subse¬ 
quent rise suggests some invasion of the blood stream, 
and a series of slight pyrexial attacks is very likely to 
be followed by a rigor and a thrombosed sinus if left 
without operation. 

When the acute attack follows on chronic disease it 
is easy to argue thus: “ Here is a case in which the 
possibility of operation had to be considered in any 
case, let us then do it now and operate on the 
acute disease and do a radical operation at the 
same time.” It is a fallacious argument, and I 
do not find that such cases are so likely to do 
well. The acute disease on the top of the chronic may 
be more dangerous in that the old disease has already 
approached the other structures, but it is less likely 
to be so acute or so rapid, and so the same principles 
may be adopted in this as in the former class. A 
bulging of the postero-superior wall of the external 
meatus is often said to be a definite indication to 
operation. I am not convinced that this is so, but so 
many otologists of repute teach this, that it is a sign 
which cannot be ignored. 

There remains those cases in which acute ear disease 
is associated with other acute disease. I have already 
mentioned the question of diagnosis, but that does 
not cover every case. There is still a class in 
which the ear disease is intercurrent or a distant 
complication of some other acute disease. Here the 
decision as to operation is most important. Two 
things are to be considered, how ill the patient is and 
whether the ear or the other condition is the more 
serious. If the mastoiditis is the cause of the most 
serious symptoms an operation may be necessary 
whatever the risk, but if the other lesion is so 
endangering the life that an operation might turn the 
scale, then you may have to refrain from an operation 
on the mastoid and take risks of meningitis or sinus 
infection that would not be justifiable under ordinary 
circumstances. 


Supply op Milk for Mothers and Infants.— 

The Minister of Health announces that owing to the 
excessive expenditure of many local authorities he has 
reconsidered the arrangements to be observed as a con 
dition of his sanction to schemes for milk-snpplv and of 
grants in aid of expenditure thereon. In order to enable the 
expenditure to be more effectively controlled former orders 
have been rescinded and local authorities must in future 
obtain the sanction of the Minister, under the Maternity and 
Child Welfare Act, 1918, to schemes for the supply of milk to 
expectant and nursing mothers and children under 5. In a 
circular issued to local authorities a list of conditions is 
given without which sanction will not be given ; these limit 
the quantity supplied at less than cost price to one pint a 
day (exceptionally one and a half pints for infants between 
3 and 18 months) and the recipients to nursing mothers, 
expectant mothers in the last three months of pregnancy, 
and children up to 3 (exceptionally up to 5) years of age. The 
other conditions are framed to ensure that only those 
applicants receive milk at less than cost price to whom a 
supply is essential on grounds of health and who oannot 
afford to buy sufficient milk for their needs. 
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THE TOXEMIC STAGE OF DIPHTHERIA 

WITH 8PECIAL REFERENCE TO PATHOLOGY AND 
TREATMENT. 

BY M. ESTHER HARDING, M.D., M.R.C.P. LOND., 

WILLIAM OIBSON RESEARCH SCHOLAR. 

Since the introduction of antitoxin the mortality and 
morbidity of diphtheria have decreased enormously. 
Patients suffering from mild or moderately severe diph¬ 
theria at the present time, provided they receive anti¬ 
toxin early—in the first three or four days of illness— 
and in adequate dosage, recover. And, further, the 
duration of illness and of convalescence are much less 
protracted than formerly, while late sequelae such 
as paralysis and long-continued cardiac weakness are 
avoided. 

There occur, however, many cases of a much more 
serious type which are seen from time to time at most 
infectious hospitals, and are all too frequent in certain 
areas where an epidemic of diphtheria seems to rage 
perpetually. Many of these patients die in the period 
between the fourth and the eleventh day of illness— 
sometimes before antitoxin has been administered and 
sometimes in spite of massive doses of serum. Other 
cases survive this first danger period of the disease to 
drag through a long and critical illness which may 
terminate in death as long as 12 weeks or more from 
the date of the infection. Convalescence, if it occurs, 
is protracted, paralysis is frequent, and cardiac weak¬ 
ness may remain to hamper the patient for years, 
although ultimate recovery is the rule. During the first 
week or ten days of an attack of diphtheria of this most 
severe type the patient shows certain clinical and 
pathological signs which differ from those of the second 
stage of the disease, a stage dominated by cardiac (or 
possibly tissue) degeneration. These phenomena are 
dependent on an overwhelming toxaemia. I have, there¬ 
fore, called it the toxemic stage of the disease. It 
gradually merges into the second stage, that of cardiac 
weakness. 

In the present paper I propose to consider the 
toxsemic stage of the most severe type of diphtheria 
only, excluding from the discussion cases complicated 
by laryngeal involvement. I have been studying the 
pathology of this phase from the clinical and experi¬ 
mental standpoints since 1917 and during the last year 
have been investigating certain indications for treat¬ 
ment. I am not at present in a position to test the 
treatment clinically and am publishing my results with 
the hope that some investigator with clinical material 
available may be able to give the method a fair trial. 
My results are exceedingly suggestive, but are not 
absolutely conclusive. The failure to obtain a con¬ 
clusive series of experiments is, I am convinced, due to 
the fact that I was only able to give part time to the 
work, with the result that many factors could not be 
controlled. In order to carry out a satisfactory series 
of experiments it would be necessary to arrange for a 
day and a night attendant for the animals. 

Clinical Condition of Patient in the Toxcemic Stage of 
Diphtheria. 

The clinical condition of a patient in the toxsemic 
stage of diphtheria closely resembles that of a patient 
suffering from wound shock or from the results of a 
severe hsemorrhage. My object has been to investigate 
this condition. I found that a considerable amount of 
work had already been done by previous workers. A 
summary of their observations and conclusions will be 
found in my monograph. 2 As the work progressed it 
became evident that the pathology of the shock-like 
condition of diphtheria resembled in part the condition 
in wound and toxaemic shock which was being worked 
out by the special committee appointed by the Medical 
Research Council. Up to this time (1917), although it 
was generally accepted that death in the toxsBmic 
stage of diphtheria was due to failure of the circulation, 
different opinions were held as to the cause of the 
failure. Many observations were on record regarding 
the condition of the heart, the blood-vessels, the blood 


and the vaso-motor system, each of which had been 
blamed in its turn as the cause of death in this stage 
of the disease. 1 The facts had not, however, been 
correlated in such a way as to present a continuous 
picture of a series of pathological events leading up to, 
and culminating in, death from circulatory failure. 

My clinical observations showed that there is in this 
stage of the disease :— 

1. A reduction in the cardiao output as indicated by the 
blood pressure changes. 3 

2. A condition resembling slight oedema, which I have 
called “ lymph-logging.” 4 

3. An increase in the specific gravity of the blood. This 
increase in the concentration of the blood is so severe as to 
indicate that a large part of the fluid portion of the blood 
must have leaked out of the blood-vessels. As there is in 
these severe cases no increase in the flow of urine (generally 
in fact there is an oliguria) and no diarrhoea we must con¬ 
clude that the fluid has leaked into the tissues or tissue 
spaces and probably accounts for the condition of lymph¬ 
logging described above. 5 

4. Changes in the suprarenals were also found regularly in 
patients dead of diphtheria. 6 The changes were of two 
types: first, hyperchromatism—an increased staining of the 
nucleus and deeply stained granules in the protoplasm, 
giving the cell a very active appearance; and secondly, 
hypochromatism. In some of tne cells this change had 
progressed to an actual chromatolysis, and in some there 
was a dissolution of the nucleus and breakdown of the cell. 
These changes were sometimes found side by side in the 
same section and in every case the changes were very patchy. 
It is significant that such changes should be present in 
diphtheria. The persistent low blood pressure of the disease, 
after the toisemic stage has passed, may perhaps be related 
to adrenalin deficiency in part, even if in part it is dependent 
on long-continued myocardial weakness. After an attack 
of diphtheria patients oomplain for many months of 
lassitude and lack of energy, while the pulse remains 
“collapsing”—i.e., the systolic blood pressure is normal 
and the diastolic pressure low, the second heart sound at 
the base is accentuated, and the heart rate rises unduly on 
slight exertion. These are also the characteristics of sub- 
ad renal ism. (Compare Addison’s disease.) 

It seemed that if any progress was to be made as 
regards the pathology of this condition and its treat¬ 
ment experimental methods must be used which were 
not applicable clinically. 

For, first, in clinical diphtheria the dose of toxin is 
dependent on the severity of the infection and cannot be 
varied at will. Secondly, patients are not seen until they 
are already ill, so that normal readings are never available 
for comparison, and readings during illness have to be com¬ 
pared against an average for normals of the same age, which 
may give a very considerable margin of error. Thirdly, 
diphtheria of the type I wished to study generally occurs in 
young children who are very ill, so that it maybe impossible 
to get blood specimens and other records as often as desired. 
And, fourthly, it did not seem justifiable to try a new 
treatment clinically without evidence that it was at all 
events harmless experimentally. 

Preliminary Experiments on Cats with Toxin . 

Experimental w(yrk. —For the preliminary experi* 
ments I used cats. Cats were chosen because Brodie 
had found them suitable in studying the effect of diph¬ 
theria toxin and because they are satisfactory animals 
in which to make blood-pressure records with a 
kymograph. 

The toxin I used was supplied by the Wellcome Physio¬ 
logical Research Laboratory. I should like to take this 
opportunity of expressing my grateful thanks to the super¬ 
intendent, Dr. R. A. O’Brien, for bo kindly providing it. The 
toxin had been standardised for guinea-pigs; it was of such 
a strength that— 

0 002 c.cm. killed a standard guinea-pig in 147 hours. 

0 005 „ „ „ „ 40 „ 

001 „ „ " 27 „ 

I wanted to give cats such a dose that if they were un¬ 
treated they would die on the fourth day—i.e., between 
96 and 120 hours after inoculation. If the susceptibility of 
cats is comparable to that of guinea-pigs the dose should 
lie between 0 002 and 0 005 c.cm. per 250 g. of body-weight. 
There may possibly be two fallacies in this lineot reasoning: 
(a) cats may be either more or less susceptible to diphtheria 
toxin than guinea-pigs (unfortunately I was unable to find 
any records of the dose that Brodie used); and (fc) the length 
of the survival period after a lethal dose of toxin in guinea- 
igs is not in direct arithmetical relation to the size of the 
ose. 
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I hoped that it wonld be possible to find a dose of toxin for 
a standard weight of cat such that it would invariably kill 
on the fourth day. I arbitrarily chose 2150 g. as my standard 
body-weight, ana tried the following doses :— 

A. Dose of toxin per 2150 grammes of cat. 

B. Number of hours after inoculation at which death occurred. 


A. 

B. 

A. 

B. 

A. 

B. 

1. 0*66 c.cm. 

29 

4. 0 02 c.cm. 

66 

7. 0*02 c.cm. 

72 

2. 0T „ ... 

22 

5. 0 02 „ ... 

36 

8. 0*01 . 

60 

3. 0 02 . 

48 

6. 0*02 . 

40 

9. 0*01 . 

60 


The susceptibility of different cats varied so greatly that 
it made it very difficult to get records at the most favourable 
moment, especially as the animals nearly always became ill 
in the early morning. In many cases they appeared quite 
well at 8 or 9 p.m., and were moribund by 9 the next 
morning. 

The inoculations were given subcutaneously. A latent 
period of varying length occurred during whioh the cat 
seemed well, although there was some rise of temperature. 
During the greater part of this period no concentration of 
the blood was detected. The cat then became lethargic and 
the concentration of the blood was found to be rising. 
Certain of the cats were anaesthetised at this stage, and 
blood pressure records taken. The animals all showed a 
fall in systolic pressure with a small cardiac output. As 
death approached the blood pressure fell still further; the 
right heart was inadequately filled; and the blood con¬ 
centration reached a high point. In one instance heart- 
block occurred. In the end the animals rather suddenly 
collapsed and died. 

The condition of the blood as regards concentration was 
estimated by readings of the hemoglobin and the specific 
gravity. Concentration of the blood began towards the end 
of the latent period and continued to progress until death. 
The rise in tne hemoglobin percentage was very marked. 
It was estimated that somewhere about half the plasma 
fluid must in some cases have been lost from the effective 
circulation. In one case a vital red estimation was made 
which showed a loss of just under half (21/44) the plasma 
volume. (See charts.) 


Experiments in Treatment . 

The experiments so far described indicate that treat¬ 
ment must consist in increasing the fluid in effectiye 
circulation and at the same time, if possible, in diluting 
the blood so as to reduce its concentration and viscosity. 
The difficulty was to find an innocuous fluid which 
would remain inside the blood-vessels. For the original 
loss of fluid showed that either the vessels were unduly 
permeable or that the osmotic tension outside them 
was increased. Further, even if the vessels were not 
damaged directly by the toxin, yet the stagnation of 
the circulation, obviously present in severe diphtherial 
toxaemia, would undoubtedly result in damage to the 
endothelium with increased permeability. 

Normal saline .—This was the first solution tried. 

Experiment B II— A male cat, weight 2150g., was inoculated 
subcutaneously with 1/10 c.cm. toxin. Twenty hours later the 
haemoglobin had risen from 78 per cent, to 108 per cent, and the 
specific gravity from 1052 to 1056. The animal was practically 
moribund. It was anaesthetised with ether and a cannula put into 
the carotid artery to record the blood pressure. The artery was. 
however, empty and collapsed. The heart was then exposed. It 
also was empty and fibrillating. 50 c.cm. of normal saline were ran 
into the femoral vein and artificial respiration started. A second 
intravenous injection of 50 c.cm of saline was given 10 minute* 
later. The blood pressure now recorded 54 mm. of mercury «d 
gradually rose to 74 mm. After this it fell to 54 nun., then 
to 44 mm., and then fell about 12 mm. every five minutei 
During this time the blood began to concentrate again. 
Immediately after the second saline transfusion the hemo¬ 
globin reading was 72 per cent, and the specific gravity 
1045. The concentration then increased, so that when the 
blood pressure was 44 mm. the haemoglobin was 82 per cent, and 
the specific gravity 1052. Thus the blood again lost fluid; pre¬ 
sumably the saline leaked out of the vessels into the tissues. 

This experiment showed that by increasing the blood 
volume, and at the same time reducing the concentration 
of the blood, the circulation could be improved, but that 
the effect was only transitory as the fluid was rapidly loot 
from the vessels with a return to the previous nigh con- 


Charts showing Increase of Concentration of the Blood during Fatal Diphtherial Intoxication in Cats. 
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Thus there is, related to the failure of the circula¬ 
tion which causes death in diphtheria, a reduction in 
the volnme of the blood in circulation. The heart has 
an Insufficient diastolic return; the beat output is 
reduced and the blood pressure falls. This condition 
is known to occur in wound and in histamine shock. 7 
In these conditions an intravenous injection of a fluid 
that will stay inside the vessels helps to tide the 
circulation over the critical period. The problem of 
treatment in the case of diphtheria is complicated by 
the myocardial degeneration and the question of 
whether the heart will be able to work against an 
increased load. There is of coarse a second side to the 
problem. It is uncertain to what extent the myocardial 
degeneration is a direct outcome of poisoning by the toxin 
and to what extent it is due to the result of hampered 
metabolism dependent on the poor circulation. Would 
it be possible by improving the circulation to prevent in 
any degree the tissue degeneration which has been con¬ 
sidered a specific effect of diphtheria toxin ? We know 
that changes in the myocardium can be produced by 
soaking a strip of heart muscle in toxin, 8 so that it is 
unlikely that the tissues can be protected entirely by 
treating the circulatory failure. But the effect of the 
treatment described below, in safeguarding the snpra- 
renals, appears to promise that patients treated by this 
method may have less severe and less prolonged damage 
to the myocardium and other tissues than patients 
treated merely on orthodox lines. 


oentration of the blood. It was therefore concluded th»t 
normal saline would not give any increased suTvivil raw 
after a heavy dose of toxin. This conclusion Is in accora 
with clinical experience. 

Gum saline .—The effect of the intravenous injection oi 
gum saline was next tried in the hope that the colloid* 
solution might be retained in the circulation wwKJJJ 
simple saline was rapidly lost. Experiment B III. was aon 
on tne same lines as Experiment B II. described above." 
with gum saline, with a similar result. There was a 
period after the injection of the solution before the nsp 
blood pressure, which was probably related to poorness 
ness) of the circulation. It was shorter for the secondinject*a 
than for the first. In each case, as the blood pressure rose* 
the circulation improved, the cat began to come round iro 
the anaesthetic and the ether had to be increased, wu 
dependent fall in blood pressure. In this case there was 
definite evidence of further leakage of fluid from the vesw- 
The experiment failed to show that treatment with gi 
saline is curative, first, because the experiment was do 
such a way that the animal could not be allowed to siur > 
and second, because the animal was already too ill ™“ fore 
injections were given. Two experiments were 
devised to avoid these objections. Cats were inooniasea 0 f 
toxin and when they showed the characteristic sig 
toxaemia gum saline was run into the saphenous ^ 
exposed by a small incision under cocaine. 
experiments were kindly performed for me by Dr.il. n- ■ 
Cat B IV.b died 12 hours after the injection—i.e., its m 
not definitely prolonged as a result of the treatment. 
case of Cat B IV.a, two injections of gam saline were 8 
The cat died three hours after the seoond injection, 
after the first. Blood specimens taken from both 


i 
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animals showed marked agglutination of the corpuscles, and 
in both the kidneys were found to be much congested—the 
glomeruli being full of agglutinated blood corpuscles. 

Citrated blood ..—The agglutinating effect of gum saline on 
cat’s blood corpuscles seemed to be undesirable in animals 
with circulatory failure of this type, so citrated cat’s blood 
was tried in the following experiments. The blood was 
obtained from healthy cats. The animals were anaesthetised 
and bled out from the carotid artery into citrate solution. 
The blood was kept in the cold and used as required. It was 
found, however, that blood so kept rapidly acquired toxic 
properties and for this reason the method had to be discarded. 
Owing to difficulty in obtaining cats in larger numbers it 
was not possible to use a fresh donor for each injection. 

Baginski states 9 that there is in diphtheria an increased 
coagulability of the blood. This statement is entirely at 
variance with the observations made during my series of 
experiments. I found that the coagulation-time of blood 
drawn from animals showing increased blood concentration 
as a result of diphtherial intoxication was prolonged. In some 
cases the blood showed no trace of clot at the end of half an 
hour, although it was in contact with tissue juice, and some 
specimens of blood cleanly collected were not clotted an 
hour after being shed. 

Post-mortem Changes Observed. 

The changes observed in the heart and liver were similar 
to those occurring in clinical cases. The liver suffers more 
severely in cats than in human beings. Frozen sections 
stained with Scharlach It. showed no evidence of fatty 
degeneration. In addition to the change in the heart and 
liver the suprarenale, also, were regularly found to be 
affected. They were swollen and unduly pink; in many 
instances haomorrhages were present on the surface and in 
the cortex. The tissue was friable and degenerate. The 
microscopic changes were very similar to those described 
below in rabbits. 

Conclusions Drawn from Preliminary Experiments. 

1. That diphtherial intoxication produces a concen¬ 
tration of the blood in cats with a concurrent fall of 
blood pressure. 

2. That the concentration can be alleviated tempo¬ 
rarily by the injection of normal saline into the venous 
system, a measure which also raises the blood pressure. 

3. That the fluid so introduced fails to relieve the 
condition permanently and concentration rapidly 
recurs. 

4. That injections of colloidal solutions (gum saline 
and citrated blood) failed in the case of cats for 
extraneous reasons. 

5. That inoculation with diphtheria toxin does not 
satisfactorily reproduce the conditions of clinical 
diphtheria. 

Experiments with Cultures of Klebs-Loffler Bacilli. 

It seemed probable that the concentration of the 
blood and the failure of the circulation could be more 
satisfactorily treated in animals infected with the 
Klebs-Loffler bacillus. For when a lethal dose of toxin 
is given it is given in one dose, and its effect cannot 
be overtaken by treatment. But clinical diphtheria 
develops gradually, the toxin being absorbed continu¬ 
ously in dilute solution. Animals not being susceptible 
to infection of the mucous membranes with diphtheria 
bacilli, must be infected by injection. H. G. Savage 10 
tried repeatedly to infect cats with diphtheria bacilli on 
a mucous surface, but failed to produce a condition in 
any way resembling clinical diphtheria of the type I 
wished to study. He found, however, that by injecting 
a broth culture of diphtheria bacilli subcutaneously 
into kittens intoxication, with death, frequently 
followed. The doses he used, with very variable 
results, are as follows:— 


- 

Age of 
kitten. 

Culture. 

Dose. 

Result. 

1 

4 weeks. 

24 hours in broth. 

2 c.cm. 

Death in 5 days. 

2 

2 months. 

2 days „ ,, 

1*8 c.cm. 

Recovery. 

3 

5 weeks. 

5 „ „ „ 

2 c.cm. 

Death in 9 days. 


Cats were available only in small numbers, and 
owing to the variation in susceptibility it seemed 
advisable to try experiments on a larger scale with a 
considerable number of controls. Rabbits have the 
advantage of being easily obtained in large numbers; 
intravenous injections can be made into the ear vein of 


a rabbit much more readily than into the saphenous 
vein of a cat; and, moreover, blood for injection can 
be obtained from a normal rabbit without incon¬ 
veniencing it. In the following experiments I kept a 
batch of normal rabbits from which samples of blood 
were obtained as required. 

The Technique Used. 

The results obtained by Savage were very variable, 
and, moreover, broth in which diphtheria bacilli have 
been grown contains toxin in weak solution. As I 
wanted in my experiments to reproduce as nearly as 
possible diphtherial infection as it is seen in human 
cases, I decided to grow the bacilli on agar slopes and 
inject an emulsion of bacilli in normal saline. An 
animal infected in this way differs from an infected 
human in one other respect. In the human subject 
the diphtheria bacilli grow on the surface, and as anti¬ 
bodies collect in the blood, either as a result of the 
administration of antitoxin or from the reaction of the 
patient, the membrane containing the bacilli is shed 
and the infection terminated, leaving only an intoxica¬ 
tion to be dealt with by the patient. In the case of 
animals infected by injection the offending organisms 
cannot be thus shed, so that the animal is at a dis¬ 
advantage as compared with the human patient. 

For each experiment an agar slope was inoculated with 
one loopfull of growth from the stock culture and grown for 
18 hours. The whole of this subgrowth was then transferred 
to a mixing-tube and thoroughly broken up in a measured 
quantity of saline by the help of'glass beads. A proportion 
of the emulsion was inoculated into the animals. In this 
wav I avoided giving appreciable amounts of toxin. 

The culture used in the following experiments was 
obtained from a severe case of laryngeal diphtheria. The 
bacilli, which were in pure culture, were of medium length. 
2000 units of antitoxin were given to the animals intra¬ 
venously when it was judged that the toxsBmio stage had 
advanced so far that antitoxin alone would not save the 
animal’s life. 

The injections of bacilli were given subcutaneously on 
the back in 4 experiments (32 animals); subcutaneously on 
the inner side of the thigh in 1 (4 animals); subcutaneously 
on the abdominal wall in 2 (48 animals); and intramuscu¬ 
larly into the thigh muscles in 1 (36 animals). The 
inoculations on the back were the most satisfactory. The 
culture was too virulent when given intramuscularly, and 
in several cases where the injection was given on the 
abdominal wall the local lesion was found post-mortem to 
have extended through to the peritoneum and omentum. 

Results of Preliminary Experiments with Injections of 
Cultures. 

The first five experiments of Series C were under¬ 
taken to determine: (1) whether concentration of the 
blood occurs in rabbits as it has been shown to do in 
cats and in man, and (2) what dose of culture is suitable 
to be sure of killing, but not to kill too soon. It was 
found that the blood changes were similar to those 
occurring in cats inoculated with diphtheria toxin. 
And it was further found that healthy animals, appa¬ 
rently similar, reacted very differently to equivalent 
doses of culture, while any pre-existing morbid con¬ 
ditions—e.g., coccidiosis, congestion of the lungs, <ftc.— 
rendered the animal far more susceptible to diphtherial 
poisoning, and thus accentuated the actual variability. 

Experiments in Treatment. 

After these preliminary experiments a series of 
seven experiments was undertaken to try the effect 
of treating the deficiency of the circulation by 
infusion of:— 

1. Hypertonic saline (vide Sir Leonard Rogers’s work on 
cholera). 11 A 1*3 per cent, solution was used. 

2. Gum saline (vide work on wound shock). 1 * 0 # 6 per cent, 
gum acacia in normal saline was used. 

3. Citrated blood (vide work on wound shook). 18 3*8 per 
cent, sodium citrate in water was used; 20 c.cm. of this 
solution were added to80 c.cm. of blood—i.e., 0*76 per cent, of 
sodium citrate in the blood mixture ; 0-5 is iust sufficient to 
prevent clotting. The blood was obtained in the case of 
cats by bleeding the donor animal from the carotid artery 
under ether anoBstbesia. Care was taken that the blood 
should fall directly into the citrate solution, so that it might 
be as little damaged as possible. In the case of rabbits 
donors were kept and bled as required by merely pricking 
one of the veins of the ear and allowing the blood dropping 
from the puncture to fall into the citrate solution. 
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112 blood transfusions were performed ou rabbits. 
No evidence was obtained suggesting that rabbits are 
grouped like human beings as regards their blood 
affinities. No ill-effects were noted traceable to the 
blood as such; in no case was there evidence post¬ 
mortem of agglutination of corpuscles, and in one 
instance only of haemolysis. This animal died 24 hours 
after the last, blood injection. It showed no ill-effects 
at the time, and post-mortem the only sign was some 
pink tinting of the pericardial and peritoneal fluids. 
Mixed blood was sometimes used, and where animals 
were given more than one transfusion different donors 
were used on each occasion. 

The seven experiments of Series C were all of the 
same type. 

Typical Course of the Experiments. 

The typical course of the experiment was as follows:— 

The animals were kept in quarantine under observation 
for a fortnight before the experiment was started. The 
number of animals used varied in different experiments 
from 6 to 36. (The actual numbers were : 18, 36, 24, 24, 6, 6, 
6 = 120.) The animals were weighed and their haemoglobin 
value estimated. They were then injected with the previously 
determined dose of culture. As a rule no obvious change 
occurred during the next 24 to 36 hours. They then became 
rather lethargic, sometimes refused food, and occasionally 
had diarrhoea. The hromoglobin value by this time was 
found to have increased. A little later the rabbit would sit 
hunched up in the bottom of the cage. At this stage of the 
toxaemia it will not move spontaneously, and crawls rather 
than hops when stirred up. It takes no food. The ears are 
cold and the eyes dull. There is often diarrhoea. When the 
ears are inspected the veins show as thin black lines. If one 
of the lateral veins is punctured no blood exudes. The 
oross veins are invisible. If the ear is warmed and rubbed 
with ether or xylol the lateral veins become a little better 
filled. If the blood is pressed out the vein collapses and fills 
again only very slowly. But after the ear has been warmed 
for some minutes the vein fills with brighter coloured blood. 
As death approaches the circulation becomes more and 
more stagnant. In many instances it was impossible to 
obtain samples of blood for the estimation of haemoglobin, 
and the attempt to do so caused such damage to the veins 
that intravenous injections were even more difficult than 
they would otherwise have been. In the ear veins it is 
possible actuallv to see the improvement in the circulation 
due to local warming, and it may be surmised that warmth 
applied generally to the whole body surface would have a 
similar effect on the general circulation. In certain instances 
where the animal suffered from fainting or convulsions it 
was found that warmth applied to the thorax by holding an 
electric lamp close to the chest wall had a restorative effect, 
and several of these animals finally recovered. 

When it was judged that the intoxication had progressed 
far enough the animals were divided into groups. Often 
certain of the animals had to be discarded as dead or dying. 
The control group was treated with a single intravenous 
dose of antitoxin only. The animals in the other groups, 
in addition to a similar dose of antitoxin, received infusions 
of one of the fluids described above (hvpertonic saline, gum 
saline, or citrated blood) at intervals of 12 hours—two, 
three, or four injections being given in the different 
experiments. The immediate good effect of intra¬ 
venous transfusions was very striking. The solution 
had to be given very slowly. The circulation through the 
veins improved visibly during the injection. After the 
blood or saline had been given the animals became much 
more lively; they often started feeding or cleaning their 
fur. This effect was seen even in rabbits which eventually 
succumbed. In certain cases, however, where the animals 
were in extremis before the injection was given bad effects 
results!. In some cases the animal fainted or had a con¬ 
vulsion, while, in a few, death followed either with or 
without a previous convulsion. The most effective treat¬ 
ment for fchis collapse was found to be warmth and eleva¬ 
tion of the feet. In each instance where death occurred in 
this way the circulation was very stagnant and the blood 
dark and tarry. The fatal effect may be due to a washing 
out into the general circulation of accumulated metabolic 
products. If such is the explanation, death is due in these 
oases to an acute toxaemia from metabolic products, and 
indicates that the circulation should be improved to the 
greatest possible extent by warmth, Ac., before giving an 
intravenous injection, and that the fluid should be given 
very slowly. Another possible explanation of these sudden 
•deaths is to be found in the degenerate state of the heart. 
It is possible that the sudden rise of blood pressure due to 
the increase in blood volume is just too much for the heart 
in its weakened state. This hypothesis also indicates that 
the fluid should be injected slowly and that struggling 
should he prevented. 


The Amount of Fluid Injected . 

As it had been estimated that animals in a profound state 
of diphtherial toxeemia had lost a very large proportion 
of the fluid part of their blood it was considered essential to 
give large injections of fluid. A normal rabbit of 1100 g, 
weight (which was the average size of the animals used in 
these experiments) is calculated to contain from 80 to 
100 c.cm. of blood. For the first injection I gave from 15 to 
20 c.cm. of citrated blood together with about 5 c.cm. of 
antitoxic serum. The subsequent injections were 10-15, 10, 
and 5 c.cm. respectively. Th«se are large injections, 
20 c.cm. being equivalent to one-fifth of the total volume of 
blood the rabbit would have in the normal state. If the 
animal had lost about a third of its blood fluid an injection 
of this size represents about two-thirds of the defect. 

Post-mortem Changes. 

In the animals which died, both those from the control 
groups and those which died in spite of intravenous treat¬ 
ment, the local site of infection was found to be the seatef 
haemorrhagic necrosis. In the animals treated with anti 
toxin only, the changes in the organs were similar to those 
already described in cats and human beings. In those 
animals which had been treated with blood transfusions and 
yet had succumbed there was one pronounced difference in 
the post-mortem findings. The suprarenale in the untreated 
animals, and in those treated with antitoxin only, were large, 
dark-coloured and haemorrhagic, while in animals treated 
with blood transfusion in addition they were little, if at all, 
enlarged and normal in colour. 

The suprarenale of two animals which died on the same 
day, as a result of infection with diphtheria bacilli, were 
taken and compared as regards size, weight, and colour. 
The first animal, rabbit C.X. 2, had been treated with blood 
transfusion as well as with antitoxin; the other animal, 
rabbit C.X. 5, had been given antitoxin only. 

The suprarenal of the blood-treated case appeared to be 
about normal in size. The dimensions were: length 0 75cm.. 
breadth 0*4 cm., thickness 0T8 cm. The suprarenal of the 
untreated case was much larger. The length was not 
greatly increased, being 0*85 cm.; the breadth was definitely 
increased, being 0 7 cm., while the thickness was nearly 
doubled, 0*3 cm. The weight of the gland from the treated 
case was 0*052 g., and of that from the untreated 0*115 g. 
The colour of the gland from the treated case was a normal 
yellowish pink. That from the untreated one was of 
chocolate brown, and its tissue was very friable. 

Microscopic changes. —(1) Frozen sections stained with 
Scharlach R. No fatty degeneration detected. (2) Material 
hardened with bichromate solution and stained with h®mo- 
toxylin and eosin. Suprarenals prepared by this method 
stained very patchily. The cells of the cortex showed 
degenerative changes of varying degree. In the treated cases 
certain areas were made up of cells with deeply-stained nnc ei 
and granular protoplasm, and other areas had pale nuclei 
with only skeleton cell outlines. The blood-vessels 
were congested. In untreated cases large areas of hamor- 
rhage were to be seen under the capsule and scattered 
through the cortex. The areas of degenerate cells were 
larger and the degree of degeneration more pronounced. 
The cells were separated from one another so that the tissue 
looked much more open than in the normal state, m 
the specimens the medulla was small and shrunken. Tju s 
change was most marked in the untreated cases. The 
chromaffin bearing cells were often deeply stained, the 
granules of chromaffin sparsely scattered and small, m 
many cases the medulla snowed as a mere slit or line when 
the section was examined naked eye or with a hand lens. 
(3) Fixed with Carnoy’s solution. This method of fixing was 
used to determine whether the irregular staining was not 
possibly duo to excess of water in the cells and tissue spaces 
(compare lymph-logging). Sections of suprarenals A*®®?* 
this method shrank more than normal tissue would ao- 
Sections fixed with Carnoy’s solution took the stain muen 
more evenly than the other preparations and the cells were 
not so widely separated, but the other features were Btin 

E resent—i.e., in the cortex the nuclei showed in some pay® 
yperchromatism with a granular cell protoplasm, and in 
other places hypochromatism, and in other parts were 
skeletons. 

Late Changes in Surviving Animals . 

In two instances where the culture had been 
intramuscularly paralysis of the limb inoculate" 
developed six and a half weeks after the injection. « 
finally disappeared entirely. Where the culture naa 
been given subcutaneously a slough developed at tee 
site of the inoculation. This was eventually shea, 
generally about the fifth week. (These animals had m 
been treated with blood transfusions.) Many of te 
animals treated with blood transfusion recovered 
Animals recovering generally seemed to be normal dj 
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the eighth day. The first experiment of this series 
was the most successful. Eighteen animals were 
inoculated and four were treated with blood trans¬ 
fusions. Of these four, three survived, while the other 
animals, some untreated and some treated with 
antitoxin, without exception died. Details are as 
follows:— 

Experiment C. VI. —Animals: 18 rabbits; weights from 1000 
to 1800 g. Culture: 18 hours on agar slope. Dose: 1/18 of total 
slope in 0*5 c.cm. saline. Site: Subcutaneous, on back in 
14 animalB; on inner side of thigh in 4 animals. 

Summary. —Of 18 animals injected with diphtheria 
culture 5 died on the second night and a fifth was 
discarded as very ill. The remaining 12 were divided 
into three groups, care being taken to arrange that the 
animals of the different groups were as nearly as possible 
comparable as regards degree of illness. 

Group A. —Nos. 13, 14, 17, 18 received no treatment. 
Nos. 1$, 17, and 18 died on the fourth day. No. 14 died on 
the eighth day. 

Group B.— Nos. 6,7,11,12 given antitoxin intravenously on 
the third day and no further treatment. No. 7 died on the 
fourth day. No. 12 died on the fifth day. No. 6 died on the 
sixth day. No. 11 died on the eighth day. 

Group C. —Nos. 2, 3, 4, 5 given antitoxin intravenously on 
the third day and intravenous blood transfusions on the 
third day (20 c.cm.), on the fourth day (20 c.cm.), on the fifth 
day (10 c.cm.), on the seventh day (5 c.cm.). No. 5 died on 
the evening of the fourth day. Nos. 2, 3, 4 recovered and 
remained normal. 

I had hoped to confirm this result by a further and 
conclusive experiment, but for various reasons the 
subsequent attempts were not so successful. The 
results of one experiment were nullified by the culture 
being given intramuscularly, by which route it proved 
much more lethal. In another the dose was too small; 
a third was vitiated by an epidemic of pneumonia 
amongst the animals; and in a fourth the animals died 
as a result of the weather turning suddenly cold. 

In spite of these untoward circumstances, the results 
of the experiments show definitely that a certain pro¬ 
portion of animals suffering from diphtherial intoxi¬ 
cation of such severity that if treated with antitoxin 
alone they would surely die, will, if treated also with 
blood transfusions, recover. 

Conclusions Derived from Experiments. 

There were no more survivals in the groups treated 
with hypertonic saline or gum saline, together with 
antitoxin, than in the control group treated with anti¬ 
toxin alone. These animals have therefore all been 
considered together in contrast to those treated with 
blood transfusions and antitoxins. 

Twenty-four animals which were inoculated and treated 
had to be discarded as the dose was sub-lethal, several of the 
controls surviving. A series of 95 animals received a lethal 
dose of diphtheria bacilli. Thirty-two of these were treated 
with blood transfusions in addition to antitoxin; of these, 
15 survived the eighth day and 12 recovered entirely. Thirty- 
five were treated by antitoxin alone or by hypertonic saline 
or gum saline in addition; of these, 6 survived the eighth 
day and 5 recovered entirely. 

Intravenous injections of citrated blood in addition to 
antitoxin treatment have not, in my hands, infallibly saved 
animals infected with a lethal dose of diphtheria culture. 
Indeed, they could hardly be expected to do so. Yet a 
certain number of animals which otherwise would certainly 
have died did actually recover as a result of the treatment. 
Further, in those animals which died in spite of blood 
transfusions it was found post mortem that the suprarenals 
had suffered less severely than in cases treated only with 
antitoxin. 

It is safe to conclude that in clinical diphtheria 
treatment along these lines will probably reduce the 
risk of death—i.e., will increase the chance of survival, 
and by safeguarding the suprarenals will shorten the 
illness and lighten its severity. If blood transfusions 
served merely to protect the suprarenals the indication 
for their use in all very severe cases would be strong. 
It is probable that clinically a larger proportion of 
cases of diphtheria equivalent in severity to these 
infected animals might be saved by this means. For 
it is not possible to nurse animals as a human patient 
is nursed, while it is a well-known fact that nursing is 


a most important factor in saving bad cases of clinical 
diphtheria. 

Suggestions for a Clinical Test of the Method . 

1. The donor of blood .—Either a member of the staff at the 
hospital who from previous test is known to belong to 
group IV. should be chosen, or a relative of the patient can 
be used. In this case the donor’s blood must be tested 
directly against the patient’s. The blood should be collected 
by putting a needle into one of the veins at the bend of the 
elbow. If the blood is allowed to fall clear into sterile 
citrate solution there is no need to use paraffined tubes. 
The blood must be collected aseptically and should be used 
at once. 

2. The patient.—It the patient is a small child it will, in 
many cases, be necessary to give a general anaesthetic. 
Antitoxin can be given intravenously at the same time u 
the blood transfusion. In very bad cases it will probably be 
necessary to cut down on the vein. 

3. Quantity of blood to be used .—Amounts equivalent to 
those used for rabbits in the foregoing experiments are ae 
follows 


Age of child. j 

1 Weight of child. J 

Quantity of blood. 

1 year. 1 

21 lb. 

160 c.cm., or X v. 

2 years. ! 

2 stone. 

200 „ „ X vU. 

4 

2 h „ 

300 „ „ l x. 

6 „ 

_' _ i 

3 „ 

400 „ „ 5 xiil. 


4. Frequency .—The intravenous transfusion should be 
repeated every 24 hours until three or four injections 
have been given, depending on the severity of the case. 

5. Precautions.—The precautions usual in giving intra¬ 
venous injections must be observed. Rigid asepsis must be 
practised; the fluid must be given at body heat, and 
bubbles of air must be excluded. The special precautions 
necessary in cases of diphtherial intoxication are: fa) la 
severe cases the circulation must be improved as far as 
possible by warming the patient, and by warming the arm 
where the injection is to be made. This will not only make 
the actual technique easier, but will reduce the risk of 
washing out toxic products. (6) The fluid must be run in 
very slowly. 

It should be borne in mind that there is a certain 
risk of washing out toxic metabolic products, and thus 
giving rise to a rigor, convulsion, or even sudden dentil. 
But when it is recalled that such accidents are only 
likely to happen in cases so severe as to have practically 
no chance of recovery apart from blood transfusion, the 
risk can hardly be considered as a contra-indication to 
the treatment. And if the precautions detailed above 
are observed even this risk will be reduced. 

The experiments were carried out at the Nat ion al 
Institute for Medical Research, Hampstead, through 
the hospitality of the Medical Research Council. Iwiah 
to express my thanks to Dr. II. H. Dale for his unfailing 
kindness and interest in the work, for his many valuable 
suggestions and practical assistance; and to Dr.W. B. 
Gye for preparing cultures and for much help in all the 
bacteriological side of the work; also to Miss Durham 
and Miss Marchal for practical assistance in many of 
the experiments. 
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SOME NOTES ON THE 

PROPHYLAXIS OF TYPHUS FEVER. 

BY J. M. MITCHELL, O.B.E., M.B., CH.B.ABERD., 

CAPTAIN, I.M.S.; Li ATE O.C. BRITISH MISSION HOSPITAL. 

SOUTH RUSSIA ; 

AND 

G. P. N. RICHARDSON, M.A., B.Ch. Camb., 

LATE M.O. ATTACHED BRITISH MISSION, SOUTH RUSSIA. 

During the recent war typhus fever was, fortunately, 
quite uncommon in the British Army.- Outbreaks 
occurred in some of the prison camps in Germany, in 
parts of Mesopotamia and Palestine, and in some of 
the smaller war areas. It is only, however, since the j 
occupation of Constantinople and the consequent 
extension of our military activities to Southern Russia 
that units of our army have begun to suffer any high 
percentages of casualties from this disease. The 
present article is based upon our experience in con¬ 
nexion with Russian typhus during the winter epi¬ 
demics of 1918-19 and 1919-20, and has special reference 
to those cases which occurred among the members and 
the attached Russian personnel of the British Military 
Mission to General Denikin’s army. 

The numbers of the British personnel of the Mission 
varied considerably from time to time, but during the 
winter of 1919-20 they averaged about 1000 men. The 
corresponding incidence of typhus is shown in 
Table I. 

Table I. (British Personnel Only). 

1919 1920 

Nov. Dec. Jan. Feb. March. April. 
Admissions ... 3 ... 12 ... 36 ... 21 ... 16 ... 1 
Deaths .Nil.... 1 ... 7 ... 4 ... 1 ...Nil. 

A total of 89 cases with a mortality of 13 (14*6 per cent.). 

Among the Russian population the incidence of the 
disease and the death-rate were both considerably 
greater than this, and the result was a very widespread 
epidemic which finally completed the disorganisation of 
the South Russian Army and of the countiy. As the 
epidemic progressed the advance of the enemy became 
more and more rapid, and the influx of refugees from 
the conquered territories made the overcrowding 
problem increasingly more acute. Towns which had 
normally 100,000 inhabitants were suddenly compelled 
to make room for 500,000, and houses which had 
formerly contained one family now housed anything up 
to ten. The station waiting-rooms and public buildings 
were packed with refugees who made these places their 
homes, and it was no uncommon thing to find numbers 
ill with typhus lying amongst the healthy. 

The causes of this disaster may be summed up in the 
statement that it was entii ely due to inefficient prophy¬ 
laxis and lack of understanding of the essential features 
of the disease. Epidemics of considerable severity had 
been experienced during the two preceding winters. It 
was not sufficiently recognised, however, that, at any 
rate as far as Russia is concerned, typhus is a winter 
disease. There are two reasons for the winter preva¬ 
lence, one being that owing to the cold weather personal 
cleanliness is at a low ebb and lousiness becomes almost 
generalised, and the other that the cold increases the 
overcrowding and the number of contacts to every case. 
For these reasons the epidemic of the winter 1919-20 
might reasonably have been predicted during the pre¬ 
vious summer and preparations made to combat it, but 
very little was done. Russian soldiers were not usually 
provided with a change of clothing, and baths were 
difficult or impossible to obtain. Inspections for lice 
and the disinfection of clothing and blankets were not 
often undertaken. Such disinfecting plants and bathing 
establishments as there were in the towns were mostly 
out of work because they were insufficiently supplied 
with fuel. 

General prophylaxis on British lines was practised as 
far as possible among the personnel of the British 
Mission. At the British hospital a very strict regime 
was practised ; all patients on admission had their hair 
closely cropped, were bathed and sponged all over with 
methylated spirit, and were put into entirely fresh 
.clothing before being taken to their wards; all the 


nursing staff wore gowns in the wards, and had very 
frequent baths and changes of underclothing. Daring 
the retreat, when the hospital was on the move, this 
regime could not be carried out in its entirety, but 
every effort was made to keep any potentially infected 
clothing separate. It was during this period that the 
only case of typhus which occurred amongst the medical 
orderlies was contracted. 

It will, however, be clear that the value of such 
general prophylaxis as this was very greatly diminished 
by the fact that the members of the British Mission 
were daily coming into contact with large numbers of 
people who adopted no such precautions. It was 
therefore quite insufficient to prevent a serious epidemic 
of typhus among the British. 

Attempts at Specific Prophylaxis. 

Apart from the general prophylactic measures 
indicated above some trial was made of the specific 
prophylaxis of the disease by inoculation and encourag¬ 
ing results were obtained. Although several organisms 
have been described none has yet been definitely 
proved to be the cause of typhus. Nicolle has, how¬ 
ever, shown that it is very probable that tho causal 
organism is to some extent localised in the leucocytes 
of the blood. This assumption is the basis of the 
method of preparation of most of the vaccines which 
have been used in Eastern Earope during the past few 
years. The vaccine used in South Russia duringthe 
winters 1918-19 and 1919-20 was of a crude type and 
consisted essentially of sterile typhus blood free from 
fibrin. It was prepared as follows :— 

The apparatus for the collection of the blood consisted of 
a glass bottle containing a few pieces of glass and plugged 
with wool through which passed a glass tube connected 
with a needle suitable for intravenous work. The whole 
was sterilised and 6-8oz. of blood were collected in the 
bottle from a suitable vein. The blood was defibrinatea by 
shaking and was allowed to stand for two or three days. It 
was then again shaken up and 2 per cent, of carbolic acio 
was added. The resulting' fluid was then transferred to and 
sealed in suitable ampoules whioh were heated for one hour 
at a temperature of 57®-58° C., after which it was used as a 
vaccine in the usual way. 

The patient selected as the donor of blood must fulfil 
the following requirements:— 

(1) He must be free, as for as ascertainable, from other 
dl96&86 

(2) He must be on the first, second, or third day of the 

rash—i.e., usually on the fifth to seventh day of illness 
Patients who have reached a later stage than this are 
unsuitable owing to the possible existence of a septic®uu* 
due to complications such as parotitis. . 

Three doses of the vaccine were given in the arm sno- 
cutaneously or intermuscularly at intervals of five to seven 
days, the amounts being 1 c.cm., 2 c.cm., 2 c.cm. No general 
reaction was observed. 

During November and December, 1919, 195 of th e 
Mission personnel were fully inoculated in this W* 
Of these typhus subsequently developed in one only 
(0*5 per cent.). The number of the Mission noting- 
lated or not fully inoculated at this time was about W 
and amongst these typhus subsequently developed 1 
89 (11 per cent.). The one . person who develops 
typhus after complete inoculation was a Ra 9 ®*" 
nursing sister attached to the British Hospital, ho 
came into contact with infection by visiting friends i 
Russian hospitals, but did not contract the diseA' 
until three months after inoculation. - nk 

The personnel of the British Hospital and of the Tan 
Corps Detachment (a mobile unit living in trains for * 
most part and travelling about the country) were 1D . 
inoculation almost without exception. Among 
R.A.M.C. hospital personnel the only case of tyP ^ 
was in a man who had received two doses only 
vaccine. Among the Tank Corps personnel the o 
case was in a man uninoculated. A certain num 
received only one or two injections. Exact figures 
not available. Amongst these several cases of tyP _ 
occurred, one, in particular, very severe; 
died. Amongst those who contracted typhus a y 
inoculation or partial inoculation the mortality was ■ 

The above figures refer to the inoculations w 
were performed at the beginning of the 1919-20 ep^ 1 
in November and early December, 1919. Later m 
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epidemic, in February, 1920, further inoculations were 
performed by practically the same method. At this 
time two persons received one injection each while in 
tlie incubation period of typhus. The possibility of 
infection at the inoculation could be excluded. Both 
developed very severe attacks [with marked nervous 
symptoms, and so confirmed the Russian experience 
that if a patient in the incubation period is given a dose 
of vaccine, or if he contracts the disease during the 
negative phase after a dose of vaccine, the severity of 
the attack is increased. This would point to the con¬ 
clusion that if prophylactic inoculation is to be done it 
should be done before the disease has become epidemic. 
Otherwise it would possibly decrease the total number 
of cases, but might even increase the mortality. 

Our results are summarised in Table II.:— 


Table II. 


Inoculations. 

No. 

Contracted 

typhus. 

Mortality. 

Remarks. 

Full 3 injec¬ 
tions. 

195 

1(0'5X). 

Nil. 

Contracted typhus 
3 months after 
inoculation.* 

2 injections. 

? 

3 

Nil. 

One leg lost from 
gangrene. 

1 injection. 

? 

15 

Nil. 

— 

1 injection dur¬ 
ing the incuba¬ 
tion period. 

2 

2 

Nil. 

Severe nervous 
symptoms. 

Not inoculated. 

700-750 

69 

13(18-8%). 

— 


* Course of disease and recovery normal. 


The fact that the only case which occurred amongst 
all the fully inoculated developed three months after 
the inoculation would point to the prophylactic being 
good for a short period. 

A Dangerous Test . 

An interesting experiment was undertaken by Dr. 
I. N. Asheshov, a Russian bacteriologist working at the 
British Mission Hospital. Three weeks after taking a 
prophylactic injection of 5 c.cm. of vaccine he inoculated 
himself subcutaneously with 1 c.cm. of blood taken 
direct from a typhus patient on the fifth day of his 
illness. This patient developed a very severe attack of 
typhus with a haemorrhagic rash and died on the 
fourteenth day. On the afternoon of the thirteenth 
day from inoculation Dr. Asheshov felt unwell and the 
temperature rose. A severe attack of typhus developed 
and a haemorrhagic rash began to appear on the second 
day. For about a week the patient’s condition was fairly 
well maintained, but then collapse began to set in. 
Salines were given subcutaneously, and on the ninth 
day a first dose of 10 c.cm. of antityphus serum was 
injected intravenously. This was repeated on the two 
following days, and after the third dose a marked 
improvement in the patient’s condition took place. 
The pulse-rate decreased from 160 on the 9th day to 
about 120 on the 11th. The temperature, which had 
fallen to below 101° F., again rose to a more normal 
level for this stage of the disease (104°). The tem¬ 
perature fell by lysis about the 14th day, and recovery 
took place. Convalescence was very slow, and at the 
end of three months he was only able to get about 
slowly. This may be in part accounted for by the very 
unsatisfactory conditions of the retreat which took 
place about this time. He had to be moved four times 
in the fortnight following the defervescence, once 
within 24 hours of the crisis in a Russian blizzard and 
twice in an open cart. This experiment was probably 
of too severe a nature, as such a heavy dose of the 
infecting organism as may be considered to be present 
in 1 c.cm. of blood oould probably never be introduced 
under normal conditions by lice. 

Conclusion, 

Although the results mentioned above are suggestive, 
it cannot be said that the prophylaxis of typhus by 
inoculation has yet been placed on a firm basis. Further 
observations on a more extensive scale are necessary, 
and a fair trial should be given to this method in all 
countries in which typhus epidemics occur. 


A FATAL CASE OF 

C CEL I AC INFANTILISM 

WITH COMMENTS ON THE MORBID ANATOMY OP COCLIAC 
DISEASE. 

By REGINALD MILLER, M.D.LOND., F.R.C.P. Lond., 

PHYSICIAN TO PADDINGTON GREEN CHILDREN’S HOSPITAL; 
PHYSICIAN TO OUT-PATIENTS AND CHILDREN'S OUT¬ 
PATIENT DEPARTMENT, ST. MARY’S HOSPITAL. 


Autopsies on cases of cceliac disease have been so 
seldom recorded that it seems advisable to publish the 
details of even a single case. In the present paper I 
give the particulars of a fatal instance of coeliac 
infantilism to which I have alluded in recent communi¬ 
cations on cceliac disease, 12 and comment on the present 
and previously reported autopsies, with special refer¬ 
ence to their bearing on the cause of the malady. 

History of Case. 

H. B., born March, 1913; fourth child in family of four, 
others strong and healthy. Born at full term ; weight 8 lb. 
Breast-fed for two months; when weaned feeding difficulties 
appeared, and different foods were tried, but on each there 
was a tendency to looseness of the bowels. Later he attended 
various hospitals ; it was noticed that “ cod-liver oil did not 
suit him.” He was late in walking. 

1915 — Brought to my out-patient department at Paddington 
Green Children’s Hospital for the first time in June, aged 
21 years. The mother stated that the diarrhoea had been 
worse for six months, causing wasting; the motions were 
pale and very offensive and the abdomen enlarged, at times 
markedly so; swelling of the hands, feet, and eyelids 
developed from time to time. It was also stated that the 
child was very languid, preferring to stay in bed, and craved 
for tasty food, pickles, and vinegar, and would eat dirt. He 
would not readily take milky foods. On examination the 
abdomen was found to be prominent, but nothing abnormal 
could be felt within it. A provisional label of “ ? Abdominal 
tuberculosis” was given. In July the child was admitted 
for the diarrhoea tinder one of my colleagues, but was 
discharged a week later slightly relieved. 

1916. — Not seen again until April. It was now stated that 
he hail ceased growing for six months. The diarrhoea 
had been worse, again accompanied by swelling of the 
extremities, wasting, and occasional vomiting. For the 
rest of this year he attended me as an out-patient and was 
treated for the most part with bismuth and opium, which 
partially checked the diarrhoea. Exacerbations of it 
occurred in April, May, and December. 

1917. —In January and February the diarrhoea was again 
worse, but with out-patient treatment it remained rather 
better until September. In October he was admitted for a 
second time under a colleague. He was then stated not to 
have grown for 12 months. The abdomen was large but 
showed no evidence of tuberculosis. The stools were large, 
pale, fatty, very offensive, and typical of coeliac disease. He 
had no stomatitis at any time. In hospital and convalescent 
home the diarrhoea lessened, but he gained neither in weight 
nor height. In December he returned to my out-patients, 
his motions remaining loose. 

1918. —Not seen again until Oct. 1st, when he ^as brought 
to me again for severe diarrhoea. He was readmitted, 
coming under my own care as an in-patient for the first 
time. 

He is now aged 5$ years. His height is 35$ in. (normal for 
age about 41$ in.); weight 24$ lb. (normal for age about 40 lb.). 
He has not grown for two years, wearing the same sized 
boots as two years ago. In stature he looks between 2 and 
3 years old, but his facial expression is more corresponding 
with his real age. He is thin, but not at all marasmic, his 
face and anterior abdominal wall are the fattest parts of 
him. His colour is fair. His first teeth have been extracted 
for caries, but his first upper molars have already appeared. 
There is no evidence of osseous rickets. His manner is 
“old-fashioned” and that of a chronically invalided child. 
His abdomen is large, but no masses or matting can be felt 
within it. The bowels act several times a day and perhaps 
four times at night. The motions are large, pale, unformed, 
very offensive, and characteristic of ccoliac disease. There 
is very little colic, except occasionally just before an action. 
Very slight dorsal clubbing of the fingers is present. The 
right knee-jerk is very difficult to obtain, the left is not 
obtained. 

Course. —He was given a mixed diet, low in fat, containing 
skimmed milk, which was later replaced by Horlick’s 
malted milk. Bynopancreatin was given with meals. 
During four weeks in hospital he lost 10 oz. in weight, 
though the diarrhoea lessened to some extent. He was 
then sent to the hospital’s convalescent home at Slough. 

P 2 
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For three weeks he appeared to be doing well there and 
improving. On Dec. 20th he was suddenly taken with fever 
ana very severe diarrhoea, passing blood and mucus in his 
motions. He collapsed and died within 18 hours. Two other 
children before and seven others after him had similar 
illnesses, and the epidemic was regarded as one of influenza 
showing abdominal symptoms. There were no other deaths. 

A utopxt/. 

Post-mortem examination was*made by me 60 hours after 
the child’s death. The body was not wasted, the subcutaneous 
fat being fairly plentiful in amount; it was thicker on the 
abdominal wall than elsewhere. No evidence of tuber¬ 
culosis was found anywhere in the body. Tongue and 
tonsils normal. Thymus small. Heart and lungs normal. 
Liver : Weight 14 h oz.; not obviously fatty. Gall-bladder 
and duct appeared normal. No note was made on the 
character of the bile.* Pancreas and duct normal. Spleen : 
Weight 1{ oz., normal. Kidneys: Weight li oz., each, 
normal. Suprarenals: Extensive hremorrhage into the 
substance of the left gland, disorganising it ; small areas of 
hffimorrhage into right gland, which otherwise appeared 
normal. Omentum : There was a copious deposit of omental 
fat sufficiently marked to strike me at once as peculiar in a 
child. Stomach normal. Intestine: Fever’s patches 
slightly enlarged; walls of intestine not thinned, seeming 
the normal thickness. There was injection of the mucosa 
of the colon, increasing from above downwards; no 
ulceration. 

Hi.'ttolof/ical examination (for this I am indebted to the 
kindness of Dr. E. H. Kettle, pathologist to St. Mary’s 
Hospital).—The specimens showed slight post-mortem 
changes. Liver: No fatty or other change. Pancreas: 
Gland substance not altered by post-mortem change; 
normal in amount and appearance; no cell infiltration nor 
increase of fibrous tissue in the gland. Pancreatic and 
common bile-ducts show’ no chronic inflammation. Spleen 
and kidneys normal. Suprarenals: Haemorrhagic changes, 
leading to disorganisation of the gland substance. Intestine 
(small and large at various levels): The mucosa shows much 
superficial post-mortem desquamation, and no opinion can 
be given on its condition at death ; the deeper layers show 
no evidence of cell infiltration or fibrosis, and the examina¬ 
tion satisfactorily excludes the presence of chronic inflam¬ 
matory changes m the small intestine and colon. 

To summarise, the patient, a boy, died at the age of 
5$ years, of influenza. He had suffered from coeliac 
symptoms for nearly five years, had been under my 
observation for over three years, and was conspicuously 
stunted in growth. At the autopsy no chronic changes 
to account for the protracted symptoms were found in 
the liver, pancreas, intestine, or elsewhere. 


Comment8 on Present Case. 


1. Interpretation.— It is clear, I think, that the injec¬ 
tion of the mucosa of the intestine, and the haemorrhage 
into the suprarenals found post mortem, were the result 
of a terminal infection. This was not merely an 
exacerbation of the coeliac symptoms but a complicating 
and separate condition. This is proved by the facts that 
it was an epidemic infection (the patient was the third 
in a series of ten cases arising within a few days of 
each other), and that the symptoms it produced, notably 
the presence of blood and mucus in the stools, were 
different from those of coeliac disease, as it had shown 
itself in this patient. In spite of the presence of slight 
changes of decomposition it was possible to recognise 
that the gland substance of the pancreas and liver 
showed no evidence of disease. As far as the intestine 
was concerned the examination only served to exclude 
chronic changes such as might be expected to be 
present if coeliac disease were due to a chronic 
enteritis. Of such there was no trace; in particular 
there could be demonstrated no such cell infiltration 
and fibrosis as were found in the deeper layers of the 
intestine by Poynton, Armstrong, and Nabarro. 1 2 3 

2. Inference. —This case seems to show that coeliac 
disease, persistent enough to produce infantilism and 
severe enough to be associated with attacks of oedema 
of the “alimentary” type, may exist apart from 
structural changes in the pancreas, liver, or intestine; 
or, to put it more precisely, that the persistence of the 
excessive fat-wastage is independent of morbid changes 
in these organs. 

3. Growth in cceliac cases. —It is difficult to say why 

g rowth i s so m uch more impaired in one case than 


At the time of making this examination I had in mind fell- 
possibility of pancreatic disease or the chronic gastro-enteriti 

described in a Paper by F. ,T. Poynton and others (discusse< 

later), as mentioned by G. F. Still in his Lumleian lectures. 


another. That the lack of growth might be in part doe 
to the development in protracted cases of a secondary 
enteritis is an obvious and attractive explanation ; but 
while it seems more than likely that the fatty contents 
of the intestine may set up catarrh of the bowel, the 
present case in which there had been cessation of 
growth for at least two years shows that such secondary’ 
changes are not necessarily severe nor persistent, and 
it remains questionable if they are essential to the pro 
duction of infantilism. 

4. The coeliac abdomen. —Abdominal enlargement is n 
cardinal feature of cceliac disease. Distension of the 
bowel with flatus and faeces and an atonic condition :f 
the abdominal wall are recognised causes of enlan^r 
ment of and variations in the patient’s girth. Ascite- 
has been recorded. But these factors do not altogether 
account for the chronic enlargement of the abdomen 
which remains in the most quiescent and convalesced: 
stages of the disease. In one case of mine, for instance, 
which was gaining weight very rapidly, as the weigh: 
ascended and the stools became smaller and more soli/, 
the abdominal circumference continued to increase il 
measurement. In this connexion the copious depose 
of fat in the omentum, which was so striking a peculi 
arity in the present case, becomes of interest, and I 
suggest that this omental fat and the fat of ti^ 
abdominal wall together account for the persistent 
enlargement of the abdomen in such conditions as I ad¬ 
here discussing. Further, I think that they mav 
explain the peculiar “feel” of the abdomen, charac 
teristic though difficult to describe, which resemble* 
that of the abdomen of a plump young adult. And I 
may here, perhaps, mention that some physiologic* 
have thought that it is the fat derived from the carb: 
hydrates of the diet which is first laid down in the 
omentum and abdominal wall. 4 * * 

Discussion on Autopsies Previously Reported. 

Of the symptoms of coeliac disease, one stands out a* 
of pre-eminent importance—namely, the excessive fat 
loss in the stools. Any explanation of the origin of the 
disease must necessarily explain this essential 
symptom, and thus attention is directly drawn to the 
possibility of organic disease of the pancreas or liver 
interfering with fat-digestion or of the intestine 
interfering with fat-absorption. Failing to find satis- 
factory evidence of such organic disease, we are left 
with the alternative of a functional derangement of tht 
pancreas or liver to account for the disturbed fat 
digestion. Having described above a fatal case of 
coeliac infantilism in which no structural disease of the 
organs mentioned could be found, I turn now to the 
study of the views of previous investigators and the 
pathological evidence already recorded, to see if they 
support or contradict the findings in my case. 

Of actual post-mortem records there are extra 
ordinarily few. Only three have I been able to find 
in the literature, and of these two are, in my view, 
very doubtful cases, though, as they have attracted 
some attention, they require discussion. 

Gee," who first described the “coeliac affection 
(1888), wrote:— 

“ Naked-eve examination of dead bodies throws no light 
upon the nature of the coeliac affection; nothing unnatural 
can be seen in the stomach, intestines, or other digestive 
organs. Whether atrophy of the glandular crypts of th a 
intestines be ever or always present I cannot tell.” 

Gibbons,® the next year, expressed the same opinion. 
He regarded the disease as due to a widespread 
functional derangement, probably of nervous origin, 
of the digestive glands. Cheadle 7 viewed it in much the 
same light, emphasising particularly the derangement 
of the liver by describing his Cases under the title 
of “acholia.” In 1908 Herter* published his well 
known book on Intestinal Infantilism. His cases were 
undoubtedly instances of coeliac disease, the existence 
of which, as he did not know of any of the previous 
descriptions, he here rediscovered. His work was of 
great importance, as he originated the idea that the 
failure in fat-absorption was the result of the present" 
of a chronic inflammation of the bowel. This he 
ascribed to the overgrowth and persistence of certain 
flora of the infantile intestine. Without always confirm 
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ing Herter’s bacteriological findings, many have adopted 
bis nomenclature as expressing the view of the intes¬ 
tinal origin of the defective fat-absorption in what was 
in reality coeliac disease. Of these may be mentioned 
Freeman 9 and also Rramwell, 10 who put into this group 
such cases as would not fit into the type of “ pancreatic 
infantilism ” described by him in 1902. 11 Of all these 
authors—and many others might be mentioned—not 
one published the result of a post-mortem examination. 

In 1913 Poynton, Armstrong, and Nabarro 8 published 
jointly, under the title of “ A Contribution to the Study 
of a Group of Cases of Chronic Recurrent Diarrhoea in 
Childhood,” a series of nine cases, of which most read 
like instances of coeliac disease. Of this series, the 
very peculiar first case was fatal, and a detailed account 
of the autopsy is recorded. In 1918 Still, 13 in his 
Lumleian lectures on Coeliac Disease, alluded to this 
particular case as “ the only detailed record of a post¬ 
mortem which I have been able to find,” and adds the 
information that the child was “much below the 
normal height for his age.” He also gives an account 
of a very similar autopsy on a case of his own. Since 
this date Moorhead 13 has reported an autopsy on a 
case of “intestinal infantilism,” the first published 
under this title. These three autopsies, then, seem the 
only ones that have any bearing upon the morbid 
anatomy of coeliac disease, and it will be seen that in 
all intestinal disease was found to be present. I have 
therefore to consider if these cases prove that the 
excessive fat-loss in cceliac disease is primarily due to 
a chronic enteritis preventing fat-absorption. 

For the reader’s convenience I venture to recall the 
essential features of the cases of Poynton, Armstrong, 
and Nabarro, 3 Still 12 and Moorhead. 13 

The Case of Poynton, Armstrong , and Nabarro. 

A. H., male, died at 9 years. At 1 year had an attack of diarrhoea 
and abdominal swelling lasting eight months. At the age of 5 he 
came under authors’ observation for the first time. He had then 
had diarrhoea for three months, at times passing blood and mucus. 
From that time (1906) until his death in 1912 he had repeated attacks 
of diarrhoea. At first the stools were noted as large, light brown, 
soft, and offensive, and were regarded as denoting a condition of 
chronic colitis. It was not until 1911 that the stools were reported 
as “ white ”; in the next year they were described as suggestive of 
coeliac disease. In the earlier stages the patient was treated by 
rectal lavage, milk diet, and bismuth and opium. In 1910 it became 
apparent that the “ condition was gaining on the patient,” and on 
each readmission to hospital he appeared worse. In 1911 he was 
treated by appendicostomy and lavage of the colon, and made much 
improvement for a time. Nine months later he became extremely 
ill, collapsed, and died. Still adds the information that the child’s 
growth was much impaired. 

Autopsy .—The macroscopical features are summarised thus: 
“ (1) Thickening of the walls with inflammatory changes affecting 
the entire alimentary canal; (2) the absence of striking changes in 
Peyer’s patches; (3) the absence of any obvious pancreatic lesion ; 
(4) the abnormality of the liver, which was large and very fatty, the 
absence of any evidence of tuberculosis.” Microscopically the 
alimentary tract showed congestion of the mucous membrane, with 
congestion and small round-celled infiltration in the submucosa 
and increase in the perivascular fibrous tissue in the muscular coat. 
In the colon these changes were less marked than in the small 
intestine and stomach. The liver showed universal and severe 
fatty changes. The pancreas showed that the interlobular fibrous 
tissue was much increased, particularly that surrounding the ducts. 
Bacteriologically a “ dysentery bacillus of the Flexner group 
differing from the type bacillus in only a few minor points” was 
grown from scrapings of the mucosa of the colon. The heart's 
blood gave growths of B. coli and streptococci” (regarded as 
terminal or post-mortem infection). 

Summary of case by Authors— “This case is an extremely 
interesting one, because clinically it was regarded as one of colitis 
with recurrent acute attacks, without its dysenteric nature having 
been established. Post mortem the condition of the large bowel 
closely resembles that of patients in asylums who have suffered 
from subacute or ‘periodic ’ dysentery.” 

Comment.— In spite of Still’s comment on this case it 
is, I think, impossible to regard it as one of coeliac 
disease, unless that term is to mean no more than a 
fatty diarrhoea in a child. Certainly the authors did 
not so regard it at the time of publication. On the 
contrary, they went out of their way to avoid the term, 
as witness the title of their paper, and they gave 
clearly enough their interpretation of the case when 
they stated that they think it “justifiable to suggest 
that we have two factors to consider—the possible 
occurrence of a peculiar infection and the appearance 
of special symptoms of the cceliac affection as a sequel, 
but not necessarily as a constant occurrence.” They 
considered the intestinal disease, diagnosed during life 
as chronic colitis, as responsible for the recurrent and 
persistent diarrhoea, while they suggest that the 


excessive fat-wastage in the stools which appeared 
late in the course of the disease may have been due 
to the severe fatty degeneration of the liver. With the 
latter suggestion it is not easy to agree, but there is no 
difficulty in accepting the view that the case was 
primarily one of chronic enteritis. This, which appears 
to have been a chronic dysentery of the “asylum” 
type, ran a relentless course; it interfered with the 
child’s growth (producing a true condition of “intes¬ 
tinal ” infantilism) and gradually made the child more 
and more ill. After some years an excess of fat 
appeared in the diarrhoeic stools. Rather than attribute 
this to the fatty degeneration of the liver I suggest 
that this late symptom may have been due either to 
the enteritis becoming sufficient of itself to interfere 
markedly with fat-absorption or to the pancreatitis set 
up secondarily to the enteritis. 

The point which I particularly desire to emphasise 
here is that this case does not demonstrate (and was 
not thought by the authors to demonstrate) any 
essential connexion between coeliac disease and 
enteritis; still less does it prove that the excessive fat- 
wastage in coeliac disease is due to a failure of fat- 
absorption owing to disease of the intestine. 

Still'8 Case.™ 

The author writes: 

“Clinically, the diagnosis had been in question on account of tlie 
unusuallylrapid course and also the comparatively late age at which 
the symptoms began. A boy aged 7 years was under my care 19 
weeks with looseness of the bowels, amounting at times to actual 
diarrhoea. He had been sent into hospital as a case of tuberculous 
peritonitis on account of wasting and enlargement of the abdomen, 
but one early began to doubt this diagnosis, for the stools at times 
were suggestive of cceliac disease, and, moreover, there was, with 

oedema and purpura, frequently recurring tetany.On the 

| ground that the case was probably one of coeliac disease, the boy, 
after several weeks of unsuccessful treatment, was put upon a fat- 
free diet and at once improved greatly, as coeliac cases usually do 
upon such feeding, but a few weeks later had a relapse of looseness 
with much distension of the bowel and died of exhaustion.” 

The autopsy showed changes in the intestine and pancreas 
similar to those recorded in the last case by Poynton, Armstrong, 
and Nabarro, but the liver was not fatty. No bacteriological exami¬ 
nation was made at the autopsy ; during life a bacillus resembling 
in many respects the B. lactis aeroomes was grown from the fceces. 

Comment .—Apart from the marked clinical pecu¬ 
liarities of the case considered as one of coeliac disease 
the author is not disposed to assert with any assurance 
that the intestinal changes account for the excessive 
fat-wastage. “ It is,” he writes, “ at least conceivable 
that the whole inflammatory process might be secondary 
to some functional failure of digestive secretion.” It 
would seem to me that the explanation of this case 
might well be one similar to that already suggested for 
the one quoted above—namely, an enteritis with a 
secondary failure of fat-absorption due either to the 
intestinal disease or to the consequent pancreatitis. 
It does not seem possible to regard the case as proving 
the association between the ordinary case of cceliac 
disease and enteritis in the sense that the latter is the 
cause of the essential cceliac symptom of excessive 
fat-loss in the stools. 

Moorhead's Case. 

I have already stated that this is the first account of 
an autopsy published under the title of “Intestinal 
Infantilism,” and that this term was invented by 
Herter, when he “rediscovered” coeliac disease, on 
the assumption that an enteritis was the primary 
cause of the fatty stools in his cases. In the present 
case, if we assume that the character of the stools was 
of the same fatty type throughout the illness (which 
the author does not actually state) it would appear that 
we have a most interesting example of infantilism 
arising from true coeliac disease. The only question 
then needing discussion is concerned with the author’s 
view that the intestinal lesions found post mortem 
were the primary cause of the fatty diarrhoea. 

Girl, aged 18 years, height 4 ft. 5 in., weight 3 st. 9 lb. She showed 
no secondary sexual characteristics. The history stated that, at 
first healthy, she developed diarrhoea at the age of 5, and that this 
persisted and became so severe that at the age of 10 she ceased 
to grow. Under observation the motions were frequent, large, 
yellowish-white, and offensive; microscopically they showed large 
numbers of fatty acid crystals, a few undigested muscle fibres, and 
great quantities of the ova of Trichocephalus disitar. The abdomen 
was small, the liver and spleen palpable and slightly enlarged. The 
knee-jerks were absent. There was a trace of albumin in the urine. 
She suffered much from muscular cramps and attacks of tetany. 
She died of tetany and coma, following an apparently mild attack of 
influenza. 
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Autopsy .—The thymus was enlarged, the uterus atrophic, and the 
ovaries consisted of fibrous tissue only. The spleen, liver, pancreas, 
kidneys, and suprarenals wore normal. The pituitary showed some 
changes thought to be secondary to inanition. “ The small intestine 
showed marked post-mortem changes; the villi showed no structure 
and most of the surface portion of the mucosa had disappeared. 
Marked catarrh of the intestine was present, desquamated cells and 
mucus lay on the surface, and most of the cells of the glands showed 
goblet formation. The condition, in fact, was that which Herter 
surmised must exist.” A microphotograph of the colon is repro¬ 
duced. 

Comment .—The author states that “the apparently 
primary pathological change in this case was catarrh of 
the colon, and probably also of the small intestine, and 
in consequence one may regard the case as one of 
undoubted intestinal infantilism.” But it is not easy 
tb accept this view. Clinically we have in this case, 
as I understand it, a fatty diarrhoea lasting for 13 
years, and so severe as to produce a practical cessation 
of growth for eight years; post mortem there are 
found intestinal changes which are too acute and 
trivial in type to account for so chronic and severe a 
condition, and, moreover, they affect chiefly the colon, 
which has no part to play in fat-absorption. It is, I 
think, very much more plausible to regard the 
intestinal condition as not the primary cause of the 
fat-wastage, but as a secondary condition arising from 
result of the excess of fat in the intestinal contents and 
the infection by whip-worm. 

If this view be accepted the origin of the excessive 
fat-loss in this case remains, as in my own, un¬ 
discovered by the post-mortem examination. 

Conclusion. 

A detailed consideration of these three autopsies in 
which intestinal lesions were found shows that they 
fail to prove that the excessive fat-loss in coeliac disease 
is due to an enteritis. This view is supported by other 
considerations. The excessive fat-loss in the stools is 
the essential and characteristic feature of coeliac 
disease. It is the first diagnostic symptom to appear, 
and is of severe grade (up to 57 per cent, of the faeces 
may consist of fat). It is altogether out of proportion 
to the disturbance in protein digestion. In all these 
features coeliac disease is unlike an enteritis. 

The following recent case seems definitely to prove 
that the essential fault in fat-absorption is not merely 
the result of an enteritis. 

O. W., female. At 2 years developed very offensive diarrhoea 
with enlargement of abdomen. Did not walk until 4. Ceased 
growing from 7 to 10. Then symptoms ceased and growth 
restarted. I first saw her at 10} years, when she was 6 in. below 
normal height. For 11 months, during which she grew 14 in., I 
watchod her, awaiting a return of the diarrhoea. She was taking 
ordinary diet and no special medicine. As no further diarrhoea 
developed I had t an analysis made of her fseces in order to test the 
reality of her “recovery.” The stool was dark brown, formed, 
hard, and appeared normal. Nevertheless, when dried it was 
found to contain no less than 39‘6 per cent, of fat (neutral fat, 7‘0 
per cent.; fatty acid, 28‘3 per cent.; soaps, 64*7 per cent, of total 
fecal fat). No excess of protein was found microscopically. 

Again, so far as symptoms denoting enteritis are 
present they are usually late in the disease, as Still 14 
observes. We do not in a typical coeliac case watch an 
enteritis becoming so severe as to cause conspicuous 
fat-loss in the stools; rather we seem to see a case 
essentially one of defective fat-digestion in which mild 
symptoms of intestinal catarrh may develop. That this 
is the generally accepted view is shown by usual treat¬ 
ment advised—namely, a fat-free diet. 

On the other hand, the autopsy which I have reported 
here confirms the absence of organic disease which was 
emphasised by the original writers on the affection. If 
this be taken as a correct view, it follows that the 
defective fat-absorption in coeliac disease must be due 
to a fault of digestive secretions, either of the pancreatic 
juice or of the bile. Of these it is practically certain 
that the pancreas is not to blame, 1 and there is some 
evidence that the essential fault in coeliac disease is 
concerned with the bile-salts. 

Summary. 

1. Details have been given of a fatal case of coeliac 
infantilism in which post-mortem examination failed 
to show any chronic changes in the pancreas, liver, 
intestine, or elsewhere to account for the prolonged 
failure in fat-digestion. 

2. The only autopsies hitherto recorded in cases of at 
all a similar nature have been discussed in detail; and 


it has been argued that the intestinal changes found in 
them do not prove that the excessive fat-loss in coeliac 
disease is due to an enteritis. 

3. Other reasons against the view that coeliac disease 
is essentially an enteritis have been given. 

4. From these arguments it is concluded that coeliac 
disease is independent of organic changes and thus 
must be due to a digestive fault (probably a defective 
action of the bile on fat-absorption). 
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RECURRENT HERNIA: 

THE OPERATIONS FOR ITS CURE. 

BY A. W. SHEEN, C.B.E., M.S.LOND., F.R.C.S.Eng., 

VTBITING SURGEON, MINISTRY OF PEN8IONS HOSPITALS, ORPIN Q TON 
AND SHEPHERD'S BUSH ; CONSULTING SURGEON. KING 
EDWARD VII.’S HOSPITAL, CARDIFF, ETC. 


I have operated recently on a number of cases of 
recurrent inguinal hernia, a few recurrent for the 
second time. The previous operations have been done 
in hospitals of various kinds—large civil hospitals, army 
hospitals, and smaller hospitals often described as 
“ V.A.D.,” “ auxiliary,” or “ country house/* It may 
be presumed that the experience of operators varied 
considerably. The histories given by the patients 
suggest that in nearly all the cases the hernia was 
quite small at the original operation; the recurrence 
also has been, almost invariably, small. Several times 
I have diagnosed the “recurrence” rightly as direct 
hernia. In only one case has there been evidence of 
wound infection; operators have been able to main¬ 
tain asepsis and recurrence has not been due to 
weak post-suppuration scars. The original operation 
incisions have been short, not extending far oat ; 
the musculo-aponeurotic structures have shown 
evidence of repair, but the region of the “neck" 
of the sac has remained apparently virgin ground. 
The joining of the conjoint tendon to Poupart's 
ligament has been often shown by the “ pegging ” of 
muscular fibres into the ligament. The cord has in a 
few cases been superficial to this—i.e., a Bassini opera¬ 
tion has been done, but much more frequently behind, 
in its normal position. In some cases possibly the 
tendon-ligament junction has given way and the cord 
has sunk back. In one case the vas alone was sub¬ 
cutaneous and might easily have been cut, the other 
structures of the cord being normally placed. In 
another a hydrocele of the cord was found, which 
appeared to be due to leaving the distal part of the sac. 
In another the original operation was for strangulated 
hernia. In some cases a direct hernia was present, 
although whether the original operation was for direct 
or indirect hernia it was impossible to say. Iu one 
case there was a double direct hernia. I have not seen 
direct evidence of ligation of the sac-neck, but some¬ 
times there has been much scarring on the inside or 
outside of the sac. Neither have I seen gliding hernia 
or hernia demonstrable as being within the one horn 
left of an original bifid sac. It has often been puzzling 
or impossible to determine exactly what the original 
operation was. The matting of the parts frequently 
renders the operation difficult and tedious. 

Causes of Recurrence. 

The conclusions I have arrived at are: that in 
indirect hernia the usual cause of recurrence is non- 
removal of the deeper part of the sac; that an 
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occasional cause may be a small sac not having been 
fonnd; that other recurrences are those of direct 
hemisB ; that in a few cases an original indirect hernia 
has been cured, but a direct hernia has been present at 
the original operation or has developed subsequently. 
I have seen a number of cases of recurrent hernia in 
which the patients, naturally disappointed, have refused 
further operation and asked for trusses. 

There must be an enormous number of hernia opera¬ 
tions ; operators count their cases by hundreds, some¬ 
times by thousands. No major operation is, I imagine, 
more frequently performed. The percentages of recur¬ 
rences I do not know; recently working in two hospitals 
I have encountered a number; every hospital surgeon 
must be operating on them, so that the total number is 
great. The recurrence in my cases after an original 
operation for small hernia is to be noted; these should 
be the most successful cases. 

What can be Done to Lessen the Number of Recurrences f 

In the first place, it must be recognised that a well- 
performed hernia operation demands a high degree of 
technical knowledge and skill, and that no one should 
attempt it who has not been thoroughly trained by 
actual operative experience on the living body. I 
remember—almost with horror—many years ago being 
interviewed by a candidate for a certain hospital 
appointment, who most ingenuously said that he would 
like to have a “ slap at a hernia ” ! Those of us with 
larger experience should recognise that the deepest part 
of tike sac right down to the parietal peritoneum must 
be removed to effect a cure. Recurrences—particularly 
immediate—may be due to the treatment of an indirect 
and the overlooking of a direct hernia. Sometimes a 
hernia operation only reveals a very tiny indirect sac 
beneath the internal oblique margin, the class of sac 
which is frequently found incidentally in a very high 
operation for varicocele; the operator should then be 
especially careful not to miss a direct hernia. 

The Operation for Recurrent Hernia. 

In operating for recurrence, whether I think the 
hernia is indirect or direct, I always investigate both 
possibilities. I first seek for the sac in the region of 
the internal ring, as that is the easiest place to find it. 
After reaching the external oblique aponeurosis I incise 
it from the external ring for 3-4 inches and turn back 
the flaps. I then open the cord coverings close to 
where the internal oblique edge crosses over the cord 
and divide the internal oblique in the line of the canal 
outwards for about an inch, this being often done 
between two pairs of pressure forceps placed on the 
muscle, as there is an artery in the muscle which is 
thus conveniently controlled. A sac, if present, is 
found and the outermost part of its neck reached 
without any retraction. The sac is then followed down 
and isolated by splitting the coverings and dissecting 
them off. The sac is then opened and the finger passed 
inside and hooked round on the peritoneal surface and 
its point pushed forward against the peritoneum and 
transversalis fascia on the inner side of the deep 
epigastric vessels, thereby demonstrating a direct 
hernia if present and its size, and feeling the width of 
the gap between the conjoint tendon and Poupart’s 
ligament. The appendix can now often be removed on 
the right side through the sac opening. Lipomata are 
removed. Where there is an indirect and no direct 
hernia the operation is continued by removing the sac 
flush with the parietal peritoneum (taking care to go 
deeper than any circular white thickening on its 
interior wall), and closing the peritoneal wound. Then 
the cut internal oblique and the coverings of the cord 
are sutured, the internal oblique and the conjoint 
tendon drawn down to Poupart’s ligament as an addi- 
' tional safeguard, and the external oblique closed. The 
cord is as little interfered with as possible, and remains 
in its natural position. 

The Bassini Operation . 

Where there is a definite direct hernia, with or 
without an indirect, or where there is a large gap 
between conjoint tendon and Poupart’s ligament, then, 
after treatment of any direct sac present as necessary, 
an operation of the Bassini type is performed, the cord 


eventually lying subcutaneous. I have sometimes found 
it necessary to put in a wire filigree lying on the trans¬ 
versalis fascia. I think the Bassini type of operation 
unnecessary in ordinary cases, the small hernisB which, 
nowadays, form the majority of cases operated on. 
Neither am I enamoured of the disturbance of the cord 
nor of its being placed between sutured planes or sub¬ 
cutaneously. Still, I think the operation should be that 
of choice for large musculo-aponeurotic weaknesses and 
for direct hernias. 

The operative procedures I have described are the 
ordinary ones I use for hernia. The division of the 
internal oblique I regard as essential in adults to get 
at the “ neck ” of the sac properly. It is not, however, 
necessary in babies, where the tiny overlap of this 
muscle can be ignored, and where the operation can be 
simplified to a complete removal of the sac in a way 
that has often been described. 

An Illustrative Case. 

I conclude with an illustrative case, selected because 
I made full notes of the operation immediately after its 
performance. 

W. W. 8., aged 36, formerly a private in the Labour Corps. 
A right hernia appeared in 1915 and increased in size until it 
became scrotal. Two years later he went into hospital for 
operation on it. Strangulation occurred there; immediate 
operation. Now there is a short linear scar over the 
external ring, with slight forward bulging beneath it. He 
is a fat man. 

Operation March 21st, 1921. Long incision. The external 
ring was enlarged, with bulging below it, in which a few 
scattered cremaster fibres were seen. A small incision 
through this thin scar tissue opened an intimately adherent 
sac. The thin external oblique aponeurosis was incised for 
four inches and turned back, thereby disclosing a fat- 
overlaid internal oblique. The aponeurosis was scarred 
in its lower part. The internal oblique was cleared on its 
deep surface and divided for one and a half inches between 
two forceps; its section showed much fat intermingled with 
the muscle. The “ sac ” was then laid freely open and found 
to end blindly above and below, forming a large cyst without 
fluid in it, lined by shiny peritoneum, through* which vas 
and veins could be seen. Tne cyst extended below into the 
upper part of the scrotum, but was separate from the tunica 
vaginalis; above it ended near the internal ring. Pro¬ 
jecting into its upper end from the internal ring was the 
true sac, the size of a pigeon’s egg, on the wall of which at 
its upper margin the cyst ended. Two layers of peritoneum 
had therefore to be gone through to reach the interior of the 
hernial sac. I cleared this sac near the ring, the rest of it 
being free, and continued the separation half an inch beyond 
the commencement of the parietal peritoneum, dividing deep 
to its neck a knot of scar tissue, probably the place where the 
strangulating stricture was divided. The sac had been 
opened during these manipulations; non-adherent omentum 
occupied it. The finger was passed within it and inwards, 
demonstrating that there was no direct hernia, and that the 
parietes were firm, the conjoint tendon coming close down 
to Poupart’s ligament. The sac was removed and the 
peritoneal wound closed. The large cyst was removed. 
A large lipoma running along the cord was removed, 
being tied at the level of the peritoneal wound in two 
sections. The vas and other cord structures were freed and 
held aside. All fragments of cremaster, other coverings, and 
scar tissue were cleared off conjoint tendon and Poupart’s 
ligament. The internal oblique and conjoint tendon were 
joined to Poupart’s ligament, two stitches going external to 
the cord. The external oblique was closed. The cord was 
laid baok and the subcutaneous fascia and skin united 
over it. 

Comments. 

At the operation for strangulation the external oblique 
was opened for an inch or more from the ring, the sac 
opened, the stricture divided, the contents reduced, 
and the wound closed, healing per primam. Adhesions 
closed the neck of this original sac and a second sac 
was invaginated into it from the top, originating either 
from the deepest part of the original sac beyond the 
closing adhesions or as a new sac. No “ radical cure ” 
was done. It is advisable that it should be done 
in operations for strangulation; usually there is no 
additional risk. The second operation shows that 
conditions present can best be elucidated by approach¬ 
ing the neck of the sac first. The Bassini type of 
operation was done although there was no great 
musculo-aponeurotic weakening because of the fatty 
condition of the muscles and the weak scar in the 
external oblique. 
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SECTIONS OF NEUROLOGY AND 
OPHTHALMOLOGY. * 

Ocular Palsies. 

Two evenings were set apart by these sections of the 
Royal Society of Medicine for a discussion on Ocular 
Palsies, at which the chair was occupied alternatively 
by Professor E. S. Reynolds and Dr. James Taylor. 

Dr. Gordon Holmes opened the debate by a reasoned 
dissertation on the various forms of palsy met with in 
eye muscles and the anatomical situation of the causal 
lesions. 

He recommended a careful study of the normal move¬ 
ments of the eyeball, and set out the associated palsies of 
the muscles which normally act together. An interesting 
point was the “unwillingness ” of a patient with cerebellar 
disease to turn the eyes to the side of the lesion in 
performing conjugate deviation, which was met with in 
some cases of this disease, an important and new observa¬ 
tion. Since he had been attached to the Moorfields Eye 
Hospital he had seen many cases of ocular palsy, and 
he was always conscious of difficulty in deciding what 
any case was likely to be due to. Only by a careful 
weighing of signs of associated disease could a presump¬ 
tive diagnosis he arrived at. With regard to Graves’s 
disease it was surprising to remember that not many 
years ago Dr. Hughlings Jackson and others regarded ocular 
palsies in association with Graves’s disease as very excep¬ 
tional. At Moorfields lie (the speaker) saw a considerable 
number of these palsies in patients suffering from Graves’s 
disease. He had no satisfactory explanation of the fact to 
offer, and one of the difficulties in determining the nature of 
ocular palsies was the paucity of careful histological work. 
In a considerable proportion of the cases of Graves’s disease 
with ocular palsy there was but little proptosis, though he 
admitted that in some the muscular weakness was due to 
mechanical conditions. Wilbrand and Sanger stated that the 
ocular palsies in Graves’s disease were usually due to 
nuclear degenerations. With regard to so-called rheumatic 
or toxic neuritis of oculo-motor nerves, he had seen a 
number of these cases, and there was a frequent 
involvement of the external rectus or of the muscles 
innervated by the third nerve, associated with pain 
in the forehead on the same side; sometimes there 
was considerable anaesthesia. In some of the cases 
of the kind he had encountered there was a septic 
focus in the vicinity. It was not yet known what 
a rheumatic neuritis was. Dejerine and others had 
found merely degenerative changes in some part of the 
nerve. It would be difficult to conceive of exposure to cold 
involving ocular nerves in their intracranial course. He 
did not feel that these cases were rheumatic nor purely 
toxic, because most toxic affections were bilateral, or at 
least more or less symmetrical, whereas most of the palsies 
were unilateral, or certainly asymmetrical. In the spinal 
cord local collections of cerebro-spinal fluid formed and 
compressed the roots of the nerves or the cord itself; 
similarly he thought loculated collections of cerebro-spinal 
fluid might form in the base of the brain and there involve 
one of the oculo-motor nerves. He had seen cases of chronic 
nuclear palsy. One had weakness and limitation of eve 
movements in all directions, with bilateral ptosis. The 
intrinsic muscles were intact. The ocular palsy in this case 
was associated with wasting of certain other groups of 
muscles, especially those at the shoulder girdle, of the 
progressive muscular atrophy type. 

Complex Problems of - Etiology . 

Mr. Leslie Paton spoke of the complexity of the 
subject. One disease alone, snch as syphilis, could 
produce oculo-motor paralysis in numberless ways. 

It might affect any part of the oculo-motor apparatus- 
cortical, supranuclear, nuclear, nerve roots, nerve trunks 
in their intracranial course, in the cavernous sinus, in the 
orbit, or it might affect the muscles themselves. Syphilis 
could set up disease of the vessels, and haemorrhages might 
occur affecting the nuclei or the nerve roots; or a syphilitic 
arteritis in the internal carotid might press on nerve trunks 
in the wall of the cavernous sinus. Similarly an endarteritis 
might affect the vessels supplying the crura, the mid-brain, 
or the pons, and produce areas of softening. Or syphilis 
might give rise to tabes or general paralysis and to the 
variety of ocular disturbances arising in these diseases. Yet 


probably not more than 40 per cent, of cases of ophthalmo¬ 
plegia were due to syphilis. Oculo-motor paralyses were 
divisible into three main groups: fl) Paralyses of central or 
cerebral origin. Subgroups of tnese were supranuclear 
lesions, internuclear lesions, • nuclear, and nerve root 
lesions. (2) Paralyses of extra-cerebral origin—i.e., of 
nerve trunks, including intracranial and intraorbital cases. 
(3) Paralyses of muscular origin. He said the important 
internucleal set of fibres was in the posterior longitudinal 
bundle; it was by means of this bundle that the varioos 
oculo-motor nuclei were brought into connexion with each 
other and with the vestibular and auditory functions, also 
with the general, the muscular, the sense, and other afferent 
impulses in the body. The most important nucleus of 
origin of these fibres lay in Dieter’s nucleus. The control 
of the internal musculature of the eye was a matter of con¬ 
siderable doubt. The vascular supply of the oculo motor 
nuclei was derived from the anterior end of the basilar 
artery. Nuclear ophthalmoplegias, or ophthalmoplegias 
proper, could be subdivided into acute ana chronic types. 
The first included the toxic form caused by alcohol. 
Wernicke’s acute polio-encephalitis superior hmmorrhagica 
was the best example. Good examples of the infective type 
of acute ophthalmoplegia were found in lethargic encephal¬ 
itis, influenza, and syphilis. Bat in some cases no infec¬ 
tive agent could be found. The most important form of 
chronic progressive ophthalmoplegia was that occurring in 
tabes and general paralysis of the insane. Some ophthalmo¬ 
plegias were of congenital origin, others were of a distinct 
familial type. 

Jlheumatic and other Toxi-infective Origin. 

Dr. Wilfred Harris considered that cases of chronic 
nervous disease in which there was weakness of one 
internal rectus in lateral conjugate deviation were not 
very rare. He had seen the sixth nerve suffer after 
the injection of the Gasserian ganglion with alcohol. 
Recovery ensued after about four months. He asked 
for opinions as to the existence of rheumatic neuritis of 
the oculo-motor branches of the third or sftrth nerve 
in the orbit. He described cases in which the 
symptoms seemed very suggestive of rheumatism as 
the cause. 

Mr. Gray Clegg (Manchester) spoke of ophthalmo¬ 
plegia in Graves’s disease. He said that Osier and 
Macrae regarded the paralyses of ocular muscles 
occurring in Graves’s disease as complications, rather 
than as part of the main disease. One authority, 
Suker, said a new ocular muscle symptom was present 
in a number of cases of Graves’s disease—namely, 
“deficient complementary fixation in lateral eye 
rotations,” he regarding it as due to a dissociation in 
the functions of the sympathetic and the extra oculo- 
motor nerves of the eye. 

Dr. Kinnier Wilson discussed the question of a 
possible unilateral cranial polyneuritis, which he 
regarded as one of considerable clinical importance. 
He described the case of a man severely ill with a 
general pneumococcal infection, showing itself as 
pleurisy and pneumonia, and who had complete 
paralysis of the seventh, eighth, ninth, tenth, eleventh, 
and twelfth cranial nerves, but on the right side only. 
There was no involvement of an ocular muscle or ocular 
nerve in that particular case, but he had seen analogous 
cases in which the sixth and seventh or the fifth, sixths 
and seventh were involved, and saw no reason to doubt 
their toxi-infective origin. 

Mr. N. Bishop Harman remarked on the comparative 
rarity of the kind of cases now under discussioD. In 
a consecutive series of 5000 cases he found only 2i 
instances of ocular palsy—17 males, 10 females. Seven 
were due to injury, five to syphilis, five to general 
vascular disease or degeneration. Two cases in which 
the palsy followed exposure might be disputed by the 
neurologists, but in one of them there were clear mani¬ 
festations of inflammation over the affected muscle, 
and both cleared up rapidly. Mr. Harman agreed that, 
apart from the cases of paralysis due to direct injury 
to the bones of the orbit and those ensuing on exposure, 
the occurrence of such a paralysis was a sign of serious 
general disease, but his own cases did not encourage 
the view that life was shortened thereby. He gave a 
careful analysis of his 27 cases. Discussing the treat- 
ment, he advocated countering the danger of diplopia 
by the wearing of one lens of ground glass. When tne 
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lesion was peripheral he found blisters, faradism. and 
massage were effective local measures. 

Progressive External Ophthalmoplegia. 

Mr. M. L. Hine read a contribution by Mr. W. H. 
McMullen and himself on Chronic Progressive Ophthal¬ 
moplegia Externa. Wilbrand and Sanger, in their text¬ 
book, grouped as a clinical entity certain cases of external 
ophthalmoplegia which they considered as having 
certain definite characteristics to distinguish them 
from the congenital cases of this affection and from 
those due to a defined toxic cause or to syphilis, or 
associated with manifestations of wider-spread disease 
of the nervous system. It was, however, by no means 
generally agreed that a separate classification of these 
was justified. The characteristics associated with 
them Wilbrand and Sanger gave as: (1) onset gradual, 
usually in infancy; (2) it is bilateral and very slowly 
progressive; (3) no other signs of nervous disorder or 
impaired health; (4) it might come to a standstill at 
any stage, but generally ended in complete external 
ophthalmoplegia.—Mr. Hine and Mr. McMullen 
showed three patients whose condition illustrated their 
thesis. 

Mr. M. S. Mayou sent a brief description of two 
cases of paresis of the upward and downward move¬ 
ments of the eyes. The first definitely followed strain¬ 
ing at stool. The pupils were active to light and 
lateral movement was unimpaired ; he could converge. 
Vision was 6/12 in each eye, there was no optic 
neuritis, and the knee-jerks were present. Downward 
movement first improved, attempts at upward move¬ 
ment causing a coarse nystagmus. Wassermann was 
negative. Recovery was now practically complete. 
The second patient was suddenly seized with intense 
vertigo and diplopia. Vision was 6/6 in either eye, 
but the pupils were very sluggish, and he had no power 
of convergence. Wassermann was negative, knee-jerks 
present. No other nerve affection could be discovered. 
Both cases improved on iodide of potassium. In pre¬ 
viously recorded cases the position of the lesion had 
been variously stated to be the optic thalamuB, corpora 
quadrigemina, pons, and subcortical, but there seemed 
to have been no verification of this by autopsy. 

Sixth Nerve Paralysis . 

Mr. J. H. Fisher, referring to the suggestion that 
alcohol injections into the Gasserian ganglion some¬ 
times caused sixth nerve paralysis, owing to damage of 
the nerve in the floor of the cavernous sinus, said he 
thought that was a rather improbable situation for such 
an event to take place. He knew of one case of sixth 
nerve paralysis in which the lesion was not there. 
The lesion in the cases referred to was not, he thought, 
in the cavernous sinus, but posterior to it. 

Dr. Taylor said he had always felt somewhat 
sceptical about paralysis of ocular muscles being of 
so-called rheumatic origin. Seventh nerve paralysis 
was very common as a result of so-called rheumatic 
neuritis, but he had for years watched cases of 
ordinary seventh nerve paralysis without ever seeing 
sixth nerve paralysis associated with it. He had hoped 
to hear more allusion to cases of myasthenia gravis, 
as that was one of the common grounds on which 
neurologists and ophthalmologists met. A number of 
these cases had been referred to him by his colleagues at 
Moorfields. One of the most astonishing features about 
them was the great variability in their course, though 
some progressed steadily downwards. He referred also 
to a peculiar case in which a man with ocular palsies, 
double ptosis, &c., but with very little defect in limb 
movements, in whom the palsies were progressing 
downwards, so that later he could neither get about nor 
feed himself, developed an intense desire to return to 
his home in Hampshire. He went, and the next that 
was heard of him was in a letter written by himself, 
asking that the military authorities should be informed 
that he was not fit for service, as he had had myasthenia 
gravis. 

The openers replied. 

During the meeting Mr. J. H. Parsons was congratu¬ 
lated from the chair on his nomination for the Fellowship j 
of the Royal Society. j 


SECTION OF ANESTHETICS. 

At a meeting of this section of the Royal Society of 
Medicine held on March 5th Dr. H. J. Shirley, the 
President, in the chair, Dr. W. J. McCardie read a 
paper on 

Explosion of Ether Vapour During Laryngoscopy . 

It occurred in a man of 56, who was given open ether to 
induce anaesthesia for laryngoscopy and removal of a piece 
of the vocal cord. For some minutes before the laryngoscope 
was introduced ether with oxygen was given through a 
nasal catheter in addition to ether from the mask. The 
mouth being opened, ether and oxygen still passing in 
through the nose, Mr. Musgrave Woodman began to intro¬ 
duce Hill’s electric laryngoscope. It had not entered more 
than an inch when there were heard two or three loud 
reports like small pistol-shots, and flames issued from the 
patient’s mouth. These were 5 or 6 inches high, and like 
those seen if a Winchester quart bottle of ether is set on 
fire. The nasal tube was at once pulled out and the flames 
quickly died. Anaesthesia was continued with chloroform 
and oxygen without trouble. There was no obvious burning, 
merely reddening of the mouth and pharynx, and the patient 
recovered normally and had no after cough. At the time 
of the explosion the room (temp. 66° F.) was lighted by two 
& watt bulbs and one Osram bulb under a shade 2$ feet away 
almost directly over the patient’s head. The bulb of the 
laryngoscope light did not fuse, and the light appeared 
in order and there was no evidence of short-circuiting. No 
heat could be felt by the hand when the light was first 
switched on. The warm room, warm mouth, warm electric 
light, warm ether and oxygen, would all help towards the 
explosion. Ether vapour would take fire at a consider¬ 
able distance from the source of heat. Dr. Squibb had 
related that he had seen ether take fire at a measured 
distance of 15 feet between the source of escaping vapour 
and the source of fire. Considering the absolute coincidence 
of the explosion with the introduction of the lamp, the 
cause must be found in theelectric bulb of the laryngoscope. 

Dr. McCardie related the only other recorded case of 
ignition of ether vapour in the presence of a closed 
electric light. Other instances of ether vapour ignition 
were brought forward by members of the section. 

Mr. Raymond Apperly read a paper on 
The Importance of an Examination of Patients by the 
Anaesthetist Previous to the Administration of 
Anaesthetics . 

The speaker pointed out that improvements in anaes¬ 
thesia during the last 15 years had been not in the 
increased number of drugs at our disposal but in tho 
variety of more scientific methods of administering 
them. This placed on the anaesthetist an increased respon¬ 
sibility in his choice of method. There was still room 
for improvement both in diminishing fatalities and in 
reducing after-effects, and one step towards this lay in 
thorough examination of patients some time before 
operation. The condition of the cardio-vascular, 
respiratory, and nervous systems could only be ascer¬ 
tained in this way, as well as the efficiency or other¬ 
wise of the kidneys. Previous examination too gave 
the ansesthetist time to think out the line of action best 
suited to the individual. Moreover, cumbersome or 
elaborate apparatus might be required, which would 
not be present unless the need for it had been appre¬ 
ciated beforehand. The examination was an advantage 
to the patient, who felt that nothing was being left to 
chance, to the anaesthetist who might glean important 
facts for his guidance, and to the surgeon who was 
able to rely on the anaesthetist’s opinion as to the 
patient’s ability to stand a prolonged operation. The 
physician, who seldom saw an operation, was not so 
well qualified a guide. The risks which a patient ran 
were not confined to serious operations. For minor 
ones they were often grave just because of the slight¬ 
ness of the operation leading to neglect of necessary 
precautions regarding the anaesthetic. In private prac¬ 
tice patents in nursing homes were at hand and could 
be seen on the day before operation. In hospital prac¬ 
tice there was routine examination by house officers 
and the anaesthetist was supplied with the information 
acquired. One class of patient, that which was 
admitted to the cancer department of the Middlesex 
Hospital, had especially emphasised for us the import¬ 
ance of preliminary examination. Mr. Apperly said 
that cachectic debilitated persons, often with secondary 
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growths in mediastinum or pleura and obstructed 
air-passages, make one extremely cautious in examina¬ 
tion before deciding to give an anaesthetic. He related 
cases illustrative of his argument. 

The Purification of Anesthetics: A Sew Preparation. 

At a meeting held on April 1st Dr. R. L. Mackenzie 
Wallis and Mr. C. Langton Hewer read a paper 
entitled “A New General Anaesthetic, its Theory 
and Practice.” The first part of the paper, dealing with 
the theory upon which the anaesthetic was based, was 
given by Dr. Mackenzie Wallis. The development of 
the subject was given in detail and the various steps 
which led up to the final stage in production. The 
speaker referred to his work on the impurities in 
anaBsthetics, especially those which exist in a pre¬ 
formed state. The impurities which develop as a 
result of oxidation on standing were also described. 
One of the chief and most objectionable impurities in 
anaesthetics appeared to be the mercaptans and other 
organic compounds containing sulphur. The removal 
of these compounds was beset with many difficulties, 
but was ultimately overcome by the use of finely 
divided permanganate. This reagent absorbs the 
mercaptans from ether, and after distillation the 
distillate is found to be free from them. It was 
soon found, however, that such highly purified ether 
had lost its anaesthetic properties. The gases carbon 
dioxide and ethylene as devised by Dr. Cotton in 
America were passed into this ether, but still the 
desired result was not obtained. After a laborious and 
concentrated search it was found that the higher 
ketones were responsible for the anaesthetic action, 
and for the retention of the gases in the ether. As a 
result of these experiments the preparation of an 
anaesthetic was devised. On account of the quantity 
available, and also from the question of cost, pure 
ether was used as the vehicle. This pure ether could 
be made quite easily from ordinary methylated ether 
by means of permanganate and anhydrous copper 
sulphate. Into this pure ether, which possessed no 
anaesthetic properties, the gases carbon dioxide and 
ethylene were introduced along with the ketones. The 
exact ketone, or combination of ketones could not be 
determined, but this phase of the subject is now being 
pursued. The resulting product has a slightly sweet 
smell, and is practically odourless. It appears to keep 
better than ordinary ether, or even pure ether. The 
carbon dioxide in the ether appears to exert a stabilising 
action and is material in that it assists in the formation 
of the anaesthetic complex. It is possible that any non¬ 
volatile solvent may be used, but pure ether appears to 
be the best vehicle so far discovered. The anaesthetic 
prepared in this way has been tried on a large number 
of cases by Mr. Langton Hewer, and all of this was 
made by the speaker. It was, however, found to be 
impossible to cope with the demand, and so recently its 
manufacture has been taken up by a well-known 
chemical firm, and they have given their preparation 
the name of “ Ethanesal.” 

The results of the application of this anaesthetic in 
surgery were given in the second part of this paper by 
Mr. Langton Hewer. _ 

SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on March 18th, Sir Charles 
Ballance, President of the section, being in the chair. 

Pathological Demonstration. 

Dr. Albert Gray (Glasgow) gave, by means of the 
epidiascope, a minute demonstration of the conditions 
found in two cases of acute septic meningitis, con¬ 
trasting the appearances with those found in the 
chronic disease.—The President expressed the grati¬ 
tude of the section for the exhibit, and members dis¬ 
cussed the path of infection. 

Ears Under Modem War Conditions. 

Papers on this subject were read by Mr. Jefferson 
Faulder and Mr. Lionel Colledge, both based upon 
their experiences near the front line during the war. 

Mr. Faulder said that, especially in the excitement 
of the early days of the war, the examination of ears 


was not made easy by the conditions under which the 
recruiting medical officers did their work, and only high 
degrees of deafness or gross disease appeared on the 
medical history sheets. Contrary to expectation, the 
degree of concussion caused by firing a gun did not bear 
a direct relation to the gun's calibre. It was necessary 
to draw a distinction between the effects of the firing 
of these weapons and the effects of the explosioa 
of their projectiles; the former was a complex 
process, whereas the effect of the latter was intensely 
disruptive and had a cumulative result on the ear. 
During 20 years’ service with artillery he had never 
seen an ear-drum ruptured by the firing of a gnu. 
except when the gunner inadvertently got too near the 
muzzle. He had seen many cases of haemorrhage (in 
most cases slight) from the ears. Trauma of the dram 
should not be diagnosed solely on the presence of blood 
in the meatus. Men with damaged ears, which had 
left cicatrices, were found to have suffered less from 
war conditions than did those with normal ears. The 
men, as a rule, objected to plugs in the ears; be 
used nothing beyond wool moistened with paraffin or 
glycerine. A common phenomenon observed during the 
war was hyperaesthesia (as distinct from psychological 
nervousness), so that after a time the ordinary sounds 
and noises of life became painful. This appeared to 
have no relation to the presence of actual deafness. 
During the recent war he had seen only three certain 
cases of rupture of the drum; two of the men had 
other injuries also. In all three the drum was tors 
into strips, and in one no malleus could be seen. Deaf 
ness, nystagmus, and tinnitus were present in all when 
investigation could be made, and two had a staggering 
gait; the injuries of the third prevented walking. Be 
discussed the condensation and rarefaction pressure 
agencies in the production of actual tympanic rupture 
by explosions. 

Mr. Colledge said his observations were made from 
a less perilous position. Of 456 ear cases he saw. 
66 were in gunners. He divided his cases into (1) those 
in whom the deafness was progressive through con 
tinual gun-fire; (2) cases in which the condition followed 
proximity to one explosion. Those in the second class 
recovered much the more rapidly; in some of these the 
membrane was dotted over by punctate haemorrhages. 
Genuine primary rupture of the normal tympanic 
membrance was not very common; many cases 
diagnosed as such were instances of old perforation. 
In cases of simple torn membrane the prognosis was 
good. Actual malingering was uncommon in regard 
to deafness during the war, but he had some clear 
instances, and he detailed the tests by which deception 
was discovered. 

Device for Tuning-fork Testing. 

Mr. E. A. Peters and Mr. R. Lake exhibited a device 
for attachment to tuning-forks when testing bone-con 
duction. The greater the pressure on the bone the 
longer the vibrations of the fork were heard by the 
patient, and this arrangement ensured the continuance 
of a certain known pressure. When the pressure was 
8 ounces, the fork was heard by the normal person 
29 seconds ; when it was 16 ounces the sound *as 
heard 8 to 10 seconds longer. 

Lateral Sinus Thrombosis without Otorrhcca. 

Mr. W. M. Mollison showed two cases of this con¬ 
dition. The first was that of a young woman, aged 20. 
who, three weeks before being seen, had pharyng¬ 
itis. During the past fortnight she had had le* 1 
earache and deafness, but no pus had come from the 
ear. On several occasions the temperature rose 
to 104° F., but there were no rigors. The left 
membrane was found to be dull and irregular, and 
there was tenderness over the mastoid and neck. At 
the operation granulations were found in the antrum* 
which led backwards and upwards to the lateral sinus, 
on the wall of which there was pus. The internal 
jugular was ligatured. As the temperature continued 
high a further operation was done two days later, 
when the sinus was found to be thrombosed 1J inches 
further back. The patient recovered. The second 
case was that of a boy, aged 17, who ten days ago 
commenced to complain of earache, and the tempera- 
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ture rose until it reached 104° F. Mr. E. W. Sheaf 
operated and found pus in the mastoid. As the tem¬ 
perature still remained high and the boy looked very ill 
the wound was reopened by Mr. Mollison and the sinus 
exposed, when an extra-dural abscess was discovered. 
Treatment of this brought about recovery. 

Mr. G. W. Dawson and Mr. Sydney Scott related 
similar cases in their own practice. Mr. Scott thought 
such cases occurred oftener than was generally supposed. 
The discussion was also carried on by Sir William 
Milligan, Mr. E. M. Woodman, Mr. W. Stuart-Low, 
and others. The President referred to cases which 
healed in one direction and extended in the other. Mr. 
F. J. Cleminson referred to the case of a boy who came 
with fluctuating disease over the right mastoid, but 
who had good hearing and a perfect drum. An abscess 
was found at the operation leading down to a fistula 
over the lateral sinus. The sinus and the remainder of 
the mastoid process were healthy. Culture tests were 
negative. He considered it must have been a localised 
tuberculous osteomyelitis. 


SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on April 1st, Dr. W. Jobson Horne, 
the President, being in the chair. 

A Case of Pharyngeal Pouch in 1760. 

Mr. Archer Ryland showed, by means of the 
epidiascope, illustrations of a case of pharyngeal pouch 
which was investigated and reported upon 160 years 
ago. The case was fully and frankly reported, and was 
followed through to the post-mortem room. There was 
a definite association with the lodgment of a foreign 
body: the patient swallowed a cherry stone. The 
pouch appeared to have originated from the lower part 
of the pharynx, opposite the cricoid. The authors of 
the description seemed to have satisfied themselves 
that the whole thickness of the pharyngeal wall was 
represented in the wall of the pouch. The man, 
aged 60, was unable to pass food into the stomach. 
Five years before the acute difficulty he had 
swallowed a cherry stone, which had remained in 
the pharynx three days before being coughed up. 
The proportion of a meal which was injected 
became gradually larger. The use successively of a 
probang, a bullet strung on silk, catheters, &c., 
having failed, half a pound of quicksilver was 
given in one quantity. Death occurred 13 days after 
the first attempt. At the autopsy there was found a 
considerable muscular bag between the oesophagus and 
the vertebrae, and it was thought that during the three 
days of its retention the cherry stone must have been 
forced in between the irregular folds which abound in 
the lower part of the pharynx, and the food taken 
thereafter was forced into the cavity so formed. It was 
afterwards agreed that nothing worse than the quick¬ 
silver could have been used. 

Dr. William Hill doubted whether the pouching 
included all the structures of the -pharyngeal wall; 
neither did he feel convinced that the diverticulum 
was a direct result of swallowing the cherry stone 
and getting an impaction. Probably the stricture 
existed before, and as it became smaller it succeeded 
in holding a foreign body up, so that the foreign body 
was only an incident in the case.—Lieutenant-Colonel 
Myers narrated a case in which the frequent passage 
of a stomach-tube to carry out lavage resulted in the 
formation of an oesophageal pouch. The present state 
of affairs was that two-thirds of each meal was ejected. 

Lateral Nasal Proboscis. 

Mr. Philip Franklin showed a case of this condition 
in a male child, and exhibited by the epidiascope, 
illustrations of cyclops and demicyclops. Demicyclops 
was due to an early fusion of the maxillary process to 
the exclusion of the mesial and lateral nasal processes 
of the affected side. This accounted for the absence of 
a premaxillary bone, which developed from the mesial 
nasal process. In true cyclops, he said, the orbital and 
nasal cavities, the eye and the optic nerve were fused 
iato one. The eye of this child should be removed with 


the appendage, so as to avoid a fistula, and obviate 
lacrymation. In three cases examined there was no 
trace of the olfactory nerve. He expressed his intention 
of having an examination made of the secretion from 
the proboscis. 

Large Dental Cyst.—Retention Cyst of Nostril Floor . 

Mr. G. W. Dawson showed a woman, aged 44, who 
for 25 years had had a painless hard swelling in the left 
cheek; she also had local neuritis and occipital pain. 
When seen the floor of the left nostril was bulged 
upwards, and that side was dark on transillumination. 
A cyst was found full of thick purulent matter. Its 
entire outer wall was removed.—Mr. W. Stuart-Low 
discouraged packing and syringing the cavity, and recom¬ 
mended swabbing with chloride of zinc of increasing 
strength.—Dr. Dan McKenzie referred to the plan of 
closing such a cavity by a plastic flap taken from the 
inner surface of the cheek. He suggested the making 
of a communication between the present cavity and the 
antrum, so that drainage could be carried on through 
the nose. 

Mr. Dawson also brought a girl, aged 23, who last 
year had a retention cyst of the right nostril, which 
was removed. Sh£ now had a similar formation on 
the floor of the left nostril, and complained of pain on 
the left side of the head, and aching on the bridge of 
the nose. 

Tumotir of Supra-tonsillar Fossa . 

Mr. G. W. M. Hope showed a patient with a tumour 
growing from the right supra-tonsillar fossa region, 
which members who spoke on it considered to be a 
mere overgrowth of the tonsil itself, consisting of 
ordinary lymphatic tissue. Mr. Hope expressed his 
intention of removing it with the tonsil. 

Scarlatinal Scarring of Pharynx. 

Dr. Dan McKenzie exhibited a middle-aged woman 
whose uvula was shifted on to the right side of the 
palate by old cicatricial contraction. Wassermann was 
negative. The condition was probably a sequel of the 
ulceration, which occurred during acute scarlatina at 
5 years of age. 

Bilateral Abductor Paresis of Vocal Cords. 

Mr. M. Vlasto showed a man, aged 64, with this 
condition. He had had hoarseness and difficulty of 
breathing 20 years. Wassermann had been positive, 
and in 1916 he had a .course of injections. He was now 
worse, and had breathlessness on exertion and inspira¬ 
tory stridor.—Sir StClair Thomson regarded the case 
as one of syphilitic peripheral neuritis, but said that in 
20 to 30 per cent, of the published cases the cause of 
the paralysis could not be definitely determined. He 
advised prompt tracheotomy owing to the danger of 
sudden death due to back pressure on her heart.' He 
related a similar case in which this was the end.— 
Professor F. Hobday, speaking from a large veterinary 
experience, advocated the ventricle-stripping operation 
for such cases in the human subject, as he had done 
many times on horses which were afflicted with 
“roaring/’ Instead of doing tracheotomy, the lining 
membrane of the ventricle was stripped behind the 
paralysed vocal cord. The result in the horse was a 
permanent success. He quoted cases. 

Sore-throat , with Excessive Mucous Secretion . 

Mr. Jefferson Faulder showed a man, aged 64, 
who for the last 12 months had had a sore-throat and 
excessive secretion of mucus, with an alteration in his 
voice. Dyspnoea was at times severe, but he had no 
dysphagia. Wassermann was negative. On the right 
half of the larynx there was an irregular growth, which 
might be intrinsic cancer advancing towards the hypo- 
pharynx. ThiB view Mr. J. F. O’Malley expressed 
his agreement with. Sir James Dundas-Grant, how¬ 
ever, in the absence of pain on swallowing, did not 
think it was malignant, especially as the voice was well 
preserved. Sir StClair Thomson did not regard it as 
cancerous, and said the case reminded him of one of 
fatty tumour. He counselled removal by the direct 
method and a microscopical examination. The 
President thought the free movement of the cord 
and the lack of evidence of infiltration were against 
the condition being malignant. 
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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH: 

TUBERCULOSIS GROUP. 

Hospital Treatment of Acute and Advanced 
Pulmonary Tuberculosis. 

An ordinary general meeting of this group was held 
at the house of the society, 1, Upper Montague-street, 
W.C., on April 1st, Dr. Henry A. Ellis in the chair, 
when a paper was delivered by Dr.H.HYSLOP Thomson, 
M.O.H., county of Hertford, on this subject. 

Dr. Thomson said : The question of the treatment of 
tuberculosis may be regarded from two points of view— 
that of the soil and that of the seed. Hospital treatment 
has for its aim to eliminate the bacillus. One cannot 
but be impressed with the limitations of our knowledge 
with respect to tuberculosis, and reference must be 
made to certain questions regarding the aetiology of the 
disease, since the chief aim of hospital treatment is to 
secure the segregation of those individuals who are 
expelling the bacilli in vast numbers. 

The Origin of the Bacillus, 

Whence does the bacillus come? Two sources of 
origin have been discussed—(1) the bacillus is derived 
from a pre-existing case of the disease, or (2) it may 
arise by transmutation from some non-pathogenic type 
of organism. There are those who hold that evolution 
may be at work with the tubercle bacillus as with other 
forms of life, subjecting it to the influence of the forces 
of natural selection and the survival of the Attest, that 
we only know it in its parasitic phase and that the 
disease is practically unknown in natural conditions of 
life. The bearing of the problem on the question of 
hospital treatment is that if the chief source of origin 
of the bacillus is the sputum from a case of the disease, 
then the provision of adequate hospital accommodation 
will lead in time to its elimination as a pathogenic 
organism, whereas if the supply be renewed by trans¬ 
mutation of a non-pathogenic organism, then unless the 
conditions which give rise to this transformation are 
modified or changed, elimination will become im¬ 
possible. The disappearance of leprosy in the Middle 
Ages was due not only to the provision of adequate 
accommodation for the patients, but also to the fact 
that altered conditions of living led to modifications 
in the virulence of the organism which caused the 
disease. 

Fourfold Aims of Hospital Treatment, 

Too much attention has been paid in the past to 
institutional treatment of tuberculosis other than 
hospital, which should form the foundation of all treat¬ 
ment. Its aims are fourfold: to secure the segregation 
of advanced cases; provide conservative and curative 
measures; provide facilities for the diagnosis of doubtful 
cases and measures of relief for the hopelessly diseased. 
Segregation in advanced cases is necessary because, 
owing to increasing weakness, the patient becomes 
unable to expel his sputum properly and is liable for 
that reason to contaminate his clothes and other things. 
Koch himself expressed the opinion that the fall in the 
death-rate from tuberculosis in England was due largely 
to the provision made in infirmaries for the segregation 
of the advanced cases of the disease. But many cases of 
tuberculosis begin with acute symptoms when the most 
important thing required is rest in bed, and this can 
only be carried out satisfactorily in a well-equipped 
hospital, as also certain specific methods of treatment 
—e.g., artificial pneumothorax. A number of beds 
should be set aside for observation cases, since there 
are numerous instances of patients who have been 
diagnosed as suffering from tuberculosis in whom the 
diagnosis has not been confirmed. It is unfortunate 
that the line of least resistance is for the tuberculosis 
officer to make a positive diagnosis. Palliative treat¬ 
ment of advanced cases can be much more efficiently 
carried out in hospital than at home under unsatis¬ 
factory and often unhygienic conditions. Borderland 
cases and those where there is doubt as to the best 
method of treatment should be admitted to hospital for 
observation. Perhaps the most difficult cases of all 


to deal with would be those of the advanced ambulant 
type, who are unable to work, and, if admitted to 
hospital for an indefinite period, would make heavy 
demands on the available accommodation. This diffi¬ 
culty might, at least partially, be got over by admitting 
them for short terms at intervals. Treatment, how 
ever provided, must be efficient, economical, and have 
regard to the psychology of the patient. 

In addition to the special hospital it has been sag 
gested that a special hospital block should be provided 
in every sanatorium, and that the patients should be 
j distributed in separate homes, which would be a 
| solution of the question not only unsatisfactory but 
costly. One or two special institutions, the number 
varying according to the needs of the population in 
which they are placed, would be the ideal to aim at, 
although the problem is not an easy one to solve in 
regard to small areas. At present the advanced case is 
refused admittance into a general hospital, but the 
advanced case is surely entitled to treatment, and 
this can only be provided in a special institution. 
No doubt difficulties would arise with regard to 
the distance to which patients and their friends 
might have to travel and to the depressing effects 
which the death of one patient might have on the 
others, but, whatever the disadvantages, they would 
be far outweighed by the advantages which would 
accrue from the best of nursing and attention and 
treatment. And together with this higher standard of 
treatment would go economy of structure and adminis- 
tration. Four or five beds to each 1000 of the popula¬ 
tion would suffice. The lecturer concluded by stating 
his opinion that rest is the one great essential in the 
treatment of tuberculosis, and that nowhere can this 
be more effectively carried out than in a special hospital. 

A discussion followed the reading of the paper in 
which Drs. H. A. Ellis, C. Rolleston, Campbell 
McClure, G. Macdonald, J. Sorley, and others took 
part, and a very hearty vote of thanks was awarded to 
Dr. Thomson for his paper. 

LIVERPOOL MEDICAL INSTITUTION. 

At a meeting of this society hold on March 31st, 
Mr. Thurstan Holland, Vice-President, in the chair. 
Mr. Blair Bell discussed the 

Indications for Blood Transfusion , 
giving illustrative cases. He divided the conditions for 
which blood transfusion is required into three main 
groups, with various subdivisions in each. 

Group A contained those cases in which there is l 088 
all the constituents of the blood from an acute large 
rhage, of the solid constituents occurring in chronic limited 
haemorrhages, or of much fluid, as in cases of shock. 

Group B contained those cases in which there is absent 
from the blood some constituent present in normal circum 
stances, or one usually formed in response to specific stimn- 
lation. In this group are such conditions m hsemopbiu* 
in which disease operations may safely be performed imm*- 
diately after blood transfusion. Included also are esses oi 
eclampsia when a chemical antibody to placental toxin » 
believed to be absent from the blood, and acute and chronic 
infections in which the patient’s own bacterial antibodies 4 " 
insufficient. . . , 

Group C contained those diseases in which there is biooa 
destruction. Although good results were claimed for w* 
treatment by blood transfusion of pernicious ansem 1 *!* 
probable that the result was only temporary and that trans¬ 
fusion must often be repeated. 

Mr. Blair Bell gave a short account of the blood 
grouping of donors of blood and of the problems wwon 
may be connected with the grouping, such M r 1 
heteroplastic grafting of tissues and selective 
Finally he discussed the various methods of bioou 
transfusion and emphasised the fact that, in 
opinion, the citrated blood method is the only gene** 0 ' 
applicable and safe procedure. He described 
demonstrated his own apparatus (a full account 
which will be published) whereby the blood of . 
donors is automatically citrated as it leaves * 
vein* and all the fluids are kept at body temper* 10 
during the necessary steps in the operation. ... 

Dr. J. H. Rawlin 80N presented the subject from * 
surgical point of view. 
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Dr. John Hay read a paper dealing with 
Prognosis in Patients presenting a Rapid Heart Action. 

Patients with rapid action of the heart could be classed 
Into two groups: (1) those in whom the rhythm is 
physiological, and (2) those in whom it is pathological. 
In the first group the rapid action is secondary to such 
•causes as emotion, effort, toxins, Ac., and the prognosis 
•depends on an accurate recognition of the primary 
•cause. Dr. Hay referred to the rapid action in patients 
suffering from aortic regurgitation, and also to apyretic 
tachycardia of early tuberculosis, and discussed the 
combination of functional and organic diseases of the 
heart. In the second group he dealt with three condi¬ 
tions—paroxysmal tachycardia, auricular flutter, and 
auricular fibrillation—and described typical cases, 
defining the general principles on which prognosis 
depended. _ 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimen*. 

A clinical meeting of this society was held on 
March 1st, Sir Hamilton Ballance, the President, in 
the chair. 

Dr. W. Tyson showed a girl on whom he had operated for 
Thrombosis of the Lateral Sinus. He had opened the 
mastoid cells to relieve symptoms of severe pain in the right 
ear, tenderness over the mastoid, foul discharge from the 
ear, and an oscillating temperature. After the mastoid 
operation she had a severe rigor, and he therefore explored 
the lateral sinus, having first tied the internal jugular vein 
in order to limit the infection. He removed a foul-smelling 
clot from the lateral sinus, and the patient made a good 
recovery. 

The President congratulated Dr. Tyson on the result of 
the case, and remarked that there were several symptoms 
which were pathognomonic of lateral sinus thrombosis, 
including a history of purulent discharge and a sudden 
onset, with oscillating temperature, vomiting, repeated 
rigors, local tenderness, and stiffness of muscles. 

Dr. W. Wyllys showed a patient in whose orbit a Mule’s 
globe which had been inserted several years previously had 
suddenly burst. He removed the fragments under an anaes¬ 
thetic and inserted another Mule’s globe, which, however, 
also got broken. After eight days he had to remove some 
fragments, and as the eye was now septic he determined to 
try the effects of yadil as an antiseptic, using a solution 
of 5i. to4oz. of water, which was instilled every two hours 
for two days, when another globe was inserted with satis¬ 
factory results. He brought the case forward chiefly to 
show the beneficial results of what he considered a suitable 
antiseptic to be used where a plastic operation was under¬ 
taken in an inflamed area. 

Dr. E. B. Hinde showed a case of Hemianopia with Visual 
Hallucinations, and also related a peculiar case of Sudden 
Prolapsus Uteri after delivery, in which the patient stated 
that she had felt a sensation of “ something giving way 
inside her,” and the midwife and another nurse reported 
that they had heard a loud noise as of something giving way 
immediately after the birth of the child. 

Dr. Tyson showed a specimen of Adeno carcinoma of the 
Cascum, for which he had performed resection of the bowel. 

Dr. V. H. Blake showed the Kidneys from a Man with 
Polycystic Disease. At the autopsy the liver was found 
covered with tiny cysts, and the kidneys were composed 
entirely of cysts. It was remarkable that the subject of this 
disease" had lived an active life for over 70 years, that there 
had been no albuminuria, and the only signs of uraemia were 
occasional attacks of vomiting. 

Dr. Darley Wynne read notes and showed microscopic 
slides of an unusual case of Endothelioma of the Leg, with 
presumed recurrence in the brain. The patient was a 
woman aged 70, who for some years had suffered from 
extensive varicose veins in the right leg. A tumour 
about the size of a small walnut developed over the 
internal saphenous vein, about half-way between the 
saphenous opening and the knee. This was at first 
considered to be a thrombosis in the vein, an opinion shared 
by Mr. J. Burfleld in consultation. Mr. Burfield operated 
and found a series of small tumours growing from the vein, 
which were at first thought to be melanotic sarcomata, but 
a microscopic examination by Dr. Claridge showed that the 
nature of the growth was endothelioma, growing from the 
endothelium of the vein. [Microscopic slides of tne tumour 
were exhibited.] The subsequent history of the case was 
interesting. The patient never had any further trouble 
with the veins and enjoyed good health for 18 months, when 
she was one day suddenly seized with vomiting and rapidly 


became unconscious and died three days later. There had 
been some prodromal symptoms, such as left-side headache 
and dimness of vision. The left pupil was widely dilated 
and inactive to light, the right normal, and there was 
marked left optic neuritis. Unfortunately no post-mortem 
could be obtained, but from the association of optic neuritis, 
dimness of vision, headache, and vomiting Dr. Wynne came 
to the conclusion that the patient’s death was due to a 
recurrence of the tumour in the brain. Dr. Claridge agreed 
that there probably was a secondary growth in the brain 
connected with some of the blood-vessels, but thought the 
final issue was due to hemorrhage, possibly from a vessel 
involved in the growth. 

Dr. G. P. C. Claridge exhibited a Uterus which was the 
subject of Chorion Epithelioma. The patient had suffered 
from uterine hemorrhage for two years and was curetted 
by Mr. Burfleld, who afterwards removed the uterus, as 
curetting had given no relief. The uterus contained two 
tumours, which were found on microscopic examination to 
be chorion epithelioma. There was also a tumour in the 
vagina, probably secondary.—Mr. Burfield, the President, 
and other speakers discussed the connexion between chorion 
epithelioma and hydatid mole, as it had been stated that 
nearly half the cases of chorion epithelioma were subsequent 
to hydatid moles, an opinion which did not meet with general 
agreement. 

Dr. J. Duncan Hart exhibited an Ovarian Dermoid, the 
clinical history of which was interesting from the point of 
view of diagnosis. The patient was a young, healthy, robust 
woman of 28 who was taken suddenly ill with severe pain in 
the epigastrium and tenderness on deep pressure, out no 
rigidity of muscles. Some albumin was found in the urine, 
but after a fortnight’s illness she apparently recovered. As 
the abdominal tenderness persisted sue was sent to see Mr. 
Burfield, who found tenderness in the appendix region, and 
took her into hospital, where she was X rayed by Dr. A. J. 
Cleveland, who gave it as his opinion that there was a 
calculus in the right ureter. On operation the appendix 
showed signs of recent inflammation, but no stone was 
found in the ureter, which was quite free. An ovarian 
dermoid cyst on the right side was found and removed. On 
examination of the contents of this cyst after removal a 
small perfect tooth was discovered, and it was this foreign 
body which had caused the shadow on X ray examination 
and had been mistaken for a calculus in the ureter. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 
AND BRITISH MEDICAL ASSOCIATION. 


Venereal Disease Commission to the Far East. 

A joint meeting was held on March 24th in the 
Firth Hall of the University. Dr. Rupert Hallam 
was the lecturer, and the chair was taken by Dr. F. J. 
Sadler. 

Dr. Hallam gave a short account of his journey round the 
world as the medical member of a Commission which was 
dispatched to the Far East by the National Council for 
Combating Venereal Diseases with the approval of the 
Colonial Office. The Commission first visited New York, 
arriving there early in November, 1920, where Dr. Hallam 
had the opportunity of seeing several of the well-known skin 
and venereal clinics. It is interesting to note that the 
majority of patients pay for their treatment, but that 
necessitous patients are able to obtain free treatment. 
Compulsory notification and treatment of venereal disease 
has been in force for more than a year, and the consensus 
of opinion is that this has not acted as a deterrent to 
patients to seek treatment. He next visited the New York 
State Laboratory at Albany, a large, splendidly equipped 
building presided over by Dr. Wadborough. 

The Commission journeyed across Canada, making brief 
stays at Toronto, Winnipeg, Regina, and Victoria, where 
meetings were held under the auspices of the Canadian 
Council for Combating Venereal Disease. In Japan useful 
information was obtained from the officials of the Govern¬ 
ment Health Department, and visits were paid in two 
hospitals in Tokio. At the invitation of the Shanghai 
Municipal Council the Commission conducted a campaign 
of public enlightenment in that city, and Dr. Hallam gave a 
series of lectures and demonstrations to the medical practi¬ 
tioners in the diagnosis and treatment of venereal disease. 
The incidence of both syphilis and gonorrhoea among the 
Chinese in the seaport towns is very high, and before the 
visit of the Commission there was no treatment by modern 
methods available for them. The Commission conducted a 
similar campaign at Hong-Kong, Singapore, and Colombo, 
and in each of these ports recommended that the free 
diagnosis and treatment of venereal disease should be 
provided. 

Dr. Hallam afterwards showed a kinema film produced 
i by the American Hygiene Association, New York. 
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Hygiene et Regimes. 

By G. H. Lemoine and F. Rathery. Paris: A. 

Maloine and Fils. 1921. Tome XXVIII. Pp. 390. 

Fr.28. 

A comprehensive work is being published at present 
in France under the direction of Drs. Emile Sergent, 
L. Ribadeau-Dumas, and L. Babonneix, dealing with 
medical pathology and applied therapeutics. The 
twenty-eighth volume in the series, written by Dr. 
G. H. Lemoine and Dr. F. Rathery, is devoted to 
hygiene and dietetics. Dr. Lemoine discusses the 
effect upon health of environment—air, light, drinking- 
water, food, the disposal of refuse, prophylaxis, and 
hospital provision; but he does not touch upon the 
personal note which is pervading preventive medicine 
in this country. He has collected and clearly sets 
forth up-to-date information on the subjects dealt 
with. The work is essentially a text-book for refer¬ 
ence which reproduces accepted opinions. But occasion¬ 
ally the author lags behind knowledge, as, for instance, 
when he ascribes the harmful role of confined air in 
living rooms to anoxaemia due to lack of oxygen in the 
air, and when, in the same connexion, he claims that 
the presence of an excess of carbon dioxide must above 
all be looked upon as an indication of human contami¬ 
nation. Our readers hardly require to be reminded of 
the investigations of Haldane and of Leonard Hill, 
which entirely discount such views. Appreciation is 
expressed of our own garden cities, and we are 
here able to recognise familiar places under such 
noms de plume as Boudary Street, Port-Sunglith, and 
Lecht-worth. This portion of the book is accompanied 
by a useful bibliography of works published for the 
most part in France, of which hygienists in this country 
may be unaware. 

Dietetics are discussed at considerable length by 
Dr. Rathery; indeed, half the volume under review 
is devoted to the subject, the first portion dealing 
with food in health, and the second with food in 
disease. Food has during recent years, especially in 
war-time, received so much attention that a work 
summarising available knowledge must be of value. 
But the author appears to be unacquainted with 
much that has been done in this country and the United 
States, particularly by Greenwood and by Benedict, to 
determine the energy requirements of various classes 
of the community and establish the cost of living. 
Gautier’s standard, a distinctly low one, is given for the 
daily number of calories needed, rather than that of the 
Food Committee of the Royal Society, and no effort is 
made to indicate the needs of different occupations. 
Similarly, when vitamines are under discussion, while 
fat-soluble A and water-soluble B are described the 
absence of any reference to the antiscorbutic factor is 
notable. 

Apart from such omissions knowledge relating to food 
is well and fully stated, but the case for the exposition 
seems somewhat discounted by the conclusion that “ la 
question de regime est ici comme dans beaucoup 
d’autres cas, questions d’especes et de personnes et un 
exclusivisme trop 6troit parait devoir etre 6carte.” The 
position, of course, is different in the case of dietary in 
disease; this subject is dealt with at length for various 
maladies. Those seeking information on the subject 
are more likely to turn to text-books dealing with the 
diseases in question; but writers of such text-books 
may welcome an expression of opinion such as is here 
given by a specialist on food. This part of the book 
suffers from frequent quotation of authorities without 
reference to their original papers and from the absence 
of any bibliography. The whole volume may be recom¬ 
mended as a useful book of reference, but its value is 
seriously impaired by an unusually sparse index which 
is not even always accurate. Any index may be said 
to be better than no index at all, but when a book is 
carefully written and documented, and on the large 
side, a good index is an asset. 


Synopsis op Surgery. 

By Ivor Back, M.B., B.C. Cantab., F.R.C.8. Eng., 
and A. Tudor Edwards, M.C.Cantab., F.R.C.S.Eng. 
London: J. and A. Churchill. 1920. Pp. 480. 15*. 
This is frankly a cram-book, but a quite sound cram- 
book, as the authorship would lead us to expect. The 
authors appeal to those students who are not industrious 
enough to make a complete synopsis for them¬ 
selves, and leave the more conscientious to workout 
their own salvation. The subject-matter is clear, 
complete, and modern. Above all, its perspective is 
good, and there are few candidates for an examina¬ 
tion of the standard of the final M.B. who would not 
be the better for running through its pages. In the 
account of each lesion its cause, pathology, signs, and 
treatment are given with directness and refreshing 
truth. There is no nonsense about memorising from9 to 14 
causes for a disease which has at most one or two. The 
sections on treatment, although short, are particularly 
complete and leave little to be desired; though many 
surgeons would object to the statement that cholecyst¬ 
ectomy is only indicated in gangrene or malignant 
disease of the gall-bladder. Where all is good it is 
unnecessary to pick out portions for praise, but there 
are many small points that he who reads may note 
with advantage. The chapter on shock is well up to 
date; burns and scalds come under the heading of 
“ Gangrene due to heat.” It is well to see in print that 
nitrous oxide anaesthesia is contra-indicated in cellulitis 
of the neck, as its popularity as an anaesthetic is likely 
to cause this to be overlooked. We note one solecism, 
'‘parotiditis,” which appears to be negatived by its 
derivation, and has no beauty either as a written or 
spoken word to recommend it. 

“Synopsis of Surgery” before an examination should 
be looked on as a kind of vacuum cleaner to remove 
cobwebs and as a purge for verbosity. 

Diseases of the New Born. 

Diagnostic; der Kinderkrankheiten. MU besondmr 
Beriicksichtigung dee S dug ling 8. Von Professor Dr. 
E. Feer, Direktor der Universit&ts-Kinderklinik in 
Zurich. Berlin : Julius Springer. 1921 With 225 
illustrations. Pp. ix. + 276. M.40. 

Since the appearance of a book on the Symptomato¬ 
logy of Children’s Diseases by the late Professor 
Filatov, of Moscow, some thirty years ago, there has, 
as far as we know, been no book published which 
adopts the semiotic method, so useful to the practi¬ 
tioner of paediatrics. The volume before us, written 
by an experienced clinician and teacher, is an attempt 
to supply this want. The author starts with a few 
brief remarks on history-taking, and then goes on with 
a very generously illustrated account of the facies and 
everything that can be learned therefrom. Disturbances 
of growth, discolourations and other abnormalities of the 
skin, derangements in structure and function of muscles, 
glands, bones and joints are then illustrated and de¬ 
scribed. The next 146 pages are devoted to a discussion 
of symptoms and of the methods of examining the chest 
and abdomen and detecting any abnormalities within 
those cavities. The blood and the various symptoms 
associated with urogenital diseases are then dealt with, 
and lastly there comes a consideration of the examina¬ 
tion of the nervous system and the symptomatology of 
nervous diseases. The final 16 pages are taken up with 
pyrexia, the diagnosis of typhoid and tuberculosis, and 
the causes of sudden death in infancy. 

In each section the salient anatomical and physio¬ 
logical peculiarities of the organs or systems are given. 
The book is profusely illustrated with photographs 
which are mostly, but not always, helpful. A picture 
(Fig. 186, p. 164) of a healthy, smiling child, meant to 
illustrate the needless anxiety of a devoted mother, 
has no clinical value. Fig. 205 on p. 230 is a poor 
photographic illustration of severo opisthotonos. 
Certain redundant photographs might well have been 
replaced by a few blood pictures, and the inclusion of 
diagrams of the lesions in various nervous diseases 
would have been useful in illustrating the methods of 
differential diagnosis, to which, by the way, Professor 
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Feer gives little space. Brief descriptions of some of the 
more recent clinical methods would have been helpful. 
For example, though the increased fragility of the 
red cells in acholuric family jaundice is noted, the 
clinical method of testing its presence is not even 
mentioned. In the paragraph on Babinski’s sign the 
author accepts the common statement that this sign is 
nearly always positive in infants under 1 year. Recent 
work indicates that although a positive Babinski 
phenomenon is of no pathological significance in young 
infants the majority of them show a flexor plantar 
response in type even in the youngest infants. We 
criticise only minor points. The volume as a whole is 
good and serviceable. 


Initiative in Evolution. 

By Walter Kidd, M.D., F.R.S.E. London : F. H. 

and G. Witherby. 1920. Pp. 252. 15s. 

The failure of Lamarckism to prevail against Weis¬ 
mannism lies in the difficulty experienced by its 
supporters in adducing facts in its favour rthich cannot 
be brought, by those opposed to them, within the range 
of action of natural selection, or shown to possess some 
probable useful end. The followers of Weismann, on 
the other hand, are faced with the difficulty—which 
would seem almost insuperable—of proving that the 
evidence brought forward by their opponents has refer¬ 
ence to facts which cannot be attributed to the inherit¬ 
ance of acquired modifications. Each party in this 
stalemate is therefore waiting for “ something to turn 
up,” and, in the meantime, taking every new fact which 
appears as supporting its own contentions, largely 
because the other side is unable to prove a counter 
claim. Dr. Kidd is a convinced supporter of the tenets 
of Lamarck on the inheritance of acquired characters, 
and has been collecting for many years evidence in 
favour of these tenets which he has now made public 
in this book. To reduce the opposing utilitarian argu¬ 
ment to a minimum, or to obviate it completely, he 
has concerned himself only with the small things 
which “don’t matter,” the arrangement of hair- 
streams, papillary ridges and flexure lines, bursae, 
and so on. The examples which impressed us were 
those in which the effects of harness on draught 
horses were transmitted to their foals; this line of 
observation seems to us of great value, differing in its 
direct simplicity from the other extensive observations, 
such as, for instance, those on lines of hair streams, 
which depend for their force on what is, after all, an 
assumption concerning human descent. We do not 
give detailed reference to the ground which is covered 
by this volume, but it may be said that the examples 
produced by its author seem to vary in their freedom 
from the range of “ utilitarian ” attack; this is, perhaps, 
more evident in the last few chapters. 

The book is eminently readable, and the illustrations 
introduced are clear and appropriate. We think that 
Dr. Kidd has done good service to his cause in pro¬ 
ducing the results of his investigations and has brought 
forward evidence of considerable value, even though, 
as he says, it has only to do with humble and 
lowly things. Whatever views they may hold on the 
general question, or whatever the value they may allow 
to Dr. Kidd’s individual instances, we think that 
readers of the work will find in it much food for reflection 
and a great deal to stimulate their Interest. 


The Author Psychologist. 

Woman . By Magdaleine Marx. Translated from 
the French by A. S. Seltzer. London: George 
Allen and Unwin, Ltd. 1921. Pp. 288. 7a. 6rf. 

Hunger. By Knut Hamsen. Translated from the 
Norwegian by George Egerton. London : Duck¬ 
worth and Co, 1921. Pp. 310. 8*. 6d. 

Every author worthy the name is a psychologist, 
though he need not necessarily be steeped in the 
jargon of the text-books. Some quite modern pro¬ 
fessional psycho-analysts are fond of illustrating their 
theories from the fiction of an age that knew them not. 
In Shakespeare may be found problems for analysis as 
complicated as those presented in the clinics of an 
asylum. With time comes change, and the authors 


of to-day seek new methods wherewith to clothe in 
flesh the complex personalities created by a skilful 
adjustment of their own observation and experience. 
Two recent translations of books already famous 
in their original tongue give interesting illustration 
of one of these modern methods. Each is written as 
an autobiographical narrative, the first so strictly 
that even the conversation of the foils to the narrating 
character is practically eliminated. In both one is 
reminded of a trick of the kinematograph in which the 
hero goes through his evolutions in the centre of the 
screen, whilst the houses, the road and its traffic, pass 
mistily across the background. It seems almost inevit¬ 
able under these circumstances that the central figure 
will appear self-conscious, over-assertive, and tiresome, 
and, in spite of the undeniable skill with which this 
danger is combated, the impression does in both cases 
remain. Neither is it to be gainsaid that the reader’s 
eye is focussed from start to finish upon the evolutions 
of the author’s synthetic puppet—and that is, no doubt, 
just as it was meant to'be. 

1 ‘ Hunger ’ ’ is more than a study of starvation ; it is a 
text-book on the physiology as well as on the psycho¬ 
logy of destitution. It expounds the eccentricities of 
the fasting stomach as well as those of the under¬ 
nourished brain, and ranges the city of Chiistiania in 
search of new stimulants to provide varying reactions 
of these two to their environment. To say that one 
grows hungry in reading would be faint praise, one 
is gnawed by a despair of life such as no previous 
experience has ever unfolded. In these days the 
accomplishment is as useful as it is brilliant. 

The writer of “ Woman” has a more difficult task. 
If we are to believe Henri Barbusse, who has written 
the introduction, this book expresses what has never 
been exactly expressed before. It expresses woman. 
But what woman? Someone very different certainly 
from the numerous female decorations who flit across 
the background. Someone certainly unlike anything 
our grandfathers would have admired. A type, in 
short, neither of women of all time nor of all women 
to-day, but of the sort of women whom the writer 
most admires among her contemporaries. As such the 
heroine is not incongruous; she is evqn a little lovable 
and very much to be pitied. But she will pass. She is 
no more the woman of a hundred years hence than of a 
century ago. Already we suspect she is a little out of 
date. We cannot imagine her paying the wages of a 
mentally deficient Breton girl to act as servant in a 
three-room flat—hot with rents as they are in Paris 
to-day. 

That both books are well worth reading is due in no 
small measure to the skill of the translators who have 
succeeded in preserving an unusual style in both cases 
without apparent effort. “ Hunger,” however, should 
be revised for some minor alterations if it is printed in 
English again. On page 37, for example, “ not a little 

bewildered” should surely be “not the least .,” 

which would alter the sense helpfully. 


Symptoms and their Interpretation. 

Fourth edition. By Sir James Mackenzie, M.D., 

F.R.C.P. London : Shaw and Sons. 1920. Pp. 331. 

The study of clinical medicine has for several years 
been overshadowed by tho study of clinical methods 
and, as a result, an undue significance is often attached 
to the data obtained by the use of the more modern 
clinical methods, such as blood examination, blood- 
pressure measurement, and radiography. To an even 
greater extent the recent advances in bacteriology, 
immunology, and biochemistry have eclipsed the 
interest attached to the study of symptomatology. Sir 
James Mackenzie restores the balance and directs 
research along new lines in old fields by strongly 
advocating the more exact study of symptoms in disease; 
he is especially qualified to preach this gospel because 
of the success he has achieved in advancing the know¬ 
ledge of medicine by the clinical investigation of irregu¬ 
larities of the heart and the distribution of hyper- 
sesthetic zones in disease. In this book the study of 
symptoms is taken a further stage; the reader is asked 
to pause for a moment in the constant effort to isolate 
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new symptoms of disease and to turn his attention to a 
study of the interpretation of the numberless symptoms 
already known. 

The author aims at establishing the fundamental 
principles that underlie the production of symptoms in 
order that the confused mass of detail now included 
under symptomatology may be simplified in terms of 
general principles or Laws of Nature. Professor Karl 
Pearson would feel some surprise at the author’s 
idea of a “Law of Nature,” and the paragraphs that 
discuss general principles and laws of nature require 
editing by someone acquainted with The Grammar of 
Science. In these opening chapters certain important 
definitions are framed; thus the word “symptom” 
is defined as the reaction of the tissues of the body to a 
noxious agent, and so includes advisedly both signs and 
symptoms (using the words in their more ordinary 
sense). As a result of framing the definition so broadly, 
it follows that a mitral systolic murmur or the absence 
of free hydrochloric acid in a test-meal examination 
are symptoms of disease, and* the common distinction 
between subjective and objective phenomena is lost. 
But this distinction is sometimes required for the sake 
of lucidity, and the author is forced to acknowledge it 
in using the phrase “ physical signs ” in contra-distinc¬ 
tion to “ symptoms.” The definition of pain is also 
difficult to accept, for it excludes the possibility of a 
sensory cortical representation of vegetative nervous 
impulses by referring all painful sensation to the 
peripheral distribution of cerebro-spinal sensory nerves 
in the external body wall. 

The main thesis of the book turns on the discovery 
that the majority of symptoms of disease are disturb¬ 
ances of normal reflexes; many illustrative clinical 
cases are given in the text, and the observations and 
train of thought that led to this discovery are given in 
an appendix. This thesis loses none of its interest in the 
fact that this discovery has been made before. We owe 
most of our knowledge of reflex action to the work of 
Professor C. S. Sherrington, and he put the whole matter 
in a nutshell when he defined pain as the psychical 
adjunct of a protective reflex. The author maintains 
that the prevailing ignorance of the nature and inter¬ 
pretation of symptoms is due to a lack of appreciation 
of their significance and importance, yet the study of 
medicine has concerned itself in the past with little 
else, and since the time of A. von Haller (1752) physio¬ 
logists have laboriously worked at the same subject. 
The fact really is that the anatomy and physiology of the 
vegetative nervous system have not been sufficiently 
known owing to the inherent difficulties of its study, 
and that it is due to the work of such men as Langley, 
Anderson, and Sherrington that a new dawn is breaking 
on clinical medicine. Other workers in this field are 
scarcely referred to, and the book would be improved 
If some of the knowledge possessed by such men as 
Cannon, Hurst, Higier, and Pottenger were mentioned. 

Despite these criticisms we do not lose sight of the 
fact that the book is pioneer work and stimulating to 
read. It contains much original observation, and marks 
the slow but sure step of an original investigator. A 
careful study of it will repay every student and prac¬ 
titioner of medicine, and will open their eyes to the 
opportunities that lie all around of advancing medical 
science and professional art. 


Why do we Die ? 

By T. Bodley Scott, M.R.C.S. Eng. London: 

T. Fisher Unwin. 1921. Pp. 123. 6a. 

The real title of this book is given in the first 
sentence—namely, “Why do we die so long before 
our time?” and the answer is, “Because of arterio¬ 
sclerosis.” Dr. Scott pleads for a more rational way of 
living, all through life, but especially in that period of 
life which comes after 40 years, and his advice is sound. 
Temperance in eating, as much as in drinking, work, 
not mainly for selfish objects, regulated exercises, and 
contentment, are, he says, and with truth, the best 
ways of staving off arterio-sclerosis with its accompani¬ 
ment of raised blood pressure. His chapter on The Way 
of Safety is good, but as we so often notice in books of 
this class when talking about alcohol, not enough stress 


is made upon the difference between alcoholic drinks, 
such as light beers or wines, and spirits. We are sure 
that for everyone, and especially for old people, light 
beer or light sherry or claret is a far safer and profit 
able drink than either whisky or brandy, though the 
latter, if genuine and old, is better than the former. 
Another word of warning which we must give is that. a* 
this book is evidently intended for the laity, the laity 
should remember that no preparation of thyroid should 
be taken except under strict medical supervision. 
Taking it all round, the book is useful. 


JOURNALS. 

Journal of the lioyal Army Medical Corps, February an i 
March.—In* the February issue J. B. Orr and J. P 
Kinloch suggest that proteid food stimulates increased bod; 
metabolism and rise of temperature, for they observed tha: 
the same short task done fasting or soon after a meal was 
accompanied by a greater output of energy, a greater 
production of calories, if the meal was preponderantly 
proteid.—Professor L. 8. Dudgeon and A. L. Urquhart. 
in a paper on the Paratyphoid “C” Bacillus, mention 
a case of enterica due to tnis bacillus occurring in Sr. 
Thomas’s Hospital in March, 1920. Lieutenant-Colonel 
P. H. Henderson, telling of medical conditions in Trans 
caucasia, which extended from the Caspian to the Black Sea. 
mentions as the prevalent diseases, malaria, typhus, small¬ 
pox, relapsing fever, dysentery, cholera, enterica, and the 
three venereal diseases. The British garrison suffered 
severely from malaria. Prophylaxis of venereal disease 
with potassium permanganate and calomel cream was of 
definite value if well carried out. The other diseases do^ not 
seem to have seriously affected our soldiers.—Captain W. J. 
Kutherfurd tells how frequent are the risks run by men in 
tunnelling companies from carbonic oxide poisoning con 
sequent on the use of explosives in mining work.—Ex 
Captain C. Samut and Captain W. T. Monro relate several 
cases to show that autogenous vaccines may arrest profuse 
and diffused suppurations and ulceration in apparently 
hopeless cases.—Captain H. J. B. Fry narrates at greater 
length the remarkable history of a projectile in the blood 
stream which was recorded in The Lancet, 1920, i.. 13. 
A gunner was wounded by a bullet half an inch below 
the left anterior superior iliac spine. He thought he 
was hit in the foot, but on examination there was 
found a small wound as noted above. The ballet had 
found its way to the left external iliac artery and had 
caused an arterio-venous aneurysm with the left internal 
iliac vein. The left leg was congested, swollen, and pulse¬ 
less. It became gangrenous, was amputated, and ultimately 
the stump, too, showed gangrene. Patient’s pulse had been 
100-120, but became 136; pressure was low. Respiration rose 
to 60 or 70, and he died in coma. The bullet had passed up 
the great veins, through the heart (quite painlessly), and was 
found in a descending branch of the left pulmonary artery, 
where it was impacted as an embolus, causing two infarcts 
in that lobe. At the post-mortem there was marked 
passive congestion of the abdominal organs. Patient had 
bled into his venous system through the arterio-venous 
aneurysm. There had been no infection of the blood stream. 
-Lieutenant-Colonel J. H. Douglass and Captain H. Carlton 
report from Sierra Leone a case of blackwater fever cured 
by injections of trypsin and amylopsin into the gluteal 
muscles. This treatment is Baid to be useful in all malarial 
cases, especially first attacks in which sexual forms have not 
appeared, also in cerebral malaria and blackwater fever.— 
There is also a most useful paper on “ India from the Mem- 
Sahib’s Point of View,” by Mrs. P. Hope-Falkner, which 
should be read by all before taking families to India. It 
discusses expenses, children, servants, food, clothes, 
furniture, aad trunks, and is most instructive. 

The issue for March opens with the jpaper on Tick 
Fever by Major-General Sir William Leishman, which 
appeared in The Lancet of Dec. 18th, 1920, p. 1237.— 
Major Athelstane Hill contributes a careful clinical 
research on ‘‘Upward Displacement of the Diaphragm, 
with special reference to the diagnosis of Amcebic 
Hepatitis.” He concludes that inflammation, in imme¬ 
diate contact with any part of the diaphragm (amcebic 
hepatitis, malarial perisplenitis, perinephric abscess), causes 
a reflex dilatation of that leaf of the diaphragm with which 
it is in contact. This may be recognised by percussion 
or X rays, as the upper surface of the liver rises above its 
normal position. This dilatation goes on to stasis, the chest 
cavity is lessened, the tension of the lung reduced, and pre¬ 
disposition to serious intrathoracic infections is increased.. 

In endemic centres amcebiasis and malaria are the 
commonest causes of right- and left-sided dilatation 
respectively. In acute cases the use of emetine is im¬ 
perative, laboratory confirmation not being awaited, 
since “amcebiasis is commoner in endemic centres 
than is indicated bv the prevalence of dysentery or the 
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results of laboratory investigation.” The new physical 
signs described are illustrated by excellent diagrams.— 
Lieutenant-Colonel H. M. Perry and Captain II. C. 
Robertson describe a combined mfluenza-pneumococcus- 
catarrhalis septicaemia of the monse; the lesions in the 
lungs are those found in human influenza, a very important 
observation.—Major Julius Burnford has an interesting 
paper on influenza as seen in France, Woolwich, Halonica, 
and the Dardanelles in 1918. An earlier paper by this 
author is quoted by Sir George Newman in his introduction 
to the Influenza Report, but does not appear to be included 
in the bibliography there. Major Burnford very wisely 
draws attention to the facilities given by crowded troop 
trains and transports for the spread of epidemics. Cyanosis 
is of great prognostic value, yet some badly cyanosed cases 
do recover. The albuminous, possibly antitoxic, effusion 
into the lung may pour out of the patient’s mouth while by 
it he is being veritably drowned. The striking post¬ 
mortem appearance is the extreme friability of the lung 
tissues, and, with that, emphysema. Glands of thorax and 
neck are much enlarged. He tried many treatments, but 
ultimately opium for sleep and poultices for pain, and 
advises that patients be kept warm but in the open air, 
with all the food they can take, and stimulants. Camphor, 
atropine, digitalis, strychnine, and expectorants dis¬ 
appointed him ; 15 gr. of Dover’s powder on admission 
became the routine, with linseed poultices when evidence 
of pneumonitis appeared. Major Burnford would appear to 
have treated a case successfully with the serum of 
recovered patients before that had been tried elsewhere 
as mentioned in the Influenza Report on p. 95. This paper 
was sent in two years ago. 

British Journal of Ophthalmology % January to March, 1921.— 
In the January number there is an interesting account of a 
case of Melanosarcoma of the Bulbar Conjunctiva, by Dr. 
L. K. Wolff and Dr. H. Deulman, of Amsterdam. The growth 
originated in a black pigment spot which had been noticed 
by the patient herself for ten years. It was removed and 
the eye was treated with X rays. Recurrence of pigmenta¬ 
tion took place, however, and it was considered safer to 
excise the eye, in spite of the fact that it possessed good 
sight. The infiltration of the sclera found on examina¬ 
tion of the excised eye justified the decision. Dr. James 
Taylor relates some cases of Encephalitis Lethargica 
of peculiar interest to ophthalmic surgeons.—In the 
February number the causation of Detached Retina is 
discussed by Mr. Charles Killick. Excluding cases in which 
some definite cause can be assigned, most of which are 
either traumatic cases or cases associated with albuminuria, 
all others, including myopic ones, are termed “ idiopathic,” 
and these are all attributed to bands formed in a degenerated 
vitreous forming adhesions with the retina, the contraction 
of the bands causing either tears in the retina or a detach¬ 
ment without tears. This theory, which is by no means 
new, is probably the correct one for a proportion of cases. 
When one considers, however, the extreme rarity with 
which tears of the retina can be demonstrated ophthalmo- 
logically, one cannot but doubt whether they play such a large 
part in the causation of detached retina* as is maintained. 
Doubtless in a certain proportion of cases they do occur, but 
if they are so frequent as alleged, why are they not more 
often seen ? They might, it is true, well escape notice when 
in the region of the ora serrata. On the other hand, in the 
few cases where they are seen at all the appearance is 
Unmistakable.—In the March number Dr. Harrison Butler, 
after giving some examples of idiosyncrasy, concludes with 
the wise dictum that when our patients tell us that they react 
abnormally to certain drugs, we must act upon their infor¬ 
mation, however unusual it may appear.—In the corre¬ 
spondence section of the same number a suggestion is put 
forward by Mr. William Lang as to the causation and treat¬ 
ment of migraine. His theory is that an attack is started by a 
wave of contraction of the cortical occipital vessels, causing 
partial or complete hemianopia; that the wave of contrac¬ 
tion is followed by dilatation of the vessels, causing intense 
headache and vomiting. In accordance with this theory he 
recommends to his fellow sufferers the treatment of hot 
fomentations to the back of the head when the attack is 
beginning, followed by cold applications as soon as the 
headache begins. 

British Journal of Children's Diseases . Vol. XVIII. January 
to March. Edited by J. D. Rolleston, M.D.—In a paper 
on Malaria in Children at Smyrna a well-known Greek 
pediatrist, Dr. Solon Veras, states that though malaria is 
very prevalent throughout Asia Minor the town of Smyrna 
was relatively immune before the war, only 3 per cent, of 
the children brought to his out-patient department from 
1906-1913 suffering from the disease as compared with 
11 per cent, from June to December, 1920. The largest 
proportion of cases occurred between the ages of 1 and 
2 years. The form of malarial fever observed was the 
quotidian type, which is the most frequent at Smyrna. A 
characteristic tertian was met with in only 8 out of 88 cases 
seen between June and December, 1920. Dr. Veras has never 


seen the quartan type. Concetti’s statement that malaria 
in children has a greater tendency to chronicity than in the 
adult is confirmed by the present series, in which 66 of 
the 88 cases belonged to the chronic type. The tendency of 
malaria to affect the nervous system in children isexemplified 
by the frequency of convulsions as the initial manifestation 
and the tendency of the disease to simulate meningitis. 
Alimentary disturbances, which may be of a very severe 
character, are a frequent complication of malaria in young 
children, especially in Asia Minor, where enteritis is the 
chief cause of infantile mortality. In acute forms of the 
disease Dr. Veras has obtained the best results by hypo¬ 
dermic injection of quinine, 0*25 g. or 0*50 g. of the* hydro¬ 
chloride, or preferably, owing to its being less painful, the 
formate of quinine, being given at a time. In the chronic 
form he recommends an Italian preparation known as 
esanofele , which is a mixture of quinine hydrochloride, 
arsenic, and citrate of iron, in the form of pills or a syrup.— 
In a paper on the Coeliac and Allied Types of Infantilism: A 
Retrospect and Bibliography, Dr. Reginald Miller reviews the 
literature from 1888, when the late Dr. Samuel Gee published 
his paper on the coeliac affection, down to the present year. 
—In his notes on Mongolism Dr. Hugh Thursfleld records 
his observations on 42 Mongolian imbeciles seen at the 
Hospital for Sick Children between the beginning of 1912 
and 1916. After discussing possible ffitiological factors, such 
as the frequency of the condition, the place of the Mongol in 
the family, the age of the mother, health during pregnancy, 
history of miscarriages, character of the labour, infective 
diseases and prevention of conception, Dr. Thursfleld gives 
figures as to the frequency of cardiac and other defects 
among his cases. Of 25 patients whom he was able to trace, 
14 were dead, the causes of death being chiefly broncho- 

S neumonia and diarrhoea. The oldest survivor was aged 
5 years, the youngest 6 years, and the rest between 6 and 
12 years. None of them showed the least tendency to 
become normal with increasing years, though the more 
obvious signs of mental defects were certainly lessened. 
Like certain French physicians who have kept Mongols 
under observation for a long period in institutions, 
Dr. Thursfleld is convinced that both physical and 
mental improvement can be derived from small doses 
of thyroid, though there is no prospect of obtaining the 
effects commensurate with those observed in the cases 
of cretins.—A Case of Hemi-hypertrophy is reported 
by Dr. E. George Hall, with comments by Dr. F. Parkes 
Weber.—Dr. W. M. Feldman writes on the Nature of the 
Plantar Reflex in Early Life and the Causes of its Varia¬ 
tions, in a paper which*is an abstract of his London M.D. 
thesis, his observations being based on 500 cases from birth 
up to 7 years.—A Case of CEsophagectasia in a Child is 
reported by Dr. D. H. Paterson. The patient, a boy, aged 
4$ years, had vomited his food on and off since birth. X rays 
showed a dilatation of the oesophagus in its upper part and 
a constriction below. An exploratory operation was per¬ 
formed, and a finger was readily passed through a small 
hole in the stomach up the oesophagus without any stric¬ 
ture being found, showing that the condition was due to 
spasm.—Mr. E. E. Hughes records a Case of Hydatid 
Disease of the Liver in a Child, the patient being a boy aged 
11 years. The diagnosis of hydatid cyst was confirmed by 
operation, at which a pint of fluid containing characteristic 
hooklets was removed. The abstracts from current litera¬ 
ture are devoted to diseases of the newborn, diseases of the 
blood, and diseases of the liver. 


Jtefo Jnbentiairs. 

CATHETER-HOLDER FOR INTRA-UTERINE 
TREATMENT OF GONORRHOEA. 

In order to facilitate the Introduction of the catheter 
into the fundus uteri I have devised the catheter- 
holder here illustrated. It is a light, handy instrument 
and has the advantage that, owing to its size and to the 
bend in the shank, the line of vision of the catheter is 
not obscured. When the catheter has been inserted 



the lumen of the tube is not obliterated and the fluid 
can be syringed through whilst the tube is retained in 
situ by the holder. 

The instrument has been made for me by Messrs^. 
J. H. Montague, 69, New Bond-street, London, W. 1. 

Remington Hobbs, M.D., M.R.C.S., 
Medical Superintendent of Kensington Infirmary. 
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COLLOSOL FERROMALT WITH CA8CABA. 

(British Colloids, Ltd., The Crookes’ Laboratories, 

22, Chekies-street, London, W.C.) 

Our analysis shows that this preparation contains 
0*018 per cent, of iron (0*028 FegOa) in a colloidal state 
which it is claimed is absorbed without the usual 
disadvantages associated with iron, such as constipa¬ 
tion and dyspepsia. To ensure a laxative action each 
fluid ounce contains 2 gr.. of cascara extract. Collosol 
ferromalt is agreeable to the palate, and it has been 
prepared so as to contain the accessory food factors 
essential to cell metabolism. A case is cited in which 
an ansemic woman with a colour index of 68, after 
three months’ treatment with collosol ferromalt, 
increased her index to 90. Other organic and inorganic 
iron preparations had failed. In The Lancet for 
May 15 th, 19*20, we drew attention to the increasing 
interest which is being taken by practitioners in 
colloidal medications. 

DIMOL: A NEW INTESTINAL DISINFECTANT. 

(The Anglo-French Drug Co., Ltd., 238a, Gray’s Inn-road, 
London, W.C.) 

The claims made for this new intestinal disinfectant 
are put forward on the favourable clinical experience of 
specialists in this country and in the United States. The 
preparation has been introduced by Captain Ainslie 
Walker. It is possible to destroy all bacteria in the 
fluid contents of the intestinal tract with a duodenal 
douche of dimol, but the dosage recommended in the 
form of tablets or pulverettes (2 to 4 after each meal) is 
so regulated that the B. coli normally present are not 
affected, a fact which can only be ascribed to their 
greater powers of resistance. In this way all appre¬ 
hension of digestive disturbance by its administra¬ 
tion is avoided. The chemical constitution of dimol, 
C6 H«j(CH:{) 2 (OCHb) OH, reveals the presence of a phenyl 
radical, but this is not split off in its passage through 
the intestine ; in other words, dimol is voided with the 
faeces, unchanged. Examination for phenol in the urine 
after a week’s course of treatment gives a negative 
result. Tests made for us confirm a coefficient of 
35*0 and the freedom from toxicity claimed by the 
manufacturers. 

NEW SEASON’S COD-LIVER OIL. 

(Allen and Hanburys, Ltd., BethnaL Grf.en, London, E.) 

The manufacturers claim that this Norwegian oil is 
prepared from fresh and selected cod livers with the 
minimum of exposure to oxidation. The preservation 
of the fat-soluble accessory substance, to which is 
attributed much of the therapeutic value of cod-liver 
oil, is thus assured. On analysis the oil was found to 
have the customary constants. No deposit of stearin 
was observed on keeping at the temperature of 
melting ice. 

<1) ENERGEN GLUTEN TAPIOCA; (2) ENERGEN 
ENRICHED PASTRY FLOUR WITH ADDED 
GLUTEN. 

(Therapeutic Foods Co., Energen Works, Roundwood-road, 
Will esdkn, London, N.W.) 

(1) We have isolated from this tapioca about 6 to 7 
per cent, of powdered gluten, which is present as a fine 
brown powder ; the tapioca itself is of clean and good 
quality. We consider the statement on the carton, 
recommending its use to diabetics, to be at least 
questionable. Because gluten itself is free from starch, 
the addition of a small proportion to tapioca—which is 
practically all starch—can do little towards mitigating 
the disadvantages of a starchy diet for those whose 
starch tolerance is low. 

(2) We find on analysis that the total protein content 
of this flour is 18*3 per cent., and calculation shows that 
the gluten present is about 6 per cent, and cannot 
possibly exceed 10. No baking powder is present. 
The ash is 0*54 per cent. As in the case of “gluten 


tapioca,” we do not follow the suggestion that the 
addition of this small quantity of gluten in anyway 
enhances its value for the use of diabetics, and the 
expression “ richness in gluten” is hardly warranted 
by the composition of the flour. 

MENTHOFAX. 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

Menthofax is a compound methyl salicylate oint¬ 
ment containing 50 per cent, of methyl salicylate, along 
with menthol, encalyptol, and oil of cajuput. It is 
designed as a topical application for rheumatic, 
neuralgic, and other painful affections. Synthetic oil 
of wintergreen has long been recognised as a useful 
local analgesic and counter-irritant, and menthofax is 
an elegant form in which to apply it. It is put up in 
collapsible screw-topped tubes. 

80 APS. 

(Wm. Lynd and Co., Bowman-lane Soap Works, Leeds.) 

We have received three samples of soap: (1) Lynd's 
City Quick Washer ; (2) Lynd’s City Carbolic 8oap; 
and (3) Lynd’s City Soap. Our analyses of the first two 
named show the following percentage composition’ 


City quick City 
washer. carbolic. 

Water . 25*8 . 29*1 

Fatty anhydrides . 67*5 . 66*7 

Free alkali as Na B 0.nil. nil. 

Alkali (NaaO) combined as sodium 

carbonate. 0*02 . 002 

Alkali (NaaO) combined as soap. 7*6 . 7.28 

Phenol .nil. 1*00 


Both these soaps are of good quality, well made, and 
free from caustic alkali and insoluble matter; they are 
suitable for the respective purposes for which they are 
intended. 

“FULCREEM” PRODUCTS. 

(Plaistowe and Co., Ltd., King’s Cross, London, N.) 

We have received for examination the following 
preparations:—“Fulcreem” Cake Flour, “Fulcreem” 
Custard Powder, “Fulcreem” Concentrated Egg 
Substitute, “ Fulcreem ” Cakies, “ Fulcreem” College 
Pudding, “Fulcreem” Blancmange, and “Fulcreem" 
Baking Powder. These different materials are put up 
in a convenient form in tins or packets with full direc¬ 
tions for use. “Fulcreem” cake flour consists of a 
flour and sugar mixture, currants, sultanas, and peel in 
appropriate amounts being separately enclosed in the 
containing packet. On the addition of margarine and 
egg all the necessary ingredients for a cake are present. 
The fruit is dry and free from stalk, and the flour Con- 
sists of wheaten flour only. We find the sweetening 
material is cane sugar and not saccharin. We deprecate 
the use of the descriptive term “Fulcreem,” as the 
erroneous impression will probably be conveyed to the 
minds of most purchasers that the preparations are 
associated with full-fatted dried milk. 

“ Fulcreem ” concentrated egg substitute when 
analysed was found to consist of a mixture of starch, 
colouring matter (turmeric), a phosphatic baking 
powder free from sulphate, and 8 per cent, of protein. 
Fat was not present. It is difficult to understand why 
such a preparation is claimed to be a substitute for 
eggs, as it does not even remotely resemble— 
exception of the colour—a genuine preparation of dried 
egg. The tin bears the inscription, “Not made from 
eggs but a complete alternative.” We hold the 
opinion that a material differing so widely in 
composition from eggs should not be described as a 
complete alternative. 

“Fulcreem” baking powder is guaranteed free from 

alum. Our analysis confirms this statement, a®" 
shows that it is one of the well-known class of bakinfe 
powders composed of acid calcium phosphate, bicar¬ 
bonate of soda, and maize starch. An impurity sojn®* 
times found in this class of material, and against which 
a warning was issued in Dr. J. M. Hamill’s report w 
the Local Government Board in 1911, is calcium 
sulphate introduced with inferior kinds of the aci 
phosphate. This we find on analysis to be absent, an 
the powder is also entirely free from arsenic. 
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An Advance in Treatment 



T rao T e Me rk. 


HYPOPHOSPHITES 


An ideal tonic in general 
debility and in convalescence 
following acute disease. 


\ * * i , /. 

'iVor.v i 


Hypophosphites has shown itself to 
he an excellent Ionic for invigorating the 
system after severe illness, ft is of proved 
value also in general debility, acting as a mild 
but efficient restorative. The ‘ Bynin ’ Liquid 
Malt renders the preparation easy of absorption 
and in this respect it is a distinct advance on 
the official syrup of hypophosphites, which in 
many cases of impaired digestion is not well 
tolerated. ?« convalescence following Typhoid 
and. also Influenza it reduces anaemia and 
improves the general tone. Where nervous 
exhaustion is associated with impaired gastric 
functions it is at once a stimulant and digestive. 
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The ideal Hyperihermal Treatment of 

BURNS, VARICOSi ULCERS, RHEUMATISM, NEURITIS, GOUT, NEURALGIA, CHILBLAINS, SCIATICA, &c. 




CYTO-SERUM 


URINARY ANTISEPTIC 

AND 

MILD NON-TOXIC 

D I URET I C 


RECONSTRUCTIVE 


TONIC. PAINLESS 
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ANEMIA, OH l 
DEBILITY, OR AVI 
CULQSIS, and all ATONIO CASES. 
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Prevention of Heart Disease. 

America has inaugurated a thoroughgoing 
•campaign for the prevention and relief of heart 
•disease. The movement originated with a number 
•of New York physicians and social workers whose 
eympathies were aroused by the large and pre¬ 
ventable waste of health and life among cardiac 
patients discharged as convalescent from the hos¬ 
pital wards, mainly attributable to the lack of 
facilities for ensuring efficient after-care. In 1911, 
as a tentative measure, an evening out-patient 
clinic was opened at the Bellevue Hospital, New 
York City, for the treatment of these patients, a 
number of social workers cooperating with the 
medical staff. Patients were visited at their homes, 
partly with the object of teaching them how to 
look after themselves and partly to assist them in 
getting employment suited to their physical capacity. 
The success of this combined work, in saving hearts 
from periods of breakdown and in enabling the 
patients to continue as wage-earners, was sur¬ 
prising. In 1912 a trade school was established in 
connexion with the clinic, and three years later 
came the incorporation of the Association for the 
Prevention and Relief of Heart Disease. This 
organisation has a central office, an .executive 
secretary, and a large board of governors, sub¬ 
divided into sectional committees having to do 
with the professional, economic, and social aspects 
of the problem. The first report of this Association, 
which now reaches us, contains information such 
as could only have been gathered by collective 
study. Much attention is devoted to heart disease 
in children, the association having been fortunate 
in obtaining the cooperation of the Board of 
Education, which authorised a study of the 
conditions in three schools situated near to 
children’s cardiac clinics. Cardiac cases were all 
referred to the clinics for examination and classifi¬ 
cation, some being placed in segregated classes, 
others sent back to the regular school. At the 
clinics, which are directly in touch with con¬ 
valescent homes, hospitals, dental clinics, and 
laboratories, records are kept bearing upon cause. 
Not the least important part of the work is the 
education of public opinion. 

It is nothing less than deplorable that so little 
similar effort has been made in this country to stem 
the tide of heart disease; indeed, it is difficult to 
comprehend why this great source of death and 
disability should have remained so long neglected. 
In a recent leading article 1 attention was directed 
to the serious pathological and economic results 
arising from chorea and rheumatism; the same was 
pointed out by Dr. F. J. Poynton and others at a 
debate of the Medical Society of London, and by 
Dr. Cecil Wall in his Bradshaw lecture. We then 
suggested that if some concerted action could be 
taken in regard to rheumatism far-reaching results 
might accrue. Local enterprise frequently has the 
effect of provoking national effort, and we have at 
least one example to emulate. The Royal Liver¬ 
pool Country Hospital for Children at Heswall many 
years ago put into action a scheme using the 

1 The Lancet, 1920, ii. t 1103. 


local Invalid Children’s Association as a clearing 
house. Children recommended for treatment by 
hospitals, school medical officers, or the workers 
of the association are collected, classified, and 
distributed to the institutions best adapted for 
their treatment, suitable rheumatic and heart 
cases being transferred to the Heswall Hospital. 
As in the American organisation, the social workers 
of this child-welfare agency carry out after-care 
work under the direction of the medical officers, 
the children being periodically brought to the 
clinics for observation. The death-rate from heart 
disease is small during childhood, but the incidence 
is high and accounts for many deaths in later 
years. Sir George Newman’s report for 1919 
indicates a tendency towards an increase in the 
number of heart defects of children attending the 
elementary schools. Between 1915 and 1919 there 
was a rise from 3'0 to 3*8 per cent, among boys, and 
from 3*3 to 4*9 per cent, among girls. These are 
high rates and betoken a large amount of heart 
disease among the people of the country. An 
examination of four of the reports of the medical 
officer of health of Liverpool taken at random 
between the years 1909-1916 showed an average of 
962 deaths from heart disease, or about one- 
fifteenth of the total deaths. These included deaths 
from all types of heart disease and at all ages, but 
a considerable number of them had occurred in the 
early adult and middle periods of life, representing, 
no doubt, cases originating during childhood. 

The plan followed for many years in connexion 
with the Heswall Hospital has been to cater for 
children suffering from conditions apt to promote 
heart disease—for instance, the minor and major 
rheumatisms, the so-called rheumatic types of 
chorea, and other diseases likely to be followed by 
cardiac infections. In addition, early cases of heart 
disease are admitted, but not the chronic ones. 
All of these children are treated for prolonged 
periods, many of them entirely in the open air, 
and it has been found by experience that at least 
70 per cent, of them are discharged with sound 
hearts. Every child afflicted with chronic heart 
disease may be regarded a* being crippled beyond 
repair. They frequently have quite good health 
for many years, during which much money and 
energy is expended upon them educationally. 
Later on it only too often happens that they 
break down under stress of work, and we find 
them swelling the numbers of the inefficient and 
crippled. Much scientific work is being done 
on the clinical side of heart disease, but not 
enough on the preventive aspect. The infec- 
tivity of rheumatism and of some of the 
choreas is still insufficiently recognised by the 
medical profession. Quite recently in a large 
boys’ school a number of cases of typical acute 
rheumatism occurred in rapid succession, and there 
was every reason for believing that the source 
of infection was a carrier, himself presenting no 
symptoms. Dr. Poynton has been preaching this 
doctrine of infectivity for many years, and its 
importance in relation to a preventive campaign is 
quite as great as that of the therapeutic and 
diagnostic measures which have been , so thoroughly 
discussed, and to which the Brooklyn Cardiological 
Society is devoting its whole interest. The lessons 
derived from the work of the American Association 
and from the Liverpool scheme fully warrant us in 
promoting a national campaign against rheumatic 
conditions which are the ultimate cause of so much 
death and inefficiency. 





760 The Lancet,] 


MEDICINE IN INDIA.—THE PHYSIOLOGY OF PAIN. 


[April 9,1991 


Medicine in India. 

With the meeting of the Legislative Assembly at 
Delhi has opened a new era of self-government in 
India. So much is evident to all who have eyes to 
see, even though they do not possess that life-long 
personal knowledge of Indian affairs which is 
regarded by many as the Bole qualification for 
opinions on a series of problems which are founded 
on religious and racial divergencies, complicated by 
historical and financial associations, and aggravated 
by fundamental differences in estimating the 
responsibilities of more advanced civilisations 
towards those less fortunately situated. The 
existence of irreconcilables on all sides makes 
the future dark enough even to the experts. But 
it may be noted that Sir William Vincent, in the 
last sitting of which we have any detailed report, 
while regarding Dominion Home Rule as impractic¬ 
able within the short period demanded by Non- 
co6peration, showed that the powers of the present 
Assembly are very large, and offer, indeed, ample 
scope to those who desire to do practical service 
for the country. Certain it is that within the 
constitution a vast field has been opened up for 
public health effort, and alone among the public 
services medicine has always and everywhere been 
common ground for men and women of opposing 
political camps. The opportunities of medicine 
in India are boundless, and those who are familiar 
only with the problems of preventable disease, as 
presented in the Mother Country and its self- 
governing dominions, are appalled when they are 
first brought face to face with the abysmal 
ignorance of the hygiene of life in the East; the 
quiet acceptance on the part of the people and of 
their rulers of preventable disease in every form 
passes understanding. 

We have for some years given space to the 
reports of executive health officers in India, and 
have marvelled sometimes at the little interest 
which these amazing records have excited at home. 
But this apathy is passing away. For many 
reasons India is rapidly coming nearer, and the 
introductory remarks of Dr. J. E. Sandilands (on 
p. 783) to bis first report from Bombay will not fail 
to receive attention. The conditions of public 
health during the year, he says, were not 
satisfactory. They certainly were not, and we 
should like to see his report published in parallel 
columns with his last report as medical officer 
of health for the Royal Borough of Kensington. 
The public health officer in India will be aided in 
his survey by the decennial census taken on the 
night of March 18th, a quality of assistance which 
his colleague in Ireland may shortly be without, 
and we are glad to see the Times of India pointing 
out that all large plans for the benefit of the people 
have to be based upon accurate statistical informa¬ 
tion. India has something like one-fifth of the 
population of the world; the Bombay Presidency 
alone has some 20 million inhabitants distributed 
among more than 28,000 towns and villages. To 
deal with such multitudes will need the utmost 
cooperation in medical effort, and this feeling is 
brought out in a remarkable leading article in the 
Indian Medical Gazette of February forecasting 
the possibilities of the year 1921. It is unfortunate 
that from inevitable circumstances the medical 
men of India have become divided into a number 
of separate classes, but it is certain that a 
rearrangement of service will sooner or later 
occur, whereby India will receive, in the task of 


improving the physical and moral status of its 
heterogeneous population and of upbuilding native 
activities to that end, the full support which can 
only come from conjoint design. 

The forces of division are becoming from year 
to year less straitly divided. Both the Army 
and the Indian Medical Service are increasingly 
interested in civilian health problems. It is 
still fresh in the memory how the R.A.M.C. in 
Flanders, and even in England during the war 
years, was compelled to safeguard the soldier 
against ill-health in the community among which 
he was living. A similar tendency is at work in 
India. At the same time the Women’s Medical 
Service grows, and from year to year the output of 
the Indian medical schools recognised by the 
General Medical Council is larger. The difficulty 
in obtaining sufficient obstetric experience will 
not prove insurmountable. Natives of India in 
increasing numbers come over to this country for 
part or the whole of their medical study. An article 
by Dr. Cecil Webb-Johnson in the current issue of 
the Asiatic Review gives voice to the confidence felt 
in the future by some. Indian medical men, he 
writes, educated in Europe and conversant with 
all the latest scientific knowledge, will be the 
custodians of their country’s health, and he 
pictures them working without jealousy side by 
side with the Aryan colleagues whose methods 
they have adopted. True it is that the Esher and 
Lovett Committees have not solved the obvious 
difficulties in the way, but these difficulties have 
been stated and faced; that is a great gain. 
There will be heavy sacrifices to be made, and 
more than one fine ideal will not materialise 
along projected lines. But such disappointments 
are the everlasting comrades of big changes, while 
everything good that we can expect from the future 
will be based on the splendid work of the past. 
That credit can never be taken from the old order, 
even though it may have to give place to the new. 


The Physiology of Pain. 

Knowledge of the sensory, affective aspect of 
mind has not advanced so far as that of the motor 
aspect. In the main this has been due to the 
greater complexity of the physical apparatus, 
corresponding to the greater r61e played in our life 
by the affective side of our nature. One result 
of this comparative neglect has been that the 
“mystery of pain” has remained even into our 
time a mystery. Meeting us at every turn, in our¬ 
selves or in others, we yet remain in ignorance of 
its mechanism and significance. The moralists 
would have us believe that pain exists for the finer 
tempering of our souls; the physiologists, uncon¬ 
sciously influenced by the moralists it almost would 
appear, have defined pain as “a physical adjunct 
to a protective reflex.” Such a definition cannot 
satisfy us, for it is clear that much of the pain 
which we suffer in no way acts as a protection or 
warning, while we meet many conditions in which 
pain does not occur until they have reached a stage 
when they are irremediable. 

In the April number of Medical Science Abstracts 
and Reviews^ Mr. Wilfred Trotter reviews the 
evidence, experimental and otherwise, of the last 
15 years, and as a biologist reaches the conclusion 
that sensibility to pain is the survival in us of the 
primordial mode of sensation. The known facts of 
the normal mechanism of pain warrant the statement 
“ that the peripheral pain mechanism is excitable 
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by a number of different stimuli which have no 
single physical character in common, that while 
it requires a stimulus relatively intense, it yields 
a reaction relatively excessive, .and that its 
characteristic anatomical feature differs strongly 
from all other so-called end-organs in being a 
mere free and naked terminal arborisation.” Pain 
differs from all other sensations in its urgency and 
unpleasant affective tone; other sensations, as 
it were, flow quietly and smoothly into the 
sensorium, the mind is capable of discrimination 
between them and their degrees; pain bursts 
suddenly upon the sensorium, liberating a verit¬ 
able explosion of reactive energy. The study of 
experimental nerve section in man has shown that 
during recovery all sensations tend to show 
intensification; this has been interpreted as a 
defect phenomenon by Head, but Trotter holds 
that the pathological process must be considered 
as a causative factor in its production, the 
essential part of the process being contact between 
the nerve fibrils and the somatic tissues. He 
directs attention to the thoroughness with which 
nervous tissue is normally insulated from the 
somatic tissues, the dura acting as insulator for the 
brain and spinal cord, the neurilemma for the 
finest nerve twigs; even the blood-vessels supply¬ 
ing the central nervous system are carefully 
separated from the nervous tisue by the so-called 
perivascular lymphatics. The only parts of 
the system normally in intimate contact with 
the somatic tissues are the free naked arborisa¬ 
tions which subserve pain; other sensory 
nerve-endings are various in form, but all 
have one characteristic in common, they are shut 
in by a well-marked encapsulating formation. 
Further, in the case of amputation the nerve 
fibres are brought into intimate contact with the 
somatic tissues, and it is well known that the 
element of pain is added to the other sensations 
constituting the phantom limb. 

It is suggested that the pain nerve is constantly 
exposed to a mild subliminal excitation and that 
the secret of the peculiarities of the pain sensa¬ 
tion lies in the fact that the nerve by which 
it is originated is a nerve differing from all other 
nerves in being normally in a state of continuous 
excitation. The completeness of the insulation 
would appear to be a means of damping down 
sensation and thus rendering deliberation and 
discrimination possible. Animals with a diffuse 
nervous system respond to stimulation immediately 
and urgently, and we may suppose their sensations 
to have the quality which survives in us only as 
pain. In man any break in the insulation, by bringing 
into play the hostility between neural and non- 
neural tissues, throws back all forms of sensibility 
more or less into the primitive type, and this 
explains why pain is the commonest of symptoms, 
and why it is so apt to become inveterate. 


Guy’s Hospital : Dental Research Fellowship 
Fund.— This Fund consists of a sum of money not exceeding 
£300 per annum, to be awarded wholly or in part for dental 
research. Applicants, whether graduates or undergraduates, 
must have studied in the Medical or Dental School of Guy’s 
Hospital, unless the Advisory Body decides that the circum¬ 
stances are exceptional. Holders of grants from the Fund 
may, at the discretion of the Advisory Body, be part-time 
research workers. All research work undertaken with the 
aid of the Fund must be carried out entirely in Guy’s 
Hospital or the schools attached thereto, unless the Advisory 
?ody agrees that some portion of the study might witn 
advantage be pursued elsewhere. Applications for grants 
should be made to the Clinical Research Committee of Guy’s 
Hospital, London Bridge, S.E. 1. 


Jnnatatisns. 

"Ne quid nimis.” 

DR. ADDISON. 

The retirement of Dr. Addison from the Ministry of 
Health forms a fitting opportunity to indicate what 
has been done under his rule, both because recognition 
is due to him for a large amount of pioneer and difficult 
work, and because in this way we shall see what is the 
legacy of responsibility left to his successor, Sir Alfred 
Mond. The Ministry of Health came into existence 
in June, 1919, in deference to a very general feeling of 
all classes and political schools of thought that the health 
of the people was of sufficient importance to demand for 
its care a first-class Government Department. In the 
beginning the labours of the Ministry were largely 
directed towards the amalgamation and rearrangement 
of scattered duties previously discharged by six or seven 
separate bureaux, the majority of those duties having 
been the work of the Local Government Board and the 
National Insurance Commissions. To continue the 
activities thus indicated, and abolish overlapping while 
securing practical results, would have been a large task 
in itself, even had we as a nation been enjoying 
the peace and prosperity of pre-war days. But just 
as to some extent the lessons of the war led at 
length to the establishment of a Ministry whose 
creation had been talked of for half a generation, 
so the results of the war gave that Ministry, when 
created, a programme of extraordinary arduousness. 
Not only were there endless things to do, but they all 
had to be done in the face of unusual obstacles. Under 
Dr. Addison the course for the future has been in many 
directions made secure. The housing question, which 
lies at the back of preventive medicine, has been 
tackled; it is true that only a commencement has 
been made, but the national needs have been estimated 
and the local responsibility to meet those needs indi¬ 
cated. The many problems epitomised in the phrase 
'‘the hospital question ” have been under discussions in 
which officials and medical men, philanthropists and men 
of business, have taken part with the Government, and 
the result has been the throwing of much light upon the 
position of the voluntary hospitals, so that practical 
steps were initiated to assist them in their beneficence. 
On many subjects of public health wise advice has been 
published by the Ministry, and throughout these publica¬ 
tions, as well as in the activities already mentioned, a 
non-political attitude has been maintained, though 
that fact has not protected the Ministry from consider¬ 
able political attack. Dr. Addison has had to discharge 
difficult and thankless duties, and his inventiveness 
and wide sympathies have been an asset to the country. 
To have been the first Minister of Health must remain 
for him an abiding source of legitimate pride. 


ROYAL ARMY MEDICAL CORPS WAR MEMORIAL. 

In the war no unit played a grander part than the 
Royal Army Medical Corps, the greater proportion of 
which, in a short time after the catastrophic beginning, 
consisted of civilian officers. The way in which the 
Corps met and discharged its responsibilities requires no 
praise from us—it has received universal praise. Early 
in 1919, when the closing episodes of the great conflict 
were in progress, a scheme was put forward for the 
erection of a memorial to the officers and men of all 
branches of the Corps who had been killed in action or 
who had otherwise laid down their lives. For this 
purpose a comprehensive committee was formed con¬ 
sisting of representatives of the Regular, Territorial, 
Special Reserve, and Temporary Officers, as well as of 
non-commissioned officers and distinguished physicians 
and surgeons, consultants to the Corps. This committee 
made tentative proposals with respect to the form 
which the memorial should take, and these have since 
been the subject of consideration by a subcommittee. 
A definite scheme has now emerged, and was laid 
before a meeting of the General Committee held a few 
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weeks ago. Roughly speaking, the sum of £19,000 has 
been collected, and of this amount about £1500 has 
been ear-marked by donors for families and dependents 
of the fallen. This money will be allocated for adminis¬ 
tration to the R.A.M.C. Regular and Auxiliary Funds 
in proportions still to be determined. 

There remains a sum of nearly £18,000, and much 
anxious thought has been spent on its disposal. The 
Chairman, Sir Alfred Keogh, explained to the com¬ 
mittee that the inevitable suggestions of memorials in 
stone, of scholarships and gold medals, had been 
considered and eventually discarded in favour of a 
scheme which he described as beautiful, essentially 
national, and almost without precedent. This proposal, 
emanating from Colonel C. R. Tyrrell, the acting secre¬ 
tary, envisaged the erection of a -tablet in Westminster 
Abbey, near to the grave of the Unknown Warrior, 
commemorating the dead, and the inscription of their 
names in a Golden Book to be kept in the Chapter 
House. This scheme would allow of handing over a con¬ 
siderable sum of money towards the restoration of the 
Abbey, and the chairman appeared to interpret the 
feeling of the committee when he said that this 
gift alone would form a most fitting memorial. Sir 
Norman Moore, Sir Arthur Sloggett, Sir Launcelotte 
Gubbins, and Sir W. G. Macpherson spoke in favour 
of the suggestion; the President of the Royal College 
of Surgeons of England had previously expressed his 
approval, while representatives of non-commissioned 
officers present at the committee gave enthusiastic 
support. Eventually a resolution was passed approving 
the allocation of a sum not exceeding £10,000 to the 
Abbey Restoration Fund; of the erection of a tablet in 
the Abbey, with replicas in Edinburgh and in Dublin ; 
of a distribution of photographs of the tablet and of 
plans showing its position in the Abbey to relatives of 
those who had lost their lives. A small executive 
committee consisting of Sir John Goodwin, Sir Norman 
Moore, Sir W. G. Macpherson, Sir L. Gubbins, Colonel 
Tyrrell and Major E. B. Waggett (joint secretaries), and 
Sergeant-Major Walton was elected to consider the 
appointment of a Custodian of the Book, the wording on 
the tablet, and other details. 


TEA INTOXICATION. 

Dr. M. Allen Starr, 1 of New York, remarks that, 
though acute cases of tea poisoning are extremely rare, 
subacute and chronic cases are not uncommon and are 
liable to escape recognition. He reports the case of 
three members of a college football team who were 
brought to him by their captain on the suspicion of 
poisoning by strychnine in a tonic ordered by the medical 
man who belonged to a rival college—the same being 
a cheery view of the results of athletic rivalry. The 
rapid pulse, increased knee-jerks, and excessive irrita¬ 
tion of the nervous system rendered the idea of 
strychnine poisoning plausible, but this supposition was 
negatived by inspection of the prescription of the tonic, 
which contained only 1/60 gr. of strychnine, as well as 
by the high character of the physician. Further investi¬ 
gation showed that the trainer had been in the habit of 
giving the team large doses of tea, each member 
drinking at least two quarts a day. The three men in 
question had apparently been less tolerant than the 
rest, but all their symptoms disappeared when the tea 
was withdrawn. Dr. Starr also relates a case of chronic 
tea poisoning in a tea taster from Japan, who had been 
in the habit of tasting about a hundred samples of tea 
a day. The patient gradually developed a condition of 
extreme restlessness, nervousness, mental depression, 
and insomnia, with tremor of the hands, attacks of 
headache, vertigo, and palpitation. It was not until he 
had had three months' rest and hydrotherapeutic treat¬ 
ment that he finally recovered. Dr. Starr further 
alludes to the prevalence of chronic tea intoxication 
described by James Wood in 1912 among Irish servant 
girls in Brooklyn, in many of whom the diagnosis of the 
cause had been overlooked and the treatment had been 
directed to indigestion or general nervousness without 
result. __ 

1 Medical Record. March 19th, 1921. 


LIVERPOOL PORT ADMINISTRATION. 

For many reasons a special responsibility rests just 
now upon the sanitary authorities of our ports, if only 
on account of the great volume of emigration and trans 
migration. Some public anxiety may therefore have 
been created by certain widely-circulated strictures or 
the Liverpool port administration. We learn, however, 
that nothing is known by the Port Sanitary Department 
at Liverpool of the visit of Dr. Emile Nadeau, nor can 
it be ascertained that he visited representatives either 
of the Mersey Docks and Harbour Board, H.M. Customs. 
Ministry of Health, nor the Immigration Officer. If 
Dr. Nadeau had represented the Canadian Government 
as has been stated, it is improbable that he would have 
made strictures through the press and have left the 
port without communicating in any way whatever 
with any responsible authority. By a coincidence the 
U.S. Commissioner for Immigration visited Liverpool 
during the same week and expressed himself as greatly 
pleased with the arrangements made to deal with the 
transmigrants to the United States. As a matter of 
fact, an attempt is being made, with the codperation of 
all interested parties, to perfect the arrangements for 
the inspection of aliens coming into this country, 
although difficulties stand in the way of extensive 
structural alteration. _ 


EGYPTIAN OPHTHALMIC HOSPITALS. 

The seventh annual report 1 of the Director of 
Ophthalmic Hospitals follows the lines of those pnb 
lished in previous years. The number of ophthalmic 
hospitals which have been established in the country 
districts of Egypt since Sir Ernest Cassel made his gift 
of £40,000 in 1903 is 18, including four travelling camps 
under canvas. The principal diseases with which they 
have to deal are, on the one hand, trachoma, and. 
on the other hand, contagious ophthalmia due to various 
infective micro-organisms. With regard to trachoma, 
its incidence in the schools has been diminished, in its 
active or serious stage, from 62 per cent, when system 
atic treatment began to 8 per cent. Contagious 
ophthalmia, and especially that due to the gono 
coccus, is responsible for by far the greater part of 
the blindness that exists, but it is to be noted that 
the gonococcus has not a venereal origin in Egypt, 
but is transferred from eye to eye, mainly by 
fingers, garments, and towels. The part played by 
flies in the transmission of bacterial eye infections is 
the subject of investigations now in progress. Gono¬ 
coccal ophthalmia, on the whole, seems to be a milder 
affection than it is in this country, and the suggestion 
is made that in Egypt the strain of gonococcus may be 
less virulent, or even that it may not be the gonococcus 
at all as we know it in Europe but another morpho¬ 
logically similar organism. The study of the incidence 
of the different forms of contagious ophthalmia in rela¬ 
tion to the temperature of the air, which has formed a 
feature in previous annual reports, is continued in thi*. 


OCULAR PALSIES. 

The debate on ocular palsies at the joint meeting of 
the Ophthalmological and Neurological Sections of the 
Royal Society of Medicine (see p. 748) served to bring 
into prominence both the immensity of the subject and 
the variety of point of view. If, as is often the case, 
an ocular paralysis is the earliest, or for a time the 
sole, symptom of incipient nervous disease, it is natural 
that the ophthalmologist should be consulted; but it 
is desirable that he should be conversant with, or 
at least able to recognise those nervous affections of 
which ocular palsies may be the expression. In tabes 
dorsalis, disseminated sclerosis, myasthenia gravis, 
encephalitis in one or other form, in ventricular 
tumours, motor neuron disease, and a host of other 
intracranial conditions, an ocular palsy may be the first 
symptom to attract attention, so that the practical 
value for the ophthalmologist of a discussion of the 
subject by the neurologist must be considerable. This 

» Published for the Egyptian Ministry, Cairo. 1920. 
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aetiological multiplicity, ol course, increases the 
difficulty of reaching an accurate diagnosis at an 
early period, and when the clinician is confronted by 
monosymptomatic cases he may be unable to come 
to a definite conclusion; even throughout the whole 
course of a recovering case diagnosis may never pass 
the provisional stage. There can be little doubt 
that absence of pathological examination creates a 
lacuna in not a few instances which nothing else 
can fill, and although present-day fashion rather 
decries morbid anatomy, the relative paucity of patho¬ 
logical knowledge in such conditions as recurrent 
ocular palsies, ophthalmoplegic migraine, and the 
ophthalmoplegias of Graves’s disease—to mention but 
one or two—is certainly to be regretted. Accuracy in 
prognosis being the desideratum, any advance even in 
morphological pathology is to be welcomed, for more 
than one speaker at the. discussion was forced to admit 
the purely speculative nature of the explanation offered 
for this or that clinical condition. Wide as was the 
ground covered, there were still certain aspects of the 
subject ignored or scarcely touched. Something more, 
for example, might have been said of the occurrence of 
ocular paralysis in ordinary hemiplegia, on the same 
side as the latter, and on the curious fact of its being 
much less common in adult than in infantile cases. 
Dissociation of bilaterally acting muscular couples by a 
cerebral hemiplegia is a point of some physiological 
interest, which, along with a similar dissociation not 
infrequently seen in Jacksonian epilepsy, suggests the 
desirability of some modification of the long-accepted 
Broadbent’s law. Allusion was made by one speaker to 
the apparent ‘ ‘ unwillingness ’ ’ of some patients with cere¬ 
bellar disease to direct their gaze in a particular direction, 
a phenomenon of some importance which is, perhaps, 
but part of a wider physiological disturbance. Years 
ago Hughlings Jackson recorded the case of a patient in 
whom an examination of the eyes was altogether 
impracticable; “he made efforts, but he never did 
what I told him, whether it was to look in a particular 
way or to keep his eyes still. He could not be got to 
look in any particular direction, although he seemed on 
the alert to act and was all the time doing something 
with his muscles.” This apraxia of the ocular muscles 
is on a par with other apraxic disorders, though there 
may be difficulty in distinguishing an apraxia from a 
psychical aboulia on the one hand, or from some motor 
defects of a lower level on the other. A further defect 
to which allusion may be made is that in which the 
patient is unable to turn his eyes conjugately to one or 
other side, but if he is f asked to fixate on an object in 
front of him, and his head be then passively turned to 
one side, his eyes, remaining fixed on the object, are 
found to be occupying that lateral position which they 
cannot assume voluntarily. Occasionally a patient is 
seen who cannot keep his eyes closed to order, an 
“ Apraxie des Lidsch Hisses ” also worthy of some atten¬ 
tion. The whole topic of ocular “ palsies ” beyond the 
middle level deserves careful clinical study. 


BENCE-JONES PROTEINURIA. 

Dr. Waltman Walters, Fellow in Medicine of the 
Mayo Foundation, who reports 1 three cases, states that 
this condition was first described by Bence-Jones in 
1847, who found a peculiar form of protein in the urine 
in a case of osteomalacia. Only two other cases were 
recorded between 1847 and 1889, by Kuhne and Kahler 
respectively, but Rosenbloom collected 205 examples 
from the literature between 1889 and 1917, the great 
majority being in cases of multiple myeloma. The 
other diseases in which Bence-Jones proteinuria have 
been found are lymphatic leuksemia, myeloid leukaemia, 
myxoedema, exophthalmic goitre, carcinomatosis, 
nephritis, hypertension, and experimental poisoning by 
pyrodin. Of Dr. Walters’s cases one had generalised 
carcinomatosis, one multiple myeloma, and in one the 
diagnosis was obscure. The most characteristic 
reactions of Bence-Jones protein are its precipitation 
from acid urine at temperatures of from 55° to 60° C., 

1 Journal of the American Medical Association, March 5th, 1921. 


its disappearance at the boiling point with the forma¬ 
tion of a clear solution, and its reappearance as the 
solution cools. When concentrated nitric acid or hydro¬ 
chloric acid is added to urine containing Bence-Jones 
protein the latter is precipitated in a dense white 
cloud, which becomes dissolved as the temperature is 
raised to boiling point and reappears as the urine is 
cooled. As regards the origin of the protein Dr. 
Walters is in favour of the hypothesis of Hopkins 
and Savory, according to which it represents either 
normal, abnormal, or aberrant stages of bone synthesis, 
the completion of which is hindered by indeterminate 
pathological conditions. Dr. Walters conducted meta¬ 
bolic studies on each of his three patients to determine 
variations in excretion on various diets with the 
following results : (1) the quantity of Bence-Jones 
protein excreted was independent of the protein intake, 
as was shown by an approximately constant excretion 
for three periods irrespective of changes in diet; 
(2) the amount of Bence-Jones protein excreted during 
the night when food was not taken was only slightly 
less than the amount excreted during the day; 
(8) there was not a constant relationship between 
the quantity of Bence-Jones protein and the total 
urinary nitrogen excreted. As the presence of Bence- 
Jones protein in the urine led to detection in the blood, 
Dr. Walters suggests that possibly other proteins of a 
similar or dissimilar nature are in existence in the 
blood and are not excreted by the kidney. 


ATMOSPHERIC CONDITIONS IN BOOT FACTORIES . 1 

The introduction by Dr. Leonard Hill of the kata- 
thermometer has provided us with a much-needed 
means for testing the physiological efficiency of atmos¬ 
pheric conditions. The Industrial Fatigue Research 
Board, perceiving this, instituted an inquiry based 
upon the use of this instrument in boot and shoe 
factories, and have now published results which repre¬ 
sent the first systematic attempt to investigate on 
a large scale the physiological state of persons exposed 
to particular conditions of ventilation. The writers of 
the report, Messrs. W. D. Hambly and T. Bedford, are 
to be congratulated on the way in which they have 
pursued this new line of investigation and have 
presented their observations. They accept the aim 
of ventilation physiologically to be to produce an 
atmosphere cool rather than hot, dry rather than 
damp, diverse in temperature rather than uniform 
and monotonous, and moving rather than still. The 
difficulties associated with estimating these desiderata, 
and the reservations which have to be made, are 
clearly stated. Evidence is steadily accumulating that 
a definite standard of rates of cooling, as measured by 
the kata-thermometer, may soon be fixed for a healthy 
atmosphere; certain tentative suggestions are now put 
forward which propose different temperatures and rates 
of cooling for different processes, a rate of cooling of 
8 to 9 dry kata with a temperature of 55° to 60°F. 
being suggested for heavy work, and a rate of cooling 
of 6 to 7 dry kata with a temperature of 65° to 67°F. 
for sedentary work requiring delicate manipulation. 
The report is based on a large number of observations 
made in 35 factories during summer and winter. The 
data are excellently presented in the form of frequency 
curves, the exact meaning of which is neatly 
explained in an appendix; by this means the 
trend of the observations, which would be lost 
in a table of figures, can be seen at a glance. The 
best way of ventilating large rooms such as are 
found in modern factories is discussed with special 
reference to the methods found efficacious in aircraft 
doping rooms in which a high standard of air movement 
has to be maintained to carry off noxious vapour. The 
employment of suitable ventilating fans, as used in 
doping rooms, with adequate air inlets on the opposite 
side of the room, is advocated. Multi-story buildings 
were found rather easier to ventilate than single-story 
ones, and ventilation was usually found better in 


1 Preliminary Notes on Atmospheric Conditions in Boot and Shoe 
Factories. Industrial Fatigue Research Board Report, No. 11. 
1921. Pp. 69. H.M. Stationery Office. 3*. 
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summer than in winter. Generally no particular atten¬ 
tion was discovered to be paid to maintaining different 
rates of air movement and warmth according to the 
amount of physical exertion entailed by the work in 
progress. Sedentary work was being carried on in 
rooms too cold in winter and too hot in summer, and 
heavy manual work in rooms with unsatisfactory rates 
of cooling and temperatures in both seasons of the 
year. This report is the second of a series dealing with 
the boot and shoe industry, further additions to which 
are promised. It is a good piece of work, throwing 
valuable light on conditions of labour and on the way 
in which health and efficiency can be improved by 
attention to the human factor in industry. 


BROMISM THROUGH MATERNAL MILK. 

A curious case of bromism is reported from the pedi¬ 
atric department of the diagnostic clinic of the State 
Department of Health at Carthage, New York. 1 A 
breast-fed infant of 6 months presented an apparently 
painful papulo-pustular eruption. There was a history 
of a general “white” rash at birth, followed by the 
appearance of this papulo-pustular eruption at the 
age of 6 weeks. The diagnosis of bromisnl was made 
and was confirmed by the discovery of bromine 
in the mother’s milk. The origin of the bromine 
was not far to seek. The mother, ~a nervous 
individual, had been taking for two years a proprietary 
remedy called Miles’ Restorative Nervine, shown by 
the American Medical Association to contain bromides 
of ammonium, potassium, and sodium, along with 
chloride and benzoate of sodium. No record has been 
found in the literature of bromism acquired in this way, 
though it is noted that some American authors have 
observed the secretion of bromides in human milk. 
This is mentioned also in Hale White’s “Materia 
Medica,” but we have found no allusion in accessible 
medical literature to the danger of producing bromism 
in the infant from administering bromides to the nursing 
mother. _ 


FILIPPO RHO. 

As we have already mentioned, Professor Filippo Rho, 
“Medical Lieutenant-General of the Royal Italian 
Navy,” its medical Director-General during the war, 
retired last September after 40 years of distinguished 
service. The Annali di Medicina Navale for December 
expresses the respect in which he was held in the 
department and the regret felt at his retirement, which 
is technically due to the reduction of the Naval Medical 
Service by the abolition of his, its highest, rank. 
Professor Rho joined the Italian Navy in 1880, and in 
the following year joined a ship, which took him round 
the world, as her zoologist. He early took up the study 
of tropical diseases, and was for ten years demonstrator 
of tropical disease at the University of Naples, where 
he, with others, built up a Post-graduate School of 
Naval and Colonial Medicine, and also established the 
Annali , which budded off from the Italian Medical 
Journal in 1895. His was the foresight that, for the Italian 
Navy, decided in 1898 that there should be in action 
not one dressing-station but two, and planned the 
medical equipment of ships accordingly ; he also took 
an early share in the establishment of hospital ships. 
In January, 1912, he maintained the need for anti¬ 
typhoid inoculation and later for Castellani’s triple 
vaccine (T.A.B.). In 1913 he secured that Metchnikoff’s 
calomel ointment should be used in the navy prophy- 
lactically, and the practice spread to the army. It is 
also claimed that owing to his initiative and his methods 
it was that the naval brigade on the lower Piave in 
1918 suffered far less from malaria than did the army 
generally, and he took a forward part in Italy, as the 
war advanced, in finding out how to feed the army 
with equal calories at less expense. He maintained 
that Rubner’s allowance of meat in his diet for heavy 
labour was excessive, and got the soldiers’ diet in Italy 
altered accordingly. That alteration certainly assisted 
Italy to remain in the war. He published his book on 

1 Brornin Poisoning through Mother's Milk; Frank van der Bogert, 
M.D. Am. Jour, of Diseases of Children, February. 1921, p. 167. 


tropical diseases in 1897. He has a long record of 
original work, and leaves the service followed by the 
regrets of all his brother officers and the respect of 
everyone who is acquainted with his original 
investigations. _ 

RESEARCH SCHOLARSHIPS AND GRANTS OF 
THE BRITISH MEDICAL ASSOCIATION. 

The Council of the British Medical Association is 
prepared to receive applications for research scholar¬ 
ships as follows:— 

1. An Ernest Hart Memorial Scholarship , of the value 
of £200 per annum, for the Btudy of some subject in the 
department of State medicine. 

2. Three Research Scholarships , each of the value of £150 per 
annum, for research into some subject relating to the 
causation, prevention, or treatment of disease. 

Each scholarship is tenable for one year, commencing 
on Oct. 1st next. A scholar may be reappointed for not 
more than two additional terms. The Council of the 
Association is also prepared to receive applications for 
grants for the assistance of research. Preference will 
be given, other things being equal, to members of the 
medical profession, and to applicants who propose as 
subjects of investigation problems directly related to 
practical medicine. 

Applications for scholarships and grants for the year 
1921-22 must be made not later than Saturday, June 25th. 
Each application should be accompanied by testi¬ 
monials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes 
to work, setting out the fitness of the candidate to con¬ 
duct such work, and the probable value of the work to 
be undertaken. This is not intended, however, to prevent 
applications for grants in aid of work which need not 
be performed in a recognised laboratory. The condi¬ 
tions of award and application forms will be supplied 
on application to the Medical Secretary of the Associa¬ 
tion, 429, Strand, London, W.C. 2. 


WAR RISK INSURANCE IN U.S.A. 

In the Military Surgeon for February Surgeon J. G. 
Townsend, of the U.S. Public Health Service, tells how 
the War Risk Insurance of the United States is taking 
care of those disabled by the war. Every officer, man, 
or nurse, injured, or with disease contracted on duty, 
if insured against damage, has a claim against this 
insurance on account of the disability. Total and per¬ 
manent disability receives some £240 a year, temporary 
total disability about £200; 50 per cent, and so on dis¬ 
abilities receive in proportion.« In addition the U.S. 
gives a further compensation quite independently of the 
insurance; this latter compensation is not discussed in 
the article under notice. The examination and treat¬ 
ment of the ex-Service man has been turned over to the 
capable and ready hands of the valuable U.S. Public 
Health Service. Over 4,000,000 people have been dis¬ 
charged, all of whom are possible clients, and of them 
half a million have filed claims. The United States has 
been divided into 14 districts, each with a commissioned 
officer of the Public Health Service as district super¬ 
visor. He and his office hunt up and keep record of the 
disabled in the district, gather them in for examina¬ 
tion, sending passage warrants, meal vouchers, <fcc.; 
patients with tuberculosis, if summoned, are sent 
packets with paper spittoons and paper napkins; 
doctors are appointed in large towns and at important 
railway junctions to examine the disabled and furnish 
reports, which are kept filed, each patient’s dossier by 
itself; a pathological index of all cases in the district is 
kept up to date, so that the number of any sort in the 
district can be stated at any time; also there is an 
office personnel to deal with pay and leave, and an 
accounts section. 30,000 claims are examined monthly, 
and between 5 and 6 million dollars paid out every 
month in insurance. Disabilities are still developing, the 
tuberculosis maximum is expected in 1923, the mental 
and psychical in 1926. Of 3500 amputation cases, 11 
had lost both arms, 68 both legs. Double total 
permanent disabilities such as these mentioned, ‘or 
eyes, get £500 a year. Of 82,000 hospital cases, 19,000 
were tuberculous (23 per cent.). 
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EXPECTED AND ACTUAL MORTALITY. 

The Prudential Assurance Company recently pub¬ 
lished curves showing the actual mortality amongst 
its industrial branch policy-holders compared with 
the expected mortality of the population as a whole. 
The two lines rim approximately close to each other 
except during the war years, when the mortality 
curve leaps up to tragic heights. In fact, the line 
of deaths experienced falls below the line of expected 
mortality. It is obvious that the further below 
the expected line the line of actual mortality falls, 
the more profitable it is for the company and the 
more profitable to the public could the terms of assur¬ 
ance become. The txrnus would be greater or the 
premiums could be more favourable. There are two 
factors tending the one to pull the line upwards, the 
other to pull it downwards: these are adverse selection, 
conscious or unconscious, on the part of the public and 
the favourable selection afforded by medical examina¬ 
tion. Let us examine these factors to see what they 
mean and how they work out in actual practice. By 
adverse selection is meant this: if a man knows or 
suspects himself to be a poor life he will naturally 
choose the table which gives him the greatest return 
for the least possible outlay; not expecting to reach 
the full span he will not pay the higher premiums 
of an endowment policy, but will choose a whole-life 
table or some long-dated assurance with its smaller 
premium. If three representative tables are taken 
from the ordinary branch of this Company, and 
the ratio of actual to expected deaths amongst 
healthy males noted, some interesting comparative 
figures will be obtained. The three tables taken for 
comparison are : A, an endowment table with medical 
examination; B, a 10 years table without medical 
examination; C, a whole-life table with medical 
examination. It will be seen that adverse selection 
militates against B and C. Against B because-there is 
no medical examination, and against C because it is a 
whole-life table with low premiums. The unfavourable 
factor in this last group, however, should be eliminated 
or controlled by medical examination. Taking the 
actual mortality experienced in the first four years and 
comparing this with the expected mortality in this 
same period amongst unselected healthy males the 
result can be represented approximately by the follow¬ 
ing figures : if the result for Table A is represented by 
the figure 100, that for B will be 152 and for C 167. 
That is to say, the most unfavourable mortality 
is experienced in the whole-life table. Medical 
examination has not eliminated and only very im¬ 
perfectly controlled the adverse selection. If we 
analyse the causes of death, it is found that a large 
proportion of early claims are due to deaths from 
pulmonary tuberculosis or from cardio-vascular condi¬ 
tions, apoplexy, uraemia, and other results of arterio¬ 
sclerosis or chronic Bright’s disease. To eliminate the 
first of these causes is admittedly difficult, but the early 
claims resulting from the others could be very largely 
reduced if blood-pressure estimation and interpreta¬ 
tion and methods for estimating myocardial efficiency 
were more widely known and employed. 


FOOD AND THE PEOPLE. 

The business of obtaining food is the most im¬ 
portant one in which man is engaged. The fear 
of starvation may be the ultimate reason for the 
non-acceptance by miners of a lower rate of wages 
when Government control ceased on March 31st. 
If that is the case and they are not reassured the 
struggle must needs be a bitter one, for the social 
instinct to provide for wife and child is stronger 
than most other motives. The economist ought to tell 
us whether such a fear is justified by the industrial 
outlook, and he cannot do so for the number of x’s 
in the economic equation. One of these unknowns is 
a proper standard of nutrition, and it is a tragic 
coincidence that the Ministry of Food, which was at 
one time assisted by a committee of the Royal 
Society to fulfil this task, was wound up on the 


fateful day when its guidance again became impera¬ 
tive. As scientific adviser to the Ministry, Professor 
E. H. Starling solemnly warned us two years ago 
against demobilising the official Food Department 
without creating a board of human and animal nutri¬ 
tion to continue for the public benefit the scientific 
work which grew up during the war at the Ministry of 
Food. And here we are with, as far as we know, the 
only surviving asset, the satisfaction of getting a full 
pound of tea without the packing paper being included 
in the weight. But it is hardly exaggeration to state 
that nutrition became almost an exact science during 
the existence of the Ministry. Long before the war, 
of course, Voit and Chittenden had demonstrated 
that good mental and physical work required 
a certain level of protein in the diet, but their 
figures differed so widely as to make reconcile¬ 
ment difficult, and the civilised w r orld measured its 
food requirements, like the savage, by the comfortable 
sense of abdominal tension. The need for strict 
rationing, international and national, brought home 
elementary dietetic principles to all ranks of society, 
and particularly to those at the two extremes who 
needed it most. Stimulated by the Eltzbacher report 
in Germany, the Food Committee of the Royal Society 
drew up in 1916 a report on the Food-supply of the 
United Kingdom, and the late Sir William Thompson 
did a similar service for Ireland; more complete know¬ 
ledge led to the issue in March, 1919, of a report on the 
Food Requirements of Man, including their variations 
according to age, sex, size, and occupation, which placed 
on a secure basis the quantitative aspect of the national 
food-supply as determined under condi tionsof sufficiency, 
if not exactly of plenty. The study of a scanty diet, 
which begins with Sir James McGrigor’s prejudiced 
survey of prison diet in 1823, is now being continued 
with benevolent intent in several parts of the continent. 
Applying the Rohrer formula of weight to height, 70 per 
cent, of German children are found to be under¬ 
nourished by the American Friends’ Service Committee, 
and are to receive a supplementary daily meal. Thus 
the pre-war plenty, the war sufficiency, and the post¬ 
war scarcity are providing material for a scientific 
analysis of the quantitative needs of the human 
body, which no Government that has to deal with 
economic questions can afford to ignore. It might 
have been assumed that the Ministry of Health was 
collecting and codifying this material for use both in 
Government counsels and for popular education had 
not Dr. Addison specifically disclaimed in the House of 
Commons the need for the issue of such food lore. We 
regard the action of the German Health Department as 
well-advised in the issue of a manifesto on accessory 
food substances. For with the growing realisation of 
their place in the bodily economy much of the older 
teaching, based on mere food value, will go overboard. 
And it is the function of a Ministry of Health to instruct 
the people in the right conduct of the common everyday 
things of life. _ 

Viscount Astor’s resignation as Parliamentary Secre¬ 
tary to the Ministry of Health leaves the position open 
for the appointment of a medical man. 


The Oliver Sharpey lectures will be delivered at the 
Royal College of Physicians of London on April 12th 
and 14th at 5 P.M. by Dr. Thomas Lewis, the title being 
“Observations upon the Nature of Auricular Flutter 
and Fibrillation.” _ 


At the next election to the Council of the Royal 
College of Surgeons of England, which will take place 
on Thursday, July 7th, there will be four vacancies, and 
the following 11 candidates will submit themselves to 
the vote of the Fellows: Mr. H. J. Waring, Mr. F. F. 
Burghard, Mr. W. Thelwall Thomas, Mr. A. H. Cheatle, 
Mr. J. H. Fisher, Mr. William Turner, Mr. C. H. Fagge, 
Mr. Victor Bonney, Mr. L. Bathe Bawling, Mr. Donald J. 
Armour, and Mr. Russell J. Howard. Mr. Waring and 
Mr. Burghard are retiring by rotation and offering them¬ 
selves for re-election. 
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A DEFENCE OF THE MINISTRY OF 
HEALTH: 

DR. ADDISON S SPEECH AT EXETER. 


Speaking at a dinner given by the Mayor of Exeter 
(Dr. A. C. Roper) on March 30th, Dr. Addison, Minister 
of Health, said the man who deserted a professional 
career and entered upon the uncertain path of a political 
life was rather looked upon as a suspect by the average 
professional man. He was glad that, at all events, the 
citizens of Exeter had recognised that medical men in 
their city council could, and ought to, render service. 
And what was true of the city of Exeter, he thought, 
ought to be true in the councils of the State. 

Outlook of Medical Men on Public Affairs. 

It always seemed to him to be a singular drawback 
to their profession that, immersed as most of them 
were in attendance upon the individual, they were apt 
to overlook, or perhaps they had not time to think 
about, the community of which that individual formed 
but a single part. They did not require to think far 
before recognising things which, as professional men, 
they knew should and could be done, but only,by some 
measure of collective action of instruments of govern¬ 
ment. He believed that the suspicion with which a 
good many medical men regarded the medical politician 
existed only because their profession was so interesting 
and their work so absorbing that they had neither 
the time nor the disposition to study health ques¬ 
tions from the State point of view. Whether or 
not that was the explanation, he recognised the 
fact and endured it with all the fortitude he could. 
While there had grown up in this country a collection 
of responsibilities, powers, and duties, scattered about 
through various departments of the State, concerned 
more or less with promotion, preservation, or protection 
of the life and health of the individual citizen, they had 
never been brought together as far as was possible, 
organised collectively, and directed as one. 

First Efforts of the Ministry of Health. 

The Ministry had not yet been at work very long; 
it had had a good many teething troubles, and was not 
without its critics, especially in certain sections of the 
press, which were perhaps sometimes more interested 
in the ventilation of a personal grudge than in the 
statement or consideration of the facts of the case* on 
their merits; and so it came about that there were 
many things which had never been stated or even 
understood. In the first place, he thought that the 
motive of the Government organisation and develop¬ 
ment of the health services of the State ought to be 
increase of the value and efficiency of those services for 
the prevention of sickness and disease. 

Housing . 

No subject undertaken at the Ministry of Health 
had brought them more ridicule than that of housing ; 
but he put housing first as a preventive health 
service. A start had been made, and they at least 
knew where they were going. For the first time 
a duty had been cast—and he did not apologise 
for its being a duty—upon local authorities to make 
a return as to what were the needs of the community 
in terms of houses. According to the 1911 standard 
two million people were said to be living under in¬ 
sanitary conditions. He wanted to alter that standard; 
it was useless to talk of stamping out tubercle w hen so 
many people were compelled to live in houses con¬ 
demned as unfit for human habitation. It might well 
be that it would take 20 years to get the rehousing 
of this country on a well-established basis; but that 
was a matter of no consequence. What mattered 
was that they had obtained a minimum standard, 
based upon the health requirements of the people for 
two-thirds of the hours they lived. This measure was 
more essential, he believed, to improving the health 
and well-being of the child and other population than 
any other that could have been taken up. The 
Ministry had been beset with all manner of difficulties, 


but they had ploughed their way through some of 
them ; the rest would be overcome in time. Soon they 
would be coming to the second stage—the allocation to 
every city and town within the limits of finance 
available a sum to help in dealing with the insanitary 
dwellings in their midst, and he believed the views of 
the medical profession thereupon would be unanimous. 

Medical Advice in Public Policy. 

Proceeding, Dr. Addison said there could be no doubt 
that the medical profession would more and more be 
forced into public affairs by public opinion and the 
spread of education. It was one of the first require¬ 
ments of their profession that there should be central 
and local bodies of men accustomed to meet together 
and discuss public questions in which professional 
knowledge or interests were concerned, so that con¬ 
sidered professional advice might be available wheu 
required. Public bodies and the State also, he thought, 
had often gone wrong, or missed an opportunity 
because of the lack of such guidance and advice ; and 
he would repeat what he had already said in London a 
short time ago—a request to his professional brethren to 
get busy on this matter. 

Passing on to the question of hospitals, Dr. Addison 
said the great masses of the people were needing more 
expeditious hospital treatment, and that the accom 
modation, available for them in the voluntary institutions 
was at present insufficient. Side by side with this 
was the mass of empty accommodation, and it was 
impossible to think that they could go on for ever like 
that. There was the demand on one side and the 
supply on the other, but the two never met; and 
because the Ministry ventured to think a little in 
advance, they got into trouble ; nevertheless, they were 
going on with it. 

Cancer. — Tubercle.—Child Mortality . 

Referring to the cancer problem, Dr. Addison said ho 
should like to see a more comprehensive attempt made 
to tackle it. Looking at the results from such know 
ledge as could be gleaned, it did not seem to him 
that they were much further ahead as yet. The 
tale of death was still as great, if not greater, 
and he thought there was a great opportunity 
for a wise expenditure of money in the interest* 
of economy. Statistics showed that in 1918 58,006 
! persons died of tuberculosis in this country, the pre¬ 
vious lowest year being 1913, when there were 49,000 
deaths. In 1919 the number fell to 46,000, and last year 
it dropped to 42,000. The cost of the whole tuberculosis 
service, taking the country as a whole, worked out at 
rather less than a penny rate in regard to local authori¬ 
ties, and a farthing out of every £ in regard to the 
Exchequer. With regard to infant mortality, the death- 
rate in London fell to 85 in 1919 and last year was down 
to 75. He understood it was still going down ; but if 
the work was handled properly it could go down to 59. 

Preventive 31edici ne. 

In conclusion, Dr. Addison said that preventive 
medicine was the cheapest investment for the State. 
Well-considered and well-directed health efforts paid; 
and they were only just beginning to see it in this 
country, and as time went on the medical profession 
would be dragged further into those efforts. Therefore 
he had no manner of doubt that as on every other 
occasion which had called for their response they would 
rise to it easily in characteristic British fashion ; the 
time was at hand and great would be their opportunity. 


At the Queen's Hall, Langham-place, London. 
Sir Arthur Conan Doyle will deliver next week three 
lectures entitled “Death and the Hereafter: the New 
Revelation." The first lecture, on Monday evening. 
April 11th, is termed “The Human Argument”; the second, 
on Tuesday evening, is termed “ The Religious Argument ”; 
and on Friday evening the Summary ana General Couclu 
sions will be delivered. The proceeds of the lectures, which 
will commence each evening at 8 o’clock, will be devoted to 
a special fund for the furtherance of spiritualistic work. 
Tickets for the lectures may be obtained at Queen’* Hall box 
office and of the usual agents. 
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MEDICINE AND THE LAW. 


The Defence of Warranty in Milk Prosecutions . 

A conference held at Battersea recently, at which 
20 borough councils were represented, condemned in a 
plainly worded resolution what are known as the 
warranty provisions of the Food and Drugs Act as 
applied to the sale of milk. The resolution was to the 
effect that the section relating to warranty defences 
operates to the prejudice of the purchaser and the 
public health, and should be repealed. The section 
of the Bale of Food and Drugs Act referred to enables 
the seller of that which is not of the nature, substance, 
and quality of the article demanded, to prove in his 
defence that he himself bought it as being of the nature, 
substance, and quality demanded, and with a written 
warranty to that effect, and that he had no reason to 
believe it to be otherwise when he sold it, and that it 
was th§n in the same state as when he purchased it. He 
is then acquitted, but remains liable to pay the costs 
of the prosecution unless he has given notice to the 
prosecutor that he will rely upon the above defence. 
The effect of this defence in milk prosecutions has 
been what might have been expected, and particularly 
so since it has been held that there need not be a 
warranty given with each delivery of milk, but that it 
is enough to show by oral evidence that the particular 
consignment was purchased under a warranty intended 
to cover a series of consignments. At the conference 
referred to a case was mentioned in which Mr. Bankes, 
the magistrate, had said that he was bound to dismiss 
any charge before him, even though the milk sold was 
adulterated with 50 per cent, of water, if a warranty 
were proved to have been given to the defendant and 
the other conditions fulfilled. 

The Question of Irresistible Impulse . 

In the case of B. i\ Quarmby, argued before the 
Court of Criminal Appeal, Mr. Justice Darling, Mr. 
Justice Avory, and Mr. Justice Sankey made it clear 
that the bench is not likely to allow any modification 
or alteration of the legal test of insanity when put 
forward as a defence to a prosecution. In the case in 
question counsel in effect asked the court to decide 
that an irresistible impulse urging a man to commit 
murder might be recognised as having induced him to 
do so, and as excusing him from responsibility for his 
act. Mr. Justice Darling, in the course of his judgment, 
said that Mr. Madden, counsel for the appellant, had 
complained that the judge had left to the jury the 
law of England as other judges had left it, and did not 
leave it to them to decide whether the prisoner acted 
from an irresistible impulse—whether it was not his 
subconscious rather than his conscious mind which was 
acting. If he had done so it would have been the first 
time it had been done by an English judge. 

The Risks of a Neglected Cut . 

At an inquest held recently at Bow on the body of a 
publican, 59 years of age, it was proved that the 
deceased had cut himself when shaving and had paid 
no attention to the wound beyond covering it with a 
piece of paper. Severe erysipelas had followed and 
the man had died. A verdict of accidental death 
followed, the coroner, Dr. R. L. Guthrie, observing that 
it might be a counsel of perfection to advise a man who 
cut himself with a razor to use an antiseptic immediately. 
It is not stated whether the paper used was a piece 
of the gummed edge of a sheet of postage stamps, 
but that certainly is regarded by many ignorant people 
as a convenient kind of “ sticking plaster,” regardless 
of either the original composition of the adherent or 
any subsequent impurity acquired. The postage stamp 
is less dangerous than the cobwebs which were used 
popularly for the stopping of bleeding before postage 
stamps were invented, and which are still employed 
in country districts, where barns and outbuildings 
make them easily obtainable. The knowledge that a 
wound of any kind should be kept as clean as possible 
is no doubt spreading, and deaths from such causes 
as the above are less common than formerly. 


Need for Compulsory Cleanliness . 

The necessity for revision of legislation dealing with 
cleanliness of the person was emphasised at a recent 
inquest held by Dr. F. J. Waldo, H.M. City Coroner, on 
a woman who died at Holloway Prison whilst under¬ 
going a sentence of 14 days’ imprisonment for being 
drunk and incapable. She had been found lying in a 
gutter, and when received into the prison was found 
to be in a very verminous condition and also to be 
suffering from scabies. Everything possible was done 
for her. The jury returned a verdict of death due to 
coma from blood-poisoning, following upon cellulitis of 
the neck caused by the bites of lice and from self¬ 
neglect, and the following unanimous rider was added :— 

“ We are strongly of opinion that the Adoptive Act known as the 
Cleansing of the Persons Act, 1897, should be made compulsory, 
and that all local authorities should be called upon to provide 
cleansing and disinfection free of cost to all persons infested with 
vermin, and applying to the said authority for the cleansing of the 
person and clothing from vermin; further, we suggest that com¬ 
pulsory powers be given to the police to take any porsons found in 
a public place, and visibly infested with vermin, to a local authority 
to.be cleansed." 

Dr. Waldo pointed out that vermin have been spread 
amongst children and others through verminous persons 
making use of seats intended for the public in such 
places as the Embankment and public parks, and also 
through merely lying fan the ground. He pointed out 
that filth diseases, such as typhus and relapsing fever 
and trench fever, were spread by the agency of lice ; the 
danger arising from these insects having been increased 
by the return home of soldiers and sailors. He per¬ 
sonally did not at any time favour Adoptive Acts; in 
the past 19 years he had known of several deaths due 
directly to lice, and he had constantly advocated the 
conversion of the Cleansing Act into a compulsory 
measure. Persons like the deceased refused treatment 
when it was suggested by the police and others, and 
spread vermin broadcast in shelters and common 
lodging-houses, and sometimes even in prisons. When 
the Act was passed in 1897 he was'medical officer of 
health at Southwark, and his local authority refused to 
adopt it on the score of expense. The Marylebone and 
St. Pancras authorities had first made use of the Act. 
He said that he would forward one copy of the rider 
to the Home Secretary and another to the London 
County Council. 

IRELAND. 

(From our own Correspondents.) 

The Irish Census . 

As was anticipated, the Government has recognised 
the futility of proceeding with an Irish Census in view 
of the opposition of a large proportion of the Irish 
people. An official statement has been issued to the 
effect that owing to the existence of a state of rebellion 
in the South and West of Ireland and the disturbed 
conditions in other parts of the country the Govern¬ 
ment, recognising that the returns of a Census would 
be incomplete or misleading, has decided to postpone 
the holding of a Census. It is further stated that under 
the Government of Ireland Act all responsibility in 
regard to the Census question passes to the Governments 
of Southern and Northern Ireland. 

Asylums and the Deadlock . 

The financial position of certain of the asylums of 
which the managing committees have declined to 
recognise the Local Government Board is rapidly 
reaching a crisis. For example, in Ballinasloe 
Asylum the officials and the great body of the 
attendants have been for the past two months without 
salaries or wages, and the present liability of the 
institution is £25,000. If the committee were willing 
to submit its books to Local Government Board 
audit the immediate advantage would be to secure 
the Government capitation grant, which originated 
under the Act of 1874, and was then fixed at 
4«. a week, the principle adopted being that the Govern¬ 
ment should be responsible for half the cost of the 
inmates’ maintenance. Under the Act of 1898 (Local 
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Government Act) the payment of these sums was trans¬ 
ferred from the Consolidated Fund to the Irish Local 
Taxation Fund, which proved insufficient to pay the 
claims made upon it, and the asylum grant was 
accordingly reduced to 3*. 6 d. per week per patient—a 
sum which, instead of paying half the cost, as originally 
intended, is now only a fourth of the cost of mainten¬ 
ance. Small as this sum may appear, in the case of 
Ballinasloe Asylum it amounted annually to £16,000. 
The anomaly in the case of the Ballinasloe Asylum is 
that while the committee refuses to recognise the Local 
Government Board, the Galway County Council, under 
which it works, recognises that Board. 

Mental Disease in Ireland. 

The annual report of the inspectors of lunatics for 
1919 has recently been issued; it is founded upon 
official figures which in the near future, it seems, 
will not be forthcoming from any effective numbering 
of the people. The number of lunatics under 
care at the end of 1918 was 22,868 (males, 11,819; 
females, 11,049), and at the end of 1919 22,678 (males, 
11,690; females, 10,888). The decrease in the total 
number of the insane under care, which has been going 
on since 1915, still continues, although at a reduced rate, 
the decrease in 1919 having been 290, as compared with 
1025 in 1918. The total decrease during the five years 
from 1914 to 1919 amounted to 2602, or an average 
of 620 per annum. The last report referred to 
the fact that the reduction in the numbers was 
not due to any lessening of the admission rate 
in the district asylums, but to a heavy death-rate. 
The admission rate continues to increase, but the 
death-rate in these institutions, which amounted to 
10*5 per cent, of the average number resident in 1917, and 
to 11 # 1 per cent, in 1918, fell to 9’3 per cent, in 1919. In 
spite of the decrease in recent years the number of the 
insane under care has increased from 268 per 100,000 
of the average estimated population in the quin¬ 
quennium 1880-84, to 546 per 100,000 in the quin¬ 
quennium 1915-19. The total number of deaths was 
1796, of which 9 were due to violence—viz., 2 from 
suicide, 5 from misadventure, and 2 from injuries 
inflicted by fellow-patients. In the previous year the 
number was 7—viz., 3 from suicide, 3 from mis, 
adventure, and 1 from injuries inflicted by a fellow- 
patient. One of the deaths from misadventure was 
from an unusual cause, the eating of yew leaves which 
had been distributed as “ palm ” on Palm Sunday. 

Farewell Luncheon to the Medical Commissioner of 
Ministry of Pensions. 

Medical men working in Ireland in connexion with the 
Ministry of Pensions feel much regret at the departure 
of Dr. D. A. Carruthers, who has been for two years 
Commissioner of Medical Services, and a luncheon 
was held on April 2nd at Mills’s Restaurant, Dublin, 
attended by the members of the medical boards, by the 
medical referees, and the medical staff of the Ministry 
of Pensions in the Ireland (South) Region, to entertain 
him on the occasion of his departure from the Region. 
About 40 members of the medical profession engaged in 
the various branches of work in the Ministry of Pensions 
in the Region were present. Dr. C. R. Kilkelly (in the 
chair), Dr. F. E. Rainsford, Dr. H. B. Beatty, and Dr. 
R. J. Rowlette each voiced the esteem in which Dr. 
Carruthers was held by the various departments over 
whose work he has presided. A presentation and 
address subscribed by 70 medical men was made, and 
a further one on behalf of the clerical staff of the 
Medical Services Branch. Dr. Carruthers is succeeded 
in Ireland by Dr. H. S. Sugars, D.S.O. 

Royal Victoria Hospital , Belfast. 

The annual meeting of this institution was held on 
March 31st, Lady Pirrie, President of the hospital, being 
in the chair. 

The medical report showed that 4270 intern patients had 
been treated during the year, an increase of 347 on the number 
for the previous year. Of the new cases admitted 2878 were 
surgical and 1099 medical. There were 2148 surgical 
operations performed in the wards, with 64 deaths after 
operation, giving a mortality of 2-98 per cent. The average 
stay of each patient in hospital was 28-4 days. In the extern 


department 30,236 new cases were treated during the year, 
as against 27,262 in 1919. The total attendances in this 
department numbered 90,708 (daily average 248); 418 surgical 
operations were performed in the extern theatre. Over 300 
students received clinical instruction in the hospital during 
the year. The honorary treasurer, Mr. Henry Berrington, 
submitted the financial statement, which showed that the 
total revenue receipts from all sources during 1920 were 
£55,716 13«. 9d., an increase of £11,466 9s. 3d., as compared 
with the year 1919. The total revenue disbursements were 
£56,796 Is. Id., an increase, as compared with 1919, of 
£11,466 9s. 3d. The cost per bed had risen from £66 
in 1913 to £157 per bed in 1920. Mr. Berrington referred 
gratefully to the large increase in receipts. Lady 
Pirrie, in her presidential address, congratulated the 
hospital on its comparatively favourable financial position, 
and announced the receipt oi two cheques which would more 
than wipe out the small adverse balance upon the year’s 
working. She referred sympathetically to the retirement of 
the late superintendent, whilst giving a hearty welcome to 
his successor, Colonel J. V. Vincent. Colonel A. Fullerton, 
in submitting the medical and surgical report, dwelt on 
the great pressure upon the various departments of the 
hospital and on the need for further extensions. During the 
meeting it was announced that the hospital had received 
possession of an additional grant of six acres of ground and 
a portion of the buildings of the former asylum from the 
city corporation of Belfast. 

A hearty vote of thanks to Lady Pirrie for presiding 
was passed on the motion of Professor Lindsay, 
chairman of the board of management of the hospital. 


PARIS. 

(From our own Correspondent.) 


Cases of Bubonic Plague in a Paris Hospital. 

At a recent meeting of the Soci6t6 MSdicale de> 
Hdpitaux Mr. P. Teissier made mention of 43 cases of 
bubonic plague treated at the Hdpital Claude Bernard 
from August to December, 1920, during an outbreak of 
the disease in Paris. In all the cases the diagnosis was 
controlled bacteriologically; 9 proved to be severe 
forms of the disease, 17 were of moderate severity, 17 
were mild forms. All the patients were cured. Mr. 
Teissier has come to the conclusion that serum should 
be injected without delay as soon as the disease is 
suspected, and that the treatment should be intensive. 
These two principles were adopted in the treatment of 
his own patients, who were given injections of serum 
from the Pasteur Institute. Mr. Teissier recommends 
a daily intravenous injection of lOOc.cm. of serum, and 
if the first injection has not caused the temperature to 
drop, two injections of 100 c.cm. on the next day. Some 
of his patients suffering from severe forms were injected 
with 800 c.cm. of serum in the course of eight days : in 
children between 6 and 10 the dose of serum was 40 to 
50 c.cm. When dealing with the bacteriological findings 
Mr. Teissier said he thought that laboratory investi¬ 
gations should not merely consist in looking for Yersin’s 
bacillus in the serous fluid or pus from the enlarged 
glands, and emphasised the necessity of a blood culture, 
since in most of the cases he has treated Yersin’s 
bacillus has been present in the blood right from the 
onset of the disease. 

Remuneration of Practitioners Treating Pensioners. 

According to a French Parliamentary Act of March, 
1919, the remuneration of practitioners who are treating 
ex-service men in receipt of disability pensions is 
a State obligation when they are consulted for sequelae 
due to war wounds or diseases contracted in or aggra¬ 
vated by service. At the time the Bill was passed it 
was decided that the rate of remuneration was to be 
settled by arbitration. A committee was appointed to 
deal with this matter; since its formation meetings 
have been held, to which the various medical associa¬ 
tions and syndicates have sent delegates. Decisions 
arrived at had to be sanctioned by the Ministry of 
Pensions and the Treasury ; a decree has just been pub¬ 
lished in the Journal Offlciel, standardising professional 
feeB. In boroughs where there are less than 200,000 
inhabitants 4 to 5 francs will be the fees for even* 
attendance; in boroughs where there are more thas 
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-200,000 inhabitants the fees will be 8 to 10 francs. 
Each time a medical consultation is needed the rate 
of remuneration will be increased by 50 per cent.; 
travelling expenses must on no account exceed 1 fr. 50 
per km.; surgical operations will be performed free 
of charge in State hospitals. The committee of the 
Union des Syndicate M6dicaux de France held a special 
meeting to consider the decisions of the Minister of 
Pensions and protested against them, at the same time 
urging doctors to refuse to comply with the decree in 
the presence of the disabled ex-service men whom they 
Attend. This attitude is due to the fact that the com¬ 
mittee of the Union des Syndicate M6dicaux de France 
is of opinion that the provisions made under the 
arrangements of the decree are not sufficient to secure 
adequate treatment for the men concerned. 

Scottish Medical Students in Paris. 

You have already announced the visit of Edinburgh 
medical students to Paris. Lectures and demonstra¬ 
tions on midwifery, to be delivered in English, have 
been organised in three of the hospitals for their 
benefit. This course was organised by Professor 
P. Bar in order to give Scottish students the opportunity 
of conducting a fair number of labours, since the 
course of practical midwifery is restricted in Edinburgh 
hospitals as compared with those of Paris owing to the 
relatively small number of confinements. On their 
arrival in Paris the Edinburgh students were greeted 
by some of the members of the Association Generate 
des Etudiants, who have arranged accommodation for 
them. Professor H. Roger, dean of the Faculty de 
M6decine de Paris, gave the students a warm welcome 
at the Clinique Tarnier. In the course of his speech 
he emphasised the common Celtic origin of the 
Scottish and French nations, and said that for that 
reason he wished to greet them as fellow countrymen 
rather than as foreigners; he also referred to the great 
popularity of the works of Sir Walter Scott in France, 
and finally commended the industry, culture, and 
hospitality of the Scottish people, expressing the hope 
that those whom he was addressing would find an 
equivalent hospitality here. It was arranged that the 
men students should* attend the Baudelocque and 
Tarnier Cliniques; women students, of whom there are 
17, will attend the clinic of the Hopital dela Piti6. The 
professors who will superintend these special courses are 
MM. P. Bar, A. Brindeau, A. Couvelaire, J.-L. Faure, 
and P. Lequeux. In a few weeks’ time new groups of 
Scottish students will replace those who are at present 
in Paris. 

March 31st. 

VIENNA. 

(From our own Correspondent.) 

Malaria in Austria. 

Before the war malaria was a very rare disease in 
the part of the Empire which now constitutes the 
Austrian Republic. In Vienna, where all sorts of 
patients came together, cases from the southern 
districts were occasionally encountered, and students 
were always on the look out for one of these interesting 
and rare patients. But when soldiers were sent from 
the fighting lines in Italy, Serbia, Albania, Roumania, 
and Russia, malaria of all varieties prevailed, and it 
soon became necessary to organise a special malaria 
service. Apart from laboratories and other arrange¬ 
ments behind the fronts, a central malaria hospital 
was instituted in Vienna for treatment and study under 
a malaria board, to which all cases of the disease had 
to be reported. With the return of prisoners of war 
who had spent years of captivity in unhealthy districts 
(Siberia, Turkestan, Sardinia, Asia Minor), the numbers 
of new cases continued to increase. In Vienna alone 
there were no less than 10,610 cases of malaria caused 
directly by captivity ; 1603 of these were first reported 
in 1920, the bulk being reported in 1919, when most of 
the homecoming prisoners arrived in the country. All 
these cases were carefully examined before permission 
was granted to mix with their people; cases requiring i 


treatment were detained and properly dealt with. All 
infected persons are required to report as soon as 
symptoms return, and at least once a year, because 
exact records are kept of every case. Treatment is 
gratuitous and compulsory, and frequent public instruc¬ 
tion is given as to the dangers of neglect of hygienic 
precautions. 

Exploratory Laparotomy in a Hermaphrodite. 

The problem of definitely settling the question of sex 
in a case of hermaphroditism is at times so difficult as 
to baffle all hitherto applied methods. It is well known 
that individuals regarded as masculine and educated on 
these lines have proved after all to be really females, 
and vice versa. Professor Meixner recently resorted to 
laparotomy to discover the sex of a 9-year-old child. 
The child, who was shown at a recent meeting 
of the Vienna Medical Society, had two well- 
developed labia majora and a very large penis-like 
clitoris, but no vagina; rectal examination did not give 
a clear result as to presence or absence of internal 
female organs. On opening the abdomen a small 
uterus was found, with two appendages, which were 
recognised by all those present as a normal ovary; on 
the left side a small, brownish body was also present, 
which microscopic examination proved to be a 
rudimentary testicle. The child was manifestly a 
true hermaphrodite, but to all intents a female, 
especially as the testis was removed. An animated 
discussion followed the demonstration, in which the 
advisability of laparotomy was questioned. But 
Professor Meixner pointedly remarked that nowadays 
an exploratory laparotomy, even in a child, is much 
less serious than some other operations performed 
for less urgent indications on children and adults. 
The importance of determining the actual position in 
life of an individual in infancy was of such an over¬ 
whelming nature that the slight risk involved was 
admissible. This was also the opinion of the majority 
of those present. 

Increase of Fees for Foreign Students. 

By an Order of the Board of Education the fees 
payable by students at the institutes and laboratories 
of the medical faculties of the three Austrian 
universities have been raised in such a way that 
foreigners have to pay more heavily than Austrians. 
In the coming summer term the general increase of 
fees will be 50 per cent., but for foreigners it will 
be 2500 per cent.; and for the latter the fee for 
graduation will be 1000 per cent, of the present fee. 
The rate of exchange, now so favourable to foreigners, 
will thus be partly compensated, but the foreign 
student will still be able to study here with a very 
small expenditure of money. He will have to pay for 
the whole term as many times 250 kronen (equal to 2s.) 
as his hours of study during the week. A class on 
gynrocology (four hours per week) will cost him 8». for 
the whole term, on materia medica(six hours per week) 
12s. Special courses do not come under the scope of 
this Order. The increase of regular fees was necessary 
owing to the grant by the Rockefeller Foundation of 
860,000 to the University for the purpose of laboratory 
and institute outfit, made on the condition that the 
numerous foreign students taking their classes here 
should be forced to contribute by increase of fees to 
the State expenditure for the universities. It was con¬ 
sidered unjust that an impoverished State should 
enable foreign students to obtain first-class medical 
instruction not only very cheaply, but at a cost so far 
below that of equivalent education in their own , 
countries. It is expected that by these means a sum 
of 5 millions of kronen will be raised for the above- 
mentioned purposes within one year. 

The Effects of the War on the Number of New 
Practitioners. 

The Vienna Board of Health has published, amongst 
other interesting figures, a few statistical data as to 
the number of medical men who began practice in 
this city since the beginning of the war. Of the 
following figures the first after the date is the number 
registered, the second the number of those registered 
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who still remain in practice in Vienna—1914 (from 
Augnst 1st), 107-15; 1915, 104-28; 1916, 49-18; 1917, 
60-25; 1918, 256-161; 1919, 424-332; 1920 (till end of 
September), 302-248. At the beginning of the war 
many doctors came to Vienna as refugees from country 
occupied and devastated by the Russians; and after the 
break up of the empire in 1918 all, or nearly all, practi¬ 
tioners of German origin in the various districts of the 
empire were driven away by the new governments and 
thereupon settled down in Vienna. They soon found 
out that the city could not provide a decent living for 
all of them, and some went into country places or 
changed their occupations altogether and became 
tradesmen or clerks. 

The First Female Director of a Dental Clinic, and Unique 

Dental Conditions. 

Dr. Ema Greiner is the first female dental surgeon 
appointed as director of a dental clinic in this country. 
The appointment is at the dental clinic in the Rainer 
Spital, our chief hospital for war invalids. The new 
chief is highly esteemed by patients and colleagues. 
In this hospital the dental cases met with are of 
an unusual type and severity, being mostly direct 
war injuries in the shape of partial or total loss of 
teeth. These are chiefly visible in the prisoners of war 
who returned recently from Siberia. The pathological 
changes of the dentures are more severe than any 
before seen in this country. The majority of these 
patients had suffered from scurvy, so that their teeth 
had become loosened and displaced, and when the men 
came under better hygienic conditions their teeth 
became firmly fixed in the new positions. In some 
cases renewed attacks, perhaps in the following year, 
loosened them once more, and the abnormality of 
position was sometimes fantastic. The masses of 
tartar deposit found on the teeth of some prisoners 
of war were huge—layers of more than a centi¬ 
metre in thickness were found. Such cases were 
shown to the Viennese learned societies, as their con¬ 
ditions were unique, at least for this country. Elaborate 
treatments were devised to rotate displaced teeth into 
normal positions, or at least into positions where they 
might be used, but in many instances artificial teeth 
were found to be preferable. 

Health of Vienna. 

An unusually prolonged period of glorious sunshine 
and dryness has been enjoyed for more than four 
weeks in this city, the average being eight hours of 
sunshine daily and less than three millimetres of rain 
for the month. The health of the population has 
naturally benefited. Diseases of the respiratory tract 
have been rather frequent, owing to the dust and wind, 
whilst diseases of the alimentary canal, as so often 
happens in periods of bright weather, became in¬ 
frequent. A constant increase of diseases of the circula¬ 
tory system has been manifest for several years, 
perhaps due to the mental strain and over-exertion of 
the last few years. A mild epidemic of influenza which 
is prevalent at present is, no doubt, also alleviated by 
the bright weather, as formerly March used to be the 
month for colds in the head in this city. These colds 
are now slight and of short duration. The mortality 
has also been lower than in any of the previous 18 
months. 

April 1st. ^ 

AUSTRALIA. 

(From our own Correspondent.) 

Federal Health Department. 

The Prime Minister has announced that a new Depart¬ 
ment of Public Health will be created with a special 
Minister in charge. Hitherto the Quarantine Act has 
been administered by the Customs Department, with a 
medical Director-General. Mr. Hughes stated that the 
representatives of the Rockefeller Institute now in 
Australia, Dr. Heiser and Dr. Sawyer, had undertaken 
that their institute would supply several experts if the 
Commonwealth Government would inaugurate a special 


department'of public health. After conference with 
Dr. J. L. Cumpston (the Director), it was decided to- 
inaugurate a new department by the establishment of 
research laboratories in various parts of Australasia. 
A list was given which comprised Bendigo (Victoria) 
Port Pirie (S. Australia), Lismore (N.S.W.), Rock¬ 
hampton, Mackay, and Cairns (Queensland), Darwin 
(N. Territory), Port Moresby, Thursday Island, and 
Rabaul. The terms of the arrangement with the 
Rockefeller Institute were not disclosed, and it is 
probable that the conjunction has political rather than 
scientific foundation, since there is likely to be opposi¬ 
tion to any new Federal expenditure. 

Mysterious Death of a Sydney Doctor. 

The remarkable circumstances which led to the 
death of Dr. C. Tozer, of Sydney, have not been 
further investigated owing to the continued illness 
of Mrs. Mort, who is detained on suspicion as the 
result of an inquest. The late Dr. Tozer was a 
graduate of Sydney University and a well-known 
figure in New South Wales, although little more than 
30 years of age. He had played cricket in inter-State 
matches and was a batsman of the highest class. He 
had also a good war record. So far as meagre details 
are disclosed, it appears that he and Mrs. Mort had 
known each other for many years. The lady is 
supposed to have been addicted to drugs and was 
under medical care. Her husband asked Dr. Tozer to* 
call and see her professionally. He went to visit her 
and after some hours was fouhd dead in the room with 
a bullet wound in the head. Mrs. Mort was in another 
room in a state of collapse, from which she has not yet 
recovered sufficiently to allow of her attendance at any 
judicial proceedings. The latest report was that her 
condition showed no improvement. She was committed 
for trial after the coroner's inquiry. 

Research on Native Fauna. 

The Victorian Government has granted some 80 acres 
of mountain land in the district round He&lesville to 
Dr. Colin Mackenzie as a farm on which Australian 
native animals may be kept in their original condition 
and observed as to habits and food proclivities. Dr. 
Mackenzie will make this an important adjunct of the 
Research Institute which he has successfully founded 
in Melbourne for the study of the comparative 
anatomy and developmental changes in native 
animals. His work on the comparative anatomy 
of the caecum and vermiform appendix in Australian 
mammals, and his research on the glandular system in 
the platypus are already well known to your readers. 1 
The importance of having work of this character 
done is emphasised by the fact that some of the native 
animals are already almost extinct. 

Friendly Societies. 

The dispute between the Victorian Branch of the 
British Medical Association and the lodges has almost 
reached a final stage in that all the objectors have 
accepted the terms demanded by the branch except the 
Manchester Unity Independent Order of Oddfellows. 
How long peace is likely to continue is problematical, 
as in consequence of the constant increase in prices 
and wages the medical men will possibly soon be 
compelled to insist upon a further increase in the 
lodge remuneration. The advance which caused the 
prolonged dispute only amounted to about Ad. a week. 
Casual labour at present demands and obtains from 154. 
to 25«. a day, while domestic servants' wages range from 
25«. to 606. per week and food. No advance has been 
made in the general standard of medical fees. 

Feb. 8th. _ 

1 Thr Lancet, 1916, i., 183. 


West Kent Medico-Chirurgical Society.— 
A meeting of this society will be held in the Gymnasium 
(old Board Room) of the Miller General Hospital, Greenwich, 
to-day, Fridav, April 8th, at 8.45 p.m. Dr. A. M. Cato, th© 
President, will occupy the chair, and Mr. C. J. S. Thompson, 
curator of the Wellcome Historical Medical Museum, will 
give an Historical Sketch of Military Surgery from th© 
Earliest Times, illustrated by lantern slides. 
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A MODEL HYGIENIC CENSUS: 

HOSPITAL AND HEALTH SURVEY IN 
CLEVELAND, OHIO. 


The Hospital and Health Survey of Cleveland, Ohio, 
lias been made at the request of the Cleveland Hospital 
Council, a body representing 20 hospitals with a total 
of 3088 beds, by a committee appointed in October, 
1919. The work was initiated with a view to pro¬ 
moting the public health and diminishing the number 
of preventable deaths in a particular American city, 
but the result has been a series of reports of more than 
local interest. Eleven paper-bound volumes containing 
in all 1000 pages may appear to be more than the 
subject should demand, but the task before the com¬ 
mittee has involved the consideration of past history 
and present conditions and the visualising and pro¬ 
viding for probable future development. 

Founded in 1796, incorporated as a village in 1815, and 
chartered as a city in 1836, Cleveland is now the largest 
city .in the State of Ohio, and the fifth city in size in the 
United States, having a population of about 800,000. It 
occupies an area of 58*7 square miles and extends for about 
20 miles along the southern shore of lake Erie, being 
situated on both sides of the Cuyahoga River, where it flows 
into the lake. It stands 600 feet above sea-level, upon a soil 
which associates gravel and sand at some points with shale 
and clay at others. As may readily be appreciated, the lake 
and river, which combined to invite the founding of a town 
and to facilitate its early sanitation, are not unconnected 
with the problems that accompany a population already 
approaching a million. Sewers which empty themselves 
into a lake, adapted also for the dumping of drier refuse, 
have to be taken into serious consideration by those 
concerned with the purity of a city’s water-supply, and the 
health of a population which in hot weather * seeks its 
bathing beaches. 

We are little concerned here with the bathing beaches 
that invite a population liable to experience 92° F. in May, 
100° in August, and 98° in September, Dut it is necessary to 
remember such figures in reading the Survey not only 
where it deals with water. They are fully as relevant to the 
consideration of housing and house sanitation, the collection 
of refuse, and questions of health generally. Lack of housing 
accommodation and over-production of refuse in crowded 
areas are among our own problems, and we, too, in some of 
our cities find conditions aggravated by the presence of 
foreign- elements of population not over-zealous for cleanli¬ 
ness. In any case, the Survey of Cleveland’s difficulties 
contains lessons applicable, mutatis mutandis , to questions of 
public health that are cosmopolitan. 

In the first volume of the Survey general introductory 
matter is followed by the consideration of water-supply, 
sewage disposal, and housing, including the sanitation 
and environment of dwellings, some of which are 
described in detail. The difficulty of rendering and 
keeping slum dwellings sanitary is not confined to 
Cleveland, and some of the photographs which illustrate 
its waste places might have been taken in many cities 
of the old world as well as in the new. Photographs, 
by the way, can afford but little more than arid 
impressions of dismal streets and untidy back yards. 
They are as inadequate for the representation of the 
horrors of decaying refuse and filth as they are for 
recording the turbulence or the majesty of a stormy sea. 

The second volume, devoted to Public Health Services 
and Private Health Agencies, contains details of organisa¬ 
tion of an interesting character and some outspoken 
criticisms. The coroner system, for example, which 
exists in the United States for much the same objects 
as with us, is not only condemned as a whole as 
presenting opportunity for “graft ’’ and for the covering 
up of crime and preventable deaths, but on the same 
page it is frankly declared that as long as coroners and 
their medical examiners and assistants are selected 
with a view to their political usefulness rather than 
for their fitness for their posts “our cities, and 
among them Cleveland, will continue to be ill-served in 
this respect.” We are inclined to envy the authors of 
the Survey their apparent freedom from anxiety on the 
score of possible libel actions (taking into consideration 
the fact that there cannot be many coroners in 
Cleveland) as well as to sympathise with them in their 
desire to see the coroner’s office rendered useful and 


effective. The struggle of The Lancet in a like 
direction in the past will be remembered by all 
familiar with its history. We also note here that 
Boston and New York have solved the difficulty by 
substituting a “medical examiner” for the coroner. 
In a country where so much independence is allowed to 
local legislatures we may learn some day that Cleveland 
or Ohio has done the same. There is, however, one 
subject in Cleveland which the Survey confesses “ must 
be approached in a tactful manner because of the large 
amount of capital involved,” patent medicines to wit. 
It is also recognised that many people buy them and 
practise self-medication, and that local newspapers 
exist largely upon their advertisements. We sym¬ 
pathise here with the authors of the Survey. We are 
not ourselves afraid of criticising the quack nostrum 
vendor or the newspapers who advertise his wares, 
but we recognise the weight of his financial interests 
and his vested rights. We observe, without much 
hope of its efficacy, that as a partial remedy at 
Cleveland a committee is suggested to examine and 
obtain the cessation of the worst advertisements and 
to find for the newspapers affected others of an 
innocuous character. 

Part VIII. of the Survey is devoted to Education 
and Practice in Medicine, Dentistry, and Pharmacy, 
and Part X. to Hospitals and Dispensaries. Hos¬ 
pital service and its maintenance must every¬ 
where depend largely upon traditional usage peculiar 
to the country concerned. The maintenance of hos¬ 
pitals has for its object the provision of institu¬ 
tional medical aid for those who cannot pay for it 
at the expense of others who can, and therefore much 
must depend upon the willingness or power of the 
wealthy to tax themselves, and upon the willingness or 
power of the legislature to institute taxation. These 
are local conditions affecting different countries in 
different ways. In such a work as the Survey, how¬ 
ever, interesting records may be found of experience 
obtained in such matters as the contribution of patients 
to hospital funds and the value of “ social service ” in 
supervising and ameliorating conditions in the homes of 
poor patients. It is pronounced impossible in Cleveland 
in present circumstances to discharge all patients to 
convalescent homes, and at the same time it is recorded 
that visits to 200 discharged patients found 87 per cent, 
of them in home environment unfavourable to con¬ 
valescence. The problem of convalescent care is dealt 
with briefly, but valuable suggestions are made in a 
memorandum by Dr. Frederic Brush, of New York. 

Child Health Work. 

The report drawn up by Dr. Josephine Baker gives a 
clear and comprehensive account of the various func¬ 
tional activities coming under this heading. They 
include prenatal, maternity and infant care, and the 
care of children under school age ; also schools, institu¬ 
tions, and dispensaries for children. Under each of 
these subdivisions both the present status and needs, 
as well as recommendations for the future, are set forth 
in some detail, in accordance with the two fundamental 
bases laid down for effective child-hygiene work, these 
being (1) that prevention of disease is the first con¬ 
sideration, with such corrective health measures as 
may be necessary to ensure a normal physique during 
childhood and sound health during adult life; and 
(2) the necessity for continuous coordination and effec¬ 
tive health supervision from the prenatal period through 
adolescence. 

The three main criticisms of the organisation as it 
stands at present are the lack of coordination of the 
activities for child welfare as a whole; the weakness— 
apart from antenatal work—on the side of prophylactic 
measures; and the tendency, repeatedly referred to in 
the course of the report, to view the immediate results 
of any given effort for child hygiene as an adequate 
test of its success, whereas it is, of course, only after 
the lapse of time that the measure of success achieved 
can be truly gauged—e.g., proper maternity service 
should be measured not only by the reduction in the 
maternal mortality-rate but by the future health of the 
mother and child. 




772 The Lancet,] HOSPITAL AND HEALTH SURVEY IN CLEVELAND, OHIO. 


[April 9, 1921 


Various ways are suggested for meeting the existing 
lack of coordination, one of them being the establish¬ 
ment of a Central Child Hygiene Council, which should, 
among other duties, coordinate the work of all public 
and private agencies, and also maintain a central 
clearing house to receive and tabulate all essential 
statistics on child-welfare work, and to act as a link 
between the executive groups. The second criticism, 
dealing with the inadequate attention paid to the 
prophylactic side of the work, is met by various specific 
and very practical recommendations under each heading. 

Borne of the more important sections of the report 
deal with the antenatal and maternity work done in 
Cleveland. The marked reduction in the university 
district of the stillbirth-rate among cases receiving 
prenatal care—these forming a very limited proportion 
of the total number—is quoted as showing that 
Cleveland needs three times the facilities it possesses 
at present for prenatal care. Dr. Baker adds:— 

The figures given by the Maternity Centre Association of 
New York City show that among 502 women supervised 
during their pregnant periods and receiving proper care 
at time of confinement there was only one death. Maternal 
mortality ranks second highest in the list of causes of death 
among women between 15 and 45 years of age in the United 
States, being exceeded only by tuberculosis. Reduction in 
the death-rate of mothers and babies as a result of prenatal 
care can be effected with mathematical certainty. It is 
simply the question of providing the type of case that has 
already been recognised and standardised. 

Among the various recommendations appended to 
this section are included suggestions as to the com¬ 
position and function of a committee on Prenatal Care 
as a part of the Central Child Hygiene Council; while 
under the section of Maternity Care important and far- 
reaching recommendations are made, dealing with 
birth registration (at present not more than 80 per cent, 
of the births occurring in Cleveland are reported to, 
and registered by, the Bureau of Vital Statistics of the 
Division of Health), with hospital facilities, and with a 
suggested programme for the control of midwifery. 

In the section on School Health Supervision many 
important points are brought out, such as the dispro¬ 
portionate time given to finding defects and recommend¬ 
ing treatment compared with that given to seeing that 
those defects are remedied and the child’s mode of 
living and home surroundings improved. In the Depart¬ 
ment of Medical Inspection for the school year 1917-18 
32,918 children were found to have physical defects, 
while only 38*1 per cent, of these were reported as 
having been corrected, these corrections being, moreover, 
almost all of the most obvious defects, while defects 
such as ansemia, scoliosis, and defective nutrition were 
uncorrected. 

Venereal Disease. 

In the past, apart from such treatment facilities as 
have been available through the dispensaries, the city 
hospital, and the general medical profession, no special 
steps have been taken, or work performed, for com¬ 
bating venereal disease. A special programme has now 
been drawn up containing a large number of recom¬ 
mendations for the diminution of the incidence of such 
diseases. Amongst these recommendations are the 
following, which for the sake of convenience may be 
placed under three headings: (1) measures directed to 
the protection of individuals from ^xposure; (2) the 
elimination of environmental conditions favouring dis¬ 
semination of venereal diseases; (3) provision and 
maintenance of facilities for diagnosis, treatment, and 
control of infected persons. 

Under (1) come such measures as educational work in 
schools, homes, and churches for the purpose of character 
building, the instruction of the public on hygiene, the dis¬ 
semination of knowledge on the prevalence, method of 
spread, and serious consequences of V.D., the improvement 
and regulation of amusements, recreations, and athletic 
organisations, the safeguarding and bettering of home 
surroundings, and the encouragement of early marriage. 

Under (2) are grouped such measures as the elimination 
of the commercialised aspects of prostitution, the prevention 
of solicitation, and the prosecution of persons employing 
premises for illicit purposes. 

Under (3) are included such measures as the maintenance 
of advisory clinics fitted with facilities for early diagnosis 
and efficient treatment'. The control of infected persons is 


rovided for through instruction on the subject of venereal 
iseases by the physician responsible for treatment. 
Definite standards of cure are to be established, and penalties 
enforced for exposing others to infection. In order to stimu¬ 
late and direct the campaign against venereal diseases the 
report recommends the establishment of a special bureau 
in charge of a full-time medical man. This medical officer 
in charge of the bureau is a full time official, having under 
his command various assistants (such as nurses, clerks, 
<fcc.), in order that he may be able to conduct a comprehen¬ 
sive campaign for the eradication of gonorrhoea and syphilis. 
The duties of such a bureau will be the organisation, the 
supervision, and the stimulation of [treatment facilities, the 
returning to treatment of those patients who fail to continue 
under medical care until cured, and the education of the 
public upon the methods of contraction, spread, control, 
prevention, and treatment of venereal diseases. The duties 
of the chief of this bureau in completing a comprehensive 
programme would preclude any clinical work, either private 
or public. In order to gain the absolute confidence of the 
medical profession he should have had clinical experience in 
the treatment of V.D., although he should not be required 
or permitted to uudertake clinical duties. 

The following plan of organisation for the venereal 
disease bureau of the Division of Health is suggested:— 

Working under the M.O. in charge of the bureau is a staff 
consisting of two nurses, an agent, and clerks. The main 
function of the bureau is apparently educational—the 
instruction of the public upon the general subject of 
prevalence, mode of transmission, serious consequences of 
syphilis and gonorrhosa, and the necessity for prompt and 
continuous treatment. This educational work is to be 
undertaken by means of lectures, cinemas, and pamphlets, 
and is directed so as to reach all classes and ages of the 
community. A special “ follow-up’* system is recommended 
for such patients as fail to oomplete their course of treat¬ 
ment at the venereal clinics by means of cards being sent 
out in sealed envelopes. 

Finally, certain recommendations are made with 
regard to alterations in legislation. The campaign that 
is contemplated is, however, mainly of an educational 
nature, and does not include an appreciable alteration 
or extension of the legislation dealing with these 
diseases. The “age of consent law” should, according 
to the memorandum, be amended so as to protect young 
boys as well as girls under 16, and more protection is to 
be given to mental defectives generally. Provision is 
made for the work of women police, and an educational 
campaign is to be undertaken amongst female prisoners 
appearing at police-courts. Altogether the crusade 
sketched in the memorandum is very complete. It 
should certainly result in a marked diminution of 
venereal disease in the town of Cleveland. 

Mental Disease and Mental Deficiency. 

The Cleveland Hospital Council directed that all 
hospitals and kindred organisations in the city of 
Cleveland should be passed under review, and a section 
of the report deals with the medical and social problems 
arising from mental disease and deficiency. It is 
prepared by Dr. Thomas W. Salmon and Dr. Jesse M. W. 
Scott, and contains 511 pages of interesting details 
describing the provision made for the insane, for 
mental deficiency, for epilepsy, and the methods of 
dealing with delinquents, the juvenile courts, and the 
agencies for correction, welfare work, after-care, and 
the treatment of atypical children. A Survey such as 
this is extremely valuable in enabling the community 
to take stock of its medical and social work; it gives 
the public an opportunity of knowing what is done and 
learning some of the defects, and at the same time it 
indicates in what direction new legislation is needed. 

If any doubt existed in the minds of the Cleveland 
City Fathers that the mental annexe of the Cleveland 
City Hospital needs to be reconstructed, the frank state¬ 
ments in this report will convince the most reactionary. 
We are told:— 

“ The wooden floors are nearly worn through, and it is 
impossible to keep them clean. ...... A short time ago a 

woman pulled up part of the floor in one of the rooms and 
escaped through the hole she had made. Rats and bed-bugs 

are numerous. There is no classification of patients, the 

anxious and depressed occupy the same ward. Childhood 

and old age mingle. The hard-working, self-respecting 

American woman, who has reared her children in a clean 

American home,. listens all dav to the curses of a young 

prostitute in a bed adjoining hers.” 
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Plain speaking such as this mnst lead to reform, 
especially when accompanied by a striking series of 
photographs contrasting what is with what should be. 

It is rather singnlar that in stating the defects of the 
existing system of treatment the same complaints are 
made with which we in this country are familiar—viz., 
that there is lack of provision for the early treatment 
of mental disorders. Physicians complain that there is 
no method of securing temporary observation of doubtful 
cases, especially for the poor, and that the present 
procedure prevents patients from applying for treatment 
in the early stages of their illness. One would have 
thought the City Hospital referred to was exactly what 
is needed, but this appears to be so managed that— 

“ When one leaves the general wards of the hospital and 
crosses a little strip of grass to the doors of the building 
devoted to mental cases he leaves behind him not only the 
medical science of the present century, but in large part its 
humanitarian attitude towards disease and suffering. ’ 

It is surprising to find that there are no laws in 
Ohio providing for the inspection of private institutions 
for the insane, and afiyone can at any time, regardless 
of qualifications, set up a private sanatorium for mental 
cases. The State mental hospitals are managed by a 
State Board of Administration, and there are no local 
boards of managers. The four salaried members of this 
board control 21 institutions, including the eight State 
mental hospitals. This centralisation of responsibility 
does not seem satisfactory. The Cleveland State Hos¬ 
pital is overcrowded, 1737 patients in space designed 
for 1450. In 1919 617 new patients were admitted, and 
about 10 per cent, of the patients die annually. It is 
parsimoniously administered throughout. The medical 
superintendent receives only $2500 yearly. The refer¬ 
ence to this hospital concludes :— 

“The superintendent is trying ia the face of these condi¬ 
tions to make his institution a hospital in fact as well as in 

name.He will inevitably fail, if the people of Cleveland 

are unable to induce the legislature to change the policy of 
neglect that keeps its work upon the asylum level.” 

It is well to note the breadth of view which pervades 
the report. Custodial care in an asylum is repeatedly 
contrasted with treatment in a hospital, an attitude of 
mind needed in our own country. Space will not 
permit any reference to the great institution in Ohio 
containing 3125 feeble-minded persons, or of the 
excellent organisation dealing with delinquency criminals 
and other social failures. 

It is disappointing to find that a wealthy State such 
as Ohio is not more advanced in its care of the insane, 
and at first reading it may be concluded that we have 
little to learn from the report. But before we can judge 
we ought to have one equally frank report of the con¬ 
ditions obtaining in one of our larger English counties. 
It is doubtful whether such a.report would give ground 
for self-complacency. Although we may perhaps 
safely conclude that English mental hospitals and 
English lunacy administration are better than appears 
to be the case in Cleveland, we must admit that not all 
our public institutions really deserve the name hospital, 
whilst everywhere there is still a grave lack of any 
provision for the effective treatment of a poor person in 
danger of mental breakdown. The reproach remains 
that voluntary patients cannot be received in any of 
our public mental hospitals. If anyone in fear of such 
illness should apply for admission the only possible 
answer is in effect— 

“ Go away; and when you get worae perhaps a doctor will 
sign you up. Then you must see a magistrate and persuade 
him to sign a Reception Order. If you will bring this with 
you we will gladly do all we can! ” 

Health and Industry. 

The section devoted to a Survey of Industrial Medical 
Service and the Employment of Women and Children is 
not the least interesting of this series of reports. Dr. 
Wade Wright deals with medical service after carefully 
studying over 100 industrial concerns. 

He found that 43 per cent, of the employees work in 
establishments emplo}ing 1000 or more, only 2-6 per cent, 
of all organisations; hence, by concentrating at first on 
the few larger concerns health supervision could be ensured 
for a large proportion of the workers. He reports that indus¬ 
trial medical service as at present conoeived is compara¬ 


tively new, crudely developed, and far from being stan¬ 
dardised ; while industrial nursing is perhaps even less 
standardised. Here objection is rightly raised to nurses 
freely administering sedatives for headaches and the like, 
and cocaine for removal of foreign bodies from the eye. 
Nevertheless, he remarks as worthy and creditable that 
about one-half of the industrial workers of Cleveland are 
upon occasion receiving some sort of medical attention in 
industrial plants, the cost at one large establishment 
amounting to $10.92 a year per employee and at another to 
$11.23. Industrial concerns, especially the smaller ones, 
are urged to combine for the purpose of starting industrial 
dispensaries in order to secure a medical and nursing 
personnel. Full medical care of the workers could by this 
means be ensured and possibly also of their families. 
Insistence is laid on the value of standardised medical 
records and on not accumulating useless statistical 
material; otherwise accurate estimates and comparisons 
of losses due to accidents and illness cannot be made or 
steps for their avoidance planned. A frequency rate of 
93 7 accidents per 1000 workers per year, with an accident 
severity rate of 4*5 days lost per worker per year, which 
occurred in Ohio in 1914, gains insignificance when com¬ 
pared with a frequency rate of 201-7 accidents, with an 
accident severity rate of 2 6 days lost in 1919. Sick¬ 
ness, which leads to an average of seven days of lost time a 
year per worker is even more important, though studiously 
neglected ; yet industry presents an unparalleled opportunity 
for detecting the causation of disease and observing treat¬ 
ment. since here many persons are brought together into 
groups, each of which is exposed to a different industrial 
environment. 

The need for physical examinations is stressed, not for 
the purpose of rejecting workers but for selective placement. 
Cripples and persons handicapped by orthopaedic conditions, 
deaf and dumb, partially and totally blind, and even pro- 
pounced and recognised mental defectives were found 
usefully employed. But, to prevent industrial unrest, 
psychological selection is required to avoid the burdens of 
fatigue and of unhealthy working conditions falling on those 
of deficient mentality. Dental service is strongly advooated; 
wherever it has been installed it has been enthusiastically 
accepted. The r61e an industrial medical service can play in 
combating tuberculosis and venereal diseases is noted. The 
need for special orthopaedic work for rehabilitating industrial 
cripples is reviewed. Industrial hospitals are called for 
to treat the workers and to train industrial physicians and 
nurses. Finally, the establishment of a Bureau of Industrial 
Hygiene within the Municipal Division of Health is strongly 
recommended. 

There can be little doubt that if action follows on the 
lines suggested by Dr. Wade, Cleveland will see a new 
industrial revolution. 

The subject of Women and Industry is shortly 
reviewed by Marie Wright, who points out the great 
need for the working environment of women to be 
healthful since domestic duties render them less likely 
than men to take healthy recreation. 

Recently more has probably been done for women than for 
men in order, during scarcity of labour, to attract them 
into employment; rest rooms, change rooms, lockers and 
overalls have appeared, and with them an increased feeling 
of well-being ana self-respect among the workers. Cafeteria 
(canteens) have often been provided and welfare directors 
appointed for women and girls only. Still the need for 
extension of these things and for improved toilet facilities 
and washing accommodation is pointed out, and also the 
importance of providing, wherever possible, seats at work for 
intermittent or occasional use. In one particular Cleveland 
is behindhand—viz., in permitting the employment at night 
of women over 21 years of age; this praotice is rightly con¬ 
demned. Generally speaking, the recommendations made 
are sound, and fall into line with those put forward by 
Dr. Wright. 

The Industrial Employment of Children is reported 
upon by Florence V. Ball:— 

The Child Labor Law of Ohio, which is often cited for its 
excellence, prohibits the employment of boys under 15 and 
girls under 16 years of age. But “ if the law is not enforced 
its excellence is without virtue,” and reports were received 
from all sides of under-age children being regularly but 
illegally at work. Possibly the conditions may be better 
now that labour is less scarce. Nevertheless, improved 
methods and an increased personnel are called for to enforce 
compliance with the law upon both employers and parents, 
to whom children too often represent so much potential 
earning power for the family income; indeed, many children 
were employed doing adults work because of the labour 
shortage. Care and supervision of juvenile employment, in 
regard to alternate sitting and standing at work, change of 
posture, the wearing of sensible working clothes, a nourish¬ 
ing diet, plenty of sleep and fresh air, are pointed out to be 
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much more important than for adults if the workmen of the 
future are not to be irretrievably damaged daring adolescence. 

Attention is particularly directed to juvenile employment 
in the manufacture of hosiery, the metal trades, printing 
factories, and telephone and telegraph work. Blind-alley 
occupations for boys are commented on, and the necessity is 
stressed for apprenticing each youth to a definite trade; left 
to themselves they will work themselves out at piece work 
In order to earn comparatively high wages without regard to 
their future or their health; in this connexion street-trading 
is specially condemned. 

Medical examination of employed juveniles is claimed to 
be an inevitable extension of the medical inspection 
of school children, which has recently been started 
in Cleveland and is already of proved value. A medical 
permit preliminary to industrial work is suggested 
to be medically endorsed periodically as noted on the 
permit, and upon every change of employment. Tne 
author points to the need for scientific investigation 
into the effect of different classes of work upon the physique 
morbidity, mortality, fatigue, and physiological develop¬ 
ment of adolescents; and recommends it should be 
undertaken. 

This portion of the report has been most carefully 
considered and thought out; standards of physical 
fitness are suggested and methods of examinations set 
out; the organisation of a Junior Vocational Bureau is 
planned; and finally the recommendations requiring 
legislation are clearly summarised. 


Nursing. 


The Nursing Survey, which was in charge of Miss 
Josephine Goldmark, Secretary of the Committee for 
the Study of Nursing Education, is not only of 
inestimable value as an exhaustive study of the 
existent nursing services, but by the recommendations 
made it has revealed the tremendous possibilities 
which may be achieved by each department of 
nursing in health administration throughout the 
State. To study the “ Nursing ” Section of this Survey 
is to realise more forcibly than hitherto the vital part 
which must be played by the trained nurse as a 
“missioner of health” in getting over to the individual 
members of the community the laws of health which 
can alone evolve a healthy nation. 

In reviewing the Hospital Training Schools in 
Cleveland it is obvious that nursing authorities are 
facing the same difficulties in producing an efficient 
nursing service as our authorities are facing in this 
country, the most prominent of which are financial 
difficulties; dearth of candidates; inadequacy of medical 
service for training; difficulty of arranging affiliated 
training that nurse students may have a broad 
general training; failure to correlate the theory and 
practice of nursing owing to lack of sufficient direct 
supervision by the instructor and to lack of suitable 
equipment. 

The recommendations suggested to ameliorate some 
of these difficulties include— 


(a) The establishment of a university training sohoo 
which would bring about the independence of the hospita 
and training school, and would ensure better students am 
better instruction. The university would give a deflniti 
period of college training, an equal length of time to 
hospital training, and a final academic period for additions 
courses m nursing specialties. Such a scheme has beei 
worked out in other States in America with great success. 

(?) ?n adequate system of cost accounting in the trainini 
schools, which would include a separate budget for th< 
training schools and would state the financial value of worl 
done by the student nurses and the saving to hospitals fron 
the utilisation of their services. 

(c) Compulsory minimum educational requirements. (Ai 
urgent need in this country as a means of reaching th< 
right type of woman and increasing the number o 
candidates.) 

(d) Improved equipment and qualified instructors for th< 
education of the nurses. 


{e) Affiliation of the different hospitals in order to furnish 
adequate clinical facilities for the general training and 
special courses arranged for students intending to enter the 
field of public health. 

{/) The payment of all lecturers. 

(ff) The provision of ward helpers, which would enable the 
three years’ hospital course to be reduced. The principles 
underlying such redaction to be (1) that all nurses in train¬ 
ing should have the same basic education, after which thev 
may be graduated with the certificate or diploma of nurse; 
(z) that, in addition, courses should be provided leading to a 


special diploma for public health nurses, for teaohing and 
administrative positions in hospitals, ana for specialties in 
private duty. 

The Western Reserve University has provided an excellent 
course .in Public Health Nursing for district nurses; such a 
scheme is highly commendable, and could be developed with 
advantage in this country. 

The most commendable feature of the Public Health 
Work in Cleveland is the correlation of the various 
services under the Central Nursing Committee, which 
represents the Division of Health of the City Depart¬ 
ment of Welfare; the Board of Education; Babies 
Dispensary and Hospital; District (Visiting) Nurses 
Association ; Anti - Tuberculosis League; Western 
Reserve University Teaching District. 

The existence of such a committee has proved a 
valuable asset for public health nursing in Cleveland, 
and results in a generalised system maintaining a 
uniform high standard of nursing care, and lessens the 
chance of duplication and misunderstanding among the 
various agencies at work. 

Conclusion. 

This Survey of the Public Health Services of Cleveland, 
which is a realisation of its responsibilities in health 
education by The Western Reserve University, is 
impressive; splendid work is being done in a district 
having an estimated population of 65,000 inhabitants. 
One of the poorest and most congested areas has been 
set aside as a practice field for the practical training of 
public health nurse students, and has proved a valuable 
laboratory for experimentation in policies and methods 
of an educational character. Industrial nursing is being 
widely developed, and, although one of the youngest 
of the Public Health Services, it is nevertheless one of 
the most important. 

In dealing with Private Duty Nursing , the employment 
of trained attendants has been a subject of lively con¬ 
troversy, but it is rightly felt that the framing and 
enactment of suitable legislation must first take place 
before trained attendants are officially recognised. 

One gathers from this Survey that the medical, educa¬ 
tional, and health authorities of Cleveland are obviously 
alive to the fact that, unless women responsible for 
carrying out prescribed medical treatments and instruct¬ 
ing the people in the laws of healthy living are expert 
and fully qualified to do so, the efforts of the medical 
profession and health authorities are proportionately 
frustrated. It cannot be denied that the work of the 
medical profession could be immensely enhanced by a 
body of educated women possessing not only a sound 
academic education, but a professional education 
qualifying them for the important work of bringing 
to the people the benefits of medical and sanitary 
science. Surely the moment is ripe for such a body as 
the Ministry of Health to make a survey of the nursing 
services available in this country, that we may realise 
where the weaknesses lie, and by adjustment and 
development of all available clinical opportunities may 
more adequately meet the needs of the community. 

The concluding volume, Part XI., contains informa¬ 
tion on the method of survey adopted, under the title 
Method of Making a Community Diagnosis, followed 
by a Bibliography of Survey, in itself a valuable work 
of reference, and an index. 


URBAN VITAL STATISTICS. 

(Week ended April 2nd, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
181 million persons, the annual rate of mortality, which 
had been 15*2,13 9, and 13*0 in the three preoeding weeks, 
was again 13*0 per 1000. In London, with a population of 
4$ million persons, the death-rate was 13*2, or 1*6 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 6 2 in East Ham, 
7*5 in Barrow-in-Furness and in Wimbledon, and 7*7 in 
Enfield, to 20*8 in Oldham and in Sunderland, 21*3 in 
Middlesbrough, and 23*3 in Barnsley. The principal epidemic 
diseases caused 237 deaths, which corresponded to an 
annual rate of 0*7 per 1000, and comprised 69 from 
infantile diarrhoea, 62 from diphtheria, 49 from whooping- 
cough, 37 from measles, 17 from soarlet fever, and 
3 from enteric fever. Measles caused a death-rate of 4*1 in 
Stockton-on-Tees and whooping-cough of 1*3 in Sunderland 
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and 1*5 in Ratborhan*. The deaths from influenza, which 
had been 149,151 f and 121 in the throe preceding week a, rose 
to 130* nod included 41 m London and 5 in Manchester, 
There were 3535 eases of acarlet (ever and 2639 of dipt 
tberia twider treatment in the Metropolitan Asylnms 
Hospital* and th© London Fever Hospital, against 5609 arid 
27TT respectively at the end of the previooa week. Dating 
the week etided March 26tU 3 cases oi enoepbaHtie lethargies 
were notified in the of Lo»&Kb T 

each in Camberwell, Hampstead. a»d -Wand* worth. Tt»e 
of S eif the 4645 deaths fo*.. the: *36 towtju we« 
dhoerHijoiL of which Awow? registered i-o Vbnmngbaro aud 
^cach m London and:th ^biehh 

Stitituh Toanx.~-lti the 16 hrcgetefc Scottish town*, with an 
zatgue-gbii’ j*>palft£ku> e*tb>«#.Wt at oe^Hv ‘Ah tniilioo persons; 
,tho ftmtua i raVe of niortaJjijh wbtoh bad been 18*5 ,17 % And 
IScA in the:‘three pfecedro*? weeks-, rose to 15;5 per 1000. 
The 555 death* in Glasgow *<jorre»|)oo<M; to .an rd?ntte>» 
of 16*7 per 1000, foul 'imhjried TV com wboothn^eoop‘», 
.7 from jotluen**, $ irotn infantile diarrhoea, T froi/i *civrWi 
ifevor, % IHito. diphthetici, apd 1 tVorh rovfttfiea; TUo 732 
deaths ip iSdinljurgh wow to $ rate of 15*4 per 1000, 
sold included A from drphther?a> 3. each itom rtipaeM# 
influenza, and t trom in tanxi I* diari’h<pa. 

7r<j»h The IS£ ;>e,Uhs in DublinT#rR^-*ndf ; -«X to&?i 

annual death rate of AT2, or 2 4 pet lOOO ftlrjvn f^TihsT- 
in the pt^yiptis m j ek, and m^tpdod 5:. eaueh from iafenti}£ 
diarrhoea aud- lnihaet)^^ The. 140 death* 
etyual to r rate $ 17-4 \idt IflQft; and i UtetodeiV# /ff&fij 
whonping.eoh^J'iv Kind l each from dipbth&riar..:/mfaj4*fe 

diarrhoea. And influenza, T •• \ / -.' — - 
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Is the accompanying stat<»t»cs of nickttr.sk and 

mortaiity m the City of Lotidon and in each ot the metro 
pofit&rv iK-rougbs am stirpPaafis^i for the 52 week* of fib* 
year 1920. With regard to the iioiiftc.d mne* of mfectiom 
disease, it appears that th* humber reported W 

v»e aiiOeritig from tine or other of the ten dbjeaaes ajx'bitfed iiy 
fiheAahfe was oqcw.1 to a r*to of 8-9 Pet 1000 of the pointin' 
tirm, eetuiiftted at 4.531,971 pommsmihe i5ftidd)e,of thh 
in thothree {^Weeding years the rate*' 4*4, And 5 9 

per 1000 respectively. Among the various bormi^W T3& 


* fAfces last year ranged Troth 6*3 id th*City of Lnn.dwL5 4 w 
I llaoipbiwid. 5’6 in tTfcy p? AVesimmsW, 59 m Chelsea, 
j 6 5 in St. Maryletu.rie, and S T in Kensington, to TOT in 
j Fiuubury* U>6 ih Herm^mlsey, Kh9 in Fulham, 13 9 in 
5;St*phey, 14T ?h IVipiar, and 15*7' ?n Bothuai GrPen 
{ ®1thli*l»uk“2 OasPn <tf which the riyiguosiR iiroved inmu’rec.t, 
i:l6: cAHna. • ,;of. k(.rml)-j>:‘A, w*>ve notified dorihg t-ha year 
i Hgwih4t Id, I, v> f 35, and 26 Vn th* five pjfeoedKng ’y-eawhof'. 
? fchese ; ,U tWouged trfi Ttvpiar and 2 to Stepney . The 

: l/re.vafenc^ ot scarmt teverShowed - a tonfiriderAWc 

i^ tet <('&)#;■.'S&Jfiy. ca«vi ff«rr notified, against 6U0 r 63XXVand 
m fcbe three preceditig years. Among ths itietro 
i iwlitnh tji-ircfugh* the greatest pronortlonml prevalrnoc of 
this whs teco7»)A<l in Hethmil Greoo, Staph©y. 

... ..pf^plar-v R^mopflseiyy And Dehtfpr/L ,‘ The WefitoytylilMu 
obntvuoc.d 4729 icarlei lever patiente 
»it the eii-l of UiO year, AKnmst 124f/, 1037, and 2641 m the 
end of the thfee |treoedmg. yoar*!;. 2L538 pew cakes were 
odm it ted during the year, agrtinist 6056,1^76,, and 11,75*3 in 
the three preceding . y,ear». Diphtheria ai^i shmvnd 4 
marked increase in pvav^tance-; 13:784 c&s#?. imtlfied 
during the year, against 8174 and 9479 Vo the tkVo pre*:odittg 

years. Thia dwiase waa ^’oporUonaily most ms&viiljait in 
I'Alham, Islington. Ho J ht <«i T -^ hov^dttcii. Hetiinal CHOcm 
und Poplar The puinher r>f dlpfdhut ia paliotitk vemalftLug 
under Creatmeut ih the Metropolitatj AsylittiiB Hokpita1» 
o-t 1% m<X of the year v\ae 2615, against 11^9 ami 1845 at 
(k* hk1o{ fibe two }>n»oed.ffig years ; the* of new 

cftsei- zilmiiivd during the year waa 75.203, agaih^t 8256 and 
9053 in the two preceding years. f .fb# pryvafecej of enteric 
fevhr was somewhat greater than in the two preoodiog 
yead$« hat Was cousidcrabH* below othar rhcis'ht years, 391 
"ndf&* : .1Mxi£ aotified, Against 779< 647,463/453, Ahd S44 in. 
ihfi sis pfeceding years. The proporLobal pre- 

; vai.e*ic« P( UUs di8c4«e vrfii -^ recarded in^^ RonHington, FuUiamv 
>:t. Maryiebone.. Harupytcad, Holboruv flinrf Gm.owWh-; The 
nxitqlkit enteric f&vte ^«stights admitted into the Mctn*)- 
troliten Afryltttoa tai* d nfing the year wits 196, *gkih*t 

470.446, 324* 3tXt 242^ And 21Sf Tpt the six pree^HnW #eark ; 
15 eases remained w&<a treatment at the end dt Ih^ywx* 
ftgftm*t S3, 50, 37,32, 23. and 25 at the end of the elx pie 
ceding years, The gratest pmf«>?t)dhar prevahmee m\ 
| erysipelas odomreU i or Pn Ihjinlv Bt, Maryiehtsne. Finsbnry, 
Retlmal Green^ Stepney, Southv,*ark. and Deptford. The 
cases ofpnenietal fever notified dating the year a timbered 
452, against 199,3 58, and 313 m the three preceding years : 
this disease wftM prujJOtXjortally roost prevalent in Hanmier 


analysis xmy Monr^um axwwrim in London dhhino the year im. 
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smith, Fulham, Poplar, Bermondsey, Battersea, and 
Deptford. The 156 cases of cerebro-spinal meningitis 
included 15 in Islington, 15 in Wandsworth, 14 in Stepney, 
and 11 in Poplar; while of the 42 cases of poliomyelitis, 
7 belonged to Islington, 6 to Hammersmith, and 5 to 
Lambeth. 

The mortality figures in the table 'relate to deaths 
of civilians actually belonging to the various metropolitan 
boroughs, and are obtained by distributing the deaths in 
institutions among the boroughs in which the deceased 
persons had previously resided. During the 52 weeks ended 
Jan. 1st last, the deaths of 56,038 London residents were 
registered, equal to a death-rate of 12-4 per 1000; in the 
three preceding years the rates had been 14*7, 18*6, and 
13*4 per 1000. The lowest death-rates last year were 9*0 in 
Hampstead, 100 in Wandsworth, 10*4 in Woolwich, 108 
in Lewisham, 11*1 in Paddington, 11*2 in Hammersmith, and 
11*3 in Fulham ; the highest rates were 14*4 in Stepney and in 
Southwark, 14*5 in Finsbury, 14*6 in Poplar, 14*7 in Bethnal 
Green, 14*9 in Hoi born, and 15*4 in Shoreditch. The deaths 
from all causes included 4176 which were referred to the 
principal infectious diseases; of these, 4 resulted from 
Bmal 1-pox, 1007 from measles, 207 from scarlet fever, 
1009 from diphtheria, 759 from whooping-cough, 49 from 
enteric fever, and 1141 from diarrhoea and enteritis among 
children under 2 years of age. The death-rates from these 
diseases in the aggregate ranged from 0*3 in Hampstead, 0*4 
in the City of Westminster and in the City of London, 0*5 in 
Chelsea, and 0*6 in St. Marylebone, in Holborn, in Wands¬ 
worth, in Lewisham, and in Woolwich, to 1*3 in Hackney, 
in Poplar, and in Bermondsey, 1*6 in Shoreditch, and 1*9 in 
Bethnal Green. Of the 4 deaths from small-pox 3 belonged 
to Poplar. The 1007 fatal cases of measles were 411 fewer 
than the average number in the five preceding years; this 
disease was proportionally most fatal in Hackney, Shore¬ 
ditch, Bethnal Green, Southwark, and Bermondsey. The 207 
deaths from scarlet fever were 42 above the average number; 
the greatest proportional mortality from this disease was 
recorded in St. Marylebone, Stoke Newington, Bethnal 
Green, and Poplar. The 1009 fatal cases of diphtheria were 
349 in excess of the average number; this disease showed 
the greatest proportional fatality in Islington, Stoke 
Newington, Hackney, Finsbury, Bethnal Green, and Poplar. 
The 759 deaths from whooping-cough were 120 below the 
average ; the highest rates from this disease were recorded 
in St. Pancras, Hackney, Bethnal Green, Stepney, Poplar, 
and Bermondsey. The 49 fatal cases of enteric fever were 
37 fewer than the average, and included 5 in Southwark, 5 in 
Camberwell, 4 in Fulham, 4 in Poplar, 3 in the City of 
Westminster, 3 in Stepney, and 3 in Wandsworth. The 1141 
deaths from infantile diarrhoea and enteric were 480 below 
the average: the proportional mortality from this disease 
was greatest in Kensington, Shoreditch, Bethnal Green. 
Stepney, and Deptford. In conclusion, it may be stated that 
the aggregate mortality in London last year from these 
principal infectious diseases was 13*6 per cent, below the 
average of the five preceding years. 


|e Strikes. 


A DENTAL SERVICE FOR THE ROYAL NAVY. 

New regulations have been issued for admission to the 
Royal Naval Dental Service. Dental mischief has been the 
cause of much disability, pain, and discomfort in the Navy, 
and it is well that steps .should have been taken to provide 
officers and men with adequate dental treatment. The 
qualifications for admission to the service are as follows: 
The candidate being British, sound in mind and body, and 
willing to engage for general service at home or abroad 
must be a fully qualified dentist registered under the Dentai 
Acts. He must produce a favourable report from the 
responsible authority of his medical school, and must pass 
certain tests of physical fitness imposed by a board of naval 
medical officers. He must then present himself for examina¬ 
tion and will receive appointment in accordance with the 
place which he obtains in the test of successful candidates. 
Possession of certificates from an Officers Training Corps 
will be worth additional marks at the entrance examination. 
Special arrangements are to be made to admit candidates 
from dental schools in the Dominions and Colonies 
Successful candidates will be required to attend certain 
courses of instruction laid down by the Admiralty, when 
they will receive commissions as surgeon-lieutenant. A 
sensible precaution against slackness or rust is the pro¬ 
vision of a post-graduate course of three months’ duration. 
The course is given to surgeon lieutenant-commanders of 
over two vears’ seniority; it is optional, and those who 
take it will be accommodated at the Royal Naval College 
Greenwich. The relative rank, pay, and allowances of the 
dental officers will be as follows. 


Relative Rank in the R.N. Dental Service . 


- 

Military branch. 

Army rank. 

Surgeon Commander (D) 

Commander. 

Lieutenant-Colonel, 
but junior to that rank. 

Surgeon Lieutenant- 

Lieutenant- 

Major. 

Commander (D). 

Commander. 

Surgeon Lieutenant (D). 

Lieutenant. 

Captain. 


Full Pay. 


- 

Year of 
365 days. 

One day. 

Surgeon-Lieutenant <D)— 

£ e. d. 

£ 9. d. 

On entry . ... 

401 10 0 j 

12 0 

After three years . 

492 15 0 

17 0 

Surgeon Lieutenant-Commander (D)— 

On promotion . 

593 2 6 

1 12 6 

After 3 years’ seniority. 

629 12 6 

1 14 6 

„ 6 „ . 

666 2 6 

1 16 6 

„ 9 „ . 

730 0 0 

2 0 0 

Surgeon Commander (D)— 

On promotion . 

775 12 6 

2 2 6 

After 3 years’ seniority. 

839 10 0 

2 6 0 

„ 6 „ „ . 

912 10 0 

2 10 0 


Note.—20 per cent, of the rates of full pay, half pay, and retired 
pay are considered as due to the present high cost of living, and 
are subject to change on or after July 1st, 1924, and thereafter 
every three years, either upwards or downwards, according as the 
cost of living rises or falls. 

Allowances.—Denial officers will be eligible for allowances 
on the same scale and under the same conditions as for 
medical officers of equivalent rank, except that “ flag allow¬ 
ances ” and “ specialist allowances ” will not apply. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. N. Tyacke is placed on retired pay, and is granted the 
rank of Colonel. 

Lieut.-Col. T. E. Fielding relinquishes the acting rank of Colonel 
Lieut.-Col. A. R. O’Flaherty retires on retired pay. 

Temp. Major E. H. Marshall relinquishes the acting rank of 
Lieutenant-Colonel. 

F. J. Scrimgeour relinquishes the local rank of Major. 

Temp. Capt. A. S. Plant to be Captain. 

Temp. Capts. P. Kitchin and A. Cowes relinquish their commis¬ 
sions and retain the rank of Captain. 


TKRRITORZAIi FOBCB. 

Capt. H. J. G. Wells. R.A.M.C., to be Adjutant of the R.AAf C 
School of Instruction, West Riding Division. 

Lieut.-Col. H. L. de Legh resigns his commission, and retains the 
rank of Lieutenant-Colonel, with permission to wear the prescribed 
uniform. 

Capt. A. M. B&illie resigns his commission and retains his rank 

J. A. L. Louden to be Lieutenant. 

Capt. R. Ellis resigns his commission and is granted the rank of 
Major. 

Supernumerary for Service with the O.T.C.: Major H. Emerson 
(late R.A.M.C.) to be Captain, for service with Belfast University 
Contingent, Senior Division, O.T.C., and to relinquish the rank of 
Major. 

Capt. H. Emerson to be Major. 

2nd London Sanitary Company: Capt. F. S. Carson resigns his 
commission and retains the rank of Captain. 


The King has conferred the Territorial Decoration upon the 
undermentioned officers:— 

Army Medical Service.— Col. A. D. Sharp. 

Royal Army Medical Corps.— Lieut.-Cols. T. Donovan (1st Welsh 
Field Ambulance), A. Callam (2nd East Lancashire Field Ambu¬ 
lance), R. W. Brimacombe (Home Counties C.C.S. (ret.)); Majors 
L. A. Avery (East Anglian Division), J. Owen (attached Lan. Fort. 
R.E.), G. Mackie (1st S. Middlesex Field Ambulance). W. G. Paget 
(attached 4th Bn., The Queen’s Regiment), C. A. Spooner (2nd London 
Sanitary Company). __ 


ROYAL AIR FORCE. 

Medical Branch .—'The undermentioned are granted temporary 
commissions in the ranks stated:—Flight Lieutenants: D. Le Baa 
and W. R. Reith. Flying Officer: J. A. Perdrau. 


INDIAN MEDICAL SERVICE. 

Lieutenants to be Captains: Bager Zainulabiedin Shah, Prabodh 
Chandra Banerjee, Bishambhar Bahai. 

The King has approved the admission of the following aa 
Captains: C. Burnham, J. J. Rooney, and P. H. S. Smith. 

The undermentioned have relinquished their commissions 
rank has been granted as shown : Temp. Capt. Ram Nath Sharma, 
Temp. Capt. Maung Ba Yin, Temp. Capt. Kantilal Kalynji Mankodi, 
and Temp. Capt. Viaculathoor Ramasami Sundaresan. And are 
granted the rank of Captain on relinquishing their temporary com¬ 
missions: Sita Nath Ghosh, Aaron Joseph, Umedram Lalbhai 
Desai, Homi Shivax Dastur, Vasudeo Gopal Bhandare, and 
Narain Sud. 
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The King has given orders for the following appointments 
Moat Excellent Order of the British Empire .—To be Members 
of the Civil Division : Dr. Snbramanyam Yenamundr&m, Civil 
Surgeon, Upper Chindwin, M&wlaik, for services during minor 
operations in Burma and Persia ; and Miss Sheerburn, M.B., B.S., 
for services during the operations against Afghanistan. 

The King has granted unrestricted permission to the under¬ 
mentioned to wear the Cross of Chevalier of the Legion ot Honour 
conferred upon them by the President of the French Republic in 
recognition of their services to the French sick and wounded at 
Hdpital b6n£vole. No. 115 bis, at Yilleneuve-sur-Lot during the late 
war: Dr. W. R. Dakin, Dr. F. M. Oraham, and Dr. A. K. Henry. 



ROBERT MURRAY LESLIE, M.D. Ed., M.R.C.P. Lond. 

The unexpected death, at the comparatively early 
age of 55, of Dr. Robert Murray Leslie will be keenly 
felt by a wide circle of friends, medical and lay. For 
the past few months his health had failed, and he had 
on that account just resigned the position of senior 
physician to the Royal Chest Hospital. Dr. Leslie 
came of an old Scottish Highland family, being the 
son of the late Alexander Leslie, J.P., of Suddie, 
Munlochie, Ross-shire, and one of six brothers, four of 
whom entered the medical profession. He received 
his schooling at George Watson’s School and at the 
University of Edinburgh, in which he graduated M.A. 
in 1888, B.Sc. in 1889, and M.B. in 1892, in each case 
with first-class honours. In science and in medicine he 
was the most distinguished graduate of his year, being 
awarded the Baxter and the Ettles Scholarships in these 
faculties respectively. After graduation he became house 
physician to the late Sir Thomas Grainger Stewart, and, 
while Stark scholar in clinical medicine, he worked in 
the laboratory of the late Professor Greenfield, whom 
he assisted for a short time in the pathological depart¬ 
ment of the University. Migrating to London soon 
after, he held many hospital and other medical posts, 
including a house physicianship at Brompton and the 
medical registrarship at King’s College Hospital. At 
the time of his death he was still senior physician to 
the Prince of Wales Hospital, in the development of 
which and of the North-East London Post-Graduate 
College he had played no small part, and he had just 
surrendered a similar position at the Chest Hospital, the 
amalgamation of which with another hospital, and the 
consequent loss of its traditions and identity as the oldest 
hospital for diseases of the chest in the world, he 
keenly regretted. Dr. Leslie was an excellent lecturer 
and teacher; he also contributed widely to medical 
literature, including child welfare and eugenics, a 
volume on Pneumonia and its Modern Treatment, to 
which he had given much thought and attention, being 
ready for the press. He was widely recognised as a 
consultant upon diseases of the chest, and his hospital 
colleagues will miss a loyal and generous personality, 
whose services were ever freely at their disposal. His 
interest in the nursing profession was very keen, and 
his work for child welfare, especially in the form of 
travelling exhibitions, had made him a prominent 
member of that movement. His own love of travel 
was highly developed and he was an enthusiastic 
mountaineer. A distinction he greatly valued was that 
of officer of the French Academy. 

A few years ago Dr. Murray Leslie founded a medal 
in Edinburgh University, in honour of his mother, the 
foundation being suggested by the fact that three of her 
four medical sons were graduates of the University. 
To her and to his widow, daughter of Captain Knox 
Keith, R.N., the sympathy of the medical profession 
will go out. _ 

The late Dr. W. F. Crosskey.— Dr. Walter 
Francis Crosskey died at Lewes, his native town, on 
March 29th, after a few days’ illness. Born in 1843, he 
studied at Glasgow University, and took the M.D. and C.M. 
degrees in 1865. He practised in Lewes for 30 years, holding 
a number of public appointments, and retired in 1912. He 
took a prominent part m local affairs and was the second 
mayor of the borough—in 1832-83. He was placed on the 
Commission of the Peace in October, 1909.. He married in 
1872, and bis wife survives him. 


" Audi alteram partem." 

LEUCOCYTOLYSIS IN TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—T he claims made in Dr. Ivan I. Manoukhin’s 
interesting article in your last issue are not new in the 
realm of tuberculosis, for lysis of leucocytes in the 
affected area in the lungs appears to be what occurs 
after the exhibition of tuberculin. But one would 
have liked to know more of the after-history of the 
8000 cases of pulmonary tuberculosis personally treated 
by the author. Dr: Manoukhin regards the treatment 
as inapplicable only in cases of extreme exhaustion 
accompanied by a vigorous intoxicative affection 
of the blood-forming apparatus. What form of 
tuberculosis of the lungs with any degree of 
activity is not associated with such a toxic action? 
Where there is also lysis of the tuberculous area, 
antigen is set free and interaction in the blood is 
enhanced, while no one can tell where the process will 
stop. One would imagine, therefore, that the 8000 were 
cases where the colloids of the blood had not been 
impaired to any extent, corresponding to our cases with 
early haemorrhage and an infiltration of an apex. The 
reaction might then be regarded as a greater extension 
of the auto-inoculation complex of Marcus Paterson. 
To generalise in tubercle from one race to another 
may lead to mistaken conceptions of therapeutic value. 
Possibly a Russian, and especially a Russian Jew, 
would stand this treatment, while in a negro, or a 
North American Indian, a miliary spread might result. 

On the other hand, artificial pneumothorax therapy, 
by collapse of the lungs, shortens the lines of attack 
and conserves the leucocytes, improves and maintains 
the colloids of the blood, and although it does not make 
for rapid cure, follows very closely nature’s method. 
Then there are the two types of therapy, and it will 
probably be found later on that the truth lies between 
them. 

Most of our own race appear able to handle the infec¬ 
tion of tubercle by themselves. Irradiation of the spleen 
will in the main help those cases in which the lymph¬ 
atic tissue is involved, but in which the coagulability 
of the blood is normal and the white cells are not 
changed to any degree. In America, and especially in 
the West, electrical treatment of enlarged prostate, 
strictures, and even of cancer, by means of lysis, has 
been the fashion for a long time. Here we have not 
forgotten the days of Coley’s fluid. And in tuberculosis 
many cures probably have their origin in this process 
of increased katabolism. Increase the antibody, there 
will be flbrotic change somewhere. 

To sum up, the processes through which the tuber¬ 
culous patient passes are these :— 

1. Sensitisation, with disease limited by lymphatio tissues, 
blood normal, especially coagulability. 

2. Hyper-sensitisation with spreading disease, marked 
hypocoagulability, great strain on leucocytes. 

3. Often a rapid change to fibrosis, with normal or plus 

coagulability and less strain on the leucocytes, the disease 
is beaten, the patient desensitised; often, however, he is 
left with sequeleB by no means comfortable, dyspnoea, and 
tendency to cardiac failure. ^ 

In process of curing tubercle nature has to adapt 
herself slowly to changing conditions. Furthermore, 
in infections where immunity is gained in a relatively 
short time the leucocytes rapidly provide by phagolysis 
the adequate plasma, as in croupous pneumonia, and 
this is followed by fibrinolysis soon after defervescence. 
In active pulmonary tuberculosis, however, the two 
processes of phagolysis and fibrinolysis seem to be 
concurrent. The balance between them appears con¬ 
nected with the line-up of the leucocytes in the morbid 
lung. In watching the formation of clots where fibrin 
formation is poor the larger leucocytes appear, owing 
to their greater stickiness, to form up in line, 
while the reds pass through unhindered, the lympho¬ 
cytes tending to crowd in towards the centre 
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of the coagulum, owing to retraction of the fibrin. 
Does this occur in a pathological state? The 
basophil elements seem to be in great demand, and 
in sputum the lymphocyte predominates, pointing to a 
greater mobility on its part, in that the lymphocyte 
gets right into the centre of the necrotic area, which 
will be softened and discharged. 

It takes a case of pulmonary tuberculosis, where 
there is any active softening disease, months so to 
adjust the materials in the blood that it can carry on 
the processes of holding the enemy, and reinforcing 
itself behind the lines. Can radiation of the spleen 
help this? Certain cases may respond to more radical 
methods, but in the main we cannot afford to discard 
the older conservative principles. 

I am, Sir, yours faithfully, 

J. J. Thomson, M.B., 

Senior Assistant, Middleton-in-Wharfedale 
Ilkley, April 2nd, 1921. Sanatorium. 


ANALYSIS OF THE GASTRIC CONTENTS. 

To the Editor of The Lancet. 

Sir,—I apologise to Dr. W. J. Adie and Mr. S. W. 
Cole for giving the old end-point for thymol-blue at 
HC1.N x 10 ~ 2*6 instead of that proposed by them— 
namely, HC1.N x 10 - 2 . There are two reasons for 
retaining dimethyl as an indicator : one is that data 
have been accumulated with its use; the other that it 
gives information of the degree of acidity of the 
material when that acidity, though considerable, is not 
high enough to affect thymol-blue. As I stated in my 
paper (The Lancet, March 19th), the term “free HC1 ” 
applied to dimethyl titration is a misnomer. I think 
the best plan would be to use both indicators. The 
meaning of the term “free HC1 ’’ would not matter 
provided a reasonable measure of the concentration of 
hydrogen-ions in test-meals were so obtained, not only 
in those where the hydrogen-ions happen to be high. 

I am, Sir, yours faithfully, 

Guy’s Hospital, S.E., April 4th, 1921. J. H. RYFFEL. 

A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 

To the Editor of The Lancet. 

Sir,—W ith reference to Dr. E. Ward’s article on the 
results of sanatorium treatment in your issue of 
March 12th it has occurred to me that perhaps Dr. 
Ward and alBo Dr. T. Campbell and Dr. J. Crocket may 
be correct in what they state. It seems clear that, 
whatever Dr. Ward’s statistics may be worth, 
he himself is not satisfied with the results in cases 
which he has sent to sanatoriums. If the results 
had been in any way encouraging he would doubt¬ 
less have observed this. The confusion of results 
probably depends on the application of the term 
sanatorium treatment. It is generally assumed that 
all institutions which are labelled as sanatoriums are 
the same, and carry out the same treatment. This is, 
of course, a fallacy, for so far as my knowledge goes, 
only a few sanatoriums use rest as the main form 
of treatment, and only a few trouble to take rectal 
temperatures. A large number have no resident 
medical superintendent, and doubtless a number have 
superintendents who have never learnt the elements of 
treatment. 

We find here that on the whole almost all the 
patients improve, and that early cases get well to the 
extent of 70 per cent., medium cases show a percentage 
of 45 per cent., whilst what are usually described as 
third stagers remain well in 12 per cent, of cases. I 
quite agree with Dr. Ward that graduated labour as 
such should be abolished from sanatoriums, with this 
proviso, that, when afebrile, the patients should be 
given as much exercise and work as possible without 
provoking obvious auto-inoculation. 

I notice Dr. Ward did not send some cases because of 
the stigma attached to going to a sanatorium; of 
course, if this idea is allowed to pervade our thoughts 
when dealing with these patients, it becomes impossible 
to treat cases so that they can be cured in a reasonable 


time ; in addition, a vicious circle is formed, as very 
poor results will be obtained at the sanatorium, with 
the result that most persons observing the fatal 
tendency of sanatorium cases will prefer to remain 
unnotifled until they cannot escape. If cases are 
treated sufficiently late, then whatever treatment is 
adopted the results will be similar, ending in the death 
of the patient. I remember some years ago visiting 
the dispensary of one of my late assistants; among 
other things he showed me four or five patients which 
he had sent away to the sanatorium, and explained to 
me thoy had all come back worse, and, as he said, they 
would have done better at home. I asked him if this 
kind of thing occurred at the Ayrshire Sanatorium, and 
he replied that it did not. The first essential for a 
sanatorium is that cure should be aimed at and not 
palliation, all dodges for propping up patients should 
be eschewed : the idea getting abroad that if you go to 
a sanatorium you will thereafter be only able to lead 
some kind of maimed existence is absolutely dis¬ 
couraging. 

The methods at sanatoriums should be inquired into, 
and it should be arranged in all, that at long last, they 
shall be used for early cases, and that the cases shall 
get the treatment which they require and be given 
the requisite amount of rest necessary, as estimated 
by the study of a correctly kept temperature chart. 
Further, neither work nor occupation nor amuse¬ 
ments should be allowed to interfere with the pro¬ 
gress of these cases to complete recovery. It 
was a tragedy, that when it was discovered that 
pulmonary tuberculosis, like surgical tuberculosis, 
is best treated by rest, and when sanatoriums were 
provided to carry out this purpose, then the prac¬ 
tice was instituted of working these patients, who 
should have been in bed, with the lamentable result 
that we have depicted in Dr. Ward’s paper. 

I am, Sir, yours faithfully, 

Edward E. Prest. 

Ayrshire Sanatorium. New Cumnock, April 4th, 1921. 

BACTERIOLOGY IN THE CURRICULUM: 

A CORRECTION. 

To the Editor of The Lancet. 

Sir, —In reference to the report of the discussion at 
the Society of Medical Officers of Health, which appears 
in your issue of to-day’s date, I fear I must have given 
a wrong impression in what I said concerning the late 
Dr. Wash bourn’s successful advocacy of the inclusion 
of bacteriology in the curriculum for medical stndentB. 
I took no part in the matter. The credit belonged to 
him, and bo far as I know, almost entirely to him. 

I am, Sir, yours faithfully, 

Hampstead, A’pril 2nd, 1921. E. W. GOODALL. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,— There have recently appeared in the lay press 
articles which purport to be abstracts of a paper 
recently read by us at the Royal Society of Medicine on 
a new anaBsthetic. These were published entirely 
without our knowledge or permission. 

We are, Sir, yours faithfully, 

R. L. Mackenzie Wallis, M.D. 

April 8th, 1921. C. LANGTON HEWER, M.B. 

THE DIPHTHERIA SWAB ON DISCHARGE. 

To the Editor of The LANCET. 

Sir, —In the report of the meeting of the Society of 
Medical Officers of Health on “ Relation of Laboratory 
to Preventive Medicine’’ given in The Lancet last 
week, it is to be observed that several of the speakers 
seemed to consider that no swab should be taken from 
diphtheria cases on discharge from hospital. I have in 
mind two instances recently, one fatal, which were 
associated with the insufficient taking of swabs. The 
first was a boy treated at home in whose case a 
negative swab from the nose was obtained on one 
occasion ; unfortunately swabs both from the nose and 
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throat were in consequence not taken consistently. To 
put the matter more clearly, a swab was taken both from 
the nose and the throat, the swab from the throat was 
positive, the one from the nose negative. In con¬ 
sequence, next time the child was swabbed no examina¬ 
tion was made of the nose. When the throat swab 
proved negative the boy was released from isolation, but 
unfortunately his brother contracted the disease. Swabs 
were again taken of the first patient, with the result 
that the nose proved to be harbouring diphtheria 
bacilli. The brother unfortunately died. In the second 
instance the disease was introduced into a family by a 
boy sent home from boarding-school after an attack of 
diphtheria. Apparently swabs had only been taken 
of the throat. Shortly after his arrival home another 
child in the family was affected, and on swabs being 
taken from the convalescent patient the organism was 
found to be present in the nose. 

Another point of interest was the remark of the 
President that the medical officer of health could 
spend his time most profitably in administrative work, 
and that he should not devote himself very much to 
laboratory work. Why should not a member of the 
staff of the medical officer of health carry out such 
bacteriological work with advantage to the community ? 

I am, Sir, yours faithfully, 

April 2nd. 1921. M.O.H. 



NOTES ON CURRENT TOPICS. 

• Changes at the Ministry of Health. 

As a result of the changes which have been made in the 
personnel of the Government, Dr. Addison has retired from 
the office of Minister of Health, but remains a member 
of the Cabinet as Minister without Portfolio. Dr. Addison, 
since he entered Parliament as Member for the Hoxbon 
Division of Shoreditch in 1910, has taken a special interest 
in legislation dealing with health matters, and was pro¬ 
minently associated with the passing of the Insurance Act. 
In 1919 he was appointed the first Minister of Health on the 
formation of a new department to take the place of the 
Local Government Board, and to take over certain powers 
formerly exercised by other Departments of State. He was 
the Minister in charge of the Ministry of Health Act during 
its passage through the House of Commons. He is succeeded 
as Minister of Health by Sir Alfred Mond, who has for 
some time been the First Commissioner of Works. 


HOUSE OF COMMONS. 

Monday, April 4th. 

Scottish Board of Health Report. 

Mr. Morison (Lord Advocate) informed Dr. Murray that 
it was expected that the annual report for 1920 of the Scottish 
Board of Health would be published in the course of the 
present month. 

Tuesday, April 5th. 

Bradford Corporation Hospital. 

Mr. George Thorne asked the Minister of Health the 
present position in regard to the acquisition of a Poor-law 
infirmary by the Bradford corporation, to which he at one 
time gave his sanction, which was afterwards withdrawn.— 
Sir Alfred Mond replied: Provisional sanction was given 
to the scheme in June last, and this has never been with¬ 
drawn. But before giving a final decision I urged on the 
council the importance of full consultation with the medical 
profession in Bradford. As a result of this a local Advisory 
Medical Committee was appointed, and this committee has 
ut forward certain suggestions which are being considered 
y the council, from whom I am expecting to hear shortly. 

Superannuation of Local Government Board Officers. 

Mr. Arthur Henderson asked the Minister of Health 
whether, in view of a statement made by him to a deputa¬ 
tion from the Association of Municipal Corporations on the 
subjeot of the superannuation of Local Government officers, 
it was proposed to introduce the Bill this session and pass 
it into law.—Sir Alfred Mond replied: The Government 
regret that they cannot proceed with this matter at the 
present time in view of the heavy charges which the scheme 
would impose upon the rates. 


Utebifd Dittos. 


University op Durham.—A t the Convocation 
held on March 26th the following degrees were conferred:— 
Doctor of Medicine for Practitioners of 15 Tears' Standing .— 
Charles Corfleld and Richard J. C. Thompson. 

Master of Surgery.— James A. Berry, William A. Hewitson, and 
Norman Hodgson. 

Bachelor of Medicine and Bachelor of Surgery.— James S. 
Clark, Robert C. Davison, Thomas W. K. Dunscombe, Norah 
H. Hamilton, Robert T. E. Naismith, Joseph D. Silvers ton 
Thomas S. Severs, Habib Toma, and Robert P. Wanless. 
Bachelor of Surgery— Margaret B. Herbst. 

Bachelor of Hygiene.— William L. Glegg. 

Diploma in Public HeaIth.— William L. Glegg. 

Licence in Dental Surgery.— Fred Wilkinson. 

University of Aberdeen.— The following degrees 
have been conferred :— 

Doctor of Medicine. 

James B. Milne. 

Bachelor of Medicine and Bachelor of Surgery. 
Charles D. Allan, John J. H. Anderson, "Nicholas C. Bodenstein. 
Foong Kong Chen, "John Craig (second-class honours), Lilian F. 
Gall, Ronald K. Grant, George G. W. Hay, "Eleanora M. P. Law 
(second-class honours), Margaret Lipp, "Matthew H. Logg, 
"Douglas R. Macdonald (second-class honou'8), Alexander 
MacKay, Elsie Mackie, Katharina F. E. van der Merwe, Mary G. 
Milne, D. Mitchell, John 1. Moir, Marion E. Mowat, Isabella 
M. H. Murray, "Janet C. Nicol. "Mary M. Pyper (second-class 
honours), Alexander E. Reid, Edwin N. D. Repper, "James 
P. J. Rossouw, George Saint, Norman C. Simpson, Ethel V. G. 
Smith, Ian R. Spark (second-class honours), 'Alexander L. G. 
Thomson. Ian 8. Thomson, and Alexander R. Wood. 

* Passed Final Medical Professional Examination with 
distinction. 

Diploma in Public Health. 

Douglas W. Berry, Alexander M. Dugan, Francis A. Innes, Harry 
R. Neilson, William W. Nicol, James A. Sellar, and AgneB L. 
Semple. 

University of Dublin, School of Physic, 
Trinity College.—A t examinations held recently the 
following candidates were successful:— 

Intermediate Medical Examination. 

Part I., Anatomy, Physiology , and Organic Chemistry— Robert 

F. J. Henry (high marks), Ernest M. Landau (high marks), Louis- 
E. J. Werner (high marks), Reginald R. J. Brandt (high marks),, 
Morris Cohen and George Robinson (equal), Etienne R. Hafner, 
Harold Renton, Samuel M. Geffen and Joseph Morris (equal). 
Charles W. J. Ingham, John L. Stuart, Jack A. Levitt, Solomon. 
Narunsky, Victoria J. Wilson and Albert V.Wood (equal), Gerard 
A. A. Powell, John G. Maguire, Herbert Birney, Francis V. Duke 
and George R. L. Jordan and James L. Marshall (equal), 
Dorothy J. Booth and Alexander Hawthorne (equal), Norah M. 
Smith, and Israel Marin and Robert Y. Crichton (equal). 

Anatomy only. —Tobias Freedman, Cecil McQuillan. James 
Craig, Eileen Brangan, John S. Glasgow. 

Part II., Applied Anatomy and Applied Physiology.— Agnes 
McLaughlin (high marks), Bernard Gluck (high marks), Robert- 
H. Micks (high marks), Joseph A. Gaynor and Robert T. Jackson 
(equal, high marks), William F. Whaley (high marks), Francis J. 
O’Meara (high marks), Florine I. Irwin, Eric C. Downer and 
Ernest M. Landau (equal), Anthony B. Monks, Lazarus Heyman,. 
William E. Hutchinson and David J. Malan (equal), Bernard 
Morris, Reginald Hegy and Marjorie F. Sibthorpe (equal), Cecil 
A. V. Ovendale, Benjamin W. D. Fayle and Dermod H. F. Milmo 
(equal), Ely G. Copeland, John C. Earl and George F. T. Saunders 
(equal;, Wilfrid E. C. Wynne, Percy Samolsky, Arthur Darlington, 
Henry M. Martin, Etienne R. Hafner, James E. Deale, Frederick 

G. Brown and James O’Neill McKenna (equal), Douwe M. 
Vellema, Louis J. Coetzee and Cecil G. S. Van Heyningen 
(equal). Alice M. A. Downing and Richard C. L. Griffiths 
(equal), Max Wulfsohn, Reuben Lipschitz, Mossy Jaffe, Norman 
E. H. P. Williams, Asher Asherson and Philipp F. H. Wagner 
(equal), William S. Dixon and Thomas G. Wilson (equal), Hans 
J. Hugo and Raymond J. G. Hyde (equal), John D. Wicht. 
Herbert Rollius and Maria E. Wagener (equal), Frederick 
W. G. Smith and Isabella H. Speedy (equal), Michael G&llivan, 
Charles T. MacCarthy, Harold Lewin, Alexander Bernstein, 
Robert L. C. Fisher, Lionel S. Levitt, Victor O. McCormick 
and Jan H. Rauch (equal), James J. Fitzgerald, Edward 
Harvey, John Kalmanson and Julius Kruger (equal), and. 
Charles Gordon. 

Applied Anatomy only. —Mary E. Hardy. 

Final Medical Examination. 

Part I., Materia Mcdica arid Therapeutics; Jurisprudence asul 
Hygiene; Pathology and Bacteriology. —Leopold Stazunsky (high 
marks), Allen E. Drotske (high marks), Francis C. B. L. B. 
Crawford (high marks), David S. Spence, John V. Carroll and 
Robert A. O’Meara (equal), Minnie Alper, Richard Seale, 
Charlotte A. Stuart, John D. Watson, Francis B. D’Arcy and 
Ruth Lemon (equal), Cecil W. R. McCaldin, [Francis M&lone- 
Barrett, Petrus H. S. Fouche, Joseph E. Dpane and Joseph 
O’Connor (equal), Henry J. L. Murphy, Max Sayers, John G. 
Russell, Donald H. Saayman, Dorothy C. H. Dorman, Muriel V. 
Odium, Mary H. Harcourt, Laurence Phillips, Izidore P. Myers, 
and Joseph C. Byrne. 

Materia Medica and Therapeutics; Jurisprudence and Hygiene.— 
Herbert Hall and William T. Hogan. 
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Jurisprudence and Hygiene ; Pathology and Bacteriology 
Robert N. I’errott. 

Pathology and Bacteriology.— Arthur G. Bewley, Ninian Mcl. 
Falkincr, and Albert E. Phillips (equal), George S. Moran, 
Honry L. Hanna, Harry C. Dundon, James J. P. Kelly, and 
James Devane. 

Part II., Medicine,. —.Tames A. Smith, David J. Browne, 
Robert H. J. M. Corbet, Thomas F. L. Cary, and Elinor D. 
Stopford (equal). Hector C. C. Deane. Edith F. Willock, 
Francis Y. Pratt, and Robert H. Satchwell (equal). Dorothy A. 
Daly, Cecil S. Wilson, Eric S. Horfian, Ruth F. Flavelle and 
Donald V. Latham (equal), Robert S. Chapman, James A. 
Acheson, Patrick M. J. Bobbett. Richard W. Power, Thomas W. 
Panter, James D. Leahy, James C. Davis, Anthony D. Ward, 
and Patrick Joseph Hoaly and George Cyril Brereton Robinson 
(equal). 

Surgery. —Edmund C. Smith (high marks), Daniel de Bruijn, 
Richard V. Dowse and James D. Leahy (equal). Hector C. C. 
Deane, William H. Smith and Margaretta T. Stevenson (equal), 
Dorothy A. Daly, Loo Horzenberg, Robert S. Chapman, 
Percival I. Levitt, Gideon C. Malherbe, Patrick J. Healy and 
Charles W. Parr (equal), James A. Acheson, John C. Brennan, 
Francis M. Hilliard, Alida C. Burt and Edward G. Campbell 
(equal), and Mary Horan and Robert H. Satchwell (equal). 

Midwifery.— Anthony D. Ward (high marks), EricR. Murray (high 
marks), Robert H. J. M. Corbet (high marks), Michael R. 
Coolican and Nannettc Norris (equal, high marks), Alfred H. N. 
Todd, Leo Herzenberg, William A. Murphy, Robert Dormer, 
John D. Thompson, Thomas G. Warhara, Alida C. Burt and 
Robert S. Chapman (equal), and Rita Dillon-Leetch and Eric 
S. Horgan (equal). 

Intermediate Df.ntai, Examination. 

Anatomy and Physiology.— John H. B. Tukeand Robert H. McKeag. 

Diploma in Public Health. 

Part I., Chemistry, Bacteriology, Physics, and Meteorology .— 
Thomas J. KilBride, Thomas P. Chapman, Thomas D. Gordon, 
and Hilgard Muller. 

Part II„ Sanitary Engineering, Sanitary Inspection and Beport, 
Hygiene, Epidemiology, Vital Statistics, and Public Health Law. 
—Thomas J. KilBride, Hilgard Muller, Thomas P. Chapman, 
and Thomas D. Gordon and Anna M. K. O'Halloran (equal). 

Harveian Society.—A meeting of this society 
will be held at the Town Hall, Harrow-road, Paddington, on 
Thursday, April 14th, at 8.30 P.M., when Mr. Dnnoan 
Fitzwilliams will give a paper on the NsBvi of Children and 
their Treatment. 

Chartered Society of Massage and Medical 
Gymnastics.— The annual meeting of this society will be 
held on Saturday, April 16th, at 3 p.m., at the Armitage Hall, 
224, Great Portland-street, W. Among the subjects to be 
discussed are an insurance scheme for registered members, 
Bed Cross clinics and civilian patients, and a proposed club 
for professional women. 

Society of Medical Officers of Maternity 
and Child Welfare Centres.— A meeting of this society 
will be held on Friday, April 15th, at 5.30 p.m., in the 
Central Committee Room, University College, .Gower- 
street, London, W.C., when a paper will be read bv Dr. 
Marion Cockerell entitled “Infant Feeding after the &inth 
Month.” A discussion will follow. Members are invited 
to bring friends provided that they are officers of centres. 

Post-graduate Course on Mental Deficiency. 
A course of post-graduate lectnres on Mental Deficiency 
with clinical instruction has been arranged by the University 
Extension Board of the University of London in cooperation 
with the Central Association for the Care of the Mentally 
Defective. The course will begin on Monday, May 23rd, and 
end on Saturday, June 4th; it is intended for qualified 
medical practitioners, and more especially for those who are 
engaged as certifying officers to local authorities under the 
Mental Deficiency Act, 1913, as school medical officers, or as 
medical officers of institutions, or who are otherwise 
definitely concerned with defectives. The course is based 
on the requirements of the syllabus for the Universitv of 
London Diploma in Psychological Medicine, and the Uni¬ 
versity will grant a certificate of attendance to those who 
have attended the whole course regularly, taking both 
theoretical and practical work. The syllabus includes 11 
lectnres on Mental Deficiency by Dr. A. F. Tredgold, five 
lectnres on Administrative Procedure in the Ascertainment 
and Treatment of the Mentally Defective by Dr. F. C. 
Shrubsall, and three lectures on the Psychology of Mental 
Defectives by Mr. Cyril Burt, psychologist to the L.C.C. 
Miss Lucy Fildes, B.A., holder of Board of Control Research 
Studentship at the Psychological Laboratory, Cambridge, 
will give two lectnres on Methods of Training Mentally 
Defective Children. Dr. Eric Prideaux will lecture on 
Psychoneuroses in Relation to Mental Deficiency, and Dr. 
W. C. Sullivan on the Relationship Between Crime and 
Mental Defect. In addition demonstrations and visits to 
schools and institutions will be arranged. The registration 
fee is £1 Is., and the fee for the course £5 5s. Applications 
and all communications with reference to the course should 
be addressed before May 2nd to Miss Evelyn Fox at the 
University of London. Imperial Institute-road, South 
Kensington, London, 8.W.7. 


Mr. Alexander Thomas Scott, M.R.C.S., 

has been appointed an Esquire of the Order of St. John of 
Jerusalem in England. 

Medico-Legal Society. —A meefcingof the society 
will be held at 11, Chandos-street, London, W., on Tuesday, 
April 19th, at 8.30 p.m. A paper will be read by Mr. W. G. H. 
Cook, on the Liability of the Insane in Respect of Civil 
Wrongs. 

Society for the Study of Inebriety.—T he 
annual meeting of the society will be held in the rooms of 
the Medical Society of London, 11, Chandos-street, Cavendish- 
square, W., on Tuesday, April 12th, at 4 p.m., when Dr. H. H. 
Dale, F.R.S., will open a discussion on the Use of Alcohol 
in Medicine. Each member and associate is at liberty to 
introduce visitors. Subscriptions for the session 1921 
were due on April 1st, and should be forwarded to the 
honourable treasurer, Mr. Arthur Evans, M.S., F.R.C.8., 
28, Devonsh ire-place, London, W T . 1. 

Hospital for Sick Children, Great Ormond- 
street: Nursing Staff Salaries.— The following scale of 
nursing staff salaries has been adopted by the Committee of 
Management: Matron, £275, annual increment £10 to £550; 
assistant matron, £100, annual increment £10 to £140; home 
sister, £90, annual increment £10 to £130; night sister. £85, 
annual increment £10 to £125; ward sisters, £80, annual 
increment £5 to £120; staff nurses, £50, annual increment 
£5 to £60; probationers, first year, £20; second year, £25; 
third year, £30; all to be retrospective to Jan. 1st, 1921. 

London and Counties Medical Protection 
Society.— The report of the Council of the society, which 
was presented at the annual meeting held at the offices, 
22, Craven-street, Strand, on April 6th showed a very 
satisfactory year’s working in 1920. The temporary check 
to membership on account of the war has now abated and 
during the year under notice 733 new members were added 
to the roll, ‘while 69 members died and 190 withdrew. The 
total membership on Dec. 31st, 1920, amounted to 6162. 
The funds of the society have increased from a surplus 
balance of £25,825 11s. Id., shown on the balance-sheet for 
the year ended Dec. 31st, 1919, to a balance of £26,16819#. lid., 
shown on the corresponding date at the end of 1920. 

Donations and Bequests.—B y the will of the 
late Miss Blanche Elizabeth Pinnock, of Oakdene, Caldy, 
Cheshire, the testatrix, among other bequests, left £1000 
each to the Sir Alfred Jones Memorial Hospital, Garston; 
the Convalescent Home for Children, West Kirby; and the 
Home for Epilepsy at Maghull.—The late Mr. John Padbury 
Gillett, of Banbury, left by will £200 to the Horton Infirmary, 
Banbury; and £100 to the Society for the Prevention of 
Cruelty to Children.—By the will of the late Mrs. Georgina 
Ann Birks, of Kingsbridge, Devon, the Hospital for Women, 
Soho, will benefit by £500.—The late Miss Gertrude Agnew, 
of Pendleton, Manchester, left by will £1000 each to 
St. George’s Hospital, London; St. Mary’s Hospital, Man¬ 
chester; the Manchester and Salford and District Branch 
of the National Society for the Prevention of Cruelty to 
Childten.—Under the will of the late Mrs. Lacy Elizabeth 
Dangerfield, of Eastbonrne, the testatrix left, on the failure 
of certain trusts, £1000 to the Princess Alice Hospital, East¬ 
bourne, for a “ Tate Dangerfield” bed; £500to 8t. Dnnstan’s 
Hostel; and £500 to the National Institute for the Blind. 

Federation of Medical and Allied Societies 
(Inc.).— At a meeting of the Exective Council of the Federa¬ 
tion held on April 5th it was announced that its incorpora¬ 
tion had been satisfactorily completed. Sir Berkeley 
Moynihan was elected the first president and Sir Malcolm 
Morris, the chairman of Council, was elected vice-president. 
In view of the increasing activities of the Federation, and in 
accordance with its Articles of Association, the Executive 
Council now delegates the control of its various sections to 
the following branch councils: (1) a Medical Council, (2) a 
Council of Allied Professions, and (3) a Citizens’ Council. 
Each society is now to have a representative on the Council 
appropriate to its professional interests. These councils 
will meet quarterly as the Executive Council, and at other 
times in joint conference. 

It is anticipated that the offices will be transferred to 
more suitable premises at a very early date, where it will be 
possible to provide the constituent societies with a confer¬ 
ence hall and certain secretarial and other advantages. 
Current literature dealing with the public aspect of medicine 
is also always to be available. 

The meeting had many matters under its consideration, 
including reports as to recent action undertaken on behalf 
of the societies in regard to the Dangerous Drugs Act Regu¬ 
lations and the change of Minister at the Health Ministry. 
The British Association of Radiology and Physiotherapy 
was elected to membership. 
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The mail service with Russia reopened on 
April 7th at the usual continental rates of postage. 

Literary Intelligence.—M essrs. Putnam 
announce for immediate publication “The Psychology of 
Nursing,” by Aileen Cleveland Higgins. 

Society for the Prevention of Hydrophobia.— 

A meeting of the committee of this society was held on 
Monday, April 4th, at the Royal Society of Medicine. In 
the course of a discussion with regard to rabies, Mr. F. W. 
Fletcher stated that the authorities at the Board of Agricul¬ 
ture considered the official action already taken to be 
sufficient to control any recurrence of the outbreak of 1918. 
The last proved case of the disease occurred in Bucking¬ 
hamshire during January, 1921. The greatest care, he 
said, was exercised by Customs officials at ports and 
aerodromes, but pet-dogs had probably been introduced 
into the country in a drugged condition. He pointed 
out that the existing muzzling order sometimes left 
unprotected districts islanded by scheduled areas, while 
dog owning magistrates might be too lenient in the inter¬ 
pretation of their powers. Major Penberthy, from the 
chair, said that during one year in the history of the society 
about 700 cases of hydrophobia had occurred m England ana 
Wales, and contrasted tms state of affairs with conditions 
obtaining at the present time, observing that no cases of 
hydrophobia had been reported during the recent outbreak 
of rabies. A resolution was unanimously carried in support 
of legislation to amend the Diseases of Animals Act (1894), 
by which the contravention of any muzzling order in force 
snail be rendered punishable by imprisonment without 
option of a fine. 


Communications, Letters, &c., to the Editor have 
been received from— 



SOCIETIES. 


ROYAL SOCIETY of medicine, l. Wlmpole-ctreet, W. 
Monday. April 11th. 


An interesting Demonstration of Lantern Slides in Natural 
Colours of Dermatological and other Medical Subjects will be 
given at 5 p.m.. and all Fellows and Members of Sections inter¬ 
ested in the subject are cordially invited, as it is a new method 
('* Uvachrome ”) in colour production, requiring no “screen" 
on the slide. 


Tuesday, April 19th. 

GENERAL MEETING OF FELLOWS; at5 P.M. 
Ballot for Election to the Fellowship. 


MEETINGS OF SECTIONS. 

Monday, April llth. 

WAR SECTION: at 5.30 p.m. 

Paster: 

Surg.-Commdr. S. F. Dudley, R.N.: A Few Observations on the 
Influenza Epidemic as it Affected the Royal Navy. 


Wednesday, April 13th. 

SECTION OF SURGERY: SUBSECTION OF PROOTOLOGY: 
at 5 p.m. 

Discussion: 

On “Pruritus Ani," to be opened by Mr. Lockhart-Mummery 
and Sir Charles Gordon-Watson. 

SECTION OP SURGERY * JSS® 

Section op Dermatology | abcweMeeUng 6 ^ *° attend 

Saturday, April 16th. 


SECTION OF OTOLOGY, at the Leicester Infirmary; at 2.30 p.m. 
Papers: 

Mr. T. B. Layton and Mr. Archer Ryland: The Quantitative 
Estimation of Hearing, with Special Reference to Unilateral 
Deafness. 

Mr. F. J. Cleminson: Sinusitis in Children. 

Cases will be shown by Dr. Macleod and Mr. Keen. 

There will also be a Demonstration at the Aural Clinic of the 
Leicester Education Committee. 


A— Actors’ Orphanage, Lond., 
Hon. Sec. of; Dr. G. C. Ander¬ 
son, Lond. 

B. — British Medical Journal , 
Lond., Editor of; Mr. W. V. 
Ball, Lond.; Dr. H. W, Barber, 
Lond.; Dr. J. Blomfleld, Lond.; 
Dr. P. Bousfleld, Lond.; Mr. 

A. C. Bisharad, Calcutta; Mr. 
W. J. Balls, Cambridge. 

C. —-Miss G. Cowlin, Lond.; Dr. 
R. H. Cole, Lond.; Dr. J. 
Crocket, Bridge of Weir; Dr. 
H. C. Cameron, Lond.; Central 
Association for the Care of the 
Mentally Defective, Lond., 
Hon. Sec. of; Prof. E. M.Collis, 
Cardiff; Continental Publish¬ 
ing Co.,Toronto, Gen. Manager 
of; Major B. J. Courtney, I.M.S.; 
Dr. C. F. Coombs, Bristol. 

D. —Dr. W. E. C. Dickson, Lond.; 
Prof. G. Dreyer, Oxford. 

B.—Dr. G. Evans, Lond. 

F. —Federation of Medical and 
Allied Societies (Inc.), Lond., 
Gen. Sec. of; Dr. W. E. 
Falconer, Lond. 

G. — Dr. A. E. Giles, Lond.; Dr. 
M. Greenwood, Loughton; Dr. 

J. S. Good all. Lond.; Dr. E. W. 
Goodall, Lond.; Guy's Hospital 
Medical School, Lond., Dental 
Sub-Dean of. 

H. —Dr. C. L. Hewer, Lond.; Hos¬ 
pital Almoners Council, Lond., 
Hon. Sec. of; Hospital for Sick 
Children, Lond., Acting Sec. 
of; Mr. S. J. Hawkins, Exeter; 
Miss I. Hett, Lond.; Dr. F. 
Hemaman-Johnson, Lond.; Dr. 

C. T. W. Hirsch, Lond.; Dr. 
R. C. Holt, Didsbury. 

J. — Jury’s Imperial Pictures, 
Lond., Directors of; Dr. R. C. 
Jewesbury, Lond. 

K. —Kensington, Medical Officer 
of Health of; Dr. C. H. Kella- 
way, Lond. 

L. —London and Counties Medi¬ 
cal Protection Society, Gen. 
Sec. of; Lecture Agency (Gerald 
Christy), Lond.; Dr. L. M. 
Ladell, Lond.; Liverpool Medi¬ 
cal Institution; Dr. C. Lilling- 
ston, Gorleston; Dr. F. E. 
Larkins, Lond. 

M. —Mr. J. E. May. Lond.; Dr. P. 
M&nson-Bahr, Lond.; Ministry 


of Health. Lozfd.; Dr. M. 
Manson, Whitehaven; Dr. S. G. 
Moore, Huddersfield; Margate 
Chamber of Commerce, Sec. 
of; Chartered Society of Mas¬ 
sage and Medical Gymnastics. 
Lond., Sec. of. 

N. —Navy, Medical Department 
of, Director-General of ; North- 
East London Post-Graduate 
College, Dean of; National 
Housing and Town Planning 
Council, Lond. 

O. —Dr. H. J. Orr-Ewing, Jeru¬ 
salem. 

P. — Count de Penha Longa. 
Lond.; Dr. K. B. Pinson, Man¬ 
chester ; Mr. H. M. Page, Lond.; 
Dr. E. E. Prest, New Cumnock; 
Dr. R. H. Pliinmer, Aberdeen ; 
Dr. F. W. Pilkington, Kencott. 

R. —Royal Society of Arts, Lond.; 
Dr. J. D. Rolleston, Lond.; 
Royal Society of Medicine, 
Lond., Asst. Editor of; Major 
A. J. H. Russell, I.M.S.: Royal 
Institution of Great Britain, 
Lond.; Royal College of Phy¬ 
sicians of London; Mr. J. H. 
Ryffel, Lond.; Mr. C. Roberts, 
Manchester. 

S. —Prof. W. Stirling, Manches¬ 
ter ; Summer School of Civics, 
Lond.; Rev. W. E. Se&ly, East 
Grinstead; Dr. A. G. Sbera, 
Eastbourne ; Dr. Marie Slopes, 
Leatherhead; Soci6t£ dea 
Sciences M6dicales et Biolo- 
giques de Montpellier; Dr. J. 
Sorley, Lond. 

T. — Messrs. E. B. Treat and Co., 
New York; Trinity College 
School of Physic, Dublin; Dr. 
V. D. Th&ndavaroyan, Secun¬ 
derabad; Dr. J. J. Thomflon, 

I Ilkley. 

U. —University of Edinburgh, 

V. — Mrs. J. G. Vogt, Peterhead. 

W. — Miss M. A. Willis, Lond.; 
Dr. G. Wilkinson, Sheffield; 
Dr. A. Whitfield, Lond.; War 
Office Publicity Department, 
Lond.; West London Post- 
Graduate College, Lond.; West 
London Medioo • Chirurgical 
Society, Hon. Sec. of; Dr. 
R. L. M. Wallis, Lond. 

Y.—Dr. A. G. Ystes, Sheffield. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of Tbs Lancet, 
423, Strand, London, W.C. 2. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi. W.G. 

Monday. April llth.—6 p.m.. Cantor Lecture (I.):—Dr. S. J. 
Lewis: Recent Applications of the Spectroscope and the 
Spectrophotometer to Science and Industry. 

Wednksday.—8 p.m.. Prof. H. E. Armstrong : Low Temperature 
Carbonisation and Smokeless Fuel. 

HARVEIAN SOCIETY OF LONDON, at the Town Hall, Paddington 
Green, W. 

Thursday, April 14th—8.30 p.m.. Paper:—Mr. D. C. L. Fitz- 
williams: The Naevi of Children and their Treatment. 


LECTURES. ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 
Fields. W.C. 

Museum Demonstrations in the Theatre of the College for 
Advanced Students and Medical Practitioners:— 

Friday, April 15th.—5 p.m.. Prof. Keith: Specimens illustrating 
the Comparative Anatomy of the Csecum, Appendix, and 
Great Bowel. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Monday, April llth.—2 p.m.. Dr. S. Pinchin: Medical Out¬ 
patients. Mr. MacDonald: Surgical Out-patients. Dr. 
Morton: X Ray Department. Mr. D. Armour: Operations. 
2.30 p.m.. Dr. A. Saunders: Visit to Medical Wards. 
Tubbday.— 10 a.m.. Dr. McDougal: Electrical Department. 
2 p.m.. Dr. Burnford: Medical Out-patients. Dr. Peroet: 
Skin Department. 2.30 p.m., Mr. Baldwin: Operations. 
Mr. Addison ; Visit to Surgical Wards. 

Wednesday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. Mr. MacDonald: Genito-Urinary Department. 
2 p.m., Mr. Gibb: Eye Department. Mr. D. Armour: Visit 
to Surgical Wards. Mr. Addison: Operations. 

Thursday.— 2 p.m., Mr. B. Harman: Eye Department. Mr. 

Baldwin: Orthopedic Department. 

Friday.—10 a.m., Mr. D. Buxton : Dental Department. 2 P.M., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Mr. T. Gray: Surgical Out-patients. 2.30 p.m.. Dr. Pritchard: 
Visit to Medical Wards. 

Saturday.—2 p.m.. Dr. Owen: Medical Out-patients. Mr. 
Sinclair: Surgical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

ST. MARYLEBONE GENERAL DISPENSARY. 77. Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the Manage¬ 
ment and Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday, April 12th.—10.30 a.m.. Demonstration HI., Breast 
Feeding. 

Thursday.— 3 p.m.. Demonstration IV., The Artificial Feeding 
of Infants. 

ST. JOHN'S HOSPITAL FOB DISEASES OF THE SKIN. 
49, Leicester-square, W.C. 

Thursday, April 14th.—6 p.m.. Chesterfield Lecture:—Dr. W. 
Griffith; The Treatment of Skin Diseases. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, April 12th.— 4.30 p.m., Lecture:—Mr. F. H. Weatmacott: 
Suppuration in the Accessory Cavities of the Noee. 
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Successful applicants for vacancies. Secretaries of Public Institutions* 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sulb 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Bhbry. W. A., M.D. Lond., D.P.H., has been appointed Medical 
Officer of Health for the city of Bloemfontein. 

Oauvain, Sir H. J., M.A., M.D., M.Ch. Camb., Honorary Consulting 
Snrgeon to the Welsh National Memorial. 

Jones, J. D. f Medical Officer of Health for the Festiniog Urban 
Council. 

Lynham, J. E. A., M.D.Belf., Radiologist to the Italian Hospital, 
Qneen-aquare, Bloomsbury. 

Robinson, W., M.B.,Ch.B. Leeds, Superintendent of the Brentwood 
Mental Asylum. 

Whitehead, H., M.D. Manch., Medical Officer of Health of Wigan. 

Certifying Surgeons under the Factory and Workshop Acts; 

_ Gilmour, J., M.B., C.M. Glasg. (Duntocber); Hadley, T. C., 
M.B., Ch.B. Aberd. (Stanford-le-Hope); Lister, T. E., M.B., 
Ch.B. Leeds (Horbury); Pirrie, R. R., M.D. Durh. (Eastbourne); 
Rigby, C. S., M.B., C.M. Aberd. (Sedgeley); Smart, E. N. 
<Catwiok); Welds, W. W., eM.B., Ch.B. Oxon. (Bromyard); 
Wilson, N., M.D. Camb. (Sherborne). 


Uacaitnes. 


For further information refer to the advertisement columns. 
Barnsley and Wakefield Joint Sanatorium Committee.—Aset. 

Tuberc. O. and Res. M.O. at Mount Vernon Sanatorium. £400. 
Birmingham and Midland Homoeopathic Hospital.—Bos. H.S. £175. 
Birmingham, Queen's Hospital.— Pathologist. £100. 

Bootle Borough Hospital.— Third H.S. £120. 

Bridgwater Hospital.—H.S. £165. 

Bristol General Hospital— H.S. £175. 

Chiswick and Ealing Hospitals Committee , Maternity Hospital, 
South Ealing.— Consulting Obstet. 20 gB. 

Dartford, Kent, Darenth Training Colony. —Jun. Asst. M.O. £515. 
East London Hospital for Children and Dispensary for Women, 
Shadwell, E. —Res. M.O. £200. H.S. and H.P. £125. Cas. O. 
£ 120 . 

Edinburgh University, Department of Physiology.— Assistant. 
Evelina Hospital for Children, Southwark, S.E.— Hon. Dent. S. 
Gloucester County Asylum.— Jun. Asst. M.O. £300. 

Great Northern Central Hospital, Holloway, N.— H.S. £150. 
Also Ansesth. £1010®. 

Guildford, Royal Surrey County Hospital.—H.S. £150. 
Herefordshire General Hospital.—H.S. £200. 

Heston and Isleworth Urban District Council. —M.O.H. and Sch. 
M.O. £600. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
B.W.— Res. Asst. M.O. £200. Also H.P. £50. 

Hospital of St. John and St. Elisabeth, 40, Grove End-road, N .TP.— 
Anaesth. £50. 

Huddersfield Royal Infirmary.—' Two Jun. H.S.’s. £150. 

Kino's College Hospital, Denmark Hill, S.E.— Hon. Jun. Dent. S. 
Kirkburton, Storthes Hall Asylum, near Huddersfield.—Aset. M.O. 
£400. 

Liverpool Royal Infirmary.— Hon. Asst. Surg. 

London Homoeopathic Hospital, Great Ormond-street and Queens- 
square, Bloomsbury, W.C.— Two Res. M.O.’s. £100. 

London Lock Hospital, 91, Deanrstreet, IF.—Pathologist. £500. 
Mcmchester County Asylum , Prestwich.— Asst. M.O. £572 18s. 
Mildmay Mission Hospital, Austin-street, Bethnal Green, E.—P., 
Dent. S., and Radiographer. Also Jun. Res. M.O. £120. 

Miller General Hospital for South-East London, Greenwich-road, 
8.E. —Sen. Res. M.O. £350. 

Newcastleupon-Tyne, Hospital for Sick Children.— Hon. Asst. 8. 
Newcastle-upon-Tyne, Royal Victoria Infirmary.—H.P.'s, H.S.’s., 
and Accident Room H.S.'s. £50 each. H.S. to OatrP&tient 

Dept. £100. 

Newport, Mon., Royal Gwent Hospital.— H.S. £200. 

Nottingham City Asylum— Second Asst. M.O. £400. 

Ochil Hills Sanatorium, near Milnathort. —Res. Med. Supt. £500. 
Oldham Royal Infirmary.—' Three H.S.’s. £250, £250, and £200 

respectively. 

Pembroke County.— County M.O.H. and Sch. M.O. £700. 

Prince of Wales's General Hospital, Tottenham, N.—H.P., H.S. 
£200. Jun. H.S.,Jun. H.P. £120. 

Queen Mary's Hosjrital for the East End, Stratford, E.—H,P. 
and H.S. 

Rotherham Hospital.—Sen. H.S. £250. 

Royal Chest Hospital, City-road, E.C.— H.P.‘ £120. 

Royal College of Surgeons of England. —Examiners. 

St. Peter's Hospital for Stone, <£c., Henrietta-street. Covent 
Garden, W.C. —Jun. H.S. £75. 

St. Thomas's Hospital, Albert Embankment, S.E— Jun. Asst, in 
Venereal Department. £*400. 

Salford Royal Hospital.— H.S.’s £150. Cas. H.S. £150. Also 
Anaesth. £50. 

Sheffield Royal Hospital.— H.S. and A«st. Cas. O. £150. 

Sheffield Royal Infirmary— H.S.’s, H.P.'s, Aural H.S., and Asst. 
Cas. H.S. £150 each. 

Southampton Free Eye Hospital .—Asst. Hon. Ophth. Surg. 

Stafford shire General Infirmary, Stafford.— H.S. £250. 

University College Hospital.— Obstet. Registrar. £150. 

West End Hospital for Nervous Diseases, 73, Welbeck-street, W — 
Hon. Anaestbetists. 

West London Hospital , Hammersmith-road, TV.—Cas. O. £5 5s. 

per week. 


West Middlesex Hospital, Isleworth.— Asst. Med. Supt. £300. 
Westminster Hospital.—H.S. 

Westmorland Sanatorium, Meathop, Grange-over-Sands. —Aset. 
M.O. and Asst. Tuberc. O. £350. 

Wolverhampton and Midland Counties Eye Infirmary. —H.S. £200. 
Worcester County and City Mental Hospital, Powick,— Sen. Asst. 
M.O. £450. 


$ir% Carriages, an)) jeatjp. 


BIRTHS. 

Allchin. —On March 27th, at “The Briars,” Northwidk Park-rood, 
Harrow, the wife of F. M. Allchin, M.B., B.S.Lond., of a son. 
Pern. —On March 25th, at Botley, Hants, the wife of Alfred 
Spearman Pern, M.R.C.S., L.R.C.P., of a son. 

Wilkinson.— On the 29th of March, to Dr. and Mrs. K. Douglas 
Wilkinson, at 91, Cornwall-street, Birmingham, a son. 


MARRIAGES. 

Miller—Watson.— On April 2nd, at St. Andrew’s, Ashburton. 
Devon, Douglas Alexander Miller, M.B., Ch.B., to Paula 
Barbara, daughter of the late Francis Robinson Watson and 
Mrs. Watson, Ramsey, Isle of Man. 

Olderbhaw—Lattey.— On March 31st, at St. Albans, Streatbam 
Park, by the Rev. Canon J. C. V. Durell, C.B.E., B.D., cousin of 
the bride, Martin Herbert Oldershaw, M.D., F.B.C.S., 30, New 
Cavendish-street, W. 1, to Olive, second daughter of Henry 
Lattey, Tarmon, Streatham Park, S.W. 16. 


DEATHS. 

Blyth.— On March 30th, suddenly, at Upper Olouoester-place. 
N.W., Alexander Wynter Blyth, M.R.C.S., F.I.C., dec., Barrister- 
at-Law, Public Analyst for the County of Devon and the 
Borough of M&rylebone, in his 76th year. 

Clark.— On April 4tli, at Ladbroke-gardens, W., John Oeorge Clark. 

M. R.C.S. Eng., aged 66 years. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages , and Deaths . 


BOOKS, ETC., RECEIVED. 

Bailli&re, Tindall, and Cox, London. 

Aids to Dental Surgery. By Douglas Gabell, M.R.C.S., L.D. S. Eng. 
3rd ed. Pp. 132. 3s. 6d. 

Manual of Midwifery. By Prof. H. Jellett. M.D., and D. G. 

Madill, M.B. Dub. 3rd ed. Pp. 1200. 42s. 

Squint: Its Causes, Pathology, and Treatment. By C. Worth, 
F.R.C.S. 5th ed. Pp. 242, 12s. 6d. 

Frowde, Henry, and Hoddkr and Stoughton, London, Edin¬ 
burgh, and Glasgow. 

Outlines of Zoology. By J. A. Thomson, LL.D. 7th ed. Pp. 
867. 18s. 

A Physical Interpretation of Shock. Exhaustion, and Restoration: 
an Extension of the Kinetic Theory. By G. W. Crile. M.D. 
Edited by A. F. Rowland, B.S. Pp. 232. 25s. 
Electro-Therapeutics for Practitioners. By F. H. Humphris, 
M.D. 2nd ed. Pp. 300. 21s. 

Skin Diseases in General Practice : Their Recognition and Treat¬ 
ment. By H. Davis, M.B. Pp. 355. 25s. 

Kimpton, Henry, Loudon. 

Essentials of Medical Electricity. By E. P. Cumberbatch, 
B.M.Oxon. 5th ed. Pp. 388. 10s. 6d. 

Saunders, W. B., Company, London and Philadelphia. 

The EndocrineB. By S. W. Bandler, M.D. Pp. 486. 35s. 

The Anatomy of the Nervous System from the Standpoint of 
Development and Function. By S. W. Hanson, M.D. Pp. 396. 
32s. 6 d. 

University of London Presb, London. 

Artificial Light: Its Influence upon Civilisation. By M. Lnckiesh. 
Pp. 366. 12s. 6 d. 

Creative Chemistry : Descriptive of Recent Achievements in the 
Chemical Industries. By E. E. Slosson, M.S. Pp. 311. 12s. 6 d. 
University Press, Cambridge. 

The Essentials of Mental Measurement. By W. Brown, M.D. 

Oxon., and G. H. Thomson, D.Sc. Pp. 216. 21s. 

The Clinical Pathology of the Blood of Domesticated Animals. 
By S. H. Burnett, A.B., M.S.. D.V.M. 2nd ed. Pp. 166. 13s. 
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Subscriptions may oommenoe at any time, and are payable 
in advance. Cheque? and P.O.’s (crossed “London County 
Westminster and Parr’s Bank, Covent Garden Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand. London, W.C. 2. 

ADVERTISEMENT RATE8. 
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PUBLIC HEALTH IN BOMBAY, 1919. 

In the introductory remarks to his first annual report on 
the administration of public health in Bombay for 1919, Dr. 
J. E. Sandilands, who took over the duties in February, 1920, 
states that it is, in fact, the report of Dr. Sorab C. Hormusjee, 
who was in charge of the department from April 27th. 1919, 
when Dr. J. A. Turner (author of the well-known treatise on 
“Sanitation in India”) proceeded on leave, pending retire¬ 
ment, after having served as executive health officer since 
February, 1901. The conditions of public health during 
the year were far from satisfactory : there were epidemics 
of cholera, small-pox, plague, and influenza, though much 
milder (except in the case of cholera) than in 1918. It has to 
be borne in mind that the ratios for disease prevalence and 
death are still calculated on the census enumeration of 1911 
(979,445), though the increase since then, owing to natural as 
well aB adventitious causes, has been estimated at not less 
than 200,000. The birth-rate, as calculated in the usual way, 
was 21-16 per 1000 of the total population, representing 20,730 
births; but if adjustment be made for children vaccinated, 
whose births had not been registered, and for a (presumed) 
similar unregistered proportion who escaped vaccination, a 
ratio of 2/*71 per 1000 is obtained (representing 27,114 births) 
which is perhaps an approximation to accuracy as near as 
can be obtained. For the Hindu communities as a whole, 
who form the majority of the population, the ratio was 20'54; 
ranging from 1135 among Brahmins to 60 88 among Hindus 
“ of low ca-te,” and 89*83 among Lingaits. For Mussulmans 
and Negro-Africans it was 21 00; for Indian Christians, 26 99 ; 
for Europeans, 12*02. As compared with 1918, the general 
birth-rate was slightly lower, 21*16 against 22*18 per 1000. 
There were, as usual, very wide variations in different parts 
of the city, though it is pointed out that these may be largely 
accounted for by the uneven distribution of women and 
married women of fertile age. The highest ratio was 
recorded in Upper Colaba section (50 09), which was, however, 
not so high as that of the preceding year (55 87); the next 
highest were 31*20 in Tarwadi and 30*86 in Mahim ; the lowest 
were in the business locality of Fort South (8*95) and in 
Market section (9*81). The general death-rate was 70*04, 
oompared with 59*61 in the previous year, and 36*08 for the 
decennium 1909-18; but after applying corrections for new 
arrivals not belonging to Bombay, and inmates of war 
hospitals, the mortality, as based on the available data, 
wonts out to 67*22 per 1000, representing 65,847 deaths. This 
ratio need3 further correction for deaths of Bombay 
inhabitants occurring “ up country ” ; but these may be held 
to be balanced by the deaths of visitors and persons passing 
through the city, as the chief port of arrival and embarka¬ 
tion in India. The infant mortality was 499*15 p*r 1000 live 
births, compared with 434 8 and 304*2 in 1918 and 1917 
respectively : the chief causes of death were diseases of the 
respiratory and nervous systems and debility, which, 
combined, accounted for 10,143 out of the total 13,534 infantile 
deaths. Among Hindus the ratio was 737*92. among 
Mussulmans 562*36 ; while for Europeans it was 230*76, and 
for Parsees only 224 56. The highest infant mortality (891*8 
per 1030 births) occurred in Market section, and the lowest 
m Walkeshwar (307 6). An instructive diagram shows that 
the infant mortality among families living in single-room 
tenements was 83*1 per cent, of the births registered; in 
those living in two rooms it was 56*5, in three rooms 35 8, in 
four rooms 18*9, and in hospitals only 11*1 per cent. Unfor¬ 
tunately 79*9 per cent, of the population live in single-room 
tenements. The work of the Bombay Sanitary Association, 
according to the scheme inaugurated by Lady Willingdon in 
1914, has been continued and extended. Maternity homes, 
infant milk depdts and infant welfare centres are in operation, 
under a ladies 1 committee, with Her Excellency Lady Lloyd 
at their head. 

Incidence of Disease amongst the General Population. 

In regard to the general population the largest number of 
deaths was, as usual, recorded under respiratory diseases, 
amounting to 24*55 per 1000, as compared with 23*97 in 1918, 
and 10*51 in the preceding decennium (1909-18). Next to this 
group cholera was the most fatal* with 8455 deaths, or 8*63 
per 1000, compared with 1*69 in 1918 and 0*50 in the decennium. 
It became epidemic in the middle of December, 1918, and 
was gradually declining in January, but unfortunately, 
owing to the labour strike, “which began on 9th January 
and was unprecedented in duration as well as in magnitude, 
the incidence of the disease attained appalling proportions,” 
reaching its height in the week ending 1st February. After 
this it began to subside. Of the 9658 attacks and 8455 deaths 
from cholera m 1919, 9304 attacks and 8206 deaths occurred 
during January and February. The type of the disease was 


evidently most severe; the case-mortality, or fatality, was 
87*5 per cent., and for the two months, January and 
February, when the epidemic was at its height, 88*2 per cent. 
Deaths occurred in every registration section throughout 
the city, those most severely affected being Pare! (22*27 
deaths per 1000) and Sewri (,20*29). Vigorous measures were 
taken, the medical, conservancy, and disinfecting staffs 
strengthened, and inoculation was offered free to all. Owing 
to this energetic action of the medical and municipal 
authorities the epidemic was practically brought to an 
end in February, although cases occurred sporadically 
throughout the rest of the year. There were 826 cases of 
plague, with 702 deaths (0*71 per 1000), this being the 24th year 
of its continuous presence in Bombay. Influenza was 
prevalent, especially in May and June, but the mortality 
(1*98) was much less than that of 1918, which had been 
4 04 per 1000. The deaths registered as due to tuberculosis 
(2780, or 2*83 per 1000) were in a higher ratio than in the 
preceding quinquennium (2 06), but it is pointed out that 
this does not necessarily signify a corresponding increase in 
the incidence of the disease, as owing to modern methods of 
diagnosis many cases, formerly returned as fevers and 
bronchitis, are now correctly shown as tuberculosis. It 
was most prevalent in Upper Colaba (9*63 deaths per 1000) 
and Sion (8*93) sections; in Mazagaon the ratio was only 0*29. 
For Hindus the ratio was 2*62, for Mussulmans 4*13, and for 
Europeans 0*84. The King George V. Anti-tuberculosis 
League carries out a good work in close cooperation with 
the Health Department; 1003 patients attended the two 
dispensaries which the League maintains, and patients too 
ill to attend are visited by tlie medical officers at their own 
homes. A sanatorium was opened on Bhoiwada Hill, at 
Parel, in April, with 20 beds, where 57 cases were cared for, 
greatly to the comfort of the patients, and with much value in 
preventing spread of infection in their homes. Ague and 
remittent fever caused 5071 deaths, and in addition 262 are 
returned under “ malaria.” The results of an extensive 
inquiry into the prevalence of enlargement of the spleen 
showed that, among 11,140 children examined, this condition 
was present in 1*37 per cent, for Bombay as a whole; in 
Ward G, comprising Mahim and Worli sections in the north 
of the island, among 5106 examined not a single case of 
enlarged spleen was detected; on the other hand, in Dhobi 
Talao section (Ward C) 4*22 per cent., in Fort North, 
4*56 per cent, and in Esplanade section 5 65 per cent, of the 
children examined were found to have enlargement. In 1918 
these last two sections had shown spleen rates of 4*73 and 
2*96 per cent, respectively ; in 1909 the ratios had been 49*44 
and 73*88. The water reservoirs on Malabar Hill have been 
protected with reinforced concrete, and all filters abolished; 
many ponds and tanks have been filled in, and many wells 
either filled in or effectually protected. Almost all the 
cisterns in the city have been inade mosquito-proof. 

Dr. Sandilands draws attention to the need of hospital, 
accommodation for tuberculous patients, and for extending 
the existing provision for the treatment of infectious diseases; 
he considers that a total accommodation of 1000 beds is 
required. The condition as regards vaccination in Bombay 
cannot be considered as satisfactory. The number of 
children vaccinated, under one year of age, was 12,064; it has 
been already stated that there were probably 2', 114 births 
during the year. The deaths from small-pox under one year 
of age numbered 198; 161 of these cases had not been 
vaccinated; in the remaining 37 the condition as regards 
vaccination was unknown. On the other hand, out of 9218 
pilgrims leaving for Mecca 97*54 per cent, were vaccinated in 
Bombay before embarkation. This exhaustive report is fully 
illustrated with diagrams and tables. A plan of the city 
would have increased its interest, and this addition we 
suggest should be made in subsequent issues. 

MEDICINE AND THE PUBLIC. 

To the Editor of The Lancet. 

Sir,—M odern medical progress means a recognition of 
the fact that disease in the individual affects in greater or 
less degree the whole community. From this it follows 
that the whole community ought to be interested in medical 
science. Evidence of the growth of public interest in this 
direction is shown by the amount of space which the daily 
press devotes, sometimes well and sometimes not so well, 
to medical questions of the day, but if the revelation of 
medical science is to keep pace with its progress there is 
needed a strong movement to interest and educate the 
constituency. Has all been done that might be done? During 
the war the Royal College of Surgeons of England dia 
excellent work by organising lectures and demonstrations 
for ambulance workers and V.A.D.’s, and there does not 
seem to be any reason why its facilities as well as its 
authority should not be used to broaden public knowledge 
of matters which concern the national health. There are 
many directions in which this idea could be developed, with 
valuable results. I am, Sir, yours faithfully, 

April 4th. 1921. WILLING TO LEARN- 
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A GERMAN MANIFESTO ON VITAMINS. 

A recent issue of the Official German Health Publications 
contained the following manifesto on accessory food sub¬ 
stances 

“The eoming months threaten us with grave food difficulties, 
similar to those of the winter and spring of 1917. Lengthy research 
has established the fact that the ill consequences of insufficient 
diet depend not only on the lack of total quantity, but, in much 
higher degree than was once thought, on the lack of certain 
accessory substances (vitamins), essential alike in adults and 
children to the well-being of the body, but distributed very 
unevenly in the usual food-stulfs. Added in sufficient amount 
these substances can to a certain extent compensate for insufficient 
total quantity of food. Conversely, in their absence, even the most 
abundant diet is not able to ward off English disease (rickets), bone 
softening, watery swellings (oedema), nutritional changes in the 
blood and the nerves, loss of resistance to tubercle and other 
diseases. Unfortunately, a great part of the food-stuffs which 
contain in high degree these important accessory substances—e.g., 
fresh milk, best dried milk, butter, whole-milk cheese, cream, fresh 
meat, liver, kidneys, heart, brain of animals, fat fish, eggs, drip¬ 
ping, and lard are hard to obtain and very costly. Their lack can, 
however, be made good also by cheaper material. 

Emphasis should therefore be laid on such food-stuffs, of which 
the most important are: Animal— cod-liver oil. Grain— wheat 
(wholemeal, including the bran as in Graham bread): the 
germ of corn, specially of wheat, as in the preparation “ materna ”: 
germinating grain, as in the production of malt. Pulses— 
peas, beans, lentils, soya beans (also in dry form). Greens— 
ail forms of fresh green leaves, all kinds of cabbage and 
spinach, provided that they are only steamed and not brought to 
the boil According to recent research, the stinging nettle provides 
* 4 . “ J lch . m vitamin. Any kind of salad, varieties of lettuce 

a t the head; further, carrots (also expressed carrot-juice for 
■ children). Frutts— nuts, dessert fruit, lemons and lemon-juice. 
As vitamin-rich fruit are apples specially to be noted; 
oranges are rich in vitamin, but are at present costly. Various— 
fresh yeast and its preparations; malt extract in certain 
forms has been found to contain vitamin. The substances in 
question pass from the expectant mother to the foetus, and from the 
nursing mother into her milk. When these substances are lacking 
the body of mother and child suffers even with abundant food. For 
detailed information ask your doctor!' ’ 

The signatories to the manifesto are Professors V. 
Bergmann, EUinger, Embden, v. Noorden, Quincke, and 
Strasburger, members of the faculty of medicine at 
ii.J^ iver8ifcy ’ and Hr. Bchlosser, president of the 
City Health Department. 

A PROGRAMME OF DIET. 

A medical practitioner forwards to The Lancet a rather 
quaintly worded advertisement in the form of a typewritten 
letter that he has received, possibly in common with many 
of his colleagues. It professes to come from a person who 
has suffered severely from asthma, but who “ bv following 
out a carefully thought out Programme of Diet,” has cured 
himself. “ It is very easy to follow, being straightforward 
and concise (if typed about a page and a ham, and no more 
expensive than ordinary fare, being really a guide to 
asthmatics what to avoid than recommending special foods 
and in no way interferes with business.” The advertiser is 
too modest to fix a fee, or is afraid that his modesty might 
underestimate the gratitude of his possible correspondents 
and so operate to his detriment. He offers to send his rules 
of diet “on receipt of your cheque or Treasury notes for 
what you consider would be fair for above information ” It 
leaves one wondering how many Treasury notes the sender 
expects to extract from the medical profession by such 
simple means. J 

COMMERCIAL VACCINES. 

Messrs. Parke, DaviB and Co. have issued a tenth edition 
of the pamphlet on vaccine therapy, which contains instruc¬ 
tions for using the bacterial vaccines prepared in the 

Kfflsiaa'sair. 

pamphlet relating to acne, streptococcal infections, influenza 
typhoid fever, and whooping-cough have been largely re- 
. New- vaccines have been added as follows: 
Diphtheria bacillus vaccine for the treatment of “ carriers ” 
and convalescents, Anti-rheumatic vaccine, Anti-plague 
vaccine, several Anti-influenza vaccines and Mixed gonor¬ 
rhoea vaccine. The composition of the following vaccines has 
been altered:Acne and Mixed acne, Antisepsis and Whooping. 
<*>*& T *}? Mixed vaccine for colds, the Anti-catarrh vaccine, 
and the Mixed anti-influenza vaccine (St. Mary’s Hospital 
fonnuU) are now issued in sets of three graduated doses 

-tiS!? Ventl?D an<1 treatmenfc of cor > ,za an <3 influenza. 
The stock vaccines are the same as those used in the 
Inoculation Department, St. Mary’s Hospital, and have 
been standardised by observation of their effects on 
patients. A proportion of the proceeds of the sale of 
these vaccines goes to the upkeep of the in- and out-patient 
departments, and the laboratories of the Institute of 
Pathology and Research at St. Mary’s Hospital 

Hanburys, Ltd., in their “ Medicamenta 
ia Present in concise form details of the materia 
medica of their manufacture. The method of arrangement 
is alphabetical, and a therapeutic index with cros&references 


makes for convenient use. There is a very complete list of 
vaccines and kindred preparations, many of them deriving 
from the Lister Institute, with suggestions as to dosage 
and method of administration. The series includes Acne 
bacillus vaccine, Bacillus septus (Hofmann) vaccine. Calf 
vaccine lymph, Cholera vaccine (multivalent), Coley’s fluid 
(ne wj for cancer, Colon bacillus vaccine. Compound catarrhal 
vaccine, Compound influenza vaccine. Dental streptococcus 
vaccine, Gonococcus vaccine, Micrococcus catarrhalis 
vaccine, Paratyphoid vaccine, Plague prophylactic, Pneumo- 
bacillus (Friedliinder) vaccine, Pneumococcus vaccine 
(multivalent), Pollen toxin vaccine, 8taphvlococcus vaccines. 
Streptococcus rheumaticus vaccine. Typhoid vaccine. 
Typhoid and paratyphoid vaccine, Typhoid, paratyphoid, and 
cholera vaccine, Whooping-cough vaccine, and various 
Tuberculins for diagnostic and curative use. Prices are not 
given. 

WILLOCINE: A FRUIT-ACID TOOTH-PASTE AND 
TOOTH-POWDER. 

Dr. W. J. Henson, who calls our attention to this fruit- 
acid tooth-paste and tooth-powder, accounts for the pre¬ 
valence of pyorrhoea and dental caries by the use of alkaline 
dentifrices which retard the natural flow of saliva. Willocine 
combines a colourless salt prepared from willow charcoal 
(The Lancet, 1917, ii., 53) with citric and benzoic acids ftT vi 
such soluble antiseptics as menthol and thymol. Potassium 
bitartrate and acid phosphate of calcium take the place of 
mialk as a base. Willocine can be obtained from Messrs. 
W. E. Lowe and Co., Ltd., 8, Stafford-street, Old Bond- 
street, London, W. 

EMIGRATION FOR THE HARD HIT. 

The Department of Colonisation and Development of the 
Canadian Pacific Railway have recently issued a small 
brochure briefly setting forth the need for migration within 
the Empire—-both to relieve the pressure of over-population 
in England and to develop the resources of the great 
Dominions together with information as to specific oppor¬ 
tunities offered by Canada to a new class of emigrants, such 
as the younger members of formerly well-to-do families 
whose economic position has been rendered difficult by the 
war and its consequences. This new class may bo sub- 
divided into: (1) those desirous of making new homes under 
conditions similar to those in the old country—i.e. settle¬ 
ment in or near a town ; (2) those who wish to acquire land 
near to available markets, where market-gardening or 
pouHiy-f^ming may be profitably carried on, or who Wish 
to profession or business in a new country: 

and (3) those anxious to settle on the land with experience 
already gained in England or under guidance by Canadian 
experts, as individual or group ranchers. Such emigrants 
have generally sufficient means to pay for their passages 
and to make a start in theiradoptedcountry; and there is 
room for all of them, no less than for the farmers, agricul¬ 
tural labourers, and domestic servants who are in constant 
demand. The recently formed “ Western Canada Colonisa¬ 
tion Association,” the aims of which are described as 
largely altruistic,” proposes to establish a welfare sedtfati 
to assist settlers taking up land under its auspices—«nfe 
presumably, also to help anyone wishing to settle in ornear 
a town for residential or business purposes. 

A few localities are instanced, snort descriptions of tbedi 
being given at the end of the brochure. Of the ColumMa- 
Kootenay \ alley, between the Rocky Mountains and the 

Selkirks and Bouth of the Railway Belt, we read as follows :_ 

,, The climate is healthful and enjoyable at all seasons althnnirti 
the temperature shows a wide variation Bli^rdtTnd cyclop 
Jn?„ Un !™ 3Wn ' bright, sunny weather, winter and S ummOT, ’°tS 

rule. The summers are dry, with occasional hot days the mean 
temperature being about 60 and the maximum about 96°F The 
°PP re S 8ive and tbe nights are always (Sol 
From May 1st until the end of September the general climatic con¬ 
ditions are delightful. The winters are long and subject to the 
Chinook winds, which temper the cold, but there Is a great deal of 
thpri 3 ? n f-tH* 1 " 1 U -* * he ^ s ?^ months, and when the temperature is low 
there is little wind. Sleighing usually lasts from two to three months 

anii Ihnn 0 ^* 1 ? 118 are particularl y w ell adapted for horses, cattle' 
and sheep. The large, open ranges provide an abundance of summer 

aD T? ^ he cu A t , ivat P d Portions provide good hay for winter 
feedmg. Dairy cattle give good returns, and the climatic con¬ 
ditions are also very favourable to the production of honey and the 
POUltry and Alfalfa and clover grassed?pea^ 

and potatoes are some of the most successful crops grown in the 
?£n e ?i Ce r, eal « of a » kinds produce heavy yields p£?dS £<££ 
tionally well and are free from the attacks of weevil • the growing 
^ peas , for 8eed should prove a profitable undertaking iStatoSI 
cannot be surpassed in yield or texture ; other hardy vegetable do 
remarkably well, as do tomatoes and biish fruits r do 

SimiJar short descriptions, including notes on timber, irri- 
ra.lway transport, are given of the Colu^ik 
Valley and of the Elko Lands, East Kootenay. Those who 
It-P in ttr f aC i e f d by w® °P portu l nit ies offered by the Dominion 
thl c pr n«nartm/ e f ne i a o and de teiled information from 
nw . De P artmen * of Colonisation and Development, 
G2J5 Charing Cross, London, 8.W.I, or from any of the 
agents of the Company in the United Kingdom. 7 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Anbolatory Treatment of Fracture of the 
Limbs; Tuberculous and Arthritic 
Disease of Joints. 

By C. A. HOEFFTGEE, 

7, Harley Street, W. 1. 

(Continued from March I9lh.) 


The case below shows clearly the success 
which can be obtained with Hoefftcke’s Extension 
appliance in a diseased joint, which seemed almost 
hopeless from a surgeon’s point of view. 

The same principle is applied in the treatment 
of Arthritic Joints and Fractures. See also 

Proceedings of the Eoyal Society of Medicine , 
vol. it., No. S, June , 1909 . 

Pathological Dislocation of Knee Corrected 
by Means of Apparatus. 

By W. H. Battle, F.R.C.S., Surgeon, St. Thomas’s 
Hospital. 

Proceedings of the Royal Society of Medicine , 
vol. vi. f No. 2 % 1912 . 

A Case of Rheumatoid Arthritis. 

By M. A. Cassidy, F.R.C.P., Physician, St. Thomas’s 
Hospital. 

Extract (see The Lancet, May 29th, 1920) 

The Advantages Afforded by Extension in the 
Treatment of Diseased Joints. 

By 8ir W. Arbuthnot Lane, Bart., M.S., F.R.C.S., 

Consulting Surgeon, Gay's Hospital, Ac. 

“ Quite a number of years have elapsed since my 
views on the treatment of tuberculous, rheuma- 
toidal, and other conditions of joints by means of 
rest were first shaken and then altered by the 
observation of the results of the combination of 
movements and extension afforded by Mr. Hoeff tcke’s 
appliances. Up to that time I was imbued with the 
view, then accepted, that rest was a factor of vital 
importance in the treatment of diseased joints. I 
then learnt that if sufficient extension could be 
exerted to take pressure off the opposing articular 
surfaces of the affected joint movement was often 
most beneficial and often accompanied with little 
or no pain. This is an illustration of the law to 
which I have frequently called attention—namely, 
that everything that is universally accepted as true 
in surgery is invariably false. It is not possible to 
exert upon all diseased joints, such as those of the 
spine, enough strain to enable the application of 
this principle. Yet even in these joints it points 
the direction in which we should work.” 

Effect of the Apparatus on the Diseased Joint . 

Miss I. G., 4 years of age, February, 1906, fell off 
chair, taken to Dr. H., who diagnosed fluid on 
knee-cap* 14 days at home. Sent to Guy’s 
Hospital and was put under Sir A. F., who diagnosed 
tubercular knee. Father had T.B. in throat and 
chest, two brothers died of the same complaint at 
the age of 25 years. 
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The limb was put in plaster. When plaster 
removed at the end of eight months limb was 
atrophied. Plaster continued for two years, after 
which time it was put on a wooden back splint and 
bandaged. It then commenced to contract to an 
angle of 20 degrees. ; 

The patient was put under another surgeon, who 
told the mother the only cure would be to take the 
leg off. The mother did not consent; took the 
child out of hospital and went to St. Bartholomew’s 
Hospital, where the same advice was given as in 
Guy’s—to have the leg taken off. 

Patient then contracted diphtheria and was sent 
to Fever Hospital, Hither Green. After return 
from hospital was better in health and sent to 
school, but leg gradually contracted more and more. 
Then went to St. Thomas’s Hospital under Mr. N., 
who applied a gutter splint put on in contracted 
position, and ordered vaccine for about 12 con¬ 
secutive weeks. In November leg still contracted 
nearly to right angle. Joint was then straightened 
to 45 degrees by Mr. N. under an anaesthetic 
without extension; put in plaster for abont six 
weeks. Iron hoop fastened on knee with prolonged 
bar attached, by which means surgeon tried to 
straighten joint further by means of strap below 
the calf; great pain on top of knee. Upon 
plaster being cut off, Dec. 23rd, it was found that 
skin was broken just above patella; knee-joint still 
contracted to an angle of 40 degrees. Weight 
extension was applied until the end of January. 
Patient was then discharged, with knee at angle of 
40 degrees v on crutches, with patten on healthy foot. 
Barely a week at home when abscess broke out on 
lateral exterior margin of knee on the inside of the 
burse just below fibular condyle. 

Taken back to St. Thomas’s Hospital Feb. 27th, 
Mr. N. opened and drained abscess. Five weeks in 
hospital; sent to convalescent home on crutches 
for three weeks; abscess still suppurating. 

Hoeff tcke’s Extension splint ordered and applied 
February, 1913. The patient walked well within a 
week’s time. Abscess still discharging; knee- 
joint nearly at right angle. Joint was gradually 
straightened with steel bar traction, discharge of 
abscess diminished, and within three months from 
the time extension was applied by means of 
Hoefftcke’s Extension splint the sinus waB closed 
up and the joint was straight. 

Steel bar traction was replaced by elastic traction 
and movement encouraged while walking. From 
that time on recovery was uninterrupted. Splint 
was taken off two and a half years from the time it 
was first applied, the limb was then fully developed 
and movement perfect. 

The last nine months while she was walking with 
the splint she was employed in a hat shop and sent 
out on occasional errands. 

The patient, who is now a robust girl of 17, oame 
to see me about three months ago, and told me that 
she was doing well in her employment, and has had 
no further trouble since splint was taken off four 
years ago, and uses limb the same way as 
any other healthy limb. 


(To be coi%Hn*ed May nth.) 
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LECTURE I—AURICULAR FLUTTER. 

[Afteb some introductory remarks, in which he 
mentioned as his co-workers Dr. Thomas Cotton and 
Dr. A. N. Drury, of this country; Dr. H. S. Fell, Dr. 
W. D. Stroud, and Dr. H. A. Bulger, of the United 
States; and Dr. O. C. lliescu, of Baoharest, Dr. Lewis 
prooeeded:—] 

Some Normal Features of the Contraction 
Process. 

Let me first briefly describe the relevant events when 
normal heart muscle contracts in response to a natural 
or artificial stimulus. The first event of which we 
possess knowledge is that it passes into what is termed 
the state of excitation. By this we mean that the 
muscle develops a charge, just as a battery develops a 
charge, and that currents flow through it and the 
surrounding tissues. The charge is such that the 
active muscle becomes relatively negative to that 
which is still inactive, in the sense that the zinc 
terminal of a copper-zinc battery is negative to the 
copper. These electrical changes, associated with 
muscular activity, are of sufficient magnitude to be 
recorded by means of sensitive instruments, and they 
yield the pictures now spoken of as electrocardiograms. 
The electrical change in the muscle is the immediate 
precursor of contraction 1 ; first the muscle becomes 
excited (or charged), secondly it contracts. The two 
events are separated in the mammalian auricle by a 
small time interval of three-hundredths of a second or 
less. 

Now the process of excitation is not simultaneous in 
all parts of the muscle; it begins at the point first 
stimulated and spreads from this point. Stimulate a 
point in the centre of a sheet of muscle and the wave 
spreads concentrically, as does the ripple on the surface 
of a pond into which a pebble is thrown. It is con¬ 
ducted from one muscle element to the next as a wave, 
which is termed the wave of excitation . Similarly 
with the contraction process itself; this also spreads 
48 a wave which accurately follows the course travelled 
by the wave of excitation. It may be likened to the 
second ripple on the pond. For our present purposes 
and to simplify the conception we may regard these 
waves as one, signalling itself as it proceeds, first 
electrically (first ripple), then mechanically (second 
ripple). When, therefore, I speak of the wave of 
excitation in the auricle and of the course it takes, you 
may picture in your minds the wave of contraction 
without fear of serious misconception. Nevertheless, 
I Bhould, perhaps, be guilty of inaccuracy if I spoke of 
the wave of contraction, because our studies have been 
mainly, though not exclusively, directed to the wave 
of excitation; for movements of the latter are to be 
recorded with far greater accuracy than movements of 
the former. 

Movement of the excitation wave is recorded by 
connecting a sensitive galvanometer directly to the 
surface of the muscle. As the wave passes the chosen 
point the galvanometer yields a sharp deflection, and 
this may be photographed and accurately timed against 
the events in some other region of the muscle. I do 
not propose in the present lectures to enter upon a 

1 That the electrical change precedes the contraction is at the 
moment the accepted view, thongh the interval is acknowledged to 
be very short. 

No. 5094. 


detailed description of this delicate method, but am 
content to declare that we can time the arrival of this 
excitation wave at any point of the muscle surface with 
such accuracy that the error is no more, and usually 
less, than one-thousandth of a second; that by using 
two or more recording instruments simultaneously we 
can trace out the paths taken by waves of excitation as 
they travel through the muscle ; and that we can 
estimate very accurately the time lost in the passage 
from point to point in different circumstances. 

The wave of excitation, the first of the contraction 
process, travels until it involves the whole surface of 
the muscle ; it travels in every available direction until 
it has exhausted all tracts of responsive muscle. Start¬ 
ing in the centre, it travels until it comes to the 
boundaries; there it ends, for at the boundary it finds 
no further tracts of responsive muscle through which to 
pass. Appropriately you may liken the spread of the 
excitation wave to the flame of a prairie fire. It spreads 
concentrically wherever it finds inflammable material; 
it cannot return over its scorched wake, neither can it 
proceed when it reaches the bounds of the dried acres. 
The wave of excitation leaves the muscle over which 
it passes in a non-inflammable, or, as it is termed, 
refractory state, and that muscle is incapable of carry¬ 
ing a second wave of excitation until its original 
inflammable state is restored. The period during which 
this restoration is effected is called the refractory period 
of the muscle; in the natural beating auricle of the dog 
it lasts from a fifth to a tenth of a second ; its duration 
is approximately the same as the duration of the 
contracted state of the muscle. 

From these preliminary observations I pass to what 
may be termed the “ ring experiment.” 

The Ring Experiment. 

The ring experiment was first performed by Mayer in 
1908 ; he used the contractile bell of the jelly-fish and 
subsequently he utilised rings of muscle cut from the 
ventricles of turtles. His experiments were repeated 
and amplied by Mines in 1913 upon rings of muscle cut 
from the auricles of teleostean fishes. In 1914 both 
Mines and Garrey reported that they had obtained 
similar effects in rings of muscle cut from the dog's 
ventricle. 

The experiment from our present standpoint is 
fundamental; I shall describe it therefore in some 
detail. 

Suppose that we stimulate a ring of muscle, such as 
is depicted in Fig. 1, at a , the centre point of its lowest 
quadrant, and start in it by means of a single shock a 
wave of excitation. This wave, as soon as it has 
involved the whole cross section of the ring, develops 
two crests, which travel rapidly along the two 
limbs of the circle until, as shown in the serial 
diagrams (Fig 1, 1-4), they meet at point b , the 
centre point of the highest quadrant. At the 
instant the crests meet the whole ring has become 
involved by the wave; the whole has passed into a 
state of excitation; it has all become “refractory.” 
When, therefore, the two crests meet at point 6 move¬ 
ment is brought to an end; like two waves of flame, 
two waves of excitation meeting do not over-ride, each 
crest forms an impassable barrier to the other. The 
ring of muscle remains in this state of excitation for a 
period and then recovers. It recovers in the order in 
which it has become involved, it begins to be “ responsive' ’ 
in its lowest quadrant (at a) first of all. The wave of 
“responsiveness” travels similarly as two crests along 
the two limbs of the ring (Fig, 1, 5 - 8 ) until they also 
meet and coalesce at b t the centre of the highest 
quadrant. The ring of muscle has now returned to its 
original condition; it is once again wholly in the 
responsive state. 

Such is the series of events when the muscle of the 
ring responds to a single stimulus. If the ring is stimu¬ 
lated by means of slow rhythmic shocks each shock 
awakens a like series of events, providing that the 
intervals between the shocks are amply sufficient to 
permit recovery. Each stimulus yields a double-crested 
wave of response, which ultimately involves the whole 
ring. It will be evident that if in rhythmic stimulation 
the second shock falls upon the ring while it is in the 
Q 
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mental conditionv The term : ‘ flatter '' wa» u&eci by 
McWUltom m sfcrir m 1887 ; that is .fe fe; flays 
when th£ two -JiOiiflHibn3 t flatter anil ;W^re 

notdefinitelydistinguished. Theflr«tel«»etro.carfljogrfo«^ 
of exporintentai flutter—ami these curves are alone 
really iHsUsiOtive— have tvesfl obtained fluting the paafc 
lew years. YV> are now certain that a condition 
Identical with that found clinically may be produced 
experinKUitally in thfe dog's auricle i tliia we have heeii 
taught by riuhical and experimental cleetrocftrilio 


produced that- ft is idenfcicatflvith the- clttflcal condition* 
The electrical curves, eiihioU an.d-espedni.tmfcal- (Figs, A 
and a), leave us with no .douht oh thU ^nhjncfc.'; these, 
carves, so delicately ajaalyiakaA pift&ft the coaiflunimi 
beyond question; / 

jlfcporim^iitial 'flutter ha vitig beets produced,its nature 
i.fj. »av.e?;tliiate»d by .mapping'.- oat 'fchtt p&tlv taken by. Ui£ 
.i^flaafcTan wave Khtf ©flutter is in progress. A single 
HlUstiatiau q* fla^Uod wdj'.perhape euiflets The anilide 
of a dog ba« been forced into & Stale of flutter,. && 
•asi^yfcahina; -by; i0eatiouar/bogvo,uis ' taken, by methods 
Oufifluu'abio those aaocT clUwe&Ry. The flatter'con'.. 
•'toben-nplai^dTjp^Uy. Three points are now chosen 
M did iln» of the tamin tertntoalis, aim fee each, 
of thcHc a . g&lv^oxuettric record #*:. con¬ 

nected. Thq cury^ti'of time recorders write Sithhb: 
tan&ously. (Fig. tf.} Ah the excitationwaves flow 
through tbtf TiH&elb. they pg.se beneath the several 
vootact pwiurs,, and at each the passage is signal led. 
Thy curves*. r^Bj^orKd.togt'Xher, show that caqli wav* 
■ in- pa&hag te^uiady ic Bicnia from the region of 
the htCmkiv ih tfrz veawn: of the Biiperior pava, mil 
wc art, able 16 measure the rate at which it 
is tmyoUisag. This, roObht is pUhHatred to Ulastrate 
the orderly pu»ra£ter of the bviults ns the- cyr-los arc 
repeated-, and fe» indlcattr with v;bflt certainly the 
^iregtlon taken by the oxcifeattpu Imy he ascertained. 
Aetually a sHghtty tidWeiu plan ot oiinpfcigb tr< fchfct 
described *$. tigviaJ.'iy adopted. It con^K<i^ of maintajhttig 
one Ivqd as a b tandem and moving » second to various 


Fio. 6,—Thf»io elfUifcrognuiia ineordiaV ^imfiJtftocouslj’ froni fch« 
twnifi UirQUq&Kw of e-(tog whliiB aorFJa avm tiulteHag. TIih 
tot* car v« U) **« «a|u*n fwm th«Mftf$jrior cayal, fcbo fcoty??# curv* 
(-3) Zrtm W* : mwxhn: c&vai. iiafl fcbo*i*$fcr& cyrv<? 12/ thivirdd 
Wjgifta t*X tli« Tbv‘ >:OcOid *irO**](>qa/ls to 11 v© Syetiis 01 

\its-. ^icU«.fiojs wtv<( UA89«.»J, iK SiSnais ifcaplf 

by inw!.Bjs of ttbai’D tipward mov^moti?. of Mmau r^ord^rB. 
R^nfrld* l fim,re«orfe # g2 tr^duti of a serona titter, 

turn r^uVder ? & n^etion of 4 •*ec»>asl 1 itiill.. The onlet of 
yxViU'cioQ UhthS S'; tho wo.Ve_»ft jfHe&lifi? on ' 


In investigatiug cliseaao Ihvm Xa nee well known <iud 
most fruitf ar -method fed appmach -r\t is* to po^duco Xo 
animals & condition that seen lit the 

patient V(hcn this hats' bvrn accompU^hed U incomes 
pomihle '.to inquire mfo th# proei^u nature' of fbo 
teturfejce. U md wlmi that; knowledge da obtaoued 
we arc in a poBifXott to ivmsiflor vatlonal plans 
of •treatment.. As- 1 have related, in tho case; if- 
flutter of -the auricle, t}^ ’. .-j^t..- ktvp. has, ' liCen- 
taken. • A cobMhhdtjia ^ud iwjplfl khtiou nf €he dt»g*s 
auricle can he produced in several waynotalfly -In 
rhythmicaiJy gtimnlatlhg tho hrgwi With induetiou 
shocks at a rate of to COO per minute. The 
auricle is ••driven •' rhythmkfldv and . vapidly k& * few 
aecotids, ami the stimuli arc tfcnn abruptly w|tiiflrawn.. 
la a pertain proportion of such experiments a rapid 
aCUbh of the auiiple eoufciaue& .titter ^titauiaiiah-" has 
Ccashd. 7 he rnVe of autioh &*&s ti&Mly that- of the 
Th^dhhj ic shocks which iHbvokikX it i it is usually loss. 
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order 0f evcftaribo displayed by thig aa imiti while the 
1 iCart porrn&liy is Indicated in ih« iowqf 
by llw figuvf!?, i f £)/ & % A'c. The excitation 
'if? astral whtefl tft.-e heart bc-sstn nrorosUiy, starts-'$# the 
regiob of i> the point air wbieh the 
node or ,J pacrjuateor '* Bos. A little bvter it is to bv 
found rtiDi«iCftaeo)jAiy)i.t the points tiiatikfcd tfoifow 
the Mina crate ami yob porcbrye the <xmxm wfxfob it 
r&Hes. 1 1 flow* siraaltari^oimJy edemg the tkaaonint 
tvliich fafti&t** from pht+ region of tbs? {lafte. 
Thus, it flown down the taenia to Mu*.ijifoHor cava * It 
ikvxVfe framtb^b&se lip ofthe right appendix j 

It flqwfr the baud to iibo Jeft 

noricJo. amrix-tUi flying (tom m \mm oi origmfr&?&’**-’& 
the left appendix from itn Base to Hu tffh The wave, 
is hot visible as a w&ve; ft travel# too fast- for thtti r 
fhh yvp<>fet jf)teceft« tif s^eh|^t* ft th^ tvs? tynijet) ? port 
of aaeeoiul. 

lu the top diagram of the Hgim* H the essential part 
of the u«»p for dho same auriafo Tit • A' • . -of raplft 

ttofctor, The hxeltatfon quite diffothht; The 

wave 1$ ft? sn traeed r at the- fo forfef y eu&Ata v a ( j), and if 
p&k$$& Up tho whole tefcgtb fif th/i tffehfe (£ v & i , AinJ 5VT 
Eeachitig the top of fhh tamia. it moves avcmml the 
40 ft dcrvfe through the int^-^Qriefftar 
blind (6 nr\il ?) to reach the left; aufteUv it reache s Hie 
left appendix*:?}.atrd at the sameinstant a w&vcrife-tlnioft 
t o exuorgu from tbp ihfigriae sera* eav&(£). The quosttoh 
wld&b at Once arises IS whether -tfeis seeohft wave, 
from th£ tntariar tfdva stmt repeating the 
gourae (fp, fri: f.;h id, &e.) of the tot ymv#> te d hew 
wtoxs) or Whefber it is the ooiitihhAfkvft pf th^olft 
Is ■;there A eeeeea&iou of: regnlar e 4 oh arlsiBg 

<ie ihwo. in the mfenor eava, or in there & si&gte 
Oifealatihg kwve!> This question. ($ ahs^T^e<i h> t wo 
■ooBsifteratxpim. B fe projmgate a wave atfcLilci/itl y 
from the ittfeiioif cava this spreads equal distances m 
oqpaJ tiniekv it arrives flf the t wo po'mtA 1 and ? 
simult/ttiieoiisiyv That is uot the ease hi ftutu rv here 
it passes through, point J to reaeftv point ’ ?.' But th«? 
tR^iaive s^ffurnrot is fonnd in the time Nation of the 
wave ^knowing the rate at which it .travels.'along 'm 
path (/, y, //, t, h (?, and 7) we! can calculate how long 
it shonlft take to fnovr 1 from '? to P. and ean eouip&rfc 
this micniftfceft timn interval with the actual fhtefsrai 
observeif ; these are found to he the Same within ha 
inconspienon^ mirg'ist oC eifor^ Thaw^m he no.ftohbt, 
fheoy that we at e dealing w trh a wave Which 'circulated 
It eircolateu in this experiment ar(?ahft a natural ring 
Of mascie formed by the orittces of the two yhnih cave?.. 
tiouked at from a.l)ove f the movement is lo the.opposite 
dilution. to the handfe of a clpok. In this Inshstuce it 
t-ompleterft One circuit in O’itl of 4 Booond : it cehspleiod, 
therefor^ dlnehilts in one minute, -and the 

Which thp snrieloheat. . 

The- exjneximenc Which J have descriix a is ot»e pt 
severaij but if will auftl^ to Illustrate the kind of 
evtftepiKt we possess of .circus rnOvmaejn in fho auriclev 
Flutter ooristeta ->ssentlnJiy eft a cofltm uousl y ci real a tin g 
WaviK Tho path Which this Oi/htmi 6r j-e-entrant wave 
nsaftlfy takes in the one I have descrtfoeft Y but that is 
hot ihvariabl^x Botaotimos iti flutter th^ coarsh B> 
different'; thtis, the fhiw may he oiockwiae over the 
toutc. ti? otb nt oases- only own cava is or circled ; 
tho p^tb 'in shorter, and. the circuits are more quickly 
*aaser|ue£itjy. In other cases, though thoHO 
aro not m cloarly evidenced^ tho efnatm Uiovcmhct Th 
b&ttBal oriflco^4 .«neh as the n\iu v &l prince. 
Those variations are chiefly of consequence hccaoxe 
they render the experhuBatai work more dinicult; the 
itnporlput ephCioftioii Is fctiatciho wave can be shown to 
cigCuiaB? whCii ti’iU auridlr? flutters, The proof of circus 
moyoment. vo the fuirlde ie not conftned to the class of 
experiment which l h&Vq cited , there Is much more 
(ryiderjee that l ovn now .gf ve you ; Cakeu as a whole 3 
Jtfdkms it tCybP quite conclusive. 

^piT tBues : :$f0<k as a whole is not t of course t cdtibiieft 
to the central or re- rji trap t path , as it passes along this 
|xitB u^huot^ ftr«? seut thi^ngh tho apiienfticua to their 
tips $od into all other regions Of the auricular mnscln, 
Thuw th.o movnmetua of tho whoife aurmhlat tfSHue is. 
euntrtdjCHi by cifcmatmg wave. There is the 



ecu era,! pr pmthewwave, and there are its ceaMl^a 
inW.the. rt*mainiag tissue- 

Bncjx is as it occurs in tbo do«'i- nachpte^v' 

; loro, 'w-thifcteT&k;ii.^ea.r« in man* In the ft*^g wPmy 

-see flutter last iot feci nr s ; in man it .'.tti^y U*t } nut ror 

.hdnr5» r v k^ ^ have ii to cjontbue 

'd3feS5^h^TTor udfdhg a l>emQd seven years; for ^11 
if mar cphifnhe even lodger. A single wwe ' 
i •fpiitinabu^ly taemypn ym$$. - ihht T pprhkp^. 

iftpy ^Opid tv/ ho a rivtfmvltahle con^liKfton; Aewanthelw% 
iTl« oh'e wO fita tio.w lipuhd fee^cc^fit. '' 

Tfol FACTOUfi FhfOTI^. 

; A CO.qditioo coajparei-R;- ohuh^iX- frutter may, tlrev, 
I>tV pyodyccft Ip e?ii porl> ;n-:nt r . seen that when 

this .«^perimental ftut'-rc K.h?Vvdiv^Ated it proves E 
consist csschtlaily ol a - - ■: •. We may next’ 

COnsUlof tbp ptpiAhp hietdrs whiPB maitstam this circus 
movoiuent. iicim- inxck w the diagrams of the nog- 
&xperixii&o£ and It will he clear that three factors arr 
involved, tmm-r-, 

l x Tlu; length of tho central -patb. 

i. The rate St Wh)eb tile wave travels. . 

-W The ftumtioxi of .fhe : --ei§^cEiv& vufractory period. 

H most be evident that if the wave is to .coutmae 
ebx ! ulx.t!ug A gap most exist hetwoen the .creat A 
noil the wake of i1& As the cre^sr 

travels u ihp&t always ftnft ilre muncle whicfe ^ 
entr-r^ in thn r^^oo/nyx? : siaWv . It for any item 
tlie gap becomes closed this v^atq wilt proceed no 
longer and the rapid action of the auricle .vUl 
cease- The . th mp Atactois named f and these *te ; 
wtitml the length of the gap* Tho duration of the 
refraetoir period at any glfim point must always B 
Ibss than the time siviht by the travelling wsva in 
mtnpieting it?» ciroulfc; thi« circtilation time ,&p6$grnn 
the^ length of the path SjkJ tho rate tft tr/rvoh Ks>* the 
rate of travel rrcui point, to puinfe in the dog^ atmrie , 
Wiring normally H approxlioately 1000 mm. per second 
anft the length of 

Tstes ig o ppioximately Tl?» 0*2 af. a sunqs^t Ifidbi5 
to &% .of a second thb vv avc will txw^l 18G 5P 

Wb rum, of moxcle. Oa tho b&ata of theee valaes a 
clccDS nwYhincut- could not e»mii|iKh In a ring of 
rousoh of Ices than 100 to 200 lum. olreamferentr. 
But it :i;4 known that mueh *oialIhr piresite ttush 
iheso become egt&bHfched What is the reason ? The 
reason is that when the auricle duttere the refhw- 
uny period \n rodfloed , also, tho rate of travel B 
nsnaily reduced, These rvducfcicria both occur in 
fospouso to an mo. rcaseft rate of bcatmg soch xs> 
prevails Ui flutter. Both changed farollitate the afito®*/ 
lisbmont of reJatively attort rirnug MiovemenVs. The 
precise refattous or the ifaftie - : 'cripnrofllng '.' 
have now -' received eloae • ipytMigaitm, Tb«jy && 
variable io ftiftvccid. clre'rmiat^uee^• Ibpt may .bstiia#* 
trated hy a type experiment A auricle la fiofo^ 
lag at a rate bt. Mb pet ml bate. Back circuit« 
craupifched in 0*12& sieeojrtft, r lTie circuit haa 
or Oo tu rn. Th<? rate of travel rx not ihflO rntth BA 
second hot' ofift mw\ per x<v-oin1. The rate nt trairi t* 
bvrt; ppe' haif the Rat o ral rate % that is so hoeanse tk e 
rivtepf heating so high tlmt theAmiscie ia hardpa^tc 
\i fry cafiftqi^ Xhb impiilses. The length of the eftcctwe 
ve&actotf pbrioft but 0*20 but ^Th of a tuDcxaid i it h* a 

rate- The. tffw? 

|j? vlivuiuft iufo two parix—a vidm&ktff phase of * twf 
pth^ecotal, a faffcfeta ef a scooiw. 
The erc»t of the wav& is constlantly but a flftWth of a 
aOCbbft bnhinft its own wake; it travels hehiml it tit a 
ntily 10 0*hi . We havcf threat anft ccaelasft?; 
e^idcfice that those figures may be taken- M asaaoJ 
: repfeae^fiative. bt -the;, gap which exiBf*; it is a miw& 
gap, ye&'Miioii Am'Xb* c-eoUnueft ■pmgw**£r 
the -wave-abHc-iutfly depmfts. Tq the qu^stioa bf tms 
aUftifipbris^t gap T ahkll reujroa latostage? ft 
gap whf&i will command the 4ttei»ttoa df faaauy^orK^ 
ip the bear for tspou ear p^w^tr Co fcafloies^*^ 

length: one miec.da? Uv treating -antteir and, .*« ^ ^ 
ape,' the closely trifled <xmftttS«?a HhOTsfioa, win ^ r T 
tegbiy ftoponci. If by any itomm- we could close tuar 
gap mdift bri^: flutter B? a».n,bns|xt tseycdJWtticn. 
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It has been found impossible to enunciate any hard- 
and-fast rules in connexion with the indications for the 
operative exploration of an injured nerve trunk. In 
actual experience the patient does not come under the 
observation of one surgeon from the time of the inflic¬ 
tion of the injury to the period at which the necessity 
for a reconstructive operation arises. But certain broad 
principles are to be followed in arriving at a decision on 
this point. It is assumed that before any exploratory 
operation is undertaken the condition of the limb as 
regards general nutrition shall have reached the 
optimum stage, and that after the occurrence of sound 
healing of the wounds every effort has been made to 
loosen cicatrices in the skin and deeper parts and to 
obtain the mobilisation of stiffened joints. The opera¬ 
tion performed under the conditions of massive scarring 
will in any case be difficult, and may even be unsuc¬ 
cessful in effecting repair of the nerve. The chances 
of prospective failure must dominate the immediate 
outlook of the surgeon. 

We may state that an exploratory operation is either 
justified, or is inevitably needed, under the following 
conditions:— 

1. Where the syndrome of complete interruption has 
persisted unchanged after a period of observation 
during which repeated clinical examinations have been 
carried out. In the choice of the limits of this period 
of delay we are influenced by the known time after the 
injury or suture at which the signs of recovery should 
be expected. The early sensory changes—viz., recession 
of the area of protopathic loss, or the clinical evidence 
of the neurotiB&tion of muscles supplied by the proximal 
branches—are seen at the earliest at or about the fourth 
month. As a working plan a period of observation 
lasting six months is reasonable, although it must be 
admitted it is essentially an arbitrary one. Recognising 
that the anatomical limits of the lesion are sometimes 
definable in a given case before operative exploration, 
this full period of delay is often unnecessary, and, in 
fact, inadvisable, providing that the condition of the 
limb is such as to render any operation feasible. With 
regard to the stage of safety, after complete healing of 
the wound a period of four to six weeks should be taken 
as a minimum, but may be prolonged according to the 
influence of local conditions. In a considerable number 
of cases the attainment of sound healing, and the pre¬ 
liminary nutritive treatment, occupy the full six months’ 
period of probation. 

2. Where the syndrome of incomplete interruption 
has continued without change for six months and 
particularly when this is represented by the distal 
syndrome. 

3. In the presence of the syndrome of Irritation, either 
of a moderate degree showing no signs of subsidence, or 
in the severe type—causalgia—at the earliest possible 
moment. 

The Principles of Operative Technique. 

I. Preparations for the Operation . 

Before the actual operative exploration of the injured 
limb is undertaken, in anticipation of the probable 
discovery of an extensive lesion which will necessitate 


* Being an abridgment of the second of two lectures which will 
appa&r in full in the British Journal of Surgery. 


the wide mobilisation of the nerve trunk, every pre¬ 
caution must be taken to obviate or minimise the 
inevitable difficulty of achieving repair. Chief amongst 
the important preliminary steps are the provision of a 
wide area of prepared skin—as a routine the whole o'f 
the limb—a trial of the appropriate position of the 
patient and limb on the operation table, and the 
assembly of suitable splints or other forms of fixation 
apparatus which have been accurately fitted to the 
limb in the posture which will be reproduced at the end 
of the operation. Upon such careful planning depends 
often the ultimate success of the operation, and 
particularly the comfort of the surgeon during its 
performance, for many of the operations of suture for 
extensive nerve injuries are, as regards difficulty and 
tediousness, without parallel in the whole realm of 
operative surgery. 

During the course of the operation the position of the 
limb will often be changed in order to facilitate the 
final steps of the actual suture. The resulting position 
is usually one which increases the difficulties of the 
closing steps of the operation, and it is essential that 
such a change should be carried out with as little dis¬ 
turbance as possible. In dealing with the individual 
nerves these points will be further elaborated. 

II. The Exploration Technique Proper . 

(a) Exposure of the nerve trunk.—In general most peripheral 
nerves are exposed in a convenient intermuscular interval, 
and as an invariable rule the nerve trunk is to be exposed 
first well above and then below the area of the actual lesion. 
Before the lesion proper has been rendered accessible, the 
physical appearance of the nerve trunk is to be noted and 
recorded, and particularly the changes, if any, seen at the 
proximal and distal limits of the region of the injury. 

Next the physiological activity of the nerve trunk and 
motor branches, if seen, and of the muscles exposed in the 
operation field, are to be investigated by direct stimulation 
with the faradic current. 

(b) Importance and significance of direct electrical testing — 
It should be more universally realised that in a truly 
efficient technique direct electrical stimulation of the nerve 
trunk is an essential feature. By this method information 
is afforded which cannot be obtained as easily or as exactly 
by any other form of examination. Experience has shown 
that the bipolar mode of stimulation is superior to the 
unipolar method. Using a bipolar electrode with fine 
points closely approximated, any tendency to diffusion is 
minimised and an accurate localisation of the stimulus can 
be obtained. 

A minimum strength of current should be used as a 
routine so that a rough quantitative standard can be 
established. One of the most obvious praotical advantages 
of direct electrical stimulation is seen in the ease with 
which nerve trunks are recognised in such regions as 
the upper arm or axilla, especially when ordinary anatomical 
landmarks are lost in the scarred and destroyed tissues. 
Further, motor branches arising from the nerve trunk above 
the area of the lesion are identified at once and their 
phvsiological integrity confirmed. 

Information is also provided as to the quality or absence 
of excitability in the muscle bellies in the operation field; bnt 
the direct use of faradic stimulation is seen in the investiga¬ 
tion of the presence or absence of conductivity in the nerve 
trunk itself. A response elicited from the nerve indicates 
the presence of a continuity of motor axis cylinders from 
spinal centres to peripheral end organs, except during 
the period immediately following the infliction of the 
injury. It has been shown by Perthes, 1 in experiments 
on divided nerves in dogs, that the distal part of the nerve 
loses its capacity for faradic response in about 72 hours after 
section, and that during the course of the subsequent 
regeneration the return of faradic excitability is coincident 
with the appearance of voluntary power; also that for a 
time newly regenerated fibres require a greater intensity of 
stimulus to produce reaction than is the case with normal 
adult fibres. These observations, which confirm the older 
physiological studies on nerve conduction, have an important 
bearing on the interpretation of the stimulation results 
obtained at operation. 

It is, of course, only in dealing with incomplete anatomical 
lesions that the presence or absence of the electrical response 
is of practical value. Under such conditions various types 
of response may be elicited—viz., complete silence on stimu¬ 
lation of the nerve both above and below the lesion, a 
response evoked below the lesion but not above it, and, with 
the positive reaction above or below, a response limited to 
the proximal muscle groups only. In interpreting any of 
these results the period after the inflation of the injury 
must be considered. 
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ridifrdifilium* fur the Chmct' ojf (lir Ptirltmdar Tupe 
of upt ratine Tiepnrr. 

AVfettew^ tt^pfo^cb rtte ctitt^isJ^ratcvon ot tlie Vyp£ of 
repepi* applicable to the iDC^yXilwal lesions 
wfctteU mw$? bo bttcmmteted, Batumi eg tov the momeafc 
to the ciatelfleatKm. ot the pathological appearance 
dealt, with in aa e ar UeTucx&teD it i*±sp.eu that the Isastcm 
heiotigmg tiq t)\\h tlrnt great gtonp vrtBOlv are in Actual 
faot, or for pC&Cfcieui ptirfros^.of’ acomnielb an&toaHo&l 
tyP6,bau hi repaired by'K&t op&vMioa ot m uipiotf nerve 

mium mly. Turn sbe mdicaUoHh k» this gronp »-rt\ 
Mfmpis and "el'eariy'. dSftfcfHk ;;x *Bot- in fb»i ^‘bup 

contain* n£ a variety of tekiob* 
v&rtartqbS in cojubietivity if U ii*£\&wr? &>' vpnQ&sir 
oawfuJlv the urgtimLtete for iht? iteoptio# of #ny 
particular fona o?: repair, thi* involve* a separate 
cbftsideratiou kf the RkiUtfAl prooed a it* of reaction and 
miU*r*n<i minrv, m& i&y er.msbrvik4vo mal?tb«vr<te 
Kii*mioly&te and partial r&teCtFnt. 

(«> J■re.a-rft/*.'- ItesvcUen wiM b«? mdiuAtetl 
vvhnrv tho tiyteih and untvtte oC tha InTtoU. is such a* to 
prodhit a su/Bdfeat db^ngwwih of hbm to 

ftnsurci aU^.piato fa 1 r 4 f.il/t 1 , motor and yeasory If 0 >o opin-a- 
iion is. mHiertekcxi within the period of. regenOfAtioti it.la 
»*fteo tMiSeaft to ductile in the prsHoaco of A negati vie iara^lfe 
response iu i]byoo*.ve» and a cJimcaf sytulfouje of comph/feo 
interruption, to what extent the We ion m capable of pre- 
vooting tile oreiu'rrnee of regeneration. The estimation of 
what aoteditiites a prohibitive degree oflntr&u&iirAl fibrosis 

large I v a omUer of: assumption. and therefore u m 
impOHSthle to be dogmatic, Bui; a study of oases* explored 
at remote periods almw* that certain lesion* as a general 
niW wbl efetealrv art AT a r^rmauent block; It may be 
8fii<l that m the casoof the nerve spiudW when the intra- 
nen raf i ud oration is very dense, and parti mi tarty it the 
saiimtle is incompletely eumpsuWd, and connected by apwata 
of nerve ‘‘csalfifc’ 5 to the muTonnding tisetues, resection.is 
jostibable. The name applies to the other forms of sym 
metric*!' totem. When the operation is «-ontlacted at ?i 
greater period than sit months from tin? time of the original 
lesion, resection of the lesion is to be regarded an indicated 
aa a routin e where tbe clinical syndrome is stationary and 
the electrical response ia absent, but it mast bn admitted 
that the porsnnaf oWroent enters into snbh deGlsfims fco a 
ooQsT«1ei*abt(r degrccv 

|A1 3$m*i&fy4s ^The operation of nbQrohT^W hak com 0 to 
include aevcml distinctive'‘.forms of• procedure;, but should 
property be limited to the. pure reWase of a her re trunk 
from the sear tissue m its immodjate srirn.modiPgs. It W. 
convenient, bovtfever* to consider under fhia* headmg every 
mftfimuvre whudi is short of the %£t$^;jnfcaTg f»t Vh^ perve 
irunk as a whole m in t>art Two distinct, \urtalcons can be 
distinguished. 

|Ii Thu ciittTa-neurolyeis fTyiei'Ation introduesd hy 
in which uu attempt. \» made h> remove the scaf mm* 
between the individual nerve bundles- Huch im Operation, 

3 ' 1 has proved Jp 

pmm wiwi- ^.. . .. T ...___...ipi 

r^iKtribli Tesgfts t/oyobd hritici^JUi/ . tow caaes in 

which I personally have nfckmipT.ed yo do this operation the 
udratieuiHl diBaectiou has loft icts-ci s-f- the utid perhaps 
one or two .uo-vc huirdlos, so ttao. the problem of the 
tilling up of the femsldlhg:gap 1 ias at ?i»ne, zn*m r It- would 
iwj; fair to yav that-in the wh-c t: ??ud*>ncurolysis might 
!K>csihVy lie indicated the ir-rton Will eif.her.he so small aa to 
produce little interfereuev with the nerve-wnductloo.. and 
therefore is imiikrty to be explored by the surgeon, or will 
t»e po uxtoosHo as to indicate without doubt the pertonuance 
of total fdaort ion and auture. 

A ct*fide vtfriant of endo.iiuhrolyftis is Urn operation of 
.*< bhrsago ,s c*f tpo Freach su+geona, in which longitudmal 
incisions are made into the substance of the mo ve m order 
that the cuu la ruing bmidlea may bn released from the com 
nrosrton effect ot the endoneural »uaa% Thia operatiovi i« 
obvumsi v r»f A haphazard ty pe; It has hb. iinatomh^al 
bournlitricv. er»d *a illogical in its conception.. Hi-rdbffouU 
to see how d can 'he done cdicieatk without, producing 
.dumb. Id the recent Atnerk'-an IrteratUrc otifiorveikurgery 
; ciain/bd no permanent damage \in4_ boon ca.akbdb? 
thin Mpcrotiorr and that iia res tilts, still to he iuva^tigatoo, 
are likely to gbud. I-Ba-Ircook and HpCar .ft ia hr.? in 
condemn l»;tb those procedure* acid to ohm mate the opem*: 
Uc/or of ondonehKOiysjrt aod Uereage from tile recdgiksed 

form^ of logitiimito norve repair, 

>2i l\nurolysi$ : projH.u r . in. the actual tvrtmiuuo of whkh 
Rimpl^ of/cratiou wide variakod* »0 detail jrinjtft rjeooasaniy 
la? ^i*n. Ife haw kmg been a rooc»gt)ifted principle that in 
every operoi*ok oh M taiurod nerv^ trunk tfre pprtmdral 
ifusAt tkjme khouid W removed m Ciftdpi^^y sbs possihfa Add 


thi^ nerve restored to a bed closely appro^LVfnMteg tH* 
normal. Neurolysis then, as fc tecbobtai proc>etJd?v >M the 
usual accompaniment of any nerve exploration in whioh rk 
slightest deviation from the. .norma)- \s. found io fihe imine . 
djate <urrouucliQgs of tbe nerve trunk. 

But in connexion wir.h the Application of this pro??kiurfc 
as*the. appropriate method of dealing WltiU certain typei-tu' 
incomplete anatomico) losions, thp pbteot/s( ot 
effect o^-.4KeImm6i1Mfc'eApd't»IUi>6 ftctodneiivity of the nerve 
must be clearly detined Tbe. rationale of the erratumiv-- 
based m the bxpbriohpe of the classtoal compression lefticsb 
seen in the in juries of nerve .trmiks m civil life and wiisry 
the surgical removal of the pertnentul compressing agent 
is rapidiv lollowed by the .restoration of conductivity m 
fuevtiom But,. r.« has already been emphasised,- warfcr# 
irfsions ate. ■ primary in • - he. block to c# 

d net ion ititrattefiriiJ in ■> ; 5 -he production 0 ? 

the loss of ooutioetu tl v ' - -al dbroiiH tinsruc 

play^; a rninoc or nbgB:* ?.bh )>,rt it is dlihcult to 

prove that the process < s delayed or eren 

completelv retarded bv • ■ -u -xistenee of extrar 

neural scarring. Jfcis»t»" • • to prove that after 

the removal of such cvi terna l scar tne occurrence of recovery 
is ncoessarily due to the openitlbb f m *e* Bach proof sbonld 
he tdrtbooufng from a Mtuxiy of the eftects of the netmiiTsiB 
operatkinB, anti would be Tffnrded by a/clear -jfetuga*ke.don 
of the rapid town «d function, or the app*4afane.e of-stewy 
mcoveri afkr » ptolobgeCl ^tationory syodrom^or hloonii^ 
The downward march of steatly recovery seen overapaff# 
nt irrespondiiig to the time taken by normal or t*sa 
abDornmily slow vegeiiomtion, or tbe ultimate 
iit a mrvts operation Joug after the operation .and whfiwuo 

clinical obserxaUons on the rade and typ* at t egoneftte® 
have boon tn&de in the intervening pertod- is notkirt 
indicative of the beneficial ejects of the operatiu/i. r.f«w 
mv own observakbha m a table number fi w 

'operations classed as nehrolysis, such distinctive pmw? w 
note forth coming. The exact manner in which rej®/?w A 
Pefihetxval scar tiss»ae ^digbt f d flbhi>coTihe ciondiBou 5 
interior of tbe nerve trunk is also hot ©a*y to explsiti- 
a new vascuUuisfttion of the immedifttn mttQmi&mpJM 
be promoted is obvious., But, as wo have seen, the t r 
neuirftf vajscu lar grappiy bars little 8i4gtiihca.pcc 
the- process r»f regeneratioa. Boutbar 1 ' baa 
the effect of neurolysis is to restore th » shobmj^J^jS^ 
derve femnk in the area of the injury ^ an«t 
a factor wbieh ia iodireotly pr<k)onfciv«- ot k ppp.® 
iritraaeural trauma from the ropeahed slight stfrtekuig 01 
the nerve daring the iife timb, - 

It is important to c t*M% i<? 
operatioo tbe operso . >c tHui/clyTk' has ft uiaucaiJ: 
.limited appheatiefft-it «' iz &yh? an .ahtliy.TO • 

vegarded as u rnethn : .• - : >og on 

t.^nur? with resect )00 '»“> -ko ii fn 

inoomnlote tyjte H ©xposeii oa open^>t«i $h$ 
tatnte la whether resection .is 

decided L‘.gyni>0. that is to say, it is ^ymuhml ^ Uk 
beyve triuik will show ultimate stMp.t«teeim 
the nerve \u placed in the )>ist possiBte . 

the o^peetAtJon that in so'me'-'Wiy’• . 

afandard *>? tbe bed wBf hold to prompter 
atiftb spont&a^jn^It^r«)ff6hfhl 
Snwim ?may sortveniawtfy summarise tec 
of the heufulyrtk ppftnttipo as jo^.fS 
it) Tho teohuiiial dotaiU mclaabd !a the- fud 
oneratlou are. an; e.ssenfciivl leb% 0 t* 

in an eofisavour to provide r howai bed And the kx* - 
mobility of iko nm vr tr .>. h. 

(25 The ittddeoce of ?»teelf m 

of future wmdactivity *’T Climate. «^ n ^' 
cbarae-tewatiOH t/f rypi^l » 

injuries any .Dporatiou to _ 

extraneiUfti losions is y pt »e?ri uk^y'-.to play a mimv. 

P o5i The operation is hot au egiUmiepr^iterrak^ f’ 79 ** 
^ateinanyglyea ifteompfete 
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disappears, as may be seen at re-explorations after suture of 
one component of the sciatic trunk. But apart from 
technical objections, it is certain that the indications for 
partial resection cannot be clearly defined except in theory, 
and conditions under which the operation would be feasible 
are so rarely reproduced in practice that the operation may 
be eliminated as a standard method of nerve repair. 

Difficulties in obtaining End-to-End Suture. 

It is necessary to return to a review of the difficulties 
which are so often encountered in the attainment of 
the end-to-end apposition which precedes the actual 
suture. 

1. Mobilisation and relaxation of the nerve .—Of the methods 
employed to surmount these difficulties, some have estab¬ 
lished themselves as legitimate steps in the operation tech¬ 
nique about which there can no longer be any question of 
conflicting opinions. These are the widest mobilisation of 
the nerve afforded by the most extensive anatomical exposure, 
the stripping or even the sacrifice of muscular branches, 
such displacement of the nerve as will shorten its course, 
and the relaxation obtained by the appropriate changes in 
the posture of the limb. Such measures will enable almost 
every gap to be closed and the number of true irreparable 
lesions will then be small. 

2. The two-stage operation.— If end-to-end apposition fails 
at the first exploration it is legitimate to re-explore after an 
interval. The two-stage operation, in which the untrimmed 
ends are anchored by sutures, and rapid stretching is carried 
out over a short period, is sound in theory, and certainly in 
practice seems to facilitate the achievement of suture, but 
in my opinion not for the reasons generally attributed to it. 
There is really little, if any, true stretching of the nerve 
trunk during the intervening period, and the actual gap does 
not diminish. In my own two-stage operations I have been 
struck by the fact that the anchored stumps have rapidly 
become fixed to the surrounding tissues at a time before the 
condition of the patient and limb has allowed stretching to 
begin. In a certain number of cases re-exploration has to be 
postponed for a period beyond that during which the hypo¬ 
thetical stretching is completed. 

In the sciatic nerve, for which the two-stage operation is 
especially useful, the long tedious primary operation which 
is often provocative of a considerable degree of shock, and is 
followed by considerable post-operative pain and discomfort, 
can rarely be repeated within a few weeks. 

I would suggest that the success obtained in the two-stage 
operations is due to the fact that instinctively a wider 
exposure of the nerve is made, and this with the sheer 
determination to effect repair, plays a dominating part. I 
am confident that this is the correct explanation in the 
successful two-stage sutures in mvown operations. In fact, 
the period between the two explorations can be prolonged 
with advantage, as the intensive physio-therapeutic 
measures applied during the interval undoubtedly can 
produce a greater degree of softening and extensibility in 
the tissues of the limb. 

3. Bone shortening.— There remains to be considered one 
other procedure which has been freely advocated—viz., the 
operation of bone shortening. It should be said at once that 
to this method there are serious objections. It belongs 
essentially to the type of operation which depends for its 
popularity on pictorial representations whicn appeal to 
surgeons who are inexperienced or ill-trained in the 
technique of reconstructive surgery. In the limb in which 
an extensive gap in an injured nerve trunk is found the 
coexisting injuries of the soft parts and often of the bony 
skeleton are sufficiently grave to render the operation 
mechanically difficult and provocative of a recrudescence of 
sepsis. In the lower limb the operation is to be condemned 
under any circumstances. In the upper limb it is justifiable 
for one indication only, and that is where an ununited 
fracture of the humerus accompanies a musculo-spiral 
nerve injury, and where bone shortening, the performance 
of the recognised stepcut operation, is a necessary pre¬ 
liminary to exploration and suture of the nerve. 

4. Bridge operations. —In the few operations where, in spite 
of the measures indicated above, end-to-end apposition is 
still unattainable the lesion must be written off as irre¬ 
parable by the method of direct suture. At this stage the 
divergent views of two schools are to be examined. On the 
one hand, the idea of nerve repair is abandoned permanently 
and recourse is had to those alternative methods for the 
restoration of function, which involve plastic operations on 
muscles, tendons, or joints. On the other, the gap in the 
nerve trunk is to be filled by the insertion of some form of 
bridge across which it is hoped or claimed that regenerating 
fibres will travel. Perhaps no one section in the surgery 
of nerve injuries has excited so much interest and discussion 
as the question of the utility of the various forms of bridge 
operations. Such are neuroplasty (repair by flaps), nerve 
grafts, and tubulisation, and though not in the strict sense 
a bridge operation, the various forms of nerve crossing. 


(a) Flap operations .—This operation, illogical on physio¬ 
logical grounds and proved to be totally incapable of facili¬ 
tating regeneration m experiments, has received its final 
deathblow in a recent review by Stookey 6 of the published 
results in the whole of the literature of nerve surgery. 

(b) Nerve grafts.—The nerve graft has long held an 
honoured place in the surgery of peripheral nerves and 
during recent years has been extensively employed. It has 
been an acknowledged fact that axis cylinders can cross a 
gap and may utilise existing channels afforded by the graft. 
This is shown quite definitely in the modern histological 
work of Lewis, 6 Nageotte, 7 and Ingebritgsen. 8 But as a 
method of practical repair the operation will be judged by 
its capacity for the conveyance of such a large number of 
axis cylinders as will invade the distal trunk and ultimately 
function. From this viewpoint a clear distinction must 
be drawn between the various types of graft operation. 
Those practised are the single small trunk graft, multiple or 
cable grafts, and the single large trunk graft. The autogenous 
or homogeneous nature of the transplants does not appear to 
influence the fundamental question of their utility. Other 
things being equal, the large trunk graft or cable grafts which 
provide opportunities for the crossing of the total number 
of axis cylinders of the injured nerve should be superior to 
the single cutaneous graft of small calibre. This latter 
technique has, perhaps, been the common routine in nerve 
surgery and particularly in this country, whereas in 
America and France the use of cable grafts and large 
homogeneous trunk grafts has been the rule. In reviewing 
the recorded results of these operations in an attempt to 
estimate their functional value, if any, it is important to 
recognise these quantitative differences in the technique. 
In the warfare literature, successes have been reported in 
nerve grafts particularly by the French School of Surgeons 
(Sencert). In this country Joyce, 9 Forrester Brown, 10 and 
others have recorded cases in which restoration of con¬ 
ductivity has been exhibited, and in the addendum of the 
report of the Medical Research Council details are included 
of two cases in which success was confirmed by members of 
the committee. Dean Lewis (loc. cit.), whose contributions 
to nerve surgery have been amongst the most authoritative 
in the American literature, has seen slight return of motor 
power in 2 out of 12 cable graft operations. 

A year ago I reported 11 the complete failure of 18 bridge 
operations performed in my series which had been studied 
over varying periods extending up to two years, and of 
which 11 were examples of nerve grafting in which a 
single cutaneous graft had been used. From the additional 
evidence derived from the re-exploration of four and the 
histological examination of one resected graft it was urged 
that the operations from a practical standpoint were to be 
considered as failures, and the re-exploration of all bridge 
operations was advocated where at a second attempt end- 
to-end suture would be feasible. Since then a further 
number of these bridge operations have been re-explored, 
making six in all, and in addition one has had an oppor¬ 
tunity of resecting two grafts inserted by other surgeons. 
My colleague J. S. B. Stopford 12 has examined seven addi¬ 
tional cases, all of which have show T n failure of recovery. 
From the appearances revealed in my secondary explora¬ 
tions of five grafts the hypertrophy of the grafts described 
by various observers (Joyce, Lewis, and Forrester Brown) 
was not confirmed. 

This experience caused me to range myself alongside 
those who have unhesitatingly condemned the use of nerve 
grafts. But the recent secondary exploration of one of my 
cases three and a half years after the insertion of a graft for 
an ulnar nerve injury in the forearm has provided me with 
an interesting and instructive experience. When the 
nerve trunk was fully exposed a definite response was 
elicited in the hypothenar muscles and adductor pollicis 
from stimulation of the nerve above, below, and in the area 
of the graft. This particular graft had retained its original 
calibre, and at each extremity there was a slight enlarge¬ 
ment of the nerve trunk, but "without any obvious indura¬ 
tion. The original fascial sheath was recognised closely 
enveloping the area of the bridge. In view of the electrical 
findings it was decided to leave this nerve in situ, and a 
careful examination of the patient since the operation shows 
that it is possible to recognise the existence of a very slight 
recession of the area of protopathic loss in association with 
a positive Tinel’s sign. The ulnar intrinsic muscles are 
still completely wasted as before, and the external electrical 
tests gave the typical sluggish galvanic response only. 

It is not to be questioned that conduction can be estab¬ 
lished through nerve grafts, but it should be realised that 
even for incomplete success the operation must provide a 
assage for a considerable number of motor and sensory 
bres. In anything less than restoration of the full calibre 
of the nerve trunk the chances of a useful regeneration are 
small. It is therefore in the future to the reports of the 
results of the operations of cable grafts or homogeneous 
large grafts that we may look for confirmation of their 
value. Until such reports are forthcoming condemnation of 
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these procedures, not on physiological grounds, but as 
practical manoeuvres is still reasonable. 

It is further essential to discourage the half-hearted 
attempts at obtaining suture in difficult oases which are 
likely to be characteristic in the future of the technique of 
the inexperienced surgeon who is comforted by misleading 
and enthusiastic reports of the value of the operation of 
nerve grafting. 

(c) Tubulisation.— The operation of tubulisation demands 
brief reference only. Successful in animal experiments, it 
has proved a complete failure in nerve surgery, and this has 
been commented on in the literature from all countries 
(Dean Lewis, Platt, Str&cker, Wollenberg 19 ). 

(d) Nerve crossing — The probable failure of the operation 
of incomplete nerve crossing (nerve anastomosis) has 
already been foreshadowed in the earlier part of this paper. 
Of the examples of incomplete distal anastomosis performed 
elsewhere wnich have passed under my notice, in all the 
distal end of the ulnar nerve had been implanted into the 
median. These patients have been carefully examined on 
repeated occasions by Stopford, who has demonstrated in 
all not only complete failure of regeneration, but the inter¬ 
ference in the conduction in the median nerve which had 
directly followed the operation. In four of these the ulnar 
nerve has been re-explored, divided at its junction with the 
median trunk, and end-to-end suture obtained. 

In my opinion this operation should be condemned in 
no measured terms. 

General Conclusions on the Position op Bridge 
Operations. 

It is reasonable to emphasise that the recorded 
success of a small number of operations of the bridge 
class should not be allowed to influence the surgeon in 
the direction of relaxing his efforts to obtain end-to-end 
suture, no matter how exhausting and tedious any 
operation may be. The two-stage operation should be 
considered as an established method, and if failure is 
again experienced at the second attempt the gap may 
be legitimately closed by the insertion of a full-size 
graft or cable graft; but at the best little or no recovery 
can be expected. Under such circumstances, after a 
prolonged period, and if an alternative operation of 
equivalent functional value is available, as in the case 
of the musculo-spiral nerve injuries, this should be per¬ 
formed without further delay. 

Results op Operations for the Repair op 
Nerve Injuries. 

Analysis of a Personal Series of Operations. 

General survey. —In Table I. is shown an analysis 
of the total operations performed in my services over 
a period extending from March, 1915, to December, 
1920. They may be taken as representative of an 
average individual operative experience, and it is there¬ 
fore safe to refer briefly to certain general informa¬ 
tion that the statistics themselves afford. In the first 
place it is seen that the ulnar nerve has dominated the 
whole surgical field. Further, the infrequency of the 
operations on the brachial plexus and the complete 
absence of any operation on either the musculo¬ 
cutaneous and circumflex nerves in the upper arm, or 
the anterior crural nerve in the lower limb, are facts to 
be noted but requiring no special comment. In the 
various types of operation the phases through which 
the operator passed are illustrated in the large number 
of operations of the bridge type and those in which 
repair was abandoned. 

Analysis of Results. 

Of the operations in this series it has been possible to 
investigate the early and later results over periods 
extending from six months onwards in 247 only. 

It must be admitted at the outset that this study includes 
few if any true end-results. The most reliable records in 
our possession are those accumulated on the operations 
performed since 1917, when the advantages of a more 
efficient segregation of the patients, and the inauguration 
of the follow-up bystem were available. But even under 
conditions which from the point of view of civil surgery 
might be considered ideal, the greater number of the 
patients could be kept in hospital for short periods only, 
and ultimately were distributed in various parts of the 
country. This difficulty has been experienced by all 
surgeons working in this field, and it explains the com¬ 
parative paucity of the operation statistics produced in this 
country up to the present date. But the same deficiency is 


seen in the literature of the European countries. From 
America, however, where practically every nerve injury was 
sustained in 1918 and the prompt segregation of all patients 
was effected from the beginning, and where the operations 
were carried out under conditions of less physical strain, 
valuable contributions should be forthcoming in the near 
future. 

In this post-operative study the presence or absence of 
signs of recovery have been recorded after personal exami¬ 
nations only. Whilst many patients living at a distance 
have from time to time replied to inquiries as to their 
progress, the inclusion in their reply of suggestions indicating 
recovery or otherwise have always been ignored. It is 
perhaps unnecessary to stress the fallacies of conclusions 
drawn from such impersonal investigations; my excuse is 
that one has occasionally seen in the possession of out¬ 
patients forms which were to be Ailed up recording the 
impressions of the man himself on the alterations in the 
sensory and general functional condition of his limb. 

The 248 operations from which information as to results 
have been available include the following: end-to-end 
suture, 150; neurolysis, 80; bridge operations, 18. The 
results of the bridging operations have already been alluded 
to in the general exposition of'the technique of operative 
repair, and therefore demand no further consideration. 

Results of End-to-end Suture—150 Operations. 

My colleague, Stopford, 14 issued a year ago a preliminwy 
report based on a study of 271 suture operations, and in hi* 
series included the bulk of my own operations up to date, in 
addition to the observations made on a considerable number 
of our out-patients who had been operated on in otber 
surgical centres. The experiences of a farther period of 
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12 months have allowed one to collect additional evidence 
concerning the fate of a considerable number of the patients 
with whom we have been in touch. It is a simple matter to 
accumulate a mass of details in the case of each patient 
under observation which are interesting to the individual 
neurologist or surgeon, but it is not an easy task to con¬ 
centrate them into skeleton form. At the same time, 
however desirable broad conclusions accompanied by 
figures representing percentages of this or that type of 
recovery may be, the lessons of failure, which, as m all 
surgery, form the real foundation of teaching, can be 
acquired only from a consideration of each individual case 
in full detail. Such can hardly be presented in the limits of 
this lecture. 

In the accompanying tables are shown the figures illus¬ 
trating the frequency and type ’of recovery in nerve suture. 
The recovery of motor function is divided up under the 
headings of the proximal and distal muscle groups, a classifi¬ 
cation which is found to be convenient, particularly for the 
upper limb. In the whole series there are no examples of 
absolutely complete and perfect recovery excepting possibly 
in five of the musculo-spiral and two of the external 
popliteal sutures. The operations in which the existence of 
recovery is charted include every variety and type of incom¬ 
plete restoration of conduction in the sutured nerve. It is 
not considered a logical procedure to classify Buch recoveries 
into further arbitrary special divisions, such as “slight,” 
«* marked,” and so on, for the simple reason that the periods 
of post-operative observation are not constant for any one 
group of allied operations. This is strikingly illustrated by 
the figures for the musculo-spiral nerve, where in the first 
column, the majority of the patients were examined at an 
interval less than one year (with two exceptions), in the 
second column under 18 months jtwo over 2 years), and in 
the third all over 18 months. To a lesser extent this 
applied to all other nerves, and it indicates, that given long 
periods of time, many of the imperfect recoveries of to-day 
will progress, or have already progressed, towards the stage 
of complete recovery. The standard of failure adopted in 
my analysis is the existence of complete and stationary 
absence of recovery after a year or more, and in some cases 
confirmed by the evidence of re-exploration. With regard to 
the sensory recovery noted, as a whole, in very few cases 
has there been more than a slight recession or incomplete 
restoration of protopathic sensibility. 

The information and conclusions as to the late results 
of suture may best be embodied in a consideration of 
the main factors which have determined, delayed, or 
entirely prevented success. 

1. Period of delay between 'original injury and performance of 
the operation .—In my own series the influence of the time 
factor has been definitely proved. As a general rule sutures 
performed within a period of 18 months show little appreci¬ 
able differences in the time of the onset of recovery or the 
rate and ultimate completeness of the recovery. After a 
delay of two years recovery is often seen to be tardy, incom¬ 
plete, or in some cases fails completely. This truth has 
long been established as a fundamental factor in pro¬ 
gnosis in the older nerve surgery (Kennedy ia ). My 
records show what has been pointed out in Stracker’s 
careful analysis of the operations performed in the clinic 
of Hans Spitzy, of Vienna, that the degrees of delay 
within the safe period does not influence the per¬ 
centage of cases showing recovery, but does seem to 
prejudice the ultimate quality and type of the regeneration. 
In the complete failures, quite apart from other influences, 
the time factor plays an important part. It is assumed 
that this is dependent on the development of permanent 
retrogressive changes in the spinal cells and to a much 
lesser degree to peripheral degenerative changes in the 
muscles. On the other hand, in the analysis of the opera¬ 
tion results in the service of Sir Harold Stiles, of Edinburgh, 
it would appear that this factor has exerted a negligible 
influence (Forrester Brown). 

2. Recrudescence of septic infection in theliml ).—The recrudes¬ 
cence of infection at a period after the suture has been seen 
in a number of the cases in my series. vVhere this has 
arisen spontaneously it does not appear always to have 
affected the regenerative process, but it has been my fate to 
see a definite recession in the regeneration which had 
already begun, after the exploration of an associated 
nnunited fracture, followed by infection. This unfortunate 
sequela, due to imperfect surgical judgment, is one which 
could have been avoided, and, perhaps, is hardly to be cited 
as a fair test of the resistance or lack of resistance to sepsis 
of the regenerating nerve. In the recovery stage of a number 
of sciatic nerve sutures the trophic ulceration seen under 
the base of the fifth metatarsal or in the terminal phalanx 
of the great toe where definite necrosis has resulted pro¬ 
vides a. continued source of infection which might con¬ 
ceivably be absorbed and travel upwards towards the area of 
suture. Delay or cessation in recovery has been invariably 
associated with this complication, and I would suggest that 


it is in some way connected with the absorption by t)ie 
regenerating nerve of distal sepsis. 

5. Anatomical situation of suture .—The distance of the line 
of suture from the spinal centres, or conversely from the 
distal extremity of the limb, is seen to be an important 
factor in determining the fate of the regenerative process. 
This is illustrated by a study of the time of onset of the 
appearance of recovery in the muscles supplied at successive 
levels, and in a comparison between the results of suture in 
the proximal and distal parts of the limb respectively. 

The times of the appearances of recovery in the chief 
muscle groups have been carefully charted in Stopford's 
recent contribution, and are seen also in Stracker’s mono¬ 
graph. Recovery in the proximal muscles begins at an 
early or later date according to the proximity of the suture 
to the spinal cord, and occurs in regular descending fashion 
in accordance with the anatomical origin and distribution 
of the motor branches. Thus, for example, after suture of 
the musculo-spiral nerve in the upper, middle, and lower 
third of the arm, return of power is manifest in the supinator 
longus at about the seventh, sixth, and fourth months 
respectively. Distal recovery alBo shows these differences 
in time relation. 

In Stracker’s figures 16 no recovery was seen before one 
year after suture in the distal muscles of the musculo- 
spiral, median, or ulnar supply, and this irrespective of the 
level of the suture. On the whole this is borne out by the 
records of my own operations. Thus the time taken in 
neurotisation of the distal muscles is not entirely dependent 
on the distance which downgrowing axons have to travel. 
It has been concluded from this that the results of suture 
are better in the proximal part of the limb than in the 
distal. Stracker states that in general sutures below the 
origin of the proximal muscle branches give bad results. 
This would appear to be correct as a broad statement, but 
on careful examination requires certain qualifications. If 
the results of suture of the median and ulnar nerves in the 
upper arm and forearm are compared as regards distal 
recovery alone, both motor and sensory function combined, 
which means that a period of 12 months at least must have 
elapsed, the quantitative recovery appears to be roughly 
equal in each group. 

4. Influence of topography .—The inaccuracies of regenera¬ 
tion due to the shunting of motor fibres along Bensory 
channels and vice versa are undoubtedly one of the causes 
of imperfection in the recoveries and may be of such a 
degree as to determine complete failure. It has been 
impossible in a close perusal of one’s operation records to 
correlate in each case the potential influence of this factor 
with the type of recovery seen. In the sciatic nerve sutures 
it has been easy to retain an accurate topography, whilst in 
the musculo-spiral the comparatively scanty sensory 
bundles, even when misdirected, have not prevented the 
transmission of a large proportion of motor fibrils along 
appropriate channels. The exact rdle of topographical 
errors as applied to the individual operations cannot be 
settled until it is possible to examine a large number of 
successful sutures of the median and ulnar nerves after a 
period of three years or more. 

In certain situations—e.g., in the lower half of the fore¬ 
arm where suture of either the ulnar or median nerves has 
been achieved with what might be claimed as faultless 
topography, one has had little direct proof of its beneficial 
effect. Topographical failure is best illustrated by the 
suture of a nerve of smaller calibre to a larger trunk, as in 
the case of suture of the posterior interosseus to the 
musculo-spiral and of the anterior tibial and musculo¬ 
cutaneous to the external popliteal, operations which 
account for eight cases traceable in my series and in all of 
which complete failure resulted. The topographical factor 
in regeneration is, however, usually cited as an illustration 
of the apparent superiority of the results of suture of the 
musculo-spiral nerve over those of the median and ulnar 
nerves and of the delay or absence of recovery in the distal 
muscles. * , 

5. Influence of perineural surroundings .—The nerve bed. It 
does not appear from my own observations that the peri¬ 
neural surroundings have influenced the occurrence of 
recovery after nerve suture in any way except in a few 
cases where the nerve trunk has been subjected to the 
friction of a bony groove, as in the case of the ulnar at the 
elbow, or has been left in close relation to bare tendons— 
e.g., median suture at the wrist. The deleterious effects of 
a nerve bed of this type have contributed to the complete 
failures of one ulnar and one median suture, but failures of 
this type are to be regarded as preventable with a more 
efficient technique. 

6. Influence of complications. —(a) Vascular. In a number 
of upper arm sutures of the median or ulnar nerves, or both, 
where ligature of the brachial artery has been performed in 
the early days of the injury, there has been little appreciable 
effect on the rate and degree of recovery. Where 
contractures and other signs of ischemia have coexisted 
and the total mechanical disability is naturally great, the 
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clinical evidence of the recovery of the nerve has often been 
masked. 

\l» Non-union of fractures. The continued existence of 
non-union of a fracture without active inflammatory signs 
in the neighbourhood of the recovering nerve has retarded or 
prevented recovery in two musculo-spiral sutures in my 
series ; one showed a failure of distal regeneration after four 
years ; and the other, a total absence of any sign of recovery. 
The cause of these failures is to be attributed to the effect of 
tension and friction. 

7. Continuance of active, interstitial neuritis in the proximal 
nerve .—This is a potent cause of delay or failure which 
theoretically is avoidable by a free resection preparatory to 
suture. But it is certain that histological evidence of 
interstitial change may often be present in the proximal 
part of the nerve trunk when there is little or no macro- 
scopical sign of its existence. Where there has been a long 
delay owing to the presence of inveterate sepsis in the limb 
the interstitial neuritis finds its maximum development. In 
my own operations complete failure or imperfections in 
recovery have been dependent on this factor, and particularly 
in the sciatic nerve, where the ill-effects are manifested 
during the stage of tardy recovery by the development of 
the signs of irritation. In three cases, after a period of 
more than two years, the pain in the internal popliteal 
distribution is a most serious handicap to the patient, and 
continues to defy every form of treatment. On the other 
hand, in one of the complete recoveries after musculo-spiral 
suture, definite evidence of interstitial neuritis was seen in 
the proximal part of the nerve trunk at the time of opera¬ 
tion, and owing to the size of the gap the suture was 
performed at a level which was considered far from ideal. 

It now remains to judge the results of these nerve sutures 
from a qualitative standpoint. In this estimation it is 
necessary first of all to eliminate from the total disability of 
the limb the contribution of the coexisting injuries of other 
tissues. But function dependent on a restoration of nerve 
conductivity alone is itself essentially complex. Success 
depends not merely on the simple restoration of adequate 
motor and sensory conduction, but on the development of 
coordination in the particular movements, in which the 
efferent and afferent supply of the sutured nerves are 
concerned. In the musculo-spiral sutures, where full 
conductivity has been restored, and where recovering 
muscle groups have achieved considerable power, there has 
been as yet no perfect individual extension of the fingers, 
no synergic function in the extensor muscles of the wrist, 
and there is on the whole an imperfect control over 1 the 
extensor muscles of the thumb. 

In the median nerve poor function has been the rule, 
chiefly owing to the very limited sensory recovery. The 
helpless anaesthetic index finger which is characteristic of 
most of these cases long after the operation is a striking 
illustration of the importance in function of a restoration 
of the median sensory mechanism. In the ulnar nerve, 
where there is often a mobile hand without contractures, 
the gross function is little diminished even in the presence 
of a complete syndrome of interruption, and full restora¬ 
tion is of little moment except for the skilled worker. To 
many of these hands the audition of conductivity in the 
ulnar nerve has made little or no difference in function. 
The full sciatic syndrome in itself does not cause gross 
loss of function in the lower limb as regards the act of 
walking. It is difficult to estimate the increased value of 
the motor recovery, which at the best has been moderate 
power in the calf and a less complete and powerful action in 
certain muscles of the extensor group. 

Results of the Operation of Neurolysis. 

Whilst it is possible to study the results of end-to-end 
sutures in a truly mathematical fashion, a scrutiny of the 
results of the operation of neurolysis is beset with many 
difficulties. It will be sufficient to reiterate and amplify 
from a consideration of the results in 80 cases what is 
regarded, in my opinion, as the legitimate scope of this 
operation. 

In the results are seen both recoveries, partial and com¬ 
plete, and complete failures. There have been no rapid 
recoveries within the period of nerve regeneration, for the 
type of lesion in which this might have occurred has not 
been explored. Where recovery has been seen it has been 
on the conventional lines of the ordinary regeneration as 
regards time and general progress. A certain number of 
operations have been premature explorations for lesions of 
a low grade, in which spontaneous regeneration was at the 
time proceeding. Where failure of recovery has occurred 
the intraneural changes have been of such a nature and 
extent as to inhibit the downgrowth of regenerating axons, 
and the oxtraneural operation has failed to alter the intra¬ 
neural conditions. Whilst improvement has occurred in the 
neurological syndrome after the operation of neurolysis, in 
75 per cent, of cases it has been impossible to prove that the 
operation itself alone has determined this. 

For these reasons I would urge that the limitations of the 
operation of neurolysis as a definite factor in the surgical 


treatment of the warfare lesions of nerves are to be fully 
realised. 

Results of oj>eration for causalgia. — My series includes 
25 operations }>erformed for severe causalgic manifestations, 
14 on the median nerve, 10 on the sciatic nerve, and 1 on the 
internal popliteal nerve. 

General Conclusions on the Late Results of Nerve 
Operations . 

References have been made from time to time to the 
results quoted in other contributions in the literature 
of the peripheral nerve surgery of the war. From this 
literature, already vast, it has been impossible to collect 
and compare on any recognised standard the total 
statistics as to the late or end-results of the various forms 
of operations. From a wide study of this literature, and 
a personal intensive study of one’s own material, it 
is possible merely to enunciate broad generalisations, 
influenced in particular by the consideration of the 
causes of failure and success. 

During the past year it has become increasingly 
difficult in this country, at any rate, to keep in touch 
with the patients who have been operated upon, even 
during the last two years. The chances of an acquisi¬ 
tion of further comprehensive knowledge regarding 
true end-results would therefore seem to be slender. 
This is a bitter disappointment after the labours of a 
number of years. But, for some little time, a small 
stream of patients with nerve injuries still unoperated 
on, or showing failure after previous operation, will 
continue to flow into the surgical centres of the 
Pensions Ministry. Such patients, on the whole, are 
now undesirous of submitting to operative procedures. 
But the surgical lessons gained from the amount of 
experience behind us are yet to be applied for the 
benefit of a few. And it is of great economic import¬ 
ance that clear indications as to the advisability at 
this date of the exploration or re-exploration of 
the injured nerves should be laid down. Every 
lesion will date back at least two years, so that the 
optimum period for the surgical repair of the nerve is 
now past. But for perhaps a year longer it will be 
worth while advising operation in selected cases. 
Before doing so the economic value of the restoration 
of nerve conduction to the future capacity of the limb 
must be gauged. In many limbs an operation is now a 
waste of time. From a serious consideration of this 
problem, which is entering into one’s surgical work at 
the present time, it is suggested that the exploration or 
re-exploration should be considered under the following 
conditions :— 

1. In complete lesions of the median or ulnar nerves 
in the upper arm. The restoration of function in the 
proximal muscles is to be expected, even after long 
periods of delay, but distal recovery may probably not 
take place. For lesions of those nerves in which con¬ 
duction is already present as far as the proximal 
branches with the total failure of distal regeneration, 
exploration is on the whole advisable, but short oi 
resection and suture, which may be unjustifiable, 
nothing can be done. 

2. In complete lesions of the median and ulnar nerves 
in the forearm. The potential restoration of sensation 
in the median is of such great importance as to warrant 
every effort to^ be made to ensure its occurrence. In 
lesions of the median in which partial sensory con¬ 
duction is present, but with complete motor loss, 
resection and suture at this date should be strongly 
condemned. For the ulnar, where the intrinsic muscles 
are alone inactive, resection is always worth while. 

3. In all complete sciatic lesions where end-to-end 
suture can be reasonably expected. 

4. In musculo-spiral lesions exploration of the nerve 
should precede the performance of tendon trans¬ 
plantation. 

Alternative Operations. 

Although a technical consideration of those alternative 
operations for the restoration of function when nerve 
repair has been deliberately abandoned, or has failed 
to ensure conduction or function, is outside the scope 
of the present study, the question of the appropriate 
time and indications for their exhibition is one which 
is intimately concerned with the observations of the 
failures and successes of the suture operations. 
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Where the nerve lesion is declared to be irreparable 
after an exploratory operation the indication for the 
performance of an alternative operation is clear. But 
in the case of imperfect function following the incom¬ 
plete restoration of conduction the r61e of the alterna¬ 
tive operation cannot be so readily defined. Many of 
tlie operations performed under the latter heading 
Have been premature and have been done early in the 
reconstructive surgery of the war when the normal 
prolonged stage of recovery of the injured or repaired 
nerve was not fully realised. The capacity for regenera¬ 
tion and ultimate function of the nerve after repair is 
apt to be minimised. Every surgeon who has lived close 
to this problem must have felt at times despondent. 
The immediate failures or late failures are easily 
explained and many of their causes in the future can 
be avoided. It is likely from what we have seen of 
the behaviour of the regenerating nerve, that after 
long periods of time, in a considerable number of 
instances, there will be well-marked recovery of 
function. It is to be admitted, on the other hand, that 
to wait for a future recovery of uncertain value is 
likely to be unsound. Again, the alternative operation 
itself may in no way jeopardise the recovery of the 
nerve, and therefore little harm can be done by its 
early performance. Few of the alternative operations 
have entered permanently into one’s surgical reper¬ 
toire. In the upper limb these are, above all, the now 
classical operation of tendon transplantation for irre¬ 
parable musculo-spiral injuries, the results of which 
are extremely gratifying; the simple tendon trans¬ 
plantations for restoration of flexion of the fingers or 
thumb in median and ulnar injuries; and in the lower 
limb the destructive operation of tenodesis of the 
ankle as an alternative to the lifelong wearing 
of apparatus. A new procedure has recently been 
added to the alternative operations which belongs 
to peripheral nerve surgery itself. This is the 
implantation of the proximal end of the radial 
nerve into the median nerve at the wrist—an 
attempt to restore that lost sensory function in the 
median area which produces such a grave incapacity. 
This operation was introduced by Harris, 17 of Toronto, 
and is supported by the report of one successful case. 
For the few irreparable lesion of the median nerve in 
the forearm this operation may be worth a trial. 

• I am indebted to a number of colleagues for their 
invaluable cooperation in the work upon which these 
lectures have been founded—to Professor Stopford 
above all, to Mr. E. S. Brentnall, and to Dr. E. H. 
Linell. Finally, I owe to Sir William Thorburn, my 
former chief, my early training and interest in peri¬ 
pheral nerve surgery, and to Sir Robert Jones the 
opportunities afforded for this work in the surgical 
direction of a special hospital. 

References. 

1. Perthes, G.: Deutsche Med. Woch., August 10th, 1919; MOnch. 
Med. Woch., Sept. 5th, 1919. 

2. Stoffel: Mtinch. Med. Woch., 1917, lxiv.. p. 1515. 

3. Babcock, W. W., and Spear, I. J.: Archives of Neuro. and 
Psych., 8ept., 1919. 

4. Sotittar, H.: Injuries of the Peripheral-Nerves, Bristol, 1920. 

5. Stookey, B.: Surg., Gyn., and Obstetrics, Sept., 1919. 

6. Lewis, D.: Jour. Amor. Med. Assoc., July, 1920. Also, with E. C. 
Kirk, Jour. Amer. Med. Asso., 1915; Trans. Amer. Surg. Asso., 1916, 
p.486. 

7. Nageotte: Lyons Chirurg., March-April, 1915. 

8. Ingebritgsen : Jour. Experim. Med., Feb., 1916. 

9. Joyce, J. L.: Brit. Jour. Surg., Jan., 1919. 

10. Brown, M. F. Forrester: Brit. Med. Jour., 1920, ii., p. 467. 

11. Platt, H.: Brit. Jour. Surg., 1920, vol. vii.. No. 27. 

12. Stopford, J. 8. B.: The Lancet, 1920, ii., p. 1295. 

13. Wollenberg: Deutsche Med. Woch., 1917. xliii.,p. 641. 

14. Stopford, J. 8. B.: Brain, May, 1920. 

15. Kennedy, R.: The Lancet, 1919, ii., p. 5. 

16. Stracker.O.: Beitrftgezur Klin.Chir.,Bd. cxvi., Heft2 (Bruns), 
1919. 

17. Harris: Journ. Orthop. Surg., Sept., 1920. 

General Bibliography. 

Ballance, Sir Charles, and Stewart, Sir James: The Healing of 
Nerves, London, 1901. 

Howell, W. H., and Huber, G. C.: Journal Phys., 1892, vol. xiii., 
p.335; 1893, vol. xiv., p. 1. 

Head, H.: Studies in Neurology, 1920. 

Sherren, J.: Injuries of Nerves, London, 1908. 

Tinel, J.: Nerve Wounds, London, 1917. 

Medical Supplement, Oct. 1st, 1918; Review of German War 
Literature up to 1917. 

Medical Research Council, Report No. 54,1920. 


RESEARCHES ON THE 

BIOCHEMISTRY OF GERMS AND OTHER 
PROTEINS. 

WITH SPECIAL REFERENCE TO THE PROBLEMS OF 
IMMUNITY. 

By DAVID THOMSON, O.B.E., M.B., Ch.B.Edin., 
D.P.II.Camb., 

LECTUltKIt ANI) HKSKAKCH PATHOLOGIST, LONDON LOCK HOSPITAL. 


Part 1.—The Splitting of Germs and Other 
Proteins into Their Component Parts. 

1. Preliminary Note. 

The history of man’s research on the human body 
and its diseases has shown a definite series of stages, 
wherein he has passed from the gross to the minute 
and from the minute to the microscopic. We are now 
advancing rapidly to the study of the ultra-microscopic, 
a study which is all-important to our further progress. 
Anatomy led to pathology, pathology led to histology 
and to bacteriology, and bacteriology in its turn has 
directed us to biochemistry. The dominant importance 
of these previous stages may not bo gone for ever; 
when those who come after us have analysed more 
finely still these mysteries of nature, man will no doubt 
turn again to study the process by which from the 
infinitely fine the grosser substance is built up. 

2. Introduction. 

The biochemical researches which I am about to 
describe were commenced in the early part of 1917. At 
that time I was engaged largely in growing the gono¬ 
coccus and in making large quantities of gonococcal 
vaccine for the army. 

The gonococcus is a germ which undergoes autolyais or dis¬ 
integration very readily. On certain culture modia the cocci swell 
up and fuse to form a viscid material, in which no discrete 
organisms can be distinguished. After many experiments carried 
out to ascertain the cause of this phenomenon I eventually dis¬ 
covered that gonococci are very readily soluble in dilute alkalis, such 
as normal or even decinormal sodium hydroxide ; suspended in an 
alkaline urine they disappear or melt away in a few hours, but in 
an acid urine they remain distinct and discrete for many months. 
Thus whon emulsified in NasPOt solution, which is strongly 
alkaline, the germs rapidly dissolve; in Na2HI*04 solution 
(slightly alkaline) they autolyse more slowly, while in NaHaPO* 
solution (definitely acid) they remain discrete and unchanged. 
These facts impressed me very strongly, and I eventually found 
that if a considerable mass of gonococci is treated with an canal 
volume of N/l NaOH, the mass completely dissolves in a few hours, 
to form a yellowish syrupy fluid. Solution is brought about more 
rapidly with gentle heating. By adding an acid such as N/l HC1 to 
this alkaline solution, it is possible to bring it to a state of 
neutrality without any apparent change. I made use of this neutral 
gonococcus solution t»s an antigen in the complement-fixation test 
for gonorrhoea, and it worked very well (D. Thomson, 11 1918, con¬ 
firmed by W. Magner 6 ). These researches showed that the germ 
can be dissolved in alkali without therein’ altering its antigenic 
properties. When an alkaline or neutral solution of the gonococcus 
is boiled for five minutes it does not coagulate, and it still remains 
a tolerably good antigen. When boiled for 30 minutes or longer, 
however, its antigenic properties are largely destroyed. 

When an alkaline solution of gonococci is neutralised with 
N/l HC1 and then rendered definitely acid to litmus, a heavy white 
precipitate is thrown down. At first I believed that the gonococcus 
was largely composed of a fatty substance which was saponified and 
dissolved by the alkali, and that the precipitate thrown down by 
acid consisted of a fatty acid, but it was subsequently proved that 
the precipitate was a protein substance. 

3. First Attempts at Producing Detoxicated Vaccines. 

Having ascertained that the gonococcns substance 
(thrown out of solution by acidification) is antigenic, I 
commenced to test the therapeutic value of this pre¬ 
cipitate by subcutaneous injections in gonorrhoeal 
subjects. It was found, after many injections, that the 
precipitate was some 50 times less toxic than the actual 
untreated gonococci themselves. Moreover, the larger 
doses of the non-toxic precipitate appeared to confer 
more immunity and gave better therapeutic results than: 
the necessarily smaller doses of the untreated germs. 

In order to tost scientifically the relative value of the non-toxic 
precipitate and the ordinary toxic vaccine in the production of 
immunity I made use of the complement-fixation test. A large 
number of such tests were carried out in four parallel series of 
patients, and clinical observations were carriod out simultaneously 
by the same clinician (Lees, 4 5 1919). 

Series A, in which the gonorrheeal subjects received no vaccines, 
showed on the average three \ioits of immunity acquired naturally 
in the coarse of the disease. 
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it i«. tfauwfbra, not rhfViHUonfaabd. as.»-. d£&gaa«t& Uwt 
coiidition. 

4 bwrtaip amount of tmm.flfilty &ppearv'tr> 
thv protoopas. Hinott after rfspnate*! iulentiohs thft^hsve tlKKf 
provocative eotioti. M^OOVtir, I found tlXat the prixuan 

^ecundary protnoscri Vfuro auUvouIa;.*.^ they 'tfffiii-ty'-titofsie 

when need ex antigens in tho xni qj pj(evt^nt-tlv*tton U>t f*.f<?rgot* arh^ 
They av<pparad t«.i b« Shod «U 

and comparatively faxxTrifatbieri^when pr^oiulti^ridlridthwririfcJtfiuB* 
Hulpfaftte H is just uoHftihlc that the aiimwri»rims»jdfjhata *!&/- 
them iu sonww^y • - -ik 

7. Alhdli Solubility of ot/isf Grrm# ond I&ot&rit. £ 

Having ascertained that, fciie gofjocrxrcns j.% vMily 

apiflblt* Sh N/Xb to.N/l NaOH) iftd that mintM wai i> 
easily soluble ia N/l but scarcely soluble In N/16 NaOH. 
iil aaturaliy tktftfitred to me that I sfrouJkT tost the alfaH 
soitihlUty cA other germs jwoxX proteins. 

I found that llie riteahi«ococcrie was «.|>o« 4 as wieOy ^iswlv'wi 5a 
alkali o<? the gonocweim. and Uiat the* mflueuzu bagfiD &ptVfom?r 
was irv^j& Wii©» the faihftiai^mbocfiua 10 

alkali arid tfae aohitioH Imnight bach to the neutral point d ^ 
found w *c's a* u. isovi «tBig«o In cpinplurnt-vah 

for eorabro-HpiPitl fever, A ^dnocoxioJ anwigeii gave po^tifl“ 
referiUs with the YPrum of ipcningitie ca#o&, and » luvmurG^ 1 ^ 
audgea gave weakly positive resuits With tfafi «eriaxii) of &<&<*' 
rlumi aubJeritS' These foots nra sufficient to shovr fekf. 
ralfttionahip hetiveoo the two gortde. Thin fiadUtm m4c*»* 
by A. H. 0. Bell.‘ 

-Other §feriAM, hnvfevex-, were ttnmd to jiiircli Hs« 

ulkivh tbiwu the itanoboociiA; the Miw*&oeeu*- wUtrrtof¥&M '.- 
eirafuple, nhowg soarcelv xmy evidenoe of aoj««riri ® 

K IW or N/4 NaiOH. N/i rdproiOBts 4"2 per pent. NaOH. 

AT. cutayrtiAli* roepdred tor ite solution strengths .as hlgll m P-r 
20 ppr riant. NaOH, Organiamri ef tipi typhoid, dyaen^rf* 

B, rvit group were found w> di^iivu fairly eiuUlv in aikadd^ 1 ^! 
not Ofi f&fabte as the- gojaocOceriH. OraaepoidMvo 

as a Title, but riot always, more diflinulfe to dissolve iu. alii*' 

Tjrftm'nriSfatlye gerras; the jmeuhido<fK'c\i» and 

as a rule, more easily dbwditvha tnAc the vriifloiis 

Thri iUriat iitfflerilt gtinii i>( 031 to diesuiVfo was apparaawi^e^ 

trihercle bricllluH. VarloisB uninia! iimn*# also aticuvrio 

Hi tierw&u i» j^Gkaiiae W ipm 

eabilv disMrilveii »o rilk-v.: - . ... '--.d l«raw’».«• 

tebticnlrif tissue frax anyr/- diflv, ?.U hr disst»Iva- 

smjvidlo, it . was fo-Utw* ^bsT- mfciMcrcuVf. v&i/fli eboa^f ' 

15 per ceoA. NriOfl F I s * iw *>rik Kfriifuji: fiy;irf«3ikffit4r ^ 
a jpdrih more puweri^i a*?4v:W<- ,v*oae. wnj-' 

like the gmjocojie.UA, b. N ^f/tocoociifi, * v 

well of ttfd pyirhfl'o,• 4v«»ort<)Of, '«jjuT F. gdl group, oec w 

dissolved in aatiioviuir t.rclo ^ Ul "! 

ou tfa<* ^tierfaftml, -;wwrwfapur* 

AJthriftefarill g&Hne'.wril Jiti.ynixBti.f3je afl wyHr foood h 1 *- 

utd-tri Qir Ifisg tfeifaible ipc- ail-. Ok. It *e iO«e» 
•rionocoreos,.appeared f • Uv ' l ‘ w % L\ 

lliiooi.H ».pl tfa« (mI,«)<-.• • •• • • 1 ,ikfi ; t,*)' 

a ftriomeriibla Amount ..y bvriiod e'.y. ., 

etkflVH, bowetet. <1 eor^j > : yt.-,.-. e? 

tlou irirtfag ftikaH; ririd k?Mh>s.»: 

nifturier, tt>itridit4it-rl In -Mur^h^^rir hara\r^r»b :! i r AH 

proUdn colour b^ir- M.- • U c -n i‘«« 

uvMUum til Mrid^and ripj ikwo supwrpatiijcH fluids 

pmUMps n‘a t ‘Cjh/in^ jufitcns^, . - V . 

*. Bur!l,.ry Tiitiykfriwtil -‘of (kT/KS Mjji 

PfvteW*~vU*y 

OMw'ofoYrtt-Xoiubte FtaHiW*. ' 

Tbo tilyovf' ro^ftrehbs ftprparently pu&*& 
varioim griTms Mul proteius eitaarineii 
an alkaR-suJiiblfl caatcriai. 
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made with regard to the substances which remained 
insoluble in the alkali; the tubercle bacillus afforded 
the most striking example. 

When a mass of solid tubercle bacilli is treated with twice its 
volume of antiformin and placed in the incubator for several 
hours it is apparent that a considerable part of the solid has 
gone into alkaline solution. The tube of the material, especially 
a.fter centrifugalisation, separates more or less into three layers. In 
the bottom of the tube there is a heavy, insoluble substance, above 
this is a deep yellow fluid, and floating on the surface is a whitish, 
undissolved material of low specific gravity. The yellow fluid, 
which consists of the alkali-soluble protein of the tubercle bacillus, 
is separated from the insoluble parts by filtration through a fine 
paper. The insoluble substance is collected from the paper, placed 
in a tube, and treated with twice its volume of N/l HC1. After 
standing for a few hours the acid mixture is also filtered through a 
fine paper. 

The acid-soluble protein— On examination of the acid filtrate it is 
found to give the protein colour tests. Moreover, when this acid 
filtrate is rendered definitely alkaline by the addition of N/l NaOH, 
a white, flocculent precipitate is produced. When this precipitate 
is removed by centrifuging or filtration it is found that the super¬ 
natant alkaline fluid or filtrate contains proteoses which can be 
precipitated by addition of ammonium sulphate or alcohol. 


This chloroform-soluble material may be precipitated by the addi¬ 
tion of alcohol to the chloroform, and the precipitate may then be 
separated by filtration. 

From the above analysis it is apparent that the 
tubercle bacillus can be split up into four main fractions 
or components. 

(a) Alkali-soluble meta-protein + proteoses. 

(fo) Acid-soluble meta-protein + proteoses. 

<r) Alcohol-soluble substance. 

(d) Chloroform-soluble substance. 

For successful splitting up of the tubercle bacillus, as 
well as of other germs and proteins, it is interesting to 
note that the above order of analysis must be main¬ 
tained. For example, if we first treat the mass of 
tubercle bacilli with N/l HC1 or with alcohol at blood 
heat, practically nothing is dissolved away. It would 
almost seem that these four fractions of the germs are 
closely compounded and cannot readily be dissolved out 
separately until the compound has been broken up with 
alkali or antiformin. 


Quantitative Biochemical Analyses op the Gonococcus (Figs. 1-6) and the Tubercle Bacillus (Figs. 7-12). 


Detoxicated Gonococcus Vaccine 


Detoxicated Tubercle Bacillus Vaccine 


(contains all of the non-toxic antigenic fractions shown below). (contains all of the non-toxic antigenic fractions shown below). 



1. Mass of gonococci, unchanged, toxic. 

2. Gonococcus, meta-protein, alkali-soluble, non-toxic, antigenic. 

3. Gonococcus, proteose, alkali-soluble, non-toxic, antigenic. 

4. Gonococcus, protein, acid-soluble, non-toxic, antigenic. 

5. Gonococcus, lipoid (?), alcohol-soluble, non-toxic, antigenic. 

6. Gonococcus, endotoxin, toxic, not antigenic. 

Note the relatively large amount of alkali-soluble protein present 
in the gonococcus, whereas the amount of alcohol-soluble substance 
(lipoid ?) is very small. The intracellular toxin in the right hand 
tube is in solution and its brown colour is not demonstrated in the 
photograph. 


7. Mass of tubercle bacilli, unchanged, toxic. 

8. T.B., meta-protein, alkali-soluble, non-toxic, antigenic. 

9. T.B., proteose, alkali-soluble, non-toxic, antigenic. 

10. T.B., protein, acid-soluble, non-toxic, antigenic. 

11. T.B., lipoid (?), alcohol-soluble, non-toxic, antigenic. 

12. Tubercle bacillus, endotoxin, toxic, not antigenic. 

Note the large amount of alcohol-soluble substance (lipoid ?) 
present, which is light and tends to float to the top. The quantity of 
alkali-soluble protein is much loss than in the case of the gonococcus. 
The intracellular toxin in the right hand tube is in solution in 
alcohol, and its brown colour is not demonstrated in the photograph. 


Before proceeding farther let us note that we have 
isolated from the tubercle bacillus the following 
components:— 

(a) An alkali-soluble meta-protein which is precipitated with acid 
and whose acid supernatant fluid contains proteoses. 

(W An acid-soluble meta-protein which is precipitated with alkali 
and whose alkaline supernatant flnid also contains proteoses. 

Now (a) behaves to an alkali as (b) behaves to an acid; conversely 
(a) behaves to an acid as ( b) behaves to an alkali ; so that as far as 
acids and alkalis are concerned their action is diametrically 
opposite. Indeed, it would almost appear that protein (a) is 
negatively charged with hydroxyl-ions, and that protein (b) is 
positively charged with hydrogen-ions. 

(c) The alcohol -soluble substance .—Returning again to our 
chemical analysis of the tubercle bacillus it is found after the 
alkali and acid soluble proteins (a) and (b) are dissolved therefrom 
that a residue still remains. This residue is now treated with 
three times its volume of absolute alcohol, and after standing for 
an hour the mixture is filtered. When we add to this alcoholic 
filtrate twice its volume of water a dense white cloud appears in 
the fluid. After standing for one or two days the fine colloid 
particles of this white cloud clump together into masses, which 
usually float towards the surface of the liquid. I take it that this 
white precipitate of low specific gravity, which is thrown out of 
alcoholic solution on the addition of water, is of the nature of a 
lipoid or lipo-protein. This lipoid alcohol-soluble substance is 
insoluble in acid and even in boiling NaOH. The lipoid pre¬ 
cipitate when first formed is so flne that it will pass through a 
filter paper. After standing for two days, however, the particles, 
having clumped together, are easily removed by filtration from the 
alcohol-water medium. 

(d) The chloroform-soluble substance .—After successive treatments 
with alkali, acid, and alcohol respectively, it is found that an appre¬ 
ciable quantity of the tubercle bacillus substance is still left undis¬ 
solved; but this remnant appears to dissolve entirely in chloroform. 


9. Content of Different Germs and Proteins: Same Types 
but Varying Proportions of Component Substances. 

Having definitely ascertained that the tubercle bacillus 
is made up of the four distinct components described 
above, one turned again to make a more careful analysis 
of the gonococcus. The gonococcus had at first 
appeared to consist almost entirely of alkali-soluble 
material, but careful analysis of a large mass of this 
germ, amounting to 20 c.cm. of solid wet substance, 
revealed that the organism also contained acid-soluble 
and alcohol-soluble fractions ; no chloroform-soluble 
substance was detected. Large masses of many other 
species of germs and proteins were now treated in the 
same manner; it was found that alljcontained the frac¬ 
tions {a), (6), and (c), whilst some also contained the 
chloroform-soluble fraction (d). 

In this series of analyses the interesting fact was 
revealed that each different germ and each different 
animal tissue contained the various components common 
to all in widely varying proportions. I have not 
sufficient space here to give the results of my whole 
series of analyses, but Table II. will suffice to demon¬ 
strate my contention. 

It must be noted that the percentages given are very approximate, 
being estimated from the volume of wet precipitate obtained after 
centrifuging. Much more accurate results would be obtained by 
weighing the dried precipitates. In spite of the crudeness of my 
methods the results are striking. I am indeed convinced that by 
Q 2 
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developing this method of technique we shall be able in the future 
to diagnose accurately the different species of tissues and of germs 
and even of the different strains, by pure biochemical analysis. 

Even with the crude volumetric measurements which I have 
employed one can detect distinct differences in the .biochemical 
composition of such closely allied organisms as B. typhosus, para - 
typhosus A , and paratyphosus B. I have already pointed out that 


Table II .—Percentages of Content. 


Germs or proteins. 

Tubercle 

bacillus. 

Gonococcus. 

Staphylo¬ 

coccus. 

B. 

_typhosus. 

B. coli. 

t 

s 

A 

X 

o 

Ox 

testicle. 

Alkali-soluble substance . 

28 ! 

75 

48 60 | 25 

76 1 

36 

Acid-soluble substance . 

25 

7 

26 i 27 I 26 

10 1 

22 

Total proteose. 

7 

17 

3 11 | 44 

8 1 

7 

Alcohol-soluble substance. 

32 | 

1 

23 i 2 I 5 

5 ! 

34 

Chloroform-soluble substance... 

8 

0 

0| O' 0 

1 1 

1 


some germs and tissues are very easily dissolved, even in weak 
alkali, whilst others are very difficult to dissolve and require Btrong 
solutions like antiformin. My analysis of many varieties of germs 
and tissues brought to light the interesting fact that this solubility 
depended upon the lipoid content of the germ or tissue. The less 
the amount of alcohol-soluble substance (lipoid) present the 
greater is the solubility in alkali, and vice versa. The influenza 
bacillus contains only the merest trace of lipoid, and is in conse¬ 
quence very soluble even in N/10 NaOH. The tubercle bacillus, on 
the other hand, contains some 32 per cent, of alcohol-soluble 
material, and on this account is very resistant to alkaline solution. 
It requires the actian of antiformin for several hours. This fact is 
indeed so striking that one can prophesy a low lipoid content in a 
protein which dissolves readily in weak alkali; and conversely, 
when a protein disintegrates with difficulty it assuredly contains a 
high percentage of this alcohol-soluble material. (See Figures.) 

10. Antigenic and Comparatively Non-toxic Nature of 
Protein Split Products Described Above. 

In the early part of my investigation I had ascer¬ 
tained that the alkali-soluble fraction of the gonococcus 
was antigenic, as estimated by the complement-fixation 
reaction and by the therapeutic results obtained when 
injected into gonorrhoeal subjects. It was found, more¬ 
over, that this alkali-soluble fraction was very much 
less toxic than the actual germ itself. Further, the 
proteoses. associated with the alkali-soluble fraction 
were also antigenic, and although they had a pro¬ 
vocative power they were nevertheless comparatively 
non-toxic. 

Similar experiments were now carried out with regard 
to the acid-soluble, alcohol-soluble, and chloroform- 
soluble fractions. It was found that the two former 
components gave good results when used as antigens in 
the complement-fixation test for gonorrhoea. Further 
inoculation experiments in human subjects showed 
that they were apparently no more toxic than the alkali- 
soluble component of the germ. These experiments 
were repeated with the component parts of the tubercle 
bacillus, with approximately the same results. 

E. P. Pick 7 and other observers have inclined to the 
belief that the alcohol-soluble “ waxy ” substances 
from the tubercle bacillus and other germs were toxic 
and non-antigenic, but it would appear that this belief is 
erroneous. It is now well known that lipoid substances 
may be highly antigenic, one of the most notable 
examples being the alcoholic extract of heart employed 
in the Wassermann test. Lipoids, moreover, are not 
necessarily highly toxic, since the staphylococcus 
contains a large amount of alcohol-soluble substance, 
and yet is one of the least toxic of all germs. Pfeiffer's 
bacillus, on the other hand, is very highly toxic, yet 
it contains practically no lipoid or alcohol-soluble 
material. 

References.—1. Bell, A. S. G., and Harmer, I. M.: The Lancet, 
1918, ii., p. 43. 2. Corbett, W. V., and Osmond, T, E.: Treatment 

of Gonorrhcep, with Detoxicated Vaccine, The Lancet, 1920, ii. f 
p. 346. 3. Dixon, H. B. F., and Priestley, A. H.: Complement- 
fixation Test in Gonococcal Infections, The Lancet, 1919, ii., p. 964. 
4. Lees, D.: Detoxicated Vaccine in the Treatment of Gonorrhoea, 
The Lancet, 1919, i.. p. 1107. 5. Ditto: Edin. Med. Jour., 1919, 

August. 6. Magner, W.: The Complement-fixation Test m Gonor¬ 
rhoea, The Lancet, 1920, ii., p. 123. 7. Pick, E. P.: immunitttts- 

forscliung, Kraus und Levaditi, 1907-8, vol. i., pp. 331-562. 


Dr. Dan McKenzie has been elected Corresponding 
Fellow of the Amerioan Laryngologies! Association. 


OBSERVATIONS UPON A CASE OF 

FILARIA (LOA) LOA INFECTION. 

By GEORGE C. LOW, M.A. St. And., M.D., 
C.M.Edin., M.R.C.P. Lond., 

SENIOR PHYSICIAN, HOSPITAL FOB TROPICAL DISEASES, ENDSLEIOH 
GARDENS, N.W. ; LECTURER AND CONSULTING PATHOLOOIST, 
LONDON SCHOOL OP TROPICAL MEDICINE ; 

AND 

ELIZABETH J. O’DRISCOLL, M.B.N.U.I., 
D.P.H., D.T.M., 

HOUSE PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES. 


General Symptoms. 

Infections with the nematode parasite Filaria loa 
(Loa loa) t though often exhibiting few or no clinical 
symptoms of any definite importance, are nevertheless 
of great interest to the filariologist. Occasionally the 
adult parasites in their wanderings about the connective 
tissues pass under the conjunctiva on to the eye, and they 
have been removed from this position in many instances. 
Such an occurrence as a worm in the eye naturally 
makes a great impression on the layman, who does not- 
forget it when he comes to detail his troubles to the 
doctor. Calabar swellings, swellings of a fugitive 
nature, about the size of a pigeon’s egg or larger, are 
also met with; these come up suddenly, are painless, 
do not pit on pressure, and generally disappear in two 
or three days of their own accord. In rare cases 1 a 
generalised swelling of a part is met with or a pruritic 
condition may be seen, while in one case there was great 
pain in the eye with photophobia. We have recently 
seen a case where, instead of a small local swelling, 
there was a generalised swelling of the forearm of the 
nature of a solid oedema. This lasted for a considerable 
time and ultimately disappeared. When the adult 
worms are near the surface they often give rise to 
pricking sensations with itching, and the patients soon 
get to know those and can locate where the worm is 
quite accurately. 

Pathogenesis 6f Calabar Swellings. 

Students of the subject will remember that Sir Patrick 
Hanson suggested 2 that the Calabar swelling might be 
produced by the adult female worm giving birth to a 
generation of embryos at that spot, and in one case he 
demonstrated embryos from such a swelling. The 
experiment was vitiated, however, by the fact that the 
patient had many embryos in the peripheral blood at 
the time ; their presence in the films was no doubt due 
to the needle wounding blood-vessels on its way in. 
That such was so one of us (G. C. L.) was able to 
demonstrate recently in a case of F. loa infection where 
there were no embryos in the peripheral blood. In this 
instance, though the Calabar swelling—which was a 
perfectly typical one—was punctured in many direc¬ 
tions, no embryos could . be detected in the juice 
aspirated. 

There is no doubt that those swellings are caused in 
some way or other by the worms; they are probably 
due to the excretion of a toxin into the tissues, a 
possibility rendered still more likely in such cases by 
the fact of the presence of a well-marked eosinophilia 
as well. This eosinophilia is a very constant feature, 
the numbers varying between 12 and 20 per cent, as 
an average. In the absence of other causes one has 
been able to diagnose loa infections correctly by this 
feature alone. 

Diagnosis. 

Four distinct points will help one, then, in diagnosing 
F . loa infection: (1) the actual presence of the adult 
worm or worms, have any been extracted from or 
definitely seen in the eye ? (2) the presence of F. loa 
embryos in the peripheral blood—they are easily 
differentiated from F. bancrofti embryos by anyone who 
has studied the subject closely; (3) the presence or 
definite history of Calabar swellings; and (4) eosino 


1 Low, G. C.: Jour, of Trop. Med. and Hyg., Jan. 2nd. 1911. 
2 Trans. Soc. of Trop. Med. and Hyg., vol. iii.. No. 5. 
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I>hllia Id people tom the mtemic area, with nothing 

elfte tofeXpJAUi ffe 7 ■■ ' T' V. ; \*- v 

One or more of those carcftjaa] »ytgpKim« rn&y he 
pneseot in #ny imBvicbaai o&»e. Esftfas^o? a-re often 
nfr sent from the poriphss&l i- Sfate shsenee. often 
<6f a pwionged nature, iBfftffioiift to explain. Those 
/fac$f$9ta& ia*y conimlt the pape^ oughts subject ate&% 
mentioned- 

Ht*torv of 

It. male, aged 2$.. Srtmitl^l t<> Hospital tor Tjf6i)ical' Dine**** 
dan, 2l*i. 1021 Rdfts, in-Scotland .wont abroad to Boutbfrm-Nigeria 
tSM; CAtneruou* 19X£' hhm<? to E>-,K. O&feiuber. 1920. this 

l>oiciJ itm J'/vartb It-nvo botm*. 

."'. -^«#cri»d t* good deitl from nialftida, gj&/itritis 

m 1918; dnmdimaoTosn no dofinifcooUniual dysentery,. 

iilfte*Xs~~¥s€t\k j*> doctor /or feynt in Nigeria Novyrnt/er, 
1920 , an itmynloawoir uf tiib blood for malaria showed the produce 
of tiSurmii tiiarisl wilbwv*.«» well ae malarial pamaitne. On arrival 
in Efiglanct at* fever w*«' *ti11 cron Ming the patient; tie oam pintothe 


CHART 1, 

Id yach of ih« fitiitU 4ho ahaM portion* represent fcho 
Uiiie <J*mhg whiVh ift& mtienfc wtept The figures at the 
Bide are the ^utatm'B of Im embryos in 20 c/imrj. of blood. 

r- ; '' • V' ' . - •/ • &■«,•.i .Xtf .vV»*o *•; yt7 • •'. T-7-- ■- 

v , " :>"H 1 ' S' ; f •"' 

vi; V Vy u, i ■$ < *' 9 ,? > & its' 5 ^/> 


Ho^htai for Tropical LiePawerf to have it treated. 

JK’.rdmtfWtiofl.—T^mp, YtUaed: ipjeen (enlarged. Thefee symptornfi 
< 1 ui okly disappearicd op proper doses of quinine being administered, 
ami, of course, hmt tiotbiutf to do with the filarial xrift ction. 

definite Calabar awellingi; <?> i^erhaps one. 
Knocked hi* rigbl forearm one day; on the same day haj right hand 
became swollen,, r*sa**ttio;g *a for two days, after which U went 
down of its own action!, No history of worm oyer being seen in eye. 

JiUtodexaminalicrn .—Many b\ loa embryos present In day blood; 
none in night blood. Also a lew F. t*r*tam. No malarial parswriuv? 
found. 


alfe-'Ofr^n^ vli«d’^a3 

f. U *1 cnibryoe. 


Chart 2 . 




, iw v T^vv-.|dy^j?'i>vy (gt» and wprfchTH hi-, niyLt. 

Chart 3 (Case B). 

(The tiiitual time of ihc fioofi ab*i midnight examinations in this case wus 12.5.( 


tU8TiS.-rdhyejc^bti uabUsot *ii e —»ic«vi!ov upabo tovioft ^jj iti&n. I>o ^ijnuftn,n> inv.iri>tuu othoiiiMticity'. 

Jtfyierimen ts itpOA ihti pfr-iosl&i fy 
Fiia^ai fverl/xUcity baa m*m- he^i 9fttisfacforily 
i&yplaiiiBil. Ciotagh many theories bftT.f? p»t forward 
tom time to time* Ttw term has beets applied tu tb^ 
presence in the blockt of the emb^ym* pf iV baiirtPfti hy 
night and tbei'r: absoiio>? by fay *er convetsely 4 itj thii gaso 
bt V. fox* to their absence by night and their pre^mce by 
titay- Chart l show$ Die diurnal pvH»>«Hcity bf K Im 
tery well. The tjvaxfmom tamhber of embryo* are 
In the bbxhl at/rnsf mUViAy or s little Jater aitd 
ijaUe absent fftotn the? Hbo*X *1 night This regnlar 


Cimni u/ cof$u»rU*.~ R., 4,]»pfi,000. W., S80C. HH, 90 )»er Cent. 
Ditferetjtial ; P.^.W,, 45 percent, v LAI;. 6 tier cent . L., 51 per c*m£ , 
R,, 18 ^>er eeht - 100. Blight aaovrnia then., due, no doubt, to the 
/iiglAn&rcl'iemexitiM the aase. WeU*irruttk**d onaimvrihiha*. 

Stud wmin&iittHA. -'&G ova. csf any hclniitaht* preyent No 
crrtK»v5^.». 

Vvfna-ru ararsaiV(i^^.^.No,thiAK afen-fwita-i. no /vlbamln. bfwd, 
or sugar. 

S<iihAom*:nt b.frto^r'The routine bl<Wal wxaminatinn^ will be 


set-n on th<> eh&ww.. 
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According to the condition of the patient, I have used 
nitrous oxide and oxygen and ether, A.C.E. and oxygen 
followed by ether and oxygen, or ether and oxygen 
alone. A subcutaneous injection of morphia and 
atropine, of a dosage suitable to the age and condition 
of the patient, is given half an hour before the operation. 

I still inject in the second lumbar space, with the 
patient lying on his side. 1 withdraw very little more 
spinal fluid than the quantity of solution I am going to 
inject. My experience in the use of spinal anaesthesia 
for these cases and for a great number of operations in 
general surgery has made me think that the best way 
to avoid after-headache is to withdraw little spinal 
fluid, use as fresh a solution of stovaine as possible, and 
avoid collapse by position maintained until the effect of 
the spinal injection has completely passed off. 

In the preparation of the patient I avoid starvation 
as much as possible, and he should be allowed to drink 
water up to the time of operation. It is a great 
advantage to the patient to continue to drink water 
up to the time of the administration of an anesthetic 
for every kind of operation, provided there is no 
obstruction in the alimentary tract. Dehydration is 
prevented, the stomach is washed clean, and the risk 
of post-anaesthetic vomiting is diminished. 

Remits from the Modified Technique . 

With the use of the above technique I have had no 
trouble or anxiety during the operation. In every case 
there has been good relaxation of the abdominal 
muscles. There has been no stovaine collapse and 
no increased tendency to recurrent haemorrhage. 
Headache has been extremely rare and negligible. 
As the general anaesthesia is not carried to the surgical 
degree and is of very short duration, the patient 
recovers from it with extreme rapidity, even if a 
chloroform mixture or ether has been used, and soon 
takes drink and food. There has been no post- 
anaesthetic vomiting. In every case the patient has 
left the table in an exceedingly good general condition. 
There has been no case of immediate death, and the 
operative mortality, including the cases in my first 
report, has been under 5 per cent. The list of cases 
contains a large percentage of the aged, two over 
90 years old, and a full proportion of patients with 
broken-down constitutions. I have not yet found it 
necessary to use spinal anaesthesia for a preliminary 
cystotomy. _ 


Cliniral Sates: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

ACUTE APLASTIC ANAEMIA. 

By F. E. Larkins, M.D. 

Attention has recently been directed to the risks 
arising from exposure to gamma rays, and the follow¬ 
ing case is reported to sound a note of warning. 

A. B.,aged 43, had been working at radiography for 15 to 18 years 
He was of excellent physique, and for the past 18 months had been 
putting on weight; his general health had never been better. His 
complexion was always sallow, a fact which, unfortunately, masked 
the onset of the fatal anfemia. 

In October, 1920, a blood count was taken, one might say quite 
accidentally, as far as the present illness was concerned, but which 
in view of subsequent events, turned out to be of great interest* 
The result then was 

Blood count : Reds. 4,200,000; whites, 7200; Hb, 85 per cent 

Differ™ tial leucocyte count*: L., 38 percent.; P., 60 per cent • 
E., 1'7 per cent. *' 

This suggests that at that time disease had already actually 
begun—that is, five months before its termination and three 
months before any symptoms were complained of. 

In January the patient's colour was noticeably changing from his 
normal sallow to a peculiar lemonish tinge. He then began to 
complain of shortness of breath and loss of appetite. He still kept 
on working at high pressure, and refused to consult anyone. On 
Feb. 4th, however, he gave in. At this stage he was well nourished 
and of powerful physique. His temperature was 100‘6~ F at night 
pulse 90, a nd he now said he thinks he had been running a night 


_ * P ',T, Poiyporph. L. = lymphocyte. E. = eosinophile. B. = 
basophile. H. = hyaline. 


temperature for a month past. This temperature came on regularly 
every afternoon at about 4 o’clock, and increased to 10 p.m. with 
intense backache. His blood pressure was 110. Slight dilatation 
of heart with htemic murmur at the apex. He had a troublesome 
cough, and a few moist sounds were found at both bases. 

Blood count: reds, 2,700,000; whites, 1600; Hb, 54 per cent. 

Differential count: L., 76 per cent.; P., 20 per cent.; E., 3 per 
cent. 

Thus showing a serious drop in both red and white corpuscles 
and complete inversion of the ordinary percentage relation of 
lymphocytes to polymorphonuclears. No poikilocytosis, no 
nucleated reds, no variation in the size of the red cells were to be 
seen. Urine showed nothing. 

He was put to bed, given arsenic by month, and daily injections 
of cacodylate of iron and strychnine, and salicin 10 gr. every day 
to control the intolerable backache he got every evening with the 
temperature. During this first week he appeared to improve. His 
temperature came dow n, his appetite got better, and he seemed 
stronger. 

Owing to the possibility of an infective endocarditis I had his 
heart examined by Dr. Strickland Goodall, who came to the con¬ 
clusion that there was none present, but that it was purely a haemic 
heart. Bacteriological examination of the blood on two separate 
occasions gave a negative result. Septic foci were sought for from 
every conceivable source, but none were found anywhere excepting 
for one septic tooth which waB extracted. 

At this stage he appeared so much improved that I let 
him go to the country to pick up. In a week he had to 
come back, as his temperature had run up to 103° at 
night and he was evidently much worse. 

On Feb. 21st his red cells had dropped to 2,850,000 and hemo¬ 
globin to 45 percent. His urine now showed a trace of albumin with 
a few blood discs. The faeces w’ere examined for blood but none 
found. His nose began to bleed, slightly oozing in the night; 
severe headache complained of; chest clear; pulse 88-90; 
temperature, 100°-101°. 

On March 1st cerebral symptoms began to be noticed in some loss 
of memory and clearness, which previously had always been acute. 
On the 6th blood count still showed a steady rapid fall. 

Blood count: Reds. 1,350,000; whites, 1030; Hb, 26 per cent. 

Differential leucocyte count: P., 20 per cent.; L., (large) 72 per 
cent., (small) 6'5 per cent.; E., 5 per cent.; B., nil; H., 1 per cent. 

Macrocyte and microcytes present; poikilocytosis present; no 
nucleated reds. 

March 9th: Complained of blurring of vision in right eye. 

10th: Ditto in left eye. Examination showed extensive retinal 
haemorrhages in both eyes. Temperature still ran between 100°-101° 
every evening, with morning drop to normal. Pulse steadily rose 
to 90-100. 

It was now decided to resort to transfusion of blood. 
Patient’s blood was tested for agglutination and was 
found to be of group 4, and a group 4 donor was procured. 

16th: Mr. Norman Lake transfused 91 oz. of blood. This was 
followed by a very severe rigor and intense general discomfort. 
Temperature rose to 106*2® ; pulse to 150. 

17th; He felt and looked somewhat better and the temperature 
dropped to 99*2°. Nose began to bleed slightly. 

18th: Nose oozed continuously and nothing could stop it. The 
temperature rose again to between 101°-103° and pulse about 120. 
The headache, which previously had been troublesome, left him. 
He still took his food very reasonably well and was constantly 
Bleeping. 

19th: Blood count was again taken. It will be seen that a very 
noticeable change had taken place in the differential count. 

Blood count ; Reds, 1,005,000; whites, 840; Hb, 18 per cent. 

Differential count: P., 41 per cent.; L., (large) 54 per cent., (small) 
4 per cent.; E., nil; B., nil; H., 1 per cent. 

Poikilocytosis present; macrocytes and microcytes present. 

21st: The heart got rapidly weaker and the patient died. 

Commentary . 

The rapid diminution in the red and white corpuscles 
was very noticeable ill this case, the reds disappearing 
at the rate of roughly 250,000 a week. The colour 
index was never over 0*9. The differential leucocyte 
count was remarkable, especially as it corresponds 
exactly to Dr. A. E. H. Pinch’s two cases of a similar 
nature, that have been, or are just about to 6e, reported, 
due to the effect of radium, and which ran an almost 
identical course. 

There seems no other possible cause for the onset of 
this case other than X rays, and the interesting thing 
about this is that this radiographer had recently changed 
over from the soft tubes to the hard tubes for the 
greater part of his work. So the warning to be got 
from this case is that the protection hitherto employed 
in the use of harder tubes is not efficient. Further, it 
would appear advisable for radiographers and all those 
who are employed in radiographic work or with radium 
to have their blood examined periodically—say every 
six months—as by so doing the disease could be 
recognised at a very early stage, and probably be 
stopped. 

In this oase the transfusion did not appear to help in 
arresting the progress of the disease in any way, but I 
understand that in children with aplastic anaemia not 
due to X rays or radium it has been employed with 
excellent results. ^8^*8 
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A NOTE ON 

A SMALL OUTBREAK OF DYSENTERY 
IN A PROVINCIAL TOWN. 


By J. S. Manson, M.D. Edin., D.P.H., 

MEDICAL. OFFICER OF HEALTH, RUNCORN RURAL DISTRICT; 

AND 

H. A. Mitchrll, B.A., M.B. Toronto, 


BACTERIOLOGIST, RESEARCH LABORATORIES, RUNCORN. 


Cases of dysentery in England at the present time 
are of some importance in view of its importation by 
large numbers of men who have been in the Eastern 
theatres of war. Following is a brief description of a 
recent small outbreak in the town of Warrington with 
the bacteriological findings. 

One of us (J. S. M.) was called on Sept. 6th, 1920, to see a girl, aged 
5 years, who was suffering from tenesmus and frequent stools, 
largely, and at times wholly, composed of blood and mucus. On the 
15th her brother, aged 9 months, took ill with the same complaint, 
but in a more severe form. He had about 20 motions per diem, 
frequently passing only pure blood. Temperature ranged from 101° 
to 103°F.; tbe child died on the 23rd. 

On the 22nd in the next house but one in the same row a child 
(I. K.), aged 6 years, was attacked; and in succession the following 
children in the same family fell ill; on the 28th, her brother (H. K.), 
aged 10 years• on the 30th (L. K.), aged 11; on Oct. 2nd (E. K.), aged 8. 
I. K., H. K., L. K., were all seriously ill with tenesmus, frequent 
stools, 18-20 per diem, with passage of blood and mucus; after the 
end of a week from the onset of the illness, only shreds of tissue 
were seen in the stools. E. K. had the disease in a milder form; 
the stools, although containing blood and mucus, only numbered 
8-10 per diem. There was another child who was only ill for a day 
with one attack of diarrhcea. The mother and father were not 
attacked. 

On Oct. 3rd two adult females, the occupants of the house at the 
end of the row, 30 yards distant from the heavily infected house, 
were attacked with severe diarrhcea. The clinical features in all 
except the two la*t mentioned were those of true dysentery- 
tenesmus, frequent passage of blood and mucus in stools, which at 
the end of a week changed to tissue shreds, tenderness over splenic 
flexure and descending colon, flushed face, furred tongue, and 
temperature from 101° to 102°. There was no vomiting. 

Treatment consisted in withholding milk and giving beef-tea, 
thin arrowroot gruel, thin, well-strained pea-soup, and egg-albumin 
water. Bismuth carbonate, catechu, and 2 minim doses of liq. 
opii sedativus every four hours. On Oct. 16th all were convalescent, 
with only one or two normal stools per diem. 

A stool from the boy (H. K.) containing only tissue 
shreds was sent to one of us (H. A. M.) for bacterio¬ 
logical investigation with the following result:— 

Fffices from H. K. showed the presence of a few squamous 
epithelial cells, probably of extraneous origin, and a considerable 
amount of mucus, connective tissue, but no blood. Cultural 
examination revealed the presence of two organisms, one the 
Bacillus coli, the other belonging to the dysentery group. This 
latter organism was a Gram-negative bacillus, non-motile, giving a 
fine glistening growth on potato, and a very slight turbidity in 
broth. It produced no gas, but gave an acid reaction in the presence 
of the following sugars—viz., glucose, galactose, leevulose, and to a 
lesser degree in maltose and mannite. From this will be seen a 
close relation to the Y*type as described by Harris, Gay, and 
Woolstein 1 3 8 . 

The serum from two of the cases—viz., L. K. and I. K.—showed 
very strong agglutinative powers for this organism, and two others 
—H. K. and E. K.—also agglutinated it, but to a lesser degree. 

Injected into guinea-pigs it killed in nine days, and post-mortem 
examination of one of these revealed a large subcutaneous abscess 
at site of inoculation, and another in the liver. There was also 
marked congestion of the intestine. The organism was obtained 
in pure culture from both abscesses. These results point to a 
Bacillus dysenteries closely related to the Y-type. (It might be 
observed that the organism responsible for ulcerative colitis, 
summer diarrhoea, and asylums dysentery, all fairly common in 
England, is not of this type but of the Shiga-Kruse type. 4 ) 

The bacteriological examination thus confirms the 
clinical diagnosis, and it is interesting that the outbreak 
should be so localised. No source of infection could be 
traced; inquiry as to the presence of a discharged soldier 
or other person from an infected area proved negative. 
Railway stables across the street were investigated as 
to the presence of horses from abroad. Only one horse 
there had been to France. A sample of dung was 
examined for the organism and proved negative. The 
sanitary system is one of pail closets, and at the time 
of the outbreak the weather was warm—in fact, the 
warmest period of the summer—and flies were numerous. 
The clinical history shows that the virulence soon died 
out and that children were the chief sufferers. 


1 Jordan: General Bacteriology. 3 Marshall: Microbiology. 
8 H. T. Hewlett: Bacteriology. 

4 Hewlett: Trans. Path. Soc. Lond., vol. lv., 1904, p. 51. 
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CLINICAL SECTION. 


Reports and Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on April 8th, Sir Anthony 
Bowlby, the President, being in the chair. 

Dr. Ivor J. Davies reported two cases of 


Hair-cast of the Stomach, 
together with an abstract of 108 cases. 

Case 1 was that of a woman, aged 34, who had always 
enjoyed good health until six months before admissions 
hospital. At that time her legs became swollen and shortly 
afterwards the abdomen swelled and gradually increased in 
size. She was breathless and complained of palpitation on 
exertion. Indigestion had been present for some years and 
now took the form of pain and vomiting after meals, with 
slight heematemesis on a few occasions. A few days before 
admission the arms swelled. There had been headache and 
sleeplessness and for eight months amenorrhcea. The urine 
had diminished and was passed with a little difficulty. 
There was a tendency to diarrhoea. The case was first 
regarded as an unusual form of pregnancy. In the 
out-patient department there was seen to be a moderate 
degree of oedema of the limbs. The abdomen 
distended and found to be occupied by a large mtfs 
extending from the left hypochondrium, across and below 
the umbilical region, upwards to the right costal margin. 
It was crescentic in shape, with a sharp depression on its 
upper surface. The outline was definite, the surface hard, 
smooth, and free from tenderness. The mass was freely 
movable in all directions. The normal splenic dullness 
merged with that of the mass. The urine was normal. The 
case was admitted with a tentative diagnosis of splenic 
anemia, but in the ward the idea of pregnancy was revived, 
since external ballottement was obtained and hard paite 
could be felt per abdomen, which were firm and rounded, 
were all connected, and could be moved freely, apparently^ 
a fluid sac. Various other diagnoses were made. The 


vomiting increased. 

At an operation by Mr. Cornelius Griffiths the stomach 
was found to be enormously dilated and filled by a compact 
mass of hair which formed a perfect cast of the stomach and 
pylorus. The weight of the nair-ball was 6$ lb.; its length 
along tbe greater curvature 24$ in., and its greatest 
circumference 12$ inches. The hairs varied from 6 to 
12 inches long, and were dark and like those of the patieni 
The mass was thickly covered by a slimy fool mucus, 
together with flakes of sebaceous or adipocere material. 
The stomach wall was hypertrophied, and its mace£ 5 
membrane inflamed in places; there were also areas h*? 
those of lenkoplakia. An hour after the operation m* 
patient died. . , 

Case 2 was that of a woman, aged 33, who had noticec an 
increasing lump on the right side of the abdomen for three 
years. For two years she had suffered at interval® lrom 
vomiting in the morning, but never after meals. Occasions 
slight pain was felt over the swelling. She was a health. - 
looking, well-nourished woman. On abdominal examiw- 
tion a hard, smooth, rounded, movable, painless lump”‘ 
found in the right lumbar region, but did not appear w- 1 
the loin. There was dullness distinct from the liver ay 
ness. At an operation by Mr. A. W. Sheen a hair-cas^’. 
the stomach, with a prolongation into the pylorus ^ 
duodenum, was removed. The stomach wall was hype 
trophied. The mass was 21$ inches long and 11 inc °2 ‘ 
its greatest circumference, the appendage withdrawn iro 
the pylorus being 7 inches in length, it weighed 3* lh- • 
few adherent strands of cotton were seen on its surface*» - 
a hook similar to one shown in the interior on subseq * 
X ray examination. There were a large papilloma in 
lesser curvature and jseveral smaller ones over the am 
pylori. These were removed. The patient made a 
and speedy recovery, and was discharged 14 days later. 

After referring to the radiographic appearances^ 
the disorder, during which he exhibited some nw 
grams taken by Mr. Thurstan Holland of two ?T hc 
which he described in detail, Dr. Davies dealt with 
diagnosis. This was mainly one of ^ e ff? p Ar iv 
between malignant disease and hair-mass. The ea • 
age, sex, long history, good health, and the partH! 
features of the tumour were significant, and if 
graphic methods were used there should be no <u® c ' 
in the diagnosis. The mobility of the stomach 
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the enclosed mass and of the latter within the stomach, 
as made ont by radioscopic palpation (Barclay and 
Ramsbottom) during fluoroscopic examination, were 
characteristic. History of hair-eating was seldom 
obtained, probably because the habit was, for the most 
part, unconscious. Small masses of hair might be 
passed per rectum, and lavage of the stomach might 
bring up a few strands of hair. According to Hausmann 
the presence of fatty acid plates and needles in the 
contents of the fasting stomach provided an additional 
feature. Butterworth in 1909 had collected 42 cases, 
Moore in 1914 53 cases, Ledra-Heazlit in 1914 70 cases, 
Matas in the same year brought the number of cases to 
77, and the present paper concerned 108 cases. 

Dr. B. T. Parsons-Smith showed a case of 
Congenital Aortic Atresia. 

The patient was a man aged 24. The symptoms were 
shortness of breath, even with slight exertion, pain in the 
left side of the chest, forcible beating of the heart, lack of 
ability for effort of any kind, frequent headache, giddiness, 
fainting sensations, general weakness of musoular power 
with excitement, and a fnnctional incapacity of the 
lower limbs, particularly noticeable after resting. In 
March, 1915, the patient came up for military service, 
but general physical incapacity, which became manifest 
at the beginning of training, rapidly increased, and he 
was invalided four months later. In March, 1916, he again 
entered the army and in spite of recurrent disabilities 
remained at full duty for the greater part of the time until 
he was invalided in October, 1917. He was a pale-faced 
man of delicate appearance and his muscular development 
and general physique were distinctly below the average. The 
heart was enlarged, its rhythm regular, and the sounds clear. 
The second aortic sound was accentuated, the first sound at 
the apex was reduplicated, and a systolic murmur was 
audible in this region. The vessels were slightly thickened.* 
Blood pressure readings were: systolic, 144 mm.; diastolic, 
100 mm. Hg. There was no venous engorgement, no 
enlargement of the spleen, no clubbing of fingers, no 
cyanosis. Pulsation was exaggerated in the suprasternal 
notch and in the carotid and subclavian arteries, and 
there was a definite discrepancy in the pulses of the 
upper and lower extremities, those of the latter being 
diminished in size. Several thick-walled and tortuous 
vessels in the scapular region presumably indicated an 
anastomotic circulation between the arterial channels above 
and below the seat of the aortic occlusion. Electrocardio¬ 
grams showed a bifid P wave in lead 2, a T wave whose 
ascending limb was unusually steep in lead 2, a slight 
increase in the length of the P-R interval which varied from 
0*18 to 0*2 sec., and a bifid R wave in lead 3, the height of 
the second limb of the wave being conspicuously greater 
than that of the first. X ray examination confirmed the 
cardiac enlargement and showed a narrow aortic shadow 
extending to an abnormally high level. 

The diagnosis was held to be congenital aortic atresia 
of adult type in which it might be inferred that the 
seat of the occlusion was Bituated below but in the 
vicinity of the entrance of the ductus arteriosus. 
f Neoplasm of the Lung : Post-Mortem Findings. 

Dr. M. Cassidy reported the post-mortem findings of 
his case of ? Neoplasm of the Lung which was shown at 
a previous meeting of the section/ 

The patient remained in good health till the end of January, 
1921. During the first fortnight of February he had several 
slight haemoptyses, and on the 16th he was readmitted 
suffering from great dyspnoea and stridor. He died two 
days later, having been at work up to four days before his 
death. A post-mortem .examination, performed by Dr. E. 
Wordley, revealed a firm white growth which appeared to 
originate in the root of the left lung and had invaded the 
greater part of the lower lobe; the upper lobe, though free 
from growth, was completely collapsed, accounting for the 
upward and outward displacement of the apex beat observed 
clinically. The mediastinal glands were normal, and no 
other deposits could be found elsewhere. Histologically the 
appearances were those of endothelioma, though owing 
to much post-mortem autolysis an absolutely positive 
conclusion as to the nature of the growth was not possible. 

Mr. C. W. G. Bryan showed a case of Osteitis Fibrosa 
treated by resection of four inches of the humerus and 
insertion of boiled beef-bone graft. 

Mr. G. Massie showed a case of 

t Fibrocystic Disease of the Skull 
in a girl, aged 21, who complained of inability to see 
properly from her right eye owing to increasing 
depression of the right eyelid. 

1 The Lancet, 1920, ii., 1305. 


She said that she had had a swelling of that side of the 
head ever since she could remember, but that during the 
previous three weeks a smaller Swelling had appeared, 
which she thought was softer. She also complained of 
headaches. The Wassermann reaction was negative; 
nothing abnormal was found on physical examination; the 
urine was normal and there was no family history of syphilis. 
The smaller and softer swelling for which she had sought 
treatment had almost disappeared, the main mass of the 
swelling was about the same size, but a smaller lump had 
appeared in the middle of the forehead. She was unwilling 
to nave an operation. Mr. Magnus Redding reported that 
the radiograms showed diffuse absorption of bone and over¬ 
growth of imperfectly defined new cancellous bone (? osteoid 
tissue) affecting the right frontal bone. Both horizontal 
and vertical plates were affected. Osteitis fibrosa was 
suggested. There was a single small cystic cavity above the 
internal condyle of the right femur. Otherwise the lower 
limbs, pelvis, and spine showed no abnormality. The left 
frontal sinus was very much enlarged. 

Dr. S. A. K. Wilson said that he had seen three 
cases resembling this one which had proved to be 
endothelioma of the bone, and in two of the three the 
endotheliomatous growth had extended inwards to the 
cortex as well as outwards. He asked whether there 
was any evidence of intracranial lesion in this case. He 
suggested operation. Two of the three cases he had 
seen had been operated upon by Sir Victor Horsley.— 
Mr. Magnus Redding said that he would like to see 
the case in a year to see if there was any alteration. 
Osteitis fibrosa in other bones gave rise to appearances 
similar to those in this case.—Mr. Massie, in reply, 
said that the neurological examination revealed nothing 
abnormal. 

Mr. Philip Turner showed a case of 

Cystic Tumou/r of the Left Cheek. 

The patient was a man aged 45. The swelling had been 
present for about five years and was about the size of a 
walnut. The man stated that he went to bed one night and 
found it next morning. Since then the tumour had per¬ 
sisted and had not altered in size. Removal of a carious 
tooth while in the army had not affected it. The 
tumour appeared to be a cyst in the substance of the 
cheek and not adherent to the skin or mucous membrane, 
and though related to the superior maxilla, the inferior 
maxilla and the malar bone, not attached to these structures. 
X ray examination showed nothing abnormal. The tumour 
was in front of the parotid gland, which was not enlarged 
and did not swell during meals; saliva was normally 
excreted, Stenson’s duct not obstructed, and the cyst could 
not be emptied by pressure. It had been suggested that the 
tumour was a lipoma or a dermoid cyst, but its sndden 
appearance was not in keeping with either of these views. 
On retraction of the cheek from the alveolar process of the 
upper jaw a small patch of mucous membrane showing a 
number of dilated vessels could be seen, an indication of an 
old naBvus which had atrophied. He suggested that the 
cyst might have developed in a nasvus ana been due to a 
haemorrhage. 

Mr. W. H. Ogilvie showed a case of 
Parovarian Cyst 

in a baby of 3 months who had been ailing since birth 
and treated for marasmus and cough. 

She was admitted into the hospital in the middle of 
December, 1920, with cough and dyspnoea, and broncho¬ 
pneumonia developed. Early in January a lump was noticed 
in the abdomen. The abdomen was distended ana tymp&nitio. 
In the left lower quadrant was a large globular elastic 
swelling, dull to percussion, and giving the sensation of fluid. 
It was only slightly movable and its lower border could 
be felt per rectum. The temperature was 103° F., the pulse 
over 180 and very feeble, respirations 60. There were patches 
of solid lung at both bases. An ovarian tumour was suspected 
owing to the* presence of two abnormalities of congenital 
type: a large rugose vulva like a cleft scrotum and a 
partial stricture at the recto-anal junction. The preceding 
child had been born with a hare-lip. However, the fixity of 
the mass and the distension of the intestine led to the dia¬ 
gnosis of an inflammatory exudate, shut off between coils of 
intestine. Under chloroform anaesthesia the mass was felt 
to be spherical, and was displaced by manipulation from the 
hypogastric to the umbilical region, where it lay slightly to 
the right of the mid line. A right paramedian incision was 
therefore made, whereupon greatly distended coils of gut 
presented, and free serous fluid was found in the peritoneal 
cavity. A globular swelling about 4 in. in diameter was then 
exposed. As it could not be delivered it waB punctured with 
a trocar and about 12 oz. of golden yellow fluid evaouated. 
The flaccid cyst was then drawn out, its narrow pedicle 
clamped, divided, and tied off, and the abdomen closed. 
The pedicle sprang from the right side of the pelvis. The 
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operation took 15 minutes, and the cm Id made a slow 
recove ry • 

Dr. G. W. Nicholson reported that the cyst wall was 
denuded of epithelium, but as there was a well-developed 
parovarian in its walls there could be no doubt that it was a 
parovarian cyst. No ovarian tissue could be found. The 
fluid, according to Dr. J. H. Ryffel, was rich in protein and 
contained no mucin. There were some red blood cells and 
white cells, mainly polymorphs. Met haemoglobin was present 
and a little bile pigment or hsematoidin. 

The chief interest lay in the rarity of the case. 
Ovarian tumours were not common in childhood, and 
the majority of those which had been reported had 
been in children between the ages of 7 and 15, while 
the solid growths, either dermoids or sarcomata, out¬ 
numbered the cysts by about 3 to 1. Only 7 cases 
of ovarian cyst occurring in the first year of life were 
on record, and of these 5 were post-mortem reports. 
Successful ovariotomies were published by Sant Anna 
of Brazil in 1896 and by D’Arcy Power in 1898. 
Parovarian cysts were still more uncommon, and no 
case had previously been reported in a baby. It was 
hard to see how so large a cyst could have become 
impacted in so small an abdomen. There was no 
twisting of the pedicle, but the cyst wall showed at 
one place a well-defined area of pressure necrosis. He 
attached importance to the closure of the abdominal 
wall by mass sutures. Every minute saved in a 
laparotomy of a baby was of importance, while the 
delicate tissues had little power to deal with buried 
sutures even when of an absorbable nature. 

Mr. Ogilvie also showed a case of 

Multiple Brodie 1 8 Abscesses in the Scapula. 

The patient, a boy now aged 17, was admitted into an 
infirmary in July, 1917, with subacute osteomyelitis of one 
week’s duration, affecting the right femur and right tibia. 
Pain in the right shoulder was followed later by swelling, 
and the joint was drained for a purulent synovitis. No 
sequestrum was found and he recovered full range of move¬ 
ment. In March, 1921, he was admitted to hospital with 
pain in the right shoulder and a swelling in the right supra¬ 
spinous fossa. A skiagram taken by Mr. Magnus Bedding 
snowed three cystic cavities, one expanding the base of the 
coracoid process and two in the neck of the scapula. These 
were exposed at operation and found to contain a jelly-like 
substance. They were curetted out and the cavities 
obliterated by removal of the superficial wall. A culture 
gave Staphylococcus aureus only and microscopical examina¬ 
tion of scrapings showed a yascular type of granulation 
tissue. 

Mr. Ogilvie’s reasons for showing the case were, 
firstly, the contrast between the widespread periostitis, 
as seen in a radiogram taken by Dr. G. H. Stebbinjf four 
years ago and that of localised central abscesses in a 
second taken three weeks ago; and, secondly, the 
nnn fliml site for a Brodie’s abscess. Alexis Thompson 
in 1916 had collected 161 cases, of which 119 were 
in the tibia, the remainder being divided between 
the femur, humerus, radius, and ulna. No cases 
had been reported in the scapula. There was a good 
deal of confusion as to what was meant by Brodie’s 
abscess. Many text-books mentioned central abscesses 
of bone only as a tuberculous condition. Some authors 
confined the term Brodie’s abscess to a chronic central 
abscess of the tibia, while others included all abscesses 
of a similar pathology. Brodie’s description was 
based on nine cases, all in the tibia; but he dearly 
recognised the condition as one not limited to any par¬ 
ticular bone. It was surely better, if the term Brodie’s 
abscess was to be retained, to include all chronic 
abscesses of bone septic in origin, in whatever bone 
they might occur. The point brought out by 
Thompson that Brodie’s abscess is liable to follow 
mild attacks of infection rather than those in which an 
acute process has gone to sequestrum formation was 
well illustrated by this case. The process was 
acute in the tibia and femur and these bones now 
showed only periosteal thickening, while in the scapula 
a milder infection had resulted in the persistence of 
still living cocci in the interior of the bone and the 
appearance of central abscesses four years later. 

Mr. A. W. Sheen showed a case of 
Abdominal Tumour 

in a man aged 26. He had had malaria, sandfly fever, 
and dysentery during the war, and in August, 1920, 


when before a medical board for malaria, complained of 
a pain which had recently developed below his left ribs, 
and was recommended to hospital. The pain became 
worse, particularly after exertion. 

In March, 1921, he was admitted to hospital, having con¬ 
tinued at his work until the day he came in. He had become 
slightly thinner. He was seen to be a thin, apparently 
healthy man. In the left umbilical region was an abdominal 
tumour, the size of an orange, and reaching to the mid-line 
with its lower border at the transverse umbilical level. it 
was smooth, firm, slightly movable, and had a communicated 
aortic pulsation. It was slightly tender on pressure. An 
intermittent pain, worse after exertion, was referred to its 
region. A barium meal showed a normal alimentary tract, 
except that there was a bulge at the left end of the greater 
curvature of the stomach, not in the situation of the 
tumour. Early in April he was seen again. The tumour 
was difficult to make out dearly, there being only an 
indefinite tender fullness. 

Among numerous diagnoses which had been made 
those which, to Mr. Sheen, appeared to be most 
probable were displaced kidney, tumour of stomach, 
cyst of tail of pancreas. He proposed to operate and 
report later. At the meeting the tumour was again 
quite distinct. 

Dr. Bernard Myers showed 

A Case for Diagnosis. 

It was that of a girl, aged 13 years, who had attended 
hospital in February complaining of swelling of the 
stomach. She was found to be moderately developed and 
mentally to be up to the standard. A distinct yellow tinge 
of the conjunctiva and skin was present, and apparently 
had existed since the age of 7. It was said to become a 
little worse when she caught cold. Telangiectases were 
noted on the cheeks and forehead. The spleen and liver 
.were both increased in size, the former extending to 
one inch below the umbilicus, and its right border crossing 
the middle line of the body. It was moderately firm and 
not tender. The liver extended from the fourth rib in the 
right nipple line to three flngers-breadth below the costal 
margin. It seemed to be rather hard and what appeared to 
be little nodules were palpable on its anterior surface and 
lower border. One small area was a little tender. There 
was no ascites. The apex beat of the heart was in the 
fourth space in the nipple line and a reduplicated first 
sound was heard at the apex. At the apex of the right lung 
there were slight impairment, harsh breath sounds, and 
increased expiration and vocal resonance. 8ome moist 
sounds were audible over this area and most of the right 
front. The urine contained a trace of bile but was other¬ 
wise normal. The tongue was fissured. A few lymphatic 
glands could be felt in the neck and a doubtful one over the 
internal condyle of the right humerus. There was no 
history of a similar case in the family. The patient hsd 
apparently had no symptoms until she was 7 years old, bat 
since then had never been quite well and had suffered from 
slight epistaxis. Banti’s disease seemed to be negatived by 
the absence of hsematemesis and ascites and by the leucocyte 
count. The leukffimias were excluded by the blood exa¬ 
mination and the history. The case seemed poesibiv to 
be one of acholuric jaundice of the Hayem type. The 
feeces were coloured normally, the urine contained a 
distinct trace of bile, and initial haemolysis occurred 
between 0*45 and 0’5 per cent, saline, with total haemolysis 
by naked eye at 0 275 per cent, and by microscope at 0-2 
per cent. It was necessary therefore to look elsewhere for 
the diagnosis. The history in some ways was like that of 
Hanot’s cirrhosis, but not altogether, nor was the liver 
typical of that complaint. The first Wassermann reaction 
was negative, a second by another pathologist two weeks 
later doubly positive, and a third by a different pathologist 
was negative. It was decided, however, to give glucose- 
galyl, 0 02 g. intramuscularly every fortnight, and also intra¬ 
muscular injections of h gr. of mercury in cream form, 
and hyd. c. cret. gr. 1, with pot. iodid. gr. 4 were admini¬ 
stered three times a day. After a month’s treatment the 
spleen had become a little softer and slightly smaller. The 
liver was a finger*s-breadth less than formerly. The icteric 
tinge had diminished a little, and she stated that she felt 
better generally than she had done for some years. 

Mr. B. S. Simmonds showed a case of 

Gunshot Wound of the Bight Arm , 
with fracture of the humenjis and lesion of the musculo- 

spiral nerve. . _ . _ . ^ 

The patient had been wounded m February, 1918; the 
wound healed in June, 1918, but had broken down twice 
afterwards. In January, 1919, exploration of the musculo- 
spiral nerve revealed a gap in its continuity of four inches, 
and it was found impossible to bring the ends together. In 
May, 1919, tendon transplantation was performed with 
success, the pronator radii teres being transplanted into the 



The Lancet,] 


ROYAL SOCIETY OF MEDICINE: ORTHOPAEDICS. 


[April 16,1991 805 


extensores carpi radiales longior and brevior, the palmans 
tongas into the extensor oBsis metacarpi and primi inter 
nodii pollicis, the flexor carpi radialis into the extensor 
communis digitorum and the flexor carpi ulnaris into the 
extensor secundi internodii pollicis and extensor indicis. 
The after-treatment consisted of splinting the wrist with 
the thumb and Angers in hyperextension, and in re¬ 
education. 

Mr. Simmonds also showed a case of 

Gunshot Wound of the Left Shoulder and Chest , 
which had been accompanied by fracture of the left 
clavicle and first rib, lesion of the brachial plexus, 
lesion of the axillary artery and vein, and hsemo thorax. 

The patient, a man, aged 22, was wounded in October, 
1918, his wound being healed in March, 1919. Examination 
in May, 1919, revealed a complete lesion of the brachial 
plexus. In June of that year the plexus was explored by 
division of the clavicle and of the pectoral muscles. The 
fifth, sixth, seventh, and eighth cervical and first dorsal 
roots were found to enter a dense mass of scar from which 
the cords of the plexus emerged. Faradic stimulation of the 
roots gave no result and the scar tissue, including the 
plexus, was excised. Nerve suture was performed as 
follows: the fifth cervical to the posterior cord, the sixth 
cervical to the outer oord, and the seventh cervical to the 
inner cord. The clavicle and pectorals were then sutured. 
When seen in October, 1920, weak voluntary contraction had 
reappeared in the biceps and weaker in the deltoid. A 
faradic response was obtained in all the muscles and there 
were evidences of regeneration of sensation. Examination 
in January, 1921, showed voluntary contraction in the 
deltoid, biceps, triceps, supinator longus, extensor carpi 
radialis longior, and extensor carpi radialis brevior. 


SECTION OF SURGERY: SUBSECTION OF 
ORTHOPEDICS. 

Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on April 5th, Mr. E. Lamino Evans* 
the President, being in the chair. Among the cases 
shown and reported were the following :— 

Mr. A. H. Todd showed a case of 

Chronic Arthritis of the Knee 
in a syphilitic boy aged 9 years. He was one of four 
children, three of whom were living. There were no 
miscarriages. 

He first attended hospital in June, 1918, complaining of 
«• pains all over,” on and off, for a month, and that 
at the beginning of the attack his skin had come out 
in blotches. His deep reflexes were normal and his 
nutrition was good. The knee contained no fluid, it 
was not tender, and his temperature was normal. The 
diagnosis then made was tuberculosis of the right knee- 
joint, with erythema nodosum, and fading secondary nodules 
on the legs and arms. The Wassermann reaction was 
positive. He continued to limp till December, when he had 
painB in the hips and ankles, and then pain and swelling of 
the right knee, lasting for over three weeks; his heart was 
found to be normal. He was admitted with a diagnosis of 
? rheumatism, but the pain, fluid, and swelling persisted in 
spite of rest and salicylate treatment. In February, 1919, a 
splint was applied, and a week later the movements were 
described as “fairly free and painless,” but there was much 
more peri-articular thickening. Pot. iodid. was now admini¬ 
stered for the first time, and was continued for more than a 
year. In March, 1919, the Wassermann reaction was still 
positive. The condition fluctuated in severity till June, by 
which time (the limb being in plaster) the pain had sub¬ 
sided somewhat. The Wassermann reaction was now 
negative. In August, 1919, he was admitted to hospital, and 
a calliper splint was applied instead of the plaster, and 
between then and now he nad been readmitted several times 
to have the knee straightened. 

At the present time the knee was still puffy, especially on 
the inner side above the patella; the thigh was one inch 
wasted, there was tenderness on moving the patella laterally 
across the femur, and flexion was much limited. The 
Wassermann reaction was negative. The teeth and eyes 
were normal and the patient showed no signs of congenital 
syphilis, except that he was somewhat deaf; the aurist 
could find no lesion of his auditory nerve. The skiagrams 
showed marked rarefaction of the bones of the right knee- 
joint, together with considerable erosion of the articular 
cartilages and the surface of the underlying bone. The 
appearances were very like those seen in tuberculous 
disease of the knee-joint, but the destruction of the articular 
surfaces was rather greater than would be expected in a 
knee that showed so little evidence of activity at the present 
time. 


The main interest of the case lay in the Question of 
whether the condition was one of true syphilitic 
arthritis or one of tuberculous disease in a syphilitic 
child. Mr. Todd said that when he was an out-patient 
officer at Guy’s Hospital he had Wassermann tests 
made as a routine upon all patients who had any sort 
of chronic arthritis; some of them proved to be posi¬ 
tive, and of these particular cases some presented dose 
analogies to tuberculosis, whilst others looked like 
rheumatoid arthritis or even osteoarthritis. While he 
was careful not to assume that a positive blood test 
meant that the disease present was actually caused by 
syphilis he gave salvarsan to all those who had posi¬ 
tive reactions, and some of them not only got well 
rapidly but remained permanently well. That opened 
his eyes to the fact that numerous cases diagnosed 
as tuberculous or other chronic arthritis were 
really and truly syphilitic, and he advocated the 
examination of all patients who had chronic arthritis 
of any sort by the Wassermann test as part of 
the routine examination. It had been suggested that 
syphilitic persons were more liable than normal persons 
to tuberculous infection. That seemed to him to be a 
confusion of thought, and we could draw an analogy 
from other groups of known syphilitic cases ; children 
with syphilitic keratitis were certainly syphilitic, yet 
their general health was often very good, and he 
did not remember ever having seen one of them with 
a tuberculous joint. In his experience syphilitic joints 
rapidly got well under vigorous anti syphilitic treat¬ 
ment if they were diagnosed early, and they healed 
very slowly or not at all if antisyphilitic remedies 
were only used late in the case. In the case 
shown it might be argued that the persistence of 
pain, swelling, and limitation of movement after so 
much treatment were in favour of tuberculous disease. 
On the other hand, the left knee seemed to him to be 
not quite normal; the posterior surface of the patella 
in the radiogram showed a distinctly crenated and rather 
fuzzy appearance, which was different from the very 
clear and definite outline of the normal bone at this age. 
If that indicated that the left knee was also involved 
it would be a strong point in favour of syphilitic 
arthritis, and would make a diagnosis of tuberculosis 
much less probable. 

Dr. W. T. Gordon Pugh said that cases of congenital 
syphilis were not infrequently admitted to Queen 
Mary's Hospital, Garshalton, as tuberculosis, especially 
cases with glands of the neck. With regard to joint 
affections, in syphilis of the knee the condition was 
generally symmetrical and cleared up after adminis¬ 
tration of kharsivan. 

Tuberculous Dactylitis. 

Mr. P. Maynard Heath showed a case of Tuberculous 
Dactylitis in an unmarried woman aged 31. 

Her illness began ten years ago with enlarged glands in the 
neck. Bhe was taken to hospital and was said to have 
enlarged glands all over her body. Seven years ago the right 
thumb became painful, and swelling followed in two or 
three days. The pain ceased after two months. Gradually 
all the fingers became affected. A gland in the neck was 
aspirated four years ago, and this was followed by the 
appearance of lupus on the face and neck. She had been 
treated for ulceration of the oornea five years ago, and had 
suffered from winter cough since the age of 7. There had 
been an attack of haemoptysis at Christmas, 1920, and on 
four occasions since. There was no definite history of 
tuberculosis in the family except that the mother's sister 
had two daughters suffering from phthisis. At the 

resent time the hands were extensively crippled by 

rm swellings, apparently involving the tendon sheaths 
of all the digits. Considerable deformity was produced 
and the movements of the fingers and thumbs were 
limited. The glands on both sides of the neok were 
enlarged and there were patches of lupus on the 
face and neck. There were signs of phthisis in the upper 
lobe of the right lung. 

X ray examination of the hands showed discrete areas of 
rarefaction scattered through all the bones. There was no 
new bone formation. X ray pictures of the feet showed a 
similar condition, though clinically the feet were unaffected. 
No changes had been detected in the long bones. The 
Wassermann reaction was negative. The hands had been 
treated by Bier’s passive congestion; the application of dry • 
beat, and the inunction of cofloidol iodine oil. Very Slight 
amelioration had been produced. 
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Finger Injury. 

Mr. A. W. Sheen described the case of a woman 
aged 49, who, in December, 1920, fell and dislocated 
her left ring finger at the proximal inter*phalangeal 
joint, the finger being bent to the ulnar side. She pulled 
it in herself. Subsequent treatment was by massage 
and movements, and later by strapping of the joint. 
The pain and swelling which were present became less, 
but did not disappear. X ray examination in February, 
1921, showed a chip fracture of the distal end of the 
proximal phalanx on the ulnar side. She was now 
being treated by massage, hot air, and ionisation, and, 
as an inability to extend the finger completely had 
developed, a small splint was worn to pul) the finger into 
full extension. Swelling was still present, pain was 
Blight and intermittent, and active movements were 
good. Sagittal and lateral skiagrams were shown. 

The President showed a case of 

Bilateral Radio- Ulnar Synostosis 
associated with Bilateral Congenital Dislocation of Hips 
in a girl aged 5, who was first seen in May, 1918. The 
mother complained that the child was unable to roll 
the forearms. The patient had three sisters and one 
brother without deformity, and there was no history of 
deformity in the family. A synostosis of the upper 
ends of the radius and ulna were present on both sides, 
the forearms being in position of pronation. In the 
routine examination of the child for other deformities 
it was found that a bilateral congenital dislocation 
of the hips was present. These were reduced in 
September, 1918, and a radiogram was shown before 
reduction and one taken in February, 1921, which 
confirmed the physical findings that the treatment 
had been successful. He had not attempted to treat 
the xadio-ulnar synostosis because (1) the functional 
disability was slight and could be compensated to a 
large extent by external rotation of the shoulder, and 
(2) attempts at nearthrosis had resulted, in the cases he 
had seen, in failure. 

Mr. D. McCrae Aitken reported that he had recently 
had a case of synostosis of the radius and ulna in a girl 
of 13, otherwise well developed and intelligent. 

The synostosis involved the superior radio-ulnar joint and 
extended nearly to the bicipital tuberosity. An operation 
was performed on the left arm, when an incision was made 
along the posterior border of the ulna, the anconeus 
separated from its insertion to the back of the olecranon, 
and the whole block of bone between the radius and ulna 
removed, including a considerable portion of the adjacent 
parts of both bones. When taking out this block of bone 
the portion of muscle attached to the coronoid processes was 
pulled right through to the back. This was secured to the 
edge of the anconeus, and when released pulled the anconeus 
as a complete buffer between the two. Free rotation was 
possible at the time. The operation was performed three days 
ago, and Mr. Aitken said that he would report the result m 
six months’ time. 

The President also showed a case of 

Multiple Cartilaginous Exostoses , 
associated with congenital dislocation of hip in a girl 
aged 9, who was first seen at age of 2 years and 9 months 
in October, 1914. 

The left leg was noticed to be shorter than the right, and 
examination showed a dislocation of the left femur on to 
the dorsum ilii. Nothing abnormal could be detected either 
on the femoral head or at the site of the acetabulum. A 
thickened mass could be felt on the anterior surface of the 
left femur below the level of the great trochanter and a 
small irregular mass on the crest of the right ilium. It 
was noted at the time that these masses were of the nature 
of cartilaginous exostoses. The child was not seen again 
until March, 1921, when the case had then developed 
into a typical one of multiple cartilaginous exostoses. 
There was no history of deformity in either the father’s or 
mother’s family. One sister and two brothers were normal. 
Exostoses could be felt on the left femur at the insertion of 
the adductor magnus, and at its upper end on its anterior 
surface just below the level of the great trochanter, on the 
left tibia at the insertion of the sartor ins, and at the lower 
end of the left fibula. The X ray appearance of the left 
acetabulum strongly suggested a cartilaginous exostosis 
arising from the Y-shaped cartilage, but this could not be 
confirmed by palpation. Exostoses were also present on 
the right iliac orest, right femur, and right fibula, the lower 
end of the right radius, and the vertebral borders of the 
scapulae. 


The President considered that this was a case of 
so-called congenital dislocation of the hip in which the 
cause had been a shallowing of the acetabular floor 
caused by a cartilaginous exostosis arising from the 
Y-shaped cartilage, and projecting above the level of 
the floor of the acetabulum. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


. A meeting of this society was held in the Faculty 
Hall oh March 18th, Professor Walter K. Hunter, the 
President, in the chair. 

Mr. J. Mill Renton made a communication on 
The Surgical Treatment of Chronic Sciatica .* 

He thought that the benefits of surgical treatment were 
not widely recognised, possibly on account of a lack of 
appreciation of the type of case suitable for operation, 
and also possibly because nerve stretching is an I 
unsatisfactory operation. He advocated, in suitable 
cases, nerve freeing. To ensure success the diagnosis 
must be correct and non-inflammatory causes of sciaflc 
pain ruled out before the operation is undertaken of 
nerve-freeing. Mr. Renton divided cases of chronic 
sciatica into three groups :— ' 

1. Cases where the patient is quite free from pain while at 
rest but begins to have pain on exercise or on assuming 
some special position. 

2. Cases where there is a certain amount of pain during 
rest, which becomes really intense on exeroise or on the 
assumption of a particular {position. 

3. Cases where the pain is indefinite, present at rest off 
and on, and sometimes improving to a certain extent on 
exercise. 

In the first type of case the inflammation has sub¬ 
sided and left adhesions and even bands of adhesions 
which drag on the nerve. This type of case is pre¬ 
eminently suited for nerve-freeing. In the second type 
of case there is presumably also some degree of 
inflammation of the nerve still present, which is 
possibly kept up by the pull of the adhesions. In a 
majority of cases operation benefits these cases but not 
in all. In the third type of case the pathology is not | 
clear and operation does not seem to benefit the con¬ 
dition. The operation consists in exposing the nerve 
and removing all adhesions from the sacro-sciatic notch 
to the middle of the thigh. A certain amount of 
stretching of the nerve is unavoidable, but the principal 
part of the treatment is the separation of the adhesions. 

Injury of the Thoracic Duct. 

Mr. G. H. Edington read a short acoount of two 
cases in which the thoracic duct was injured in the 
operation for removal of tuberculous cervical glands. 

Early in 1911 he operated on a boy, aged 7, for tuberculous 
cervical glands involving an extensive dissection on the left 
Side of the neck. The thoracic duct was not seen and there 
was nothing unusual in the wound at the conclusion of the 
operation. There was post-operative rise of temperature to 
over 100° F., and in 36 hours the dressings began to be 
soaked with watery discharge. On the fourth day the 
wound was opened and fluid sponged out; the welling 
of fluid had ceased, but the jugular vein was found to be 
very fragile. There was no pus in the wound and the 
muscles were peculiarly clean and bare. Death took place 
on the night of the sixth day with a copious flow of blood 
from the wound. 

On the second case, a woman aged 28, Mr. Edington had 
operated in the summer of 1920. Extensive dissection on 
tne left side of the neck was required, but the thoracic duct 
was not identified. The following day there was copious 
watery discharge, and two days later there was ballooning 
of the lower part of the neck, and through the lower incision 
there spouted fluid like whey, of a pale-greeuish colour. The 
temperature rose to 101°, and, as milky fluid continued to 
pour out, the cavity in the posterior triangle was packed 
with gauze. The tissues in this case also were macerated. 
After the firm packing of the posterior triangle the milkv 
discharge became gradually less, and the wound healed 
without further event. 

In the discussion Mr. Archibald YOUNG recorded & 
third case of a man, aged 62, whom he operated on in 
1910 for a very extensive tuberculous involvement of 
the cervical gland on the left side. 
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Dissection of the glands was carried out laboriously and 
with much difficulty, and the sterno-mastoid muscle, part of 
the parotid gland, and part of the internal jugular vein were 
removed in.the course of the operation. During the opera¬ 
tion Mr. Young became aware, through soaking of his gown 
And the sheets on the operating table with a glairy, sticky 
fluid, that injury of the thoracic duct had taken place. An 
Attempt was made to find the injured duct but without 
success, and in the end recourse was had to packing with 
iodoform gauze. From the time of the operation there was 
no further escape of chyle, and on the removal of the pack¬ 
ing, which was not disturbed for several days, it was found 
to be soaked with serum only. Recovery was uneventful. 

Mr. J. Hogarth Pringle, Dr. L. T. Stewart, and 
Professor J. H. Teacher made a communication on 
Uigestion of the (Esophagus as a Cause of Post-operative 
and Other Forms of Heematemesis. 

The main points in the paper, which was illustrated 
by specimens, sections, and lantern slides, were as 
follows:— 

Post-operative heematemesis is a symptom of great im- 
rtance to the practical surgeon and associated with serious 
nger to the patient. In recorded cases various explana¬ 
tions are given, but digestion of the oesophagus is not men¬ 
tioned. A few cases of intra-vitarn oesophagomalacia and 
ulcus a digestione have been recorded, and in July, 1914, 
Glynn demonstrated to the Pathological Society of Great 
Britain and Ireland, sections of the oesophagus which 
showed ulceration and inflammatory reaction. Prior to 
January, 1914, one of us had seen two cases of destruction of 
the lower part of the oesophagus which looked as if it might 
have commenced during life. Then a case occurred under 
Mr. Pringle in which vomiting of brown material was 
observed after operation and about 36 hours ante mortem. 
There was also complaint of pain behind the sternum. No 
cause of these except the digestion of the oesophagus (which 
had not gone the length of perforation) could be made out and 
the observation then ceased to be a pathological curiosity 
and became a matter of practical importance. In 1919 
the authors made a communication to the British Journal 
of Surgery (Vol. VI., No. 24, p. 523) on this subject. 
In that article they described a number of cases in 
which digestion of the oesophagus appeared to have been the 
cause of heematemesis or vomiting of brown or black 
material, and in some cases the cause of death. Several 
of the cases in the series were not surgical but medical cases 
—e.g., anthrax, pneumonia, and puerperal eclampsia. On 
clinical and morbid anatomical grounds the digestion of the 
oesophagus was regarded as a vital phenomenon. Sections 
from a number of these cases were shown to the Patho¬ 
logical Society at the meeting in Leeds in January, 1921, and 
full publication will be made in the Journal of Pathology and 
Bacteriology . A short abstract of the communication appears 
in the Journal (Vol. XXIV., 1921, pp. 119-120), in the Pro¬ 
ceedings of the society. 

Intra-vi tarn digestion of the oesophagus is supposed to 
arise in the following manner. Vomiting of active gastric 
juice occurs, but the oesophagus fails to clear itself and some 
of the fluid remains in it, accumulating particularly just 
above the cardiac sphincter, in which region the injury to 
the tube is usually most advanced. In post-operative 
hGematemesis the fluid ejected is usually extremely acid, 
and those patients who are sufficiently conscious to oe able 
to express themselves frequently complain of the scalding 
effect which it has upon the throat and lips. The lesions 
produced ante mortem by gastrio juice which has escaped 
into and lain in the oesophagus are apt to be more or 
less obliterated by changes due to continuation of the 
digestion post mortem. In 12 of the 15 cases which were 
described m 1919, and 4 new ones, however, microscopic 
examination has revealed unmistakable signs of vital reac¬ 
tion in the form of abundant leucocytic infiltration of the 
mucous membrane and other tissues, congestion of blood¬ 
vessels, accumulation of leucocytes in the vessels, throm¬ 
bosis, and inflammatory oedema. The picture is that of an 
acute ulceration. It is easier to recognise these changes 
than to assess the extent to which they may have been 
obscured or obliterated by continuation of digestion, or to 
decide the relative amounts in which that digestion is a 
continuation of the lesion which developed during life or 
a post-mortem change. Probably these cases have been 
observed, but the lesions have been put down as merely 
post-mortem digestion, from which, however, we do not now 
nnd it difficult to distinguish them. It is therefore clear 
that digestion of the oesophagus during life does occur, that 
it may be the cause of death, that it occurs in other than 
operation cases, and that it may be arrested and healing 
take place. Its occurrence is shown by hsematemesis, and 
in some cases by pain behind the sternum. It is therefore 
open to diagnosis, and must, in some cases at any rate, be 
amenable to treatment. The commencement of healing has 
been recognised in two specimens. 1 


In most of the cases recorded in the Journal of Surgery the 
digestion probably began not more than 36 hours before the 
death of the patient; in some cases the duration was much 
less, reckoning from the occurrence of the hsBmatemesis. The 
morbid anatomy of the cases showed great variation, from 
slight condition in which the phenomena were superficial 
erosion of the mucous membrane with haemorrhages into 
the affected tissue and black fluid in the oesophagus to oases 
in which perforation or extreme maceration of the lower 
third of the oesophagus and extensive digestion of the 
adjacent surfaces of the lungs had taken place. Nine 
examples of the most advanced type, five severe but not 
perforated, and five slighter lesions have been observed- 
17 of them since January, 1914. 

A most important diagnostic feature available at post¬ 
mortem examination is the relatively slight change in the 
stomach, which may show only slight post-mortem diges¬ 
tion or a total absence of that condition, contrasting with 
advanced digestion of the oesophagus immediately above the 
cardiac ring. In most cases, at least of the severer types, 
there is a well-marked zone of deep ulceration immediately 
above the cardiac ring. At a varying distance above this 
the changes are less of the nature of destruction, the pre¬ 
dominant features being superficial erosion and haemor¬ 
rhages into the mucous membrane, suoh as are seen in the 
slight cases. Signs of reaction may be unrecognisable or 
very slight in the lower parts, but well marked in sections 
prepared from the upper parts of the damaged oesophagus. 

Mr. G. H. Edington and Dr. A. S. Stbachan showed 
a card specimen of a Pendulous Fibroma of the Labium 
Majus suggesting at first sight pseudo-hermaphrodism, 
taken from an aged female subject in the dissecting- 
room. A microscopic section of the tumour was also 
shown. _ 

WEST LONDON MEDICO-CHIBUBGICAL 
SOCIETY. 

Exhibition of Cases and Specimens . 

A clinical meeting of this society was held at the 
West London Hospital on April 1st, Dr. F. J. McCann, 
the President, in the chair. , 

Mr. Aslett Baldwin showed a case of Recurrent Dis¬ 
location of the Hip in a girl of 17, the subject of old-standing 
poliomyelitis affecting the whole lower limb. Recurrence 
of the dislocation had not taken place since the hip had been 
placed in plaster after reduction in the abducted position 
four years ago. Since the final reduction the limb had 
developed considerably. 

Mr. B. Sanoster Simmonds showed: (1) A case of Per¬ 
sistent Headache and Recurring Fits, following gunshot 
wound of the parietal bone. The case had been treated by 
Sergeant’s method of inserting celluloid plates, after the 
brain had been released from its adhesion to the scalp. 
Since operation headache and fits had ceased completely. 
(2) A case of Gunshot Wound of the Knee in which an 
arterio-venous aneurysm of the popliteal vessels had been 
successfully removea. (3) A man in whom a Largely 
Functional Ataxia had followed a temporary organio 
paralysis. (41 A case of Functional External Popliteal Nerve 
Paralysis following a gunshot wound of the thigh. 

Mr. Neil Sinclair showed radiograms of an Ossifying 
Ecchondroma of the Upper End of the Humerus in a boy 
of 9. The tumour was solitary. 

Dr. W. N. Goldsmidt showed: (1) A case of Friedreich’s 
Ataxia in a girl of 17. No other member of the family 
was affected. (2) A boy of 15 with Congenital Syphilitic 
Liver and Spleen. Tumours were present in the liver and 
spleen, and there was a positive W.R. 

Dr. Clifford Ellinoworth showed a case of Myelo- 
cythaemia in a woman. Attention had been directed to 
tne large spleen when the patient was under treatment 
for excessive bleeding following a miscarriage. The blood 
changes were typical. 

Dr. W. R. Marshall showed: (1) A case of Pernicious 
Anaemia improving under treatment with neoarsenobillon 
injections. (2) A case ef Colitis in a woman. Full investi¬ 
gation of the cause of the condition had not been completed 
yet. 

A discussion on the Diagnosis and Treatment of Colitis 
followed, in which the President, Drs. A. Baldwin, H. W. 
Chambers, Vaughan Pendred, Rickard Lloyd, W. N. 
Goldsmidt, 8. D. Clippingdale, and D. G. Rice-Oxley took 
part. The importance of sigmoidosoopic examination was 
referred to. The influence of diet as a cause and in the 
treatment of the condition was emphasised. Bacterio¬ 
logical examination of the feeces and treatment by vaccines 
was part of the routine treatment. The influence of 
climate was also commented on by several members. 
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ORTHOP2EDIC SURGERY OP INJURIES. 

By Various Authors. Edited by Sir Robert Jones, 

K.B.E., C.B., F.R.C.S., Director of Orthopedics, 

St. Thomas’8 Hospital; Honorary Adviser to the 

Ministry of Pensions (Orthopedic Surgery). London: 

Henry Frowde and Hodder and Stoughton. 1921. 

In two volumes. Vol. I., pp. 540; Vol. II., pp, 692. 

£4 4 s. 

These two handsome volumes embody the principles 
and practice of the British orthopedic centres and 
special surgical hospitals in and after the Great War. 
To their editor belong the honour and credit of having 
organised and directed this great work, with which he 
was entrusted by Sir Alfred Keogh, who selected a man 
pre-eminently qualified to inspire all under him with 
his energy and enthusiasm. It would be a calamity if 
the knowledge acquired in the practice of war ortho¬ 
pedics, which is largely applicable to the treatment of 
the injuries of peace, were lost for want of an adequate 
record, and it would have been discreditable to British 
surgery if such a work as the 41 Traits de Chirurgie 
Reparatrice et OrtbopMique ” were to have no counter¬ 
part in this country. 

Sir Robert Jones gives an interesting acoount of the 
genesis of the speoial hospitals, and of their increase from 
250 to nearly 30,000 beds as the need for specially skilled 
treatment increased. He emphasises the immense superi¬ 
ority of voluntary over passive movement, and he rightly 
asserts the necessity of a thorough knowledge of general 
surgery in the surgeon who would succeed in orthopaedic 
work. 

The article bv Professor Arthur Keith on the Principles 
and Practice of Hugh Owen Thomas amounts to a dedica¬ 
tion of these volumes to the memory of that brilliantly 
original surgeon, who was so little appreciated by his con¬ 
temporaries, and whose inventions have probably been the 
means of saving the lives or limbs of thousands of wounded 
soldiers. Sir H. M. W. Gray brings this out clearly in his 
article on the prevention of deformities, in which he deals 
with first-aid, the transport of the wounded, and treatment 
in casualty clearing stations. In one army alone, after the 
use of the Thomas splint had been demonstrated in all the 
field ambulances, the mortality from fractured femur was 
reduced from 50 to 15*6 per cent., and in this series the 
proportion of amputations was only 17*2 per cent. 

Colonel Goldthwait, who was senior consultant in ortho¬ 
pedic surgery to the United States Expeditionary Force, 
also recommends the Thomas splints in the first treatment 
of wounds and sets forth his well-known views as to the 
importance of posture and of weak or flat feet. 

The treatment of simple fractures in our civil hos¬ 
pitals had fallen into a bad way. The brilliant advance 
of abdominal surgery so dazzled the eyes of surgeons 
and students that they could not see the great import¬ 
ance of adequate knowledge and experience of the 
treatment of fractures of the limbs. Fractures of the 
lower extremity were either not admitted to the wards 
or when admitted were treated as beneath the notice of 
visiting surgeons. 

The article by Mr. W. H. Trethowan on simple fractures 
deals duly with principles as well as details and should 
prove useful and suggestive to all who would adequately 
treat these injuries. The uses of central and external bone 
grafts and of plates are well considered, the latter being pre¬ 
ferable only when great strain has to be borne during the 
process of union. A valuable hint is given as to fractures of 
the toes: (, a minor fracture may give a major disability.” 
In no department of surgery have greater advances been 
made than in the splinting of war fractures, and this is 
treated by Dr. Henry G. Carlisle in a chapter well illustrated 
with photographs. 

Mr. W. Hey Groves was well known before the war for his 
original methods of treating fractures, and the article on 
ununited fractures is safe in his competent hands. The 
details and the good results of the bold and ingenious pro¬ 
cedures adopted by him are well shown in his diagrams and 
radiographs. The editor himself deals very briefly with the 
subject of mal-union of the femur and the procedures neces¬ 
sary for its correction ; he never uses plates. Chronio 
osteomyelitis and the persistent sinuses and suppuration 
which have been so troublesome to surgeons ana patients 
are dealt with by Mr. R. C. Elmslie succinctly and clearly. 

Mr. Haughton Dunn and Mr. 8. W. Daw describe the 
treatment of disabilities of joints of the upper extremity 


above the wrist, showing the good results of their treatment. 
Dr. Walter Baldwin, of San Francisco, deals with the hand 
and wrist, and points out how all important is function in 
this region, where, as he says, no criterion other than 
function can be of the slightest interest to the patient 
applying for relief. We suggest, however, that appearances 
are often given great importance by the patient, since stiff 
joints of the fingers and hand are, unfortunately, common 
as the result of war injuries and are equally disabling and 
resistant to treatment, the recommendations of Dr. Baldwin 
are sure to arouse interest. The ingenious splints employed 
by him are well shown in the illustrations. 

Dr. F. C. Kidner, late consultant to the United States 
Expeditionary Forces, gives a brief account of disturbances 
of the lumbar spine and pelvic girdle. These conditions 
have not received so much attention here as in America, and 
the setiological relation between some cases of sciatica and 
subluxations of the pelvic joints is not generally recognised. 
The subject deserves more study in this country. An 
excellent article on the knee-joint, contributed by Mr. AJwyn 
Smith, deals with injury and with secondary conditions such 
as arthritis. 

In an important article on ankylosis and stiff joints. Sir 
Robert Jones confines his remarks to the later treatment to 
which joints injured in the war must be subjected. As regards 
early treatment, he insists on the supreme importance of 
the principle of relaxation of damaged structures such as 
ligaments, of far more importance at an early stage than 
any form of physiotherapy. His advice on the breaking 
down of periarticular and articular lesions is clearly set 
forth and of peculiar value. For the successful treatment 
of the conditions found in stiff joints great experience and 
sound judgment are required; Sir Robert Jones places his 
own unreservedly at the disposal of the reader. His article on 
the treatment of flail joints also is full of practical wisdom 
and instruction. 

Mr. Elmslie writes briefly on amputation and artificial 
limbs, and the conclusions to which he comes will be 
approved by surgeons familiar with these subjects. Sir 
John Lynn Thomas describes the limb-fitting centre at 
Cardiff. 

The second volume is devoted to injuries of the 
nervous system and their treatment, to so-called pnrely 
functional disabilities and their treatment, and to 
physiotherapy, Ac. This volume is surely unique in 
surgical literature, in that it contains an article by a 
lately reigning monarch. Ex-King Manuel of Portugal 
contributes an article upon curative workshops, a 
subject that he made peculiarly his own at Shepherd’s 
Bush, where he did so much to help forward the work 
of rehabilitation of the disabled. The subjects here 
dealt with are not so completely snrgical as those of 
the first volume, some of them being written by 
physicians, but they are all subjects which may not be 
neglected by orthopaedic surgeons. 

The anatomy of the spinal nerves is well treated in thd 
article by the late Professor A. Melville Patterson, tbe 
diagnosis of their injuries by Dr. Grainger Stewart and 
Mr. Rowley Bristow, the prognosis by Dr. Farquhar Buzzard, 
operative treatment by 8ir Harold Stiles, post-operative 
treatment by Mr. Rowley Bristow, and end results by Mr. 
Beresford Alexander, some of. whose conclusions have 
already been published in the British Medical Journal. An 
analysis of 500 cases of peripheral nerve lesions which 
passed through Alder Hey Hospital, and could afterwards 
be traced, showed as a result 35 to 44 per cent, of recoveries. 
The same subject is treated by Dr. Maud F. Forrester Brown, 
who studied the results obtained at the Edinburgh War 
Hospital at Bangour. Failing recovery after nerve suture, 
Ac., tendon-transplantation and tendon-fixation have given 
most gratifying functional results, especiallv in mnsculo- 
spirai nerve lesions. This subject is well presented to 
us by Mr. T. P. McMurray. Dr. Buzzard and Mr. Percy 
Sargent write of injuries of the head and spine. Them 
articles are, as might be expected, accurate and informing. 
An interesting chapter by Dr. J. le F. Barrow and Dr. W. 
Cnthbert Morton deals with functional and reflex disabilities 
and their cure. In the experience of the writers hysteria 
uncomplicated by wound or other injury was rare among 
soldiers. 

In the coarse of the treatment of the many nerve lesions 
of the war anomalous and puzzling voluntary move¬ 
ments have sometimes been noticed, when the muscles 
which normally produce these movements are completely 
paralysed. The Croonian lectures on mnscular movements 
by the late Dr. C. E. Beevor did not receive the notice and 
appreciation they deserved, and it is gratifying to find that 
a somewhat similar study has been undertaken by Professor 
F. Wood Jones, D.Sc., who has had the great advantage 
over Dr. Beevor of being able to test the muscles electrically 
when they are exposed on the operating table. He shown 
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how many and how remote the muscles may be that are 
pressed into service in attempting to perform a movement, 
when the proper muscles are paralysed, and what caution is 
necersary before we assume that, for example, because 
the patient is able to flex the elbow the musculo-cutaneous 
nerve is not completely divided. “ No man can flex 

his wrist with his platysma, but .. many men will 

attempt it.” The photographs reproduced in this chapter 
are most illuminating. The ancillary but most important 
subjects of splints and plaster are adequately treated 
by Mr. McCrae Aitken, plain metal splints by Mr. Lane 
Joynt, the electrical department by Mr. Rowley Bristow, 
massage by Dr. J. B. Mennell, the Ling system by Dr. 
Murray Levick, hydrotherapy by Dr. Fortescue Fox, while 
orthopmdic X ray work has been entrusted to the competent 
hands of Mr. Thurstan Holland, who records the startling 
fact that there are some 260 methods of locating foreign 
bodies. The comparatively simple method described by Mr. 
Holland has given good results and stood a long test. The 
double exposure method both with screen and plate has 
been shown to be thoroughly sound and useful, although in 
unaccustomed hands it may not be so immediately con¬ 
vincing as the stereoscopic method, which is also described. 
P r L o, land8 work in hls 9 P e 'C i alty is so well known that it 
is hardly necessary to state that his contribution to this 
volume is of great value. 

Dr. Walter de M. Hill’s article, although the last in the 
book, is not the least informing. He gives an account of 
the organisation and equipment of a special military tortho- 
peBdic) hospital of 1000 beds, which is interesting as a record 
ana as a guide to future possibilities. 

As the editor admits in his preface, it is very difficult 
to define orthopaedic surgery. No operations or appli¬ 
ances can be differentiated as peculiar to orthopaedics, 
out there is an attitude of mind which is definitely 
orthopaedic and which sets forth the restoration of 
function as the end and aim of treatment. Operating 
surgeons have been too apt to consider their work 
done when the operation wound is healed. The 
orthopaedic surgeon considers that his task is often 
scarcely begun at that stage, although much pre- 
operative work may be necessary; operations may b 
only minor events in the coarse of successful treatment 

Phenomena of Materialization. 

A Contribution to the Investigation of Mediumisti 
Teleplastics. By Baron von Schrenok Notzing 
Practising Physician in Munich. Translated to 
E. E. Fournier d’Albe, D.Sc. Loud, and Birai 
London: Kegan Paul, Trench, Trnbner, and Co 
Ltd.; New York: E. P. Dutton and Co. 1920 
Pp. 340. 35*. 

This is a monograph of considerable size and pro 
fusely illustrated dealing with the particular phase o 
mediumship usually called materialisation and term** 
by the author “ mediumistic telepiastics.” Fron 
the preface to the first German edition, which appearec 
a year before the war, we gather that Baron voi 
Schrenck Notzing has been earnestly engaged for sonu 
time in spiritualistic inquiry, while photographs arc 
published, in evidence of the occurrences related 
dating from as far back as 1909. Detailed observation* 
over the same period of time are contributed bv a lad\ 
who acted as protectress to the medium through whom 
“U ™°F e manifestations were apparently 

obtained. We have no reason to doubt the complete 
sincerity of Baron von Schrenck Notzing, but we cannoi 
think that scientific readers will find his work in the 
least convincing. Nothing is too wonderful to be 
true, said Faraday, and quotes the author, but whether 
the occurrences which are recorded in this work are 
capable of explanation in accordance with known 
physical lines or not, it is not a scientific attitude to 
postulate explanation of any transcendental sort, while 
simpler explanations can be put forward. This is not 

T Capa S e . of explaining away all the 
thhigs that have been said to happen or to comprehend 
the mechanism by which the photographic appearances 

S5thAr V thA ee f n f° btail l ed ’ but ifc 18 Pertly clear that 
neither the statements nor the pictures have been 

“^“8 like the scrutiny which the 
pieces d Evidence in an ordinary scientific experiment 
are bound to undergo. 

“ large P ro P? r «?? of the manifestations the 
medium was one called Eva 0-, who seems to have 


been engaged from youth at stances, and to have lived 
during a large proportion of the time dealt with in this 
book under the care of a Mme. Bisson, who was 
usually present at the conduct of the seances. Why, 
one must ask in face of the claim oft the observation of 
scientific precautions, was such an obvious opportunity 
for collusion allowed to continue ? It is impossible not 
to regard the minute safeguards, stated by the trans¬ 
lator to be “ excessively severe to eliminate the hypo¬ 
thesis of fraud,” as a little comical when so excellent 
a chance for fraud was permitted to go unchallenged. 
Appeals to the spotless honour of the medium and of 
Mme. Bisson have nothing to do with the case, the 
moment the claim is made that scientific precautions 
have been taken. 

We doubt whether this work, imposing though it is in 
appearance and solemn in claim, will do much to 
remove scepticism; further, we can even conceive its 
shaking the faith of those who are already believers in 
occurrences of “ materialisation.” 


L»ES CABDIO-RfcNAUX. 

£tude th£oretique et pratique. Par O. Josu£ et 

Maurice Parturier. Paris: E. Le Francois. 1921. 

Pp. 230. Fr.12. 

The problems presented by cardlo-renal cases are 
among the most difficult in both clinical medicine and 
pathology. In the more obviously cardiac cases with 
signs and symptoms of heart failure it is a matter of 
considerable difficulty to determine how far failure of 
renal function is a complicating factor in the case. And 
even when a part of the clinical picture is obviously 
the result of renal inadequacy the clinician is faced 
the further difficulty of differentiating between a 
condition of primary renal inadequacy and one merely 
secondary to vascular stasis. Genuine renal cases 
preseat a similar problem, for in these the difficulty 
turns on the estimation as to how far an accompanying 
and relative degree of heart failure is an aggravating 
factor in the case. It is with these obscure problems 
that this book concerns itself, and thus fills an 
important gap in medical literature. The authors 
take a simple view of their subject and make an 
important distinction between true and false cardio- 
renal cases, based on the determination of renal 
adequacy after cardiac efficiency is restored. The 
group of “true” cardio renal cases includes those only 
in which signs of renal inadequacy persist after cardiac 
efficiency has been re-established. The authors have 
been occupied for many years in the investigation of 
renal efficiency in cardiac and cardio-renal cases, and 
they have simultaneously made a close clinical study and 
analysis of their cases. Their results are here collated 
and presented with originality of thought, clearness 
of expression, and disregard of many time-honoured 
conceptions of cardio-renal disease. They discuss the 
chemico-physical theories of oedema and renal excre¬ 
tion in so far as they are necessary for a proper clinical 
understanding of the subject, and at the same time 
their work has an immediate practical interest since 
it establishes principles on which treatment should 
be based. Ample references to the current French 
literature are given. It is interesting to find that this 
book reflects the present trend of thought in regarding 
renal disease as cardio-vasculo-renal, a conception that 
gains less ready acceptance in England, where the 
classical observations of the late Dr. Richard Bright 
tend to maintain their dominating influence. 


a first course in General Science. 

By Frederic Delos Barber, Professor of Physics, 
Illinois State Normal University, and Others. 
London: G. Bell and Sons; New York: Henry 
Holt and Co. 1921. Pp. 608. 9*. * 


A master at a well-known school who had a mind 
which soared beyond questions of grammar, syntax, 
and prosody, used to set a paper entitled “ A Common 
Sense Paper,” in which the scholars were asked such 
questions as “ Why does the barometer go up and 
down?” “How does a pump work?” “Why do 
chimneys smoke?” “ What is the difference between 
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the working of a gas light, an oil lamp, and a candle ? ” 
and so on. The book now before ns supplies the 
answers to all these questions, and to a great many 
similar, and is altogether a most useful and informing 
work. It deals with such matters as the production 
and use of light and heat, refrigeration and its uses, 
the weather and the seasons, ventilation, food, micro¬ 
organisms, soil, water-supply, machines, work, energy, 
and applied physics generally. 

In the matter of lighting surely the authors are 
incorrect when they say (p. 6) that “up to about 
1860 candles were by far the safest and best sources of 
artificial light which the world had ever used.” The 
moderator lamps of our fathers’ and grandfathers’ time, 
burning colza oil, were perfectly safe, and if properly 
looked after gave a very good light. The statement 
above quoted is all the more remarkable, as the authors 
tell us on p. 101 that coal gas was used for street 
lighting in Baltimore so long ago as 1817. In the 
sections on machines, it seems to us that the statement 
in par. 648 needs making clearer. “ A locomotive owes 
its power to pull a train to the friction between its 
drive wheels and the rails. The largest locomotive 
ever built weighs 336 tons and can exert a pulling force 
of about 60 tons and can easily pull a train of 200 cars, 
each weighing 50 tons. If this locomotive were attached 
to a train requiring a force of more than 60 tons to 
move it, the locomotive would be unable to start the 
train because its drive wheels would then slip on 
tne rails.” 

We must note that the test given on p. 365 for dis¬ 
tinguishing between butter and butterine or oleo¬ 
margarine is incorrect, at least as regards the 
margarine sold in this country, for margarine sputters 
more than butter when melted. As they both contain 
a certain proportion of water this must be so, but 
margarine melts in a different way from butter, owing 
to the fats of which it is composed having different 
melting points. 

Taking it all round, however, the book is very good, 
and, except for the passages to which we have alluded, 
is eminently clear and simple. Anyone who lives in a 
house should have a knowledge of the problems con¬ 
tained in this book, for not only will he then be in a 
position to deal with the various troubles which always 
arise in connexion with water-taps, lighting arrange¬ 
ments and other matters, but he will also be educated 
hi the thousand and one things which are at once the 
oomfort and the bane of civilised life. 


The Logic of the Unconscious Mind. 

By M. K. Bradby. London: Henry Frowde and 
Hodder and Stoughton. (Oxford Medical Publica¬ 
tions.) 1920. Bp. xiv. + 816. 16«. 

The title of this book is somewhat misleading, for it 
does not deal with any logic peculiar to the unconscious, 
but with the influence of the unconscious mind on 
logical thinking. The writer, indeed, denies that the 
unconscious mind has any peculiar logic of its own, and 
maintains that “all logic is one, that of rational mind 
continually developing.” Miss Bradby, however, does 
not give any very explicit account of what she under¬ 
stands by the unconscious mind, .and although she 
deprecates the censure of the psycho-analysts, who 
declare the unconscious to be non-logical, it seems 
clear that she is more frequently speaking of the pre- 
conscious than of the true unconscious of Freud. For 
whenever the processes of the true unconscious are in 
question, as, for example, in dream symbolism, it is 
hard to see how the logic of identity can be discerned, 
even in the germ. When the dreamer fails “ to dis¬ 
tinguish the separate and continuous individuality of 
things,” when “ it is not unusual for things to turn into 
each other, and to be each other, and to be the dreamer,” 
ail the'rules of formal logic must be inapplicable. But 
Miss Bradby has little love for formal logic. Those 
processes of reasoning which are expressions of purpose 
rather than statements of fact are her chief interest, 
ind the source of logical fallacies which affect the 
conduct of life rather than their formal classification 


is the main topic of her book. This source she finds in 
unconscious motives. 

“ We may argue from a false premiss, neglect the laws of deduc¬ 
tive inference, argue irrelevantly, use words ambiguously, beg the 
question, argue in a circle, or fail to apply a general principle to a 
particular case ; but the reason we do so is to be found in uncon¬ 
scious interests and emotions. A thinker can only become more 
logical by discovering in what direction these habitually tend to 
mislead him.” 

This is the main theme of Miss Bradby’s book, and it 
is expounded with a wealth of illustrations derived from 
many different sources, both ancient and modern, and 
accompanied by a profusion of references which is 
somewhat intimidating. Typical cases of illogical 
conduct are given, many arising in connexion with con¬ 
temporary political and social problems, and the 
common fallacies to which we are prone are classified 
and illustrated by examples. The final section of the 
book deals with “logic applied to life.” Education, 
social problems, the phenomena of spiritualism, love, 
and religion, are considered in the light of the views 
put forward in the earlier part of the book. As is said 
in the preface, “ So vast is the subject of this book that 
only an enthusiastic amateur would dare attack it on so 
small a scale.” And, indeed, the chief impression we 
get from Miss Bradby’s work is one of intense 
enthusiasm—an enthusiasm for the rational, for freedom 
in thought and in life, for the cause of the oppressed, 
and for the progress of humanity. 


A Handbook of Skin Diseases and theib 
Treatment. 

Second revised edition. By Arthur Whitfield, 

M.D. Lond., F.R.O.P. London: Edward Arnold. 

1921. Pp. 291. 18*. 

Dermatologists throughout the world will rejoice 
that a second edition of Dr. Whitfield’s book has at last 
appeared, for it differs entirely from any other treatise 
on dermatology. It is not a text-book, but is rather an 
eminently scientific account of the commoner diseases 
of the skin, in which the author’s own views on their 
aetiology and treatment are set forth very clearly. For 
this reason it will be read with great interest by 
dermatologists, and will be appreciated also by general 
practitioners and students who have already digested 
one of the ordinary text-books. The chapter on ring¬ 
worm infection is particularly good; stress is rightly 
laid on the importance of eczematoid ringworm of the 
feet and hands, which, in Dr. Whitfield’s opinion, is 
commoner since the war. The X ray treatment of 
ringworm of the scalp is described, but a detailed 
account of the croton-oil method is also given, and will 
be found useful by practitioners who have no access to 
X ray treatment. 

In his account of staphylococcal infections of the skin 
Dr. Whitfield states that in several cases of furunculosis 
he has found the coagulation-time of the blood increased, 
and he suggests that the apparent beneficial effects of 
calcium sulphide in some patients may really be due to 
the administration of calcium. He considers treatment 
with staphylococcal vaccine of great value, but has 
found stannoxyl only occasionally successful, and 
collosol manganese by no means the specific that some 
writers claim it to be. About the chapter on eczema 
it may be said that Dr. Whitfield has dealt with 
this dreaded subject in a very thoughtful and sane 
manner. With Darier he considers cheiropompholyx 
merely an acute eczema of the extremities, and points 
out that some cases of “ relapsing dysidrosis” are really 
epldermophyton infections. It is perhaps unfortunate 
that the seborrhoeides are included in this chapter; we 
think it would have been better to describe them 
apart. In considering the etiology of eczema the 
author discusses the association of one form with 
asthma, and thinks that many of these cases are 
dependent on chronic focal bacterial infection, but the 
relationship of asthma and eczema to food idiosyncrasy 
is not considered. The section on the external treat¬ 
ment of eczema is, on the whole, well written, 
but the management of acute and subacute cases of 
the disease in seborrhoeic persons, which was one 
of the chief problems of war dermatology, is hardly 
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dealt with at all, and, since the author is con¬ 
vinced that “there is no internal treatment which 
has the slightest influence on eczema itself,” it is 
not surprising that there is little to be learnt 
from his remarks on internal medication. The tuber¬ 
culides are described fairly fully. There is hardly 
sufficient justification for the inclusion of lupus erythe¬ 
matosus in this group. No mention is made of the 
treatment of the true tuberculides, such as Bazin’s 
disease, folliclis, Ac., by injections of neosalvarsan and 
of tuberculin. 

One of the most interesting sections is that con¬ 
cerning the treatment of syphilis. In the first place 
Dr. Whitfield attaches veiy great importance to the 
Wassermann reaction, provided that it be carried out 
by a reliable expert, and he insists that the aim of 
treatment is to establish and maintain a permanent 
negative reaction. He believes, moreover, in vigorous 
treatment by neosalvarsan and mercury in patients 
with a positive reaction, but with no active clinical 
manifestations of syphilis. As regards mercurial treat¬ 
ment, he considers the oral administration of hydrarg. 
c. cret. gr. i. t.d.s. as superior to intramuscular injec¬ 
tions. For ordinary cases of early infection he gives 
three intravenous injections of 0*9 g. of neosalvarsan 
at intervals of three weeks, and mercury by the mouth; 
at the end of six months a W.R. is performed, and, if 
negative, the mercury is continued to the end of the 
year, when a further test is done. If at either of these 
two examinations the reaction shows signs of becoming 
positive, a further course of three injections of neo¬ 
salvarsan is given. At the end of the year of treat¬ 
ment, if the reaction is negative all treatment is 
stopped, and the blood is examined at three-monthly 
intervals. If it remains clearly negative a year after 
treatment has been stopped, the patient is dismissed as 
cured, but further examinations of the blood are recom¬ 
mended from time to time, and the cerebro-spinal fluid 
is also tested. We have described this method in 
detail because it differs materially from that employed 
by most syphilologists. It is so simple that, if Dr. 
Whitfield’s claims for it are justified, it might well be 
adopted as a standard method in venereal clinics with 
much saving of time and trouble. 

The descriptions of the tumours of the skin are brief 
but excellent; we observe that Dr. Whitfield disagrees 
with Mr. Sampson Handley’s view that in Paget’s 
disease of the nipple the epidermal changes are 
secondary to lymphatic obstruction dependent on 
malignant infiltration of the underlying tissues. Mycosis 
fungoides is classed as a primarily malignant disease, 
and not as an infective granuloma, owing to “the 
richness in mitosis of the new cellular collections.” 

In the next edition it is to be hoped that the author 
will include descriptions of certain diseases of which no 
mention is made in the present one, even though this 
may involve an increase in size of the volume. Thus 
pruritus ani and vulvse are not considered at all, and 
we can find no reference to granuloma annulare, the 
sarcoids, and granulosis rubra nasi. On the other band, 
conditions such as chigoe disease, myiasis, cysticercus 
cellulosBB, glanders, and blastomycosis, which are 
hardly ever met with in this country, might well be 
omitted. The illustrations are admirably produced. 


JOURNALS. 

The Journal of Biological Chemistry (Vol. XLV., 1920-21) 
contains useful contributions on various problems of nutri¬ 
tion, of which the following may be specially mentioned 

Relation of Fodder to the Antiscorbutic Potency and Salt Content 
of Milk (p. 223), by A. E. Hess, L. J. Unger, and G. C. Supplee.— 
Feeding experiments on guinea-pigs with the milk of pasture-fed 
cows and cows fed on a dry fodder (antiscorbutic-free) diet, showed 
that with tbe milk of the latter all the guinea-pigs developed 
scurvy within 21 days and died within 56 days, whereas with the 
pasture-fed milk the guinea-pigs were still alive after 120 days, two 
only showing mild signs of scurvy. Chemical analysis of the milk 
Bhowed that pasture-fed samples had a higher calcium, phosphorus, 
and citric acid content, and although the percentage of protein 
was slightly greater than in the dry fodder milk, the sulphur 
content was lower. 

The Influence of Diet of tbe Cow upon the Nutritive and Anti¬ 
scorbutic Properties of Cow’s Milk (p. 119), by A. A. Dutcher, C. H. 
Eckles, C. D. Dakle, B. W. Mead, and O. G. Shaefer.—Two cows 
were placed upon a diet poor in vitamine content in the middle of 


January, and their mixed milk fed in varying quantities to several 
groups of guinea-pigs. Beginning June 1st, the cows were given a 
diet rich in vitamine and the feeding experiments repeated. From 
the data obtained it was concluded that the vitamine content 
of cow's milk is dependent upon the vitamine content of 
the ration ingested by the cow. 20 c.cm. of summer milk were 
superior in nutritive value and in antiscorbutic potency to 60 c.cm. 
of winter milk. There is a tendency for the milk to become 
slowly poor in vitamine content when the diet of the cow is low in 
vitamine, but with a ration rich in vitamine diet the milk becomes 
of higher nutritive value almost immediately. (For this subject 
see also Hart, Steenboch, and Ellis. Jour. Biol. Chem. % 1920, xlii., 
383, and Barnes and Hume, The Lancet, 1919, ii., 323.) 

Studies on Experimental Rickets: I. The Production of 
Rachitis and Similar Diseases in the Rat by Deficient Diets 
(p. 333); II. The Effect of Cod-liver Oil Administered to Rats with 
Experimental Rickets (p. 343), by E. V. McCollum, N. Simmonds, 
H. T. Parsons, P. G. Shipley, and E. A. Pack.—I. This preliminary 
communication deals with feeding experiments with various 
faulty diets. Administration of some of these diets to young 
rats results in the development of pathological changes in the 
osseous system which are identical with those found in the 
bones of rachitic children. Each of the diets described produces 
in young rats disturbances in the growth and formation of the 
skeleton. The large variety of dietary formulse, the administra¬ 
tion of which results in rickets and kindred affections, gives 
abundant evidence of the complex nature of the causes operat¬ 
ing in the production of the disease and their analysis will form 
the subject of later papers. II. Preliminary experiments afford 
conclusive evidence of the specific beneficial effect of cod-liver 
oil on rats suffering with experimental rachitis, in that some sub¬ 
stance or substances in the oil will cause calcium to be deposited 
in the same fashion in which deposition occurs in spontaneous 
healing of rachitis in man. They also prepare the way for the 
elaboration of a test for the determination of the calcium- 
depositing potentiality of any substances in terms of cod-liver 
oil units. 

Growth on Diets Poor in True Fats (p. 145), by T. B. Osborne and 
L. B. Mendel.—Work on the role of fats in nutrition is reviewed 
and the results given of feeding experiments on young rats, with 
diets presumably containing adequate amounts of both fat-soluble 
and water-soluble vitamines, but exceedingly poor in true fats 
(i.e., compounds soluble in pure ether). The authors conclude that 
if true fats are essential for nutrition during growth the minimum 
necessary must be exceedingly small. 

The Comparative Effects of Thyroid and Iodide Feeding on 
Growth in White Rats and in Rabbits (p. 69), by A. T. Cameron and 
J. Carmichael.—Continued small doses of desiccated thyroid glan4 
fed to young white rats produce (a) a definite and invariable 
decrease in growth rate; (b) hypertrophy of the organs concerned 
with increased metabolism—heart, liver, kidneys, adrenals, <fcc.; 
(c) disappearance of fat (confirmatory of Hoskins and Herring). 
The decrease in rate of growth is proportional to (a) the amount of 
thyroid fed and (b) the iodine content of the thyroid fed; the 
hypertrophy varies with dose and length of application of dose, and 
appears to be proportional to the iodine content of the dose. 
Sodium iodide fed in quantities varying from amounts equal in 
iodine value to the thyroid doses to amounts 100 times as great 
produces no effect on growth rate and no hypertrophy. Both 
thyroid and iodide feeding increase the colloid in the thyroid. 
Thyroid feeding inhibits the growth of the thyroid, but iodide does 
not produce this effect. Similar results were obtained from thyroid 
feeding with rabbits. 

The Effect of Alkali on the Efficiency of the Water-Soluble 
Vitamine B (p.423), by T. B. Osborne and C. S. Leavenworth.—This 
investigation confirms the observations of those who have reported 
the destruction of water-soluble vitamine B when heated with 
alkalies, but it appears that in attempting to concentrate, or 
isolate, water-soluble vitamine B dilute alkaline solutions can be 
used without materially affecting its activity provided that a low 
temperature and a short time of exposure to the alkali are 
employed. 

Comparative Metabolism of Proteins of Unlike Composition 
(p. 289), by W. G. Karr.—From experiments on dogs, as far as is 
indicated by the urinary nitrogenous end products, the metabolism 
of two proteins, casein and wheat gluten, widely differing in their 
chemical composition, is essentially the same. In metabolism 
experiments with comparable quantities of yeast as the Bole source 
of protein, the partition of urinary nitrogen compared favourably 
with what was observed after feeding with the other two proteins. 
The utilisation of the yeast nitrogen was about 80 per cent. 

Relationship between Cholesterol and Cholesterol Esters in the 
Blood during their Absorption (p. 255), by A. Knudson.—A series of 
experiments carried out on dogs, feeding them with cholesterol and 
cholesterol esters respectively, shows that free cholesterol content 
of the blood is increased considerably in all experiments during the 
absorption of the diets, but there is no apparent change in the 
amount of cholesterol in the ester form. 

Other articles deal with quantitative relations of the con¬ 
stituents of various body fluids 

Determination of Chlorides in Blood (p. 113), by A. 8. Whetmore. 
The Determination of Chlorides in Trichloracetic Acid Filtrates from 
Whole Blood and Plasma (p. 437), by M. Smith. Simplified Method 
for the Determination of Chlorides in Blood or Plasma (p. 449), by 
J. C. Whitehorn. The Determination of Chlorides in Blood Plasma 
(p. 461), by J. H. Austin and D. O. Van Slyke.—The above papers 
describe methods in which the removal of blood proteins is carried 
out with copper hydroxide, trichloracetic acid, tungstic acid, or 
picric acid, and subsequent estimation of the chloride in the 
filtrate by the Volhard method or the iodometrio method of 
McLean and Van Slyke. It is concluded that the simultaneous 
precipitation of blood proteins and silver chlorides is open to error 
and not advisable. The simplified method form Supplement II. of 
“ A System of Blood Analysis ” (Folin) and the thiocyanate titration 
is made on the protein-free filtrate (tungstic acid precipitation) after 
addition of standard silver nitrate solution and without removal of 
the silver chloride precipitate. 
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Jhh .Intentions, 

A DIRECT SVE€ORt* SQOTOMET S R 


Tlie frAtermiUifttion of ^tadiijtn m iSMxoA I|X J12), In KUWaird A,, 
fcotey ami Kiclmrd D. Pell .-^Tte jteihhfi of boil < Jtfar 
1910. xcrtl.i PHXi df'Domlin^ on tiitv woclpitation uf aoaluiD m 
aodimn curiam bistrmfh .nitrite has aufi be tads 

ore given for tbe estimation of «jmal l «;iuo.ii tittf e* of sadiuw to inotfcl 
»nd arlae by gravimatvlv. voltim^UiC. And colorimetric procedure. 
Sec also Kramer (Jont. Hiuk Ctetn,, 1030. kite 263> for mevliod of 
estimation of sodium baetul Aipou bte insolubility Of sodium pvrm 
anttmohftfca. 

Absorption aad Eiiuaination of M&ngaapee located a?» Oxides 
Hfid BiUtifttes Ip* 153), by C. It Rebnan and A- S. Mtoot —^The. 
analysis of tbo blood of mnofiMWHO workers stooged ao marted 
variation from the normal mangaooae «ohteut (0012 ms.te? 
100 * cm) Experfinontai work allowed t-hoA ores oonHixiifx^ 
laif.n^ivniMAO ^b oyidei} «hd siUoates arc soluble ill g&sttrio Jubm: *h*ti 
rtmtiganese is nbftovlwd in the blood streuirt canning a flight 
k»tf«ix>rary rise in maucanose cdftcentration followed by a goMk 
return to the normal In none of tbe ca>pee studied wjis the 
manganese coiiteilt o f tbb blood lnurey»tnJ H’t'htein^eMion of 
mamiaiveae ores.to a v<dng inote tha» double the aortmti leyW, and 
jjQ eome of the aiitiio cte iio inereeiie was tetite Troiteged-feeding 
*f iorgr A-monnw of man native *>vos V- do.-jv- faded to produce 
fUgniliWit iifrfcftgea ib the rmtr.gK.nese content of blood .ami Hbsuvs 
or to cause yU fchW^fc&J smhtemw, M*u atee at*e te» HteU<\ 

tmd in orthn t o vroduce UynmtoWft of pmsnalng hitisi bp jngeeiefl : 
by iiidOkHuti* who are peculiarly su^oeptiblo- such m^ivMualsare 
rare. ■ ? -/.o' ‘ 

Ga-emootru. Der.orco.ination of Nitrogen and its Arml teafcion to the 
Estimation q( tbe Nou-pn>toj.o Nitrogen of. Blood W 223), by If. Tj. 
Stable«—-5 of 10 C;cm, of U'JR filtrate ohhttmd from the blood 
After tnm/stie acid Mtocipitatiow are wbbmitted. to fcn^ Qkd»l 
Kiel dab! digestion, after high docomftissltloti with sodium hypo 
broimu* is: carried out. anil the volume of hltrogeju measured- Tbe 
raotitei in &f«tert to c advantage over tter KieJdstiiL 
proi’oduro. 

The Iodtmieiric Determination of Copper And its (The (ft Stigkr 
Analysis v (if EuiUbbiiA in the Reaction. tetv^ba Copper StilphAte 
■and- Fobwsiiim fodbie fp 3^1 r (2) Methods fat Ste Detettnination 
of JRedfitdng m ih Blood, ITrtn^ Milk, 4ttd BpiptiOnH 

ip, 3G$h by i x '„ A HbfMter aud V I 1 Uartmflun,—The rnvefsibie 
njwtiotj <bi + ' 4 * + t "-«■-■ On^ r r-j boa Vvou investiyaWri .and 
Applied to the »t*stefminafeio« Of the iiilXtdto of cuprmi^ and 
resWrud irriiiric uoppar reuniting from-the action.t>f rerlnc-ihg sugar 
upt«* alkaline copper syThtibo^ Tfuv feaction caa^; bn to 

takf plsre te erUDukdiou ix> either difyetion. thus eiuddilEtg the 
determination hy iudometric tltratiob of the cttidic or the criprous 
copper in a mixture of the two forma, petoiU of mctlx<Ajs for both 
titrations »vc- given and tbo/r aPpIlCHtion to the dotermiotttion of. 
redufemg eugar ift milk, lilood. tirioe, aud other solutions. 

The Efcdmufk.o of fib© Bile Aefda ip. 415). by G. L. A. Schmidt 
And A F*. Part.—A method ih described for the estimation of the 
nitrogen of bile acids of tbe taurine and glrcocoU serias. Ft «'e 
irt^ed m\ the; fact that on Hydrdfv^'witn NaOH the bile acids are 
split i'ivLiig taurine and Klycta-oll which react duaiititattVely with 
;nNt>4-' Ttm tenrine nitprxigep caw Ihi estimated liQin tbe total 
auiphnr nimtept of the t'roteia^tre^ bile. 

A Slothod for thy. DeUynuipatlob of. • CUioiine: in Solid TiBStsek ] 
ip- 42?), by il, D. Boll fthd E. A.. DaisyThe mdfcbod,dei>eha$ do tli* 1 
rapid dJgee*ti«m of the tiaaao wdth concentrated finlphoric attd 
tWrshlphnrie &eid, tbe digestion g'asos being carried j>vrr -by" 
Mtietion inte alkallh*? imlpbito Holutlbb Ic wliieh th^ chlorlhe i? 
«Htimated by the Van Wyko-Donleavy metiiwl. Detaile of tiJchncvup 
and epHcial AppArotus used are giyoo. 

$Miti00s}tiP ho|wi?en Tiixsjna tHo&rbonate aod iMpary Acidiiy 
folluwifig tlio AdKiiiiistratioii of Sodium HlnArbonatiC fp. X9fi> hy 
W- J. Toimuf, ii. Bklveaob. and H Jackson, jUii.—in uiwmal 
and pathological rivses following the ad mini stmt ion ot sodium 
bicftjbonafce the planum ldvar»)orlkto 00^ appioaohos ^'7 ■£. W 
volume* per 6hot, at the time tiw l\m t deprcu«i£ig effeut of the 
allui.lt on the? utluary acidity m noted. The use of the fltst 
aiguhlCHnt effect on the pi! of tlnj nriue, therefore,- in ccmtroiling 
tho tbernpectie iw of sodhmi Wcarhitmtc, is nsfe tmd reHable; but 
owing to thrs toeonstemvy of thn. Je.ve] of the plamia Hoa£i*onate 
GO? at this point the aceuyate situation of tbfe de^r^ pf 
dltnlftlshed alkali reserve can not be made. Tbs observation of 
Palmer n mi Van Riyke is confirmed, that “ ri>isor)>ed sodium 
bicnrbodAte Ih; Hfstythntnd in Approximate u*ftlfdmiity te th* 
blood , and V the efTect of a ciwn dose in ramfiritf. fjie p)aahi4 
hicaf hinnvb' nuvy fnt ccicula*i.sl by assomlug that the imety conlahm 
TCa c.em of llphi per K£te> rtfUl that^K bicart*onate b <HStHhbted 
thcreiG witfHrml? . M Q& thin also Gal vert. Mtowf, Hbd 

Mid .^dfd w ififiv;, 9hl921 

ktifotfow of tjjti Alkali .^.sorv*- of the Blood to tiiyawm* and 
HyiicrglycM-uiiB in Pancreatn-. l.iiehetes <p. hi 1 , by B. M. Moodtis 
and G. ^v fJrouier, ^ A vlncru»».sx= Jh lVte &tkah ^oserve of the lilood. a« 
vhowo by tin* CO/ nauacity of ih>* plasma, is in>t simiiitem’ouc with 
the uppeattbiu^ /if bvp'/tgljrtewdla and glytbhUrift lu pangTcev 
doga. A whifht iacrnaae lit. the CQ& capanity of blood 
plasma waJ3 W)i»rs*&& on the first or wcorul day after rumoyai of 
the widiw&iaa, later deeeeimipg and tCFAdbally nvtefiihil al/Otiv 
30 vnjrumw pet eeftt In Uo o&tKfe, Defihtte auidnsis appaoift 
comtwwaiiw'ly late in pvnePutKtic dialieces In dogs. 

Studies of tlte Distilbotion of iZ&fltoti Bioxide lieVweesi C^ilS Atid 
riaaton ip r 245h by B. W. Smith. .1, HvMeaosi and At- N. WrH-Mweli. 
—kVoip Abe In veeWgatfon ht the-VO? content ot the whola Idnod and 
plasuiu. of both venous ami arterial Wood If bus been found that u? 
the Wood passes fioiu the arterial to the venous *irt« of thir cin. nla- 
tlau An normal wmij its fJOEpiischi* gain trdni'4itj ii volowes pof r e»tt- 
af OOu ; Ate correypomling gain in the plasnua fe £Hily front ^'O jte l’fl 
vttffzuio* pot cent., and ihu Tjoyolusiou w OtHWB* ttwrefoto, that the 
transport of £CN is aecompU^iftd mainly by the eoipuacio.s. Tha 
«amo holclx Itjui in onitmtito aad certain tdter diseases., Although 
the actual diatnbution ot GO? tetweep g*tds and plasma i? 
altered. 


FOB. iNVjfedTraXtl^O THie tTOTiali/ WlJRLX> OF VISION. 

V MUOGs itjfttrumeatB have been <levi«ed Sot fcbe 
patpam of snapping out central fields of vision, bat 
fche chief. titiJkfilUeH in tills kind af perimefe^ have 
been .jr^ to the 8 )c«nea& Of the meaas ot takitig tbe 
observatiiiBH* For the past two years I h^ve boen 
o^ing ah Ltisfcrmneiit which ovorcoinea thi» 
Observatiouft may he mafia quickly m$ aocYiTafcc 4 y> auiti 
at the same time a iliroct record ot the obaorvatioaa i» 
taken. The appaiatUh cousistf* of. a iron at&mi to 
which in fitted a fatuifi carrying: the screen agteiosr 
whivh the observations are to he tuade, The iw 

of grey cloth, fixed into it ia the central position he a 
«mall white niyL^J ^fad; this ifi the nmtkm poiiji, 
Behind the hCrnen w a tot of carbon & papa 
i-hatt;- rhled for convenience in the 'usual xlegrev 
Circle* and raitli.-' JRed and bine tmeing pampers m ^ 
also nu^Ubd, which enahle three Tecprdn 
at Intervals, on the same chart. - --.The ;- ; ^l>i«^;'. : U 
carilfnl on a sui table object holder and in fte 

surgeon's hand, winch ta obscured troin tl>G p 4 tigftfs ; 
vi&W hy a grey cloth oag-glove. .the; .l>a«ck. - 



frame knobs are fixed in the usual ppstfcioan of Mh* 
blind spots, so that the surgeon has a rcbable geide 
from whicli to work. In taking observatitms the 
paticutfs face ac the naso-buccal groove H. 
against the knob on the free Upright of the stand,, ^nc 
eye is covered, the other looks at the fixation ijbe 

Huvgetm moves fixe object oyer those parts ot tite -hield 
j he itesU^ea and notes when the tmtienl seek Jt «Ctd Wl\ea 
be does not The teeoyda af the ohabryatiOiia'^reihadc 
[ by pressuig the small style oa the bach of .the;, object 
holder against the screob, when the stupress H f^m^yed 
i by the carbofi sheet to tho khattv The whole of the 
movements of the object ovei the screen may be traced 
in this fashion by a Ughl ^ntinftona preaaur# and 
salient points marked by doeiKd-prO^SMi'e. 

TOo recti advhfitagh at this rei^ording hfcfcttunxeitt; is the* 
speed and acettracy with which observatkibs may be 
made- If tjw siii'goOh has to muv^ aix>at, tiki? 
shift the instrument, or do anything that takas or 
dlvoris the fiafcihnt's attentdon, accuracy of'Otj^etiarmn 
ia dihuhtfthod or indeed may be lost ehtmely. 

The inairviUietJt 1 ms been well made by Messrs. ,1 oim 
Weiss and 8 ucr v Ltd., of 2 ^ 7 , Oxford street, London. W \. 

N. Bishop Hahma%% 

U.B 33 C. Caatab., F,iLC.?5. : 
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TREATMENT OF LOCAL AND CONSTITUTIONAL INFECTIONS 


Electric Colloidal Silver with small uniform grains 


Employed by leading Physicians and Surgeons and in t he Hospital s France, Qt. Britain, Ac. 

Sleccrargol offers the following advantages over the colloidal silver prepared by &Ue?h»C»l means: Extreme minuteness 
of ibe particles and a degree of activity which is always e^oat; AbsnbitJs purity Maximum catalytic power arid 

activity, whether physiological or th&rapeutia. 

GENERAL THERAPEUTICAL APPLICATIONS: 

All i»f«otioos diseases : SEPTICEMIA, PNEUMONIA, TYPHOID, TYPHUS, 
TETANUS, VARIOLA, SCARLATINA, ERYSIPELAS, RHEUMATISM, 
PUERPERAL INFECTION, ACUTE MENINGITIS 

“ Employed hypodermically arroftw Vol. I.j p, 252; 1912 

• • ElPctrsugol..absolutely Vo). L, pp 69* £84 ; 1012.- 

-Small-pox treated whb ElectrargoL , Vot.il . p 908; 1913. Vol. t. ; 1914, 

Iti MeasJeji/‘ , L/tNcw, Tot I., p. 43: S914, 

• ‘In Plague.’*—B.M J„ Vol. 1.. p. 1238 j 1914. 

V Colloidal Silver of real service in Htyarpaias^L^5fE;fkcAfc* Vol- b , p. 377 , .191.4 

“ In Surgical Infection*—AbdOmia&l Surgery/’—iiAitCftT, Vol 11. p. 1.7.13 : 1909 

LOCAL APPUOATI0N8 v Abbess, SmBy^mA, Ab«ca*& Whitlow, Furunculosis, 

Epididymitis, Mastoiditis, EYE Ilft&t&A&j&S, 

FORMS: Tubes of d €lq> and 10 o.o. fot lotramuwmlRr cf ihtravmoixsiQ^»ctbbo- 
Pbiale of 50 And 100 o.c. /hr mfglcvM and local purposes, 

Coliyrium: in special fttedlkcd At&pull®, calibrated for «ouuting <kops. 

_ ot‘ 10 c:c, (0 35 d. ot.y 


Tb* miLim- metric ampailip 


Pall literature sent post free cm application to F, H. MERTEN S* 64 , Hoi, born VumrqT, LONDON, E.G. 1 , 

COM ;c ^.BO m ATORIES PARIS. 


The Ideel Fevi» ef MedicmHexi. 

The intensive list of drugs manufactured in this form includes (horns of to BUruleb/ 

Antimony Cbtldo, |g$ md 
A gi. (in Tropical 
Parasitic pi*ca*ee) 5/6 
Antimony Sod. Tart, 
and A n i* Pot* Tart. 

(in Bilharzia affec¬ 
tions), i gr. 5/8. 

Igfd/^^gtv ... 7/0 

Arsanic and Iron (In 

$wo strengths) 4/6 
&*fnphos% ij & 3 gr. B/fi 
iUuafcyhxtce rrii<pa<nikmii?e a 
pfi«roAj5oi)l'IO^C(. 5/6.2o. c. 7/$ 


i) Ora* M0h 

hc.c.,}%"</'. l/« 

gttlnfae Acid Hydro- 

ojhlor.* ;lA gt. t in 

2 b.c. and in 4 c.c. 

<in Maiafia relapse*) 40/. 
Peptone (in Asthma), 
latpavsnoas 1 o.c ; 
rimtUt dose 0 3 o.c 
increased). See 
^ 49 m 

Sodtam fth&BlkoogrftU, 2gr or 3gr. ... :lt $/. 

(Ik treatment of Leprosy) 

Stovaine, f-gri> igr., $gr. ... ... */- 

„ Giao«e t 5%/l c.o. 6/- t 2 c.e, ... 10/L 
IldosinamlneClomp.iFlhzmlysinBubatliute,! <s.c. 0/6 

t* ft »♦.' »* 2 *>-£v T/0 




W. MARTINDALE, ggHSSW 

10, NEW CAVENDISH STREET, LONDON, W. L 

Telegraphic AA&r&ia—"MAATltfDALE, OHEMIBT, WEflDO, L0^fD0N, i, ' , 

Telephone Hot. -& 3 B&&.U 5 4 M*. PAJBMR 0 T 0 S l SW- 
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increase in Use of Glaxo 
Decline in Infant Mortality 

Many factors havs aomMosd. to bring about 


recent years, but there be few.’ who will 

not now concede that the. replacement of 
farinaceous foods and infective raw milk by 
properly prepared, Bt^mlardised dried milk hae 
been a factor of some importance in this worth 
This chart shows vthe increase in Glaxo sales 


This chart shows 
during roeaniyeats in comparison with the annual 
infantile inortaUta 1 rate over the same period. 


STANDARDISED DR1I20 MILK 

Full-Cream, Three-Quarrerr-Cream, HaK-Creens 


Prtjpirie/cfr.K f)J : 

Joee-pft’ 'NuttHm <t Co .. lt.nl . 
fomtkfft i%Viv 3<Jbiavi ft. 


lnf(wHU MoriaiUy Hale per 
thousand __ 

filaxo Hide* P&pr&wnted htf 
iiurve .. 
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Sanatorium Treatment under the 
County Councils. 

On May 1st next sanatorium benefit under the 
Insurance Acts ceases to exist and the duty of pro¬ 
viding institutional treatment for persons suffering 
from tuberculosis falls to the county councils. 
Parliament will be asked to vote a sufficient amount 
of money to the Ministry of Health to enable 
grants to be made to the councils equal to the 
lapsed sanatorium benefit income, and the annual 
Exchequer grant will make up the amount to one- 
half of the approved expenditure. A further 50 
per cent, grant is to be sanctioned to provide 
extra nourishment for patients not in residential 
institutions provided the amount expended for 
this purpose does not exceed £2 per 1000 of 
population. Some restiveness is apparent in 
the House of Commons at the increasing 
burden on tax- and rate-payers on account of 
the residential treatment of tuberculosis. It is, 
perhaps, not an unmixed evil that sanatorium 
treatment is at present the subject of much 
criticism. Were its position secure there would 
be little hope of lifting it out of a stereo¬ 
typed groove and of remoulding it in conformity 
with present needs and recent advances in our 
knowledge of tuberculosis. A curious feature of 
many criticisms of the results of sanatorium treat¬ 
ment is the total absence of any definition of the 
term “ sanatorium treatment.” Yet it is obvious 
that definition should precede discussion. We 
must, for example, define the time limit within 
which residence in a sanatorium is so short that 
the patient cannot, in common fairness, be said to 
have enjoyed sanatorium treatment. No one 
would condemn university education because an 
undergraduate who left college at the end of 
his first term proved an illiterate man. But 
sanatorium treatment is freely condemned in this 
country because many patients relapse after three 
months’ treatment in a sanatorium. No case of 
active pulmonary tuberculosis has ever been cured 
in three months by sanatorium treatment, and no 
case ever will be. Though it is easy enough to fix 
the limit within which sanatorium treatment is 
farcically inadequate, it is a far more difficult task 
to fix the maximum limit beyond which sanatorium 
treatment can do no further good; for, as Dr. J. 
Crocket 1 has pointed out, a brilliant result 
achieved by three years’ sanatorium treatment 
would probably have been stultified had this treat¬ 
ment been limited to twa years. 

Apart from the question of time, there are very 
divergent views as to what constitutes sanatorium 
treatment. Wielding a pick and shovel, sleeping 
in a draught, and imbibing much milk is the order 
of the day in certain institutions where the com¬ 
parative amounts of rest and exercise are graduated 
by the mouth temperature and by such signs of 
toxsBmia as headache and lassitude. In other insti¬ 
tutions no exercise but walking is allowed, and then 
only in carefully graduated doses, auto-inoculation is 

1 The Lancet, April 2nd, 1921. 


controlled by the rectal temperature taken many 
times a day, the warmth and general comfort of 
each patient are studied, and the physician plays 
the part of providence in tempering the wind to 
the shorn lamb. Again, in several sanatoriums 
an elaborately devised system of heliotherapy has 
lately been introduced, while in others hydro¬ 
therapy plays an important part. Many other 
methods included under sanatorium treatment 
could be mentioned, but the diverse systems 
referred to will suffice to show how varying are 
the conditions under which patients are put 
when given “ sanatorium treatment.” The time 
may come when sanatorium treatment will be 
“ standardised ” by the elimination of com¬ 
paratively useless or even harmful methods, 
and by concentrating only on those methods 
that survive the test of time; and in the 
meantime our judgment of the results at 
present achieved should be tempered by the 
regretful admission that the term “ sanatorium 
treatment ” covers a variety of methods of very 
different value. Another important factor in the 
problem of sanatorium treatment is the class of 
case selected for this treatment. In the past the 
selection of candidates for admission has often 
been determined by other considerations than 
those actuating the medical advisers consulted. 
And, more unfortunate still, it has often happened 
that advanced and incurable cases have been given 
long spells of sanatorium treatment at the expense 
of early cases which are discharged after a few 
months. A most important step to remedy this 
state of affairs has lately been taken by the London 
County Council, the Public Health Committee of 
which has recommended that all patients should, 
if possible, be passed through observation beds 
before being sent to an institution such as a 
sanatorium. By the reservation of 250 such beds at 
the Brompton Hospital, and 75 at the City of 
London Chest Hospital, and by the detention 
of patients in these beds for two to four 
weeks, valuable information can be obtained as 
to the needs of the individual case, and an 
example is set which will no doubt be followed by 
other bodies concerned with the welfare of the 
working-class tuberculous patient. It is a curious 
fact in the evolution of sanatorium treatment that, 
while preventoriums and sanatoriums for children 
often have waiting lists, sanatoriums for adults 
are sometimes only partly filled, although the 
sanatorium accommodation available for adults is, 
in theory, notoriously inadequate. This tendency 
may, perhaps, be a reflection of the results achieved 
by the two classes of institution, and we would 
venture the prophecy that sanatorium treatment 
will more and more develop on the lines of 
prevention in the young than “ cure ” in the adult. 

In a recent report 9 five of the leading tuber¬ 
culosis specialists in Canada have published the 
results of a tour of inspection of 26 Canadian 
sanatoriums. Appointed by the Department of 
Soldiers’ Civil Re-establishment, these specialists 
were given the task of scrutinising all the con¬ 
ditions under which soldiers were treated in 
sanatoriums and other institutions for the tuber¬ 
culous. This report dwells on the facts that “ the 
vast majority of patients are treated for too brief a 
time,” and that the “ medical service of most 
sanatoria was relatively under-staffed.” Some, 

1 Summary of Report, Board of Tuberculosis Consultants, 
December, 1920, Ottawa. Copies sent gratis to any physician 
interested. 
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indeed most, institutions were run as well as 
oircumstances permitted, but in others “ inadequate 
medical supervision was responsible for an atmo¬ 
sphere of depression .” Many other pertinent 

observations are made, the shady as well as the 
sunny side of sanatorium administration being 
shown up in true relations. This searching 
survey and candid discussion will provoke in 
those concerned with sanatorium treatment a 
divine discontent with all that is make-shift 
and second-rate. Such a tour of inspection 
in this country, if it were made by a body 
of experts with many years of sanatorium experi¬ 
ence, would, no doubt, ultimately do much 
to raise the standard of sanatorium treatment. 
Already there are certain influences at work which 
should help to promote efficiency in the sanatorium 
service. Under Dr. Jane Walker's vigorous 
direction the Society of Superintendents of 
Tuberculosis Institutions has become a vocal 
body which, to judge by the reports of its various 
subcommittees just issued, is animated by the 
ambition to set its house in order. A tell-tale 
book with the title of 41 Anti-Tuberculosis Recon¬ 
struction,” 8 by an author who designates himself 
D.P.H., R.O.P.S. I., shows an almost uncanny 
knowledge of the seamy side of the sanatorium 
service, and the proposals for the betterment 
of the tuberculosis service of the country are 
evidently the offspring of long and varied experi¬ 
ence. These and similar influences augur well for 
the future. At present, however, the position is 
obscured by conflicting evidence; on the one hand, 
Dr. E. Ward 4 thinks that the calculation that two 
out of 10 early cases are cured or materially 
relieved by sanatorium treatment is too optimistic; 
and, on the other hand, Professor Saugman 6 has 
shown that complete and permanent recovery can 
be effected by sanatorium treatment in eight to 
nine out of every 10 cases of early pulmonary 
tuberculosis. 


Income-Tax. 

The new Revenue Bill just introduced, separately 
from the annual Finance Bill, contains provisions 
regarding income-tax to which members of the 
medical profession will, sooner or later, require to 
attend personally or by deputy. If the profession is 
nowhere specifically mentioned in the Bill, there are 
many provisions in which incomes of the average 
professional sort are concerned. The Bill, indeed, 
contains only one clause which relates to other than 
commercial or professional aspects. By that clause 
power is given to the taxpayer to require the Bank 
of England to deduct tax from interest on dividends 
on War Loan and other Government securities 
which would otherwise in ordinary course be pay¬ 
able without deduction of tax at the source. Pre¬ 
sumably some desire must have been manifested 
for this discretion, but we cannot say that we are 
impressed with its advantage as against allowing 
the tax to be directly assessed. However, the power 
is there, and no doubt there are cases where it 
may be useful. With this exception the Bill contains 
nothing that can be described as of a domestic 
nature. There is no change in the family allow¬ 
ances. and the subject of wear and tear is never 
mentioned. In an obvious direction this is of 
importance to our r eaders, for it leaves the medical 

* Mannsel and Co., Ltd., pp. 38,6d. 

4 The Lancet, March 12th, 1921. 

* Meddelelaer fra Vejlefjord Sanatorium, 1920, G. E. C. Gad, 
Copenhagen. 


profession where it is as regards any allowance 
for cars. There can be no account taken of wear 
and tear—in other words, there is no allowance for 
depreciation. But all repairs are chargeable, and 
can be brought into account for remission of tax; 
also renewals where one car is exchanged for or 
replaced by another will be allowed for, less the 
salvage of the old car. 

These matters concern a section of the medical 
profession, but all will be affected by the new basis 
of assessment. Public appointments are to remain 
chargeable on the figure of the year of assess¬ 
ment. But ordinary professional profits are to be 
placed on a new basis, beginning with the tax 
year 1922-23—that is, one year hence. The 
basis is at present the average of the three pre¬ 
ceding years, but in the following year the 
basis will be altered to the figures of the 
year preceding. Thus in 1922-23 the tax will 
be charged on assumed profits equal to the 
actual ascertained profits of the last professional 
financial year, according to the date on which the 
accounts of the practice are usually closed. ‘That, 
for instance, may be the present calendar year 1921. 
The rules will remain the same as at present, 
but there are important new regulations applic¬ 
able to new practices, discontinued practices, 
successions in practice, and partnership changes. 
These matters are too involved to be gone into 
here. To mention their existence is to justify the 
advice that the medical man should study all the 
directions closely, and should not be reluetant to 
call in expert aid. He may often need it. 

There is one thing to which attention ought 
to be distinctly directed, and that is the possi¬ 
bility of hardship on ohanging over from the one 
assessment basis to the other. Thus, suppose the 
accounts of the practice are made up annually at 
Dec. 31st. If the present system of the three years' 
average continued in force, the 1922-23 assessment 
would be on the average of the years ending 
Dec. 31st, 1919,1920, and 1921. But under the new 
basis the standard will be the 1921 profits 
only, and it may easily turn out that those 
are materially higher than the average of 1919- 
1921. If so, there may be a remedy; but it will 
be hopeless, it seems to us, to expect to obtain 
it if there are not accounts in existence for 
a good many years back. There is no remedy 
unless the practitioner can prove that the 
profits of 1919 or 1920 were less than the average 
of the six years preceding 1919 (1913-1918). If 
this can be proved then the practitioner will be 
entitled to claim that the assessments of 1922-23- 
and 1923-24 shall be made on the present three 
years’ average basis. In that case the assessment 
for 1922-23 would be on the average of 1919-20-21, 
and that for 1923-24 on the average of 1920-21-22. 
That would be the end of the exceptional transition 
relief, and the assessment for 1924-25 would be on 
the profit of 1923. 


Hypno-Narcosis. 

Great discoveries seem to bide their time and 
to appear when due almost irrespective of human 
agency. Otherwise it would be difficult to explain 
how Darwin and Wallace came to propound 
independently the principle of evolution, why 
Neptune was discovered simultaneously in two- 
observatories, or whence exophthalmic goitre 
derives its three eponyms. So it was that painlesa 
operating emerged during the eighteen-forties in 
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four several places, and with a different method in 
each. The tale of nitrous oxide (1844), of ether 
(1846), and of chloroform (1847) has often been 
told, but it is not so often recalled that in 1845 
James Esdaile, at the Native Hospital. Hooghly, 
performed the first painless operation under what 
was then known as mesmeric influence. Before 
he left India in 1851 he claimed to have performed 
thousands of painless minor operations and some 
300 capital ones. James Braid, surgeon, of 
Manchester (1795-1860), to whom we owe the 
term hypnotism, did not himself use it as an 
analgesic for other than dental extractions and 
femall surgical interferences such as the opening 
of an abscess. Hypnosis as an analgesic could 
hardly expect to get a fair hearing in a world 
newly impressed by the magic powers and 
apparently simple technique of ether and chloro¬ 
form. To the DeuUche Revue of March Professor 
A. A. Fribdlander, of Freiburg- i-B., contributes an 
interesting article on the psychology of hypnosis 
and its relation to surgery, in which he goes over 
with striking fairness some of this old ground. He 
points out of what inestimable value for suffering 
humanity were the experiments of Braid and 
Esdaile, and how they were rendered nugatory by 
the rapid popularisation of narcotic drugs. From 
his own experience of hypnotic phenomena Pro¬ 
fessor Fribdlander became convinced that hypnosis 
could be enlisted to aid surgery in a fashion quite 
different from that in which Braid had used it. 
From 1905 on he was led to treat patients by 
hypnotic suggestion before and during operation, 
calling this combination of hypnosis with narcosis 
hypno-narcosis. 

The advantages of hypno-narcosis in its author’s 
hands are these. Light hypnosis induced before 
an operation will establish the patient’s equanimity 
and prevent the natural anxiety associated with the 
operation and with the taking of an anesthetic. 
The principal induction takes place just before the 
operation, the patient then being slowly anes- 
thetised so that the narcotic state supervenes upon 
the hypnotic. NarcosiB ceases as soon as the opera¬ 
tion is completed and hypnosis is again brought 
into use. The benefits are immediate. The amount 
of narcotid used is reduced by one-third, or two-fifths 
of what would otherwise be required. Any toxic 
action is, therefore, of the slightest, after-effects 
being correspondingly reduced. The patient awakes 
from a Bleep rather than from a narcosis. A similar 
treatment may be employed in childbirth, the patient 
being fortified by preliminary suggestion. The 
small consumption of the anesthetic is specially 
important in Germany in view of the present high 
cost of chemical products. Hypnotic after-treat¬ 
ment is directed to securing rest and sleep. In 
this way secondary hemorrhage is avoided, and 
the recourse to sleep-inducing drugs. Prolonged 
hypnotic sleep extended over hours, or even 
days, renders possible any special treatment 
of the patient, foroed feeding, and the establish¬ 
ment of physical and mental repose. All this 
without any alteration of the surgical department 
other than the addition of an assistant instructed 
in psychotherapy, for skill in inducing hypnosis is 
all-important. Professor Fribdlander sees a great 
future for hypno-narcosis. It is destined, he thinks, 
to become the common property of practising 
physicians, and to play the part in therapy that 
anatomy accomplishes for surgery. Without sup¬ 
porting him all along these diverging lines we may 
say that he makes out a good case for extended 
trial of hypno-narcosis. 


^nnotatians. 


“Ne quid nimis." 


THE NECESSITY OF REGISTRATION. 

In view of the recent legislation and prospective 
regulations, medical practitioners are reminded that 
no matter what qualifications may be possessed, a man 
is not “legally qualified” or “ duly qualified ” unless 
he is registered ; and that the Medical Register is alone 
evidence upon this point “ until the contrary be made 
to appear.” For those who specially require them, 
lists are prepared each month giving the names of all 
those registered during the month, and also of those 
who have died or whose names have been removed 
from the Register for any other reason. All communi¬ 
cations should be addressed to the Registrar, General 
Medical Council, 44, Hallam-street, London, W. 1. 


THE r6lE OF PREFORMED CARBOHYDRATES 
IN NUTRITION. 

The interesting question whether preformed carbo¬ 
hydrate in the diet is required for growth has recently 
been raised by T. B. Osborne and Lafayette B. Mendel, 
of Yale University, in the number of the Journal of 
Biological Chemistry reviewed in our present issue. 
Their results would seem to show that even what are 
now considered established principles in dietetics may 
require revision, for carbohydrates are ordinarily 
regarded as indispensable components of the food 
intake. This belief is based on the presence of more 
or less carbohydrate in the food mixtures consumed by 
the higher animals and man and on the fact that sugar 
is a constant constituent of the blood. Some observa¬ 
tions connected with diabetes seem to confirm this 
view; since ketone substances may be excreted in 
diabetes when sugar fails to be burned up in the 
normal manner, it would seem that carbohydrates 
are essential for the proper metabolism of the fats. 
It is known, however, that meat contains very 
little carbohydrate; yet purely carnivorous animals 
grow and maintain health on a practically pure animal 
diet. What can then be said about omnivorous 
vertebrates? Rats were fed successfully on rations 
which included protein—casein, edestin, or lean beef 
which had been thoroughly extracted with boiling 
water—inorganic salts, agar-agar, lard, butter-fat, 
and 0*4 g. daily of dried brewery yeast furnishing 
vitamin B. The yeast can scarcely be regarded as a 
significant source of available carbohydrate. Success 
was likewise attained in experiments in which no agar- 
agar was given. In these experiments the only obvious 
sources of preformed carbohydrates were the yeast 
employed and such carbohydrate impurities as might 
still adhere to the protein preparation in the dietary. 
Osborne and Mendel, as the result of their experiments, 
found that rats receiving a diet in which the amount 
of carbohydrate was at most exceedingly small can 
grow from an early age to adult size. 


TOWN SCHOOL HYGIENE. 

“It would pay local authorities to scrap all school 
buildings in the centre of the cities and to build on the 
outskirts, where the winds blow, the flowers grow, and the 
birds sing.” 

This ideal was set by Mr. C. T. Wing, the repre¬ 
sentative speaker at the recent conference of the 
National Union of Teachers at Bridlington. It is in 
essence a plea for rural life and the open-air school, 
natural enough at a holiday conference on the bracing 
East Coast, but it may be doubted whether the proposal 
would justify itself economically. The borough of 
Poplar has recently demanded the rebuilding of its 
schools, but Dr. Leonard Hill has shown that if over¬ 
heated air is avoided and constant movement of air 
ensured, healthy physical conditions of atmosphere 
can be obtained in the centre of a town as well as in 
the country. Rural and urban schools evidently share 
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the same disadvantages to a large extent. Many 
village schools are insanitary. Mach of the trouble 
arises from the control of the schools being much in 
the hands of a section of the community other than 
that which uses them. If every child in the country, 
irrespective of the amount of income his father earns, 
had to put in five years in an elementary school, that 
school would be a different place. Knowledge of school 
hygiene is still ahead of its practice. Teachers appear 
to be moving forward to take their place as professional 
workers, but they have still to realise as a whole that 
they must teach for physical as well as mental results. 
Over and over again, before the school doctor came on 
the scene, teachers were shown how filthy were the 
heads of school children, a fact which hardly needed 
the elaborate statistical analysis given to it in official 
reports. The plea raised by speakers at the same 
conference that teachers should attempt to improve 
their status would be greatly strengthened if they 
determined to add to their equipment a competent 
knowledge of the physical conditions requisite for the 
growth and development of their charges. Hitherto 
this side of the teachers* work has needed continual 
impressing upon them by outsiders. Cleanliness, neat¬ 
ness, tidiness, and a joyous outlook on life are requisites 
whose importance is urgent in these days when the basic 
value of Freud’s discovery is emerging from the slime 
with which it has been surrounded. The all-powerful 
effect on the juvenile mind of suggestions of healthy 
tvays and means cannot safely be neglected by any 
teacher, for one-ninth of a child’s life during educa¬ 
tional years is passed in school. Still, it is only a ninth, 
and the slum in which the remaining eight-ninths is 
spent will pay better for improvement than will the 
removal of schools to the suburbs. 


A FATAL PRACTICAL JOKE : PNEUMATIC RUPTURE 
OF THE INTESTINE. 

Dr. J. R. Buchbinder has reported a fatal form of 
joke which has been practised in America for 
some years—we have ourselves reported instances of 
its occurrence. A man was admitted to the Wesley 
Memorial Hospital, Chicago, with the history that 
two hours before, while stooping, a fellow-workman 
had placed the nozzle of an air hose close to his rectum. 
The nozzle had an inside diameter of 1£ inches, and 
delivered air at a pressure of 85 lb. The man screamed 
with pain and collapsed. On admission he was in a 
state of profound shock. His face was slightly cyanosed 
and respiration was scarcely noticeable. While being 
lifted into bed, and thereafter until removal to the 
operating-room, he was seized with violent clonic spasms 
of the trunk. The heart was scarcely audible. The 
abdomen was greatly distended, but the distension 
was different from that of peritonitis; the tension 
was so great that the palpating hand could hardly make 
an impression. The abdomen was not merely rigid; 
it was extremely hard. The skin of the chest, abdomen, 
scrotum, penis, and perineum was emphysematous. 
Under procaine anaesthesia a left rectus incision was 
made. The transversalis fascia was not incised, but 
sharp-nosed forceps were pushed through in order to 
control the escape of air. The fascia tore like wet 
paper under great tension, the air rushed out with 
a report, and the abdominal wall dropped in. The 
sudden escape of air proved nearly fatal, but in a few 
minutes the patient rallied. There was a tear in the 
convexity of the sigmoid, which admitted three fingers. 
For a distance of 6-8 inches the serosa was stripped off 
and ribboned. The colon was collapsed and practically 
empty. The mucosa had herniated through the tear in 
the serosa and was frayed out as though it had been 
scraped. The meso-sigmoid was studded with small 
h&morrhages, but there was little blood and no fsBces 
in the peritoneum. The sigmoid tear was closed and 
the peritoneum sutured as well as it could be with 
what was left of it. A loop of descending colon 
was pulled out for colostomy. The patient was 
returned to bed and treated for shock, but died 
without fully recovering from it four hours later. 
The necropsy showed that the anus and rectum 


had escaped injury, probably because of pelvic 
support. The colon, from the sigmoid to the splenic 
flexure had become gangrenous, which was attributed 
to destruction of its blood-supply by the impact of 
air. The remainder of the intestinal tract showed no 
injuries. In Surgery , Gynecology , and Obstetrics for 
January, 1911, E. W. Andrews collected 15 cases 1 of 
this injury, of which 13 were fatal, and reported one in 
which the damage of the sigmoid was so great that 
he performed lateral anastomosis and the patient 
recovered. In the same journal for January, 1914, 
Bendixen and Blything reported a case in which 
operation was successful and added six more cases. 
The combined statistics give a mortality of 81 per cent, 
in cases in which operation was performed. When no 
operation was performed the mortality was over 90 per 
cent. In most of the cases the anus and rectum 
escaped injury. In nearly every case the sigmoid was 
the site of injury probably because its loop and kinked 
junction with the descending colon offers obstruction to 
the rush of air. The peritoneal coat was tom to ribbons 
and the mucosa protruded. Dr. Buchbinder recom¬ 
mends that the intraperitoneal pressure should be 
immediately relieved, allowing the air to escape slowly, 
preferably by a rectal tube, and then that laparotomy 
be performed under local anaesthesia for repair of the 
ruptured bowel. Colostomy should be considered when 
there is extensive destruction at the site of rupture or 
when the blood-supply of a considerable length of colon 
is compromised. _ 

MILITARY AMBULANCE TRAINS. 

Quick transport for wounded and sick of the armies 
from the battle line to the base hospitals came to be of 
far greater importance in the late war than in previous 
wars. The large numbers of slightly wounded and 
sick who were quickly cured with proper treatment 
away from the front, and so able to resume their 
active parts in the war within a reasonable space 
of time must have formed important items in the 
military use of man-power. There was also the 
humanitarian consideration. Swift and comfortable 
transport saved many lives and an almost incredible 
amount of suffering. From the point of view of medical 
administration, there was also the enormous relief 
given to casualty clearing stations. During a heavy 
engagement thousands of wounded would be collected 
at a C.C.S., many more than the available accommoda¬ 
tion would hold, and many more than the medical and 
nursing staff could cope with, even working 24 hours a 
day. By the use of ambulance trains it was possible 
to keep selected and urgent cases at ttfe clearing 
stations, and yet be sure that the remainder 
would immediately get food and medical attention, 
and that within a few hours they would be 
right away from the battle zone at base hospitals. 
An instructive chapter in Mr. E. A. Pratt’s book 
“ British Railways and the Great War,” tells us of the 
development and organisation of ambulance trains. 
Mr. Pratt points out that the experience of the South 
African campaign had been embodied in plans drawn 
up before the outbreak of the late war for immediate 
expansion of the ambulance-train service. Five 
ambulance coaches were used constantly from 1900 
onwards by the L. and S. W. Railway to transfer sick 
troops arriving at Southampton from India and 
elsewhere to inland hospitals. These were expanded 
to 30 fully equipped hospital trains for overseas 
ambulance work. Further, by the end of the war 19 
trains had also been provided for the United States 
Army, bringing the total of overseas ambulance trains 
supplied by the railways to 49. Moreover, some 24 of 
these trains were organised for service in England. 
This work was carried out by committees chosen 
from general managers and superintendents of the 
railways, the military organisation being under Sir 
William Donovan and his staff. The story is one of 
ever-increasing demands for trains and also of steady 
improvement in their standardisation. A typical train 
was composed of 16 vehicles—viz.,one combined brake* 


1 See The Lancet, 1911, i.. 524. 
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car lor lying infections cases, one staff car, one kitchen 
and sitting officers’ car, nine ordinary lying ward-cars, 
one pharmacy car, one kitchen and mess car, one car 
lor personnel, and one brake and stores car—accom¬ 
modating lying cases 320, sitting 76 (at least), staff 8, 
personnel 39—total 443. Each new train conformed to 
this general standard, bat each had its improvements. 
To develop an organisation to supply all the ambulance 
trains overseas and for the extremely wide distribu¬ 
tion of patients in Great Britain was no light under¬ 
taking. Arrangements were made to send the patients 
who were entrained chiefly at Dover and Southampton 
to hospitals which had sprung up in all parts of the 
country, and an extremely complicated system had to 
be evolved to enable the authorities to know how many 
beds were vacant in all and in each of these hospitals, 
what class of cases they took, and how best to divide, 
say, a shipload of 500 patients amongst these various 
institutions, and avoid waste of mileage and of beds. 
Combined with this work were the transfers from 
hospital to hospital in the United Kingdom, designed 
to place patients nearer their own homes or in special 
hospitals From the outbreak of war until April 7th, 
1919, the total number of sick and wounded received 
into ports in the United Kingdom and conveyed there¬ 
from in ambulance trains was 2,680,000. These were 
distributed all over the country to 196 receiving stations, 
trains going aB far north as Aberdeen. Mr. Pratt closes 
his excellent account with a short summary of the 
ambulance work done by railwayman. 


THE TRANSMISSION OF KALA-AZAR. 

This very fatal disease has long presented difficulties 
to investigators desirous of discovering the methods of 
its transmission. Its specific organism, the Leishman- 
Donovan body (Leishmania donovani ), is a protozoon 
which is stated to pass through three stages of develop¬ 
ment <pre-flagellate, flagellate, and post-flagellate). 
The chief endemic area of kala-azar is at present in 
Assam, where, according to recent reports, an Increased 
incidence has been observed during the last three or 
four years. Formerly the case mortality-rate of kala- 
azar in Assam was at timeB as high as 98 per cent., but 
a reduction has lately been effected by the treatment 
of cases by the intravenous injection of tartar emetic. 
The ratiologist has been anxiously striving to find out how 
kala-azar is spread so that appropriate measures might 
be formulated for preventing its diffusion, but as yet 
without much success. In the Indian Journal of 
Medical Research, Yol.VIII., No. 1, Captain R. Knowles, 
I.M.S., of the Pasteur Institute, Shillong, Assam, has 
published a series of “ Studies of Kala-azar,” in one of 
which he deals with some of the possible methods by 
which the disease may be transmitted. The occurrence 
of direct fsecal transmission from person to person by 
contamination of hands, bedding, clothing, Ac., is quite 
possible, for dysenteric symptoms are generally present 
in kala-azar cases throughout the course of the disease, 
and the bedridden, dying patient commonly con¬ 
taminates, by his bowel discharges, his clothes, and 
bedding, as well as the floor of the house and the 
furniture. It is known that the natural intestinal 
flagellates of insects are transmitted from insect to 
insect in encysted form through the fsees. It is 
certain that in man L. donovani is passed from the 
ulcers of the intestinal mucosa into the fraces. So that 
if the infection is transmitted by means of fracal con¬ 
tamination, the parasite should be present in the stools 
in some encysted or resistant form not yet discovered. 
In the careful investigations conducted by Captain 
Knowles at Shillong, however, no positive results were 
reached to support the above views ; nevertheless, he 
concludes that this possibility deserves more careful 
consideration than it has hitherto received from 
investigators. It is also worth noting that in Assam, at 
least, the distribution and incidence of kala-azar is 
closely associated with insanitary conditions and with 
an absence of proper provision for excrement disposal. 

The almost universal prevalence of hookworm disease 
in Assam has led to the s ugg es t i o n that perhaps the 
ankylostoma may act as a carrier of the kala-azar 


infection to man. To test this suggestion Captain 
Knowles carried out a series of careful experiments 
extending over a period of two and a half years; but 
he failed to obtain any results in support of it. The 
hookworm may possibly be a secondary host of the 
kala-azar parasite, but there is no experimental 
evidence at present in favour of the suggestion. For 
some years, and especially after the work of Patton 
was published, it was believed that the Indian bed-bug 
was the transmitting agent of kala-azar. More recently 
other ecto-parasites have also been suspected, including 
pediculi and acarinra. The position as regards the 
relation of the Indian bed-bug and kala-azar seems 
at present to be that either the bug is the true 
secondary host, and the infection passes by salivary 
infection, or, on the other hand, that there is so 
close an approximation to a true cyclical develop¬ 
ment of the L. donovani in the bed-bug that the true 
cycle may occur, not in the bed-bug itself but in some 
other blood-sucking insect. Captain Knowles points 
out that the flagellate body is almost certainly a part of 
the extra-human cycle of the parasite, otherwise, he 
asks, why it should develop uniformly in both culture 
medium and the mid-gut of the bug. On the other 
hand, serological work, and the great difficulty met 
with in attempts to infect animals experimentally 
with flagellate cultures, seem to indicate that the 
flagellate body is not the final stage of the parasite 
infective to man. The form of L. donovani infective 
to man is probably some post-flagellate stage of develop¬ 
ment of the organism. The experimental investigation 
of kala-azar is greatly hindered by the want of an 
animal which can easily and certainly be infected 
under experimental conditions. The incidence of the 
disease among Europeans in Assam has so far been 
limited to males, and the suspected channels of infec¬ 
tion seem to be confined to ecto-parasites, such as the 
bed-bug, louse, or acarus, or to be the result of infection 
possibly acquired elsewhere, as, for instance, through 
infected ankylostoma larvra on the tea-garden soil 
getting into the human body through leaky or damp 
boots. The incidence of kala-azar in young children 
negatives the suggestion that coitus is the usual mode 
of spreading the disease. Lastly, Captain Knowles 
states that, whatever the true ratiology of kala-azar 
may be, three factors seem essentially concerned in its 
spread—namely, close personal contact, site infection, 
and repeated or prolonged exposure to the infecting 
agent. Proof that there existed some extra-human 
reservoir of the infection in some animal, amphibian, 
reptile, or fish, would explain several of the most 
puzzling features of the epidemiology, its occasional 
latency on the one hand, and on the other the existence 
of areas so saturated with the infection that every 
living person in them becomes infected sooner or later. 
Captain Knowles’s investigations, we are glad to learn, 
are being continued. _ 

LONDON AND COUNTIES MEDICAL PROTECTION 
80CIETY. 

The tt.nnr m.1 general meeting of this society was held 
at 82, Craven-street, London, on Wednesday, April 6th, 
the President, Sir John Rose Bradford, in the chair. 
Sir John Rose Bradford, in proposing the reception of 
the annual report and balance-sheet, pointed out that 
the number of members added to the society during 
the year had been very considerable, while the strength 
of their organisation was proved by the fact that, unlike 
so many other associations, their annual subscription 
had remained unaltered. Dr. C. M. Fegen, the honorary 
treasurer, in seconding the motion from the chair, 
stated that a reserve fund of £30,000 had been banked 
up by the Society, the expenditure had been carefully 
guarded, and that the value of their securities had been 
written down as lately as last December, so that 
the members might not be deluded into thinking that 
their very good position was a better one still. Dr. 
C. O. Hawthorne moved an amendment approving of the 
annual report but asking that the Council should recon¬ 
sider a decision to send representatives to the Federation 
of Medical and Allied Societies. He took up no legal 
standpoint, but submitted that the money paid by the 
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members of the Society was intended for particular 
purposes in which the pursuit of a medico-political 
policy was not included. The amendment having been 
duJy seconded, the policy of the Society in subscribing 
to the Federation was defended by Dr. Fegen, who 
pointed out that the value of being affiliated to the 
Federation would be that sympathetic hearing could 
be secured from Governments, which could not pass 
over joint representations as they could those of 
individual groups. Two members only having voted in 
favour of the amendment the original motion, that the 
report and balance-sheet be adopted, was put and 
carried nemine contradicente. The meeting ended with 
the re-election of Sir John Rose Bradford as President, 
Dr. Fegen as treasurer, Mr. A. G. R. Foulerton as 
financial secretary, and Dr. Hugh Woods as general 
secretary, and all the appointments were received by 
the meeting with great cordiality. 


AN ECHO OF THE WAINWRIGHT MURDER CASE. 

Mr. F. G. Larkin, who was one of the chief medical 
witnesses in the Wainwright case 45 years ago, 
has presented to the medico-legal collection of the 
Royal College of Surgeons of England the uterus and 
neighbouring pelvic parts of Harriet Lane—Henry 
Wainwright’s victim. The evidence relating to this case 
is very clearly given by the late Mr. H. B. Irving in the 
Notable Trial Series. It will be remembered that 
Wainwright placed the dead body of his victim 
under the floor of his workroom, where it lay, 
surrounded by quicklime, for the greater part of a 
year. Tet at the end of this time Mr. Larkin 
was able to recognise that the body was that of a 
woman who had probably borne children. The 
identification of Harriet Lane was made, however, on 
other grounds. And this was fortunate, for at the 
Obstetrical Society Dr. Alfred Meadows read a note of 
the evidence which he gave at Wainwright’s trial, in 
which he pointed out that the organ presented appear¬ 
ances not believed to exist in a uterus which has been 
gravid. _ 

THE “ HEMOCLASIQUE" CRISIS. 

In a recent communication P. B rod In and Charles 
Richet 1 use this term to describe the circulatory 
changes which occur in anaphylactic shock, or which 
follow the intravenous injection of peptone. These 
changes, most of which have been noted by other 
observers, are the following: fall of blood pressure, 
delay in the coagulation of the blood, concentration, 
leucopenia, and, finally, changes in the viscosity and 
refractive index of the serum. These occur in both con¬ 
ditions, but in anaphylactic shock there are two addi¬ 
tional phenomena—i.e., the appearance of nucleated 
red corpuscles and a change in the normal differential 
leucocyte count. Biedl and Krauss some years ago 
drew attention to the resemblance between the respira¬ 
tory symptoms and the pulmonary lesions in these 
two conditions, and Brodin and Richet now present the 
additional evidence of the similarity of their “ h6mo- 
clasique ” crises, as proof, if not of their absolute 
identity, at least of the very close relationship between 
them. There can be little doubt that in the dog such 
a dose resemblance exists between peptone poisoning 
and anaphylactic shock, for in this animal the point of 
attack is, in both cases, the endothelial lining of the 
capillaries. In the guinea-pig, however, anaphylactic 
death is due to the asphyxia which follows the contrac¬ 
tion of the plain muscle of the bronchioles, and 
though peptone in sufficient dose also produces such 
contraction of the bronchial musculature with acute 
asphyxial death, it can cause subacute death in smaller 
doses by its action as an endothelial poison. No 
superficial resemblance between the blood changes in 
these two conditions can obliterate the essential differ¬ 
ence in poisonous action of peptone in the normal, and 
the specific antigen in the sensitised animal, the former 
functioning as a general endothelial poison, and the 
latter, as Dale and Weil have shown, following the 


1 Brodin and Richet: Compt. Bend. Soc. de Biol., lxxxiv., 298. 


union of specific antibody with antigen within the body 
cells. More important are the experiments in “crossed 
immunity” which Brodin and Richet report. A series 
of 13 dogs were sensitised by a preliminary injection of 
horse serum. One or two months later seven of these 
were given large doses of horse serum intravenously, 
with the result that one died of acute anaphylaxis, 
and three others showed severe symptoms. The 
remaining six dogs were given an intravenous 
injection of peptone one hour before they received 
the “ d£chainante ” injection of horse serum, which 
in this case caused no symptoms in one dog 
and only slight effects in the others. This experi¬ 
ment affords some evidence that peptone administered 
to the sensitised animal affords a partial protection 
against the subsequent injection of the specific antigen. 
The dose of peptone used was rather large, 0*1 to 0*16 g. 
per kilo of body weight, about half the dose necessary 
to render the blood of a dog incoagulable. This fact 
renders the experiments inconclusive in regard to the 
possible value of intravenous peptone injections as a 
prophylactic measure against anaphylactic shock in 
man. _ 


THE MANUFACTURE OF AERATED WATER AS A 
DANGEROUS INDUSTRY. 

Draft Regulations have been circulated by the 
Home Secretary, under the powers given by Section 79 
of the Factory and Workshop Act, 1901, which it 
is proposed to substitute for the Special Rules at 
present in force for the protection of workers in 
mineral water manufactories. The dangers which beset 
such workers arise entirely from the bursting of bottles 
or syphons in the various processes to which they 
are submitted, and all the regulations are framed with 
a view to such bursting, except one which orders the 
provision of waterproof aprons and boots or clogs for 
persons working in processes which involve exposure to 
wet. Such changes as are made in the draft regulations 
as compared with the Special Rules, framed in 1898, are 
due to the changes in the system of manufacture since 
that date. For example, the wearing of face guards 
and gauntlets is no longer imposed upon all bottlers, 
because automatic filling machines now in general use 
prevent the escape of the fragments of a burst bottle. 


WOUND OF THE KNEE-JOINT TREATED BY 
CLOSURE AND IMMEDIATE ACTIVE 
MOVEMENT. 

We described some time ago 1 an advance made 
during the war by Dr. C. Willems, a Belgian surgeon, 
who treated acute arthritis, principally of the knee, 
due to infected bullet wounds, by incision and drainage, 
followed by immediate active movement, with remark-' 
able success. Although this treatment is contrary to 
the current teaching its rationale is simple : the move¬ 
ment expels puB and prevents adhesions. In the 
Boston Medical and Surgical Journal of Feb. 17th 
Dr. L. Allen has reported a case of lacerated wound of 
the knee-joint in a child which he treated in this 
manner. A boy, aged 5 years, fell on a broken bottle 
embedded in the ice, making a jagged cut about 3 inches 
long to the outer side of the patella, which opened the 
joint. He was 40 miles away, and his medical attendant' 
telephoned that he was bringing him to hospital, and 
asking what should be done for first aid. Dr. Allen 
told him to paint the wound and its neighbourhood 
with tincture of iodine, and put on a sterile dressing. 
About five hours after the accident he enlarged the 
wound under ether, picked out all clots, trimmed all 
the edges and washed out the joint with 2 per cent, 
boric acid solution, using several quarts, and keeping 
his fingers out of the wound entirely. He closed 
the synovial wound with No. 00 interrupted catgut, 
sutured the capsule with interrupted No. 2 chromic 
catgut and kangaroo tendon, closed the skin wound 
with No. 00 catgut and continuous silkworm-gut and 
a few interrupted silkworm sutures, carried a small 


1 The Lancet, 1900, ii., 8L 
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cigarette drain down to the capsule, and painted with 
tincture of iodine. Light sterile dressings were put on 
with the knee flexed and then extended so that move¬ 
ments could be kept up. The nurses were instructed 
to make the child flex and extend his knee to the full 
extent every two hours day and night, and to use 
passive movement if he refused. At first the child was 
afraid to move his knee, but he soon found that it was 
not painful, and a game was invented which encouraged 
him to do it. Healing took place by first intention. 
The drain was removed on the third day, and the 
sutures on the ninth and tenth days. The child was in 
bed eight days, and went home on the twelfth day. A 
report nine months after the accident shows that the 
joint is quite normal. This case is in strong contrast 
to one treated by Dr. Allen a short time before by the 
ordinary method. A young man had a bullet wound of 
the knee-joint. The treatment consisted in removing 
the bullet, debridement, drainage, and splint. He died 
from a streptococcic infection. The contrast is main¬ 
tained on turning to Willems’s results. In 100 cases, 
of which 18 were accompanied by purulent synovitis of 
a virulent type, chiefly streptococcic, he had no deaths 
and no amputations. There was one resection and 
only two stiff joints. _ 

FOOD AND THE PEOPLE. 

A recent question addressed to Dr. Addison in the 
House of Commons asking what steps he was taking to 
alter war-time food substitutes, in view of their effect 
on the physique of the worker and his children, elicited 
the reply that substitutes such as margarine had 
generally been adopted by consumers for economic 
reasons, and, so far as he was aware, all staple 
articles of food were now freely available. The reply 
read somewhat as a disclaimer and misled us, along 
with others, into supposing that the Minister of Health 
was unable to offer the practical dietetic advice of 
which as a nation we stand so much in need just now, 
forgetting that—as appeared elsewhere in our columns— 
the issue of a pamphlet on these very matters had been 
foreshadowed by the Minister. It is, of course, well- 
nigh impossible for anyone to make general statements 
on food values which are not liable to be misconstrued. 
Professor Gowland Hopkins found this so early this year 
when his Huxley lecture, which' we published in full, 
gave a section of the daily press occasion to bury 

“those d-d calories” along with all the carefully 

measured demands of the body which they represent 
and the slight intellectual effort required to appreciate 
them. After all, calories can be measured, while 
accessory food substances, until they have been 
isolated, cannot. We propose to spell “ vitamin ” in 
future without the “ e ” in order to avoid the appear¬ 
ance of spurious accuracy implied by the ending ine,” 
which should strictly now only be given to organic 
bases. When the researches being conducted jointly 
by the Ministry of Health and the Medical Research 
Council are completed, and the pamphlet follows, its 
issue will be very welcome. 


ANAESTHETICS FOR AN UNUSUAL PURPOSE. 

The National Anaesthesia Research Society, whose 
activities in America we have commented on with 
admiration on previous occasions, publish in their 
latest bulletin an interesting example of a novel use 
for anaesthetic administration. Hitherto what associa¬ 
tion there has been between anaesthetics and crime has 
been for the benefit of the criminal. Actually such an 
association is rare in real life, although very common 
in fiction. The novelists’ criminal, we may remark 
en passant, when he employs chloroform has a positively 
supernatural skill in obtaining rapid results. The 
handkerchief appears to be applied to the victim’s face 
one moment and the next he, or more often she, lies at 
the mercy of the administrator. The induction, more¬ 
over, appears to be as safe as it is rapid, for the victim 
always awakes. Anesthetics have now been turned in 
real life against the criminal. They have been used to 
demonstrate the possibility of phonation on the part of 
a man accused of murder who steadfastly refused to 


utter a word for two weeks. The account presented 1 is 
not perfectly clear, but apparently the man was given 
nitrous oxide first, to what stage of narcosis we are not 
told, and then ether to the excitement stage. At this 
point he exclaimed loudly and the physician in attend¬ 
ance was satisfied that <( he could have talked all along 
if he had so desired.” _ 


DELAYED REPORTS. 

In almost identical words do the Sanitary Commis¬ 
sioner for the Madras Presidency and the medical 
officer of health for the county of Gloucester deplore 
the failure of subordinate health officers punctually to 
submit their sectional reports. The delay in each 
case has impeded the preparation of the larger and 
more comprehensive report from which alone hygienic 
lessons can be drawn, with the result that these lessons 
are unduly held back. Reports for 1919 are still coming 
in, and it is difficult to believe that they have not lost 
their freshness for the wider public whom every active- 
minded medical officer of health hopes to reach. We have 
more than once dwelt on the official report as popular 
educator, and we hope that this view may be found 
to lighten what is too often regarded as mere clerical 
drudgery. Everyone cannot hope to write with the racy 
pen of some county medical officers, but all should bear 
in mind the educational value of a prompt and vivid 
report. _ 

We regret to announce the death of Dr. Henry Barnes, 
O.B.E., LL.D. McGill, consulting physician to the 
Carlisle Infirmary, and the author of* well-known 
works on Cumberland medical topics. 


' An Interim Report presented on April 12th by the 
King’s Fund Policy Committee to King Edward’s 
Hospital Fund for London recommends a careful 
inquiry to see whether the problem of voluntary 
hospital finance could be solved if the voluntary sub¬ 
scriptions of the charitable public were supplemented 
by a graduated system of patients’ payments from those 
able to pay at the time of illness and by insurance on 
the part of those who are unable to do so, the hospitals 
agreeing to limit free treatment, except in emergencies, 
to those unable either to pay or to insure. 


Cjjt Strikes. 


QUEEN ALEXANDRA’S MILITARY FAMILIES’ 
NURSING SERVICE. 

This service, consisting of matrons, sisters-in-charge, 
and staff nurses, will take over the permanent nursing 
establishment of the military families’ and military isola¬ 
tion hospitals. The rates of pay and pension will be the 
same as those laid down for the corresponding ranks in 
Qneen Alexandra’s Imperial Nursing Service. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut.-Cmdr. (D.) E. E. Fletcher to be Surgeon- 
Commander (D.). 

Surg. Lieut. J. B. Crawford to rank of Surgeon Lieutenant- 
Commander. — 

ROYAL ARMY MEDICAL CORPS. 

Temp. Lieut.-Col. E. W. White relinquishes his commission and 
retains the rank of Lieutenant-Colonel. 

Major W. By&in relinquishes the temporary rank of Lieutenant- 
Colonel on reduction of establishment. 

Temp. Major E. H. Marshall (Major, R.H. and R.F.A., T.F.) 
relinquishes his temporary commission. 

Capt. and Bt. Major J. D. Kidd relinquishes the acting rank of 
Major. 

Temporary Captains relinquishing their commissions and retain¬ 
ing the rank of Captain: E. J. Maxwell, J. A. Martin, R. H. 
Balfour-Barrow, P. G. Simpson, D. Evans, T. L. Davies. D. C. 
Smelzer, H. P. W. Lincoln, W. Pritchard-Airey, J. H. Whiteside, 

and A. G. Leitch. - 

ROYAL AIR FORCE. 

Medical Branch—A. F. Wright, A. E. Jenkins, and W. B. Wilson 
are granted temporary commissions as Flight Lieutenants. M. J. 
Cahalane, O. St. L. Campion, and S. E. Elphick are granted short 
service commissions as Flight Lieutenants. 

The undermentioned relinquish their temporary commissions 
on return to naval duty: Wing Commander G. D. Bateman 
(Surgeon Commander, R.N.) and Squadron Leader A. R. Sharrod 
(Surgeon Lieu tenant-Commander, R.N.). _ 

1 Current Research in Ansesthesia and Analgesia, Bulletin No. 9 
March, 1921. 
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EXCESSIVE PRESCRIBING BY PANEL 
DOCTORS. 

(From a Legal Contributor.) 


While it may reasonably be supposed that every 
practitioner having charge of a panel is more or less 
acquainted with the rules under which he carries out 
his duties, he is probably not very familiar with the 
decisions of the tribunal which is called upon to consider 
alleged breaches of the rules. They are not reported, 
like ordinary cases, in the daily press, and are only 
published at long intervals. The following notes set 
forth some general principles laid down in the cases 
which have been reported; the references are to two 
volumes of reports published in 1917 and 1919 respectively 
as Parliamentary papers. 

The Drug Fund. 

With respect to excessive claims upon the Drug Fund, 
Article 40 of the National Health Insurance (Medical 
Benefit) Regulations (England), 1913, is in the following 
terms:— 

40.—(1) Where it appears to the Panel Committee that by 
reason of the character or amount of the drugs or appliances 
ordered for insured persons by any practitioner or practi¬ 
tioners on the panel, the cost of the supply of those drugs 
and appliances is in excess of what may reasonably be 
necessary for the adequate treatment of those persons, the 
Panel Committee may, and if any representations to that 
effect are made to them by the Pharmaceutical Committee 
shall, make an investigation into the circumstances of the 
case, whether in respect of the drugs and appliances ordered 
by an individual practitioner or generally as to the orders 
given for drugs and appliances by practitioners on the panel. 

(2) The Panel Committee shall, after hearing the Pharma¬ 
ceutical Committee and any practitioner concerned, make 
a report to the Committee, and if, after considering the 
report, the Committee are of opinion that an excessive 
demand upon the Drug Fund has arisen owing to orders 
given by a practitioner which are extravagant either in 
character or in quantity they may, if they think fit, make 
such deduction from the amount payable to that practitioner 
by the Committee as they think fit, and shall pay the amount 
so deducted to the credit of the Drug Fund: provided that 
the practitioner shall be entitled to appeal to the Com¬ 
missioners, whose decision shall be final. 

Appeals. 

Appeals are dealt with by the Commissioners under 
the provisions of Article 51 of the Regulations, which 
empowers them either to decide the case without a 
hearing, or, if they think that a hearing is required, to 
authorise any two or more of their number to hear and 
determine the appeal. It is to be observed that the 
Panel Committee must make the investigation, and that 
they must listen to representations made by the 
Pharmaceutical Committee. All the cases which follow, 
except the last, were decided under Article 40; but it 
is important to notice that this Article was revoked and 
replaced by Article 9 of the Regulations made in 1916. 
Under this Article the Pharmaceutical Committee no 
longer takes any part in the proceedings; the Panel 
Committee may, if dissatisfied with the Insurance 
Committee’s decision, refer the matter to the Com¬ 
missioners, when both the Panel Committee and the 
practitioner concerned may be heard. 

Notwithstanding this change, the following cases lay 
down some valuable principles. The Panel Committee 
may not delegate their powers. In one case the Panel 
Committee appointed five of their members as a sub¬ 
committee to investigate cases of alleged excessive 
prescribing, and the appellant was invited to attend, 
and attended a meeting of this subcommittee. He was 
not given an opportunity of appearing before the Panel 
Committee itself. It was held that the Panel Committee 
had no power under the Regulations to delegate to a 
subcommittee their duty of hearing the practitioner, and 
that the irregularity of procedure invalidated the Panel 
Committee’s report. 

It does not appear to be necessary that the Committee 
shall be satisfied by evidence on oath. They may 
apply their own knowledge and experience. In a case 
decided on March 16th, 1915, the Insurance Committee 
withheld money from the appellant on the ground that 
the quantities of lin. methyl, sal. ordered by him were 


excessive. The appellant, in a written statement 
addressed to the Panel Committee, had put forward the 
plea that the circumstances of the neighbourhood where 
his patients resided were such as to call specially for 
lin. methyl, sal. The Panel Committee, after con¬ 
sidering this statement, recommended that money 
should be withheld from the appellant, and stated in 
their report that in arriving at this decision they had 
acted 4 ‘on their knowledge as general practitioners as 
to the quantity likely to be necessary.” It was held 
that on this point the Insurance Committee were 
entitled to accept the expert opinion of the Panel 
Committee as conclusive. 

Statistical and Other Evidence. 

There must, however, be evidence of some kind. 
Statistical evidence does not generally suffice, standing 
alone, to justify the inference of extravagance; but in 
conjunction with evidence derived from the character 
of the prescriptions themselves and in the absence of 
satisfactory explanation by the doctor, it may assist 
both in establishing the fact of extravagance and in 
enabling a reasonable estimate to be made of the 
additional cost thereby caused to the Drug Fund. But 
where statistical evidence is put forward and the 
practitioner fails to give an adequate explanation of a 
charge of extravagance, it may be sufficient. So where 
the cost of the appellant’s prescriptions calculated 
on this basis as compared with the general average 
of the panel doctors’ prescriptions on a similar basis 
is represented by a percentage of 214'4. The actual 
cost of the prescriptions for the period of six months 
was £58 13s. 9 d., and the number of persons on his list 
was 262. Having these figures before them, together 
with the other evidence referred to above, the Panel 
Committee reported that they found that there was 
evidence of general extravagance and unnecessary 
frequency in prescribing, and that they estimated the 
excess thus caused at 50 per cent, of the total cost of 
the prescriptions. The Insurance Committee, on the 
recommendation of their Medical Benefit Subcommittee, 
accepted this estimate and decided to deduct £29 6s. 10 d. 
from the doctor’s remuneration. The Commissioners 
reduced the deduction to £15, but stated that in so 
doing “ they have acted on the view that the provision 
for a reduction is largely intended to be a deterrent, 
and have had regard to the fact this is the first 
occasion on which a charge of extravagance has been 
made and established against this practitioner.” 

A Concrete Example. 

The following is a good example of what has been 
regarded as extravagant prescribing. 

The average cost of the appellant’s prescriptions for 
two quarters per insured person on his list was respectively 
12*67a. and 8*59d. as compared with a general average for all 
practitioners on the panel of the area of 6*21d. and 5-83d. 
In addition to this ana other statistical evidence, there was 
a report which showed that orders for malt and oil had been 
given by the appellant much more frequently than was 
warranted by the dosage which he himself directed. The 
Commissioners found that the Insurance Committee were 
justified in arriving at the conclusion that there had been 
extravagance and dismissed the appeal from a deduction of 
£21 13*. 3d. 

In a case in which several panel doctors were concerned 
(Vol. I., p. 92) the Panel Committee had taken the view that 
the investigation by them of particular prescriptions would 
be an undue interference with the doctor’s treatment of his 
patient. The Commissioners, however, stated that this, 
view was inconsistent with the proper discharge of the 
Committee’s functions under the Regulations. 

It is not sufficient for a Panel Committee to invite a 
practitioner,against whom extravagant prescribing is alleged, 
to inspect his own prescriptions and give explanation; indi¬ 
vidual prescriptions which appear to indicate extravagance 
should oe put to the practitioner. 

A claim on the part of a practitioner to discuss with the 
Panel Committee seriatim the whole of his prescriptions 
(amounting to some three thousand) and to have the insured 
person for whom the prescription was ordered in attendance 
at the meeting was held unreasonable and not warranted by 
the Regulations. (Vol. I., p. 108.) 

It should be mentioned that in the Scotch case of Mitchell r. 
The Insurance Committee of the Burgh of Aberdeen, (1918) 
1 S.L.T. 316, Lord Salvesen decided that the Committee were 
not bound to investigate every case treated by the doctor. 
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The Panel Committee must not, however, act upon mere 
guess-work. Thus a procedure under which the Panel 
Committee invite practitioners on the panel, the oost of 
whose prescriptions exceeds a certain average sum. to 
submit to the deduction of one-fourth of the excess, involves 
the substitution of a mechanical process for a proper 
investigation into individual cases, and is open to criticism 
on this ground. (Vol. I., p. 101.) 

The practitioner, however, must be prepared to rebut a 
charge of extravagance. So where in the opinion of the 
Panel Committee as a body of medical practitioners the 
use of certain drugs appears primd facie to exceed what is 
reasonably necessary for adequate treatment, it is not a 
sufficient answer for the practitioner concerned to say he 
honestly thought them necessary. 

It has also been held that it is dangerous for a doctor to 
ignore the proceedings of the Panel Committee, for it has 
been held that a doctor who declines to attend the meeting 
of the Panel Committee at which his prescriptions are 
discussed does so at his own risk, and it does not lie with 
him to take an objection on appeal, if the Panel Committee’s 
report in consequence appears less conclusive than would 
otherwise be the case. 

A distinction is drawn between “active” drugs and those 
which are used for flavouring, Ac. In qne case (Vol. I., 
p. 112) the Commissioners laid it down that the question of 
the legitimate use of sweetening and flavouring agents is 
one of degree and proportion. The view adopted by the 
Panel Committee, that the latter drugs cannot he placed in 
the same category, therapeutically, as “ active ” drugs, and 
that a reasonable moderation should be observed in their 
use, was approved. 

The panel doctor sometimes has occasion to call in a con¬ 
sultant. If the consultant orders expensive drugs it does 
not necessarily follow that the expense will be allowed. 
The Commissioners have decided (Vol. I., p. 116) that the 
fact that a particular preparation has been recommended by 
a consultant does not divest the panel doctor of his ordinary ( 
obligations, and he cannot justify the prescription merely by 
reference to the consultant’s advice; but the recommendation 
is a circumstance of which account must be taken in 
deciding whether the preparation was reasonably necessary 
for the adequate treatment of the patient. 

As to proprietary medicines, it has been held that the use 
of such articles costing more than the B.P. preparations, 
though justifiable in exceptional cases, cannot be supported 
merely on the ground that the patients preferred the article. 
The view that the patient’s judgment is to be the criterion 
of the necessity for the use of particular medicines would 
involve a dangerous abdication by medical practitioners of 
their professional responsibilities. 

The question of the latitude to be allowed to a doctor’s 
individual preference in methods of prescribing was con¬ 
sidered in relation to an alleged excessive use of liquor 
morphinae. The Commissioners decided, in the absence of 
evidence that the insured persons on the appellants’ lists 
differed from those on the lists of other doctors, that the use 
of a drug such as liquor morphinae in 75 per oent. of the 
scripts issued by one of the appellants could only be held 
reasonably necessary on the assumption that all persons 
who are not being treated on such methods are deprived of 
adequate treatment. 

In another case a doctor, according to the report of the 
Commissioners, had ‘‘made extensive use in his practice 
of two proprietary articles—namely, ferro-glidine, stated to 
be a preparation of iron especially devised to secure easy 
assimilation; and iodex, a preparation of iodine in the form 
of an ointment, said to possess the advantages of being 
rapidly absorbed and of not staining. On careful considera¬ 
tion of the full evidence given as to the relative advantages 
of these preparations and of other preparations of iron 
and of iodine respectively, which might have been used for 
the same objects, we are not satisfied that many, at all 
events, of the patients treated by the use of these remedies 
could not have been treated with equal benefit, and at much 
less cost, in other ways.” The Commissioners, however, 
made it plain that whiat they objected to was the routine 
use of these articles. 

The individual discretion of the doctor must not be 
unduly interfered with. Thus, in deciding whether 
particular drugs are “reasonably necessary,” due 
allowance must be made for the personal element, and 
within reasonable limits a doctor should be allowed to 
follow methods of treatment most congenial to him. 
But the exercise of individual judgment does not 
necessarily lead to the use in all cases of more 
expensive forms of treatment, and if a proneness to 
use more expensive drugs is coupled with a very high 
average cost, strong evidence would be required to show 
that the high cost is due solely to the conscientious 
exercise of a discriminating judgment. 


NOTES FROM INDIA. 

(From our own Correspondent.) 


Madras Consultative Health Council. 

The Consultative Council of Public Health, the 
members of which were announced a few weeks 
ago, met for the first time on Feb. 12th at Fort 
St. George. At a previous meeting of the Board of 
Health suggestions had been made to divide up the 
Consultative Council into six committees, each 
committee to be responsible for a specified group of 
subjects. It was felt that in this way the Consultative 
Committee would be able to deal more efficiently and 
more speedily with the many problems which it would 
have brought to its notice. At its first meeting the 
Consultative Committee agreed to the formation of the 
following committees: (1) the Committee for Educa¬ 
tion and Research; (2) the Committee for Administra¬ 
tion; (3) the Committee for Preventive Medicine; 

(4) the Committee for Water-supply, Drainage, &c.; 

(5) the Coordination Committee; (6) the Housing 
Committee. 

Scope of the Sectional Committees . 

The first Committee, consisting primarily of professional 
men, but including also a district board president, a sanitary 
officer, and an educational officer, would deal with such 
subjects as medical schools and colleges and their extension, 
location, curricula, Ac., and the training of all classes of 
sanitary officers from medical officers of health downwardB. 
The possibility of a Provincial Research Institute would 
also come into its purview, along with determination of 
standards. 

The Committee for Administration would deal with 
matters connected with medical institutions, such m the 
standardisation of equipment, buildings, the provision of 
emergency wards in dispensaries, the important matter of 
itinerating dispensaries, and hospital accommodation for 
infectious diseases, whilst it would also deal with conditions 
of service of sanitary officers and the expansion of nursing 
and midwives’ service. The members of this committee, 
with the exception of the Surgeon-General, are presidents of 
district boards and chairmen of municipal councils, but at 
least one sanitarian may also be considered essential. 

The Preventive Medicine Committee, of which the 
Surgeon-General is chairman, deals with epidemic diseases 
like cholera, small-pox, plague, malaria, and the investiga¬ 
tion of the history and periodicity of epidemics in South 
India is perhaps one of the most urgent questions which 
will arise. 

The fourth Committee deals with the all-important 
problems associated with water-supply and drainage, and if 
it can hasten by a day some of the large schemes which 
have been held up for so long in the Madras Presidency it 
will have justified its creation. 

The Coordination Committee has a difficult part to play. 
It will endeavour to coordinate the work of local bodies 
inter se, and to enlist voluntary agencies, delegating specific 
services to them and demarcating spheres of work, whilst 
encouraging the formation of district committees of public 
health. It will also have much to do with maternity work, 
as well as inspection of school children. But its most 
important duties will be in organising voluntary aid. 

The Housing Committee will deal with civic surveys, 
town-planning schemes, cooperative buildings, Ac., and its 
personnel comprises engineers, sanitarians, municipal 
chairmen and voluntary workers, along with the new 
director of town planning, and the chairman of the Madras 
City and Suburban Trust. Some of these committees have 
already met, and as most of the members are also members 
of the Legislative Council, when these several questions 
arise in the House they will be able to guide the Council. 

An Ambitious Programme. 

To indicate the work undertaken by these committees 
mention may be made of some of the resolutions passed 
by the Committee for Coordination at its first meeting. 
These include the following :— 

(1) Recommended that the committee interview the 
Council of the Health and Welfare Association regarding 
the coordination of various associations, and (2) recom¬ 
mended that voluntary associations should be asked what 
they can do in the way of undertaking the following 
services: (a) maternity and infant welfare, (6) propaganda 
work, (c) ambulance and first-aid, ( d) utilisation of students, 
boy scouts, and girl guides in public health, (3) recommended 
that the functions of the District Committee of Public 
Health should comprise provisionally the following: 
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(a) organisation of a district health service, ( b) duplica- I 
tion of medical Btaff in order to bring medical relief 
within reach of rural populations, (c) to establish a record 
of the history and periodicity of epidemic disease within 
its jurisdiction. 

No one will deny that this is an ambitious pro¬ 
gramme in itself, but it is only a fraction of what 
requires to be done, and it is to be hoped that some real 
benefit will accrue to public health in South India 
from the work of the Consultative Council. 

Report of Sanitary Commissioner. 

The Sanitary Commissioner’s Report for 1919 has 
recently been published. As the Government remarks, 

“ the utility of the report is greatly impaired by its late 
receipt, and the failure of certain local authorities to 
submit their returns punctually is unsatisfactory.” 
The report covers a wide range of subjects. 

In every district the birth-rate is markedly below the 
average for the five years ending 1918, and although defective 
registration is the cause assigned, the Government does not 
altogether accept this view and considers that the Sanitary 
Commissioner should endeavour by intensive examination 
in selected areas in each district to arrive at some coefficient 
of error to decide to what extent, if at all, the statistical 
decline in birth is real. A curious commentary made 
by the Board of Revenue is quoted—viz., that the 
registration of vital statistics is less satisfactory in areas 
where it is compulsory than in areas to which compulsion 
has not been extended. Public health in 1919 was under all 
heads much better than in 1918, and the death-rate in many 
districts was below the average for the previous five years. 
At the same time a very considerable number of districts 
and municipalities showed a very high death-rate, and there 
seems little doubt that influenza continued during 1919 to 
take its toll of victims over large areas in the Presidency. 

Infantile mortality throughout the Presidency is appall¬ 
ingly high, and, as Government remarks, “ does not reflect 
credit on local self-government.” In Madras City, in spite 
of the child-welfare scheme which is now three years old, 
the rate is 332 per thousand, whilst the Presidency average 
is 246*2. Cholera accounted for 93,262 deaths, but so long as 
the provision of protected water-supplies is so backward- 
45 out of 74 municipalities having no protected supply—it is 
very unlikely that cholera will be effectively controlled. 
Moreover, nothing is known of the history and periodicity 
of the disease even in those areas most susceptible to infec¬ 
tion, and this aspect of preventive work must receive atten¬ 
tion before any definite policy can be laid down in regard to 
the protection of water-supplies. 

Plague deaths totalled 5o45, against 12,859 in 1918, but it is 
suggested that a more comprehensive programme of pre¬ 
ventive measures should be drawn up, including intensive 
rat destruction, the provision of rat-proof godowns, Ac. 

General sanitation and conservancy are defective, 
and few municipalities are provided with a sufficiency 
of public or private latrines. Of 16 posts sanctioned 
for health officers only four are filled, as medical men 
are very reluctant to accept service under municipal 
councils. Even men qualified as sanitary inspectors 
avoid service under local bodies if they can get other 
employment, and this is not surprising when one is 
acquainted with the complete lack of interest taken in 
public health even by the more advanced local bodies. 

Madras, March 17th. 


HUNGARY. 

(From our own Correspondent.) 

The University of Kolozsvar ( Klausenburg ) in Budapest . 

As Kolozsvar, the capital of Transylvania, has been 
in Roumanian territory since the Treaty of Versailles, 
the University of Kolozsvar (the Francis Joseph Uni¬ 
versity, so named because it was erected at the 
private expense of the late King of Hungary), has 
been taken over by the Roumanians in the second half 
of the 1919-20 school year. The name of the Uni¬ 
versity and the language in which lectures are 
delivered have been changed. Several professors 
have been asked to take the “oath of faith,” which 
would have enabled them to retain their positions on 
the understanding that they learnt Roumanian, after 
which they would be required to lecture in that 
language. Most of the lecturers have, however, refused 
to take this oath, preferring to run the risk of dis¬ 
missal. Numerous professors and lecturers have 


voluntarily left Kolozsvdr (Roumania) and have 
repatriated themselves by coming to Budapest. At 
the latter city it was a very difficult matter to 
house the university suitably in view of the great 
scarcity of available accommodation. The offices of 
the rector and dean have been placed in the build¬ 
ing of a “ middle school,” but various university insti¬ 
tutions are now scattered over the whole city. The 
great distances to be traversed between them cause 
serious difficulty in the working of the university, which 
at present contains 600 students. It is intended to move 
the university to Szeged or Debretzin. The former city 
(population about 150,000) has offered two palaces for 
the buildings, and has guaranteed suitable accom¬ 
modation for all members of the staff, in addition to 
promising contributions towards maintenance, amount¬ 
ing to several million kronen. A decision will be 
reached by the university authorities in September. 

A Professor's Relations with Bolsheviks . 

In the autumn of last year the Hungarian Govern¬ 
ment issued an order that investigations should be 
made into the behaviour of public officials during the 
period of Bolshevik rule in Hungary. University 
professors and lecturers have also been considered as 
public officials, and those found to have shown 
Bolshevik tendencies were discharged from their 
positions. After these investigations had been held there 
appeared in a Budapest daily paper an article headed 
“ Dr. Emil Gross, the Bolshevik University Professor.” 
In this article the professor (who is well known in 
England, having been president of the Hungarian 
Section of the International Medical Congress in 
•London in 1913) was seriously slandered. He was 
said to have erected marble tablets in his clinic to 
commemorate the visits of princesses who consulted him 
during the war, but to have taken them down during the 
Bolshevik revolution. The article also contained the 
indictment that Professor Gross offered his professional 
services to Bela Kun, the Bolshevik dictator, as his 
family doctor. Professor Gross, as a university man, 
was empowered by the Minister for Public Instruction 
to take legal proceedings against the writer of the 
article. The case was heard and the journalist who 
was responsible for its publication said that it was the 
work of a medical student, who confessed to having 
written it, but stated that he had given it to the 
journalist to edit and confirm the contents before 
publication. The article had appeared as it was 
written, however, and the journalist was sentenced to 
60 days’ imprisonment for calumny and fined the sum 
of 1200 crowns. 

An Interesting Case of Medical Secrecy. 

One day during March a venereal diseases specialist, 
seated in the large warm-water basin in the ante¬ 
chamber to the steam hall of the Turkish baths at 
Debretzin, recognised in a young man who was about 
to enter the water one of his own patients who had 
consulted him two weeks' previously for an extensive 
syphilitic sore on the penis. The physician had ordered 
him calomel ointment, and, knowing that the sore 
could not be healed, got out of the water, went up to 
his patient, and whispered to him that he must not 
enter the basin on account of his chancre. The man 
told him that the chancre was already healed, where 
upon the doctor remarked that he declined to sit with 
him in the same basin, and that he would summon the 
manager of the baths if the other persisted in entering 
the water against his advice. As the patient refused to 
comply with the request the specialist sent for the 
manager and explained matters to him. The latter 
pointed out that the rules of the public baths prohibited 
men with wounds, skin diseases, Ac., from entering 
common baths. The young man thereupon dressed 
himself, went away, and consulted another specialist, 
who gave him a written certificate that on that day his 
sore had healed, leaving only a hard infiltration. The 
young man sued the doctor for trespassing the medical 
secrecy laws, but lost his case, the court decreeing that 
the specialist only carried out his professional duty, 
being right to presume that the chancre had not healed 
in so short a time, and acting in the interests of the 
community in so doing. 
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Persecution pf Jewish Students at Budapest University. 

A few days ago some women students, believed to be 
Jewesses, being seated in the front at a lecture by Dr. 
Paul Haiy, professor of physiological and pathological 
chemistry, were ordered by certain male students to 
move to the back benches. The incident was reported in 
a morning paper, and on the following day, after a lecture, 
a student rose and declared that until the newspaper 
article had been withdrawn or corrected Jewish students 
would not be admitted to the lectures. No correction, 
naturally, did appear, for the article had contained 
only the truth. The door of the Institute of Physio¬ 
logical and Pathological Chemistry was barricaded 
against Jews, who were told they would only gain 
admission by revealing the name of the writer of the 
article. Professor Hary finally came and persuaded the 
men concerned, who belonged to the Anti-Semitic Union 
of University Students, to desist from such measures 
against their comrades, and undertook to find out who 
made the matter known to the press, promising to 
express his reprobation of this publication of the internal 
affairs of the University. 

Foreign Bodies in the Stomach . 

In Szombathely a commercial clerk, 19 years of age, 
recently sought the advice of a club doctor for pains in 
the stomach ; on palpation the latter diagnosed a tumour 
and sent him to hospital, where X ray examination 
revealed the presence of material, probably metal, which 
gave a large shadow. Dr. Peto extracted at the operation 
43 wire nails, 8& inches in length, together with 20 
pieces of lead of the same length as the nails. Finally 
he found among the intestines the blade of a penknife. 
The aggregate weight of these objects amounted to 
more than 500 grammes. After being awakened from 
narcosis the man was asked how the foreign bodies 
came to be in his stomach, but said he did not know 
how he could have swallowed them. His relatives 
stated that he was mentally unbalanced and exces¬ 
sively religious; they thought it probable that he 
swallowed the objects during his periods of exaltation. 


URBAN VITAL STATISTICS. 

(Week ended April 9th, 1921.) 

English and Welsh Towns— In the 96 English and Welsh 
towns, with an aggregate population estimated at 
184 million persons, the annual rate of mortality, which 
bad been 13*9,13*0, and 13*0 in the three preceding weeks, 
fell to 12*5 per 1000. In London, with a population of 
44 million persons, the death-rate was 13*4, or 0*2 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 4*1 in Acton, 6*3 
in Ilford, and 6*4 in Edmonton, to 17*1 in South Shields, 17*2 
in Halifax, and 17*5 in Oldham. The principal epidemic 
diseases caused 228 deaths, which con esponded to an 
annual rate of 0*6 per 1000, and comprised 64 from 
infantile diarrhoea, 57 from diphtheria, 52 from whooping- 
cough, 38 from measles, 14 from scarlet fever, and 3 from 
enteric fever. Whooping-cough caused a death-rate of 
1*5 in Burnley, and diphtheria of 2*5 in Exeter. The deaths 
from influenza, which had been 151,122, and 130 in the three 
preceding weeks, fell to 97, and included 38 in London and 
5 in West Ham. There were 3453 cases of scarlet fever 
and 2626 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
3535 and 2689 respectively at the end of the previous week. 
During the week ended April 2nd 5 cases of encephalitis 
lethargica were notified in the County of London, and 
comprised 2 in Wandsworth, and 1 each in Camberwell, 
Paddington, and St. Pancras. The causes of 32 of the 4454 
deaths in the96 towns were uncertified, of which 7 were regis¬ 
tered in Birmingham, 6 in London, and 3 in South Shields. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2$ million persons, 
the annual rate of mortality, which ha<5 bean 17*8,15*3, and 
15*5 in the three preceding weeks, fell to 15*1 per 1000. 
The 343 deaths in Glasgow corresyxmded to an annual rate 
of 16*3 per 1000, and included 27 from whooping-cough, 
3 from infantile diarrhoea, and 2 from scarlet fever. The 122 
deaths in Edinburgh were equal to a rate of 14*3 per 1000, 
and included 3 from infantile diarrhoea, 2 from measles, 
and 1 each from whooping-cough and diphtheria. 

Irish Towns .—The 154 deaths in Dublin corresponded to an 
annual rate of 19*0, or 0*2 per 1000 below that recorded in the 

f eviouB week, and included 4 from infantile diarrhoea, and 
each from enteric fever and scarlet fever. The 130 deaths 
in Belfast were equal to a rate of 16*1 per 1000, and included 
9 from whooping-cough, 3 from measles, and 1 each from 
enteric fever and infantile diarrhoea. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 


County op Derby. 

Dr. Sidney Barwise makes some interesting remarks 
on the subject of the prevention and treatment of tuber¬ 
culosis in his annual report for 1919. In common with 
most parts of England, there has been in Derbyshire 
during the previous few years an increase in the number 
of cases of tuberculosis and deaths resulting from the 
disease. The number of notifications and deaths 
respectively from all forms of the malady were in 1915, 
990 and 557; in 1916, 1098 and 552; in 1917, 1146 and 
621 ; in 1918, 1123 and 667; and in 1919, 1176 and 525. 
During the last 30 years, however, the death-rate from 
pulmonary tuberculosis in the county has declined 
much more rapidly than in England and Wales as a 
whole. 

If any real advance is to be made in the prevention 
and treatment of tuberculosis, those engaged in the 
work should have in mind the many unsolved problems 
connected with the disease and take every opportunity 
of increasing our knowledge of the subject by observa¬ 
tion and inquiry concerning aspects of the question that 
still remain obscure. As a result of study of the litera¬ 
ture, Dr. Barwise gives an excellent synopsis of the 
more modem views, and allusion may be made to 
certain of the points discussed by him. Tuberculosis is 
the most widespread of diseases ; it accounts for 10 per 
cent, of all deaths in England and Wales. It is widely 
distributed throughout the world. In America it is 
more common amongst the negroes, although it was 
almost unknown amongst them while they were in 
slavery. After the blacks, the Irish suffer most in 
America, while the incidence of the disease among the 
Jews is relatively small. Among the North American 
Indians tuberculosis was unknown while they were 
uncivilised. In 1896 half of certain tribes had been 
exterminated, in spite of a birth-rate of 41 per 1000. 
In nine reservations 66 per cent, of the deaths were 
from tuberculosis. 

A few years ago the generally accepted view was that 
phthisis was due to inhalation of tubercle bacilli in 
dust from dried sputum, and that over 50 per cent, of 
glandular and abdominal tuberculosis was due to the 
consumption of milk containing the bovine type of the 
tubercle bacillus. Investigations on the portals of 
entry into the body of the specific micro-organism have 
modified our views on this subject. It is probable that 
the risk of infection from dried sputum is not very 
great. A leading authority, F. M. Pottenger, has 
recently described tuberculosis as primarily a disease 
of the lymphatic system, and there is a considerable 
amount of evidence in favour of the view that the 
tubercle bacillus gains access to the body through the 
tonsils or intestine. The droplets sent out in coughing 
by a person in certain stages of the disease are 
probably one of the chief sources of infection. Walsham, 
in 1903, called attention to the tonsil and the cervical 
glands as a common channel of entry. He found that 
in 34 consecutive post-mortem examinations on the 
bodies of patients who had suffered from tuberculosis, 
the tonsils were infected in no less than 20. Beattie 
and Dixon express the view that the commonest mode 
of entry in the human subject—except in the case 
of young children—is by way of the tonsils, and 
perhaps in some cases by way of the teeth. The 
bacilli pass to the cervical glands, and into 
the lungs by way of the peri-bronchial lymphatics. 
From the root of the lung the path of infection 
may be outwards and upwards, involving the apex 
of the upper lobe, or it may spread fan wise and involve 
the plenra. There is now fairly general agreement 
with Sanarelli’s view that man only survives by having 
acquired immunity as a result of a mild attack of 
tuberculosis early in life. Support is, of course, given 
to this view by the large proportion of bodies showing 
either active or healed manifestations of the disease at 
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post-mortem examinations made upon persons who 
have died from other causes. 

Having discussed many of the problems in connexion 
with the transference of the malady Dr. Barwise makes 
a few practical suggestions on the public health appli¬ 
cation of the lessons learned. The improvements 
necessary in housing are better ventilation, better 
facilities for washing, better places for storage of food. 
The efforts of health visitors should be concentrated on 
preventing infection during the first few years of life. 
The child should not be allowed to crawl on the 
kitchen hearthrug, but have a clean washable crawling 
rug, and its hands and face must be washed before 
each meal. If infected during the first year of life the 
result is almost always fatal, and children should 
be removed from tuberculous mothers, as Bang, of 
Copenhagen removed the calves from tuberculous 
cows. Again, the campaign against tuberculosis in 
cattle must be proceeded with, and until milk is 
available from certified tubercle-free cows, that given 
to infants under two years of age must be sterilised. 
We must remember, however, that the child has to 
acquire immunity. It cannot always be kept wrapped 
up in cotton-wool. After it has reached the age of 
2 years, it should, in Dr. Barwise’s opinion, take its 
risk in acquiring immunity through a localised tuber¬ 
culosis by allowing it occasional small doses of the 
ordinary milk of commerce. 

County of Gloucester. 

In presenting his annual report for the year 1919, Dr. 
J. Middleton Martin again refers to the difficulty 
experienced in obtaining from the district medical 
officers of health copies of their annual reports within a 
reasonable period of the end of the year under review. 
Many of these were sent to the county council at a very 
late date, thus impeding the preparation of the annual 
report for the county as a whole. 

The number of births registered in Gloucestershire 
during 1919 was 5276, giving a rate of 16*4. 
This is the largest figure since 1916, and there is a 
distinct tendency toward a return to pre-war rates, 
though the recovery is as yet by no means complete. 
On analysis of the figures it is found that, when 
comparison is made with 1917, which was the year 
of lowest birth-rate, there has been an increase of 
only 9 per cent, in legitimate births and of 30 per cent, 
in illegitimate births. In rural districts the increase 
in legitimate births is as low as 5 per cent., and the 
corresponding figure for illegitimate births is 53 per 
cent. The total death-rates in both urban and rural 
districts are the lowest recorded since 1914. The rate 
for the whole county was 14*0, as compared with 
13*8 for England and Wales. The statistics for 1919 
show that influenza was again responsible for an 
unusually large number of deaths (335), though for 
by no means so many as in 1918 (849). Bronchitis 
was the cause of death in 319 cases, as compared 
with 234 in 1918, 292 in 1917, and 293 in 1916. The 
number of deaths ascribed to heart disease was 670, 
which is the maximum recorded, though not greatly 
above the numbers for 1917 and 1916, which were 
652 and 650 respectively. The number of deaths from 
pneumonia was 222. From pulmonary tuberculosis it 
was 235, as compared with 329 in 1918 and 361 in 1917. 

Rhondda Urban District. 

Dr. J. D. Jenkins’s annual report for the year 1919, 
though not yet restored to its pre-war dimensions, 
contains much interesting material relating to the 
health and sanitary circumstances of the district. The 
general death-rate for the year under review was 13*1 
as compared with a rate of 15*9 in 1918, and an average 
rate of 14’4 for the previous 10 years. The zymotic 
death-rate of 0*7 is the lowest for the last 30 years, and 
is less than half that of the previous year. The 
infantile mortality-rate was 111, which is rather higher 
than that for the two previous years. Housing is one 
of the chief public health problems in this district. 
The tendency to overcrowding which existed before 
the war has since become much emphasised. It is 
probable that 1200 tenements give lodgement to more 
than two persons per room. As a result of inspection 


of over a fourth of the houses in the district within 
recent years it may be stated that between four and 
five thousand houses intended for the accommodation 
of single families have become occupied by two or 
more families per house. Overcrowding is steadily 
increasing owing to the dearth of houses, and it is 
estimated that it will be necessary to erect approxi¬ 
mately 1000 houses a year to remedy the existing 
unsatisfactory state of matters in this respect. The 
majority of existing houses are comparatively new, 
commodious, and generally fairly well built of native 
Pennant sandstone, but the number provided with 
baths forms a small minority. The defects found in 
the houses that have recently been inspected were, 
for the most part, in the nature of general dilapidation 
attributable to inattention or neglect during the war 
years and consisting of defective walls, roofs, doors, 
and windows, insufficient or broken yard-paving, and 
dilapidated sanitary conveniences. Even before the 
war difficulty was experienced by owners of property 
in obtaining skilled labour, and this, of course, became 
progressively greater and ultimately insurmountable 
during the war years. The position was further 
aggravated by the increase in the price of building 
material and by the restrictions imposed upon its 
purchase. Having regard to these difficulties the 
Rhondda urban district council, under the provisions 
of the Housing Acts, 1890 to 1919, have deoided to under¬ 
take themselves to a greater extent than formerly, 
the repairs of houses not in all respects reasonably 
fit for human habitation in instances where the owners 
fail to comply with the requirements of notices served 
upon them. Information concerning 115 such houses 
has been lodged with the surveyor to the council, 
whose department is entrusted with the work, which 
is now proceeding in three portions of the district 
simultaneously. 

County Borough of Birkenhead. 

In the preface to the annual report for 1919 Dr* 
D. Morley Mathieson, who was appointed as medical 
officer of health of this county borough on the death of 
his predecessor, Dr. Sidney Marsden, makes reference 
to the circular issued by the Ministry of Health in 
January, 1920, in which it is stated that a survey in 
annual health reports of existing conditions and arrange¬ 
ments is specially needed at the present moment— 

“to form the basis of that careful and comprehensive 
scheme of health developments generally which it is hoped 
may shortly follow, in every locality, upon the recent 
unification in the Ministry of Health of the various central 
functions in respeot of all matters affecting the health of the 
people; since this unification of the central administration 
implies and, indeed, cannot be effective without a corres¬ 
ponding coordination of local health activities.” 

Dr. Mathieson thinks that the Ministry’s pronounce¬ 
ment will be welcomed as indicating a new policy and 
that it will have the effect of encouraging each local 
authority to look upon its health problem as a whole. 
This means getting away from the sectional view that 
the health of an infant, the health of a child attending 
school, the health of a tuberculous workman, the health 
of an expectant unmarried mother, are quite distinct 
problems calling for separate staff, isolated premises, 
and different methods. It means realising that all 
these and many other sides of public health work are 
essentially one, and that only when the machinery for 
dealing with them is gathered into one central work¬ 
shop, and, so to speak, driven off the same shaft, can 
fully coordinated results be obtained. 

Birkenhead occupies an area of 3850 acres, or about 
six square miles, and is the largest borough in Cheshire. 
In 1881 the population of the borough was 84,006; in 
1891, 99,857 ; in 1901, 110,915; in 1911, 130,794, and the 
Registrar-General estimates the population in 1919 for 
the death-rate at 148,052, and for the birth-rate at 
154,226. During the year 3885 births were registered, 
giving a birth-rate of 21*9 per 1000. There were 2067 
deaths and the death-rate was 13*9. The infantile 
mortality-rate was 102 per 1000 births. 


Miss Ruth Darwin has been appointed a Com¬ 
missioner (unpaid) of the Board of Control. 
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PREVENTION OF HEART DISEASE. 

To the Editor of The Lancet. 

Sir,— The leading article under this title in your 
issue of April 9th regrets that while much work is being 
clone on the clinical side of heart disease, the pre¬ 
ventive aspect is comparatively neglected, and you 
-commend to us the “ thoroughgoing campaign ” 
-directed towards prevention and inaugurated in 
America. Doubtless your advocacy will command 
general sympathy, but at the best any practical 
outcome from it will be delayed. In the meantime we 
must utilise the measures which are at hand. Hence I 
repeat once more the proposal that the recognition of 
rheumatic events in any member of a family ought 
to be an occasion for warning parents of the risks run 
by their children even from apparently slight illnesses. 
The mischief in a large proportion of cases of cardiac 
disease is effected during the non-arthritic forms of 
rheumatism—tonsillitis, chorea, febricula, Ac. Parents 
do not know this truth, and only when they know it 
will they realise the importance of giving their children 
-early and complete rest in the disturbances just named. 
Were this early and complete rest generally practised 
there is at least a chance that many children would 
be saved from the terrible misfortune of organic heart 
disease. The responsibility rests with the medical 
profession, and it can be discharged by the universal 
■adoption of the course here proposed. For the “ national 
•campaign'’ we needs must wait. But the individual 
practitioner has his opportunity here and now, and 
though it does not pretend to heroic possibilities it lies 
in the line of duty and is not without the promise of 
reward.—I am, Sir, yours faithfully, 

H&rley-street, W. f April 12th, 1921. C. O. HAWTHORNE. 


TREATMENT OF PSEUDODIPSOMANIA. 

To the Editor of The Lancet. 

Sir,—A lthough probably every practitioner meets 
with cases of alcoholism in his practice, it does not 
appear to be universally recognised that in practically 
all such cases the only possible course is complete and 
total abstinence. I have come across so many of these 
unfortunate patients who have been advised to take one 
or two glasses a day and no more, with invariable 
failure, that I venture to write in the hope of saving 
some of the others from a like fate. 

It cannot be too generally known that no case of 
pseudo-dipsomania (drinking in bouts) can, as a rule, 
take a single glass without craving following, and that 
whilst the individual who is liable to chronic alcoholism 
can for a short time take alcohol in moderation, it is 
utterly impossible for him to do so for any length of 
time. It is true that some pseudo-dipsomaniacs require 
a comparatively large amount of alcohol to start an 
attack, and that some of these habitually take beer 
with their meals without an attack, though in every 
such case which I have seen their period of immunity 
has been ended by their taking whisky. But in both 
these two forms total abstinence is the only possible 
line to take to avoid relapse. It is more difficult to 
speak with confidence regarding the true dipsomaniacs, 
who get attacks of craving at regular or irregular 
intervals, whether they take alcohol or not. Borne of 
them can drink in moderation between their attacks. 
Some can be radically cured—the only form of 
alcoholism which can, though few have so far 
recovered. 

In certain cases the attacks always end with a heavy 
discharge of urates, and I have found that in a few of 
these a bottle of ContrexSville taken every day for 
three days running every fortnight, and a saline 
purgative once a week will keep off attacks for long 
periods. Six such patients treated in this way have 
remained well for over six years, one of them who 


suffered for over 20 years having had no relapse for 
eight and a half years. In others repressions of various 
kinds seem to be the acting cause, and core follows 
when they are unearthed, either by hypnosis or psycho¬ 
analysis. Many of them unfortunately suffer from 
pseudo as well as true dipsomania, and, of course, in 
such cases total abstinence is a sine qua non. 

Nothing is more pathetic than the struggle against 
hopeless odds which these unfortunate patients undergo 
when trying to follow the well meant but fatal advice 
to take only a limited amount. It is impossible. Their 
only choice lies between total abstinence and drinking 
in excess. I am, Sir, yours faithfully, 

W el beck-street, W., April 6th. 1921. HUGH WINGFIELD. 


BROMISM THROUGH MATERNAL MILK. 

To the Editor of The Lancet. 

Sir,—W ith reference to an annotation appearing in 
The Lancet of April 9th, under the above title, the 
notes of the following case, which occurred in my 
practice, may be of interest. 

A breast-fed infant of 5 weeks was seen by me on April 11th, 
1912, on account of a rash on the face and scalp which began 
as a single spot on the left cheek on April 4th, and by 
April 8th had spread over the face and scalp. On April 11th 
there was a papulo-pustular eruption on the face and scalp, 
each spot being round, raised on an inflamed base, and 
covered with a fairly thick dark crust. Most of the places 
were the size of a threepenny-bit, but three on the scalp were 
the size of a sixpence. The rash seemed to give the patient 
pain. Otherwise the child seemed to be perfectly well. The 
temperature was, and continued to be, normal. On 
April 13th there was a spot exactly similar to the above on 
the left wrist. The eruption seemed to me to be a typical 
bromide rash and difficult to account for, the child being 
breast-fed. Inquiry, however, elicited the fact that the 
mother had been taking a mixture of pot. brom. 3 iss aq. Jvi. 
in one table-spoonful doses thrice daily for ten days before 
the first appearance of the rash and until April lltli. The 
mother was duly instructed to avoid taking the drug. 
On the 24th there was a fresh crop of spots similar to the 
previous, and due apparently to the fact that the mother 
had, contrary to instructions, been taking the bromide 
mixture again since the 17th. The diagnosis was confirmed 
on the 20th by the opinion of a well-known dermatologist 
who saw the patient, but no examination of the mother’s 
milk for the discovery of bromine was made. Recovery 
was not complete until the middle of June. A noteworthy 
feature of the case was the fact that the dose of bromide 
was only gr. viiss. taken thrice daily for ten days before the 
first appearance of the rash. 

The character of the eruption was exactly that which 
is not infrequently seen in infants who are taking 
bromide as medicine by the mouth, but previous 
to this case it had not fallen to my lot to see a case 
where bromism had been produced apparently by 
administering bromide to the nursing mother. 

I am, Sir, yours faithfully, 

Streatham, S.W., April9th, 1921. HARRY E. SMITH. 


THE DIPHTHERIA SWAB ON DISCHARGE. 

To the Editor of The Lancet. 

Sir,—T here seems to be some confusion between the 
financial and clinical value of the diphtheria swab on 
discharge. If the cost is not considered, I do not think 
anybody would maintain that we should not obtain 
information from any method that may be available, 
and in this connexion it is well to remember that a 
positive result > has a clinical as well as an adminis¬ 
trative value, in enabling treatment to be directed to 
the infected area. When in charge of the Manchester 
City Fever Hospital I found that many diphtheria con¬ 
valescents had positive noses and negative throats, and 
that the attention thus directed to the nose enabled one 
to adopt useful measures for ridding the patient of the 
bacilli. Surgical treatment, both in the throat and nose, 
was often necessary and successful. 

Financially, the cost of the examination of 200 swabs 
in a central laboratory costs less than the hospital 
treatment of one return case. I do not think anyone will 
deny that—as pointed out by “ M.O.H.” in your last 
issue—the swabbing of convalescents does sometimes 
diminish the incidence of return cases, and in my own 
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experience this influence was both beneficial and well 
marked. The bacteriology can be done more cheaply 
by an assistant medical officer of health because he is 
not paid much—if at all—for the work, but the 
advocates of this procedure do not always seem to 
realise that something more than a microscope and 
appropriate stains are necessary. It is in the prepara¬ 
tion and accurate standardisation of media that the 
central laboratory has the advantage. 

I am, Sir, yours faithfully, 

A. Knyvett Gordon, M.B. 

Bedford-square, W.C., April 9th, 1921. 


THE FIGURES OF VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—M y fault. I am sorry. The increase of 23,000 
V.D. cases was “ at the London hospitals,” not “ at the 
London Hospital.” I misread my brief. 

I am, Sir, yours faithfully, 

April 9th, 1921, _ KNUT8FORD. 

VENEREAL INFECTION IN RHINE ARMY. 

To the Editor of The Lancet. 

Sir,—I n a letter of mine you recently published 
(March 26th) I showed how very much better the 
American Forces in Germany were in their control of 
venereal infection than were the British Forces. The 
American rate I quoted was for the period January - 
October, 1920—viz., 142 per 1000 per annum. This rate 
has now been considerably reduced, and for the period 
Nov. 1st, 1920, to April 1st, 1921, the American rate is 
114 per 1000 per annum. The lowest rate officially 
stated for the British Forces is 168 per 1000 per annum 
for the period Jan. 1st, 1920, to Jan. 31st, 1921, and the 
highest rate, quoted semi-officially, is that given by 
Dr. E. B. Turner in November last—viz., 600 per 1000 
per annum.—I am, Sir, yours faithfully, 

Ettie A. Rout, 

Late Hon. Secretary, New Zealand 

April 11th, 1921. _ Voluntee r Sisters. 

THE VALUE OF THE QUASI-CONTINUOUS 

TEMPERATURE RECORD. 

To the Editor of The Lancet. 

Sir,—S ince our paper on the Value of the Quasi- 
Continuous Temperature Record in the Early Diagnosis 
and Prognosis of Tuberculosis appeared in The Lancet 
of March 19th we have received a number of inquiries 
as to how we take these temperatures—one as to 
whether it is not very disturbing to the patient to have 
his temperature taken at such short intervals. May we 
point out that the method of taking these temperatures 
was described in The Lancet of Feb. 5th and 12th, 1916, 
and that the records published in our last paper are 
simply in continuation of work begun some eight years 
ago ? The thermometer used—a rectal thermometer— 
is left in position for 24 hours or more (the patient 
lying in bed), except when the patient has to use the 
night-stool. One of us lay in bed with the thermometer 
in position for the greater part of six weeks. All aver 
that they experience no inconvenience even when the 
thermometer is left in sitn for several days. The 
process of recording the temperature is purely 
mechanical and automatic. 

We are, Sir, yours faithfully, 

G. Sims Woodhead. 

Cambridge. April llth, 1921. P. C. VARRIER-JONE8. 

A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 

To the Editor of The LANCET. 

Sir,—I f all investigations and trial of new methods 
of treatment were carried out with such patience and 
control as Dr. E. Ward has shown in his article in your 
issue of March 12th, it would be better for all concerned 
—viz., the patients, the doctors, and the State. Dr. 
Ward, who may be supposed to have begun his work 
with a prejudice in favour of sanatorium methods, has 
published his conclusions with a candour that is con¬ 
vincing. My own experience distinctly supports his 


experience. It is to be hoped that his article will be 
read by the lay enthusiasts who have been misled by 
the lay press, and especially by members of county- 
councils and insurance committees, who can hardly 
listen to a suggestion that sanatoriums have failed to 
do a tithe of what w*as promised. I cannot help 
thinking that if much of the money which has been 
spent on sanatoriums had been used to enforce by-laws 
regarding fresh air and sunlight in cottages we should 
have had better results. 

I am, Sir, yours faithfully, 

Plymstock, April 6th, 1921. S. NOY SCOTT. 


A FATAL CASE OF CCELIAC INFANTILISM. 

To the Editor of The LANCET. 

Sir,—D r. R. Miller, in presenting in your issue of 
April 9th the view of coeliac disease that he supports, 
might, I think, have referred to the fatal case published 
by Dr. Hugh Paterson and myself in The Lancet, 
1914, i., p. 1533, under the title, “The Occurrence of 
Ascites of a Non-tuberculous Origin in Chronic Recurrent 
Diarrhoea in Childhood.” I believe it to be in this 
country the first complete proof by necropsy of a 
clinical sign which is well recognised in the ccelia6 
affection, though perhaps hardly yet generally appre¬ 
ciated. Ascites is so intimately associated in our minds 
with abdominal tuberculosis in childhood that its 
occurrence in a wasting disease with diarrhoea tempts 
us strongly to decide that the condition must be 
tuberculous. The completion of the proof of its non- 
tuberculous nature is thus, I think, worth a reference 
in a paper dealing with the necropsies upon cases of 
coeliac disease. It is of some interest that a wide¬ 
spread leucocytic infiltration of the intestinal walls and 
pancreas was found in this case as in the one criticised 
by Dr. Miller in his paper. There is no doubt that Dr. 
Miller has made a valuable contribution to the subject 
by publishing his case, which was investigated by a 
skilled pathologist; whether his conclusion that the 
disease is “ a digestive fault” independent of organic 
affection is correct the future must decide, though in 
my opinion he does not gain by ruling out cases 
described by others which he had no opportunity of 
seeing himself. My experience of coeliac disease has 
been that it may appear suddenly in classical type or 
follow upon a definite entero-colitis; it may be com¬ 
plicated by a subsequent entero-colitis or by serious 
constipation with great atony of the bowel. Is it 
“independent” of organic change? Possibly; but I 
still think we require more research upon the subject, 
and prefer to suspend my judgment. 

I am, Sir, yours faithfully, 

F. John Poynton, M.D. 

Devonshire-place, W., April 9th, 1921. 


LUNACY IN EGYPT. 

To the Editor of The Lancet. 

Sir, —I notice that in The Lancet of March 12th, 
p. 553, under this heading there appears the statement 
that “ at Khanka are received the more quiet patients 
and no women, a rather special class.” As this state¬ 
ment may give a wrong impression of the type of cases 
admitted nowadays to Khanka Hospital for the Insane, 
may I point out that the classes of cases received at the 
two Egyptian hospitals for the insane are as stated on 
p. 3 of the report under review:— 

“ Abbasaia Asylum receives all female cases, all criminal cases, 
all paying cases, and male cases arising in Cairo. Khanka Asylum 
receives all non-criminal pauper male cases arising in Egypt except 
in Cairo.” 

Thus the cases admitted to Khanka Hospital include all 
types of insanity among men. 

Prior to 1917, owing to deficient means of communica¬ 
tion, Khanka Hospital only received cases transferred 
from Abbassia Hospital, but since that date patients 
are received direct from their homes. The admissions 
at Khanka Hospital, therefore, comprise all types of 
insanity occurring amongst the population of Egypt 
similar to male asylums in other countries. 

I am, Sir, yours faithfully, 

H. W. Dudgeon, 

March 31st. 1921. Director, Khanka Hospital for the Insane. 
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CORPORAL PUNISHMENT IN SCHOOLS. 

To the Editor of The Lancet. 

Sir,—T he report of the joint conference of the 
Medical Officers of Schools Association with representa¬ 
tives of educational associations in your issue of 
April 2nd (p. 699) contains an inaccurate summary of 
my speech. I am there represented as stating that I 
“used two-hour periods of detention, which had 
resulted in corporal punishment becoming obsolete, not 
because it was not wanted, but because there were 
persons who could not be trusted with it.” The infer¬ 
ence would naturally be made that there were persons 
(presumably masters, though here the headmaster is 
the only person who may inflict corporal punishment) 
of the kind referred to, in this school. That is not so. 
What I said was (1) that I hoped that corporal punish¬ 
ment generally would eventually become obsolete, 
because I had heard of or come across persons in the 
course of my experience (both masters and “ prefects ”) 
who were not fit to be trusted with the power of 
Inflicting it; (2) that the weekly two-hour periods of 
detention, available only for house masters (acting on 
their own behalf or on reports made by class masters) 
have so far resulted in corporal punishment becoming 
unnecessary. It still remains in reserve as a final 
resort.—I am, Sir, yours faithfully, 

Guy Kendall, 

Headmaster, University College School. 

April 10th, 1921. Frognal, Hampstead. 


TREATMENT OF DISABLED SOLDIERS; 

WORK OF THE MINISTRY OF PENSIONS. 

To the Editor of The Lancet. 

Sir,—T here are some members of the medical 
profession who are not in the way of treating disabled 
soldiers, but who will be interested to hear what 
is done for their treatment and recovery by the 
Ministry of Pensions, whose good work for the disabled 
is, besides, not sufficiently made known to the public, 
who only hear the complaints that are made, made 
often without sufficient cause. A soldier who becomes 
unfit for service is “ boarded,” a sailor is “ invalided ” 
and discharged as permanently unfit. The board fills 
up a treatment card for him if it thinks good, and 
when he returns to his home he is visited by an 
•emissary of the Local War Pensions Committee, and is 
put in touch with the person or institution which can 
.give him the treatment required. If the board has 
found he requires no treatment just now, but yet a 
little later he becomes uncomfortable and complains 
to his Local War Pensions Committee, it has him 
examined by a local medical man on behalf of 
the Pensions Ministry, who, if he finds the trouble is 
the consequence of a disability contracted in the 
service and due thereto, will get for him the treat¬ 
ment that his condition needs, medicine, appliances, 
massage, electrical or sanatorium treatment, or 
lie may send him to a pensions hospital should 
indoor treatment be required. The pensions hospital 
is a large well-staffed and well-equipped institution. 
I have one now in mind which had 600 beds estab¬ 
lished in an emergency hospital built for the war on 
the sunny slope of a hill in charming surroundings. It 
had a medical superintendent with some eight other 
officers resident, and a dozen visiting specialists in 
surgery, medicine, X ray, ear, eye, massage, electrical, 
and so on, each of whom had a well-equipped depart¬ 
ment at his control; the nursing is done by the Ministry 
of Pensions Nursing Service, and, if I may judge 
by the cleanliness of the wards and the evident 
care of the nurses dealing with disabled patients, 
the work of that Nursing Service is very well 
performed. Officers and other ranks are received, 
and so far as possible cured. But more is 
attempted than physical cure. Reconstruction is 
also a prominent aim. There are workshops and 
schools. Men are trained as basketmakers, carpenters, 
mechanics, tailors, shoemakers, bookkeepers, photo¬ 
graphers, painters, &c. They are taught how to raise 
and care for fowls and other farm stock. There is a 
capital splint-room and a workshop for making artificial 
limbs. They cannot be doing work all the time, they 


have their prescribed treatment as their first duty; the 
man you see as you pass with his forearm in the whirl¬ 
pool hot bath would have been found, had you come in 
the afternoon, in the shoemakers’ shop, and so on. 
Insane patients are not received, but there are wards 
for consumptives, well isolated. The men, who wear 
their own clothing, not uniform, appeared well-fed and 
happy, the staff were cheerful and good natured, there 
was a good recreation-room with a small stage, and a 
clean, well-kept dining-room. The public would be 
satisfied if it knew how much thought and care is being 
given to the treatment and reconstruction of its disabled 
heroes, and I recommend others to do, as I have just 
done, and see over one of these centres. 

I am, Sir, yours faithfully, 
March 29th, 1921. D.Sc. 



J. HOPKINS WALTERS, M.R.C.S. ENG. 

In Dr. J. Hopkins Walters, who died at Reading on 
March 4th, at the age of 76, there passes a notable 
character. Dr. Walters was educated at Guy’s Hospital 
and practised during his earlierdays at Faringdon, Berks. 
In 1878 he moved to Reading, where he speedily became 
one of the leading practitioners in the town—a position 
which he held until his retirement in 1913. He was on 
the active surgical staff of the Royal Berks Hospital 
from 1879 to 1904, and subsequently was appointed 
consulting surgeon. He was President of the Reading 
Pathological Society for two years. In his younger 
days he was a keen sportsman and good shot; he also 
took a great interest in the Volunteers, in which for 
many years he was a surgeon-captain. In local 
politics he was prominent, sitting for a considerable 
period on the Reading Town Council, where he 
was a formidable adversary in debate and prompt 
in action. Temperamentally a fighter, he was not 
afraid of stating his views, often original and always 
founded on reason, in vigorous and, at times, 
picturesque language. Dr. Walters, though of the 
older school of medical men, was readily receptive 
of new ideas, and up to the time of his retirement 
was more up to date than most practitioners of his 
years. Even after he relinquished active practice 
in Reading he made a voyage half-way round the 
world as ship’s surgeon. On the outbreak of war he 
volunteered for various posts which the authorities, on 
account of his age, were unable to grant him, and he 
eventually acted as medical officer to the regiment 
quartered in the town and to two V.A.D. hospitals. He 
was a good speaker and a versatile writer, both in the 
medical press and as a controversialist in lay journals. 

On the eve of his death he had seemed in better 
health than usual, and, indeed, played a game of 
billiards at his club. Death occurred suddenly in his 
sleep, as he had always desired—he was ever impatient 
of illness in himself. Like all able men of his type, he 
had some enemies and very many friends. 


CHARLES ALBERT HINGSTON, M.D., B.Sc. Lond. 

Dr. C. A. Kingston’s death at Plymouth on April 5th 
removes a well-loved practitioner who was also a wise 
and generous philanthropist. Son of the late Dr. 
Charles Hingston, he was bom at Plymouth in 1843, 
and after being educated locally, entered as a student 
at St. Bartholomew’s Hospital, London, and matricu¬ 
lated at the London University. On graduating M.B. 
in 1864 he joined his father in partnership, taking his 
M.D. and B.Sc. degrees a year later. His public 
appointments included that of consulting physician to 
the Plymouth Public Dispensary and Dental Dispensary, 
and physician to the Ear and Throat Hospital, 
Plymouth, and to the Devon and Cornwall Female 
Orphan Asylum. Dr. Hingston was particularly 
interested in the Y.M.C.A. movement and did much to 
put its local branch on a firm financial basis, presiding 
himself over the South-Western District of the Associa¬ 
tion. He made himself responsible for building the 
Crownhill Convalescent Home, and he expended some 
£5000 on a lodging-house for tramps. He will be much 
missed in and around Plymouth. 
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NOTES ON CURRENT TOPIC8. 

The Medical Committee of the House of Commons. 

The Medical Committee met on April 11th at the House of 
Commons. The following resolution was put and passed 
unanimously:— 

That the medical Members of the House of Commons express 
their cordial appreciation of the services of the Right Honourable 
Christopher Addison, M.P., as Minister of Health, and congratulate 
him on the excellent work he has done as the first Minister in the 
face of many difficulties. They wish to place on record their 
admiration for his zeal and devotion to duty, and his untiring work 
in the interests of public health. 

The Public Health Officers (Security of Tenure) Bill was 
discussed, and the Committee decided to lend it their 
Bupport. The Coroners Bill was considered, and it was 
decided that when this Bill reached committee a new 
clause should be moved to increase the fees paid for post¬ 
mortem examination and medical evidence. The Tubercu¬ 
losis Bill and the Health Estimates were then considered. 
The Dogs Bill was discussed, and opposition to it was agreed 
upon unanimously. 

Public Health (Tuberculosis) Bill. 

On Wednesday, April 13th, Sir A. Mond (Minister of 
Health) moved the second reading of the Public Health 
(Tuberculosis) Bill, a measure the object of which is to 
transfer the institutional treatment of tuberculosis from the 
National Health Insurance Commissioners to the County 
and Borough Councils. The Bill was read a second time. 


HOUSE OF COMMONS. 

Tuesday, April 5th. 

The Case of Dr. Denning . 

Mr. Montagu, Secretary for India, in reply to Mr. T. 
Griffiths, said that the new Reform Act now in force in 
India in no way affected the pre-existing right of a British- 
born subject to sue for breach of contract for personal 
service in India. Contracts for service under the Govern¬ 
ment of India were made with “the Secretary of State in 
Council.” Such subject would presumably sue the Secretary 
of State in Council in respect of a breach either in 
India or in this country. The action could be brought 
in India or in this country, according to circum¬ 
stances. The position would remain unaltered in so 
far as an officer certified by the India Office Medical 
Board to be incapacitated for further service in India was 
not regarded as necessarily entitled to know*the medical 
grounds on which such a certificate was given. Such con¬ 
tracts were not subject to the will and pleasure of the 
Crown, except that the Crown had in law the right to dis¬ 
pense with the services of its officers, and it would not be in 
the power of the Secretary of State in Council, or of a 
Government in India, to alter the law in this respect, or to 
limit this right of the Crown when entering into such con¬ 
tracts. The Secretary of State in Council would remain the 
authority for the recruitment of those services which were 
now known as “all-India services”—such as the Indian 
Civil Service, the superior police service, the Indian Educa¬ 
tional Service, and so forth—and consequently would remain 
the contracting parties for these. Recruitment in this 
country of Services, the members of which were not to be 
appointed and controlled by provincial governments, would 
probably be made over for the most part to the High Com¬ 
missioner for India, and he would necessarily, subject to 
instructions he received from the authorities in India, for 
whom he was acting, have power to contract on their 
behalf, but in the name of the Secretary of State in Cnnnr.il- 
It would, therefore, still be open to officers like Dr. Denning 
to sue the Secretary of State in Council. 

Wednesday, April 6th. 

Local Rates and Public Health. 

Colonel Bowles moved “ That a Select Committee of the 
House of Commons be appointed to inquire into the inci¬ 
dence of local rating by public authorities and to make a 
report.” The present Prime Minister, he said, when 
Chancellor of the Exchequer in 1911, set up a Departmental 
Committee on local taxation, and that Committee reported 
that since the time of the Royal Commission, which reported 
in 1904, the following expenses had been placed on the rates: 
National Insurance for Tuberculosis Sanatoriums, provision 
of meals for scholars, provision for medical inspection in 
schools, asylum officers' superannuation, &c. Since 1911 
there had been a great many further demands upon looal 
authorities for the Mental Deficiency Act, the Venereal 
Disease Act, &c. He felt that it was rather hopeless for him 
to attempt to indicate exactly what line the Government 
should take in this matter. He understood, however, that 


the question was receiving the attention of the Government, 
and he hoped that it would be dealt with promptly. 

Lieutenant-Colonel Sir A. Warren, in seconding the motion, 
pointed out that if the business of the House had followed the 
course set down, there would have been a discussion on the 
previous day on the second reading of the Public Health 
(Tuberculosis) Bill which was a measure to transfer the 
institutional treatment of tuberculosis from the National 
Health Insurance Commissioners to the local authorities 
of the country. It was estimated that the additional 
services under the Bill would involve expenditure out of 
public funds of £40,000, of which £20,000 was to be met by 
the Exchequer, and £20,000 from the rates. Whv should 
this expenditure be put on the rates? Surely if there was 
one question that could be regarded as eminently national it 
was the white plague, tuberculosis. In his opinion the time 
had come when the question of the rates had got to be 
seriously considered, and when some measure of protection 
had to be set up for the unfortunate ratepayers throughout 
the country. 

Mr. Myers said the Labour Party would support the 
motion, but for perhaps quite different reasons from some 
of those which had been already advanced. The present 
method of assessment in respect of local rates was very 
largely antiquated and out of date. Take a professional 
man—a medical man, solicitor, architect, or a man of 
that kind. He occupied perhaps very small premises 
in a side street, and made, say, £1000 a year. The business 
man making a like sum was mulcted in rates out of 
all proportion to what the professional man had to pay, 
and there was no equity in an arrangement of that character. 
In every Act of Parliament that came through the Ministry 
of Health or any of those departments that had to deal with 
local government more ana more calls were being made on 
the local authorities. In 1914 the average rate per head of 
the population in England and Wales was £1 18*. lid; in 
1919 it was £2 5*. Id., an increase in five years of 6*. 2d. per 
head. In the same period the Government grants were: 
In 1914 an average per head of the population of 12*. 4d.; 
and in 1919 15*. Id., or an increase of 2s. 9d. He suggested 
that at the present time local rates had nearly reached 
breaking point, in so far as they were imposed upon houses 
and similar property. He held the view that one of the 
sources of new revenue that they had got to tap was the* 
taxation of land values. The Government themselves had 
reached a point when they were trying to impose upon local 
authorities for the purpose of reducing the rates a very 
undesirable policy, which in the long run would operate 
both against the local authorities and the community 
as a whole. The two circulars which bad reached 
the local authorities from the Ministry of Health and 
the Board of Education were nothing less than a public 
scandal, and they moved in the direction of national suicide. 
To attempt to economise upon education and public health 
for the purpose of keeping down the rates in his judgment 
bordered on national imbecility, and no House of Commons 
ought to countenance or encourage the general principles 
which underlay those two circulars. 

Major Gray said it was useless for the local ratepayer to 
expect much sympathy from that House when he would not 
make the least effort at elections to see that fitting persons 
were returned to take part in the work of local government. 

Sir A. Mond (Minister of Health) said when they looked at 
the increase in the rates in this country from a total sum 
of £71,000,000 for 1913-14 to £149,000,000 for the financial year 
just ended, the figures were apt to stagger one, but they had 
to consider the fact that the value of money had very much 
diminished. It was not really the case that the reason for 
the increase in the rates was to be found in the number pf 
large and heavy burdens which had recently been imposed 
on local authorities by new legislation. The real cause 
was of a much more normal and automatic character. 
The new work which had been imposed upon local 
authorities by health developments—in regard to tuber¬ 
culosis, venereal disease, maternity and child welfare— 
did not amount to more than a 2Ja. rate throughout the 
country. Not that he felt that new services, even of small 
amounts, should lightly be thrust upon local authorities at 
the present time. As Minister of Health, it was his firm 
intention to endeavour to avoid all unnecessary expendi¬ 
ture in the very difficult financial circumstances in which 
they now found themselves. Good strict administration 
and the application of the best intelligences in localities to 
their own affairs would do more in the long run for 
increased efficiency and lower rating than any juggling 
with local taxation. He had not yet had time to go fully 
into the matter, but a strong Cabinet Committee had 
been appointed by the Prime Minister to take up the 
question with the purpose and intention of introducing 
legislation next session. He thought they would proceed 
more quickly on those lines than by appointing a Select 
Committee. 

After further discussion the House divided, and the 
motion was negatived by 49 votes to 48. The result was 
received with laughter. 
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Royal Naval Hospital at Yokohama. 

Commander Bellairs asked the Secretary to the 
Admiralty whether the Admiralty could take Bteps to 
•abolish the Royal Naval Hospital at Yokohama as a needless 
source of expense.—Mr. Amery replied: The Royal Naval 
Hospital at Yokohama is required for the reception of 
oonvalescent cases from Hong-Kong to remove them from 
the period of hot and damp weather experienced there. Its 
abolition would result in a larger number of cases being 
invalided home from the China station with the consequent 
inoonvenience and expense. I am therefore unable to agree 
with the view of my honourable and gallant friend that the 
hospital is a needless source of expense.—Commander 
Bellairs: Is my honourable friend aware that though this 
hospital has something like 80 or 90 beds in the year 1920 not 
a single patient was accommodated, and the maximum 
number accommodated in recent years was only eight; 
and is it not ridiculous to have such expense maintained ? 
—Mr. Amery : I noticed those figures, and was struck by 
them, but I understand that the reason was that the 
hospital was not open last year at the time when patients 
from Hong-Kong are usually sent there; but I will inquire 
further into the matter and see if any economy can be 
effected. 

Dr. Addison'* New Post. 

Mr. Chamberlain (Leader of the House), replying to 
Major Kelley and Major C. Lowther, said that the 
Minister without portfolio received a salary of £5000 per 
annum. He had attached to him two civil servants drawn 
from the Ministry of Health. He would discharge duties 
analogous to those performed by Sir L. Worthington-Evans 
and Mr. G. N. Barnes when they held a like post. In the 

S resent pressure of public business there was definite need 
>r a Minister of Cabinet rank unburdened by departmental 
duties, and the work of his colleagues in that capacity was 
most valuable. No time had been fixed for the duration of 
the appointment. 

Financial Aid for the Hospital*. 

Colonel Mildmay asked the Minister of Health whether 
be was taking any action, in accordance with the recom¬ 
mendations of the Interim Report of Lord Cave’s Com¬ 
mittee, with reference to the disposal, in the interests of 
hospitals, of the surpluses of Approved Societies.—Sir 
A. Mond replied : A copy of the Report has been sent to 
every Approved Society with a covering letter, in which 
the society is urged to give its serious consideration to 
the question of using part of its disposable surplus (if any) 
in making payments towards the cost of the treatment of its 
members in hospitals. The right honourable and gallant 
Member is, of course, aware that this is only one of many 
additional benefits which it is open to societies to provide. . 
Education of an Epileptic Child. 

Sir Burton Chadwick asked the President of the Board 
of Education whether he was aware that the local education 
authority for Barrow-in-Furness, after having tried without 
success to obtain a place for an epileptic child in England, 
had now obtained a place for that child in a certified school 
in Scotland; whether the Board of Education had declined 
to sanction contribution towards the maintenance of that 
child on the ground that they were precluded by law from 
authorising such contribution ; whether, if the Board had so 
declined, the legal ground on which the objection was made 
was that the certified institution willing to receive the child 
was in Scotland ; and whether, the Board having stated that 
they recognised there was at present no vacancy in any 
certified school in England, it was possible for the authority, 
under the extraordinary condition, to contribute to the 
educational training and care of this child in a certified 
school in Scotland pending a vacancy arising in a certified 
school in England.—Mr. Fisher replied: The institution 
to which the honourable Member refers is not a certified 
special school, and is not recognised by the Scottish 
Education Department. The answer to the second part of 
the question is in the affirmative. A local education 
authority in England and Wales is precluded under Section 2 
of the Elementary Education (Defective and Epileptic 
Children; Act, 1899, from educating an epileptic child in an 
institution not certified by the Board. 

Dr. Denning's Contract. 

Mr. Robert Richardson called the attention of the 
Secretary of State to the stricture of a judge on the form 
of contract relied upon by the plaintiff in Denning v. the 
Secretary of State for India and asked whether he was 
aware that in certain respects the new form of contract was 
open to similar criticism.—Mr. Montagu replied that assur¬ 
ance had been given by the Attorney-General that the judge’s 
remarks would receive attention, and pointed out that the 
new contract differed from the old in stating more explicitly 
that services may be terminated on account of medical 
evidence. 

Mr. Thomas Griffiths asked the Secretary of State for 
India whether he was aware that Dr. Denning contended 


that the medical evidence, upon which his contract of 
service had been prematurely terminated, was wrong in fact 
and false in deduction, inasmuch as, while the position of 
the India Office was that Dr. Denning had developed cardiac 
disease after an attack of malaria in India, his condition waB 
consequent on rheumatic fever at the age of 14, and was 

S resent when he was passed for service in India. Further, 
>r. Denning declared that an eminent medical specialist 
considered that functional efficiency was not impaired.—Mr. 
Montagu replied that while Dr. Denning alleged that his 
condition was present in 1909 when he was passed for service 
in India by a medical board, he (Dr. Denning) at that time 
had signed a specific declaration that to the best of his 
knowledge and belief he was not afflicted with any form of 
disease. 

Mr. Spoor asked the Secretary for India whether the 
main difference in the new and old forms of contract for 
service.in India was to make it clear that the officer served 
at the will and pleasure of the Crown, but that the new 
form of contract contained no provision safeguarding a civil 
servant against injustice through departmental blunders; 
and whether he would consider the advisability of arranging 
for future cases of dispute to be referred to an independent 
tribunal, and so avoid departmental mistakes inadvertently 
ruining the careers of able men and losing their services to 
the Indian Empire.—Mr. Montagu replied: The relevant 
point of difference between the present form of contract and 
that which was in use in 1909 is that the present form 
states explicitly a condition, which in the earlier form was 
contained by reference to the Civil Service Regulations— 
namely, that service may be determined by reason of 
medical unfitness on the report of a duly * constituted 
advisory medical board. I do not understand the honourable 
Member’s references to departmental blunders and mistakes 
and do not consider it necessary to insert any provision 
purporting to safeguard a civil servant against their 
occurrence nor to take the action suggested in the second 
part of the question. 

Thursday, April 7th. 

Cost of Pensions Administration. 

Lieutenant-Colonel Assheton Pownall asked the Minister 
of Pensions what was the total spent by his Ministry on 
central administration, local committees, in his estimates 
for 1921-22 ; and what proportion such administrative 
expenses bore to the total sums disbursed in pensions.— 
Mr. Ian Macpherson replied: In the Ministry’s estimates 
for the year 1921-22 provision is made for the sum of 
£4,386,000 for cost of administration. The sum is made up 
as follows: headquarters and regional establishments (other 
than medical), £3,052,000; local committees, £1,334,000. The 
total sum is approximately 4 per cent, of the amount 
disbursed in pensions, allowances, and treatment. 

Discharged Soldiers and Heart Disease. 

Mr. Rarer asked the Minister of Pensions if the sum of 
£46,000 had been saved in pensions and grants to discharged 
soldiers suffering from heart disease; and what was the 
nature of the medical discovery by means of which this 
saving was effected.—Mr. Ian Macpherson replied: I have 
no knowledge of the figure referred to in the first part of the 
question. A sum of nearly £4,000,000 a year is at present 
being paid to men who are pensioned for heart disease. 
Every effort is being made by the establishment of cardio 
logical clinics with improved methods of diagnosis and 
treatment to restore the health of men who suffer from this 
complaint. 

Medical Care Allowances for Veterans. 

Mr. William Graham asked the Minister of Pensions 
whether his attention had been directed to the hardship of 
men disabled in former wars being denied treatment allow¬ 
ances for their dependents during the period of medical 
care in connexion with their disablement; whether such 
treatment allowances for dependents were accorded to men 
disabled in the late war, altnough they had married after 
disablement; and whether it was proposed to continue this 
distinction against veterans and others disabled in former 
wars.—Mr. Ian Macpherson replied: The warrants and 
regulations of the Ministry of Pensions make no provisions 
for the medical treatment of men disabled in former wars, 
and it is only in exceptional cases that a man would need 
treatment at this date for a disability incurred so long ago. 
The question has, however, recently been raised in con¬ 
nexion with certain tropical diseases and is now under 
consideration. 

Washington Maternity Convention. 

Mr. Clynf.s asked the Prime Minister whether, in view of 
the importance of the Washington Convention on Maternity, 
and also of the' opinion that the Draft Convention of the 
Washington Conference must be submitted to Parliament, 
an opportunity would be given at an early date to discuss 
the Government’s policy on the convention, and also the 
Ministerial declaration that it was for the Government to 
decide whether any particular convention should be submitted 
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to Parliament.—Mr. Lloyd Geobge replied: In view of 
the great pressure of Parliamentary business, I regret that 
I cannot at the present time make any definite arrange¬ 
ments for such a discussion, and I must remind my right 
honourable friend that it formed the subject of a discussion 
on March 22nd.—Mr. Clynes : If the Prime Minister cannot 
at present give an assurance for an early date, can he assure 
us that if things improve in the next week or two he will 
reconsider it ?—Mr. Lloyd George : We will consider it 
afresh; yes. 

Motor Traffic Regulations. 

Mr. Alfred T. Davies asked the Minister of Transport 
whether his attention had been called to the urgent need for 
codifying and simplifying the numerous regulations for 
motor traffic; whether any representations on the subject 
had been made by the police authorities; and whether he 
would consider tne practicability of issuing such a codifi¬ 
cation of the regulations at an early date.—Mr. Arthur 
Neal (Parliamentary Secretary to the Ministry of Trans¬ 
port) replied: I would refer my honourable friend to the 
answer given on Feb. 24th to the honourable Member for 
Wallsena relating to the matters at present under considera¬ 
tion by the Departmental Committee on the Regulation of 
Road Vehicles. I am sending a copy of this answer to my 
honourable friend. My right honourable friend the Minister 
of Transport is awaiting a further report from the com¬ 
mittee before taking any steps to promote legislation. 

Salaries of Ministry of Health Secretaries . 

Lieutenant-Colonel Sir Frederick Hall asked the 
Minister of Health what was the salary and other 
emoluments paid respectively to the Secretary to the 
Ministry of Health and the Second Secretary on the appoint¬ 
ments originally being made; what was the date of such 
appointments; what were these officers being paid at the 
present time; and was it contemplated making any increase 
either in their salaries or in any other manner in the near 
future.—Sir A. Mond replied: The salary and bonus of the 
First and Second Secretaries of the Ministry of Health when 
the appointments were originally made were respectively: 
First Secretary, salary £2000, war bonus £300; Second 
Secretary, salary £1700, war bonus £300. The date of these 
appointments was July 1st, 1919. The present salaries and 
bonuses are as follows: First Secretary, salary £3,000, war 
bonus £500; Second Secretary, salary £2200, war bonus £500. 
These increases in scales of salary are, of course, not con¬ 
fined to the Ministry of Health, but were approved by the 
Government for that and other large Departments of State 
in pursuance of the Report of the Committee (Mr. Asquith, 
Sir James Maclay, and Lord Colwyn) appointed to advise on 
the salaries of the principal posts in the Civil Service. The 
answer to the last part of the question is in the negative. 

Stafford Asylum Officials. 

Mr. James Wilson asked the Minister of Health if his 
attention had been drawn to the action of the visiting 
committee of the Dudley Board of Guardians in threatening 
to dismiss two of its officials at the Stafford Asylum for 
writing to the local press ; and whether he will make 
representations to the guardians concerned on the matter.— 
Sir A. Mond replied: My attention has not previously been 
drawn to this case, but I will make inquiries and communi¬ 
cate the result to the honourable Member. 

Standard for Unsweetened Condensed Milk. 

Mr. Grattan Doyle asked the President of the Board of 
Trade if he was aware of the proposed standard for un¬ 
sweetened condensed milk being about 12$ per cent, below 
the minimum cream contents recommended by the great 
weight of evidence heard by the subcommittee appointed by 
the Minister of Health; whether this was against trade 
interests in this country; whether it would tend to increase 
unemployment here; whether he was aware that the 
standards proposed by the condensed milk industry, manu¬ 
facturers, importers, and the trade in this country were 
based upon the description officially given to this article in 
the public Chemists’ Report for many years; and whether 
he would use his influence with the Minister of Health to 
fix a reasonable standard which could be met by producers 
in this country, and which importers should be required to 
reach if they desired to trade here.—Sir Philip Lloyd- 
Greame replied: I am aware that the proposed standard 
for the minimum cream contents in unsweetened con¬ 
densed milk is lower than that recommended by English 
makers, but I am unable to accept the various suggestions 
made by my honourable friend. In determining the 
proposed standard, consideration had to be given, not only 
to the interests of British manufacturers, but to those of 
other sections of the trade, and still more to the necessity 
of maintaining at competitive prices adequate supplies for 
the requirements of the country. 

Monday, April Uth. 

Air-space in Dartmouth Dormitories. 

Mr. Rawlinson asked the Secretary to the Admiralty 
the minimum amount of cubic air-space per boy allowed in 


the dormitories at Dartmouth next term when the proposed 
number of 589 cadets came into residence; and whether the 
Admiralty had been advised by their medical advisers 
that the amount of cubic air-space per boy was inadequate, 
and that in their opinion the reception* of 589 cadets at 
Dartmouth would lead to overcrowding, and would be 
dangerous to the health of the cadets.—Mr. Amery replied: 
Reliable information is not available as to the minimum 
amount of cubic air-space allowed in any one particular 
case, as this necessarily depends upon the configura¬ 
tion of the dormitories and the arrangement of the Beds. 
The number of boys at Dartmouth during the summer 
term, however, is not now expected to be more than 
585, and this number allows of an average of about 750 cubic 
feet for each boy. The variation in the different dormitories 
is likely to be small. While this average iB slightly below 
what would be considered desirable in normal circumstances, 
the amount allowed can, in the opinion of the Admiralty, be 
accepted for the summer term, wnen the amount of ventila¬ 
tion possible is greater than in the winter months. For the 
autumn term the average amount of air-space per boy will 
be increased to over 800 cubic feet. The dormitories at 
Dartmouth are better situated than those at Osborne, as they 
are not on the ground floor. 

Institutional Treatment of Tuberculosis. 

Mr. Trevelyan Thomson asked the Minister of Health 
the number of county and county borough councils which 
had made arrangements for the institutional treatment of 
non-insured tuberculous persons in their areas, and the 
number which had not made such provision for non-insured 
persons.—Sir A. Mond replied: 143 of the 145 county and 
county borough councils in England and Wales have made 
arrangements for the institutional treatment of non-insured 
tuberculous persons, but in one case the provision so far 
made only extends to dispensary treatment. 

After-care Committees for Tuberculous Persons. 

Mr. Trevelyan Thomson asked the Minister of Health 
the number of county and county borough councils for 
which he had approved schemes for the appointment of 
after-care committees for dealing with insured and non¬ 
insured tuberculous persons in their areas.—Sir A. Mond 
replied: The schemes of 27 county and county borough 
councils for the appointment of committees of this kind 
have been approved by the Ministry of Health or their 
predecessors. 

Accommodation at Hong-Kong Hospital. 

Commander Bellairs asked the Secretary for War the 
maximum number of patients that could be accommodated 
at the Hong-Kong Military Hospital ; what were the 
maximum and minimum numbers accommodated in 1920; 
and what arrangements were made elsewhere, if any, for 
convalescent patients.—Sir L. Worthington-Evans replied: 
The maximum number of patients that can be accommo¬ 
dated at the Military Hospital, Hong-Kong, is six officers and 
160 other ranks, but only four beds for officers and 122 beds 
for other ranks are at present equipped. The highest 
number of patients accommodated on any one day during 
1920 was 64 in May and the lowest number was 25 in 
December. I am not aware of the arrangements at present 
existing for convalescents in Hong-Kong, but inquiries are 
being made. Prior to the war the sanatorium barracks were 
used as a convalescent centre. 

Public Health ( Officers ) Bill. 

Sir P. Magnus introduced a Bill (< to amend the law 
relating to the tenure of office of medical officers of health, 
sanitary inspectors, and inspectors of nuisances, and for 
other purposes.” The Bill was read a first time. 

Tuesday, April 12th. 

Child Adoption. 

Mr. Neville Chamberlain asked the Secretary for the 
Home Department whether he had yet received theReport of 
the Departmental Committee on Child Adoption, presided 
over by Sir Alfred Hopkinson, K.C.; and whether the 
Report would be published.—Mr. Shortt replied: The 
answer to both parts of the question is in the affirmative. 

Criminal Law Amendment Bill. 

Viscountess Astor asked the Prime Minister whether, in 
view of the wide support throughout the country accorded 
to the Bishop of London’s Criminal Law Amendment Bill, 
he could give an assurance that the Government intend to 
adopt it and to introduce it into the House of Commons at 
an early date.—Mr. Chamberlain (Lord Privy Seal) replied: 
1 can only say at the present time that if I find that this Bill 
can be treated as a non-controversial measure, the Govern¬ 
ment will endeavour to facilitate its passage towards the 
end of the session. 

Government Health Policy. 

Mr. Trevelyan Thomson asked the Prime Minister 
whether the recent change in thej»st of Minister of Health 
indicated any variation In the Government’s policy with 
regard to health and housing administration; ana eould 
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local authorities which had undertaken the erection of 
dwelling-houses under The Housing and Town Planning Act, 

1919, rely upon the Government fulfilling in the spirit as well 
as in the letter the promises made to them by the late 
Minister of Health with regard to their financial commit¬ 
ments.—Mr. Chamberlain replied: Undertakings given by 
the Government are not affected by changes of individual 
Ministers and the Government have no intention of depart¬ 
ing from any pledges given to local authorities with respect 
to financial commitments entered into by them with the 
approval of the Ministry of Health. 

Cost* of the Denning Case. 

Mr. Thomas Griffiths asked the Secretary for India 
whether he was now in a position to state the cost to the 
country of the legal proceedings in Denning v. Secretary for 
India, and of the time and incidental costs of India Office 
officials in resisting Dr. Denning’s claim ; and, if so, would 
he state the money paid out in respect of legal proceedings, 
the estimated cost incurred by the officials, the moneys paid 
to Dr. Denning, and the loss of income alleged in his state¬ 
ment of claim.—Mr. Montagu replied: The costs of the 
legal proceedings incurred by the Secretary of State in 
Council were £703 18*. 3d. As stated in answer to the 
honourable Member’s question on March 2nd the Secretary 
o 1 State in Council also paid £500 to Dr. Denning on account 
of the latter’s costs. These sums are chargeable to Indian 
revenues. There was no expenditure in respect of the time 
and incidental costs of India Office officials. The loss of 
income alleged in Dr. Denning’s statement of claim was 
£2728, including allowances. 

Salaries of Health Insurance Officers. 

Viscountess Astor asked the Minister of Health whether 
the scale of salaries for health insurance officers in the 
Ministry of Health, which was formerly £80 to £200 for men 
and women alike, had now been altered to £80 to £250 for 
men and £80 to £180 for women ; and, if so, in view of the 
intention of the Sex Disqualification (Removal) Act, would 
he reconsider this.—Sir A. Mond replied: The differentiation 
of salaries is as stated in the question, and follows the 
recommendations of the Civil Service National Whitley 
Council Reorganisation Committee’s report of February, 

1920, which apply to the whole Civil Service in respect of 
the clerical class, with which class the Health Insurance 
officers have always been associated. Women appointed 
before the change in scales will continue to rise to a 
maximum of £200. 


BOOKS, ETC., RECEIVED. 

American Social Hygiene Association, New York. 

The Sex Factor in Human Life. A Study Oatline for College Men. 
By T. W. Galloway, Ph.D. Pp. 142. 

Chapman and Hall, London. J. Wiley, New York. 

The Chemistry and Analysis of Drugs and Medicines. By H. C. 
Fuller, B.S. Pp. 1072. 55s. 

(Edema and Nephritis. By Dr. M. H. Fischer. 3rd ed. Pp.922. 55s. 
Qualitative Analysis and Medicinal Preparations. By H. C. 
Fuller, B.S. Pp. 192. 12s. 6d. 

COM8TABLE AND CO.. London. 

Radiographic Technique. By T. Thorne Baker, A.M.I.E.E. 
Pp. 196. 15s. 

Davis, F. A., Company, Philadelphia. 

Optimistic Medicine, or the Early Treatment of Simple Problems 
Rather than the Late Treatment of Serious Problems. By a 
former Insurance Man. Pp. 318. 

Hbikemann, W., London. 

Man’s Descent from the Gods; or the Complete Case Against 
Prohibition. By Anthony M. Ludovici. Pp. 254. 14s. 

An Atlas of Normal Labour. By G. D. Robinson, M.D. Lond. 
Pp.104. 15s. 

Holden and Hakdinoham, London. 

Thoughts of a Nature Lover. By K. Rogers. Pp. 125. 5s. 

Kegan Paul, Trench, Trubneb, and Co.. London. Dutton, E. P., 
and Co., New York. 

The Great Riddle, or the Action and Effects of Natural Forces 
and Conditions in the Creation. By F. Horridge. Pp. 98. 3s. 6 d. 
Le Fbanqojs, Paris. 

Notions Pratiques d’ElectrothSrapie Appliqu£e a l’Urologie. Par 
le Docteur Denis Courtade. Pp. 244. Fr.18. 

Precis de Rachianesth£sie G6n6rale. By G. Le Filliatre. Pp. 
123. Fr.8. 

Libkalre FfeLix Alcan, Paris. 

Atlas de Syphilim6trie (100 Graphiques). By Arthur Yernes. 
Pp. 121. Fr.35. 

Longmans, Green, and Co.. London. 

The Chemistry of Synthetic Drugs. By Percy May, D.Sc. 3rd ed. 
Pp. 248. 12s. 6d. 

Macmillan and Co., London and New York. 

The Community Health Problem. By A. C. Burnham, M.D. 
Pp. 160. 8s. 6d. 

Melrose, A.. London. 

Intestinal Toxaemia or Auto-Intoxication in the Causation of 
Disease. By A. Bryce, M.D. Pp. 180. 6s. 

Moritz Pehles, Vienna and Leipzig. 

Das alte medizinische Wien in zeitgenOssischen Schildernngen. 
Von Dr. M. Neubnrger. Pp. 266. M.35. 




Royal College of Physicians of Ireland.— 

Professor Harold Pringle and Dr. T. M. Thomson have 
been elected Fellows of the College. 

Royal Sanitary Institute.—A lecture will be 
delivered on Wednesday, April 27th, at 5.30 P.M., by Colonel 
C. H. Melville, R.A.M.C., on Some Lessons of the War, at 
90, Buckingham Palace-road, London, S.W.l. 

Conjoint Board of Scientific Societies.— At a 

f eneral meeting of the board held in March last it was 
ecided to discontinue the publication of the Annual Calendar 
and Fortnightly Bulletin of Scientific Meetings (Diary of 
Scientific and Technical Societies) owing to the heavy 
printing liabilities incurred. 


Royal Institution of Great Britain.—O n 
Tuesday, April 19th, at 3 p.m., Professor Arthur Keith, 
F.R.S., will give his first lecture on Darwin’s Theory of 
Man’s Origin (in the Light of Present Day Evidence). The 
Friday evening discourse on April 22nd will be delivered at 
9 p.m. by Sir James Walker, F.R.S., on Electro-Synthesis in 
Organic Chemistry. 

Instruction in Hospital Administration : 
Diploma in Public Health.—A three months’ course of 
lectures and demonstrations in hospital administration is 
being held during April, May, and June at the Western 
Hospital, Seagrave-road, Fulham, London, S.W., by Dr. 
R. M. Bruce, on Tuesdays and Fridays, at 5 p.m. The fee 
for the course is £3 3*., payable to the Clerk to the Metro¬ 
politan Asylums Board, Embankment, London, E.C.4. 

Institute of Physics.—A meeting to inaugurate 
this institute will take place on Wednesday, April 27th, at 
6 p.m., in the hall of the Institution of Civil Engineers, 
Great George-street, Westminster, London. Sir Richard 
Glazebrook will preside and 8ir J. J. Thomson will deliver 
an address. Mr. A. J. Balfour is expected to be present and 
extend a welcome to the gathering. Non-members of the 
institute or of the societies associated with it may obtain 
tickets of admission on application to the secretary, 
10, Essex-street, Strand, London, W.C. 2. 


London Dermatological Society.—A meeting 
of the society will be held at 4.30 p.m. on Tuesday, April 19th, 
at St. John’s Hospital, 49, Leicester-square, London, W.C. 
Clinical cases will be shown by Dr. J. L. Bunch, Dr. W. 
Griffith, Dr. M. G. Hannay, and Dr. D. Vinrace. A dis¬ 
cussion of the following resolution: “That the London 
Dermatological Society considers some form of compulsory 
notification for V.D. cases to be necessary,” will be opened 
by Dr. W. K. Sibley for the affirmative, and Dr. D. Vinrace 
will lead the opposition. 


Royal Society.—T he papers to be read on 
April 21st are as follows :—Professor J. Joly, F.R.S.: A 
Quantum Theory of Colour Vision. Professor A. V. Hill, 
F.R.S.: The Energy Involved in the Electric Change in 
Muscle and Nerve. Mr. H. M. Kyle: The Asymmetry, 
Metamorphosis, and Origin of Flat Fishes, communicated 
by Mr. W. B. Hardy, secretary of the Royal Society. Mr. 
T. L. Prankerd : Studies in the Cytology of the Statolith 
Apparatus in PlantB, viewed in Relation to their Habit and 
Biological Requirements, communicated by Professor W. M. 
Bayliss, F.R.S. 

At the meeting on May 5th the Croonian lecture will be 
delivered by Dr. Henry Head, F.R.8., on Release of Function 
in the Nervous System. 


Post-Graduate Course on Tuberculosis in 
Paris.— Under the auspices of the North of England Tuber¬ 
culosis Society Dr. E. Rist has arranged a ten days’advanced 
course on tuberculosis in Paris for the latter part of May. 
The subjects will be treated in English, and will include 
artificial pneumothorax, experimental re-infection, the 
extent to which X ray work has affected onr ideas regard¬ 
ing the pathology and diagnosis of lung tubercle, modern 
dispensary work,' and so forth. One day will be spent at 
the Marine Hospital for Surgical Tuberculosis at Berck-sur 
Mer, and a visit has been arranged to Bligny Sanatorium. 
Special visits will also be paid to the Rockefeller Dis¬ 
pensaries, Pasteur Institute, Laennec Hospital, and other 
institutions. All tuberculosis officers, sanatorium physi¬ 
cians, and others specially interested in tuberculosis are 
invited to participate. The fee for the course has been 
provisionally fixed at Fr.200. Further particulars can be 
had from Dr. W. H. Dickinson, 91, New Bridge-street, 
Newcastle-upon-Tyne. 
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National Hospital for the Paralysed and 
Epileptic.— A syllabus of the post-graduate courses to be 
held at this hospital during May and June has now been 
issued. Lectures and demonstrations will be given by Dr. 
Hinds Howell, Dr. A. Saunders, Dr. Grainger Stewart, Dr. 
James Taylor, Dr. Farauhar Buzzard, Dr. H. H. Tooth, Dr. 
Gordon Holmes, Dr. J. Collier, Dr. Risien Russell, Mr. 
S. R. Scott, Dr. Aldren Turner, Dr. Kinnier Wilson, Mr. 
P. Sargent, Dr. Russell Reynolds, and Mr. D. J. Armour. 
A series of six lectures and demonstrations on Neurological 
Ophthalmology will be given by Mr. Leslie Paton on 
Wednesdays, at 3.30 p.m., beginning on May 11th, if sufficient 
entries are received. Dr. Greenfield will give a course of 
lectures and demonstrations in pathology if sufficient 
entries are received; fee £3 3 s. The fee for the post¬ 
graduate course is £7 7s., and should be paid to the 
secretary of the hospital. A special arrangement can be 
marie for students who can attend one day a week only. The 
fee for the course in ophthalmology will be £4 4*. if taken 
alone, or £2 2s. if taken in conjunction with the post¬ 
graduate course. The Fellowship of Medicine’s ticket will 
not admit to the above courses. Further information can 
be obtained from Dr. C. M. Hinds Howell, Dean of 
the Medical School, at the Hospital, Queen-square, 
London, W.C.l. 

Association of School Medical Officers of 
Scotland.— A three days’ conference was held last week in 
the Provincial Training College, Edinburgh. Dr. A. E. 
Kidd, president of the association, welcomed the delegates, 
and Dr. John Macpherson took the chair at the first session. 
In his opening address he dwelt on the importance of medical 
examination of school children, and alluded to the problem 
of the mental defective. In his opinion too much distinction 
had been drawn between mental and physical deficiency. 
Mental defect was a physical disease, just as were infantile 
paralysis or congenital heart disease, and ought not to be 
regarded as a thing apart. The great need at present was 
for institutions and special classes where defectives could be 
observed and sorted out. Dr. F. C. Shrubsall, speaking on 
mental deficiency, dwelt on the importance of excluding 
physical defects before judging a child, and also of estimating 
the extent to which the child nad had continuous education, 
without frequent change of school and of methods. The 
aim of mental testing was to ascertain the extent to which 
the individual was able to appreciate the nature of any 
problem set before him, to direct his attention to this 
object, to profit by previous experience, and to criticise his 
results. At the second session of the conference Dr. Norman 
Walker delivered an address on Skin Diseases in Schools; 
and at the third session Dr. Angus MacGillivray read a paper 
on the Educationally Blind Child. 

Royal Institute of Public Health.—A pro¬ 
gramme of the conferences to be held from June 2nd to 4th at 
the Guildhall, London, has been issued. The conferences will 
be opened on the 2nd, at 10 a.m., by the Duke of York. At the 
first session Municipal Hygiene and its Suggested Connexion 
with the Administration of the Poor-law, and the Future of 
Voluntary Hospitals will be discussed. Lord Burnham will 
preside, and among the medical speakers will be Sir Napier 
Burnett, Sir Alfred Fripp, and Sir Leslie Mackenzie. At 
2 p.m. the Housing Problem in its Various Bearings 
will be dealt with under the presidency of Sir George 
McCrae. The medical speakers will include Lieutenant- 
Colouel F. E. Fremantle, M.P., and Dr. W. G. Savage. 
On June 3rd, at 10 a.m., Professor Edgar L. Collis will 
preside over a discussion on the Necessity for Greater Atten¬ 
tion in Industry to the Maintenance of Efficiency and the 
Prevention of III Health ; the speakers will include Professor 
Sir Thomas Oliver, Dr. H. M. Vernon, and Mrs. R. H. B. 
Adamson, M.D. At 2 P.M. the subject will be the Efficiency 
of the Present Machinery for Dealing with Venereal 
Diseases and the Additional Measures Essential for Effective 
Prevention, with the Bishop of Birmingham in the chair. 
The speakers will include Professor E. W. Hope, Sir William 
Milligan, Professor Winifred Cullis, D.Sc., Colonel C. J. 
Bond, Dr. F. N. Kay Menzies, Mrs. Mary Scharlieb, M.D., Dr. 
J. H. Sequeira, Mrs. Marie Stopes.D.Sc." and Dr. Mary Sturge. 
The fifth and last session will be held on June 4th at 10 a.m., 
when the Efficiency of the Present Machinery for Dealing 
with Tuberculosis will be the subject discussed. Professor 
Sir Robert W. Philip will preside, and the medical speakers 
will include Professor S. Lyle Cummins, Profeosor Sir 
German S. Woodhead, Dr. Noel D. Bardswell, Sir Henry 
Gauvain, Dr.T. Hartley Martin, Dr. J. J. Perkins, Lieutenant- 
Colonel Nathan Raw, Dr. P. C. Varrier-Jones, and Dr. Jane 
Walker. Fellows, Members, and Associates of the Royal 
Institute of Public Health can obtain membership tickets on 
application to the secretary at the offices of the Institute. 
For delegates and others desirous of taking part, tickets 
will be issued at one guinea each. All communications to 
be addressed to the Hon. Secretaries, 37, Russell-square, 
Loudon, W.C.l. 


Great Northern Central Hospital.—A t the 
monthly meeting on April 7th the committee of manage¬ 
ment passed a resolution recording its opinion that: 
(a) Insured persons treated both as in- and out-patients 
should be paid for in full bv Approved Societies; (b) pay¬ 
ment should be made to the hospitals by the societies 
concerned by means of capitation grants, and not by the 
handing over of lump sums; (c) in view of the general 
public’s limited opportunities of gaining knowledge of 
voluntary hospital questions an effort should be made to 
form a Voluntary Hospitals’ Publicity and Propaganda 
Committee, towards the funds of which all hospitals should 
be invited to subscribe according to their number of beds 
and out-patients; (d) such a committee should consist of 
hospital representatives with some of the best publicity 
experts. It should endeavour to promote the interests of 
voluntary hospitals generally, and leave it to individual 
institutions to make known their particular needs. 

Manchester Children’s Hospital.— Owing to 
financial stress last year this hospital was forced to close 
one of its wards, thus reducing the number of beds from 180 
to 150. Fortunately a grant of £20,000 from the National 
Relief Fund has for the time being obviated further curtail¬ 
ment of the hospital’s services. The daily cost of each child 
patient is now over 7*., against 3#. in 1913. 

Leicester Medical Society: Postgraduate 
Lectures.— A course of post-graduate lectures will be 
given at the Leicester Royal Infirmary on Wednesdays, at 
4.45 p.m., from April 20th to May 18th. Dr. Arthur Hurst 
will lecture on Gastric and Intestinal Diseases on April 20th 
and May 4th, Dr. G. F. Still on Urinary Disorders of Child¬ 
hood and Dietetic Causes of Disorders in Infancy and Child¬ 
hood on May 11th and 18th, and Mr. R. C. Elmslie on 
Manipulative Surgery on April 27th. 

West Kent Medico-Chirubgioal Society.—A 
meeting of this society was held in the Miller Hospital, 
Greenwich, on March 11th, Dr. A. M. Cato presiding. Dr. 
Beatrice Lovibond showed a case of Spina Bifida in a 
girl of 17. Dr. Hildred Carl ill gave a lecture on the 
Manifestations of Hysteria, illustrated by lantern slides. 
Many of these showed the cure of long-standing palsy 
of one or other limb, or the relief of spasms, tremors, 
and contractures. He contended that more disabili¬ 
ties of all sorts are due to mental than to physical 
causes, also that every one of these former could 
probably be prevented if its onset were witnessed by 
someone with the requisite knowledge and personality. 
Dr. Carlill set out a broad grouping of the varying types of 
hysterical disorder, and read the notes of a case which 
was treated by psycho-therapy, and which ended in tragedy. 
He then discussed treatment under the headings (1) pre¬ 
ventive, (2) curative, by (a) conversation and exploration, 
(h) suggestion, and (c) psycho-analysis. 

Royal Aberdeen Hospital for Sick Children.— 
The annual meeting of this hospital was held on March 28th, 
Sir Thomas Burnett presiding. The annual report showed 
that the number of cases treated during 1920 amounted to 
1063 in-patients and 3008 out-patients, almost double the 
numbers of 1919. The ordinary expenditure exceeded the 
income by £2134 9#. 2d. Towards the reduction of this sum 
the whole amount of the legacies received, £1171 6*. 8 d., has 
been applied, leaving a net deficiency of £963 2*. 6 d., which 
has been cleared off by reducing the capital funds by that 
amount. The average "daily expenditure per patient now 
amounts to about 5*., more than twice as much as in 1914. 
During the year subscriptions to the amount of £1522 15*. Id. 
have been paid to the honorary treasurer for the building 
fund. The total amount subscribed for the building fund 
on Dec. 31st, 1920, was £43,162 15*. 5 d. A new department 
has been instituted for treatment of diseases of the skin. 

Exhibitions of Colour Photography.— The 

exhibition of the Prizma Master Pictures, held at the 
Alhambra Theatre, London, on April 8th, illustrated what 
has been achieved in natural colour photography. A series 
of films showed the possibilities of this new process in 
reproducing bowls of fruit, butterflies, gorgeous gowns, 
scenes on sea and mountain, and most impressively a peep 
into the crater of Kilaueas. The value of colour films for 
nature study was also well brought out in a picture represent¬ 
ing a day with John Burroughs, a well-known naturalist. 
Prismatic effect was not altogether eliminated, but on the 
whole the exhibit evinced a high standard in colour 
kinematography. A second effort in colour kinematography, 
based on a somewhat different process, was the subject of a 
preliminary exhibition at the House of the Royal Society of 
Medicine on April 11th, when the basis of thiB process was 
illustrated by a series of medical lantern slides. The colours 
in this case were remarkably vivid and free from auv screen 
effect. This exhibit waB by the European Art Publishing 
I Society, of 21, Russell-street, London, W.C. 
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Chelsea Hospital fob Women.— The annual 
general meeting of governors will be held at the hospital, 
Arthur-street, London, S.W., on Thursday, April 21st, at 
4 P.M., the President of the hospital, the Marquess of 
Londonderry, presiding. A public meeting will be held at 
5.30 p.m. on the same day, at the Town Hall, Chelsea, in 
order to urge the claims of the hospital for public support. 

North East London Post-Graduate College.— 
A special post-graduate course will be held at the Prince of 
Wales’s General Hospital, Tottenham, London, N., from 
April 25th to May 7th. This course will include the 
practical demonstration of modern clinical and laboratory 
methods of the diagnosis and treatment of disease; the 
exhibition of groups of cases illustrating some particular 
subject; a series of clinical lectures closely associated with 
medical practice; and demonstrations of cases at special 
hospitals. The fee for the course, to those not members of 
the Fellowship of Medicine, is 3 guineas, or 2 guineas for 
either week. A detailed syllabus can be obtained on applica¬ 
tion to the Dean. The lectures, at 4.30 p.m. daily, are free 
to qualified medical practitioners. Names of those wishing 
to Attend should be sent, not later than April 21st, to the 
Dean at the hospital or to the Secretary of the Fellowship 
of Medicine at 1, Wimpole-street, London, W. 1. 

Rontgen Society. —A general meeting will be 
held on Thursday, April 21st, at 8.15 p.m., in the Physics 
Lecture Theatre, University College, Gower-street, London, 
W.C. A paper on a New Form of Stereo-fluoroscope will be 
read by Professor A. M. Tyndall, D.Sc., and Mr. E. G. Hill, 
B.8c. A special meeting 'of the society will be held at 
Manchester on Friday, May 6th, at 8 p.m., at the University. 
Professor W. L. Bragg will deliver a paper and Professor A. V. 
Hill, F.R.S., will give a demonstration of some electro-physio¬ 
logical experiments. The society’s exhibition will be held 
at the Royal Photographic Society during the whole of June. 
The President, Dr. Robert Knox, offers silver and bronze 
plaques for the best and second best collection of four 
prints, the work of an assistant employed at a hospital or 
working for a qualified radiologist, which prints must be 
delivered, not later than May 24th, to the Secretary, Rontgen 
Society Exhibition, 35, Russel 1-square, London, W.C. 1. 
The 8ilvanus Thompson Memorial Lecture will be delivered 
by Professor A. V. Hill at the next general meeting of 
the society on May 19th, on Electrical Instruments and 
Phenomena in Physiology. 

British Home for Austrian Children.— The 
historic estate of Klessheira in Salzburg has been adapted 
as a permanent home for children, of which the legal owner¬ 
ship and ultimate financial responsibility rest with “The 
British Home for Austrian Children, Limited ”—a company 
not for profit—which has been formed for the purpose by the 
Berkshire Committee of the Save the Children Fund. Thirty 
children are now in residence, but once clothing and funds 
are forthcoming there is accommodation for 500. It is not 
intended to make of Klessheim a convalescent home for 
seriously sick or diseased children, but primarily to admit 
children who are under-nourished and run-down. The 
management committee includes a medical man, Dr. G. S. 
Abram, and the Vienna Executive Committee includes Miss 
Harriette Chick, D.Sc., Dr. Ronald Macfle, and Dr. Ferriere, 
with Dr. Max Winter, Dr. Josef Griez, Herr Wilhelm 
Ofenheim, and Professor Dr. Clemens Pirquet among the 
Austrian Consulting Members. Donations, particularly 
Annual subscriptions, are invited, and should be sent 
either to the hon. treasurer, J. H. Simonds, Esq., Barclay’s 
Bank, Reading, or to the office at Threadneedle House, 
34, Bishopsgate, London, E.C.2. 

University of Bristol. —On April 7fch, at the 
invitation of the Vice-Chancellor and the Council of the 
University of Bristol, representatives of the press were 
entertained to lnnch at the Royal Hotel. The Vice- 
Chancellor gave an interesting survey of the steps which 
had led up to the appeal for funds which the University is 
about to make. He recalled the leading part played by 
Bristol in the times of the Tudor sovereigns, and gave 
reasons for thinking that she might yet regain the place as 
the second port and second city of the kingdom. Coming 
to present times, he reviewed the advantages enjoyed 
by Bristol in the matter of University provision; he 
enumerated the colleges from which the University had 
been founded, and spoke of the central and spacious site 
on which most of the buildings—some complete and others 
being built—stand, alluding to the splendid generosity of 
the Wills family. Much more money was needed for 
endowments to meet the cost of maintenance, and the 
Vice-Chancellor expressed the hope that this would be 
collected from local and private benefactors rather than 
received, at some cost of freedom, from the Government. 
After lunch a visit of inspection was paid to the University 
buildings, and each guest received a portfolio of finely 
executed drawings of the buildings actual and prospective. 


Donations and Bequests.—B y the death of Mr. 

Alexander Kilgour, of South Loirston and Cove, which took 
place recently, important bequests fall to the University of 
Aberdeen and Morningfield Hospital for Incurables. The 
proceeds of the estate will be divided as follows: one-fifth 
to the Mechanics Institution, one-fifth to Morningfield 
Hospital, and three-fifths to the University of Aberdeen. 
The estate has a rental of some £2000.—The Chelsea Hospital 
for Women has received from the trustees of the Zunz 
Bequest a grant of £400 in maintenance of its Annie Zunz 
Wards. 

The Reformed Public House.— The People’s 
Refreshment House Association, Ltd., which aims at the 
encouragement of temperance in the use of alcoholic drinks 
at licensed establishments and the provision of facilities for 
the supply of food and non-alcoholic refreshment at such 
places, can prove a satisfactory year’s working for 1920. The 
annual report to be submitted to the annual general 
meeting to be held at 193, Regent-street, London, W., on 
April 25th shows that up to Dec. 31st last the association 
held 165 licensed inns, of which 26 were taken over during 
the year. After writing off a sum for repairs, placing £5142 
to depreciation reserve, and paying £2500 interest on loan 
stock, the amount available for disposal is £14,417 6 a. lid. 
The profits for 1920 were at the rate of 12$ per cent, on the 
share capital issued. Grants totalling £747 have been made 
during the year out of the public utility fund to various 
local institutions. It is pointed out that if the good work of 
the association is to expand new capital will be needed. 

Telephone Service in Dublin.—A t their last 
meeting the President and Fellows of the Royal College of 
Physicians of Ireland passed a resolution protesting against 
the proposed increase in the charges for the telephone 
service in view of the progressive deterioration of the 
service since it came into the hands of the Post Office. At 
the present time no subscriber can be confident of 
getting a call through. At night, owing to the curfew 
regulations, which prohibit the public from being abroad 
at night, no one can employ messengers, and important 
messages are sometimes delayed all night. In one of 
the hospitals a few months ago an urgent operation 
case arrived during curfew hours. No message could be got 
through on the telephone to the surgeon on duty, and were 
it not that a voluntary messenger, at the possible risk of his 
life or liberty, undertook to convey the message on foot a 
life would probably have been lost. The College adds to its 
protest a statement that, owing to the inefficiency of the 
service, medical practice in and near Dublin is hampered 
and life and health are endangered. 

Milk Orders.— Orders have been issued, the 
effect of which is to continue in force the provisions already 
contained in the Orders of the Food Controller with regard 
to milk of special hygienic quality, the addition of colouring 
matter and water to milk, and the reconstitution of milk. 
With regard to the first matter, the effect of the new Order 
is that licences for the sale of Grade A and Grade A (Certified) 
milk will be issued by the Minister of Health instead of 
being issued as heretofore by the Food Controller on the 
advice of the Minister. It will be competent to the local 
authority to take such steps as may be arranged in con¬ 
nexion with the issue of licences, and to institute proceed¬ 
ings in any case in which milk is sold within their area 
under either of the specified designations, but without a 
licence in that behalf. The provisions of the Order as to 
the addition of colouring matter or water and as to the 
reconstitution of milk form a supplement to the powers of 
the authority under the Sale of Food and Drugs Acts. The 
licensing of wholesale dealers in milk and the registration of 
retail dealers will be continued for the present by the Board 
of Trade as the successor of the Food Controller, the latter 
function being exercised through the District Commissioners. 
Copies of the Orders may be obtained from H.M. Stationery 
Office. 

King Edward’s Hospital Fund for London.— 
The annual meeting of the President and General Council of 
King Edward’s Hospital Fund for London, to receive the 
accounts and report tor theyear 1920, was held at St. James’s 
Palace on April 12th, H.R.H. the Prince of Wales being in 
the chair. Lord Revelstoke, the honorary treasurer of the 
Fund, presented the balance-sheet which included the items 
relating to the emergency distribution on July 5th last, and 
the distribution of surplus Red Cross Funds carried out on 
July 23rd through the instrumentality of the Fund. A full 
statement as to the general receipts having been made at 
the meeting of the Council on Dec. 14th last (see The Lancet 
Dec. 25th, 1920, p. 1230), when the scale of ordinary awards 
was adopted, the treasurer said he had nothing to add in 
these respects, and made the gratifying announcement 
that for the year ending Dec. 3lst the Fund had l ten 
enabled to provide out of income nearly £193,000 towards the 
ordinary distribution of £200,000. The balance was drawn 
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from reserve, whence also came the £250,000 to meet the 
emergency distribution, the effect of which had been to 
reduce the available funds of the corporation by about one- 
fourth, implying a loss of income amounting to £16,000 per 
annum. Lord Kevelstoke added that the Finance Com¬ 
mittee were compelled to point out that such emergency 
distributions could not be repeated without serious detri¬ 
ment to the position and utility of the Fund. The account 
of the receipts and expenditure and the balance-sheet 
having been unanimously adopted, the Chairman of the 
Executive Committee, Lord Stuart of Wortley, moved 
the adoption of the report of the Council for 'the year 
1920. The resolution was seconded by Lady Hall and 
carried unanimously. The Prince of Wales, who was 
warmly received on addressing the Council, read a message 
of congratulation from the King, and then referred with 
pleasure to the fact that Lord Cave’s Committee had 
reported decidedly in favour of the voluntary system of 
hospital management. “ It was,” said His Royal Highness, 
“for the maintenance of that system that King Edward 
founded the Fund, and that it still exists. I think that 
everybody here is convinced that it is the best system both 
for the patients and for the public. I am very glad that the 
evidence has already brought Lord Cave’s Committee 
unanimously to the same opinion.” The proceedings 
terminated with a vote of thanks to His Royal Highness for 
presiding. _ 



Griffiths, A..M.B., F.R.C.S. Edin., has been appointed & Medical 
Referee under the Workmen's Compensation Act for the 
Sheriffdom of Stirling. Dumbarton, and Clackmannan. 

Haibb. N., M.B., Ch.M. Sydney, one of the Hon. Physicians of the 
Saffron Hill Maternity Centre (Hoiborn, Finsbury, and City 
Border). 

Hirsch, Capt. C. T. W. t late B.A.M.C., Aneesthetist, London Tem¬ 
perance Hospital. 

Savaoe, A. H., M.B., B.Cb. Oxon., D.P.H., Health Officer, Kuala 
Lumpur, Selangor, Malay Federated States. 

Thomas, C. N., M.B.,B.Ch. Cantab., Medical Officer to the Infectious 
Diseases Hospital at Alvington, Gloucestershire. 

Seamen's Hospital Society: Hospital for Tropical Diseases, and the 
London School of Tropical Medicine: Rogers, Sir Leonarr, 
I.M.S., Extra Physician for Clinical Research and Lecturer; 
Clembbha, Col. W. W., I.M.S.. Lecturer on Hygiene of the 
Tropics. 

Certifying Surgeons under the Factory and Workshop Acts: 
Visghr, C., L.R.C.P. Lond., M.R.C.S. (Clevedon); Johnston, 
C. H. F. (Frome). 


ftaanoes. 


Pbr further information refer to the ad v e rt i se me n t column*. 
Bcthlem .—Two Res. H.P.’s. £25 per quarter. 

Bethnal Green Hospital, Cambridge-road, E .—Fourth Asst. M.O. 


Birmingham and Midland Homoeopathic Hospital. —Res. H.8. £175. 
Birmingham, Queen's Hospital. —Pathologist. £100. 

Bramshott, Hants, King George's Sanatorium for Sailors.— Med. 
Supt. £600. 

Bristol General Hospital.— H.8. £175. 

Buxton, Derbyshire, Devonshire Hospital.— Asst. H.P. £120. 
Capetoum City.— Asst. M.O.H. £850. 

Charing Cross Hospital, Agar-street, W.C.—P. in Charge Depart¬ 
ment of Radiology and Electro-therapeutics. 

Chester Royal Infirmary.—Hon. S. Hon. Asst. P. Also Asst. H.S. 

£175. i 

City of London Hospital for Diseases of the Chest, Victoria Park, E .— 
H.P. £100. 

Cornwall Mental Hospital, Bodmin .—Locum Tenens. 7 guineas 
per week. 


Dewsbury County Borough.— Asst. Sch. M.O. and Asst. M.O.H. £500. 
Dr. Bamardo's Homes, Australasian Hospital, Girls' Village 
Home, Barkingside .—Female Res. M.O. £150.. 

Eastbourne, Princess Alice Hospital—H.S. £175. 

East London Hospital for Children and Dispensary for Women , 
Shadwell. E— Res. M.O. £200. H.S. and H.P. £125. Cas. O. 
£ 120 . 


Elizabeth Garrett Anderson Hospital, Euston-road .—Female 
Clinical Assistants in Venereal Diseases Department. £1 Is. 
per attendance. 

Enham Village Centre for Disabled Ex-Service Men,near Andover, 
Hants.- Asst. M.O. £350. 

Evelina Hospital for Children, Southwark. S.E.— Hon. Dent. S. 

Also H.P. and H.S. £160. 

Gloucester County Asylum— Asst. M.O. £300. 

Great Northern Central Hospital, Hollo way, N.— Arm-sth. £10 10s. 
Guildford, Royal Surrey County Hospital.— H.S. £150. 

Hospital for Hck Children, Great Ornumd-strcet. W.C.— H.S. £50. 
Hove, Carr-Burton Memorial Hospital, Sackrille-road.—ReB. M.O. 


Huddersfield Royal Infirmary .—Two Jun. H.S.’s. £150. 
Johannesburg, University College.— Sen. Lecturer in Physiology. 


Kent Education Committee .—Female Sch. Mod. Inspector. £600. 
Leeds Infirmary, Beckett-street — FirBt Asst. M.O. £600. 

Leivisham Municipal Ante-Natal and Child Welfare Clinic . Catford , 
S.E.—Holiday Engagement. 7 guineas per week. 

London Homoeopathic Hospital, Great Ormond-street awl Queen- 
square, Bloomsbury, W.C .—Asst. 8. 


London Temperance Hospital, Hampstead-road, N.W. —Hon. Asst. P. 

Manchester , Booth Hall Infirmary for Children, Charlestown-road 
Blackley.— Asst. Res. M.O. £350. 

Manchester County Asylum, Prestwich.—Asst. M.O. £572 18*. 

Manchester, Crosslev Sanatorium, Delamcre Forest, Cheshire.— 
Asst. M.O. £350. 

Metropolitan Hospital, Kingsland-road. E.— Cas. O. and Res. 
Anresth. £120 

Middlesbrough. North Riding Infirmary.—Jun. H.S. and Ben. H.S. 
£150 and £200 respectively. 

Miller General Hospital for South-East London, Greenwich, S.E.~ 
H.P. £150. 

Newark Hospital and Dispensary.—Res. H.S. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.— Res. M.O. £350. 

Newport, Mon., Royal Gwent Hospital.—H.S. £200. 

Oldham County Borough.— Asst. M.O. and Asst. Tuborc. O. £600. 

Oldham Royal Infirmary— Three H.S 's. £250, £250, and £200 

respectively. 

Pembroke County. — County M.O.H. and Sch. M.O. £700. 

Preston, Lanes, County Asylum, Whittingham.—A.%Bt. M.O. £57218#. 

Queen Mary's Hospital for the East End , Stratford, E.— H,P. 
and H.S. 

Queen's Hospital for Children, Hackney-road , Bethnal Green , E. 
Two Cas. H.S.’s. £100. 

Rotherham Hospital .— Sen. H.S. £250. Also Jun. H.S. £150. 

Royal Chest Hospital, City-road, E.C .—H.P. £120. 

St. John's Hospital for Diseases of the Skin , 49, Leicester-square, 
W.C.— Pathologist. £100. 

St. Mary's Hospital for Women and Children, Plaistow , E.— 
Hon. Aneesth. 

St. Peter'8 Hospital for Stone, t£c., Henriettarstreet. Covent 
Garden, W.C .—Jun. H.S. £75. 

Salford Royal Hospital.— H.8.’s £150. Cas. H.S. £150. 

Sheffield, Jessop Hospital for Women.— Asst. H.S. £100. 

Sheffield Royal Infirmary.— H.S.’s, H.P.’s, Aural H.S., and Asst. 
Cas. H.S. £150 each. 

Southampton Free Eye Hospital, —Asst. Hon. Ophth. Surg. 

Staffordshire General Infirmary, Stafford.— H.S. £250. 

Wakefield, West Riding Asylum.—Jnn. Asst. M.O. £400. 

Warwick Union.— M.O. £100. 

West London Hospital, Hammersmith-road, W .—Cas. O. £5 5s 
per week. 

Wigan Infirmary.— Hon. S. 

York County Hospital.—HA. £200. 

The Chief Inspector of Factories. Home Office, S.W., gives notice 
of a vacancy under the Factory and Workshop Acts at Burton- 
upon-Trent. _ 


Jltarriagfs, stir jttijp. 

BIRTHS. 

Reads.— On April 9th, at New End Hospital, Hampstead, the wife 
of Dr. Arthur G. L. Reade, O.B.E., of a son. 

Russell.— On April )0th, at the Little House, Gerrard’s Gross, the 
wife of Trevor C. Russell, M.B., of a daughter. 

Showell-Rooers.— On April 9th, at Nottingham-pl&ce, W„ the 
wife of E. N. Showell-Rogers, M.B.Cantab., of a son. 

Woodwark. —On April 11th, at 4, Harley-street, W., to Hilda (n£e 
Robinson), wife of A. S. Woodwark, C.M.G., C.B.E., M.D., 
F.R.C.P.—a son. 

MARRIAGES. 

Griffith—Visick.— On the 11th April, at Lyndhurst-road Church, 
Hampstead, by the Rev. Dr. R. H. Horton, John Richard Griffith, 
F.R.C.S. Eng., son of Arthur F. Griffith and Mrs. Griffith, of 
59, Montpellier-ro&d, Brighton, to Elsie Maud Visick, M.R.C.S., 
L.R.C.P., daughter of Dr. aud Mrs. Hedley C. Visick, of 
35, Rosslyn-hill, Hampstead. 

DEATHS. 

Duncan.— On April 6th, at Park Honse, Croydon, Peter Thomas 
Duncan, M.D.. in his 73rd year. 

Minns.— On April 6th, the result of a motor accident. Captain Allan 
Noel Minns, D.S.C., M.C., R.A.M.C., Alexandra House, 
Thetford, Norfolk. 

Taylor.—O n April 7th, at Lovelace Lodge, Snrbiton. Arthur Sneyd 
Taylor, M.D. Cantab., F.R.C.S., after a short illneBS. 

Wright.— On April 2nd, accidentally drowned on Summer Lodge 
Moor, Swaledale, Yorkshire, Joseph Farrall Wright, M.R.C.S., 
L.R.C.P.. of Chorley New-road, Bolton, in his 56th year. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Mottoes of 
Births, Marriages, and Deaths. 
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SOCIETIES. 

BOTAL SOCIETY, Burlington House, London, W. 

Thursday, April 21st.—Papers:—Prof. J. Joly: A Quantum 
Theory of Colour Vision.—Prof. A. V. Hill: The Energy 
Involved in the Electric Change in Muscle and Nerve.— 
Mr. H. M. Kyle: The Asymmetry, Metamorphosis, and 
Origin of Flat Fishes (communicated by Mr. W. B. Hardy, 
secretary of the Royal Society).—Mr. T. L. Prankerd: Studies 
in the Cytology of the Statolith Apparatus in Plants, viewed 
in Relation to their Habit and Biological Requirements 
(communicated by Prof. W. M. Bayliss). 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

MEETINGS OF 8EOTION8. 

Tuesday, April 19th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 

4.30 P.M. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Papers: Sir Leonard Rogers: Treatment of Leprosy and Tuber¬ 
culosis with Sodium Gynocardate. 

Dr. R. R. Walker: The Action and Uses of Kaolin in the Treat¬ 
ment of Asiatic Cholera. 

Section of Tropical Diseases and Parasitology.— 

Members of this Section are cordially invited to attend the 

above meeting. 

SECTION OF PATHOLOGY : at 8.30 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Communications: Sir Lenthal Cheatle: Parenchymatous Inflam¬ 
mation of the Breast. 

Mr. A. T. Glenny. Miss K. Allen, and Dr. R. A. O’Brien: (1) 
Schick Reaction; (2) Diphtheria Prophylactic Immunisa¬ 
tion with Toxin Anti-toxin Mixture. 

Dr. E. H. Kettle and Dr. Joan Ross: A Contribution to the 
Study of the Endotheliomata. 

Wednesday, April 90th. 

SECTION OF HISTORY OF MEDICINE: at 5 p.m. 

Papers: Dr. T. Wilson Parry: The Prehistoric Trephined Skulls 
of Great Britain, with Description of Operations Performed. 

Dr. F. G. Chandler: The History of the Diagnosis and Treat¬ 
ment of Empyema. 

Thursday, April list. 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4,30 p.m.) 

Cases: Dr. P&rkes Weber: A Condition Somewhat Resembling 
Lupus Pernio in a Child. 

Dr. MacCormac: (1) Extensive Rodent Ulcer Treated by Massive 
Dosage of Radium; (2) Granuloma Annulare. 

Other cases will be shown. 

Friday, April 22nd. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 5 p.m. 

(Cases at 4.30 p.m.) 

Cases: Mr. C. Max Page: A Case of Renal Dwarfism. 

Other caseB will be shown. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 

8 JO p.m. 

Paper: 

Dr. W. M. Willoughby: Collated Experiences of Plague on Ships. 

ROYAL SOCIETY OF ARTS. John-street, Adelphi, W.C. 

Monday, April 18th.—8 p.m., Cantor Lecture (II.):—Dr. 8. J. 
Lewis: Recent Applications of the Spectroscope and the 
Spectrophotometer to Science and Industry. 

Wednesday. — 8 p.m.. Sir James Cantlie: (1) Thomson’s Appa¬ 
ratus for Armless Men ; (2) X Ray Motor Ambulance Service 
for the United Kingdom. (The Thomson Machine will be 
exhibited and its uses demonstrated by an armless man.) 

Friday.— 4.30 p.m.. Sir George Birdwood Memorial Lecture:— 
Lt.-Col. Sir Edward W. M. Grigg : The Common Service of 
the British and Indian Peoples to the World. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 

49, Leicester-square, W.C. 

Tuesday, April 19th.—4.30 p.m., Pathological Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by 
Dr. J. L. Bunch, Dr. W. Griffith, Dr. M. G. Hannay, and Dr. 
D Vinrace. Discussion on the following resolution : “ That 
the London Dermatological Society considers some form of 
compulsory notification for V.D. cases to be necessary," to 
be opened by Dr. W. K. Sibley for the affirmative and Dr. D. 
Vinrace for the negative. 

IsBOT UBES, ADDRESSES, DEMONSTRATIONS, Ac 

BOYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln's Inn 

Fields, W.C. 

Museum Demonstrations in the Theatre of the College for 
Advanced Students and Medical Practitioners 

Monday. April 18th—5 p.m.. Prof. Shattock: Myxoma; 
Chondroma. 

Fbiday.—5p.m., Prof. Keith: Microscopic Structure of the Colon 
in Health and Disease. 

WEST LONDON POST-GRADUATE COLLEGE. West London 

Hospital, Hammersmith, W. 

Monday, April 18th.—2 p.m., Dr. S. Pinchin: Medical Out¬ 
patients. Dr. Simson : Diseases of Women. 2.30 p.m.. Dr. 

A. Saunders: Visit to Medical Wards. Mr. Baldwin: Visit 
to Surgical Wards. 

TOTUday.— 10 A.M., Mr. Steadman : Dental Department. 2 p.m,. 
Dr. Bornford: Medical Out-patients. Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Mr. 
Addison; Visit to Surgical Wards. 


Wednesday. —10 a.m., Mr. MacDonald : Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. D. Armour: Visit to Surgical Wards. Mr. 
Sinclair: Surgical Oat-patients. Mr. Gibb: Eye Department. 
Thursday.— 2 p.m., Mr. B. Harman: Eye Department. Mr. 
MacDonald: Surgical Out-patients. Mr. Baldwin: Ortho¬ 
paedic Department. Mr. D. Armour: Operations. 

Fmday.— 10 a.m., Dr. Robinson : Gynaecological Operations and 
Visit to Wards. Dr. McDougal: Electrical Department. 
2 p.m., Mr. T. Gray: Surgical Out-patients. Dr. Morton: 
X Ray Department. Dr. Pernet: Skin Department. 2.30 p.m., 
Dr. Pritchard: Visit to Medical Wards. 

Saturday.—10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m., In-patient, Out-patient 
Clinics and Operations. 

8T. MARYLEBONE GENERAL DISPENSARY, 77. Welbeck-street. 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the Manage¬ 
ment and Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday, April 19th.—10.30 a.m., Demonstration V., The 
Modification of Milk. 

Thursday.— 3 p.m.. Demonstration VI., The Uses of Dried Milk 
and Patent Foods. 

BOYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Tuesday, April 19th.—J p.m.. Lecture (I.):—Prof. A. Keith* 
Darwin’s Theory of Man’s Origin (in the Light of Present 
Day Evidence). 

Friday.— 9 p.m.. Discourse:—Sir James Walker: Electro- 
Synthesis in Organic Chemistry. 

MANCHESTER ROYAL INFIRMARY P08T-GRADUATE CLINIC. 
Tuesday. April 19th.—4.30 p.m., Lecture:—Mr. J. P. Buckley: 
Intussusception. 

Communications, Letters, &c., to the Editor have 
been received from— 

A—Dr. H. el Arculli, Liverpool; Society; Dr. S. A. Lane, 
Dr. R. E. Apperly, Lond. Bognor. 

B. —British Homes for Austrian M.— Dr. P. Manson-Bahr, Lond.; 

Children, Lond., Sec. of; Mr. Metropolitan Asylums Board, 

C. W. G. Bryan, Lond.; Dr. Lond.; Dr. D. McKenzie,Lond.; 

M. I. Balfour, Simla; British Margato Chamber of Com- 

Museum (Natural History), merce, See. of; Dr. W. C. 

Lond.. Director of: Dr. D. de Morton, Leeds; Mr. R. W. 

Broglio, Tunis; Messrs. Bur- Maxwell-Muller, St. Mawes; 

goyne, Burbidges, and Co., East Prof. J. J. R. Macleod, Toronto; 

Ham; Mr. H. J. Bucklin, Lond.; Merchants’ Association of New 

Board of Control. Lond.; Mr. York; Dr. S. G. Moore, 

J. Burns. Edinburgh; Barn- Huddersfield. 

staple. Medical Officer of N —North of England Tubercu- 

He&lth of; Dr. G. Blacker, losis Society, Newcastle-on- 

Lond. Tyne, Hon. Sec. of; National 

C. —Mr. R. T. Cook, Workington; Housing and Town Planning 

Mr. G. H. Clark, Glasgow; Dr. Council, Lond.; National Hoe- 

H. P. Cholmeley, Forest Row; pital for the Paralysed and 

Miss G.Cowlin, Lond.; Chelsea Epileptic, Lond., Dean of; 

Hospital for Women, Lond.; National League for Health, 

Chicago School of Sanitary In- Maternity, and Child Welfare, 

struction; Dr. C. Coombs, Lond.; Dr. H. Nockolds, Lond. 

Bristol; Prof. E. L. Collis, P.—People’s Refreshment House 
Cardiff; Conjoint Board of Association, Lond.; Dr. F. J. 

Scientific Societies, Lond.; Dr. Poynton, Lond.; Mr. M. J. 

A. Cooke, Cambridge. Parker, Rotherham ; Mr. H. 

D. —Dr. H. Dutch, Lond. Platt, Manchester; Mr. W. B. I. 

E. —Dr. J. Elliott, Chester; Dr. Pollock, Glasgow; Dr. M. 

G. Evans. Lond. Ponzio, Turin; Dr. J. Phillips, 

F. —Dr. A. G. T. f isher, Radlett; Bradford; Mr. P. S. Price, 

Dr. J. G. Forbes, Lond.; Fac- Lond.; Parliamentary Medical 

torios, Chief Inspector of. Committee, Lond., Sec. of. 

Lond.; Dr. H. French, Lond. R.—Dr. J. D. Rolleston, Lond.; 

G. —Dr. A. K. Gordon, Lond.; Royal Society, Lond.; Royal 

Great Northern Central Hos- Society of Medicine, Lond.; 

pital, Lond., Sec. of; General Royal Society of Arts, Lond.; 

Medical Council, Lond., Regis- Royal College of SurgeonB of 

trar of; Prof. Galli, Rome; Dr. England, Lond.; Royal Lnsti- 

W. O. Greenwood, Harrogate; tute of Public Health, Lond.; 

Mr. E. Greene, Brighton; Mr. Mr. H. J. Ripka, Lond.; Royal 

J. S. Good all, Lond. Institution of Great Britain, 

H. —Hunterian Society, Lond.; Lond.; Royal Sanitary Institute, 

Mr. H. R. Heber, Lond.; Dr. Lond.; Royal Academy of Arts, 

R. C. Holt, Didsbury; Heritage Lond.; Rontgen Society, Lond. 

Craft Schools, Chailey, Hon. S.—Dr. G. A. Stephens, Swansea; 
Sec. of ; Dr. C. L. Hewer, Lond.; Dr. H. E. Smith, Lond.; Mr. 

Mrs. F. A. Hornibrook, Lond.; W. B. Secretan, Reading; Dr. 

Dr. C. O. Hawthorne, Lond. E. I. Spriggs, Banff; Dr. S. N. 

I. —Institute of Physics, Lond. 8cott, Plymstock; Savoy Hotel 

J. — Journal of Industrial Wei- Laundry, Lond.; Mr. A. F. 

fare , Lond., Editor of. Shepherd, Lond.; Prof. W. 

K. —Mr. G. Kendall, Lond.; Lord Stirling, Manchester. 

Knutsford, Royston; Dr. W. W. T.—Dr. W. W. C. Topley, Lond.; 
Keen, Philadelphia; King Dr. G. N. W. Thomas, St. 

Edward’s Hospital Fund for Albans. 

London. U.—University of Edinburgh, 

L. —Mr. E. P. Leavy, Lond.; Mr. Sec. of. 

N. C. Lake, Lond.; Dr. R. B. V.— Dr. C. W. Vining, Leeds; Dr. 

Low, Lond.; London Panel J. C. Voigt, Southport. 

Gazette, Lond.; Dr. Lillien- W.—Dr. E. L. White, Southamp- 
stein. Bad Nauheim; London ton; Mr. A. J. Walton, Lond.; 

Society, Lond.; Dr. C. Lilling- Dr. H. Wingfield, Lond.; West 

ston, Gorleston-on-Sea; Liver- Kent Medico-Chirurgical So- 

pool Hospital for Children; ciety, Lond., Hon. Sec. of; 

London and Counties Medical West London Post-Graduate 

Protection Society, Lond.; Dr. College; Dr. J. D. Wynne, 

H. C. Lucey, Lond.; Leicester Norwich; Dr. J. Warnock, 

Medical Society, Hon. Sec. of; Cairo; Dr. J. Walker, Whit- 

Dr. A. W. Lemarchand, Barn- church; Sir G. S. Woodhead 

staple; London Dermatological Cambridge. 
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Dotes, £jfort Comments, ait& ^nsfoers 
to Correspondents. 

DISEASES DESCRIBED BY MEDICAL MEN 
WHO SUFFERED FROM THEM. 1 

By Sib Humphry Rolleston, K.C.B., M.D Camb., 
F.R.C.P. Lond. 

EMERITUS PHYSICIAN, 8T. GEORGE’8 HOSPITAL SENIOR 
PHYSICIAN, VICTORIA HOSPITAL FOR CHILDREN. 


In the selection of a subject in response to your com¬ 
plimentary invitation it was obviously unwise to encroach 
on those aspects of medicine that your teachers deal with so 
much more advantageously, and I have accordingly chosen 
one on which it is to be hoped that none of them—though 
here I am not on safe ground—are personally competent to 
speak with real authority—namely, diseases described by 
medical men suffering from them. Stephen Paget, in his 
delightful Confessio Medici, says: “ You cannot be a perfect 
doctor till you have been a patient: you cannot be a perfect 
surgeon till you have enjoyed” (and he goes on to emphasise 
his choice of this verb) “ in your own person some surgical 
experience.” According to this line of reasoning the perfect 
author should be a man of many joys (or sorrows?) ; and 
though I wish them well it is not this kind of joy that your 
teachers deserve. 

Victim* to Their Specialty. 

Although the title, “ Diseases Described by Medical Men 
who have Suffered from Them,” excludes the examples of 
medical men who have paid particular attention to a disease 
and eventually fallen a victim to their specialty, a brief 
reference to this subject may perhaps be made. It has been 
said, possibly inspired by the attractive speculation that 
auto-suggestion is at work, that this sequence is common, 
and Sir William Hale-White tells me that Sir Samuel Wilks, 
who was a doctors’ doctor, was firmly convinced of this 
association. On the other hand, this coincidence is so 
striking that there is a risk of exaggerating its frequency. 
Writers of complete text-books would of necessity swell this 
category and must therefore be disqualified. For example, 
Nothnagel died of what has from the toll it levies 
been called the doctors’ disease—namely, angina pectoris— 
on which he was a recognised authority; but he 
was also the editor of a voluminous encyclopaedia of 
medicine, and wrote on a number of other subjects. As 
examples of authors unconscious that the future would add 
a grim personal interest to their favourite professional 
subjects the following may be quoted: Laennec, who died 
from pulmonary tuberculosis; Sir William Gull, who, with 
H. G. Sutton, described arterio-capillary fibrosis, from 
cerebral haemorrhage; Mikulicz from carcinoma of the 
stomach ; S. O. Habershon, the author of a book on Diseases 
of the Stomach, of simple gastric ulcer; G. R. Fowler, an 
American surgeon, author of a “ Treatise on the Appendix,” 
and originator of the Fowler position, of appendicitis; 
Corvisart and Lancisi of heart disease. 3 The late Sir 
A. B. Garrod, who wrote in 1876 that, unlike Sydenham, 
he could not from personal experience describe the 
sensations of gout, became its victim, when 70 years 
of age, so his son the present Regius professor of medi¬ 
cine at Oxford tells me. Trousseau, whose clinical 
lectures covered nearly the whole field of medicine, pointed 
out that if thrombosis occurred in a case of gastric disease, 
carcinoma might safely be diagnosed; when himself ill he 
was visited on Jan. 1st, 1867, by his former pupil Peter, who, 
when thus calling to express good wishes for the New Year, 
had the painful experience of hearing his teacher say: ‘‘It 
is all up with me, the appearance of a patch of phlebitis last 
night leaves no loophole for doubt as to the nature of mv 
illness.” Trousseau was right in applying his diagnostic 
deduction to his own case ; he lingered on for six months, 
dying at the age of 66 years on June 23rd, 1867. 

Occupational Diseases among Medical Men. 

Attention may be called to examples of what might be 
called occupational diseases among medical men ; medical 
officers specially interested in infectious diseases, including 
tuberculosis, syphilis, and tropical affections, on which they 
may have written, are naturally liable to contract these 
diseases, and radiologists have suffered much in the past, 
especially from carcinoma. Those who have worked at the 
laboratory aspects of infections may fall victims to these 
diseases, and many examples might be given. Probably the 

1 A paper read before the St. Mary’s Hospital Medical Society on 
Feb. 23rd, 1921. 

* For an interesting paper on " Diseases of Great Physicians of 
the Past” see William Pepper (Tertlus), Medical Library and 
Historical Jour., December. 1907: abstract in New York Med. Jour.. 
1908, Ixxxvii.. 231. 


best known are those cases in which the accident has 
rapidly proved fatal and so do not come under the category 
of those who have described the disease from personal 
experience. But of these martyrs to medical research the 
names of a few may be mentioned :—enteric fever: Allen 
MacFadyen, H. J. Tylden, L. Jenner ; yellow fever: 
W. Myers; Rocky Mountain fever: T. B. McClintie; plague: 
Muller; spirillum fever: J. E. Dutton; glanders: J. H. Wells 
(1909). Another group contains those who have deliberately 
inoculated themselves with infective or probably infective 
material; thus J. W. Lazear allowed mosquitoes to bite him 
and by his fatal illness proved the transmission of yellow 
fever; the late Dr. P. T. Manson allowed infected mosquitoes 
to bite him, and by thus contracting malaria proved that 
they transmitted the disease; his death, however, was due 
to an independent accident; the late Dr. R. Cory, of 
St. Thomas’s Hospital, frequently vaccinated himself with 
vaccine lymph from syphilitic infants and eventually 
became infected; and John Hunter 8 inoculated himself 
with pus from a case of gonorrhoea but developed 
and was thus led to believe in the unity of 
disease; it is, indeed, probable that his dramatic death from 
angina pectoris was due to syphilitic aortitis. 

Great Names Connected with Special Diseases. 

Bright, Addison, and Hodgkin—the great triumvirate of 
Guy’s Hospital—did not suffer or die from the diseases so 
inseparably connected with their names. Bright died at the 
age of 69 after four days’ illness attended with hsematemesis, 
and the necropsy revealed pure aortic stenosis with healthy 
kidneys. He was known to have some cardiac affection, but 
it is said that inquisitive attempts to find out its exact nature 
were always frustrated by him; at consultations between 
several eminent physicians, including Bright, the problem 
was sometimes attacked by proposing to compare the patient’s 
pulse with that of a presumably healthy man (Bright); but 
the erudite touch of the inquiring colleague was always 
skilfully evaded. About Addison’s end kindly reticence 
drew a Veil at the time of his death, but it appears that he 
became insane and jumped out of a window at Brighton 
when 67 years old. Hodgkin, who was pathologist, but never 
on the medical staff of Guy’s Hospital, died of dysentery at 
Jaffa at the age of 68. Dr. Joseph Ignatius Guillotin 
(1738-1814), who was a zealous advocate of vaccination and 
the founder of a short-lived Academic de Medecine in Paris, 
did not, as poetic justice might well demand, have his 
head removed by the instrument to which his name is 
attached. 

When giving descriptions of diseases from which they 
may happen to have had personal experience some writers 
record their own sensations under a modest periphrasis 

such as” a man known to us . whose heart stands work 

well in all other respects but in whom intermittence of the 
heart may occur for many days if he remain for an hour or 
two with many smokers. He dare not sit in a close smoking 
room or in a smoking carriage.” Or “ a case is known to 
the writer in which the patient Buffered from a severe 
attack 18 years from the onset of the disorder (hilharziasis), 
which had been in abeyance for some years.” The late 
L. G. Guthrie, 4 a propos of ophthalmic migraine, wrote: “In 
one case known to the writer permanent paralysis of the 
ocular sympathetic appears to have been the result of 
repeated migraine.” 

The accurate observations of medical men on their own 
diseases, in spite of the quip that <( he has a fool for his 
patient,” are interesting human documents, and may add to 
our knowledge of the earliest indications of disease. Such 
personal descriptions are of special value from the point of 
view of the subjective manifestations or symptoms as opposed 
to physical signs. The physical signs are best observed by the 
onlooker and may escape the attention of the patient. Thus 
L. P. Mark, for some 15 or 20 years, each day when he 
looked into the glass to brush his hair or to shave had a 
typical acromegalic literally staring him in the face, 6 as had 
been clear to his professional friends for years, and when 49 
was spotted in a crowd by Professor Pierre Marie, who 
originally described the disease, while in London for a 
medical entente cordiale. His graphic account of his sensa¬ 
tions and sufferings, on the other hand, give much fresh 
information, especially as regards the occurrence of exacer¬ 
bations in the disease, or of periods which he calls the 
acromegalic state during which the symptoms, like the 
physical signs, are accentuated; these symptoms varied 
from malaise to complete incapacity to do anything and 
mental depression. 

Julius Thomsen’s 6 description (1876) of the disease of the 


8 Works of John Hunter with Notes, edited by J. F. Palmer, 1835, 
vol. ii., pp. 146, 417. 

4 Guthrie. L. G.: The Diseases of Children (G&rrod, Batten and 
Thursfield). Vide also Clinical Journal. August 5th. 1896. 

3 Mark L.: Acromegaly, a Personal Experience. Boilli6re, Tindall, 
and Cox. 1912. 

6 Thomsen, J. (of K&ppeln, Schleswig): Tonische Kr&mpfe 
(Ataxia Muscularis ?), Arch, f. Psychiat., Berlin, 1876, vi., 708. 
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muscles (myotonia congenita) hereditary in his family first 
drew attention to this disease. This is the best, if not the 
only, example of a disease first brought to our knowledge by 
a sufferer, for it is not certain that John Bostock gave the 
first account of hay fever. Otherwise the nearest approach 
to such an original document is probably that by Dr. R. 
Druitt , 7 who gave a full description, especially as regards 
the early symptoms, of paroxysmal hemoglobinuria under 
the title Paroxysmal Hematinuria in 1873, a year after the 
disease had compelled him to retire from active practice. But 
as far back as 1831 Elliotson * briefly referred to a case as 
connected with malaria, and in 1865, at the same meeting 

g n May 9th) of the Royal Medico-Chirurgical Society, 
. Harley 9 and W. H. Dickinson 1() read papers on inter¬ 
mittent hffimaturia; Harley recognised that the red blood 
corpuscles were dissolved, but he believed that the under¬ 
lying factor was hepatic derangement, apparently on account 
of the accompanying icteric tint; Dickinson, on the other 
hand, more nearly approached our present views in saying 
that we must be content to regard the disorder as something 
sui generis and the blood itself as the seat of the primary 
change. Druitt’s symptoms began when he was 52, six 
years before his account of the disease was published, and 
lasted until his death in 1883 at the age of 08 ; he was the 
author of a once well-known handbook, “The Surgeon’s Vade 
Mecum,” which went through 11 editions. 


Migraine , Asthma* and Gout. 

The diseases most often described by medical patients are 
naturally those of a chronic character, and especially those 
with intervals of fair health between acute attacks of 
paroxysms, such as migraine, asthma, and gout. 

Migraine, or sick headache, has the distinction of having 
been portrayed by more distinguished victims than has any 
other disease, even gout, and it is noteworthy that some of 
the most careful accounts of the visual phenomena have 
been given, not by medical men, but by the leading lights of 
pure science, especially astronomers, such as Sir G. Airy, 
Sir John Herschell, Sir D. Brewster, and Sir C. Wheatstone. 
In 1886 Hilton Fagge wrote: “ I do not know of any other 
malady which within the present (XIXth) century has been 
the subject of two papers admitted into the Philosophical 
Transactions, as \yell as of communications to the Philo¬ 
sophical Magazine and other scientific publications in this 
country and abroad.” It may therefore be said of it, as 
Sydenham feelingly remarked of gout, that it attacks more 
wise men than fools. Among well-known medical con¬ 
tributors to the literature of the disease are W. H. 
Wollaston, interim President of the Royal Society in 1820, 
who, however, threw up the profession in disgust when he 
was rejected as a candidate for the post of physician to 
8fc. George’s Hospital in 1800; John Fothergill, the Quaker 
physician and philanthropist, of whom Benjamin Franklin 
said, “I can hardly conceive that a better man has ever 
existed”; Caleb Hillier Parry, the “distinguished old Bath 
physician ” ; Dr. E. Liveing, who wrote a classic on megrim 
(1873), Sir Samuel Wilks and Dr. Alexander Haig, a life-long 
sufferer until he dieted himself. Dr. Hubert Airy and Sir 
James Mackenzie have published coloured representations 
of theirown spectra. Mackenzie mentions that the scintilla¬ 
tions once came on when he was about to operate on a case 
of appendicitis, but in the concentrated attention given to 
the operation they disappeared, only to return about a 
quarter of an hour after the operation was finished. 

Asthma and hay fever, being examples of toxic idiosyn¬ 
crasies on which Dr. John Freeman has thrown the light of 
the laboratory, may be considered together. In 1819 John 
Bostock, 11 later Vice-President of the Royal Society, 
described his own case as a “periodic affection of the eyes 
and chest,” and nine years later, now under the new name 
“Catarrhus aestivus, or summer catarrh,” was able to 
collect 28 examplee of a similar nature, but the only 
reference to a previous description of the disease that he 
could find was one by Heberden. But asthma, which it 
must be admitted is a rather vague term, as it may include 
many causes of dyspnoea, was previously well known. Thus 
Sir John Floyer described his own case in his “ Treatise on 
Asthma” (lb98) ; and in Hutchinson’s Biographia Medica 
(1799) it is stated that John Arbuthnot’s “ Essay on the 
Effects of Air on Human Bodies ” (1733) was apparently the 
outcome of consideration of his own case, “ an asthma which 
gradually increasing with his years became shortly after 
unmanageable and incurable.” 

Arbuthuot, in his political skit “The History of John Bull," 
originated thiB familiar personification of the English nation: 

* Bull in the main was an honest, plain-dealing fellow, choleric, 
bold, and of a very inconstant nature." It may be added that in 
one of his lighter touches the late Sir Victor Horsley described our 
three British institutions—John Bull, Father Christmas, and King 
Henry VIII.—as examples of fatty degeneration due to chronic 
alcoholism. 


7 Druitt, R.: Med. Times and Oar., 1873, i., 408, 461. 

8 Elliotson: The Lancet, 1832, p. 300. 

9 Harley, G.: Med. Chir. Trans., 1866, xlviii., 161. 

10 Dickinson. W. H.: Ibid., 1866, xlviii., 175. 

11 Bostock, J.: Med.-Chir. Trans., 1819, x., 161, and 1828, xiv., 437. 


Another instance, certainly interesting on account of the 
correspondents, is to be found in a letter written from 
York on June 3rd, 1796, by Dr. Thomas Fowler (1736-1801) 
whose name is so familiar in Fowler’s solution (liquor 
arsenicalis) to Dr. William Withering, of Birmingham, the 
introducer of digitalis, detailing his symptoms as those of 
angina pectoris and asking for advice; Dr. Withering 
endorsed the letter with his opinion that the disorder was 
spasmodic asthma. Turning now to later authorities, Hyde 
Salter wrote a treatise on asthma in 1859; C. H. Blackley, 
in his monograph (1873) on Catarrhus Aestivus or Hay 
Fever, refers to T. Wilkinson King, G. T. Gream, and W. P. 
Eirkman as fellow sufferers, and Trousseau 13 described his 
own experience; W. E. Steavenson in his published thesis 
fortheM.B. at the University of Cambridge (1879), says, 
“ I have never been prevented by an attack of asthma from 
going in for or completing any examination ; but when com¬ 
pleted and the strain on my mind relieved, it has always been 
followed the succeeding night and day by a severe attack.” 

Many famous medical men have suffered from gout , and 
some of them have made their experiences public. Thomas 
Sydenham (1624-1689), the English Hippocrates, was a 
chronic victim of gout, and towards the end of his Jife, 
when suffering from renal calculus and hseraaturia, 
brought out his Tractatus de Podagra et Hydrope (1685) 
Benjamin Franklin (1706-1790) was also plagued with 
gout and vesical calculus and wrote a curious pam¬ 
phlet “A Dialogue between Franklin and the Gout.” Dr. 
William Stukeley (1687-1765), not only a distinguished 
physician, but so eminent in archaeology and druidic&l 
history that his friends familiarly spoke of him as the 
“ Arch-Druid of this age,” became so overpowered by the 
fatigues of his profession and repeated attacks of gout that 
he turned his thoughts to the church and was appointed to 
the living of All Saints, Stamford, in 1730, where he was 
treated by Dr. Rogers with his oleum arthriticum. The 
successful* result of this external application induced 
Stukeley to publish “A Treatise on the Cause and Cure of 
Gout, with a New Rationale ” (1734). It should, however, be 
noted that in addition to rubbing on the oil Stukeley 
adopted a proper regimen and left off the use of fermented 
liquors. A famous example of a physician recounting bis 
own ailments is that of George Cheyne, who described his 
obesity, neurasthenia, and hyperchlorhydria and his cure 
in “The English Malady” (1733). In “An Essay of the 
True Nature and Due Method of Treating the Gout ” (1720) 
he also drew on his own experience. 

The late Sir Robert M. Simon suffered from Ms nit re's 
disease , and a graphic description of his symptoms from his 
own hand was published posthumously. 18 * 

Sir George Murray Humphry of Cambridge, had phlebitis 
on three occasions—in 1843 after right-sided pleurisy, in 1846 
after typhoid fever, and again in 1851 after pleurisy. He 
laughed at those who kindly told him that he would die, and 
wrote his M.D. thesis on “The Formation of Clots in the 
Venous System during Life ,” 11 recording his own case: “My 
attention was first called to it by its occurrence in a member 
of the medical profession, a delicate man.” 

Other Diseases, Infections, and Accidents. 

Alimentary canal .—Merycism or rumination has been 
described by several medical sufferers : Niicke, Cambay, 
Blanchard, and Halliday . 15 J. H. Keay, lfi from frequent 
personal experience, insisted that the initial pain of biliary 
colic, presumably due to the entrance of a stone into the 
cjstic duct, is felt in the back and not, as is commonly 
stated, in the right hypochondrium or epigastrium, and Dr. 
Kraus, of Carlsbad, expressed the same opinion on similar 
grounds. Professor LewellyB Barker , 17 in an article on the 
diagnosis of gall-bladder disease,mentions that when 8 years 
old he had enteric fever, and that 35 years later four gall¬ 
stones giving cultures of B. typhosus were removed from his 
gall-bladder. Dr. E. A. Cockayne ,H detailed his own 
experience of catarrhal jaundice. 

Cardiac and renal disease .—The late Sir W. T. Gairdner, 
who wrote much on the cardio-vascular system, gave an 
account 19 of his own symptoms in Stokes-Adams’s disease. 
W. C. Wells (1757-1817)* the famous author of “ The Essay 
on Dew,” suffered from dropsy and cardiac asthma; he 
wrote on scarlatinal and other forms of dropsy, pointed out 
that the urine contained albumin in scarlatinal ana cutaneous 
dropsy, but not in primary hydrothorax or ascites. He 
noted that in some of his cases the kidneys were diseased, 
and thus prepared the way for Bright’s generalisation; he 
anticipated Blackall, who subsequently elaborated the 
observations on the presence of albumin in the urine. 
James Jurin (1684-1750), the first physician to Gay’s Hos- 


13 Trousseau : Clinical Lectures, p.625, vol. i., 1868, New Sydenham 
Soc. 18 Vide Brit. Med. Jour., 1915, i., 53, 282. u Ibid., 1859, 582. 

« Vide Brockbank, E. M. : Brit. Med. Jour., 1907, i. t 421. 
16 Keay, J. H. : Medical Treatment of Gallstones, p. 75,1902. 

17 Barker, L.: Jour. Amer. Med. Assoc.. Chicago, 1920, lxxv., 1106. 

18 Cockayne: Quart. Jour. Med., Oxford, 1912-13, vi. f 8. 

19 Vide “ Life of Sir W. T. Gairdner,” by G. A. Gibeon M.D.. 
pp. 138-152,1912. 
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S ital (1725-1732), suffered severely from renal calculus, and 
escribed his painful experience in his “ Account of the 
Effects of Soap-Lye, taken Internally, for the Stone,” 
published in 1740. 

Infection*.—Murchison, who had typhus twioe, graphically 
described his own sensations ana delusions during the 
delirium of the disease, and quoted similar personal accounts 
by Hildenbrand and Gueneau de Mussey. Benjamin Rush, 

“ the American Sydenham,” after advocating bleeding and 
purgation with good results in yellow fever, contracted the 
disease, had his own treatment, and recovered. Surgeon- 
General G. M. Sternberg, who investigated many outbreaks 
of yellow fever, and wrote much, especially about the 
etiology and prevention of the disease, had an attack after 
the third outbreak and was as energetic as ever in advocating 
measures for its prophylaxis. Sir James Paget in his 
account of his illness contracted from examination of a 
patient dead of pyemia remarked, " Sir William Lawrence 
used to say that he had not known anyone to recover on 
whose case more than seven had been consulted. Our art 
has improved. I bad the happiness of being attended by 
ten.” In recording his own experiences as a case of staphylo¬ 
coccic infection Sir Lauder Brunton 70 noted that the pain 
was worse after meals, when hydrochloric acid was 
being absorbed from the stomach, and that relief followed 
the ingestion of sodium bicarbonate and its local application 
to the pustule; he referred to the diminished alkalinity of 
the blood, but did not use the term acidosis, which, though 
invented, was not then in popular parlance. Alexander 
Ramsay (1754-1824) who, according to some, was a compound 
of personal deformity, immense learning, uncontrollable 
temper, and inordinate vanity, wrote “ Personal Experiences 
from the Bite of a Rattle-snake.” 21 

Tuberculosis has naturally attracted its medical victims to 
its study, and has recently been responsible for a number of 
medical officers to sanatoriums. Sir Andrew Clark, when 
young, was gravely ill with tuberculosis, and when given an 
appointment at the London Hospital in 1853 was not thought 
likely to survive a year; no doubt his own condition led 
him to undertake inoculation experiments with tuberculous 
material, a subject to which Villemin’s researches were then 
fl.865) calling much attention ; but his work was interrupted 
by an attack of hsBmoptysis. He also did much to establish 
the existence of a non-tuberculous destructive disease of the 
lung under the name of fibroid phthisis or, as it is now 
called, chronic (interstitial) pneumonia. E. L. Trudeau 
developed pulmonary tuberculosis in 1871 and was the 
pioneer of the open-air treatment of the disease at his 
sanatorium at Lake Saranac, in the Adirondacks, where 
R. L. Stevenson was for a time, and where, according to 
E. V. Lucas 22 simplified spelling is in vogue and "that 
most august and mysterious of the functionaries of life, the 
physician, is able to watch his divinity dwindle and his 
dignity disappear under the style Fizisn.” Dr. James 
Hughes Bennet went to Mentone for disease of the lungs 
and was the chief agent in establishing Mentone as a health 
resort; he wrote a book on “ The Treatment of Pulmonary 
Consumption by Hygiene, Climate, and Medicine.” 

Rupture of his tendo Achillis about 1762 led Alexander 
Monro, primus (1697-1767) of Edinburgh, to record his 
accident; and John Hunter's similar experience while 
dancing in 1768 inspired him to investigate experimentally 
the healing of tendons in dogs. Percivall Pott’s fracture, 
due to a fall from his horse in 1756, has kept his name in 
perpetual recollection. 

Lastly, most of the writers on old age and its infirmities, 
such as Cornaro, Sir Anthony Carlisle, Charcot, Sir George 
Humphry, Sir Hermann Weber, and Dr. R. Saundby, have 
been approaching the sere and yellow. A few dying 
physicians have recorded their experience until the pen 
slipped from their fingers, and it is difficult to find a more 
comforting last word than that of the great William Hunter, 
“ If I had strength enough to hold a pen, I would write how 
easy and pleasant a thing it is to die.” 


HEALTHY FEET. 

On April 6th a lecture on " Healthy Feet ” was delivered 
at the Institute of Hygiene by Mr. *W. H. Trethowan, who 
said that during and after the war, as surgeon to one of the 
great military orthopedic hospitals, he had had an extended 
opportunity for noticing how frequently deformities and 
disabilities of the feet contributed to the C3 element 
enrolled in the new army, and also the effect of these foot 
conditions on active service. A great number of cases of 
so-called ‘‘ trench feet ” were reported, but when, from the 
cases thus grouped, those really due to frost-bite were 
eliminated, the remainder were ordinary mechanical dis¬ 
abilities common in civil life, such as flat-feet, too arched 
feet, clawed toes, hammer toes, and similar troubles. Apart 
from frost-bite, he had never been able to convince himself 
that such a disease as trench feet existed. 


20 Brunton, Ii.: St. Bart.’s Hosp. Rep., 1903, xxxix., 227. 

21 American Medical Biographies (Kelly and Barrage), p. 951,1920. 
77 From an American Note-book,” Times, Sept. 24th, 1920. 


It was, he continued, impossible to find in a civilised 
adult a perfect foot—one of ideal shape, which would do its 
work properly and gracefully, and give no trouble. To keep 
the feet healthy it was necessary to “ catch them early,” 
and the most effective work for reform can be carried out 
by the provision of proper footwear for children. Growing 
children must not be on their feet all day long, and should 
not be required to follow laborious occupations, entailing 
heavy lifting. Standing about was more harmful than 
prolonged vigorous walking, and in any collection of women, 
such as nurses, who had to stand about during their work, 
foot troubles were numerous. 

Flatness and Falling-in of Foot.—Height of Heels. 

Flat-foot was the commonest of such troubles. But 
generally, and nearly always in children, the first trouble 
was not really flat-foot—that is, a giving way of the long 
arch—but a falling-in of the foot, just below the ankle-joint, 
a condition often referred to as weak ankles, leading to more 
strain on the inner border of the foot, and, later, to the arch 
itself giving way. The best exercise for flat or weak foot 
was correct walking, developed until it becomes automatic. 
Slight turning out of the toes was correct when standing 
easy, but in walking the feet should be kept parallel. The 
essential use of a boot was to protect from over-strain the 
ligaments which bind the small bones together, and conse¬ 
quently the boot or shoe should correspond to the shape of 
the foot. Instead of the shoe fitting the foot, however, it 
was unfortunately the case that the foot is compelled to 
adopt the conventional standard shape of the shoemaker, 
narrower than the actual human foot, producing a pointed 
toe portion in which the great toe was cramped, turned 
outwards, and not permitted to move. So-called squared 
toes were a delusion and a snare; it was not the part pro¬ 
jecting beyond the toes which mattered, the important point 
being that none of the toes must be subjected to side 
pressure. A good shoe should also have a well-curved and 
stiffened waist. 

With regard to heels, Mr. Trethowan said the Cuban was 
the most satisfactory for general use, the Louis heel being 
bad on account of its curved mechanical Bhape and 
inefficient support, and also because it weakened the whole 
sole of the shoe. In a strong foot the lower, brogue heel 
could be used. Children with normal feet did not require 
much heel. Women, however, favoured high heels, and, 
while there was no doubt that some did so for purely cosmetic 
reasons, it was certain that the majority of women wore 
high heels as a response to the relief afforded to the 
ligaments of the foot. Women, being hampered by skirts, 
could not get such freedom of movement in the hips as men 
are able to do, and it might be from this cause they needed 
the more efficient support afforded by heels. The action of 
the foot in man was not nearly so marked as in women, as 
men propelled themselves with the hip movement of long 
strides, while women walked more with their feet. It was a 
universal and traditional idea that the majority of troubles 
occurring in the feet are the evil results of the use of 
heels, but the anatomy and movements of the foot showed 
fully that the strain on the long arch must lessen in propor¬ 
tion as the heel is raised; this was the experience of the 
vast majority of women, in spite of medical advice to the 
contrarv. The most important measure in giving relief in 
cases of weak or overstrained feet was to raise the height of 
the heels, and not to lower it, as was nearly always advised. 
The height of the heel for remedial purposes should not 
exceed 2\ inches, and in house-shoes should not be less 
than It inches. Naturally, the height should do no more 
than afford relief. In cases of overstrained feet slippers must 
be avoided. Heels not less than 1} or 1) inches m height 
were suitable for general ubo in healthy feet. 

Selection of Footwear. 

Most ready-made boots, Mr. Trethowan said, failed miser¬ 
ably in the support afforded to the inner border of the foot, 
and this fact, together with waists that are thin and 
unyielding, and which bulge downwards after use for two 
or three weeks, was largely responsible for the inefficient 
support and breakdown of the foot. Where such an evil 
arrangement was combined with a flat heel, the shoe is of 
the worst description. The majority of people habitually 
wore shoes too narrow across the toes and the balls of the 
toes. Up to a point, just behind the balls of the toes, the 
snugger and narrower the shoe the better, for a good tight 
grip of the instep was very desirable. 

In selecting shoes important points to be borne in mind 
were length, breadth of soles, the pointing inwards of the 
toe portion or straight inner border, and the roominess of 
the toe portion of the upper. In conclusion, Mr. Trethcwan 
pointed out that pressure effects began very early in children, 
and that a single pair of* ill-fitting shoes might be the cause 
of a considerable degree of permanent deformity. Socks and 
stockings were of some importanoe also, and were often too 
short, narrow, and made of unyielding materials. Socks, 
in order not to have any deforming effects, should be large, 
not pointed at the toes, and made of material that will 
readily expand. 
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% Jjuntraan fettart 

[ABRIDGED] 

ON 


LOOSE BODIES IN JOINTS. 

A STUDY OF LOOSE BODIES COMPOSED OF CARTILAGE, 
OR OF CARTILAGE AND BONE, OCCURRING IN JOINTS, 
WITH 8PBCIAL REFERENCE TO THEIR PATHOLOGY 
AND iETIOLOGY. 1 

Delivered before the Royal College of Surgeons of 
England on Feb. 11th , 1921 , 

By A. G. TfMBRELL FISHER, M.C., F.R.C.S. Enq., 

ASSISTANT IN THE ORTHOIM^DIC DEPARTMENT, 8T. BARTHOLOMEW’S 

hospital; surgical specialist and advisory surgeon for 

JOINT CASHS, APPEAL BOARDS, MINISTRY OK PENSIONS. 


I. —INTRODUCTORY. 

The subject of loose bodies in joints is not only of 
considerable practical importance, but in addition it 
constitutes a pathological problem of very great interest, 
the solution of which has taxed the ingenuity of 
surgeons and pathologists from the time of Ambroise 
Par6 until the present day. It is scarcely surprising, 
therefore, that the literature upon the subject is great, 
and the nomenclature diverse. Unfortunately, the 
subject of loose bodies in joints, like that of internal 
derangement of the knee, in spite of the progress that 
has been made in recent years, is still surrounded by a 
cloud of mystery and imagination which not infrequently 
brings discredit upon our profession, and under cover of 
which the charlatan and “bone-setter” pursue their 
dangerous and unscientific methods. This cloud can 
only be dissipated by knowledge of underlying patho¬ 
logical principles. The present article does not discuss 
the group of loose bodies comprising those formed of 
unorganised fibrin, fibrous tissue, fat, &c., but confines 
itself to those bodies formed of cartilage, or of cartilage 
and bone combined, occurring in joints. Foreign bodies 
in joints also form a class by themselves and do not 
come within the scope of this paper. 

II.— Pathology and Symptomatology. 

The loose bodies of cartilage, or of cartilage and bone, 
under consideration may be classified into three groups. 

Group I.—Loose bodies occurring in connexion with 
some more or less general pathological process affecting 
the joint, such as : (a) osteo-arthritis; {b) tabes; (c) tuber¬ 
culous disease accompanied by necrotic caries; (d) acute 
arthritis due to infection. 

Group II.—Loose bodies occurring in joints that are 
otherwise apparently normal: {a) bodies having the 
microscopic, and frequently the macroscopic, appear¬ 
ances of detached portions of the articular surfaces; 
(6) bodies derived from inter-articular flbrocartilages; 
(c) bodies formed from detached epiphyses not forming 
portions of an articulating area. 

Group III.—Synovial chondromata, laminated and 
non-laminated: (a) single; (6) multiple; (c) diffuse. 

Group I .—Loose Bodies Occurring with Some General 
Pathological Process Affecting the Joint. 

A. Loose bodies occurring in osteo-arthritis .— 
(1) Synovial chondromata; (2) detached osteophytes; 
(3) detached epiarticular ecchondroses. 

1. Synovial chondromata in osteo-arthritis.— These will be 
dealt with below under Group III., as they present the same 
naked-eye and microscopic appearances as the synovial 
chondromata that occur unassociated with osteo-arthritis. 
They cannot be said, therefore, to be the typical osteo- 
arfchritic loose body, which distinction belongs to the 
detached osteophyte to be dealt with below. 

2. Loose bodies formed by detached osteophytes.— It is to John 
Hnnter that we owe the first description of this mode of 
origin of loose bodies. Bodies of this category have certain 
definite features which differentiate them from the other 
varieties, and by which they may at times be readily 
recognised. They are peculiarly exposed to injury in certain 
situations, and it is not surprising, therefore, that they may 
become detaohed, either completely or incompletely, and in 
the latter case are ofteu found attached by pedicles of varied 


1 Published in more detail, and with 32 illustrations, In the current 
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thickness to the joint margins. When completely detaohed 
the fractured surface of the ohrondro-osteophyte may be 
recognised, but later this may become covered by outgrowth 
from the surrounding cartilage. In section these bodies 
are usually somewhat pyriform. The more pointed extremity 
is less thickly covered with cartilage than elsewhere, and 
may be regarded as the spot where the osteophyte was 
attached to the parent bone, the fractured surfaces having 
become covered with cartilage of new formation. 

Microscopical examination of a chondro-osteophvte shows 
features of great interest, which clearly differentiate this 
variety from the two other types to be described later, with 
which it is liable to be confused—i.e., the synovial chon¬ 
droma and the “classical” type of loose body derived from 
the articular surface. A section through the entire body 
shows that the periphery consists of well-developed fibro- 
cartilage with comparatively few, but uniformly distributed, 
cells. The latter differ from those of connective tissue in 
that the nuclei are spherical, although they are as yet 
unsurrounded with capsules. This flbrocartilage is invested 
with a zone of fibrous tissue furnished with flattened cells 
as in a perichondrium. In this flbrocartilage occur areas of 
hyaline cartilage. The bone in the centre consists of well- 
developed cancellous tissue, but is quite dead. The 
lacunas are empty, and devoid of any stained elements. 
The contents of the spaces are mostly groups of fat 
cells, but there are no stained nuclei either in the fat 
cells or other tissues. At the junction of the osseous 
centre and the surrounding cartilage there is, in places, a 
zone of calcified cartilage between the flbrocartilage and the 
proper dead cancellous bone, the cartilage cells in this 
zone being alive, bat the bone corpuscles dead. The over 
lying cartilage has nowhere the characters of normal 
articular cartilage, and there are no proper elongated or 
other groups at the free aspect. 

To sum up: A detached osteophyte forming a loose body 
in a joint has definite naked-eye and microscopic appear¬ 
ances by which it may be recognised. It is very unusual 
for more than two or three of these bodies to be found in 
the same joint, and there is often only one of this variety 
present. In the same joint, however, there may co-exist 
cartilaginous loose bodies derived from synovial fringes. 

3. Detached epiarticular ecchondroses. —Professor S. G. 
Shattock was the first to point out that bodies of the same 
essential nature as the periarticular ecchondroses growing 
from the articular margins might arise in the substance ol 
the cartilage covering the normal bone. This takes place by 
local hyperplasia of the cartilage, in which central ossifica¬ 
tion subsequently occurs (Path. Trans, xl.). 

These observations suggest (as Professor Shattock 
observes) that in certain cases the separation of such 
might lead to the production of loose bodies of a kind 
similar to those which are at times detached from the 
articular margins. 

B. Loose bodies occurring in tabes. —These resemble 
the bodies described in the last group, but all the 
processes tend to become greatly exaggerated, so that 
the loose bodies, whether formed from synovial fringes 
or by detachment of osteophytes, are as a rule larger. 
In tabetic joints, especially in the “ hypertrophic ” form, 
the osteophytes may be indeed enormous; moreover, 
the formation of bone involves the planes of connective 
tissue between the capsule and the synovial membrane, 
so that the joint may be surrounded eventually by bony 
masses, sometimes accurately articulated. 

C. Loose bodies occurring in tuberculous disease 
accompanied by necrotic caries. —Tuberculous necrosis 
of considerable portions of bone is not a common con¬ 
dition. It affects more frequently the articular end of 
the femur, and is probably due to interference with the 
blood-supply of the affected portion, which may account 
for the wedge-shaped or conoidal form of these 
sequestra. A remarkable feature is the slowness of 
the process by which their separation is accomplished. 

D. Loose bodies occurring in acute arthritis due to 
infection. —These occur in the following forms: 
(1) Flakes of necrotic articular cartilage of variable 
size; (2) bony sequestra ; (3) the»whole of the articular 
end, when the epiphysis is intracapsular, may necrose 
and be found quite loose in the joint. (Fig. 1.) 

Group II. — Loose Bodies formed by Detachment of a 
Portion of the Articular Surface and occurring 
in otherwise Normal Joints. 

General Characteristics. 

1. They occur more frequently in males than in females. 

2. The commonest age-incidence is between the years of 
15 and 25. 

3. The type of loose body most frequently seen I have 
termed the “ classical ” form. This form has the following 

R 
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?:b*irfi^«ecib‘»c^: , circnfar or ova) : :#&&* tkf.ci' a : h 

Alraotni ; <5rtrt5iit»Dv. j>foa<^CDiir«&» Hurface*:. X'h^ nmvex 
hi** EHo typr**fc! Apin^u'd.&cC' of *UH'ah>< .utriiiage* 
vyher^aa *ha iifrUOitjJ mtov* »ofifo»y -Ije 

cp a g h, hr*?y u od u| iH-ffd., w . 5 mobfu, tfggo^&k to xhs decree 
of. ibftt jufo; taken ph*u<s. ®e tnWJ^ 

ftmooitxly rtutfjitetT 

4. T>v^ir BiU* )<a the It 

the elbow. Th«=?ir j>r c&mm has feati recorded, although 
rarely, in the ahrrtjUleiy Uif>r Mikte*wrlSt, and other jbitU9. 

. KfBv.x; 


in the ctuieetfaa*KfciSMioH ^eoinp&uyMtg. fcfar fttfm&ilati erf 

secondary adboslousb or iDCi^npj&t*? det^hnwat, 

A. served of AiXai&iuGiag meent 4et&c4ifxt4Mfc# vz-m 

thm poMod *>Rd^r revive 

1 JW*f this nerica <t poit-tab. of 

tlarU^e. wtUt Or wtUWiu? a h>yt?r Of fcbv aubiacen i bobtf, i* 
by d4t?e«t of thdirciot vio)e»ee, The fohowiJUjfef oo.se* 
are typical ■ ;r«|>ra«sniip|| ; 'T-6ur' different. • v&riettee , 

Oases 3 arid 2 f JetactiTiioiit of action l»r cartilage and botte 
by direct Yl*4#*jcei %]$*» 3r do^Bmoht orarticuW cartilage 
ami bone by hulimA' "vioieo'uV*;' 4, detachment of 

articular cartUaije by direct viofciiCc, Cash 5, detachjaerhi 
of articular oai“U)agfi hv iiidi?net> ! iott'£ioe. 

2 . Taw*' K*t.k* in irhivh ■ '(hr-. wrTiitojfe -stow ■priiliftnitie? 
rhtifitiiL Tin■ ‘Vfrmmu/ *' lyfie •>/• Io*m_ Wfb—tti tbia *rijb» 
ditMcm a few oasea only obt of th$ i&rp>mxnh*s examined 
will he passed under review Although they are all alike-in 
ahowiii-4 proiifeF«.tjcvis of taUilatfe, th«y present ocr.fcA.in 
mhw dmefehi^eiR. The principal nakedfeatufasi of %h\$ 
A\U}dlvUioh have been already tocrib^f, it will be 
sulhcictit; merely to draw, attention ogam to the fact that 
,fc.|j« nujrgma of the btpliea soanpfialrsg tm^ grpap, (n^fcoad of 
Showing Vigas tjf^ ar^ teodth 

iutd xmmtniy Matty •Kfcrmt thrones have tmen held a» to 
their, origin,• hat j nliaU attempt to- ehow tiiat they arc- 
portion* 4pUeJied by trauma.and 

iioi t>y any pathologic proof??* and which Jinr-e non f inned 
to grow untih ofighi may be 


obnenred \ >' , .• - . 

CAMit ^>V*S. J. t) < crti'jio 391'?,, with 

fC*llowlw^ }v?sn7ric,cf$et»n^ tbs war had been[ a tijiner; h« bad 

WC'VM* had aftl Jh iii&fi Ttib$ ti'&Kifi*K*u&RA had neter hud 

any Wirtt timn3i|w!. : . f* Wife. Jk* the 3li«fiii Field 

A rf; i U ry, nn4 irtxiuvtk iu«B.cdiafe?Jy ronutieuoed t<* m»d<-ixo *iie 
Mivanoris. ii*iing-.v:Uwd exetcihcs. A«ec u short tiift'e he notir.t-4' 
that hit knee woiildociS««i'>rm,ily becoiuy gainful mid -rwoUan after 
ridiue. Tlw pain niul swell me. vectirred at-.int^rvaH afu^r >.trtmr.imn 
o^ei i ivt* iiut al«iiU- l,wo and r!. half year*.. J n dnyatt, i$17, hii? knee 
.MjdiUoilv hbcaruti iixivd in tiih extended posiftioit Aw hh>wo^ 4etVing 
bp ,lo huxvn a train,, ami rapidly swtdied Be’UXA admitted w 
boahlted with the knee locked in exteusion. lie vraa iTdnhid for 
smtic .ino&tlnutK a eaao of *' iirUiriti»A‘ a nd the limb wac# invhiobil caed 
i/s hf»Unt#». 'I’he troalmetn. 'cauaau i4iy ^'VEoiliti^ hy *uh)dde» bnt 
Wheuwef he aitGuin^rl t*» walk the pain and * well in# reeurcod 
And the Hitil) Wa* ‘MUMiobiJised -ciuee mote. After a long period of 
iumiobiliaftiiorr Ihti tondee.f.v for i>»\u a»J to occur after 

t'xcvcise KiTl>M/l;-d, and no w.is ovrk red a. oourac ot ^Mimtusiic 
VxerrW'*- to riuhnyn etjj^ness that wrt#- in^mt, and l.e wrjsxo fh»v 
JHi proved thstt he waaaido to return todbty in FebrijorA. 1*118, an ft* 
n 'turned to {‘rauco at'aiti the hiUuwimi month. The ornult tvag. 
uOsrtStrhu^; the pain ami s weVjujg rotistawily ce--nrr*i4, and at 
leustif. in Duecnd.nr. bn wa- diMihsrccd t?<«s Service pevmammVJy 
unfit. After dDchaTke his tuptoilie ^ontlnuod4 but icj addtUhD, 
he hpeame \* attack's of ecverir tf»vin In tile iotfit v hhib 

<Xiirvy;d iViivi to fall ii6 ibc.bnvtmcl in > s ovHdd>er< i9l^, '.he w ws* 
nkf & dvov iJjty'p^ itfxcQ. his KIV k.fidtV ^td/lehly “ tw.i?tdd h\>«atds ’ AtfrJ- 


\fxich»ne , .ibck^fJ b> a.eei'idhkMfA»A'i>o^Uoi|v^h M<*t bo was. irnahie vo 

- ./Si.,!.:. r. ;., 

W'han I lew biro them a lyvn^iderahte a moan t of eifu^fon mi 
i|mioiuil'ahd.arjy ai^mpt i,i<y e.t{fend Uih the thifcb caas-^.1 

W‘.vw)“e.pain,' mow Tfiarked f*.cmea*.h the .patellar Ihjau/mut. it tIre 
slgV'.t ihbi.\to be a rtaac of hi iwtuii of the 

knee due tn hj>ury iji,t»<i dii^l«WJem<crot‘ rtf the ijiternnl wiiblonar. 

|low«>wr, ms ah otteihpta to unlock the joint wore 
ifW 0 tK<ccePlvif, thc-pationt wa-j X ravr-sl and «. h/o«e heA'Waled^ 
:A1 orawntion I found tbe loose /xvly lying m ihs dopreasipn 
of the artijvilar . of Urn- eiternaJ condyle ,of th»j tibia 

'.trttVtrcou tUe ex^luat ao.hulujiar <aifAD»^e and ihe tfbfel «pinfc, 
It «a* ea«f«r to .wv- bow its position nmehauically blocked Init 
exUfnaion of th9 ?««• Jft sre« Attached by a pedicle Ui f.he posterior 
crucial lisament in tlie. t«<.*jou of the inbarwiurll bw notch Afbrr 
rtivivfion ot tbs pedicle ttie iryine bodj wi» remove<3. and the patiem 
made* aoi uninterrupteii >v^‘Av^n'. 
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From ft consideration at the bi«ioryffc appears probable 
that during %he riding exercises u portion of artu-nlaz 
aftriilftge wskB gradually detached, probably by ligamentous 
attain or moscular spasm, and that eventixafly it became 
completely detached and oatised the rtret locking of the joint. 
Afterwards the body perh&pft acquired a secondary attach¬ 
ment to the synovia! jaembmne over the crucial ligament,, 
which, on Btretchihgy gave rise to the second peri*>l of 
locking;. To olden tally the h & tor y '»h&«a' ifUchits^aioil 
pitfall a that lie in the path of the cliniciftn in tbe«e<^es- 
The patients powdition remained undiagnosed lor nearly 
four ysars; lie suffiirvd pHxeh pain and discomfort, and was 
evBatqftHy discharged ' £ .perra»#ientty un#t,’* An eiipioi-ahvJ 
arthrotomy ttiight have *t once revealed the condition,*. 


Flo. 4. 



Laos® body derived Irani articular surface showing strikim? degree 
ef pruliter&tioa. Natural si?*. U331 uu.E.CSJ 

«?p^xad bim ysarv of earring, and supplied another soldier 
for the tiring line. 

HUftvaropiaal npmirrfnmv-A portion cut imm the dmd 
Speoimen after uronersipb Iju water regained 
app*?anwice.; ami to icrosconi*:* sect ions. af ter staihit) g yrRb 
tusro&toryHn, displayed well stained cartilage celU tJiroagh- 
put—;ho., b>ia not a seqaestrum. 

t *in Indebted to Mr. Percy Sargent for loan of the 

following spee&tt&ou 

C-jigfc 't. -Vi. *,>...*£&d 30, came fetid** Mr. Jhsfcy Sargent's care in 
MkVV?9t2P,.wfiih fchu history that nin*. monthfi Ago he ricked’ his 
ftgbtlkft## whilst *whu»elng»*ml experienced sevat* pain in the. 

Aide of the joint. fend almost immediately noticed n 
tre«s»ijr j^yaliie body tn this aRbatld#, >y:krng occurred. lint 
oiovomt'afe wt-H* twlnthl* Afhvr.w»ivJs;Ui<* kiteewaX apt to Rjvo wuy 
suddenly Musuk with excruciftticip itfOn—tlm locnjs 

body on the*e neca^km* tvi im ,T«H/£* befortysU tire outer rddf bf.tbfr 
joint. There wai* navar any acUmvI 
On admisnion thf knee was tfigbtly swollen andlb*. isyiwvbvl 
hiem braes Vhieltened SfovambaU of, the loin t w ore 
Ioc‘rjo tuxly could Ltfi felt. Tin-tfi* was^aiiM! wasting oi ;Mr. 

Sar^nnb ohtsuaed'aeceM* fear tbo joint by the *iarti<?<d ru<j*3|An divfcjon 
<ii fc-be patella.. The Ik>4y I*:* unit* iaofcia behind ib fc puiellft, 

The loose body has the oii<tracJte,rsstics of i£t$ <l clltssicalh; 
ty:p« already mentioned. The rounded bodiesar* ws'U s>*u, 
.and the fe;p. me foci: shows th&t 'tfa«? artichfaf; e^ii^gcvtiAH 
extended'from the mhrgtn ol the Iwiy over the surface of 
the hpoo. This twocese Is PlOtr sdvftncwl thau iw Case, l v 
-■■Mierfacvpirdf the edge* eff the 

ori^nfti large-oeited Aftjeulftjr taurtifaga a e^ldoh of wpcii 
cel 1-^1 fiftftllftge lias been pfodhhecii whihli ^aitends over the 
o»«r thin n<kt oi the ffttetureri tan*. The 

booe itself is secreted, the cerpuscfos ip the tt^berutti' 
;th take. » nodear jstaip. Tho copfifeoMve tisjfpo 
wifcbidThe i^oceUouK spaces is quite dead; the forms of thr 
fat ccMs in the catjcehoas sjmees, bowevrr, fwiihg still 
rocogambis. V ; • 

At ttie tnp iA the spociinen is seep the free uurfs.ee ^( t)w 
repHrativ^: tis«iU6 or “ c&Uus,”^ which lias'spread froth Uni 
; proJifc-rttfemg fracinred edge Of the anicuiar lft t vef.,jnver tim 
opposite ft&p&cp. of the iratjt btefi ; surface of the bone, m 
icalcai'tnl by the Assure bptWern the- tw.. 

The rer^rative tiustmis welt developed Ofi th^ cierp a^^ct. 
the carulage ceils Imiag fat^isherj With weii-p.wuydnc^l 
.oapflUlea. Ouo pfvj<x'S8 has intruded ifcaeif into oo «■ t.*f the 
eartc^liom apaoes lAVd open by tlie fracture. At the lowfyr 1 
right-hand sido another i?.lops t *nt.cd cancc11 on>. * i)et>? in cccpi 
pletbly IHied with a fiwpet iufcra#ioa of mu*li!ftgd r the 
maM;t of..-which is .• coloured a vivid Mao; there 
a«veral fiUljftcent* spsteoH occupied wj tb similar newly formed 

va-nilage. The of tt>v osseous traWcUlur'ftP& quite 

fctnpty ,Mm bortiyitKe-lf Iwing 1 dead. 

.[T'rafessfyr Fi^hsr liott doscriliod the miorp^Tdcal 
appearances in a damher of olbetxr uases Sadjfowhat 
siinllav to. the last but prosonlmg minor diircwncea. 

In S iSp^c. No. T22, B.tk Bart^evt. Figa^ % 
and 3), sdtboagh in the absence ol atay blstoi^ of tojnn* 
It bad pPoviciQsly been Inferred, that the body had 
become through *‘ quiet oeorosls/" yet mlcm 
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ficopin exAmb;fction shows tb»t f-ht cxrtliagc ceUs and 
bone corpuscles are all living..] 

A. Loo*eh0dU* rr AlWfibp -<s; 4irikitt$-itfffr^^prMftraUon^ 
The fibeiiomena presented by this %ubdl visum are truly 
! remarkable; the caHilftge cells proliferate with web 
ernberauce that veritable 'Cftrfcdagi.i3ou<» tumours' xr<; 
formed. In tbr centre of tbs body ran tie «eon tjagof)6u ? 
of tb* articalftr surface originally detached. 

lOiiOf! i.'-Hlyoudirfts of two loose' Jnodies of nhuftuaUy lar«o type 
which wwtui ^Btiioved fcrorra «, kuec-joktt They at e potn' sar/iew bat 
diiicofdfti m fqyjjiv and havv a remarka-ldy itTegul*c, eoriii-UjWv 
' exterior, like w>tne : oi th& oatehmwift taorin^. boat tnr enil« of the 
Umu fctjjne*; tiso iurgcu- hat a chief dfftmeter ot 2.4 In - The smaller 
\>r th*t two bo«J?W lias hi tbs fjentre ft nucleus of aehs« ohw*cmih 
U^ hO whfah l« oovered o\i one v^pect by ft layer of curtilage 
h*iia& thu appewriuice pf arfiicitlar canjiu^e. Hp&K ^ ft breeds 
a tlth k lirtwb oT, curtilfttfe which is obvioauly larainautd io 
' a. vine it (U foruntial manner Thiu eThtvool crust is traversed In 
ptftfth»' ov a shu res wliioh Vjavt- fee* the most part w rs-tljal arrange- 
mont. The u.cvc.on»i»anv:ng tdoseriplxoa utuce**; “They were 
l^movod frdhi tuc kn«*Tou»t of a I s homer, aced 25, The ioowi 
. hodiex lav in the iml^ie-sac beneath the riuadricepH iaxtenutivs. and 
■ \vWb veiy ftvrify oiovahie. Thu pq.tienl notiecd n syrolJitw? In Uiftt 
: .iitytMD&ttf • isif'tw?' a fuJl on TUa knee ft ve yearx mevtouely TJre 
roar,yihs hi She femur were lijnwl but IJhbre Wfte an other evidence 
’ ^»t’ "sieo-ftrthriUv:. M 

OAftT T fBfV'xv Mo.seum, E.<l S . Fig. Th iy an orfually 

reuratfeable eviUvpie of vers mafisUc! d^mj ef piW'Ul’tftrwiion of the 
urtir/.bar esraiiwo. Tfift ^Iron er'Ouit^w.yrhtt d^^riiotioit 3*atOo 
that: ‘■'‘ft wftjfe Axmoved by ot»v r&tiart trytii ttift'kntv ; ioft\S'Of a ftian^ 
aged'WhiV .hrvi IM/ts unabfb ^o U^.V lUa ietf So Jcit.O f}i d itc^jut for 
upiii.fi, \ haoimovable Injdy rjVhld h<i te*lt io the fthprft- 

ruituUftr J^u.det^: of. ib© joint. provide.* to' ,-uierftintrj." Tiuno were 
-yklencev'**/' iU-jnntuwv) erUMUisih f,h»> 

4. fihhU priAiferaupft n/ irVtirwfAr'^^f^jr^Tbls is a tqivr 
condition, und is rupreueot^d bv but Vint? fj.xqmplp among 
the large xuiiWcfttirse of feb |« rbubardo; 
Tins specimen, kdjdiy JcUt rbc bv FrofimoT M. T ^i^^rfeicif 
is the bofc ifeunribod bv Tahl?, vvna cmi^itf&red that 

-• gftd tio^rj g rw I mil i y »-a b d »<*ied a fte* 0rj«ry. 

. bcjohc.qo^i vStiUMl-.'Abo?: Tub cuniltt^ CfeMft 
t! ffce'surfaiv.?'^Uirt ffrebly Ipos-sibly the reunft rd invpftrf-x^ 
lig^tjdb). IVlbl’d: dhe^^- tbe/groapu of «*£dis aaef.tlr/jjT,4itihfel 
ttps«bttyii: -Of* ■■ 

titd fr^e tlVire uce cy/rt’<onf lurgh-ixilipd 

cartfla^r* ’ , *. , ; V-,:' ■■' \ - V ; * 



t ! -.r iiuiW,.c of new none in caactdVhiifk «piu?e'-s; »>f a. loos^ body 
a.iiauiii/uuvlutf aoccftidarj 1 'adhe«i<>h td liiuiohrane. 


,HtZft fam'/hivt iff i u <‘trttrrtlp\t* 

tfu‘ fofri/HfZi&h *}f ddfwrtovM 

P •Pr.o.fOd^K '.P'iK- "> - • lb t‘b' bitl»erto ; 

df^cxibed ii i«, to lie noticed bbat h/4 iaHO-dompii 
i.KVfje lb ivrdiijeus of fonimtiop. 

Met*! v rj^orotlc tiauufeH and tto Itvijig «*><} .autiv^ osteo • 
-d#<eetvo eefe. It veill liftv.e.hden.pa&jfd: tiifth tbe#c boA^^^ : 
ftll quite Ireo tu the joojf Thy e.'Aftmpleu ni ib« sub- 

vlivixiou w* Imvo uow to vonyi'der wertt fomid at Aeration 
I to have acquiced a setn:iulAi7 totyepltiii M svneiOftJ 
or iy- be. bioomolOb'O '.bT.acbod. tb tins V»risiy we 
• fUnl thfe iio-.’aocvVUuiASfcvvCS’^‘'b Coobiin living ‘.entente 
i add TWd thAt-of IhO vleeper hone 

r corpii^l^' tliiit U, t&ms'"Wifg to the artifmlftr 

cavtilrtgA-»re dead., vet too more. ^Uj^rjlcuii oancellotiv- 
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spaces cqaiait* o^teogenivUo tissue activity ©aa^edm laying 
dowja new bane upon ike surface of the old. X here'can 
thus be littste doubt that a loose body may, jf attached 
seoandarify to the eyuovmj membrane of if meompieteiv 
detached, wete&m- la mMf by ptoUfamtion qf its 

nartilaga cells, but also b* forioafcmir of aew bone. More¬ 
over, it &?j£*s&rs that, shot!Id ateomiary rletebment- of the 
loose- bodvoccur. the formation of bode ceases. whbreaa the 
cartilage eontiohes H« growth, This motcaav in bonysub- 
stancc of 4ti attached loose body is important from the 
ssriologica) point of view, as we shall eeo latef, particularly 
in those os. #e* where a loose body attached to the crucial 
ligament, of fcbe ’knee-joint ocoupiea a pit on one oar other 
femoral condyle, At am night it won Id appeardiffteuk to 
understand how aqch. & body could he dota-ehed by traction 
of th« ligament, tinloss w© realise that thA bone hni probably 
cod tinned its growth after moomplcte detachment. 

B. Low bodies derived front iniertifticHltxr fibro- 

cettUt^&^ThG of to the semilnnar 

cartilages of the knee Joint Is «a, large one. and is beyond 
the Acopc of The present article i I ,iwa, tuorooYet-. 

making it the Hdbjoet of a farther research, It will 
nnftico to meatkut here that a pqrttatt of on&ut the sum!- 

ina^v cavtilago* —■ 
£tg. A nstially the anterior 

end of the Internal 
Bern 11 un a r — hi ay 
occtsr as a routtrled 
cartilaginous body, 
ejtber attached jtft? a 
pedicle of variable 
thickness to ther 

remainder of the 

imrtUago, or the 

pedicle may mptnrd 
Ahd the h*>Iy become 
qdlte free. 

1 have seen the 

iiiternal wimUufchc 
vXaHUa^e completely 
detached from its 

.site and with ‘ a ■ secondary foxmd the 

periphery of the patella. Occasionally th& posterior 
honi of moo of fclj^ semilujiars may form V pcduhcwlated 
loo&e b<)dy In the joint. 

C. Cow 6«1 is* formed bp dertachfrf hoi form- 

imj -portion* z>f fin nrtimtativg 7UC Sr. 

Bart/ s Hospital, Fig- 0.) This loose body ■was removed 
iiy $lr ChM^H Qoriioh WAtson from fho t^how jtVmt of 
a hfesy, Age i>. In whose joint it; had been present tov 
tonXypKi&y. There ehsi h* little doubt that the body h 
a dotacUment at the epiphysis of the external condyle 
of the humerus. One surface of ihit.Xnrma bod/is 
cmim-s &«d lowly nodulated, the other wfkee being 
coneave. The section shows that there is a nucleas nf 
homy in ih&'-'c£nkt»i.■■■&#&: -thfct* • the convex- Aspect •■• is 
covered by A thick f*yor of m&iiage, which tma also 
apparexjtly spread <rv^,r -tta&gUeti surface. 

This eJu tUagc baattone of the cXiaracteHsUcs of .articular 
nartitage. 

Gn-dCF'.-ilL -SSpn-or idi 'Chond-romot*., Ln mind fed, dntl 

They may be divided three classes ; |d) Single 

(Fig. 7), pedtioctiiaf^l cu- free: \b) Multiple, pedun 
ouhvtod, : iw&\ or the fcwo coodiBotts combined; and 
• \i>\. Diftnse. m&. $), a^ually fissocikted with free 'bodies 
hi Um jbini cavity.;. The d&co?ery l>y ;^Uib^ or 
cartilage colls in the ttlll of the synovial tncmhl-ano 
mid the observations of tiaiuey imve bben 

eeforred to : itt Seetioii X The idosb hodfes the 
importaht grbdp wo hro about to pass .under'review, 
ait2ton#b they may dlifot in and form, have 

th» ernmintm citaracted^c that fchev hayb originated 
rn# yho caHOago CdN of the synovial villi, a»ri -arc; 

true chonthvmmfcn. It & Impbaafl^c in tTre 
presdbt state <d onr knowledge to ab^gd a mtigc for 
thipt befcayiCu? Of the cartilage oeU$v in many cases 
top®* M d history of injury : Jn pt/htm is -Hbseiati 
and Xbcy often appear to occur in ibn courap of $dtrsnin 
Ayrmvlsts, Whether, huwev^r, tom pfrimum of the 
synovial cUondromafca caused the ey&ovitis, xir the 
latter was the exciting cause of the tumour formation, 
it la Impossible in many instances to\8&y> 


[Professor Fisher then described the naked -bye 
and microftcopicai feat am of the three classes of 
synovial ebandmmata.; ' ,; ’■ , • 

III.—iETiOLtjOY ANI> TAXrdOU.VUCAX t>BVVQ f t'lQW. 

In the present stage of our knowledge ht in 
to dogmatism upon the rniiology of. the mpv^ jmponattt 
loose bodies of Group !*©.; the. wst^op^iyiksffv tone:lfe 
la bofliid.hp with tfru larger tjuestlon of the jetlology of 
QStco arthririSn BindJ'aHy, the letjology %t Group ftf., 
th^ cbohdrohiata, is hound up with thr? lar^r 

question o t the in'tioi^gy of tumours. Although it dA 
prohabio that th6 curtijage ceils In. the ayno'dat villi 
from which tUoy originate are, as Profe^jf Buttock 
pointed out, derived from the prhnitivc »^xriilagiootm 
bar wliicH in the dftvolopmg embryo hecoui«g to 
form thy knee jr*int. the porlphexy reuiains to become 
fcbe capsule And synovia! membrane. Trauma, how- 
evuH itsuy uudpphtedly he a coutribritbry . In 
one of my tho patieht was striick a sov^rc hiow 

just above the patella a year pr&vioas to the X ray 

ftxauimatioih 'which'revoRleid-inultiple ayooyialehondro- 
m-aVi duV^Joping t« the ^hpirapateUar joint jreoe&a. Tbt» 
«eerion iviii ttihreibre deal priuedpaUy wlrix tlie aetfhljo^y 
of thn typo of looKi, Mody dorivod"from itho ariilouiat 

^iirfaoe iGroup II., Class 1.1. v 

ihr^ l**dw r lhLtK f.rt'!ti 7>a*o. 

t .vyiipnconi^^Ml of SriieuiAr cart Mage oqI£ Uw inter, 

(fit: from being mwrmiX 1, in perfectly healthy (except, 
perhaps, in the TvAle '&*%£} and in many cases actually 
proHforAte^: Abvfckhjg more uniikife a Bequestram to »t« 
behaviour it- woutd he r»hpoasiUleln: ifnagifie. 

3, In the large write there, no signs pf any 

pathological otov^hH, xutb jdtt.mg; Anu- to »u*Ag<>jyth” 
action *«•*:•& as h »eqUA^rrnn..Aho^si, jsu«i ho Isv^r of gmmtlw- 
tinn tissue or ftbruus tiBsur hb <-1^0 auri^'c. Gn tbb 
other hand, the do^p surface mb! m niAny casek all 11*4 
Rppeambms of a f rac t a red. rfane, Tljo nerjos 

hae included many of the ^pecimeps froD> pfttl.udogi^l 

museums lahfdhrd .pOKi, 

Fig. 7. 



JWulUjVie chon&roiYiaUV*f sv»tovf«t7 membrane. Nftttiraletee. 

720 Ti, m. liftrt/B. j 

. 5, In tficwo oaseB when? it has been po*pbh> to ascertain 
whence they have artanu. they arc found to arise from those 
tw%* ot the joi tit mi rrm«t rntphsed; to injury^ 

4. They often p-tesumt to the wakArl evs th&Torm *>f grahVes 
on the srticaiat* eothtce associated with Ir&otture of the 
. Biibjaeent hope of tr&umatic ongiti. 

j h. AUhi-tpgh many of the hone eorpusclea are dr<vcj m 
^ cases tf bore the htyly consist^ of ban© 1 b additmn to 
f cariilage, It I* clear that their tieslh has lake© prac© 
: after and dpi before detachment, and this fact eAtmot 
iherofore be Addfutiod hi favour of some j^hbloginaf pnx^a 
«Yidh »s “quiet necnvsm,’' In the expefitti^ot^ W h« 
described idewlioa.1 appearanoes nre s^u v aud here 

! there ma t»o no quest ion that the dnaih of the home 
Ciii piisclos rmjHt have taken piftf-.e to&t iici4iihm<uit of the 
loose body. Wfp #xaetl? the mth# belisviOxif id ihe> tone 
tn,vrpuij4Lea la feXpenmchUti bone grafting, fur Hey 
Aschahseit, aud htfiers have «bowh tfwsk t)n> icmijorUy of the» 
lK>ne corpuscles »u a hone 4i?. We shall refer to this 

ttgii m Ifttor under - vtmoJtisibn?, Moreover, aa provioo sly 
ruenticwed,dn the mdy nose in the whole series where there 
wiMi no history of injury, fuel wher^ Hbouid dtpeot to see 
marked evidence of some fiathologMailvTppeas, mch as.** quiet 
1 fiecroaia, n we hud that the: hour vorpusoie^ are all living 





This XiAhobt,} 
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To BWii an iho pat ho logical data. iUe u&ked-vva one 
mldtotoptcai features at this, group ot 
Usinonatrato that rhee are-det&cbed byytcubmh. 

B, Dalikslum.* fravt’sthf CllHintsl Dtiiiu 
t* TrartvitUi* f^tfavr. < an sualvsia of 
Eftaighs eases, found that -otrt ^ &4caea&* there 

Wj with & 'definite tiisibtf of awtfcrietJynt Kfanmttv apd 
H where fftite u^H^Lit vr■vfr&ti midgiuficant rmturiv lint, 

ft« ; *re bavd shown aUdVft. aU' -ftfpi'reij not tm*ed upirm xaibrbv 
tn.'Of«ift tKiubrmitioh ot every ease are f&UM^idu*, .dwihg to 
the ,!w wImVIj tH»j» solitary ^teo^rtaritic foe***, bhdy 'may 
simulate the irauantT-jc. typo. fii ray owte ^Hea nf eaW* 
fmottd above. ftU nf which w*re examined 

. Fro, h • ' 


S^r*\nsf^gi- 
&SLJ%Wi 





A ; 'aF..‘yj 


^ il&sp jp •%-kWl 

w ■■ •«**» 


Diffuse ohonurotua. of ayixcwhd xrunvAiriiiie. NatamI *izb. 

rrjou, 

there w«?r© 15 eases ; of these, 3 cases had m wttompkn*it>& 
li&ioryy and cmy he discarded for - ataliaticai prirposps, 
leaving 13 with an- ' Ae^ramhytng history. iu}2 oat of the 
13 there whs a definite history of antecedent trauma, 6 
W##'4S9&M of diin*of arid fe'Ol inam^t tojijifvv, It* oiiff* ****»• 
<nx& tilers? no history of attteeedfcdt: injary, yet 
apt m ty the cartilage celte hai-att thohooe .eorpatfcltia were 
perfectly healthy,and there woe tid alga whutsoevcr nl apy 
morbid'itfowaai Me clinical evidence from this source 


that in th:e fast.W years there ha vp heed. 3p of ahJiti^y 
fr^>^ iKtdy oi^mted afioii. These tvere not. all emitted 
.and therefore almost certainIV mdudc » 
certain oiM&bprQf t&s. «»U tary pathological variety t ( yet in 
no tea* JkhAss $10 per caht. of these ojtapg was there a dedalt*v 
history present, li we wci« able to oKclihle the |>aih 9 h)gic ? al 
type m this seriee il iH obvk;«n v ri that, the vOeroentat'e would he 
tftuf greaterv 8>irely it is rea«»iiiihfe to »ennw that it* the 
itnall ^rcentage of cases remain in Which po history df 
>tijnt3'ie present, •leading <iee%Uohs were esUed m to a diftjci 
injury Arid the pcwbihty «sf mdl^ei- wa» ovorieeiied y^r 
(ergot 

Bet H may he aefeed,. How ia?iireet tDjory lend to,, a 
detach meat of a portion of tha art sen l at 1 surface'* i Believe 
that its many ea«c» they are pulled off by the erueraf 
hg&mente, *od it is eertaiuiy femarkalbio that these U*di«* 
ere Qamwv>nty delved ftsjm the area near the aftachmen? ol 
tmeur ?>theronjo»el ligament, In the {coo^-joint of a fnM* 
term feehus. by fuiiy devjng ihe kiiee and then iutenmHy 
foUtiag. a wry fargd piece of the inner nortloti of the 
coTiilyie o?>lihe CAP Be wtetrehed offi Tii^u 

aOGtbet ettui, I heUevev not infrequent detach men t by 
mdirwct tuiury U produced by violout tension apon the 
posterior ligament >?f flife kn^doiut, which< it* wiH be 
feniemb*tfed f it» aMnched fmmwiial.eiy adjacent to Urn 
‘•rUcalftc margin and is poweHalty reiRforceri' bv Uie ieudohM 
■ of the gawtroeuemms arid sem i me nit irau os tiBcn h sd ey, 

8\r anthoqy ftnwthv has drawn attention to a specimen 
m $t. Itarttioiowwv^ MawQm consriUng of two portionk nf 
rartiJage ‘wtueife wera removed hv ojr>emtion from fch* knev- 
jointa i?t ft boy, agu 18, fey Holdett, and each exactly 


m;ftfj;hle« ( tbit ctnrfcdagr over the posterior aspect of the 
condvics, Th»uo r interval between the tWo 

.>!•' 

2. *» t'ltfivimtiu < s *t>li.rfi»(1 hrtwc&t injur]/ unit oiisH of 

■:•• a] 1 ‘itii/ji^w ‘'fit i?i -Supporters of the theone^ 

of r v<juhu Becrodii* 11 .or- ?, ;osto*x-horidntis dissecans ’' lay obn- 
Vtdcruble st-rri^ Dpdu thia fhUrvai. Yet the interval cm be 
.mtisfactocify explained ll wA bear in p>ipd that the' classical 
svioptomN are dae to the Ickjb^ bjidy tiUniMtit' between 
the articular suriariov* thV^fVifig r«^o siufcb;*! attacks of 
pain or evmlctc’kinx- St tWlwjsc* Odilv^'it»iM^ become attached 

to the syuovistt cuombru.no in such a pokiiUdi that it is 
oi>r.;: to wander frselv about v.ho )t»snl. or get between the 
acticiyfar surfaces, at if 11* .Igwv irat -ted cu.m ptofcul y dotachpci 
and l bo the classical 

^vmitfeojr^ ro&y hof kffsv^ Bhuri'id it evhtitugHj beoamc 
Cjraiyd^kdy fb^c* may ayisu. 

The ebviicai ^riiihuce wo«dd iherefme appear to favour 
«>t rurally iho tm-iwtudtc; origin of loose iKwlieg of the 

**1 $$*?'^ ' • .' , ;.. , • ■, 

O^JtJrdi^ffowV /}\ym F.tpf’imh'tfll 

1. P's:/xrtmHiA itfurn iru vr.—Abiionwh d *h scarcely 

ioHto&i to argue from th<» df^wHo this bving, yet I have been 
ih}^ ^Xoydrsing qniUt- :mot)cmte vimearie, to dd&wsUi fw>th 
crompleWly and iocompfetidy, ponicav?, of the articular 
surface: m VU& tcmtiml ooqdylea in tl?«*vabaver>. I f'Umd 
•that a blow By a hammer the liters I nmcijm r4 the 
condyle produced & detAtihm.eoi5 of a jwrtkm oT artieviiar 
ciitrtVi«ge» thta tf<<bsr^mriTit uvnaHy oyytmima librntigh the 
britile httleifted 5tmev If. i>.mv«uBr t the ««rf»oe of the cosdyle 
wsua struyk, a much gj^attn* degreed violence waa iiai^s^ry 
lo ^rikur? »> piJt tiMt *i( the articular am far*. I bats& aT«gtdy 
re<erred to toy artitlciai prtvJucUon of .loose bodies by teoateti 
ttpod tine crucial ligacvjri t*. 

2. yield y^auHs of gmtt 

iufcercsk t lUzur/l* h*rn- : fr tyfucA} experiment «|>oa' fcho 
kneedomt.odf -a rs&bik^^ wiWrea inmll wrtton of the articular 
end ed Un=! temriT was d«etft^.hcd by a chisel after oisemug this 
joint, the arMlk‘hvily 'prodflCetf lorjs*' ixxir being eubss 
qnently First ration : The right knee-joint of 

a rabbit was opened from the inner side, A sm*U portion of 

CArtikgri with A portion of the subjacent bone was 
chiselled ]>o?U»m htvdlvtug Ui« urnt'r Up <d tb« 

surface of the femur and a *mall portion of tim 
i tiger puridyle of tbu femtm The p*>rtioo wm completely 
rtyVtMtlK’d a^d juwbeilyip into >bo«uriCttpaiellav m^tes*v ot Urn 
jornk,. The joint was thpn closed, tbu hioisiotis in the 
eivpsate *#1 ssin tadng Mpwntck: eutured wKti <*atgqt and ft 
(CKjlh a>/ori dre«4itik applied, opemtiou: Tbu jomtwas 

rwtmmYIHe weeks later, amt the loose, body found to have 
acquired a s^cootlury atlachmont to the synovial wmt»r8n*v 
of the kuprapatetlar pouch. This uttaebroent was divided 
with scissors and tho luO'ie. boily removed. 

Microseot/ic&l exammatfori revealed general features 
rcsembltog a )a<&e body of rho olassiml tyx* in that, the 
majority of the cartilage cubs are ^rbrctly ticubby but 
many of the bone corpa:»elcs ar^ d^d. Hnt tlio latter must 
li&.v<:ilicd u/f^r d^Ucmpent; tbricefure it scorns reusnaabie 
loa^ome that iinau corpostdos in thd claesical t>qK> ot 
1 >thVv have aJsrr died after the detach merit by trauma, 
and that tludr death ia not due to any morbid j^at ho logical 
process. The ^rperTiB^-fe'tAl>jata« i n addUnvn. to the patho- 
logh.Al aivd clinical data, an? thus consistent with the tram- 
at 'Ujft -s fa&ie&l typ* of loose body twtmTTing in 
umiW. ' 

IMnSttom tipL'rt YiUtlity Growth and ftepa j r 

: (*T fa (if.iw'r* J>ork *i. 8eu4tj of the Pathological Data . 

. Ji< IDtahN of ftrt-itMtttircarUlafie. —TW firm fact of interest 
t<? -bo rioted is that fcbo bebavvour of tbo e&rulagc celts 
detiinmwntes bfuvf- their vitality has ham eoushieraVdy 
rimk>rpfct*mtitedv A U.^se b‘><Jy o? the traumatic type when 
free i» » jxkut is esaimtially an aritopiasit^ graft surmuruled 
by tnft »yunv;ai ffuid r aii(i when thh too«e hqdy; js cmrifjosed 
rd both -.csit tdage aud honp we h-x r e»h ® y^elfvMti >&? 

of ob^rvltig and coiftjjftrmg the iwHavToqr jft ihese two 
ritibstenets. One then otweVves that rbo »mrt?iage ee 1 la 
retain their yitiriPtv ih almost uvoiy qast' ftncf after h tim# 
act.ivcdv j/rolifeirate, but that tho rrmjofHy of five bone 
corjinwles dfe a» do aiac the eontorite H tt»e bony wp«c«s, 
,Wt*U b*ve wiriDtioped preV)oiiHiy v ive seo the same differ, 
^onc in .ijebayionr between wwtB&ghcpil«and;honecorpuscles 
after tranfiplauutioii of joutl; entW* 

B. (rfovtfk ami if a r//.;uhir mnilai/C. —iTese-nt-day 


after tran*plantation of joititend^, 

B. (rfoiwh ami rq^xir »«/ aiti^dttr mnilaftU^'Dre^mi^iiy 
tria<:h)tig is largel v based upon theuxboHOietH^ rtl T, KetUern, 
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C. Growth and repair of cartilage other than articular.— 
Professor Shattock has kindly allowed me to reproduce 
in this connexion one of his hitherto unpublished observa¬ 
tions. showing the reparative production of new cartilage 
from the cut edges of one of the tracheal rings which was 
divided six years previously in a tracheotomy. The opposite 
edge of the cut surface of the same ring showed precisely 
the same repair. The actual interval between the two is 
filled with dense fibrous tissue. The specimen was 
obtained from a boy, aged 15, upon whom tracheotomy had 
been performed six years previously. This specimen shows 
with almost startling clearness that cartilage cells are 
capable of growth and repair. 

Application of these facts to cartilage-grafting .—Owing to the 
inherent vitality of cartilage cells it is clear that the use of 
cartilaginous grafts in surgery is based upon sound principles. 
Morestin has done excellent work in this connexion, ana has 
used autogenous grafts of costal cartilage to repair defects 
in the cranial wall and facial skeleton. 

Deductions to be Drawn from a Study of the “ Classical ” 
Type of Loose Body upon the Behaviour of the Bone 

Corpuscles in an Autogenous Graft. 

From a study of the pathological appearances in the cases 
that we have described of loose bodies of bone and cartilage 
quite free in the joint, it is clear that, except in one case, 
tne majority of the bone corpusoles were dead, as exemplified 
by the lacunas no longer holding stainable cells, and by the 
fact that the spaces contain nothing that stained and were, 
in fact, empty. Furthermore, in not a single case was there 
any evidence of proliferation of osteoblasts with formation 
of new bone. Yet we see a striking difference on examining 
those bodies of traumatic origin and containing bone which 
have acquired an early adhesion to the synovial membrane. 
For in these cases fresh capillaries can be seen to have 
penetrated the cancellous spaces, and active proliferation of 
osteoblasts with formation of new bone is taking place. 
Exactly the same thing can be observed in the experimental 
production of loose bodies which show secondary attachment 
to the synovial membrane with active proliferation of 
bone cells. 

These observations therefore support Hey Groves’s con¬ 
tention that the osteogenic cells in tne Haversian canals and 
cancellous spaces of an autogenous bone-graft actively 
proliferate only if the graft becomes to some extent 
vascularised by the ingrowth of capillaries from surround¬ 
ing parts. As, therefore, the vascular supply appears to be 
of such paramount importance in the osteogenetio function 
of the bone-graft it would appear to be advantageous to 
retain the periosteum in order to enable the graft to 
establish its vascular connexions as rapidly as possible. 
And in grafting cartilage the indication would appear to be 
to retain the perichondrium in order to supply an additional 
aid to any further production of the cartilage. 

IV.—Diagnosis and Treatment. 

Diagnosis of the traumatic loose bodies. —Considera¬ 
tions of space will not permit the enumeration of a 
number of case histories, and compels me to summarise 
my conclusions from these. If we bear in mind the 
pathological and experimental data it will help us to 
understand the often extremely puzzling symptoms to 
which a loose body may give rise. We have seen that 
a portion of the articular surface may in the first place 
be incompletely detached, in which case it may lie 
snugly in place, flush with the articular surface; or, 
on the other hand, it may be capablo of considerable 
movement. Secondly, the detached portion may be 
quite free in the joint. Thirdly, it may acquire a 
secondary adhesion to the synovial membrane. 

Now the classical symptoms of a loose body, which 
are sudden attacks of severe pain, often followed by 
swelling or momentary locking, are due either to the 
body becoming suddenly and momentarily nipped 
between the articular surfaces or between the capsule 
and the joint ends. These symptoms cannot arise 
when either the body is firmly attached to the synovial 
membrane at some point where it cannot get between 
the articular surfaces or when it is incompletely 
detached and lies snugly in situ. Bearing these facts 
in mind, it is possible to describe three different groups 
into which the symptoms fall and place side by side with 
the symptoms the corresponding pathological picture. 

Group 1 .—A portion of articular surface is completely 
detached ; wanders freely about joint; and after an interval 
becomes secoudarily attached to synovial membrane. An 
injury, direct or indirect, is followed almost immediately by 
classical symptoms; and after an interval these disappear. 

Group 2 .—The portion of articular surface is completely 
detached, becomes almost immediately adherent to synovial 
membrane; but after an interval it becomes detached 


therefrom. An injury, direct or indirect, is followed by 
freedom from classical symptoms; but after an interval the 
latter symptoms arise. 

Group 3 .—A portion of the articular surface is gradually 
detached ; at length it becomes freely movable or com¬ 
pletely detached. Here the process of gradual detachment is 
accompanied by attacks of pain and swelling, often increasing 
in severity, and these are followed at last by the classical 
symptoms. These again may disappear when the body 
becomes secondarily attached to the synovial membrane. 

Symptomatology of the pathological varieties .—The 
symptoms to which the solitary osteo-arthritic body or 
the solitary synovial chondroma may give rise are 
almost identical with those we have already described. 
When, however, multiple synovial chondromata are 
present, we find that, as a rule, owing to their number 
and smaller size, the bodies are apt to become caught 
between the joint surfaces much more frequently. 
This occurrence is, however, not associated with such 
pain or inconvenience to the patient as in the case of 
the solitary varieties. 

Treatment .—The treatment in the case of the trau¬ 
matic loose bodies and of the synovial chondromata Is, 
in most cases, removal. In the former group, provided 
the aseptic technique is beyond reproach, the results 
are naturally good, since they usually occur in a joint 
that is otherwise normal. However, if the traumatic 
loose body has been allowed to remain in the joint long 
enough to cause a chronic villous synovitis or com¬ 
mencing osteo-arthritiB, although we may cure the 
sudden attacks of pain due to the body becoming 
impinged between the articular surfaces, yet the opera¬ 
tion may be followed by pain, swelling, and feeling of 
weakness in the joint due to the superimposed condi¬ 
tion. This forms one argument for early operation, 
another being that the presence in a joint of a loose 
body is a source of danger, as when a loose body 
suddenly becomes impinged between the articular 
surfaces of the knee when crossing a crowded street. 
These propensities of loose bodies also interfere with 
athletic pursuits. 

In the case of the pathological loose bodies in osteo¬ 
arthritis, an operation is usually indicated in young or 
middle-aged people when troublesome locking occurs 
and when the joint is not seriously disorganised. The 
operation has naturally no effect on the course of the 
disease, and is of a palliative nature. The results of 
operation in the synovial chondromata are also good, 
provided the condition is not progressive, for the 
process may end as suddenly and mysteriously as it 
commences. If we are lucky enough to operate when 
the process has come to an end the result is generally 
good ; if not, further operations may be required. I 
saw recently a man who, 15 years ago, while in India 
had over 700 cartilaginous loose bodies removed from 
his left knee. On examination his knee appeared 
perfectly normal, and it caused him no trouble whatso¬ 
ever. Any operation for removal of a loose body or 
bodies should be preceded by an X ray examination 
taken in two planes, from which we may learn how and 
where to open the joint. An X ray is only helpful 
when tho loose body contains bone. In every case 
incision through the skin and capsule should be liberal, 
in order to explore the joint as thoroughly as possible. 
To transfix and remove the loose body through a button¬ 
hole incision is an unscientific procedure reminiscent 
of pre-antiseptic days, for unless we explore the joint 
we are very apt to overlook other loose bodies or 
co-existent conditions which may give rise to a recur¬ 
rence of the symptoms. 

It is my pleasant duty to express my indebtedness to 
Professor S. G. Shattock, who has throughout the 
research given me much help, advice, and criticism, and 
has also kindly placed at my disposal the pathological 
collections at the Royal College of Surgeons and at 
St. Thomas’s Hospital. To the Medical Research 
Council, under whose auspices the research has been 
conducted, my thanks are also due. I am also indebted 
to Dr. T. H. G. Shore, Curator of the Pathological 
Museum of St. Bartholomew’s Hospital for loan of 
many specimens; to my chief, Mr. R. C. Elmslie, for 
many helpful suggestions; and to Professor A. Keith 
for kindly allowing me to work at the Royal College of 
Surgeons, and for other valuable assistance. 
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LECTURE II.—AURICULAR FIBRILLATION. 

In the first of these lectures I have endeavoured to 
put before you the chief conclusions which we are able 
to form respecting that rather rare condition, auricular 
flutter, and have stated that flutter as it occurs in man 
is due to a single wave circulating continuously. In this 
lecture I propose to deal with the much commoner, and 
therefore more important, disorder, auricular fibrilla¬ 
tion. Now these two conditions are very closely related, 
as has been recognised for some years ; they are known 
to be related not only because of several resemblances, 
but because the one not infrequently passes into the 
other. Thus flutter of the auricle, as I pointed out 
some years ago, may usually be converted into fibrilla¬ 
tion by the administration of heavy doses of digitalis— 
a conversion which is made use of in the present-day 
therapy of flutter. We shall see presently how the two 
states are related, and that circus movement underlies 
both. To explain the inter-relation it is necessary for 
me to expand what I have already touched upon— 
namely, certain reactions of the auricular muscle to 
increased rate of beating. We must study in more 
detail the change which occurs in the length of the 
refractory period and in the rate at which the waves 
travel as the rate of beating rises. 

Influence of Heart-rate the Refractory 
Phase, etc. 

The changes are somewhat complex and may be 
illustrated most clearly by means of the accompanying 
diagram (Fig. 1). To the left of the diagram is a 
double-headed arrow, which represents the length of 
the auricular cycle when the heart is beating at a 
normal rate. This cycle is divisible into two parts, 
as indicated by the two double-headed arrows which 
stand just to the right of the first; it is divisible into 
the refractory period , during which the auricular muscle 
is in the excited or contracted state, and into the 
responsive period , during which the muscle is inactive 
or resting. I represent the refractory period in black 
and the responsive period in white, and the remainder 
of the diagram shows, on the basis of direct observation, 
how these two periods are proportioned to each other 
as the heart-rate is raised. As the heart-rate rises by 
equal increments—say from 100 to 150 to 200 to 250, &c. 
—so the length of the cycle shoitens. If the lengths 
of the cycles, as these shorten, are charted vertically 
upon a horizontal base line (as in the figure), their 
ends join up to form a curve, the steepness of which 
gradually decreases. The curve of the end of the cycle 
approaches the base line, at first rapidly, but gradually 
less rapidly. The two lines will meet at infinity. The 
end of the refractory period also forms a curve which 
moves towards the base line (it is represented by the 
top edge of the black portion of the figure). Briefly, the 
refractory period of the muscle shortens, as does the 
length of the contraction when the heart-rate is raised. 
But the refractory period does not shorten to the same 
extent as does the length of the cycle; consequently, 
the responsive period dwindles when the rate is 
advanced. It dwindles until eventually and at a very 
high rate of beating it disappears altogether. When 
this happens the muscle will not respond to every 
Impulse reaching it; it breaks into what has been 
termed 2 : 1 (or half) response—that is to say, it 
responds only to alternate impulses entering it. That 


is but natural, seeing that only alternate impulses will 
fall during the responsive period of preceding cycles. 

Now the precise manner in which this alternating 
response is foreshadowed in the mammalian auricle is 
peculiar and considerably important; it is necessary 
thoroughly to understand it. As the rate of beating 
rises and the period of responsiveness shortens a time 
comes when the muscle develops what is spoken of as a 
partially ref ractory period. It is a phase of the cycle 
during which the muscle as a whole may or may not 
respond to stimulation. When this partially refractory 
phase first develops the cycle seems to be divisible 
into three parts: at the beginning is the absolutely 
refractory phase; this is succeeded by a partially 
refractory phase; a short phase remains at the very 
end of the cycle, during which the muscle is always 
responsive to stimulation. But the end of the partially 
refractory phase is not sharply defined; it fades im¬ 
perceptibly into the phase of responsiveness. If you 
will, the matter may be expressed somewhat differ¬ 
ently. During the early and greater part of the cycle 
the muscle is quite refractory, but the end of this 
phase is no longer clean cut and determinate; if at one 
instant the muscle is wholly refractory, at the next 
instant it is not wholly responsive; the refractoriness 
fades away gradually (through the partially refractory 
period) and responsiveness gradually develops. The 
state of refractoriness is found to be denser as it 
is traced backwards through the cycle until at 
last it becomes absolute. The development of the 
partially refractory phase, which is a phenomenon of 
high rates of beating, expedites the closure of the gap 
between the end of the absolute refractory period and 
the end of the cycle. The precise instant at which the 
state of partial refractoriness ends is not measurable, 
but it is certain that, as the rate of beating advances, 
it soon bridges the gap completely. When this stage is 
reached the cycle is divisible into two—namely, a 
phase of absolute refractoriness and a phase of partial 
refractoriness; there is no true or wholly responsive 
phase. This state of the muscle is represented in a 
small diagram above the main figure. 

The meaning of the change which I have described 
is not obscure ; it is this: when the rate is sufficiently 
raised the muscle fibres do not all contract during each 
cycle ; some contract in alternate cycles only, and the 
critical rate at which regular response fails is not the 
same for all the muscle fibres; some fail to respond 
earlier than do others. During the phase of absolute 
refractoriness all the fibres are refractory to stimula¬ 
tion ; during the remainder of the cycle the fibres one 
after another recover their excitability, the muscle 
as a whole becomes more and more responsive 
therefore, but up to the very end of the cycle some 
fibres still remain refractory. 

I have dealt with this efuestion of partial refractori¬ 
ness at some length, because it is essential that it be 
comprehended fully and clearly. It is a phenomenon 
which has fundamental influences upon the action of 
the auricle beating at very advanced rates. What I 
especially desire to emphasise is that, at these advanced 
rates of beating, each excitation wave entering the 
muscle finds that muscle imperfectly recovered from 
the passage of its predecessor. 

Let us apply the small diagram in the upper part 
of Fig. 1 to our picture of a circulating wave. In the 
diagrams of the ring experiment shown in the last 
lecture I represented the circulating wave in its most 
simple form. The relations there shown between the 
advancing crest of the wave and its wake of retreat 
represent what is occasionally found in actual experi¬ 
ment. More usually, however, the relation in flutter is 
a little more complex. The gap between the crest and 
wake does not consist of wholly responsive but of 
partially refractory muscle (see Fig. 2). The onmoving 
crest encounters many fibres which are responsive ; it 
finds some which are still refractory. These refractory 
fibres form minute barriers to its progress; it wends 
its way from side to side, passing only where it finds 
channels open and ready to receive it. It is as though 
a second prairie fire followed a first, but followed it at 
a time when the vegetation formerly burnt had not 
fully returned to its old condition; there would 1 e 
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Trpatef ptetorially the curves of auricular flbrtUafcio&s 
within certAii? Uniiis, variable; but exactly com- 
parable variations are to be seen h> Jsian and fU5lt)u&L 
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by tbo' action ot the ventricles. As you arc aw ate, 
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places where the cinders of the tot to* std! bUiCkened 
the earth* amt the second flam© to pacing wmild 
around the edge of those before it could M° fatlFAWi 
Those barrier*, by deflecting it, reader tlm 4)&^u4jjt&g 
wave sinuous in its course, and delay it* progress from 
point to pprm:, 

T *>aid in. my flrst lecture that lu flutter the *$fo ; ar 
which the wav*? is tfapsihifctcd, is not usually parmal, 
hut that It is than normal. We have proof that 

fchta ii^iay \% MOW $$e to tibatego in the flbre iKm- 

dhctlcn* hut to small bariiori ; - r oi ttn'roobvcied (or 
refractory) fibres. This observation is one pf up Utile 
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tJiQn waves through the muffle woilo this flbrUiafcion 
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movement doe ultimately ? It is almost certainly due I in .Fig. a. The crest, of advance moves through nucck- 
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Flo. 4,—Font ©VoctrocATtlio^rarafl (load If) lllnstimMaS fthriUfrtion of the auricles in man T,.Oh nnrnnoA rbrt It* 
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chrvee sbcujld bo compared wiiii tiio second ami fourth r<i%ihmt\v^\y^ ihvm li^t «r* blCnltJOCO anxV farm. The ri&ths 

erxampies of cpuical flhrtliiition. R and. T ««^ v«umrloulftr:th< • thmueh th« nhllvlna niTraeln' iU«r- 

o«c»lAttbn»a.ff4tt«fmm4rw tibft«*ti»« j*urtc!«s.. impugn ^ne onwying mirecm. aiwo 

vary, Piace. en&tacts on any region 

even th<a mm ivppr^t mb dlffe^uee. It- has ten shown ( oiC the auricular mns^b and the waves are not signalled 
to be ih^ rtile tbat fn lluttcT tlm crestof the tdrcalating iTvgalivrly dS la llntter, but ifregnlftrly , a. few even fab 
wave is <.mstanfly passing through ti$«pe 'in a parMftlly ; to kftf Wfrt ib^r prt>pevdestinations. With each Irregnlat* 
rafractoTy The wave as it progress strikes upon ! revolurton^ or leasMvith most, a wave passes to the 

small barriers wUk’h render its course finely sinnous. j ^ogion tvf nodfe’^ These waves arrrt^B &t the node 

In fibrillation tbis iEiterteienc* is much eK.kggemt€*;l; ——:--- - -—— - —- 

the barrSerft are larger and the erest travels along natlie i ^Thon^i the hand of twflue iwAy*& in ftocc^ive chrcuH* ^ 
o^rsely^nuouH. ^omfngJy.the« eS thas D ot«ArWght ]*£& tSt' 
or simply curved border of advance; it t$ deeply and ^i-,ving diagram 
Irregttlarlv erenatod, Ita wake is HlmUgrly eretiated. 

nn-YThH Awinofirtna e\f ^tv&vlhwh'':.' \w nnmermi*^^iuan tbow whuJi M** ttfiop? U»© ccnttal pam. 

and Uie cremations ol ttm one and the other averiap |o th ^ tb^y maul**, thcr^hM mwWv* miouae in 

md ts**rtwme; this relation is shown dif^minmftti<5aL»y hmnao fjbriiiatioo. 
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more frequently than they do in flutter, for the general 
movement is somewhat faster; but because the path 
travelled is coarsely sinuous and variable they arrive 
at the node irregularly. The responses of the ventricle 
are therefore irregular. 


The Actual Circuits in Flutter and Fibrillation. 


A single circulating wave is responsible both for 
flutter and for fibrillation of the auricle; in both con¬ 
ditions it follows the re-entrant path repeatedly, though 
in flutter this repetition is far more exact than it is in 
fibrillation. We possess some definite knowledge of the 
actual paths followed by the wave in the fluttering 
auricle of the dog. The wave may encircle the mouth 
of the superior cava and includes a variable amount of 
tissue lying between this vessel and the inferior cava, 
or it may encircle together the mouths of both superior 
and inferior vena cava; it is probable, though it is not 
proven, that circuits are formed in some instances 
around the auriculo-vcntricular orifices. 

In man the rates in flutter are from 240 to 350 per 
minute; in the dog the rates are 345 to 580 per minute. 
In other words, the rates in the dog are approximately 
50 per cent, faster. Difference in the size of the organ 
in man is sufficient to explain this difference of rate, 
if we assume the rate of transmission in the human 
and canine auricles to be equal. We may arrive at a 
general, if we cannot arrive at a precise, idea of the 
ring’s circumference in the human subject. Thus, if 
the rate of a human flutter is 240 per minute, the 
durat ion of each cycle is 0 25 of a second; if the rate 
Is 350 per minute, the duration of each cycle is 0*17 of 
a second. Assume that the transmission rate in flutter 
is 500 mm. per second, then the length of the path will 
be 125 mm. in the one case and 85 mm. in the other, 
and the diameters of the corresponding circles will be 
4 and 2 7 cm. respectively. Thus, if our assumed 
transmission rate is correct, the circular paths in flutter 
are of diameters somewhat exceeding the diameters 
of the chief orifices of the auricle. It is these natural 
orifices to which we look, especially in attempting to 
locate the actual paths of the waves. 

In human fibrillation the rate of movement is faster ; 
it lies usually in the neighbourhood of 450 per minute, 
the cycle having a duration of 0*13 of a second. If we 
assume the same transmission rate, then the length of 
the path would be 66 mm., and the diameter of the 
•circle would be a little more than 2 cm. It will be 
evident that if this estimate is approximately correct, 
and if we suppose that the chief orifices of the auricle 
to be those encircled by the waves in fibrillation, that 
in this last condition the encirclement must be a very 
close one. The factor which remains in. doubt is, of 
course, the rate of transmission. 


The subject of possible remedies for the state o 
affairs which I have described is still unripe foi 
discussion; perhaps I have said enough in indicatin* 
what seems to me one of the chief lines which investi 
gation should take; it is an investigation of th< 
refractory period of heart muscle, a search foi 
remedies which will influence the duration of thii 
refractory state, and which, by prolonging it, will helj 
us to close the gap between the crest and wake of th< 
circulating wave ; for this gap is essential to the main 
tenance of the circulating wave, whether the circulating 
wave is responsible for flutter or for fibrillation. 

Finally, the lecturer proceeded to demonstrate shortly 
his recent experiments with Dr. Drury and Dr. Iliesci 
upon the movements of the electrical axis of the auricle 
in clinical flutter and fibrillation. If suitable plane* 
are chosen it can be shown, in both these conditions 
that the electrical axis changes its direction in a definite 
and striking manner; it revolves through 360° as eacl 
auricular cycle is completed. As the electrical axis 
may be taken as an index of the general direction ii 
which the wave is travelling, these observations 
demonstrate that in flutter and fibrillation the wavs 
travels in a circular fashion through the auricle. Taker 
in conjunction with the experimental evidence, thej 
constitute proof of simple circus movements in the 
human auricle affected by these two disorders. 

Note.—Full references to the work on flutter and fibrillation wil 

found in the original papers published in Heart, Vols. VII 
and VIII. 


PERMANENT DRAINAGE OF THE ONLY 
KIDNEY. 

By WILLIAM HENRY BATTLE, F.R.C.S. Eng., 

CONSULTING bDROKON TO ST. THOMAS'8 HOSPITAL, BTC. 


In April of last year I was asked to see again a girl of 
23 years of age who had been in St. Thomas’s Hospital 
five years previously, and for whom I had performed 
an operation on the kidney. When she presented 
herself for examination it was difficult at first to believe 
that the operation which was mentioned as having 
been performed was correctly stated. The girl was 
of good colour, well developed, walking with ease, 
and had recently completed a period of four years’ 
work in a munition factory. Her father, who lived 
in South Africa, was anxious to take her back 
with him if it was considered she would not be 
any worse for living in a warm climate; he also 
wished to know if a silver tube which she was wearing 
could be dispensed with. This tube was placed in the 
left loin, and all the urine which she passed came away 
through it, being then conveyed along a rubber tube to 
a rubber receptacle over the left hip. No urine was 
passed from the bladder. Her general health was good, 
but she had at times “ a feverish cold,” with some pain 
in the kidney region, and then the urine was cloudy; 
as a rule it was quite clear. Occasionally she had a 
pain in the left groin, especially in damp weather. 
Catamenia absent. ^ 

Examination showed that there was a silver tube 
about 1/3 in. in diameter and 4 in. long placed in the 
centre of a scar below the left lower ribs. This scar 
was that usually seen after the incision employed for 
nephrotomy. The skin around was healthy, dry, and 
without any trace of irritation. There was no leakage 
by the side of the tnbe, which was removed, cleaned, 
and easily replaced daily. A slight bend in the middle 
appeared to make the tube adapt itself exactly to the 
sinus in which it was placed. There was no urinons 
odour. 

Mr. C. A. R. Nitch kindly admitted her to St. Thomas’s 
Hospital for a few days when the photograph was 
taken. She was examined by the X rays, but nothing 
in the way of phosphatio concretion was shown in the 
pelvis of kidney or ureter, and the urine was qnite 
normal. There was no ureteral opening on the right 
side on cystoscopic examination, nor was it possible to 
pass a catheter far along the left ureter. This 
confirmed the statement that she had only one kidney. 

Previous History . 

The previous history of the case was that she had 
undergone an operation at the end of 1911 for double 
uterus with complete septum, and retention of the 
menses in the closed right half. The patent half was 
pushed over to the left and the right half distended, 
forming a cystic swelling to the right and behind. The 
cervical canal was opened up from below, the uterus 
split, the septum cut out, and the two halves sutured 
together. She came under the care of Dr. J. S. Fairbaim 
in St. Thomas’s Hospital in 1914. The operation had 
not been a success so far as the preservation of the uterus 
was concerned owing to the pooling of the discharges in 
the pouched and dilated half of the uterus and cervix. 
An exceedingly offensive discharge, especially at the 
menstrual periods, occurred, and in spite of dilata¬ 
tion and disinfection of the cavity of the uterus 
infective endometritis, followed by pelvic inflammation, 
necessitated a further abdominal operation—removal of 
uterus and tubes. An abscess was found in front of the 
nterus in the ntero-vesical fossa and also behind the 
uterus. Difficulty was met with owing to the stretched 
condition of the cervix and lower part of the uterus, 
especially to the right. The softened bladder wall in 
the region of the abscess gave way whilst being pushed 
from the cervix and a vesico vaginal fistula followed. 
This operation was done on Dec. 23rd, 1914. On the 
next day no urine was passed, but on the following 
day some came both from the bladder and from the 
abdominal wound. By Jan. 31st, 1915, she was well 
enough to return home, but was readmitted on Feb. 15th 
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com&l&lning at pain and t^rKlemeBs ationt fheleJ't 
kidney which commenced *13 wtaokn e&Hler- . T>hl£ 
vras associated with a me of temperature. mli 

was present in the urine. 0b had a 

■ rigor with das of tempera?me to lO^fTFv £ Him 
asked to see her and operated fc&e s&ni«?da.y ; glacis# a 
large drainage-tube 1 in the -remt peieiH, whlr b waa 
muck distended with jmvideh* tffte, The re-tral 
peivia was freely opened’. Toe tissue* round the 
fadney were matted and the capsule adherent, it was 
not attempted to suture the edges of the re (ml pel via 
the skin. Aster :^«;^Srd : ihb.be was mot^ orino 
pHMed to# nrethra^-ail came by the loin tub*— 
and St was evident that she had only oat? kidney. 
Th& krine bb^aixie eioar by the 23rd and the symptoms 
of pyelitis passed away* but there -was siiii seme pus 
coca tug from the bladder A retire vesical &b&£o*s 
opened at a latet* date* and she left the bu&piitd 
JoneSist, 1&0. still wearing the ruhljer tube, through 
Which all the Urine was p&fc&cd, JUtter., a fhvngod 

tube was substituted for the rubber one for regular u*eT 
&hi5 kept m p»>Kkion by tapes passing round t he waist ■ 


The operations necessitated. by the congenital 
defmaity of; the Uterus. wmx* difherdt, and the laft&naed 
titles prcwvutcd utooguiUou of the position of. fchtr 
ureter, which. 2ful|5s possibly w.a^ hot* in it» noraiai 
(dace r TUe l;m.prf>.v&??>eu t m %0 gill s health Which 
has envied op opovaMons u {ozt&s 

eohsfant odonsTX 5 ^ ^optfe ihftaroma- 

fiotb m priviipcipg tt #&stW of ehtohie uyut 

;uihappiness. ■. • 


BESEAHttH Ei^ (!l.N T.HK 

* BIOCHEMISTRY Ml UEHM^ AND OTHER 

proteins. 

V,'ITU sr:-L-U. l .vr: K£U'‘l O TUK PROULEWW OF : 

■.■ ■'■: '.;’ ; , , ' '.>.*•’**/ . * 

irv- damp 'riia MbOK; djte., m.jt. cu.b.rdin.. 

P.h. G. <•;’.*!•:. 

ntf(.n^viW.;t,Nii.r KptQt&bjrifi. ;vat>! bCariww' PPQK ao^rwit; 
*\(tt$ivrc»h *sr W'fr. ke-pv/oh.^i. Wik ^*ro« 'ruAMnixom, 
m .: -iJ *Tb Avx. • iwb/. 

* ~y»t 

PART 11. --TKEPA^AyiOK'. HK hljsr^-^fCXTKD YAOCINK^ 

■ t, t'i'rC. m u>A t y ; \Y*r<\ 

One. is aaturaUy Jed by the foregoing to conclude 
that a defe5>;ceaPjd *mceiixc all «*f -tbsm 

traction he htdto than my arfgiml vaccine. 

Which My £1 ig nHialtboiuhio non toxi* 

ecmponefcj:- , ■, > 4 , " ' ^ . 

2, Prppn vdf uvi <\f iMHt&U’W&l Paceirir* ixU 

tM r AntitfMnic y t\4 lh<t 

i« order to a ghrtu so aa. to piyiparo a 

yaiicdne which shall contain all. of tho. nbtlgonio and bore 
xOxic eompnnetitas it \s neees«ary t« isolate vaeh com 
poneut sepax*ntely hy nucce^^ivo «taghs r Whots iMoiatod 

they are mh%rd together its Ole sarna |iroporth.:»nis ak 

in- the Thp$ tnlKtnre,, 4s 

Dermal eallhif >4ohiih»o cobtalJQulUg iV?3 yv» tsenY carbolic 
acid to keep it sterile, i£ then 6fc&hdardk*ed to a strength 
aititable for iDjectioa into th$ haman subject. 

StaffcJ fitfldJim of the 

civ to p rm tm-uitnxVtag. U* > >r iOo i-tV..« i\f moist Hitrni nr.ijti itmtorM 
ie .:«iil/>* H i;i jn * trit.jfVAv.rj oewirnf**^/ tnU«; 4o i% jh /iddsstl aTi«)iii- rUJ 

J oquai o-i K/l A'ftOli (JO, v>? rouble gmiast m 

nt aotiforiuiu ills tke ortw pI ^0?ittA Wlvk‘h -4htgl>ive ’Aifcbdi?!toiatiy}> 
The mattjfiAl <H^ht‘«n»gUtvrbt)c«ci ^Ifch tbo aia yf &gta&r ttwiyand i* 
U'j*wi »iia?uj til tho iacuo/itor ur SI b"C 1 for h.Ih»« 5 ihr^e hattm Tip? 
.ilittf* fjf rtiiitiui* rdUH d-tVAli WUt gva. ihttllv into i» mt*ft> OJ*lens 

I VftOi«|«arbut Of ui>iiu4rnn»ha.r*?ut fluid. Iti &&m<s v^as ihia iakos 
uiitw i»* 4 -.f^v- ruitmtes}. J« othenn it foqoires ^yBral boats, felirte 
non Pa is imtftUy yiMfiaiyu!... VV»f.L' oorikio motuik; m;oh im 
^ oiphyiooooo). Pi** .»!hv$o 1 viw| vfti*»s sot* "into a. setoi‘OXtb • 

l ; r,'u?-oiiri-n'r Udl.v, inOro oiwjciuIJi* (f t( h nHiyxitd.- Wftt9*aVt in'" 

. a.ti '-ihc^bho^ -' A« boofi a* the tiitili&a Of the ttlkAll -tlii*.' ••' 

•hr" kfiAfiiH^ted tHi?. .tfafctttf tho icpiiLiqrH I? ftitertU thrnu«?b » 
AW‘ bltfcf piiifoi* Wl)U« thfr fljfttemps firnw or K«j*iUlnou£ 

•'Tii ii'-ift* nnooH^ry to nits it with 30u>«. w&ktx 

tu order, tc r^ndor feho PUru.tlao prtwoHV. iaprv m#y The .ft Urate i* 

A fcTeeir y^liowieb fluid, ft.ad r«j>r«<»Hu:iss Jiv» tflkali^lobte frtMUk>n «f 
tbo 

Stoop v. iscsiiPtuyt v/ i.hs 

InsoluSde mate ri»p ig now wjtshoti tHT i-hy filter iMh«r vpHIi %il HCi 
into Aootbnr VM» and After thoroiiKb -uiUin^ with the acid la;-. 
allowed In sboifl in the iriciibator Cor^-ttiW iKiur*. ITri* tpiaVurtiii 
tignin filtered. Tfcfe flUrate* teprMfUits.tli.e.-aeKi'-tJUtuhVo fraction 
■ f iqt&fiaii al /hc iUSuh^wblby The 

(oft t*t; tim ftlWr \*ai^r \* w*?fehed oft uith abaoink aJnnhnt,amlullnt 
ataudins if. th* irtviihetot foe n, f».ts oou>v, o, tiitnred This third 

Si<u> * Ii&ilvjn. of' tff<> ■ r'hiorqfar-iti-solutffa iithatotice -The 
tii«Urt*l l*ri bxy lh‘T n)t;vr ]) 1 %\>U- i*i • xuiyh^d oil with chloroform 
placed ifi'Xhi* Uu&hkkfa’ %» hefhfe ar»d aaftio tUtaivn, *Thie nit.rato 
t; bp!* 0 .* ortu'^olu hle J CufetV'^n^ dt*< H „• 

precipUAHoft of tfm y»w.r rompontnU from their teH-pi?.- 
fire «a?uHorf*~-*~'Tbc- pligisal germ mass has now been 
dissolved into lout- fractious, each contained in a 
different* tube. The next step in the dotmdcaUon 
Xu-- :pebf^catiii^ each fraoilob from its 
stilixkion m ^>li*>ws :— 

dr ■ptvHpiiat&K fitihfi Moh nolubh fruition.—To tlio iu(n- con 
te-ining tb*5 *T/rAU idh* 1 nlU&liTnitlhio material Add Nil Hlil imlff . ' 

he^iAa, TifoSt Add. tiiv Acid dron by jlro>> »4u s . ' 

imtxijiluiii atn,?«IP* h( ktnnifftiftdoTi hfy? ofieufrfsd iSi is f>QvWl>XeP> 
jidd too truink Acid, stum tho imX'MHUto soitiePfnw,. knds ki '?>* 
iSoiUhle in exceed uf 1.1*31 T/he yh bow*, behtri fb^K'd at higiv; 
npeoftfhr mvettbl minutes. The amount of deposit an-*A*nc«d anil 
kt*t«i., and the suuernataut fluid which contaioe jirotooKOrf l^l»urod( 
off i«P' another tnl*e and ai^o kept tor further vwsfctwieut. Soe , 
belew «pdei-i5». - ; ; •' ; '/' .'■ 

1 ft i? aeAtoely practicable to deal^ith ffUAnfctfjoH lewiban 5 c.cm 


five years after oporaWon : No irritation of aftUri. Tnixe in left Join 
wtth flange through which euiqwrtini? taper 16 passed, 

(8eG,;%MtVi.) . -This. at a paioi none 

«pomiiug fcu 1-he Khobar ih\G is emdly taken but 

reph|06<}-.by:t(b& 

*. ;. . the ■ 

This ttiwr gtma far tb fthpo; the suparlodty gi tho 
upcratlau ?>f &pphrotf£tti& ftH th^ bn« of choice when tb*> 
ureter has been badly' myaml ntiti tuc cLrcnoistunces 
Dxake it itopossible to re-establisb tvhe ehaDurd by any 
method df n^tgeopfasiy. Tb^re wore only two 
methods j^vallahle here becan^ the* in jury had bben 
at X& point <tee"j4y placed in the pelvis* and tho ammmfc 
of eleat-rkflal tiHsuo about*, (fc prevented Dm pa^sibilivy 
of a smeemtvi) search for the lesiojti. If such a 
aearcb had befin ni$do and ..by so'iiie ebahee the 
Ijtihpy could have been reim)t^d. Abstraction M^oedd 
feb*Vh i&usikmJ later from ;Tbt J . ^urrinitiiYosg «cnr ti^sne 
ah it coairActbd. This wjjp a cobditUm tyt pyeHtiR 
flffeCUug what* provv:d to ho the oiilv Uidoev wowW 
iuavc: been fatiaL In the bkpWi^hcO of many sjurgeons 
-pM^tioiiy pt$r%pgitog ; the cud 6l 0 . divided uvot^t 
out <So. the akin o( t he tvia and ' fixing it there ’ Is 
unsAtisfabttjry, The dow apt- to become? impede<l hy 
con ferae tihri of tba vuiflee, whilst the onnary fertwd above 
fccouiea infe^bd even Iti clbib ci^bB, : so ♦hai a ef atn Uf 
pymbephrosis with TerePfcveihT«-' :''W^ tCi sonnur or l^iCr 
fUpVpQmt&Ub re^tioVai ' t-hk kidney wbbn (tie patient^ 
hate a sot-dod Irhifah healthy.. Tbl? gul had already 
pye*Utis with early dilatation of the renal polvia, M 
Waa imperative that the dralhbgb. should be free from 
the ff • tn addlHun. it. Is di ffteuli (o adjmat. ah appar« tus 
which will act efficiently when the ureteT is brought 
np f ao as it? prevent irritation ot the skin with cUputatn 
wetting of tbo patient^a clothing and a Very uhriCiying 
urinous odour. 
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(2) Precipitation of the acid-soluble fraction.—To the tube con¬ 
taining tho acid plus acid-soluble material add K/l NaOH until the 
resultant fluid is definitely alkaline to litmus. A light flocculent 
precipitate is produced which does not tend to dissolve in excess of 
alkali. The tube is now centrifuged as before. The deposit is 
separated from the supernatant fluid, both components being kept 
for further treatment. (For recovery of tho proteose from super¬ 
natant, see under (5)). 

(3) Precipitation of the alcohol-soluble-lipoid substance .—To the 
tube containing the alcohol plus the alcoaol-solublegerm substance 
add twice tho volume of normal saline ; a very fine precipitate is 
produced. Allow the tube to stand for one or more days until the 
fine precipitate flocculates into larger masses. When this has 
occurred filter, wash the precipitate off the filter paper with saline, 
and add 0'5 per cent, carbolic acid to keep it sterile. 

(4) Precipitation of the chloroform-soluble constituent .—Place the 
tube containing the chloroform plus chloroform-soluble fraction in 
a drying oven, and when the bulk has been considerably reduced 
by the evaporation, add excess of absolute alcohol. The alcohol 
throws the chloroform-soluble material out of solution. Centrifuge 
and collect the deposit. 

(5) - Precipitation of the proteoses .-—The supernatant fluids 
obtained after the precipitation of the alkali and acid-soluble 
fractions were kept as mentioned under (1) and (2). After 
bringing these fluids to a neutral reaction add twice their volume 
of absolute alcohol and allow to stand for about 12 hours. The 
proteoses separate out and can be driven down in the centrifuge. 

N.B. Toxic filtrates and supernatant fluids— The saline alcohol 
filtrate obtained in (3), the alcohol chloroform filtrate obtained 
in (4), and the alcoholic supernatant fluids obtained as in (5) should 
be kept for further examination, since they contain toxic sub¬ 
stances, a fact which will be discussed later. For more complete 
detoxication the precipitates obtained as under (1), (2). (4), and (5) 
should be washed twice with fresh absolute alcohol, and the toxic 
alcohol washings kept for further investigation. The precipitate 
obtained as under (3) cannot be washed with alcohol, but should 
be washed with sterile water; by “washing” I mean that each 
precipitate is thoroughly mixed up with the alcohol or water and 
then centrifuged or filtered. This process is repeated twice. 

Collection of the non-toxic precipitates and standardisa¬ 
tion of the vaccine. —The five different precipitates 
obtained from the original mass of germs by the 
above process include the alkali, acid, alcohol and 
chloroform-soluble substances, and also the proteoses. 
These wet precipitates are now collected into a gradu¬ 
ated tube and centrifuged at about 3000 revolutions per 
minute for a period of two minutes, after which the 
total bulk is estimated. The mass of precipitate is now 
transferred to a small flask or bottle containing glass 
beads. Add 50 c.cm. of normal saline + 0*5 per cent, 
carbolic acid and shake very thoroughly until a fine and 
uniform emulsion is produced. 

I have estimated by Wright's method of counting bacteria that 
a masB of 1 c.cm. of semi-solid wet gonococci (centrifuged at about 
3000 revolutions for two minutes) contains about 1,250,000,000,000 
cocci. If this mass therefore be emulsified and made up to 
125 c.cm. with saline, each cubic centimetre of the emulsion 
will contain 10,000 million germs. This is the normal strength 
to which I standardise a detoxicated vaccine—viz., 10,000 
millions per cubic centimetre. It is not quite accurate to 
standardise a detoxicated vaccine according to the volume 
of wet semi-solid germs originally dealt with, since some 
of the material is lost during the detoxication process. For 
example, one might begin with 5 c.cm. of the original germ 
maBs and end up with only 4 c.cm. of the non-toxic precipitates. 
In view of this fact I standardise the vaccine according to the 
volume of the precipitates obtained. Each cubic centimetre of 
precipitate is made up to 125 c.cm. with normal saline + 0 5 per 
cent, carbolic a^id, the resulting emulsion is designated as repre¬ 
senting 10,000 million germs per cubic centimetre. No doubt it 
would be more accurate to standardise the vaccines according to 
the weight of the dried precipitates rather than according to the 
bulk of the wet precipitate. The former method, however, is tedious 
and is impracticable in the case of autogenous vaccines, where the 
amount of germ substance dealt with is comparatively small. 

It is hardly possible to standardise detoxicated vaccines by 
Judging the opacity of the emulsion against a known standard, as is 
usually done in the case of ordinary vaccines. If this method was 
used very wide errors would result because the proteoses largely 
dissolve in the saline, forming a transparent solution. In con¬ 
sequence detoxicated vaccines made from germs containing a high 
percentage of proteose, as is found in the B. coli, typhoid, and 
dysentery group, would appear, according to tho opacity test, very 
much weaker than those made from, say, tho staphylococcus group, 
where the proteose contont is very low. 

3. Investigation of Toxic By-products Obtained in 
Detoxication of Germs and Other Proteins . 

The toxic by-products of the germs are to be found 
in the various alcoholic filtrates, supernatant fluids, and 
washings obtained from the precipitates in the detoxica¬ 
tion process just described. These alcokolio fluids are 
usually of a light yellow or straw colour. They contain 
peptones, amino-acids, salts, indicators, fatty acids, &c. 

I should here mention that if a mass of minced meat or other 
tissue is put through the same process as just described for the 
detoxication of germs the same component precipitates are 
obtained. Moreover, the waste alcoholic filtrates and washings 
are toxic, yellowish in colour, and appear to be more or less 
similar to those obtained from the gorms. Indeed, all the fact-* 
obtained in the parallel researches which I have carried out with 
germs, on the one hand, and with animal tissues on the other. 


go to prove conclusively that germ protoplasm and animal tissue 
are very closely allied in their physico-chemical composition. 

V. C. Vaughan 18 was apparently the first to noto that germs and 
all other protein substances, whether animal or vegetable, coaid be 
split up into a toxic and a non-toxic portion. The toxic portion, 
a brownish substance with a characteristic pungent odour, he 
found to be soluble iu absolute alcohol. He believed it to be 
more or less identical in all proteins. When injected into animals 
it killed them in a manner which suggested anaphylactic shook, 
and he attempted to prove that this toxic substance was in all 
cases the cause of anaphylaxis. 

Vaughan's Method of Extracting the Poison from the Germs and 
Other Proteins. 

(1) The mass of bacteria or other protein is thoroughly washed 
with alcohol, beginning with 50 per cent, and increasing to 96 per cent. 

(2) The substance is placed in large Soxhlet's flasks and extracted 
first for one to two days with absolute alcohol, and then for three 
or four days with ether. These extractions with alcohol and ether 
should be thorough in order to remove all traces of fats and waxes. 

(3) After extraction the cellular substance is ground first in 
porcelain and then in agate mortars, and passed through the finest 
meshed sieves. This finely ground cellular substance, in the form 
of au impalpable powder, may be kept in wide-mouthed bottles io 
a dark place, and if so kept retains its toxicity for years; when 
exposed to light, and even if kept perfectly dry. it becomes less 
poisonous. Therefore, although the toxic substance is soluble in 
alcohol it is not extracted from the germs or protein substance even 
with prolonged boiling with alcohol and ether. Vaughan points 
out that before the poison can be extracted by tho alcohol the 
protein must first be disrupted or split up. 

(4) The poison is extracted from the bacterial or protein powder 
by boiling it with from 15 to 25 times its weight of absolute aloohol, 
in which 2 per cent, sodium hydroxide has been dissolved. After 
boiling for an hour on a water bath the alcohol is filtered off, and 
is found to contain a large amount of the poison. Three such ex¬ 
tractions were found necessary in order to split off all the poisonous 
group. 

(5) The non-toxic residue after extraction is dried into a fine 
powder. The toxic alcoholic fluid iB evaporated to dryness, and 
the toxin thereby obtained is reduced to the form of a fine powder. 

Vaughan found in the case of B. coli that 20 mg. of the 
bacillary powder, before extraction of the toxin, was the minimum 
lethal dose, whilst the minimum lethal dose of the non-toxic 
powder was as high as 300 to 400 mg. This non-poisonons residue 
was therefore 15 to 20 times less toxic than the actual bacillary 
powder before extraction. The minimum lethal dose of the 
powdered toxic material extracted by the alcohol varied from 8 to 
60 mg. accsrding to its state of purity. From inoculation experi¬ 
ments carried out on guinea-pigs and rabbits Vaughan concludes 
that no immunity is developed against the toxic substances 
extracted from B. coli or other germs. With repeated injec¬ 
tions the animals developed at the most only a small degree of 
tolerance. Definite immunity was, however, obtained after repeated 
injections of large doses of the B. coli powder from which the toxin 
had been extracted. The guinea-pigs so injected acquired an active 
immunity, so that they could withstand at least eight times the 
fatal dose of the living germ. 

Comntents on Vaughan's work.— I was unaware of the existence 
of Vaughan’s valuable researches until the end of 1919, when I 
read his work with great interest. My researches have confirmed 
and coincided with his in many points. It is interesting to note 
that whilst his work was directed mainly towards the toxin and 
the cause of anaphylaxis, mine has beeu directed mainly towards 
the antigenic values of the non-toxic components, with the desire 
to develop and produce more perfect vaccines and more perfect 
immunity. 

It seems to me remarkable that Vaughan and his co-workers did 
not appear to realise the importance of their work in its applica¬ 
tion to vaccines and practical therapeutics. In this respect they 
went no farther than to carry out some inoculation experiments 
on animals, and no therapeutic inoculation experiments on human 
beings were recorded. Perhaps his non-toxic bacillary residues 
were tested in this respect and found to fail; I do not know if this 
was the case. At any rate, it appears to me that his process of 
removing the toxin must remain unsatisfactory from the point of 
view of producing non-toxic vaccines, since the prolonged applica¬ 
tion of heat is injurious to the antigenic properties of the non¬ 
toxic substances. My experiments have shown that boiling at 
100° G. for half an hour largely destroys the antigenic properties 
of tho gonococcus as estimated by the complement-fixation test. 
For this reason my detoxication process is carried out quickly at a 
temperature no higher than blood heat. On the other hand, it will 
be noted that Vaughan's process of removing the poison entails a 
temperature of 78° for one to two days and a further heating 
for three or four days (during the preliminary alcohol and 
ether extractions for the removal of the fats and waxes). Finally, 
there is an extra heating to 78° for three hours during the actual 
extraction of the toxin with alcohol and alkali. This continued 
heating for a period of five or six days must, according to my 
experiments, have a very marked deteriorating effect on tho 
antigenic properties of any antigens prepared by his process. 

Physical characteristics of the toxin. —According to 
Vaughan, the toxic substance, when more or less 
purified and dried into powder form, has the following 
characteristics:— 

(1) It is a brownish powder. 

(2) It i* highly hydroscopic and freely soluble in water. Any 
portion of the powder which did not dissolve in water was found 
to be non-toxic. 

(3) Aqueous solutions of the poison are decidedly acid to litmus. 
When a few drops of mineral acid are added to this aqueous 
solution a precipitate is produced. Vaughan belioves that this 
precipitate is caused by the presence of some organic acid, and 
he considers this organic acid to be the cause of the acidity in 
the aqueous solution of tho poison. 

(4) When the aqueous solution of the toxin Is neutralised with 
sodium bicarbonate a brownish non-toxic precipitate is formed. 
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Prolonged contact with alkali lessens the activity of the poison, 
and even neutralisation has this effect, which is more marked 
the longer the preparation stands. Vaughan is inclined to 
attribute this to the formation of a salt through the interaction 
of the acid poison and the alkali. It is interesting to point out 
here that M. H. Gordon 16 observed that NaOH, more especially 
when concentrated, tended to destroy the endotoxin of the 
meningococcus. 

(5) The toxin, according to Vaughan, is more freely soluble in 
alcohol than in water. Alcoholic solutions were kept for ftve 
years without recognisable loss in toxicity. It is soluble in methyl 
as well as in ethyl alcohol, and insoluble in ether, chloroform, 
and petroleum ether. Each of the latter removes a small amount 
of fatty substance, which is non-toxic, but they do not dissolve 
any appreciable quantity of the poison itself. From its alcoholic 
solution the poison is precipitated by ether, but contact with 
ether decreases its toxicity to such an extent that this method is 
not applicable in attempts to purify the poison. 

(6) The poison diffuses slowly through collodion sacs both within 
the animal body and when suspended in distilled water. 

(7) Vaughan considers that the poison is either a protein itself or 
elBe is mixed with one or more proteins. In aqueous solutions it 
gives all the protein colour reactions with the exception of Molisch's 
test. The Millon reaction is the most characteristic ; it gives the 
biuret, the glyoxylic acid, and the xantho-proteic reactions, and also 
reacts to Liebermann’s test, but does not reduce Fehling’s solution. 
Other tests indicate the presence of sulphur in the substance. 

(8) Fhosphotungstic, phosphomolybdic, and picric acids all give 
abundant precipitates, but after much careful analysis Vaughan 
and his oo-workers concluded that the poison was more of a protein 
than of an alkaloidal nature. 

Preliminary Investigations on the Toxic Extracts by the 
Author. 

My researches on the toxic extracts obtained from 
various germs in the detoxication process described in 
paragraph 2 of this part of the paper are still far from 
complete. In the first place, this side of my research 
has been retarded by the difficulty and delay in obtain¬ 
ing a vivisection licence for the laboratory in which I 
had been working. Furthermore, the actual amount 
of concentrated toxic material obtained from a mass of 
germs is very small. I have been collecting this 
material for nearly two years, so that only now do I 
possess a quantity sufficient for a thorough investigation. 

(1) Method of Concentrating the Toxic Material. 

The toxic, straw-coloured, alcoholic, supernatant fluids and 
washings from the germ precipitates are placed in a flask and 
heated on an electric plate or water-bath in order to drive off the 
alcohol and concentrate the fluid. When all the alcohol has been 
boiled off the watery fluid left in the flask has a deep reddish-brown 
colour. This is transferred to an evaporating dish and dried in a 
drying chamber until only a semi-solid, moist residue remains. This 
residue, dark brown in colour, contains numerous crystals of NaCl. 
Ac., and has a peculiar offensive odour. The mass, which is 
alkaline in reaction, is ground up thoroughly with about twice its 
volume of absolute alcohol, and then acidified with a few drops of 
concentrated HC1. The mixture is centrifugalised, and the crystal¬ 
line thereby separated from the reddish-brown solution of 

the toxic substance. The latter may be collected and concentrated 
still further by a repetition of the same process. This concentrated 
brownish, toxic material behaves as Vaughan has observed, being 
soluble in water and in alcohol and reacting to the protein tests 
which he has described. It is precipitated by picric acid, phospho- 
^ungstic acid, Ac. 

(2) Presence of Indicator Substances in the Toxic Extracts. 

About two years ago I was greatly puzzled by the peculiar colour 
effects produced when certain germs were dissolved in alkali, and 
more especially in antiformin. When Friedliinder’s bacillus is 
dissolved in antiformin a deep green colour like crdme de menthe 
is usually produced. Thi9 colour is somewhat evanescent and 
tends to disappear on standing, but when the germ solution is 
vigorously shaken up with air the colour often returns; the addi¬ 
tion of a trace of permanganate of potash also tends to bring back 
the vivid green tint. Antiformin, by virtue of the chlorine it 
contains, is an oxidising agent, and it would appear from these facts 
that the green colour just described is produced by the oxidation 
of some protein product or by-product of the germ. Later I 
discovered that this colour substance was a true indicator and 
soluble in alcohol as well as in water. When a green alkaline 
solution of the Friedlftnder bacillus is acidified so as to throw down 
the meta-protein the colour changes to red and the precipitate 
produced has a reddish tinge. This red precipitate when treated 
with alcohol is more or less whitened, and the red colouring matter 
passes into the alcohol. The alcoholic solution of the colour 
material changes to green or red according as it is made alkaline or 
acid in reaction. This peculiar green-red indicator is apparently 
very unstablo, since it gradually bleaches under the influence of 
light; moreover, if one attempts to concentrate the alcoholic 
solution by heating it on a water-bath the colour entirely vanishes. 
This green-red indicator is quite commonly found when germs 
are dissolved in alkali or antiformin. It occurs most often with 
Friedl&nder's bacillus. Bacillus pyocyaneus, Pfeiffer's influenza 
bacillus, various sarcinse, and the tubercle bacillus. 

A rare indicator which is amethyst or blue in colour when 
alkaline and apparently colourless when acid is occasionally 
observed during the detoxication of the gonococcus. The most 
common indicator appears to be of a turmeric nature, showing a 
brown colour when alkaline and a yellow colour when acid. This 
turmeric-like indicator is apparently present in all germs and in all 
proteins. At any rate, it has always been present in alkaline solu¬ 
tions of the germs and other proteins with which I have worked. 
I am inclined to believe that this indicator, or atany rate its parent 


substance, is actually present in the bacteria and in the animal 
and vegetable tissues, and that it is not entirely produced from the 
protein as a by-product due to the hydrolytic action of the alkali. 

For example, if we dissolve turmeric root in alkali and then add 
absolute alcohol a precipitate is thrown down leaving a large 
amount of the turmeric indicator in the alcoholic supernatant 
fluid. If the precipitate is redissolved in alkali and precipitated 
with alcohol several times the alcoholic supernatant fluid finally 
becomes clear, and no more turmeric can be obtained even if the 
precipitate is kept in alkaline solution for several weeks. This 
would appear to show that a certain amount of turmeric can be 
obtained from the actual protein and that no more is produced by 
prolonged action cf the alkali. 

Since the turmeric and the other indicators described above are 
soluble in alcohol it is apparent that these colour substances will 
be extracted in the detoxication process of the germs, and will 
appear in the toxic alcoholic extracts. The green indicator is 
destroyed in the concentration process when boiling off the alcohol, 
but the turmeric material remains and is partly responsible for the 
brownish colour of the concentrated alcoholic solution of the toxin. 
From lack of vivisoction facilities I do not yet know whether the 
actual indicator substances described above are toxic in nature or 
not; this point can only be tested by animal experiments. The 
amount of turmeric-like indicators produced from different 
proteins varies to a wide extent. A large quantity can be obtained 
from milk, and only a comparatively small quantity from meat, 
such as muscle or ox heart. A very large amount can be obtained 
from ordinary agar-agar. If agar is boiled with N/l HC1 and then 
excess of NaOH is added, a deep brown colour is produced which is 
found to be due to an indicator substance like turmeric. This 
substance inhibits the growth of the gonococcus. It is very soluble 
in acid acetone and in water. 

I have stated that the reddish-brown alcoholic solutions of the 
toxic substance from various germs and proteins contain aturmerio- 
like indicator; the amount present is comparatively small, and the 
reddish-brown colour of the alcohol-toxic extracts is due, not so 
much to the presence of the indicator as to Borne other unknown 
colouring substance which doeB not behave like turmeric. These 
toxic alcoholic extracts show a reddish port colour when acid, and 
when alkaline the colour is more brownish, like sherry. The 
presence of the turmeric-like indicator is revealed by shaking np 
the toxic acid watery alcoholic extracts with ether, chloroform, or 
acetone. The ether, chloroform, and acetone in all cases become 
yellowish in colour, changing to brown with the addition of alkali. 
The bulk of the toxic extract is precipitated by the ether, chloro¬ 
form, or acetone, only thn turmeric fraction remaining in solution. 

When the watery alcoholic toxic extracts are subjected to electro¬ 
dialysis a yellow turmeric-like substance passes through the parch- 
; ment to the positive pole, whilst a blockish-brown substance (not 
an indicator) passes to the negative pole. The yellowish material 
in the positive pole chamber is an indicator behaving like turmeric, 

I whilst the blackish-brown material in the negative pole chamber 
does not behave as an indicator. 

The effect of hydrogen peroxide and ozone on the concentrated 
toxic extracts .—When hydrogen peroxide is added to the con¬ 
centrated reddish-brown toxic extract in the presence of alkali the 
colour is discharged and there is thrown down a white precipitate, 
largely amorphous but containing needle-shaped crystals, and 
insoluble in alcohol, alkali and water, but soluble in weak acid. A 
similar decolorisation and precipitation is produced when ozone 
is bnbbled through an alkaline toxic extract. Ordinary air when 
passed through the toxic solution decolorises it very slowly. 

Marked resemblance between the toxic extracts and urine .—Urine 
is highly toxic when injected into animals; the toxic substance in 
urine is soluble in water and in alcohol. When urine is evaporated 
down nearly to dryness a brownish material mixed with various 
salt crystals is obtained, which passes into solution when treated 
with alcohol. It resembles the concentrated alcoholic solutions of 
the endotoxins obtained from germs and other proteins both in 
colour and in smell. Like the toxic germ extracts, it contains a 
small quantity of a turmeric substance which passes into solution 
in acid acetone, ether, and chloroform, and moves to the positive 
pole on electro-dialysis. Like the toxic extracts from germs and 
other proteins, the concentrated urine solutions are decolorised by 
hydrogen peroxide and by ozone, producing a white precipitate con¬ 
taining some needle-shaped crystals. The precipitate is insoluble 
in alkali, alcohol, or water. The crystals are quite insoluble in 
water. The above similarities are very striking and are almost 
sufficient to justify the speculation that the alcoholic extracts 
obtained by the detoxication process described under paragraph 2 
represent the waste toxic products of the germs and other proteins, 
just as the urine represents the waste toxic products produced in 
the tissue metabolism of the living body. 

4. Value of the Endotoxic Substances in the Production 
of Immunity. 

J. A. Eolmer 17 and H. C. Wells 19 state that the 
endotoxins of germs, in contra-distinction to the highly 
organised exotoxins, such as diphtheria and tetanus 
toxin, do not induce the formation of antisubstances. 
Vaughan’s experiments led him to believe that anti¬ 
substances were not formed against the toxic extracts 
obtained from germs by his process. Experiments 
with the toxic extracts obtained from the gonococcus 
by my process showed that this extract did not act as 
an antigen when used in the complement-fixation test 
for gonorrhoea. One would therefore conclude that the 
toxic extracts are not antigenic, and that no true anti¬ 
substances, such as agglutinins, precipitins, and lysins, 
are produced against them. 

The fact that true antisubstances are produced against the exo¬ 
toxins of diphtheria and tetanus, as well as against the snake 
venoms, seems to have engendered the belief that such antisub- 
stances are produced against all germ poisons. It should be 
remembered, however, that the " exotoxins” of diphtheria and 
R 2 
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tetanus as well as the snake venoms are highly complex and highly 
organised protein substances, which are precipitable by alcohol 
and ammonium sulphate. Moreover, they are easily destroyed by 
heat. On the other hand, the endotoxic substances removed from 
germs by the detoxication process are not destroyed by prolonged 
boiling, and they are much simpler protein substances, not pre- 
eipitabie by alcohol or ammonium sulphate. If we bear these facts 
in mind it is not at all inconceivable that while the exotoxins and 
venoms can produce much immunity, the simpler endotoxins can 
produce none. 

Some observers have been so greatly obsessed by the successful 
immunity produced against the diphtheria toxin as to maintain 
that the immunising power of a given germ inoculation is in direct 
ratio to its toxicity. They believe that any germ inoculation 
producing a highly toxic reaction produces more antisubstance 
than one wherein a less reaction results, due to low toxicity; but 
those who argue in this manner are obviously not well versed in 
these problems. They appear to forget or to be ignorant of the fact 
that there are other antisubstances besides antitoxins- A given 
bacillus or a given protein, as shown by Vaughan and myself, does 
not consist entirely of a mass of toxin. They consist in bulk of 
protein substances which are comparatively non-poisonous, and 
the toxin exists only in small amount. Are no antisubstances, 
such as agglutinins, precipitins, or lysins produced against the 
bulk of the foreign germ protein when injected into animals? The 
toxin advocates would appear to affirm that this is so, although 
experimental evidenco is against them. 

Agglutinins and lysins are well-known antisubstances produced 
against the bodies of germs, and I have never seen it stated 
anywhere that agglutinins or lysins are synonymous with anti¬ 
toxins. Why, therefore, should they confuse immunity towards 
the exotoxins with immunity towards the bulk of the germ 
bodies? There is, perhaps, more reason in the argument that 
a given inoculation which produces a severe local and general 
reaction results in more immunity than one which pro¬ 
duces only a mild effect. Yet again experience seems to dis- 

? »rove this belief. For example, if we inject tuberculin a very 
ntense reaction may be produced, yet little or no perceptible 
formation of antisubstance occurs. On the other hand, it is well 
known that an extraordinary amount of antisubstance (lysin) is 
produced against sheep's red corpuscles when the latter are injected 
into a "rabbit. The sheep’s corpuscles are comparatively non-toxic 
to the rabbit and produce no great amount of reaction when 
injected. Quantities as groat as 5 c.cm. of a semi-solid mass of the 
pure corpuscles can be injected intraperitoneally without killing 
the rabbit. The amount of hiemolytic antisubstance usually 
produced as a result of these inoculations is so great that the serum 
of the inoculated rabbit is often capable, even in a dilution of 
1 to 20,000, of lysing the sheep red cells. 

The above is an example of powerful immunity pro¬ 
duced against a substance which might be classed as 
almost non-toxic. Tuberculin is a thousandfold more 
toxic, yet I doubt if it produces l/1000th part of the 
immunity produced against the sheep corpuscles. In 
the face of such facts there is no reason why a detoxi¬ 
cated vaccine should not be a superior immunising 
agent to the corresponding toxic vaccine. Sheep’s cor¬ 
puscles are hundreds of times less toxic than even 
detoxicated germs. I believe therefore that one ought 
to aim at a still more perfect detoxication of vaccines. 
Indeed, it seems reasonable to suppose that if it were 
possible to inject 5 c.cm. of solid bacterial substance a 
much greater immunity to the germ would be produced 
than with a highly toxic inoculation of an almost 
invisible speck of, say, 1/100 mg. of tuberculin. 


Part III. The Compound Nature of Protein 
Antigens and a Probable Biochemical Explana¬ 
tion of “Collateral Immunity” and Non¬ 
specific Vaccine Therapy. 


1. Existence of Nonspecific Vaccine Therapy and 
“ Collateral ” Immunity . 

It has been noticed by many observers that when 
vaccine of a given germ is injected beneficial result 
are sometimes produced in diseases which are cause 
by an organism quite different from that injected. ] 
is now well known, for example, that a curative effe< 
is obtained in gonorrhoeal rheumatism by injections c 
B. typhosus vaccine. 

Sir Almroth Wright*« states that "all of those who have ha 
exponenee with vaccines will have seen cases where therapeut 
effects lying quite outside the range of the particular vaccir 
employed, and therefore, as we thought, not quite creditable 1 
science, have been obtained with vaccine therapy ” Later* 9 h 
says: I confess to having shared the conviction that immunis; 

tion was always specific.Presumptive evidence of collaten 

immunisation began gradually to filter in our minds.Hin 

are conveyed to us that there may oxist a useful sphere of applici 
tion for collateral immunisation; and that such sphere me 
perhaps be found in cases where the infection is of very lor 
standing. We should discard the confident dogmatic belief thi 

*K l J nu,nls ^i°? u ] U8 j l 3 ? strictly specific.We should proceed c 

the principle instead that the best vaccine to employ will always 1 
the vaccine which gives on trial the best immunising respon* 

against the microbe we propose to combat.” 

We must go even further and face other facts, since it appeal 
be ? n pr ? ved fc bat good results have been obtained t 
injections of non-bactenal proteins, such as milk, proteoses, an 
other protein split products (J. W. Jobling and ^PeteSom 


C. Bull, 20 Dunkling and Jobling,* 2 Ac.). For the explanation of 
this non-specific protein therapy the theory of "protein shock” 
has been advanced. It is believed by some that the shock pro¬ 
duced by the injection of a foreign protein stimulates the system 
to produce more antibodies towards any given germ which may 
be attacking it. Fr. Roily and Meltzer, 27 H. LUdke,** and 
numerous other workers found that a temperature of 104° to 
107° F. artificially produced had a favourable influence on an 
established microbial infection. Heated animals were more 
resistant to injections of bacteria, and antibodies, such as 
agglutinins and bacteriolytic substances, were produced more 
abundantly in animals which were kept over heated. It 
may be that the heat (temperature) causes damage to the 
infecting organism; it may cause a more rapid formation 
of antisub3tance or a more rapid and firm union between the 
antigen and the antibody produced against it. The beneficial 
effect produced by non-baoterial proteins, such as milk, Arc., may 
therefore be due simply to the temperature reactions produced, 
since it is usually stated that for a good effect a temperature 
response is required. Although it may be admitted that injections 
of milk, Ac., can occasionally have a favourable influence on the 
course of a bacterial infection, and although without doubt an 
intravenous inoculation of typhoid vaccine has often a curative 
action in gonorrhcBal rheumatism, nevertheless it seems to me that 
such modes of treatment are a step backwards in the progress of 
vaccine therapy. It has been proved by thousands of experiments 
and by thousands of observers since the times of Pasteur and 
Pfeiffer that a specific antibody is produced against a definite germ 
by ^inoculation with the latter. We must never lose sight of this 
fact. Let us grant that "protein shock” and that temperature 
reactions have a beneficial action in the mechanism of antibody 
formation; but why shock the gonorrhoeal subject with typhoid 
vaccine or milk injections when it is just as easy to produce the 
shock and temperature reaction with gonococcal vaccine, and at 
the same time produce specific antisubstances as well ? 

2. A Possible Biochemical Explanation of Collateral 
Immunity and Non-specific Vaccine Therapy. 

It seems to me that an explanation of collateral or 
cross immunity can be found in the compound nature of 
antigens. An antigen as a general rule does not consist 
of one single protein substance. Professor Maurice 
Nicolle 26 has written as follows:— 

" Each cell and each humour represent in reality a * mosaic of 

antigens ,’ as first pointed out by Miss Raphael. Usually one of 

those antigens is dominant and generates an antibody equally 

dominant.Red blood corpuscles of the horse contain a dominant 

antigen and other secondary antigens which are also met with in 
the corpuscles of the ox and sheep (in which these secondary 

antigens are respectively the dominant ones).A famous antigen 

the Forssmann antigen, is to be found in varied cells and humours 
—vis., in the kidney and testicle of the guinea-pig. in the red blood 
corpuscles and serum of the sheep, in the kidney of the horse, and 
in the pneumococous.” 

In the light of the biochemical researches which I 
have described in Parts 1 and 2 of this paper it is easy 
to understand how a given bacterium or protein consists 
of a “mosaic of antigons” since it is composed of a 
combination of several different substances or fractions, 
and when injected it will call forth the formation of a 
mosaic of antibodies towards these different fractions. 

I have shown that the gonococcus contains 75 per 
cent, of alkali-soluble substance. This alkali-soluble 
substance is, therefore, likely to be the dominant 
antigen in this case. An injection of gonococci wil\ 
call forth antibodies to the alkali, acid, and alcohol- 
soluble fractions, but the dominant antibody is likely 
to be that directed against the alkali soluble part. 

Although all germs contain alkali, acid, and alcohol-soluble 
fractions, Ac., it must not be inferred that the alkali-soluble part 
of the gonococcus is identical, for example, with the alkali-soluble 
fraction of the tubercle bacillus. Recent researches by my brother. 
Dr. Robert Thomson, and myself have shown clearly that the alkali- 
soluble substance of various germs shows considerable differences, 
which can be demonstrated in the following manner. Let us take, 
for example, a solution of the alkali-soluble material from the 
gonococcus and the tubercle bacillus respectively. To each add a 
weak acid, such as N/l HC1, until a precipitate is produced; centri- 
fugalise and test the reaction of the supernatant fluids by means of 
suitable indicators.! In this way it is noticeable that the protein 
material is thrown out of solution at different points of acidity; 
thus some of the T.B. protein is precipitated at + 0‘4 acid (Eyre’s 
scale), whilst a second portion comes down at + 3‘5 acid. With the 
gonococcus, on the other hand, the bulk of the protein comes down 
at + 3 4, + 3'5, and + 3'6 acid. Let us suppose for a moment that 
the proteins which are precipitated at the same hydrogen-ion con¬ 
centration are similar, then it is conceivable that the tubercle 
bacillus and the gonococcus contain a small amount of a common 
protein or antigen—viz., that which precipitates at + 3‘5 acid. 

Again, it is found that when acid is added to milk the bulk of the 
casein comes down approximately at + 3*5 acid. It is, therefore, 
just possible that the casein is closely allied to the corresponding 
gonococcus protein which precipitates at the same point. If 
such similar proteins induce the formation of similar antibodies 
then the explanation of collateral immunity and the so-called 
* non-specific " protein therapy is simple and obvious. It appears 
%-> me that just as a crude oil is found to be a complex substance 
made up of several species of oil which may be separated by 


! The reaction of protein fluids oannot be estimated by titration. 
Various indicators must be employed according to methods similar 
to those described by S. W. Cole.* 1 
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fractional distillation, so also the alkali-soluble and acid-soluble sub* 
stances from proteins are complex, and made up of several species 
of proteins which may be separated by fractional precipitation. 

Our researches so far appear to substantiate this 
belief, and if it should eventually prove to be correct 
then there lies open before us the possibility of 
preparing or compounding an antigen calculated to 
produce antisubstances to many pathogenic species of 
germs at the same time. 
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Metabolism can be measured either in terms of heat 
production (direct calorimetry) or in terms of the 
respiratory exchange and quotient (indirect calori¬ 
metry). In the one case expensive apparatus, in the 
other much time and experience, have hitherto been 
necessary before reliable data are obtained, and 
although the clinical measurement of basal metabolism 
has received a good deal of attention in America its 
study in this country can scarcely be said to have 
begun. The development, however, of a portable 
apparatus by Benedict 1 whereby a direct measurement 
of oxygen absorption may be made with very little 
inconvenience to the patient and a great saving of time 
to the investigator has placed the whole subject on a 
different plane, and has made routine measurement a 
relatively simple matter. 

The Benedict Apparatus . 

This machine consists essentially of a closed circuit 
containing (1) a spirometer bell, (2) an electric fan, 
(3) jars for soda-lime and calcium chloride. 

The patient breathes into and out of this circuit 
through a special mouthpiece, nasal respiration being 
cut out by means of a nose-clip. The spirometer ik 
filled with atmospheric air and oxygen in the proportion 
of 1 : 2, and this mixture, together with the expired 
gases, is kept circulating by the fan through the soda- 
lime and so back to the patient. The spirometer moves 
in a water jacket, rhythmically with each respiration, 
and generally downwards as the oxygen is absorbed 
by the patient and the carbon dioxide is absorbed by 
the soda-lime. The spirometer is accurately counter¬ 
poised by means of a weight suspended from a freely 
moving pulley wheel, so that there is little or no 
resistance experienced by the patient in breathing 
through the apparatus. An index attached to the 
weight enables a direct reading to. be taken of the 
oxygen absorption. 


The calcium chloride jars are not necessary except 
when it is desired to measure the carbon dioxide 
output by noting the increase in weight of the soda- 
lime. As will be pointed out later, this observation is 
not a very reliable one, and in routine work it is better 
to dispense with it. 

Objections , Precautions , and Improvements . 

This apparatuses well as the more elaborate “ unit’’ 
apparatus which preceded it, has been somewhat 
severely criticised by Boothby and Sandford 2 in their 
recent book on the subject. Their objection can be 
summarised under the following headings, and though 
by no means valid can be used to indicate the precau¬ 
tions that must be taken in using this machine. 

1. “Constant checking for leaks.” We have now 
used this apparatus constantly for three months, and 
find that with proper precautions the danger of leakage 
is not a serious one. If leakage occurs it is generally 
due to the face-, mouth-, or nose-piece used for connexion 
with the patient. It is for this reason that we prefer 
the mouthpiece and nose-clip to the mask. It is very 
difficult to adjust the mask to a nervous patient so as 
to avoid all leakage, and we abandoned it at the outset 
for this reason. The mouthpiece, on the other hand, is 
easily inserted and can be sterilised after each experi¬ 
ment. It is true that most people rather object to the 
nose-clip, and that normal breathing becomes somewhat 
altered at first in depth and frequency, but, as Benedict 
points out, this only alters the carbon dioxide output, 
and does not affect the oxygen absorption which this 
apparatus is specially designed to measure. 8 

2. “The absorbing chemicals must be changed 
frequently.” After all this only means one jar of 
granulated soda-lime, and we have found that many 
observations may be made without changing its 
contents. Moreover, much more attention must be 
paid to “chemicals” if a gas analysis apparatus is 
used. It is true that with the absorption of moisture 
as well as of carbon dioxide from the expired air, the 
soda-lime is apt to cake, with the result that there are 
increased resistance and diminished absorbing power. 
This condition is, however, soon recognised by the 
dyspnoea which it produces and can be remedied by the 
immediate substitution of a new jar in the place of the 
old. It may be suggested that the use of a calcium 
chloride jar by removing moisture will prevent 
“caking” of the soda-lime, but it is found that soda- 
lime absorbs CO* better if it is kept moist and that the 
risk of “caking” is the lesser of two evils. Further, 
it is very simple to test both the absorbing power of the 
soda-lime and the resistance of the apparatus, and this 
should be done at definite intervals so as to avoid 
inconvenience to the patient and inaccuracy of observa¬ 
tions. It should also be quite easy to insert a small 
bottle of lime-water in the circuit between the soda- 
lime and the inspiratory tube, which would at once 
detect any deficient absorption of CO*. 

3. “The chief objection to the apparatus is that it 
cannot be cleaned and the patient is exposed to the 
serious danger of infection.” If this is true it is a very 
serious objection to the use of the apparatus, and if 
there really is a danger to the patient the apparatus 
should not be used, but we fail to see why the 
apparatus cannot be cleaned. The mouthpiece can 
be sterilised by boiling after each observation and the 
spirometer with its connecting tubes can be readily 
detached and cleansed. Further, the patient does not, 
as stated by Boothby and Sandford, inspire “the 
exhalations of previous patients,” since the spirometer 
is emptied after each observation and filled with fresh 
air and oxygen, while any “ impurities ” in the con¬ 
necting pipes can be “ flushed out ” by the electric fan. 
There is no more risk to the patient in breathing 
through this machine than in breathing the air of our 
cities, and there is less risk than that involved in using 
the public telephone. Recent exact observations made 
by Dobbin and published by Roth serve to confirm the 
above statement. 4 

The further statement that “in the early models 
there is the danger of the oxygen rich mixture catching 
on fire,” a danger which is totally impossible in the 
later models, rather suggests that their criticism of the 
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apparatus is based on prejudice rather than on experi¬ 
ence. As already stated, it is desirable that the open- 
circuit method should be used as well, since fuller data 
can be obtained and with greater accuracy, but that is 
no reason why false criticism should be employed to 
discourage the use of a method which has a very real 
value. 

4. Lastly it is stated “that error is introduced by 
failing either to start or to stop the experimental period 
at exactly the end of a normal respiration, a difficult 
thing to do with accuracy in the case of patients who 
breathe irregularly.” This we consider is a real objec¬ 
tion to the use of the present form of the apparatus, but 
we believe that it can be overcome by taking a graphic 
record on a kymograph, as apparently was done in the 
case of the larger “unit” apparatus introduced by 
Benedict. 

We have therefore devised a kymographic attach¬ 
ment, using glazed paper and a pen, whereby a 
permanent record in ink of the whole test is obtained, as 
in the case of a polygraph. With the kymograph clock 
travelling at a known speed and a scale similar to 
that attached to the apparatus the oxygen absorption 
can be determined from the record at any point of the 
test. Further, valuable information is obtained of the 
character of the respirations in respect of depth, 
frequency, and regularity, and any hyperpnoea, such as 
might be caused by deficient carbon dioxide absorption 
is at once detected. An attachment like this can be 
made with very little additional cost, and by using 
glazed paper which can be kept rolled, the kymograph 
can be reduced in size and the inconvenience of smoking 
and varnishing avoided. 

Method of Making Observation. 

The patient is admitted overnight, or if this is not 
possible, is rested for one hour after arrival in the 
morning before the observation is made. No food is 
permitted after the previous evening—in other words, 
the observation is made after a 12-hours fast. The 
patient is gradually introduced to the test and its 
nature and purpose explained. The mouthpiece is 
first introduced, then the nose-clip, then both are used, 
in each case free breathing being permitted from the 
room atmosphere. Next the patient is connected with 
the apparatus, the valve being turned so that the 
ordinary atmosphere is still breathed. The fan is set 
going and the patient’s eyes being closed the valve is 
now turned so as to connect with the spirometer and 
the excursions of the bell noted. As soon as regular 
breathing is established a reading is taken at the end 
of expiration and the 10-minute period started by 
means of a stop-watch. At the end of the period a 
similar reading is taken and the exact duration of the 
test noted—the valve is then turned back and the 
patient disconnected. In some cases it may be better 
to take two five-minute tests (e.g., with excitable 
patients), but in any case the readings taken can be 
checked and amplified by analysis of the record. 

Calculation of the Metabolic Rate, 

(1) The temperature of the spirometer and the 
barometric pressure are taken and the reading for 
the volume of oxygen used reduced to normal tempera¬ 
ture and pressure. (2) The oxygen volume thus reduced 
is expressed in litres per hour, and assuming an average 
respiratory quotient of 0*82 the number of calories 
produced is determined from standard tables. (3) The 
surface area of the patient is obtained by means of the 
Du Bois curve from the height and weight and the 
metabolic rate is expressed as calories per hour per 
square metre. A reference to the standard figures for 
age and sex shows how much above or below normal is 
the rate of the patient under observation, and the 
basal metabolic rate (B.M.R.) is expressed as 4- or - 
per cent, of normal. Full details of the calculation, 
together with tables and standards, are published in a 
convenient form in the book by Boothby and Sandford, 
to which reference has already been made. 

Using this method, we now have under investigation 
about 50 cases of thyroid and heart disease, and we 
shall hope later to publish results which will demon¬ 


strate the importance of these observations in the 
diagnosis, treatment, and prognosis of exophthalmic 
goitre, &c. 

References.— 1. A Portable Respiration Apparatus for Clinical 
Use, Benedict. Boston Med. and Surg. Jour., vol. clxxviii., p. 567, 
1918. 2. Basal Motabolic Rate Determinations. Boothby and 

Sandford, Saunders, 1920. 3. Notes on the Use of the Portable 
Respiration Apparatus, Benedict. Boston Med. and Surg. Jour., 
vol. clxxxii., p. 243, 1920. 4. Clinical Observation with Benedict’s 
New Portable Respiration Apparatus, Roth, Ibid., vol. clxxxiv., 
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A CASE OP 

TUBERCULOUS SALPINGITIS. 

By E. Drybrough-Smith, M.D., Ch.B. Edin. 


The following case is of sufficient interest, in view 
of its difficulty of diagnosis, to be recorded. 

L. C., a girl of 20, was seen for the first time on Feb. 27th, 1918, 
when she complained of pain in the lower region of the abdomen 
and vomiting after meals. Her mother explained that at times 
patient had fits in which she tore her hair and bit herself. The 
illness started five years ago with pain in the abdomen and vomit¬ 
ing, and had continued more or less ever since, preventing her 
from walking and doing any kind of work. She had once been 
sent to hospital for operation, but was discharged without opera¬ 
tion because, in a fit, Bhe had bitten a nurse. She had one brother 
who was mentally deficient, and there was a history of tuberculosis 
in her father’s family. 

On examination patient was rather pale in general appear¬ 
ance, but well nourished ; the abdominal pain was worse before 
menstruation, which was regular; the bowels acted normally. She 
could not stand upright, but with the body flexed and with the aid 
of a stick she managed to cross the room. The heart, lungs, and 
urine revealed no abnormalities ; there were no enlarged super¬ 
ficial glands. Temperature was 99'4° F. and pulse 84. The abdomen 
moved freely, and in general appearance showed nothing abnormal. 
On pressure there was some tenderness over the appendicular 
region; on deep pressure an indefinite soft mass could be felt. 
Vaginal examination revealed slight tenderness in the region of 
the right tube; the uterus was normal in size and position and 
freely mobile. Nothing further was found on rectal examination. 
Considering the long history of pain and vomiting, the slight fever 
and mass felt in the abdomen, it was thought these might be due to 
adhesions connected with chronic appendicitis. 

On March 13th, 1918, I opened the abdomen through the sheath 
of the right rectus. Adhesions were seen spread over the ceecum 
and termination of the ileum; there was no free fluid in the 
abdomen; the right Fallopian tube was thickened, its surface 
being rough, and scattered over its peritoneum were many small 
greyish-white tubercles; the ovary looked normal; the remaining 
organs and peritoneum of the pelvis appeared healthy. The 
appendix was abnormally thick and felt hard. On the csBcum and 
terminal portion of the ileum were seen a few tubercles; otherwise 
the intestines appeared free from disease. The right tube and 
ovary and the appendix were removed and the abdomen closed. 
The patient made a good recovery. 

The pathologist’s report stated: “ This is a tuberculous lesion of 
the Fallopian tube and appendix. The tube shows adhesions of 
the plicre, leucocytic infiltration, giant-cell systems, and small 
caseous foci. The appendix also shows masses of epithelial cells 
and giant cells in the lymphoid tissue; the mucous membrane 
appears to be destroyed, but curiously there are no tubercles on 
the peritoneal surface in the section. The ovary is not involved." 

The patient remained well for a year; she could stand erect and 
walk several miles. An attack of influenza was followed by 
pulmonary tuberculosis from which she died in March, 1920. 

Remarks. 

In this case a definite diagnosis before operation 
seemed impossible. The hysterical attacks are of 
interest in showing the possibility of such attacks over¬ 
shadowing the more serious condition. The various 
ways in which abdominal tuberculosis may reveal itself 
is very striking. In December, 1916,1 operated for 
strangulated hernia on a stout woman of 58, whose 
intestine was covered with miliary tubercles; in Bpite 
of this fact she appeared to be in good health before the 
accident to her hernia. In 1917 I sent a girl of 21 to 
Dr. Edwin J. Toye, of Bideford; this patient had a large 
rounded mass growing up out of the pelvis, reaching 
nearly to the umbilicus, and Dr. Toye informed me that 
on opening the abdomen the appearance of this mass was 
carcinomatous. The abdomen was closed and the 
patient treated for a time in the fresh air; the mass has 
disappeared and the patient is living and apparently in 
good health. 

Shebbeer, N. Devon. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

Laboratory Diagnosisiof Malaria. 

A meeting of (bis section of the Royal Society of 
Medicine was held on April 4th, Sir Leonard Rogers, 
the President, occupying the chair, when Dr. W. 
Broughton-Alcock read a paper entitled 

Laboratory Observations on Pensioners who Contracted 
Malaria in the Late War. 

At the outset he emphasised the importance of 
collaboration between laboratory workers and clinicians 
and the need for research, particularly in the diagnosis 
of latent malaria in Europeans who had returned from 
tropical and subtropical endemic areas. To give an 
idea of the number of possible applications for a 
pension on account of malaria, and there were no 
fewer than 52,480 fresh claimants in Great Britain and 
Ireland as lately as last year, figures we quoted 
giving the number of admissions to h ^pital or 
malaria during the war in Mesopotamia (18,626), 
Salonika (161,559), Egypt (40,144) in 1916, 1917, and 
1918, and East Africa (78,242) in 1917 and 1918, pro¬ 
viding the formidable total of close on 300,000! The 
highest admission rates for malaria in one year were in 
Salonika 71,413 and in East Africa 58,236, both in 1917. 
His observations were based on recent work carried 
out at the Pensions Central Laboratory between 
October, 1919, and February, 1921, and were neces¬ 
sarily directed to the diagnosis of malaria among those 
who had returned from tropical and subtropical regions, 
including cases which could be regarded as having 
attained radical cure by quinine, or as suffering from 
latent malaria, or exhibiting recurrent attacks. A 
number of demobilised soldiers from the East were 
still claiming pensions for malaria or its results, but 
many showed no clinical signs of the disease, and no 
parasites could be found in their blood films. It was 
doubtful whether their condition was due to malaria 
or a disease simulating it. Hence arose the question 
of the reliability of the large mononuclear count as a 
guide to malarial infection, particularly in latent cases. 

There was much difference of opinion as to what 
constituted an increase in the relative percentage of 
the large mononuclears, few authors stating the 
minimum figure. The tabulated results of the work 
done and observations made between October, 19^ and 
February, 1921, which were distributed at the meeting, 
showed that a total of 28,270 cases had been examined, 
coming from no fewer than 22 recorded areas of inspec¬ 
tion, chiefly in the East, but including also East, West, 
and South Africa, England, France, and Germany. 
Nearly 12,000 alone of this total came from the Balkans 
and about 3000 from India. The laboratory work 
included the close search for parasites and pigment 
over a period of 15 minutes through both thick and thin 
blood films from each case, and the total and differential 
count of leucocytes, with particular reference to the 
large mononuclears. Longer than 15 minutes was 
devoted to the search for parasites when a large mono¬ 
nucleosis was found, or if the claimant showed enlarge¬ 
ment of the spleen. Tho use of the thin film carefully 
spread was now advocated as yielding better results 
than the thick, and in the differential enumera¬ 
tion attention was directed to counting along each 
edge of the film and over the central portion 
as well. The term large mononuclear included 
the synonyms endothelial leucocyte, macrophage, 
hyaline and transitional cell, and was carefully sepa¬ 
rated in differential counting from the large lymphocyte. 
Out of the 28,270 cases, 777 had shown positive 
findings of malarial parasites, 759 being P. vivax , 
14 P. falciparum , and 4 P. malarue. Particulars were 
given under the 22 recorded areas of the number of 
cases found positive, including the type of parasite, 


on one occasion only and more than once; also of the 
positive findings and the period after return of the 
pensioner to residence in England. It was hoped to 
ascertain from these particulars whether cases coming 
from one area—e.g., Palestine—became free from 
parasites under quinine treatment at home earlier or 
later than those from another area—e.g., Salonika—but 
so far this had not been fully worked out. The ques¬ 
tion seemed one of considerable interest. A further 
table under separate headings gave the months between 
October, 1919, and February, 1921, and the number of 
blood examinations made in the central laboratory in 
each month, together with the total cases found posi¬ 
tive on one occasion and more than once for each 
month, including the type of parasite; also the 
monthly number of cases found positive; it showed 
the tendency to dear up alter 8 to 12 months' 
out-patient treatment. A table was also exhibited 
giving, out of a total of 801 most carefully 
detailed examinations, the number of cases pre¬ 
senting enlargement of the spleen (127), normal 
spleen (674), enlargement of the liver (52), normal 
liver (749), presence of anaemia (94), absence of anjemia 
(707), abnormal condition of heart—e.g., tachycardia, 
haemic murmur, dilatation and disordered action (22), 
normal heart (779). The correlationship of the normal 
or abnormal clinical conditions of the spleen, liver, 
blood, and heart respectively were also included in the 
tabulation of the cases, together with the absence or 
presence of malarial parasites and the relative increase 
of large mononuclears (10 per cent, and over, as well as 
15 per cent, and over); of lymphocytes (31 per cent, and 
over); and of the two types of cells combined. A 
second table including these 801 cases, and 18 others 
more recently infected, gave the classified relationship 
between the time from the date of the first attack of 
malaria (within six months, one, two, three years or over) 
and the recorded clinical observations wit h reference „ 
to the condition of the spleen, liver, and heart, and the 
absence or presence of anaemia, and the corresponding 
blood findings as to the relative increase or not of the 
large mononuclears, lymphocytes, and the absence 
or presence of malarial parasites. The percentage of 
cases showing the presence of malarial parasites within 
the various periods following the first attack of malaria 
was as follows:— 

Within 6 months after the first attack ... 33*3 per cent. 

„ 1 year „ „ ... 8*3 

,, 2 years ,, ,, ... 4*5 ,, 

,t 3 ,, ,, ,, ... 2*7 ,, 

The clinical features similarly showed a marked 
decrease with the lapse of time and return to England, 
and the two gave support to the view that under 
rational quinine treatment at home the bulk of malarial 
cases cleared up in 8 to 12 months. 

The conclusion to be drawn from these tables was 
that a relative increase of the large mononuclears was 
# not constant in latent malaria, even in the presence of 
'an enlarged spleen when the diagnosis of latent 
malaria was obvious. A further table provided details 
of other cases undergoing treatment which showed 
under or over 10 per cent., as well as under or over 
15 per cent., of large mononuclears:— 


(1) When no parasite was found and the duration of 
the period, 1 to 7 months, prior to finding of the 
parasite (71 cases). 


Large mononuclears over 10 per cent, in 28 per cent, of cases. 
„ „ under 10 ,, 72 „ ,, 

„ „ over 15 „ 12*5 „ 

. ,, „ under 15 ,, 87 5 ,, ,, 


(2) When the parasite was found (200 cases). 


Large mononuclears over 10per cent, in 59 percent, of cases. 
,, „ under 10 „ 41 „ ,, 

„ ,, over 15 „ 32 „ „ 

„ ,, under 15 „ 68 „ „ 


(3) In subsequently negative cases, from 1 to 11 
months after disappearance of parasite (121 cases). 

Large mononuclears over 10 percent, in 36 per cent, of cases. 
„ „ under 10 „ 64 ,, ,, 

,, ,, over 15 ,, 18 „ ,, 

„ ,, under 15 „ 82 „ ,, 
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(4) In cases more than once positive for malarial 
parasites after 1 to 12 months (53 cases). 


Large mononnolears over 10 per cent, in 49 per cent, of cases. 
„ „ under 10 „ 51 ,, „ 

,, „ over 15 „ 27 ,, „ 

„ ,, under 15 ,, 73 ,, ,, 


But no reliance could be placed on the figures in 
table (4) owing to the uncertainty of the technique 
applied—e.g., the use of the first drop of blood from the 
ear—now known to be fallacious; also the ill-defined 
relationship of the time of the blood film and positive 
findings to the period of the paroxysms; and the possible 
influence of quinine treatment in the leucocytolytic 
action, and consequent exaggeration of polymorpho¬ 
nuclear leucopenia, while leaving the mononuclears 
intact or increasing them—all factors responsible for 
erroneous conclusions if based on results of the 
differential counting of such blood films. 

The conflict of views as to the relative percentages of 
large mononuclears in malaria and post-malarial con¬ 
ditions and what constituted an increase was dwelt 
upon as matter for discussion and clear definition, and 
the solution of such wide divergence of opinion was 
claimed to be provided by Dr. Lucey’s work, showing 
particularly the fallacies attaching to the use of the 
first drop of blood taken from the ear. In the normal 
person the large mononuclear percentage showed a wide 
range, a figure as high as 10 per cent, being excessively 
rare. In his observations on malarial pensioners he 
had taken the low basis of 10 as well as 15 per 
cent. In taking the lower figure as a basis of mono¬ 
nucleosis he was influenced by the possibility of finding 
a constant for the large mononuclears in latent malaria, 
which might prove of value in the diagnosis, and so 
benefit the assessment of pensioners and give them 
opportunity for treatment. Response, too, varied in 
individuals, and a rise from a low figure ,to 10 in one 
person possibly signified as much as a response to 
15 per cent, in another. Moreover, under the more 
favourable conditions associated with the soldier’s 
return to a milder climate and better living at home, 
it was conceivable that in latent malaria in England the 
large mononucleosis was less developed and accom¬ 
panied the disappearance of the parasite. Stephens and 
Christophers, from the examination of a large number 
of Europeans living in the tropics, regarded a mono¬ 
nuclear percentage of over 15 as evidence, now 
generally accepted for the tropics, of recent or existing 
malarial infection. This increase was most marked in 
the apyretic period, but was most often absent during 
the fever. Dr. Rieux’s study, at the Val-de-Grace 
Hospital, Paris, of the leucocytic formula in old malaria 
cases showed that the “monocytes,” lymphocytes, and 
eosinophils returned to the normal with subsidence of 
the fever and disappearance of parasites from the 
blood; only the neutrophil figure was definitely 
diminished for several months, a year or even longer. 
Respecting the presence of parasites after the patients’ 
return home, French authorities found that they rarely 
persisted after 8 to 12 months, and with this period 
experience in England generally agreed under the 
influence of rational quinine treatment. Mononucleosis 
was reported to last for some time after malaria in the 
tropics, but this was not found to be the case in observa¬ 
tions on latent malaria at home, where, following 
quinine treatment and the disappearance of parasites, 
the relative increase in the number of large mono¬ 
nuclears did not persist beyond a few days. An 
explanation was needed to account for the differences 
in the duration of mononucleosis in the tropics com¬ 
pared with its short period after a malarial attack at 
home. 

In cases of latent malaria at home Dr. Broughton- 
Alcock considered that the diagnosis and treatment 
should not be influenced by the absence of a relative 
increase of large mononuclears, when the clinical 
history and physical signs could be depended on. 
Moreover, though clinical evidence might be strengthened 
by a relative mononucleosis, often present between 
two attacks in the apyretic period, yet such increase 
could not be regarded as depending on or invariably 
associated with enlargement of the spleen, so important 


a clinical sign in latent malaria. Reference was made 
to the value to be derived from the estimation of 
quinine in the urine for the purpose of watching its 
elimination during treatment and in the detection of 
malingering. 

Dr. H. C. Lucey followed with a paper containing 
observations bearing on the reliability of the 

Large Mononuclear Leucocyte Count as an Aid to the 
Diagnosis of Malaria, 

The importance attaching to the diagnosis of latent 
malaria and conditions simulating malaria was one which 
could not be under-estimated in dealing with the large 
number of demobilised soldiers returned from the East 
and claiming pensions on account of reputed malarial 
relapses or the effects of past attacks. In the absence 
of clinical signs and with failure to find malarial 
parasites, reliance had been placed on the large 
mononuclear leucocyte count as an aid to correct 
diagnosis, the assumption being that a percentage of 
12 large mononuclears, or over, should be regarded as 
evidence of malaria. Granted that an increase in the 
large mononuclears was an indication of malaria, he 
asked how long after an attack this increase lasted ? In 
the event of a raised large mononuclear count, was the 
patient still to be regarded as suffering from malaria? 
What were the definition and significance of latent 
malaria and the blood condition associated with it ? The 
further question as to whether the large mononuclears 
were ever increased in the normal person was dealt with 
at some length in his recorded observations. These 
went far to explain the fallacies which might arise by 
taking the blood from the ear for the differential count, 
particularly in the use of the first drop of blood. The 
results of his investigations showed that this procedure 
was apt to be followed by a quite erroneous picture of 
the state of the blood in the general circulation, notably 
in the case of the large mononuclears. The fallacies 
referred to were illustrated by a series of tables repre¬ 
senting a large number of counts. These he had made 
from films taken under varying technique, from the 
first, second, and third drops of blood from both lobe 
and border of the ear, the finger pulp, below the nail- 
bed of the finger, and from a vein. A number of 
control tests were carried out on normal individuals as 
well as on malarial pensioners. He showed that it was 
possible for the first drop taken from the ear of a 
normal person to yield a percentage of- large mono¬ 
nuclears as high as 30 to 40, whereas the succeeding 
drops, especially of the third, from the ear, and 
in the case of the finger the first drop of blood would 
yield only a normal percentage of 5 to 8 large mono¬ 
nuclears. This fallacious increase of large mononuclears 
he had found also to hold good with malarial patients 
when films were examined from the first drop from the 
ear, in which the percentage was also about 30, while 
succeeding drops yielded a picture of the true mono¬ 
nucleosis of 15-20 per cent, or more. Tables of further 
observations showed that when the ear was manipu¬ 
lated by firm handling or the application of friction 
previous to puncture, films from the first drop of blood 
gave no large mononuclear rise. Similarly, too, any 
measure tending to increase the rate of circulation, 
such as application of heat or ether to the ear, or 
muscular exercise, failed to produce any rise above the 
normal. Conversely, after ice had been applied to the 
ear as a consequence of the retarding of the blood flow 
through the capillaries, the false mononuclear rise 
shown by the first drop of blood previous to the 
application of the ice remained unaffected in the second 
drop. 

He explained the error occasionally attaching to the 
use of the first drop, and to the second drop if the first 
was small, by the known fact that the circulation in the 
ear was sometimes slower than in the rest of the body. 
Consequently the large mononuclears tended to adhere 
to the walls of the blood capillaries or to collect 
perhaps in the lymph spaces. They therefore appeared 
in the first drop of blood shed in larger numbers than 
really existed in the general circulation, and in parts— 
e.g., the finger—where the circulation was brisk. For 
that reason the second and, preferably, the third drops 
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from the ear gave the truer picture of the relative 
numbers of leucocytes in the blood stream. His 
observations showed that this stagnation and accumula¬ 
tion were overcome either by allowing the earliest drops 
to escape after puncture of the ear, or by the previous 
application of exercises, friction, ether, &c., to increase 
the rate of blood flow through the ear, and so yield a 
reliable film. He claimed that the conflicting opinions 
expressed as to the relative number of large mono¬ 
nuclears both in malaria and other conditions, as well 
as in the normal state, could largely be explained by 
the counts derived from films taken from the ear, 
particularly if the first drop of blood had been used. 
On the other hand, blood taken from the finger, 
whether friction was applied or not and whichever 
drop was used, was always trustworthy and therefore 
to be preferred for both total and percental leucocyte 
counts. Dr. Lucey concluded by stating his opinion 
that “ a reliable large mononuclear count, done during 
or within a few days after a questionable attack of 
malaria is an aid to diagnosis if the count is high. If 
it is low, it is of no help one way or the other.” 

Discussion. 

Sir Ronald Ross spoke in high appreciation of the 
authors’ work at the Ministry of Pensions Laboratory. 
He regarded mononucleosis as of doubtful value in the 
recognition of past malaria and not to be compared in 
importance with the finding of parasites or pigment 
particles, although an increase of the total mononuclear 
cells was regarded as associated with both sleeping 
sickness and malaria, but not in his own experience. 

Professor Warrington Yorke confirmed Dr. Lucey’s 
observations as to the erroneous increase of large 
mononuclears shown by the first drop of blood from 
the ear. He questioned the validity of the results 
obtained by two different observers, not only in 
counting two separate drops taken from the same 
person at the same time, but also in their examination 
of one film. It was very doubtful whether the two 
independent counts would be in agreement. Such lack 
of conformity might show a divergence of as much as 
10 or 12 per cent., and be due to the varying distribution 
of mononuclears and polymorphs in the same film, and 
to one count being made in the centre, the other along 
the edges, the most reliable part of the film. Had, 
therefore, differential leucocyte counts any value at 
all? He personally regarded them as useless in the 
recognition of malaria, and the only reliable blood 
diagnosis was the finding of parasites, after suspending 
the use of quinine in the case of pensioners under treat¬ 
ment. He asked for a definition of latent malaria, and 
whether enlarged spleen taken as a sign of latent 
malaria implied the persistence of parasites in the 
body. 

Professor W. J. R. Simpson paid tribute to the 
excellent work being done by Dr. Broughton-Alcock and 
his staff at the Pensions Central Laboratory, and was 
of opinion that their results would prove of the greatest 
value in the recognition of malaria among pensioners. 

Dr. A. Powell, from his experience in Bombay, 
attached considerable value to the leucocyte count, 
particularly under the correct technique as detailed by 
Dr. Lucey, in the differential diagnosis of malaria, 
seven-day fever, and tuberculosis. He found it difficult 
to provide an answer to Dr. Brough ton-Alcock’s question 
as to the value to be attached to the leucocyte count in 
malarial cases at home. The conditions varied much 
in tropical countries compared with those at home, 
both as to the reliability of patients’ statements and 
as to the circumstances under which blood examina¬ 
tions were made. The personal equation of the counter 
had to be taken into consideration, and it was therefore 
of importance that the counts if possible should be 
made by one observer rather than by several. 

Dr. J. Gordon Thomson referred to the time of 
blood examination during the malarial attack as 
important. Bailey’s observations, that during the 
paroxysm there was a leucopenia, but in the interval 
between the paroxysms a leucocytosis occurred due to 
an increase of the large mononnclears, had been con¬ 
firmed by David Thomson. 


Dr. H. J. B. Fry quoted from observations which had 
been made on 1083 cases-with history of malaria. In 
27, or 2*6 per cent., P. vivax had been found; the large 
mononuclear count in 10 of these was above 10 per 
cent, and in the remaining 17 below 10 per cent. He 
had not found that the mononuclear count was related 
either to the period of the fever, the condition of the 
spleen, the anaemia, or cardiac insufficiency of the 
malarial cases. 

Dr. Basil Price spoke of the diversity of views 
which had been expressed as to the value of the large 
mononuclear count, and of the importance of the 
fallacies as exposed by Dr. Lucey, whose observations, 
he felt sure, would result in a considerable revision of 
opinions hitherto held and a revival of interest as to 
the significance of the large mononuclear cells in the 
diagnosis of malaria. 

Professor Leonard Dudgeon quoted the results of 
observations carried out on malarial carriers among the 
British Salonika Force in the Struma Valley during the 
winter of 1916-1917 

1. Total number of cases* Parasites present in 
examined, 2836. 724. 

No parasites present. 

Pigmented leucocytes Number of large hyaline 
found in 111 cases. cells over 15 per cent in 312. 

* Hospital admissions from all causes. 

2. Total number of cases Positive history of malaria, 
examined, 1053. 1010. 

Two relapses or more in Malaria parasites present 
4 y 1 cases. in 219 cases. 

No parasites found, but large hyalines over 15 per cent, 
in 399 cases. 

At St. Thomas’s Hospital during 1919 and 1920 there 
was no case in the records of the pathological depart¬ 
ment showing 15 per cent, or more of large hyaline 
cells, apart from malaria, and only 1 per cent.'of cases 
with a large hyaline cell count as high as 10 per cent. 
He never took the first drop of blood for film examina¬ 
tion, and recalled, as a student, that Professor C. S. 
Sherrington when lecturing on “The Blood” had 
warned them to avoid the use of the first drop owing 
to the fallacious increase in the large mononuclears 
contained in it. 

Dr. A. Castellani regarded mononucleosis of value 
as a subsidiary aid to the recognition of malaria, and 
from his experience in Ceylon he had found the large 
mononuclear increase to persist for a considerable 
period after an attack, but in greatly varying degree ; 
he was unable to state to what extent this increase 
and variation prevailed at home as compared with the 
tropics. 

Dr. J. B. Christopherson inquired whether any 
observations had been made as to the effect of other 
drugs than quinine on the leucocyte and large mono¬ 
nuclear counts, and what those drugs were. 

The President asked how long mononucleosis 
lasted after malaria. He had found a marked increase 
of the large mononuclears in active malaria cases 
due to the benign tertian parasite, especially between 
the paroxysms, and, as shown by Stephens and 
Christophers, that Increase was present after recent 
attacks. 

Dr. Ernest Black and Lieutenant-Colonel Edmund 
Wilkinson, I.M.S., also spoke. 

Reply to the Discussion, 

Dr. Broughton-Alcock, in his reply, stated that he 
still felt, even after the discussion, the need for the 
opinion of others as to the duration and degree of the 
large mononuclear increase among malarial pensioners 
at home. The use of the term latent malaria was 
applied to cases sent for quinine treatment, and among 
them enlargement of the spleen provided the most 
important clinical evidence of malaria. He quoted an 
observation made by Craig, in America, in which, out of 
1267 cases showing malarial parasites 21 per cent, were 
cases of latent malaria. The average case usually 
cleared up at home and did not suffer further after a 
period of about 12 months. It was very difficult to 
apply the stoppage of quinine treatment to pensioners 
in the hope of finding parasites; similarly, as to 
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the time, of blood examination, films had to be 
taken when possible, and no definite time could 
be fixed. He vainly sought for an answer as to 
whether the large mononucleosis found in the tropics 
applied to malarial cases at home, and if the explana¬ 
tion lay in the difference between the two climatic 
conditions. From his experience in England the large 
mononuclears, if increased, showed an intermittent 
rise for a period of less than seven? days following a 
malarial attack, and he gathered that in the tropics 
this period was considerably extended. Was this ever 
found to be the case in this country ? He asked for a 
clear definition of the hyaline cells and large mono¬ 
nuclears, and pointed out that Professor Dudgeon’s 
observations in the Balkans had been carried out on 
persons living under active service conditions in an 
endemic area and exposed comparatively recently to 
malarial infection, a state not comparable with that 
prevailing among pensioners at home. In reply to 
Colonel Wilkinson’s question as to whether any other 
laboratory sign than mononucleosis was to be found 
among malarial pensioners, he could say that no other 
unquestionable laboratory diagnosis existed than the 
finding of malarial parasites or pigment, as his tables 
showed. If an increase of large mononuclears was 
found on the edge of the film it was important to 
search thoroughly for parasites. He could give Dr. 
Cbristopherson no particulars as to the influence of 
other drugs than quinine on the leucocyte count, but 
quinine had a leucocytolytic action in causing leuco- 
penia, though leaving the large mononuclears unaffected. 


SECTION OF SURGERY: SUBSECTION OF 

PROCTOLOGY. 

Pruritus Ani. 

A meeting of this subsection of the Royal Society 
of Medicine was held on April 13th, Mr. A. E. Miles, 
the President, being in the chair, when Mr. J. P. 
Lockhart-Mummery opened a discussion on this 
subject. 

Pruritus ani, he said, was a peculiar condition in that 
it had only one symptom—namely, itching. It had no 
established pathology, and we were still in the dark as 
to its cause or the best method of treating it. It was 
by no means the trivial complaint that its name would 
imply. The irritation was often so intense as to drive 
the patient to the verge of madness. The thickening 
of the skin, the rugae and eczema, fissures, and other 
abnormal conditions of the skin around the anal orifice 
frequently associated with pruritus ani were secondary 
results of scratching, and beyond the fact that they 
tended to accentuate the itching and interfere with 
treatment had no causal relationship to it. 

Certain definite types of pruritus ani were to be 
distinguished: (1) those due to some general condition, 
such as glycosuria, Ac.; (2) those due to some parasite, 
such as worms, pediculi, Ac.; (3) pruritus obviously 
secondary to some lesion of the anal region, such as 
fissure, prolapsed pile, Ac.; (4) pruritus of old standing 
where no local lesion can be discovered ; (5) paroxysmal 
pruritus. A local cause for the itching was present in 
a great majority of cases, and the first essential was to 
make a thorough search for this cause. Where a 
definite cause for the pruritus was discovered it was 
generally one which produced moisture of the parts, 
more particularly of a septic character, such as fissure 
or fistula, a polypus of the rectum, or a prolapsed pile. 
In the case of itching of recent origin removal of the 
cause was followed by prompt and permanent relief. 
The difficult cases were those in which no local cause 
could be discovered, and more particularly the 
paroxysmal cases, where it was unusual to find any 
local lesion. With a history dating back for more than two 
years removal of any local lesion present seldom stopped 
the itching. It seemed reasonable to conclude that under 
the circumstances definite changes took place in the 
skin or in the nerve-endings in the skin. He believed 
these changes to be of the nature of a fibrosis in the 
deeper layers involving more especially the end-plates 
in the dermis and caused by the constant scratching and 


rubbing. In fact, in these old-standing and severe cases 
of pruritus an actual disease of the nerve-endings in the 
skin existed, as was first realised by the late Sir Charles 
Ball. In 1912 Dr. Dwight Murray put forward the theory 
that pruritus ani was due to a chronic streptococcic 
infection of the skin of the anal region. He pointed out 
that careful investigation by bacteriological methods had 
proved the presence of Strept. fcecalis infection in the vast 
majority of cases. Mr. Lockhart-Mummery considered 
that the truth of this theory was now established. In 
support of it was the fact that a septic lesion was the 
common starting-point of pruritus. We also know that 
chronic septic foci of the skin in other parts of the 
body are frequently accompanied by intense irritation. 
It is possible that the disease of the nerve-endings in 
these old-standing cases of pruritus ani is due to this 
infection rather than to any immediate result of the 
scratching. Investigation was necessary, but it was 
difficult to obtain portions of skin for histological 
purposes, and histological investigation of nerve-endings 
was itself difficult. 

General treatment, such as dieting, non-smoking, 
total abstinence, Ac., Mr. Lockhart-Mummery did not 
believe in. We ought to try to cure the condition 
and not to make the patient a slave to his anal 
region. Rigid attention to local cleanliness and dryness 
was very important. Lotions and powders were better 
than ointments. Any local cause, such as fissure, 
ulcer, pile, hypertrophied papilla, Ac., should be 
removed, and it was often advisable to investigate 
the anal region under an anaesthetic. Dr. Dwight Murray 
had suggested the use of a vaccine, but it did not 
seem reasonable to him, Mr. Lockhart-Mummery said, 
to treat a septic infection of the skin by vaccine. Anti¬ 
septics, such as alcoholic solution of iodine, might be 
used, either painted on or applied by ionisation. Zinc 
ionisation or the application of nitrate of silver 30-60 g. 
to the ounce had given good results. X rays applied to 
the skin through suitable screens had: cured about 
20 per cent, of his bad cases. Two or three applica¬ 
tions were usually sufficient. It was unwise to persist 
if marked improvement did not follow two applications. 

Operative treatment remained for the cases not 
remedied by other means. No operation which did 
not destroy the diseased nerve end-plates in the 
dermis would remedy old-standing cases. Twenty 
years ago such cases were treated by excision of 
the anal skin or the drastic application of the actual 
cautery. The results were bad owing to the scarring. 
No such drastic measures were necessary. Sir Charles 
Ball described an operation for the division of the 
cutaneous nerves passing to the skin in the anal 
region. Mr. Lockhart-Mummery had performed it at 
St. Mark's Hospital since 1905 with excellent results. 
Other surgeons had condemned it. It was essential 
that the whole of the irritable area of skin should be 
rendered completely anaesthetic. The day after the 
operation the patient should be quite unable to feel the 
prick of a needle anywhere within the flaps or at the 
anal orifice. It was easy to miss some of the nerves, 
but unless they were all divided success could not be 
expected. In raising the flaps the skin should be 
undercut well above the level of the internal sphincter. 
This operation gave immediate relief and left no dis¬ 
ability. Normal sensation returned completely within 
six weeks, generally within four. In the vast majority 
of cases the cure was permanent. Mr. Lockhart- 
Mummery had performed this operation in 59 cases; 
there was a slight recurrence of itching in 7 cases. 
Four of these were easily cured by simple application, 
and in 3 cases the operation was repeated with com¬ 
plete success. There was no serious complication, and 
no patient was kept in hospital or in a nursing home 
for more than six weeks, the average time being under 
three weeks. In all these cases normal sensation was 
restored, and there was no disability. 

Discussion. 

Dr. Arthur Whitfield said that, in his experience, 
pruritus ani was frequently caused by the oxyuris, the 
presence of which was seldom suspected, and he in¬ 
stanced the case of a lady who consulted him. He 
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suggested thymol, and the patient had one X ray treat¬ 
ment. The pruritus remained quiescent for two years, 
when the patient again consulted him for the same con¬ 
dition, the thymol treatment not having been carried 
out. The first dose of 30 gr. of thymol, which was now 
administered, expelled large numbers of thread worms. 
Dr. Whitfield agreed with what Mr. Lockhart-Mummery 
had said with regard to local applications. Grease 
should be avoided, but if used it should be thin and not 
sticky. He practically never used X rays. In his 
experience the first dose cured, but there was a relapse 
after a few weeks, which was cured by a second dose. 
The cure was not permanent and the time came when 
it was no longer safe to give further applications and 
the condition remained unrelieved. When there was an 
obvious cause which could be removed one dose of 
X rays produced a cure, but X rays should be avoided if 
possible. 

Mr. J. M. H. McLeod said that pruritus ani was only 
a symptom. He had known the condition to have been 
caused by congestion of the liver resulting from the 
taking of coffee, red wines, &c., the pruritus coming on 
about half an hour after the ingestion of the article of 
diet or condiment which was at fault and lasting one to 
two hours. Many cases were due to cutaneous lesions. 
He instanced a case in which it was due to a patch of 
psoriasis around the anus, the other patches being 
trivial. He had also seen a couple of cases due to 
ringworm. He thought that the itching produced a 
thickening of the epidermis, which pressed upon 
nerve-endings and caused spasm and pain, a vicious 
circle being thus formed. Quite a number of his cases 
had done well with X rays. He had also used radium 
but was not very pleased with it. 

Sir Charters Symonds insisted upon the need for 
cleanliness and dryness. The application of wool 
would prevent friction; he preferred salicylic wool. 
He advocated the use of organic silver preparations, 
such as protargol or argyrol, in 10 per cent, to 20 per 
cent, solutions. They were non-greasy and should be 
put on after the part had been cleansed with lysol and 
dried thoroughly. 

Mr. N. S. Finzi said that where the cause had been 
removed or no definite cause could be found the theory 
of infection of the skin was very feasible. In such 
cases local treatment—e.g., X rays—was a sound pro¬ 
ceeding. The condition was always relieved by X rays 
to begin with, but in a large proportion of the cases the 
symptoms recurred. The results with radium were 
more permanent, he thought, than with X rays. If the 
irritation involved a wide area he preferred radium. He 
gave full doses of X rays at intervals of three weeks, 
and one or two doses after the irritation had dis¬ 
appeared. He gave radium at intervals of six weeks, 
and one treatment after the irritation had gone. High 
frequency sometimes produced a remarkable effect. 

Sir Charles Gordon Watson said that certain cases 
were medical rather than surgical. Such were those 
which occurred in neuropathic ^individuals or patients 
with an hereditary tendency—functional cases. He 
instanced the condition occurring in father and son. 
Surgical cases could be divided into two classes: 
(1) those in which there was a real cause at the anus, 
and (2) those in which there was no marked disease. 
Cure was doubtful when dermatitis was well established. 
While the skin remained pliable the condition did 
respond to ionisation. In 1909 he had treated 28 cases 
with zinc ionisation which was followed by much relief 
after the first treatment. Many patients had had 5, 6, 
or 7 applications. When the condition was paroxysmal 
some cases were functional and some, he thought, were 
due to hypertrophied anal papillae. Out of 86 of his 
cases of pruritus ani at St. Mark’s Hospital, 53 had 
visible papillae. In order to determine the proportion 
of cases in which the papillae were visible normally, a 
colleague at St. Mark’s had examined a series of 
patients who attended the hospital, and 12 out of 50 had 
visible papillae. In these cases of hypertrophied papillae 
cure could be brought about by cauterisation of the 
papillae. 

Mr. Aslett Baldwin said that there was one 
condition which he had found in a number of cases. 


Examination should always be made by the .sigmoido¬ 
scope for a catarrhal state of the bowel. This he treats 
by zinc ionisation, filling the bowel with a solution of 
zinc sulphate. He also uses zinc ionisation locally. 
He had found the local application of hazeline cream 
useful, and also painting with tinct. benzoini co. 

Dr. I. Feldman agreed with the previous speaker 
with regard to catarrh of the bowel, and spoke of a 
patient who complained of continual oozing from the 
bowel. With regard to heredity, he told of a case in 
which the patient’s father had also suffered from 
pruritus ani, and his grandmother had had pruritus 
vulv©. Dr. Feldman insisted upon the need for keeping 
the bowels well opened. 

Mr. Frank Cope spoke of the paroxysmal nature of 
the complaint, in which it resembled asthma. In an 
American paper cases had been reported which had 
been subjected to skin tests and reacted to pork and 
potato, and the taking of or abstention from pork or 
potato brought on or alleviated the condition. 

The President differentiated between pruritus due 
to a local condition affecting the peri-anal region and 
that which was parUof another disease. A particular 
cause was dampness of the anal region due to hyper¬ 
activity of the skin in that region. He thought that 
hypertrophied anal papillae were present in the majority 
of cases of pruritus ani. Their most productive cause 
was rectal constipation, where there was a collection 
of faecal material where it should not exist. In the 
anal papillae was a large profusion of nerve terminals, 
in which was situated a special rectal sense to guard 
against the involuntary discharge of faeces. Rectal 
constipation produced a muscular spasm, so that 
the rectum was not completely emptied. The treatment 
he advocated was to keep the anal region dry and to 
ensure the emptying of the rectum at night, which 
could be done by introducing half a pint of water at a 
temperature of 70° to 80° F. He was sure that 80 per 
cent, of the cases could be cured by dryness, cleanli¬ 
ness, relieving constipation, and removing any obvious 
cause. Another 10 per cent, might require other treat¬ 
ment, such as zinc ionisation (which was extremely 
good) or X rays. The remaining 10 per cent, were 
patients with neurotic tendencies, who would defeat all 
efforts and remain permanently to remind us that there 
was a limit to medicine and surgery. 

Mr. Lockhart-Mummery briefly replied. 


SOCIETY OF 

SUPERINTENDENTS OF TUBERCULOSIS 
INSTITUTIONS. 

A special meeting of this society was held at 
122, Harley-street, on April 11th, when the reports, 
previously circulated, of several special committees 
were further considered. 

Report No. 4 (Diet in Tuberculosis Institutions): certain 
points were discussed. On the question of a special diet 
for haemoptysis cases Dr. Marcus Paterson said he 
saw no necessity for altering the ordinary diet, and 
quoted Dr. Leonard Hill as writing that he knew of no 
evidence showing that lowering the diet lowers the 
blood pressure.—Dr. F. R. Walters agreed, and stated 
he would diminish fluids only.—There was a marked 
difference of opinion upon the place of milk in the diet. 
Most agreed it was only necessary in the case of patients 
markedly under-nourished. Likewise on the quantity 
of meat a lively discussion ensued. Drs. J. Watt and 
W. C. Fowler thought 10 oz. of meat a day “as 
purchased from the butcher ’ ’ ample; but Drs. Paterson, 
T. G. Pugh, A. C. Ta’Bois, and P. W. Edwards 
disagreed and suggested it would be a better method of 
deciding the amount to take “ cooked meat.’’—After 
further discussion the report was referred back to the 
subcommittee to come up again on May 30th. 

Report No. o (Residential Treatment of Advanced 
Cases of Tuberculosis) dealt with all cases unsuitable 
for sanatoriums and cases likely to die within one 
month, including the “acute early” case. Dr. Niven 
Robertson thought the inclusion of the “acute early ” 
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case bad for the moral of these cases, even if good for 
the more truly advanced case and for the nurses.—Dr. 
Paterson said that this was overcome by the provision 
of small wards.—Considerable discussion ensued on the 
exclusion of the case likely to die within one month. 
Dr. Paterson said the committee had in mind, not 
cases transferred from another institution, but cases 
sent direct from their own homes.—Drs. Watt, S. V. 
Pearson, and Edwards thought that even such cases 
should be admitted both in the interests of the com¬ 
munity and of the comfort of the patient and his 
friends.—There was almost unanimous opposition to 
small local homes; but opinion was divided about 
making use of certain wards in infectious hospitals, for 
though medical supervision might be arranged, yet the 
skilled nursing would be absent.—The report was 
referred back. 

Report No. 6 (Classification) revealed unanimity of 
opinion, except for minor points. The impossibility of 
any classification owing to the great factor of the 
character of tho patient was pointed out. Dr. H. A. 
Ellis thought that rectal temperatures or 15 minutes in 
the mouth were impossible for a dispensary, and that a 
more general, evenslacker," classification was needed 
for dispensaries, with a more accurate one for sana- 
toriums.—It was pointed out that hilus disease was not 
taken into account, nor yet X ray findings. To clear up 
a few small points the report was referred back to the 
joint committee with the tuberculosis group of the 
Society of Medical Officers of Health and the Tubercu¬ 
losis Society, which is considering classification. 

The next meeting was fixed for 4 p.m. on May 30th. 


SOCIETY OF MEDICAL OFFICERS OF 
MATERNITY AND CHILD WELFARE 
CENTRES. 

A meeting of this society was held on April 15th, Dr. 
H. C. Cameron, the President, in the chair. 

Dr. Marion Cockerell read a paper on 

Infant Feeding after the Ninth Month. 

She emphasised the fact that babies appeared to thrive 
under astonishingly different diets, especially when given a 
plentiful supply of fresh air. Overcrowding was bad not 
only in itself but also because regular feeding was difficult 
to maintain in tenement houses and flats, where the 
crying child had to be pacified at night at any cost. 
In reviewing recent advances in our knowledge of dieting 
ohildren Dr. Cockerell said that vitamin research had 
not given rise to any remarkable changes, since butter 
and cod-liver oil had always been recommended, but had 
•warned us against the dangers of over-cooking. The import¬ 
ance of selecting specially digestible food for young children 
appeared to have been over-rated. Vegetarians fed children 
on salads without ill-effects; and whereas in London plums 
off a barrow often appeared to upset children, an indefinite 
u&ntity of plums picked direct from the tree was not, in 
er experience, harmful. Dr. Cockerell spoke of the import¬ 
ance of prophylaxis against dental caries, and quoted 
Dr. J. Sim Wallace’s views on the need of supplying such 
a diet as would promote mastication, even m the very 
young, because of the mechanical cleansing effect of a flow 
of saliva and of its ptyalin content. Dr. Cockerell, after 
pointing out that it was unscientific to assume that the 
infants actually get what the doctor advises, gave details of 
the diet recommended by her. From the ninth to the 
eighteenth month she advised milk, fresh or dried, and 
crusts spread with butter or dripping. She saw no reason 
why the child should have barley jelly, or any other carbo¬ 
hydrate beyond what it was able'to extract from biting and 
tearing at crusts, which it appeared to be able to masticate 
quite well without teeth. Madame Montessori apparently 
gave slops only till the children reached 5 years on the plea 
that the masticatory powers were still undeveloped, and it 
would be interesting to find out the condition of the teeth of 
children thus fed. 

Dr. Cockerell allowed eggs at 12 months, fish at 18 months; 
three meals a day only, and nothing but water between 
meals. Milk pudding should be made stodgy, so as to require 
mastication, and baked suet puddings were better than 
boiled. A terminal apple or orange was advisable for 
cleansing purposes—and if these were economically im¬ 
possible she advised mothers to give lettuce or other salads, 
or even cheese or nuts, provided the child was a good 
masticator. Most children were given too much sugar. I 


Dr. Cockerell deplored the habit of giving sweets between 
meals, and recommended that foods should not be made 
sweeter than sweet fruits. During the war men missed 
sugar more than children did, as their palates had become 
used to it. 

Discussion. 

Dr. Harold Waller asked what quantity of milk daily 
was recommended by Dr. Cockerell. An obsession as to the 
need of large quantities of milk appeared to swamp infant 
welfare centres. Milk was an ideal food for the sick child, 
but an enormous amount of rules had swept over from the 
sick-room to the centre without being questioned on the 
way. In Dr. Waller’s opinion not more than half a pint 
of milk a day was advisable if the child was to thrive. 
An arbitrary period of nine months as a fixed point for 
a change of diet was not wise or practical, as the period 
at which a child reaches a certain stage of growth is variable. 
On questioning the parents of fine, healthy babies he had 
ascertained that parents usually discovered how best to feed 
them bv the method of trial and error till they found what 
the child could take, and sometimes the baby throve excel¬ 
lently on a most varied diet below the age of 9 months. 
He himself was not at all afraid of feeding a massive child 
of 5 months on eggs and suet. Dr. Waller had arrived 
at these conclusions by choosing specially fine healthy 
babies and then finding out what they were fed on. Among 
the poor in his district cow’s milk played no part in the 
feeding of infants, who were often gloriously healthy, 
and inasmuch as they lived in cellars and had but little 
fresh air, their well-being could only be attributed to their 
diet, which often resembled that of their parents. During 
the war the Government expressed horror tnat no milk was 
available for the poor. But the poor did not use it and there 
was no reason why they should. Bread fried in fat, dripping, 
and suet puddings supplied all the fat necessary. 

Dr. Eric Pritchard said that children were usually cor¬ 
rectly fed up to 9 months, and rules were then cast aside. In 
his opinion the error in most diets from this age was the enor¬ 
mous excess of nitrogenous food offered. He gathered that 
Dr. Cockerell was not enamoured of “ balance ” in food, but he 
regarded this as essential. At nine months nothing happened 
to call for a great change except that growth was less rapid 
and the child moved about more—thus less nitrogenous and 
more carbohydrate food should bo offered, but the reverse 
was the usual practice. As to teeth, much the most 
important criterion was the appearance of the teeth when 
erupted. Dr. Pritchard found it difficult to believe that 
well-formed teeth could be damaged by the presenoe 
of acids in the mouth. Dr. Wallace assumed that 
acid in the mouth was sufficient to cause caries, 
but this acid was neutralised, and the only question 
was whether there were sufficient alkaline reserves avail¬ 
able for this purpose. This again depended on whether 
the child had passed through a modified rickety condition or 
not. As to milk puddings, why should they not be made 
into biscuits? Incidentally Dr. Pritchard had never under¬ 
stood why there was such a strong feeling against pastry 
for babies. It was composed of carbohydrates and fat, as 
was a milk pudding. A milk pudding in biscuit form 
provided excellent food and needed mastication; if given 
carbohydrates in the form of slops the child acquired a 
reflex to swallow this type of food without mastication. 
As to milk, Dr. Pritchard had calculated that at 9 months 
a pint and a quarter of milk contained all the nitrogenous 
food required. More led to intoxication, and should not 
be given. He felt sure that the milk question had been 
overdone. . 

Dr. R. C. Jewesbury advocated the type of hard crusts 
recommended by Dr. Truby King, consisting of slices of 
bread baked in a slow oven until brick-hard. The child was 
given these at six months: they were not allowed to get 
sodden, nor was the child allowed to swallow pieces. 
Later on starch was introduced in the form of parley 
jelly. This was given because it was easily prepared, 
was digestible, and could be carefully graduated, the amount 
starting with a teaspoonful morning and evening, gradually 
increased. After the ninth month the milk mixture was 
gradually strengthened, but whole milk was not given till 
the eighteenth month. After the tenth month other forms 
of starch were given. Dr. Jewesbury inquired as to Dr. 
Cockerell’s system of graduating the supply of carbohydrate. 
An objection to excessive milk feeding was its constipating 
effect. 

The President suggested that all articles of diet need not 
require mastication any more than all need contain vitamins. 
A child should not be fed only on hard food; soft food need 
not be abandoned entirely. He did not agree with the 
theories propounded by Dr. Wallace. In the mouths of 
children with well-shaped teeth no trace of food could be 
seen ten minutes after soft pultaceous food had been con¬ 
sumed ; if ore vices were present, of course, bitB of food were 
still visible. Dr. Cameron added that the important factor 
must surely be in the formation of the enamel organ, and in 
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that good development of the month and jaw which was 
dependent on correct breathing habits. The adenoid facies 
was produced in quite tiny infants by nasal obstruction. The 
importance of correct diet lav not so much in its mechanical 
effect emphasised by Dr. Wallace as in its suitability in 
building up resistance to infection. As regards milk, this 
food proved a convenient vehicle for giving the child fat in a 
palatable form. As to the vitamin question, Dr. Cameron 
could not believe rickets was due to lack of a vitamin; in 
the experimental evidence offered half the quantity of the 
fat given would anyhow have had to be administered to the 
puppies. 

Dr. Margaret Alden said that one advantage of milk was 
that the child got water that way; it was difficult to persuade 
mothers to give water by itself. She asked whether bacon 
fat could properly be recommended, inasmuch as lard had 
a low vitamin content. 

Dr. Flora Shepherd suggested that a balanced diet was 
important, but it was immaterial whether the ohild got it 
from milk, eggs, or in other form. 

In reply, Dr. Cockerell said that the amount of milk 
recommended to babies after the age of 9 months varied 
with the amount of crusts consumed. The maximum 
quantity ordered was 1$ pints, and after the age of a year 
not more than 1 pint was advised. As to the composition of 
the dietary, after 9 months she had not tried to make it 
approximate to that of the mother’s milk. The amount of 
carbohydrate was left to the child’s own appetite. It was 
not likely to overfeed if it had to work for its food. 


SOClfiTfc DE THfiRAPEUTIQUE DE PARIS. 


At a recent meeting of this society MM. A. Marie and 
Fourcade read a paper on 

Opotherapy and the Menopause, 

in which they remarked that every alienist knew how 
dangerous the menopause was in neuropathic subjects, as 
well as in women with renal or hepatic insufficiency. 
Obsessions, phobias, melancholia, acute hallucinatory con¬ 
fusion, and more or less systematised persecutional 
insanity were frequently observed in the period preceding, 
accompanying, or following the menopause. MM. Marie 
and Fourcade were convinced that the suppression of 
the menstrual flow was not the only cause of these 
symptoms, but assigned the chief r61e to a deficiency of 
the endocrine glands, especially of the thyro-ovarian 
secretion, as maintained by Hutinel. They had therefore 
made a systematic use of opotherapy in all the mental 
disorders of the menopause. After a preliminary period 
devoted to a disintoxication of the system, in cases where 
a slight hepato-renal insufficiency was present, opotherapy 
was instituted, consisting in all cases of thvroid and ovarian 
extract or extracts of other endocrine glands in the presence 
of symptoms indicating their insufficiency. The histories 
of eight cases were recorded, in six of which considerable 
improvement occurred, and in two no result was obtained 
from this treatment. 

Permanganate of Silver in the Treatment of Urinary 
Diseases. 

Mr. P. Oallois in his paper drew attention to the greater 
efficacy of permanganate of silver as compared with the 
potash salt in the treatment of urinary disease. The doses 
used were 0-05 g., or 0*10 g. per litre for gonorrhoea or 
cystitis. The only drawback of permanganate of silver was 
that it was slightly more caustic than permanganate of 
potash. The pain, however, caused by it was not very 
persistent, and lasted only a few minutes. 

In a paper entitled 

Can the Diabetic Patient be Allowed to Grow Thin f 
Mr. P. Rathery answers the question as follows. Loss of 
flesh in diabetes may be allowed, provided the patient is 
stout and a large eater, and the loss of flesh is confined 
within certain limits. He may also be allowed to lose 
flesh temporarily as the result of a relative or absolute 
starvation regimen. With these exceptions a diabetic 
patient should not be allowed to grow thin. Loss of flesh 
due to dietetic errors can easily be corrected. Lastly, the 
loss of flesh may be pathological, indicating either a more 
or less latent tuberculosis or some serious disturbance in 
the carbohydrate metabolism. 

Patent Foods and the Question of Vitamins. 

MM. Emile Perrot and Raoul Lecoq, in a paper on 
this subject, described their observations on white rats 
which had been fed on a diet entirely composed of patent 
foods. The changes in weight, retardation of growth, and 
other disturbances showed that, with rare exceptions, these 
so-called “ complete foods ” were entirely inadequate. 


The Serbian Hydromineral Station oj Vrind. 

Mr. Tcheda Michailovitch, of Belgrade, in his paper 
stated that Vrinci was the best known thermal station in 
Serbia and the neighbouring countries. It was first dis¬ 
covered in 1834 and gradually developed, until in 1912 it was 
visited by 14,000 patients. It possessed at present two 
springs, one hot and the other tepid, with bicarbonate of 
soda as the principal ingredient. The Vrinci waters were 
indicated generally in all affections of the mucous mem¬ 
branes, but the great majority of the patients were suffering 
from gastrointestinal or pulmonary disease. 

The Use of Manganese in Debility. 

MM. Camescasse and Bisot drew attention to the excellent 
results obtained by administration of binoxide of manganese 
in doses of 0*03 to 0*07 g. daily in children whose growth 
was retarded, as well as in chlorosis in girls and hiemophilia 
in boys. The treatment lasted three months, the drug being 
given for 12 days at a time. 

The Treatment of Tachycardiac Neuroses by Hydrotherapy. 

Mr. R. Dubois recorded three cases, two of which presented 
Continuous Tachycardia and one Paroxysmal Tachycardia, 
which were much improved by hydrotherapy. The method 
employed was as follows: During the first three days a 
tepid douche of a temperature 98*6° F. was given for one 
minute. The following three days the douche was followed 
by a cold affusion at 53-6° F. for 10 seconds. After the 
seventh day the cold douches were given for 25 seconds. 
Examination of the patient’s pulse before and after the 
douche showed that there was often a difference of 30 or 
40 beats. The sedative action of the cold douche which was 
temporary at first gradually became persistent, and the 
tachycardia disappeared. At the same time there was a 
slight fall in the blood pressure, which was always some¬ 
what raised in these patients. 

LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 

A meeting of this association was held on April 12th at 
the Elizabeth Garrett Anderson Hospital. In the absence 
of Mrs. Flemming, the President, the chair was taken by 
Lady Barrett. 

Dr. Jane Walker read a paper on 

Tuberculosis in Children of School Age , 
basing her observations chiefly on her experience at the 
East Anglian Children’s Sanatorium. She pointed out that 
the importance of the question of tuberculosis in children 
had become recognised, largely as a sequel to the establish¬ 
ment of a school medical service. Most people agreed that 
tuberculosis is usually acquired in childhood, though its 
exact prevalence is still quite unknown, the percentage 
of incidence given by different competent authorities vary¬ 
ing from 2 in 300 to 15 per cent. The disease in children 
was usually insidious in onset, though very rarely the onset 
might be sudden, with hoomoptysis or pleurisy. Dr. Walker’s 
statistics showed that out of 800 children treated at the* 
East Anglian Sanatorium 1*5 per cent, gave a history of 
hromoptysis at onset, 20 per cent, a history of cough, 
and a small number dated the illness from an attack 
of whooping-cough, still fewer from measles. The dura¬ 
tion of symptoms before treatment was sought varied 
from five years to one. Differential diagnosis had to be 
made between tubercle, rheumatism, and chronic gastro¬ 
intestinal catarrh. Rheumatic cases did not respond to 
treatment, while cases with intestinal disturbance are 
proved able to digest fats only with difficulty. Statistics 
taken at King Edward VII. Sanatorium showed that the 
fact that a child came from a home where there was definite 
tuberculous disease did not apparently make its prospects 
worse. Infection by contact appeared to be a far more 
important factor than infection due to hereditary pre¬ 
disposition, but it was often difficult to find the source of 
infection. The presence of T.B. in the sputum was of vital 
significance; where they occurred in children the seriousness 
of the case was enormously incieased. From 1914 to 1919 at 
the East Anglian Sanatorium, 62 per cent, of the 807 children 
had T.B. in the sputum, and of these 56-4 per cent. died. 
Results of treatment in cases where T.B. did not occur in 
sputum were very good. 85 per cent, were sent home really 
well, and only quite a small percentage of these needed 
further treatment. As for diagnosis in early stages, this was 
very difficult by physical examination of the chest alone. 
Dr. Walker pointed out the importance of training the 
medical profession in the recognition of early signs of the 
disease, and suggested that a linking of hospitals and tuber¬ 
culosis dispensaries would be of much value to this end.—A 
discussion followed, in which Dr. Rose Jordan, Dr. C. A. 
King, Mrs. Hogarth, Dr. Flora Shepherd, Dr. Mary Gordon r 
and Dr. A. Parsons, joined. 
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sift Shifts of Joflks. 


Diabetes. 

1. Le Diabete Sucre. Etudes Clinique8, Physiologiques et 

Thirapeutiques. By Professor Marcel Labbe. Paris: 

Masson et Cie. 1920. Pp. 376. Fr.20. 

2. Diabetes. A Handbook for Physicians and their 

Patients. By Philip Horowitz, M.D. New York: 

Paul B. Hoeber. 1920. 92. 

1. This book is mainly composed of clinical lectures 
and papers which have been published in various 
French journals. With one exception they all appeared 
before 1915, and as our knowledge of diabetes has 
increased considerably since that time it is inevitable 
that some of them should be out of date. The method 
of publishing collected papers in book form suffers from 
the drawback that it involves much repetition. No less 
than three chapters are devoted to the treatment of 
coma by alkalies. The author divides cases of diabetes 
into two classes, those without and those with loss of 
weight. He describes the symptoms of both these types 
as illustrated by cases and their treatment. Treatment j 
oonsisted in reduction of carbohydrates, but the need of 
a high protein diet is emphasised for the cases with loss 
of weight. Treatment by starvation is described as a 
possibility, but is not recommended except for fat 
patients. Allen’s work is barely mentioned and the 
author has no appreciation of its value. While the early 
diagnosis of coma is considered at some length, no 
allusion is made to the importance of estimating the 
percentage of carbon dioxide in the alveolar air. Coma 
was treated with massive doses of alkalies, but starva¬ 
tion was not employed to avert its onset. The book 
contains some articles which are of special interest. 
Chapter XIII. consists of a clinical lecture on bronzed 
diabetes, and gives a good account of its pathology. 
Chapter XVI. is an interesting record of a patient who 
developed glycosuria about 20 years after the onset of 
the symptoms of acromegaly. 

2. Dr. Philip Horowitz’s book is designed to bring 
about intelligent cooperation between the doctor and 
the patient. It is not intended to supplant tho doctor, 
but to teach the patient a little about the disease and 
a great deal about diets. The treatment advocated is 
the modern one of Allen and Joslin, an adequate 
account of which is given. Accounts of cases are 
given, and as the book is intended for patients the mild 
ones are fully described, while the severer ones are 
barely touched on. Instruction about diet is very full, 
but the recipes lose a little of their value for English 
readers, as the patent preparations are all American. 
A good table of the protein, fat, sugar, and calorie 
contents of foods is provided. The patient is urged to 
test his own urine. Benedict’s reagent is recommended 
for sugar and the ferric chloride test for aceto-acetic 
acid, but the common error is made of saying that the 
nitro-prusside reagent is a test for acetone, whereas it 
is a much better test for aceto-acetic acid. 


Trial op Thurtell and Hunt. 

Edited by Eric R. Watson, LL.B., of the Inner 
Temple, Barrister-at-law. Notable Trials Series. 
London and Edinburgh: William Hodge and Co., 
Ltd. 1921. Pp. 217. 10«. 6d. 

The murder of William Wear© by John Thurtell near 
Elstree on Oct. 24th, 1828, ranks as a classic, because 
after having excited a prodigious amount of public 
interest as a blood-curdling crime it found its way into 
literature. Carlyle 1 and George Eliot both refer to the 
attribution of respectability to a man who kept a gig, 
apparently put in the mouth of a witness by the 
Quarterly Review , as Mr. Watson finds no authority for 
it in the reported evidence; Borrow and Pierce Egan 
were familiar with the murderer’s career; Lytton, in 


1 Carlyle: Miscellanies, vol. ii., p. 144. According to Carlyle’s 
note the witness was speaking of Weare, but Probert also owned a 
gig, and Thurtell hired one for the purpose of the murder. 


*' ‘Pelham,” drew inspiration from this crime. It 
was, however, nothing more than a brutal act of 
butchery, committed for the joint objects of revenge 
and gain, and the crime was promptly brought home to 
its perpetrator owing to his own recklessness and 
stupidity. He could have, and in fact did, kill his victim 
single-handed, but he took two fellow ruffians, Hunt and 
Probert, into his confidence, of whom the latter (hanged 
in the following year for a horse-theft) was called 
as King’s evidence, and the former was tried 
with Thurtell, convicted as accessory, and trans¬ 
ported. He too had hoped to be made a witness, 
and he did all he could to save his own neck and hang 
his principal by showing where the body had been 
hidden. The murder of Weare, a person deserving no 
particular sympathy, is justifiably included in the 
“Notable Trials Series’’ on account of the features 
above mentioned, not on account of any legal, scientific, 
or romantic interest attaching to it, or any display of 
astuteness by the authorities in its detection. Mr. 
Eric Watson, who has edited the story of the trial, has 
been at considerable pains to render the volume for 
which he is responsible authoritative, and, in the 
interests of strict accuracy, the editor of the Dictionary 
of National Biography might take advantage of his 
research if ever the volume containing the name 
of Thurtell comes up for revision. Mr. Watson is not, 
however, always to be congratulated upon his style, 
which has a tendency towards the conventions of 
Victorian journalism. For example, when he wishes 
to record that the Thurtells kept a public-house, he 
tells us that “ the brothers decided to tempt fortune in 
the metier of Boniface.” 

The medical evidence at the trial was of the simple 
character to be expected. 

" His throat they cut from ear to ear 
His brains they punched in. 

His name was Mr. William Weare, 

Wot lived in Lyon’s Inn.” 

That is Mr. Watson’s version of the well-known ballad, 
and the first two lines quoted indicate roughly the 
injuries deposed to by Mr. Thomas Ward, surgeon, of 
Watford. He bore out Probert’s report of the murderer’s 
own account of how he had fired his pocket pistol 
without effect, had cut his victim’s throat, aiming at 
the jugular vein, and then “jammed the pistol into his 
head,” fracturing his skull by driving the muzzle into 
it with repeated blows. It is satisfactory, however, to 
note that Mr. Justice Park, in summing up, said that 
Mr. Ward had given his evidence “in a manner 
highly creditable to him as a professional man and 
a gentleman.’’ 

The maps included by Mr. Watson will enable any 
good walker or curious motorist from London to visit the 
scene of the murder. He will not find Probert’s cottage, 
any more than he will find Lyon’s Inn in the Strand 
between Holywell-street and Wych-street, for the 
cottage, we believe, was pulled down about thirty 
years ago. He may, however, be able to trace the 
garden where the body was at first hidden in a pond, 
and he should be able to identify with tolerable exact¬ 
ness the spot where Weare was killed. In doing so he 
will tread in the footsteps of Sir Walter Scott, who 
made the same pilgrimage nearly a hundred years ago. 


Monograph on Industrial Chemistry. 

Plantation Rubber and the Testing of Rubber. By 
G. Stafford Whitly, Ph.D. London: Longmans, 
Green, and Co. 1920. Pp. 559. 28*. 

The development of the automobile is largely respon¬ 
sible for the enormous expansion which the rubber 
industry has undergone during the last ten years. The 
world’s output of raw rubber was, in 1917, more than 
three and a half times that of 1910, this increased 
production having been absorbed chiefly by the United 
States. Whereas rubber used to be obtained from 
inaccessible forests, it is now for the most part derived 
from the plantations, where its preparation can be 
carried out under proper technical control, and new and 
far-reaching possibilities are thus opened up for the 
industry. 
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In Part I. of this volume Dr. Whitly describes the 
preparation of plantation rubber from the tree stage to 
the finished product. The subjects are dealt with in a 
clear and fairly detailed manner and with numerous 
references to the scientific and technical literature. 
This portion of the work should be read by those who 
are financially interested in rubber. Part II. is con¬ 
cerned with investigations relating to the physical 
properties of rubber, such as the modulus of elasticity, 
the technique of tensile and of vulcanisation tests, 
viscosity determinations, the relation of the thermal, 
optical, and electrical to the mechanical behaviour of 
rubber, and so forth. 

The work is well written and freely illustrated, and 
may be recommended confidently to those who are 
associated in any way with this great and increasingly 
important industry. 


Manual op Nursing Procedure. 

By Amy E. Pope. London and New York: G. F. 

Putnam’s Sons. 1921. Pp. 596. 18s. 6d. 

As announced in the preface of this useful book, it 
has been prepared especially to facilitate teaching by 
demonstration of such practical nursing as is usually 
included in the first year of instruction, and it can be 
highly recommended to ward sisters and sister tutors. 
It should be a valuable aid in the correlation of theory 
and practice since the author has included with each 
demonstration its physiological basis where knowledge 
of this is essential to the intelligent carrying out of 
prescribed treatment. To appreciate the psychology 
of nursing is as important to the student as acquiring 
a vast knowledge of physiological facts and nursing 
procedure, and the author has realised this in a valuable 
chapter on some of “ The Routine Procedures Incidental 
to the Comfort and Care of Patients.” Tho instructions 
given in this chapter embody the very essence of good 
nursing, founded on a sympathetic understanding of the 
mind of the patient, and the formation of good nursing 
“habits.” 

Although the book can be highly recommended to 
instructors and nurses alike, we may remark that the 
addition of more illustrations would have increased its 
value, and at the same time obviated the need of verbal 
explanations not always very clear. 


American Year Book of Anaesthesia and Anal¬ 
gesia (1917-18). 

Edited by F. H. McMechan, A.M., M.D. New 

York: Surgical Publishing Company. Pp. 483. 

This annual publication has suffered delay owing to 
the war, but a great part of its contents owe their value 
to the same cause. A large number of contributions 
describe the practice of anaesthetics at military hos¬ 
pitals near the line and at the base, and enumerate 
the lessons taught to the anaesthetist by military 
surgery. Several of these papers have already appeared 
in English journals. Of the other articles, some deal 
with circulatory disturbances under anaesthesia, with 
pharmacology and physiology of general anaesthetics, 
with blood changes, and with special methods of anaes¬ 
thesia. W. E. Muns contributes a paper on the effects 
of ether anaesthesia and visceral trauma as shown by vaso¬ 
motor and blood-pressure changes. The experiments 
show how, by two different routes, the one being con¬ 
tinued stimulation and the other prolonged depression, 
the end-result is the same—functional incapacity— 
whether brought about by excessive trauma or by 
anaesthetic over dose. A paper on blood-pressure guides 
during operations shows how the sphygmomanometer 
may indicate the beginning of shock before this can be 
discerned by alteration in the pulse-rate, and also how 
aspliyxial changes may be signalled by blood-pressure 
alteration before they are obvious to the naked eye. 
The readings were taken at least every five minutes. 
Pre-operative blood-pressure tests have been used by 
G. W. Roots to formulate a rule for operative risks. 
Similarly, McKesson states a rule for measuring the 
severity of shock during operation. J. O. Poliak 
discusses pulse pressure as the pre-operative index of 
cardiac strength. A paper on Warmed and Unwarmed 


Ether Vapour contains the statement that there is no 
satisfactory theoretical or experimental evidence that 
anaesthetic vapours are made less toxic by being 
warmed. The volume is a valuable one, but not quite 
the equal of its predecessor. 


Our Social Heritage. 

By Graham Wallas. London: George Allen and 

Unwin, Ltd. 1921. Pp. 292. 12*. 6 d. 

The human race owes its present existence to nature 
and nurture, the latter consisting of two parts, one 
acquired by each individual for himself, the other con¬ 
sisting of knowledge, expedients, and habits handed 
down from one generation to another by the social 
process of teaching and learning. It is the latter which 
forms the subject of Professor Wallas’s entertaining 
book. From the social heritage in work and thought 
the author passes on through group and national 
cobperation to a consideration of professionalism and 
liberty, and, finally, after envisaging world codperation, 
to our present conceptions of constitutional monarchy, 
science, and the church. His views on the medical pro¬ 
fession betray no close acquaintance with the subject. 

Professor Wallas thinks very meanly of the ability of 
nature and the individual part of nurture to fit the race 
for existence. Were every human being now alive to 
lose all the knowledge and habits acquired from pre¬ 
ceding generations, while retaining unchanged his own 
powers of invention, memory, and habituation, nine- 
tenths of the inhabitants of London would, he says, be 
dead in a month, and 99 per cent, of the remainder 
within six months. They would have no language to 
express their thoughts, and no thoughts but vague 
reverie. 

“ They would wander about, led by the inarticulate cries of a 
few naturally dominant individuals, drowning themselves, as thirst 
came on, in hundreds at the riverside landing places, looting those 
shops where the smell of decaying food attracted them, and 
perhaps at the end stumbling on file expedient of cannibalism." 

It will be seen from this quotation that Professor 
Wallas is an advanced disciple of Weismann, and also, 
as we suggested above, that his book is very enter¬ 
taining. This applies equally whether he is writing of 
public school education/ of the Mesopotamian inquiry, 
or of sacramental emotion. And whether the reader 
agrees with his conclusions or not he cannot escape 
from the cogency of the author’s arguments, by which 
he will be led gently on from step to step until he may 
need to call to his aid some hereditary prejudice in 
order not to have his whole aspect of the external 
world turned inside out. But here Professor Wallas 
offers no help, for he does not admit the existence of 
hereditary prejudice. 


A Practitioner’s Vade-Mecum. 

Therapeutische Technik fiir die arztliche Praxis. 
Ein Handbuch Mr Arzte und Studierende. Fifth 
edition. By many Authors. Edited by Dr. Julius 
Schwalbe. Leipzig: Georg Thieme. 1921. Pp. 1120. 
Price (out of Germany), M.230 sewn, M.260 bound. 

This is the fifth edition of a melange of technical 
detail, collected and arranged by Professor Schwalbe, 
the versatile editor of the Deutsche Medizinische 
Wochenschrift. The book first appeared in 1907 with 
the laudable aim of affording the practitioner the 
opportunity of mastering therapeutic technique, so as 
to avoid constant reference to specialist help. And the 
editor’s aim has evidently been in large measure 
successful both in view of the demand for new editions 
and of translations into Italian, Russian, Spanish, and 
Magyar. The collaborating authors without exception 
occupy university chairs in the subjects of which they 
write, and all branches of medicine are covered except 
obstetrics, the technique of which the editor con¬ 
sidered was sufficiently described in the ordinary text¬ 
book. Nothing is left to the imagination or omitted 
because it is obvious. On the first page, which opens 
the section of the preparation and use of drugs, is an 
illustration of a caustic applicator in three parts; in 
the second section on immuno-therapy is shown the 
method of giving an intramuscular injection, and all 
the brands of serum on the market are enumerated; 
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in the third section on dietetic therapy detailed diet 
sheets are given for diabetes and oxalnria; section four 
on hydrotherapy contains numberless photographs and 
diagrams of baths, douches, and packs; and so on 
throughout the book. The result is a completeness in 
trivialities that rather obscures the solid worth of new 
and exact technique in many specialties. The book is 
without parallel in any other tongue. H. A. Hare’s 
“ Modern Treatment” and A. S. Morrow’s “ Diagnostic 
and Therapeutic Technic ” are the nearest approach to 
such a book in the English language. It may also 
deserve attention from the British or American student 
as affording a ready method of becoming familiar with 
German medical terms. 


From Cloud to Sunshine : Algiers and Algeria. | 
Tenth edition. By Alfred 8. Gubb, M.D. Paris, 
M.R.C.S.Eng., D.P.H. London: Bailliere, Tindall, 
and Cox. 1921. Pp. 109. 3*. 6 d. 

Dr. Gubb has already published several books, in 
French and English, on various aspects of Algeria. The 
volume under review, which is called the tenth edition, 
but is in many respects a new work, deals with the 
country as a winter health resort; the new edition is 
profusely illustrated, and the climate and topography 
receive careful attention with reference to numerous 
diseases. Concerning chronic affections of the respira¬ 
tory tract, we read that physicians of remote antiquity, 
Celsus (25 A.d.) among them, were accustomed to send 
their chest patients to North Africa ; and Sir Hermann 
Weber is quoted to the effect that early chronic 
cases of phthisis benefit by a winter season in 
Algiers if high altitudes are not well borne by 
them ; and if Egypt and the Riviera are too dry. 
Freedom from sudden changes of temperature renders 
the country very suitable for asthmatic persons. Dr. 
Gubb passes on to mention the climatic advantages for 
those suffering from kidney and heart diseases, circu¬ 
latory disturbances, arteriosclerosis, rheumatism, 
neuritis, gout, and debility. The therapeutic aspect 
of Algeria does not, however, occupy the entire book; 
interspersed with pages on prevailing winds and 
mineral springs are interesting details concerning the 
customs and appearance of the inhabitants of the 
country and the life of the French and native quarters 
of the city of Algiers, together with notes on the many 
places of historical and artistic interest which may 
attract the traveller. Means of transport, hotel accom¬ 
modation, and useful hints as to selection of a house 
for temporary or permanent residence, all find a place 
in an attractive little volume. 


JOURNALS. 

Journal of Physiology. Edited by J. N. Langley, Sc.D.. 
LL.D., F.R.S. Vol. LlV., Nos. 5 and 6. 1921. Cambridge 
University Press. Pp. 319-414. 9s.—The Metabolism of the 
Salivary Glands. I. The Relation of the Chorda Tympani 
to the Nitrogen Metabolism of the Submaxillary Gland, by 
G. V. Anrep. In 1851 Ludwig found that in protracted 
secretion the submaxillary gland is gradually exhausted and 
that in consequence the percentage of organic solids 
secreted in the saliva diminishes as the secretion goeB on. 
Heidenhain in 1868 showed that in the dog the mucin in the 
saliva arose from a clear substance in the cells, that during 
secretion the gland lost weight and that the percentage of 
solids in it is decreased. Dr. Anrep’s experiments were 
directed to the problem of nitrogen metabolism in the 
secretory process. Having established by the comparative 
estimation of the nitrogen content and weight of the sub¬ 
maxillary glands of the dog that the two glands show 
complete concordancy, the determinations justified the 
assumption that the submaxillary glands on both sides 
contain practically the same amount of nitrogen. The 
effect of chorda stimulation on the total nitrogen 
metabolism of the gland was first determined, then the 
secretion of mucin nitrogen and non-mucin nitrogen, and 
subsequently the relation of mucin nitrogen and non-mucin 
nitrogen to the nitrogen output and intake. Dr. Anrep 
confirms the old statement that during secretion produced 
by stimulation of the chorda tympani the output of nitrogen 
by this gland is greater than the loss by the gland. The 
excess of the nitrogen output over the loss by the gland 
increases with increase of output. The output of mucin 
nitrogen, which, as is known, decreases during secretion, 
ceases altogether after a time, and is equal to the loss of 


nitrogen by the gland. The output of the non-mucin nitrogen 
continues after the output of the mucin nitrogen has ceased, 
proceeding at the same level throughout the secretion, and 
is equal to the excess of output over the loss. Its mean 
percentage in the chorda saliva is 0*018 per cent. The results 
show that within the limits of experimental error the mucin 
of the saliva comes entirely from the mucin or mucinogen 
re-stored in the gland, that the non-mucin nitrogen is 
erived from the body fiuid, and that no formation of mucin 
or increase of nitrogenous cell substance takes place during 
chorda stimulation. 

The Temperature Coefficient of the Velocity of a Nervous 
Impulse, by A. V. Hill. The phenomena of a nervous 
impulse have been compared with those of a chemical 
system, such as a train of gunpowder, and Keith Lucas has 
shown that the velocity of a nervous impulse is increased 
1*79 times by a rise of temperature of 10° C. It has been 
argued that this is a sign of the chemical nature of the 
changes underlying the propagated disturbance in a nerve. 
Professor Hill points out that the nervous impulse consists 
of two separate things : the change at a given point and the 
transmission of that change to a neighbouring point. At 
present, however, we are ignorant of the relative import¬ 
ance of the two phases. The temperature coefficient found 
by Keith Lucas for the velocity of propagation is higher 
than that of most physical changes. We cannot conclude, 
however, that the reactions underlying the nervous impulse 
are chemical in nature, but only that a chemical change 
interposes somewhere in process, occupying a large part of 
the time of propagation, which may be an important or 
a relatively unimportant link in the chain of actions 
constituting the propagated disturbance. 

Studies on Muscular Contraction. II. The Relation 
Between the Maximal Work and the Tension Developed in 
a Muscle Twitch, and the Effects of Temperature and 
Extension, by Yasukazu Doi. At a constant temperature 
the maximal work done by a muscle excited by a single 
shock has a maximum value with a moderate initial 
extension of the muscle. Before this optimum extension is 
reached the absolute maximum work increases, and beyond 
this optimum it decreases with increasing extension. The 
absolute maximum work done in a twitch at the same 
extension of a single muscle is greater at a lower tempera¬ 
ture than at a higher. The optimum extension is shorter at 
a lower temperature than at a higher. 

Variations in Alveolar Carbon Dioxide Pressure in Rela¬ 
tion to Meals, by E. C. Dodds. All the samples were 
collected and analysed by the Haldane methods from three 
healthy men and from a man from whom the greater part of 
the stomach had been removed. In normal persons the 
alveolar carbon dioxide pressure showed the following 
changes after a meal: (I) a rise of from 2 to 6 mm. within 
the first half or three-quarters of an hour; (2) a subsequent 
fall of about the same amount (2-6 mm.) below the original 
level; (3) a return to this level. In the man operated on the 
rise after a-meal was very small in amount (0*4-0*8 mm.), 
while the subsequent changes were similar to those seen in 
a normal person. To Dr. Dodds it seems probable that the 
rise is associated with the secretion of gastric juice, and the 
subsequent fall with the later processes of digestion. 

On the Supposed Identity of the Water-soluble Vitamin B 
and Secretin, by G. V. Anrep and J. C. Drummond. In 
1919 Voegtlin and Myers put out the theory that the anti- 
neuritic vitamin and secretin are possibly one and the 
same substance, basing their view on certain observations. 
Dr. Anrep and Dr. Drummond find that this suggestion is 
not supported by experimental evidence—e.g., extracts 
prepared from yeast which show marked growth-promoting 
and antineuritic properties have no specific action on 
pancreatic secretion, differing in this respect from secretin. 
The pancreas of a cat showing typical symptoms induced by 
a" diet deficient in the vitamin B responds in a normal 
manner to secretin. Secretin can be extracted from the 
mucous membrane of the intestines of cats, showing the 
so-called polyneuritic condition to a very marked degree. 

The Action of Ions upon the Frog’s Heart, by I. de Burgh 
Daly and A. J. Clark. The authors’ experiments were 
directed to analyse the effect upon the mechanical and 
electrical responses of the frog’s heart of changes in the 
concentration of the kations, which are normally present 
in Ringer’s fluid. The effects produced by the various 
changes of ionic content are obviously of very great 
complexity. Alterations of the concentrations of the 
ions, if sufficiently extensive, impair all the functions 
of all parts of the heart, but a moderate degree of 
change affects the different regions of the heart to an 
unequal extent, and also acts with different intensity upon 
the different functions of the ventricle. Alterations of the 
potassium content produce a greater impairment of the 
conduction of the electrical variation, both from auricle to 
ventricle and within the ventricle than any other ionic 
change studied. Reduction of the calcium content has 
little effect upon the conduction of the electrical variation. 
Potassium and calcium are true antagonists as regards 
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Influenza 


aye usually more prevalent dufihg the 
season, following the Winter months. 


breaking-up 


applied thick ami hot over the throat ami upper air passages, 
not only gives almost instant comfort to the patient, but 
begins promptly to reduce and relieve the inflammatory 
process in the larynx and bronchi. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 23, 1921. 


The Position of the Voluntary 
Hospitals. 

The plight of the voluntary hospitals remains 
precarious. In recording last week the proceedings 
at the annftal meeting of King Edward’s Hospital 
Fund for London we said enough to show that, 
especially in the metropolis, great anxiety remains 
as to the maintenance and conduct of these institu¬ 
tions. There would be no need of pointing this out 
if it had not been that the whole position appears 
to be lighter, and there is risk that the public as 
well as the medical profession should think all 
danger to be past. The precarious situation of these 
hospitals was revealed at meeting after meeting and 
in report after report a few months ago, and then 
we all knew the serious situation which had 
to be met. The circumstances leading to the 
situation have not been modified in any important 
way, prices have not dropped much, service is not 
more economical, accident rates have not changed, 
and only in the incidence of sickness has there been 
some improvement. All the opportunities for 
bankruptcy of the hospitals remain, and as long 
as this is so, it is inevitable that the needs of the 
institutions should again force themselves upon our 
attention. What, of course, has happened is that two 
very large capital sums have been distributed in 
relief of emergency—namely, £250,000 from the 
Red Gross and £200,000 by King Edward’s Hospital 
Fund for London—and we have all been sharing 
in the temporary feeling of ease. This is a state 
of mind which has to be altered. 

We doubt whether the public quite realise that 
these enormous grants were of an emergency nature 
and that they were made from capital funds, which 
means that their repetition cannot be expected. 
Their receipt by the hospitals enabled the institu¬ 
tions to gain breathing time, and it is obvious that 
the further strenuous efforts expected must be put 
into action. In the report of the General Council of 
King Edward’s Hospital Fund for London the special 
features of the metropolitan hospitals are noted, 
and the summaries of receipts and distribution 
present the following outstanding features. The 
annual subscriptions and donations to the Fund, 
including £16,000 from the League of Mercy, 
amounted to £50,000. The London Schools Hospital 
Fund £10,000, the King George’s Fund for Sailors 
£4000, have to be added, as well as £130,000 from 
investments and legacies. The Samuel Lewis estate 
brought £18,000. The total general receipts amounted 
to £215,800, the discrepancy being due to our not 
taking account of the small figures in the different 
items. To this sum is to be added the large 
sum received from the surplus funds of the 
British Red Cross Society and Order of St. John 
of Jerusalem, making, with the interest accrued 
thereon, over £255,000, and bringing the receipts of 
the Fund up to the grand total of £471,000. This is 
a magnificent recognition of the critical nature of 
the position. There have been distributed £700,000 
accounted for in this way; ordinary distribution, 
£200,000; distribution of Red Cross funds, £250,000; 
and an emergency distribution of a further 
£250,000. That is to say that the Fund distributed 


£230,000 more than it received, and has incurred 
a capital loss equivalent to an annual income 
of £16,000. The way in which that money was 
distributed was set out in detail in The Lanoet 
on Dec. 25th laBt, and the only comment 
it is necessary to make is that the awards 
were made with scrupulous care and that the 
needs which were met were of a most urgent 
character. The last paragraph of the Report 
may be quoted. “ All who believe in the voluntary 
system must make a special effort to support the 
hospitals during the present crisis, and to ensure 
that voluntary contributions form at least a sub¬ 
stantial part of their income in the future. The 
Fund has helped to meet the first need by the 
emergency distribution of £250,000. If liberally 
supported" by the public it can help greatly with the 
second, especially in the case of hospitals which 
are most in need.” The Council in their Report 
acknowledge the debt to the press for the assistance 
rendered by publicity; the need for this support 
remains as urgent as ever. 

An Interim Report has now been presented to 
the authorities of King Edward’s Hospital Fund by 
the King's Fund Policy Committee, a committee 
appointed to work out the details of the policy to 
be recommended for the preservation of the 
voluntary system of hospital management and 
control. The Report iB of a highly practical 
character. The reference of this Committee was a 
report from the Executive Committee, passing 13 
resolutions dealing with the plans to be pursued 
for the preservation of the voluntary system of 
hospital management and control. It was required 
of them to work out the details of their advice, 
and to recommend the approved measures to the 
Government, to Lord Cave’s Committee, and others 
directly concerned, including the public. Lord 
Cave’s Committee, it will be remembered, has 
already reported that it is desirable in the public 
interest to maintain the voluntary system of hos¬ 
pital management. The advice of the Interim 
Committee may be summarised as follows. The 
Committee finds that the voluntary system must 
be supplemented, at any rate temporarily, by 
other sources of revenue, to be derived, first, 
from payment in some form or other for specific 
work, and, secondly from public funds. Pay¬ 
ment for specific work includes money from 
public authorities, from individual patients, and 
from insurance, voluntary and compulsory. With 
regard to the first, we must look for payments 
ensured under the National Insurance Act. 
With regard to the second, a movement to obtain 
certain payments in certain circumstances from 
individual patients has been spreading all over the 
country. No such system was in existence until 
less than a year ago, but already promising returns 
have been obtained. With regard to the third, a 
comprehensive scheme associated with the name 
of Dr. Gordon Dill has been put into operation 
in Sussex and a committee of the British Medical 
Association has reoommended its adoption with 
modifications by the hospitals of London. 

We have attempted to make a coherent story 
from the records of much complicated investigation 
and the moral of that story, already indicated, may 
be repeated. The voluntary system of hospital 
support is worthy of every effort for its preserva¬ 
tion. While the various Committees whose work 
has been mentioned have been directing their 
energies mainly to the metropolis, that work has a 
direct bearing upon the future of all the voluntary 
hospitals of the country. 
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A Solution for the Holiday Huddle. 

“It is easy enough to account for the absurd position 
that most people’s holidays are packed into the same period 
of opportunity (which is generally the month of August or 
thereabouts), but it is not easy to see why such a silly 
arrangement is allowed to continue.” 

We repeat the opening sentences of an editorial 
article in The Lancet a decade ago, as they are 
just as applicable now as they were then. The 
English summer still spreads impartially over the 
months of June, July, and September; often, 
indeed, May is as merry for the holiday-maker as 
any of the more orthodox months, and October, 
in spite of its shortening days, is a kind of 
Indian summer. And yet, as in 1910, the seaside 
and holiday season generally is compressed into a 
month in which accommodation is expensive, hard 
to get, and crowded, railway companies are more 
than ever at their wits’ end to cope with the 
sudden demand upon them, and altogether the 
discomforts and inconveniences are so great that 
many stay at home in despair, and from a medical 
point of view there is much to be said for that 
course. The innocent cause of this prodigious ill 
is the school child, and its inevitability has never 
been seriously questioned in any responsible educa¬ 
tional organ, though its medical side has been set 
out for years. A striking article on “ No Fixed 
Holidays ” which appeared in the Education 
Supplement of the Times on April 7th breaks 
the silence in lay journals. 

The question of running elementary schools con¬ 
tinuously is no new one, and has from time to 
time been discussed by the London County Council, 
but on every occasion has failed to gain support, 
possibly for political reasons and the great con¬ 
venience of school holidays falling during the recess. 
And to most of us, whether responsible for the family 
or the school, the suggestion at first sight raises 
visions of hopeless disorganisation in the familiar 
routine of school work, term time, and vacation. 
Indeed, the initial opposition might be so over¬ 
whelming as to veto the proposal entirely. Yet on 
further and more serious consideration there are un¬ 
doubted advantages attaching to it. Every business 
concern and even educational offices are run on con¬ 
tinuous lines without any hitch in the machine, 
holidays being arranged in rotation in order of 
seniority. Such a system applied to schools, 
whether elementary or secondary, would neces 
sitate careful planning and arrangement for 
both teachers and pupils, but it should not prove 
an impossibility with due cooperation of all 
concerned and under the control of local educa¬ 
tional authorities. It should be possible to arrange 
without dislocation of school life for the absence of 
teachers and pupils at regular periods spread over 
a space of several months, leaving parents some 
liberty to fix their children’s holiday at the same 
time as their own. The provision of a rota might 
enable teachers to take each other’s duties in turn 
during the allotted holiday months, with the added 
advantage of a change of work for a time, when, for 
instance, the second in charge fills the head’s 
place. Disturbance to class work by the with¬ 
drawal of children at various periods ought not 
seriously to interfere with the continuity of their 
Btudies; coming back invigorated by the holiday’s 
change the average pupil should have little difficulty 
in making good lost ground. Only a rigidly mechanical 
conception of education can think or speak of the 
loss as irremediable. Pupils in a class differ too 
widely among themselves for the absentee to upset 


the whole system. There are, of course, many 
children in the elementary schools whose holidays 
are spent in the streets, the various playgrounds 
and parks, without prospect of any other change. 
For these a longer choice in summer might make 
it possible to arrange for school journeys or camps 
for periods spread over the several months under 
the voluntary charge of assistant teachers or other 
helpers. 

The question of the influence of the continuous 
school system on the course of epidemic and 
infectious diseases among school children is one, 
nevertheless, which would need careful considera¬ 
tion. At public schools the beginning of the term 
is always an anxious time, j}nd day boys constitute 
a complicating factor in the boarding-school system. 
The objection would not apply in the same way 
to elementary schools or to day schools in general. 
A good deal, on the other hand, is to be said of 
the strain on all teachers inevitably attaching to 
the heavy work in the schools at the close and 
commencement of each term, which the continuous 
system would do away with. The new continua¬ 
tion classes, if they are to survive, must necessarily 
run continuously, as those attending them being in 
employment have no fixed holidays. Is it too much 
to hope that the suggestion will receive serious 
consideration upon its merits ? Some body similar 
to the Industrial Research Board might be asked to 
report upon its actual balance-sheet in work and 
efficiency. 


The Question of a Trade-Union in 
Medicine. 

It may be remembered that last autumn in 
certain mining districts there was a definite move¬ 
ment among medical men to cease work unless their 
clients paid higher fees. The whole question of a 
strike among doctors was freely discussed at the 
time in the lay papers, and while no representative 
gathering of medical men expressed any opinion on 
the subject, it was dealt with in a certain number of 
resolutions. At those medical meetings where the 
question of a medical strike was debated the con¬ 
clusion come to in almost every case was, if we 
remember rightly, that a strike of doctors was 
unthinkable. It was pointed out on each occasion 
that even if medical men desired to adopt union 
tactics to obtain their dues, and even if hard situa¬ 
tions, as they arose, could be remedied in such a way, 
they did not possess a union. And none of those who 
seemed to regret the fact were able to outline the 
constitution of a trade-union for medical men which 
should alike have the powers of the well-known corn- 
bin itions and be able to exercise those powers con- 
cjmitantly with the discharge by its members of 
their professional duties. 

The story of the past fortnight makes the 
subject of a medical strike interesting. At a 
recent dinner held by a branch of the Medico- 
Political Union, which is an association of medical 
men contemplating the transformation of medical 
organisation into a trade-union, Dr. E. H. Stancomb^ 
a prominent member of the Union, said: “It 
is the miners’ turn to-day, but it may be the 
doctors’ turn to-morrow.” He summarised the 
position taken up by the Medico-Political Union 
when called on to defend the institution of a 
medical strike in circumstances where professional 
protest has remained vain, assuming that this 
plight had arrived in respect of certain panel regu¬ 
lations. He contended that a medical strike would 
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be against the Government in respect of the terms 
and conditions of service, but that no sick person 
would suffer, and that the strength of the strike 
would lie in the fact that there could be no black¬ 
legs, as no person could, on the strength of a few 
weeks of intensive culture, possibly take the 
place of a professionally trained medical man. 
Two points arise from this presentation of the case 
for the establishment of a medical trade-union, and 
in the consideration of these it is not necessary to 
make any allusion to ideals of conduct. Ideals of 
conduct must show their influence personally and 
are thus removed from the sphere of any occupa¬ 
tional organisation. First, a solidarity of opinion 
among medical men is assumed which no one 
believes would ever occur. Granted that a 
strike of medical men could not be broken by 
blacklegs from without, it is practically certain 
that it would be broken immediately from 
within. There could be no need for any 
Government, resisting a medical strike, to hastily 
call in the services of unqualified medical men. 
Within any form of medical union that is conceivable 
there would be immediate dissentients from the 
policy of withholding medical service ; and, still 
excluding ideals of conduct from our thoughts, one 
reason for this is that medicine is not a homo¬ 
geneous service in which common conditions 
prevail with all workers. Secondly, in what manner 
could any medical strike be directed against the 
Government unless it was primarily directed against 
the sick and suffering? A middle stage of the 
operations in a medical strike appears to be 
omitted from discussion in the arguments of 
those who desire to see a medical trade-union 
arrive. It is in this stage that the full force of 
public opinion would be ranged against the medical 
profession. 

That the medical profession, unable to put the 
necessary pressure upon a Government, could 
reduce the public to such a position of need 
that the voice of a medical trade-union would 
become paramount, is a sequence of events 
which we do not believe could ever occur. It is 
for that reason that we have been unable to 
support the views of those who are attempting to 
transform the medical profession into a trade- 
union, and it is needless to look for others. The 
extreme weapon of a trade-union is a strike. No 
medical union that we can imagine would be able 
to use that weapon with the efficiency that comes 
from common agreement. 


Entrance Board Regulations for Scottish 
Universities. —New regulations governing entrance to the 
Scottish Universities were recently issued by the Entrance 
Board. The object of the new regulations is to unify the 
requirements hitherto insisted on for admission to gradua¬ 
tion courses in the different faculties, and for this purpose 
to accept certain group certificates of the Scottish Education 
Department. The certificate must attest proficiency in four 
subjects, one being English, in which, as in two of the other 
three, the higher-grade standard must be reached. The 
marked departures from the present system are: (1) Neither 
Latin nor Greek is to be a compulsory subject; (2) mathe¬ 
matics is no longer to be a compulsory subject; (3) art, 
music, economics, &c., are now recognised as alternative 
subjects. At its meeting on March 28th the University 
Court of Aberdeen, haying received communications on 
the subject from the Senatus, including reports from the 
faculties and from the General Council through its Business 
Committee, resolved to dissent from the regulations. At a 
meeting of the University of St. Andrews General Council 
it was agreed to join with the Aberdeen and Edinburgh 
University Courts in dissenting from the new regulations. 
The Courts’ objection appeared to be that it is proposed to 
institute a common test; for admission to all faculties, and 
this was considered to be impracticable. 


^nnatstfons. 

“Ne quid nimis." 


A SMALL BASTARDY BILL. 

The Bastardy Bill to be introduced by Captain 
G. E. W. Bowyer in the House of Commons on 
April 29th embodies what remained of Mr. Neville 
Chamberlain’s “Children of Unmarried Parents ” Bill 
after the latter emerged from Committee stage. It pro¬ 
poses to appoint the clerk to the justices (or, in London, 
the chief clerk of a metropolitan police court) as 
collecting officer under the Affiliation Orders Act of 
1914. For some time past it has been difficult to 
induce any worthy person to undertake this duty, 
the importance of which will be much enhanced by 
the much larger payment which, if the Bill becomes 
law, may be levied on the putative father. It 
is further proposed that any illegitimate child whose 
father and mother shall have subsequently inter¬ 
married shall thereby, and as from the date of such 
marriage, be deemed for all purposes legitimate. The 
National Council for the Unmarried Mother and her 
Child, which is promoting the Bill, believes that 
although it does not go very far-rcare has been taken 
to ensure a measure of general agreement—lives will be 
saved thereby and the existence of the unfortunate 
child who is bom out of wedlock deprived of some 
of its terrors. As such it will command the cordial 
support of the medical profession. 


THE TRAINING OF THE HOSPITAL ALMONER. 

It is encouraging to find from the report of the 
Hospital Almoners’ Council for the year ended 1920 that 
in the midst of much that is disappointing in voluntary 
hospital work nowadays, the Council has succeeded in 
overcoming many of the difficulties encountered during 
the war. The Council has a high ideal of its functions, 
and has set a standard of training which is no light one 
for the student. Candidates are expected to have had 
a liberal education, as far as possible up to the univer¬ 
sity standard, before embarking on the course of 
training ; they should also be women with a wide out¬ 
look, broad sympathies, and a genuine interest in the 
social problems of the day, for, as the report points 
out, the work of an almoner necessarily implies very 
considerable interference in the lives of others, and 
success will depend largely on the spirit of sympathy 
and comradeship with which the work is carried out. 
The almoner’s departments of the voluntary hos¬ 
pitals must share in the challenge of the modem 
situation. A considerable part of this challenge is 
to be found in the new attitude of Labour towards 
social amelioration, and the “ charity ” of Dickens’sday 
belongs to a sentimental past. But the most important 
part of the challenge for the moment is the financial 
question. Hospitals are seeking to augment their 
incomes by means of payments from patients, and this 
policy will be reflected in the increased importance of the 
almoner. In some cases the payments take the form of 
a fixed sum paid for each attendance in the out-patient 
department or for each week’s residence in the wards, 
the latter often estimated by the hospital as the amount 
to which the family exchequer is lightened by the 
absence of one of its members in hospital; in others the 
payments are assessed on a voluntary basis according 
to the patient’s means. In either case, but perhaps 
more in the latter than in the former, added responsi¬ 
bility and need for tact and sympathetic insight are 
required of the almoner, who knows the social con¬ 
ditions of the patients in her district. Further¬ 
more, everybody concerned with the treatment of 
patients in our voluntary hospitals is extremely 
anxious that money difficulties alone shall not prevent 
patients who are acutely ill from getting immediate 
attention, irrespective of their financial position. Ir 
rules and regulations as to payments have to be set 
aside—and it is the hospital’s pride that they possess 
less of that much abused commodity known as red tape 
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than almost any other British institution—the almoner 
alone knows the facts on which such decisions have to 
be made. And when we add to these questions the 
difficulties which occur daily with regard to ex- 
Servlce men and pensions, tuberculous persons and 
sanatorium benefit, lying-in women and maternity 
benefit, we are not surprised that a high standard of 
training is required of the almoner. We are also not 
altogether astonished that in some hospitals, at any 
rate, the new situation has proved almost unsurmount- 
able. There is a real danger that the almoner's 
department may become a registration department 
where card indexes and account books are accurately 
kept and the human element is allowed to die out. If 
the mere registration of patients’ payments and pension 
or grants to the hospitals are allowed to fill the major 
portion of the almoner’s time we must not be surprised 
if we fail to get the right type of woman for the work. 

The supply of trained almoners has hitherto barely 
kept pace with the demand. The Hospital Almoners’ 
Council course of training extends over a period of two 
years, during which time the candidate is earning no 
salary. In addition there is a fee of 40 guineas for the 
course. This expenditure compares favourably with 
the cost of training for other professions followed by 
women, but it is probably one of the reasons why the 
supply of candidates has been limited in the past. The 
curriculum of the Council is divided into three parts: 
(1) three months’ whole-time work in an office of the 
Charity Organisation Society; (2) nine months’ (three 
terms) study under the Ratan Tata Foundation of 
Social Science and Administration of the University 
of London, including lectures on social subjects, 
elementary hygiene, and physiology; (3) 12 months’ 
training in the almoners’ department of a hospital 
training centre. As the Ratan Tata Foundation courses 
begin at Michaelmas, and as the three months’ training 
with the Charity Organisation Society must precede 
this, it is necessary for the student to begin her 
training not later than midsummer. 

Arrangements have now been made with some of the 
provincial universities (Glasgow, Leeds, Liverpool, and 
Durham) whereby students can take courses of study in 
these universities equivalent to those of the Ratan Tata 
Foundation in London. We should like to see this 
privilege extended not only to other universities but to 
some of the other branches of study. A practical 
insight into social conditions in a South Wales mining 
village or a Lancashire cotton town would widen a 
student’s outlook immeasurably. Perhaps the time 
may come also when it may be possible for some 
students, at any rate, to study social conditions in 
industrial centres abroad. 

In conclusion, we should like to hazard the hope that 
financial assistance, in some such form as a bursary or 
scholarship, may be forthcoming for training for this 
valuable new weapon in the armoury of medical 
sociology. It will be a thousand pities if promising 
students are lost to this work through lack of means. 


LIPOMA OF THE SUCKING-PAD. 

According to Dr. Angus L. Cameron, 1 Teaching 
Fellow in Surgery of the University of Michigan Medical 
School, the corpus adiposum buccse or sucking-pad was 
first described by Gedani in 1725, though Heister is 
usually credited for the first description in his Compen¬ 
dium A no, tomicum published in 1732. The sucking-pad 
is a circumscribed mass of adipose tissue which lies in 
the cheek, partially wedged between the masse ter 
and buccinator muscles and covered externally by the 
superficial fascia of the face and the zygomatic muscle, 
and connected posteriorly by a stalk with a much larger 
mass of fat which is known as the corpus adiposum 
males. Scammon, who examined the bodies of 42 
individuals whose ages ranged from 20 to 60, found 
the sucking-pad well developed in 84, and in two well 
developed on one side and practically absent on the 
other. No relation was observed between the size of 
the sucking-pad and the age of the individual, nor was 


its size apparently affected by extreme emaciation. 
Dr. Cameron has collected 15 cases of tumour of 
the corpus adiposum buccss from the literature pub¬ 
lished since 1848, exclusive of a personal case. 
Only three of the 15 cases were congenital, the 
ages of the remaining cases ranging from 10 to 62 years. 
Six of the patients were males, seven females, and in 
two the sex was not given. The right side of the face 
was involved in nine cases, the left in three, and in 
three the side was not stated. The size of the tumour 
varied between that of a large chestnut and that of a 
man’s fist. Dr. Cameron’s own case occurred in a boy, 
aged 14, who had had a facial tumour as long as he 
could remember, though it had only begun to increase 
in size for the last two years. It was soft, bilobulated, 
painless, and freely movable under the skin. A distinct 
sense of fluctuation was observed on external palpation, 
but the tumour was found to be solid on palpation from 
the oral cavity. A diagnosis of lipoma of the corpus 
adiposum buccse was made and confirmed by operation, 
when a tumour weighing 36 g. was removed by a small 
incision in the mucous membrane. It shelled out easily 
except for the stalk connecting it with the corpus 
adiposum malse, which had to be severed. 


LIFE AFTER DEATH, 

Sir Arthur Conan Doyle gave three lectures at the 
Queen’s Hall, London, recently on “ Death and the 
Hereafter,” in which he demonstrated different aspects 
of spiritualism, giving the results obtained by psychical 
research. In his first lecture he described the investi¬ 
gations of Professor Crawfurd, of Belfast, who has 
written a book on ectoplasm or psychoplasm—the 
substance which, it is suggested, emanates from some 
mediums, and he quoted Thomas Vaughan, the 
seventeenth century alchemist and poet, in support 
of the recent observations on the building up of spirit 
forms. Vaughan, who appears to have derived inspira¬ 
tion from Cornelius Agrippa, described “ the first 
visible receptacle wherein the spiritual things are 

consecrated,.a viscous mass impregnated with all 

powers celestial and terrestrial; . it may be seen 

with the eyes and felt with the hands; . it alters 

every moment; . it is almost animal; it is the 

mother of all things; . it is a thick water which is 

dry and wets not the hands, a most delicate substance, 

and tender; . the least violence destroys it, even 

the vibration of light.” Such a substance seems to be 
what we are asked to believe can be materialised and 
dematerialised by mediums. 

Sir Arthur Conan Doyle’s attitude towards his audi¬ 
ence, as befitting a medical man, was not pontifical 
or dogmatic; it was that of an investigator who felt 
bound to pass on information which he had obtained 
and to relate what he had actually experienced. 
The experiments conducted with a medium called Eva 
in association with Madame Bisson, and recorded by Dr. 
Schrenck Notzing, 1 were described, and the lecturer told 
how he had actually seen and touched the mysterious 
substance emanating from mediums. In the second 
lecture stress was laid on the religious argument with 
spiritualism, and the lecturer deplored the fact that the 
Church bad rebuffed investigators, instead of working 
with them as allies, to prove the existence of a life 
after death, and to confute materialists. He showed 
that the Fathers of the Church recorded fully spiritual 
phenomena, in the days when each church was ordered 
to have three discreet women, one with the gift of 
healing and two with spiritual gifts, quoting St. 
Augustine, Origen, Tertullian, and Jerome as describing 
occurrences Bimilar to those found in the publications 
of the Society for Pyschical Research. Further, he 
claimed that St. Paul’s list of spiritual gifts 
(I. Corinthians, xii., 8-10) is an exact description of the 
powers of mediums, clairvoyants, and clairaudients. 
He added that in his view there were no such 
things as miracles, but that everything is done 
by law, our failure to understand being due to conflict 
between old knowledge and knowledge later acquired. 


1 Journal of the American Medio&l Association, March 19th, 1921. 


1 Thf. Lancet, April 16th, p. 809. 
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The third evening was taken up with a display of spirit 
photographs. Certain of these showed mediums with 
masses of viscous-looking ectoplasm issuing from their 
bodies, and these masses, the lecturer stated, could not 
be detached without doing harm to the medium, as at 
the end of the trance it was reintegrated into their 
bodies. But he said that a small portion had been 
taken from the medium Eva and sent to analysts, who 
had decided that it had all the constituents of the 
human body. Certain obvious reflections in this con¬ 
nexion will have occurred to Sir Arthur Conan Doyle; 
he must know that before members of his own pro¬ 
fession will pay heed to such “evidence” of life after 
death they will require proof that every step in this 
analysis has been undertaken with precautions against 
fraud and error. _ 


ERYTHRCEDEMA. 

In 1914 Dr. H. Swift, of Adelaide, described at the 
Australasian Medical Congress a peculiar group of 
symptoms characterised by redness and swelling of the 
hands and feet, which he had observed in children. 
He termed it “ erythoedema,” but did not regard the 
word as satisfactory as the swelling did not pit on 
pressure. Comment was subsequently made upon 
these cases in our columns. 1 In the Medical Journal 
of Australia of Eeb. 19th last Dr. A. J. Wood 
has published an important paper on the subject. 
He states that he has frequently seen such cases 
in Melbourne during the last 30 years, and that 
before his time Dr. W. Snowball, of the Children’s 
Hospital, recognised the complaint, and spoke of it 
as ‘‘raw beef hands and feet.” In Sydney the 
condition has also long been identified and spoken of 
by Mr. C. B. Clubbe and others as “the pink disease.” 
Dr. Wood has now notes of 40 cases. Of the aetiology 
and pathology nothing is known. The majority of Dr. 
Wood’s patients were between the ages of 8 and 18 
months, but children at the breast as young as 3$ months 
and children as old as 3& years have been attacked. 
The symptoms when well developed are most charac¬ 
teristic. The child is brought with the head bent 
down, generally into its mother’s chest, or frown¬ 
ing with half-closed eyes, as though it dreaded the 
light. Usually it is whining and fretful. Some patients 
are restless, scratching at the feet or pulling at the 
hair and ears. If placed on the floor they bend forward 
so that the head almost touches the feet. They do not 
smile, and resent any attempt to amuse them. In 
some cases the red swollen appearance of the hands 
is an early and pathognomonic symptom. The children 
are worn out from want of sleep, and in distress from 
intolerable irritation of the skin of the body, hands, 
and feet. In young infants the earliest symptoms are 
fretfulness, insomnia, and disinclination for breast or 
bottle. After a week or two they may perspire freely, 
and a profuse irritable sweat rash appears. A little 
later (two or three weeks), or as late as four or five 
months after the onset of the fretfulness, the redness of 
the hands and feet appears. Muscular wasting is an 
early symptom. Stomatitis is common, and photo¬ 
phobia is very frequent. The itching leads to scratch¬ 
ing, which may cause breaches of the skin, to be 
followed by ulceration. The redness of the hands and 
feet is accompanied by icy coldness to touch, 
and small vesicles may form. Loss of finger- and 
toe-nails is not rare. The axillary and inguinal 
glands may be enlarged. The rectal temperature 
is generally about 100° F., but is higher when 
complications, such as broncho-pneumonia, occur. Loss 
of weight takes place, though the food seems to be well 
digested. The urine is scanty. The first evidence of 
improvement is return of sleep and gain in weight. The 
prognosis is good, but the duration varies from three 
months to a year. Five deaths have occurred in 
91 cases, but in only one could it be shown that death 
was not due to the complication of broncho-pneumonia. 
The treatment consists in sending the child to the 
country and leaving it as long as possible in the open 


1 The Lancet. 1918,1., 611. 


air. For the sweating and irritability of the skin great 
relief is afforded by rubbing the whole body at least 
twice a day with methylated spirit and dusting with 
zinc and starch powder. For underwear a loose silk 
garment is preferable. For the irritable fingers and toes 
painting daily with tincture of iodine is satisfactory. If 
this seems too strong an application it may be diluted 
with an equal part of methylated spirit. Drugs do not 
seem to be of much use. For the insomnia trional, 
chloral, bromide, and opium have been given. Liq. opii 
sed. has been employed without relief. Sleeping in the 
open air in the country has succeeded when every form 
of hypnotic has been pushed in the city without effect. 
When methylated spirit or iodine has failed to relieve 
the itching it may be necessary to apply cardboard 
splints to the arms to prevent deep scratching. 


NON-TUBERCULOUS APICAL DISEASE. 

Dr. G. Liebermeister, 1 of Dfiren, reports having 
recently seen 15 cases following influenza in which the 
clinical appearances closely resembled tuberculosis of 
the apex. No tubercle bacilli, however, were found 
in the sputum, Pirquet’s reaction was negative, and no 
reaction followed injections of 0‘1 to 10 mg. of tuber¬ 
culin. In 7 of the cases, indeed, the doses were 
increased to 200 mg. old tuberculin and 2000 mg. of 
bacillary emulsion without any reaction. He there¬ 
fore considers that a tuberculous aetiology could be 
excluded with a fair degree of certainty. Fourteen 
of the cases recovered, although in some of the 
patients the apical signs were very persistent and 
it was many weeks before they finally disappeared. 
In the one fatal case severe haemoptysis occurred, but 
no tubercle bacilli were found in the sputum in spite of 
repeated careful examinations, and the diagnosis of 
influenzal broncho-pneumonia was confirmed by the 
autopsy, at which no evidence of tuberculosis could be 
discovered. Dr. Liebermeister concludes by saying 
that it is most important at the present time, when 
influenza is so prevalent, to make an exact aetiological 
diagnosis in cases of apical disease of the lung, so 
that tuberculosis should be recognised and treated as 
early as possible and so that, on the other hand, the 
diagnosis of tuberculosis should not be made in the non- 
tuberculous. _ 


HOME AMBULANCE SERVICE. 

Among the problems calling for anxious consideration 
during a period of national emergency are those that 
concern the maintenance of hospital supplies, the 
provision of means to secure the transport of the sick 
to hospital from outlying areas, and the demands that 
may arise for the removal of the injured in any dis¬ 
turbances that may take place. Existing circumstances 
have afforded proof of the value of the Home Ambulance 
Service—one of the peace activities of the Joint Council 
of the Order of St. John and the British Red Cross 
Society. Under this scheme there are approximately 
300 ambulance stations established in the country under 
the administration of county directors. Although 
these motor ambulances are exempt from the payment 
of licence duty on condition that they are used solely 
for the transport of the sick, it was felt that under the 
recent conditions the scope of their work must be 
extended if necessity arose. Thus, after consultation 
with the Ministry of Transport, instructions were 
issued to county directors that if they were called upon 
for the purpose of helping to maintain the essential 
supplies of the hospitals and convalescent homes in the 
country, the fullest possible use might be made of them 
for that purpose so long as the Ministry of Transport’s 
special permission lasted. A day or two later, when 
military plans for safeguarding public interests de¬ 
veloped, it became evident that an organisation having 
ambulances distributed throughout the country would 
be of invaluable service should disturbances occur, and, 
at the request of the War Office, county directors 
were further instructed that arrangements should be 


1 Deutsche medizicische Wochenechrilt, March 10th, 1921. 
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made so that, by coordination of the work of the 
ambulance stations, every possible assistance should 
be given to the authorities in dealing with casualties, 
while at the same time a minimum of dislocation 
should be caused to the hospital services and the 
normal work for the sick. It is even more necessary, 
of course, to maintain the independence of the Red 
Cross at times of civil disturbances than during war 
with a foreign State, and this was recognised by the 
military authorities, who issued orders that the 
ambulances should remain entirely under the control 
of the county directors and should not be driven by 
enlisted men. Similar arrangements proved entirely 
satisfactory during the Luton riots in July, 1919, when 
a large number of casualties were picked up by the 
Home Service Ambulance. 

The normal work of the Service continues to give 
evidence of its value as a unit of the forces fighting 
disease, the latest report showing that 46,294 cases 
have been carried in the ambulances since the establish¬ 
ment of the Service less than two years ago. 


CREEPING ERUPTION. 

According to Dr. Joseph Victor Elauder and Dr. 
Sigmund S. Greenbaum, 1 of Philadelphia, who report a 
case in a girl aged 6 years, creeping eruption, or larva 
migrans, which was first described by Lee in 1874, is a 
relatively rare disease in the United States, where only 
13 cases have been recorded. The disease is commonest 
in Russia, and is also prevalent in the Shetland Islands 
and in Norway, as well as among Arabian children, 
whose mothers are said by Lee to burn the part 
affected with a hot wire. The eruption is due to a 
larva which is generally regarded by entomologists as 
the Gastrophilus hcemorrhoidalis of the horse. This 
organism measures from 1 to 1*5 mm. in width, possesses 
ten segments, and has hooklets which are more 
prominent at the cephalic end. Two suckers are 
present at the head end and two club like processes 
at the tail end. There are two tubes in the interior 
of the organism. The disease is most frequent in 
children. The parts most commonly affected are the 
hands or lower parts of the forearms, the feet, and 
lower parts of the legs. In exceptional cases the 
face, buttocks, genitalia, and trunk are involved. 
The characteristic lesion is a burrow, which is 
a raised erythematous linear lesion, serpiginous, 
and at times circinate in outline. The lesion is 
most distinct at the extending portion, and tends to 
disappear at the older and traversed part. Sometimes 
the burrow is composed of linear vesicles. On diascopy 
the larva is seen as a black speck at the advancing end 
of the burrow, whose rate of progress varies from a 
fraction of an inch to seven inches in the 24 hours. In 
most of the recorded cases only a single burrow was 
found, but in the present writers’ case there were five 
separate and disconnected burrows. The duration of 
the disease is variable; not uncommonly it lasts for some 
months. Unless secondary infection occurs, there is 
little local reaction to the presence of the parasite. 
Histological examination shows that the burrow is 
present in the upper part of the epidermis between 
the stratum coraeum and the rete Malpighii. The 
eruption is readily amenable to treatment by local 
applications of nitric acid, phenol, tincture of iodine, 
chloroform, and 2 per cent, salicylic acid in collodion. 


BELGIAN METHODS OF ANESTHESIA. 

Two new methods, or rather two modifications, in 
reoognised methods of ansesthesia are reported from 
Belgium,' 2 where they have been put to a preliminary 
test. The first is a method of general narcosis, using a 
mixture of equal volumes of chloroform and ether plus 
half a volume of ethyl chloride. One and a quarter hours 
before the administration of this mixture a subcutaneous 
injection is given containing dionin and heroin, 0*005 g. 

1 Archives of Dermatology and Syphilology, April, Part I., 1921. 

* Le Scalpel, 1921, pp. 201,269, and 277. 


of each; morphine, 0*01 g.; hyoscine hydrobrom., 
0*0001 g. The dose is larger in muscular or alcoholic 
subjects. It is claimed that anaesthesia so induced is 
free from anxiety both to patient and operator. The 
amount of chloroform necessary is so small that there 
is no danger of syncope or delayed poisoniug. The 
hyoscine removes “the harmful brake resulting from 
stimulation of the vagus.” The pulse remains strong 
and regular throughout the whole anaesthesia. The 
patient breathes deeply and the colour is good. Heroin 
lowers the excitability of the lung surface, increases 
the ventilation without increasing the respiration-rate, 
and diminishes the “ chloroform appetite.” The dionin 
and morphine relieve the patient of anxiety and aid in 
establishing gradually the state of narcosis. The method 
was devised by Dr. Le Clerc-Dandvy. It is used only 
at ages over 17 years. Dr. Albert Govaerts, of Brussels, 
gives a list of 14 operations in which this method was 
uBed. Anaesthesia lasted from 45 minutes to 1$ hours. 
The amount of chloroform required varied from 3*5 
to 11 c.cm. In one case, however—an operation for 
nephrectomy on an alcoholic subject lasting 1 hour— 
50 c.cm. of the mixture, and therefore 20 c.cm. of 
chloroform, were necessary. 

The second method consists in the substitution of 
4 per cent, scurocaine for stovaine in spinal ansesthesia. 
The technique is also modified. Dr. G. Spehl, the 
originator of this modification, uses a 10 c.cm. syringe. 
The injection is made in the first or second lumbar 
space. A small quantity, not more than 4-6 c.cm., of 
cerebro spinal fluid is allowed to escape, the syringe 
containing 4-12 eg. of scurocaine is adjusted, and the 
piston withdrawn to the 10 c.cm. mark. After an 
interval one-half of the resulting mixture is injected 
and the other half after a second interval. The head 
of the patient is kept flexed on the chest and is raised 
throughout. After the injection the patient lies on the 
back with head well raised and the table is tilted from 
the feet at 10° to the horizontal. Anesthesia is com¬ 
plete in 10 minutes. When the injection is made in 
the first lumbar interspace anesthesia extends up to 
the clavicles. Twenty-eight observations have given 
encouraging results, headache and vomiting occurring 
in five cases only. More complete data are promised 
for later publication. __ 

FAMILIAL VARIATION IN RESISTANCE TO 
INFECTION. 

An extensive experiment on the effects of in-breeding 
of guinea-pigs has been in progress at the U.S. Bureau 
of Animal Industry at Washington since 1906. A 
number of pure in-bred families have been developed 
by persistent brother-sister matings, which show 
permanent differences in respect of colour-pattern, 
polydactyly, infant mortality, and weight. Dr. S. 
Wright, of Washington, and Dr. P. A. Lewis, of the 
Henry Phipps Institute in Philadelphia, give 1 a most 
interesting account of experiments which they have 
made on the resistance of these families to inoculated 
tuberculosis. The difference may be very marked. 
Thus, with intra-peritoneal inoculation all of family 32 
were dead at the end of 25 days, when 60 per cent, of 
family 35 still survived ; with subcutaneous dosing the 
whole of the animals from family 32 had perished in 
47 days and only 30 per cent, of those from family 35. 
In crosses with other resistant families the most resist¬ 
ant family transmitted its resistance by either sex to the 
offspring of either sex, and the progeny were superior in 
resistance to the most resistant family itself. Resist¬ 
ance to this form of infection appears to be independent 
of other elements of vigour, such as weight, rate of 
growth, or size of litter. Apart from their inherent 
interest, these observations seem to be important 
from two more general points of view. In the first 
place, they furnish most favourable material on which 
to resume once more the hunt for the factors— 
anatomical, chemical, or what not—on which resist¬ 
ance depends. Dr. Lewis is inquiring into the relation 
between resistance to tubercle and resistance to other 


1 American Naturalist, vol. lv., 1921, p. 20. 
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infections, into any discoverable differences in the consti¬ 
tutions and economics of the two sets of animals, their 
phagocytic and antibody mechanics, and his results will 
be awaited with much interest. In the second place, the 
observations emphasise the care and circumspection with 
which experiments must be interpreted by forcing on 
our notice a factor which has hardly been suspected 
before. A race of guinea-pigs which have the audacity 
to have no end-piece to their complement has lately 
been revealed, and it is evident that if quantitative 
inoculation experiments are to reach their highest 
accuracy they must be made on a genetically homo¬ 
geneous population. Evident, too, that along these 
lines one may look for reconciliation between divergent 
sets of observations. Perhaps in future our experi¬ 
mental animals will have to be as guaranteed as our 
dyes and chemicals. 


THE DIET OF THE WEANLING. 

The neglect of the general practitioner to make 
himself familiar with the principles of feeding advocated 
at infant welfare centres has been freely criticised in 
certain circles. But are there as yet any well-recognised 
principles, excepting the desirability of breast feeding 
till the ninth month, on which there is general agree¬ 
ment? And if there are not, is not the general practi¬ 
tioner justified in depending upon his own experience, 
rather than upon pronouncements which themselves are 
in question? The report of a meeting of the Society 
of Medical Officers of Maternity and Infant Welfare 
Centres in our present issue shows that there is 
little unanimity on the subject of the proper feed¬ 
ing of infants between 9 months and 5 years of 
age. The assumption that the bulk of the food 
supplied to babies should be cow’s milk, of which 
large quantities should be consumed, appears on the 
evidence submitted to be founded on slender enough 
basis, though milk certainly seems a useful and 
palatable vehicle for fats and for water. The mother 
familiar to us all, who gives her baby just “ a snack of 
what we eats ourselves,” used to be held up to execra¬ 
tion, and, indeed, in most middle-class circles would still 
be accounted blameworthy. But, according to one 
expert, the mother who, on being asked why she gave 
her infant a chop, said that it was because “ he won’t eat 
pork,” was selecting the most suitable food by the most 
rational experimental method—that of trial and error. 
To select apparently healthy children, to ascertain as a 
matter of interest what they habitually eat and 
recommend those in charge to carry on, may be a 
reasonable method, but it does not lead us much further. 
Dr. Harold Waller admits that sick and weakly children 
cannot be brought back to health by the varied diet 
that may be suitable to maintain the robust child in • 
vigorous development, and the question remains 
whether the healthy child flourishes in spite or 
because of its food. The diet recommended by Dr. 
J. Sim Wallace as prophylactic against carious teeth 
appears to have been welcomed by many medical 
officers, possibly because to follow definite rules is 
always some satisfaction when facing a difficult 
problem. But the view that good teeth depend on 
general conditions, on resistance to infection, and on 
proper development of the mouth and jaw promoted 
by nasal breathing, appears more convincing to us than 
does the mechanical cleansing theory. In the nursery, 
manners and habits other than dietetic are formed, 
and a child who is allowed to chew but not to swallow 
Croats, or one who is encouraged to discard and eject, 
to bite and tear and worry food will have much 
to unlearn if he or she is ever to be a pleasant 
table companion. Moreover, those who focus their 
attention on dental caries appear to think only in terms 
of masticatory power, whereas good digestive habits 
have also to be acquired. The question of bulk is 
important in connexion with constipation, and the 
strength of the digestive juices in the young child 
remains to be ascertained and considered. The chronio 
epigastric malaise, for which no organic basis can be 
found, from which so many overworked members of 


our own and other professions suffer, may be traceable 
to dietetic indiscretions in early youth. 

We know well that it is only the uninformed who 
are positive and that wheresoever a party of experts 
is gathered together there also is dissension. But we 
hope that this Society in the future may be in a 
position, as the result of its pooled experience, to tell 
us with some measure of authority what may be con¬ 
sidered a dietetic indiscretion in an infant. 


“THE FIGHT AGAINST DISEASE.” 

Under this broad title appears the first number of a 
journal which is to replace the reports hitherto issued 
quarterly by the Research Defence Society to its 
members. It will be published six times a year by 
Macmillans, will cost only 6 d. t and will be placed on 
the tables of the chief public libraries. The design of 
the Society appears to be the provision of accredited 
abstracts and reviews of recent research work in 
a form intelligible to the lay public, a function 
corresponding to that subserved by the Medical 
Research Council to the profession. Since nearly 
all modern developments in medicine have an 
experimental basis, the alteration will involve but 
little change in the character of the publications issued 
by the society, which will now, however, be made 
available to a much larger circle of readers. At 
present the public greedily consumes whatever diet— 
sometimes unnecessarily meagre, too often indigestible 
and excessively spiced—it is offered on medical sub¬ 
jects ; a periodical giving reliable and simple accounts 
of recent advances should have success, though it 
cannot be sure of it. Though the days of sharp 
fighting for the rights of experimental work are 
practically over, medical research has other enemies 
besides the fanatics who would shackle it by force, 
and in the times of national penury ahead may have to 
be protected from starvation. The first number of the 
new journal reviews recent work on protection against 
tuberculosis and on Malta fever, and comments on the 
hospital stalls at the Efficiency Exhibition, outlining a 
constructive scheme for a permanent health exhibition 
under the auspices of the Ministry of Health. Anno¬ 
tated extracts from lectures recently delivered by Sir 
Charters Symonds 1 and Professor F. Hobday 2 show 
the beneficial potentialities of the comparative study 
of medicine and surgery not only for man but for 
animals. In the short obituary notices of Lord 
Moulton and Sir Felix Semon, which complete the 
number, the following words, spoken by Lord Moulton 
in 1907, show that the new journal is a natural develop¬ 
ment of the policy which has been mai n ta in ed by the 
Society since its inception:— 

“ The advance of science takes the workers in scienoe 
more and more beyond the ken of the ordinary public, and 
their work grows to be a little understood and much mis¬ 
understood ; and I have felt that the need would come for 
interpreters between those who are carrying on scientific 
research and the publio in order to explain and justify their 
work.” 

The need for interpreters is no less great to-day. 


Under the auspices of the Institute of Pathology 
and Research at St. Mary’s Hospital a course of lectures 
on Pathological Research in its Relation to Medicine will 
be given in the lecture-room of the Bacteriological 
Department in the coming session at 4.30 p.m. on 
Thursdays. Among those taking part in the course 
are Sir James Mackenzie, F.R.S., Professor W. Bulloch, 
F.R.S., Professor Georges Dreyer, F.R.S., Dr. Leonard 
Hill, F.R.S., Dr. H. H. Dale, F.R.S., and Dr. J. A. 
Murray. The principal of the institute, Sir Almroth 
Wright, F.R.S., will give the introductory lecture on 
April 28th, taking as his subject Acidosis and Acidemia, 
with Special Reference to Scurvy and Shock. The 
lectures will be open to all members of the profession 
and to students. 


» Thb Lancet, Feb. 19th. 1921. p. 369. 
s Ibid., April 2nd. 1921. p. 726. 
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MEDICINE IN SOVIET RUSSIA. 

By Boris Sokolov, 

FHOFEBSOR OF PROTOZOOLOGY AT THE UNIYERBITY OF PETROGRAD* 


[Professor Boris Sokolov was engaged before 1914 in 
experimental work—notably cultures in vitro of cancer and 
sarcoma—in collaboration with Professor Metchnikov. 
During the war he served on the Russo-German front, and 
in 1917-18 was a member of the Central Committee of the 
Russian Red Cross and a Deputy to the Constituent 
Assembly; later he held a post in the Ministry of Educa¬ 
tion for North Russia. Arrested by the Communist 
Government for political reasons, he was for some time 
employed as doctor in the Boutirka Prison, Moscow ; upon 
his release he was enabled to keep in touch with medical 
and scientific work under the Communist regime. Dr. 
Sokolov is the author of several medical and political 
works.] 

Soviet Medical Organisation . 

Before the Soviet organisation came into being there 
existed in Rnssia a series of social and semi-social 
relief institutions—Red Cross, Blue Cross, provincial 
councils, and city organisations—working more or less 
independently. The Soviet system is based upon rigid 
centralisation, and all existing groups have been placed 
under the control of the Department of Public Sanita¬ 
tion and Hygiene; the entire medical organisation of the 
country is now in the hands of the State, and the 
development of bureaucracy has resulted in slackness 
of administration. The committees which in 1918 were 
responsible for hospitals and clinics have ceased to 
exist, having been replaced by commissaries, who act 
as inspectors and are all members of the Communist 
party. These commissaries are often chosen from the 
junior medical staffs, being appointed by political 
chiefs who know little of their qualifications; their 
power is absolute, and frequent conflicts with the 
hospital doctors resulted at first, although the situation 
is now becoming rather easier. The head of the 
Department of Sanitation and Hygiene is Dr. Semasko, 
a cultured and humane member of the Communist 
party, who lived for many years in Paris ; his assistant, 
Dr. Salonev, is not so acceptable to members of the 
medical profession. 

Condition of Medical Science in Soviet Rnssia. 

It is exceedingly difficult to gain a clear impression of 
Russian medical science during the past few years, 
mainly owing to the almost complete extinction of 
medical journals. The R'ussian Doctor and others have 
ceased to appear, owing to paper shortage and various 
technical difficulties ; publications relating to the work 
of private institutions, and those dealing with experi¬ 
mental medicine, bacteriology, Ac., have suffered par¬ 
ticularly. Since 1919 one State periodical, Scientific 
Medicine , has been edited by a literary and scientific 
group at Petrograd, and six smaller publications have 
struggled on for two years. Economic conditions gene¬ 
rally, shortage of heat for laboratories, lack of animals for 
experimental purposes, Ac., have paralysed scientific 
activity; the Institute of Experimental Science in 
Petrograd has completely ceased to function, and those 
laboratories which are still open can only carry on a 
minimum of work. Among the latter is that of Pro¬ 
fessor Pavlov, who in 1920 published an article dealing 
with the physiology of the large hemisphere. The 
Institute of Experimental Medicine is still working, but 
many bacteriological laboratories have been closed. 
Clinics which in 1918 were noted for research work are 
now only able to deal with the sick; the only sphere in 
which research has still been possible is that of 
epidemic diseases. Typhus exanthematicus has been 
carefully studied, especially by Professor Ilatogorov 
at the Medical Institute, Petrograd; by Professor 
Marzenevsky at the State Institute of Sanitation, 
Moscow ; and by Professor Pletnov at Moscow. 
The fact that all joint meetings of medical and bacterio¬ 
logical societies have recently devoted their time to 
the study of typhus sufficiently indicates the present 
importance of the problem in Russia. Among reports 
presented at conferences in 1920 the following were of 
particular interest:—Professor Zarassevitch, “The 


Present Position of Epidemics M ; Dr. Nikitine, “ Pecu¬ 
liarities in the Course of Infectious Diseases "; 
Professor Lioubarsky, “ Immunity and Insufficient 
Nourishment"; Professor Pletnoff, “Pathogeny of 
Typhus"; Dr. Koutune, “Coagulation of Blood in 
Typhus"; Dr. Vorobiev, “Viscosity of Blood in 
Typhus"; Professor Levanov, “Blood Changes in 
Typhus." 

Experimental Research into Typhus . 

The following are details of laboratory researches 
into the questions of typhus and other epidemic 
diseases. These researches were based on vaccination 
with blood serum; in this connexion I would mention 
an article 1 by Professor Liotropov. This thethod of 
vaccination was used simultaneously by Professor 
Ilatogorov and Dr. Svachetzev in Petrograd, and Drs. 
Marzenevsky and Rosenthal at Moscow. Typhus 
patients* blood deflbrinated and citrated was used as 
vaccine matter (18 c.cm. blood + 2 c.cm. citrate of 
soda at 2 per cent.). At Moscow Rosenthal’s experi¬ 
ments are done in the same way. Marzenevsky used 
blood serum of typhus patients. The blood mixture 
used was rendered harmless by heating at 58° C., danger 
of infection at the time of vaccination being thus 
removed. In order to give to this vaccine a homo¬ 
geneous character blood serum from several patients 
was employed. Professor Ilatogorov’s experiments 
were usually tried on his medical staff; he proved that 
infection occurred in less than 0'24 per cent, of those 
vaccinated. Professor Ilatogorov’s principal conclusions 
gathered from his work on preventive vaccine for use 
against typhus are the following :— 

(1) The blood of typhus patients can be used after from 
5 to 10 days as an antigen. (2) Patient’s blood rendered 
inactive and deflbrinated is harmless when used for injec¬ 
tions. (3) Susceptibility to the disease is apparent in one 
vaccinated person to every five unvaccinatea. (4) Vaooina- 
tion done three times gives the same result as a single 
vaccination. (5) The initial dose must not be inferior to 
5 c.cm. of deflbrinated blood. (6) The vaccine matter must 
be polyvalent. 

Conclusions from Professor Ilatogorov’s reports on 
vaccinotherapy in typhus are as follows:— 

(1) The blood of typhus patients can be used after from 
five to ten days of illness as a curative vaccine matter % 
(2) in vaccinotherapy a quantity of 1-3 c.cm. of deflbrinated 
and warmed blood is used in hypodermic injections, and is 
repeated from two to three times every 48 hours; (3) the 
results of vaccinotherapy are generally of a negative kind: 

S I) the serum of convalescent typhus patients (from 2-12 
ayB after the fall of temperature) can be used as a curative 
mean; (5) in serotherapy the polyvalent serum is injected 
subcutaneously in quantities of from 15 to 30 c.cm.; 
(6) serotherapy gives most encouraging results. 

Professor Marzenevsky uses for his experiments 
blood serum (taken from typhus patients), mixes it 
with an equal quantity of physiological serum which 
has been sterilised and heated at 58-60° C. during one 
hour. He made four injections of this mixture of 1, 2, 
3, and 4 c.cm. respectively, making a total of 10 c.cm. 
of pure serum. These experiments were mostly carried 
out in the Botkine Hospital at Petrograd; and after 
experiments with antityphus serum according to 
Nioolle’s method the doctors of that hospital came 
to the following conclusions, which were reported by 
N. A. Sokolov :— 

“ The effect of vaccine matter upon the organism following 
this method gives unimportant results. Drs. Radzevitch 
and P. Triodine, in their work ‘ On the Serotherapeutics of 
Typhus,’ are of opinion that curative vaccine matter 
obtained from horses gives no local reaction when injected 
with doses of 25-125 c.cm., and at the same time diminishes 
the coagulation period." 

A report of special interest to epidemiologists is Dr. 
Schutzer’s “ Preventive Vaccine Matter for Use against 
Typhus by Means of Cultivation of the Proteus 
Bacillus," of which the principal conclusions are :— 

(1) The proteus bacillus exists as a constant agent in 
typnus; (2) The vaccine matter of a killed cultivation of 
Bacillus proteus containing 250 millions of bacteria per o.cm. 
in a dose of 0*5 c.cm. creates a violent reaction in the 
organism. 

Still more interesting is the work of Dr. I. Sokolov, 
because it has a certain practical value in the differential 
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diagnosis of typhus by means of “hypostatic hyper- 
femia.” 3 This writer has come to these conclusions:— 

(1) The skin in typhus reacts against venous stagnation » 
(2) this skin reaction is especially characteristic of exen- 
thematic typhus; (3) in order to produce this “hypostatic 
hyperemia” a tourniquet must be applied around the 
shoulders; (4) the skin in this illness reacts in forming 
petechies from 12 to 24 hours before the appearance of the 
rose rash. 

Other Research Work . 

Among other work on epidemics should be mentioned 
Professor Gamal6’s “ Volatile Vaccine Matter.” 3 Com¬ 
pared with the other volatile vaccine matter of cholera, 
distillation of alkaline solution of cholera vibrios 
produces immunity about the second or third day 
instead of about the fourteenth. Besides, although not 
colloidal, these vaccines can be absorbed by the intes¬ 
tine. Gamal6 concludes thus — 

The volatile vaccines produce a real immunity. They are 
not homogeneous, but their action shows that successful 
vaccination can take place without either agglutination, 
precipitation, or formation of bacteriolysins. 

Amongst works bearing on conditions under Soviet 
government those which deal with starvation must not 
be omitted. 

Researches in this direction were mostly done (in the 
laboratory set apart for the physiology of nutrition in 
the State Institute of Sanitation at Moscow) by Professor 
Chaternikov and his assistants, but the interest of the 
results is more physiological than medical. Some of 
the work done, however, has a purely medical interest— 
e.g., Professor v. Dolganov’s observations on detachment 
of the retina as a result of starvation. 4 He has traced 
the causation of this detachment by observation of a 
great number of cases. 

Looking over the work done during 1919-20 with 
reference to tuberculosis and surgery, it must be 
admitted neither of these questions was much studied. 
The conditions under which medical men have lived 
have prevented them from undertaking researches 
of no direct practical value. Clinics and laboratories 
which are needed by the Government are given a big 
subsidy, but others are left with no means at their 
disposal; this is, perhaps, the explanation of the 
specialised nature of work done during the past two 
years. 

Relations Between the Government and the Medical 
Profession. 

The members of the medical profession are the only 
“intellectuals” whose work has not been interrupted 
by the communist revolution. They have maintained 
a neutral attitude in political matters, although anti¬ 
communist as a body; hence Dr. Seinasko’s principal 
advisers are Professors Zarrasevitch, Diatropov, and 
Koltzov, all of whom are well-known constitutional 
democrats—that is, members of a liberal party which 
was treated with particular severity by the communist 
government. Doctors in general feel themselves bound 
to maintain as far as possible the health of the immense 
population, of which the majority cannot be held 
responsible for the revolution or its consequences. 
Twenty-five per cent, of the profession have left Soviet 
Russia—57 of them are now living at Capri as refugees— 
but those who remain continue their work with energy 
and devotion. Professor Koltzov was recently im¬ 
prisoned for six months for participating in a counter¬ 
revolutionary movement; Professor Pavlov was refused 
permission to leave the country, and an attempt to 
attach him to the communist party by means of an 
increased food ration failed; whilst a general expression 
of opposition to the Soviet power was made by the 
Medical Conference held at Moscow during August and 
September, 1920—after which Dr. Semasko, who was 
present, threatened drastic measures of control. But 
on the whole, and except for the lack of medical 
materials and foodstuffs, the medical organisation is 
up to date and nearly as good as that in force before 
the war—mainly because the responsible posts in 
medical affairs are still in the same hands. The 
communist doctors are very few in number, and most 
of them more or less inexperienced. 


Position and Life of Medical Men. 

The peculiar conditions of life under the Soviet 
administration, the continuous civil war, and the wide 
spread of epidemics, have made the position of medical 
men very difficult; their political neutrality resulted in 
many being shot by the Reds, and many others by the 
Whites. Numerous members of the medical profession 
are still imprisoned by the Soviets; but after three 
years of civil war Whites as well as Reds began to 
appreciate their work and respect their neutrality. 
Finally, when a doctor was taken prisoner by either 
side ho was immediately required to serve in a profes¬ 
sional capacity. The profession has suffered more from 
epidemics than from persecution or civil war. From 
Nov. 1st, 1917, till August 1st, 1920, cases of typhus alone 
were as follows: doctors, 520, with 95 deaths ; assist¬ 
ants, 272, with 63 deaths; nurses, 3520, with 927 deaths. 
During the same period of time 47 per cent, of Petrograd 
doctors have died; and it would be difficult to find a 
single doctor or nurse who has not suffered from two or 
three attacks of continued fever of some form or other. 
In the spring of 1920 a general improvement of health 
was noted; Professor Tchistovitch expressed the opinion 
that by that time the entire population was practically 
immune. In six months the percentage of persons 
suffering from some epidemic disease decreased from 
about 30 per cent, to 10 and even 7 per cent. 

Turning to the consideration of economic conditions: 
when the Soviet power was first established, the 
greatest strictness was observed in the matter of equali¬ 
sation of wages, so that early in 1918 experienced doctors 
were earning little more than their assistants; the 
result of this state of affairs was that a large number of 
medical men gave up practice and attempted to earn a 
living outside their profession. Later, however, they 
were recruited by the Government and given better 
rates of payment; those in charge of epidemic diseases 
were allowed extra food rations, but in spite of all 
measures taken, the salaries of doctors and trained nurses 
are still insufficient. Assistant doctors are paid according 
to category 21, which allows them about 4000 roubles a 
month ; trained nurses receive 2000 roubles ; the insig¬ 
nificance of these sums will be apparent when it is 
realised that a pound of butter costs 5000 roubles. Only 
by attending private clients and by undertaking lay 
employment can the Russian doctor manage to live; the 
“bourgeois” client of pre-revolutionary days can no 
longer afford the services of a physician, and in many 
cases doctors treat “ professional ” clients free of charge. 
The new class of paying patients is drawn from the 
communist bureaucracy and the successful speculators. 
Professor Ov, the celebrated Petrograd gynaecologist, 
asked 100,000 roubles for a small operation performed 
upon the wife of Linoviev, a leading communist; and 
this sum is not at all extraordinary. The Government, 
fearing that private practice renders medical men too 
independent, introduced in September, 1920, a regula¬ 
tion whereby the number of private patients is limited; 
and no doctor may write more than 50 prescriptions for 
private clients per month. The use of prescription books 
with numbered pages has been made compulsory, and 
the measure has naturally caused a great deal of dis¬ 
satisfaction amongst practitioners. 

Condition of Hospitals and Clinics. 

During my stay in Soviet Russia I visited a number 
of hospitals and clinics with the intention of discovering 
whether the condition of these institutions had altered 
for better or worse; in many hospitals improvements 
are to be seen, particularly as regards disinfection and 
sanitation. The constant presence of epidemic diseases 
has, of course, brought to light new methods of isola¬ 
tion in city hospitals. On the other hand, slack 
discipline is noticeable amongst the staffs of the civil 
hospitals. Patients are not uncommonly ill-treated, 
and delirious cases have even been beaten; and as the 
doctors have not full control little can be done to stop 
these abuses. 

In August, 1920,1 was very painfully impressed by 
the state of chaos in which I found the Central 
Infirmary at Moscow. There the rules ooncerning 
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isolation were very badly kept, and diagnoses were so 
superficially made that cases of typhoid and cases of 
tuberculosis, for example, were to be found in the same 
ward. At that time I did not notice any great shortage 
of medicines or surgical apparatus in the large towns, 
but the provincial “zemstvo” hospitals were being 
closed for lack of staff and materials. The hospitals in 
Petrograd and Moscow still had quinine, aspirin, and 
anaesthetics, but judging from a talk I had with Dr. 
Semasko, and by figures which I saw, the reserves 
were then coming to an end. In August only a few 
kilogrammes of chloroform were left in Petrograd, and 
all morphia had already been used up. A salvarsan 
preparation was being sold, but was of bad quality. 
Surgical instruments were also running short. Figures 
given by the Department of Health and Sanitation 
showed that on May 1st, 1920, the allotment of beds 
was roughly as follows: epidemic cases—civil 250,000, 
military 250,000; other cases, 500,000. 

Statistics of infectious diseases .—The statistics given are 
incomplete, for it is impossible to obtain accurate returns 
from the provinces, but the estimated number of cases of 
epidemic disease in Soviet Russia, during the past three 
years stands at the appalling figure of 31,789,230. The 
average mortality was from 5 to 7 per cent, of that number. 
The diseases most in evidence were typhus exanthematicus, 
typhus recurrens, typhoid, cholera, influenza, and dysentery. 
Cholera broke out in the spring of 1918, there being 35,619 
cases during the year; Petrograd, and then the Volga region, 
suffered most heavily, the mortality in the latter district 
rising to 60 per cent. The autumn of 1919 was marked by a 
recrudescence of cholera, but still more deaths were caused 
by typhus. It is impossible to give figures for the whole of 
Soviet Russia, as owing to shortage of personnel records 
were not kept in many provincial hospitals; but the recorded 
figures showed that typhus began in the summer of 1918, 
there being 4519 cases in October of that year, 7933 in 
November, and on July 1st, 1919, the figure stood at 1,299,202 
(Siberia not inoluded). From 400,000 to 420,000 persons died 
of the disease during 1918-20. In some places it waB 
impossible to bury the dead except in communal graves, 
with no coffins or burial ceremonies; at Saratov a “week 
of the dead ” was appointed, and the entire population had 
to take part in burying the bodies. 

Influenza also broke out in 1918, there being 700,000 cases 
during the year, with a mortality-rate of 15 per cent. The 
later incidence of the disease was not so serious. At the 
same time typhus recurrens spread through large tracts of 
Central Russia, but in this connexion figures are not avail¬ 
able. In the summer and autumn of 1920 epidemics seemed 
quieter, but there is no reason to suppose they will not 
break out again ; the exhaustion of the populace and 
unhygienio conditions contribute to the likelihood of their 
doing so. The living conditions in the towns are particularly 
bad; overcrowding, and neglect of the most elementary 
rules of hygiene, are there associated with grave defects in 
water-supply and drainage. 

The Government has brought out a series of posters, 
urging the population to fight lice as energetically as 
they have fought the middle classes. “Bum them, 
kill them, cover them with petrol, iron them I ” is the 
wording of these posters.* Petrograd has in every 
epidemic suffered more than any other part of the 
country. Up till August, 1920, the total of cases of 
influenza and typhus taken together was 202,173. 

Diseases in Soviet Russia . 

A Russian medical man has humorously said that it 
is not true that Bolshevik rule brought nothing but evil 
to Russia, for a certain number of people who once 
suffered from obesity and chronic catarrhs are cured, 
and even feeling younger. It is an undoubted fact that 
many diseases have entirely disappeared as a result of 
the change brought about by the abolition of idleness. 
A Petrograd physician told me that of 300 of his 
patients only 9 suffered from dilatation of the heart 
caused by obesity; 5 of these were well-known com¬ 
munists and the other 4 profiteers. A new illness has, 
however, appeared in Petrograd as a result of the 
eating of badly-cooked wheat. Its symptoms are 
frequent pains in the right side of the abdomen, 
general weakness, dizziness, nausea, and distaste for 


* Examples of Bolshevik anti-cholera and anti-smallpox posters 
were reproduced in The Lancet, 1920, ii., pp. 619,620, in the course 
of a series of articles on “Pubiio Health in Soviet Russia," by Dr. 
L. Haden Guest. [The articles appeared on pp. 518, 566, 617, and 
661 of vol. ii.. 1920.1 


food. Tuberculosis is spreading widely in the towns 
as a result of the entire lack of fats, and in Petrograd a 
tremendous increase of lung troubles has taken place. 
The infirmary at Moscow contained 12 per cent, of 
tuberculous cases in 1917, and now contains 37 per 
cent., the general condition of the country especially 
favouring infection of all kinds. 

Bad food has brought about general exhaustion and 
various forms of anaemia, especially in the towns; the 
general ill-health is very striking to anyone newly 
arriving in Russia. Professor Ov has stated that 30 per 
cent, of women and girls are no longer menstruating 
because of anaemia and under-nourishment. A very 
large increase of miscarriages naturally results from 
present conditions; an assistant at the Gynaecological 
Institute at Petrograd told me that women are terrified 
at the thought of bearing a child, knowing perfectly 
well that if bom alive it will in ail probability shortly 
die. 

The Government has abolished open prostitution and 
regulated brothels, but this evil has merely assumed a 
different character; there are now more prostitutes 
than before, although Petrograd doctors do not report 
any increase in venereal diseases. 

Patients admitted to hospitals show, on the whole, 
more carelessness concerning their health, as they 
realise the difficulty of obtaining proper treatment. 

Condition of Children in Soviet Russia . 

The gravest effect of recent Russian history is 
apparent in the younger generation; such, at least, is 
the view of the “ League for the Protection of Children," 
which is headed by Professor Zarassevitch. Parents 
are overworked and unable to bring up their children 
properly ; the lack of control is having the most serious 
results; the actual destruction wrought by the revolu¬ 
tion is nothing to the appalling moral degeneracy and 
criminality among children which now stands out as 
the foremost evil of modern Russia. At one hospital, 
where the number of children suffering from venereal 
disease used never to be higher than 15 per cent., 
60 per cent, are now affected as compared with 40 per 
cent, of adults. Moreover, the children bom during the 
past two or three years in Petrograd and Moscow are 
weak and ailing on account of under-nourishment. A 
newborn baby frequently weighs no more than 6 lb., 
the normal weight being 8 lb. The new generation is 
being overcome by eczema, anaemia, and rickets, and 
every doctor in private practice numbers more children 
than adults amongst his patients. 

Those in authority have at least realised the serious¬ 
ness of the position, and children’s hospitals and 
sanatoriums have been instituted, some by the Govern¬ 
ment, others by “ intellectuals ” acting with Govern¬ 
ment approval. Many of the measures taken have, 
however, already come too late. The Government 
consider the time has come for the nationalisation of 
children; it remains to be seen whether they will dare 
to put such a measure into operation. 

Conclusion. 

In this short account of the medical situation in Soviet 
Russia I have had one aim only, to bring to light, as 
impartially as possible, the actual state of affairs; the 
attempt has naturally been painful and the degree of 
objectivity attained is, perhaps, only relative. 

References.— 1. Liotropov: Journal of Public Sanitation Com¬ 
mittee, Nos. 1 and 2. 2.1. Sokolov: Scientific Medicine, Petrograd, 
1920. 3. Gamal6: Journal of Public Sanitation Committee, 1918, 
No. 1. Scientific Medicine, 1920, No. 5. 4. V. Dolganov: Scientific 
Medicine. 1920, No. 6. Amongst other medical works the following 
may be mentioned: Dr. TrchernoniBkoi: Treatment of Tuber¬ 
culosis by Ultra-violet Rays. Dr. V. Valker: Spanish Grippe. 
L. Yakobsen: Application of Neo-salvarsan in Syphilis. V. P. 
Protopopov : Menstruation Troubles in the Psychoses. Prof. 
Ossifov: Heredity and Psychic Illness. Prof. KouxneBkov: 
Clinical Study of Spanish Grippe. 


Nursing and Midwifery Exhibition and Con¬ 
ference. —The eleventh annual conference will be held in 
the Royal Horticultural Hall, Vincent-square, London, S.W., 
from May 17th to 20th. Suggestions as to subjects or 
speakers may be sent to Miss T. Prior, Assistant Secretary, 
22, Great Portland-street, London, W. 1. 
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IRELAND. 

(From our own Correspondent.) 

The Position of Poor-law Medical Officers. 

The position of Poor-law medical officers in certain 
parts of the country becomes every day more difficult. 
In unions in which the guardians have repudiated the 
authority of the Local Government Board the Govern¬ 
ment grants, from which a portion of the Poor-law 
salaries was paid, have been withheld. At the same 
time the Local Government Board still claims the 
right to dismiss medical officers or to mulct them in 
costs by process of mandamus if they fail to send the 
usual returns to the Board. On the other hand, the 
guardians have the power of withholding a medical 
officer’s salary should he, in disobedience to their 
orders, send returns to the Local Government Board. 
The medical officers whose only desire is to continue to 
do their professional work without interference, find 
they cannot hope to serve two masters, and are actually 
performing their usual duties without receiving any 
salary. Last week a new factor further complicated 
the position. Several local authorities received a 
circular letter, purporting to come from the Local 
Government Department of Dail Earann, containing the 
following warning:— 

“Where a local authority has by resolution declared 
allegiance to Dail Earann and has severed all relations with 
the English Local Government Board, instructing its officials 
to cease communication with that institution, any such 
communication, written or verbal, direct or indirect, with 
that institution or any of its officials, or any person acting on 
behalf of any of its officials, will be deemed a treasonable 
practice and dealt with accordingly.” 

I do not pretend to interpret the threat in the closing 
words of this warning, but to a man living in a country 
district in Ireland it is not to be taken lightly. Last 
week the Council of the Irish Medical Association drew 
the attention of the Local Government Board to the 
danger to which they were exposing Poor-law medical 
officers for the performance of what is, under present 
conditions, a mere formality. 

April 17th. _____ 

VIENNA. 

(From our own Correspondent.) 

Statistics of the University Term, 

The following are instructive items from the 
prospectus for the coming summer term (April 15th 
to July 15th). Four hundred and seventy-two classes 
will be held for ordinary students and post-graduates, 
as against 448 held last summer term. The number of 
men engaged in this work is 24 ordinary professors, 
135 extraordinary professors, and 157 assistants. These 
figures differ only slightly from those of the last winter 
term. Two members of the Senate of the Medical 
Faculty, the professor of medical chemistry and the 
director of the first clinic for obstetrics and gynaecology, 
have not yet been appointed. The published figures 
show that the number of ordinary medical students 
is dqplining somewhat; the present total is 4282, as 
against 4529 a year ago; female students number 578, as 
against 600 last year. It is believed that later figures 
will show a further drop because of the increased fees 
payable by foreign students in compliance with the 
demand made by the Rockefeller Foundation, 1 to which 
I have already alluded. 

American Food Supplies for Students and Scientists . 

The American Relief Committee, which has fought 
starvation by supplying a free daily meal to about 
200,000 children in Austria alone, has now extended the 
scope of its work to include assistance of the so-called 
“mens®.” These institutes provide a midday dinner 
for university students in Vienna, but for many months 
this meal has been very scanty owing to lack of funds. 


1 Vide The Lancet, April 9th, p. 769. 


The Relief Committee has now made arrangements to 
supply sufficient food for an additional daily meal of the 
food value of 1000 calories. It will consist of rice, cocoa, 
butter or fat, sugar, flour, beans, and peas; all students 
will be entitled to apply for it, with no distinction of 
race, creed, or stage of study. The professors and 
lecturers have also a special mensa of their own, where 
they obtain a good meal at a nominal cost—hardly 
enough to cover part of the rent. It is intended to 
compare the weights of the students before beginning 
the additional meals, and after partaking of them for 
periods of 4, 8, and 12 weeks. 

Twenty-fifth Anniversary of the Discovery of the 
Rontgen Rays. 

On March 18th the Medical Society of Vienna held a 
solemn meeting in honour of the twenty-fifth anniver¬ 
sary of Professor Rontgen’s great discovery. A paper 
was read by Professor Lecher, the famous physicist, 
on “Physical Aspects of Rontgen’s Discovery,” in 
which he explained the use of X rays in ascertaining 
the number and inner construction of elements and 
their atoms. He mentioned the splendid work of the 
English scientist Moseley, who fell when very young in 
action at the Dardanelles. 

A Peculiar Psychical Condition After Gas Poisoning. 

At a recent meeting of the Medical Society of Vienna, 
Dr. Geistmann showed a patient in a peculiar condition 
produced by illuminative-gas poisoning. The condition 
was characterised by a complete loss of apperception, 
differentiation, and recognition of objects and occur¬ 
rences of the outer world—a loss of the functions of 
thinking, reasoning, and judging, in short, of the higher 
psychical spheres altogether. The patient’s behaviour 
permits of the assumption that the cortex cerebri, the 
centre of psychical activity, had completely ceased to 
function. He displayed an extreme degree of dementia ; 
the very earliest reflex phenomena—echolalia and 
echopraxis, as seen in infants—were demonstrable in 
him. When any object was brought near his face he 
moved his lips as if to eat it, showing suppressive 
reflexes from the cortex to be entirely absent. He 
repeated mechanically, without understanding it, any 
word or sentence spoken to him, and every movement 
or gesture made before his eyes was at once imitated. 
His motorial condition reminded one of the primitive 
forms of movement seen in the lowest animals, although 
he had retained normal function of the bowels, kidneys, 
and vascular system. The case seems to be unique, and 
will be further reported upon later. 

Reform of the Public Health Service. 

The ever-increasing scope of preventive medicine 
necessitates a reform of the Vienna health service. A 
special committee has been appointed to draw up the 
outlines of the proposed reform. The following principles 
have been agreed upon, and will be recommended to 
the municipal authorities. All matters pertaining to 
public health will be centralised in the “ Stadtphysicat,” 
controlled by the ober-stadtphysicus (chief M.O.H.); 
the central office will contain several departments, 
each with two or more subdivisions, to deal with separate 
problems such as the following: general direction 
of sanitation of the city; standardisation of tariffs and 
schedules in employments; preparation of standard 
forms for health reports and statistics, milk distribution, 
and additional fat and sugar rations for diseased 
persons ; control of municipal institutes of health ; and 
instruction of the public health service. The hospitals, 
and hygiene, bacteriological, and chemical institutes are 
to be controlled by a special department. Public 
welfare work, child welfare, care of the tuberculous 
and the crippled (including war cripples) is to be 
centralised in another department, which will also deal 
with inspection of markets and of the sale of medicines. 
Cooperation with the State Board of Health, which deals 
with the corresponding work throughout the rest of the 
country, is, of course, expected, and it is hoped that the 
reorganisation of this important side of local govern¬ 
ment will result in permanent benefit both to the rate¬ 
payers and to the municipality. 

April 14th. 





878 The Lancet,] 


THE SERVICES —URBAN VITAL STATISTICS. 


[April 23,1921 


C{k Strikes. 

INDIAN MEDICAL 8ERVICE. 

The rates of pay and pensiop have been improved and 
additional pensions granted for administrative officers of the 
Indian Medical Service. A communique from the India 
Office says that the reforms will date from Jan. 1st, 1920, 
showing that the representations of the last 12 months have 
received a sympathetic hearing. • 

The position of the Indian Medical Service is well known 
to all our readers, and the difficulties need not be repeated 
here. Two Committees, one presided over by Sir Verney 
Lovett and one presided over oy Lord Esher, have sent in 
valuable reports dealing with the anomalies of the Service, 
and recognising the political complications which have been 
introduced. The Service has for many years declined in 
popularity with the medical profession, and the recent con¬ 
stitutional changes in India have had a further depressing 
effect. There has been a steadily increasing difficulty in 
obtaining recruits of the right stamp, but the communique 
from the India Office may be taken as a step towards 
reform. 

The terms upon which officers can enter the Service were 
set out in full in the last Students’ Number of The Lancet, 
and have since been repeated in our advertisement columns. 
They show a great improvement upon previous conditions, 
and ought to prove attractive. 

ROYAL AIR FORCE NUR8ING SERVICE. 

Regulations regarding conditions of service in the Royal 
Air Force Nursing Service, which was established by Royal 
Warrant on Jan. 27th, 1921, have been issued. The Service 
consists of a matron-in-chief, matrons, senior sisters, sisters, 
and staff nurses. Candidates are required to join as staff 
nurses, and appointments, which are subjeot to a satisfactory 
probationary period of six months, are given to approved 
persons of British parentage, over Z5 and under 35 years of 
age, who possess a certificate of training for at least three 
years at a large civil hospital in the United Kingdom. 

Salaries .—The salaries of the various grades are as 
follows 

Staff nurses : £60 per annum, rising by annual increments 
of £2 10*. to £65. 

Sisters: £75 per annum, rising by annual increments of 
£6 to £35. 

Senior sisters: £85 per annum, rising by annual incre¬ 
ments of £10 to £95. 

Matrons: £115 per annum, rising by annual increments of 
£10 to £185. 

In addition, charge pay, not exceeding £45 per annum, is 
granted to matrons acoording to the magnitude of their 
charges, and a weekly allowance of 24*. 6 d. to all members 
in lieu of board and washing. Furnished quarters, fuel, 
light, and attendance are normally provided, but where this 
is not the case an allowance in lieu is granted. An initial 
grant of £20 is made towards the cost of purchase of the 
prescribed uniform which members are required always to 
wear when on duty and when attending official or public 
entertainments, and an upkeep allowance of £5 for the 
second year and £10 for the third and subsequent years. 

Retired pay.—Members of the Royal Air Force Nursing 
Service may retire at the age of 50 or after 20 years’ service, 
and retirement is compulsory at the age of 55. Retired pay, 
based on service and rank, is issued up to the following 
maximum rates, which are subject to revision in five years’ 
time .—Matrons, £170; sisters, £75j staff nurses, £55. 
Members employed in the Royal Air Force Temporary 
Nursing Service and previously employed in the Navy or 
Army Nursing Service may count the period of such service 
towards retired pay. A nurse with less than ten years’ 
service will not be eligible for retired pay, but provision is 
made for the issue, under certain conditions, of retired pay 
and gratuities in the event of such service being terminated 
owing to disablement, sickness, or unfitness. 

Full particulars of the Service and forms of application for 
appointment may be obtained from the Matron-in-Chief, Air 
Ministry, Kingsway, London, W.C. 2. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut. W. L. Conllie to be Surgeon Lieutenant- 
Commander. 

8urg. Cmdrs. A. C. W. Newport, S. Roach, and O. D. Bateman to 
Pembroke, additional, temporary. Surg. Lieut.-Cmdrs. H. St. C. 
Colson and O. A. S. Hamilton to Pembroke , additional, temporary. 
Snrg.-Lieuts. H. L. Pridham to Pembroke , additional, temporary; 
C. N. Ratclifife to Bryony; and A. Q. Taylor to Sandhurst. 

ROYAL ARMY MEDICAL CORPS. 

Major W. E. C. Lnnn relinquishes the acting rank of Lieutenant- 
Colonel. 


Temp. Capt. C. H. Evans relinquishes his commission and retains 
the rank of Captain. 

TERRITORIAL FORCE. 

Major W. A. Thompson to be Lieutenant-Colonel and command 
3rd Northumberland Field Ambulance. 

Capt. O. C. E. Simpson to be Lieutenant-Colonel and command 
2nd West Lancs Field Ambulance. 

Capts. A. D. Kennedy, L. T. Whelan, L. A. Mackenzie, J. Turtle, 
S. J. Fielding, H. W. Symons, and J. Taylor to be Majors. 

Major T. P. Cole (late R.A.M.C.) to be Captain, and relinquishes 
the rank of Major. 

Major (acting Lieut.-Col.) L. C. V. Hardwicke relinquishes the 
acting rank of Lieutenant-Colonel on ceasing to be specially 
employed. 

Capt. C. O. Teall (late R.A.M.C.) to be Lieutenant and relinquishes 
the rank of Captain. 

Capts. A. W. A. Davies, W. H. Kerr (late R.A.M.C., S.R.), and 
H. V. Walsh (late R.A.M.C.) to be Captains. 

Capt. L. T. Challenor vacates the appointment of D.A.D.M.S., 
43th (South Midland) Division. 

R. E. Pleasance (late Surg. Sub-Lieut., R.N.V.R.) to be Lieutenant. 

Officers relinquishing their commissions : Major (Bt. Lieut.-Col.) 
B. M. H. Rogers and Major W. R. N. Smithard (granted the rank of 
Lieutenant-Colonel), Majors L. T. Whelan and J. Owen (retain the 
rank of Major), and Capt. W. E. Kingdon (retains the rank of 
Captain). 

TERRITORIAL FORCE RESERVE. 

Major G. F. Whyte, from General List, to be Lieutenant-Colonel. 


ROYAL AIR FORCE. 

Capt. G. W. J. Bousfleld is transferred to the unemployed list. 


INDIAN MEDICAL SERVICE. 

Captains to be Majors: B. Gale, J. H. Horne, H. H. King, R. E. 
Flowerdew, J. O. B. Sband, A. J. Lee, C. H. Smith (Bt. Major), 
T. J. C. Evans, A. C. Anderson, D. G. Cooper, W. L. Forsyth, and 
G. T. Burke. 

Lieut.-Col. R. Steen and Major M. J. Quirke retire from the 
Service. 

The following relinquish their temporary commissionsTemp. 
Captains: Amar Singh Dogra, Bantwal Shankar Ran, and Bankim 
Chandra Banerjee. And are granted the rank of Captain: Sant 
Singh Duggal, Ramakrishna Venkata Rajam, and Ram Chandra 
Bose. _ 

URBAN VITAL STATISTICS. 

(Week ended April 16th, 1921.) 

English and Welsh Town*.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18£ million persons, the annual rate of mortality, whioh 
bad been 13*0, 13*0, and 12*5 in the three preceding weeks, 
was again 12*5 per 1000. In London, with a population of 
44 million persons, the death-rate was 12*4, or 1*0 per 
1000 below that recorded in the previous week, while among 
the remaining towns the rates ranged from 3*4 in Ealing, 
5*9 in Walthamstow, and 6*5 in Dudley, to 18*3 in Bath, 
20*3 in Merthyr Tydfil, and 23*8 in Eastbourne. The principal 
epidemic diseases caused 241 deaths, whioh corresponded 
to an annual rate of 0*7 per 1000, and comprised 62 from 
diphtheria, 59 from infantile diarrhoea, 58 from whooping- 
cough, 50 from measles, 9 from soarlet fever, and 3 from 
enterio fever. Measles caused a death-rate of 1*0 in Sunderland, 
1*6 in Newcastle-on-Tyne, and 2 9 in West Bromwich. The 
deaths from influenza, which had been 122,130, and 97 in the 
three preceding weeks, rose to 111, and included 49 in London 
and 5 each in Brighton and Liverpool. There were 3345 cases 
of scarlet fever and 2543 of diphtheria under treatment in 
the Metropolitan Asvlums Hospitals and the London Fever 
Hospital, against 3453 and 2626 respectively at the end of 
the previous week. During the week ended April 9th 
6 cases of encephalitis lethargica were notified in the County 
of London, and comprised 2 in Hampstead, and 1 each in 
Chelsea, Hackney, Islington, and Stepney. The causes of 
26 of the 4436 deaths in the 96 towns were uncertified, of 
which 10 were registered in Birmingham, and 2 each in 
London, Gillingham, Liverpool, and Warrington. ^ 
Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million pe 
the annual rate of mortality, which had been 15*3,15* . 

15*1 in the three preceding weeks, fell to 14*6 per 1000. 
The 328 deaths in Glasgow corresponded to an annual rate 
of 15-5 per 1000, and included 32 from wbooping-congb, 
6 from infantile diarrhoea, 5 each from scarlet fever and 
diphtheria, and 1 from measles. The 123 deaths in 
Edinburgh were equal to a rate of 14*4 per 1000, and included 
10 from measles, 3 from wbooping-congh, and 1 each from 
scarlet fever and diphtheria. 

Irish Towns .—The 130 deaths in Dublin corresponded to an 
annual rate of 16*0, or 3*0 per 1000 below that recorded in the 
revious week, and included 4 from infantile diarrhoea, and 
each from enteric fever, whooping-cough, and diphtheria. 
The 130 deaths in Belfast were equal to a rate of 16*1 per 
1000, and included 7 from whooping-cough, 3 from infantile 
diarrhoea, and 1 from measles. 
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THE ULTIMATE SUFFERERS. 

To the Editor of THE LANCET. 

Sir,—T he present crisis is hitting the mothers and 
babies very hard. At some of the centres I attend there 
is already a very marked difference in the appearance 
of both. It would be easy to pick out from about 
80 mothers at one centre those whose husbands are out 
of work. When I returned after a holiday I was 
shocked to see so many thin grey faces and so many 
flabby babies. 

The doctor orders glaxo, virol, or cod-liver oil, but 
lew can afford to take it. There is no fuss made and 
no cadging; it depends entirely on tfce sharpness of 
my lookout whether they go off without their glaxo, Ac., 
or whether I can catch them and make my price fit as 
nearly as possible to their needs. This last, of course, 
depends on the generosity of those who send special 
subscriptions for this purpose. My experience now is, 
as always, that the mothers rise to the occasion, 
making the very best of a very bad situation. I over¬ 
beard one mother of a large family say, “ Oh, yes, they 
gave me a beautiful tonic at the hospital, but I'm afraid 
to take it, it makes me so hungry." 

I have this morning waited for 1& hours in a queue 
for my coal permit. There were about 100 women 
there, most of them with babies, and it was bitterly 
oold. There were the usual fun and chaff, but I cannot 
help feeling that under it all the women's courage is 
nearly at breaking point. It has gone on so long; 
during the war they stuck to it, counting the weeks 
till peace came, and now it seems to have no end. A 
few are bitter, most are deadly patient. I say deadly, 
because that is what it really is. 

I am, Sir, yours faithfully, 

April 18th, 1921. _ TRAVELLER. 

THE COLONIAL MEDICAL SERVICE AS A 
CAREER. 

To the Editor of The Lancet. 

Sib,—I n Sir James Kingston Fowler’s address to the 
students of the Middlesex Hospital on the advantages of 
the Colonial Medical Service, published under this title 
In your issue of April 9th, in his remarks on the Kenya 
■Colony, he referred aspirants for service in that colony 
who desired further information to three very admir¬ 
able and charmingly written books by three eminent 
medical men recording their impressions. The scope 
of these three books, and the attitude of their writers, 
is very sufficiently indicated by their titles. Sir John 
Bland-Sutton’s is one which could well be in the library 
of every East African medical officer for the accurate 
and interesting information with which it is packed. 
The other two are more evanescent in character. In a 
young colony which is struggling very hard to evolve 
itself, the changing conditions which take place from 
six months to six months are simply unbelievable 
except to those who have experienced them. It seems, 
therefore, somewhat of a pity that the official 
propagandist of the Colonial Office can do no better 
fch a.n refer to books published some 10-11 years ago. 
As to what we are now asked to believe, I quote 
the following from Sir Frederick Treves’s book, p. 103 :— 
** The country is healthy. There are no mosquitoes, 
and no malaria. There is no prevailing disease’’—an 
amazing statement, which, at the time the book was 
published, occasioned no little comment in our small 
medical world. The hold certain endemic diseases had 
on the country was well known to us at the time; while 
the potentialities of others—which subsequent years’ 
experience have proved—were always before us. 

The Colonial Office and the local Administrations of 
the different colonies are yearly in receipt of annual 
medical reports, special reports, and investigations on 
every occurrence affecting the health of the com¬ 


munity ; of which nothing more is heard. Without 
claiming an unassailable accuracy for the facts and 
figures supplied, it seems to me that the time has now 
come when the Colonial Office might well consider the 
propriety of collating all these reports for the last five 
years by a competent editor, under the heading of each 
colony. If such a handbook was published every five 
years—the Germans did it for their East African 
possession—it would be invaluable as a permanent 
book of reference, as a record of the health progress of 
the colony; and, finally, it would go far towards 
determining the relative position to be assigned to each 
colony for climate and health. 

I am, Sir, yours faithfully, 

A. D. Milne, 

Late P.M.O.. Kenya Colony. 

Addison-ro&d. Kensington, April I6th, 1921. 


DELAYED REPORTS. 

To the Editor of The LANCET. 

Sir,— The Lancet has always taken such great pains 
to ensure accuracy in its editorial columns, and state¬ 
ments contained in them are therefore looked upon as 
absolutely reliable, that I must ask you to allow me to 
point out a very important exception. In the issue of 
April 16th, p. 819, you say that the medical officer of 
health for the county of Gloucester deplores the failure 
of subordinate health officers punctually to submit their 
sectional reports. A medical officer of health of a 
district is not a subordinate health officer and is not so 
described by the medical officer of health for Gloucester¬ 
shire. He does not even make a report either to the 
county council or to the county medical officer of 
health. He reports to the district council which he 
serves and is required to send a copy of that report to 
the county council. 

No one deplores the delay in issuing their reports 
more than the medical officers of health of districts. 
But what is the reason for the delay ? In the case of 
whole-time officers it is the fact that, with one or two 
exceptions, the whole of the clerical work of his 
appointment has to be undertaken by the medical 
officer of health himself. Unlike the medical officer of 
health of a large town or of a county, he has not even 
an (.office provided for him, much less a staff of 
secretaries, clerks, and office-boys. He has to keep his 
own records and make his own returns. His corres¬ 
pondence must be written with his own hand, and he 
himself must keep a registry and file away documents. 
I have before me the annual report of one of these 
medical officers of health covering 120 printed pages 
foolscap and another 130 pages royal octavo, each with 
many tables. The mechanical labour of writing these 
pages for the printer, even by an expert clerk, would 
take many days. But it has to be done by the medical 
officer of health at odd moments which he can 
spare from his-routine work. For years the medical 
officers of health concerned have been clamour¬ 
ing for the removal of this disability, and if the 
Ministry of Health, who also “deplore” the delay in 
the issue of the reports, and county medical officers of 
health instead of deploring would take the obvious 
steps to effect a remedy some good might accrue. 

I do not like a tu quoque retort, but the temptation 
in this instance is too great to be resisted. Dr. Martin’s 
report to the Gloucestershire Education Committee as 
school medical officer consists of 18 pages (including 
the title-page and index) and 12 tables, demy octavo. 
This report is dated May 28th, 1920, and I do not 
suppose Dr. Martin does much actual clerical work. 

I am, Sir, yours faithfully, 

Hereford, April 16th. 1921. HERBERT JONES. 

*** The question, as so often, is one of terminology. 
Dr. Herbert Jones is right, but are we wrong? It is 
true that the district medical officer does not report 
direct to the county medical officer, but he has to 
forward to the county council a copy of the report 
made to his own authority. To this extent, surely, 
the county officer is suzerain to the district officer.— 
Ed. L« 
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CONGENITAL SYPHILIS. 

To the Editor of The Lancet. 

Sir,—T he discussion recently held by the Royal 
Society of Medicine upon the subject of Congenital 
Syphilis has brought before us the marked differences 
of opinion with reference to the incidence of the disease 
and the need for further research and investigation, 
both in the laboratory and at the clinic. Many of us, 
and especially those who are engaged in children's 
work, have been much concerned to know the amount 
of mortality and morbidity due to congenital lues 
amongst the child population. While, on the other 
hand, there are those of us who believe that syphilis 
is a considerable cause of abortion, miscarriage, still¬ 
birth, and death within a few weeks of birth; and 
while we also recognise that syphilis manifests itself 
only too frequently during the early months and years 
of life, yet the evidence presented to us by the examina¬ 
tion and care of large numbers of sick infants and 
children does not appear to support the suspicion that 
any considerable amount of mortality or ill-health is 
due to this cause. On the other hand, there are others 
actively engaged in the same kind of work—especially, 
I think, lady doctors—and equally imbued with the 
importance of arriving at the truth, who think 
differently, in that they are convinced that quite 
a considerable amount of mortality and morbidity 
throughout infancy and early childhood is due to con¬ 
genital syphilis. One was therefore relieved to see 
from the Report of the Proceedings that the majority 
of the speakers did not support the views of those who 
believe that congenital syphilis is an important and 
frequent cause of mortality and morbidity during later 
infancy and childhood. While all of us realise the 
importance of free and open discussion, without at 
the same time committing ourselves at this stage to 
anything in the way of a definite opinion, yet many 
have viewed with concern the suggestions put forth in 
the medical journals that diseases and conditions, up to 
the present not considered to have a^syphilitic basis, 
are after all due to the evil results of the disease. We 
are open to persuasion and proof. We meet with much 
persuasion, but the proof in the form of sound reliable 
scientific evidence appears to be small. 

The Wassermann test in the hands of some workers 
appears to be sweeping into the net all kinds and 
conditions of disease. The results of the test in the 
hands of different pathologists are, however, so contra¬ 
dictory that one would challenge at once the advisa¬ 
bility of allowing the test to stand as a deciding 
factor at the present state of our knowledge. All I 
think will agree that in the presence of active infection 
the test may be of the greatest value. During the 
secondary stage of adult syphilis its value is unques¬ 
tionable, but in the early and late stages its value as a 
deciding factor is almost nil. As a test for congenital 
syphilis we have it on good authority that it may be 
negative in the early weeks, during the active mani¬ 
festations of the disease it is positive in the large 
majority of cases, while in the later stages of the 
infection in childhood its value as a deciding factor 
again very considerably diminishes. Herein lies a 
difficulty. The fact that some of us believe that con¬ 
genital syphilis is a comparatively infrequent disorder, 
but are at the same time willing to acknowledge that 
the test in the early and late stages is frequently 
negative places us in considerable difficulty when we 
endeavour to combat the suggestion that many dis¬ 
orders and defects considered in the past to have no 
relationship to syphilis are, after all, due to the disease, 
although not necessarily an active manifestation of it. 
We have from time to time been urged to seriously con¬ 
sider the proposition that mental deficiency, epilepsy, 
spastic paraplegia, pluriglandular insufficiency, nephritis, 
and, indeed, most of the disorders of infancy and child¬ 
hood which possess an unknown aetiology may be due to 
syphilis. I have been asked to believe that “ beading ” 
of the ribs during the early months, bossing of the head, 
craniotabes, thickened skull, a posterior fontanelle which 
refuses to close by the sixth week, a fontanelle which 
closes too quickly, ridging of the sutures, enlargement 


of the liver, anaBmia, hydrocephalus, congenital heart 
disease, and any conceivable thing that I am unable 
sufficiently to explain, are due to congenital syphilis. 
When I say that the blood is negative, that there are 
none of the usual manifestations of the disease present, 
and that the family history is clear, I am told that a 
negative Wassermann between the age of two weeks 
and two years is nothing to go upon, that the absence 
of the usual manifestations is quite common, and that 
the family history is rarely reliable because so much is 
forgotten or kept back by parents who are always out 
to fog the doctor. Naturally, I am a little nonplussed. 
I am asked whether I have tried a provocative dose of 
salvarsan, and when I answer that three gentlemen in 
America tried the intravenous injections of salvarsan 
upon non-syphilitic patients with a previously negative 
Wassermann reaction and obtained a positive reaction 
in more than 50 per cent, of the cases, the answer is 
received that surely if this is so I should try it on 
children and ke convinced. 

One decides to keep an open mind, and, taking mental 
deficiency as a test case, I try to find out its relationship 
to syphilis. I have a feeling that quite likely syphilis 
may have bad something to do with it, and am impressed 
by the statements of Sir Frederick Mott as given before 
the Royal Commission on the Care and Control of the 
Feeble-minded (Yol. I., p. 453), but I also find that the 
Wassermann reaction used as a test by different 
workers in connexion with mental defect has given 
results which vary between 1*5 per cent, and 60 per 
cent, positives. 1 In the series showing the highest 
percentages cases are included where the parents or 
other members of the family have been found positive. 
The clinical examination of some 70 odd cases of mental 
deficiency under my care at the Mean wood Park Colony 
does not support the belief that many of these cases 
have suffered in the past with the disease. Except in 
two or three possible examples, the usual signs of 
lues tarda are not found. I note, however, that the 
family history of the patients provides many examples 
of mental instability in the parents. 

Taking epilepsy in more detail, the blood test was 
performed on some 120 cases attending my epileptic 
clinic at the Leeds Public Dispensary, and 25 per cent, 
of the cases are returned as positive. Examination of 
the positives shows that several of the strongly posi¬ 
tives are frankly syphilitic, with the general make-up 
of cerebral syphilis or congenital general paralysis. 
Some of the positives are described as “ slightly 
positive,” and experience with medical out-patients 
and at a venereal clinic has profoundly shaken my 
faith in the “ slightly positive ” result. Excluding the 
obviously syphilitic type of case amongst the epileptics, 
and excluding these very questionable “ slightly 
positive ” cases I am left with a positive percentage of 
16. I find also that a 7‘4 percentage was found amongst 
418 adult epileptics. 3 I am then reminded of the fact that 
Dr. Paul Fildes reported to the Royal Commission 8 that 
approximately 8 percent, of 1002 out-patients attending 
the London Hospital were found positive, no patient being 
included who came to the hospital for reasons con¬ 
nected with syphilis. To complete the picture I take 
careful note of the parents’ and grandparents’ repro¬ 
ductive histories. Excluding all those cases that have 
given positive results I find that in the immediate 
families 154 infants were lost out of 597, a proportion 
of 1 in 3*8. In considering the infant loss in the families 
of the grandparents I take the family on the paternal 
or maternal side that shows the greater infant loss, 
arguing that if the disease has been passed down it 
will most likely have been so from the side showing 
the greater death-rate. In this way it is found that 
274 infants were lost out of 663, a proportion of 1 in 2*4. 
One was therefore hopeful that evidence had been 
found suggesting that epilepsy may possibly be a third 
generation manifestation. Before jumping to con¬ 
clusions I decide to examine the family histories of 
controls—patients not suffering with epilepsy or 
syphilis from the clinical standpoint. Fifty-six controls 


i Mental Defeotive Children, Shuttle worth and Potts, p. 95. 
9 Final Report, Royal Commission, Venereal Disease, p. 17. 
8 Final Report, Appendix XII., p. 139. 
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show a loss of 73 infants amongst 336 brothers and 
sisters, a proportion of 1 in 4*6, and a consideration of the 
families of the grandparents and again taking the 
heavier mortality side, I find that 128 were lost oat of 
824, a proportion of I in 2*5. 

Dissatisfied and unconvinced, I turn again to the 
infant, and especially to the infant suffering from con¬ 
vulsions, “consumption of the bowels,” marasmus, 
hydrocephalus, or mental defect—the type of child that 
died in the family of the grandparents—and I examine 
it both from the point of view of the blood and for any 
history or manifestation of active syphilis, and my 
results, with few exceptions, are consistently negative. 
As one amongst others who is merely desirous of 
arriving at the truth, I welcome any expression of 
opinion or investigation which will help to elucidate the 
difficulty, but I am reminded of the fact that many 
years ago the profession began to make themselves 
believe that large numbers of children were suffering 
from scurvy, which had at that time begun to be talked 
about and investigated, and therefore I am alarmed 
lest we should allow ourselves to exaggerate unduly 
the importance of syphilis as a cause of the diseases 
and defects of present-day infants and children. 

I would, therefore, earnestly put forward a plea that 
we should refuse to accept any figures or statistics that 
are not supported by weighty clinical and pathological 
evidence. If congenital syphilis is really more prevalent 
than most authorities have dreamt of in the past it is 
clearly of first importance that it should be proved so, 
and that we should act accordingly. If, however, we 
are taking a too pessimistic and exaggerated view of 
the situation let us carefully avoid the danger of 
misleading the public into the same exaggerated belief. 

I am, Sir, yours faithfully, 

Leeds. April 14th, 1921. C. WILFRED VlNINO, M.D. 


THE FIGURES OF VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of April 2nd I drew attention 
to a statement made by Lord Knutsford in the House 
of Lords that “ at the London Hospital alone they had 
23,000 new cases of V.D. last year.” He added that 
the figures of V.D. in this country were almost too 
great to be believed, in which opinion I fully concurred; 
In fact, I should be inclined to omit the word “almost.” 

In your issue of last week Lord Knutsford corrects 
his original statement, says that he misread his brief, 
and that the increase of 23,000 was at the London 
hospitals, not at the London Hospital. Here, again, 
there appears to be some inaccuracy in Lord Knutsford’s 
figures, for the total number of new cases in attendance 
at the V.D. clinics at the London hospitals was in 1919 
28,265 and in 1920 31,046, which shows an increase of 
2781 for last year. Of these new cases 5118 were 
diagnosed a9 not suffering from V.D. in 1919 and 6592 in 
1920, so that if these cases are deducted the total 
increase last year amounted to 1307. 

It is to be hoped that later some information will be 
given as to what the figure 23,000 was really meant to 
allude. My own impression is that owing to the “very 
energetic propaganda” carried out by the N.C.C.V.D. 
the incidence of these diseases is now declining, in con¬ 
firmation of which opinion I may state that at the 
London Lock Hospital there has been a falling off in 
the first quarter of this year of 569 new patients and 
994 attendances in comparison with the corresponding 
quarter in 1920.—I am, Sir, yours faithfully, 

J. Ernest Lane. 

Queen Anne-atreet, W., April 18th. 1921. 


To the Editor of THE Lancet. 

Sir,—I n the Daily Telegraph of March 17th last Lord 
Knutsford is reported as having said, in a speech 
which he had made on tne previous day in the House 
of Lords, that there wore at the London Hospital 
23,000 new cases of venereal disease last year. In 
The Lancet of April 16th Lord Knutsford admits that 
he has made a mistake, and that the figure of 23,000 


refers to the London hospitals and not to the single 
institution of the London Hospital. 

The figure of 23,000 having been corrected, may I 
venture to draw your attention to the term “new 
cases”? All those who have any dealings with hos¬ 
pital “ new cases ” know that such a description may 
bring into account cases of the following nature :— 

1. Cases which, having attended the previous year, are 
still under treatment the following year—i.e., cases which, 
having attended (e.g., in 1919), are still being treated in 
1920. 

2. Cases which, having previously attended one institu¬ 
tion, now attend at another, and are possibly drifting on to 
yet another. 

Further, in my experience, cases are sent up to the 
various clinics concerned in the treatment of venereal 
disease, which are not venereal. I venture to state that 
if the term “new cases” includes cases coming under 
the above descriptions the figures of incidence of 
venereal disease may be reduced below even the 
23,000 at the London hospitals. 

I am, Sir, yours faithfully, 

Ralph Thompson. 

Queen Anne-street, W., April 18th, 1921. 

HERPES OR CHICKEN-POX? 

To the Editor of The Lancet. 

Sir,—A s the relationship between herpes zoster and 
chicken-pox is at present attracting some attention the 
following case may be of interest. 

E. L., male, aged 31 years, complained of pain in the left 
buttock and extending down to the knee. It was dull and 
constant in character, and was becoming worse since its 
onset two days previously. There were no physical signs, 
and the patient was given salicylate of soaa. Two days 
later he noticed a rash on the buttock. The pain in the leg 
was less, but it still felt sore. However, the patient felt iu 
and giddy, and was sweating. He also noticed a few spots 
in his mouth and on his chest. The next day there were 
more spots on his chest and some on his face. 

When he was seen again, the rash extending in a 
scimitar-like form over the middle third of the buttook 
proved to be herpes zoster, while the generalised rash 
was chicken-pox.—I am, Sir, yours faithfully, 

W. G. Verniquet, B.Ch., M.R.C.8. 

Klngsbridge, Devon, April I3th, 1921. 


THE ^ETIOLOGY OF SUBPHRENIC ABSCESS. 

To the Editor of The Lancet. 

Sir,—I n his clinical lecture on Subphrenic Abscess, 
published in The Lancet of March 19th, Mr. C. H. Fagge 
speaks of the limitation of the disease being due to “a 
former localising peritonitis.” This statement may be 
frequently true, but when engaged in pathological 
work the formation of a subphrenic abscess used to 
appear to me to be a remarkable illustration of the 
wonderful power of the great omentum to form 
adhesions, while the peritoneum covering the viscera 
may not be able to react to irritation in any other way 
than to produce pus. 

In the case of a perforating gastric ulcer on the 
anterior surface of the stomach near the lesser curva¬ 
ture, if the escape of the contents should not be 
too rapid, inflammation spreads slowly over the 
surface of the stomach until the great omentum 
attached to the lower border of the viscus is reached. 
Adhesions are there formed between the omentum and 
the abdominal wall, arresting the downward spread of 
the inflammation. The spread to the right is prevented 
by adhesion of the omentum to the lower border of the 
falciform ligament, while adhesions in the neighbourhood 
of the spleen prevent leakage in that direction. A closed 
cavity is rapidly formed, bounded by the portions of 
the abdominal wall and diaphragm in front and above, 
with the left lobe of the liver and the anterior surface 
of the stomach below. The peritoneum covering these 
surfaces, instead of forming adhesions, secretes pus, 
and the abscess is formed. 

In the case of a subphrenic abscess following 
appendicitis again it is the great omentum which limita 
the disease. The inflammation travels upwards on the 
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outer side of the ascending colon, and its course is 
watched and directed by the great omentum, which 
gives rise to adhesions between the ascending oolon 
and the abdominal wall. Eventually the inflammation 
reaches the liver. It may there form an abscess 
below the.liver, limited in its spread to the right by 
adhesions of the great omentum to the lower border 
of the falciform ligament, but although pus may first 
oollect below the liver, the inflammation generally 
spreads above also, and a subphrenic abscess to the 
right of the falciform ligament makes its appearance. 

I am, Sir, yours faithfully, 

Norwich, April 14th. 1921. THEODORE FISHER. 


LIGHT AS A REMEDIAL AGENT. 

To the Editor of The Lancet. 

Sir,—Y our remarks, under this title, associated with 
my name, in the issue of March 19th, p. 608, have 
oaused me considerable pain and annoyance. They 
have been copied in many daily and weekly news¬ 
papers, and unfair and foolish comments have been 
made. I have received many letters upon the subject, 
mostly abusive. I am not astonished at the lay press 
taking the matter up, for you have done your best to 
make me appear ridiculous. 

Your opening remark is incomprehensible, what you 
mean by “ gracious to say it” I fail to understand. 
Yon then say that I had the courage to denounce 
sunlight as a “ harmful agent in the human economy.” 
Your source of information is a typescript which I sent 
to you last October, whioh you had in your possession 
when you accused me of denouncing sunlight. My 
denunciation reads as follows:— 

“ Sunlight is the most powerful agent under which we 
survive. If it were completely withdrawn vitality would 
oease ; its varying quantity reaching the earth has an exact 
relation to the earth's vitality. In parts of the earth whose 
sunshine is regular and abundant great fertility, human and 
vegetable, prevails, and where it is less regular and less 
abundant relative sterility prevails. Where it is seasonal, 
as in the temperate climes, fertility is coincident with its 
greatest amount. The gradual increase in the amount of 
sunlight in the springtime is coincident with rutting in 
animals and germination of the seeds in the earth. Delay 
in its reception retards both conditions, and early reception 
forwards both. 

Animals and plants are conscious of its over-exhibition, 
and only those which possess some protective power are 
able to survive. Animals which by their volition remove 
their bodies from its excessive influence, or which possess 
some protective skin reflex acting automatically, are able to 
use its power to their advantage, whilst stationary life 
defeotive in power of changing its transparency withers and 
dies.” 

I contend that this is common knowledge and that to 
make such a statement requires no courage, nor is it a 
denunciation. Had I quoted the classical example of 
the survivors of the Sicilian expedition as you suggest I 
should have displayed my ignorance of anatomy and of 
the physics of the higher frequencies of the solar 
radiations. You say :— 

“ Dr. Holt regards sunshine as a cause not only of sun¬ 
stroke, but of anemia, chorea, and poliomyelitis, and 
standing in special relation to such epidemio diseases as 
typhoid, measles, and scarlatina.” 

The term sunshine as applied to my argument is a 
lax one, and is not once used by me in the argument. 
It occurs when I say “whose Bunshine is regular and 
abundant.” With regard to sunstroke, anosmia, and 
typhoid, there is no evidence in the typescript supplied 
to you that I regard sunshine as their cause. Sunstroke 
and typhoid appear (along with 20 other names) on a 
printed paper supplied to each of the attending members 
as “ Conditions suggested as having an intimate relation 
to excesses of sunlight.” AnoBmla does not appear in 
the list. 

The remark which appears in the typescript con¬ 
cerning chorea is as follows:— 

“Chorea is a disease occurring frequently in young 
children, especially in the spring (Osier says that relapses 
occur in the spring, and I think the same is mentioned in 
most text-books), at the time when the chemical frequencies 
are abundant.” 


Referring to poliomyelitis I say :— 

“ I hope you will see that the view running through this 
paper is that nervous disorders may be due to eleotrioal 
action of the solar radiation upon the electrons of the 
central nervous system conveyed through the terminal 
nerves and it is in this way that I suggest poliomyelitis 
arises.” 

My regarding measles and scarlatina as having a 
special relation to sunshine is based upon tthe 
following:— 

“ Measles and scarlatina present a curious problem. They 
are largely summer diseases, known to be infectious, yet 
in both these illnesses the whole of the skin, including the 
face and hands, becomes suddenly opaque to the chemical 
frequencies of light. This is worthy of study.” 

You misquote me, “ admitted during the daytime,” 

I referred to severe accident cases conveyed in an open 
ambulance. Your reference to the tuberculosis cases 
is neither fair nor exact. I say that— 

“ Our cases demand a scientific hygiene adapted to each 

individual. Patients have lost superficial fat, the skin 

has become thinner, the blood anesmic, and the condition is 
one highly susceptible to the chemical energies of the sun. 
Therefore the sun must be applied to them with the highest 
degree of refinement; they react to it quickly; a proper 

dose is beneficial, an overdose fatal. The Daylight 

Saving Act when it first came into operation caused nearly 
all my dispensary patients to lose from one-thirtieth to 
one-fortieth of their body weight during the first three 
weeks. Many recovered after the first month, but it was 
fatal to a few.” 

Your sense of humour is peculiar when yon find 
delightfulness in my manner in making the following 
observations:— 

“The proof that a fair skin transmits the visible 
frequencies is shown in the transillumination of the faoe 
and the comparative transparency of the hands on bright 
summer days. Dirty hands are not so transparent as dean 
hands. This may be the explanation why young children 
dislike being washed. Mothers say that their children are 
never so happy as when they are dirty. Direct sunlight 
does give pam to certain skins, and even indirect sunlight 
giveB considerable pain to the dermis when denuded of its 
epidermis. My own experience in dressing extensive burns 
taught mo this fact very early, compelling me to postpone 
dressings until evening and then only by candlelight.” 

“The malignant rays of the sunlight” does not 
appear in the typescript. The expression is one I do 
not precisely understand; I suspect it is intended to be 
sarcastic. If it is sarcastic it shows a lack of sympathy 
with young children. 

The principal object of my paper is to call attention 
to the possible misuse of sunlight for young children 
and for patients who are more or less at our mercy, and 
had I not seen such misuse, entailing considerable 
suffering, I should not have taken the trouble to 
compile a paper on the subject. It is a common 
experience to see babies exposed to a brilliant sun 
whilst the attendant, who has an older and better 
developed skin, shades herself with a broad-brimmed 
hat or a parasol. Patients frequently cover their heads 
with the bedclothes and some hide themselves under 
the beds to escape the sunlight. Surely an appeal to 
save such suffering is unworthy of ridicule. 

In your criticisms you fail to note what I consider to 
be my strong points—viz., the occurrence of epidemic 
diarrhoea and nervous disorders in young children at 
the time when their pigmentary protection is most 
deficient, and their powers of seeking the shade are 
non-existent. Finally, I may remark that it is incon¬ 
sistent with ordinary intelligence to consider that the 
most powerful agency under which we survive is 
harmless under all conditions, and equally beneficial 
to everyone irrespective of integumentary power of 
reception or protection. 

I am, Sir, yours faithfully, 

R. Crawshaw Holt, M.D. Durh., M.R.O.P. Lond. 
Didsbttry, Lanos., April 11th, 1921. 

*** We are happy that our readers should learn 
Dr. Holt's views in his own words. If we do not 
wholly agree with those views we may none the less 
express regret at the personal annoyance which the 
ontioisms have brought on him.—E d. L. 
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HENRY BARNES, O.B.E., LL.D. McGill, M.D., 
F.R.8. Edin. 

Dr. Henry Barnes, whose death at Carlisle on 
April 12th we briefly recorded last week, held a long 
record of distinguished service for his profession and in 
public life. Bom in 1842 near Wigton in Cumberland, 
graduating with honours at Edinburgh University in 
1864, he settled in Carlisle in 1866, holding his first 
public appointment as physician to the Carlisle 
Dispensary. In 1873 he was appointed honorary 
physician to the Cumberland Infirmary, where he 
became chairman of committee and finally a president, 
devoting to this institution the energies of a long life. 
His organising ability was freely expended in collecting 
funds for the extension and improvement of the 
building, in which his professional and social 
gifts, freely bestowed, made him beloved and re¬ 
spected. During the war Dr. Barnes acted as 
honorary secretary and treasurer to the Cumberland 
Branch of the British Red Cross Society, show¬ 
ing himself a discerning administrator. His public 
spirit found scope in his work as county magistrate 
from 1889 on, becoming chairman of the Cumberland 
Ward Justices from 1904. He was no mean antiquarian 
and archaeologist; his contributions to scientific litera¬ 
ture comprised papers on Roman Medicine and Practi¬ 
tioners, Roman Medical Inscriptions in Britain, and 
Hadrian’s Wall. As President of the British Medical 
Association in 1896 he gave a notable address on the 
Medical History of Carlisle. His retirement from 
practice did not curtail his efforts for the public 
good, and he will long be remembered in Carlisle as 
one who served his fellows. Dr. Barnes married in 
1873 Emily Mary, daughter of Thomas Barnes of Bolton, 
and is survived by his widow, a son, and a daughter. 


PETER THOMAS DUNCAN, M.D., B.S. LOND. 

Dr. Duncan, of Croydon, whose sudden death on 
Wednesday, April 6th, was recorded In the last number 
of The Lancet, was one of the best all-round practi¬ 
tioners of his day. As a student at University College 
Hospital he distinguished himself highly among strong 
competitors; the London University honours lists of 
that time reveal a contest of stalwarts, and Duncan’s 
name occurs again and again among them. In 1874 he 
graduated M.B. with honours, and on the same occasion 
took the gold medal at the B.S. examination. He 
qualified again for the gold medal when taking his 
M.D. two years later. He was appointed physician’s 
assistant at University College Hospital, and later was 
■elected to a Fellowship of the College. After a short 
period of general practice elsewhere, Duncan joined 
Dr. H. J. Whitling at Croydon in a partnership, of 
which he afterwards became the head, and he was 
chiefly responsible for an organisation among a group 
of practitioners which allowed free scope to their 
several specialist experience. Duncan himself became 
physician to the Croydon General Hospital. He was 
secretary of the East Surrey District of the British 
Medical Association from 1885 to 1893, and in 1897 was 
President of its South-Eastern branch. In and around 
Croydon he held the regard and confidence alike of his 
fellow practitioners and of the public. His diagnosis, 
especially in cases of cardiac, circulatory, or pulmonary 
disease was very sound, and in the difficult problems 
of prognosis he was surprisingly accurate. 

An intimate friend and colleague writes thus of Dr. 
Duncan : “ Much of his success as a leader of a group 
of men was due to his practical business qualities, 
.knowledge of human nature, and shrewd foresight. It 
might have been said of him: ‘ He read much. He 
was a great observer, and he looked quite through the 
deeds of men.’ Had Duncan chosen the law for his 
profession he might have made a first-class judge, 
for he had a singularly judicial unbiased mind. He 
obtained loyalty from his colleagues of an unvarying 
kind, due to his personal charm securely based on 
sincerity, freedom from affectation, and from profes- 
.sional jealousy. The degree of conscientious care that 


he bestowed upon his patient was a reflex of a high 
standard in work cherished to the end of life.” 

Dr. Duncan leaves a widow, a son, and three 
daughters to mourn' their sudden loss, and a very 
large circle of patients and friends will miss him 
sorely. His brother, Dr. William Duncan, gynaecologist 
to the Middlesex Hospital, predeceased him. 


PETER TYTLER, M.D.ABERD. 

Dr. Peter Tytler, whose death occurred, at the age 
of 72, on April 9th at his residence in Withington, was 
for over 40 years a familiar figure more especially in 
the Ancoats district of Manchester. Brought up at 
Tyd-Mar in Aberdeenshire, he was the last male 
member of a family that had lived there for three 
centuries. Proceeding to the University of Aberdeen, 
he took the degrees of M.B. and C.M. in 1872 with 
highest honours and the M.D. in 1875. After graduating 
he acted as resident medical assistant at the Roysd 
Asylum, Aberdeen. He came to Manchester in 1876, 
and by energy and assiduous attention to his patients 
acquired a substantial practice. After a time he 
was appointed an honorary surgeon at Ancoats Hos¬ 
pital, a position which he held until ill-health com¬ 
pelled him to resign in 1916, when he elected to 
reside in Withington. A tall and striking personality, 
his figure was well known, and his many good 
and unobtrusive deeds were highly appreciated by the 
community in which he spent his active existence. 
In spite of the physical impairment of his health which 
led to his retirement, Dr. Tytler retained his bright and 
cheery disposition and remained mentally very active. 


FREDERICK J. BURMAN, M.R.C.S., L.R.C.P. Edin. 

The tragic death of Dr. F. J. Burman removes a very 
well-known figure from the South Yorkshire district. 
Whilst cycling to visit a patient on Friday afternoon 
he was accidentally knocked down by a motor¬ 
car and died from the effects a few hours later. 
Born at Wath-on-Deame, he succeeded to the practice 
which his father and grandfather had held before him. 
He had seen his native place change from a quiet, 
picturesque country town to a busy industrial centre 
at the heart of the South Yorks coal-fields, and his 
interests had extended to everything which could 
promote its welfare. In addition to a large general 
practice, in partnership with Dr. T. Crowley, he was 
medical officer of health for the district, and had charge 
of the Fever Hospital. He was also an active member 
of the staff of the Mexborough Montague Hospital, 
where, indeed, he passed away after his accident. He 
was particularly interested in ambulance work and was 
known over a wide area as an authority on the subject. 
His help as a judge in prize competitions was largely 
sought, and he had arranged to occupy this position in 
the annual competitions amongst the South Yorkshire 
Colliery teams which were held the day after his 
untimely death. Kind-hearted, unselfish, and modest, 
he was a practitioner of the best type, and his loss will 
be deeply felt over a wide area. 


ALFRED ERNEST WILLIAM RAMSBOTTOM, 
F.R.C.S.I., M.D.DURH. 

The Hon. A. E. W. Ramsbottom, late Administrator 
of the Orange Free State, died in London, where he was 
doing special post-graduate work, on April 16th, as the 
result of heart failure after a severe operation. Bora 
at Grahamstown in 1860, he was educated first at 
Bloemfontein and vhen at Dublin where, after a 
brilliant career as a medical student, he qualified in 
1882, becoming F.R.C.S.I. in 1896. He obtained the 
M.D. Durh. in 1902. On returning to South Africa he 
practised first at Fauresmith and afterwards at Bloem¬ 
fontein. During the South African war Dr. Ramsbottom 
was appointed chief medical officer to the Free State 
Forces, and in 1907 accepted the Treasurer’s portfolio 
in the Cabinet of the Orange River Colony. On the 
formation of the Union he was appointed First Adminis¬ 
trator of the Orange Free State, a post which he held 
till 1915, when he returned to private practice at 
Heilbron. For a time he presided over the South 
African Medical Association. 
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parliamentary intelligence. 

HOUSE OF COMMON8. 

Wednesday, April 13th. 

Public Health (Tuberculosis) Bill. 

On the motion for the second reading of the Public Health 
(Tuberculosis) Bill, 

Sir A. Mond (Minister of Health) explained that the 
measure was introduced to provide for commitments result¬ 
ing from the passing of the National Health Insurance Act, 
1920. The effect of the Bill was to take away from the 
Insurance Committees the responsibility of providing insti¬ 
tutional treatment for tuberculosis in the case of insured 
persons as from April 30th, 1921, the date when the sana¬ 
torium benefit ceased. The Bill was therefore extremely 
urgent if the machinery by which people had enjoyed sana¬ 
torium benefit was not to come to a standstill. It was 
provided by the Bill that the county and county borough 
councils should take on the work of dealing with tuberculous 
persons both insured and non-insured. Of the 145 county 
and county borough councils in England and Wales, 124 
had already made such arrangements, and the Bill 
imposed no fresh obligations on those councils. Of the 
remaining 21 councils, all but one had made some pro¬ 
vision for the treatment of tuberculosis, but in two or 
three cases the provision only extended to dispensaries, 
and in others the arrangements of the councils for treat¬ 
ment in sanatoriums or hospitals did not make full pro¬ 
vision for insured persons. The great bulk of the county 
and county borough councils had agreed with the Ministry 
of Health to make full arrangements, and so far as they 
were concerned the Bill was really an agreed Bill. He 
understood that the councils that had not yet fallen into 
line were practically ready to do so if they understood that 
the obligations were statutory ones; but in the event of any 
local authorities failing to carry out their duties under the 
Bill, power was given to the Minister to make the necessary 
arrangements and charge the authority w ith the cost. He 
wished to make it clear that he had no objection if it was 
thought desirable to insert an amendment in Committee 
making it quite certain that the arrangement that had been 
made by the Welsh National Memorial Association with the 
various county councils and local authorities in Wales 
would be safeguarded. 

Mr. Ormsby-Gore welcomed the Bill, which, although it 
was not much more than a skeleton, proceeded in his view 
on the right lines. Everything in a matter of this kind 
depended on the whole-heartea cooperation of the local 
authorities, without which all efforts to improve public 
health in this country were doomed to failure. The 
campaign against tuberculosis required strategy as well 
as tactics, and a complete strategetic policy was the most 
urgent necessity at the present moment. One of the 
laounsQ was this: tuberculosis was notifiable since 1912, 
but it was notifiable to the district medical officer, who 
passed on his information confidentially to the county 
medical officer. This seemed to be a mistake, and if they 
were going to follow through the life-history and the treat¬ 
ment of the disease they must get over that administrative 
difficulty. After-care needed far more attention than it 
received at present. Also they had to consider the children, 
the food, and general hygienic conditions of the country. 

Mr. R. Richardson welcomed the Bill on behalf of the 
Labour Party, but considered that matters should not be 
left so much to the local authorities in what was a national 
question, to be dealt with at the exjjense of the State. He 
recognised the difficulty of diagnosing the disease in its 
early stages, but he hoped the medical profession would 
make such an advance that that difficulty would be over¬ 
come. The greatest omission in the Bill was the question 
of after-treatment. Provision should be made for adequate 
nursing, pure food, pure milk, and everything that waB 
necessary for the care of patients. It ought to be an 
instruction to every local authority that it should have an 
after-care committee. Every local authority ought to 

S rovide an open-air school for children suffering from the 
isease. 

Lr. Nathan Raw pointed out the loss to the country in 
man power and money from a preventable disease. If, he 
said, Clause 3 were made mandatory rather than permissive 
in respect to the cooption of members of Insurance Com¬ 
mittees, they would get the benefit of the services of those 
who were specially trained. A well-equipped sanatorium 
was the best method of treating the great mass of the 
people, but unless all the expense and trouble were to be 
wasted, local authorities should have the power to appoint 
an after-care committee, which should be a statutory one, to 
look after the patient and see that he was enabled to carry 
on in some degree the treatment he had received in the 


sanatorium. Something must be done to enable the worker 
who had been crippled with tuberculosis to earn a living, 
and the isolation of advanced cases must be seriously taken 
in hand. 

A National Disease: Systematic Organisation Required. 

Captain Elliot said that in Scotland tuberoulosis was 
killing about 800 people a week. It was estimated that in 
the United States of America in the year 1903 tuberculosis 
cost the country £66,000,000. That was only the direct cost; 
as to the indirect cost, it was utterly impossible to get any 
sort of estimate. They were all agreed that the disease 
was one which thev must treat ; it was a national 
disease and ought to be treated by some systematic 
scheme of organisation. The principle of dividing the 
country into areas and making one authority in each area 
responsible for dealing with the disease had proved effective 
in dealing with other forms of disease, and they had every 
reason to hope that it would be equally effective in dealing 
with tuberculosis. They had the consolation of knowing 
that the work so far carried out had been effective. The 
number of deaths in 1914 was 50,000. In 1915 housing con¬ 
ditions were not noticeably worse, food was better, and 
employment was good, while prices had not reached the 
terrifically high point to which they soared later. But the 
deaths in that year increased by 4000. In 1916 they remained 
at the same total of 54,000; in 1917 they reached 55,000, and 
in 1918, the influenza year, they went up to 58,000. In 1919 
they fell to 46,000, and in 1920 there was a further fall to 
42,000. A certain amount of that decrease was undoubtedly 
due to the remedial measures introduced by the then 
Minister of Health, but a large amount of it was due to good 
trade in the country, and he was sure that every medical 
man would join with him in warning the House against the 
almost inevitable disturbance in our vital statistics which 
the present industrial crises would bring in their path. 
Housing was not noticeably better in 1920 than in 1918. 
Our vital statistics were very much better than those 
of any other country in Europe just now, and better almost 
than those of any other country in the world. He had been 
able to get some figures for other countries. In 1919 
our death-rate was 125*8, and in 1920 it was 112-8. In 
Prague, where the conditions were fairly comparable 
with those in this country, the death-rate was 386, as 
compared with our 112*8. In Warsaw it was 591; in 
Vienna, 490; and in Cracow, 616. These were the figures for 
the disturbed areas to bring home what we might fear if 
similar disturbed conditions began to prevail in this country. 
A very terrible state of things might easily, arise, for we bad 
no special immunity against disease in this country. He 
thought the scheme of the Ministry of Health was the best 
way of dealing with this matter. They had got child mortality 
down from 110 to 80 to-day. It was said that was simply to 
do with the care of mothers and had nothing to do with 
clinics. He had discussed the matter with a medical officer 
of health for a borough not far from London, where the 
death-rate of children attending the clinic was 40, whereas the 
death-rate of children not attending the clinic was 77. This 
showed, at any rate, that the careful mother found the clinic 
an advantage, and the same general principles applied to 
tuberculosis would be of the greatest benefit in bringing 
down the death-rate from that disease. We had a splendid 
chance iust now. Influenza had swept out a large number 
of people who would probably have become acute cases of 
tuberculosis. We had now a much better chance than we 
had ever had before of reducing the disease to practicallv 
negligible proportions in this country. Sailors, of afl 
people, were most liable to phthisis owing to the small 
amount of air space they had in ships—about 45 feet, 
as compared with about 400 cubic feet for the tramp 
in the common lodging-house—and this would have to be 
treated as an international problem. With regard to the 
general treatment of after-care, the experience of the 
Ministry of Labour would be of the utmost value to them in 
the long run. They needed a sort of disabled man's roll, 
some sort of national scheme for a certain proportion of 
places in industries being reserved for the casualties of 
industry. He invited the cooperation of the Labour Party 
in some scheme of that sort. He also begged them not to 
adopt, as they had sometimes done in the past, a stand¬ 
offish attitude towards the voluntary dispensary system, and 
particularly in London. He suggested that there should be 
some sort of clearing-house system before men were 
definitely marked off for sanatorium treatment.- Full 
advantage of modern methods of diagnosis should be taken. 
The clearing-house system would enable the whole medical 
science to be concentrated on a particular case, and then it 
could be determined definitely, after some residence in 
hospital—perhaps three or six weeks—whether a person 
needed to start the treatment. It seemed incredible that the 
Royal Hospital for Diseases of the Chest, with 100 years of 
history behind it, was at this moment in danger of being 
pulled down, and had come to an arrangement by which 
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an egual number of beds would be erected in con¬ 
junction with a large general voluntary hospital. He 
would ask the London members if it was not possible 
for them to enter into some arrangement by which 
the organisation of this hospital could not be made 
available for clearing-house work under the new London 
County Council schemes which would be necessary, or 
which they had already set up with the approval of the 
Ministry of Health. The great Sanitary Acts of this country 
had brought down the death-rate to 13 5, far below the 
death-rate of other countries. Work done on the fabric of 
the State, the people, was work done on the foundation- 
stone of the building of Empire, and was in the long run far 
more important to the Empire than any amount of flags 
which might be hoisted, although they might appear a great 
deal more imposing at the time. 

Major Molson thought the importance of this Bill far 
outweighed any question of economy at the present time, 
but he would not like the enthusiasts to persuade them to 
go in for too great expense and then arouse opposition. As 
a medical man he wished to say that early treatment of 
tuberculosis was essentially the important thing. Plenty 
of accommodation was important, but there was no need for 
very elaborate buildings, where only a few patients could be 
taken in and where there would be a long waiting list. The 
medical profession felt rather bitter that the pledges given 
when the National Insurance Act was passed had not been 
fulfilled. He urged the Minister not to bring in many con¬ 
ditions or regulations, but to work with the local authorities 
and to get their free-hearted and hearty cooperation. 

Mr. Johnstone, speaking as a member of the local 
authority which had been treating tuberculosis, agreed 
with the general approval that had been given to the Bill, 
but regretted that it had been considdVed necessary to 
remove the sanatorium benefit from the Insurance Com¬ 
mittees. The one hopeful feature in the treatment of 
tuberculosis to-day was the work colony, the pioneers of 
which in this country were Dr. Marcus Paterson, of the 
Brompton Hospital, Frimley, and Dr. Varrier-Jones, of the 
Papworth Tuberculosis Colony, Cambridge. 

Major Farquharson said, as he read the Bill, something 
like £400,COO would be available. Sanatorium treatment at 
present was nothing more or less than an experiment. 
Almost everything about medicine was experimental. The 
spending of large sums on institutional treatment was not 
either wise or justified by the results of the past. It was 
only one of the whole gamut of methods of treatment—one 
little stage which often came in, unfortunately, when treat¬ 
ment of any kind was more or less useless. One fault he 
had to find with institutional treatment was that it produced 
a ceitain degree of what he might call passivity on the 
part of the patient himself. The After-Care Association 
encouraged that passivity when often all that was wanted 
was to rouse the patient to the knowledge that he was his 
own keeper, that his health was in his own care, that by 
simple attention to hygienic rules he could not only give 
himself a higher, better, and stronger life, but he could cease 
to be a burden on his fellow men. 

Mr. Myers welcomed the Bill, but expressed regret that it 
made no provision for preventive operations and no adequate 
provision for after-care treatment. He attributed the 
ineffectiveness of insurance committees to the appropriation 
by the medical profession of 6 d. out of the 1*. 3d. that was 
available for all domiciliary treatment. 

8ir A. Mond, replying to the points raised in the debate, 
said where doctors disagreed it was difficult for laymen to 
be dogmatic. They had been told that sanatorium treat¬ 
ment was a failure and also that it was most valuable; to an 
unprejudiced mind both statements were true. It had not 
achieved everything that was expected, yet he did not think 
anyone woula say that it had not achieved beneficent 
results. 

The Bill was read a second time. 

Revised Scale of Fees for Admiralty Surgeons. 

Captain Elliot asked the Secretary to the Admiralty 
whether he was now able to give an answer as to the 
revised scale of fees for Admiralty surgeons.—Mr. Amery 
replied: The revised scales of fees have now been promul¬ 
gated in a Fleet Order, with the exception of those for 
medical examinations, which are still under discussion. I 
am sending the honourable and gallant Member a copy of 
the Order in question. 

Hong-Kong Naval Hospital. 

Commander Bellairs asked the Secretary to the 
Admiralty what was the maximum number of patients 
that could be accommodated at the Hong-Kong Royal Naval 
Hospital; what were the maximum and minimum numbers 
accommodated in 1920; and how many convalescents were 
sent from there to the Yokohama Royal Naval Hospital in 
1920.—Mr. Amery replied: The maximum number of 
patients that can be accommodated in the Royal Naval 
Hospital, Hong-Kong, is 134. The maximum and minimum 


numbers accommodated in 1920 were 99 and 52 respectively. 
Eleven convalescents were sent from Hong-Kong Naval 
Hospital to Yokohama Naval Hospital in 1920. The latter 
was not reopened until June 16th, 1920, which is after the 
usual time of year for transferring convalescents thither 
from Hong-Kong. 

Encephalitis Lethargica. 

Mr. Gilbert asked the Minister of Health the number of 
cases of this disease which had been reported to his 
department in this country during the past 12 monthB; how 
many cases had proved fatal; and would he state what special 
steps his department had taken to deal with this epidemic.— 
Sir A. Mond replied: 1572 cases of encephalitis lethargica, 
to which disease my honourable friend no doubt refers, 
have been reported in England and Wales between April 1st, 
1920, and March 31st, 1921. The deaths from this disease 
during the same period, so far as is known at present, 
amount to 495. The disease was made compulsorily 
notifiable on Jan. 1st, 1919, and since then special reports 
have been received from medical officers of health in practi¬ 
cally all the cases which have been notified, while special 
inquiries have been made and advice has been given by 
medical officers of the Ministry in suitable cases. Simul¬ 
taneously the pathology of the disease is being studied in 
association with the Medical Research Council.—Mr. 8exton : 
May I ask if the Minister of Health’s department is itself 
quite free from this disease ? (Laughter.) 

Islington Medical Officer's Superannuation. 

Lieutenant-Colonel Fremantle asked the Minister of 
Health if he was aware that the Islington Borough Council 
proposed to superannuate their medical officer of health 
after 39 years’ efficient and energetic service (10 years under 
the Corporation of Sunderland and 29 years at Islington) at 
a rate which was not fixed on any definite scale, and was 
far below that usually granted to executive officers; and 
seeing that the Superannuation (Metropolis) Act, 1866, pro¬ 
vided for the payment of superannuation at the rate of one- 
sixtieth of salary for every year of service, that the Act is 
intended to apply without discrimination between the 
employees of local authorities, that the Islington Borough 
Council have adopted this Act in superannuating their 
roadmen, scavengers, and other labourers, and that the 
medical officer of health has requested the protection of the 
Minister of Health against the non-application of the scale 
in his case, would he say what steps he proposed to take in 
the matter.—Sir A. Mond replied : I am making inquires as 
to this case, and will inform my honourable and gallant 
friend of the result. 

Dental Legislation. 

Mr. Raffan asked the Minister of Health whether it was 
still the intention of the Government to introduce a 
measure, during the present session of Parliament, for the 
purpose of carrving out the recommendations of the depart¬ 
mental committee on the Dentists Act, 1878.— Sir A. Mond 
replied: I am afraid that owing to the congestion of the 
Government legislative programme, legislation on thiB 
subject will not be practicable during the present session.— 
Mr. Raffan : Is my right honourable friend aware that his 
predecessor promised that legislation should be introduced 
if there was any general agreement on the subject; and if 
we are able to assure the right honourable gentleman that 
there is a general agreement and that little time will be 
occupied, will he reconsider the matter?—8ir A. Mond: I 
had no intention to introduce a Bill this session, and of 
course the programme of legislation is very much upset 
already, and I am also informed that there is very little 
chance of there being any agreement. Of course I shall be 
glad to look into the matter again, but I do not know how 
any Member or group of Members can assure me that there 
is going to be agreement, and I am sure the House does not 
want an autumn session.—Mr. Raffan : Will the right 
honourable gentleman be prepared to receive representations 
on the matter from Members of Parliament f —Sir A. Mond : 
I shall be very pleased. 

Thursday, April 14th. 

Public Health ( Tuberculosis) Expenses. 

The House went into Committee of Supply on the money 
resolution of the Public Health (Tuberculosis) Bill, Sir E. 
Cornwall in the chair.—The resolution was agreed to. 

Ministry of Health Draft Order. 

On the motion “ That the Ministry of Health (Factories 
and Workshops, Transfer of Powers) Draft Order, presented 
the 28th February, 1921, be approved,” Lieutenant-Colonel 
Fremantle said the Draft Order went to the root of the 
formation of the Ministry of Health. The formation of 
that Ministry was heralded with great words as regarded the 
prospects of the custody of the health of the nation, and to it 
were referred certain powers, while certain other powers were 
reserved that might be added afterwards. Thirdly, there was a 
general power of taking over other powers that might conduce 
to the national health. It was a very serious and sound 
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criticism of the Ministry of Health in its original constitu¬ 
tion and conception that the whole question of health in the 
factories, as administered by the Home Office, should have 
been excluded from the functions of the Ministry. However, 
they had some very small contribution in the right direction 
in this Order, which transferred to the Ministry of Health 
certain powers and duties of certain sections of the Factories 
and Workshops Act, 1901—namely, Section 61 (Employment 
of Women After Childbirth), Sections 97 to 100 (Provisions 
Relating to Bakehouses), Section 109 (Making of Wearing 
Apparel where there is Scarlet Fever or Small-pox), and 
Section 110 (Prohibition of Home Work where there is 
Infectious, Disease). He hoped this might be the prelude 
to the natural transference to the Ministry of Health of the 
whole general conception and survey of health matters in 
factories and workshops.—The motion was agreed to. 

Public Health Officers (No. 2) Bill. 

This Bill was read a second time. 

Medical Equipment of the Auxiliary Division. 

Lieutenant-Colonel Walter Guinness asked the Chief 
Secretary to the Lord Lieutenant of Ireland if he could say 
whether the Auxiliary Division had the same quota of the 
Royal Army Medical Service attached to them as would be 
provided in the case of a corresponding number of troops 
employed in active military operations; and whether they 
haa special ambulance cars allotted to them for the convey¬ 
ance of wounded men.—Mr. Henry (Attorney General for 
Ireland) replied: The Auxiliary Division is not provided 
with its own special medical transports. Ambulances and 
other necessaries of medical equipment are borrowed from 
the regular forces as and when required, and this arrange¬ 
ment has been found to answer satisfactorily.—Lieutenant- 
Colonel Guinness : Has the attention of the right honour¬ 
able gentleman been drawn to the terrible sufferings 
of many of the auxiliaries who have been wounded in 
the Longford Camp; will he make further inquiries 
and consult the Director of the Royal Army Medical 
Service in Ireland as to what steps have been taken 
to prevent a recurrence of these terrible occurrences to 
men suffering from grievous wounds who have been left 
lying in the open without proper attention ?—Mr. Henry : I 
will certainly bring this matter to the attention of the 
authorities.—Earl Winterton : In the case of the Longford 
•Gamp, there is a gross scandal in connexion with the 
wounded servants of the Crown who have been left lying 
about for 24 hours open to being mutilated by Sinn Feiners 
because no proper provision was made for them and because 
it was not tne duty of the Army authorities to convey them 
to the hospital.—Mr. Henry : The matter is receiving the 
attention of the authorities. 

Medical Benefit Statistics. 

Sir Croydon Marks asked the Minister of Health the total 
number of persons receiving medical benefit; the amount 
paid to them the first week in March, 1921, and the corres¬ 
ponding week in 1920; and the total number of persons in 
sanatoriums or institutions for the treatment of tuberculosis 
for the first week in March, 1921, and the corresponding 
week in 1920.—Sir A. Mono replied : The number of persons 
in England and Wales entitled to medical benefit is approxi¬ 
mately 12,750,000. 1 regret that no figures are available of 
the number of insured persons actually receiving (a) medical 
treatment, and (6) cash benefits in particular weeks. The 
total number of insured persons in England and Wales who 
were receiving treatment for tuberculosis in sanatoriums or 
other institutions was 8922 on March 1st, 1921, and 8754 on 
March 1st, 1920. The actual number of non-insured persons 
receiving such treatment on those dates is not available, 
but the total number of beds available for non-insured and 
insured persons in approved institutions for the treatment 
of tuberculosis was 17,894 on March 1st, 1921, and 16,432 on 
March 1st, 1920. 

Pay of the R.A.M.C. Officers in India. 

Lieutenant-Colonel Walter Guinness asked the Secretary 
for India whether the increases of pay of certain specified 
services serving in India promised in Indian Army Order 
No. 868, of October, 1919, and sanctioned to date from 
July 1st, 1919, had in the case of the Royal Army 
Medical Corps, taken effect only from Jan. 1st, 1920, 
instead of from the earlier date as in the case of all other 
corps ; and what was the reason for this distinction between 
officers who were serving under identical conditions.—Mr. 
Montaou replied: The pay of Royal Army Medical 
Corps officers in India was increased in March, 1920, with 
effect from July 1st, 1919. Consequent upon an increase of 
nay granted to Indian Medical Service officers, with effect 
irom Jan. 1st, 1920, a further increase has recently been 
granted to Royal Army Medical Corps officers, with effect 
from the same date. 


Monday, April 18th. 

Summer Time and Children's Health. 

Mr. Robert Youno asked the President of the Board of 
Education whether any consideration had been given to the 
effect on the health of young children as the result of the 
operation of the Daylight Saving Act; whether the earlier 
hours of attendance at school and the consequently pro¬ 
longed day reducing their hours of sleep had had any 
injurious effect; and, if so, what steps he proposed to take 
in the matter.—Mr. Fisher replied: I cannot add anything 
to the summary contained in Paragraphs 32 to 36 of the 
Report of the Summer Time Committee, 1917 [Cd. 8487]. I 
will, however, ask the local education authorities to make 
arrangements for observing the effect of the Summer Time 
Act on the health of the school children in their areas this 
year. But, as the honourable Member is aware, the matter 
is primarily one of parental supervision. 


iHtebfral Jjtefos. 


University op Cambridge.— Professor Frederiok 
Gowland Hopkins, F.R.S., Fellow and Prelector in Bio¬ 
chemistry at Trinity College, has been elected to the newly 
established Sir William Dunn Professorship of Bio¬ 
chemistry. 

Royal College of Surgeons op England.— 
The Quarterly Council was held on April 14th, with Sir 
Anthony Bowlby in the chair.—The President opened the 
envelope bearing the winning motto of the dissertation 
adjudged by the Jacksonian Prize Committee, and 
announced the winner of the prize to be Mr. Harold 
Burrows, F.R.C.S., of Southsea.—It was resolved that the 
subject for the prize for the year 1921 should be “ The Effects 
Produced by Radium upon Living Tissues, with Speoial 
Relation to Its Use in the Treatment of Malignant Disease.” 
—A report was read from the Walker Prize Committee, 
dated Feb. 28th, 1921, and in pursuance of this report it was 
resolved that the Walker Prize for the period 1916-1920 be 
not awarded.—A report was read from the John Tomes 
Prize Committee, dated March 9th, 1921, and in pursuance 
of the recommendation contained in the report it was 
resolved that the prize for 1918-1920 be awarded to Dr. James 
Sim Wallace, L.D.8.—The President opened the envelope 
containing the motto of the essay adjudged by the Cart¬ 
wright Prize Committee to be the winning essay, and 
announced that the winner of the medal and honorarium of 
£85 was Mr. W. Kelsey Fry, M.R.C.S., L.D.8.—It was 
resolved that the subject for the Cartwright Prize for 1921- 
1925 should be “ Variations in the Form of the Jaws, with 
Special Reference to their Aetiology and their Relation to 
the Occlusion of the Dental Arches.”—A report, dated 
April 7th, was read from the Examiners in Anatomy under 
the Conjoint Board regarding the Begley studentship, and it 
was resolved that in pursuance of this report Mr. Kenneth 
Owen Parsons, of Guy’s Hospital, be appointed Begley 
student for the ensuing three years.—The Council, under 
Section 5 of the Charter of the 15th Victoria, balloted 
for the election to the Fellowship of the following 
Members of 20 years' standing: Professor Charles Scott 
Sherrington, P.K.8., and Sir S. Squire Sprigge. — The 
Council elected Mr. Raymond Johnson as the Repre¬ 
sentative of the College on the Senate of the University of 
London for the period from May 10th next to the second 
Tuesday in May, 1925, in the vacancy by the retirement of 
Sir Charters J. Symonds.—The secretary reported that at 
the last four Final Examinations for the Fellowship 243 
candidates were admitted under the ordinary conditions, and 
that of these 156, or 64*2 per cent., failed, and that under the 
special war conditions 104 candidates were admitted, of 
whom 71, or 68 per cent., failed.—The President reported 
that he, Mr. H. J. Waring, Mr. R. Johnson, and Sir Cuthbert 
Wallace attended before the Voluntary Hospital Committee 
at the offices of the Ministry of Health on March 16th last 
and gave evidence on behalf of the College in support of the 
retention of the voluntary system as of great importance 
in the interests of the sick ana of medical education. 

Royal College op Physicians op Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— The 
following candidates have passed the Triple Qualification 
Examination :— 

Third Examination. 

Robert W. P. Hall. James 8. Allan. James A. McE. 8. Evers. 
James M. McLintock, Henry G. F. Cubitt, Ernest Levine, Patel 
8. H. Masters, Alexander W. Buchan, and John M. Oookbum. 

Pathology — Helen J. Hamilton, John J. Mann, James kf.Gpooabie 
and George A. P. McConey. 
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Materia MtAioa .—George F. Maher, Andrew A. Dewar. Percy 
A. M. Jayewardene, Bruce F. Home, Annie F. Perry, and 
Robert P. Anderson. 

Final Examination. 

Helen ’Worthington, Daniel R. CiUiers, Norman M. D. Fox, Don 
James H. Ferdinando, John Murray, Ardishir Jahangirji Vakil, 
Arnold A. Hamilton, Alan B. Taylor, Reginald E. Hopton, 
James I. Coventry, Ronald G. Clouston, Peter F. Fairley. 
Samuel Denis de Vos, Bakhtawar Singh Jain, Francis Xavier 
H. Hayes, John J. L. McDonald, Frederic L. A. Gace, 
Gilbert H. Thomas, and Krishna Abaji Deodhar. 

Medicine .—Abdus Shakur, James L. Lloyd-Jones, Vincent H. L. 
Anthonisz, William B. Stott, William Campbell, Ram Nath 
Nanda, and Aflatum Yacub Khan. 

Surgery .—James 8. A. Rogers, Otho P. Fox, William B. Stott, and 
Ram Nath Nanda. _ , . ^ 

Midwifery — Abdus Shakur, James L. Lloyd-Jones, John R. 
Williams, Otho P. Fox, James Pedris, Elliot P. Dewar, and 
Aflatum Yacub Khan. „ „ ,, 

Medical Jurisprudence .—Enid A. Williams, Thomas T. Hoskins, 
George H. Dobbin, Moh&med Shafte Hassen, Philip G. Bain- 
bridge, Duncan R. Nicol, James L. Lloyd-Jones, and Rachel 
Caplan. 


London School of Tropical Medicine. —Sir 
Leonard Rogers, C.I.E., F.R.8., has been appointed extra 
physician for clinical research, a position which has been 
specially created for him; he will lecture upon subjects, 
such as leprosy, to which he has paid special attention.— 
Lieutenant-Colonel W. W.Clemesha, C.I.E. (I.M.S. retired), 
has been appointed lecturer on hygiene in the tropics in 
succession to Professor W. J. Simpson, who has recently 
retired. Colonel Clemesha is well known for his work upon 
the water-supplies of India. He has held the post of 
Sanitary Commissioner to the Government of India, and 
latterly acted as Director of Medical Services, East African 
Force. He is therefore well qualified to speak authoritatively 
upon the most recent developments of sanitary science in 
the tropics. 

The following candidates passed the examination held at 
the termination of the sixty-fifth session (January-April, 
1921):— 

*0. T. Maitland (Duncan medal), *H. E. S. Richards, *A. Crawford, 
•Miss M. M. Ross, # R. G. Simpson, *J. 0. Beven, *W. M. 
Howells. J. M. Wallace, J. Segal, 0. M. B&nhawy, D. N. Gore, P. 
Parthasar&thy, M. Morrison, L. M. Sen, B. K. R&y, J. C. Rowan, 
H. Smith, Miss A. Shaw, D. 8. Scott. R. A. W. Procter, Miss 
A. M. Mackay, J. C. Coetzee, K. A. Gandhi, C. L. Salmi, N. S. 
Kotwall, F. X. Costello, K. C. Cheng, S. Miller, P. N. Button, 
Miaa M. Jervis, A. R. McLean, Miss L. J. Murphy, A. R. 
Jennings, and Miss M. J. Ahern. 

* With distinction. 


Royal Medical Benevolent Fund.— The annual 
meeting was held at 11, Chandos-street, London, W., on 
April 5tn, with Sir Thomas Barlow, the President, in the chair. 
Tne annual report was received and adopted. It was stated 
that the average amount of the grants at present distributed 
is quite inadequate and should be considerably increased. 
All friends of the Fund were urged to make the wants of the 
Funds more widely known to their medical brethren, and to 
obtain new subscribers. The total amount received in 
donations and subscriptions was £3395 4«. Id., compared 
with £2865 3s. 10 d. in the preceding year, an increase of 
£530 Os. 9 d. The total distributed in grants during the year, 
including Christmas gifts made to the more urgent cases, 
was £2836 13s. Id., of which £246 9s. was provided from the 
Dinner Fund account. In the annuity department the 
amount this year available was £4021 Is. 10 d. against 
£3897 9s. 5 d. the previous year, an increase of £123 12s. 5 d. 
The annuitants, who must be over 60 years of age, amount 
in number to 178, and in December last it was agreed to 
increase the amount of 38 of the pensions from £20 to £26. 
Grants to the amount of £5926 17s. 6 d. have been made in 
connexion with the War Emergency Fund, and invaluable 
assistance has been rendered to a large number of medical 
men who had held commissions and found themselves on 
their return to practice unable to carry on without such 
help. The committee have already agreed to bear the cost 
of tne education of 25 boys and girls at public schools, and 
they would welcome applications for such purpose on behalf 
of any who are eligible for help from the Fund. At present 
three boys are being educated at Epsom College, and the 
names of three more have already been entered, while the 
fees of 19 other children are being paid at various schools. 
The total amount received for the Fund amounts to £34,818 
and the amount expended to £18,920. The following officers 
were re-elected for the ensuing year: Sir Thomas Barlow, 
President; Sir Charters Symonds, treasurer; and Dr. 
Newton Pitt, bon. secretary. 

At the meeting of the committee held on April 12th 
29 cases were considered, and £397 voted to 26 applicants. 
The following is a summary of some of the cases relieved 

Widow, aged 67, of M.D. Dub. who practised in London and 
died in 1918. Applicant was lelt entirely without means. She has 
five grown-up children, but none of them are able to help her. 
Since the death of her husband she has paid rent, 15*. per week, by 
selling her furniture. Two sisters, now dead, used to clothe and 


help to support her. Voted £12 in 12 instalments.—Widow, aged 87, 
of L.F.P.S. Glasg. who practised in Holloway, and died in February, 
1921. Applicant’s husband was granted £30 in six instalments from 
the Fund. Applicant is now left with only the Old Age Pension, 
and her rent is 7s. per week. Voted £26 in 12 instalments.— 
Widow, aged 61, of M.R.C.S. Eng. who practised in Manchester, 
and died in 1915. Applicant asks help from the Fund owing to 
the recent loss of her eldest daughter through consumption, who 
was her chief support. Her only income is derived from letting 
rooms. Son only receives 9*. per week as an engineer's apprentice 
and has still another 18 months to serve. The second daughter is 
not working at the present time. Voted £10.—Daughter, aged 47, of 
M.R.C 8. Eng. who practised at Woodford and died in 1913. Appli¬ 
cant and sister live together ; both of them are delicate and 
unable to work. The mother, aged 80, was an annuitant of 
the Fund. Since the father’s death friends have collected 
sums of money to keep mother and sisters. This case was 
strongly reccommended. Voted £10 in two instalments.— 
Daughter, aged 54, of M.R.C.S. Eng. who practised at Redcar and 
died in 1873. Applicant is a trained nurse, but owing to ill-health 
and an operation in November last is now incapacitated. She is now 
dependent upon her sister, who has to earn her living as a dress¬ 
maker. Applicant is entirely without means. Voted £18 in two 
instalments—M.R.C.S. Eng., aged 54, single, who practised in 
Liverpool and West Africa. His health was entirely undermined 
through living abroad, and he is quite unable to follow his 
profession. A brother-in-law allows him £24 per annum, and he 
earns about 12s. per week as a temporary postman. Applicant pays 
a portion of the rent, which is £7 16s. Relieved eight times, 
£70. Last time £10 in March. 1920. Voted £10 in two Instalments.— 
Daughter, aged 59, of M.R.C.S. Eng. who practised at Newport 
(Mon.) and died in 1892. Applicant worked for 19 years as a church 
worker in Wales, but owing to partial blindnessand internal trouble 
has had to give it up. The Royal United Kingdom Beneficent 
Association allows her £25 per annum. She also receives a little 
help from the Guild and a grant from the Fund for the last ten 
years Relieved ten times, £135; last time £18 in April, 1920. 
Voted £18 in 12 instalments. 

Subscriptions may be sent to the honorary treasurer, 
Sir Charters J. Symonds, K.B.E., at 11, Chandos-street, 
Cavendish-square, London, W.l. 

Donations and Bequests—B y will the late 
Miss Mary Wainwright, of Croxteth-road, Liverpool, 
bequeathed £1200 to the Northern Hospital, Liverpool, in 
memory of her father, one of the founders. 

The annual dinner of the Indian Medical Service 
will be held at the Trocadero on Wednesday, June 15th, 
Major-General Sir R. Havelock Charles, G.C.V.O., in the 
chair. Tickets and all particulars may be obtained from 
the joint hon. secretary, Colonel J. J. Pratt, I.M.S. (ret.), 
63, Addison-road, Kensington, W. 14. 

Chadwick Public Lectures.—T hree lectures on 
Fevers in England: their Prevention and Control, with 
Special Reference to the Effects of Public Health Acts (1848- 
1918) will be given by Dr. William Hunter in the lecture- 
room of the Medical Society of London, 11, Chandos-street, 
on Thursdays, May 5th, 12th,and 19th, at 5.15 p.m. Admission 
is free. 

Central London Throat, Nose, and Bar Hos¬ 
pital —At the opening of the summer session of the Central 
London Throat and Ear Hospital, Gray’s Inn-road, on 
Wednesday, May 4th, at 4 P.M., Mr. Arthur Cheatle will give 
a lantern demonstration on “ The Cellular Development m 
the Temporal Bone.” 

Tuberculosis Society of Great Britain and 

Ireland.— A clinical meeting of the society will be held at 
the Margaret-street Hospital, Margaret-street, Oxford-street. 
London, on Monday, April 25th, at 7.15 P.M. Cases will 
be shown by Dr. L. S. T. Burrell and Mr. P. Franklin, and 
Mr. Franklin will read a paper on Tuberculous Laryngitis, 
with demonstration of cases. 

Federation of Medical and Allied Societies.— 
The Medical Council of this Federation at their next 
meeting propose to consider again pressing for a public 
inquiry into the conditions under which medical benefit is 
provided for insured persons. They will do this with 
special regard to supplementing the resources of the panel 
practitioner by providing hospital and laboratory facilities 
that would enable him to give efficient treatment. 

Heritage Craft Schools, Chailey.—A festival 
dinner in support of these schools was held at the Savoy 
Hotel on April 13th, Dame Margaret Lloyd George presiding. 
The medical guests included Sir Robert Jones, Mr. IS. 
Hurry Fenwick, Dr. S. Russell Wells, Sir D Aroy Power, 
Dr. Graham Little, Dr. C. W. Kimmins, and Dr. William 
Brown. It was stated that most of the children in the 
schools were suffering from surgical tuberculosis. Sir 
Jesse and Lady Boot had presented an operating theatre, 
now under construction, and further arrangements for 
surgical and operative work were still needed. Contribu¬ 
tions should be sent to Miss A. C. Rennie, hon. treasurer: 
further information can be obtained from the founder ana 
hon. secretary, Mrs. C. W. Kimmins, the Heritage Craft 
Sohools, Chailey, Sussex. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wlmpole-strcet, W. 

Monday, April 25th. 

SPECIAL GENERAL MEETING OF FELLOWS: at 5 p m 
MEETINGS OF SECTIONS . 

Monday. April 25th. 

8ECTION OF ODONTOLOGY: at8 p.m. 

Paper: Mr. G. G. Campion and Mr. John Millard: Some Notes 
on the Growth of the Face. 

Tuesday, April 26th. 

SECTION OF MEDICINE. 

Clinical Meeting at St. Bartholomew’s Hospital Tea at 4 p m 
Cases : The following will be shown by— 

Dr. George Graham: Treatment of Diabetes. 

Dr. A. E. Gow: Intravenous Protein Therapy. 

Dr. Drysdale: 8plenectomy in Acholuric Jaundice. 

Dr. F. R. Fraser: Digitalis Treatment by the Rapid Method. 
Other cases will be shown by Members of the Hospital Staff. 
Thursday, April 28th. 

SECTION OF UROLOGY. 

At 3.30 p.m., at St. Bartholomew’s Hospital: 

Operations will be performed by Mr. W. Girling Ball. 

At 8.30 p.m., at 1, Wimpole-street, W.: 

Paper: 

Mr. R. Thompson: The Treatment of Epispadias and of Extro¬ 
version of the Bladder, with Some Remarks relating to 
their Origin and Anatomy. 

Specimens will be shown by 8.15 p.m. 

ROYAL SOCIETY OF ARTS. John-street, Adelphi. W.O. 

Monday, April 25th.—8 p.m.. Cantor Lecture (III.):—Dr. S. J. 
Lewis: Recent Applications of the Spectroscope and the 
Spectrophotometer to Science and Industry. 
TUBERCULOSIS SOCIETY OF GREAT BRITAIN AND IRELAND, 
at Margaret-atreet Hospital. Margaret-street, Oxford-street. W. 
Monday, April 25th.-7.15 p.m., Clinical Meeting. Cases will be 
shown by Dr. L. Burrell and Mr. P. Franklin. Paper:—Mr. 
Franklin: Tuberculosis Laryngitis, with Demonstration of 
Cases. 

n.LUMINAITOQ ENGINEERING SOCIETY, at toe Royal Society 
of Arts, John-street. Adelphi, W.C. * 

Tuesday, April 26th.— 8 p.m., Discussion on Ship-lighting, in 
Relation to Comfort, Safety, and Efficiency, to be opened by 
Mr. W. J. Jones. _ 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

ROJAf' 99^. LlEGB op SURGEON8 OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Museum Demonstrations in the Theatre of the College for 
Advanced Students and Medical Practitioners 
Monday, April 25th.—5 p.m., Prof. Shattock: Osteoma. 

Friday.—5 p.m., Prof. Keith: Peritoneal Adhesionsand Intestinal 
Stasis. 

T,&S G W iDUm COLLEGE. West London 

Monday, April 25th.—2 p.m., Dr. 8. Pinchin: Medical Out¬ 
patients. Dr. Simeon: Diseases of Women. Dr. Morton ■ 
Wards Department - 2 30 Mr. Baldwin: Visit to Surgicai 

£- m v £ r * McDougal: Electrical Department. 

2 p.m., Mr. Banks Davis: Diseases of the Throat, Nose, and 
fig-. Mr \rT i Gra t r : 8« r «ical Out-patients. 2.30 p.m., Mr. 
Addison; Visit to Surgical Wards. 

WBDNkbday.— 10 A.M., Mr. MacDonald : Genito-Urinary Depart- 
ment. 2 p.m., Mr. D. Armour: Visit to Surgical Wards. Mr. 
Sinclair: Surgical Out-patients. Mr. Gibb: Eye Department. 
Thubsday .—2 p.m., Mr. Baldwin: Orthopaedic Department. 
Mr. B. Harman: Eye Department. Mr. D. Armour: Opera¬ 
tions. 2.30 p.m., Dr. A. Saunders: Visit to Medical Wards. 

A.M., Mr. D. Buxton : Dental Department. 2 p.m.. 
Dr. Burnford: Medical Out-patients. Dr. Pernet- Skin 
WartU ment * 2,30 PM ’’ Dr - Prichard: Visit to Surgical 

Batodat^-I 0 A.M., Dr A. Saunders: Medical Diseases of 
Children. 2 p.m., Dr. Owen: Medical Out-patients. 

i i0 A “- Wa rd Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

WORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince 
of Wales b General Hospital, Tottenham, N. 

Special Intensive Course. 

Daily:—10.30 a.m. and 11.45 a.m.. Demonstration on Clinical and 
Laboratory Methods. 2 p.m. and 3 p.m.. Groups of Illustra- 
tive Cases. 4.30 p.m.. Clinical Lectures (free to medical 
practiUoners). Lecture I.:-Monday, April 25th, Sir William 
WaJo-Whne: Pleurisy. Full Syllabus printed in Bulletin 
of Fellowship of Medicine. 

LONDON LOCK HOSPITAL, Harrow-road, W. 

Special Course of Instruction in Venerea] Disease. 

Mon °* y ' . Apri * 25th. 2.30 p.m., Mr. Thomson: Mode of 
Preparing Detoxicated Vaccines for the Treatment of 

SMvS, Gibb8: Comi ’ lication8 in * he 

P V M V M . r * McDonagh: Symptoms and Treatment 
of Metallic Intoxication. 5 p.m., Mr. Juler: Syphilitic 
Diseases of the Fundus, Orbit, and Ocular Muscles 
Whonks d ay.-4.30 pm. Mr. Joly: Treatment of 'chronic 
Gonorrhoea m the Male. 

: Practical Demonstration of | 

Terte Used m Syphilis. 4p.m., Mr. Abraham: Late Sequel® 
of Gonorrhoea in the Female. 1 


ST. JOHN’8 HOSPITAL FOR DISEASES OF THE SKIN 
49, Leicester-square. W.C. ’ 

Thursday, April 28th.—6 p.m.. Chesterfield Lecture:—Dr. W. K. 
Sibley: Lupus Vulgdris and Erythematosus. 

INSTITUTE OF PATHOLOGY AND RESEARCH. Bt. Mary’s 
Hospital, in the Lecture-room of the Bacteriological Department 
A Course of Lectures on Pathological Research in its Relation to 
Medicine, open to all Members of the Profession and Students. 
Thursday, April 28th. —4.30 pm.. Introductory Lecture:—Sir 
Almroth E. Wright: Acidosis and Acidemia, with special 
reference to Scurvy and Shock. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Tuesday, April 26th.—3 p.m., Lecture II.:—Prof. A. Keith: 
Darwin's Theory of Man’s Origin (in the Light of Present 
Day Evidence). 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, April 26th.—4.30 p.m.. Lecture:—Mr. J. G. Clegg: 
Intis and Cyclitis. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, A comb-street, Whitworth Park. 

Special Course of Lectures In Gynaecology. 

Wednesday, April 27th.—11 a.m.. Demonstration Operation. 
Thursday.-4.30 p.m.. Lecture III.:—Dr. A. O. MagUn: Uterine 
Infections. 

Communications, Letters, &c., to the Editor have 
been received from— 


A. —Dr. R. E. Apperly, Loud.; Dr. 
F. M. Allen, Morriston, New 
Jersey: Mr. A. Altivant, Lond.; 
Air Ministry, Dept, of Civil 
Aviation, Lond.; Messrs. Allen 
and Hanburys, Lond.; Messrs. 
George Allen and Unwin, 
Lond. 

B. —Mr. W. V. Ball. Lond.; Prof. 
A. E. Boycott, Radlett; Mr. 
J. Barker, Rotherham; Mr. 
T. G. D. Bonar, Lond.; Mr. L. L. 
Barton, Darg&ville, New Zea¬ 
land : Brooklyn Cardiological 
Society, Sec. of; Dr. C. W. 
Barr. Philadelphia; Miss R. M. 
Barclay, Edinburgh; Mr. L. E. 
Barrington-Ward, Lond.; Dr. 
R. St. J. Brooks, Lond.; 
Brighton and Sussex Medico- 
Chirurgical 8ociety, Sub-Libra¬ 
rian of; Mrs. C. Brereton, 
Lond. 

0.—Chelsea Hospital for Women. 
Lond.; Dr. W. Cramer, Lond.; 
Dr. R. Coope, Liverpool; Dr. 
H. P. Cholmeley, Forest Row; 
Central London Throat, Nose, 
and Ear Hospital, Sec. of; 
Child Study Society, Lond.; 
Dr. M. Coplans, Lond.; Dr. 
M. Cowhy, Dublin; Central 
Midwives Board, Lond.; Sir F. 
Colyer, Lond.; Prof. E. L. Collis, 
Cardiff; Chicago School of 
Sanitary Instruction; Civic 
Education League, Lond. 

D.— Dr. S. R. Dyer, Lond.; The 
Draper and Drapery Times, 
Lond., Editor of; Dr. I. J. 
Davies, Cardiff; Dr. M. David¬ 
son, Lond. 

.—Dr. G. Evans, Lond.; Mr. 
D. L. Eadie, Edinburgh. 

F. —Dr. W. E. Falcon&r, Lond.; 
Dr. T. Fisher, Norwich; Dr. 8. 
Flexner, New York; Prof. 
J. E. S. Frazer, Lond. 

G. — Mr. H. Gardiner, Lond.; Dr. 
W. O. Greenwood, Harrogate; 
Dr. C. Gouldesbrough, Lond.; 
Great Northern Central Hos¬ 
pital, Lond.; Lt.-Col. E. Goodall, 
Whitchurch; Dr. G. Graham, 
Lond. 

H. — Prof. H. Head, Lond.; Sir P. 
Hehir, I.M.S. (retd.). Westward 
Ho 1 Dr. J. A. Hadfleld, Lond.; 
Harveian Society of London, 
Sec. of; Prof. L. Hill, Lough ton; 
Sir W. Hale-White, Lond.; Dr. 
J. H&ddon, Denholm; Dr. A.F. 
Hess, New York; Dr. R. C. 
Holt, Didsbury; Prof. W. G. 
Howartb, Lond.; Hospital for 
Sick Children, Lond., Sec. of. 

i—Institute of Hygiene, Lond., 
Sec. of; Illuminating Engineer¬ 
ing Society, Lond.; Institute of 
, Physics, Lond. 

.—Dr. H. Jones, Hereford; 
Japan Medical World, Tokyo. 

K.—Dr. C. H. Kellaway, Oxford; 
King’s College, Lond., Dept, of 
Theology; Dr. J. R. Kay-Monat, 
Clifton; King Edward's Hos¬ 
pital Fnnd for London. 


L. —Mr. D. M. Lindsay, Glasgow; 
Dr. J. D. Leigh, Sunderland; 
Dr. R. M. Ladell,Birmingham; 
Mr. N. C. Lake, Lond.; Mr. 
J. E. Lane, Lend.; Dr. H. A. 
Lediard. Carlisle; London 
School of Tropical Medicine, 
Sec. of; London Hospital 
Medical College, Sec. of; Dr. O. 
Langmead, Lond. 

M. —Dr. P. Manson-Bahr, Lond.; 
Dr. A. D. Milne, Lond.; Medioo- 
Legal Society, Lond.: Massage 
and Medical Gymnastics, Char¬ 
tered Society of, Lond.; Dr. 
J. A. Murray, Lond.; Dr. J. W. 
McLeod. Leeds; Mr. T. H. 
Morse, Deal; Medical 8upply 
Association, Lond., Manager 
of; Manchester French Hos¬ 
pital. 

N. —National Council for the 
Unmarried Mother and Child, 
Lond.; National Housing and 
Town Planning Council, Lond.; 
National Baby Week Council, 
Lond.; National Association 
for the Prevention of Infant 
Mortality, Lond.; Lord North- 
am peon, Lond. 

F.—Panel Committee for the 
County of London, Sec. of; Mr. 
F. C. Pybus. Newcastle-on- 
Tyne; Dr. A. D. Pithie. South- 
Bea; Dr. J. H. Pelc, Prague. 

R—Royal Institution of Great 
Britain, Lond.: Royal Society, 
Lond.; Rontgen Society, Lond.; 
Dr. H. M. R&insford, Lond.; 
Dr. W. C. Rivers, Worsboro’ 
Dale; Royal Medical Benevolent 
Fund, Lond.; Royal Society of 
Medicine.Lond.,Librarian of. 
8.—Dr. H. Spence, Lond.; Prof. 
E. Spearman, Lond.; Messrs. 
C. J. Sawyer, Lond.; Prof. W. 
Stirling, Manchester; School 
Health News, New York; 
Shantung Christian University 
School of Medicine, Lond., 
Sec. of; Dr. K. Sibley, Lond.; 
Society for the Propagation of 
the Gospel in Foreign Parts, 
Lond., Sec. of; Messrs. Shar- 
land and Co., Lond.; Savoy 
Hotel, Lond., Directors of; 
Mr. J. Spoffortb, Lond.; Dr. H. 
Stan ley-Jones, Netley. 

T.— Dr. R. Thompson, Lond.; 
Dr. J. J. Thomson, Middleton- 
in-Wharfedale. 

u.—Under-Secretary of State for 
India, Lond.; Universal Exhibi¬ 
tions, Lond., Organising Sec. 
of; University of Glasgow, 
Librarian of. 

V —Dr. A. L. Vischer, Basel; 
Mr. W. G. Verniqnet, Kings- 
bridge. 

W.—Dr. E. Wolford, Cardiff; Dr. 
E. It. White, Southampton; 
Dr. S. I. Welsh, Lond.; Dr. 
J. W. T. Walker, Goring-on- 
Thames; Dr. O. M. Wilson, 
Lond.; Walsall General Hos¬ 
pital; Dr. H. M. Woodcock, 
Lond. 

Y. —Dr. J. Young, Lond. 
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Stotts, $|ort Cmamtnts, sift Jnstotrs 
to dDomsjjonirents. 

CONGENITAL WORD-BLINDNESS. 1 * 
By J. E. Wallace Wallin, Ph.D., 


with the greatest difficulty. A considerable difference has 
also been observed in the character and severity of these 
cases, which has led to the supposition that the more severe 
degrees are due to lesions or imperfections in the angular 
gyrus, and the lighter degrees to partial interruptions in the 
connecting fibres between the primary (perception) and 
secondary (memory) visual centres. 

I shall apply the name visual aphasia to the more severe 
degrees and the name dyslexia 7 to the lighter degrees, 
employing word-blindness as the generic term. 


DIBBOTOB, ST. LOUIS PSYCHO-EDUCATIONAL CLINIC AND 
SPECIAL SCHOOLS. 


In articles and books on the intelligence of mentally sub¬ 
normal school children congenital word-blindness has been 
largely overlooked as a specific defect or as a possible factor 
in the pedagogical retardation of the pupils, in spite of the 
faot that the condition has been recognised as a nosological 
entity for over 40 years. The concept has remained 
scarcely more than an abstraction, interesting as a theory 
but of little practical moment, to those who have studied 
pedagogical ly retarded children by measurement of intelli¬ 
gence by the Binet-8imon scale or group intelligence tests. 
Yet analysis of individual cases shows conclusively that 
some children fail to advance in school chiefly because, 
owing to the presence of some degree of word-blindness, 
they are partially or totally unable to learn to read. They 
are thus seriously handicapped in all school work requiring 
mastery of printed pages; and many word-blind children, 
normal or merely backward in intelligence, have been 
diagnosed as feeble-minded and assigned to special classes 
for mental defectives. Illustrative cases in point have 
already been cited, 9 and many more could easily be added 
from the writer’s experience. In this paper I propose to 
^uote from an analysis made of some of tne data gathered 
in 96 consecutive cases from St. Louis examinees whose 
reading disability has been attributed to visual aphasia or 
dyslexia. 

Definition of Word-blindness. 

But to explain what is meant by word-blindness—the 
name given by Kussmaul, who first recognised the condi¬ 
tion in 1877, 3 does not refer to the inability to see printed 
or written characters, but to the inability to understand 
or interpret them. It is a form of asymboly which affects 
the imaging, remembering, and interpretation, but not the 
perception, of printed symbols. Word-blindneBS is only an 
instance of “ mind-blindness ” or “ psychical blindness.” 
In the latter condition all visual imagery is obliterated, so 
that no visual images or memories of any kind can be inter¬ 
preted. Word-blindness may affect only letters or Arabic 
numerals, or certain groups of letters or figures, or oertain 
syllables, or whole words or certain groups of words, or 
oertain languages, but not others, or musical notes (note 
blindness or sensory amusia), or there may be various 
combinations of these symptoms; it is always accom¬ 
panied by agraphia, 4 ana possibly by auditory aphasia 
(Inability to understand spoken language, attributed to a 
lesion in the first temporo-sphenoidal gyrus). 3 * Intermittent 
cases have been recorded. 


Lesions Connected with Word-blindness. 

In the case of acquired word-blindness focal lesions have 
been discovered in the secondary visual area, in the angular 
gyrus and in the supra-marginal gvrus, in the left parietal 
lobe of right-handed persons. If these areas are seriously 
affeoted there is complete word-blindness. It is also believed 
that acquired word-blindness may result from destruction 
of the fibres leading from both sides of the centre of visual 
perception* (the‘‘primary visual centre” in the posterior 
part of the occipital lobe) to the angular gyrus. It is 
assumed that lesions of congenital or hereditary origin, or 
lesions due to birth trauma or to injuries in early life, or an 
arrest of development which affect the same cerebral areas, 
will account for congenital word-blindness; this fact was 
first recognised by W. Pringle Morgan. The congenitally 
word-blind child cannot learn to read, or learns to read only 


1 Presented, in part, with analyses of cases, before Section L, 
Education, of the American Association for the Advancement of 
Science. Dec. 30th, 1919. 

* The Problems Concerning a Psycho-educational Clinic in a 
Large Municipality, Mental Hygiene. 1920,103ff. 8ee also references 
to the writer s contributions in the bibliography at the end of this 
article. 

3 William Broadbent had five years previously reported the 
condition as complicated by speech disturbances. 

4 Difficulty of writing. In the usual form monosyllables can 

be recognised, but longer words do not resemble the intended 
words. When letters cannot be formed, which is rare, the 

subject makes meaningless strokes, sometimes resembling 
stenographic or runic characters. 

r> Among the thousands of children examined only one was 
Classified as a case of auditory aphasia; the case is described in the 
last reference at the end of this article. I agreo with Kerr that 

this typo of defective word imagery is exceedingly rare. 

" From the right and left calcarine fissures. 


Diagnosis. 

There is no pathognomonic symptomatology of word- 
blindness. A differential diagnosis cannot be safely arrived 
at until visual defects, auditory defects, idiocy, imbecility, 
and possibly other as yet unrecognised conditions have 
been ruled out, and until the child has been given every 
reasonable opportunity to learn to read script and print, 
and has tried to do so, under the guidance of a skilled 
teacher. If such a child is able to name designated objeots 
or pictures of objects, and to spell the names orally (espe¬ 
cially short words), but is unable to pick out or reoogmse 
the corresponding names when shown in print or script, 
word-blindness is presumably present. 

A verage Age , Intelligence, <£c. 

The average chronological age of this group of word- 
blind children was 11*07, the average intelligence age 8*85 
(based on the 1911 scale for 31 cases and the Stanford scale 
for 64), the average intelligence retardation 2*2 years, and 
the average intelligence quotient 80*3. 

The average number of years spent in school at the time 
of the examination was 4*4 (counting ten months to the 
year), based on 88 pupils whose attendance records were 
available. The average grade in which the pupils were 
reported as doing “ successful work ” was 1*9, based on the 
available records of 44 pupils. Unfortunately, the grade in 
which the pupils were able to do successful work in the 
different branches was reported only in a limited number 
of cases. In reading the average successful grade was 1*8 
(for 14 pupils), in spelling 2*4 (for 8 pupils), and in arithmetic 
2*9 (for the same pupils as reported in reading). Reading, 
according to the school record, was their poorest subject. 
This is also shown by the reading test given in the clinio. 
The average time taken to read the Binet selection 
(54 words) and the average number of memory units repro¬ 
duced for the word-blind subject, all the subjects examined 
in the Pittsburgh and St. Louis clinics up to August, 1917 
(which we shall refer to as the subnormal group), and the 
epileptic children examined in New Jersey years ago, 8 who 
classified in the intelligence ages as indicated, are given in 
the following table 


A.—Time in Seconds to Read, Binet B.—Number of 

Selection. Memories. 


1 1 

j Intelligence ages— | 

Intelligence 

ages— 

— | VIII. 

IX. 

X. 

XI. 

No*| Sec. 

No* Sec. 

No* 

Sec. 

No* 

Sec, 

vra. 

IX. 

X. 

XI. 

Subnormal+i 94 107*9 

115 1 72*7 

154 

51*9 

89 

30*0 

5*4 

7*6 

8*2 

9*6 

Epileptics...' 11 |l45‘l 

9 j 85*7 

22 

66*3 

9 

31*4 

35 

4*7 

6*8 

6*1 

Word-blind! 5 162*8 

l 

5 ,141*2 

6 

130*6 

2 

87*0 

7*0 

7*8 

7*1 

14*0 


# Number of subjects included, t The word-blind oases examined 
during the same poriod were not eliminated from this group. 

It Bhould be explained that only those subjects are 
included who were able to read the entire selection through, 
and many of them secured considerable aid from the experi¬ 
menter on difficult words. All of the word-blind cases (and 
many of the epileptics) made numerous mistakes and were 
helped considerably. Even thus only 18 dyslexia cases got 
through the selection. Data were compiled from the dyslexia 
pupils who read part of the selection with aid, and the 
dyslexia and visual aphasia pupils who attempted to read 
the easiest material used in tne first grade first quarter in 
the St. Louis schools, 0 but these results will not be referred 
to here. The reading selection used was that given on 
p. 130 of our Experimental Studies of Mental Defectives, 
except that the corresponding Stanford passage was used 
with the word-blind cases examined since September, 1917. 
The selections are of equal length, and probably about 
equally difficult. 

It will be observed that the time required to read the 
selection by the word-blind cases is considerably longer in 
every intelligence age than the time required by the subjects 
in either of the other two groups. In age 10 it is two and a 


7 Word-amblyopia has boon similarly employed by Claiborne. 

8 We have not included records of adult3. See Experimental 
Studies of Mental Defectives, 1912. pp. 70f and 80f. 

9 Such lines as "I can run,” “I am a boy,” “I can play ball," 
“ She is my little baby girl.” 
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ball times, and in age 11 almost three times as long as the 
time required by the subnormals. On the other hand, the 
word-blind subjects, in spite of their slowness in reading, 
reproduced considerably more memory units than the 
epileptios in every intelligence age, while they reproduced 
considerably more than the subnormals in age 11, slightly 
more in ages 8 and 9, and slightly less in age 10 only. These 
results are consistent with the theory that word-blindness is 
due to defective visual word imagery and the interpretation 
of such imagery and not to defective apprehension or reten¬ 
tion of the ideas secured from printed words, provided they 
can be secured at all. 


words and for images for printed words. This mav be 
indicated as an important question for investigation. What¬ 
ever the seat of tne defect, the result is inac tne subject 
finds it difficult to pronounce or read the printed words. In 
those who cannot read words but who can copy them from 
the printed page the simplest explanation is to assume that 
the mechanism for translating the visual symbols into 
spoken symbols is disturbed, while the mechanism for 
translating the visual signs into graphic symbols is 
intact. There are doubtless word-blind subjects in whose 
case the difficulty of reading is complicated by motor 
aphasia, or a lesion in Broca’s convolution. 


Absence of Visual and Auditory Defects. 

The vast majority of the 85 pupils in this group, who 
were given a physical examination by the regular school 
inspectors of hygiene, did not have any significant visual or 
auditory defects. There were 4 cases of tinnitus and 1 of 
otitis media. No impairment of auditory acuity was noted. 
There were 2 cases of myopia, I of hypermetropia, 4 of 
astigmatism, 3 of strabismus, and 4 of conjunctivitis. We 
are satisfied that the word-blindness cannot be traced to 
physical defects in the visual or auditory sense organs in the 
majority, if indeed in any, of the subjects considered in this 

B . The defect is central. Other incidental abnormalities 
in the group include the following: chorea, 1 boy and 
1 girl; infantilism, 1 boy; speech defectiveness, 7 boys and 
1 girl; psychopathy, 2 boys; neurotic make-up, 3 boys and 
2 girls; and conduct difficulties, 8 boys and 1 girl. It is not 
believed that these anomalies have any direct connexion 
with word-blindness. 

Incidence of Word-blindness. 

The incidence of word-blindness (4*48 per cent.) among 
the 2116 sobool cases examined in this series is greater than 
the combined incidence of epileptics, psychopaths, mongols, 
and cretins. 10 The large majority were examined primarily 
because they were thought to be mentally defective, some¬ 
times merely because of an inability to learn to read ; some 
of these cases proved on examination to be intellectually 
normal or merely slightly retarded, and others were 
referred primarily because of their difficulty in reading, 
although they were known to have had good intelligence; 
but we believe that the majority of pupils of fair or good 
intelligence who were subject to specific disability in 
reading were not referred, because of the necessity of 
restricting examination to those most defective in intelli¬ 
gence. For these reasons we do not venture to estimate the 
ratio of word-blind cases among all the St. Louis elementary 
school children. No accurate figures are available from 
other school systems. C. J. Thomas has estimated that 
there is one word-blind case for every 2000 boys in the 
London schools, but Warburg noted 14 word-blind cases 
among 2000 ordinary pupils in Cologne, and seven among 
special school chifdren. We are convinced that if the 
dyslexia cases are included, the incidence of congenital 
word-blind ness is much greater than has been thought to be 
the case. Of the cases we have studied, the milder form, 
dyslexia (3-6 per cent, of all examined, or 82T per cent, of 
the word-blind), is about five times as prevalent as the more 
serious form, visual aphasia (0*7 per cent, of all examined, 
or 17*8 per cent, of the word-blind). 

Sex Incidence. 

Word-blindness is apparently to some extent a sex-limited 
disability. In this group of cases it was about four times as 
prevalent among the boys as among the girls, the ratio being 
5’71 per cent, for the boys and 1*47 per cent, for the girls. 
The writer believes he has collected the largest group of 
oongenital word-blind cases ever presented in the literature. 
According to 8ydney Stephenson, only 14 cases had been 
reported by-six writers up to 1904. J. Hinshelwood, who has 
contributed most to our knowledge of the condition, has 
described a dozen cases in his latest treatise. He met with 
31 congenital and acquired cases in 15 years. 

The facts are not available on which to frame even a 

S lausible explanation of the sex difference. It is suggested 
hat visual aphasia is more prevalent than auditory aphasia, 
because the reading and understanding of written words was 
acquired much later in the history of the race than the 
hearing and interpretation of spoken words. But this 
analogical fact will not explain the sex difference found in 
word-blindness, because, historically, boys have probably 
been taught reading longer than girls. But speech defects 
are more frequent among boys than among girls; the 
difficulty in word-blindness mav be traceable to the difficulty 
of translating a visual word or letter symbol into its 
appropriate auditory symbol. Although the source of the 
difficulty has been considered to be a defect in visual word 
imagery, it is possible that the seat of the trouble may be 
in the connexions between the centres for images for spoken 


10 See “ The Problems Confronting a Psycho-Educational Clinic 
in a Large Municipality," Mental Hygiene, January, 1920. 


Normal Intelligence in the Word-Blind. 


As already pointed out, our word-blind cases as a group 
did not present any significant visual or auditory sense 
defects. Measured by the Binet “ball and field ” design, 
and immediate memory span tests, it was determined that 
they were superior to the subnormal group. The tests 
revealed no peculiar defects in auditory or visual imagery, 
apart from possible defects in visual word imagery. 

It had been held that the aphasias represent merely one 
of the intellectual disorders involving language (Adolf 
Meyer), and that they are accompanied by a lowering of the 
level of general intelligence (Wundt, Pierre Marie). On the 
other hand, many children subject to word-blindness have 
been reported to be normal in intelligence and even 
precocious (Hinshelwood). In practically all of such 
reported cases, the judgment as to the normality of the 
child’s intelligence was based on his school report or on 
general impressions of intelligence, and not on standardised 
tests. In point of fact, our word-blind cases vary from'an 
intelligence quotient of 54 to 104 ; 12 per cent, were diagnosed 
as normal or almost normal (retarded) in intelligence, and 
85 per cent, as subnormal (the diagnosis being deferred in 
2*1 per cent, of the cases). Only 5*2 per cent, were classed as 
feeble-minded, none of these grading lower than morons or 
potential morons; almost 36 per cent, were classed as 
backward and almost 41 per cent, as border-line. The only 
difference of any consequence between the visual aphasia 
and dyslexia cases is the greater proportion of normals 
among the former, which may, of course, be merely an 
accidental difference in this group. 

Although at least 85 per cent, of our cases were subnormal 
in general intelligence, we are not justified in concluding 
that the percentage of subnormality would be equally high 
in an unseleoted group of word-blind children. Had we 
selected all the pupils in the schools who were conspicuously 
deficient in reading it is possible that the ratio of those 
having normal intelligence might have been higher. At 
any rate, the statement that there is a lowering of the 
general intelligence in word-blind cases cannot be sweepingly 
applied to all cases. 

Attempted Differentiation of “ Pure ” Word-Blindness. 


Hinshelwood has drawn a distinction between word- 
blindness, dyslexia, and alexia. Word-blindness represents 
a grave degree and dyslexia a slight degree of reading dis¬ 
ability, due to a focal lesion in the centres mentioned above 
in a brain which is normal or undamaged in other areas, 
while alexia is applied to the condition in mental defectives 
who are suffering fr^m a generalised brain defect. He 
holds that the symptoms of word-blindness or dyslexia 
must be “pure,” by which he means that there must 
be no other accompanying symptoms of brain defects. 
We find no evidence whatever for any such distinc¬ 
tion between word-blindness and dvlexia on the one 
hand and alexia on the other hand. \Ve have discovered 
no qualitative difference between word-blindness in a 
moron, in a borderliner, and in a normal. The differences 
found in \vord-blindness are, like those of general intelli¬ 
gence, differences in degree and not in kind. Intelligence 
varies from profound idiocy to genius; there are many 
grades between these extremes, but no sharp lines of 
demarcation can be discovered between the grades. 
Similarly, word-blindness varies continuously from a state 
of profound visual aphasia to a slight degree of dyslexia. It 
may eventually be possible to distinguish more groups of 
this disability than has yet been done, but there will be no 
gaps between the groups; the nature of the fundamental 
reading disability will probably be the same whether or not 
the symptoms are “ pure ”; the differences will be quanti¬ 
tative and not qualitative. It would, of course, be meaning¬ 
less to speak of an imbecile as subject to word-blindness, 
because tne highest grade of imbecile merely approaches the 
bottom of the curve of capacity in reading; but our records 
clearly show that the highest grades of the feeble-minded 
(theso-called low-grade morons) are subject to the same kind 
of reading disability as pupils who are merely backward or 
normal in intelligence. Like the latter, they do distinctly 
poorer work in reading (and often in spelling as well) 
than in many other school subjects. 11 But no qualitative 


11 For illustrative cases other than those given in this article see 
the writer’s references to my contributions in the bibliography. 
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difference has been discovered between the reading dis¬ 
ability of the word-blind mental defective and the word-blind 
backward or normal child. 

A Neurological Parallel. 

On the neurological side parallel differences will probably 
be found. Different brains wi'l show many degrees of 
soundness, perfection, or defectiveness involving different 
areas. Various degrees of fineness in structural organisation 
probably exist in many areas of the brain in most persons. 
The existence of multiple imperfections would complicate 
and aggravate the word-blindness, but it would not produce 
a different kind of word-blindness. Reading disability is due 
to word-blindness when there is a defect in the secondary 
visual centre concerned with the imagery of words or in the 
connecting fibres between the secondary and primary visual 
centres, whether or not the symptoms are “ pure.” 

Conclusion. 

To conclude with a practical point, word-blind children 
who are not feeble-minded should be assigned to special 
reading disability classes, where various methods and 
devices of teaching reading may be tried. We shall find 
that some children will be reached by some methods, others 
by other methods, but when it has been shown that a child 
cannot be taught to read by the intensive application of 
various methods, teaching should be given orally. In fact, 
one of the advantages of assigning a word-blind child to a 
reading disability class is that he' may secure from the 
teacher’s lips the instruction which fits his level of 
intelligence and which he cannot secure through the 
printed page because of his inability to read. The usual 
practice is to assign word-blind pupils to ungraded classes 
or special schools or to place them in the first grade. But 
in such classes the teachers must ordinarily teach so many 
subjects that they cannot specialise on reading. Moreover, 
even if large use is made of the oral method of presentation, 
the instruction may not meet the child's intellectual needs. 
The oral instruction in a first grade or in a school for 
mental defectives would not fit the intellectual level of a 
word-blind but intellectually normal child of 10. His 
reading and intellectual needs can only be met in a properly 
conducted reading-disability class. We have frequently 
urged the establishment of an experimental class of this 
type in St. Louis, but the financial difficulties confronting 
the schools have prevented any action being taken in the 
matter. 

Selected Bibliography.— Bronner, Augusta: Psychology of Special 
Abilities and Disabilities, 1917. Collins, Joseph ' The Genesis and 
Dissolution of the Faculty of Speech, 1898. Fernberger, Samuel W.: 
Possible EffectB of the Imaginal Type of the Subject on Aphasic 
Disturbances, American Journal of Psychology, 1919, 327 f. 
Hinshelwood, James: Congenital Word-Blindness, 1917. (The classic 
in the field. Contains a good bibliography.) Kerr, James: Con¬ 
genital or Developmental Aphasia, School Hygiene, 1918, p. 61 f. 
Schmitt,Clara: Developmental Alexia: Congenital Word-Blindness, 
or Inability to Read, Elementary School Journal, 1918, 680 f and 
757f. Wallin, J. E. Wallace: Meeting the Needs of the Mentally 
Handicapped Child in School, Obio Bulletin of Charities and 
Correction, 1919, July, p. 62, and Journal of Education, 1919, 227f.; 
The Achievement of Mental Defectives in Standardised Educa¬ 
tional Tests, School and Society, 1919. 250 f.; The Achievement of 
Subnormal Children in Standardised Educational Tests (a mono¬ 
graph not yet in print). 


EUGENICS v. CIVILISATION. 

On April 12th, under the above title, Mr. F. C. 8. 
Schiller, D.Sc., delivered a lecture at the rooms of the 
Royal Society, on behalf of the Eugenics Society. Eugenics, 
he said, as a science was a study of the conditions 
of improvement of the human race; but improvement 
meant making better, and that implied a standard of 
good. Civilisation, which was an achievement of mau and 
not a congenital quality like, for instance, sex, also implied 
a standard of good. A baby born of civilised parents had to 
acquire civilisation; it had to be impressed upon the child 
by training, and if subsequently the individual liked civilisa¬ 
tion it was an acquired taste. The transmission of civilisa¬ 
tion in the social order was effected in very complex ways, 
and were the mechanism of this transmission to be 
destroyed or seriously damaged civilisation would disappear 
in one generation, as would probably be the case in Russia. 
It was often regarded as a fatal objection to eugenics that 
what would be the best type of man was not known, and 
therefore could not be produced. Though there was truth 
in this objection, a knowledge of what was good was equally 
involved in the notions of progress and of civilisation. 
The eugenist at least knew enough to deplore the 
suicidal organisation of our present civilisation, which 
was arranged so as to eliminate not only the qualities 
which were good but even those thought to be good, 
and so was ruining the human race. The reason was that 
in all civilised societies the birth-rate was relatively high in 
the lower social strata, and so low in the higher that it had 
to be recruited from the lower. As social promotion was 
everywhere the reward of merit—of the qualities a society 
valued and regarded as good—and as social structure was 


now less rigid than in the past, merit rose more easily than 
formerly. This promotion, however, meant inclusion in a 
class in which the numbers were halved in each generation. 
This recognition of merit was also biologically its capital 
punishment, and civilisation was actually extirpating the 
very qualities it considered valuable. The organisation of 
society at the present moment must be pronounced 
apallingly dysgenic, it had become an instrument of 
deterioration of the human race, and if progress was 
still being made it was being made in the mechanism 
by which the world was controlled, which was quite 
independent of what was good. This dysgenio effect 
of civilisation was no new thing, though it was now 
probably proceeding faster than formerly ; it explained why 
aristocracies always died out, why the physical development 
of the human race had been arrested, ahd why there was no 
reason to think that modern races were mentally superior 
to the ancients. Militarism tended to eliminate itself. All 
through history the fighting races had fought themselves to 
extinction and all through history the meek had inherited 
the earth. There had been going on in every community an 
internal selection which might profoundly change the ideas 
and type of the people. 

Retrogressive Brain Development in Man. 

The bodily development of man had long ago come to a 
standstill. There had been no improvement in the human 
type since the beginning of history, nor was there reason to 
think that man was intrinsically more intelligent. Brain 
development had apparently been retrogressive for a long 
time, and it was a mere assumption that we use smaller 
and more compact brains more efficiently. The only power 
which man had developed was a resistance to microbic 
disease. It was a mistake to think that intelligence was not 
an important factor in savage life. The savage could not 
afford to be a fool or to breed fools, and in the ordinarv 
affairs of life he was far more capable of fending for himself 
than those who disparaged him. Nor was he more helpless 
in the City of London than a bank clerk on a primitive 
island, or a professor in a jungle. In savage life the fool 
and idiot could not grow up to leave behind an adult 
brain. The human stock must at one time have been 
progressive, or else it would never have developed out of the 
ape. It was still progressive wherever social conditions con¬ 
duced to a preferential survival of the better portions of 
the stock rather than of the worse. This occurred among 
savages subjected to severe natural selection, so that 
weaklings could not be preserved. This also occurred among 
barbarians where the well born were more prolific than 
the lower classes. It could occur in civilised societies if 
they recognised the error of their ways and the need of 
thorough-going eugenic reform. The recognition of the 
race-deteriorating tendency of civilisation was a new and 
important fact, but once recognised it could be counteracted 
by a variety of expedients, which, though difficult, were not 
impracticable. As for the theoretical difficulty that we did 
not know precisely what were the good types to be preferred, 
it was essentially nugatory. In a general way the good 
could be discriminated from the bad, and by cautious 
experiments the bad could be further eliminated. 


PUBLIC HEALTH OF 8T. VINCENT. 

THE Registrar-General’s estimate of the population on 
Dec. 3.1.st, 1919, was 53,210. The birth-rate for the year 
was 24*8, and the death-rate 20 67 per 1000. Illegitimate 
births were 68*1 per cent, of the total births. The 
general health continued to be good throughout the year. 
Rain fell on 208 days in 1919, the greatest fall for one day 
being 3*61 inches on August 23rd. 

“THIS CONCERNS YOU.” 

This is the title of a pamphlet by Dr. 8. G. Moore, medical 
officer of health for Huddersfield (London: The St. Catherine 
Press. Pp. 16. 2d.), who states in a sub-title that it was 
written for the Honourable Nathan Straus, of New York. It 
is a warning of the “ danger which lurks in raw milk,” and a 
lea for the universal adoption of pasteurisation. Detailed 
irections are given for home pasteurisation, but though 
the mother of an artificially-fed infant is advised not to 
pour the milk into another vessel, but to let the child 
feed from the bottle in which it comes, no illustration 
is given of a type of nipple which would convert the 
milk bottles illustrated into suitable feeding bottles. 
Moreover, the section of advice to mothers is self¬ 
contradictory, since in the second paragraph the mother is 
enjoined to feed the child every three hours daring the first 
month, whereas further down on the same page the appro¬ 
priate food for the first month is said to be eight 3oz. 
bottles a day, one every two and a half hours. However, 
any effort to bring home to the public the need for pure 
milk, whether on antiseptic or on aseptic principles, should 
be commended, and Dr. Moore defines what he means by 
pasteurisation in the March number of National Health . 
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In a previous communication 1 I have described the 
mycelial and other micro-organisms met with in investi¬ 
gating a series of cases of human actinomycosis, most 
of which were under treatment at the Inoculation 
Department, St. Mary’s Hospital, during the years 
1911-15. A clinical account of several of the cases has 
already been published by Mr. V. Z. Cope, 2 who origi¬ 
nally sent them to the Inoculation Department and 
afterwards collaborated with Sir Almroth Wright in the 
direction of their treatment. (Mr. Cope’s paper also 
gives a valuable clinical account of the actinomycotic 
infections in general.) 

In the present communication it is proposed to record 
what was learned from this series of cases in respect of 
the diagnosis, the clinical course, and particularly the 
treatment of the disease; and subsequently to discuss 
two questions which arise—viz., What is the source of 
these infections ? and What restrictions is it advisable 
to put upon the use of the term actinomycosis? 

Definition .—The cases here dealt with all presented 
granulomatous lesions from which the so-called 4 4 sulphur 
granules,” visible to the naked eye, were forthcoming, 
and these granules were in every case composed of a 
feltwork of Gram-staining mycelium. The importance 
of strictly limiting the use of the terms actinomycosis 
(and paractinomycosis) to cases of this kind will be 
discussed later. 

Diagnosis— We have at present no reliable method of 
detecting an actinomycotic infection in its early stages 
—i.e., prior to the occurrence of suppuration. The 
slowly progressive, comparatively painless, and indu¬ 
rated lesion may suggest the diagnosis, but one is at a 
loss to confirm it by blood examinations, for opsonic 
estimations will often fail to distinguish between a 
tuberculous and an actinomycotic infection (the opsonic 
power to the tubercle bacillus is frequently high in 
actinomycosis), and agglutination tests with actino- 
myces, although they will usually give positive results 
in advanced cases, are apt to be negative in the milder 
cases. Further observations on this latter point are 
required. 

Of the 25 patients now under review almost all came 
to the hospital with lesions actually discharging or 
with an abscess ready to be evacuated. In such circum¬ 
stances the diagnosis need never be long in doubt. All 
that is then required is to detect the 44 sulphur 
granules” in the pus and to determine their mycelial 
structure. A little experience of these granules 
enables one very readily to recognise them, either as 
the pus is evacuated or lying free on the granulations 
at the mouth of a sinus. 

A word of warning may not be out of place here. 
Cases of actinomycosis are not infrequently missed, I 
think, because the surgeon does not himself search for 
granules in the fresh pus, but simply directs a specimen 
to be sent to the laboratory. Pending its examination 
the pus clots and the granules, being caught up in the 
coagulum, become more difficult to detect. Moreover, 
the pathologist, often not forewarned that the nature 
of the case suggests the possibility of actinomycotic 
infection, does not search for a granule, but takes a 
loopful of pus at random for film preparations and the 
inoculation of culture medium. Unless he has the good 
fortune (a somewhat rare occurrence) to include a 
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commencing colony of actinomyces in such a random 
sample of pus he is very unlikely to find any filaments 
of that organism, for these, by reason of their habit 
of growth in conglomerate masses, do not become 
disseminated through the pus. 

The following simple procedure may be recommended 
for the detection of granules whenever their presence is 
in doubt. A few drops of pus are collected in a test- 
tube half full of water and fitted with a cork. On 
vigorously shaking the tube all the elements of ordinary 
pus will be emulsified or at least reduced to fine 
shreds; if, however, actinomycotic granules are present 
they will not be broken up, and on holding the tube up to 
a light will be easily detected by virtue of their opacity 
as cream-coloured spherical bodies of about £ to 1 mm. 
diameter, which quickly sink to the bottom of the 
fluid. 

With the finding of granules a provisional diagnosis 
of actinomycosis can be made. For confirmation of 
the diagnosis it remains to verify the presumption that 
these granules are composed of Gram-staining mycelial 
elements, and, whenever possible, to identify the 
organism by isolating it in pure culture. For these 
purposes the granules are transferred as required by 
means of a capillary pipette to the surface of a micro¬ 
scopic slide. Lightly crushed under a cover-glass and 
examined unstained with a low power objective, the 
characteristic 44 ray ” formation of clubs will be seen 
between an outer shell of massed leucocytes and the 
inner core of the granule. The 44 rays” form, in fact, 
the whole periphery of this core. On crushing further 
and staining the films obtained by sliding the cover-slip 
off the slide the core itself is seen to be composed of a 
tangle of the filaments of actinomyces. These filaments 
retain Gram’s stain, but somewhat irregularly. The 
further procedures necessary for obtaining cultures— 
and the characters by which a given organism may be 
identified with Actinomyces bovis —are described in the 
author’s earlier paper. 1 

The Incidence of the Disease and Its Ultimate 
Issue. 

There is reason to think that actinomycosis occurs 
more frequently in this country than is generally 
supposed. In the cases which end fatally a correct 
bacteriological diagnosis is often made only when the 
disease is far advanced, or post-mortem, and it there¬ 
fore appears probable that a large number of the less 
severe cases escape recognition altogether—notably 
those cases in which the infection is situated about 
the lower jaw, and possibly also, as Mr. Slesinger 8 
has suggested, some of those in which the vermiform 
appendix is affected. In Table I. the patients observed 
by the author are divided up according to the site of 
their infection; the incidence in the two sexes is also 
shown, and the ultimate issue of the disease. 


Table I. 


Site of infection. 

No. of 
cases. 

1 

Males.! Females. 

1 

Ultimate result. 

Face or neck... 

10 

7 

3 

9 recovered completely; 

1 died * 

Thorax .. 

8 

1 5 

! 3 

7 died; 1 lost sight of. 

Abdomen. 

6 

; i 

5 

5 died; 1 recovered. 

Dorsum of hand 

1 

i 

- 

Recovered completely. 

Total . 

25 

i 14 

11 

i 

- 


* Death was due to cerebral abscess, resulting from direct 
extension of the disease through the skull. 


Table I. confirms the dfeual experience that (a) cervico¬ 
facial infections are the most numerous and also the 
most likely to recover ; (6) infections of the thorax and 
abdomen are usually fatal. The latter conclusion 
should perhaps be stated with some reserve, for the 
future may show that actinomycotic infections of the 
vermiform appendix occur much more commonly than 
has been supDOsed, and that many such cases are 
promptly cured by the ordinary operation of appendicec- 
tomy. (Slesinger. 8 ) 

8 
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Age of the cases .—Seventeen of the 28 cases were 
young adults, 7 were older subjects (one of them being 
70 years of age), and 4 were children between the ages 
of 10 and 13. I have not known the disease to occur 
below the age of 9. 

Duration of the disease .—The course of these infec¬ 
tions was commonly a very slow one. The disease had 
usually been in progress for several months before the 
patients came to the hospital for treatment, and 
although in three or four instances cure was obtained 
within a few weeks, the larger number of those who 
recovered were under treatment for a period of months. 
One case in whom the infection extended widely in 
the ramus of the mandible was apparently cured after 
three to four years, but a small focus reappeared in front 
of the ear and has persisted for a further two years. The 
fatal cases of thoracic or abdominal infection usually 
survived from one to two years from the onset of the 
disease. One abdominal case was terminated abruptly 
after several weeks in hospital by the development of 
septic peritonitis. 

The Tissues Affected by the Disease. 

The outstanding feature of the pathological process 
in all the cases has been the extension by direct erosion 
of contiguous tissues—particularly connective tissues. 
Such extension has usually been accompanied by a 
deep induration, often quite a “wooden” induration 
over a considerable area around. Although the oppor¬ 
tunity has not occurred to prove it by microscopical 
examination, one may, I think, surmise that this 
induration extends far beyond the area actually invaded 
by the actinomyces, for frequently, when a central 
abscess cavity has been evacuated, the indurated 
tissues promptly regained their normal softness. (It | 
may be noted here, in passing, that no one has, 
so far as I am aware, succeeded in reproducing an 
actinomycotic lesion which has these two charac¬ 
teristics—progressive erosion of connective tissues 
and “ wooden ” induration—in any of the ordinary 
laboratory animals.) 

The process of erosion has not involved the skin 
except in the immediate neighbourhood of sinus 
openings. In some cases, however, a considerable 
area of skin has been undermined by the spread of 
the disease in the subcutaneous connective tissue. The 
mucous membranes also seemed to be comparatively 
immune. It is a remarkable and, as yet, an unexplained 
fact that in the cervico-facial cases, although the 
infection presumably occurs from within the mouth or 
pharynx, the suppurative process almost always 
develops outwards towards the skin and seldom points 
in the mouth. None of the ten cervico-facial cases pre¬ 
sented any evidence of the disease in the mouth when 
seen by the author, but three of them gave a history 
which pointed to its probable commencement in that 
situation. In one case the tonsil was incised at the 
first visit to the hospital, in another case a tooth was 
removed for an alveolar abscess, and in the third 
“incisions were made both inside and outside the 
mouth.” 

The involvement of bone, as judged by ante-mortem 
observations, has been exceptional rather than usual. 
Very possibly post-mortem examinations of the fatal 
thoracic and abdominal cases would have told a different 
tale. In one case (No. 6 of Mr. Cope’s series 2 ) the 
mandible was extensively tunnelled by little canals 
lined with granulation tissue, and much new bone 
formation—particularly of the outer lamella—had 
occurred. The periosteum was involved in a dense, 
fibrous, almost avascular tumour. This was the only 
case in which the changes in bone constituted a notable 
feature. In several other cases bones adjacent to 
an actinomycotic infection of the soft parts were eroded 
and sometimes perforated by it in the course of the 
disease, but in every instance this involvement was 
apparently limited to a small area. The ribs and 
sternum, the ileum and the temporal bone were affected 
in this way. 

The remarkable immunity of the lymphatic glands in 
this disease, which has frequently been noted by other 
observers, was again evidenced in this series of oases. 


I do not remember having seen these glands affected 
in any case during life, and in one abdominal case 
which was examined post mortem, although the 
disease had spread widely, the mesenteric glands were 
quite unaffected. 

Treatment. 

Most of the cases had been treated by potassium 
iodide and by incisions before coming to the Inoculation 
Department at St. Mary’s Hospital. The iodide had not 
usually been pushed beyond 30-40 gr. per diem; in one 
or two instances 60-90 gr. had been given. In these 
doses the drug had not exercised any appreciable effect 
upon the disease. Its use was usually discontinued 
soon after the patients came under observation; in a 
few instances, however, on the suggestion of the 
surgeon who was collaborating in the treatment of a 
patient, the drug was continued and pushed up to 
180 gr. or more per diem, but still without effecting 
any improvement in the patient’s condition. It should 
be acknowledged that the patients so treated were very 
unfavourable cases. 

Upon inquiring into the origin and the general experience 
of this method of treatment I have failed to find that it has 
an assured scientific basis, or even a sufficient vindica¬ 
tion by results. Introduced empirically by Thomassen * in 
1885 for actinomycosis of the tongue in cattle, it waB later 
acclaimed by Nocard* (1893) as an almost infallible remedy 
for this condition. When it came to be applied to the treat¬ 
ment of other actinomycotic lesions in cattle the results 
seem to have been less uniformly good, but I understand 
that it is still regarded by the veterinarians as a specific 
remedy. 

Investigations undertaken with a view to finding an 
explanation of its reputed specific action have so far been 
quite unsuccessful. The organism does not lend itself 
readily to the demonstration of bactericidal effects, but 
observations have been made by Harbitz and Grondahl 6 on 
the growth obtained whjsn potassium iodide was incorporated 
in various culture media. They concluded that Actinomyces 
bovix was but little affected by the presence of iodide in 
concentrations of from 0-25 to 2 per cent. 

At St. Mary’8 Hospital we have approached the problem 
from a different point of view. It occurred to Captain S. R. 
Douglas that the resolution of syphilitic gummata under 
treatment with iodide might perhaps depend upon a 
reduction of the antitryptic power of the blood, and that 
a similar change might lead to the breaking down and cure 
of actinomycotic lesions. With this in view my former 
colleague, Dr. E. Beaton (1911*) made a number of estima¬ 
tions of the antitryptic power of patients’ blood before and 
after administration of iodide. A slight reduction occurred 
when the drug was given in doses of from 30 to 60 gr. per 
diem. A much more striking effect on the antitryptic 
power was observed when iodine dissolved in potassium 
iodide was added to serum in vitro. One part in 1200 of iodine 
with 1 in 600 of potassium iodide reduced the antitryptic 
power by about 65 per cent, when the mixture was 
incubated for half an hour at 37° C. Half that concentra¬ 
tion effected a 20 per cent, reduction. When the same drugs 
were mixed with trypsin solution in similar concentration 
its proteolytic power was curtailed to a much smaller 
degree. 

Jobling and Petersen, 7 working with a similar conception 
in view, but using a different method for the estimation of 
the antitryptic power, obtained results which confirmed 
those of Beaton. The blood of patients to whom potassium 
iodide was being administered, in doses of 110 gr. per diem 
on the average, showed a very distinct reduction in anti¬ 
tryptic power. These authors consider the question whether, 
when iodides are administered to syphilitic and tuberculous 
patients, iodine is set free in any considerable quantity in 
the necrotic tissues; and they quote the experiments of 
O. Loeb which suggest that such is the case. Loeb 
found that unsoftened lymph glands of syphilitic patients 
contained 3*3 times, and softened glands 6*2 times as 
much iodine as the blood of the same patients. In 
conclusion, Jobling and Petersen express the view that 
“Iodin neutralises the action of the agents which prevent 
solution and absorption of necrotic tissue, and at the same 
time lays bare to the action of the real germicidal agent 
the infecting organism which previously had been pro¬ 
tected by the necrotic tissue.” If this view is upheld by 
further experimental work it might well apply also to the 
case of actinomycosis and would suggest that good results 
are to be expected from the administration of iodide in that 
disease only when necrotic foci require to be broken down. 
In other circumstances the action of the drug might con¬ 
ceivably be harmful, for Actinomyces bovis , like other sero- 


* Unpublished researches. 
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saprophytic microbes, finds a congenial medium in serum 
whose antitryptic power has been reduced, whereas it is 
unable to grow in the unaltered serum. It may be noted 
in this connexion that many observers have reported 
harmful effects of the use of potassium iodide in tuberculosis. 

When we turn to the actual results of treatment by 
potassium iodide we find very conflicting accounts. In 1898 
Foncet and Berard 9 analysed the records of 105 cases—25 of 
them severe, 80 of them less severe and considered as 
favourable to the treatment. These authors recognise the 
difficulty of apportioning the credit due to the iodide when 
its administration is only an adjuvant to surgical measures, 
which manifestly exercise a great effect upon the disease. 
Their summing up was as follows: “Dans les deux tiers 
des cas d’actinomycose cervico-faciale ancienne, infect^e et 
ouverte, le resultat du traitemeut iodur^ asembte nul. Dans 
les trois quarts des cas d’actinomycose recente, ferm^e et 
pen infect^e, la guerison a 6t6 obtenuo par 1’adjonction de 
riodure au traitement chirurgical, dans un quart par le 
traitement iodur£ seul. Ces derniers r4sultats ne sont pas 
sensibl^ment sup^rieurs a ceux que l’on a observes apres le 
traitement chirurgical seulou associ<$ au traitement general. 
L'iodure de potassium ne saurait done ttre conduitrd commele 

medicament specijxque de Vactinomycose . Dans les formes 

viscerates profonaes, diffleilement accessibles au chirurgien, 
1’iodure n’est susceptible d’entraver revolution du parasite 
que tout k fait a la p^riode de d4but; mais, A cette periode, 
souvent, le diagnostio reste tr&s hesitant. Plus tard, les 
infections surajoutees, rendent illusoires l’emploi de l’iodure, 
qui n’agit rarement, k doses massives et prolongees, et 
encore faut-il, la plupart du temps, qu’une intervention 
chirurgicale palliative puisse lui veniren aide.” 

This judgment has been substantially borne out by later 
experience. It is now generally recognised that the 
administration of iodide, even in very large doses, has little 
or no effect upon the more severe infections; while the 
multiplication of other remedies—e.g., copper salts, methy¬ 
lene blue, X rays, sal varsan, radium, &c.—which have recently 
been advocated even for the milder infections, shows that the 
trend of opinion is increasingly unfavourable to the efficacy 
of the iodide treatment. I would suggest that the latter, if 
employed at all, should be limited to cases which present 
large unsoftened foci, and that it should be discontinued as 
soon as these have broken down. 

Speaking generally, the treatment of the patients 
while under the author's care was (a) by surgical 
measures, and (6) by the inoculation of vaccines. The 
surgical measures taken were usually confined to 
incisions for the evacuation of pus and curetting. In 
connexion with each of these procedures something was 
learned from our experience. We learned, in Xhe first 
place, that a single incision will seldom suffice to 
maintain satisfactory drainage of an actinomycotic 
focus. It is characteristic of this infection in man that 
it spreads by direct extension in contiguous tissues— 
particularly in the connective tissues—and leads to 
the formation of small abscess cavities here and there 
along the line of spread. To check the invasion one 
must be constantly on the watch for fresh areas of 
induration and softening, and must resort early to 
incision of these as often as they appear. My experience 
leads me to conclude that this policy of early and, if 
necessary, repeated incisions, is of paramount importance 
in the treatment of the disease. I think one may go so 
far as to say that in every focus that is satisfactorily 
drained the infection by actinomyces will be promptly 
checked, for this organism, although it can propagate in 
the fluid of an abscess cavity (which has lost much of 
its antitryptic power) cannot do so in the unaltered 
lymph. 

This being the case, I would suggest that the 
principles of treatment advocated by Sir Almroth 
Wright 10 in connexion with wound infections should be 
employed here, the incisions being followed up by the 
intermittent application (every 2-3 hours) of hypertonic 
salt solution (3-5 per cent.) in order to promote a free 
flow of lymph through, and out of, the infected tissues. 
This treatment should be discontinued after a few days 
in order to facilitate healing. 

What we learned in connexion with curetting was 
that this operation should not be performed with a 
sharp instrument—which opens up uninfected tissues— 
but with a dry gauze swab. There is in actinomycosis 
a fairly sharp line of demarcation between the 
uninfected and the infected tissues, and since the 
latter, in process of erosion, are very friable, it is 
usually possible to remove them almost in toto on a 


swab, leaving the wound with so little infection that it 
can easily be dealt with by the leucocytes. In one of the 
later cases of the series here reported an abscess nearly 
as large as a closed fist was treated in this way after 
incision and forthwith sewn up. It healed by first 
intention in a week. 

I would therefore emphasise two points in connexion 
with the surgery of the disease: first, the necessity of 
maintaining efficient drainage throughout the course of 
the illness ; and secondly, dry curetting by means of a 
gauze swab. The question, of course, arises as to how 
far these measures are applicable to abdominal and 
thoracic cases, when, as is frequently the case, the 
diagnosis has been made only after the infection has 
extended considerably beyond the original focus. It 
seems to the writer that, by the aid of stereoscopic 
skiagrams taken after the injection under pressure of a 
bismuth suspension, one might be able in such cases to 
trace the chief ramifications of the infective process, 
and thereafter proceed to deal with each of these by 
curetting and “salt suction” as above described. An 
extensive operation of this kind would seem to be 
justifiable in view of the very high mortality attaching 
to these cases. 

Treatment by Vaccines. 

Several considerations led us to hope for success in 
the treatment of these infections by active immunisa¬ 
tion. In the first place, actinomycosis is a disease 
which progresses but slowly, and does not, as a rule, 
seriously injure the patient’s general health for a con¬ 
siderable period ; there is, therefore, if the diagnosis is 
made fairly early, abundant opportunity for a satis¬ 
factory response to the inoculations of vaccine. Again, 
the disease shows a tendency to spontaneous cure, 
given a satisfactory outflow for collections of pus. This 
circumstance presumably stands in relation to the fact 
that the organism is unable to grow in the unaltered 
blood fluids and is readily ingested by the leucocytes. 
It is probable, therefore, that even a small response to 
the inoculation of vaccines would suffice to turn the 
scale against the progress of the infection. 

Up to the present the writer has treated some 
23 cases by this method, always in association with 
simple surgical measures, as outlined above. In all 
cases a vaccine prepared from strains of Actinomyces 
bovis of human origin was employed, and most of them 
received in addition other vaccines corresponding to 
their respective secondary infections. Autogenous 
actinomyces vaccines were used for 11 cases, most of 
the remainder being treated by the polyvalent stock 
vaccine prepared at St. Mary’s Hospital and issued by 
Messrs. Parke, Davis and Co. Standardisation of the 
vaccines was carried out by making approximate 
counts of their mycelial fragments after the growths 
had been broken up by forcible shaking. Since this 
breaking up, however, is at best very imperfect, there 
is much to be said in favour of abandoning the method 
of enumeration by counting and replacing it by the pro¬ 
cedure employed for the issue of tuberculin (bacillary 
emulsion)—viz., grinding an ascertained weight of dried 
culture. The writer has adopted this latter practice 
since the war. A considerable growth of the organism 
was obtained by inoculating a pure culture into one or 
more Erlenmeyer flasks of glucose broth under oil; 
when fully grown the supernatant fluid of these flasks 
was decanted, the deposit of actinomyces was collected, 
washed, and then dried over sulphuric acid in vacuo, 
the dry flakes being finally ground in a Hayden mortar 
and emulsified in saline. That actinomyces vaccines so 
prepared are capable of acting as satisfactory antigens 
was demonstrated by the inoculation of rabbits, which 
responded in every case by a development of agglutinins. 

Some Particulars with Regard to the Treatment by 
Vaccines. 

An attempt was first made to control the dosage of 
actinomyces vaccine by measurements of the patient’s 
opsonic power, using for this purpose a strain of the 
organism which had acquired a largely bacillary habit 
of growth on artificial media. The phagocytic prepara¬ 
tions so obtained were not all that could be desired. 





896 The Lancet,] DR. L. COLEBROOK: ACTINOMYCOSIS AND VACCINE THERAPY. [April 30, 1921 


but they afforded a rough indication that the appropriate 
dose was about 5-10 millions of mycelial fragments. 
Proceeding on this basis we have generally commenced 
the treatment with doses of 2 or 2£ million fragments 
at intervals of five days, and gradually increased the 
quantity as guided by the progress of th,e patient. The 
best results have usually been obtained with doses of 
from 4-10 million fragments. In a few cases which 
were not improving on smaller doses the quantity has 
been considerably increased—in one case to 75 million 
fragments—but without any apparent advantage. 

Reaction. —In several instances the inoculation of 
vaccine was followed by a rise of temperature, but this 
did not occur with regularity in any patient. As a rule 
there was no constitutional disturbance of any kind, 
the actinomycotic focus showed no increased con¬ 
gestion, and at the site of inoculation there was no 
appreciable reaction. 

Trea tment of the associated infections by the appropriate 
vaccines. —In an earlier report on “The Mycelial 
and other Micro-organisms Associated with Actino¬ 
mycosis” 1 the writer has called attention to a small 
cocco-bacillary microbe which is frequently to be found 
in great numbers along with actinomyces in the actino¬ 
mycotic granule. This microbe has been described pre¬ 
viously by Klinger 11 under the name Bacterium actino- 
mycetum comitans. The significance of its association 
with the mycelial organism in actinomycosis is far from 
clear at present (the question is discussed at some 
length in the paper referred to), but it was hoped that 
something might be gained by combining inoculations 
of a vaccine of this bacterium with that of actino¬ 
myces. Twelve of the patients were so inoculated, 
the doses of vaccine varying from 5 to 400 millions of the 
bacterium. As in the case of actinomyces vaccine, 
the inoculations of this bacterium did not as a rule give 
rise to any appreciable reactions. The more common 
secondary infections, such as those by staphylococci, 
streptococci, diphtheroid and coliform bacilli, were also 
combated by the appropriate vaccines. 

The Results of Vaccine Treatment. 

The inoculated cases comprise: 11 cervico-facial 
infections, with which may be included 1 of the hand; 
6 thoracic infections; 6 abdominal infections. The 
first group—of 11 cases—included two which were 
decidedly unfavourable to any treatment. One of these 
was a girl who had symptoms of intracranial pressure 
before admission to hospital (ten months from the onset 
of the disease), and died in a short time with a large 
temporo-sphenoidal abscess. The second was that of 
the man previously mentioned, in whom the disease 
had involved a large part of the mandible. Mr. Cope 
performed an extensive resection from which the 
patient made an apparently complete recovery and 
was able to join the army. Recently, however, the 
disease recurred in a very small focus in front of the 
ear, but the patient is again under vaccine treatment 
and the infection is making no headway. 

The remaining nine cases of this group were of lesser 
degrees of severity, but in most of them the infection 
had been in progress for several months before they 
came under treatment. All recovered, and have not, so 
far as I have been able to ascertain, had any recur¬ 
rence during the 4-6 years that have elapsed. In the 
least extensive cases a period of 3-6 weeks sufficed for 
cure, but in others a much longer time was required and 
many inoculations. Whenever bone was involved the 
recovery was very slow. 

Of the six thoracic cases none have been saved. In 
considering this melancholy failure it should be made 
clear that in all of them the disease had made consider¬ 
able headway before vaccine treatment was instituted. 
In one case 10 months had intervened since the sym¬ 
ptoms were first noticed, and in the other cases 8, 7, 5,3, 
and 3 months respectively. One case was particularly 
disappointing, but his record is not without grounds for 
hope. 

The patient, a school teacher of 43, was sent to Sir Almroth 
Wright by Sir John Collie. Two months previously he had 
been operated on by Mr. J. Sherren at the London Hospital 
for an extraperitoneal abscess in the left iliac fossa and 


another abscess over the left shoulder. In spite of treat¬ 
ment by potassium iodide, further lesions had developed on 
the back of the neck, the shoulder, and the left costal margin, 
and the man was very ill on admission to St. Mary’s. The 
lesion on the costal margin suggested the probable exist¬ 
ence of a pulmonary focus, but definite evidence of this was 
not obtained at that time. From the first inoculation of 
vaccine he began to improve rapidly, his fever subsided, aud 
several of the lesions healed. After four months he was per¬ 
mitted to resume his work, which he carried on for some 
three years, although one or two small lesions were never 
quite dried up. Sir John Collie 12 wrote enthusiastically 
of the progress he had made. Unhappily the cure was 
not so complete as we hoped at that time. Although he 
was an excellent patient and continued faithfully with the 
inoculations over a very long period, the pulmonary lesion re¬ 
asserted itself four and a half years after the onset and he went 
down hill. Judging from the clinical course of the other 
thoracic cases, and taking into account his serious condition 
when he came under treatment, it seems legitimate to 
suppose that without vaccines this man would have 
succumbed within 18 months from the commencement of 
the disease—probably within a year. Why we were able to 
achieve so much in his case, and finally failed, is not 
clear. In part it may have been due, as he himself 
thought, to his becoming very depressed over personal war 
anxieties. 

With regard to the six abdominal cases much the 
same considerations apply. The five of them who died 
had been ill for 13, 8, 6, 5, and 5 months respectively 
before they were transferred to us for treatment. 
Three of them had already the cachexia and the par¬ 
ticularly offensive discharge which are so often 
associated with this condition when it attacks the 
abdomen, and which are presumably due to a very 
severe secondary infection. (So far we have not been 
able to determine which particular microbe or microbes 
are responsible for the smell.) In these five cases one 
cannot say that anything was achieved by treatment. 
The sixth case was less severe than the others. The 
infection had been recognised about eight weeks after 
the original operation by Mr. Cope for appendicular 
abscess, and although there was irregular fever— 
sometimes to 102° F.—the cachexia and the offensive 
discharge never developed. Thanks to a small per¬ 
foration of the ileum which developed early in the 
course of the disease we were enabled in this case 
to secure favourable drainage by means of a counter 
opening.in the buttock. It is difficult to decide how 
much of the credit for her recovery should be allotted 
to vaccine treatment, and how much to this efficient 
drainage. Probably each factor was of importance. 
(This patient’s recovery suggests that it might prove 
worth while in similar circumstances to secure 
favourable drainage by trephining the ileum from 
behind.) 

Conclusions with Regard to Vaccine 
Treatment. 

The opinion I have formed from my experience up 
to date is as follows: the treatment of actinomycosis by 
vaccines facilitates recovery when efficient surgical 
drainage of the affected tissues is secured and main¬ 
tained ; when, however, drainage is unsatisfactory the 
use of appropriate vaccines will not usually suffice to 
stay the progress of the infection. In support of the 
first part of this opinion I am unable to offer any 
evidence which will carry conviction on paper—it 
is manifestly difficult when dealing with a condition 
like cervico-facial actinomycosis, which tends to recover 
spontaneously if drained, to be certain that cure has 
been hastened by any indirect therapeutic measures. 
In three or four of my cases, however, which had hung fire 
for several weeks or months, improvement took place 
so promptly and so rapidly after the commencement of 
inoculations that there seemed to be no doubt as to the 
efficacy of the treatment, and this opinion found further 
support from the case of thoracic infection whose story 
has been told above. 

With reference to the failure of vaccine treatment in 
cases whose lesions are not satisfactorily drained I 
would suggest that this may be due in a large part to 
the blood stream having very little access to those 
lesions by reason of the zone of “ wooden” induration 
which habitually surrounds them. 
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It will be noticed that my failure to secure good 
results in most of the thoracic cases contrasts unfavour¬ 
ably with the striking cure reported by Dr. Wynn 
(ISOS). 13 Fortunately, Dr. Wynn described in some 
detail the characters of the streptothrix infecting 
his case, and on examining his record it becomes 
clear that he had to deal with quite a different 
infection from that with which the present writer is 
here concerned. That being the case, we cannot 
properly contrast the results of vaccine treatment in 
the two infections. 

The points on which is based the opinion that Dr. 
Wynn’s streptothrix was not Actinomyces bovis (Wolff- 
Israel) are the following :— 

(1) The record says: “The pus or sputum, when stained 
by Gram’s method, showed enormous numbers of delicate, 
thread-like filaments of fairly uniform thickness.” In infec¬ 
tions by Actinomyces bovis, such as the writer’s cases, it has 
been quite exceptional to find mycelial elements free in the 
pus; they are almost entirely confined to the granules, and, 
unless one of these is consciously crushed, the threads will 
not become disseminated in preparing a film of pus or 
sputum. Occasionally, of course, one may chance to find 
a microscopic cluster of threads, presumably an embryo 
“ granule.” 

(2) “ Numerous spores were seen, but no clubs.” In none 
of the writer’s cases were spores seen, nor in the 13 cases 
reported by Homer Wright. 14 Clubs were found whenever 
they were looked for—i.e., in rather more than 75 per cent, 
of my cases. 

(3) In describing its cultural characters Dr. Wynn says of 
his organism : “ It grows readily on ordinary media at 37° C., 
much less readily at room temperature. It grows under 
both aerobic and anaerobic conditions, but more freely 
under the former.” Here are three points in which the 
organism contrasts with Actinomyces bovis. The latter does 
not grow readily on ordinary media ; does not grow at all at 
room temperature; and, although it will occasionally give 
a very sparse growth under aerobic conditions it is decidedly 
an anaerobic organism. 

(4) Again, Dr. Wynn found that at 37° C. growth appeared 
after 24 hours on agar. Cultures of Actinomyces boms very 
seldom appear before three days on agar—more commonly 
not until 4-6 days. 

With regard to gelatin stabs, Dr. Wynn’s record says, 
41 Growth slower, but after four days discoid colonies form.” 
Actinomyces bovis will not grow at all m solid gelatin. 

The three or four cases I have seen of infection by 
streptothrices other than Actinomyces bovis have been 
of decidedly milder clinical type than those of thoracic 
and abdominal actinomycosis. 

Should an Autogenous or a Polyvalent Stock 
Vaccine of Actinomyces be Employed? 

The answer to this question turns chiefly on con¬ 
siderations of the degree of difference found to exist 
between individual strains of Actinomyces bovis. The 
21 strains isolated in pure culture by the author have 
shown a close conformity in respect of their cultural 
•characters, viability, and staining reactions. Their 
morphology has not been minutely studied, but no 
gross differences have been observed—apart from a 
somewhat unequal tendency to assume a bacillary 
habit of growth in subcultures. On the other hand, it 
has been suggested by the result of some few agglutina¬ 
tion tests that the species Actinomyces bovis comprises 
more than one serological type. The following is a 
record of one such agglutination test:— 

Three rabbits were inoculated with typical strains of 
Actinomyces bovis— viz., “Gl,” “G4,” and “Arthur” 

respectively. When their sera were tested against emulsions 
of the three strains the agglutination observed was as shown 
in Table H. (A, B, C). 

In view of these findings—the agreement in respect 
of general cultural characters and the divergence in 
regard to serological type—it would seem probable that 
a stock vaccine would serve as well as an autogenous 
one if, at any rate, it included representatives of the 
different types. But this latter condition is not easy of 
realisation at present, for the determination of types 
can only be slowly accomplished as a considerable 
number of strains accumulate for study. For the time 
feeing, therefore, I think that an autogenous vaccine 
should be employed whenever practicable, but, since a 


period of three to four weeks will often be necessary for 
its preparation, treatment should always be commenced 
with a polyvalent stock vaccine. 

Table H.—(A) Rabbit Inoculated with Emulsion of 
Strain “ G I.” 


Serum. 


Dilutions of serum. 


| 1 : 50 

1 : 100 

1 1 : 200 

1 : 400 

1 : 800 

Strain “ Gl " 

... j + + + 

+ + + 

: + + 

+ 

Trace. 

,, “Arthur" 

... 1 + 

+ 

1 0 

0 


„ “G4" ... 

... : + + + + 

+ ^ + + 

+ + + 

+ + 


(B) Rabbit Inoculated with Emulsion 

of Strain “ Arthur." 

Strain “ Arthur " 

... I ++ + + 

+ 

1 0 

i o 

0 

„ “Gl" ... 

... | + + + 

4- + 

0 

1 0 

0 

„ “64” ... 

+ + + + 

+ + + 

' + + 

1 Trace, i 

(C) Rabbit Inoculated with Emulsion of Strain “ G 

4." 

Strain “G4" ... 

+ + + + j 

+ + + + 

; r + + 

+ + + 

1 + + 

„ “Gl" ... 

Trace. ! 

0 

0 



„ “Arthur” 

••• ; v 1 

0 

i 0 

0 



+ + +, + +, -I- = Incomplete agglutination, of varying degrees. 
+ + + + = Complete agglutination. 0 = No agglutination. 

Discussion. 


(1) Concerning the Term Actinomycosis. 

There is, unfortunately, a great deal of confusion 
with regard to the use of this term. In what follows 
I shall try to show that under it have been included in 
the past at least four classes of cases. As a conse¬ 
quence our knowledge of these infections has become 
less, rather than more exact, and progress in the 
direction of better treatment has been undoubtedly 
handicapped. The recent application of vaccine therapy 
to these cases makes it particularly desirable that we 
should deal, as far as possible, with homogeneous 
groups of cases, and give to these groups distinguishing 
names. Lignieres and Spitz, 16 recognising the need for 
a more precise nomenclature, have suggested that it 
would be well to abandon altogether the old term and 
substitute for it “ actinophytose,” adding specific sub¬ 
titles for the several classes of cases. There is some¬ 
thing to be said for this proposal, but more, I think, in 
favour of retaining the older term, to be used in a 
definitely restricted sense, and of introducing one or 
two new terms for the infections which are separated 
off by those restrictions. We may now consider what 
restrictions it might be well to put upon the term 
actinomycosis. 

The origin of this term dates back to the discovery 
of the well-known radiating arrangement of “clubs” 

I round the “sulphur granules” derived from certain 
granulomatous lesions of cattle and of man. So far as 
was known at that time such granules were always 
composed of a feltwork of branching mycelium. It is 
readily understood, then, that the presence of 4 4 granules ’ ’ 
came to be regarded as diagnostic and pathognomonic 
of actinomycosis. When, with the introduction of 
artificial media, cultures were obtained from some of 
these infections, several quite distinct organisms were 
reported by different investigators, the types which 
attracted most attention being (1) an easily grown, 
aerobic variety, described by Bostrom 16 and others; 
and (2) an anaerobic variety, grown with difficulty, 
described by Wolff and Israel. 17 In view of these dis¬ 
cordant results of the earlier bacteriological work it 
came to be believed that there was no one infective 
agent responsible for actinomycosis, but that several 
more or less allied micro-organisms could produce the 
disease. 

The work of the past 20 years, however, has brought 
to light two facts which require us to recast the earlier 
views. It has shown (1) that the production of granules 
with clubs is not pathognomonic of actinomycosis; the 
same thing occurs in various conditions which are not 
mycoses at all but bacillary infections, and sometimes 
is associated with clinical conditions totally different 
from those of actinomycosis. (2) That of all the human 
infections which are productive of “ granules ” and show 
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the well-known clinical features of actinomycosis, the 
great majority are due to one and the same mycelial 
species—viz., that described by Wolflf and Israel. 17 

It will be conducive to clearness if we consider these 
two statements separately. Beginning with the first, 
the evidence that granules are formed in conditions 
other than actinomycosis is as follows: Lignieres and 
Spitz la have described an infection of cattle which gives 
rise to granulomatous tissue not unlike those of actino¬ 
mycosis, but in which the “ sulphur granules ” (showing 
typical clubs) are composed entirely of Gram-negative 
bacilli. They gave the name “ actinobacillose ” to this 
condition and that of actinobacille'’ to the microbe. 
These authors state that this infection is widely spread 
in the world. Nocard 19 reported cases in France in 
1902, and in 1915 Griffith, 20 examining so-called actino¬ 
mycotic material (chiefly tongues) derived from cattle 
killed in England, made the important discovery that 
no less than 40 out of 44 specimens presented lesions 
which were apparently due to this bacillus and not to a 
mycotic infection. So far as I am aware, only one 
human case has been reported (Ravaut and Pinoy, 12 

Apart from actinobacillosis it is well known that the 
injection of tubercle bacilli will, in certain circumstances, 
give rise to club formation around the masses of bacilli. 
Further, Ligni&res and Spitz 15 state that granules with 
clubs (“massues rayonn£es”) may occur in animal infec¬ 
tions produced by various other microbes—e.g., by the 
butter bacillus of ftabinowitsch, the bacillus of Cozzolino, 
the hay bacillus of Moller, <ftc. Quite recently a very 
interesting human infection associated with the production 
of granules has come to my notice through the kindness of 
Miss Aldrich Blake and Dr. Lepper, by whose permission I 
am enabled to refer to it. A young woman was admitted 
to the Elizabeth Garrett Anderson Hospital with a tumour 
in the left loin which proved to be an abscess connected 
with a tuberculous kidney. The pus evacuated from this 
abscess showed a large number of granules, similar in size 
and naked-eye appearance to those of actinomycosis. Under 
the microscope, however, no clubs could be seen nor anv 
mycelium—the granules were composed of masses of Gram¬ 
negative bacilli, 2-5-5A in length and about 0'6ju in thickness. 
An organism corresponding to these bacilli was cultivated 
aerobically on agar, growth occurring in 24-48 hours in the 
form of flat, semi-transparent colonies of about lj milli¬ 
metres diameter. It is a facultative anaerobe, does not grow 
at room temperature, and has not been observed to form 
spores. It is actively motile, and is not acid-fast. I have 
been unable to identify this organism, which seems to 
be quite distinct from the actinobacille of Lignites and 
Spitz. 

From the fact that this bacillus had disappeared from the 
pus within a week of the first drainage operation I conclude 
that it was probably a saprophytic invader of the abscess 
cavity. 


We may pass now to the statement that the great 
majority of actinomycotic infections are due to one 
microbic species—viz., the anaerobic type Actinomyces 
bovis \ described by Wolff and Israel. 17 The data relating 
to that conclusion may conveniently be set out in the 
form of a table (Table III.) showing the more important 
of the records of bacteriological investigations made 
during the past 20 years. 

It wiU be seen from Table III. that in seven different 
parts of the world one and the same type of mycelial 
organism—viz., that described by Wolff and Israel 
(1891) ,7 —has played a predominant part in the actino¬ 
mycotic infections both of man and cattle. (That this 
was not recognised from the first is, no doubt, largely 
due to the circumstance that methods of anaerobic 
cultivation were but little developed and applied when 
the earliest observations were made.) From a very 
small minority of cases quite different organisms were 
cultivated. In two instances at least these were aerobic 
species, and it seems not improbable that they were 
present merely as air-borne contaminations. Whether 
that was the case or not, it is important to note that 
isolated instances are on record in which it seems clear 
that an aerobic mycelial organism productive of typical 


t In adopting the name Actinomyces bovis for this type I folio 

W11 ^ Beema to have the most general support. Sou 
writers, including LigniAres and Spitz, have held that the nan 
properly belongs to the quite different aerobic organism describe 
by Boatrtfm and others. 


granules in vivo has given rise to suppurative lesions— 
e.g., Wynn’s case referred to above and that of 
de Nooy' 7 recently reported from Java. 

It should be particularly noted that the bacterio¬ 
logical findings summarised have reference only to 
infections which yielded typical “granules” in the 
discharges. The results would have shown much less 

Table HI. 

(A) Number of cases from which cultures were obtained and*the 
type of mycelial organism determined. 

(B) Number of cases from which Actinomyces bovis (Wolff- 
Israel) was cultivated. It is not claimed that the description given 
by each investigator for the strains included in this column tallies 
exactly with that of Wolff and Israel. Thero is, unfortunately, at 
present no touchstone by which to decide unequivocally whether a 
given strain is or is not identical with the type Wolff-Israel. The 
figures given should, therefore, be taken to mean that each Investi¬ 
gator himself regarded so many of his strains as showing a general 
correspondence with that type. 

(C) Number of cases from which an anaerobic mycelial organism 
quite distinct from Actinomyces bovis was cultivated. 

(D) Number of cases from which an aerobic mycelial organism 
was cultivated. 


Name of investigator, date of 
publication, and countary in 
which the cases occurred. 

Levy” (1899), Germany. 

Schukevitsch 23 (1903). Russia 
Homer Wright 14 (1906), U.8.A. 
Shiota 21 (1909), Japan . 

HarbitzandGrondahl M (1911), 1 
Norway .f 

Pinoy 28 (1913), France . 

Colebrcok 1 (1920), England ... 

Totals. 


(а) The character of the one remaining strain not described. 

(б) One strain not identified. 

(c) It is doubtful whether these two strains were really distinct 
from Actinomyces bovis or merely variants of that type. They 
showed slight differences in respect of their cultural characters, 
but owing to pressure of other work were not fully investigated. 

id) A single colony of the mycelial organism was cultivated from 
this case. 

uniformity had the several investigations included in 
their purview all those cases in which Gram-staining, 
mycelium—irrespective of its aggregation into naked- 
eye granules—was present in the discharges. 

With this summary of new knowledge in mind w© 
may come back to deal with the problem of nomen¬ 
clature. There appear to be four classes of cases which 
it is desirable to define and to distinguish by different 
names. They are :— 

(а) Cases which show granules composed of Gram-staining 
mycelium , and from which a micro-organism of the type Actino¬ 
myces bovis {Wolf-Israel) is isoldted by culture. To this class, 
which will be by far tne largest of all the granule infec¬ 
tions—in man, at any rate—I shonld restrict the term 
actinomycosis. 

(б) Cases which shoic granules composed of Gram-staining 
mycelium, but this mycelial organism proves on cultivation to be 
distinct from the type Actinomyces bovis {Wolf-Israel). For 
this class, which I think to be a small one, I would propose 
the term “ Paractinomycosis.” The cases reported by 
Wynn 18 and de Nooy 26 were of this kind. 

(c) Cases which show granules composed , not of mycelium , but 
of bacillary organisms. For these the term Actinobaoillosis, 
proposed by Lignieres and Spitz, might well be retained, 
adding, whenever possible, a specific subtitle to denote the 
particular bacillus in question. 

(d) Cases which show an infection by a Gram-staining mycelial 
organism , but the mycelium is not aggregated into granules 
visible to the naked eye. To this class, which I take to be a 
heterogeneous, and not a very small, one, a name with the 
prefix “ actino ” would seem to be inappropriate. The term 
streptothricosi8, which has frequently been employed ta 
designate these cases in the past, might well be retained, 
and a specific subtitle appended to it whenever the particular 
infecting agent can be identified with a recognised type of 
organism. 

When, as will often happen, attempts to cultivate 
the mycelium from a case with typical granules ar© 
either not made or are not successful it would seem 
justifiable—in view of the findings shown in Table III. 
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—to label the case provisionally as one of actino¬ 
mycosis. For the purposes of scientific records, on the 
other hand, the isolation of the organism is, in my 
opinion, essential. 

(2) What is the Source of Infection in 

ACTIN0MYC08I8 ? 

The answer to this question is given—either definitely 
stated or implied—in every surgical and veterinary text¬ 
book. But is it true ? The “ ray fungus,” we are told, 
has its habitat in soil, on grain, straws, and other 
vegetable matter and is conveyed by these to the 
tissues of man and animals. This belief is chiefly due 
to the advocacy of Bostrom, 18 who, in 1891, published a 
report of a laborious investigation on the subject. He 
observed that cattle grazing in marshy districts 
frequently developed actinomycosis, and that moulds 
were met with on the vegetation of such districts, 
which showed some resemblance to certain mycelial 
organisms which had occasionally been cultivated from 
actinomycotic discharges. (For criticism of this latter 
part of the work see Homer Wright’s paper. 14 ) Further, 
on examining the mouths of cattle Bostrom noticed 
that particles of vegetable matter were very frequently 
forced down between the teeth and gums, and he con¬ 
cluded that these particles probably carried the infec¬ 
tion into the tissues. By means of serial sections he 
succeeded in demonstrating minute fragments of 
vegetable matter (barley “whiskers”) in several 
instances, and he reports in detail the case of a woman 
who developed a submaxillary abscess, in the pus of 
which a similar tiny particle of barley (1 x 0*2 mm. 
was detected. 

This chain of evidence is not, however, very satis¬ 
factory when looked at from the standpoint of to-day. 
We now know, as has been shown above, that an 
anaerobic species (. Actinomyces bovis), and not the 
organism described by Bostrom, is most commonly the 
infecting agent in actinomycosis, of man at any rate. 
Secondly, Actinomyces bovis has never, so far as I am 
able to ascertain, been met with outside the animal 
body. There are many species of actinomycetes 
recoverable from soil, but all appear to be aerobic 
organisms with characters quite different from those of 
Actinomyces bovis . Harbitz 28 reports an attempt of 
Hagen to recover the latter organism from “natural” 
sources in a part of Norway where actinomycosis was 
fairly common. He investigated 9 strains of mycelial 
organisms (3 obtained from the air, 2 from straw, 3 from 
barley and oats, and 1 from manure), but all were 
compulsory aerobes. Thirdly, Actinomyces bovis is a 
very delicate organism, which grows only at tempera¬ 
tures near that of the human body and very sparsely, 
if at all, in the presence of air; it also dies out very 
readily, especially when dried, and has not been shown 
to form spores. Having these characters, there is little 
likelihood that it has its 41 natural ” habitat outside the 
human and animal body. Again, it is, perhaps, signifi¬ 
cant that the incidence of actinomycosis seems to be 
no greater among the agricultural population than 
among town-dwellers ; and women are affected almost 
as frequently as men. Finally, it may be remarked 
that only in a very small percentage of cases is there 
any record of a vegetable foreign body having been 
evacuated from the primary abscess or a history which 
suggests the probability of this mode of infection. Only 
one of the author’s 25 cases had such a history. 

In view of all the above considerations it seems 
highly improbable that infection is usually conveyed to 
man in the manner suggested by Bostrom. At the same 
time one must acknowledge that there are a fair number 
of well-attested cases on record in which infection 
seems definitely to have followed the impaction of 
vegetable material. To cite only two—there is the case 
reported by Soltman (quoted by Poncet and Berard, 9 
p. 42) of a boy who swallowed a head of barley which 
apparently stuck in his oesophagus and later worked its 
way out through an abscess in the sixth intercostal 
space, and another instance which occurred in my own 
experience of a piece of grass being evacuated from the 
submaxillary abscess of a boy. The grass was said to 
have “ stuck in his throat ” about a month previously. 


(it may be noted that the one case described at length 
by Bostrdm in support of his thesis was apparently not 
a genuine actinomycosis, for he expressly mentions that 
there were no granules or clubs, and the mycelium was 
distributed freely in the pus.) 

With regard to cases of this kind, two considerations 
suggest themselves. Firstly, it may happen that an 
infection is sometimes introduced into the tissues on 
grain, straws, &c., but that the infecting organism so 
introduced is something other than Actinomyces bovis . 
This was probably so in Bostrom’s case just referred to. 
In the second place, Homer Wright has pointed out 
that the development of actinomycosis following the 
impaction of a piece of straw, grain, &c., in the mucous 
membrane does not necessarily imply that the infecting 
organism was conveyed on that foreign body. It ii 
conceivable that the impaction merely favoured infec¬ 
tion by an organism which was pre-existing as a 
saprophyte in the mouth or other part of the alimentary 
tract. That actinomyces may at times be present in 
the mouth of a normal individual was strongly sug¬ 
gested by the history of a case which Mr. Cope has 
reported (vide Case 13 of his series). 2 This patient 
injured the knuckles of his hand by contact with an 
opponent’s teeth. An acute cellulitis ensued, and was 
followed by the development of a typical, indolent, 
actinomycotic lesion, which persisted for three months 
before he came to the hospital. A similar case has 
•been reported by McWilliams 28 in America. Further 
evidence has been furnished by Lord. 29 Having observed 
fragments of Gram-staining mycelium resembling 
actinomyces in the contents of carious teeth and 
tonsillar crypts (of patients free from actinomycosis) 
he made an emulsion of these and inoculated it into 
laboratory animals. Small lesions were produced which 
showed on section the formation of actinomycotic 
granules. Unfortunately he did not complete the 
investigation by the isolation of actinomyces from these 
lesions. Further observations of this kind should go 
far towards resolving the problem. 

My thanks are due to Sir Almroth Wright for per¬ 
mission to publish this report, and for much help and 
encouragement throughout the work ; also to Mr. Y. Z. 
Cope for his valuable cooperation in the treatment of 
many of the cases. 
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Plague in South Africa.—S everal deaths of 
natives from plague have occurred in the Orange Free State 
during March. Bacteriological examinations have confirmed 
the diagnosis. The infection exists amongst, and is being 
perpetuated and spread by, wild rodents, and possibly also, 
it is stated, by small carnivora, such as the mniBhond and 
meerkat, the flea being the connecting link with man in the 
chain of infection. 
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THE PRODUCTION OF BACTERICIDINS BY 
MICRO-ORGANISMS. 

By J. W. McLEOD, O.B.E., M.B., Ch.B. Glasg., 

LECTURER IN BACTERIOLOGY, LEEDS UNIVERSITY ; 

AND 

P. GOVENLOCK, 

TEMPORARY ASSISTANT IN THE PATHOLOGICAL DEPARTMENT, 
LEEDS UNIVERSITY. 


General Work on Problems of Inhibition. 

From the time that cultural bacteriological methods 
were first well established observations have accumu¬ 
lated which suggest that bacteria may inhibit their 
own growth and may favour or inhibit the growth of 
other bacteria. At the present time it is a common¬ 
place, familiar from experience to most bacteriologists, 
that Pfeiffer’s bacillus appears to grow particularly 
well in the vicinity of a staphylococcal colony, but that 
in the body it tends to be very rapidly overrun by the 
pneumococcus. Amongst more specific observations 
may be mentioned that of Marmorek, 1 showing that 
a filtrate of a recent culture of a streptococcus in a 
fluid medium containing serum, &c., will not grow the 
streptococcus, although it is a satisfactory medium for 
other bacteria. Other examples are the observations 
showing that the products of growths of Bacillus 
pyocyaneus and of other micro-organisms have bacteri¬ 
cidal effects on Bacillus anthracis .* And, further, there 
is the example of the inhibition of bacterial growth on 
the surface of agar slopes from which the original 
growth has been washed off (vaccinated media), to 
which attention has been drawn by French observers. 

It is to G. Eijkman, 3 however, that we owe much the 
most extensive, ingenious, and convincing work on this 
subject. 

The technique finally adopted by this investigator was the 
preparation of agar discs, obtained by pouring agar on to 
thick pieces of paper with multiple perforations. These 
discs were laid on the surface of plate cultures of various 
bacteria, and the inhibition of growth was observed when 
those areas of the upper surfaces of the agar discs which 
overlay the perforations in the paper were inoculated. 
Complete inhibition occurred after varying periods of 
incubation, and Eijkman maintained that if the disc were 
removed and heated after inhibition had been established 
the capacity of the surface to grow various bacteria, pre¬ 
viously inhibited, was restored. His conclusion was that 
inhibitory substances had diffused into the agar disc from 
the culture below, and he strengthened this conclusion with 
various subsidiary experiments. He proceeded to demon¬ 
strate the production of such substances by most of the 
bacteria which he investigated, and showed that in some 
cases the inhibition was specific, or nearly so, to the bac¬ 
terium concerned, whereas in others (e.g., B. coli) inhibition 
was exerted to an equal or greater aegree on many other 
bacteria. He specially emphasised, however, that he was 
not able to demonstrate these substances in fluid cultures 
(bouillon). 

Eijkman’s work was rapidly taken up with great 
enthusiasm by Conradi and Kurpjuweit, 4 who drew some 
far-reaching conclusions about the control of the bacterial 
flora of the bowel by the “autotoxins” of B. coli. Their 
conclusions are possibly correct, but unfortunately they 
supported them by some faulty experimental work which 
contributed largely to discrediting both their own results 
and the much better founded ones of Eijkman. 

Papers were published immediately afterwards by 
Manteufel, 5 Oebius, 8 Passini, 7 and Roily, 8 which were 
mainly directed to demonstrate the inaccuracy of Conradi 
and Kurpjuweit’s work, but also to some extent that of 
Eijkman. The four workers mentioned concluded that 
the only satisfactorily proved causes of arrest of growth in 
cultures were exhaustion of the medium and production of 
thermo-stable inhibitory products. 

Roily, however, made a number of interesting observa¬ 
tions on the bacterial flora of the lower portion of a dog’s 
bowel after cutting it across. No matter how many and 
what bacteria were introduced they were rapidly dominated 
by B. coli , although B.jtvocyaneus , staphylococci, or B.protew 
could grow more rapidly than B. coli in sterilised bowel 
content. Although he does not accept Conradi and 
Kurpjuweit’s hypothesis this phenomenon was puzzling to 
Roily, especially since B. coli aid not multiply in the mouth, 
where sufficient material suitable for its nutrition was 
constantly present. 


Acid Concentration in Arrest of Bacterial Growth . 

For some years after this very little attention appears 
to have been given to this subject, but two separate 
lines of investigation bearing more or less directly on 
the inhibition of bacterial growth have recently been 
followed. 

In the first place the arrest of bacterial growth, owing to 
accumulation of acid in culture media containing ferment¬ 
able carbohydrate, has been extensively studied, especially 
in America, by Avery and Cullen, 9 Brown, 10 Lord and Nye, 1 ® 
and others. Without going into detail with regard to this 
line of investigation it may be said that attention is specially 
drawn to the importance of acid concentration in terminating; 
the growth of bacteria in cultures. Another point, however* 
bearing more closely on our subject emerges from the work 
of Lord and Nye. These investigators point out that at 
H. ion concentrations half way between the optimum for 
growth, pH 7*8, and the acid death point, pH 5, there is a- 
marked tendency for pneumococci to undergo autolysis. 
This effect the authors attribute to an intracellular enzyme, 
which has its maximum activity about pH 6*5. They are 
inclined to think that this enzyme may be an important 
factor in the crisis in pneumonia and in resolution of the 
fibrinous exudate. 

“ BacteriophageTheory of d’Herelle. 

The other line of investigation is that which has centred 
round what has come to be known as the “ ph£nomdne de 
d’Herelle,” although as a matter of fact somewhat similar 
observations had been published by Twort 12 a short time 
before. D’Herelle’s original observation. 18 published in 
1917, was that if one or two drops of the fluid 
stool from a case of bacillary dysentery due to a Shiga, 
infection were added to 20 c.cm. of bouillon which was 
incubated overnight and then filtered through a Chamberland 
filter it was found that even quite small quantities of this 
filtrate would rapidly, in from 2 to 12 hours, cause complete 
clearing of a turbid suspension of Shiga bacilli in bouillon or 
other fluid, subculture showing that clearing had been 
associated with death of the bacilli. Further, the cleared 
bacterial suspension or “ bacteriolysat ” was then found to 
have the same properties as the original filtrate—i.e., a trace 
of it added to a fresh emulsion of Shiga bacilli would again 
cause clearing of the suspension. The phenomenon could 
be repeated indefinitely. D’Herelle’s explanation was that 
the cause of the clearing was an ultramicroscopic virus, 
which had the peculiar property of living on Shiga bacilli 
and which he proposed to call a “microbe filtrante 
bacteriophage.” In a series of publications which rapidly 
followed d’Herelle proceeded to extend his observations, till 
finally he has reached the conclusions that most bacterial 
diseases are associated with an intestinal “bacterio¬ 
phage”; that resistance to the disease is dependent on the 
activity of the latter, and even that the persistence of 
the infection, “carrier state,” can be ascertained by demon¬ 
strating the persistence of the “bacteriophage” in the 
intestinal contents. D’Herelle has been supported in hia 
conclusions by Wollmann, 14 , Bablet, 18 and Sallmbeni. 18 

Alternative Theories. 

Dumas 17 and Debre and Hagenau, 18 however, bring forward 
a number of observations on the phenomenon which it is 
difficult to bring into line with d’Herelle’B explanation. 
Such are that, whatever other bacterium a filtrate attacks, 
it will always attack emulsions of Shiga bacilli; that a 
lysed tube will after a long time again become turbid from 
bacterial growth, and yet if tested on a fresh emulsion it 
will still show the property of promoting lysis; that filtrates, 
with properties similar to those of d’Herelle can be obtained 
from bouillon incubated with material from very varied 
sources (Seine water, stools of normal individuals, soil, do.), 
such filtrates being active against B. coli and B. Shiga , bat 
never against the cholera vibrio. 

Kabeshima, 19 after working for some time with material 
obtained from d’Herelle, and demonstrating that the 
“ bacteriolysats ” might be capable of therapeutic applica¬ 
tion, definitely challenges d’Herelle’s explanation of the 
phenomenon, and advances a number of reasons for con¬ 
sidering that the bacteriolytic property observed is due to & 
ferment. His chief arguments are that the active principle 
resists destruction by heating up to about 75° C., and that it 
can be precipitated by acetone. He considers that a ferment 
derived from the bacilli, a “pro-diastase,” is brought into- 
play by a special “ferment d’immunite bacteriolysant ** 
derived from the bowel of the infected animal. D’Herelle 
disputes most of Kabesbima’s experimental results, bat 
admits that the “ bacteriophage ” can withstand heating 
for one hour at 65° C. 

Lastly, Bordet and Cuica*> have made an experimental 
study of the phenomenon and have shown that after* 
repeated injections of B. colt into a guinea-pig’s peritoneum 
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the peritoneal exudate withdrawn has exactly the same 
property of clearing an emulsion of B. coli that d’Herelle 
recognised in his original filtrates for Shiga emulsions. 
They show further that the B. coli which can be cultivated 
on agar with some difficulty from these lysed emulsions 
differs from ordinary strains in several respects, and 
especially in the power to initiate lysis in bouillon cultures 
of coli. This property is retained even after repeated sub¬ 
culture. Bordet and Cuica reject d’Herelle’s explanation 
and maintain that certain ferments of the body probably 
derived from the leucocytes impart to the B. coli an increased 
tendency to autolysis, and that this is hereditarily trans¬ 
mitted. They maintain, however, that it is a highly 
specific property, being exerted only on the same micro¬ 
organisms. 

It is unfortunate that neither d’Herelle nor any of 
the investigators cited have examined this phenomenon 
in the light of the older observations of Eijkman. 
Although the lines of investigation are too diverse to 
allow of a close comparison, it seems quite likely that 
all the data accumulated may be explained on the 
simpler hypothesis of Eijkman—e.g., Dumas’s observa¬ 
tion that filtrates from cultures of earth, river water, 
and normal faeces tend to lyse emulsions of B. coli and 
B. Shiga , but not cholera, may be very simply explained 
by the presence of B. coli in all three of these materials, 
Eijkman having demonstrated that B. coli cultures 
diffuse substances destructive of dysentery and coli 
bacilli, but not of cholera vibrios. 


broke down; when the filtrate failed to grow B. coli it would 
not grow any of the dysentery strains. Any of these filtrates, 
however, when diluted 1 part in 5 parts water, again became 
suitable media for the growth of any of the bacteria. There 
was obviously, therefore, no exhaustion of the medium, but 
apparently some inhibitory factor was at play. The growing 
qualities of these filtrates, however, were not improved by 
boiling (this result is at variance with other observations 
made by different methods described later). As the investiga¬ 
tion had broken down in its main purpose, that of obtaining a 
medium for facilitating the isolation of the dysentery bacilli 
from the stools, and as a medium containing an “ unknown 
quantity,” such as commercial trypsin, was unsuitable for 
investigating the exact nature of the inhibitory phenomenon 
this line of inquiry was dropped. As the suggested produc¬ 
tion by bacteria of substances inhibitory to their own 
growth raised the interesting, although remote, possibility 
of the eventual therapeutic application of such substances, 
further evidence for their existence was sought in cultures 
of such bacteria as tend to die off rather rapidly. Strepto¬ 
cocci and pneumococci were chosen for further investi¬ 
gation. 

The results with streptococci, although favouring the idea 
that production of inhibitory bodies rather than exhaustion 
of the medium was responsible for the arrest of growth, 
were not striking. With pneumococci, however, more 
definite phenomena were observed. The most important of 
these was that when repeated subcultures were made on 
serum agar from serum bouillon cultures of certain strains 
of pneumooocci the culture appeared to die off and revive 
repeatedly, and that after the first 48 hours the growths on 


Table I. —Results of Plating from Fluid Culture on to Serum Agar Plates. 
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4- = Colonies too numerous to be easily counted. + 4 ■= Profuse growth. — = No growth. Numbers = numbers of colonies 


developing. Bn. and h.s. = Bouillon and horse serum. 4 (f.) 
fine unusually large colonies. Contd. - Contaminated. 

Personal Work. 

Our own work on this subject will be most readily 
discussed in two parts: firstly, a number of observa¬ 
tions made by one of us without knowledge of the 
literature reviewed above ; and secondly, observations 
made with a modification of Eijkman’s technique. 

Earlier Observations. 

These were carried out at intervals from the autumn of 
1917 onwards, the first object being to prepare a medium 
unsuitable for growth of B. coli but permitting dysentery 
bacilli to multiply. It was thought that B. coli might differ 
from dysentery bacilli in the nitrogenous elements required 
for its nutrition, and that it would therefore be possible to 
exhaust a medium by growth of B. coli without using up all 
the nitrogenous material suitable for the growth of dysentery 
bacilli. After a few unsuccessful preliminary experiments 
had been made with ordinary media, recourse was had to 
tryptic media. In the course of investigating those it was 
observed that many intestinal bacteria, pathogenic or* not, 
grow well in a l/5th dilution of Allen and Hanbnrys’ com¬ 
mercial trypsin (cholera was an exception); but that the 
filtrates obtained from such cultures after a few days’ 
incubation were unsuitable for the growth of the micro¬ 
organism originally cultivated. The phenomenon was to a 
certain extent specific ; thus the filtrate of a Shiga culture 
grew B. coli or a Y dysentery strain but not Shiga, whereas 
the filtrate of a “ Y ” culture grew B. coli and Shiga, but not 
r ” dysentery. Unfortunately, with B. coli the specificity 


- Numerous but very small colonies. + 'f.c.) = Mixture of very 


subculture to serum agar often consisted of very small 
stunted colonies, as if some inhibitory substance had been 
carried over to the plate from the serum bouillon and was 
preventing the colonies from reaching their full develop¬ 
ment. The complete scheme of such an experiment 
is given in Table I., for four different strains of pneumo¬ 
coccus. 

Strain A was one which usually grew readily in bouillon 
even when lightly inoculated, and it was least liable to dieoff. 
The other three strains rarely grew in bouillon unless 
heavily inoculated, and not always then. They grew pretty 
constantly, however, in serum bouillon even when lightly 
inoculated. The phenomenon of repeated revival is best 
seen with strain C. The intermittent negative results on 
subculture presumably mean that the bacterium, although 
still alive in the culture, is present in such small numbers 
that no living cocci are taken in a loopful, or only such as 
are so heavily laden with inhibitory substance that they fail 
to develop. 

Determinations of reaction on various tubes in which 
growth persisted or had been arrested showed that those in 
which growth persisted were often more acid than those in 
which it had ceased. As a rule, the reaction of the medium 
had altered from pH 7*6-7'8 at the outset to about pH 6*9 
(colorimetric determinations by Clark and Lubs’s tech¬ 
nique- 1 ). The explanation of the phenomena recorded, 
either by exhaustion of the medium or by development of 
excess of acid, is not easy; but the supposition that an 
unstable bactericidal substance was developed which often 
disintegrated before the bacteria had been completely killed 
off would fit the facts. 
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Observations with a Modification of Etjkman’s 
Technique. 

The modification was to substitute for Eijkman’e per¬ 
forated paper agar discs, a plate poured in two layers: a 
melted tube of agar was inoculated and poured and after it 
had solidified hot agar (80°-90° C.) was run on to the surface 
so that a thin layer of sterile agar was superimposed on the 
deep culture. The inhibition of growth on the upper surface 
was then observed after varied periods of incubation. 

Applying this method of observation to the four strains of 

E iumococcuB already mentioned in Table I. it was found 
ble II.) that strain A, although sensitive to inhibition by 
other strains, was a weak producer of inhibitory 
substance. 

Table II. 
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0 = No growth. + (m.) = Moderate growth. + (g.) = Good 
growth. + (v.g.) = Very good growth. + (c.) = Copious growth. 

The figures in the last four columns indicate growth observed on 
surface 18 hours after inoculations on surface. 

* Indicates late appearance of a few colonies—i.e., 3 days after 
surface inoculation. Col. = Colonies. 


Table HI. 
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B. coli. 
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+ 
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+ 
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Fl. = Flexner. St. A. = Staphylococcus aureus. 

8.F. = Streptococcus fcecalis. 

Pn. = Pneumococcus. + = Abundant growth. 

+ + = Very abundant growth. 

In addition to destruction by heat the inhibitory effect for 
various bacteria produced on a plate surface by deep growths 
of pneumococcus was often observed to disappear spon¬ 
taneously about the fifth or sixth day of incubation, or, if 
the plates were left for some days, at room temperature. 
The rapidity of death of the cultures of pneumococcus on 
serum agar varied according to the type of peptone used to 
prepare the agar, and it was in the media in which the 
pnemococcus died most rapidly that spontaneous disappear¬ 
ance of inhibitory effect on the surface of the medium was 
most readily observed. 

Observations on Inhibition by Other Bacteria. 

In a general way most of Eijkman’s observations, 
which had dealt mainly with the coarsely growing 
bacteria, were confirmed by the technique described 
above. Table IV. shows the inhibitions of growth which 

were observed. __ 

Table IV. 


! 


Strain B, which most of all tended to die off in culture, 
was also sensitive to the inhibitory bodies, but in addition 
produced them actively. Strain C produced a moderate 
amount of inhibitory substance, but was not particularly 
sensitive to it. Strain D was not particularly sensitive to 
the inhibitory substance but tended to produce it powerfully 
and for a longer period than the other strains. Inhibition 
appeared to reach its maximum usually about the third day 
and to decrease on the fourth, owing probably to death or 
weakening of the deep culture and gradual dissipation of the 
labile inhibitory substance generated. Although the diffu¬ 
sion of inhibitory substances from the bacteria into the 
agar could be very reasonably inferred from these experi¬ 
ments direct proof was lacking. It seemed to us that 
conclusive evidence .would be obtained if the inhibitory 
effect could be demonstrated in medium completely 
separated from the bacteria and that effect then removed by 
heating. 8uch conclusive proof was not brought forward in 
Eijkman’s experiments as we understand them. 

It was proposed to cut out a sterile disc of agar from the 
upper layer of a plate showing inhibition and inoculate 
one-half untreated and the other after heating. The 
technical difficulties in this investigation were considerable; 
serum agar deteriorates as a medium for growing pneumo¬ 
coccus after heating, so this bacterium was unsuitable; 
with the more coarsely growing bacilli such as B. colt 
cutting out of sterile discs is very difficult unless the second 
layer of agar is deep, and in that case it is not easy to charge 
it sufficiently with inhibitory substance. A solution, how¬ 
ever, was found in the unexpected discovery that the 
pneumococcus inhibits not only its own growth but also, 
and to an even greater degree, that of many of the more 
coarsely growing bacteria. Thus staphylococcus, B. coli, 
Flexner’s dysentery bacillus, and Streptococcus ftccalis were 
all inhibited on the upper surface, when the deep plate was 
inooulated with pneumococcus, and incubation had pro¬ 
ceeded for 24 hours or more. These bacteria were found to 
be sensitive in varying degrees, staphylococcus most and 
Streptococcus ftccalis least. 

The results of inoculation on sterile portions of agar, 
heated and unheated, cut out from the surfaoe of deep 
plates of various pneumococcal strains are given in 
Table in. 


Bacterium in 


Bacteria 

Bacteria 

underplate exa¬ 

Bacteria 

moderately or 

little 

mined for inhibi¬ 
tory action* 

killed off. | 

1 inconstantly 
inhibited. ( 

affected. 

PneumococcuB.+ 

Sh., F1..P.B.J 

K.L.B., Mn., 

- 

St., C., T., ! 

8.H. 


I 

S.F., Pn. | 


C., S.F. 

Paratyphoid “ B." 

Sh.,T.,8t.,Fl.j 

P.B., 8.H. 

B. coli. 

Sh.. Fl. 

! Y.. K.L.B., St., 

| P.B., T., 8.F., 

Ch. 



i S.H., C. | 

C. 

Dysentery “ Y.” 

Sh., Fl., Y. 


Dysentery Flexner 

Sh., Fl. 

Y.. S.H. 

1 C.. T., P.B., 

1 St. S.F. 

Dysentery Shiga. 

Sh. , 

Fl., St., T-, S.H. 

C., P.B., Y., S.F. 

Streptococcus 

feecalis. 

Streptococcus 

S.F. 

S.H., S.F. 

8.H., Sh., T., 
St.. Oh. 
K.L.B.. Ch. 

K.L.B., P.B., 

C., Fl. 

T.,P.B..C.,8t., 
Sh., Fl. 

8.H., Fl.. P.B., 
C., Ch. 

hcemolvticus. 

Staphylococous. 

- 

St., T., Sh.. S.F. 
K.L.B. 

K. L. B. 

K. L. B. 


S.F., S.H., T., 
P.B.,Ch.,G.,8t. 
C..P.B..8.H., 
S.F., T. 

Cholera. 


| Ch., St. 


* As only one strain of some of the bacilli were examined, these 
suits will probably be altered to some extent by extended obeer- 
.tions. The results refer to observations made after24-48 hours 
cubation. 

t The deep plate was serum agar in this case; but the results as 
>ove, with a heemolytic streptococcus were not modified when 
rum agar was substituted for ordinary agar. 

Sh = Shiga. Fl.-Flexner. P.B.«Paratyphoid " B.’’ St.=Staptay- 
cooous. C .=B.coli. T.=Typhoid. S.F.=Streptococcus facaltn. 
n. Pneumococcus. Mn.=Meningococcus. S.H..—8lreptocr>ccus 


The data are incomplete; they depend for many of 
the bacteria on a small number of experiments; and 
the factors involved in inhibition probably differ e.g., 
we have some evidence that the heat resistance of tire 
inhibitory substance produced by the pneumococcus is 
greater than that of the substances responsible for 
inhibition produced by B. coli and Shiga. In a general 
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way, however, the bacteria amongst those examined 
most capable of inhibiting others appear to be pneumo¬ 
coccus, paratyphoid B, and B. coli; those least 
inhibitory to others to be cholera and staphylococcus; 
those most specific in their inhibition hsBmolytic 
streptococci, K.L.B., and typhoid; lastly, those least 
sensitive to the inhibitory influences are B . coli and 
paratyphoid B. 

Production of Inhibitory Substances in Fluid 
Media. 

Advance in the study of, or possible utilisation of, the 
inhibitory substances would both be difficult if, as in 
Eijkman’s experience, they could only be demon¬ 
strated in solid media. Working with serum bouillon 
cultures of pneumococcus, however, this is not the 
case. In a few experiments which have been made it 
has not been possible to demonstrate inhibition of the 
growth of staphylococci, &c., in cultures of pneumococci 
made in test-tubes ; but when the culture is incubated 
as a thin layer of fluid in the bottom of an Erlenmeyer 
flask the inhibitory substances appear. Although a 
relatively heavy inoculation of staphylococcus is made 
to a 24-hours’ culture of pneumococcus which has been 
incubated as described no staphylococcus can be 
detected on plating out after further incubation over 
night, and the filtrate of the culture has the same 
bactericidal quality. This bactericidal effect was 
partly removed by heating at 80° C. for 35 minutes and 
completely removed by heating at 85° C. for the same 
time. 

The inhibitory or bactericidal effect for staphylo¬ 
coccus and other bacteria was demonstrated equally 
in a culture which had turned acid (pH. 6*8) and in one in 
which the reaction had remained unchanged (pH. 7*9), 
and was in both cases removed by heating to 85° C. 

Summary and Conclusions. 

A considerable amount of general evidence has been 
brought forward to show that in the course of repro¬ 
duction many bacteria produce substances inhibitory of 
their own growth and of that of other bacteria. In the 
case of the pneumococcus we believe that we have 
obtained conclusive evidence that such substances are 
produced and that they are relatively labile bodies 
destroyed by heat at 80°-85°C. A free supply of oxygen 
seems to be important for their production, and it 
seems possible that it is in this fact that we have the 
explanation of the therapeutic value of oxygen 
administration in pneumonia. The possible applica¬ 
tions of these findings are various. They have con¬ 
siderable theoretical interest, in the sense that a class 
of substances, perhaps of the nature of enzyme, which 
has not as yet been seriously investigated, is brought 
under examination. Further, it may be possible in 
taking those substances into account to elucidate some 
pathological and bacteriological problems till now 
obscure, such as the crisis in pneumonia or the pre¬ 
dominance of certain types of bacteria in different parts 
of the alimentary tract. 

Amongst the likely practical applications are a better 
understanding of the factors dealt with in preserving 
stock cultures and in obtaining growths of “ delicate ” 
bacteria; also the production of media capable of 
promoting selective bacterial growth—e.g., it may be 
possible to prepare a medium capable of growing 
cholera and not B. coli t &c. Lastly, it is remotely 
possible that such substances may have a therapeutic 
application, since it may be that the pneumococcal 
product which kills staphylococci and pneumococci and 
leaves streptococci much less affected may be more 
lethal to the former than it is to the tissues of the 
body. 

In any case some very interesting lines of investiga¬ 
tion are opened out, and it is in the hope that other 
bacteriologists may be led to take them up that these 
observations have been published in this immature 
form. 

In conclusion, we wish to thank Professor M. J. 
Stewart for facilitating the prosecution of investiga¬ 
tions in his department; also Dr. A. G. Ritchie and 
Mr. R. E. Be van-Brown, M.A., for help with some of 


the earlier experiments. We are specially indebted to 
Dr. G. A. Wyon for modifications of technique in the 
adjustment and determination of reaction in culture 
media which he has introduced into the department,* 
as these have greatly contributed to the accuracy of 
much of the work recorded in this paper. 
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OBSERVATIONS ON THE 
MOBILE ASCENDING COLON. 
By E. B. FLINT, F.B.C.S. Eng., 

SURGICAL TUTOR, GENERAL INFIRMARY, LEEDS. 


A great deal has been said and written of late years 
about the undue mobility of the ascending colon and 
its consequences, the standard of mobility being derived 
from the description of the colon given in the text-books 
on anatomy. I have recently pointed out 1 the fallacy 
of utilising dead-body dissections as material on which 
to base conceptions of the living tissues. The shrivelled, 
fixed structures found in a preserved body have about 
as much resemblance to the flexible, movable living 
tissues as an Egyptian mummy has to a man in the full 
vigour of life. This applies with much point to the 
ascending colon, for it is described and figured in 
anatomical books as lying squat on the posterior 
abdominal muscles and kidney with no suspicion of a 
mesentery, whereas this sessile state is quite the 
exception in the living body. I make this statement 
with confidence after observing the condition of the 
ascending colon in many hundreds of cases both at 
operation and in the post-mortem room. It is rare not 
to be able to lift the colon up into the wound with ease. 

What exactly constitutes an abnormal amount of 
mobility is difficult to decide, though those cases where 
the colon, and especially the hepatic flexure, can be 
brought out on to the towels can certainly be said to 
be a less common form of mobility and, therefore, 
possibly an abnormal type. All degrees of mobility 
exist, from a complete mesentery to the whole ascend¬ 
ing colon and caecum to a complete fixation throughout 
the entire length ; sometimes the upper end is free and 
the lower fixed, sometimes just the reverse, and again 
both ends may be more or less fixed and the centre part 
mobile, but undoubtedly the commonest type is some 
considerable degree of mobility throughout, lessening 
towards the hepatic flexure. 

I do not agree with those who hold that it is a matter 
of prime importance that the ascending colon should be 
devoid of a mesentery in order that it may raise its 
load against gravity or that it receives its support 
normally from its peritoneal attachments. Good tone 
in the abdominal muscles is, I think, quite an effective 
support, and these muscles, pressing the liver back 
against the colon, can bring a considerable steadying 


* In this work Dr. Wyon was able to check colorimetric observa¬ 
tions with a Wendts electro-titration apparatus obtained under a 
grant made by the Medical Research Council. 

1 Brit. Med. Jour., Jan. 22nd, 1921. 
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effect to bear on the hepatic flexure. Indeed, it seems 
to me to be a distinct advantage to a muscular organ 
not to be tethered. Surely if it were so vital that the 
ascending colon should be fixed in order that it might 
perform its function properly, nature would have 
provided a definite point d’appui, as she has done at the 
splenic flexure in the phreno-colic ligament. 

Another point to which I wish to refer is the very 
frequent presence of *a strong peritoneal band attached 
on the one hand to the colon in the neighbourhood of 
the external longitudinal muscular band at a point 
where the caecum and ascending colon unite, and on 
the other spreading out into and becoming a part of the 
parietal peritoneum on the postero-lataral wall of the 
abdomen at the level of the iliac crest. This band, 
which I do not find described in any publication, is 
very commonly present, and becomes tight on moving 
the colon inwards and downwards. To my mind it 
suggests that the tendency of the caecum, when the 
ascending colon is normally or abnormally loose, is to 
move not downwards directly, but in the arc of a circle 
of which the ileo-colic vessels are the radius, and this 
band is to prevent too free a migration in this direction. 
That some such restraint is necessary in certain cases 
seems probable in the presence of an ileal band. This 
anchors a short segment of the ileum, about 1£ to 2 inches 
from the caecum, to the pelvic brim ; if now the caecum 
should move downwards and inwards across the true 
pelvis a sharp kipk must occur at this point. This 
might cause a certain amount of delay in the passage of 
the ileal contents, but there is no evidence of actual 
obstruction. 

Waugh 2 contends that gastric and duodenal ulcers 
and gall-stones have all a common underlying cause in 
the dragging effect of the loaded caecum and ascending 
colon on the respective organs, and he figures peritoneal 
lines of stress in support of his contention. I have 
been unable to verify these observations. I grant that 
it is easy to produce these lines of stress in the 
peritoneum if the colon be lifted or pulled out of the 
abdominal wound, but with the orgaus remaining in 
the peritoneal cavity I And it is impossible to exert 
traction on the stomach and first part of the duodenum 
or gall-bladder. Occasionally the second part of the 
duodenum appears to be dragged upon to some extent; 
however, ulcer is very rare indeed in this part; also, it 
would appear possible to obtain some dragging effect on 
the kidney. Moreover, the caecum does not drag 
directly downwards as I pointed out above, but tends to 
pass toward b the left, and any drag which might occur 
would be expended on the peritoneum to the outer side 
of the colon ; this I believe does occur, and is countered 
by the band to which I have already alluded. 

Again, it is very rare to find the caecum in the true 
pelvis; it is kept out by coils of small intestine, the 
rectum, the bladder, and in the female by the uterus and 
its appendages in addition. The bladder alone must 
occupy a considerable part of the pelvic cavity during 
the 24 hours, as it is more often partially filled than 
empty, and one fails to see how a bulky organ like the 
caecum (bulky because it always contains gas and 
frequently faecal matter) could frequently obtain 
entrance to this confined space. There seems to be no 
opportunity, therefore, for a heavy drag downwards, 
when the parts are within the abdomen. 

It might be said that X rays show an excursion of 
the hepatic flexure from below the liver to as low as 
the iliac crest. That is so ; but in these cases there is 
usually a general tendency for all the organs to 
prolapse to some extent owing to a lack of support 
from the abdominal muscles, and the movement is 
forwards as well as downwards. Moreover, X ray 
appearances are apt to be deceptive sometimes, for I 
have seen cases which show an apparent prolapse of 
the hepatic flexure on the screen, and at operation this 
part of the colon has been quite reasonably fixed. After 
all, X rays only show the shadow and not the real 
organ. 

These remarks have been made in reference to the 
ascending colon, but the anatomical inaccuracies as 

2 British Journal of Surgery, January, 1920. 


regards fixity apply to the descending colon as well.* It 
is said that it is exceedingly rare to find a mesentery 
here, whereas I have found it to be 1 to 1$ inches in 
length almost without exception ; the most fixed parts 
being the splenic-flexure and where the descending 
colon joins the sigmoid. 

Relation of Dyspepsia to Mobility of the Colon . 

There is no doubt that certain dyspeptics have very 
mobile proximal colons, but this does not necessarily 
mean that the dyspepsia is caused by the mobility; 
for exactly the same symptoms are found with less 
degrees of mobility, and even with an ascending colon 
which is fixed. This last type is sometimes represented 
by a sharp backward bend, just proximal to the hepatio 
flexure, showing two parallel limbs adherent to one- 
another, and often also with a strong tethering band 
from the omentum passing across to the lateral abdo¬ 
minal wall. There is nearly always associated with- 
this a full, soggy, loose csecum, which occasionally may 
be turned right up in front of the ascending colon, and 
very frequently there are calcified tuberculous mesen¬ 
teric glands in the ileo-colic angle, and an ileal band. 
There is no question of drag in these cases on other 
abdominal viscera. 

It is rare to find evidence of muscular hypertrophy 
in the ascending colon, csecum, or small intestine in 
so-called loose colon cases. If these structures were 
trying to lift a load against gravity under unusual 
difficulties, as is held by some, one would expect to- 
flnd hypertrophy in some degree. The inference i» 
that, for some reason, there is disordered muscnlar 
power in this class of dyspeptics—an arrhythmia, so to- 
speak. Keith’s observations point to a defect in the 
structure of the neuro-muscular tissues, which is dis¬ 
tributed more profusely in some situations than in 
others; it is particularly plentiful in the ileo-caBCal 
sphincter and in the distal half of the colon, and, to & 
lesser extent, in the ascending colon, especially where 
it joins the csecum. He considers there is a definite 
sphincteric tract here. His view is, that at these 
parts there is a hypertonicity (possibly a hyperplasia 
of this Auerbach’s tissue), and that the majority of 
intestinal stasis cases arise from this cause and not 
from atony. Fibrosis of Auerbach’s tissue is a later 
stage. There must be some agent which starts this 
hyperplasia, and the detection of this agent is, to my 
mind, the real problem in these cases, as, indeed, it is 
in nearly all chronic diseases; for in such hyperplasia 
followed by fibrosis is the usual sequence of events. 
At present we know nothing of these early origins; 
indeed, there is scarcely a single chronic disease of 
which it can be said that we know it from A to Z with 
such certainty that there is no conceivable fallacy in 
any link in the chain. And this is especially true of 
large intestine disorders, for we do not know with any 
accuracy even the normal function of this segment of 
the gut. But we can, at any rate, by observation 
arrive at an average mobility which will represent 
within wide limits the normal anatomical state. It 
seems to me essential that this point should be cleared 
up in order that treatment may be based on a sure 
footing. 

Operative Methods . 

In dealing with dyspeptic cases associated with a 
mobile proximal colon the two chief operative methods 
employed are colopexy and colectomy, partial or com¬ 
plete. If it is true that this part of the intestine is 
normally freely mobile, then it is hardly conceivable 
that the indigestion is due to this state of affairs, and 
colopexy can only be the proper treatment in certain 
cases—namely, where the freedom of movement is so 
great that it is possible to get some degree of volvulus, 
and, I believe, in those cases with an ileal band and so 
movable a caecum that kinking may occur at this point. 
If the symptoms are due to changes in the neuro¬ 
muscular tissue of the colon and ileo-caecal region, and 
progressing to destruction of it by fibrosis, colectomy 
becomes the rational treatment at this stage. However, 
both these operations seem to me to be attempts to 
deal with the ultimate or penultimate results of some 
condition, which I think physiologists, biochemists, 





The Lancet,] DR. W.BAIN & OTHERS: ELECTRICAL TREATMENT OF THE BLOOD. [April 30,1921 905 


and experimentalists are most likely to discover—a 
discovery which, I believe, would be attended by 
revolutionary effects in respect of many more diseases 
than intestinal stasis. 

Whether colopexy or partial colectomy should be 
performed depends on the post-operative morbidity. 
The mortality is negligible in either case. I have not 
had a single death. Unfortunately, the post operative 
results are not very satisfactory. The patients may 
gain weight and feel better, but they have to continue 
taking aperients as before, and too often continue to 
have flatulence, capricious appetite, occasional hsemate- 
mesis, are lethargic and far from normal. In other 
words, the real source of the symptoms does not seem 
to have been touched. Excellent results do occur, and, 
I think, more often after colectomy than colopexy, 
because the former operation being performed for those 
cases which show a soggy, heavy, opaque-looking 
ciecum, from which it is clear, however it originated, 
the patient is now being chronically poisoned, an 
obvious source of danger is removed. The type of case 
in which the treatment is not so simple shows no such 
“cesspool,” but a mobile proximal colon, while to all 
external appearance its structure is normal. In these, 
I believe, neither colopexy nor colectomy is required, 
except when the caecum is so loose that it may become 
rotated on itself, or when there is an ileal band and 
the mobility of the caecum is such as to allow of a kink 
occurring at this point. I think some cases of so-called 
appendicular colic are really colicky attacks due to 
some such partial twisting of the caecum. Colopexy is 
preferable to dividing the band, for it has a tendency 
to reform. 

It is interesting to note what happens after complete 
colectomy. I have only done three cases, and all of 
them returned to a state of marked constipation. Occa¬ 
sionally an inveterate diarrhoea results, but I think the 
usual experience is to see a return to constipation. This 
would seem to indicate that it is not the large intestine 
which is primarily at fault. Moreover, this is an opera¬ 
tion which can only be required (if at all) in the more 
advanced types of stasis, and these are just the patients 
who are not the good operative risks which so extensive 
an operation requires. If surgeons would observe and 
record the state of mobility of the colon in all their 
abdominal cases we should soon get at the average con¬ 
dition for the living patient and be independent of the 
text-books on anatomy, which I hold are incorrect in 
this instance as in some others. I make a para¬ 
umbilical incision in adults in practically every abdo¬ 
minal case, except for gall-stones and pelvic operations, 
displacing the rectus outwards; this gives a perfect 
scar, as no nerves are divided, and through it one is 
able to examine the colon attachments quite easily, 
and, I might add, determine the state of all the other 
abdominal viscera. 

Summary. 

1. The colon has a considerable degree of mobility. 

2. There is frequently a band present, which prevents 
undue movement of the caecum across the true pelvis. 

3. The statement that a mobile proximal colon exerts 
a drag on the other viscera requires further evidence 
before it can be accepted. 4. It is not proved that the 
mobility of the colon accounts for the formation of 
ulcers, or even for dyspeptic symptoms; the same 
symptoms occur when the colon is fixed. 5. Colbpexy 
is indicated for certain cases; and the symptoms in 
such cases may simulate appendicular colic. 6. Colec¬ 
tomy is indicated when the cascum is obviously acting 
as a “ cesspool ” and the results of hemi-colectomy are 
as good as, and the risks much less than, those of 
complete colectomy. 


Society of M.O.H.: Naval, Military, and Air 
Force Hygiene Group.— A meeting of this group will be 
held at the Royal Army Medical College, Grosvenor-road, 
London, 8.W., on Friday, May 6th, at 4 p.m. Lieutenant- 
Colonel P. S. Lelean, C.B., Professor of Hygiene, will give a 
demonstration of “ Sanitary Appliances of Interest to all 
Health Officers.” The demonstration is open to all 
members of the Society. 


AN EXPERIMENTAL INVESTIGATION 
INTO THE 

ACTION OF CERTAIN ELECTRICAL 
TREATMENTS 

ON THE BLOOD, BLOOD PRE8SURE, AND METABOLISM. 

By W. BAIN, M.D. DURH., F.R.C.P. LOND., 

W. EDGECOMBE, M.D., M.R.C.P.LOND., F.R.C.S.Eng., 

W. SHIRLEY KIDD, M.B., B.S.Lond., M.R.C.S., 
L.R.C.P. LOND., 

AND 

SINCLAIR MILLER, D.S.O ., M.C., M.B., B.Ch. Belf. 

This investigation was undertaken to determine the 
effect, if any, of certain electrical procedures in common 
use at the Royal Baths, Harrogate, on the blood, blood 
pressure, and metabolism; the last as evidenced by 
changes in the urinary output and in the body-weight. 
The subjects of the experiment were three normal 
individuals—A, B, and C, of ages 64, 49, and 35 respec¬ 
tively. Each remained on a fixed and weighed diet, 
which differed somewhat in detail in each case but was 
constant throughout for each individual. The blood 
was taken at the same hour each day (12.30 p.m.) and 
estimation made of the haemoglobin, red cells, and leuco¬ 
cytes. The blood pressure, systolic and diastolic, was 
taken by the auditory method before and after each treat¬ 
ment. The urine was collected daily in 24-hour periods, 
and the following estimations were made: Total quan¬ 
tity in cubic centimetres; total solids in grammes 
as calculated from Long’s coefficient; total acidity 
expressed in grammes of HC1. ; ammonia nitrogen in 
grammes by Folin’s method ; total nitrogen in grammes 
by Kjeldahl’s method; total urea in grammes by the 
hypobromite method; phosphates by the uranium 
nitrate method, using cochineal as an indicator; and uric 
acid by the Folin-Schaffer method. 1 The subjects entered 
upon a preliminary period of fixed diet for six days, 
during the last three of which, when equilibrium was 
presumably established, the urine was collected and 
estimation begun. The following procedures were then 
investigated. 

(1) The d’Arsonval high-frequency current. —This has 
been used largely for some years as a reputed means 
of reducing high blood tension, chiefly of the nervous 
type, and also in hyperpiesis and arterio-sclerosis. 
Auto-condensation is the method usually employed. 
In the form of bipolar “ massage ” it is given locally 
as a counter-irritant in chronic joint affections; as the 
“ effleuve ” it is used largely in cases of chronic neuritis, 
and by general application to the limbs and body as a 
tonic and stimulating agent. Each subject had daily for 
four consecutive days ten minutes’ auto-condensation 
with a current of 500 milliamperes, followed by 20 
minutes’ bipolar “ massage ” to the bare skin of the 
back and limbs with a current of 250 milliamperes. 
After a rest period of three days— 

(2) The diathermic current was given daily for 20 
minutes on three successive days to all three subjects. 
It is chiefly used locally to joints and other parts to 
relieve pain—e.g., in neuritis, flbrositis, periostitis; 
to promote the absorption of chronic inflammatory 
thickening; and in local conditions of defective circu¬ 
lation, chilblains, erythromelalgia, intermittent claudi¬ 
cation, &c. On the first day it was given locally to the 
gluteal region, a current of 1 to 1’5 amps, being used ; 
on the two subsequent days the current was passed 
through the body from hand to foot, the maximum 
amount tolerated being given in order to ascertain if 
any general effects were produced. After a rest period 
of two days— 

(3) The Bergonie treatment was given. This has a 
reputation in the reduction of obesity and is largely 
used for that purpose. A current, interrupted at 
regular intervals, is passed through the body from a 


1 Blood-pressure records by W. E.; blood counts by W. E. and 
W. S. K.; uric acid and phosphates by W. B.; other urinary con¬ 
stituents by 8. M. 






Table I .—Changes in the Urinary Output and Constituents. 

Subject A. Subject B. Subject C. 
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large electrode placed on the back, to two electrodes 
bound on the thighs above the knee. Rhythmical con¬ 
tractions are set up of the large masses of muscles in the 
back, gluteal regions, abdominal walls, and thighs; and 
the work done is increased by placing weights on the 
abdomen and thighs. In the original form no heat is 
employed. A useful modification has been introduced 
at Harrogate of an electric light bath given simul¬ 
taneously, whereby free sweating is induced. A needle 
bath graduated from warm to cool terminates the pro¬ 
ceeding. The treatment was taken by each subject 
for 20 minutes on six successive days. On the first 
three days the current alone was given; in the last 
three days the sweating bath was added. The current 
used was 12 to 20 milliamp£res with a rhythm of 72 per 
minute; and the weights applied amounted to 681b. 
The temperature of the light bath was 125° to 130° F., 
and the subsequent needle douche was begun at 98° 
and cooled down to 75°. 
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Summary of Results. 

The results are set forth in the tables appended. In 
order to save space, the averages only are given of the 
daily figures for the periods before, during, and after 
each series of treatments. A brief summary is as 
follows:— 

1. High-frequency Current. 

Pulse-rate .—-Uniformly reduced at each sitting in all three 
subjects; the average reduction varying from lour to eight 
beats per minute. No net reduction in pulse-rate at the end 
of four days. This effect is not entirely due to the influence 
of rest. For example, subject B had a period of 40 minutes’ 
rest before each treatment, and though starting each time 
with a low pulse-rate of 60 a reduction took place on each 
occasion to 56. 

Blood pressure.—A. reduction in systolic pressure, up to 
20 mm. Hg, occurred after each sitting in two of the three 
subjects; the diastolic pressure showed little or no change. 
In the remaining subject (B) the systolic pressure was 
uniformly low (100-1041 and no immediate reduction 
occurred. All three subjects showed a net fall of from 
4 to 15 mm. Hg. in systolic pressure after four days’ treat¬ 
ment ; and in the cases of A and C a reduction in diastolic 
pressure of 8 and 10 mm. respectively. In B the diastolic 
pressure remained unchanged. The average immediate 
reduction in systolic pressure of all three subjects at all four 
sittings was 5 to 8 mm., while the diastolic pressure showed 
no change. 

Blood .—In all subjects there was a slight reduction in the 
amount of haemoglobin, while the red corpuscles remained 
practically stationary. Recovery in hemoglobin value 
rapidly took place during the ensuing rest period of three 
days. The number of leucocytes fell in two subjects, A and 
B/and the fall endured throughout the subsequent rest 
period. In subject C a slight rise took place, probably owing 
to the fact that he was out of sorts, suffering from a 
pronounced cold. 

Urine —The only changes in the urine common to all 
three subjects were a diminution in total solids of 8 to 12 per 
cent., and an increase in the output of urea of 3 to 9 per 
cent. The other constituents showed little change in two of 
the three cases. In subject C there was a notable fall in the 
average excretion of uric acid, but as he was definitely 
abnormal at the time this finding is neglected as aberrant. 
During the succeeding interval of three days the average 
leucocyte count remained down in all subjects; the total 
solids of the urine rose And the output of the total nitrogen 
rose above its former average level. 
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The net results, therefore, obtained from the 
d’Arsonval high-frequency current were a slight but 
definite reduction in systolic and diastolic blood 
pressures; a temporary trifling loss of hseinoglobin ; a 
more enduring fall of leucocytes ; an increase in output 
of urea, followed by an increase in the excretion of 
total nitrogen. The clinical claims made that this form 
of electrical treatment reduces the blood pressure and 
stimulates metabolism are substantiated to a moderate 
extent by these results. 

2. Diathermic Current. 

Pulse-raU.—Thc average rate showed practically no 
change. 

Blood pressure.—A fall in the average readings of systolic 
blood pressure occurred in all three subjects, the maximum 
average fall being 7mm. Hg. The greatest individual fall 
after a sitting was 22 mm. Hg. The diastolic pressure in 
one subject (B) showed an average fall of 5 mm.; in the 
' others no change took place. 
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Blood— All subjects showed a slight fall in the average 
number of red cells, and in two out of the three a marked 
inorease in leucocytes was observed. In the third subject (C) 
the average of eounts showed a slight fall, accounted for by 
a considerable drop on the last day after a preliminary rise 
on the first two days. 

Urine .—The changes common to all were a marked 
increase in ammonia nitrogen amounting to 75 per cent, in 
two cases and 25 per cent, in the subject O. The total 
nitrogen was diminished in two cases, and practically 
unchanged in subject B. The urea was definitely increased 
in all three; the uric acid showed a distinct increase in two 
cases, and a minute fall in subject B. 

During the succeeding interval of two days a fall in the 


place during the heat and electricity, followed by a fall after 
the needle oath, but not to the original level before the 
bath ; the pulse in each case remained on the average a few 
beats quicker. 

Blood pretsure .—The systolic and diastolic blood pressures- 
fell in each case during the heat, but not to the extent that 
would be expected had heat been employed alone without 
the electric current. The current alone without the heat 
causes, as shown above, a rise in pressure; when both are 
used simultaneously the lowering effect of the heat over¬ 
balances the raising effect of the current, and the net result 
is a moderate fall, averaging about 7 mm. systolic and 
10 mm. diastolic in the three subjects. With heat alone a 
much greater fall would be expected. After the needle 


leucocyte count took place, the red cells remaining un- j douche a marked rise in both pressures, averaging 12 mm. 
changed. No variations common to all were observed in I systolic and 6 mm. diastolic took place in all three subjects, 
the urinary output. : It is noteworthy that subject B, having a subnormal 

pressure, showed smaller 

Table II .—Averages of Blood Examinations in Subjects A, B, C. 



Haemoglobin %. 

Red corpusoles. j 

Leucocytes. 


A. 

B. ! 

C. 

A. 

B. 

C. 

A. 

B. | 

c. 

Before (4 days)... 

101 5 

101 2 | 

104*8 

5,480,000 

5,438,000 

| 6,625,000 

8,820 

11.010 j 

6400 

d’Arsonval ( 

(4 days) . ) 

99’5 ! 

1 i 

101 

102*8 

5,420.000 

5,500,000 

6,425,000 

7.410 

10,912 \ 

7225 

Interval (3 days) 

1007 

100 3 j 

104*3 

5,413.000 

5,450,000 

6,333,000 

6,183 

8,660 ' 

6660 

Diathermy (3 days) 

100,7 

101 

104 

5,358,000 

5,383,000 

6,300,000 

7,300 

10 , 600 ; 

j 

6283 

Interval <2 days) 

1015 

101 

103*5 

5,308,000 

5,400,000 

6,325,000 

6,100 

10,200 

5700 

Bergonid (3 days) 

1023 

1027 

105*3 

5,407,000 

i 5,400,000 

6,396,000 

7,017 

10,730 | 

4983 

Bergonid, with { 
heat (3 days) ...) 

98'7 

97 7 

100*7 

5,288,000 

5,375.000 

6,343,000 

8,917 

> 9,400 | 

5760 

Interval (2 days) 

101*5 

100 

102 

5,367,000 

1 5,387,000 

6,225,000 

10,425 

| 10,400 

| 5950 


The diathermic current may be said, then, to cause 
a slight fall in systolic blood pressure, an increase in 
leucocytes, and an increase in urea and ammonia 
nitrogen. These changes are very similar to those 
produced by the d’Arsonval current, which is to be 
expected, seeing that both procedures are forms of 
high-frequency currents. The only notable difference 
is in the behaviour of the leucocytes—diminished 
by the d’Arsonval, increased by the diathermic 
current. In view of the local heat-producing effects 
of the latter this is an interesting fact which tends 
to substantiate its clinical use in promoting the 
absorption of local inflammatory products. 


changes in pressure than A 
and C, but a much wider 
variation in pulse-rate. 

Blood .—The blood changes 
showed a marked fall in 
hemoglobin in all three sub¬ 
jects, ranging from 4 to 5 per 
cent., a slight diminution in. 
red cells appeared, and a 
rise in the leucocyte count m 
two subjects, A and C, and a 
slight fall in subject B. 

Urine. —Neglecting the 
result from subject A for the 
reasons given above, the 
changes common to B and C 
were an increase in total 
solids; a slight fall in the 
ammonia nitrogen; a marked 
fall in the output of urea; a 
rise in the uric acid, marked 
in the case of B, slight in C, 
and a slight increase in phosphates. Comparing the averages 
of the six Bergoni^ days, three without heat and three with 
heat, with the averages of the preceding rest period, the total 
solids are up in both subjects, the ammonia nitrogen up in 
B and down in C; the urea is down in both ; and the uric 
acid slightly down in both, a fall in the first three days 
being followed by a rise in the second three; while the net 
result in the output of phosphates is a slight increase. 
During the subsequent rest period a fall in total solids, 
ammonia nitrogen, total nitrogen, urea, and uric acid were 
common to both. 

Summing up the effects of the Bergoni6 treatment, 
the current without heat causes a slight rise in 
haemoglobin value ; when heat is added a marked fall 


Table III .—Averages of Blood Pressures in Subjects A , B, C. 


3. BergonU Treatment: 

First Three Days with¬ 
out Heat. 

Pulse-rate.— An average fall 
of three to eight beats in all 
three subjects. 

Blood pressure.—A. definite 
rise in systolic pressure was 
observed in all three sub¬ 
jects, the maximum indi¬ 
vidual rise at a sitting being 
24 mm. Hg. The average 
rise after three sittings was 
12 mm. Hg in subjects A 
and C, who had normal 
pressures. Curiously 
enough, in subject B, who 
had a subnormal systolic 
pressure, the maximum rise 
was only 4 mm., and the 
average rise of three sittings 

worked out at only 1 mm. Hg. * -. ~ 

The diastolic pressure showed an average rise of 5 mm. in A | takes place. The blood pressure is markedly raised by 
*njr^ but r« 0 in 8 ?^ e . ct ... , . ,. the current alone to an extent which suggests caution 

occmed, the red *cel 1* coon t * being *praoUcl3ly lt un»Uered! employm^tof this form of treatment In subjects 

The leucocytes showed no constant change, a slight rise I of obesit y with a hi S h blood pressure. The addition 
occurring in two subjects (A and B), and a slight fall in I °* heat neutralises the rise and converts it into a 
subject C. ! slight fall, a fact which favours the employment of 

Urine.—In estimating the effects on the urinary output ! heat in addition to the current in these cases. Con- 
we have excluded the findings in subject A for the reason i versely in cases requiring sweating baths, in whom a 
5°^^® ver y 1^*1® current and was markedly j f a y blood pressure is undesirable, this effect of heat 


Treatment. 

j Period at which records were 
taken. 

Pulse-rate. 


Blood pressn 

Systolic. 

re (mm. Hg). 

Diastolic. 


A. 

B. 

■ 

c. 

A. 

B. 

c. 

A. 

B. 

C. 

1 

Before. 

64 

60 1 

82 

135 

! 101 

137 

80 

72 

75 

d’Arsonval ) 
(4 days) ... j 

After 10 min. auto-condensation 

61 

60 

83 

133 

102 

131 

80 

72 

75 


After 20 min. bipolar massage. 

56 

56 

75 

130 

103 

129 

81 

71 

75 

Diathermy S 

Before. 

62 

57 

82 

133 

108 

133 

84 

74 

78 

(3 days) ...> 

After. 1 

60 

60 i 

81 

127 

i 101 

132 

84 

69 

76 

Bergonie \ 

j Before. 

67 

60 

81 

138 

1 109 

130 

87 

74 

78 

(3 days) ...1 

! After. 

59 

57 ! 

75 

i 150 

110 

142 

92 

74 

83 

( 

, Before. 

! 58 1 

1 62 : 

81 

145 

! 107 i 

134 

81 

70 

81 

Bergonie, J 
with heat... | 

After 20 min. 

62 j 

I 83 1 

88 

1 143 

' 101 

122 

80 

61 

59 

l 

j After needle bath. 

60 

:«, 

83 

161 

; 105 

137 

87 

66 

66 


upset during the treatment. The only effects common to 
B and C were a diminution in the output of uric acid; the 
urea and total nitrogen showed no notable change. 

Second three days with heat superodded: Pulse-rate .—In all 
subjects a riBe in pulse-rate up to 30 beats per minute took 


may be prevented by the simultaneous use of the 
rhythmical current. 

Judged by the urine analyses the Bergoni£ current 
appears to have a definite effect in increasing metabolic 
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changes, though not to the extent, at any rate in these 
experiments, that might a priori have been expected. 

Weight ,—During the whole period of the experiment 
all three subjects lost weight. Subject A lost 51b. 8 oz.; 
subject B, 1 lh. 10 oz.; C, 2 lb. 8 oz. During the period 
covered by the Bergonie treatment subject A lost 21b., 
B 8 oz. only, while subject C gained 2 lb. 8 oz. In these 
experiments, therefore, no constant result was obtained 
in the anticipated reduction of weight. On a previous 
occasion, some years ago, subject A had 26 sittings of 
40 minutes' duration on consecutive days; no loss of 
weight resulted from the treatment. 


DELAYED MANIFESTATIONS OF 
SYPHILIS, 

INCLUDING THE REPORT OF A CASE OF LUETIC 
DUODENAL ULCER. 

By HAROLD SPENCE, B.A., M.D. 


It is not easy to determine in what measure the 
gloomy prognostications which quickly succeeded the 
enthusiasm following the introduction of salvarsan 
have been fulfilled. Within the space of a few years 
not merely the treatment but the diagnosis and study 
of syphilis were put on quite a different plane by the 
discovery of the Spirochceta pallida , its demonstration 
in various tissues, and the development of serological 
methods. 

Yet few who were actively engaged in special 
practice a decade ago are in any doubt that we are 
witnessing a real increase in recurrent, or latent, 
syphilis ; and a peculiarly disquieting feature is the 
frequence of recurrence in primary sero-negative cases 
given short intensive treatment to serological “ cure.” 

Are we justified in regarding serological and actual 
cure as parallel, in basing an assumption of sterilisa¬ 
tion upon the nature of a reaction which at the moment 
we can only describe as an accidental physico-chemical 
phenomenon ? Does the period before the blood W.R. 
becomes positive offer with vigorous treatment the 
prospect of rapid sterilisation? 

General adenopathy and the recovery of spirochaetes 
from the inguinal lymph nodes coincidently with the 
development of a j>rimary sore alone suggest that at 
this early period an infection can hardly be regarded 
as a local affair, and as long ago as 1912 Wechselmann 1 
reported definite involvement of the central nervous 
system indicated by pleocytosis and increased solids 
in the spinal fluid in six patients with primary syphilis, 
an observation that has been frequently corroborated 
since. That the incidence of early spinal involvement 
is by no means low is shown by the figures of Wile and 
Hasley, 2 who, after excluding those cases showing only 
an increase of one or two cells over an arbitrary normal 
of eight, found definite implication in 49 out of 221 
consecutive cases of primary and frequently sero-negative 
syphilis. 

The experimental studies of Brown and Pearce, 8 
however, carry us a long step forward, indicating that 
after successful inoculation the Spirochceta pallida 
very quickly gains access to the blood- and lymph- 
vessels and is widely planted throughout the body. 
In a considerable series of experiments they found by 
systematic determination of the presence of spirochtetes 
in the lymph nodes and circulating blood of infected 
rabbits that the virus was generally distributed within 
24 hours after exposure, or long before an initial lesion 
could be detected. It is not always safe to apply too 
literally to the human host data the result of animal 
experimentation, but in this instance clinical experi¬ 
ence and laboratory investigation both point to a 
close similarity in behaviour and to the wide deposition 
of the virus in man a considerable time before the 
blood Wassermann becomes positive—a circumstance of 
obvious importance when deciding adequate treatment. 

In reviewing the results and computing the value of 
more recent methods one is led inevitably to a com¬ 
parison with the unique experience of the late Sir 
Jonathan Hutchinson. 5 His routine treatment with 
mercury and chalk in small dosage over a considerable 


period is well known, and in an active professional life 
of over fifty years he secured, as he well says, “ a kind 
of experience (of lues) that falls to the lot of but few.” 
Of late results among his own patients he saw 
“ exceedingly little ” and of the more serious affections 
of the nervous system “ nothing.” On the contrary : 
“ I have seen many of those who in their early adult 
vigour I had treated for syphilis, now in honoured grey 
hairs and apt to boast of their grandchildren.” Specific 
neurotropic disorders present a fascinating study, but 
in this paper I desire to report some recent cases of no 
less interest and importance, but involving other tissues. 

Some Recent Cases . 

Dermotropic reminders by virtue of their situation 
sub oculo and well-defined characteristics are readily 
recognised, the asymmetry of later manifestations, 
their frequently orbicular or circinate shape, distinctive 
colour, tendency to dry scaling or in moist parts to 
ulceration, the rapidity of their development relatively 
to lupus vulgaris, and the very typical combination of 
papules, ulcers, and scars in one group, leaving little 
possibility of error; but the existence or nature of a 
visceral condition may become apparent only at a 
relatively advanced stage or when irreparable mischief 
has been wrought. Disturbed action of the heart is attri¬ 
butable to many causes, not necessarily organic, and it is 
usual and eminently proper to go through the list of these 
before investigating the possibility of a luetic pericarditis. 
Similarly, there may be a long period of anaemia and 
ill-health, coupled with periodical attacks of digestive 
disturbance, before melaBna or a frank haemorrhage 
leads to a careful review of the history, followed by 
clinical, serological, and rontgenological investigation, 
the elective action of antiluetic remedies finally and 
definitely incriminating syphilis. 

Case A.—The patient, aged 31, complained of frequently 
recurring colds in the head and a relaxed throat, which 
prolonged treatment as for sinusitis had failed to relieve. 
There was a nasal discharge of ropy purulent secretion 
which stained his handkerchief. Examination confirmed 
accessory sinusitis, and there was also found a squamous 
syphilide on the scrotum and a moist lesion near the 
anus. Syphilis had been acquired in France a few months 
previously, for which he had received in the primary stage 
the War Office course. Wassermann test + +•• Relief 
rapidly followed treatment with an arsenical preparation, 
mercury, and iodide of potassium. 

With strange unanimity, and often in perfectly good 
faith, patients give a negative reply when asked if they 
have spots anywhere on their bodies, but the habit of 
examining every patient thoroughly is sometimes 
rewarded by a valuable clue to the possible rotiology 
of an obscure complaint. Apart from evidence of 
congenital taint in the patient or his offspring, or the 
more obvious sequelae of the acquired disease, there 
may be found, inter alia, a periosteal node, suggestive 
anaemia, hypertrophied papillae or a dry “ bald batch ” 
on the tongue, an enlarged testicle, dyatrophied nails, 
or a peculiar bluish tinge often imparted to mucous 
membranes or to the skin of the scrotum. A point 
worthy of note and in some way attributable to the 
newer methods of treatment is the appearance of 
lesions ordnariiy classed as late secondary, tertiary, or 
parasyphilitic comparatively early in the course of the 
disease. 

Syphilis of the Alimentary Tract. 

It is frequently said that syphilis has a predilection 
for the extremities of the alimentary tube, but in 
practice nothing is so often missed as syphilis of the 
rectum, unless it be cancer. 

Case B.—The patient, a young man, acquired syphilis in 
March, 1919, and received m the primary stage the usual 
military course. He was told, and believed, he was well, 
but seems to have subsequently had rather frequent sore- 
throats and his voice was inclined to be husky. For some 
weeks he had been receiving medical treatment for haemor¬ 
rhoids and at length had been promised operative relief. 
Examination revealed pruritus, a small internal pile, the 
presence of pus, and a lesion detected by the examining 
finger within the anus on the anterior wall. Through the 
proctoscope was seen a gummatous ulcer in this situation 
with some more superficial ulceration adjacent. Wasser¬ 
mann test + . Under mixed treatment rapid improvement 
ensued. 
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Autopsy findings indicate that syphilis, inherited or 
acquired, may attack any part of the alimentary system, 
eliciting the usual small round-cell response and leading 
eventually to connective-tissue overgrowth, granulo¬ 
matous changes, or ulceration peculiar to itself or 
closely simulating malignant or tuberculous conditions. 
The necropsy figures of Chiari, 3 who found in 243 patho¬ 
logically demonstrable cases of lues (145 hereditary 
and 98 acquired) only 2 involving the stomach and 
intestines, have been widely quoted as showing 
the infrequency of gastro-intestinal syphilis, criteria 
accepted as denoting unquestionable syphilis being 
tertiary ulceration, gummata, and definite scarring. 
Flexner,® reviewing the literature in 1898, was able 
to collect only 14 authentic gastro-intestinal cases, 
and alludes to the difficulties in assessing damage 
attributable to an organism then unknown. Osier 
and Taylor both thought the incidence of syphilis 
of the alimentary canal apart from its extremities as 
low and in their respective works dismiss the subject in 
12 and six lines. Serological investigation, the advent 
of the Rontgen ray, and in a more definite way the 
microscopical study of appropriately stained tissues and 
demonstration of the spirochaete therein made possible 
by the researches of Noguchi, Levaditi and Marie, 
Hauptmann, Warthin, and others, had amplified our 
knowledge of the less obvious activities of the specific 
micro-organism, and syphilis is being incriminated in a 
rapidly lengthening list of affections of the viscera and 
serous membranes, and particularly in those of which 
infiltration and fibrosis with concomitant changes is a 
feature. More instances of luetic involvement of the 
gastro-intestinal tract have been reported in the past 
five or six years than in flve-and-twenty previously, 
embracing cases of single and multiple gummata 
originating in the submucous tissue, perivisceral inflam¬ 
mation or diffuse infiltrations of the walls, leading to 
ulceration, alterations of contour or stenoses. 

Case C.—A male patient, now aged 41, accidentally 
acquired syphilis in September, 1914, secondaries appearing 
with a positive Wassermann before treatment was com¬ 
menced. This consisted of salvarsan 0*45 and 0*6 g. intra¬ 
muscularly, followed by mercury pills for two months, the 
blood Wassermann then being negative. Symptoms of 
gastro-intestinal disturbance were first noticed on Dec. 10th, 
1917, when on active service, and consisted of chilliness, 
moderate pyrexia, epigastric discomfort, eructation, but (as 
on subsequent occasions) without vomiting. Distress 
describes more accurately than pain the feeling that would 
come on at first an hour, and as time progressed three 
hours, after food, felt over a wide area centred at a spot 
1 cm. to the right of the ensiform cartilage and in following 
attacks referred also to the back. Pyrosis, burning, and 
gnawing sensations were not prominent, sodium bicarbonate 
in 30 gr. doses gave relief, and during this and subsequent 
attacks was taken up to 2 or 3 drachms daily. 

The first attack lasted four weeks and those that followed 
varied in length from two to four weeks and were usually 
precipitated by definite indiscretions in diet or drink, 
particularly ale in immoderate amount. Succeeding attacks 
occurred in June and October, 1918, in March and August, 
1919, a short one in February, 1920, being followed by that 
to be now described. In July, 1920, while entertaining 
friends to dinner, the patient became suddenly ill, weak, 
and almost collapsed, then recovering somewhat was taken 
home. Here a second syncopal attack occurred and he 
subsequently passed per rectum bright blood estimated at 
a pint, followed by smaller amounts during the night. When 
seen the patient had recovered from the immediate effects 
of the loss of blood, although very pale ; cautious examina¬ 
tion revealed no thickening or palpable abdominal tumour, 
and pressure did not appear to be particularly painful. 

X ray examination of the patient erect following a bismuth 
meal revealed marked pyloric spasm, exaggerated gastric 
peristalsis, and an enlarged stomach, its greater curvature 
sagging 5 cm. below the iliac crests. In the prone position 
a depression indicating the presence of an ulcer on the inner 
surface of the proximal part of the duodenum was seen, the 
remainder of the duodenum being relatively a little enlarged. 
Examination of the other abdominal and thoracic viscera 
was negative. 

In view of the very definite history supported by the 
presence of a thin scar at the site of primary infection and a 
positive blood Wassermann the implication of lues was sus¬ 
pected, and novarsenobillon 0*2, 0*3, 0*46, 0*6, and 0*6 g. at 
2,2,4. and 5-day intervals administered, followed by mercury 
and 4 g. of potassium iodide daily. 


Result.— In the eight months that have since elapsed 
there has been no recurrence of bleeding, nor has blood 
been found in the stools. The patient, against advice, - 
returned to business on the tenth day after the hemorrhage 
and has been regularly at work since without symptoms, 
although he resumed a generous mixed diet after the first 
month. X ray examination seven weeks after treatment 
was commenced showed no trace of the ulcer, the spasm 
about the pylorus having disappeared, and the stomach 
practically resumed its normal position. His bodyweight, 
which was 193 lb. in 1914 and lo8 lb. in 1917, is now 187 lb., 
and he has lost his anromic appearance. 

Comment . 

A casual survey of available medical and surgical 
literature on gastro-duodenal ulceration reveals in the 
former a wide diversity of theories and in the latter a 
customary omission of any views as to causation. 
Whether operation is performed or medical measures 
relied upon a long period of semi-invalidism is entailed 
with no certainty of outlook. Hyperchlorhydria did 
duty through several editions of popular text-books 
both as symptom and cause, but systematic gastric 
analyses show its presence in less than 60 per cent, of 
cases, and since it is found in many intra-abdominal 
organic complaints it is considered by Moynihan 7 to 
possess in diagnosis the least value of any symptom. 
Many believe with Bolton that chronic ulcer follows 
acute, whether due to the corrosive action of altered 
gastric secretions, to lowered general or regional 
immunity, or haematogenous infective influences from 
a focal condition elsewhere. It is frequently attributed 
to interference with the blood-supply of the involved 
area by membranous bands or through obliteration of 
the vessels, to conditions accompanying appendiceal 
disease or chronic intestinal stasis. 

Cases of this sort are infrequently referred to the 
syphilologist, yet gastro duodenal ulceration of luetic 
origin is accepted as a pathological entity and may 
hold as well the explanation of post-operative jejunal 
ulceration. Statistics as to frequency are so utterly 
conflicting as to be little helpful. Thus Smithies, 
reviewing 1760 cases of gastric disorder associated 
with demonstrable pathology in the stomach and 
duodenum, found 2 per cent, to be luetic; Engel says 
10 per cent, and Lang and Neumann 20 per cent, of 
all gastric ulcers occur in syphilitics, whilst Castex 
affirms that syphilis is-the exclusive cause of gastro¬ 
intestinal ulceration. 

Ivy, 8 experimenting with dogs, exposed the* entire 
mucous membrane of the pyloric antrum to the 
exterior and found that even after 12 months so 
exposed it remained healthy. Abrasions rapidly 
healed and ulceration artificially produced healed in 
15 to 20 days with little or no scarring, but more 
slowly when manipulated. Infection with Streptococcus 
viridans , Staphylococcus aureus , and Streptococcus 
hcemolyticus superadded to manipulation had no 
further influence, but with a pathological membrane 
where normal gastric juice was not being secreted 
ulcers tended to become chronic. Durante/ by cutting 
and ligating the splanchnic nerves, has reported the 
production of chronic ulceration. 

There is ground for the belief that in association with 
an exciting cause a suitable soil is necessary for the 
production of chronic gastro-intestinal ulceration. 
Physical, chemical, or bacterio-chemical excitation is 
a recognised factor in the development of later specific 
morbid processes elsewhere, familiar examples being 
the incidence of glossitis in the smoker and the 
gummatous ulceration due to traumatism from an 
ill-fitting truss ; and from the general trend of evidence 
and our knowledge of the morphology and pathology of 
syphilis we will not be far astray in assigning to it a 
more important r61e in the aetiology of gastro-duodenal 
ulceration. 

References.— 1. Wechselmann, W.: Deutsch mod. Wochschr., 
xxxviii., 1446, 1912. 2. Wile, U. J., and Hasley, C.K.: Jour. Amer. 
Med. As6n., lxxvi., 8,1921. 3. Brown, W. H., and Pearce, L.: Arch. 
Derm, and Syph., ii., 470, 635,1920. 4. Hutchinson, Sir J.: Syphilis, 
Cassell and Co., 1909. 5. Chiari, H.: Festschr. f. R. Virchow, ii., 211, 
1891. 6. Flexner, S.: Amer. Jour. Med. Sc., cxvi., 424, 1898. 
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A CASE OP 

ACUTE PHLEGMONOUS GASTRITIS. 

By F. W. Eurich, M.D. Edin., 

PROFESSOR OF FORENSIC MEDICINE, UNIVERSITY OF LEEDS; 
CONSULTING PATHOLOGI8T. BRADFORD ROYAL INFIRMARY ; 

AND 

J. Phillips, F.R.C.S. Edin.. 

HON. SURGEON, BRADFORD ROYAL INFIRMARY. 


Acute phlegmonous gastritis is a condition suffi¬ 
ciently rare to make the following case worthy of 
record. 

Walter C., aged 50 years, a publican, was seen by one of 
us (J. P.) in consultation with Dr. E. Newhouse, of Low 
Moor, on the evening of Feb. 26th, 1921. The history 
was that he had from time to time attacks of what he 
called “ gastric catarrh.” He got up on Feb. 25th feeling 
seedy, but “ made himself clean his bar taps.” He was too 
ill to “wait on ” in the late afternoon and went to bed. 
Vomiting and severe abdominal pain came on in the early 
hours of the morning and persisted. Dr. Newhouse was 
oalled to see him about 8 a.m. on Feb. 26th. He had a good 
slow pulse, a normal temperature, a non-rigid, non-distended 
abdomen. The tongue was thickly coated with fur, coloured 
bright green by the vomited bilious fluid. He had severe 
pain in the upper abdomen and was vomitiDg frequently and 
copiously. A hypodermic injection of morphia was quickly 
followed by relief from pain and vomiting. Dr. Newhouse 
saw him again at noon ; he had slept and was feeling com¬ 
fortable. At 5 p.m. he was looking less well and his pulse j 
was quicker, but he was free from vomiting and severe 
pain. At 8 p.m. the pulse-rate had gone up to 120 and the 
man looked very ill; one of ns (J. P.) was then asked to 
see him. There was no abdominal rigidity and no localised 
tenderness, distension, or fever. The question of perfora¬ 
tion or of irritant poisoning was discussed and the patient 
was removed to the Bradford Royal Infirmary. His con¬ 
dition had become desperate when he arrived there and he 
died about an hour after admission. 

Post-mortem examination— On examining the abdomen 
nothing was found amiss, save that the stomach wall wad 
injected and that the liver was fatty. No perforation, no 
peritonitis, and no disease of the bowels. On opening the 
stomach the most prominent feature was the unusual thick¬ 
ness of its walls, which ranged from in. The whole of 
the organ, from cardiac orifice to pylorus, was affected ; its 
consistence was doughy, and there was none of the rigidity 
and contraction so characteristic of leather-bottle stomach. 
On pulling on the stomach the peritoneum pealed off like 
epidermis from a blister. The mucosa showed diffuse, 
bright red areas of injection, irregularly distributed, not 
limited to any one part of the organ, such as the curvatures, 
thus differing from the appearances met with in irritant 
poisoning. And there was this further distinction: that 
though the mucosa was somewhat thickened it was not 
thrown into folds; neither rugose nor dry and brittle, but 
velvety to the touch and succulent. There were no haemor¬ 
rhages, abrasions, or ulcers. Not the mucosa only, but the 
stomach wall throughout was succulent, and on section 
exuded a milky fluid, which was found on microscopic 
examination to be thin pus. The appearance was exactly 
that of the yellow sloughy subcutaneous tissues in an 
acute cellulitis of the leg. Bacteriological investiga¬ 
tion showed the presence in it of large numbers of 
a short, Gram-positive diplo-streptococcus. Histological 
examination showed a diffuse but irregular infiltra¬ 
tion, with leucocytes of all the coats of the stomach, 
with degeneration and partial destruction of the glands, the 
chief cells and accessory cells of the tubules being equally 
affected. The infection of the stomach appears to have 
been a diffuse one, for no focus which might nave been the 
starting-point was discovered, nor was any evidence found 
as to the origin of the infection. 

Remarks. 

Very few cases of phlegmonous gastritis have been 
published. In some of these the condition was secondary 
to typhoid or was part of a general pyaemia. In 


Kelynack’s case it could be traced to septic infection 
grafted upon an oesophageal stricture. Streptococcal 
phlegmonous gastritis appears to be extremely rare; 
among the few recorded cases there are only one or two 
in which the infiltration affected the whole organ; in 
some it has been restricted to the cardiac end; in others 
miliary abscesses have been noted side by side with a 
more diffuse inflammation and ulceration of the mucosa. 
Experimental streptococcal infection, whether by oral 
administration of infected food or by the direct intro¬ 
duction of the germs into the blood stream, has almost 
invariably produced not a gastritis but a diffuse enteritis 
—another illustration of the resistance to bacterial 
infection possessed by the stomach and of the rarity of 
such cases, unless we join those who believe in the 
infective origin of gastric uloers. 

The following sentences from Sherren’s article in 
Choyce’s Surgery (vol. ii., p. 399) are instructive:— 

“ Since the recognition of the disease by P. Borel in 1656 
the number of recorded oases is under 100. The condition ia 

more common in men than in women. In 25 per cent. 

of the cases there is a history of chronic alcoholism.No 

case of generalised phlegmonous gastritis has recovered. 

. The diagnosis has so far never been made before 

operation, ana when we consider that it has to be made from 
a perforative lesion of the stomach or duodenum and acute 
pancreatitis, it is unlikely that it will often be possible. 
The history of alcoholism, the frequent vomiting, and the 
profound general disturbance should cause the condition to 
be suspected.” _ 


GANGRENE DUE TO CARBON MONOXIDE 
POISONING. 

By Dr. V. D. Thandavaroyan, 

KAI BAHADUR; ASSISTANT MEDICAL OFFICER, HIS HIGHNESS 
THE NIZAM'S GUARANTEED STATE RAILWAYS COMPANY, LTD., 
SECUNDERABAD, INDIA. 


An article on this subject appeared in The Lancet of 
Sept. 27th, 1919. A similar case was under my treat¬ 
ment in the Railway Hospital, Lallaguda, in January, 
1920. The history of the case was as follows:— 

One of the children of a head constable of the Hyderabad 
Railway Police was ill. At midnight the father took inside 
the room a charcoal stove to warm milk for the child. 
After feeding the child he went to sleep, closing all the doors 
and windows, and keeping the stove inside. There were six 
people sleeping in the room—three adults and three childreu. 
Two of the adults—i.e., the wife and a servant woman— 
were the first to get up in the morning. They found 
themselves weak and giddy, but were able to notice the 
condition of the other inmates. They found the sick 
child dead, the other two children semi-conscious, and the 
head constable unconscious. All were removed to the 
Railway Hospital. The two children soon recovered com¬ 
pletely, but the head constable only regained consciousness 
24 hours later. 

Areas of hyperasmia appeared, confined entirely to the 
left side. The face, left hand, lower part of chest on left 
side, and left thigh were thus affected. The hypersemic 
areas ou the face and chest disappeared after a few days, 
but raised and anaesthetic areas appeared on the left hand 
and thigh. Four days later the little finger of the left 
hand was found to be gangrenous, and the other three 
fingers and thumb were almost devoid of circulation. At 
this time the patient was complaining of tingling pains 
in the toes of the left foot. A fortnight later one half 
of the little finger, from the middle co the tip, was 
completely gangrenous, but the other fingers partially 
recovered. 

The gangrene was dry and did not spread, there 
being a well-marked line of demarcation. The swelling 
in the hand and thigh improved under treatment. The 
patient refused amputation. 


Queen’s University of Belfast.— The Senate 
of the University has established a new chair of public 
health, and has appointed Dr. W. J. Wilson as the first 
rofessor. Dr. W’ilson has held the lectureship in public 
ealth in the University for several years, and has dis¬ 
charged his duties in such an efficient manner that his 
promotion to the new chair was a matter of course. He 
is distinguished as a teacher in research and as an author. 
He recently acted as public health officer for Belfast during 
the illness of the present occupant of that office. 
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JjfltiKtd Satieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Clinical Casks. 

A MEETING of this section was heltl on April 2‘2nd, 
Dr. F. S. La NOME ad, the President, being in the chair. 

Dr. F. Parkes Weber contributed the notes of a case 
of (V) Lupus Pernio. 

Mr. C. Max Page showed a case of 

Renal Dwarfism. 

There was considerable deformity of the legs, for the 
correction of which the child had been admitted to 
hospital. The infantilism attracted attention and sug¬ 
gested the diagnosis, but no albuminuria was found. 
Estimations of renal efficiency by Dr. H. Mac Lean re¬ 
vealed, however, that the excretory power of the kidneys 
was very low, and indicated nephritis of the chronic 
interstitial form. Radiograms showed the characteristic 
changes near the epiphyseal lines, which have recently 
been described and demonstrated before the section by 
Dr. D. H. Paterson. 

The President said that the case emphasised the 
importance of systematic X ray examination and 
renal efficiency tests before embarking upon operative 
treatment in a case in which the suspicion of renal 
infantilism arose, even though there was an absence of 
albuminuria. With these precautions the diagnosis 
would cease to be made after death from operation, as 
had so often been the case. 

Mr. G. S. Trower showed for Dr. H. Thursfield a 
case of 

Scleroderma with Myositis. 

The scleroderma was distributed in patches and was 
especially evident on the upper part of the back 
and neck. Neighbouring muscles were also infil¬ 
trated and their contraction and relaxation were 
considerably interfered with. Flexion of the legs 
had resulted and movement was greatly hampered. 
There was hemiatrophy of the tongue. The general 
health was not seriously affected, and there had been 
no fever apart from that associated with an attack of 
tonsillitis. Dr. Thursfield showed for comparison a 
girl of 17 in whom the disease was less pronounced and 
the muscles were not affected. There was, however, 
atrophy of one side of the tongue in this case also. He 
regarded scleroderma as a disease not only of the skin, 
but also of many other structures, and suggested a 
general toxic or infective cause. In his opinion the 
cases described by the term “ derm atom yositis ” fell 
into the same group as scleroderma. 

Dr. Parkes Weber said that the evidence pointed to 
the probability of scleroderma being an endocrine affec¬ 
tion. He thought that scleroderma and dermatomyositis 
were distinct.—The President said that the cases 
added to a group of which many examples had been 
brought before the section within recent years. All 
had certain features in common, but there were signs 
peculiar to each. He did not feel able at present con¬ 
fidently to fuse dermatomyositis with scleroderma; in 
the former disease the patients were acutely ill, febrile, 
and often died in a comparatively short time. 

Dr. W. J. Pearson showed a case of 

Congenital Heart Disease 

in a girl, aged 1 year and 9 months, who had been 
brought for treatment for “bronchitis.” The child was 
somewhat small and looked delicate and its muscles 
were flabby. There were neither cyanosis nor clubbing. 
The liver reached one and a half fingers’-breadth below 
the costal margin and the spleen was palpable. The 
maximum cardiac impulse was in the fifth space just 
outside the nipple line. The area of impulse was large 
and there was a considerable thrust on the third and 
second left intercostal spaces with a thrill in the second 
space. A systolic murmur had its maximum in the 


pulmonary area and inner end of the second left space, 
and was also clearly heard at the apex. The second 
sound in the pulmonary area was accentuated. A 
skiagram revealed considerable enlargement of the 
heart, with prolongation upwards to the left of the 
sternum. The diagnosis suggested was patent ductus 
arteriosus, with a systolic in place of the more charac¬ 
teristic double (water-wheel) murmur. 

The President showed a case of 

Congenital Heart Disease without Bruit. 

The girl, aged 2 years, had been blue and dyspnceic 
since birth, and clubbing of the fingers and toes was 
pronounced. The case was clearly one of congenital 
heart disease, but no bruit was audible. There was 
slight increase of cardiac dullness to the right. The 
diagnosis was regarded as being cither pulmonary 
stenosis with complete or almost complete obstruction 
or transposition of the great vessels. One of these 
was usually found post mortem when clubbing and 
cyanosis was unaccompanied by a murmur. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

Muse am De monst ra t i on . 

A MEETING of this Society was held on April 15th at 
the Wellcome Bureau of Scientific Research, Endsleigh- 
gardens, N.W., with Dr. F. E. Fremantle, M.P., the 
President, in the chair. 

A demonstration of the Museum of Tropical Medicine 
and Hygiene was conducted by Dr. S. H. Daukes, the 
curator, who gave an address on the “prophylactic” 
system which had been adopted in the arrangement 
of the Museum. 

Dr. Daukes said that the Museum was still in an 
embryonic condition, but that he hoped that those 
present would see enough to induce them to visit it 
again when the scheme was nearer completion. It 
would be freely at the disposal of all who were 
interested in tropical and preventive medicine, so that 
it might have a real national value in fulfilment of the 
aims of the founder, Mr. Henry S. Wellcome. The 
Museum was devoted to the study of tropical medicine 
and hygiene, and it was hoped to cover those subjects 
in such a way as to be of value to the layman as well 
as to the specialist. There was great need for all who 
intended to visit tropical countries to have a practical 
knowledge of how to ward off the dangers incidental to 
their novel environment. 

It had been decided that the Hygiene Section should be 
the rock upon which the Museum'would be founded. This 
section would occupy the ground lloor, and would include 
town planning, housing conditions, tropical foodstuffs, 
water-supply, clothing, conservancy, disinfection, ecto¬ 
parasites, and disease vectors; there would also be rooms 
devoted to statistics and research institutes in the tropics. 
The other doors were given up to a detailed consideration of 
the various diseases and to certain special branches of work, 
such as protozoology and entomology. The diseases were 
grouped axiologically, not according to'the biological position 
of the causative agent, but according to the mode of trans¬ 
mission. This was essentially a practical arrangement with 
a special appeal to those engaged in preventive work. 

Dr. Daukes observed that the hygienist tended auto¬ 
matically to place communicable diseases in four arbitrary 
groups: (1) A contact group, which would probably also 
include certain diseases of inoculation through breach of 
surface. In this group would be included such diseases as 
scabies, tinea, syphilis, gonorrhoea, Ac. (2) A respiratory 
group, including diphtheria, measles, influenza, and many 
other familiar diseases. Many would be included under 
the term “droplet infections.” (3) An intestinal group, 
chiefly excremental infections, such as dysentery, cholera, 
typhoid fever, and certain worm diseases. (4) An insect 
inoculation group, including malaria, sleeping sickness, and 
many other tropical diseases. Many of these groups were 
already well represented in the Museum. On the first floor 
one-half was devoted to the mosquito-borne diseases— 
malaria, yellow fever, fllariasis, and dengue ; the other half 
contained a group of other diseases conveyed by insects, 
mites, or ticks, including sleeping sickness, relapsing 
fever, typhus, Rocky Mountain fever, Japanese river fever, 
plague,' and, provisionally, leishmaniasfs. On the second 
floor was the intestinal group, illustrating especially 
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cholera, dysentery, ankylostomiasis, and bilharziasis; next 
to this the contact group, including many skin diseases 
and a few diseases, such as leprosy, yaws, and verruga, in 
which the mode of transmission was not settled. On the 
top floor was a group of dietetic diseases—scurvy, beri-beri, 
pellagra, and, provisionally, sprue. The special sections on 
this floor included protozoology, entomology,animal parasito¬ 
logy, venomous beasts, and helminthology. 

The system of grouping presented certain points of interest 
from a climatic point of view, more especially with regard 
to the distribution of the various representatives of each 
group. The tropical specialist was constantly faced by 
diseases belonging to the insect inoculation group, whilst 
his colleague in colder climates was very largely occupied 
with diseases of the respiratory group. The alimentary 

? ;roup was cosmopolitan, but with a special leaning towards 
he great fly-breeding centres ; whilst the contact group was 
more or less impartial. 

Dr. Daukes remarked that the East and West were daily 
approximating as far as disease was concerned. A world¬ 
wide war had reminded them that such diseases as malaria 
and dysentery were not essentially tropical, and aerial 
transport seemed to offer special opportunities for altering 
the distribution of certain diseases. Our ports were con¬ 
stantly in contact with the problem of so-called tropical 
disease, and the up-to-date hygienist should have a detailed 
knowledge of the mode of transmission of all communicable 
diseases and not only of those of his own country. A wide 
general knowledge was the best foundation for success in 
any special undertaking. Rocky Mountain fever and 
Japanese river fever apparently had little importance for 
the European medical man, yet both these diseases were 
closely linked to typhus—the scourge of Eastern Europe— 
and the recent work of Wolbach on Rocky Mountain fever 
and its tick vector might help to solve the difficult question 
of the relationship of the Rickettsia bodies to typhus. The 
work of Noguchi on the Leptospira icteroides seemed to form 
a link between yellow fever and the disease spirochsetosis 
icterohromorrhagica, which caused considerable trouble in 
our front line in France. This disease could not be 
neglected in view of the fact that the L. ictero- 
Jumorrhagice is found in a large percentage of our 
country rats, and, as recently shown by Fullerton, 
4 per cent, of London sewer rats. In such circumstances 
we could not ignore the possibility of conditions arising 
which might determine an epidemic of this disease. 
Pellagra was a disease which for a long time was regarded 
as peculiar to Italy and certain tropical regions. It was 
now known that indigenous cases might be found in English 
lunatic asylums and that the disease was by no means 
uncommon in certain of the temperate regions of the New 
World. Recent work had shown that it was probably a 
food deficiency disease, thus establishing relationship with 
beri-beri and scurvy, two diseases of great importance to 
our port authorities, Mercantile Marine and Navy. 

Dr. Daukes went on to remark that the hygienist devoted 
his energies to placing barriers between the sick and the 
healthy—barriers which prevented the infective agent from 
passing from the one to the other. By such a grouping as 
he had suggested these barriers were concentrated and 
mobilised, ready for immediate action. A series of “ barrier 
charts ” had recently been brought out by the Bureau 
which illustrate this system of grouping in considerable 
detail. 

In the past there had been far too great a tendency 
to divorce preventive from clinical medicine. It was 
hoped that a museum such as they contemplated 
would do much to emphasise the essential unity which 
existed between these two great branches of medical 
service—a unity which was especially well seen in the 
tropics, where prevention and cure must ever go hand 
in hand. 


HARVEIAN SOCIETY. 


A meeting of this Society was held on April 14th, 
Dr. G. de Bec Turtle, the President, in the chair. 

Mr. Duncan Fitzwilliams read a paper on 

Ncevi in Children and their Treatment , 

from the consideration of more than 1000 cases which 
had been under his care. 

He dealt with several points in the aetiology of the condi¬ 
tion which were not generally recognised, illustrating the 
different features by numerous diagrams drawn from special 
cases and also by photographs. He dealt with the treatment 
of nsBvi and relative advantages and limitations of treat¬ 
ment bv carbon dioxide snow, excision, cautery, and electro¬ 
lysis. Mr. Fitzwilliams emphasised the advantages of the 
Paquelin cautery over the electric cautery, and indicated 


many of the newer special methods of electrolysis. He 
spoke also of port-wine stains and naevoid marks, discussing 
their appropriate treatment. 

Mr. Kenneth Lees pointed out that the best treatment for 
naevi of the scalp was excision, otherwise one was apt to get 
either a patch of baldness or white hair. 

Dr. G. A. H. Barton, referring to the employment of ether 
as the anaesthetic in such cases, said he had on two occasions 
seen a burst of flame playing over the patients’ mouths. 
The patients seemed none the worse after this untoward 
event, possiblv because the flame played over a surface 
which was moist, and therefore did not burn. He considered 
ether a safe anaesthetic .for these operations, apart from 
those on the head and neck. 

Dr. W. J. Frankish mentioned a fatal case of haemorrhage 
in an old man with a large naevus of the face and tongue. 
Nothing stopped the oozing, and the patient died after four 

The President spoke of the correlation of herpes and 
naevi, and said that naevi did not appear to be congenital. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of the Pathological Section was held on 
April 14th, Dr. J. E. Gemmell, the President, in the 
chair. 

Professor E. E. Glynn gave a demonstration of 
Apparatus for the Mechanical Distribution of the Various 
Reagents in the Final Wassermann Test. 

Professor Glynn stated that one source of error in the 
Wassermann reaction was inaccurate measurement of the 
reagents used in the final test. In No. 4 technique of the 
Medical Research Council 50 Wassermanns necessitated the 
distribution of 600 i c.cm. or J c.cm. doses of various fluids 
with a pipette or burette—if the drop method was not used. 
This distribution took a considerable time, and there was 
often considerable error from fatigue or boredom. He had 
devised a semi-automatic machine which simultaneously 
filled 12 Wassermann tubes with * c.cm. doses of any reagent; 
a rack containing 36 tubes was filled in a few seconds. It 
was impossible to distribute more or less than ft c.cm. at a 
time. The error of the machine was tested with distilled water 
at 15° C. The maximum error was apparently ± 3 per cent., 
and the average ± 1 per cent.; this was at least half the error 
obtained with pipettes or burettes when only 12 doses, not 
600, were distributed, and more than usual precautions taken 
in measuring. One reason for the accuracy of the apparatus 
was-the fact that after the expulsion of each dose no drop 
remained behind on the nozzles. He had also devised a 
syringe for distributing automatically three 4 c.cm. doses 
of the diluted serum of the patient. This syringe was 
accurate and also left no drops. After using a given diluted 
serum the syringe was washed out twice with saline before 
taking in the next serum. Salicyl-sulpbonio acid, which 
would detect one part of albumin in 10,000, produoed no 
turbidity with a third washing. 

Dr. Francis B. Chavasse read a paper on the 


Blood Group in Infants and their Mothers. 

He stated that a series of experiments upon this subject 
in the summer of 1919 showed that the blood group is 
determinable at birth by macroscopic test of the infant 
blood against stock sera. The incidence of the four blood 
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with the incidences obtained by more complicated methods, 
and might therefore be regarded as an accurate test (both 
for adults and infants). The blood group of the infant 
frequently differed from that of its mother. Twins might 
differ both from each other and from the mother. The blood 
group was a characteristic which was Mendehan, at all 
events in so far as that in its determination each parent has 

approximately equal influence. 

Where by reason of a difference m the blood group a 
condition which might be termed “ maternal threat " to the 
child arose, the child’s blood was invariably agglutinated by 
the serum of its own mother. But while the agglutmophiUc 
receptors of the infant’s corpuscles were thus invariably 
present at birth and enabled the blood group to be identified, 
the agglutinins themselves appropriate to the group thus 
identified were fully developed at birth in about 30 per cent, 
of cases, so that in cases of “ foetal threat ” to the mother 
the infant’s serum agglutinated the blood of the mother (and 
of the other individuals of the mother’s group) in 30 per cent, 
of such cases only. ' _ , . , .. . 

There was no obvious relationship between maternal threat 
and sterility or between foetal threat and eclampsia and the 
toxaemias of pregnancy. The fact, however, that agglutina¬ 
tion in vitro was invariable in the former case and common 
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in the latter shows that there was no immunity acquired, 
the protective mechanism in vivo being referable to the fact 
that dialysis of agglutinins via the placenta was not 
j>ennitted by the intervening cells, at all events during 

The incidence of the blood group in women lying-in was 
identical with the normal adult incidence. There was no 
relation between the relative blood group of mother and 
child on the one hand, and the sex of the child on the other. 
The transfusion of maternal blood into the infant in cases of 
melsena neonatorum ought not to be performed unless it had 
been previously demonstrated that both mother and child 
belonged to the same blood group. If they differed, as they 
did in one-third of all cases, another donor should be 
selected. 

The apparatus used in these experiments for performing 
the macroscopic test for the blood group was shown. 


MANCHESTER MEDICAL SOCIETY. 

A meeting of this Society was held in the Medical 
School on April 6th, when Dr. T. A. Goodfellow gave 
his presidential address, entitled 

Some Aspects of Preventive Medicine. 

Alter giving a short historical account of the rise and 
present position of preventive medicine the President 
referred to the wide field still open for work in this direc¬ 
tion, and drew attention to the unsatisfactory position in 
the country of puerperal mortality, and to the need for 
increased knowledge in subjects such as infant welfare, 
health during the “pre-school” period, disorders of the 
heart and tuberculosis. He emphasised the existing diffi¬ 
culties associated with the supply of pure milk, and briefly 
discussed some methods of dealing therewith. After 
pointing out the essential factors in the organisation of 
modern methods of preventive medicine he urged the 
establishment of greater facilities for post-graduate study 
and for research work, emphasising particularly the 
necessity for a large increase in resident institutional posts. 
With reference to administrative machinery the President 
ut in a strong plea for the establishment of new local 
ealth authorities constituted ad hoc. 

BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 

At a meeting of this Society, held on April 7th, Dr. 
Walter Broadbent read a paper on 

Valvular Disease of the Heart. 

He urged the importance of very careful treatment of 
rheumatism in children with prolonged rest in bed, in 
order to minimise the damage to the valves. He had 
used an ice-bag in acute endocarditis with as much 
benefit as in pericarditis. 

Dr. Broadbent continued: Aortic regurgitation was the 
first valvular disease to be differentiated, Corrigan, in 
1832, describing the different physical signs of regurgitation. 
The presystolic thrill and loud presystolic murmur when 
there is no mitral stenosis, first described by Austin Flint 
in 1862, is very common. Thayer found in 74 cases of aortic 
regurgitation examined post mortem that 33 had had a 
presystolic murmur during life without any mitral stenosis. 
When there is aortic stenosis and regurgitation there may 
be mitral stenosis, but then often there is no presystolic 
murmur. The diastolic murmur is loudest at the third left 
costal cartilage, and may be heard there alone. There is 
usually also an aortic systolic murmur as well, but 
this only rarely implies any aortic stenosis. Thayer in his 
74 post-mortems found only 3 with stenosis and regurgita¬ 
tion. The aortic second sound must be listened for in the 
carotids. If it is not audible there is much damage to the 
valves. The amount of regurgitation must be estimated by 
the degree of collapse of the pulse, and the extent of the 
dilatation and hypertrophy of the heart. The difference 
between the systolic and diastolic blood pressures also 
gives a measure of the amount. The prognosis of 
syphilitic cases is worse than that of rheumatic, as 
the coronary arteries are often implicated. Aortic 
stenosis is rare with regurgitation, but very rare alone. 
The pulse is small, the heart hypertrophied, there is an 
aortic systolic murmur, but no second sound in the neck. 
In regard to treatment, digitalis is to be avoided unless there 
are symptoms of failure of the mitral valve. For rapidity of 
the heart Nativelle’s dieitalin is safer and better than 
digitalis. Ulcerative endocarditis attacks the aortic valves 
more often than any other. In subacute cases the onset is 


very insidious. Weakness, pallor, quickened pulse, slight 
evening fever may be noted, and enlargement of the spleen, 
and sometimes clubbing of the fingers. Later minute sub¬ 
cutaneous emboli on the extremities may occur; and 
red cells may be detectible in the urine. In the acute cases 
there is high hectic fever, and heart murmurs varying from 
day to day, and frequently cerebral emboli. 

Mitral regurgitation should be treated very carefully in 
children on account of its liability to develop into mitral- 
stenosis. In adults many systolic murmurs are negligible. 
The cardio-pulmonary murmur, due to movements of air in 
overlapping lung, and the systolic scratch over the right 
ventricle marking the position of a white patch of thickened 
pericardium occasioned by close contact of the heart with 
the chest wall, caused many men to be rejected as V.D.H. in 
the war. If in an adult there is a practically normal first 
sound followed by a systolic murmur, and the apex is not 
outside the nipple line, there is a little mitral regurgitation, 
but the man is fit for a full day’s work and may live as long 
as anyone; yet many of these have been converted by the 
label V.D.H. into cardiac neurasthenics, afraid to do any¬ 
thing, and developing palpitation from sheer nervousness. 
The work of compensation falls on the right side of the 
heart; when that begins to give way there is enlargement 
of the liver and fullness of the jugular veins, so the liver 
should always be felt. Mitral regurgitation is the most 
amenable to treatment of all the valvular diseases, and the 
one that has made the reputation of digitalis. 

Mitral stenosis was not differentiated from regurgitation 
till about 1870 by Gairdner, though in 1827 a Dr. Adams 
wrote a paper on constriction of the mitral valve. It is 
much more oommon in women than in men, the proportion 
being nearly three to one. Mitral stenosis was divided into 
three stages indicative of progressive degrees of severity by 
Sir William Broadbent. The first stage characteristic of 
moderate stenosis is when there is a presystolic murmur, a 
short first sound, and a second sound at the apex. In the 
next stage the second sound at the apex disappears, and the 
first sound becomes louder and shorter. There is a pre¬ 
systolic murmur, and a short loud first sound only. The 
aortic second sound has become so weak through the 
lessened pressure of blood that it cannot be heard as far as 
the apex. The presystolic murmur often becomes lengthened 
to fill up the wnole diastole and may be divided into two, 
like a diastolic and presystolic, as the stenosis increases. 
In the third stage the presystolic murmur disappears, and 
only the short loud first sound is left with no second 
sound. There is not strength enough in the heart to 
maintain a pressure sufficient to cause a murmur in forcing 
blood through the narrowed mitral orifice. The heart is 
rapid and often irregular also. As the whole strain of com¬ 
pensation falls on the right ventricle, which is limited in the 
amount of its hypertrophy by the smallness of the left 
ventricle, there is early back pressure in the right ventricle 
and the liver becomes enlarged sooner than In any other 
form of heart disease. 

The following cases were shown:— 

Dr. Donald Hall: A railway guard, aged 45, the 
subject of Hereditary Optic Atrophy. His only brother, 
three nephews, and six male cousins were suffering from 
the same disease. 

Dr. Winkelried Williams: Two Cases of Lupus 
Vulgaris to demonstrate the value of Dr. Adamson’s 
treatment by liq. hydrarg. nitrat. Also a case of 
Pityriasis Rosea with “herald patch” on left side of 
thorax. _ 

GLASGOW OBSTETRICAL SOCIETY. 


A meeting of this Society was held in the Faculty 
Hall on March 16th, Dr. Balfour Marshall being in 
the chair, when Dr. Robert Jardine opened the 
meeting with a dissertation on the 

Methods of Altering the Presentation and Positions 
Before and During Labour. 

He said that these operations were most frequently per¬ 
formed in the interests of the child, but were also often 
applied to facilitate labour and to spare the mother. He 
advocated examination a few days before labour to deter¬ 
mine the position, which was then, as a rule, the same as 
that assumed during labour, if secondary face cases were 
excluded. Spontaneous alteration of position was very 
unusual at that late stage of the pregnancy, although not 
unknown. A transverse found at such an examination 
should always be turned by external manipulations into a 
vertex or breech. In a primipara the external version 
should always be to a vertex, and this should be practised 
when a breech is found in a primipara. He had never tried 
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to alter an occipito-posterior position to an occipito-anterior 
by external manipulations prior to the onset of labour, 
although this was possible. He made a plea for the more 
extensive use of abdominal palpation. 

In occipito-posterior positions Dr. Jardine did not approve 
of the rotation of the head by forceps, as he contended that 
the head was twisted on the neck, while the shoulders were 
not turned. The treatment he advocated was manual rota¬ 
tion, aided by the external hand pushing the shoulder across, 
or, if this did not avail, the fingers of the vaginal hand being 
extended past the head, and, the shoulder having been 
gripped, rotation accomplished in this way. Rotation com¬ 
pleted he felt that it was advisable to apply forceps there¬ 
with. Such cases ought not to be allowed to continue too 
long in labour. If the head was well flexed Milne Murray’s 
straight axis-traction forceps, twice applied, were often 
satisfactory. In persistent occipito-posterior positions he 
advised attempt at rotation, trying first to one side then to 
the other, which failing attempted forceps delivery with the 
face to the pubis, despite the possibilities of perineal 
lacerations. 

In face presentations it w r as advisable to leave all mento¬ 
anterior positions except in cases where the head was very 
large, when it was advisable to convert to a vertex, at the 
same time rotating the occiput anteriorly. In all mento¬ 
posterior cases he thought that interference was justified. 
With a fully dilated os and unruptured membranes it was 
advisable to flex the head by manipulation per vaginam, 
and incases with ruptured membranes manual dilatation of 
the os and flexion of the head was desirable before the face 
could become impacted. He advised immediate delivery 
with forceps after these manoeuvres. All these he had 
found easv to perform except in primary face presentations, 
in which he considered version the line of treatment to be 
adopted. Persistent mento-posterior positions could only 
be delivered as such if the child was very small; attempts 
could be made to push the head up in these cases and 
perform flexion, but failing this craniotomy was to be 
recommended. 

The typical parietal presentations of flat pelvis were 
interesting. The anterior parietal positions he left to 
mould, and then delivered with axis-traction forceps in 
Walsher’s hanging-leg position. The posterior parietal 
positions, fortuuately the less common, presented a greater 
difficulty; these could be converted to anterior parietal 
presentations if got early and before moulding, but were 
difficult to maintain in* the new position. Delivery by 
forceps immediately on correction, if possible, was the best 
method of treatment. If the correction could not be main¬ 
tained he advised version. Transverse presentations with 
ruptured membranes were treated by, with fully dilated os, 
performing podalic version; in back anterior cases the 
lower leg was taken, while in back posterior cases the leg 
to be taken was the higher one, thus bringing the dorsum 
anterior for the completion of the delivery. In cases attended 
by retraction and impaction decapitation was the correct 
treatment. In cases of breech presentations with extended 
legs he felt the delay not due to the splint-like action but to 
the presence of a retraction ring. The hand was to be 
forced gently past this, a leg swept inwards, and the child 
delivered by the application of vis a tergo. 

Dr. W. D. Macfarlane gave a communication on 

Ctesarean Section as a Method of Treatment in Central 
Placenta Prtrvia. 

He began with a review of the lines of treatment employed 
in cases of placenta prrevia. Version was the most satis¬ 
factory method from the maternal standpoint, but he 
deplored the attendant foetal mortality. Caesarean section 
had been employed in four of his cases and had been in every 
way satisfactory. The operation was the usual conservative 
method, and in each case mother and child were alive and 
well. This method of treatment had been adopted because 
in each case the placenta had been situated centrally 
and because of the expressed desire of the patient’s 
medical attendants for some line of treatment other 
than the “old ones” with their unsatisfactory results. 
From his experience of these cases he felt confident that 
Cassarean section was the ideal treatment in cases of this 
type provided the operator was assured that the patient 
was not infected, that the child was alive, and that the 
patient’s general condition did not contra-indicate abdo¬ 
minal operation. Much of the success of such operations 
depended on the complete asepsis of the operation, and it 
was therefore of importance that they should be treated in 
nursing homes or hospitals with all the advantages of 
favourable surroundings, just as acute appendicitis and 
other abdominal emergencies were treated. With these 
indications and careful technique he felt that Cresarean 
section offered the obstetric surgeon a line of treatment 
which on the counts of both maternal and foetal mortality 
would give better results than any of the methods now 
commonly need. 


LONDON DERMATOLOGICAL SOCIETY. 


Compulsory Notification for Venereal Disease. 

A meeting was held at St. John’s Hospital for 
Diseases of the Skin on April 19th, Dr. William 
Griffith presiding. A discussion on the Resolution: 
“ That the Society considers some form of compulsory 
notification for venereal disease cases to be necessary,” 
was opened by Dr. W. Knowsley Sibley, who pro¬ 
posed the resolution. 

He said that of the three racial poisons, alcohol, tuber¬ 
culosis, and syphilis, in most countries there is legislation 
against alcohol and tuberculosis, but there is still room for 
legislation in regard to syphilis. Svphilis as a contagious 
disease should be taken seriously. In scarlet fever 
and diphtheria the infection is* of short duration, 
whereas syphilis, which is not notifiable, may be con¬ 
tagious over a long period. Dr. Sibley spoke of the colonies 
and foreign countries in which notification of venereal 
diseases has proved successful, and of the disadvantages of 
the voluntary clinic system in vogue in this country. He 
then summarised the* report of the Government Koval 
Commission on the Prevention of Venereal Disease, ana of 
the policy of the two organisations which attempted to 
achieve this object. Dr. Sibley said that if there were some 
form of even confidential notification a patient would be 
told he or she must carry out the prescribed medical 
directions, otherwise he would be liable to serious 
penalties. The exact method of procedure following upon 
notification to the medical officer of health would be a 
subject for consideration when once the principle had been 
established. If this could be done Dr. Sibley felt that a great 
step towards both the prevention and eradication of syphilis 
would be made. 

Dr. Dennis Vinrace, opposing, said that diseases such as 
scarlet fever and diphtheria were not comparable to 
syphilis just because of their short duration. The treat¬ 
ment of venereal disease was by far the most important 
factor to be considered. Prostitutes were the root of the 
trouble, and until we could get the beds to deal with them 
effectively, venereal disease was bound to continue. No 
form of compulsory notification could affect this. Dr. 
Vinrace dwelt on the importance of education of the future 
generation, and praised the publications issued by the 
National Council in this connexion. He spoke also of the 
difficulty of diagnosis as an argument against notification. 
If we had compulsory notification, the patient, in his 
opinion, would not consult a medical man, but would go to a 
quack or chemist. 

Dr. Maurice G. Hannay said that Dr. Sibley had not 
given the results of notification in other countries. He 
i agreed with Dr. Vinrace that the question of diagnosis was 
sometimes extremely difficult. A case of pityriasis rosea 
had to his knowledge been diagnosed by four different 
doctors as svphilis. Then came another important quostion, 
how long should we continue treatment in any one case 
affected with venereal disease? In Dr. E. F. Buzzard’s 
opinion syphilis remains a lifetime. If this is so, it would 
be a serious thing in the case of compulsory notification. 

Dr. J. Forbes said that if a patient knew that he or 
she had to be notified to the health authorities on account 
of venereal disease it would only make the case more 
difficult for the practitioner. The patient would not attend 
for treatment but would seek another way out. 

Dr. Charles Banks said that he would support Dr. 
Sibley’s views if it could be so arranged that the notification 
of venereal disease should be confidential. 

Dr. J. Brindley-James agreed with Dr. Vinrace that no 
form of compulsory notification should be necessary, pro¬ 
vided complete confidence existed between the doctor and 
patient. 

Dr. A. C. Rebhlle felt quite sure that compulsory 
notification of venereal disease would be of no advantage. 
No compulsory measures existed in India. 

The President said that there seemed serious and 
weighty objections to the compulsory notification of 
venereal disease. However, the real point was, what would 
we gain from compulsory notification of venereal disease; 
would the disease increase or decrease ? 

Dr. Vinrace and Dr. Sibley having summed up, the 
resolution was put to the meeting and was not carried. 


No. 20 General Hospital Annual Dinner.— 

The second annual dinner of officers of this hospital 
will be held at the Florence Restaurant, Rupert-street, 
London, W, on Saturday, May 14th, at 7 for 7.30. Officers 
intending to be present should communicate as soon as 
possible with Mr. Harold Drinkwater, 7, Cavendish-place, 
Loudon, W. 1. 
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Dietetics op Gastro-Intestinal Disease. 

Didtetik der Magen- und Darmkrankheiten. By Professor 
Dr. I. Boas. With chapters on Diet before and 
after Operations on the Stomach and Intestines, by 
Professor G. Kelling. Leipzig: G. Thieme. 1920. 
Pp. 216. About 8*. 

In the preface to this volume the author remarks 
that the dietetics of digestive diseases, owing to 
the growth of physiological knowledge, now stands 
upon a basis firm enough to justify a unified description 
of its method and strategy. The book, in our opinion, 
justifies the contention. It is, like its fellow volume, 
behind the times as regards modern methods of 
diagnosis. Also, the author seems but ill-acquainted 
with quantitative researches on metabolism since 
Rubner, and has little or nothing to do with calories. 
But the young physician of the present day knows, or 
can easily learn, enough, and something to spare, of such 
technical aspects. These chapters, cast in lecture 
form, supply something harder to get—namely, the expe¬ 
rience of a lifetime of careful clinical study of diet in 
diseases of the alimentary canal. We have read the book 
with pleasure and profit, and commend it. Its diction 
is easy, direct, and clear. There are few set diets and 
hardly half a dozen elaborated schemes. In each 
disease lines are traced which the diet should follow, 
but the author insists rightly that the actual prescrip¬ 
tion must be written by the physician, and ought 
always to show, not what foods must be avoided, but 
what foods are to be eaten. A formulated diet, from 
however distinguished a source, is inferior to that pre¬ 
scribed for the individual patient. Many diseases of 
the stomach and intestine can be cured by diet alone. 
A sound warning is given, however, against unneces¬ 
sary dieting. Food restrictions and cures, if prescribed 
when not needed—for example, in many nervous 
states—are more dangerous than medicine, of which 
an overdose gives definite signs. In this respect we 
surmise that the doctor sometimes gives way too 
much to the demands of his patients, some of 
whom clamour as loudly for a diet as others for a 
vaccine. 

In gastritis anacida it is recommended that the 
pepsin and rennet ferments should always be tested 
for. If these are absent it is useless to try to stimulate 
the glands. Hyperacidity is described as not a disease 
but an over-action, often, though not always, leading ! 
to prolonged and periodic disturbances of the alimentary 
canal. A diet is recommended by Professor Boas which 
is poor in salt and extractives, rich in vegetable protein, 
contains much neutral fat of low melting-point, makes 
little demand upon mastication and leaves the stomach 
fairly soon. The foods which are said to meet these 
requirements are milk, eggs, flours, pea-meal, jellies, 
vegetables, sugars, butter, cream, olive oil, almonds 
and nuts (powdered), stewed fruits, lemonade, custard, 
Ac. Such food is taken for three months, after which 
fish and boiled meat is introduced. Piquant foods 
should be avoided for a long time. It will be noted that 
sugar and stewed fruits are not excluded from the diet. 
Professor Boas says that pure sugar is not followed by 
pain in hyperacidity, although sweet dishes of mixed 
composition may be. In the treatment of gastric ulcer 
a graduated fluid diet, based mainly on that of Leube, 
is preferred. The Lenhartz diet is criticised because 
rice and minced meat are given too soon and cream and 
butter not soon enough ; also on account of the high 
price of eggs. The influence of Lenhartz’s advocacy of 
early feeding is nevertheless obvious, for the old plan 
of weeks of starvation or “nutrient” enemas receives 
no support. The same dietetic course is required after 
the surgical treatment of ulcers as after the medical 
treatment. 

Under the heading of gastrocoloptosis a vigorous 
reply is given to the claims of Rovsing, that operation 
is desirable. Professor Boas says brilliant results are 


obtained almost without exception by rest and appro¬ 
priate food. As an example of the diet the following 
may be quoted:— ■ 

8 A..M.: Fatty chocolate 50g., in milk; rusk; wheaten bread; 
butter; 1 egg. 

10 a.m. : Milk 100 c.cm. and cream 100 c.cm.; white bread; butter; 
ham or white cheese. 

1.30 p.m. : 150 c.cm. thick light soup with egg in it; vegetables and 
potatoes; rice pudding; macaroni; meat or fish; compote of fruit; 
some mealy food ; a bottle of malt beer. 

4p.ic.: Tea or coffee with milk and cream; rusk; cakes; toast; 
rolls; butter 30g. 

7 p.m. : Egg food; switched egg, omelette, all prepared with much 
butter. Fish or cold meat 50 to 100 g.; white cheese with cream ; 
compote of fruit; bottle of beer. 

9 to 10 p.m. : Fatty chocolate 50g. 

If (here be also habitual constipation the diet is 
altered by giving olive oil night and morning, coffee at 
breakfast and tea, with a tablespoonfnl of milk-sugar, 
wholemeal bread, fruit at lunch and dinner, with fish 
or egg, but little or no meat, and cider at the evening 
meal. Treatment in such cases, if carried out in a 
sanatorium, is mainly to be looked upon as an educa¬ 
tion ; and a great deal of the doctor’s task is to 
introduce will, order and discipline into the life of the 
patient. The diet in chronic constipation is founded 
upon Rubner’s tables of the unabsorbed residue of 
various foods. The use of a modification of the scheme 
in many severe cases, and in experienced hands, con¬ 
firms Professor Boas’s claim that results usually come 
in the first days and persist. Full details are given in 
this interesting section of the book. 

The advice upon food in chronic diarrhoea is especially 
useful. Milk is often ill borne, but sugar-free milk is 
recommended. The temperature at which it is drunk 
must not be too hot or too cold. Sugar should be 
avoided till the stools are normal, and then added only 
gradually. Jellies, flours, eggs, fish, cream, and butter 
are good. Next meat and pur6 of potatoes may be tried. 
Fermentation dyspepsia should be diagnosed by the 
excess of starch in the motions, and is usually relieved by 
leaving that foodstuff out of the diet. In membranous 
colitis the author strikes a middle way between the 
“rough” and “bland” diets. He gives olive oil and 
paraffin, and is adamant about aperients. In acute 
appendicitis he thinks surgeons do not appreciate the 
good results of starvation and oil enemas without 
opium. Operation is recommended directly the acute 
attack subsides. Since adopting this method he has 
hardly ever seen perforation or general peritonitis. 

The section by Professor Kelling, a Dresden surgeon, 
on diet before and after operation—short-circuitings, 
resections, and gall-bladder operations—is carefully 
thought out. Of particular interest is the discussion on 
the treatment of indigestion after gastro-enterostomy, 
different kinds of food being needed according to the 
cause of discomfort, such as the entrance of bile and 
pancreatic juice to the stomach or jejunal ulcers. The 
latter, he is convinced, are brought on by coarse food. 
He does not think it necessary to operate on all cases 
of peptic jejunal ulcer, as he has seen healing with 
careful attention to diet. Fluids are given at first, 
then plain meat, fish, and bird, with but little salt. 
Spices or alcohol and tobacco are not allowed. 

This little book is valuable both to physicians and 
surgeons, and will probably have as much success as 
Professor Boas’s well-known larger volume on diseases 
of the stomach, of which the new (seventh) edition will 
shortly be reviewed in our columns. 


Basal Metabolic Rate Determinations. 

Laboratory Manual of the Technic of Basal Metabolic 
Rate Determinations. By W. M. Boothby, M.D., and 
Irene Sandiford, Ph.D. London and Philadelphia : 
W. B. Saunders Company. 1920. Pp. 117. 24*. 

At a time when the importance of measurements of 
the basal metabolic rate is beginning to be realised in 
this country any book which treats fully and simply 
of the technique employed in these measurements is 
welcome. Boothby and Sandiford, working at the Mayo 
Clinic since 1917 on these problems, have elaborated a 
routine method by means of which they have carried 
out determinations of the basal metabolic rate in a 
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large number of cases. Essentially their method 
consists in collecting the expired air of the patient 
into a gasometer for a given space of time. This air 
is measured on the gasometer and analysed in duplicate 
with the Haldane apparatus, from which data, the height 
and weight of the patient being known, the basal metabolic 
rate can be calculated. The method of Benedict meets 
with criticism at their hands, but their objections are 
of a somewhat theoretical nature, and there are other 
and more serious practical difficulties in the Benedict 
apparatus, which are not present in the open circuit 
type of apparatus, upon which they do not touch. The 
took deals very fully with the details of technique at 
every stage of the determination, and is well illustrated. 
In their section on the description and management of 
the Haldane apparatus the authors draw freely from 
Dr. J. S. Haldane’s took, “Methods of Air Analysis,” 
but their volume is, in the main, a full and useful descrip¬ 
tion of the method they have worked out and brought 
to such a high degree of accuracy. It is especially 
commendable in its insistent demand for accuracy at 
every stage of the measurements. Clinical calorimetry 
is a scientific method of precision—to be of any value 
it must be used scientifically, and must be precise in 
every detail. This point cannot be emphasised too 
often. As the authors state in their preface: “This 
manual has been prepared in the effort to render this 
valuable diagnostic method available to any well- 
equipped and scientifically conducted clinical laboratory, 
and with the hope that the results of indirect calori¬ 
metry will not be thrown into general discredit by a 
neglect of the details requisite for obtaining a true 
basal metabolic rate.” The took is supplied with a 
number of useful logarithmic and other tables, and 
contains all the data necessary for the complete calcula¬ 
tion of results. An excellent bibliography is given. 


International Law. 

Le Droit International Public Positif. Par J. DE 
Louter, Professeur de Droit International Public 4 
l’UniversitS d’Utrecht. London : Oxford University 
Press. Humphrey Milford. 1920. In two volumes. 
Pp. 1085. £1 2 s. 

Mr. de Louter’s work, now printed in French by the 
Oxford University Press and published under the 
auspices of the Carnegie Fund, was orignally com¬ 
posed after the Peace Conferences of 1899 and 1907 had 
been followed by the Declaration of London; it was 
published in 1910 at The Hague. The production of an 
edition in French was a proposal made soon after¬ 
wards by those responsible for the Carnegie Fund, 
and re-editing was commenced. The accomplish¬ 
ment of the design was, however, delayed inevit¬ 
ably by the war, and the author, as a neutral 
onlooker, had the saddening experience of seeing the 
rules and principles that he was endeavouring to 
elucidate for the public good constantly ignored, 
perverted, and trampled upon. To this he alludes only 
briefly in his preface, for he writes of the law as it 
existed before 1914, and leaves to others the task of 
applying it to the events of the years that followed. 
It may be long before the facts are sufficiently estab¬ 
lished for this to be done. With regard to one minor 
branch of Mr. de Louter's subject for example—the 
treatment of wounded and of prisoners—wide differ¬ 
ences of opinion might obtain as to how far and how 
often the laws of civilised warfare were deliberately 
or recklessly transgressed. We may congratulate our¬ 
selves, however, that mankind now condemns un¬ 
sparingly indifference shown by enemies towards the 
wounded of the other side, or by an army towards its 
own wounded, when we remember how very recent has 
been the realisation that the wounded even of an enemy 
have their rights. 

Mr. de Louter traces the history of the present 
attitude of governments and military authorities 
towards wounded soldiers from the days when they 
were killed, ill-treated, or abandoned as a matter of 
course, to the later period when Florence Nightingale 
and her nurses strove to abate the horrors of the 
Crimea. It was soon after that that Dunant, a Swiss, 


published “ un Souvenir de Solferino,” stimulated 
sympathy which centred itself at Geneva, and helped 
to bring about the founding of the Red Cross Society. It 
was not within the scope of his treatise, or Mr. de 
Louter might have recorded appreciation of the 
influence of science and scientific invention in pro¬ 
ducing results which are not entirely due to the 
development of humaner instincts in mankind. Medical 
and surgical science and modern means of transport 
have rendered possible standards of national and inter¬ 
national humanity not dreamt of in the days of Alma 
and Inkerman, and still unrealisable at the time of the 
Franco-Prussian War. 

Mr. de Louter’s treatise is not wholly concerned, 
of course, with topics relating to war, its preven¬ 
tion, or its prosecution, and the recognition of medical 
science in the domain of international law in peace 
is to be traced in his pages, where he refers to 
the steps recognised as necessary for preventing the 
spread of disease from one nation to another. The 
substitution of modern methods of diagnosis and dis¬ 
infection for long periods of quarantine has done much 
to prevent international friction, and at the same time 
has caused satisfactory results to be achieved with 
greater certainty. Mr. de Louter’s easy style, and 
appreciation of what is essential for the information of 
his readers, have enabled him to place in their hands a 
valuable introduction to the study of international law. 
As a work of reference it would have been rendered 
more useful by the addition of an index, but it is 
informing enough to be worthy of the perusal of anyone 
who desires to acquire knowledge of the subjects dealt 
with, and to whom the language in which it is written 
offers no obstacle. 


Organic Chemistry. 

Laboratory Manual of Organic Chemistry. By H. L. 
Fisher, Ph.D. London: Chapman and Hall. 1920. 
Pp. 331. 12s. 6 d. 

Dr. Fisher rightly insists that “a book is never a 
thing by itself; it is always a growth, and many factors 
and influences from other workers contribute largely in 
the making of it.” The book is the result of many 
years’ laboratory teaching at Columbia University, and 
the experiments and preparations described are the 
outcome of that experience. We would recommend its 
careful perusal to teachers of organic chemistry in this 
country, for they would gain many valuable sugges¬ 
tions. A strong point is made of inductive reasoning, 
and the student is directed when and where to record 
observations. After each experiment a number of 
questions from the theoretical and practical standpoint 
are set out. In the latter part of the took organic 
combustions are dealt with in detail; this section is 
well worth reading. _ 

Organic Chemistry for Medical, Intermediate Science , and 
Pharmaceutical Students. By A. KlLLEN Macbeth, 
M.A., D.Sc. London: Longmans, Green and Co. 
1920. Pp. 235. 6a. 6 d. 

The subject matter of this book, which is intended 
for the use of medical and pharmaceutical students, 
is not dealt with in an exhaustive manner, but 
is selected in order that the medical student may 
be able to take full advantage of subsequent courses in 
biochemistry, whilst the pharmaceutical student will 
gain a knowledge of the subject sufficient for his future 
work. The text-took is based on the author’s courses 
of elementary lectures and in these he states that he 
not infrequently deals with the aromatic compounds 
after the corresponding aliphatic types have been 
described. By this system the student can note the 
similarity of the synthetic methods and can compare 
and contrast the properties of corresponding compounds 
of these two main groups as his work proceeds. In the 
book the orthodox treatment is followed, but the 
student is referred from the aliphatic to the aromatic 
type. We notice a few lapses. Dr. Macbeth speaks of 
diastase as an organism (p. 59), and of maltose as the 
chief constituent of sugar in malt (p. 161); moreover. 
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this sugar is crystallised from alcohol, and not, as is 
stated, from water. But, on the whole, the matter is 
put together concisely and seems fairly free from 
errors. A useful feature to the student is the series of 
questions at the end of each chapter.. 


Laboratory Manual of Organic Chemistry for Medical 
Students . By Matthew Steel, Ph.D. Second 
edition. Revised and enlarged. London: Chapman 
and Hall. 1920. Pp. 284. 9 s. 6 d. 

This manual was originally compiled as a laboratory 
guide in organic chemistry for the medical students of 
the Long Island College Hospital, Brooklyn, New York. 
Recent developments, more particularly in the domain 
of biological chemistry, necessitate a much broader 
training in organic chemistry than was formerly 
required, and the author has endeavoured to meet 
this requirement without burdening the medical 
student with a mass of unessential data. The work, 
as its title implies, is a practical one and does not deal 
with the theory of the subject; the experiments and 
preparations are wisely selected, and the working 
instructions clear and concise. Alternate pages of the 
volume are left blank, so that the student may record 
his own observations. The work concludes with an 
interesting chapter on the colloidal state of matter 
treated from the experimental standpoint. Dr. Steel 
is to be congratulated on the production of a useful and 
well-balanced volume, which, considering the neces¬ 
sarily wide ground it covers, is singularly free from 
errors. _ 


Text-book of Organic Chemistry . By A. F. Holleman. 

Edited by A. T. Walker, Ph.D., assisted by O. E. 

Mott, O.B.E., Ph.D. Fifth English edition, revised. 

London: Chapman and Hall. 1920. Pp. 642. 

18a. 6 d. 

The fact that it has been necessary to bring out five 
editions of this well-known work in a period of 17 years 
is evidence of its service in the teaching of organic 
chemistry. So many of our short text-books of organic 
chemistry contain far too many isolated facts, and the 
number of compounds described confuses the beginner. 
The author has kept the number of unconnected facts 
within as narrow limits as possible, and has given 
prominence to the theory underlying the subject. In 
this edition additional space is allotted to the applica¬ 
tions in organic chemistry of the increasingly important 
physico-chemical methods such as refraction, absorp¬ 
tion, and viscosity. The descriptions of a number 
of technical processes such as the manufacture of 
alcohol, cane sugar, Ac., are included. Dr. Walker 
and Dr. Mott deserve well for having rendered the 
original into excellent English. The work is most 
readable, and though intended primarily for the student 
it will no doubt be read by many who desire to keep in 
touch with the advances in modem organic chemistry. 


JOURNALS. 

Journal of Pathology and Bacteriology , Vol. XXIV., No. 2, 
pp. 129-240.—The Neural Origin of Certain Sarcomata of 
the Brain, by J. R. Perdrau (London). Two cases of mixed 
celled “ sarcoma ” of the brain are described in which the 
author finds evidence that they originated in nerve cells 
and should therefore be classed as neuroblastoma.—P. B. 
White (Aberdeen) describes and figures an intrathoracic 
tumour in a honey bee, possibly arising from a nerve, with 
the structure of a fibroma.—Method of Mounting Flat 
Pathological and other Specimens in Gelatin, by T. H. G. 
Shore (London).—The Diagnosis of Syphilis in Malarial 
Subjects by the Wassermann Reaction, by J. P. Johnson 
(South Africa). In a series of cases of malarial infection, 
confirmed microscopically, without clinical signs or history 
of syphilis, positive Wassermann reactions (original method) 
were given by 22 per cent., but on retesting after an interval 
(not clearly described) this was reduced to 7 per cent., which 
the author finds no difficulty in regarding as cases of latent 
syphilis. Using Tschernogbouw’s, Fleming’s, and the 
Hecht-Fleming technique, the positive results were 
6, 27, and 27 per cent, respectively, and 6, 7, and 11 per 
cent, on retesting. The author bolds that a positive 
reaction should always be confirmed by retesting 
before a diagnosis of syphilis is made.—On the Preparation 
of Diphtheria Toxin, oy K. G. Dernby and H. David 


(Stockholm). The best yield is obtained by starting with a 
reaction of 7-2 to 7*4 ana ending with one of 8*0 to 8*3, which 
should be attained in about eight days.—The Cultiva¬ 
tion of the Gonococcus, by C. E. Jenkins (Salford). The 
optimum temperature is 35°-36°C., and 10 percent, whole 
blood agar is a satisfactory medium. The important point 
is to keep the culture moist by using a medium with a high 
water content (as little agar as will give a solid medium) 
and incubating in an atmosphere saturated with water 
vapour. The same author points out that a very satis¬ 
factory decalcifying mixture, preserving histological detail 
and staining reactions, is HC14, glacial acetic acid 3, chloro¬ 
form 10, water 10, absolute alcohol to 100.—The Mode of 
Infection of Schistosomum japcmicum, by Y. Miyagawa and 
S. Takemoto (Tokyo). By experiments on mice which were 
cut in serial section and the total number of infecting larva 
enumerated, the authors find that the young worms penetrate 
the skin into lymphatics and small veins, and then reach 
the right side of the heart; from here they pass to the 
lungs, where they may be arrested for a time owing to their 
large size; thence into the systemic circulation, by which 
they reach the intestinal wall, penetrate mesenteric veins, 
aud so arrive at their permanent home in the portal veins 
in the liver.—An Experimental Study of Avian Beri-beri, 
by G. M. Findlay (Edinburgh). The histological changes in 
beri-beri in fowls and pigeons are generally similar to those 
caused by inanition, but they differ in the nuclear degenera¬ 
tion, the chromatolyBis in nerve cells, and the retention of 
lipoid in the adrenal cortex. The content of ox organs in 
nucleic acid is parallel to their antineuritic efficacy; thus 
the potencies of liver, brain, heart, and muscle in preventing 
beri-beri are as 100, 75, 53,18, and their richness in nucleic 
acid as 36, 20, 15, and 5. The author suggests that anti¬ 
neuritic vitamin is an essential factor in the synthesis 
of nucleic acid.—The Production of Coliform Infection 
in the Urinary Tract of Rabbits, by E. H. Lepper 
(London). With various organisms of the coli group 
no evidence of their passage into the urine after intra¬ 
venous injection could be obtained without signs of kidney 
damage (proteid, Ac., in urine). Complete obstruction of 
the ureter for as short a period as a quarter of an hour 
determines a kidney infection.—The Supposed Importance 
of Vitamins in Promoting Bacterial Growth, by J. W. 
McLeod and G. A. Wyon (Leeds). The smallest quantity of 
various substances which would allow the growth of Staphy¬ 
lococcus aureus on a simple phosphate agar was determined 
and compared with the content of the substances in anti¬ 
neuritic vitamin; with a few glaring exceptions the figures 
are roughly parallel. The authors do not agree that blood 
promotes bacterial growth on account of its vitamin-content, 
and point out that amino-acids are favourable chiefly to 
intestinal bacteria.—A Study of the 8o-called Parameningo¬ 
cocci, by L. Cronstedt (Stockholm!. Thirteen strains isolated 
from the pharynges of contacts of a single case of meningitis 
fell into several agglutination groups and on further culture 
changed their reactions. The author doubts the validity of 
separating a group of parameningococci by agglutination. 

La Mtaedne (Vol. II., No. 6) for March is given up to 
diseases of circulation and excretion under the direction of 
Professor Paul Ribierre. The contributors give good reviews 
of the present trend of thought and deal with subjects of 
current interest. The article by P. Amenille on Acute 
Nephritis without Nephritis is original in emphasising the 
view that acute nepnritis is not only or at all acute 
inflammation of the Kidneys. The articles by Vaquez on 
Digitalis, and by Josu6 on Undeveloped Forms of Cardiac 
Rheumatism deserve attention. The subjects chosen are 
highly specialised and dealt with in too cursory a manner to 
stand by themselves as sources of information. 

American Journal of Syphilis. Vol. V., No. 1.—The bulk of 
the contents of the January number (which by accident has 
only just reached this country) may be regarded as falling 
within one of two categories—viz., the specifically technical 
and scientific, and that which is admittedly clinical. More 
than half the matter in this issue is devoted to the con¬ 
sideration of subjects which come within the former class. 
An interesting series of “ Studies in the Standardisation of 
the Wassermann Reaction ” include (1) The Influence of 
Temperature and Duration of Primary Incubation upon the 
Anticomplimentary Activity of Organ Extracts (Antigens) 
and Sera; (2) The Influence of Temperature and Duration 
of Primary Incubation upon the Velocity and Amount of 
Complement Fixation in Syphilis with Different Organ 
Extracts (Antigens); (3) A Comparative Study of Methods 
for Conducting the Primary Incubation for Complement 
Fixation in SyphiliB with the Technic recommended for a 
Standardised Test. All the foregoing are outside the 
province of the general practitioner—if he specialises to such 
an extent his time is overburdened—yet at the same time 
it is desirable that he should realise the large amount of 
work which is being carried out in relation to the Wasser¬ 
mann reaction. It is good that he should know of this 
work, inasmuch as a recognition of its complexities and 
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For the extemporaneous preparation and filtration of 

concentrated solutions of 

NOVARSENOBILLON 

(Novarsenobemol Billon) 

we supply a convenient Outfit, as described below. 


THE OUTFIT 1% ^) 

consists of 

.1, The dosfc of Nov&Tseoobiilaft 
contained in a tla*k of sufficient 
to haM TO cc, of d.i*ti.lied 

Ttsrtert •' / i r "' '/V • * ' / 

2 . A jihial./of■ TCflfev^y; vo*dtefcUled 
wafer, stori^'^1 after 

the second dfet'iUVdroiv> 

1L st^riH^d ffJtfrrjug tube in a 
container. 

i* A m< 
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THESE OUTFITS, 

tvV iichj ai'i? -mypUed in dll the nstval OorTge^, 
will be f oi.mil very CouHonit&l for tbe nso 
of gea^Tai and tho^o svbry. >ue 

peidcmiiirjR -accu^toMl injoct>io&H ptffy* a* every 
reqoHemant, .except the syringe, is provided 
ready to hand. 


THE CHARGE FOR THE OUTFIT IS 16 ADDITIONAL 
TO THE COST OF THE N0VARSENQ6IU0N. 
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SALICYLARSENATE oT MERCUR Y 

AN IDEAL COMPOUND for 
Combined ARSENO-MERCURIAL 
TREATMENT OF 
SYPHILIS* 

Superior f& alt others on account of : 


X&sctiic OoUoidal Silver in Minate 
Panicles, the Solution 
tolttg Sterile aau& Stable. 

BJecteargo* offers the following advantages over the 
aoUfAdai silver prepared by chemical means: Extreme 
of &e particles and a degree of activity 
*v,Mch is always equal- Absolute purity. Maximum 
cateiy&k power and aotirit-y. whether physiological 
or fcber&peafcid 

injAfitivn— 

B of# tufcss at 5 c, c. Ikures trf 3 tubes of 10 e.C. 

Fir d •!«<*—Bottles of 50 and 100 &c. 

CtfUyriKm^-in special Sterilised Ampullfc, calibrated 
for coanting drops. The m’mim-irmtric ampullae. of 
lQ c.0- (0‘35ft. os .), 

THEH&PEUTICAt iMfiJGATIQMS: 

AH fnTetotfou* dtsaas r©$ and in particular 
Pn«?nmonl«, Bronchopneumonia, Typfioid, 

Typhus Tdtatnis* Measlt®. Variola, Sept I- 
cntmia v Scarlatina, Cholera, Eryaipel&a, 

Malta Fever, Acute Meningitis, Ac, 
m? The Imiet, Vet 1„ j>p, 83, fi*4, SW: Vol. %, 
p. 49, mu. B.if././VoJ. l.,p. a$2, Ml* >. YuL U-.JU 906, M# ; 
vol. t. v p. 123 G. MZL Medical Trest. Ytrt, L, p. 377 * Zfl/A- 

LOCAL APPUCATIOHS: 

Empyema, Mastoiditis, Mammary Abscess, 
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The League of Nations and 
Dangerous Drugs. 

The sequence of events in regard to the enforce¬ 
ment of the Opium Convention of 1912 since the 
stages described in The Lancet of May 29th, 1920, 
and Jan. 15th of this year may be usefully recorded 
inasmuch as only scattered references to what is 
going on have found their way into the daily 
papers. It will be remembered that the first 
Assembly of the League of Nations, which met at 
Geneva in December, 1920, resolved that an 
Advisory Committee should be appointed by the 
Council of the League with a view to secure the 
fullest possible cooperation between the various 
countries concerned and to advise the Council in 
dealing with any relevant questions which might 
arise. The Council was further authorised to add 
to the Committee not more than three persons as 
assessors, such persons to have “ special knowledge 
of the question ” and not to be Governmental 
representatives. We understand that the Secretary- 
General of the League accordingly, and under 
the direction of the Council, invited the following 
eight countries to appoint one representative 
apiece on the Advisory Committee—viz., Holland, 
Great Britain, France, India, Japan, China, Siam, 
and Portugal. The Council also appointed Sir 
John Jordan, Mr. Henri Brenier, and Mrs. Hamilton 
Wright as the assessors to the Committee. The 
Committee is charged to submit to the Council by 
June 1st next a report on "the execution of 
arrangements with regard to the traffic in opium 
and other dangerous drugs,” which report will be 
also laid before the next meeting of the Assembly 
of the League in September. 

Meanwhile the draft Home Office Regulations 
under the Dangerous Drugs Act, 1920, against which 
were directed so much medical and pharmaceutical 
criticism, have been the subject of investiga¬ 
tion by a Committee appointed with some 
reluctance by the Home Secretary, and now sitting 
under the chairmanship of Mr. Chester Jones. 
Any modifications which this Committee may 
advise in the Draft Regulations are by the 
terms of reference to have regard "to the main 
principles on which the Regulations are based and 
which are essential in the public interest for 
safeguarding the use of the drugs.” The Dangerous 
Drags Act, 1920, so far as the United Kingdom is 
concerned, has given legislative fulfilment to the 
obligations incurred under the International Opium 
Convention of 1912, although the essential Regula¬ 
tions to provide administrative effect to this enact¬ 
ment have yet to be promulgated. It will be 
interesting to learn how many of the 52 countries 
which are now parties to the Convention have 
similarly passed the legislation required by its 
effectuating clauses. The names of the members 
of the Advisory Committee of the League of 
Nations have not, we believe, at present been 
published, and we trust that they may include 
those having the medical and technical knowledge 


necessary to enable the Council of the League to 
avoid some of the difficulties which criticism of 
the Draft Regulations for the United Kingdom has 
brought to light here. As regards the assessors 
and their “ special knowledge of the question,” we 
recognise that Sir John Jordan’s long and honour¬ 
able diplomatic association with China will be of 
no little assistance, and that Mr. Henri Brenier’s 
work, both on the Shanghai Commission and the 
first Hague Conference, was specially valuable; 
while Mrs. Hamilton Wright has carried on with 
indefatigable enthusiasm the labours with which 
her late husband was identified in restricting the 
use of dangerous narcotics. Nevertheless, we 
must express our regret that among the technical 
assessors to the Committee there is no one 
specially versed in the medical or scientific aspects 
of the whole question, for experience has shown 
that these aspects cannot be disregarded without 
incurring risks of failure either by way of exclusion 
or inclusion of important details. 


The Work of the Radium Institute. 

The report by Mr. A. E. Hayward Pinch 
of the work of the Radium Institute during 
1920 marks a distinct advance upon any of the 
reports previously issued. The work carried out 
has grown in volume since its inception; it was 
perhaps inevitable that in the early stages lines of 
treatment largely laid down by the French school 
were followed. But it casts no reflection upon this 
school to state that radium-therapy as practised in 
our country to-day follows the dictates of no single 
body of opinion. The treatment is being shed of 
its empiricism, and the exact mode of administering 
radiation to conditions of disease is a matter for 
careful consideration and discussion. There is a 
growing tendency towards collaborative effort, so 
that different minds may be focused upon any single 
problem. If the surgeon has something to learn 
from the radiologist, it is no less true that the 
radiologist has much to gain from getting a 
surgical view-point of the disease he is treating, 
and neither will go in vain to the patho¬ 
logist for information. The present report is 
presented in a new form. No cases are described 
in detail; an attempt has been made to present 
radium therapy in a manner which will guard the 
science against the reproach of empiricism. A 
consideration of principles, a review of data 
obtained from 80,000 treatments, and free reference 
to work from other sources, have been combined 
to formulate general laws and give some indica¬ 
tions for departure from routine methods in 
special instances. A total of 8134 treatments were 
administered during the year, of which 4598 were 
given free to necessitous patients. 896 cases were 
seen for the first time, and were classified as follows: 
Examined but not treated, 78; recent reports not 
received, 114; received prophylactic irradiation only, 
38; apparently cured, 133; cured, 28; improved, 336; 
not improved, 74; abandoned treatment, 62; died, 33. 
The emanation applicators prepared and dis¬ 
tributed to hospitals and medical practitioners 
during the year numbered 765. An outline of the 
physicB of radium therapy is given; the strength 
of all apparatus used in treatment is expressed in 
terms of hydrated radium bromide, a salt with a 
radium element content of 53'6 per cent.; a section 
is devoted to a brief description of the a, £, and y 
rays (emitted alike by radium salts and radium 
emanation, in a proportion of 10,000: 100 : 1), and 
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of the reflected and emergent secondary rays, of 
which the latter necessitate careful elimination on 
account of their irritating effects upon tissue. 
Clinical experience has led to definite limitation 
of the thicknesses of the various metals used 
for screening; the range lies between 0*01 mm. 
aluminium and 2*0 mm. lead. 

Radium rays impart to living tissues a stimulus 
varying with the character of the rays and the 
period and extent of their absorption; pathological 
cells are more susceptible than normal cells, and 
different varieties of cells react differently to 
radiation of given wave lengths. It has been shown 
that cells are most susceptible when in a state 
of active nuclear division. The speed and power 
of a and p rays are gradually reduced in their 
passage through matter, and finally disappear, but 
complete absorption of the hardest y rays never 
occurs. The action of radium rays on various 
tissues and organs of the body has been carefully 
studied by many observers, and a summary of the 
more important results is given in the report. Thus 
the changes induced in an area of skin subjected to 
irradiation are: (1) epidermal proliferation, followed 
by desquamation; (2) congestion of the dermis, with 
destruction of hair follicles and sebaceous 'glands ; 
(3) fibrosis; and (4) regeneration of hair follicles 
and sebaceous glands. In the blood a rapid 
increase of red corpuscles has been noted, per¬ 
sisting for some time and associated with a short 
leucocytosis, followed by a marked leucopenia. 
Much valuable knowledge has resulted from 
analysis of the periodic examination of blood of 
nurses and laboratory workers carried out at the 
Institute. In these instances the changes in the 
blood cells are conditioned by repeated short 
exposures with y radiation undergone during work. 
Leucopenia is invariably present; the effect is 
slowly established, but steady and cumulative, and 
a prolonged absence from all contact with radium 
is necessary to restore the leucocytic count— 
frequently reduced by 50 per cent.—to normal. All 
who habitually work with radium should be 
guarded as far as possible against rays which 
might impinge upon the thoracic aud abdominal 
cavities. The normal thyroid gland is but little 
affected by radium rays, although arrest of its 
secretory function, brought about by frequent and 
prolonged radiations with resultant fibrosis, has 
been recorded. With reference to the testes and 
ovaries, the seminiferous tubes and Graafian 
follicles are extremely susceptible, and degenerate 
rapidly under radiation. Sterility has been 
specially observed in unprotected X ray workers, 
and hard X rays are analogous to the rays of 
radium. 

For specific treatment of diseases certain funda¬ 
mental principles are enunciated, and it is laid 
down that the effect of radium irradiation on the 
living cell shows three clearly established phases : 
(1) increase of cell activity, with possible associated 
proliferation; (2) arrest of cell activity; (3) de¬ 
generation and destruction of cells. The transition 
from stimulation to destruction is simply one of 
degree; no hard-and-fast line can be drawn between 
the phases. Details of treatment are then dis¬ 
cussed under the headings of malignant and non- 
malignant diseases; the former comprise the 
carcinomata, sarcomata, rodent ulcers, and endo- 
theliomata, and the latter include fibro-myomata of 
the uterus, leucocytheemia, exophthalmic goitre, 
tuberculosis, nsBvi, keloids, lupus erythematosus, 
leucoplakia, and warts, keratomata, and papillomata. 


Superficial skin lesions—chronic eczema, lichenifica- 
tion, and pruritus—are separately treated. The 
report necessarily contains some theory, but con¬ 
tentious matters have been avoided as far as 
possible; the whole has been written in the hope 
of stimulating further inquiry into the problem of 
radium therapy. The report of the Research 
Department, by Dr. J. C. Mottram, is appended. 
Reference is made therein to the publication 
of a paper dealing with the blood of workers 
at the Institute, 1 in which are described three 
deaths of radium workers—two in England and the 
third in France. In two cases these deaths were 
ascribed to aplastic pernicious antemia; in the 
other the blood condition was similar, but the 
case was complicated by signs of infective 
endocarditis. Anaemia of pernicious type was 
found in several other workers, and it is concluded 
that exposure to radium was in these cases 
the important setiological factor. The increased 
protection now afforded is already resulting in a 
return to normal of the blood of these workers. 
The report of the chemico-physical laboratory, by 
Mr. W. L. S. Alton, F.I.O., is also included; the 
staff of the laboratory is now engaged in problems 
relating to improvement of methods of measuring 
the activity of emanation applicators; the difficulty 
of finding trained assistants has hindered the work 
somewhat, but it is hoped to publish results next 
year. Results already obtained are sufficient 
evidence of the valuable part which laboratory 
investigations may play in serving the direct needs 
of the Institute, as well as the larger claims of the 
subject of radiology. 


Insurance Practice and Research. 

The first National Insurance Act clearly recog¬ 
nised in 1911 the need for research in connexion 
with any new scheme of health administration, and 
the sum of Id. per insured person was made 
available for the purposes of research at the dis¬ 
cretion of the Insurance Commissioners. The 
Medical Research Fund Regulations of 1914 defined 
more exactly how the very considerable revenue 
from this lrf. rate was to be administered, and the 
fruitful work of the former Medical Research 
Committee, now the Medical Research Council 
with a larger scope, is common knowledge to 
the informed, whether doctors or sufferers. 
It is doubtful whether imaginative expen¬ 
diture has ever justified itself so quickly 
and admittedly by practical results. But 
the Insurance Act has more than one pocket, 
and a cache has been revealed in Sheffield 
as welcome as it was unexpected. There the 
panel committee, by strict economy and voluntary 
labour during the war, was able to save £1000, 
which was invested in War Loan for any acute 
emergency which might arise. The fact that the 
Sheffield committee was financed by a voluntary 
scheme rendered this possible. When the financial 
situation came to be reviewed at the beginning of 
this year it was evident that the voluntary levy 
could be suspended for at least six months, and 
that the surplus of £1000 could be disposed of. 
After taking legal opinion the panel practitioners 
resolved to transfer the War Stock to the Uni¬ 
versity of Sheffield, with a request that it shouid be 
earmarked for the equipment of a field research 
laboratory in the department of pharmacology. 


1 Archives of Radiology and Electro-therapy, December. 1920. 
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This department of the University is organised 
on novel and sound lines. A whole-time professor 
of pharmacology has been appointed in the person 
of Dr. Edward Mellanby, and, in order that the 
laboratory worker should not be divorced from 
clinical work, Professor Mellanby has been also 
appointed an honorary physician to the Sheffield 
Royal Infirmary. In so doing the University 
authorities aimed at breaking down the barrier 
which now exists between physiological and clinical 
work, and at compelling the student to think of the 
patient as a problem in disturbed functions rather 
than as an item in a heterogeneous catalogue 
of tabulated symptoms, pigeon-holed under 
the name of a disease. At the same time 
the Royal Infirmary Board, thinking that .the 
time had come to obtain for their patients 
the benefits of expert physiological advice, 
appointed the University professor of physio¬ 
logy, Dr. J. B. Leathf.8, as consultant physiologist 
to the institution. Further, a joint arrangement 
with the Royal Hospital and the University has 
resulted in the appointment, as full-time clinical 
physiologist to both hospitals, of Dr. C. G. Imrie, 
previously deputy professor of biochemistry at 
Toronto. The department of pharmacology will 
thus soon be strengthened by the addition of a 
fully equipped field laboratory for experimental 
work. Professor Mellanby will be enabled to 
continue his work on rickets in relation to fats and 
vitamins, alongside of which may be recalled Mrs. 
Mellanby’s striking proof that the problem of dental 
caries is largely a matter of biochemistry. 

There can be no doubt that Sheffield panel 
practitioners have afforded valuable support to the 
University of their city in helping along research 
work which promises to yield fruitful results to 
therapeutics. Incidentally their generosity cannot 
fail to create a favourable impression on the part 
of the general public towards panel practice in the 
area. A large part of this public consists of insured 
persons in whose interests the Approved Societies 
are assumed to act. These societies also have 
unallotted funds from which contributions might 
be made to research work. The example of the 
panel practitioners may prove infectious. 


INTERNATIONAL HEALTH PROBLEMS. 

The International Labour Office of the League of 
Nations has received a request from the League to 
appoint a delegate to the Temporary Health Com¬ 
mittee of the International Health Organisation of the 
League. It is hoped that this Committee will meet 
in Paris early next month, the need for it arising from 
the fact that certain diplomatic measures have to be 
concluded before the permanent organisation, as decided 
by the League Assembly, can be set up. It is con¬ 
sidered essential, meanwhile, that there should be 
no delay in carrying out the duties imposed on the 
League in connexion with international health problems. 
The Temporary Health Committee will consist of 12 
members: a delegate from each of the States 
permanently represented on the Council of the League 
(France, Great Britain, Italy, and Japan); a delegate 
from the League of Red Cross Societies; a delegate 
of the International Labour Office; the President of the 
Bureau International d’Hygiene Publique; and five 
delegates appointed by the committee of that body. 
This Temporary Committee will cease to exist when 
the permanent organisation is actually formed. 

As will be seen from the leading article upon the 
action of the League of Nations in connexion with 
dangerous drugs, the Council of the League is resolved 
to treat its international responsibilities in respect of 
health with every importance. 



“Ne quid nimis.” 


THE BASAL METABOLIC RATE AND ITS 
CLINICAL POSSIBILITIES. 

There are not wanting signs that in this country 
the pathological and clinical problems presented by 
exophthalmic goitre will provide an increasingly 
attractive field to workers. This is due partly to a 
wider acceptance of the importance of the r61e of the 
ductless glands in the bodily economy, partly to the 
elaboration and more general adoption of surgical 
technique in the treatment of this disease, and not a 
little to the introduction to this country of methods of 
measuring the basal metabolic rate. Out of the dis¬ 
cussion lately held at the Royal Society of Medicine on 
the treatment of exophthalmic goitre, two salient facts 
have emerged. Firstly, that we are in need of 
standards by which we can compare the condition of a 
patient before and after a certain line of treatment, and 
as a corollary the respective merits of different methods 
of treatment and the comparative results of individual 
workers. But this need is met by basal metabolic 
measurements, which express in figures the severity of 
a case of Graves’s disease at any one time, just as 
the degree of fever is charted by means of the clinical 
thermometer. Moreover, as the course of a fever may be 
followed upon a temperature chart, so the progress 
of a case of Graves’s disease may be followed upon a 
curve representing the basal metabolic rate taken from 
time to time. With the assistance of these exact records 
we may hope that the vexed question of the choice of 
treatment, which is as much a matter for controversy 
now as it was ten years ago, will be put at rest. 
Secondly, that we must look to early diagnosis for 
further advances. The discussion in point revolved 
around the treatment of a late and intractable phase 
of the disease, and it became clear, before the debate 
had gone very far, that it was not so much to a develop¬ 
ment of the means at our disposal for dealing with a 
case at such a stage, but rather to its diagnosis in the 
early phases of the malady that we should look for real 
advance. Here also we may receive from metabolic 
measurements valuable help in recognising an early 
case of Graves’s disease before gross bodily changes 
have occurred, and while treatment is still effectual. 
There is a natural reluctance to replace clinical obser¬ 
vation by laboratory methods, and if the records of the 
pulse-rate or the body weight furnished what we 
required there would be no place for these measure¬ 
ments. But it is not difficult to demonstrate that the 
latter are far from constant and reliable guides in treat¬ 
ment and prognosis. By establishing an early diagnosis 
there is then ground for hope that cases of exophthalmic 
goitre will come under treatment at such a stage of the 
disease that treatment will be promptly beneficial in a 
fashion not common at present, and that in the control 
of that treatment these measurements will come to 
play the part that estimations of urinary sugar play in 
diabetes. The clinical application of heat measure¬ 
ments owes its inception to the work of Benedict, whose 
work established the accuracy of indirect methods of 
calorimetry based on estimations of the gaseous 
exchange. In clinical practice, therefore, these 
indirect methods are the only ones used. There are 
two methods of indirect calorimetry, the open-circuit 
type developed by Boothby and Sandiford at the Mayo 
Clinic, and employed in a modified form during the 
past year at St. Mary’s Hospital, as described in these 
columns, 1 and the closed-circuit type used by Benedict 
and recently available in this country. Boothby and 
Sandiford, in their book reviewed in the present issue, 
have put forward certain criticisms of Benedict’s 
apparatus, and there are others that will occur to 
anyone who has employed both methods. H. G. Earle 

1 The Lancet, Nov. 20th, 1920, C. M. Wilson and Dorothy Wilson, 
*' The Determination of the Basal Metabolic Rate and its Value in 
Diseases of the Thyroid Gland.” 
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and J. S. Goodall, in a paper printed in our issue of 
April 23rd, discuss some of these criticisms. There is 
need for an impartial survey of the two methods, 
founded upon a sufficiently prolonged experience of 
both. _ 


THE HARVARD CANCER COMMISSION. 

The Annual Report of the Cancer Commission of 
Harvard University, 1919-20, with which is combined 
the Eighth Annual Report of the Collls P. Hungtington 
Hospital for Cancer Research, which lies before us, 
gives rise to some reflections on the progress and course 
of cancer research in this country and America. The 
Hospital for Cancer Research was opened just before 
the war as an adjunct to the Cancer Research Labora¬ 
tories of Harvard, in which some of the best pioneer 
work in the experimental study of cancer was carried 
out. The present report shows to what an extent the 
hospital service has absorbed the activities of the 
organisation, which are represented by the care and 
treatment of 2143 in-patients, and the making of 6105 
out-patient visits. The laboratory work (biophysics, 
Dr. Duane and Dr. Bovie; pathology, Dr. Goodpasture; 
chemistry, Dr. Lyman) is closely associated with the 
clinical study and treatment of the hospital material. 
The Biophysics Laboratory is principally engaged in the 
problems arising out of the application of radium and 
X rays to the treatment of cancer, alone or in combina¬ 
tion with operation, and Dr. Duane has devised a new 
X ray tube working at high voltage and giving a radia¬ 
tion eight times as penetrating as the Coolidge tube. The 
radiation emitted has a wave-length of 0'08 Angstrom 
unit and suffers an absorption of 16-20 per cent, in 
passing through the human body. The report, which 
is formal and business-like, ends with a complete list of 
89 papers published from the Harvard Cancer Com¬ 
mission since its beginning in 1900. Roughly, half of 
these communications deal with the properties of 
ionising radiations, and since the hospital was opened 
the papers on other subjects are mainly of clinical 
rather than pathological interest. Those responsible 
for cancer investigations in this country will be 
impressed by the radical manner in which the 
Harvard investigations have been turned from the 
purely scientific problems of cancer to the practical 
work of the care of patients. 


THE INTERNECINE VENEREAL CAMPAIGN. 

A discussion reported in our present issue on the 
desirability of notifying venereal disease showed little 
unanimity except on its value as applied to ophthalmia 
neonatorum. In the routine instillation of a silver pre¬ 
paration between the eyelids of a scarcely born child 
we see the universal acceptance of the principle of pro¬ 
phylaxis, notification, and early treatment—in that 
order—of one of the venereal diseases. It is logical 
to argue on purely medical grounds, ethical considera¬ 
tions excluded, that the prophylaxis, notification, and 
early treatment of any communicable infection is 
desirable. All this is familiar debating ground, while it 
remains true that as far as the infant victim is con¬ 
cerned it matters not whether the noxa is gonococcus 
or streptococcus. Perhaps the infant, like the royal 
prince who was bom in Wales and spoke no English, 
might afford a basis of reconciliation between two 
opposing camps. We have received, in common 
with the lay press, correspondence which has 
passed between the Society for the Prevention 
of Venereal Disease and the National Council 
for Combating Venereal Diseases. The Council 
had submitted to the Society a memorandum 
defining its policy. In brief, this policy advo¬ 
cates propaganda to induce chastity and popular 
instruction in sex hygiene and cleanliness as the surest 
means of combating venereal diseases. The Council 
points out that no legal difficulty exists to prevent the 
purchase by individuals of disinfectants as a protection 
against these diseases, but deprecates the issue of 
official instructions which would, in its opinion, lead 
not only to the appearance of official condonation, but 


to the assumption that such disinfectants are an official 
guarantee against disease. Also, that if the instructions 
were not properly understood, aggravation of incidence 
of disease and attempts at self-treatment might result. 
The Council recommends that the existing ablution or 
disinfecting centres should be continued, but should be 
regarded definitely as experiments subject to careful 
and official supervision from which accurate and wide 
experience may be obtained, so as to afford a trust¬ 
worthy basis for any decision as to their extension. 
The Society, on the other hand, points out the futility 
of drawing the line at a domestic standard of cleanli¬ 
ness, and regards as illogical the recognition of unofficial 
disinfectants handed out with oral directions as opposed 
to official disinfectants issued with written instructions. 
It is a nice point, but the issues in such a complex 
ethico-medical problem are hardly as simple as the 
Society would have us believe. It is conceivable, to 
us at least, that the value of immediate disinfection 
might vary with the sense, sex, age, or general habits 
of the person affected. _ 

MELANOGLOSSIA. 

A case of this somewhat rare condition is reported 
by Dr. Heyninx, of Brussels. 1 The patient was a man 
of 77, a confirmed smoker. The black patch was in 
front of the circumvallate papill®, the commonest 
situation in which it is found. It was covered by a 
thick coat of black filaments half a centimetre in length. 
Biopsy showed hypertrophy of the villi; epithelium 
thickened and “ mortified.” The chorion of the mucosa 
was infiltrated. The papillae were elongated by hyper¬ 
keratosis. Apparently the Rhizopus niger was not found 
in this case, though Dr. Heyninx mentions that it has 
been observed by others. He sums up the aetiology of 
this condition as follows. Predisposition is due, first, 
to general debility resulting from old age or syphilis, 
and, secondly, to chronic irritation of the tongue. 
Glossitis then supervenes, with infiltration of the 
chorion. Finally, epithelial thickening with hyper¬ 
keratosis of the papillary filaments and inflammatory 
pigmentation. The Rhizopus niger , when present, would 
tend to increase the inflammatory processes. The hairy 
filaments serve to differentiate true melanoglossia from 
pigmentation due to Addison’s disease or to other 
causes, such as the inheritance of negro blood. 


“BE SURE YOUR SIN WILL FIND YOU OUT.” 

In “Notes upon the Preparation of Monographs 
and Reports for Publication” the Medical Research 
Council gives advice which, coupled with that con¬ 
tained in Sir Clifford Allbutt’s standard work on the 
subject, should, if perchance it be followed, materially 
help to prune the often over-luxurious tangle of scien¬ 
tific writings. There are two aspects of this subject 
which deserve special comment, both referring to sins 
of omission. Much scientific research leads to blind 
alleys, the charting of which is often almost as import¬ 
ant as that of avenues leading to success. Indeed, an 
apparently fruitless piece of research, if conducted on 
scientific lines, may be of far-reaching importance, not 
only in saving other investigators from vain repetition, 
but also in yielding information which, viewed from 
some new angle, may shed a flood of light. In the 
past, unfortunately, an enormous amount of such 
temporarily negative spade-work has been ignored; but 
it is to be hoped that, under the auspices of the 
Medical Research Council, it will be better utilised, and 
that the comparatively thankless task of charting 
blind alleys will not be left as an embarrassing 
monopoly to a few altruistic workers. When we pass 
from temporarily negative research to the subject of 
mistakes and disasters, we aro faced with certain 
elementary psychological problems. Mistakes and 
disasters are often singularly instructive, but their 
perpetrators do not always experience an overwhelm¬ 
ing desire to benefit mankind by confession. Yet if 
the publication of such errors is left to others than 
i their authors, a garbled version may be the result, and 


1 Le Scalpel, April 2nd, p. 549. 




The Lancet,] 


BLOOD PRESSURE IN MENSTRUATION.—BACTERICIDINS. [April 30, 1921 923 


an incorrect impression given both as to the nature and 
frequency of the error, and the candour of its author. 
Within the past few months two professors of medicine 
on the Continent have been pilloried in medical 
journals on this score. Both were pecuniarily interested 
in remedies which they had personally devised. Both 
published a practically unbroken series of successful 
results, and it was left to others to collect and publish 
with unaffected glee the not infrequent cases of failure or 
serious injury inflicted by these remedies. Had these 
records of failure been published by the authors of the 
remedies concerned, their own reputation for candour 
would not have suffered at all, and the reputation of 
their remedies would have suffered less. It would, 
however, be unjust to brand as knaves those who do 
not publish their mistakes ; populus vult decipi is a law 
applicable to others than the grossly illiterate, and the 
advocate of a remedy whose mental astigmatism 
allows him to see only an unbroken series of successes 
may be more fool than knave. With regard, however, 
to such perennial mistakes as the legacy of a swab in 
the peritoneal cavity it should be borne in mind that 
secrecy is the mother of rumour, and that, as the 
drummer said: “ Honesty, I have found, is the better 
policy, having tried both.” 


THE BLOOD PRESSURE IN MENSTRUATION. 

The question of the changes in blood pressure before 
and during menstruation is of no little interest, both 
theoretical and practical, for it may account for many 
symptoms; yet it is strange that in most of the text¬ 
books there is very little to be found of an authoritative 
nature bearing on this, and in several works on blood 
pressure it seems to be ignored. One of the few refer¬ 
ences to the matter is in Dr. Blair Bell’s “ Principles of 
Gynaecology”; another mention of the subject is con¬ 
tained in J. Novak’s “Monograph.” A brief note by 
G. D. Mosher, published in the Johns Hopkins Hospital 
Bulletin, 1901, may also be mentioned. We understand 
that Professor Winifred Cullis, D.Sc., has conducted 
some investigations on the question at the London 
School of Medicine for Women, but the work has not 
yet been published. In another column of this issue of 
The Lancet will be found a query on the subject, and 
it would be interesting to our correspondent and to 
many of our readers to have some definite account 
of the blood pressure changes in connexion with 
menstruation. _ 


BACTERICIDINS. 

The interesting paper in our present issue by Dr. 
J. W. McLeod and Mr. P. Govenlock on the production 
of bactericidins by micro-organisms raises a number of 
questions which cannot fail to influence the study of 
immunity. The subject is one which has hitherto 
aroused remarkably little attention in English bacterio¬ 
logical literature. We are familiar with the fact that 
one species of bacterium may outstrip its fellows in 
growth on artificial media owing to the chemical com¬ 
position of the medium, the temperature of incubation, 
and other circumstances. This is met with daily in the 
cultivation of throat swabs and in the isolation of acid- 
fast bacteria from a mixed flow, to name two instances 
at random. But the bactericidal effect which one 
organism may have upon another—even on another 
variety of its own species—excites little comment. 
And conversely we are almost equally ignorant 
on the question of symbiosis. By means of an 
ingenious modification of Eijkman’s agar disc method 
Dr. McLeod and Mr. Govenlock have studied the 
bactericidal substances elaborated by the pneumo¬ 
coccus and a number of other species. The results 
are in several instances very striking. The pneumo¬ 
coccus, for instance, appears to have a definite 
inhibitory effect not only on organisms of other groups 
but also on other varieties of pneumococcus. It is 
also interesting to note that ubiquitous organisms such 
as the staphylococcus and the colon bacillus show less 
inhibitory powers. The inhibitivesubstances appear to be 
“relatively labile bodies destroyed by heat at 80°-85°C.” 


and need a free supply of oxygen for their production. 
From the immunological aspect of the question we 
are tempted immediately to ask if these bactericidal 
substances are related to the bacteriolytic substances 
produced by certain tissue fluids, blood serum, and 
phagocytes. On the practical side of clinical patho¬ 
logy a large number of issues are raised. Not the 
least interesting, in addition to the questions suggested 
by the authors, is the presence or absence of these 
bactericidal substances in the group of obligate aerobes 
such as the tubercle bacillus on the one hand and 
obligate anaerobes such as the tetanus bacillus and 
its allies on the other. As the authors point out, some 
very interesting lines of investigation are opened 
out, and we trust that a stimulus has been given to 
research in a field which has hitherto been more or less 
of a “ dark continent.” _ 


THE CAUTERISATION OF PLEURAL ADHESIONS. 

When, at the International Medical Congress in 
London in 1913, Professor H. G. Jacobaeus gave an 
account of his preliminary attempts to convert a 
partial, artificial pneumothorax into one that was 
complete by the division of pleural adhesions with the 
thermo-cautery, he roused some interest and much 
sceptical criticism. Those who were present at his 
lecture may remember how unconvinced several of his 
hearers were; his method was regarded rather as a 
clever and daring freak than as an operation calculated 
to prove of general utility in lung collapse therapy. 
Subsequent events appear to have belied this early 
judgment, and in his most recent publication 1 
Jacobaeus is able to show that this operation has 
already been performed in about 100 cases, with 
brilliantly successful results in several, and without a 
single operative death from haemorrhage, air embolism, 
or other cause. His own cases number 40, and 
in 30 he succeeded in collapsing the lung by 
the severance of adhesions. In four of these 30 
cases the operation provoked a tuberculous empyema 
from which only one of the four patients recovered. 
In the remaining 26 cases the conversion of a 
partial to a large pneumothorax proved of great 
benefit owing to the improved immobilisation 
of the lung. A reference to Professor C. Saugman’s 4 
recent paper on pneumothorax treatment of pulmonary 
tuberculosis will show how greatly the benefits of 
this treatment depend on the completeness of the 
immobilisation achieved, and his comparison of com¬ 
plete with incomplete cases of pneumothorax may be 
taken as the measure of the value of Jacobaeus’s 
operation. In about 50 per cent, of his cases the 
cauterisation gave rise to a pleural effusion. This was, 
in many cases, simply due to thermal irritation, and 
it disappeared in a week or two without causing any 
permanent ill-effects. Far more serious were the four 
cases of pleural effusion which subsequently turned 
into chronic tuberculous empyema. This, then, 
would seem to be the gravest complication which 
the operator need anticipate, and it alone was 
the cause of the post operative mortality of 8 per 
cent, to which Professor Jacobaeus confesses. Only in 
one case did he see a haemorrhage amounting to as 
much as 100 to 200 c.cm., and he suggests that this 
complication can be largely avoided by not heating the 
cautery to more than a dull red glow. Other complica¬ 
tions such as surgical emphysema did not threaten life, 
and complications such as septic infection of the 
pleural cavity by injury to the lung did not occur 
once, although spread of mixed infection from a cavity 
in the Lung to the pleural cavity has been dreaded as 
a sequel to this operation. Thus, the most serious 
objection to this treatment seems to be the possibility 
of a tuberculous empyema, and Professor Jacobaeus 
admits that there is little prospect of eliminating this 
risk altogether by improvements in the technique of his 
operation. An account of the technique was given in 
1919 by Dr. W. Holmboe. 3 

1 Acta Chirurgica Scandin&viea. 1921, vol. liii., fasc. 4. 

* Tbb Lancet, 1920. ii.. 685. 

8 Tubercle, 1919, vol. i.. No. 1. 
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KERATOSIS DIFFUSA FCETALIS. 

Under the name of keratosis diffusa foetalis, some¬ 
times known as ichthyosis congenita, Dr. Julius H. 
Hess and Dr. Oscar T. Schultz, 1 of Chicago, who report 
an illustrative case, describe a congenital anomaly of 
the skin of unknown aetiology, characterised by diffuse, 
usually general, hyperkeratosis and qualitatively 
abnormal corniflcation of the skin, with decreased 
exfoliation of the epidermis. This combination of pro¬ 
cesses causes the formation of thick, homy scales, 
with intervening deep fissures, the skin resembling 
a horny cuirass. Secondarily it results in arrest of 
development and in deformities of the external ears, 
eyes, nose, and lips. The course of the disease 
depends primarily on the intensity of the skin 
changes, according to which the cases have been 
classified by Riecke into the three groups of kera¬ 
tosis diffusa foetalis, keratosis diffusa foetalis mitior, 
and keratosis diffusa foetalis tarda. In the first 
group the abnormality is so extreme at birth that 
the infant does not survive more than a few days. 
In the second group the condition, though present 
at birth, is not developed in such an extreme 
degree. In the third group the skin anomalies are 
only slightly developed at birth, or the infants may 
be born without any visible changes in the skin or 
of the face. It is only after days, weeks, or months 
that the symptoms reach the degree present in the 
second group. The essential pathological changes 
in keratoBis diffusa fcetalis are a marked increase in 
the homy layer of the epidermis and abnormal 
keratinisation of the epithelial cell structures. The 
hyperkeratosis, which becomes the predominant element 
in the morbid process, is believed to be the result 
of a preceding stage of hypertrophy and hyperplasia 
of the skin. In the case now under review the thyroid 
was undifferentiated and morphologically non-function¬ 
ing, but the writers maintain that thyroid deficiency 
cannot be regarded as an essential factor in keratosis 
diffusa fcetalis unless it occurs more frequently or more 
uniformly than the literature indicates. 


ATMOSPHERIC CONDITIONS AND EFFICIENCY. 

Attention was recently drawn in these columns 3 to 
an interesting report of the Industrial Fatigue Research 
Board based upon the use of Dr. Leonard Hill’s instru¬ 
ment, the kata-thermometer, in boot factories in this 
country. Another report, 8 emanating from South 
Africa, indicates that this instrument is also being 
used in other countries. The research reported upon 
by Dr. A. J. Orenstein and Dr. H. J. Ireland, working 
in the Rand gold mines, is the first effort known to 
us to estimate scientifically the effect of atmospheric 
conditions upon output and fatigue; for although Dr. 
Hill has insisted upon the importance of ventilation 
in relation to bodily activity, he has relied principally 
upon the increased strain thrown upon the circulation 
in secreting sweat in order to dissipate heat as the 
indication of reduced capacity for work. The article 
under review opens with an excellent summary of 
physical fatigue and methods of estimating it, and of 
the work done by Haldane on respiration and Hill on 
ventilation. The authors devised two forms of ergo- 
meter: one was constructed to simulate closely hand¬ 
drilling, the type of work which causes the greatest 
amount of fatigue in gold-mining. In this apparatus 
blows of a hammer are communicated to a metal disc 
and, through its deflection, to a column of water which 
actuates a piston; the movements of the piston are 
recorded on a revolving drum. The second ergometer 
was essentially a band-brake dynamometer driven like 
a winch. Every revolution made by the operator 
represented so much work done for a certain net 
pull on the brake pulley. The observer had only to 

1 American Journal of Diseases of Children, April, 1921. 

2 The Lancet, April 9fch, 1921, p. 763. 

A Orenstein, A. J..C.M.G., M.D., and Ireland, H.J..M.B.E., B.Sc.: 

A Contribution to the Study of the Influence of Mine Atmospheric 

Conditions on Fatigue, Journal of the South African Institution of 

Engineers, vol. xix.. No. 8, March, 1921. 


note and take periodical readings of a revolution counter. 
Two native “ boys,” one a finely developed Xosa, 
aged 40, and the other a sturdy Basuto, aged 35, were 
employed to work these instruments first on the surface 
and then in various places in the underground workings ; 
meanwhile, atmospheric conditions were observed by 
using the kata-thermometer, wet and dry, and taking 
ordinary wet- and dry-bulb temperatures. Observations 
were also made on the 4 * * ‘ boys ” as to loss of weight, and 
skin and mouth temperatures. Conditions underground 
were observed as found, and also after stirring up the 
air where oppressive, by a fan introduced for the 
purpose. Many difficulties were experienced, as must 
always be the case when experimenting under industrial 
conditions. After due allowance made for these, the 
writers consider a definite relation to be established 
between working efficiency and the dry cooling power 
of the air. If efficiency is placed at 100, with a cooling 
power measured by the dry kata-thermometer of 6, it 
falls to only 50 when the cooling power falls to 1. The 
value of air movement alone was shown by use of the 
fan placed so as to blow a current of air over the “ boys 
in one case an increase of 46 per cent, of output, 
and in another of 32 per cent, was obtained. The 
relation between cooling power and output having 
been determined in this way, observations were made 
throughout a representative section of a mine. The 
cooling powers, estimated working efficiency, the 
number of men, and equivalent number at full effi¬ 
ciency were then ascertained, and the important 
conclusion arrived at that 21 per cent, of output was 
being lost through inadequate cooling power. “This 
loss is loss of output and does not include the losses 
due to the increased morbidity which must surely 
follow on the excessive strain and fatigue associated 
with work in oppressive atmospheres; such losses 
would be hospital charges and cost of replacing sick 
men.” We have here an instance of the importance 
to the economics of industry of studying the economics 
of humanity. Which costs most? The loss of 21 per 
cent, of output with its attendant increase of mor¬ 
bidity, or the cost of increasing the cooling power of 
air in the mines ? 

A laboratory worker reading this report may find 
much to criticise from the point of view of strict 
scientific control of observations; he may* object on 
principle to the value of ergometers to measure output 
as being under the entire control of the operators; he 
may point to the influence of practice effect, and stresB 
the difficulty of controlling the doings of the subjects 
outside working hours. Such things, however, must 
always be encountered under industrial conditions, and 
Dr. Orenstein and Dr. Ireland are fully alive to their 
importance. They are to be congratulated on having 
carried out a difficult and important research, and on 
having obtained definite and practical results. We 
hope that this work will be carried further, and that 
some of the more usual methods of measuring output 
rather than using ergometers may be employed for 
estimating efficiency in this country when trade revives. 
Some of the repetition work, so frequently referred to, 
should lend itself to hourly and daily computation, and 
so provide conditions for observation. 


8YPHILIS OF THE INTESTINE. 

Dr. Udo J. Wile, professor of dermatology and 
syphilology of the University of Michigan, to whose 
paper on syphilis of the pancreas we recently drew 
attention, 1 has added to his studies on visceral syphilis 
an article on Syphilis of the Intestine. 2 He remarks 
that though with the exception of syphilis of the rectum 
intestinal syphilis is rarely met with clinically, the con¬ 
dition is well recognised pathologically both in syphilis 
of the newborn and in the acquired disease. A study of 
the literature shows that by far the largest number of 
cases of intestinal syphilis occur in the small intestine, 
the jejunum being more frequently involved than any 
other part. Syphilitic involvement of the cmcum has 


1 The Lancet, March 26th. 1921, p. 659. 

2 Archives of Dermatology and Syphilis, April, Part 1,1921. 
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been described by Vantini, syphilis of the appendix by 
Trinkler, and syphilitic ulcers in the descending colon 
by Borchard, Rotter, and Kummel. Syphilis of the 
descending and transverse colon was found by Gross. 
The changes usually occur late in the disease, and are 
therefore manifestations of the tertiary period. A 
secondary catarrhal enteritis, however, sometimes 
occurs, associated with the exanthem of the secondary 
period ; it differs from simple catarrhal enteritis in 
not yielding to ordinary measures, but disappearing 
promptly on antisyphilitic treatment. In cases in 
which an autopsy has been performed, when the 
patients have died with early syphilis, discrete 
patches of erythema and swelling of the lymphoid 
follicles have been found in the intestinal mucosa. 
In view of the frequent involvement of the spleen, 
liver, and heart at an early stage, it is not surprising 
that the mucous membrane of the intestine should 
be similarly affected. The symptoms do not differ 
from those of acute enteritis due to any other 
cause. The cases usually run a mild course, being 
readily amenable to treatment, and even without 
treatment tend to disappear spontaneously. Late 
syphilitic enteritis, though occasionally recognised 
during life, is more frequently found post mortem 
or at operation. The symptoms depend on the 
situation and type of the lesion, and therefore present 
the clinical picture of ulcer, abdominal tumour, 
stenosis, or intestinal obstruction. When there are 
numerous ulcers, particularly in the jejunum, the con¬ 
dition is identical with that of tuberculosis. There 
may be more or less fever, there is diarrhcea with 
occasional periods of constipation, and as partial 
healing occurs cicatrisation takes place with symptoms 
of partial obstruction. When the lesion is situated 
near the ileo-caecal valve or appendix the symptoms 
may simulate appendicular colic. The relatively 
uncommon condition of amyloid disease of the in¬ 
testine due to late syphilis is never recognised until 
the autopsy, the symptoms being those of chronic 
ulceration, enteritis, or of amyloid disease due to 
inveterate syphilis, with no symptoms referable to the 
gastro-intestinal tract. Owing to the failure of diagnosis 
and the possibility of complications, such as intestinal 
obstruction and perforation, the course of the disease 
is usually fatal, but cases may drag on for years with 
vague intestinal complaints. 


APPENDICITIS IN THE SAC OF A FEMORAL HERNIA. 

The appendix is very rarely found in the sac of a 
femoral hernia. Keen states in his book on Surgery 
that he has operated on 140 cases of femoral hernia and 
not found the appendix in 1, "while in 1874 cases of 
inguinal hernia he found the appendix in 36. Dr. A. D. 
Iloidale has just reported 1 the case of a woman, aged 
(>0 years, the mother of several children, who consulted 
him in 1910 for a right femoral hernia which caused 
no discomfort and disappeared on lying down. She 
declined operation. On August 26th, 1919, he was 
called to her. On the 23rd she went to bed as usual, 
but next morning noticed pain in the right leg on trying 
to rise and found that the hernia had not disappeared 
as usual during the night. She stayed in bed and on 
the 25th nausea began. On examination the tempera¬ 
ture was 100 F., the pulse 130, weak and irregular, and 
the face flushed. The swelling in the groin was about 
the size of a hen’s egg, tense, and tended to redness. 
There had been stools each day, which became pro¬ 
gressively smaller. On the 27tli she was removed to 
hospital, and the swelling became redder. On the 
28th an incision was made under local anaesthesia. Pus 
gushed out and a necrotic mass, so adherent that its 
structure could not be differentiated, was found. What 
looked like the appendix, but was thought to be more 
probably Fallopian tube, wasseen. On pulling on the mass, 
what appeared to be discoloured bowel was seen at the 
base. The case being desperate, it was decided to open 
the abdomen in the middle line. In the femoral opening 
was found a large mass of omentum, the appendix, 
and a small portion of eseenjn. All except the caecum 
were necrotic. After cleansing, the whole was pulled 
back into the abdomen and out through the abdominal 
incision. At this stage it became necessary to give a 
little ether. The necrotic sac, omentum, and appendix 
were removed and drains were put in through the 
femoral opening and at the bottom of the abdominal 
incision. Except for some fat-necrosis in a small 
portion of the abdominal incision and a parotid 
abscess, recovery was uneventful. Evidently appendic¬ 
itis in the sac had led to abscess. The adjacent caecum 
had begun to take on a necrotic aspect, but not suffi¬ 
cient to warrant the additional risk of resection. 


THE EARLY STAGES OF THE HORSE-FLY. 


In a monograph of 204 pages, with numerous excellent 
plates, Dr. Werner Marchand 1 gives a comprehensive 
history of the early stages of tabanids. Isolated facts 
about these flies, occurring in scattered articles and 
in various languages, have been here collected and 
reviewed, and presented in an accessible and con¬ 
venient form. The limitation and repression of the 
activities of this fly, which plays a considerable 
part in transmitting disease to horses and cattle, 
can be effected only with the help of exact 
Knowledge as to its life-history and habits. Two 
interesting facts emerge which may bear on the 
ateps taken to stamp out these flies. One is that 
probably the majority of tabanids have only one brood 
a year; the other is that the larva grows very slowly 
after hatching and often takes six months or more to 
become fully grown; moreover, it then remains buried 
in mud or sand for a time (the so-called resting period). 
Another piece of information that may help us to 
control the number of the flies has been elicited. 
Masses of eggs are deposited usually on plants or 
sticks at the edge of ponds, streams, and lakes, and 
even on stones above the water, but seldom on dry 
ground. From these vantage points the larvae drop 
into the water or on to the ground, according to the 
egg-laying habit of the species, and it is before they 
reach this stage that our best chance of destroying 
them would seem to lie. 


1 The Early Stages of Tabanidse (Horse-flies). By Wernei 
Marchand, Ph.D. The Rockefeller Institute for Medical Research 
1920. 


The Croonian lecture to the Royal Society will be 
delivered on Thursday, May 5th, at 4.30 P.M., by Dr. 
Henry Head, F.R.S., the subject being Release of 
Function in the Nervous System. 


A knighthood has been conferred on Dr. James 
Craig, King’s Professor of Practical Medicine, School of 
Physic, Trinity College, Dublin, Physician to Sir 
Patrick Dun’s Hospital, and Past President of the Royal 
College of Physicians of Ireland. 


The death occurred on April 23rd after prolonged 
illness of Mr. Henry Edward Juler, consulting surgeon 
to the Royal Westminster Ophthalmic Hospital, and 
consulting ophthalmic surgeon to St. Mary’s Hospital, 
who v/BS for long a leader of ophthalmological thought 
and practice in this country. 


’ Journal of the American Medical Association, April 2nd, 1921. 


Faraday Society.—A general discussion on 
Physico-chemical Problems Relating to the Soil will be 
held during the afternoon and evening of May 31st, in 
the rooms of the Chemical Society, Burlington House, 
London, W., Sir A. Daniel Hall, F.R.S., in the chair. The 
discussion will be opened by Dr. E. J. Russell, F.R.S., 
director of the Rothamsted Experimental Station, who will 

§ ive a general survey of the subject. A series of papers 
ealing with soil moisture, organic constituents, adsorption 
and colloidal phenomena will then be put forward as a basis 
for discussion. Further particulars of the meeting may be 
obtained from the secretary of the Faraday Society, 
10, Essex-street, London, W.C. 2. 




926 The Lancet,] MR. A. E. CHISHOLM: EXAMINATION OF WOUNDED PENSIONERS. [April SO, 1921 


EXAMINATION OF WOUNDED 
PENSIONERS : 

SOME PRACTICAL SUGGESTIONS. 1 

By A. E. Chisholm, F.R.C.S. Edin., 

SURGICAL SPECIALIST, MINISTRY OF PENSION8, DUNDEE. 


In the examination of pensioners who have sustained 
wounds the smallest and most obvious points have often 
considerable importance in forming a proper conclusion 
as to the just assessment of a disability. The primary 
condition can often be pictured and contrasted with 
present deformity and functional disturbance; severe 
wounds sometimes have a much better result than was 
hoped for, and vice versa. For example, a man with a 
large scar over his scapula, involving considerable loss 
of muscle and bone, may yet retain a degree of function 
only justifying a comparatively low assessment. On 
the other hand, a through-and-through rifle or machine- 
gun bullet wound, healing rapidly, may be the cause of 
severe and perhaps permanent injury by severing an 
important nerve. 

It is a good plan to deal with each kind of structure 
in turn—scar, muscle, bone, &c.—and then to pass on 
to function. The amount of gross injury does not so 
much matter, within limits, as the extent of inter¬ 
ference with function. Facial disfigurement naturally 
falls into a category by itself. A few points will now 
be discussed in the above manner. 

Scars. 

The points usually noted about scars are: (1) Extent; 
2) healed or unhealed; (3) strength of scar; (4) adherence 
a) to subjacent soft structures, (6) to bone; (5) form— 
e.g., puckered ; (6) tenderness. 

In some scars there may be a thin and recently healed 
part which breaks down periodically. If the present state 
of healing has only lasted for a few weeks, tne condition 
should not be considered as stationary; there is the pos¬ 
sibility of a retained foreign body or of a sequestrum being 
the cause of the intermittent sinus formation. A scar 
adherent to bone is not always unsatisfactory. With a 
moderately good blood-supply to the scar and firm healing 
for several months there is no reason to anticipate a breaking 
down unless there is injury by direct violence, in which 
case a scar adherent to bone, being less resilient, is more 
liable to break down than a scar adherent only to soft tissues. 

In order to test if a scar is adherent or not to muscle 
the man should be instructed to contract the underlying 
muscle voluntarily. The dragging due to adherence may be 
missed if only passive movements are employed. Adherence 
to muscle is usually more crippling tnan adherence to 
bone. Good judgment is required with regard to tenderness. 
There is probably a little malingering on this score ; appa¬ 
rently excessive signs of pain on pressure may be circum¬ 
vented by the recognised ruse of directing the man’s 
attention to another part and pressing on that part, while 
all the time a careful and increasing pressure is being applied 
to the painful scar. The extent of the scar, if not tacked 
down, is not generally of much consequence unless facial 
disfigurement is involved. 

Atrophy.— Limbs must be measured circumferentially at 
the same level and with complete relaxation of the muscles 
concerned. A true measurement, to express atrophy, should 
as a rule not be taken over the site of the scar, especially if 
there has been loss of tissue, but over the most fleshy part of 
the limb, as muscles generally receive their nerve-supply 
not very far distal to their origins. The thigh should be 
measured in the upper half; the forearm should be measured 
1J to 2 inches below the bend of the elbow. For practical 
purposes the thighs and calves may be considered relatively 
equal, but the same does not apply in the case of the 
upper limbs. In a right-handed man the right arm is 
naturally better developed than the left. The proper way to 
record arm measurements is as follows:— 

Right upper arm ... lOjin. I Right forearm . 9jin. 

Left .10 in. | Left . 9iin. 

Right-handed or left-handed (as the case may be). 

Testing Muscular Movements. 

In testing the function of muscles the limb must be 
in a proper position to give the muscle a fair chance 
to do its work; but sometimes the action of one muscle 
group may be simulated by that of another muscle 
group, as the following example will show. 

1 Being the substance of a paper read before the Ministry of 
Pensions Medical Club, Dundee, on Feb. 19th, 1921. 


Imagine that the metacarpo-phalangeal joints of one 
hand cannot be actively extended by thirty degrees. There 
may have been a musculo-spiral nerve injury that had 
recovered, but the extensor muscles have not fully recovered 
their tone and have become stretched. The fingers can, 
however, be extended passively. Now ask the man to flex 
his wrist, and at once the digits will be fully extended. The 
reason is obvious; the flexion of the wrist has increased the 
distance between the origin and insertion of the extensors, 
and thus the elongated muscles have, for the time beings 
become taut, resulting in the extension of the digits. Never¬ 
theless, extension is impaired; the apparent voluntary 
extension is a mere camouflage. 

Fibrosis amongst muscle fibres .—Those whose privilege it> 
has been to deal with wounds in their early stages, as 
in the casualty clearing stations, are well aware that 
in a muscle wound, even apart from loss of tissue and 
destruction, the divided ends of the muscle fibres tend 
to separate ■ widely, and the gap has to be filled in by 
fibrous tissue. Even if the wound has not been deep the 
fibrous tissue formation may be considerable, and the con¬ 
tractile power of a given muscle may be seriously and per¬ 
manently impaired. Such cases should often be assessed 
more highly than outward appearances seem to indicate. If 
the muscle is tacked down to bone the interference with 
function may be very great. In the instance of fractured 
femur with considerable muscular injury the scar tissue of 
the quadriceps may have become so firmly fixed to the femur 
at the site ox fracture that the knee is practically ankylosed, 
although the joint itself is entirely free from any morbid 
condition. 

Bernes. 

A case of ununited fracture is not often met with at a 
pension board, bat one is occasionally seen in the 
upper limb. In the humerus the disability is a serious 
one, but in ununited fracture of the ulna or radius the 
uninjured bone may largely compensate for the lack of 
continuity of the other. If both bones of the forearm 
are ununited the condition is bad indeed. If operative 
treatment has definitely failed, and an expert has 
advised against a further attempt, it may be possible to 
supply a fixing apparatus to act as a sort of exo¬ 
skeleton. It is, however, more common to find a bone 
firmly united in poor or bad alignment; in the forearm 
this condition may interfere with rotatory movements 
—a supinated forearm which cannot be pronated is 
functionally much more impaired than a pronated fore¬ 
arm which cannot be supinated. 

Good alignment in the lower limb is of importance for 
weight-bearing. An angled femur, concave outwards, may 
throw great stress on the internal lateral ligament of the 
knee-joint; angled with the concavity inwards it may require 
elevation of the pelvis on the affected side in order to bring 
the foot vertically below the hip-joint, or the man may have 
to walk with an awkward and ungainly gait with the 
affected limb abducted at the hip. If the pelvis be raised an 
apparent shortening will result, although there may be 
neither loss of bone nor overlapping of fragments. A raised 
boot may then be required. It may here be remarked that 
raised boots have often been supplied too high. 

Many mistakes are made in measuring the length of the 
lower limbs. The anterior superior iliac spines should be 
accurately located and marked—not always an easy matter 
if there is much subcutaneous fat present. With the man 
lying on his back the anterior superior spines should be 
on the same transverse level—i.e., the pelvis should not be 
tilted. The limbs must be in a similar position very 
slightly abducted, just beyond the parallel, and equally so. 
Any difference in the lengths measured from the anterior 
superior iliac spine to the tip of the internal malleolus 
will indicate the true shortening. 

In an ankylosed hip with adduction instruct the patient 
to lie on his back with his lower limbs in the same rela¬ 
tive position to each other as if he were standing, or else 
have nim standing up. Then measure from the umbilicus to 
the internal malleoli. Apparent shortening is caused by 
tilting of the pelvis. In fracture of the leg below the knee a 
convenient method is to let the man lie on his back with 
his hips and knees flexed and with the heels resting on 
the couch, and to measure from the upper border of the 
internal tuberosity of the tibia to the tip of the internal 
malleolus. Shortening of the upper arm, unless very pro¬ 
nounced, need not of itself demand extra assessment. 

Joints. 

Ankylosis .—Statutory assessment is laid down for 
ankylosis of joints, but it must be remembered that 
this applies to fixation in the most advantageous 
i positions. 
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(1) A shoulder-joint should be ankylosed in the abducted position 
to upwards of 80° with a little forward inclination of the humerus 
and slight internal rotation at the shoulder-joint. The scapula is 
thus given free movement and the arm can be brought to the side, 
the lower angle of the scapula rotating inwards. This is greatly 
aided by gravity. But if ankylosis has taken place with the arm at 
the side and the scapula in its normal vertical position function 
will be greatly impaired, as it will be found impossible to abduct 
the arm through more than a very few degrees. 

(2) The best position for ankylosis of the elbow depends a good 
deal on the man’s work. For most purposes it is probably best to 
have the forearm flexed at rather less than a right angle with the 
upper arm. If rotatory movements are also lost the best position 
for the forearm is in fairly complete pronation. A forearm fixed in 
supination, especially with an ankylosed elbow, is in a very bad 
functional state. 

(3) The wrist is best ankylosed either straight or slightly dorsiflexed. 
A flexed wrist means a hand with a somewhat weakened grip. 

(4) The hip is best ankylosed in slight abduction with full or 
almost full extension. Walking can then be performed by a 
swinging movement of the pelvis. 

(5) The knee should be ankylosed in full or almost full extension. 
There is sure to be considerable atrophy of the thigh on the 
affected side, but the calf will not be atrophied unless from some 
other cause, and may even be increased in circumference because 
of the extra work put upon it. 

(6) The ankle Bhould be ankylosed at right angles. It is obvious 
that a fixed ankle-joint, with the foot pointing even a little down¬ 
wards, is a cause of considerably greater inconvenience than one in 
which the rectangular position is maintained. The disability is 
accentuated if a hallux rigidus is also present on the same foot. 

A flail joint is almost always a cause of greater dis¬ 
ability than an ankylosed joint. This applies to the 
upper limb. In a lower limb amputation may be the 
only possible form of treatment, but instances of this 
condition are not often seen at pension boards. 

Movements .—The examiner should, of course, know 
the normal limits of movement of the various joints. 
For example, pronation of the forearm is a movement 
which is not quite so complete as is often imagined; 
probably it is frequently tested for in the wrong way, 
and rotation at the shoulder takes place and deceives 
the examiner. The movements of the two limbs should 
be compared; the elbows should be firmly applied to 
the flanks and flexed at a right angle, and the man 
should be directed to pronate both forearms slowly and 
fully; then rotation at the shoulder will not take place. 
If a man does not seem to be able to pronate at all, or 
only a very little, direct him to bring the palm of his 
hand to the back of his neck. He requires semi¬ 
pronation to achieve this movement, and it may be 
found that in this way he can do more than he thought 
he could. 

If two distal phalanges are missing from a finger the 
remaining phalanx may appear, quite wrongly, to nave a 
limited range of flexion. The gap left seems to deceive 
somewhat. Normally the proximal phalanges can be flexed 
almost, or quite, to a right angle with the metacarpals. 
Whether phalanges are lost or not, the movements at the 
four inner metacarpo-phalangeal joints should be tested 
together and not separately. If tested separately a limita¬ 
tion of flexion may be described which does not really exist. 
The estimation or grip by percentage is a very difficult 
proposition, and is very often guessed at quite wide of the 
mark. 

In examining for joint movements of the lower limbs the 
trousers and pants should not be left on. In testing for 
flexion of the hip in the dorsal position the sound hip must 
be fully extended and the sound thigh kept in firm apposition 
with the couch, otherwise the limitation of flexion, if any, 
may be considerably underestimated on account of the 
pelvis tilting forward, the lumbar spine becoming less 
concave backwards. Examiners frequently describe grating 
in the knee-joints when there is nothing pathological about 
them. A certain amount of friction between the patella and 
the condyleB of the femur is quite normal. 

Sensibility .—In testing for anesthesia the general distribu¬ 
tion of the main cutaneous nerves must be borne in mind. 
Not unusually the examiner merely asks the man if he feels 
a touch in certain places ; this is not sufficient, for a man 
may feel a touch less acutely than he ought to do. The 
corresponding parts on the two sides must be tested in a 
similar way. 

The Question of Treatment. 

Treatment should not be pressed on a man if the 
relief gained must of necessity be small or the result 
doubtful, especially if the man’s economic position will 
cause him difficulty. If the case will certainly be 
improved by treatment the man should be advised to 
have it; if there is no hurry from the point of view 
of ultimate result it is often well to recommend post¬ 


ponement (to suit the man’s economic convenience) 
provided that treatment is not too long delayed. Large 
pensions naturally cannot be paid to men who may be 
cured or improved. 

A good working rule is as follows. If in doubt 
recommend the man for expert advice, with a view 
to treatment if deemed advisable. In caseB of ankylosis 
of joints in bad position operation for rectification and 
re-ankylosis, or even formation of a false joint, must 
be considered. With a flail joint, and if operation has 
already been decided against on expert advice, the 
supply of a suitable apparatus must be thought of. 
Where a nerve has been divided or destroyed and if 
nerve suture has failed, a sufficient time having elapsed 
to test its possibilities, tendon transplantation may 
still be feasible, or even arthrodesis might be indicated. 
Other examples might be added. 

It is not necessary to go into very elaborate detail 
with the cases. A fair estimate of functional disability 
and curability is all that is required. The ideal is to 
take a wide general view of the case, to know what to 
look for, and to do the examination in a systematic and 
deliberate way. 

No pretence is here made of giving anything like a 
full account of the examination of wounded pensioners; 
this paper is merely a collection of a few conclusions 
arrived at during fairly wide experience of pension 
board work; but in spite of the elementary nature of 
the points discussed, or because of it, I think they may 
be found useful on application. 


TUBERCULOSIS. 


Position of Sanatorium Superintendents under the 
Ministry of Health. 

In a memorandum dated March 31st the Ministry of 
Health has drawn attention to the special arrangements 
to be made on and after May 1st for the provision of 
treatment in residential institutions for tuberculous 
ex-Service men in England. Sanatorium benefit ceasing 
to be included under the National Insurance Acts after 
May 1st, it has proved necessary to set out in detail the 
arrangements made with the local health authorities 
taking over the care of tuberculous ex-Service men. It 
may serve a useful purpose at once to focus attention 
on one aspect of these arrangements as they affect 
superintendents of sanatoriums. Under paragraph 11 
the following passage occurs:— 

“It will also rest with the tuberculosis officer, subject 
to the considerations set out in paragraph 17 of this 
memorandum, to determine the length of treatment to be 
afforded to each case admitted to a residential institution. 
In reviewing from time to time the cases receiving resi¬ 
dential treatment the tuberculosis officer should have before 
him, in each case, periodical reports on the patient’s condi¬ 
tion and progress from the medical superintendent of the 
institution in which the case is being treated.” 

According to paragraph 17— 

“ The Minister of Health reserves the right to call for the 
reconsideration of cases by the tuberculosis officer, and for 
this purpose to ask for special medical reports from him on 
particular cases, where necessary, and he may afterwards 
terminate liability for the cost of treatment of any case 
after a certain date.” 

It appears from these instructions that a tuberculosis 
officer may overrule a medical superintendent in the 
conduct of a case under the latter’s care. The decision 
as to the duration of treatment being put into the 
hands of the tuberculosis officer, it follows that he may 
also, to a certain extent, dictate the nature of the 
treatment given in an institution, for time is an 
essential factor in the choice of treatment. A medical 
superintendent may consider a course of specific 
treatment for six months or more indicated in a given 
case, but knowing that such a course maybe arbitrarily 
interrupted at any time, he may attempt nothing more 
than palliative tinkering. On the other hand, the 
tuberculosis officer may continue to keep in a sana¬ 
torium patients whom the medical superintendent may 
have found to be unsuited for this treatment; both 
superintendent and patient may agree on this point* 
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yefc their wishes may be disregarded by the tuber¬ 
culosis officer. Even with free hands, a sanatorium 
medical officer is apt to find his work monotonous 
and to slip by imperceptible stages from the status 
of a keen clinician to that of an administrative 
hack. Robbed of stimulants to initiative and the 
sense of responsibility conferred by freedom to pre¬ 
scribe only what he considers the best treatment, he is 
bound to feel aggrieved, and if this arrangement is per¬ 
petuated, the sanatorium service will not attract the best 
type. Yet the successful management of a sanatorium 
requires many and exceptional qualities, and if this 
service comes to attract only second-rate men whose 
chief qualification is docility, then sanatorium treat¬ 
ment will suffer. In Canada this difficulty has recently 
been thrashed out, and since the inspection of 26 sana- 
toriums by a board of tuberculosis consultants, the 
chain of responsibility in such institutions has been 
reorganised, so that the medical superintendent shall 
be in complete charge, and shall be the sole channel of 
communication with the governing board, whether it be 
civilian or departmental. There are, of course, other 
sides to this question which bristles with administrative 
difficulties, but we have dwelt solely on the point of 
view of the medical superintendent, because it has not, 
apparently, been sufficiently studied in the drafting of 
this memorandum, and because the person who must 
ultimately suffer most from any arrangement, which 
fetters the medical superintendent unnecessarily, is 
the patient himself. 

Conditions Mistaken for Pulmonary Tuberculosis. 

As a result of a study of 1700 consecutive cases 
admitted to his sanatorium Dr. B. Stivelman, of the 
Monteflore Sanatorium, New York, 1 indulges in rather 
uncomplimentary reflections on the diagnostic skill of 
specialists as well as of general practitioners. It 
appears that though no patient could be admitted 
unless the diagnosis of a general practitioner was con¬ 
firmed by at least one specialist, 176, or 10’4 per cent, 
of the total, were found to be non-tuberculous. In the 
past it has sometimes been the privilege of the specialist 
to lay the blame for faulty diagnoses at the door of the 
general practitioner, and it is with ill-concealed glee 
that the sanatorium physician shows up the frequent 
mistakes of the consulting physician. The matter is, 
however, rather one of opportunity than of superior 
skill; the consultant sees a patient only once or twice, 
whereas the sanatorium physician has unrivalled oppor¬ 
tunities for weighing at his leisure the evidence for and 
against the diagnosis of tuberculosis. Dr. Stivelman 
finds that chronic bronchitis and emphysema is the 
condition most commonly mistaken for tuberculosis of 
the lungs. Other common simulants are mitral disease, 
neurasthenia, and non-specific diseases of the upper 
respiratory tract. With regard to this latter class, he 

indulges in a digressive thrust at the “. many 

feverish reports about the great frequency of conjugal 

phthisis.” It seems that in as many as 15 cases 

acute affections of the upper respiratory tract were 
diagnosed as tuberculous because the consorts of these 
patients happened to be tuberculous. “ In the light of 
cold study it would seem that conjugal tuberculosis is 
accidental.’* 

Sanatorium Benefit in Birmingham. 

In a Report of a special subcommittee appointed by 
the Birmingham Insurance Committee to inquire into 
sanatorium treatment, some fairly encouraging figures 
are published showing the results achieved in Birming¬ 
ham by sanatorium and other treatment. Of 1314 insured 
persons recommended for sanatorium benefit in 1914, 
between 40 and 50 per cent, had died within six years, 
and of 493 survivors traced, 357, or 72’4 per cent., had 
worked steadily since 1914. While these results are 
better than those obtained in areas where the problem 
has been dealt with half-heartedly, they leave room for 
improvement. Incidentally the fact is mentioned that 
a large proportion of these cases received an intensive 
course of tuberculin treatment, one indirect advantage 
of which was the stimulus it gave the patient to keep 

1 American Review of Tuberculosis, January, 1921. 


in touch with his medical adviser before and after 
residence in a sanatorium. The facts given in this 
Report are a useful antidote to the atrabilious analyses 
of sanatorium treatment published elsewhere, but its 
recommendations are still more helpful, because they 
show how, with economy of effort, good results may be 
bettered. In a recent letter to the American Review of 
Tubcrcnlosis t Professor Fishberg stated that none of the 
sanatoriums in New York State was filled. There are 
signs that this may shortly be the case in the United 
Kingdom, and when this happens, and our sanatoriums 
are no longer choked by advanced cases shouldering 
each other out and robbing the early case of a chance 
to attain to permanent cure by prolonged treatment, 
sanatorium treatment will be a step nearer to the ideal. 
Towards this consummation the Report points by 
advocating the provision of hospital as distinct from 
sanatorium beds. The former should provide for 
cases of tuberculosis complicated by other diseases, 
such as diabetes, which unfit the patient for the 
general routine of sanatorium life. Such hospital 
beds would afford a brief respite for workers whose 
careers of useful part-time work are punctuated 
at irregular intervals by short periods of impaired 
health. Though beyond the possibility of permanent 
cure, these patients need but a few weeks’ rest to 
restore them to part-time working capacity, and this 
may be prolonged for many years. The Report 
emphasises the value of prevention, and suggests that 
“ It would be wiser and more practicable to remove 
infants born into the infected homes of poor consump¬ 
tives and bring them up for a few years in healthy 
surroundings than to remove the consumptive parent 
from the home for the whole period of his infectious¬ 
ness.” This growing movement in favour of preventing 
tuberculosis in childhood, instead of patching up the 
patient in adult life, is one of the most hopeful signs 
discernible at the present time, but in the van of this 
movement there are, unfortunately, enthusiasts like 
Dr. Ilarald Sundelius 2 who, in saving children from 
their infected parents, would give a Herod-like touch to 
the proceedings. 

PARIS. 

(From our own Correspondent.) 

Radium for Paris Hospitals. 

At a recent meeting of the Conseil Municipal de 
Paris it was decided to buy 2 g. of radium for the 
benefit of a new radium institute under the supervision 
of the Administration of the Assistance Publique, and a 
sum of Fr.2,500,000 has been granted for the purchase. 
The radium will be delivered to the town authorities by 
the Curie Institute, and the capital acquired from the 
sale will enable scientists working at this institute to 
carryout further researches on radium. Mr. P. Mourier, 
Directeur General de 1’Administration de 1’Assistance 
Publique, has officially expressed a vote of thanks to 
those responsible for the decision of a grant through 
which many hospital patients will have the benefit of 
radium therapy. 

Dangers of Radium and X Rays. 

At a recent meeting of the French Academy of 
Medicine Mr. H. Bordier, of Lyons, made an important 
statement concerning the dangers of radium to those 
w r ho manipulate it, dangers which, in his opinion, may 
be greater still than those resulting from exposure to 
X rays. He pointed out that the ill-effects of radium 
are revealed by the occurrence of pernicious 
ansemia resulting from the action of the radium 
emanations upon the marrow of the bones, this being 
proved by the pathological findings in rats which 
have been exposed to radium emanations. In the 
course of his statement Mr. Bordier mentioned the cases 
of the nurse and two laboratory assistants reported 
by J. C. Mottram. In his conclusion he expressed 
the wish that such harmful effects due to radium 
emanations should be investigated by the Acad6mie 


2 Tubercle. April, p. 321. 
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de M6decine. Finally, a special committee has been 
appointed to study the ill-effects of radium and to 
suggest preventive measures to save life. The members 
of the committee are: MM. A. Beclere, A. Siredey, 
H. Hartmann, P. Delbet, and A. Broca. In the course 
of the debate Mr. T. Tuffler pointed out that in America 
it has been recorded that the nurses whose duty it is 
to clean radium apparatus eventually show signs of 
atrophy of the ovaries when they are kept too long on 
this work. This effect on genital glands is slow and 
insidious but permanent. On account of so injurious 
an effect upon the genital glands, a frequent shift 
system has been adopted in American institutions for 
those members of the staff who manipulate apparatus 
holding radium. 

Mr. Adolphe Leray died recently from the effects of 
X rays. He had been in charge of the X rays depart¬ 
ment of the Hdpital Saint-Antoine in Paris for 
25 years. During the war he radiographed many 
thousand wounded soldiers, never considering the 
dangers of constant exposure to the X rays. He was 
awarded the Legion of Honour for his great devotion. 
Since the war he had been appointed professor in 
radiology to the ficole des Inflrmieres at the Hospice de 
la Salpetriere in Paris. This is the third death due to 
the effects of X rays which has to be recorded amongst 
Paris radiographers in the course of the last few 
months. In a previous letter comments were made 
upon the death of Mr. Charles Infroit, who died from 
complications due to dermatitis caused by exposure to 
X rays. 

New Considerations on Cancer. 

Mr. H. Reynes, of Marseilles, has recently communi¬ 
cated to the French Academy of Medicine the case of a 
patient suffering from carcinoma of the breast which 
was considered inoperable. After removal of both 
ovaries the tumour, which was ulcerated, healed up and 
became smaller; by that time there was a marked 
improvement in the general condition of the patient. 
Mr. Reynes is of opinion that the malignant growth 
process has subsided. Considering the well-known 
action of the ovarian secretion on the development of 
the mammary glands, Mr. Reynes suggests that a greatly 
increased ovarian secretion may favour the abnormal 
growth of the cells in the mammary glands. 

National Health Insurance Bill. 

Mr. Daniel Vincent, Minister of Labour, has submitted 
to the Chambre des D6put6s the text of a Health 
Insurance Bill and that of an Old-age Pension Bill. 
These Bills were partly prepared by the present 
Minister's predecessor, and their introduction was fore¬ 
shadowed at the last opening of the French Parliament 
by Mr. Millerand, as already announced. The sugges¬ 
tion of a health insurance scheme has been opposed by 
the principal Syndicates of Medical Practitioners. 
Under the proposed scheme, contribution towards the 
insurance funds would be compulsory for any employee, 
man or woman, whose annual salary is* Fr.10,000 or 
under. The insurance would be optional for employees 
working on farms or cultivating the land. Those working 
entirely on their own or who work assisted by only one 
employee could also benefit by the Health Insurance 
Act should they desire, providing that their income does 
not exceed Fr.10,000. The insured are to b% classified 
in several groups according to salary in this way 
lBt group: less than Fr.1200. 2nd group: Fr.1200 to 
Fr.2400. 3rd group : Fr.2400 to Fr.4000. 4th group: 
Fr.4000 to Fr.6000. 5th group: Fr.6000 to Fr.8000. 
6th group : Fr.8000 to Fr. 10,000. Both the employee 
and employer would have to contribute towards the 
insurance, the contribution being 5 per cent, of the 
average salary in each group. In case of illness or 
accident the insured person would have the right to 
receive, free of charge, medical attendance, drugs, 
apparatus, and so forth, but surgical operations 
could only be performed gratuitously in State hospitals. 
If disabled, should incapacity have reduced ability to 
work to the amount of 60 per cent, or more, it is 
proposed that during the first six months the benefactor 
would receive a daily allowance of Fr.1.50 in the first 
group, Fr.3 in the second, Fr.5.25 in the third, Fr.8.25 


in the fourth, Fr.11.50 in the fifth, and Fr.15 in the 
sixth. If work cannot be resumed after six months, 
monthly allowances are to be given of Fr.45, Fr.75, 
Fr.110, Fr.140, Fr.195, Fr.250 in the respective groups. 
Should invalidity last over five years it is proposed to 
give an annual pension of Fr.500, Fr.900, Fr.1275, 
Fr.1650, Fr.2325, Fr.3000 in the respective groups. 
Owing to the attitude of the organisations of general 
practitioners it seems doubtful whether the panel 
system will be adopted; a system of remuneration 
similar to that arrived at in the case of medical 
attendance to pensioners, described in a previous 
letter, may be adopted. 

April 20th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Public Health . 

The Commonwealth Government has instituted a 
department of public health, to be placed under the 
direction of a special Minister, with Dr. J. L. Cnmpston 
as medical director. Federal quarantine will be absorbed 
by the new department, which will also establish 
research laboratories in various parts of the Common¬ 
wealth. The precise scope of the work to be under¬ 
taken by this new organisation is left indefinite, but 
under the wording of its establishment it is capable 
of very wide expansion. It is difficult to see what 
progress can be made so long as each State maintains 
an entirely independent health service; whenever 
widespread epidemic disease has hitherto occurred 
there have been confusion and dispute between differing 
authorities, or practically complete inaction owing to 
each authority regarding the matter as one for its 
neighbour. When State quarantine has been necessary 
the difficulty has been overcome by making State 
officials temporary Federal authorities, but this 
harmonious solution could not be indefinitely utilised. 

Melbourne University. 

Sir Henry Carr Maudsley, who was appointed 
lecturer on medicine some ten years ago on the 
retirement of the late Dr. J. Jamieson, has resigned 
his appointment as from August 31st next, and the 
resignation has been accepted with regret by the 
council. Sir Henry Maudsley retired from the active 
teaching staff of the Melbourne Hospital last year, and 
was appointed honorary consulting physician. The 
scope of the lectureship will be somewhat altered in 
future; no attempt will be made to cover the whole 
field of medicine, and those subjects not touched on 
will be notified to the deans of the teaching hospitals, 
who may arrange to have them dealt with by their 
respective clinical lecturers. There is at present no 
chair of medicine in the Melbourne University, but it is 
hoped that such an appointment may be made possible 
in the near future. 

Small-pox . 

No further cases of small-pox have been reported 
from New Zealand, and no case has occurred in 
Australia, although chicken-pox has been prevalent. 
The 8.s. Kanoiona arrived from Japan, having had on 
board a case of small-pox which was landed at Hong- 
Eong. On arrival she had two suspicious cases, 
which proved not to be small-pox, and after the 
necessary quarantine she has been released. 

Alleged Negligence. 

A coroner’s inquiry was begun in Sydney in connexion 
with the death of a boy who had met with an accident 
and had been under treatment in the Sydney Hospital 
for 19 days. Death resulted from sepsis following on 
the application of the “ gimlet ” extension to an injury 
of the lower limb. The parents of the boy allege 
that there was neglect and unskilful treatment on the 
part of the surgical Btaff in charge of the patient. 
After the evidence of the boy’s father and mother 
had been taken the matter was adjourned for further 
investigation. 

March 15th. 
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SCHOOL MEDICAL SERVICE. 


Cambridge. 

At Cambridge the average number of children on the 
roll in 1919 was 8493, and of these 1246 were medically 
inspected at the routine examinations, in addition to 
156 special cases. Dr. Andrew Laird, the school 
medical officer, contributes some interesting particulars 
as to the general physique of the school children in the 
year under consideration, as compared with their condi¬ 
tion before the war, and is of opinion that, on the 
whole, “the condition of the youngest children up to 
7 or 8 years compares favourably with the pre-war 
records of these conditions, while the older children 
appear, on the whole, to compare quite unfavourably 
with children of the same ages in 1913-14." He 
suggests that this can scarcely be a question of feeding, 
which would have probably affected all equally, and 
believes that “daylight saving" has had an injurious 
effect, together with relaxation of parental control, and 
the attractions of the picture theatre. Among boys the 
average weights in 1919 were less than those of the 
ohildren of corresponding age in 1913 in each year from 
6 to 13 inclusive, except at 7 years; so also were the 
heights, except at 7 and 13 years; among girls the 
weights were lower in 1919 at every age from 3 to 14, 
except at 12 and 13; and the heights at every age 
except 3 and 13. Apart from this measuring and 
weighing, the opinion of the medical inspector, Dr. 
Mabel Gurney, as to the child’s physical condition, 
judged by actual inspection, was that among boys 
23*7 per cent, and among girls 16'5 per cent, were 
below the average in 1919, as compared with 16*7 and 
13*8 per cent, respectively in 1913. This is a matter of 
great importance when considered in regard to the 
country as a whole, for, so far as data are available up 
to the present, and speaking generally, the nutrition of 
the children does not appear to have been injuriously 
affected during the war period. Cleanliness showed 
some falling off; not at the routine medical inspections, 
where not a single child was found to be verminous or 
dirty, but at the nurses’ visits, where 26*7 percent, of the 
children examined were found to have nits or pediculi. 
Organic heart disease was diagnosed in 19 children, but 
treatment was considered necessary in only 1 case, the 
remaining 18 continuing to attend school “under observa¬ 
tion.” Not a single case of pulmonary tuberculosis 
was definitely diagnosed, and six children only were 
“ suspected " to be so suffering, of whom one only was 
recommended for treatment. The treatment of defec¬ 
tive teeth is very fully dealt with by Mr. W. H. Jones, 
the borough dentist. 6602 children were examined, of 
whom 54’9 per cent, were treated ; the gradual diminu¬ 
tion in refusals of treatment is a satisfactory feature. 
It is pointed out that if there were no refusals there 
would be no children with unsaveable permanent teeth; 
parents who have refused in previous years often bring 
their children for treatment when the permanent teeth 
have become unsaveable and are tender and aching. 
It is to be hoped that the object-lesson will benefit the 
younger children of these parents and that they will 
perceive that toothache is not a necessary evil, and that 
unsightly teeth may be a sign of parental ignorance and 
neglect. Mr. Jones considers that re-examination is 
necessary at intervals not longer than 12 months. 
“ Schemes involving treatment without re-examination 
largely represent a waste of time, skill, and capital 
outlay," says Mr. Jones. The principle of “astitch in 
time" is certainly applicable in an especial degree to 
the care of the teeth; and this is well shown in the 
tables accompanying Mr. Jones’s report. 

Northamptonshire. 

In Northamptonshire the number of children exa¬ 
mined at the routine inspections in 1919 amounted to 
7338; this is exclusive of the urban district of Kettering, 


where elementary education is administered separately. 
Nutrition was either normal or excellent in 94*10 per 
cent., and in only six cases was it considered to be 
“ bad." This may be regarded as most satisfactory. 
The percentage of children with four or more decayed 
teeth was, however, 31'82. Until the date of this 
report no systematic dental treatment had been pro¬ 
vided for school children. This defect has now been 
remedied. Tuberculosis of the lungs was either found 
or suspected in 1'03 per cent., and non-pulmonary 
tubercle in an additional 0*28 per cent. These ratios 
are high, and it is noted by Mr. J. L. Holland, secretary 
to the Education Committee, that in the larger urban 
areas, where boot and shoe making is the chief industry, 
tuberculous infection is above the average, and “ shows 
itself in the large number of children kept away for 
long periods on medical advice on account of pre- 
tubercular conditions—debility, ansemia, and threatened 
lung disease." In Wellingborough there are about 
70 such cases, and it has been decided to erect an 
open-air school for 150 children on the outskirts of the 
town, so that they may obtain their education as far 
as possible under ideal conditions. Organic heart 
disease was diagnosed in 157 children (2*14 per cent.), 
but only 9 were recommended for treatment, the 
remainder being considered fit to attend school “ under 
observation " ; it is not stated whether it is the medical 
officer or the teacher who has the responsibility for 
determining the fitness for school life of these 104 
children with valvular disease. Vision testing was 
only carried out among the group of “ leavers." The 

sight was found to be normal, | for each eye, in 

75*76 per cent.; this is very satisfactory, for in London 
the corresponding ratio was 43*3 per cent. Dr. 
C. E. Paget, medical officer of health for the county, 
who presents this report, states that approval has been 
obtained for the appointment of a school dentist, and 
that it is hoped that early in the current financial year 
a practicable scheme will be evolved for the provision 
of school nursing, with the cooperation of the County 
Association. 

Nuneaton. 

The results of school medical inspection at Nuneaton 
during 1919 are reported on by Dr. A. Middleton Hewat, 
who took over the duties of medical officer of health 
and school medical officer from Oct. 1st, previous to 
which date the work had been carried out by Dr. G. A. 
Wolfendale and Dr. Gray Maitland. The number of 
children examined in the code groups was 1247. The 
first point noticed is a very unsatisfactory condition as 
regards vaccination, only 43*3 per cent, of those inspected 
being protected against small-pox. In London small¬ 
pox just obtained a footing in 1918, but Dr. W. H. Hamer 
reported that the offer of vaccination was, as a rule, 
gladly accepted by the parents, and no cases of con¬ 
scientious objection were met with. If the general 
population could actually realise that prevention is 
better than cure there would be no difficulty, bat 
at Nuneaton the anti vaccinationists are confirmed in 
their views. Dr. Hewat draws attention to the unsatis¬ 
factory condition as regards cleanliness in some of the 
schools in the town, especially among girls; in two 
schools the percentages found verminous—i.e., vermin 
or nits in the head present—were 64*4 (infant girls) and 
62*7 (girls) respectively ; two prosecutions were under¬ 
taken and both were successful. Goitre was found in 
18 children (1*4 per cent.); this disease is stated to be 
fairly prevalent in the town, but most cases are very 
slight, and cause no inconvenience. (It may be noted 
in this connexion that in the neighbouring county of 
Derby, where goitre used to be so prevalent as to be 
known as “ Derbyshire neck," the disease is not even 
mentioned in the school medical officer’s report for 
1919). The condition of the children’s teeth was by no 
means satisfactory ; 19*1 per cent, are stated to have 
had “more than four"—which probably means “four 
or more"—decayed teeth; but of the 239 children 
included in this category only 16 were referred for 
treatment. Arrangements have been made to remedy 
this state of affairs. Only six children in the code 
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groups (1247) were found with suspicious pulmonary 
tuberculosis, and only five with organic heart disease. 

Stirling. 

Luring the year 1919-20 Lr. T. Adam reports that 
11,802 children underwent routine medical inspection. 
The attendance of parents was poor, only 9*5 per cent, 
being present. Out of 1047 children who had defective 
vision glasses were prescribed by the school oculist for 
399 ; 87 were taken to a private oculist, 96 had treatment 
other than glasses, and 238 were awaiting treatment. 
These cases involved 1543 nurses’ visits. Other defects, 
in number 1556, involved 1643 nurses’ visits. With the 
exception of the entrants, the children in Stirling are 
both heavier and taller than the Glasgow children. The 
13-year-old age group is about half a year under the 
normal standard both in height and weight. The 
figures for nutrition show only 3 per cent, of the 
children below the average. One child had very bad 
nutrition, while 56 per cent, were above the average. 
The county has now one full-time and one part-time 
dentist, accounting for a considerable increase in the 
amount of cases treated. 

Glasgow. 

This report is the first issued by the education 
authority of Glasgow since the reorganisation. Dr. 
E. T. Roberts deals with the steps taken to cope with 
the outbreak of small-pox in the schools in the early 
part of 1920. On receiving notice from the medical 
officer of health that two children, who had the day 
before been attending school, had contracted small-pox 
he at once decided to stop the ordinary medical work in 
the schools and set the staff to vaccinating those 
children whose parents gave consent. Accordingly, 
14,781 school children were vaccinated, including 6856 
revaccinations of children over ten years of age. During 
the year not one school was shut on account of infectious 
disease. The number of routine inspections made was 
38,047 and 63 per cent, of the parents attended the 
examinations. An interesting survey of heights and 
weights for each age is given. Each age-group is, 
roughly, one year behind the anthropometric standard 
both in height and weight. Signs of slight rickets were 
found in 1*8 per cent, of the children. Under “ marked 
rickets” are classified 1*8 per cent, with “knock-knee,” 
2*4 per cent, with bow legs, 1*3 per cent, with curved 
tibia, 0*5 per cent, with pigeon breast. Non-rachitic 
deformities were found in 0*2 per cent, of children 
examined. Medical treatment is undertaken at six 
principal clinics and subsidiary clinics have been 
installed in 12 schools. Dr. Roberts pronounces this 
last arrangement unsatisfactory. 

Torquay. 

The opening of an up-to-date open-air school at Home¬ 
lands was the conspicuous feature of the year. This 
school, consisting of an admistrative block, a rest hut, 
and two open-air class-rooms, has accommodation for 
60 children suffering mainly from general debility, many 
of them with a tuberculous tendency. Dr. T. Dunlop 
reports that the difference in the children’s physique and 
mentality after a short attendance is remarkable ; they 
lose their listlessness and apathy altogether, and there 
is an appreciable change in their mental state. The 
children arrive at the school at 9 o’clock and have 
three good meals a day. The provision of orthopaedic 
treatment and advice is a problem to be tackled. At 
present the only way of dealing with these children is 
to send them to London or to one of the large provincial 
Hospitals. The expense involved is great, and many of 
the parents are unable to afford even a fraction of the 
cost. An attempt has been made to get a decision from 
the Board of Education as to the authority’s power to 
pay the whole or part of the cost. The Board’s reply 
that the circumstances of each case must be submitted 
to them with an estimate of probable expenditure is 
not calculated to accelerate matters. 1317 children 
underwent routine examination and 36 per cent, of 
parents were present. Dental defects excluded, one 
child in four was found to be defective, and one in six 
was referred for treatment. 2*3 per cent, were suffer¬ 
ing from malnutrition, 51*9 per cent, had dental decay, 


6*8 per cent, having more than five teeth defective. 
Nine cases of tuberculosis were discovered, two of these 
being of the pulmonary variety. 


VITAL STATISTICS OF ENGLAND AND WALES. 

Birth-rate , Death-rate , and Infant Mortality during 
the First Quarter of 1921. 

The provisional figures of births registered during the 
first quarter of 1921 show a decline of over 61,000 from 
the record of the corresponding period of last year. 
Compared with the first quarter of 1914, however, the 
drop in numbers is under 8000. Excluding the war 
years, the births are the fewest recorded in the first 
quarter of any year since 1872. The provisional rate 
per 1000 living is, with the exception of the war years 
1916-19, the lowest ever recorded for any first quarter. 

The deaths registered also show a decline in numbers 
from the very low record of 1920, and are, indeed, the 
smallest in number registered in the first quarter of any 
year since 1868. The provisional rate is the lowest ever 
recorded for any first quarter. 

The natural increase by excess of births over deaths 
was over 80,000 as compared with 133,000 in the March 
quarter of 1920, and 73,000 in 1914. 

The infant mortality was 101 per 1000 births. 


URBAN VITAL STATISTICS. 

(Week ended April 23rd, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rate of mortality, which 
bad been 13 0, 12*5, and 12*5 in the three preceding weeks, 
was again 12*5 per 1000. In London, with a population of 
44 million persons, the death-rate was 12*6, or 0*2 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 5*0 in Wimble- 


epidemic --—_ -. - -. 

to an annual rate of 0*7 per 1000, and comprised 68 from 
infantile diarrhoea, 61 from diphtheria, 50 from whooping- 
oough, 40 from measles, 15 from scarlet fever, and 1 from 
enteric fever. Whooping-cough caused a death-rate of 1*1 in 
Oldham, 1*5 in St. Helens, and 1*7 in Wigan. There were 
3307 cases of scarlet fever and 2564 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 3345 and 2543 respectively 
at the end of the previous week. During the week ended 
April 16th 3 cases of encephalitis lethargica were notified 
in the County of London, and comprised 2 in Southwark 
and 1 in Fulham. The causes of 31 of the 4441 deaths in the 
96 townB were uncertified, of which 6 were registered in 
Birmingham, and 3 each in Stoke-on-Trent, Liverpool, and 
South Shields. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 15*5,15*1, and 
14*6 in the three preceding weeks, was again 14*6 per 1000. 
The 327 deaths in Glasgow corresponded to an annual rate 
of 15*5 per 1000, and included 27 from whooping-cough, 
6 from infantile diarrhoea, 3 from diphtheria, and 1 each 
from measles and scarlet fever. The 133 deaths in 
Edinburgh were equal to a rate of 16*1 per 1000, and 
included 5 from measles, 2 from whooping-cough, and 
1 from scarlet fever. 

Irish Towns .—'The 149 deaths in Dublin corresponded to an 
annual rate of 18*4, or 2*4 per 1000 above that recorded in the 
Drevious week, and included 6 from infantile diarrhoea. 
The 144 deaths in Belfast were equal to a rate of 17*9 per 
1000, and included 8 from whooping-cough, 6 from infantile 
diarrhoea, 2 each from measles, scarlet fever, and diph¬ 
theria, and 1 from enteric fever. 


VITAL STATISTICS OF LONDON 
DURING MARCH, 1921. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be 
suffering from one or other of the ten diseases notified in 
the table was equal to an annual rate of 9*6 per 1000 of the 
population, estimated at 4,531,971 persons in the middle of 
1920; in the three preceding months the rates had been 
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fever about equal w that m rir^Miog aidhth ; at 
the 17 casos hutified dniihg ^iv; ; fiv^ « A#il ^nd. 

3 Iteiahgod to I iwiiitipfy ^ri>d i 
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Cents poitkiue. 


" Audi alteram partem.” 

THE QUESTION OF A TRADE-UNION IN 
MEDICINE. 

To the Editor of THE LANCET. 

Sir,—Y our leading article of April 23rd on the trade- 
union as a factor in medical politics does scant justice 
to some thousands of medical men who have agreed to 
combine in this form of organisation. It also conveys 
a direct challenge to them to give reasons for the faith 
that is in them. This would be easy were it not that 
one must appeal to an audience very largely uninformed 
as to the nature of a trade-union, and consequently 
prone to believe that strikes and commotions are of its 
very essence, the truth being that if strikes were 
rendered illegal to-morrow trade-unions would remain. 
You are no doubt aware that if two or three persons 
agree together on any course of action (not necessarily 
a strike) whereby some other person might find his 
business interfered with, that other person can proceed 
against them for conspiracy in restraint of trade. It 
is not necessary that the conspiracy should be in any 
way aimed against him or his business, or that the 
•‘conspirators” should be in his employ. The parti¬ 
cular case prior to the Trade Union Acts was commonly 
that of a body of workmen agreeing together to ask for 
an increase of pay. It was not even necessary that 
they should threaten to stop work. So long as 
their request could be argued to operate in restraint 
of trade (as any demand for extra wages might 
well do) the conspiracy existed, and remedy could 
bo had against them under the Common Law. Nor 
were the courts for many hundreds of years at all 
apt to exhibit any particular sympathy with the work¬ 
men. In these circumstances the State eventually 
interfered and legalised combinations of masters or 
workmen which had for their objects the improvement 
of the economic condition of either party. The State 
has never legalised combinations in restraint of trade 
which had other—e.g., political—objects. There can be 
no doubt in the minds of reasonable men that the State 
did right in this matter and that the first Trade Union 
Act was fully justified and was followed by an ameliora¬ 
tion of the lot of the working classes which had long 
been overdue. 

A later Trade Union Act did nothing to alter the 
nature of trade-unions, but it did legalise “peaceful 
picketing.” That this was a mistake may w T ell be 
argued, and I should certainly not be concerned to 
oppose this view. The fact remains that except by 
registration under the Trade Union Acts immunity 
cannot be obtained for any concerted attempt to raise 
wages. So long as the medical profession remained 
almost entirely individualistic there was no need of 
combinations to raise wages and the B.M.A. was 
naturally registered under the comparatively un¬ 
restricted form of a limited company rather than 
under that of a trade-union. At this time and for 
long afterwards the position of the B.M.A. was 
unchallenged. But times changed. A great part of 
the profession became ( State servants in whole 
or in part. The B.M.A. 'began to press for standard 
rates of wages and its right to do so was 
challenged, notably at Coventry. The result was 
profoundly disquieting. Large damages w r ere given 
against the Association and the “warning notice,” 
which was an essential part of the armament 
of the Association, had to be very much altered. It 
still remains, no longer a weapon but rather a weak 
spot in the armour of the profession. Fortunately the 
direct point of conspiracy in restraint of trade was not 
raised by the Coventry case or the result might have 
been far more damaging. There remained no doubt in 
the minds of those who had studied the subject that 
the activities of the Association and thereby of the 
profession were, and must be, seriously hampered by 
this difficulty about actions which might be held to be 


in restraint of trade. The Association considered that 
the best way out would be a trust fund able to operate 
in close touch with the Association but legally distinct 
from it. This fund has not had any very great measure 
of success, probably from doubts as to whether it was 
legally distinct. Certain members of the Association, 
on the other hand, thought that it would be better to 
register a separate body under the Trade Union Acts. 
It was hoped that the Association would cooperate 
with this body as far as it legally might. This hope 
was in vain and the Association embarked on a course 
of calculated hostility, its secretary freely making 
such remarks as that those who joined a trade-union 
had more money than sense. One may perhaps 
venture the further hope that the logic of events will 
eventually force an entente, not, however, of the nature 
of that subsisting between Jonah and the whale. 

Your leading article affects to consider it impossible 
that medical men could ever contemplate a refusal of 
service because this would mean a refusal of treatment. 
May I cite a case which should, I think, convince you. 
There recently arose a vacancy in the post of medical 
officer to the Post Office in Gravesend. The terms 
offered not being satisfactory, the local practitioners 
intimated to the authorities that they had agreed 
together not to apply until the terms were altered. 
Very soon satisfactory terms were offered. This was 
a combined refusal of service, but it did not involve 
any refusal to treat the sick, and it may be doubted 
whether the sick were ever aware of it. Similarly, the 
whole body of insurance practitioners might refuse to 
comply with some particular regulation—e g., the keep¬ 
ing of record cards. This would be refusal of service, 
but the sick would still be treated. It seems to have 
escaped your notice that there have been a great 
number of local refusals of service of recent years. A 
strike against one’s patients is not thinkable in the 
present state of affairs, and one may hope that it never 
will be in this country. Yet our Austrian colleagues— 
not less humane than ourselves—were forced even to 
that extremity by the treatment to which they were 
subjected under the regime of Bela Kun. Necessity is 
the mother of more than invention, amongst other 
things of strikes and lock-outs. At present the necessity 
has not arisen, and there has been no general strike of 
medical men. But medical men as a whole are not 
particularly docile or easy to fool, nor do they lack a 
class consciousness. In all of which one may legiti¬ 
mately see possibilities of combined action on a scale 
undreamt of now so soon as the pressure of bureaucracy 
becomes sufficiently intolerable and not before. Action 
and reaction are equal and opposite. It is idle to 
suppose that the sphere of medical politics is exempt 
from general laws, or that the profession are so un¬ 
tutored that they cannot arrange an adequate reaction 
without ill-treating the sick. 

It is not doubted by anyone that the editors of the 
British Medical Journal and of The Lancet are primarily 
actuated by a desiro for the welfare of the profession 
and the progress of medical science. If they would but 
study that part of our industrial history which has 
witnessed the demand for and the growth of trade- 
unions, they might credit medical trade-unionists with 
motives not less worthy than their own and with at 
least as much knowledge of the possibilities of the 
bodies to which they belong. Tilting at windmills does 
no great harm to the mill, but it leads to involuntary 
antics which do little credit to the profession as a 
whole. And prejudice makes a poor weapon. 

I am, Sir, yours faithfully, 

Sevenoaks, April 24th, 1921. GORDON WARD. 


To the Editor of The Lancet. 

Sir,— It was a happy thought to turn the attention of 
your readers to the question of a trade-union in medi¬ 
cine. If the history of the last 60 years has taught us 
anything, it is that contract work engenders trade- 
unionism. You very rightly say that medicine is not a 
homogeneous service in w T hich common conditions exist 
for all workers. In this statement you give the reason 
why the older Association has failed, and cannot but 
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fail to conserve the interests of those who labour under 
a contract system. The “ Medico-Political Union” is 
the outcome of this system. You ask in what manner 
could any medical strike be directed against the 
Government unless it was primarily directed against 
the sick and suffering. Is this a serious question? 
When we had some years ago the Battle of the Clubs, 
in which The Lancet played so large a part, did the 
question of penalising the sick and suffering ever arise ? 
When advertisements asking for sweated medical 
labour were refused insertion in the medical press 
did the managers lay themselves open to the charge of 
inhumanity? Has any medical trade-unionist ever 
suggested a strike against the sick and suffering ? 

Is that language accurate which describes a strike 
against the Ministry of Health as a strike against the 
Government? Do you wish to imply that medical 
trade-unionists are potential anarchists? When the 
profession in 1911 refused service under the proffered 
capitation fee of 4a. was it suggested that we struck 
against the Government ? Week after week the medical 
press gives examples, not only of the dishonesty, but 
of the stupidity and impracticability of the regulations, 
but does one strike against the Government if one 
plainly says so ? Our quarrel is not with the sick and 
suffering, but rather on their behalf. These regulations 
are framed by men who have no knowledge of panel 
work or of local conditions. Once start rules and 
regulations and you begin a vicious circle. Officials 
and regulations multiply until the sick and suffering 
can receive only a small part of the practitioner’s 
attention. I am, Sir, yours faithfully, 

Exeter, April 24th, 1921. J. PEREIRA GRAY. 

GENERALIA ON THE LOUSE PROBLEM ON 
THE WESTERN FRONT. 

To the Editor of The Lancet. 

Sir,—M r. A. D. Peacock’s article under this heading, 
which appeared in your issue of March 26th, calls for 
comment in several particulars. As I was Sanitary 
Officer to the Second Army, in which Mr. Peacock also 
served, I trust I may be allowed to bring the follow¬ 
ing remarks to notice. Mr. Peacock’s article is very 
properly termed “ generalia,” and sketching, as it does, 
so many points, does not admit of a completely “laid- 
out ” reply. He treats of certain facts and offers divers 
opinions and criticisms. 

With regard to his facts as to the proportion of men 
infested with lice, I can speak only of front line troops, 
and I would like him to know that the army medical 
authorities always exercised a much simpler and more 
direct method of ascertaining the amount of infestation 
than he appears to have employed. This was by making 
direct inquiry from regimental medical officers and 
from officers in charge of medical units receiving sick 
and wounded men the amount and degree of prevailing 
infestation. I can think of no better method. 

As to the means at our disposal for disinfestation in 
the field, the list furnished by Mr. Peacock on p. 637 
under the heading “Comparison of Types of Dis- 
infestor” presents a picture which is not only incom¬ 
plete and historically inaccurate, it is so much out of 
perspective as to be distorted. Under the heading 
“Apparatus” he mentions six types in all, three of 
these being “ steam ” and the remainder “ hot-air.” In 
general, the list of apparatus mentioned fails altogether 
to give the relative capacities and use of each type 
named, likewise the length of use and date of intro¬ 
duction of each type is omitted. The uninitiated, I fear, 
might fail to gather from Mr. Peacock’s list the important 
fact that in so far as the Second Army was concerned— 
from the date of its formation in 1914 until its departure 
for Italy in November, 1917—none of the hot-air types 
of disinfestor was in use. From inquiry I have made 
as to the period between December, 1917, and the 
signing of the armistice in 1918, but few experimental 
types of hot-air disinfestors had been erected on the 
Western front. Certainly, in 1919, I saw none in Italy, 
and none in North Russia on the Murmansk front, 
where our troops came in close contact with cases of 
typhus and small-pox amongst the civil population. 


Experimental work on disinfestation carried out 
under laboratory conditions may be highly successful, 
given certain desiderata, and this applies to hot-air as 
to other types of disinfestor. It would be interesting 
to hear from Mr. Peacock how he overcame certain 
objections to hot-air disinfestation formulated by him 
in a report he furnished to the Second Army medical 
authorities. In that report Mr. Peacock stated that in 
his opinion, as the result of experimental work carried 
out in the Second Army, the objections to the use of 
hot-air disinfestation were as follows: (1) Danger from 
fire ; (2) the impracticability of raising the temperature 
of the walls and floor of the disinfestation chamber to 
the required degree; (3) the method failed when 
dealing with wet and muddy garments; (4) the low 
penetrating power of hot air. 

Mr. Peacock’s picture is incomplete because of the 
lack of reference to the use of the Clayton apparatus in 
which S0 2 , admixed with a small percentage of S0 3 , 
is generated as the disinfesting agent, the gases being 
made to circulate continuously in the disinfestation 
chamber as required, while the percentage of gases is 
under the control of the operator. One of these 
machines was provided for the use of each corps from 
the middle of 1915 onwards, and, in addition, there 
were fixed installations at other centres. No history 
of disinfestation is complete without mention of these 
machines, which, in addition to their prolonged use on 
the Western front—as, indeed, they were on all other 
fronts—are officially approved by the French Govern¬ 
ment. The British War Office also considered these 
machines of sufficient importance to warrant their 
inclusion in the D.G.M.S. Circular actually referred to 
by Mr. Peacock, and, in addition, some 10 pages are 
devoted to them in the official publication “ Notes for 
Sanitary Officers of the British Expeditionary Force in 
France. ” In my opinion no type of disinfestor approaches 
the efficiency of the Clayton machine in dealing with 
verminous dwellings and their contents in situ. (In 
order that there may be no misconception, allow me to 
say that I have no interest in the Clayton apparatus 
whatever beyond its utility.) 

My experience of the working of all types of dis¬ 
infestor in the field was that when they failed to act 
the fault lay rather with the operator. The one out¬ 
standing exception was at the Laiterie, Poperinghe, 
where the construction of the steam chambers was at 
fault. Alterations on the lines laid down by Mr. W. A. 
Muirhead, chief sanitary inspector at headquarters, were 
carried out, and the installation became sufficiently 
successful as to serve as a model for other centres. 
Further, the local corps requirements were adequately 
met. 

With regard to the opinions and criticisms offered by 
Mr. Peacock, these, collectively, give the impression 
that the medical officers on the Western front neither 
realised nor appreciated the importance of combating 
lousiness amongst the troops. Mr. Peacock states: 
“ The discomfort of lousiness, its effect on men’s sleep 
and rest, and the resulting depression of their physical 
fitness were never considered poignant reasons for dis¬ 
infestation, while the more apparent effect of skin 
diseases, directly and indirectly traceable to lice (as 
well as the scabies mite), did not make sufficient 
appeal,” and yet further on he writes the following: 

‘ 1 The arrangements for the bathing of troops and the 
disinfestation and laundering of their underclothing in 
the front areas, though not adequate, were generally 
most creditable, but there still remained the great 
problem of the disinfestation of the outer clothing.” 

Mr. Peacock rather laments the fact that, despite all, 
his teachings and advice to officers in charge of 
combatant troops and to others, as the sequel showed, 
was merely giving “counsels of perfection.” Is this 
not rather a confession of failure on the part of Mr. 
Peacock who had been given a free hand to conduct the 
necessary propaganda both at organised schools of 
instruction and elsewhere? Personally, I think Mr. 
Peacock has seriously under-estimated both the result 
and value of his labours in the direction of disinfestation. 
I think he will agree with the latter view when he 
learns that, despite the ever-increasing concentration 
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of troops, there was little increase in lousiness. I 
would like him to realise the plain fact that in 
November, 1917, the Second Army had a ration strength 
of over 800,000 men, and was concentrated on a sinuous 
Iront having a diagonal measurement from north to 
south of only about 1*2£ miles! We have all appre¬ 
ciated Mr. Peacock’s research work and efforts to 
combat lousiness in the held, and hope he is continuing 
his studies as a peace problem—for even as there are 
lousy soldiers, so are there lousy families and lousy 
households, which some of us consider as the “ fons et 
origo ” of the trouble. 

Lastly, I respectfully suggest to Mr. Peacock, when 
next he feels inclined to indulge in melancholy mood 
and, peradventure, publishes further “ Generalia ” 
based on his individual views on the shortcomings of 
army authorities in the held, to bear in mind the 
significance of certain utterances made by another 
lay worker, Mr. Dan Jenkins, secretary of the Public 
Health Committee of the Labour Party, at a sectional 
meeting of the British Medical Association held last 
summer at Cambridge, who then stated : “ The Labour 
Party desires for the working man and his family, 
at home, the same standard of medical organisation, 
skill, and care as was shown for the British armies in 
France. The Army Medical Service and the Royal 
Army Medical Corps have shown the way.” 

I am, Sir, yours faithfully, 

M. Coplans. 

The Jenner Institute Laboratory, Church-road, 

Battersea, S.W., April 20th. 1921. 

SKIN REACTIONS IN TOXIC IDIOPATHIES. 

To the Editor of The Lancet. 

Sir,—A number of colleagues, both laboratory and 
clinical, have been asking recently how one prepares 
the testing substance for skin reactions in diagnosis of 
asthma, eczema, urticaria, food idiosyncrasies, and so on. 
This shows that no one has been explicit enough in 
describing methods, and also that there is a demand 
for such information. I will give here without going 
Into details some simple practical directions. 

The test substances (which I should like to call 
“idiopathophanes”—meaning that which demonstrates 
an idiopathy) may be prepared in a number of ways as 
follows:— 

1. The crude substance direct can generally be employed 
without any preparation; for example, any of the flours 
(such as barley or wheat), or white of egg, or the hairs of an 
animal (for an animal asthmatio), or even such things 
as uncooked meat or vegetables. There are three dis¬ 
advantages : The substance may give too strong a reaction, 
as, for example, grass pollen for diagnosis of hay fever; 
secondly, the substance may contain a strong acid in certain 
(e.g., fruit juices), which may react of its own accord quite 
apart from the proteid contained; thirdly, it is not very 
convenient to keep all the year round in the consulting- 
room a supply of, for example, pork or onions or straw¬ 
berries. 

2. Desiccated preparations are sometimes convenient; for 
example, desiccated white of egg or a desiccated serum will 
keep indefinitely, and may be conveniently stored in small 
bottles. 

3. The proteids may be extracted. The literature on the 
subject is full of demands that these proteids should be 
chemically pure, and then usually goes on to describe a 
method which could not possibly produce pure preparations. 
In practice I find that alcoholic precipitates from a watery 
solution work well, but are frequently difficult to collect and 
keep. 

4. Test paper preparations can be made from the precipitates 
of No. 3 by filtering the 10 per cent, of water and 90 per cent, 
of alcohol containing the precipitate through filter paper 
over a vacuum. These impregnated filter papers can be 
kept dry in envelopes arranged on a card index system. 
Undoubtedly this is the handiest method of storage, and is 
the one I employ in general. These idiopathophanes keep 
well; I am now using some I made over two years ago. 

5. Gradua ted dilutions of a watery extract must be employed 
if patients react too powerfully to the undiluted substance. 
This is so with hay-fever people, for application of the dry 
pollen of grasses may produce not only a local reaction but 
also violent constitutional disturbances, asthma, oedema, 
swelling up of the glottis, &c. Suitable dilutions of the 
watery extract (1 part of pollen in 200 water, down to 1 part 
of pollen in 200,000 of water) have been put on the market 


for testing purposes by Messrs. Parke, Davis, and Co. for 
many years. Such graduated dilutions must, of course, be 
used if any quantitative estimate of the sensitiveness is to 
be made. 

6. Autolysed cultures of bacteria (e.g., from cases of bronchial 
asthma), after sterilising by filtration, can either be used 
directly or precipitated by alcohol and used as in No. 4. 

The skin reactions are made by rubbing some pre¬ 
paration of the suspected material on to a scratched 
surface of skin. These scratches may be made any¬ 
where, but the forearm, or just above the knee, are 
convenient sites. Reactions are judged from urticaria 
at the site of the scratches and from surrounding 
erythema. With a new patient a control scratching 
with only water placed on it should always be made ; 
and with a new test substance a control scratching 
should always be made on a normal man—e.g., the 
practitioner. I am, Sir, yours faithfully, 

DevonBhire-place, W., April 20th, 1921. J• FREEMAN. 

CONGENITAL WORD-BLINDNESS. 

To the Editor of The Lancet. 

Sir,—I n your issue of April 23rd you give on p. 890 a 
paper by Dr. Wallace Wallin on this subject which is 
of great interest. I wish he had paid more attention to 
the question of inheritance, which was first dealt with 
by Mr. Sydney Stephenson, for to my mind this line of 
investigation will lead to a better understanding of the 
disease. A striking thing about Dr. Wallin’s paper is 
the close similarity between his figures of incidence and 
those of colour-blindness, and also the fact that the 
sex-incidence is the same. This similarity of incidence 
would suggest strongly that it is hereditary, and it 
would be informing to follow cases to see if the 
method of transmission in word-blindness follows the 
same course as that of colour-blindness. There is one 
significant thing which I have noticed in two cases of 
partial word-blindness, and it is that both subjects 
were above normal at figures. 

I am, Sir, yours faithfully, 

Rugby, April 24th, 1921. ARTHUR WOOD. 

THE DIET OF THE WEANLING. 

To the Editor of The Lancet. 

Sir,—T he annotation in your last issue on the diet 
of the weanling will be of great service if it stimulates 
interest and inquiry into the special difficulties at this 
period of life. You rightly point out the lack of sound 
principles by which the prescription of food can be 
regulated. Until these principles are outlined and 
agreed upon the diet will continue to be directed by 
rules which too often express the idiosyncrasies of the 
physician or obediently conform to some tradition or 
school and escape critical examination for that reason. 
The infant at this age shows again and again how 
much its survival owes to the versatility of its digestion. 
Nevertheless there must be rules, could we but find 
them, which might spare the strain under which even 
this versatility so often breaks down. As you quoted a 
suggestion of mine that the young child may not be so 
dependent on cow’s milk for its health and physical 
development as is commonly thought to be the case, 

I should be glad if you would allow me to explain a 
little more fully what the suggestion implied. For it 
is, I believe, quite closely concerned with one of the 
principles of dietetics whose existence it is so important 
to get defined. 

It is a common recommendation by doctors that 
during the second year of life a child requires from a 
pint and a half to two pints of milk daily. Inasmuch 
as it is practically impossible for a yearling to assimilate 
more nourishment than two pints of milk afford, this 
order implies that milk-feeding is still the essential 
feature of diet at this age. It is impossible also to 
escape the implication that the cow is really perform¬ 
ing the function of foster-mother, and is continuing to 
the eighteenth or twenty-fourth month the task which 
the mother is usually told she should abandon about 
the ninth month. It is no good doctors saying they 
do not mean this or anything like it when they recom¬ 
mend a diet chiefly of milk. The denial merely means 
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they have never thought about what they are ordering. 
To say cow’s milk is a convenient way of giving water 
to a child is 'about as rational as to say whisky is a 
convenient vehicle for prescribing soda-water. Until 
Mr. Ford has realised his ingenious idea of providing a 
mechanical cow, milk remains what it always has 
been—the food of the young mammal from birth 
until the age when it can digest the diet of the 
adult. That cow’s milk forms an ingenious addi¬ 
tion to our sources of fat and protein is an aspect 
of its utility quite separate from the point at issue. 
The question here is to decide when does the normal 
infant reach the stage at which milk-feeding stops ? 
Has the human mother so far lost the power of lactation 
that she can only perform half her task, and that the 
cow must finish it for her ? Or has something befallen 
our babies that nowadays, after their mothers have 
done all that can be done in the way of breast-nursing, 
they need an extra 12 or 15 months’ milk diet before 
they reach digestive independence? To many these 
questions may sound merely a quibble. It can be 
argued that milk is a valuable food, easy to procure 
and convenient to give. On the other hand, we must 
recollect that, whereas an adult can frequently select 
or modify his diet as his inclinations prompt, a yearling 
has virtually no choice in the matter. He has, at 
any rate, to fight for a pathetically long time before 
his dislikes are admitted to have a physiological 
foundation. 

There are many reasons for supposing the child’s 
development undergoes changes which correspond very 
accurately with the adoption of a solid in place of a 
fluid diet. The appearance of teeth, the slowed and 
altered character of growth, coincide with a marked 
change in habits. The previously placid creature, mainly 
content to sleep and feed, becomes an energetic acrobat 
who takes an immense amount of physical exercise. 
There is, further, the interesting fact, often attributed 
to obstinacy or original sin, that about this age he 
stoutly refuses to be fed entirely on milk, and shows 
an almost unconquerable preference for solid food. 
Another piece of evidence, which your annotator con¬ 
siders unprofitable, but which I still think may cany 
conviction, is to be found in the very perfect physique 
of large numbers of children to be seen playing in 
the streets of this city, who have been reared on the 
primitive plan I have suggested may be the normal. 
They have in many cases been n arsed entirely at the 
breast for six or seven months. After that small 
amounts of solid food were allowed, and a steady 
substitution by their parents’ meals for the breast 
milk has gone on up to the age of about 15 months. 
From that age milk, except in the preparation of food, 
ceased to be included in their diet; water was their 
drink. The parents, if patiently questioned, will reveal 
this manner of rearing their children, but with con¬ 
siderable misgiving if the questioner be a doctor, nurse, 
or official of any sort. For they have learned that their 
plan runs directly counter to medical approval, though 
they retain a shrewd feeling that their results justify 
their method. It may surely be well worth our while 
to inquire whether these parents have preserved many 
hints on diet, handed down by precept and word 
of mouth, which contain physiological and biological 
truth of great value. Obviously the method just 
outlined is open to abuse. But one fact has impressed 
me about its application—children who have developed 
well in their first months are very easily fed by this 
method, and the process of weaning is achieved very 
smoothly. 

To suggest that this is approximately the normal 
method is not to deny the value of cow’s milk for many 
infants—dirty a food as it unfortunately still is in this 
country. It can, with proper precautions as to cleanli¬ 
ness and modification, very conveniently replace the 
mother’s milk during the later months. But the 
amount given I believe need seldom exceed 10 or 15 oz. 
per diem for the normal child, and requires to be 
steadily diminished if the full ration of solid food is 
allowed. In cases of delicacy or illness the value in 
much larger amounts is often, of course, unquestionable 
long after the age at which it would normally have been 


given up. But it must be a common experience to see 
children—and this is a final piece of evidence which I 
believe your annotator will accept—whose development 
is thwarted and disordered simply by virtue of having 
been fed excessively on cow’s milk. Once admit the 
rationality of these children’s dislike for their diet, 
allow them to satisfy their thirst with water and share 
their parents’ food, and their nutrition tends to swing 
back towards the normal at a rate which is often 
surprising. Provided—and it is a most important 
proviso—that their parents choose food of a suitable 
kind and prepare it in a suitable manner. Exactly 
what food and what amount should be given is, of 
course, another aspect of the subject altogether, full of 
its own difficulties. But my contention is that we have 
been greatly handicapped in our search for a suitable 
diet by the unnatural incubus which pints of cow’s milk 
place on infantile digestion. 

I am, Sir, yours faithfully, 

Harold Waller. 

Cheyne Gardens, Chelsea, S.W., April 25th, 1921. 


To the Editor of The Lancet. 

Sir, —Your annotation on the Diet of the Weanling 
seems a very fair summary of the position of our 
present knowledge of the subject. May I refer to 
some points in it? “ Proper development of mouth and 
jaw” and “nasal breathing” are surely promoted by 
good use of all the muscles of mastication. Further, 
that the mechanical and chemical nature of the food ia 
a very important factor in dental caries is certainly 
accepted by Sir Frank Colyer in his chapter on the 
subject in the last edition of Dental Pathology. 

As to habits acquired in the nursery—though the 
infant in first attacking his crust swallows most in a. 
finely divided form—he necessarily has to reject a few 
large pieces which come off in his mouth. This is to 
be encouraged rather than that he should learn to bolt 
it and is a necessary and unsightly stage in the process, 
of his education. The stage does not last long we find. 
Personally, from an aesthetic point of view, I prefer to 
sit at table with a child of, say, 2 years old, who 
crunches a piece of hard toast with appetite rather 
than with one who passively and absent-mindedly 
allows a nurse to poke slop food into his open mouth. 
The first child is learning self-reliance, is a pleasanter 
table companion, and almost invariably has a better 
digestion than the one who passively allows the nurse 
or mother to feed him and to substitute other fluids for 
his salivary secretion. 

I am, Sir, yours faithfully, 

Marion Cockerell, 

Medical Officer, Argyle-square Infant Welfare. 

Letchworth, April 26th, 1921. 


SEPARATION OF BACTERIA BY ALKALI 
SOLUBILITY. 

To the Editor of The Lancet. 

Sir,—I n reference to the articles by Dr. DavicI 
Thomson on the Biochemistry of Germs, in your issues 
of April 16th and 23rd, I think it might interest him to 
know that various bacteria are not only soluble in 
different strengths of alkali, but can be separated in a 
living state by this means. The technique, which has 
been elaborated by Mr. W. J. Matthews, the assistant 
at the pathological department of the Bristol Royal 
Infirmary, for the rapid separation of organisms in the 
preparation of vaccines is, without entering into 
minutiae, as follows :— 

All Gram-negative organisms may be removed by deci- 
normal NaOH. The treatment of the deposit of bacteria 
left after centrifuging with normal NaOH will kill all the 
commonly found Gram-positive saprophytes and leave 
streptococci and staphylococci alive. These can be separated 
by still stronger alkali, the staphylococci being the more 
resistant. 

By employing different strengths of alkali combined with 
subsequent' growth in selective media rapid separations of 
bacteria can be effected and pare cultures obtained within 
24 hours. Acids can be similarly employed, but are not as 
useful. 
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These devices were suggested by the preparation of 
detoxicated vaccines as described by Dr. Thomson, and 
have saved much time and trouble during the last year. 
Dr. Thomson believes the bacterial proteins to be 
similar to animal proteins. My observations lead me 
to believe that they differ much from both animal and 
vegetable proteins; for example, the alkaline solutions 
scarcely yield a biuret reaction. 

I am, Sir, yours faithfully, 

Clifton, Bristol, April 26th, 1921. J . R- KAY-MOUAT. 

JERUSALEM UNIVERSITY LIBRARY. 

To the Editor of The Lancet. 

Sir,—A t the Third Annual Conference of the Inter- 
University Jewish Federation, held at Oriel College, 
Oxford, on August 3rd, 1920, it was unanimously 
resolved, in response toa request of the Zionist Organisa¬ 
tion, to render every possible assistance to all efforts on 
behalf of the Hebrew University at Jerusalem. The 
most urgent need at the present juncture is an 
immediate and abundant supply of books for the 
Jerusalem University Library. We can conceive no 
cause more precious and commendable than the full 
development and Arm consolidation of the intellectual 
and spiritual resources of the Jewish National Home. 
To this end books are the first requisite. In a scarcity 
of books the mind of a people is denied free expansion 
and healthy growth. To Jews with their love of 
learning the want of books is most distressing. In 
Palestine, unfortunately, there is a real book famine, 
and even with help from all over the world it will need 
a great effort to build up the present University 
library of about 40,000 volumes into an up-to-date 
library -worthy of the Jewish University. 

Serious works dealing with all branches of knowledge, 
standard works of fiction in any language, and more 
especially books which will be of use to university 
students are needed. Books on Hebraica, Judaica, and 
Semitica, mathematics, physics, chemistry, micro¬ 
biology, and medical research are, however, the most 
urgently called for, as the first departments of the 
University that are to be opened will deal in research 
in these subjects. Books on law, economics, history, 
and philosophy will also be much appreciated. Sets of 
scientific journals, transactions of learned societies, 
official reports, and other publications and works and 
pamphlets of permanent value are especially required ; 
good text-books of established repute will also be useful. 

Considering that this is an important step towards a 
spiritual revival of Palestine and that our credit as an 
enlightened people is at stake, we appeal to your readers 
to send all the books they can spare as a free-will 
offering to those who will treasure them in Palestine. 
A single book will be welcome ; but it is hoped that 
donors will send as many as they can. Gifts of books 
may be sent either direct to “ The University Library, 
Jerusalem,’’ or to the lion, secretary, Mr. D. B. Stanhill, 
B.Sc., F.I.C., 75, Great Russell-street, London, W.C. 1. 
who will, if necessary, arrange for the collection of the 
books. An artistically designed book-plate, the generous 
work of Mrs. L. Pilichowski (Lena Pillico) will per¬ 
manently record the names of the donors. 

We are,.Sir, yours faithfully, 

S. Alexander, chairman. 

ISRAEL M. SIEFF, Treasurer. 

D. B. STANHILL, Hon. Secretary. 

April 21st, 1921. Harry DAGUT, Chairman, I.U.J.F. 

VENEREAL INFECTION IN RHINE ARMY. 

To the Editor of The Lancet. 

Sir,—W ith further reference to my letters 1 giving 
the American rate for January-October, 1920, as 142 per 
1000 per annum, and for November 1920-April, 1921, as 
114 per 1000 per annum, I now learn that the American 
rate has been still further reduced, the latest available 
figures being as follows:— 

Per 1000 p.a. 

Week ending April 1st . 76*26 

„ „ ., 8fch . 79*74 


1 The Lancet, March 26th (p. 666) and April 16th ip. 826). 


We are still without >ny better figures for the British 
Forces on the Rhine than those quoted recently in 
Parliament—viz., 168 per 1000 per annum—more than 
twice the present American rate. 

As the question of issuing directions with medica¬ 
ments is now under official consideration in England 
I quote the following from a recent American Army 
report:— 

“The use of ointment or cream as a protective and 
lubricant before intercourse has been insisted upon by us 
for some time. The printed directions which are securely 
pasted to the container in which all individual prophylactics are 
issued are specific on this point. It is without doubt a pre¬ 
ventive measure of great value. The principle has been 
made use of by mechanics in the preliminary preparation of 
their hands with soap before work. The soap fills the pores 
of the skin, thus preventing grease and dirt from penetrating, 
while subsequent cleansing is greatly facilitated. Our chief 
difficulty lies in getting men to use prophylaxis (either 
personal or at stations), and this iu spite of the fact that all 
men who acquire venereal disease without having taken 
prophylaxis at stations are brought before courts martial.” 

This also was the chief difficulty with the Anzacs, 
but we overcame it very largely (1) by personal appeals 
for cleanliness for the sake of the women and children 
at home; and (2) by recommending disinfection with 
absolute confidence, and attributing failures not to the 
medicaments but to careless application—the individual 
responsibility of the man who incurred the risk of 
disease. I am, Sir, yours faithfully, 

Ettie A. Rout, 

April 26th, 1921. Late Hon. Sec., N.Z. Volunteer Sisters. 


HYPNO-NARCOSIS. 

To the Editor of The Lancet. 

Sir, — In your interesting leading article in 
The Lancet of April 16th on Professor Friedlander's 
hypno-narcosis, you mention James Esdaile’s work on 
surgical operations under mesmerism. I would ask you 
to permit me to make a few additional remarks 
with reference to the latter. Esdaile was a 
surgeon in the Indian Medical Service; he followed 
Thomas Wise 1 (another surgeon in that Service) as 
civil surgeon of Hooghly (near Calcutta) in 1839. 
He commenced operating under mesmerism on 
April 4th, 1845, at Hooghly, and in eight months he 
carried out 73 operations on patients, some of them 
being major operations, such as removal of scrotal 
tumours (one of which weighed 80 lb.), excision of 
the breast, amputations, &c. On receiving the record 
of these Government ordered a committee to report 
on further experiments carded out by Esdaile in the 
Calcutta Native Hospital. Of the first ten patients 
experimented on three could not be mesmerised; the 
other seven were mesmerised and operated on 
successfully, in four painlessly, in three the com¬ 
plete absence of pain was considered doubtful. The 
committee’s report being favourable, the Govern¬ 
ment sanctioned the opening of a mesmeric hospital iu 
Calcutta in November, 1846, for one year. Into this 
hospital all kinds of surgical cases were admitted for 
operation under mesmerism. It was closed in January, 
1848. The public of Calcutta appealed to Government 
to keep the institution going ; the reply given was that 
this could be done by voluntai^r subscription. It was 
reopened under Esdaile on Sept. 1st, 1848, but only for 
another year. Shortly after this Esdaile was appointed 
as superintendent of a large dispensary in Calcutta, 
and continued to practise mesmerism in it until June, 
1851. I am indebted to Lieutenant-Colonel D. G. 
Crawford’s delightful “ History of the Indian Medical 
Service ” for some of these facts. 

The introduction of chloroform in 1847 by Sir James 
Simpson naturally militated against the widespread 
use of mesmerism to produce unconsciousness in opera¬ 
tions. If Esdaile had worked a century earlier, or the 
discovery of general anesthesia had been delayed for a 
few generations he, like Sir James Simpson, would have 
been enrolled among the immortals. 


1 Wise was the author of one of the best accounts we possess of 
Ayurvedic treatment, entitled Commentary on the Hindu System 
of Medicine, Calcutta, 1845. 
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Regarding Esdaile’s work the late Mr. F. W. H. 
Myers 2 says:— 

“His success was absolutely unique; it was certainly 
(setting aside supernormal phenomena) the most extra¬ 
ordinary performance in mesmeric history. Had not his 
achievements been matters of official record the apparent 
impossibility of repeating them would probably by this time 
have been held to nave disproved them altogether.” 

A further reference 3 to Esdaile’s work states that he 
performed “ upwards of 300 capital operations of every 
description, and many of them of the most terrible 
nature, without inflicting pain on the patients, and in 
every instance the insensibility was produced in this 
fashion.” 

The phenomena of hypnotism have long been known 
to almost all Oriental nations. The fakirs of India, the 
musicians of Persia, the priesthood of Egypt and Greece, 
the seers of Home, the monastic recluses of the Middle 
Ages, and the ecstatics of the seventeenth and early 
eighteenth centuries, exhibited many symptoms attri¬ 
buted by religious enthusiasts to supernatural agencies, 
but explicable by what is now known of hypnotism. The 
Jogins, who appear to hibernate at will; the Dandins, 
who become cataleptoid by 12,000 repetitions of the 
sacred word "Om,” might be instances of auto¬ 
hypnotism. Hue and Hedwald tell us of hypnosis in 
Buddhist monasteries and convents in Thibet, and 
Sperling speaks of the postures of dervishes at Con¬ 
stantinople as due to auto-hypnotism. Many strange 
stories are related of Indian fakirs; if the incidents 
described are not jugglers’ tricks, they are possibly 
connected with self-induced hypnosis. 

I am, Sir, yours faithfully, 

P. Hehir, 

April 16th, 1921. Major-General, I.M.S. (ret.). 


ANTITYPHUS VACCINATION. 

To the Editor of The Lancet. 

Sir,—I think it is of importance to correct an 
inexactitude in the article by my friends Dr. J. M. 
Mitchell and Dr. G. P. N. Hichardson, dealing with the 
preparation of antityphus vaccine, in The Lancet of 
April 9th (p. 742). I acquainted them with details of 
the preparation of vaccine which I used at the time 
when I was testing the result of the addition of carbolic 
acid; this addition was rejected, as it produced, even in 
very small quantities ( 0'25 per cent.) secondary coagu¬ 
lation of blood during inactivation. The addition of 
carbolic acid after inactivation was considered 
dangerous. The conditions under which the work was 
done were very unfavourable. There was no available 
laboratory; all instruments and apparatus were 
improvised from kitchen jars, wine bottles, &c., as it 
was impossible to obtain proper materials in Russia. 
The blood was inactivated in stoppered bottles com¬ 
pletely immersed in water; superfluous opening 
for addition of any preservative was considered 
dangerous under the existing conditions of preparation. 
Moreover, in about 500 cases where injections were 
given during the epidemic of November and 
December, 1919, mentioned in the article, I observed 
no complication. 

I am, Sir, yours faithfully, 

• Dr. I. N. Asheshov, 
i/c of Government Bacteriological Laboratory, 

April 17th, 1921. Dubrovnik (Rugusa), Yugoslavia. 

THE ANTENATAL CLINIC AND PLACENTA 
PRiEVIA. 

To the Editor of The Lancet. 

Sir,—I t will be distinctly advantageous when the 
antenatal clinic is advised and carried out by the 
medical profession as a routine practice in the case of 
every woman during the last month of pregnancy. By 
this means the following would be known beforehand:— 

(1) Whether a natural labour may be expected. 

(2) If all organs are working properly. 

(3) Whether the pelvic measurements are normal. 


8 Human Personality, and its Survival of Bodily Death, i., p. 160, 
quoted by D. G. Crawford in History of the Ind. Med. Service, 
ii., p. 156. * Medical Press, vol. cxlvii., Oct. 3rd, 1888, p. 336. 


(4) Whether labour is obstructed, and by what. 

(5) The position of child and probable presentation. 

(6) The site of the placenta. 

If the placental souffle can be easily heard when the 
stethoscope is placed on the abdomen over the fundus 
uteri, all anxiety on this subject may cease, but if not 
heard the cervix must be investigated, when a thickened 
feeling will confirm the suspicion of the presence of the 
placenta. For the purpose of further investigating a 
solid wooden instrument has been made, consisting of 
a smaller end which is passed up to the os uteri, while 
to the larger end which projects a binaural stethoscope 
can be applied. Thus, through a good conductor is 
conveyed the sound of placental circulation, and if 
present, the diagnosis of placenta praevia may be con¬ 
sidered certain and Caesarean section called for. 

I am, Sir, yours faithfully, 

Deal, April 15th, 1921. THOMAS H. MORSE, F.R.C.S. 


UNIVERSITY OF BIRMINGHAM: LECTURESHIP 
IN PSYCHOTHERAPY. 

To the Editor of The Lancet. 

Sir,—M ay I correct an error that has crept into the 
announcement of the lectureship in Psychotherapy at 
Birmingham University in your advertisement columns 
of April 16th ? I am there wrongly described as lecturer 
in Psychotherapy at King’s College, whereas my position 
is the more humble one of lecturer in Psychology . The 
announcement has naturally given rise to some mis¬ 
apprehension. I am, Sir, yours faithfully, 

Harley-street, W. April 17th, 1921. J. A. HADFIELD. 

*,* We make the correction gladly, adding that the 
wording of the advertisement was precisely as received 
from the University of Birmingham.—ED. L. 

THE INFLUENCE OF AERATION ON THE 
ANTISCORBUTIC FACTOR. 

To the Editor of THE LANCET. 

Sir,—I have just noted the article by Dr. S. S. Zilva 
which you published in your issue of March 5th on this 
subject. I have thought that your readers might be 
interested in the fact that this is a confirmation of work 
which I reported before the meeting of the Britisli 
Medical Association last summer, and of which the 
following is a short account. You will see that Dr. Zilva’s 
work confirms mine.—I am, Sir, yours faithfully, 

Alfred F. Hess. 

West 86th-street. New York. April 2nd. 1921. 

[Enclosure] 

The Destructive Effect of Oxidation on Anti¬ 
scorbutic Vitamin. 1 

BY ALFRED F. HESS AND LESTER J. UNGER. 

[From the Department of Pathology, College of Physicians and 
Surgeons, New York City.] 

As stated elsewhere (Hess, A. F.: Brit Med. Jour., 1920, 
ii., 147), the antiscorbutic vitamin is destroyed by oxidation. 
Such was found to be the case when 4 c.cm. of a normal 
solution of hydrogen peroxide were added to a litre of raw 
milk, which was then placed in the incubator overnight. 
Bacteria did not develop in the incubator under these con¬ 
ditions. When 80 c.cm. per capita of this milk was fed to 
guinea-pigs, in addition to oats„they all developed scunry 
in about three to four weeks, a result similar to feeding 
experiments with milk which had been autoclaved for 
one hour at 120° C. The addition of orange juice to the 
dietary served either to protect or to cure animals on this 
dietary. 

Orange juice subjected to oxygen for a short period was 
likewise found to have lost some of its potency. Previously 
we had found that milk or tomato juice which had been 
shaken had lost some of this vitamin. Probably this 
deleterious action is partly due to the effect of oxidation. 
The harmful effect of “ageing” may also be interpreted in 
this way. 

As foodstuffs undergo oxidative processes frequently in 
the course of various manipulations, nd doubt this factor 
plays an important r61e. This action probably explains 
the differences in the antiscorbutic potency of foodstuffs 
which have been treated in apparently similar ways, for 
example, of milk which has been heatea in open pans or in 
hermetically sealed bottles. 


1 Reprinted from the Proceedings of the Society for Experi¬ 
mental Biology and Medicine, 1921, xviii., p. 143. 
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INDIAN MEDICAL SERVICE: CIVIL 
EMPLOYMENT PAY. 


The following communique has been received from 
the India Office:— 


1. With effect from Jan. 1st, 1920, the new scales of pay for 
officers of the Indian Medical Service in civil employment 
are as follows ;— 

(a) The rates of pay for officers of the Indian Medical 
Service in civil employment, who hold one of the following 
appointments, are as specified below:— 

Director-General, Indian Medical Service, Rs.3500. 
Surgeons-General, Rs.3000. 

Inspectors-General of Civil Hospitals, Rs.2750. 

Sanitary Commissioner with the Government of India, 
Rs.2500, rising by annual increments of Rs.100 to 
Rs.3000. 


Inspectors-General of Prisons, Rs.2300, rising by annual 
increments of Rs.50 to Rs.2500. 

Sanitary Commissioners, Bengal, Bihar and Orissa, 
United Provinces, Punjab, Madras, Burma, Bombay 
and Central Provinces, Rs.2100, rising by annual 
increments of Rs.60 to Rs.2400. 

Sanitary Commissioner, Assam, Rs.1950, rising by 
annual increments of Rs.50 to Rs.2300. 

Principal, Medical College, Calcutta, Rs.2350. 

Superintendent, Campbell Medical School, Calcutta, 
Rs.2350 for a Lieutenant-Colonel and Rs.1950 for a 
Major. 

Senior Medical Officer, Port Blair, Rs.1950. 

Surgeon Superintendent, Presidency General Hospital, 
Calcutta, Rs.2350. 

Surgeon Superintendent, St. George’s Hospital, Bombay, 
Rs. 2350. 

Superintendent, General Hospital, Rangoon, Rs.2150. 

(ft) The rates of pay of officers of the Indian Medical 
Service in civil employment, who do not hold any of the 
appointments specified‘in the other clauses of this paragraph, 
are shown in the following statement:— 


Ovorseas Total 
Pay. pay. pay. 


Bunk and Service. Rupees 

Lieutenant. 500 ... 

Captain— 

(i.) During the firat 3 years' service as 

Captain. 650 ... 

(ii.) With more than 3 and less than 

6 years’ service as Captain. 750 ... 

(Hi.) With more than 6 years’ service 

as Captain. 850 ... 


per month. 
150 ... 650 

150 ... 800 
200 ... 950 
200 ... 1050 


Major— 

(i.) During the first 3 years’ service as 

Major . 950 

(ii.) With more than 3 and less than 

6 years’ service as Major .1100 

fiii.) With more than 6 years' service as 

Major .1250 

Lieutenant-Colonel— 

(i.) Until completion of 23 years total 

service.1500 

(ii.) During the 24th and 25th years’ of 

service.1600 

(iii.) After completion of 25 years’ total 

service.1700 

(iv.) When selected for increased pay ... 1850 


250 . 

.. 1200 

250 . 

.. 1350 

250 . 

.. 1500 

250 . 

.. 1750 

250 . 

.. 1850 

250 . 
250 . 

.. 1950 
.. 2100 


(c) The rates of pay in columns (3) and (5) of the statement 
in clause (6) are increased by Rs.250a month for all officers 
of the Indian Medical Service who hold one of the following 
appointments: (1) Professorial appointments,Bengal, Punjab, 
United Provinces, Madras, and Bombay; (2) Principal, 
Lahore Medical College; (3) Principal, Lucknow Medical 
College ; (4) Surgeon to Gokuldas Tejpal Hospital, Bombay ; 
(5) Imperial Serologist; (6) appointments in the Bacterio¬ 
logical Department; (7) Chemical Examiners; (8) Deputy 
Sanitary Commissioners; (9) Port Health Officers at Bombay, 
Calcutta, Rangoon, and Aden; (10) Health Officers, Simla, 
Imperial Delhi, and Delhi Municipality; (11) Plague Medical 
Officers; (12) Deputy Director-General, Indian Medical 
Service; (13) Assistant Directors-General, Indian Medical 
Service (Sanitary), and (Stores); (14) Surgeon to His 
Excellency the Viceroy; (15) Police Surgeon, Rangoon; 
(16) Superintendents, Central Lunatic Asylums; (17) Super¬ 
intendent, X Ray Institute; (18) Superintendent, Royal 
Botanical Gardens, Calcutta. 

(d) The rates of pay in columns (3) and (5) of the statement 

in clause (b) are increased by Rs.200 a month for all officers 
of the Indian Medical Service who hold one of the following 
appointments: (1) First and Second Resident Surgeons, 
Presidency General Hospital, Calcutta; (2) Resident 

Surgeon, St. George’s Hospital, Bombay; (3) Surgeons to 
Their Excellencies the Governors of Bombay, Madras, and 
Bengal. 


(e) For Superintendents of 1st class Central Jails and the 
Second Medical Officer, Port Blair, the rates of pay in 
columns (3) and (5) of the statement in clause (ft) are 
increased by Rs.150 a month. 

if ) For personal assistants to Surgeons-General the rates 
of pay in columns (3) and (5) of the statement in olause (ft) 
are increased by Rs.100 a month. 

(fir) For Superintendents, 2nd class Central Jails, the rates 
of pay in columns (3) and (5) of the statement in clause (ft) 
are increased by Rs.50 a month. 

( h) In addition to the above rates of pay officers of the 
Indian Medical Service who hold one of the following 
appointments draw in addition the duty allowances 
mentioned : (1) Officers of the Bacteriological Department 
who are directors of 1st class Central and Provincial 
Laboratories, Rs.200 a month. (2) Officers of the Bacterio¬ 
logical Department who are Directors of Pasteur Institutes, 
Rs.100 a month. (3) Deputy Director-General, Indiap 
Medical Service, Rs.400 a month, subject to a maximum of 
Rs.2500 a month for the total pay and duty allowance 
combined. (4) Assistant Directors-General, Indian Medical 
Service (Sanitary) and (Stores), Ra. 250 a month, subject to a 
maximum of Rs.2500 a month for the total pay and duty 
allowance combined. 

Xote.— The appointment of Additional Assistant Director- 
General, Indian Medical Service, will, for the present, 
continue to grade for the purposes of pay as a Deputy 
Assistant Director, Medical Services, Army Headquarters. 

2. The rates of overseas pay specified in Para. 1, clause (ft), 
apply only to the officers of the Indian Medical Service in 
civil employment who fall under Para. 1, clauses (ft) to (ft). 
This overseas pay will be drawn by all such officers who 
were in permanent service on Dec. 1st, 1918, and by all such 
British officers who have joined or may join the service after 
that date. Such Indian officers who have joined or may 
join the permanent service after Dec. 1st, 1918, will not be 
allowed to draw this overseas pay, unless they are already 
drawing pay at a higher rate than is admissible without 
overseas pay, in which case they will continue to enjoy the 
benefit of that higher rate for so long as they would other¬ 
wise have done; but they will not receive any further 
increment until it is due to them under the scales now 
sanctioned. 

3. Exchange compensation allowance is withdrawn with 
effect from Jan. 1st, 1920. 

4. In bringing officers at present in service on to the revised 
rates of pay, Articles 156 to 158 of the Civil Service Regula¬ 
tions will not apply. A personal allowance is, however, 
sanctioned for all existing incumbents of offices, who are 
drawing a salary greater than that admissible under the 
scales now sanctioned so as to bring their emoluments up to 
the amount now enjoyed. These personal allowances will 
be absorbed as increments are earned. # 

5. Subject to the provision in para. 4, the initial pay of the 
scales now sanctioned in the case of an officer who holds an 
appointment on a time-scale of pay specified in para. 1, 
clause (a), will be regulated according to the number of 
years he has held the appointment permanently, and the 
broken period of a year of service which such an officer has 
put in before Jan. 1st, 1920, will remain at his credit for the 
next increment. 

Note.—The rates of pay in para. 1, clause (ft) apply to all 
appointments held by officers of the Indian Medical Service 
in civil employ which are not specified in the remaining 
clauses of that paragraph. These include, amongst others, 
the following appointments: Civil Surgeons; Agency 
Surgeons; Presidency Surgeons, 1st and 2nd Districts, 
Bombay; Police Surgeon, Calcutta; Senior Surgeon and 
ex-officio 8anitary Commissioner, Mysore Darbar ; Medical 
Officer, Kathiawar Political Agency; Ophthalmic Surgeon, 
General Hospital, Rangoon; Medical Officer, Seistan; 
Director, Medical Department, Bikanir; Medical Officer, 
Mewar Bhil Corps, Kherwara; Superintendent of Mahablesh- 
war; Superintendent of Matheran; Resident Surgeon, 
Medical College, Calcutta; Resident Physician, Medical 
College, Calcutta; Resident Surgeon, Eden Hospital, 
Calcutta; Resident Medical Officer, General Hospital, 
Madras; and Assistant Superintendent, Government 
Maternity Hospital, Madras. 

ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Rear-Admiral C. S. Woodwright, placed on Retired List 
at own request. 

The following appointments have been made: Surg. Cmdrs. 
H. Huskinson, Sv. S. H. Sequeira, S. F. Dudley, and 8. Roach, to 
President, additional, for three months’ hospital course; and 
H. \V. R Shewell to liet'enae, as Squadron Medical Officer; Surg.- 
Lieut. Cmdr. M. S. Moore to the President , additional, for three 
months' hospital course. _ 

ARMY MEDICAL SERVICE. 

Col. 8. A. Archer is placed on retired pay on account of ill-health 
contracted on active service. 
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ROYAL ARMY MEDICAL CORPS. 

Major J. Mackenzie to be temporary Lieutenant-Colonel whilst 
specially employed. 

Capt. R. EiliB retires, receiving a gratuity, and is granted the 
rank of Major. 

Temp. Capt. M. Hates relinquishes the acting rank of Major. 

Capt. C. B. Hogg is placed on the half-pay list on account of 
ill-health. 

Temporary Captains relinquishing their commissions and retain¬ 
ing the rank of Captain: W. B. Wilson, B. A. Cheadle, W. L. 
Young, R. S. Dollard, J. G. M. Sloane, and W. F. Gardener. 

Lieut, (temp. Capt.) M. F. D. Graham resigns his commission and 
is granted the rank of Captain. 

SPECIAL RESERVE OP OFFICERS. 

The undermentioned Captains relinquish their commissions and 
retain the rank of Captain : H. Smith and G. Day. 

DEFENCE FORCE. 

To be temporary Major : J. A. Clark. To be temporary Captains: 
E. CoplanB, T. P. Cole, C. H. Carlton, G. F. Hardy, and A. M.. 
Johnson. To be temporary Lieutenants : O. G. Misquith, C. S 
Atkin, and P. Lloyd-Williams. 

West Riding Field Ambulance (D.F.):—To be temporary Lieu¬ 
tenant-Colonels: J. Mackinnon, F. Whalley, and W. Lister. 

TERRITORIAL FORCE. 

Lieut.-Col. A. H. Vernon to command the 3rd S. Casualty Clearing 
Station. 

Capt. (Bt. Major) A. Walker to be Major. 

Major M. White, R.A.M.C., to be Adjutant of the R.A.M.C. School 
of Instruction. Welsh Division (T.F.). 

Major J. Ward vacates the appointment of D.A.D.M.S. 44th 
(Home Counties) Division. 

Capts. D. S. Sutherland and E. L. Rowse to be Majors. 

Capts. A. E. Chisholm (late R.A.M.C.) and J. McKay (late 
R.A.M.C., S.R.) to be Captains. 

Capts. B. G. Goodwin and E. G. Anderson resign their 
commissions and retain the rank of Captain. 

1st London (C. of L.) General Hospital: Major (Bt. Lieut.-Col.) 
W. McA. Eccles is restored to the establishment. 

1st London (C. of L.) Sanitary Company: Capt. H. Holroyd resigns 
his commission and retains the rank of Captain. 

2nd London Sanitary Company: Capt. R. O. Sibley resigns his 
commission and is granted the rank of Major. 


ROYAL AIR FORCE. 

R. J. Monahan and J. Craig are granted temporary commissions 
as Flight Lieutenants. 



ALEXANDER WYNTER BLYTH, M.R.C.S.Eng., 
L.S.A., F.C.S., F.I.C., 

BARRISTER-AT-LAW; PUBLIC ANALYST POR MARYLBBONK. 

The death on ‘March 30th, in his seventy-seventh 
year, of Mr. Wynter Blyth has removed a medical man 
of wide scientific attainment. Bora in 1845 at 
Woolwich, where his father was in practice, Wynter 
Blyth was educated at King’s College, London, of 
which he later became an associate, qualifying in 
1870. He studied law at Lincoln’s Inn, being called 
to the Bar in 1889. Starting in general practice in 
Devon, he was soon drawn to the preventive side of 
medicine, first becoming medical officer of health for 
the North Devon Combined District, and analyst for 
the county, and then for over 25 years medical officer 
of health to the Metropolitan Borough of Marylebone, 
to which body at the time of his death he was still 
public analyst. Wynter Blyth’s literary work met the 
needs of a large circle of readers. His Dictionary of 
Hygiene and Public Health, frankly based upon the 
model set by Tardieu, became a standard work of 
reference in sanitary science, and helped to bring 
about much-needed measures of reform. Other large 
books followed: Foods, their Composition and Analysis; 
Poisons, their Effects and Detection ; Diet in Relation 
to Health and Work; and a Manual of Public Health. 
In 1893 he issued his Lectures on Sanitary Law, 
founded upon a course delivered at the old College of 
State Medicine, where he was professor of hygiene, 
and the sound advice to medical officers contained in it 
enabled many of them to secure more effective hygienic 
administration in their districts. A friend and colleague 
writes of him 

Wynter Blyth was well known among the fellows and 
members of the Royal Sanitary Institute, to which he had 
given long and devoted service. He was twice chairman of 
its Council and for 35 years a member of its board of 
examiners, on which his cheery manner did much to 
enliven the arduous duties. About 12 years ago he resigned 


his position as M.O.H. for Maiylebone and confined his 
energies to analytical work. His ability in this direction 
soon considerably increased his practice, and he enjoyed in 
the later years of his life the perfect freedom of thought and 
action which is not always possible with a municipal officer. 
Always a hard worker, he recognised the value of recreation, 
and in recent years he pursued a hobby of farming, on a 
small scale, at Kintbury, which his technical knowledge 
helped to make a success. He was a keen automobilist and 
chess-player. A scientist himself of no mean calibre, he was 
extremely modest of his own attainments, and remained a 
student to the end. 

With these qualities and attainments Wynter Blyth 
was called upon to make many public engagements. 
He presided over the Society of Medical Officers of 
Health, and he was a Fellow of the Soci6t6 Frangaise 
d’Hygiene and of the Italian Society of Hygiene at 
Milan. His death occurred suddenly while he was at 
work in his laboratory. 


JJarliamettiarg Intelligent. 

NOTEB ON CURRENT TOPICS. 

Public Health ( TubercvXons) Bill. 

The Public Health (Tuberculosis) Bill was considered by 
Standing Committee B of the House of Commons on 
April 21st, Sir Watson Rutherford in the chair. 

On Clause 1, which makes further provision with respect 
to arrangements for treatment, Mr. Grundy moved an 
amendment to secure a review of all existing schemes. His 
object, he said, was to provide that schemes which might be 
inadequate might be brought up to the standard of efficiency 
necessary for dealing with tuberculosis.—Sir A. Mond 
(Minister of Health) resisted the amendment. It was 
impossible, he said, to accept in Committee an amendment 
which changed entirely the character of an agreed Bill, and 
which, instead of putting matters forward, made what was 
now much clearer rather more obscure.—Major Farquharson 
said he could not help feeling admiration for the enthusiasm 
which certain honourable Members displayed towards what 
they described as the inadequacy of tuberculous treatment, but 
when that sentiment was placed vis-d-vU to the best scientific 
opinion, and the results of sanatorium treatment so far, he 
suggested that they should calm their enthusiasm for 
extensive and expensive schemes of treatment until the 
experimental stage of these treatment methods had been 
passed. Scientific opinion at the present time had great 
doubts as to the effect of sanatorium treatment in doing 
anything more than palliating for a short time the un¬ 
fortunate position of the tuberculous person. Only the 
other day a magnificent book was published written by one 
of America’s greatest physicians, who had made tuberculosis 
a special study. The sum and substance of the conclusions 
of this very distinguished American scientist was that a 
tuberculous free population in this country would be abso¬ 
lutely unequipped for existence. In other words, if they 
took a group of 20 or 25 children and reared them until they 
were of adult age under conditions which precluded the 
possibility of tuberculous infection, and the time came when 
they would have to go out into the world free of the restric¬ 
tions which had kept them tuberculous free, they would 
inevitably sneenmb, one after the other, to the infection, 
which would be so extreme that it would sweep them away 
in a state of tuberculosis in no time. Therefore he asked the 
Committee not to seek to impose standards of adequacy 
upon local authorities, but to acoept the position as 
it was now. The more he read up-to-date science, 
and the older he became, the more he was thrown 
back on the wisdom of our grandmothers and grandfathers. 
The average grandmother knew that a child was to have 
measles, scarlet fever, and all the rest of the zymotic 
diseases, and very properly and very scientifically she 
exposed her children to those diseases, because the occur¬ 
rence of that disease gave them immunity. Precisely the 
same thing happened in regard to tuberculosis. It was part 
of Nature’s freely given immunity to the population of this 
country that the small doses of tuberculous infection that we 
did get acted as a protection against a more severe attack, 
and gave ns in a measure the physical equipment to stand 
what Mr. Mantalini described as the “demnition climate” 
of this country. We could not expect, and in fact it would 
not be wise economically, scientifically, or in any other 
way, for oar people to seek to become tuberculous free. The 
Committee would do well not to alter the Bill, whioh was 
a really good equipment for the purpose in view.—Captain 
Elliot said he would vote in favour of the Bill as it srood, 
because, although he did not agree with some of the 
speeches that had been made, he thought the essential 
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thing was to get the codperation of the local authorities. 
It would cause the greatest injury to public health if it came 
to be supposed that a policy was being dictatorially settled 
at Whitehall and forced upon a reluctant set of local 
authorities.—On a division the amendment was rejected by 
23 votes to 10. 

Sir R. Thomas moved an amendment, the purpose of 
which was to acknowledge in the Bill the King Edward VII. 
Welsh National Memorial Association, which is the 
approved authority in Wales at the present time.—Sir A. 
Mond accepted the amendment which was agreed to. 

Sir H. Nield moved an amendment under which a 


council shall not be deemed in default as a result of the 
withdrawal of or diminution in the rate of the Exchequer 
contributions. It would be a monstrous thing to have the 
whole expense transferred to the councils. It had been 
known in other Departments—he excluded any reference to 
the present Ministry of Health—that work had been done 
on the basis of a contribution from the Exchequer, and as 
time went on they had managed very skilfully to withdraw 
their own contribution, and to leave the unfortunate rate¬ 
payer to bear the whole burden of the work which the 
Government had induced.—Sir A. Mond said that although 
he felt that this amendment was of an ultra precautionary 
nature, in order to allay any anxiety he would accept it.— 
The amendment was agreed to. 

On Clause 3, which gives power to councils to act through 
committees, Mr.. T. Thomson moved an amendment to maae 
obligatory the cooption of persons specially qualified. He 
hoped that the Minister would see his wav to redeem the 
pledge given by his predecessor that the members of 
Insurance Committees should be specially nominated and 
oodpted on to the local authority.—Major Farquharson said 
he had every respect for the members of these committees, 
but after all they had merely a pen-and-ink experience of the 
administration of tuberculosis. Instead of the legislature 
seeking to strike at the autonomy of the local authorities it 
ought really to strengthen them. The local authority that 
had a certain measure of confidence reposed in it to use its 
own discretion in these matters was one from which they 
would get far more effective work than if they imposed all 
sorts of trumpery conditions.—The amendment was 
negatived. 

Mr. Tyson Wilson moved a new clause providing for 
after-care of tuberculous patients by councils.—Sir A. Mond 
said that although he could not bind himself to accept the 
exact wording of the clause he would agree to the principle.— 
The new clause was agreed to. 

Dr. Nathan Raw moved a new clause providing that the 
Seamen’s National Insurance Society should be deemed to 
have the same status, powers, and duties as any council of 
any county or county borough. He said seamen arriving at 
any port in this country were no longer able to receive 
sanatorium benefits under the Insurance Act. He wished 
to ask the Minister if he would consider the question of 
Betting up some central committee which would be able to 
deal with all seamen at any port of entry in this country and 
allow them to receive sanatorium benefit.—Sir Kingsley 
Wood said this society had done very excellent work on 
behalf of the seamen. But only half of the seamen of the 
country belonged to the society, and, of course, the other 
half under the Insurance Act got their benefits one way or 
another through the Insurance Committees. The Minister 
recognised the considerable difficulty these men had in 
obtaining benefit, and he would confer with Dr. Raw and 
others interested to see if anything could be done. The 
Minister would do all he could in connexion with this 
excellent society.—The Chairman said the clause was out 
of order and he could not put it to the Committee. He had 
allowed a few remarks upon it in order to elicit some state¬ 
ment from the Government on the matter. 

The Committee stage of the Bill was completed and the 
measure as amended was ordered to be reported to the 
House. 


HOUSE OF COMMONS. 

Wednesday, April 20th. 

Bonus to Tuberculous Ex-Service Men. 

Mr. Myers asked the Minister of Pensions whether local 
war pensions committees had, for many months past, been 
asking for a ruling with regard to the payment of bonus to 
ex-Service men suffering from tuberculosis admitted as 
attributable to or aggravated by service who had completed 
a course of training arranged by local insurance committees; 
and whether he would state the reason why these men were 
deprived of benefits enjoyed by all other ex-Service 
trainees.—Mr. Alfred Davies asked the Minister of Health 
whether he was aware that ex-Service men suffering from 
tuberculosis accepted as attributable to or aggravated by 
service, who underwent- a recognised course of training 
arranged by the local insuiance committees, were unable to 
obtain payment of the bonus paid on termination of courses 


of training arranged by the Ministry of Labour, or, in the 
case of concurrent training and treatment, by the Ministry 
of Pensions; whether he could explain why these men 
should be thus penalised; and whether he would take steps 
to ensure that these trainees should enjoy the same benefits 
as other disabled ex-Service men.—Mr. Ian Macpherson 
(Minister of Pensions) replied: The training bonus is payable 
in cases where a disabled man, who is obliged in con¬ 
sequence of his disability to change his pre-war occupa¬ 
tion, has satisfactorily completed a course of training which 
is certified by representatives of the trade as adequate 
to equip him for his new occupation. It is the practice 
of my Department and of the Ministry of Labour to secure 
trade approval both of the course of training and of the 
individual trainee in order to provide the man with the best 
'bhance of securing regular and permanent employment in 
the new trade he has selected. So far as men suffering from 
tuberculosis have received training of this character in any 
class of institution the bonus has been paid. Difficulty has, 
I understand, been experienced by the Ministry of Health 
with regard to the provision of courses of instructions in 
technical trades, ana in such trades the training at present 
given is, for the most part, of an elementary kind and 
cannot be regarded as regular vocational training. I am, 

| however, in communication with the Ministry of Health 
,on the matter. 

Anatomical Study in Great Britain. 

Sir Harry Brittain asked the Minister of Health whether 
| he was aware that there was the greatest difficulty with 
{ regard to the proper prosecution of anatomical study in this 
country, and that, in consequence, a large number of 
British medical students were forced to prosecute or 
complete their studies in foreign hospitals or universities; 
whether this difficulty was mainly due to the inadequate 
supply of dead bodies for anatomical purposes ; and whether 
he would consider appointing a Select Committee to inquire 
into the matter.—Sir A. Mond replied : Although it is 
the case that owing to the difficulty in obtaining subjects 
British students have occasionally gone abroad to seek 
facilities for the study of anatomy in foreign schools; this 
Btate of affairs has now been remedied by the action taken 
by my predecessor. There is still a shortage in the case of 
certain provincial medical schools, but this is being 
remedied. 

Shell-shock and Tropical Climates. 

Sir Walter de Frece asked the Minister of Pensions 
whether he was aware that many ex-officers and men who 
went out to the tropical parts of the British Empire to 
seek their livelihood were being sent home or were 
returning home Buffering from the effects of shell-shock 
which apparently manifested itself seriously in hot 
climates; whether many of these men were now seriously 
embarrassed financially; and whether he would give 
instructions that all such cases were to be dealt with 
as expeditiously and sympathetically as possible.—Mr. 
Macpherson replied: I am not aware of the circumstances 
referred to in the first part of the question, but special 
consideration is given to all cases in which there is 
urgency in order that there may be no delay in providing 
whatever benefits are admissible under the Royal Warrant. 
If my honourable friend has any particular case in mind 
I shall be glad to investigate it. 

Medical Examinations for the Navy. 

Sir Thomas Bramsdon asked the Secretary to the 
Admiralty whether, in view of the stringent medical exa¬ 
mination applied to new entries in peace time, which should 
make attrihutability more pronounced in the case of death 
or invaliding, some form of independent appeal board would 
be instituted to deal with any post-war cases in dispute, 
observing, for instance, that pneumonia might be clearly 
due to the service on which the man was employed, but 
that there was no machinery for recording or giving due 
consideration to the circumstances attending each case, nor 
for bringing them to the notice of the medical officers 
concerned whose duty it was to decide this important 
matter at present.—Mr. Amery (Parliamentary Secretary to 
the Admiralty) replied: As my predecessor informed the 
honourable Member in reply to his question of March 21st, 
it is not considered that any form of independent appeal 
board is necessary. I cannot agree with the statements in 
the latter part of the honourable Member’s question. From 
the time a man enters the Royal Navy to the time he 
leaves it a careful record is kept of his medical history, and 
before any man is invalided for injury or disease all the 
details of such injury or disease are fully known to the 
board of survey, who definitely give their opinion as to 
attributability on special forms provided for the purpose. 
Such a disease as pneumonia might well in exceptional 
cases be definitely given as attributable to service. The 
surveying officers are medical men intimately acquainted 
by personal experience with the conditions of life at sea. 
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and the Admiralty consider that no more efficient machinery 
could be devised for deciding the question of attributability. 
The same considerations apply to the death of a man or 
officer. 

Rules under Nurses Registration Acts. 

Mr. Frederick Hall asked the Minister of Health 
whether he was aware that, though Acts to provide for the 
registration of nurses received the Royal Assent on Dec. 23rd, 
1919, the English Act had, so far, not been carried into 
effect, and that efforts were being made departmentally to 
coerce the General Nursing Council of England and Wales 
to agree to provisions incorporated in the rules framed 
under the Scottish Act, of which that council did not 
approve; whether such provisions, if adopted, would have 
tne effect of reducing its authority in certain important 
directions to that of a recording body under the Scottish 
Board of Health, without power of discrimination; and 
whether he would inquire into this matter with a view to 
satisfactory regulations being brought into force without 
further delay.—Sir A. Mond replied: The honourable 
Member is under a misapprehension. The General Nursing 
Council submitted a rule purporting to give them a discre¬ 
tion to refuse to admit to their register nurses already on 
the Scottish and Irish registers. I am advised on the 
highest authority that this is ultra vires, and I am bound to 
ask the Council to amend the rule in question so as to bring 
it into conformity with the Act. Subject to the submission 
of an amended rule to give effect to the reciprocity pro¬ 
visions of Sections 6 (3) of the Act, I am prepared to sanction 
at once the rules for the admission of existing nurses. I 
cannot accept the suggestion contained in the latter part of 
the question, but in any case I have no power to sanction a 
rule in the form desired by the Council. 

Mr. Hollomby's Pension Appeal. 

Mr. Ronald McNeill asked the Attorney-General if he 
would explain the reason for the decision of the appeal 
tribunal of the Ministry of Pensions in the case of Mr. E. G. 
Hollomby in which it was decided that two medical boards 
were wrong in stating that the disability of the pensioner 
was due to his military service ; and what medical authority 
was responsible for the advice on which the decision was 
based.—Sir G. He wart replied: I am informed that the 
decision of the Pensions Appeal Tribunal deputed to hear 
and decide this appeal was based upon the whole of the 
evidence put forward, both oral and documentary. Each 
tribunal is composed of three members, a legal member as 
chairman, a doctor as medical member, and an ex-Service 
man or non-commissioned officer as Service member. The 
decision of a tribunal is by a majority of votes. In the case 
under notice the decision was unanimous. 

Thursday, April 21st. 

New Government Light Metal Limb. 

Major Cohen asked the Minister of Pensions if be would 
state the price of the new Government light metal limb, 
both as supplied by Messrs. Vickers and also when com¬ 
pletely fitted with bucket, &c.— Mr. Ian Macpherson 
replied: It would not be expedient at this stage to publish 
details of the contracts placed with the limbmakers in con¬ 
nexion with the new light metal limb. I may, however, 
inform my honourable and gallant friend that for the first 
issue of 500 the total cost per limb will not exceed £30. 
These limbs are, of course, provided free to the pensioner. 

House of Lords Pension Appeals. 

Mr. Alfred T. Davies asked the Minister of Pensions 
whether he was aware that there were some thousands of 
cases of ex-Service men waiting to be heard before the 
House of Lords Appeal Court, of which only about 40 cases 
per week were now being dealt with ; and whether, if it was 
not possible under existing regulations to set up additional 
courts of three justices of the peace in various centres to 
deal with the urgent need for speedy decisions in these 
cases, he would consider an amendment of the existing law 
so as to deal with this urgent matter in the interests of 
ex-Service men during the present session.—Sir G. Hewart 
(Attorney-General) replied: I have been asked to reply. I 
am informed that there are at the present time about 8,500 
appeals waiting to be dealt with by the Pensions Appeal 
Tribunals established by the War Pensions (Administrative 
Provisions) Act, 1919. The 12 tribunals now sitting deal 
with over 600 appeals per week. Of the cases listed, some 
have to be adjourned often owing to the failure of appellants 
to appear in response to the notices of hearing. Steps are 
being taken to ensure as far as possible that there shall be 
no unreasonable delay, and to this end additional tribunals 
are being set up. 

Sir Thomas Bramsdon asked the Minister of Pensions 
what would be the total pension on demobilisation at the 
end of four and a half years’ war service of an able seaman, 
called up, who had previously been invalided with tubercu¬ 
losis after ten years’ service; how much of this pension 


would be in respect of his war service; and what pension an 
able seaman with only one year’s service, and invalided 
during the war with tuberculosis, would receive on dis¬ 
charge ; and would he take steps to rectify any inequality 
that might exist in dealing with these cases.—Mr. 
Macpherson replied: The general position regarding men 
invalided and pensioned before the war who were called up 
for service was indicated in the reply given to the honour¬ 
able Member on March 17th. The pension of a seaman, re¬ 
assessed on demobilisation, would not ordinarily be increased 
in respect of a total of less than 15 years’ service, unless 
during his mobilised service he had been advanced to 
leading rate or had earned additional good conduct badge. 
As regards the seaman invalided during the war, if the 
disability was attributable to or aggravated by service, 
he would receive a pension in accordance with the 
degree of disablement so long as the disablement or aggrava¬ 
tion persisted, but when this was no longer the case, com¬ 
pensation would cease. The pensioner called up has. 
however, in any case a permanent pension. I may add that 
the question of specially increasing pre-war life disability 
nsions in the cases of men who served again in the Great 
ar is under consideration, and it is hoped that it may be 
possible to make an announcement at an early date. 

Supply of Meals to Children in Mining Areas. 

Mr. Forrest asked the President of the Board of 
Education how many educational authorities were now 
supplying meals to the children in the mining areas; and 
what was the aggregate number of children thus aided.— 
Mr. Fisher replied: The returns which I have received 
from local education authorities as to the action taken 
by them under the Education (Provision of Meals) Aots do 
not enable me to distinguish between those portions of 
the authorities’ areas which are mining districts and the 
remaining portions. However, during the week ended 
April 9th, 1921, the latest week for which complete 
returns have been received, meals were being provided by 
35 local education authorities in whose areas mining is 
one of the predominant industries; the number of children 
fed was, approximately, 12,000. From the returns for the 
week endea April 16th, which are not yet complete, it is clear 
that there was a substantial increase in the number of 
children being fed. 

Medical Equipment in Irish Auxiliary Force. 

Mr. Henry (Attorney-General for Ireland), replying to 
Captain Redmond, said that he was satisfied that the 
arrangements at present in operation were sufficient to 
ensure the maintenance of the highest standard of dis¬ 
cipline in the Auxiliary Forces in Ireland.—Lieutenant- 
Colonel Guinness: Apart from the question of discipline, 
would it not be an advantage to this gallant force to be 
directly under the Commander-in-Chief, as at present no one 
seems to be in a position adequately to arrange for their 
medical necessities or administrative needs?—Mr. Henry: 
There are many difficulties in the way of bringing a force of 
this kind under military control. In the martial law areas they 
are under military control.—Lieutenant-Colonel Guinness: 
Is the right honourable and learned gentlemen aware that 
they have no medical staff of any kind, and that when men 
get wounded they have to undergo great and unnecessary 
suffering in consequence?—Mr. Henry : The military medical 
system is at their disposal and I have promised to have the 
matter dealt with.—Captain Elliot: Will the right 
honourable gentleman remember that during the war 
every force, however small, had to have a medical equip¬ 
ment, even small infantry units; and can he say how it is 
that these units under active service conditions take the 
field without any medical equipment whatever ?—No answer 
was given.—Sir J. D. Rees: Will the right honourable 
gentleman arrange to use some of the redundant doctors in 
the Health Department for this service ?—No answer was 
given. 

Local Authorities {Disqualification Removal) Bill. 

Mr. Ormsby-Gore presented the Local Authorities (Dis¬ 
qualification Removal) Bill, a measure to relieve members 
of local authorities from disqualification for office by reason 
of the receipt of medical or surgical relief in cases of sudden 
or urgent necessity. The Bill was read a first time. 

Monday, April 25th. 

Public Health {Tuberculosis) Bill. 

The Public Health (Tuberculosis) Bill, as amended in the 
Standing Committee, was considered on report, when Major 
Henderson moved a new clause in similar terms to that 
moved by Dr. Nathan Raw in Committee, delegating certain 
powers to the Seamen’s National Insurance Society. He 
moved it to find out whether the Government were 
prepared to meet him in any way.—Captain Elliot 
seconded the clause. He agreed that perhaps as it 
stood the clause would not commend itself either to 
the House or to the Minister in charge of the Bill. 
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They were intending, in conference with the officials 
of the Ministry, to work out a new clause which might be 
more suitable, and they had arrived at one which they 
thought had met the opinion of the Minister. But there had 
not been time to get the new clause on the order paper for 
that debate. He hoped that the Minister would give a 
pledge that in the House of Lords he would, if possible, 
incorporate a clause of this character in the Bill.—Sir A. 
Mond, Minister of Health, said he was quite ready to under¬ 
take that the agreed clause should be inserted when the Bill 
reached the House of Lords in order to meet a very long- 
felt want.—Major Henderson said that in view of what Sir 
A. Mond had said he would withdraw the clause.—The 
report stage was concluded, and the Bill was read a third 
time. 

Tuesday, April 26th. 

Training of Men Disabled, in Former Wars. 

Mr. William Graham asked the Minister of Labour 
whether his attention had been called to the fact that men 
disabled in former wars, and particularly in the Boer War, 
had within recent years found it impossible to continue in 
their usual callings on account of ill-health or partial 
breakdown arising from their disablement; and whether, 
in view of the fact that the number of such men was com¬ 
paratively small and that they had suffered great hardship, 
he would take steps to secure for such cases as were 
suitable the training for another trade or occupation which 
was accorded to men disabled in the late war and under 
conditions similar to those which governed that training.— 
Sir Montagu Barlow (Parliamentary Secretary to the 
Ministry of Labour) replied: I am informed that one or two 
applications of this sort have been received. We have no 
power to provide training for such men and in view of the 
difficulty of providing training for the substantial number 
of men "disabled in the late war who yet remain to be 
trained, I regret I do not see my way to accepting my 
honourable friend’s suggestion. 

Killamey Motor Ambulance Commandeered . 

Mr. Acland asked the Secretary for War whether the 
troops at KiHarney still needed a motor ambulance ; and, if 
so, whether one would be provided by the War Office, so 
that the ambulance commandeered some months ago from 
the local health authority might be restored, as its absence 
was causing suffering to sick and infirm people.—Sir L. 
Worthington-Evans replied: I am informed that the 
military authorities took possession of the ambulance in 
question, as it had not been used for any lawful purpose for 
a long time and no permit for it had been applied for. It was 
last used for the unlawful conveyance of repels to Killorglin 
Fair, where it was damaged, it is not proposed to hand it 
back to the local authorities. 

British Seafarers and Venereal Disease. 

Mr. SIMM asked the Minister of Health if he was aware 
that British seafarers still suffered under disabilities 
unshared by their fellow-countrymen or by foreign seamen 
in being penalised if they sought treatment for venereal 
disease, and that the British representatives at the meeting 
of the health section of the League of Nations were 
advocating international facilities for the free treatment of 
seafarers; and, if the Government would consider the 
desirability of amending the Merchant Shipping Act, 1906, 
Section 34, Subsection (1), as desired by all interests con¬ 
cerned.—Sir Alfred Mond replied: I apprehend that the 
honourable Member is referring to the treatment of British 
seamen in foreign ports. I am aware that the same facilities 
as are provided in British ports for the treatment of seamen 
suffering from venereal disease are not available in many 
foreign ports. This matter is under consideration by the 
Committee of the Office International d’Hygiene Publique, 
and will in all probability be dealt with by the International 
Health Organisation which is now being established under 
the League of Nations. I will consult with my right 
honourable friend the President of the Board of Trade in 
regard to the last part of the question. 


People’s League of Health.— Sir George 
Newman received a deputation on April 20th of representa¬ 
tives of the medical members of the People’s League of 
Health. The deputation was introduced by Sir Bruce 
Bruce-Porter, and included Lieut.-Colonel F. E. Fremantle, 
M.P., Sir G. Sims Woodhead, Dr. A. Latham, Sir Harry 
Baldwin, and Professor Edgar Collis. Miss Olga Nethersole, 
bon. organiser, was also present. The deputation discussed 
with Sir George Newman the past and future work 
of the People’s League of Health. Sir George Newman 
concurred in the views of the deputation as to the great 
importance of public education in hygiene, and said that 
he would be glad to cooperate at any time with the medical 
representatives of the League in providing them with infor¬ 
mation as to the work of the Ministry. 


Jpefcital Jtetos. 


University of Manchester.— The following 
appointments have been made by the Council: Mr. A. G. 
Lobley, Reader in Electro-Chemistrv; Mr. E. D. Telford, 
Lecturer in Practical Surgery; Dr. ^John Sutcliffe, Clinical 
Lecturer in Mental Diseases'; Dr. David Orr, Lecturer in 
Mental Diseases. 

University of Glasgow. —The following degrees 
were conferred on April 26th :— 

Doctor of Medicine —John C. Young. 

Bachelors of Medicine and Bachelors of Surueru— Annie M- 
Alexander, Marjorie M. Anderson, Adam Barr. Rosa Bass, 
Elizabeth M. V. H. B. Bird, Elizabeth E. Brown, Murdoch 
Brown, Ellen B. Cowan. Douglas R. F. Davidson, Peter A. 
Faichney, Elizabeth J.Findlay. ColinjM. Forbes, AgnesM.Gibson, 
Francis D. Gillespie, Mary A. Grant, Brunnhilde M. Grieve, 
William M. Hamilton, George Harvey, Nora G. Henry, Marion 
P. Hogg, Tom O. Howie (with commendation). Peter Hutchison, 
Thomas H. Irvine, Walter Jope, John Leish&man (with com¬ 
mendation), William L. Kennedy, William M. Kennedy, Jane S. 
Knight, Alexander L. M'Adam, Moira E. N. MacAlpine, James 
Macdonald, James Macfarlane, William M. MacFarlane, Samuel 
W. M'Ghee, Donald L. M&cintyre, Kenneth Mackenzie. Donald 
M. Macmillan, Joseph C. M'Naught, Laura M. D. Mill, Alexander 
M‘Callum Millar, John M. L. Mitchell, Neil M’Eachran Mont¬ 
gomery, George W. Murray, John S. M‘Laron Ord, David Reid, 
James Reid, Andrew M. Robertson, Ian C. Robertson, Kenneth 
M. Rodger, Kathleen E. H. Rutherford, John Y. Scott, Henry 
E. Seiler, John Shanks, Jack Shulman, Alexander W. Sinclair, 
Louis Sive, Elizabeth H. M. Slimmon, Christina S. S tod dart, 
William R. P. Templeton, George Tudhope, Richard J. Watson, 
Lilian J. Taylor White, Robert H. Williamson, George S. 
Wilson, Peter A. Wilson, and Elizabeth Young. 

University of London.—A course of eight 
advanced lectures in Physiology will be given in the 
Physiological Laboratory, St. Bartholomew’s Hospital, at 
4.30 p.m., on Tuesdays, beginning on May 3rd, when Pro¬ 
fessor W. D. Halliburton, F.R.S., will lecture on Cerebro¬ 
spinal Fluid. Subsequent lectures will be delivered by 
Professor M. 8. Pembrey on the Secretion of Milk 
(May 10th) ■ Dr. J. Barcroft, F.R.8., on Alpinism (May 17th); 
Professor W. M. Bayliss, F.R.S., on the Reaction of the 
Blood (May 24th); Professor J. B. Leathes, F.R.S., on 
Tyrosine (May 31st); Professor E. H. Starling, F.R.S., on 
the Heart m Exercise (June 7th); Dr. H. H. Dale, F.R.S., on 
Anaphylaxis (June 14th); Dr. Leonard Hill, F.R.S., on the 
Capillary Circulation (June 21st).—A course of eight lectures 
on Reception of Sensory Stimuli will be given by Professor 
H. E. Roaf in the Physiology Theatre, London Hospital 
Medical College, at 4.30 p.m. on Thursdays, beginning on 
May 12th. Attendance at these courses is recognised in 
connexion with the B.Sc. (Honours) Degree in Physiology. 
The lectures are addressed to advanced students of the 
University and to others interested in the subject. Admis¬ 
sion is free, without ticket. 

Royal College of Surgeons in Ireland.— At a 
meeting of the President, Vice-President, and Council it 
was unanimously resolved to confer the Honorary Fellow¬ 
ship of the College upon the following American surgeons: 
W. J. Mayo and C. H. Mayo, Mayo Clinic, Rochester, U.S.A.; 
Geo. E. Brewer, New York; Geo. W. Crile, Cleveland, 
Ohio; Richard H. Harte, Philadelphia; W. W. Keen, 
Philadelphia; John M. T. Finney, Baltimore; A. J. 
Ochsner, Chicago. It is hoped that the ceremony will 
take place in the early autumn. 

Ulster Eye, Ear, and Throat Hospital, 
Belfast.— The annual meeting of this institution was 
held on April 22nd, Alderman Davison, High Sheriff of 
Belfast, presiding. The annual report showed that the 
patients were drawn from all the Ulster counties, the 
in-patients numbering 531. The total number of opera¬ 
tions was 642. The attendances of new and old patients 
numbered 6966. Various improvements in the internal 
arrangements of the hospital have been effected and others 
are in contemplation. The financial statement is highly 
satisfactory. There has been a substantial increase in 
subscriptions and the hospital has paid its way. Regret 
is expressed at the death of Mr. John Atkinson, who 
as hon. treasurer gave many years of devoted service 
to the institution. A part-time paid secretary has been 
appointed. Dr. W. M. Killen, the senior surgeon to the 
hospital, mentioned that the negotiations between the 
hospital and the Belfast Ophthalmic Hospital for the 
amalgamation of the two hospitals has not yet borne 
fruit, but he hoped that such an amalgamation would 
come in the future. A cordial vote of thanks to the 
chairman was passed on the motion of the Dean of Belfast. 
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The date of the postponed Census has now been 
fixed for Sunday, June 19th. 

Sir Arthur Newsholme arrived on April 25th at 
Liverpool on board the b.b. Carmania after completion of his 
engagement at Johns Hopkins University. 

Great Northern Central Hospital. — The 
second half-yearly house-to-house collection organised by 
the hospital commences on Monday next, May 2nd, and 
continues during the week. 

National Hospital for The Paralysed and 
Epileptic.— The board of management has decided to 
appoint a separate officer in charge of the electro-therapeutic 
department. The work has hitherto been carried out by the 
registrar. 

Hospital for Sick Children, Great Ormond- 
strket. —The annual meeting of the Court of Governors 
will be held on Tuesday, May 3rd, at 4 p.m., the Prince of 
Wales, President of the Hospital, in the chair. 

The next course of lectures by the Gresham 
Professor of Physic will be delivered by Sir Robert 
Armstrong-Jones on May 2nd, 3rd, 4tn, and 6th at 6 o’clock 
each day. The subject will be Our Drinks—Water, Milk, 
Wines, Ales, and Spirits. The lectures are free to the public 
and are held at Gresham College, Basinghall-street, E.C. 

Royal Institution of Great Britain.— On 
Tuesday, May 3rd, at 3 p.m., Professor Arthur Keith, 
will give his third lecture on Darwin’s Theory of Man’s 
Origin (in the Light of Present Day Evidence). On Thursday, 
May 5tn, at 3 o’clock, Dr. C. S. Myers delivers the first of 
two lectures at the Royal Institution on Psychological 
Studies : (1) The Localisation of Sound, and (2) the Apprecia¬ 
tion of Music. On Saturday, May 7th, Professor E. C. C. 
Baly begins a course of two lectures on Chemical Reaction. 
The Friday evening discourse on May 6th will be delivered 
by Sir Robert Robertson on War Developments of Ex¬ 
plosives, and on May 13th by Dr. W. Bateson on the 
Determination of Sex. 


Memorial to the late Dr. T. A. Johnston.— A 
memorial tablet to the late Dr. Thomas Arnold Johnston, 
assistant physician and pathologist to the Leicester Royal 
Infirmary, commemorating his work at the infirmary, was 
unveiled on April 20th by Dr. N. C. Ridley. 

Condemned Foodstuffs.— The Manchester Port 
Sanitary Authority during the past month condemned 
394 tons of foodstuffs, including 225 tons of rabbits, on the 
ground that they were unfit for human consumption. 

Provision of Meals Act.— The Lancashire 
Education Committee has decided to put the Provision of 
Meals Act into force in 15 townships, which embrace a large 
mining community. 

Rontgen Society.— A provincial meeting of this 
Society will be held in Manchester on May 6th and 7th. On 
May 6th, at 4.30 p.m., short papers and demonstrations will 
be given by J. R. Clarke, M.Sc., on the Measurement of 
High Voltages; by Mr. E. C. McKinnon, on Storage Batteries 
in Science and Commerce, with exhibits of typical units 
for high and low voltage batteries; by Professor A. V. Hill, 
F.R.S., on the Psycho-Galvanic Reflex, the Hot Wire 
Spbygmograph; by Professor W. L. Bragg, F.R.S., on Models 
of Crystal Structure, X Ray Bulbs designed to give Mono¬ 
chromatic Radiation, the X Ray Spectrometer; and by Dr. 
A. E. Barclay, on Viewing-box for 300 Reductions, Potter- 
Bucky Diagram, Pirie Photometer. At 7.30 p.m. Pro¬ 
fessor Bragg will speak on the Structure of Metals 
as Analysed by X Rays, and the Director of Radiological 
Research, Royal Arsenal, Woolwich, on Radiologioal 
Research as applied to the Examination of Metals. On 
Saturday, May 7th, visits will be paid to the following 
works: (1) Metropolitan Electrical Co., Ltd. (Westinghousel; 
(2) Chloride Electrical Works (Storage Batteries); (3) Glover’s 
Cable Works, Trafford Park; (4) Hans Reynolds Chain 
Works; (5) Ford’s Motor Works, Trafford Park; (6) Radium 
Institute, Manchester; (7) X Ray and Electrical Depart¬ 
ments, Royal Infirmary, Manchester. Further particulars 
can be had from Dr. R. W. A. Salmond, 51, Welbeck-street, 
London, W. 1. 


Donations and Bequests.— The Vice-Chancellor 
of the Lancashire Chancery Court has approved of a 
scheme for the application of the interest for charitable 
purposes of a sum o! £40,000 left by the late Mr. J. T. Blair, 
a Manchester merchant, who died in 1917. The testator 
directed that the income of the fund be devoted to the 
assistance of hospitals, infirmaries, rest-houses, and for 
individual necessitous poor, especially distressed gentle¬ 
folks who had fallen on evil times, and other benevolent 
objects, including the Manchester and Halford Street 
Children’s Mission. 

New Principal of Livingstone College.— Dr. 
Loftus E. Wigram has resigned his post as principal of 
the College on grounds of health. During the war he 
carried on a military auxiliary hospital in the College 
buildings, for which he was twice mentioned in despatches. 
The committee have appointed as his successor Dr. Tom 
Jays, who has served since October, 1919, as Vice-Principal. 
Dr. Jays, formerly a missionary of the Church Missionary 
Society, has had good experience in many tropical countries, 
especially in West Africa. As travelling secretary of the 
Student Volunteer Missionary Union he has visited the 
chief universities and colleges of Great Britain and of the 
United States. By his appointment the continuity of the 
work of the College will be maintained. It is hoped still to 
retain the services of Dr. Wigram as a lecturer. 

Royal West Sussex Hospital.— The annual 
report of this hospital states that the income during 1920 
showed an increase over that of 1919 of £1859 17«. Id. ; the 
expenditure exceeded the income by £949 9«. 7d., and this 
has prompted the governors to appoint a special sub¬ 
committee to consider the whole question of paying patients. 
The governors have already been suggesting to in-patients 
this means of raising income, and the result has been very 
satisfactory, so far £1156 having been raised in this way. A 
promising start has also been made with a scheme by which 
all employed men and women in the district served by the 
hospital are subscribing a small sum weekly. In 1920 the 
in-patients reached the recbrd number of 1008, against 858 in 

1919, while there were 1111 out-patients; 495 patients 
receiving X ray treatment and 868 operations under 
anesthesia were performed. The year also marked the 
completion of the various improvements undertaken with 
the gift of £2000 from the British Red Cross Society. At the 
annual meeting of the governors on April 19th general 
approval was expressed towards the paying patients’ 
scheme; and the necessary authority was given the 
(governors to sell out investments, or transfer from the 
business account, a sum sufficient to pay off the deficit of 

1920, 


Dinner to Mr. R. A. Bickerstbth, of Liverpool. 
On the occasion of his resignation from the position of senior 
surgeon to the Liverpool Royal Infirmary Mr. Bickersteth 
was entertained to dinner in the Adel phi Hotel by more than 
60 of his colleagues and friends on April 20th. The chair was 
taken by Mr. H. Wade Deacon, who was supported by the 
Vice-Chancellor of the University (Professor J. G. Adami), 
the pro-Chancellor (Mr. Rathbone), Dr. Richard Caton, 
Mr. F. T. Paul, Mr. Holford Harrison, and Mr. Harold 
Bickersteth. Apologies for absence were sent by the 
President of the Royal Society (Professor C. S. Sherrington), 
Sir Robert Jones, Professor G. R. Murray (Manchester), 
Professor H. Briggs, and others. After dinner the toast of 
“ The Guest ” was submitted by Dr. Caton. He paid a warm 
tribute to the many distinctions won by members of the 
Bickersteth family in surgery, in the church, and in 
law, and proceeded to speak in terms of high praise 
of the guest as a man of culture, a loyal and warm 
friend, and a distinguished surgeon. The toast was 
supported by Mr. F. T. Paul ana Mr. Frank Jeans as 
old colleagues of Mr. Bickersteth, and by Mr. K. W. 
Monsarrat, Mr. G. P. Newbolt, and Mr. D. Douglas-Crawford, 
as representatives of the other Liverpool hospitals, and was 
drunk with musical honours. Mr. Bickersteth replied in 
feeling terms. 

It is a matter of historic interest that three generations of 
the Bickersteth family have been on the staff of the Royal 
Infirmary, and the resignation of Mr. Bickersteth breaks 
a link that has lasted for more than a hundred years. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, May 5th.—4.30 p.m., Croouian Lecture:—Dr. H. 
Head: The Release of Function in the Nervous System. 


ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the Manage¬ 
ment and Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday, May 3rd.—10.30 a.m.. Demonstration IX., The Tuber¬ 
culous Mother and Her Child. 

Thursday.— 3 p.m.. Demonstration X., The Syphilitic Mother 
and Her Child. 


ROYAL SOCIETY OP MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF BB0TI0N8. 

Monday, May 2nd. 

SECTION OF TROPICAL DISEASES AND PARASITOLOGY: 

at 8.30 p.m. 

Papers^: Dr. A^JT^MacCallan : The Ankylostomiasis Campaign in 

Sir Leonard Rogers: The Mortality and Prognosis of Cholera 
treated by the Author’s Hypertonic Saline Method, based on 
2000 Cases. 

Tuesday, May 3rd. 

SECTION OF SURGERY: SUBSECTION OF ORTHOPASDICS • 

at 5.30 p.m. (Cases at 5 p.m.) 

Cases : Cases of Special Interest or demonstrating Special Methods 
of Bone Grafting will be shown by Mr. E. W. Hey Groves 
Mr. O. L. Addison, and others. * 

Ordinary cases of successful bone grafting will not be shown. 

Thursday, May 5th. 

SECTION OF OBSTETRICS AND GYNAECOLOGY: at 8 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. (Names already circulated.) 

Short Communication : Mr. Henry Curtis: Angioma of the Vaaina 
Spontaneously Evacuated. 

Specimen : Dr. Russell Andrews: Carcinoma originating* in an 
Adenomyoma of the Uterus. 

Discussion: On "The Causes and Treatment of Sterility." to be 
opened by Dr. A. E. Giles. 

Friday, May 8th. 

SECTION OF LARYNGOLOGY : at 4.45 p.m. (Coses at 4 p.m ) 

S®? er *J T Meeting—Election of Officers and Counoil for 
1921-1922. (Names already circulated.) 

Cases will be shown by— 

Mr. Layton. Dr. A. J. Hutchison. Dr. Kelson, and others. 


80CIETY OF MEDICAL OFFICERS OF HEALTH (NAVAL 
M^TARY. AND AIR FORCE HYGIENE GROUP), at the Royti 
Army Medical College, Grosvenor-road, S.W. 

Friday, May 6th.—4 p.m.. Demonstration:—Lieut.-Col. P 8 
Lelean: Sanitary App liances of Interest to all Health Officers! 

LBOTUBBS. ADDRESSES, DEMONSTRATIONS. Ac. 

MOJAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 

Jfl0lCI8' W.C. 

Museum Demonstrations in the Theatre of the College for 
Advanced Students and Medical Practitioners:— 

Monday, May 2nd.—5 p.m.. Prof. Shattock: Atrophy. 

POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday. May 2nd.-2 p.m.. Dr. 8. Pinchin: Medical Out¬ 
patients. Dr. Simeon : Diseases of Women. 2.30 p.m.. Dr 

to Su^icaTWords^ Medical Wards - Mr. Baldwin: Visit 

TusBDAY. —10 a.m. , Mr. Steadman : Dental Department. 2pm 
Dr. Burnford: Medical Out-patients. Mr. Banks Davis* 
DiMases of the Throat. Nose, and Ear. 2.30 p.m.. Mr’ 

_ Addison: Visit to Surgical Wards. 

Wednesday. —10 a.m., Mr. MacDonald: Genito-Urinary Depart- 
ment. 2 p.m^, Mr. D. Armour: Visit to Surgical Words. Mr. 
Sinclair: Surgical Out-patients. Mr. Gibb: Eye Department. 

Thursday.— 2 p.m., Mr. B. Harman: Eye Department. Mr. 
MacDonald: Surgical Out-patients. Mr. Baldwin: Ortho- 
Pttdic Department. Mr. D. Armour: Operations. 

Pbiday.-10 A.M., Dr. Robinson: Gynaecological Operations and 
Visit to Waids. Dr. McDougal: Electrical Department. 
2 p.m., Mr. T. Gray: Surgical Out-patients. Dr. Morton: 

Dr.Pernet: 8kin Department. 2.30 p.m., 
Dr. Pritchard: Visit to Medical Wards. 

SA *E?i£ Y *~ 10 « A ’ M - S r - ~ A * 8aander s: Medical Diseases of 
Children. 2 p.m., Dr. Owen: Medical Out-patients. 

Dail /ii“i 10 A “- Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

N ?PX H ; BA8 J LONDON POST-GRADUATE COLLEGE. Prince 
of Woles s General Hospital, Tottenham, N. 

Special Intensive Course. 

a.m. and 11.45 a.m.. Demonstration on Clinical and 
Laboratory Methods. 2 p.m. and 3 p.m.. Groups of Dlustra- 
tive Coses. 4.30 p.m.. Clinical Lectures (free to medical 
practitioners). Full Syllabus printed in Bulletin of Fellow¬ 
ship of Medicine. 

N EP^?Sp^;I5 0 ^ 5f ,ITAI, P0 J„ THB paralysed and 

EPILEPTIC, Queen-square, W.C. 1. 

„ MEDICAL SCHOOL. 

Mokday. May 2nd.— 2 p.m., Out-patient Clinic: Dr. Hinds Howell. 
3.30 p.m., Lecture:—Dr. Saunders: Subacute Combined 
Degeneration of the Spinal Cord. 

TD *i? AT ’J 1 ^ 3rd ’" - l p - M - Out-patient Clinic: Dr. Grainger 
Sfawart. 3.30 p.m.. Lecture:—Dr. James Taylor: Myasthenia 

Thursday, May 5th.—2 P.M., Out-patient Olinio: Dr. Farquhar 
Buzzard. 3.30 p.m.. Dr. Tooth: Lecture Room. Demonstra¬ 
tion of Cases. 

Friday. May 6th.—2 p.m.. Out-patient Clinic: Dr. Gordon 

-„ 33 ? PM ’ Locton*:—Dr. Collier: Hemiplegia. 

Fee for Post-Graduate Course £7 7s. C. M. Hinds Howell. Dean 


LONDON HOSPITAL MEDICAL COLLEGE (University op 
London), Turner-street, Mile End, E. 

Courses of Lectures :— 

Monday, May 2nd.— 5 p.m.. Dr. W. M. Feldman: Ante-natal 
and Post-Natal Child Physiology. 

A Course of Fourteen Lectures on Pvscho-Neuroses will be given 
by Dr. M. Culpin in the Clinical Theatre of the Hospital. Open 
to Students of the Hospital and to Members of the Profession. 
Tuesday.— 5.15 p.m.. Lecture I.:— Instinct and Emotion. 
Friday.— 5.15 p.m.. Lecture II.:—Dissociation. 

ST. BARTHOLOMEW’S HOSPITAL (University of London), 
West Smithfleld, E.C. 

A Course of Eight Advanced Lectures in Physiology, to be given 
in the Physiological Laboratory, to Students of we University 
and others interested in the subject. 

Tuesday, May 3rd.—4.30 p.m.. Lecture I.:—Prof. W. D. 
Halliburton: Cerebro-spinal Fluid. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, in the Lecture-room of the Bacteriological Department. 
A Course of Lectures on Pathological Research in its Relation to 
Medicine, open to all Members of the Profession and Students. 
Thursday, May 5th.—4.30 p.m.. Dr. Leonard Hill: Capillary 
Blood Pressure and (Edema. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Tuesday, May 3rd.—3 p.m.. Lecture m.:—Prof. A. Keith: 
Darwin’s Theory of Man’s Origin (in the Light of Present 
Day Evidence). 

Thursday.— 3 p.m.. Lecture:—Dr. C. S. Myers: Pyschological 
Studies—(1) The Localisation of Sound. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE OLINIO. 
Tuesday, May 3rd.— 4.30 p.m.. Lecture:—Dr. W. Dyson: 
Tuberculosis of the Skin. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street, Whitworth Pork. 

Special Course of Lectures in Gynecology. 

Wednesday, May 4th.—11 a.m.. Demonstration Operations. 
Thursday.— 4.30 p.m.. Lecture IV.:—Dr. A. C. Magian: Uterine 
Tumours. _ 


^ointments. 


Berry, W. A., M.D.Lond., has been appointed Medical Offloer of 
Health for the City of Bloemfontein, South Africa. 

Knioht, A. E., M.B., B.S. R.U.I., to combined post of Regional 
Director and Commissioner of Medical Services in the Ulster 
Region of the Pensions Ministry. 

Telford, E. D., F.R.C.S. Eng., Lecturer in Practical Surgery, 
University of Manchester. 

Yellowlebs, H., M.D., F.R.F.P.S.Glasg., Mediool Superintendent 
of The Retreat, York. (From March, 1922.) 

Certifying Surgeons under the Factory and Workshop Acts: 
Kirkpatrick, W., M.D. Dub. (Sherborne), Rooerson, C. J.„ 
M.R.C.S., L.R.C.P. Lond. (Canterbury), Henry, J. R., M.B., 
Ch.B.Belf. (Ballyward). 

National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C.: Tooth, H., M.D. Cantab., F.R.C.P., Consulting Physician i 
WyLiLie, W. G., M.B., Ch.B. Edin., and Martin, J. P., House 
Physicians. __ 


ftosnrits. 


For further information refer to the advertisement columns. 
Abergavenny, Monmouthshire Asylum.—Jun. Asst. M.O. £400. 
Acton Urban District Council Education Committee.— Aural Surg. 
£2 2s. per session for Aural Inspection and £212s. 6 d. per session 
for Operations. 

Betklem Royal Hospital, Lambeth-road , 8.E. —Jun. Asst. P. £350. 
Birmingham General Hospital.—Three H.S.’s. £100. Also H.S. to- 

Special Departments. £125. 

Bramshott, Hants , King George's Sanatorium for Sailors.— Med. 
Supt. £600. 

Bristol Royal Infirmary.— Clin. Path. £250. 

Bristol University.— Demonstrator of Path. £200. 

Cambridge , Addenbrooke’s Hospital.—H.S. £130. 

Cardiff, King Edward VII. Hospital. —Ophth. H.S. £200. 

Cardiff, University College of South Wales and Monmouthshire, 
Welsh National School of Medicine.—Trot, of Med. and Prof, of 
Surg. £1500 each. 

Caterham Mental Hospital, Caterham, Surrey. —Sec. Asst. M.O. 
£579. 

Charing Cross Hospital, Agar-street, W.C.—P. in Charge Depart¬ 
ment of Radiology and Electro-therapeutics. 

Chester Royal Infirmary.— Asst. H.S. £175. 

Colchester, Essex County Hospital.— H.S. £200. 

Cornwall Education Committee.— Temp. Asst. Sch. M.O. £500. 
Dreadnought Hospital, Greenwich.— Surg. 

Holloway Sanatorium, Virginia Water , Surrey.— Jun. Asst. M.O. 
£400. 

Hong-Kong, Tort Health Officer— Sec. Health O. £600. 

Hospital for Sick Children, Great Ormond-street, W.C.— H.S.’s. 
£50. Also Radiographer. 
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Huddersfield Royal Infirmary.— Two Jan. H.S.’s. £200. 

Inverness District Asylum. — Asst. M.O. £300. 

Isleworth, West Middlesex Hospital. — A£st. Med. Snpt. £300. 
Johannesburg, Univ. College.— Sen. Lecturer in Physiology. £516. 
Leicester, Victoria Park Orthopaedic Hospital.— Jun. M.O. £350. 
Liverpool. — Asst. Port M.O. £700. 

Liverpool, Bootle Borough Hospital, Derby-road. — Hon. 8. 

Loiulon Temperance Hospital, Hampstead-road, N. W. — Hon. Asst. P. 
Manchester County Asylum, Prestwich.-A.RBt, M.O. £572 18s. 

Also Locum Tenens. £8 8s. per week. 

Middle,ton-in- Wharfcilale Sanatorium, Ilk-ley. — Asst. Res. M.O. £325. 
Miller General Hospital for South-East London, Greenwich-road. 

S.E.— M.O. for X Ray Dept. £75. Res. Cas. O. £150. 

Mount Vernon Hospital for Tuberculosis and Diseases of the Lungs 
and Heart, 7, Fitzroy-square, IT.—Asst. Res. M.O. £200. 
National Hospital for the Paralysed and Epileptic, Queen-square , 
W.G.— M.O. in charge of Electro-Therapeutic Dept. £100. 
Also Res. M.O. £200. 

Newark Hospital aiul Dispensary.—B or. H.S. 

Newport, Mon., Royal Gwent Hospital.— H.S.’s. £200. 

Oldham Royal Infirmary. — Three H.S’s. £250 and £200 

respectively. 

Oswestry, Shroi>shire Orthopcedic Hospital .— H.S. £250. 

Oxford City.— Asst. M.O.H. and Sch. M.O. £500. 

Peam&fint Sanatorium, Hazelhatch, Co. Dublin.— Res. Med. Supt. 
£600-£700. 

Portsmouth Royal Hospital.— H.S. £150. 

Preston and County of Lancaster Royal Infirmary.— H.S. £180. 
Queen Mary's Hospital for East End. Stratford, E. — H.P. and H.S. 
Queen's Hospital for Children, Hackney-road, Bethnal Green, E .— 
Asst. P. 

Rhondda Urban District Council.— Asst. M.O.H. and School M.O. 
£600. 

Rotherham Hospital .— Jun. H.S. £150. 

Royal Ear Hospital.— Aniesth. and H.S. 

Royal Free Hospital, G-ray's Inn-road, W.C.— Sen. Res. M.O. £200. 

H.S. £50. Obstet. H.S. £50. 

St. Helens Borough— M.O.H. £900. 

Salford Royal Hospital.—U.S.'s £150. Cas. H.S. £150. Also 
Anaisth. £50. 

Sheffield, Jessop Hospital for Women.— Asst. H.S. £100. 

South London Hospital for Women, South Side, Clapham Common, 
S. W— Female Asst. S. Also Clin. Assts. 

South Mimms, Barnet, Clare Hall Sanatorium and Hospital .— 
Asst. M.O. £350. 

Staffordshire General Infirmary, Stafford—HP. £200. 

Taunton and Somerset Hospital.—Sen. H.S. £200. 

Ventnor, Isle of Wight, Royal National Hospital for Consumption.— 
Asst. Res. M.O. £300. 

West Bromwich and District Hospital.—Res. Asst. H.S. £200. 
Whipps Cross Hospital, Whipps Cross-road, Leytonstone . E— Fifth 
Asst. M.O. £350. 

Wiaan Education Committee.— Female Asst. Sch. M.O. £500. 
Winchester, Royal Hampshire County Hospital. — Sec. Res. M.O. £150. 
Windsor, King Edward VII. Hospital. — H.S. £200. 

Worcester County and City Mental Hospital, Powick. — Sen. Asst. 

M.O. £450. Also Jun. Asst. M.O. £350. 


IJtarrisges, anil Jeatjp. 

BIRTHS. 

Kelly. —On April 25th, at Malta, to Honor, wife of Major W. D. C. 
Kelly, R.A.M.C., D.S.O.—a son. 

Marshall. —On April 18th, at St. Mary Abbotts-terrace, Kensington, 
the wife of Geoffrey Marshall, M.D., M.R.C.P., of a son. 

Marshall.—O n April 19th, at Dartmouth-place, Blackheath Hill, 
the wife of R. P. Marshall, M.R.C.S., L.R.C.P., of a daughter. 

W harry.— On April 17th, at Cheater-terrace, Regent’s Park, London, 
the wife of H. M. Wharry, M.R.C.S., of a daughter. 

MARRIAGES. 

Atkinson—Hamkrton.— On April 20th, at Hampstead, Arthur E. 
AtkinBon (Major, late R.A.M.C.), to Mrs. G. A. Hamerton, of 
Relsize-park-gardens, N.W. 

Cox— Harris.— On April 26th, at Cholmeley Hall, Highgate, Hedley 
Chave Cox, M.B., B.S., M.R.C.S., to Frances Maude Mary, 
younger daughter of Mr. and Mrs. Harris, of Whetstone. 

Fisher—Haythornthwaitf..— On April 20th, at All Saints Church, 
King’s Langley, Reginald Fisher, M.B.. B.C., to Grace, younger 
daughter of the Rev. and Mrs. T. P. Haythornthwaite, of King’s 
Langley. 

Weber—Unoer-Laissle.— On March 17th, Dr. Frederick Parkes 
Weber to Hedwig Ungor-Laissle, M.D. 

DEATHS. 

Bcrton-Brown.— On April 21st, at 114, Ton bridge-road, Maidstone, 
Gerald Burton Burton-Brown. M.D., retired, R.N., youngest son 
of the late T. E. Burton-Brown, M.D., C.I.E. 

Cookson.— On April 22nd, at Pendower, Cheltenham, Surgeon- 
Major Henry Cookson, F.R.C.S., late Indian Medical Service, 
aged 88. 

Greaves.— On April 24th. at Friar-gate, Derby, Charles Augustus 
Greaves, M.B., LL.B., aged 79. 

Hawkins.—O n April 21st, at the Military Hospital, Belfast, Captain 
Wilfred F. Hawkins, R.A.M.C., aged 29 years. 

Jri.KK.—On April 23rd, at Alexandra Court, Queen s Gate, Henry 
Edward Juler, F.R.C.S. 

Laurie.—O n April 22nd, at the Red Bungalow, Wadebrldge, Corn¬ 
wall, Caspar Robert Laurie, Lieutenant-Colonel, R.A.M.C. 
(T.F.), M.R.C.S., L.R.C.P., L.S.A., aged 64. 

Mann.— On April 25th, at Edenderry, Rhos-on-Sea, William Slingsby 
Mann, M.R.C.S., formerly of Edgbaston, in his 80th year. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages and Deaths. 
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Churchill. J. and A., London. 

Materia Medica. By J. Burnet, M.D. Pp. 80. 4s. 6 d. 
Transactions of the Ophthalmol?gical Society of the United 
Kingdom. Vol. XL. Session 1920. Pp. 626. 30s. 

Oxford University Press, London, New York, Toronto, 
Melbourne, and Bombay. 

Prices and Price Control in Great Britain and the United States 
During the World War. By Prof. S. Litman. Pp. 331. 
Maloine, A., et Fils, Paris. 

Precis de Th^rapeutique M6dicale Oto-Rhino-Laryngologique. 
Par le Dr. G. de Parrel. Preface du Dr. Pierre Sebile&u. Pp.670. 
Fr.28. 

Traits de Pathologie MSdicaJe et de ThSrapeutique AppliqnSe. 
PubliS sou8 la direction de Emile Sergent, L. Ribadeau-Dumas, 
and L. Babonneix. Tome XXX., ThSrapeutique. Tome II., 
BactSriothSrapie; VaccinothSrapie; SSrothSrapie. Formulaire 
dethSrapeutique—Notions de pharmacologic. Par P. Pruvost, 
Carrion. Pp. 526. Fr.28. 

Thif.me, G., Leipzig. 

Therapeutische Technik ftlr die Arztliche Praxis. Von Dr. J. 
Schwalbe. Pp.1117. M.230. 

Urban and Schwarzenburq, Berlin and Vienna. 

Die Chirurgie der Peripheren Nervenverletzungen mit besonderer 
Beriicksichtigung der Kriegs-Nervenverletzungen. Von Dr. W. 
Lehmann. Mit einen Geleitwort von Prof. Dr. B. Stich. Pp. 
270. M.81. 


Communications, Letters, &c., to the Editor have 
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A. — Messrs. C. Ash, Sons, and Co., 
Lond.; Messrs. Allen and Han- 
burys, Lond.; Hon. Mrs. M. 
Allsopp, Bournemouth; Dr.I. N. 
Asheshov, Dubrovnik, Jugo¬ 
slavia; Sir R. Armstrong-Jones, 
Lond. 

B. —Dr. G. Blacker, Lond.; British 
Pasteur - Chambcrland Filter 
Co., Lond.; Messrs. John Bale, 
Sons, and Danielsson, Ltd.; 
Dr. H. W. Barber, Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.: Mr. H. W. 
Bayly, Lond.; Mr. W. G. Ball, 
Lond.; Mr. H. Bohne, Lond. 

C. — Dr. R. Coope, Liverpool ; Dr. 
H. P. Cholmeley, Forest Row ; 
Messrs. Christophers, Lond.; 
Central Council for District 
Nursing, Lond., Joint Hon. Secs, 
of; Dr. L. Colebrook, Lond.; 
Dr. P. J. Caminidge, Lond.; 
Dr. W. Cramer, Lond.; Dr. M. 
Cockerell, Letchworth ; Miss 

G. Cowlin, Bristol; Chadwick 
Trust, Lond.; Dr. G. H. Clark. 
Glasgow. 

D. —Dr. H. Dutch, Lond.; Dr. W. 
Dyson, Manchester; Dr. V. 
Dickinson, Lond. 

F. —Dr. S. D. Fairweather, Aber¬ 
deen ; Dr. J. W. Fraser, Hull; 
Faraday Society, Lond.; Dr. 
W. E. Foggie, Dundee; Dr. J. 
Freeman, Lond. 

G. — Dr. A. H. Gosse, Lond.; Great 
Northern Central Hospital, 
Lond., See. of; General Register 
Office, Lond.; Dr. J. P. Gray, 
Exeter. 

H. — Hunterian Society, Lond.; 
Dr. J. A. Hadfteld, Lond.; Dr. 
T. S. Higgins, Load.; Hoi born 
Surgical InstrumentCo., Lond.; 
Dr. A. W. Harris, Lond.; Dr. 
A. R. Heber, Lond. 

I. — Mr. W. K. Irwin, Lond.; 
Insurance Committee for the 
County of London; Illuminat¬ 
ing Engineering Society, Lond. 

J. — Mr. W. J. Jones, Lond.; Mr. 

H. P. James, Lond.; Jerusalem 
University Library Committee, 
Lond.; Mr. J. Joyce, Reading. 

EL—Dr. W T . Kopaczewski, Paris ; 
Dr.J. R. Kay-Mouat, Clifton. 

L. —Dr. H. C. Lucey, Lond.; Dr. 
C. Lillingston, Gorleston; Mr. 
F. McG. Loughnane, Lond.; 
London Lock Hospital, Sec. of; 
League for Combating Vene¬ 
real Diseases, Bombay; Lysol, 
Ltd., Lond.; Livingstone Col¬ 
lege, Leytonstone, Committee 
of; Lyon Medical, Editor of. 

M. — Mr. G. May all, Bolton ; Dr. 
J. S. Manson, Warrington; 
Manchester University; Dr. 
R. W. MacKenna, Liverpool ; 
Lt.-Col. J. Mulvany. I.M.S. 
(retd.), Chislehurst; Ministry 


of Health, Lond.; Medical In¬ 
stitution. Liverpool, Hon. Sec. 
of; Medical Research Council, 
Lond., Asst. Sec. of; Dr. J. B. 
Macalpine, Manchester. 

K—National Housing and Town 
Planning Council, Lond.; Sir 
A. Newsholme, Lond.; Messrs. 
Nisbet and Co.. Lond.; The 
Nation'8 Health (Modem Medi¬ 
cine), Chicago; National Adop¬ 
tion Society, Lond., Sec. of. 

O. —Dr. R. A. O'Brien, Lond.; 
Mr. H. V. Ogden, Milwaukee. 

P. —Mr. V. G. Plarr.Lond.; Panel 
Committee for the County of 
London; People’s League of 
Health, Lond.; Dr. C. Porter, 
Lond.; Dr. H. R. Prentice, 
Lond.; Col. J. J. Pratt, I.M.S. 
(retd.), Lond.; Mr. R. M. F- 
Picken, Glasgow; Mr. P. de la 
Penha, Lond.; Major F. J. W. 
Porter, R.A.M.C., Bombay. 
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Prof. S. Russ. Lond.; Registrar 
General, Edinburgh; Royal 
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Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C. 2. 
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Holes, $(fori Comments, anb Jnsfotrs 
to Correspondents. 

QUALITY OF PROTEIN IN NUTRITION. 1 
By R. H. A. Plimmer, D.So. 


Of the three main groups of compounds composing our 
normal dietjxotein is the only one which shows any marked 
variation. The carbohydrates and fats are converted during 
digestion into a few simple compounds, such as grape sugar, 
glycerine, and fatty acids. Protein is also converted during 
digestion into simple compounds, but their number ana 
variety is large, ana different amounts of them arise from 
the different proteins. We can thus speak of quality of 
protein, but not of quality of carbohydrate and fat. 

Our usual classification of proteins already indicates their 
differences, but the variety is really far greater. We need 
only refer to their chemical analysis. Fischer and Kossel 
ana their pupils have shown that proteins on hydrolysis 
break down into some 18 or 20 amino-acids. These numerous 
products can be arranged for convenience into eight 
groups 


1. Simple Mono-amino-acids. 
Glycine, 

CH2(NH2).COOH. 

Alanine, 

CHs.CH(NHa).COOH. 

Valine, 

<CHb; 2: CH.CH(NH2).COOH. 
Leucine, 

(CHs)s: CH.CH 2 .CH (NHa).COOH. 
Isoleucine, 

(CHaXCaHa): CH.CH(NH2). 
COOH. 

3. Hydroxy-amino-acids. 
Serine, 

CHaOH.CH(NH2).COOH. 

Hydroxy glutamic acid, 
HOOC.CH2.CHOH.CH(NH2). 
COOH. 

5. Mono-amino-acids with 
Aromatic Nucleus. 
Phenylalanine, 
CsHs.CH2.CH(NH2).COOH. 
Tyrosine. 

HO.CeH4.CH2.CH(NH‘2).COOH. 

7. Hexane Bases, or Di-amino- 
acids. 

Lysine, 

H 2 N.CHa.CH 2 .CH 2 .CH 2 .CH 

(NHs).COOH. 

Ar ginin e, 

NH2 

/ 

HN = C 

V NH.CHa.CH2.CH2.CH 

(NHa).COOH. 

Histidine 
H 
\ 

N NH 
I I 

CH - C—CHa.CH(NH2).COOH. 


2. Mono-amino Dibasic Acids. 
Aspartic acid, 

HOOC.CHa.CH (NHa).COOH. 
Glutamic acid, 

HOOC.CH2.CH2.CH(NHa).COOH. 


4. Heterocyclic Acids. 
Proline, 

CHa—CHa 
I I 

CHa CH.COOH 
\ / 

NH 

Hydroxyproline, 
HO.CH—CHa 
I I 

CHa CH.COOH 
NH 


6. Monoamino-acid with Indole 
Nucleus. 
Tryptophan, 

C—CHa.CH(NH2).COOH. 
/ \ 

CeH4 CH 
\ / 

NH 


8. Thio-amino-acid. 
Cystine, 

HOOC.CH(NHa).CHaS—SCHa. 
CH(NHa).COOH. 


Chemical Analysis of the Proteins, 

The chemical analysis of the proteins shows that the 
various proteins yield different amounts of the amino- 
acids. Some of the data are shown in Table I. The chief 
peculiarity is pointed out by using italic figures. In general, 
the albumin group of proteins contains all the amino-acids, 
except glycine, in various proportions. The globulin group 
is similar, but contains glycine and has in addition a higher 
amount of glutamic acid, especially those globulins of 
vegetable origin. The phosphoproteins resemble the 
albumins, with no striking preponderance of any single 
amino-acid. The gliadin group of cereal proteins is peculiar 
in its high content of glutamic acid and proline. The 
members of the scleroprotein group (horn, hair, gelatin) are 
heterogeneous; and here we may note that silk fibroin is 
composed mainly of three mono-amino-acids and is the very 
antithesis of sturin (the protein of fish sperm), which is 
made up of the three hexone bases, with no or very little 
mono-amino-acids. Gelatin lacks cystine, tyrosine, and 
tryptophan. Hair is richest in cystine. These are simply 
some of the most obvious differences. Proteins thus differ 
markedly in quality. 


1 Being an abstract of a lecture delivered to the Royal Institution 
on April 8th, 1981. 


Our analytical data are far from complete: in no case do 
the totals of the amino-acids add up to 100. The incomplete¬ 
ness is chiefly due to the great difficulty of separating and 
estimating the individual amino-acids. There may bo still 
some unknown amino-acids in small quantities; hydroxy- 
glutamic acid has been discovered recently by Dakin by a 
new extraction method, which may yet lead to further 
results; once again it has proved that every new process in 
connexion with the chemistry of the proteins has given a 
valuable result. Rather too much stress has been laid upon 
the analytical figures. The methods hardly give exactness 
as far as the decimal figure, and it would have been better if 
the data had been returned to the nearest whole number. 
Many workers still give their data to two places of decimals, 
so that an entirely wrong impression is given of the accuracy 
of the method. Fischer pointed out that his method was 
not quantitative, but others have neglected this important 
statement. 

The figures for the hexone bases are more accurate; it is 
still not sufficient to express results to two decimal places. 
Kossel considers that the hexone bases form a special 
nucleus on account of their presence in all proteins. We 
might value a protein by its content of hexone bases, but it 
is not sufficient because their total only tells us about a 
third or less of the whole molecule. Tryptophan, discovered 
by Hopkins and Cole, is perhaps the most important unit in 
the protein molecule. It is not estimated except by direct 
isolation, a method which is laborious and requires con¬ 
siderable skill. Its amount is not known except in casein 
and a few other proteins. By its distinctive colour reaction 
with glyoxylic and sulphuric acids, it can readily be proved 
to be a constituent of most proteins. The amount of 
cystine in proteins is only known in a few cases, but its 
amount can be gauged by the sulphur content of the 

E rotein. It is the one unit known which contains Bulphur, 
ut there are indications that there is another sulphur- 
containing unit. 

The differences in proteins are not confined to such 
quantitative data; they are still more involved. Fischer’B 
synthetical work with the amino-acids has proved that they 
are combined together in a polypeptide form—i.e., the 
amino group of one amino-acid is combined with the 
carboxyl group of another, the amino group of this acid 
being united with the carboxyl group of still another. We 
therefore consider a protein molecule to be a chain of amino- 
acids, thus: 

HN.CH.CO—NH.CH(CHa).CO—HN.CH(C4H7).CO—HN.CH(CaH«).CO, 
This method of combination allows theoretically of endless 
variation. If we take three amino-acids we can arrange 
them in six different ways— 

glycyl-alanyl-tyrosine alanyl-glycyl-tyrosine tyrosyl-glycyl-alanine 
glycyl-tyrosyl-alanine alanyl-tyrosyl-glycine tyrosyl-alanyl-glycine 

With 18 or 20 amino-acids the number of arrangements is 
almost infinite. Differences in arrangement may be the 
cause of differences in proteins. Two proteins may, perhaps, 
have exactly similar amounts of amino-acids and yet he 
different. The interchange of one amino-acid would express 
a difference. We may imagine the proteins of the blood or 
milk of different species to differ in the arrangements of 
the units. The one may have the arrangement such as 
a-b-c-d-e-f, the other d-a-b-f-e-c. 

Another important difference may be in the so-called 
tautomerism of the amino-acids and polypeptides. With 
the same arrangement of the amino-acids we may have 
j several formula representing the polypeptide structure:— 

I H 2 N.CH 2 .COOH. 

H 2 N.CH 2 .CO—HN.CH 2 .CO-HN.CH 2 . COOH. 
H 2 N.CH 2 .CO—HN.CH 2 .C (OH): N.CHa.COOH. 
H2N.CH2.C(OH): N.CH2.CO—HN.CH2.COOH. 
H 2 N.CH 2 .C(OH): N.CH 2 .C(OH).: N.CHa.COOH. 

HaN.CH2.COO. 

1_1 

HaN.CH2.CO-HN.CH2.CO-HN.CH2.COO. 

1 _• 

HaN.CH 2 .CO—HN.CH 2 .C(OH): N.CH 2 .COO. 

1 _ 1 

HaN.CH 2 .C(OH): N.CH 2 .CO—HN.CH 2 .COO. 

!_____ 1 

HaN.CH 2 .C(OH) : N.CH 2 .C(OH): N.CH 2 .COO. 

1 _ : 

Certain of the properties of the polypeptides can be explained 
on this basiB. 

Digestion and Assimilation of Protein. 

Fischer’s and Kossel’s work has revolutionised our con¬ 
ception of protein nutrition. We no longer think, like 
Liebig and later investigators, that the protein of the food 
becomes directly the protein of the body, for it has been 
demonstrated by the physiologists that the protein of the 
food undergoes hydrolysis during digestion to amino-acids, 
that the amino-acids circulate in the blood, and that the 
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tissues receive amino-acids from whioh they build np their 
protein. ProteinB must be regarded as a mixture of 
amino-acids. 

We can look upon a protein as we look upon the contents 
of a box of assorted biscuits, arranged in rows and in layers 
of various kinds. Each biscuit should be connected to its 
neighbour so that we have a continuous chain. The general 
appearance of the contents of two boxes is different: in 
one box we may find sugary biscuits on the top, in another 
plain ones. 

In the process of digestion the protein is acted upon by 
acid in the stomach with the formation of metaprotein. No 
great chemical change occurs, but we can imagine that the 
change consists in a tautomeric rearrangement in prepara¬ 
tion for the action of the pepsin. Pepsin hydrolyses the 
protein at certain junctions, forming proteoses and peptones. 
Their formation can be compared to the separation of the 
layers of the biscuits. Pancreatic and the further digestion 
which follow in the intestine separate the individual amino- 
acids or biscuits entirely. The separate parts circulate to 
the tissues; the tissues select the ones they require and 
form another arrangement of the units, or simply replace 

Table I. 


_ 

© 

if 

Casein. 

ll 

*3 

Gelatin. 

Wheat 

gliadin. 

Wheat 

glntenin. 

Maize zein. 

Maize 

glutenin. 

Edestin. 

I 

QQ 

Glycine. 

21 

0 

0 

19‘3 

0 

0*9 

0 

0*3i 3*8 


Alanine ... . 

37 

1’5 

25 

3*0 

2*0 

4*7 

9*8 

; 3*6 


Valine . 

0’8 

7‘2 

09 


3*4 

0*2 

1*9 

1 + 


Leucine. 

117 

9'4 

19‘4 

6*8 

6*6 

6*0 

19'6 

6*2 V0'9 


Phenylalanine . 

32 

32 

2*4 

1*0 

2*4 

2*0 

6*6 

3*1 


Tyrosine . 

2‘2 

4‘5 

0*9 

0 

1*2 

4*3 

3*6 

3*8 2*1 


Serine . 


05 


0*4 

0*2 

0*7 

1*0 

I 0*3 


Oystine. 


? 


0 

0*5 

0*02 


0*3 


Proline. 

| 5-8' 

6*7 

4*0, 10’4 

13'Z 

4*2 

9*0 

5*0 4*1 


Hydroxyproline. 

1 

0*3 


6 ' 4 




2*0 


Aspartic Acid . 

| 4*5 

14 

1*0 

1*2 

0*6 

0*9 

1*7 

0*7 4*5 


Glutamic Acid . 

155 156 

10*1 

j 1*8 

43‘7 

*34 


12*7 18’7 


Tryptophan. 

+ 

1*5 


0 

10 

+ 

0 

+ + 


Arginine. 

75 

3*8 

3*2 9*3 

3*2 

4*7 

1*6 

7*1 14’4 

58*2 

Lysine . 

76 

60 

9'$ 

■ 5*0 

0*2 

1*9 

0 

3*0 1*7, 

12*0 

Histidine . 

1*8 

25 

2*1 

1 0*4 

0*6 

1*8 

1 0*8 

3*0 2*4 

12*9 

Ammonia . 

ri 

1*6 

l’3j 0*4 

52 

4*0 

3*6 

2*1| 


Total . . 

67*5 66 5 

57*oj 65*4 

83*0 

59*72 j85*4 

45*7j81 *9 

83*1 


those whioh have been used in their metabolism. Digestion 
and metabolism are a sort of reshuffling of the units. In the 
absence of any particular unit the tissue can no longer 
rebuild its substance, and consequently suffers. The old 
example of the inadequacy of gelatin is now explained. The 
tissues require tryptophan, tyrosine, and cystine; gelatin 
cannot provide them. 

In nutrition there are essentially two problems to study— 
the formation of new tissue, as in the growth of young 
animals, and the maintenance of tissue, which undergoes 
so-called wear and tear, in adult animals. In the latter case 
we have ultimately to ascertain if every unit of the molecule 
breaks down, or certain selected units only. If these are in 
the middle of a chain it would follow that the whole 
molecule would undergo metabolism and not units at the 
ends alone. The problem resolves itself into ascertaining 
the function of each amino-acid. 

Experiments on Animals. 

Since the practical difficulties of feeding animals with a 
mixture of pure amino-acids are far too great, advantage 
may be taken of feeding incomplete proteins and adding to 
them the missing unit or units. Wilcock and Hopkins made 
the first experiment of this kind in 1906. They selected 
zein as protein and fed it to mice, in one set alone, in 
another set with the addition of 2 per cent, of its amount 
of tryptophan. Young mice on zein alone immediately 
began to lose weight and generally died in 16 days; decline 
in weight also occurred in the other set, but with the 
added tryptophan death did not occur till the thirtieth day. 
Adult mice lived 27 days without tryptophan, 49 days with 
tryptophan. Tryptophan had thus an appreciable effect on 
the survival period of the animals. Zein is incomplete in 
respect of other units, and death was probably on this 
account. The experiment was repeated in 1916 by Ackroyd 
and Hopkins under different but better conditions. The 
animals were first given fc a mixture of amino-acids from 


casein (i.e., without tryptophan, which is destroyed in 
hydrolysis by acid) to which tryptophan was added: on the 
twelfth day the tryptophan was omitted, and included once 
more on the thirty-fifth day. There was growth during the 
first period, decline in weight during the second period, 
followed by growth on inclusion once more of the tryptophan. 

Similar experiments have been made by Osborne and 
Mendel in America. They used gliadin of wheat as protein. 
This protein is a complete one, but it contains very little of 
certain amino-acids, especially lysine. Adult rats were 
maintained for quite long periods—as long as 500 days—but 
young rats capable of growth, though maintained for long 
periods, failed to grow. We may here notice that though 
the growth of the animal may be suppressed and it reaches 
maturity in age, the capacity to grow is not lost. Osborne 
and Mendel illustrated this by a photograph of a rat whioh 
had failed to grow for 273 days, but resumed growth on being 
given a suitable diet. The small amount of lysine in gliadin 
led the authors to regard this unit as essential for growth. 
In a later experiment they added lysine at intervals; growth 
occurred with the lysine, but not without it. The effect of 
lysine on growth was again demonstrated by Buckner, 
Nollau, and Kastle in the case of chickens living under the 
natural conditions of a poultry-farm. The birds were fed 
upon grain mixtures of nigh and low lysine content. As 
their photographs showed, more rapid growth took place on 
the mixture of high lysine content. 

The element sulphur is present in proteins in the form of 
cyBtine, though, as before mentioned, another sulphur- 
containing unit is possibly present. Little or no oystine in a 
protein has also an effect upon the growth of rats. This has 
been most clearly demonstrated in the case of the protein, 
phaseolin, of the navy bean. There was slow growth 
with this protein, but normal growth if the protein were 
supplemented with 2 per cent, of its amount of oystine. 
Casein is deficient in cystine. Less casein is required in a 
diet for producing normal growth if extra cystine be 
included. 15 per cent, casein was required by itself, but 
only 9 per cent, if cystine were added. The amino-acids 
containing aromatic nuclei are probably essential units of 
the protein; but it is difficult to carry out a decisive experi¬ 
ment, since all proteins contain phenylalanine, though they 
may lack tyrosine. There is plenty of evidence that 
phenylalanine can be transformed m the body by oxidation; 
both tyrosine and phenylalanine yield homogentisic acid in 
cases of alkaptonuria. Totani has shown that the almost 
complete removal of tyrosine from the mixture of units 
yielaed by casein made no difference to the growth of rats. 
There was evidently enough phenylalanine for all purposes. 

The two hexone bases—arginine and histidine—as shown 
by Ackroyd and Hopkins, are inter-related in nutrition. 
Absence of both causes loss of weight; absence of either 
alone lessens the rate of growth. These two workers further 
showed that these amino-acids are connected with the 

? roduction of the purine ring in the animal body—i.e., with 
he production of uric acid. 

The function of the whole group of mono-amino-acids has 
yet to be determined. Are they all necessary ? Of glycine 
we can say that it is not essential as it is the only amino- 
acid which the animal can synthesise. These results remind 
us of the well- known experiments on the need by plants of 
all the inorganic elements. Sir Daniel Hall, in his book on 
Fertilisers and Manures, gave a striking picture of barley 
grains grown on a full food and foods lacking one constituent. 

We may thuB correlate the amino-acid content of proteins 
for growth of animals with the set of inorganic elements 
needed for the growth of plants. 


Relative Value of Proteins in Food. 

The relative value of various proteins in nutrition has 
been studied by Osborne and Mendel. In their experience 
lactalbumin is" superior to casein and casein to edestin. 
They found that 50 per cent, more casein and 90 per cent, 
more edestin were required to produce the same gain in 
weight; in other terms, a food containing 9 per cent, 
lactalbumin was equal to one with 12 per cent, casein and 
15 per cent, edestin. 

Suitable mixtures of proteins have also been tested, and 
attempts are being made to find out the most suitable 
addenda for making the proteins of cereals more 
adequate for the growth of animals—that is, adding 
what we may call “good” protein to “bad” protein to 
make the latter efficient as food. Leaf and seea proteins 
are good as a mixture. Economically, it may be better to 
use an expensive protein as food for animals and produce 
rapid growth than to feed for longer periods on poor proteins 
and get slower growth. A simple calculation brings out the 
problem to be solved. We may wish to build up the casein 
of milk with 16 per cent, of glutamic acid, and we are 
provided with wheat gliadin with over 40 per cent, of this 
unit. There is waste of glutamic acid. Gliadin further 
contains 0*2 per cent, of lysine, whilst casein contains 
6 per cent. To produce this amount we require 30 times as 
much gliadin, and consequently the waste of glutamic is 
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further increased. Cannibalism is the most economical method 
of protein nutrition, as the amino-acids of the food are in 
the exact proportion required by the tissues. The nearest 
parallel to this is the nursing of the young animal by its 
mother. The child actually gets the proteins of the mammary 
glands. 

Quality of Proteins and Causation of Pellagra. 

Recent work shows that quality of protein is most 
probably the primary cause of pellagra, although there are 
some indications that general insufficiency of protein, 
together with improper salt supply, are contributory factors. 
Pellagra is a peculiar disease characterised by severe disturb¬ 
ance of the whole digestive tract, by skin lesions, usually 
bilaterally symmetrical and often mistaken at first for sun¬ 
burn or chapping of the hands, face, and neck, and other 
exposed areas. The nervous system is also affected. There 
is no definite record of pellagra in Europe before maize was 
introduced into Spain by Columbus. From Spain the disease 
spread to France, Lombardy, and eastwards, wherever maize 
was extensively used for food in the poorer agricultural dis¬ 
tricts. The relation of maize to tne disease puzzled the 
medical profession for nearly 200 years, as the disease 
occurred where maize was not used; and in some districts 
maize was used, but there was no pellagra. Roussel in 
1866 showed that it could be cured by good food, and 
Lorentz (1914)and Willets (1915) successfully treated advanced 
cases with a generous diet. Goldberger also cured and pre¬ 
vented the seasonal appearance of pellagra in lunatic asylums 
and orphanages by increasing the quantity of meat and milk; 
previously the diet had been deficient in this respect. Gold- 
berger, by the offer of a free pardon from the Governor of 
Mississippi, was enabled to obtain 11 convicts as volunteers 
for a feeding experiment to determine if pellagra could be 
produced by an unbalanced diet in healthy white men. The 
‘‘pellagra squad,” as they were called, were fed on white 
wheat flour, various maize preparations, polished rice, sugar, 
sweet potatoes, pork fat, cabbage, and turnip tops. The food 
had an energy value of 2950 calories and was amply sufficient 
in this respect. After the second month on this diet the men 
complained of weakness, headache, abdominal pain, and 
other minor discomforts. After five months six developed a 
rash, which was pronounced by experts to be identical with 
that seen in pellagra. During the last four weeks all the 
prisoners had shown marked loss of weight and were much 
out of health. Pellagra would probably have developed in 
the remainder, but the experiment had to be abandoned 
owing to the refusal of the men to continue. A control was 
carried out at the same time; their diet contained some 
meat, eggs, and butter-milk ; there was not a single case of 
pellagra and no progressive loss of body-weight. 

These and other facts clearly point to the diet as the 
controlling factor in the cause and prevention of the disease. 
The determining factor seems to be the quality of the 
protein. Good evidence on this point has been furnished 
by Wilson of Cairo. In 1916 pellagra broke out in a camp 
for Armenian refugees at Port Said. Wilson showed that 
the diet at first supplied was inadequate both in energy 
supply (2200 calories) and in protein supply; 92 per cent, of 
the protein was of vegetable origin, three-quarters from 
wheat and one-quarter from maize. By determining the 
least daily amount of a protein required to keep a man from 
loss of body protein Thomas was able to assign a series of 
values to proteins representing their biological efficiency. 
The cfmparative values according to the quantity required 
to maintain a man without loss of nitrogen and body-weight 
were:— 


Ox meat. 104 I Casein. 70 I Peas 56 

Cow's milk. 100 Rice . 88 Wheat-flour .. . 40 

Fish. 95 | Potato. 79 I Maize meal. 30 

The biological value of meat is therefore three times that 
of maize. Wilson calculated that the diet as given to the 
refugees was equal to 22 g. of casein. On improvement to 
a casein equivalent of 41 g. no more cases of pellagra 
occurred. 

Chick and Hume (1920) succeeded in producing in three 
monkeys symptoms very like those of human pellagra. The 
diet was very carefully selected, and was deficient only in 
respect that it contained no animal protein. One monkey 
refused the food after a short time; he lost weight and 
showed signs of incipient pellagra. The second monkey 
also lost weight, but the loss was lessened by adding 
tryptophan; but other amino-acids lacking in maize had no 
appreciable effect. This monkey had signs of pellagra and 
was cured by giving a normal diet. The third monkey had 
its loss of weight arrested by including tryptophan and 
hexone bases; it showed some of the characteristic symptoms 
of pellagra, such aB the symmetrical bilateral rash. It 
appears thus that pellagra is caused by a continuous 
shortage in the supply of certain amino-acids in the food. 

A diet containing animal protein in small quantities will 
supply the needful amino-acids; a large supply of vegetable 
protein may not contain the needful amino-acids. 


PRUSSIC ACID AS INSECTICIDE. 

Disinfection nowadays, and the prevention of diseases 
thereby, is so largely concerned with the destruction of 
insects—carriers of plague, typhus, and remittent fever—that 
we are glad to hear from Mr. Laporte, 1 the bacteriologist to 
the French army at Mavence, how surely and inexpensively 
those insects may be' killed by hydrocyanic ^icid. The 
method was, he tells us, first used in America to destroy 
the insect parasites of fruit trees; each tree being enclosed 
in a tent, hydrocyanic acid was evolved within, and next 
morning the pests would be dead. Hydrocyanic acid is 
produced by the action of cyanide of sodium on dilute 
sulphuric acid. It is a 1 per cent, atmosphere that is aimed 
at; the gas is light and diffuses itself rapidly, so every door 
and window must be closed and all cracks as usual covered 
up with pasted paper. To produce a 1 per cent, atmosphere 
in a room of 3500 cubic feet there must be a large tub con¬ 
taining 1$ gallons of water, best at a temperature of 50° F., 
into which are poured 12 lb. of sulphuric acid, sp. gr. 1*7, 
and beside it is laid 6 lb. of sodic cyanide wrapped up in 
thick paper. When the process is to be set going, the operator, 
carrying a machine to give him oxygen, drops the parcel 
into the dilute sulphuric acid, and then flies for the door, 
which is closed after him and sealed from outside, and is 
not opened for 18-24 hours, when the windows, too, are 
opened, and the gas is quickly blown out. Cellars require to 
be cleared out with a fan-draught. Then 10 oz. of slaked 
lime are put in the tub, and the neutralised poisonous 
liquid is poured into a pit in the ground, dug previously. 
After hyarocyanio acid gas disinfection in some places 
larveB. pupfB, and imagines may be swept up in quantities. 
This disinfection is thought to be particularly effective in 
dealing with parasites of plants, or with weevils and beetles 
in flour-mills, with lice (insect and eggs both killed in two 
hours), fleas, bed-bugs, moths (that eat clothes), mosquitoes, 
rats, and mice. Foodstuffs cannot be left in the area, for 
they absorb and retain the gas unequally, but flour can be 
dealt with, and nothing else is damaged. One very useful 
application enabled 2000 men to be deloused daily at Metz— 
300 men in each of seven groups whose clothing occupied the 
disinfector for precisely 2J nours. There is no fear of 
damage to boots, furs, textile materials, or metals, the cost 
of materials is small, the personnel required is few but 
highly trained. The German Government refuses to allow 
private persons to use this disinfection, but a company 
exists to carry it out, a company which seems to be one 
with the Government and haB practically a monopoly. Thig 
method of disinfection was employed by Germany in the 
war for killing rats and insects in submarines and small 
merchant ships. 

Four or five years ago Surgeon R. H. Creel, of the 
U.S. Public Health Service, in discussing quarantine 
methods, went fully into the employment of hydrocyanic 
acid for disinfection. 8 He gave the duration of exposure 
necessary to kill mosquitoes, fleas, bed-bugs, rats, cock¬ 
roaches, and lice, and grimly recorded the death of one 
stowaway. 

THE BUFF BOOK AGAIN. 


The second edition of this “classified commercial tele¬ 
phone directory for London,” recently issued “with the 
authority and cooperation of H.M. Postmaster-General,” 
has a guaranteed minimum circulation of 150,000 copies. 
This issue contains medical names under the following 
headings:— 


Class. 


Number 
' of names. 

Cardiologist . 1 

Laryngologist, aurist, 

and rhinologist. 1 

Physicians and surgeons... 72 


Class. 

Physicians (consulting) 

Surgeons. 

Surgeons (consulting) 


Number 
of names. 

... 3 
... 10 
... 1 


There may be other solo groups which we have failed to 
find. No heading of General practitioners is given. Fifteen 
dental surgeons appear and six dentists, all of whose names 
appear on the Dental Register. Names of other dental 
practitioners are given under the heading Dentistry. A 
number of dental surgeons have paid extra for large type, 
and two medical specialists have apparently done so. The 

S ublisher has, however, made an attempt to bring the 
directory within the ethical standard laid down by the 
General Medical Council (see The Lancet, March 19th, 
p. 608) by inserting the following prefatory notice 
In order to increase the utility of " the Buff Book ” the Proprietors 
have decided to include, under any one heading, in small type, free 
of charge , the names of all Traders who will fill up and return the 
Order Form which will be found at the end of the Book. 

This seems to entitle any doctor who is content to describe 
himself as a trader to appear in the classified directory 
gratis under one heading, and removes any advantage to be 
gained from the payment of a guinea. Should the General 
Medical Council consider this free from objection it would 


1 Archives de M6decine et de Pharmacie Militaires, lxxii., 12. 
8 The Lancet, Dec. 2nd, 1916, p. 960. 




950 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [APRIL 30, 1921 


be simple to transfer en bloc the names of telephone sub¬ 
scribers in the London section of the Medical Directory. In 
passing it may be remarked that the convenience of inser¬ 
tion in the Buff Book to subscribers now on the Langham 
Exchange is mitigated by the fact that their numbers appear 
wrongly in the Buff Book, whereas they appear correctly in 
the new issue of the official Telephone Directory. 

LYSOL A8 A GARGLE. 

To the Editor of The Lancet. 

Sib, —Our attention has been drawn to the report of an 
inquest held by the Fulham coroner upon a woman who was 
held to have died as a result of using a solution of lysol as a 
gargle. So far as our records show, no fatality has yet been 
recorded caused by swallowing lysol in diluted form. It 
has been proved that lysol is only one-eighth as poisonous 
as carbolic, but it does not follow that toxic results may 
follow the size of the dose. In the case above mentioned 
the quantity swallowed is not indicated ; we should surmise 
it was not very large and apparently it was diluted. 
Recovery has been reported in two cases where the quantity 
taken exceeded three ounces undiluted. 

The following extract from a letter received just recently 
may be of interest to your readers : “ I have recently under¬ 
gone a rather serious operation for cancer of the breast, and 
since then have been taking about 14 drops of lysol in a 
small tumbler of lukewarm water; this I have done for 
twice a day for about a month.” 

We are, Sir, yours faithfully, 

April 25th, 1921. LYSOL, LIMITED. 

THE BLOOD PRESSURE IN MENSTRUATION. 

To the Editor of The Lancet. 

8ib,— I should be greatly obliged if you or one of your 
correspondents could direct me where to find some full 
information as to the changes in the blood pressure in 
women during menstruation. I seem to have heard that 
the pressure rises during a week or so preceding the com¬ 
mencement of menstruation, that as soon as the flow begins 
the pressure commences to fall, and that at the end of the 
three or four days during which it lasts the pressure is 
below the ordinary blood pressure of the woman. If these 
statements are true, estimations of the blood pressure in 
women lose much of their value unless the relation of the 
observation to the catamenia is known. 

I am, 8ir, yours faithfully, 

April 19th. 1921. F.R.C.8. 

BURGLARIES IN FLAT8. 

Paragraphs in the newspapers stated recently that a flat 
in London, the residence of a medical practitioner, had been 
entered at night and robbed by burglars who were said to 
have forced open the front door. No further particulars 
have been given and there is no mention of the thieves 
having been caught, but as a certain number of members of 
the medical profession live now in flats and many of them are 
absent, at their consulting rooms, during the day, it may not 
be out of place to indicate the conditions which render flats 
easy to enter by night or day by any thief who takes the risk 
of being intercepted by the hall porter. In the first place, 
by day flats are often left empty, either because no servants 
are kept or because they are allowed to go out when their 
employers also are absent. Flats are also left empty when 
their occupants go away for a holiday, the fact of a porter 
living on the premises being considered to be a sufficient 
protection. That they are thus left unprotected may become 
known to thieves by the collusion of servants and in various 
other ways, or a man who has sufficient audacity and thinks 
that the coast is probably clear walks boldly upstairs, ready 
to deliver an imaginary message, and knocks and rings 
until he is sure that there is no occupant to interfere 
with him. Having got so far he is fairly safe, but only 
if he can enter without making enough noise to disturb 
the dwellers above or below, and without doing enough 
damage to attract immediate attention if any one should 
pass the door. He also has, of course, to take his chance 
of some inmate of the flat coming home. Probably, how¬ 
ever, as has been suggested, the thief ascertains the habits 
of his victim (male or female) and of the servants, if any, 
before he commences his enterprise. The principal point 
in his favour, however, lies in the ease with which a large 
number of flats can be entered, owing to the unsubstantial 
nature of their front doors. These In a great number of 
cases have upper panels of glass and not of plate glass, 
but of small panes of coloured glass joined together 
by “ leading.” Everyone can see how quickly one or 
two such panes can be taken out without any great skill 
on the part of the house-breaker, and how easily he can 
then pass his hand through, turn the handle, and enter. He 
will make practically no noise in doing this, so that it is not 


impossible for him to do it safely at night with someone 
actually at home at the time; and he can replace the glass 
so that his interference is not likely to be noticed during 
his visit. There is, at least, one precaution open to the 
flat-dweller, and one not often taken owing to the pre¬ 
judice against carrying the rather large latch-key 
required. Anyone who lives in a flat will do well to 
consider the advisability of seeing that his front door is 
fitted with a strong lock capable of being “double locked” 
from outside or inside. The same applies to many small 
houses. By double locking is meant the extra turn of the 
key which renders the handle impossible to turn until the 
key has been used again to release it. When the lock is good, 
forcing open with a “jemmy” or making a hole in a panel 
large enough to admit a man’s body will make so much 
noise and render the breaking-in so conspicuous that 
neither is likely to be attempted. 

THE EFFECT OF THE COAL CRISI3 ON 
ATM08PHERE. 

Mr. W. Thomson, chairman of Manchester and Salford 
Sanitary Association, by means of a special recording instru¬ 
ment, has studied the atmospheric impurities during the 
coal crisis, and compared his results with those obtained 
when domestic fires and works’ chimmeys are in full blast. 
The difference is most striking. Under normal conditions— 
i.e., no coal strike—the particulate mechanical impurities 
are most abundant on Monday and Tuesday, and smallest in 
amount on Sundays, when factories and city offices are 
inactive. Under present conditions everyone is struck by 
the obvious improvement of the atmosphere, of the visibility, 
and the increased Bupply of the sun’s rays—a striking 
confirmation, if such be needed—of the maleficent effects of 
a smoky atmosphere. 

THE INSCRIPTION ON GUY’S HOSPITAL WAR 
MEMORIAL. 

In the editorial and correspondence columns of Guy's 
Hospital Gazette recently the question of a suitable 
incription for the arch which is being erected as a war 
memorial has been freely discussed. The final decision 
of the War Memorial Committee is that on the outside of 
the arch should be the words, “ Erected by the friends of 
110 Guy’s men who gave their lives in the Great War,” and 
on the inside the inscription :— 

“ To the honour of those who came through, 

To the memory of those who died. 

1914-1919.” 

In addition, over each panel bearing the names of those 
who died, should be the words, “ In Memoriam.” 

Objection has been taken in certain quarters to these 
words on the grounds that those who came through alive 
merely did their duty, and that sacrifice only should be 
memorialised. But it should not be forgotten that some 
medical students—for example, those who broke away in 
the middle of their studies to be naval surgeon-probationers 
—sacrificed not only time but the effects of practice and 
settlement, regarded as important by our modern psycho¬ 
logists, to such an extent as to affect their whole future 
careers. Others sacrificed limbs, others mental stability. 
It iB a question of degree rather than of kind. 

PUBLIC HEALTH OF MAURITIUS. 

According to a report prepared by Mr. L. Koenig, 
Assistant Colonial Secretary, tne birth-rate in 1919 was 
35*2 and the death-rate 64*9 per 1000. The population on 
Dec. 31st of the same year was estimated at 3o4,493. The 
abnormal mortality was attributable to a violent outbreak 
of influenza which prevailed in the island in the months of 
May, June, and July; it is believed that the deaths from 
this epidemic numbered more than 11,000. The mortality 
was especially high in Port Louis and w*as chiefly due to 
the poverty and decreased power of resistance of the people. 
Malaria continues to take a large toll of human life and 
a still larger toll of health and capacity. Increased 
attention is being devoted to measures of prevention 
and no expense is being spared. Phthisis and otner forms 
of tuberculosis appear to be on the increase. In the public 

G eneral hospitals there are altogether 975 beds. During 
919 25,073 patients were treated, and the deaths in hospitals 
numbered 1905. Attendance was given in the public dis¬ 
pensaries to 78,546 patients. In the St. Lazare Leper 
Asylum there were 67 inmates on Dec. 31st, 1918, and 14 
were admitted during 1919; 2 patients absconded, 8 were 
discharged, and 19 died. Mauritius has a warm climate, 
but is seldom too hot for comfort. The temperature even 
during the warm season is never excessive, and during the 
winter months from May to September the climate in the 
elevated plateau is often bracing and generally delightfully 
cool. 
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THE RISE OF PELMANISM 

An Established Feature of Modern Life 


O NE of the most remarkable features of the last few 
years has been the rise of Pelmanism. 

Pelmanism has established a New Habit—the Habit of 
Mind-Training. 

In the trenches we knew Pelmanism well. Every battalion 
had its Pelmanists by the score. And, though we some¬ 
times smiled at the fervour with which they praised the 
44 Little Grey Books,” we recognised that they were good 
men, who were training their minds on sound lines and doing 
their utmost to make the best use of their mental faculties— 
and succeeding 


But now that Civil Life has come, Pelmanism is making 
greater strides than ever. 

Not only have such distinguished people i 
Sir Arthur Quiller-Couch E. Y. Lucas 

Sir H. Bider Haggard E. F. Benson 

Sir Harry Johnston Arthur Machen 

Sir John Foster Fraser W. L. George 

General Sir O'Moore Creagh, V.C. 
written enthusiastic articles in its praise, but thousands of 
people in Business and the Professions are taking up 
Pelmanism and finding it of the utmost value. 


Thus a Barrister writes— 

44 How very glad I am I took the Course. Every day, in 
an infinite number of ways, I am reminded of the advant¬ 
ages it has conferred. Quick memorization of facts, 
constant habits of observation, useful aids such as the 
Memory Calendar, all contribute to make life an interesting 
oooupation. Your Course has quickened the pulse of my 
vitality.” 

And an Architect says— 

44 Since I commenced your Course of Instruction my 
efficiency has vastly increased. My income has gone up 
300 per cent. I attribute all this to the Pelman Course.” 

A Clergyman adds— 

44 The creation of ideas has proved invaluable. I can 
do my sermons better and in much less time. Also I have 
gained confidence in extempore delivery. My power of 
initiative has greatly increased. ” 

And a Manager chimes in— 

44 1 doubled the turnover of my department last year. 
This year I am doing better than last. I am always 
originating new ideas, and have a vivid and well- 
disciplined imagination.” 

Thousands of such letters have been received by the Pelman 
Institute, and readers would be surprised if they knew the 
names of the people holding high and distinguished positions 
in the Empire who are enthusiastic Pelmanists. 

Medical Men and Mind-Training. 

Many members of the Medical Profession have taken up 
Pelmanism and derived great benefit from it, as the following 
letters will show :— 

44 1 feel that I have gained all the advantages you 
promised—and much more besides. It has been a great 
pleasure to me throughout every stage of the Course. 

I have more energy, can acquire fresh knowledge 
more readily and pleasantly, and can recall and use 
previously acquired knowledge more easily and more 
extensively.” From a General Practitioner. 

44 From the beginning of January till now there has 
raged the worst epidemic which has ever been experi¬ 
enced in the district. For a month I have hardly had 
half an hour's rest per diem. 

14 By introducing system into my work I have been 
able to overtake the calls made upon me, and have 


managed to keep on visiting about 100 patients a day 
for nearly a month without missing (I believe) a single 
one. I attribute this management of my work to a 
large extent to the hints which I received and the 
increase in powers obtained through your system. ” 

From a General Practitioner. 

44 1 am extremely pleased with the Course. As a 
result my memory is much more accurate than formerly; 
my powers of concentration are much better. Self- 
confidence and will power have been much increased. 

I seem to have acquired greater originality of outlook. 

I consider the Course is an excellent training for a 
medical man, as it trains the ]Awers of observation so 
well and helps to develop personal magnetism—most 
important possession for a successful practitioner.” 

From a Medical Ofacer. 

“It is impossible for me to express adequately my 
j appreciation of the Course and my sense of the enormous 
benefit I have derived ; the gain I have already made is 
great, and I feel confident that this is only a part of 
what I shall gain later with increased practice. I only 
wish I had taken the Course years ago.” 

From an M.D., M.R.C.S., L.R.C.P. 

44 Some months ago I took a Pelman Course—I was 
at the time working for an examination—the first 
examination for the Diploma in Public Health (Cam¬ 
bridge). 

44 1 thought you might be interested to know that I 
have passed, and that I attribute my success in a large 
measure to the application of Pelman principles to my 
work. The work was done in the spare time left to me 
by a large industrial practice. 

44 My chief difficulty at the time I took the Pelman 
Course was the remembering of a large number of 
unfamiliar figures and formulae. By applying Pelman 
methods I found myself able to remember with absolute 
certainty, and with very little trouble, any number of 
these. Not only does it add to one’s self-confidence to 
be able to give any figures asked for with absolute 
accuracy, but it also leaves so much more time for the 
learning of facts. 

44 1 need hardly say that I used Pelman methods in 
many other ways, but these numbers had been my chief 
difficulty. I cannot be sufficiently thankful that I took 
a Pelman Course.” FromanM.D. 

The New Pelman Course—particulars of which are now 
ready—represents a distinct advance upon the former Course. 
Indeed, the well-known journal Truth, after a thorough 
examination of both Courses, states that the New Course 
is 100 per oent. better than the old one. 

Readers who would like to obtain full particulars of this 
New Course should write to-day to the address printed 
below. 

By return they will receive, gratis and post free:— 

(1) A copy of "Mind and Memory/* which contains 
a full description of the New Pelman Course, 
what it is, and what it does. 

(2) A copy of the Special Report issued by 
“ Truth ” on the work of the Pelman 
Institute. 

(3) Information enabling them to enrol for the full 
Course on reduced terms. 

Write for the above to-day to the Pelman Institute, 
323, Pelman House, Bloomsbury Street, London, W.C. 1. 
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ON 

GLYCkEMIA AND GLYCOSURIA. 


Delivered before the Royal College of Physicians of 
London on March 1st , 1921 , 


By GEORGE GRAHAM, M.A., M.D. Cantab., 
F.R.C.P. Lond., 


NT ’ MEDICAL CLINIC, BT. BARTHOLOMEW’S HOSPITAL 
ASSISTANT PHY8IOIAN, ORKAT NORTHERN CENTRAL H08PITAL. 


Lecture I. 

I wish, first of all, to express my thanks to tin 
Roya 1 College of Physicians for the great honour which 
it has done me in selecting me to be Goulstoniai 
lecturer for this year. Secondly, I wish to com 
memorate the name of Theodore Goulston, a Fellow o 
tills College, who in 1632 bequeathed some property ii 
Essex in order to found this lectureship. The flrsi 
lecture was given in 1639, and, except for a fev 
breaks owing to wars and other causes, it has beei 
given annually since that time. When Dr. Goulstoi 
d*®d 1632 the stud y diabetes was still in its infancy 
as Thomas Willis was then only a boy of 12, and it wai 
not until 1674 that he observed that the urine of diabetii 
patients had a sweet taste. Willis was not the 
Goulstonian lecturer, and, as far as I can ascertain 
diabetes has only been the subject of these lectures or 
three occasions—by Dr. F. W. Pavy in 1863, by Dr. W. C 
Bosanquet in 1905, and by Dr. E. P. Poulton in 1918. 

Although it is only three years since my frienc 
and co-worker on other subjects, Dr. Poulton, wai 
Goulstonian lecturer, I do not feel that I owe you an\ 
apology for talking about diabetes again, as Dr. Poultor 
was chiefly concerned with the questions of acidosii 
and ketosis, while I shall approach the subject b\ 

x he fate of fche su & ar which is present ir 
the blood. In the second lecture I shall speak of the 
different types of diabetes, and in the third describe 
the principles on which the modem treatment is based, 

The Fate op the Sugar Present in the Blood. 

The presence of sugar in the blood was demonstrated 
by Claude Bernard, and the amount of sugar which is 
normally present in the blood has been estimated by 
^i 0 ^ 86 ^ 8 and b y man y methods. Pavy’s state- 
J hat ** a ? i “ al8 ’ dogs, &c., the usual amount 
2 06 °’ l0 & or a little more ” has been 

substantiated by recent workers using much simpler 
methods. The figure given for the amount which is 

£?n^o y rt pre8en<i * the health y bating adult is 0 08 
to 0 12 g. per cent. 

One great question which concerned Paw* was whv this 
“ creted in the nriD8 - He showed th» „ 
a matter of fact sugar was excreted in the urine of all 
healthy adults m very small amounts. He estimated that 
aunh a «.n r ^i 8 conc ® nt ^ t i° 11 of less than 0-03 per cent. 

fc V\? ot sufflc ? enfc to give a positive result 
W solution or with Benedict’s solution, as the 
letter only gives a positive result in a concentration of 

fo?n/th*? enfc ; R ? cen , t,y Ben edict and Osterberg* have 
found that Bugar is always present in the urine in small 
amounts up to 0 01 per cent. In two cases which wereTery 

l sf inrl o fced i he total am ounts excreted were 

day - .Ba^ysonght to explain the absence 
in „ the urme m appreciable amounts by supposing 
that the sugar was carried by the leucocytes. Otbershave 
supposed that the sugar was present in a colloidal combina¬ 
tion and not as a crystalloid. 

In 1908 Michael is and Rona* found that the sugar could be 
' awa y f rom the cells and that the sugar must be in a 
state of solution. This was confirmed in 1914 by Abel 
Rowntree, and Turner,« who showed that if the blood was 
the cl F ca, a fc . e . trough a celloidin tube inserted into 

the general circulation of the animal the sugar diffused out 

‘tk b °°d in . to , fch e fluid 8urroundin| the Ce noid?n 
crystal ioid!, ^ therefore P resent in the blood as a 

19 2 8 ** wa® accepted that sugar was present in the 
an * not fche ^P 11801 © 8 . but in that year Michaelis 
4 working on dogs, found that the sugar was 

Dvvf# 


shared in unequal and inconstant amounts between the 
corpuscles and plasma. They repeated and extended their 
observations, which were confirmed by all other workers on 
this subject except Lyttgens and Sandgren ? and Bang.« 
Bang and his pupils were unable to prepare an osazone 
from the corpuscles and challenged Michaelis and Rona to 
prepare one. It was also very extraordinary that in some 
animals—the dog, cat, and man—the sugar was apparently 
shared between the corpuscles and plasma, while in the 
rabbit it was all in the plasma. 

In 1919 Falta and Richter Quittner 9 re-investigated the 
question and found that if they prevented coagulation of 
the blood by the addition of hirudin all the sugar was 
present in the plasma. If, however, other methods prevent¬ 
ing coagulation were used-e.g., the addition of potassium 
oxalate or sodium citrate—or if the blood was deflbrinated 
the sugar was shared between the corpuscles and plasma. 
Falta found that this was true of the blood of all the usual 
laboratory animals. Confirmation of this work is forth¬ 
coming m the independent work of Brinkman and V. 
Davis, 1011 which was published almost simultaneously. 
Brinkman was working on frog’s blood, and with the use of 
hirudin he found that the sugar was always present in the 
plasma. When he extended his work to human blood he 
was not so successful as the hirudin he was using did not 
completely prevent the onset of coagulation. If any strands 
of fibrin were present the corpuscles contained sugar. 
However, by chilling the blood and bubbling an indifferent 
gas through the blood he was able to prevent any coagulation 
taking place and to demonstrate chat all the sugar was 
present in the plasma. 

The Hematocrit Method . 

These observations are of great importance in the 
estimation of the sugar in the blood. The amonnt of 
sugar is always given in grammes per 100 c.cm. or per 
100 g. of blood. But if the sugar is only present in the 
plasma this mode of presentation may be very mis¬ 
leading, as Falta points out, unless a simultaneous 
estimation is made of the respective volumes of 
plasma and corpuscles by the haematocrit method. 
This observation may affect the accuracy of determina¬ 
tions which are made from the blood obtained by 
pricking the finger when any squeezing is necessary to 
obtain the blood. It can be overcome by (1) warming 
the hand in hot water beforehand ; (2) always pricking 
the finger deeply ; and (3) correcting the result by doing 
a haematocrit determination. Unfortunately hirudin 
is unobtainable at present, and potassium oxalate must 
therefore be used instead in making the haematocrit 
determinations. A correction of 1—2 per cent, must be 
made, as the potassium oxalate gives too low a reading 
for the volume of the cells. 

I have recently compared the blood from the vein 
with that obtained from the finger with the help of 
Dr. A. E. Gow. The figures for the red cells lay within 
the limits of experimental error, those for the 
haematocrit were identical, the figures for the blood 
sugar lay within the limits of experimental error. 
There is, therefore, no appreciable error in collecting 
blood from the finger. A more serious source of error 
may be variations in the volume of cells and plasma. 
Eppstein 12 found that the volume of plasma and 
corpuscles was not a constant one as it varied after a 
meal. He always made a haematocrit determination in 
order to correct for this variation. Recently Dreyer, 
Bazett, and Pierce 18 have shown that the proportion of 
plasma and corpuscles varies in a surprising way and 
makes it still more necessary to check the results with a 
haematocrit determination. The diurnal variations may 
be as much as 30 per cent., and a 10 per cent, change is 
quite common. The changes did not seem to bear any 
relation to meals. 

The Nature of the Filter . 

The mechanism by which the sugar is prevented 
from being excreted by the kidney still remains un¬ 
explained. According to Cushny’s view of kidney 
functions, the sugar is passively filtered off from the 
blood together with the other constituents of the urine, 
and is reabsorbed lower down in the kidney tubules. 
On this hypothesis a great deal of work has to be done 
by the kidney in reabsorbing these substances, and as 
in some cases of diabetes, of which I shall speak later, 
the level of the blood sugar may rise to 0.30 g. per cent, 
without any sugar being excreted in the urine, the 
kidney must do a great deal of extra work. 

t 
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Hamburger and Brinkman 14 have done some siiggestive 
work on this point. They found that when they perfused 
the frog’s kidney with ordinary Ringer’s solution containing 
glucose all the sugar was excreted in the urine. By varying 
the potassium and calcium in the solution the excretion of 
the sugar ceased to be a quantitative one. By making the 
H.-ion concentration of the perfusing fluid correspond with 
that of frog’s blood they found that the kidney did not allow 
any sugar to pass even if the concentration was over 
0-10 per cent. The addition of lactose to the perfusing fluid 
was always followed by the excretion of lactose in the urine, 
although"no glucose was excreted. These experiments at 

S esent lack confirmation, and the possibilities of error 
we not been exhaustively excluded, but they do offer an 
explanation of the different levels of the leak-point for 9ugar 
inhuman beings, to which I shall refer later. 

Pavv 16 and all other workers on this subject up to 1911 
believed that there was no increase of sugar in the blood 
after a heavy carbohydrate meal. It was believed that the 
liver was the organ which prevented the sugar from in¬ 
creasing in the general circulation. Pavy thought that if 
the liver failed to do its duty and allowed an increase of 
sugar in the blood, the sugar would instantly be excreted in 
the urine. 

In 1911 Baudouin 18 examined his patients one hour after a 
meal and found that there was a slight increase in the 
amount of sugar. Frank, 17 Reicher and Stern 18 confirmed 
and slightly extended his observation. A. Th. B. Jacobsen 19 
in 1913 pointed out that the rise in the blood sugar occurred 
much earlier than one hour, and might be present within 
five minutes of a dose of sugar. It usually reached its maxi¬ 
mum 15-30 minutes after the sugar, and in 7 cases was back 
at its original level after 60 minutes. In 7 cases the fasting 
value was not reached until two to three hours afterwards. 
In 7 cases sugar was excreted, but the greatest amount 
excreted was 1*38 g. These observations have been confirmed 
by Bang and many others, including myself. 

Variations in Individual Response to a Dose 
of Sugar. 

The response of each individual to a dose of sugar is 
probably slightly different, and varies from time to time 
according to his state of health. I 20 have made six 
experiments on myself at different times, immediately 
before and after a holiday, and the variations are some¬ 
what remarkable. All the estimations of the blood 
sugar were made by Bang’s' 31 method, which with 
slight modifications in technique I have found very 
satisfactory when the difficulties over the impurities 
of the chemicals have been surmounted. The differ¬ 
ence between the blood curves (Figs. 1 and 2) is very 
striking, and makes it much easier to understand 
why a diabetic passes sugar when he is upset by quite 
trivial ailments or troubles. 

In considering the changes which take place in the 
percentage amount of sugar in the blood the total 
amount of sugar should also be considered. The volume 
of the blood is about t^th of the total weight of the 
body, according to the recent work of Keith, Rowntree 
and Geraghty.* 2 In the case of a man who weighs 
65 kilos, or 10 st. 31b., the volume of the blood will be 
5000 g. Since the average percentage amount of sugar 
in the blood is about 0*10 g. per 100 g. blood the total 
sugar circulating in the blood is 5 g. An increase in 
the blood sugar from 0*10 g. to 0*20 g. would mean that 
an extra 5 g. was circulating in the blood. A diabetic 
with a blood sugar of 0*40 g. present would have an 
extra 15 g. of sugar in the blood. The amount of sugar 
which can be stored in the blood is therefore very 
small, and this emphasises the delicacy of the 
mechanism by which sugar is absorbed into the 
body. 

The increase in the blood sugar after each meal, 
which contains a fair amount of carbohydrate, shows 
that the liver does not prevent sugar from entering 
the peripheral circulation, and it is of interest to con¬ 
sider how much sugar the hepatic veins may contain. 
The blood in the portal vein after a meal is rich in 
sugar, but in its passage through the liver it is diluted 
with the blood from the hepatic artery. The blood 
leaves the liver by the hepatic veins, which join the 
inferior vena cava at once. The liver blood is there 
diluted at once with the blood from the lower limbs. A 
further dilution takes place almost immediately after¬ 
wards as the blood mixes in the heart with the blood 
in the superior vena cava. It is clear that the blood in 


the hepatic veins must contain more sugar than the 
diluted blood in the peripheral circulation, but it is not 
possible to say how much more, as measurements of the 
vessels after death are difficult to do, and no account is 
taken of the velocity of the blood flow. 

The Destination of Blood Sugar. 

The fact that the increase in the blood sugar takes 
place after each carbohydrate meal which is eaten 
arouses interest as to the destination of this sugar. 
None of the sugar is excreted in the urine so long as the 
amount of sugar does not rise above the “ leak point ” 
for the individual, and after circulating in the blood for 
a variable length of time the sugar disappears from the 
circulation. Some of the sugar is burnt at once as the 
respiratory quotient rises immediately after a carbo¬ 
hydrate meal and remains about 1*0 for some time, and 
then gradually falls. The rise and fall in the blood sugar 


In each of the charts the figures at the left side indicate 
grammes of sugar in 100 g. blood. 



0 30 60 90 120 150 180 210 240 270 * 

The figures at the foot of the chart represent minutes after meal. 

Fio. 1 shows the effect of a carbohydrate meal consisting of 
60 g. porridge, 60 g. bread, 150 c.cm. milk, on my blood 
(a) before and (b) after a holiday. Before the holiday the 
fasting value was 013 g. per cent., and 30 minutes later the sugar 
had increased to 018 per cent. The amount of sugar gradually 
decreased and reached 0'12 hours later. After the holiday the 
fasting value was 0 095 g., and the rise in the blood sugar which 
took place $ hour after the meal was small, and reached its 
maximum 0*11 g. after 1 hour. In this case the riBe was 0'015, 
whereas before the holiday it was 0’05 g. 



In Charts 2,3, and 4 the figures at the foot represent minutes 
after injection of sugar. 

Fig. 2 shows the effect of a dose of 100 g. of gluoose six weeks 
and one week before another holiday. Six weeks before tbe 
holiday (continuous line) the rise in the blood sugar was 0 03 g. 
in 1 hour. One week before the holiday (dotted line) it was 0 07. 
On neither occasion when I was taking the holiday was I suffer¬ 
ing, so far as I knew, from any illness, although on each occasion 
I had been working long hours in the laboratories and wards. 

is usually over in about one hour even if 100 g. is taken 
at one time. If all the sugar which disappears from the 
circulation in the hour were burnt in that time it would 
mean that 400 calories had been used in one hour from 
carbohydrates alone. As the subject of these experi¬ 
ments is usually a laboratory worker, and as he sits 
fairly still during that period it is hardly possible that 
all this amount of sugar could be burnt up. Moreover, 
Johanson has shown that the increase in the output of 
carbon dioxide which occurs after a dose of sugar 
persists for a period of five to seven hours. Hence some 
of the sugar must be stored elsewhere in the body—i.e., 
in the liver, muscles, or elsewhere. 

The amount of glycogen which is stored in these 
places may be considerable. Thus Schdndorf* 4 
estimated the amount of glycogen in the muscles and 
liver of seven dogs. In three dogs the muscles 
contained more sugar than the liver; in two dogs the 
muscles and liver contained about the same amount of 
sugar; in two dogs the muscles contained less glycogen 
than the liver. 
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As the muscles contain so much glycogen it is 
possible that the “extra” sugar which is seen in the 
blood after a carbohydrate meal is on its way to the 
muscles. De Fillipi 25 has investigated the effect of 
shutting out the liver from the portal circulation by 
means of an Eck’s fistula. He found that there was a 
small decrease in the tolerance for dextrose, but a 
larger decrease in the tolerance for laevulose. 

Tolerance to Different Sugars. 

Jacobsen 36 repeated these experiments on three dogs, 
making careful determinations of the tolerance for 
dextrose, laevulose, and saccharose before and after the 


operation. 

Before After 

operation. operation. 

Tolerance for— 

Dextrose. 115 80 g. 

Saccharose . 170 ,, 15 ,, 

Laevulose. 90 ,, 9 ,, 


The decrease in the tolerance for dextrose is therefore 
small as compared with the decrease for laevulose. 

Effect on the Liver. 

De Fillipi did not make any pathological report on 
the state of the liver, but Jacobsen stated the liver in 
his dogs appeared small, hard, and tough; on micro¬ 
scopical section there was atrophy of the centre of the 
lobule and fatty degeneration. The effect of removing 
the liver from the portal blood flow, although it does 
diminish the tolerance for sugar, does not upset the meta¬ 
bolism as much as might be expected. Both De Fillipi 
and Jacobsen suggest that the muscles can assimilate 
the de'xtrose but that they cannot store the ltevulose. 

De Fillipi determined the amount of glvcogen which was 
present in the liver and muscles of the £ck’s fistula dogs. 
The figures show that the liver of the Eck’s fistula dogs 
contain very little glycogen and resemble those for the liver 
of Ptiiiger’s dog which had fasted for 28 days. The muscle 
contained a good deal of glycogen, and the amounts corre¬ 
sponded with those found in the muscles of dogs which had 
been well fed. 

The tolerance for dextrose has been tested in diseases in 
which the liver has been grossly diseased, as in cirrhosis of 
the liver. Strauss 17 found that 90 per cent, of patients with 
diseases of the liver, such as cirrhosis, excrete lrevulose 
after a dose of 100 g. of laovulose. Only 10 per cent, of 
healthy people excreted laevulose. The amounts of lrevulose 
excreted are always small, usually about 1 per cent, of the 
dose. In acute phosphorus poisoning about 85 per cent, of 
the cases showed a diminished tolerance after a dose of 
100 g. of sugar; the amount of dextrose excreted varied from 
22 g. to mere traces. 

The experiments in which the liver has been cut out of 
the portal circulation, and those in which the liver is 
seriously damaged in disease, show that the muscles play an 
important part in the storage of glycogen, and it is possible 
that the “extra sugar” in the blood after a carbohydrate 
meal is on its way to the muscles. 

The effect of laevulose on the blood sugar in man was 
observed by Bergmark, 2 * who found that practically no 
rise occurred after doses of 50 g. 

This has been repeated by McLean and de Wessolow, 1 ® 
who gave similar doses. A dose of 50 g. caused a rise from 
010 to 0-11, which is almost within the limits of experi¬ 
mental error. I had observed the effect of a still larger dose 
of laevulose, 100 g., as I have done most of my experiments 
on myself with that dose of dextrose. (Fig. 3.) The initial 
figure for the blood sugar was 0 095, and 30 minutes after 
the laevulose it had risen to 015; at the end of one hour it 
was still 0145 g., at the end of two hours 0115 g., at the end 
of three hours 0125 g. At this point 100 g. of dextrose was 
taken ; at the end of 15 minutes the sugar had risen to 0*15, 
at the end of 30 minutes to 0195 g. During the first 
40 minutes after the laevulose 0*15 g. of a reducing substance 
was excreted in the urine. This substance was laevorotatory 
and was probably laevulose. In the next 2 hours and 
40 minutes 0 07 g.of a similar laevorotatory substance was 
excreted in the urine. In the hour after the dextrose no 
reducing substance was excreted in the urine. Using a 
dose of 100 g. of laBvulose the rise in the blood sugar was 
0.055 g. compared with the rise of 0*01 observed by Bergmark 
after 50 g., and is only a little smaller than the rise after 
the dextrose of 0*075 g. The significant point is that the 
Icevnlose was excreted, although the blood sugar was never 
above 0*15 g., whereas the dextrose caused a rise to 0*195 
without causing any excretion of dextrose. On another 
occasion 100 g. of laevulose caused a similar rise and the 
reducing substance gave Seliwanow’s test for laevulose. 


Woodyat, Sansun, and Wilder 30 have also made 
experiments which show the difference between 
laevulose and dextrose. 

By means of an ingenious apparatus they have injected 
sugar solutions continuously into veins. They were able to 
inject dextrose at the rate of 0*8 to 0*9 g. per kg. per hour 
into dogs and men without causing any glycosuria. In the 
case of a man of 65 kg. 52 g. of dextrose could be injected 
each hour. For laevulose the figures are much lower as 
only 0*15 g. per kg. per hour or 9*7 g. for a man of 65 kg. 
could be injected without causing glycosuria. The difference 
between the dextrose and laevulose’ is therefore very great, 
and coupled with the other work suggest that the laevulose 
is normally dealt with in the liver, but that if there is any 
appreciable escape into the peripheral blood some sugar is 
excreted by the kidneys. On this hypothesis laevulose 
occupies the position that dextrose held m the mind of Pavy. 

Pavy 31 pointed out that the blood in the peripheral 
circulation contained very little more sugar after hydrolysis 
with sulphuric acid, whereas the blood in the portal vein 
showed a considerable increase. He considered that the 
liver prevented the entrance of this hydrolysable sugar into 
the peripheral blood. Cammidge 32 has recently confirmed 
these observations and he believes that this substanoe is 
similar to a dextrin. 
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Fig. 3.—Showing the effect of 100 g. of hevulose on the level of the 
blood sugar, compared with the effect of 100 g. dextrose. 


The especial functions of the liver seem to be : 
(1) preventing the hydroly sable sugar from entering 
the general circulation ; (2) storing up the laevulose. 

Ivan Bang 88 has made many experiments to try and 
discover the fate of the extra sugar which is seen in the 
blood after a carbohydrate meal. He fed rabbits with sugar 
and also injected sugar intravenously. The rabbits were 
killed half to two hours afterwards and the total amount of 
sugar and glycogen which was present in the body was 
determined. In these experiments, in which the sugar was 
given through a stomach tube, the total amount of sugar or 
glycogen found in the liver, blood, and lymph varied from 
6*2 per cent., 22*9per cent., 28*7 per cent, of the sugar which 
had been absorbed. After intravenous injections of sugar 
Bang found that although the animal was killed at once the 
amount of sugar in the liver immediately after the injection 
was only 8-12 per cent, of the injected sugar. The blood 
contained 7*5-11 per cent, of the injected sugar and the 
muscles only 5 per cent. Although Bang examined the 
whole body he was unable to recover more than 48-75 per 
cent, of the sugar which had been injected. In the experi¬ 
ment in which 75 per cent, was recovered, 30 per cent, of 
the sugar was still in the blood. 

The Liver Not the Chief Storehouse for Sugar. 

These experiments confirm the other experiments 
which I have quoted and show that the liver is not the 
chief storehouse for sugar in the body. The complete 
disappearance of 25-50 per cent, of the sugar which has 
been injected is most remarkable and suggests that the 
sugar has been converted into another compound which 
escapes detection. 

This work has been repeated by Kleiner, 84 who found that 
he could not recover the sugar injected. He also injected 
dead animals and found that the sugar disappeared from the 
blood in the same way as it does in live animals. In dead 
animals, however, the sugar was present in the body fluids 
and muscles and could be recovered. In living animals he 
| found some evidence that a condensation of the sugar took 
place in the muscles. The work of Cohnheim 88 on the 
effect of muscle juice on sugar in the presence of pancreatic 
juice bears on this point. He showed that if suitably 
prepared muscle juice was allowed to act on sugar under 
striotly aseptic precautions a small amount of sugar dis¬ 
appeared. The addition of pancreatic extract in suitable 
amounts increased the effect of the muscle juice, but excess 
of pancreatic extract prevented the action. The pancreatic 
extract did not act like a ferment as it was not destroyed 
by heating and could also be extracted with alcohol. These 
results were contradicted by Claus and Emden, 8 ® but 
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Cohnheim repeated his experiments with many precautions 
and obtained a similar result. These experiments have been 
confirmed by de Witt 87 and others, but they are especially 
supported by Hall's 3 * work. He found that the best results 
were obtained when the alcoholic extract of the pancreas 
was used, and that 25 per cent, of the sugar might dis¬ 
appear. The mixture of muscle juice and pancreas extract 
could only act on dextrose, and could not attack arabinose, 
laovulose, or lactose. Levene and Meyer 38 confirmed Hall’s 
results, and showed that the sugar which had disappeared 
could be recovered by boiling the mixture with hydrochloric 
acid for an hour. This experiment showed that the sugar 
had not been used but stored away. They were also able to 
isolate a biosazone from the mixture. Their work is good 
evidence that a condensation product had been formed by 
the interaction of the muscle juice and pancreatic extract. 
Cohnheim’s substance must therefore be accepted as an 
important agent in the storage of sugar in the muscle. This 
work suggests that the sugar which Bang 33 was unable to 
recover after the injection of sugar into animals haB been 
stored as a condensation product in the muscle. 

The problem has also been investigated by perfusing 
the living heart muscle with solutions containing 
sugar. The work is difficult, as the experiments may 
be invalidated by the amount of glycogen which the 
heart muscle contains and by bacterial action, &c. 

Owing to some of these causes the earlier work is un¬ 
reliable, but Cruikshank and Paterson 40 were able to show 
that the heart of a healthy dog burnt sugar at the rate of 
1-87 mg. per kg. of heart muscle, whereas the heart of the 
diabetic dog burnt sugar at the rate of 0 9 mg. per kg. 

Starling and Lovatt Evans 41 found that the respiratory 
quotient of the diabetic heart was 0 71 instead of 0*85 for the 
healthy heart, showing that there was a depression or 
abolition of the power of the diabetic muscle to use carbo¬ 
hydrate. They found that an acid extract of the pancreas 
very occasionally enabled the diabetic heart to use more 
sugar and sent up the respiratory quotient. More recently 
Clark 4 2 has repeated this work, using special precautions to 
prevent the destruction of sugar by bacterial action in the 
perfusing fluid. He found that on perfusing the healthy 
heart very little sugar disappeared in the first two hours, 
but that in the third and fourth hours a considerable amount 
of sugar disappeared. If, however, the pancreas was brought 
into the circulation the sugar began to disappear at once. 
The sugar could not be recovered by heating with hydro¬ 
chloric acid, as in Levine and Meyer’s work. Perfusion 
through the pancreas did not Beem to alter the sugar in any 
way. and it is suggested that the perfusing fluid picked up 
something from the pancreas which enabled the muscle to 
use the sugar. Since the perfusing fluid lost its power after 
boiling or standing it seems probable that the active 
substance is a ferment. 

Hedon 43 made some important observations on the 
diabetic animal. If large amounts of healthy blood are 
given to a diabetic dog there is a decrease of the sugar 
output and a fall in the level of the blood sugar, but the 
effects were very transient. The effect of connecting the 
pancreas of a healthy dog with the peripheral circulation of 
the diabetic dog was next investigated, but did not cause 
more effect than the transfusion of blood had done. If, how¬ 
ever, the healthy pancreas was connected with the portal 
circulation the results were very striking, as the glycosuria 
disappeared and the blood sugar decreased. These effects 
persisted for a little while after the transfusion had ceased. 
Tiiis observation suggests that the pancreatic hormone can 
only act if it has passed through the liver, and it is of 
interest to remember that all the opposing group of glands 
discharge into the peripheral circulation. 

The Relations of Liver and Pancreas. 

Cammidge 44 has recently made some experiments 
which bear on the relations of the liver and pancreas. 

He estimated the amylolytic ferment in the blood—the 
increase in the reducing power of the blood—after hydro¬ 
lysis, which he called the “difference value” and the blood 
sugar. The effect of a carbohydrate meal was observed on 
all these substances in patients with diseases of the 
pancreas and in dogs which had had varying amounts of the 
pancreas removed. 

In patients with disease of the pancreas and in dogs in 
whom two-thirds or less of the pancreas had been removed 
there is a great increase in the “difference value ” and of the 
amylolytic ferment of the blood of the fasting patient or 
dog. The carbohydrate meal causes a great fall in the 
“difference value,” but an increase in the amylolytic 
ferment and in the blood sugar. This lasts for some 
hours and then the “difference value” rises again and the 
others fall. If the whole of the pancreas is removed the 
“difference value” is low, but the amylolytic ferment and 
blood sugar are higher than ever. 


These experiments show that the amylolytic ferment is 
not secreted by the pancreas, as it was present in the 
greatest amount when the pancreas was completely 
removed. It is, therefore, suggested by Cammidge that 
the amylolytic ferment is formed in the liver and that its 
production is under the control of the pancreas. A diminu¬ 
tion in the pancreatic function allows either an increase in 
the production or perhaps an escape of the amylolytic 
ferment into the blood. This part of the work agrees 
therefore with Hedon’s observation on the necessity of the 
perfusing blood passing through the liver. 

The significance of the “ difference value ” is much 
more difficult to appraise. It is present in the fasting 
blood in the largest amount when the pancreas is 
slightly damaged and in smallest amount when the 
pancreas is intact or absent. It decreases with the 
increase in the amylolytic ferment and increases with 
the fall of the amylolytic ferment, and is therefore in 
some way dependent on the activity of this ferment. 

The work of Dakin and Dudley 45 on glyoxalase is also 
very important. They found that the liver, muscles, 
and blood of all animals contain a thermo-labile 
ferment called glyoxalase which is capable of converting 
methyl glyoxal into lactic acid. The pancreas, how¬ 
ever, contained a ferment which could inhibit the action 
of the glyoxalase. This antiglyoxalase is water-soluble 
and thermo-labile, is present in pancreatic extracts and 
also in the pancreatic juice. The blood of muscles of 
diabetics, however, had less glyoxalase than usual. 

If this work of Cohnheim, Clark, Dakin, and Dudley 
is correct the problem is an extremely complicated one. 
We know at present three substances which seem to 
play an important part. Cohnheim’s substance, which 
is thermo-stabile, soluble in alcohol, and inhibited by 
trypsin, is apparently necessary for the storage of sugar 
in the muscles. Dakin and Dudley’s substance, which 
is thermo-labile, water-soluble, unaffected by trypsin, is 
apparently necessary to prevent the conversion of the 
muscle sugar into lactic acid. Clark’s substance, which 
is thenno-labile, water-soluble (and in diabetic animals 
must pass through the liver as well) is necessary to 
enable the muscles to burn the sugar. The three 
substances are here shown in tabular form:— 


Cohnheim’s Sun- 
STANCE. 

T her mo-sta bile. 
Soluble in alcohol. 
Inhibited by 
trypsin. Neces¬ 
sary f or storage of 
sugar in muscles. 


Daktn and Dudley’s 
ANTI-GLYOXALA8E. 

T hermo-labile. 
Soluble in water. 
U naff ected by 
trypsin. Necessary 
to prevent conversion 
of muscle sugar into 
lactic acid. 


Clark's Sub¬ 
stance. 

Thermo-labile. 
Water soluble. 
Necessary to 
enable the 
muscles to burn 
sugar. 


The evidence which I shall bring forward in my next 
lecture from the consideration of the effect of a small 
dose of sugar on mild cases of diabetes suggests that the 



diabetic is unable to store the sugar readily, and that it 
circulates in the blood for a much longer period than 
usual. This effect may perhaps be ascribed to the 
absence of Cohnheim’s substance in adequate amounts. 
(Fig. 4.) The fact that the respiratory quotient in 
diabetes is low shows that the body is not burning 
sugar, and this may be ascribed to the absence of 
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Clark's substance in adequate amounts. The per¬ 
sistence of hyperglycsemia in severe diabetes, in spite 
of starvation, may perhaps be due to absemce of Dakin’s 
substance. 

The Mechanism Regulating the Amount of Sugar 
in the Blood. 

The mechanism by which the antount of sugar 
in the blood is regulated must next be briefly con¬ 
sidered. The sugar in the blood seems to remain 
at a fairly constant amount, except when it is 
raised after a meal or when it is decreased after 
the effect of the meal has passed off. The decrease 
is sometimes quite marked, but after one or more 
hours the level of the blood sugar returns to its 
original level or a little lower. The mechanism 
by which this is achieved is a complicated one, 
as there are four ductless glands—the suprarenal, 
the thyroid, the pituitary, and the pancreas—which 
•exert an influence on it. The suprarenal, thyroid, and 
pituitary all seem to belong to one group, as an increase 
in their activity causes a rise in the blood sugar and 
perhaps glycosuria. A decrease in their activities 
may cause an increase in the sugar tolerance. The 
pancreas must be placed in the opposing group, as a 
decrease of its functions causes a diiminution of the 
sugar tolerance. 

The methods by which these glands produce their 
action are still difficult to understand, but considerable 
information has accumulated. 

The mode of action of the suprarenal gland is 
especially interesting. The injection of adrenalin 
causes an increase in the blood sugar and may there¬ 
fore cause glycosuria if the level of the blood sugar 
rises above the leak point. Further confirmation is 
obtained from observations on patients as anxiety may 
cause a temporary glycosuria—e.g., the strain of an 
examination (Cannon); the anxiety of either playing 
or looking on at a football match (McLeod 40 ). More¬ 
over, I have found the fasting value for the blood sugar 
raised to 0‘16 or 0*18 g. per cent, on two occasions when 
I have tested the sugar and tolerance of patients with 
diabetes innocens. On repeating the test the fasting 
value has always been within the normal limits. If it 
be accepted that adrenalin plays a part in regulating 
the amount of sugar in the blood the method by which 
the necessary amount of adrenalin is settled is not 
known. The adrenalin is believed to act by con¬ 
verting the glycogen of the liver into sugar, as most 
sugar is excreted when the liver contains most 
glycogen. But if the liver contains little glycogen 
the adrenalin causes an increase in the amount of 
glycogen in the liver. The adrenalin is excreted in 
the general circulation and reaches the liver by the 
hepatic artery as well as by the portal vein, and it is 
possible that it also mobilises the sugar in the muscles 
and brings that to the liver. 

The old work of Kulz 47 bears on this point. He 
made some observations on the time at which the 
liver of rabbits contained the maximum amount 
of sugar. He found that 4 hours after a dose of 
21 g. of glucose the liver contained very little sugar, 
but that it began to accumulate in the liver after 
10 hours, reached its maximum after 16 hours, and 
was nearly all gone after the 24th hour. The 
adrenalin may therefore be the active agent which 
helps to keep the sugar content of the blood 
constant, but the method by which the amount j 
of adrenalin required is determined is not yet clear. 
The suprarenals are under the control of the 
splanchnic nerves, and stimulation of these nerves 
causes au increase in the output of adrenalin and a rise 
in the blood sugar. Further, it is through the splanchnic 
nerves that the impulses pass from the fourth ventricle, j 
The excretion of sugar which Claude Bernard produced ' 
by puncturing the floor of the fourth ventricle can be 
abolished by cutting the splanchnic nerves or by 
removing the suprarenal glands. At this stage the 
question seemed relatively simple, but later it was found 
that after division of all the nerves of the hepatic 
plexus stimulation of the splanchnic nerves did not 
produce any hyperglycemia. 48 Also stimulation of 


the hepatic plexus could produce hyperglycemia 
by itself, but not if the suprarenals had been 
removed. 

There are therefore two factors at work : (1) presence 
of adrenalin; (2) an intact hepatic plexus. It seems 
possible that the need for the sugar reacts in some 
way on a centre in the brain and that the impulses 
pass to the suprarenals via the splanchnic nerves, and 
this produces more adrenalin and hence more sugar in 
the blood. 

The evidence for the influence of the thyroid is less 
complete. In exophthalmic goitre the sugar tolerance 
may be much reduced and sugar may be excreted. 
The opposite is the case in myxoedema, as the sugar 
tolerance is much increased. Treatment with thyroid 
extract lowers the sugar tolerance and may cause 
glycosuria even in healthy people if a large enough 
dose be taken. 

The pituitary is still less understood. Glycosuria 
may occur in the early stages of acromegaly, but 
whether this is due to a secretion from the anterior 
lobe or is due to pressure on the floor of the fourth 
ventricle is not clear. After destruction of the posterior 
lobe, on the other hand, the carbohydrate tolerance is 
much increased. Feeding with posterior lobe will 
reduce the sugar tolerance. 

How the work of regulating the blood sugar is shared 
between the three glands is at present quite unknown. 
The pancreas is the only gland in the opposing group 
as far as we know. The effects of an excess of 
pancreatic excretion are unknown. The defects of the 
pancreas are, however, well known. Since the day of 
von Mering and Minkowski a great deal of work has 
been done on the effects of removal of the pancreas, 
notably by Starling and Allen. Allen has shown that 
if one-eighth to one-ninth of the whole gland is left 
intact the diabetes will be of a mild type, but if less 
than one ninth is left the disease is of a severe type. 
These observations show' that the pancreas supplies a 
secretion which is essential for the metabolism of sugar. 
I have already described the evidence of its mode of 
action. 

This completes my review of the physiological 
aspects of diabetes mellitus. The whole subject of 
diabetes bristles with difficulties, as I have tried to 
show throughout this lecture. The more we advance 
our knowledge the more complicated the problem 
becomes, and the more there is to learn. 
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A SIMPLE 

QUANTITATIVE SERUM-REACTION FOR 
THE DIAGNOSIS OF SYPHILIS 

AND THE EXPRESSIONlOF RESULTS IN STANDARD UNITS . 1 2 * 

By GEORGES DREYER AND HUGH KINGSLEY 
WARD. 

(From the Department of Pathology, University 
of Oxford.) 


Qualitative and Quantitative Tests. 

Ever since the application of the Bordet and 
Gengou phenomenon of complement fixation to the 
diagnosis of syphilis by Wassermann, Neisser, and 
Bruck in 1906, this reaction, generally known as the 
Wassermann reaction, has been our most valuable aid 
in the diagnosis of syphilis. During these years the 
technique has undergone a series of modifications with 
the object of enhancing the specificity and the delicacy 
of the reaction. The result has been that in the 
Wassermann reaction we now possess a practical 
and reliable qualitative test for the diagnosis of syphilis. 
If the reaction fulfils the conditions laid down by 
Wassermann (total absence of haemolysis), it is for all 
practical purposes specific, save, perhaps, in the acute 
stages of malaria, in pellagra, and in yaws. On the 
other hand, an incomplete or negative reaction by no 
means excludes syphilitic infection. 

The disadvantages of the method are briefly as 
follows:— 

1. The rather complicated technique, with its many 
pitfalls, requires very considerable skill and experience in 
the handling of the various more or less unstable reagents. 
That this does not interfere, for all practical purposes, with 
the qualitative value of the test in the hands of highly 
skilled and experienced pathologists is clearly brought out 
by the experiments of McIntosh, Harrison, and Browning,* 
who tested 104 serums independently and arrived at nearly 
identical results. 

2. The reaction cannot be properly standardised owing to 
the number of variants in it—complement and red cells 
varying from day to day, amboceptor and antigen varying 
from month to month. For this reason any attempt to 
determine from one time to another the titre of the serum 
in any given case is bound to be only approximately accurate. 
That this is so was clearly proved by the careful quantita¬ 
tive determinations of Thomsen, 8 who compared the same 
serums, kept under ideal conditions, at intervals of a few 
days. These serums did not give the same results on three * 
different occasions. 

3. Because titration is only approximately accnrate and 
also involves very considerable labour the routine usually 
adopted is to use one fixed quantity of serum (0*1 c.cm) 
for the test, and to express the results in terms of 
-f, -f + , + + + , and + + + + , with a view of indicating the 
strength of the so-called Wassermann substance. The result 
of this procedure is that the reaction remains + 4- -f + until 
near the borderline. Thus if the serum is strong the 
Wassermann reaction gives no indication of how the 
case is progressing unless and until the reaction approaches 
the borderline, where it may disappear altogether, or 
perhaps fluctuate between positive ana negative, according 
to the delicacy of the reaction on the particular occasion. 
If the serum is weak the reaction may become negative and 
remain negative, or again, as before, fluctuate between 
positive and negative over a prolonged period. 

It may be said that these fluctuations, frequently 
observed,’ are due to actual changes in the strength of 
the serum, but as similar fluctuations also occur when the 
same serum is tested on different occasions, it is, in our 
opinion, probable that these fluctuations are largely due to 
variations in the sensitiveness of the Wassermann reaction 
—and are not true changes in the strength of the serum. 
The procedure adopted by some workers of using two 
different amounts of complement with the fixed amount of 
syphilitic serum gives little or no help in this respect. 

For the reasons here given the physician may receive 
very little guidance from the Wassermann reaction as 

1 Reportfto the Medical Research Council. 

2 Medical Research Council, Special ReportSeries No. 21, "The 

Diagnostic Value of the WasBermann Test.'' 

8 Thomsen Oluf: Die quantitative Ausfiihrung der Wassermann- 

cheu Reaktion, Zeitschrift f. fanniun. und Exper. Therap., 1910, 

Bd. 7. 


to the result of treatment, and will often find it difficult 
to correlate his clinical observations with the result of 
the reaction. 

Attempts to Dispense with the Hcemolytic System. 

Owing to the complicated technique of the Wasser¬ 
mann reaction attempts have been made from time to 
time to devise a simpler reaction by doing away with 
the hromolyfcic system. The first test of this type was 
the Hermann and Perutz flocculation reaction. In this 
the property of syphilitic serum to flocculate a sus¬ 
pension in saline of sodium glycocholate and cholesterin 
was made use of. Most observers seemed to agree that 
it was less delicate than the Wassermann reaction, and 
also gave a considerable number of false positive 
results. Of subsequent flocculation reactions the Sachs- 
Georgi is the one that has yielded diagnostic results 
that compare most favourably with those given by the 
Wassermann reaction. As a test fluid Sachs and 
Georgi made use of a saline suspension of a mixture 
of alcoholic heart extract and cholesterin. To 0’5 c.cm. 
of this test-fluid they added 1*0 c.cm. of serum diluted 
1/10, incubated for two hours at 37° C., left the tubes at 
room temperature for another 20 hours, and read the 
results. Most observers in Germany seem to agree that 
this reaction gives almost as reliable results as the 
Wassermann reaction as carried out in Germany. On 
the other hand, opinions so far expressed in this 
country seem less favourable. 

We have for years tried to standardise the Wasser¬ 
mann reaction and to devise a unit system for expressing 
its results, but in vain. An analysis of the results 
obtained by the flocculation test of Sachs and Georgi 
indicated the possibility of evolving a simple quantitative 
test that could be standardised. With this in view it 
was obvious that the use of an unstable heart extract 
such as that of Sachs and Georgi would defeat our 
aims, but fortunately Bordet and Ruelens * have recently 
shown that it is possible to prepare (for the Wassermann 
reaction) a heart-extract antigen that is stable and at 
the same time very sensitive. 

To us the ideals to be aimed at in a diagnostic 
reaction of this kind are: (1) that the technique should 
be simple and accnrate; (2) that it should be possible 
to reproduce the same experimental conditions from 
time to time, and that there should only be one variant 
—i.e., the substance to be estimated; (3) that it should 
be possible to determine the amount of this substance 
and express it in standard units per c.cm., no matter 
whether absolute quantities or relative proportions are 
made use of in the test; (4) that the standard unit 
should be easy to maintain and check. 

Technique. 

The technique which we have evolved with these 
requirements in view will now be described in detail. 

A. Reagents and Apparatus Required. 

Outline .—(1) Two standardised saline suspensions of 
different concentrations made from a mixture of 
alcoholic heart extract and cholesterin ; (2) serum to 
be tested; (3) normal saline solution for making the 
suspension and diluting the serum; (4) agglutination 
tubes, dwarf test-tubes, and stands; (5) graduated 
pipettes, measuring cylinder, and dropping pipette ; 
(6) an apparatus for delivering drops of saline at a 
constant rate; (7) two water-baths; (8) an artificial 
light arrangement for reading the tubes against a dark 
background; (9) a six-magnification hand lens. 

Detail. —1. The following solutions are necessary for 
making the two heart-cholesterin saline suspensions:— 

(a) The alcoholic heart extract is prepared according 
to the method of Bordet and Ruelens 4 * * : 100 0 g. calf’s 
heart muscle, freed from fat, is ent up finely, mixed with 
125-0 c.cm. ordinary alcohol (94-96 per cent.) and left at room 
temperature in a glass-stoppered bottle for five days, shaking 
occasionally. The alcohol is then filtered off. The residue 
is dried in the incubator at 37° C. for 24 hours, 200-0 c.cm. of 
pure acetone is added, and the mixture kept in a glass- 
stoppered bottle in an incubator at 20- C. for seven days. 


4 J. Bordet et G. Ruelens: ‘*L’Antigone Sypliilitique de l'lnstitnt 
Pasteur, Bruxelles,'' Comptes Rendus de la Soci4t4 de Biolotfe, 
T. lxxxii., Feb. 2nd, 1919. 
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The acetone is then filtered off, and the residue is again 
treated in a similar manner with 100*0 c.cm. acetone at 
20° C. for one day. The acetone is again filtered off, the 
residue is dried in the incubator at 20° C. for two hours, and 
2000 c.cm. ordinary alcohol (94-96 per cent.) added. This 
mixture is put in a glass-stoppered bottle in the incubator 
at 20° C. for 10 days, and then filtered through filter paper. 
The filtrate thus prepared, limpid and golden yellow In 
colour, is now ready for use. It contains the acetone- 
insoluble alcohol-soluble substances of the heart muscle. 
Kept in the dark at ordinary room temperature in a tightly 
stoppered glass bottle, it will remain limpid and keep 
unchanged for a very long period. 

(/>) The alcoholic solution of cholesterin is prepared by 
dissolving 1*0 g. of pure cholesterin (preferably Kahlbaum’s) 
in 100*0 c.cm. absolute alcohol. It should be kept under the 
same conditions as the heart extract. 

(c) The sterile normal saline solution is prepared by dis¬ 
solving 9*0 g. of pure sodium chloride in a litre of freshly 
distilled water and immediately sterilising in the auto¬ 
clave. 

The two heart cholesterin saline suspensions are 
prepared from these solutions (</, b , c) in the following 
manner:— 

Measure 5*0 c.cm. of the heart extract (a) and 0*25 c.cm. of 
the cholesterin solution (h\ into a clean dry tube and mix. 
Measure out 1*0 c.cm. of this mixture into a clean dry 
100*0 c.cm. measuring cylinder, taking care that the point of 
the pipette is placed on the bottom of the cylinder before 
letting the fluid run out. Sterile normal saline (r) is now 
allowed to drop at a constant rate from a constant height 
directly on to the fluid at the bottom of the measuring 
cylinder without touching the sides of the cylinder as it 
drops. The saline should drop at a rate which will deliver 
34*0c.cm. in 4 min. 30 sec. The saline should drop a distance 
of 36*0 cm. on to the fluid. 

Two suspensions of different concentrations are 
prepared:— 

a suspension—1*0 c.cm. of the heart cholesterin mixture, 
into which 10*7 c.cm. of saline are dropped. 

$ suspension—1*0 c.cm. of the heart cholesterin mixture, 
into which 34*0 c.cm. of saline are dropped. 

The resulting suspensions are mixed by gently inverting 
the cylinder. They should not be shaken. 

a suspension is naturally more opaque than ft suspension. 
The easiest way to measure the saline is to allow the saline 
to drop into the cylinder for 1 min. 25 sec. in the case of 
a suspension and for 4 min. 30 sec. in the case of 
fj suspension (at the rate indicated above). 

A convenient and readily made dropping apparatus for 
delivering the saline at this rate is described below. 

Unfortunately, all attempts to make permanent 
standard saline suspensions that will keep indefinitely 
have so far met with no success, and therefore the 
suspensions must be freshly prepared immediately 
before use. Such suspensions, if made exactly accord¬ 
ing to the above directions, with the same heart extract 
and cholesterin, are identical from day to day in opacity, 
size of suspended particles, and sensitiveness, and thus 
permit of standardisation. 

2. To obtain serums that will give reliable results it is 
essential that the blood should be withdrawn with due 
aseptic precautions and the serum kept free from 
Infection. To carry out a full test 4-5 c.cm. of blood 
should be drawn. For routine purposes we have found 
that the most satisfactory technique to secure sterility 
and an ample supply of serum is as follows:— 

To place the blood directly into a 6 c.cm. centrifuge tube 
lined with sterile saline agar (as described by A. D. Gardner 6 ) 
and closed with a sterile indiarubber stopper. The serum is 
transferred by a sterile Pasteur pipette into a dry, sterile, 
dwarf tube plugged with cotton-wool. If the clot*does not 
contract satisfactorily—a rare occurrence—the tube should 
be centrifugalised. If the syringe or needle for withdrawing 
the blood is kept in alcohol, the alcohol should be removed 
with ether and the syringe or needle dried before use, as we 
have found that alcohol particularly, and also ether to a less 
extent, is highly detrimental to this reaction, and even more 
so to the Wassermann reaction. The presence of even a 
marked amount of dissolved hmmoglobin in the serum does 
not interfere with the reaction so long as the serum is fairly 
clear. A moderate degree of turbidity of the serum, if it is 


* Gardner, A. D.: A Device for Insuring Spontaneous Separation 
of Blood-clot from the Walls of the Containing Vessel, The Lancet. 
1917, ii., 51. 


not caused by infection, does not interfere with the reaction • 
Before testing, the serum must be heated to 53°-54° C. for 
90 minutes in a water-bath. 

3. The sterile saline solution for dilution of serums 
is made up in the manner already described above. 

4. The agglutination tubes 6 employed are identical 
with those used for the agglutination of standard 
cultures. The inside diameter of these tubes is 
5*5--6*2 mm., the outside diameter is 6*6-7'3 mm., the 
length is 5 *k mm., the lower end is conical, and the 
upper end flanged to facilitate filling. 

Dwarf test tubes measuring 7 cm. x 1 cm. should be 
used; all tubes should be cleaned in acid and thoroughly 
rinsed with distilled water to remove all traces of 
acid. The tubes are allowed to drain and are then 
dry sterilised without plugging. 

Agglutination stands. Where only a small number of 
serums are to be tested the agglutination stands used 
in the standard agglutination technique can be employed. 
If larger number of serums are tested it is more con¬ 
venient to use a stand with three rows of holes, 
each row holding four holes for dwarf test tubes and 20 
holes for agglutination tabes, as shown in Fig. I. 7 

Fig. 1. 
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5. Two pipettes are required, a 5*0 c.cm. pipette 
graduated in tenths of a c.cm., and a 1*0 c.cm. pipette 
graduated in hundreths of a c.cm., together with 
a 100*0 c.cm. measuring cylinder graduated in c.cm., a 
dropping pipette as used in the standard agglutination 
technique (total length 19 cm., length of capillary 
portion 2*8 cm., outside diameter of the body of 

pipette 5*0-5*4 mm., outside - 4 ‘~ _ - 

portion 2■ 36-2*41 mm., bore 
0*5 mm.). 

6. The simple apparatus for 
delivering drops of saline at 
a constant rate, which is here 
illustrated (Fig. 2), was devised 
for this purpose by Mr. II. F. 

Pierce, a co-worker in the 
laboratory. 

The principle of the apparatus 
is a floating syphon. The syphon 
is carried on a glass bulb, counter- 
weighted with mercury, and 
floating in a cylindrical glass 
vessel containing the saline solu¬ 
tion. The height of the syphon 
above the floating bulb is adjust¬ 
able by means of a glass rod in 
order *to be able to vary the head 
of fluid, and therefore the rate of 
dropping. The chief dimensions of the apparatus are as 
follows:— 

Cylindrical glass vessel: height 12 cm., diameter 9 cm. 

Glass float: height 10 cm., diameter 6*5 cm. 

Glass syphon tube : outside diameter 6 mm., drawn out at 
the delivery end into a short capillary ; outside diameter 
2 mm. 

The saline solution is poured into the cylindrical vessel, 
the syphon placed in position, and the flow started by 
suction. The height of the syphon tube determines the 
head of fluid and therefore the rate of delivery. Once fixed 
it will deliver the saline solution at a constant rate, provided 
the float is never allowed to touch the bottom of the 
cylindrical vessel. The delivery end of the syphon is held 
in position by a loop of wire, through which it glides as the 
level of the fluid falls. The apparatus, being all glass, is 
easy to clean. 

7. Two properly regulated water-baths, one to be 
kept at 37° C., the other between 53 and 54° C. 


6 Agglutination tubes and dropping pipettes can be obtained from 
Messrs. Baird and Tatlock, Hatton Garden, London, E.C., or from 
Messrs. R. H. Turner and Co., Eagle-street, Southampton-row, 
London, W.C. 

7 Those stands can be obtained from The Oxford Scientific 
Instrument Co., Wlieatsheaf-vard.High-street. Oxford. 


diameter or capillary 
Fig. 2. 
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B. An urtUiekU light- arrangommiti-frip rpailVug tlifc 
fra boa is essential. 

The artificial light should be naea in a. 

The *hmplc>l amtngemeiH is mi iv l jus table table lamp fiUo-3 
with an ocdruary. plain cbnicaJ shade, Ato/brod *)h the mihucte 
With dull black paper. Thu i«ud of tile eircirtehulb T$kt>hkl 
•/*&t project ar»pr«jciabf,vJ>eyon»l the of i&s ‘ > r “tfT 

ii>> the lamp khbnld lie tilled to kncTi a degree that -the 
okmrwr ckTs «ot Itfbk iutd Urnitighfe. The tphe# to be last'd 
ti*» edge ot the shade, the lower end titef.: 
• ppster-ypr. and the mepldctt# ot the tlifxd in tbe 

uibeghdnld hf s« lightly above the edge of ; the JibsUle, \i .Is/ 
iteaita.bhv to place- a dull-black canji^rii on the table and 
anotht.i ivsi.jtio jveaujsf. the .further edge of the lorn p-nfuide. 
A treated bulb of y) c.p. is used. 

Where the observer has had no -preVuiu# experience. and 
it i$ -rkMiftiOfii to ewe pare the differ eh t ihgt^eapf flocculation 
’itr jb)t& tvibe-Si to l>h read, an apparatus H for tlfamiuafcHig A 
hutpfe'; a 4•• **#>«&'-X/eld iu a tlxed position is convenient. 
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account the relative vntamea of the tlropa in the canu of 
^ifspeasiOD, To. uiako up the 1/^0 
viUf!ti«n <4 .sotutM adtt.lti drops of sabne soUKion ip fetic 
dllotfoti Wb» HVhfu addui^ tht3 saiine kohitiou to tbe 
utluadbo. and one drop ot pure aerinii to the 
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5 1 iA; impomnt to note that one and the e&iue 
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opr-mUotl. 
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column jcA^njtl.iu tbe tip bee are • XihccufavioU is 
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Naturally, thm afo ijugree« of floGculatlon which fail in 
l*etw^en total« stHndard; IracCi and nil. Tor These ihc 
fdtlovvic^ terms ajrc TiAul in in an a - f. where ito'e ik 

markeii olarihciklatin pf the diiw}; the ilocctOi are large/w^ll 
.separated, and some have, settled down at the foot of the 
tubes. This degros ot ilocculatiou as common. a« total 
flctcculation in rare. On each side of stciiilard ttnecuialbm 
we hud sldn iifMl pluft •:« -. i und. rintul-ur. mi.uc <s- b In the 
former the floccuu are larger: thiin tiiiHc «et?n in standard 
docculatloJj,; they are: ixnifth’mly dhi|rtbutpd > .a 2 «i ciariftea- 
taon in more marked ; ; Itc i*set^n a finer flo'-ovlathui 
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minu* (Ut -r h the former representing yometbing more than 
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trace but less than standard minus <s -), being on the limit 
of naked-eye visibility for most persons, while, of course, 
easily detected with the 6-maguiocation lens. The latter, 
traoe minus (tr -), is a very fine degree of flocculation that 
can only be detected by means of the 6-magnification lens. 
Finally, on occasions it may be difficult, even by means of 
the 6-magniflcation lens, to decide with certainty whether 
flocculation is definitely absent, the term query trace (tr ?) is 
then applied. Any tube showing less than trace should for 
safety be compared with the control tube showing no 
flocculation. 

To secure uniformity in readings by various observers 
tnbes exhibiting two degrees of flocculation—viz., 
standard and trace — and a control tube without floccu¬ 
lation have been prepared and made permanent by 
means of formalised gelatin. A permanent tube 
exhibiting total or total minns flocculation is not 
necessary, as this reading is obvious from the 
description. 

D. Expression of Results in Standard Units. 

All readings should be expressed in terms of standard 
flocculation units. The number of standard flocculation 
units in a serum is arrived at in the following manner- 

The amount of serum which, when made up to 1*0 c.cm. 
volume with normal saline solution, causes standard 
flocculation on being mixed with 1-5 c.cm. of a particular 
/9 suspension and maintained at 37° C. at seven hours, is 
assumed to contain four (4) units. 10 On this basis the 
strength of a serum—whether measured by absolute 
quantities or relative quantities as indicated here—can be 
expressed in terms of standard units per c.cm. All that iB 
required is to multiply the dilution in which standard 
flooculation occurs by a factor representing the sensitiveness 
of the particular suspension usea. This factor will hereafter 
be called the “ suspension factor.” 

Example—It a serum acting in a total dilution of 1,46 
(tube 6) causes standard flocculation, then 46 (total dilution) 
x 1*6 (suspension factor) = 73*6 units. Therefore this par¬ 
ticular serum contains 73 a 6 units per c.cm. For these 
standard units we propose to adopt the term 2 units (Sigma 
units), and shall refer to them in future as such. 

Ab heart extracts prepared at different times and 
places may vary, it is essential to compare the relative 
sensitiveness of their suspensions with the original one, 
as otherwise a uniform standard for different workers 
could not be maintained. It is obvious that the more 
sensitive a particular suspension is the smaller will its 
suspension factor become, and vice versa. When such 
a comparison is carried out a long series of tubes, with a 
very gradual increase of dilution, should be used, as in 
the case of the standardisation of agglutinable cultures. 
Owing to the great increase in dilution of the syphilitic 
serum in successive tubes, it will commonly happen 
that no tube in the series exhibits standard flocculation. 
Nevertheless, results of sufficient accuracy for ordinary 
purposes can be calculated by means of an interpolation 
table (Table II.) constructed for this purpose. 

Table H. 

t- = 200 I s — = 0*86 I tr- = 050 

s+ = 1-35 tr+ = 0*68 tr? = 037 

8 = 100 I tr = 0*58 10= 025 

The readings from s + to tr are in general the 
readings giving the most accurate results. The table is 
used as follows :— 

Supposing no tube in the series shows S flocculation, and 
tube 6 shows s + flocculation and tube 7 tr + flocculation, 
then the number of units in tube 6 = 46 (total dilution) 
x 1*35 (interpolation figure) x 1*6 (suspension factor) 
= 99*4 2 units, and the number of units in tube 7 = 92 
(total dilution) x 0*68 (interpolation figure) x 1*6 (suspension 
factor) = 100 2 units. The average is 99*75 2 units, or 
l'Oc.cm. of the serum contains practically 100 2 units. 

On the other hand, one may find quite considerable 
discrepancies between two readings, as in the following case, 
where tube 3 gives s - and tube 4 tr - flocculation. The 
number of units in tube 3 = 5*2 (total dilution) x 0*86 
(interpolation figure) x 1*6 (suspension factor) = 7*2 2 units, 
while the number of units in tube 4 = 13*1 (total dilution) 
x 0*5 (interpolation figure) x 1*6 (suspension factor) 
= 10*4 2 units. The average is 8*8 2 units, or 1*0 c.cm. of 
the serum contains approximately 9 2 units. 


10 It Is to avoid the expression of positive results in fractions of a 
single unit that four units are taken instead of one unit as the 
taKis of this unit system. 


The subsequent table, Table III. (total dilution 
x interpolation figure), is computed with the aim of 
minimising the labour in calculating the unit-content 
per c.cm. It must be clearly understood that the 
figure given in this table must always be multiplied by 
the suspension factor for the given heart extract to 
arrive at the number of standard units. 

Table III. 


Number of tube. 
Degree of __ _ _ _ ___ 


flocculation 

1 

2 

3 

4 

5 

6 

7 

8 9 

t- 

2 5 

50 

i 104 

26 2 ; 

52 8* 

920 

184 0 i 

464 0 ! 924 0 

8 + 

17 

3'4 

70 

177 

357 

620 

1240 

313 0,623 0 

S 

125 

25 

52 

13 1 

26'4 

460 

920 

232*0 j 462 0 

8 — 

IT 

2’1 

4'5 

113 

21 8 

40*0 

79‘0 

200*0 398*0 

tr+ 

°-9 : 

1*7 

: 35 

8*9 

180 

31 0 

630 

£ 

o' 

£ 

o 

tr 

075 1 

14 

30 

7*6 

, 15*3 

270 

53‘0 

135 0 268*0 

tr- 

0*6 

1*2 

2 6 

65 

132 

230 

46 0 ' 

116 0 231 0 

tr? 

04 

09 

| 19 

48 

98 

170 

34 0 | 

o 

t— 

o 

8 

0 

- 

06 

1 13 

33 

66 

120 

230 

58 0 116*0 


In the calculation of the unit-content of a given 
serum it must be borne in mind that inhibition zones 
are a very frequent occurrence in this reaction. By 
inhibition zones we mean the phenomenon, exhibited 
by certain serums, of showing in high concentrations a 
distinctly weaker flocculation than when more dilute. 
This phenomenon is in no way peculiar to this reaction, 
but is frequently encountered in other serum reactions 
—viz., agglutination, bacteriolysis, haemolysis. The 
inhibition zone frequently extends from tube 1 (total 
dilution 1/1*25) as far as tube 5 (total dilution 1/26*4), 
but not often further than that. It is on the whole 
most marked in cases of secondary syphilis, though 
occasionally present in other serums showing a high titre. 
In weak serums, fortunately, it is in general much less 
pronounced, thus not interfering with the diagnostic 
value of the reaction. The treatment of the serum 
before testing has a very marked influence on this 
phenomenon. An unheated serum or a serum heated 
to 63°-64°C. for a short time (5-10 minutes) will usually 
show a much more pronounced zone of inhibition than 
the same serum heated to 53°-54°C. for 60-90 minutes. 
In fact, if the serum is unheated or heated for only a 
short time the reaction may be almost entirely masked 
by the inhibition, while the same serum properly 
heated will give a sharp and clear reaction. For the 
above reasons it is essential to examine at least the 
first five tubes before pronouncing a serum negative. 

In using Table III. for calculating the unit strength 
of a serum the inhibition zone should be entirely 
ignored and the unit calculated only from those tubes 
Slowing a definite fall in degree of flocculation with 
progressive dilution of the serum, as otherwise the 
strength of the serum would be underestimated. To 
Illustrate this a serum recently tested gave the following 
readings: tube 1 (1/1*25), tr?; tube 2 (1/2*5), tr?; 
tube 3 (1/5*2). tr?; tube 4 (1/13*1), tr + ; tube 5 
(1/26*4), S; tube 6 (1/46), tr - ; tube 7 (1/92), 0. This 
serum contains 40 2 units per c.cm. 

E. Certain Precautions to be Observed. 

1. If a serum obviously infected gives a negative 
reaction the reaction may be accepted as valid, as in 
our experience we have never found a positive serum 
which has become infected give a negative reaction. 
On the other hand, all positive reactions in infected 
serums must be discarded and new specimens examined. 
For we have found that a positive serum may show twice 
the number of units as the result of infection, and 
occasionally a negative serum may give a positive 
reaction. 

2. No preservatives, such as phenol, formalin, &c., 
should be added to any of the reagents, as experiments 
have shown that they either interfere with the reaction 
or cause false positive reactions. 

3. All tubes must be scrupulously cleaned with dis¬ 
tilled water after soaking in acid in order to free them 

T 2 
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from all traces of the latter, as acid produces a floccula¬ 
tion in the serum-suspension mixture. 

4. The temptation to increase the delicacy of the 
reaction by incubating for 18-24 hourB must be resisted. 
This prolonged incubation encourages bacterial growth, 
which in many cases causes false flocculation. This 
prolonged incubation, as a matter of fact, does not 
make the reaction more delicate than incubation for 
seven hours in a water-bath, where the water-level is 
properly adjusted (see under heading B). 

F. Interpretation of Ilesults. 

1. Cases with no definite history of syphilis. —Serums 
containing less than one unit are considered to give a 
negative reaction. Serums containing four or more 
units are considered to give a positive reaction. Serums 
containing from one to four units should not be definitely 
accepted as positive until the test is repeated and con¬ 
firmed, owing to the fact that infection of the serum 
may have been overlooked at the time of setting up the 
test. False positive results are very rare, but the 
responsibility of declaring a non-syphilitic case to be 
positive is so great that we have adopted this precaution 
to minimise the danger of making such a mistake, with¬ 
out at the same time lowering the diagnostic value of a 
weak reaction. Further experience may lead to the 
raising or lowering of these limits. 

2. Cases with a definite history of syphilis. —Serums 
containing less than one unit are considered to give a 
negative reaction. Serums containing more than one 
unit are considered to give a positive reaction. 

3. Cerebrospinal fluids. —These fluids, if containing 
less than one unit, are considered to give a negative 
reaction. Cerebro-spinal fluids containing more than 
one unit are considered to give a positive reaction. 
Infection in cerebro-spinal fluids is so rare, and so easily 
seen when present, that the danger of making a mistake 
does not exist. 

In general we have found that untreated cases in the 
secondary stage, untreated tertiary cases with gum* 
mata, and untreated cases of congenital syphilis show a 
high unit-content in the serum—i.e., from 50 up to even 
a 1000 or more 2 units. While, on the other hand, 
untreated early primary cases, or treated late primary, 
secondary, and tertiary cases show a low unit-content in 
the serum, or are negative. Cerebro-spinal fluids show 
a comparatively low unit-content as compared with 
serums. 

Results. 

By the method described above in detail we have 
examined 1077 serums and cerebro-spinal fluids from 
definite cases of syphilis, from cases of suspected 
syphilis, and from patients suffering from various other 
diseases, including a large number of cases of tuber¬ 
culosis with tubercle bacilli present in the sputum, as 
well as a number of known healthy normal persons. 
The results are tabulated in Table IV. All the serums 
and cerebro-spinal fluids referred to have been tested 
by the Wassermann reaction either by ourselves or in 
the pathological departments of Sheffield University, 
Guy’s Hospital, King’s College Hospital, Brompton 
Hospital, and the Radcliffe Infirmary, Oxford, by means 
of one or other of the accepted methods described 
in the special report on the Wassermann reaction 
issued by the Medical Research Council. 

As one of our aims has been to compare the results 
obtained by the reaction here described with those of 
the Wassermann reaction, the table has been arranged 
with this object. In order to secure as clean-cut a 
comparison as possible we have eliminated doubtful 
reactions in the Wassermann reaction by calling 
+ + + +, + + +, + + positive, and +, ±, and - nega¬ 
tive. In our own reaction, which we propose to 
call the 2 reaction (Sigma reaction), we have drawn 
the line between positive and negative reactions 
as described under heading F. To secure unbiased 
results it iB important, as in all tests of this kind, that 
the observer should be ignorant of the origin of the 
serum. Therefore all readings have been made by one 
of us, observing these conditions. 


From Table IV. it is seen that out of the 1077 cases 
63'6 per cent, gave a negative reaction by both methods; 
out of 386 cases with definite evidence of syphilis the 
Wassermann reaction gave a positive result in 327 cases, 
while the 2 reaction gave a positive result in 
381 cases. Thus the 2 reaction gave positive results 
in 18 per cent, more cases than the Wassermann 
reaction in this series of tests. It only failed in 5 cases 
to reveal the presence of syphilis, while the Wassermann 
reaction failed in 59 cases. In 5 cases with no history 

Table IV. 


No. of 
cases. 

History of Cases. ' Wa. R. j 

l 

2 R 

686 

These include normal cases, cases suffer- j 
ing from other diseases, treated cases of i 
syphilis which no longer give a positive | 
reaction, and one case of very early 
primary syphilis. 

“ 


322 

These include cases where there was a 
definite history or clinical evidence of 
Byphilis, and a few where the diagnosis > 
was based on a + + ++ Wassermann 
reaction. 

+ 

+ 

69 l 

Cases where there was a definite history i » 

- 

+ 

5 S 

or clinical evidence of syphilis. ; 1 

+ 

- 

4 t 

Cases where there was no definite history’, S 

+ 

- 

1 *1 

or clinical evidence of syphilis. 1 1 

1 

+ 


or definite evidence of syphilis the Wassermann gave 
a + + reaction in 4 cases, and the 2 reaction gave a 
reading of 2*4 2 units in one case (negative 2 reaction 
on repetition). Among the cases examined were 
58 cases of tuberculosis with tubercle bacilli present in 
the sputum. Of these 52 gave a negative % reaction and 
also a negative Wassermann reaction, while 6 gave a 
positive 2 reaction, and also a + + + + Wassermann 
reaction. Two cases of scarlet fever were negative by 
both methods. Eighty-two cerebro-spinal fluids were 
examined. 

It has been our experience that in the case of 
cerebro-spinal fluids the Wassermann reaction is as 
delicate as the 2 reaction. This, no doubt, because 
more cerebro-spinal fluid than serum is employed in 
the Wassermann reaction. In the case of serum, 
however, the Wassermann reaction has proved less 
sensitive. This is readily explained by the fact that 
relatively larger quantities of serum can be used in the 
2 reaction without danger of obtaining false positive 
reactions. Accordingly, & treated case of syphilis will 
sometimes continue to give a positive 2 reaction after 
the Wassermann reaction has become negative. But, 
of course, a negative 2 reaction does not necessarily 
indicate cure. 

Up to the present moment we have not had many 
opportunities of following the 2 unit-content in the 
serum of cases under treatment, but the following 
table (Table V ) will illustrate some of these. These 

Table V. 


Case 1. 

Case 2. 

Case 3.* 

Case 4. 

1 

Date, i 

! 

Sigma 

unit. 

Date. 

Sigma 

unit. 

Date. 

, Sigma 
unit. 

Date. ; 

Sigma 

unit. 

8/12/20 

! 5*4 

1/2/21 

117*0 

23/12/20 

9*4 

4/12/20 , 

269*0 

16/12/20 

43 

12/2/21 

48*0 

28/12/20 

3*8 

7/12/20 j 

242*0 

23/12/20 

3*2 

19/2/21 

40*0 

19/1/21 

4*0 

21/1/21 1 

i 61*0 

31/12/20 

8/1/21 

2*2 

2*9 

4/3/21 

24*0 

23/1/21 

3*0 

21/2/21 

i 

19*2 







23/1/21 

1*4 

1 With the exception of Case 1, these gave + + + + 

Wassermann reactions throughout. 



1 

* 

Cerebro-spinal fluid. 



cases all show a gradual decrease in their 2 unit- 
content during treatment, corresponding with improve¬ 
ment clinically. It would, however, be premature to 
generalise from only a few cases as to a definite correla¬ 
tion between clinical improvement and fall in 2 units. 
Only observations on a great number of cases can 
settle this point. 
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Where in the same case the result of the Wassermann 
reaction has fluctuated between positive and negative, 
such fluctuations have so far not been observed in the 
case of the 2 reaction. 

Remarks on the Flocculation Reaction of Sachs 

AND GEORGI AND SUBSEQUENT WORKERS. 

In our opinion the reasons why the Sachs-Georgi 
reaction, with its subsequent modifications, has not 
come into general favour in this and other countries 
are— 

1. The fixed quantity of serum—viz., 0*1 c.cra. acting in a 
total dilution of 1/15—does not give the maximum number 
of positive reactions, because the quantity of serum used is 
insufficient. If the quantity of serum is increased to over¬ 
come this disadvantage a certain number of strong serums 
will give a negative reaction, owing to the inhibition zone 
phenomenon. Obviously the logical method of improving 
the technique should have been to set up a series of tubes 
with falling quantities of serum and constant quantities of 
suspension, though this procedure [seems not to have been 
adopted. 

2. In order to enhance the delicacy of the reaction Sachs 
and other workers increased the time of incubation from 
2 hours at 37° O. to 18-24 hours at 37° C. This modification 
certainly increased the delicacy of the reaction, but unfortu¬ 
nately gave a certain number of false positive reactions. 
These were, in our opinion, almost certainly due to bacterial 

S owth encouraged by prolonged incubation, and leading to 
Ise flocculation. 

3. The technique does not lend itself to standardisation 
because (a) the heart extract is unstable, and ( b ) the method 
of making the suspension from the heart extract is not 
automatic, and so the suspension will vary, as regards 
opacity and size of suspended particles, with different 
workers. 

Some Theoretical Aspects of the 2 Reaction. 
Having found that the Wassermann reaction and 
the 2 reaction gave, in most cases, closely identical 
diagnostic results, it became of interest to try to ascer¬ 
tain whether the active substance in both was the same 
or different. It is well known that a syphilitic serum 
before heating usually gives a much stronger Wasser¬ 
mann reaction than the same serum after heating to 
66° C., and that the longer the serum is heated the less 
active it becomes. It was therefore important to 
ascertain whether heating produced the same weakening 
of syphilitic serum when tested by the 2 reaction. A 
strong syphilitic serum unheated, and heated at 54° C. 
for 5 min., 10 min., 20 min., 30 min., 60 min., 120 min., 
240 min., was tested quantitatively by both reactions. 
In the Wassermann reaction the active substance 
apparently lost half its strength when heated for 
30 min., and three-quarters of its strength when heated 
for 240 min., whereas heating produced no change in 
the strength of the active substance as measured by 
the 2 reaction save in the higher concentrations, where 
the inhibition zone was definitely diminished by the 
more prolonged heating. 

The following seems to us a simple interpretation of 
the connexion between these divergent results :— 

1. That in the case of the Wassermann reaction two 
substances act simultaneously, the one a thermostable 
substance (“x” substance) present only in syphilitic 
serums and the other a thermolabile substance (“y” 
substance) present in normal serums to a greater or 
lesser degree. 

2. That also in the case of the 2 reaction these two 
substances take part in the reaction, the “ x ” substance 
causing the flocculation and the “y” substance causing 
the inhibition zone in the higher concentrations, but not 
influencing the end-titre of the serum. 

3. That as the Wassermann reaction is in reality a 
negative reaction (i.e., prevention or reduction of 
hsemolysis) it is natural that an inhibitory substance in 
the serum should enhance the reaction by aiding in the 
inhibition of haemolysis. It is then easy to see why, 
when a syphilitic serum is heated and the thermo¬ 
labile inhibitory “y” substance is weakened, the 
Wassermann reaction is reduced in strength, while the 
2 reaction, being a positive reaction and depending on 
the thermostable “ x ” substance alone, is not reduced 
in strength by heating. This explanation is also in 
agreement with the observation that the serums from 
persons suffering from certain diseases other than 


syphilis may give a positive Wassermann reaction when 
unheated (“ y ” substance present), but a negative 
reaction after heating (“y" substance reduced or 
destroyed). 

A further support to this view was obtained by the 
examination of four serums supplied by Dr. W. d’Este 
Emery. We tested these serums, and found them all 
to contain 6*4 2 units. Subsequently we learned from 
Dr. Emery that he had divided one serum into four 
parts, and heated the first part at 55 r C. for 10 min., 
the second for 20 min., the third for 30 min., and the 
fourth for 40 min. He had then tested them quantita¬ 
tively by the Wassermann reaction, and found their 
respective strengths to be 14*6, 8*1, 8, and 4*2 of his 
units. 11 

In testing a large number of syphilitic serums wo 
have found a certain number of cases where the 
Wassermann reaction was strongly positive, while the 
2 reaction gave comparatively few units, and on the 
other hand, cases where the Wassermann reaction was 
only weakly positive or negative, and the 2 reaction 
gave a comparatively large number of units. This 
discrepancy in results is, in our opinion, due to the 
varying amount of “ y ” substance in different syphilitic 
serums. A still further support of this contention is 
that most of the serums that give a positive 2 reaction 
and a negative Wassermann reaction show no inhibition 
zone in the 2 reaction. 

Conclusions. 

1. The reaction for the diagnosis of syphilis described 
here has yielded in our hands diagnostic results that 
compare more than favourably with the Wassermann 
reaction as carried out in this country. 

2. The results obtained are quantitative as well as 
qualitative. 

3. The reaction can be standardised, and the results 
can therefore be expressed in standard units, thus 
allowing direct comparison of the results obtained by 
various workers. 

4. It is, therefore, possible to follow accurately the 
changes in the unit-content of the serum in a case of 
syphilis under treatment, and in this way to ascertain 
whether clinical improvement is regularly accompanied 
by a fall and an exacerbation by a rise in the unit- 
content of the serum. 

5. This important point once settled, it will be possible 
to compare accurately the relative merits of different 
methods of treatment. 

Our best thanks are due to Professor J. S. G. Douglas, 
Sheffield University; to Dr. E. F. Skinner, Royal 
Hospital, Sheffield ; to Mr. D. Green, Royal Infirmary, 
Sheffield ; to Mr. W. W. King, Jessop Hospital for 
Women, Sheffield; to Dr. G. P. Symonds and Dr. R. 
Hearn, Guy’s Hospital; to Dr. W. d’Este Emery, 
King’s College Hospital; to Dr. A. C. Inman, 
Brompton Hospital; to Dr. T. E. Osmond and Dr. H. K*. 
Hamilton, St. Thomas’s Hospital; and to Dr. A. G. 
Gibson, Radcliffe Infirmary, Oxford, all of whom 
have helped us with material, clinical and patho¬ 
logical reports. Our special thanks are due to Miss 
Jorgensen, Dr. F. G. Hobson, and to Dr. P. H. Jones, 
all of the Department of Pathology, University of 
Oxford, for the great assistance they have rendered 
us in this work. 


11 Incidentally we may mention that these serums had been 
kept for two years in glass phials at room temperature. Dr. Emery 
carried out the quantitative Wassermann reaction, referred to 
above, two years ago. 


British Spa Federation.—A notice has been 
issued on behalf of the Federation—comprising the Spas of 
Bath, Buxton, Cheltenham, Droitwich, Harrogate, Llan¬ 
drindod Wells, Leamington, Woodhall, and New Zealand— 
which emphatically contradicts all statements giving the 
impression that these spas are closing on account of lack of 
fuel. There is no truth in such statements; the fuel- 
supply arrangements at all the spas named are such as 
to enable them to carry on for some time to come. The 
opposite impression is widespread, as proved by the 
numerous letters and telegrams now arriving at the spas, 
but there is no fear of any suoh disastrous position. 
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A REPORT ON THE FIRST YEAR’S WORK OF A 

CLINIC FOR SYPHILITIC CHILDREN * 

By REGINALD C. JEWESBURY, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

PHYSICIAN IN CHABGE OP THE CHILDREN’S DEPABTHENT AT 
8T. THOMAS'S HOSPITAL, LONDON. 


Bather more than a year ago it was decided to form 
a special clinic in the Children’s Department of 
St. Thomas’s Hospital for children suffering from 
syphilitic infection. One morning a week has been 
set aside for this clinic, which draws its cases from the 
rest of the children’s department and other special 
departments, including that for venereal disease, under 
the direction of Colonel L. W. Harrison, D.S.O. 

I wish to confine my remarks to the findings of this 
clinic. During the first 12 months a total of 145 children 
were seen whose mothers were known to be syphilitic. 
Of these, 9 mothers became infected after the births 
of their children, hence the disease in these children 
was acquired. Of the remaining 136 mothers, infected 
before the birth of the child, 47 had treatment before 
or during pregnancy. In 89 cases the mothers had 
received no treatment previous to the birth of the child. 

Incidence. 

First with regard to the incidence of the disease in 
families as it affects the children bom of syphilitic 
parents ; in about 50 per cent, of the cases the disease 
was most marked in the earlier pregnancies, and 
appeared to become gradually attenuated, apparently 
healthy children coming at the end of the family 
(Regular type). But in just as many cases children 
apparently free from infection cropped up irregularly in 
the midst of definitely syphilitic children and mis¬ 
carriages (Irregular type). 

Examples of Regular Type of Family. 

A. (i.) 

1 , 2, 3. Healthy children. 

Infection — 

”4, 5. Premature child, lived one day. 

6 . ., ,, stillborn. 

7, 8. Stillborn. 9. Miscarriage. 

10, 11. Apparently healthy children. W.R. negative. 


A. (ii.) 

1. Died at 18 months. “ Fits.” 

2. Miscarriage at 44 months. 

3,4. „ „ 6 weeks. 


5 * i Twins 4 syphilitic child: Wassermann positive. 

6 . S x 8 ‘ } M, apparently healthy; „ negative. 

In this case the syphilitic twin showed obvious clinical 
signs of disease, whilst the other one was free from all such 
signs, and the Wassermann reaction was repeatedly negative 
up to 6 years of age. 


Examples of the Irregular Type of Family. 

B. (i.) 

1. Seven-months’ child; died at 3days. 

2. Eight „ „ „ 7 „ 

3. 4. Stillborn. 

5. Now living, aged 19 years; healthy. 

7. Stillborn. 8 . Died at 7 days. ” 

9. Stillborn; maoerated foetus. 10, 11 . Miscarriage. 

12. Now living, aged 9 years; W.R. + ; interstitial 
keratitis. 

13,14. Miscarriage. 15. Twins, stillborn. 16. Miscarriage. 
B. (ii.) 

1. Died at 9 months. 

Then six miscarriages. 

8 . Died at 3J years (“heart disease”). 

9. Now living; W.R. -f 

10. Died at 2 years. 

11 . „ „ 11 weeks (“bronchitis”). 

12 . „ „ 2 * years (“ wasting ”). 

13. Now living, aged 4 years; apparently healthv; W.R. 
negative. 

14. Died at 14 months (blind). 

15. Now living, aged 1 year; W.R. + + -f-. 

Mother, W.R. -f + 4 - -f. 

Treatment begun since birth of last child. 


'A summary of this work formed a contribution to the recent 
discussion on congenital syphilis held by the Children s Section of 
the Royal Society of Medicine. 


Signs in the Child. 

(1) A few children of syphilitic mothers who had 
received no treatment were quite free from any signs, 
and have given negative Wassermann reactions even 
up to the age of 10 to 14 years. 

(2) Many children showed the usual signs seen in 
typical congenital syphilis, in whom rash and snuffles 
appeared two to eight weeks after birth. 

(3) In a certain number of children seen, in whom 
there was no history of previous symptoms, symptoms 
developed late, after the fifth or sixth year—i.e., 
“ lues tarda.” This group amounted to 10 per cent, of 
all cases examined. 

In these children lesions of the following structures 
were present: bones—periostitis; joints—synovitis; 
eyes—interstitial keratitis; brain—particularly affecting 
mental condition; ears—deafness; and teeth. 

Cases Illustrative of Late Changes . 

Cask 1.—E. F., boy, aged 12 years. Family history: two 
stillborn children previous to birth of this child. The latter 
healthy at birth ; full time; no rash or snuffles; apparently 
normal child op to 5 years. First changes were mental, 
lack of concentration, loss of memory, drc. Boy much under¬ 
sized; no definite physical stigmata/ Skin, teeth, and bones 
—no signs. Eyes: pupils sluggish to light, equal. No 
keratitis; fundi normal. Viscera: spleen and liver not 
enlarged; reflexes normal; no ataxy. W.R. of blood and 
cerebro-spinal fluid -f +. 

Case 2.—J. R., boy, aged lit years. Family history as 
follows: (1) Died soon after birtn ; (2) stillborn; (3) died at 
birth; (4) stillborn ; (5) the patient, W.R. + -f + -f ; (6) living, 
W.R. -f + + ; (7) living, W.R. + + + ; (8) living, W.R. No 
definite notes of mother’s treatment; said to have had 
some treatment five years before birth of this child. Child 
full time, no signs during infancy. “Meningitis” at 
2 years, very ill for two months, good recovery, well up to 
9 years, then complained of frequent headaches, became 
dull and stupid. At 10 years became clumsy and began to 
lose use of limbs. Sight good. Not deaf.' A big, well- 
developed boy, coarse features, high palate, very dull. 
Slight glandular enlargement. No other signs. Fundi 
normal. Reflexes normal. W.R. reduced after seven 
injections N.A.B. and mercury by mouth. 

Wassermann Reaction as a Means of Diagnosis. 

This has been found to be a very valuable and 
reliable test. In the case of syphilitic infants, the 
reaction is often negative during the first few months 
of life and later becomes positive. In cases where the 
test is negative at first it has been repeated every six 
months until the child is 2 years old. The reactions 
have been carried out in the Pathological Department 
under the direction of Professor L. S. Dudgeon. 

Effect on Child in Untreated Syphilitic Mother. 
Seventy-seven families investigated; total number of 
pregnancies, 322. Of these 97 (30*2 per cent.) resulted in 
miscarriage or stillbirth, 73 (22*8 per cent.) resulted in 
death in infancy or early childhood, and 152 (47*0 per cent.) 
were still alive at time of investigation. Mortality of 
children born alive = 32*4 per cent. 

Effect on Child when the Mother was Treated Before or Duriny 
Pregnancy. 

Number of cases investigated, 43. Treatment varied 
from three courses of N.A.B. and mercury down to 
a few doses of mercury as late as the ninth month of 
pregnancy. Number of cases treated effectively before or 
during the early stages of pregnancy, 39. Total number of 
pregnancies, 53. Of these, 1 resulted in miscarriage, 6 in 
death in infancy, 46 in living children. There were therefore 
87 per cent, of living children at time of examination. Actual 
mortality of this series of children was 11*5 against 32*4 of 
the former series. It was found that where the treatment 
of the mother was not begun until the seventh month or 
later of pregnancy that the child usually showed well- 
marked evidence of syphilis, but in the majority of mothers 
who had received treatment not later than the fifth month 
of pregnancy the children were born apparently healthy and 
gave negative Wassermann reactions. 

Case 1.—Mother treated two N.A.B. injections at eighth 
month and Hg by mouth. Child showed syphilitic lesions 
at 3 months. 

Case 2.—Mother treated six N.A.B. injections at seventh 
and eighth months and Hg by mouth. Child syphilitic and- 
W.R. 4 - -f at 4 months. 
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Case 3. —Mother treated sixth, seventh, and eighth month 
with seven N.A.B. injections and Hg injections. Child 
healthy and W.R. negative np to 10 months. 

Case 4.—Mother, who had had fonr miscarriages and four 
children dying early in infancy with Btrongly positive W.R., 
was treated fourth to eighth month with five N.A.B. injections 
and Hg by mouth. Child born healthy; under observation 
for one year and nine months, remaining healthy, and W.R. 
negative. 

Effect of Treatment on the Child. 

Method.— In most cases novarsenobillon was given intra¬ 
muscularly into the buttock. Dose 0 015 g. per kilo of body 
weight, with gradually increasing doseB, at intervals of one 
week, for six injections. In some cases a second course has 
been given at an interval of about three months. Simul¬ 
taneously, mercury in the form of hydrarg. cum cret. in 
J-lgr. doBesby the mouth t.d.s.,this being kept up regularly. 
In a few severe cases mercurial inunction has been ordered. 
In the majority of cases the N.A.B. injections have caused 
no kind of ill-result. A few cases were followed by pain for 
some time after, and induration at the site of injection. No 
case has been followed by suppuration. In a few cases a 
slight general reaction was set up, with headache, drowsi¬ 
ness, and vomiting, usually not lasting longer than 12 hours. 
In the older children the N.A.B. has been given intravenously. 

Taking blood from child for Wassermann reactions. —(1) From 
vein of scalp or arm or internal jugular vein depending on 
age; (2) from heel into capillary tube ; (3) from longitudinal 
sinus through anterior fontanelle. (This method only in a 
few cases.) 

Effect of Treatment on Wassermann Reaction in the Child. 

In 30 cases receiving full course of N.A.B. and Hg and 
kept under observation the W.R. has been changed from 
‘‘positive” to “negative.” In some a strongly positive 
reaction has been reduced. In some the reaction has not 
been affected after a course of six injections of N.A.B. and 
Hg. The cases benefiting least by treatment with regard to 
the Wassermann reaction and physical signs are those of 
the late manifestations affecting ohildren from 5 to 10 years, 
and especially those cases in whom the central nervous 
system is involved. 

Effect of Treatment on Clinical Signs of Disease in the Child. 

Early signs quickly cleared up, especially rashes and 
condylomata. Rhinitis less easily cured. Usually rapid 
improvement in general condition, with steady gain in 
weight. Liver and spleen reduced in size. 

Late cases. —No case of disease of the central nervous 
system affected. Interstitial keratitis; some definite 
improvement of vision in several cases. Periostitis 
definitely improved. 

The number of cases is rather small so far, but I hope 
this analysis of them will be considered worthy of 
recording. I am indebted to several kind assistants in 
this work, but particularly to Dr. J. C. Spence, who has 
kept very careful notes of every case seen and has also 
helped with the clinical work. 


SIMILARITY OF EFFECTS PRODUCED BY 

ABSENCE OF VITAMINS 

AND BY EXPOSURE TO X RAYS AND RADIUM. 

BY W. CRAMER, D.Sc. Edin., Ph.D. Berl., M.R.C.S., 
A. H. DREW, D.Sc. Lond., 

AND 

J. C. MOTTRAM, M.B. Lond., D.P.H. 

(iVom the Imperial Cancer Research Fund % and from the 
Radium Institute , London.) 


From the fact that the absence of vitamins from the 
diet leads to a gradual decline of the higher animals, 
and if sufficiently continued is incompatible with 
maintenance of life in these animals, the important 
generalisation has been drawn that vitamins are 
essential for the life of the cell. Histological investiga¬ 
tions of the tissues and organs of animals kept on such 
a diet have so far failed to reveal any lesion sufficiently 
gross and affecting a vital organ which would account 
for the decline or the death of the animals. Our own 
observations on mice and rats kept on a diet completely 
free from vitamins have, with the one exception 
presently to be mentioned, given the same result. Even 
the finer cytoplasmic structure, as expressed in the 
condition of the mitochrondria, is not altered 
deeply enough to account for the condition of 


decline and the death of the animals. Nor does 
the general condition produced by the absence of 
vitamins help to an understanding of the manner in 
which they act. For the general condition of these 
animals is simply one of inanition, and many of the 
changes described as occurring in the tissues of animals 
kept on a vitamin-free diet are similar to, or identical 
with, those produced by chronic starvation. The 
hypertrophy of the adrenals may be quoted as an 
example. 12 

It appears to us that this hypertrophy of the adrenals 
in the absence of vitamins is an argument against the 
generalisation that vitamins are essential to the life of 
every cell. They do not appear to be essential to the 
life of either the cortical or the medullary cells of the 
gland. Subsidiary assumption would have to be made, 
for instance, that this organ is distinguished by a large 
store of vitamins. But such an assumption is negatived 
by the experimental test, 3 at least as regards the fat- 
soluble vitamin, and has never been demonstrated for 
the water-soluble vitamin. In mice and rats kept on 
a vitamin-free diet very active growth changes, as 
evidenced by the occurrence of mitoses, have also 
been observed in the cells of Lieberkuhn’s follicles, 
even in the last stages of avitaminosis. Similarly 
transplanted tumours show active growth in animals 
kept on a vitamin-free diet and suffering severely as 
the result of the absence of vitamins. 

Vitamins Unnecessary for Life of Individual Cells . 

The generalisation that vitamins are necessary for 
the life of the cell has been extended so as to cover 
even the lower forms of life, plants, bacteria, yeast 
cells, &c. The recent work of Lumiere 4 has shown 
that so far as these lower forms of life are concerned 
this view was based on faulty experimental observa¬ 
tions. It is therefore important to realise that what 
has been experimentally established is the fact that 
vitamins are essential for the maintenance of life of 
a highly differentiated animal as a whole, but not 
necessaHly , or probably , of its individual cells. 

There is, however, one tissue which is specifically 
and profoundly affected by the absence of vitamins 
from the diet—namely, the lymphoid tissue. In mice 
and rats kept on a diet completely free from vitamins 
there is a great atrophy of the lymphoid tissue, which 
is obvious even to the naked eye. The epleen is shrunk 
to a narrow ribbon; the thymus, which even in adult 
rats and mice remains relatively a large organ filling the 
upper part of the thorax and covering the base of the 
heart, becomes so small as to be hardly visible. The 
Peyer’s patches, which are prominent in normal 
animals, are difficult to identify with the naked eye. 
Microscopically these organs, especially the spleen, are 
found to contain very few leucocytes. The ordinary 
lymph glands may not be macroscopically smaller than 
normal, but under the microscope are found to be 
almost bare of lymphocytes. They consist almost 
entirely of endothelial cells and large empty lymph 
spaces. The blood picture, as shown by a differential 
count, shows a reduction in the number of lymphocytes 
and an increase in the number of polymorphonuclear 
leucocytes. 

Extreme Reduction of Number of Lymphocytes. 

As an example of the degree to which the lymphocytes 
may be affected, the following extreme figures obtained 
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in a mouse and a rat in the final stages of avitaminosis 
may be given. These animals did not suffer from any 
intercurrent infection. The differential counts give 
figures varying a good deal for different individual 
animals, and the examples given represent the extreme 
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at an angle of 15° to the vertical. It is then moved quickly 
downwards, head first, about 2 feet. The abdominal contents 
fall against the diaphragm which is now pushed upwards 
(relatively to the child) and fully arched, and expiration is 
completed. The series of movements should be repeated 
some fifteen times a minute and the first attempt will often 
elicit a sigh if not a more pronounced response. Needless 
to say, any semblance of violence must be avoided. 

As compared with Schultze’s method it achieves 
exactly the same object—i.e., the abdominal viscera 
are made to arch and flatten the diaphragm alternately 
and to stimulate the heart as massage would do. 
Advantages over it are: As the infant is held firmly at 
each pole he is not so liable to slip ; since the range of 
movement is not as great the cooling of the body 
surface must be less ; it is not as violent; the gentle¬ 
ness of the movements are entirely under the control 
of the operator. Byrd’s method and Marshall Hall’s 
method consist in alternately flexing and extending 
the infant’s body to the full extent: the former actively 
by holding both poles, then flexing and extending the 
spine; the latter passively by holding the infant 
horizontally on the palm of one hand, ventral surface 
downwards, then on the palm of the other hand, dorsal 
surface down, the head and lower limbs accomplishing 
flexion and extension by their own weights. Both 
methods are excellent for the milder grades of respira¬ 
tory inhibition, but not as effective as the above for 
the severer ones. 

Harrogate. 


A CASE OF 

ACETANILIDE POISONING; RECOVERY. 

By Hassan el Arculli, M.B. Liverp., 
M.R.C.S., D.P.H. 


A girl, aged 2 years, was brought to me on Sept. 4th, 
1919, by her mother with the history of having ingested 
about 30 anti-influenza tablets some two hours before. 
It appeared that while the mother was engaged in 
some household duty the girl and her brother, aged 
3 years, got hold of a box of these tablets. The boy 
sucked the sugar coating, and what remained was given 
to the girl, who swallowed it. 

On examination the child appeared prostrated and some¬ 
what cyanosed, especially around the mouth. Pulse feeble 
and irregular, its rate being 120; respirations 20. There was 
profuse sweating; temperature was 97° F. in the axilla. A 
provisional diagnosis of poisoning by some coal-tar derivative 
was made. An emetic of mustard and water was given 
and a saline purgative administered ; these acted well, and 
the child when seen four hours later appeared less blue. 
The mother was instructed to keep her near a fire, and 
liq. strychnin® was given— hj. i. every two hours. 

On the 7th the mother said that the girl was very 
irritable the night before and was inclined to arch her 
back. She reported that the cyanosis came in spasms; 
sometimes the colour was quite good, while at other times 
the face would be blue; the periods of cyanosis varied in 
duration from a few minutes to an hour. The knee-jerks 
were +. 

Professor R. J. M. Buchanan was called into con¬ 
sultation and he gave a hopeful prognosis. 

Acting on his advice the strychnine was temporarily 
stopped and brandy-and-soda given in its place. A couple 
of days later the child seemed quite normal between the 
spasms of cyanosis. When examined during an attack 
the heart sounds were found to be weak but regular; 
respiration was also regular. Strychnine was again 
exhibited, nti. every four hours. 

Meanwhile it had been ascertained from the manu¬ 
facturing chemists that the tablets were made from: 
acetanilide, gr. i. ; quinine sulphas, gr. ss ; podophyllin, 
gr. A; camphor, gr. i- 

On Sept. 11th bronchitis developed, and a measly rash 
appeared. The temperature, which had become normal on 
the day following the taking of the poison, rose to 101° F., 
and it was a question whether the rash was due to measles 
or to the effects of the acetanilide. It was, however, thought 
wiser to err on the safe side, so the child was isolated and 
she got over the complication in a few days. It was quite 
seven weeks before tne cyanosis and sweating disappeared 
altogether. At no time was there any sign of methsemo- 
globinnria. 


Apart from the treatment applied, the result may 
have been due to the presence of the other ingredients 
in the tablets, or the child may not have swallowed the 
large number alleged, although on this point the mother 
is quite firm in her belief. 

Liverpool. _ 

A CASE OF ABERRANT HERPES. 
ByG.de Bec Turtle, M.D. Durh., M.R.C.P. Lond. 


The differential diagnosis between varicella and 
herpes occasionally presents difficulty, and the following 
case appears of interest in this connexion :— 

A gentleman, aged 71, consulted me for pain in the back 
and a skin eruption which had only been noticed a few 
hours. On examination there was a well-marked patch of 
herpes zoster on the right buttock and in addition a few 
vesicles were distributed over the body generally. There 
was no constitutional disturbance of any kind. On the 
following day there were four patches of herpes extending 
from the right buttock to the ankle, down the back of the 
thigh and knee. He was also covered with a distinct 
vesicular eruption very closely resembling that of varicella, 
several of the vesicles being umbilicated. For the sake of 
interest the vesicles were counted: they numbered 266 and 



were distributed as follows : 12 over the face and scalp, 108 
on the trunk anteriorly, 90 on the trunk posteriorly, 14 on 
the right arm, 11 on the left arm, 12 on the right leg, and 
19 on the left leg. There was none apparent on any muoous 
membrane. 

The diagnosis rested between an attack of varicella 
occurring at the same time as the outbreak of herpes 
zoster in the leg and generalised or aberrant herpes, 
which I think the condition undoubtedly was. This 
view was shared by Dr. Graham Little, who saw the 
case in consultation with me. The condition cleared 
up quite quickly in a few days, simultaneously with the 
original patch of herpes zoster. There was no evidence 
of any case of varicella either before or after in the 
patient’s house. 

Cftinbridge-terrace, Hyde Park, W. 


Presentation to a Medical Man.— On April 26th 
a presentation was made by the staff of King Edward’s 
Building of the Post Office to Dr. S. B. Pennington on his 
transfer from the E.C. District Office to the Western District 
C ffice. Dr. Pennington was medical officer for the staff at 
King Edward’s Building for seven years, and during that 
time earned the esteem of all grades of the manipulative 
staff for his considerate, sympathetic, and courteous treat¬ 
ment. The presentation "consisted of a suit case and a 
cheque. The medical officers present inoluded Dr. B. G. 
Connelly, Dr. A. Benson, Dr. H. Palmer, and Dr. H. H. 
Bash ford. 
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UJebiral Satieties. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


At a meeting held on April I3th, with Dr. L. E. V. 
Every-Clayton, the President, in the chair, Mr. C. A. 
Joll (London) gave an address on the 

Surgery of the Thyroid Gland , 
based on 432 cases operated on by himself and illus¬ 
trated by a number of epidiascope pictures. 

Discussing the aetiology of various forms of thyroid 
disease, he objected to the septic theory of the origin of 
exophthalmic goitre on the ground that there was no 
evidence to support it. He spoke of various forms of 
thyroiditis, alluding to the chronic “ ligneous ” thyroiditis of 
Riedel, and the possibility of mistaking it for malignant 
disease. The occasional association of adenomata with 
thyrotoxic symptoms, and the formation of adenomata 
within simple parenchymatous goitres, as well as the 
possibility of malignant changes within the latter, were 
touched upon. Turning to Graves’s disease, Mr. Joll gave it 
as his opinion that it was to be distinguished from “ non¬ 
hyperplastic toxic goitre,” a distinction of importance in view 
of the smaller surgical risk of cases in the latter group. 
He laid stress on the relation between Graves’s disease 
and progressive myocardial degeneration, speaking of the 
value of electrocardiography in tracing the course of the 
latter. Operation is, he said, indicated for any simple goitre 
causing pressure symptoms unless it respond quickly to 
other forms of treatment; also for simple goitre causing 
toxio symptoms and other forms of chronic ill-health. He 
claimed, further, that Graves’s disease was curable only by 
early operation: saying, however, that patients with this 
disease, who did not wish to undergo operation, should not be 
pressed to do so, as such patients did not do well. The 
technique of operation was demonstrated by an admirable 
series of line drawings, and something was said as to the 
value of ligation of the superior thyroid artery as an 
alternative to thyroidectomy in certain cases. Local 
anesthesia, Mr. Joll thought, was indicated only in the 
presence of much stridor or cardiac disease, or where the 
patient feared a general anesthetic. On the other hand, 
general anesthesia should never be deep, not more than 
enough to stop involuntary movement. Some of the 
difficulties and dangers of operation were discussed. Acute 
post-operative hyperthyroidism was, in the speaker’s experi¬ 
ence, a rare complication. He claimed that surgical treat¬ 
ment resulted in a cure of Graves’s disease in 75 per cent, of 
the oases operated on. Recurrence of symptoms after 
operation was due to failure to remove enough of the gland. 

The paper was followed by a discussion, in which the 
President, Mr. E. W. Hey Groves, Professor F. H. 
Edgeworth, Dr. C. F. Coombs, Mr. Stuart V. Stock, 
and Mr. J. Lacy Firth joined.—In his reply Mr. Joll 
said that he had never seen myxoedema follow 
thyroidectomy for Graves’s disease. 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this Society was held at the 
Norfolk and Norwich Hospital on April 5th, Sir 
Hamilton Ballance, the President, in the chair. 

Dr. 8. H. Long showed a child who had had splenectomy 
performed for splenic anaemia, with excellent results. He 
also exhibited the spleen removed. 

Dr. F. W. Burton-Fanning read notes of a case of 
Rat-bite Fever , 

and demonstrated the points of interest on the patient. He 
remarked on the rarity of the disease, only 15 cases having 
been recorded in the British Isles, two of which had been 
under his care. The fever always followed on the bite of a 
rat or of an animal, such as a ferret or cat, which had been 
bitten by a rat. There was an incubation period after the 
bite, when the wound became re-inflamed and sloughy, but 
there was no formation of pus. The patient shown was 
bitten on the thumb, and an unhealthy sloughing wound 
was seen. Lymphangitis was a conspicuous feature and 
was followed by a rash which very much resembled a 
papular secondary syphilitic rash. The disease was caused 
by a spirochete f which, however, had not been found on 
direct examination of the patient’s blood, but was dis¬ 
covered when some of his blood had been injected into a 
white mouse. The fever was of intermittent type. Am 


to treatment, quinine was found to be quite useless, and the 
only treatment of any value was the intravenous injection 
of novarsenobillon. 

Mr. A. J. Blaxland showed the Pedunculated Intra-vesioal 
Middle Lobe of a Prostate causing urinary obstruction, 
without hypertrophy of the lateral lobes, which he had 
removed from a man of 56 with complete relief to the 
symptoms. He also exhibited three specimens of the 
Hyloric Half of the Stomach, which he had excised for 
chronic ulceration. In his opinion this operation was more 
satisfactory than the usual one of excision of the ulcer 
by itself. It was easier to perform, there was practically 
no shock at the end of the operation, and the immediate 
after-results in his cases had been excellent.—The President 
said that Mr. Blaxland had raised a very important surgical 
question. He agreed as to the comparative simplicity of this 
operation, but he considered that for most small ulcers in an 
accessible position looal excision did all that was required. 

The President exhibited an Ovarian Tumour, weighing 
10 lb., with a twisted pedicle, which he had removed from a 
woman of 51. A peculiar feature of the case was that he 
found an extensive thrombosis of the veins in the omentum. 
In order to deal adequately with this thrombosis it would 
have been necessary to remove several feet of the small 
intestine and its mesentery, and he decided not to interfere. 
No bad symptoms had occurred, and he therefore concluded 
that after the removal of the large twisted tumour the 
thrombosed condition of the veins subsided. 

Dr. A. Burton showed a specimen of Tubal Mole from 
a case of Ectopic Gestation of less than two months’ 
duration. 

Dr. A. J. Cleveland brought forward a case of Occupation 
Neurosis in a man, aged 28, who had worked in a boot factory, 
and developed a condition of pseudo-chorea. The right arm 
was chiefly affected. When t;he patient extended the arm 
to do anything it developed incoordinated movements, 
and the condition was so severe that the man was quite 
unable to work. Treatment seemed to have no effect, and 
in Dr. Cleveland’s opinion the prognosis was very bad. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held at the Royal 
Devon and Exeter Hospital on April 21st, Dr. W. Gordon 
in the chair. 

Dr. F. A. Roper read a paper on the 

Nature and Treatment of Surgical Shock. 

He first acknowledged the great help given to all who had 
specially to deal with this condition during the war by the 
reports of the Medical Research Committee and Third Army 
Shock Committee. After differentiating between primary 
and secondary shock, he went on to describe the blood 
changes in the latter condition found experimentally in 
animals by Dale, Laidlaw, Trevan, and Bainbridge, and also 
found in man. These were due to leakage in the capillary 
area, and accompanied by fall of blood pressure, cold being 
a further important factor in producing stagnation. An 
invariable result of this stagnation, leading to deficient intra¬ 
cellular oxidation, is acidosis. The defect of the adrenalin 
theory of shock is that shock is often fully developed long 
before sympathetic adrenalin exhaustion can have occurred. 
This leads to the consideration of other possible factors, first 
and foremost the respiratory exchange. The automatic com¬ 
pensating acidosis postulated by the acapnia theory might 
well be at least a considerable additional factor, in view of 
the well-known observation that acids dilate peripheral 
vessels. Gannon’s experiment of clamping the aorta and 
observing the resulting acidosis and shock on removal of the 
clamp was corroborative and should be remembered in using 
the tourniquet. There was, lastly, considerable similarity 
between the reaction of the body towards infection ana 
towards injury by violence. Dr. Roper showed that, as 
regards treatment, it was important to draw a sharp dis¬ 
tinction between hemorrhage and shock, best distinguished 
in doubtful cases by the use of the hemoglobinometer. 
Dr. Roper advocated the method of “forced fluids” 
in the treatment of shock, and spoke of the advan¬ 
tages of Bayliss’s 6 per cent, gum acacia solution 
in normal saline in largely obviating leakage from the 
circulation. No striking results seemed to be obtained 
by use of alkaline solutions, but the consensus was that 
these were of benefit in acid-forming toxemias resembling 
shock. Blood transfusion was of great value in shock, 
but results were not so striking as in hemorrhage. In Dr. 
Roper’s opinion the citrate method was to be preferred. He 
urged the advantages of nitrous oxide and oxygen anes¬ 
thesia in obviating further shook due to fall of blood pressure 
during or after operation, and envisaged the possibilities of 
future progress in successful treatment on the lines of keeping 
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up the COL tension in the blood by administering a propor¬ 
tion of CO a in the respired atmosphere at least equal to 
its normal alveolar tension. In judging as to fitness for 
operation the estimation of the blood pressure was a valuable 
guide. 

Discussion, 

The President asked Dr. Roper what opinion he had 
formed as to the value of pituitrin in these cases and as to 
the maximum period of time that it was possible to keep the 
patient under with N a O + O as the sole anesthetic. 

Mr. A. L. Candler discussed the apparently contra¬ 
dictory statements with regard to acidosis, which was 
stated to be a stimulant to the respiratory centre, and the 
giving of soda, which also had a beneficial effect in cases of 
shock. In regard to shock from loss of blood (where 
the treatment was obviously different from that called 
for in shock caused by other conditions) Mr. Candler 
emphasised the importance of the rate of flow rather 
than the volume of blood lost as the causal factor 
in the production of shock. He also advocated the 
cleaning of burnB under an anesthetic m soon as possible 
and the removal of destroyed tissues, thereby diminishing 
the liability to subsequent absorption of a large amount of 
toxin. Shock following the removal of a tourniquet was to 
him a clear indication of what happened when the patient 
was not safeguarded from a sudden rush of toxin into the 
circulation. Mr. Candler had seen no benefit from pituitrin 
in the treatment of shock, although he recognised its value 
as a promoter of intestinal activity. 

Dr. J. Shirley Steele-Perkins advocated gas and oxygen 
as a general anesthetic, given a reliable apparatus with an 
efficient regulator. 

Dr. R. V. Solly discussed the question of acidosis and its 
production in chloroform narcosis. 

Mr. Norman Lock considered that the condition of shock 
was far more complicated than a mere acidosis, as soda was 
of little more use than saline. Given an increased viscosity, 
as by gelatin injections, the saline does not rush in and out 
and tension is repaired in the circulation. 

Dr. Roper, in his reply, considered that there was no 
practical time limit in the giving of NaO and oxygen 
as a general anesthetic. He was not in favour of an 
anesthetic such as ether in burns where shock was often 
resent. He also spoke of the reducing effect on the 
emoglobin content of the red blood cell when either 
chloroform or ether were employed as anaesthetics. Boyle’s 
apparatus had proved very serviceable at the C.C.S. to 
which he was attached in France. Replying to Mr. Lock, 
histamine was the acid substance actually causing 
aoidosls. 


ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 


A meeting of this Society was held in the Faculty 
Hall, Glasgow, on April 1st, when Dr. James H. Martin 
made a communication on 

A Series of 50 Consecutive Caesarean Sections without 
Fatality, 

Dr. Martin opened by referring to his technique in this 
operation, which was a modification of that introduced by 
Professor Murdoch Cameron. His incisions are made about 
an inch and a half to the right of the middle line, two-thirds 
being above the level of the umbilicus. This utilisation of 
the rectus and its sheath prevents a subsequent hernia. 
There is the further advantage that as a rule this abdominal 
incision brings the operator right down on the middle line 
of the uterus. In marking the uterine incision Dr. Martin 
always uses a metal pessary, oval in shape and slightly 
concave, as suggested by Professor Cameron. In removing 
the placenta ana membranes he turns the uterus inside out. 
Thus the uterine arteries are kinked and the loss of blood is 
infinitesimal. The wall of the cavity of the uterus is now 
rubbed thoroughly with gauze, which may be termed a 
curettage. The difficulty in removing the membranes in 
the region of the os is lessened by sweeping the finger found 
beyond the internal os while tne patient is being prepared 
for operation. 

In suturing the uterine wound the lowest suture is inserted 
and tied before the uterus is turned inside in, and this seems 
to lessen the hsQmorrhage while the other sutures are being 
inserted and tied, particularly if the uterine arteries are not 
well compressed. The sutures are of silk and interrupted. 
If the patient is not sterilised mattress sutures of catgut are 
usually inserted along the uterine incision, the peritoneum, 
and to some degree the superficial muscle, being included in 
these mattress sutures. The peritoneum and posterior 
sheath of rectus muscle are sutured together with a fine 
continuous catgut suture, and five or six silkworm gut 
sutures are inserted through skin and anterior sheath of the 


rectus, but not tied. The anterior sheath of the reotus 
muscle is now sutured with a continuous catgut suture and 
the skin approximated by another continuous catgut suture. 
After cleansing the wound and surrounding skin a gauze pad 
is applied and anchored by tying the five or six silkworm gut 
sutures referred to above. Gamgee tissue is applied and fixed 
with 6 in. bandages. After the operation the patient is 
propped up in the sitting posture before being completely 
round from the anaesthetic. The advantage of this posture 
is that the lochia when shed flows through the cervical 
canal into the vagina and on to the pad, and is not retained 
in the uterus. Further, micturition and defecation are not 
difficult in this position. 

Dr. Samuel J. Cameron made a communication on 
the Surgical Treatment of Uterine Prolapse. 


$tfritfos anb JjUtitts of Hooks. 


Collected Papers op the Mayo Clinic. 

Edited by Mrs. M. H. MELLISH. Vol. XI., 1919. 

London and Philadelphia : W. B. Saunders Company. 

1920. Pp. 1331. £3. 

In reviewing the eleventh annual volume of the 
collected papers of the Mayo Clinic, Rochester, 
Minnesota, it is tempting to discuss, instead of the 
contents of the book, the organisation of the great 
clinical machine which produced it. The methods of 
the Clinic are, however, too well known to need further 
publicity, and the matter in the book covers such an 
enormous field that to attempt to appraise its value is 
quite a sufficient task. A volume of miscellaneous papers 
by numerous contributors can with difficulty avoid 
the imputation of “ scrappiness,” but in the present 
case the number of papers is large enough to permit 
of their being to some extent grouped under regional 
headings, so that each division gives a more or less com¬ 
prehensive view of the lessons that have been learnt 
during the year. 

The first and most important section deals with the 
surgery of the alimentary canal, and is restricted chiefly 
to problems connected with the stomach, duodenum, 
and gall-bladder. The cause of gastric and duodenal 
ulcers is sought for by means of an anatomical study of 
the arteries supplying them, and the conclusion is 
reached that the disposition of the vessels along the 
lesser curvature and the first inch of the duodenum is 
such as to favour the occurrence of thrombosis. There 
is no conclusive evidence that ulcers are in this way 
“ explained,” but the demonstration is suggestive. 
Another paper deals with the estimation of the 
“operability” of carcinoma of the stomach by means 
of the X rays, but in view of the difficulty in any early 
case of making a definite diagnosis of the presence of 
the disease it is evident that this determination of 
operability admits only of a limited application. Dr. 
C. H. Mayo discusses the technique of the surgical 
treatment of carcinoma of the stomach by gastrectomy, 
and brings up to date his survey of the work done; his 
results show a recent increase in the percentage of 
three-year cures obtained and are so far satisfactory. 
Another important paper deals with the subject of 
the diagnosis of gastro-jejunal ulcer following treatment 
by gastro-enterostomy, and the opinion is expressed 
that it is usually due to a mishap in the operative tech¬ 
nique, thus confirming the conclusions . of other 
surgeons. The most interesting paper of all on the 
stomach is by Dr. D. C. Balfour, who discusses the 
treatment of the “ bleeding type ” of ulcer. He seeks 
to demonstrate that haemorrhage commonly occurs 
after a curative operation has been performed, and 
believes that the treatment should always include the 
removal of the ulcer, preferably by excision with the 
cautery. The remainder of this section deals chiefly 
with biliary problems, special attention being given to 
the anatomy and functions of the sphincter of the 
common bile-duct or papillary muscle of Oddi. 

The second section, on the urogenital organs, contains 
papers on most of the current problems of this 
region—the dangers of pyelography, the prognosis of 
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renal tuberculosis, the removal oi stones from the 
ureter, and other subjects too numerous to mention. 
This section also contains, somewhat unaccountably, 
several papers on the thyroid gland and its functions, 
and one on the effect of splenectomy on the thymus. 
It is, at any rate, an indication of the trend of opinion 
that these organs should be classed as “urogenital.” 
The papers on the thyroid gland include an elaborate 
investigation of the chemical properties of its active 
principle, thyroxin, and an important contribution 
towards the understanding of the clinical value of the 
“ basal metabolic rate ” in exophthalmic goitre. With 
this valuable method of gaining precise knowledge 
as to the results of operative treatment we dealt 
in some detail last week (pp. 915 and 921). A smaller 
section on the blood contains an extremely interest¬ 
ing account of an attempt to determine the length 
of life enjoyed by transfused corpuscles by means 
of differential agglutination of mixed corpuscles 
belonging to more than one blood group. This is one of 
the most scientifically satisfying of all the papers in 
the book. 

The remaining sections deal with a somewhat hetero¬ 
geneous collection of subjects, which it is impossible 
to summarise in a few words. They range from tuber¬ 
culosis of the spine and epithelioma of the lip (this is 
an instructive study based on 537 cases), to the surgical 
treatment of bunions and the best method of sharpen¬ 
ing a scalpel. There is matter here for everyone and, 
if some of the papers are so slight as to have been 
hardly worth reprinting, many more are really solid 
contributions to surgical science, and the book as a 
whole bears eloquent testimony to the activity and to 
the admirably scientific attitude of the workers in the 
Mayo Clinic. 


Medicine and Disease. 

Die Konstitutionelle Disposition zu Irmeren Krank - 

heiten. Second edition. Von Dr. Julius Bauer. 

Berlin : Julius Springer. 1921. With 63 illustrations. 

Pp. 650. M.88. 

Modern advances in medical science have altered our 
conception of aetiology, and causative factors of disease 
have occupied an increasing share of medical interest. 
Particularly in those morbid processes that result from 
specific bacterial infection, the aBtiological riddle has 
seemed to be solved when a microbe, more or less 
obeying Koch’s postulates in relation to the disease, has 
been isolated. The host’s susceptibility and resistance 
to infection have not indeed been forgotten, as the 
important mass of work on the subject of immunology 
bears witness; nevertheless the soil has been somewhat 
neglected for the seed. In terms of practical medicine 
it may be said without much exaggeration, that interest 
has shifted from the patient to his disease, and this 
tendency has been strengthened by modern discovery 
in specific therapy; thus treatment has tended to make 
the same change in direction, and diphtheria, for 
instance, is treated with serum and the patient with 
contempt. 

In the present volume Dr. Julius Bauer creates 
a new departure in medicine in presenting an instruc¬ 
tive and important systematic treatise on the part 
played by constitutional states in the pathogenesis of 
disease, a thesis which he carries to the length of 
defining a “ konstdtutionspathologie.” The opening 
chapters deal with the broader aspects of the subject 
and define the words employed; there is thus intro¬ 
duced an interesting discussion on diathesis, dyscrasia, 
and inheritance. Infantilism, precocity, senility, and 
progeria are other matters of interest discussed in these 
chapters, and the author crystallises his ideas so far as 
to give illustrations in diagram of the several recognised 
constitutional types—namely, the respiratory, digestive, 
muscular, and cerebral constitutions; photographs of 
patients illustrating these types are also given. It is 
impossible to describe at all adequately the great mass 
of information assembled in respect of the constitutional 
aspects of clinical disorders, diseases, abnormalities, 
and developmental defects. The rarest curiosities 
naturally claim a rather disproportionate notice, but 


some idea of the scope of the work is indicated by the 
fact that there are more than 4000 references to the 
literature. 

We have no hesitation in recommending this book as 
a valuable work of reference, both on account of the 
information it provides and on account of the weight it 
adds to the constitutional aspect of disease. 


The Medical Treatment of Disease . By Robert Dawson 
Rudolf, C.B.E., M.D. Edin., F.R.C.P. University 
of Toronto Press. 1921. Pp. 457. 

This book, written for students and young practi¬ 
tioners of medicine, is presented in a readable and 
attractive form. The general arrangement of the 
subject-matter is good and systematical, so that it is 
easy to find at once any information required. An 
author incurs a great responsibility in advising definite 
forms of treatment to students and young practitioners 
unless the treatment advocated is well known and well 
tried. On this account the book is open to some 
criticism, for it includes reference to treatment that 
has hardly passed beyond the experimental stage. 
For instance, auto-serum therapy (intrathecal injection) 
is mentioned in the treatment of chorea, though the 
advisability of tonsillectomy is not discussed in either 
chorea or rheumatic fever; in the treatment of gastric 
ulcer it would have been better to give the Lenhartz 
diet in detail than to discuss duodenal feeding at rela¬ 
tive length; it is possible that scarlet fever is due to 
a streptococcal infection, but, if it is, the type of 
infecting streptococcus has not yet been established, 
and it is premature to advise students to use vaccines 
as a prophylactic against this disease. These examples 
could be multiplied. Dr. Rudolf has made too great 
sacrifices in the effort to make the book up to date. In 
the doses of drugs recommended the author shows 
good judgment. Exception must, however, be taken 
to the dose of adrenalin chloride advised for hypodermic 
injection in the treatment of a paroxysm of asthma; 
8 to 15 minims is too large an initial dose, since some 
persons are susceptible to the drug. 

A simple book on treatment is sure of a place in the 
general practitioner’s library, and the second edition of 
this book may fill that place. If it were revised by 
someone engaged in general practice certain of the more 
common and difficult aspects of medicine might be 
expanded and space found in the section on insomnia, 
for instance, for the sleeplessness that results from 
acidity, flatulence, or constipation. 


Principles of General Physiology. 

Third edition, revised. By William Maddock 
Bayliss, M.A., D.Sc., F.R.S., Professor of General 
Physiology in University College, London. With 
261 illustrations. London: Longmans, Green and 
Co. 1920. Pp. 862. 28*. 

Our opinion, expressed when this work was first 
published, that it is “ a most interesting, erudite, and 
comprehensive treatise” is unchanged, and we are 
glad to offer an^ equally cordial welcome to its 
third edition. The' number of pages in the present 
edition only exceeds that in the first by a dozen 
or so. In the sections rewritten for the second edition 
(published in 1917)—e.g., activity of muscle, kidney 
and the visceral system, and transport of carbon 
dioxide in the blood—no great changes have been 
found necessary. But a notable addition is a section 
on the capillary circulation (p. 704 et seq.), with regard 
to which important work has recently been published. 
Krogh (1919 and 1920) gave experimental evidence that 
the capillaries can be affected independently of the 
arterioles, while more complete proof of the independent 
contractility and dilatation of the capillaries was 
given by Dale and Richards in 1918, including the 
observations of Dale and Laidlaw on the effects 
of the base histamine. In the same section “ wound 
shock and traumatic toxsemia” is dealt with. Wounded 
men in the late war often showed the signs of 
great loss of blood, although the actual haemorrhage 
may not have been at all severe. Evidence of various 
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kinds pointed to the probability that the injured tissues 
were producing some toxic substances. Although the 
toxic products from injured tissue have not been 
actually identified, they have the same physiological 
action as histamine—that is, a widespread dilatation 
of the capillaries leading to a pooling of blood and its 
withdrawal from the effective circulation, with all the 
serious results of a failure of blood-supply to vital 
organs. Experience has shown that the maintenance 
of a normal blood volume is of the greatest moment. 
Dilution of the blood up to very wide limits is of com¬ 
paratively little significance so long as its volume is 
normal (p. 707). 

Professor Bayliss utters a timely observation that 
in regard to medical education “ there is some need to 
guard against too narrow an interpretation of what is 
supposed to be of direct application to clinical practice. 
What is at the present time looked upon as pure 
abstract or academic science may turn out next week 
to be of vital importance. Take, for instance, the 
electrical phenomena of cell activity and their applica¬ 
tion in the electrocardiograms.” Without undervaluing 
what is done under the direction of another mind, 
Bayliss points out that the greater number of the 
fundamental discoveries in physiology were made by 
men who were able to direct their work in the way 
suggested by its actual progress. 


Diagnosis. 

Diagnostiache Wirike fur die tdgliche Praxis. Second 

edition. Von Dr. E. Graetzer. Berlin : S. Karger. 

1920. Pp. 264. M.16. 

The object of this handbook is to give a short descrip¬ 
tion of the atypical forms in which common diseases 
frequently appear in general practice. It is recognised 
that disease often fails to don its text-book garb, and 
thus may escape recognition by those without much 
clinical experience. The diseases are arranged in 
alphabetical order and there is a good index. A short 
account is given of the onset and of the cardinal signs 
and symptoms of each disease. Then follows a brief 
description of the various courses it may take, a list of 
atypical and occasional symptoms, and finally the 
differential diagnoses. The object is admirable, but 
the subject is too difficult for compression into so small 
a compass. The cardinal signs are not always well 
chosen, and in the case of rheumatic fever, for instance, 
there is no mention of valvular disease in the typical 
picture. The only method that a practitioner has of 
recognising atypical forms of disease is to know the 
whole of medicine thoroughly, and a book which sets 
out to describe only the less common forms which 
disease may take cannot be of much assistance to him. 


Lehrbuch der Different ialdiagnose innerer Krankheiten. 
Second edition. Von Professor Dr. M. Matthes, 
Direktor der Medizinischen Univergitats Klinik in 
Kdnigsberg. Berlin: Julius Springer. 1921. With 
106 plates. Pp. 621. M.68. 

This book is written for recently qualified practi¬ 
tioners with the object of providing a bird’s-eye view 
of differential diagnosis. The subject is arranged in 
sections. The first two deal with fevers, and one or 
more are allotted to diseases of the respiratory, circula¬ 
tory, alimentary, and renal systems $ diseases of the 
spleen, liver and gall-bladder, blood, joints, and bones 
are dealt with in separate sections. Apart from the 
differential diagnosis of meningitis and meningism 
and of neuralgia the central nervous system is 
not included, being reserved for a separate volume. 
The book is written from a strictly clinical stand¬ 
point, and the author makes his attitude clear 
in the statement that a man’s clinical experience 
may be judged by the history he takes of his patients’ 
cases. The several sections are similarly dealt with on 
the following lines; thus in disease of the alimentary 
tract the disorders of this system that complicate 
disease elsewhere are referred to; a discussion of the 
major symptoms of gastro-intestinal disorders follows ; 
and lastly the differential diagnosis of clinically recog¬ 
nised complaints is dealt with. Methods of clinical 


investigation are discussed and reviewed, and here the 
author sometimes passes beyond the limits of ordinary 
clinical practice, and includes methods that are only 
possible in the hands of experts in an institution where 
the necessary facilities are provided. In certain direc¬ 
tions purely academic problems are considered at 
length ; for instance, much information on the classifica¬ 
tion of the several forms of nephritis has been collected, 
but a want of discriminative criticism mars the value 
of this part of these sections. German authors are 
frequently mentioned, but no references are given, and 
though a few American and English workers are named 
it is evident that the author is not familiar with their 
writings. 

The value of Professor Matthes’s book to those for 
whom it is actually intended lies in the simultaneous 
discussion of a subject from the point of view of 
symptoms, clinical syndromes, and methods of clinical 
examination; there is a good index guiding the reader 
quickly to the desired context. But it is likely to prove 
of most interest to those who are engaged not in the 
practice alone but also in the teaching of medicine. 


Notes on Midwifery. 

Second edition. By J. M. Munro Kerr, M.D., 
and James Hendry, M.A., B.Sc., M.B. Glasgow: 
Maclehose, Jackson, and Co. 1920. Illustrated. 
Pp. 156. 10s. 6 d. 

This book consists of a synopsis of notes of lectures 
delivered at Anderson’s College Medical School. It is 
interleaved so that the notes may be amplified and 
added to by the student. Necessarily short and some¬ 
what compressed, it yet forms a sound basis for the 
student to ground his reading upon and a ready 
reminder to the teacher of the main heads of the 
subject. Dr. Munro Kerr’s authority gives the book a 
considerable value, and we need hardly add that the 
teaching is thoroughly practical and sound. If used as 
it is intended, the book should prove of value to the 
student, both in giving the main outlines of the subject 
in a clear form and in enabling him to revise and 
coordinate his knowledge from the point of view of 
examinations. 


The Practice of Medicine. 

Fourteenth Edition. By Professor James M. 
Anders, M.D., Ph.D., LL.D., with the assistance 
of Dr. John H. Musser, Jun., B.S., M.D. London 
and Philadelphia : W. B. Saunders Company. 1920. 
Pp. 1284. 45*. 

New editions have followed each other in quick 
succession since the original publication in 1897 of 
this text-book, and in bringing out this, the fourteenth 
edition, Professor Anders has had the assistance of Dr. 
J. H. Musser. The subject-matter is brought well up to 
date and contains several entirely new sections ; those 
describing bronchial spirochrotosls, trench nephritis, 
disordered action of the heart, epidemic encephalitis, 
and botulism deserve mention, while the references to 
the estimation of basal metabolism in exophthalmic 
goitre and to splenectomy in pernicious anaemia afford 
further evidence that recent advances have not been 
ignored. The article on focal sepsis is suggestive, and 
new and important points are considered in the sections 
on pneumonia, pellagra, scurvy, haemolytic jaundice, 
Banti’s disease, and asthma. The methods of examina¬ 
tion of the efficiency of the stomach, intestines, and 
kidneys are discussed, and in view of the increasing 
need in accurate diagnosis of these clinico-pathologic 
aspects of investigation we hope that sufficient advance 
will have been made to justify a separate description of 
hepatic and pancreatic function tests in the next 
edition. With regard to renal function tests reference 
might have been made to globulinuria in functional 
proteinuria and to the diastase test. Professor Anders 
has succeeded in maintaining the position of his work 
as a first-class standard book of reference in practical 
medicine, and the reader will find in it the assistance 
he requires for the detailed study and diagnosis of 
disease. 
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Man’s Descent from the Gods. 

The Complete Case against Prohibition. By ANTHONY 
M. Ludovici. London : William Heinemann. 1921. 
Pp. 254. 14s. 

This is a most amusing book; it contains a good deal 
of sound sense, and also, we must add, a good deal of 
nonsense. The author holds that the myth of Prometheus 
is a tradition of an actual event in the history of the 
ancestors of the ancient Greeks. These ancestors (who 
were the gods of the ancient Greeks) were probably the 
Cro-Magnon race; they were acquainted with fire and 
its uses, but it was only used under certain restrictions. 
Prometheus obtained the secret of making Are and 
demonstrated it to the inferior races—i.e., the men 
with whom the gods mingled. Hence arose all the 
appalling consequences due to the cooking of food, and 
not until Dionysus the Saviour arose with his fermented 
liquors were these deleterious consequences checked. 
Prometheus versus Dionysus is thus the theme of the 
book. Now, putting aside the fancifulness of this thesis, 
it is perfectly true that cooking certain kinds of food 
does damage their value, and thrice-cooked food may be 
worse than once-cooked food. It is also true that liquors 
prepared from fermented and germinated cereals have 
an antiscorbutic property—a property which is found 
in old-fashioned ale and to a less extent in modern 
beers. But cooking has its virtues, and even Mr. 
Ludovici agrees that meat should be cooked—that 
is to say, lightly roasted or grilled; it is cheering to 
think that the immortal essay on Roast Pig is still to be 
a watchword for epicures— 

“ There is no flavour comparable, I will contend, to that of the 
crisp, tawny, well-watched, not over-roasted crackling , as it is well 
called—the very teeth are invited to their share of the pleasure at 
this banquet in overcoming the coy brittle resistance. " 

Ale, too; as we read Mr. Ludovici’s praise of ale we 
seem transported to the age of good Bishop Still, who 
wrote that feeling passage— 

“I cannot eat but little meat 
My stomach is not good. 

But I do think that I can drink 
With any that wears a hood; 

Back and side go bare, go bare. 

Both hand and foot go cold. 

But belly, God send thee good ale enough 
Whether it be new or old." 

So far we can go with Mr. Ludovici, and we also agree 
with his strictures upon some of the evils of industrialism, 
which came to their zenith in the first half of the 
last century. But his chapter on Eve and Pandora is 
a mistake. If some women are fools, have no taste, 
and have a lust for petty power, the same things may 
be said of some men. If some women mate with 
undesirable men, so also do some men mate with 
undesirable women, but to say, in Mr. Ludovici’s 
words, that woman “becomes associated with a 
decent man only by accident” is silly. 


Quaker Aspects of Truth. 

By E. Vipont Brown, M.D. Lond. London: The 

Swarthmore Press. Pp. 156. 5 8. 

This book consists of a series of addresses designed 
to show the superiority of the Quaker system of religion 
over other systems of Christianity. With the author’s 
contention that all forms of orthodox Christianity have 
departed from the principles of primitive Christianity, 
or, at least, do not carry them out, we can agree, but 
we should say that even the Quakers do not carry out 
primitive Christianity in its entirety. It is no business 
of ours to decide for or against Quakerism as opposed 
to other forms of religion, but we must point out one 
or two places where Dr. Brown is inaccurate. For 
nstance, in his chapter upon Christianity and War he 
insists upon saying that “ during the first two centuries 
of our era Christians consistently refused to carry 
arms.” Some Christians undoubtedly did, and that 
because their religion forbade them to kill. But the 
chief reason why Christians refused to serve was on 
account of the impossibility of so doing without recog¬ 
nising, or seeming to recognise, the divinity of the 


heathen gods. All the same, there were many 
Christians in the army, as such stories as that of The 
Thundering Legion, under Marcus Aurelius, circa A.D. 
169, and the martyrdom of the Thebsean Legion, at the 
order of Maximian, a.d. 285, show. We say, nothing 
for the truth or otherwise of the story* of the 
miraculous thunderstorm, or of the martyrdom, but the 
mere fact of the existence of the legends shows that 
Christianity in the army was quite common. Again, 
on p. 60 Dr. Brown is arguing as to the uselessness of 
creeds, confessions of belief, and so on, and in men¬ 
tioning other denominations, says of creeds, “When 
these have been understood and believed and 
accepted as true, then salvation is assured; the 
end of religion has been attained.” This statement 
is simply not correct. 


JOURNALS. 

Brain. Vol. XLUI., Part TV. —Left-handedness and 
Mirror-writing, especially among Defective Children, by 
! Hugh Gordon. A record of tests carried out on children in 
“special schools” in London and Middlesex. The tests 
described were found to be those giving the most con¬ 
sistent results. It was found that whereas in the ordinary 
elementary schools the percentage of left-handedness was 
7*3, in the special schools it was 18*2. In those schools 
defects of speech occur more frequently in left-handed 
than right-handed children. In the case of twins, when 
one is left-handed and the other right-handed, the former is 
frequently backward or even in a “special” school, the 
latter normal. Among normal children the left-handed 
are frequently the most efficient and capable; among 
the mental defectives it is exactly the reverse. The 
percentage of mirror-writers is much higher in special 
schools and in them among the left-handed (30 per 
cent.) than the right-handed (2*2). The percentage of 
mirror-writers among left-handed children who write with 
the right hand is found to be: boys, 32 per cent.; girls, 
62 per cent. Many other interesting observations on 
mirror-writing are given, and the author suggests, as the 
only possible hypothesis at present, that in these children 
“something has occurred which has interfered with the 
proper functioning of the dominant hemisphere.”—Tonus 
and the Reflexes, by J. K. A. Wertheim Salomonson. A 
description of a part of the author’s investigations by means 
of Einthoven’s string galvanometer of the Dature of 
muscular contraction. Three groups of contractions can 
be differentiated: (1) the simple muscle twitch, character¬ 
ised by its short duration and by its being preceded by & 
double-phase action current; (2) those characterised by a 
current of action in the form of a rather irregular alternating 
current with a frequency of about 50 periods per second— 
e.g., all voluntary contractions, epileptic convulsions, and 
all cutaneous reflexes; (3) all kinds of muscular action in 
which no electric current of action can be detected—all 
changes in muscle tone occur in this way, as also all spasms 
of spastic muscles. The method applied to the reflexes 
shows that these are much more complicated than is 
generally supposed to be the case. The complication arises 
from the fact that every simple or tetanic reflex is in itself 
the cause of a secondary tonic reflex, and most are governed 
by more than one centre. The simple twitch of the 
knee-jerk is often succeeded by a 'tonic contraction, 
which the author holds is conditioned by a reflex 
path through the sympathetic and Boeke’s fibres. In 
addition, the varieties of knee-jerk seen in chorea and in 
Westphal’s “ pseudo-knee-jerk ” can only be explained by 
assuming the existence of a third cerebral centre. The 
cutaneous reflexes have two centres, one spinal, the other 
cerebral. In man the latter is much the more important. 
The plantar response is fully considered; toe-extension is 
the primary, protective, spinal reflex; toe-flexion is a late 
developed, cerebral reflex, needed for standing and walking, 
which in the adult supplants the former. When the 
pyramidal tract is affected, not only is the cerebral centre 
put out of action, with consequent reappearance of the toe- 
extension (spinal) reflex, but the irritability of the spina) 
centre governing the secondary tonus reflex is increased 
which produces ample extension of the toe.—Aphasia: An 
Historical Review (the Hughlings Jackson Lecture for 1920), 
by Henry Head. The first serious contribution to our know¬ 
ledge was furnished by Gall at the beginning of the nine¬ 
teenth century; he localised six forms of memory in separate 
“organs” or “centres” in the frontal lobes. In 1861 Broca 
ublished the case which was to become classical; he 
ivided central affections of speech into the two groups 
“aphemia” and “verbal amnesia,” and localised the lesion 
causing the former in the third frontal convolution. In 
1864 Hughlings Jackson published his first paper. The basis 
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of his treatment of the subject was that it is the power to 
form propositions that is afTected, and not the memory of 
words or faculty of language; the higher the propositional 
value of the task the patient is asked to carry out the less 
he will be able to respond. The teaching of Jackson 
remained without fruit, first, owing to the profundity of 
its thought; and secondly, owing to the rise of a succession 
of brilliant dogmatists, led by Bastian, who propounded 
schemes and diagrams which gave apparently simple 
explanations of the phenomena. Recognition of the fact 
that it was only by twisting of the clinical findings that a 
case could be fitted into any particular scheme resulted in 
the publication in 1906 by Pierre Marie of his “ Revision 
of the Question of Aphasia.” He maintains that the 
aphasia of Broca was a combination of two distinct 
troubles, anarthria and aphasia, the former being simply 
inability or difficulty of articulating words without any 
defect of internal language, the latter corresponding to the 
‘‘sensory aphasia” of Wernicke, which term should dis¬ 
appear. There followed the great discussion at Paris in 
June, 1908, which resolved itself mainly into a verbal battle 
without any real advance. Having closely studied the 
writings of Jackson, devised a new method of examination, 
and applied it to a large number of cases. Head propounds a 
new classification of these “ disorders of symbolic thinking 
and expression,” claiming that the observed facts show 
disturbance of these higher psychological processes and not 
of particular physiological functions subserving speech. 
The diagram makers worked on the assumption that we 
think in words ; Jackson and Head maintain that we think 
in symbols, ranging from simple matching of two sensory 
patterns to recognition of abstract propositions.—The number 
closes with a discussion on Aphasia at the Royal Society 
of Medicine, in which Dr. J. Collier, Sir James Purves 
Stewart, Dr. Kinnier Wilson, Mr. Herbert Parsons, Dr. 
Stanley Barnes, and Dr. Head took part. 

In the Military Surgeon for March Lieutenant-Colonel 
E. E. Irons, Medical Corps, U.8. Army, discusses in 
a long and valuable paper the pneumonia which, in 
the last four months of 1918, followed influenza in 
the camps in the United States. There were more than 
366,000 cases of influenza, and some 20,000 deaths. The 
case mortality of this pneumonia varied between 6 and 
11 per cent. In one camp of 35,000 men the mortality 
during seven weeks was 3 per cent, of the total force. 
Influenza, also the complicating pneumonia, attacked 
more heavily the recruits and men from country districts. 
To struggle against the disease, or to attempt to carry on in 
spite of it, was dangerous. Hence non-commissioned officers 
and regular army nurses had a high mortality. On the 
other hand, there was little pneumonia amongst patients 
already in hospital who were attacked with influenza. The 
essential pathological condition produced in the lung by 
influenza was an enormous cedema with little consolida¬ 
tion, and many haemorrhages due to necrosis of the 
interalveolar capillaries. No bacillus was at this stage 
recognised, but influenza lowered resistance and gave 
opportunity to the infections already in the naso-pharynx 
to develop, and so set up pneumonia. The microbic 
character of the pneumonia varied from camp to camp 
and period to period. Colonel Irons describes the morbid 
anatomy of the pneumonia, differing as it was due to 
pneumococcus, streptococcus, Pfeiffer, or staphylococcus. 
Tuberculosis as a sequel was rare. The best treatment 
proved to be early rest in bed, good nursing, and the pre¬ 
vention of complicating infection. No routine treatment 
could be advised. Convalescence was prolonged. Con¬ 
valescents got double rations, and being still hungry were 
given bacon and beans additional. They were put through 
graduated exercises, beginning with a short five-minute 
walk twice a day, and went on to games and hard work. 
Care was taken that they were not discharged too soon, for 
their resistant powers had been severely taxed. A paper by 
Captain Ivy A. Pelzman discusses the high venereal rate of 
the U.8. Army in China. Of 100 men, 89 risk infection and 23 
‘get it. Why? Prophylactic treatment in Tientsin is a long 
way from the centre of the town, and it is therefore proposed 
that tolerated houses be established on the U.8. Concession. 
The women would be kept clean, and prophylactic measures 
would be close at hand for the men, and there would be 
a lower venereal rate.—There is a most entertaining article, 
Doctors in Uniform, by Dr. H. W. Dana, of Boston, Massa¬ 
chusetts, giving account of the experiences and training of 
civil practitioners called up for the war. He tells of the 
difficulty there was in getting special chances of leave and 
the excuses that were not accepted. ‘‘Grandmothers’ 
funerals did not go,” he says. One doctor who arrived 
with a black umbrella was induced to travel three miles to 
exchange it with a quartermaster for another in a regulation 
khaki shade. The drill was beneficial, the discipline was 
improving, and the post-graduate special courses were 
wonderful. One candidate for a commission asked to 


mention intestinal parasites could only mention two— 
typhoid and paratyphoid. Dr. Dana is certain that no 
man who went to the Medical Officers’ Training Camp 
left camp without getting vast benefit physically and 
professionally. Many officers have apparently been writing 
at Christmas from the United States to Sir John Goodwin, 
the Director-General of the Army Medical Service, and he 
has sent them a letter of thanks addressed to Surgeon- 
General M. W. Ireland, at Washington, recalling how 
generously their service supported us in 1917, and how much 
the support and help of those 1000 medical officers and 
700 nurses meant to our armies. 


ftefo Jnbenfioits. 


A URETHRAL AND SINUS DRAINAGE BOUGIE. 

Being interested in the treatment of gonorrhoea as 
practised by the Australian medical officers at Codford 
Camp I have had made for me a drainage bougie with 
a view of improving the technique. It is simply a 
tubular mesh of white silk closed at one end (see figure) 
through the centre of which runs a thin vegetable fibre. 
Its length is about 8 inches, the central core being 
several inches longer and its flexibility allows easy 
insertion into the urethra or sinus. Its mode of 
application is painless. The urethra being cleared by 
urination a sterilised urethroscope tube with the pilot 
is inserted; the pilot is then withdrawn and the 
diainage bougie saturated with any desired solution, 
such as permanganate of potaBh, protargol, aori- 
flavine, and so forth, is introduced. The urethroscopic 



tube is now withdrawn leaving the drain in situ. 
Finally, the central core is pulled out, leaving the 
drainage-tube in the urethra. The drain gives no 
discomfort and is well tolerated. The advantage of 
this form of treatment is that all parts of the mucous 
lining come into contact with the antiseptic employen 
and there is no risk, as in syringing, of driving the pus 
into the posterior urethra, which I believe is a common 
cause of cystitis, prostatitis, and orchitis. I can 
conceive no more rational treatment of gonorrhoea thad 
by the employment of this method. I have treates 
several cases with excellent results, but the number is 
too small for statistical purposes. I am having a glas, 
endoscopic tube made for introducing the drainage-tube 
which could be used by the patient. This method 
might also be employed for the drainage of small 
sinuses, fistulas, and for other purposes. 


The silk bougies have been made for me by the 
Aurorascope Co., Ltd., Fulwood House, Fulwood-place, 
Holbora, W.C. 

Henry Dutch, 

Berkeley-street, W. M.D., M.R.C.8., L.R.C.P.Lond, 


A TUBE FOR BLADDER DRAINAGE. 

It has always appeared to me that the methods of 
bladder drainage commonly employed after cystotomy 
are a reproach to surgery, and that if the care exercised 
in the modern theatre was extended to the obtaining of 
a water-tight and aseptic bladder the results of vesical 
surgery would be much improved. The usual method 
of placing a stout tube in the bladder and sewing the 
incision around it permits the bladder to retract into 
the pelvis, and invariably allows leakage around the 
sides of the tube, and contamination of the prevesical 
space. In some cases the tube presses painfully on 
the trigone and tenesmus results. In a few, I imagine, 
the bladder withdraws itself over the end of the tube ; 
in any case prevesical infection is common and 
ammoniacal decomposition and deposit of phosphates 
occur in a large proportion of cases. 
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METHODS OF HYSTERECTOMY. 
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When the surgeon takes np his bistoury to perform 
abdominal hysterectomy for flbromyoma of the uterus 
or salpingo-ovaritis he cannot know beforehand what 
procedure he will adopt. If the cervix uteri is so 
affected that ablation appears to be necessary, he will 
perform total hysterectomy. The cervix uteri can 
usually be conserved, and its conservation holds more 
advantages than inconveniences. Subtotal hysterec¬ 
tomy is, in the opinion of J. L. Faure, the routine 
operation, established by 25 years of gynaecological 
surgery. Total hysterectomy remains an exceptional 
operation; in difficult cases it is advantageous first to 
perform the subtotal operation, and thus, when the 
pelvis is largely emptied, to remove the cervix, thus 
converting subtotal into total hysterectomy. 

Only after the abdomen is opened, when the lesions 
are apparent, can the surgeon select his operation ; his 
choice must be made in a few seconds of time and is 
of capital importance. It must be remembered that 
personal habit is to be considered; such and such a 
procedure, excellent under some anatomical conditions, 
becomes difficult and impracticable under others. 

There are several guiding principles of use in assisting 
a judicious choice. 

1. To discover the uterus amidst the lesions which 
obstruct the false pelvis, the first task is to separate 
the intestinal and epiploic adhesions and to disengage 
the fundus uteri; only when this preparatory work is 
finished can the attack on the utero-adnexal lesions be 
attacked. 

2. To deal with the easier side first, leaving the 
more septic and more dangerous lesions until last. 

8. Removal of the adherent adnexal mass must be 
done from the inner side and from below. Separation 
of adhesions at the lateral wall of the pelvis is a 
difficult and dangerous undertaking if begun from the 
external side and carried out from above downwards. 
It is made singularly easier if, after having fonnd 
the inferior pole of the ovaro-salpingitic mass, the 
operator works from below upwards. 

4. When traction is applied to the uterus, that organ 
is only held in place by the cervix and its connexions 
with the vagina. Once the cervix is divided, the uterus 
may be withdrawn, and the pelvic cavity thus relieved. 
In difficult cases it is therefore well to perform section 
of the cervix as soon as possible during the operation. 

To sum up—the surgeon should follow the shortest 
and least obstructed route to reach and perform section 
upon the cervix uteri in order to deal with the lower 
pole of the adnexal masses. As this shortest and least 
obstracted way is not always the same, different pro¬ 
cedures are necessary according to circumstances. The 
whole art of the operator is to know how to adapt his 
method of attack to the lesions met with, and to employ 
the procedure most suited to the case in hand. 

In easy cases all methods are suitable. H. A. Kelly’s 
operation (Fig. 1), still described as the “American 
method,” is one of those most used; the less affected 
side is first taken, and after section of the cervix the 
thick utero-adnexal mass is approached at its lower 
extremity and separated from below upwards. This is 
the method of choice for double salpingitis with a large 
unilateral adnexal mass. In fibromas without salpingitis, 


or with a slight form of salpingitis, Kelly’s method is 
again preferable. As soon as possible after division of 
the cervix the uterus is drawn aside, leaving space 
to secure and cut the second uterine artery and 
easily to separate the adherent adnexa from below 
upwards. 

Amongst operations suitable for easy cases, that of 
posterior decollation (J. L. Faure’s method) (Fig. 2) is 
particularly rapid. In this procedure, the uterus is 
drawn forward and its posterior surface displayed ; the 
isthmic portion of the cervix is severed with curved 
scissors from behind forwards. The uterus is then 
raised, the uterine arteries are cut, and the finger is 
inserted through the breach in the broad ligament to 
separate the corresponding adnexa. When inflamed 
adnexa are very adherent to the pelvic wall, but leave 
the edge of the uterus free, it is useful to perform 
section of the broad ligament between the adnexa and 
the uterus; this is Terrier’s method—in such a case 
the most direct way of approach for division of the 
cervix. The uterus is first raised, and through the 
breach thus made the adnexal masses are successively 
dealt with. 

In other cases, the adnexa on one side are fonnd to 
have adhesions in every direction, whilst the other, 
less voluminous, adhere to the pelvic wall and prevent 
the use of Kelly’s method, bat leave between them¬ 
selves and the uterus sufficient space to admit of 
performance of the first stage of Terrier’s operation. 
(Fig. 3.) The only available route to the cervix is then 
employed ; the latter is cut and the adnexa on that side 
raised, together with the uterus, to which they are 
adherent. This combined Kelly-Terrier’s method of 
operation is concluded by simple ablation of the 
remaining adnexa. 

Turning now to lesions still more pronounced—adnexal 
masses on both sides, adherent to the pelvic wall and 
to the uterus, so that it is impossible to pass round or 
behind them—what is to be done? Faure’s method 
must be followed, and the incision made at the centre 
of the uterus, the operation of hysterectomy by uterine 
hemisection. (Fig. 4.) The fundus uteri being recog¬ 
nised and secured by two traction forceps, the uterine 
cavity is laid open by an exactly median incision with 
scissors, section being prolonged to the isthmus. The 
first half of the cervix is transversely divided, the 
uterine artery being secured and the adnexa separated 
according to routine; the other half of the uterus is 
then removed in the same way. For hemisection to be 
possible, the posterior face of the uterine body must be 
free or easily liberated. If this face be covered by the 
adnexal mass and unapproachable—an exceptional 
state of affairs—anterior decollation still remains to 
the operator’s hand. (Fig. 5.) 

It is very seldom that the vesico-uterine peritoneal 
cul-de-sac is not free ; when free it permits sight of the 
isthmic portion of the cervix, which is cut by the 
scissors from before backwards, division being per¬ 
formed in sight. Division of the cervix completed, the 
way to the base of the broad ligaments lies open, and 
after section of the uterine arteries separation of the 
adnexal masses may be proceeded with. 

In certain exceptionally difficult cases, the uterns is 
fixed in retroversion and retroflexion in the midst of 
the adherent masses. In order to disengage the organ, 
anterior decollation (Fig. 6) can be employed, and then 
hemisection (from below upwards) of the cervix 
already transversely divided towards the fundns uteri. 
By following round the uterine cavity the operator 
retains an excellent guide, permitting enlargement of 
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diagrams Illustrating Various Methods of Hysterectomy. 



Fig. 1.—H. A. Kelly’s method, admitting of 
approach, from behind and below, the 
most adherent form of adnexitis, thereby 
facilitating its decollation. 



Fio.4.—J. L. Fanre’s method of hemiseotion. 
As the adnexa completely fill the space 
between uterus and pelvic wall, median 
section of the uterus allows the cervix to 
be reached and dissected in order to 
approach the adnexa in turn. 



Fig. 2.—J. L. Faure's method of pos¬ 
terior decollation. When the cervix 
uteri is dissected the nterns can 
be removed and access gained to the 
adnexal mass. 



Fig. 5.—J. L. Faure's method of anterior 
decollation. As the uterus is in retroversion, 
the fundus being completely masked by 
adherent adnexal masses, the first section of 
the cervix permits recognition and compres¬ 
sion of the uterine arteries, and then 
approach to the adnexa from below. 



Fig. 3.—Combined Kelly-Terrier method. 
The cervix is reached through the space 
between the left adnexa and the uterus. 
After section it becomes possible to 
approach from below the right adnexa, 
presumably very adherent in all directions. 
The operation is terminated by separate 
removal of the left adnexa. 



decollation and hemisection. After section 
of the cervix the uterus cannot be sepa¬ 
rated from the pouch of Douglas; hemi¬ 
section. following the uterine cavity, is 
without danger and facilitates liberation 
of uteruB and adnexa. 


the route of approach without any risk. This method 
is described as anterior decollation with retrograde 
hemisection. 

Lastly, there is the condition where the positions of 
lesions are supremely inconvenient for the operator— 
flbromyoma of the uterus, blocked in the pelvic cavity 
by a double salpingitis adherent in all directions. In 
this case, hemisection cannot be performed; anterior 
decollation is also impossible because the cervix uteri 1 
is not approachable from in front—between the fibroma j 
and the bladder (orowded against the os pubis) there ■ 
is not room to use the scissors. Evidement by morcella- 
tion must be performed, and as the flbromatous masses 1 
are removed, the pelvis will become less congested. 
The region of the cervix uteri is finally reached, and 
the operation is concluded as in hysterectomy by 
hemisection. This method of gvidement is that of 
Professor P. Begouin of Bordeaux. 


SUBTOTAL HYSTERECTOMY: 

faure’s operations of hemiseotion and 

DECOLLATION. 

By E. DOUAY. 


1. Hysterectomy by Hemisection . 

Hemisection is the most remarkable of the less 
common operations of hysterectomy. It was per¬ 
formed for the first time by J. L. Faure in September, 
1897, and is now practised throughout the world; 
there are even surgeons who wish to extend its indica¬ 
tion to all cases of hysterectomy for double salpingitis, 
but it must remain an exceptional procedure, of 
considerable value in exceptional cases. The opera¬ 
tion is indicated chiefly in bilateral salpingitis, with 
double adhesions to the pelvic wall on one side and to 
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The mass once freed, a clamp is fixed npon the ufcero- 
ovarian pedicle, division of which completes the first 
half of the operation. The other and more affected 
half is then proceeded with; the latter operation is per¬ 
formed more easily, since half of the pelvis is already 
freed (Fig. D). 

2. Hysterectomy by Decollation . 

J. L. Faure first performed this operation in 1900. 
In the same year, he gave an account of the technique 
and explained the different indications for each variety 
—posterior decollation for easy cases, anterior decolla¬ 
tion for very difficult cases. 

Posterior decollation. —If posterior decollation were 
to be reserved for easy cases, and considered as a 
rapid and dexterous procedure, it is probable that its 
technique would have fallen into disuse; but there 
are rare cases in which this method can be of great 
use beyond all question of technical skill—cases of 
fibroma of the uterine body with double salpingitis not 
involving the pouch of Douglas. The uterus and its 
fibroma are drawn towards the os pubis in order to 
disengage the posterior sac (Fig. E). Division of the 
cervix uteri, at the level of the isthmus, is carried out 
with one movement of powerful curved scissors. 
Section at this level does not endanger the bladder 
or the ureters. When the cervix is cut, the fibroma 
can be drawn away a few centimetres, thus dis¬ 
engaging the superior attachment. The uterine arteries 
are sometimes so close to the cervix that it is impossible 
to avoid dividing them at the same time, but it is easy 
immediately to compress them. Sometimes they lie 
more externally and remain intact on either side of the 
divided cervix. They are easily compressed and cut. 
Sometimes, however, they stretch and tear, and if 
bleeding they should immediately be secured; at other 
times, they are prevented from bleeding by having been 
stretched before tearing; in that case, their ligature 
can be left till the end of the operation. 

Through the breach created by the separation of 
surfaces on division of the cervix, the finger can easily 
be introduced and the vesico-uterine peritoneum 
broken open. It then only remains to raise the 
adnexa and compress the utero-ovarian pedicle and 
the round ligament, section of which terminates the 
operation. 

The total duration of this operation (including incision 
of the abdominal wall), as performed by Professor 
Faure, does not exceed from three to five minutes. 

Anterior decollation .—This operation has not the same 
indications as posterior decollation, being reserved for 
very difficult cases, such as double adnexitis with many : 
adhesions In all directions, and filling of Douglas’s 
pouch. The posterior face of the uterus is not free, 
which hinders hemisection, but the vesioo-uterine 
cul-de-sac is accessible after liberation of the epi- 
ploical or intestinal adhesions, if such liberation is 
necessary. 

The cervix, being seen and found with the finger at 
the bottom of the cul-de-sac, is gripped transversely, at 
the level of the isthmus, with strong forceps; when thus 
rigidly fixed it is dissected transversely beneath the 
point where it is held, as shown in Fig. F. This dis¬ 
section is made carefully by short cuts from in front 
backwards; during this procedure the cut edge of the 
cervical cavit 3 ' is seen; the cutting is continued until 
the cervix is completely divided, but is not carried too 
far backwards for fear of involving the rectum, which, 
however, is generally separated from the cervix by the 
adnexal mass filling the pouch of Douglas. 

The cervix uteri once dissected, the arteries appear 
on each side ; if they are not seen, it is known where to 
look for them, this fact being one of the great advan¬ 
tages of the procedure. The ovaries having been cut, 
the finger may be admitted by the breach thus made 
in order to separate the posterior surface of the uterus 
and reach the adnexa by their bases. The operation 
may then be concluded without difficulty. It is 
advisable, after division of the cervix, to prolong the 
incision of the peritoneum on the sides as far as the 
round ligaments, which are compressed and cut. This 
procedure admits more readily of access to the adnexal 
masseB. 


ENDOWMENT OF MOTHERHOOD IN 
FRANCE. 

(From an Occasional Correspondent.) 

Those Socialist Members of the French Parliament 
who refuse to follow the somewhat extensive movement 
in favour of Bolshevism are now specially concerned in 
schemes which they consider will promote the material 
welfare of the masses. They are urging extensions of 
the laws on compulsory insurance against sickness, 
accidents, old age, and we are even promised something 
that seems very like the endowment of motherhood. 
Indeed, child welfare with the population question 
holds a very large place in the public mind, for it is 
not only a public health but also a military problem. 

No one has more pertinaciously insisted on the popu¬ 
lation problem than the former anti-nationalist, revolu¬ 
tionist, the creator of La Guerre Sociale , Gustave Herv6. 
He strove hard to persuade nations, but especially the 
French and the Germans, to meet a declaration of war 
by a general strike and to throw down their arms. When, 
however, he found that the Germans, in spite of their 
talk of internationalism, would fight to a man, Gustave 
Herv6 changed the name of his paper to La Victoire t 
and urged that the first step towards assuring the 
peace of the world was to give the Germans a good 
sound thrashing. Having evolved thus far, he soon 
made the further discovery that, while the population 
of Germany increased rapidly and that of France 
remained stationary, Germany ultimately must pre¬ 
dominate. Therefore every effort must be made to 
preserve the life and vitality of the existing population 
and to encourage its increase. Unfortunately, these 
efforts to increase the population have not yet met with 
any success. The first census returns just received 
show that there has been a decrease in the 
number of births in 10 out of 12 departments when 
compared with the census of 1911. Even where there 
has been an increase this is due to exceptional 
circumstances—for example, in the Alpes Mari times, 
where so many strangers flock to the fashionable 
winter stations. But it is not only the birth-rate that 
has decreased; though the population was already 
almost stationary, the marriage-rate has not increased 
since the war in anything like the same ratio as in 
Germany. Thus the German press recently published 
statistics stating that the number of births in Berlin, 
which amounted to 40,832 in 1914, fell to 18,178 in 1917, 
but had risen again to 33,398 in 1920. Even more 
significant is the fact that the number of marriages 
had augmented from 38,919 in 1914 to 53,631 in 1920. 

It is facts such as these that stimulate the patriotic 
Socialist to attack the rich dwellers of, for instance, 
the Champs-ElysOes district of Paris, because they 
have much fewer children than the poor. Also 
for one child that dies in the Elys6es quarter six 
children die at M6nilmontant. If the children of the 
poor cannot live it is because they have insufficient 
air, food, clothes, and warmth. Then l’Abb6 
Lemire, who represents in Parliament such Socialist 
tendencies as exist in the Roman Church, proposes 
the endowment of motherhood. Already the law of 
July 14th, 1918, grants public relief to numerous 
families, but the war has rendered necessary a wider 
measure; so l’Abb6 Lemire recently proposed to the 
Chamber of Deputies that every mother of French 
nationality, belonging to the working classes, shall be 
entitled to receive Fr.360 per annum for each child 
under 16 years who is not working and earning wages. 
This will prevent children working too early, as well as 
lessening the burdens of parentage. The proposal was 
accepted by the Chamber. If French money had 
retained its normal value, this would be the same as if 
a law had been approved by the House of Commons 
endowing every workman’s child with an income of 
£14 a year up to the age of 16. What the Senate has to 
say to the project has still to be seen. The fact, 
however, that such a measure has been widely 
approved in the Lower House is in itself a proof of the 
acute stage reached by the population problem. This 
is a large measure which Bhould encourage early 
marriage among the wage-earners. 
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Safe Conduct of Labour. 

In no department of onr science and art has 
preventive medicine produced so small a result in 
recent years as in midwifery. While it is true that 
there has been in this country, what is not true for most 
other countries, some diminution in the percentage 
of deaths from puerperal sepsis, yet there has been 
hardly any diminution in the number of deaths 
from the accidents of childbirth. This is the more 
striking when we remember that nearly all these 
deaths in childbirth are due to preventable causes ; 
and that the incidence of septic infection is 
extremely small in lying-in hospitals; while it is 
but little less in private practice at the present 
day than it was 20 or 30 years ago. The cause for 
this remarkable state of things has been pointed 
out by various writers, and is to be found mainly in 
the fact that in ordinary general practice the pre¬ 
cautions taken against the occurrence of puerperal 
infection are largely inadequate, and the measures 
necessary for the prevention of the accidents of 
childbirth are often neglected. That cases of puerperal 
septicffimia of autogenous origin occur from time to 
time is due to conditions present in the patient’s 
own body at confinement; yet in the great majority 
of cases the infection is introduced from without, 
in most instances by those attendant upon the 
patient. 

It has been urged with great propriety that 
every case of labour should be regarded as of the 
nature of a surgical operation, and that precautions 
should be taken as if the patient were under¬ 
going surgical procedure. This is the practice in 
lying-in hospitals, and the good results are to be seen 
in the almost complete immunity from puerperal 
infection that patients confined in these institu- 
ticms enjoy. At the present day, unhappily, the 
voice of the obstetrician teaching the doctrine 
of midwifery as a surgical art “ is that of 
one preaching in the wilderness”; and although 
most would concede the justice of the argument, 
few are prepared to carry it to its logical con¬ 
clusion, and to treat their lying-in cases as they 
do their patients who are to undergo some surgical 
operation. Certainly surgical cleansing of the vulva 
is a difficult procedure, and in ordinary conditions the 
external genitalia swarm with organisms possessing 
pathogenic properties. We must admit, further, that 
most cases of infection owe their origin to the intro¬ 
duction of such organisms into the genital tract as 
a result of the manipulations carried out in con¬ 
ducting the case, and in many instances infection 
takes place during vaginal examinations. The 
danger is naturally increased the more frequently 
vaginal examinations are made. There is a story 
current of a well-known obstetric teacher who used 
to tell his students the best thing a young practi¬ 
tioner could do when called to a case of labour 


was “ to leave his midwifery bag at home and 
to keep his hands in his pockets,” and in 
this dogmatic assertion there is more than a 
spice of truth. It would be no exaggeration to 
say that meddlesome midwifery kills as many 
patients as it saves. It is appalling to remember 
that in these days over 3000 women die every year 
in England and Wales as a result of pregnancy and 
childbirth, and that the great majority of these 
deaths are due to preventable causes. Besides 
this, we must remember that the morbidity of 
childbirth in private practice amounts to some¬ 
thing like 15-20 per cent, of all cases, and that 
many of these women suffer in after-life from 
various disabilities due to the mild grades of infec¬ 
tion comprised under this term. The prevention 
of septic infection in childbed can be effected in 
one of two ways : either by the recognition of the 
principle that childbirth is really analogous to a 
surgical operation and requires just as much 
care to avoid infection, or by not practising those 
manoeuvres which are likely to lead to infection— 
namely, vaginal examinations or unnecessary inter¬ 
ference with the normal course of labour. 

The acquisition of a right judgment in deciding 
whether or no to interfere is mainly dependent 
upon the proper teaching of the student. The avoid¬ 
ance of vaginal examinations is a simpler matter 
and more readily attained. Abdominal palpation, 
combined if necessary with rectal examination, will 
give practically all the information that can be 
obtained by vaginal examination, and these two 
methods have the great merit that they entail no 
risk of infection. Abdominal palpation is the more 
important of the two, and sufficient information 
can be obtained by this method of examination for 
the safe conduct of the great majority of cases of 
labour. It requires only the necessary perseverance 
on the part of the student to familiarise himself 
with the procedure. By abdominal palpation every¬ 
thing can be determined in an ordinary case of 
labour except the degree of dilatation of the cervical 
canal and the presence or absence of prolapse of 
the cord, and the diagnosis of either of these two 
conditions can readily be made through the rectum. 
It should be considered gross neglect on the part of 
a practitioner, who undertakes to attend a woman 
in her confinement, if he does not carry out a careful 
examination of the abdomen four to six weeks 
before full term, combined in a primipara with a 
careful pelvimetry, and in all cases with the 
examination of the urine. The proper teaching of 
ante-partum examination of the patient is just as 
important, and in many ways more important, than 
the proper teaching of the conduct of a labour, and 
has the great value that the instructed practitioner 
in many cases may foresee and avoid accidents 
and complications which would otherwise occur. 
In our view every student should be well grounded 
in the proper methods of practising abdominal 
palpation in cases of pregnancy, and we would lay 
great stress upon the importance of teaching the 
use of rectal examinations during labour and the 
avoidance as far as possible of all intra-vaginal 
manipulations. The increased impetus which has 
been given lately to the setting up of ante-natal 
clinics will, we hope, have some influence in this 
direction, but much remains to be done, as we 
think that the importance of conducting cases 
of labour without any vaginal examinations at all, 
a procedure which in most cases it is quite easy to 
carry out, is not sufficiently emphasised by teachers 
of midwifery either to students or to midwives. 
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Industrial Morbidity. 

The Society of Industrial Engineers, which held 
its Spring Convention at Milwaukee last week, dis¬ 
cussed Industrial Leadership, the note of the dis¬ 
cussion being that men and women do not work 
for wages alone, nor are elaborate welfare organisa¬ 
tions, lunch-rooms, and bonus plans per se sufficient 
to call forth the best that is in them. The genius 
of such men as Watt and Arkwright made Great 
Britain birth-place of that modem industrialism 
which has transformed civilised life; with us also a 
hundred years later, owing to the initiative of Farr 
and Simon, public health medicine first saw light. 
But the close application of public health medi¬ 
cine to industrial life waits yet to be effected. 
When it is, we may hope for the dawn of 
greater contentment in the industrial world. 
Already there are signs, even though as yet 
no larger than a man’s hand, appearing across 
the sea. Other nations before have copied 
and often improved upon what we have started. 
Many writers in this country, especially since the 
comprehensive reports of Greenhow 70 years ago, 
have drawn attention to the effect of industry upon 
health. For the most part appeal in proof has 
been made to mortality data, often scanty and 
imperfect; evidence based on morbidity, which 
provides more plentiful material, is needed, but 
has not been forthcoming. While we are waiting 
the United States are moving, and during the last 
18 months, in their public health reports, 1 there 
have appeared no less than eight publications 
dealing with the subject. A committee re¬ 
ported upon the need for investigation and 
upon a standard method of classification of 
sickness; that adopted is based on the Inter¬ 
national List of Causes of Death. Next the Public 
Health Service offered to devise standard forms and 
analyse in its statistical office records submitted. 
Then followed the analysis of records for 1919 of a 
manufacturing company employing 6700 workers. In 
December, 1920, there appeared an analysis of sick¬ 
ness frequency among industrial employees for the 
first half of that year, based on figures supplied by 
sick benefit associations which are cooperating with 
the Public Health Service. Then came a paper deal¬ 
ing with the diseases among steel workers studied 
by investigating the records during a two-year 
period ending May 31st, 1920, of a large employees’ 
sick benefit association. In March of this year the 
analysis of sickness frequency for 1920 is carried 
forward for a further three months. Only cases of 
sickness incapacitating from work for seven days 
or more are included. 

The occurrence of epidemics of influenza abnor¬ 
mally swells the total amount of sickness expe¬ 
rienced, but, omitting this unusual feature, certain 
interesting facts emerge. Among the steel workers 
at the head of the order of frequency were 313 
cases of bronchitis, 212 of rheumatism, 164 of 
pneumonia, 121 of rupture, 98 of gastritis, 95 of 
appendicitis, and 92 of infected injuries, after 
which no one cause provided more than 75 cases. 
The general frequency of sickness, based upon 
information received from 27 reporting asso¬ 
ciations, is stated month by month as the 
number of cases per 1000 persons per year; here, 
again, respiratory diseases (including influenza) 
lead with 243 cases in February, falling to 10 
in July; digestive troubles come second with 24 


1 Public Health Reports, Government Printing Office, Washing- 
toicu A ««ast 30th W18 • Oct. 17th, 1919; April 9th, 1930; Sept. 10th, 
1920; Nov. 19th, 1920; Dec. 3rd. 1920; Dec. 31st, 1920; March 4th, 1921. 


in January and March, falling to 14 in September, 
general diseases accounted for 18 in January 
and 7 in September, and nervous diseases for 
8*5 in February and 4 in July and August. "When 
it is considered,” to quote the Public Health 
Reports, “ that cases incapacitating for less than 
one week are not included, the frequency rates 
seem surprisingly high. Even in September, the 
month of lowest incidence in the months under 
review, the annual case rate was 56 per 1000—in 
February it was 326. This is true in spite of the 
fact that the members of a large proportion of the 
associations are selected workers.” The almost 
entire absence of industrial poisonings as a cause of 
disability is noted. Clearly they do not bulk largely 
in the field of industrial medicine. Great differences 
are reported in the case incidence in different 
associations. “ In February the frequency for 
Association A was 118 per 1000, while for Associa¬ 
tion B it was 585 per 1000. In July the rate for 
Association S was 191 per 1000, while Association R 
in the same city, and having about the same 
number of members (approximately 1150 in either 
association), reported only one case occurring in 
July, making the rate only 10 cases per 1000 per 
year.” The reason of these wide variations awaits 
further data and information. 

. We see here the foundations being laid for the 
science of industrial medicine, a science which 
cannot fail to throw light on the influences which 
reduce vitality. We take the opportunity of calling 
attention now to a conference of medical men 
associated with industry which is being called on 
June 2nd by the Industrial Welfare Society. 1 
It is intended at this conference to coordinate the 
individual efforts made by firms in different parts 
of the country to deal with their own peculiar 
medical difficulties. This is work which we recom¬ 
mend to the attention of the reconstructed Industrial 
Fatigue Research Board; no work is more needed, 
and in no way can they better prove the wisdom of 
those who have maintained their activities and 
widened their scope. 


Pruritus Ani. 

Pruritus ani, as a distressing and persistent 
symptom with a varied and often obscure origin, 
has always been a stumbling-block to the practi¬ 
tioner and a fruitful source of revenue to the 
vendor of patent ointments. The recent discussion 
held by the Subsection of Proctology of the Royal 
Society of Medicine 8 should help to place the 
pathology of this nerve-racking complaint on a 
firmer basis. There was general agreement with 
Mr. J. P. Lockhart-Mummery, who opened the dis¬ 
cussion, that in the great majority of cases the 
irritation is due to a chronic infective dermatitis, 
and that lesions of the anal canal producing a 
chronic discharge are the main factors in causation. 
Warmth, moisture, and organisms held up in 
puckered folds of skin, with inadequate attention 
to cleanliness, seem to be the essential factors in 
a chronic infection of a cutaneous area richly 
supplied with nerve-endings, a condition which is 
kept up and aggravated by persistent scratching. 
It is a noticeable fact in support of this contention 
that pruritus is far more common among hospital 
patients than in the well-to-do. 

8 We are asked by the director of this Society, Rev. Robert R. 
Hyde, to state that he will be glad to hear from any doctors who 
are definitely and primarily concerned with the medical affairs of 
industry. The offices of the Industrial Welfare Sooiety are at 
51, Palace-street, Westminster, London, S.W. 1. 

s The Lancet, April 23rd, p. 859. 
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Although in the majority of cases some lesion of 
the anal canal will be found, in others a weak 
sphincter or slight prolapse of the mucosa will 
explain the discharge. Sir Charles Gordon- 
Watson called attention to the frequency with 
which hypertrophy of the anal papillse, the sense- 
organs of the rectum, is met with in cases of 
pruritus, and mentioned that over a period of 
18 months in the out-patient department of 
St. Mark’s Hospital he found hypertrophy of the 
papillae, with or without other lesions, in 53 out 
of 86 cases suffering from pruritus. The significance 
of these observations was confirmed by the excellent 
results which followed cauterisation of these 
papillae. He pointed out that many cases of 
supposed functional pruritus, with little or no 
visible dermatitis, can be cured by cauterisation 
of the papillae when these are obviously hyper¬ 
trophied. And in this view Mr. Ernest Miles, 
the President of the Section, concurred, attributing 
papillary hypertrophy to constipation. Evidently 
the r61e of Morgagni’s papillae has not received the 
attention it merits. It may be regretted that no 
pathologist came forward in this discussion to 
confirm or confute the work of Dr. Dwight Murray 
in America, who has made out a strong case for the 
Streptococcus fcecalis as the important agent in the 
skin infection, and who advocates vaccine therapy. 
Vaccine therapy for pruritus has not found much 
favour in this country; it may not have received an 
adequate trial. Research in this direction is needed. 
Treatment directed to the cure of the rectal com¬ 
plaint leads to a speedy cure of the dermatitis in 
the early stages, when the latter is treated on 
aseptic lines with special attention to dryness 
and the use of non-greasy preparations. If the 
dermatitis is of long standing, and if the skin has 
lost its elasticity and has become fibrous and friable, 
the difficulties of effecting a cure become greatly 
increased, so that resort to ionisation, high- 
frequency current, X rays and radium, are often 
necessary. Opinions vary as to the permanent 
value of X-rays, and a note of warning was sounded 
at the discussion as to the dangers of an overdose in 
this region with the appalling condition of skin that 
may result. Dr. N. S. Finzi was of opinion that, 
on the whole, radium was of more permanent 
value than X rays in obstinate cases and he spoke 
well of high-frequency. 

In the last resort surgeons at present favour the 
operation, devised by the late Sir Charles Ball 
(1851-1916), of dissecting up the perianal skin so as 
completely to divide all the nerve-endings in this 
region. In doing so it is important to undercut 
the lining of the anal canal as well as the 
perianal skin. The test of an adequate operation 
is complete anal anaesthesia after operation, with 
return of sensation within about six weeks. I 
Success without recurrence has been claimed for | 
the great majority of such operations; other 
surgeons are less confident of permanent cure. 
It is generally agreed that when pathological 
lesions of the anal canal, general diseases such 
as glycosuria, and intestinal parasites, especially 
the oxyuris, in adults as well as children, have 
been excluded, there remains a small residue 
with no definable cause. For the most part these 
oases occur among neuropaths and must be 
regarded as neurotic rather than neuritic. As 
Mr. Miles put it in his concluding remarks, they 
remain to remind us that there is a limit to 
medicine and surgery. Future research should be 
directed towards removing this limitation. 


^nnotatiflns. 


“ Ne quid nimis.' 


THE SEVEREST AN/EMIAS. 

That changes may occur in the circulating blood of 
workers with X rays and radium has been recognised 
for some time, and a case of fatal ansemia in a prac¬ 
titioner of this branch of medicine was recently reported 
in The Lancet. Now that the danger is realised there 
is no doubt that adequate measures will be taken to 
meet it, for no one would be willing to relinquish so 
powerful a therapeutic weapon. Further, it is apparent 
that a fresh means has become available for the experi¬ 
mental study of the obscure conditions grouped together 
under the name of the severest ansemias. Nowadays the 
conception of a primary idiopathic pernicious ansemia is 
no longer held. Certain cases of severe or fatal anaBmia 
are idiopathic in the sense that their aetiology remains 
unknown, but it is generally recognised that the term 
pernicious anaemia includes a variety of conditions which 
are alike in that their chief symptoms are diminution in 
the number of red blood cells, associated with a relative 
increase in amount of haemoglobin and a leucopenia. It is 
still uncertain, however, how this condition is brought 
about, whether it is due to destruction of the red blood 
cells, or whether the fault lies in the haemopoietic 
organs. The invariable presence of large quantities of 
iron in the organs of patients dying from pernicious 
anaemia suggests that an abnormal destruction of 
erythrocytes is an important factor in the production 
of the anaemia, but it is not a proof of the presence of a 
haemolytic toxin ; it may merely mean that unhealthy 
cells are produced by the bone marrow. The presence 
of megaloblasts in the blood stream in pernicious anaBmia 
points to a pathological condition of the marrow, for 
the small normoblasts rather than the large nucleated 
forms are characteristic of normal regeneration, and the 
neutrophile leucopenia so commonly seen in this disease 
is further indication that the hsemopoietic system is at 
fault. Throughout life the cells of the blood, in common 
with almost all the other cells of the body, are constantly 
dying and being replaced, and the hsemopoietic tissues 
possess such remarkable powers of compensation that 
a considerable destruction or loss of blood is possible 
without there being more than a transient ansemia. 
Nevertheless it is conceivable that a perfectly healthy 
bone marrow may be unable to cope with the calls 
made upon it by abnormal, continued blood destruction, 
with the result that a recognisable anaBmia occurs. 
More commonly, however, the deleterious agent which 
destroys the cells of the circulating blood acts also upon 
the marrow, so that there is both abnormal destruction 
and defective regeneration. An interesting possibility is 
the failure of the marrow to make any new cells at all, 
when the erythrocytes would disappear from the circula¬ 
tion at the end of their ten days or so of life, and the 
resulting anaemia would be sudden and absolute. Such 
a primary aplastic anaemia is a purely hypothetical 
condition, but what might be called secondary aplastic 
anaemias, in which the marrow gradually ceases to 
respond to the stimulus to make new calls, undoubtedly 
do occur. In life these cases can be diagnosed with 
some degree of certainty by the severe and increasing 
anaemia, with the complete absence of any signs of 
regeneration in the red cells of the circulating blood 
and the extreme leucopenia affecting chiefly the 
granular leucocytes. But an absolute diagnosis can 
only be made from an examination of the bone marrow 
when it is found that the haemoblastic reaction is 
absent. The shafts of the long bones contain nothing 
but fat instead of red marrow, as is usual in per¬ 
nicious ansemia, and the red marrow itself is atrophic. 
Whether an ansemia is ever aplastic from the beginning 
remains to be proved. Usually the condition can be 
regarded as the stage of exhaustion in the course of a 
particular disease, but the rapidly fatal termination of 
certain cases certainly suggests a primary lesion in the 
marrow. It is possible that radium and X rays may 
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act thus, and it may be confidently expected that 
farther research will do much to elucidate this obscure 
condition. Light may come from unexpected directions, 
and we commend to the attention of our readers the 
curious similarity of effect produced by absence of 
vitamins and by exposure to X rays and radium, which 
is the subject of an important communication this week 
in our original columns. _ 

NATURAL HEALTH CENTRES. 

The death of Dr. Theodor Schott, which recently 
occurred at Frankfurt, removes one who had for 
44 years exactly applied a number of physical agents 
to the treatment of chronic disease of the heart, and in 
whose lifetime the Nauheim method became well known 
all over the world. A paper which we published last 
week contained an exact record by four competent 
observers at one of our own spas of the experi¬ 
mental basis claimed for certain popular methods 
of electrical treatment. The move towards precision 
in the study of physical therapeutics is very welcome. 
The new impetus given to the study of incipient and 
chronic disease has naturally directed fresh attention 
to the great sources of energy and healing in waters 
and climates. An interesting symposium by French 
authorities appears in the Vie Medicate for April 8th. 
Attention is there called to the ‘ ‘ gamut ’ ’ of French 
marine climates, of the Channel, Ocean, and Medi¬ 
terranean coasts, and to the varied Alpine locations, 
which are available—but far too little utilised—for the 
treatment of tuberculosis, both in children and adults. 
Tuberculous maladies form but one group of many 
chronic infective and toxic conditions that are amenable 
to climatic influences. We are also reminded of the 
numerous natural waters of France, many of them 
situated iu fine, sub-Alpine climates, where arthritic 
affections and dermatoses, cardio-vascular affections, and 
disorders of digestion, of metabolism, and of the nerve 
centres, can be treated by waters and baths in beautiful 
and stimulating surroundings. Dr. H. Jumon, in a 
study of La Bourboule, states very truly that all such 
cures’' are in themselves unavoidably fatiguing and 
ought to be carried out in an atmosphere of peace and 
repose. He deplores the tendency for health resorts 
to become merely centres of excitement for pleasure- 
seekers. This is a very old tendency, and has in the 
past spoiled many a famous spa. Pleasant distraction, 
amusement, music are, of course, wanted by the health- 
seeker, together with the magic of change in daily 
surroundings, habits, and thoughts. But these should 
form only the setting for a definite organised medical 
specialty. The health resort is a treatment centre for 
incipient and chronic disease. Its accidental and 
obvious features as a place of recreation and pleasure 
should not be allowed to obscure its essential purpose 
of healing and fortification against disease. Moreover, 
as we have hinted, there is now a body of exact 
knowledge drawn from many countries and times, 
dealing with the effective utilisation of health resorts 
by invalids. It forms no part of authorised medical 
teaching, or only in an occasional and sporadic way. 
Sometimes, in the laudable search for definition, health 
stations are labelled too precisely, as in France. For 
example, obesity is referred to Brides-les-Bains and 
enteritis to Chatel-Guyon. We ought to look a little 
deeper. Symptomatic maladies arise from many 
causes, and it would be more useful for the medical 
man to direct his patients according to underlying 
constitutional conditions, which respond in a definite 
manner to different forms of hydrological treatment. 
This hiatus in the education of the practitioner should 
be filled by instruction in the general principles upon 
which incipient systemic disorders are actually 
amenable to the methods of physical medicine. At 
present the lack of this knowledge is a fruitful source 
of unfounded pretensions and empirical practice. As 
one of our French colleagues observes, doctors are 
apt to refer their patients to waters and baths 
with a veiled scepticism, and often in order to get 
rid of them for a time, or simply to give them 
pleasure. 


Dr. G. Bardet, director of the Laboratory of 
Hydrology in Paris, points out in the same journal the 
great opportunity existing at the present time for able 
young practitioners to specialise in climatic and hydro- 
logical medicine. Such a movement has already taken 
firm hold in Switzerland, Belgium, Holland, Italy, and 
Germany. The creation of new stations, both in the 
Alps and along the coasts of France, with adequate 
medical organisation would be, he thinks, of immense 
benefit to his country. The young physician, special¬ 
ising according to the local indications during the 
summer, could spend the winter to great advantage in 
study and travel. He estimates that from 500 to 600 
such medical men could thus find scope for practice as 
well as study in medical posts of this kind. Certainly 
it is hardly open to doubt that a more complete 
provision of health stations is needed, whether for the 
tuberculous, for delicate children, for the unfit in all 
walks of life, or for the overworked and the elderly. In 
England the coast climates—perhaps even more 
remarkably than in France—offer a complete range of 
sedative and tonic influences. Inland we have moors 
and hills, and what these lose in altitude they gain in 
the tonic influence of northern latitude. But here again 
we are driven back to the need for more knowledge and 
coordination. We are glad to learn that an Inter¬ 
national Society of Medical Hydrology is to devote itself 
to throwing light on these problems. 


ADVISORY COMMITTEE ON THE WELFARE OF 
THE BLIND. 

In view of the passing of the Blind Persons Act, 1920, 
the Minister of Health has reconstituted the Advisory 
Committee on the Welfare of the Blind, so as to afford 
representation to the local authorities under the Act 
and to voluntary agencies for the blind, and the 
following have been appointed members of the 
Committee: Right Hon. G. H. Roberts, M.P. (Chair¬ 
man), Mr. P. M. Evans, LL.D. (Vice-Chairman), Mr. 
Alderman F. Askew, Mr. A. M. Bernard, Miss Winifred 
Bramhall, Sir Coles Child, Bart., Mr. H. Davey, Mr. 
James Graham, Mr. Councillor J. A. Hill, Sir William 
Hodgson, Mr. T. Holt, Mr. A. L. Lowe, C.B.E., Mr. 
G. F. Mowatt, Mr. H. J. Munro, Sir Arthur Pearson, 
Bart., C.B.E., Mrs. Wilton Phipps, Rev. P. S. G. 
Propert, Mr. R. Richardson, M.P., Mr. W. H. Tate. 
The Committee will advise the Minister on matters 
relating to the care and supervision of the blind, 
including any question that may be specially referred 
to them by the Minister. Mr. F. M. Chapman, of the 
Ministry of Health, will act as Secretary. 


OXYGEN INSUFFLATION IN MORPHINE 
POISONING. 

Professor Brauer has recently discussed 1 the treat¬ 
ment of morphine poisoning as lately adopted at the 
Eppendorfer Hospital in all severe cases. In his opinion 
morphine poisoning proves fatal chiefly on account of 
the COa intoxication which it induces; if this can be 
prevented the most dangerous symptoms of morphine 
poisoning are warded off, and doses of morphine which 
would otherwise inevitably prove fatal can be tolerated 
with comparative impunity. In his first case, treated 
by insufflation of oxygen, this procedure was more or 
less a counsel of despair, for all the standard methods 
of treatment had been tried for many hours, and life 
was slowly ebbing away. Yet, within five minutes of 
flushing the trachea with oxygen there was a remark¬ 
able improvement in the patient’s colouring, which had 
been cyanosed. She soon began to breathe automatically, 
and it was evident that in a few minutes a change had 
been effected, converting a hopeless case into one with 
every prospect of recovery. The insufflation of oxygen 
was continued for about 12 hours, and though aspira¬ 
tion pneumonia of both lower lobes developed, 
the patient ultimately recovered. The procedure 
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recommended by Professor Brauer is described in 
considerable detail. Tracheotomy having been per¬ 
formed, a long, soft rubber catheter, fitting quite 
loosely in the tracheotomy tube, is attached to an 
oxygen cylinder. An air filter is interposed as well 
as a contrivance for keeping the oxygen moist when 
the insufflation has to be continued for a long time. 
The supply of oxygen is graduated by bubbling it 
through an antiseptic solution before the catheter is 
introduced into the trachea. When the end of the 
catheter reaches the bifurcation of the trachea or one 
of the bronchi it provokes coughing, and thus helps to 
clear the respiratory passages and facilitate respiration. 
As long as the escape of oxygen is not too rapid the 
lungs cannot be over-distended, for gases can easily 
escape between the cather and the loosely fitting 
tracheotomy tube, as well as by the larynx. An addi¬ 
tional advantage of this procedure is the opportunity it 
affords for the escape of CO*, which is otherwise apt 
to collect in the upper respiratory passages. It is 
interesting to note that Professor Brauer is so doubtful 
as to the value of atropine in morphine poisoning that 
he does not prescribe it in severe cases. His attitude 
towards this remedy is much the same as that voiced by 
Professor Cushny in the 1905 edition of his ‘ 4 Text-book 
of Pharmacology,” in which he refers to the “ long and 
weary dispute as to the value of atropine.” 


THE TREND OF FOOD PRICES. 

The Economic Review for April 22nd prints a table of 
great value, comparing the retail price of food in many 
countries during the last seven years, taking the year 
1914 as the basis. The month of July has been chosen 
for the comparison, the figures are the official index 
numbers taken from the International Labour Review , 
and we reproduce them substantially, omitting a few 
exoeptions and qualifications which hardly affect their 
comparative value. 
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Man does not live by bread alone, and in the 
Dominions personal apparel has long been relatively 
more costly than at home. But when it comes to the 
pinch it is the actual oost of essential foodstuffs as 
purchased that determines economic stress, and the 
table is instructive in this regard. 


STAB WOUND OF BOTH VENTRICLES: 
/ RECOVERY. 


8 p.m. , and brought to hospital at 8.30 unconscious. 
Respirations were feeble and shallow, and no pulse 
was perceptible in radial or carotid arteries. The 
pupils were widely dilated and the skin was bathed 
in cold perspiration. A spot of blood on the shirt 
over the heart indicated the site of the wound, 
which was 1£ in. long, and in the fourth interspace 2 in. 
to the left of the sternum. Only a small amount of 
blood had escaped, not enough to account for the state 
of the patient. The area of cardiac dullness was 
much increased. The diagnosis of wound of the 
heart with haemorrhage into the pericardium seemed 
evident. There was no haemoptysis. The chest was 
painted with tincture of iodine, and under light 
ether anaesthesia, with the wound as the centre, 
a U-shaped incision was made with the base out¬ 
wards. The skin and pectoral muscles were turned 
back, the fourth and fifth costal cartilages were 
cut through, and the corresponding ribs carefully 
separated from the pleura for about three inches, and 
then divided with bone forceps and turned outwards. 
This gave a very satisfactory exposure, and the wound 
in the pericardium, from which there was a small 
stream of blood, was at once seen. The wound was 
enlarged upwards and to the light. The lack of even 
carotid pulse was now explained by the pericardium 
being packed with clot. When this was scooped out 
the heart at once began to beat violently, spurting 
blood on to the anesthetist. The heart wound was 
instantly plugged with the tip of the left index finger 
until a suture was passed and tied. This nearly 
checked the flow, but it was necessary to use a second 
suture. Much blood was lost during these manipu¬ 
lations, but the action of the heart was fair and the 
anaesthetist could feel the pulse. But it was now 
found that blood was welling up behind the heart. 
Grasping the heart in the left hand, with index finger 
hooked round the apex, Dr. Freese raised the organ so as 
to expose a wound in the posterior wall nearly as large 
as the one closed in the anterior. Owing to the thick¬ 
ness of the left ventricle the wound was not bleeding so 
rapidly. It was closed with two sutures. The heart had 
almost stopped beating and no pulse could be felt. An 
intravenous injection of saline solution was given, the 
pericardium was sponged out and closed by continuous 
suture, the ribs were replaced, and the musculo¬ 
cutaneous flap was sutured in place without drainage. 
The patient was taken to his room, where he arrived 
at 9.15; the foot of the bed was elevated, hot-water 
bottles were placed around him, a hypodermic injection 
of morphine and atropine was given, and rectal infusion 
was started. On reaching his room the pulse was 72, 
but very small. The after-history was satisfactory ; at 
no time was there cause for alarm. Bronchitis developed 
on the second day and was annoying on account of 
painful cough, which was controlled with heroin. On 
the fourth day a loud friction murmur was heard over 
the heart (pericarditis). This lasted for two weeks, but 
there was never any sign of fluid sufficient to demand 
interference. The highest temperature, 102° F., was 
reached on the third day, with a pulse of 150. At this 
time the bronchitis was most severe. The temperature 
rose every afternoon to 100° until the eighteenth day. 
He was discharged a month after operation. The wound 
had long since healed, and there were no physical 
signs. X ray examination showed only some thickening 
of the pleura, with perhaps a little enlargement of the 
heart shadow. _ 


SPLENOMEGALY. 


In his Bradshaw lecture 1 on the Surgery of the 
Heart, on Dec. 11th, 1919, Sir Charles B&llanoe tabulated 
152 cases of operations on the pericardium and heart 
performed for injuries. No wound of both ventricles 
was mentioned by him, but two cases of double 
wound of right ventricle and auricle and of right 
ventricle alone were cited, both fatal. Dr. E. M. 
Freese has recently reported 2 the following remark¬ 
able case of recovery after a stab wound of 
both ventricles. A coloured man was stabbed at 


1 The Lancet, 1920, i., 1, 73,134. 

2 Journal of the American Medical Association, Feb. 19th. 


In their review of recent work on diseases of the 
spleen in the May number of Medical Science , Dr. 
Gordon Ward and Dr. J. D. Rolleston devote several 
pages to a consideration of various forms of spleno¬ 
megaly which have been lately described by British, 
French, German, Italian, and American observers. Not 
the least interesting of them is the form to which 
Luccarrelli has given the provisional title of “war 
splenomegaly,” having found it in a considerable 
number of soldiers without being able to connect 
it with any present or past disease such as malaria, 
enteric fever, spirochetosis icterohemorrhagica. 
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or trench fever. Among the various explanations 
which have been offered to account for the con¬ 
dition are, first, that it is a toxic state of intes¬ 
tinal origin due to the food and character of life 
at the front, including mental and emotional factors; 
secondly, that it is an abortive form of trench fever; 
and, thirdly, that it is due to the presence of the 
Spirochceia icterohtemorrhag or some other organism. 
This form of splenomegaly is apparently quite distinct 
from the obscure and rare disease described by Sir John 
Rose Bradford 1 in his Lumleian lectures on his 
experiences during the campaign in France and Flanders 
in 1914-19. The clinical picture in his cases was 
that of a febrile illness closely resembling enteric 
fever and lasting several weeks, during which the spleen 
Slowly increased in size to that reached in ordinary 
splenomedullary leukaemia. The blood examination 
showed a condition similar to that of splenic anaemia, a 
diminution of the red cells and a considerable leuco- 
penia. Repeated examination of the blood and stools 
failed to show any organism of the enteric group, and 
the Widal reaction was uniformly negative. Another 
rare form of splenomegaly is that described by Weil, in 
which the Wassermann reaction was positive though 
there was no evidence of syphilis, inherited or acquired. 
Antisyphilitic treatment in these cases had no effect on 
the splenomegaly or the Wassermann reaction, but 
caused an aggravation of the general condition. Lastly, 
reference should be made to the cases reported by 
L6vy-Franckel of splenomegaly following injections of 
neosalvarsan for non-syphilitic skin conditions and 
apparently due to this drug, as all other causes such as 
syphilis, leukaemia, pseudo-leukaemia, tuberculosis, and 
cancer could be excluded. 


PULMONARY TUBERCULOSIS AND LIFE 
ASSURANCE. 

In a recently published statistical Bulletin of the 
Metropolitan Life Insurance Company, U.S.A., we 
meet with the following startling declaration :— 

“ More money was disbursed on account of tuberculosis 
than for any other disease. Despite the fact that the death- 
rate for tuberculous diseases in 1920 was the lowest in the 
history of the company, and was two-fifths below that of 
1911, more than six and one-half millions were paid for 
death claims resulting from tuberculosis.” 

Tuberculosis in this connexion is practically synony¬ 
mous with pulmonary tuberculosis. Every company 
has the same experience. In the medico-actuarial mor¬ 
tality investigation compiled by the Association of Life 
Insurance Medical Directors and the Actuarial Society 
of America, the following percentages of deaths from 
pulmonary tuberculosis to total deaths among standard 
lives are given. Between the ages of 15 and 29, males 
22*5 per cent., females 27*2 per cent.; between 30 
and 44, males 12*3 per cent., females 13*9 per cent.; 
from the age of 45 and over, males 4*5 per cent., females 
4 per cent. It is clear, therefore, that by far the 
greatest mortality is experienced among the younger 
lives, and that it is with these that the greatest loss 
occurs. Many of the claims fall in the earlier years of 
life insurance, and, as we pointed out recently, the 
majority of early claims are due to pulmonary tuber¬ 
culosis. That a high mortality from this disease should 
occur is unavoidable at present, but it is felt that with 
better education of the medical profession generally in 
this subject many of the early claims—those, let us 
say, in the first year of insurance—could be avoided. 
It cannot be too widely known that certain factors 
definitely predispose to tuberculosis, if they are not 
indicative of an actual tuberculous state. They 
are : a family history of the disease, a tall height with 
relatively low weight; a past history of pleurisy. 
Young, tall underweights are extremely risky lives 
from this point of view. The significance of pleurisy 
is not as widely recognised as it should be; it is not 
going too far to say that pleurisy, when not due to some 
known cause such as pneumonia, is, in the majority of 
cases, definitely tuberculous. Another stumbling-block 

1 The Lancet, 1920. ii., 535-40. 


is that many practitioners are content with such 
diagnoses as unilateral bronchitis, unexplained and 
unclassified “ anaemia,” or “ repeated influenzal 
attacks.” Under such subterfuges of ignorance, pul¬ 
monary tuberculosis not infrequently masquerades. 
Putting aside all intricate or subtle methods of detec¬ 
tion of early phthisis, there are four cardinal signs and 
symptoms, the conjunction of any two or three of which 
is an omen so sinister that the strongest suspicion 
should be aroused, and examinations of the sputum 
made for tubercle bacilli, repeated many times if 
necessary; there are progressive loss of weight, pro¬ 
gressive weakness, haemoptysis (though ever so slight), 
and evening fever. Simple as these things are, their 
general recognition would result in earlier diagnosis of 
this dread disease, a far greater percentage of 
recoveries, a great saving of the public money now 
spent on institutions and hospitals, and a sparing of 
immense losses generally in the financial affairs of the 
country. The early claim for pulmonary tuberculosis 
blesses neither him who gives nor he who takes, and is, 
we fear, often a slur on the skill of our profession. 


HOSPITALS AND INCOME-TAX. 

Last November a subcommittee was appointed by 
King Edward’s Hospital Fund for London to consider 
the question of securing exemption from income-tax on 
voluntary contributions to hospitals. Sir Walter Trower, 
Sir Basil May hew, Mr. Henry L. Hopkinson, and Mr. 
John G. Griffiths were the members of this committee, 
the first-named being elected as its chairman. The 
report which has just been issued, signed by three 
members, records the opinion that relief in respect of 
income-tax paid on subscriptions and donations to 
hospitals is practicable, and offers a definite form of 
financial aid to embarrassed hospital finance. They 
desire that their report should be laid before Lord 
Cave’s Hospital Committee. Sir Walter Trower adds a 
note regretting that he is unable to accept the principle 
of exemption from income-tax, which he finds to be 
inconsistent with the report of the Royal Commission 
on the Income-tax. Such exemption being equivalent, 
in his opinion, to a direct grant by the Crown must 
raise the question of State control. 


A FRENCH REVIEW OF SURGICAL PROGRESS. 

Stimulated by Dr. de Lavergne’s account 1 of the 
advances made by medicine in the war, Professor 
Billet, also a teacher at Val-’de-Grace, has sketched 9 the 
astonishing improvements that this war has brought to 
surgery. His review is the more interesting as it is 
taken from a different viewpoint from that of reviews 
which have appeared in England, and, indeed, the 
only British practitioner mentioned is Sir Almroth 
Wright. The review may be briefly summarised 
thus. The great lesson taught to surgeons by the war 
is their personal limitation, and the need of team-work. 
Working by himself, the most skilful surgeon must fall 
short of possibilities; he therefore must accept and 
take guidance from other persons, experts in eyes, 
ears, X rays, bacteriology, chemistry, medicine, Ac., 
if he is to do the best possible for his patients. So 
thoroughly has this lesson been learnt in France that 
the members of the profession are beginning to ask 
for an organisation and equipment for civil hospitals 
Bimilar to that they had found so satisfactory when they 
were working in army hospitals during the war. The 
war began with a great surprise to the profession; it 
had been thought that gunshot wounds were rather 
slight and would heal at once. It was bullets that were 
thought of, it was shells which came. And just as the 
soldiers were overwhelmed with shell in the first days, 
so were the surgeons overwhelmed with septic wounds, 
with tetanus, septicaemia, and gas-gangrene. By the 
end of October, 1914, preventive inoculation had 
eliminated tetanus, but septicaemia and gas-gangrene 
remained. The dreaded invaders were the anaerobic 


1 The Lancet. April 2nd, p. 712. 

* Archives de M6decine et de Pharmacle Milit&ires, Uxtv.. No. 2. 





The Lancet,] 


THE NEWLY CONSTITUTED CENTRAL MIDWIYES BOARD. 


[MAY 7, 1921 983 


bacilli. To defeat them every wound was thoroughly 
opened up and then irrigated with antiseptics. Results 
were better, but every wound suppurated and some 
patients died exhausted; some had to have their 
limbs, saved with so much trouble, amputated 
later. Antiseptics became suspected. Some thought 
they injured the tissues, some that they did not 
go deep enough. In August, 1915, Carrel with his 
tubes, Dakin with his solution, seemed to have 
won a complete victory. But the aseptic surgeons 
were still unsatisfied, feeling that antiseptics had no 
right to be resuscitated, and Delore in 1915 and Leribat 
at Verdun in 1916 told of a simpler, better, treatment 
for wounds of the knee. Leribat opened up the track, 
excised the wounded tissues, made the joint clean, 
washed it out with ether, put in a tiny drain (removed 
after 48 hours), sewed up the synovial membrane first 
and then the skin, put on a plaster splint for a fortnight, 
and discharged his patients thereafter with knees that 
could bend, his success being largely due to more exact 
technique, and to smaller, better judged incisions. In 
November of the same year, 1916, Gaudier extended 
this principle to the treatment of all wounds, and 
became the author of the method of “ primary suture.” 
But some wounds, already left too long, and so become 
infected, were unsuitable; to them Carrel's method 
was applied, and “delayed primary suture” became 
possible. Thus was ordinary suppuration defeated. 
There remained gas-gangrene, which proved to be 
beyond the power of the surgeon alone ; he had to call 
on the laboratory for help. Still, it was not till late in 
1916 that, the organisms having been isolated and an 
effective vaccine prepared, the last’problem in the treat¬ 
ment of wounds was solved. Since then great triumphs 
have been won in repairing deformities, especially by 
Morestin, by autoplasty, splints or supports, and 
grafts. And grafts are so various. Before the war 
Tanton had replaced a lacerated urethra with a graft 
from a saphena vein ; since the war Legueux 
has had marked success in replacing lost urethra 
with arteries, living or dead. Tendons may be 
grafted even with dead tendon (Nageotte and 
Sencert), nerves repaired even with dead nerve tissue, 
though supports for the limbs may still be needed. 
As for bones, there are the three grafting methods: 
that of Delageni£re, who uses a small superficial 
shaving off the bone, a graft of periosteum with a little 
scale of bone below it; that of Albee, who takes a 
piece of bone from the periosteum to the medullary 
canal; and that of Nageotte, who uses dead bone; 
and there are all sorts of combinations of the three. 
So much for surgical affections. But surgery can help 
medicine. Carrel-Dakin methods are useful in treating 
chronic suppurating pleurisy. As for acute pleurisy, 
some propose to remove it in mass, as they do tumours, 
and to close the wound at once. Others say drainage 
is useless. Ombredanne in appendicitis removes the 
appendix and at once closes the peritoneum; less and 
less do people drain the pleura with large drainage- 
tubes ; some even talk of immediate closure once the 
pus is out. Next vaccines. Osteomyelitis, if chronic, 
yields to Carrel-Dakin, but if acute may be mastered 
by staphylococcus vaccines (R. Gr6goire). The strepto¬ 
coccus is more obstinate, but is at times thus overcome. 
Such are the surgical advances of the war, and progress 
continues in peace. Nor yet has all the harvest been 
gathered. 


THE NEWLY CONSTITUTED CENTRAL MIDWIVE8 
BOARD. 

The Central Midwives Board has now completed its 
reconstitution under the Act of 1918. The initiative, it 
may be noted, for a wider representation originated 
with the Board itself, and there are now five certified 
mid wives with seats on the tribunal. The membership 
is as follows, the names of new members being 
asterisked: Sir Francis Champneys, in the chair • 
Professor Henry Briggs, Lady Mabelle Egerton, *Miss 
Gladys Le Geyt, and *Miss M. Olive Haydon, 
appointed by the Ministry of Health; Dr. W. S. A 


Griffith, appointed by the Royal College of Sur¬ 
geons of England ; Dr. J. S. Fairbairn, appointed by 
the Incorporated Midwives Institute; Dr. C. Sangster, 
appointed by the Society of Apothecaries; *Dr. 
J. J. Jervis, appointed by the Association of Municipal 
Corporations; * Dr. R. A. Lyster, appointed by the 
Society of Medical Officers of Health ; Miss Rosalind 
Paget, appointed by the Queen Victoria’s Jubilee Insti¬ 
tute for Nurses; Mr. L. H. West, LL.D., appointed by 
the Association of County Councils; * Miss Pollard and 
* Miss Elizabeth Pearson, appointed by the Incorporated 
Midwives’ Institute. Dr. Jervis is chief health officer 
for the city of Leeds, and Dr. Lyster for the county of 
Hants. Of the midwife representatives, Miss Le Geyt 
is superintendent of a school for mothers, Miss Haydon 
has charge of a mid wives’ training school, Miss Pollard 
is inspector of midwives for the county of Middlesex, 
and Miss Pearson has been active in organising 
midwives’ associations in the country. It will be seen 
that the new constitution has resulted in a widely 
representative gathering and gives colour to the hope 
that, without neglecting the necessary but painful work 
of penal sessions, the Central Midwives Board may 
turn its attention to constructive work for the building 
up of a convenient and efficient midwifery service in 
this country. No one any longer grudges the trained 
midwife her place as an essential part of any public 
health service. The more comfort and dignity that can 
be brought into the midwife’s life, the better will be the 
service offered. _ 


THE ROLE OF THE NERVOUS SY8TEM IN 
BODY TEMPERATURE REGULATION. 

The r61e of the nervous system in the regulation of 
temperature is known to be a very complex one. 
H. G. Barbour and E. Tolstoi have made experiments 
on dogs by placing them up to the neck in a bath at 
20° C. for half an hour or more, the temperature of the 
room being 22° C. The water was not sufficiently cold 
to lower the body temperature, but distinctly aroused 
the regulation mechanism against cooling. There was 
a slight gain of 0T° to 0'8°C. in body temperature ; there 
was an increase of 1 to 2 per cent, in the blood solids. 
Similar dogs with transection of the cord between the 
sixth and seventh cervical segment were quite unable 
to withstand baths of 20 C C., exhibiting a rapid fall in 
body temperature, usually to a dangerous level in 
40 minutes. Unlike normal dogs, they failed to exhibit 
shivering, and all showed an abnormally low blood-solid 
percentage as the result of the operation. The cold 
stimulus was unable to evoke more than a very 
weak response. This inability to reduce the blood 
volume and thereby diminish the flow through 
the body surface helps to account for the very 
rapid loss of body temperature. Dogs made poikilo- 
thermal by cervical cord section are deprived of 
reactions which may be set up between the tempera¬ 
ture sense nerve-endings and the circulation. The 
shifting of water from the blood to the tissues is 
evidently such a reaction. The authors conclude that 
the r61e of the nervous system in the reaction against 
cold is to convey impulses from the temperature sense 
nerve-endings to heat centres, which in turn, besides 
shivering and vaso-constriction, incite blood thickening. 
Hsemo-concentration lessens the water available either 
for heat dissipation by evaporation or for providing 
blood bulk sufficient to flood the peripheral vessels. 
Normal dogs respond regularly to a moderately high 
environmental bath temperature (40°-41°C.) by haemo- 
dilution and to a cold environment (11°-8°C.) by hsemo- 
con cent rat ion. The change usually approximates to 
2 per cent, of the total blood-weight, which means 
10 per cent, change in the fluid content of the blood. 
The circulatory factor in regulation against over¬ 
heating and cooling consists not merely in transferring 
of blood respectively to or from the body surface, but 
also in actual shifting of water into or out of the blood¬ 
stream. Thus, response to a hot environment is 
peripheral vaso-dilatation plus haemo-dilution, while a 
cold environment evokes vaso-constriction plus haemo- 
ooncentration. 
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THE ANNUAL MEETING OF THE BRITISH | 
MEDICAL ASSOCIATION. 

The annual meeting of the British Medical Associa¬ 
tion opens at Newcastle-on-Tyne on Friday, July 15th, 
when the Representative Body meets at 10 a.m. and 
continues in session until the following Tuesday, on 
which day, at 2 p.m., the statutory annual general 
meeting will be held. Professor David Drummond is 
announced to give his presidential address at 8 P.M. on 
the same day, and on Wednesday, Thursday, and 
Friday, July 20th-22nd, the 17 sections will conduct 
their discussions, the first group on each of the three 
days, the second group on two days, and the third on 
one day only. 

Group /.—Medicine: Professor Thomas Beattie. 

Surgery: Professor J. Rutherford Morison. 

Pathology and Bacteriology: Professor Stuart McDonald. 

Preventive Medicine with Industrial Diseases: Sir Thomas 
Oliver. 

Orthopaedics and Diseases in Children : Mr. A. H. Tubby. 

Group II.— Neurology and Psychiatry (July 20th and 21st): 
Professor A. W. Mackintosh. 

Obstetrics and Gynaecology (July 21st and 22nd): Professor 
R. P. Ranken Lyle. 

Ophthalmology (July 20th and 21st): Professor J. D. 
Wardale. 

Oto-Rhino-Laryngology (July 20th and 21st): Dr. G. William 
Hill. 

Physiology, Pharmacology, Therapeutics, and Dietetics 
<July 20th and 21st): Dr. H. H. Dale. 

Venereal Diseases (July 20th and 2lBt) : Colonel L. W. 
Harrison. 

Group ///.—Ambulance and Red Cross (July 20th): Sir 
James Cantlie. 

Dermatology (July 21st): Dr. J. Farquhar Christie. 

Medical Sociology (July 22nd): Sir Jenner Verrall. 

Proctology (July 20th): Mr. J. P. Lookhart-Mummery. 

Radiology and Electro-Therapeutics (July 22nd): Dr. 
Robert Knox. 

Urology (July 22nd): Mr. J. W. Thomson Walker. 

On Wednesday, at 8 p.m., Sir Thomas Oliver will give 
an address on Industrial Diseases, and on Friday, at 
7.30 P.M., Professor Arthur Keith will deliver a popular 
lecture on Evolutionary Wounds. The annual dinner 
of the Association is fixed for Thursday at 7.30 p.m. 


CANCER IN ANIMALS. 

At a recent meeting of the Acad6mie de M&decine 
Mr. Cadiot read an interesting paper 1 on the distribu¬ 
tion of cancer in animals, utilising a number of facts 
and figures taken from the literature in order to draw 
conclusions on some of the general problems of cancer. 
From the fact that carnivorous and herbivorous animals 
show no great difference in the incidence of cancer, 
the author deduces that diet does not constitute 
an important factor in the genesis of cancer. Age, 
in animals as in man, stands out as the predomi¬ 
nating factor. There are, however, interesting differ¬ 
ences in the incidence of cancer in so far as it affects 
the different organs, and these differences also exist 
between different species of animals. Thus cancer of 
the penis appears to be particularly frequent in horses, 
and according to the author occurs most frequently in 
castrated animals. In oxen the atrophy of the testicles, 
which takes place after castration by “twisting,” 
presents a predisposing factor for the development of 
malignant growths, chiefly of a sarcomatous type. The 
author is, however, on very debatable ground when he 
tries to prove from the incidence of cancer in animals 
that chronic irritation is of comparatively little import¬ 
ance. He bases his argument chiefly on the assertions 
that cancer of the digestive tract of animals is very rare, 
and that in draught animals cancer of the skin does not 
develop in those sites where the pressure of the collar 
and the friction of the harness produce a chronic 
irritation. A glance at the tables published in the 
Third Scientific Report of the Imperial Cancer Research 
Fund entitled, “ Malignant New Growths in Domesti¬ 
cated Mammals,” shows that cancer of the digestive 

1 Bulletin de l’Acad^mie de M^decine, 1921, No. 13, Stance du 
29 Mare. 1921, p. 3%. 


tract is not as infrequent as Mr. Cadiot believes 
it to be. And he must surely have forgotten the 
“horn core” of cattle in India, where a squamous 
cell carcinoma develops with great frequency at 
the root of the right horn in cattle employed 
for draught purposes, the right horn being used to 
attach the animal to the wagon. But the whole 
question of the relation of chronic irritation to the 
causation of cancer has during the last few years been 
raised from the slough of argument and placed on a 
secure basis by experiment. The work of Fibiger on 
the experimental production of cancer of the stomach 
by feeding with spiroptera, and the experimental pro¬ 
duction of cancer by prolonged painting with coal tar 
—first successfully demonstrated by Yamagiwa and 
Ichikawa, and since confirmed by Fibiger and by 
Murray and Woglom in this country—represent im¬ 
portant advances of our knowledge of the origin of 
cancer. A grain of experiment, properly conducted, is 
worth at least an ounce of argument. 


THE CASSEL HOSPITAL 

The Cassel Hospital for Functional Nervous Disorders 
will shortly be ready for the admission of patients, 
with Dr. T. A. Ross as medical director; the medical 
committee includes Miss Aldrich-Blake, Dr. Farquhar 
Buzzard, Sir Maurice Craig, Lord Dawson, Professor J. S. 
Haldane, F.R.S., Dr. Henry Head, F.R.S., Dr. A.F. Hurst, 
and Sir Frederick Treves. Patients eligible for admis¬ 
sion are members of the educated classes who are 
suffering from neuroses not directly traceable to organic 
disease, who cannot afford treatment in a nursing 
home. The hospital is situated among beautiful sur¬ 
roundings at Penshurst, Kent, and there will be 
accommodation for 60 patients, who will be asked to 
contribute only towards maintenance. In medical 
circles the want of private hospitals for educated 
patients unable to meet the expense of nursing homes, 
most of which are run on a comparatively small scale, 
has long formed a subject of comment. From time to 
time schemes for such establishments have been 
devised, but seldom, we believe, in the end proceeded 
with. The Cassel Hospital, accordingly, will really 
meet a long-felt want, and the success which it will 
doubtless enjoy should provide an impetus to further 
advance along similar lines. Obviously, sufferers from 
one or other kind of neurosis form but a part of that 
large class who hitherto have had only the Hobson’s 
choice of a nursing home which they cannot afford 
or a general hospital where little or no special 
provision for private cases is made. Though in 
some parts of the country nursing homes of a 
sufficient size almost to justify their description 
as private hospitals have been springing up to meet 
the need, with them the expense of running the 
establishment must always militate against the main¬ 
tenance of fees at a comparatively moderate level. 
This aspect of the problem, through the generosity of 
its founder, would appear to be satisfactorily settled as 
far as the new Cassel Hospital is concerned. From the 
standpoint of therapy there are advantages in the 
segregation of patients whose complaint is of “ nerves ’ ’ 
in any form, since they will be free from the adverse 
influence, on the sensitive mind, of contact, direct or 
indirect, with the mixed medical and surgical cases of 
general hospitals. On the other hand, too sheltered a 
life in a secure environment of comfort and beauty 
brings its own danger in removing the incentive to cope 
with the adverse conditions of real life. However, once 
let the proper atmosphere of cure be created in such a 
private hospital and it is bound to prove worthy of the 
hopes at present centred in it. 


Dr. Sidney Reginald Dyer, Medical Inspector of 
Prisons, has been appointed one of the Commissioners 
under the Prison Act. _ 

The House and Library of the Royal Society of 
Medicine will be closed from Saturday, May 14th, until 
Tuesday, May 17th, both days inclusive. 
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MEDICAL STATISTICS. 


I. 

In these days when the expediency of compiling and 
analysing clinical records is debated, it is fitting to 
inquire into the past relations between medical and 
statistical science. Is the application of the numerical 
method to the subject matter of medicine a trivial and 
time-wasting ingenuity as some hold, or is it an important 
stage in the development of our art, as others proclaim ? 
An answer to this question must needs be coloured by 
individual predilection, but a brief retrospect of medical 
history will provide certain data of value in reaching a 
decision. On this account we propose to notice some 
incidents which have rather tended to pass out of the 
memories of the present generation, to display the con¬ 
nexion between the progress of medicine and the 
progress of a department of knowledge which seems 
at first wholly alien from it. 

Historical Retrospect. 

The great Hippocrates has received many titles of 
honour from an admiring posterity, but that of 
statistician has not been included. Yet the student 
of his “genuine” works will find therein much which 
is uncommonly suggestive of a statistical method. We 
do not refer to the collection of cases upon the strength 
of which Sir Gilbert Blane attempted to assess the 
fatality of untreated “ fevers,” but to the insistence 
upon a synthesis of individual experiences as the 
preliminary of any general theory, whether of epidemio¬ 
logy or endemiology. This side of the Hippocratic 
doctrine was the stock-in-trade of the Empiric sect, 
who, indeed, according to their impartial critic, Gelsus, 
and their by no means impartial critic, Galen, would 
believe in nothing unless it were supported by an array 
of evidence which was statistical in all but name. The 
works of the Empirics have perished, and Galen set 
himself to blacken their reputation, with such success 
that the term became a synonym for quack. No massed 
clinical records other than those of Hippocrates himself 
have come down to us. 

When Sir Gilbert Blane wished to compare his experi¬ 
ence with that of the ancient masters, he could do no 
better than contrast statistics of his hospital and 
private practice with the records appended to the third 
book of Hippocrates’s epidemics. The same remark 
applies to the experience of preventive medicine which 
must have been acquired through the centuries of 
Roman civilisation. Sir John Simon 1 and others have 
pointed out that in the best days of Rome public 
hygiene and preventive medicine were a care of the 
legislature, but of the successes and failures of the 
system we know nothing. The normal death-rate, its 
relation to urbanisation, the influence of employ¬ 
ment, the toll taken by epidemics, these things 
are matters of conjectured Of the theoretical 
basis of ancient medicine we know much, of 
its practical consequences hardly anything. Nor 
when we turn to modern times, to the practice of 
medicine from the Renaissance down to the end of the 
seventeenth century, is the case much better. The 
physician of the middle of the seventeeth century had 
indeed abandoned some superstitions of Chaucer’s 
Doctor of Physik, but he was not perhaps a much more 
scientific or efficient practitioner. Indeed, so ripe a 
scholar and merciful a critic as the present Harveian 
Librarian has said of a still more recent generation 
that 1 ‘ the doctors were still engaged in speculating in 
the quiet of their studies instead of seeking for infor¬ 
mation in the book of Nature.” 8 

The greatest English physician of that age clearly 
appreciated the defect, and his Medical Observations 
aim at restoring the ancient Empiric tradition. 
Sydenham was contemptuous of theory, and had little— 

1 English Sanitary Institutions. Chap. 2. 

* Cf. Southwood Smith’s gallant attempt to deduce the average 
longevity in Romo from a sentence in the Pandects. (The Philo¬ 
sophy of Health. London, 1835, vol. i., j>. 132.' 

* Medicine in England during the Reign of George III., by Arnold 
Chaplin. M.D., p. 6. 


too little—respect for the experimental researches of 
his best contemporaries. He provided medical records, 
statistics of disease without arithmetic. No doubt he 
was acquainted with the political arithmeticians of his 
day, as he was with the experimental philosophers and 
anatomists, but he did not adopt their method in pre¬ 
senting his facts. It is instructive to compare his direot 
influence upon the develepment of medical science with 
that of a non-medical contemporary. 

Vital statistics of a kind had been regularly compiled 
in London for a century before Sydenham’s time, but 
no real use had been made of them by physicians. 
Indeed, no physician of Sydenham’s time exploited 
them; the medical pioneer was the elder Heberden, 
who, in the middle of the eighteenth century, financed 
and otherwise encouraged a compilation of the bills 
upon which his son at the beginning of the nineteenth 
century wrote a dissertation, to be mentioned below. 

John Gra ant: The Father of Medical Statistics. 

But there was in the seventeenth century a layman 
who perceived the importance of medico-statistical 
records. John Graunt, the London draper whose 
“ Natural and Political Observations upon the Bills of 
Mortality” first appeared in 1662, was the father of 
medical statistics as well as of vital statistics in the 
larger sense. He was not only the first to demonstrate 
the high rate of mortality in early life and the contrast 
between urban and rural rates of mortality (facts so 
commonplace to us that we forget they were ever 
novelties and in need of proof), but he undertook a 
criticism of sources which some persons of our own time 
suppose to be beyond the range of a mere arithmetician. 
He would not, for instance, accept rickets as a “ new 
disease” of the year 1634 without asking himself 
whether it might not be that a disease “which had 
been long before, did then first receive its name ? ” and 
surmised that some, but not all, the increase was due 
to a transfer from another rubric. In truth a com¬ 
parison of the criticism of his nosological material 
performed by the seventeenth century draper with that 
effected by an erudite physician at the beginning of the 
nineteenth century does no dishonour to the old 
tradesman. 

Dr. William Heberden the younger, in his “ Observa¬ 
tions on the Increase and Decrease of Different 
Diseases,” remarked that “there is scarcely any fact 
to be collected from the bills of mortality more worthy 
the attention of physicians than the gradual decline of 
dysentery,” and attributed the result to greater 
cleanliness and better ventilation. As Dr. Charles 
Creighton pointed out, 4 the decline of dysentery needed 
no such explanation ; it was an arithmetical mistake. 
Heberden supposed that “griping in the guts” was 
dysentery when it really was infantile diarrhoea; he 
overlooked the significance of the age distribution and 
failed to observe the gradual transfer to the rubric 
convulsions. He did indeed notice the increase of con¬ 
vulsions but accounted for it by a transfer of 
“ chrisomes ” and infants, without remarking that this 
transfer had already been effected before convulsions 
gave a large quota, and without perceiving that such a 
transfer could not make so great a change as had 
occurred. 

The vital statistician who connects Graunt with 
Halley and Halley with other illustrious mathe¬ 
maticians like De Moivre and the Bernoullis, these 
mathematicians with the technicians Gompertz, 
Finlaison, Makeham and the actuaries of our own time, 
will not fail to do reverence to the seventeenth century 
pioneer. The medical statistician and the medical 
officer of health should remember that Graunt inspired 
Derham, that Derham was the original of Sussmilch, 
and that Sussmilch supplied Mai thus with ammunition, 
the discharge of which did much to create a state of 
opinion favourable to the establishment of a national 
system of vital and medical statistics. 

But if ultimately Graunt had a worthy disciple in the 
medical profession, it was not until he had been in his 
grave more than a century. He died in 1674 and 

4 History of Epidemics in Britain, vol. ii., p. 747. 
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William Farr was born in 1807. The only physicians 
of the eighteenth century who made sensible additions 
to statistical knowledge were Dr. Thomas Short and 
Dr. William Heberden the elder. Of Short Dr. 
Creighton has remarked, with little charity but not 
without truth, “ That so much statistical or arithmetical 
zeal and exhaustiveness should go with so total a 
deficiency of the critical and historical sense, is note¬ 
worthy and, perhaps, not unparalleled in modem 
times.” 5 To Heberden we owe the collection of 
statistics edited by Corbyn Morris 6 in 1759, incorporating 
some excellent critical remarks and suggestions for 
improvement of the civic records which did not receive 
the attention they deserved. No other physicians seem 
have perceived that a combination of Graunt’s 
arithmetical system with the descriptive method of 
Sydenham—in short, to mix figures with brains, as 
Turner compounded his colours—would advantage 
medical science and art. What was speculative in 
Sydenham’s plan—and there was a good deal more 
theorising in it than many suppose—found plenty of 
imitators. Whether the general art of medicine 
benefited, the reader of Dr. Chaplin’s FitzPatrick 
lectures may judge. Whether the sanitary administra¬ 
tion of the late eighteenth century was a notable 
improvement upon that of the Stuarts is a question the 
student of Creighton and Simon can answer with no 
great confidence. 

At the beginning of the nineteenth century we still 
lacked any clear portrayal of the sanitary circum¬ 
stances of the population. The prevalence and the 
fatality of the commonest diseases were still matters 
of conflicting opinion. Instructed observers could, and 
did, dispute whether consumption were increasing 
or decreasing, just as but a few years earlier they 
differed by 100 per cent, in their estimates of the 
English population. 

II. 

Although Sir Gilbert Blane, in his “Select Disserta¬ 
tions,” published statistical observations of value, and 
Dr. Bissett Hawkins actually devoted a course of 
Goulstonian lectures to the arithmetic of disease before 
George IV. was dead, Heberden’s “ Observations ” of 
1801 are still the only medico-statistical literature before 
Farr which deserve much notice. 

We have previously mentioned one of Heberden’s 
failures; it would be wrong, even in so brief a review, 
to omit reference to his successes. An instance was 
his recognition of the constancy of the epidemic curve 
of plague which led him to make the following pertinent 
remark:— 

“ May not this influence of the seasons on diseases be the 
real cause of the strange and contradictory accounts we 
have received concerning the cure of the yellow fever in the 
West Indies ? Accounts which only agree in this, that the 
most obvious methods of treatment are wrong. It is 
reasonable to suppose that physicians there would first 
make trial of the remedies most approved in similar 
diseases in other places; yet we find they all failed. And 
why? Because the epidemic was then at its height. But 
afterwards, all their different modes of practice as uni¬ 
versally succeeded. For when the disease began to decline, 
the mortality of itself became much less, and of those who 
died, most lingered on for a considerable time beyond their 
usual period. Which exactly corresponds with what has at 
all times been reported of the plague, under every variation 
of medicine, and climate.” 7 

Many physicians since 1801 have had cause to realise 
the truth of this statistically grounded inference; its 
general appreciation would have diminished the large 
and growing number of tombstones sacred to the 
memory of “ cures.” 

“ Mr. Farr: A Gentleman of the Medical Profession .” 

But one swallow does not make a summer, nor the 
statistical acumen even of a Censor of the College in 
its most aristocratic days effect a revolution. The 
real revolutionary was a licentiate of the Society of 
Apothecaries, a “ Mr. Farr, a gentleman of the medical 


® History of Epidemics in Britain, vol. i., p. 405. 

• The origin of the work is described in Dr. Hull’s edition of the 
Economic Writings of Sir William Petty, vol. ii., p. 641. 

7 Observations On thfi TnmaaA *.nsl TWr a ... ni 

Diseases, 1801, p. 67. 


profession,” who was appointed Compiler of Abstracts 
in the General Register Office on July 10th, 1839. 
Although Mr. Noel Humphreys earned the gratitude 
of all medical men by his collection of Farr’s writings, 
published in 1885, a really adequate edition of 
Farr has yet to be produced. We sometimes dream 
of such an edition; we picture it with an intro¬ 
duction by Farr’s worthy successor, Dr. Thomas 
Stevenson, and with footnotes and appendices by Dr. 
John Brownlee. But it is an idle dream ; governments 
in England, so the newspapers tell us, often spend 
money in odd ways, but at least they have never been 
so eccentric as to waste it on the publication of the 
collected works of great Englishmen. Farr was a very 
great Englishman, and the characteristics of his genius 
were precisely those which, in moments of self-esteem, 
we like to fancy are typically English. We can make 
our point clear by contrasting him with two great men 
who were at their prime when he was young, and both 
made important contributions to statistical knowledge, 
Simeon Poisson and George Boole. Poisson wrote a 
large treatise upon ostensibly the most practical of 
subjects, the best way to secure just verdicts in courts 
of law; Boole dealt with the very matter-of-fact 
problem of numerical approximation. But the most 
superficial reader of Poisson or of Boole—not that their 
works are very attractive to a hasty reader—will at 
once realise that the authors are far more interested 
in algebra than in the concrete applications of their 
algebra. Farr has left many pages which, to the 
aforementioned hasty reader, will offer almost as many 
algebraical difficulties as even Boole; but in the densest 
forest of symbols Farr never loses sight of, and never 
allows his companion to lose sight of, some perfectly 
definite and concrete end which he proposes to reach. 

No branch of medical or vital statistics needs for ite 
cultivation a greater variety of algebraical tools than 
that concerned with the production of complete life 
tables; the natural faculty which characterises the 
born mathematician is not, indeed, essential, but skill 
in the manipulation of symbols is. To Farr a life 
table was— 

“An instrument of investigation; it may be called a 
hionieter , for it gives the exact measure of the duration of 
life under given circumstances. Such a table haB to be 
constructed for each district and for each profession, to 
determine their degrees of salubrity. To multiply these 
constructions, then, it is necessary to lay down rules, 
which, while they involve a minimum amount of arith¬ 
metical labour, will yield results as correct as can be 
obtained in the present state of our observations. 8 

This was the spirit of all his work. He faced 
mathematical difficulties with a courage which nothing 
could daunt—it takes some courage for a self-taught 
man to venture upon original research within the 
province of the oldest of the sciences—when they 
obstructed his progress towards a practical end. He 
never attempted to compete with the masters of pure 
analysis on their own ground. We have been the 
gainers. The greatest mathematical statisticians of 
the first half of the nineteenth century were not 
Englishmen ; we have not to our credit any theoretical 
work of that date which will compare with the 
researches of Laplace and of Poisson in France or of 
Gauss in Germany; but of no civilised country can a 
record of fatal disease be constructed with the pre¬ 
cision which appertains to the medico-statistical 
history of England and Wales since 1840. 

The practical advantages to the physician and the 
sanitarian are enormous. Matters which our great 
grandparents fiercely debated, topics respecting which 
only a very shrewd and experienced physician of 1820 
could form an opinion, are now within the compass of 
a junior medical student. If Farr had been bora a 
generation earlier and the General Register Office had 
been founded in 1807 instead of in 1837, the sanitary 
history of our manufacturing towns might have been 
different. If even the lessons he taught year by year 
had sunk into the minds of all members of our pro¬ 
fession, many disappointments would have been spared 


8 From a paper contributed to the Proceedings of the Royal 
Society in 1859. (See Farr’s "Vital Statistics,” ed. Humphreys, 
London, 1885, p. 492.) 
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and perhaps some false apprehensions quieted. The 
curious reader of old blue-books will find much of 
interest in the census reports of Lamb’s friend Hickman, 
but Rickman was not a Farr. Rickman, for instance 
(in 1831), commented upon the apparent unhealthiness 
of the northern manufacturing districts, but he could 
not speak with much authority for his basis of facts 
was no more than an abstract of burial and baptismal 
registers. These are the words of Farr (from the 
supplement to the thirty-fifth Annual Report):— 

“ Take for example the group of 51 districts called 
healthy for the sake of distinction, and here it is found 
that the annual mortality per cent, of boys under 5 years 
of age was 4-246, of girls 3-501. Turn to the district of 
Liverpool; the mortality of boys was 14-475, of girls 13*429. 
Here it is evident that some pregnant exceptional causes of 
death are in operation in this second city of England. What 
are these causes ? Do they admit of removal ? If they do 
admit of removal, is this destruction of life to be allowed to 
goon indefinitely? It is found that of 10,000children born 
alive in Liverpool 5396 live five years, a number that in 
the healthy distriots could be provided by 6544 annual 
births.” 

The “dear old doctoras Mr. Humphreys called 
him—could round a period in the early Victorian style 
with the best; the classical quotations in his reports 
might have tempted William Pitt or Charles Fox to 
become statisticians; but he could also use very plain 
English indeed. Statistics with plain English as a 
propellent are formidable missiles, and those members 
of our profession who in the last 50 years have effected 
salutary changes in the second city of England (there is 
still much to do) owe something to the long-range 
artillery of the General Register Office. 

We could fill many columns with examples, but we 
must take leave of the greatest of medical statisticians 
with one observation. Farr’s work has on it the seal 
of all supreme achievements ; it is indestructible. It 
was, of course, a piece of good luck that his three 
successors, the late Dr. William Ogle, Dr. JohnTatham, 
and Dr. Thomas Stevenson were men having the same 
ideals and zealous to build higher upon his foundations. 
The nation, we hope, will always be fortunate enough 
to secure equally worthy spiritual descendants of the 
founder. But no weakness of human instruments or 
credible deteriorations of the system could ever take 
from the General Register Office the power of “ rendering 
immense service to sanitary science by enabling it to 
use exact numerical standards in place of the former 
vague adjectives.” 0 Bo far as records of mortality 
are concerned, the real reformer is one who treads 
accurately in the footprints of William Farr. 

III. 

We have seen what, in the hands of a man of genius, 
the arithmetical method can contribute to the practical 
arts of the sanitarian and the clinician. It replaced, in 
Simon’s phrase, “vague adjectives” and indecisive 
controversies by “ exact numerical standards.” It not 
only showed which municipal sheep were black, but 
measured how much blacker they were than their 
neighbours. It showed not, perhaps, what diseases 
(or, if we please, symptom-complexes) were most 
deadly, but certainly what diseases educated men 
supposed to be most deadly. Incidentally, it has 
furnished the high-browed or, if the reader prefers, 
sagacious epidemiologists who revere Sydenham and his 
epidemic constitutions with some of their best argu¬ 
ments. But the praise of our fathers which begat us 
cannot be the last word of science, nor is it the best 
compliment to our fathers. It is proper to consider 
what they did not do and whether we should not set 
about the task. 

The Correlation of Morbidity with Mortality. 

Farr once remarked that “ the mean lifetime of a 
generation may be the same, and yet the several life¬ 
times of the individuals of which it is composed may 
vary infinitely,” and spoke of the “ entire revolution in 
the life of the human race” which “would follow if 
every person bom lived the average lifetime of 50 years, 
or if half the deaths happened in infancy and the other 

9 Simon: English Sanitary Institution, p. 212. 


half at the end of 100 years or at any very advanoed 
age.” He means that such a statistical average as the 
expectation of life might arise in an infinite number 
of ways, each corresponding to a different state of 
affairs. Still using mortality records as our ultimate 
data, wo can explore many of these possibilities, but so 
long as we are restricted to death registers we must 
remain ignorant of much which we desire to know. 

We are given that A B died at 31, C D at 32, and 
E F at 34, all of organic disease of the heart, and the 
statistician enters three units in the age-group 25-35; 
but how very different may be the histories of these 
three individuals. One perhaps, has been a dyspnoeic 
cripple for years and died by inches; another has 
passed out of existence in a flash with a ruptured 
aneurysm, and the third—why the third may have 
been a psychopath. A statistical homogeneity in the 
matter of dying may conceal a very wide heterogeneity 
in the matter of living. 

“A king of ability or an able minister ” said Bagehot, 
“ sits in an orderly room filled with memorials, and returns, 
and documents, and memoranda. These are his world; 
among these, he of necessity lives and moves. Yet how 
little of the real life of the nation he governs can be repre¬ 
sented in an official form! How much of real suffering is 
there that statistics can never tell! How muoh of obvious 
good is there that no memorandum to a minister will ever 
mention! How much deception is there in what such 
documents contain! ” 

This criticism touches any attempt to evaluate the 
health of a nation wholly in terms of its mortality. 
Farr, of course, was quite conscious of the weakness, 
and strove ever and again to overcome it, to correlate 
morbidity with mortality. But he could not effect a 
satisfactory correlation, and now, nearly forty years 
after his death, we are still at a loss. 

We may look at this matter from two points of view. 
In the first place we may inquire into the general 
efficiency of a population. We may seek to know how 
many of the days from birth to death were passed in 
the enjoyment of health. This is the easier and 
perhaps the more important task. The operations of 
private or public sickness insurance institutions have, 
in fact, already rendered available much information. 
Yet even here there are difficulties; there must be 
some objective criterion of healthiness, and if this is 
to be, as it usually must be, capacity to follow an 
occupation, we are liable to fall into serious mistakes. 
It does not follow that, because a judge of the High 
Court keeps his house with a cold and a solicitor 
does not, judicial duties are more unhealthy than the 
drawing of briefs. But this aspect of morbidity, 
although it concerns the medical profession, is not 
wholly their business, indeed, some actuaries have 
doubted whether it is their business at all. These 
actuaries were, no doubt, in error, but considerations of 
space induce us to pass at once to the other question 
which is exclusively medical, and to ask whether 
the arithmetical method applied to other data than 
recorded deaths can be of any service to the 
clinician. 

Those who remember a charming essay of the late 
Sir William Osier on an Alabama student will recall his 
remarks upon Louis, who was addicted to the numerical 
method. But few have the patience or the opportunities 
of Louis; one has to consider the conditions of ordinary 
medical practice. Patients come to us with symptoms, 
not with diseases; they very often say, “Doctor, I’ve 
got a heavy cold on me,” very rarely, “I’m afraid I am 
infected with the Micrococcus catarrhalis." 

“ Colds' 1 ' from the Statistical Viewpoint. 

“ Colds ” are certainly an object of statistical interest 
if numerical frequency is an element of statistical 
interest. Now the “cold” may be a “Ding an sich” 
or it may be the prelude of a more important “Ding.” 
Perhaps it may be suggested that an enumeration of the 
“colds” which did and those which did not lead up to 
something else might be the basis of a statistical inquiry. 
But the research does not seem a promising one. It 
might enable the practitioner confronted with a husky 
panel patient to assert that the chance is 1 in 100 that 
he will soon have to treat him for phthisis, 3 in 100 
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that lobar pneumonia will develop, and so on, but this 
arithmetical information will gratify nobody save a 
chimera identified by the cartoonist of the Daily Mirror 
with an official of the Ministry of Health. But if one 
collected statistics of “ colds ” upon a slightly different 
plan the results might be more rewarding. Do the 
“ colds ’ ’ of sedentary workers last longer than those 
of out-door workers ? Ceteris paribus , does keeping the 
honse answer better than going out ? Is it true that 
“summer colds” are the most intractable? Is the 
mode of onset of a common “ cold ” of any importance 
in its prognosis as to severity and duration? Is 
there a secular change of type in the common “ cold ” ? 
These are all questions not of life and death, but 
of Importance to health and happiness. It is difficult 
to see how they can be answered unless the numerical 
method brings into this humbler sphere that replace¬ 
ment of “vague adjectives” by “exact numerical 
standards” of which Simon spoke. The common 
“cold” has been termed the opprobrium of the pro¬ 
fession ; perhaps we have held our heads too high 
and dreamed too many bacteriological dreams, for¬ 
getting that the first word must be said before the last 
can be added. 

It will be urged that we all have very decided 
opinions, grounded on our individual experiences, as 
to how each of these questions oould be answered. So 
had our predecessors upon the topics of urban and 
rural mortality, upon the increase or decline of 
phthisis. But yet, as Simon pointed out, it really did 
require a Farr and the numerical method to produce 
anything like unanimity of opinion upon these matters. 
The Odes of Horace are better reading than the 
remarks of Caesar on the Gallic wars, but it is well 
to read the Gallic wars before tackling Horace. No 
arithmetical averages, not even with their “ probable 
errors” ground out to the last decimal and flanked 
with algebra of the most imposing unintelligibility, can 
be a substitute for the clinical researches of a Sir 
James Mackenzie; but they may serve as stepping- 
stones along a path which many have shunned and in 
which others have stumbled. The plain fact is that 
much the greater part of the clinical experience 
gained by each generation dies with its possessors. 
Much 1 b in truth incommunicable; we profit very 
little, and can profit very little, from the mistakes 
of our fathers. But a residuum is communicable and 
has been lost because there has been no common 
medium of exchange. 

A Ministry of Health Scheme . 

A few months ago a committee appointed by the 
Minister of Health projected a scheme by means of 
which it was intended to make the communicable 
experience of all available to all. With the question 
whether the details of this scheme were good, bad, or 
indifferent we have here no concern. But the manner 
in which it was criticised, the principles of the opposi¬ 
tion to it, revealed, as we think, a strange ignor¬ 
ance of the history of our art and of the means 
by which it has been improved. The historical im¬ 
portance of such men as Sydenham and Huxham was 
due to their determination to describe and record 
objectively the facts of their experience. “ He strove,” 
said Haeser, in the most discerning criticism of the 
English Hippoorates which has been produced, “ not to 
discover mysterious arcana, but by the attentive 
observation of diseases, especially of the commonest 
sorts, to discern the nature of changes at the back of 
them, their being (Wesen), and by means of knowledge 
thus won to discover how to treat them.” 10 But 
without the stepping-stones, the aids to clear thinking, 
which arithmetic affords the physician just as it does 
the statesman, these efforts fail. The medical officer 
of to-day finds Graunt more intelligible and helpful 
than most clinicians find Sydenham. Arithmetic, or 
even algebra, is a bad master, but it is a good servant. 
When this truth has been realised, the question of 
medical records will appear in better perspective and 
the possibility of clinical research, not for the gifted 
few alone, but for all, will be admitted. 


10 Geschichte der Medicin, vol. if., p. 
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URBAN VITAL STATISTICS. 

(Week ended April 30th, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rate of mortality, whiob 
bad been 12*5 in each of the three preceding weeks, was 
again 12*5 per 1000. In London, with a population of 
4} million persons, the death-rate was 12*1, or 0*5 per 
1000 below that recorded in the previous week, while among 
the remaining towns the rates ranged from 6*4 in GrimBby, 
6*5 in Rhondda, and 7*3 in Northampton, to 19*4 in Barnsley, 
20*4 in Oldham, and 21*8 in Dewsbury. The principal 
epidemic diseases caused 204 deaths, which corresponded to 
an annual rate of 0*6 per 1000, and comprised 60 from infantile 
diarrhoea, 54 from whooping-cough, 40 from diphtheria, 33 from 
measles, 14 from scarlet fever, and 3 from enterio fever. 
Measles caused a death-rate of 1*1 in Newcastle-on-Tyne, 1*2 
in Gateshead, and 1*4 in Barrow-in-Furness. There were 
3255 cases of scarlet fever, 2453 of diphtheria, and 1 of 
small-pox under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, against 3307, 
2564, and 0 respectively at the end of tne previous week; 
the case of small-pox was admitted from Holborn. During 
the week ended April 23rd only 1 case of enoephalitis 
lethargica belonging to Southwark was notified in the 
County of London. The causes of 27 of the 4460 deaths 
in the 96 towns were uncertified, of which 6 were registered 
in Birmingham and 3 in South Shields. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, whioh had been 15*1,14*6, ana 
14*6 in the three preceding weeks, rose to 15*0 per 1000. 
The 321 deaths in Glasgow corresponded to an annual rate 
of 15*2 per 1000, and included 30 from whooping-cough, 
6 from infantile diarrhoea, 2 each from scarlet fever and 
diphtheria, and 1 from enterio fever. The 123 deaths in 
Edinburgh were equal to a rate of 14*4 per 1000, and 
included 3 from diphtheria, 2 from measles, and 1 from 
infantile diarrhoea* 
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Comspitbtiue. 


“ Audi alteram partem." 

THE QUESTION OF A TRADE-UNION IN 
MEDICINE. 

To the Editor of The Lancet. 

Sir, —Every right-minded practitioner must agree 
that a strike among medical men, involving the neglect 
of patients, is unthinkable. But there is another aspect 
of the subject which has, perhaps, been overlooked. 
Doctors are a State-protected body, and, that being so, 
have they the moral right to use the strike weapon ? 
The police are not allowed to use it, and if the miners 
were to get their w ish—State protection—the right to 
strike would have eventually to be taken from them. 
Eventually, for no Conservative, Liberal, or Coalition 
Government would be likely to pass such a measure : 
but when the Labour Government comes it will prob¬ 
ably find itself obliged to do so. Russia has already 
found the necessity of such legislation. Would it not 
be a pity to have to wait for a Labour Government to 
teach us the difference between right and wrong *? 

I am, Sir, yours faithfully, 

Keswick, May 1st, 1921. W. D. ANDERSON. 

THE INTERNECINE VENEREAL CAMPAIGN. 

To the Editor of The Lancet. 

Sir, — I have studiously abstained from controversy 
and have for several months past, as letters in my 
possession prove, been engaged in frank and friendly dis¬ 
cussion both with Lord Willoughby de Broke, and other 
members of his Society, in an endeavour to end the 
schism that is doing much harm to the warfare against 
venereal diseases. I feel bound now to point out to 
the public that two things only hinder the progress of 
negotiations. First the sending of letters to the press 
by the same post as that by which they have been sent 
to me—a discourtesy which has twice taken place and 
makes frankness impossible ; and secondly, and more 
seriously, the undeviating way in which the Times has 
given publicity to Lord Willoughby de Broke’s Society, 
and suppressed—or most misleadingly summarised— 
the attitude of the National Council. 

An instance of its partiality occurred on the publica¬ 
tion of the report of the Bishop of Birmingham’s 
Committee. This was at once described by the Times 
as the case of the Society for the Prevention of Venereal 
Disease, a parenthetical comment which the most 
prominent member of that Society admitted to me to 
be incorrect. An even worse instance has just occurred. 
The Times has quoted at length from a letter sent to 
me by Lord Willoughby de Broke, and has not quoted— 
and has never done other than very briefly and mis¬ 
leadingly summarised—the definition of the National 
Council’s policy to which Lord Willoughby de Broke’s 
letter was in reply. It has refused to publish the letter 
I at once wrote, even though I was drawing attention 
to action for which Lord Willoughby de Broke has 
subsequently expressed full and frank regret. 

It is time that the public understood the reason ; 
no one can be impartial on a matter he has already 
prejudged, and the “Medical Correspondent” of the 
Times who comes before the public anonymously as an 
impartial commentator is a member of Lord Willoughby 
de Broke’s Executive Committee. 

In these circumstances, I ask permission to state in 
your columns what I am refused permission to state in 
ohe Times —namely, that between the policy of the 
National Council, as defined at our general meeting on 
March 22nd, 1921, and that of Lord Willoughby de 
Broke’s Society, there is now admitted to be but one 
real point of difference; that lies in the inability of 
the latter to accept the following sentences of our 
definition of policy 

“ Detailed official instructions as to the use of disinfectants 
in this connexion will, if issued to the public on sale with 
the disinfectants, not only have an appearance of official 


condonation but also lead to'the assumption that such dis¬ 
infectants are an official guarantee to the purchaser against 
contracting disease; moreover, such instructions, unless 
followed with scrupulous exactness after definite and 
personal tuition in their practice, may lead to an aggrava¬ 
tion rather than a diminution of the incidence of these 
diseases.” 

Nevertheless, these sentences express not merely the 
truth, but the truth which is daily receiving greater 
recognition, and I have no doubt whatever, that even 
in spite of suppression and misrepresentation, truth 
will continue to prevail. I am even hopeful that Lord 
Willoughby de Broke, who has been frank and courteous 
throughout all our conversations, when allowed to 
speak through his own voice, will find the courage to 
shake himself free of the influences which are alone 
keeping the schism open, and so enable it to be 
harmoniously closed, to the great advantage of the 
campaign which we both have sincerely at heart. 

I am, Sir, yours faithfully, 

Gorell, 

President, National Cnuncil for Combating 

May 2nd, 1921. Venereal Diseases. 

*,* From an implied personality in this letter two 
reflections may arise. First, it is an assumption 
that “Our Medical Correspondent” in a lay paper is 
an individual. Secondly, a “correspondent” does 
not dictate the editorial policy of a journal.—E d. L. 


THE TREATMENT OF DIABETES MELLITUS 
To the Editor of THE LANCET. 

“ Be not the first by whom the new is tried. 

Nor yet the last to cast the old aside." 

Sir, —Pope’s advice may be taken to apply to the 
medical practitioner. This letter is a plea to every 
practitioner not to be the last to cast aside the old 
treatment of diabetes mellitus by continuing to prescribe 
a diet of unlimited protein and fat. It is no easy 
matter to decide whether fat or protein in unlimited 
quantities is the more injurious, although there is little 
doubt that excessive fat ushers the young patient into 
the next world more rapidly than excessive protein, by 
causing an early and often fatal acidosis. Unlimited 
or excessive protein is more insidious in its action. The 
patient does not die rapidly, but the disease advances 
rapidly and a stage is reached in which the changes in 
the pancreas are so profound that treatment by 
alimentary rest and under-nutrition is rendered 
nugatory. The observations upon which statements 
are made should always accompany these statements. 
Shortly after adopting the Allen treatment of diabetes 
mellitus in 1915, I found that the cases which reacted 
best to the treatment were comparatively young people 
who had developed the disease recently, and that those 
who had been treated by the so-called Pavy treatment 
for months or years had very' low tolerance for food In 
general; that is to say, that unless the amount of the 
carbohydrate, protein, and fat in the diet was very 
small, sugar persisted in the uriDe, the blood sugar 
was over 0T8 per cent., and the disease progressed. 
Still further, one received the impression that the 
patients who had adhered most strictly to the orders 
of their medical advisers to refrain from any food 
containing carbohydrate, and had taken large quantities 
of breads and biscuits made with protein, were the 
most refractory to treatment. 

Clinical observation anticipated experimental evi¬ 
dence. Allen 1 recorded his observations upon dogs of 
the results produced by protein excess. He removed 
six-sevenths of the pancreas from a dog ; for three days 
there was glycosuria without feeding. Upon a meat 
diet there was a heavy continuous glycosuria, and when 
this diet was maintained for some time it led to a 
condition which did not yield to a nine days’ fast. 
Since the same observer has kept dogs alive for six 
years with no greater proportions of pancreas he con¬ 
cludes that “the downward progress observed in 
animals on excessive diets is purely the result of food 
injury; in other words, to functional over-stimulation of 
the pancreas as an endocrine organ.” It is therefore 


1 The Journal of Experimental Medicine, May 1st, 1920. 
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clear that as soon as the diagnosis of diabetes mellitus 
has been established in a young subject a diet restricted 
in every way should be ordered, preparatory to making 
arrangements for estimating the optimum diet; and on 
no account should unlimited proteins be allowed either 
as meat or special breads, or in any other form, lest the 
excess of protein cause an inflammatory change in the 
pancreas, which materially diminishes the chance of 
prolonging the patient’s life. 

In my opinion, placing a young diabetic upon a diet 
with unlimited fat and protein is like treating an early 
case of carcinoma of the sigmoid with hyoscyamus— 
the symptoms may be alleviated for a time, but when 
intestinal obstruction occurs it is found that the growth 
has extended too far to permit of removal, and the 
patient’s life can be prolonged only slightly. When a 
young diabetic is treated with unlimited protein the 
disease extends too, and upon the present-day treat¬ 
ment being adopted it is found that life can be prolonged 
only slightly. I am, Sir, yours faithfully, 

Portland-place, W., April 29th, 1921. O. LEYTON. 

THE HYGIENE OF THE SAILOR. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Jan. 25th, 1921, I have 
just read “The Hygiene of the Sailor,” having pre¬ 
viously read all your correspondent’s reports in various 
sections dealing with this matter on some of the larger 
ships. Having spent six years at sea in 13 different 
steamship companies as ship surgeon, a few points not 
touched on may be of interest in connexion with the 
Mercantile Marine, dealing with not only the sailor, 
but the surgeon who looks after him. Possibly some 
of my “points” will reach the man with the “club,” 
for only in this way is improvement to be attained. 

First, with regard to the Board of Trade scale of drugs. 
This is quite antiquated. It only requires a practical 
man with sea experience in the tropics to discover its 
inadequacy. My suggestion is that a new scale should be 
prepared by medical men having sea experience. 

Second, appointment of the ship surgeon. No man ought 
to be appointed till he can produce evidence of his fitness to 
carry out the duties of this post. This should be judged by 
fl) having held a post as house surgeon to a hospital*; 
(2) previous shore surgical experience, as in a colliery 
district; (3) practice on land for a certain period; (4) the 
holding of a diploma in tropical medicine (if he is intending 
to travel East, West Indies, or South American ports). 

Third,a ship surgeon’s bureau. All intending ship surgeons 
should be compelled to register at a central bureau, which 
might be in London or Liverpool. At this office informa¬ 
tion as to medical qualifications, previous sea experience (if 
any), hospital appointments, and references from at least 
three independent sources as to moral character and ability 
would be available. This would to a definite degree eliminate 
the “ wasters.” 

Fourth, on ships carrying wireless. A list of all surgeons 
on the various ships carrying wireless should be available by 
means of a printed slip given to the wireless operator of each 
ship. This list could easily be brought up to date at the 
beginning of each month. In this way one doctor could ring 
up the man he desired in an emergency, as has been done 
recently, with benefit to surgeon and patient. 

Fifth, report as to surgeon’s capability. At the con¬ 
clusion of each voyage a report should be filled in by the 
commander as to the surgeon’s medical capability, conduct, 
general character,and reliability. 

Sixth, testimonials. All testimonials should be only 
obtained through the central bureau alone, and would in 
this way be of intrinsic value. 

Seventh, inspection of ships prior to sailing. Inspectors 
should be appointed to visit all ships at the principal ports 
the day prior to sailing and inspect as in the following 
manner: (a) see if there is adequate supply of water to 
all baths and latrines throughout the ship ; (b )'inspection of 
all water carried for drinking purposes ; (c) inspection of all 
water-pipes used for sanitary purposes; (d) visit all store¬ 
rooms for food, pantries, cabins, hospital, laundry, butcher’s 
shops, looking into their sanitary condition and fitness 
for the purpose for which they are supplied; fe) overhaul 
all medical and surgical stores as to their sufficiency and 
good condition. Three reports should be made—one for the 
captain, one for the company, and one for the Board of 
Trade (that for the captain to be available for surgeon’s 
inspection). By this means urgent requirements could be 
attended to at once, and those of less importance be dealt 
with on the return to the home port. 


During my six years at sea I found that in every 
case, unless I had carried a small stock of drugs of my 
own, the supplies were quite inadequate. Testimonials 
wero only given by the company, and -were of such a 
stereotyped style that all real value was lost. 

The urgent need of to-day is better accommodation for 
sailors and firemen. When one has to lay a man up 
on board ship, where does he go? If it is an urgent 
case, and one has the hospital, he goes there. In 
numbers of cases there is cither no hospital accom¬ 
modation or the case is not bad enough for that, and 
he is told to “go for’rard, and turn in.” As Kipling 
has it, “ Lord, what do they understand? ” By “ they” 
I mean directors, owners, and the man on top. The 
turning-in process takes place amidst the “odour” of 
meals, mixed (!) tobaccos, and the constant chatter of 
the last man off watch. Then comes the question of 
treatment. “ Oh, anything will do for him.” Have 
you heard this from the steward ? No, but I have, and 
only by putting one’s foot down was it possible to get what 
one ordered, or what the A.B. ought to have. Hygiene 
on broad lines is splendid, and ventilation a fine thing, 
but for the Lord’s sake give the man in the fo’c’stle 
a place where he can have some recreation when he 
comes off watch, and a place where he can smoke 
without turning his sleeping quarters into a fourth- 
rate railway smoking compartment. 

“We don’t treat eyes.” This from the superintendent 
of a large shipping company. And, again—“Oh, well, 
perhaps we may put one or two things in the ship the 
next time.” This is no exaggeration, but actually 
occurred to me. “ Want the hospital for a sick man, 
doctor? But I have several cases of literature in it, and 
what shall I do with them?” I replied, I hope fairly 
forcibly, that a sick man took precedence—and the hos¬ 
pital was cleared! I could give you many more 
instances of matters requiring reform, but perhaps the 
above will suffice. 

I am, Sir, yours faithfully, 

Leonard L. Burton, 

Late Surgeon, Pacific R.M.S.P. Co., Arc. 

Dargaville, N.Z., March 8tb, 1921. 

+ m * In the Merchant Marine 44 the urgent need of to-day is 
better accommodation for sailors and firemen.” Dr. Burton, 
in so saying, reasserts the principle which The Lancet, 
knowing how bad were the conditions of life for the 
crews on board merchant ships, has been impressing on its 
readers. In the finer, newer ships better conditions are 
gradually being introduced. A mess-room, apart from the 
sleeping places, exists in the large Western Ocean Express 
steamers, for example, and in the Achilles. The want 
of hospitals on board, or 44 sick-bays” for the crew, is 
also being met, though medical officers are often faced by 
hesitations when they seek to have hospital cabins pro¬ 
vided, which may mean sudden removal of stores or of 
unauthorised persons who have been allowed to occupy 
the available accommodation. Dr. Burton’s claims on behalf 
of medical officers will awaken sympathetic vibrations in the 
memories of former ship surgeons, and could be fully met by 
the establishment of a Mercantile Marine Medical Depart¬ 
ment, composed of medical officers responsible to the Board 
of Trade first, to the companies afterwards. But this 
might be unpopular with doctors unwilling to bind them¬ 
selves permanently to the sea, and the companies would 
much prefer to have their surgeons in the first place 
responsible to themselves. Dr. Burton’s letter is the out¬ 
come of experience. His seventh point, the detailed inspec¬ 
tion of a ship before sailing, may seem too far off for 
hope, but it is carried out on board every transport we have 
ever heard of, so there can be nothing impossible about its 
adoption.—E d. L. 

MEDICAL COOPERATION IN SHEFFIELD. 

To the Editor of THE LANCET. 

Sir,—I should like to add a few supplementary 
words to the interesting leading article in your issue 
of April 30th on “ Insurance Practice and Research.’* 
In the first place, Professor J. B. Leathes holds the 
post of consulting physiologist, not only at the Royal 
Infirmary, as stated in your article, but also at the 
Royal Hospital. At each institution Dr. C. G. Irnrie is 
in charge, under Professor Leathes, of the clinical 
physiological laboratories. This ensures identical 
conditions for students attending at either place. As 




The Lancet,] 


INTRAVENOUS INJECTION OF STIBENYL IN KALA-AZAR. 


[MAY 7, 1921 991 


a matter of fact, all the four voluntary hospitals in 
Sheffield have for some time been united for purposes 
of clinical teaching under the control of a joint repre¬ 
sentative committee, and students of the medical 
faculty are allotted for various periods to each institu¬ 
tion. Personally, I believe that this harmonious 
cooperation of the staffs of the four voluntary hospitals 
in connexion with the Faculty of Medicine has in¬ 
directly been a factor in leading up to the spontaneous 
and generous action of the Medical Panel Committee 
which you record. Just as your article shows that the 
clinician and the laboratory worker have found there is 
a mutual advantage in coming more closely together, 
so there have been, latterly, many signs, in this area 
at any rate, that the gulf which has for so long 
separated members of hospital staffs from general 
practitioners may soon be bridged over. 

The generous action of the Medical Panel Committee 
of Sheffield has laid a solid foundation for one pier of 
the bridge, and with this excellent start I have no 
doubt whatever that the structure will soon be com¬ 
plete. If such a “rapprochement” between hospital 
staffs on the one hand and general practitioners on the 
other can be realised here, there is no obvious reason 
why it should not be realised elsewhere. When such a 
thing once comes about it will require but little more 
to acquire all that is of real importance in the Dawson 
Committee’s findings, and practically at very little cost. 

I am, Sir, yours faithfully, 

University of Sheffield. May 2nd. 1921. ARTHUR J. HALL. 


INTRAVENOUS INJECTION OF STIBENYL IN 
KALA-AZAR. 

To the Editor of The Lancet. 

Sir, —Referring to my paper in The Lancet of 
July 24th, 1920, entitled “ The Intravenous Use of 
Acetyl-aminophenyl Salt of Antimony (Stibenyl) in 
the Treatment of Human Trypanosomiasis and Kala- 
azar,” I have recently read 1 that severe and alarming 
symptoms have been reported from India following 
intravenous injection of the organic antimony com¬ 
pounds advocated for the treatment of kala-azar, and 
with which I obtained remarkable success in one 
particular case. In my own practice recently severe 
reactions—vomiting and diarrhoea—have ensued after 
the injection of 0’4 g. of these compounds. 

I venture, therefore, to suggest that further trials 
should be made with the acetyl-p-aininophenyl salts 
of antimony in doses smaller than those originally 
advocated in my original paper—say, commencing with 
doses of 0’05 and 0T g. The explanation of this reaction 
in certain individuals is at present not forthcoming. 
I am of the opinion that a preparation of antimony, 
such as the acetyl-^p-aminophenyl salt, will prove to be 
more specific for kala-azar than the potassium or sodium 
tartrates at present in use. 

I might add that my name has been used in con¬ 
nexion with advertisements of these antimony com¬ 
pounds in the medical press without my knowledge or 
consent.—I am, Sir, yours faithfully, 

Philip Manson-Bahr. 

Weymouth-atreet, W., April 28th, 1921. 


TEACHING OF OBSTETRICS IN INDIA. 

To the Editor of The LANCET. 

SIR,—At a recent meeting of the Punjab Legislative 
Assembly at Lahore, the medical budget was reduced 
by 4 lakhs of rupees, thereby cutting short the initia¬ 
tion of a scheme to improve the education of Indian 
students in midwifery. Opinions will no doubt differ, 
even among those interested in medical education, as 
to the wisdom or otherwise of the Assembly’s action. 
The teaching of midwifery in India is beset with 
difficulties, and improvement is urgently needed in the 
interests of the medical profession. Indian women, 
like those of other Eastern countries, shrink from male 
attendance at the time of childbirth. The women of 
the country are practically all attended by untrained 


midwives, with a sprinkling of trained midwives and 
women doctors. Even those who consult male doctors 
freely enough at other times will not call him in for 
labour. 

Under these circumstances it may be asked, Why 
train Indian students in midwifery? Because, in the 
first place, it is necessary if Indian degrees are to be 
registrable in the United Kingdom. Again, an Indian 
doctor is frequently called in to serious midwifery 
cases after all the efforts of the midwife to deliver have 
failed. He may be called on to deliver a transverse 
presentation, where the shoulder has been impacted 
in the pelvis for 48 hours, or a woman whose pelvis is 
so contracted that two fingers cannot be passed in. 
Handicapped already by the inconvenience of a small 
dark room, by lack of skilled help, and by the suspicion 
and disapproval of the patient’s elderly female relatives, 
woe betide him if he also has no knowledge of mid¬ 
wifery ! The Indian doctor is also frequently consulted 
by his male patients about their female relatives, and 
has to advise and prescribe for the ailments of pregnancy 
and the puerperium, even if he never sees the patient. 
Sometimes his fate is to sit for hours outside a labour 
room directing a case on the reports of a questionably 
qualified midwife. He is also sometimes required to 
attend European women at their confinements, and the 
fact that he is suspected often to be incompetent to 
do so is a source of great anxiety to the European 
community. If Indian medical men had better training 
and more practical knowledge of obstetrics there can 
be little doubt that maternity conditions in India, at 
present deplorable, would improve. At present Indian 
medical men as a body do little to secure their 
improvement. 

Conditions as regards training in obstetrics differ 
in different parts of the country. In Madras there 
is a large Government Maternity Hospital, where 
thousands of children are delivered annually. Madras 
has a considerable Eurasian and low-caste population. 
There is much poverty, and a little money judiciously 
distributed among the patients has made it possible to 
organise this fine teaching institution, where both male 
medical students and midwives receive a good practical 
training. In Bombay and Calcutta also there are 
maternity hospitals with a number of cases varying 
from 1500 to 2000 annually, many of them abnormal. 
Many of the patients object to be examined by the male 
students, and so are relegated to the training of 
mid wives. 

The scantiness of the clinical material is shown by 
the fact that the universities require only six cases to 
be conducted before admission to examination, and to 
each case four students are allocated. There is nothing 
corresponding to the system in England by which 
medical students get a large part of their practical 
training in the homes of the poor, nor would such a 
system be possible in India. As one proceeds farther 
north prejudices become more acute, and in Lucknow 
and Lahore the labour cases treated in hospital are 
very few. In Lahore some years ago the medical 
students, struck, and one of the causes of complaint 
was that students were frequently obliged to go up for 
the final examination without having seen a single 
case of labour. The authorities somewhat rashly 
promised to remedy this, and with that end in view 
it was proposed to build an up-to-date maternity hos¬ 
pital at Lahore and to offer money rewards to women 
who would enter it for delivery. 

While all must sympathise with the legitimate aspira¬ 
tions of the students and the desire of the Government 
officials to provide a proper training, there will be many 
who agree that efforts on the part of Government to 
break down (in the interests of a small section) a 
domestic custom so rooted in the hearts of the people 
would be a dangerous matter. If the scheme were to 
be tried, it would surely be better to try it on a small 
scale in an existing ward and to build a special hospital 
only when the results had shown that practical success 
was certain to be attained. In the meantime it appears 
as if better use might be made of the material in the 
country. At present there is nothing to show whether 
an Indian medical man has any practical knowledge 


1 MAckie: Ind. Med. Gaz., February, 1921, vol. lvi.. No. 2, pp. 76-77. 
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of midwifery or not. A special Licence of Obstetrics 
might be instituted in all the universities, open to 
those who had held resident posts in maternity 
hospitals or who could produce satisfactory evidence 
of having attended 100 cases of labour. Post-graduate 
scholarships might be offered by local governments 
and arrangements made to allow the holders of these 
certificates facilities in the larger maternity hospitals. 
Maternity homes might be opened in connexion with 
large Eurasian communities, and the holders of the 
post-graduate scholarships appointed as resident 
medical officers. In such communities even an externe 
maternity department might be possible. Holders of 
the L.O. would be picked men, useful as teachers in 
medical schools and for appointment to those stations 
where midwifery is an important item in the work. 

In connexion with the education of the ordinary 
medical student more attention might well be paid to 
instruction in operative work with a dummy and 
preserved foetus, and less stress laid on vaginal exa¬ 
mination and on the witnessing of labour. It is these 
last items which form an insuperable barrier to most 
women who might otherwise enter a maternity ward. 
If a maternity ward were kept private, with an entirely 
female staff, and the male students were only allowed 
to enter it twice a week for the clinic, many more 
women would attend. The students would receive far 
more knowledge of midwifery from such clinics, which 
might include a good deal of abdominal examination of 
waiting cases, than they do from witnessing a case of 
labour at a distance in the midst of a crowd of men. 

One thing is clear. European medical men intro¬ 
ducing Western medicine in an Eastern country must 
be prepared to abandon details only suited to a Western 
environment, and to adopt new methods of teaching 
suited to the conditions found in the country if they are 
to attain the best possible results. 

I am, Sir, yours faithfully, 

April 4th, 1921. AUDAX. 

*** This letter, received from a well-informed source 
in India, may be taken as supplementing the passage 
in our leading article of April 9th, in which we 
expressed the hope that the difficulty in obtaining 
sufficient obstetric experience for Indian students 
would not prove insurmountable.—E d. L. 


“LIFE AFTER DEATH.” 

To the Editor of The Lancet. 

Sir,—T he adjustment between concrete and abstract 
knowledge is ever taking place, and sometimes it is 
sufficiently active to create some sort of disturbance in 
our mental outlook. When this affects our lay popula¬ 
tion, as the fashionable “ inquiry ” into spiritualism is 
now doing—an aftermath of war and suffering—we 
become concerned as to the national sanity; when it 
appears in our scientific press, as the annotation on 
Life After Death in the issue of The Lancet of 
April 23rd shows, we are made to realise that the 
purported happenings of spiritualism are left to only 
a few scientific men, and mainly to the mercies of lay¬ 
men who do not understand the little we ourselves 
know of the subliminal or unconscious mind. Tnus we 
are reminded that w r e are guilty of neglecting this 
means of studying the unconscious mind. 

That these spiritualistic phenomena are most probably 
the reactions of the unconscious mind, capable itself 
of error and misdirection, most men versed in psycho¬ 
logical findings will agree. But yet, as the atomic 
nucleus remains unknown in all but its mass and its 
radio-activity to the physicist, so does the uncon¬ 
scious remain equally unknown to the physician, 
who only knows those mental “ radiations ” mani¬ 
fested in his patient’s dreams and in the storms 
of mental disease. The whole of the latent 
content of the mind remains, like the structure 
of the atomic nucleus, unknown. It seems, there¬ 
fore, that the interest of these phenomena lies in 
the aspect they present in the study of the uncon¬ 
scious mind, and investigation should not be left to a 
small scientific group which may be in error, far less 
to lay amateurs, who are more liable still to erroneous 


deductions. The student of the unconscious most 
remember that certain of its units of memory, 
the “ images lying dormant ” in the unconscious, 1 or the 
bases of the pyramids of memory complexes (Freud), 
are most apt to be revived in, and taken up from, 
the sitter by a psychic medium during certain mental 
states, and that it is the demonstration of this know¬ 
ledge acquired by the medium that is so liable to 
startle, convince, and lead astray anyone who sets 
himself the task to unravel the problem. 

It has been stated by responsible men that the 
unconscious can be definitely excluded as an explana¬ 
tion of these manifestations; but this seems illogical; 
for it is impossible to exclude an entity as the cause of 
an effect while having only a limited knowledge of that 
entity, and this is more so in mental physics than else¬ 
where. For all we know the phenomena of “ material¬ 
isation ’ ’ may be the result of conscious or unconscious 
falsification on the part of the medium. On the other 
hand, it must be admitted that all our knowledge of 
reality is based on instinctive pre-knowledge—a property 
of the unconscious; further, we know that the events 
that follow the formation of a retinal image in our holds 
of vision and their relations to the objects that cause 
the stimulus, are subjected to a process of unconscious 
coordination so that we do not get an inverted and 
diplopic view of the external world. It seems that 
even our conception of external reality is guided and 
coordinated by the unconscious. 

I am, Sir, yours faithfully, 

April 30th, 1921. _ M.D. 


THE DIET OF THE WEANLING. 

To the Editor of The Lancet. 

Sir,—T he diet of the weanling is a subject of 
immense importance, but, unhappily, one concerning 
which disastrous ignorance prevails in this country. 

Reference has been made in your correspondence 
columns concerning the amount of milk the weanling 
requires. Sir, the weanling requires no milk whatever. 
It amazes me that this elemental truth is not taught in 
our medical schools. Pure milk, whether from the 
cow, goat, mare, or ass, is a good enough food in 
moderation from the time of weaning to the end of the 
chapter, but—it is not essential. 

Another truth all but wholly overlooked in this 
country: the diet of the growing human from the 
time of weaning onwards should be such as shall 
enable the jaws to grow sufficiently to allow the whole 
32 permanent teeth to take up their proper position 
without jamming. So to feed our youth as not to allow 
the masticatory apparatus to develop normally is to 
rob them of their birthright, of what, indeed, is more 
truly their birthright than any gift which can be 
bequeathed by testament. A due appreciation of this 
truth would do more to improve the health of the 
community than all the team-work carried on at our 
medical centres is likely to achieve in the next half- 
century. I say this while fully appreciating the good 
which is likely to accrue from this movement. 

So absorbed are we in the investigation of the obscure 
that we are in some danger of overlooking the 
glaringly obvious. 

I am, Sir, yours faithfully, 

Wimpole-street, W., April 30th, 1921. HARRY CAMPBELL. 


1 Cf. Jung: Collected Papers on Anal. Psych., 2nd ed., pp. 374,410. 


Liverpool Maternity Hospital.—T he annual 
meeting of this hospital was held on April 28th in the 
Town Hall, the Lord Mayor presiding. The annual report 
showed an increase in the number of patients, the hos¬ 
pital having been full the whole year; many cases had 
to be refused for lack of accommodation. During the 
year 27 women medical students and 68 men students 
took their midwifery practice at the hospital. Eighty-two 
pupil midwives took the prescribed course of training, and 
77 of these were successful in passing the examination of 
the Central Midwives Board. Sir William Hartley’s 
generous offer of £25,000 and a site for a new hospital has 
been accepted, and the Board is abont to raise additional 
funds to set about building this hospital. On the year’s 
workings there is a deficit of £1044, and the oommittee is 
anxious for increased contributions. 
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HENRY EDWARD JULER, F.R.C.S. Eng., 

CONSULTING OPHTHALMIC 8URGEON, ST. MART’S HOSPITAL. 

Mr. Henry Juler, whose death on April 23rd, from 
pneumonia, was recorded last week, was the son of Dr. 
H. C. Juler, a Suffolk practitioner, and received his 
medical education at St. Mary’s Hospital, London, where 
he held in succession the appointments of demonstrator 
of anatomy, medical registrar, and medical super¬ 
intendent. After post-graduate study in Paris and 
Berlin, he decided to devote himself to ophthalmic 
work, and was appointed clinical assistant to the Royal 
London Ophthalmic Hospital. At the same time he 
started practice in Wim pole-street, with the usual early 
struggles, which ultimately gave place to a very 
large practice in Cavendish-square. On his appoint¬ 
ment to the staff of the Royal Westminster Oph¬ 
thalmic Hospital, where was at that time abundant 
clinical material but no systematic teaching, he set 
himself with customary energy to remedy this and, 
with the assistance of his colleagues, laid the founda¬ 
tion of a successful school of ophthalmology. In 1884 
he was appointed to the ophthalmic staff of St. Mary’s 
Hospital as junior to Sir Anderson Critchett, whom he 
subsequently succeeded. It was then that he became 
deeply interested in the pathological side of ophthalmo¬ 
logy, many of the specimens prepared by him being 
now in the museum of the Royal College of Surgeons 
of England. 

Juler was not a prolific writer, but his “ Handbook of 
Ophthalmic Science and Practice” went through three 
editions and is still widely read here and in America. 
His Harveian lectures on Syphilitic Diseases of the 
Eye and its Appendages, delivered in December, 1897, 
were a judicious blend of accurate clinical and patho¬ 
logical observation, and his occasional contributions to 
medical societies were as much concerned with the basis 
of disease as with its manifestations. The same 
attitude is apparent in an introductory address to 
students delivered at St. Mary’s Hospital in 1893. 

Two of Mr. Juler’s friends and contemporaries have 
sent us an intimate account of his life and work, which 
may be quoted :— 

Juler was a man of untiring energy and enthusiasm, both 
in his work and in his recreation. He was a familiar 
equestrian figure in Hyde Park in the early morning, 
educating his children in horsemanship. He rode fearlessly, 
not without occasional accidents, and his cheeriness of 
disposition carried others with him in sports and pastimes. 
His operative skill and dexterity were accompanied by a 
sympathetic consideration for the patient’s trouble which 
made him very popular as a consultant. Early in the war 
he lost his younger son, who was in the first Expeditionary 
Force, a blow from which he never quite recovered. Previous 
to this he had resigned his hospital appointments, but 
returned to work at the Westminster Ophthalmic Hospital 
during the period of stress. 

For the last two years he had been gradually retiring 
from practice, his elder son succeeding to his work. 
His loss is felt by a large circle of patients and 
friends, and much sympathy will be extended to his 
widow, surviving son, and three daughters. 

Death op Dr. Arthur F. Dobbs, op Athlone.— 

Oreat regret is felt both in his own neighbourhood and in 
Dublin at the death of Dr. Arthur Dobbs, one of the leading 
practitioners of the Irish midlands. He had been over¬ 
worked for years past, but had remained at his post. On 
April 20th he entered on his duties as usual, but felt ill in 
the course of the morning, and died in the afternoon. For 
many years he had practised in Athlone, and was held in 
respect and affection by all classes of the community. With 
a deep sense of the responsibility of professional work, he 
not only attended to his patients with the most scrupulous 
care, but as time permitted he kept in touch with modern 
knowledge by constant study and by post-graduate courses. 

Death op Dr. F. H. Pickin.— Frederick Harold 
Pickin, M.R.C.S.Eng., late Captain, R.A.M.C., who died 
suddenly on his birthday, April 28th, at the age of 45, 
received his medical education at the London Hospital and 
at Bristol, where he held resident appointments at the 
General Hospital. After qualifying in 1903, he was appointed 


assistant surgeon at All Saints Hospital, London, where his 
interest in urinary diseases began. His contributions to 
medical literature included a paper on A Routine Method 
of Examination in Gonorrhoea in the Male as a Guide to 
Treatment, which appeared in The Lancet, 1913, i., 76. 
At the time of his death he was hon. surgeon to out-patients 
at St. Paul’s Hospital for Skin and Genito-urinary Diseases. 

The late Dr. W. H. Woodger.—W illiam 
Hawkley Woodger, who died suddenly on April 23rd at 
his residence in Newcastle-on-Tyne, was a well-known 
medical practitioner in that city. Educated at the Uni¬ 
versity of Durham, he obtained the triple Scottish qualifica¬ 
tion in 1905, and immediately entered into general practice 
at Newcastle. During the war he was employed on active 
service in Egypt, where he contracted malaria, from which 
he never fully recovered. He leaves a widow and three sons. 


jeerbires. 

ROYAL NAVAL MEDICAL 8ERVICE. 
Surgeon-Lieutenants to be Surgeon Lieutenant-Commanders: 
J. C. Sinclair and H. L. P. Peregrine. 

Burg. Lieut. (D.) A. T. Dally to be Surgeon Lieutenant-Com¬ 
mander (D.). _ 

ROYAL ARMY MEDICAL CORPS. 

Capt. E. Catford relinquishes the acting rank of Major. 

Temp. Capt. G. J. McGorty to be Captain. 

Lieutenants (temporary Captains) to be Captains: A. R. Barlas 
and E. N. P. Martland. 

E. C. Fawcett, late temporary Captain, to be temporary Captain. 
Officers relinquishing their commissions : Temp. Major R. A. 
Beaver (retains the rank of Major). Temp. Capt. F. L. Dickson. 
Temporary Captains retaining the rank of Captain: J. Joule, 
W. Spiteri, G. Fleming, E. Bryceson, H. R. McNair, J. Crean, E. S. 
Joske, T. H. Jackson, and W. D. Perry. Temporary Lieutenants 
retaining the rank of Lieutenant: S. E. Price and W. A. Byrn. 

ARMY DKNTAL CORPS. 

To be Majors: Temp. Majors W. T. Finlayson (from R.A.M.C.) 
and A. K. Macdonald (Dental Surgeon, from Special List), and 
Temp. Capt. (acting Major- J. A. Seymour (Dental Surgeon, from 
General List). Dental Surgeons to be Captains: Temp. Capts. 
R. H. Bebb (from General List), A. B. W. Rust (from General List). 
E. Smith (from General List), A. B. Austin (from Special List), 
R. H. Mills (from Special List), and E. R. Saul (from Special List); 
A. F. Salsbury (from temporary Major, Special List). 

OVKRSKAS FORCES. 

South African Medical Corps—Temp. Capt. G. S. Coghlan 
relinquishes his commission on completion of sorvicG, and retains 
the rank of Captain. 

TERRITORIAL FORCE. 

Capt. (acting Major) E. Osborne relinquishes the acting rank of 
Major on ceasing to be specially employed. 

Capt. F. D. Marsh, from 1st Southern General Hospital, to be 
Captain. 

D. J. Davies to be Lieutenant. 

DEFENCE FORCE. 

To be temporary Majors: C. Walker, B. Addensbrooke, C. B. 
Baxter, S. J. C. Holden, and L. R. Colledge. To be temporary 
Captains : A. Morris, C. H. Comerford, J. Morham. W. George, 
A. C. H. McCullagh, S. J. Clegg, B. E. A. Batt, H. Wilson, W. 
Tresawna, J. Grant-Morrin, O. H. Mavor, J. A. Stenhouse, H. L. 
Garson, A. Walker, H. K. Ward, E. Scott, and F. J. Morris. To be 
temporary Lieutenant: A. Fisher. 

4th London (D.F.) Field Ambulance:—To be temporary 
Lieutenant: C. C. Coghlan. 

5th London (D.F.) Field AmbulanceTo be temporary Major: 
E. T. H. Lea. „ A . 

6th London (D.F.) Field AmbulanceTo be temporary Captains : 
J. Rowland and J. O. Thomas. To be temporary Lieutenant: 
L. Samuels. 

1st East Anglian Field Ambulance :—To be temporary 
Lieutenant-Colonel: H. F. Everett. To be temporary Captains : 
W. J. Rice, H. V. Walsh, C. S. Stadden, and W. S. Forbes. 

Sanitary Section: - To be temporary Captain: G. T. Stewart. 

1st South Midland Field Ambulance:—To be temporary 
Lieutenant-Colonel: W. Stobie. 

3rd (Home Counties) Field Ambulance (D.F.): —To be temporary 
Lieutenant-Colonel:—H. G. G. Mackenzie. 

2nd (West Lancs.) Field Ambulance (D.F.):—fo be temporary 
Lieutenant-Colonel: G. C. E. Simpson. 

3rd (West Lancs.) Field Ambulance (D.F.):—To be temporary 
Major: A. J. D. Riddett. 

2nd West Riding Field Ambulance (D.F.)To be temporary 
Major: T. R. Kenworthy. To be temporary Captain: D. F. 
Dobson. 

3rd West Riding Field Ambulance (D.F.):—To be temporary 
Major: E. F. Skinner. To be temporary Captains: R. A. Stark, 
W. T. D.Mart, and R. E. Pleasance. 

2nd (Wessex) Field Ambulance (D.F.):—To be temporary 
Lieutenant-Colonel: C. M. Kennedy. 

3rd (Wessex) Field Ambulance (D.F.):—To be temporary 
Lieutenant-Colonel: E. Alderson. 

ROYAL AIR FORCE. 

The undermentioned are granted temporary commissions as 
Flight Lioutenants : C. P. Barber, J. F. P. Gallagher, H. C. E. Quin, 
i Capt. G. M. Mellor is transferred to the unemployed list. 
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HOUSE OF LORDS. 

Tuesday, May 3rd. 

Public Health (Tuberculosis) Bill. 

The Earl of Onslow {Parliamentary Secretary of the 
Ministry of Health), in moving the second reading of the 
Public Health (Tuberculosis) Bill, said that the deaths from 
tuberculosis during the past six years were as follows:—1915, 
54,295 ; 1916, 53,858 ; 1917, 55,734; 1918, 58,073 ; 1919, 46,312 ; 
1920, 42,545. The drop in the figures in the last two years 
was mainly due to the valuable services rendered by the 
county councils in combating disease, and afforded proof 
of the immense gain to the nation through their work. 
The number of beds provided for tuberculosis patients by 
the local authorities ana voluntary institutions had increased 
since 1912 from 4300 to 17,447. 

Lord Strachie said that, on the whole, the county 
councils were fairly satisfied with the Bill, and were obliged 
to the Ministry of Health for the way in which they had 
considered many amendments they had suggested. They 
approached the Bill in no hostile spirit. The feeling at the 
meeting of the County Councils Association was that aB the 
Bill made sanatorium treatment compulsory on the county 
councils the obligation to pay for the same should also be 
compulsory. 

The Earl of Onslow said that the Government had 
promised to find £300,000 to reimburse the councils plus 
a further grant this year of £1,000,000. It was the fixed and 
firm policy of the Government to continue this institutional 
treatment of tuberculosis. 

Lord Sydenham asked whether the figures mentioned by 
the noble lord represented the maximum annual expendi¬ 
ture under this bill. 

The Earl of Onslow said that the block grant might be 
regarded as final, but the £200,000 depended on the amount 
that the councils spent on the approved schemes each year. 

Lord Harris protested against the enormous charge 
which was being thrown on the rates for this purpose. The 
treatment of tuberculous people was a national object and 
their cure was a national advantage. Why, then, should 
such a very large proportion of the cost be thrown on the 
rates ? Why should it not be 25 per cent, on the rates and 
75 per cent, on the Exchequer ? 

The Bill was read a second time. 


HOUSE OF COMMONS. 

Thursday, April 28th. 

Grouping of Medical Appeal Boards. 

Mr. Waterson asked the Miuister of Pensions whether 
there had been any joining together of medical appeal 
boards; if so, for what purpose; and under what powers 
such had been done.—Mr. Macpherson replied: The answer 
to the first part of the question is in the negative. Perhaps 
my honourable friend has in mind an administrative arrange¬ 
ment by which, in certain large areas, a number of boards 
may be grouped for supervision under one Deputy Commis¬ 
sioner of Medical Services, each board, however, retaining 
its own chairman. 

University Students and Defence Force. 

Mr. Rendall asked the Secretary for War what action he 
intended taking on the letter received from Sir I. Owen, 
Vice-Chancellor of the University of Bristol, which pointed 
out the importance of university students being released 
from the Defence Force at the earliest possible moment.— 
Sir Charles Oman asked the Secretary for War whether he 
would take measures to secure the prompt demobilisation of 
those university students who were still retained by their 
colonels in the battalions of the Defence Force, when the 
large majority of such persons had been granted leave to 
return to their studies and examinations, as cases of great 
hardship were being reported by university authorities.— 
Sir L. Worthington-Evans replied: It is *not possible to 
give leave to students from the Defence Force without at 
the same time giving leave to others who may desire it on 
urgent grounds. It is hoped, however, that "the present 
negotiations will lead to a speedy settlement, when steps 
will be taken to demobilise the Defence Force. 

Medical Equipment of Auxiliary Division , R.I.C. 

Lieutenant-Colonel Walter Guinness asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether the 
Auxiliary Division, Royal Irish Constabulary, were still 
entirely without medical staff or ambulances; and whether, 
in view of the very dangerous work and heavy casualties 
which their units were now sustaining, he would consult 
the Director of Medical Services as to the advisability of 


attaching to each company one motor ambulance, one 
medical non-commissioned officer, and two medical orderlies. 
—Sir H. Greenwood replied: As stated by my right honour¬ 
able friend, the Attorney-General (Mr. Henry), in reply to a 
question on this subject on April 14th, the Auxiliary Division 
is not provided with its own special medical transport, but 
ambulances and other necessaries of medical equipment are 
borrowed from the Regular Forces as and when required. 

I have inquired into the working of this arrangement, and 
am assured that it is found to answer satisfactorily, as the 
whereabouts of neighbouring military stations are well 
known and can be communicated with easily in the event of 
casualties occurring. 

Supervision of Private Vaccine Farms. 

Mr. Hayday asked the Minister of Agriculture whether 
his department exercised any supervision over the private 
vaccine farms in this country in which vaccine lymph was 
manufactured, having regard "to the fact that at least two 
outbreaks of foot-and-mouth disease in the United States of 
America had been attributed by the authorities to the use of 
contaminated vaccine lymph on private vaccine farms.— 
Sir. A. Boscawen replied : The Ministry exercises no super¬ 
vision or control over private vaccine farms in this country 
in which vaccine lymph is manufactured. I may add that; 
the Ministry has inquired into hundreds of outbreaks of 
foot-and-mouth disease in this country since the report from 
the United States of America was published, but in no case 
has any evidence been obtained that foot-and-mouth disease 
has ever been introduced into Great Britain through the 
medium of vaccine lymph. 

Proposed Reduction of Government Medical Staff. 

Major Sir Keith Fraser asked the Minister of Health 
what necessity there was for having increased the number 
of medical men on the public health staff in the direct 
service of the Government from 39, who performed the 
functions under the Local Government Board in 1914, to 100, 
at present employed by the Ministry of Health, at an annual 
cost which was increased from £26,871 15*. 9 d. in 1914 to 
£130,630 3 s. in 1920; and whether he proposed to take any 
steps to reduce the numbers and cost.—Sir A. Mond replied : 
I am inquiring into the functions and numbers of the 
medical branch of the Ministry, and pending the result of 
the inquiries have given instructions that no vacancies 
arising in the medical branch are to be filled. 

Educational Food Leaflet. 

Colonel Sir Arthur Holbrook asked the Minister of 
Health when it was proposed to issue the educational food 
leaflet, the draft of which was submitted early in March, 
with a memorial on this subject from medical, scientific, 
health, and other associations ; and would he deal with the 
matter as one of urgent importance, having regard to the 
resent general distress and the consequent necessity for 
isseminating knowledge of healthy, nouiishing, and 
economical foods.—Sir A. Mond replied: The matter is 
receiving attention and I will see whether any useful 
purpose can be served by issuing any such pamphlet. 

Protection against Small-pox. 

Mr. Frederick Green asked the Minister of Health, in 
view of the statement contained on page 219 of the annual 
report of the chief medical officer of the Ministry for the 
year 1919-20 that cases of small-pox did not occur after 
recent successful re-vaccination, how recent re-vaccination 
should be in order to be absolutely protective; and what 
were the characteristics represented by the word successful. 
—Sir A. Mond replied: I am advised that the protection 
against small-pox infection bv efficient vaccination is practi¬ 
cally absolute during the early years following the operation 
and that in the great majority of cases the protection 
remains effective up to the tenth or eleventh year after 
vaccination. The evidence of successful vacoination is the 
production at the seat of inoculation of the characteristic 
lesions followed by well-defined marks. 

Monday, May 2nd. 

The Spahlinger Treatment . 

Mr. Higham asked the Prime Minister whether he would 
consider the advisability of appointing a commission to 
investigate at once the merits of the Spahlinger treatment 
for consumption, particularly in view of the fact that 18 
persons were treated in England with this serum in 1915-14 
when they were in the third degree of consumption, and 
to-day these persons were well and able to carry on their 
former occupations; and whether, in view of this fact and 
also that 40,000 people died of consumption annually in this 
country, he would consider it desirable to exhaust every 
means in his power to isecure the Spahlinger treatment for 
this country so that it might be available to all people 
suffering from consumption in any of its stages.—Sir A. 
Mond (Minister of Health) replied: I may remind my 
honourable friend that the question of the merits of the 
Spahlinger treatment for consumption have been under 
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consideration by the responsible medical authorities in this 
country since 1914; and during the last few months the 
Ministry of Health, following their usual practice of investi¬ 
gating the efficacy of all new methods of treatment for 
tuberculosis which are brought forward, have given further 
special attention to the matter at the particular request of 
Mr. Spahlinger. The difficulty in the case is, however, that 
the serum itself and reliable details of the clinical evidence 
in support of its use are not forthcoming. An undertaking 
has, however, been given that when supplies of this serum 
become available for independent and scientific investigation 
in this country the Ministry of Health will facilitate an 
exhaustive examination of its efficacy. The appointment of 
a commission as suggested by my honourable friend would 
not therefore appear to be of any advantage at the present 
time. I think it desirable to emphasise that in the opinion 
of my medical advisers there is not yet available a sufficient 
body of evidence to justify the claims made for this 
treatment. 

Cost of the Ministry of Health. 


Mr. Mills asked the Minister of Health if he would submit 
a return showing the total expenditure defrayed out of 
national funds in respect of each of the administrative 
sections under the control of his department during each of 
the last two completed financial years, andalso the estimated 
similar expenditure in respect of the current financial 
year.—Sir A. Mono replied: lam not quite clear what the 
honourable Member has in mind. If, as I assume to be the 
case, he refers to grants made bv the department out of 
voted moneys towards the cost of housing, national health, 
insurance, aud miscellaneous health services, the informa¬ 
tion is as follows 


Housing . 

National Health Services 
Miscellaneous „ ,, 


Expenditure. 
1919-20 1920-21 


Estimated 

expenditure. 

1921-22 


£ £ £ 

24,109 3,145,888 . 11,000,000 

6,-96.436 7,713,704 . 8,500,000 

777,142 2,451,059 . 3,000,000 


Indian Medical Service Appeals. 

Major Glyn asked the Secretary for India whether British 
officers of the Indian Medical Service had any right of 
appeal if the contention was upheld that such officers had 
no right of appeal under Section 42 of the Army Act, and 
with special reference to the notification in the London 
Gazette of March 15th, p. 2099; and, if so, by what procedure 
they could appeal.—Mr. Montagu replied : I am advised that 
officers of the Indian Medical Service have no right of 
appeal under Section 42 of the Army Act, but have a right 
of appeal to the Governor-General under Section 180 (2) (d) 
of that Act. If dissatisfied with his orders they may then 
appeal to the Secretary of State for India, and through him 
to H.M. the King. 

Small-pox and Vaccination. 

Mr. Robert Young asked the Minister of Health if his 
attention had been called to the following figures relating to 
the cases of small pox notified in 1919—namely, 294—as 
shown on pages 34 and 39 of the First Annual Report of the 
Minister of Health, and pages 27 and 241 of the Annual 
Report of the Chief Medical Officer for 1919-20; 288, as shown 
on page 215 of the last-named Report; and 361, as shown on 
page lxviii. of the Registrar-General’s Annual Report; if he 
would state the reason for these differences and say what 
was the total number of cases notified or discovered in 1919, 
and how many of those cases occurred amongst each of the 
civilian, military, and naval sections of the population, 
and how many in port sanitary districts; and how many 
deaths occurred in each of these sections.—Sir A. Mond 
replied: The figure 288 shown on page 215 of the Annual 
Report of the Chief Medical Officer of the Ministry for 
1919-20 is the total number of cases of small-pox notified 
under the Infectious Diseases (Notification) Act during 
1919. Twenty-three of these cases were afterwards with¬ 
drawn on the ground of incorrect notification, and 29 cases 
were discovered in the civilian population which had not 
been notified. The figure 294 shown on pages 34 aud 39 
of the first Annual Report of the Minister of Health, and 
on pages 27 and 241 of the Anuual Report of the Chief 
Medical Officer, which is arrived at by adding 29 to the figure 
288 and deducting 23 therefrom, is the actual number of 
cases of small-pox occurring in the civilian population 
during 1919. Or these cases 38 occurred in port sanitary 
districts. In addition, 13 military and 4 naval cases occurred 
in this country, and 50 service men arrived in this country 
convalescent from small-pox incurred abroad. The figure 
361 shown on page lxviii. of the Registrar-General’s Annual 
Report is arrived at by adding these 50 cases to the total 
number of civilian, naval, and military cases which occurred 
in this country. The number of deaths was 25 in the 
civilian, 4 in the military, and none in the naval sections 
of the population. 


Mr. Lunn asked the Minister of Health how many deaths 
from small-pox had occurred amongst children under 5 
years of age in each year since the passing of the Vaccina¬ 
tion Act, 1907; and how many deaths of children under 5 
years of age in each of those years had been certified by the 
doctor in attendance as having been caused bv,or associated 
with, the operation of vaccination.—Sir A. Mond replied: 
The particulars asked for, according to the Registrar- 
General’s Returns so far as England and Wales are concerned, 
are as shown in the following table :— 


Deaths of Children l'ruler o Years of Aye. 


Year. 

Small¬ 

pox. 

, Vaccina¬ 
tion.* 

Year. 

, Small- 
, pox. 

Vaccina¬ 

tion.* 

1908 ... 

... ' 1 

J 13 

1915 . 

2 

7 

1909 ... 

... , 1 

! n 

1916 . 

1 3 

2 

1910 ... 

2 

i 8 

1917 . 

1 — 

6 

1911 ... 

!" 5 

! 15 

1918 . 

— 

3 

1912 ... 

2 

1 9 

1919 . 

2 

6 

1913 ... 

1 

1 7 

192C . 

5 

10 

1914 ... 

1 

| 5 


, 



* Certified by doctor to have been caused by, or associated with, 
vaccination. 

Mr. Charles White asked the Secretary for Scotland how 
many deaths from small-pox had occurred in Scotland 
amongst children under 5 years of age in each year since 
the passing of the Vaccination Act, 1907; and how many 
deaths of children under 5 years of age in each year had been 
certified by the doctor in attendance as having been caused 
by, or associated with, the operation of vaccination.—Mr. 
Munro replied : The answer to the first part of the question 
is 28, of whom 27 were unvaccinated and 1 vaccinated. 
The answer to the last part of the question is 6. 
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Httbiral jjtetos. 

University of Cambridge.— At a Congregation 
held on April 29th the following degrees were conferred :— 

M.B. —C. R. Taylor, Cftius. 

M.B. and B.Ch.—Y. F. Bishop, Clare. 

M.B. —E. H. H. Granger, Clare. 

B.Ch.—H. B. Dodwell, Emmanuel. 

University of London: Election of Senate .— 
The semi-general election has resulted in the appointment 
of the following medical men as members of the Senate for 
the period 1921-25: Sir Wilmot Herringham (R.C.P. Lond.), 
Mr. Raymond Johnson (R.C.S. Eng.), Mr. H. J. Waring 
(Faculty of Medicine), Dr. G. N. Pitt (City and Guilds 
Institute), and Dr. E. G. Graham Little (Convocation). 

The Graduation Dinner. —On account of the present 
industrial crisis and the necessity for saving coal and 
light, the University authorities were compelled to 
cancel the graduation dinner fixed for yesterday evening, 
Thursday, Mav 5th. In order to mitigate the dis¬ 
appointment which this decision will necessarily cause, 
the Prince of Wales consented to attend a reception 
at the Guildhall during the afternoon, when the manu¬ 
script given by the graduates and undergraduates of the 
University was presented to His Royal Highness. 

Royal College of Physicians of London. —An 
ordinary Comitia of the College was held on April 28th, 8ir 
Norman Moore, the President, being in the chair. The 
following were admitted to the Membership of the College: 
Dr. James B. Alexander, Dr. George Ashton, Dr. Percy S. 
Blaker, Dr. John A. M. Bligh, Dr. Loswel I. B. Braun, Dr. 
Ernest A. Broughton, Dr. George S. Buchanan, Dr. Ruth E. 
Conway, Dr. Arthur J. Eagleton, Dr. Ernest G. Ffrench, 
Dr. Charles B. Heald, Dr. Godfrey T. Hebert, Dr. Arthur H. 
Holmes, Dr. Alice M. Hutchison, Dr. Henry W. Jones, 
Dr. John W. Linnell, Dr. Charles C. Okell, Dr. Donald H. 
Paterson, Dr. Miles K. Robertson, Dr. James A. Shorten, 
Dr. James C. Spence, Dr. Ernest B. Verney, and Dr. Cecil C. 
Worster-Drougnt.—Licences to practise Physic weri granted 
to 103 candidates who had passed the required examinations 
and conformed to the by-laws and regulations. 

Diplomas in Tropical Medicine and Hygiene were granted, 
jointly with the Royal College of Surgeons, to the following 
candidates : John O. Beven, Francis Xavier Costello, 
Andrew Crawford, John P. de Silva, William M. Howells, 
Annie M. Mackay, Charles T. Maitland, Mary Martin, 
Malcolm Morrison, Parasurama Parthasarathy, Robert 
A. W. Procter, Benoy Kumar Ray, Henry E. S. Richards, 
Mona M. Ross, Chuni Lai Sahni, Douglas S. Scott, Jacob 
S6gal, Lolitmohan Sen, Pran Nath Seth, Robert G. Simpson, 
ana Herbert Smith. 

The following were elected to the Fellowship on the 
nomination of the Council: Dr. Charles O. Hawthorne, Dr. 
Arthur J. Cleveland, Dr. Charles H. Mel land, Dr. Joseph G. 
Emanuel, Dr. Frank H. Jacob, Dr. Alfred E. Barnes, Dr. 
John P. Hedley, Dr. James A. Torrens, Dr. Alfred J. Clark, 
Dr. Anthonv Feiling, Dr. Robert H. Steen, Dr. Charles 
Me Moran Wilson, Dr. George E. S. Ward, and Dr. John B. 
Loathes. 

. Sir Norman Moore was unanimously re-elected a Repre¬ 
sentative of the College on the General Medical Council, and 
Sir Wilmot Herringham was re-elected a Representative of 
the College on the Senate of the University of London.— 
The following schools were recognised for instruction in 
chemistry and physics : Christ’s Hospital, Horsham ; Hands- 
worth Technical School, Birmingham; and Ipswich High 
School for Girls. Leicester Municipal Technical School was 
recognised for Instruction in Biology, and the South London 
Hospital for Women waB recognised for the gynaecological 
clerkship. It was resolved to admit licentiates in medicine 
and surgery of King Edward VII. Hospital Medical School, 
Singapore, to the Second and Final Examinations.—After 
some formal College business had been transacted the 
President dissolved the Comitia. 

Royal Colleges of Physicians of London and 
Surgeons of England.— At the Final Examination of the 
Conjoint Examining Board, held from April 5th to 25th, the 
following candidates were approved in the under-mentioned 
subjects, but are not eligible for diplomas :— 

Medicine.— S. Adler and D. R. Ainsworth, Manchester: W- 
Beaumont, London; Lorna Phtrbe Brown, Univ. Coll.; E. M. 
Burrell, Cambridge and St. Thomas’s; Christabel L. M. 
Charlesworth, King’sColl.; J. C. Churcher, St. Thomas’s; C. S. 
Cloake and E. C. T. ClouRton. London; C. L. Cottle, Glasgow 
and Liverpool: Nancy M. Coutts, Royal Free ; P. T. Davidson, 
Middlesex ; H. K. Denham, Oxford and St. Bart.'s; E. C. Dodds, 
Middlesex; T. W. K. Dunscombe, Durham: E. S. Etheridge, 
Univ. Coll.; J. C. Evans, London; H. Finklestone. Sheffield; 
Betty Fletcher, St. Mary's : J. Fra iks, Loudon ; E. St. C. Gainer, 
Middlesex; L. D. Gorton, Bimiixghnm ; A. Gullertein, London ; 
A. H. Hall. Birmingham and London; Marjorie C. Hawkins, 


Westminster; A. D. Hepburn, Cardiff and Westminster: B. J. 
Hodgkinson, Guy’s; Marjorie Browning Hubert, St. Mary's; 
A. Ismail, Dublin; E. R. J&gger, Manchester; Erna Henrietta 
.Tebens, Royal Free; D. J. Jones, Westminster; A. M. Khaleel, 
Middlesex ; A. Kotbi, St. Mary’s; W. E. Lloyd and D. M. Lloyd- 
Jones, St. Bart.’s; D. McClean, St. Thomas’s; J. F. C. McColl, 
Liverpool: A. Maudo, Manchester; Enid M. Moore, St. Mary's; 
R090 Moss, Charing Cross; R. E. Murray, Calcutta: E. R. D. 
Nagel, St. Thomas’s; V. L. Parmar, King’s Coll.; V. D. Penne- 
father, London ; B. T. Richards, Birmingham ; W. G. Roberts, 
Liverpool; A. Robertson, Guy’s; T. Seschachalam, Madras and 
London; H. Shannon, St. Bart.’s; A. H Shelswell, Guy’s ; 8 . S. 
Shri-Kent, Liverpool; S. R. Simaika, St. Bart.’s; H. K. Snell, 
King’s Coll.; A. D. Soares, Bombay; A. Sour&sky, Leeds: 
Dorothy Mary Stewart, St. Mary’s; L. W. Studdy, Durham; 
Muriel Amy Sutton, Univ. Coll.; J. G. Tait, Edinburgh ; Wene- 
fride Thompson, St. Mary’s; Doris Lyne Voale, Royal Free; 
J. G. Walker, Charing Cross: L. R. A. Wells, Guy’s: E. T. 
Wright, St. Mary’s ; and J. E. Wright, Guy’s. 

Midicifcry.—X. A. Aiengar, Guy’s; O. A. Akjaly,Liverpool; V. H. 
Barker, London; Marjorie M. S. Bartlett, St. George’s: A. W. 
Brown, Cambridge and St. Bart.’s ; Lorna Phoebe Brown, Univ. 
Coll.; Margaret H. Burrows and Liuda Catmur, London ; R. B. 
Chandrachud. Guy’s; Christabel L. M. Charlesworth, King's 
Coll.; A. J. Chiappa, Middlesex; J. C. Churcher, St. Thomas’s; 
W. E. R. Goad, Toronto ; W. E. Cody, St. Bart.’s; Muriel Coope, 
Manchester; ,T. M. Craig, Dundee and St. Mary’s; G. C. W. 
Curson.Guy's; K. A. Darukhanawala, Middlesex; J. B. Devine, 
King’s Coll.; J. H. Doggart, Cambridge and St. Thomas’s; H. S. 
Drabble, Sheffield; Winifred M. Edghill, Manchester; Doris 
Emery, Royal Free ; F. T. Evaus, St. Bart.’s ; A. Farid, Guy’s ; 
W. E. Farnham. Birmingham; Ena Dorothy Foster, St. Mary’s: 
N. Gallant, London ; G. L. Gately, Liverpool; Kate Glyn-Jones, 
London ; L. D. Gorton, Birmingham ; E. F. Griffith, St. Mary’s : 
F. Guiver, London : C. M. Gwillim, St. Bart.’s ; J. F. Hackwood, 
St. Thomas’s; T. H. J. Hargreaves, Charing Cross; Muriel M. 
Harris, King's Coll.; S. G. Harrison, St. Bart.’s; S. Hartley, 
St. Thomas's; I. Hipshon, Leeds; R. V. Hudson, Middlesex; 
A. B. Isaacs, St. Thomas’s; Erna Henrietta Jebens, Royal 
Free and St. Mary’s; A. O. Jones, Liverpool; R. G. Karn, Univ. 
Coll.; Kathleen H. B. King, Royal Free; G. B. Kirkland, 
Guy’s; D. H. J. Kirton, Birmingham ; Emilia B. M. Krause, 
Loudon; D. M. Lloyd-Jones, St. Bart.'s: Eva Lombard, 
Geneva; Geraldine N. Longford and Muriel J. Lough, 
St. Mary’s; F. Q. McKoown, Liverpool; Frances Mary 
Margerison, Charing Cross ; A. Mitchell, King’s Coll.; Enid M. 
Moore, St. Mary's; J. N. Morris, King’s Coll.; D. C. Muir, 
Middlesex: J. Ness-Walker and W. H. Nettlefield, St.Bart.’s; 
J. B. Oldham, Liverpool; A. E. Parkes, St. Bart.’s; V. L. 
Parmar, King’s Coll.; D. II. Patey, Middlesex ; V. D. Pennefather 
and Ruth E. Pilgrim, London ; Mary W. Pitt-Lewis, St. Mary’s ; 

J. H. Porter, Univ. Coll.: Enid M. Powell, Charing Cross: 

F. L. Rayner, Guy’s; J. G. Reed, St. Thomas’s; P. D. Richards, 
St. Bart.’s; W. G. Roberts, Liverpool; A. R. Rutnarn, 
Middlesex; T. A. S. Samuel, London; I. A. Senanayeke, Univ. 
Coll.; T. Seshachalam, Madras and London : K. E. Shellshear. 
St. Bart.’s; S. S. Shri-Kent. Liverpool; G. H. T. Stovin and 
R. S. Swindell, London; E. J. Targett, Birmingham; Marjorie 
P. Taylor, Charing Cross; N. S. Taylor, Liverpool; Wenefride 
Thompson, St. Mary's; C. A. Wells. Liverpool; B. W. Williams. 
St. Thomas's; D. H. Williams, London; and 8 . J. Woodall, 
Manchester. 

Surgerg — F. C. W. Capps. St. Bart.’s; R.B.Chandrachud, Guy's; 

L. E. Claremont; Univ. Coll.; I. J. Corbett, London; J. M. 
Craig, Dundee and St. Mary’s; E. Cuerel, Lausanne; E. C. 
Dodds, Middlesex; T. W. K. Dunscombe, Durham; A. H. 
El-Ramli, Liverpool; F. T. Evans. St. Bart.’s; R. A. Fanous. 
Manchester; E. Gallop, St. Bart.’s; P. P. Gandhy. St. Mary’s; 

M. Hall, Guy's; A. V. Johnson. Cambridge and Birmingham ; 

K. W. Leon, St. Bart.’B: A. Livingston. Liverpool: R. Mikhail. 
Charing Cross; J. N. Morris, King's Coll.; H. W. L. Nichols, 
London; H. A. Osborn, King’s Coll.: L. S. Perera, London ; 

G. W. Phillips, Liverpool; A. I. Silverman, Middlesex; 8 . R. 
Simaika, St. Bart.’s; Muriel Amy Sutton, Univ. Coll.; D. R. 
Thompson. London; D. L. Veale, Royal Free: A. Verwey, 
Leiden and St. Bart.’s; and W. H. Williams, Charing Cross. 

Rontgen Society. —The Manchester meeting of 
this Society, announced for May 6th and 7th, was postponed 
owing to the coal strike. 

Post-graduate Course of Instruction in 
Treatment of Venereal Diseases. —A two weeks’ coarse 
for qualified medical women, arranged by the London 
(R.FJ3.) School of Medicine for Women, the Royal Free 
Hospital, the Elizabeth Garrett Anderson Hospital, 
and the London Lock Hospital, will begin on Tnesday, 
May 17th, at 10 a.m., with an introductory lecture 
on “ Some Aspects of the Venereal Problem,” by Mr. 
J. E. R. McDonagh, at 8, Hunter-street, London, W.C. 
The Ministry of Health recognises attendance at this course 
as qualifying the medical practitioner who has pursued it to 
receive free drugs for treatment. The course will consist of 
visits to and demonstrations in various departments of the 
three hospitals under the direction of Miss Margaret 
Basden, Dr. Margaret Rorke, Mr. Charles Gibbs, Dr. Ruth 
Balmer, Dr. David Thomson. Mr. J. Ernest Lane, Mr. 
J. E. R. McDonagh, and Mr. J. Johnston Abraham. Fees 
for the full course, £5 5s., payable on entry. The library, 
refectory, and common rooms at the London (R.F.H.) 
School of Medicine for Women are available for use bv the 
post-graduate students attending the course. Qualified 
medical women wishing to attend are asked to send in their 
names not less than seven days before the course begins 
to Miss L. Brooks, at 8, Hunter-street, London, W.C.l. 




The Lancet,] 


MEDICAL NEWS. 


[May 7,1921 997 


The ‘King has sanctioned the promotion of 
Lieutenant-Colonel L. N. Robinson, C.B.E., R.A.M.C., to 
Knight of Grace, and the appointment of Captain E. B. 
Allnutt, M.C., R.A.M.C., to Esquire in the Order of St. John 
of Jerusalem in England. 

Guild of Blind Gardeners—A project for the 
useful and healthy employment of the labours of the blind, 
entitled the Guild of Blind Gardeners, was brought before 
the Oxford Ophtlmlmological Congress in 1919, and met 
with warm sympathy. The Guild will be inaugurated on 
May 26th at the National Library for the Blind, 18, Tufton- 
street, Westminster, and medical men who are interested 
should communicate with Mrs. Duncombe, president of 
the Guild, 1, Stafford Mansions, Buckingham Gate, London, 
S.W. 

Federation of Medical and Allied Societies. 
The annual dinner will be held at the Cafe Royal, Regent- 
street, London, on Thursday, May 26th. The chief guest 
will be Dr. Addison, M.P., in recognition of the services 
which he has rendered, in circumstances of exceptional 
difficulty, as first Minister of Health. Sir Alfred Mond, 
M.P., the Minister of Health, will be present, as also will 
members of the medical group in Parliament, and other 
guests. Those wishing to attend are requested to make 
early application to the general secretary, 5 Vere-street, 
London, W. 1, for tickets, price 12a. 6 d., exclusive of any 
wine taken. Extra tickets are available for private guests, 
whose names, together with remittances, should accompany 
all applications. 

National Council for Combating Venereal 
Diseases.— A conference is to be held at the Caxton Hall, 
Westminster, London, B.W., on Tuesday, May 10th, at 
3.30 P.M., for the purpose of hearing reports from the three 
Commissions which recently returned from the Far East, 
the West Indies, and the Mediterranean. The meeting will 
include representatives from Government departments 
interested in home and colonial health and industrial 
administration, from mercantile marine associations and 
shipping firms, and from commercial houses trading with 
the places visited by the Commissions. Speakers will include 
Lora Gorell, President of the Council; the Earl of Onslow, 
Parliamentary Secretary, Ministry of Health; Hon. E. F. L. 
Wood, M.P., Parliamentary Under Secretary of State for the 
Colonies ; Lieutenant-Colonel L. S. Amery, M.P., Financial 
Secretary, Admiralty ; Mr. D. Bramah, of the Seafarers 
Joint Council; Dr. Rupert Hallam, Medical Commissioner 
to the Far East; Dr. Letitia Fairfield, Educational Commis¬ 
sioner to the West Indies; Dr. Winifrid Cullis, Educational 
Commissioner to the Mediterranean ; and Dr. A. F. Wright, 
M.C., Medical Commissioner to the West Indies. The 
meeting will be open to the public. Tickets obtainable from 
the Secretary of the Council at 80, Avenue Chambers, 
London, W.C. 1. 

Chartered Society of Massage and Medical 
Gymnastics.— The annual meeting of this Society was held 
on April 16th at Armitage Hall, Great Portland-street (by 
permission of the National Institute for the Blind). The 
report of the council was presented by Sir Cooper Perry, the 
chairman, who said that during its nine months’ of existence 
the Chartered Society had done much work. The Examina¬ 
tions, Training, and Registration, Establishment and General 
Purposes, Finance, Journal, and Badge Committees had met 
twice monthly and their various recommendations to council 
showed that a variety of important matters had received 
careful deliberation. Requirements for training and for 
examination had been set out; provisional conditions for 
entry to registered membership and to additional registers 
had been publicly announced ; an insurance scheme to meet 
the needs of professional workers was available; lectures 
and special courses have been given, and arrangements were 
already in hand for a conference of members to be held in 
the autumn. The appointments bureau had since July, 
1920, supplied 185 members with work. Ten examinations 
had been carried out by the Chartered Society of Massage 
and Medical Gymnastics, and 1426 certificates granted. 
The Chartered Society had appointed representatives to the 
Massage Advisory Committee (Ministry of Pensions), the 
British Federation of Medical and Allied Societies, the 
National Council of Women Workers, and the Federation 
of Professional Women. The registered membership on 
March 31st was 2655, consisting of 2464 masseuses and 
191 masseurs. The numbers on the additional registers on 
March 31st were as follows : medical electricity, 677; medical 
gymnastics,304; teachers of medical electricity, 38; teachers 
of medical gymnastics, 39. The effect of Red Cross massage 
clinics for the treatment of civilian cases on those in private 
practice was discussed and will be further investigated. It 
was announced that members of the Chartered Society were 
to be eligible for membership of the Cowdray Club attached 
to the College of Nursing. 


Harveian Society.—A clinical meeting of this 
Society will be held at the Paddington Infirmary, Harrow- 
road, W., on Thursday, May 12th, at 4.30 p.m. Programme 
will be found in our Medical Diary. 

Glasgow University Club, London. — The 
annual summer dinner will be held on Friday, May 27th, in 
the Holborn Restaurant, Professor F. O. Bower, F.R.S., in 
the chair. 

Liverpool Samaritan Hospital for Women.— 
This hospital was founded 25 years ago, and in 1920 there 
were 7100 attendances and 764 operations. The accommoda¬ 
tion has become inadequate, and it is proposed to erect a 
new hospital building. For this purpose the committee has 
in hand a sum of £12,163. The proposed new premises are 
designed to occupy a site bounded on the north by Upper 
Parliament-street, on the west and south by Lestock-street, 
and on the east by the Windsor-street Municipal Library. 
The front will face the end of the cathedral. The out¬ 
patient department will open into Lestock-street, and there 
will be au entrance in Upper Parliament-street for stretcher 
cases. On the main floor there will be two general and three 
private wards, an administrative department, and dining- 
and recreation-rooms for the nurses. On the upper floors 
will be general wards, private wards, up-to-date theatres, 
aud staff rooms. In the general wards there will be accom¬ 
modation for 62 patients, and, in addition, there will be 
eight private wards. The buildiog is to be constructed of 
rustic brick and Portland stone, ana will harmonise in design 
and style with the eighteenth-century houses in Rodney- 
street and neighbourhood. 

Norfolk and Norwich Hospital.—T his hos¬ 
pital has adopted a scheme for attempting to raise funds 
which presents some novel features. It is calculated that 
the excess of expenditure over income amounts roughly to 
£250 a week. A system of payment by patients (both in 
and out) was started on Jan. 1st this year, and this 
is found to work most satisfactorily, bringing in an 
average of £60 a week. The hospital almoner reports 
that on the whole patients are quite willing to contri¬ 
bute towards the cost of their maintenance and treat¬ 
ment. The workmen’s contributory scheme has also 
been extended, and the most recent suggestion for 
increasing the revenue of the hospital is that known as 
the “county parish scheme,” according to which each parish 
in the county is asked to accept the responsibility which 
properly belongs to it. As a guide to the amount required 
from each parish, the expenditure of the hospital has been 
divided amongst the population who might be expected to 
contribute, and the sum arrived at is 2s. id. per heaa for each 
parish. This amount could be made up from various 
sources, such as private subscriptions, workmen’s contri¬ 
butions, church collections, Ac. This appears a good method 
of appealing to all persons in the county of Norfolk who 
are liable at any time to apply for the benefits of hospital 
treatment and good results are hoped for. 

Donations and Bequests.— Alderman James 
Fildes, of Bowdon, Cheshire, a member of the City Council, 
Manchester, and for many years chairman of the Public 
Health Committee, by will bequeathed nearly £13,000 to 
local charitable institutions, including £2000 to Manchester 
and Salford Boys’ and Girls’ Refuges and Homes, £1000 
each to Manchester Hospital for Skin Diseases, Royal 
Infirmary, Manchester and Salford Sick, Poor, and Private 
Nursing Institution, Manchester City Mission, and three 
other institutions; and £500 each to the Manchester 
Surgical Aid Society, Hospital for Consumption and 
Diseases of the Throat, Henshaw’s Blind Asylum, Royal 
Eye Hospital, and several other local institutions.—St. 
Mary’s Hospitals, Manchester, have received donations 
from the Hospital Saturday Fund of £905, and from Booth’s 
charities and other sources the sum of £150.—The 
Manchester Royal Infirmary has received a donation of 
£1716 from the Manchester and Salford Hospital Saturday 
and Convalescent Homes Fund, and about £210 from various 
employees and firms, and from legacies.—By will the late 
Alderman James Bracebridge Hilditch, of Richmond, Surrey, 
left £1000 to his wife for any worthy object such as the cure 
and benefit of the wounded in the war. Among bequests 
under the same will are £4000 to the Chelsea Hospital for 
Women towards the building fund, £1000 to the Hospital 
for Consumption and Diseases of the Chest, Brompton, 
£2000 to the Royal Hospital, Richmond, £1000 to Dr. 
Barnardo’s Homes, £1000 to the Richmond branch of 
the Red Cross Society for a benevolent fund for 
nurses employed at the Star and Garter Hotel, and £100 
each to the Richmond Dispensary, London Fever Hos- 

E ital, Poplar Hospital for Accidents, Royal Hospital for 
ucurables, Putney, City Dispensary, British Homes for 
Incurables, and Society for the Prevention of Cruelty to 
Children. 
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Ancoats Hospital, Manchester.—T he ninefey- 

eecond annual report, which has just been issued, states 
that despite the increase of ordinary income from £8841 in 
1914 to £20,237 in 1920 the deficit on the ordinary receipts 
and expenditure for the past year was £7339, and the institu¬ 
tion now owes upwards of £16,000 to its bankers. 


Communications, Letters, dec., to the Editor have 
been received from— 


A. —Dr. A. Abrahams, Lond.; 
Answers, Lond., Editor of. 

B. — Sir J. R. Bradford, Lond.; 
Dr. G. Blacker. Lond.; British 
Spa Federation, Harrogate, 
Hon. Sec. of; Mr. W. Boulton, 
Lond.; Mr. C. W. G. Bryan, 
Lond.; Prof. Bolk, Amsterdam; 
Dr. H. W. Barber, Lond.; Mrs. 

C. Brereton, Lond. 

C. — Miss C. Cowdroy, Lond.; Dr. 
R. B. Carslow, Glasgow ; Cam¬ 
bridge and Paul Instrument 
Co.. Lond.; Messrs. Carters, 
Lond.; Chicago School of Sani¬ 
tary Instruction; Cassel Hos¬ 
pital for Functional Nervous 
Disorders, Lond., Committee 
of; Dr. M. Cockerell, Letch- 
worth; Dr. H. Campbell, 
Lond.; Dr. F. G. Chandler. 
Lond.; Dr. R. Cannon, Vifiar 
del Mar. Chili. 

D. —Dorland Agency, Lond.; Mrs. 
A. Duncombe, Lond.; Prof. G. 
Dreyer, Oxford. 

E. — Equitable Life Assurance 
Society, Lond.; Dr. W. Me A. 

F.ccles, Lond. 

F. —Federation of Medical and 
Allied Societies, Lond., Gen. 
Sec. of; Mr. W. A. Frost, 
Forest Row; Messrs. Fenton, 
Russell, and Co., Edinburgh. 

G. —Dr. A. Withers Green, Lond.; 
Mr. G. H. C. St. G. Griffiths, 
Gibraltar; Prof. E. E. Glynn, 
Liverpool; Mr. F. B. Gilbreth, 
Montclair. 

H. — Mr. E. T. Heys, Stockport; 
Capt. T. B. Harden, Rhyl; 
Harveian Society, Lond., Sec. 
of; Harrogate Royal Baths, 
General Manager of; Miss L. 
Hobinstock, Lond.; Prof. A. J. 
Hall, Sheffield; Dr. A. Hodgson, 
Loud.; Holborn Surgical Instru¬ 
ment Co., Lond.; Mr. C. E. 
Hecht, Lond.; Dr. G. A. Harri¬ 
son. Lond. 

I. —Industrial Welfare Society, 
Lond.; Insurance Committee 
of the West Riding of York¬ 
shire, Wakefield, Chief Tuber¬ 
culosis Officer of. 

J. —Dr. R. C. Jcvvesbury, Lond.; 
Mr. F. Juler, Lond.; Mr. G. 
Jessel, Preston. 

K. — Mr. G. L. Keynes, Lond.; Dr. 
W. H. Kesteven, Kingston Hill; 
King Edward’s Hospital Fund 
for London; Messrs. Kegan 
Paul and Co., Lond.; Dr. 
W. N. W. Kennedy, Croydon. 

L. —Dr. C. Lillingston, Gorleston- 
on-Sea; London Hospital Medi¬ 


cal College; London (Royal 
Free Hospital) School of Medi¬ 
cine for Women, Warden and 
Sec. of; Liverpool MedicaJ 
Institution ; Dr. H. A. Lediard, 
Carlisle ; Dr. O. Leyton, Lond. 

M. —Dr. P. Manson-Bahr, Lond.; 
Ministry of Health, Lond.; 
Ministry of Finance 'Statistical 
Dept.), Cairo; Dr. A. Macphail, 
Lond.: Meteorological Office, 
Air Ministry, Lond.; Dr. S. G. 
Moore, Huddersfield; Dr. C. F. 
Marshall, Lond.; Dr. R. W. 
MacKenna, Liverpool ; Char¬ 
tered Society of Massage and 
Medical Gymnastics, Lond. 

N. —Lord Northampton, Lond.; 
National Council for Combat¬ 
ing Venereal Diseases, Lond. 

O. —Official Medical History of 
the War, Lond.; Dr. J. S. 
Owens, Lond.; Ophthalmolo- 
gical Congress of the United 
Kingdom, Sec. of. 

P. — Messrs. G. P. Putnam’s Sons, 
Lond.; Dr. H. R. Prentice, 
Lond.; Dr. E. Pritchard, Lond.; 
Mr. L. Pickin, Lewes; Mr. 
W. H. Plows, Lond. 

R. —Sir L. Rogers. Lond.; Royal 
Sanitary Institute, Lond., Sec. 
of; Radium Institute, Lond.; 
Mr. S. H. Iiylett, Lond.: Royal 
Institution of Great Britain, 
Lond.; Rontgen Society, Lond., 
Hon. Sec. of; Prof. S. Russ, 
Lond.; Ro 3 *al Society of Arts, 
Lond.; Royal College of Vete¬ 
rinary Surgeons, Lond., Sec. 
of. 

S. — Prof. W. Stirling, Manches¬ 
ter ; Savoy Hotel, Lond., 
Directors of; Soci^t^ des 
Sciences Mddicales et Biolo- 
giques de Montpellier; Scottish 
Board of Health. Edinburgh; 
Society for the Propagation of 
the Gospel in Foreign Parts, 
Lond.; Dr. S. H. Stowart, 
Whiteabbey; Mr. A. Smith, 
Lond.; Dr. R. Samut, Sliema, 
Malta. 

T. —Mr. E. B. Turner, Lond. 

W.—Dr. R. L. M. Wallis, Lond.; 

West London Post-Graduate 
College; Mr. A. J. Walton, 
Lond.; Dr. F. J. Waldo, Lond.; 
Mr. T. E. Wallis, Lond.; Dr. 

E. W. A. Walker, Lond.; Dr. 
J. D. Wynne, Norwich; Prof. 

F. Wenckebach, Vienna. 

Y.— Dr. R. A. Young. Lond. 

2.—Zoological Society of London, 
Sec. of. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wlmpole-street, W. 

MEETINGS OF 8EOTIONS. 

Monday. May 9th. 

WAR SECTION: at 5.30 p.m. 

Annual Genoral Meeting—Election of Officers and Council for 
1921-1922. 

Paper: Surg.-Commander S. F. Dudley, R.N.: A Few Observations 
on the Infiuenza Epidemic as it affected the Royal Navy. 

Tuesday, May 10th. 

SECTION OF PSYCHIATRY: at 5.30 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Wednesday, May 31th. 

SECTION OF SURGERY: SUBSECTION OF PROCTOLOGY: 
at 5.30 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Informal Discussiomintroduced by the President. 

Thursday, May 12th. 

SECTION OF NEUROLOGY : at 8.30 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Paper: Professor Marinesco (Bukarest): Encephalitis Lethargica 
(communicated by Sir Frederick Mott). 

Friday, May 13th. 

CLINICAL SECTION: at 5.30 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

SECTION OF OPHTHALMOLOGY : at 8.30 p.m. 

Exhibits (at 8 p.m.) : 

Mr. B. T. Lang: (1) Test Types ; (2) Daylight Lamp. 

Papers : 

Dr. D. Leighton Davies: Lacrymal Obstruction—the Results of 
the Anastomotic Method of Treatment. (Toti.) 

Mr. Ernest Clarke: Lessons Learnt from 40 Years of Refraction 
Work. 

Miss J. C. Mann: Specimen of Aphakia in a Human Embryo of 
5 or 6 weeks. _ 


HARVEIAN SOCIETY OF LONDON, at the Paddington Infirmary, 
Harrow-road, W. 

Thursday, May 12th.—4.30 p.m.. Clinical Meeting. The following 
Cases will bo shown :—(1) Cases of Multiple Bone Disease— 
la) Carcinoma, (6) Osteomyelitis, (r) Rickety Deformities; 
(2) Actinomycosis (Thoracic); (3) Osteo-artliritis of Hip 'after 
Alb£e Operation); (4) Epithelioma of Ear; (5) Tuberculosis 
of Skin; (6) Gonococcal Septicremia; (7) Case of Graves's 
Disease; (8) Cases for Diagnosis. Dr. M. Berry: Lantern 
Demonstration of X Ray Plates. Dr. H. Dutch : Demonstra¬ 
tion of Aurorascope. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, May 9th.—Opening of the Summer Session. 12.15 p.m.. 
Dr. Burnford: Pathological Demonstration. 2 P.M., Dr. S. 
Pinchin : Medical Out-patients. Dr. Morton : X Ray Depart¬ 
ment. 2.30 p.m., Mr. Baldwin: Visit to Surgical Wards. 
5 p.m.. Lecture:—Mr. B. Harman: The Education of Children 
with Defective Vision. 

Tuesday.— 10 a.m., Mr. Steadman : Dental Department. 11 a.m.. 
Dr. McDoug&l: Electrical Department. 12 noon, Mr. T. 
Gray: Demonstration of Fractures. 2 p.m., Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 5 p.m.. Lecture :— 
Mr. B. Harman: Blind and Partly Blind Children. 
Wednesday.— 11 a.m., Mr. MacDonald: Demonstration of Cysto¬ 
scopy. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Mr. Addison: Operations. Mr. D. Armour: 
Visit to Surgical Wards. 5 p.m., Lecture :—Dr. Owen : The 
Treatment of Nephritis. (I.) 

Thursday.— 10.30 a.m.. Dr. Simson : Gynaecological Demonstra¬ 
tion. 12 noon. Dr. S. Pinchin : Diseases of the Heart. 2 p.m.. 
Mr. Baldwin: Orthopaedic Department. 2.30 p.m.. Dr. A. 
Saunders: Visit to Modical Wards. 5 p.m., Special Lecture :— 
Dr. E. S. Reynolds: Some Vascular Lesions of the Brain 
(open to all medical practitioners). 

Friday.— 10 a.m.. Dr. G. Stewart: Neurological Demonstra¬ 
tion. 2 p.m. , Dr. Burnford: Medical Out-patients. Dr. Pernet: 
Skin Department. 2.30 P.M.. Dr. Pritchard: Demonstration 
of Cases (Medical Wards). 5 p.m.. Lecture :—Dr. Snowden: 
Psychical Analysis. 

Saturday.—10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. Mr. 
Sinclair: Surgical Out-patients. 

Daily:—10 a.m. Visit of Post-Graduates to Wards. 2 P.M., 
In-patient, Out-patient Clinics and Operations. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-sqnare, W.C. 1. 

MEDICAL SCHOOL. 

Monday, May 9th.— 2 p.m.. Out-patient Clinic: Dr. Hinds Howell. 

3.30 r.M., Lecture:—Dr. Saunders: Pituitary Disorders. 
Tuesday, May 10th.—2 p.m., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture :—Dr. James Taylor : Epilepsy. 
Thursday, May 12th.—2 p.m., Out-patient Clinic: Dr. F&rquhar 
Buzzard. 3.30 p.m.. Lecture :—Dr. Tooth : Disseminated 
Sclerosis. 

Friday, May 13th.—2 p.m., Out-patient Clinic* Dr. Gordon 
Holmes. 3.30 p.m. Lecture :—I)r. Collier: Aphasia. 

Fee for Post-Grad nate Course £7 7s. C. M. Hinds Ho weld. Dean. 
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ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-Bfcreet, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the Manage¬ 
ment and Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday, May 10th— 10.30a.m., Demonstration XI.,TheTraining 
(1) of the Motor Functions of the Digestive System, (2) of the 
Heat Regulating Functions, Ac. 

Thursday.— 3 p.m.. Demonstration XII., The Feeding of 
Children between 9 Months and 2 Years. 

LONDON HOSPITAL MEDICAL COLLEGE (University of 
London), Turner-street, Mile End, E. 

Courses of Lectures :— 

A Course of Fourteen Lectures on Pvscho-Neuroses, to bo given 
by Dr. M. Culpin in the Clinical Theatre of the Hospital. Open 
to Students of the Hospital and to Members of the Profession. 
Tuesday, May 10th.—5.15 p.m. .Lecture III.:—The Unconscious. 
Friday.— 5.15 p.m.. Lecture IV.:—Suggestion. 

Advanced Lectures in Physiology, to Students of the University 
and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, to 
be given by Prof. H. E. Roaf in the Physiology Theatre. 
Thursday.—4.30 p.m., Lecture I. 

ST. BARTHOLOMEW’S HOSPITAL (University of London), 
West Smithfleld, E.C. 

A Course of Eight Advanced Lectures in Physiology, to be given 
in the Physiological Laboratory, to Students of the University 
and others interested in the subject. 

Tuesday, May 10th.—4.30 p.m.. Lecture II.:—Prof. M. 8. 
Pembrey: The Secretion of Milk. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASES. 
51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to be 
given by Dr. H. C. Miller, at the Kingsway Hall. Kingsway, W.C. 
Friday, May 13th.—5.15 p.m., Lecture II.: Suggestibility and 
Authority; Phantasy and Reality. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, in the Lecture-room of the Bacteriological Department. 

A Course of Lectures on Pathological Research in its Relation to 
Medicine, open to all Members of the Profession and Students. 
Thursday, May 12th.—4.30 p.m., Sir James Mackenzie: The 
Opportunities of the General Practitioner are Essential for 
the Investigation of Disease and for the Progress of 
Medicine. 

ROYAL INSTITUTION OF GREAT BRITAIN. Albemarle-street, 
Piccadilly, W. 

Tuesday, May 10th.—3 p.m.. Lecture IV.:—Prof. A. Keith: 
Darwin’s Theory of Man's Origin (in the Light of Present 
Day Evidence). 

Thursday.— 3 p.m.. Lecture:—Dr. C. S. Myers: Pyschological 
Studies—(II.) The Appreciation of Music. 

Friday— 9 p.m.. Discourse :—Mr. W. Bateman : The Determina¬ 
tion of Sex. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, May 10th.—4.30 p.m., Lecture:—Prof. G. R. Murray: 
Treatment of Diseases of the Endocrine Glands. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street, Whitworth Park. 

Special Course of Lectures in Gynaecology. 

Wednesday, May 11th.—11 a.m., Demonstration Operations. 
Thursday.— 4.30 p.m.. Lecture V.:—Dr. A. C. Magian: Malignant 
Disease of the Uterus. 


^ointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Corfield, C. R.. M.D. Brux., L.M.S.S.A. Lond.,has been appointed 
Medical Officer to Swinton and Pendlebury and Stalybridge 
Ante-natal Clinics. 

Dardow, F., M.B., Cli.B. Viet., Certifying Surgeon under the 
Factory and Workshop Acts for Horsforth. 

Hirbch, Capt. C. T. W., late R.A.M.C., Honorary Anaesthetist to 
the West End Hospital for Nervous Diseases. 
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For further information refer to the advertisement columns. 
Abergavenny, Monmouthshire Asylum. —Jun. Asst. M.O. £*400. 
Adelaide University.— Professor of Zoology. €1100. 

Path, Royal Mineral Water Hospital. —Res. M.O. £250. 

Bedford County Hospital.— Asst. H.8. £150. 

Bethlem Royal Hospital, Lambeth-road, S.E.—Jun. Asst. P. £350. 
Birmingham City Education Committee.— Amesth. £200. 

Bury St. Edmunds, West Suffolk General Hospital.—Res. H.S. £200. 
Buxton, Derbyshire, Devonshire Hospital— H.P. £250. 

Cambridge, Addenbrooke's Hospital.—H.S. £130. 

Cardiff City and Port Education Authority .—M.O.H. and Chief 
M.O. £1200. 

Colchester, Essex County Hospital.—H.S. £200. 

Hast Islington Infant Welfare Cent re— Lady Doctor, li gs. per 
session. 


Exeter, Royal Devon and Exeter Hospital. —Hon. Asst. S. and Hon 
Surg. Reg. 

Hackney Union Infirmary.— Sen. Asst. M.O. £571 19.*. 2d. 
Hampshire County Council.— Asst. M.O.H. £719. 

Holloway Sanatorium , Virginia Water, Surrey. —Jun. Asst. M.O. 
£400. 

Hong-Koyig, Port Health Officer.— Sec. Health O. £600. 

Hospital for Sick Children, Great Ormond-st net, W.C — 
Radiographer. Also Asst, in Venereal Dept. £200. 

Inverness District Asylum— Asst. M.O. £300. 

Kettering and District General Hospital.— Res. M.O. £250. 
Kingussie, N B., Grampian Sanatorium .—Locum. 

Leamington Spa, Warnefnrd, Leamington, and South Wa ncickshire 
General Hospital.— Res. H.P. £200. 

Livt rixxil.— Asst. Port M.O. £700. 

Liverpool, Bootle Borough Hospital, Derby-road.— Hon. S. 

Llanelly Borough.— Female Asst. M.O.H. and Asst. Sch. M.O. £500. 
London County Council Industrial School for Boys, Highly ry- 
grove, X.- M.O. £153. 

London Temperance Hospital, Hampst cad-road, N. TV.—Ophth. S. 
and Asst. S. 

Manchester County Asylum, Prestwi-ch.— Locum Tenons, i‘3 8s. 
per week. 

Manchester Royal Infirmary — Res. M.O. £250. Also Res. burg. O. 
£250. 

Manchester, St. Mary's Hospitals for TPonu’/i and Children .— 
Asst. M.O. £100. 

Metropolitan Ear, Nose, and Throat Hospital, 2, Eilzruy-sguarc, W. 
—Amesth. 

Middle ton-in- Wha rfedale Sanatorium, Hkley.— Asst. Res. M.O. £325. 
Miller General Hospital for South-East London, Greenwich-road. 

S.E.— Res. Gas. O. £150. Also M.O. for X Ray Dept. £7.5. 
Mount Vernon Hospital for 'Tuberculosis and Diseases of the Lungs 
and Heart, 7 , Fitzroy-square, W— Asst. S. Also Asst. Res. M.O. 
£ 200 . 

National Hospital for the Paralysed and Epileptic, Qurm-stiuare, 
W.C— M.O. in charge of Electro-Therapeutic Dept. £100. 
Also Res. M.O. £200. 

Nottingham City Education Committee.— Jun. Asst. Sch. M.O. 
£537 10s. 

Oswestry. Shropshire Orthopirdic Hospital— H.S. £250. 

Portsmouth Royal Hospital.—H.S. £150. 

Prestofi and County of Lancaster Royal Infirmary. —H.S. £IS0. 
Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. P. 

Queen Mary's Hospital for East End, Stratford, E.—Civ .O. 
Rotherham Hospital.— Jun. H.S. £150. 

Royal Free Hospital, Gray’s Din-road, W.C.— Sen. Res. M.O. £200. 

H.S. £50. Obstet. H.S. £50. Res. Asst. Cas. O. £50. 

Royal Naval Medical Service.— Surg.'-Lieuts. 26s. 6 7. per diem. 
Royal Waterloo Hospital for Children and Women, S.E.— Hon. P. 

and Hon. Gymvcol. 

St. Bartholomew's Hospital.— Asst. P. 

S. George'8 Home, Mil man'8-street, Chelsea, S.W.— Part-time Visit. 
Asst. M.O. £200. 

Sheffield City.— Asst. Tuberc. O. £350. 

South Mimms, Barnet, Clare Hall Sanatorium and Hospital — 
Asst. M.O. £350. 

Taunton and Somerset Hospital.—Sen. And Jun. U.S.'s. £200 and 
£150. 

West Bromwich and District Hospital.—Res. Asst. H.S. £200. 

Wiuan Education Committee.— Female Asst. Sch. M.O. £500. 
Worcester County and City Mental Hospital , Powick.— Sen. Asst. 
M.O. £450. Also Jun. Asst. M.O. £350. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Wath-on-Dearne, Mullingar, and Evesham. 


Utarriagts, an& Jealbs. 


BERTHS. 

O’Connor.— On April 29th, at a nursing home, Clifton, the wife of 
Major A. P. O’Connor, M.C., R.A.M.C., of a daughter. 
Vickers.— On April 28th, atRosslyn, Uxbridge, the wife of Harold 
Vickers, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Lankebter—Young.— On April 28th, at the Brompton Parish 
Church, S.W., Ralph A. R. Lankester, M.D., to Constance 
Nevill, eldest daughter of the late Charles Young, of Alton, 
Hants, and Mrs. Young, of Camberley. 

McCloghry—Achesox.— On April 29th, at Christ Church, Leeson 
Park, Dublin, Colonel J. McCloghry. F.R.C.S.I.,Indian Medical 
Service (retired), to Hilda Sara Shaw, daughter of (J. Aehcson, 
J.P., Rush ill. County Roscommon. 

Smith—Glynne. —On April 26th, at Princes-road Presbyterian 
Church, Bangor, Dr. Malcolm Smith, of Bangkok, Siam, to 
Dr. Eryl Glynne, elder daughter of Mr. and Mrs. Glynne 
Jones, of Glyndyl, Bangor. 


DEATHS. 

Honey.— On May 1st, at Shutta, East Looe, Cornwall, Thomas 
Edward Honey, M.D., Staff Surgeon, R.N. iretired). iu his 
56th year. 

Pickin.—O n April 28th, suddenly, Frederick Harold Pickin, 
M.R.C.S., L.R.C.P. (late Captain, R.A.M.O.).. aged 45 years. 
Ward. —On April 30th, at Cardigan-road, Leeds, Edward Ward, 
F.R.C.S., aged 65 years. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births , Marriages and Deaths. 
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SLofes, j%rl Comments, anb Jnstoers 
to Corresponbents. 

A CATALOGUE OF EARLY MEDICAL WORKS. 

A catalogue of “Early Works on the Sciences of 
Medicine and Chirurgery,” published at intervals by Charles 
J. Sawyer, Ltd., of 23, New Oxford-street, London, claims, not 
without good reason, to be the only special list of this class 
of books issued in Great Britain. "But even if this were not 
so, and if catalogues of this kind abounded, the copy before 
us would prove of great interest to the medical historian or 
collector. Among some 400 titles we meet with a tempting 
embarras de richesses, dating in many cases from the epoch 
immediately following that of early printed books, which 
ends somewhat arbitrarily in the year 1500. One of the first 
titles to catch the eye of the curious is the “ Practica Nova 
in Medecina ” of Simphorianus Champerius, published in 
black letter at Leyden in 1517. The work is in its con¬ 
temporary binding, the boards composed of leaves of MS. 
covered with a portion of a MS. on vellum. It is a collec¬ 
tion of all that has been said concerning every kind of 
disease by the Greeks, Romans, and Arabs, and the present 
book is annotated in what appears to be a contemporary 
hand, which on examination—especially if a signature 
could be found—might very well prove to be that of 
Symphorien Champier himself. This famous medical man 
flourished in the early sixteenth century, was physician to 
the Duke of Lorraine, and a relative of Bayard the 
chevalier sans peur et sans rcprochc. He was well known as a 
historian, and perhaps Bayard mav have possessed this 
volume. 

Tne romance of old books grows on the collector as he 
examines ownerships as evidenced by old signatures and 
epigrams in fly-leaves, where surprising discoveries are 
oiten made. Another point worth study in old medical 
works is the illustrated title-page, which is often adorned 
with curious representations of ancient contemporary 
practice. The catalogue in front of us reproduces some 
eight of such scenes. Thus we have a picture from the 
“ Discorsi di Pietro Paolo Magni Piacentino sopra il Modo 
di Sanguinare ” (8vo, bound in limp vellum, Roma, 1586), in 
which the patient is seen on a curious box-bed in the act of 
being bled by a barber-surgeon, whose assistant holds tight 
the end of a ligature, while the physician, in robe and flat 
cap, looks on in the foreground anti ostentatiously avoids 
touching the figure in front of him. The “ De Monstris ” of 
Fortunius Licetus (4to, old calf, Amst., 1665) has a fine 
title-page, which is probably known to some of us, as it may 
be found in many medical libraries. The monsters—a 
woman with five breasts, a child with elephantiasis, and 
armless men—are shown us on view in a design notable for 
its artistic composition, vivid lights, and deep shadows. 

This Amsterdam edition is far more complete than the 
earlier ones printed in Padua. Another thick folio of close 
on llOOpages has a title-page illustrative of various opera¬ 
tions. This is the “ Medical Observations of John Schenck,” 
dated at Frankfort in 1609. Such a work may have been 
known to Shakespeare, as, indeed, others in this collection 
may have been known to Milton and the great men of the 
seventeenth century. We can well imagine with what 
curious interest those old omnivorous men of culture 
turned over the pages of such a work as Richard Sanders’s 
“ Physiognomic and Chiromancie, Metoposcopie, the Sym¬ 
metrical Proportions, and Signal Moles of the Body,” 

P ublished in London in 1653, or “ The Compleat Midwife’s 
’ractice, in the Most Weighty and High Concernments of 
the Birth of Man,’’ 1656. Several of Nicholas Culpeper’s 
works are here offered, and the eighteenth century is well 
represented, especially with six medical portraits of John 
Hunter, the charming mezzotint of John Haighton, and a 
fine old engraved portrait of Garth, after Kneller. 

TYPHUS IN SIBERIA, 1919-20. 

Captain Francis McCullagh, Royal Irish Rifles, who, 
captured in Siberia, worked his way through Moscow to 
England, has written a book of absorbing interest on Russia 
as she now is, entitled “A Prisoner of the Reds.’’ He 
cannot tell us how many died of typhus, but he says the 
mortality (death-rate, probably) was "in Siberia in 1918 from 
5 to 8 per cent., but in 1920 about 10 per cent. 20,000 cases 
were reported in the one town of Taiga, two huge piles of 
unidentified dead bodies were there, one near the station, the 
other some distance off. 20,000 corpses lay unburied outside 
another town. In the district between Omsk and Kras¬ 
noyarsk practically all the doctors had been attacked, and 
50 per cent, had died. One doctor told the author that the 


highest mortality was amongst middle-aged people engaged in 
intel lectual work, so that the effect on the future education and 
literary condition of Russia is disastrous, already so shaken by 
the murders and proscriptions of the Reds. Of 800 staff officers 
who travelled from Omsk to Krasnoyarsk in a train 26 died. 

“ My whole journey from Omsk to Krasnoyarsk, and from 
Krasnoyarsk to Moscow was overshadowed by this scourge, 
as well as by the venereal and other diseases which are fast 
eating away the vitality of the Russian race, and my fears 
on the score of typhus were increased by what I saw" of the 
filthy personal habits of the Russians; some of them could 
not shake the folds of their dress without sprinkling lice on 

everybody in the immediate vicinity. Going through 

Russia at the present moment is, owing to typhus alone, as 

dangerous as going ‘ over the top ’ was in France. In 

the present atmosphere of Russia all human charity withers 

away. Sometimes when I spoke to a man about his 

wife or children.I heard the phrase ‘ died of typhus ’ 

pronounced in as unconcerned a tone as that in which an 
Englishman might say, ‘ Gone to Brighton for the week¬ 
end.’ ’’ He tells how Trotzkv found typhus raging at 
Ekaterinburg, and causing great losses. He asked the 
D.M.S. what could be done about it, and listened 
“ with ominous calm ” while the D.M.S. placidly told 
him it would not decrease till April. Trotzky then 
said with alarming violence, “I am no doctor, but 
I understand from you that typhus is conveyed by lice. 
Now, it must be possible to destroy these by some 
degree of heat that could be produced in some of our 
public baths, and the soldiers might wash in one part of 
the bath-house while their clothes are being disinfected 
in another. I do not believe in fatalism. If I find you do 
not at once take some steps I will hand you over to the 
Extraordinary Commission.” The Extraordinary Com¬ 
mission is the Commitee of Public Safety, whose prisoners 
so often fail to reappear. Consequently next day an excellent 
bathhouse was opened free, and the author had his first 
bath for three months. 

A HANDBOOK FOR THE LIMBLESS. 

A useful handbook has just been issued by the 
“Disabled” Society (48, Grosvenor-square, London, W. 1) 
for the general guidance of ex-Service men of all ranks who 
have lost one or more limbs. The handbook, which is the 
work of Captain H. H. C. Baird, D.S.O., is described as a 
| skeleton edition, setting forth the lines along which the 
next edition will be expanded. The hope is that those who 
have lost limbs will, in the main, themselves supply the 
contents of the more comprehensive publication; the pro¬ 
visional edition has been brought out owing to an increasing 
demand from many quarters for immediate information 
concerning the supply and use of artificial limbs. 

The “ Disabled ” Society and Its Aims. 

The handbook begins by a statement of the advantages 
obviously to be gained by members of a large society 
composed of men with similar disabilities; there are 
approximately 38,000 men who lost a limb or limbs in the 
recent war, and all are invited to become members and to 
subscribe to the funds of the Society, which has at present 
no membership fee. The objects of the Society are briefly 
as follows:— 

1. To assist all who have lost limbs on service, by the 
collection and registration of all forms of information useful 
to the wearer of an artificial limb for purposes of trade, 
business, or recreation. 

2. To disseminate this information by means of a hand¬ 
book posted to the members of the Society, and by publishing 
from time to time in various journals articles dealing with 
new types of limbs which may become available. 

3. To arrange for lectures,"demonstrations, and physical 
training by experts at centres throughout the country. 

4. To organise and maintain a permanent and up-to-date 
exhibition open to all who have lost a limb, of all the best 
limbs, appliances, and tools collected from all sources, at 
home and abroad. 

5. To maintain accommodation suitable for the interview¬ 
ing of members ; for the testing of artificial limbs; and for 
giving instruction in their usage. 

6. The aim of the Society is to put its members in the 
most favourable position for taking their place in the 
normal life and pleasures of the nation by ensuring that the 
most suitable limbs are supplied to all. 

Medical Advice and Advice from the Disabled. 

The Society has made arrangements with St. Thomas’s 
Hospital, London, whereby those with lower-limb amputa¬ 
tions can obtain help, advice, and thorough instruction in 
the use of an artificial limb. Applications for the facilities 
thus offered should be addressed to the Secretary of 
the Society, at the address given. Reference is also 
made in the handbook to the well-known Surgical 
Supply Depdt, Kensington, whioh is oontinuing the work 
done during the war for the benefit of ek-Serviw and other 
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civilian patients. The “Disabled” Society’s preliminary 
researches have already resulted in the collection of much 
valuable information; a short selection of interesting 
details supplied by one-legged and one-armed men shows 
how ingenious the crippled man may be, and how ready he 
is to help those with disadvantages similar to his own. 
Although much of the information given cannot, of course, 
be applied to cases of double amputation, one remarkable 
instance of perseverance by an armless man is quoted 
and will doubtless encourage others; this man not only 
learnt to write with his teeth, but when he received 
artificial arms taught himself to use a fork, cycle, dig, and 
play billiards and the piano. 

Pensions : The Committee and Local Pensions. 

The functions of the Local War Pensions Committees are 
described, and an extract is given from the First Schedule 
of the Royal Pensions Warrant of December, 1919, contain¬ 
ing detailed regulations regarding pensions, allowances, 
treatment, constant attendance, initial supplies on discharge 
from the Service, renewals and repairs, and chairs and 
tricycles. A note on the fibre-cone “peg-legs” supplied 
by the British Red Cross completes this useful section. 

A brief description is given of the industrial training made 
available by the Ministry of Labour, together with notes on 
the Maintenance and Training Grant Scheme, the Business 
Training Scheme, and the Disabled Soldiers’ Sections of 
Employment Exchanges. The Civil Liabilities Scheme is 
also explained, and the work of the ex-Service men’s adviser. 
The handbook closes with a few' general notes for officers, 
and with an appeal to all who have lost a limb to support 
the Society and make it widely known. The price of the 
handbook is 6d., and all proceeds from its sale go to the 
funds of the Society. 

THE BUFF BOOK. 

To the Editor of The Lancet. 

Sib,—I n reference to your paragraph on this question in 
the issue of April 30th, I think you will be interested in the 
following sequence of events:- 

1. I informed the publishing company of the decision of 
the Council of the R.C.V.S. that members would be required 
to refrain from inserting paid announcements in the Buff 
Book. 

2. The secretary of the publishing company replied, 
stating that they had decided to include in the l^uff Book 
the names of all professional gentlemen free of charge. 

3. I pointed out that the form given in the book referred 
to “ traders,” and made no special mention of professional 
men. I asked whether it was not true that unqualified 
practitioners, who would be liable to prosecution if they 
used a professional title, also had the right to the free inser¬ 
tion of their names in the Buff Book, and the further right, 
denied to qualified members of the proiessions, to pay for 
an insertion in the boldest type obtainable. This would be 
manifestly unfair to the members of the professions, and 
misleading to the uninstructed public. 

4. The managing director replied stating that the secretary 
was somewhat premature in stating definitely that they had 
decided to include the names of professional gentlemen free 
of charge. It was in contemplation, but no decision had 
been taken. With regard to my question as to the rights of 
unqualified persons, he agreed that my supposition was 
correct, and added: “ You will readily understand that it 
is impossible for us to enter into the ethics of professional 
objections, and having regard to the heavy expenses to 
which we are put in delivering a free copy to every telephone 
subscriber we cannot refuse business.” He then made the 
following suggestion: “There is a simple way out of the 
difficulty and, I think, one that would be of distinct advant¬ 
age to practising veterinary surgeons—namely, for your 
Institute to reserve a page or two in the book for qualified 
surgeons and pay for the same out of the College funds. As 
there would not be any cost to the company for canvassing, 
we should be prepared to quote you special terms. Perhaps 
you will consider this suggestion and let me hear from you? 
It would, of course, be understood that no advertisement 
whatever appeared on the pages so reserved.” 

I have not answered this letter. But one is entitled to 
wonder whether the manager, who cannot enter into the 
ethics of professional objections, has visions of the Law 
Society, the General Medical Council, and the other govern¬ 
ing bodies of the professions subsidising the Buff Book and 
acting as agents in place of canvassers so as to provide the 
complete lists of professional men with their telephone 
numbers, while at the same time reserving to himself the 
nght to accept advertisements from any quack who rents a 
telephone, and to give him a whole page, if he pays for it, in 
proximity to the lists of qualified men. 

I am, Sir, yours faithfully, 

Fred. Bullock, 

_ Secretory and Registrar, Royal College of 

iw. Bed Lion-Bqu&re, W.C., May 3rd. Veterinary Surgeons. 


CONVALESCENT HOME FOR MIDDLE-CLASS WIVES 
AND BABIES. 

A cottage at Farnham, formerly the home of Sir James 
Barrie, has been adapted as a convalescent home for six 
recently confined mothers and their babies. The intention 
is to help the wives of professional and business men who 
find it difficult to get suitable and reasonable accommoda¬ 
tion. The cottage is well furnished, fitted with radiators as 
well as open grates, and the presence of an experienced 
matron, a nursery nurse, and an adequate domestic staff, 
will ensure to the'mother a real holiday before she returns to 
her home duties. The inclusive terms are 35s. a week for 
the smaller and £2 2#. for larger rooms. Special arrange¬ 
ments as to fees can sometimes be made. If desired, a 
bedroom can be procured for the husbands at Farnham, 
who can have meals at the cottage at a small payment. 
Mothers are received on a doctor’s recommendation only, 
and can stay for a period of one to four weeks. 

Full particulars can be obtained from the Matron, Black 
Lake Home, near Farnlium, Surrey, but all applications 
must be made to owner of the cottage, the Hon. Mrs. Gerald 

S. Montagu, Great Fosters, Egham, Surrey. 

THE LIGHTING OF SHIPS. 

In a paper on “ Ship-lighting in Relation to Comfort, 
Safety, and Efficiency,” read before the Illuminating 
Engineering Society on April 26th by Mr. W. J. Jones, the 
hygienic advantage conferred on ships by the introduction 
of electric lighting is noted. It diminishes the vitiation of 
the limited air-supply. The first ship to be recorded as fitted 
with electric light was built in 1879, and it was about 1883 
that electric lighting was introduced into tho navy in 
H.M.S. Polyphemus. Mr. Jones emphasises the great advan¬ 
tage of painting the inner surfaces of ships white, 
as this enables sufficient illumination to be given with 
fewer lights, and diminishes the glare from naked lamps. 
The White Star Company having permitted him to 
examine the illumination of Olympic , he found this 
“distinctly pleasing and comfortable.” He quotes the 
illumination three feet above the deck as follows:—In 
white painted alleyways (passages) 0*5 candle-power per 
square foot, in the first-class cabins 1*0, in the first 
saloon 2 5 candle-power. It will be remembered that the 
Olympic was reported 1 by our own representative to 
be unusually well ventilated. We are glad to find it 
urged that white-painting of the inner surfaces of ships 
results in economy, as it may thus become more usual. 
It certainly makes'a ship more healthy to be white painted 
within, for she can be, and must be, better cleaned, the 
white paint “ showing up the dirt.” 

CARAVAN SQUATTERS. 

A question was recently asked in the House of Commons 
concerning the petition of the Moreton (Cheshire) District 
Council upon the subject of the caravan settlement in that 
and adjoining parishes. The settlement is said to contain 
about 1100 caravans, many of which are only nominally 
vehicles, being supplied with bogus wheels. During the 
summer months numerous tents are added, and the popula¬ 
tion of the settlement is increased to many thousands. The 
drainage system, latrines, and urinals are described as 
wholly inadequate and insanitary, and admit of little hope 
of improvement; the land is below high-water mark, and 
becomes a quagmire in wet weather. Excreta, washing 
refuse, and food scraps thus collected attract swarms of 
flies, and there is grave danger of an epidemic amongst the 
caravan population and that of the surrounding district, to 
which the state of affairs has become an intolerable nuisance. 
Sir Alfred Mond replied to the effect that the local authority 
had sufficient powers to deal with the serious factors of the 
situation, and that he was in touch with them concerning 
the matter. 

It is not clear w T hat proportion of this settlement consists 
of gipsies or to what ciegree the conditions of the camp are 
due to their presence. A recent protest by the people of 
Whitton, in Middlesex, against a small invasion of gipsies 
was countered by the vicar of the village, who expressed his 
satisfaction at their large attendance at church and at the 
reverent behaviour of the crowd which collected at an open- 
air service held among the caravans. It would seem possible, 
however, that the caravan town in Cheshire is largely 
tenanted by victims of the housing shortage, taught by 
army life to make the best of an unpleasant situation— 
unless, indeed, experience of strange lands has stirred to 
life an atavistic wanderlust in the descendants of genera¬ 
tions of townsfolk and agriculturists. The best way to 
avoid creation of such potential centres of disease is to 
build houses; the man who, in the words of the war artist, 
“ knows of a better ’ole ” will generally “ go to it.” 


1 The Lancet, 1920, ii., 666. 
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CENTRAL COUNCIL FOR DISTRICT NURSING IN 
LONDON. 

A directory of district nursing and streets list for 
London, which iirst appeared in 1917, is now issued at 
2*. 6 id., with a 1921 supplement. It contains, besides a 
comprehensive list of streets, with an index: number 
indicating the district nursing association from which it 
is served, the addresses of divisional offices of the Public 
Health Department of the London County Council and of 
children’s care offices; also particulars of the ambulance 
service of the Metropolitan Asylums Board. Lists are given 
of boards of guardians, of boroughs and corresponding 
Poor-law areas, of city and borough councils, of hospitals 
(general and special), with addresses and telephone numbers, 
and of maternity and child-welfare centres. Particulars of 
nurses attached to religious organisations, associations of 
midwives, facilities for massage and for material relief in 
sickness are also added. We note as trivial errors the 
omission of any hospitals for diseases of the chest among 
the special hospitals mentioned (pp. 6 and 7), and the fact 
that the Chartered Society of Massage and Medical 
Gymnastics is still alluded to under its old name (p. 8). 

HOW NOT TO PREPARE A MEDICAL ARTICLE. 

We referred last week to a useful pamphlet drawn up 
by the Publications Department of the Medical Research 
Council containing a series of Notes upon the Preparation 
of Monographs and Reports for Publication by the Council. 
With the advice therein given we cordially concur except 
that we should much prefer the abbreviation of the 
ramme and its derivatives to follow the procedure laid 
own by the Council of the Chemical Society, i.e. 

kilogramme, kg. or 1000 g.; 

gramme, g.; 

centigramme, eg. or 0 01 g.; 

milligramme, mg. or 0 001 g.; 

and not kgm., gm., cgm., mgm. as given in the Notes. And 
we should have welcomed some warning against the 
tendency to spurious accuracy in giving decimal fractions 
of more significant figures than are justified by the number 
of cases dealt with. 

The March issue, we are now reminded, of the American 
Journal of Surgery contains an opportune leading article on 
how not to prepare a medical article which inculcates the 
same lessons in the Belloc method of a cautionary tale. A 
few extracts from this entertaining publication may induce 
our readers to turn to the original, which opens with the 
advice 

If you feel the urge—or the need—to write a medical article, 
don't — don't restrain yourself merely because you have nothing 
new to say and hardly know how to say it! Facts and theories in 
medicine must be repeated again and again to drive them home. 
Remember that not all your colleagues read the same text-books 
that you do, and therefore it is your duty to disseminate their 
information. If, at the eleventh hour, you have hastily scratched 
off a “ pot-boiler” as your contribution to a “ symposium,” don’t 
waste it on the limited audience of a medical society—publish it! 

Another paragraph treats of the choice of language for a 
medical article in a manner reminiscent of Lewis Carroll’s 
reminder to the would-be poet: Then, fourthly, there are 
epithets that suit with anv word, as well as Harvey’s 
Reading Sauce with fish, or flesh, or bird 

There are certain words and expressions that belong in every 
medical article. Be sure to use them. These arc: “ Cito. tuto et 
jncundo,” “ fons et origo,” “pari passu,” “marked” throws 
light,” “ presented,” examination revealed,” ' symptom- 
complex,” “interesting and instructive,” “significant observa¬ 
tion,” “points out," unexplored fields.” (There is room in 
almost every article to scatter a few small “ fields. ') When report¬ 
ing a case refer frequently to “patient,” but never write the 
patient died ” ; say “ ceased ” or “ exitus lethalis.” 

The advice given to the author on the difficult subject of 
references is full of subtle malice, and we could wish that 
it had no applicability to cis-Atlantic writers :— 

Embellish your article with references. If you wish, you may 
add to it a bibliography taken from a recent paper on the same 
subject. If that is not convenient you may, on the other hand, 
simply append the names of a few text-books without indicating 
what parts of them are concerned. Either way is acceptable, 
under the rules. If you quote or refer to a few publications, 
gather these titles at the end of the manuscript and label them 
sententiously “bibliography,” not merely “references.” Don’t 
bother to read these publications in the original, nor to verify the 
accnracy of the references themselves, or of their dates, or of the 
authors’ names. Especially avoid any uniformity in arranging these 
titles. Abbreviate the names of journals in as many different ways 
as you can. Give only the volume number, not the date ; tho reader 
can discover in a library what year the article was published. 
References to articles in weekly journals, however, should be 
simply by the year and the page number; anyone that wants to 
can find out for himself whether it was in the first or second volume 
of that year. Don’t spend ton cents to buy the little pamphlet on 
The Bibliographic Style of the Journal of the A.M.A. ; you might be 
tempted to follow its scheme of abbreviations of journal titles. 
Establish your own style, or, better yet, avoid all style. 


Finally, the need of a revised medical dictionary is 
indicated in which Temperature shall be synonymous with 
Fever, Pathology used to indicate the Disease removed from 
an organ at operation, and Wassermann, Babinski, and 
Romberg stand for reactions (or “ pathologies ”), and not for 
once distinguished physicians and investigators. 

A MEMORIAL TO THE LATE DR. ERNEST ROBERTS. 

An appeal is being issued by the Minories (Stepney) Centre 
of the Women’s League of Service for Motherhood for an 
endowment fund of £6000as a memorial to the late Dr. Ernest 
Roberts, the founder of the Centre, who died last year. 
The scope of the work includes infant consultations, 
clinics, medical advice and dental aid for mothers ; dinners 
for expectant and nursing mothers; a creche; supply of 
clothing for children (at cost of materials); needlework, 
nursing, and other classes. Concerts and entertainments 
for the mothers are arranged, and home visiting is done by 
a trained nurse. Medical clinics and country convalescent 
holidays for specially delicate children have hitherto been 
financed by Dr. Roberts himself,save for the mothers’ small 
contributions. His brothers have undertaken to help the 
drug department; for the Children’s Country Convalescence 
Fund extra help is required. Contributions should be sent to 
the honorary treasurer, Mrs. W. B. Gladstone, 32, Prince’s 
Gardens, London, S.W. 7. 

COLONIAL HEALTH REPORTS. 

Jamaica.— In the report for 1919-20 the population is 
estimated at 893,580. The birth-rate worked out at 33-5 and 
the death-rate at 22-2 per 1000. Of the total deaths 32-6 were 
those of children under 2 years of age, and of these 24*4 
were those of children under 1 year. The principal causes 
of death among the inhabitants of Kingston, the capital, 
were: Phthisis, 11-3; diarrhoea and enteritis, 10*4; heart 
disease, 7-0; atrophy, icterus, and scleroma of the new-born, 
6-9; pneumonia, 4 0; influenza, 3*2. Matters in connexion 
with health and sanitation have been receiving for some 
time past the earnest attention of the Government, and active 
steps were taken during the year. The Rockefeller Foundation 
began extensive operations in connexion with the treatment 
of hookworm, and the United Fruit Company inaugurated 
a system for medical attendance on their employees. 
A great diversity of climate is obtainable in the island. 
From a tropical temperature of 80° to 86 c F. at the sea coast 
the thermometer falls to 45° and 50° on the tops of the 
highest mountains, and with a dryness of atmosphere 
particularly delightful and suitable to the most delicate 
constitution. There are many mineral springs, some of 
them possessing valuable qualities for the cure of various 
diseases and infirmities of the body; the two principal are 
the spring at Bath, in St. Thomas-iu-the-East, and the 
spring at Milk River, in Clarendon. 

British Guiana .—In the year 1919. when the population 
was estimated at 305,991, the birth-rate was 26*0 and the 
death-rate 404 per 1000. The deaths of children under 
1 year of age were 185 per 1000 births. The following table 
shows the variation of the birth- and death-rates amongst the 
different races:— 


— 

Birth-rate. 

Death-rate. 

Portuguese . 

230 

35’5 

Europeans other than Portuguese ... 

109 

101 

East Indians. 

24'6 

49'3 

Chinese . 

2 S0 

31'2 

Blacks . 

26‘8 

332 

Mixed races. J 

27’2 

22’4 

Enteric fever is a notifiable disease, and during the year 
524 cases were notified with 112 deaths. Anti-malaria 


and anti-mosquito measures are being generally and 
gradually enforced, with visible signs of success. In 
1906-7 33,748 cases of malarial fever were treated in tbe 
sugar estates’ hospitals; in 1919 the numbers fell to 70<16. 
Quinine has been for some years sold at all post offices to 
the general public at cost price. It is also distributed by 
the sugar estates free to their labourers. Ankylostomiasis, 
which has engaged the attention of the Medical Department 
for several years, has considerably decreased on the eugar 
estates; this is attributed to improved sanitary measures 
and the erection of latrines. There were 683 patients in the 
public hospitals at the beginning of 1919, and during the 
year 15,007 were admitted. There were 1634 deaths. Out¬ 
door treatment was given to 48,697 persons. At the leper 
asylum there were at the beginning of 1919 194 males and 
76 females—total 270—and during the year 72 more were 
admitted. The total rainfall for the calendar year at the 
Botanic Gardens, Georgetown, was 84*16 inches, and the 
total amount of bright sunshine recorded during the year 
was 2602*7 hours. 
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elements forming the crude human face. The axe, as incised on the slab to the right 
below, is held to be a form or symbol of the feminine divinity or principle 
recognised by thoughtful Pioneers in an early period in the New Stone 
Age, its triangular form being (on this hypothesis) already the symbol 
of maternity, as the triangle was later among the Greeks. A cult of 
the axe has long been suspected in the Neolithic dolmen region, and 
this would seem to be supported by the recent excavations in Crete which 
have revealed there depicted the existence of a cult of the double-axe 
(two conjoined triangles). 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs; Tuberculous and Arthritic 
Disease of Joints. 

By 0. A. HOEFFTCKE, 

7, Harley Street, W. 1. 

(Continued from April 16th.) 


Thh case below shows clearly the success 
which can be obtained with Hoeflftcke’s Extension 
appliance in a diseased joint, which seemed almost 
hopeless from a surgeon’s point of view. 

The same principle is applied in the treatment 
of Arthritic Joints and Fractures. See also 

Proceedings of the Royal Society of Medicine , 
vol. «., No. 8 , June , 1909. 

Pathological Dislocation of Knee Corrected 
by Means of Apparatus. 

By W. H. Battle, F.R.C.S., Surgeon, St. Thomas’s 
Hospital. 

Proceedings of the Royal Society of Medicine , 
vol . in., No. 2 t 1912. 

A Case of Rheumatoid Arthritis. 

By M. A. Cassidy, F.R.C.P., Physician, St. Thomas’s 
Hospital. 

Extract (see The Lancet, May 29th, 1920):— 

The Advantages Afforded by Extension in the 
Treatment of Diseased Joints. 

By Sir W. Arbuthnot Lane, Bart., M.S., F.R.C.S., 

Consulting Surgeon, Guy's Hospital, Jfco. 

“ Quite a number of years have elapsed since my 
views on the treatment of tuberculous, rheuma- 
toidal, and other conditions of joints by means of 
rest were first shaken and then altered by the 
observation of the results of the combination of 
movements and extension afforded by Mr. Hoefftcke’s 
appliances. Up to that time I was imbued with the 
view, then accepted, that rest was a factor of vital 
importance in the treatment of diseased joints. 1 
then learnt that if sufficient extension could be 
exerted to take pressure off the opposing articular 
surfaces of the affected joint movement was often 
most beneficial and often accompanied with little 
or no pain. This is an illustration of the law to 
which I have frequently called attention—namely, 
that everything that is universally accepted as true 
in surgery is invariably false. It is not possible to 
exert upon all diseased joints, such as those of the 
spine, enough strain to enable the application of 
this principle. Yet even in these joints it points 
the direction in which we should work.” 

Effect of the Apparatus on the Diseased Joint . 

Miss I. G., 4 years of age, February, 1906, fell off 
chair, taken to Dr. H., who diagnosed fluid on 
knee-cap. 14 days at home. Sent to Guy’s 
Hospital and was put under Sir A. F., who diagnosed 
tubercular knee. Father had T.B. in throat and 
chest, two brothers died of the same complaint at 
the age of 25 years. 
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The limb was put in plaster. When plaster 
removed at the end of eight months limb was 
atrophied. Plaster continued for two years, after 
which time it was put on a wooden back splint and 
bandaged. It then commenced to contract to an 
angle of 20 degrees. 

The patient was put under another surgeon, who 
told the mother the only cure would be to take the 
leg off. The mother did not consent; took the 
child out of hospital and went to St. Bartholomew’s 
Hospital, where the same advice was given as in 
Guy’s—to have the leg taken off. 

Patient then contracted diphtheria and was sent 
to Fever Hospital, Hither Green. After return 
from hospital was better in health and sent to 
school, but leg gradually contracted more and more. 
Then went to St. Thomas’s Hospital under Mr. N. v 
who applied a gutter splint put on in contracted 
position, and ordered vaccine for about 12 con¬ 
secutive weeks. In November leg still contracted 
nearly to right angle. Joint was then straightened 
to 45 degrees by Mr. N. under an anesthetic 
without extensipn; put in plaster for about six 
weeks. Iron hoop fastened on knee with prolonged 
bar attached, by which means surgeon tried to 
straighten joint further by means of strap below 
the calf; great pain on top of knee. Upon 
plaster being cut off, Dec. 23rd, it was found that 
skin was broken just above patella; knee-joint still 
contracted to an angle of 40 degrees. Weight 
extension was applied until the end of January. 
Patient was then discharged, with knee at angle of 
40 degrees, on crutches, with patten on healthy foot. 
Barely a week at home when abscess broke out on 
lateral exterior margin of knee on the inside of the 
burse just below fibular condyle. 

Taken back to St. Thomas’s Hospital Feb. 27th, 
Mr. N. opened and drained abscess. Five weekB in 
hospital; sent to convalescent home on crutches 
for three weeks; abscess still suppurating. 

Hoefftcke’s Extension splint ordered and applied 
February, 1913. The patient walked well within a 
week’s time. Abscess still discharging; knee- 
joint nearly at right angle. Joint was gradually 
straightened with steel bar traction, discharge of 
abscess diminished, and within three months from 
the time extension was applied by means of 
Hoefftcke’s Extension splint the sinus was closed 
up and the joint was straight. 

Steel bar traction was replaced by elastic traction 
and movement encouraged while walking. From 
that time on recovery was uninterrupted. Splint 
was taken off two and a half years from the time it 
was first applied, the limb was then fully developed 
and movement perfect. 

The last nine months while she was walking with 
the splint she was employed in a hat shop and sent 
out on occasional errands. 

The patient, who is now a robust girl of 17, came 
to see me about three months ago, and told me that 
she was doing well in her employment, and has had 
no further trouble since splint was taken off four 
years ago, and uses limb the same way as 
any other healthy limb. 


(To be continued June nth.) 
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Lecture II.* 

(Delivered on March 3rd , 1921.> 

In my first lecture I spoke of the fate of the sugar 
which 1 b in the blood after a meal, and in this lecture I 
shall speak of some of the conditions under which 
sugar is excreted in the urine. 

Conditions under which Sugar in Excreted in 
the Urine. 

It is incorrect to say that every patient who passes a 
reducing substance in the urine is suffering from 
diabetes mellitus. Before that conclusion is possible 
the nature and amount of the reducing substance must 
be investigated, and even if dextrose is present the 
diagnosis is not necessarily correct. Fehling’s solution 
is still usually employed in testing for sugar, and if the 
test is going to be of use its faults and fallacies must be 
learnt. First, the solutions A and B must be freshly 
mixed, for an old solution may reduce itself. Secondly, 
equal quantities of urine and mixed solution should 
be boiled separately, mixed when boiling, and not 
re-heated. If sugar is present in a concentration of 
over 0*5 per cent, a reduction takes place almost 
instantaneously; if a concentration of 0T or 0*2 per 
cent, be present the reduction may not take place for 
five or even ten minutes. 

When a delayed reduction of this kind occurs it is 
always necessary to confirm the presence of sugar by 
other tests—e.g., Benedict’s or Nylander’s. In order to 
be quite certain of the presence of a sugar it is necessary 
(1) to do a fermentation test with yeast to see if the 
sugar will ferment; (2) to determine whether the plane 
of polarised light is rotated to the right or left; (3) to 
prepare the glucoasazone and to determine the melting- 
point of the crystals. 

Fehling’s solution, unfortunately, is reduced by other 
substances—e.g., uric acid, creatinine, and salicyluric 
acid, and it would lead to less confusion if Benedict’s 
solution were substituted, as the latter is not affected 
by these other substances. Benedict’s solution is used 
rather differently, as 5 c.cm. of the reagent and 
eight drops of urine are boiled together for about 
two minutes, and then allowed to cool. If only a trace 
of sugar is present precipitation takes place slowly and 
is green in colour. The limit of detection is about 
0*08 per cent. 

Sugars other than Dextrose Found in the Urine, 

The other sugars which are found iff the urine besides 
dextrose are laevulose, lactose, and a pentose. 

Leevulose may occur in urine either alone or with 
dextrose. It is a somewhat rare occurrence for leevulose to 
be present by itself, and as I mentioned in my first lecture, 
it is regarded as a sign of liver inadequacy. As leevulose 
gives the same reduction test as dextrose* it can only be 
differentiated (1) by determining whether the solution is 
leevorotatory, (2) by using Seliwanow’s test. The presence 
of laevulose in the urine does not necessitate a diagnosis of 
diabetes. It should, however, direct an inquiry into the 
state of the liver as far as that is possible. Mild restrictions 
of the carbohydrates are usually sufficient to prevent the 
excretion of leevulose. 

Lactose is only present in the urine of women who are 
lactating or who have had to cease suckling a child, and in 
infants with gastro enteritis. 1 The reduction with Fehling’s 
solution is not quite the same as with dextrose, as it often 
does not reduce copper unless the mixture is re-heated, but 
in the last case 1 saw that the urine reduced Fehling’s 

* Lecture 1. appeared in The Lancet of May 7th. d 951 

No. 6098. 


solution just as dextrose does. This sugar is dextrorotatory, 
and the osazone is difficult to prepare; it does not ferment 
with yeast. Once the diagnosis is established the patient 
needs no treatment, as the condition is one which will right 
itself in time. An ingenious method of distinguishing 
between these sugars by means of the ferment action of 
various higher fungi has been devised by Castellani. 23 

Pentosuria is a rare freak, and until recently no case had 
been recorded in England, although Sir Archibald Garrod 
sought for it diligently. Cammidge, 1 however, has recently 
reported no less than 7 cases; of these patients, 3 were Jews 
and 2 were Greeks. The sugar reduced Fehling’s and 
Benedict’s solutions, but only slowly, as the amount of the 
sugar was small. Bial's test in the best test for a pentose, 
and the presence of glycuronic acid, which also gives this 
test, can be excluded, as it does not give a positive test with 
Benedict’s solutions. Pentose is not fermented by yeast and 
is usually optically inactive, but may be dextrorotatory. 
Removal of all carbohydrates from the diet caused no reduc¬ 
tion in the pentose, but a diminution in the protein caused a 
decrease in the pentose output. 

So-called Diabetes Innocens. 

Dextrose is excreted in the urine in a number of 
other conditions besides diabetes—e.g., in exophthalmic 
goitre and acromegaly, and after adrenalin injections— 
but it would take me too far afield to describe all these 
types. I will therefore confine myself to the cases of 
true diabetes and to those groups of rare cases in 
which sugar is excreted without causing any symptoms, 
dealing with this latter group first. It has only been 
recognised comparatively recently that there are 
patients who pass sugar year in and year out without 
suffering any ill-effects. 

Klemperer, 2 in 1896, described the case of a man who was 
suffering from renal disease, but also passed a little sugar. 
Liithje 8 and Bdnninger 4 reported similar cases, and Liithje 
observed that the amount of sugar excreted bore no 
relation at all to the amount of sugar eaten and that the 
amount of sugar in the blood was less than normal. As 
these cases all had albuminuria the name “ renal diabetes ” 
was suggested. Since then numerous cases of a similar 
type, but with no signs of renal disease, have been described 
and that name has been abandoned. Salomon 6 has 
suggested the title of “diabetes innocens” as the disease 
seemed such an innocent one. This name is a bad one as 
the word diabetes indicates that much urine is excreted and 
in these cases there is no increase in the output of 
urine. However, the name is now well recognised and 
cannot well lie altered. During the last few years 
a good many more of these cases have been described, and 
the total number is approaching 30. 6 7 8 o io Pavy un¬ 
doubtedly recognised this type, as in 1908 he told a man, 
whom I saw afterwards, that he had “ a family idiosyn¬ 
crasy involving a slight defect of the carbohydrate 
assimilative power,” and added that he had seen similar 
cases. 

The characters of the class are as follows:— 

The sugar is usually discovered by accident and is small 
in amount, less than 5 g., often only 1 or 2 g., in the day. 
The amount of sugar excreted does not depend on the 
amount of carbohydrate eaten, and a dose of 100 g. produces 
no increase in the amount of sugar. The amount of sugar 
in the blood lies within normal limits, and in my cases it 
responded to a dose of carbohydrate in the usual way. 
Salomon stated that the level of the blood sugar was 
unaltered by a dose of sugar after one hour, but he worked 
before it was recognised that the rise in the blood sugar was 
a rapid one, followed by a rapid fall. The after-history of 
these cases shows that whether they are treated or not, they 
continue to pass sugar in small amounts, and that in the 
end no restrictions are placed on them. As to causation 
practically nothing is known. The condition is apt to occur 
m several members of a family. Salomon described 10 cases: 
5 of them belonged to two families, and two first cousins of 
one of the families were affected; while a sixth patient had 
a sister who passed sugar. I have only seen three of these 
cases, but one of the patients had a sister and brother who 
passed sugar. Consanguinity does not seem to play any 
part in the causation. 

Sugar in the Urine with no Symptoms of Diabetes . 

There is another group of cases 10 which differs from 
this group in some points. 

The group might almost be called the St. Bartholomew’s 
group, as two of the cases were patients of Sir Archibald 
Garrod, the third was one of the residents of the hospital, 
two others were officers (one naval and one military) who 
came to the hospital to have their blood sugar tested, and 
the sixth case was reported by Dr. Parkes Weber, 11 an old 
U 
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Sfc. Bartholomew’s man. Besides these 6 cases I only 
know of 3 others, those reported by Bailey, 12 and Lewis 
and Mosenthal, 18 and perhaps by Murlin and Niles, 11 which 
seem to resemble them. Most of the cases were discovered 
accidentally. The first one came to Great Ormond-street, 
complaining of nocturnal enuresis, and the sugar was 
discovered in the course of a routine examination. Two 
years later the urines of the father, mother, and brother 
were examined and that of the brother contained sugar. 
Two cases were discovered during examination for life 
insurance. On man was ailing and the sugar was found in 
the course of the routine examination. None of the patients 
complain of thirst and they have no symptoms which 
suggest diabetes. 

The chief characters of the group are:— 

The amount of sugar excreted is fairly large, 10-30 g. 
a day, which is much larger than in the case of the previous 
group. The amount of sugar excreted seems to be almost 
independent of the amount of sugar eaten. In one of 
Garrod’s cases the sugar output and sugar intake is shown 
in the following table 


Sugar intake (grammes). 

64 . 

Sugar output (grammes). 
. 39-42 

56 . 

. 20-33 

28 . 

. 23-30 

0 . 

. 20 


The concentration of sugar in the urine is high—often 
over 4 per cent, if the urine is collected immediately after a 
meal. This, again, contrasts with the other group, in which 
it is usually less than 0-5 per cent. Starvation for a whole 
day reduces the sugar to a mere trace or to nothing at all. 
Starvation did not affect the patients adversely, and one of 
them used to play tennis both morning and afternoon of the 
hunger day. The sugar returns again as soon as food is 
given, even if the food contains no carbohydrate. The level 
of the blood sugar taken when the patient is fasting lies 
within normal limits, yet sugar is often excreted during 
a fast. 

Sugar Tolerance . 

This must be tested by giving a dose of sugar or a 
carbohydrate meal and determining the effect of the 
meal on the level of the blood sugar. The urine is 
collected before the experiment begins and for each 
hour afterwards. The curves, one from a published 
case (Fig. 1), the other {rom a recent case (Fig. 2), 


In all the charts the figures at the left side indicate grammes of 
sugar in 100 g. blood. 



in the diet; (3) a starvation day will cause all the sugar 
to disappear; (4) on gradually increasing the diet no 
sugar will appear for an indefinite period depending 
on the severity of the disease ; (5) if the sugar 

tolerance is tested with a dose of sugar and the blood 


ro g. 
sugar 
in 

urine. 


10 g. 
sugar 
in 

urine. 


0 30 GO 90 120 150 180 

Fig. 2.—The effects of 25 and 75 g. sugar on level of blood sugar 
(shown by curves); and on sugar excretion in the urine (shown by 
stippled graphs). 

curve determined at the same time, the picture 
is very different. (Fig. 3.) The figure shows that no 
sugar is passed when the blood sugar is normal, but 
that the sugar in the blood increases rapidly after the 
meal and goes up much higher than in the normal 
person, and that sugar is excreted when the blood 
sugar is high. 

Xo Treatment llequired for Diabetes Innocens. 

It is very important to make this distinction clear, as 
it is a mistake of the first magnitude to make a diagnosis 
of diabetes innocens unless the case has been tested in 
the way I have described. 

A case of diabetes innocens needs no treatment, bnt if the 
patient is treated as a diabetic no harm will ensne; sooner 
or later he will abandon the treatment with no ill-effect. 

0’25 


0'*20 


O’15 


0T0 


0'05 


0 30 60 90 120 150 180 210 240 




Tlio figures at the foot of Charts 1 and 2 represent minutes 
after meal. 


The figures at the foot of Charts 3, 4, and 5, represent minutes 
after sugar. 


Fig. 1 .— Showing the effects of 60 g. oatmeal and 60 g. bread on 
level of blood sugar. 


Fio. 3.—Showing effect of 50 g. sugar on level of blood sugar and on 
sjigar excretion in the urine. 


show that (1) sugar is excreted when the level of the 
sugar is normal, though in one case no sugar was 
excreted on one occasion ; (2) the response to the dose 
of sugar is no greater than that of a normal individual 
to a similar dose ; (3) more sugar is excreted when the 
level of the blood sugar is raised; in one case sugar 
continued to be excreted in considerable amounts, 
although the blood sugar had fallen almost to the 
original level. 

The criticism has been made that these may be mild 
cases of diabetes, but a mild case of diabetes differs from 
this type of case in response to the above tests. A mild 
diabetic who is passing 20-30 g. of sugar in the day will 
respond to the tests in the following way: (1) the 

sugar will not be present in each specimen—the urine 
after the meal will can tain most sugar and the fasting 
urine will not contain any; (2) the amount of sugar 
will bear some relation to the amount of carbohydrate 


The sister of one of the patients in group 1 endured a fairly 
strict treatment for two years, but tnen abandoned it. 
Later on she married and bore a child with no ill-effects. 
The child does not pass sugar, but the mother still does so. 
But if a mild diabetic is treated as a case of diabetes 
innocens he will inevitably grow worse. I have known this 
happen on one occasion in the early days of blood sugar 
determination before the cases had been properly worked 
out. The man was a diabetic of about two years’ standing, 
and he had become sugar free with carbohydrate restric¬ 
tions. At this stage his case excited interest, and his blood 
sugar was determined and found to be normal. The patient 
was therefore thought to belong to the innocens class, and 
no diet restrictions were imposed. Two years later he was 
shown to me as a case of diabetes innocens which had been 
converted into a case of true diabetes mellitus. His old 
notes were available, and we were able to obtain the story 
which 1 have told you. Unfortunately the man did not 
respond to treatment as well as he had done before, and 
three years later he died. The diagnosis of diabetes innocens 
must therefore be made with great care. 
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Prognosis as yet Uncertain. 


The prognosis in these cases is a little uncertain, as 
they have not been known long. 

Dr. Parkes Weber’s case has been watched longest but not 
continuously. She was in St. Mary’s Hospital 35 years ago, 
and then passed 30 g. of sugar a day. She was in the 
German Hospital five years ago for a multiple polyneuritis 
of uncertain causation which got quite well. She*was still 
passing about 30 g. of sugar in the day on a mixed diet. 
Sir Archibald Garrod’s first case has been watched for nine 
years ; the girl, first seen at the age of 8, is now 17, and the 
boy, first seen at the age of 12, is now 19. Both of them 
seem very well and lead active lives with no restrictions. 
One of the men, first seen nine years ago, is still quite well. 
The other two cases are only of short duration, less 
than two years. 

Bailey’s case has 
been watched 
for eight years. 

It is clear that 
these cases are 
of an innocent 
type, but various 
questions arise 
in connexion 
with them. 

Should they 
marry ? Should 
they live in a 
hot climate? 

What should be 
the attitude of 
the life insur¬ 
ance offices to 
them ? So far 
two of my male 
patients have 
married, and one 
of them only came to me to know if he might marry. It was 
with considerable diffidence that I answered Yes, and I 
failed to satisfy the prospective father-in-law completely. 
Hot climates do not seem to agree with cases of the milder 
type of diabetes innocens. One of Garrod’s patients was 
unwell in India. One of mine in group 1 became very slack 
in Egypt and lost a great deal of weight. In spite of this 
evidence, however, one of the recent patients persisted in 
going to Assam, though another one was deterre 



l’Og 

sugar 
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Fig. 4.—Showing effect of 10 g. sugar on level 
of blood sugar and on sugar excreted in 
the urine. 


The correct attitude of the insurance company is 
still more difficult. The disease as an entity is a new 
one; the cases have only been fully worked out since 
1916. It is perhaps too much to expect that the 
innocency of the disease will be admitted, but I believe 
that the time will come when a case which has been 
properly worked out will be accepted at low rates by 
the insurance offices. 

The treatment of these cases does not seem to matter. 
One of my army officers was treated on modern lines 
for three months without any effect. The only possible 
line of treatment lies in the discovery of how to alter 
the leak-point, and of that we at present know nothing. 


Exceptionally Large Sugar Excretion. 

In the two groups I have described the sugar output 
was less than 10 and about 30 g. per day respectively. 
Galambos 15 has described a case where 100-150 g. of 
sugar per day were excreted. These amounts are very 
large and in the ordinary way the patient would 
undoubtedly be considered to be a true diabetic. The 
case was carefully worked out and it seems certain that 
sugar was passed, although the blood sugar was not 
raised. As the amounts of sugar which were excreted 
are so large I have thought it better to place this case 
in a separate group, of which it is the only member, 
although it only differs in degree from the other groups. 


Position of Leak-points. 

All the cases I have seen in the two groups of diabetes 
innocens have leaked sugar 'with a normal blood sugar 
of 0*09 to 0*11 It is difficult to believe that there is a 
hard-and-fast division between the diabetes innocens 
class and the healthy people. So far I have only come 
across one patient in whom the question has arisen. 

He is a boy, aged 6, who has been passing sugar irregularly 
for the last two years. He has been fairly strictly dieted by 
Dr. Ernest Young, and seems quite well. He can eat 15 g. 
of sugar in the form of bread, Ac., at each meal of the day 
without passing sugar. (Fig. 4.) A dose of 10 g. of sugar 
sent up the blood sugar from 0*11 to 0*16 in 30 minutes, but 
it was down at 0T2 in 60 minutes and to 0*09 at the end of 


two hours* During the hour he passed 0*2 g. of sugar, and 
none in the next hour. His leak-point is set somewhere 
between 0T2 and 0T6. I am still in doubt as to the correct 
diagnosis, but I am in no doubt at all as to the correct treat¬ 
ment. With our present knowledge he must continue to be 
treated as a true diabetic with restricted carbohydrates. To 
treat him as a member of a new innocens type would be far 
too great a risk. 

In the class of diabetes innocens the leak-point is set 
at the 0 a 10 or 0*12 level, and consequently sugar escapes 
all the time, but most of all after a meal. In the cases 
that I am now going to describe, the leak-point is not 
set at 0*20, but may be at 0’25 or 0’27, or higher. 

The first case to which I want to refer is one which 
Garrod 18 first reported in 1912. The patient, a man of 58, 

came to St. Bar¬ 
tholomew’s Hos¬ 
pital in 1909 com¬ 
plaining of thirst 
and jaundice of 
three days’ dura¬ 
tion. The liver 
w a 8 enlarged, 
reaching four 
fingers’ - breadth 
below the costal 
margin; the total 
output of sugar 
was not large, 
42 g. a day. Under 
the dietetic treat¬ 
ment then in 
vogue the sugar 
was reduced to 
4 g. a day in the 
course of five 
weeks;the jaun¬ 
dice disappeared 
in two weeks. After discharge from the hospital the 
sugar disappeared from the urine and did not return, 
although the patient ate a liberal diet and no sugar 
was passed after 100 g. Garrod reported the case in 1912 as 
one of diabetes with complete recovery of tolerance. In 
1915 I 1T made an estimation of the blood sugar at Sir 
Archibald Garrod’s request. He was not passing any sugar 
at this time, but his blood sugar was 0*26 g. per cent, and a 
week later it was 0 27 per cent. 10 In 1919 I made sugar 
tolerance tests with 25 and 50 g. of sugar. (Fig. 5.) The 
dose of 25 g. did not raise the blood sugar above 0T85 and no 
sugar was excreted. The dose of 50 g. raised the level of the 
blood sugar to 0*30 at the end of one and a half hours and 
1 g. of sugar was excreted in the urine in two hours. A con¬ 
sideration of the curves shows that the patient now has a 
distinctly lowered sugar tolerance, but that he does not pass 
sugar as a rule because the leak-point is set at an unusually 
high level. 

The leak-point may also be raised in cases of severe 
diabetes. I 1T estimated the blood sugar of one man six 
times on each of two successive days. (Fig. 6.) On the 



Fio. 6.—Showing level of blood sugar after meals during the day, 
and on a hunger day. 

first day 40 g. of sugar in the form of carbohydrate were 
eaten, and 45 g. of sugar were excreted in the day period of 
12 hours and 55 g. in the night period. The blood sugar varied 
between 0*36 and 0*29 during the day. On the second day 
tea and coffee with no milk and sugar were given, and only 
2 g. of sugar were excreted in the day urine and none at 
night. The level of the blood sugar varied between 0*27 and 
0*29 throughout the day. This man went out of hospital 
sugar free, and remained well for two and a half years 
during the war period in spite of its great difficulties about 
food. He then developed phthisis and died of tuberculosis 
six months later, three and a half years after the first 
symptoms of disease. 
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Fig. 5.—Showing effect of 25 g. and 50 g. sugar 
on level of blood sugar, and effect of 50 g. 
sugar on sugar excretion in the urine. 
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Many of the cases of mild diabetes occurring in elderly 
people are, in my opinion due to a temporary depression of 
the sugar mechanism bv another illness. The case of the 
elderly person who develops gangrene of one limb is typical 
of this. Gangrene is so frequently accompanied by 
glycosuria that the surgeon always examines the urine 
carefully for sugar. So long as the leg remains in a damaged 
condition it may not be easy to keep the urine sugar-free, 
but once the leg has been amputated, always assuming that 
no sepsis or other complication occurs, the sugar usually 
disappears at once. The patient may recover quite a large 
sugar tolerance. The association of carbuncle and glycos¬ 
uria is also well known. On this hypothesis there are a 
great many elderly people who are potential diabetics. That 
is, under ordinary circumstances they do not pass sugar on 
an ordinary diet, although their sugar tolerance is actually 
reduced. When they are subjected to the additional strain of 
an illness the sugar tolerance is so much reduced that sugar 
is excreted. 

Medium type .—The medium type of case occurs more 
often among younger people, and in these cases the 
sugar is usually discovered because of the symptoms 
which the patient complains of. 

He usually comes to the doctor complaining of weakness, 
lack of energy, pruritus, and thirst. The thirst in a medium 
case is not a very prominent complaint and does not, by 
itself, bring the patient to the doctor. He waits until after 
the other symptoms have appeared. That is, the medium 
case is very rarely seen quite early in the disease and the 
history is usually one of weeks or months. 

The amount of sugar passed may be up to and over 100 g. 
of sugar, and when a patient of this type is investigated 
sugar is found to be present in every specimen of urine 
passed. The output of sugar per hour varies greatly, 
however, as there is an increase in the amount after each 
meal, and the urine passed before breakfast will contain 
least sugar. This, in terms of blood-sugar curves, means 
that the level of the blood sugar is always above the leak- 
point, although it varies with the amount of carbohydrate 
eaten at each meal. It wasyformerly believed that the level 
of the sugar in the blood was raised because there was a 
persistent call for the sugar on the part of the tissues which 
were, however, unable to use it. This hypothesis gains little 
support from the examination of blood-sugar curves. The 
effect of each dose of sugar in these cases is to raise the level 
of the blood sugar from an already high level to a yet higher 
level. On the present hypothesis the sugar cannot be stored 
by the liver and muscles and other dep6ts as well as before ; 
consequently, the sugar circulates in the blood until the 
excess of it is excreted. 

As I pointed out in the last lecture, the total sugar in the 
blood of a man of 10 st. 3 lb., or 65 kilos, is only 5 g. if the 
concentration of the sugar in the blood is 0*10 g. per cent. 
It only needs an extra 5 g. in the blood to raise the per¬ 
centage of the blood sugar to 0*20 g. per cent., and of 10 g. to 
raise it to 0*30 g. per cent. These amounts are therefore 
very small in comparison with the amount usually eaten at 
a meal, and with tne amount excreted by some diabetics. If 
these patients fast the level of the blood sugar usually drops 
below the leak-point at once, and may reach a normal figure. 
When they are tested with a small dose of sugar (10, 20, or 
30 g.) there will be a rise and fall in the blood sugar from 
0*12 to 0*20 and down again, provided that the patients can 
tolerate that dose of sugar. If the sugar tolerance is less 
than 10-20 g. the level of the blood sugar will rise above the 
leak-point and some sugar will be excreted. The patient 
therefore behaves just like a healthy person, but his 
tolerance is reduced from, say, 100 g. of sugar, to 10 or 20 g. 
The medium case will, of course, pass acetone bodies 
—aceto-acetic acid which is the dangerous substance, 
0-oxybutyric acid, and acetone. 

Severe type .—The severe cases usually have an acute 
onset, though it muBt be remembered that any mild or 
medium case may become severe in course of time. 
Further, a mild or medium case may be converted 
suddenly into a severe one by any intervening disease 
such as influenza or septic infections. 

The newly developed severe cases usually come to a 
doctor complaining of thirst, and if the case is very severe 
the actual day of onset can often be discovered. We have 
recently had three cases in which this could be done. One 
patient gave a six weeks’ history of thirst and could fix the 
day of onset, having been very thirsty one evening in 
church and having had to get up twice that night to get water 
to drink. One boy of 17 gave a history of thirst of 17-20 
days’ duration. He was able to give the day approximately, 
as he was not thirsty on a Sunday, but w*as very thirsty on 
Thursday, the early closing day of the week. One boy, 
aged 10, gave a ten days’ history, as he was not thirsty on 
the Sunday but was very thirsty on the Monday. This boy 
was the only one who ’complained of anything else at the 


onset. He' was unwell with an indefinite malaise, and was 
kept in bed for three days after the onset. After that he 
went back to school, but was very easily tired. This boy 
died on the fourteenth day after the onset of the thirst. 

Very acute cases of this type are rare, but may[be 
commoner than is supposed. 

Sir Archibald Garrod was once called out to see a young 
woman who' had become unconscious that morning and haa 
not complained of any illness before this day. The urine was 
examined, and a great deal of sugar and aceto-acetic acid 
was found. Dr. T. H. G. Shore tells me that he has made 
post-mortem examinations on two soldiers who had died in 
France of diabetes mellitus. One had died in the train on 
the way down from a C.C.S. to the base, and the other died 
at a base hospital. In neither case had the disease been 
recognised during life, but the bodies smelt so strongly of 
“acetone” that Dr. Shore examined the urine in the 
bladder, which was found to contain sugar and aceto-acetic 
acid in large amounts. No other cause of death was found. 
Even if allowance is made for the extreme degree of 
overwork which occurred at times in France it is difficult to 
avoid the conclusion that these two undiagnosed cases 
belong to the very severe and rapidly fatal type of the 
disease. 

The symptoms which bring these patients to the 
doctor are usually thirst coupled with weakness or a 
feeling of tiredness. There is usually no malaise. 

The sugar excreted in severe cases is large in amount— 
200 to 300 g. in the 24 hours—and is always present in the 
urine. In fact, the amount of sugar passed during the night 
hours may be as large or larger than that passed during the 
day when the meals are eaten. The amount of sugar in the 
blood is usually very high in these cases, and may be as 
much as 0*40 or even 0*60 g. per cent. The level of the blood 
sugar remains above the leak-point the whole of the day. 
If a dose of sugar be given to these cases in the form of a 
meal the level of the blood sugar rises rapidly after the meal 
and then falls again. 

This is not quite the whole story, as the blood sugar at 
6 a.m. was higher in one case than it was at 6 p.m., although 
nothing had been eaten for some 
hours. If these patients are 
starved the blood sugar usually 
decreases in amount, but it may 
take several days before it falls 
below the level of the leak-point, 
and longer still before it falls 
to the normal level for a healthy 
adult. The power of a severe 
diabetic to store sugar is exceed¬ 
ingly small, and a dose of 10 g. 
of sugar may be sufficient to 
cause the excretion of several 
grammes of sugar. (Fig. 9.) 

Conclusion. 

This completes my survey 
of the different types of 
diabetes mellitus. Many con- 
ditions may cause the presence F[Q 9 ._ Eflect of 6g . 8Ugar 
of sugar in the urine, and the j n vegetables on level of 
study of these is both fasci- blood sugar, 
nating and useful. If we 

are able to differentiate the cases into groups, and 
therefore to give a better considered prognosis, then we 
have at least achieved something. I am tempted 
to say that anything is better than the teaching of 
my student days—“death within two years whatever 
you do." It was not true then, and still less is it 
true now. 
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This article deals with fibrous contraction of the 
vesical outlet after suprapubic prostatectomy, and with 
an open operation for its prevention. No paper upon 
this subject should open without a reference to the 
fundamental work of our President, Sir Peter Freyer. 

I can look back to the time when castration, following 
the erroneous teaching of White, was in vogue as a cure 
for enlarged prostate, and when Harrison was attempt¬ 
ing to prove by statistics that resecting the vas was an 
efficient substitute and would cure the condition. 

I can thus appreciate more fully than many of you 
here the immense change that was brought about by 
the introduction of suprapubic prostatectomy by Sir 
Peter Freyer. It is therefore in no carping spirit of 
criticism of the operation of suprapubic prostatectomy 
that I bring forward those cases of post-operative 
obstruction, but with a view to discussing with you 
whether some modification of the original operation is 
not necessary in order to meet this sequel shown by 
experience to occur. 

I shall first relate 16 cases of post-prostatectomy 
obstruction and then discuss them. 

Case 1.—R. T. H.. aged 55 (Ref. No. 24). Examined Jan. 23rd, 
1917. Prostatectomy Sept. 28th, 1916 (general surgeon). Prostate 
adherent and operation difficult. Fistula persisted. On Nov. 18th 
surgeon introduced forefinger into the bladder and pushed metal 
bougie through the closed internal meatus. Jan. 13th, 1917: 
Fistula still leaking, instruments passed under aneesthetic. On the 
23rd urinary fistula through which all urine discharged; bougies 
arrested at internal meatus. Feb. 14th: Operation. Internal 
meatus admitted a small metal bougie and was surrounded by 
hard scar tissue. This was excised and a free opening into the 
prostatic cavity obtained. Wound healed satisfactorily and urine 
passed in good stream. 

A year later the surgeon who had performed the original opera¬ 
tion wrote to me about him as follows: " I saw a few days ago an 
old patient on whom I operated for enlarged prostate. I was 
pleased and surprised to see him so well, as when I last saw him 
there was great trouble from cicatricial contraction of the com¬ 
mencement of the urethra and I feared carcinoma. I congratulate 
you on a remarkable result.’’ 

Cask 2.—H., aged 71 (Ref. No. 29). Examined March 21st, 1918. 
Prostatectomy Jan. 14th, 1918 (general surgeon). Prostate large and 
shelled out in one piece. Difficulty in separation on left side and 
posteriorly. Emphysema, bronchitis, dilated heart, and glycosuria. 
Three weeks after operation attempts to pass catheter failed. 
Feb. 17th : Instruments passed with finger in bladder and catheter 
tied in for 14 days. March 21st: Urine discharged entirely by supra¬ 
pubic fistula, metal instrument arrested at entrance into the 
bladder. Bladder opened freely, internal meatus completely closed 
by thick membrane. Membrane excised and large opening into 
rostatic cavity obtained. A month later suprapubic wound 
ealed and urine passed naturally. 

Three months after operation patient died of cardiac failure, 
having continued to void urine naturally. 

Cake 3.—P. W., aged 64 (Ref. No. 35). Examined April 15th, 1918. 
Prostatectomy Nov. 3rd, 1917 (urinary surgeon). Difficulty in enuclea¬ 
tion at lower part of prostate. After operation increasing difficulty 
in passing catheters. Fistula persisted and urine passed partly by 
nrethra. February, 1918: Surgeon opened bladder and tied catheter 
in urethra.Wound healed but repeatedly broke down again. There 
was difficult micturition and attacks of retention. A catheter was 
obstructed at the internal meatus. At night urine passed only by 
catheter. April 29th, 1918: Bladder opened freely; vesico-prostatic 
opening was a small aperture surrounded by a thick cuff of fibrous 
tissue which gripped a fine catheter tightly. Fibrous tissue 
removed and prostatic dhvity exposed. July: Wound closed, 
micturition normal. 

Cask 4.-A. W. W.. aged 66 (Ref. No. 35). Examined Nov. 4th, 1918. 
Prostatectomy November, 1917 (general surgeon). Since operation 
frequent micturition day and night and intense desire and spasm. 
Catheter passed occasionally with difficulty 8 inches from meatus. 

On rectal examination a hollow in region of prostate with some 
thickening on either side. On cystoscopy outline of internal meatus 
very irregular, a diverticulum at bladder base. Nov. 20th, 1918: 
Bladder opened, a pea-sized nodule of gland tissue at posterior lip 
of internal meatus. Internal meatus surrounded by fibrous ring ; 
diverticulum with capacity of bean. Nodule removed and large 
opening into prostatic cavity obtained by cutting away fibrous ring ; 
diverticulum excised. October, 1919: He reported “ result of 
operation splendid and water passed very easily.’’ 

Cake 5.—W. M., aged 60 (Ref. No. 38). Examined Feb. 13th, 1919. 
Prostate removed September, 1918 (general surgeon). Prostate large 
and operation straightforward. Fistula persisted and healed 
up for short periods. Difficult micturition, sometimes performed 

1 A paper read before the Section of Urology of the Roval Society 
of Medicine on Jan. 27th. 1921. 


only in recumbent position; dribbling at end of act. Metal instru¬ 
ments passed regularly but with difficulty. Rectal examination 
showed hollow area in prostatic region and no sign of malignant 
infiltration. February, 1919: The surgeon again operated, but 
failed to reach the obstruction and could not pass an instrument 
through the urethra. 

May: I exposed the bladder and found internal meatus surrounded 
by hard fibrous tissue. This was cut away and a free opening 
obtained ; the wound healed satisfactorily, the bladder closed, and 
patient was able to pass water freely. 

Case 6.—A. H., aged 53 (Ref. No. P. 246). Examined July 8tli, 1920. 
Prostatectomy March, 1920 (urinary surgeon). Wound healed. 
Two weeks after returning home difficulty of micturition recom¬ 
menced, and finally no instrument could be introduced into 
bladder, obstruction being at internal meatus. 

Operation July 12th, 1920. Internal meatus surrounded by scar 
tissue and admitted probe. Scar tissue cut away; irregular areas of 
fibrous tissue in wall of prostatic cavity, and in dissecting a fibrous 
mass a portion of the rectal wall was excised. Edges of reot&l 
wound brought together with catgut stitches, catheter tied in 
urethra and prostatic cavity packed with iodoform gauze. Con¬ 
tinuous irrigation of bladder and prostatic cavity, and frequent 
rectal washing. Wounds healed, and patient left hospital passing 
clear acid urine freely. 

Case 7.-A. F. H., aged 63 (Ref. No. 46). Examined Oct. 11th, 1920. 
May, 1918, prostatectomy (general surgeon with speoial experience). 
Moderately enlarged firm prostate. After operation great difficulty 
in passing instruments. Urethra dilated with metal instruments. 
Fistula persisted in spite of retained catheter. For 18 months 
urine passed only in a dribble, and has been on catheter life. 
Fistula closes for some weeks and then reopens. Micturition ceases 
after passing an ounce of urine and then catheter withdraws about 
a pint. In rectum a hollow prostatic area without induration. 
Small catheter passed but was gripped at internal meatus. 

Operation Oct. 21st, 1920. Masses of fibrous tissue removed and 
bladder mobilised. Neck of bladder and internal meatus drawn 
under arch of pubes and fixed with fibrous tissue. Mucous 
membrane at internal meatus fell together laterally so as to close 
it. With finger no opening felt. On introducing catheter the 
internal meatus w r as found to be an antero-posterior slit, surrounded 
by hard, fibrous tissue, which gripped the point of the catheter. 
Fibrous ring was dissected away and free entrance to prostatic 
cavity obtained. Small fistula persisted for some weeks, but 
eventually healed. There was a full and powerful stream and 
no residual urine. 

Case 8.—E„ aged 63 (Ref. No. 48). Examined Oct. 27th, 1920. 
October, 1918, prostatectomy (urinary surgeon). Enlarged prostate 
and some calculi removed. During convalescence difficulty in 
passing urine and instruments were passed. After leaving the 
homo obstruction increased, and in March, 1919, catheter passed 
with difficulty. April, 1919: Complete retention. Instruments 
failed. A general surgeon opened bladder and introduced catheter. 
After that much better, but had to use catheter frequently. Diffi¬ 
culty of micturition increased, and in June, 1920, instruments were 
passed twice. Dilatation was followed by increased difficulty and 
retention, requiring catheter, During September and October, 1920. 
there were repeated attacks of retention of urine, relieved by 
dilatation by bougies and passage of catheter. 1 examined him on 
Oct. 27th, 1920. He was confined to bed and in a nervous, depressed 
condition, with tremors of hands and legs. Bladder not distended; 
in rectum there was a hollow prostatic area: no dilatation of 
seminal vesicles and no induration. Metal catheter (No. 8) passed 
an obstruction at the membranous urethra and another at entrance 
into bladder, where it was tightly gripped. 

I operated on Nov. 4th, 1920. Large hernia of suprapubic scar. 
Lower part of bladder and internal meatus were dragged dowm 
under the pubic arch by fibrous tissue and were very difficult to 
reach. Internal meatus was a rigid ring admitting tip of little 
finger. A quarter of an inch below this the catheter lay in hard 
ring of fibrous tissue. Fibi'ous tissue at internal meatus and in 
prostatic cavity was dissected away. Anterior wall of prostatic 
cavity also dissected away from pubic symphysis. 

I Patient returned home five weeks after operation. Urine was 
then passed freely with good stream but with some lack of force. 
Catheter passed easily into bladder; no residual urine. At times 
there is an escape of a few drops of urine on rising suddenly or on 
sitting up in bed, but this symptom now (March, 1921) occurs at 
long intervals. 

Case 9.—W. S.. aged 55 (Ref. No. P. 387). Examined Nov. 4th, 1920. 
Prostatectomy June, 1920 (general practitioner). After operation 
never passed urine by urethra except with catheter; urinary fistula 
persisted, instruments being arrested at internal meatus. Prostatic 
area soft, no induration. 

Operation Nov. 8th, 1920. Scar excised, bladder base exposed ; 
internal meatus found to be completely closed; tongue of tissue 
about size and shape of bean and free at one end projected 
upwards from the bladder base in position of internal meatus. 
This mass was cut away and mucous membrane and fibrous tissue 
forming .roof to prostatic cavity removed, and free opening made. 
The patient made uninterrupted recovery, and left hospital healed 
and passing urine freely in powerful stream. 

Case 10.—A. D.. aged 60. Examined Jan. 13th, 1921. Prostatec¬ 
tomy Sept. 11th, 1920 (general surgeon). Prostate removed with 
difficulty iu two pieces. Very adherent posteriorly. Catheters 
passed during convalescence. Healed in nine weeks, but broke 
dovrn again and has since healed and broken down several times. 
Metal instruments were passed. Urine passed with difficulty ; 
micturition easier lying on back. Residual urine varied from six 
to nine ounces. 

Operation Jan. 19th, 1921. Thick masses of scar tissue dissected 
from suprapubic area and bladder freely opened. Internal meatus 
admitted tip of little finger, and was filled with soft granulation 
tissue. About a quarter of an inch below internal meatus prostatic 
cavity narrowed by fibrous tissue which reduced lumen to No. 6 
English bougie. Fibrous tissue was dissected away and found to 
extend down to triangular ligament where opening was small and 
rigid. Catheter was tied in ; recovery was complete, with free and 
powerful stream. 
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Case 11.—R. S., a^erl 60 (Ref. No. 18>. Examined June 15th, 
1914. Prostatectomy March 4th, 1914 (general surgeon). Operation 
difficult; prostate hard and fibrous; no irrigation of bladder during 
convalescence. First time catheter was passed a gush of pus came 
away, but no urine. Many unsuccessful attempts were made to 
pass instruments into the bladder. Suprapubic fistula persisted, 
and all urine discharged through this. On examination skin of 
lower abdomen eczematous ; suprapubic scar thick and indurated. 
All urine was discharged through fistula. Obstruction to instru¬ 
ments after passing membranous urethra, and between this and 
the bladder there was an area of hard fibrous tissue. Metal instru¬ 
ments passed up to 16/18 English and a catheter tied in urethra. 
In 14 days suprapubic wound healed and eczema disappeared. 
Urine passed freely by urethra. Patient died suddenly four months 
after I saw him after obscure abdominal symptoms. Intestinal 
obstruction was found, due to a band extending from upper part of 
right side of bladder down into pelvis. 

Case 12.— C. H., aged 61 (Ref. No. 16). Examined April 6th, 1914. 
Prostatectomy (general practitioner), January, 1914. Suprapubic 
tube retained for 14 days after operation. Fistula persisted, only a 
few drops of urine being discharged from urethra and a stream 
from fistula. Obstruction at vesico-prostatic junction, which 
admitted small instrument. On rectal examination a hollow area 
was found in place of prostate and no induration. Catheter tied in 
and suprapubic wound healed, but there was constantly recurring 
difficulty of micturition and instruments were passed at intervals. 
He lived in the country, and finally was able to pass instruments 
himself and keep the scar dilated. 

Case 13—S. W., aged 58 (Ref. No. 14). Examined March 17th, 1914. 
Prostatectomy Oct. 23rd, 1913 (urinary surgeon); simple adenoma. 
Great difficulty in passing catheter three weeks after operation. 
Patient left the home Nov. 30th healed and passing fairly good 
stream, which got gradually worse and at end of December was 
reduced to a mere dribble. Surgeon again attempted to pass 
catheter and failed. Patient was told that there was block at neck 
of bladder. When I examined him urine was passed in feeble 
dribbling stream. In the rectum there was a hollow area in place 
of prostate, but no induration. In passing instrument there was 
difficulty at membranous urethra and also at internal meatus and I 
failed to enter bladder. Operation for removal of obstruction 
recommended, but I did not see patient again. 

Case 14.—W. P., aged 75 (Ref. No. 34). Examfbed Dec. 12th, 1918. 
Prostate removed (urinary surgeon). Prostate large and shelled out 
easily. Wound closed, but in a few months he had increasing 
difficulty in micturition and required catheter. In March, 1916, 
bladder was opened and internal meatus dilated; the wound 
healed quickly. When I examined him he complained of frequent 
micturition, and passed a small dribbling stream after great diffi¬ 
culty. I failed to pass an instrument into the bladder, the obstruc¬ 
tion being at the internal meatus. Fibrous thickening in prostatic 
area was felt from rectum. 

On Dec. 18th, under spinal anaesthesia, instruments passed and a 
catheter tied in urethra. The obstruction slowly recurred, and on 
March 20th, 1919, I again passed instruments. 

Case 15.— W. G., aged 77 (Ref. No. 33). Examined Oct. 5th, 1918. 
Prostatectomy five years before (general practitioner). Prostate 
weighed 111 ounces. For some months before I saw him he had 
increasing difficulties of micturition and frequency of straining. 
Prostatic area flat and no sign of malignant infiltration. I failed 
to pass instruments, the obstruction being at the internal meatus. 
Under an anesthetic the fibrous ring was dilated and a catheter 
tied in. Micturition was free for a time, but on Nov. 29th, 1918, the 
obstruction at the internal meatus had again developed. Urethra 
dilated and a catheter tied in. I have lost sight of this patient. 

Case 16.—R. S. R., aged 58 (Ref. No. 49). Examined Dec. 1st, 1920. 
Prostatectomy May, 1919 (urinary' surgeon). Previous to operation 
was on catheter life. Operation said to be difficult, but no informa¬ 
tion in regard to prostate ; wound healed in four weeks. Had 
bilateral epididymitis. Since operation patient can pass one ounce 
of urine voluntarily and then requires catheter. He had undergone 
a course of electric treatment for the bladder since the operation. 
On examination the bladder was distended. The prostatic area 
was hollow and without induration. A small catheter passed with 
difficulty, being gripped in prostatic area. Two pints of stinking 
alkaline urine were withdrawn. No sign of disease of the nervous 
system and no history of syphilis. I did not consider that there 
was nerve atony of the bladder, but regarded the condition as one 
of obstruction at the internal meatus. Cystoscopy recommended 
but patient refused. * 

Discussion of Cases. 

These 16 cases are patients suffering from obstruc¬ 
tion after suprapubic prostatectomy, the obstruction 
being due to the formation of fibrous tissue in the area 
from which the prostate was removed. The cases 
have been carefully selected so as to exclude two types 
of case in which there is post-prostatectomy obstruc¬ 
tion, but which for the sake of clearness I am anxious 
to exclude from discussion at present. These types 
are:— 

(1) Obstruction due to prostatic lobes left behind at the 
operation. I have seen a few cases where a large part of the 
prostate, amounting to a whole lobe, or even wnat would 
appear to be both lobes, was discovered in examining for 
the cause of the obstruction after a so-called prostatectomy. 
Freyer has published such cases. 

(2) Obstruction due to malignant growth following the 
removal of a prostate. This includes cases frankly malignant 
at the time of the operation, cases where there was a 
suspicion of malignancy, and the difficulty in enucleation 
and eventually the microscope proved that malignant change 


had occurred in a simple enlargement of the prostate, and 
finally, cases where clinically there was a simple enlargement, 
but the pathologist reported that some part of the adeno¬ 
matous prostate showed malignant changes. 

All these types I have excluded from this article as 
they raise issues outside those I wish here to discuss. 
Further, I wish to make it clear that there are here no 
cases of atony of the bladder from disease of the spinal 
cord, or atony of the bladder of the type I have 
described as atony without obstruction or signs of 
nervous disease. The tone of the bladder in these 
cases was normal and capable of projecting a good 
stream of urine when the obstruction was removed. 

Post-Operative History. 

The post-operative history of these cases is of 
interest. In some the obstruction appeared early in 
the convalescence from the operation. There was a 
delay in passing urine, and instruments were passed 
usually about three weeks after the operation in order 
to dilate the urethra and assist the passage of urine. 
In other cases there was difficulty in, passing a catheter 
from an early date after the operation, and a catheter 
was tied in. In spite of these precautions obstruction 
commenced either at once or soon after leaving the 
home. In one case the obstruction became evident 
some months after the operation and in another only 
four years after the operation. In two cases no urine 
was passed at any time after the operation, and all 
attempts to pass instruments into the bladder failed. 
These two patients were told that the condition was 
incurable, and the suprapubic fistula must remain open. 
A suprapubic fistula persisted in 8 of the 16 patients 
and in 4 of these all the urine was passed through the 
fistula, no urine passing by the urethra. In the 
remaining 4 cases some urine passed by the urethra 
and some by the fistula. In two of these (Cases 5 and 7), 
the fistula healed up from time to time and then broke 
down again. 

In cases where the wound healed completely or the 
fistula only broke down occasionally the symptoms 
were those of Bevere obstruction, usually constant, 
but occasionally varying from difficult micturition and 
straining to periods of retention. In such cases the 
patient was on catheter life, the catheter being passed 
with great difficulty. In three cases after some months 
instruments were passed under an anaesthetic and the 
stricture dilated, this proceeding being repeated on 
several occasions. In four cases a second operation 
had been undertaken, the bladder being opened, instru¬ 
ments being passed, and a catheter tied in the urethra. 
In all of them the obstruction had recurred. 

Anatomy of the Prostatic Bed after Prostatectomy. 

In order to understand the condition present in these 
cases it is necessary to have a clear idea of the anatomy 
of the parts after prostatectomy. The enlarging prostate 
expands in two directions : (1) backwards towards the 
rectum, expanding the fascial sheath and stripping it 
from the bladder base; and (2) upwards into the 
bladder, stretching the sphincter and pushing up 
through it into the bladder cavity. 

After enucleation of the prostate a cavity of varying size 
is left. Lying on the postero-inferior wall of this is a small 
strip of the mucous membrane of the urethra, representing 
the portion of the posterior wall of the prostatic urethra 
which lies between the verumontanum and the membranous 
urethra. (Fig. I., 1 and 2.) The seminal vesicles lie in the pos¬ 
terior wall, having been stripped from the bladder base by the 
enlarging prostate. This cavity is roofed by a shelf or canopy 
formed by the bladder base, and communicates with the 
bladder cavity by the opening through which the prostate 
was enucleated. This opening varies very greatly in size. 

In prostates where the intravesical projection of the 
prostate has been very large, the opening may be so wide 
that there is scarcely any ledge at all. In the majority of 
prostates, however,’this ledge is very pronounced, and the 
opening into the vesical cavity lies at the anterior part of the 
roof of the prostatic bed. This is most evident in the type 
of prostate where the enlargement has been extra vesical and 
can be felt prominently in the rectum, but does not project 
through the sphincter into the bladder, and in those 
prostates where there is a small intravesical nodule and a 
large extravesical adenomatous mass. At this prostato- 
vesical opening the mucous membrane of the urethra, when 
it joins that of the bladder, is tom across. 
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The urethra communicates with the prostatic cavity at 
the lower end and anterior part, this part of the urethra 
being directed obliquely upwards and backwards. The 
mucous membrane of the urethra is usually torn across very 
obliquely at the prostato-urethral junction. The anterior 
wall is torn at or near the point where the membranous 
urethra joins the prostatic cavity, a strip of the posterior 
wall of the prostatic urethra extending as high as the 
verumontanum is usually left behind, adhering to the 
posterior wall of the prostatic bed. On examining specimens 
of the enucleated prostate, when the gland has been removed 
in a mass, the absence of this strip of the posterior wall of 
the prostatic urethra will be noted. In some cases a large 
part of the prostatic urethra remains as a long ragged tube 
attached to the membranous urethra, in other cases a long 
tube of the mucous membrane of the membranous urethra 
is removed with the prostate. These conditions are, 
however, exceptional, and the common condition is as I 
have noted. 

Anatomy of Post-Operative Contraction . 

It is many years since I showed 2 that there were 
two danger points for the development of stricture 
after prostatectomy—namely, at the membranous 
urethra when the mucous membrane is severed, and 
at the outlet of the bladder when the mucosa of the 
bladder neck is torn across. It is rare to find any con¬ 
traction at the membranous urethra, partly because it 
is the custom to pass the catheter in order to wash the 
bladder during convalescence; if there is any obstruc¬ 
tion here it will at once be noticed, and catheters of 
different calibres passed through it. But the principal 


Fig. I .—Prostatic Cavity after Suprapubic Prostatectomy. 



1. Coronal section showing prostato-vesical opening (dotted lines), 
Btrip of prostatic urethra on posterior wall, compressor urethral 
muscle. 

2. Sagittal section with catheter showing posterior ledge. 

3. Fibrous contraction at prostato-vesical opening. 

4. Fibrous contraction at prostato-urethral outlet. 

5. Fibrous contraction at both outlets. 

6. Fibrous tissue in wall of cavity. 

7. Prostatic cavity after removal of fibrous masses. 

reason for the absence of contraction at this point is, 
I believe, to be found in the strip of mucous membrane 
which almost always remains attached to the posterior 
wall of the prostatic bed. This strip prevents the 
formation of a circular ring of fibrous tissue, which 
might develop If the mncous membrane were torn 
8 , 01*088 transversely. 

In some cases where a sleeve of mncous membrane 
of the membranous urethra is removed with the 
prostate there is certainly a tendency to contraction 
of the scar in the region of the triangular ligament. In 
these 16 cases there are only 2 where the obstruc¬ 
tion was very pronounced at the urethral end of the 
prostacic cavity. It is at the inlet of the prostatic 
cavity into the bladder that the contraction may take 
place, and obstruction at this part was present in 14 out 
of the 16 cases here recorded. (Fig. I., 3.) 

In 10 of the 16 cases I operated, opening the bladder freely 
and inspecting the prostato-vesical opening. In 4 of the 
cases the obstruction was physiologically complete, all the 
urine passing through a suprapubic fistula. In the remain¬ 
ing 12 the obstruction was incomplete. There were two 
cases where the internal meatus was completely closed, no 
trace of an opening being discovered either by palpation or 
by inspection. In one of these (Case 2) the base of the 
bladder was smooth and there was no indication as to where 
the opening into the prostatic cavity had been. In the other 

a Brit. Med. Jour., 1905, il., 1250. 


case (Case 9) the opening was obliterated, but just behind 
its probable position, judged by pushing up the roof of the 
prosfcatic cavity from below with a metal sound, a tongue- 
shaped nodule of prostatic tissue, the size of the terminal 
joint of the thumb, projected upwards and forwards. This 
tongue of prostatic tissue was attached by a comparatively 
narrow base, and had evidently been a nodule which was 
partly detached at the time of the operation, but had retained 
a sufficient blood-supply to survive. Had an opening into 
the prostatic cavity been present it would have acted as a 
valve. In the two remaining cases, where the obstruction 
to the passage of urine was complete and the introduction 
of a catheter .was impossible, the internal meatus was so small 
that only a fine probe could be passed through it from the 
bladder into the prostatic cavity (Cases 1 and 6). 

In two cases a fine catheter could be passed with great 
difficulty. In one the catheter was found at operation to be 
firmly gripped by a ring of fibrous tissue (Case 3). In the 
second (Case 8) the internal meatus was fibrous but open, 
and admitted the tip of the forefinger. Below this, near the 
apex of the prostatic cavity, there was a dense mass of 
fibrous tissue which caused the obstruction. This on dis¬ 
section was proved to extend to the membranous urethra. 
(Fig. I., 4.) 

In three cases a No. 8 catheter could be passed after some 
difficulty, and at operation there was a fibrous ring which 
held the catheter in a firm grip (Cases 4, 5, and 7). In one 
of these, in addition to the fibrofts ring, there was a small 
nodule of prostatic tissue on the posterior lip of the opening, 
and also a diverticulum of moderate size (Case 4). In 
another, on removing the catheter the fibrous sides of the 
ring came together and formed a narrow antero-posterior 
slit. 

In all the cases complete restoration of the bladder 
function with free flow of urine followed the operation 
and the fistula healed. 

Possible Causes for Failure of the Operation. 

Before passing on to consider the treatment of these 
cases and the method of prevention, two points will be 
considered. 

(1) Is the post-operative obstruction in these cases 
due to inexperience or lack of skill on the part of the 
operator ? 

In the cases here recorded we find that three were operated 
on by general practitioners, six by general surgeons, one by 
a general surgeon with special urinary experience, and six 
by urinary surgeons. I do not wish to give the impression 
that although the cases are practically divided between the 
general surgeons and the urinary surgeons, these two types 
of operator are specially responsible for the result, for it 
must be obvious to anyone that the general surgeon operates 
on a much greater number of cases of enlarged prostate 
than the general practitioner, and it is a fact that the 
urinary surgeon operates on more cases of enlarged prostate 
than the general surgeon. The true proportion could only be 
reached by taking the percentage of the results of all cases 
operated on by each class, a figure impossible to state. What 
I think these figures show is, however, that post-operative 
obstruction of this nature may, and does, occur in the hands 
of the most experienced class of operators on the prostate. I 
draw the inference from this that, although lack of skill 
might have been shown in one or two cases, the operation 
may be skilfully carried out and still, in a certain number of 
cases, be followed by obstruction of this special kind. 

(2) The second point to which attention will, I think, 
be directed is the question as to whether the type of 
prostatic enlargement may have some influence on the 
result. 

I have already made clear that all cases of malignant 
growth have been excluded from these records. There 
remain two types of prostatic enlargement, the extreme 
examples of which diner materially from each other, the 
small fibrous or flbro-adenomatous type and the large 

rostatic adenoma. Broadly speaking, the small fibrous or 

bro-adenomatous type is enucleated with difficulty and 
leaves a small cavity, while the large adenoma shells easily 
and leaves a large cavity. There has been some difficulty in 
discovering what type of prostate was removed in these 
16 cases and in 5 cases I have no information. In the 
remaining 11 cases 5 were known to be small and fibrous 
and 6 were adenomatous, 5 being designated “large 
adenoma ” and one “ simple adenoma.” I ,do not consider 
these figures are conclusive, one-third of the cases being 
excluded. 

I have the impression, gained from some years’ experience 
of open inspection of the prostatic cavity and internal 
meatus during prostatectomy, that the condition likely to 
produce post-operative obstruction by contraction of fibrous 
tissue is more frequently present in operation on the fibrons 
or flbro-adenomatous prostate than on the large adenomatous 
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—that is to say, where the size of the prostato-vesical aperture 
is small. In the adenomatous prostate there are frequently 
found long loose strips of capsule or of the anterior com¬ 
missure, semi-detached nodules or prostatic tissue, or loose 
strips of torn urethra. 

I have fully discussed and illustrated these strips, flaps, 
and nodules elsewhere, 8 and shall refer to them again in 
disoussing the operation. But the fact that in six of these 
cases the prostate was stated to be adenomatous (five being 
large adenomas) shows quite clearly that fibrous contraction 
of the bladder outlet may occur after operation on this type 
of prostatic enlargement, as well as after that on the fibrous 
prostate. 

Treatment of Post-operative Obstructions . 

I will first discuss the treatment of obstruction when 
it has actually occurred and then turn to my pro¬ 
posal for prevention. It is, I believe, the routine 
custom with most surgeons in this country to pass 
a catheter daily after the operation and wash the 
bladder, commencing with the catheter about a week 
after the operation and continuing until the suprapubic 
wound is healed. The first evidence of obstruction is 
difficulty in passing the catheter, and there is delay in 
the healing of the wound. The wound may, however, 
heal up either in average time or after some delay. A 
fistula persisted in 8 out of the 15 cases here recorded. 

The difficulty of passing a catheter into the bladder after 
many cases of prostatectomy is, I think, pretty generally 
recognised; it is due to the catheter hitching under the 
ledge over the posterior part of the prostatic cavity found by 
the bladder base, and is surmounted by using a fully curved 
catheter and keeping well forward, when the instrument 
slips easily into the bladder. The obstruction to the 
passage of instruments, where there is narrowing at the 
internal meatus, is of similar character, but either the 
instrument entirely fails to enter the bladder after the 
whole of the roof of the prostatic cavity has been searched, or 
it enters the bladder and is felt to be gripped in a stricture. 

In most cases of this series this has been the signal for 
an attempt to dilate up the internal meatus by the passage 
of instruments, and if the attempt was successful a catheter 
was tied in for a time. This treatment was adopted during 
the early part of convalescence after operation in several of 
the oases here recorded. Where it failed the forefinger was 
passed along the still open wound and metal instruments 
guided through the internal meatus or forced through the 
almost closed aperture. This was carried out in two of 
these cases. In some instances this treatment was not 
successful, and the obstruction either progressively in¬ 
creased or recurred after a time. Now either a catheter 
was passed constantly with difficulty, or regular or recurrent 
dilatation was carried out, or instruments failed altogether. 
When the obstruction had reached this stage either the patient 
was abandoned to a life of misery with a suprapubic fistula 
or a second operation had been performed. In four cases 
secondary operations had been performed at intervals of 
from four to ten months after the operation. These 
secondary operations consisted of opening the bladder, 
forcing a metal instrument through into the bladder from 
the prostatic cavity, and tying in a catheter for a varying 
time. In all these cases the obstruction recurred after a 
comparatively short interval. 

I saw these patients at a time varying for two months to 
five years after the prostate had been removed. Four of 
them I treated by dilatation with metal instruments under 
an anaesthetic, ana this was repeated several times in some 
cases. The contraction was temporarily relieved, but in 
none was a permanent cure effected. One patient learned 
to pass a bougie himself and used the instrument regularly ; 
the others after one or several dilatations passed out of my 
care. 

Dilatation in these cases is, I consider, an unsatisfactory 
method and gives only temporary relief. The condition is 
a traumatic stricture, and resembles a traumatic stricture 
in the bulbous urethra in the difficulty in treatment by 
dilatation. Moreover, the passage of instruments is usually 
attended with much difficulty, owing to the presence of the 
prostatic cavity in front of the stricture. In ten cases I 
operated and removed the scar tissue through a suprapubic 
wound. 

The following points are essential in carrying out the 
operations:— 

(1) All scar tissue in the abdominal wall is removed and 
the bladder separated from the abdominal wall. 

(2) The bladder is dissected from the posterior aspect of 
the pubic symphysis, and mobilised. 

(3) With the patient in the Trendelenburg position the 
base of the bladder is freely exposed by means of retractors. 


(4) In the cases where a catheter can be passed through 
the internal meatus, it is necessary to withdraw this before 
attempting to excise the fibrous ring. The ring is grasped 
with long forceps and cut backwards with long curved 
scissors. The scar tissue on each side is then dissected away bo 
that a free opening is obtained. (Fig. I., 7.) Where the internal 
meatus is completely closed a metal instrument should be 
passed along the urethra and the roof of the prostatic cavity 
pushed up on the point of the instrument and incised. The 
whole of this canopy is then dissected away. Dissection 
may have to be carried into the prostatic cavity, for in some 
cases thick ridges of fibrous tissue may be found on the wall. 
(Fig. I., 5 and 6.) Great care must be exercised here. The 
rectum lies immediately beneath and is adherent. In one 
case, when dissecting away a mass of fibrous tissue, I excised 
a strip of the rectal wall. Stitches were introduced and 
irrigation of the prostatic cavity and rectum carefully 
carried out and the wound healed, the patient leaving 
hospital with a clean sterile urine. This case shows the 
danger of too free dissection inside the prostatic cavity. 

Wnere the obstruction lies in the neighbourhood of the 
membranous urethra the dissection is extremely difficult 


owing to the fact that the 
scar tissue round this part 
drags the urethra under the 
arch of the pubes, and even 
with a perfect exposure of 
the bladder base and pro- 
static cavity it is difficult to 
reach this area. I have not 
found it necessary after the 
free opening up of the pro- 
static cavity to tie in a 
catheter unless it is desired 
to treat concurrent sepsis by 
constant irrigation. 

An Open Operation for the 

Prevention of Post-pro- 

statectomy Obstruction. 

The operation consists 
in first enucleating the 
prostate and then in freely 
exposing the bladder base 
and prostato-vesical open¬ 
ing by means of "the Tren¬ 
delenburg position and 
special retractors. Any 
fold or flap that might 
cause obstruction is then 
removed. The details of 
the operation are as 
follows:— 

A catheter is paesed and ^ —H—1 
the bladder distended with 
12 or 14 ounces of fluid. A 
free suprapubic incision is 
made, the bladder is opened, 
and the prostate is enu¬ 
cleated with the gloved right 
forefinger. I can in most 
cases dispense with the 
finger in the rectum, but in 
small tough or in very large 
prostates the gloved forefinger is used 
prostate from the rectum. 


FIG. II. 



Exposure of bladder base and 
prostato-vesical opening after 
enucleation Qf the prostate. 


__ to push up the 

_ The prostate being free in the 

bladder, the left forefinger is removed from the rectum; 
the glove is stripped from the left hand by a nurse and 
replaced by a fresh glove. The prostate is then removed 
from the bladder by means of forceps, aided with the left 
forefinger. 

So far. except for the matter of gloves and the avoidance 
in many cases of the introduction of a finger into the 
rectum, the operation is that practised by Freyer. Now we 
depart from his technique. Instead of irrigating the 
bladder with hot solution, a catgut stitch is passed through 
each lip of the bladder wound and the patient is placed in the 
full Trendelenburg position. A good headlamp is essential 
for this part of the operation. 

I then introduce my bladder retractors and freely expose 
the base of the bladder and the prostato-vesical opening. 
(Fig. II.) A gauze plug is pushed into the prostatic cavity to 
control bleeding temporarily and the bladder is emptied of 
clot. When this is done the plug is removed, and a careful 
inspection of the prostatic cavity and its inlet into the 
bladder is made. Haemorrhage first claims attention. In 
some cases, by the position of the patient and the temporary 
plugging the haemorrhage is already reduced to a very small 
amount of venous oozing. In most cases, however, some 
amount of bleeding is in progress and in some spouting 
arteries are seen. 


8 British Journal of Surgery, 1920, No. 28, vol. vii. 
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The bleeding is of two kinds, arterial and venous. Arterial 
bleeding comes in many cases from an artery situated at the 
brim of the vesico-prostatic entrance on one or both sides. 
There is frequently a spouting vessel on each side in this 
position, just below the mucous membrane. Long Spencer 
Wells forceps are placed on these vessels. With my handled 
bladder needle, a catgut stitch is passed on each side through 
the edge of tne mucous membrane of the bladder and the 
sphincter and tied anterior to the forceps. Care must be 
taken not to pass these stitch ligatures too deeply, for the 
prostatic plexus of veins runs horizontally in the angle just 
outside this on each side. These two sutures now act as 
tractors to pull up the neck of the prostatic cavity and keep 
the edges apart. Arterial bleeding from the wall of the 
cavity may be seen, and Moynihan’s rather heavy artery 
forceps with curved beak are applied and the tissue in their 
grasp crushed. Venous bleeding comes mostly from the 
anterior wall of the cavity in which lies the vertical limb of 
the prostatic plexus. It is difficult to see the bleeding point 
here, but in most cases it is not serious and may be con¬ 
trolled by a temporary plug. In cases where the bleeding 
is unusually severe plugging with iodoform gauze will 
efficiently control it; this is very accurately carried out 
with the cavity freely exposed. The point of the catheter 
is pulled well into the bladder and strips of gauze 
packed into the prostatic cavity round this, the gauze 

being removed 

Fig. III .—Internal Meatus after 
Prostatectomy. 
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1 . Lateral folds of mucous membrane closing 

internal meatus. * 

2 . Flaps of mucous membrane. 

3 . Adherent flap of prostatic capsule. 

4. Strip of prostatic urethra. 

5. Adherent nodule of prostate. 

6 . Flaps removed and wedge of posterior fold 
excised. 


on the 
day. 

Having con- 
trolled the 
heemorrhage, the 
next point to 
attend to is the 
removal of any 
structure that 
might produce 
post-operative 
obstruction. A 
large variety of 
tags, flaps, strips, 
nodules, or folds 
are found. It 
is a revelation 
when one comes 
to examine the 
prostatic cavity 
after enucleation 
of the prostate to 
see the number, 
size, and variety 
of these loose 
masses of tissue. 


I have described elsewhere the following :— 

1. Strips of mucous membrane at the prostato-vesical 
opening. (Fig. III., 2.) 

2. Nodules of prostatic tissue in the neighbourhood of the 
opening. These may be present even where the prostate 
has apparently shelled out cleanly. 

3. Loose strips of prostatic capsule and occasionally small 
nodules of gland tissue attached loosely to the wall of the 
prostatic cavity. (Fig. III., 3 , 5.) 

4. Loose strips of urethral wall pulled out and torn across. 
(Fig. III., 4.) 

5. Flaps of mucous membrane. At the prostato-vesical 
opening there is frequently a large loose flap of mucous 
membrane on each side, and these flaps may almost meet 
over the prostatic cavity. (Fig. III., 1.) 

6. A prominent semilunar ridge forms the posterior lip of 
the opening. This ledge is formed by the trigone and adjoins 
the base of the bladder. 


It is to the last two structures that I wish specially 
to direct your attention at present, for they are the 
cause of the permanent obstruction. These flaps of 
mucous membrane may unite so as completely to close 
the prostato-vesical orifice and the crescentic fold is the 
structure that promotes the narrowing by fibrous con¬ 
traction after the operation. The flaps of mucous 
membrane are dissected away ; the posterior fold is 
grasped in long forceps, and a wedge with the base 
anterior is cut out of it with curved scissors. (Fig. III., G.) 
The tissue removed consists of mucous membrane, 
trigonal muscle, and frequently some gland tissue. This 
effectually removes any possibility of narrowing at the 
prostato-vesical opening. 

It may be objected that this free enlargement of the 
prostato-vesical opening destroys the vesical sphincter. 
In 1904 I pointed out that the action of the internal 
vesical sphincter was destroyed in cases of suprapubic 
prostatectomy from enlarged prostate. The sphincter 


action is taken up by the compressor urethras, which 
effectually prevents the escape of urine. The prostatic 
cavity thus forms a prolonged neck communicating 
with the bladder cavity. 

Having completed the cleariflg out of the prostatic 
cavity and the enlarging of the prostato-vesical opening, 
repair of the bladder and abdominal wall is under¬ 
taken. The retractor is removed from the bladder and 
the bladder blades replaced by the abdominal blades. 
By inserting it so as to retract the abdominal wall with 
the frame to the kneeward side of the operation field 
the anterior wall of the bladder is fully exposed. A 
large rubber tube is placed in the bladder and the 
catgut slings are crossed in front of this so that the 
edges of the cystotomy opening are brought together. 
Interrupted catgut sutures are placed in this, the 
slings are removed, and the bladder drops down into 
the pelvis. A small rubber tube is placed in the pre¬ 
vesical space. Two catgut mattress sutures are placed 
through the recti and sheath about an inch on each 
side of the wound, and the margin of the anterior 
rectus sheath, are united with a continuous catgut 
suture. 
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No one will dispute the statement that there is less 
unanimity among pathologists on the subject of the 
endotheliomata than there is about any other type of 
tumour. Every standard text-book of pathology bears 
witness to this, and in all of them it is acknowledged 
that the relative incidence of the endotheliomata varies 
according to the point of view of different pathologists. 
In some laboratories the diagnosis of an endothelioma 
is a commonplace of routine work ; in others it is rarely 
and unwillingly indulged in. This state of affairs is 
obviously unsatisfactory and reflects both upon our skill 
and upon the scientific standards on which our work is 
supposed to be based. In point of fact, when the sub¬ 
ject is considered critically, it appears that the diagnosis 
of the endotheliomata rests on a very precarious basis, 
and there is no doubt that it is a common practice to 
label a tumour an endothelioma because, as it is said, it 
is impossible to force it without violence into any of the 
accepted groups of carcinomata and sarcomata. Inas¬ 
much as this attitude of mind presupposes a finite 
knowledge of the histological potentialities of 
the malignant epithelial and connective tissue cell, 
it cannot be considered scientifically correct; and 
it is certain that in the past it has led to 
grave errors. When, for example, the sarcomatous 
transformation of the stroma of a carcinoma of the 
mouse was first observed, the opinion was freely 
expressed that the phenomenon could be explained on 
the assumption that the primary growth was really 
an endothelioma, and that the sarcomatous tissue 
represented another phase of the growth of the 
endothelial cell. This, of course, we now know to be 
untrue. 

In Adami’s classification the endotheliomata are 
grouped under the transitional lepidomata, and he 
teaches that in conditions of new growth they may 
assume either carcinomatous or sarcomatous characters. 
This is a convenient doctrine, but one which, in our 
experience, is not borne out in practice. On the other 
hand, we hold that the power of polymorphic growth 
possessed by the malignant epithelial cell has been 
insufficiently recognised. The carcinoma cell does not 
always conform to type, but may vary so greatly from 
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dttfttiit* coneeptijOH* aH tir wk&t Ehh£*ifafcv» tin undo*. 
■ilHiil-tym-y vvi'. approach ' flip ptvddeUi tU another 

\4ra^*:.- *. $ 10 - 1.0R^ttfv ; .aoi3;'io0«ed the ehitana.. way i*> in 


lew- innocent -.'Mt closely lesenihie uoroul) vascular 
tissue, Thc^y ‘io , rto» , /ft ; '^riEs&,razmin# frojprj tM •KUftjtfi* 
citj.Ujiarv ^ugiviDiiui to the inure or yoinpayt 

Himpte.x- The »heh*f>t ? vite^. ■creafii^t vtf 

dhau^i cayUteV $ted , tvUtf) 


l>a j ^Un : U ; Vf''? 


’ K..-t ?•♦.-. i 7 i< ) ; 1 ' 3 > . < >U u»-,'»b V-J'. i.-: *. •- ? h> M I!;: :.•; •> i 
t-Vjl. C'um« vUitj(> 'I til; Uo.'ol,' >.\ »: U..-!;«.-., -«•.•:•■ 





gpppifi 


1014 !The IiAJfCGT'J DKSE.iL KETTLE&JOAK BOSS: STUDY OF EN DOTHE LIOMAT A .• [M.iY 11. 1921 


circulating blood. (Fig. tVl To the more complex 1 n octet> with a ftm* ehroui&fctn ttetworh. lit the younger 
variety the angetematoas structure la H£U1 maintained \ cells the cYtopbisnits more dense and the cell outlines 
bat the- capRiartea arc iftteft by */double or triple J&yet . cm he tbatiogutehed with ease, but to Mie ; older 
of cells and the epucce. between the 'Cjosetyaei v^seltf the become ft&Hilar or rettovtof* and it Is 

are fftsdufpted Iff »nda£h*dlal 'pdte.. fFisjs. 2 3J* In scarcely. possible tu separate the mdlYidtuds is* the 

tbs moot atypical oreompaet Corm tha-mmou? consist# closely\pat?J}.iV$ inasses of cells. There is one charge * 
of a ^eofte? •feited <>f eodofhohm eellfi and con talas fceHsfcte te&fiuO, however, which ts conBfcatitJy seen ; 
but lew oidlbicjatarv ca^friartek. (Fig/ *M It is nni that is, the development of small intracellular vacuoles, 
possible*howvev, to ad^pt aoy -Uard*ftad/fast elasfdn* j s tash gradually iDc-rease. to size and how together iUt 
cation atbbj tbesO 3Vue>s fojf intermediate . fep?< tlo* gtmt-e* part ot the ceil is occupied by 

whteb lhe naRUlOr^ juv$ bdmpast stracthw aie fedth j a single vagnole amuod which the nucleus aud the 
present, occur quit# frc-ij«ftitly * and there is an ieinaufsof the cytoplasm ace folded and compressed, 
important group, m example of which was described In The next st^p in rhe rupture of the wallft of s^j&o^nt 
the article to which we- have already referred, in which cells, so that ndgbboaring vacuoles become thrown into 
com {ilex systems of simple* capillaries &i*e associated one, and in this way Irregular spaces are. doveiop-ed 
with areas of atypical ^>1 Id growth Most of these which t*i tuiao ed^>>‘.contain, blood. Though in /many 
growth* are comparatively innocent; only in the luoi-e tumours tfcfene.shakos; mnaU i more dr leas irreguVjit in 


nancy. But practically ail of thorn have ratpartaifote ! 
powers Of Infiltration • they are noyo-r oncapsuled, 
their margins aurav iii-dertnoii. and they extend widely: 
through not the »uV.»c.ataneons tfssoes. or. should t hey ho 
situated mare deeply among the individual ftbi-eV of 
muscle bundles This, of soirote, U well recognised, 
nod it i.H also genoraily agreed that the tuiooms met ease 
in size from their own resources. In a few instance.-^ 
wo. bolioTo that; wo have been able to trace oonnexions 
between tfe tumour capillaries and the normalvessels 
of the part, and it is possible, tiierefurb; th^tV there may 
be multiple foci of origin comm uoxwly rteveiopiu*. 
Tke evidouco for thlsr, however, is Very meagr^ and 
there is 00 doubt that UBuallyincreitffte iu &ize iS due 50 
the actual proliferation of the tumour coils. ’ ; , 
Accx*r\iiiJg to the* gone rally riOc^tod teaching ^ the 
growUiof the b*riiJingeiomata takes place by fj■.process ot 
hmldicg froin-thecons l4nijJg ; theo«pli.lar}eM,* Those bnds 
grow out as long pK#c«ssos, iiito the ponnodtivo tissue, 
»nd eventually channels are fpmierl %. f the apjt>toxfrin? 
tic»t» of. adjacent processes 01 the splittihg. at parallel 
rowfi v.t e<ais. ; ^tarex rhst 4/ active proUfer&fion 

ut ttm /Md oth^Ufti cells always oi^currihgv atid it is 
l*o^il>le to dempnstnvte the dyvc4<i{>nieut of fresh 
formation ot vessels. Wkhlp. the m-euntmittiorj of 
sevemi endotbebal cells, which have pipittorated from 
thewstfe of ah ^ vee^i. ^ malt^s its 

and; by its eniatsemeuf e^mbllAhes the 
itmieh oftbvj fufaro Around the central VawUQle 

.'-Hitfi «tt»doibeiial <5’o}.ls bec.cor sc aerangeii h> Vo form the: 
Ve^el Wail/" Qut. ovn obsevvatVinW. sugge^c thaf tfe 
process Is rather more complicaseih. The iu»oou! coliv: 
are tigttaily illittekned. They pos^^.a-jsg$ntyletictil&tc-il 
cytoplaWn and comparatively large otal r/c ^pbemidal 


Vh>Ader John -d-gaev. Thtf tHcO;P ,»-.r■ 

l.^HODiau, XtriMftii $wnnmi > Sj>>•, ii;.. • 
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•course of .time tbeylsh^^ Fi^. -">; 

of adiaoeiif pells noalu^e U»<1 ^fc^U?)V eom«H3mention 

.■with, the parent •eap.Oiaf.f'.-.aria the ondei with the .r“" 

remnants. lit the cytoplasm ffeifte $fr en&fthdBumd*s the ; . 

.iii^V‘tome4 Tills pieces* in ' 

Frazer ; ‘States that rhCHC1 '.Mi»m>rH ^prr&d l?v indi v idua 1 ; , ;^. 

tfuthotheilal delis which afterwards pt-oliCerate an*l '•;'] 

become vacuolated,eventually forming theembryonic 
capillary tissue, But Ids description of the formation - 

ol eapillark-E In ah earlier part of hia/fUtitd&swhich we ^ 

have already ijuoR^d. suggests that the vacudrs arise ■' . ' 

by the grouping of tuiigb Wiring cel)--:, hot. hy develop- . s. : ’ ' 

ment actually'^ithu^ the ceU aud it Is ih^ ihtitteelluUu-j HIHK % 

birmatitrtj of vacuoles which we hold ?i>-he important. -f 

It is a common pfcehomo&oh % v£Wj.W .WlotWuph '$gr .'*****•'**' ' ' ^ySffi&3P 

ttftd&r pathoiogic^tl «fiondit4oas .'■ Jt re presents a funda- J^HKflSjpHHHHKc 

fuenta) property of the enibryQB$&. ^btfli.W'i ■'‘■IsZ W 

and it la, -W-c*-: belm-e. the method of fonnation of ’* . 

lamina in endotidiomata of lymphatic as well as . ^ijratro' 

vascular origin, It we recognise that, . the iumhia of_; 

CUdothejimoatA are produced lu a deftn.it*’ way, hy an ®SHf' 

attempt af fiihet^hhai activlfy hy the neoplastic cam'U ' .. . JSjySjk 

should enable ha to disfcliigoteb them from similar ; 1 . ./c ^ • 

fonnatiems in the canithdmafe dther f rimn uc'ctohIs or > ^ 

from Incomplete development into glandular tissue, , j > «+•<<*— «- . ^ * ■> ,, .>■». *—™i~xx-~~-■~- 

>/orr i'oulphx Tuition r$. ’ High -nawer-rttfi vri»tt <>f a action of a submucous nwgftioma showing 

& , . . ‘,. . . ■ .. , •n.n.vU^wa of thrt veil? with the foriirntJon orjvrltohiye c»vr'JJiarp*3. 

. ho far we have been xteafJbg wjfh tumours .which can > 

ail he, grouped %$ fthgeioma ta-fch&t is to Bay, they all believe that any reliance should be placed upon the 
show a greater or less degree of differentiation aud.relationjdup pJfheves&eiijaf the 8troY.tiat<J the tumour 
form recognizably vaaciilar tissue. Out uiftterial al^o f j^rehdiytua, or apou thV'i^thiaate aaRociatibu pi blood 
contains a coiisidorahie '•mintlierp?>i»m-ieudofbohoui».h\* corpusci^s with the tamqtir oalis, TbetiO hvo not 
tumours iu which, while if is; 'po^i.ble ,f<» the diagaOfilS of au oadnthoUpma 

r?o. e; f'Ph ;. Via. 


iHgU %miBV dn^hj^ht'i^lavixb ilUxafem^tliri 

Tfie ItUuour is fsxp,vri&i£- '..rktnXiti. i'vhi ii&uftti-. 
ftym-VH pr^viffc in '{t*V k'Hd tti ud: 


High jio-^Cy «ii*ttwu«g of a sreiion from 
A liirb^ifiahvous aii^eimna sbo^Vitm & 
lntv! .- 7 Utj 4 v iti 0 ?o formation of a 

o«u*iU 4 ^ . " s ,v . 


,«%»p.r«s ary pirnjyifl hj- 

the type ced t diffdreutbitlou is rudirn^tary r.r absent , can b* ha^ed, Aftptti^r'ohsorvation t>n which w\v wotud 
altogether. It. would serve no useful piu : pi>ab to dcscrilKi lay stress is a negative ori%> t but .qdt, wc think, the m** 
any number of rhe«c tuhionrs in detail; ode ot two ^irtnnortapt fat' that- In our d^ptirientjo the ttepnlastin 
examples are .sufficient. But we would om'pbaKise the . ehdotbhlial t^eiV mtty arurnwe .one of throe . h ocv> 
tact.-that when e diagnosis pf Audothdlotua is possible revon to the ptlmltlvn va^o fpcrn/itivC; type of cellH 
in -these rsiot’O atypical it because ol the may toso all the. charactejnstic .r.catuA'.s or ejidofhdjmm 

tendency of tbo tumour dements to revert to ib&. and gfow a when jr jjivCf to a 

primitive vaso-funnative,; type- -of' cell. We do not shu$U andlfiotrinti^U'd Hai‘corriAor it may d^ydop 
_—_— : ..- d; J . v .. ? —..——; -:— -- into & flattened pavsnigiit i’ypn of , ociL wlthour: 

' .-:* LxivVja.: ' boWever v dcpari.mc so far; ROiP tlie uormai ib lui 
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aeftfe'tq adopt a flattened ^quaiOou^ form, and tliou&h 
they exhibit iyy^plasjruv ? actinic* tbtfir cautoUiOjlat 
i/rigrn U chiefly revealed it* fheTvky tbeV grow out m\ 
fatig y pt'vccme's : Whf&$ tana Vhe Uuings of, iiTCgtilar 
SpitdOS;. ' . ]';\ / 

Stitn-nwr-y-and i # .."* 

W't have examined a lar&ty nmribpr of vascular 
tujrtours in they attempt to dtatingbiBh anil 
chai'octotistic- tea to res of the* neopia^tm endoth^pui >:&ti 
and so place the rjfughaste (>f iho cmdutUeUOW&ti* on u 
more s^ourt? Pasu.s, * VY* h?m? timt in tumour* 

which curt he recognised as of endothelial origin the 
cells invaHahiy rovot-t; the primitive yuan • fqrtoiHjtfO 


^ - ~ l mm 

t,o\V-j*ytvrr ilrii w ii*£ of n XiJHumu^efouia si Knriu# the fttvfritftv. 

• Sj-jm rtf <• 

unrecognisable^ 'VThhiit these limit# it ssnainfca Ooiie 
parattV*^ $iw pie eleiiieht. and toMp entirely failed 
to observe thaw; extreme instances ot polyjh.oirplilsm, 
which Are •commonly held fed h# 'ohaiacti'mtic ol 
eudottudiomata. 

Amoiigtbemare ^mumaatypicalemlotholuotuaic t> 
a group mtermoeftate ju strtictum between She hsfem- 


angeioma simplex and the purr HarcO/tm. C J ?i« -of'those 
ss li}ns^*uted in Pi^ .; Gy^h) is -caps#aail*mitoftte 
figure* fidi a amorous, and fchongh not 

so dotmcly oeUular as the ?itkWa from 
the hatmatigoicauata in thin they do mt h>rm dertnito 
eapUIarioa. Kercribeiesfi, the Alfrrh&i stmeturn of tbp 
eetls and the tendency fbby exidbit to iht foiiuation 
of Vacuoles makes It possible to recognise them as 
enclqtbeiiai in origin, 

Another tnturesflii$f variety to tlu> aJi?nol/U’ ty pe, ip 
which the tutzKmr feeftn do not grow diffusely but are 
arranged Xu alveoli r m u*$t there is a sharp distinction 
between pftVemibytba and t and the Mrtjctniw; 

resetnbics tlmttthar^tsristtcofthfv&pitbotjal aenpittSTus, 


$iM! 


; i 


’h>b»aci)ohtVudir>*oft *>f Urn wrOlt,. Hbmviag a. solid « pi taelt.Vi Vrn$ of 
grotvta proutfl lioeil with Jflie? Ktriurtiioa c»t fttu}oUif?lio.l i»pxv«u»vy' 


typm aad that this revorsioti Is adequate to ex plain the 
stmctore aiitL growtii of these neoplasms. We saggeVt 
that the mere relation of t urn out, Pod? I® bipod- 
or he/ circqlattog blood & not opBclhsit^ ^yidoooo of 
m ottdotbetibmatoos; origin, mti that iftortv M no 
ftVJlleanfi that the e&U# of an eudothohouaa can 
ckmeiy, i^taeinble those of & eaHinowa as to 0$®. rist* 
'to dCwftSiolf?^ It ia possible that thH pt^ 5 v m,orphisTu 
can occur, fur under certain pondltionii cGdothellal 
ceifev ; especially throve of serou*. meifibraoes, .can 
assmur a cm Men) or even celutaiiar term,, hut ii has 
not tieeh' ohset^ed ih ftny of the mdoth^'iioinata whieh 
have been fix&mined.. On th^ ham), the more* 

at 5 ( pC^ ^r^dually to a t>Tpe 

rat growth which iv: indisutigqiaoatdc front a spiudl<£- 
oellfecl saiconia. But in theae: a> in ^hc hy{>oth€?tical 
•carcinoma toon forms. di^crem-iarii>u is eutarcly tot, 
$a that it is no longer possihie to ^lifttinguisb their 
OndotheJia.1 origin ►and there is no jnstifiViatioo for 
tncJudjULg them among the emUitlieUomftta. ’1'hk hatc^ 
fifeyuld £<• kept 6>r tumcars which reveal in thei-v 
Mmcthre dchnite evidence cl having or^dnated ijrorii 
eiuTotheVnum 


HijKli-rH/trer tirnwixue! of scrh^iJ iilustrubiU in I' i«. 9. i •-.■•: 

u^irdo-pferithciioinabwis StViiclntrt:. ‘Hie luniiiut. rto ftor reiftreHcay 
tbf iy?oiatas of bloaLl veBufcU. hht a^a ».«w' i'orniKtiHtia duo in the 

Ol .‘mtV9C*»ll»ilHl vni-l.ol.'K. 

An example -at tliis tjq)fc“ ib ill astrated in Figs. .9 aind 10. 
The tumour couKi^t^ of iiismoli or hc^uching'eoluhtns .of 
eetfhs, ujony of which present central lamina- twhjkah 
eon Cain idood. At first sight the structure' would 
suggest a ^ritheliorwa, but Fig. 10 ehows tho twe 
nature of the growth. The central lamina do not 
repieacnt Wood-vessels surrounded by tirmoar celis, 
hut arc actual new lorm*tious^ uod t.hestagcein thmr 
dovetopm eut from Intrac^llular vacuoles are 4i0wii 
very ciearly,. 

Filially, we may refer to i-h^ type illustrated «u 
F4;, W In Mi there Is a. tendency tor the tumour 
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THE RELATION OF THE LIVER 
TO THE DIFFERENCE VALUE OF THE BLOOD. 
By P. J. CAMMIDGE, M.D. LOND., 

J. A. CAIRNS FORSYTH, F.R.C.S. Eng., 

AND 

H. A. H. HOWARD, B.Sc.Lond. 


In a previous communication 1 we brought forward 
evidence to show that the relation between the differ¬ 
ence value and the sugar content of the blood, estimated 
at hourly intervals before and after a test-meal taken 
fasting, furnishes evidence as to the functional efficiency 
of the pancreas, and that the increase in the difference 
value associated with disease of the pancreas is 
dependent upon a diminished control of the gland over 
the glycogenic ferment of the liver, owing probably to a 
lack of its internal secretion. At a later date it was 
stated in a paper read by one of us before the Medical 
Section of the Royal Society of Medicine 2 that disturb¬ 
ances in the functions of the liver also change the rela¬ 
tion normally existing between the difference value 
and the sugar content of the blood, but that when the 
estimations are made at hourly intervals after a meal a 
difference-value curve of an entirely distinct character 
to that occurring in association with pancreatic 
insufficiency is found. In this paper we propose to 
consider the experimental evidence on which this con- 
elusion is based, and to discuss its bearing upon the 
original problem of our research—namely, the origin 
and significance of the dextrinuria of pancreatic 
disease. 

Unlike the difference value of the blood associated 
with disturbances of the functions of the pancreas, 
which is abnormally high in the fasting state (Fig. 1), 
the difference value in hepatic derangement is within 
the normal limit of 0*d05 per cent, and is often zero in 
the early morning before any food has been taken. 
After breakfast it gradually rises and continues to 
increase for several hours independent of the fall in the 
blood sugar which usually occurs at, or about, the third 
hour after the meal, until a level which may be 10 or 12 
times the highest normal limit of 0 010 per cent, is 
attained. (Fig. 2.) In some instances the rise in the 
difference value is rapid and reaches its maximum in 
four or five hours after the meal, in others it takes 
place more slowly and does not reach its highest point 
until after a lapse of seven or eight hours. In any case 
it bears no constant relation to the blood-sugar curve, 
in contrast to what is found in pancreatic disease, where 
the blood-sugar curve and difference-value curve move 
regularly in opposite directions. 

In order to test the correctness of the hypothesis 
arrived at on clinical grounds that a difference-value 
curve of this description is associated with disturb¬ 
ances in the functions of the liver we proceeded to 
carry out a series of experiments upon animals and 
tried to produce the curve artificially by interfering 
with the functional efficiency of that organ. For this 
purpose we selected injections of hydrazine phosphate. 
It is well known that certain drugs, notably phos¬ 
phorus, chloroform, brombenzol, and hydrazine, have a 
toxic action on the liver, causing changes similar to 
those met with in acute yellow atrophy. Of these 
hydrazine is peculiarly suited to the investigation of 
hepatic insufficiency, as it was shown by Wells a to 
have a selective action on the hepatic parenchyma, and 
histological examinations carried out by MacAdam 4 5 
confirmed the limitation of the toxic effect of the drug 
to the liver. Borisow, who was the first to point out 
the toxic action of hydrazine salts upon the liver, 3 
employed the sulphate, and most subsequent observers 
appear to have done the same, but as we were unable 


1 Thk Lancbt, 1920, ii., 393. 

» Ibid., 1921, i., 274. 

8 Jour. Exp. Med.. 1908, x., 457. 

* Jour. Path, and Bact., 1913-14, xviii., 281. 

5 Zeit. f. Phys. Cliem., 1894, xix , S. 499. 


to obtain a supply we were obliged to use the only 
available compound, the phosphate. This was given 
subcutaneously in a neutralised 2*5 per cent, solution. 
According to MacAdam, the lethal dose of hydrazine 
sulphate for a dog varies between 0*07 and 0*10 g. per 
kilo of body weight. As preliminary experiments 
proved that 0*025 g. per kilo of hydrazine phosphate 
gave rise to a violent reaction, which persisted for 
several days, we subsequently gave only 0*0125 g. per 
kilo, a dose we found sufficient to produce distinct 
symptoms of hepatic disturbances in the shape of 
slight jaundice and diarrhoea, with disinclination for 
food, lasting for 24 to 4* hours. 

We first investigated the effects of hydrazine phos¬ 
phate injections upon the carbohydrate tolerance and 
difference value of the blood. 

Two dogs were given repeated sublethal doses of 0*0125 g. 
per kilo, at weekly intervals, after the normal blood 
changes induced by a weighed quantity of dextrose in one 
case and of loovulose in the other had been ascertained. 
Two days after the third injection the same amount of 
lsevulose, given under exactly similar conditions, was found 



a, Amylolytic ferment x 10. f. Fasting, b. Breakfast. 8, Blood 
sugar, d, Difference value. 


to produce a decided increase in the sugar content of the 
blood (Fig. 3), with a slower return to the fasting level than 
before the injections had been commenced, but there was no 
marked change in the difference values. Examination of 
the urine of this dog showed that laBvulose, 0*6 per cent., was 
present in the urine, and it continued to pass laevulose 
subsequently when on a diet of meat and dog-biscuit. 

In the other dog dextrose by the mouth two days after the 
third injection of hydrazine gave results practically identical 
with those obtained under normal conditions as regards the 
sugar content of the blood, but the difference value was 
decidedly higher than when a similar doBe of the sugar had 
been taken before the injections, and it rose to about double 
the normal height at the end of two hours in a curve of the 
“ hepaticf” type. 

Two more injections of hydrazine were given and the dose 
of dextrose was then repeated. Again the sugar content of 
the blood showed no striking deviation from the normal 
(Fig. 4), but the difference value rose from a fasting level of 
0*004 per cent, to 0*018 per cent, at the end of two hoars. 

From these experiments it would appear that the 
injections of hydrazine lowered the animal’s tolerance 
for laevulose but had no appreciable effect on its powers 
of dealing with dextrose. On the other hand, the 
sugar, which was poorly tolerated and appeared in the 
urine, caused no striking change in the difference value 
of the blood, whereas that which was retained as well 
after as before the injections gave rise to a difference- 
value curve of the “ hepatic ” type, which became more 
marked as the number of injections was increased. 
According to Strauss® and others, a diminished tolerance 


6 Deutsche mini. Wochenschr., 1901, xliv. 
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for Isevnlose is, with few exceptions, a characteristic 
sign of hepatic insufficiency, so that its occurrence 
after hydrazine injections lends further support to the 
conclusion that this drug has a toxic effect on the liver. 
This being the case, we may infer that the abnormal 
difference-value curve following the ingestion of dextrose 
is probably also an indication of hepatic insufficiency. 
The absence of a similar curve after laevulose had been 
taken is not easy to explain unless we assume that, as 
this sugar passes through the liver unchanged to a 



Fio. 3.—Iiffivnlose after three Fig. 4.—Dextrose after five 

hydrazine injections in a dog. hydrazine injections in a dog. 

f, Fasting, l, Ltevulose. o, dextrose, s, Blood sugar, n s, Normal 
blood sugar, d. Difference value, n d. Normal difference value. 

considerable extent, it does not induce the same 
metabolic changes as dextrose. 

An experiment carried out by one of us upon himself 
suggests that dextrose may interfere with the normal 
metabolism of the liver under certain circumstances, 
and at the same time shows that the “hepatic” 
difference-value curve is a very delicate index of the 
functional condition of the liver. In our experience 
dextrose taken fasting by a healthy person does not 
increase the difference value of the blood, the only 
effect being a slight drop when the sugar content of the 
blood reaches its maximum level at the end of the first 
hour ; when, however, the sugar is taken at the highest 
point of the blood-sugar curve following an ordinary 
mixed meal a rise similar to that found in a dog 
poisoned with hydrazine can be produced. 

A test breakfast was taken by the experimenter, and at 
the time previous experience had shown the highest point 
of the blood-sugar curve to occur with a similar meal, 20 g. 
of pure dextrose, dissolved in water, were swallowed. The 
result was that the percentage of sugar in the blood con¬ 
tinued to rise for another hour instead of falling as it other¬ 
wise would have done, and, what is the chief Joint, the 
difference value rapidly increased and continued to do so for 
at least an hour and a’half, far above what had been found 
when no sugar had been taken. (Fig. 5.) Shortly after the 
sugar had been swallowed the experimenter felt nauseated 
and experienced uncomfortable sensations in the abdomen 
similar to those complained of sometimes by children who 
have indulged freely in sweets between meals. 

As rabbits are better suited for repeated blood 
analyses than dogs most of our observations were 
carried out on them, but, since no data concerning the 
fatal dose of hydrazine phosphate were available, we 
had first to determine it experimentally. 

For this purpose a rabbit weighing 1 kg. was given a dose 
of 0 025 g. of neutralised hydrazine phosphate subcutaneously 
after a sample of blood had been taken from the marginal 
vein fasting, and again one hour after a mixed meal of oats 
and green food. Twenty-four hours later the animal had 
apparently suffered in no way from the dose, but its blood 
showed a rise in the difference value from 0*006 per cent., 


the previous fasting level, to 0 010 per cent., and a fall in the 
sugar from 0 086 per cent, to 0*074 per cent.; there was con¬ 
siderable lipaemia, but no change in the amylolytic ferment. 
Another injection of 0*05 g. of hydrazine phosphate was then 
given. Next day the animal refused food and was seriously 
ill, passing liquid bile-stained motions. Examination of the 
blood now showed an enormous increase in the difference 
value, which stood at 0*100 per cent., a sugar content of 
0*050 per cent., and an entire absence of amylolytic ferment. 
Two days later it was found dead. Post mortem the liver 
was seen to be enlarged and of a yellow colour. Micro¬ 
scopical examination showed vacuolation of the protoplasm 
with coarse granular changes, feebly stained nuclei, and 
small localised deposits of fat staining deeply with osmic 
acid. No other pathological changes were discovered. 

It was evident, therefore, that hydrazine phosphate 
in the doses given produced in the liver of the rabbit 
profound degenerative changes affecting both the cell 
nuclei and the cytoplasm. 

Having learnt from this experiment that the liver of 
the herbivorous rabbit is more resistant to the toxic 
action of hydrazine phosphate than the liver of the 
carnivorous dog, so that 0*025 g. per kilo is not sufficient 
to produce serious disturbances in its functions, while a 
further dose of 0*05 g. produces fatal results, we pro¬ 
ceeded to inject a series of rabbits with a medium dose 
of 0*05 g. per kilo and studied the effects of different 
diets. In each instance specimens of blood were taken 
from the marginal vein for analysis before the meal and 
at hourly intervals after for five or six hours on the 
second and successive days following the injection. 
Earlier observations on the effect of food were not 
possible as the animals refused to eat for the first 
48 hours. 

The first series of rabbits was fed on oats and cabbage. 
Two days after the injection the blood-sugar curve was 
found to follow a normal course for the first two hours after 
the test-meal (Fig. 6), but at the third hour the percentage 
of sugar was not as high as in a normal rabbit on similar 
food, and in the succeeding two hours it was still sub¬ 
normal. By the fourth day after the injection this variation 



Fig. 5. —Dextrose after a meal in a healthy man. f, Fasting. 
h, Breakfast, o. Dextrose, b, Blood sugar, s (n). Blood sugar 
without dextrose, d, Difference value, d <n), Difference value 
without dextrose. 

had disappeared and the sugar curve followed the same course 
as in a normal rabbit. (Fig. 7.) A much more striking change 
was found in the difference value. Forty-eight hours 
after the injection (Fig. 6) this stood at the normal level 
fasting, and showed only a very slight rise for two hours 
after the test-meal; it then increased rapidly, and at the 
fourth hour stood at ten times its previous height. After 
that there was a fall, which took place more slowly than the 
rise, so that at the sixth hour the fasting level had not been 
regained. The difference value four days after the injection 
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(Fig. 7) showed a similar rise, but it was slower in com¬ 
mencing, starting at the fourth hour instead of at the third, 
and failed to reach the same level at the maximum, five 
hours after the meal. On the seventh day (Fig. 8) the 
difference-value curve varied little from the normal, but still 
gave slightly higher figures at the fourth and fifth hours 
than in a healthy animal on the same food. 

Another series of rabbits fed on thoroughly boiled (six 
hours) oatmeal porridge gave similar results, excepting that 


hydrate, and, since the carbohydrate in the urine has 
the chemical properties and composition of a dextrin, 
it is probable that the hydrolysable carbohydrate in 
the blood is also of a dextrin-like nature. In spite of 
the similarity of the reacting substance it is unlikely 
that its origin is the same in the two conditions how¬ 
ever, for while the difference value is highest in 
pancreatic affections when the patient is fasting, it is 



Oats and cabbage in a rabbit after a hydrazine injection— 

Fig. 6.— Two days after. Fig. 7.—Four days after. Fig. 8.—Seven days after. 

f. Fasting, o. Meal, s, Blood sugar, x s. Normal blood sugar, x a f, Normal ainylolytic ferment * 10. A F, Amylolytio 
ferment x 10. d, Difference value, n d. Normal difference value. 


48 hours after the injection the difference value commenced 
to rise an hour sooner and attained a maximum level 6 per 
cent, higher than had been found in animals fed on dry oats 
and cabbage. The delay in the rise in the difference value 
on the fourth and seventh days was likewise not so 
prolonged as in the other series, and on these days, j 
too, the maximum height attained was about 10 per cent, j 
greater than in the corresponding rabbits of the first 
series. j 

Iu order that we might compare the blood changes in 
carnivorous and herbivorous animals we injected a dog 
weighing 10 kilos with 0 25 g. of neutralised hydrazine 
phosphate. For the first 48 hours it refused all food and 
was then with difficulty induced to eat an ounce of meat. 
As will be seen from the' chart (Fig. 9) the blood-sugar curve, 
after a slight preliminary drop at the first hour, rose more 
slowly than in a normal' clog after a similar meal and failed 
to attain the same maximum level. Although the difference- 
value curve was similar iu its course to that met with in 
rabbits, on a carbohydrate diet, the increase was not as 
marked and the maximum level attained was only about 
four times the normal. 

On comparing the difference-value curves produced 
experimentally in animals with those found in patients 
exhibiting clinical signs and symptoms of disturbance 
of the functions of the liver it will be seen that they 
correspond very closely ; it seems justifiable to assume, 
therefore, that the presence of a curve of this descrip¬ 
tion is indicative of functional inefficiency of the liver, 
in the same way as the type of curve we described in 
our previous paper is a sign of functional inefficiency 
of the pancreas. The question then arises whether the 
substance, or substances, giving rise to the difference 
value of the blood is the same in hepatic as in pancreatic 
disturbances. 

Analyses of the urine of patients exhibiting a 
typical “hepatic” curve in their blood after a meal, 
and of animals in which hepatic disturbances have 
been produced by injections of hydrazine, have shown 
that the difference value of the urine, estimated at 
hourly intervals, moves in a curve corresponding to the 
variations in the difference value of the blood, in the 
same w r ay as the difference value of the blood and the 
iodine coefficient or difference value of the urine 
correspond in pancreatic disease. This suggests that 
in both conditions the increase in the reducing power 
of the blood and urine after boiling with dilute acid is 
dependent upon the presence of a hydrolysable carbo- 


tken normal, or subnormal,in hepatic disorders; further, 
the difference value varies inversely as the percentage 
of sugar in the blood in diseases of the pancreas, 
but in affections of the liver it rises irrespective 
of any increase or decrease in the sugar, to which 
it bears no constant relation. The fact that the 
excursion of the difference-value curve of the blood 
above the normal, on the same diet, after a sublethal 
dose of hydrazine diminishes with the lapse of time, and 
as the injury of the liver is repaired, shows that 
the substance 
giving rise to 
the difference 
value in hepa¬ 
tic derange¬ 
ment is either 
formed by the 
liver in re¬ 
sponse to the 
ingestion of 
food or is a 
product which 
is normally in¬ 
tercepted and 
stored by the 
liver cells. 

That the latter 
is the more 
probable ex¬ 
planation is 
suggested b y 
the higher 
difference 
value found in 
rabbits fed on 
thoroughly 
boiled oatmeal 
than in those 
receiving un¬ 
cooked oats and raw cabbage. Uncooked oatmeal 
contains no dextrine and about 0*8 per cent, of 
reducing sugar ; when coarse oatmeal is boiled with 
water the percentage of sugar slowly increases, so that 
at the end of six hours it attains to about 6 per cent., 
meanwhile dextrins appear and reach a maximum of 
about 45 per cent, between the sixth and seventh 



Fig. 9.—Meat in a dog, two days after a 
hydrazine injection, f. Fasting, m, Meat, 
x s. Normal blood sugar, a. Blood sugar. 
r>, Difference value, x d, Normal difference 
value. 
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hours, after that the proportion of dextrin diminishes 
and the reducing sugar rapidly rises. Previous experi¬ 
ments 7 have proved that the mesenteric blood of 
rabbits fed on dextrinised (six-hour) oatmeal contains 
about 25 per cent, of dextrin compared with under 
2 per cent, in oat-fed rabbits, but that the difference 
value of the peripheral blood in normal animals is the same 
on both diets. Since, therefore, the effect of hydrazine 
injections is to raise the difference value more when 
the mesenteric blood contains a higher proportion of 
dextrin it seems reasonable to infer that it is due to a 
diminished ability of the liver to retain dextrins coming 
to it from the intestine, and that they consequently 
leak into the peripheral blood. The slow and steady 
rise in the difference value, commencing more rapidly 
after a meal of dextrinised carbohydrate than after 
uncooked starch, and its persistence for several hours 
would be consistent with a gradual absorption from 
the alimentary tract, while the comparatively slight 
increase produced by a meat meal in the dog tends 
also to support this conclusion. Such an explanation 
would further account for the very delayed rise in 
the difference value sometimes met with in patients 
suffering from digestive disturbances, but not en¬ 
countered in animals with presumably healthy digestive 
tracts. 

Before coming to the conclusion definitely that the 
rise in the difference value of the blood following a 
meal in hepatic derangements is entirely and invariably 
due to the passage into the peripheral circulation of 
dextrine derived from the food, we must consider 
the effects following the injection of hydrazine in 
fasting animals. Small doses produce no characteristic 
change, but when larger injections are given the 
difference value of the blood rises, and shortly before 
death from a lethal dose it reaches a level far in excess 
of that encountered in any animal which has received 
only a sublethal dose, no matter what the nature of the 
diet. In spite of the high difference value of the blood 
the urine of such an animal gives a normal difference 
value and iodine coefficient, showing that in this case 
the hydrolysable carbohydrate of the blood does not 
pass through the kidneys. As the increase in the 
difference value occurs in a fasting animal, the substance 
giving rise to it cannot have come direct from the food. 
In a previous paper we showed that the substance 
giving rise to the high difference value in the fasting 
condition in pancreatic affections is probably derived 
from glycogen stored in the liver, and it seems likely 
that the increase in the difference value of the blood in a 
fasting animal the subject of a destructive lesion of the 
liver may have a similar source; but as the hydro- 
lysable carbohydrate met with in pancreatic affections 
is dialysable and passes into the urine, whereas after 
a lethal dose of hydrazine it is non-diaiysable and docs 
not appear in the urine, it is evident that the circulating 
carbohydrate is not the same. The key to the different 
physical properties of the abnormal hydrolysable carbo¬ 
hydrates of the blood in the two conditions possibly lies 
in the absence of amylolytic ferment in the animals 
poisoned with hydrazine and its presence in excess in 
pancreatic lesions. In our experiments upon depan- 
creatised dogs we found that the amylolytic ferment of 
the blood increased as the functional activity of the 
pancreas was interfered with by the excision of larger 
proportions of the gland, but that even when the whole 
organ had been removed the usual increase and decrease 
following a meal took place. From this we inferred 
that the ferment is not derived from the pancreas, but 
originates in some other tissue, which is under the 
control of the pancreas, however, probably through its 
internal secretion. The balance of evidence suggested 
that the liver is the most likely source of at least the 
bulk of the amylolytic ferment of the blood, and obser¬ 
vations made in the course of these experiments tend 
to confirm this conclusion. In a fasting animal small 
doses of hydrazine produce no appreciable alteration in 
the ferment content of the blood, but as the amount of 
hydrazine injected is increased and more profound 
degenerative changes are produced in the liver the 


7 Tue Lancet, 1920, ii., 393. 


percentage of ferment steadily drops, so that eventually 
it disappears entirely some 24 hours before the animal 
succumbs to a fatal dose. If, then, as our previous 
experiments have, suggested, the breaking down of 
stored glycogen in the liver is effected through the 
agency of an amylolytic ferment which passes into the 
circulation along with the products of its activity, 
the absence of such a ferment will probably be 
associated with a more or less complete failure 
of the usual hydrolytic processes, so that any 
glycogen set free by destructive changes in the 
hepatic parenchyma will appear in the blood as 
such, or in the form of some closely related non- 
dialysable compound, consequently the difference value 
of the blood will be raised but the iodine coefficient of 
the urine will be unaffected. When, on the other hand, 
the ferment is produced in increased amount it will 
break down glycogen through the usual dextrin stages 
to maltose and glucose, but more quickly and com¬ 
pletely than normal; if the pancreas is still capable of 
exercising the controlling influence we have previously- 
suggested it possesses, however, it may not be able to 
prevent the initial stages of the degradation of glycogen 
arising from the increased activity of the liver ferment, 
but it may interfere with their progress and cut them 
short to a considerable extent at the dextrin stage, so 
that dialysable substances of this nature pass into the 
circulation and, being excreted in the urine, raise the 
iodine coefficient in proportion to the increase in the 
difference value of the blood. If we apply a similar 
process of reasoning to the blood conditions produced 
by a meal in an animal which has previously received 
a sublethal dose of hydrazine it would appear likely 
that the rise in the difference value may be partly 
explained by changes in the liver similar to those 
following a lethal dose in a fasting animal, for on the 
second day after the injection the amylolytic ferment 
did not show the normal rise and fall corresponding to 
the sugar curve subsequent to the meal which had been 
met with in a normal animal on the same food ; by the 
fourth day it rose a little, but more slowly and still not 
to the same maximum level as in health, but on the 
seventh day, when the animal had apparently recovered 
almost entirely from the effects of the drug, it followed 
a normal curve. Assuming, then, that a defective 
formation of amylolytic ferment is associated with 
retarded glycogen hydrolysis, the rise in the difference 
value, and especially that occurring two days after the 
injection and within three hours after the meal, might 
be due to dextrins derived from the liver store. That 
the rise in the earlier hours after the meal particularly 
is partly attributable to this cause is also suggested by 
the subnormal blood sugar, since, as we have already 
seen, one of the effects of a lethal dose of hydrazine is 
to depress the sugar content of the blood. 

Summary. 

(1) The difference value of the blood, estimated at 
hourly intervals before and after a test-meal, follows 
an abnormal course in conditions where the functions 
of the liver are interfered with. 

(2) This “hepatic” curve differs markedly from the 
type of curve associated with pancreatic affections 
previously described, and bears no constant relation to 
the sugar content of the blood. 

(3) The increase in the difference value of the blood 
following a meal in disease of the liver is chiefly due to 
hydroly sable carbohydrate, probably of a dextrin-like 
nature, absorbed from the alimentary tract, which 
is permitted to pass through the liver into the peri¬ 
pheral circulation instead of being retained as it is 
normally. 

(4) Dextrin-like bodies derived from the glycogen 
store of the liver may be a contributory factor in the 
production of the raised difference value under certain 
circumstances. 

(5) Destructive changes in the hepatic parenchyma 
are associated with a diminution of the amyloiytic 
ferment content of the blood, thus tending to confirm 
the conclusion that the liver is the main source of that 
ferment. 
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Clinical Stotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

♦ 

A CONDITION SUGGESTING LUPUS PERNIO 
IN A CHILD. 1 

By F. Parkes Weber, M.A., M.D., F.R.C.P. Lond. 

The patient, a boy aged years, shows a remark¬ 
able condition of his face, hands, and feet. This con¬ 
dition, in regard to the hands and feet, might almost 
be termed “ acrodermatitis chronica mutilans.” 

There is extreme redness, sometimes associated with 
lividity, of the cheeks and chin. On the cheeks there are 
also fine hair-like superficial telangiectases. The skin of the 
cheeks is slightly scaly, and feels slightly thickened and 
infiltrated when one pinches it np. The edges of the pinna? 
of the ears are very hypersemic and also scaly, as in the 
subjects of so-called “ chilblainy circulation ” during winter. 
There is ozsena, with an offensive muco-purulent discharge 
from the nose, the bridge of which is very depressed. The 
arms and legs show red, sometimes livid, reticular mottling. 
The hands present a very mutilated appearance, especially 
the right hand, the tips of some of the fingers having been 
lost by gangrene or ulceration The skin of the hands has 
sometimes been swollen and red or cyanotic, but lately has 
become less turgid and paler. None of the toes have been 
lost, but the feet have been swollen and red or livid, like 
the hands; in the sole of each foot there is an irregularly 
shaped, chronic ulcer. Of late the feet have been less 
swollen and paler, and the ulcers have become smaller. 

Otherwise the child’s condition does not appear bad. 
Mental development seems to be normal. There is occa¬ 
sional moderate fever, probably connected chiefly with the 
nasal disease. There is no evidence of disease in the thoracic 
or abdominal viscera, excepting that a Rontgen skiagram of 
the thorax (Dr. James Metcalfe, March, 1921) shows a chain 
of enlarged hilus glands on the right and some hilus 
thickening on the left side; also slight shadowing in the 
mediastinal area. There is no enlargement of the superficial 
lympriatic glauds nor of the liver or spleen. The urine is 
free from albumin and sugar. Blood count (March, 1921): 
erythrocytes 4,300,000, and white cells 6100, to the cubic 
millimetre of blood: haemoglobin 90 per cent. The differential 
count of white cells gave: lymphocytes, 38-3 per cent.; 
polymorphonuclear leucocytes, 6T7 per cent.; no eosino- 
philes or mast cells were seen during the count. There was 
no poikilocytosis or polvchromatophilia, and no abnormal 
cells of any kind were found. Rontgen skiagrams of the 
hands show, besides more or less complete loss of some of 
the phalanges [owing to the tips of some of the fingers having 
been destroyed), small areas of imperfect calcification or of 
decalcification (such, as Dr. H. G. Adamson kindly tells me, 
have been noted in cases of lupus pernio). A microscopical 
(“ biopsy”) examination of a small piece removed (Feb. 28th, 
1921) from the edge of the chronic ulcer on one foot showed 
the corium permeated with lymphocytes, plasma cells, and 
fibroblasts; no giant cells and no tubercle bacilli discovered. 

The patient’s parents are apparently quite healthy, and 
their other child is a bright, well-built, normal-looking boy, 
aged 8* years. The mother has had no other children and 
no miscarriages. The blood serum of both the patient and 
his mother gave a negative Wassermann reaction on two 
occasions. This was when the patient was under Dr. E. A. 
Cockayne’s care, previously to Oct. 22nd, 1920, when he 
first came under my care. Dr. Cockayne also kindly 
informs me that an acid-fast bacillus * was discovered 
in the nasal discharge. For the early history of the 
case I must refer to Dr. Cockayne’s account.'^ When 
Dr. Cockayne showed the case (January, 1920t I agreed 
with him that it was one of a kind of sclerodactylia. After¬ 
wards, in spite of the patient's early age, I thought that it 
was allied to lupus erythematosus, and Dr. Adamson 
suggested that it more nearly resembled lupus pernio. The 
symptoms in the left hand apparently commenced at 3 weeks 
of age. The offensive nasal discharge was first noticed at 
the age of 10 weeks, and has continued on and off since then. 
The child was breast-fed for the first seven weeks 
of life, and then brought up on various milk foods. 
There seems lately to have been a slight improvement 
under arsenical treatment. A thorough trial of mer¬ 
curial treatment was made by Dr. Cockayne, but with 

1 The case was demonstrated at the Dermatological Section of 
the Royal Society of Medicine on April 21st, 1921; and also at the 
Section for the Study of Disease in Children,on April 22nd. 

‘i Proc. Roy. Soc. Med., Section for the Study of Disease in 
CiblcVren, 1919-1920, xiii., pp. 50-52. 


no obvious benefit. Benzyl-benzoate, pituitary gland 
substance (by the mouth), and adrenalin (subcutaneous 
injections) have also been given, but without any striking 
good result. The child’s weight on Oct. 25th, 1920, was 
1 at. 3 lb. 1 oz.; and on March 14th, 1921, it was 1 st. 5 lb. 11 oz. 

Dr. J. H. Sequeira has suggested that the case may 
be an exaggerated example of the toxic condition in 
very young children, described as “ erythrcedema,” by 
Dr. H. Swift and Dr. A. J. Wood, and previously spoken 
of by Dr. W. Snowball (Melbourne, Australia) as “ raw- 
beef hands and feet.” 3 

A NEW VARIETY OF RINGWORM. 

By Robert Craik, M.D. Glasg. 

A healthy girl, aged 21, had in October, 1916, a skin 
eruption on her thigh. It began a fortnight before as a 
small red point which was thought to be a bite, and 
was now about the size of a shilling and quite suggestive 
of ringworm. Fine scales showed plenty of mycelium. 
The source of infection remained unknown. Treat¬ 
ment was soon successful. 

Seeded on wort agar fine particles gave good growths. 
At first grey and semi-transparent, after the sixth day, 
at room temperature, a white floury centre appeared 
and spread over most of the culture. In plate cultures 
this centre, under a low power, was a forest of 
upstanding, large, rough, multiseptate spindles; and 
the peripheral zone showed matted mycelium with a 
smooth surface on which were a few scattered small 


The figure shows M.nudmtini var. canis on the right and 
the new variety on the left. 

spindles and a few simple, attenuated, sterile, aerial 
hyphro. Under a higher power (1/6 in.) a slide prepara¬ 
tion showed pyriform swelling at the septa in several 
hyphae; many large spindles were seen to have 6-9 septa 
and thick walls conspicuously rough on the outside. 
Repeated culture on several media at various tempera¬ 
tures gave no material change except in rate of growth. 

1. The pyriform swellings at the septa, even in young 
cultures, are characteristic of microsporon. 

2. The floury centre contrasts with the downy centre 
of M. audouini. Microscopically total absence of 
acladium conidiophores explains this, for these are 
abundant on all media in microsporon of the child, 
and form the white down on its cultures. The multi¬ 
tudes of coarse spindles forming the floury centre are 
not present in microsporon of the child, which is 
remarkable for scarcity of little divided spindles. 

3. In microsporon of the dog large spindles are fairly 
numerous, but its cultures also bear numerous acladium 
conidiophores—one is as important as the other. Under 
stress of circumstance the new organism has completely 
scrapped the primitive acladium conidiophore and 
staked its existence on multilocular spindles, which it 
produces in countless numbers. 

The microsporons are usually regarded as one species, 
M, audouini , with two varieties— M. audouini var. canis 
and var. equinum. Obviously var. canis is only half¬ 
way between M. audouini and the new variety which 
deserves the name var. macrosporium. This plurality 
of conidial forms in microsporon, these elaborate multi¬ 
locular spindles and the constantly hall-marked 
mycelium, are reminiscent of certain higher asco- 
mycetes. Under pathogenic conditions such forms are 
never seen. It is to be inferred that such an organism, 
growing well on ordinary media at ordinary temperatures 
and passing through a parasitic phase in which develop¬ 
ment is much restricted, leads a double life in nature for 
which the conidial forms are designed. 

Ealing, W. 

Cf. annotation on the subject in The Lancet, 1921, i. t 87. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on May 5th, Professor Henr¥ 
Briggs, the President, being in the chair. 

Mr. Henry Curtis communicated a case of 

Angioma of the Vagina Spontaneously Evacuated. 

The patient was a single woman with intact septate hymen. 
Two years before being seen by Mr. Curtis the patient, then 
aged 32, for the first time became aware of a protrusion from 
the vagina, which remained for a month and then gradually 
receded. Six months after it had completely disappeared, 
but reappeared five months later, and thenceforward 
regularly a few days before each period. Its appearance 
was associated with aching pains across the back at the 
bottom of the spine. The protrusion was described as 
appearing in the form of two or three lobes, usually of a 
bright red colour, but rarely dark red. On two or'three 
occasions it projected for half an inch or more, but receded 
when the patient lay down, and it disappeared with the 
period. On examination a narrow hymeneal orifice, 
obstructed and reduced in size by an obliquely placed bar¬ 
like septum was found. The urethral orifice was normal, 
and showed no trace of a caruncle. Nothing abnormal could 
be detected within the vagina or external to the hymen. A 
few months after her first visit the patient stated that at the 
end of a period, after some offensive discharge, a fleshy mass 
had been spontaneously expelled from the vagina. On 
examination no trace of a pedicle or of any neevoid structure 
could be detected. Mr. Curtis suggested that the septate 
condition of the hymen had strangulated the growth and 
helped to cut through the pedicle. Six months later there 
had been no local recurrence. The fleshy mass expelled 
was of a pinkish-red colour, resembling a blood-clot. The 
specimen, when imbedded in paraffin, measured 2 7 cm. 
by 0-9 cm. 

Mr. Curtis considered that the growth could not have 
arisen from a caruncle, and that though its surface had been 
denuded of epithelium its origin from the vagina rather than 
from the cervix or body of the uterus was indicated by the 
absence of any glandular tissue and characteristic stroma. 
Dr. E. H. Shaw had made a report on the microscopic 
appearance of the tumour, in which he stated that it was 
most probably a ncevus, and gave his reasons for suggesting 
that a nrevoid hypertrophy of one of the rug® of the vagina 
was the most likely origin. 

Dr. H. Russell Andrews showed a specimen of 
Carcinoma of the Eterus originating in an Adenomyoma. 

The patient, a single woman aged 52, was sent to him in 
November, 1920. The menstrual periods had stopped com¬ 
pletely three years previously after almost continuous 
bleeding fora year. In July, 1920, there was slight bleeding, 
and in September four weeks’ bleeding ending with a flood¬ 
ing, but no haomorrhage during the last mouth. She was 
well-nourished and had not lost flesh ; for five or six months 
she had felt tired and had had some pain in the right iliac 
fossa. Lately there had been “ neuralgic pain ” in the lower 
abdomen. Nothing abnormal was found on abdominal 
examination. On bimanual examination the cervix was 
found to be normal; the body of the uterus was considerably 
enlarged. Under an anesthetic the body of the uterus was 
found to beas largeasathreemontlispregnancy. Dr. Andrews 
thought that the condition was probably carcinoma of the 
body of the uterus with fibroids and proceeded to perform 
hysterectomy. The operation was difficult, as the rectum 
was adherent to the back of the uterus and the parametrium 
was dense and inelastic, making dissection difficult. The 
pelvic peritoneum was studied with minute nodules 
resembling miliary tubercles. Both tubes were considerably 
enlarged and contained caseous material. The patient made 
a good recovery and was in good health five months after 
the operation. 

Saked-eye description of the uterus and tubes.— The uterus 
measures 12 x 9 5 x 9 cm. The psritoneum is covered 
with coarse, fibrous tags and has scattered over it raised, 
solid, pink nodules of various sizes, most of them very small. 
The wall is soft, except in the fundus and the right cornu 
where there are two rounded nodules, which on section show 
a pink and white whorled surface and a few small cystic 
spaces. The endometrium is smooth and thin. The cavity 
of the uterus is irregular and enlarged. Both tubes are 
thickened and contain white or grey caseous material. 


Microscopical appearances .—The endometrium is atrophic 
and shows no malignant change. Sections taken from 
various parts of the uterine wall show carcinomatous change 
in an adenomyoma. A few small areas of unchanged adeno¬ 
myoma can be found. The nodules seen in the peritoneum 
consist of tubular or solid columnar-celled carcinoma. Both 
Fallopian tubes are filled with the same growth. 

Dr. Andrews said that cases of adenomyoma becoming 
carcinomatous with no carcinomatous change to be found 
in the endometrium were very rare. On the suggestion 
of Dr. Herbert Spencer the specimen was referred to 
the Pathological Committee. 

Dr. Arthur E. Giles opened a discussion on 
The Prognosis and Treatment of Sterility. 

He said that he proposed to touch on two of the general 
aspects of the subject, the prevalence of sterility and 
the responsibility of the male partner, and then to 
sketch out three types of sterility in women, viewed 
from the standpoint of prognosis and treatment: 
Inevitable and incurable sterility, functional sterility, 
and conditions that cause or favour sterility but allow 
of treatment. Data and statistics referred to were 
derived from his recent monograph. 1 

The Prevalence of Sterility. 

Estimates of the proportion of infertile marriages 
varied with different authors and in different countries 
between 2 and 20 per cent. 

Dr. Giles’s own case papers showed that among 3123 
married women who were seen as patients the percentage of 
sterile cases was 22 2. Many of these were still young; 
when he took into consideration only women who had 
reached the age of 40 the percentage dropped to 15*3. In a 
large proportion of cases the women sought advice on 
account of some disease of the reproductive organs ; and it 
was therefore certain that among an equal number drawn 
from the community at large the proportion of sterile 
women would be notably less. In Dr. Giles’s opiniou the 
proportion of sterile marriages in this country was well 
below 15 per cent. Difficulties in comparing statistics 
given by various writers arose because still-births were 
taken into account by some but not by others, while 
miscarriages and extra-uterine pregnancies were mostly 
overlooked or ignored. A woman who has conceived should 
not be regarded as sterile, even though the ultimate 
product of conception were not a living child. Dr. Giles 
was disposed to regard as being nearest to the truth the 
estimate of Simpson, who found the proportion of un¬ 
fruitful marriages to be 109 per cent, in village com¬ 
munities and 16-3 per cent, in families of the aristocracy. 
The ratio was probably higher in towns than in the country. 
In any case the proportion was undesirably and unneces¬ 
sarily* high, the actual figures being of only academic 
interest. The only way to obtain a really reliable estimate 
of the number of unproductive marriages would be to get 
the particulars of at least 1030 marriages in which the wife 
was under 35 and the husband under 40 at the time of 
marriage and married life had lasted at least 15 years. But 
even these figures would not tell us the proportion of sterile 
women in the community, because in a number of cases the 
husband would be at fault. 

The Responsibility of the Male Partner. 

Estimates varied widely as to the proportion of cases 
in which the husband is to blame. Court placed it at 
10 per cent., Duncan at 12 per cent., Brothers at 20 per 
cent, (based on 250 cases), Engelmann at 25 per cent., 
Hiihner at 41 per cent. (186 cases), and Noeggerath at 
90 per cent. 

Noeggerath was apparently obsessed by the idea that 
gonorrhoea was the one important factor in the causation of 
sterility, and both he and Engelmann include under man’s 
responsibility all cases of disease in the female which are 
directly traceable to the male. Dr. Giles pointed out that 
while it was no doubt morally justifiable to blame the mau 
who had made his wife sterile by giving her gonorrhoea, 
from the statistical point of view this led to fallacious 
results; for while the woman whose tubes have been 
destroyed by gonorrhoea i3 permanently sterile, the man 
who infected her may remain quite capable of procreating 
children. But the actual figures were less important than 
the recognition of the principle that in doubtful cases the 
responsibility of the wife should not be assumed, and that 
she should not be submitted to operative procedures before 
definite evidence that the husband is healthy has been 
obtained. 


* Sterility in Women. By Arthur E. Giles. M.D., Ac. London: 
He irv Fronde. Hodder and Stoughton, Oxford University Press. 
19.9. 
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Inevitable and Incurable Sterility in Women . 

Cases of incurable sterility were easier to recognise 
if the conditions necessary for successful impregnation 
were borne in mind. These were, on the man’s part, 
ability to deposit healthy seminal fluid in contact- with 
the os externum cervicis; on the woman’s part. 
(1) ability to receive this fluid in contact with the 
cervix ; (2) such a healthy condition of uterus, tubes, 
and ovaries as would enable the spermatozoa to travel 
up to meet the ovum ; (3) the production and discharge 
of healthy ova ; and (4) such a healthy condition of 
the uterus as would enable it to harbour the fertilised 
ovum. Considering only the woman’s side of the 
question, Dr. Giles said that under the first heading the 
conditions that caused sterility were absence of the 
vagina and want of communication between the vagina 
and the uterus. 

I)r. GileB quoted cases in which the patient had 
stated that intercourse was normal and on examina¬ 
tion it was found that the vagina ended blindly in a 
cul-de-sac. In such a case the woman had never men¬ 
struated. Sometimes the lower end of the vagina was 
patent, and to tell whether there was merely a septum 
across an otherwise developed vagina, or whether the upper 
part of the vagina was absent, a dissection of the parts might 
be necessary. The construction of an artificial vagina in 
the absence of a natural one Dr. Giles considered a hopeless 
procedure from the point of view of sterility and an 
unnecessary one from any point of view. The second 
condition for impregnation was unfulfilled in the absence or 
marked under-development of the uterus in congenital 
atresia of the tubes and in occlusion of the tubal channel 
by inflammation. Pyosalpinx, which was due to gonorrhoea 
in about 95 per cent, of cases and to tuberculosis or If. coli 
infection in the remaining 5 per cent., certainly caused 
incurable sterility. Whether a tube that had become 
occluded by mild salpingitis could be made functionable by 
surgical means was doubtful. The third condition for con¬ 
ception, the production by the ovary of healthy ova, was 
very difficult to estimate. Since age and the action of 
X rays lead to ovarian atrophy we might presume that 
when this atrophy has come about ovulation ceases. But 
there are other conditions that apparently interfere with 
normal ovulation; for example, aneemia, chronic drug taking, 
certain febrile and some nerve conditions, including 
pituitary disease. Obesity might come into this category ; 
certainly obesity and sterility were related ; but whether as 
cause and effect, or whether both were the results of some 
disturbed metabolic process, we did not know. Nor did we 
know what factors disturbed normal ovulation, nor what 
was the influence, if any, of internal secretions thereon. If 
any product of internal secretion did play a part, the ovarian 
secretion was probably a product of ovulation rather than a 
causal factor in the process. The fourth condition was not 
strictly one upon which successful impregnation depends, 
since failure therein led to miscarriage, not to sterility. 
But patients were concerned less with the possibilities of con¬ 
ception than with the chances of having a living child. 
From this point of view cases of uterine tuberculosis, carci¬ 
noma and sarcoma of the body of the uterus, and uterine 
fibrosis must be regarded as hopeless and incurable. 
In the last-named condition the absence of the mucosa 
rendered impossible what has been described as the 
“nidation of the ovum.” 

Fundional Sterility . 

When a childless woman who had been married for 
some years gave a history of regular menstruation 
•without undue loss or unusual pain, and on examina¬ 
tion the pelvic organs appeared to be normal, the case 
might be regarded as one of functional sterility. 
There were then several possibilities to be considered. 
In the first place, complete intercourse might not for 
various reasons have taken place ; secondly, the 
husband might be suffering from azoospermia or from a 
deficient vitality of spermatozoa ; and thirdly, it might 
be an instance of “sexual incompatibility.” There 
existed cases where a husband and wife had been 
unable to effect a conception together and yet each had 
been fertile with a different mate. 

Conditions that Cause or Farour Sterility but Allow of 
Treatment . 

Considering the conditions that prevent normal inter¬ 
course Dr. Giles said that atresia of the vaginal orifice 
was a curable condition ; but the prognosis as regards 
sterility depended on the stage at which treatment 
was undertaken. If the products of menstruation had 
been accumulating in the closed vagina for some time 


secondary changes inimical to conception might be set 
up in the mucosa of the uterus, and later in the tubes. 
But if the patency of the vagina was established early 
there was a good prospect of fertility. 

In stenosis of the vagina and rigidity of the hymen 
dilatation of the vaginal orifice under anaesthesia bv means 
of the fingers or with graduated specula is often sufficient, 
while in more pronounced cases of stenosis the vaginal wall 
should be incised vertically, and the resulting wound sewn 
up transversely. The prognosis was very good. In treating 
dyspareunia and vaginismus the source of pain during 
intercourse should be sought; it was most frequently in the 
neighbourhood of the vaginal orifice and the remedy was 
usually simple. More deeply seated pain might be due to a 
prolapsed ovary or some inflammatory condition of the 
appendages and abdominal operation * might be needed. 
Inflammatory disease would, of course, require treatment 
on its own account, apart from the question of sterility; 
but a prolapsed ovary could be sutured up, and if associated 
with retroversion, the fixing of the uterus in place was 
often sufficient to lift the ovary out of the painful zone. 
Vaginismus was more difficult to treat; but a good dilatation 
of the vaginal orifice under anaesthesia would often help 
matters. This was a condition in which suggestion might 
play a useful part. Once the mechanical difficulty was 
overcome the prognosis as regards sterility was good, as 
long as the patient had not waited until she was handicapped 
by the factor of age. Tumours encroaching on the vagina, 
such as an ovarian tumour or a uterine fibroid situated in the 
pelvis, might cause a mechanical obstacle to intercourse. 
The treatment was, of course, surgical, and the prognosis 
depended on the possibility of leaving at least one ovary and 
a not too much damaged uterus. Dr. Giles gave details of a 
case in which a patient became pregnant three months after 
a myomectomy and hysteropexy, and had a normal confine¬ 
ment. Prolapse and procidentia were usually the sequel of 
child-bearing, and thus caused secondary rather than 
primary sterility. Dr. Giles preferred operative to pessary 
treatment, and had many records of pregnancy and normal 
confinement following hysteropexy for prolapse and 
procidentia. 

Among conditions that allow intercourse but interfere 
with ascent of the spermatozoa, Dr. Giles mentioned under¬ 
development of the uterus, in which condition the prognosis 
depended mainly on the patient’s age, anteflexion of the 
uterus, and stenosis of the external os. If a proper dilatation 
of the cervical canal were carried out, especially if followed 
by the insertion of an intra-uterine stem for a fortnight, the 
chances of subsequent pregnancy were very good. 

Retroversion of the uterus was another condition un¬ 
favourable to conception, but not definitely preventing it. 
In atresia of the os externum prognosis was hopeless with¬ 
out treatment and not very good with it. As a rule, such 
atresia was the result of inflammatory conditions, which 
were likely to have other bad effects on the uterus besides 
closing its orifice. Nevertheless, in Dr. Giles’s opinion, an 
attempt should be made to restore the patency of the canal. 
Polypi, fibroid and mucous, and submucous fibroids were in 
nearly every case curable, and prognosis varied with the 
gravity of the operation required. In endometritis con¬ 
ception was prevented probably bj the injurious effect of 
the discharge on the vitality of the spermatozoa; where con¬ 
ception occurred the mucosa was in some cases not healthy 
enough to harbour the oosperm and miscarriage followed. 
The prognosis after curetting was good. In cases of mild 
salpingitis without occlusion of the tubal ostia, conception 
could take place, and the sequel was probably often a tubal 
pregnancy. However, it might be presumed that uterine 
pregnancy also followed. When salpingitis with occlusion 
was present conception was impossible. Where there had 
not been extensive suppuration or damage to the tubes an 
artificial ostium could be made by making an incision in the 
tube near the ovary and oversewing the edges. The prognosis 
should be very guarded. 

Dr. Giles then mentioned certain methods of treat¬ 
ment that have a place when the cause of sterility lies 
with the man, and, in conclusion, laid special emphasis 
on the importance of considering the possible responsi¬ 
bility of the husband; on the folly of promising a 
successful issue as the result of treatment, for though 
we might secure correct anatomical conditions, we 
could not control their physiological working. The idea 
that every sterile woman should be curetted ought to 
be discouraged ; in fact, no operation on a woman 
should be undertaken before the condition of the 
husband had been ascertained. 

Discussion. 

The President congratulated Dr. Giles on his paper, 
and emphasised the importance of the subject from 
the personal and racial standpoint. 





1024 the Lancet,] ROYAL SOCIETY OF MEDICINE: OBSTETRICS & GYN-ECOLOGY. [May 14, 1921 


Dr. R. A. Gibbons agreed with Dr. Giles on the 
difficulty of collecting reliable statistics. When Matthews 
Duncan made his estimates the so-called Malthusian 
methods were not so widely used. Incidentally, Dr. 
Gibbons reminded the section that Malthus had spoken 
of war, pestilence, and famine as natural checks to 
over-production, and his advice had been that those 
who could not afford to have children to refrain from 
marriage, not to use contraceptives. Nowadays it 
was common for a young married woman to ask her 
medical man for advice as to the best method of pre¬ 
venting conception. The test of relative sterility was 
the rapidity with which conception takes place. 

Dr. Gibbons had made confidential inquiries in 120 marriages. 
In 100 cases preventive measures had been used at one time 
or another, and the number of children was well under 2 per 
marriage. A declining birth-rate was a disastrous thing for 
a nation. In Paris some time ago the birth-rate was 104 in 
the poorer quarters and only 34 in a rich quarter of the city ; 
in London comparative figures had been given as 195 and 63 
in poor and rich quarters. These and similar figures showed 
that women living in comfort and luxury did not want to be 
bothered with confinements. It had been said that the 
degree of sterility could be regarded as an index to the 
morals of a race. Congenital sterility was rare, but the 
number of children born in England was decreasing. It had 
been estimated that one-third of the pregnancies of several 
great cities abroad aborted. Dr. Gibbons quoted figures 
given by Douglas Wright and Amand Routh to show the 
high percentage of abortions and stillbirths. In his opinion 
it was the duty of medical men to point out to the public 
that physiological laws could not be broken with im¬ 
punity. It had been observed that if the doe were with¬ 
held from the buck at oestral periods atrophy of the 
ovary took place. In this connexion Dr. Gibbons recalled 
a large number of patients who had used contraceptives 
in early married life, and subsequently had longed in vain 
for a child. This applied also to those who had decided 
after the first baby to have no more children, and had 
subsequently regretted their decision. 

Dr. Malcolm Donaldson expressed his appreciation 
of Dr. Giles's paper. He was most interested in cases 
of sterile women who proved normal on physical 
examination, and their husbands also, and wished Dr. 
Giles had spent more time on the discussion of these 
cases. Dr. Donaldson had examined nine women on 
22 occasions to see how far up the canal spermatozoa 
could be traced, without getting conclusive results. Mr. 
Kenneth Walker had cooperated with him by examin¬ 
ing the husbands. Dr. Donaldson asked Dr. Giles 
whether he considered that estimation of the acidity of 
the cervical discharge would be useful, and whether he 
had tried passing oxygen through the uterus to see 
whether the tubes were patent. He had thought that 
everyone nowadays examined the husband before 
submitting the wife to operation, but he had recently 
found aspermia in a husband whose wife had given a 
history of two curettings. 

Mr. Kenneth Walker spoke of the results of 
examinations of men. The statistics of male sterility 
recorded varied from 18 to 50 per cent. His own series 
was not really sufficiently large to speak about, but he 
wanted to emphasise the fact that a large number of 
men were relatively sterile. Spermatozoa were some¬ 
times scanty in number, and in other cases were of 
abnormal shapes and sizes, or had more than one head. 
Occasionally signs of old inflammatory trouble could be 
detected in the prostate, or crystals of cholesterin in 
the semen. In 60 per cent, of the cases, where no 
definite physical abnormality w r as found in the wife, he 
would be inclined to blame the husband, and in another 
30 per cent, something could be found wrong, enough to 
say that the man was not quite normal. The genito¬ 
urinary surgeon knew very little about the function of 
the prostate and the seminal vesicles. If the vesicles 
alone were excised the male remained fertile, also if 
the prostate w'as excised, but in the absence of both 
prostate and vesicles he was sterile. This subject had 
been very thoroughly investigated in rats. Even if 
spermatozoa were found in the semen the fault might 
still lie in the accessory glands of the husband. 
Detailed and careful overhauling of the husband w r as 
needed before it could be assumed for certain that he 
was not at fault. 

Dr. Herbert Spencer expressed his agreement with 
Dr. Giles’s condemnation of the operation for an 


artificial vagina. He disagreed with him on the 
subject of fixation of the uterus for prolapse and con¬ 
sidered that this operation ought to be expunged from 
the list of operations performed. He was not satisfied 
with the results of dilatation of a pinhole cervix, 
and had had better results with Pozzi’s operation. 
He agreed as to the number of women who, after 
using contraceptives at first, later wanted a child 
and did not have one. Many of these had used quinine 
pessaries. Possibly a thickening of the mucous mem¬ 
brane or other alteration followed the use of these 
pessaries. 

Professor Louisa McIlroy regretted that Dr. Giles 
had in his interesting paper dwelt so much on 
pathological conditions. In her opinion we had 
almost exhausted the pathology of sterility, and the 
most interesting cases were those which showed no 
physical signs. The really important aspect of the 
subject was the consideration of the biological and 
physiological factors influencing fertility. Professor 
McIlroy rejoiced that Dr. Giles had not laid excessive 
emphasis on syphilis as a cause for repeated abortions, 
as this idea was, in her opinion, much overdone at 
present. A positive W.R. was not of much value in 
pregnancy. Certain work on the ductless glands had 
convinced Professor McIlroy that the ovum was a 
ductless gland; possibly other ductless glands might 
have an inhibitory effect on the ovum. In cows a 
persistent corpus luteum was supposed to prevent 
pregnancy, and farmers had attempted massage through 
the vagina. Professor McIlroy deplored the amount of 
time spent on attempting to cure sterility when contra¬ 
ceptives were so widely used. She said that the fact 
that neuroses were largely the result of the use of 
contraceptives should be made widely known, and also 
that in women the maternal passion was even stronger, 
though it might develop later, than sexual passion, and 
would ultimately demand satisfaction. 

Dr. J. S. Fairbairn congratulated Dr. Giles on 
having made the subject as little barren as possible. 
Professor Arthur Robinson had recently given the 
results ot an investigation into sterility in animals. 
Among stallions 30 to 40 per cent, of the matings proved 
sterile. In ferrets a large percentage of fertilised ova 
became degenerate and did not proceed to normal 
development. The deduction to be drawn from these 
investigations was that abortion was often wrongly 
ascribed to endometritis, &c ., in the human subject. 

Reply. 

In reply Dr. Giles endorsed Dr. Gibbons's remarks 
as to the great unhappiness resulting from de¬ 
liberately childless marriages, and had always warned 
patients of this. He believed that quinine had a 
permanently bad effect. Those who waited to have 
a child for a convenient season often laid up trouble 
for themselves. On the question of fibroids he had 
come to the conclusion that these were not a cause 
but in a sense a consequence of sterility. Women 
who were subjected to sexual excitement with no 
physiological outlet appeared to have a tendency to 
develop fibroids. He would like the opinion to go forth 
from the section that the use of contraceptives was a 
bad thing. He agreed with Dr. Donaldson and 
Professor McIlroy that the apparently normal cases 
were the most difficult, but he had not said 
more on this subject because of our profound 
ignorance thereon. As to the reaction of the 
cervical secretion the normal reaction was of course 
alkaline. After endometritis it might become acid, and 
spermatozoa could not live in an acid medium. He 
had not tried the injection of oxygen for diagnostic 
purposes. He w r as interested in Mr. Kenneth Walker’s 
remarks as to the large percentage of defect traceable 
to the male partner. It must be borne iu mind that 
the success of treatment was difficult to estimate, since 
in some cases after many years conception occurred 
spontaneously. He had heard of one case where 
pregnancy was reported to have occurred after 20 
years of sterility. Changes in habits were also a 
factor ; too great frequency of intercourse might 
prevent conception, whereas rest and change often 
proved beneficial. 
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LIVERPOOL MEDICAL INSTITUTION. 


The last ordinary meeting of the session was held on 
April 2sth, Dr. J. E. Gemmell, the President, in the chair. 

Dr. Frank H. Barendt read a note on the Antiquity 
of Syphilis. 

Dr. Isaac Harris read a paper on the 
Value of the Elcctro-ca niiograph in Diagnosis and 
Prognosis. 

Whilst the electro-cardiograph had its limitations, there 
were, he said, a great number of affections of the myo¬ 
cardium which could only be diagnosed by means of it. 
The practical significance was indicated of an inverted T in 
the second lead, of abnormal q>.K.S. complexes and other 
cardiographic aberrations. A case of auricular fibrillation 
complicated by degeneration of the heart muscle was given 
as an illustration of the value of electro-cardiographv as 
guide in treatment. Digitalis was to be avoided in such a 
case which could not be diagnosed without the cardiograph. 
In regard to the Adams-Stokes syndrome, Dr. Harris pointed 
out that in his experience heart-block, partial or complete, 
uncomplicated by degeneration of heart muscle, never gave 
rise to the syndrome, while whenever it appeared degenera¬ 
tion of the muscle was found. Hence Mackenzie’s con¬ 
tention that the syndrome was due to a sudden transition 
from normal to ventricular rhythm was considered 
untenable. The prognosis of these cases was, as a matter of 
fact, much worse than that of ordinary block. 

Dr. John Hay said that it was essential to understand 
what an electro cardiogram represented. It gave in graphic 
form the variation in electric potential associated with each 
systole of the heart and nothing more. If for any cause any 
portion of the heart beats abnormally there wae a change in 
the curve. Fibrillation, flutter, extrasystoles, heart-block, 
relative hypertrophy of either ventricle all presented their 
characteristic electro cardiogram because some portion of 
the heart was contracting in an abnormal manner. A 
recognition of these variations made diagnosis certain, 
and brought some accuracy into prognosis. Variations 
in the ventricular complex w T ere significant of myo¬ 
cardial damage—i.e., arborisation-block. Data were being 
collected of patients presenting bizarre forms of Q.R.S. 
complex. At the Royal Infirmary cases of auricular fibrilla¬ 
tion in which this unusual form of electro-cardiogram was 
present were being observed in regard to the course of 
the disease. In patients suffering from fibrillation there 
was a small percentage in whom ectopic beats occurred; 
the prognostic import of this abnormality was not yet 
settled, though it was considered to indicate a serious 
outlook. 

Mr. Frank Jeans read a note on the Uses and Limita¬ 
tions of the Oystoscope, with special reference to con¬ 
ditions in which the cystoscope was the sole method of 
diagnosis. 

Mr. G. P. Nf.wbolt described a case of Cvst of the Brain 
occurring in a youth aged 17. 


Correction .—In a report of a paper read by Dr. Jane 
Walker before the London Association of the Medical 
Women’s Federation on Tuberculosis in Children of School 
Age, which appeared in The Lancet of April 23rd (p. 862), 
the-following sentence occurs: “From 1914 to 1919 at the 
East Anglian Sanatorium 62 per cent, of the 807 children 
had T.B. in the sputum and of these 56-4 per cent, died.” 
This should read : “ From 1914 to 1919 at the East Anglian 
Sanatorium OS. or a -4 per cent., had T.B. in the sputum and 
of these 35, or 56-4 per cent., died.” 


The Southern Universities of Ireland and the 
Elections.— Our Dublin Correspondent writes: “It is 
symptomatic of the lack of interest shown by the Irish 
public in the elections to the Southern Ireland "Parliament 
that, writing only a few days before the nominations, one 
cannot discern with any certainty what candidates are 
likely to present themselves in the two university con¬ 
stituencies. Dublin University and the National" Uni¬ 
versity are each entitled to elect four members. In 
regard to the former, three or four names have 
been mentioned in the press, of whom some at least 
could hardly be regarded as serious candidates if the 
election were a serious affair. Among them no medical 
name occurs, nor have I heard of any medical man con¬ 
templating candidature. In the National University it is 
understood that Professor John McNeill, the present 
member for the University, will be a candidate, but it is not 
known who his colleagues will be, or whether there will be 
a contest. The likelihood of a contest is much diminished 
by the decision of Mr. Dillon not to encourage Nationalists 
to seek election at present, but there may be some 
independent candidates.” 


JRebiefos anb ftotirts of 

Diseases of the Skin. 

By J. M. H. MacLeod, M.D., F.ll.C.P. London: 

II. Iv. Lewis and Co., Ltd. 1920. Pp. 1J07. Ui 10#. 

Dr. MacLeod has dedicated his book to his colleagues 
in dermatology, and the appreciation with which it 
will surely be received by them should compensate 
him for the infinite pains he has bestowed upon it. 
We think it may rank among the most authoritative 
text-books of dermatology that has yet appeared in 
the English language ; it is certainly the most readable 
English modern work. It is unlikely that the charm 
and the vivid word-pictures which characterise Darier’s 
“ Precis do Dermatologic" will ever be reproduced ; this 
stands alone and hardly admits of comparison. But Dr. 
3IacLeod’s book resembles the Precis in this respect 
while’liis descriptions are admirably succinct, they 
are not written in the text-book style which makes 
consecutive reading almost an impossibility. The 
author admits that he has been compelled to omit 
a good deal of the historical side of the subject, and 
to restrict the bibliographies; at the same time he has 
given us an excellent short account of the history of 
leprosy. The bibliographies, if not complete, are at 
any rate very useful, and, as a rule, the most important 
references to the literature of the various diseases are 
given. Curiously enough, soft sore is not dealt with 
except in the discussion on the diagnosis of genital 
chancres, but this is not a very serious omission. 

No text-book can be quite up to date, but this volume 
can be little criticised in this respect. A few important 
sections might have been modernised. For example, 
in that dealing with oriental sore the treatment 
is said to be “unsatisfactory,” and, while Low’s 
method of applying an ointment of tartar emetic 
is given, administration of antimony by intravenous 
injection is not mentioned, although Ferra, of Brazil, 
used this method successfully several years ago. 
Again, in the description of xanthoma, which is 
included in the chapter on “Pseudo-neoplasms of 
the Skin,” no reference is made to the work of 
Pinkus and Pick, and of Chauffard and his assistants 
on cholesterinaemia, nor is the fact mentioned that 
in xanthoma multiplex, at any rate, the amount 
of cholesterin in the blood is greatly in excess. 
Describing herpes zoster, Dr. MacLeod says : “ Should 
suppuration occur, the neighbouring lymphatic glands 
generally become enlarged—a feature which has been 
noted even in cases in which the lesions were un¬ 
contaminated by pyogenic micro-organisms;” and Dr. 
Henry Head, in a classical article on zoster, states that 
“ in most cases the contents of the clear vesicles become 
turbid. Possibly it is in connection with this pus 
formation that the lymphatic glands that drain the 
affected tract of skin are in the majority of cases 
enlarged.” It is curious that these two accurate 
observers should apparently not have noticed that the 
adenitis associated with herpes is such an early 
symptom that it certainly sometimes, if not always, 
precedes the appearance of the eruption. 

We are surprised, too, to find in the section on pruritus 
anithat Murray’s view that the actual pruritus is due to 
infection of the skin with the Streptococcus ftrealis 
whereas local disorders of the rectum, threadworms, 
Ac., are only predisposing factors, is summarily dis¬ 
missed as untenable, and treatment by vaccines as 
unreasonable. Bassler entirely supports Murray’s 
work, and considers that autogenous vaccine treatment 
is the most valuable method in cases in which the 
pruritus persists after any local abnormality has been 
corrected by operation or otherwise, and, according to 
him, failure with vaccines is usually due to ignorance 
of the technique and of the dosage required. The last 
chapter is devoted to tropical diseases of the skin, upon 
which the author is a recognised authority, and it is 
to be noted that, in discussing the aetiology of pellagra, 
he seems rather to favour the views of Sambon, which, 
in the light of Boyd’s work among Turkish prisoners of 
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war, to which no reference is given, and of the observa¬ 
tions of American workers on the subject, can hardly 
now be seriously considered. 

But, in criticising such minor points as these, we do 
but emphasise the general excellence of Dr. MacLeod’s 
work; his clinical and histological descriptions are 
clear, his discussions of the aetiology of diseases of 
doubtful causation are eminently fair, and the sections 
on treatment are unusually detailed and helpful. 
We were particularly impressed by the sections on 
syphilis and leprosy. The illustrations have been care¬ 
fully selected, and are almost uniformly good, and we 
gather that the publishers have spared no pains to 
assist Dr. MacLeod in the great task which he has so 
successfully accomplished. 


Feebleness of Growth and Congenital 
Dwarfism. 

By Murk Jansen, O.B.E. London: Henry Frowde 

and Hodder and Stoughton. 1921. Pp. 82. 12a. 6 d. 

Dr. Murk Jansen’s writings are suggestive, even 
when wc do not quite see our way to full agree¬ 
ment In this book he has endeavoured to show’ the 
causative relations between several conditions, many 
of them ill-defined, and all of them obscure, and to link 
these together as examples of the injurious effects of 
noxious influences acting on the growing body under 
different circumstances and at different periods. In 
the lirst part, dealing with “feebleness of growth,” 
the author points out that this result may follow’ from 
any injurious agent acting on the developing body, and 
that it is proportional, not only to the intensity of this 
agent, but to the rapidity of growth both of the 
individual and of his various parts. Dealing mainly 
with the skeleton, he goes into physiological details of 
bone formation, and shows how these functions may be 
affected. We do not think that there will be serious 
objection to the general “ laws ” which Dr. Jansen has 
laid down to explain the affections with which he is deal¬ 
ing, and which enable him to bring them together as a 
series in harmonious conjunction. The few paragraphs 
devoted to growth feebleness in the soft parts might 
prove of suggestive value to clinicians other than the 
orthopaedic surgeon. 

In the second part of this short treatise (Congenital 
Dwarfism), however, we must join issue with the 
author on some of his suppositions. We have no 
desire to lay stress on what are probably inaccurate 
dates in organogeny, for these are easily adjusted, but 
we cannot help feeling that the author is mistaken in 
his views when he refers the physical abnormalities 
in achondroplasia, anencephaly, Ac., to the mechanical 
action of an imaginary small amnion. The amnion 
has always been liable to indictment for all sorts 
of offences, and amniotic bands are a regular refuge 
for many aetiologists in their search for causes. It 
cannot be denied that such bands occur, but they 
are rare, and any connexion with deformities has 
not, we believe, yet been shown. In many cases 
an “ amniotic band ” is credited with an effect it could 
not possibly produce, even if it were present, and 
the presence of an efficient cause of both the band and 
the abnormal development, such as uterine disease, is 
overlooked. Dr. Jansen, however, does not depend on 
such accessory structures in hisjetiological conceptions, 
but postulates a shortness or want of growth of the 
amnion, probably only temporary in nature, to account 
for the interference with nutrition which he recognises 
in his cases. We do not believe that any practical 
human embryologist would admit for a moment that 
the embryonic amnion with which he is acquainted 
could, under any circumstances, oppose a barrier to the 
growing power of the embryo, or interfere with its 
blood-supply, in the way imagined by Dr. Jansen. It 
may be pointed out that one of the commonest and 
earliest signs of a pathological ovum or embryo is 
enlargement of the amniotic sac, and diminution in its 
size has not, so far as we know, been recorded. On the 
other hand, although it may not bear directly on the ques¬ 
tion, it is of interest to recall that in some of the lower 
vertebrates, the embryos develop under the pressure of a 


thick resistant zona, so that they are flattened out and 
deformed by being pressed down to one side ; yet when 
the membrane gives way they are found unaffected 
and pursue their course, straight, but otherwise as 
before. We do not see the necessity for the postulate. 
Surely the noxious agents which can be held responsible 
for upsetting normal nutrition may be thought potent 
enough to cause local emphasis, if periodicity is granted, 
without calling in the aid of probably impossible factors. 

Dr. Jansen works in his theories most ingeniously 
with the facts, but, as we consider that the explana¬ 
tions are based on a wrong assumption, we cannot 
allow our admiration to alter our belief that the 
embryological evidence is against him. Nevertheless, 
we have no hesitation in recommending all those who 
are interested in thoughtful contributions to the patho¬ 
logy of deformities to read this book. When they have 
finished it they will probably have a better grasp of the 
subject-matter of the work, whatever views they may 
hold about the cast-iron potentialities of the amnion. 


Radiographic Technique. 

By T. Thorne Baker, A.M.I.E.E. London: Con¬ 
stable and Co., Ltd. 1921. Pp. 196. 15s. 

This is a small volume devoted almost entirely to the 
photographic side of radiography, and is evidently 
written by one who i3 thoroughly conversant with all 
the necessary photographic processes that go to make 
the perfect radiograph. The author’s assertion that 
the photographic knowledge of many operators is 
lamentably deficient is probably true, and it is to meet 
this difficulty that the present volume is written. A 
preliminary chapter is given on the installation itself, 
to aid the user to locate faults, but the main object is 
to explain and instruct the operator in carrying out 
the dark-room processes, the proper management of 
intensifior screens, and such other details as help to 
make a radiograph pleasing to the eye as well as 
valuable in diagnosis. The two concluding chapters 
deal with industrial applications of radiography, which 
open up a new field to this branch of science. 


Manson’s Tropical Diseases. 

Seventh edition. Edited by Philip H. Manson- 

Bahr, D.S.O., M.D. Camb., M.R.C.P. Lond. London : 

Cassell and Co. 1921. Pp. 960. 31s. 6 d. 

The publication of the seventh edition of “ Manson’s 
Tropical Diseases,” under the editorship of Dr. P. 
Manson-Bahr, provides a most comprehensive and up- 
to-date study of the vast field of tropical medicine. 
The subject-matter of the new edition is divided into 
eight sections and three appendices. Section I. embraces 
the wide range of tropical fevers and occupies approxi¬ 
mately one-third of the whole volume. 

The subject of malaria is elaborately dealt with. 
The whole question of quinine treatment and of the 
methods of administration is placed before the reader 
in a convincing and unbiassed manner. Due weight is 
given to quinine prophylaxis, but the importance 
attached thereto previous to the war appears to 
have been excessive. Certain points connected with 
the epidemiology and endemiology of malaria are 
emphasised as requiring further elucidation and 
explanation, in particular “ the exemption of certain 
islands from malaria, even though in the midst of an 
archipelago of malaria-haunted islands”; also the 
existence of malaria-free districts surrounded by highly 
malarious country and abounding in Anophelinae. It 
is suggested that hyper-parasitism or the destruction 
of the plasmodium by some other kind of parasite, such 
as the “ black spores ” described by Ross, may account 
for such anomalies. A lucid and interesting account is 
given of blackwater fever, the aetiology of which must 
still be regarded as unsettled. New work on trypano¬ 
somiasis is included. The question of the identity of 
T. rhodcsiensc and T. brucei is still much in dispute, as 
also is the question of the harbourage of T. r?iodesiense 
by big game. This point is important as it has been 
raised in connexion with the desirability of game 
extermination, as a means of prophylaxis in addition to 
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the clearing of areas infested by Glossina palpalis 
and morsitans in the regions respectively affected by 
T. gambirmc and T. rhodesinise. It is curious that 
antimony tartrate and atoxyl, though advocated in the 
treatment of T. gambiense infections, are relatively 
powerless against T. rhodcsh nsc. The forms of leish¬ 
maniasis, kala-azar, oriental sore, and /-. •nnrricann 
are fully described with coloured drawings of the 
parasites concerned. Remarkable results appear to 
have followed the adoption of intravenous antimony 
tartrate treatment. 

In connexion with yellow fever the recent work of 
Noguchi and the discovery of the leptospira conveyed 
by Stegomyia fascia ta promises to prove of the highest 
importance. Recent researches into Rocky Mountain 
fever and typhus fever—in the case of the former by 
Ricketts, and the latter by Arkwright, Bacot, and 
others—are described, and lend much hope to the dis¬ 
covery of the real causes. In Rocky Mountain or 
spotted fever the so-called Rickettsia bodies are the 
supposed virus of the disease, conveyed by and found 
in the tick l>ermacentor venustus. In typhus fever and 
trench fever similar bodies are met with; and termed 
Rickettsia prowazekii they are found in lice infected with 
typhus blood. A full account is given of relapsing fever. 
The chief transmitting agent of the North African and 
European forms of the disease, from the most recent 
evidence, is in all probability the louse [Pcdiculus 
humanus), whereas in Central Africa and Persia the 
ticks Ornit}iodoru8 moubata and Argaspcrsicus are con¬ 
cerned as carriers. Considerable space is devoted to 
the subjects of plague, Malta fever, and the enteric 
group of fevers. The Harris atropine test receives a 
full description, and is noted as “ the most important 
contribution made during the war to the diagnosis of 
enteric fevers.” Section I. concludes with a valuable 
summary of the diagnosis of fevers in the tropics. 

Under Section II. are included “General Diseases of 
Undetermined Nature”—i.e.,beri-beri,epidemic dropsy 
(war oedema), pellagra, and scurvy in the tropics. The 
food-deficiency and other jetiological theories are fully 
discussed. Under Section III. are described Abdominal 
Diseases. A graphic account of cholera and its treat¬ 
ment by Rogers’s intravenous injection of hypertonic 
saline solution combined with injections of atropine, and 
also by Cox’s method of slow intravenous injections of 
isotonic saline fluid is given. The dysenteries, both 
bacillary and amoebic, are considered in a full and 
admirable account. Under Section IV. are described 
the infective granulomatous diseases, including, in 
particular, leprosy and yaws, both of which are 
graphically dealt with. In the treatment of leprosy 
prominence is given to the value of chaulmoogra oil, of 
the gynocardate and morrhuate of soda advocated by 
Rogers and Muir, while the more recent soya bean oil, 
which is still on trial, is noticed. Section V. includes 
the important group of animal parasites and associated 
diseases. In the treatment of schistosome infesta¬ 
tions the value of intravenous injections of tartar 
emetic is mentioned as having been placed on a sound 
basis by Christopherson. The important subject of 
fllariasis is even more comprehensively dealt with 
than in the previous edition. The succeeding chapters 
of the helminthological section deal fully with fluke 
parasites of the lung and liver in paragonimiasis and 
clonorchiasis and the many forms of infection by intes¬ 
tinal parasites, in particularankylostomiasis. SectionVI. 
is devoted to diseases due to poisons, including the 
various forms of snake-bite, and an account is given of 
the vomiting sickness of Jamaica, the cause of which, 
long obscure, has been clearly determined by the able 
work of Harold Scott to be due to ackee poisoning. In 
the two concluding sections are described tropical skin 
diseases and local diseases of uncertain nature, such 
as craw-craw, chappa, climatic bubo, goundou, and 
ainhum. 

The value of the new edition is much enhanced by 
the important and practical information contained in 
the three appendices occupying the last 200 pages 
under the headings of Medical Protozoology, largely the 
work of Dobell; Medical Helminthology, Entomology, 
Ac., and a very complete account of laboratory methods 


as applied to clinical medicine in the tropics. The last 
will undoubtedly prove of the greatest use not only to 
those engaged in practice in the tropics and in the 
Colonial Medical Service, but also to the student of 
tropical medicine at home. 

The outstanding merits of this edition, retaining, as 
it does, the lucidity of expression and charm of style 
of previous editions, will ensure it a large circle of 
readers both at home and in the tropics. The type and 
general arrangement of the various subjects are excel¬ 
lent, and the numerous coloured plates are beautifully 
executed. 


Aids to Dental Surgery. 

Thjrd Edition. By Douglas Gabell. London : 

Bailliere, Tindall, and Cox. 1921. Pp. 132. 3a. Qd. 

The student will find this little book of some value if 
he will use it as an aid to revising his work and 
not rely upon it for the purpose of cramming for 
examination. The author might have added to the 
usefulness of the book by bringing it thoroughly up to 
date and extending certain sections—for example, that 
dealing with the relation of dental sepsis to other 
pathological problems. In the introduction attention 
is directed to the necessity of ascertaining all the facts 
of a case by systematic examination, and a clear 
account is given of the way in which this examination 
should be conducted. There is a useful section on the 
hygiene and care of the teeth and mouth. Haemophilia 
is not mentioned—probably an oversight. 


An Atlas of Normal Labour. 

With an Appendix showing Sylvester’s andSchultze’s 
Methods of Artificial Respiration. By G. Drummond 
Robinson, M.D., B.S. Lond., F.R.C.P., Obstetric 
Physician to the Westminster and West London 
Hospitals. London : William Heinemann, Ltd. 1921. 
Pp. 104. 25*. 

This Atlas consists of a number of photographs made 
from kinematograph films demonstrating the processes 
of normal labour in the living subject, and from 
drawings which the author had prepared for teaching 
purposes. It is obvious that it is only possible to 
employ the kinematograph to a very limited extent in 
showing the various processes of parturition, and that 
such photographs can only be obtained of the latter 
part of the second stage and of some part of the 
third stage of labour. The great majority of the 
plates, therefore, represent photographs of drawings of 
what the author, no doubt quite correctly, conceives to 
be taking place during labour. The actual kinemato- 
graphic photographs of the stages of labour which it is 
possible to represent in this way are very interesting 
and valuable, but the question must arise as to whether 
the results are worth the trouble and expense entailed. 
Nothing can be photographed in a case of labour which 
cannot be equally well seen, and observation at the 
bedside must always be much more valuable than any 
series of drawings or photographs. The Atlas is, how¬ 
ever, an interesting production, obviously compiled only 
at the expense of much care and trouble. 


The Extra Pharmacopeia. 

Sixteenth edition. Vol. II. By W. H. Martindale, 
Ph.D., and W. Wynn Westcott, M.B., D.P.H. 
London: H. K. Lewis and Co. 1921. Pp. 688. 17*. %d. 

The second volume of Martindale and Westcott 
follows rapidly on the first; it has grown largely in 
bulk and usefulness since the last edition five years 
ago. The scope of the volume is difficult to express 
in a few words. Primarily it consists of analytical 
addenda to the materia medica described in the first 
volume. These are almost indispensable to anyone 
who dispenses his own physic, but they should be 
appreciated, too, by all who desire to prescribe quickly, 
pleasantly, and effectively. A knowledge of the manners 
and habits of drugs greatly enhances the range of 
intelligent medicamentation. In this section appear in 
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The Teeth of the Nation. 

The Dentists Bill was introduced by Sir Alfred 
Mond on Thursday, May 5th, and read for the first 
time. Although it is a mere truism to say that to 
have sound teeth is one of the conditions of good 
health, few of the public, we imagine, realise how 
accurately the quality of the teeth is an index of 
the soundness of general hygienic upbringing, and 
how badly, judged by this criterion, the British 
nation would emerge from the ordeal. It cannot 
be claimed in mitigation that we have been kept 
in ignorance of this alarming state of affairs, for 
has not Sir George Newman repeatedly warned 
us in his illuminating reports to the Board of 
Education, and with all the weight and authority of 
statistical evidence out of the mouths of some 
8,000,000 school children ? And did not the medical 
examination of recruits for our recent armies 
also prove beyond any possible question that 
as far as the teeth are concerned we are a 
sick nation ? The Ministry of Health undoubtedly 
realises its responsibilities in this regard. And | 
this is well, for in no department of medicine is 
quackery more rife than in that which is concerned 
with the care of the teeth. But the problem of 
the prevention of dental caries will not be solved 
by setting up a State Board of Dentistry or by 
the maintenance of a register, be the latter never 
so carefully kept. Both these innovations will 
help in setting our house in order, but public 
cooperation is needed. 

With the best will in the world, and without 
considerations of expense, the care of the nation’s 
teeth is a large task. There are not enough dentists 
in the United Kingdom to repair all the damage 
which has been inflicted by neglect, so that the 
interests of the public will certainly not be served 
by any drastic measures which deprive a large 
section of the practising dentists of their chance to 
pursue their calling. The views of the Dentists’ 
Committee and of the British Dental Association 
on the rights of various practitioners to be included 
in the registry, should the new Bill be placed on 
the statutes, will be heard with respect. But these 
bodies must inspire the sense of Parliament to 
protect the public from fraudulent practice— 
that must be the main objective. Good teeth 
do not depend solely on the skill of the dental 
practitioner; his services are mainly essential 
to make amends for failure in prophylaxis. Well- 
made and well-mineralised teeth should not stand 
in need of the benefit of dentistry, at any rate 
until after middle age. What we want to know is 
what are the conditions on which the development 
of healthy teeth depend. We are just beginning to 
understand some of the essential factors on 
which nutrition is based, and sound general nutri¬ 
tion is one, perhaps it is the chief, condition on 
which the development of good teeth depends. We 
recognise, indeed, that in the main the problem is 
one of dietetics, not only in the child during the 
whole of the time the teeth are forming in the 


jaws, but also in the mother before the child is 
born. While not accepting without reservation the 
theory of the school which explains both carious 
teeth and the larger problem of rickets on the 
grounds of vitamin starvation, it must be admitted 
that deprivation of accessory food factors seems 
established as one of the causes which lead to 
malnutrition and defective teeth. It would be 
fatal to allow an attractive theory to obscure the 
clearness of our judgment, or to tempt us to 
stake too much on a speculative hypothesis. The 
problem of rickets or that of carious teeth is 
not going to be solved by the distribution of 
cod-liver oil, the prevention of food adulteration, 
or a drop in food prices. We must promote the 
development of good teeth in the light of 
knowledge we already possess. The difficulty is to 
disseminate this information sufficiently widely 
in the quarters where ignorance prevails. 

Much can be done by attending not only to the 
diet but also the general hygienic management of 
the mother during pregnancy and of the child 
after. Breast-feeding is clearly of first-rate im¬ 
portance, while, after weaning, the diet must 
be adjusted to physiological requirements as 
regards quantity no less than quality, and as 
regards general balance no less than as regards the 
special balance of the constituents. The develop¬ 
ment of the jaws by adequate mastication appears no 
less valuable than nose-breathing, while the toilet 
of the nose is just as necessary as the hygiene of 
the mouth. Among indirect causes of dental 
caries must be included general infection, bucIi 
as measles, unhealthy tonsils, and oral sepsis, 
all of which tend to produce either a con¬ 
dition of general acidosis or some local con¬ 
dition of acidity which demineralises the teeth. 
Well-formed and well-mineralised teeth are not 
easily affected by passing conditions of acidity, 
either of the mouth or of the tissue juices; but 
when acidity is chronic or long-continued the teeth 
are liable to suffer, especially if badly made. 
Enlightened public opinion and the spread of 
knowledge are the only reliable prophylactics 
against risks arising from so many sources. It 
would be disastrous to rely only on skilled and 
registered dentistry to save us from the Nemesis 
of mismanaged infancy, and every scientific 
dentist knows this to be so. Welfare centres, 
health visitors, and our national societies for the 
prevention of infant mortality have done, and are 
doing, stalwart service in instructing the mothers 
of the rising generation in some of the elementary 
laws of dental prophylaxis. Much, however, still 
remains to be done. The Dentists Bill may be felt 
to press hardly on the present registered con¬ 
stituency, who have all our sympathies; but 
inasmuch as it eliminates quackery it will 
promote public effort. 


Aphasia. 

The study of thought and speech presents an 
interesting example of the manner in which know¬ 
ledge grows. Different investigators approaching 
a problem along different routes observe facts, 
devise terminologies, and evolve theories to explain 
the phenomena. These researches appear for some 
time to have no tangible connexion or relation 
with one another until a bridge builder appears 
who tries to throw an arch from one to the other. 
Under the new stress a buttress of carefully 
fashioned theory may collapse and require 
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rebuilding in the light of the newly won experi¬ 
ence, or the whole may stand and the world be in 
possession of a new, illuminating conception. For 
2000 years philosophers have reasoned about 
the phenomena of thought and speech ; analysis 
and introspection yielded various explanations of 
the relationship between mind and body. Then 
came the period of the experimental method ; on 
the one hand the phenomena of mind were studied 
by the psychologists, and on the other the 
anatomists and physiologists began building up a 
sure knowledge of the organ of mind. Medical men 
being necessarily observers of what amount to 
destructive experimental lesions carried out by 
Nature, it is natural that bridge-builders should be 
found working in their ranks. 

Dr. Henry Head, in his recent papers, 1 has 
reopened the whole question of aphasia. He 
traces the modern development of our knowledge 
from Gall, with his six varieties of memory 
located in the frontal lobes, to the schematic 
explanations of Charlton Bastian and Wernicke 
and the attempt to make theory fit facts more 
closely, which was made by Marie. Dr. Head 
has devised a new method of examination 
of the aphasic, based upon the principle that 
the patient’s power of response must be tested 
by a series of observations in which the 
same task occurs on two or more occasions. He 
claims that the observations made indicate that 
disorders in the use of language cannot be classed 
under the category of isolated affections of speak¬ 
ing, reading, or writing, nor can they be explained^ 1 
as due to the destruction of visual, auditory, or 
motor images. What is affected is essentially the 
ability to grasp the significance of symbols of all 
kinds, the power of “ symbolic thinking and 
expression/’ so that even in “ motor ” aphasia, not 
only external speech, but certain aspects of 
internal speech are affected. As a result of 
lesions in different parts of the brain this 
power becomes dissociated in a manner analogous 
to the effect produced on sensation by lesions 
of the cerebral cortex; and Dr. Head dis¬ 
tinguishes four main varieties of dissociation 
resulting in verbal, nominal, syntactical, and 
semantic aphasia. In verbal and syntactical 
aphasia it is the idea of the structure of the word 
which principally suffers both in external and 
internal speech ; there is a defective conception of 
the structure and the rhythmic balance of the 
symbol. In nominal and semantic aphasia the 
ultimate significance, the full range of association, 
of the word is impaired or lost, so that the 
word cannot be used perfectly as a language 
symbol. He maintains that we have been led 
astray by Bastian and others, who based their 
work upon the theory that we think in words, 
while his results substantiate the teaching of 
Hughlings Jackson that it is the power to form 
propositions which is affected, and the more nearly 
a symbolic action approximates to a proposition 
the greater the difficulty it presents. A priori 
terms, such as “motor” or “sensory” aphasia, 
“ alexia,” and “ agraphia ” do not correspond 
to any actual discoverable functional categories ; 
they should be abandoned, as should be all 
attempts to find any localisation for them in the 
brain. 


1 Disorders of Symbolic Thinking and Expression, British Journal 
of Psychology (General Section), vol. xi., Part II. Aphasia and 
Kindred Disorders tit Speech, Brain, vol. xliii.. Part II. Aphasia: 
An Historical Review, Brain, vol.xliii., Part IV. 


At present Dr. Head has not indicated any 
localisation of the lesions producing his four 
varieties, and he modestly states that his results 
“ are of no direct practical value to the physician ”; 
but it has long been clear that our theories, based 
I upon hypothetical “ centres ” for memories of 
| images have been inadequate to explain the actual 
! symptomatology of any patient, and destruc- 
j tive criticism based upon experimental evidence 
i in conjunction with a new classification, running 
across the lines of the older theories, con¬ 
stitutes an important step. It means that we are 
enabled to study our patients from a new angle. 
If experience of his methods in other hands leads 
to confirmation of his results, and still more if he 
discovers to us a localisation corresponding to the 
new varieties of aphasia, Dr. Head will have placed 
a valuable diagnostic weapon in our hands. Until 
then we must rely upon the older methods which, 
although possibly based upon an incorrect psycho¬ 
logical foundation, have nevertheless many clinical 
successes to their credit. 


Sterility and Abortion. 

In his Sir John Struthers lecture 1 Professor 
Arthur .Robinson offers a serious challenge to the 
current belief that sterility and prenatal death, and 
abortion resulting therefrom, are due to disease or 
| abnormal environment of either parent. Defining 
prenatal death as the death of ripe extruded ova, 
or of the zygotes formed by the union of such ova 
with spermatozoa before the termination of the 
normal period of gestation, he proceeds to offer 
evidence that this is a frequent and regular 
occurrence in certain groups of healthy mammals 
under ordinary conditions. In order to prove 
whether the defect leading to death is germinal or 
parental in origin in any species, the ovum extru¬ 
sion-rate and the actual birth-rate must first be 
ascertained in a satisfactory number of cases; the 
period, before or after fertilisation, at which pre¬ 
natal death occurs—and if the latter, whether before 
or after the attachment of the zygote to the uterine 
mucosa—is also important. Professor Robinson’s 
investigations on horses and ferrets, two very 
different groups of mammals, provide much, though 
not all, the data. 

The records of the matings of 390 Clydesdale 
stallions with 28,241 mares, and of 43 thoroughbred 
stallions with 3640 mares were placed at his disposal. 
The mare ovulates at every heat period, whether 
inseminated or not. Since none of the mares died 
or were killed, the ovaries and genital canals could 
not be examined, and in these respects the history 
is incomplete. The average prenatal mortality of 
the Clydesdales during a period of Bix years worked 
out at 48 per cent.; the thoroughbreds during five 
years gave a prenatal mortality of 58 per cent. 
Of the ferrets, 165 only were available, but since 
the ovum production-rate, as calculated by the 
number of corpora lutea present in the ovaries, 
amounted to 9‘95 per animal at each breeding 
period, these could be legarded as representing 
over 1600 ova. Ferrets ovulate only after insemina¬ 
tion, and, according to Professor Robinson, not till 
after the spermatozoa have entered the caudal third 
of the oviduct. Other anatomical characteristics 
of the ferret, as well as the conveniently small size 
of its ovary for purposes of serial section, make it 

» Edinburgh Medical Journal, xxvi., Nos. 3 and 4, March and 
April, 1921. 
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an excellent subject for this investigation. The 
genital apparatus of 165 animals, killed at intervals 
after insemination varying from 18 hours to 42 days, 
the usual period of gestation, yielded a considerable 
amount of material for detailed microscopical 
examination, the results of which have been 
tabulated by Professor Robinson. 

The prenatal death-rate of the* extruded ova 
works out at 24T6 per cent., bub since the animals 
were killed at various periods of gestation, and not at 
the end, the figure is not comparable with the horse 
figures. Professor Robinson suggests that some of 
the ova and zygotes which appeared normal in the 
first week or two of gestation would doubtless 
have shown signs of degeneration had the killing 
of the mothers been delayed. These and other con¬ 
siderations lead Professor Robinson to place the 
normal prenatal death-rate at not more them 
39 per cent.; but, as he says, the exact percentage 
is unimportant. His main point is that in ferrets, 
as in horses, the prenatal death-rate in healthy 
animals in a normal environment is high and 
variable. In general support of the contention that 
this is probably true for other animals he adduces 
the observations of J. P. Hill on marsupials, 
of J. Hammond on swine, and of C. R. Stockard 
and G. N. Papanicolaou on guinea-pigs, though he 
admits that the evidence is not conclusive. 

Professor Robinson makes other interesting 
deductions,positive and negative, from his material. 
From breeding experiments alone, unless carried 
out on a very extensive scale, he considers that it 
would not be possible to say that any stallion, or 
probably any other male animal, was impotent. 
One thoroughbred stallion was infertile with 51 
out of 52 mares with which he was mated, a second 
with 93 out of 103 mares, and one Clydesdale 
stallion with 96 out of 104 mares. The horse data 
give no help as to where, when, and how death 
bakes place, but the evidence offered by the ferrets 
appears again to be confirmed by the work of 
Hammond on swine and rabbits, G. W. Corner on 
swine, Hill on marsupials, and A. W. Meyer on 
intra-uterine absorption of ova, which show 
that the cause of prenatal death cannot in 
some cases be attributed to uterine disease. 
Professor Robinson finds that in ferrets extruded 
ova die in the peritoneal cavity, into which 
they have escaped; in the periovarial sac, 
from which they have failed to escape into the 
oviduct; in the oviducts; and in the uterine 
cornua. They die when still ova, either lost in the 
peritoneal cavity or because they fail to unite with 
the spermatozoa present. As zygotes they die in 
the morula and in the blastula stage, after attach¬ 
ment to the decidua and after differentiation into 
embryo and appendages. The majority of the 
extruded ova become zygotes, and of these the 
majority which die in the prenatal period die 
after they have become attached to the decidua. 
How they die is more difficult to decide, but it 
is always apparently by an alteration of their 
structure, ending in disintegration. u The death is 
not due to inflammation or to micro-organismal 
attack, but apparently simply to an incapability to 
live and develop properly under conditions which 
are quite favourable to immediately adjacent 
zygotes.” 

After discussing and dismissing other possible 
factors, Professor Robinson concludes that the 
cause of prenatal death is the constitution of the 
gametes and zygotes, and further, that it is a 
structural peculiarity of the gametes which is the 


cause of sexual incompatibility. He goes still 
further. To him his material suggests that a large 
amount of the prenatal death which occurs in 
mammals is normal, that it is not dependent 
upon disease of the parents, detrimental environ¬ 
ment, insufficient nutrition, or disease of the 
gametes, but is in a sense a side issue of the 
process which gives rise to the variations which 
appear so universally in all mammals and probably 
in all living beings. Again, if prenatal death is 
admitted to be constant and normal, Professor 
Robinson points out the obvious corollary that in 
some animals abortion also must be normal. In 
mammals which produce multiple young at birth, 
any dead zygotes are removed by absorption in all 
but the very latest stage, for obvious reasons. In 
animals which produce only one young after a 
long gestation period abortion immediately follow¬ 
ing death of the zygote, is an economical and 
necessary arrangement, as the uterine mucosa 
quickly regains a condition favourable to a new 
gestation. Thus the changes in the decidua usually 
regarded as degenerative, and as the possible cause 
of the death of the zygote may be the result 
thereof, and should in this case be regarded as 
regressive changes adapted to bring about as 
soon as possible a normal pro-oestral condition of 
the uterine mucosa. If Professor Robinson is right 
that a considerable number of abortions are not 
only normal but necessary, and adapted to prevent 
diminution of the birth-rate, his further contention 
that the condition of the uterine mucosa associated 
with them is not degenerative or diseased and that 
treatment directed thereto is unnecessary, if not 
detrimental, is justified. The discussion on 
sterility, its causation and treatment, reported 
in our present issue, would certainly appear 
to show that the practical clinical experience 
of obstetricians at least does not conflict with 
his experimental findings. 


THE PROBLEM OF SLUM AREAS. 

The slum area of Brady-street, Bethnal Green, was 
the subject of a recent question in the House of 
Commons. The Minister of Health was asked whether 
the London County Council had presented to his 
Department a plan for dealing with the area, whether 
the plan had been approved or rejected, and when the 
Council had been informed of the decision. Sir Alfred 
Mono replied to the effect that a local inquiry was held 
in June, 1920, into the scheme proposed by the London 
County Council; it was then found that adoption of the 
scheme involved a number of legal and administrative 
questions, of which settlement was necessary before 
a decision could be given upon the case in ques¬ 
tion. Action upon the scheme would in any case 
have to be deferred until further progress was made 
with provision of new houses. The numerous complica¬ 
tions attendant, under existing conditions, upon any 
conveyancing of densely-populated property must 
inevitably tend to hamper the advancement of 
public health in this country; and it is made plain in 
the answer of the Minister of Health that even when 
slums have been acquired by local authorities for 
purposes of destruction, shortage of new houses still 
bars the way to demolition of property unfit for 
habitation. It may be true, as some would have us 
believe, that the slum-bred tenant speedily reduces 
any house he occupies to the level of his own 
personal squalor; but if any progress is to occur 
this fact constitutes no argument against the making 
of a steady effort to supply dwellings built and 
drained and lighted in such a way that the slum 
tenant may have at least the opportunity to prove 
the statement false. 
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X RAY AND INFLUENZA SCARES. 

The Parisian popular press has recently promulgated 
two “ scares,” one having reference to the “danger” 
of living near a laboratory or clinic where X rays are 
employed, the other being an allegation to the effect 
that the country is on the eve of another influenza 
epidemic. The latter is the more serious suggestion 
of the two. A few cases of influenza have been 
reported at the ports of Brest, Cherbourg, and 
Lorient, and also inland, amongst troops stationed 
at Orleans, Saint-Estienne, Bourges, and Albi. In 
Paris at the end of April there had been no demand 
at the Pasteur Institute for anti-influenza vaccine. 
Most of the military cases have occurred among 
recruits who have recently joined their regiments. 
The symptoms are not so severe as those noticed 
during the great epidemic of 1918. The Minister of 
Hygiene, Mr. Leredu, has, however, ordered the strict 
disinfection of public halls, schools, restaurants, cafes, 
kinemas, and theatres. The public has also been 
advised to avoid sudden changes of temperature, to 
isolate the sick, to observe great personal cleanliness, 
and to indulge abundantly in hot drinks. This 
latter welcome piece of advice will, of course, result in 
a renewed outcry against profiteering in rum. Hope 
is still entertained, however, that there will be no 
epidemic, and that the few cases mentioned are due 
to the recent sudden changes in the weather. 

The apprehension lest proximity to X ray centres of 
employment should affect health, though it affects very 
few people, has led to almost as lengthy a controversy. 
Mr. Contremoulins, who won the Montyon prize for 
medicine and surgery and is laureate of the Institut, 
has sent a report to the Academy of Sciences on 
experiments of his own which indicate that it may be 
dangerous to live in a building where X rays are 
constantly employed. Journalists have thereupon 
invaded tho laboratories of many knownauthorities, 
have obtained interviews, and have written long 
articles about X rays. At the Saint-Antoine Hospital, 
however, Dr. Iser-Solomon refused to consider the 
matter in a tragic light. He pointed out that to affect 
the health of persons living in the neighbourhood the 
X rays would have to pass through the walls of the 
building; the solidity of the walls and the distance must 
be considered. At the Saint-Antoine Hospital three 
X ray apparatuses are at work every morning 
and nowhere else in France is there so considerable 
a production of X rays. A ward full of patients 
is separated from the X ray theatre by nothing 
but a light partition wall, and on the floor above there 
are more patients. Neither the patients in their 
wards nor photographic films, many of which have 
been kept for a year near the X rays, have been 
affected. In any case, what danger there may be can 
be overcome by the use of lead to cut off the rays. 
To this and similar arguments, Mr. Contremoulins 
replied that the patients at the Saint-Antoine Hospital 
leave when cured, and he was concerned with the 
employment of X rays near private dwellings and their 
effect in the course of years. It is therefore a question 
not only of distance and the thickness of walls, but also 
of time. _ 


PAPILLARY EPITHELIOMA OF THE RENAL PELVIS. 

Dr. Edwin M. Miller and Dr. Robert H. Herbst, 1 of 
Chicago, reporting a case under their care, remark 
that primary papillary epithelioma of the renal pelvis 
is a rare tumour, only 54 cases having been recorded 
in the world’s literature. The tumour is twice as 
common in males as in females, nearly half the 
cases occur in subjects between the ages of 50 and 
60, about one-fifth between 40 and 50, and the same 
number between 60 and 70. The oldest case was in a 


1 Journal of the Amerieau Medical Association, April 2nd, 1921. 


woman, aged 86, and the youngest in a boy. As regards 
the aetiology, although it is possible that irritation from 
a calculus or chronic infection may be a predisposing 
factor, infection is mentioned in but three and calculus 
in only 10 of the 54 cases. The tumours may vary in 
character from multiple, small, isolated growths to a 
single large cauliflower-like mass, filling the renal 
pelvis and producing destruction of the renal paren¬ 
chyma. They usually arise from the lining of the pelvis 
of the kidney, but sometimes originate in the terminal 
portion of the collecting tubules. Their histological 
structure resembles that of papillomata elsewhere in 
the urinary tract. Bleeding occurs readily, and the 
clots formed may block the outlet of the pelvis with 
consequent hydronephrosis, or cause varying degrees 
of obstruction as they pass down the urinary tract. 
The tumour may remain localised in the kidney 
or involve the low r er urinary tract cither by direct 
extension or by implantation. Of the 54 cases, 
25 showed involvement of the ureter, and in 18 the 
tumour invaded the kidney, ureter, and bladder. The 
symptoms vary considerably with the size of the 
tumour and the associated pathology. Haematuria is the 
most constant manifestation. It is usually intermittent 
and may vary from a slight cloudiness of the urine to a 
severe haemorrhage. Pain is inconstant, and ranges in 
degree from mild bladder irritation to severe colicky 
pains like those caused by ureteral stone. The condition 
may last for years in the absence of surgical treatment, 
but in the great majority of cases a relatively early 
termination takes place. As regards the diagnosis, 
the possibility of this condition should always be 
considered when intermittent haematuria occurs in 
adults in association with pain in the kidney region. 
It should be strongly suspected if the skiagrams show 
no stone and there are colicky pains along the ureter, 
diminution or absence of function of the affected 
kidney, and a palpable tumour in the loin. The 
diagnosis is confirmed by cystoscopy revealing a 
papilloma in the bladder or ureteral orifice, by the 
presence of otherwise unexplained epithelial cells in 
the urine, and by the pyelogram showing defect in the 
renal pelvis. The nature of the treatment depends on 
whether the bladder is involved or not. In the former 
cases complete removal of the kidney and ureter, 
followed by fulguration of the bladder implantations, 
is required ; in the latter cases removal of the affected 
kidney and ureter is indicated. 


THE MEASUREMENT OF ACTIVITY AND FATIGUE. 

Efficiency in industrial work is closely connected 
with activity and fatigue, which in their turn depend 
upon muscular and nervous energy. Considerable atten¬ 
tion has recently been paid to this side of efficiency, 
but one of the difficulties experienced has been to 
obtain a direct measure of activity. Investigators 
mistrusting the introduction of subjective influences 
into any test used have been relying to a great extent 
upon records of output, concerning which the operatives 
have no knowledge that they may be used for the 
purposes of investigation ; but a tendency is showing 
itself to have recourse to ergometric methods as origin¬ 
ally carried out by Mosso. Recently we drew attention 
to the use in South African gold mines of specially 
devised ergometers to throw light upon the influence 
exerted by atmospheric conditions upon efficiency. A 
further investigation has now come under notice 
reported upon from France by Dr. H. Dausset and Dr. 
Boigey. 1 These workers made use of a universal 
registering goniometer capable of recording graphically 
the weights used, the number of movements made, 
their extent, and the total kilogrammes of work done. 
The activity of the deltoid, the biceps, and the extensor 
muscles of the hand were investigated on a number of 
subjects. 

The curves obtained showed first a plateau during 
which the amplitude of the movements was constant, 


1 Sur Futility des Courbos de Fatigue pour le control de 
l’Entraincmenfc en education Physique,” by Drs. H. Dausset and 
Boigey Paris Medical, April 16th, 1921. 
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and then a decline during which the amplitude of each 
succeeding movement was less than that of its 
predecessor. So far the work simply corroborates 
that of Mosso. But a new point is introduced as the 
result of examining carefully a large number of 
curves. The observers found they could divide the 
curves into four main types: one in which the 
plateau was comparatively short followed by a long 
decline; a second in which the plateau was com¬ 
paratively long followed by a short decline; a third 
with both plateau and decline short; and a fourth 
with a short plateau followed by an abrupt fall. 
The first two types may be obtained from similar 
amounts of work done. Thus 124 kilogramineters of 
work was represented by a curve with 30 movements 
composing the plateau, and 115 in the decline which 
represented 58 per cent, of the work done. While 
another curve representing 114 kilogramineters had 
75 movements composing the plateau and only 2* in 
the decline, which represented 20 per cent, of the work 
done. Subjects who are described as strong and nervous 
(an sens *portif du mot) gave curves with short plateau 
and long decline. Strong and slightly nervous subjects 
gave curves with long plateau and short decline. The 
third type was found associated with an inferior amount 
of work done, and to be obtained from invalids and 
nervous subjects, while the fourth type represented 
asthenia and was obtained from feeble and slightly 
nervous persons. 

The plateau is claimed to represent the period of 
activity before the onset of fatigue, and the decline 
the definite appearance of impaired nervous activity. 
The relation of one to the other is proposed as a 
measure of the capacity of the individual to resist 
fatigue. “ This evaluation should lead to a precise 
classification of subjects according to their mode of 
resisting fatigue, the part played by the nervous and 
muscular elements being variable.” The authors 
suggest that fatigue curves of this kind, taken at 
regular intervals, might provide a control during 
athletic training ; “ a control much more precise#than 
the criteria actually in use. It should permit the 
physical exercises of patients to be graduated at will; 
by these means the amount of nervous exhaustion 
caused by excessive work, by violent exercise, or by 
overtraining could be valued.” Great interest would 
attach to measurements made in this way on industrial 
workers, compared subsequently with records of output. 
In the absence of any direct test of fatigue we hope 
that attention will be given to following up the field of 
investigation opened out by this interesting research. 


THE SPECIFICITY OF THE SYPHILITIC ORGANISM 
IN GENERAL PARALYSIS. 

While the debate on the biology of the Treponema 
pallidum in common syphilitic affections and general 
paralysis continues with undiminished vigour, a young 
and hitherto unknown Italian scientist, Dr. Sanguineti, 1 
has brought to light in Paris a thesis of his which 
attempts some explanation of this problem and may be 
considered a new interpretation of the rotiological and 
clinical aspects of progressive paralysis. It is well 
known that Levaditi and Marie maintain that ordinary 
syphilis is due to a dermotropic treponema, while 
progressive paralysis is caused by a neurotropic 
treponema, and they back up their opinion with 
the following biological variations met with in both, 
viz.:— 

(1) That the neurotropic treponema has a period of 
incubation much longer; (2) that in rabbits the dermotropic 
treponema when inoculated into the scrotum gives rise to 
a hard sore, whereas the neurotropic produces a diffuse 
papulo-squamous lesion; (3) that the neurotropic has a 
greater epithelial and perivascular affinity, while the derma- 
tropic has an endovascular affinity and a marked sclerosing 
action; (4) that the lesion caused by the neurotropic in 
rabbits develops slowly and recovers spontaneously; and 
(5) that the animals rendered refractory to either virus are 
not so towards the other. 


La Riforma Medica, April 9th, 1921. 


Those conceptions receive some clinical confirmation, 
for no one who has had the opportunity of observing 
a large number of cases will deny the existence of two 
well-marked forms of syphilis, one developing with 
cutaneous mucous and grave visceral lesions, the other 
affecting slowly the nervous system. On the other 
hand, the unicists, led by Sicard, still hold that the 
evidence put forward by Levaditi and Marie is not 
completely proved as yet, since neurotropism might 
well be interpreted as a special attribute acquired by 
the treponema during its long sojourn in the nervous 
system, and similarly other biological peculiarities 
might well have been acquired by either virus 
during a series of years in the various tissues in 
which it was lodged. Now Sanguineti has made 
a study of a hundred general paralytics, inquiring 
especially into the condition of the consort and 
descendants, and hence the relationship with the 
two different forms of syphilis which he thus 
describes; a latent syphilis which after the primary 
infecting sore is free from specific manifestations, and a 
florid syphilis which gives rise to the well-known 
secondary symptomatology. (It will be gathered 
that what follows is the substance of Sanguineti’s 
thesis.) In the first case the infection is due to 
a neurotropic treponema which from the commence¬ 
ment will fix itself in the brain; in the second 
case it is the generic treponema which is con¬ 
cerned and ordinary syphilis results. Neurotropic 
syphilis gives rise to a paralysis which may break 
out 10-15 years after infection, and at the onset 
reveals itself in phenomena of psychic and somatic 
exaltation, leads to late dementia, leaves intact 
for a long time the general physical condition, does 
not infect the consort, gives a negative Wasser- 
mann, and induces towards an offspring of irregular 
development but of marked precocity. The other, 
ordinary syphilis, causes, on the other hand, a general 
progressive paralysis with very different characteristics, 
in that it begins 2 to 3, or 25-30 years after infection, 
leads to rapid dementia with bodily and psychic 
depression, infects the consort, gives a positive Wasser- 
mann and induces towards an offspring late develop¬ 
ment, and signs of hereditary syphilis. The first variety 
constitutes 74 per cent, of all cases of progressive general 
paralysis, the second 22 per cent. Sanguineti, however, 
admits the existence of mixed forms (4 per cent.) in 
which elements of one or the other are found when 
the soil offered by the patient allows the treponema 
to fix itself early in the nervous system after 
having given rise to well-marked specific manifesta¬ 
tions. From an anatomico-pathological aspect he has 
noticed that in the first variety the arteries remain 
soft and normal, so that the mental symptoms must be 
| explained by the direct action of the neurotropic germs 
on the nerve cells, w'hile in the second type the arteries 
are sclerotic, so that these phenomena are the result of 
vascular and nutritive changes. The treatment of both 
forms by specific methods is devoid of result—in the 
former by the impossibility of reintegration of the 
elements invaded by the treponema; in the second on 
account of the extent of the arterial disorganisation. 
He has hopes, however, of a future serological therapy 
not yet realisable. _ 


“BOTULISM” FROM CHEESE. 

In the March number of the Journal of Infectious 
Diseases , published at Chicago, there is an interesting 
contribution on the subject of “ Botulism from Cheese” 
by Miss Mary Nevin, of the Research Laboratories of the 
New York State Department of Health, giving some 
account of an outbreak of botulism which occurred in 
1914, attributed to the eating of “ home-made cottage 
cheese.” Three persons who had eaten the cheese 
died, and samples were sent to the State Research 
Laboratories for examination. The nature of the fatal 
illness was not at first diagnosed, but ultimately it was 
recognised that the clinical picture in these "patients 
corresponded with that described by Ostertag, 
van Emenengen, and others. The symptoms included 
paralysis of the muscles of deglutition, suffusion of the 
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face, ptosis, total dilatation and failure of the pupils 
to react to light, paralysis of the muscles of the 
throat, with difficulty of speech. The cheese 
was bacteriologically examined, and B. botulimis 
was isolated from the sample. Miss Nevin claims that 
this is the first time that this bacillus has been 
identified in cheese. The early investigators of botulism 
thought that the toxin was produced by the bacillus 
only in the presence of meat protein. Since then, 
however, it has been shown that the toxin has been 
produced in association with vegetable protein. It is, 
therefore, apparent that meat protein is not necessary 
to the growth and consequent production of toxin by 
B. botulinus , and that cheese can serve as a medium. 


RUPTURE OF ANEURYSM OF THE SPLENIC 
ARTERY DURING PARACENTESIS 
ABDOMINIS. 

Dr. J. Garland has recently reported 1 a very rare 
fatal complication of paracentesis abdominis. A man, 
aged 52 years, a granite polisher, was admitted to the 
Massachusetts General Hospital on August 6th, 1920, 
complaining of dyspnoea on exertion and oedema. There 
was a history of gonorrhoea at 29, but syphilis was 
denied. About four months ago his feet became 
swollen at night and he stopped work for a week. 
The abdomen was slightly distended. Although the 
swelling was not much reduced he returned to work, 
but after half a day’s work the swelling greatly in¬ 
creased and he became dyspnoeic and returned to bed. 
On examination he was well nourished and of a good 
colour. The left pupil was larger than the right, but 
both pupils reacted normally. There was a small right 
retinal haemorrhage and a few fine rales were heard 
at the bases of the lungs. The cardiac impulse 
was in the fourth interspace 13 cm. to the left of 
the middle line. The action was slightly rapid and the 
aortic second sound was accentuated. There was a 
systolic murmur at the apex and a diastolic over the 
left fourth interspace at the sternal border. The 
pulses were equal and synchronous and of high volume 
and tension. The artery walls were palpable. The 
blood pressure was 210, systolic; 125, diastolic. The 
abdomen was distended and tympanitic with a definite 
fluid wave and shifting dullness. The scrotum and 
feet were cedematous and a fine tremor of arms and 
hands was present. The knee-jerks were normal. The 
temperature varied from 98° to 103° F. The urine con¬ 
tained a trace of albumin, white and red blood 
corpuscles, and rare granular casts. On two examina¬ 
tions occult blood was found in the stools. The 
Wassermann reaction was positive. Radiographic 
examination showed definite change in the heart 
shadow, especially to the left. Digipuratum was given 
and on August 16th paracentesis abdominis was per¬ 
formed ; 5500 c.cm. of slightly cloudy, straw-coloured 
fluid were withdrawn. On the 19th the temperature 
and leucocyte count were elevated and the patient was 
weaker. Both bases were dull, but the oedema was 
gradually disappearing. On August 20th paracentesis 
was performed at 9 a.m., the trocar being inserted 
in the mid-line about midway between the umbilicus 
and symphysis. After 1200 c.cm. slightly cloudy reddish 
fluid had been withdrawn the flow stopped. As 
there still seemed to be fluid in the abdomen 
the trochar was again inserted about half an inch 
lower. Immediately the patient felt a sharp pain in 
the abdomen and the needle was withdrawn. Slight 
bleeding from the puncture followed, and the patient 
became pale and showed signs of collapse, with a weak, 
thready pulse and cold extremities. Respiration was 
periodic and gasping. Intravenous injection of saline 
solution was attempted, but the veins were too collapsed 
to be entered. Death occurred at 12.30 P.M. At the 
necropsy 3000 c.cm. of thin bloody fluid and a large 
amount of clot, weighing about 1100 g., were found in 
the peritoneum. The splenic artery was calcareous 
and showed an aneurysm about 3 cm. in diameter, with 
a crevice about 4 mm. long in a flbro-calcareous area. 


The sac contained a small amount of blood and clot. 
The case is interesting on account of the rarity of the 
lesion and the dramatic ending, the rupture occurring 
during the simple procedure of paracentesis abdominis. 
The reason for the rupture at this moment can only be 
conjectured. The excitement of moving the patient 
and performing the operation might have increased the 
blood pressure to the bursting-point of the aneurysm, 
or the withdrawal of the fluid in the peritoneum may 
have diminished the pressure of the structures sur¬ 
rounding the aneurysm. Direct trauma from the trocar 
was shown at the necropsy to have been impossible. 
In over 4100 necropsies at the Massachusetts General 
Hospital aneurysm of the splenic artery was found 
three times. 


“IMAGINATION, COOPERATION. AND ENTHUSIASM.” 

On May 5th the Savoy Hotel, London, washed its dirty 
linen in public, and far from being an unsightly, evil- 
smelling, or otherwise unseemly procedure it was a 
revelation of the possibilities of laundry-work. A 
V-shaped building, of which one arm is devoted to work 
and the other to welfare, presents many interesting 
features. We could spend much time describing the 
processes of marking (by sewing on labels, not by a 
red cotton spider) and sorting ; the drums which wash 
by rotating through soapsuds; the perforated ringers, 
which do not twist; and the drying and ironing machines. 
But we can comment here only on two details. Those 
who are specially interested in the spread of infec¬ 
tion will rejoice to hear that the handkerchiefs are kept 
separate throughout, and, when washed apparently 
clean, are boiled more than once ; while to the wearers of 
the double collar we would speak of a moulding machine 
which gives a round edge to its bend, leaving room 
for the tie to slip easily. But we are more con¬ 
cerned with the welfare of the cheerful-looking men and 
girls who feed the machines, fold, and sort the linen into 
rubber-wheeled trollies,, and of the specially skilled 
hands who manipulate the electric irons. The atmo¬ 
sphere is fresh and cool throughout the building; a 
representative of the Industrial Fatigue Research 
Board, who is investigating conditions in the laundry- 
trade, is now making interesting comparative observa¬ 
tions in this laundry. Each employee is weighed 
and medically examined on engagement, and his 
or her condition card-indexed. A weekly medical 
inspection is then carried out. The triangular 
welfare room and surgery combined has doors at 
each angle of its base, so that the staff can file 
past the doctor, with bare chests and arms, with the 
least possible delay, and dermatitis or scabies can thus 
easily be detected. Those who wish to consult the 
doctor, or who look ill, are given a ticket and return 
later for a more detailed examination. Dental 
cases are referred to hospitals or clinics. A 
full-time welfare worker, who has had nursing 
experience, is in charge of this welfare room, and 
provides flrst-aid treatment and the medical officer 
proposes shortly to start a series of lectures or informal 
talks on hygiene to the workers. Each girl, having 
been passed by the doctor, is given a steam-heated 
ventilated metal locker where her out-door garments 
can dry if necessary, and where she keeps the hand 
towel provided for her individual use. Ample lavatory 
accommodation is available. Wash troughs with many 
separate jets replace the ordinary basin and plug. Two 
bath-rooms are in constant use by the staff in rotation 
during working hours, so that every employee can 
have a bath a week. The working hours are 8 to 6, 
with an hour off for dinner at 12, and 10 minutes’ 
break at 10 a.m. and at 3 p.m. Dinner is provided 
at a low price in a spacious mess-room, with polished 
floor available for dancing; it seats 150 at small 
tables, and separate chairs with backs are provided. 
This canteen is also open for the supply of tea and 
coffee half an hour before work starts in the morning. 
The employees much appreciate this arrangement, 
for difficulties are frequently associated with the 
domestic facilities of workers for obtaining food 
early in the morning. A general committee of 


1 Boston Medical and Snrgioal Journal, April 14th. 
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employees, from which even forewomen are excluded, 
elects appropriate subcommittees to arrange the bill 
of fare for the meals and occasional entertain¬ 
ments. A rest-room, lending library, and tiled 
kitchen with steam and gas apparatus, complete this 
part of the building. The flower and fruit garden lies 
between the two arms of the V and is well planned ; a 
vegetable garden adjoins. A week’s holiday on full pay 
is granted to each employee w ho has worked for a year, 
increasing by a day a year to a fortnight. 

It is the human side of the undertaking that is most 
striking, and the pleasant impression is given that the 
human element is regarded as the most important part 
of the machinery of this very complex factory, which, 
by the way, is open to inspection by appointment. 
Regular meetings between the manager and the staff 
take place, when valuable hints as to possible im¬ 
provements have been offered by the latter. This 
arrangement ensures also that grievances will be 
ventilated and discussed. Laundry-work has hitherto 
been considered one of the most backward and 
difficult trades to organise on a healthy basis, but this 
appears to be good pioneer work. When the economic 
aspect of this excellent scheme of preventive medicine 
is considered the debit side of the account, the money 
actually expended, which is easy to reckon, may at 
first sight seem to outbalance the credit side, which is 
less easy to estimate and is not so immediately 
obvious. But when decrease in labour turnover, 
and in lost time, increase in quality and quantity 
of work, and that indefinable though invaluable asset, 
a contented personnel, come to be reckoned up, the 
debit side sinks into the background, and the scheme 
is found to be based on true economy. Even on the 
present scale of charges it is hoped that a laundry run 
on these lines may be made remunerative. It is note¬ 
worthy that the personal laundry of the hotel staff is 
done here as well as that of the visitors. But clean 
health y laundries are at least as desirable as clean milk, 
and for both an adequate price will have to be paid. 
Meanwhile, it would be difficult to find words more 
appropriate to describe the impression created by this 
most recent addition to our model factories than those 
of “ Imagination, Cooperation, and Enthusiasm” adopted 
by the manager as its watchword. 


THE CYCLE OF CHOLESTEROL IN THE 
ORGANISM. 

According to A. Chauffard, G. Laroche, and A. 
Grigaut, 1 there are three factors which determine the 
metabolism of cholesterol, the food, certain endocrine 
glands, and the liver. The influence of food is but 
temporary, and any increase of cholesterol in the blood 
rapidly disappears. The most important endocrine 
factors are the cortex of the adrenals and the corpora 
lutea. The latter contain much cholesterol, but are only 
active at certain periods. The cells of the adrenal cortex 
are the chief factories of cholesterol in the organism. 
The adrenals surpass all other organs in their cholesterol- 
content, even the nervous system itself. In the adrenals 
of individuals killed suddenly cholesterol forms 42-54 per 
mille of the fresh gland; in those who die of disease 
there is only 20 per mille. Cholesterol appears to 
exist in two forms in the adrenals; part is “fixed” 
and forms an integral part of the construction of 
the cells, while the larger part is mobile. The 
former or “organ-cholesterol” appears to be common 
to all organs and amounts to about 2*5 per cent. This 
seems specially evident in the foetus. During the first 
five months the adrenals contain about the same 
amount as the liver and kidneys, corresponding to the 
amount of organ-cholesterol in the adult. During 
development the amount of cholesterol in these organs 
does not increase, while the amount in the adrenals 
from the sixth month (at the seventh month it is 
8*16 per cent.) greatly increases and at birth 
reaches 36 per cent. At the sixth to the seventh 
month the cells of the cortex take on their 
cholesterol-forming function, probably corresponding 

1 Ann. de M6d., 8, 1920. 


to the greater demands of the growing organism 
for cholesterol. The authors give their reasons for 
not regarding the adrenals as merely storage organs 
for cholesterol. The increase of this substance in the 
cortical cells is associated with other indications of 
their cell activity. The liver and bile play an important 
part in the cholesterol cycle. The bile by the amount 
of its cholesterol gives an indication of the activity of 
the hepatic cells which secreted it, and on the whole 
the amount of cholesterol in the bile runs fairly 
parallel with the amount present in the blood. Ligature 
of the bile-duct increases the amount of cholesterol in 
the blood. During gestation the foetus seems to receive 
some cholesterol from the mother. 


THE MEDICAL AND DENTAL REGISTERS. 

The Medical Register for 1921 contains 44,761 names, 
being an increase of 251 on the number recorded the 
previous year. 1457 names were added during the year 
on registration—457 in England, 393 in Scotland, and 
264 in Ireland; the last figure being the highest 
recorded and -double the entries of 20 years ago, 
whereas the figures for Scotland and England have 
declined in the same period. 333 names have been 
added to the separate Colonial List, to which attention 
is now called by painting blue the edges of the leaves. 
From year to year it becomes more inopportune to 
place these names at the end of a large volume, where 
they may readily be overlooked, when the privileges 
and duties attached to registration are precisely the 
same in whatever part of the Register the name is 
entered. Ten new names appear on the Foreign List, 
the degree-granting university being in one instance 
each Florence, Brussels, Louvain, Bologna, Palermo, 
Turin, and in four instances Ghent. Reciprocity has 
ceased with Belgium, and no further registrations will 
be accepted without examination. It would add to the 
helpfulness and interest of the Register if the numbers 
of men and women respectively were severally noted. 

The Dental Register for 1921 contains 5610 names, 
being an increase of 155 on the number recorded the 
previous year, a matter for congratulation. Eighteen 
new names appear on the Colonial List and 5 on the 
Foreign List* the professional qualifications of the last- 
named having been obtained at Kharkoff (2), Petrograd 
(2), and Novorossiisk. The number of British registra¬ 
tions occurring in 1920 was the same as in 1917 and 1914. 

The Medical and Dental Students Register contains 
the names of 2531 medical students and 560 dental 
students who have passed their entrance examinations 
and entered for professional study. 


Colston University Research Society, Bristol. 
This Society, formerly known as the University of Bristol 
Colston Society, collects funds annually for the furtherance 
of research in the University of Bristol, and is believed to be 
the only society of its kind in Britain. Last year, under the 
presidency of the Bishop of Bristol, £406 was collected. This 
year’s President is Alderman Frank Sheppard, and the guest 
of the evening at the forthcoming annual dinner will be Sir 
W. H. Bragg. The Society has recently published a brief 
summary of work done during the past three years. 
Under the heading of chemistry there is a brief refer¬ 
ence to the work of Dr. M. * Nievenstein on tannins. 
In the departments of anatomy and physiology 
Professors E. Fawcett and G. A. Buckmaster are pursuing 
their personal researches, the former on the morphology 
of the cranium, and the latter on the transport of carbon 
dioxide. Professor Buckmaster and Dr. Hickman are 
also engaged on the production of apparatus for simplified 
electro-cardiography and the recording of body movements. 
Mr. A. L. Flemming is investigating the action of surgical 
anesthesia on respiration. From the department of patho¬ 
logy Professor Walker Hall announces progress in investiga¬ 
tion into the relation between nutrients and the life-history 
of pathogenic bacteria. The department of medicine reports 
researches by Professor F. H. Edgeworth into the develop¬ 
ment of the laryngeal muscles; also work by Dr. Carey 
Coombs on the aetiology of rheumatic heart disease (an 
account of which appeared in The Lancet, 1920, ii., 220), 
and work by Dr. Coombs, with Dr. C. E. K. Herapath, on the 
intrinsic anatomy of the human auricles. Alderman 
Sheppard, in his appeal for funds, says that at least £1000 
a year are needed to maintain pre-war activities. 
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Hospitals and Insured Patients. 

A recent meeting between members of the British 
Hospitals Association and representatives of the 
principal Approved Societies discussed the possibility 
of providing institutional treatment for members of 
these societies in return for contributions on an agreed 
percentage basis. The arrangement would involve 
some measure of priority being given to members 
requiring in-patient treatment over other cases of like 
urgency. If the hospital committees generally should 
prove inclined to grant this preference, the two parties 
will meet again for the purpose of drafting a definite 
scheme. In the meantime we note with satisfaction 
that at its annual conference, held early this week, the 
National Deposit Friendly Society decided to allocate 
£127,000, namely one-third of surplus of £381,000 for the 
treatment of its members in hospitals. 

Paying Patients at Poor-law Hospitals. 

An important deputation from the British Medical 
Association was received on April 26th by Sir Alfred 
Mond and some of the principal officers of the Ministry 
of Health, when Sir Clifford Allbutt and Dr. R. A. 
Bolam emphasised the desire of the Association to 
work in harmony with the Ministry. Mr. N. Bishop 
Harman, as chairman of the Hospitals Committee, then 
laid before the Minister three points which the Associa¬ 
tion regarded as essential to the utilisation of Poor-law 
hospitals for civil needs :— 

1. The local medical profession of the districts concerned 
should be consulted with regard to any scheme which it was 
proposed to bring into operation. 

2. Patients should only be accepted,* as a general rule, on 
the recommendation of a private practitioner. 

3. Private practitioners should have the right of entry so 
that patients might continue to be attended within the 
institution by the practitioner of their choice. 

In reply the Minister of Health admitted that the 
whole position of the voluntary hospitals was one of 
great difficulty owing to their foundation in the past 
upon the generosity of private individuals and the 
generosity of the medical profession. Our voluntary 
hospitals had been equal, if not superior, to any run on 
municipal or State lines in other countries. There was 
much to be said for the close cooperation of voluntary 
effort, and he did not think anybody would like to see 
the voluntary system disappear. He felt hopeful that 
we were not always to remain in the present financial 
difficulties. Many people of means who found it 
impossible to go to nursing homes and inconvenient to 
be nursed at home, were looking for some institution 
which would enable them to get reasonable nursing 
and medical attendance on cheaper terms. Something 
was now being done in our general hospitals, following 
the lead of St. Thomas’s. He hoped for further 
developments in this direction. In continental countries 
people did not hesitate to go into a large municipal 
hospital. People here would have to get rid of 
prejudice a little and make use of institutions. The 
whole question of Poor-law administration was tied up 
with the legal position of boards of guardians which 
could not be altered except by legislation. The 
Ministry had made an endeavour at Bradford to put 
into practice the principle of consultation with pro¬ 
fessional men, and he thought that would prove to be a 
valuable line. But boards of guardians could not be 
compelled : they could only be advised. 

The suggestion of only allowing people to use the in¬ 
firmary on the recommendation of a general practitioner 
had, Sir Alfred Mond agreed, many advantages, but he 
also saw difficulties. Suppose a patient wanted to go 
there and the doctor attending refused to allow him to go. 
The patient then might change his doctor and find one 
who would send him. That was a possible contingency. 
Or a man might insist on going and create difficulty. 
The doctor had some knowledge of the patient's 
financial standing, and would be in a position to judge 
whether he ought to go to the infirmary or not. But 
that might be putting on the doctor a line of examina¬ 


tion suitable only to a chartered accountant. He did 
not wish to create opportunities of friction between the 
doctor and his patient. 

Sir Alfred Mond concluded with a promise to go into 
all these matters with a view to being as helpful and 
sympathetic as the circumscribed powers which he 
possessed would permit, and he suggested another 
meeting for further discussion. 

Workmen'8 Contributory Hospital Scheme. 

A contributory scheme has been working well since 
the beginning of the year in connexion with the Norfolk 
and Norwich Hospital. This hospital, which serves a 
large part of the county, requires something like £250 
a week to make its income and expenditure account 
balance. Each parish in the county is now being asked 
to accept its proper share of responsibility, which 
amounts to about 2 s. 3 d. per head. As patients, on the 
whole, are willing to contribute towards the cost of 
their maintenance and treatment, there is a good 
prospect of a solution of the question of voluntary 
hospital finance in Norfolk without any levy on the 
rates. 

Women Practitioners and a Restricted Panel. 

An important side issue affecting the new allocation 
scheme came before the London Insurance Committee 
on April 28th. Four women practitioners on the London 
medical list prefer not to undertake the treatment of 
men patients, and the insurance committee admits that 
it is not unreasonable for them to decline to do so. But 
under the terms of the 1921 contract any practitioner 
who is relieved by the insurance committee of the 
liability to have insured persons assigned to him 
surrenders 7£ per cent, of his share in the practitioner’s 
fund. It may be doubted whether Section 5 of the 
Distribution Scheme was intended to have this con¬ 
struction placed upon it. While there are women who 
may prefer to have a mixed practice and would regard 
any restriction as a tacit admission of sex disqualifica¬ 
tion, there are others whose natural bent is towards 
children and adults of their own sex. Should the latter 
be willing to have any insured women assigned to them, 
they are not restricting their lists capriciously. Their 
bent may well be in the public interest; the question 
merits a solution on public grounds, and, in the mean¬ 
time, it is hardly fair to mulct them in a substantial 
part of their income. They would be quite entitled to 
retaliate by choosing their own panel entirely and 
refusing to have any patients assigned to them. We 
cannot avoid the impression that the London Insurance 
Committee has misinterpreted the spirit of the regula¬ 
tions, if not their letter. 

Medical Records. 

The London Panel Committee recently resolved that 
the present medical records are neither advantageous 
to the medical service nor beneficial to the community, 
and that it is desirable they should be discontinued 
forthwith. No concrete suggestion was offered for any 
alternative form of record. At its meeting on April 28th 
the London Insurance Committee, without expressing 
any opinion on the present form of record, recommended 
that provision should be made in the records for all 
matters likely to be of value in connexion with the 
case. That is, of course, the crux. What is likely to 
be of value ? One illustration may serve. Dr. Stevenson 
noticed some years ago that gastric ulcer was dis¬ 
appearing from the certificates as a cause of death in 
young women. Was this due (as we believe) to a change 
in the interpretation of hffimatemesis or to an actual 
alteration in the incidence of gastric disease ? Hospital 
records deal with too selected a population to decide the 
point. There is nothing left but the records of panel 
practice. 

Range of Medical Service. 

The Wigan Insurance Committee has circularised the 
insurance committees throughout the country pointing 
out the cumbersome and expensive procedure necessary 
to decide whether or not an operation comes within 
the scope of medical benefit, and suggesting that every 
kind of medical treatment should be made available to 
insured persons under the provisions of the National 
Insurance Acts. The London Insurance Committee, 
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concurring in this view, has passed on the recom¬ 
mendation to the Minister of Health. Formal resolu¬ 
tions such as these, useless though they may appear, 
will strengthen the hands of those who are determined 
to offer a complete medical service to insured persons. 

In Wiltshire county during the first quarter of 1921 
some 12,500 persons applied to make their own arrange¬ 
ments for medical treatment—namely, 12,311 with the 
G.W.R. Medical Fund Society, 103 with the R.A.M.C., 
97 with the Salisbury Infirmary, and 6 on personal 
grounds. _ 


UNIVERSITY OF BRISTOL APPEAL: 
THE CLAIMS OF THE MEDICAL SCHOOL. 
(From a Correspondent.) 


In an address to the Bristol Medical School some 
years ago the late Sir William Osier remarked that 
some universities had both money and men ; others had 
plenty of money but no men; others, again, had the 
men but not the money. Bristol has never failed to 
produce the men, so far as medicine is concerned. If 
we look back at the brief history of the University 
movement in Bristol we find that as early as 1814 there 
were lectures on “Physiology, Pathology, and the 
Practice of Medicine ” by Dr. J. C. Prichard. To these 
other lectures jvere added, and in 1832 the Bristol 
Medical School issued a prospectus, in effect an 
apologia for the establishment of a school of medicine 
in the provinces. A year before this the Bristol 
Medical Library had been formed. In 1874 the founda¬ 
tion. of University College, Bristol, was publicly pro¬ 
posed by the late Dr. John Percival, Bishop of Hereford 
(at that time headmaster of Clifton College), supported by 
Dr.Temple, Dr. Jowett, Professor Freeman, and others, 
and in 1876 its first session opened in temporary 
premises. In 1893 the medical school became affiliated 
to University College, and was, with the medical 
library, housed in the permanent premises of the 
College, the local medical profession contributing more 
than half the cost of the buildings. 

Since that time many considerable additions have 
been made to these premises, thanks to the generosity 
of the Wills and Fry families in particular. At the 
present time a magnificent block of buildings, giving 
the University (as it became by Royal Charter in 
1909) a fine frontage in a main thoroughfare, is being 
built by the brothers George and Henry Wills in 
memory of their father, himself first Chancellor of 
the University, at a cost of £500,000. Not only so, but 
the same donors have given to the University the 
Royal Fort House and its gardens, with a site and funds 
for a new department of physics; the Victoria Rooms, 
a large public hall, for conversion into a students’ 
union ; and several other houses for halls of residence. | 

Now, the Faculty of Medicine played so honourable 
and active a part in laying the foundation on which this 
splendid superstructure is being reared, that its claims 
to consideration ought to be met in the near future. 
The distinguished men in charge of the depart¬ 
ments of anatomy and physiology have adequate 
premises, equipment, and assistance. Those in charge 
of the final subjects are, however, less fortunate. 
They have no real departments at all, clinical teaching 
being earned on in institutions separate from the Univer¬ 
sity where they deliver their systematic lectures. What 
is wanted is a constructive policy to unify these institu¬ 
tions with the University in such a manner as to ensure 
that any future disposition of existing or new buildings 
shall make adequate provision for the systematic 
teaching of medicine in every form. This is a difficult 
matter, but there is reason to believe that the strenuous 
efforts made in this direction during the past few years 
may ultimately be crowned with success. Moreover, the 
Vice-Chancellor has stated plainly that an early charge 
on the funds raised by the appeal will be the endow¬ 
ment of professorships in the Faculty of Medicine. If 
these expectations are realised, the Bristol Medical 
School should become a leading provincial school of 
England. 


CONTROL OF VENEREAL DISEASE. 


Occupation and Venereal Disease. 

This very difficult question is raised in the report of 
the medical officer of health for the City of London, 
presented to the Sanitary Committee on Feb. 22nd last. 
In May, 1919, Dr. W. J. Howarth gave to his committee 
particulars of the occupations of 104 patients, and 
suggested that the matter should be brought to the 
notice of the Local Government Board with a recom¬ 
mendation that it should be made illegal for persons 
suffering from venereal diseases to be engaged in certain 
specific occupations. 

In the recent report Dr. Howarth submits a tabular 
statement showing the occupations of over 1100 
patients. The list includes persons engaged in the 
preparation and handling of food, hair-dressers, domestic 
servants, Ac. In the case of the ordinary notifiable 
infectious diseases, interference with the occupation of 
the patient comes as a matter of course, though special 
difficulties arise in the case of diphtheria or enteric 
fever “carriers.” The General Order of December, 
1912, which made tuberculosis notifiable, contains in 
Article XVI. a special proviso according to which the 
person notified is not to be subjected to “ any restriction, 
prohibition, or disability affecting himself or his 
employment, occupation, or means of livelihood on 
the ground of his suffering from tuberculosis.” The 
object of this proviso was, no doubt, partly humane— 
to prevent the notified person from being regarded as a 
pariah, and partly due to the fact that such restrictions 
might lead to the concealment of the disease and a 
failure to secure adequate treatment in its early and 
more hopeful stages. Before the General Order came 
into force we believe it was customary for sanitary 
authorities operating under local Acts to exercise some 
interference with respect to persons suffering from 
“open” pulmonary tuberculosis who were engaged in 
occupations such as dairying, baking, or cooking. 
Objections also inevitably came from fellow-workers, 
in the case of indoor occupations, to working in contact 
! with a person known to be suffering from an infections 
stage of pulmonary tuberculosis. It therefore comes 
about that Article XVI., whatever may have been the 
intention of its framers, has not been effective in 
enabling the consumptive to carry on an occupation for 
which he is physically fitted, but from which he should 
be excluded on public health grounds. Fortunately, in 
the case of the consumptive it is usually desirable in 
his own interest that he should engage in an occupation 
of an outdoor character which renders him no danger 
to bis fellows, and the need for a change of work can 
generally be suggested to him for the sake of his own 
health. 

When we turn to the much more difficult question 
of the occupation of persons suffering from venereal 
diseases, we feel that in the first instance we want a 
great deal more information. Free clinics for venereal 
diseases have not been in existence very long, and our 
great object for some time must be to encourage early 
and continued treatment. No doubt we shall before 
long have to adopt some modified system of notifica¬ 
tion and restriction for those cases which will not 
submit to adequate treatment. At the present 
time we have to trust to patients carrying out 
the precautions enjoined upon them by the medical 
officers of the clinics or the private medical practitioners 
who are responsible for their treatment. We have said 
that more information is needed. The information we 
have in mind is already in the possession of the medical 
officers of the venereal disease clinics all over the 
country. It only requires to be tabulated and collected. 
A considerable section of the public have an altogether 
exaggerated idea of the danger of contracting venereal 
diseases “accidentally” or “innocently.” Medical men, 
in the absence of reliable statistics, have only vague 
opinions on the subject. Even the individual medical 
officer of a clinic who may be treating either gonorrhoea 
alone or syphilis alone, has only his own experience as 
a guide and may not have attempted to classify the 
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cases coming under his ken as to whether they were 
acquired accidentally or in the ordinary way. 

We have had the advantage of obtaining the expe¬ 
rience of one medical officer of a venereal disease clinic 
who had to deal chiefly with syphilis, and it may be 
useful to give the results of his experience shortly. 
The cases of gonorrhoea seen by this medical officer 
were mostly among women, and the number of cases 
not contracted through sexual intercourse was very 
few. A few cases of gonorrhoeal vaginitis among girls 
were met with, contracted by sleeping with infected 
mothers or sisters, but no cases of what might 
be called “accidental” infection, such as through 
the use of infected public conveniences. The 
contacts infected were, in fact, bed-contacts. The 
experience of this clinic was, however, chiefly 
with regard to syphilis. Of 1500 cases of syphilis 
admitted for treatment, there were only 10 cases that 
had not been acquired in the ordinary way through 
sexual intercourse. Of these 10, two were medical 
men with primary sores on the fingers contracted as 
the result of operations; one was a baby of 18 months 
old, infected by sleeping in the same bed with an 
uncle and aunt, who both had florid syphilis ; one was 
a girl of 11 who had slept with a syphilitic elder sister; 
and another was a girl of 11 who was thought by a 
syphilitic sister, aged 19, to have been infected by 
herself. Two of the remaining cases, a girl aged 12, 
and a boy aged 7, were members of a family of which 
the mother and father had syphilis. The father died, 
and it was thought that the girl contracted the 
disease from nursing the baby which had congenital 
syphilis and subsequently infected her younger brother. 
Of the three remaining cases: (1) a girl aged 24 had^a 
chancre of the lip 14 days after a wedding dinner at 
which she drank from a glass of wine after the bride, 
who was at the time suffering from syphilis. This 
girl was, however, keeping company with a soldier 
about this time and became pregnant. (2) In the case 
of a boy aged 10, with a papular secondary rash and no 
history of any primary sore, the source of infection was 
never elucidated. (3) A soldier developed a chancre on 
the top of the scalp from an infected glove during a 
boxing contest. 

The experience of this one clinic goes to show that 
the risks of accidental infection run by the public 
from public conveniences, the use of cups, forks, and 
spoons, Ac., are remote. Out of 1500 cases only 10 
were infected in an extraordinary manner. Of these 
10 two were examples of the well-known risks run by 
surgeons, five were examples of intimate family or 
bed contact, the wedding-dinner case may have been 
acquired in the ordinary way, one case resulted from 
a boxing contest, and the last remained a mystery. It 
must always be a tragedy for any person to acquire 
syphilis or gonorrhoea in an accidental or innocent 
manner, and it is a very uncomfortable thought that 
we may have our food prepared, our hair cut, or be 
shaved by attendants who are suffering from an 
infectious stage of syphilis. It may be, however, 
that the real risk is a very remote one. We 
ought to know the facts as far as they can be 
ascertained. Venereal disease clinics have been in 
operation long enough to afford valuable information. 
We suggest that the Ministry of Health might usefully 
address inquiries to the medical officers of all the 
clinics in the country for the purpose of having the 
information in their possession tabulated and collated 
with a view to ascertaining the approximate percentage 
of venereal diseaso which is acquired in what we may 
call an “accidental” manner. When this has been 
done we shall be in a better position to consider what 
restrictive legislation is necessary in the case of 
persons suffering from an infections stage of a venereal 
disease. 

A Three-cornered Problem of Infection : Doctor- 
Patient — Employer. 

Whilst the question of obligatory notification of 
venereal disease still awaits settlement, serious problems 
arise to emphasise the need for protecting the com¬ 
munity against the danger of infection from recalcitrant 


j individuals suffering from gonorrhoea or syphilis. A 
correspondent has asked us to comment upon one such 
problem, of which the pertinent facts may briefly be 
stated as follows :— 

A cook had been attended by her medical practitioner for 
a considerable time. She informed her mistress that she 
was suffering from internal discharge. She became worse 
and was ordered to bed. The lady of the house was unable 
to obtain any information from the doctor as to the nature 
of her servant’s illness, but was informed by another maid 
that the cook was suffering from venereal disease, and that 
the doctor had promised not to disclose the nature of her 
ailment. The patient was ordered to take a hot bath every 
evening, there being but one bath in the house and some 
12 people to use it. Not wishing, however, to dismiss her 
cook unless there was serious risk, the mistress again 
attempted, this time through a friend, to obtain informa¬ 
tion from the doctor. The latter made no positive state¬ 
ment, but the general impression gathered by the interrogator 
strengthened the suspicion that the patient was suffering 
from venereal disease. Eventually the mistress, after 
consultation with her own doctor, gave notice to the cook, 
who thereupon left. 

The essence of the problem appears to be this. When 
a medical man is attending for venereal disease a 
patient whom he knows to be living under conditions 
which are a menace to the health of others what 
attitude should he adopt? Certainly ho cannot give 
any information to the employer as to the nature of the 
patient’s illness, but he can impress upon the patient 
the necessity which exists for giving up the situation at 
once. It may be objected that the patient will refuse 
to carry out this injunction. We believe that the 
practitioner endowed with tact and a knowledge of 
human nature would practically always achieve his 
object. The difficulty then arises that patients suddenly 
leaving their situation would be unable to find resi¬ 
dential accommodation while undergoing treatment 
without attracting an undesirable degree of notice. 
This points to the establishment of hostels, both for 
men and women, where they could obtain treatment, or 
whence they could go to clinics for that purpose. Many 
such patients must of necessity be received free of 
charge, whilst others could contribute towards their 
maintenance. Any expense incurred by the State 
would be counterbalanced by shortening the period of 
wage-earning incapacity and preventing extension of 
infection. In the particular case on which comment 
was desired it seems to us imperative that professional 
confidence should be respected, and therefore the 
medical man acted with propriety in abstaining from 
informing the mistress, directly or indirectly, as 
to the condition of the servant. Nor was the doctor 
bound by law or ethics to insist upon the patient 
informing the mistress of the nature of her disease. 
It was, however, his duty to impress upon the 
patient the necessity of at once vacating her 
post. In order to facilitate the desired action the 
medical man might well have given to the patient 
a certificate to the effect that her physical condition 
was such as to preclude her from remaining in her 
situation. If she then voluntarily informed her 
employer of the nature of her disorder, such a course 
would facilitate any measures of disinfection. There 
remains the exceptional case in which the patient 
refuses after warning to put into practice the doctor’s 
advice. Apart from any wide measure of compulsory 
notification, it is evident that the hands of the medical 
man should be strengthened to deal with such a situa¬ 
tion. Any patient who has received a written state¬ 
ment from a doctor that he is a danger to the health 
of his employer and that he should at once vacate his 
employment, if he then fails to do so, should b© 
notified as wilfully subjecting others to the risk of 
venereal disease. Legislation is desirable to empower 
such notification and determine the penalty for 
default. 

A Tied Cross Conference. 

The first of the Red Cross regional conferences on 
venereal diseases to be held in Europe will convene at 
Copenhagen on May 20th, under, the auspices of 
the League of Red Cross Societies. The Danish Red 
Cross Society will act as host and convener of the 
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conference. The national Red Cross Societies of 
Holland, Great Britain, Norway, Sweden, Germany, 
and Finland have been invited to participate. Each 
Red Cross Society participating will send official 
delegates, and it is expected also that the governments 
of the countries concerned will be represented. 

The problems to be discussed at the conference are 
outlined below:— 

General summary of conditions in each country. 

Medical measures against venereal diseases. 

Educational measures against venereal diseases. 

Special problems, including supply and costs of arsenical 
compounds for the treatment of syphilis, the possibility of 
establishing an international standard for the export and 
import of such arsenical compounds; the provision in 
important ports, by internationaljagreements, for the treat¬ 
ment of cases of venereal diseases among sailors, and 
measures to be taken in connexion therewith; the part of 
the Red Cross in combating venereal diseases, its relation to 
government and voluntary agencies. 

Following the first European regional conference in 
Copenhagen, the League of Red Cross Societies expects 
to arrange other regional conferences in other parts of 
Europe and subsequently in other parts of the world. 
The inception of such a conference by the League of 
Red Cross Societies indicates that the combating of the 
venereal diseases is recognised as an appropriate func¬ 
tion of Red Cross societies. Considerable scope exists 
at present for such activity on the part of Red Cross 
Societies in the directions of popular education as to 
the causes and results of these disease and the provision 
or extension of facilities for the treatment of existing 
infections. Both these branches of antivenereal work 
are very suitable for adoption by Red Cross societies 
as a part of their programme of cooperation with public 
health authorities. In this country the instruction of 
young people, parents, teachers, and others in regard 
to the dangers of venereal diseases has been under¬ 
taken successfully by the N.C.C.V.D., working in close 
contact with the Ministry of Health and receiving the 
support and assistance of the British Red Cross Society. 
We are glad to learn that the National Council will be 
represented in the British delegation at Copenhagen, 
and that an exhibit of their educational methods and 
those employed by the American Social Hygiene Asso¬ 
ciation will be a prominent feature of the conference. 

In countries, as in Great Britain, where the Govern¬ 
ment is alive to the necessity for providing treatment 
for all sufferers from venereal diseases, and where 
an influential society for combating venereal diseases 
is in existence, the Red Cross may probably find it 
sufficient to content itself with lending moral and 
financial support. In countries where these factors are 
lacking or are inefficiently organised the Red Cross 
could advantageously play a more active role in pro¬ 
viding education and treatment, and urging the adoption 
of such measures on the responsible authorities. The 
training of doctors and nurses, and the encouragement 
or endowment of further research as to the diagnosis 
and treatment of syphilis and gonorrhcea might well be 
considered desirable functions to be fulfilled by a 
Red Cross society. From the broader international 
point of view, it seems desirable to urge the develop¬ 
ment of a common basis for the prosecution in various 
countries of an active venereal campaign. As is well 
known, the outlook upon the venereal diseases varies 
greatly in different nationalities, and there appears to 
be a necessity for the exchange of views and opinions 
as to the practicability or otherwise of methods adopted 
in different countries for the combating of venereal 
diseases. For example, the outcome of the con¬ 
troversy in England as to immediate self-disinfection 
will be a valuable contribution to the campaign against 
venereal diseases in other parts of the world. The 
institution of such an organisation for international 
coordination and cooperation in measures against 
venereal diseases appears to be imminently desirable. 
The nucleus of such an international bureau exists in 
the League of Red Cross Societies, whose Division for 
Combating Venereal Diseases has been organised to act 
as a clearing-house for information and which is in 
communication with national societies and leaders in 
every part of the world. i 


AN INQUIRY INTO THE SALE OF 
DISINFECTANTS. 


It is extremely unfortunate that the views of the 
general public on the scientific uses of disinfectants are 
not so sound as they should be. In only too many 
illnesses the public thinks that disinfectants ought to 
be used to kill germs in their own body, or to prevent 
disease in others by the killing of germs in surrounding 
patients. Fortunately, the vast majority of patients 
are prepared to accept their doctor’s advice before they 
start trying to kill the germs in their own body. The 
magic word “ poison,” which the Poison and Pharmacy 
Act, 1908, requires should be placed on receptacles of 
most poisonous substances, suffices to prevent the public 
from drugging themselves to the extent of harming their 
persons. Disinfection of the surroundings of patients 
is, of course, a wise procedure in the case of some 
illnesses, although disinfectants have been overdone. 
It is almost needless to point out that we are greatly 
handicapped in dealing with infectious disease, since 
we know so few of the germs causing infectious disease, 
and so little of the factors concerned in their spread. 

Public Ignorance of the Function of Disinfectants . 

Dr. T. W. Naylor Barlow some ten years ago published 
a valuable paper in Public Health , part of which dealt 
with the dangers of disinfectants. Quoting the medical 
officer of health of the county of Roxburgh of that time 
he stated that disinfection should be applied after 
cleaning and not in the place of cleaning. Dr. Barlow 
held that many housewives, especially those among the 
less intelligent classes, think that if they scatter plenty 
of disinfectant about no other precautions are necessary 
to prevent the spread of infectious disease, and he gave 
chapter and verse for his opinion. He also complained 
of the condition of ash bins and ashpits which were 
wrongly used, and pointed out that it was impossible 
to educate the public in the correct use of ashpits 
and ashbins if a health or cleansing department served 
out to the public some deodorising powder, not a dis¬ 
infectant, to cloak their own carelessness. Quoting 
Dr. Meredith Richards, he agreed that the time had 
come when hygienists should free their minds from 
cant and teach both their authorities and the public 
that chemical disinfectants are of strictly limited 
utility, and that by far the greater part of the money 
now spent thereon would be better expended on soap, 
soda, and scrubbing-brushes. Dr. Barlow holds that 
disinfection of bedding in a steam disinfector is all that 
is necessary; he does not believe in the spraying of 
walls and gaseous disinfection for the reason that the 
organism cannot be brought into contact with a sufficient 
strength of the liquid or gas for a sufficiently long time. 
Although it is, perhaps, no longer the fashion nowadays 
to disinfect everything and everybody, yet we have not 
yet reached the position of complete sanity with regard 
to disinfection. Is it only in towns whose modes of 
thought are early Victorian, not to say pre-scientiflc, that 
disinfection is carried out after measles, for instance ? 
Bleaching powder was used in the army to disinfect the 
ground around camp kitchens, stand-pipes, Ac. At a 
recent large Boy Scouts Camp the ground near the 
urine pails was liberally bestrewn with a dark reddish- 
brown powder, which a local shopkeeper prominently 
advertised, basing his recommendation on the fact that 
it was used by the camp authorities. 

But municipal authorities themselves are at times at 
fault. A well-known seaside resort used till recently to 
sprinkle its streets with sea-water. Although economy 
was one reason for its employment, a second aim was to 
disinfect the road surfaces. The salt water proved to 
be harmful to the wheels and tyres of vehicles, and the 
experiment was in consequence abandoned. Dis¬ 
infectants are, however, thought to be of such import¬ 
ance in at least one town that a special subcommittee 
meeting is held annually to consider the tenders for 
disinfectant solutions and powders. To this meeting 
the sanitary inspector is invited, but not the medical 
officer of health. The result is the expenditure of a 
sum of money, admittedly small, which could be saved 
with no detriment to the public health. 
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Nevertheless, disinfectants have rational uses. 
Probably the majority of public health workers hold 
that micro-organisms are the main cause of infectious 
diseases, and would agree that disinfectants are 
of use in connexion with certain infectious fevers. 
Whether disinfection is necessary after cancer must 
remain a moot point until the question of the infectivity 
of cancer, a question which many consider is definitely 
settled in the negative, has been as finally decided as 
such a problem can be decided. 

At the conference at the Royal Sanitary Institute 
held the summer of last year, Professor Henry Ken¬ 
wood’s proposal was adopted, that the Government 
should take up the control of the sale of disinfectants 
and that the sale of any liquid as a disinfectant in the 
public interest and on public health grounds be con¬ 
trolled by legislation, which should demand that any 
liquid “disinfectant” should have a carbolic acid 
coefficient (as tested by an approved method) of at 
least one. Penalty should be imposed for any false or 
misleading statements as to the germicidal value of a 
disinfectant, and for any misleading instructions with 
reference to the effective use of a disinfectant. Already 
the navy, army, and Government departments, and 
many local sanitary authorities protect themselves by 
the stipulation of their tender, and it is only the private 
purchaser who is left unprotected. 

Nature of Disinfectants Stocked at Oilshops. 

Inquiry has been made at some oilshops as to the 
nature of the disinfectants stocked and the approximate 
quantity sold, with the following result in two urban 
areas:— 

I. 

Shop No. 2.—Jeyes’ fluid (8 oz. bottles), 3 weekly; Sanitas 
fluid, 1 weekly ; carbolic fluid (loose), $ gal. weekly; carbolic 
powder (packets and tins), 6 weekly. 

No. 2. —Jeyes’ fluid (bottles), A to 1 gal. weekly ; Sanitas 
fluid (bottles), 2 or 3 pints weekly; carbolic fluid (loose), 

2 gal.; Sanitas powder, 2 or 3 lb. weekly; Jeyes* powder, 

3 Id. weekly. 

No. 3.—Carbolic fluid (loose), pint weekly ; Jeves’ fluid and 
Sanitas fluid (bottles), each 1 per 3 weeks*; carbolic powder, 
2 lb. per annum. 

No. 4. —.Jeyes’ fluid (bottles), 2 to 3 gal. weekly ; carbolic 
powder andSanitas powder, each six tins weekly. 

No. 5.— Jeyes’ fluid, Sanitas, Milton, and carbolic (loose) 
(bottles), each * gal. weekly; Jeyes’ powfler and Sanitas 
powder (tins and packets), each 3 to 4 lb. weekly. 

No. 6— Jeyes’ fluid (bottles), carbolic fluid (loose), Sanitas 
fluid (bottles), each 1} gal. weekly. Condy’s fluid (bottles), 
2 monthly ; carbolic powder (tins), 6 weekly. 

No. 7.—Jeyes’ fluid (bottles), Sanitas fluid (loose and bottles), 
carbolic fluid (loose and bottles), each $ gal. weekly. 

No. <S.— Jeyes’ fluid; Sanitas fluid; Smith’s fluid (bottles); 
carbolic fluid (loose); Smith’s powder (packets). 

No. U.— Sanitas fluid (loose); Jeyes’ fluid (bottles); Sanitas 
powder and carbolic powder (packets). 

II. 

Shop No. L— Liquid carbolic, about a gallon weekly. 

No. ^.—Liquid carbolic, about half a gallon weekly. 

*Yo. 3. —No. 2 disinfecting fluid (under 3 per cent, carbolic), 
Jeyes’ fluid, and Sanitas. 

Vo. 4 — Dussek’s fluid, Jeyes’, Milton, and Sanitas. 

No. 5.—Carbolic fluid, Jeyes’, and Sanitas. The carbolic 
fluid on sale is of ordinary commercial standard and the 
sale is small, varying according to the weather conditions. 
No. (J .—Disinfectant fluid. 

No. /-.—Sanitary fluid in 5 gal. drums. No strength stated. 
No. s.— Wholesaler. Best carbolic disinfecting fluid. No 
strength stated. 

No. 9. —Bought as soluble disinfectant fluid from whole¬ 
saler. No strength stated. 

No. 10.- -Bought from wholesaler as best carbolic dis¬ 
infectant fluid. No strength stated. 

In a provincial town inquiry at the oil shops elicited 
the following approximate sales:— 

III. 

Shop No. 1. —C.D. fluid, 1 gal. weekly. 

No. 2.— (.'resol, 1 gal. in summer time weekly. 

No. 3. —Cresol, said to be 16 per cent, solution, 1-2 gal. 
weekly. 

No. -/.—Sanitas, 2 gal. weekly. 

No. ;3.—Sanitas, only a small quantity weekly. 

No. 6.—Cresol, 2 or 3 gal. weekly. 

All the shopkeepers sell in pennyworths and twopennv- 
worths, and customers bring their own bottles. 


Poisoning by Disinfectants Unusual. 

The phenoloid class of disinfectant is as a whole 
relatively not poisonous. The physical consistence of 
most of these disinfectants is such that it is not easy 
to drink a large quantity of them. Small quantities 
even of the undiluted solution are obviously harm¬ 
less. For some considerable time, in more than one 
fever hospital, it was the practice to apply undiluted 
izal to the throat and no harmful results accrued from 
the quantity which must necessarily be swallowed. 
Although cases of poisoning with lysol are recorded, 
accidental poisoning with this class of compound is 
very unusual, the colour, appearance, viscidity, odour, 
and taste are very manifest, and, for the reason cited 
above, a small quantity, possibly even a mouthful, 
taken accidentally would in all probability not do much 
harm. As regards exhibition with criminal intent, to 
be effective the substance would have to be present in 
such strength that its taste and smell would at once be 
apparent. If a person wishes to commit suicide by 
poison the facilities which already exist for obtaining 
poison—e.g., weed killer, hydrochloric acid, sulphuric 
acid, nitric acid, soluble salts of oxalic acid, copper 
sulphate, turpentine, lead salts, especially lead arsenate, 
are so abundant that a determined man or woman 
would certainly be able to get one of them. A leaflet 
issued by the Board of Agriculture informs the public 
how to get weed-killer and lead arsenate. 

It has been the aim of mannfacturers of disinfectants 
to produce substances with a high coefficient. Much 
of the money that has been wasted on so-called dis¬ 
infectants has been wasted by the public being 
persuaded to purchase a well-advertised substance of 
low coefficient value. It would seem that the time has 
come to allow the wider sale of these phenoloid com¬ 
pounds. Apparently there is no valid objection to 
their sale by oil-shops or ironmongers, although it would 
obviously be futile to limit the strength of disinfectants 
sold at these shops to a point at which they are quite 
ineffective. Such disinfectants are diluted more for the 
profit of the vendor than to render them less poisonous. 
A difficulty may, however, be found in a recent legal 
decision which, we are informed, makes it necessary 
to label these substances as poisonous. 

Obligation to Label Disinfectants as Poisons. 

This legal decision would appear to be based on the 
word homologues in the text of the Pharmacy and 
Poison Act, 1908, which regulates the sale of certain 
poisonous substances. The list of these, enumerated 
in the schedule, includes carbolic acid and liquid 
preparations of carbolic acid and its homologues 
containing more than 3 per cent, of these sub¬ 
stances, except preparations for use as shee*p-wash 
or for any other purpose in connexion with agri¬ 
culture or horticulture contained in a closed vessel 
distinctly labelled with the word “poisonous,” the 
name and address of the seller, and a notice of the 
special purposes for which the preparations are 
intended. Part 2 of the schedule also specifies the 
articles to be deemed poisonous within the meaning 
of the Act. “All preparations or admixtures which are 
not included in Part 1 of this schedule, and contain 
a poison within the meaning of the Pharmacy Acts, 
except preparations or admixtures the exclusion of 
which from this schedule is indicated by the words 
therein relating to carbolic acid, chloroform and coca, and 
except such substances as come within the provisions 
of Section 5 of this Act.” Section 5(1) states that: 

“ It shall not be lawful to sell any substance to which this 
section applies by retail, unless* the box, bottle, vessel, 
wrapper, or cover in which the substance is contained is 
distinctly labelled with the name of the substance and the 
word 4 Poisonous,’ and with the name and address of the 
seller of the substance, and unless such other regulations as 
may be prescribed under this section by Order in Council 
are complied with; and if any person sells any such 
substance otherwise than in accordance with the provisions 
of this section or of any Order in Council made thereunder, 
he shall, on conviction under the Summary Jurisdiction 
Acts, be liable for each offence to a fine not exceeding £5. 

(2) The substances to which this section applies are sul¬ 
phuric acid, nitric acid, hydrochloric acid, soluble salts of 
oxalic acid, and such other* substances as may for the time 
being be prescribed by Order in Council under this section.” 
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It is doubtful whether, as a matter of policy, it is 
advisable to label these phenoloid disinfectants as 
“poisonous.” Such a label focuses attention on this 
quality; possibly the community would be best served 
by labelling them “ Not to be drunk.” A fundamental 
principle is that a disinfectant should be applied in suffi¬ 
cient strength—the public, however, often think they are 
buying true disinfectants, whereas they receive deodor¬ 
ants. It would seem probable that an assistant in an 
oil-shop would not be so likely as a qualified pharma¬ 
ceutical chemist to know the scientific value of a com¬ 
modity he sells. The assistant or proprietor of a retail 
Italian warehouse might be liable to judge a disinfectant 
by its aesthetic properties, such as its smell or colour 
w r hen mixed with water. The chemist, with his associa¬ 
tion with the medical profession, would be more willing 
to give credibility to the statements of members of the 
medical profession, the eminence and scientific qualifi¬ 
cations of whom he would be more or less able to judge. 
Possibly, however, these disadvantages could be removed 
in time, at any rate, if the public is educated by disin¬ 
terested scientists, including medical officers of health, 
who should be able to do much by enlightening those mem¬ 
bers of their health'committees who desire information. 


MEDICINE AND THE LAW. 


Evidence as to the Time of Death in Murder Trials. 

A correspondent invites our attention to the impor¬ 
tant nature of the evidence expected from medical 
men in cases of death involving criminal charges, 
where the witness is asked to describe the condition of 
a dead body when he first saw it, and to state his con¬ 
clusions as to how long previously death had taken 
place. Our correspondent further suggests that the 
text- books are less informing than they might be on the 
subject, and that an authoritative pronouncement 
could, usefully be made upon the! matter. He also 
points out the necessity for taking into account 
circumstances which vary in each particular case, 
but which are generally capable of being definitely 
ascertained. The subject is no doubt one of con¬ 
siderable interest owing to the fact that the evidence 
referred to is very frequently required in order to 
establish the guilt or innocence of a person accused of 
gmrcler. To establish the time of death where a 
body has been found within a few hours is one 
thing, but it is quite another, and often even more 
important, where a long time has elapsed. The 
murderer Crippen would not have been convicted 
if the remains found under the kitchen floor of 
the house, which he had occupied, had been in a con¬ 
dition inconsistent with their having been placed there 
during his tenancy. The cases range, therefore, 
from such as his, to others of the nature of the 
Eastbourne murder referred to by our correspondent, 
where death had taken place within a few hours 
and the vital question was within how many. 
With regard, at all events, to occasions where the 
shorter time is involved, the collection of information 
of an authoritative description need not be difficult, 
and its publication w'ould be of distinct service. 
It would imply that competent observers should avail 
themselves of such opportunities as many general 
hospitals could supply for watching the development of 
the various phenomena observable in dead bodies where 
violent or unnatural death has taken place. Record of 
surrounding conditions would be made, and would 
include the mode of death, physical details likely to 
affect post-mortem developments, and conditions of 
exposure, atmosphere, and temperature, to which 
the body was subjected. Contribution might further 
be made by those who have had such vast 
recent experience of the phenomena accompanying 
death upon the battlefield. The whole would have to 
be carefully collated and scrutinised, when it is quite 
possible that a monograph dealing with the subject 
suggested might prove a valuable contribution to 
forensic medicine, one of practical use to those w r ho on 
rare occasions may be confronted by a duty lying 
outside the path of their daily experience. 


Property in Bodily Organs. 

In a recent number 1 of a Berlin medical paper 
Dr. Arthur Weil deals with certain practical and legal 
difficulties arising from the transplanting of sex glands 
according to Steinach’s teaching of rejuvenation. The 
article suggests as the ideal the transplantation of' 
healthy glands from normal relatives, if that w r ere 
possible, and if not, the use of glands removed by 
operation on account of various morbid conditions, the 
difficulties of obtaining material being overcome by 
having a sort of exchange and mart in the surgical 
department of a large hospital. Apparently legal 
difficulty might arise in Germany in regard to the 
transplantation of a healthy testis, even with the 
consent of the donor, although not in the case of a 
gland removed on account of any medical reason. The 
proprietary right of the donor to any organ removed 
from him can in Germany pass over to the recipient by 
a mutual agreement, although no agreement is legally 
binding in regard to parts of the human body so long as 
they are still in organic continuity with it. The author 
suggests that the time-honoured practice of castration 
would be found to have some bearing on the legal position. 
In this country we are not aware that anything in the 
existing law” would prevent a man agreeing to part with 
any portion of his body to another with or without 
consideration for so doing, or would prevent a surgeon 
from performing the required operation. The trans¬ 
fusion of blood affords a tolerably close parallel 
so far as questions of principle are involved. This, 
however, is not to be taken as any decision that 
public opinion would endorse such transfers as 
those suggested, either on the part of transferrer 
or transferee, or of the surgeon. We have here 
in mind the possibility that a wealthy man might 
desire to acquire the desired organ from a poor one. 
It is in such a case that odium would readily attach 
to the proceeding; where the transference was an 
act of self-sacrifice on the part of the transferrer 
it might be different. In any event the bargain 
to transfer would probably be held to be contrary to 
public policy, and could not be enforced in a court of 
law. Where the carrying out of such a bargain had 
for its result any injury not contemplated by one of 
the parties to it, the surgeon would find every 
effort made to attach responsibility to him, and a 
heavy weight of prejudice in the scales against him. 
In the second class of cases referred to, that of glands 
removed by operation on account of morbid conditions, 
it is suggested that transfer might take place through 
arrangements made by the surgeon and that in a 
hospital there might be organised a system by 
which the removed gland would be used for the 
benefit of another patient. Through such an 
exchange department in any large institution, the 
transferee would gain without the transferrer being 
aware of it, or at any rate without his knowing 
to whose welfare he had contributed. At the first 
glance this may appear practicable and not difficult to 
arrange. In such a system there would be no question 
of a man allowing himself to be mutilated for the sake 
of pecuniary gain, but the carrying of the transaction 
out would have to be subject to precautions in order 
to prevent serious scandal. There would always be a 
danger that the patient, whom w*e have called for 
convenience the transferrer, would complain that 
he had been operated on unnecessarily in order 
that someone else might gain thereby, or to enable 
the surgeon to enlarge his knowledge by an 
interesting experiment. Surgery does not indulge in 
secret remedies, so that the fact of such measures as 
those involved being in use would be generally known, 
and such trouble as might arise w ould find its way with 
every kind of exaggeration into the lay press. Accusa¬ 
tions would be easy to make that would be difficult to 
disprove, and a charge of malpraxis might at any time 
be launched against a surgeon or a hospital to the 
serious detriment of either. There are occasions where 
the prudent are justified in waiting to profit by the 
experience of others. 


1 Berliner klin. Wochensckr., March 23tb, 1921. 



1042 The Lancet,] 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION, 


[MAY 14, 1921 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 

Meteorological Office: Advisory Committee on Atmospheric Pollution: Summary of Reports for 

April, May, June, July, 1920. 
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* Rochdale figures are average for May and June. Ti. = Total insoluble. Ts. - Total soluble. + Bottle broken. 

“Tar” includes all matter insoluble in water but soluble in CS-j. “Carbonaceous” includes all combustible matter insoluble in 
water and in CS.>. “Insoluble ash " includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: 
(a) Approx. 91b. per acre: ib) l 2*. r >6 English tons per sq. mile : (ri 1 g. per sq. metre : (<l) 1/1000 mm. of rainfall. 

The personnel of public health authorities concerned in the supervision of these examinations and of the analytical work involved 
remains the same as published in previous tables. The analyses of the rain and deposit caught in the gauge at the Meteorological Office 
were made in The Lancet Laboratory. 
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VIENNA. 

(From our own Correspondent.) 

Reciprocity of Medical Diplomas Between Austria and 
Czecho-Slovakia, 

After protracted negotiations an understanding has 
been arrived at between the Governments of Austria 
and Czecho-Slovakia which settles some of the 
numerous misunderstandings arising out of the dis¬ 
ruption of former university links. There is now 
mutual recognition, between the republics, of the 
validity of medical degrees and diplomas obtained 
before Nov. 1st, 1918, at any of the universities now 
belonging to either State. These diplomas entitle their 
holder to practise in the numerous health resorts of the 
two countries (Carlsbad, Marienbad, Franzensbad, Hall, 
Baden Pistyan, Ischl, &c.). Furthermore, such diplomas 
are necessary for doctors who wish to practise in the 
hospitals and medical institutes of either country, but 
are not valid for regular medical practice outside these 
institutions or in other places than health resorts. 
Holders of diplomas obtained after that date must 
apply for permission if they wish to practise outside 
their own country, but this permission will be granted 
on very liberal conditions. In the frontier districts, 
where the population is very much mixed, doctors of 
either nationality may be consulted. 

Increase of the Numbers of Out-patients in Hospitals. 

Although the reports of the Board of Health show 
the health of Vienna to be improving, the numbers of 
out-patients in the ambulatories is constantly increasing. 
It is true that during the last few months of the war 
the conditions were still worse, but even so they are 
now most appalling. The lack of beds in hospitals 
prompts many patients to turn to the out-patient depart¬ 
ments for help, w'liere they are admitted only if they 
produce a certificate proving them to be paupers. 
Hundreds of such persons flock daily to the clinics. 
Labourers and factory hands were* formerly the most 
frequent attenders in these crowds, but now they have 
disappeared, and the former middle-classes predomi¬ 
nate, as they cannot afford to pay the private doctor’s 
fee, and do not belong to a sick club. The ambulatories 
most frequented are those for diseases of women and 
children and for venereal diseases ; the ophthalmologic 
clinics are also overcrowded at present; in the depart¬ 
ments for children’s diseases the number of babies and 
infants is markedly less than a few years ago—the 
result of war and the time of so-called peace. 

Serious Position of Dental Practitioners : Medical Strike 
in Styria. 

Within the last few weeks the medical profession 
has been considerably alarmed by the attitude of the 
Government towards a problem which was thought to 
have been definitely settled some time ago. As pointed 
out in a previous letter (vide The Lancet , March 26th, 
p. 664) relations between the dental surgeons and the 
dental mechanics had become very strained; the 
mechanics demanded the right to perform minor 
surgical operations, including extraction of teeth. 
Whilst the doctors refused to admit such a right, the 
Government offered its services as mediator, and an 
understanding was arrived at. A Bill w r as drafted, to 
be brought before the National Assembly, which per¬ 
mitted the present practising mechanics to perform 
minor operations—e.g., lancing an abscess or filling > 
teeth, but not extraction or other more highly technical 
procedures. In future, however, no new licence for ' 
the practise of dentistry was to be granted to the 
dental mechanic. But the matter has now assumed 
a different aspect; the leaders of the dental j 
mechanics’ union refused to accept this under¬ 
taking, and bought about a strike of mechanics 
employed by dental surgeons, whilst they them¬ 
selves continued working for the public as formerly. 
They succeeded in bringing the present Government 
over to their side, and in spite of all protests from the 
medical profession a Bill was carried in the National 
Assembly giving dental mechanics practically the same 


rights as those pertaining to fully qualified doctors of 
medicine. It is true that the Bill provides for an 
examination to be passed by future mechanics before 
they may practise on human beings; the examination 
is to comprise anatomy, biology, pathology, and physio¬ 
logy of the mouth and teeth ; but this measure of 
protection is regarded by dental surgeons as a farce. 
There will thus be tw'o kinds of dentists in Austria— 
fully qualified doctors of medicine with six to eight 
years of hard scientific study behind them, and 
mechanics uneducated in general medicine, the latter 
having equal rights with the former, and being per¬ 
mitted by law to meddle in surgical contingencies with 
which they may not be competent to deal. This breach 
of the hitherto strictly observed law that no lay person 
shall be permitted to treat pathological conditions of the 
human body has naturally aroused great indignation 
amongst medical men; many suggestions have been 
made as to means of rendering protest effective, 
including the unpopular proposal of a medical strike. 
In Styria the doctors at once refused to cooperate with 
the local boards and Government officers in all public 
health affairs. Notification of disease, coroners’ work, 
and inspection of meat and cattle have been refused. In 
Vienna, the medical organisation has taken up the 
challenge too; and the Medical Council is acting on the 
same lines, having, for instance, refused to give its 
opinion on the draft of the new law now under con¬ 
sideration, dealing with hospitals and charity institu¬ 
tions. All circles of the profession are unanimous in 
opposing the attitude of the Government, which is 
regarded as promoting a revival of medical quackery. 
The profession is not opposed to legislative reforms to 
improve the present relations between the hostile 
groups, but it refuses to be excluded in the process of 
settling such vital problems, especially after an 
agreement had been arrived at previously. 

Contract Practice for Persons Employed by the State. 

An experiment, conducted on a large scale from the 
outset, which may now be stated to have proved 
successful, has shown that the needs of the profession 
and the public may be easily reconciled with each 
other. In an agreement signed at the end of January, 
the State and the medical organisation have established 
a compulsory sick club for all State officials throughout 
the country. These officials number about 150,000; 
their wives and children are accorded the same rights 
in the club, together with the 25,000 State pensioners; 
the number of persons thus insured against illness 
amounts in all to over 400,000. The difference between 
this sick club and the other krankenkassen is the 
rate of payment. Members of the latter pay a certain 
monthly salary to their doctor, whatever his work be. 
The State sick club pays a fixed fee for each consulta¬ 
tion or call. Any practitioner desiring to work under 
this contract is admitted to the test of doctors ; the 
patient may select any one from this list he likes. If 
he chooses a man living away from his district he must 
pay an excess or “ distance ” fee, but gets refunded so 
much, as the doctor is entitled to charge in his own 
district only, according to the contract. As a rule the 
doctor gets 34 kronen for a first examination and for 
the subsequent consultations half that fee. For a call 
at the patient’s home twice as much is charged ; for a 
night call 100 per cent, more is added. Special services 
are paid at the rate of one to four points extra, each 
point being 10 kronen ; for instance, the application of 
an extensive bandage, a hypodermic injection, a 
splint, a catheter, Ac. Specialists can be consulted 
only if the general practitioner so desires. Their 
fees are much higher—100 kronen first examina¬ 
tion, 50 kronen for subsequent consultations. Here, 
also, calls at the patient’s house are 100 per cent, higher, 
night calls and extra work not involved in the regular 
examination are paid in addition. The doctor is 
entitled to charge an extra “ distance ” fee if called 
to a patient outside of his district, but this the patient 
must find out of his own pocket. As regards the funds 
of the State sick clubs, these are raised by regular 
contributions by the insured persons and the State. 
The State officials pay 1£ per cent, of their salary 
towards this fund, and an equal sum is paid by the 
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State. The result of these payments is calculated at 
60,000,000 kronen a year, sufficient to pay 400 kronen 
a year for the illness of 150,000 members—figures 
obtained from the experiences of other sickness 
insurance clubs. The understanding was arrived at 
for a period of three months, subject to rearrangements 
as general conditions might require. It was found to 
be w r orking very satisfactorily for both parties; it was 
therefore renewed on May 1st, the fees being increased 
by mutual understanding, for the period of the next 
three months, thus reaching about 50-60 per cent, of 
the fees of general private practice. 

Discovery of a JI’arm Iodine Spring in Austria. 

Thermal water, highly charged with iodine, has 
recently been discovered in Upper Austria, not far 
from Linz, coming up a shaft more than 1500 feet deep. 
The temperature of the water is 36° C. (97' F.), this 
being by far the hottest of all thermal iodine waters in 
Europe. The owner of the springs did not know the 
value of the waters, and refused to hand his well over 
for public use. Thereupon the Local Government Board 
applied to the Ministry of Public Health, and the 
existence of this valuable spa only then became known 
to the latter body. Expropriation has been contem¬ 
plated, as the owner w ill not admit that the community 
is entitled to the benefits of this rare natural gift. 
Hitherto the strongest iodine waters were those at 
Hall, also in Upper Austria ; the latter have a tempera¬ 
ture of only 11 C. (52 J F.), and are extensively used 
both in the drinking cure and in the shape of ■* Hall 
iodine salt.” Since the war the combined treatment 
with salvarsan and iodine baths in Hall has been very 
much recommended in this country for syphilitic 
disease of the tertiary stage, and medical circles expect 
even better results from the new thermal waters, the 
capacity of which is over 60 litres (15 gallons) per second. 

May 4th. jj 

ROUMANIA. 

(From our own Correspondent.) 

Food Adulteration and Preservation. 

Dr. Constantinescu, chemical analyst at the Depart¬ 
ment of Agriculture, read a paper at the Medical Club 
of Cluj on the above subject. He said that the necessity 
of preserving food in some way had been recognised 
since man emerged from his uncultured state. The 
development of the science of chemistry had placed 
in the hands of the manufacturer means before 
unknown of preserving foods, but also of matching 
them in colours simulating quality. He believed the 
education of the public in the artificial colouring of 
foods to be quite as effective as legislation. After 
April 20th he said the food law' w'ould require that 
all food products entering or leaving this country 
(meat conserves, vegetable conserves for the army), 
should, if artificially coloured, bear a label with a state¬ 
ment to that effect. No colouring material need be 
declared, excepting only sulphate of copper. His 
advice to food makers was to cease using colours, 
especially if the colouring matter is under suspicion 
of any kind. He considered that antiseptics should 
never be put into foods, except when absolutely 
necessary, unless the consumer orders them himself, 
but in his opinion it is legitimate to use salicylic, 
boric, and sulphurous acid (the last in infinitesimal 
doses), as employed in the fumigation of dried fruits, 
and the burning of the sulphur linen in wine barrels, 
a method which has come down from antiquity. When, 
as at the present time, it is employed in enormous 
quantities for preserving a poor vintage and for placing 
wine on the market before it is properly matured, 
he declared its use to be unpardonable. 

Med i ca l Soc iology. 

A society for the study of questions of social medicine 
and hygiene and medical statistics w r as formally con¬ 
stituted in Bucharest on April 9th at a meeting 
attended by a number of medical practitioners, political 
economists, and sociologists. The membership of the 
new society amounts to 31, and includes medical prac 


titioners, official statisticians, and persons interested in 
social welfare. 

Neglected Physical Signs in Diseases of the Chest. 

Dr. Riemer calls attention to several physical signs 
first described by Dr. A. Grober in Germany, the 
presence of which he considers to be of some import¬ 
ance, in the diagnosis of intrathoracic diseases, with 
information gained by fluoroscopy. It is but little 
known, for instance, that difference in the size of 
the pupils is a common symptom of apex tuberculosis. 
The pupil of the affected side is generally wider, 
since the sympathetic nerve is irritated by the inflamed 
pleura. Another valuable sign is the behaviour of the 
veins of the chest if an expiratory effort is made with 
closed glottis as in Valsalva’s method. Normally the 
vessels on both sides swell equally, but with tumours, 
aneurysms, Ac., the veins affected by the compression 
will be more prominent. Normally, the pupils contract 
somewhat during expiration and dilate slightly with 
inspiration ; with Valsalva’s method there is a gradual, 
slight dilatation during the deep inspiration preceding 
the expiratory effort, and a gradual slight contraction 
during the latter. In disease the following variations 
occur: (1) Only one pupil will show normal con¬ 
traction ; the other will dilate, and on the side of 
the latter pathological lesions of definite localisation 
will be found in the thorax. (2) If both pupils 
dilate instead of contracting during forced expira¬ 
tion, the disease is bilateral. (3) If there is a 
difference in the size of the pupils during normal 
respiration and the dilated pupil "widens still 
more during Valsalva’s experiment, w r hile the con¬ 
tracted one becomes normal, intrathoracic disease on 
the side of the wide pupil is probable. (4) If the pupils 
differ in size with quiet respiration, but dilate with 
Valsalva’s method, bilateral intrathoracic affection is 
probable. If the smaller pupil becomes equal to or 
larger than the other one, the disease probably also 
affects both sides, if local disease or organic disease of 
the nervous system can be excluded. Absence of all 
these phenomena does not argue against intrathoracic 
disease; the percussion note obtained over the 
manubrium sterni is here of the greatest value. In 
new T growth or inflammatory tumour of the mediastinum 
there will often be dullness with closed mouth and 
tympanitic resonance with open mouth, or tympanitic 
resonance with closed mouth and Wintrich’s change of 
percussion with open mouth. 

New Regulations to Prevent the Spread of Infectious 
Diseases. 

For the Bill recently introduced by the Sanitary 
Board of Roumania the chief sanitarian has now substi¬ 
tuted another, which not only gives authorities power 
to control persons suffering from acute infectious 
diseases, but also gives them sanitary control of the 
premises where such diseases exist. The Bill also 
confers powers for the regulation of burial of bodies of 
persons who have died of acute infectious diseases, and 
fixes lines and penalties for non-compliance with the 
rules made. It stipulates that the rules shall cover the 
following : (1) Reports from physicians ; (2) quarantine 
and disinfection ; (3) treatment of infected bedding and 
clothing; (4) care and burial of the dead in cases of 
contagious disease; (5) disinfection of conveyances; 
(6) admission and attendance of persons at public or 
private schools, asylums, hospitals, and compulsory 
vaccination and re vaccination ; (7) erection of a typhoid 
station, where patients convalescent after typhoid 
(typhoid-carriers) will bo examined fortnightly for 
three months. 

Death-rate in 1920. 

The State Statistical Bureau, in its annual report, 
finds that, estimated by the death-rate from all causes, 
the sanitary condition of the Roumanian State (old 
Kingdom) for 1920 w^as unsatisfactory. There were 
128,564 deaths reported, which is largely in excess of pre¬ 
vious records. The annual average mortality for the past 
20 years, including 1920, is 120,000. Of epidemic diseases, 
cerebro-spinal fever and measles alone have shown 
any material increase. There was an outbreak of the 
latter disease in several parts of the kingdom, beginning 
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in March and continuing for several months. Typhoid 
was also responsible for many deaths; in Moldavia, 
the eastern part of the Old Roumania, the mortality 
from this cause was nearly double that of 1919. The 
chief cause for increase in mortality of 1920, however, 
has been pneumonia, with 13,500 deaths, against 11,470 
in the preceding year. These figures were nearly 
reached in the worst influenza years (1917-18 and 
1891-93). There were over 11,000 deaths from consump¬ 
tion ; this figure also exceeds that of any previous year. 


COUNCIL OF BRITISH OPHTHALMOLOGISTS: 
ANNUAL REPORT. 


The Council of British Ophthalmologists presented 
its annual report for 1920-21 to a meeting of ophthal¬ 
mologists held on May 7th at the Royal Society of 
Medicine. The report opened with a record of appoint¬ 
ments made at the first meeting of the session. Mr. 
J. B. Law’ford was elected President in place of Sir 
Anderson Critchett; Sir George Berry and Mr. E. 
Treacher Collins were elected Vice-Presidents; Mr. 
J. Herbert Fisher, hon. treasurer; and Mr. Leslie 
Paton, hon. secretary. The following members 
were elected on the Executive Committee: Messrs. 
Fisher, Collins, Parsons, and Mayou, with the President 
and Secretary ex offlciis. 

In 1919 the Council issued a report dealing with the 
training and examination of ophthalmic surgeons; it 
was noted w T ith approval that the following special 
examinations in ophthalmology have recently been 
established: M.S. London (Ophthalmology); M.S. 
Victoria University, Manchester (Ophthalmology) ; 
D.O.M.S. Conjoint Board, R.C.P. Lond. and R.C.S. Eng.; 
also that at the present time a committee of the Royal 
College of Surgeons of England is considering the 
question of creating a higher form of diploma in con¬ 
nexion with the Fellowship of the College. During the 
session the Council issued a report on the need for 
institutional treatment of children with contagious eye 
disease, which was forwarded to the Ministry of Health. 
As a result of this action beds are now available at the 
Metropolitan Asylums Board Ophthalmia School at 
Swanley for the treatment of London school children 
suffering from ophthalmia or other contagious diseases 
of the eye. 

The Council has considered the question of sight¬ 
testing by opticians, and has prepared and approved a 
report on the subject. It is not proposed to publish this 
report at present. The Council has also prepared a 
report on the notation of cylinder axes, and still has 
under consideration the question of the standardisation 
of test types. A member of the Council has been 
appointed to serve on a joint committee consisting of 
representatives from the Illuminating Engineering 
Society, the Research Association of British and Allied 
Manufacturers, the British Scientific Instrument 
Research Association, the Institution of Automobile 
Engineers, the Commercial Motor Users Association, and 
the Electric Lamp Manufacturers Association of Great 
Britain, Ltd., on “ Glare from Motor Car Head lights.” 

The Council agreed to appoint a committee to con¬ 
sider the question of injuries to eyesight resulting 
from the use of strong lights in cinema studios, but as 
the Minister of Health referred the matter to the 
Departmental Committee on the “ Causes and Preven¬ 
tion of Blindness,” it was decided not to take any 
immediate action. An interim report of the Committee 
on ‘‘Eyestrain in Cinemas,” on which the Council has 
four representatives serving, has been issued. 1 A com¬ 
mittee has been appointed to consider the report of the 
Consultative Council of the Ministry of Health, in so far 
as it is likely to affect ophthalmic surgeons. This com¬ 
mittee has already gathered a considerable amount of 
information as to the work done by ophthalmic 
surgeons for various public and State authorities. 
Another committee is considering the question of 
examination, treatment, and report of cases referred 
by public authorities to ophthalmic surgeons in 
voluntary hospitals. 

1 The Lancet, 1920, ii., p. 565. 



GEORGE BLUNDELL LONGSTAFF, M.D., D.P.H. 

Oxon., F.R.C.P. Lond., F.G.S., F.L.S. 

Dr. G. B. Longstaff died at his residence, Putney 
Heath, on May 7th. aged 72. The son of the late Dr. 
George Dixon Longstaff, of Wandsworth, he was 
educated at Rugby, at New College, Oxford, where he 
took a first-class in natural science, and at St. Thomas’s 
Hospital. London, where he won the Mead medal. 
Graduating at Oxford in 1872. he proceeded to the 
M.A., M.B. in 1876, and to the M.D. in 1891. 
He became a Member of the Royal College of 
Physicians of London in 1877, the Fellowship 
being conferred on him in 1888. Dr. Longstaff 
devoted much time to municipal and philanthropic 
work. He represented Wandsworth on the London 
County Council from 1889 to 1903, and as chairman of 
the Building Act Committee took an active part in 
promoting and passing through Parliament the London 
Building Act of 1894. He was a Vice-President of the 
Royal Entomological Society and of the Royal Statistical 
Society, and was the author of “ Butterfly Hunting in 
Many Lands.” His smaller publications included 
articles on “ The Geographical Distribution of Diph¬ 
theria ” ; Studies in Statistics: Social, Political, and 
Medical”; “Rural Depopulation”; and “ A Contribu¬ 
tion to the ^Etiology of Rheumatic Fever.” Dr. Longstaff 
was a born traveller, and his medical training added 
greatly to his interest in life and to his public usefulness. 
He never practised. _ 

EDWARD WARD, M.B., Ch.B.Camb., 

F. R.C.S. Eng. (Hon. Causa.), 

CONSULTING SURGEON. LEEDS GENERAL INFIRMARY. 

Mr. Edward Ward, who was very well known as & 
surgeon in the North of England, died at Leeds on 
April 30th. He received his early education in Leeds, 
afterwards entering Trinity College. Cambridge, with 
the intention of studying for the law. He graduated 
B.A. in 1876, but on the death of his father decided to 
take up a medical career, and became a student at the 
Leeds Medical School, from which he qualified in 1881, 
following this up with the M.B., B.Ch. three years 
later. He then became resident surgical officer at Leeds 
General Infirmary, ascending the scale until he finally 
became consulting surgeon. The Royal College of 
Surgeons of England conferred upon him the honorary 
diploma of Fellow in 1904. Five years after he asked 
to be relieved from active duties at the Infirmary, the 
board putting on record their appreciation of a service 
extending over nearly 20 years. Mr. Ward occupied 
for a time the chair of surgery at Leeds University, and 
examined in surgery at the University of Cambridge. 
He also presided over the Leeds and West Riding 
Medico-Chirurgical Society. His sympathy and gentle¬ 
ness earned him abundantly the confidence and esteem 
of patients, and his professional colleagues knew the 
real w’orth behind a singularly unassuming manner. He 
had been in failing health for some years before his 
death. _ 


THOMAS EDWARD HONEY, M.D. DURH., M.R.C.S., 
L. R.C.P. Lond. 

Thomas Edward Honey, who died at his residence, Shufcta, 
East Looe, on April 30th,was born in Devonportaud received 
his medical education at St. Marv’s, from which he took the 
M.R.C.S., L.R.C.P. Lond. in 1886 and the M.D. Durh. He 
practised for a short time in Devonport and became surgeon 
of the Provident Dispensary, Royal Albert Hospital; he sub¬ 
sequently entered the navy and retired as staff surgeon. 
During the war he offered* his services to the Marylebone 
Infirmary, which, owing to the neighbouring infirmaries 
being reserved for the wounded, took in also the patients 
from Hampstead, Paddington,and Hammersmith. Dr. Basil 
Hood, medical superintendent to the infirmary, writes of 
him : “ Dr. Honey volunteered to replace one of our younger 
medical officers who was joining up. He was then over 
50 and had for some years retired to the country, which his 
soul loved. He stayed with us just over three years, much 
longer that he should have done had he considered his own 
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health, in order to allow a colleague a rest. He was a model 
of conscientious care and attention, besides finding time to 
spend many an hour in kindly yarning with the old bedrid 
and helpless patients. But the strenuous work under 
difficult conditions undoubtedly aged him. The visiting 
committee, staff and patients all parted from him with 
keen regret.” His death followed ten days after an attack 
of hemiplegia. 


$jk j&rbfres. 


THE MEDICAL SERVICE OF THE DEFENCE FORCE. 

The threat of a general strike with the possibility of 
lawlessness and disorder finding their opportunity in those 
affected by unemployment and privation called into exist¬ 
ence a Defence Force of Loyal Citizens, and for the time 
this force remains in being, mobilised and equipped for the 
defence of the community. For any such body of men a 
medical service is necessary from the beginning, to deal 
with the sick and with the minor accidents and injuries 
resulting from training, while should the Force unfor¬ 
tunately be called on to act, an organised medical service 
will be valuable, not only for the Force and those with whom 
it comes in conflict, but for such civilians as involuntarily 
become involved in the area of strife. The Force is 
organised on the basis of army divisions and each division 
has the usual medical services, though on a modified scale. 
In addition to the regimental medical officers each division 
has three field ambulances (of two sections instead of three) 
and a sanitary section. The field ambulance is a mobile 
unit with mechanical transport and motor ambulances ; and 
its two sections are equipped for the first aid, feeding, and 
temporary nursing of 100 men and for any necessary urgent 
operations. It has tentage on a small scale, but in this 
country suitable buildings of some kind would usually be 
available and would be used—their advantages are no longer 
outweighed, as in the war, by their conspicuous attractive¬ 
ness for high explosives. 

The Royal Army Medical Corps on many occasions in the 
past has provided equipment for 100 cases,'and has attended 
to many times that number of sick. In any grave emergency 
in this country the personnel of the bearer squads would 
certainly be augmented by willing and expert helpers, in 
gathering patients from dangerous localities, and in 
evacuating buildings on fire, carrying the injured into safety 
or to receiving posts and dressing stations. As regards 
the medical establishments of the rear—casualty clearing 
stations and base hospitals—the Defence Force wfll depend 
on the excellent military and civil hospitals of the country. 
In some areas the military hospitals are at present acting as 
field ambulance hospitals for minor sick, and as clearing 
stations for more serious cases which are transferred to the 
nearest suitable civil hospitals. In other areas where no 
military hospital is available the divisional medical services 
evacuate the sick direct to the civil hospitals. No doubt in 
case of emergency the great voluntary and public hospitals 
would be able to expand their services as iar as required, 
while their staffs include many with expert knowledge, both 
of the immediate and late surgery of military injuries. 
Many civil hospitalsatthepresent moment have lessened their 
activities to conserve their coal and other supplies to enable 
them to continue, in case of a long-drawn-out struggle, to 
deal with urgent medical and surgical cases among the civil 
population in their areas, and in consequence a fair propor¬ 
tion of normal accommodation is vacant. Should this 
unfortunately be inadequate in any locality, most civil 
hospitals are generous in their allotment of floor space 
per patient, when judged from the standpoint of a casualty 
clearing station, and the accommodation would, no doubt, 
be expanded in crisis by obtaining beds and bedding from 
local resources, and by enlarging their staffs from the 
medical practitioners and volunteers, male or female, of 
the neighbourhood who have served in hospitals during the 
war. These from previous training could at once—and 
adequately—fill gaps in the organisation. 

The personnel of the existing field ambulances of the 
Defence Force is composed very largelv of ex-members of 
the R.A.M.C. with war experience. With these there are 
others, who have training in first aid and R.A.M.C. duties 
in the Territorial Army, and some medical students ; some 
business men and shopkeepers, though without any expe¬ 
rience, have come forward, and while learning their stretcher 
drill and first aid will probably in the end find employment 
as clerks or storemen. Others have experience of active 
service as fighting troops,and give the impression that they 


would prefer to be with their old arm, but that they might 
come into collision with some whom they know and like 
(though deploring their lack of clear vision in the present 
crisis). These men, I think, would be foremost to rescue in 
a real place of danger. With experienced N.C.O.’s and 
with so large a proportion of trained men the administrative 
sections have been efficient from the start (and their 
technical equipment, medical and nursing stores, and cook¬ 
house requisites were available almost at once), while the 
new men rapidly grasped the principles of drill, stretcher 
duties, and first aid, aided by the examples and instructions 
of the veterans of France, Far East, ana Russia. 

At first the men, unless in possession of their old uniforms, 
wore civilian dress with brassards, but after technical 
stores were issued, uniform and necessaries were soon 
provided, and now all are complete down to cap badges and 
shoulder titles. To a large number of men the opportunity 
is welcome from their individual point of view, however 
much they must regret the general troubles which have led 
to the institution of the Force. Medical officers who served 
abroad have had a sad chance of realising how many of the 
old men whom they led in far-off campaigns have never 
been able to gain regular employment. Regular food, decent 
clothes, and freedom from worry about their families, even 
for a time, have done wonders for many of these men in the 
short time implied. But officers for the Force may be a 
difficulty. In many cases assiduous attention since their 
return has restored to practitioners their livelihood and 
removed the blight sustained in 1914 to 1919, but another 
absence, even short, might be serious; still less are they 
inclined to leave who have had to plant afresh. In con¬ 
sequence the Defence Force in some cases will be very short 
of medical officers. Under present circumstances local 
practitioners on a part-time basis are looking after the men 
of the battalions and in a large measure compensate for the 
deficiency; while in the medical units there is at present no 
call for the full staff, though lectures by medical men would 
supply finishing touches to the instructions of N.C.O.’s in 
nursing and first aid. In many units, however, a 
number of ex-Service officers wno cannot at present 
see their way clear to leave their practices, pensions 
board, and other appointments, have registered their 
names as willing to be called up should any crisis 
develop, and no doubt have overhauled their uniform and 
their valises and made arrangements for neighbours to 
carry on their work should the call come. There are still 
vacancies, and any medical man able to register as willing 
to be called up if grave developments ensue should approach 
the nearest military depdt (Territorial or Regular) and make 
inquiries. If the unit approached does not require a medical 
officer they would direct him to the headquarters of the 
Assistant director of Medical Services of the division or the 
nearest field ambulance, which would be able to give all 
particulars. His services might be utilised at first as 
civilian medical practitioner on a part-time basis attending 
the sick of a combatant unit in his neighbourhood. 

Medical officers with previous service as such as a rule 
receive a temporary commission to the rank they received 
on retirement; those who have not previously served are 
gazetted as lieutenant. While employed they receive pay 
and allowances of their rank. Civil medical practitioners 
on a part-time basis are paid pro rata. At present recruit¬ 
ing, both of officers and men, is suspended, but future 
developments might lead to its reopening. 


AUXILIARY ROYAL ARMY MEDICAL CORPS FUNDS. 

The annual general meeting of the above Funds was held 
on April 29th at 11, Chandos-street, Cavendish-square,London, 
Sir John Goodwin in the chair. The hon. secretary. Sir 
William Hale-White, submitted the annual report, which 
showed that grants had been made in the benevolent branch 
to 27 widows and in the relief branch to 76 widows. The 
amount distributed in the benevolent branch was £1778 and 
in the relief branch £2613. Two new trustees were appointed, 
Col. Ewen Maclean and Mr. Martin Holt. The hon. 
treasurer submitted a satisfactory financial statement. £2064 
was received in subscriptions and donations for the benevolent 
branch and interest amounted to £631; for the relief branch 
£2617 was received in subscriptions and donations and .£815 
from interest. Sir John Goodwin was re-elected President, 
Sir John Bland-Sutton was appointed to till the vacancy 
among Vice-Presidents, and the following were elected 
members of the council: Col. W. H. Willcox, Col. C. R. 
Evans, Col. Donald Armour, Col. Joseph Griffiths. These 
Funds were instituted by Lieut.-Gen. Sir Alfred Keogh, 
G.C.B., late Director-General of the Army Medical Service, 
for the benefit of the orphans of the commissioned officers 
and the children of those severely disabled who served 
during the Great War and to give relief to the widows and 
orphans of the rank and file who were killed in action or 
died of wounds or illness contracted in the service of the 
three auxiliary branches of the R.A.M.C. 
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ROYAL NAVAL MEDICAL SERVICE. 

Sm-R.-Lieut. A. McCallum is transferred to Royal Canadian Navy. 

ROYAL ARMY MEDICAL CORPS. 

To be temporary Majors: J. E. Hates and P. McK. Terry. To be 
temporary Captains: \V. R Watt and E. E. Elliott. To be 
temporary Lieutenant: Cl. J. Scale. 

Officers relinquishing their commissions:—Temp. (’apt. (acting 
Major) A. G. Macdonald is granted the rank of Major. Temporary 
Captains retaining the rank of Captain/. W. R. Gourlay and 
R. W. Collum. Temp. Hon. Capt. B. D. Rrookcr retains the 
honorary rank of Captain. 

AliMY PKNTAI. COUPS. 

Capt. T. K. Place, Dental Surgeon, late Special List, to be Captain. 

I'>KFENl'E FOKCE. 

To be temporary Majors: A. G. Reid, A. Robertson, and F. Ward. 
To be temporary Captains: W. A. Jackman, H. Mather, J. A. 
Mathers, G. M. Campbell, C. H. Vernon, K. Pretty, and H. G. 
Greaves. 

2nd East Anglian Field Ambulance iD.F.).—To be temporary 
Major: S. J. Fielding. 

1st (West Lancs.) Field Ambulance (D.F.i.—'To be temix>rary 
Major: F. W. B. Young. 

1st (Highland) Field Ambulance (D.F.).—To be temporary 
Captain : F. M. Rorie. 

3rd (Northumberland) Field Ambulance (D.F.).—To be temporary 
Lieutenant-Colonel: W. A. Thompson. 

1st (West Riding) Field Ambulance (D.F.).—To be temporary 
Major: L. A. Mackenzie. To be temporary Captains: J. H. 
Blackburn, A. Ellison, W. S. Sykes, and A. A. Roberts. 

TERBITOBLAIi FORCE. • 

Major G. H. Robinson to be D.A.D.M.S., 44th (Home Counties) 
Division. 

Capt. E. A. Houchin resigns his commission, and is granted the 
rank of Lieutenant-Colonel. 

Capt. T. A. Hindmarsh to be Major. 

Capt. T. A. Hindmarsh (late R.A.M.C.) to be Captain. 

ROYAL AIR FORCE. 

C. A. E. I. Brownlee is granted a temporary’ commission as a 
Flight Lieutenant. 

Capt. C. E. Lowe is transferred to the Unemployed List. 

INDIAN MEDICAL SERVICE. 

The King has approved the grant of the temporary rank of Major 
to Capt. J. Findlay whilst D.A.D.M.S. 

Temporary Lieutenants to be temporary Captains: Vijaya 
Shankar Rao Pandit, Joti Prasad Rosha, Perry Prain Tabit, Mohan 
Dal Kalra, Jyoti Prasad Ganguly, Ramanath Singh, Chandres 
Cliaran Das Gupta, S&cliindr&nath Chatterji, Gokal Chand Sood, 
Annada Persad Sinha, Laiq Chand Datt, Faiyaz Anwar Khan, 
Jotindra Mohan Banerjee, Ben Phillip Athaide, Prahlad Das 
Kapur, Kashinath Datt&traya Bhave, Ragbun&th Bapuji Khave, 
S&rd&ri Lai Chopra, Narendra Nath Ray, Bhupes Chandra Das 
Gupta, Nilkanth Vinayak Pandit, Dattatraya Ganeslikotibhaskar, 
Narayanclas Datta, Evelyn Samarasinghe, William Arthur Nason 
Chanmugam, Gamalathge Don Daniel Wijesekere, St. John Puviraja- 
singhe, Eric Stanley Brohier, Appu Hennedige Theodore de Silva, 
Frederick Nicholas Jayewardone, John Edward Felix, John Oswald 
Perera, Edward Wilford Arndt, Vairamuttu Kathirgamatamby, 
Gour Lai Sen, Mysore Puttanna Sambanurti Ran, Mohamed Yacob, 
Bhupendra Nath Basil, Vaman Anant Belsare, Bajirao Moreshwar 
Vaidya, Satcliit Kumar Sarkar, Joseph Sebastian Pinto, Dhirendra 
Nath Chakravarti, Beni Madhava Roy, Anantabandhu Roy 
Chowdhury, Madhav Krishna Kelavkar, Ardhachandra Banerjee, 
Ram Chand Mahajan, Balchandra Gangadhar Maratlie (since 
resigned), Dodahallapur Hari Ran, Jagan Nath Piplani, Parmanand 
Harunial Jhangiani, Phanindra Mohan Laliiri, Tula Ram Birmani, 
Mangharam Rochiram Lelvani, Jamsetji Ruttonji Mirza, Bhairon 
D&t’al. Herbert McKenzie Strickland, Ardeshir Ratanji Wadliia, 
Pritam Varialsing Karamcliandani, Shankar Rau Pandit, Cecil 
Gerald Sedgeley Corner (since deceased), Chinnamanoor Subbaroya 
Narayanswami Aiyar, Annada Charan Sen, Kakkadan Nandanatli 
Krishnan, John Michael Pereira (since resigned), Charu Chandra 
Protihar, Harry Basil Rosair, Purushottain Gopal Gune, Ainulya 
Dlian Sen Gupta, .Tnanendranath Das Gupta, Neni Gopal Chandra, 
Ganapathi Sreekanta Kuppusamy Iyer, Jiwanda Ram Katariya, 
Pavanji R&mchandra Rao, Katliira Vollu Muttu Kumaru. 

DEATHS IN THE SERVICES. 

Fleet-Surgeon Anthony Kidd, R.N. (retired), died on April 22nd, 
aged 62 years. He entered the Royal Navy in 1881, became staff- 
surgeon in 1893, and fleet-surgeon four years later. He saw con¬ 
siderable foreign service, chiefly in China, receiving the medal for 
service during the Boxer rebellion, in North America, and Bermuda. 
His last appointment was at Pembroke Dockyard, where he was 
from 1904 to 1914. In 1916 he went to Bath. He did valuable work 
at the Bath War Hospital and was also anesthetist at the Bath Ear, 
Nose, and Throat Hospital. 


General Hospital, Birmingham. — At a meeting 
of the governors on May 6th Mr. H. Beckwith Whitehouse 
was elected honorary obstetric officer to the hospital, thus 
filling the vacancy caused by the retirement of Dr. Thomas 
Wilson on the conclusion of his term of office. Mr. 
Whitehouse has held the post of assistant obstetric officer 
and assistant clinical lecturer on diseases of women in the 
University of Birmingham. In 1913-14 lie was Hunterian 
Professor in the Royal College of Surgeons anil he has also 
been Ingleby lecturer at Birmingham. 


Comspitfonre. 


“ Audi alteram partem.” 


SAFE CONDUCT OF LABOUR. 

To the Editor of The Lancet. 

Sir, —Your leading article in The Lancet for May 7th 
under this heading opens up no less important a 
subject than the total abolition of private practice in 
midwifery and in every grade of society as I shall 
attempt to show. The article, I assume, has been 
written by an obstetric surgeon attached to one of the 
large obstetric departments either in a special or 
general hospital and is engaged in actual midwifery 
private practice and incidentally earning his living, or 
at least adding to his income thereby. This hypo¬ 
thetical obstetrician goes through a long and arduous 
training until he reaches the goal of a position on the 
staff and then he does, or expects to do, what 
we all do—namely, begins to get a dividend on his 
investment. His dividend ranges from 40 to 100 
guineas for a confinement. Mine averages a fraction 
over 2 guineas—it used to be a fraction over 1 guinea, 
the fraction being derived from the occasional 3 or 
5-guinea case. If your leading article expresses the 
situation I should certainly be wiped out of existence 
as a practitioner of obstetrics in my private practice, 
as I make no secret of the fact that I cannot conduct 
a case of labour and make the necessary subsequent 
visits as well as the antecedent pelvimetry, &c., and with 
the necessary surgical ritual and sterile appliances inci¬ 
dental to a surgical operation, simply because my usual 
environment in a case of labour does not permit of it, and 
2 guineas has its own limitations in purchasing capacity. 
But if I am to disappear as a private practitioner so 
should my more fortunate and perhaps capable 
colleague. We have both gained our experience on 
patients of the same social class, and I have no hesita¬ 
tion in asserting that we were no better when we 
started as students than I am in practising among the 
same social class in private as I gained my experience 
from as a student. Both of us, therefore, were as 
students the same potential sources of evil as I am 
to-day, and the only certain way to obviate this in the 
future is to prevent our homologous successors in the 
obstetric art from ever engaging in private obstetric 
practice, for there can be no certainty as to who 
will be a 40-guinea and who a 2-guinea man. 

The assumption that I am such a danger to the com¬ 
munity, as I infer from your leading article I am, has 
fortunately been made by the medical advisers of the 
Kent County Council, and doubtless by all other county 
councils as well, and steps have been taken to establish 
midwifery nurses throughout the county who are now 
attending a proportion of the midwifery cases formerly 
attended by medical practitioners and at a much lower 
figure than the exorbitant 2 guineas. This latter fee is 
only considered necessary in cases of obstetric emer¬ 
gency, requiring all the above-cited ritual and appliances 
necessary for a surgical operation, and is the amount 
offered to the general practitioner who consents to 
enrol himself to accept such fee when summoned 
by a maternity nurse in difficulties. As, however, 
the midwife is replacing the practitioner in normal 
labour the latter in time will have no experience of any 
form of labour other than what the midwife judges to 
be an abnormality. If this arrangement is going to 
improve the existing state of affairs 1 hope 1 shall not 
be here to experience the wholesale justifiable homicide 
of the general practitioner of my own generation. 

The statement as to puerperal sepsis and deaths 
from the accidents of childbirth is certainly a great 
surprise to me, and it is in no Pharisaical spirit 
that I say that I have never had either a case 
of puerperal sepsis or death of a mother at, or 
attributable to, childbirth during a period of 20 years’ 
private general and midwifery practice, and there 
must be numbers of practitioners who can say 
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the same. I have had most of the difficulties of labour 
and incomplete abortions to contend with under 
adverse environmental conditions, and before I wore 
gloves, and besides always having carried a boiler and 
thoroughly scrubbing my hands and the patient’s 
vulva and buttocks with soap and water and corrosive, 
and never using anything to dry my hands or the 
patient with I have taken no other precautions. I 
was brought up on the douche for post-partum 
haemorrhage as a student and extern assistant in 
the Rotunda, Dublin, but Leopold Landau and 
Strassmann in Berlin pretty effectually convinced me 
of its dangers. You state that “the morbidity of 
childbirth in private practice amounts to something like 
15-20 per cent, of all cases.” I am not sure that I 
know what the standard of morbidity is, and so my 
cases can never have been included in the “ all.” What 
verification have you of this statement, even assuming 
that everyone else knows the standard of morbidity ? 
It seems a very bold assertion to make unless a big 
percentage of all confinements attended in England, 
say, can show at least a continuous twice daily 
temperature chart for ten days after confinement. 
“ Meddlesome midwifery” is another expression that I 
think can be abused. Would, for instance, the turning 
of an occipito-posterior presentation into an anterior 
one, as I practise early in labour, and which, if I 
remember right, is advocated by Berkeley and Bonney 
in their midwifery, be regarded as meddlesome? The 
gentleman who lived up to “keeping his hands in his 
pockets ” would most probably regard it as suoh. 

If my practice is exceptional, and it does not differ 
in essentials from that of many* men whom I have 
spoken to, the only alternative is the lying-in hospital 
for all caseB, and that will gradually bring with 
it, in my opinion, the whole-time and State service, 
which I can see no alternative for in midwifery, 
if not in general practice altogether. One thing is 
certain, and that is that the public are demanding 
more and more freedom from pain in labour which 
almost necessitates the artificial termination of labour 
under anaesthesia in some form or other. Twilight sleep 
I have no experience of, but with the State hospital 
in being for all classes of patients it looks like 
becoming the routine treatment of normal and abnormal 
labour, supplemented, if necessary, by some other 
form of anaesthesia. The statement, “ the incidence of 
septic infection in lying-in hospitals is extremely 
small ’ ’ seems to me to controvert the alleged danger of 
vaginal examination ; for operative procedure, such as 
forceps and version, &c., must be much commoner in 
such institutions than in private practice owing to the 
fact that actual and potential difficult cases are sent 
into hospital where vaginal manipulation becomes a 
necessity—unless Caesarean section is going to replace 
all other procedure, as one would imagine from the 
practice of some specialists. 

I am, Sir, yours faithfully, 

Charing, Kent, May 9th, 1921. H. E. LlTTLEDALE, M.D. 

V Our correspondent’s deductions seem to us 
extreme. He is an experienced obstetrician, and so 
far from being eliminated, as he suggests, would 
become automatically the guide and counsellor to 
others less well equipped.—E d. L. 


THE SEVEREST ANAEMIAS. 

To the Editor of The Lancet. 

Sir,—T he admirable summary of the difficulties of 
the above subject in an annotation in The Lancet of 
May 7th and the attention now being given to the pro¬ 
duction of these anaemias by X rays impel me to draw 
your attention to an explanation published some ten 
years ago. 1 It was then suggested that pernicious 
anaemia, though of mixed Intrinsic and extrinsic origin, 
is more intrinsic than extrinsic, and that the most 
satisfactory way of accounting for it is to regard it as 

1 H ;l, The Disorders of Post-natal Growth and Develop- 

luent, 1911, p. 378. 


a vice of development. The key to the situation consists 
in the recognition of the nature of development. 
Development is regarded as coincident with life and as 
divided into phases, first of progression, then of regres¬ 
sion. It is, in short, best represented as a circular 
movement, which begins with the integration of the cell, 
continues with ever-increasing complexity and diminish¬ 
ing impetus up to middle age, and then merges into its 
declining or regressive phases, in which this process is 
reversed, until an ever-increasing simplification ends in 
the disintegration of death. This, at any rate, is the 
direction or tendency of the cycle, for the different 
organs differ so widely in the amplitude of their cycles 
that while one organ or one system of organs (e.g., the 
female reproductive organs) may practically run its 
course and be completed in about 85 years, another may 
not finish its revolution within double that period. 
Among these long-lived organs is the chromocytic. Its 
life-cycle is, indeed, so long or so slow that in the 
natural course of events it outlasts the cardio-vascular, 
and perhaps all other vital organs. But let us suppose 
that from any reason the cycle of the chromocytic 
organ is shortened, or hastened, so that the red marrow 
enters upon the last stages of its degeneration while 
other organs are still vigorous. It will begin, roughly 
speaking, to repeat the earlier stages of its develop¬ 
mental cycle. 

Now these earlier stages are characterised by an 
abundant proliferation of embryonic cells. And when 
the cycle is so quickened that its senescent stages are 
anticipated, then again must we expect to meet with 
nucleated forms, with evidence of juvenility of the bone- 
marrow and of the manufacture of a copious supply of 
young cells. But these new cells are of no use, for they 
are not young, only spuriously young. They are in 
their second childhood, not 'embryonic but embryonoid, 
and are evidences of decrepitude. And being regressive 
and senile they cannot do the work of normal blood- 
discs, but can only pass on to their next phase of 
regression, which is molecular disintegration. As a 
matter of fact, they are useless, apart from their 
incompetence, if only for the reason that they are to 
all intents foreigners in the blood stream, and as the 
leucocytic organs are still comparatively young and 
vigorous they make short w T ork of these nucleated 
strangers; indeed, they arc equivalent to the blood- 
discs of some lower animals, as was long ago pointed 
out by Woods Hutchinson. They are therefore promptly 
destroyed, and the overgrowth of the spleen and the 
increased pigment in the liver and elsewhere are 
evidences of their wholesale slaughter. 

As for the cause of this premature senescence of the 
red-blood organ, evidently anything which can unduly 
and profoundly accelerate its developmental cycle is a 
potential cause. Among such stimulants or irritants 
are some bacterial toxins. Arsenic, too, in its more 
intimate and potent forms has the same effect. But 
nothing seems better calculated to quicken the revolu¬ 
tion of the cycle to its culmination in the breakdown 
of pernicious anaemia than the X rays. These, like 
arsenic, stimulate in small dose, irritate in large, and 
disintegrate if used still more excessively. They are 
capable of inducing senility of the skin and of 
the testes and ovaries, as well as senile disorders 
elsewhere, including pernicious anaemia and cancer. 
Probably even prolonged exposure to X rays would not 
cause pernicious anaemia were it not that there is 
already some inherent weakness or susceptibility of the 
bone-marrow. And nothing seems more likely to assist 
in the breakdown as some prior developmental incom¬ 
petency. Such an inborn defect of development implies 
a short life-cycle and an undue readiness to undergo 
the changes of regression and senescence. It is 
especially in such circumstances that we account for 
the pernicious anaemia' of early life, and, above all, for 
aplastic anaemia and for its peculiar features. 

Apart from the way in which this theory fits in with 
and explains the phenomena of the severest anaemias 
there is plenty of evidence in its favour, some of which 
can be found in the book I have mentioned. 

I am, Sir, yours faithfully, 

Reading, May 8th, 1921. HASTINGS GILFORD. 
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RAT DESTRUCTION: A SUGGESTION. 

To the Editor of The Lancet. 

Sir,— A recent voyage on a cargo steamer from 
Durban to Port Louis, Mauritius, has suggested the 
idea that vessels of this type might well prove to be 
very suitable for testing the efficacy of the Rodier 
method for rat destruction. In this method the rodents 
are trapped, the females killed, and the males set free. 
Males accordingly predominate in the long run, and the 
deficiency of females leads to a warfare of extermina¬ 
tion amongst the males, the females also suffering in 
the strife. Many believe that this method is the best 
yet devised for reducing the numbers of rats, but it is 
difficult to obtain conclusive proof on the subject when 
the experiment is conducted under ordinary shore 
conditions. 

On board a ship, however, it seems to me that valu¬ 
able data could be collected. It is not difficult to 
ascertain with some degree of accuracy the normal 
average rat population of any vessel, though, it is true, 
this population varies, for, even if rats are prevented 
from boarding ships as free agents, many are conveyed 
aboard in cargo, especially in the case of merchantmen 
loading grain. Still, even taking into account this 
drawback, a cargo-carrier on a long voyage to Eastern 
ports would appear to offer special facilities for the 
investigation indicated, and I would suggest that the 
Society for the Destruction of Vermin might use its 
influence and see if any thing can be done in this 
direction. If reliable statistics could be obtained from 
a ship-board experiment on a considerable scale they 
would be distinctly helpful to those entrusted with the 
duty of dealing with the rat menace either from an 
economic or a sanitary standpoint. 

I am, Sir, yours faithfully, 

Andrew Balfour, 

Director-in-Chief, Wellcome Bureau of Scientific Research. 

Port Louis, Mauritius, April, 1921. 

THE STATUS OF THE DISTRICT MEDICAL 
OFFICER OF HEALTH. 

To the Editor of The Lancet. 

Sir,—I n the correspondence columns of your issue of 
April 23rd a point was raised as to the relative official 
position of the county medical officer and the medical 
officer of health of a district within the county. To 
those outside the public health service it is commonly 
and erroneously accepted that as the county includes 
the district, so, in some similar kind of way, the county 
medical officer is superior to the medical officer of 
health of a district. The editorial note to Dr. Herbert 
Jones’s letter (p. 879) in reference to this matter does 
not clear up the point at all, but rather confirms the 
error. It should be observed that by Art. 16 of the 
Sanitary Officers (Outside London) Order, dated 
Dec. 13th, 1910, the copy of the annual report which 
the medical officer of health of a district is required to 
transmit goes to the county council and not to the 
county medical officer. It is therefore properly to 
be addressed not to the latter, but to the clerk 
of the county council or to the chairman. In 
your expression “the county officer is suzerain to 
the district officer,” the word “ suzerain,” which 
means “ lord paramount,” is certainly not applicable, 
for in the House of Commons on Nov. 18th last Dr. 
Addison, in reply to General Sir Ivor Phillips, stated 
quite frankly and definitely that a county medical 
officer of health did not supervise the district medical 
officer of health. There is, in fact, nothing in the 
whole of the statutory rules and orders relating to 
public health which gives the least tsupport to this 
claim of “ superiority.” 

I am, Sir, yours faithfully, 

James J. Paterson, M.D. 

Guildhall, Maidenhead, May 3rd, 1921. 

*,* Our correspondent differs from us only on a 
definition. The word “suzerain” implies no more 
than a nominal sovereignty over autonomous States, 
and we carefully qualified our expression with the 
words “ to this extent.”—E d.L. 


SALICIN AS A REMEDY FOR RHEUMATISM. 

To the Editor of The LANCET. 

Sir, —I understand that Buchner of Germany, 
Fontana and Rigotelli of Italy, and Le Roux of France, 
all claim as their work the first accurate investigation 
of the properties of salicin. In 1862, whilst surgeon in 
charge of H.M.S. wooden paddle-sloop Salamander , on 
surveying service in the coral sea off North Australia, I 
had a case of rheumatic fever; quinine had run out, 
and there was no drug store within a thousand miles. I 
happened to have a bottle of salicin, then hardly used 
in medicine, and not supplied by the Admiralty; I 
employed it with success, and may therefore fairly 
claim the discovery of the efficacy of the salicylic 
treatment of rheumatism. 

I am. Sir, yours faithfully, 

Richard Cannon, M.D. 

Vifift del Mor. Chili. March 20th, 1921. 


A PROJECT OF GENERAL REPRESENTATION. 

To the Editor of The LANCET. 

Sir, —On Saturday, May 28th, the annual dinner of 
the National Medical Union will be held at the Monico 
Restaurant, Piccadilly-circus, London, at 7.15 P.M. The 
price of tickets for admission will be 10s. 6d. t excluding 
wine. The London President of the Union, Dr. 
Alexander] Blackhall-Morison, will make a communi¬ 
cation on “a project for the formation of a General 
Medical Council representative of the whole profession 
as a body, related on the one hand to the public and 
on the other to the government of the country and 
empire.” 

The Council of the Union invite all medical men to 
attend the dinner and hear the statement, which has 
received their approval as a practical scheme in the 
interests of both the public and the profession and one 
calculated to heal divisions in our ranks. 

An early intimation to be present at the dinner will 
be welcomed and may be sent to either Dr. J. Wilson, 
25, Larkhall-rise, Clapham, S.W.; Dr. A. Bousfield, 
Tudor Lodge, Homsey-lane, N.; or to myself at this 
address.—I am, Sir, yours faithfully, 

E. H. Worth, 

Hon. Secretary to the National Medical Union. 

2, Aldrington-road. 8 treat ham, S.W., May 8th, 1921. 


THE HYGIENE OF THE SAILOR. 

To the Editor of The Lancet. 

Sir,—S ixteen years ago I went for some voyages for 
my health as ship’s surgeon, and in many instances 
can support Dr. Leonard Burton in his remarks in 
The Lancet of May 7th under this heading. On being 
appointed to one of the newest ships of the Royal Mail 
S.S. Co. I drew their attention to the inadequacy of the 
hospital cabins and facilities for isolating cases of 
infectious disease. I drew up to scale plans for two 
four-berth hospital cabins, with bath-rooms and w.c.’s 
attached, and an attachment on the doors for con¬ 
necting the Clayton apparatus for disinfection with SO*. 
These cabins, together with a cabin for an attendant 
and one for myself for investigating materies, Ac., 
to be on the raised poop deck aft, so that all 
infection should be left behind. I was not popular 
at first, but subsequently Sir Owen Phillips, with 
his capacity for seeing what was best for his ships, 
adopted my plans on all his new ships, with the result 
that for three and a half years I was able to prevent at 
once the spread of any infectious disease, of which I had 
to handle many varieties. In addition to these there 
were other hospital cabins with a very complete 
dispensary for’ard, besides one attached to my own 
consul ting-room, and the company never hesitated to 
provide me with anything in reason. It is up to the 
doctor to insist on being provided with what is necessary, 
and if he does not do so he has himself to blame very 
often. I am, Sir, yours faithfully, 

Reginald Pollard, M.B., D.P.H., M.R.C.S. 

Egerton-crescent, South Kensington, May 7th, 1921. 
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THE DIET OF THE WEANLING. 

To the Editor of The Lancet. 

Sir, —Work at infant clinics would lead to the view 
that the tendency at the present time to discourage 
giving milk in any quantity to the weanling is deplorable. 

Anyone wishing to study the result in the children of 
the poor and less affluent middle-class should examine 
the five-year-olds about to start school. It has been 
my duty to do so for the last three years, and I have 
been appalled at their poor physique. The only bright 
spots have been usually in those cases where the 
children have had milk to drink. Rarely does one see 
a child of normal growth who is not getting milk. 
Indeed, to my mind, the one advantage of artificial 
feeding over breast-feeding is that the parents have 
been in the habit of buying milk for the baby and often 
keep it up; whereas the breast-fed baby gets a 
44 bit of what we have ourselves,” and little or no cow’s 
milk. Certainly the worst cases of rickets that I have 
seen have been in breast-fed babies who have had no 
milk after weaning. At one time most babies got butter, 
now most babies get margarine made from vegetable 
oil, so have not even that protection. Given 44 food of a 
suitable kind,” one might scrap the milk, but the point 
is so few get it, and incalculable harm may come from 
advising ‘parents to do so (parents, moreover, who are 
not the least likely to overdo it). With regard to the 
children’s dislike for it, one often sees an infant who 
will greedily suck a bottle full of milk with the greatest 
gusto, but refuses to take it from a cup or spoon. Is 
this dislike *? 

One might just as well say that the human mother 
had lost her function of lactation because she could not 
supply milk for tbutter as to argue that she has lost it 
because cow’s milk is necessary for most babies. 

I am, Sir, yours faithfully, 

Leeds, May 9th, 1921. MARION E. MACKENZIE. 

THE DANGER OF ATHLETICS FOR GIRLS 
AND WOMEN. 

To the Editor of The Lancet. 

Sir,—B eing one of those who maintained that women 
had a right to the vote and that their advice was most 
valuable and desirable on public matters, I also held, 
as most feminists do still, that sex was more or less 
incidental and that a well-trained woman could do 
anything a man could, unless, perhaps, when it was a 
case of exerting sheer physical force. I was a keen 
advocate of all forms of physical culture for girls, the 
more so as I suffered from neglect in that way myself 
as a child. Girls were encouraged by me to take up 
the work of a drill and games mistress, it appearing 
almost an ideal occupation. The more, however, I 
came in contact with women who had trained for it the 
more was I disappointed with the effect of that training 
upon them. The girls, also, who took up what had been 
regarded as boys’ games, hockey, and even cricket, 
seemed to deteriorate. They seemed more selfish, 
more concentrated upon material things and material 
advantages. The girl of 15 appeared less a budding 
woman than an enlarged and accentuated copy of 
herself at 10 years old. She had not risen in the 
scale of being. There might be an affectation of 
being 44 sporting ” about her, but actually the girl whose 
utmost achievement in physical work was to dance or 
perhaps to fence was quite as honourable and played 
the game of life at least as well. 

But it was the grown women who made me decide 
finally against the present system of strenuous sports 
for girls and realise that the difference between men 
and women, boys and girls, was not one of education, 
environment, and opportunity, but was a vital and 
fundamental one. I knew many women who were 
physical experts and who prided themselves upon the 
fact. Few of them had not had at some time a more or 
less serious breakdown. I inquired into the after¬ 
careers of many and the results were not encouraging. 
This made me keep a very careful check on any girls I 
had to do with, though still I was most unwilling to 
acknowledge that girls could not do what boys could, 


forgetting that difference need not mean inferiority, but 
might even imply the opposite. Yet I saw that the 
young women joining in strenuous games became 
possessed of hard muscles, a set jaw, flat chest, and 
often a hard aggressive manner and an ungainly 
carriage. A girl’s body is more elastic, more variable, 
and more easily altered than that of a boy. Nor should 
it be forgotten that the organs are more easily dis¬ 
placed. The attempt to make a boy of the girl has led 
to the cult of the ‘‘boyish” figure with undeveloped 
breasts. Broad elastic bandages are now worn round 
the chest to produce an unnatural flatness, while drugs 
are also taken, I am told, for the same purpose. It is 
unnecessary to say how dangerous are such practices, 
while a flat chest is really a deformity in a well-grown 
and developed young woman. 

So much for their appearance. But the health of 
these athletic women is often more apparent than real. 
They frequently suffer from nerves (manifested in 
irritable tempers), from heart trouble, from some form 
of rheumatism, or from displacement of some kind. 
Sometimes the monthly disability that should prove 
them women stops for long periods. When there is 
any unaccustomed strain upon them they do not seem 
able to meet it. Their marriages are often childless, 
and I have many times heard, when a woman has lost 
a child or had a particularly difficult confinement 
surprise expressed. 44 She was such a fine strong girl,** 
or 44 One would think an athletic girl such as she would 
be up and out almost at once, like a savage woman.” 
I have been sorry to see the physical inferiority of 
children of sporting mothers, they often being nervous, 
and the mother becoming so as well sometimes. They 
compare badly with the stalwart sons many a slight 
feminine woman produced in Victorian days. 

The attitude of these women to life is frequently not 
a normal one. Their mentality is not healthy. Many 
who decry marriage and affect to despise the opposite 
sex (while imitating them) are yet inordinately occupied 
with the discussion of sexual matters. Allied to this 
aspect is the curious influence exerted by some of these 
women on girls, neurotic girls seeming obsessed by 
them. Most of them seem to have stifled v/hat is finest 
in woman—love, sympathy, tact, and intuitive under¬ 
standing. When we object to girls joining in the games 
of boys we are answered that girls learn a lesson they 
much need—not to play selfishly for themselves, but 
to play for their side. I deny this. At adolescence 
girls are often almost dangerously altruistic, and a girl 
wilFexert herself far beyond her powers for her side, if 
not most carefully watched. She needs very delicate 
handling in her ’teens, for her feelings are subtle and 
elusive and her affections at full flood. 

Unwillingly I have been convinced by the logic of 
experience. Strenuous games I believe bad for the 
woman and worse for the girl. And the sooner 
it is realised that the differences between the sexes 
are profound and vital and that these differences 
are accentuated and not lessened by evolution, the 
better for humanity. Let it be recognised that 
the present cult is a retrogression, and the young 
girl have placed before her the ideal of true woman¬ 
hood, of all the qualities that make for motherhood; so 
that, whether she has her own family or finds happiness 
in some other sphere, she may realise it is her gift of 
44 mothering ” that makes her of value in the world. 

I am, Sir, yours faithfully, 

C. Cowdroy. 

Crouch End High School and College, London, N., 

May 9th, 1921. 


Bognor War Memorial Hospital.— In only two 
years this hospital has become a fully equipped institution, 
and already the provision of a new block is being talked 
about. One hundred and fifty-two patients were admitted 
during the year, and 67 operations were performed. The 
out-patients are constantly increasing ; the number during 
the month of April this year was 222. The hospital is also 
becoming firmly established financially, and it is hoped to 
keep it free from debt. It is receiving good local support, 
and patients are invited to contribute to the cost of treat¬ 
ment. From this source £231 7s. has been obtained. It is 
hoped to provide wards for paying patients and a maternity 
ward in the future. 
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PARLIAMENTARY INTELLIGENCE. 


[May 14,1921 


Report of Committee on Dangerous Drugs. 

Mr. Gilbert asked the Secretary for the Home Depart¬ 
ment when the Report of the Committee on the Regulations 
under The Dangerous Drugs Act, 1920, might be expected; 
and whether, and when.it would be published.—Mr. Shortt 
replied: The Committee have, I understand, nearly com¬ 
pleted their inquiry, but I hope to have their Report shortly. 
The Report will be published. 

Finance of Voluntary Hospitals. 

Mr. Gilbert asked the Minister of Health .when the 
report of the Departmental Committee on the finances of the 
voluntary hospitals might be expected; and whether and 
when it would be published.—Sir Alfred Mond replied: I 
am informed that the Committee will finish hearing evidence 
this week, and hope to be in a position to present their report 
by the end of the month. 

Military and Naval Causes of Small-pox. 

Mr. Raffan asked the Minister of Health in which hos¬ 
pitals the four naval and 13 military cases of small-pox, 
which were reported in 1919, were treated.—Sir Alfred 
Mond replied: The names of the hospitals and the number 
of cases treated in each are as follows : Colchester Borough 
Small-pox Hospital (1); Evan Fraser Hospital, Hull (5); 
Falking Grange Hospital (1); Lincoln City Small-pox Hos¬ 
pital (2); Liverpool Fort Sanitary Hospital (2); Military 
Hospital, Cambridge fl); Military Hospital, Nell-lane, 
Manchester (1); Prees Heath Military Hospital (2): Royal 
Naval Hospital, Portsmouth (1); 3rd London General 
Hospital (1); West Suffolk County Hospital (1). One of the 
military cases was not removed to hospital. 

Treatment of Probationer Nurses. 

Mr. Dennis Herbert asked the Minister of Health if his 
attention had been called to the alleged unfair treatment of 
probationer nurses at the West Middlesex Hospital, under 
the Brentford Board of Guardians; if he was aware of the 
serious discontent thus caused amongst the nursing staff; 
and what steps he proposed to take in the matter.—Sir 
Alfred Mond replied: I have been in communication both 
with the board of guardians and with various associations 
which have taken this matter up on behalf of the nursing 
staff, and I have offered, if they so desire, to arrange a 
meeting between these associations and officers of my 
Department, at which the case can be further considered in 
the light of the explanation which I have received from the 
guardians. 

Diagnosis and Treatment of Venereal Disease. 

Mr. Waterson asked the Minister of Health whether he 
could produce any evidence to show to what extent oures 
were being effected as a consequence of the large expenditure 
of public money which was now taking place in connexion 
with the diagnosis and treatment of venereal diseases; and, 
if so, would he arrange for such evidence to appear in the 
annual reports of his department.—Sir Alfred Mond replied: 
The value* of the work done at venereal disease centres 
cannot be measured solely on the basis of the proportion of 
cures effected. I am advised that in the case of these 
diseases prolonged treatment followed by a period of observa¬ 
tion is frequently necessary before a cure can be pronounced, 
and in some cases it is difficult to arrive at a conclusion as 
to cure. There are, however, many cases which, although 
they fail to continue treatment or to remain under observa¬ 
tion until a cure can be pronounced, are nevertheless 
rendered non-infective before ceasing attendance at the 
clinic. As the honourable Member is aware, the system of 
clinics has not been long in operation. The results are 
under careful observation, ana the report of the chief 
medical officer of the Ministry for this year will contain a 
statement on the subject. 

Thursday, May 5th. 

Appeal Tribunals. 

Replying to questions by Mr. Hurd and Captain Foxcroft 
regarding the expediting of the work of thePension Appeal 
Tribunals, Captain H. D. Kind (for the Lord Chancellor} 
stated that five additional Pension Appeal Tribunals would 
commence to sit this month, and further tribunals were in 
course of formation. The average period which elapsed 
between the date an appeal was received by the Pensions 
Appeal Tribunals and the date it was heard was at present 
10 weeks. In Somerset all appeals received up to the 
beginning of February last had been dealt with or would be 
heard within the next two weeks. 

Treatment of Shell Shock. 

Mr. Hurd asked the Minister of Pensions what special 
arrangements were made for ex-soldiers who were suffering 
from shell shock and were detained in public asylums; how 
their treatment was differentiated from that of ordinary 
inmates ; and what steps were taken, or were in contempla¬ 
tion, for treatment especially suited to their malady, and 
for independent examination at intervals by military 


doctors with a view to their earliest possible recovery.— 
Mr. James Parker replied: Ex-Service men are not medi¬ 
cally treated in public asylums unless certified under the 
Lunacy Acts to he insane. Men suffering only from shell 
shock are not so certified. Treatment is in suoh cases pro¬ 
vided in an institution of the Ministry of Pensions, the men 
being under the care of experienced medical officers who 
have special knowledge of the particular disability and of the 
appropriate treatment.—Mr. Hurd : Is it not a fact that 
ex-solaiers in these public asylums are treated as though 
they were ordinary lunatics, and is that not a state of things 
that ought to be changed ?—Mr. Parker : I do not think that 
is true, but I cannot speak with authority on the matter.— 
Mr. Hurd : Will the honourable gentleman raise this ques¬ 
tion with the Minister so that a specific answer to the 
question may be obtained ?—Mr. Parker : Certainly. 

Unemployment and Sickness Benefit. 

Sir Walter de Frece asked the Minister of Labour 
whether his attention had been called to the fact that 
during the time an insured person was in receipt of 
unemployment benefit his health card was not stamped 
and he was consequently falling into arrears with his con¬ 
tributions under this section ; whether unless suoh arrears 
were paid up his sickness benefit would be reduced 
accordingly; whether under sickness benefit the contrary 
practice was observed; and whether the practice in the 
two cases could be made identical.—Sir A. Mond (Minister 
of Health) replied: It is the case that during periods of 
unemployment insured persons fall into arrears in respect 
of their health insurance contributions. There is, however, 
an allowance of four weeks of unemployment in any 
year before any penalty is imposed in the form of 
reduction of sickness benefit, and even if the arrears exceed 
this amount no reduction in sickness benefit can take 
place until the following year, and this reduction can be 
avoided by the payment of a comparatively trifling sum in 
the autumn preceding. Although the scheme of unemploy¬ 
ment insurance differs materially from that of health 
insurance, it is not the case, as the honourable Member 
would appear to think, that an insured person is credited 
with a contribution for unemployment insurance in respect 
of any week for which he received sickness benefit. 

Indian Medical Service Statistics. 

Major Glyn asked the Secretary for India what was the 
present total establishment of the Indian Medical Service ; 
what proportion of the offioers in that Service were British 
born or natives of India in the following years: 1910, 1914, 
1918, and 1921; what steps were being taken to safeguard the 
sition of British-born officers in that Service who joined 
fore the war; what steps, if any, were being taken to 
encourage British-born students to enter the Indian Medical 
Service; and what were the proportions of candidates to 
enter the Service, British and Indian, in 1910,1914,1918, and 
1920.—Mr. Montagu replied: The number of officers bolding 
permanent commissions in the Indian Medical Servioe on 
Jan. 1st, 1921, was 767. The following table gives the 
numbers of permanent officers in the Indian Medical Service 
on Jan. 1st, 1910,1914,1918, and 1921 :— 



British born. 

Indians. 

Total. 

1910 ... ... 

. ... ... 694 ..... 

37 _ 

731 

1914 . 

. 722 

. 48 

770 

1918 . 

. 712 

71 

783 

1921 . 

.. 638 

. 129 . 

767 


The distribution as between British born officers and 
Indians has been arrived at after an examination of the 
names in the Army list and must therefore be regarded as 
only approximately correct. I am not sure that I under¬ 
stand what is meant by that part of the question regarding 
British bora officers who joined the Service before the war. 
The position of such officers is in no way jeopardised by the 
admission of officers, European or Indian, during the war. 
Every effort is being made to fill up existing vacancies avail¬ 
able for Europeans, and the conditions as regards pav, leave, 
and pension have recently be considerably improved. I am 
advised, however, in view of the great shortage of medical men 
caused by the war, that it will be a year before the medical 
schools of this country are in a position to turn out qualified 
men of the standard required for the Service in anything like 
the normal numbers. The following' are the numbers of 
candidates who entered the Servioe in 1910,1914, 1918, and 
1920:— 


1910 (Examination) 

Europeans. 

... 22 

Indians. 

6 

Total. 

28 

1914 (Examination) 

... 18 

15 

33 

1918 (Selection) ... 

... 9 

9 

18 

1920 (Selection) ... 

... 23 . 

52 

75 


Dentists Bill. 

Sir A. Mond presented a Bill “ to amend the Dentists Act. 
1878, and the provisions of the Medical Aot, 1886, amending 
that Act.” The Bill was read a first time and ordered to be 
printed. 
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Monday, May 9th. 

The Bastardy Bill . 

Captain Bowyer asked the Prime Minister whether he 
was aware of the great volume of support that existed in the 
country for the Bastardy Bill; whether he realised that the 
Bill was identical in its clauses with the Bill which left the 
Standing Committee last session ; and whether, in view of 
its simplicity and of the urgent needs of its reforms, he 
would facilitate the passage of the Billlnto law.—Mr. Lloyd 
George replied: It is premature until we see what time is 
available at the end of the session to make any fresh 
uromises as to the allocation of the time of the House. 

The Necessity of Cheap Milk. 

Captain Viscount Curzox asked the President of the 
Board of Trade whether he was aware that the price of milk 
in the Metropolitan area had been fixed at M. per quart for 
the summer months; and whether, in view of the vital 
necessity of cheap milk to the working population, he would 
immediately appoint a committee to inquire into and report 
on the cost of production and distribution with the view to 
determining what was a fair price to the consumer.—Sir 
W. Mitchell-Thomson (Parliamentary Secretary to the 
Board of Trade) replied : I understand that the price of &f. 
is that recommended by the National Federation of Dairy¬ 
men’s Associations. The retail price of milk depends not 
only on the coat of production and distribution of such milk 
as is consumed directly, but also upon the loss which has to 
be incurred by the conversion of large quantities of milk 
at this season into butter and cheese, the prices of which 
are governed by those of imported supplies. The report on 
milk prepared by the subcommittee appointed by the 
Standing Committee on Trusts (Cmd. 1102) indicated that 
combinations of distributors had not dealt unfairly with 
either producer or consumer down to the autumn of last 
year, and I see no reason to think that circumstances are 
different at the present time. To reimpose control of milk 
prices would involve the re-engagement of a considerable 
and costly staff, and it is not clear that the consumer would 
ultimately benefit. 

Medical Students and Defence Force. 

Mr. Briant asked the Secretary for War if, as many 
members of the Defence Corps were being retained with no 
special duties to perform who left their medical and other 
studies in order to meet a national emergency, consideration 
would be given to application for leave on the undertaking 
that they would immediately rejoin if their services were 
required.—Lieutenant-Colonel Sir R. A. Sanders (Under 
Secretary for War) replied: Instructions have already 
been issued authorising officers commanding units to 
grant leave to soldiers of the Defence Force up to a 
maximum of 10 per cent, of a unit at any one time. 
These instructions provide for preference being given to 
cases of hardship, including teachers, students, apprentices, 
and those undergoing training under the Board of Education 
and Ministry of Labour, especially those about to undergo 
examination, and those employed in one-man businesses or 
in similar positions, the remainder being chosen by ballot. 



Cardiff, Kino Edward VII. Welsh National Memorial Association. 
-Asst. Tuhere. P. £300. 

Cardiff. Kino Edward VII. Hospital.— H.S. £200. 

Cardiff. University College of South Wales and Monmouthshire, 
Welsh National Srhool of Medicine. —Prof, of Med. and Prof, of 
Surg. £1500 each. 

Chester Royal Infirmn it/.—Asst. H.S. £175. 

Colchester, Essex County Hospital.—H.S. £200. 

Dublin University .—Chair of Zoology. £800. 

Dumfries, Crichton Royal Mental Hospital. —Clin. Path. £400. 
Dundee Royal Infirmary. —Hon. Asst. Gymecol. and Obstet. Dept. 
East Sussex County Council Education Committee. —Asst. Sell. M.O. 


jtaw. 

Exeter, Royal Devon anti Exeter Hospital.—Hon. Asst. S. and Hon. 
Surg. Reg. 

General Post Office, Headquarters Medical Department. —Asst. M.O. 


tJW. 

Great Northern Central Hospital. Holloway, N.— H.S. £150. 
Harrogate Infirmary. —H.S. £150. 

llellinolv. East Sussex County Mental Hospital. —Sec. Asst. M.O. 


Hospital for Sick Children, Great Ormond-street, W.G.— 
Radiographer. Also Clin. Asst, in Venereal Dept. £1 Is. per visit. 
H.S. £100. 

Hull Royal Infirmary.— Asst. H.S. £150. 

Ipswich, East Suffolk and Ipswich Hospital. —H.P. 

Kingussie, N.B., Grampian Sanatorium.— Locum. 

London Temperance Hospital, Hampstead-road, N.W. —Ophth. S. 

and Asst. S. Also Res Cas. O. £125. 

Manchester Royal Infirmary.— Res. Surg. O. £250. 

Manchester, St. Mary's Hospitals for Women and Children .— 


Asst. M.O. £100. 


Manchester, Whitworth Park Hospital.—H.S. £100. 

Metropolitan Asylums Board 'Tuberculosis Service. —Jun. Asst. 

M.O. at High Wood, Brentwood, Essex. £515 6s. 

Middlesbrough Education Committee. —Asst. School M.O. (Female). 
£500. 

Miller General Hospital for South-East London, Grcenioich-road, 
S.E. —Res. Cas. O. £150. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury, TF.C.—Res. M.O. £200. 

Nottinqham City Education Committee. —Jun. Asst. Sch. M.O. 
£537 10s. 


Orkney, Eday Parish Council.— M.O. £5 per week. 

Preston and County of Lancaster Royal Infirmary. —H.S. £200. 

Prince of Wales’s General Hospital, Tottenham, N,— Hon. P. and 
Hon. Asst. P. 

Queen Mary’s Hospital for East End , Stratford, E. —Cas. O. 

Rochdale Infirmary and Dispensary, —Jun. H.S. £200. 

Royal College of Surgeons of England .—Election to Court of Exa¬ 
miners. Also Election of Professors and Lecturers. 

Royal Naval Dental Service— Appointments. 

Royal Naval Medical Service. —Surg.-Lieuts. 26«. 6 d. per diem. 

Royal Waterloo Hospital for Children and Women, S.E.— Hon. P. 
and Hon. Gymecol. 

St. Bartholomew’8 Hospital.— Asst. M.O.’s to X Ray Dept. 

S. George 8 Home, Milman e-street, Chelsea, S.W .—Part-time Visit. 
Asst. M.O. £200. 

Scottish Board of Health.- Part-time Local Referees. £2 2s. per 
session. 

Sheffield City.— Asst. Tuberc. O. £350. 

South London Hosintal for Women, South Side , Clapham Common, 
S.W. —Temp. (Female) Asst. S. 

South Shields County Borough. —Ven. Dis. M.O. £750. 

Staffordshire General Infirmary— H.S. £250. 

Swinton and Pendlebury Urban District.— M.O.H. and Sch. M.O. 


xow. 

Taunton and Somerset Hosintal.—Sen. and Jun. H.S.’s. £200 and 

£150. 

Weir Hospital, Grove-road. Balham, S.W. —Res. M.O. £200. 
Worcester County and City Mental Hospital, Powick. —Sen. Asst. 

M.O. £450. Also Jun. Asst. M.O. £350. 

York County Hospital .—Third Res. O. £150. 


Successful applicants for vacancies , Secretaries of Public Institutions . 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week . such information for gratuitous publication. 

Bullen, H., F.R.C.S., has been appointed head of the Department 
of Orthopaedics, including Remedial Exercises and Massage, at 
Charing Cross Hospital. 

Corbett, W. V., M.R.C.S., L.R.C.P., Pathologist to the London 
Lock Hospital. 

Fisher, A. G. T., M.C., F.R.C.S., Assistant Surgeon to the Seamen’s 
(Dreadnought) Hospital, Greenwich. 

Herbert, J. F. J., M.B., B.Ch., First Assistant Medical Officer to 
the Marylebone Infirmary. 

Royal Alexandra Hospital for Sick Children, Brighton: Edmonds, 
Florence M., M.D., B.S. Lond., Honorary Physician* 

Fitzmac rice-Kelly. M., M.B., B.S. Lond., Honorary Assistant 
Surgeon. 


ftacanriw. 


For further information refer to the advertisement columns. 

Adelaide University .—Professor of Zoology. £1100. 

Bar row-in-Fumes 8 County Borough.— Asst. Sch. M.O. £500. 

Bath, Royal Mineral Water Hospital.— Res. M.O. £250. 

Bedford County Hospital.—Asst. H.S. £150. 

Birmingham, Queen's Hospital.— Hon. Obst. O. 

Bootle Borough Hospital.—H.S. £150. Also Hon. S. 

Cardiff City and Port Education AuthoHty. —M.O.H. and Chief 
M.O. £1200. 


Jjtarriagts, anb 


BIRTHS. 

Farr.— On May 3rd, at Pembroke-road, Kensington, W., the wife of 
Dr. Arthur Farr, of a son, prematurely (lived for a few hours). 
Milton.— On May 5th, at “ High Lea." Hendon, the wife of Wallis 
Milton, L.D.S.R.C.S. Eng., of a son. 


MARRIAGES. 

Mollan—Des Vcecx.— On April 7th, at Christ Church, Rawalpindi, 
India, Captain Mollan, M.C., R.A.M.C., to Violet Samana, 
youngest daughter of the late Lieutenant-General Sir Charles 
Hamilton Des Vceux and Lady Des Vosux, Palace Mansions, 
Kensington, W. 

Wilson—Boyd.— On May 3rd, at Glasgow, Kenneth John Talbot 
Wilson, M.B., Cb.B., of Blandford, Dorsetshire, to Agnes 
Mitchell, second daughter of Mr. David M. Boyd, of Giffnock, 
Glasgow. _ 

DEATHS. 

Brogden.— On May 4th, suddenly, at Ashdown Lodge, Bathurst" 
road, Folkestone, Richard William Brogden, M.B., B.S., aged 6*- 

Hollings.— On May 3rd, at Gordon-street, W.C., Edwin Hollings, 
M.D., in his 79th year. 

Hoysted. —On May 3rd, at Geeta, Sidcup, Kent, Isaac Hoysted, 
Colonel. R.A.M.C., retired, aged 88. 

Longstaff —On May 7th, at Putney, George Blundell LongstafT, 

M. A., M.D.Oxon., F.R.C.P., F.S.A., F.L.S., F.G.S., in his 73rd 
year. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages and Deaths. 
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University of Cambridge.—A t the congregation 
held on May 7th the following degrees were conferred:— 

M.D. —A. T. Edwards, St.John’s. 

M.B. and B.Ch.—J. B. Hunter, St.John's; W. E. H. Banks, Clare; 
H. Gainsborough, Downing. 

M.B.— H. A. Whyte-Venablos. Queen’s. 

B.Ch.— W. N. Goldschmidt. Pembroke. 

University of Oxford: Wilde Readership in 
Mental Philosophy The electors to this readership will 
shortly proceed to the election of a reader. The emoluments 
of the readership amount at present to £400 a year. Candi¬ 
dates are requested to send in their applications, with 
evidence of their qualifications, to reach the registrar of 
the University not later than June 1st, 1921. An extract 
from the regulations is published in the University Gazette 
(Clarendon Press), April 21st. 

Diploma in Public Health. —The Board of the Faculty of 
Medicine has issued the new syllabus of examination, which 
will come into force in Michaelmus term, 1921. The examina¬ 
tion in “ General Pathology with Special Relation to 
Infectious Diseases ” (paper, practical work, and viva voce) 
is transferred to Part 1.; a practical and viva voce examina¬ 
tion in pathology and bacteriology is retained in Part II. 

Rolleston Memorial Prize , 1922.— The next award of this 
prize, which is of the value of about £100, will be made in 
the summer term of 1922. The prize is awarded for original 
research in any subject comprised in the following list: 
animal and vegetable morphology, physiology and patho¬ 
logy, anthropology. Candidates must forward their memoirs 
to the registrar before March 31st, 1922. The conditions 
of eligibility are published in the University Gazette of 
April 27th. 

University of London.— A course of eight 
lectures on Metabolism of Cholesterol and the Sterols will 
be given by Mr. J. A. Gardner at the London (R.F.H.) 
School of Medicine for Women (8, Hunter-street, Brunswick- 
square, London, W.C.), at 5 p.m. on Tuesdays, beginning on 
May 17th.—A course of eight lectures on Experimental 
Studies in Vegetable Physiology and Vegetable Electricity 
will be given by Professor A. D. Waller, F.R.S., and Mr. J. C. 
Waller in the Physiological Laboratory of the University, 
South Kensington, London, S.W.,at 5.15 p.m. on Wednesdays, 
beginning on May 18th. Attendance at the courses is 
recognised in connexion with the B.Sc. (honours) degree in 
physiology.—A course of four lectures on the Interpretation 
of the Structure of the Brain is now being given in the 
Department of Anatomy, University College, Gower-street, 
W.C., by Dr. C. U. Ariens Kappers (director of the Central 
Institute for Brain Research, Amsterdam) at 5 p.m. The 
first took place on May 13th, and the other lectures are 
being held to-day, Friday, and on May 19th and 20th. All 
these courses of lectures are addressed* to advanced students 
of the University and to others interested*in the subjects. 
Admission is free, without ticket. 

University of Manchester.— At a meeting of 
the governors of the University Court on May 4th Sir 
H. Miers, the Vice-Chancellor, reviewing the work during 
the past half year, stated that the number of students was 
2895, including 508 at the College of Technology, 654 women, 
and 9000 ex-Service students. He said that in carrying out 
ordinary duties the University was faced by a large annual 
deficit. The appeal fund had so far only yielded £220,000, a 
sum far short of the half-million asked lor. A good lead 
had been given by Oldham (£8353) and Stalybridge (£3607). 
Some of the grants from local authorities had been increased. 
Comparing the responses at Liverpool with those at 
Manchester, the Vice-Chancellor said that Manchester had 
been badly beaten by Liverpool, whose appeal fund had 
reached £300,000. It was resolved to confer the honorary 
degree of D.Sc. on Professor C. S. Sherrington. 

Royal College of Physicians of London.— 
Licences to practise Physic have been granted to the 
following candidates:— 

♦Dulcie S. Adkins, Royal Free: Samuel E. Amos, St. Thomas’s; 
Lyon H. Appleby, London; George Armitage, Leeds; Frederick 
Back, St. Thomas’s ; Edward T. Bailey, Middlesex ; Francis 
G.L. Barnes, St. Bart.'s; Geoffrey M. F. Barnett, New Zealand 
and Middlesex ; Sydney H. Barnett, Cambridge and St. 
Thomas’s: Davis E. Bedford, Middlesex ; Kaikhushroo 
Maneckji Bharucha, Bombay and London ; Frank A. Bryning, 
King’s College ; 'Mary Burfleld, St. Mary’s; Samuel B. 
Chambers, Charing Cross ; Philippe Couacaud. Guy's : 
Frederick C. Cozens, ^Cambridge and St. Bart.'s ; Herbert 
A. Crowther, Cambridge and Guy’s; Cai'l K. Cullen, London; 
Charles B. Dansie, King s College; Fernand Edouard Camille 
Devegney, Geneva: Irving G. do Zilva, Madras; Charles F. T. 
East, Oxford and King’s Coll.; # Keridwen St. Valentine 
Edwards, Cardiff and l T niv. Coll.; Guy W. Elkington, Guy's; 
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Ralph W. Fairfax, Charing Cross; Sadik Farris, Liverpool; 

* Katherine M. L. Gamgee and Arthur J. Gardham, and 

* Janet K. Gatty, Univ. Coll.; Werner Gothe, Middlesex; 
John B. Gregor, Guy’s; Simon Grossman, Edinburgh and 
Middlesex; Alan B. Hacking, Middlesex; William B. Hargreaves, 
Manchester; "Eleanor Harse, Royal Free : William E. Hayes. 
Oxford and St. Bart.’s; Stratford S. Hewitt, St. Marp'B; Joseph W. 
Hirst. Cambridge and King's Coll.; Reginald W. P. Hosford, 
St. I Bart.’s; "Margaret O. Howell, Cardiff and Univ. Coll.: 
Bryan L. Jeaffreson*St. Bart.’s; William D. Jenkins, Middlesex ; 
David E. Jones, Cardiff and St. Bart.’s; James T. Jones, Guy’s; 
Mohammed Kamil, Middlesex; George W. Karunaratna, Cam¬ 
bridge and Middlesex; "Mary E. Kennedy, Cambridge and 
London; Morris Korn, London; John H. Le Brasseur, Cam¬ 
bridge and St. Bart.’s; Robert Lee-Michell, McGill and 
Middlesex; "Bessie Levin, Univ. Coll.; Charles G. Lewis, 
Birmingham and Univ. Coll.; Edmund O. Lewis, Cambridge 
and Univ. Coll.; William B. A. Lewis, Cambridge and St. Bart.’s; 
Evan T. Lloyd, Guy’s; John R. Lund, Cambridge and St. 
Thomas's; Christopher H. Macklin, Middlesex; ’Dorothy 
McNair. Royal Free; ’Henrietta A. C. Main, St. Mary's; Sytze 
E. J. Miedema, Amsterdam and St. Bart.’s; ’Sybil G. Mocatta, 
St. Mary’s; John C. R. Morgan, Westminster; Bertram S. NissA, 
London; Geoffrey Noott, Guy’s; Montague M. Ostrowick, Edin¬ 
burgh ; Rupert J. Parry, Univ. Coll.; Eric F. Peck, Liverpool 
and St. Bart.’s; Frederick A. Phillipps, St. Thomas’s ; "Marjorie 
Pierce and "Cassie Ethel Pratt, Royal F»ee; William S. 
Ratnavale. Calcutta and London; Howard L. Rayner, Oxford 
and King's Coll.; Andrew McKie Reid, Liverpool; John 
Reith, Oregon and Univ. Coll.; "Edith M. Rooke. Royal Free ; 
Frederick M. Rossiter, Michigan, Rush, Penn.#»and Univ. Coll.; 
Charles I. Schiff, London; Carl G. Schoneboom, Groningen and 
St. Bart.’s; ’Margaret Scott-Moncrieff. Univ. Coll.; George 
Selvaratnam Sinnatamby, Ceylon; Henry L. Slaughter, St. 
Thomas's; "Elfrida E. A. Spencer, Charing Cross; Harold E. 
Suter, St. Mary’s; Edward Tagoe, Cambridge and Univ. Coll.; 
Harold B. Taylor, St. Mary's; Horace W. Taylor, Manchester; 
Clement P. Thomas, Westminster; Eric W. C. Thomas, 
St. Bart.'s; Bernard W. Thompson, Cambridge and St. Bart.’s; 
Frederick H. W. Tozer and John P. Traylen, London; 
Frances I. G. Tweedie, Cambridge and St. Thomas’s; 
William G. D. H. Urwick, St. Bart.’s; "Mary G. Vaughan, 
King's Coll.; Horace S. Ward, Leeds; "Mildred Warde and 
Joan M. R. Warwick, Royal Free; Joseph F. Weakley, 
Univ. Coll.; Robert A. Webb, Johns Hopkins and Middlesex; 
" Agnes E. Westwood, St. Man's; Henry L. Willey, Cambridge 
and St. Thomas’s; David C. Williams, London; and 
"Constance M. Willis, St. Mary’s. 

* Under the Medical Act, 1876. 

Literary Intelligence.— Messrs. William Hodge 
and Go. will shortly publish in the well-known series of 
Notable British Trials a volume dealing with the oase of 
Bnrke and Hare, edited by Mr. William Loughead. 

London Hospital Medical College.— The 
Schorstein memorial leotnre will be delivered by Dr. A. G. 
Gibson on Friday, June 3rd, at 4 p.m., in the anatomical 
theatre of the College. The subject will be Chronic Inflam¬ 
matory Diseases of the Spleen. Members of the profession 
are invited to attend. 

Royal Institution.— A general meeting of the 
members of the Royal Institution was held on May 9th, Sir 
James Crichton-Browne, treasurer and vice-president, in the 
ehair. Sir J. J. Thomson was elected honorary professor of 
natural philosophy, and Sir Ernest Rutherford professor of 
natural philosophy. The Friday evening discourse on 
May 20th will be* delivered by Professor E. H. Starling, 
F.R.S., on the Law of the Heart. 

Queen’s Hospital for Children.— A course of 
post-graduate lectures, free to practitioners and students of 
medicine, has been arranged for May and June and will be 
held in the board room of the hospital, Hackney-road, 
Bethnal Green, London, E. The first lecture will be given 
on Thursday, May 19th, at 4 p.m., by Mr. B. Whitchurch 
Howell, the subject being the Principles of Orthopaedic 
Surgery (illustrated by cases). Subsequent lectures will be 
announced in our Medical Diary. 

Federation of Medical and Allied Societies.— 
A large number of acceptances have been received for the 
annual dinner of the Federation at the Caf6 Royal on 
Thursday, May 26th. Dr. Addison, the first Minister of 
Health, and his successor, Sir Alfred Mond, have both 
accepted invitations to be present. As Monday, May 23rd, 
is the last day on which applications for tickets, price 
12x. 6 d., exclusive of wine, can be received, members of the 
medical‘profession are asked to make early application, 
stating whether they wish to bring any guests ana enclosing 
a remittance. 

Donations and Bequests.— Sir John O. S. 
Thursby, of Burnley, left £5000 to the Burnley District 
Nursing Association and £2500 to the Victoria Hospital, 
Burnley.—Under the will of the late Mrs. Julia Norman, of 
Brunswick-terrace, Hove, who has left an estate of the value 
of £36,147, with net personalty £17,396, the testatrix divides 
the bulk of her property between the Putney Hospital, 
Lower Common, Putney, and the Royal Hospital for 
Incurables, Putney Heath. 
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General Medical Council. — The summer 
session of the Council will commence at 2 p.m. on Tuesday, 
May 24th, when the President, Sir Donald MacAlister, will 
take the chair and give an address. The Council will con¬ 
tinue to sit from day to day until the termination of its 
business. 

Medical Society op London.— Lord Dawson 
of Penn will deliver the annual oration on Monday, 
May 23rd, at 9 p.m., on “The Colon and Colitis.” A con¬ 
versazione will follow the oration. 

Aberdeen University Club, London— The 
bi-annual dinner of the club is to be held on Thursday, 
May 19th, at 7.30 p.m., at the Criterion Restaurant, Professor 
J. A. MacWilliam in the chair. The secretary, Dr. W. A. 
Milligan, 11, Upper Brook-street, W. 1, will be glad to hear 
from any Aberdeen graduates who would like to be present. 

Liverpool Medical Institution War Memorial. 
On May 11th the Bishop of Liverpool unveiled a tablet, the 
gift of the ex-President, Mr. W. Thelwall Thomas, in 
memory of members and associates of the Liverpool Medical 
Institution who gave their lives in the Great War. 

West Kent Medico-Chirurgical Society.—I t 
is proposed to resume the annual dinner of the Society this 
year in June, but the dinner will not be held unless at least 
20 members signify their intention to be present. Members 
who would like to attend are asked to communicate not 
later than May 27th with the hon. secretary, Dr. C.J.B. 
Buchan, 326, Brownhill-road, Catford, London, S.E. 6. 

The Retreat (Mental Hospital), York.—D r. 
Bedford Pierce is resigning his position as medical super¬ 
intendent of this hospital at the end of the year, after nearly 
30 years’ service. The committee of management have 
appointed as his successor Dr. Henry Yellowlees, at present 
the senior physician and deputy physician-superintendent of 
the Royal Edinburgh Asylum, Morningside. 

Friends’ Emergency and War Victims’ Relief 
Committee.— The seventh report, just issued, covers the 
period from April 1st, 1920, to the end of March, 1921. In 
Austria, Poland, Germany, and Russia distress has been 
helped by the distribution of clothing and food, grants in 
kind to. children’s institutions, the importation of cows to 
increase the milk-supply for under-nourished children, by the 
feeding of students andthe sale of clothing at reduced prices 
to impoverished middle-class people, and in other ways. In 
France the work has been closed down, but the Maison 
Maternelle de la Marne, the only institution in France 
devoted to the health and convalescence of mothers and 
babies, remains as a memento of the Committee’s work. 
The total expenditure of the Committee for the year 1920- 
1921 was £700,000, the expenses for administration amount¬ 
ing to £18,500, or 2-67 per cent., a very modest figure. The 
address of the Relief Committee is 27, Chancery-lane, 
London, W.C. 2. _ 
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Irish Towns (Week ended April 30th).—The 141 deaths in 
Dublin corresponded to an annual rate of 17*4, or 1*0 per 
1000 below that recorded in the previous week, and included 
4 from infantile diarrhoea, and 1 each from measles and 
scarlet fever. The 133 deaths in Belfast were equal to a 
rate of 16*5 per 1000, and included 10 from whooping-cough. 
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Indispensable Orthopaedics. By F. Calot. 2nd English ed. 
Translated from the French by A. H. Robinson, M.D. 
Pp. xii. + 1108. 42s. 

Aids to Chemistry. By W. Partridge, F.I.C. Pp. 280. 6a. 

Barrier Charts for Health Officers. By S. H. Dukes, M.B. 3a. 6cl. 
Bxll, G., and Sons, London. 

The Acquisitive Society: An Analysis of the Deeper Causes of 
Social and Industrial Unrest. By R. H. Tawney. Pp. 242. 4a. 6 d. 
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Side Lights on the Evolution of Man. By Karl Pearson, F.R.S. 
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Hoepli, Ulrico, Milan. 
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L.12.50. 

Karger, S.. Berlin. 
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Von Dr. Max Nonne. Pp. 1019. 

Kimpton, Henry, London. 
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2nd ed., revised. Pp. 228. 18s. 
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Lewis, H. K., London. 

Types of Mental Defectives. By M. W. Barr, M.D., and E. F. 
Maloney, A.B. Pp. x. + 180. 16s. 

Lippincott, J. B.. Company, London and Philadelphia. 
International Clinics. Edited by H. R. M. Landis, M.D., and 
Others. Vol. IV., Thirteenth Series, 1920. Pp. 309. 

Publications from the Dermatological Research Laboratories of 
Philadelphia. Vol. II., 1920. (Collected Reprints.) 
Livingstone, E. and S., Edinburgh. 

A Text-book of Medical Jurisprudence and Toxicology. By 

J. Glaister, M.D. 4th ed. Pp. 902. 30,s. 

A Manual of Surgical Anatomy. By C. It. Whittaker, F.R.C.S. Ed. 
3rd ed. Pp. 430. 15s. 

Longmans, Green, and Co., London, New York, and India. 
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Health, Chairman of; Dr. E. E. lege. Sec. of; Dr. A. Lama, 
Atkin, Lond.; Auxiliary Royal | Bologna. 

Army Medical Corps Funds, l M.— Dr. J. A. Murray, Lond.; Mr. 
Lond., Sec. of. A. S. Matthews, Bath ; Ministry 

B. — Lt.-Col. Sir J. Barrett, Mel- of Health, Lond.; Medical 

bourne; Dr. A. Balfour, Port Institution, Liverpool; Dr. jJ. 

Louis, Mauritius; Mr. W. V. 

Ball, Lond.; Dr. H. Barwell, 

Lond.; Messrs. P. Blakiston’s ; 

Son and Co., Philadelphia; j 
Mrs. B. S. Barnes, Barnard 
Castle; Mr. P. Braybrooke, I 
Surbiton. 

C. —Dr. C. Coombs, Bristol; Mr. 

C. H. Carroll, Lond.; Mrs. A. B. 

Cunning, Lond.; Mr. W. F. 


M&noukbine, Paris; Dr. H. E. 
Mackenzie, Leeds; Meteorolo¬ 
gical Office, Lond. 

N.— National Housing and Town 
Planning Council, Lond.; New 
York Academy of Medicine, 
Health Committee of; National 
Council for Combating Vene¬ 
real Diseases, Lond.; Marquess 

_ __ _, ... . of Northampton, Lond. 

Cooper, Lond.; Dr. P. J. Cam- j P. —Dr. J. J. Paterson, Maiden- 


midge, Lond.; Miss C. M. 
Cowdroy, Lond.; Chadwick 
Trust, Lond.; Central Midwives 


head; Mr. C. Payne, Notting¬ 
ham ; Dr. V. Pauchet, Paris; 

_____ Dr. B. T. Parsons-Smith, Lond. 

Board, Lond., Sec. of; Dr. H. P. j Q.— Queen's Hospital for Cbil- 
Cholmeley, Forest Row; Dr. 1 dren, Lond. 

“ - " " " ' R.—Mr. F. Robertson, Nuneaton; 

Royal Society, Lond.; Dr. J. D. 


F. J. H. Coutts, Lond. 

D.— Dr. V. Dickinson, Lond.; Dr. 
M. L. Dave. Botad, India; Mr. 
J. Douglas, Glasgow ; Dorland 
Agency, Lond. 

B.— Lt.-Col. R. H. Elliot, Lond. 
F.—Federation of Medical and 
Allied Societies, Lond., Sec. of; 
Friends’ Emergency and War 


Rolleston, Lond.; Royal Society 
of Tropical Medicine and 
Hygiene, Lond., Sec. of; 
Royal Free Hospital, Lond.; 
Royal Institution of Great 
Britain, Lond.; Prof. S. Russ, 
Lond. 


Victims Relief Committee, 8.— Mrs. Scharlieb, Lond.; Prof. 


Lond.; Dr. J. G. Forbes, Lond. 
G.—Dr. G. Graham, Lond.; Lord 
Gorell, Lond.; Mr. J. Galt, 
Hnll: Dr. P. Gully, Leysin; 
Mr. H. Gilford, Reading. 


J. S. B. Stopford, Manchester; 
Savoy Hotel Laundry, Lond., 
Manager of; Messrs. Sharland 
and Co., Lond.; Prof. W. 
Stirling, Manchester. 


H.— Mr. H. W. Hardy, Lond.; T.— Mr. C. L. Tweedale, Weston; 
Mr. C. E. Hecht, Lond.; Messrs. Dr. F. Thomson, Lond.; Dr. 
William Heinemann (Medical | J. M. Taylor, Philadelphia. 
Books), Ltd., Lond.: Dr. F. U.—University of London, Prin- 


Hnrst, Windsor Forest; Dr. B. 
Hood, Lond.; Harveian Society, 
Lond.; Dr. W. J. Howarth, 
Lond.; Mrs. A. E. Homibrook, 
Lond.; Mr. A. H. Hutton, Cook- 
ridge; Dr. J. I. Halstead, | 
Burnley; Messrs. W. Hodge I 
and Co., Edinburgh. 

L —Indian Medical Service, Offi¬ 
cers of, Lond.; Illuminating 
Engineer , Lond. i 

J. — Journal of the American ! 
Medical A ssociation , Chicago. i 

K. —Dr.T. R. Kenworthy, Shipley; 
Dr. W. H. Kesteven, Kingston 
Hill. 

L. —Dr. C. Lillingston, Gorleston; 
Dr. H. E. Littledale, Charing; 


cipal Officer of; University of 
Bristol. 

V. —Dr. S. G. Vinter, Torpoint. 

W. —Mr. A. J. Walton, Lond.; 
Dr. H. M. Woodcock, Walton- 
on-Thames; Dr. W. H. Wynn, 
Birmingham; West London 
Hospital Post-Graduate Col¬ 
lege; West Kent Medico-Chir¬ 
urgical Society, Lond., Hon. 
Sec. of; Dr. J. Walker, Lond.; 
Mrs. I. Watson, Shore; Dr. 
E. W. A. Walker, Oxford; Dr. 
R. R. Walker, Lochgilphead; 
Dr. G. Ward, Sevenoaks; Dr. 
E. H. Worth, Lond.; Messrs. 
Watson and Sous, Lond.; Mr. 
C. H. Whiteford, Plymouth. 


London Lock Hospital, Sec. of; Y.— Mr. C. Yeomans, Sheffield. 
Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C. 2. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

MEETINGS OF SECTIONS. 

• Wednesday, May 18th. 

SECTION OF HISTORY OF MEDICINE: at 5 P.M. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Paper: 

Dr. Charles G. Cumston (Geneva): A Brief Historical Summary 
of the Treatment of Trachoma, with Special Reference to 
the Arabian School and the Writings of Ali-Ibu-el-Aissa. 

SECTION OF SURGERY: at 5.30 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Exhibition: 

There will bean exhibition of Specimens of Interesting Diseases 
and Tumours of Bone. 

Thursday, May 19th. 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.30 p.m.) 
Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Cases : The following will be shown by— 

Dr. Stowers: Effect of Brass Paste in the Treatment of a Case 
of Tuberculosis of the Skin. 

Dr. H. W. Barber: (1) Epidermolysis Bullosa; (2) Multiple 
Rodent Ulcer; (3) Diphtheroid Infection of the Skin. 

Friday, May 20th. 

SECTION OF OTOLOGY; at 5 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Demonstration : 

Mr. J.S. Fraser: Demonstration on the Pathology of Deaf-Mutism. 
Paper: 

Mr. F. J. Cleminson: Sinusitis in Children. 

Specimens: 

Mr. Harry Brook: Exhibition of Casts of Congenital Mal¬ 
formations of the Ear and Artificial Ears. 

SECTION OF ELECTRO THERAPEUTICS : at 8.30 P.M. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

In consequence of the present industrial unrest the Council 
has decided not to hold the usual dinner this year. Instead of 
this there will be a clinical evening of an informal nature. The 
subject for discussion will be “The Stomach.” opened by the 
President and Dr. Knox. There will also be a demonstration of 
the Potter-Bucky Diaphragm. 

Any Member desirous of taking part in the discussion or who 
wishes to show skiagrams, &c., is requested to give notice to the 
honorary secretary. Dr. Stanley Melville, 9, ChandoB-street, W. 1, 
at as early a date as possible. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 
at 11, Chandos-street, Cavendish-square, W. 

Friday, May 20th.—7.45 p.m.. Microscopic Demonstrations. 
8.15 p.m.. Papers:—Lieut.-Col. H. Kirkpatrick, I.M.S. (retd.): 
Some Points on Trachoma. Dr. C. H. Marshall: A New 
Method of Treatment of Human Trypanosomiasis. Mr. C. 
Franca: An Early Portuguese Contribution to Tropical 
Medicine. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Tubsday, May 17th.—10 A.M., Dr. Robinson: Gynaecological 
Operations and Visit to Wards. 2 p.m., Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. Dr. Morton: X Ray 
Department. Dr. Pernet: Skin Department. 5 p.m.. 
Lecture :—Dr. Burnford: Infective Endocarditis. 
Wbdnbbday.— 11 a.m., Mr. MacDonald: Demonstration of Cysto¬ 
scopy. 2 p.m., Mr. Gibb: Eye Department. Mr. D. Armour: 
Visit to Surgical Wards. 5 p.m.. Lecture:—Dr. Owen: The 
Treatment of Nephritis. (II.) 

Thursday.— 10.30 a.m.. Dr. Simeon : Gynaecological Demonstra¬ 
tion. 12 noon. Dr. S. Pinchin: Disease of the Heart. 2 p.m.. 
Mr. B. Harman: Eye Department. Mr. Baldwin: Ortho¬ 
paedic Department. 5 p.m.. Special Lecture:—Sir R. 
Armstrong-Jones: The Analysis of Mind and the Value of 
Psychotherapy (open to all medical practitioners). 

Friday.— 10 a.m.. Dr. G. Stewart: Neurological Demonstra¬ 
tion. 12.15 p.m., Dr. Burnford: Applied Pathology. 2.30 p.m., 
Mr. Addison: Visit to Surgical Wards. Dr. Pritchard: Visit 
to Medical Wards. 5 p.m.. Lecture:—Mr. MacDonald : Sexual 
Disabilities in the Male. 

Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medioal Out-patients. Mr. 
Sinclair: Surgical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Tuesday, May 17th.—2 p.m.. Out-patient Clinio: Dr. Grainger 
Stewart. 3.30 p.m.. Dr. Risien Russell (Lecture Room): 
Demonstration of Cases. 

Thursday, May 19th.—2 p.m., Out-patient Clinic: Dr. Farquhar 
Buzzard. 3.30 p.m.. Lecture:—Mr. Scott: Investigation of 
Cases of Vertigo. 

Friday. May 20th.—2 p.m.. Out-patient Clinic* Dr. Gordon 
Holmes. 3.30 p.m., Lecture:—Dr. Grainger Stewart: Spinal 
Caries. 

Fee for Post-Graduate Course £7 7s. C. M. Hinds Howell, Dean. 


LONDON HOSPITAL MEDICAL COLLEGE (University of 
London), Turner-street, Mile End, E. 

Courses of Lectures :— 

A Course of Fourteen Lectures on Psycho-Neuroses, to be given 
by Dr. M. Culpin in the Clinical Theatre of the Hospital. Open 
to Students of the Hospital and to Members of the Profession. 
Tuesday, May 17th.—5.15 p.m.. Lecture V.:—-Conflict and 
Repression. 

Friday.— 5.15 p.m.. Lecture VI.:—Symbolism; Displacement of 
Affect. 

Advanced Lectures in Physiology, to Students of the University 
and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, to 
be given by Prof. H. E. Roaf in the Physiology Theatre. 
Thursday.— 4.30 p.m.. Lecture II. 

ST. BARTHOLOMEW’S HOSPITAL (University op London), 
West Smithfield, E.C. 

A Course of Eight Advanced Lectures in Physiology, to be given 
in the Physiological Laboratory, to Students of the University 
and others interested in the subject. 

Tuesday, May 17th.—4.30 p.m.. Lecture III.:—Dr. J. Barcroft: 
Alpinism. 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (University op London), Hunter-street, W.C. 
Post-Graduate Course of Instruction in Treatment of Venereal 
Diseases. 

A Course arranged by the London (Royal Free Hospital) School 
of Medicine for Women, the Royal Free Hospital, the Elizabeth 
Garrett Anderson Hospital and the London Lock Hospital, for 
the instruction of qualified medical women in the Treatment 
of Venereal Diseases. The Course will extend over two weeks. 
Tuesday, May 17th.— 10a.m., Introductory Lecture—Mr. J. E. R. 
McDonagh: Some Aspects of the Venereal Problem (at 
8, Hunter-street, W.C.) 2 p.m., Mr. C. Gibbs: Clinical 

Demonstration and Visit to Wards (at the Female Lock 
Hospital, Harrow-road). 6.30 p.m., Dr. Ruth Balmer: Out¬ 
patient Cliniques for Women and Children (at the Elizabeth 
Garrett Anderson Hospital, 144, Euston-road, N.W.) 
Wednesday.— 11 a.m.. Dr. D. Thomson: Pathological Lecture 
and Demonstration (at the London Lock Hospital, 91, Dean- 
street, W.) 3.30p.m., Mr. J. E. Lane: Clinical Demonstration 
by and Visit to Wards and Out-patient Department (at the 
London Lock Hospital, Harrow-road). 

Thursday.—2 p.m., Mr. J. E. R. McDonagh: Clinical Demon¬ 
stration by and Visit to Wards (at the London Lock Hos¬ 
pital, Harrow-road). 5 p.m., Mrs. Rorke, M.B.: Injections 
(at the Royal Free Hospital, Gray's Inn-road). 

Friday.— 10 a.m., Mrs. Rorke, M.B.: Treatment Ante-nat&l 
Cases (at the Royal Free Hospital). 5 p.m., Mr. J. J. 
Abraham: Clinical Demonstration, Injections, and Out¬ 
patient Clinique for Women and Children (at the London 
Lock Hospital, 91, Dean-street, W.). 6.30 p.m.. Dr. Ruth 
Balmer: Out-patient Cliniques for Women and Children 
(at the Elizabeth Garrett Anderson Hospital). 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASES. 
51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to be 
given by Dr. H. C. Miller, at the Kingsway Hall, Kingsway, W.C. 
Friday, May 20th.—5.15 p.m.. Lecture III.- Conscious Mental 
Methods; Persuasion; Suggestion; Hypnosis; Faith-healing; 
Quackery. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, in the Lecture-room of the Bacteriological Department. 

A Course of Lectures on Pathological Research in its Relation to 
Medicine, open to all Members of the Profession and Students. 
Thursday, May 19th.—4.30 p.m.. Dr. H. H. Dale: Anaphylaxis 
and Immunity. 

CHADWICK PUBLIC LECTURE, in the Lecture Room, Medical 
Society of London, 11, Chandos-street, Cavendish-square, W. 
Thursday, May 19th.—5.15 p.m.. Dr. W. Hunter: Fevers in 
England—their Prevention and Control, with Special Refer¬ 
ence to the Effects of Public Health Acts (1848-1918). 
Lecture III., Period 1891-1920—Compulsory Notification and 
Isolation. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Friday, May 20th.—9 p.m., Discourse:—Prof. E. H. Starling: The 
Law of the Heart. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street, Whitworth Park. 

Special Course of Lectures in Gynaecology. 

Wednesday, May 18th.—11 a.m., Demonstration Operations. 
Thursday.— 4.30 p.m.. Lecture VI.:—Dr. A. C. Magian: Parasites 
of the Genital Tract. 
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OUTLINE OF A 

SCHEME TO FINANCE THE VOLUNTARY 
HOSPITALS OF LONDON. 

By W. McAdam Eccles, M.S., M.B., F.R.C.S. 


The committee appointed by Dr. Addison to look into and 
report on the finances of the voluntary hospitals strongly 
urged 1 2 the retention of the voluntary system of finance and 
management. King Edward’s Hospital Fund for London 
has come to the same conclusion,* and with this two-fold 
decision most of the lay authorities and medical staffs of 
the hospitals concerned agree. The problem, therefore, is 
how to maintain voluntary contributions so that voluntary 
management may remain. 

In 1920,113 London general and special voluntary hospitals 
spent nearly £3,000,000, while their income fell short of this 
by some £500,000. With this deficit unchecked the road to 
bankruptcy is sure. Since 1911 these voluntary hospitals 
have been treating without payment as in-patients persons 
insured under the National Health Insurance Acts. Mean¬ 
while the approved societies have been accumulating funds, 
possibly amounting to £7,000,000. Lord Cave’s Committee 
suggested that some of this accumulation should be dis¬ 
bursed in grants to the voluntary hospitals, but it is doubtful 
whether the approved societies could or would part with 
the money in this manner. The societies are, however, 
desirous of providing extra “ benefits ” for their members. 

Wider Application of the Sussex Scheme. 

In January of this year a scheme devised by Dr. Gordon 
Dill of Brighton was started in Sussex and is proving 
remarkably successful. Its application to London, ana 
possibly to the whole of England, is now under consideration. 
In brief, it is as follows: All those whose incomes do not 
exceed £250 a year can become members by subscribing £1 
per annum (equivalent to 4*6tf. per week); a married couple 
without children, whose combined income does not exceed 
£400 a year, can both be members for the subscription of 
£1 10(f. for the two; and married persons with children 
under 16 years of age, whose combined income does not 
exceed £500, can themselves and their children all become 
members for an inclusive subscription of £2. For this 
yearly voluntary subscription the following facilities are to 
be arranged:— 

1. Consultations in the patients’ own homes, when too ill 
to leave them. Consultations separate from other patients 
at the cooperating hospitals. 

2. A motor ambulance service. 

3. In-patient hospital maintenance and treatment. 

4. Dental treatment. 

5. Laboratory investigations, X ray, electrical, and 
massage treatment. 

6. Nurses’ services in the homes. 

Access to all the facilities will be available only on 
the application of the patient’s own general practitioner, 
and with the approval of the members of the hospital staff 
concerned. 

Budget as Applied to London. 

It is estimated that in the area of the Metropolitan and 
City Police districts there are some 5,000,000 persons, men, 
women, and children to whom the scheme applies. If all 
these joined as individuals, married persons, or families, the 
resulting income would be about £3,000,000 per annum. If 
as a basis for calculation it is assumed that sufficient persons 
join to produce an income of £1,200,000 this might be allotted 
as follows:— 

£ 1 £ 
Hospitals, 52/80 (including j Visiting consultants, 8/80 120,000 

25 per cent, to medical I Administration, 3/80 ... 45,000 

staff fund, £195,000) ... 780,000 , Reserve, 9/80 . 135,000 

500 nurses, 6/80 . 90,000 - 

30 ambulances, 2/80 . 30,000 . £1,200,000 

From these figures it will be seen that— 

(1) The hospitals would receive £585,000 net, or £85,000 
over and above their deficit in 1920. 

(2) The medical staff fund would amount to £195,000, which 
would be administered in any way the staffs attached to the 
hospitals determined. From part of this comparatively large 
fund a really well-organised post-graduate medical Bchool m 
London might be financed. 


1 Interim Report, March 8th, 1921. 

2 Interim Report of the King's Fund Policy Committee, April 12th, 
1921. 


(3) 500 nurses at £180 each per annum could be provided. 

(4) 30 motor ambulances, each provided with two skilled 
men and costing £1000 per annum, could be at the service of 
the general practitioner and the hospitals. 

(5) 38,000 consultations in the patients’ own homes at £3 3 s. 
could be provided for. 

(6) The cost of administration and reserve contingencies 
are well covered. 

The Advantages of the Scheme. 

Great advantages lie in the scheme, some of which may 
be mentioned—namely, (a) to the prospective patient: (1) Pro¬ 
vision made during health; (2) free consultations at home; 
(3) no payment for hospital maintenance or treatment 
during illness; (4) freedom for almoner’s investigation; 
(5) dental treatment; (6) ambulance eervice; (7) the feeling 
of satisfaction that his subscription is of help to others less 
fortunate. 

( b ) To the hospital: (1) Maintenance of the voluntary 
system, both of income and management; (2) an adequate 
income; (2) freedom from necessity of making appeals. 

(c) To the general practitioner: (1) All the arranged facilities 
will be obtainable only through the general practitioner; 

(2) much saving of anxiety by being able to arrange a con¬ 
sultation free of charge; (3) can maintain more direct 
contact with his patient; (4) can obtain promptly many 
facilities hitherto difficult or costly to procure. 

(d) To the consultant members of the medical staff of the 
voluntary hospitals: (1) A medical staff fund of 25 per cent, 
of the money received by the hospital; (2) a fund from 
which consultants will be paid for consultations at patients’ 
own homes; (3) more direct relationship with general 
practitioners. 

(e) To the nation : (1) The maintenance of the voluntary 
system; (2) the prompter treatment of cases of serious 
illness needing in-patient hospital treatment, with corre¬ 
sponding saving of life and shortening of convalescence; 

(3) the maintenance of a supply of clinical material for 
medical and nursing education m the schools. 


Some Objections to be Met. 

Some cogent objections have been levelled at the scheme. 
The first is that it would not be successful because there is 
not enough inducement to make a sufficient number join to 
produce at least £1,200,000 a year. This may be answered 
by stating that the facilities offered are greater than those at 
present obtainable, and all these facilities will be obtained 
free at the time required. Further, the voluntary hospitals 
may have to say in the future that they can only treat 
without payment the really necessitous poor and members 
of the scheme. 

Secondly , it may be thought that if the scheme is successful 
it would greatly diminish the number of the ordinary 
voluntary and other subscriptions. This would probably be 
true, but the gain in income would completely counter¬ 
balance this loss, and the more so the greater the success of 
the scheme. If £3,000,000 came in from subscribers to the 
scheme this would cover the whole of the yearly cost of the 
hospitals in London. Again, it is stated that if the scheme 
is successful it would necessitate additional beds, but if 
successful to this extent there would be money enough to 
provide the extra accommodation. 

And, lastly , it is argued that the cost of running the 
scheme would be great. This is true, but not a penny of it 
would fall upon the hospitals, and the greater the success of 
the scheme the less proportionately would be the cost of 
administration. 

No scheme put forward appears to have all the merits of 
this particular one conceived by Dr. Gordon Dill. If a 
success, it would be a tremendousIboon; if a failure, it can 
hardly leave the voluntary hospitals worse off than they 
are. The approval and cooperation of the lav authorities of 
the hospitals, the medical staffs, the general practitioners, 
the approved societies, and the persons who may need the 
facilities should ensure the abundant success of the scheme. 


PUBLIC HEALTH OF SEYCHELLES. 

In his report for 1919 the Governor, Sir Eustace 
Fiennes, states that the population of the colony is 
now estimated at 24,653. The birth-rate for the year 
was 2519 and the death-rate 16*84 per 1000. There was 
an epidemic of influenza which affected the majority of 
the population and caused 115 deaths. There was also an 
epidemic of dengue fever. It was noticed that the number 
of cases of lobar pneumonia had considerably increased. 
During the year the lepers were brought from Round 
Island, Praslin, 35 miles away, to Round Island, Mahe, 
where they are now comfortably housed in good quarters 
and are well cared for, the doctor making regular visits to 
the island. The in-patients treated at Victoria Hospital in 
1919 numbered 723, and 4739 persons were treatea at the 
dispensaries. The rainfall was considerably higher than in 
1915, being 101*03 inches ; rain fell on 135 days. 
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Lecture III.* 

(Delivered on March 8th, 1921J 

In my first two lectures I have spoken about the fate 
of the sugar in the blood and the types of diabetes 
mellitus which are already recognised. In this lecture 
I shall briefly discuss the hypotheses for the cause of j 
diabetes, and then go on to discuss the principles and 
details of the modern treatment. 

Causation and Treatment of Diabetes. 

The association of the pancreas with the disturbance 
of sugar metabolism has been completely established 
by the work on the extirpation of the pancreas. The 
original observations of Minnowski and von Mering have 
been greatly extended by Allen’s work. Further, the 
islands of Langerhans are recognised as distinct entities, 
mainly as the result of the work of Bensley 1 and 
Homans, 3 and the pancreas is therefore a double gland 
with its external secretion into the intestine and internal 
secretion into the portal vein. It is also believed that 
the islands are concerned with the metabolism of sugar, 
as definite changes occur when the surviving remnant 
of the pancreas of a dog is overworked. It would 
seem therefore that the association is one which 
could easily be confirmed by post-mortem examina¬ 
tion. The state of the islands in dogs in whom 
diabetes has been produced by removal of a large 
fragment of the pancreas coupled with exces¬ 
sive carbohydrate feeding does suggest it. These 
cases show hydrops of the cell, and the characteristic 
granules are absent; the cells have an exhausted 
appearance. In long-standing cases, however, it is 
difficult to make out changes, as the cells gradually die 
and there may be no sign of hydropic degeneration 
(Allen 3 ). In man the evidence is by no means so good. 
This is partly due to the long-standing nature of the 
disease and partly to the fact that the pancreas under¬ 
goes very rapid changes after death. By its position in 
the body it is kept very warm, and is usually invaded 
early by bacteria. Unfortunately, it cannot often be 
examined soon after death. Further, the staining 
reactions of the ordinary acini are usually very poor 
in comparison with those obtained from a fresh speci¬ 
men. Consequently it is not really surprising that 
the finer details, such as the presence or absence of 
granules in the cells of the islands, cannot readily be 
made out. 

Opie 4 observed that the fibrosis which is seen in the 
pancreas may involve the islands of Langerhans, but these 
may escape if the changes are chiefly around the acini. 
Weichselbaum and Stangl 5 have greatly extended Opie’s 
work; they pointed out that there was also a change in the 
cells of the islands, which they called hydrops of the cells. 
The discovery of the specific granules by Bensley has added 
a further test of the functional activity of the cells. If the 
pancreas of diabetic patients is examined fairly early it is 
possible to form some idea whether the islands are affected 
or not. One of the difficulties is that changes of this kind 
do occur in the island cells of patients who nave never had 
diabetes. It is therefore necessary to examine many 
portions of the pancreas so as to form some idea of how 
many of the islands are affected. Allen 6 has recently 
stated that working under these conditions he has been able 
to make a correct diagnosis in nearly 100 per cent, of the 
cases of diabetes and non-diabetics that he examined. If the 
pancreas was badly preserved it was not possible to give an 
opinion. 


* Lectarem I. and II. appeared in The Lancet of May 7th (p. 951) 
snd 14th Ip. 1003), respectively. 

Bo. 5009. 


This work establishes the hypothesis that the islands 
of Langerhans arc intimately related to diabetes, but 
the cause of the damage to the islands remains obscure. 

Hypothetical Causation of Glycosuria . 

Extensive involvement with a neoplasm very rarely 
causes glycosuria. General diseases of the pancreas, 
such as acute and chronic pancreatitis, rarely cause 
more than a transient glycosuria. This is probably due 
to the fact that the islands are little affected by the 
disease which has affected the acini. Thirloix* has 
completely destroyed the acini of the pancreas of a dog 
by injecting into the duct a mixture of oil and lamp¬ 
black without causing any glycosuria. Also the amount 
of pancreas which is necessary in the dog to prevent 
glycosuria is small; the survival of a one-eighth to one- 
ninth of the gland is sufficient (Allen 8 ). 

Syphilis of the pancreas may be a factor in causing 
glycosuria in some cases. 

Warthin 9 found definite changes in the pancreas which he 
regarded as characteristic of syphilis in 13 out of 14 cases of 
diabetes. In 2 cases the Spiroch<rta pallida was found in the 
pancreas and in 5 cases in the myocardium. Fibrosis of the 
islands was well marked in 11 out of 13 cases. Warthin did 
not assert that syphilis was the cause of diabetes, but only 
that it was a common cause of interstitial pancreatitis, and 
that if interstitial pancreatitis is the cause of diabetes 
syphilis must play a large part in its causation. Whether 
or no syphilis is the prime cause of the diabetes it may well 
be a contributing factor in causing a gradual destruction of 
the islands, and so of the gradual decrease of sugar tolerance 
with which the clinician is so familiar. 

Since the general diseases to which the pancreas is 
liable do not seem to produce marked changes in the 
sugar tolerance it is permissible to speculate whether 
the islands can be affected by a specific agent which 
affects them without damaging the rest of the 
pancreas. 

The evidence in favour of this hypothesis is slight at 

S resent. The instances of sudden onset of very severe 
iabetes which I mentioned in my last lecture suggest that 
a very widespread damage may be done to the islands 
throughout the pancreas. It is difficult to conceive on our 
present knowledge how this damage can be done. There is 
no evidence of any infecting organism, and onlv one of my 
cases had any other symptoms besides thirst. In this case 
malaise was complained of and the boy was kept in bed for 
three days, and then returned to school for three days 
before being admitted to hospital. We do not know any 
real parallel to such an infection. It is true that the 
pancreas is damaged in acute pancreatitis—a disease of 
which we do not know the cause. Mumps affect the salivary 
glands, but may also affect the pancreas (Foiling 10 ) and the 
testicles. 

The evidence for a specific toxin or chemioal poison 
is very little stronger. 

It is true that the tetanus toxin is specific for the motor 
neurons and for no other part of the nervous system. But 
even if there is a specific toxin for the islands, there is no 
evidence where or how it arises. The evidence, therefore, 
for any specific agent which could damage the islands is 
very slight. 

If, however, the islands are affected by such a specific 
agent it is much easier to explain the different grades 
of severity of diabetes which occur. In the mild cases 
comparatively few islands would be damaged, but in severe 
cases the number of islands destroyed would be very great. 
The gradual decrease of tolerance can be explained as being 
due to the destruction of more islands. 

It has been suggested that stimulation of the 
sympathetic nervous system may play a considerable 
part in the causation of diabetes, and this view has 
recently been put forward by Langdon Brown in the 
Croonian lectures, 1918. 11 

It is accepted, as I pointed out in my first lecture, that 
stimulation of the splanchnic nerves produces glycosuria 
by causing an increased output of adrenalin. This may 
well play a part in the causation of the mild type of 
diabetes which occurs in elderly people with many business 
worries. It can also increase the amount of sugar excreted 
in other cases, but it does not seem probable that it can be 
a cause of severe diabetes. Allen’s 12 criticism that stimula¬ 
tion of the sympathetic system can only produce glycosuria 
if the pancreas is already damaged does not agree with the 
observations of McLeod 18 on the healthy football players 
who passed sugar while watching a football match. But it 
is obvious that if the pancreas is damaged sugar will be 
more readily excreted after splanchnic stimulation, 
x 
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Treatment loith Extracts of Pancreas . 

Since we are still in ignorance of the cause of 
diabetes there is no chance yet of any preventive 
treatment. As the disease is probably due to the 
damage of the islands of Langerhans, I must first of all 
consider the question of treatment with extracts of 
pancreas. Many attempts have been made to treat 
cases with extracts of the gland on the line of the 
successful treatment of myxoedema with thyroid 
extract. These, however, have all been failures, and 
no improvement has resulted. 14 The attempt to graft 
a portion of a healthy pancreas into a patient is likely 
to fail for the following reasons:— 

In order to make a successful transplant of a gland it is 
essential that the graft be taken from a member of the same 
species. Fresh human pancreas is exceedingly difficult to 
obtain, but I have been told of one unpublished case 
(Grant) where the graft was made from the pancreas of a man 
who had just died of a head injury. It is possible to obtain 
a pancreas in this way a few minutes after death. It is also 
essential that the donor should belong to the same blood 
group as the patient. 

Further, the gland must be placed in a position in which 
the internal secretion can pass to the liver via the portal 
vein, as Hedon 15 showed that it was only efficacious under 
these conditions. This fact adds considerably to the diffi¬ 
culty, and it would be necessary to open the abdomen in 
order to place the graft in the portal circulation, and diabetics 
stand an operation badly in any case. Pratt 16 has 
succeeded in one case in making a graft in a dog by 
burying the gland in the spleen. Most cases of trans¬ 
plantation cannot be said to be successful. 

The attempt to influence the sugar metabolism 
directly by means of drugs has now been given 
up as useless. 



Days 12345678 

g. F.D. = grammes food in diet. g. S.U. = grammes sugar in urine. 
A.A. = alveolar air. 

g. K.B. = grammes ketone bodies in urine. 

Fio. 1.—Showing effect of a vegetable and egg day on output of sugar, 
total ketone bodies, and alveolar COa. 


doses may be added. Large doses of aloes are of great 
assistance. The successful treatment of the constipation 
will be of great benefit to the patient. (2) It is important 
to maintain the general health of the patient as far as 
possible, and tonics like strychnine which do not contain any 
sugar are of some assistance. 

As there are no specifics for the treatment of diabetes we 
are reduced to attempting to correct chemical errors which 
result from the absence of the internal secretion. 


% CCh in A.A. 



Fig. 2.—Showing effect of a vegetable and egg day followed by potato 
days on output of sugar, total ketone bodies, and alveolar CO*. 
P = potato day. 


Tests on Animals. 

An exhaustive survey of the modes of treatment has 
recently been given by Allen, Stillman, and Fitz, of 
the Rockefeller Institute, and I need only refer in 
passing to work of different men. 

The admirable work of the German schools of Naunyn 
and von Noorden did not really advance treatment very 
much, although it paved the way for it. The brilliant but 
ill-balanced work or Guelpa was largely overlooked because 
of the exaggerated claim which he made for the treatment 
of other diseases by starvation and purgation, and also 
because he neglected the after-treatment. The work of 
Allen and his school on animals has very greatly advanced 
the treatment. 

The advantages of testing different kinds of treatment on 
animals, which cannot resist to anything like the same 
extent as patients, are very great. The difficulty which 
Allen surmounted was that although diabetes does occur 
naturally in dogs it is very rare. Further, the diabetes 
which was produced by complete removal of the pancreas 
was so fatal that no treatment was of any avail in prolonging 
life more than a few days. Partial removal of the pancreas, 
on the other hand, did not produce diabetes. Allen, how¬ 
ever, overcame this difficulty by removing more and more 
of the gland in successive operations until the animal 
became a diabetic of the grade which he required. He found 
that he could cause a mild diabeteB if the remnant of the 
gland was one-eighth to one-ninth of the whole gland.* The 
diabetes was severe if Hie remnant was less than one-ninth 
of the whole gland. These results were liable to variation, 
as the presence of a local inflammation rendered the diabetes 
more severe. On the other hand, some hypertrophy of the 
gland sometimes occurred. The dogs with the varying 
grades of diabetes were then treated in different ways and 
the results observed. 


Codein, which had a great vogue at one time, is of little 
value except in the later stages of the disease, when it makes 
the patient’s life more tolerable by its sedative action. By 
soothing the patient’s temper sympathetic stimulation may 
perhaps be diminished and the glycosuria may decrease. 
Two kinds of drugs are, however, of use for other reasons : 
(1) One of the complications of diabetes is the severe 
constipation which almost always occurs. This can be 
treated with a mechanical adjuvant such as liquid paraffin, 
or better still by agar-agar. The drugs which are of most use 
are the saline purgatives to which tr. jalap® in 5ss. or ji. 


Tests on Human Beings. 

The treatment, which was of value, was then tested 
on patients under the charge of Stillman at the 
Rockefeller Institute and of Joslin at Boston. 

The general principle on which Allen’s diet 17 is based 
is that of under-nutrition of the patient. Starvation is 
enforced until the patient ceases to pass sugar in the urine. 
Carbohydrates are then added to the diet in the form of 
vegetables, and the amount is increased until sugar is 
excreted. Then the carbohydrate is decreased, and amounts 
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of protein are added until 1*5 g. of protein per kilo is given. 
Thirdly, fat is added until the caloric value of the diet is 
sufficient. The essential point is that sugar should never be 
excreted in the urine, and further, that the fasting value of 
the blood sugar should be within normal limits. It is 
important to note that Allen makes no exaggerated claim 
for his treatment, as he makes it quite clear that a cure in 
the true sense of the word cannot be expected. 

Conversion of Mild into Severe Type. 

More recently Allen w has been studying the different 
methods by which a mild diabetic animal may be 
converted into a severe diabetic. 

He found that overfeeding with sugar was the best way of 
converting the mild case into a severe one. The continual 
overfeeding led to a steady decrease in the sugar tolerance, 
and the islands of Langerhans showed absence of granules 
and hydrops of the cell. Similarly, overfeeding with starch 
converted the mild case into a severe one. Overfeeding with 
proteins also produoed the same effect, but more slowly than 
m the case of sugar or starch. I will consider the signifi¬ 
cance of these experiments later on. 

As so often happens, other workers had independently and 
for very different reasons arrived at a somewhat similar 
plan of treatment. In 1915 Williamson 10 had advocated the 
use of small quantities of casein and cream, but he did not 
apply it to very severe cases. 

Personal Experiments. 

I will now describe some of the experiments which 
led me independently in 1915 to arrive at a line of 
treatment which, although it differs from the Allen 
diet in its details, is based on the same general principle 
of under-nutrition. The work was interrupted in 1915, 
and although it has been referred to * J 21 22 it has never 
been published. My interest in diabetes really dates 
from 1913, when Hurtley gave a communication to the 
Biochemical Society on the problems of ketosis. 

Hurtley had been working at these problems with the 
cooperation of Sir Archibald Garrod since 1907, and his work 
on the four carbon atom acids of diabetic urine is a most 



g. A.-A.A. = grammes aceto-acetic acid. g. 8. — grammes sugar. 


Fio. 3.—Showing effect of a hunger-day, followed by a gradual 
increase of diet, on output of sugar and aceto-acetic acid. 

valuable contribution to our knowledge of the problems of 
ketosis. 38 Hurtley realised quite early that it was essential 
to estimate the acetone bodies in the urine when the carbo¬ 
hydrate of the diet was being reduced. If the carbohydrate 
was reduced below a certain amount there was a sudden 
rise in the excretion of the acetone bodies which was very 
difficult to control Iw the giving of more carbohydrate. The 
acetone bodies could be reduced, however, if the patient was 
given the diet of vegetables and eggs, which was part of the 
regime of von Noorden’s oatmeal cure. This sudden 
decrease in the acetone bodies interested us greatly, and it 
was to try to elucidate this point that I first joined Hurtley 
in making the estimations of the alveolar COa and of the 
ammonia output, in addition to the other estimations. The 


seoond patient we examined had a very severe form of 
diabetes, and had at one time been treated by a prolonged 
fast after the Guelpa idea. (Fig. 1.) 

The sugar output was high, as 189 g. were excreted, 
although only 80 g. of sugar were eaten. The total acetone 
bodies were very high, as 54g. were exoreted. When the 
vegetable and egg diet was given there was a decrease in the 
sugar output to 47 g. on the seoond day; of the acetone 
bodies to 32 g. The alveolar CO* rose from the very low 
figure of 2*8 per cent, to 3*3 per cent., but then declined 


g. F.D. Calories. 



again. In this experiment the fat in the diet was decreased 
from 220 g. to 117 g., the protein from 180 g. to 50 g., and the 
sugar from 80 g. to 12 g. As both the fat and the protein 
were decreased the reduction in the acetone bodies might 
have been due to the reduction of either the fat or the 
protein or both. fFig. 2.) In the next experiment on the 
same patient the fat was diminished from 240 g. to 140 g., 
while the protein was only decreased from 94 g. to 78 g., 
and the sugar from 50 g. to 10 g. In this case the total 
acetone bodies decreased from 55 g. to 20*5 g.—that is, the 
decrease was rather more than in the previous experiment. 
This experiment strongly suggested what is now well 
recognised, that the acetone bodies are almost entirely 
formed from fat. On the next two days 135 g. of potatoes 
were given and 200 g. of butter. The output of total acetone 
bodies at first rose to 27 g., but then fell to 17 g. The sugar 
output was slightly more than the intake—i.e., 142 g. The 
alveolar CO*, which was very low at 2*8 per cent., rose 
steadily through the experiment and reached its maximum 
at 4-2 per cent, on the fourth vegetable and egg day, but 
then began to fall. 

This is the typical result in a very severe case of the 
complete regime of von Noorden with the two vegetable and 
egg days, two potato days, and two more vegetable and egg 
day8. This regime always produced a great temporary 
improvement, but on the return to the original diet there 
was an immediate increase in the sugar and acetone bodies 
in severe cases. We treated several other cases in a 
similar way and nottuntil April, 1915, was any real advance 
made. This patient had a severe type of diabetes, but much 
less severe than the previous patient. Gradual reduction of 
the carbohydrate in the orthodox manner had failed to 
reduce the sugar output below 100 g. of sugar on an intake 
of 70 g. The aceto-acetic acid output was 3-4 g. and in this 
experiment, as I was working alone, no estimations of the 
/9-oxybutyric acid were made. On two occasions two 
vegetable and egg days had been tried with temporary 
benefit only. 

On this occasion I decided to try the effect of a complete 
starvation day (Fig. 6, Lecture II.), but I did not give the 
abundant purgatives which Guelpa recommended. (Fig. 3.) 
1 g. of sugar was excreted and only 0 84 g. of aceto-acetic 
acid. On the next day vegetable and eggs were eaten, and 
as he was not passing any sugar and as the aceto-acetic aoid 
output was so low, 0*84 g., 1 decided that I would not return 
to the original diet, but increase the food gradually. There¬ 
fore, 75 g. of meat were added to the diet on one day. On 
the next day 40 g. of bacon and 35 g. of sardines were added. 
One day later the meat was increased to 150 g. and the bacon 
to 80 g. During this period no sugar was excreted and the 
aceto-acetic acid output was 1*7 g. At this point some 
diabetio bread was added and sugar was excreted. 
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This was the first time that I had tried to inorease the 
diet slowly, although I now regard the increase as a very 
rapid one. The starvation and gradual increase of the diet 
was repeated, and the man went oat of hospital passing no 
sugar. 

This plan of diet with considerable modifications was 
tried on eight other patients in 1915 with considerable 
success, as four of them were on the verge of coma on 
admission to the hospital. At this stage the work had to be 
left unfinished, and could not be resumed again until early 
in 1919, although Dr. Langdon Brown continued to use the 
ladder diet with success on his patients. 

Routine Sow Followed. 

The diet which we now nse remains the same in its 
general plan, bat has been modified in various ways as 
the result of reading Allen’s work and further expe¬ 
rience of treating patients. The general routine which 
we now use is as follows (Fig. 4):— 

The patient is allowed his ordinary diet on the first day 
on which he enters hospital with the addition of 600 c.cm. 
milk and 50 g. bread unless he is on the verge of coma. The 
amount of sugar which is passed in this portion of the day 
is estimated and gives a rough idea of tne severity of the 
disease. Two days’ starvation are then given, tea, coffee, 
meat extract, and as much water as is desired being allowed. 
Whether the urine is Bugar-free or not, the patient is not 
allowed to fast more than two days at a time. On the third 
and fourth days the egg and vegetable diet of 5 eggs, 50g. 
butter, and 300 g. greens is given. If the patient is still 
passing sugar two more fast days are given, and this is alter¬ 
nated, as a rule, until the urine is sugar-free or the attempt 
to get it sugar-free has to be abandoned. If the patient is 
sugar-free 50 g. of meat are added to the midday meal for 
two days. On the seventh and eighth days 50 g. of ham are 
added for tea and one egg is taken away. On the ninth and 
tenth days 50g. of bacon are given at breakfast and one egg 
is taken away. If the patient passes traces of sugar on two 
successive days he is put back to the bottom of the ladder 
and made to climb up again. If no sugar is passed 100c.cm. 
of milk are given on tne eleventh and twelfth days—that 
is, 4 g. of sugar. This makes the tea and coffee more 

r hlatable. If no sugar is passed 15 g. of bread—i.e., 

g. of sugar, are given in two doses. On the thirteenth 
and fourteenth days another 15 g. of bread are added, 
so that the patient gets four doses of 8 g. of bread 
at four meals. It is most important to divide the carbo¬ 
hydrate among as many meals as possible so as to spread 
the effect of the dose of sugar on the level of the blood sugar 
as much as possible. If the patient is doing well the bread 
is increased to 45 g., which is enough to keep most patients 
comfortable. If the amount of aceto-acetic acid is quite 
small, a mere trace, the butter is then increased in two 
doses of 25 g., watching the effect on the aceto-acetic acid 
reaction and sugar. 

This makes a diet of: carbohydrates, 41; protein, 35‘5; 
fats, 167*5; total calories, 1865, which for a man of 60 kilos 
is 31 per kilo. The protein iB 0*57 per kilo. It is quite true 
that this represents a considerable degree of under-nutrition, 
but it seemB to be quite enough to enable weight to be 
maintained and life to be enjoyed. I think that it is wiser 
not to try to test the tolerance any farther at this stage, but 
at the end of each month, if all is well, the amount of bread 
can be increased by another 15 or 30 g. if it can be tolerated. 
This diet is enough to live on and do light work. If, as 
often happens, the patient passes sugar when he is tested 
with 15 or 30 g. of bread, he Is put back and kept at a lower 
level for a farther period. 

Variations of the Routine Diet. 

The addition of alcohol to the diet in these severe 
cases, as recommended by Leyton, 14 is worth a trial, as 
he has found that alcohol can be given without causing 
the excretion of sugar. Two ounces of absolute alcohol 
can be used in this way. The agar-agar and bran 
biscuits recommended by Allen are of great assistance 
to the patient, as they provide a medium for eating the 
butter. 

The ladder diet which has developed from the original egg 
and vegetable day of von Noorden differs from Allen’s diet in 
certain important details. The fast is not continued until 
the patient ceases to pass sugar, as we find that the patient 
stands the alternations of egg and vegetable days and fast 
days better than the prolonged fast. Allen has occasionally 
found that elderly people are upset by the fast and may have 
to be fed on the third and fourth days. The routine alter¬ 
nation which we use may explain why we have not noticed 
any ill-effects. Allen breaks the last with increasing 
amounts of vegetables and tests the carbohydrate tolerance 
on a diet which contains very little protein and fat. Later 
he increases the protein to 1*5 g. per kilo, and last of all the 


fat. This scheme is more elaborate than the ladder plan, 
but it is more complicated for ordinary people to carry 
out. 

The question as to whether it is right to add carbohydrates 
first and thus test the carbohydrate tolerance, and then add 
protein, is a very important one and is opposed to our plan. 
Allen’s recent work 18 on the conversion of a mild diabetes 
into a severe one is very important, as he found that it was 
much easier to lower the sugar tolerance of a dog by over¬ 
feeding with sugar than with starch, and with starch than 
with protein. Thus the recent work is opposed to the 
principle of adding carbohydrate first. The ladder plan, 
which was based on the old idea of avoidance of carbo- 
hydrates, appears therefore to be more scientific than 
Allen’s plan. The danger of giving fat is two-fold: (1) It 
may cause an increased formation of acetone bodies, and the 
fat intake must be kept low, especially in severe cases; 
12) fat has a very high caloric value, and by increasing the 
fat too much it is easy to break the first principle of the 
treatment and overfeed the patient. It is very difficult to 
determine whether the results are better with one plan or 
the other. 

It has been suggested that one reason why the period 
of starvation produced such good results was that the 
absence of food allowed the pancreas to rest its external 
secretion and so improved the internal secretion. Allen 96 
supported this suggestion, as he found that ligature 
of the pancreatic duct of a partially depancreatiscd dog 
who was excreting sugar caused the cessation or 
diminution of glycosuria. This evidence was very 
suggestive, but it has been shown by Homans 96 that the 
exclusion of the pancreatic juice from the intestines rendered 
it difficult for tne animal to digest its food properly and it 
lost weight. Thus tying the pancreatic duct causes under¬ 
nutrition, and it is the under-nutrition, not the resting of 
the pancreas, which prevents the glycosuria. - 

The treatment of the patient who passes sugar as soon as 
food is given, in spite of repeated fasts, is very difficult. 
Unless all hope is abandoned of improving the condition 
it is better to persevere with a very small amount of vege¬ 
tables, protein, and fat, adding a certain amount of aloohol. 
The outlook in a long-standing case of this severity is very 
bad, but in an early acute case the treatment should be 
persevered with for a considerable time, as the acute case 
sometimes makes a surprisingly good recovery. 


Exercise in Treatment. 


The question of the effect of exercise on the diabetic 
is a very important one, and Allen 37 has devoted a good 
deal of attention to it. It has been shown that exercise 


causes a diminution of glycosuria and hyperglycaemia 
in mild and perhaps moderately severe cases. In more 
severe cases, however, this is not the case, and some¬ 
times an increase of glycosuria and hyperglycaemia 
occurs. Allen is strongly of the opinion that exercise 
is of great benefit to the general health of the 
patient. 


My experience has caused me to express myself rather 
differently, and to draw a very sharp distinction between 
the treatment of the acute stage ana of the convalescent 
stage. Our practice at St. Bartholomew’s for some years 
has been to keep the patient strictly in bed so long as the 
sugar tolerance was being tested. This procedure was 
started originally by the sister of the ward, MisB Powell, as 
she realised that it was impossible to keep a watch over the 
patients when they were up and about in a general ward. 
Even when they are in bed they still occasionally acquire 
carbohydrate surreptitiously. Although the practice was 
started for this reason, it was soon realised that when the 
patient was on a diet of very low caloric value it was much 
better that he should be at rest in bed. The work of Joffe, 
Poulton and Ryffel 98 on the metabolism of a man who only 
took 2000 calories per day, or 34 calories per kilo, showed 
that if the man was taking exercise his energy consumption 
was iust as great as that of a well-fed man, but when he 
was lying still his basal metabolism was very much less 
than that of a well-fed man. 

If the diabetic learns to lie still in bed he will have a much 
lower basal metabolism than if he is up, and therefore will 
be able to live in comparative comfort on a low caloric diet. 
Last autumn, as a result of seeing the three acute cases 
which I described in Lecture II., I was more firmly con¬ 
vinced of the value of the method for another reason. If 
the hypothesis is correct that in an acute case serious 
damage has been done to the islands of Langerhans, it 
seemB reasonable to suggest that the patient should be 
treated as if he had had a severe illness. Whether it is 


possible to influence the course of the disease in any way by 
keeping the patient at rest no one can yet say, but the 
practice is justifiable on general principles. 

Therefore, if the patient is seen soon after the onset of 
symptoms he should be kept in bed for a considerable time. 
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My practice now is to keep the patient in bed for four weeks 
after he is able to take a diet of reasonable caloric value 
with about 40 g. of sugar, if that result can be attained. 
During these four weeks no attempt is made to increase the 
diet at all. If he is not able to take so high a diet he 
should be kept at a level at which he does not have to pass 
sugar for the same period. After that time has elapsed he 
is allowed to get up by degrees. If he remains sugar-free 
he should gradually take on more exercise, but should avoid 
hard work. This advice is easy to give, but very difficult 
for the labouring classes to carry out. It is important to 
impress on the patients who have to live on a diet of low 
caloric value that they must rest properly whenever they 
are able. When they are convalescent, exercise and fresh 
air is good for them, as for ordinary people, and a general 
improvement in health may improve the sugar tolerance. 

Determinations of the blood sugar have added a great 
deal to our knowledge of diabetes and the question 
arises as to their value in the treatment of diabetes. 
In the diagnosis of the doubtful cases the estimation of 
a number of points on the curve after a dose of sugar 
has been given is of very great importance. By that 
means, as I have shown in Lecture II., it is possible 
to settle whether a patient belongs to the class of 
diabetes innocens or to that of mild true diabetes. 

The estimation of an isolated point is, however, of very 
little value unless special precautions are taken. The figure 
for the blood sugar of the patient who has fasted some hours 
is of some assistance in determining the progress of the case, 
but may mislead the physician entirely unless precautions 
are taken. If the level of the blood sugar is between 0*15 and 
0*18 in the fasting patient it is evidence that the blood sugar 
is not yet normal and that the islands of Langerhans are 
still overworked. If, however, the figure lies within normal 
limits the only information gained is the knowledge that the 
level of the blood sugar has sunk to normal 12 hours after 
the meal. It can tell the observer nothing about the 
response to sugar. In order to do this a dose of sugar must 
be given and the blood examined at intervals through the 
next two and three hours. The information gained by such a 
curve is often of value, but hardly compensates for the great 
amount of time taken in collecting the samples even though 
the time taken in estimating the samples is small. More¬ 
over, if it is known that the patient is a true diabetic useful 
information can be gained by analysing the urine after a 
dose of sugar to see its effect. 

Isolated blood sugar determination can never replace 
urine examination, for it is very important to know 
whether sugar is passed or not. When the patient goes out 
of hospital he should always be taught to examine his own 
urine. The old teaching was that it was unwise to allow 
him to test his own urine, as he would be frightened by the 
discovery of sugar. The modern view is that he should 
learn as much about his disease as possible and know 
whether he is taking too much carbohydrate or not. It is 
better to teach the patient to use Benedict’s solution rather 
than Fehling’s solution, as it is easier for him to learn. 

When he leaves hospital it often becomes difficult for him 
to collect his urine. He is apt to test the urine which is passed 
on getting up in the morning; this urine is usually free 
from Bugarand may mislead him. It is better to tell him to 
test his urine after the evening meal in which some carbo¬ 
hydrates have been eaten. Testing one sample after a meal 
is a much more delicate test than testing a mixed specimen. 

A\fter-treatment. 

The after-treatment of the patient is most important, 
as it is very easy for the patient to lapse almost 
unconsciously, and he should be seen at regular 
intervals. 

The treatment of minor or serious illness is a very 
difficult matter. The usual effect of illness is to make 
the patient pass sugar and the usual diet for a sick person 
contains a great deal of sugar. If much carbohydrate is 
given the islands will be much overworked, and even if the 
islands escape any damage from the nature of the illness the 
sugar tolerance may be seriously depressed. The diet should 
be of a low caloric value, but milk may have to be given, as the 
ordinary diet is repugnant to the patient. Alcohol should be 
of use in supplying caloric value. As soon as the illness is 
over starvation days should be resorted to and the diet 
gradually increased. Unfortunately, an illness often pro¬ 
duces a permanent decrease in tolerance. Great attention 
should be paid to all minor ailments; boils and pyorrhoea 
and all sources of infection should be dealt with. 

Causation and Treatment of Diabetic Coma . 

I will pass now to consideration of the cause of 
diabetic coma and its treatment. Coma was one of 
the most dreaded complications of diabetes, but under 


modern conditions it should be very rarely seen. 
However, there will always be some diabetics who 
will die in coma, either because the disease is so acute 
or because the patient has refused to follow the treat¬ 
ment advised, or in those very advanced and severe 
cases when the choice lies between allowing the patient 
to die of under-nutrition or of coma. In the treatment 
of cases of diabetes it is necessary that the doctor 
should be able to make estimations of the amount of 
C0 3 in the alveolar air of the patient. 

The most accurate methods are either Haldane and 
Priestley’s ® or Hasselbach’s 30 method. For the clinician 
Fridericia’s apparatus 81 is sufficient and by its use the 
observer can form some idea of the severity of the case. 
The usual figures for the alveolar COa is 5 0 per cent, to 5*5 
per cent, for men. In a severe diabetic it will fall to less 
than 3*0 per cent. In my experience this does not mean that 
the patient is going into coma at once, but that he is in a 
dangerous state. The man whom I have already mentioned 
had an alveolar COa of 2*6 to 2*8 per cent, for many days. If 
the alveolar COa falls below 2*0 per cent, the patient is very 
unlikely to recover. I have once seen a boy with only 
1*8 per cent, who recovered. If the alveolar COa was less 
than that figure death always ensued. 

The determination of the amount of alveoli reserve in the 
blood by van Slyke’s method is of great value, but is not so 
easily done as the alveolar COa. 

Acetone, aceto-acetic acid, /3-oxybutyric acid are excreted 
in the urine as a result of the incomplete combustion of 
fat, and all three substances have been considered at one 
time or another to be the cause of coma. There are still 
many misconceptions about these substances. Thus acetone 
is either absent from, or only present in very small amount 
in, freshly passed urine, ana is formed as a break-down 
product of aceto-acetic acid—Embden and Schlich 35 and 
Folin. 88 The nitro-prusside test which Rothera made more 
sensitive by the addition of ammonium sulphate is a test for 
acetone in a dilution of 1 in 20,000, but is a much better test for 
aceto-acetic acid, as the latter can be detected in a dilution of 
1 in 400,000. The ferric chloride test has a delicacy of 1 in 
14,000, and Hurtley’s test 84 has a delicacy of 1 in 50,000 for 
aceto-acetic acid. As acetone is only present in urine as a 
decomposition product of aceto-acetic acid it can hardly be 
the cause of coma. The evidence for and against aceto-acetic 
acid and /3-oxy butyric acid must therefore be considered. 

It was pointed out by Neubauer 85 that when the amounts 
of acetone bodies excreted were small, more aceto-acetic 
acid is present than /3-oxybutyric acid, but as the total 
acetone bodies increased the percentage of the /3-oxybutyric 
acid also increased until it formed 70 per cent, of the total. 
Kennaway 88 was able to confirm this from his results. 
Hurtley 38 also confirmed it, but preferred to express the 
results rather differently. He plotted on a table the per¬ 
centage amount of aceto-acetic acid, which corresponded to 
each increase of 5 g. of /3-oxybutyric acid in 7 cases. As 
the total acetone bodies increased the percentage of the 
aceto-acetic acid gradually fell to 30 per cent, or lower, but 
if the patient was near coma or in coma there was a rise in 
the percentage amount—in Joslin’s case to 54-67 per cent 
This point was one of several which led Hurtley to regard 
the aceto-acetic acid as the important factor. 

Kennaway 87 has estimated the amount of aceto-acetic 
acid and /3-oxybutyric acid in the blood of 13 patients who 
had died of coma. The amounts of aceto-acetic acid varied 
between 53 and 109 mgm. per cent., while the amount of 
/3-oxybutyric acid varied between much wider limits—40 and 
215 mgm. per cent. 

These results suggest that the aceto-acetic acid is a 
much more poisonous substance than the /3-oxybutyric 
acid, as the variations in the amount of aceto-acetic 
acid in the blood are so much smaller than those of the 
/3-oxybutyric acid. Further, Geelmuyden 38 has shown 
that the liver contains much less acetone and much 
more /3-oxybutyric acid than do the muscles, blood, 
brain, lung, and kidney. These results certainly suggest, 
as Hurtley pointed out, that the aceto-acetic acid is 
converted into /3-oxybutyric acid in the liver. 

The work of Hurtley and Trevan 39 has done much 
to establish the view that aceto-acetic acid is the cause 
of coma. They pointed out that sodium aceto-acetate 
and the allied compounds, ethyl aceto-acetate, acetyl 
acetone, and sodium salicylate, all contain the so-called 
enolic group. (Fig. 5.) 

When acetyl acetone was injected into a cat the animal 
died within 40 minutes with alt the symptoms of coma, 
deep breathing, d*c. When any of the above substances 
were injected into a decerebrate cat with the posterior 
corporaquadrigemina intact hyperpnoea was produced. They 
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suggested that the aceto-acetic acid did not produce any 
symptoms in virtue of its H-ion group, but because of the 

enolic group / 9 -oxybutyric acid has no enolic group 

and does not produce this effect. Trevan has continued 
this work and has shown that when an aceto-acetate is 
injected into a cat in neutral solution hyperpnoBa (or air- 
hunger), coma, and a fall of blood pressure take place. 
These results occur, although the reaction of the blood is on 
the alkaline side of normal. The injection of an acid, such 
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Fig. 5 shows the graphic formal® of /9-oxybntyric acid, aceto- 
acetic acid, aoetyl acetone, and sodium salicylate. 

as hydrochlorio acid, which will produce hyperpncea, shifts 
the reaction of the blood slightly to the acid side. In 
Trevan’s cats there was no decrease in the alkali reserve 
of the plasma, whereas that is always a marked feature of 
coma in man. He explains this difference by suggesting 
that whereas he injected a neutral solution the patient with 
severe diabetes forms aceto-acetic acid, which has to be 
neutralised. This work of Hurtley and Trevan, and its 
extension by Trevan, shows fairly conclusively that the 
chemical substance which causes diabetic coma is not 
/ 3 -oxybutyrio acid, but aceto-acetic acid, and that it pro¬ 
duces its effects not by its acid properties, but by virtue of 
the enolic grouping This work explains why the 

injection of sodium bicarbonate is very unsatisfactory 
in the treatment of coma. The addition of the 
sodium bicarbonate adds to the alkali reserve of 
the plasma, and thus supplies an alkali which will be 


% COa. 



Fio. 6.—Showing effeotof 4$ g. NaHCOs on output of aceto-acetic 
acid and alveolar COs. 

available to neutralise the aceto-acetic acid. But it cannot 
influence the poisonous action of the aceto-acetic acid. This 
is confirmed by an observation of Allen 40 who raised the 
alkali reserve of the plasma above normal without preventing 
the death of the patient in coma. It mav well be asked 
whether administration of sodium bicarbonate to such 
patients is of any use if it cannot neutralise the poisonous 
effect of the aceto-acetic acid. 

I think that it is correct treatment to give sodium 
bicarbonate to patients who are either on the verge of 
coma or in coma for two reasons : ( 1 ) to raise the alkali 
reserve of the blood if possible, so as to provide plenty 
of alkali to neutralise the aceto-acetic acid which is 


constantly being formed; (2) to enable the neutralised 
aceto-acetic acid to be excreted more easily. I have 
made two experiments which bear on this last point. 
(Fig. 6.) 

The first was made in 1915 on a case of severe diabetes who 
was doing fairly well at that time, as he was only passing 
10 g. of sugar a day. The diet was constant throughout the 
experiment. The aceto-acetic acid output was between 
2 and 3 g. a day. On the experimental day 4 g. of NaHCOs 
were given every hour from b.O a.m. to 6.0 p.m., making 48 g. 
in all. The aceto-acetic acid output was 6*0 g. on that day 
and did not return to its original level for another three 
days. The amount of CO 9 in the alveolar air was determined 
at 6.30 p.m. on the previous day and was 4*4 per cent.; at 
10 a.m. on the experimental day it was 5*5 per oent.; at 
6.30 p.m. it was 5*9 per cent. At 10 a.m. on the day after it 
was 5*2 per cent., but had fallen to 4*6 per cent, by 6.30 P.M. 
of that day. If no determinations of the alveolar CO* had 
been made it would have been possible to argue that there 
was an increased formation of the aceto-acetic acid, but, a« 
there was a rise in the alveolar CO 9 , it is fairly oertain that 
more aceto-acetic acid was excreted in the urine. 

I have repeated this on one other severe diabetic in & 
different manner. (Fig. 7.) 


Alkali 



Fio. 7.—Showing effect of 48 g. NaHCOs on the excretion of aceto- 
acetic acid, alveolar CO?, and alkali reserve. 


The urine was collected in separate portions from 6 A.M. to 
3 P.M. on two successive days. The diet given was identical, 
but the patient chose to add carbohydrate himself in the 
middle of the second day. He passed 1*5 g. and 2*6 g. of 
sugar per hour in the critical periods. The amount of aceto- 
acetic acid excreted per hour varied from hour to hour on 
the control day. On the experimental day 24 g. of NaHCOs 
was given at 10 a.m. and again at 11 a.m. The amount of 
aceto-acetic acid excreted was slightly greater, 0125 to 0*145 
between 9 and 11. Between 11 and 1 p.m. there was a much 
greater output, 0*19 to 0*345 g. From 1 to 3 the output of 
aceto-acetic acid was rather less, 0*155 to 0*28 g. During the 
four hours after the sodium bicarbonate, therefore, an extra 
0*29 g. of aceto-acetic acid was excreted. The alveolar CO* 
rose from 3*4 at 9 a.m. to 4 0 per cent, at 11 p.m. and had 
fallen to 3*7 per cent, at 1.30 p.m. The alkali reserve rose 
from 51 vols. per cent, to 57 vols. per cent, at 11 p.m. and 
fell to 54 vols. per cent, at 1.30 p.m. The breaking of the diet 
on this day by the patient was peculiarly annoying, but the 
addition of carbohydrate is always thought to reduce the 
acetone bodies and can hardly increase them. The effect in 
this case is similar to that in the other, but whereas the 
extra aceto-acetic acid excreted in Case 1 was 3*0 g. on this 
occasion it was 0*6g. The alkali reserve was not estimated 
in the first case but was within normal limits in the second 
case, and there was no real necessity for the giving of any 
alkali. 

Whether the sodium bicarbonate acts by virtue of its 
alkaline action or by the fact that it supplies more base is 
uncertain. Patients have recovered from coma temporarily 
after normal saline solutions, just as well as after bicar¬ 
bonate solutions. Allen makes a practice of giving plenty of 
6 odiura chloride to his ill patients and it may well be that'the 
base is the important factor which is required. Therefore 
either sodium bicarbonate or sodium chloride should be 
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given to cases in coma or on the verge of coma. If the 
patient is admitted on the verge of coma special attention 
must be paid to getting the bowels open. The patient 
should be made to drink plenty of fluid, beginning with one 
pint every hour, with or without 4 g. of sodium bicarbonate. 
No food should be given. If the patient is already in coma 
bleeding should be resorted to, and a big intravenous 
infusion of sodium bicarbonate or sodium chloride. Estima¬ 
tions of the alveolar CO? should be made two or three times 
a dav, preferably by the Hesselbach method, as the patient 
is often too ill to assist the observer. These estimations 
enable the observer to form some idea of the severity of the 
disease and to watch the effect of treatment. If the coma 
has developed quite early in the disease great efforts should 
be made to keep the patient alive, as the very acute cases 
sometimes recover in a surprising manner. Nevertheless, 
patients in coma usually die. 

Conclusion. 

The account of the aetiology of diabetes which I have 
given shows how little we really know in spite of the 
great advance which has been made. Similarly, the 
treatment has been improved out of all knowledge 
since 1915, but the disease remains a dread disease. 
It is true that we prolong the life of the severe cases 
for several years, and during most of thafc time the 
patient feels comparatively well. Yet the treatment is 
in no sense of the word a real cure. The most that we 
hope to do at present is to arrest the disease, and in 
order to do that the dietetic restrictions must be severe 
and carried out with the cooperation of the patient. 

In conclusion, I wish to express my thanks to all 
those who have helped me, especially to Sir Archibald 
Garrod for permission to investigate his patients and 
for much real assistance; to Dr. Hartley for originally 
interesting me in this subject and for much assistance 
with the chemistry of the disease ; and to Miss N. Powell, 
for many years the sister-in-charge of Sir Archibald 
Garrod’s male ward, for her supervision of the patients 
and the assistance with the details of the diets. 
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A Mental Hygiene League.— There has recently 
been formed in France (99, Av. de la Bourdonnais, Paris vii.) 
a League for Mental Prophylaxis and Hygiene. The League 
proposes to study problems relating to the prevention of 
mental disorders and the preservation of a “ psychic 
equilibrium” both in individuals and in groups. The care 
of mentally deficient children is receiving attention, and the 
League is also advocating the provision of early treatment 
clinics. At present these are designed as a part of the organi¬ 
sation of the existing asylums. It may well be that experience 
will show that they will be more successfully developed in 
connexion with general hospitals. Tbe League is anxious to 
be brought into contact with organisations having similar 
aims in other lands. 
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The following remarks will be confined to tuberculous 
disease of the bones, joints, and glands, in which 
conditions non-operative treatment may now be 
adopted with confidence and a reasonable assurance of 
success. In certain other non-pulmonary tuberculous 
lesions—e.g., of the kidney—operative interference 
still has an essential field, while in such situations as 
the meninges of the brain treatment of any sort remains 
almost futile. Operative treatment of an active tuber¬ 
culous lesion is based on a false pathology, except in 
cases where the lesion occurs in a situation where its 
presence is incompatible with life. It is the logical 
sequence to the “ tuberculome ” theory of surgical 
tuberculosis. 

Lannelongue showed that the progressive extension 
of a tuberculous abscess towards the skin was not a 
mechanical phenomenon, but was the result of primary 
infection and subsequent excentric destruction of 
tissues by tuberculous elements advancing much as does a 
neoplasm. Hence there was evolved a radical treatment 
which arrived at the total extirpation of tuberculous tissues. 
This practice, possible and efficacious with small tuberculous 
foci, exposed the patient to serious danger when applied to 
extensive bony lesions. The mortality, both immediate and 
indirect, after major operations was appallingly high, and in 
the survivors, especially growing children, the extensive 
mutilations involved produced deplorable orthopaedic 
results. Resection of the hip-joint and excision of the 
knee often left children sadly crippled, while in spinal caries 
the situation of the lesions made it usually impossible to 
excise all the bony tissues invaded by tuberculous disease. 
Improvements in surgical technique and in asepsis did much 
to reduce mortality, but even in the latest apology for radical 
treatment which 1 have seen, a paper read by Sir Harold 
Stiles at the annual meeting of the British Medical Associa¬ 
tion in 1912, the results compare most unfavourably—in spite 
of the writer’s acknowledged pre-eminence as a surgeon— 
with those obtained by less daring but much safer 
conservative measures. 

To the “tuberculome” theory just referred to the con¬ 
servative surgeon opposes a theory based on the defensive 
resources of the patient. A tuberculous lesion provokes a 
reaction. There is the formation of a zone of resistance 
about tbe focus of the disease by the formation of fibrous 
tissue which encysts, limits, and tends to prevent the pro¬ 
gress of invasion. Thus the issue is the result of Wo 
opposing forces—the disease which attacks the organism 
and the reaction which this attack provokes. It appears 
reasonable to reinforce this natural defence and diminish 
the virulence of tbe attack of the bacillus, limiting in this 
way its progress. 

Spread of Conservative Treatment. 

Fully to appreciate the change which has arisen in 
surgical opinion and policy, it would be desirable to 
sketch the evolution of ideas prevailing during the last 
50 years, and such a study is indispensable for a 
correct appreciation of our views to-day. Time, 
unfortunately, does not permit that review, desirable 
though it undoubtedly is. Two reports, however, must 
be mentioned. 

In 1908 Sir Anthony Bowlby demonstrated in the clearest 
possible manner the undesirability of radical treatment in 
tuberculous disease of the hip-joint when he delivered an 
address at Nottingham on 900 cases of tuberculous disease 
of the hip-joint, treated at the Alexandra Hospital, with a 
mortality of less than 4 per cent. This paper constitutes a 
landmark of the highest importance in the history of the 
treatment of surgical tuberculosis, and I would urge its 
careful perusal by all interested in the subject. His brilliant 
record was only possible byabstention from major opera¬ 
tions in active tuberculous disease of the hip-joint and 
aseptic technique in such minor operations as were 
indicated. The other report to which I would refer is that 
of a discussion opened by Mr. A. fl. Tubby in 1912 at the 


* The opening paper delivered before the Medical Society of 
London on March 14th, 1921. 
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buck upbii, ao-6 what they must be when ihoorupeniated 
TM* *u*t« t*f affair* should bavfc-boen remedied long ugo. 

I may not pause to fespkui m detail how, hut shortly, af( 
child patia&t* should he educated, and manual instruction 
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*uUs*t difthnUt dutucmifey to cona&ti' in 
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Flti- ?. -Same'. ' i ;a ».i eut o': 'iv*wAiut.im' n»id dutQruijfcy 

■ t«»mv.kd. v \ s ;- . ■■ ’ 

gbOuMpfe a tarpe part ih the schemeadolescents trained 
in work suited fa their limitations* and Mlrifte occupied. 
(».«. a*Ulir,idnv AU should he aroused and entertamfirt, and 
sfiawti ifeyf' to itinf euK't'taiil theiyisclviee: The 

iiistitsuirju^; at Mtoa msd ; tfeyifei# have fet». ttaijtsfl ■ihv 
Chappy The ihhthappife* fern 

the- fact that the fcs» av* as fey, as tffefel, wad 

tberofme a* ; happy' and r ofehted h^. thej$r> feist 

in. carrying o»fc ij«£. part of the work afe& hnlpiojv; op the 
fttllfefi»wiat &Me 14 t/^icr&d, and bu. the t^ohuicai S 

iraintd ittsUiibtficsv This should. he an f-HsertUal jhmhoh of 
vat>Ve treatment >h *y*rv special- institution for 
snr^cai tnWdnlou*. 
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under the, lihaf n1ipWtfc f dietetic, and eilmmtioual 

UjDiiditlaua, arid muter ^iuHed Hucn a tif« • 

veatocrum is tb eodtciaipltthlou: at AltbhE . ^vhw it Uratki- 

jiated it will he &t tepmfat vai»<? os deindnstratrOK ^hat 
ms v he aecpmptwher|‘f«£J those lines. Non.residerifciai open 
uii hyuei these ueetl^ to fome eXtopt. hut they are 

. * mperfMi, for the bhihl jrtvLfn* nightly to 

u nhi vt«u v*! «U‘ twltfuvm . 
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Conneriocludes consideration of 
goiiotai ttvauriecu, iovotvie^ '• •elliba.fck. hygienic. 
itietetlCv dv»g. ^duqdflouarl. "w$ other methods which 
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r^o ho .included those Hieaaiirea whieh have 
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far the performance *d thk operation should be g>y«tly 
reduced, to the Aci,iunKage of fcbd patient. I would appreciate 
the of/eration more if it made c-nre c^rinm where a purely 
nan operatiye methvH) of treatment v»x»uld have failed: but { 
cauoot conceive that »t ; would bAve savtMi the life of any one 
of my .spinal 'carte* cases who have d»Cd. it would leave 
iucroaBed m 5 mortality if geriemJly adopted, and T think I 
can d*ibbuiM,r&tG thac it would have made little appreciable 
v? life fence in the length of treatment re«}«ired. 

firff friUXiit pf CmtvtviHivt* fiwattuetit. 

Tli»' tale 4i non-operative treatment ’’ of surgical 
tuberculosis voti veyj> no •uiggesfcidci a.A tg what the 
treatiu^nl if non operativo may be. Ti^atmeut. where 
operation is avoided in theBp contUtioib, in usually 
tonircd eotisorv4tivh, Tbi* ir-mt ag4itt U opeti to 
xtitizbteiU ••;;' Whut ; \h the',: wmmvVAtive treattiuHit of 
^Urgu ai tnbercub.^i^'’ 
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of the ‘hse<M"? *f pat-edt: whjftt b.fif hu ta? treated i'otreerva 
. lively or. rodfoalPv. i.itberst^egiitfi ^Vu^rmtive 
as treatment. wHboui operation , bat have no v^ry clear ide^s 
of what Aliphid i >0 >ulbsfdoted for operatrofk May S plain 
what I nxidecst&ud by coim^rvattve treatment/ vconld 
define conservative treatment m aurgu^l tubfife-ntoeis as 
the adoption of all moasnr&a w tdeh tend to mi prove She 
patient V general heuiib, d» or ease bis {_>o wny»> of rcsi^iaivoe to 
t»l.>orcnlous disease, pr^aerv^ or restore the p&ri < }r part?. 
attacked, in - ef.u»trn<.li»tmotion to tactical .treatment,, which 
ain>s nt the ourk of the (iist^e 

- by the removal of the l£H».r lesion. 

It will be evident that such a 
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to lack oj treatment, tlmi it 
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application of merbty medical or 
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najprovmg the peAwttp& condition, 
additional to tbos*edtrevklysierived 
from, the arts and science, we 
practi>)e, which possess an im 
ixyrtarjee we h&vc daicii slow :io 
recognise. Cbrouie disease, xvldcb 
must pi necessity ifivotve lengthy 
treatment, has hd" too long ikon 
regarded from the pntelv patho¬ 
logical point of view. Por *M)J 
error blame must be Aecdlurcl to 
both the practitionx'i* ami r. the 
imblic. The former ha« uivcrowly 
o^pcefitJ'Hted on his own j;<a r iicitler 
duties abd dfswgard^d ihe wider 
tesues. The^ public btt£ been uoutent 
to (e^vn tph roattei to the prac-ti- 
tloner* Bbtvd the. int^Uuctuai ah.i 
induktcialu^pect of the problem ha^ 
beicn ntterly ignoret}, Th^psychb 
fogy Ami future welbbelng cn the 
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>V*.'>nr Ho/bo 8 ,«c (Upr irfyttxtep fc. iMfrin^yv&y#cUi&V 

...-$>?*¥* JMUv*, .f»Avouii»int return'd. ^ 

■h&sxum. Mxivtiv MtrmV-ft toward* the uauftfetivA Won, 
cmHitioe* t<> the cyrgwjtetH ^ptVswiflf the 

aUrtfcjrtj, and in tim* ft mass of protective tisw, 

m AiiimHy li'movhH whim Oft tonger re^m mV InoiBiQO 
of. oji Albert ft: on fr>y other hand, UfXSfjSHariK^inoreA^efr thr* 
titffc pf'dR,Wfm'nation of ' disease, and h^ye«A"eom{«ftti%titt*ly 


Km ^ -Tuluirotiloixri witoaju* Qf $&*>; fcuw^oJbt'. with ..tmWuxa'tSfcn.eif 
Ui** tUim Kutfwntfe- former U*n. 

po*fciblfc After■.iti'ttir"fnrmflti.oii and a*-early m tbou.^ nlutioa 
Aft U»e *kj!l r.»f th^ Bhrg»?» 4 t pern* it* they abniUd tie i^rbrated 
Od^fonitif ? tfcsir AapiratHmi rady be aaniftted ivy jLHe employ¬ 
ment &t rscKUfying tlmd*», Thy technique and argument* for. 
tire e®i£bU<fri of this form of treatment, I, with my friend, 
Or. •Jaixifces Cu.lv/, hare already fully detailed. 


•Fitjv. i ^iAkvPttwi' nf {tint* • 

‘ ; ... /. ir/mn+iiVTa v 

w<^kcieatriv^» prodalny injected wit^i tubeioie hacifb, which 
often ttWa to break down, perhaps years oHervntrdti. fcJimis 
formation then ensues, secondary mleciion frequently 
folimvtf, ties I mg is delayed and occurs in the fever** order to 
tiiAt Miiccecdm^ ntepiration--vi.%, from the rjiamiive lesion to 


1°ic. 10. Teuc ifiv! of 'Vaft-grauf of knesof Valient Urn;* H ar.o a 
■ OKrorr treaMj^nt-' 

Due point, often disregarded,, is that the method of beating 
of a tt* heron ferns #h*t^W awafceaafttlty aspiratedas. essentia fly. 
different from that of a ftimte* alwcoa* which has heeu 
incised aud i>m. os bo often d dw» v to ataus 
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JnUer wntfifimai fu ;ue aVscV^v 4nJ?iil!y iMp? rated the 
ftttn) goiii&ntw or^ tvi'tfidrnwh , (be ;*y#51 ciJil«ir**efc, 















sin jmmY gad vain: surgical tuberculosis. imav 21/1021 \m$ 


The Lancet,) 


the surface.. I not think tUAt auvona who haK 
^kiH ah d any ^nsrderabk experience id the ^ptration o? 
kuberculoth* Abscesses would willingly reVfeH to their 
•evacuation by hnnsuun. (Sec Figs. 21. 22.) 

.idjiW'Lnt iiiftt'itnent. nnd .iuxiluivy Method*. 

A 4 ju vatR methods i$i treatment have larg* 5 * y increased 
in relative importance hud scope. of application in recent 
years, and ^present -v'perhaps the urnst interesting 
• advance* . ik the - - nb^operat^e treatment of 
Burgioal tuberculosis. 

.Amongst such aids' ara in*bother*py, badnaoiliedkpv, 
chemotherapy, v&c&Mte and the thampeatiC 

omplo.viuent of $ ray«Aud.b&Jsr etect*it:«ia.K*mA An*US**y 
methods are of importance for the p&UehU*. gener&L vr*!I- 
being,and are aleo ofteu direct ly concerned with Mh diseese; 
they comprise niimt ion to the teeth; skim throat, nose, 
and *vets. Theee matters are .freqaernUy ii^ie^UHi, 
hot denuind attention and skilled o&r* I should alao 
fachtir linder* an^iliarv metfeoda of treatment a branch 
VnatimtiDii such as kt/ are toHunate m being. able to 
make nee of. where vUronw ca*ed not re<i iiriin^ any spec hi 1 
treatment may be detained kwWftmtdiy,.and i.has give room 
&t the hospital for more acute imtiew t s y; u wading 

specialised Care. 

AfU r'CtitK . t , .; 

Lastly» 1 would touch on the al Urn portent matter of 
.after-care, 

ail patients who have su tiered from tfargical iobcmojoci* 
jjshouhi have the eon tinned advantage of ocekehTua.1 akilbwi 
u ar»ervision, No special hbjapifcfti &K the treutmen tu? fcb&^e 
^oudiiiona can he considered complete, mite** 

an out-patient department where dinoharged patients may 

be periodicallyexa/nibi'tU advised, and assisted. Not only is 
medical help mmired, but advice in the'tliDlofto/ occupation 
and aastst&uce t» olitaliun^ ^tfcbteiero payment. {should lip 


Fin. 16 >;$&f«ririvK btpus ^liicii 1 ,au Vi^tad kdatwent for seven 
yt*art*. 

i ; . r: - ^'rit; patient•.•fjc»LM»th*M-A}n?.itic jhnl beiiothfera- 
faw&it tranxrurpt. Vitus si-.rus rertmirtkiA-'ore-.the -result of gcr&jtlxtg. 
bp^mtkuia Aouh b> tubai^-km 

to combat the disease. MunicipajUiea are devising 
a^hemefa of tsheii o%vu neuter. expert advise and with, 
Gev'eramtmt fifhbsidy;; If t|u? ; ,kpmfc of the vrildot&ry 
iufttitrjiiou? can be maintained f.bW$« all to the good. 
MWby- medical men are ester ting thelv povnuf dl lialhiepce 
txj proitbK^ jftfomi. IbomiQODiE itwismg^fc these! would 


uiV.ituv,?7i^. with the pos'ibfy ulthnaU- transference to ■» 
r^identifd twbntcav school, »bcb as Idee college f<»r m^r- 
manentiy et^ppl«<l l»'ys ws -tmtm'ta'in at. Aho»>. * Hem lads 
i*^iween ibe age of Hand IS .sarr.ft 4 »i|fel) detained fcit tbre%t 
yeai^., ttainod,lb p ttsuXn i^r iimttAfcUms, a/ul ci»w- 
tsnbe their general pvriotl pf training 

Cixh'iijxicrir 

,Ul the methods of treatnumt j*. heve jost rbikcatcd 
arc* undertaken at the Treloat Crippled Hospitaj ^uil 
C .'ilege at Alton and Hayling Island, and it is' on 
"experience gained there that I base my reriisrfe. Them 
iA gyeitt hope tor tba fntnre. Th e tveatnieht of ^rtvgicAJ 
ruherenlosis has now aroused lay as as medteo.; 
interest . Active Government measures are being calmn 


general prlnCipJes nptlarjTying the cttttservative treat - 
{fimi nt - surgical tul>^rcuhb 3 ^ affoettons. it is a method 
LnvOiving xhindte «btt%nkte'ci'-"to"data'iL : Any individual 
ca^e rnAy mptim the npp|{f4Uoq of ntnneroit^ tmiasures 
apppopriato t*> Ug >*Kmiiac reiiuu^mehta and varying 
3 c& 3 ^Btij£ to the of The disease or even to the 

i);ljroi?ynera i\m i*i lh® patierd. To dwcuss those vAnouk 
fryemi of h^b* opera five tr^-atmetit sumimed uT in fb^ 
,'wvrd ve, the indieatiohs for their individual 

or ouhthlged ^mpioytfebnhf.thc e^towt to %*?kieh they niay 
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Fitts.. 20 .-—PitlmiM tiai'icis *'»it r dV. 

>?]m: -W?*tU»e:nfc ftt ATfc?ni, A.B imtiifttia.wv 
wfUis&fod * ; bftfc .fcmVw'nsai. «.n<i•. Ityta&a&wi • rihowy 

h.%i\ii<zUt*v jfiviog 'Xti-Jx&vtian vUffc Itoarttf&rp:*- iKvrna&eqtyfc ’ 

W usefully adopted, tin? which -they separately 

or % cotiihlikft.tiOtt prMne&v: &M the hlttiuate rsaultfe 
which may b& reasonably anticip&ted. is obviously 
impossible. Huai judgment to be passed on Any 

methods! treatment Tvmst dfl^eud on the endreeftnlts 
achtovad/ Acooidingly, I would refer the reader to the 
accompanying iUrntfeYntipn* and table* of iemlt$ T which 
will cottVey more grat^hcally atsy the 

signiHcanoc and value of conservatism in; the ^^eatmeht 
uf.HUfgiCeU tuber eulorfis. 

TtUn# h giycH an analysis a! re«*ilfc& b( treatment of 
pitieuta siiiiermg from Surgical tuherculpsis it tbeli»c*rd 

‘'!... ! : 1 ■■ 

Pity. 21,^8kiA^raii.i itttkfii flptoui btitoiir) *<k «* 5?o k %!t«!k 
-fpu>oi uUHcesrt wixihjatiltt^liniuil, r.&sto 3 t& aftd «,!?»-, wv «mv 

ti&kiiu v.nilHt heiujtf aet&ndetli are 

The f>st* wtt> HniifcAcd b\ the mjrefck.w at •Included 

iuofiifyiticr tlwWs. Ofrhri,b& <earinn)« iu- the ?foV ; . rtiAfctn ‘ f 
ifr-: ‘ le 

Patients are 

^iassihsd accord! rig to their principal leidow. A very 


:AnOituttiit.i>w,t>»*ntx IcAviur. tiin vurilu for untilrC afkidV 
ati# »i(D trofttiu^r.ttit',y tou. 


peTio«.lioaily for qbserv&itom Patients removed arc 
those withdrawn 'My parents or guardians before the 
dtsna&rM Hvtostecl, tmusmn’cd in elude Iaovh 

transferred direct to i%6 CollagHtor tc^nfcal $l&liai 0 g) 
m to anaoxhiitoy homy fc treatment, Ko 

death ha* oecqrved in the A ccrt^to number 

■of. patients haye also been transferred to othei tetltu- 
tlbps Who repaired treatment of other conditions 
more urgently than con 
tinned treatamuti for hur- 
gica)'feubo?cu)Asi* .. 


,:. ^ B-in.*;, oAMCf. $ ....... ... 1 

but .Al»o- the most fatal 

form of Hurgical fcnhet c-to Fio. 22. ^Tb« «suu« g«m«? inter. 
admitted,It \s ixotemnthy mmi& Wm %h**imm* 
tbit id of the IS patients *w*d 

w«fertn#^ni spaaJ cartes .SiSg^Sf^f^S^ 

Who died of meningitis were tu^er. frojo « uovit.) 

under the age of 3 year^ # 

and in many cases death ^ccnneH within a coraiwra- 
tiw.ly short time after adniissmu, Contrary to what is 
frequency assumed by the jmhii% gargipal tubereniosis 

ITajiL 3 S II, — Annltfji&'iif jtiifiaJitij Slati.*ifr*. 


In these statistics no mention is made tit septic 
cauey. The- proportion of septic caaes admitted Mi 
unfortunately, a high one. The majority of -iiiose 
discfaiu’ged tmirnproved u r ere septic cases. By “ disease 
l. — Hr*nlU uf TrcitpMvtl 


ttPAion 


Otfew. 


ilihvK4«»C- I Auk^, 


Haltiiilv, 




Tc*t»L 


IVtiitiiiiiilittiA 

fywie. \ . .'•, ;.'■' ... 

Ci'lvijiMl *!'.• ■ - 


h 'meti* tllffiOxiV to treat t mof-e UKely to gov 

M4ie mirte and w&xc 

frtto( In ihi' very ypung tha n in !>Vd«?v chdilren ? yif ail 
iiany In'sioUs t]n , ‘ one 1 uiiajM as most dah^omus 
t u| h> v a-ii iloVtilv log tkip Ww how# ‘of i h^ i 


is meant that t-bV dl’S'ea^e dppearH to Me 
cpv^ absentr sinusee htaledy and tlic 

patient lit to roi df® Ibnw: 'and Tosbine f>rd>hnry Uto# 
*b»t vijuier »>iintitiMMun ^.ip^vvi : sion. htic u.dvr-cd. wheto 
toaMhlo : U \report o*st i ‘'i>ftt ! feir]^‘dispa^htenit 
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■•eiBjrfi? IN CJilLDREN 

4 AiBTHPD OF FIXATION. 

Bv W, T. (1<WN PUGH, M.I>„ BA toND.- ’ 

vj;nK vi bir.<■*‘Xif v oytew Oo^rirtL. . 

TiiE ajiplianGGX .tost & totally iiroiIJtj thj«* coufttvy 

ttye tioiiMiiGiU 61 ispittai v# tie? i# aii hotiXo tdAgteavp, 
ho tei a* i>ri(! /Aa, judgo .from tbo cakiv. sttUnittaul in 
Gnoete iMaryte UospiuU, .Uars.hiiil'Oii, thb Whitman 
x&eti&ftVitbodtoiifitii ThomA# jfcfrfr Bareli fmy, 

Site piaster hod and flx» w*Huteb«ot ^laff^r jfAOkOf.. ;irtd 
lem comwoly ttio .spinal tested, the Brndirn^ fynotv, 
&ml [Ik- Phelps box• AVi hu-vv tmtiw* '\ybteti 

recommend bbern, and all h&ie iaigerfiwifopuj the 
iwpitthwm 'fit which in uwo rhadifcy 
tfa<? iliewta&c l& fctejaikd on & lai^e 'ft& ft i* 4t 

Uarshahotw 

I^wbackac^ .ai^-. tb&p'£li«> straps And heckles 

\\ ; h f^h J*ka^rtLiU ire#witeiM to £‘>b tfc* 

: etjcr is efteteby m> ?h tans comp* ate * Arid rvVss #u mav 

bCccfmtea tifrtifttJAwt-atr^tn. Wfjifaihti apto is tenwy treated 
other parts of the body are apt to Snifter itom the immotuh- 
sat-ibh ; the oftfeo becomes flattened, and if the patient 
is long recumbent sbhsideraW» wasting of the mtejclesof 
the lover limbs occur* from disuse. aud um km>tejoiiit* may 
become las a rid' over extended. In. some cades there is 
slight wutnfehture of the fcehdo AchllHs owing to dropping 
of the feet, ove-u though n cradle baa been nasu to taite aWay 
the weight,-of f.'fto bedelothefi. The resulting inability to 
ilorsiffex the .owkla* beyond the right angle produces for a 
time an hwhw&ni .gait, and may lead to ..«orae degree of 
tamye* yalgas. Another drawback met Xyitb in some, 
applt^ijcos is that there fa ha *&t&fac£ory.for 
the use of the bedpan ; further, portability ia often bruited, 
ami even the more portable ttpp1iaftc.'e« are- not vgry eon- 
vtottiedt to mow more than a »hOr.i <tn,iunch. 

Apparatus i r mtu*£ Carfhalfm. 

The apparatna which l n*e af CarebaJtott & ir&nux 
which rests on a carriage of simple denign ' the. latter 
16 not' to the wlhioh vlth itft 

ecrl resting on ia block edpaiVv well eri 5 ,b^. 

The frame... like the XVbJtman.Stretcher, U made of gaspifa? 
and is generally eight ot* ten iuoite^ longer than tie? patient; 
iV has a flat transverse :u%r opposite the ^hutiiders and a 
.padded one |v«et above the knees. It in slightly narrower 
than the di^iAOce between the iUhc crests, but from th$ 
towc/ j^art of the thigh* ont an inch amt a half mi 

each aut^ to Allow of mofe freedom of moYeaumt for the 
legs. It imy be Oonvenijeatly xi«ecribed from the foot 
'Upward*; •VAtt Adjustable leU-Hnrd tot-rest prevents the 
feet .from dropping* and a bend ill the frame in the 
level of tire, teneo^ allow» the latfet feoA.aunme their natnrai 
pfiftitiou id rest hi slight Itojnu Tbf: thighs at their lower 
end rest on the padded eroesbar^ to which knee- straps are 
afetac-h^d by meaiis Of a sft<ldh^'& (Fig. 2 .V The legs 
•lie -?it a fe.)veovered wooden-' tJap v .which can be dropped at 
snltabio intervals to allow of active exercise ot the thigh 
and leg /«ftaelea, the MepaxAtc strap over each knee easuriiig 
that thia tnovemAnt take# blace without disturlwinee of thy 
spine by the psoas- (Fig. h) To ftvpHl the foot-resfc whep 
mieing"the legs the child has to flow*flex his feet And UdiAa 
full range of movemeiil at the ankle-joint is Maintained* A 
d&p beneath the buttocks allows of the trsv o?f art ePAmeMeil 
tra ,: , - 3 . 0 - v 7 * >i 3 / a^abedpan ; it the frame Iaoyj a can'mgt 
ihe trAy is Adupisnded from: the tubing by a bolster.: 

otherwise it reVts on the bed. iflgv 2 .V This rfttp y thn?h or 
four inches wide, is rruvie of dirrahimin { one liorder is cur,led 
oaud tile tubing ami a hrcige * the lt»c end 

rests -hn a flat catch inserted io the tuhing* «mf h&*\ a slot 
through which the catch Blips if rotaie^i/and tlnin tb^ flap 
ck/ti be minis to drop. If a child has OHUffcin* theTmHmeHed 
tray rmvy ?>e left ftmlec him mtb the flap in position io 
^upphrt the buttocks And wetting of the bedding mhy f b 
tho? way bo avoided. 

The '• apron r ’ coasiuts of two transverse pleoe^of crash 
b'oveUmj? connected by a dura-taifttn red on each «ide. The 
nheat-piece is shaped to avoid the neck and sends a 
process over each shoulflef... which onds io a. webbing loop ; 
at the aide it beo^ath thy armpit to end in n narrow 

pocket or hern, m wh|e U the rod fits* Thnpelvih'pifeOe which 
ends in »imdar pockets rtm^ across the lower aMomeo not 
attend mg. lywer Abftn the le vel of the top of the kicsr- 
ghiteal fold, wiiioh is the urmcr hmi% of the daraluinin flap 
beneath tba buttocks. Through slots in ih& Aho»\ldfet Mr 
and three boles Vn each couuectVng rod the h{xou laced 
behind the frame with bHod cord, the tod?? of Whicb. a»*e 
■ tied to tbft tot ot tha tf&vnn nut <A tber reach, 

. Compression ' of front o? iss thna Avoided, 


although' hook* flu.f.tv.'\ing >■> the ribs behind may occur 
when a tifnhi i-.? kept i.voi^ tor a prokop;e<i period. 

If the promifjono»d G mo-lvtato and uot aharp. t-bn diUd 
uaa. uk a rule, !h> on h < rasii or leather covor, coaveoioTitly 
made taut 1 a indyHibg: durdlumiD^^rothl m lHt; Bide bams ainl 
drawing thoso tou.crh*.M- with u couple hi '.webhmg. straps 
beneatjt thr ffmih> x wb'^ft i* bent all the bbtup to sfe«;tUTe 
' '' > : \y. < T yTo.yT. t 

'.' : 'r- Fl<s> 1. 





hyperaxtensioh: If the promlnetice is markfcd or no sharp 
that the skin «?. Nkftdy to \m injured the child is ina«je tb he 
on a fclmr fdAstet bcul instead of a cover; The plaster bed is 
readiiy made Hj placing t he bhUd oh Mk face in the hyper 
oxiemieri position and rtmuiug plaster baridagos n|» md 
down over the li&ck. between the scapular spine* >jtud lowsr 
ovintuux, Bubaotpiently Htreugtbcntug the- bed with celluloid 
soVutiou, Heveval luspectionw p! the bank are adYlsahle 
xiiifiug the; first wTek, but after that M is tmueces^ry te 
refttn^v'e the pafeiont tnoro often than onev. & mouth, when 
tb* opportunity is taken of placing a few a^uarbs pi 
Gam gee Us«ne beneoth the pror/imeoce with a vi^W to & 
gradual Gfirrection of the deformity. As the comajfcKrtJ. 
obtained calls for it a pew iflaatef b«d is b?*dp> 

Bi high dmml entim ibe frame, is bent backward instead 
« A. forward at its upper end and the plate ou which the head 
rost» »w 4?*med dbwnwah'te 
to ailowof hyperexten 9 ion; Fw.-2, 

iu cervical caries a hiathei 
.collar' is added, .no pru s^nt 
rotation of the &**&&> • TKb : f> 

ch-iidrert are provide «itb . 
hand mirrors bo that fch#yy 
cAu c-tmervo whai 1 b gbtng -| 
pw. around them, Between 
hd&dpiatn&nd sbmilder-bar 
there i* u clear interval 

f. h rob^b ’Wb lob «mt o t>s can 
fikll, ’ . . 

The. is short, 

extewdiTig Only troth tli« 
ohbnltierB to the kneee: »t 
fa TO inchm high and cote 
si.ste of four deal nttingbte 
joined by Mde- and end 
: ik is -jsupport^ by 
whebte, Ami kinged to it 
m • jbde vy .a narrow 

Uble \m <rb?ch tbe nh iId 
mtsr hi* arm* and .»Uvoe«. 
bte soys, spljool books*, ot 
ofttteg l v h*oK»tb; 

t fu* 1 3 /^^ >51iOvVirjg iiidte(’k'flADtkmtebar,aml 
xd>en at the h*bfc. tian-twlderifrcoiv ?>etd<r>. 

&tdhg ; length,: ■ , ' 

and thetxr a jersey bt«?b Ijelijnd to wftala 3 vnebesi 

fd the oncte In- mild \v«atber stocking* are wjirri* but in 
winter the logs Are enclosed m ft bag inade of. old blimk'M* 
material: > broad bidder »s wrappatl roujid tdm |>elvis and 
thighs muI % wRiyteoftt shaped to ePoUjne tpo .shoulders 
toood thp Gb««t, both being inade oUthe blanketing and 
enolbftegihr ffame. A cat BiVeet, hiaiikyts, and counterpane 
?^>mpUde the i«?ddiug. Jrd diCtehfty lias te.*ep nxperieonod 
te keupte^ pat\«nte thUB; feijiiipj>ed bt>t in the open air on 
tholr OATTikpes duy an»V night throughout the winter 
mouths, Tter frame can he readily nncl&m;i>ed from tbs 
carnage-foe t^i^femuje. V)-a bed. 

' A,tehoogli aciuo^bat, eoinpllcatyd for purpose of 
4.oscTlption ttte appavAtu^ ii} not dilftculfc to measure 
fiyr, xas:ht\Ov apply, H ,te mBuip in the hospital work- 
ahhp at« whteh p*jmp%rm favopiUldy with that of 
sdyeral With slight modiflea- 

tiou it s-s teted iti the ■iroatmoot of hip Oiseaso. 
te- >te ■ $ S 1 



m*mm 
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THE ACTION OF 
DIGITALIS AND ATROPINE ON THE PERI¬ 
PHERAL BLOOD PRESSURE. 

By I. HARRIS, M.D., L.R.C.P., L.R.C.S. Edin., 

HONORARY PHYSICIAN, CARDIOGRAPHIC DEPARTMENT, 
NORTHERN HOSPITAL, LIVERPOOL. 


In this paper the action of digitalis and atropine on 
the peripheral circulation has been studied, and from 
the relation between blood pressure and pulse frequency 
certain deductions have been made with regard to the 
influence of these drugs on the general circulation. The 
leading idea of the paper is to make the output of the 
single contraction a sort of criterion by which the 
effects of these drugs are to be gauged. It is assumed 
that a large systolic output will give rise to a corre¬ 
spondingly large pulse-pressure reading and vice versa. 
(The duration of the systole is taken into consideration.) 
The observation was conducted at the heart clinic of 
the Northern Hospital, Liverpool. Digitalis was pre¬ 
scribed, and blood pressure and pulse tracings were 
taken before the administration of the drug and once 
weekly whilst the patient was under its influence. 

Procedure with Atropine. 

With atropine the following procedure was adopted. 
The drug was administered hypodermically, the blood 
pressure and a cardiogram being taken before and half- 
hourly after administration. In some cases continuous 
polygraphic tracings were taken for from an hour and a 
half to two hours while the patient was under the 
influence of the drug. 

Method of observation. —The combined palpation and 
auditory method was used to determine tne systolic 
pressure, whilst for the diastolic I depended on the 
auditory method alone. 

Systolic pressure. —Until a few years ago, it was generally 
assumed that digitalis increased the arterial blood pressure 
even if administered in therapeutic doses. More recently 
it has been observed that digitalis given in therapeutic 
doses does not increase the pressure. My experience was 
as follows: Soon after digitalis was administered an increase 
of pressure took place in the majority of cases, lasting a com¬ 
paratively short period, after which it gradually fell, reaching 
a level considerably lower than before the administration of 
this drug. In some instances the declining curve does not 
show a straight downward line, but here and there a sudden 
rise is observable. This is often found in oases where 
digitalis has been administered for a lengthy period. 

Diastolic pressure.— The gradual fall of the diastolic 
pressure owing to the action of the drug is far more 

S renounced than has been the case with the systolic. 

Tow and then a slight increase is observable immediately 
after the administration of digitalis, or even in the latter 
stages, in cases where the systolio increase is pronounced. 
As a rule, however, digitalis effects a gradual decline in the 
diastolic pressure from the very commencement. 

Pulse pressure.— The pulse-pressure curves show in the 
majority of cases a tendency towards an upward movement 
for a considerable time, after which they begin to decline. 

The pulse pressure continues to increase at a time when 
both the systolic and diastolic pressure are on the decrease; 
the two latter pressures may fall considerably below the 
level at which they have been before the administration of 
the drug, yet the pulse pressure may continue to rise. 

Pulse-rate.— Soon after the administration of digitalis the 
pulse-rate often becomes lower, but later on for a longer or 
shorter period it keeps on very much the same level as 
before the administration of the drug, after which it becomes 
accelerated. Whilst it is true that soon after the administra¬ 
tion of digitalis the systolic pressure is often raised and the 
pulse frequency diminished, no absolute interdependence 
between these two factors is demonstrable. In some 
instances a slowing of the pulse-rate is observable without I 
any corresponding increase in blood pressure, and vice versa. 

Relation of pulse pressure to systolic pressure and pulse 
frequency in hearts unaffected by drugs and those under the \ 
influence of digitalis.— In hearts unaffected by drugs the 
pulse pressure and pulse frequency stand, as a rule, in a 
definite relation to the systolic pressure. The higher the 
systolic pressure the higher the pulse pressure and 
vice versa. Thus in a typical case of senile heart the 
systolic pressure is raised and pulse pressure is corre¬ 
spondingly high, whilst in the normal heart, or in 
uncomplicated mitral disease, the systolio pressure is not 
raised and the pulse pressure is small. The pulse-rate, too, i 
more often than not bears a certain relation to the systolic 
pressure in hearts unaffected by drugs. As a rule, a low ' 


pulse frequency is accompanied by a high pulse and systolic 
pressure, and the duration of the systole bears a certain 
relation to the pulse pressure, a long systole being generally 
correlated to a high pulse pressure and vice versa. The 
systole in a senile heart or in heart-block is distinctly 
longer than in a normally beating heart, and the pulse 
pressure is correspondingly high in these instanoes. These 
relations are completely altered by the action of digitalis. 
Under digitalis we often find] a high pulse pressure in con¬ 
junction with a high pulse frequency, a short systole and a 
low systolic pressure. 

Atropine: Action of atropine on cases unaffected by other 
drugs.— Within half an hour after the hypodermic injection 
of 1/100-1/75 of a grain of atropine, in the majority of cases 
under observation, the systolic pressure fell and the pulse 
pressure became diminished; the diastolic pressure, too, 
fell, but to a lesser degree than the systolic, and the pulse- 
rate became lower. Usually, as we have seen, a low pulse- 
frequency is correlated to a high systolic and pulse pressure. 
Under the influence of this drug, in doses indicated above, 
both these pressures became low. 

Action of atropine on cases preciously under the influence of 
digitalis. —In all essentials the effect of atropine in doses 
indicated above is the same whether the patient has been 
under the influence of digitalis or not. The systolic and 
pulse pressure become lower and the pulse frequency also 
becomes lower. If the pulse frequency has increased owing 
to the action of digitalis, the administration of atropine will 
considerably lower the pulse-rate. Similarly under atropine 
any cardiographic evidence of digitalis poisoning which may 
be present will disappear. 

Action of atropine m doses of 1/50'gr. —Atropine in doses of 
1/50 gr. increases the pulse frequency, the systolic pressure 
becomes lower under its influence and the pulse pressure 
diminished. 

Contrast in effect of digitalis and atropine action. —Under 
digitalis a high pulse pressure is found in conjunction with a 
high pulse frequency, a short systole, and a low systolic 
pressure. Unaer atropine in doses of 1/100-1/75 gr. a low 
pulse pressure is correlated to a slow pulse with a relatively 
long diastole and a low systolic pressure. 

Discussion. 

We have seen how, after a comparatively short 
period, the systolic pressure falls and the pulse pressure 
increases. The fall of the former is obviously due to 
the low diastolic tension, which we have seen is one of 
the characteristic features of digitalis action. Now, the 
pulse pressure represents the output of a single systole; 
a high pulse pressure therefore means a correspondingly 
large output (the duration of the systole being taken 
into account). As the pulse frequency is not diminished 
but often increased, it follows that the total output of 
the heart per a given time is increased under digitalis. 
Even where the pulse pressure is not increased, since 
the pulse-rate is often increased, the total output would 
still be greater than normal. 

Abnormal Lowering of Systolic and Diastolic Pressures. 

The question now arises, Why are the systolic and 
diastolic pressures lower than normal when they 
ought to be higher, since the arteries receive more 
blood into them from the ventricles per given time than 
before the action of digitalis becomes effective ? There 
are two possible explanations of this apparently 
paradoxical phenomenon. It is conceivable that 
dilatation of the arteries might cause a fall in the 
systolic pressure, although the total amount of blood 
they contain is increased. This does not seem a very 
plausible explanation. First of all, there is no evidence 
that under the influence of digitalis dilatation of the 
vessels takes place ; on the contrary, all evidence points 
the other way. Digitoxin contracts all vessels, whilst 
digitalin contracts the vessels of the abdominal organs 
and dilates the vessels of the extremities'; the action 
of digitalis accordingly cannot result in fall of pressure, 
owing to dilatation of the arteries. Moreover, if 
dilatation of the vessels were the correct explanation of 
the fall of pressure under digitalis, it would still have to 
be assumed that with the increased output which the 
drug effects the blood accumulates on the side of the 
arterial circulation. This is an improbable assumption. 
Whence does the heart derive the blood for an increased 
output ? From the reserve volume which remains 
normally in the ventricles after systole ? This would 
soon be exhausted. From the veins? On the one 
hand we are supposed to have a piling up of blood on 
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the arterial side; on the other hand, we have an ever- 
increasing output of the heart, the supply of which 
can only be derived from the veins. In other words, 
the veins, relatively at any rate, would receive less 
blood from arteries and give up more than is normally 
the case. Such double factors acting even in incon¬ 
siderable quantities would in a very short time com¬ 
pletely empty the veins of their contents, when one 
considers the number of beats per 24 hours, and the 
fixed quantity of blood contained in the circulation. 
The theory that digitalis takes blood from the veins and 
piles it up on the arterial side seems to be accordingly 
untenable; it is extremely unlikely that the fall of 
pressure under digitalis is due to dilatation of vessels. 

There is only one alternative explanation. The flow 
of blood in the vessels might take place at an accele¬ 
rated rate owing to the influence of digitalis. Under 
these circumstances it is conceivable that the blood 
might leave the arterial system at a quicker rate than 
is normally the case. The increase of the output of the 
single contraction might not compensate adequately 
the accelerated rate of outflow of the fluid from the 
arteries. The total amount of blood contained in the 
arterial system per given time would accordingly be less 
than normal. The diastolic pressure would become low 
under such conditions, and incidentally also the systolic. 

Increased Heart Content of Blood Caused by Administra¬ 
tion of Digitalis . 

That the flow of blood under the influence of digitalis 
is accelerated has long been proven. 9 But now comes 
the most interesting feature of the whole problem. A 
given volume of fluid which circulates in a closed 
system at the same rate at every part will contain 
exactly the same amount of fluid in all its parts per 
given time, whether the rate of flow is slow or quick, 
since the volume of fluid which leaves one side of the 
system is replaced by exactly the same amount of an 
inflow from the other. If the total quantity of blood 
per given time is to be diminished in the arterial 
system owing to the accelerated rate by which the 
outflow takes place, it must be assumed that the inflow 
takes place at a slower rate or in a decreased volume. 
This would presuppose that at another part of the 
circulatory system the quantity of blood is greater and 
the pressure higher than normal. 

Wtaich part of the circulation is thus affected ? Not 
the -venous side of the circulation to be sure. A 
cursory glance at the veins of a patient who is under 
digitalis is sufficient to convince oneself that the 
pressure in them is not increased and that the quantity 
of blood they contain is not larger than normally. We 
are driven to the conclusion that the only part of the 
circulatory system which could possibly contain a 
greater quantity of blood than normal owing to the 
influence of digitalis is the heart. As a matter of fact, 
the following consideration will show that it could not 
be otherwise. Supposing that under the influence 
of digitalis the pulse-rate, as it often does, remains 
the same as before the drug has been administered, 
the duration of diastole, to put it at the lowest 
—indeed, the duration of all phases of the heart— 
is the same under digitalis as before. But the flow 
of blood is accelerated. In the same time unit the 
heart will receive a greater quantity of blood than 
before the action of the drug. On the other hand, the 
outflow from the heart is not accelerated, since, as we 
have seen, the diastole in this instance remains of the 
same duration. The heart, therefore, will contain at 
the beginning of the systole a larger quantity of blood 
than under normal conditions. It is true, too, the 
output per single contraction is increased. It is also 
possible that soon after the administration the total 
.amount of blood on the arterial side is increased. It is 
more probable, however, that the total amount of blood 
in the arteries is at no time augmented, and the increase 
in the systolic pressure, often observable soon after the 
administration of digitalis, is generally assumed to be 
due to contraction of the blood-vessels. But as the 


9 Gottlieb and Magnus: Archiv fiir Experimentelle Pathologic 
und Pharmakologie, xlvii. Edmund : American Journal of 
Physiology, xviii. 


rate of the blood stream quickens under the influence 
of the drug the vessels give a greater volume of blood 
to the heart than they receive from it; the result is a 
fall of the arterial pressure and a rise in the intra¬ 
cardiac pressure. The angina-like pain from which 
patients suffer who are under the influence of an over¬ 
dose of this drug and the fatal issue which sometimes, 
though rarely, attends its use, is to be attributed to 
high intracardiac pressure. 

We see the action of digitalis does not effect, as is 
generally held, a diminution of blood on the venous side 
and a piling up of the fluid on the arterial side of the 
circulation. The true facts are different. The action 


Table I.— Digitalis. 

Av. = About average duration of a single beat in seconds. 
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30 

45 

40 
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30 

44 

35 

42 
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0*56 

0*36 

0*64 

0*66 

0*6 
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6 

7 
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•88 
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85 
80 
85 
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i 78 
i 76 

1 75 

i 80 

35 

i 70 
58 
45 
55 
55 
70 
60 

20 

45 

15 

29 

32 
49 
43 
60 

33 

35 

47 

55 

70 

45 

38 

40 

0*54 

0*83 

0*62 

0*72 

0*72 

0*6 

0*76 

0*52 

0*52 

0*59 

0*63 


Cases 1, 2,3,5,6, digitalis xv., thrice daily. Case 4, C. Case 7, 
digitalis xv. 

BP, blood pressure. S, systole. D, diastole. P, pulse pressure. 

The figures in the first line of each case represent readings taken 
just before digitalis was administered. 

It is a common occurrence to observe a sudden rise in the 
systolic pressure after the patient has been for some weeks under 
the influence of the drug. Possibly this rise is in the nature of a 
reaction to the condition of the circulation, brought about by 
digitalis and not to the direct action of the drug. 


Table II.— Atropine. 

Sec. = Duration of beat in seconds. 


Before injection. 


About 4 hour 
after injection. 


About 1 hour 
after injection. 
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70 

35 

0*88 

3.30145 

80 

65 

0*84 

2 

115 
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78 
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78 

47 

0*6 

1/75, 2.10 

2.40 

74 

48 

26 
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5.15' 90 

65 
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75 

44 
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— 

- 

— 

— | 
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* These cases have been under the influence of digitalis. IA case 
of auricular fibrillation. 1 Some cases did not react to atropine. 


of digitalis brings about a diminution of the quantity 
of blood in the peripheral circulation and a piling up of 
the fluid in the heart’s cavities. 


Quickening of the Pulse-rate Resulting from Action 
of Digitalis. 

Once it is recognised that owing to the action of 
digitalis the volume of blood in the heart’s cavities is 
augmented, another feature in connexion with the 
action of digitalis becomes comprehensible, which 
otherwise would remain unexplained. It is a well- 
known fact, to which I have already referred in this 
paper, that the pulse frequency increases if digitalis is 
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pushed long enough. Paralysis of the vagus is the 
orthodox explanation of this phenomenon. This 
explanation is unsatisfactory. I pointed out some¬ 
where else that the dose of digitalis required to bring 
about an acceleration of the pulse-rate stands in a 
definite relation to the condition of the myocardium. 
If the latter is affected a small dose of digitalis is 
sufficient to bring about a quickening of the pulse-rate. 
It is difficult to understand why the vagus should so 
much more easily be paralysed when the heart mus le 
is diseased. As a matter of fact, as will be seen later 
on, there is ample evidence to show that the vagus 
function is not impaired at the time when acceleration 
of the pulse-rate takes place. To what, then, is the 
frequency of the heart’s action due? 

It is generally assumed that the endocardium is 
endowed with an apparatus, stimulation of which is 
the exciting cause of the systole. The volume of blood 
in the heart’s cavities has a good deal to do with the 
bringing about of a systolic contraction. It is obvious 
that if the cavities of the heart are filling up at an 
accelerated rate a volume of blood sufficient to excite a 
systolic contraction will accumulate in a shorter period 
of time than is normally the case. In other words, the 
pulse will become accelerated. No doubt digitalis acts 
also on the inhibitory apparatus, but the’ longer the 
patient has been under the iniluence of the drug the 
higher the rate of acceleration of tho flow of the blood 
through the vessels. Soon a condition will be reached 
which overbalances its inhibitory effect. We see it 
actually happening in Case 1, Table I. Digitalis first 
effected an increase in pulse pressure. When the 
patient was kept under this drug for another week no 
further increase in blood pressure was recordable, but 
a pronounced acceleration in the pulse frequency took 
place instead. A further increase in pulse pressure 
was evidently impossible in this case, simply because 
as soon as the intracardiac pressure reached a certain 
height it excited systolic contraction. 

The slowing of the pulse-rate brought about by 
atropine is evidently due to vagus stimulation. 
Apparently 1/100-1/75 gr. of atropine is not strong 
enough a dose to effect paralysis of the vagus endings. 
We know vagus stimulation lowers the output of the 
heart; hence the smallness of the pulse pressure. The 
intracardiac pressure will be diminished under these 
conditions, owing to the feebler contraction. The 
latter circumstance would explain why the cardio- 
graphic signs which are attributable to a high intra¬ 
cardiac pressure disappear under this drug. We have 
seen that in cases which, under the influence of 
digitalis, have exhibited an accelerated pulse frequency 
an injection of atropine effects a lowering of pulse 
frequency. Evidently the vagus function remains 
unimpaired, in these circumstances, as otherwise this 
nerve would not react to stimulation. 

Atropine in doses of 1/50 gr. evidently paralyses the 
vagus ending, the pulse-rate is increased, the duration 
of the diastole being shorter than normal, the heart 
would not completely fill itself as is normally the case; 
the output per single beat would accordingly decrease, 
and one would get a relatively small pulse pressure 
under the circumstances. Evidently the total output of 
the heart under atropine is less than normal, otherwise 
we would be unable to explain the fall in the systolic 
pressure. 

Summary and Conclusion . 

Under the influence of digitalis the diastolic pressure 
becomes lower and incidentally the systolic, whilst 
pulse pressure rises. The decline of the diastolic 
pressure is not due to a diminished output of the heart 
—the contrary is the case. The low diastolic pressure 
is neither due to dilatation of the arteries. The conclu¬ 
sion is that the blood stream leaves the arterial circula¬ 
tion at a greater rate than under normal conditions. 
The corollary to this conclusion is that under digitalis 
the heart contains at the beginning of the systole a 
greater amount of blood than before. The quicken¬ 
ing of the pulse observed in the latter stages of digitalis 
is due to the fact that in a shorter time than normal the 
intracardiac pressure is sufficiently high to excite 
contraction. 


THE X RAY APPEARANCES OF SO-CALLED 

OSTEO-ARTHRITIS OF THE SPINE. 

BY CLAUDE GOULDESBROUGH, M.A., M.B., 
B.CH. Oxon., M.R.C.S., L.R.C.P. Lond., 

ASSIST. SUPERINTENDENT. X RAY DEPT., 8T. THOMAS'S HOSPITAL. 


The excuse for publishing this short article is that it 
deals with certain facts in connexion with this disease 
which are apparent on radiographic examination, and 
which, to my knowledge, are either unknown or have 
never been published before. Excluding the question 
of injuries, one of the commonest conditions to be 
found in the routine examination of hospital patients 
is that of so-called osteo-arthritis of the spine. In fact, 
excluding tuberculous disease, the well-known appear¬ 
ances presented in this condition are continually 
cropping up, and it is interesting to note how often the 
clinical symptoms associated with other diseases can 
be proved to be due entirely to this pathological state. 
The commonest and most interesting of all is that in 
which the patient is sent to the X ray department 
suspected of renal calculus with typical symptoms of 
pain in either loin, sometimes very acute, and even (if 
the history is to be believed) of hsematuria, although 
how the latter can be caused is a mystery. 

An analysis of 196 cases sent to the department in 1913 
and suspected of renal calculus resulted as follows:— 

Calculi present. 19 or 9*7 per cent. 

Calculi not present. 144 „ 73*<T ,, 

Cases not re-examined . 12 „ 6T „ 

Osteo-arthritis of spine. 17 ,, 8*7 ,, 

Nephroptosis . 1 „ 0*5 „ 

Calcareous deposits. 2 „ 1 ,, 

Bone growth . 1 ,, 0*5 ,, 

From this it can be seen that the number of cases 
which prove to be osteo-arthritis of the spine and not 
calculus very nearly equalled the number of cases of 
renal calculus, the other conditions present totalling 
together only four. 

The cases which were not re-examined were either 
those in which the patient did not attend again or in 
which the physician himself decided that the doubtful 
shadows, combined with the weak clinical history, did 
not substantiate the original diagnosis, and therefore 
were probably neither osteo-arthritis nor calculus. An 
examination of a very large number of cases, both on 
living subjects and dried specimens, has led to the con¬ 
clusion that the disease is unequal in its distribution. 
The dorsal region is by far the commonest to be 
affected; then come the lumbar and sacral regions; 
and, lastly, the cervical regions. This distribution is 
important from the X ray point of view, because the 
dorsal region, being hidden by the heart, diaphragm, 
and liver shadows, is the most difficult to see; and it 
is extremely probable that numerous cases of even well- 
marked osteo-arthritis in this region are bound to be 
missed on the most careful examination when the disease 
is solely confined to this area of the body, as is frequently 
the case. Another important point is that the disease 
has to be very fairly advanced before any departure 
from the normal can be detected. These two points 
alone—namely, greater susceptibility of the dorsal 
region and inability to diagnose very early stages of 
the disease—lead to the conclusion that the condition 
is much more common than has been generally supposed. 

Two Distinct Types, very rarely Combined . 

There are radiographically two distinct types of 
osteo-arthritis of spine, though very rarely one sees 
them combined. 

Type A .—The first type is very uncommon, but undoubtedly 
occurs; in this type there is no typical “lipping” of the 
articular edges of the vertebrae, but only an erosion of the 
fibro-cartilage between adjacent vertebrae, causing approxi¬ 
mation of the bony segments of the spine. In four cases this 
had undoubtedly taken place, and was not caused by any 
caries (tuberculous or otherwise), and in all four cases the 
condition was limited to two adjacent segments in the 
lumbar region with the intervening fibro-cartilage. In one 
of these cases there was present also, lower down in the 
lumbar region, the typical “lipping” generally associated 
with this disease, and forming the second type. 
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Type B— This second type can be met with in all stages, 
from slight “spikiness” of the articular margins to com¬ 
plete synostosis of the whole of the spine—forming the well- 
known poker-back spine. The gradual progress of the 
disease of this type is as follows: It may commence either 
unilaterally or bilaterally, and may be equally marked on 
both sides, or one side may be more involved than the other. 
Whichever way it is, the affected side or sides first shows 
this slight sharpening of the normally round lateral borders 
of the bony articular surfaces. This increases in extent, and 
as it increases the spikes so formed tends to turn slightly 
outwards and downwards in the case of the lower articular 
margin, and upwards and outwards in the case of the upper 
articular margins. Both these spiky prolongations then 
turn directly upwardsand downwards, so that they eventually 
meet and fuse. Then if the disease progresses this band of 
opacity gradually thickens, so that eventually a solid shadow 
is seen surrounding the affected segments and hiding all 
details of the spine itself. The whole appearance (if both 
sides are involved) is then that of a spine over which plaster- 
of-Paris had been poured and then allowed to set. 

This state of affairs is so unlike that presented in any 
other osteo-arthritic conditions seen elsewhere in the 
body that it seemed possible some other factors were 
present in the spine which allowed the disease to 
progress much more markedly and in a different 
manner than elsewhere. Accordingly, with the kind per¬ 
mission and assistance of Professor S. G. Shattock, to 
whom I am greatly indebted, a number of dried osteo- 
arthritic spines were examined at the Royal College of 
Surgeons of England and photographed and X rayed. 

From the examination of these specimens two 
important facts were deduced, one of which has 
already been mentioned—namely, that even when the 
disease is quite well advanced the X ray plates of the 
dried skeleton show very little change. How much 
more, therefore, would be the difference in the living 
body when the faint shadows seen in the dried bones 
in the early stages would not be differentiated at all. 
The second fact is even more important. It can be 
seen conclusively from the appearance of these so-called 
osteo-arthritic deposits along the lateral borders of the 
“poker-back” spine produced, that the normal rounded 
outlines of the vertebrae are unaltered, and that these 
deposits are not bony in origin at all, but are due to 
calcareous masses surrounding the normal vertebrae— 
i.e., calcification in the lateral and sometimes central 
portions of the anterior common ligament of the spine. 
The actual bone itself is unaltered, the differentiation 
between the two shadows being quite plain. Con¬ 
sequently this condition is not that of an osteo arthritis 
at all; it should rightly be termed a state of flbrositis 
ossificans, in order to differentiate it from the true 
osteo-arthritic condition seen in true bony “lipping” 
of the knee-joint, where actual proliferation of the bone 
itself takes place. 

This fact suggests a possible explanation of the 
difference seen in the two types, A and B, of this condi¬ 
tion. It is well known that one of the first effects of 
this disease is to cause atrophy of muscles and loosen¬ 
ing of ligaments around the seat of the disease. This 
fact is taken advantage of in certain forms of treatment 
for osteo arthritis of the knee, when by means of tuning 
up the muscles around the joint (by electricity, Ac.), 
the joint surfaces of the femur and tibia, which before 
were pressing on the semilunar cartilages, and thus 
causing pressure erosion and pain, are now forced away 
from each other with consequent relief of the sym¬ 
ptoms,«although the actual bony proliferation of the 
articular edges still remains. 

This state of affairs must exist also in the affected 
spine so that, owing to the relaxation of ligaments, 
pressure erosion takes place of the flbro-cartilage 
between the bony segments, but at the same time, or 
before this, calcification begins in the common ligament. 

If this latter condition is delayed erosion of the disc 
occurs, possibly followed later by calcareous deposits. 
If, however, as usually happens, calcification advances 
considerably before pressure erosion takes place, then, 
although the ligaments have weakened considerably, 
yet by reason of their solidity owing to deposition of 
salts the two segments of the spine are kept apart 
as if by buttresses, and consequently no pressure occurs 
on the fibro-cartilage. 


MANIFESTATIONS OF HYSTERIA . 1 

By HILDRED CARLILL, M.A., M.D. Cantab., 

PHYSICIAN TO WESTMINSTER HOSPITAL; LECTURER ON NRRV0U8 
DISEASES IN THE MEDICAL SCHOOL; ASSISTANT PHY8ICIAN 
TO THE WEST END HOSPITAL FOR 
NERVOUS DISEASES. 


It has probably seemed to some that hysteria is 
more important and more common of late years than 
in the past. For reasons which we all appreciate the 
patients who present hysterical manifestations are 
now more numerically apparent, but there is no 
evidence which points to a material difference in their 
variety. We have recently been deluged with a 
literature of hysteria, and on this account I must ask 
your indulgence for taking the subject as the text of 
my lecture; but the condition is of such importance 
and diagnostic mistakes are still so numerous that an 
unfailing interest in it is amply justified. 

Various theories have been put forward to explain the 
puzzling fact that hysterical manifestations aredisplayed 
by one person and not by another; in acknowledging 
here the help of writers and colleagues, I should like 
to bear personal testimony to the excellent work of 
Dr. A. F. Hurst, whose conviction that hysteria consists 
of symptoms produced by suggestion, and therefore 
curable by psychotherapy has proved to be correct in 
what is possibly a majority of cases. In capable hands 
the disability has been permanently cured ; but in some 
persons who show the manifestations of hysteria the 
suggesting element which results in the particular 
disability is amazingly difficult to discover. In the 
case of patients who are not cured either this definition 
is wrong, diagnosis is incorrect, or treatment is 
inadequate. The mental condition of a hysterical 
patient is closely connected with his special symptoms, 
but is not necessarily identified with them. In 
some patients symptoms are readily and permanently 
cured, leaving the individual apparently normal; 
in others the symptoms are perhaps cured, but the 
mental state fails to react to the same degree, with the 
result that the patient is less happy after treatment 
than before. The reasons for this state of affairs are 
thought to be fairly well known. Considerable experi¬ 
ence is needed in order to decide correctly how much 
explanation of the cause of the symptom shall be given 
to the patient, and what proportion of the explanation 
shall precede or follow the cure of the symptom, but it 
is probable that in some cases the physician’s outlook 
is insufficiently wide. Comparatively few possess at 
the same time neurological convictions adequately 
strong and a personality sufficiently optimistic and 
(Courageous, internally as well as externally, to carry 
out with constant success the treatment of hysteria. 
The most experienced medical man may have to deal 
with a nervousness lest his capacity, proved in the 
past, may fail him. The onlookers anticipate a cure, 
and if a dramatic result is not immediately forthcoming 
they sometimes waver audibly in opinions which a 
moment before seemed fixed and immovable. Many 
patients can be labelled hysterical at a glance. Others 
need diagnostic acumen. Once a case is definitely 
diagnosed hysterical the patient is to be regarded 
equally definitely as curable. 

The observer, whether practitioner or friend, who 
first witnesses in its infancy a manifestation of hysteria 
is responsible if it continues, for every case can 
probably be strangled at the onset; but a hysterical sym¬ 
ptom is not necessarily more difficult to cure because 
it has reached maturity. 

A Case Illustrating Onset of Hysterical Palsy. 

During a visit to a nursing home I was asked by the 
matron to see one of the maids who had managed 
to get a crotchet needle beneath the skin of her 
palm. “Oh, it is sore,” she said, as I entered 
the room, “and I can’t move any of my fingers.” 
The needle was doing no immediate harm, but its 


1 A lantern lecture delivered before the West Kent Medico- 
Chirurgical Society on March 11th, 1921. 
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influence was harmful, so I held its free end and 
ordered her to move her fingers in all directions, also 
her wrist, elbow, and shoulder, pain or no pain. Later 
the needle was removed, and she at once resumed full 
work. It is my custom to make a patient demonstrate 
the absence of hysterical sequelm at once after every 
operation with a hypodermic needle, intrathecal needle, 
and the like. I have heard of a case of hysterical 
paraplegia following lumbar puncture, and I have seen 
severe palsy of the upper limb after vaccination, and 
also after a subcutaneous injection of antitoxin over 
the deltoid. We who sit here imagine, no doubt, that 
we are immune from the possibility of acquiring these 
manifestations, but I wonder whether we are right in 
so thinking. I believe that the wish is father to the 
thought. 

Psychology of Hysteria. 

I am not going to trouble you with long terms and 
strange words in an attempt to explain the psychology 
of hysteria ; I believe that many are dissuaded from a 
study of this subject by the regrettable factsthat, even 
in English, its language is foreign. Englishmen do not 
readily acquire a knowledge of strange tongues. I think 
it must be difficult to explain in any language the exact 
reasons why, for instance, one of my cases lost his 
hair. Seven years before I saw him he was in a fire- 
brigade, and during the two months which followed his 
burial beneath the ruins of a burning house he lost per¬ 
manently every hair of his body, including those of the 
nares, pubes, eyebrows, and lashes. My difficulty is that I 
have seen no case resembling this in men who were 
buried during the war under nearly identical circum¬ 
stances, so that we might suppose the physical and 
mental reaction would be similar. 

I have said that we can directly prevent the con¬ 
solidation of a hysterical disability without any but the 
most superficial examination, provided that we witness 
its onset and appreciate its cause. If, however, we 
meet the case after consolidation has occurred, at a 
period near to or remote from the onset, we shall 
examine with care, bearing in mind that a minute 
examination may serve to increase the patient’s idea 
of physical illness. A sufficiently accurate examina¬ 
tion can, as a rule, be made, under cover of conversa¬ 
tion or the like, to exclude organic disease and, at the 
same time, to prevent undue interest in the mind of 
the patient. Above all, we must not adhere too closely 
to the reports of former advisers, for it is easy to have 
the diagnosis of hysteria suggested to our own minds to 
the mutual disadvantage of patient and physician. 
But hysteria is so very common that it should 
be in our thoughts in every case where there is 
no evidence of organic disease, or where the 
organic lesion has healed, or where the lesion is at 
best inadequate to account for the disability—given at 
the same time a temperature and pulse-rate which do 
not vary materially from the normal over a period of 
time. An isolated temperature of 98° F. taken in the 
consulting-room is apt to be misleading. 

The disabilities of all of us are either physical or 
mental both in their origin or their continuation. The 
population contains more physically fit than the 
reverse, but it is a question whether this can be 
said of the entirely mentally fit. I think that many 
of us are mentally ill at fairly frequent intervals. 
No doubt it is easier to recognise this in others than in 
ourselves; but however this may be I feel that there is 
always a good chance that a patient may have no 
primary physical lesion. 

A Mistaken Diagnosis . 

The following misapplication of the practice of 
psychotherapy occurred in my own experience. For 
18 months a young officer had limped and complained 
of pain in the right lower limb. For three months he 
had required a stick, and with this he walked about 
every day. He did not look ill, and no evidence of 
disease was detected by his physician or myself. He 
was able to stand and hop on the affected limb, but 
when he lay down he could not raise the leg against 
gravity. He could, however, support it in the air when 
it had been raised passively. He was encouraged to use 


the limb with considerable success, and after the 
examination walked back to his ward by way of an 
extensive garden. The same evening he collapsed 
suddenly and died. A sarcoma of his pelvis had reduced 
his acetabulum to the consistency of egg-shell, and the 
ischium was removed with scissors. There was exten¬ 
sive haemorrhage in the thigh and retroperitoneally as 
high as the kidney. 

In the past few months diabetes, malignant endo¬ 
carditis, and cerebral tumour have been referred for 
treatment by psychotherapy, and I have a patient who 
for months wore an apparatus for foot-drop which 
followed the removal by frost-bite of two toes. 

Varieties of Hysterical Manifestations. 

There is little to be gained by a recital of the 
varieties of hysterical manifestations or of the 
precise causes of their occurrence. In the treat¬ 
ment of hysteria the physician deals with every 
department of medicine. The clinical types can be 
grouped broadly as follows: headache; sensory dis¬ 
orders of skin and mucous membranes (so-called sub¬ 
jective and objective), whether decrease, abolition, 
increase or pain ; disorders of muscular contraction or 
control, spasms either tonic or clonic, or palsy, 
all of which can be voluntarily imitated, which 
may be manifest in abnormal gait or posture; abnor¬ 
malities of speech and articulation, aphonia, stammer¬ 
ing, and the various laryngeal and respiratory tics, 
including cough and hiccough ; disorders of the special 
senses; disorders of cerebral control, such as fits, 
sleep-walking, insomnia, or excessive sleep; gastric 
and intestinal disorder, with needless vomiting, con¬ 
stipation, diarrhoea, flatulence, and incontinence and 
retention of urine. We must also remember that 
hysteria is Been in quite young children. 

Hysterical pain is of abiding interest to us all. If a 
patient says he has pain we must assume that he has. 
It is useless to tell him that he merely imagines he has 
pain. Our work is to discover whether the behaviour 
of his pulse, temperature, sweat glands, and pupils 
resembles that which our experience has shown to be 
characteristic of proved organic mischief; and if it is 
not we try by persuasion to get the patient himself to 
modify his former opinion and statement. Pain, after 
all, is the reaction to a stimulus, and the reaction is 
variable. The duty of the physician is to weigh all the 
evidence and then to assess the probable value of the 
patient’s statement. 

In October, 1915, a lad sustained a comminuted fracture 
of the proximal phalanx of his great toe. A piece of metal 
had dropped across his foot. In December, 1915, the toe 
was amputated at the site of fracture and great 
pain was complained of directly consciousness was 
regained. This persisted. In August, 1917, I found the 
foot held in a varus position owing to localised pain. He was 
unable to do much apart from drawing his compensation 
payment. The toe-nails on the right foot had not once 
required catting since the accident. No other evidence of 
disease was found, but the patient’s attitude towards 
examination was not normal. Me would not tolerate the 
slightest touch on the affected part unless his attention was 
previously distracted, and said he wanted to have his foot 
off; nevertheless, he got about the ward with comparative 
ease and slept well, the limb requiring no protection from 
the bed clothes. I made a note that the failure of the nails 
to grow was evidence of injury to the peripheral nerves, and 
then proceeded to cure the pain. Conversational methods 
were useless, so I took off my coat, grasped the toe stump, 
and held on. Over and over we went round and round the 
room, the roars of the boy arousing the hospital, but in 
15 minutes he had ceased his struggles and I had won. He at 
once put on his ordinary boots, and ;in a week was back at 
Work in the dockyard. Six months later he was still full 
of gratitude. 

(Edema or lowered local temperature, want of expres¬ 
sion of the part, ridges on the nails, and the like are 
frequently seen in hysterical conditions. They may be 
due to the original organic lesion of which a residue has 
been perpetuated by hysteria, or they may be, in the 
case of contracture and spasm, caused by the deformity* 
Thus a hysterical disability may cause an organic 
lesion as well as the reverse. The organic signs must 
not, however, be allowed to dominate the picture. A 
man with agony of the lower limb persisting for months 
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after a sciatic neuro-fibroma, due to shrapnel, had been 
removed, and who begged for amptntation, was com¬ 
pletely cured by psychotherapy. Had the abolition of 
the ankle-jerk on that side, due to the initial shock to 
the nerve trunk, been too lovingly regarded he would 
still be disabled from work. Hysterical wrist- and foot- 
drop is often diagnosed when the condition is in reality 
a monoplegia, flexors as well as extensors being 
useless. 

Among gastric cases is that of a young medical man 
whose epigastric hunger pain persisted in the face of a 
laparotomy which disclosed no disease. At his second 
visit to me he gave me his belt and emptied his pockets 
of lozenges and biscuits. A great deal of constipation 
is, I feel sure, due to the unnecessary prescription of 
bedpans ; unless the risks are very great patients 
should be let up. In every case of persistent vomiting 
or regurgitation of gastric contents, witness the act. A 
man of 23 had for two and a half years brought up a 
mouthful of fluid half an hour after each meal. He 
then swallowed it again. Gastric lavage and bismuth 
meals were naturally ineffective. He mentioned tea in 
particular, and at his first visit, after conversation, I 
gave him tea. Nothing abnormal occurred and he was 
amazed, saying that he was better than for 12 months. 
“My improvement is wonderful and I cannot under¬ 
stand my previous treatment.” A man who complained 
that he always belched whenever he put a pipe between 
his teeth was cured by opening the mouth on a gag for 
a time and by teaching him the needlessness of the act 
rather than by dieting, alkalies, and carminatives. 

An instance of the overflow of needless energy, 
destructive and painful, yet giving a moment’s pleasure 
withal, can be observed in a man now in my ward. He 
has a craze for biting through his lower lip with his 
incisors and for a year or more has not withdrawn his 
protecting finger from his mouth, either for meals or for 
rest or during sleep. He has shown his wisdom, how¬ 
ever, in resisting advice to have the teeth extracted. I 
think it probable that many tics are merely forms of 
hysteria. 

Hysterical affections of the bladder are fairly 
common and are especially tragic when unrecognised. 
During a night retreat in France in November, 1914, a 
man fell into a trench. Before, during, and after his 
fall he was frightened, and that night he allowed a little 
urine to escape in his sleep. Later on he heard someone 
say something about a fractured pelvis and injury to 
bladder, and for the next three and a half years, 
thongh well in other respects, he had passed urine 
every hour. His clothes were soaked and so was his 
mattress until he was presented with a urinal for use 
at night. He used it for 12 months. Treatment con¬ 
sisted of an explanatory statement that an injured 
bladder would not so behave. This was news indeed 
to him. Then followed a demonstration in the lavatory 
of perfect sphincter control. 

Hysterical disorders of the special senses and hys¬ 
terical fits are of vast interest. The cry which may 
precede the epileptic attack is not to be mistaken, but 
the doctor rarely witnesses the initial stage of the fit. 

Malingering and Hysterical Deception. 

Malingering must not be diagnosed unless the patient 
is found in flagrante delicto or his voluntary confession 
elicited, and neither of these occurrences is entirely 
free from the possibility of error. A man with vision 
of less than 6/60 was allowed to hear read out at a class 
the remarks of a fictitious professor that in cases of 
blindness which followed cerebro-spinal fever the 
patient could invariably see and recognise a small 
object when it was one among others. Having persisted 
in failure to see a penny on a piece of white paper, and 
the class having been reminded in his hearing that the 
man’s original illness was cerebro-spinal fever, his 
eyes were uncovered, and he promptly recognised the 
details of the penny placed between two other coins. 
Yet I doubt if he lied consciously in the first instance. 

The motives which underlie the deception of the 
hysteric are not always apparent. The correctness of 
the diagnosis is proved by the cure alone, but it does 
not follow that failure to cure is an indication that the 


diagnosis should be changed to that of malingering 
The following is an instance of confessed malingering. 
A man of 20 in 1917 came in a bath chair to see me. 
His right leg had been comparatively useless for nearly 
a year. The trouble had followed a fall from a ladder, 
and for many weeks he had been lying at home instead 
of assisting his country. He arrived at the hospital 
in a motor ambulance. I was prepared to consider him 
hysterical, even when he jumped up with alacrity on 
seeing me prepare the battery; he admitted, however, 
that he was ashamed of himself, and was told to propel 
the steward back to the ward in the bath chair. The 
following day he refused further examination, although 
he still limped a little, saying that his certificates about 
paralysis were as good as mine. The sentence of the 
court-martial was six months' hard labour. Possibly 
this served his purpose. 

Preventive Treatment. 

There can be little doubt that if, prior to or at the 
immediate onset of hysterical disabilities, a personality, 
professional or otherwise, was at hand the vast majority 
of them would be killed at the onset. The instance of 
the girl with the needle in the hand is a case in point. 
The ideal is to prevent before onset by reassurance. 
Nothing is so remarkable as the way in which the state¬ 
ments of medical men to their patients settle in their 
minds. For years they recall and repeat them, and 
when they are erroneous they may defeat the object of 
subsequent treatment. 

Treatment of Consolidated Cases. 

The essentials for this are a capacity for confident 
recognition of the nature of the disability, sympathy, 
unlimited patience, plenty of time, opportunities of 
seeing the patient from time to time after treatment 
has removed the disability, and a refusal to be put off 
the scent by failure. Treatment is thoroughly hard 
work. When in the case of a palsy I have made a 
decision, I photograph the patient and I tell him at the 
same time to arrange for the photographer to come, in 
say two days, to make a record of the cure. In these 
cases sticks and crutches are broken before treatment 
is started. I detain a cured case for his influence on 
the next, and I require a voluntary signature that the 
cure is complete. 

(1) Methods of conversation and explanation are, no 
doubt, the ideal forms of treatment, but failure is fairly 
frequent. The intelligent cooperation of the patient 
is sometimes wanting. In my experience the use of 
faradism is of little avail except to demonstrate to the 
patient the integrity of the muscles or to increase by 
suggestion the area of normal sensation, so that by 
degrees it includes the area which is anaesthetic. Gases 
of vomiting, incontinence, fits, and so on, are specially 
amenable to conversational methods. 

(2) I have frequently had recourse to treatment by 
suggestion and gross-suggestion, and with considerable 
success, but I am not necessarily proud of the method. 
Should ethical reasons dissuade us from finding with 
the X rays an imaginary lump pressing on the nerve in a 
monoplegic limb and from removing it by “ deep and 
painful massage ’ ’ under anaesthesia ? Does the proved 
success in former cases justify us in performing an 
operation for a lesion which is imaginary in a case 
of hysterical deafness ? I was criticised strongly 
after I performed a trephining operation 3 in a case of 
hysterical sleeping attacks, but my critics did not 
say what I should have done to the patient, who was 
in the habit of going to sleep during conversation. 
I think that those who formerly relied on hypnotism 
are making less and less use of it. Hysteria and a 
capacity to be hypnotised are not syronymous terms. 
Neither are suggestibility and hysteria synonymous. 
We are all of us suggestible, but it seems that the 
hysterical have a peculiar susceptibility to suggestion. 

When the symptoms are cured is there anything else 
to cure? Sometimes there is and sometimes not. Asa 
rule, when there is something else left it will be relieved 
by the accompanying conversational methods, but 
much deponds on the presence or absence of matters 


* This case was described in The Lancet, 1919, ii. f 1128. 
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connected with pension and unemployment. Cures have 
been stabilised by the mention of punishment in the 
event of relapse after demonstrated relief from dis¬ 
ability. 

(3) Psycho-analysis is necessary to throw light on 
unconscious motives in other cases. To bring into the 
front line of consciousness repressed experiences we 
may make use of the most careful case-taking and 
inquiry with success. I confess myself to a wonder 
whether the ablest analyst would elicit anything of 
importance which I could not tell him at the outset, but 
until I have had some hysterical condition which has 
resisted cure by other methods perhaps I ought to keep 
silence about this. As regards conscious sexual motives 
and movements, homosexual and otherwise, I have 
been struck with the facility with which these are 
brought out in conversation. Drug habits may be 
cured when the underlying unhappiness or loneliness is 
made manifest and removed. The variety of the drug 
matters little. It is needed no longer by the patient, 
who is completely mentally happy. The importance 
of putting cause and effect in the correct sequence 
to masturbators is very considerable; in fact, for all 
disabilities, hysterical or otherwise, there is more 
in treatment by psychotherapy than we sometimes 
dream of. ^ 

TWO CASES OF 

RETROPERITONEAL HAEMORRHAGE. 

By T. G. D. BONAB, M.B., B.S.Lond., M.B.C.8., 

SURGICAL) ASSISTANT AND DEMON8TRATOB OF ANATOMY, 

GUY’S HOSPITAL. 


The two following cases may be of interest, first, 
because of their similarity of history and symptoms, and, 
secondly, on account of their difference in result and 
pathology. 

Case 1.—M. A., a woman aged 30, was admitted in October, 
1919, complaining of abdominal pain, vomiting, and constipa¬ 
tion of some days’ standing. She was married and had had 
four children, all of whom were alive and well; no physical 
defect in them had been noticed. Her mother ana father 
had both died from pulmonary tuberculosis, whilst she 
herself had suffered from anaemia and had signs of a left 
apicular phthisis. She gave a history of her left eye having 
been removed for “tuberculous trouble” some years pre¬ 
viously, although the actual lesion we were unable to 
ascertain. 

Her history of the present disease was as follows: Her 
last baby was born in December, 1918, and the day before 
the birth of the child she slipped and fell heavily on the 
pavement, but she felt no ill-effects after it. In May, 1919, 
she noticed dragging pains in her right loin, followed by a 
swelling, which moved readily when she turned from her 
side to her back, the swelling always falling into the 
most dependent position. She paid no attention to the 
swelling and pain, but continued with her work. Her 
bowels were always regular and her appetite was good. 
The day before her admission in October, 1919, she was 
suddenly seized with a violent attack of pain in her right 
hypochondrium, and she began to vomit incessantly a 
greenish-coloured fluid. She had than been constipated for 
the last fuur days. 

On admission on Oct. 5th, 1919, her pulse was 98, tempera¬ 
ture 99*2° F., and respirations 24. She looked extremely ill, 
had a drawn face, and was bathed in cold sweat. Her 
tongue was dirty, furred, and had commencing sordes. 
She had great pain in her right side and felt as if she 
wanted to vomit, although she was unable to do so. The 
pain travelled round from her right hypochondrium to the 
back of her right loin. On examination she had phthisis 
at her left apex and her breathing was shallow. Her 
abdominal wall moved well on respiration, but she was 
slightly rigid and tender over a small area just below her 
ninth and tenth ribs in her right hypochondrium. A vague 
swelling could be felt bimanually in'the right hypochondrium 
and there was tenderness and swelling in her right loin. Her 
urine was normal; rectal and vaginal examinations revealed 
nothing. A turpentine enema was given, but was returned 
without result. After being in bed for a couple of hours 
she felt much easier, but five hours after admission the pain 
returned and was worse than before. She was now 
definitelv tender and rigid over the whole of the upper part 
of her right rectus muscle. The vague tumour was still 
palpable, but could not be traced upwards or downwards. 
She was not tender under her costal aroh nor for a distance 


of 1| in. below it. Her pulse and temperature bad both 
fallen, so she was given a hypodermic injection of morphine 
gr. l/6th. An hour later she was much easier, and she spent 
a fairly comfortable night. 

The next morning she again vomited large quantities of 
the greenish-coloured fluid. On abdominal examination 
she was very rigid and tender in her right hypochondrium. 
The previously small tender area had now increased in size, 
having extended as far laterally as her left rectus muscle 
and downwards into her right iliac fossa. By mid-day she 
had vomited four times, and she now was becoming dis¬ 
tended, and peristalsis was visible on the left side of the 
abdomen above the level of the umbilicus. 

It was decided to perform laparotomy, the diagnosis being 
held over. An acute cholecystitis or an appendicular 
abscess was suggested but the difficulty was to explain the 
visible peristalsis. The abdomen was opened by a right 
paramedian incision. On opening the peritoneal cavity the 
distended transverse colon forced its way out. On examining 
the abdominal contents the whole large gut was found to be 
distended, but the small intestine was not, nor was there 
any cause of obstruction found. The left kidney, gall¬ 
bladder, stomach, pancreas, appendix, and pelvic organs 
were normal. The right kidney could not be palpated 
definitely owing to a large retroperitoneal haemorrhage of 
recent origin. The maximum amount of clot was behind 
the hepatic flexure of the colon, and the clot extended 
downwards as far as the mesentery of the appendix and to 
the mid-line as far as the aorta. There was no obvious 
cause for the hrematoma. There was no free blood in the 
peritoneal cavity. The intestines were returned and the 
abdominal cavity sewn up. 

After the operation great difficulty was experienced in 
getting the patient’s bowels to act in spite of the frequent 
doses of ol. ricini, calomel, other purges, and pituitrin. 
After they had once begun to act no difficulty was experi¬ 
enced. She did very well after the operation, and at a later 
date she was X rayed, but no evidence of either thoracic or 
abdominal aneurysm was detected. She was discharged the 
end of October, 1919, feeling much better and looking very 
well. 

In November, 1920—a year after her operation—she was 
admitted to a hospital outside London, complaining of 
vague pain in the right loin. On examination a large 
palpable right kidney was discovered. Her urine was 
normal and there was no history of hrematuria, or vomiting, 
or polyuria. X ray examination was negative. Mr. P. Turner, 
surgeon to the hospital, Baw her and decided that operation 
was necessary. She was operated on in December, 1920, and 
an abdominal incision was made. A tremendous amount of 
bleeding took place at the operation owing to the shortness 
of the pedicle and the slipping of a ligature. On cutting 
through the perirenal fat great difficulty was experienced in 
separating the kidney from its attachment. After freeing 
the kidney it was found to be swollen in its lower pole, and 
the outside of the kidney was coloured a deep bluish-black 
colour. The kidney was excised. On examining the kidney 
after its removal its lower pole was found to be uniformly 
distended and stained a black colour. On sectioning the 
lower pole a gelatinous black non-encapsulated mass was 
found to be replacing the kidney substance. A section 
for microscopical examination showed melanotic sarcoma. 
Unfortunately the woman died shortly after the operation, 
so that no post-mortem examination was possible to 
ascertain whether there were other deposits of melanotic 
sarooma. 

I am greatly indebted to Mr. Turner for his notes on 
the above case and his permission to publish it. 

Case 2.—C. B., a woman aged 44 years, was admitted to 
Guy’s Hospital on Jan. 18th, 1903, under Dr. (now Sir) William 
Hale-White, 1 for pain in the back, right side, and right iliac 
region. Patient had been married for 20 years to a tuberculous 
husband and had had seven children, all of whom had died 
young, the cause of death in six being chest trouble and in 
the remaining one diphtheria. Just two years before admis¬ 
sion patient had had an attack of severe pain in the sacral 
region extending to the right side. This passed off in a few 
days, but since then she has had numerous similar attacks 
at intervals varying from a week to two months. In 
November, 1902, patient “ brought up ” blood clots and 
fainted, but felt better afterwards. 

The history of the present illness is as follows: On 
Jan. 10th patient had an attack of pain in her right side of 
such severity that she had to take to her bed. The pain 
subsequently extended to the sacrum and right iliac regions. 
Since the onset of pain there had been absolute constipation, 
neither flatus nor fsBces being passed. Her bowels had 
always acted regularly until the first attack of pain, but 
these attacks were always associated with constipation. 
There had been one attack of vomiting a day or two before 
she was admitted. 

1 Med. Reps., 1905, Hale-White, No. 35. 
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On admission patient was thin and cachectic. The 
abdomen was thin-walled and distended. Surface was 
irregular owing to protrusions of numerous coils of dis¬ 
tended intestine. The abdomen moved well on respiration. 
There was visible peristalsis. On palpation the right iliac 
region was tender, and there was a marked resistance of the 
muscles on the right side of the abdomen. Occasionally it 
appeared possible to feel a firm mass in the right ifiac 
region, but a minute or two later this would be impalpable. 
The abdomen was tympanitic on percussion. Patient also 
complained of a gnawing pain in the back, which was 
increased by movement. Various enemata and ol. ricini were 
given without result. Dr. Bryant and Mr. A. L. Dunn saw 
patient, and concluded that the diagnosis rested between 
appendicitis, chronic intussusception, and malignant disease 
of the ciBCum and ascending colon. As the general condition 
was good it was decided that there should be a further 
period of observation before operation. For two days the 
condition remained unchanged in spite of further enemata 
and purgatives. 

An operation was performed by Mr. Dunn on Jan. 18th, 
the abdomen being opened in the right semilunar line. The 
whole of the intestine, large and small, was examined, but 
no obstruction found. It was noticed that the lymphatics of 
the omentum was very distended with chyle. On the day 
following small doses of calomel were given hourly, followed 
by an enema, with a result that the bowels acted several 
times and the patient felt better. The improvement was 
maintained for several days, but on the 23rd, in the evening, 
the patient suddenly collapsed and, in spite of restoratives, 
died early in the morning of the 24th. At the post-mortem 
examination a ruptured abdominal aortic aneurysm was 
found. The sac, which was as large as an orange, was 
situated immediately below the diaphragm. The aneurysm 
had ruptured at its lower right-hand corner, the aperture 
being the size of a florin. There was extensive erosion of 
the last dorsal and the first two lumbar vertebras. There 
was a very large amount of retroperitoneal haemorrhage, 
blood being extravasated beneath the peritoneum over the 
whole of the right side and down into the right side of the 
pelvis. 

Remarks . 

The points of interest of the first case were :—1. Was 
the patient's eye removed for tuberculous trouble or 
was it a growth of the eye—e.g., melanotic sarcoma? 
I was unable to obtain any report on this subject, and 
had only the patient’s statement for this. 2. Was the 
retroperitoneal haemorrhage due to haemorrhage in to an 
early growth in the right kidney with an extravasation 
into the retroperitoneal tissues ? The right kidney at 
this operation was not reasonably palpable owing to the 
haemorrhage. 3. At the second operation, a year after 
the first, the retroperitoneal haemorrhage had been 
absorbed but had left adhesions around the right kidney, 
making the latter difficult to remove. 4. Was the 
melanotic sarcoma of the kidney secondary to the eye 
in spite of the strong tuberculous history obtained ? 

In the second case it is interesting to notice the 
following points1. The strong family history of 
tubercle. (Cf. the first case mentioned.) 2. The 
difficulty, as in the first case, in getting the patient’s 
bowels to act; but, once opened, no further difficulty 
was experienced. 3. At operation, as in the first case, 
no cause was found to account for the visible peristalsis. 
4. Both cases gave practically the same symptoms and 
signs clinically, and after death each had a different 
pathology. 


The late Dr. Thomas Watt.— After practising 
for 36 years at Paisley, where he was held in great esteem. 
Dr. Watt died on May 10th, aged 59. Originally intended for 
the teaching profession he graduated M.A.‘ at Glasgow 
University in 1882, but afterwards took up the study of 
medicine, and in 1886 obtained the degrees of M.B., C.M 
immediately entering upon general practice. In 1899, when 
there was a severe epidemic of enteric fever at Paisley, Dr. 
Watt took charge of the Infectious Diseases Hospital. Later 
he visited Germany, Denmark, and Holland in order to study 
milk-supply in connexion with tuberculosis, and on his 
return to Scotland was associated in a campaign to educate 
the public on the relation of milk in the prevention of con¬ 
sumption. At the time of his death he was senior visiting 
physician to Paisley Infirmary. He was also medical repre¬ 
sentative on the board of directors of the Roval Victoria 
Infirmary and medical officer to the post-office there. During 
the war he was actively associated with the work of the 
Red Cross. 
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SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

At a meeting of this section of the Royal Society of 
Medicine on May 2nd, presided over by Surgeon Vice- 
Admiral Sir Robert Hill, a paper was read by Sir 
Leonard Rogers entitled— 

The Mortality and Prognosis of Cholera Treated by the 
Authors Hypertonic Saline Method , based on 
2000 Cases, 

The hypertonic solution used was composed of 
120 gr. of sodium chloride, 6 gr. of potassium chloride, 
and 4 gr. of calcium chloride to the pint of sterile 
water. It was administered intravenously, under 
strictest antiseptic precautions, at a temperature usually 
of 98-99° F. in amounts of one to two quarts according 
to the severity of the case, a period of at least 15. 
minutes being taken for the injection of one quart of 
fluid. That method of treatment introduced in 1908 to. 
1909 had proved a considerable advance on the use of’ 
rectal, subcutaneous, and intravenous injections of the 
normal isotonic salines formerly employed, and particu¬ 
larly bo in association with the more recent administra¬ 
tion of alkali and permanganate. A series of tables, 
and diagrams providing a graphic record of the results, 
of treatment by that means in the cholera wards of the 
Medical College Hospital at Calcutta, and of the various 
observations on patients suffering from the disease, 
together with the case-rate and mortality figures, were 
thrown on the screen and explained during the course 
of the lecture. An account was given of observations 
on the blood changes in cholera, including the blood 
pressure, specific gravity, the percentage of blood 
corpuscles obtained by the htemocrite, and of the 
beneficial effect on the blood by means of hypertonic 
saline injections, which had materially improved the 
prognosis of cases. Indications for its use were failing 
pulse, blood pressure below 70 mm., and specific gravity 
over 1060. 

Examples of the degrees of blood concentration and loss 
of fluid. —Taking the averages in seven fatal cases it 
was shown that the normal percentage ratio of the 
volume of blood corpuscles to serum being about 
45 to 55, the percentage of corpuscles was increased to 
71 and the percentage of serum reduced to 29, with a 
loss of fluid from the blood amounting to 64 per cent. 
In 12 cases recovering after transfusion the average 
percentage ratio of corpuscles to serum was 63 to 37 
and the loss of fluid from the blood 52 per cent.; in five 
mild cases not transfused the average volume of 
corpuscles was 56 to 44 per cent, of serum and the 
loss of fluid 35 per cent. 

Seasonal incidence. —Both before and after the intro¬ 
duction of the new treatment in 1908 the case-rates and 
death-rates tabulated month by month showed the 
highest mortality in the beginning! the year, and the 
tendency of the death-rate to fall steadily through 
the hot weather, attaining a minimum in the rainy 
season coincident with the greatest number of cases. 
The seasonal incidence was therefore of considerable 
importance, the case-rate being highest and the 
death-rate lowest during the rainy season. 

Race and sex-incidence. —Statistics derived from the 
Calcutta Medical College Hospital, 1895 to 1905, had 
revealed no special susceptibility attaching to any one 
race. The Chinese, however, had proved much more 
resistant to the disease than Hindus. Males were 
attacked in greater numbers than females, probably 
owing to their more frequent exposure to infection. 
Although so pronounced a fall in the death-rate had 
been achieved by the new treatment, the relation of 
race and sex-incidence to mortality still showed no 
marked variation of either factor. (Table I.) 
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Among females exception occurred in the case of 
pregnancy, which considerably lessened the prospect of 
recovery from an attack of cholera, and therefore 
justified resort to premature delivery. The effect of 
the new treatment on the death-rate at various ages 
was remarkable. Under the old method of treatment 
in 1895 to 1905 the mortality among patients under 
10 was 52*8 per cent., increasing as age advanced, to 
reach 78*7 per cent, among those over 50 years. With 
the use of hypertonic salines the reduction which had 

Table 1. 


Race. 

Percentage 

mortality. 

Sex. 

Percentage 

mortality. 

1895-1 Under new 
1905.! treatment. 

1895- 

1905. 

Under new 
treatment. 

Hindus . 

61*6 

21*6 

Males. 

60*3 

20*7 

Mahomed&ns... 

57*3 

20*4 




Europeans ... 

56*5 

18*8 

Females ... 

60*3 

19*9 


occurred in the death-rate of cases between the ages of 
5 and 50 years was a very important feature, and for 
patients under the age of 10 it had fallen to 16*4 per 
cent. The influence of the duration of the disease 
previous to admission and treatment on the number of 
fatalities and cause of death was demonstrated by the 
striking fact that, if the attack had lasted 12 hours, 
collapse was the cause of death in 67*4 per cent, of 
fatal cases; and if admission had been delayed for 
24 hours from the onset, death from uramia occurred 
in 54*8 per cent. 

The relationship of the specific gravity of the blood 
to the case mortality showed that the closer the blood 
approximated to the normal the lower was the death- 
rate—e.g., with a specific gravity of 1055 12*7 per cent, 
of cases proved fatal, but with a rise in specific gravity, 
1067 to 1071, the death-rate was nearly doubled. It 
became evident that with specific gravity above normal 
more frequent saline transfusion was necessary, in¬ 
creasing in quantity from 1 litre if the specific gravity 
was 1062, to 2 litres if specific gravity rose to 1066. 
Study of the relation of blood pressure to cholera death- 
rate showed that with falling blood pressure the 
mortality increased, but the tendency to fall was 
counteracted by the treatment. In cases with blood 
pressure of 90 mm. or over the death-rate was 15*2 per 
cent., but rose to as high as 84*7 per cent, when the 
blood pressure fell below 70 mm. (Instances from 
Table I.). The effect of fall in blood pressure on the 
condition of collapse was also described, and examples 
showed that with a blood pressure of 90 mm. or over 
collapse occurred in 9*3 per cent, of cases, and in as 
many as 98*7 per cent, when the blood pressure fell 
to 70 mm. or under. It had been found essential 
to apply the treatment as soon as the blood pressure 
fell. 

Low alkalinity of the blood in cholera. —Dr. Sellards, 
working in the Philippines, found that large doses of 
alkali could be given in cholera without increasing the 
alkalinity of the blood, and he had used injections of 
2 per cent, sodium bicarbonate with success in over¬ 
coming anuria and relieving collapse. Colonel J. W. D. 
Megaw, who had seen Sellards’ work, in 1911 gave 
injections of alkali with good effect in cases of 
choleraic ursemia. His own observations showed that 
reduction in the blood alkalinity of cholera patients 
was attended by an increase in the death-rate— 
e.g., with an alkalinity of N/45 the mortality was 
12*5 per cent., if reduced to N/80-N/100 the death-rate 
rose to 27*3, and a still further fall in alkalinity below 
N/100 produced a mortality of 60 per cent. It was there¬ 
fore apparent that a close relationship existed between 
falling blood pressure, a high specific gravity, low 
alkalinity of the blood and a high death-rate in cholera, 
and it was important that routine administration 
of alkalis should be carried out from the onset of the 
attack to avert fatal ursemia. The tabulated results 
showed that without alkali treatment the death-rate 
was 25*6 per cent., and in 11*1 per cent, the direct 
cause of death was ursemia, but under alkali treatment 


the mortality fell to 19*7 and ur»mia provided only 
3*95 per cent, of the deaths. Full details of four cases 
were quoted, showing the beneficial action of alkalis 
in increasing the flow of urine, raising the blood 
pressure, and reducing the high specific gravity of the 
blood, with the result that three out of the four cases 
recovered. Further particulars were given illustrating 
the relation of blood pressure and specific gravity of 
blood to the amount of urine secreted, and emphasis 
was again laid on the necessity for saline and alkali 
treatment in order to maintain the flow of urine. For 
the fall in urinary output coinciding with a low blood 
pressure of 75 to 80 mm. and a high specific gravity of 
the blood accentuated the dangerous association of 
blood concentration and arrested renal function, the 
combined result of the great drain on the tissue fluids 
caused by the frequent and excessive evacuation of 
the bowels. 

The influence of the temperature on the death-rate in 
cholera was shown by records of rectal temperature 
and the corresponding case-mortality (Table II). 


Table II. 


Temp. over. 

Deaths per cent. 

Temp. over. 

Deaths per cent. 

103° F. 

5*2 

95° to 96° 

33*6 

101° 

9*1 

95° and under 

50*0 


Owing to failing circulation and consequent increased 
heat loss from the body surface, it occasionally 
happened that axillary temperature readings were 
lower than the rectal. 

Considerable interest attached to Table III., showing 
the relationship of the mortality rate to the number of 
hypertonic saline injections during the years 1912 to 
1919. 

Table III. 



Death-rate per 

Number of saline injections. 

Year. 

cent, of oholera 

— 


—- 

- - - 


cases. 

0-1 


2-3 

3-10 

1913 ... 

24*5 


f30'0 

42*0 

28*oy 

1915 ... 

17*2 

Given _ 

! 15*8 

26*3 

57*8 * Per cent. 

1917 ... 

| • 14*6 

in— 

20*0 

16*7 

63*3 j of cases. 

1919 ... 

22*6 


Ur2 

*24*6 

28*2 J 

Previous to 1918 the 

number 

of cases treated in 


hospital by the hypertonic saline method was about 
200 in each year, but in 1918 this figure rose to over 
300, and in 1919 to over 400. The table showed that 
for any given year the higher the percentage of cases 
receiving the larger number of injections the lower was 
the death-rate, particularly was this evident in the 
years 1915 and 1917. During 1918 and 1919 the number 
of cases requiring the treatment was so great that it 
was impossible in a large proportion of cases to 
administer more than one or two injections, conse¬ 
quently the case-mortality rose for those years. 

The method of treatment by salines which had been 
employed during the last 25 years could be divided into 
periods as shown in Table IY. 

Table IV. 


i 

Year. 

Treatment. . 

Results in percentages. 

| Deaths. 

Recoveries. 

1895-1905. 

Rectal and subcutaneous salines. 

59*0 

41*0 

1906. 1 

Normal salines intravenously. 

52*0 

48*0 

1907. 

Rectal and subcutaneous salines. 

59*5 

| 40*5 

1908-1909.| 

Hypertonic intravenous salines, j 

32*6 

67*4 

1909-1914. < Hypertonics plus permanganates, j 

25*9 

741 


In subsequent years, by the addition of alkalis to 
the improved treatment already developed by the use 
of hypertonic saline and permanganates, there had 
resulted a still further reduction in the death-rate to 
19*1 per cent, for 1915-1917. 

a 
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Discussion. 

Surgeon Rear-Admiral P. W. Bassett-Smith said 
that Sir Leonard Rogers’s work on cholera supplied the 
best example he knew of the value of the application of 
scientific methods of deduction to the securing of 
successful treatment. The large number of statistics 
given had rendered possible the drawing of conclusions 
from the results, for it was important to have figures 
over a range of years. He himself had had no personal 
experience of the use of hypertonic salines, but he 
recalled in his early days in China the success attending 
the use of isotonic saline injections by Dr. Jameson in 
Shanghai, which established that means as the correct 
line of treatment in cholera, in order to replace the loss 
of tissue fluids, to encourage the secretion of urine, and 
to counteract uraemia. 

Dr. P. H. Manson-Bahr stated that opportunities of 
treating cholera in Egypt during the war had been few 
owing to the small number of cases which had occurred. 
He regarded the pathology of collapse as likely to be 
much the same in bacillary dysentery as in cholera, 
and to call for the same treatment. Although Sir 
Leonard Rogers’s apparatus and outfit for dealing with 
cholera had been available, official sanction for its 
application in cases of dysentery was refused because 
the patients were not suffering from cholera! 

Dr. W. Broughton-Alcock had had opportunity of 
applying the hypertonic saline treatment with benefit 
in cases of bacillary dysentery, following the line of 
observation of the specific gravity of the blood. He 
had found the method of considerable help in cases of 
extreme collapse due to Shiga dysentery. He asked 
Sir Leonard Rogers how it was possible to diagnose 
mild cases of cholera quickly, for rice-water stools did 
not occur as often as he would have expected in mild 
cholera. 

Sir Leonard Rogers, in his reply, referred to the 
successful use of isotonic or normal salines in China, 
and the fact that the Chinese were more resistant and 
responded better to the injections than did the Hindus. 
Failures in the past attending the use of salines by 
Dr. A. J. Wall in India had been due to the fact that 
he had employed not isotonic but hypotonic salines of 
0*6 per cent, chlorides or 0'2 per cent, chlorides and 
0*4 per cent, bicarbonate, instead of the 0*9 or 0*85 per 
cent, chloride of the normal isotonic saline. Bacillary 
dysentery responded well to hypertonic saline injec¬ 
tions, together with rectal wash of permanganate. 
Saline treatment, especially if the solution was above 
normal, was of great value also in blackwater fever. 
For the diagnosis of mild cases he said that Colonel 
Greig relied on cultures grown on Dieudonn6’s media 
and then testing for agglutination with various strains 
of anticholera serum. Cholera tended to appear in 
cycles, one year of high being followed by another of 
low prevalence. The larger the number of cases the 
lower was the mortality, and the milder cases occurred 
towards the end of an epidemic. 

The Ankylostomiasis Campaign in Egypt , 1913-1915 . 

A paper on this subject by Dr. A. F. MacCalla 
was read, in the absence of the author, by Dr. W. T. 
Prout, honorary secretary of the section. As the 
result of reports on the prevalence of ankylostomiasis 
in middle Egypt by Sir David Semple and Dr. Graham, 
Lord Kitchener in 1913 instructed Dr. MacCallan to 
organise a campaign to investigate and deal with the 
disease, which was widespread in country districts and 
native villages. The sum of £E.12,000 was available for 
the campaign and this was directed to the erection of 
tent hospitals of 50 beds in the various villages, and 
travelling dispensaries to reach the more remote parts. 
Efforts were also made to improve the sanitary con¬ 
ditions, or rather to introduce sanitation in places 
where it did not exist, for the proper disposal of 
excreta, and to erect brick latrines. Under his direc¬ 
tion a survey of the provinces of Shargui aDd Assiut 
was made by the late Dr. Stimner and Dr. Kennedy. 
The two provinces were divided into several areas, 
each of which was visited in turn by the travelling 
hospitals and mobile laboratories. Under the super¬ 


vision of the two medical officers systematic examina¬ 
tions of the blood and stools of large numbers of the 
male natives were carried out by trained assistants. 
The stools in each case were submitted to washing and 
centrifugation, and at least ten minutes was devoted to 
the microscopical examination of the deposit for the 
parasitic ova before a negative report was returned. As 
the result of these investigations it was estimated that in 
Shargui province, with a population of 620,000, the inci¬ 
dence of ankylostomiasis infection among males 
amounted to 56 per cent., and in Assiut province, with 
a population of some 450,000, the incidence was about 
46 per cent. It was only possible to examine about 
1 per cent, of the population, and owing to the difficulty 
of obtaining specimens from female natives the exami¬ 
nations were perforce restricted to males. Through the 
agency of the travelling hospitals and dispensaries 
treatment by thymol was carried out with considerable 
success, the results amounting to over 70 per cent, of 
cures among patients treated. Valuable information 
was also obtained in the course of the surveys as to 
pellagra and bilharzia. Owing to the interference of the 
war the special campaign against ankylostome infection 
was necessarily suspended in 1915 and much then 
remained to be done to cope with the problem in the 
affected areas. 

Based on what had already been accomplished, the 
need for the following preventive measures was advo¬ 
cated by Dr. MacCallan: (1) Recognition and oblitera¬ 
tion of the habitat of the ankylostome larvsB; (2) intro¬ 
duction of proper sanitary measures in the villages and 
provision of a suitable pail system for the disposal of 
excreta; (3) erection of shelters in the villages for the 
treatment of infected natives; (4) treatment on 
scientific lines of cases of anaemia in the country 
districts; (5) research investigations as to the nature 
and action of the toxins of Ankylostoma duodenale . 

Discussion. 

Sir Robert Hill much regretted that Dr. MacCallan 
had been prevented from attending the meeting to 
deliver his paper. 

Dr. J. B. CHRI8TQPHER80N stated that the problem of 
ankylostomiasis in Egypt opened up a large field for 
investigation and treatment. From his own experience 
there he emphasised the need for peripatetic hospitals 
among the villages to deal with the three principal 
plagues of Egypt—namely, ankylostomiasis, bilharziasis, 
and Tania nana infection—which were diseases of the 
agricultural rather than the urban districts. The 
Egyptian native was very amenable to treatment and 
ready to avail himself of it when brought to him by the 
travelling hospital, but he was unwilling to go out of 
his way to obtain necessary relief. 

SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on May 6th, Dr. W. Jobson Horne 
presiding. 

Abduction Paralysis in Exophthalmic Goitre, 

Mr. T. B. Layton showed a middle-aged woman, the 
subject of Bilateral Abduction Paralysis associated 
with Exophthalmic Goitre. For the goitre she had 
been under observation and treatment since 1895. She 
had diphtheria in 1887, and she still continued to have 
attacks of sore-throat.—Sir James Dundas-Grant 
suggested that the symptoms may have been due to 
pressure exerted by the enlarged thyroid gland on the 
sympathetic nerve.—The President said that surgical 
interference was usually blamed for such paralyses 
when there had been an operation for the condition, 
but in this case there had been no surgery. He agreed 
with Mr. E. D. Davis and Sir William Milligan in 
the rarity of such paralysis in exophthalmic goitre. 

Suppurative Sequela of Scarlet Fever, 

Mr. Layton and Mr. J. F. O’Malley showed 
cases of this kind. Mr. Layton’s case was one of 
frontal sinusitis in a child, aged 12, which came on in 
the course of scarlet fever. There was a subperiosteal 




1082 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Mat 21, 1921 


abscess. The bone beneath was healthy, but a track 
led down to the front of the inner wall of the orbit, 
where the pus had escaped from the ethmoid cells 
through tho lacrymal bone. The frontal sinus was full. 
An ugly scar resulted. Mr. O’Malley’s case was one of 
bilateral subperiosteal suppuration of the orbit, due to 
ethmoidal suppuration, which had supervened during 
the scarlet fever. His operation of drainage of the 
ethmoidal region caused the swelling to subside, but did 
not quite eradicate the ethmoidal disease.—Sir William 
Milligan related a case which had had a number 
of operations done on the continent unsuccessfully, 
leaving gross disfigurement. After his own successful 
operation he greatly reduced the deformity by means 
of a pure gold plate, which was found by X rays to be 
still in situ more than 12 years subsequently. 

Tumour of Pharynx. 

Mr. W. H. Kelson showed a young man with a 
Tumour in the Pharynx. He had been operated on for 
enlarged tonsils and adenoids, and had had treat¬ 
ment for antral, ethmoidal, sphenoidal, and frontal 
suppuration.—Other cases were also shown. 


$drietos aito Hotitts of Juuks. 


A Physical Interpretation of Shock, Exhaus¬ 
tion, and Restoration. 

By George W. Chile, M.D. Edited by Amy F. 

Rowland, B. 8. London: Henry Frowde and Hodder 

and Stoughton. (Oxford Medical Publications.) 1921. 

Pp. 232. 25«. 

In this work Dr. Crile has collected the evidence 
concerning shock accumulated during the last few 
years by himself and his fellow workers. He attempts 
to show that the degree of shock is proportional to the 
extent and duration of injury and to the richness of 
the nerve-supply in the injured part; that regional 
nerve-blocking or cocainisation of the bulb and spinal 
cord is effective in preventing its onset; that ‘ * trauma 
alone or sufficient strychnine alone causes exhaus¬ 
tion of the vaso-motor centre” after producing 
preliminary stimulation; and that this stimulation 
does not occur in the unshocked animal if the 
bulb and cord are anaesthetised with cocaine. Dr. 
Crile puts forward the evidence of changes in the 
brain cells, through a hyperchromatic stage to final 
disintegration, which result from trauma, but which, he 
says, do not occur “ if the trauma is limited to territories 
disconnected from the brain by section of the spinal 
cord or by local anaesthesia.” He again places on 
record his observations with Dr. Dolley on “Anaemia 
and Resuscitation,” and notes the important fact that 
the brain-cell changes are “ in certain respects identical 
with those in shock.” The minute morbid anatomy of 
the brain, liver, and adrenals in experimental insomnia 
is described, together with the restorative effects of 
sleep, morphia, and nitrous oxide anaesthesia. Accord¬ 
ing to Dr. Crile, similar changes occur in these organs 
after severe exertion, emotion, infection, haemorrhage, 
starvation, asphyxia, chloroform, and ether anaesthesia, 
electrical stimulation, the administration of adrenalin, 
excessive thyroid feeding, and finally after the excision 
of the adrenals, thyroid, or liver. Changes in H- 
concentration and reserve alkalinity in these conditions 
are briefly mentioned, and, lastly, the results of certain 
observations of the electric conductivity of the brain, 
liver, and other organs are given. 

This mass of evidence requires extremely careful 
and critical study, and it is unfortunate that the form 
in which it is put forward does not lend itself to such 
inquiry. For instance, Fig. 57, on p. 68, is supposed to 
demonstrate increase in the output of adrenalin due to 
the presence of foreign protein, whereas the only 
inference that can legitimately be drawn from the 
data presented is that the blood of the pregnant cat 
sometimes contains a demonstrable amount of adrenalin. 
Again, Fig. 58, on p. 69, is a tracing intended to 
show the effect of anaphylaxis in causing increased 


output of adrenalin and the influence of morphia in 
preventing such change. The legend refers to “ the 
injection into a morphinised animal of beef serum, 
which in the normal animal would have caused a strong 
anaphylactic reaction.” There is no reference to any 
previous sensitising injection, and, on the face of it, it 
appears that the author regards the effect of a single 
injection of foreign protein as equivalent to an anaphy¬ 
lactic reaction. Some of Dr. Crile’s passing comments 
are also disquieting. On p. 70, for example, he says :— 

“In cases of suboxidation and asphyxia the outstanding 
phenomena are diminished voluntary muscular activity and 
diminished mental activity. In contrast, however, there is 
increased respiratory activity. If our explanation of these 
phenomena is that they are due only to the want of oxygen, 
then why is not the activity of the respiratory system 
diminished for the same reason ? ” 

Dr. Crile Beems for the moment to have forgotten 
the important part played by increased partial pressure 
of C0 2 , and by changes in H-concentration, in the 
regulation of the respiratory centre, also that anoxeemia 
is not the sole factor in asphyxia. Finally, we cannot 
admit the validity, even as collateral evidence, of the 
observations made on the electrical conductivity of 
presumably dead tissues, in the investigation of the 
functional changes of living cells. 

In his discussion of the mtiology of shock and 
exhaustion the author describes various theories put 
forward. He ignores the work of the Special Investiga¬ 
tion Committee on Shock and Allied Conditions, set up 
by the Medical Research Council, 1 and dismisses in a 
few words the evidence that In shock the effective blood 
volume is diminished by the collection of blood in 
widely dilated capillaries, which are not, as far as we 
know, directly under the control of the central nervous 
system. The brain-cell changes which he describes 
may equally well result secondarily from anaemia. In 
his attempt to demonstrate the preponderating 
importance of a primary assault on the central nervous 
system in shocjf, Dr. Crile brings forward a great deal 
of evidence, some of which is highly dubious for 
example, the work of Alexander and Cserna 2 on the 
oxygen consumption of the brain. He regards the 
anaesthetic action of nitrous oxide as being wholly 
dependent on its interference with the use of oxygen 
by the brain cells, and has apparently overlooked 
G. T. Kemp’s 8 work in this regard. He refers, on 
p. 119, to the fact that “the brain cells have no 
based metabolism except that of energy transforma¬ 
tion, associated with work,” but on the previous page 
he states, on the authority of Mathews, that “ sugar is 
burned in the brain.’ ’ Whether this occurs only during 
consciousness he does not say. It is, however, in his 
presentation of an “electro-chemical” hypothesis as to 
the method of exhaustion that Dr. Crile departs furthest 
from the fundamental data of physiology. His assumption 
that the brain cells are electric batteries and the nervous 
impulse neither more nor less than an electric current 
is untenable and can only lead to confusion. 

The book contains so much interesting material that 
it is a matter of regret that Dr. Crile did not give more 
experimental details in order to permit of intelligent 
comment and criticism, instead of complicating this 
difficult subject by the presentation of hypotheses 
impossible to verify. The volume is excellently 
printed and the illustrations are satisfactory, though 
some of the blood-pressure tracings would be easier to 
analyse if the writing upon them were not too smaU 
to be decipherable without the aid of a hand lens. A 
useful bibliography is appended. 


Catalysis and its. Industrial Applications. 

By E. Jobling, M.C., A.R.C.Sc., B.Sc. London: 

J. and A. Churchill. 1920. Pp. 144. la. 6 d. 

This volume is the second edition of one of a series 
of text-books on Chemical Research and Engineering, 
edited by Mr. W. P. Dreaper. Berzelius, as long ago 
as 1835, defined as “catalytic” the phenomenon that 


i The Lancet. 1919. ii., 159.1153._ 

* Alexander and Cserna: Bioch. Zs., 53,100-115. 
s G. T. Kemp: Brit. Med. Jour., 1897, ii., p. 1480. 
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many chemical reactions which proceed slowly may be 
accelerated by the introduction of some foreign material. 
Since that time great and important advances have been 
made in chemical industry by means of catalytic 
agencies. The literature on the subject is voluminous, 
and Mr. Jobling has rendered a service to chemists in 
preparing this volume, for it will appeal both to the 
student and to those who desire a readable account of 
the technical applications of catalysis. The chapters 
on sulphuric acid manufacture, industrial chlorine, and 
fixation of atmospheric nitrogen are of particular 
interest, as is also the one dealing with the most recent 
offspring of catalysis—viz., the hydrogenation of fats. 

The style of writing is lucid. A useful feature is a 
list of references, including patents and bibliography, 
at the end of each chapter. 


Diseases of the Stomach. 

Diagnostic und Therapie der Magenkrankheiten. Seventh 
edition. Von Professor Dr. I. Boas. Leipsic: G. 
Thieme. 1920. Pp. 671. M.138.5. 

To any who are not familiar with Professor Boas’s 
name as a European authority upon diseases of the 
alimentary canal the fact that this volume is the 
seventh edition of a work which first appeared 30 years 
ago is evidence enough of the lifelong interest and 
experience of the author in that province of medicine. 
Much progress has been made in 30 years; indeed, the 
student of human nutrition who has followed his subject 
over that period has known intellectual adventures of 
rare quality. He has seen the principle of the conser¬ 
vation of energy applied to man; has watched 
chemical, physical, and surgical methods transform the 
study of abdominal disease from a morass of inaccurate 
generalities to a cultured field of medical science; he 
has seen, most unexpected of all, the gigantic experi¬ 
ment of the rationing, of nations; and, lastly, has 
looked upon the spectacle of the under-nutrition of half 
a continent. Most changes have their drawbacks, evdn 
changes for the better; and the disadvantage of the 
application of chemistry, physics, and surgery to the 
diagnosis and treatment of disease is that the doctor 
is sometimes apt to allow the test, or the photograph, 
or the operation to take the place, in whole or in part, 
of that careful study of the history, symptoms, and 
signs which was, is, and must be the basis of his work. 
Professor Boas’s book will counteract any such 
tendency. It is full of clear common sense as well as 
accurate knowledge of clinical medicine and laboratory 
work. 

The first part treats of general methods of investiga¬ 
tion. A good account is given of the tender points 
which the author has described near the spine in 
diseases of the stomach and gall-bladder. Tenderness 
on deep pressure to the left of the spine between the 
tenth dorsal and first lumbar vertebrae, usually opposite 
the twelfth dorsal, suggests gastric ulcer. With pyloric 
and duodenal ulcers there may be a tender spot to the 
right of the spine. With gall-stones the tender point is 
two or three fingers’ breadth to the right of the twelfth 
dorsal vertebra and may be as far out as the posterior 
axillary line ; it may persist for weeks or months after 
an attack of biliary colic. The difficulty of not knowing 
how hard to press is got over by the use of the algesi- 
meter, which records the pressure against a spring. A 
normal man bears 5 to 10 kilogrammes with this little 
instrument, whereas tenderness is elicited at the 
pressure point in a case of gastric ulcer with 3 kilos. 
The description of chemical methods is excellent, but 
that of X rays is inadequate. It is clear that, though 
the author makes use of X rays and shows some plates, 
he has not had the advantage of close cooperation with 
a good radiologist. For example, 2£ pages are devoted 
to methods of blowing up the stomach with air or other 
gas, 15 pages to dietetic methods of determining the 
motor power, and only 5 to the general description of 
the use of X rays; although the barium meal offers the 
quickest, safest, and most informing way of finding out 
the shape and motor power of the stomach. In the 
account of the various forms of gastroscope, coloured 
pictures are given of the appearance of the gastric 


mucous membrane. The author does not think that 
the last has been heard of this instrument, although 
radiology has put it in the background for the time. 
He agrees with most workers that the limits of gastric 
acidity in normal people are fairly wide, 0*15 per cent, 
to 0*2 per cent., also that a high figure may be obtained 
in those who have no symptoms, especially in heavy 
smokers and people who consume much meat and 
condiments. 

The second part of the book is devoted to general 
methods of treatment. Of these diet occupies much 
space, the teaching being substantially that of the 
author’s Special Dietetics, recently reviewed in these 
columns. Of other methods of treatment described 
baths, massage, electricity, poultices, stomach wash¬ 
ing, and medicines are all dealt with systematically. 

The last part, dealing with special diseases, contains 
much interesting matter. The importance of diagnos¬ 
ing achylia or subacidity, the symptoms of which are 
sometimes misleading, is referred to. 16 per cent, of 
3147 chronic dyspeptics were found by Kelling to be 
suffering from this disorder. Such figures, however, 
must not receive too much attention, for an up-to-date 
X ray examination or an exploration would probably 
have shown that some of these were not the subjects of 
simple achylia. In writing of hyperchlorhydria, the 
view is put forward that some cases with symptoms 
but without ulceration are suffering from small erosions. 
The author notes that treatment commonly leads to 
disappearance of symptoms, although the hyper¬ 
acidity as shown by test meals is unaffected. This 
is in complete accord with the best experience; we 
should look upon the presence of hyperchlorhydria 
as a valuable guide to treatment rather than as a 
condition which can be altered in a short time. 
Professor Boas would exclude salt from the diet, but 
regards the measure as of temporary benefit only. 
Sodium bicarbonate has been found to lessen secretion 
when given in small doses on an empty stomach, 
though, when given with food, secretion is increased, 
probably because of the production of sodium chloride 
and carbon dioxide. He is, on these grounds, against 
the taking of bicarbonate at the height of secretion, 
saying, however, that it may be useful during the 
healing of an ulcer. Alkali should, as a rule, be taken 
in small doses before food, though he does not think 
that it can systematically diminish the secretion 
of HC1. The form recommended is a mixture of 
bicarbonate of soda and magnesia, with reduction of 
salt in the food. He is doubtful about atropin, but 
recommends Merck’s magnesium perhydrol in J-g. 
doses, which in the acid stomach forms magnesium 
chloride and peroxide of hydrogen, the latter decom¬ 
posing to water and oxygen. In gastric ulcer a distinc¬ 
tion is drawn between the treatment of a simple ulcer 
and of the general liability to ulceration, the “ulcer 
disease.” The treatment of the latter must be over a 
long period, and is needed whether the simple ulcer is 
operated upon or not. In about half the cases medical 
treatment does not lead to a permanent cure. It should 
always be tried first, except in patients who cannot 
afford the necessary time or money, or who cannot 
get suitable diet. Gastro-enterostomy is recommended 
for pyloric ulcer, and resection, if the technical diffi¬ 
culties are not too great, for ulcer of the body of the 
stomach. The author says occult blood is commonly 
present after gastro-enterostomy. 

The X ray diagnosis of cancer of the stomach is 
inadequately described; for example, the characteristic 
rapid emptying with a gaping pylorus in cancer of the 
body is not mentioned. In the chapter on gastro- 
coloptosis the relation of this condition to a general 
asthenia is given prominence, and wise and sound rules 
are laid down for treatment. The author does not 
recommend operation by stitching up the stomach or 
the bowel—first, because in nearly all cases suitable 
treatment by appropriate feeding, rest, massage, &c., 
leads to relief; and, secondly, because dropping of 
these organs is, as above mentioned, frequently part of 
a general condition which operation does not benefit. 
Even after stitching is done the same general treat¬ 
ment has to be carried out for the same length of time 
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as if the operation had not been done, if a good result 
is to be secured. The diagnosis and treatment of 
numerous forms of gastric neurosis are described 
carefully, a useful classification being adopted into 
neuroses with one symptom—such as anorexia, nausea, 
pain, rumination, excessive peristalsis—and neuroses 
with more than one symptom. 

This book is written from a broad and sensible 
standpoint and contains an unusual amount of close 
observation and wise advice. The author refers to 
several French authors, but appears to be almost 
unacquainted with contemporary British and American 
work, a neglect which may be due in whole or part to 
the inaccessibility of foreign books. 


Gynaecological and Obstetrical Tuberculosis. 

Gynaecological and Obstetrical Monographs. By 
Charles C. Norris, M.D., Associate in Gynaecology, 
University of Pennsylvania Medical School, &c. 
London and New York: D. Appleton and Co. 1921. 
Pp. 356. 21a. 

Dr. Norris believes that tuberculosis of the female 
genital tract and peritoneum is of frequent occurrence, 
but that it is usually secondary to tuberculosis else¬ 
where. After a short historical sketch he considers 
the diagnosis by laboratory methods, and concludes 
that histological examination is usually sufficient, but 
that in doubtful cases animal inoculation should be 
carried out. A chapter is then devoted to the pathology 
of the chief forms of tuberculosis in the various parts 
of the genital tract, followed by a very interesting survey 
of congenital and placental tuberculosis. The conclusion 
is come to that these are very rare conditions, and 
that, for a congenital haemogenic infection to occur, a 
maternal bacillasmia and a permeability of the placenta 
must be present. The disease is believed to arise 
in four ways: (1) by direct infection through the blood 
stream, (2) by direct infection from without, (3) by 
extension of a near-by focus, or (4) by a lymphatic 
infection. Tuberculosis affecting the various parts of 
the genital tract is considered in detail, and a large 
number of useful case-histories from the literature 
and from Dr. Norris’s own experience are given. There 
is an instructive chapter on the important subject of 
pregnancy and tuberculosis. The writer maintains 
that in the presence of an extensive lesion, even in the 
quiescent stage prior to the fifth month of pregnancy, 
the uterus should be emptied. After the fifth month, 
however, little can be accomplished other than general 
hygienic and dietary treatment. As a general rule it 
is best to hasten the labour by applying forceps when 
the cervix is fully dilated. 

The final chapters deal with the menstrual disturbances 
in pulmonary tuberculosis, the dangers of operations 
in this disease, tuberculous disease of the breast, and 
tuberculosis of the peritoneum. An analysis of 
2356 cases of the latter condition treated surgically 
show some 31 per cent, permanently cured, 30 per cent, 
definitely improved, and 36 per cent, with recurrence, 
the development of tubercle elsewhere, or death from 
intercurrent disease. The book is a valuable con¬ 
tribution to the literature of this important subject. 


Margarine. 

Monographs of Industrial Chemistry. By William 

Clayton. London: Longmans, Green, and Co. 

1920. Pp. 187. 14*. 

In this volume the author has given a clear account 
of the modern processes involved in the manufacture of 
margarine. The methods of analysing the finished 
product and its constituents and the chemical properties 
of these are described, and butter, renovated butter, 
and lard compounds are also dealt with. A chapter on 
nutritional chemistry will doubtless be perused with 
considerable interest by our readers, as in it the results 
of the investigations on vitamins so far as they affect 
butter and its substitutes are discussed. Butter pre¬ 
eminently is the source of the essential “fat-soluble 
A ” vitamin. The oleomargarines, containing 50 per 


cent, of beef fats, are good substitutes for butter, and 
their value in this respect is improved by admixture 
with butter itself to the legal limit of 10 per cent. 
Most oleomargarines contain lard, which is known to 
be devoid of “ fat-soluble A,” and it follows, therefore, 
that the animal fat portion of an oleomargarine should 
not contain lard. Vegetable oils and fats, and hydro¬ 
genated oils are lacking in this vitamin, so that the 
“ vegetable ” or “ nuts and milk ’’ margarines are not 
substitutes for butter from the true dietary point of 
view. 

The author has rendered a service to technology in 
preparing this volume. Margarine has come to stay 
and its cheapness and ease of manufacture render it a 
formidable rival to butter. The product is capable of 
considerable improvement, particularly in the matter of 
texture and flavour, but in view of the great amount of 
technical investigation, which, to judge from this 
volume, is being directed to these points, there is every 
hope that margarine in the near future will be indis¬ 
tinguishable by the palate from butter. Mr. Wilson has 
included a number of good illustrations and a useful 
bibliography. _ 


The Things which are Seen. 

A Revaluation of the Visual Arts. By A. Tryst an 

Edwards, M.A. London; Philip Allan and Co. 

1921. Pp. 354. 18*. 

This is a very interesting book, and one which gives 
occasion for much thinking, even though we may not 
always agree with the author’s ideas. He deals, as is 
clear from the title, only with the visual arts, music 
and literature being excluded. He arranges the visual 
arts in the following order: first, the cultivation of 
human beauty; second, the art of manners; third, 
the art of dress; fourth, architecture; and fifth and sixth, 
the minor arts of painting and sculpture. This order, 
though it may give offence, he admits, “ to many who 
are" accustomed to arrogate to themselves the title of 
artists, can be shown to be in complete accord with the 
judgment of mankind, with that mature judgment 
which best finds its reflection in the opinions of the 
average man.” The reader will ask himself who is the 
average man intended in the quotation, and Mr. 
Edwards does not tell us definitely. But he makes 
obvious who he is not: he is not the representative 
of public opinion. We endorse this view that 
the real preferences of the vast majority of people 
are shown, not by what they say or are taught 
to say, but by what they do; whence it follows 
that, by examining the deeds which men perform 
and the conventions established among them, we 
can obtain a more accurate idea of our fellow- 
men than can be obtained from any attention to 
the expressions of sentiment heard on all sides. Mr. 
Edwards’s thesis is that the value of the arts is in 
direct relation to their benefit to society, and he places 
the cultivation of human beauty in the first place, 
because a high general standard of beauty will not be 
achieved unless the social virtues are practised. 

In a general review in the first portion of the 
book Mr. Edwards refers to his omission of literature 
and music, and with regard to the latter art makes 
a statement with which we cannot agree: “ Rhythm 
and melody can never give complete satisfaction 
to the average man unless they are brought into 
direct relation with human life by being associated 
with a song or a dance, a theatrical or operatic 
display, or some form of ceremonial.” We own 
that it is difficult for any one of us to say what 
may completely satisfy his neighbour, but we have 
seen a packed audience standing in the area of Queen’s 
Hall on a hot August night listening with delight to 
Bach’s concerto for two pianos in C major, and demand¬ 
ing the repetition of the brilliant fugue with which the 
work concludes; the performance did not come under 
any of the heads mentioned by Mr. Edwards. Such 
artistic triumph can have no relation to successful 
effort; and as the art of music was definitely left out 
of the scope of the work, it might have been better not 
to drag it in with any comment. 
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The second part of the book deals with form and 
subject and the grammar of design, the latter 
involving number, punctuation, and inflection; and 
this section will be found by many of our readers the 
most interesting part of the work. Mr. Edwards’s 
remarks upon duality and plurality will make 
many persons realise what they have probably not 
realised—namely, that where pairs exist in the human 
body the duality has been resolved—e.g., the two 
hands are really each of them one-half of unity. 
Humpty Dumpty discoursed to Alice about her face, 
saying, “ Your face is the same as everybody has—the 
two eyes so (marking their place in the air with his 
thumb), nose in the middle, mouth under. It’s always 
the same. Now if you had the eyes on the same side 
of the nose, for instance, or the mouth at the top—that 
would be some help.” “It wouldn’t look nice,” Alice 
objected, but Humpty Dumpty merely shut his eyes 
and said, “ Wait till you’ve tried.” Few of us could 
say offhand why it would not look nice, but having 
read Mr. Edwards’s book we know that such an arrange¬ 
ment would violate the canons of number, punctuation, 
and inflection. 

Mr. Edwards shows less than his usual acumen when 
he refers to “doctrinaires, according to whose view it 
is wrong to adopt in England the architectural forms 
indigenous to ancient Greece or Rome,” who “show 
the same kind of affectation as do those literary purists 
who go out of their way to avoid all words of Latin 
origin.” To our mind, the architectural forms of Greece 
and Rome are unsuitable for England on account of 
climatic differences. Windows are a monstrosity in a 
classical building, and so is a high-pitched roof, both of 
which are necessary in a northern climate. It is just 
as bad to transport northern architecture to a southern 
climate, as may be learned in Seville Cathedral. 

Although we cannot always see eye to eye with Mr. 
Edwards, we have found his book capital reading. It 
is well written, widely informed, and often original in 
a stimulating and pleasing way. Those who study it 
will find their personal powers of observation quickened 
and their desire to see things correctly made more keen. 

In many directions the book will be of particular 
intere st to medical men. 


Syphilis and Venereal Diseases. 

Fourth edition. By C. F. Marshall, M.D., and 

E. G. ffrench, M.D. London: Bailliere, Tindall, 

and Cox. 1921. Pp. 434. 25*. 

This fourth edition has been revised throughout and 
a considerable amount of new matter added. The 
result is a valuable book, for not only does it contain 
excellent descriptions of venereal diseases and the 
routine methods of their treatment, but the teaching is 
practical and should help the practitioner to deal with 
all the stages of the diseases and their complications. 
Special emphasis is laid on the necessity of a clinical 
diagnosis as opposed to a pathological one; the 
tendency to rely on the pathologist in these days 
is great, and it is refreshing to find responsible 
writers who urge the medical man in charge of a case 
to begin by using his own powers of observation. The 
pathology, however, is not neglected. 

The authors hold, and we agree with them, that a case 
of syphilis should not be submitted to a routine treat¬ 
ment, but that more attention should be paid to each 
individual, whose temperament, amongst other things, 
requires to be fully studied. A long course of mercurial 
treatment is strongly advocated; reliance on the 
arsenical preparations has been carried too far. The 
advantages and disadvantages of the various methods of 
treatment are fully discussed. The desirability of using 
potassium iodide in preference to any of its substitutes 
is emphasised; at the present stage of our knowledge 
there can be little doubt as to the wisdom of this 
advice. In common with most syphilologists the authors 
believe that the harmful effects of salvarsan have been 
much exaggerated. They attribute the ill-effects to the 
improper surroundings of the patients, and especially to 
a cold atmosphere; but as in most large clinics salvarsan 
toeatment is used on out-patients at all times of the 


year, while the cases of poisoning are not numerous, 
we do not find this idea quite probable. Intramine is 
found to be a useful drug in the treatment of salvarsan 
poisoning. 

Congenital syphilis receives adequate consideration; 
the diagnosis and treatment of gonorrhoea in all its stages 
are thoughtfully set out, but the tests for establishing the 
fact of cure are not very clearly described and might in 
future editions be elaborated. This book is deservedly 
popular. It is well got up and the illustrations are 
adequate. _ 

Essentials of Medical Electricity. 

Fifth edition. By Elkin P. Cumberbatch, M.A., 
B.M., B.Ch. Oxon., M.R.C.P., Medical Officer i/c of 
the Electrical Department, St. Bartholomew’s 
Hospital, &c. London: Henry Kimpton and Co. 
1921. Pp. 388. 10*. 6 d. 

We welcome a new edition of Dr. Cumberbatch’s 
excellent book on medical electricity. Since its modest 
beginning in 1905, when the whole subject was in a 
state of flux, each succeeding edition of this work has 
steadily progressed in value. During this period the 
theory and practice of electrical work in medicine have 
undergone modifications, to an extent appreciable when 
we compare the present edition of Dr. Cumberbatch’s 
treatise with the first edition—indeed, the development 
of medical electricity can be traced through the series. 

This last volume differs in no essential particular 
from those that have gone before. The necessary 
additions have been made. Treatment of deep-lying 
organs has been reconsidered in view of the growing 
belief that it is not possible to introduce ions far below 
the surface by the galvanic current. It is far more 
probable that the good effects of such applications 
are due to a shifting of the ions within the tissues than 
to any introduced from without. Reference is made to 
the use of slowly varying currents, including the 
variety known as three-phase, where the variations 
between three electrodes follow a regular progression. 
The author’s valuable work on diathermy is here 
brought up to date, with the addition of notes on the 
treatment of gonococcal infection by raising the 
temperature of the affected parts. 

The book in its present form remains a handy and 
safe guide to the medical application of electric current. 


Die Chirurgie der Peripheren Nervenverlet- 

ZUNGEN. 

Mit besonderer Beriicksichtigung der Kriegs-Nerven- 
verletzungen. Von Privatdozent Dr. Walter 
Lehmann. Berlin: Urban and Schwarzenberg. 
1921. Pp. 270. M.81. 

This monograph combines the author’s own experi¬ 
ence of injuries of the peripheral nerves during the 
war, with a critical review of the methods and results 
of other surgeons in Germany. In size it is com¬ 
parable with Tinel’s well-known “ Les Blessures des 
Nerves,” but, as is natural in a work written after 
rather than at the beginning of the war, it devotes 
a larger space to treatment and results than to 
clinical syndromes. The book contains three parts, 
which are divided into 11 sections and 38 chapters. 
The first part deals with the pathological and 
clinical sides of nerve injuries, the second with pro¬ 
gnosis, treatment, and results, and the third with the 
aetiology, symptoms, and treatment of injuries to special 
nerves. A list of 660 references arranged under the 
number of the chapter to which they belong occupies 
30 pages at the end of the book. The literature 
quoted is almost entirely German, only nine foreign 
contributions being included. Although 349 of the 
papers referred to were written during the war, no 
reference is made to any foreign journal later than 1910. 

On the whole, the problems of this chapter of war 
surgery seem to have been dealt with on the same lines 
as in this country, and with very similar results. In the 
section on Prognosis and Treatment of Nerve Injuries 
and their Results a chapter is devoted to the various 
materials and methods used for protecting nerves after 
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suture or freeing. Calf’s artery, prepared by the 
formalin method of Foramitti, is spoken of favourably, 
and seems to have been widely used in Germany. One 
section is devoted to the operative methods for bridging 
large gaps in nerves and their results. Gradual 
lengthening and suture by means of a two-stage opera¬ 
tion is praised, but no ultimate results are quoted. As 
in this country, there have been only a few successful 
end results from nerve grafting and similar procedures. 
An extraordinary implement called a nerve winder, 
designed by Bethe, for gradually stretching a nerve is 
depicted on p. 130; the obvious defects of this apparatus 
are pointed out by Dr. Lehmann. 

This work does little to advance our knowledge, but 
should nevertheless be read by those who wish to 
know what has been done in Germany in this branch 
of surgery during the war. 


Introduction to Physical Chemistry. 

Einfiihrung in die Phyrikalische Chemie filr Bio- 
chemiker, Mediziner , Pharmazeuten und Naturwissen - 
achaftler » Von Dr. Walther Dietrich. Berlin: 
Julius Springer. 1921. Mit 6 Abbildungen. 
Pp. vi. + 106. M.20. 

In this volume the subjects of osmosis, dissociation, 
equilibrium, hydrogen - ion concentration, surface 
phenomena, and colloids are discussed in a very 
elementary fashion, evidently as introductory to a 
fuller study at a later date in the student’s course. 
The subject-matter is usually adequately treated 
in our text-books of physiology and biochemistry, and 
medical Btudents at least will hardly need another 
account. The chapter on hydrogen-ion concentration 
may, however, be of assistance, for students generally 
find it difficult to get a clear understanding of this very 
important part in the life processes. The chapter on 
surface phenomena may also be read with advantage. 
Otherwise we may say that the description of osmosis 
is far too long and of colloids far too short. 


Chemistry of Enzyme Actions. 

By K. George Falk, Harriman Research Laboratory, 
Roosevelt Hospital, New York. American Chemical 
Society Monograph Series. New York: Chemical 
Catalog Company, Inc. 1921. Pp. 186. 

In this monograph the author discusses enzyme 
action from a chemical rather than the more usual 
physical standpoint. As enzymes are catalysts pro¬ 
duced by living matter, they should, of course, be 
studied from both aspects. Special emphasis is laid 
upon the chemical nature of enzymes themselves. The 
purest preparations have always been found to contain 
nitrogen; most enzyme preparations contain about 
16 per cent, of nitrogen, but sucrase is an exception in 
its content of about 2 per cent. only. Horse radish 
peroxidase appears to be a nitrogenous glucoside. Even 
though we cannot as yet locate enzymes amongst a 
definite group of organic compounds, an idea may 
perhaps be gained of the chemical structure of that 
part of their molecule which is effective in producing 
the catalytic action. In this connexion special study 
has been made of the action of lipase, and we can locate 
its action in the CO-NH grouping of proteins and its 
tautomeric form of C(OH) = N-. The chief factor in 
enzyme action is adsorption with the substrate or pro¬ 
ducts of the reaction. Instead of adsorption being a 
purely physical process, the author regards it as being 
primarily a chemical one, corresponding to the addition 
process of general chemistry. Combination only occurs 
if the chemical groups can interact to form the adsorp¬ 
tion compound. 

These are the chief points in the book, though other 
chemical analogies are mentioned as of some possible 
importance. They might with advantage have been 
developed at greater length, and less space devoted to 
the pure physical chemistry. The long preamble to 
every chapter with constant repetition of contents of 
previous chapters is quite unnecessary. 


Stefo Indentions. 


THE G.P. URETHRAL AURORASCOPE. 

The instrument here illustrated is not original, as 
similar instruments in the main are fairly well known 
to specialists. The head of the instrument contains an 
electrical circuit leading to an internal lighting bulb. 
The light is obtained by means of a simple dry battery 
. _ - of 3 to 

4 VOltS 
power, 

I which can also be drawn from the 
S house supply by means of a trans- 

■ former. A suitable focal lens gives a 

■ clear view through the urethral metal 
9 tube, when every detail of the urethra 
m can, under air pressure, be brought 

under direct observation. The head 
is also fitted with a stop cock through which the urethra 
is inflated by means of rubber bellows. By inter¬ 
changing the eye-piece for one of my own design a 
probe of cotton-wool can be moistened with any caustic 
and passed through the opening in the lower segment 
of the operating optical eye-pi6ce. The exact location 
of the disease being in view, direct pressure is made on 
the proximal end of the probe, which allows sufficient 
play for the distal end to protrude through the urethral 
tube and touch the diseased area. Various sizes of 
urethral tubes are supplied. 

The instrument will do the work of the most 
expensive urethroscope, and has been made for me by 
the Aurorascope Co., Ltd., Fulwood House, Fulwood- 
place, Holbom, W.C., where it can be seen and tested. 
The price is £4 4*., operating optical eye-piece 10*. 6 d. 
extra, and it is fitted in a leather pocket-case measuring 
9 x 4| x 1 inches. Henry Dutch, M.D. 


CARNEGIE UNITED KINGDOM TRUST. 

The seventh annual report of the Carnegie United 
Kingdom Trust has recently been issued, dealing with the 
year ending Dec. 31st, 1920. During this period the work of 
the Trust was considerable, for although conditions were 
still very different from those of pre-war days (notably as 
regards building operations), there was an improvement on 
the stagnation obtaining in 1919. The section of the report 
devoted to physical welfare deals with the subject under 
four headings—central institutes, play centres, model 
centres, and published reports. With reference to the 
trustees’ offer to provide £40,000 each for two central insti¬ 
tutes for infant and child welfare, the report states that local 
difficulties have prevented action in Edinburgh, but that 
preliminary steps had been taken towards the establish¬ 
ment of the London institute; the only practical alternative 
to abandonment of the whole project was found to be 
the securing of a leasehold property (No. 117, Piccadilly), a 
building suitable for the purpose and conveniently situated, 
to house the Central Institute proper, together with its con¬ 
stituent child-welfare societies, ana probably also the Incor¬ 
porated Institute of Midwives. The grant of £40,000 will 
cover the whole cost of lease, equipment, and sinking-fund 
charges. Grants have been promised for six model centres, 
one of which—the Motherwell centre—is now in course of 
erection. Plans have been passed for the Shoreditch, 
Birmingham, and Liverpool centres, and it is hoped that 
building will soon be possible in these places. The plans of 
the Rhondda centre will probably shortly be submitted, the 
difficulty of obtaining a site having now been overcome; 
political and social conditions have prevented any move¬ 
ment to establish the Dublin centre, and the corporation 
of the city may invite the trustees to modify the project 
or abandon it altogether—a course which would be 
particularly unfortunate, since child-welfare work is 
very urgently required in Dublin. Very few applica¬ 
tions have been received for the establishment of 
play-centres, and some of them when received had to be 
refused, as the centres were to be administered by voluntary 
bodies and not by competent local authorities. A consider¬ 
ably increased grant has been approved for the Blackrock 
centre, and a provisional grant nas been promised to the 
Borough of Norwich. At Chester it has been decided to 
acquire a new site for the projected centre. It has been 
decided that two further reports might usefully be published 
—one, a summary of laws dealing with powers of local 
authorities regarding physical welfare; the other, a re P® r " 
on the ideals to be aimed at in setting up child-welfare 
centres—and their preparation is under consideration. 
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the term “ medical officers,” as is always done in 
conversation. 

The actual figures, which can be fairly com¬ 
pared in order to show the relative position of 
the headquarters staff of the Ministry of Health in 
1918 and to-day, are as follows:— 


LONDON: SATURDAY, MAY 21, 1921. 


The Ministry of Health. 

At the end of last week Sir Alfred Mond, on the 
vote to meet expenses in connexion with the 
Ministry of Health, made a statement in respect of 
the present position and future intentions of his 
department, which has produced an excellent effect 
both within and without the House of Commons. 
For although the sum asked for was a very large 
one, the explanation of huge work ahead of the 
Ministry of Health led to an agreement to the vote 
without any damaging criticism, while the public 
learned that the Ministry has been, and is, working 
along definite lines to promote and correlate efforts 
in behalf of the public health. Considering the 
vague and various attacks that have been made on 
the Ministry of Health for political purposes from 
its quite early days, this may be regarded 
as a very healthy state of affairs; as the public 
ignorance, which has been exploited by irrespon¬ 
sible public statements, disappears, the real 
economy of spending money in the prevention of 
disease will become clear. 

The Minister of Health began by pointing out 
the perfect absurdity of drawing any comparison 
between the estimates in connexion with the Local 
Government Board in and before 1914 and those 
of the Ministry of Health at the present moment. 
All such comparisons have been transparent 
nonsense to those who know, and remember, how 
the Ministry of Health came into being, and what 
numerous activities it represents other than those 
of the old Local Government Board. Nor is this 
the whole story. New programmes of work, con¬ 
sidered by neither the old Local Government Board 
nor by any of the departments whose functions 
have been transferred to the Ministry of Health, 
have been added to the designs of the Ministry, 
while the administration of the National Insurance 
Commission, which was dislocated by the war 
before it had received proper trial of its possi¬ 
bilities, has called for large reconsideration. And 
if comparisons between the numbers and spheres 
of work of the medical staff of the old Local 
Government Board and that of the new Ministry of 
Health cannot be drawn, it becomes waste of time 
to debate whether that medical staff, when 
alluded to as “ medical officers,” implies only 

medical Officers ” as distinct from “ medical 
inspectors,” or implies the medical staff as a whole. 
In the House of Commons Dr. Addison stated, 
during the debate, that under the Local Govern¬ 
ment Board in 1918 there were already 38 medical 
officers. The statement was perfectly true, and not 
a person ought to have been deceived into thinking 
that he meant 38 heads of groups and sub-groups, 
under whom medical inspectors worked. He was 
clearly including the “ medical inspectors ” under 


1918. 

Medical Officer. 1 

Assistant Medical Officers 5 
Medical Inspectors. 23 

Med. Inspectors of Food 5 
Med. Inspectors Poor-law 2 
Med. Bacteriologists ... 2 

38 

Insurance Medical Officers 8 
46 


1921. 

Chief Medical Officer ... I 
Senior Medical Officers... 6 
Medical Officers— 

General . 43, 

Food. 5 50 

Poor-law. 2 ) 

Med. Bacteriologists ... 2 


59 


Here is Sir Alfred Mond’s statement on the 
matter, and it will be seen that it tallies both with 
the facts and with Dr. Addison’s figures:— 

On April 1st, 1919, the number of pensionable 
medical men in the Local Government Board and 
the Insurance Commission of England and Wales 
was 46; the number at present in the Ministry 
is 59, or a difference of 13, distributed as 
follows: Maternity and child welfare, 2; tubercu¬ 
losis, 2; venereal disease, 2; port isolation hos¬ 
pitals, 3; statutory medical services and intelligence 
work, 3; and work taken over from the Home Office, 
1. These are additional functions to the work 
which is being looked after by the medical staff of 
the Ministry of Health, apart from the newly estab¬ 
lished regional officers. There are no less than 
1800 sanitary authorities which look to the Ministry 
for guidance, 114 port authorities, 646 Poor-law 
unions, 1029 isolation hospitals for infectious diseases,, 
and 4220 public vaccination districts which have to be 
inspected. There are a vast number of maternity 
centres and tuberculosis sanatoriums to which the 
Ministry give grants and which also have to be 
inspected. 

This statement, which will be found in our Parlia¬ 
mentary Correspondent’s report, should be remem¬ 
bered, when, in the future, the wholesale cutting 
down of the members of the medical staff of the 
Ministry of Health is under discussion on the 
score of economy. Colonel Fremantle, during 
the debate in the House of Commons, alluded to 
“ a canard going round the press that the Ministry 
of Health inherited from the Local Government 
Board a staff of only four medical officers.” He has 
since written to the Times, where the unfortunate 
announcement was made editorially in the course 
of a plea for economy, giving much the same 
comparative figures as those we print above. All 
advocacy of economy is welcome to-day, but its basis 
should be correct. 

Three expressions of opinion and intention came 
from the Minister of Health, which revealed to the 
House of Commons a story of strenuous industry. 
He claimed that in spite of difficulties the depart¬ 
ment had succeeded in making a reduction of over 
£3,000,000 in the estimates of this year as compared 
with last year, while considerable progress had 
been made with housing schemes. And here he 
pointed out—what is now well known—that some 
local authorities have exaggerated local wants. 
The national need is grave enough without such 
troublesome errors. Secondly, in reply to points 
raised principally by Sir Watson Cheyne, Sir 
Alfred Mond stated that there was no inten¬ 
tion on the part of the Government to start 
a State Medical Service, although an endeavour 
was being made to improve the existing panel 
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systems in certain directions. We may hope 
that one of these directions will be the encourage¬ 
ment of all movements on the part of the 
Approved Societies to assist in the support of 
the voluntary hospitals. It was announced, on the 
very afternoon that the Minister of Health was 
speaking, that a number of beds in the London 
Hospital would have to be closed, and the Minister 
allowed that the position of these great charities 
was giving his department cause for anxiety; 

but recent action by the Approved Societies 

should have an encouraging influence here. 
These Societies have discussed with the British 
Hospitals Association the possibility of providing 
institutional treatment for their members, who 
form so large a section of the panel patients, 
in return for contributions on an agreed per¬ 
centage basis, and if the voluntary system can 
be supported in this way on any general plan 
the relief to the charities should be great 

and promptly felt. Lastly, Sir Alfred Mond 

defended the policy of the Government in respect 
to venereal disease, a policy directed towards 
official propaganda, but also towards the pro¬ 
motion of treatment. While he stated that he 
refused to accede to any demand to regard the 
question from a merely medical point of view, it is 
well known that a comprehensible policy in respect 
of the control of venereal disease, taking note of 
the therapeutic side, will shortly claim public 
attention. There is nothing new about such a 
policy, but for various reasons it has not been 
pressed forward by the Ministry, and medical men 
will agree that it is difficult, dangerous, and some¬ 
times wrong for a Government department to lay 
down from the centre rules which cover therapeutic 
details. Indeed, it can be argued that a Govern¬ 
ment department acting along such lines would be 
“ prescribing by correspondence,” the mischief of 
which has been sufficiently illustrated by countless 
charlatans. Further, the Ministry of Health is 
bound to take into consideration the freedom of 
opinion of the local authorities working beneath 
its asgis. For this reason the Ministry can 
hardly go further in the definite treatment of 
venereal disease than to acquiesce in freedom 
of action on the part of those who represent 
the ratepayers. But medical men have learnt 
with pleasure that, in view of the prevalence of 
venereal disease, the Ministry proposes to offer 
public advice, pointing out the duty which lies on 
all individuals infected to take measures to purify 
themselves. It need hardly be added that those 
measures must be sufficient and must be prompt, 
or they will only constitute an imitation of 
protection. The duty of the Ministry is to help 
those who desire to help themselves; and the 
duty of the local authorities is to come promptly 
to a decision as to the methods which can be 
employed to such an end. 


Prague as a Health Focus. 

Health conditions in Prague under imperial 
rule left much to be desired. It was difficult to 
obtain a trained nurse. In the large part of the 
town the drainage was inadequate, and the rough 
stone-paved streets in the older quarters were not 
kept free from garbage. Things are apparently 
improving. Set in the very midst of the European 
storm circle, the Czecho-Slovak Republic enjoys 
none the less some measure of the peace essential for 


any organised health effort. A number of voluntary 
health and social organisations have long existed 
in the Republic without any contact between each 
other, and now, at a meeting called by the Czecho¬ 
slovak Red Cross, representatives of nine of the 
most active of these organisations have arranged 
to meet on a council in whose deliberations 
public health and social effort shall have their 
fitting place. Each organisation will preserve 
its independence, the council meeting four times 
a year for joint deliberation. A central office 
with a part-time secretary in the building of the 
Red Cross provides for the collection and circula¬ 
tion of information. The generosity of the Inter¬ 
national Health Board of the Rockefeller Foundation 
has made it possible to open this office at once on 
an experimental basis. 

At the same time the Ministry of Public Health 
and Physical Education is making every effort 
to mobilise all foroes against the spread of infec¬ 
tious diseases. This is a measure of wise 
precaution, although the general situation in 
Slovakia itself is not alarming. Neither the 
typhus epidemic nor the small pox epidemic which 
were anticipated for the spring fulfilled the 
gloomy promise, and of the latter only scattered 
foci persist in Slovakia. No cholera has been 
reported. The Ministry has at its disposal a 
mobile column to fight epidemics, consisting of 
four motor-cars, one containing a laboratory, a 
second to accommodate personnel, a third for 
transport of patients, and a fourth containing 
disinfecting plant. Four nurses are attached 
to the unit, the chauffeurs are trained disinfectors, 
and a physician is in charge of the whole. The 
unit will at first operate in Slovakia along with a 
sanitary train lent by the American Red Gross to 
the Government. Proceedings will be made easier 
later by the passage into law of a Bill now before 
the Assembly for the administration of local 
health under a national service of officers. The 
measure was deemed necessary in order to secure 
an adequate medical and public health service for 
Slovakia, where the peasants are ignorant and 
greatly in need of medical and health services 
although unable to support their health officer 
locally. The nationalisation of some two thousand 
part-time health officers will increase the budget 
of the Ministry of Health by about 50 million 
crowns, but it will make it possible for the Ministry 
to send to Slovakia young Czech doctors who other¬ 
wise would not go there because they could not 
support themselves by private practice. 

At the Ministry itself a new section has been 
organised for the study and reform of public health 
activities. The first task of this section will be to 
demonstrate the value of statistics and public 
health education in the programme of a would-be 
modern State. The section has two chiefs, one 
of them being Prof. Selskar M. Gunn, technical 
adviser to the Ministry, who represents the 
Rockefeller Board; the other Mr. KolInsky, who 
returned recently from a study trip to England 
and the United States under the auspices 
of the same Foundation. The personnel of this 
section will chiefly consist of doctors who have 
spent a year studying public health adminis¬ 
tration in the United States. An advisory board 
consisting of prominent men in the field of public 
health in Czecho-Slovakia has been attached to the 
section. The whole movement will be watched 
with sympathetic interest by the neighbours of the 
Republic, near or remote, who would like to see 
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at Prague a health centre from which the infection 
of true hygiene may radiate out into lands where 
plague centres are the rule. We hope the Little 
Entente, as the understanding between Roumania, 
Hungary, and Czecho*Slovakia has been termed, 
has included in its understanding a concerted 
campaign against epidemic disease. 


Rickets and Vitamins. 

In the April number of the British Journal of 
Experimental Pathology Professor D. Noel Paton 
and Mr. A. Watson, after a brief recapitulation of 
their previous work on the subject, give a detailed 
account of further experimental investigations into 
the aetiology of rickets in pups. They use through¬ 
out pups from the same litters for comparative 
tests, as, in their opinion, the susceptibility of 
different strains is so varied as to invalidate 
statistics collected except on this principle. 

The object of the first of the new series of experi¬ 
ments recorded has been to test the possibility 
of rearing dogs free from rickets, when confined 
in a laboratory, on diets : (1) rich in milk-fats, 
and (2) poor in fats supposed to contain an anti¬ 
rachitic factor. Both sets of pups developed rickets, 
but those on an abundant diet less rapidly. In 
order to ascertain whether this delay could be 
attributed to a decrease in susceptibility due 
to more ample energy intake, apart from the 
influence of any accessory food factor associated 
with milk-fat, a second series of experiments 
was undertaken. Pups from three litters were 
divided into four classes, in each of which 
the energy intake was kept ample throughout 
the whole period of growth mainly from one 
of the following sources: (A) Whole fresh milk 
and bread (2 pups); (B) whole dried milk and 
bread (3 pups); (C) separated milk, bread and lard 
(4 pups); (D) separated milk and bread (9 pups). 
Two of the pups in Glass D were kept in a large 
kennel with an open yard, and were freely exercised 
every day; and in order to try and hasten the onset 
of rickets two others, also in Glass D, were kept 
in a rabbit hutch from the age of 12 weeks to 
the age of 16 weeks. The rest were kept in a 
laboratory, a large sunny room with a concrete 
floor, in movable pens measuring 5£ ft. square. 
Very special precautions were taken to ensure 
cleanliness. Of these pups, one, in Glass B, died at 
the end of the ninth week of the diet, not from 
rickets. One only, in Class D, of the remainder 
developed rickets. The conclusions drawn from 
these experiments by the authors are as follows:— 

(1) In young dogs under ordinary laboratory con¬ 
ditions a liberal allowance of milk-fat, up to even 
14 g. daily per kilo of body-weight, does not prevent the 
onset of rickets. 

(2) Pups kept largely in the open air may escape the 
development of rickets on an intake of less than 1 g. 
of milk-fat per kilo of body-weight. 

(3) With scrupulous care as to cleanliness it is, at 
least sometimes, possible to rear pups free of rickets in 
the laboratory on an intake of only about 0*5 g. of 
milk-fat per kilo of body-weight, along with bread, 
provided that the diet affords an adequate supply of 
energy. 

(4) The energy value of the diet, however supplied, 
quite apart from the presence of any hypothetical anti¬ 
rachitic factor in milk-fat, would seem to play a part in 
controlling the development of rickets; but that it is 
only a contributory part is shown by the development 
of rickets in pups with a high energy intake if con¬ 
fined in the laboratory without scrupulous care as to 
cleanliness. 


(5) Milk-fat may be reduced to about 0*3 g. per kilo 
of body-weight, if its place is taken by an equal amount 
of lard, without the onset of rickets. 

(6) The results of these observations give no support 
to the conclusion of the Accessory Food Factors Com¬ 
mittee of the Medical Research Council that rickets is a 
deficiency disease due to a lack of an antirachitic 
factor in the diet. 

Much work on accessory food factors has been done 
since the publication in 1919 of the report referred 
to. With more knowledge distinctions have become 
less absolute. For example, Professor E. Mellanby, 1 
referring to the observations of Hess and Unger, 
emphasises the difference in distribution of the 
fat-soluble factor and the so-called antirachitic 
factor in vegetable fats. He says that though 
cotton-seed oil is generally accepted as contain¬ 
ing no fat-soluble A, in his experience it is 
one of the better vegetable oils in preventing 
rickets. And investigators are by no means agreed 
even on the presence or absence of fat-soluble A 
in any given foodstuff. Professor Paton, following 
most authorities, assumes that lard is considered 
vitamin-free, while quite recent work by Dr. J. C. 
Drummond 3 differentiates between lard derived 
from grass-fed pigs and those fed on a diet 
deficient in vitamins. In the former he has found 
fat soluble A. Incidentally Professor Paton deduces 
from the first experiment quoted above that for 
experimental purposes “ dried milk may safely be 
substituted for fresh milk.” Dr. Drummond classes 
their relative content of fat-soluble A as -f--b and 
+ Since quantitative results that cannot 

be expressed numerically are of doubtful value, 
not even the firmest adherents of the vitamin 
hypothesis could regard this as an important con¬ 
tribution to the question of the form in which 
milk ought to be supplied to children. We only 
mention it as a further sign of what an enormous 
mass of work yet remains to be done before the 
presence or absence of a vitamin from any food¬ 
stuffs, still less the aetiology of rickets, can be 
proved. In fact, those who are inclined to be quite 
bewildered by the conflicting results of different 
eminent observers in the same field can derive 
some help from a critical essay by T. B. Osborne 
and L. B. Mendel. 8 These authors draw attention 
to the contradictions existing in the literature as to 
the presence or absence of a fat-soluble vitamin 
in a given experimental diet, and are inclined to 
attribute the discordant results of various workers 
to traces of this vitamin in certain diets 
generally considered free from them. However, 
they agree with Professor Paton in emphasising 
that the crucial experiment in whioh nutritive 
failure ensues immediately upon giving a diet 
deficient in this respect has not yet been done. 
They might have gone even further. Until a more 
accurate quantitative basis of estimating vitamin 
content can be attained the question must remain 
unsolved. - 

i The Lancet, 1920, i., 857. 

2 Maternity and Child Welfare, May, 1921. 

» Jour. Biol. Chem., 1921,45, 277. 


London Inter-Collegiate Scholarships Board. 
—Seventeen medical entrance scholarships and exhibitions 
of an aggregate total value of about £1580 will be offered for 
competition on Tuesday, June 28th. These are tenable in 
the faculty of medical sciences of University College and 
King’s College, and in the medical schools of Westminster 
Hospital, King’s College Hospital, University College Hos¬ 
pital, the London (Royal Free Hospital) School of Medicine 
for Women, and the London Hospital. Particulars may be 
obtained from the secretary of the Board, S. C. Ranner, 
M.A.,the Medical School, King’s College Hospital, Denmark 
Hill, London, S.E. 5. 
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PURE AIR ON COMPULSION. 

We print in this issue a further instalment of monthly 
records of atmospheric pollution taking the risk of being 
convicted of a certain grim humour, for, with the dis¬ 
appearance from our cellars of the last fragment of 
bituminous coal, atmospheric pollution has become as 
extinct as jail fever or the black death or any such 
avoidable mediaeval nuisance. The records show 
that in May of last year ten tons or more of 
solid matter descended on each square kilometre of 
the industrious metropolis, half a ton of this material 
consisting of tar and a further two or three tons of 
other carbonaceous matter. This present month of 
May, what dust there is in London has become clean 
like country dust, the rain descends without flecking 
with soot every white object on which it falls, 
and the famous vista along Park-street—Portman- 
street—Gloucester-place ends with a glimpse of the 
northern heights of almost Italian clearness. At 
the Meteorological Office the newest instrument has 
been rendered useless. This constrains London air 
to make its own dirty record, two litres of it being 
drawn through each of a number of small circles in 
a disc of blotting paper, which revolves once in 
24 hours, the tint of the resulting stain being 
read off on a scale. The last week or two the 
stain is not there to estimate. In Manchester, where 
smoke is alleged to cost the citizens each year a million 
pounds in laundry alone, the whole aspect of the 
place has changed and cheers some of the oldest 
inhabitants with views unseen for half a century. 
These are the evidences which must needs bring 
conviction to the great public whom figures do not 
touch. The right place for products of incom¬ 
plete combustion is in our chemical and dye works 
where they are badly required. There is no sense 
in polluting with them the air we breathe, and now 
that city dwellers have been obliged by dire neces¬ 
sity to breathe pure air for a few weeks we may 
hope that they have acquired a taste for it which 
will survive the momentary crisis. 


THE L08T ART. 

In his special pharmacopoeia for medical men Sii 
James Mackenzie carries some stimulating drugs and 
some useful tonics, which though they may be a little 
bitter to the taste are certainly good “ strengthening 
medicine.” It is not pleasant hearing that during the 
last 100 years practically no progress has been made in 
the recognition of the origin of common diseases, nor 
that the art of prognosis, so important to the patient, 
has actually retrogressed; but these implications as 
expounded by Sir James Mackenzie are not easy to 
refute. The description of a specialist as an expert 
only in the treatment of the later stages of his speciality 
is hardly unfair, while the cherished belief of the 
public that accurate prognosis is within the power of 
the average medical man is belied not only by life 
insurance practice but in everyone’s daily experience 

In his recent lecture at the Institute of Pathology 
Mid Research at St. Mary’s Hospital, Sir James 
Mackenzie disclaimed at the outset any desire to 
belittle laboratory methods, of which he appreciated 
both the value and the limitations—and, indeed, his 
indictment of the laboratory worker was less severe 
than his censure of the training and the habits of the 
modern clinician. The training of the latter for his 
special work has, in truth, suffered grievously with the 
alteration of the medical curriculum during the last 

10 ° r i 5 / ea ^2; L The flnal years are almost intolerably 
crowded. Whereas in years gone by the student 
could spend, and was encouraged to spend, long 


hours in the wards studying his cases, he has now 
to pass in hectic progression from one class room 
to another. Every specialist, with the laudable 
fanaticism of his kind, insists on the importance of his 
subject, and demands that special courses of instruc¬ 
tion should be made compulsory. In the sacred name 
of progress fresh claims are constantly being made on 
the remnants of the students’ eight-hour day, and 
it is not difficult to visualise a future in which 
the medical graduate shall be so fully trained 
in every ancillary science pertaining to his art as 
to be able to do everything except apply his know¬ 
ledge to the treatment of a patient. The thoughtful 
clinician is fully alive to the dangerous possibilities 
of such a state of affairs and from time to time 
complains that his art has been relegated to a position 
of secondary importance. But he himself cannot be 
absolved from blame. Fascinated by the new know¬ 
ledge he has attempted to teach and practise it, not 
always with complete success, and in doing so has 
lowered his own calling. He has failed to maintain 
the paramount importance of clinical work, and to 
assume the position of interpreter of information 
supplied him in different languages by his colleagues. 
He has been prone to regard the laboratory worker 
as a machine who is there merely to give hi™ a plain 
Yes or No to a plain question, seldom as a colleague 
consultant in the sick room. The consequence is that 
the clinician has lost or is losing his art, while the 
specialists are not placed in a position collectively 
to supplant him, even if that were possible or 
desirable. Sir James Mackenzie spoke somewhat 
slightingly of team-work, but real team-work should 
certainly have a trial, at least in teaching hos¬ 
pitals, before being condemned. Men who work in 
the laboratory must be encouraged to the bedside, 
since medicine cannot be divorced from the patient. 
We suspect that Sir James Mackenzie is not interested 
in experimental team-work mainly because he con¬ 
siders that the general practitioner, who cannot as 
yet obtain the advantages of proper collaboration, 
is being wrongly trained. He is asked to study 
physical signs instead of symptoms, to keep records 
of little value, to take meaningless histories. He 
cannot be taught what symptoms mean, which 
records are important, and how to take a valuable 
history. But this want of knowledge Sir James 
Mackenzie has set himself to supply, at least in 
part. In describing his efforts in this direction he 
delighted his audience with anecdotes at the expense 
indiscriminately of himself, of his guests at St. 
Andrews, and of his hosts at St. Mary’s. In more 
serious vein he demonstrated the ways in which 
modern medical research had, in his opinion, taken 
a wrong turning, and this was the main theme of 
his discourse. Shrewd and yet kindly were his attacks 
on modern methods of medical education, their essential 
message appearing to us to be that the student requires 
more general and sympathetic shepherding along the 
course than he receives to-day. 


ABRUPTIO PLACENTAE- 

According to Dr. Edgar Snowden, 1 assistant 
obstetrician at the Columbia Hospital, Washington, 
who records an illustrative case, abruptio placentae, 
or haemorrhage occurring from premature separation of 
a normally implanted placenta, is one of the most 
serious complications of pregnancy. It was first 
described as long ago as 1770 by the elder Rigby, but it 
is only recently that its pathology has been studied 
with any degree of scientific exactness. The 
condition probably occurs more frequently than 
is generally supposed, as many mild cases pass 
unrecognised. According to statistics at various 
maternity hospitals its frequency varies from 1 in 92 
(Rotunda, Dublin) to 1 in 600 (Chicago Lying-in 
Hospital). The most recent investigations show that 
toxsBmia is the primary cause of the condition, the 

1 Journal of the American Medical Association. April 16th. 1921. 
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toxin being possibly of placental origin as suggested by 
Willson. The haemorrhage may be apparent, the blood 
escaping under the edge of the placenta or through the 
cervix into the vagina, or it may be concealed, the 
blood accumulating in the retro-peritoneal space and 
infiltrating the muscle fibres, thus causing uterine 
atony, or it may rupture into the amniotic sac. 
The haemorrhages which are small at first coalesce 
and extend to the tubes, ovaries, and out into 
the broad ligaments. Bloody fluid may be found in 
the peritoneal cavity probably coming from small fissures 
in the surface of the uterus. In a typical case the onset 
is sudden and violent, the severity of the symptoms 
depending on the degree of the separation. The patient 
who is in the last three weeks of pregnancy complains 
of a sudden abdominal pain of a colicky nature and soon 
shows signs of acute ansemia, followed by shock. A 
bloody vaginal discharge may or may not appear. On 
examination the uterus is found to be larger than usual, 
very tender, and of a peculiar wooden consistency. No 
placenta can be felt per vaginam. Treatment consists 
in emptying the uterus as soon as possible by forceps, 
version or Caesarean section, stopping the haemorrhage, 
and combating the anaemia. In some cases hyster¬ 
ectomy may be required. The prognosis is very grave, 
the maternal mortality being about 60 per cent, and the 
foetal mortality about 90 per cent. Cases which survive 
require the utmost care and attention. 


SURGERY OF THE THYROID GLAND. 

IN the April number of the British Journal of Surgery 
Mr. James Berry gives an account of a series of 500 
operations for goitre, with special reference to the after¬ 
results. The youngest patients were five girls of 14 
years of age, who had parenchymatous goitres. Opera¬ 
tions on children under puberty were only undertaken 
when urgent, for in the young there is danger of inter¬ 
fering with growth and normal development. The 
oldest patients were seven males between 70 and 75 
years of age. The two commonest forms of goitre 
operated on were the non-encapsuled adenoparen- 
chymatous, 137 cases, and the encapsuled cystic 
adenomatous, 109 cases. Seventy-nine operations were 
for true exophthalmic goitre as distinguished from 
“false” exophthalmic goitre. In the latter there is 
tachycardia, tremor, &c., without exophthalmos, mostly 
with unilateral goitre. Sometimes true exophthalmic 
goitre develops in a patient who has previously had 
an ordinary goitre for a more or less long period. 
Twelve cases of malignant disease were operated on, 
these being selected from a large number of cases 
of malignant disease which were seen. Of the cases 
operated on, two were sarcomata, one undetermined, 
and the others carcinomata of various types. The 
indications for operation were chiefly dyspnoea (274), 
discomfort and deformity (99), and exophthalmic goitre 
(79). Tracheotomy was never performed for innocent 
goitre, and is considered to be much more dangerous 
than thyroidectomy. But when dyspnoea is urgent a 
long tracheotomy tube, such as Koenig’s, should be at 
hand. With bilateral goitre and severe dyspnoea it is 
often dangerous to rely on a unilateral operation. If 
only one lobe is removed, the other may bend the 
trachea to the opposite side and increase the dyspnoea. 
An important practical point is that often it is not the 
most obvious and prominent part of the goitre which is 
the cause of the dyspnoea. The real offending part is 
not unlikely to be the opposite lobe lying more deeply, 
perhaps wholly unsuspected, behind the sternum. An 
X ray examination is often useful in showing which 
part of the trachea, appearing as a band of light, is most 
deflected. In the young with bilateral goitres it is 
usually the least prominent lobe which causes the 
dyspnoea. The lower the situation of a goitre, the 
more liable it is to produce dyspnoea. Discussing the 
methods of operating, the writer remarks that he has 
never performed total removal of the gland and that he 
considers it unjustifiable and never necessary even for 
malignant disease. He rarely performs total removal 
of even one lobe. A portion of gland is nearly always 


left at the hilus, or “dangerous area,” for various 
reasons, one being to safeguard the recurrent laryngeal 
nerve. Seven patients died from operation: two of them 
had simple goitre and succumbed some days later to 
pneumonia; three had exophthalmic goitre and died 
from cardiac failure; two had malignant goitre. 
Recurrent laryngeal nerve paralysis is known to have 
occurred three times. It is sometimes unavoidable in 
large, deep-seated tumours. The nerve lies in front of 
the groove between the trachea and oesophagus. It 
may be pulled forward with the gland when operating 
and is most likely to be injured at a level a little below 
that of the lower border of the pharynx. 

An important table given is that showing the late 
results in 406 cases. The patients with simple goitre 
are nearly all well and in much better health than 
before operation. Of the 78 patients with exophthalmic 
goitre 53 are practically well, 18 much improved, 
1 improved, 2 not improved, 1 worse, and 3 died. All 
were operated on before Dec. 31st, 1919, and 24 of them 
in 1913. Complete cure in this disease, with no trace 
of the previous symptoms remaining, is rare. Often a 
considerable amount of exophthalmos remains in 
patients who consider themselves otherwise well, and 
they may have palpitation on exertion. The opera¬ 
tions are considered to be much more dangerous than 
most operations for simple goitre. The patients are 
often quite unsuitable for operation when brought to 
the surgeon. In some ligation of one or both superior 
' thyroid arteries will give great relief. The condition of 
the myocardium is a very important factor in prognosis. 
Relapse may occur after a long period of good health. 
Of the 12 patients operated on for malignant goitres, 5 
are living and well after periods of 1£ to 7$ years. One 
is fairly well but with recurrence l£ years after opera¬ 
tion. Four have died from recurrence within a year, 
and 2 died from the operation. There has been no 
marked myxoedema in any of the author’s cases. In a 
few, chiefly of extensive bilatei al removals, there have 
been slight transient symptoms of thyroid insufficiency 
and the patients have benefited from taking thyroid 
extract. Tetany has never been seen by the author to 
follow operation for goitre, though he has operated 
1338 times, and he is sceptical as to the separate 
function of the parathyroids. 

We have closely followed Mr. Berry’s own account 
of hiB experience, which adds a new and useful chapter 
to the literature on the practice and principles of this 
branch of surgery. _ 

THE ROYAL SOCIETY EXHIBITS. 

The annual conversazione of the Royal Society was 
held at Burlington House, London, on May 11th, when 
Fellow demonstrated to Fellow such portions of new 
and original work as lent themselves readily to iso¬ 
lated treatment, the interest centring round the light 
thrown upon natural law rather than upon its application 
to human need. Medicine as the most highly special¬ 
ised of sciences was consequently little represented. 
Mr. J. E. Barnard showed how certain animal tissues 
reveal marked differentiation of structure when illumi¬ 
nated by means of ultra-violet light. The image 
obtained is a fluorescent one and the resulting colours 
or tints depend on differences of chemical constitution. 
Apart from the biological interest of the method the 
image so formed is of considerable value for testing 
the optical qualities of microscopic objectives as the 
object so illuminated is a perfectly self-luminous one. 
Dr. Leonard Hill exhibited a recording kata-thermo- 
meter. This instrument gives a continuous record of 
the cooling power of the environment exerted on the 
surface of the bulb of the kata-thermometer, which is 
automatically kept at skin temperature. Introduced 
into the bulb of the “ kata,” which is filled with 
alcohol, is a coil of wire with a large temperature 
coefficient of resistance. This coil forms one arm of a 
Wheatstone bridge, which is balanced when the coil is 
at a temperature of 36*5° C. An automatic device is 
used by which the current sent through the coil 
varies according to atmospheric conditions, so that 
the coil is kept at 36’5°C. The ammeter placed 
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in series with the coil indicates the variations 
of current and so the cooling power. Mr. L. T. 
Hogben, from the Zoological Laboratory of the 
Imperial College of Science, illustrated the effect 
of pineal gland administration on the pigment cells of 
tadpoles. Within half an hour the melanophores 
retract to such an extent as to turn the brown opaque 
tad into a grey translucent one. No other organic 
extract has been found to produce this result. Of 
more practical importance was a demonstration by Mr. 
Franklin Kidd on the application of cold-storage and 
gas-storage to English apples. The Food Investiga¬ 
tion Board recognises that improved methods of apple 
storage are required in order to bring the home 
grown apple into successful competition with imported 
apples throughout the winter season. In cold-storage 
the apples are kept just above freezing point. The 
method is costly. In gas-storage the apples are held in 
a gas mixture, created and maintained by their own 
respiratory activity, no machinery being required. The 
optimum CO.> pressure has been determined and by its 
means the life of the apple is prolonged at a lower 
level of metabolism to twice its normal span. The 
specimens shown fully bore out this contention. 


INTERNATIONAL TEAM-WORK. 

Cooperative effort in medical research has of recent 
years been productive of so much good and its value is* 
now so widely recognised that no one can doubt that 
team-work will continue to contribute to the advance of 
medical science. Yet when all due respect has been 
paid to the advantages of such cooperation one is forced 
to admit its limitations. Brilliant as are the results 
published from that most admirably equipped of all 
local teams captained by the Mayo brothers in America, 
it is doubtful whether anything they have produced 
can rank in practical importance beside the dis¬ 
coveries of such individuals as Koch, Pasteur, or 
Noguchi. The truth is that local team-work must be 
compared, not always to its advantage, with individual 
exploits. For this reason it is well to remember that 
for many years there have been widely scattered 
international teams working together with magnificent 
harmony in the various fields of physical disease. This 
would not have been possible but for the fine medical 
tradition that has always prevailed among physicians 
of every race and [creed. It would be inaccurate to 
speak of the captain of an international team. The 
inspiration of genius is its sole directing force. But 
such a team is handicapped unless it possesses at least 
one member endowed with such critical insight and 
deductive imagination that he is able to sift the work of 
his colleagues and rearrange their variously coloured 
contributions into a comprehensive and cohesive 
pattern—in short, the value of a captain is as obvious 
in an international as in a local team. A brilliant 
example of this will be found in a recent paper on the 
course of the tubercle bacillus from sputum to the 
child by Dr. Allen K. Krause, of Baltimore. 1 Dr. Krause 
first restates the three main theories of the mtiology of 
pulmonary tuberculosis which may shortly be described 
as “the dust,” the “droplet,” and “the ingestion” 
theories. He argues that from the absence of direct evi¬ 
dence to confirm any one of these theories it is necessary 
to seek for correlative evidence. Here another group of 
observers, statisticians rather than pathologists, furnish 
their contribution. A composite infection chart is built 
from the charts of Moro (Munich), Mantoux (Paris), 
Petruschky (Danzig), Gaughofner (Prague), Pirquet and 
Hamburger (Vienna), Nottiman (Diisseldorf), Veeder 
(St. Louis), and Armstrong (Framingham). The evidence 
so collected shows that 10 per cent, of children are 
infected by the end of their second year of life, by 
3 years 15 to 20 per cent., by 6 years 50 to 60 per cent., 
by 15 about 75 per cent.—i.e., only about one-seventh 
of all infected receive their first infection during the 
first two years. If the “ droplet” method of infection 
accounts for all infections, then children must be 
confined indoors more between the ages of 4 and 7 


1 Now York State Journal of Medicine, March, 1921, p. 83. 


than between birth and the age of 3. The argument 
is that infection is most rife at the age when children 
play amongst the dust both of the house and of the 
street. The hands of the normal child “ are dirty 
most of the time” and “ few children have developed 
a consciousness about putting their hands in their 
mouths.” Here is a practical moral drawn from the 
work of two generations of the members of the tuber¬ 
culosis team scattered across the world. It is a 
moral that deserves attention. 


ACUTE NITROBENZOL POISONING. 

According to Dr. Robert F. Loeb, Dr. Arlie V. Bock 
and Dr. Reginald Fitz, 1 of the Medical Clinic of the 
Massachusetts General Hospital, Boston, who are 
engaged in a series of studies on the physiology and 
pathology of the blood, nitrobenzol or oil of mirbane, a 
coal-tar derivative resulting from the action of strong 
nitric acid on benzol, was first discovered by Mitscherlich 
in 1834, but it was not until 1859 that Caspar described 
it as a new poison with toxic properties. It is 
employed in the manufacture of high explosives, 
and is used to a limited extent in perfumery, soap, 
confectionery, cookery, in making dyes, and in 
pharmaceutical laboratories. Grandhomme, in 1883, 
collected 43 cases of nitrobenzol poisoning, the majority 
of which had occurred a comparatively short time after 
nitrobenzol had been used commercially. After the 
appearance of Grandhomme’s work only a few new 
cases were published until two years ago, when Stifel 
reported 17 cases which were poisoned by nitrobenzol 
in shoe polish. Subsequently Scott and Hanzlik, 
Donovan, and Dr. Loeb and his colleagues met with 
cases in which intoxication was due to nitrobenzol 
being consumed as a substitute for alcohol. The toxic 
action of nitrobenzol, as shown by Filehne’s experi¬ 
ments in 1878, is due to the fact that it renders the 
blood unable to transport oxygen. Experiments on dogs 
showed that haemoglobin was changed into another 
form with a characteristic spectroscopic absorption line 
which did not correspond to any of the ordinary 
haemoglobin products. Whether nitrobenzol haemo¬ 
globin, meth-hsemoglobin, or both are produced is 
uncertain. The clinical picture consists in a gradual 
onset of nervous and digestive symptoms going on to 
coma and death, the skin assuming a characteristic 
blue-black colour. The urine is almost black and 
contains para-amido-phenol. In cases which recover, 
the changed haemoglobin returns to normal haemoglobin 
quickly, so that oxygen can again be carried to the 
body cells in a short time. Although the majority of 
the recent cases in America have been mild, nitrobenzol 
may often be a fatal poison, as is shown by the fact 
that the mortality among Grandhomme’s cases was 
32 per cent. There is no specific antidote, but treat¬ 
ment consists in as complete and rapid removal as 
possible from the body of any nitrobenzol which has 
not been absorbed. Bleeding and transfusion arc 
indicated in the severest cases. 


THE “STABILITARY” REACTION OF THE BLOOD. 

Every laboratory worker who has to collect from 
patients each week large numbers of blood specimens 
for fixation of complement tests is acquainted with those 
curious phenomena which occasionally occur during 
clotting. Sometimes a blood sample will clot almost as 
soon as it is withdrawn from the syringe, occasionally 
it will remain fluid for several hours, occasionally also 
it shows haemolysis, and every now and then a specimen 
is found which produces an almost opalescent serum. 
Some of these phenomena are doubtless due to 
mechanical factors of manipulation; but apart from 
these it seems clear that we are presented with 
inexplicable stages in that colloidal reaction, coagula¬ 
tion of protein, which is probably due in a large 
measure to the reduction in the surface energy at the 
interface of the colloid, and is known biochemically as 
the adsorption phenomenon. These colloid changes 

1 The American Journal of the Medical Sciences, April, 1921. 
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give rise to outward and visible signs such as 
agglutination and precipitation, altered rate of 
coagulation, increased or decreased viscosity, and 
the like; and every one of them has been made 
the basis of a clinical laboratory test. In the 
current number of the British Journal of Tuberculosis 
Dr. A. Westergren, of Stockholm, describes briefly 
the “ stabilitary ” reaction of blood which depends on 
the rate of sedimentation of red blood corpuscles in a 
column of withdrawn citrated blood. Briefly, the test 
is as follows. The blood is withdrawn from the patient’s 
vein by means of a syringe having one-flfth of the 
barrel filled with 3*8 per cent, sodium citrate solution. 
When the remaining four-fifths have been filled with 
patient’s blood the contents are immediately emptied 
into a small test-tube and well mixed. The mixed blood 
is then drawn into a pipette-tube 30 cm. long (with 
an inner diameter of 2*5 mm.) up to a height of 20 cm. and 
placed in a rack. The time is noted, and the tube allowed 
to stand for 1, 2, and 24 hours, when the test is read 
off by measuring the height of the layer of plasma in 
millimetres from the lower meniscus of the free surface 
to the upper border of the deposited blood corpuscles. 
In blood drawn from healthy men the top layer of 
clear plasma at the end of one hour is said to be 2 mm. 
and in women 5-10 mm. An increased sedimentation 
(i.e., a reduced suspension stability of the blood) is 
found in pregnancy and in acute infectious diseases, 
especially when associated with much pyrexia. Dr. 
Westergren finds that this increased sedimentation is 
markedly shown in cases of acute pulmonary tuber¬ 
culosis. He says: “No single test of an active or 
probably active case has given a normal value, and 
no case which must be considered quite benign, and 
certainly shows no signs of activity, has given a high, 
even a middle-high, figure.’’ He therefore considers 
the reaction to be a more reliable measure of activity 
than is a temperature record. The reaction is, of course, 
in no way specific, and can only have a relative 
value in estimating activity as an aid to diagnosis 
and prognosis. A full account of this reaction is given 
in English in Acta . Med. Scandinavia , Vol. LIV., 
pp. 247-281. _ 

SO-CALLED SNOW-BLINDNESS. 

Some interesting notes regarding the pathological 
effects of the visible and invisible spectrum on the eye, 
more especially in relation to snow-blindness, are 
contributed by Mr. Arthur W. Ormond in the April 
number of Guy's Hospital Reports. These make it plain 
that both visible and invisible rays can produce definite 
pathological effects on the ocular tissues, but further 
inquiry is required to prove the exact wave-lengths 
which set up these changes. The heavy incidence of 
cataract in glass-workers—exposed as they are to 
the intense heat and brilliant illumination of molten 
glass—led to the suggestion that the heat rays are the 
cause of the injury in these cases, and the balance of 
opinion appears to be in favour of this hypothesis. 
However, more recent experiments suggest that 
lenticular changes may be produced by ultra-violet radia¬ 
tions. The effects of sunburn are probably due not to 
visible but to ultra-violet rays. Meantime, we have some 
interesting first-hand observations by a young officer, a 
member of a Canadian Arctic expedition, who visited 
Parry Archipelago and its neighbourhood. To begin 
with, it is suggested that snow-blindness is “a bad 
term, as the victim is not blind.” The condition was 
never experienced in extremely low temperatures and 
seldom at freezing point, but generally in a condi¬ 
tion of mist or fog, a fog-haze or “white-darkness” 
in snow-covered regions when all sense of perspective 
and stereoscopic vision is lost. Bright sunlight affected 
the eyes in a different manner, and real blindness was 
never the result of bright glaring sunlight and shadow. 
The symptoms of severe conjunctivitis and superficial 
ulceration of the cornea were pronounced, “ grittiness,” 
discharge from eyes and nose, in 24 hours intense local 
pain—lasting sometimes for 10 or 12 hours—the pain 
being described as the sensation of thousands of red-hot 
needles being forced through the eyes to the sockets. 


The eyeballs and lining of the lids are covered by a 
greyish film, through which the iris and pupils are 
just discernible. The sufferer can see nothing, even with 
the eyes held open. If the eyes are protected by 
bandages at the first noticeable symptoms, after three 
days the eyes are practically normal, but there 
is a tendency to relapse if unfavourable condi¬ 
tions recur. The use of dark or coloured glasses is 
sufficient protection, but the leader of a party cannot 
always keep glasses before his eyes; the glasses 
become dimmed with hoar-frost and have to be 
removed to be cleaned. The native Eskimos are not 
immune from attacks of snow-blindness, and Scott and 
Shackleton observed that dogs and ponies manifested 
characteristic symptoms. The Eskimo has learned to 
recognise weather conditions which are dangerous from 
this point of view and arranges his travels accordingly. 
When he does travel—rarely more than five miles a 
day—he protects his eyes with horizontally slotted 
wooden spectacles cut from soft drift timber ; even these 
are not absolutely preventive. Nansen records that in 
his Polar expedition only two of his party, who had 
neglected the necessary precautions, suffered from 
snow-blindness. 

As to the part of the spectrum responsible for the 
sensations experienced by the victim, we may exclude 
the infra-red rays ; nor is the visible spectrum entirely 
responsible, for in the tropics, where light is very 
intense, symptoms such as these are not experienced, 
and in summer there is no complaint of “snow-blind¬ 
ness” amongst ordinary Swiss tourists. Fuchs, of 
Vienna, records that some visitors to the Alps 
after exposure to the snowfields “see red,” espe¬ 
cially in a dimly illuminated room. The question 
remains whether snow-blindness can be due to ultra- 
I violet rays alone. During the war an acute condition 
of the eyes similar to snow-blindness was set up in 
persons working with a searchlight device elaborated 
for signalling at sea, whereby all parts of the spectrum 
except the ultra-violet and a few red rays were filtered 
out. The effects seem to be due not so much to the 
quality as to the quantity of these rays. A few of 
the short rays may penetrate to the lens, but experi¬ 
ment shows that very few ultra-violet rays reach as far 
as the retina. Retinal symptoms are not amongst those 
caused by snow-blindness. The glass made by Sir 
William Crookes for “goggles” to prevent blindness, 
which transmits the greatest amount of light and the 
smallest proportion of ultra-violet rays, effectively 
combats the source of irritation. But the luminous 
rays of the spectrum under certain conditions may 
also produce pathological effects ; in the slighter cases 
there is recovery, but in some cases the scotoma is 
permanent. Some thoughtless people found this out 
to their cost during the recent partial eclipse of the sun. 


SOME CONDITIONS AFFECTING THYROID 
ACTIVITY. 

According to W. B. Cannon and P. E. Smith, of the 
Harvard Medical School, 1 gentle massage of the thyroid 
of a cat for two or three minutes causes an increased 
rate of the denervated heart, amounting in some 
instances to 33 per cent, over the basal rate. The 
development of the maximal increase of rate is usually 
slow', requiring 30 to 60 minutes, and its diminution is 
also slow. This augmentation of heart-rate caused by 
thyroid massage occurs in the absence of the adrenal 
glands. Stimulation of the cervical sympathetic trunk 
as it leaves the ganglion stellatum induces a similar 
augmentation of the denervated heart, but this does 
not occur if the thyroid gland has been previously 
removed. If the cardiac fibres from the stellate 
ganglia are severed, as well as the vagus nerves and an 
afferent nerve, such as the sciatic or brachial, is 
stimulated under a degree of anaesthesia which will 
permit of reflex contraction of the nictitating 
membrane and dilatation of the pupils, there is a 
primary increase of rate due to adrenal secretion, 


1 Endocrinology, iv., 1920. 
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followed by the slowly developing increase charac¬ 
teristic of thyroid stimulation. If the vagi and the 
cardiac fibres of the stellate ganglia are cat, and the 
animal is asphyxiated under conditions which permit 
the eye changes already described, there is a similar 
primary rise due to adrenal secretion, followed by 
the secondary thyroid effect. If the thyroid glands 
have been previously removed, sensory stimulation and 
asphyxia induce only the increase of rate due to 
adrenal discharge. 

Some interesting observations on hyperplasia and 
hypersecretion of the thyroid glands In children and 
adolescents are recorded by E. Schlesinger.* In 
goitrous regions the thyroid is larger in new-born 
children than in non-goitrous districts. This hyper¬ 
trophy, however, disappears in a few months, and the 
follicles of such children later on are smaller in diameter 
(100-150*t) than normal (200-250 m). In boys there begins 
at about the ninth and in girls at the sixth-seventh year 
a new enlargement of the thyroid gland, which diminishes 
just before puberty. The hyperplasia which occurs in 
about one-third of the girls and in one-sixth of the boys 
from 10-17 years of age is accompanied by tachycardia, 
which in the majority of the cases is not neuropathic 
in origin, but is a sign of hyperthyroidism. Exoph¬ 
thalmos and thyroid heart were only occasionally 
observed. An interesting feature was the mental 
activity and quick comprehension in these cases of 
thyroid hyperplasia. Growth was accelerated, and in 
girls the sexual development more pronounced than in 
the other girls of the same age. Sometimes curvature 
of the spine and marked myopia were observed. The 
use of thyreoidin proved very useful and caused the 
cardio-vascular symptoms to disappear. 


The Croonian Lectures to the Royal College of Phy¬ 
sicians of London will be delivered by Dr. F. L. Golla 
on June 9th, 14th, 16th, and 21st, at 5 P.M. The subject 
will be the Objective Study of Neurosis. 


8 Zeitochrift f. Kinderheilk., vol. xxvii., 1920. 


URBAN VITAL STATISTICS. 

(Week ended May 7th, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
184 million persons, the annnal rate of mortality, which 
bald been 12*5 in each of the four preceding weeks, fell 
to 12*4 per 1000. In London, with a population of 
44 million persons, the annual rate was 11*5, or 0*6 per 
1000 below that recorded in the previous week, while among 
the remaining towns the rates ranged from 6*0 in Enfield, 
6*8 in Ealing, and 6*9 in Gillingham, to 19*2 in Halifax, 19*3 
in Liverpool, and 19*8 in Stockton-on-Tees. The principal 
epidemic diseases caused 238 deaths, whioh corresponded to 
an annual rate of 0*7 per 1000, and comprised 76 from 
whooping-cough, 57 from infantile diarrhoea, 55 from diph¬ 
theria, 31 from measles, 16 from scarlet fever, and 3 from 
enteric fever. Whooping-cough caused a mortality of 1*6 in 
Derby and diphtheria oi 2*4 in Acton. ^There were 3195 cases 
of scarlet fever, 2343 of diphtheria, and 1 of small-pox under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 3255, 2453, and 1 respectively 
at the end of the previous week. During the week ended 
April 30th 4 cases of encephalitis lethargica were notified in 
the County of London, from Bethnal Green, Camberwell, 
St. Marylebone, and Woolwich respectively. The causes of 
31 of the 4427 deaths in the 96 towns were uncertified, of 
which 10 were registered in Birmingham. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 14*6, 14*6, and 
15*0 in the three preceding weeks, fell to 14*7 per 1000. 
The 343 deaths in Glasgow corresponded to an annual rate 
of 16*3 per 1000, and included 29 from whooping-cough, 
6 from infantile diarrhoea, 3 from diphtheria, and 1 from 
measles. The 124 deaths in Edinburgh were equal to a 
rate of 14*5 per 1000, and included 5 from whooping-cough 
and 4 each from measles and diphtheria. 

Irish Towns.—The 152 deaths in Dublin corresponded to 
an annual rate of 18*7, or 1*3 per 1000 above that recorded 
in the previous week, and included 3 from diphtheria, 
2 from infantile diarrhoea, and 1 from whooping-cough. 
The 125 deaths in Belfast were equal to a rate of 15*5 per 
1000, and included 9 from whooping-cough, 3 from infantile 
diarrhoea, and 2 from scarlet fever. 


TUBERCULOSIS. 


Results of Proper Sanatorium Treatment . 

The twenty-fourth annual report of the Loomis 
Sanatorium, New York, must be rather disconcerting 
to the arm-chair pessimist. This 95-page report is so 
full of information that it is possible not only to learn 
the results achieved, but also—and this is far more 
important—to learn something of the ways and means 
yielding these results. The Loomis Sanatorium has a 
capacity for 183 patients “presenting a fair prospect of 
recovery.” In practice this standard means that about 
10 per cent, of the cases are incipient, 50 per cent, 
are moderately advanced, and 40 per cent, are far 
advanced on admission. To judge by the list of occupa¬ 
tions of the patients, they belonged for the most part to 
the class for which King Edward VII. Sanatorium, 
Midhurst, caters. After nearly a quarter of a century’s 
work, inquiries were addressed to 1582 former patients. 
In 1350 cases information as to the fate of these patients 
was obtained. In 91 per cent, of these replies it was 
stated that the patient was still alive, and of the 1225 
survivors 85 per cent, were “leading normal lives, 
and, in most instances, pursuing their vocations.” 

So much for the results. How were they obtained, 
and why are they so much better than the results 
obtained elsewhere? The average duration of treat¬ 
ment was from 30 to 45 weeks. How many public 
sanatoriums in this country keep their patients so long? 
A resident, fully qualified dentist was employed, and 
during the past year radiographic dental studies 
were part of the routine examination of every 
new patient. “ It seems unquestionable that even 
unrecognised dental disease exerts an unfavourable 
influence upon the recovery of tuberculous patients.” 
How many public sanatoriums in this country provide 
their patients with adequate dental treatment ? The 
resident medical staff of the Loomis Sanatorium 
consists of five. How does this ratio of five doctors to 183 
patients compare with the staffing of public sanatoriums 
in this country ? Constantly increasing use has been 
made of the X rays, not only in diagnosis, but also in 
controlling treatment. Of serial stereograms the report 
says: “Such studies will often enable the clinician 
immediately to make a readjustment of the patient’s 
regime which checks further retrogression, but which, 
if delayed until the development of more significant 
symptoms, may not be availing.” A few months ago 
in this country a medical superintendent, in charge of 
a sanatorium with more than 100 beds, and carrying out 
treatment by artificial pneumothorax, was refused an 
application for an X ray apparatus. Not only is the 
treatment varied greatly at the Loomis Sanatorium, but 
there is a widely ramified system of research in the 
laboratory and at the bedside. In how many public 
sanatoriums in this country are facilities provided 
for research or even for checking the researches of 
others ? In 17 per cent, of the cases resident in the 
sanatorium when the report was issued treatment by 
artificial pneumothorax was being practised. How 
many sanatoriums in this country still refuse to give 
any of their patients the benefit of this treatment ? With 
regard to occupational therapy, the report expresses no 
doubt as to its benefits to the mind, but it does not 
attempt to decide how far it is beneficial to the body. 
The occupational therapy practised at Loomis appears 
to consist of light, skilled work, such as basketry and 
typewriting, and the exercise prescribed is graduated 
walking. Conspicuous by its absence is the unskilled 
heavy labour of trenching and tree-felling meted out to 
consumptives in some English sanatoriums. Many 
other distinctive features of sanatorium treatment, as 
practised at Loomis, might be noted, but the resume 
just given should suffice to show that a high percentage 
of permanent sanatorium ^cures is not the re8 ~~. 
fortuitous circumstances, but of prolonged and skilled 
treatment. 

King Edward VII. Sanatorium: Fourteenth Annual 
Report. 

This report, which covers the period July, 

July, 1920, shows that a considerable amount 
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research work is being carried out in addition to 
the ordinary routine of treatment. This is all to 
the good, and it is almost a truism that patients and 
physicians alike prosper most in institutions in which 
research follows hand in hand with routine work. 
Studies have been undertaken into the relation of 
Pfeiffer’s bacillus to tuberculosis, and among 85 cases 
investigated 8 were found harbouring this bacillus. But 
only in one case was there evidence to suggest that it 
might play an important part in the genesis of the 
patient’s symptoms. Other research concerned the 
acid-fastness of tubercle bacilli and complement- 
fixation. A large proportion of the staff was given 
prophylactic vaccine treatment against influenza, 
and since this vaccination there have been no 
further indications of influenzal infection among 
them. The treatment adopted was that of graduated 
labour, punctuated by adequate rest. In April, 1920, 
an up-to-date and thoroughly efficient X ray 
department was opened, and this has proved useful 
for artificial pneumothorax treatment, which has 
now been taken up in this institution. A case is 
referred to in which the physical signs were confined to 
one side of the chest, but in which an artificial pneumo¬ 
thorax was not induced because the X rays showed 
both lungs to be involved. 


Light on Mixed Infection in Pulmonary Tuberculosis . 

Two recent papers illuminate the problem of mixed 
* infection in pulmonary tuberculosis from a hitherto 
comparatively obscure quarter. Dr. Arthur L. 
Bloomfield 1 has studied the mechanism of the 
bacillus carrier state, with special reference to the 
Friedlander bacillus. He believes that the survival 
of important pathogenic organisms in the body may 
depend on the existence of a focus of diseased tissue in 
the upper air passages, where these organisms multiply 
and whence they are discharged to other parts of the 
body. He attempted to produce artificially a carrier 
*;tate by frequent reinoculations of a person whose 
^ -ongue was swabbed with a freshly isolated strain of 
B. Friedlander . Cultures were taken at various intervals 
for a week, but it was found that within 24 hours of 
the last inoculation B. Friedlander could no longer be 
found. Of 85 unselected persons, 5*8 per cent, proved 
to be carriers of B. Friedlander , and this carrier state 
persisted throughout the period of observation. But 
there was no tendency for contacts to acquire the 
carrier state, and differential cultures showed the 
breeding-place of the B. Friedlander to be in the tonsil. 
The carrier’s own strain or a foreign strain of B. Fried¬ 
lander implanted upon the free surfaces of the mucous 
membranes disappeared as quickly as in a non-carrier. 

The second paper is by E. Schulz, 2 who records, at 
considerable length, the case of an officer, aged 40, who 
had suffered from pulmonary tuberculosis since 1908. 
The most instructive features of his chequered career 
were these: his sputum contained numerous staphylo¬ 
cocci and influenza bacilli as well as tubercle bacilli. 
The tonsils were not enlarged and gave rise to no 
symptoms, but their bacteriological examination 
revealed numerous staphylococci as well as diplo- 
cocci, Friedlander’s pneumococci, and a few granular 
rods. He was subject to acute exacerbations of fever, 
which were not permanently controlled by antiseptic 
treatment of the tonsils. The last bacteriological 
examination of the tonsils showing an almost pure 
culture of staphylococci and diplococci pneumococci 
being conspicuous by their absence, tonsillectomy was 
performed. Soon afterwards examination of the sputum 
revealed total absence of cocci, tubercle bacilli alone 
being found in great quantities. The operation was 
followed by the disappearance of clinical signs of mixed 
infection, the temperature being normal, and the sputum 
sterile except for tubercle bacilli. 

In 1913 Brauer drew attention to the relation of 
“exercise fever” in pulmonary tuberculosis to slight 
chronic inflammatory changes in the upper respiratory 
passages, and he focussed attention on the tonsils. 


* American Review of Tuberculosis, January, 1921. 

2 Beitr&ge Bur Klinik der Tuberkulose, March 15th, 1921. 


More recently John 8 has pointed out that in some 
cases suspected of pulmonary tuberculosis treatment of 
the tonsils restores the patient to complete health. 
Still more recently Kraus 4 has discussed the relation of 
apical catarrh of the lungs to chronic tonsillitis. 

The Framingham Tuberculosis Demonstration. 

It may be remembered from earlier accounts 5 that 
Framingham, Massachusetts, a representative com¬ 
munity of approximately 16,000 souls, was chosen as the 
subject for a gigantic experiment in hygiene, with 
tuberculosis as the central problem. This demonstra¬ 
tion began early in 1917, and was financed by a special 
gift from the Metropolitan Life Insurance Company to 
the National Tuberculosis Association. In a recent 
report Dr. D. B. Armstrong 6 has given a bird’s-eye view 
of the results already achieved. They are, indeed, 
imposing. His review may be discussed under the 
following headings:— 

Incidence.— Approximately 1 per cent, of the population 
was found to suffer from active tuberculosis, and another 
1 per cent, from inactive tuberculosis. When the search 
for tuberculosis was started there were only 27 known cases 
of tuberculosis under care, and there had never been more 
than 40 known cases at one time, the ratio of known cases 
to annual deaths being about three to one. An intensive 
search soon revealed several hundred cases, and the ratio of 
known active cases to annual deaths was found to be nine or 
ten to one. As Dr. Armstrong very pertinently remarks, 
this first step-^-i.e., discovery of the disease—is essential, 
for it is of relatively little use to provide adequate machinery 
for the care of one-third of the active cases in a community 
if the other two-thirds are undetected. 

Machinery for detection of tuberculosis. —Before the demon¬ 
stration was instiiuted the detection of tuberculosis largely 
depended on nurses and other non-medical persons. The 
examination by medical men disclosed approximately nine 
times as much tuberculosis as was found by the nurses in 
their search for the disease. Consequently, though no 
reflection is cast on the utility of the nurse in the anti¬ 
tuberculosis campaign, it is now admitted that the full 
quota of tuberculosis cannot be found without proper medical 
examination. The routine medical examination of three- 
fourths of the population of Framingham yielded many 
discoveries of tuberculosis. 

Percentage of cases to he diagnosed at an early stage. —Before 
the demonstration only 45 per cent, of all the cases were 
detected at an early stage. Since the beginning of the 
demonstration this ratio has been raised to 33 per cent. The 
calculation is made that the remaining 17 per cent., found to 
be advanced when first detected, could be further reduced by 
3 per cent., but that at least 14 per cent, of all cases will 
escape early detection however effective the machinery for 
early diagnosis may be. 

The proportion of inevitable deaths. —To the question, How 
many patients will die in spite of adequate treatment? the 
answer is given that, in spite of all measures, the irreducible 
mortality is probably about 16 per cent. This estimate is 
based on the fact that 21 per cent, of the 356 early and late 
cases under observation during the four years of the demon¬ 
stration had terminated fatally. A careful study of these 
cases suggested that, with proper machinery, 5 per cent, 
could have been saved, and by the subtraction of this 5 per 
cent, the irreducible minimum of the 16 per cent, mortality 
is obtained. 

Number of beds necessary for the treatment of tuberculosis .— 
At least one bed should be provided for every annual 
death. 

Cost of a tuberculosis campaign. —Dr. Armstrong finds that 
it is impossible to separate the cost of tuberculosis work 
from that of general health work, as the two are closely inter¬ 
woven. At the beginning of the demonstration Framingham 
was spending approximately 40 cents per year per head on 
all kinds of health work. It is now spending about $2 per 
year per head from public and private funds. He proceeds : 
‘‘ This amount of money will buy reasonably adequate 

E re-natal, infant, and pre-school work; satisfactory school 
ealth work; industrial health work; special tuberculosis 
work along many lines; and general community sanitation.” 

Results. —Tuberculosis as a cause of illness in 
Framingham is apparently being brought under 
control. The mortality per 100,000 for the decade 
preceding the demonstration was 121*5. The corre¬ 
sponding ratio for the period of the demonstration 


8 Mtinch Med. Woch, 1916, Nr. 34. 

4 Therap. d. Qegenw., 1920, Nr. 1. 

6 The Lancet, 1921, i., 344. 

6 The American Review of Tuberculosis, February, 1921 
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was 84*2—i.e., a redaction of about one-third. For 
1920 the corresponding ratio was 64*5 per 100,000— 
i.e., a redaction of about one-half of the pre-demon¬ 
stration rate. Should the U.S.A. as a whole follow 
Framingham’s lead, it is estimated that 75,000 lives 
could be saved annually. 

Norfolk Tuberculosis Farm Colony . 

The inauguration of this colony was due to the 
initiative of the Norfolk Branch of the British Red Cross 
Society, who in 1919 offered to contribute the sum of 
£25,000 towards the establishment and equipment of a 
farm colony for patients in whom tuberculosis had been 
arrested by sanatorium treatment. The offer was con¬ 
ditional on the maintenance and further development 
of the project being undertaken by the Norfolk County 
Council, the Norwich City Council, and the Yarmouth 
Borough Council, who accepted the offer and obtained 
from the Ministry of Health the appointment of a 
Statutory Joint Committee to manage the undertaking. 
A property of over 700 acres was purchased, with good 
farm buildings, at Stanninghall, live miles from Norwich. 
The site of the colony is in a very open situation, on 
high ground, close to the picturesque ruins of an ancient 
abbey. Existing farm buildings have been utilised as an 
administrative block, containing committee-rooms and 
offices and apartments for a resident superintendent, 
matron, and nurse. There are also good kitchens and 
a dining-room for the patients. The colony was opened 
in April, 1920. There are at present 30 inmates, all 
men. The first patients were housed in a small number 
of shelters, but a large army hut was purchased later 
and divided into cubicles for 20 men. These cubicles 
are open to the south, and each accommodates two 
patients; they can be closed by curtains when the 
weather conditions do not admit of their being left open. 
Another large hut is now being adapted for the recep¬ 
tion of 20 more patients. There is a well-equipped 
carpenter’s shop on the premises, built by the inmates, 
and the men are being trained in carpentering, also in 
poultry and pig-keeping, making their own fowl-houses 
and pig-styes, as well as in market gardening, fruit 
farming, and forestry, under the supervision of 
experts who give their services voluntarily. A 
bowling-green is now being laid down, and a large 
hut has been fitted up as a recreation-room open 
after 6 P.M. for billiards and other amusements. 
The colony is under the medical supervision of Dr. 
W. B. Christopherson, tuberculosis officer for Norfolk, 
Dr. F. W. Burton-Fanning acting as medical adviser. 
Mr. H. R. Orr, formerly games master at Elston school, 
is resident superintendent, and the matron is Miss 
Bobby, for many years at Kelling Sanatorium. In 
regard to admissions, preference is given to ex-Service 
men, who are examined prior to admission in order to 
exclude acute cases. Beds are allotted in the pro¬ 
portion of three-eighths for Norfolk, three-eighths for 
Norwich, and two-eighths for Yarmouth. Up to the 
present the Insurance Committees pay £2 11*. for 
eachi inmate, but financial support now passes into 
the hands of the county council. The farm is being 
carried on as a separate undertaking under the 
management of Mr. Charles Gowing. The Red 
Cross Society spent over £9000 on stocking the 
farm, and it is hoped that as the colony grows 
the inmates will be able to take over from the farm 
such land as they can work. In the meantime the 
farm pays rent to the Joint Committee. The imme¬ 
diate need of the colony is the provision of cottages 
where married men can have their wives and families 
to live with them. 


Donations and Bequests.—B y the will of th 

late Mr. Henry John Milbourne the testator left £5000 t 
Dr. Barnardo’s Homes, and £200 each to Middlesex Hospita 
King’s College Hospital, Guy’s Hospital, University Colleg 
Hospital, East London Hospital for Children, Surgical Ai 
Society, Great Northern Hospital, and St. Mary’s Hospital.- 
Subject to his wife's life interest, the late Mr. E. 1 
Eades, of Birmingham, has left, among other beqnesti 
£1250 each to the Women’s Hospital, Birmingham, an 
the Children’s Hospital, Birmingham. 


MEDICINE AND THE LAW. 


What Constitutes “ Breach of Agreement” by a Panel 
Doctor . 

Reports of Inquiries and Appeals under the National 
Health Insurance (Medical Benefit) Regulations 
(England), 1913, which are published from time to 
time, contains a large amount of information which is 
of considerable interest to the panel doctor. The first 
volume, which was published in August, 1917 (Cd. 8549), 
includes notes of inquiries held upon medical practi¬ 
tioners and persons supplying drugs, reports of appeals 
against deductions on the ground of excessive pre¬ 
scribing, and of cases relating to questions of “com¬ 
petence and skill.” A second volume, published in 
January, 1919 (Cd. 18), contains reported decisions 
down to June, 1918. All these reports are anonymous 
in the sense that the name of the practitioner 
whose conduct is called in question is not published. 
Under Section 15 (2) (5) of the National Insurance Act, 
1911, any duly qualified medical practitioner who is 
desirous of being included in the medical list of an 
Insurance Committee is entitled to be so included, but, 
“where the Insurance Commissioners, after such 
inquiry as may be prescribed, are satisfied that his 
continuance in the list would be prejudicial to the 
efficiency of the medical service of the insured they 
may remove his name from the list.” 

The form of the inquiry is prescribed in Part VI. of 
the National Health Insurance (Medical Benefit) Regula¬ 
tions (England), 1913. These Regulations provide that 
if any representation is made by an Insurance, Local 
Medical, or Panel Committee to the effect that the con¬ 
tinuance of a practitioner upon the panel is prejudicial 
to the efficiency of the medical service of the insured, 
the Commissioners shall thereupon institute an 
inquiry. If similar representations are made by any 
other person or body the Commissioners have a 
discretionary power to institute an inquiry, and they 
have a further power to do so, in cases where they 
think fit, in the absence of any representation. For the 
purpose of each inquiry the Commissioners constitute 
an Inquiry Committee consisting of three persons, 
one of whom must be a barrister-at-law or a solicitor in 
actual practice and the other two medical practitioners. 
It is the duty of the Inquiry Committee to draw up a 
report stating such relevant facts as appear to them to 
be established by evidence and the inferences which 
may properly be drawn. After consideration of 
this report the Commissioners take such action, if 
any, as they think fit. It should be mentioned that it 
was decided in one case (September, 1917, vol. ii., p. 21) 
that evidence on affidavit will not be received. A 
witness must attend and submit to cross-examination. 
Parties may be represented by solicitor or counsel. By 
the National Health Insurance Act, 1918, the provisions of 
the Arbitration Act, 1889, have been applied to these 
inquiries. The effect of this is that witnesses may be 
compelled to attend, and costs may be awarded to the 
unsuccessful party. 

It will be useful to deal with some of the cases in which 
practitioners have appealed to the Commissioners on 
questions relating to alleged negligence or breach of 
agreement. Article 45 (16) of the National Health 
Insurance (Medical Benefit) Regulations (England), 1913, 
requires an Insurance Committee to inform a medical 
practitioner of the decision arrived at on any case dealt 
with by the Medical Service Subcommittee to which 
he has been a party, and entitles the practitioner to 
appeal from the decision to the Insurance Com¬ 
missioners within 14 days after receiving such notice. 
Article 51 of the same Regulations deals with the 
procedure on appeal, and empowers the Commissioners 
either to decide the case without a hearing or, if they 
think that a hearing is required, to authorise any two 
or more of their number to hear and determine the 
appeal. It is important to notice that the Insurance 
Committee is bound by the agreement with the practi¬ 
tioner, and has no power to go outside it. Thus an 
Insurance Committee’s power to withhold money fr° m 
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a doctor on the panel mast be exercised strictly in 
accordance with the terms of the agreement and regula¬ 
tions conferring the power, which require that the case 
shall first be investigated by the Medical Service Sub¬ 
committee or Joint Services Subcommittee. So a decision 
to withhold money from a doctor, at which the Com¬ 
mittee purported to arrive after the matter had been 
considered by the Medical Benefit Subcommittee only 
and without notice being given to the doctor, was held 
to be invalid. 

Again, a charge must be strictly proved by proper 
evidence. For example, where there was a complaint 
made by an insured person against a practitioner on 
the ground that he had failed to attend her, the ques¬ 
tion turned on the nature of a verbal message alleged 
to have been sent to the practitioner and of his reply 
to the messenger. Neither the complainant nor the 
messenger attended before the Medical Service Subcom¬ 
mittee, nor was any written statement by the messenger 
put in evidence. It was held that there was not 
sufficient evidence before the Committee to support 
the complainant's case. 

If a panel doctor appoints a deputy the effect of 
Clause 8 of the common form of agreement is that 
the practitioner is responsible in all respects for the 
acts and omissions of the deputy. The Commissioners 
have thus interpreted the clause :— 

“This clause does more than impose an obligation on the 
practitioner to supply a competent deputy. It requires 
the practitioner, when he is prevented from giving attend¬ 
ance personally, to provide that another practitioner will 
attend his patients as his deputy on his behalf; and we 
cannot doubt that in these circumstances the deputy attends 
the patient as the agent of the other practitioner, who is 
responsible in all respects lor the acts and omissions of the 
deputy." 

In the case, however, of any complaints being made 
against a practitioner acting as deputy for a practi¬ 
tioner on the panel, the Commissioners have said that 
notice of the charge and hearing should be sent to both 
practitioners concerned. 

The panel doctor is under a statutory duty to the panel 
patient. It has been held that a practitioner on the panel 
and an insured person on his list cannot, by mutual 
arrangement and without reference to the Insurance 
Committee, release the former from the obligation to 
treat the latter imposed by Clause 2 (ii.) of the agree¬ 
ment. Unless and until the insured person is trans¬ 
ferred from the doctor's list in accordance with one of 
the methods provided by the medical benefit regula¬ 
tions the doctor's obligations remain unchanged, and 
the acceptance of a fee in respect of services within 
the scope of the agreement involves a breach of the 
agreement. In the course of a decision the Com¬ 
missioners made the following observations of a general 
nature:— 

“ It is obvious that it is within the power of a doctor on 
the panel to adopt an attitude towards his panel patients 
which will inspire them with misgivings as to the efficacy of 
the treatment and drugs provided under the panel system. 
Apart from open disparagement of the system, a feeling of 
distrust may be created in the minds of his patients, and 
in particular those who, for whatever reasons, are pre¬ 
disposed to view with suspicion the arrangements made for 
medical benefit. If it comes to the notice of an Insurance 
Committee that in more than one instance the patients of a 
panel doctor have expressed their intention of foregoing 
their right to medical benefit and of obtaining treatment 
from the same doctor as private patients, the conduct of the 
doctor is clearly liable to misconstruction." 

The Commissioners pointed out that there was nothing 
in the case before them to lead them to suppose that the 
practitioner whose conduct was under notice had erred 
in this respect. 

A marked distinction is drawn by the Commissioners 
between mere error of judgment and negligence. In one 
case the appellant, who had treated a patient for neurosis, 
chronic rheumatism, and biliousness from September, 
1913, to Jan. 31st, 1914, visited the patient in response 
to a message from the latter’s wife on Feb. 1st, 1914, 
and examined him without taking his temperature. 
In the afternoon the patient called in another practi¬ 
tioner who diagnosed rheumatic fever. The Insurance 
Committee found that the allegation of neglect on the 


part of the appellant had been substantiated. It was 
held that, while the failure of the appellant to take the 
patient’s temperature might have been an error of 
judgment, it did not constitute a breach of his agree¬ 
ment. In another case the Medical Service Sub¬ 
committee held that a charge of one guinea for 
attending a consultation was not justified. The 
practitioner appealed. It appeared that the appellant 
while attending a patient for typhoid fever was 
asked by the patient’s mother, who was acting 
as his nurse, to meet another practitioner in con¬ 
sultation. The appellant consented to do so, but 
charged a fee on the ground that the consultation was 
unnecessary and that in attending it he was acting on 
behalf of the patient’s mother. On a complaint by the 
insured person, the Insurance Committee decided that 
the charge was a breach of the appellant’s agreement. 
It was held that as the appellant had in fact attended 
the consultation his action was for the general benefit 
of the patient, and in view of the mother’s anxiety the 
consultation was not unnecessary. In giving their 
decision the Commissioners pointed out that it was open 
to the practitioner to refuse to attend the consultation 
if he believed that no benefit to his patient would result 
therefrom, directly or indirectly. 

The procedure to be adopted by a practitioner 
who declines to accept a particular patient is laid 
down in the regulations. Arrangements made under 
Article 21 (4) of the Medical Benefit Regulations, 
1913, required an insurance practitioner, who refused 
to accept an insured person for treatment, to 
give him a form containing instructions as to the 
steps to be taken to obtain treatment. In one 
case appellant, to whom an insured person applied 
for treatment, having refused treatment under the 
medical benefit arrangements and omitted to give the 
patient the form referred to, accepted the insured 
person as a private patient and subsequently charged 
him £5. It was held that the practitioner had com¬ 
mitted a breach of his agreement with the Insurance 
Committee. It was also decided in this case that the 
fact that the doctor might, if he had put in motion the 
proper procedure, have had it established that some of 
the services rendered by him to the patient were of 
a specialist character, and therefore outside the scope 
of his agreement, did not justify his action. 

In issuing certificates of “incapacity” the practi¬ 
tioner cannot divest himself of his responsibility by 
calling in a medical referee. In one case an insurance 
practitioner, being doubtful as to the continued in¬ 
capacity for work of an insured person attended by 
him, suggested to the patient’s Approved Society that 
an examination by a medical referee was advisable. 
The referee having stated that in his opinion in¬ 
capacity still existed, the practitioner continued, 
notwithstanding his personal opinion to the contrary, 
to issue certificates of incapacity, some of which were 
given without examining the patient. It was held that 
the practitioner could not evade his personal responsi¬ 
bility for the issue of medical certificates by pleading 
that he acted on the opinion of a medical referee. His 
proper course was to have refused to issue certificates. 

In one case the appellant, while attending an insured 
person on his list who was seriously ill, stated in the 
presence of her mother and herself that she required a 
drug which was very expensive and which he could not 
order owing to her being on the panel. In consequence 
of this statement the patient’s mother engaged another 
doctor and paid for his services. It was held that the 
doctor’s action was not consistent with the professional 
obligations which he had undertaken by the terms of 
his agreement with the Insurance Committee, and that 
the expense of employing another doctor was reason¬ 
ably incurred in consequence of the appellant’s breach of 
the agreement. The referee in giving his opinion said:— 
“The appellant on the occasion in question made use, 
without justification, of language which gave his patient and 
her mother reasonable ground for believing that the 
patient could not receive adequate treatment as an insured 
person, and that such action is not consistent with the 
rofessional obligations which the doctor by the terms of 
is agreement had undertaken to discharge." 
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The doctor should not make any attempt to disparage 
the panel system or panel treatment. 

Arsenic in Borax. 

A summons under the Sale of Food and Drugs Act 
was heard at Salford on April 27th against a pharmacist 
ior selling borax not of the nature or substance 
demanded. Borax sold to a health inspector contained 
arsenic equal to 3 gr. per pound of borax, instead 
of 1/28 gr., as required by the British Pharma¬ 
copoeia. The defence relied on a warranty obtained 
from the supplying firm. The pharmacist ordered 
B.P. borax, but apparently received a bag of com¬ 
mercial borax intended for another customer. The 
stipendiary upheld the view that the defendant had a 
warranty within the meaning of the Act and dismissed 
the summons. In another case the sample of borax 
■contained arsenic equal to 1& gr. per pound of borax. In 
neither case was it suggested that the defendants had 
■caused the adulteration. The defendant bought borax 
from two firms, but did not know from which he received 
the consignment from which the inpector's sample was 
taken. He always ordered B.P. borax. No question of 
warranty was raised. The Stipendiary in this case 
said there was 42 times more arsenic in the sample than 
there should be. A fine of one guinea was imposed. 

It will be noted that in both the above cases 
the defence was that of “warranty,” the defendant 
being entitled to have the charge dismissed on proving 
that he “ purchased the article in question as the same 
in nature, substance, and quality as that demanded of 
him by the prosecutor, and with a written warranty to 
that effect ” ; also that he had no reason to believe it to 
be otherwise, and that he sold it in the same state as 
when he purchased it. A very large number of cases 
have turned upon the question as to what constitutes a 
written warranty within the above section (§ 25 of the 
Food and Drugs Act, 1875). Invoices have been rejected 
as such in the past w'hen not quite distinct in their 
terms. But an invoice stating that the sale was one of 
B.P. borax was presumably deemed sufficient in the 
first of the above examples, and in the second it is clear 
that a defendant, who could not say on oath from which 
of two consignments from different firms he had taken 
the sample sold, could not connect with it anything in 
the nature of a written warranty. For his own pro¬ 
tection, as well as for that of the public, a druggist 
should insist on his wholesale supplier warranting 
distinctly on his invoices the nature and quality of the 
goods that he delivers. It is to the public interest that 
strict proof of a warranty should be insisted upon. 


PARIS. 

(From our own Correspondent.) 

Syndicates of Medical Men. 

Since you have recently discussed in your columns 
the ethics and the practicability of some form of 
combined action on the part of medical men or allied 
professions, the position in France may be of interest 
to your readers. There are several syndicates of 
medical practitioners in France. Their members are 
practitioners who live in the same district. These 
syndicates are nearly all grouped in a union: “ Union 
des Syndicate M6dicaux de France,” the members of 
which are chiefly general practitioners. Few consultants 
have so far joined the existing syndicates and there 
is no independent syndicate of consultants. A syndicate 
of hospital attendants (orderlies) as well as a syndicate 
of nurses had originally been set up by those employed 
in State hospitals ; these syndicates later amalgamated 
in one under the heading: “ Syndicat G6n6ral du 
Personnel des H6pitaux, Hospices et Maisons de Sant6 
de 1’Assistance Publique.” This syndicate and similar 
ones in the French Provinces and colonies are 
grouped in a federation: “ Federation des Services 
de Sante de France et des Colonies.” One of 
these syndicates is even now fighting a battle 
against the State on behalf of its members. As reported 


in a previous letter the decision of the Ministry of 
Pensions concerning the remuneration of practitioners 
treating pensioners has been opposed by the Union 
des Syndicate M6dicaux de France, who have 
decided not to consider the decree of the Ministry of 
Pensions. The committee of the Syndicat Medical 
de Paris have urged its members to uphold the 
decision arrived at by the Union des Syndicats 
M6dicaux de France, and more especially to refuse to 
fill in and sign forms issued by the Ministry of Pensions. 
Members of syndicates were asked by the committee 
to continue to give medical attendance to pensioners, 
but to treat them as ordinary patients. It has now 
been proposed by the Union F6d6rale des Associations 
des Mutil6s et R6form6s de Guerre to refer the decision 
to a committee consisting of delegates from the 
Ministry of Pensions, the Associations of Pensioners, 
and the Medical Syndicates. 

Analysis of Water in War Zone. 

At a recent meeting of the Soci§t6 de Medecine 
Publique et de G6nie Sanitaire Mr. R. Wibaux submitted 
a report on the present organisation of the laboratories 
exclusively devoted to analysis of waters in the French 
counties which were invaded during the war. They 
were set up for this special purpose soon after the war 
by the Ministere des Regions Lib6r£es. In his report Mr. 
Wibaux pointed out that originally laboratory lorries 
were used, but were ultimately replaced by laboratories 
installed temporarily on any available premises. A 
motor-car is attached to each temporary laboratory, 
and it is the duty of a bacteriologist to drive to the 
various wells in the district to procure the specimens 
of water to be tested. Mr. Wibaux expressed the 
wish that such services should remain permanent, 
and that they should be extended to the whole of the 
country on a large scale. 

Reorganisation of Sanitary Services. 

It has been proposed to revise the Medical Act 
of Feb. 15th, 1902, which deals with the organisation 
of the sanitary services in France. The French 
Government has been seeking the opinion of the 
members of the Acad6mie de M&decine on this matter, 
and they have been officially asked to express their 
views. A special committee has been appointed to that 
effect, and the last meetings of the Academy of 
Medicine have been largely devoted to debates on the 
committee’s report. In the course of one of these 
meetings Mr. L6on Bernard emphasised the opinion 
that sanitary conditions in any area should not be regu¬ 
lated by the local authorities, but should be under the 
immediate control of a chief medical officer of health, 
who would superintend an extensive area. 

Franco-Anglo-American League against Cancer. 

The annual meeting of the Franco-Anglo-American 
League against Cancer was held at the Faculty de 
Mgdecine de Paris on April 19th, Mr. Leredu, Minister 
of Hygiene, in the chair. At the opening of the meet¬ 
ing Professor H. Hartmann expressed a vote of thanks 
to those who had given grants to the League. A report 
of the managing committee was read by Mr. R. Le Bret, 
general secretary. Mr. J. Worth, the treasurer, 
submitted a financial report. Professor C. Regaud 
suggested that great benefit to the population might 
ensue if pamphlets were distributed under the joint 
auspices of the League, the Academy of Medicine, and 
the Pasteur Institute, pointing out the necessity of 
early surgical treatment of cancer. 

War Memorial for Internes Killed in the War. 

A war memorial was unveiled a few days ago at 
the Hdpital de l’H6tel-Dieu in memory of the internes 
who were killed in action. Speeches were made by 
Mr. Berard, Minister of Education; Mr. P. Mourier, 
Director of the Administration de 1’Assistance Publique; 
Mr. H. Roger, Dean of the Faculty de Medecine de 
Paris ; and General Buat, representing the Minister of 
War. The President of the Republic, the President of 
the Senate, the Minister of Hygiene, Marshal Foch, 
Marshal Petain, and the Rector of the Academy were 
also represented at the ceremony. 

May 11th. 
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EARLY DIAGNOSIS IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—F or the past two years it has been impressed 
upon me that sufferers from diphtheria have been 
arriving at my hospital, on the whole, rather later in 
the disease than was the case for a good many years 
previously. The death-rate in 1919 was 13*6 per cent., 
and I have to go back to 1901 to find a death-rate either 
exceeding or equalling it. In 1920 the death-rate was 
11*2, and I have to go back to 1903 to find that exceeded 
or equalled. Certainly the death-rates of 1919 and 1920 
were higher than one would have expected, and 
naturally one lo^ks for some explanation. A simple 
one would be that the disease was more severe in type, 
but though I am not prepared to deny that the type 
may have been somewhat more severe I am satisfied it 
was not the main cause, if, indeed, it affected it at all 
materially. The real explanation appears to be what 
I have just called attention to—the fact of so many 
patients arriving at the hospital after the disease 
was well advanced and without previous antitoxin 
treatment. 

This slower recognition of diphtheria of late has 
puzzled my mind, and I have striven to find the 
explanation, but evidently no one reason by itself gives 
a satisfactory explanation. It is not to be assumed 
that only the milder forms come in late ; it is any kind 
of diphtheria, and quite commonly the most severe. 
This cannot all be laid at the door of the prac¬ 
titioner, for it is quite clear that on many occa¬ 
sions he is not called in at the commencement of 
the disease, but for what proportion this accounts 
he would naturally be a better judge than I. There 
can be no doubt, however, that delay is greatly 
attributable to awaiting the result of a bacteriological 
examination. At first sight it seems curious that this 
should have increased, but it may be that so many 
practitioners were not in civil practice during the war, 
and consequently had not the opportunity to study 
diphtheria clinically. 

Yet I do not think that is the sole cause of the 
tendency to wait for bacteriological examination, 
for some scientific books lay too much stress on 
the finding of the bacillus, and I have even been 
told by a medical man that the medical officer 
of health expected it. I do not know how far 
the medical officer of health may be considered 
responsible, but an excellent scientific text-book states 
that examination of the membranous exudation 
with the demonstration of the presence of the 
diphtheria bacillus is the only reliable method of 
diagnosis. This kind of erroneous statement might 
best be met by the epigrammatic remark of an authority 
on diphtheria: “Were it not that the diphtheria 
bacillus had given us antitoxin, it would have been 
well had it never been discovered.” I have no wish to 
discourage bacteriological examination; indeed, I always 
carry it out, but to let treatment wait upon the result 
of the examination means delay, and delay in diph¬ 
theria often means death. For 15 years MacCombie 
kept records of the diphtheria death-rates according to 
the day on which the disease was treated with anti¬ 
toxin, and as these results were founded on over 7000 
cases they may be taken as conclusive. The death-rate 
when antitoxin was given on the first day was 0‘5 per 
cent.; on the second day 4 per cent.; on the third day 
10 per cent.; on the fourth day 15 per cent.; and on the 
fifth and succeeding days 16 per cent. 

My own experience of treatment on the first day has 
not been quite so good as MacCombie’s, but his figures 
demonstrate what waiting without treatment for a 
bacteriological examination means. Moreover, it must 
be remembered that the bacteriologist, at all events 
at first, may fail to find the bacillus in well-marked 


diphtheria, and maybe another swab is taken with 
further delay. As a matter of fact, failure to find 
the bacillus in a culture taken early in the disease is 
not uncommon. It may not be found even in a second 
or third culture, and rarely not at all. Failure to find 
the bacillus in purely laryngeal diphtheria is common 
and well known, but perhaps it is not so well known 
that in the severest form of faucial diphtheria cultures 
taken on the first day are not uncommonly negative. 
On the other hand, the case for examination may be a 
carrier and the finding of the bacillus of no value. 
Nevertheless, a culture should always be taken, and 
care 'should be exercised in the choice of examiner, the 
dabbler in bacteriology being avoided. 

However, in milder forms of faucial disease with a 
suspicion of diphtheria, sometimes the question will 
arise whether jjne ought to let treatment wait for the 
culture result. The difficulty is often great, for the 
point one has to decide in such a case is whether the 
disease will continue mild or develop into a severe 
attack. In my experience this is difficult to do without 
occasional error, and I think there can be no doubt that 
if the clinical evidence favours diphtheria the patient 
should be treated for that disease at once. In practice 
it comes to this: if one is sufficiently experienced to 
say that a given patient will certainly recover if treat¬ 
ment is postponed to the second or third day, then one 
may wait, but if one cannot say so then it is one’s duty 
to give antitoxin.—I am, Sir, yours faithfully, 

Frederic Thomson. 

North-Eastern Hospital. Tottenham. N.. May 12th, 1921. 

THE INTERNECINE VENEREAL CAMPAIGN. 

To the Editor of The LANCET. 

Sir, —Lord Gorell states in his letter which you 
printed in your issue of May 7th that there is now 
admitted to be but one point of difference between the 
two societies. In order that your readers may appreciate 
the extent of the difference it is necessary for them 
to read our letter to Lord Gorell of April 22nd, which 
was not published in full in The Lancet. We adhere 
to the position defined in that letter, and are still 
ready to meet the National Council for Combating 
Venereal Diseases according to our letter to the Bishop 
of Birmingham of Feb. 25th, accepting his invitation to 
a round table conference, on the understanding that 
the National Council for Combating Venereal Diseases 
were prepared to take action forthwith on the terms 
of the report of the Bishop’s committee. 

The National Council for Combating Venereal Diseases 
did not accept this invitation, therefore the conference 
did not take place.—We are, Sir, yours faithfully, 

Willoughby de Broke, 

President of the Society for the Prevention 
of Venereal Disease. 

H. Bryan Donkin, 

Vice-Chairman. Executive Committee, S.P.V.D. 

H. Wansey Bayly, 

Honorary Secretary, S.P.V.D. 

Harley-street, W., May 13th, 1921. 


A LEARNED LAYMAN ON VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—M any of your readers have read the recent 
series of articles in the Morning Post by Mr. Harold 
Cox, entitled “The Path to Pauperism.” They are 
written with interest and power, and deservedly arrest 
attention. The skill which has enabled their author 
to exercise such influence is to be envied; but, 
unfortunately, we possess in these articles a striking 
example of how one, who possesses ability both as a 
publicist and a literary man, can become by deficient 
knowledge lacking in accuracy. This is all the more 
regrettable as the subject of venereal disease is so 
clearly a public and not only a professional matter. 

In the Morning Post of April 28th Mr. Cox treats of 
the Ministry of Health under the three headings of 
(1) Departmental Rivalries, (2) Venereal Disease, 
(3) Maternal and Child Welfare; and it is the second of 
these sections—viz., that dealing with venereal disease 
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—on which I desire to comment. The problem of 
venereal disease in relation to the nation's welfare is 
an extremely complex one, in respect to both its 
medical and sociological aspects; and Mr. Cox 
exhibits a degree of knowledge which is superficial, and 
therefore dangerous, especially in view of the prestige 
conferred on his statements by his own position and 
that of the journal in which his words appeared. 

Mr. Cox, having previously indicted the Ministry of 
Health on the charge of being indifferent “to the true 
interests of the health of the nation," proceeds to level 
a similar charge against that body with regard to its 
attitude towards venereal disease. He attracts our 
attention by stating that syphilis and gonorrhoea are 
“ the most easily preventable of all diseases." He fails, 
however, to indicate the nature of those preventive 
measures which so easily secure success. He then 
considers the attitude of “two private societies." His 
description of the Society for the Prevention of Venereal 
Disease is imperfect and substantially fails to do justice 
to that body. He writes that it “ adopts the common- 
sense view that the prevention of venereal disease is an 
obligation resting upon the individual and also a matter 
of immense importance to the nation. It, therefore, 
demands that facilities should be provided for indi¬ 
viduals to obtain the knowledge and the means by 
which venereal disease can be prevented." The Society 
for the Prevention of Venereal Disease, in addition to 
zeal for the adoption of medical measures, also, 
recognises the importance of the ethical and religious 
factors in the prevention of venereal disease, and Mr. 
Gox fails as a critic by omitting so important a fact in 
relation to this Society. 

He then proceeds to deal with the National Council 
for Combating Venereal Diseases, saying:— 

“ The other Society takes the view that nothing should be 
done to help in the prevention of the disease, but that as 
soon as the disease nas been acquired public money should 
be spent in trying to cure it. The latter Society "receives 
large subsidies provided out of the taxpayers’ money to 
enable it to advertise itself. For this purpose, as* Dr. 
Addison confessed in the House of Commons, the country 
has had to pay about £13,000 a year for the last three ye$rs. 
How much is to be spent in the current year on advertising 
this futile Society has not yet been announced, but the tottu 
sum asked for by the Ministry of Health and similar bodies 
in Scotland and Ireland on account of venereal disease is 
£512,550. None of this money is to be spent on effective 
methods of prevention. The so-called Ministry of Health 
prefers that people should first run the risk of getting the 
disease, and that the Department should then trv to cure 
them. This policy is apparently due to theological as well 
as departmental considerations. Dr. Addison and his staff 
seem to have held the view that venereal disease is an afflic¬ 
tion designed by Providence as a penalty for sin. Histori¬ 
cally that is a curious view, because syphilis, at any rate, 
did not appear in this country till late in the Middle Ages, 
and it may be presumed that there was sin before that time. 
Apart from this historical fact, the Addisonian theory is still 
difficult to understand. In effect Dr. Addison and his theo¬ 
logical and medical advisers have been saying, “ Since 
disease is a punishment for sin, we will not allow people to 
know how they can prevent it. Nevertheless, we will do 
our best to cure them at the taxpayers’ expense when they 
have acquired it.” 

Mr. Cox thus accuses both the Ministry of Health 
and the N.C.C.V.D. of refusing to take steps in respect 
to the prevention of venereal disease, while spending 
public money in attempting to cure those who have 
fallen victims. He has not thought it worth while to 
inquire what views are held on this matter by either 
the Ministry or the National Council. Now both the 
Ministry and the Council realise that the fundamental 
cause of venereal disease is the indulgence in pro¬ 
miscuous sexual intercourse, and also that it is their 
duty to diminish causes rather than treat symptoms. 
They know that much of the promiscuous sexual 
intercourse which gives rise to venereal disease is due 
to the lack of efficient education of the young, of 
adolescents, and even of adults in sexual matters. 
They rightly devote, therefore, a substantial portion of 
their attention towards dissemination of such instruc¬ 
tion as will tend to prevent the occurrence of those 
conditions, which experience has shown to be provo¬ 
cative of promiscuous sexual intercourse, and therefore 


of venereal disease. The Ministry and the Council arc 
not irrational idealists, nor do they confine their efforts 
to educational methods. They also advocate efficient 
cleansing by those who will wilfully or carelessly persist 
in placing themselves in danger. Mr. Cox’s statement as 
to the N.C.C.V.D. taking the view “ that nothing should 
be done to help in the prevention of the disease ’ ’ is 
untrue. 

Turning to the financial aspect of the question, Mr. 
Cox has no idea as to the cost to the country of venereal 
disease. The sums spent by the adoption of far-seeing 
and rational methods for reducing the cause of these 
diseases will prove the means of saving the country a 
vast expense. The propaganda work carried out by 
the National Council is of estimable value, for it is 
directed to the very root of the evil. To regard this 
money as being spent “ in advertising this futile Society " 
merely because an important branch of their work is 
carried out through the channels of the press is childish 
in the extreme. The remarks as to venereal disease 
being regarded by the N.C.C.V.D. asapunishment for sin, 
have as far as I can find, no basis, and their humour 
becomes malicious. Mr. Cox has, I think, trustfully 
accepted statements concerning the bodies which he 
abuses without understanding their activities. His 
articles produced under the aegis of so respected a 
journal, and signed by so respected a publicist are 
capable of doing great damage to the nation. 

I enclose my card, from which you will see that I 
ought to know my subject. 

I am, Sir, yours faithfully, 

May 14tb, 1921. A MORPHOLOGIST. 


SURGICAL SHOCK. 

To the Editor of The Lancet. 

Sir,— In The Lancet of May 7th a review' of 
“Principles of General Physiology" by Professor 
W. M. Bay lies mentions the theory that in surgical 
shock a widespread dilatation of capillaries leads to a 
pooling of blood. I believe that surgeons who have 
seen many cases of shock have failed to find pooling of 
blood in capillaries. Would Professor Bayliss or your 
reviewer state where, in a human subject suffering 
from surgical shock, these dilated capillaries are to be 
found ? I am, Sir, yours faithfully, 

Plymouth, May 8th, 1921. C. HAMILTON WHITEFORD. 

Professor Bayliss, to whom we referred Mr. White- 
ford’s inquiry, replies as follows:— 

I thank you for giving me the opportunity of making 
a few remarks on Mr. Whiteford’s letter. He does 
not tell us what evidence of pooling in capillaries 
surgeons have looked for and failed to obtain. Since 
the effect in question is not confined to the capillaries 
of any particular region and the total volume of these 
vessels, compared with the rest of the vascular 
system, is enormous, it is clear that a dilatation 
too small to be detected by direct observation may 
produce a large increase in the total volume. The 
evidence, in the nature of things, must be more 
or less indirect. It would be impossible to give it 
adequately in a brief account, and those interested 
may be referred to the special reports of the Medical 
Research Council, Nos. 25, 26, and 27, especially the two 
latter. In summary, it may be given thus. Observa¬ 
tions during the war on shock unaccompanied by 
haemorrhage showed that the low blood pressure was 
not due to any heart effect, nor to pooling of blood in 
arteries or veins. But it was found by the vital red 
method that the blood in actual circulation was greatly 
reduced. The dilatation of arteries and veins having 
been ruled out, it could only be in the capillaries. 
Other confirmatory evidence was obtained and the 
conclusion was greatly strengthened by the discovery 
of toxic substances having the required action. In 
addition to the literature quoted in the reports 
mentioned, Mr. QuSnu’sbook, “ ToxSmie Traumatique," 
deals with this aspect of wound shock. 

West Heath-road, N.W., May 12th, 1921. 
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HOUSE OF LORDS. 

Wednesday, May 11th. 

Public Health ( Tuberculosis) Bill. 

The Public Health (Tuberculosis) Bill was read a third 
time and passed. (The measure received the Royal Assent 
on the following day.) 

Thursday, May 12th. 

Criminal Law Amendment Bill. 

The Earl of Crawford, replying to the Bishop of London, 
who asked whether the Government would be able to grant 
facilities for the passing of the Criminal Law Amendment 
Bill this session, said that if the measure continued to 
maintain the non-controversial character with which it left 
their lordship’s House the Government would be glad to do 
its best at a later stage of the session to pass it into law. 
No more definite indication than this could be given owing 
to the fact that there was considerable pressure on the time 
of the House of Commons._ 

HOUSE OF COMMONS. 

Tuesday, May 10th. 

Babies in England. 

Mr. Hugh Morrison asked the Minister of Agriculture 
whether there had been at least 18 cases of rabies in England 
since January last as against only three cases for the same 
period in the previous year; whether a dog infected from 
rabies had been found 70 miles from its home; whether dogs 
who had developed the disease after being watched were in 
confinement for seven and a half months; and, if so, was he 
satisfied that the present regulations were sufficiently 
stringent to stamp out the disease.—Sir A. Griffith- 
Boscawen replied: (1) The number of cases of rabies 
confirmed in Great Britain since Jan. 1st last is 17, but 3 
of these refer to dogs which had died in the previous year. 
The actual number of cases this year is therefore 14 com¬ 
pared with 4 during the corresponding period of last year. 
(2) Dogs suffering from rabies have been known to wander 
for 70 miles from their homes, but the longest distance 
which a mad dog has wandered recently in this country is 
approximately 50 miles. (3) In one case only in this country 
in recent outbreaks has the disease taken ’seven and a half 
months to develop. The average period of incubation for the 
series has been two and a half months, and no case has 
arisen in a dog after its release from quarantine for the 
prescribed period of six months. The Ministry is satisfied 
that the existing regulations are adequate. 

Wednesday, May 11th. 

Orthopedic Hospital at Hammersmith. 

Sir William Bull asked the Minister of Pensions 
whether, in view of the difficulty experienced by the 
Hammersmith board of guardians in finding suitable 
accommodation for the sick poor of that borough, due to the 
exclusive occupation of the workhouse and infirmary in 
Ducane-road by the Ministry of Pensions for use as an 
orthopaedic hospital, and in view of the fact that the full 
accommodation of this establishment, 800 cases, did not now 
appear to be required, the greatest number accommodated 
at any one time since Jan. 1st, 1921, having been 686 cases, 
he could give a definite assurance that these premises 
would be restored to the Hammersmith board of guardians 
on Jan. 1st, 1922, as indicated in conferences which had 
taken place between representatives of the Ministry and of 
the local authorities held variously since June, 1918.—Major 
Tryon (Parliamentary Secretary to the Ministry of Pensions) 
replied: The matter is under consideration and I am unable 
to make a definite statement at the present moment. I am 
communicating with my honourable friend. 

Food for Children Under Fire. 

Mr. Tyson Wilson asked the Minister of Health whether, 
in view of the widespread distress in the country, he would 
cancel Circular M. and C. W. 185, issued March 31st, 1921, 
and re-issue Circular M. and C. W. 4, of August 9th, 1918, 
so that maternity and child welfare committees might 

S rovide children under 5 years of age with food.—Sir Alfred 
Iond replied: Circular 185 does not alter the conditions 
previously prescribed on which food may be supplied to 
children under 5, except in regard to the supply of milk, 
which under the Circular is to be supplied free, or at less than 
cost price, only in necessitous cases. In the circumstances 
no purpose would be served by cancellation of the Circular. 
Hydrophobia and the Pasteur Treatment. 

Mr. Frederick Green asked the Minister of Health how 
many persons bitten by alleged or suspected mad dogs since 
the first case of rabies was notified in this country after the 
war had refused the Pasteur treatment, and if any of those 


persons had contracted hydrophobia.—Sir Alfred Mond 
replied: So far as I am aware there have been only two 
cases in this country since the armistice in which persons 
bitten by dogs which were reasonably suspected to be rabid 
have refused the PaBteur treatment. Neither of these 
persons developed hydrophobia. 

Superannuation of Local Corernment Officials. 

Mr. Myers asked the Minister of Health whether he would 
be able at an early date to give effect to the promise made 
by his predecessor and introduce a Bill making provision 
for a national scheme of superannuation for Local Govern¬ 
ment officials.—Sir Alfred Mond replied: As I have pre¬ 
viously stated in reply to questions, the Government regret 
that they cannot proceed with this matter at the present 
time in view of the charges which the scheme would impose 
upon the rates. 

Suffering of Mothers and Children in Ireland. 

Viscountess Astor asked the Chief Secretary to the 
Lord Lieutenant of Ireland whether he had received 
representations as to unnecessary suffering caused to 
expectant mothers and to women with new-born children 
through certain police and military regulations in Ireland; 
and whether he would consider the appointment of 
a committee of medical and infant-welfare experts to 
consult with the military authorities as to the best 
methods’ of obviating or minimising such suffering.— 
Mr. Henry (Attorney General for Ireland) replied: My 
right honourable friend the Chief Secretary has received no 
representations of this nature and has no reason to think 
that there are any grounds on which the appointment of a 
committee such as is suggested would be justified. He will 
be glad, however, to consider any representations] that may 
be made to him on the matter. All doctors and nurses who 
choose to apply for curfew permits can obtain them. 
Doctors and nurses are also expressly exempted from motor 
restrictions and can use motor vehicles witnout restriction 
as to distance or time. 

Maternity Welfare. 

Captain Wedgwood Benn asked the Prime Minister the 
amount which would be involved by the State annually by 
the ratification of the maternity convention, as estimated 
by the Government; upon what weekly sum the Govern¬ 
ment had based the full and healthy maintenance grant for 
mother and child; and whether the annual estimate had 
been worked on a contributory or non-contributory basis.— 
Sir Alfred Mond (Minister of Health) replied : I am having 
laid as a White Paper a Memorandum by the Government 
Actuary on the Washington Draft Convention concerning 
the employment of women before and after childbirth. The 
Memorandum deals with the points raised by the honourable 
Member. 

Captain Wedgwood Benn asked the Minister of Health 
the number of women industrially employed who received 
maternity benefits under the Health Insurance Act for the 
last year for which returns were available; and the total 
amount [mid out in maternity benefits for industrially 
employed women in that year.—Sir Alfred Mond replied’: 
The information as to numbers is not available, and could 
only be obtained by calling for a special return from all 
societies and branches. The amount [mid as maternity 
benefit to employed women in England and Wales for the 
year 1920 in respect of their own insurance was approxi¬ 
mately £230,000. In addition, £160,000 was paid as maternity 
benefit to women who were entitled to special benefits on 
cessation of employment on or after marriage. 

Dentists Bill. 

The Dentists Bill was read a second time and committed 
to a Standing Committee. 

Scottish Midwires Order. 

The House approved the Scottish Board of Health 
(Midwives (Scotland) Act, Transfer of Powers from Secretary 
of Scotland) Order, 1921. 

Thursday, May 12th. 

Ministry of Health Vote. 

Tbe House went into Committee of Supply on a vote of 
£15,245,098 for the expenses of the Ministry of Health, 
Mr. James Hope in the chair. 

Sir Alfred Mond (Minister of Health) said tbe activities 
of tbe Ministry spread over a wide field, and, dealing with 
very novel propositions under difficult conditions, naturally 
afforded room for legitimate criticism. But a great deal of 
the criticism had neither been constructive nor well 
informed, nor had it made any endeavour to deal with the 
difficulties of the situation with which his predecessor and 
he had been faced. In spite of their difficulties they had 
succeeded in making a substantial reduction in the 
estimates this year of over £3,000,000. He was applying 
himself to the task of seeing whether still further economies 
could be made. Considerable progress had been made in 
housing. They were now trying to limit the present scheme, 
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catting down in outlying districts where the housing need 
was not so great, and concentrating on the great industrial 
centres in which the housing need was greatest. He woald 
give 300,000 as the gross figure of houses of different classes. 
If, however, fewer could be done with he would be pre¬ 
pared to cnt it down to the minimum requirements. A 
subject which had aroused a good deal of criticism and 
comment in the press was the medical establishment of 
the Ministry. Whereas the old Local Government Board 
had a relatively small medical staff and relatively little to 
do in the way of medical dnties, the National Health 
Insurance had a much larger staff, and when the two were 
joined together that automatically increased the staff of 
the Ministry of Health. On April 1st, 1919, the number of 
pensionable medical men in the Local Government Board 
and the Insurance Commission of England and Wales was 
46. The number at present in the Ministry was 59, or a 
difference of 13, distributed as follows: Maternity and 
Child Welfare, 2; Tuberculosis, 2; Venereal Disease, 2; 
Port Isolation Hospitals, 3; Statutory Medical Services and 
Intelligence Work, 3; and work taken over from the Home 
Office, 1. These were additional functions to the work 
which was being looked after by the medical staff of the 
Ministry of Health, apart from the newly established 
regional officers. There were no less than 1800 sanitary 
authorities which looked to the Ministry for guidance, 114 
port authorities, 646 Poor-law unions, 1029 isolation hos¬ 
pitals for infectious diseases, and 4220 public vaccination 
districts which had to be inspected. There were a vast 
number of maternity centres and tuberculosis sanatoriums 
to which the Ministry gave grants, and which also 
bad to be inspected. It might be considered cheaper 
to hand out money without seeing how it was spent 
in order to save a little in administration, but if this 
money which the taxpayer handed over to these various 
institutions was ppent badly they might lose a great deal 
more than the cost of a few inspectors who went round to 
see that the money was properly expended. They were not 
up to their full establishment on the medical services ; there 
were two vacancies, but he did not intend to fill them at the 
present time. There were also some six temporary appoint¬ 
ments, th e work of which had lapsed and which it was intended 
to discontinue for the present. There was also the possibility 
of the reduction of two more of the permanent established 
staff, making a total reduction on establishment and non¬ 
establishment of between nine and ten. That was as far as 
they could wisely go at the moment. The health-rate of the 
country was good. The birth-rate was rising and the death- 
rate declining. Infantile mortality showed a continued 
steady decline. The work at the maternity welfare centres 
with its concomitants, which would require development of 
pre-natal and post-natal care of mothers, was one of the 
most beneficent reforms any country could undertake. The 
number of health visitors had gone up from 1400 to 1700, 
the number of non-resident centres had risen from 1400 to 
1900, the number of maternity homes from 740 to 1200, and 
the infant hospitals for children under 5 years from 50 to 
367. He hoped that they would not economise on the infant 
life of the country. 

Proqresx in Treatment of Tuberculoxis. 

They were making very good progress with tuberculosis. 
They could Dot build up perhaps in a day, and they might 
achieve relatively little at a time, but they could be con¬ 
fident that with all the difficulties and all the scepticism 
that one encountered, if they proceeded on sound lines 
of sanitation and on reasonable lines of care and treat¬ 
ment, if they proceeded on the lines of teaching 
people more about hygiene and how to avoid the disease, 
they could produce great improvement still in the physical, 
moral, and mental standard of our people. The venereal 
disease work so far as it had gone was making good progress. 
It was a very difficult but a very important piece of work. 
Although he did not believe in covering the country with 
nothing but posters drawing attention to this matter, and 
over-emphasising it, he was quite convinced that they must 
steadily proceed both with propaganda and with treatment. 
He was considering the issue of a new circular explaining 
the policy of the Department, which consisted in a sane and 
moderate view of this complex and difficult problem, which 
had a moral and a social as well as a medical side. Whilst 
he was prepared to assist in protecting the health of the 
nation against this dangerous illness he was not prepared to 
accede to the demands of those who seemed to regard the 
question with perfect sincerity and great enthusiasm 
merely from the medical aspect without taking the wider 
view. The appointment of some 33 medical referees whose 
duties were largely connected with the examination of 
members of Approved Societies for National Health Insurance 
had received a very considerable amount of criticism in 
the presB. These appointments were really made as long 
ago as 1914 by that House. It was very difficult some¬ 
times to determine whether a man was malingering, or 
whether he was tit to go back to bis work. There 


was always a danger, he would not say of a bias on 
the part of his own medical attendant to give him 
the benefit of a doubt, but it was in the interests of the 
Approved Societies, of the State and the community, and 
really of the man himself, that he should go back "to his 
normal life as quickly as possible. That was the work 
which the medical referees were largely occupied in doing. 
He had some doubt as to their utility when he came to his 
present office, and not being in the habit of merely accepting 
statements presented to him by other people, he went into 
the question himself. He asked over six medical referees in 
different parts of the country to come and see him, and he 
was very much impressed with the value of their work and 
with the way in which it was appreciated both by Approved 
Societies and the most intelligent of the ordinary general 
practitioners in the districts in which they worked. They 
acted also to a considerable extent as consultants, and were 
ready to act in that capacity to panel doctors when they had 
more than ordinary difficulty. He did not believe that their 
presence was resented by members of the general medical 
profession. They had not been acting very long, and they 
were only engaged as an experiment for a certain number 
of years; but as far as he could see at present they were 
doing good and useful work, and it would be a very great 
mistake under the pressure of clamour or prejudice now to 
do away with a very fruitful source of development of this 
work, by men very carefully choeen and very able, before 
anyone had had time to iudge how far the work was really 
going to be of utility to the people. He believed that there 
was a great future" before tne Ministry of Health, which 
was only in its infancy. He hoped that one day research 
would be associated with the Ministry, for research 
was going to be one of the most fruitful of developments. 
He felt very greatly the responsibility of the position in 
which he was placed. There was a great work to be done, 
and if they could assist to put up a few small stones of the 
great building of national wealth and national health, and 
so endeavour to make disease a thing of the past, when 
illness will be a forgotten tradition and when people would 
wonder how they endured the present sanitary surround¬ 
ings, the time spent would not be in vain. 

Improvement of the Panel Service. 

Sir Watson Chkyne a9ked what alteration, if any, was to 
be made in the medical services ? He presumed that 
something would be done, because they knew that the panel 
service could be improved, and it would lie between 
improving it and introducing some new service—a form of 
State medical service. Personally he favoured finding out 
what the defects of the panel service were and trying to 
improve it rather than scrapping it and introducing a new 
service which certainly would not be at all fa\ourable to the 
medical profession. Various things were required to bring 
the panel system more into the condition in which it ought 
to be. Much assistance was required in helping the medical 
men to diagnose their cases and also in regard to certain 
other matters. Various accusations had been made against 
panel doctors—chiefly of negligence, imperfect diagnosis, and 
so forth. His practice had been almost entirely in consulta¬ 
tion with other doctors, and he had never come across any 
evidence of the kind in private practice. At the same time 
he could quite believe that it might be possible in a few 
cases that the statements might be more or less justified. 
When the Insurance Act was first under consideration he 
was alwavs very doubtful about the question of medical 
benefit. He welcomed the idea of insuring against sickness, 
so as to provide money to tide over the sickness and so 
forth; but he very much questioned the advisability of the 
panel system as regarded the services of doctors. His belief 
was that the panel service could be very much improved in 
various ways. He believed that the one thing wanted to 
put things right was to increase the free choice of doctors. 
He wished to call attention to the question of research. He 
understood that the Medical Research Committee was 
ready to assist the Ministry of Health in anv way it could. 
It was up to the Ministry to help any of their staff who 
wished to do research, and not to have to go to another body 
and ask leave. The existence of a proper research depart¬ 
ment was extremely necessary for the future of the Ministry. 
At present very little was being done. He mentioned these 
matters in the hope that the Minister would tell him that 
something was contemplated in that direction. 

Mr. Irving, a Socialist Member, protested against the 
Circular No. 185 issued by the Ministry containing the 
official declaration of policy in regard to maternity and 
child welfare. The circular, he said, was an attempt to 
save money, but if money could be saved along these 
pettifogging lines it would be quite infinitesimal, and the 
inevitable result would be that they would damage infant 
life and infant welfare. He objected to the provisions with 
regard to inquiries as to the necessity of families applying 
for milk for their children, or for expectant and nursing 
mothers. The inquisitorial methods adopted were too 
stringent. 
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Mr. Stewart raised the question of the insanitary condi¬ 
tions arising in connexion with caravan encampments, and 
urged that the Ministry should do more than they had done 
to safeguard the community against the possibilities of 
disease and epidemic from this source. 

Too Much Economy. 

Lieutenant-Colonel Fremantle said that what they had 
to aim at was a satisfactory blend between the attitude of 
those who limited themselves to their enthusiasms for 
public health, and of those who looked only at the side of 
economy. Zeal for economy had become a* craze and had 
gone too far. It might result in the loss of a very large 
amount of life. He hoped that the Minister with his fresh 
eye and business-like mind would review not only the 
medical staff—as already he seemed to have done very 
thoroughly—but also the administrative staff at his office. 
He did not say that it was necessarily excessive, but when 
they saw a general clerical staff numbering 1593, including 
477 assistant clerks, 301 women clerks, 276 writing assistants, 
with quite an unusual proportion of senior officers on the 
administrative side, one was bound to gain a certain 
impression, especially if one had experience of the local 
administration of public health. The only strong criticism 
against the Ministry was that there was too much red tape, 
too much letter writing, and too rndch clerical and tiling 
work. There should be a checking committee in each office 
composed of members of the existing staff, whose duty it 
should be to decide the particular returns that were 
absolutely necessary. He could not understand the canard 
that was going round the press that the Ministry of Health 
inherited from tne Local Government Board a staff of only 
four medical officers. During the 15 years that he was a 
county medical officer of health he had frequently to go to 
the Local Government Board, and he was aware of at least 
15 different medical officers. 

Dr. Addison (Minister without Portfolio): In 1918 there 
were 46—namely, 38 in the Local Government Board and 8 in 
the Insurance Department—not 4 as stated.—Lieutenant- 
Colonel Fremantle, continuing, said he agreed that the 
Medical Research Department of the Privy Council should be 
in touch with the Ministry of Health ; if it was not it was a 
scandal. Although the improvement in vital statistics was 
due to a very large number of causes which they could not 
describe definitely as part of the health administration, 
there was no question that they were all centred round and 
stimulated, if not actually initiated and carried through, 
by the work of the whole organisation which had its pivot 
and centre in the Ministry of Health. The death-rate itself 
had been reduced very largelv since the Ministry came into 
operation. It was about 13 or 14 per 1000 before the war and 
went up during the war to about 15 per 1000, and it had gone 
down in the last two years to 13 8 and 12-4, the figure for 
last year. Still more the infantile mortality figures must be 
very largely attributed to the work of the maternity and 
child welfare centres. The mortality had gone down to 
80 per 1000. 

Major Farquharson said his candid opinion was that the 
housing notion had been overdone from the first. It was 
greatly due to a mixture of politics and sentiment. It was 
one of the most unfortunate positions that housing schemes 
should have been part of the work of the Ministry of Health. 
The medical staff of the Ministry doing expert scientific 
work, men of trained experience and sound education, 
many of whom had given their lives to the work, were 
getting collectively a sum rather less than one-third 
of what was being paid to this mushroom growth 
in connexion with housing. Instead of the medical 
staff being paid more money for 1921-22 it was actually 
getting less. Last year they were paid £106,907, and 
it was proposed to pay them this year £99,571. These 
80 or 90 medical officers, who had recently been appointed 
to supervise and superintend the services rendered to some¬ 
thing like 6,000,000 or 7,000,000 insured persons, had to bring 
themselves in liaiBon with something like 12,000 or 13,000 
doctors. They had the spending of something like £9,000,000 

S r annum, and yet the paltry* sum of something like 
00,000 was being spent on the whole medical staff of the 
Ministry, while a sura of £300,000 was spent upon this 
excrescent mushroom growth in connexion with housing. 
He appealed to the Minister without portfolio not to cheese- 

S re in the direction of cutting down the medical staff of the 
inistry. These men were very eminent men who had 
acquired a reputation in the profession before they entered 
the portals of the Ministry. Jf they compared the expendi¬ 
ture on research in this country with that of the continental 
nations it was perfectly ludicrous. He thought no line of 
public health offered a greater hope of magnificent and early 
results than infant welfare and maternity. As regards 
tuberculosis, the question was entirely an uncertain one. 
It was entirely experimental, and the whole question of 
sanatorium treatment had broken down. He appealed to 
the Minister to introduce a limit in this connexion. The 
most recent scientific inquiries went to show that in this 


country, at all events, it would be absolutely impossible 
to have a tubercular-free population. He believed that the 
trend of thought, experiment, and scientific inquiry was 
how far tuberculosis, instead of being the horrible scourge 
that many people regarded it, was in essence part of our 
equipment to withstand the severity of our climate. 

Major Molson thought that the medical referees were 
very necessary foi panel practice, and that the expenditure 
on them was very economical. He urged that much more 
should be spent on research. 

The Minister'* Reply. 

Sir Alfred Mond, replying to the debate, said that the new 
medical service of providing milk for expectant mothers 
and infants had been grossly misused. All that Circular 185 
did was to require strict control of milk supplied to nursing 
and expectant mothers, and to place nnder medical super¬ 
vision the distribution of this milk, which was given as a 
medicine. As regards the dangers arising from caravans, 
those vehicles at present numbered about 1100, of which 
25 per cent, were occupied throughout the year. The Depart¬ 
ment had made two medical inspections of them during 
the past 10 years. But it was the duty of the local authorities 
to deal with this matter. All that the Ministry could do at 
present they were doing. There was no intention, except in 
the imagination of some people who seemed to belong to 
the psycho-analyst school and who discovered quite non¬ 
existent intentions in the minds of other people, of start¬ 
ing a vast system of State Medical Service. They were 
working on the lines of endeavouring to improve the panel 
system where it was capable of improvement, and steps 
were being taken in that direction. The panel had been 
lessened. There had been too many people on some 
panels. They were making improved regulations in regard 
to surgeries, bringing them in harmony with the best of the 
practitioners on the panel system. The system might be 
subject to criticism, but on the whole it had not worked so 
badly, and the medical profession had a great desire to do 
their best. He thought there was a good deal to be said for 
associating the Ministry with medical research in a more 
direct manner. The question of voluntary hospitals had 
been giving him very grave anxiety as well as to his 
predecessor. He expected the Cave Report towards the end 
of this month. He was extremely sorry that certain of the 
large hospitals had considered it necessary, in view of the 
fact that report of this committee was very closely impend¬ 
ing, and that the Government were bound to take action on 
that Report speedily, to close these large numbers of beds, 
whereas perhaps in a few weeks' time the crisis might be past. 
He did not think anyone could reasonably ask him or the 
Cabinet to bring forward a scheme during the next few 
days. On the other hand, the Approved Societies had 
already set aside £250,000 to be paid during five years out of 
their surplus. He should have thought it would have been 
possible for the hospitals to have got their bankers to 
continue to advance tne relatively small sum that might be 
necessary to carry them over the last few weeks. He still 
wondered whether something could not be done in that 
direction before final steps were taken. He hoped the 
directors of the hospitals would hold on a little longer until 
the Government had had an opportunity of studying the 
Cave Report and acting on it. 

The vote was agreed to. _ 

Accommodation at St. DurutarTs. 

Mr. Frederick Hall asked the Minister of Pensions how 
many men blinded in the war had been refused admission 
to Bt. Dunstan's in the last two months, and whether, in 
view of the fact that the accommodation for blinded soldiers 
at St. Dunstan’s was being seriously curtailed, the Govern¬ 
ment was making any provision for the training of these 
men in new occupations suitable to their condition.—Mr. 
Ian Macpherson replied: I am informed that accommoda¬ 
tion at St. Dunstan’s is being curtailed only because the 
requirements are diminishing, and that no man whose 
blindness is due to his war service has been refused 
admission. 

Treatment of Bilharziaei*. 

Mr. Grattan Doyle asked the Minister of Pensions if he 
was aware that Dr. Christopherson’s antimony treatment 
was now accepted as a certain cure for bilharziasis; that 
the Australian Government, after segregating all returned 
soldiers infected in Egypt, had completely stamped it out 
by this method of treatment; that there were still a 
number of men in this country who were infected during 
the South African war, and were still sufferers, but who 
were debarred from treatment by the Ministry because 
they had not served, in many cases because of this disease, 
in the recent war; and if there was any valid reason why 
these men should not have an exception made in their par¬ 
ticular favour and receive treatment.—Mr. Ian Macpherson 
replied: I am fully in sympathy with my honourable friend’s 
suggestion, concerning which I am in communication with 
my right honourable friend the Secretary of State for War. 
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Liquor Control. 

Replying to questions by Sir J. Butcher, Mr. Lloyd 
George (Prime Minister) stated that the Government had 
decided that the Liquor Control Board should be placed 
under the Parliamentary control of the Parliamentary 
Under Secretary to the Home Office (Sir J. Baird) who 
would be chairman. 

Opium Traffic Advisory Committee. 

Mr. Gilbert asked the Lord President of the Council 
whether he would give the names of the international 
advisory committee appointed by the Council of the League 
of Nations to advise on the execution of the agreements in 
regard to the traffic in opium and other dangerous drugs, 
and also the names and qualifications of the three medical 
and technical experts appointed to assist the committee.— 
Mr. Balfour replied: The composition of the Advisory 
Committee on the Traffic in Opium is as follows :— 
Representatives of Governments. —Monsieur W. G. Van Wettum, 
ex-Director of the Opium Traffic Service in Dutch Indies (Nether¬ 
lands); Sir Malcolm Delevingne, of Home Office (Great Britain); 
Monsieur Kahn, formerly French Minister in Siam (France); Mr. 
J. Campbell, of India Office (India); His Excellency A. Ariyoshi, 
Japanese Minister at Berne (Japan): His Excellency Tang Tsai-Fou, 
Chinese Minister at Rome (China); His Excellency Prince Charoon, 
Siamese Minister at Paris (Siam); His Excellency Bartholomeu 
Ferreira, Portuguese Minister at Berne (Portugal). 

Assessor*.—Sir John Jordan, formerly British Minister at Peking; 
Monsieur Brenier, French Delegate to the International Opium 
Conference at The Hague in 1912, and at present Director-General 
of the Services of the Chamber of Commerce at Marseilles; Mrs. 
Hamilton Wright, widow of Dr. Hamilton Wright, American. 
Delegate to the International Opium Conference at The Hogue. 

Sir J. D. Rees : When the Council of the League of Nations 
has received this advice, and, if it accepts the advice, will it 
then become binding upon anybody; and, if so, upon whom? 
—Mr. Balfour : What will happen if and when the advice 
is accepted will be a matter for the consideration of the 
Council. 

Arsenobenzol Treatment of Venereal Diseases. 

Mr. Robert Richardson aBked the Minister of Health if 
he would grant a return of all the cases of death arising 
from ill-effects of the arsenobenzol treatment of venereal 
diseases which had been reported to his department since 
the commencement of the public treatment of these 
diseases; and if in future he would arrange for such 
articulars to be recorded in his annual report, or in that of 
ischief medical officer.—Sir Alfred Mono replied: Twenty- 
one deaths have been reported to my department as following 
the administration of arsenobenzol compounds in treatment 
centres of venereal diseases. Further inquiries show that 
in three of these cases death was not due to the administra¬ 
tion of the drug, and that in five other cases it was doubtful 
how far the drug had contributed to the fatal result. In the 
last complete year for which figures are available the number 
of deaths in which the administration of the drug may have 
been a contributing cause represents 1 in approximately 
every 4300 patients treated for syphilis, and 1 in approxi¬ 
mately 30,000 injections of these drugs. I will consider the 
suggestion in the last part of the question. 

Lock-up Medical Practices. 

Mr. Grattan Doyle asked the Minister of Health whether 
his attention had been drawn to the increasing numbers of 
what were known as lock-up medical practices, where panel 
medical practitioners saw panel patients at fixed hours only, 
as they (the doctors) only had consulting-rooms there, while 
they resided it might be miles away, out of reach of a panel 
patient in an emergency; and whether, in view of the hard¬ 
ship thereby incurred by the patient, he would consider the 
taking of necessary action in this matter of urgent public 
interest.—Sir Alfred Mond replied : My attention has been 
drawn to one or two cases of the kind referred to in the 
question which are under investigation. If my honourable 
friend is aware of any case of the kind I should be obliged if 
he would furnish me with particulars, as the regulations 
make adequate provision for dealing with such cases. 

Public Health ( Tuberculosis ) Bill. 

The House considered the Lords Amendments to the Public 
Health (Tuberculosis) Bill.—Sir Alfred Mond explained 
that the only amendment of any real substance was a new 
Clause with respect to the institutional treatment of 
seamen. He was glad to say that they had come to a 
satisfactory arrangement which would be of great benefit to 
the seamen of this country in the future. The amendments 
were agreed to. 

Supplies of Petrol. 

Mr. Clough asked the Minister of Transport what supplies 
of petrol existed in this country; and whether they were 
adequate for all the immediate needs of the country, assuming 
that due care in use was taken.—Sir P. Lloyd-Greame 
(Parliamentary Secretary to the Board of Trade) replied : 
The supplies of petrol in this country are at present unusually 
high. The answer to the second part of the question is iu 
the affirmative. 


Protection of Women and Youny Persons Bill . 

Mr. Wignall introduced a Bill “ to make further provision 
for the protection of women and of yonng persons of both 
sexes from sexual immorality, and from conduct akin 
thereto, or connected therewith, and with respect to prosti¬ 
tution and brothels, and to amend Sections 58 and 59 of the 
Children Act, 1908.” The measure was read a first time. 

Friday, May 13th. 

Inoculation Laboratories at Beckenham. 

Mr. Hood asked the Minister of Health whether he was 
aware that a private firm proposed to use Langley Court, 
Beckenham, as laboratories for the purpose of the cultiva¬ 
tion of germs and the inoculation of horses and other 
animals in order to make diphtheria and other serum; 
whether over 60 animals had already been assembled on the 
premises for the purpose ; whether these operations would 
constitute a danger to the inhabitants of the district; and 
what action he proposed to take in the matter.—Sir Alfred 
Mond replied: I am aware of this case. A local inquiry has 
been held by one of my inspectors and his report is now 
under my consideration. 

Bastardy Bill. 

The Bastardy Bill was read a second time and committed 
to a Standing Committee. 
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Royal Medical Benevolent Fund.—A t the last 
meeting of the Committee, held on May 10th, 21 cases were 
considered, and £308 voted. The following is a summary of 
the cases relieved 

Daughter, aged 54. of M.R.C.S. Eng. who practised in Liverpool 
and died in 1872. Applicant had a stroke suddenly in April, 1920, 
which affected her left side, and was taken to Charing Cross 
Hospital, where sho remained for four or five months; con¬ 
sidered incurable was sent to a nursing homo and the fees are 
being paid by three sisters whose incomes are extremely limited : 
she also receives £8 15a. from an uncle. Prior to her illness 
applicant acted as a companion and also taught music, French, 
and German. Her sister, aged 53, also is suffering from paralysis 
and is in a nursing home, she also has applied for help from the 
Fund. Voted £18 in 12 instalments. 

Daughter, aged 73, of M.R.C.S. Eng. who practised in the 
R.A.M.C., and was also a Resident Medical Officer in London later, 
and died in 1891. Owing to a limited income and having to help 
towards the expenses of a bedridden brother in a nursing home 
applicant has asked the Fund to help her to supplement her Grice 
Annuity of £40 and the £4 she was paid for making fancy bags and 
painting little water-colour sketches. Since the war have had to 
pawn family things and have to pay & heavy rate of interest. Her 
sister applied to the Fund, and the Committee made her a grant of 
£10. Voted £10. 

Widow, aged 25, of M.R.C.S. F.ng., 1914, who acted as locum, and 
in 1918 he was attached to the Russian Red Cross Society and died 
of typhus while working on a Red Cross train in 1920. Applicant 
managed to escape from Russia with her little son, aged 4, and 
arrived in England without means and is at present being supported 
by friends. She is very anxious to he self-supporting, and to this 
end has applied to the Fund for help and to advise in placing her 
son in a school. Voted £10. 

Widow, aged 55, of L.F.P.S.Glasg. who practised in Liverpool 
and was acting as surgeon on board when torpedoed and all were 
lost. Applicant receives a pension from the War Risk Association 
of £5 6s. 8d. per month. Rent 11s. per week. Her youngest son, 
who is in the Merchant Service, is now unfortunately out of work, 
and applicant finds it difficult to support two on her small pension. 
Voted £10 in two instalments. 

Widow, aged 80, of L.R.C.S. Irel., L.R.C.P.Edin. who practised at 
Benfleet and died in 1918. Her sole income consists of £50 per 
annum derived from insurance. Applicant, asks for help to 
supplement this amount, as her rent is £10 and her board costs 
15s. per week. Voted £18 in 12 instalments and also £6. 

Widow, aged 55, of L.S.A. Lond. who acted as locum and died in 
1921. Owing to illness applicant's late husband was holped by the 
Fund, and now his widow asks for help, as she has no settled 
income and lets two unfurnished rooms to help to pay her way. 
She receives from friends about £26 per annum and 7s. 6 d. for her 
rooms, and her rent is 17s. 6 d. Iper week. Voted £10 in two 
instalments. 

Subscriptions may be sent to the Hon. Treasurer, Sir 
Charters J. Symonds, K.B.E., C.B., F.R.C.S., at 11, Chandos- 
street, Cavendish-square, London, W.l. 

Scottish Consultative Council and the 
Medical Guild. —Our Scottish correspondent writes: 
Criticism of the scheme of medical service for Scotland, 
presented last January to the Scottish Board of Health by 
the Consultative Council on Medical and Allied Services, 
was, as your readers already know, widespread. The 
Medical Guild took the opportunity of obtaining the views 
of the medical profession in Scotland on certain specific 
points. Two questions were submitted in the form of a 
referendum. One of these asked for approval or otherwise 
of the attitude of the Guild expressed thus: “ Matters will 
be righted only when the State ceases to interfere with 
medical attendance on sick people other than those who 
belong to the necessitous olasses, so long as the sick are not 
a danger to the community by reason of infectivity.” The 
other ran: Do you approve of the proposed extension of 
National Health Insurance (Recommendation 4) ? Replies 
favourable to the policy of the Guild required “Yes” for 
Question 1 and “ No ” for Question 2. The returns so far to 
hand number 1331, and are summarised by the Guild 
as follows: Of that number 1105, or approximately 83 per 
cent., voted “Yes” to Question 1 and “No” to Ques¬ 
tion 2; 165, or approximately 12$ per cent., answered both 
questions in the negative; the remaining 61, less than 
5 per cent., voted “No” for Question 1 and “Yes” for 
Question 2, and thus this small minority only were in 
favour of the recommendations of the Consultative Council. 
The large majority, 1270—i.e., 1105 plus 165, over 95 per cent, 
of the total vote, were therefore Opposed to further extension 
of the National Health Insurance Act, which is made the 
basis of the Consultative Counoirs scheme. In many cases 
replies were accompanied by emphatic protests against the 
nationalisation of the practice of medicine, notably from 
men who have had ample experience of work under a State 
medical service similar in outline to the scheme proposed by 
the Consultative Council. The statement of the Guild 
concludes: “It is difficult to give an accurate statement of 
the number of men at present serving under the National 
Insurance Act who voted with the above large majority, but 
the returns received from certain working-class districts 
prove that the proportion was large. The result of this 
referendum demonstrates that a large section of the pro¬ 
profession in Scotland is opposed to the provision for medical 
services recommended in the Interim Report, including the 
extension of the National Health Insurance Act.” 


London Dermatological Society.—A meeting 
of this Society will be held at 4.30 p.m. on Tuesday, May 24th, 
at St. John’s Hospital, 49, Leicester-square, London, W.C., 
when clinical cases will be shown. 

Medico-Psychological Association of GbbaIf 
Britain and Ireland.— The next quarterly meeting will 
take place on Tuesday, June 7th, at the Maudslev Hospital, 
Denmark Hill, S.E., under the presidency of Dr. W. F. 
Menzies, at 3 p.m. Sir Frederick Mott will deliver the 
second Maudsley Lecture at 4.30 p.m. 

Ophthalmology in Relation to Occupation — 
A course of extension lectures on Ophthalmology in Relation 
to Trades and Occupations has been arranged in connexion 
with the Post-Graduate School of the Royal London 
(Moorfields) Ophthalmic Hospital to be given at the Royal 
Society of Medicine at 5.30 p.m. Monday, Tuesday, and 
Wednesday, May 23rd to 25th, Illumination, by Mr. 
J. Herbert Parsons, F.R.S.; Thursday, May 26th, Practical 
Illumination, by Mr. L. Gaster, secretary of the Illuminating 
Engineering Society; Monday, May 30th* Miners’ Nystagmus, 
by Dr. Lister Llewellyn; Tuesday, May 31st, Injuries due to 
Penetrating Foreign Bodies, by Mr. Charles Goulden, 
F.R.C.S. 

At this year's animal dinner of the Leeds 
Caledonian Society, Dr. Wardrop Griffith, the President, in 
the name of the Society, handed to the treasurer of the 
infirmary a cheque for £1200 and held out hopes of the sum 
being increased to £1500. This would enable three cots to 
be endowed in the name of the Society in the new depart¬ 
ment of the infirmary. It is hoped that this example may 
be followed by others. 

Care of Sick Children in Leeds.— From time 
to time philanthropic persons in Leeds make their voices 
heard in the plaint that there is “ no hospital for children.” 
There is now no separate building called a Children’s 
Hospital, but Leeds has a Children’s Hospital within the 
walls of the General Infirmary. In connexion with the 
increase in the number of beds, which has been secured by 
the completion of the King Edward Memorial Extension, 
the board of this infirmary has had under consideration plans 
for increasing the accommodation for children and for the 
segregation of young patients in one department. Wards 6,8, 
and 10, all of which are on the level of and communicate 
directly with the North Terrace, are to be allotted to the 
children’s department. They are to be connected by bridges at 
their further end so as to ensure the safety of the children in 
the event of fire, as well as to provide open-air accommodation 
for patients. Certain alterations and extensions on the 
terrace will provide a semi-open-air ward with accommoda¬ 
tion possibly for 20 patients. It is hoped that in the near 
future there will be about 120 oots in all. Of the three wards 
one is to be allotted to medical cases, one to surgical cases, 
and the third is to have 19 surgical, 8 ophthalmic, and 
6 aural cases; the allocation of the 20 beds on the terrace 
has not as yet been considered. It is apparently the belief 
in well-informed medical circles in Leeds that the best 
way to improve the accommodation for children under 
prevailing conditions is not to try to create a separate 
institution, bnt to extend and improve the accommodation 
at the central institution, and at the same time to 
increase the already existing accommodation at the 
semi-convalescent hospitals. Provision must be made 
for the prolonged treatment both of Burgical cases 
and of certain forms of medical tuberculosis. A source 
of strength to the Leeds Medical School and to its 
charitable institutions is the prevailing system of 
centralisation; and in the best interests of the pnblic, 
the patients, and the medical school alike it is to be 
hoped that this will be maintained. A new develop¬ 
ment in the children's department from which good 
results may ensue is the rearrangement of the alloca¬ 
tion of beds. For some time there has been an out¬ 
patient department for the nutritional diseases of children 
under the age of three years, controlled by one of the 
assistant physicians, but all children admitted to the wardB 
have come under the charge of one of the full staff. In 
the future a member of the assistant staff will have two 
out-patient days, one for the nutritional diseases of 
young children and the other for children suffering from 
medical ailments. To him are allotted all the beds 
allocated to the nutritional diseases of children, and 
one-fourth of the remaining medical children s beds, 
while the remaining three-fourths of the medical children’s 
beds are divided between the three members of the 
full staff. This department of the infirmary has been 
linked up under Dr. C. W. Vining’s direction with one 
of the centres of the babies’ welcome organisation, and 
thus students are getting valuable experience in a branch 
of practical study not as yot oil the curriculum of most 
medical schools. 
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The Morristown Physiatric Institute.—T he 
Physiatric Institute, Morristown, New Jersey, U.8.A., 
has been established for the treatment of metabolic dis¬ 
orders, especially diabetes, obesity, Bright’s disease, and' 
high blooa pressure. The purposes of the Institute are 
scientific and ptylanthropic, and treatment is offered to 
suitable patients whatever may be their financial circum¬ 
stances. Morristown is situated about 6000 ft. above sea- 
level ; the district is noted for its beauty and climate, the 
latter being healthy and agreeable all the year round. There 
is an excellent train service to New York City by the 
Delaware and Lackawanna Railroad. The site of the 
Institute is a former large private estate comprising about 
200 acres of woodland, lawns, gardens, and farmland. 
The main building, standing at the highest point of the 
property, commands views of great charm. A private 
lake, an 18-hole golf course, tennis and squash-rackets 
courts, Ac., are included in the grounds. The diet kitchen 
and laboratories are completely equipped and organised for 
study of each individual case; patients are expected to 
cooperate seriously in their treatment, and to adhere rigidly 
to the rules laid down for them. 

For well-to-do patients the Institute is said to offer the 
advantages of a private sanatorium; “worthy” poor 
patients are received on proper recommendation, and can 
obtain treatment at lower rates or free, or when able may 
perform some kind of work for part payment. Scientific 
research is one of the main aims of the Institute; over 
500,000 persons in the United States to-day have diabetes, 
and the numbers of those suffering from arterio-sclerosis, 
kidney disease, and high blood pressure are much greater. 
The principal appeal for funds, which are urgently needed 
to support and extend both the scientific and philanthropic 
sides ox the work, is made to the patients themselves and to 
their relatives and friends. 



SucessMul applicant $ for vacancies. Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
incited to forward to The Lancet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Batten, H. E., F.B.C.S., has been appointed Head of the Depart¬ 
ment of Orthopaedics, including Remedial Exercises and 
Massage, at Charing Cross Hospital. 

Coates, V. M., M.R.C.S., L.R.C.P. Lond., Honorary Assistant 
Physician to the Royal United Hospital, Bath. 

Fibhan-Edwards, L.. M.B., B.Ch. Cantab., Honorary Pathologist 
to the Royal Islo of Wight County Hospital, Ryde. 

Webster, J. H. D., M.D. Edin., Honorary Physician-in-charge of 
the Department of Physical Medicine at the Middlesex 
Hospital. 

Whitehouwe, B.. M.S. Lond., F.R.C.S. Eng., Honorary Obstetric 
Officer to General Hospital. Birmingham. 

Paddington Green Children’s Hospital: Morris, J. C., M.B., 
Ch.B. Edin.. House Physician; Brunton, W. D., M.B., Cli.B. 
Edin., House Surgeon. 

Certifying Surgeons under the Factory' and Workshop Acts: 
Faulkner, C. D., M.R.C.S., L.R.C.P. Lond. IStanford-le-Hope); 
Pknhale, W. P.. M.R.C.S., L.R.C.P. Lond. (West Bromwich). 


Uacimries. 


For further information refer to the advertisement columns. 
Adelaide University .—Professor of Zoology. £1100. 

Bar row-in-Furness County Borough— Asst. Sch. M.O. £500. 
Bedford County Hospital.— Asst. H.S. £150. 

Birmingham , Queen’s Hospital.— Hon. Obst. O. 

Bootle Borough Hospital.— H.S. £150. 

Bury St. Edmunds. West Suffolk General Hospital. —Res. H.S. £200. 
Cardiff City and Port Education Authority. —M.O.H. and Chief 
M.O. £1200. 

Chester Royal Infirmary.— Asst. H.S. £175. 

City of London Hospital for Diseases of the Chest, Victoria Park , E. 
H.P. £125. 

Dumfries, Crichton Royal Mental Hospital. —Clin. Path. £400. 
Dundee Royal Infirmary.— Hon. -Vast. Gynaecol, and Obstet. Dept. 
Durham, County Sanatorium, Holy wood Hall, Wolsingham — Asst. 
M.O. £400. 

East Sussex County Council Education Committee.— Asst. Sch. M.O. 
£500. 

Elisabeth Garrett Anderson Hospital, Euston-road, N. W .—Female 
Asst. P., Asst. Radiologist, H.P., Obstet. Asst., and H.S.’s. 
Each £50. 

Uellingly , East Sussex County Mental Hospital.—Sec. Asst. M.O. 
£450. 

Hospital for Sick Children , Great Ormond-street, W.C.— 
Clin. Asst, in Venereal Dept. £1 Is. per visit. H.S. £100. 

Hull Royal Infirmary— Asst. H.S. £150. 

Hull and Sculcoates Dispensary.—M.O. £450. 

Infants Hospital, Vincent-SQuare, Westminster .—Female Res. M.O. 

£ 200 . 

Kensington and Fulham General Hospital, Earl's Court, S.W.— 
H.S. £100. 


Leeds Dental Hospital— Hon. Asst. Dent. S. 

London County Council .—Seventh Asst. M.O. £300. 

London Temperance Hospital, Hampstead-road, N.W. —Ophfcb. S. 

and Asst. S. Also Res Cas. O. £125. 

Maidstone, West Kent General Hospital.— H.S. £220. 

Manchester County Asylum, Prestwick.— Asst. M.O. £572 18s. 
Manchester, University of, Department of Pathology .—Lecturers in 
Morbid Anatomy and Morbid Histology, Bacteriology, and 
Chemical Pathology. £700 each. 

Manchester, Whitworth Park Hospital.—H.S. £100. 

Middlesbrough Education Committee .—Female Asst. School M.O. 
£500. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.—Hon. Asst. P. 
Nonvich, Norfolk and Norwich Hospital.— H.P. £200. 

Nottingham City |Education Committee.— Jun. Asst. Sch. M.O. 
£537 10«. 

Oldham Royal Infirmary.— H.S.’s. £250 each. . 

Orkney, Eday Parish Council.—M.O. £5 per week. 

Prince of Wales's General Hospital, Tottenham, N, —Hon. P. anil 
Hon. Asst. P. 

Queen Mary's Hospital for East End, Stratford, E. —Cas. O. 
Rotherham Hospital— Jun. H.S. £150. 

Royal Naval Medical Service.— Surg.-Lieuts. 265. 6 d. per diem. 
Royal South Hants and Southampton Hospital. —Sen. H.S. £200. 
Also H.P. £150. 

Southampton Free Eye Hospital.— H.S. £200. 

South London Hospital for Women, South Side, Clapham Common, 
S. W. —Temp. iFemale) Asst. S. 

South Shields County Borough.—Yen. Dig. M.O. £750. 
Staffordshire General Infirmary.—H.S. £250. 

Sunderland Royal Infirmary.— H.S. £200. 

Swansea County Borough.— Asst. M.O. £500. 

Taunton and Somerset Hospital.— Sen. and Jun. H.S.'s. £200 and 
£150. 

University College Hospital. —Part-time Antestb. £150. 

Wandsworth Union, St. John's Hill Hospital.—Locum Tenens M.O. 
£8 85 . per week. 

Winchester,'Royal Hampshire County Hospital.— Sec. Res. M.O. £150. 
York County Hospital .—Third Res. O. £150. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Clwt-y-Bont (Carnarvon), and at Washington 
(Durham). _ 


Carriages, aid) Jeatjfs. 


BIRTHS. 

Attwood.— On May 13th, at Glenfern, The Avenue, Southampton, 
the wife of Dr.H. C. Attwood, of a son. 

Lynham.— On May 10th, at The Chine, Grange Park, N., the wife 
of Dr. J. E. A. Lynham, of a daughter. 

Moork. —On May 10th, in a nursing home, Chester, the wife of L. C. 

Moore, M.R.C.S., L.R.C.P., of a son. 

Neve.— On May 8th, at Barnhill, Bromley, Kent, the wife of Dr. 

Ernest F. Neve, of a daughter (stillborn). 

Sheldon. —On May 13th, at Chepstow Villas, W., the wife of 
W. Sirr Sheldon, M.R.C.S. Eng.. L.R.C.P. Lond., of a son. 


MARRIAGES. 

Hiokinbotham- Godfrey.— On May 10th, at St. Margaret’s Church, 
Lee, S.E., James.Ryland Hickinbotham, M.B., to Mary Irene 
Godfrey. _ 


DEATHS. 

Kkay.—O n May 9th, at Bodmin, Cornwall, after a long and painful 
illness, Charles Henry Keay, M.B., B.8., L.R.C.P.. M.R.C.S., 
aged 29 years. 

Macdonald.— On May 8th, at The Haven, Inverness, Thomas 
Rankin Macdonald, M.B., F.R.C.S.E., late Lieutenant-Colonel, 
I.M.S. 

Michie.— On May 11th, suddenly. Dr. William Adam Michie, at 
15 a, Gower-street, W.C.,aged 69. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births . Marriages and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 3, Wimpolft-CtTMt W. 

Tuesday, May 31st. 

GBNEBAL MEETING OF FELLOWS: at 5 p.m. 

Ballot for Election to the Fellowship. (Names already circulated.) 

MEETINGS OF SECTIONS . 

Monday. May 23rd. 

SECTION OF ODONTOLOGY: at 8 p.m. 

Annual Genera^ Meeting—Election of Officers and Council. 
Casual Communication: Mr. J. Howard (Mummery and Mr. G. J. 

Harborow: A Composite Odontome. 

Favor: Mr. A. T. Pitts: The Prophylactic Extraction of the 
Third Molars. 

Tuesday, May 24th. 

SECTION OF MEDICINE : at 5.30 p.m. 

Annual General Meeting.—Election of Officers and Council. 
Discussion: On “Artificial Pnoumothorax,” to be opened by 
Dr. Clive Riviere. The following will also take part:— 
Dr. S. Vere Pearson, Dr. Noville Cox. Dr. Donald Hall, Dr. 
Jane Walker, and Dr. C. S. Burrell. 

Will other Members wishing to speak kindly communicate 

with Dr. E. P. Poulton, The Downs, Woldingham, Surrey. 

Thursday, May 26th. 

SECTION OF UROLOGY. 

3.30 p.m., at St. Thomas's Hopital: Operations by Mr. Cyril Nitch. 

8.30 p.m., at 1, Wimpole-street, W. 

Annual General Meeting—Election of Officers and Council. 
Paper: Mr. V. Zachary’ Cope: Genito-urinary Symptoms in 
Acute Appendicitis. 

Demonstration: Mr. Swift Joly: Demonstration of a New 
Operating Cystoscope. 

Friday, May 27th. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 5 p.m. 
(Cases at 4.30 p.m.) 

Annual General Meeting—Election of Officers and Council. 
Cases will be shown. 

Communication: Dr. Hugh Thursfield: The Diagnosis of a 
Case of Renal Calculus in a Child. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 

8.30 P.M. 

Annual General Meeting—Election of Officers and Council. 
Papers: Dr. R. J. Reece: Some Observations on the Occurrence 
of Cow-pox and Human Cases in connexion therewith. 

Dr. F. R. Blaxoll: Some Notes on the Preparation of Vaccine 
Lymph at the Government Lymph Laboratory. 

MEDICAL SOCIETY OF LONDON, 11. Chandos-street, Cavendish- 
square. W. 

Monday, May 23rd.— 8 p.m.. Annual General Meeting—Election 
of Officers and Council for 1921-1922. 9 p.m.. Annual Oration :— 
Lord Dawson of Penn: The Colon and Colitis. Followed 
by a Conversazione. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Tuesday, May 24th.—8.30 p.m.. Paper:—Dr. W. G. H. Cook: The 
Liability of the Insane in Respect of Civil Wrongs. 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, May 23rd.—2 p.m.. Out-patient Clinic: Dr. Hinds 
Howell. 3.30 p.m.. Lecture:—Dr. A. Turner: Neuroses. 

Tuesday, May 24th.—2 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 5.30 p.m.. Dr. J. Taylor (Lecture Room): Demon¬ 
stration of Cases. 

Thursday. May 26th.—2 p.m.. Out-patient Clinic: Dr. Forquhar 
Buzzard. 3.30 p.m.. Lecture:—Mr. Scott: Investigation of 
Cases of Vertigo. (II.) 

Friday, May 27th.—2 p.m.. Out-patient Clinio: Dr. Gordon 
Holmes. 3.30 p.m., Lecture:—Dr. Grainger Stewart: Sciatic 
Nerve Lesions. 

NEUROLOGICAL OPHTHALMOLOGY. 

Wednesday, May 25th.—3.30 p.m., Mr. Leslie Paton: Ocular 

Fee for Post-Graduate Course £7 7s. C. M. Hinds Howell, Dean. 

LONDON HOSPITAL MEDICAL COLLEGE (University of 
London), Turner-street, Mile End, E. 

Courses of Lectures :— 

A Course of Fourteen Lectures on Psycho-Neuroses, to be given 
by Dr. M. Culpin in the Clinical Theatre of the Hospital. Open 
to Students of the Hospital and to Members of the Profession. 

Tuesday, May 24th.—5.15 p.m., Lecture VII.:— Dreams. 

Friday.— 5.15 p.m.. Lecture VIII.:—Symptomatology. 

Advanced Lectures in Physiology, to Students of the University 
and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, to 
be given by Prof. H. E. Roaf in the Physiology Theatre. 

Thursday. —4.30 p.m., Lecture III. 

ST. BARTHOLOMEW’S HOSPITAL (University of London), 
West Sinithfield, E.C. 

A Course of Eight Advanced Lectures in Physiology, to be given 
in the Physiological Laboratory, to Students of the University 
and others interested in the subject. 

Tuesday, May24th.—4.30 p.m., Lecture IV.:—Prof. W. M. Bayliss: 
The Reaction of the Blood. 


WEST LONDON POST-GRADUATE COLLEGE. Wert London 
Hospital, Hammersmith, W. 

Monday, May 23rd.—2 p.m.. Dr. Simeon: Diseases of Women. 
Dr. S. Pinchin: Medical Out-patients. Dr. Morton: X Ray 
Department. 5 p.m.. Lecture:—Dr. A. Saunders: Gastric 
Disorders in Infants. 

Tuesday.— 10 a.m., Mr. Steadman: Dental Department. 12 noon, 
Mr. T. Gray: Demonstration of Fractures. -2 p.m.. Dr. 
Burnford: Medical Out-patients. Dr. Pernet: Skin Depart¬ 
ment. 2.30 p.m., Mr. Addison: Visit to Surgical Wards. 
5 p.m.. Lecture:—Mr. B. Harman: Blind and Partly Blind 
Children. 

Wednesday.— 10 a.m., Mr. MacDonald: Genifco-Urinary Depart¬ 
ment. 12 noon. Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Mr. Gibb: Eye Department. 2.30 p.m., 
Mr. D. Armour: Demonstration of Cases (Surgical Wards). 
5 p.m.. Lecture:—Dr. G. Stewart: Cranial Nerve Palsies. 

Thursday.— 10.30 a.m.. Dr. Simson : Gynaecological Demonstra¬ 
tion. 2 p.m.. Mr.B. Hannan: Eye Department. Mr. Baldwin: 
Orthopaedic Department. 5 p.m.. Special Lecture-Demon¬ 
stration :—Dr. L. S. Burrell: Artificial Pneumothorax (open 
to all medical practitioners). 

Friday.— 10 A.M., Dr. Robinson : Gynaecological Operations and 
Visit to Wards. 11 a.m., Dr. McDoug&l: Electrical Depart¬ 
ment. 12.15 p.m., Dr. Burnford: Applied Pathology. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Dr. Pritchard: Visit to Medical Wards. 5 p.m.. 
Lecture:—Sir R. Armstrong-Jones: The Common Forms of 
Mental Disease. 

Saturday.— 9 a.m.. Dr. Burnford: Bacterial Therapy Depart¬ 
ment. 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Oat-patiente. Mr. 
Sinclair: Surgical Out-patients. 

Dolly:—10 a.m. Visit of Post-graduates to Wards. 2 P.M., 
In-patient, Out-patient Clinics and Operations. 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (University of London), Hunter-street, W.C. 
Post-Graduate Course of Instruction in Treatment of Venereal 
Diseases. 

A Course arranged by the London (Royal Free Hospital) School 
of Medicine for Women, the Royal Free Hospital, the Elizabeth 
Garrett Anderson Hospital and the London Lock Hospital, for 
the instruction of qualified medical women in the Treatment 
of Venereal Diseases. The Course will extend over two weeks. 

MONDAY, May 23rd.—2.30 p.m., Miss M. Basden: Visit to 
Maternity Wards and Labour Department (at the London 
Lock Hospital, Harrow-road). 5 p.m., Mrs. Rorke, M.B.: Out¬ 
patient Cliniqaes for Women and Children (at the Royal Free 
Hospital, Gray’s Inn-road). 

Tuesday.— 9.30 a.m.. Injections (at the London Look Hospital, 
283, Harrow-road). 2 p.m., Mr. C.Gibbs: Clinical Demonstra¬ 
tion and Visit to Wards (at the Female Lock Hospital, 
Harrow-road). 6.30 p.m., Dr. Ruth B&lmer: Out-patient 
CUniques for Women and Children (at the Elizabeth Garrett 
Anderson Hospital, 144, Euston-road, N.W.) 

Wednesday.— 11 a.m., Dr. D. Thomson: Pathological Lecture 
and Demonstration (at the London Lock Hospital, 91, Dean- 
street, W.) 3.30p.m., Mr. J. E. Lane: Clinical Demonstration 
by and Visit to Wards and Out-patient Department (at the 
London Lock Hospital, Harrow-road). 

Thursday.— 2 p.m., Mr. J. E. R. McDonagh: Clinical Demon¬ 
stration by and Visit to Wards (at the London Lock Hos¬ 
pital, Harrow-road). 5 p.m., Mrs. Rorke, M.B.: Injections 
(at the Royal Free Hospital, Gray's Inn-road). 

Friday. —10 a.m., Mrs. Rorke, M.B.: Treatment Ante-natal 
Oases (at the Royal Free Hospital). 5 p.m., Mr. J. J. 
Abraham: Clinical Demonstration. Injections, and Out¬ 
patient Clinique for Women and Children (at the London 
Lock Hospital, 91, Dean-street, W.). 6.30 p.m., Dr. Ruth 
Balmer: Out-patient Cliniques for Women and Children 
(at the Elizabeth Garrett Anderson Hospital). 

Saturday.— 9.15 a.m.. Dr. Ruth Balmer: Injections (at the 
Elizabeth Garrett Anderson Hospital). 

QUEEN S HOSPITAL FOR CHILDREN, Hackney-rood, E. 

A Course of Post-Graduate Clinical Lectures and Demonstrations 
in the Board Room of the Hospital, free to Medical Practi¬ 
tioners and Students of Medicine. 

Monday, May 23rd.—4 p.m., Mr. M. Vlasto: Tonsils and Adenoids 
in Children. 

Tuesday. —4 p.m., Mr. A. H. Todd: Common Disabilities of 
the Lower Limbs (other than Paralytic) in Children (I.). 

Wednesday.— 4 p.m., Dr. G. Bourne: Treatment of Heart 
Disease in Children. 

Thursday.— 12 noon, Mr. V. Nesfield: The Treatment of 
Corneal Opacities by Sub-conjunctival Injections of Phe* 
nolaino Solution. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASES. 
51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to b® 
given by Dr. H. C. Miller, at the Kingsway Hall. Kingsway, W.L. 

Friday, May 27th.—5.15 p.m.. Lecture IV.- The Unconscious 
Motive; The Centre of Analytical Psychology. 

INSTITUTE OF PATHOLOGY AND RESEARCH. St. Mary ® 
Hospital, in the Lecture-room of the Bacteriological Department. 

A Course of Lectures on Pathological Research in its Relation to 
Medicine, open to all Members of the Profession and Students. 

Thursday. May 26th.—4.30 p.m.. Dr. J. A. Murray: Aims ana 
Progress of the Experimental Study of Cancer. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 

Tuesday, May 24th.—4.30 p.m.. Lecture :—Mr. Smith: Diagnosis 
of Rectal Conditions. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street, Whitworth Pork. 

Special Course of Lectures in Gynaecology. 

Wednesday, May 25th.—11 a.m.. Demonstration Operations. 

Thursday.— 4.30 p.m., Lecture VII.:—Dr. A. C. Mogian: >uho 
vaginitis. 
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JUtes, Sjwrt Comments, aito Jnsfoers 
to Correspondents. 

PUBLIC HEALTH AND THE PLUMBER : A NATIONAL 
APPRENTICESHIP SCHEME. 

During April the Master, Wardens, and Court of the 
Plumbers’ Company gave a luncheon at Carpenters’ Hall to 
celebrate the inauguration of the new national scheme for 
apprenticeship in the plumbing trade. Apprenticeship as 
hitherto understood has practically died out in the South 
of England, while surviving in the North and Midlands, 
and a strong body of opinion now supports a scheme 
of far-reaching voluntary apprenticeship; such a scheme, 
brought forward by the united action of the Plumbers’ 
Company, the Institute of Plumbers, and the United 
Operative Plumbers’ and Domestic Engineers’ Association, 
has been approved by the Board of Education, and 
Mr. H. A. L. Fisher, President of the Board, was amongst 
those gathered at the above-mentioned function to give the 
scheme a cordial send-off. The Plumbers’ Company is the 
registration authority of the trade; since 1886 a system of 
voluntary registration has been maintained in order to 
ensure a high standard of workmanship and practice, and so 
secure and retain the confidence of health ana water authori¬ 
ties, medical officers of health, architects, and engineers, 
and also to provide for better training by technical educa¬ 
tion adapted to new conditions. The Company has now 
pledged itself to compulsory registration if the latter can 
be obtained. The question of registration is, of course, 
intimately bound up with that of apprenticeship; the new 
scheme of indenture provides for the introduction of a 
fourth party, independent of the trade, whose function will 
be to hold the balance evenly between the other parties. 
No previous scheme of apprenticeship has had the hearty 
cooperation of all the bodies connected with the plumbing 
trade, and it is now felt that at last a real effort 
iB being made to establish the trade on a scientific 
basis. Hitherto, it has been recognised, insufficient 
education has resulted in defects; from very early 
times (the first official record of the Company’s existence 
dates from 1365) the plumber’s responsibility has been 
recognised, and emphasised by exhortations to him (> well 
and truly” to perform his work, together with statements 
of penalties attaching to scamped labour or dishonesty. 

The science of public health demands the close coopera¬ 
tion of the plumber—drainage, lighting, and certain 
processes of commerce call for skill and exactitude on his 
part, and so little is known, even by medical men, of the 
details of the technique required in his work that coopera¬ 
tion is not so close as it ought to be. A recent publication 
on this subject, entitled ‘‘Domestic Sanitary Engineering 
and Plumbing,” by F. W. Raynes (second edition. London: 
Longmans, Green, and Co., 1920, pp. 474, 21*.), written for 
students of domestic sanitary engineering and plumbing, and 
those entrusted with the design, supervision, and execution 
of this branch of engineering work, is particularly rich in 
illustrations and makes pleasant reading for the amateur. 
The chapters deal in a practical way with the various sanitary 
considerations required in building a house, and give informa¬ 
tion of much value to the medical practitioner. The plumber 
is a very necessary ally in any scheme for improvement 
in house construction, and no one interested in public health 
affairs can fail to approve of the new attempt to increase 
the usefulness of his ancient and important craft. 

COCKROACHES: THEIR HISTORY AND CONTROL. 

The life-history and control of the cockroach are the 
subjects of a pamphlet recently issued by the British 
Museum (Natural History). The pamphlet (Economic 
Series, No. 12) iB the work of Mr. Frederick Laing, M.A., 
B.Sc., Assistant in the Department of Entomology of the 
Museum ; it contains a concise description of the common 
cockroach ( Blatta oriental™ ) and the German cockroach 
(Blattella germanica ), the two species of the insect which 
are found commonly in houses in this country. It iB 
observed at the outset that the popular name of “ black- 
beetle ” is inaccurate; the cockroach is one of the 
Orthoptera, an order more primitive than the Coleoptera. 
The common and German cockroaches are neither of them 
indigenous in England, having apparently been introduced 
into the country by infested shipping, the former during the 
sixteenth century, the latter possibly about the time of the 
Crimean War. 

Habit s of the Cockroach. 

The habits of the two species are very similar: their 
battened bodies enable them to gain entrance through very 
jjmall cracks and crevices, and to shelter almost anywhere. 
The neighbourhood of a kitchen range is, of course, their 
favourite spot; in certain parts of London the gas com¬ 


panies’ men frequently find the space between the oven and 
the top of the gas-cooker filled with a thick mass of roasted 
cockroaches. Basements are particularly liable to be 
infested; heat, damp, and a good supply of food are essential 
foi multiplication of the insects; nothing edible is refused 
by them—wall-paper, whitewash, books, boots, and hair are 
all devoured freely, but sweetened foods, and particularly 
beer, form the strongest attractions. The harm done is not 
so much the quantity eaten as the quantity spoilt; cock¬ 
roaches leave their excreta over everything, and also 
communicate the peculiar “roachy” flavour to tainted 
food by means of a waxy secretion from certain glands, 
and by saliva ejected from the mouth. Infestation of 
dwelling-houses takes place by the introduction of furniture, 
groceries, linen, &c., from sources already infested. Hotels 
and restaurants are frequently centres of dissemination. 
The two species of cockroach are very rarely found together; 
Blatta oriental™ is the dominant species in this country, but 
when Blattella germanica occurs it is usually found in very 
large numbers, owing to its greater rapidity in breeding. 
The cockroach is normally a scavenger, and may sometimes 
be useful in removing dead animal matter. It also preys 
upon, and finally eradicates, the bed-bug—an Advantage 
wnich in England does not countervail the unpleasantness 
of its own presence. 

The Comnum Cockroach.—German, American , and Australian 
Cockroaches. 

The sexes of the common cockroach differ markedly in 
appearance; the elytra and wings are strongly developed in 
the male, but rudimentary in the female ; neither is 
black in colour, but a very dark brown. The antennae 
are nearly as long as the body, and composed of 
many segments; they are liable to get broken, but like 
many other insects the cockroach has the power of regene¬ 
rating loBt parts provided the final adult stage of growth 
has not been reached, and provided a stump of the damaged 
organ remains. The cockroach grows in stages terminated 
by moults (of which the number and periodicity are not 
accurately known, partly because the insect eats its cast 
cuticle) and if injured the antennae—or leg, as the case 
may be—never assume a perfect form at the next moult. 
The female of the common cockroach preponderates over 
the male in a proportion of about 3 to 1. Paring is con¬ 
fined to certain months—probably from April to September— 
and oviposition begins about a week after pairing; the 
eggs are laid in a capsule, arranged in two rows of about 
eight eggs each, and the female may carry the capsule 
protruding from the extremity of the abdomen for from 
12 hours to four or five days, at the end of which time she 
deposits it in a warm sheltered spot, preferably near a 
food-supply. Normal hatching probably occurs within a few 
days; the capsule splits and the larvro emerge to fend for 
themselves, as the mother takes no interest in her progeny. 
Each female is capable of laying a number of capsules— 
experiments have shown an average of eight, from each of 
which an average of ten larvae were hatched; an immediate 
progeny of 80 may thus derive from one insect. 

The German cockroach is dark yellow or light brown in 
colour, being only about half the size of the common 
species. Both sexes have fully developed wings; the pro¬ 
portion of females to males is apparently about 9 to 1, and 
pairing occurs at any time during the year. The female is 
sometimes said to be capable of laying onlv one capsule, 
but it is also held that two at least may be laid. Blattella 
germanica, unlik e Blatta oriental is, assists her young to hatch. 
The American cockroach ( Pcriplaneta americana) and the 
Australian cockroach ( Periplaneta australasia) are not often 
found in dwelling-houses in this country. The former is the 
largest of our domestic species, reaching a length of about 
35 mm.*; it is mainly confined to warehouses, breweries, 
sugar-refineries, drc. The Australian species is similar but 
smaller, and is chiefly met with in glass-houses and forcing- 
pits, where it may do much damage by nibbling at plants, 
being more of a vegetarian and less of a scavenger thiyi the 
other three varieties. 

Cockroaches and Disease.—Methods of Control. 

Cockroaches have not as yet been convicted of trans¬ 
mitting disease to human beings, although several attempts 
have been made to connect them with the dissemination of 
cancer. In one of these attempts 1 it was alleged that a 
worm in the rat passed its larval stage in the intestine of the 
cockroach; the rat ate the cockroach and became infested 
with the worm, which caused tumours found, on examina¬ 
tion of the rat, to be of a cancerous nature. But there 
is as yet no very substantial evidence to go upon; the 
most that can be said is that the presence of the cockroach 
is unpleasant and its habits destructive. 

To rid the house of these insects special attention should 
be paid to brick and tile work around fireplaces, to skirting- 
boards and cupboards, and to the entrances of gas- and 
water-pipes. The pamphlet advises cementing up of all 
crevices, and various insect powders are recommended for 

1 See reference in The Lancet, 1913, i., p. 361. 
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nee afterwards. Of these a mixture of Bodium fluoride and 
pyrethrum powder (in a proportion of 3 to 1) has been found 
very satisfactory and is harmless to pet animals. Powdered 
borax, sweetened or mixed with pyrethrum powder, and 
the well-known remedy of a mixture of one part of plaster- 
of-Paris with two parts of sugar, are also efficacious. 
Phosphorus paste is useful, but dangerous to other animals. 
Traps are to be bought or are easily made; stale beer and 
peeled bananas make the best bait. Sulphur dioxide, 
generated by burning brimstone, is the most efficient 
and least dangerous gas for fumigation; carbon bisulphide 
is useful, but very easily ignited, even from a distance. In 
places where heat can be applied a temperature of 130° F. 
can be relied upon to give good results, if maintained long 
enough to penetrate the lairs of the insects. 

BLIND GARDENERS. 

The inaugural meeting of the Guild of Blind Gardeners is 
to be held on May 26th at the National Library for the Blind, 
18, Tufton-Btreet, Westminster, S.W. A suggestion to train 
the blind for land work was brought before the Ophthalmo- 
logical Congress at Oxford in July, 1919; the committee 
appointed by the Council of the Congress has endorsed the 
draft scheme drawn up bv Mrs. Adolphus Duncoffibe for the 
establishment of a school of gardening and farming for the 
blind, to which school ophthalmic surgeons can recommend 
their patients to go for necessary training. The object of the 
Guild is to encourage the blind to take up gardening as a 
healthy and interesting occupation, either as a means of 
earning a livelihood or in addition to any sedentary work in 
which they may already be engaged. The funds will be for the 
advancement of this object; it is hoped to raise sufficient to 
offer a scholarship to a man or woman who attains to a 
certain standard of knowledge in cultivation and manipula¬ 
tion of plants. At present no works on gardening exist in 
Braile; the National Library for the Blind is now engaged 
in the preparation of suitable books and pamphlets to assist 
blind students in their technical education. 

Given the taste and aptitude for gardening it is hard to 
conceive a happier occupation for those handicapped by 
loss of sight. It is quite clear that the material benefit to 
be gained cannot be great; the blind man must work slowly, 
ana State or philanthropic aid must be invoked to protect 
him from the necessity of completing in the market for his 
living. But the physical benefit of such work may be very 
great, and its psychological value to the individual, its 
opportunities for self-expression and intellectual develop¬ 
ment, will be enormous. 

GOATS’ MILK. 

IN the Tear Book for 1921, issued by the British Goat 
Society, Mr. F. ,J. Lloyd, F.I.C., F.C.8., has an informing 
paper on goats’ milk, in which he marshals some of the 
main facts already known about it, and calls attention to 
various related points on which further research is desirable. 
It is pointed out that any attempt to appraise the milk of 
an animal must obviously take cognizance of quantity as 
well as of quality, and in both these respects the goat varies a 

S ood deal, the quantity yielded ranging from! to 101b. a 
ay, with 5 lb. as a fair average, the quality, especially as 
regards the fat content, varying quite as widely. The 
figures given for the 1920 Dairy Show indicate a fat 
variation from 2*17 to 9*53 pier cent., the average being under 
5 per cent.; and although this marks a distinct advance on 
the results obtained in previous years the author is 
emphatically of the opinion that there is still room for 
improvement, and that the first desideratum is to obtain a 
more uniform standard in the produce of the goat. The 
suggestion is made that the fluctuations in quality observed 
depend not so much on the exceptional circumstances, which 
are often the causes of an abnormal milk yield in cows, as upon 
the fact that there are probably a far greater number of goats 
which naturally yield milk of poor quality than owners and 
breeders of goats realise. The remedy both for deficient 
quality and quantity is therefore careful selective breeding, 
with the elimination of animals yielding milk of an inferior 
quality, rather than an attempt at improvement by means of 
drugs or special feeding. Mr. Lloyd believes, however, 
that the amount of casein, and probably of albumin also, in 
goats’ milk—both of which constituents are present in much 
greater amount than in cows’ milk—depends on the presence 
of lime in the food; in this respect his conclusions coincide 
with those of Fingerling, who found that in goats fed on 
a diet deficient in calcium and phosphorus a fall occurred 
both in the amount of constituents and of the total milk 
secreted; both of these returned to the normal on restoring 
the calcium and phosphates to the diet. One point raised 
upon which further information is desirable, and could 
easily be obtained, is whether or not the fat content of 
goats’ milk diminishes with prolonged milking, as one 
investigator has stated to be the case. Other points 
requiring elucidation are the degree of relationship, if any, 
between the phosphoric acid and the casein present, as well 
as between the calcium and the casein. 


With regard to the question of tuberculous infection in 
goats, the general opinion seems to be that the disease, if it 
occurs at all in this animal, is relatively rare; and Mr. Lloyd 
suggests that this comparative immunity may be due to the 
presence in the goat of an antitoxin to tuberculosis, seeing 
in this a rational basis for the old and widespread belief in 
the efficacy of goats’ milk as a food for tuberculous patientB. 
There exists undoubtedly a field for useful research in this 
direction, as also for the determination, quantitatively and 
qualitatively, of the vitamin content. Mr. Lloyd remarks 
truly that until recently chemical analysis has possibly 
concerned itself overmuch with the gross constituents of 
food materials at the expense of those substances to which, 
in spite of the minute quantities in which they are present, 
the main virtue of those food materials may be due. 

APPROVED SALVARBAN SUBSTITUTES. 

Local authorities are authorised to supply, free of charge 
to medical practitioners, only those substitutes for salvarsan 
and neo-salvarsan which have received the approval of the 
Ministry of Health. In the most recent list (Circular 166) 
the approved drugs are given as follows 

Arsenobillon (May and Baker) in doses of 0'l-0’6 g. (costing 1#. 
to 5#.). Novarscnobillon (May and Baker) in doses of 0*15-0’9 g. 
(costing 9d. to 4a. 6 d.). 

Diarsenol (Allen and Hanburys) in doses of 0*1-3 g. (costing la. to 
22a.). Neodiarsenol (Allen and Hanburys) in doses of 0*15-4*5 g. 
(costing 9 d. to 21*.). 

Galyl (Anglo-French Drug Company) in doses of 0*1-0*4 g., dilute 
(costing 2s. to 5s. Sd. or concentrated for intramuscular 
use (costing 2«. Sd. to 6a.). 

Kharsivan (Burroughs, Wellcome) in doses of 0‘1-0‘6 g. (costing 
la. to 5a.). Neokh&rsivan (Burroughs, Wellcome) in doses of 
0*15-0*9 g. (costing 9 d. to 4a. Sd.). 

Salvarsan (Evans. Sons, Lescher, end Webb) in doses of 0*1-3 g. 
(costing la. to 25«.). 

The grant in aid of expenditure incurred by local 
authorities iu the purchase of these drugs is based on the 
prices specified. 

THE VALUE OF ALLOTMENTS: THE KING’S LEAD. 

In The Lancet of Feb. 15th, 1919, we expressed the hope 
that allotments, which the war had made a national 
necessity, should remain a permanent feature of English 
life. Social unrest, with a consequent lowering of pro¬ 
ductive efficiency, as well as the vagaries of the weather 
(the late froBts have damaged the potato crops in various 
parts of the country), still enforce the need for encouraging 
allotment culture, and it is in keeping with His Majesty’s 
interest in the welfare of his subjects that he should 
recognise this need. After the armistice the residents of 
Hampton Wick and Teddington had their allotments in 
Bushy Park taken from them. They appealed to the Master 
of the Horse for the King’s permission to use one of the 
paddocks in the park for the cultivation of vegetables, and their 
request has been granted. The benefits of allotments to the 
community are of far-reaching good from whatever point of 
view they may be regarded—economical, physical, mental, 
or moral. From the health point of view, with which we 
are mainly concerned, there can be no doubt that fresh 
vigour has been given to the town dweller, who not only 
finds healthy recreation in cultivating his plot after the 
Bedentary occupations of the day, but finds also in digging 
the necessary physical exercise which otherwise he probably 
would not obtain. The incentive to early rising, the enforced 
intake of fresh air, and the ohange of mental attitnde are 
other factors in the management of an allotment which 
mast conduce to health. 

DATE OF THE INTRODUCTION OF ANAESTHESIA. 

In a recent letter to the Journal of the American Medical 
Association the veteran Prof. W. W. Keen, of Philadelphia, 
pointed out that the article Ansssthesia in the “ Encyclo¬ 
paedia Britannica ” is incomplete as regards details given of 
the introduction of the process. He quotes the “ Ether 
Day ” address given by Professor W. H. Welch, of Johns 
Hopkins University, on Oct. 16th, 1908, to show that it was 
the operation (dissecting out of a tumour from the neck of 
one Gilbert Abbott) performed under surgical amesthesia by 
Dr. John C. Warren at the Massachusetts General Hospital 
on Oct. 16th, 1846, in the presence of the Harvard medical 
students and of a number of distinguished medical men, 
which first demonstrated to the world at large the value 
of the method. The “ Encyclopaedia Britannica” gives 
Sept. 30th of the same year as the date of introduction; 
on that day Dr. W. T. G. Morton, a dentist of Boston, used 
ether to induce general anesthesia for the purpose ol 
extracting a tooth. This operation was done in private in 
Dr. Morton’s office, and Dr. Morton himself is quoted! as 
referring to Warren’s operation in these words: ”This i 
consider to be the first demonstration of this new fact in 
science.” __ 

1 Trials of a Public Benefactor, by Dr. Nathan P- Bio«* New 
York. 1859. p. 63. 
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Jit Jtorfss 

ON 

ASTHMA. 

Delivered before the Chichester and Worthing Division 
of the British Medical Association on Feb . 16th , 1921, 

By ARTHUR F. HURST, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

PHYSICIAN AND NEUROLOGIST TO GUY’S HOSPITAL. 


Like Sir John Floyer, who published the first book 
in the English language on asthma in 1608, I myself 
suffer from asthma, so I have the advantage, which 
few writers on the subject possess, of 27 years of 
observation on my own corpus vile. The subject is 
one of special interest at present, as recent research 
in England, America, and France, has led to the 
explanation of many problems connected with 
asthma which had previously been obscure. 

Definition. 

I would define asthma as the reaction of an over- 
excitable bronchial centre to blood-borne irritants 
and to peripheral and psychical stimuli. One part 
of the vagal nucleus in the medulla controls the 
activity of the bronchi. Normally it is in a certain 
degree of tonic activity. When over-active the 
broncho-motor fibres of the vagus cause the bron¬ 
chioles to contract and the broncho-secretory fibres 
cause the secretion of bronchial mucus to be excessive. 
This general over-activity is associated with con¬ 
gestion of the bronchial mucous membrane, analogous 
to what occurs in all other organs when in a condition 
of functional activity. The engorged mucous mem¬ 
brane adds to the bronchial obstruction caused by 
the spasm of the circular muscle fibres, and conse¬ 
quently the mucus cannot be easily expelled. It is 
retained so long that it undergoes a process of 
coagulation, similar to the change which occurs in the 
formation of fibrin from fibrinogen, this being due to 
the activity of a ferment, mucinase, which is present 
in the bronchial mucous membrane. As the coagu¬ 
lated mucous casts of the bronchioles are slowly 
expelled along the spiral bronchi they assume the 
characteristic features of the spiral mucous filaments 
described^ by Curschmann, of Leipzig, in 1883. An 
exactly similar process occurs in the bowel in muco- 
membranous colitis ; mucus is secreted in excess, 
and owing to the associated spasm it is retained 
abnormally long, so that there is time for the charac¬ 
teristic membrane to form as a result of the action 
of the mucinase of the intestinal mucous membrane 

Asthma and Anaphylaxis. 

Our knowledge of the blood-borne irritants of the 
bronchial centre is of recent origin, and my own 
interest in the subject was stimulated by a visit to 
America in the summer of 1910. Much important 
work on the subject has been carried out by Freeman, 1 
of St. Mary’s, and Walker, 2 of Harvard, work which 
has thrown light on the hitherto inexplicable in¬ 
dividual variations in the aetiology of asthma.* The 
irritant is generally, but not always, a protein to 
which the individual is abnormally sensitive. The 
nature of these toxic idiopathies, as they have been 
called by Freeman, is obscure, but they present many 
analogies to experimental anaphylaxis, and it 
appears probable that they are really examples of 
anaphylaxis occurring in man owing to inherited or 
acquired sensitiveness to certain proteins. In 
guinea-pigs bronchial spasm is one ol the charac¬ 
teristic phenomena of anaphylaxis. Whether a man 
who is sensitive to a certain protein will be unaffected 


• Frank Coke’s important Investigations on the pubjcct were 
published some weeks after the delivery of this lecture. Brit. 
Med. Jour., March 12th, 1921. 

No. 5100. 


by exposure to a moderate dose of it, or whether he 
will develop asthma, an urticarial or eczematous 
rash, or an acute gastro-intestinal attack, depends 
upon whether he has an irritable bronchial centre, 
an irritable skin, or an irritable digestive tract. 

Walker found that in 52 per cent, of 400 cases of 
asthma the patient was specifically sensitive to one 
or more of his available proteins, as shown by the 
cutaneous tests, and that desensitisation generally 
prevented the development of asthma, whereas 
subcutaneous injection of the specific protein produced 
an attack of asthma. I believe that a still larger 
proportion of patients would give a positive reaction if 
they were tested whilst actually asthmatic, as the 
degree of sensibility varies with the state of the 
patient’s general health, and he may fail to react 
to proteins during a period of freedom from attacks, 
although the same proteins may produce well- 
marked reactions during an asthmatic period. 

The protein may gain access to the body by 
inhalation in the case of pollen, emanations from the 
hair and skin of animals, and the dust of cereal 
grains ; it is ingested in the case of a great variety of 
foods ; and, lastly, the protein may be derived from 
bacteria which have formed a focus of infection in 
the bronchi or less frequently the tonsils, nose*, 
teeth, or intestines. The anaphylactic factor is most 
common in cases beginning in early life ; thus 
80 per cent, of those beginning in the first 2 years 
of life, 65 per cent, from 2 to 15, 50 per cent, from 15 
to 35, 25 per cent, from 35 to 50, and none beginning 
after 50 were of this type (Walker). The special 
liability in children is most marked with food pro¬ 
teins, and next with animal proteins ; the liability to 
bacterial proteins is equally distributed whatever 
is the age of onset up to 40. 

Food. 

Goodale 3 in 1916 showed that extracts of wheat 
foods gave positive skin reactions in asthmatics 
who had attacks of asthma when they ate bread. 
Walker has more recently investigated the question 
in connexion with a great variety of foods. In 
68 out of his 400 cases the patient was sensitive to 
food protein. In more than half of them (35) the 
protein was derived from cereals, in most instances 
wheat (25), but occasionally maize (6), rice (3), 
rye (2), barley or oats, and sometimes from several 
sources in the same individual. Maize, oat, rye, 
and barley rarely caused symptoms before the war, 
as until the introduction of war bread few people 
ate enough of them to have any effect. Wodehouse 
has shown that different individuals are sensitive to 
different wheat proteins. In most cases the natural 
proteose of wheat is the most active and differs from 
the proteose produced artificially from the gluten of 
wheat. Heating, except to very high temperatures, 
does not affect the anapliylactogenic properties of 
wheat proteins. 

Next to cereals come eggs among the foods which 
may cause asthma, and then potato, casein, and 
fish, especially lobster, oyster, salmon, mackerel, 
cod, and haddock. The proteins of beef, chicken, 
and other forms of meat, spinach and other vege¬ 
tables, strawberries and other fruit are occasionally 
active, but generally in association with other food 
proteins. There are, indeed, few if any foods to which 
some individuals are not sensitive. 

Only a small proportion of patients discover for 
themselves that the particular article of diet to which 
they are shown to be sensitive by the skin reaction 
gives them asthma, and in some cases eczema and 
urticaria as well. They have sometimes, however, 
a distaste for the food to which they are sensitive, 
especially in the case of eggs. 

Pollen . 

Freeman has found as the result of the long series 
of investigations on hay fever he has carried out 
during the last ten years that, although a patient 
suffering from hay fever or hay asthma may be 
Y 
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shown experimentally to be sensitive to a variety of 
pollens, grass pollen is the only one of any importance 
in England. It is always present in the air during the 
grass-flowering season, from the middle of May to the 
beginning of August, except when recent rain has 
washed it away. It alone of English pollens is 
produced in sufficient amount, is sufficiently easily 
disseminated by light wind, and is capable of pro¬ 
ducing a strong reaction. Daisy pollen, for example, 
only flies a few yards in contrast to grass pollen w'hich 
can fly many miles, and trees only pollinate for a 
few days instead of for several weeks. In America 
conditions are very different, and Walker has shown 
the need for investigating the sensitiveness of each 
patient to a large variety of pollens. The majority 
of cases of hay asthma are associated with hay fever, 
which occurs, of course, still more frequently as an 
independent condition. 

Animal Emanations, 

Hyde Salter 4 was the .first to recognise that 
asthma may be caused by the emanation from 
animals. In 1859 he noted cases of asthma brought 
on by the presence of cats, horses, guinea-pigs, 
rabbits, hares, cattle, sheep, and deer. Cat and 
horse asthma are the most common, the others being 
comparatively rare. Many patients are at once 
aware of the presence of a cat in the room from the 
development of asthmatic symptoms, which are 
sometimes associated with nasal catarrh and even 
urticaria. Trousseau described a case of a woman 
who had an attack of asthma directly her feather-bed 
was shaken in her presence, and Salter had a patient 
who could not sleep upon a pillow stuffed with 
feathers. Freeman writes of a patient who said, 
“You must put your head on the pillow as upon a 
wasp's nest.” Goodale in 1916 found that an 
alcoholic extract of the hair of cats produced a 
skin reaction in patients suffering from cat asthma, 
the reaction apparently indicating that the indi¬ 
vidual was anaphylactic to the proteins contained 
in the extract. Wodehouse 8 found that the 
substance in the hair of cats and other animals 
which gave rise to the reaction was not the 
keratin, which forms the main constituent of hair, 
nor the proteins of their blood, but various other 
proteins which he isolated from the dandruff of the 
animal’s skin. Freeman has shown that a slighter 
reaction is also produced by the flesh, serum, faeces, 
and nasal mucus in individuals who are sensitive to 
the dandruff, and that sensitiveness to a horse is 
associated with a lesser degree of sensitiveness to other 
members of the horse-tribe, such as the zebra, but to 
a very slight extent, as a rule, to the donkey. 

The quantity of specific protein required to cause 
an attack of asthma is, of course, exceedingly minute. 
The comparatively large quantity of foreign protein 
introduced into the circulation when horse serum is 
used therapeutically is sufficient to produce an 
attack in many asthmatics who are not otherwise 
liable to horse asthma. Anti-diphtheritic or other 
serum ought, therefore, never to be given to an 
asthmatic without preliminary desensitisation. In 
the absence of this precaution death from anaphy¬ 
lactic shock has occurred in a number of cases 
described by Collier, of Oxford, and others. 

Bacterial Toxins, 

It has long been recognised that asthma may be 
associated with infection of the bronchi, and less 
commonly of the teeth, nasal mucous membrane, 
tonsils, and intestines. The infection may give rise 
to the production of bacterial proteins to which the 
individual is abnormally sensitive, in which case the 
asthma is of anaphylactic origin, or the lesion pro¬ 
duced may act as an irritant focus and give rise to 
reflex attacks of asthma. It is possible to dis¬ 
tinguish between these two possibilities by testing 
the cutaneous reaction to the toxins of each organism 
isolated from the sputum or other infective material 
or to stock toxins obtained from various organisms ; 


a positive reaction is obtained in the anaphylactic 
but not in the reflex cases. Vaccination may lead 
to improvement in both classes, but this is likely to 
be more marked in the former. Dr. John Eyre 
tells me that the organism which most frequently has 
a specific relation with asthma is a bacillus of the 
Friedl&nder group; this is often found in the spirals 
coughed up during an attack. 

Other Proteins, 

Asthmatics are occasionally sensitive to other 
proteins as well as those already referred to. Thus 
in one of Walker’s patients an attack was always 
produced in the presence of a flax-seed poultice, and 
in another the attacks were caused by tobacco 
smoke, as in a case described by Floyer in 1726. The 
patients were found by the skin reaction to be 
sensitive to a protein in flax-seed and tobacco respec¬ 
tively. In a third case a jewel polisher was found to 
be sensitive to protein obtained from the dust of 
the boxwood he used in his work. Sensitisation 
of this kind undoubtedly explains many of the 
remarkable idiosyncrasies shown by asthmatics. 

Multiple Sensitisation, 

Walker found that multiple sensitisation was un< 
common in cases which begin later than the age of 
10, but it is common if it begins in infancy. It is 
probable that sensitisation to one protein early in 
life tends to be followed by subsequent sensitisation 
to others. Skin reactions indicating multiple sensi¬ 
tisation do not necessarily indicate that the asthma 
is at the actual moment being produced by all the 
proteins, although each is a potential cause and 
requires separate consideration in determining what 
treatment should be undertaken. 

Reflex Causes. 

The most important peripheral stimuli which may 
affect an irritable bronchial centre and produce 
asthma reflexly arise in the nose, bronchi, stomach, 
and bowel. There is a point on the mucous mem¬ 
brane of the nasal septum opposite the inferior 
turbinal which appears to be specially rich in 
afferent nerve fibres which may influence the bron¬ 
chial centre. Touching this with a probe may 
cause an asthmatic patient to wheeze, and contact 
with a congested inferior turbinal may give rise to 
an attack of asthma. Congestion of the turbinal is 
most frequently caused by infection, but apart from 
this contact may occur in individuals with a narrow 
nose or deflected septum, especially when the tur¬ 
binal swells as a result of gravity on assuming the 
horizontal position, this being one reason why sleep 
is much less likely to be interrupted by an attack of 
asthma if the patient sits in a chair instead of going 
to bed. 

I have already pointed out that the association of 
bronchial infection with asthma is due to either or 
both of two factors—sensitiveness to the toxin of 
one or more of the infecting organisms, and a reflex 
caused by the irritation of the bronchial mucous 
membrane by the infection; the latter must be 
present alone when the cutaneous reactions are 
absent, but improvement results from vaccination. 
Distension of the stomach with food may cause 
asthma, especially in the evening, quite independently 
of the nature of the food. Similarly distension of 
the rectum with faeces produces reflex asthma in 
patients with an irritable bronchial centre imme¬ 
diate relief follows defecation. 

Hysterical and Emotional Asthma. 

In an individual with an irritable bronchial centre, 
but never apart from this, asthma may be caused 
by an idea or an emotion. Thus if a patient has ha i 
an attack under certain conditions he will expect 
to have another if the conditions are repeated. 
When for any reason the conditions have altered, 
but without the patient’s knowledge, he may yet 
be so convinced that an attack will occur that one 
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is produced. Asthma caused by auto-suggestion in 
this way is truly hysterical, though in the absence of 
an abnormal bronchial centre no amount of sugges¬ 
tion could cause bronchial spasm and hypersecretion. 
Trousseau describes the case of a lady, who always 
had asthma in the presence of roses and had an attack 
when she saw some artificial roses which she thought 
were real. On my first visit to Salisbury in 1908 I 
had a very severe attack, which was repeated the 
following year, but I had no further attacks on 
numerous occasions in 1918 and 1919 when I revisited 
the city, as I had meanwhile become firmly con¬ 
vinced that my second attack was brought on solely 
by expectation, whatever may have been the cause 
of the first. Many patients who learn to rely on 
certain remedies are sure to become asthmatic if 
they discover that they have forgotten to take their 
powder, inhalation, or injection with them. Some 
asthmatics have an attack with any little excite¬ 
ment, business worry, or annoyance, but a severe 
fright is more likely to stop an attack than to cause 
one. 

The Suprarenals in Asthma. 

The excitability of different nerve centres shows 
considerable individual variations. This is shown 
by the variability of the pupil reflexes, skin reflexes, 
and deep reflexes. I believe that asthma is due to 
a condition which is generally, or perhaps always, 
inborn, and often inherited, in which the broncho- 
motor part of the vagus nucleus is more active than 
in the average man. In some cases it is very slightly 
so ; the individual may then never have an attack 
of asthma in his life or, as in several of my patients, 
only a few attacks under very special circumstances. 
In other cases it is very hypersensitive and the 
asthma is more severe and constant. The over¬ 
activity of the broncho-constrictor fibres of the 
vagus is kept in check by the broncho-dilator activity 
of the sympathetic nerve-supply to the bronchial 
muscles, which is largely dependent on the constant 
secretion of adrenalin. 

Physical and mental fatigue is a very common 
cause of asthma. Many asthmatics are always ill 
when they over-work, but recover at once on a 
holiday. Asthma is always worse in the evening 
than in the morning, and many patients can eat a 
large breakfast without any unpleasant symptoms 
resulting ; but the smallest dinner, consisting per¬ 
haps of no articles of diet which cannot be taken 
with impunity at breakfast, is followed at once by 
wheeziness. And even if no food is eaten at night 
asthma may develop, though less severely. If the 
patient sleeps in the afternoon he is often less asth¬ 
matic in the evening, or if he sleeps just before dinner 
he may be able to eat much more than would other¬ 
wise have been possible. As asthma is caused by 
over-activity of the bronchial muscles, it might have 
been expected that fatigue would result in their 
relaxation, and consequently in the relief of the 
asthma. But physical fatigue does not seem to 
influence involuntary muscles, and certainly it does 
not lead to the relaxation of the bronchial spasm. 
It is well known that extreme fatigue leads to marked 
exhaustion changes in the suprarenal gland. It is 
quite possible that the fatigue of each day is sufficient 
to cause a slighter degree of similar changes. The 
smallest diminution in the secretion of adrenalin 
would allow the over-activity of the vagal broncho- 
motor centre to have greater play and asthma would 
result. These considerations appear to afford an 
adequate explanation of the production of asthma by 
fatigue. 

A toxic idiopathy or hypersensitiveness to a certain 
protein, according to certain French authors, depends 
in part upon the fact that the protein has the effect 
of depressing the activity of the suprarenals. This 
effect may manifest itself in depression of one or all 
of its normal activities, the chief being in connexion 
with the blood-vessels, the alimentary canal, and the 
bronchi. Acute and severe anaphylaxis produced 
by large doses of serum injected into an individual 


sensitised by a previous injection of serum affects all 
three. More commonly only those functions in 
which the adrenal control is specially important for 
the particular individual are affected. Thus an 
asthmatic will have an attack of asthma and a man 
with a sensitive vaso-motor system will develop 
urticaria or other vaso-motor disturbances in the 
skin. A man who tends to have gastro-intestinal 
attacks owing to the abnormal irritability of his 
digestive tract will vomit and have diarrhoea and 
abdominal cramp owing to exaggerated peristalsis 
and relaxation of the cardiac, pyloric, and ileo-csecal 
sphincters ; this explains idiosyncrasies to shell-fish, 
eggs, and other foods which are manifested by acute 
digestive disturbances. In some cases an attack of 
asthma will be accompanied by the vaso-motor 
changes, or alternate with them, or will be accom¬ 
panied by the abdominal attack. In one of my 
patients an attack of diarrhoea is always preceded by 
a feeling of tightness in the chest, which may develop 
into definite asthma whilst the diarrhoea lasts, finally 
disappearing with it. Lastly, in some cases the idio¬ 
pathy is manifested in an attack of hay fever. 

It is a familiar fact that a severe fright may 
relieve an attack of asthma. A man in the middle 
of a severe attack was driving downhill when the 
brake refused to act; he was in immediate danger 
of dashing into a wall which faced him at the bottom 
of the hill, but at the very last moment he succeeded', 
in regaining control of the car; when he drew up* 
he found that he was breathing witli perfect freedom. 
This was probably due to the stimulation of the 
sympathetic and of adrenalin secretion caused by 
the fright. The stimulation of suprarenal secretion 
by asphyxia, which is perhaps the cause of second 
wind in runners, explains also the spontaneous relief 
or “ second wind ” which an asthmatic may experi¬ 
ence if he continues his exercise after walking has 
brought on a moderate degree of dyspnoea. Finally, 
the extraordinarily rapid effect of adrenalin injec¬ 
tions in bringing relief to an acute attack of asthma 
in many individuals can best be explained by this 
theory. The dose required is less than that required 
to produce general symptoms, such as a rise of blood 
pressure and a rapid pulse, because adrenalin first 
acts upon any organ which is too much under vagal 
control at the moment. If any intestinal symptoms 
are present these are likely to be relieved at the 
same time. 

Inheritance of Asthma. 

All writers have noted the frequency of a family 
history of the disease in asthmatics, a frequency 
which is much too great to be accidental. Thus in 
39 per cent, of Salter’s 217 cases there was a clear 
history of inheritance. The important question 
arises : What is it that is inherited ? I think that 
there is sufficient evidence to prove that it is some¬ 
times an irritable bronchial centre, sometimes a 
toxic idiopathy, and sometimes both. When an 
individual whose father or mother is asthmatic 
develops asthma in the absence of any evidence of 
a toxic idiopathy, or has his first attack of asthma 
as a sequel of an infection or after he has acquiredl 
in adult life a toxic idiopathy, he must have inherited 
an irritable bronchial centre. For there is no doubt 
that a toxic idiopathy may be acquired, especially as 
a result of prolonged exposure to emanations in the 
course of a man’s occupation. In half of Walker’s 
cases which began after the age of 50 the patient 
was sensitive to a protein with which he came in 
contact as a result of his work : thus several bakers 
were sensitive to wheat, an ostler to horse dandruff, 
and a coffee-sifter to the protein of green coffee 
husks. Trousseau described the case of a chemist 
who had a violent attack of asthma when linseed, 
scammony, and ipecacuanha were powdered in his 
laboratory, and four others who were sensitive to 
ipecacuanha only. If no toxic idiopathy is inherited 
or acquired in an individual who is a potential 
asthmatic as a result of having inherited a. sensitive 
bronchial centre, he may transmit the tendency to 
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his children without ever developing asthma himself. 
Thus the paternal grandfather and uncle and maternal 
grandmother and aunt but neither parent of one of 
my asthmatic patients suffered from asthma. 

An individual may share with some of his rela¬ 
tions an abnormal sensitiveness to a certain protein. 
Coke relates the cases of a woman who was sensi¬ 
tive to milk, and had severe asthma throughout 
her two pregnancies ; both children were fed on 
cow’s milk ; the first had gastric symptoms for the 
first 0 weeks of its life, and the second died from 
asthma when 0 weeks old. More frequently a 
general tendency to toxic idiopathies is inherited ; 
Freeman has published numerous instances of this. 
This may manifest itself in different members of the 
family as asthma, hay fever, or digestive disturb¬ 
ances, depending upon the inheritance or acquisition 
of an irritable bronchial, nasal, or digestive system 
respectively. 

Treatment. 

Three things require consideration in discussing 
the treatment of asthma: (1) the irritable bronchial 
centre ; (2) the chemical, reflex, and psychical stimuli 
which may affect the centre; and (3) the attack itself. 

1 . The Irritable Bronchial Centre • 

Every asthmatic knows that the better his 
general health is the less liable he is to asthma. In 
other words, the irritability of his bronchial centre 
varies directly with the state of his health. For 
this reason he should avoid over-work and take 
adequate holidays. Nothing is likely to do him 
more good than a month in the Swiss mountains in 
the winter, where he will probably find that he can 
indulge in ski-ing, lugeing, and skating with a vigour 
and freedom from respiratory distress he has not 
known for months. He should try to take some 
exercise every day, and a great deal more during the 
week-end. Slight dyspnoea is no contra-indication, 
as it often disappears on persevering with the exer¬ 
cise. Most important of all, he should try his best 
to avoid all possible causes of asthma, as the longer 
he remains free from it the less irritable the centre 
will become, until finally after some years of in¬ 
activity it may cease to respond at all to stimuli 
which in the past invariably gave rise to attacks. 
The best cure of asthma is not to have it. It is 
almost always possible to find some place where the 
patient does not get asthma, and no asthmatic child 
should be allowed to go to a school where he is more 
or less constantly asthmatic. 

I have found that the irritability of the bronchial 
centre can be to some extent reduced by giving 
between 3 and 5 grains of caffeine, with double the 
dose of phenazone, when the patient feels slightly 
asthmatic and fears that an attack will develop 
later, as, for instance, immediately after lunch and 
dinner or on going to bed. 

2. Chemical , Reflex , and Psychical Stimuli. 

{a) Toxic idiopathies. —When asthmatic attacks 
are caused by food proteins all that is generally 
necessary is to exclude from the diet the food to 
which the patient is found to be most sensitive by 
the cutaneous test. Long abstention probably results 
in desensitisation. If eczema or urticaria is present 
it often disappears at the same time. Desensitisa¬ 
tion does not follow injection of the proteins or 
feeding in slowly increased quantities of the food. 
Desensitisation to pollen can almost invariably be 
brought about by the subcutaneous injections of 
progressively larger doses of the pollen extract during 
the weeks preceding each hay-fever and hay- 
asthma season. 

A patient can often free himself from asthma by 
simply avoiding any animal to which he has been 
shown to be sensitive, or in the case of feathers by 
avoiding feather pillows, mattresses, and upholstery. 
When an asthmatic is sensitive to horse dandruff in 
a dilution of I in 10,000 or more desensitisation is 


necessary, as the dust of city streets contains suffi¬ 
cient of the protein to cause attacks. In such cases, 
and whenever avoidance of the animals is impos¬ 
sible or does nob relieve the asthma, desensitisation 
should be undertaken with the specific proteins. 
Nothing but specific treatment is of any use ; thus 
an individual who is sensitive to horse serum can be 
desensitised with the serum if it is necessary to give 
him some antitoxin, but this has no effect on his 
asthma, even if he happens to be also sensitive to 
horse-dandruff proteins. A large proportion of cases 
are relieved ; at the same time the skin reaction 
disappears or is greatly reduced in intensity. 

Idiopathy to bacterial toxins can generally be 
overcome by vaccination in the ordinary way with 
organisms isolated from the patient’s bronchial 
secretion or material obtained from other infective 
foci. In determining which organisms are most 
important the cutaneous reactions give some help, 
but even if no reaction is obtained an autogenous 
vaccine may prove very useful in curing chronic 
bronchitis or rhinitis which has acted as a reflex 
cause of asthma. The reaction is generally negligible 
if the injection is made at night and the patient 
takes 10 or 15 grains of aspirin at the same time. 
Lastly, the daily life of each patient should be 
investigated in every detail in an attempt to find 
some special toxic idiopathy other than the familiar 
ones already described, which may be in part respon¬ 
sible for the asthma. 

(6) Reflex causes. —Bronchitis should be treated 
by autogenous vaccines and small doses of iodide 
taken for long periods. A careful examination of 
the nose should be made and any obvious source of 
irritation should be removed, but no operation 
should be performed unless it is very clearly indi¬ 
cated, as I have seen several cases aggravated by 
such operations, and one of the worst cases I ever 
saw was a man of 50 who had his first attack of 
asthma immediately after a hypertrophied turbinal 
had been removed. I have seen several cases in 
which mere cauterisation of a sensitive point on the 
septum in an apparently normal nose, as advocated 
by Francis, has produced marked improvement, 
though rarely, if ever, complete disappearance of all 
attacks. In many cases an autogenous vaccine pre¬ 
pared from the nasal secretion will do away with the 
need for local treatment by relieving the congestion 
which is secondary to infection, and in any case it 
is a useful preliminary measure in order to diminish 
the severe reaction which occasionally follows an 
operation. Apart from the Friedl&nder bacillus, 
already referred to. Dr. Eyre finds that the B . septus 
isolated from the nasal secretion, and pneumococci, 
M. catarrhalis and streptococci from the nasal and 
bronchial secretion are the organisms most frequently 
found in the rhinitis and bronchitis associated with 
asthma. 

Asthma caused by a gastro-bronchial reflex can 
be avoided by eating hardly anything for dinner, 
which should be as early as possible, and nothing at 
all on going to bed, as the reflex only comes into 
play as the day advances and the patient becomes 
more tired. I have already pointed out how much 
benefit he may derive by sleeping o* resting for half 
an hour before his evening meal. Regulation of the 
quantity of food is of more importance than its 
quality, except for any toxic idiopathies which may 
be present, but the food, especially in the evening, 
should be as digestible as possible ; no better guide 
to a suitable diet could be found than that given in 
Dr. James Adam’s little book on “ Asthma.” 

The intestinal-bronchial reflex comes almost 
entirely from the pelvic colon and rectum, and regular 
habits and exercises to overcome dyschezia are 
generally sufficient to keep it in check. Aperients 
should be avoided as far as possible, but in some 
cases a small weekly dose of infusion of senna is 
needed to prevent a faecal accumulation from forming. 

(c) Psychical causes .—Psychotherapy is only useful 
m so far as explanation of the mechanism involved 
may lead an asthmatic to take a less hopeless view 
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as to his chance of complete recovery. So long as 
he feels convinced that certain circumstances will 
inevitably cause an attack they will certainly do so. 
He should be persuaded to be optimistic about his 
condition, and hope and even expect that what has 
hitherto caused an attack will not necessarily do so 
in the future. 

3. The Attack. 

An attack of asthma can most readily be cut 
short by the subcutaneous injection of adrenalin. 
The most efficacious dose is very much smaller than 
that generally given. In many cases a single minim 
of 1 in 1000 adrenalin chloride is enough, more than 
two minims being rarely required. But the injection 
should be given at the beginning of an attack, 
directly a patient wakes in the night, for instance, 
and not half an hour or an hour later when it has 
reached its full development. The relief is so 
immediate that the patient often falls asleep within 
five minutes of waking in an attack. Such small 
doses give rise to no unpleasant sensations, such as 
frequently follow the injection of three or more 
minims, and the blood pressure does not rise at all. 
Consequently the treatment can be continued for 
long periods without any fear of ultimately causing 
arterio-sclerosis; It is the only form of injection 
which a patient should be allowed to use on him¬ 
self; if he has to depend on someone else giving 
the injection he will rarely receive it at the right 
moment. 

For slight attacks and for the feeling of slight 
dyspnoea, which may persist throughout the day 
when severe attacks occur at night, atropine and 
cocaine may be used with an atomiser. 

No patient should be allowed to use any of the 
numerous powders which are used by inhaling the 
fumes produced when they are burnt, as they in¬ 
variably aggravate any bronchitis which may be 
present, and actually give rise to bronchitis in 
patients who have hitherto been free from it. I have 
seen several patients who have only recovered from 
a prolonged attack of asthma, persisting for weeks 
or months, after they had been persuaded to spend 
their nights sleeping in an easy chair instead of lying 
down in bed. Lastly, I wish to emphasise the fact 
that these remarks on the treatment of the attack 
should not make us forget that our chief aim must 
be to devise such a course of action for the patient 
that he will eventually have no attacks to treat. 
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St. Bartholomew’s Hospital : Treasurer’s 
Report. —This report, dealing with the year 1920, opens 
with a statement regarding the policy of asking payment 
from both in-patients and out-patients, that policy being 
in accord with the principles laid down by King Edward’s 
Hospital Fund for London. A review of the causes of 
the increased expenditure of the hospital and the means 
which have been adopted to meet it afford instructive 
information on hospital management generally, and is 
worthy of attentive perusal. During the year under notice 
8404 in-patients were admitted, making, with the 567 
patients who were under treatment on Jan. 1st, 1920, 
a total of 8971. The casualty patients (first attendance) 
were : medical, 30,385 ; surgical, 38,219. Street accident 
and illness cases brought to the hospital by ambulances 
or hand litters belonging to the Corporation of the City 
of London or to the County Council numbered 2203. The 
statistics dealing with the treatment of discharged sailors 
and soldiers show that 334 pensioners were admitted into 
the wards, the total attendance for out-patient treatment 
being 26,048, 
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Of the several varieties of heart disease which are 
valvular in origin mitral stenosis will, at all times, 
occupy an important and prominent position ; it is 
an example of the progressive maladies which sooner 
or later in their course evince signs and symptoms of 
myocardial incompetence in association with some 
existing valvular defect; moreover, mitral stenosis 
occupies a position of relatively high importance,, 
being a condition of extreme prevalence, and also- 
for the reason that definite clinical indications 
invariably exist which inform us of the progress of 
the disease and provide all the evidence needed for 
accuracy in prognosis and success in treatment. 

Mitral stenosis may be broadly, defined as a type 
of those diseases which are somewhat slow to pro¬ 
claim their presence with certainty ; this is easily 
understood, for the narrowing of the valve can only 
be produced by gradual stages, and the cicatrising 
process, however originated, must inevitably proceed 
slowly. As regards sex-incidence, all authorities are 
agreed in finding this disease more common in the 
female than the male, probably owing to the fact that 
rheumatism and chorea, the two conditions which 
undoubtedly originate endocarditis in the majority 
of cases, are more prevalent in the female. The 
disease is essentially one of early adult life, statistics 
all going to prove the extreme frequency of the 
condition between the ages of 20 and 35 years. 

^Etiology, 

The eetiological factors may be discussed under 
two headings: (1) acute infections; (2) degenera¬ 
tive processes. A third group may perhaps be 
mentioned to include rare types of the disease due 
to strain, trauma, congenital malformation, &c. y 
these need not detain us. Of the acute infection® 
which initiate early changes in the tissues of the 
valve and its adjoining structures, the rheumatic- 
group of diseases predominates in overwhelming 
fashion; but measles, scarlet fever, small-pox + 
erysipelas, pneumonia, septicaemia, &c., account for 
a considerable number of cases. 

Group (2) comprises the types of the disease which 
are secondary to degenerative processes; retro¬ 
grade changes which take place with advancing 
years, whether they be secondary to some form of 
toxaemia, long-continued strain, or other causes, may 
be responsible for valvular disturbance and disease ; 
hence the association between degenerative processes 
characterising such diseases as gout, syphilis, chronic 
nephritis, plumbism, arterio-sclerosis, &c., and 
valvular lesions, in which fibrotic changes, adhesions, 
retractions, and other such-like malformations are 
gradually produced; it should, however, be re* 
marked in passing that all the evidence at our disposal 
points to the factors mentioned in Group (1)— 
viz., acute infections, materially outweighing de¬ 
generative lesions in relative importance, so that, 
for practical purposes, we may regard mitral stenosis 
as a disease caused by the chronic inflammatory 
process following endocarditis which leads, sooner 
or later, to thickening and fusion of the valvular 
cusps. 

The first manifest result of the stenosis will clearly 
be centred round the obstruction, which interferes 
with the even blood flow from the left auricle above 
to the ventricle below, and the influence it exerts 
upon the cardiac mechanism and output; in the 
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early stages of the disease it is evident that the 
heart’s main difficulty will be adequately to main¬ 
tain the filling of the left ventricle, to which the 
inflow will be slowed by the lesion ; a disturbance 
will therefore arise in the relative pressures, venous 
and arterial—pressure in the left auricle and pul¬ 
monary veins being raised at the same time as the 
amplitude and force of pulse diminishes in the aorta 
and its branches ; this dislocation of the normally 
balanced pressures evokes rapid response on the 
part of the cardiac musculature, which utilises its 
reserve of energy by increasing the working capacity 
of the left auricle and right ventricle, so tending to 
counteract the effects of the lesion, and to maintain 
an efficient relation between the pressures of the 
systemic and lesser circulations respectively. In 
varying degree and for varying periods of time we 
find, therefore, that the reserve power of the cardiac 
muscle is sufficient to deal with all the altered circum¬ 
stances resulting from mitral stenosis, and only 
when there is definite evidence of the diminution of 
this reserve of energy will cardiac failure be pro¬ 
duced in recognisable form. 

Diagnosis.! 

W Symptoms .—Apart from exceptional cases which by 
reason of their freedom from symptoms may be 
regarded as latent, the majority of patients with 
definitely diagnosable mitral stenosis are subject to 
sensations of discomfort causing varying degrees of 
physical incapacity. By reason of the interference 
with pulmonary circulation, and resultant deficient 
aeration, the patient will usually complain of breath¬ 
lessness—at first produced only by strenuous effort, 
extreme emotion, &c., but increasing in intensity, 
developing under milder provocation, and, in the 
latter stages of the disease, disturbing the patient at 
rest, becoming persistent, and tending to produce 
acute exacerbations from time to time, for no very 
apparent cause; this last is true paroxysmal 
dyspnoea, or so-called cardiac asthma. 

Linked closely with the sensation of breathless¬ 
ness, and depending upon similar causes, is the 
cough which develops with uniform regularity and 
tends to persist. The sputum as a rule is very fluid, 
frothy, and frequently tinged with blood ; in this 
disease, more often than in any other valvular 
affection, pulmonary haemorrhage is likely to take 
place with free haemoptysis ; persistent attacks of 
bronchitis frequently result from apparently trivial 
causes. Praecordial pain and tenderness are often 
complained of, and may prove a definite and obstinate j 
incapacity, especially in certain aggravated cases 
where the pain may assume all the attributes of true 
angina; otherwise it is customary to find varying 
degrees of epigastric pain and distress due to hepatic 
engorgement, also some amount of discomfort under 
the left breast secondary to disturbances of the 
gastro-intestinal tract. Attacks of tachycardia and 
palpitation, also headache and giddiness, are often 
annoying symptoms. As the disease progresses and 
cardiac failure becomes more evident the symptoms 
develop in intensity, and further debilities arise as 
a result of stasis, which depends upon the inefficiency 
of the myocardium to maintain the necessary balance 
of the circulatory mechanism. 

A broad review of the symptoms of mitral stenosis 
shows that they differ but little from those asso¬ 
ciated with cardiac failure secondary to other varieties 
of valvular lesions; it is, however, important to 
appreciate the early appearance of pulmonary 
complications in this disease, the not infrequent 
crises which indicate arterial embolism, and the 
brassy cough, aphonia and hoarseness which certain 
cases develop as a result of damage to the left 
recurrent laryngeal nerve. 

Physical Signs. 

Turning to the question of physical signs, these 
afford a complicated series of phenomena which can 
possibly be discussed to the best advantage if we 


divide the disease into stages; for this purpose it 
is necessary to analyse the clinical picture with some 
care. Stage 1 deals with the disease in its unde¬ 
veloped form, Stage 2 refers to the period of full 
development, and Stage 3 with that advanced state 
of the malady in which the failing heart suffers the 
additional strain and handicap imposed by the 
change of rhythm, the gross irregularity associated 
with fibrillation of the auricles. 

Stage 1. 

The value of a correct appreciation of this un¬ 
developed stage cannot be too strongly emphasised ; 
as the result mainly of post-mortem examinations, 
and for other no less definite reasons the narrowing 
of the valve aperture is known to be produced only 
by slow degrees and in the gradual manner typical 
of the formation of scar tissue, so that there must 
be a clearly defined interval between the primary 
invasion of the valve curtains and the ultimate 
development of the stenotic process. This interval 
of time will of necessity be elastic, depending upon 
the virulence of the first infection, the patient's 
resisting power, domestic circumstances, sex, occu¬ 
pation, the possibility of a secondary infection, &c. ; 
for clinical purposes, and as a general working rule, 
a period of from three to six years may be taken as 
essential for these early changes. During this 
interval the early symptoms of cardiac failure, includ¬ 
ing shortness of breath with moderate effort, undue 
exhaustion, palpitation, general cardiac overaction, 
&c.—in short, the whole symptom-complex of an 
impaired exercise tolerance—will tend to become 
increasingly noticeable; physical signs are few, but 
by careful examination sufficient can be detected 
for diagnostic purposes. 

The outstanding features helpful in an endeavour 
to spot the disease prior to its roll development may 
be of two varieties, negative or positive ; the nega¬ 
tive indications include the following : (1) A normal 
general appearance with a healthy facial aspect; 
(2) a heart of normal size, whose resting rhythm is 
quiet and Tegular ; (3) a pulse regular in time, and 
normal in size and pressure; (4) entire absence 
of venous engorgement, jugular, pulmonary and 
visceral. 

The positive indications refer mainly to the 
sounds of the heart and their variations under 
different conditions, more especially in those patients, 
the recent victims of some acute infection, whose 
reserve of energy is beginning to manifest a restricted 
field of response. On auscultation, alteration in the 
quality and pitch of the two heart sounds is at once 
realised; the first sound is loud and prolonged, 
approaching the variety described as snapping, and 
a systolic murmur may or may not follow it; the 
second sound may be reduplicated at the apex or 
base, or the normal third heart sound may be audible 
at the former situation ; under special conditions a 
presystolic murmur will be audible at the apex 
region ; its evanescent appearance is noticed with 
the tachycardia or raised rate of beat following 
effort, when the maximum effect of the early valvular 
damage is in full operation. This fact then provides 
a diagnostic key of great value in clinical medicine, 
enabling us to recognise the presence of valvular 
cicatrisation in its very early form, and to under¬ 
stand that the developing lesion passes through a 
definite stage during which its ill-effect upon the 
heart’s mechanism is manifested only when an extra 
demand is made upon the circulation and the heart 
rate, in consequence, is unduly raised. 

The practical deduction we arrive at is that, 
before excluding mitral stenosis, we must, in doubtful 
cases, examine the heart’s sounds both in the active 
and resting phases ; the active stage may be rapidly 
produced by instructing the patient to carry out 
some form of muscular effort; this being completedt 
auscultation is at once proceeded with, preferably in 
the recumbent position; more often than not, 
probably, the typical murmur preceding and running 
up to the loud first sound is audible only for quite a 
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few beats after the exercise when the lesion is an 
early one ; later the murmur will persist for a long 
time after its production, and its presence will be 
noted following efforts very slight in character— 
even after simple changes of position, from back to 
left side when lying, &c. In certain cases physical 
exercise may for some reason be contraindicated, 
and some alternative method of acceleration of the 
heart must be adopted—as, for instance, inhalation 
of amyl nitrite or subcutaneous injection of atro¬ 
pine—to remove temporarily the controlling influence 
exerted under normal circumstances by the auto¬ 
nomic nervous system through the vagus nerves. 

By one of these ordinary methods it is invariably 
possible sufficiently to raise the heart rate for dia¬ 
gnostic purposes ; the presence of the early stage of 
mitral stenosis may be confidently assumed in cases 
which manifest the typical presystolic murmur, 
however fleeting the latter may be. 

Stage 2. 

Passing next to the period of full development 
of the lesion a clinical picture is recognised dis¬ 
playing the following complex series of physical signs. 
Certain striking peculiarities in the facial appearance 
are seen—a dusky malar flush, with a tendency to 
cyanosis of the lips and mucous membranes gene¬ 
rally, is commonly but not always observed ; fre¬ 
quently the facial aspect is one of profound anaemia 
in spite of the invariable abnormally deepened tint 
of the lips. Peripheral cyanosis is usual, and club¬ 
bing of the fingers may be present. 

The praecordium is frequently unduly prominent, 
and a variety of abnormal signs are observable by 
inspection of this area; the apex beat is wavy and 
diffuse, involving several spaces, and extending 
unusually far to the left of the mid-sternum; systolic 
retraction of the area to the left of the sternum, 
which overlies the right ventricle, can be detected in 
many cases where cardiac overaction is present, and 
a systolic impulse may sometimes be seen in the 
second left interspace, depending upon the exaggerated 
pulsation of the pulmonary artery. 

Palpation reveals phenomena of outstanding im¬ 
portance ; at the apex a fine purring thrill, which 
terminates in a short tapping systolic shock, at once 
attracts notice ; the duration of the thrill may occupy 
the whole or only a portion of the diastolic interval; 
in the majority of cases it is sharply localised to the 
immediate vicinity of the apex beat, otherwise a 
wider diffusion will obtain, especially in patients 
whose chest walls are thin and wasted. In addition 
to the palpable shock of the first sound at the apex 
region there may be present also a well marked 
shock, diastolic in time, at the pulmonary area, 
produced by the forcible closure of the pulmonary 
valves. 

The pulse at the wrist is usually small, and, until 
the development of the final stage of the disease, 
fairly regular; premature breaks are a frequent 
occurrence; the systolic blood pressure differs but 
little from the normal; as a result of generalised 
vaso-constriction there is often an undue elevation 
of the diastolic reading, accounting for the diminished 
pulse volume observed with such uniformity in 
mitral stenosis. 

In the region of the apex cardiac dullness may not 
exceed the normal limit, but with the progress of 
the malady some cardiac hypertrophy will develop, 
so that the left border of the dullness will extend 
unduly in the direction of the axilla, and the right 
margin will reach to, or even beyond, the right 
sternal edge, depending more especially upon the 
size and degree of engorgement of the right auricular 
chamber. At the base of the heart the limit of 
dullness extends higher and farther to the left than 
is ordinarily the case, indicating enlargement of the 
conus arteriosus and pulmonary artery. 

The auscultatory signs by ■ which mitral stenosis 
is recognised are admittedly complex, differing 
remarkably in essential detail from the phenomena 
which determine the diagnosis of the other varieties 


of valvular mischief, and also changing materially 
with the progress of the disease. Mindful of the 
presystolic murmur, which can be rendered audible 
by appropriate methods in the early stages of the 
disease, one can perhaps more readily appreciate the 
significant changes revealed by auscultation when 
the narrowing process becomes fully developed; 
they may be taken to include :— 

1. An apical presystolic murmur whose pitch and intensity 
rise with extreme rapidity to terminate in a loud snapping 
first sound. 

2. An apical diastolic rumble, which, commencing shortly 
after the second sound, may extend up to, and mingle with, 
the presystolic murmur. It therefore happens quite 
frequently that a long murmur occupies the whole period 
of diastole, commencing with the opening of the auriculo- 
ventricular valves and terminating at their closure ; the 
first part of the murmur depends upon vibrations set up 
by the flow of blood through the constricted mitral orifice, 
the latter or crescendo portion being produced by the 
auricular contraction, which of necessity becomes an 
extremely forcible event in this disease. 

3. A systolic murmur at the apex, indicative of mitral 
regurgitation, rendered inevitable by the sclerotic changes 
which induce varying degrees of rigidity of the valve and 
incidentally obviate its closure. 

4. An accentuation of the second sound at the pulmonary 
area indicative of a rise of pressure in the lesser circulation. 

5. A diminution, possibly an entire absence, of the second 
sound at the apex, which we may infer is the result of the 
lessened output of the left ventricle, and the reduction in 
systolic blood pressure. 

6. A diastolic murmur audible at the left sternal margin, 
described by numerous observers, and attributed to a 
functional insufficiency of the pulmonary valve, but having 
little beyond an academic value, and calling for comment 
on account of its resemblance to the diastolic murmur of 
aortic insufficiency; several important differences will, 
however, guide a differential diagnosis between the two 
lesions ; the close proximity of the aortic and pulmonary 
orifices, and the fact that incompetence of either occasions 
a similar type of murmur with maximum intensity in the 
region of the third left interspace at the costal margin, 
make it plain that the propagation of the murmurs is 
likely to differ ; for practical purposes the pulmonary 
diastolic murmur is sharply localised, whilst the murmur 
of aortic incompetence is conducted by the blood stream 
not only to the region of the apex but also to the aortic 
area and systemic vessels ; moreover, the latter murmur 
is accompanied by an easily recognised collapsing quality 
of the pulse. 

Stage 3. 

The third and final stage of mitral stenosis has 
reference to that period of the disease in which all 
the extreme symptoms of heart failure develop, 
secondary not only to the advanced degree of the 
valvular narrowing, and to the coexisting myocardial 
changes, but also to the onset of auricular fibrilla¬ 
tion, which produces a rhythm of such gross 
irregularity as seriously to embarrass the heart’s 
functional capacity ; so frequently, moreover, does 
auricular fibrillation arise in the latter phases of 
mitral stenosis, that its development may be regarded 
as a certain indication that the malady has reached 
its terminal stage. 

As a rule patients are fully conscious of the degree 
of their disease at the time of the appearance of 
auricular fibrillation ; existing symptoms are aggra¬ 
vated, reserve power is further curtailed, physical 
signs of extreme failure tend to become increasingly 
evident, and complications of a serious character 
are likely to develop ; hence it is highly important 
to possess an adequate supply of evidence for the 
recognition of auricular fibrillation. 

Points Revealed by Examination . 

An ordinarily careful physical examination will 
generally give all details necessary for diagnostic 
purposes, but instrumental investigation, either by 
means of the electrocardiograph or the clinical poly¬ 
graph, may also be required. 

The main points revealed by examination are the 
following:— 

1. The gross irregularity, and usually the extreme 
frequency of the heart beat, the former being more evident 
with the higher rates. 
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2. The discrepancy which often obtains between the 
rates of heart and pulse, several of the smaller contractions 
of the former being apparently unable to produce an 
appreciable arterial pulsation. 

3. An alteration in the auscultatory phenomena at the 
apex region ; the presystolic murmur is no longer audible, 
the auricle being unable to execute coordinate contractions ; 
the accentuated first, sound will, however, persist, also the 
systolic murmur; the diastolic murmur, if previously 
present, will remain. 

These important physical signs merit most careful 
consideration, as they provide ample evidence for 
the diagnosis of auricular fibrillation, and prove 
that, in the majority of cases, instrumental methods 
are merely confirmatory agents; the polygraph 
curve displays to great advantage the irregularity 
of the force of the heart beat and the entire absence 
of anything approaching a dominant rhythm, and 
also a venous curve of the ventricular form ; the 
electrocardiograph will show ventricular complexes 
pursuing a rhythm of perpetual irregularity and 
varying in height from beat to beat; an entire 
absence of “ P ” waves preceding the ventricular 
complexes is also observed together with the presence 
of certain minute waves between the ventricular 
beats indicative of the small movements of the 
auricular musculature. Auricular fibrillation may 
thus be readily detected by ordinary examination 
in most cases ; experience shows that this disorder 
will generally be permanent and largely responsible 
for complications, being also the underlying factor 
on which depends the aggravation of symptoms and 
signs. The latter progress with varying rapidity, 
differing little in detail from those which characterise 
the cardiac failure accompanying other forms of 
chronic heart disease ; the heart enlarges consider¬ 
ably, and evidence of stasis in the pulmonary circula¬ 
tion becomes increasingly evident; with gradual 
intensification of myocardial weakness venous 
engorgement tends to become a conspicuous feature ; 
serous effusions develop, and before long the follow¬ 
ing complications will appear :— 

1. Alterations in rhythm. —Of these the most important 
is that which characterises auricular fibrillation considered 
above ; mention may also be made of premature contrac¬ 
tions, which frequently disturb the existing rhythm of the 
heart beat, and of intermittently occurring attacks of 
tachycardia—of simple type, due to temporary acceleration 
of the normal rate of beat, or true paroxysmal tachycardia, 
in which the seat of origin of the heart’s contraction has 
shifted temporarily from the normal situation—and the 
irregularity of rhythm which depends upon the inter¬ 
missions of heart-block, a not infrequent process in the 
spread of myocardial degeneration. 

2. Pulmonary. —These include bronchitis, pulmonary 
congestion, and haemoptysis ; the lesser circulation being 
engorged, small vessels frequently rupture, and the sputum 
in consequence becomes blood-tinged ; at times profuse 
and obstinate bleeding may seriously prejudice the patient’s 
condition. 

3. Paralysis of the left recurrent laryngeal nerve. —In 
a small percentage of cases this nerve becomes paralysed ; 
in consequence the voice becomes weak and the cough 
brassy ; the nerve injury is produced by slow and gradual 
compression, depending directly upon the upward pressure 
exerted by the enlarged left auricle on the left pulmonary 
artery. 

4. Cerebral embolism. —This may occur as the result of 
the detachment of a small vegetation from the valve 
surface, or by the escape of a small fragment of clot from 
the cavity of the dilated auricle, where thrombus formation 
is a usual event after the onset of fibrillation. 

5. Attacks of angina pectoris. —Pain and praccordial 
distress are quite usual in cases of mitral stenosis, but 
true angina pectoris is apparently comparatively rare in 
this disease. 

Morbid Anatomy. 

The mitral orifice is narrowed and distorted ; the 
opening may be reduced to a mere slit between the 
rigid margins of the valve, or may take the form of 
a small circular orifice at the bottom of a dense 
sclerotic funnel extending downwards for a varying 
length from the region of the mitral ring ; the margins 
of the valve are thick, irregular, and possibly studded 
with vegetations ; the surface of the valve cusps is 


uneven, presenting a scarred and puckered appear¬ 
ance ; dense masses of fibrous tissue extend from 
the bases of the valves, involve the angles where the 
cusps adjoin, and weld the valve structures firmly 
together; the chordae tendineae are shortened and 
thickened into dense white cords ; the left auricle is 
enlarged ; its wall is hypertrophied, both endo¬ 
cardium and musculature being involved in the 
process ; the dilated cavity of the auricle frequently 
contains one or more globular thrombi; the pul¬ 
monary veins at their entrance to the auricle are 
considerably dilated; the condition of the left 
ventricle varies—in the majority of cases it is 
definitely hypertrophied, but sometimes there is an 
apparent reduction in the thickness of the chamber 
walls, resulting from a diminished entry of blood ; 
the right ventricle is invariably hypertrophied ; the 
lungs are enlarged, and their tissue is abnormally 
firm by reason of chronic venous stasis and of 
coexisting fibrotic changes. 

Treatment. 

With a full appreciation of the varied clinical 
picture presented by the disease during its progress, 
and of our limitations in the matter of interference 
with fibrotic changes and sclerosis in the structure 
of the valve, we know that certain forms of treat¬ 
ment may delay the course of the malady, and add 
effectually to the comfort of the patient. In the 
early stages all possible preventive measures should 
be adopted ; the patient should be instructed to 
lead a quiet, regularly-ordered life, free from worry, 
anxiety, or physical strain ; exercise in the open air, 
short of the least suspicion of fatigue or distress, is 
important; strenuous games and pursuits must be 
forbidden, but amusements such as golf, cycling on 
the flat, walking, light gardening, or other similar 
hobby may be allowed. An ordinary easily diges¬ 
tible diet in moderate quantities should be taken ; the 
value of adequate mastication and the necessity of 
a short rest after each meal should be emphasised ; 
smoking should be forbidden, to obviate irritation 
of lung tissue which is already the seat of some 
degree of venous engorgement. Shortness of breath, 
a slight cough, and others of the early symptoms 
are frequently associated with poor nutrition or 
some degree of anaemia, and will respond to dietary 
changes, a course of iron and arsenic or other simple 
measures. 

Deficient exercise tolerance, undue exhaustion with 
moderate effort, palpitation, precordial discomfort, 
&c., are common indications that the reserve power 
of the heart is suffering reduction ; weakness of the 
heart muscle becomes unmistakable ; small doses 
of digitalis should be prescribed in short courses. 
The most efficient method to adopt is to give a 
moderate dose (e.g., Tl\ x. of tincture of digitalis) three 
times daily on two days (Saturday and Wednesday) 
in the week, or, as an alternative, to prescribe a 
larger dose (e.g., Ill xx.-xxx. of tincture) every third 
day at bedtime ; tnis line of treatment will usually 
be attended with much relief to the patient ; bron¬ 
chitis, cough, and pulmonary congestion, common 
complications in mitral stenosis, are more likely to 
be relieved by treatment of the heart than by 
expectorants or other agencies directed towards the 
lungs ; if the sputum is tenacious and the cough 
irritable it is, however, wise to prescribe a simple 
expectorant mixture combined with some reliable 
sedative, such as tinct. camph. co. 

Haemoptysis in small amounts does not call for 
special treatment ; if excessive the patient should 
be kept at rest, and morphia in small doses may be 
given ; premature contractions and attacks of 
paroxysmal tachycardia are frequent events failing, 
as a rule, to respond to treatment ; fortunately the 
patient is not invariably conscious of their presence, 
and in such cases it is. advisable to disregard their 
occurrence. With the arrival of auricular fibrillation 
there is usually intense aggravation of all existing 
signs; the first indication is complete rest from 
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bodily exertion and from anxiety or worry of any 
kind ; digitalis should be prescribed in large doses 
until its full physiological effect is produced ; it will 
be well, unless cardiac failure is extreme, to com¬ 
mence with a dose of 20 minims of the tincture every 
four hours; this is usually found to be sufficient to 
produce a satisfactory reaction in three to four 
days ; having reduced the rate of heart beat to 
reasonable limits, it is advisable to diminish the dose 
of the digitalis, endeavouring, during the process, to 
maintain the rate between 70 and 80. 

In certain cases the well-known toxic effects of 
digitalis may be produced; prescription of this 
drug must always be undertaken with extreme 
caution ; the tendency to gastric disturbance may 
at times be obviated by giving the digitalis in ice- 
cold albumin water, or mixed with a small quantity 
of brandy ; in other instances the drug may be 
given in pill form, the digitalin granules of Nativelle 
being perhaps the most satisfactory. The beneficial 
effect of digitalis upon the heart may so improve 
the whole physical state of the patient that other 
complications requiring special treatment may not 
arise ; in the later stages of the disease, however, 
certain important debilities usually become mani¬ 
fest, and we must be prepared to adopt quite early 
all the principles of a well-judged and cautious 
therapy. 

Diet is important; light, easily-digestible articles 
of food should be selected ; the meals should be 
small in bulk and taken at frequent intervals; the 
amount of fluid should be considerably curtailed, 
especially if any tendency to dropsy be observed ; 
gastric catarrh, if obstinate, will best be treated by 
stopping all food for two or three days, only ice, with 
possibly a small amount of stimulant, being allowed 
during this time ; diet may be cautiously resumed 
later, beginning with milk and lime water, effer¬ 
vescing drinks, beef juice, bread and milk, egg 
albumin, &c., in combination with medicinal agents, 
such as hydrocyanic acid, oxalate of cerium, tincture 
of iodine, or carbolic acid. In moderation the 
patient may be allowed to gratify his own fancies ; 
in the first few days jellies, custard, biscuits, toast 
and some variety of appetising sandwich, will be 
appropriate, leading later to eggs in some form, 
boiled fish, scraped beef, fowl, sweetbreads, &c., 
with a small amount of some favourite vegetable ; 
fresh fruit in the form of grapes or oranges may be 
encouraged ; fluid should include milk and soda, 
weak tea or coffee, lemonade, and barley water; a 
small glass of champagne with the lunch and supper 
may be prescribed with advantage. 

W ithout sufficient sleep recovery will tend to be 
very protracted ; it may be sufficient if the patient 
takes some warm stimulant, such as whisky or 
cognac, or some mild hypnotic—a small dose of 
ammonium bromide, sulphonal, trional or veronal— 
may serve to induce sleep ; obstinate insomnia 
necessitates prescription of chloral or opium in some 
form ; for extreme dyspnoea morphia is invaluable, 
and should be given without hesitation. 

Palpitation is a most distressing symptom, im- 
rovement of which should come about with the 
iminislied heart rate produced by the digitalis 
medication ; otherwise it will be well to try the 
effect of an icebag to the prsecordium, or counter- 
irritation by some one of the well-known methods ; 
palpitation is frequently secondary to flatulent 
indigestion, and efficient treatment of the latter w T ill 
result in its complete disappearance. For dropsy, 
which so often aggravates the physical condition/a 
mercurial purge may be all that is necessary, or some 
simple diuretic mixture, or the compound digitalis 
pill which contains both mercury and squills in 
addition to the digitalis powder; more obstinate 
cases necessitate the use of Southey’s tubes or 
acupuncture ; massage and careful bandaging fre¬ 
quently control the mischief and always add to the 
comfort of the patient. Serous fluid collecting in 
any of the visceral sacs should be carefully watched 


and removed if it interferes with the functions of 
the organs involved. 

Extreme degrees of failure may develop at any 
time in patients in the final stages of mitral stenosis ; 
in such cases strophanthin, administered by intra¬ 
venous injection, may prove beneficial; diffusible 
stimulants as ammonia and ether, and other rapidly 
acting drugs* such as caffeine, strychnine, and 
camphor, may produce temporary reactions which 
serve to tide the patient over the critical period ; in 
the presence of venous engorgement, with much 
distress in breathing, a venesection will give imme¬ 
diate relief ; as an alternative method leeches may 
be applied over the hepatic area or right auricle*; 
in either case oxygen should be simultaneously 
administered by inhalation. 


THE DIAGNOSIS OF DYSENTERY 
BY THE SIGMOIDOSCOPE.* 

By PHILIP MANSON-BAHR. D.S.O., M.D.Cantab.. 
M.R.C.P.Lond., 
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AND 
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DISEASES, LONDON. 


A search through numerous papers on dysentery 
which have appeared during recent years has revealed 
the fact that the advantages to be gained by the 
routine use of the sigmoidoscope in the diagnosis of, 
and as a guide to treatment in, chronic dysentery 
have hardly been appreciated, at any rate* in this 
country. In a monograph which has recently 
appeared, illustrated by a series of beautiful plates, 1 
Bensaude has described the main features of amoebic 
ulceration as seen through the sigmoidoscope, its 
differentiation from chronic bacillary lesions and 
from other diseases of the rectum which may give 
rise to diarrhoea or dysenteric symptoms. He 
maintains that the amoebic lesions as observed 
through this instrument differ considerably from 
those usually seen at autopsy in being more super¬ 
ficial and much paler In colour. There is a short 
reference to this subject by Lyons 1 in a general paper 
on the status of amoebic dysentery in the United 
States ; he has noted that, apart from giving the 
observer a good view of the ulceration, the diagnosis 
may be confirmed by the presence of the Entamoeba 
histolytica in scrapings obtained from the ulcers, even 
where the stools have been searched in vain for these 
organisms. This observer has further recorded 
his opinion that no case should be discharged as 
cured without a proctoscopic examination. If this 
rule were universally adopted, he thinks, there would 
be fewer relapses and fewer drugs described as 
specifics. 

It is hardly necessary to emphasise that this 
subject is of very considerable importance at the 
present time when a very large number of war 
pensioners are receiving treatment in special hospitals 
for chronic diarrhoea or dysentery. 

In the acute stages of dysentery of both the amoebic 
and bacillary varieties the routine use of the sigmoido¬ 
scope is hardly indicated ; usually, in practised hands, 
a correct diagnosis can be made by laboratory 
methods. It is in the peculiarly chronic and in¬ 
tractable cases resulting from an original infection 
acquired three or more years ago, where the labora¬ 
tory, for reasons shortly to be detailed, can afford 
little assistance, that familiarity with sigmoidoscopic 
diagnosis proves very desirable. 

During the last year we have used this instrument 
as a routine measure in making our diagnosis of 


I * An abstract of this paper was read before the Society of 
• Tropical Medicine and Hygiene, Jan. 21st, 1921. 
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most satisfactory method consists in administering 
half an ounce of castor oil on the previous evening, 
followed in the morning by a soap-and-water enema 
so as completely to clear out the rectum. In order 
to decrease peristalsis and render the bowel less 
sensitive to manipulation we find it advisable to 
administer 15 minims of tinct. opii immediately after 
the enema. In cases where there is incessant 
diarrhoea a satisfactory method of clearing out the 
bowel has yet to be discovered, but, fortunately, in 
these cases a fleeting glimpse of a small portion of 
the bowel usually suffices to establish a diagnosis. 

As regards the posture assumed to the patient 
during examination, we prefer the lithotomy position* 
This method allows any fluid contents of the bowel 
to collect in the dorsal curvature of the rectum, 
which acts as a sort of a trap, w r hile the bowel, both 
above and below this pool, may be minutely 
scrutinised. It is quite unnecessary, indeed, to our 
minds it is disadvantageous, to administer an 
anecsthetic. One should be guided by the patient’s 
sensations of pain or discomfort while the instrument 
is being passed ; the former should not be present 
in examining a normal bowel. Naturally, when 
one intends to examine an ulcerated bowel, great 
care should be exercised in introducing the instru¬ 
ment, and when once the sphincter muscles have been 
passed its further passage should be guided by sight 
alone. The degree of pain experienced varies greatly. 
Generally it is much greater in the bacillary types 
than in the amoebic disease ; it is much greater in 
highly-strung and nervous individuals than in less 
sensitive subjects. The ulceration of the bowel 
would seem to have little bearing upon this point, 
for some cases with extensive ulceration complain of 
little or no discomfort whilst being examined. 
It is wise not to disregard any sudden pain of which 
the patient complains, for this is generally due to 
too great pressure being exercised upon one particular 
portion of the bowel wall. The distance to which 
the instrument can be passed also varies considerably ; 
in some a length of only a few inches, in others again 
12 inches or so, may be reached with ease, and the 
point of the sigmoidoscope can be distinctly palpated 
m the left hypochondrium. 

Sigmoidoscopic Appearances of Amoebic Lesions. 

In those cases in whom the amoebic lesions extend 
into the rectum the appearances vary pretty con¬ 
siderably, but they are sufficiently characteristic to 
be diagnostic. As a rule discrete ulcers can be made 
out; they vary in shape and in size. Some are 
barely visible, while others are 6-8 mm. in diameter. 
No lesions occupying several inches in extent, such 
as often may be seen in the large gut at autopsy, 
have as yet been met with. The ulcers are usually 
oval or diamond-shaped ; their margins are haemor¬ 
rhagic, and their bases covered with grey-coloured 
or greenish sloughs. In depth they also exhibit 
considerable differences ; they may be quite super¬ 
ficial, or they may involve the submucosa (Pig. 1). 
The mucous membrane intervening between the 
individual lesions is healthy in appearance and of an 
orange-rose colour. Generally it is more redundant 
and reticulated than is the normal (Fig. 2). 

Flame-shaped haemorrhages are usually numerous ; 
the smaller ones can be described as having a dark 
haemorrhagic centre surrounded by an areola of a 
brighter hue. The larger ones may form patches of 
an irregular shape and may involve considerable 
areas of mucous membrane ; others again of inter¬ 
mediate size lie concealed between the folds of 
puckered mucous membrane (Fig. 3). On the whole, 
the lesions resemble those seen in the large intestine 
at autopsy, but it has struck us that the small 
petechial haemorrhages and the vivid coloration 
of the blood clots arc much more apparent than 
when seen in the cadaver, which is only what one 
would expect from a study of living tissues. 

As a further confirmation of the amoebic origin of 
the lesions the ulcers may be scraped and the exudate 


thereby obtained examined microscopically. A 
convenient instrument for this purpose is a wooderr 
match affixed to a holder and introduced through the 
tube of the sigmoidoscope. By this means we have 
been able to demonstrate active entamoeba} often 
in considerable numbers, as well as Charcot-Leyden 
crystals, which arc by some considered to be strongly 
suggestive of amcebiasis (J. Gordon Thomson* 
and H. W. Acton 7 ), even in several cases in which 
numerous faecal examinations failed to reveal either 
active entamoeba} or their cysts (Fig. 4). In a few 
cases of undoubted Aetiology—that is to say, of micro¬ 
scopically diagnosed cases—the rectum and colon 
as seen by the sigmoidoscope were normal in appear¬ 
ance, and in these one has to presume that the 
amoebic lesions are situated in the upper portion of 
the large bowel beyond the range of vision through 
the sigmoidoscope. 

Sigmoido8Copic Appearances of Post-Bacillary 
Lesions . 

The changes seen in the lower bowel in this very 
serious condition consist for the most part of granu- 
lation tissue, and may be regarded as an attempt on 
the part of the bowel to replace, as far as is possible, 
the tissues originally destroyed by the toxins of 
the dysentery bacillus. Acute inflammatory changes r 
when present, are possibly due to a secondary 
invasion of the mucosa by other intestinal organisms^ 
Up to the present we have not seen cases in which 
actual ulceration of the bacillary type was present 
in the rectum. 

The changes observed by us may be classified 
according to their severity in the following manner :— 

(a) In comparatively slight cases there is an injected 
and plush-like appearance of the mucosa, while the passage 
of the instrument is attended by considerable pain. 

(b) In more advanced cases the mucosa is hyperaemic 
and has a granular or glazed appearance. The whole 
rectal canal may be in this condition, or definite annular 
zones, three or more inches in extent, may be affected 
(Fig. 5). 

(c) Masses of granulation tissue, which is very friable and 
vascular, may be seen superimposed upon a much scarred 
and fibrotic membrane (Fig. 6). 

(d) The most advanced stage represents merely an 
exaggerated phase of the process just described, and takes 
the form of vascular polypi attaining even as much as 
1 inch in length ; the pathology of this curious polypoid 
condition was described by one of us 8 in a recent paper 
(Fig. 7). This polypoid condition may extend through 
the large intestine, for similar changes have been seen in the 
csecum in two cases in whom the bowel was opened at 
operation. It is scarcely necessary to add that the clinical 
condition of these cases is one of great severity. 

The table of statistics which follows will serve to 
illustrate the various points to which we have alluded 
in this paper. 


Diagnoses in 100 Consecutive Cases of 
Suspected Dysentery. 


Diagnosis by Sigmoidoscope. 
Positive amoebic .. 29 > . „ 

Suggestivc of ,, .. 13 l 

Positive bacillary .. 15 \ 9ft 

Suggestive of „ .. 13 J ** 

Other causes of symptoms :— 
Rectal polypus .... 1 

Haemorrhoids .... 4 

Syphilitic stricture .. 1 

/Etiology undiagnosed 11 
Normal appearanco 14 


* This extra number is ex¬ 
plained by the diagnosis of 
amcebic and bacillary infection 
in the same patient. 


Diagnosis by Microscope. 
Positive atnepbic .. 30 ) .... 

Suggestive of amrebic 1 / ° 1 
(Charcot-Ley den 
crystals) 

Positive bacillary .. 0 i r 

Suggestive of ,, .. 5 I 1 

Remaining of no posi¬ 
tive value (exams.) 211 

Total microscopical 
exams, done on 
these 100 cases .. 217 

These preliminary examina¬ 
tions were all performed before 
a diagnosis was established. 


Details of Sigmoidoscope Results. 

Forty-four positive diagnoses were made, and of these :— 

20 were confirmed by the microscope. 

15 others were confirmed by the clinical history of the 
patient. 

In 8 the clinical 1 istory was doubtful and confirmation of 
the diagnosis is lacking. 

In 1 the history disagreed with the diagnosis, which was 
subsequently proved to be correct on clinical grounds. 
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Twenty-six suggested diagnoses were given, and of 
these :— 

6 were confirmed by microscope. 

10 others were confirmed by the clinical history. 

In 5 the clinical history was doubtful, and confirmation of 

the diagnosis is lacking. 

In 5 our diagnosis was probably wrong. 

Thus there were 52 confirmed diagnoses of amoebic or 
bacillary dysentery, and there were 6 cases in which the 
symptoms were caused by other local conditions, such as 
haemorrhoids, &c. 

Of the remaining 43 cases :— 

11 were undiagnosed. 

14 appeared normal, and of these :— 

In 1 the clinical history was doubtful. 

6 had no symptoms and were discharged. 

1 had Entamoeba histolytica cysts and a liver abscess* 

but had never had dysentery. 

2 had Entamoeba histolytica cysts in their stools. 

3 gavo a history of amoebic dysentery. 

1 „ „ „ bacillary „ 

13 lack confirmation. 

In 5 our diagnosis was probably wrong. 

In other words, the sigmoidoscope was instrumental in 
giving a positive diagnosis—that is, a confirmed diagnosis— 
from a single examination in just 58 per cent, of our cases, 
while in the same 100 cases microscopic diagnosis, after 
repeated tests, gave about 30 per cent. 

In conclusion, we wish to express our indebtedness 
to Dr. G. €. Low for generously permitting us to 
utilise figures obtained from cases under his care. 
Many of the routine microscopical examinations of 
faeces so frequently quoted in this paper were under¬ 
taken by Dr. J. Gordon Thomson, whom we also 
wish to "thank for his assistance, as well as for his 
kind permission to reproduce his excellent micro- 
photograph of Charcot-Leyden crystals (Fig. 4). 
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A METHOD OF OPERATION FOR THE 

TREATMENT OF ECTOPIA VESICAS. 

By CHARLES ROBERTS, M.B., B.S. Lond., 
F.R.C.S. Eng., 

HON. SURGEON, MANCHESTER ROYAL INFIRMARY ; CONSULTING 
HON. SURGEON, MANCHESTER CHILDREN’S HOSPITAL, 
PENDLEBURY. 


The modern treatment for ectopia vesicae is to 
divert the ureters into the bowel. The trigone of 
the bladder may be transplanted into the sigmoid 
colon by the intraperitoneal route (Madyl, Stiles, 
Coffey), or the ureters may be transplanted into 
the rectum by the extraperitoneal route (Peters, 
Moynihan). I wish to describe a method of operation 
which I have employed in four cases of ectopia 
vesicae with very satisfactory results. 

Method of Operation , Advantages , and Age at which 
it should be Performed. 

The operation consists briefly in transplanting the 
ureters directly into the rectum through its anterior 
wall above the level of the peritoneal reflection of 
Douglas’s pouch, the general peritoneal cavity being 
shut off by suture before opening the bowel. 

The operation is very simple to perform and can 
be completed in less than 30 minutes, thus involving 
little or no shock. It avoids the risk of infective 
peritonitis, owing to occasional leakage of the intra¬ 
peritoneal operation, and the danger of subsequent 
retraction of the ureters into the bladder wound of 
the extraperitoneal method. 


The operation should be postponed until the child 
attains the age of 2 years when the anatomical 
structures are large enough to facilitate the necessary 
dissection, manipulation, and suturing, and when the 
after-treatment can be carried out with greater 
satisfaction. 

Preliminary Treatment. 

Hexamine and acid sodium phosphate in suitable 
doses are administered to minimise the risk of 
ascending pyelitis. Occasionally after operation the 
child suffers from attacks of pyrexia accompanied 
by vomiting, irritability, and drowsiness, probably 
due to infective pyelitis. These attacks are liable to 
recur but tend to diminish gradually and can be 
controlled by giving urinary antiseptics. The skin 
is prepared in the usual way and the rectum is 
cleansed by frequent irrigation. The exact position 
of the ureters should be determined in order to avoid 
delay at the time of operation, as the orifices may lie 
rather concealed in folds of mucous membrane. 

Description of the Operation . 

The pelvis is raised on a small sandbag. I prefer 
to stand on the left side of the patient. After passing 
a small probe, a No. 2 Black French catheter (the 
end of which has been removed to leave a terminal 
opening) is inserted pi to each ureter for a distance of 
from 2 to 3 inches, 
and is sutured in 
position by a fine 
catgut suture in¬ 
serted with a fine 
straight needle 
which transfixes the 
catheter and the 
bladder mucous 
membrane at a dis¬ 
tance of J inch from 
the summit of the 
ureteral papilla. 

The mucous mem¬ 
brane is then incised 
circularly at a dis¬ 
tance of 1 inch from 
the orifice of the 
ureter and the in¬ 
cision is carefully 
carried through the 
bladder wall until 
the wall of the ureter 
is reached. Great 
care must be taken 
not to injure the ureter and its vessels. The 
ureter is freed by dry gauze dissection, and by 
snipping a few fibrous bands with scissors or 
scalpel, until about 2 inches of the ureter can be 
drawn into the wound (Fig. 1). The assistant 
then inserts a finger of the right hand into the 
rectum and presses its anterior wall into contact with 
the posterior wall of the bladder at a level well above 
the uterus, which can be readily felt in the female, and 
at a corresponding distance in the male. The bladder 
wall lying between the ureteral pouches is then 
incised transversely (Fig. 1) on to the assistant’s 
finger until the peritoneal cavity is opened, when the 
anterior rectal wall at once protrudes through the 
incision thus made (Fig. 2). 

Fine catgut sutures are passed through the cut 
edges of the bladder wall and the sero-muscular coat 
of the rectum so that an area of the anterior surface 
of the rectum measuring about 2 in. by 1 in. is 
completely shut off from the general peritoneal 
cavity (Fig. 3). Through this area a transverse 
incision about 1J inches long is made into the bowel 
whilst the assistant partially withdraws his finger 
(Fig. 3). The catheters are then passed through the 
opening, taken by the assistant, and carefully drawn 
from the anus until the ureters with their surrounding 
mucous membrane lie just within the rectum. The 
opening into the rectum is then closed with catgut 
sutures in such a manner that the ureters are fixed 



Fio. 1.—C.U., Catheter in 
ureter. B., bladder. I.B., 
Incision through bladder 
between ureteral pouches. 
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firmly at the angles of the wound (Pig. 4). The sutures. The transplanted ureters readily accom- 
transverse incision in the bladder is sutured over this, modate themselves to their new anatomical relations. 
No attempt is made to remove any of the bladder I and development is not interfered with, 
wall. This is better dealt with at a second operation. At the provincial meeting of the Section of Diseases 

of Children of the Royal Society of Medicine held in 
After -Treatment and Results. Manchester in July, 1920, I showed a patient on whom 

The ureteral catheters commence to drain within T had performed this operation in October 1908. 
a few hours and become loosened within 5 or 7 days, The uterus appears normally developed and she 



muuuui iULifliuii u y imuvi aj i , , ; ' ^ 

rectum. mcision. 

when they are withdrawn. If either catheter ceases menstruates regularly. The rectum carries out its 
to drain before this it must be removed and can double function independently. . Faecal evacuation 
easily be loosened by twisting movements, traction usually occurs once daily and urine is voided sepa- 
being avoided, llexamino and acid sodium plios- rately, three or four times by day and not at all 
pliates are given for the reasons previously mentioned, during the night. The diagrams have been made 
About six months later the mucous membrane of from photographs taken during an operation, and I 
the bladder is excised and the raw surfaces brought i am much indebted to Dr. W. E. Fothergill, who has 
together by under-running strong silkworm-gut kindly drawn them for me. 


OBSERVATIONS ON THE 
UREA CONCENTRATION TESTS IN THE 
PSYCHOSES. 

BY J. WALKER, M.B., Ch.B.Edin., D.P.H., 

SENIOR ASSISTANT MEDICAL OFFICER, CARDIFF CITY MENTAL 
HOSPITAL, WHITCHURCH, CLAM. 

The primary objects of this investigation wero to dis¬ 
cover tt there is any undue prevalence of renal in¬ 
efficiency in the psychoses, as determined by the urea 
concentration tests in the blood and urine, and, if so, 
with what forms of mental disorder this condition is 
associated. During the progress of the investigation it 
was observed that several cases showed a low urea con¬ 
centration in the urine with either a normal or sub¬ 
normal blood concentration. It was therefore thought 
desirable to estimate the daily excretion of urine 
with the total excretion of urea and ammonia and 
the percentage urea concentration in the same. The 
urea nitrogen and ammonia nitrogen ratio was also 
determined. 

Concentration Tests in the Blood and Urine. 

The tests employed were those described by 
H. MacLean and A. E. Russell, 1 and their instructions 
as to diet, Arc., prior to the tests were strictly adhered 
to. The urine test commenced at 10 a.m. —i.e., about 
2£ hours after a breakfast consisting of bread, butter, 
and tea. The patient was then put to bed and no 
further fluid permitted until the completion of the test. 
Printed instructions were issued on the occasion of 
every test. The blood was withdrawn between 11.80 a.m. 
and 12 mid-day—i.e., at the corresponding time, but 
either on the day prior to or following the urine test. 
Sufficient blood was always collected to enable a 
duplicate examination to be made, the average of the 
two estimations being taken as a measure of the urea 
concentration. The tests were repeated in a few cases, 
but as the results were more or less the same it was not 
considered necessary to do this in all cases. 

Prior to and during the collection of a 24-hour 
specimen each patient received a fixed diet consisting 
of two pints milk, two eggs, milk pudding, with bread- 

1 The Lancet, 1920, i., 1306. 


and-butter. The total excretion of ammonia was esti¬ 
mated by the formalin method. Albumin in all cases 
was tested for by the salicyl-sulphonic acid and heat 
tests. The systolic blood pressure was determined 
during the clinical examination of each case. 

Before the results obtained in this investigation are 
considered, it is necessary to have a clear understanding 
as to what are considered the normal limits of urea- 
concentration in the blood and urine. In spite of the 
fact that W. Mac Adam and Bentley Squire 2 give the 
maximum blood concentration of 25 mg. and 12*5 mg. per 
cent, respectively, I consider that MacLean’s maximum 
of 40 mg. per cent, is none too high. In Tables I. and 
II. are cases with a much higher blood concentration 
with a urine concentration not only between the normal 
limits of 2 and 4 per cent, as set out by MacLean, but 
even greater than 4 per cent. Clinical as well as other 
evidence was contrary to a diagnosis of renal disease 
in each of those cases. The lowest and highest per¬ 
centage concentration of urea in the blood found by me 
in cases showing no evidence of renal disease arc 9 mg. 
and 88 mg. per cent, respectively. But basing my result 
on the normal standard percentages by MacLcau—viz., 
15 to 40 mg. per cent, in the blood and 2 to 4 per cent, 
in the urine, I find there is a large percentage of cases 
giving abnormal results in which the diagnosis of renal 
disoase, apart from the tests referred to, is not justified. 

Eighty-three cases have been investigated. Table III. 
gives these cases grouped according to their mental 
disorder with the findings in each. It is seen that 
36 per cent, have a normal urea concentration in the 
blood and urine, according to the limits referred to 
above. This is a very low percentage. If the cases 
showing a normal blood concentration with a urine 
urea concentration below 2 per cent, in which the low 
urine concentration appears to be duo to diuresis, that 
is, when the total urine excreted in the first and second 
hours together exceed 850 c.cm.—this diuresis is 
especially frequent in dementia praecox, and will be 
discussed later—are considered for the present to be 
consistent with a healthy condition of the kidneys, the 
I percentage of normal cases is raised to 52. Again, if 
I cases with a normal urine concentration and a blood 
concentration below 15 mg. per cent, are included for 
! the same reason, the percentage of normal cases is 
raised to 57. Of the 48 per cent, of the cases remaining 

- Brit. Med. Jour., 1921, i., 290. 
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only four could reasonably be considered to be suffering 
from kidney disease (see Table IV.), and in this con¬ 
nexion it is worthy of note that only two of them have 
a blood urea concentration over 40 mg. per cent., while 
they all show a low urea concentration in theuriue. 

Tables V. and VI. give examples of the remaining 
unclassified^38 per cent, of the cases. Table V. deals 
with the cases showing a blood concentration over 
40 mg. per cent, in all of whom the urine urea concen¬ 
tration is below 2 per cent. Table VI. deals with the 
cases having a blood concentration below 15 mg. per 
cent, and a urine concentration below 2 per cent. The 
question now arises: Should this 38 per cent, be 
regarded as explicable by kidney disease, no evidence, 
clinical or otherwise, being available other than that 
derived from the concentration tests to warrant such a 
conclusion? Two explanatory hypotheses are possible 
in this investigation. These tests were carried out 
in cases where a nervous or mental element was 
present as an extra or complicating factor, and perhaps 
there is in the psychoses, and more especially in 
dementia praecox, melancholia, and confusioual states, 
a greater incidence of renal disease in a degree not 
revealed by the ordinary clinical methods than has 
hitherto been realised. The second and perhaps more 
plausible hypothesis is that in the psychoses there may 
be present some factor or factors other than kidney 
disease to account for the anomalous results obtained. 
The latter theory is strengthened by three other obser¬ 
vations made in the cases of dementia praecox 
examined—viz., the coexistence of diuresis, polyuria, 
and acidosis. 

Dementia Vrcecox. 

Table VII. deals with the cases of dementia praecox in 
which it has been possible to compare the results of the 


concentration tests with those found in the urine 
excreted in the 24 hours. Although it is wrong to make 
deductions from a small number of cases, it is worthy 
of notice that all cases of dementia praBcox so far 
examined show, without exception, a moderate to a 
marked degree of acidosis, the ammonia nitrogen 
reaching as high as one-tenth of the urea nitrogen in 
4 of the 8 cases. Acidosis was not found in mania, 
melancholia, and insanity with epilepsy, but a mild 
degree was found in all of the 8 cases of confusional 
insanity so examined, and a very severe degree in the 
only case of general paralysis examined, the ammonia 
nitrogen being as much as a fourth of the urea nitrogen. 

From Table III. it will be seen that diuresis has 
occurred in almost half of the cases of dementia 
praecox. From Table VII. it is observed that a low 
urine urea concentration has been found not only 
in the concentration tests, but also in the 24-hour 
specimens. The low urine urea concentrations found in 
the cases of dementia pnecox in Table VII. will confirm 
this observation. From Table VII. it is seen that there 
is a high urinary excretion in the 24 hours. In the 
other psychoses in which the 24-hour excretion of 
urine has been measured, the amount is found to be 
low and the urea concentration high. It is difficult to 
speculate as to the significance of these observations, 
other than that it may be more than probable that in 
dementia pnecox there exists some general disturbance 
and not renal disease to account for these anomalous 
results, such as either a disordered protein metabolism 
or some form of endocrine disturbance implicating more 
particularly the pituitary gland. 

| Summary. 

| (1) The urea concentration in the blood in the cases 

I examined is subject to wide variations, and therefore 


Table I .—Canes without Kidney Disease. 

Blood urea percentage above 40 mg., and urine urea concentration above 4 per cent. 


i 


Age 

Name, and 
sex. 


Urine cone', c 
test. £ 

Amounts " £ o 

(c.cm.). - ® 3^ 


I ! 

! 1st 2nd , 
hour. hour. 



£ ■» 



— 

’J1 w 


c 

o 


* 

X I 



Mental state. 


Physical state, <Src. 


J.W.P. 42, M. | 

70 

36 

4*8 

1026 j A 

, 0 j 

43 

- 

- 

E.P. 21, M. 1 

25 

60 

537 

1025 ' A 

0 

50 

510 

22 

H.G. 51, F. 

0 

50 

4'1 

1015 j A 

0 

83 

360 ' 

50 


— 

— 

- 

Confusional insanity. 

: Moderate health, 
' S.B.P. 130 mm. 

11‘27 

0291 j 

21 

Melancholia, 

1 dementia pnecox, 
early stage. 

Good health. S.B.P. 
140 mm. 

180 

0*547 

18 

Mania during excite¬ 
ment. 

Good health, S.B.P. 
150 mm. 


.Remarks.—The above three cases show a high blood concentration with a high urine concentration. It is noteworthy that the total 
urine for the 24 hours is low, as well as the total urea output; that the total urine excreted as a result of the ingestion of 15 g. of urea in 
100 c.cm. water is low; that the blood pressure is raised in ail cases; that the chief mental symptom is a combined psychical and motor 
excitement. 


Table II .—Cases without Kidney Disease. 


Blood urea percentage above 43 mg. and urine urea concentration between 2 and 4 per cent. 


M. F. 1 

52, F. 90 i 80 

2*1 

1022 A 

o ; 

i 

73 

650 ] 31 , 20*46 ; 0*472 

25 Confusional insanity. Fair health. Glycos- 

, uria 2*5 per cent.* 

W. F. 

5S, M. j 95 l 100 

2T 

1020 alk. 

0 

59 

— — | — ^ — 

— „ „ Fail-health. S.B.P. 136 

mm. 

E.B.L. 

35, F. — 65 1 

| ' | 

35 

1032 A 

0 

57 

! ! i 

— Melancholia. Moderate health; 

slight glycosuria. 
S.B.P. 102 mm. 


* Optic and peripheral neuritis. Noteworthy that acidosis not present. 

Remarks .—Three cases showing a high blood urea concentration, with a normal urine urea concentration. It is noteworthy that 
glycosuria is present in two cases. The explanation other than kidney disease may be that an excessive protein metabolism coexists, 
with a disordered carbohydrate metabolism. The typo of mental disorder predominating is confusion with a moderate degree of 
excitement. 


Table III .—Number of Cases Examined in each of the Psychoses , with the Findings. 


Mental disorder. 

No. of 
cases 

exa¬ 

mined. 

Blood urea 
below 40% 
and urea 
in urine 
above 2%. 

Blood 

urea 

below 

40%. 

Urine ; Frino urea 
urea concentra¬ 
te 

2 <> 2%, with 

'°* j diuresis. 

Mental disorder. 

No. of 
cases 

exa¬ 

mined. 

Blood urea 
below 40% 
and urea 
in urine 
above 2%. 

Blood 

urea 

below 

40%. 

Urine 

urea 

above 

2%. 

Urine urea 
concentra¬ 
tion below 
2%, with 
diuresis. 

Mania . 

14 

5 

12 

5 2 

Dementia pnecox 

22 

7 1 

17 

8 

| 9 

G.P.I. 

; 3 

3 

3 ! 

3 1 0 

Confused states... 

16 

8 

12 

1 11 

1 2 

Insanity c. epilepsy 

•j 

5 

7 

5 1 







22 

12 

15 

15 J 3 

Totals . 

83 

4° j 

66 

47 

17 

Melancholia. 
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i'.(n;i!, an-.! .\<> an- firvSVnt-. Ifi^tolo^ienlly, thf; hWs 

/••'Hi-ids v‘i>!»'•(*y of linu lihoHM which tlit'!*’* v*.-r-‘, 

ra-A : . iiload-Vi*s«cK M? (•.•-/ »- » uiorc oolliilar gn>v i.K b 

fyu*r»d, ivn^istin>c f:hi*'-jJy el ^{vindh*-*blinj>tHl OoUs y .thbf. 
i-oiTisition from spin<f|c-shflj*«ul c» >ls t<» th*ui tU*r**a» 
i-ini hi- ojiu-n—l in ilt.- s«vp<*r/, WiM*. »1“; t’Mte 

6iXr many n mlt.it\uc 1 &x id *-‘«.Xh',.-h»il. ihfif xshjIWtyf 

Ju.h <naliy;na‘it v.'* 

•’ Siinhiiiifij. ■ - 

The method ^ootnn t«> iho nVithor it* |»r(M<*i»t ihc 
t;*howinu advar.it 

XHiTi U \vt\h m>t neiv^iipy b^- tiUbrhnv tvltb.'div>blmn 

i>!<:••'’ of i lir fuit iont. jfbr pooyi^n.t>,»» {t,o tp-ah t fwl mr 

of tho t ifoht Itiov lb ynoy>uaj au'fim • •*lif• aft^ 

Uio rooioval M 1 h-;u- h*i u i/taft. 

2; Tim })p»*f-hone* cn»ii was orach iifOavyv i-lun-f «ny 
mil ngeriput? gea that iomld haVb hMii fj»^d s ^nci the 


:••;' ArVttX’bitill frgilx {»!»> »>t -alia»VTiiu;,s 
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-u-fU -Uf I,-. Comi-iy •• ,-Jn.ftilivn. .!>-•■ hefug 
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ihlriug the' eiiddiig Ou-eb tnnnlhv, or ut»U| he irft/.'thy 
anti WAS UWf jtf'.* ynthH VlxOse- 
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ROYAL SOCIETY OF MEDICINE. 


WAR SECTION. 

Influenza in the Navy. 

A meeting of this section of the Royal Society 
of Medicine was hold on May 9th. Surgeon Rear- 
Admiral Sir Robert HrLL, the President, in the 
chair. 

Surgeon-Commander S. F. Dudley read a paper 
detailing his observations on the influenza pandemic 
of 1918 and 1919 as seen in the Navy. He attributed 
his occasional failures to isolate the B. influenzce 
from influenza patients entirely to faulty technique, 
but considered that the reported absence of this 
organism from certain groups of cases may have been 
due to a secondary organism which had gained access 
as the result of a primary infection with B. influenzcr . 
He stated that during the past two years a carrier-rate 
of about 50 per cent, was constantly found for 
B. influenza ? among healthy sailors, and the percen¬ 
tage of positive results showed no relation to influenza 
prevalence. The three main , factors relating to the 
nature and severity of epidemics were infectivity, 
virulence, and susceptibility. The greater the degree 
of infectivity in a parasite, the greater was its chance 
of infecting fresh hosts : while virulence was really 
a handicap to the parasite, as it limited the oppor¬ 
tunities for multiplical ion and dispersal of the 
species beyond a single host, since corpses had few 
chances of disseminating diseases. On the other 
hand, the carrier, who was really the mildest of 
cases, frequently distributes his parasites. Also the 
less virulent strains of an organism generally stimu¬ 
lated less resistance on the part of the host, and 
therefore were more likely to succeed in adapting 
themselves to their environment. A parasite of 
sufficient infectivity might appear (possibly by the 
mutation of a less infective, but similar organism) 
and spread through a susceptible population as 
an epidemic. As the population gradually acquired 
a higher and higher degree of immunity, the more 
infectious strains of the parasite survived, and the 
more virulent strains become eliminated, ultimately 
resulting in a multitude of so-called carriers. The 
handicap of virulence, however, might not be felt 
as long as susceptible hosts were sufficiently numerous, 
and in the earliest days of an epidemic infectivity 
and virulence might increase together. Secondary 
organisms associated with the primary agent of 
influenza were probably the chief cause of its vari¬ 
able symptomatology and virulence, and were usually 
present from the outset of the disease, suggesting 
that influenza might always be a compound infection, 
and that mutualism and symbiosis have a share in 
the aetiology. 

Statistics of the pandemic as it affected ships in 
the Royal Navy illustrated some points better 
than figures obtained ashore. In those ships that 
experienced two waves in 1918, the attack-rate in each 
wave was roughly 25 per cent.—that is, 50 per cent, 
were attacked in the year. The latter figure was 
the same as the attack-rate of those ships which were 
only attacked in the autumn, after they had com¬ 
pletely escaped the earlier wave. The simplest 
explanation was that in the spring of 1918 only 
a quarter of a ship’s company were susceptible to 
the prevalent strain of influenza germ. After a while 
it gained in infectivity, so that in the autumn, on 
its return, influenza was able to infect a further 
quarter of the men whose immunity had been good 
enough to withstand the spring type. 

The men who had had influenza in the spring 
had generally acquired sufficient immunity to resist 
the more infectious autumn type, while in the ships 
attacked for the first time, where there had been 


no immunising previous outbreak, 50 per cent, 
of the crew at once fell victims. This year (1921) 
there was an outbreak of influenza among the ships 
at Portsmouth, the highest attack-rate being 7 per 
cent.; thus this year it seemed probable that 93 
per cent, of the sailors w r ere naturally immune, 
or had acquired immunity. In a ship the population 
was so dense and local migration so great that it 
might be assumed that once a ship was attacked by 
epidemic influenza, every susceptible on board 
would get the opportunity of obtaining an effective 
dose of the specific germ. 

There were two types of epidemics in ships attacked 
in the autumn of iff 18. In one the attack-rate was 
58 per cent, with many severe pulmonary cases, 
and 7*5 per cent, case mortality, the predominant 
organism being a “ Gram-positive diplococcus.” 
The other had an attack-rate of 51 per cent, with 
no deaths or complications of any kind, and influenza¬ 
like bacilli were numerous in the sputa. The higher 
mortality in the first example was probably due 
to the secondary Gram-positive coccus. The intervals 
that elapsed between the crests of the two waves of 
the 1918 to 1919 pandemic was in general longer 
than that observed ashore in England ; for example, 
27 weeks elapsed in H.M.S. Revenge, 20 in H.M.S. 
Royal Sovereign, and only lfi in London. 

Surgeon-Commander Dudley concluded by stating 
that naval experience and statistics had convinced 
him that the only sound way of preventing morbidity 
and mortality in a sea-going fleet was the early 
and thorough use of a vaccine, combined with the 
most absolute isolation of infected ships. 

Discussion . 

The President drew” attention to the similarity 
of the pandemic occurring in 1889 and 1890 to that 
of 1918 and 1919. 

Surgeon Rear-Admiral P. W. Bassett-Smith con¬ 
sidered that the primary organism made the lung in 
such a condition as to favour secondary infections. He 
emphasised the fact that the first wave was mild 
as compared with the second wave, which w as severe, 
lie considered that the first wave conferred consider¬ 
able immunity in the second wave, and that a mixed 
vaccine w T as the most efficacious one in diminishing 
mortality. In order to ward off an epidemic, immuni¬ 
sation by vaccination should be undertaken widely 
and early. 

Lieutenant-Colonel Bernard E. Myers said 
that in New Zealand dark-skinned persons were 
first attacked, the native-born New r Zealander was 
the next in the order of attack, while the home-born 
New Zealander appeared the least susceptible. He 
considered that a mixed vaccine, containing six or 
seven varieties of organisms produced a high degree 
of immunity, that- tw r o inoculations w T ere sufficient, 
and that these should be repeated every six months 
in order to maintain the immunity. 

Squadron-Leader IT. E. Whitting ham said that 
there were three types of influenza attack, as esti¬ 
mated by the leucocyte count. In the first type there 
was a primary leucopenia, followed later by a leuco- 
cytosis ; in the second type a leucocvtosis was 
found throughout, while in the third the primary 
leucopenia persisted. In the speaker’s experience 
this third persistent leucopenic type almost invariably 
ended fatally._ 

SECTION OF OPHTHALMOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on May 13th, Dr. James Taylor, 
the President, being in the chair. 

Extreme Choroidal Atrophy in High Myopia. 

Dr. R. L. Rea showed a case of this description 
in which the fundus was very well seen by Dr. 
Rayner Batten’s instrument. There was a myopia 
of 30 D. Until he used this apparatus he had had 
great difficulty in seeing the fine changes in these 
high myopic fundi; he now had no such trouble. 
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Treatment of Lacrymal Obstruction . 

Dr. D. Leighton Davies read a paper entitled 
4 ‘ Lacrymal Obstruction : Results of the Anastomotic 
Method of Treatment (Toti).” He described the 
operation which Toti was the first to perform for 
lacrymal obstruction, and set out the circumstances 
and conditions under which it should be carried out. 
He had performed the operation 56 times. In 36 
patients a complete cure resulted—i.e., there was 
no epiphora and the canaliculus could be syringed 
through. In 10 it was partially successful—i.e., 
the patient was no longer troubled with watering 
in the eye, yet fluid could not be got through the 
channel. In 10 the procedure was a failure, for 
watering of the eye still occurred and there was 
complete obstruction of the passage. Partial failures 
were due to contraction of the new opening. It 
was remarkable that, though an opening was made 
large enough to admit the tip of the forefinger, 
this had closed again or become obstructed in three 
months. This subsequent contraction constituted 
the weak point in the operation. He had thought 
it might be due to his having excised too much 
of the wall of the sac ; yet some of the obstruc¬ 
tions were not due to the contractions which 
took place round the mucous membrane, but to a 
contraction of the inner end of the canaliculus. 
Every case he had dealt with by operation had been 
satisfactory for three or four weeks ; it was only 
after this period that contraction began to take place. 
In comparing this operation with that in which the 
intranasal route was chosen, he said the latter could 
have only two features urged in its favour : (1) that 
it could be done without causing an external wound ; 
(2) that it did not disturb the relations of the sac as 
much as did the external operation. Against these, 
however, were the facts that the intranasal operation 
had to be carried out in a very restricted space, so 
that it was difficult for the surgeon to see what he 
was doing ; secondly, it often required a preliminary 
operation to deal with a deflected septum or an 
enlarged turbinal. It was, in addition, difficult to 
get through the nasal process of the superior maxilla. 
Most of the statistics published on Toti’s operation 
gave bet ween 60 per cent, and 70 per cent, of successes. 
If a case was successful at the end of four months, 
he felt it would be permanently so ; the scar became 
invisible in two months. 

Discussion. —Mr. A. W. Ormond said he also had 
found these cases to be unsatisfactory. His experi¬ 
ence had been that the less he did the better the result. 
When pressing over the sac, if there was much 
muco-pus present, he usually passed a somewhat 
small probe to ascertain if there was real organic 
obstruction, and if that was discovered he did no 
further probing. Many of these cases he regarded 
as due to strictures which were potential—i.e., caused 
by inflammation of the mucous membrane and the 
contiguity, possibly the adhesion, of the walls of 
the canaliculus to each other. He then instructed 
the. patient to express the sac contents and instil 
antiseptic drops, such as chloride of mercury and 
sulphate of zinc. Usually at the end of six weeks of 
sucli treatment the discharge had changed from 
purulent to simply mucoid. If there was still 
watering and much complaint was made he advised 
removal of the sac. 

Mr. Malcolm L. Hepburn thought that in some 
of these cases there was definite thickening not only 
of the tissues round the sac, but of bone also. 

Mr. W. II. McMullen said the condition in 
children differed from that in adults in regard to 
the outlook. His experience had been that the 
majority of cases due to congenital obstruction 
opened up spontaneouly in the course of a few weeks 
or months if the sac contents were expressed and the 
part was kept moderately clean. When met with in 
later childhood he had found the treatment of the 
condition very unsatisfactory; chronic lacrymal 
dacryo-cystitis in children aged 4 years mostly needed 
excision of the sac. 


Dr. Leighton Davies, in reply, said he did 
not advise the operation unless the patient was very 
much troubled by the epiphora ; he first adopted 
the means spoken of by Mr. Ormond. Some, how¬ 
ever, were so worried by the constant “ tearing ” 
that they were willing to submit to anything which 
promised relief ; these he operated upon. He never 
pressed the operation, because he was not in a 
position to guarantee success. He believed the 
so-called “ potential ” strictures always became 
organic ones ultimately, though he did not think 
they became bony. He had not found one case 
in which this was so in over a thousand dried skuU 
specimens ; therefore he thought the stricture was 
always confined to the soft tissues. He did not think 
a surgeon was justified in doing Toti’s operation on a 
person under 16 years of age, as it was wrong to 
interfere with the parts in a growing child. Neither, 
unless the condition was very troublesome, did he do 
the operation on old people, because their expectation 
of life was not very great, and the inconvenience 
should be borne with. 

Aphakia in a Human Embryo . 

Miss Ida 0. Mann showed a series of remarkable 
skiagrams and diagrams of a specimen of aphakia 
in a human embryo of five or six weeks. 

The President, Mr. Leslie J. Paton, and Mr. R. 
^Vffleck Greeves congratulated Miss Mann on her 
exhibit, and the last-named said that in all the 
congenitally abnormal eyes he had examined a lens 
or lens capsule was present; he had never seen a 
case without a lens. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

NAVAL, MILITARY, AND AIR FORCE 
HYGIENE GROUP. 


Demonstration of Sanitary Appliances. 

A meeting of this group of the Society of M.O.H. 
was held on May 6th at the Royal Army Medical 
College, where a demonstration of sanitary appli¬ 
ances of interest to health officers had been arranged. 
Lieut.-Colonel H. R. Kenwood, the President, 
occupied the chair. 

Sir John Goodwin welcomed the group to the 
College and to the demonstration which had been 
prepared for their benefit. 

The President spoke of the healthy and happy 
cooperation which the group by its existence had 
sustained between medical officers in the services 
and those in civil employ. The demonstration, 
organised by the professors of hygiene, tropical 
medicine, and pathology, was given in the theatre, 
museum, and laboratories of the R.A.M. College. 
All exhibits had printed explanatory cards attached 
and were, moreover, grouped in sections, each in 
charge of a R.A.M.C. officer, who gave a continuous 
series of short demonstrations. The sections covered 
almost the entire range of preventive medicine 
in its relation to military service under all climatic 
conditions. 

Description of Exhibits . 

In the first section there was shown apparatus 
whereby the energy expenditure of soldiers working 
under various conditions is estimated, in order to 
determine the precise food requirements for each 
stage of training and phase of active operations. 
An apparatus for ascertaining the efTect of load on 
static equilibrium should be of great value in the 
prevention of unnecessary fatigue. A fabric im¬ 
pervious to water but freely permeable by air currents 
was shown as an ideal material for service dress. 

The next section, of historical interest, showed all 
stages in the evolution of means of protection against 
toxic gases in the field, culminating in the production 
of the box-respirator. 
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The section illustrating the life-histories of insect 
vectors of disease showed the relationship of the 
mosquito to malaria, while specimens of mosquitoes, 
blood-sucking flies, lice, fleas, and ticks were so 
mounted as to facilitate detailed examination. 
A collection of photographs showed a variety of 
mosquito-breeding areas, each constituting an 
especially difficult problem of effective treatment, 
and each bracketed with its parallel photograph 
showing the result of the treatment adopted. These 
afforded striking evidence of the amount of work 
involved in malaria prophylaxis. 

In the section devoted to the prophylaxis and 
treatment of venereal disease in the army the lethal 
effect of collosol on living specimens of Spirochceta 
pallida could be followed under the microscope, 
and the coruscations of the argentum collosol was 
the subject of an ultra-microscopic demonstration. 
Photographs from various theatres of war illustrated 
the clinical appearances of primary lesions of non¬ 
genital distribution. The prophylactic packets used 
in our own forces and those of other nationali¬ 
ties were on view. In other sections demonstra¬ 
tions illustrating the aetiology and pathology of 
influenza, malaria, Mediterranean fever, kala-azar, 
oriental sore, dysentery, plague, trypanosomiasis, 
schistosomiasis, &c., were given. Cultural forms 
of leishmania and trypanosomes were well shown 
by dark-ground illumination. The methods of 
preparation of typhoid-paratyphoid vaccine were 
illustrated in detail in conjunction with data of the 
results obtained by it during the recent war. An 
exhibit of microscopic projection apparatus repre¬ 
sented the most recent developments of appliances 
for instructional purposes. The remaining sections 
of the exhibition dealt with disinfecting apparatus, 
the work of the chemical and physical laboratories, 
field sanitation and army rations. 

The Sack Disinfector. 

The “ sack disinfector ” was shown as an apparatus 
which disinfects and disinfests clothing rapidly 
and efficiently. It consists of a large steam-tight 
sack suspended mouth downwards. Clothing is 
hung from hooks on a detachable wooden disc, which 
is then drawn by a pulley into the interior of the 
inverted sack, the mouth of which is partially closed 
by a purse-string. Steam is generated by combustion 
of oil in a powerful pressure-stove beneath a small 
copper boiler, and is led through a flexible tube 
connected to the upper end of the inverted sack. 
When a charge of ten suits was placed in the sack, 
steam emerged from the down-turned mouth after 
31 minutes and thus indicated that disinfection had 
been completed. Lice placed amongst the articles 
were found to be killed, and ingenious chemical 
thermometers placed in the pockets of the garments 
all indicated that a uniform temperature of 100° C. 
had been reached throughout the whole charge. 
The disc having been removed from the sack, the 
clothing is shaken well and dries rapidly. A portable 
form of disinfecting apparatus was also shown. 
It can be carried by bicycle, and can safely be used 
in the homes of the people, the boiler being placed 
over the kitchen fire and the sack hung from a support 
wedged between the door and its frame. 

A new departure in the treatment of sullage- 
water was seen in action and appeared to be giving 
most satisfactory results, clarification being effected 
by electrolysis. Amongst the other exhibits was 
also a Soxhlet for extraction of fat. modified by a 
device for electric heating. A collection of apparatus 
for recording temperatures in closed chambers, and 
a collection of rat poisons were on view. 

In the museum were models of a large variety of 
sanitary appliances used in the field during the war. 
Another adjacent section showed the “ iron rations ** of 
many armies, and the stages of evolution of our own. 
Samples of various special articles of food (nut-food, 
anti-scorbutics, &c.J introduced into the ration carried 
by the members of Shackleton’s antarctic expedition 
on their dash for the South Pole were shown. 


The demonstration thus provided an interesting 
variety of exhibits presented in a convenient form 
for examination and rapid apprehension. 

Intending members of this group of the Society 
of Medical Officers of Health are invited to com¬ 
municate with the hon. secretary, Major W. N. \V. 
Kennedy, Town Hall, Croydon. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


OBSTETRICAL SECTION. 

A meeting of this section was held on April 29th, 
Dr. E. Hastings Tweedy, the President, being in 
the chair. 

Dr. R. E. Tottenham showed a new type of 
Pelvimeter. 

Primary Carcinoma of the Vagina . 

Dr. Gibbon Fitzgibbon (Master of the Rotunda) 
showed a specimen of Primary Carcinoma of the 
Vagina from a married woman, aged 42, a VII.-para. 
Last pregnancy, four years ago, was normal. Menses 
were regular and normal. She was quite well up to 
two months ago, when slight bleeding from the 
vagina started and continued. On examination 
the vulva and perineum were quite healthy. From 
the right lateral fornix of the vagina there was 
an ulceration extending slightly on to the posterior 
wall and down the lateral wall to about an inch and 
a quarter from the hymen. The ulcer looked very 
clean, the surface a little irregular and soft, and the 
edges fairly sharp. There was no evidence of rectal 
or bladder involvement. The ulcer ran close up 
to the cervix, but did not encroach on the mucous 
membrane of it. Per rectum a hard nodule could 
be felt under the ulcer extending out towards the 
pelvic wall but mobile. The surface of the ulcer 
was removed with the curette, and some pieces of 
the edge were cut away for examination. The 
pathological report revealed definite cancerous 
growth showing dense masses of cells. 

Operation .—First by the abdomen the ordinary 
lines of a Wertheim’s hysterectomy were carried out 
until the whole of the vaginal fomices were quite 
freed. The internal iliac vessels were cleaned and 
tied at their origins. The patient was then put into 
the lithotomy position and the vagina divided just 
inside the hymen all round and separated up, taking 
as much of the tissue in the ischio-rectal fossae as 
possible until the detached upper part was reached, 
when the whole mass of the vagina and uterus was 
removed through the vulva. The edges of the vulva 
were fixed with a few stitches, and the rest of the 
operation was done by the abdomen. The pelvic 
peritoneum was closed over a gauze packing. The 
patient showed a deal of shock, but responded well 
to a coffee enema followed by small saline enemas 
during the next 24 hours, and has made an unin¬ 
terrupted recovery, the abdomen healing perfectly. 

A few days before operating on this case Dr. 
Fitzgibbon operated on another in which the 
cancer was also primary in the vagina and situated 
in the lower half, just coming down to the level of the 
hymen. There was a mass extending out to the 
ischio-rectal fossa and a hard ring round the vagina, 
but the ulceration was only lateral. In this case 
Dr. Fitzgibbon removed the whole vagina from the 
lesser labium, the edge of the perineum, and the 
external meatus of the urethra up to the vaginal 
fomices, and taking the vaginal portion of the cervix. 
Of the two operations he thought the former was 
the easier. There was less haemorrhage owing to 
the internal iliac vessels having been tied, and the 
removal of parametrium above the fornices was much 
more complete and simpler. If he had to operate 
on cancer of the vagina again he would do the 
operation—including the removal of the uterus— 
j in three stages, as in this case. It was surprising 
' how little arterial bleeding occurred, only two or 
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three small vessels requiring to be tied, but there 
was rather profuse venous bleeding for a time, and 
this was avoided in the case with hysterectomy. 

Drs. Bethel Solomons, D. G. Madill, and the 
President spoke, and Dr. Fitzgibbon replied. 

Some Notes on the Fibrous and Muscular Attachments 
of the Vagina. 

Dr. Louis Cassidy read a paper on the fibrous 
and muscular attachments of the vagina. In the 
course of his communication he showed (by various 
lantern-slides) that the lower two-thirds of the 
lateral walls of the vagina are in close apposition 
with the levatores ani muscles. Interposed between 
the lateral walls of the vagina and these muscles 
is a distinct layer of fascia—a portion of the visceral 
layer of the pelvic fascia—which gains a very definite 
attachment to the walls of the vagina. This layer 
is clearly demonstrable, and is intimately blended 
with the fasciculi of the levatores ani muscles. When 
followed forwards immediately below the neck of the 
bladder this fascia will be found to be continuous 
with the pubo-vesical ligaments ; whilst behind 
it passes into the fascia surrounding the rectum. 
The surface of this layer of the fascia which rests 
upon the levatores ani sends prolongations into the 
muscle to blend with its sheath, thereby indirectly 
supporting the vagina. The anterior and posterior 
fascial supports of the vagina resolve themselves into 
the attachments between the fibrous covering of the 
posterior wall of the urethra and the anterior fibrous 
sheath of the rectum behind. The attachment 
between the wall of the urethra and vagina is a very 
close one, the structures being morphologically 
continuous, and is associated with the presence of 
the dense mass of fibrous tissue which in this region 
occupies the space left by the disappearance of the 
female prostate. It is impossible to separate the 
two structures in their lower two-thirds; the knife 
must be used. The union of the lower three-fourths 
with the rectum and anal canal is much less intimate, 
and permits of easy separation. This relationship 
between the rectum and vagina is much strengthened 
at the junction of the rectum and anal canal by the 
presence of the perineal body. This structure is a 
wedge-shaped mass consisting of fibro-muscular 
tissue, and is about one inch in depth, the base of the 
wedge lying at the skin surface. The vagina pierces 
the two layers of the triangular ligament and conse¬ 
quently receives firm support from this structure. 
The muscular attachments of the vagina consist 
solely of the levatores ani. A transverse section, 4 mm. 
thick, through the pelvis of a female child, aged 19 
months, and taken through the middle of the true 
pelvis, demonstrates the attachments of fibres of the 
levatores ani muscles to the lateral walls of the 
vagina. This relationship is denied by such eminent 
authorities as Halban and C’ruveilher. In conclusion, 
Dr. Cassidy was convinced that the prevention of 
a hernial protrusion of the anterior and posterior 
walls of the vagina will depend on the lateral support 
it receives from the pelvic fascia and the integrity 
of the perineal body. He considers this latter 
structure of paramount importance in the mechanical 
support of the female pelvic diaphragm. There was 
one other point to which attention might be drawn— 
viz., the presence of the transversalis colli, or 
Mackenrodt’s ligaments. These structures can be 
readily recognised in transverse section through the 
pelvis of a young female child. That these ligaments 
do very materially support the upper third of the 
vagina there cannot be much doubt. 

Discussion . 

Dr. Fitzgibbon agreed with Dr. Cassidy about the 
value of the pelvic fascia. Referring to the parietal 
and visceral layers, he thought that anatomists did 
not go far enough. He was of opinion that the former 
is merely the covering of the levator ani muscle. 
The actual supports of the vagina were well shown 
by Dr. Cassidy. Dr. Fitzgibbon thought there was 
lust as much fascia round the parametrium as in 


Mackenrodt’s ligaments. The parametrium was all 
muscular, and contained very little fascia, and this 
was the real support of the vagina. 

Dr. Bethel Solomons was greatly struck by the 
fact that in Dr. Cassidy’s ardent research it had been 
found that Mackenrodt’s ligaments were not the only 
supports of the vagina. He believed that in further 
research Dr. Cassidy would find that Mackenrodt’s 
ligaments were probably the most important but 
not the only supports of the pelvic viscera. The 
fact that when these ligaments were cut the uterus 
descended did not prove that they were its only 
supports, any more than the falling of a body when 
one leg is removed indicates that it has been sup¬ 
ported entirely by the other leg. Dr. Solomons 
asked Dr. Cassidy what constituted the pillars which 
were so useful in acting as supports for the bladder 
in an operation for the cure of cystocele ? Did he 
consider them to be a portion of the pubo-coccygeus 
muscle with or without fascia, or possibly the 
detrusor muscle of the bladder ? 

The President regretted that Dr. Cassidy had not 
gone further, and demonstrated the attachments of 
the uterus, but hoped he would do so on a future 
occasion. In his (the President’s) opinion, these 
fibrous attachments are the supports of the uterus 
as well as of the vagina. The Master of the 
Rotunda was right in saying that the strands of 
fibrous tissue in the pelvis run in every direction, 
and different names—Mackenrodt’s ligaments, utero- 
sacral ligaments, &c.—have been given to different 
bundles of these. The theory of the pelvic fascia 
was fascinating, but it was not.“a pelvic fascia.” He 
believed that the uterus is the origin of these strands, 
which grow out from it in all directions, and they 
might fitly be described as “ uterine tendons.” 
These tendons or ligaments contain muscle, and 
are under the control of the uterus and, he believed, 
are its sole support. 

Dr. Cassidy briefly replied. 


OPHTIIALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


THE ANNUAL CONGRESS. 

The Annual Congress of the Society w r as held on 
May 5th, Otli, and 7th, at the Royal Society of 
Medicine, and at St. Thomas’s Hospital, the event 
at the latter institution being a demonstration of 
clinical cases and of apparatus. The chair was 
occupied throughout by Mr. J. Herbert Fisiikr. 

Presidential Address: The Personal Equation. 

The President, in the course of his address, said 
the complete ophthalmologist did not, and could 
not, exist. The subject was wide as the heavens, 
deep as the ocean ; to comprehend ophthalmic 
science as it now exists it was necessary to enlist 
as allies the mathematician, the physicist , the chemist, 
the physiologist, the anatomist, the physician, the 
surgeon, the urologist, the rhinologist, the dentist, 
the gynaecologist, the neurologist, the radiologist, 
the pathologist, the bacteriologist; and within the 
specialty there was room for every man to exploit 
to the full the gifts and inclinations with which he 
was endowed. Perimetry and the examination of 
the central field of vision for colour defects, absolute 
and relative scotomata were playing larger parts in 
investigations, and attention in these matters must 
be paid to the personal equation. One investigator’s 
charts would rarely be found to coincide with those 
of another on the same patient: only when a surgeon 
had stereotyped his own personal equation and con¬ 
trolled that of his patient would his results on the 
same patient on successive dates be reliable for 
clinical purposes. Tonometry was tending to replace 
the digital estimation of intra-ocular pressure, and 
it was for the younger ophthalmologists to explore 
its value ; but it would not yet quench the older 
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method. The indications for or against operation 
in a case of chronic glaucoma would never be deter¬ 
mined by such variables as the readings on a 
tonometer or the fluctuations of the blind spot. 
Too often the ophthalmologist was confronted with 
the highly myopic sempstress or clerk, incapacitated 
in later years of their working life by failing vision. 
A little guidance given to the progressive myope 
about to embark on the serious business of life might 
save such a one from a life of misery, ending in 
shipwreck. Compared with such help the most 
perfect retinoscopy was of little value. He advocated 
a closer cooperation with colleagues in general 
medicine and surgery. The gain from this would be 
mutual, but ophthalmologists must keep their own 
house in order : the student must be taught that in 
dealing with his patients he had responsibilities 
which he could transfer to no other. Laboratory 
investigations might supplement his work, but they 
could not be a substitute for it. The study of disease 
in the eye could be undertaken only by those who had 
first been trained in every branch of medicine and 
surgery ; in this there could be no compromise. 
Ametropia and its results could not be surrendered to 
the optician. A vision of (5/0 was not proof that 
there was no disease in the eye. 

The address concluded with a sympathetic reference 
to the recent passing of Charles Higgens and H. E. 
Juler, and an appreciation of their work. On the 
motion of Sir Anderson Critchett, Mr. Fisher was 
cordially thanked for his address. 

Cyclitis with Glandular Enlargement. 

Mr. A. Maitland Ramsay (Glasgow) read a paper 
entitled : A Case of Cyclitis associated with Swelling 
of the Parotid Glands. The patient was an unmarried 
lady, aged 31, who had always enjoyed good health. 
Strenuous war-work produced ill-health, and one 
morning her lower eyelids were puffy and her ankles 
swollen, and the swelling later extended to the knees. 
The skin was hypenesthetic, and she had severe 
intercostal pain. Ten days in bed led to the swelling 
subsiding, but not the pain, and the latter was only 
temporarily relieved by large doses of aspirin. The* 
eyes subsequently watered on exposure to light and 
the sight became dim, and pericorneal injection was 
obvious, with discoloration of the iris. There were 
irregularity of the pupil and a deep anterior chamber. 
There was no impairment of colour-sense, and no 
gross lesion in the optic disc or retinal vessels, 
choroid, or retina. Under the idea that it was a 
deficiency disease, thyroid extract was given, and 
within a week the sight began to improve. Neither 
mumps nor diphtheria entered into the problem. 
Gradually the patient was restored to good health 

Lamellar Cataract with Persistent Pupillary 
Membrane and Birth Injury. 

Mr. J. Gray Clegg read a paper by himself and 
Dr. Gordon Renwick, entitled Partial Monocular 
Lamellar Cataract associated with Persistent 
Pupillary Membrane and Birth Injury. The patient 
was a boy, whose history had been good. He had 
an injury at birth, when instruments were used, 
and on the left eyebrow were three small scars. The 
lids were much swollen for ten days after birth. The 
appearances were minutely described with the aid of 
the epidiascope. 

Mr. R. Huston James read an interesting contri¬ 
bution under the title : “ Sir William Read, oculist to 
Queen Anne and to George I., Quack, Mountebank,” 
in which he exposed the ambitious claims of Read 
in the domain of eye diseases. 

Flat Neoplasm of the Choroid . 

Mr. D. J. Wood sent, from Cape Town, an account 
of two cases of Flat Neoplasm of the Choroid. One 
patient had a widely-dilated pupil, unusual redness 
of the outer part of the sclerotic, and a detachment 
of the retina close to the back of the lens. Disease 
was discovered in the left antrum and in the back 
part of the lower jaw. There were enlarged glands 
•on the right side of the neck, and a portion excised 


was thought to be epitheliomatous. X-rays brought 
about some improvement, but it was evident there 
was an intra-ocular t umour, as the iris began to bulge 
on the outer side. Excision of the eye was carried 
out, and a flat sarcoma was found extending from 
the optic nerve forward to the iris, with complete 
detachment of the retina. It went up to the optic 
nerve, but did not involve it. 

Symmetrical Encroachment of the Conjunctiva ? on 
the Corneal Margins. 

Mr. Wood also sent a paper on this subject. The 
man had been treated by his doctor for cellulitis 
at the root of the nose ; the lids w’ere closed and the 
eye looked red. After simple treatment, pus was 
evacuated from the lids, and the condition healed in 
two weeks, but the eye remained red. The corneal 
margin was found to be covered by a ring of conjunc¬ 
tiva 21 mm. w ide, and the conjunctival blood-vessels 
were continued into it. The cornea was dull and 
covered by a series of reticulated grooves ; it was 
also anaesthetic to a considerable extent. There 
was neither ptosis nor motor failure ; tension w-as 
normal. With a fine probe the conjunctiva could be 
separated from the cornea. 

Discussion on the Psychology of Vision in Health 
and Disease. 

Thursday afternoon was devoted to a discussion 
on this subject. It w*as opened by 

Professor U. Spearman, Ph.D., w r ho dealt with 
the Retinal Corresponding Points. We see objects 
in different places, he said, and the question as to 
the source of this power is one of the most difficult 
in all psychology. There w’ere two camps of autho¬ 
rities : the “ empiricists ” and the “ nativists.” The 
first of these regarded visual place as the outcome of 
experience and arising through some such process 
as “ association ” or “ fusion.” The nativists were 
chiefly physiologists, such as Galen and Johannes 
Miiller, who maintained that this power is essentially 
innate. According to them, the apparent situation 
of any visible particle w r as “ specific energy ” of the 
particular nerve fibre stimulated. They claimed that 
the pathological cases supported their view. The 
sharp demarcation between the two divisions of 
thought w’as now 7 softened down, and it no longer 
seemed doubtful that our spatial perception was, 
at any rat e partly, determined by factors of a heredi¬ 
tary character. If the origin was to be sought in 
experience, it must be in some degree that of our 
ancestors. Wheatstone showed that the pair of 
images thrown on the two retinae by a visible particle 
did not, in general, fall on ” corresponding ” points 
of the retime ; it was, in fact, their very deviation 
from “ correspondence ” which furnished our chief 
criterion of distance and depth. Wheatstone also 
brought evidence that such a pair of images, though 
thus falling on “ non-corresponding ” points, could, 
nevertheless, be seen as a single image. Straub 
concluded that the binocular perception of distance 
must be merely derivative from the far older uniocular 
perception of it. The present paper offered a new 
figure in support of Wheatstone’s view : that two 
retinal points, although truly ” corresponding ” 
and normally producing the same visual situation, 
could nevertheless, under certain circumstances, 
engender different visual situations. In fact the 
spectacle might be presented of an object moving 
backwards and forwards, although the place of 
retinal stimulation remained unchanged. 

Mr. J. Herbert Parsons, F.R.S., read a paper on 

The Evolution of Visual Perceptions , with Special 
Reference to the Role of Suppression. 

Vision was, he said, one of the latest evolved o 
the senses ; it belonged to the group which Professor 
Sherrington termed ” projicient.” The earliest evolved 
sentient response to stimuli from the outer world 
was of the contact order; it had many of the 
characteristics which had been ascribed to what 
Head called protopathic sensation. Later differen¬ 
tiations were of the epicritic type, leading to more 
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accurate discriminations in various directions. 
Ophthalmologists were prone to regard the pheno¬ 
mena of binocular vision as themselves sufficient to 
account for judgments of distance, &c., yet these 
depended upon standards of posture and direction 
which were derived from the labyrinth and other 
parts of the proprioceptive system. Visual sensations 
could be divided into various kinds, of which the 
light sense was the most primitive. Peripheral 
vision was more rapidly fatigued than was central 
vision ; but this rapid fatigue was more than com¬ 
pensated for by the acquisition of heightened mental 
capacity to appreciate change of local sign ; in fact, 
it might be advantageous. Binocular vision might 
be regarded as primarily an adaptation in the interests 
of self-preservation, specially associated with the 
pursuit and capture of prey, and, to a less extent, 
in self-defence. Ophthalmology, he said, could not 
afford to ignore psychology ; on the other hand, 
the only sure foundation for the science of psychology 
was biology and physiology. 

Sir Robert Armstrong-Jones related a case of 
acute melancholia who recovered on being supplied 
with proper glasses. He had often noted marked 
hyperesthesia of the retina accompanying exhaustion. 
The poison of fevers caused visual rather than any 
other sensory hallucinations, and the poison of 
syphilis more often affected the sight than the hearing. 
In his experience there w 7 ere far fewer blind than 
deaf insane persons, and the blind insane were not 
so suspicious as the deaf, and were more amenable 
to discipline. He referred to the relief afforded to 
mental states by appropriate colour-schemes. 

Dr. S. A. Kinnier Wilson read a communication 
dealing with psychological peculiarities in certain 
visual auras in epilepsy, which had been termed by 
Hughlings Jackson a “ voluminous mental state.” 
There were two distinct types which were of interest 
to the ophthalmologist: (1) the “ d£j& vu ” or 
“ familiarity ” type, in which the patient had a 
strong sense of having seen something new on a 
previous occasion, with its corollary the “ strange¬ 
ness ” type ; (2) the “ visual lfiemory ” type. He 
related some interesting cases of each. 

Dr. A. S. Percival also read a paper, in which he 
dealt with the mechanism of vision. 

Amblyopia from Disuse, 

Mr. Frank Juler read a paper entitled : Ambly¬ 
opia from Disuse; Visual Acuity after Traumatic 
Cataract in Children. He said he thought that in 
certain cases of injury to the lens in young children 
a line of evidence might be obtained which would 
satisfy the disputators and perhaps decide whether 
amblyopia from disuse existed or not. In most 
cases* of traumatic cataract the opacity was rapid, 
and little light reached the retina after the date of 
the injury. In some of his cases the lens matter 
had been evacuated soon afterwards, leaving only 
an opaque membrane, and in a few an artificial pupil 
had been made not much later. Even in cases where 
an artificial pupil had been made, the diffusion of 
images by the aphakic hypermetropia must be so 
great that the retinal impulses could not compete 
with or assist those transmitted from the retina* 
of the sound eye, and one would expect these impulses 
to be neglected, with the consequent development 
of amblyopia from disuse, ne had traced a number 
of cases of juvenile traumatic cataracts, had himself 
formed a new pupil in some. There was a striking 
line of difference between the final visual results, 
depending on the age at which the lens became 
opaque. None of the eyes which became cataractous 
before the age of 5 had retained a final central 
acuity of vision of fi/60. The series show r ed there 
is such a disease as amblyopia of disuse, that it 
affects the eyes of children up to 0 years, that it does 
not attack eyes after the age of 7 years, and that it 
causes a real retrogression of the effective power of 
the retinal impulse on the consciousness after the 
macula has reached an age at which a central vision 
of 6/6 Is normally present. 

(To be concluded.) 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


Exhibition of Cases and Specimens. 

A meeting of this Society was held in the Faculty 
Hall on April 15th, the President in the chair. 

Dr. Adam Patrick described a case of 
Renal Diabetes. 

He said that in the normal person the blood sugar 
varies from 0*07 per cent, to about 0*15 per cent, 
or rather more. If the latter concentration 1* 
exceeded, sugar appears in the urine. In healthy 
persons it is difficult to raise the blood sugar above 
this level. In the diabetic the threshold concentra¬ 
tion is habitually exceeded and readings of 0*25 per 
cent, or much higher may be got. A single reading 
of this sort is enough to establish a diagnosis of true 
diabetes. Sugar may also appear in the urine if 
the renal threshold is lowered, even if the blood 
sugar does not exceed the normal. In the normal 
subject the limit of sugar concentration Is reached 
in about an hour, whereas, in the diabetic the 
maximum Is not reached for two or three hours. 
Dr. Patrick described the case of a man, aged 38, 
who was found to have glycosuria on examination 
for life insurance ; five years before sugar had not 
been present. The patient’s health had been good 
save for an attack of heematuria (cause unknown/ 
10 years before, when there were no accompanying 
symptoms. Treatment on the lines suggested by 
Allen was instituted without great success and the 
urine only remained sugar-free in a diet approaching 
starvation. In hospital it was found that on a very 
restricted diet and with the blood sugar reading only 
0*05 per cent., there was a trace of sugar in the urine r 
and that, on ordinary diet there was abundant 
sugar in the urine, although the blood sugar two 
and a quarter hours after dinner amounted only to 
0*114 per cent. Tested by administration of 25 g. of 
glucose after a 16-hour starve, the blood sugar curve 
was normal in type. Dr. Patrick applied the name 
“ renal diabetes ” because the glycosuria appeared to 
be due to a defect in the kidney. 

Prof. J. M. Munro Kerr read notes of a case of 
Resection of a Double Uterus 

followed by two full-time pregnancies. He also 
showed the uterus, which had been removed after 
Caesarean section. The diagnosis lay between an extra- 
uterine pregnancy, a myoma complicating a uterine 
pregnancy, and a pregnancy in the form of a double 
uterus. The expulsion of the ovum from the right 
horn of a uterus bicornls settled the matter. The 
patient had a second miscarriage at a later date 
from the same horn. Both miscarriages occurred at 
the third month. The resection of the uterus 
(bicornis unicollis symmetricus) was done seven 
months after the last miscarriage. A V-shaped 
wedge was removed and the two halves of the uterus 
carefully.stitched together. Pregnancy followed soon 
afterwards and a full-time living child was delivered 
with the help of forceps, but died owing to injuries 
sustained at birth. The uterine scar w T as found to 
be quite satisfactory on manual examination. Some 
months later the patient again became pregnant and 
at full time Ctesarean section w T as done and the 
uterus removed. Prof. Munro Kerr demonstrated 
the uterine scar on the anterior and posterior walls 
of the uterus. These, especially the one on the 
anterior wall, were satisfactory, but there w’as a 
gutter-shaped indenture in the posterior wall over 
which the placenta w T as attached. Microscopically 
much connective tissue w T as seen in the scars, particu¬ 
larly in the posterior one. The operation has been 
done on one or two occasions in continental cliniques, 
but so far as Prof. Munro Kerr knew r , not before 
in this country. The indication for the operation 
was repeated miscarriages, which seemed to be- 
common in this form of malformation. 
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Dr. James Hendry described a case of 
Amenorrhoeci Following Severe Trauma . 

In May, 1919, the patient reported three months 
.amenorrhoea without other signs of pregnancy. Her 
appearance suggested thyroid insufficiency and 
there was no sign of pregnancy. The disturbances 
suggesting hypothyroidism were only of recent date. 
Health previously had been normal. Treatment 
with thyroid extract was prescribed and continued 
for a few weeks without improvement, and, in fact, 
the patient became stouter and stouter and more and 
more drowsy and apathetic. On again reviewing her 
history in detail it was discovered that a few weeks 
before the patient first missed a period she had 
fallen on the back of her head. Next day her sight 
was affected and vision was almost lost, but had 
almost completely returned. Dr. Ilendry then 
thought of a possible lesion of the pituitary gland 
and administered, orally, tablets of pituitary 
(whole) gland without any success. By June, 1920, 
Frohlich’s syndrome had developed — dystrophia 
adiposo-genitalis, with lethargy and somnolence, 
and menstruation had returned in a scanty form, 
lasting one day. A skiagram of the skull to show 
the sella turcica was obtained and signs of a fracture 
were seen. The patient could inject 200 g. of glucose 
without glycosuria. The oral administration of 
extract of pituitary gland having proved unsuccessful 
pituitrin administered hypodermically was tried 
with no success. Five months ago hypodermic 
injections of antuitrin (Parke, Davis and Co.’s 
extract of anterior lobe) were commenced and 
weight is steadily diminishing, although food intake 
is normal. Regarding sugar tolerance, 120 g. 
of glucose now produces glycosuria. The special 
interest in this case is the association of amenorrhoea 
■with hypopituitary function. 


JJtbietos anfc jjtotices ttf groks. 


Rontgen Diagnosis of Diseases of the Alimen¬ 
tary Canal. 

Second edition. By Russell D. Carman, M.D., 
Rontgenologist, Mayo Clinic; Professor of 
Rontgenology, University of Minnesota. London 
and Philadelphia : W. B. Saunders Company. 
1920. Pp. 070. 42s. 

The first edition of this book appeared in 1917 
:and was accorded the favourable reception it well 
-deserved, for the work is characterised by a thorough¬ 
ness and accuracy well up to the high standard of the 
famous clinic with which Dr. Carman is associated. 
It has been thoroughly revised in the light of recently 
.acquired knowledge, and new chapters have been 
.added on the hour-glass stomach and the pneumo- 
peritoneal method of examination of abdominal 
lesions. A valuable feature is the description of 
those small details of manipulation of the patient 
during the examination which will best bring out 
the points most useful in diagnosis. This specially 
applies to investigations of the stomach and 
•duodenum. The chapter on the X ray diagnosis 

- of gall-stones shows a considerable advance since the 
publication of the lirst edition. Throughout the 
work many new cases are illustrated and described 
in detail, and the volume is one that cannot fail to 
be interesting and instructive to medical men who 
are actively working in abdominal disease from what¬ 
ever point of view. 

A brief passage in the chapter on Interpretation is 
worth quoting: “ The veteran rontgenologist, as 

well as the novice, is tempted to see too much rather 
than too little. Once the observer has acquired some 
familiarity with his work lie will find that direct 

- signs of lesions will be manifest quickly or not at all.” 
This comment seems to us significant and well worth 

. remembering. 


Radiologie et Radiumtherapie. 

By Becl£:re, Cottenot, and Mme. Laborde. 

Paris: A. Maloine et Fils. 1921. Pp. 520. 

Fr.30. 

This is the thirty-second volume of a series being 
published in Paris under the direction of Drs. Sergent, 
Ribadeau-Dumas, and Babonneix, with the general 
title, “ Traits de Pathologic M£dicale et de Th£ra- 
peutique Appliquee.” An introduction is contributed 
by Dr. M. Beclere, in which the history and present 
position of the use of the X rays and radium in 
medicine is reviewed. X ray diagnosis and X ray 
treatment are dealt with by Dr. Paul Cottenot, 
ancien interne des Ilopitaux de Paris, and forms a 
very complete yet concise treatise on the w hole sub¬ 
ject. llis style is clear and his methods are practical. 
A number of the radiographs have suffered in repro¬ 
duction, but this is compensated for by the free 
use of numerous diagrams, which frequently are more 
useful for teaching purposes. The section on X ray 
therapeutics is very complete, forming a sound 
treatise on a difficult subject, and one that will be of 
great value to students. 

For the final section on radiumtherapie, by Mme. 
Laborde, we have nothing but praise. The subject 
is handled with scientific knowledge and thoroughness, 
and with a clarity that excites our admiration. The 
volume will be of great interest to those radiologists 
who like to keep in touch with the work of their 
French colleagues. 


Infant Education. 

Second edition. By Eric Pritchard, M.A., 

M.D.Oxon., M.R.C.P. London: Henry Kimpton. 

1920. Pp. 220. 0s. 

Tins little book originally consisted of lectures 
which were given to the health visitors of the St. 
Marylebone Health Society in its earlier days. 
Since its first edition in 1900, 15 years have 
elapsed, and during this period its author has seen 
the wide dissemination of many of the principles 
therein enunciated and the development of a large 
school by which they are accepted. Moreover, the 
rapid and great strides of the infant welfare move¬ 
ment, in which the author has played a prominent 
part, and the formation of numerous infant welfare 
centres, have augmented the value of a book which 
sets out to instruct the lay worker in the elements of 
infant education based upon considerations of 
physiology. 

From their very nature these lectures of necessity 
contain a vein of dogmatism. Again, it would be 
idle to expect that in such a subject the author 
would be able to steer clear of contentious matter. 
There emerges, therefore, a book in which there are 
many statements, clear and definite enough, and 
admirably expressed, but for w T hich it w r ould be 
difficult to provide proof and about which there are 
opinions more conflicting than a perusal would lead 
the lay reader to suspect. 

In the present edition four new chapters have been 
added, one on the care of the new-born infant, one 
on the feeding of children at and after weaning, one 
on the practical details of infant feeding, and one 
on rickets. The author is an exponent of the calorie 
method of infant feeding, basing his recommendations 
as to the total quantities of food to be given at the 
various months on the supposed caloric requirements 
of the infant. 

There are many who would join issue with regard 
to this advice. It might reasonably be asked 
whether we have sufficient knowledge to decide upon 
the average number of calories required by an 
infant of a particular age ; whether the physiological 
variations are not too great for the reasoned applica¬ 
tion of a method so precise in its nature ; and 
whether cow’s milk is a food of standard caloric 
value. “If we wish,” writes Dr. Pritchard, “ to 
know, for instance, how much of any particular food 
should be given to a baby four months old, the 
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calculation can be made in the following manner : 
On reference to Table, p. 100, we see that the caloric 
requirements of a child of this age are 612 calories 
for the 21 hours ; from this it is again easy to estimate 
how much condensed milk, dried miik. or other 
substitute food must be given in order to supply the 
required number of calories.” Even the adherents 
of the system, we think, would qualify this state¬ 
ment, for the question of the weight of the baby 
is omitted and apparently plays no part in the 
calculation. 

Other dicta which we think would provoke 
criticism from a medical audience is that the food of 
infants should adhere to the standard of breast milk 
throughout the first year of life, and that the weaned 
child requires rather less protein than before weaning. 
Also that an excessive nitrogenous diet as judged by 
this standard always leads to pathological results of 
which “ intestinal toxaemia, liver attacks, migraine, 
neurotic conditions, sleeplessness, offensive breath, 
muddy complexion, eczema, and a thousand and 
one ailments commonly regarded as ‘ gouty ’ ” are 
cited as typical. 

The chapter on rickets includes an exposition of 
Dr. Pritchard’s views on this disorder, long held by 
him but still awaiting general acceptance. It is an 
author’s privilege to expound his own views in as 
decisive a manner as he desires, but these few 
illustrations of the more contentious statements in 
the lectures—and there are many more of the same 
category—will serve to show that the lay reader 
will have no little difficulty in distinguishing how 
much is accepted as truth and how much is hypo¬ 
thetical. 

We hasten to say that the book serves a very 
useful purpose in stating in simple language and lucid 
style the principles which underlie infant training, 
hygiene, and dieting and that any reader who 
imbibes these principles, even to the written details 
of their application, will have an eminently safe 
outlook on the management of healthy infants. 


The Great Kiddle. 

The Action and Effects of Natural Forces and 
Conditions in The Creation. By Frank Hor- 
ridge. London : Kegan Paul, Trench, Triibner ! 
and Co. 1921. Pp. 98. 3s. 6d. 

We gather from some reviews and a ballad w r hich 
are quoted (as an advertisement) in this book that 
Mr. Horridge is favourably known as a writer of 
ballads, and the particular one quoted is certainly 
good. In the volume now before us he has made a 
new departure and has set about finding a solution 
to the origin of life, which apparently he considers 
as “ all that we understand under the term creation.” 
His theory is simple enough, but it does not explain 
the mystery. We have only to conceive a certain 
mixture of the elements as having taken place 
and carbon derived from carbonic acid acting so to 
speak as the keystone of the physiological arch 
which constitutes the nucleus and over wdiich the 
superstructure of organic life in all its various forms 
is raised and the problem in its initial stage is solved ” 
(p. 25). Mr. Horridgc’s other thesis is that 4 * every 
part and organ of the human body or that of any 
living creature depends for its position, its form, 
its function and very existence on that which one 
may term its dynamic environment.” Mr. Horridge 
attributes the transparency of the stratified epithe¬ 
lium of the cornea to the vibratory effects of the 
rays of light (p. 55), but he does not explain why 
rays of light beating on other parts of the body do 
not produce transparency there. On p. 11 he 
seems to us to use the words “ mobile ” and 44 mo¬ 
bility ” in the two senses of ‘‘ easily moved ” and, 
41 capable of independent movement.” Thus he 
says ” Protoplasm though like air and water in 
being mobile differs from both in being more com¬ 
plicated,” and his conception of the ether seems to 
us to be extremely hazy. The book is interesting, 
but we cannot think it of any value as a contribution 
to knowledge. 


De l’Anaphylaxie a l’Immuntte. 

By M. Arthur. Paris: Masson et Cie. 1921* 

Pp. 301. Fr.20. 

In 1903 Arthus announced that horse serum, 
harmless to a normal rabbit, causes in a rabbit 
previously treated with injections of the serum a 
series of local, general, immediate and remote ill- 
effects. This fundamental discovery, known since as 
Arthus’s phenomenon, is one of the stones on which 
the immense superstructure of anaphylaxis has since 
been reared. The present volume is in no sense an 
attempt to survey the w r hole subject with its related 
topics of protein poisons in general and resistance ; 
it is a synthetic account of the experiments which 
the author has made himself, most of which have 
been already described in various periodical publi¬ 
cations. The narrative is detailed and the result is 
more suitable for the technical expert than for the 
general reader. There are no guinea-pigs with their 
dramatic deaths from bronchial spasm, but there is 
an immense amount of information about the effects 
of different proteins on the blood pressure and respira¬ 
tion of rabbits, data which do not perhaps generally 
receive the attention they deserve. In an interesting 
preface the author gives some account of Ills views 
on the methods of scientific investigation ; he classes 
theorisers with politicians, though the rest of the book 
is not nearly as dull as this would lead one to expect. 
Noteworthy, too, is his belief in the supreme value of 
solitary meditation—testimony from an old and 
experienced worker which is of value in these days 
of ceaseless and restless experimentation. 


Veterinary Hygiene. 

By R. G. Linton, M.R.C.V.S., Professor of 

Hygiene, Royal (Dick) Veterinary College, Edin¬ 
burgh. Edinburgh: W. Green and Son, Ltd. 

Pp. 429. 26a. 

Hitherto veterinary literature has been more 
concerned with the cure and treatment of disease 
than its repression and prevention. But there has 
always been room and need for stressing the lessons 
of hygiene and for their presentation in compre¬ 
hensive form. The work under consideration has 
been written for veterinary practitioners and students 
and others concerned with the well-being of animals, 
whilst the requirements of those studying for the 
Diploma of Veterinary State Medicine have not been 
forgotten. It may be said at once that Prof. Linton 
has done his work well, and has, moreover, had the 
assistance of collaborators who are all experts in their 
professions. 

The book is divided into seven sections, dealing 
respectively with Water, Meteorology, Sanitation, Air 
and Ventilation, Building Construction, Preventive 
Medicine, and Sanitary Law. 

The chapter on sanitary law will be of high practical 
use to the veterinary inspector, as it deals quite 
comprehensively with all the various Acts and Orders 
with which he ought to be familiar. The general 
practitioner will be chiefly fascinated with the 
chapters on building construction and preventive 
medicine. Too many men with very imperfect 
knowledge as to the hygienic requirements of horses, 
cows, and pigs still have the prime voice in the 
construction or improvement of their housing. The 
construction of cowsheds is well discussed in this 
volume. The reasons given for the adoption of a 
wide milking passage may be supplemented by the 
fact that if there is plenty of room dung is less likely 
to contaminate the milk pail when the attendant 
passes up and down behind the cows. We may 
add that the passage should be 3 or 4 inches below 
that of the cows’ beds, as this enables the milker to 
get more readily at his cows and, moreover, where 
there is a shallow side to the gutter, the work of 
shovelling up the manure is rendered easier. We 
are glad to note that the author lays stress on the need 
for cleansing and disinfection of premises in cases of 
swine fever. 

Professor Linton shows his knowledge of the 
conditions met with in practice by the sage remark 
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that “ an outbreak of disease is often the only 
opportunity there is to get a place clean : it is 
well then to make the most of it.” We have not 
much faith in insect powders either for the prevention 
or eradication of fleas in dogs or cats, and there are 
far simpler remedies for lice in horses and cattle than 
those mentioned by the author, and they are quite as 
effective. 

Professor Linton's book will convince the reader 
of the importance of adequate representation of 
veterinary surgeons at the counsels of the Ministry of 
Health. 


Handbook of Operative Surgery. 

Second edition, revised and enlarged. By K. K. 
Chatterji, F.R.C.S.I. London: W. Thacker 
and Co.; Calcutta and Simla : Thacker, Spink 
and Co. 1021. Pp. 311. Rs.10. 

The author of this handbook does not claim more 
for it than its title implies. It is necessarily restricted 
in extent, and many of the operations are described 
in few words. It is, in fact, rather a summary of 
operative surgery for the student than a text-book for 
the practitioner, but to the former it should prove 
extremely useful. The surgical anatomy of the 
parts and the indications for operation are dearly and 
concisely given. The diagrams are good as far as 
they go. The operations described embody several 
“ author’s modifications." but it may be doubted 
whether these are all original ; the methods conform 
on the whole to the older orthodoxy, and a number of 
recent modifications of operations other than the 
author’s might have been introduced with advantage. 
An unusual feature, which should be particularly 
useful to those for whom the book is primarily 
intended, is a description of the operations for 
elephantiasis and tropical liver abscess. 


Manufacture of Sugar from the Cane and Beet. 

Monographs of Industrial Chemistry. By J. II. P. 

Heriot. London: Longmans, Green and Co. 

1920. Pp. 426. 21s. 

In this interesting and readable volume Mr. Heriot 
has endeavoured to show that successful practice 
in the manufacture of sugar is now more than 
ever dependent on scientific principles, and that 
these can be studied more effectively outside than 
inside the factory. Attention is directed to the rather 
narrow outlook of the British Cane Sugar producer, 
and it is urged that the student of sugar technology 
should keep in touch with all branches of sugar 
production even though lie may only specialise in 
one. This volume will enable him to study the cane 
and beet sugar industries side by side and to note the 
progress made in each. 

The subject-matter is treated generally and 
concisely under the following heads. The extraction, 
composition, and treatment of juice from the cane and 
beet; the evaporation of water from the juice; 
crystallisation ; extraction of sugar from molasses ; 
by-products; and the refining of cane and beet 
sugars. A number of good illustrations will be 
found of material assistance to the reader. 

Mr. Heriot has produced a useful volume and it 
should help in the propaganda which, it is hoped, will 
result in the development of a beet-sugar industry 
in this country. 


Milk Testing. 

By C. W. Walker-Tisdale. London : J. North. 

1920. Pp. 90. 3 s. 0 d. 

Although a considerable amount of data have 
been collected by officers of county councils and 
other officials bearing on the quality and quantity of 
milk yielded by cows in herds, it is obviously more 
satisfactory if the farmer can carry out systematic 
tests for himself. It is for those connected with the 
dairy industry who would not describe themselves 


as analysts, but to whom accurate tests are never¬ 
theless of great importance, that this little volume is 
intended. The author gives a clear and concise 
account of the methods usually employed in the 
analysis of milk. A number of well-selected illustra¬ 
tions will doubtless be an aid to the comprehension 
of the working details by the non-expert. We 
think, however, that whilst it is quite possible for 
the farmer or buyer to learn or to be shown how to 
work mechanical processes such as the “ Gerber ” 
test, he would be wise to leave the chemical technique 
involved in the examination for preservatives, and 
in the catalase and reductase tests, to those who are 
experienced in such matters. 


The Art of Attaining High Health. 

Together with Aristology or The Art of Dining. 
By Thomas Walker. Also A Sure Method of 
Attaining a Long Life. By Lewis C’ornaro. 
The Pilgrim’s Books, No. 5. London: Philip 
Allan and Go. 1921. Pp. 271. 5a. 

These three essays are rightly included in a 
series for pilgrims. They set forth ways and means 
for making the best of our earthly pilgrimage 
through temperance and the reasoned enjoyments of 
the .pleasures of the table. Health both of body and 
mind, which connotes a well-spent life and the per¬ 
formance of our duties both to ourselves and to our 
neighbour, is thus to be attained. The Walker of 
the nineteenth century and the Cornaro of the 
sixteenth had both assimilated the old Greek adage of 
44 Nothing too much,” and both brought upon them¬ 
selves the ridicule of acquaintances, but they 
persevered, and like Bunyan’s pilgrim found them¬ 
selves able to say— 

“ Who so besot him round 
With dismal stories 
Do but themselves confound. 

His strength the more is ; 

No foes shall stay his might, 

Though he with giants fight 
lie will make good his right 
To be a pilgrim.” 

Mr. Walker tells us that during childhood and 
adolescence, lie was scarcely ever free from illness, 
but one day while reading Cicero’s De Oratore 
some passage suggested to him the expediency of 
making a study of the improvement of his health. 
44 I rose from my book, stood bolt upright, and 
determined to be well.” And he succeeded to a 
remarkable degree. He dieted himself and made a 
practice of taking the air before eating anything—i.e., 
of going out before breakfast, although he does not 
seem to have adopted the simple plan of sleeping 
with his window open. But he attained to such 
a condition that even when lie walked on a dusty 
road no dust adhered to his feet or shoes or stockings. 
“ By way of experiment I did not wash my face for 
a week, nor did anyone see, nor I feel any difference. 
One day I took hold of the branch of a tree to raise 
my self from the ground, when I was astonished to 
feel such a buoyancy as to have scarcely any sense 
of weight.” The famous Lord Herbert of Cherbury 
also attained to a purity of body such that, as he 
tells us in liis autobiography, “the shirts, waistcoats,, 
and other garments I wear next my body, are sweet 
beyond what either easily can be believed or hath 
been observed in any one else.” Moreover, “ I 
have weighed myself in balances often with men 
lower than myself by the head, and in their bodies 
slenderer and yet was found lighter than they.” 
It is but a step from the stage attained by Lord 
Herbert and Walker to the powers of levitation 
enjoyed by many holy men both of the West and the 
East, powers which they could impart to inanimate 
objects, e.g., in the case of St. Piran, who sailed 
from Ireland to Cornwall on a millstone. 

Mr. Walker having attained high health pro¬ 
ceeded to enjoy it with the restraint which is fitting, 
and hence the discourse upon Dining, wliich is full 
of sound sense, although here and there we disagree 
with him—for instance, where he says that “ port 
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only taken with or without a little water at dinner is 
excellent.’* But his remarks upon claret and cham¬ 
pagne, together with his insistence on simplicity 
in everything at table, whether linen, plate, 
china, glass, or food, with the proviso that every¬ 
thing should be the best of its kind, are outside 
criticism. One of the good points which he makes 
is that the fire should be “ one of the party,” by 
which he means that no one should have to sit with 
his back to the fire and the fire screened off, but that 
the place opposite the fire should be left vacant. 
Altogether Mr. Walker’s papers are well worth 
reading and remembering, even if the reader may sigh 
for the days when, in speaking of claret at a famous 
club, he says, I would not wish better than that 
given at the - at three and sixpence a bottle.” 

Cornaro’s paper has been a classic for centuries, and 
most of the books upon diet and long life are founded 
thereon, but we are grateful for a handy reprint. 


A Handbook for Nurses. 

Sixth edition. By J. K. Watson, M.D. London : 

The Scientific Press, Ltd. 1921. Pp. 770. 

10s. 6d. 

Dr. Watson’s Handbook for Nurses is well known 
to the nursing profession, and the revised edition 
will be welcomed by probationers and qualified 
nurses alike. It includes valuable chapters on the 
Symptoms of Disease, Electricity and Massage, Ear, 
Nose, and Throat Affections, Skin and Venereal 
Diseases, whilst every chapter of the former edition 
has been carefully revised and brought up to date. 
The number of illustrations has been considerably 
increased, and an appendix of questions based on 
the’ contents of each chapter should prove useful to 
student nurses. 

If the worth of a general text-book may be assessed 
by its popularity, this book is a valuable contribution 
to the education of nurses. 


Nursing in Eye, Ear, Nose and Throat Diseases. 

By A. Edward Davis, A.M., M.D., and Beaman 

Douglass, M.D. Philadelphia : F. A. Davis Co. 

1921. Pp. 340. $2.50. 

As a guide, for nurses and students, in the care of 
the diseases of the eye, ear, nose, and throat, 
this book is a valuable supplement to a general 
nursing text-book, and the instruction should be of 
great help to many who have failed to obtain practical 
experience in these special branches during their 
general training. A brief outline of the anatomy 
and physiology of the special organs treated and a 
sound chapter on Drugs and Prescribed Treatment 
should increase the professional interest of the 
nurse in her duties. 

Dr. Davis strongly advocates a general training 
for all nurses who intend to specialise in ophthalmic 
nursing. 


“ Wade In Sanitary.” 

The Story of a Division Surgeon in France. 

By Lieut.-Colonel Richard Derby, M.C., U.S.A. 

London and New York : G. P. Putnam’s Sons. 

Pp. 2(50. 12«. 

This is an interesting book, but one which has two 
great blemishes. First, there is no index, and 
secondly there is no map, and as the incidents in the 
book occur in a great variety of places the want of 
a map is much felt. However, Colonel Derby gives a 
most graphic account of the work of the American 
Medical Department, and very good work it seems 
to have been, especially that for which he was re¬ 
sponsible, concerning which lie is most modest. 
It was due to him that the plan was adopted of 
having a hospital as close up to the liring line as 
possible. This made it possible for the wounded to 
be dressed and cared for within some twelve hours 


or less of the reception of the wound, a practice 
which resulted in a great saving not only of suffering, 
but of life. The victims of mustard gas were 
especially benefited by rapid treatment, and the 
nearness of the hospital made the surgical practice 
of complete excision of the wound tract as a preven¬ 
tive of infection practicable, with the result of an 
enormous diminution in mortality. This plan 
naturally entailed very rapid evacuation of the 
wounded and a consequent responsibility upon 
stretcher-bearers and ambulance drivers, to whom 
Colonel Derby awards unstinted praise. 

Apart from the purely medical and military 
details in the book, there are a number of remarks 
upon the social and political aspects of the war 
and post-war period which are well worth reading, 
especially in the chapter entitled ” Wise in Time,” 
taken from Roosevelt’s pregnant motto, “ Nine 
tenths of wisdom consists in being wise in time.” 


JOURNALS. 

Journal of the Royal Naval Medical Service .—From the 
April issue we learn how important to the fighting service 
are men with normal binocular vision and binaural hearing. 
Surgeon Commander W. K. D. Breton tells of the ingenious 
machine there has been made for him in 1I.M.S. Excellent to 
measure the degree of stereoscopic vision possessed by men 
who are to be trained as stereoscopic range-takers. Three 
needles are arranged in a plane, six metres from the observer 
and at right angles to the line of sight. The central needle 
only moves forward or backward, and the small distances 
through which it can be moved without appearing to the 
observer to be out of that plane are measured. This may 
easily be 8 cm. (1*3 per cent.) either way. The smallest 
error noted in the paper was 5 mm., less than 1 per 1000 
of the range, and this range-taker, luckily, also mode the 
most consistent observations. Commander Breton also 
gives a very clear account of the evolution of stereoscopic 
vision in animals and in man.—Surgeon Commander 
E. D. Rutherford tells of the tests that were required in the 
selection of men to be trained as anti-submarine detectors. 
They were preferred of ages 18 to 25 (as they trained more 
quickly), and should have rapid judgment, good hearing, 
and capacity for localising the direction of sounds and 
discriminating their intensities. Tie mentions that of men 
with enlarged tonsils 90 per cent, failed to reach the 
required standard of hearing, but only 75 per cent, failed 
of those who had had their tonsils removed. This paper 
should be read by all who desire to realise how many 
and novel were the problems that pressed for immediate 
solution during the war.—Surgeon Commander A. R. Fisher 
has a paper on otitis media as it occurred among the cadets 
at Osborne in the ten years 1910-19. He thinks it a 
sequela of a “ common cold,” and to be avoided by the 
Hancock nose drill. The fauces of the patient are cleaned 
by a saline douche (glucose, borax, and bicarbonate of soda) 
at 100° F., from a Iligginson’s syringe. Such a faucial 
douche is far more effective than gargles or sprays. In 
the 10 years quoted there were 303 such cases, and 41 
additional in which it was only a complication.—Surgeon- 
Lieutenant Commander II. E. K. Stephens contributes to 
the 4i Naval Medical History of the War ” a paper on 
Immediate Surgery in Fighting Ships. There are no 
bullet wounds, but the casualties are often large concussions 
due to the men being hurled by explosions against the sides of 
the ships. Then there are large ragged contusions by 
fragments of shell, but these fragments are so often raised 
to a high temperature in their passing through the sides 
of the ship that they sear the tissues like a cautery and 
diminish haemorrhage. In a pause of the action the 
wounded can be collected. Then the skin about the wounds 
can be washed with ether soap, and torn muscle handled, 
but very gently for fear of the secondary wound shock : this 
last is best relieved by Bayliss’s gum acacia solution. Large 
vessels must be tied or Cheatle’s metal tourniquet applied 
to the main artery. After chocking haimorrhage, it is best, to 
put a drainage-tube to the bottom of the ragged wound, 
pack sterile gauze around it, and syringe in eusol every two 
hours. All burns require to be cleaned up thoroughly 
under a general anaesthetic ; on the completeness of the 
initial cleansing depends the outcome of the case. Oily 
applications retard cleaning, and are not recommended for 
tirst-aid dressings. But when thcv burn has been cleaned 
the best application is earron oil, 5 I, with menthol, gr. 3, 
and eucalyptus oil, 1 T] 3 . Chloroform is the best anaesthetic : 
for one thing ether is inflammable. This a tide deals only 
with immediate surgery : the wounded should then pass to 
a hospital ship, whose share of the work the next article 
will consider. 
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General Medical Council: The 
President’s Address. 

The summer session of tho General Medical 
Council was opened on Tuesday last, when the 
President, Sir Donald MacAllster, in a short 
address, reviewed the present position of medical 
affairs in relation to the special functions and activi¬ 
ties of the Council. His address, which will be found 
n another column, points to the session being both 
hort and business-like, and it is especially good 
hearing that the disciplinary cases to be inquired 
into are few and simple. Nothing incites more dis¬ 
trust of the medical profession as a whole, or more 
ill-informed criticism of the work of the Council, 
than the consideration of difficult and painful dis¬ 
ciplinary cases. And when they are difficult, there 
m ust be no thought of economy of time in the 
desire to elicit the truth, for the marring of a whole 
professional life may depend on the issue. The 
debates in such cases produce the wrong impressions. 
Medical men forget that the disciplinary functions of 
the Council have been designed to protect the public, 
and are apt to feel that some of their colleagues 
are being punished out of all proportion to their 
offences ; the public, assuming the general from the 
particular, form an unfairly low* opinion of profes¬ 
sional standards. Therefore it is always good to know 
that there are few penal cases to be considered by 
the Council. 

The most important part of the President’s address 
deals with medical reciprocity between this country, 
certain of our own dominions, and certain foreign 
countries. It is clear that much difficulty attends 
all laudable efforts towards free trade in medicine 
throughout the world. During the war this country 
granted to Belgian practitioners the privilege of 
practising within British territories, and Belgian 
medical graduates were made registrable in our 
British Foreign list. But the Belgian Government 
having now decided to require British practitioners 
to obtain a Belgian qualification as a condition of 
practice in Belgium, that piece of medical reciprocity 
has come to an end. In actual numbers of practitioners 
the rapprochement was not strong ; but it was real, 
and we can only regret its quick cessation. On the 
other hand, there seems to be an opening for a 
professional understanding with Spain, a country 
which the course of modern history has probably 
been benefiting. The Executive Committee of the 
Council is making inquiries as to the position which 
practitioners, who are registered in the United 
Kingdom, would enjoy in Spain, and it will be interest¬ 
ing to learn what course of study or what examinations 
are likely to be required by the Spanish Government 
from our qualified medical men. Among our own 
dominions the question of reciprocity is to the fore 
in India and in South Africa, and, as on the 
continent, the position is alternately good and bad. 
For many years the diplomas of certain Indian 
universities have been recognised by the General 
Medical Council as affording registrable qualifications 


in this country, but it has been brought lately to 
the notice of the Council that at some of these 
universities the standards both of training and of 
examination in regard to midwifery have fallen 
below those which it is necessary to demand for 
registration. The Council has notified the universities 
that unless their curriculum in connexion with mid¬ 
wifery is raised to a satisfactory level, recognition 
in this country will be discontinued. With regard to 
the Union of .South Africa, the story is exactly the 
reverse. The Union admits to its register medical 
practitioners who are registered in tho United 
Kingdom, and is desirous that the degrees.of its 
own universities should be accepted as registrable 
qualifications at home. Owing to the development 
of medical education in the Union, the Executive 
Committee of the Council has advised that Part 2 
of the Medical Act can now properly be applied to 
South Africa, when the Council will be free to 
recognise such South African medical degrees as 
fulfil the prescribed conditions. The chance of real 
and widespread medical reciprocity between all 
civilised nations is as a whole growing stronger, 
because of the many directions where its institution 
is now’ ardently desired. The leaders of medicine will 
keep their eye on universal reciprocity as an ideal 
for the future, and we trust the practical sense 
of doctors to be ranged against any attempt to 
bolster up inadequate training, so as to secure a too 
previous entrance into national comity. 

The third point to wdiich we would draw attention 
in Sir Donald Mac A lister’s address is the promi¬ 
nence which he gives, and gives rightly, to dental 
affairs. The dental profession, though increasing 
in popularity with students, is still undermanned, 
and this fact forms one of the great arguments in 
the public eye why the Dentists Bill, introduced 
three weeks ago, should promptly become law. 
The Dental Committee of the Council has had under 
its consideration all the drafts of that Bill during 
its preparation in the Ministry of Health, and as 
a result Sir Donald MacAllster considers the 
projected legislation to constitute a great step 
towards the removal of dangerous abuses. The 
abuses are those which have attended the practice 
of charlatans who have filled the gaps left by the 
paucity of trained men. The view T is one that we have 
taken in our columns, but the inclusion of a number 
of additional dentists in a professional roll will not 
meet the situation in a satisfactory way unless 
the names of those added are subjected to rigid 
scrutiny. 


Irradiation and Safety. 

Life cannot be made safe, even for heroes. 
Youth is too adventurous and, by the time prudence 
has set in, the seeds of disease have often been 
sown or habits of body acquired which sooner or 
later impair health. It is an interesting speculation 
whether life can ever become safe, for with each 
new phase of culture fresh risks arise and the means 
devised for their avoidance, however prompt and 
ingenious, are necessarily a little behind the risks 
and never quite catch them up. So it has been with 
the application of X rays and other rays of short 
wave-length in medicine and industry. Like any 
other powerful therapeutic agent, irradiation may 
damage the healthy cells of the body while directed 
at diseased cells or parasitic invaders. It is for us 
to increase the working margin between toxic and 
therapeutic dose, to ensure the beneficent curative 
effect and eliminate the harmful by-effects. Much 
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lias already been done, and it is a mercy that the 
searchlight of popular interest has only been turned 
on the scene in the third or fourth act. The first 
act of unprotected X ray exposure was on a small 
scale something very like tragedy. Dr. Ironside 
Bruce’s lamented death two months ago awoke 
such startled interest just because in the meantime 
the use of irradiation had become a commonplace 
and scores of workers in many lands were using it 
unscathed on thousands of patients. The public 
in any case has little to fear since the risk is manifold 
for the operator. 

The . time has now come for the standardisation 
of protective measures and their enforcement 
wherever X rays and radium are employed, whether 
in the arts or in medicine. An important committee 
has been formed composed of radiologists, physicists, 
pathologists, and others, nominated by the Electro- 
therapeutic Section of the Royal Society of Medicine, 
the British Association for the Advancement of 
Radiology and Physiotherapy, the Rontgen Society, 
the National Physical Laboratory, and the Institute 
of Physics, which has come into existence just in 
time to take its share in a field of work peculiarly 
its own. The membership of the Committee is as 
follows:— 

Sir Archibald Reid, radiologist to St Thomas’s 
Hospital, and Dr. Robert Knox, radiologist to King’s 
College Hospital, representing the British Association 
for the Advancement of Radiology and Physiotherapy; 
Dr. S. Gilbert Scott, radiologist to the London 
Hospital, and Dr. Stanley Melville (hon. sec.), 
radiologist to St George’s Hospital, representing the 
Electro-therapeutic Section of the Royal Society of 
Medicine ; Dr. Harrison-Orton, radiologist to St. 
Mary’s Hospital, and Mr. Cuthbert Andrewes, 
representing the Rontgen Society; Prof. S. Russ, 
physicist to the Middlesex Hospital, representing 
the Institute of Physics; Dr. G. W. C. Kaye, 
representing the National Physical Laboratory; 
and Dr. J. C. Mottram, pathologist to the Radium 
Institute. 

A preliminary meeting of this X Ray and Radium 
Protection Committee was held last week at the 
Royal Society of Medicine, under the chairmanship 
of Sir Humphry Rolleston, when it was decided 
to issue as soon as practicable a considered statement 
as to the urgency of affording adequate protection 
to the worker, indicating the best means whereby 
this may be carried out. A subcommittee has 
been set apart for this purpose. The Committee 
itself proposes the much larger task of collecting 
data bearing on the effect of irradiation, with 
particular reference to protection, of carrying out any 
necessary jesearch, and of acting in a consultative 
capacity, issuing reports at any useful stage of 
its investigations. 

The Committee is more particularly interested in 
the question of irradiation as it affects the worker, 
the patient not being exposed to anything approach¬ 
ing the same risk. It realises that there must always 
be individual cases in which idiosyncrasy is a danger, 
and occasional failure of the personal element is 
hardly to be avoided in a workaday world. The 
first instalment of information may be expected to 
bear on such matters as the position of X ray rooms, 
their cubic content and standard of ventilation, 
the condition of the blood of workers, and the need 
for regularisation of work and ample supply of fresh 
air. In the meantime, any institute which feels 
anxious as regards the standard of its own protective 
equipment should apply for guidance to the hon. 
secretary of the Committee at 9, Chandos-street, 
London, W.l. 


Anaphylaxis and Immunity. 

It was a happy coincidence in the series of inde¬ 
pendent post-graduate lectures being held at the 
Institute of Pathology and Research, St. Mary’s 
Hospital, London, that a discourse emphasising the 
peculiar value of the 6tudy of symptoms 1 should be 
followed by one illustrating the confusion to which 
consideration of symptoms alone may give rise. If 
the same protein is introduced respectively into a 
guinea-pig, a rabbit, and a dog, all having been 
sensitised by a previous injection, the actual sym¬ 
ptoms produced are in each case severe, but differ so 
widely for each species that, were they not known to 
have been provoked experimentally by the same 
agent, no one would suspect their common origin. 
The guinea-pig dies of asphyxia—traceable to constric¬ 
tion of the bronchioles—after a series of deep gasps 
for life, which leave the lung permanently distended 
with air. The rabbit dies of right-heart failure, 
due apparently to the contraction of the muscular 
coat of the pulmonary arteries ; while in the dog 
the blood pressure falls to 30 mm., the liver is 
greatly engorged, and the animal presents a typical 
picture of intense circulatory shock. Nor are 
these phenomena even peculiar to anaphylaxis; 
other substances, various cleavage-products of 
proteins, and even a simple base, histamine, produce 
similar symptom-complexes—differing in each species 
but constant for the same species. Dr. Dale showed 
that these superficially different complexes could 
be connected as dependent on the contraction of 
plain muscle fibre and the poisoning of capillary 
endothelium, the incidence of these effects being 
differently localised in the different species. He 
proceeded to discuss the present position of the 
theories of the cause and significance of anaphylaxis 
as derived from experimental research. While the 
injection of certain toxic substances gives rise to 
similar symptoms, the characteristic feature of 
anaphylaxis is its occurrence in connexion with 
substances not normally poisonous. Dr. Dale gave 
a succinct and lucid account of the theories of the 
production of an anaphylatoxin and of the experi¬ 
mental evidence for and against Friedberger’s 
hypothesis of its production as the result of the 
formation of an antigen-antibody complex in the 
body fluids, and then explained in rather more 
detail his reasons for believing that the reaction 
between antibody and antigen takes place within the 
body cells in anaphylaxis, and that this location of 
the reaction is the cause of the symptoms. 

The technique which he had devised for studying 
this reaction consisted in the use of isolated uterine 
muscle, perfused free from blood, as an indicator. 
Plain muscle from an anaphylactic animal gives 
in vitro as specific and delicate a reaction as the 
animal itself. If to such a preparation suspended in 
Ringer’s solution there is added the antigen to which 
the animal has been sensitised, the plain muscle 
contracts promptly and maximally; no other 
antigen has this effect, nor does the addition of 
antigen to the muscle derived from a non-sensitised 
animal give rise to any contraction. The specificity 
of the phenomenon is thus reproduced in vitro, 
whereas its delicacy can be estimated by the fact 
that a solution of 1 in 500,000,000 gives a recognisable 
reaction. Dr. Dale, after describing the experiments 
which convinced him that the phenomenon of 
anaphylaxis was due to a reaction of the precipitin 
type produced in the living cell itself, whereas excess 
of the antibody in the blood and body fluids, so that 

• The Lancet, May 21st, p. 1090. 




The Lancet,] 


TWO DEVELOPMENTAL ANOMALIES. 


[May 28, 1921 H43 


the reaction occurs outside the cells, protects the 
sensitive structures, showed that this conception 
elucidates the whole subject of anaphylaxis. Far 
from being the opposite of immunity, anaphylaxis 
should be regarded as a protective phenomenon. 
Anaphylaxis should be regarded as a stage of im¬ 
munity in which the resisting mechanism is located 
in the cells. When invasion of the tissues by a 
foreign protein takes place by natural means, as by 
an infecting organism penetrating the skin or mucous 
membrane, the local reaction to cell-injury produces 
protection against further invasion. When, by the 
artificial method of the injection needle, the antigen 
is brought rapidly into contact with all the cells of 
the body the anaphylactic reaction is the result. 
Anaphylaxis is thus not only compatible with but 
may even be a factor in resistance to infection. 
Dr.DALE pointed out that the only important chemical 
difference between species lies in the composition of 
their proteins. Organisms resent the artificial intro¬ 
duction of a protein of molecular pattern alien to 
their own ; this is fundamental, because incorporation 
of an alien protein cannot be conceived without 
vitiation of type. To resist this vitiation the cell 
will die for the individual, or, if all the cells are 
affected simultaneously, the individual itself has to 
die in order that the purity of the species may be 
maintained. 


MEDICAL INSURANCE AGENCY. 

At a meeting of the Committee of Management, 
held at 429, Strand, on May 12tli, the chairman, 
Dr. G. E. Haslip, presented a report on the W'orking 
of the Medical Insurance Agency for the year 1920. 
Substantial progress had, he said, been made in all 
classes of insurances. A gratifying feature w*as 
the large increase in life business. The special 
booklet prepared last May and circulated to non- 
members of the British Medical Association had 
brought in good business, many life, motor-car, 
and other policies being negotiated, on which the 
commissions earned by the Agency from this source 
alone amounted to over £250, practically the whole of 
the cost of printing and circulating the booklet 
being borne by the companies. The scope of the 
Agency is being extended and policies have been 
negotiated for medical men resident in British 
Guiana, India, and Mesopotamia. During the year 
107 policies in all were taken out, the sums assured 
under them representing £99,138. A total of 
£1453 was returned to those insured through the 
Agency by way of rebates, or £493 more than in 1919. 
After allowing for rebates and agency expenses the 
surplus carried to the Medical Benevolent Account 
amounted to £1959. On this favourable financial 
situation the committee resolved to make grants of 
£315 each to the Royal Medical Benevolent Fund, 
the Royal Medical Benevolent Fund Guild, and the 
Epsom College Benevolent Fund. Mr. W. E. Warne, 
the retiring agent and secretary of the Agency, 
was thanked for his services, and Mr. P. N. 
Adamthwaite was appointed in his stead. 


Royal National Hospital for Consumption, 
Ventnor. —The report of this institution for the year 
ending December, 1920. was presented to the annual meeting 
of governors on March 17th, and has just been printed. 
The number of patients under treatment during the year 
was 790, as compared with 879 in the previous year, and 
the medical statement shows that 81 per cent, of the 
cases treated gained an average of 7 lb. in weight. The 
number of cases improved averaged from 80 to 90 per cent, 
according to the severity of the disease, and of 801 cases 
selected for treatment by graduated labour 231 were 
discharged fit for work. Subscriptions to the institution 
amounted to £4118 17s. (id., or £375 in excess of any sum 
received in previous years. The annual expenditure per 
occupied bed was £177 12s. 3 d., as compared with £117 2*. 8d. 
in 1919. 


Jniutattons. 


“Ne quid minis.” 


TWO DEVELOPMENTAL ANOMALIES. 

Among the interesting exhibits at a recent meeting 
of the Anatomical Society, held at St. Thomas’s 
Hospital, were two which, while their embryological 
interest was probably unique, may be considered 
also to possess some import from clinical and patho¬ 
logical standpoints. 

A Remarkable Vitelline Duct .—The first was a 
specimen of persistent vitelline duct continuous 
with the side of the appendix. It was removed by 
operation by Dr. P. T. (Tymble, of Belfast, from an 
otherwise seemingly normal and healthy child. The 
vitello-intestinal duct has been seen and recorded 
as attached to various abnormal sites, but we believe 
this to be the first time it has been reported found 
arising in this w r ay from the appendix. The duct 
normally loses its connexion w ith the gut about the 
fourth to fifth week of embryonic life and quickly 
disappears, but cases of Meckel’s diverticulum, 
representing its persisting proximal end, are not of 
very rare occurrence. The ca*cum and appendix 
are developed in the extra-abdominal loop of gut 
behind the site of attachment of the duct, so that the 
condition in the case under consideration could not 
be referred to want of growth of the intervening 
portion of the loop ; it would almost seem as if the 
first conical caecal outgrowth had arisen on the 
proximal side of the duct. There does not appear 
to be any insuperable reason why the area of con¬ 
tinuity between duct and gut should not remain 
anywhere in that part of the intestine formed outside 
the abdomen, and in this case the microscopic 
examination negatived the explanation that the end 
of a separated duct might have contracted secondary 
attachments to the appendix lying near it in the 
umbilical sac. The fact that the conditions in this 
case, as in many of the other cases of a somewhat 
similar nature recorded, came under observation 
because the clinical state called for surgical activities, 
is an indication that the surgeon has some interest in 
the embryological conditions which underlie the 
occurrence of such rare abnormalities. 

True Developmental Aphakia .—The other condition 
exhibited at this meeting was that of aphakia in an 
embryonic eye, reported by Miss I. C. Mann. Many 
authorities have doubted the occurrence of true 
absence of the lens apart from other gross abnor¬ 
malities, and the very few clinical reports of cases 
claimed as coming under the definition are mainly 
unsatisfactory, or w'orse. There is no doubt, how¬ 
ever, about the case we are now considering. The 
embryo, somew r hat shrunk, had been placed develop- 
mentally in the “13 mm. stage ” by Professor Frazer, 
to whose collection it belongs. The histological 
condition is not good, the result apparently of 
faulty preservation, but no other abnormalities were 
detected in it. There is total absence of the lens on 
each side, and nothing to suggest that there ever 
had been any lens formation. A minute depression 
of the deep layer of the surface ectoderm represents, 
possibly, the abortive effort to form a fovea. The 
eyeball is the same size as that of a normal 13 mm. 
embryo, but it has a persistent choroidal fissure, 
not involving the optic stalk ; there is thus no 
indication of microphthalmos, but a possibility of 
coloboma if maturity had been reached. Normally 
there is ectodermal thickening at about 4 months, 
a definite fovea or pit about 5, and a closed 
vesicle at 7, while at 13 months the elongated cells 
of the definite lens are well shown, and the whole 
structure is in the optic cup, separated by a con¬ 
siderable interval from the surface layer. It has 
been knowm for several years, on experimental 
grounds, that the invagination of the optic cup is not 
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due to the formation of the lens, and this case is an 
interesting demonstration of the fact by Nature 
herself. Miss Mann’s report puts the occurrence of 
true congenital aphakia, want of development, 
among the list of undoubted possibilities in axiological 
pathology of absence of lens in living patients, for 
there would seem to have been nothing in the embryo 
itself to interfere with its survival. 


HOOKWORM INFECTION IN BRAZIL. 

We have on former occasions called attention in 
t hese columns to the admirable work which has been 
done, and is still being done, by the International 
Health Board of the Rockefeller Foundation, more 
especially in connexion with their world-wide 
campaign against hookworm disease. In The 
Lancet of Jan. 29th of the present year we 
commented on a report of this International Health 
Board, which dealt with the prevalence of ankylos¬ 
tomiasis in Egypt, the Malaya Peninsula, and the 
Dutch East Indies. Another report has now been 
issued (No. 14 of the series of Monographs of the 
Rockefeller Institute for Medical Research) giving 
the results of the investigations of two American 
experts, Drs. S. T. Darling and W. G. Smillie, 
sent to inquire into the prevalence of hookworm 
infection in Brazil. Their work was carried out in 
1919 and was primarily directed to ascertaining the 
degree of infection of the native Brazilians by this 
helminth, its incidence on various occupations, the 
influence of race, and the effects of immigration 
on the introduction from without of fresh infection 
into Brazil. Efforts were also made to discover a 
routine method of treatment for hookworms that 
could be safely applied on a large scale to groups 
of persons, on plantations, for example, without the 
necessity of immediate medical supervision. The 
prevailing kind of hookworm in Brazil is Necator 
ameriranus, but Aiikylostoma duodenale was found 
in every district that was visited by Drs. Darling and 
Smillie. It is interesting to note that the infection 
by this latter worm, though slight, is increasing, 
especially in places which have a changing population 
and where there is much immigration. The degree of 
hookworm infection in Brazil varies directly with 
the proximity of the individual to excreinentally 
polluted soil. It is a disease of the rural districts, 
and more than 99 per cent, of the rural population 
of Brazil above the age of 6 years are infected with 
hookworms. The average number of worms per 
case in highly-infected districts was 136, though 
in some instances it was as high as 200 per case. 
Various remedies were tried with the view of finding 
a safe method of treatment that could be applied by 
unskilled subordinate officers on the plantations. 
The two principal drugs that were tested were beta- 
naplithol and oil of chenopodium. As a result of 
experiments the opinion was formed that the standard 
treatment with I V c.cm. of oil of chenopodium. given 
in two equally divided doses, with an interval 
between them of two hours, and the repetition of 
this dosage, after an interval of 10 days, is the 
best treatment of the disease ; it is superior to 
treatment by 6 grammes of beta-naphthol adminis¬ 
tered on three successive days, because of greater 
efficiency in the removal of hookworms and other 
parasites such as ascaris and of its less toxic effects. 
The oil of chenopodium is administered in freshly- 
prepared gelatin capsules ; care is necessary in 
measuring the dose of chenopodium, and this should 
always be done by means of a pipette and in terms 
of cubic centimetres. The use of this remedy for 
children, it is stated, needs careful medical super¬ 
vision. The following are the details given by 
Drs. Darling and Smillie of the procedure with the 
treatment of hookworm patients on plantations 
in Brazil. The patient receives a light supper but no 
purge, and on the following morning IV c.cm. of oil of 
chenopodium is given, on a fasting stomach, in two 
doses, with an interval of two hours between them, 


followed about two hours later by a saline purge of 
magnesium sulphate in a glassful of water. When 
the bowels have acted the patient may take his 
breakfast. As has been said the treatment should 
be repeated 10 days later. This is generally sufficient 
to remove the worms; in severe cases, however, 
a third treatment may be necessary after a further 
interval, but more than three treatments need never be 
given. For patients who can be treated in hospital 
under medical supervision a modification of the 
above method is used, the patient getting a pre¬ 
liminary purge in the evening and next morning 
receiving 2 c.cm. of oil of chenopodium, followed by 
a second purge two hours later. This is reported 
to be slightly more efficient and gives rise to less 
discomfort than the first-mentioned method. 


THE MECHANICS OF MICTURITION. 

The urinary bladder resembles the heart in being 
an enlargement of a muscular tube with fluid contents. 
An interesting comparison of the mechanical 
functions of the two organs is set forth by O. Schwarz 1 
Just as in a cardiogram so n a micturition curve 
there are three phases: (1) The phase of getting 
up pressure ; (2) the expulsion-time ; and (3) the 
relaxation period. The first phase lasts until the 
opening of the sphincter, and during this time the 
bladder executes an isometric contraction. The 
expulsion-time begins with the opening of the 
sphincter and ends with its closure, and this phase 
represents an almost characteristic isotonic contrac¬ 
tion. The relaxation period is introduced with the 
closure of the sphincter, the change of tension 
taking place under constant volume, the contraction 
again becomes isometric. In micturition as in 
systole of the ventricle there is an after-loaded 
contraction. In the heart the rise of intra-ventricular 
pressure in the phase of get ting up pressure depends 
on (a) the filling of the ventricle (load), (b) the muscle 
tonus, and (c) the peripheral resistance (after-load). 
The same factors obtain in contraction of the bladder. 
In the bladder the period of getting up pressure 
depends on the muscle tonus and the fullness (load) 
of the viscus. The contractile capacity of the 
bladder can be altered by influencing one or other 
of the factors—the detrusor urinte or the fullness of 
the bladder. The micturition reflex can be favoured 
by increasing the tonus—e.g., after injection of 
pilocarpine, or by increased fullness of the bladder. 
The occurrence of residual urine can, from this 
point of view, be regarded as a compensatory process ; 
if the fullness of the bladder is greater, the necessary 
initial tension is more easily arrived at. Besides 
these analogies there are differences between the 
heart and the activity of the bladder. The resistance, 
the after-load, in the case of the heart is represented 
by the pressure in the circulation; in the bladder, 
however, by the tonus of the sphincter. The 
contraction of the heart is first isometric, but after 
the aortic valves are opened the systole is what is 
called auxotonic—that is, it contracts against an 
increasing resistance, as the arterial pressure rises. 
The intra-ventricular pressure overcomes the peri¬ 
pheral blood resistance purely mechanically, but in 
the bladder the opening of the sphincter is a reflex 
phenomenon—a j)hvsiological instead of a physical 
event. The author sets forth his theory of micturition 
somewhat as follows. The filling of the bladder dis¬ 
charges reflexly a certain detrusor tension. When 
this tension has reached a certain value, it on its 
part liberates a higher pre-micturition increase of 
pressure. The sphincter is opened reflexly (opening 
pressure), whereby after the beginning of micturition 
the pressure rises still higher (maximal pressure). 
These three reflexes associated with the emptying 
of the bladder have a causal relation one to the other. 
If all three reflexes act and are unimpeded or not 
inhibited, then there is automatic micturition. 


i Wiener Arch. f. Klin. Med. 1920. 
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In voluntary emptying of the bladder the course of 
each one of the reflexes is inhibited by cerebral 
influences. The most important inhibition results 
in relaxation of the detrusor. If the stimulus is 
stronger than the inhibition there results an involun¬ 
tary micturition and discharge of urine. 


THE PHENOLIPOIDS. 

In The Lancet of March 27th, 1920, we drew 
attention to these compounds of carbolic acid, 
which, according to their discoverer, possess both 
antibacterial and antitoxic properties. Dr. V. (’. 
Piazza, of the Fniversity of Palermo, 1 lias now made 
further researches on these bodies and has produced 
13 different compounds of phenol with yolk of 
egg (lecithin) cholesterin cerebral substance and 
camphor. He lias worked out their chemical 
relations and biological properties when injected 
into the veins or peritoneal cavity of rabbits. The 
most suitable of them for medical purposes are 
Phenolipoids If, J, and X. composed of phenol 
cholesterin and camphor, phenol and the ether 
soluble lipoid of egg yolk with camphor, and phenol 
and alcohol soluble lipoid of egg yolk with camphor, 
respectively. They present several characteristics 
in common, being at ordinary temperatures, mostly 
of semi-fluid consistence and soluble in ethylic ether, 
benzol, chloroform, xylol, olive and essential oils. 
Solutions in chloroform give an emerald-green 
colour reaction with concentrated sulphuric acid, 
changing to a more or less intense red. They are all 
stable compounds, and exhibit a parasitotropic 
action by inhibiting the development of bacteria 
after a certain period of contact, and an antitoxic 
action by neutralising typhoid anaphylotoxin and 
the toxins of tetanus and diphtheria. The clinical 
application of these compounds has been taken 
up by Dr. F. Aliquo, 2 who has made experiments on 
46 rabbits by producing septicaemia with injections 
of virulent cultures of Staphylococcus pyogenes aureus , 
and then observing the action of the phenolipoids 
on the morbid process produced. The phenolipoid 
was administered subcutaneously and in some cases 
by intravenous injection either at the height of the 
infection, or simultaneously with the inoculation of 
the staphylococcus, or else as a preventive measure. 
These experiments were rigorously controlled and 
haemocultures made from blood were taken direct 
from the heart ; thus 9 of the rabbits were controls, 
and of the remaining 37 there were 11 deaths and 23 
recoveries. From a purely clinical point of view Dr. 
V. Guercio 8 administered Phenolipoids IT and X by 
subcutaneous- or intramuscular injection in many 
cases of influenza with pulmonary complications, and 
claims that the results obtained were much superior 
to those of other methods and in severe and prolonged 
cases were not only brilliant, but unexpected. It 
appears to us that these new compounds deserve 
considerable further investigation, both from an 
experimental and clinical standpoint ; apparently, in 
this country, they have failed to attract tin; attention 
they seem worthy of. __ 

AN EXPERIMENT IN POOLING SURGICAL 
RECORDS. 

In the last issue of Acta Chirurgica Scandlnavica 
(1921, Vol. LIII., Fase. Y.) there is an editorial 
notice which marks a departure from the familiar 
paths of medical journalism. The notice begins 
with reflections on the present state of affairs, which 
permits of much waste of good material. Valuable 
observations often fail to get further than the 
surgeon’s note-book or case papers. He may realise 
that to publish an interesting case it is desirable for 
him to study the literature of the subject, and for 
t his he may have no time. Or he may defer publica¬ 
tion of an interesting case in the hope that a similar 
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case may turn up ; this hope may never be realised, 
and the oblivion to which the first case was tem¬ 
porarily condemned becomes permanent. There 
are also innumerable isolated observations over 
which it hardly seems worth while to rush into 
print, although when grouped with other observations 
they may be of incalculable importance. With a 
view to drawing on these hitherto unexplored 
sources of knowledge the editorial staff of Acta 
proposes to constitute itself as a clearing house 
lor odds and ends of surgical information, and once 
a year to publish a resume in which the names, 
addresses, and nationality of the authors of this 
information will be given. Their contributions will 
be sorted out into anatomical or clinical groups, and 
will be reproduced in extenso or edited so as to fit 
in with similar observations from other quarters. 
It is hoped that the result of these labours will be a 
concise as well as a comprehensive digest, and that 
authors will gain rather than lose by pooling their 
knowledge. This yearly dig€\st is to be published in 
English and will be supervised by Gunnar Xystibm, 
surgeon to the Sabbatsberg Hospital in Stockholm. 
All three Scandinavian countries, as well as Finland, 
are represented on the staff’ of Acta, and this notice 
is addressed to surgeons of all four countries. It 
will be interesting to follow the evolution of this 
scheme, which, if successful, will doubtless be copied 
in other countries. Obviously much depends on the 
tact and judgment with which this surgical pool is 
stirred, and the sponsors of the scheme are to be 
congratulated on securing the services of Dr. Ny.strum 
for a very delicate task. 


OPERATION FOR STRANGULATED HERNIA IN 
THE AGED UNDER LOCAL ANAESTHESIA. 

Dr. Martin T. Field 1 has recently made a strong 
plea for local anaesthesia in operations for strangu¬ 
lated hernia in the aged, as it eliminates many of the 
dangers incurred under general anaesthesia. Statistics 
from the larger American hospitals show that the 
operative mortality incident to acute intestinal 
obstruction, excluding strangulated hernia, has 
not been greatly reduced in the last 10 or 15 years, 
while that of strangulated hernia has. This Dr. 
Field attributes to earlier diagnosis, less manipulation, 
and operation under local anaesthesia. The last con¬ 
dition is particularly suitable for local anaesthesia, as, 
unlike other forms of obstruction, there is no need 
to search for the point of obstruction and it is 
readily accessible. In cases of inguinal hernia Dr. 
Field inflit rates the skin and subcutaneous tissue 
along the line of incision with 0-5 per cent, of 
novocaine and then plunges the needle down until it 
overcomes the resistance of the external oblique 
aponeurosis. About £ oz. of solution is deposited 
beneath this structure in the position of the ilio¬ 
inguinal nerve. A little is also injected in the region 
of the external ring. After waiting a few minutes 
the incision is carried down to the external oblique. 
This structure is carefully opened near the internal 
ring and the flaps raised, exposing the ilio inguinal 
nerve which lies on the internal oblique muscle. 
The nerve, which controls nine-tenths of the sensation 
in this region, is at once blocked by injecting it. 
The aponeurosis is now cut down through the 
external ring and also above the internal ring, 
exposing the ilio-hvpogastric nerve, which is also 
blocked. The only nerve which can then convey 
sensation is the genital branch of the genito-crural, 
which lies in the posterior part of the cord. It can 
be blocked later, or the same result can be attained 
by injecting the upper part of the cord, care being 
taken not to puncture a vein. No more novocaine 
is required, except a little to render the parietal 
peritoneum insensitive when tying the sac. The 
radical operation is then performed, with or without 
removal of the testicle. In old persons, especially 
with recurrent hernia, the removal of the testicle 


’ Boston Medical and Surgical Journal, April 21st. 
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helps to prevent recurrence. In femoral hernia 
there are so many branches of nerves from all sides 
that the infiltration method is necessary. Gim- 
bernat’s ligament is cut or stretched with a small 
retractor, and when the tissues about the neck of 
the sac are freed the hernia can generally be reduced. 
After injecting a little solution about the neck the 
sac is tied off and resected. It is allowed to retract 
within the abdominal cavity, and Poupart’s ligament 
is sutured to the pectineus muscle and fascia, including 
in the bite of the needle all the tissues down to the 
pubic bone. The wound is closed without drainage. Dr. 
Field reports eight consecutive cases of strangulated 
hernia in patients of ages varying from 07 to 90 years 
which he operated on with success by this method. 
He is certain that he could not have obtained this 
result with general anaesthesia. In none of the 
cases was resection of the bowel performed, which 
Dr. Field thinks should not be done unless urgently 
needed, as statistics show that nearly all primary 
resections in old people are fatal. If the bowel is 
hopelessly damaged it is better to drain and repair 
later. In some of the cases in this series there was 
considerable doubt as to the viability of the bowel, 
but in all convalescence was uneventful. 


DIRECT COLOUR PHOTOGRAPHY IN MEDICINE- 

The demonstration of coloured lantern-slides at the 
Section of Dermatology of the Royal Society of 
Medicine showed the possibilities of this new method 
for purposes of illustration and teaching. Uvachrome 
diapositive lantern-slides are made from the original 
films employed in a new process of natural colour- 
photography in which no screen is employed ; the 
minutest details can thus be projected upon the sheet 
without the loss in accuracy caused by disintegration 
of the colours. The dyes used in the preparation of 
the films reproduce the original colours with remark¬ 
able accuracy. The process does not lend itself to 
mass production, but it is found to be of the greatest 
value for scientific purposes. 

The slides are at present prepared by the Austrian 
State Institute of Photography, which keeps expert 
photographers at the disposal of the Viennese 
Hospitals and clinics, so enabling accurate colour 
photographs to be made of cases of special interest. 
The negatives provide a record for the hospital 
archives, and furnish medical lecturers with the 
slides of individual subjects which they need. It is 
proposed to carry out the same work in England 
for the benefit of medical authorities in the hospitals 
and universities. If, as the makers claim, the films 
can be satisfactorily reproduced on paper, they 
should prove very valuable for use in text-books 
and in original articles on rare diseases. 


THE DIAGNOSIS OF TUBERCULOSIS IN 
CHILDHOOD. 

In a paper read on April 12th at a meeting of 
the London Association of the Medical Women’s 
Federation on the subject of Tuberculosis in Children 
of School Age, Dr. Jane Walker gave instructive 
figures and interesting comments thereon. In a 
report on these figures in The Lancet of April 23rd 
a clerical slip occurred, and it should be noted that 
of the 807 children referred to 8*4 per cent, (not 
82 per cent.) were sputum-positive. Even more 
important than her statistics was the broad and 
philosophical spirit in which she approached her 
subject. In science, as in religion, the best guarantee 
of fitness to advance is a broken and contrite spirit. 
Dr. Walker tempered her candid agnosticism with 
shrewd hints on how to emerge from this healthy 
but barren state. As her survey showed, the 
incidence of tuberculosis among school children has 
been variously estimated at 0-7 percent, to 96 percent. 
An intermediate calculation is that made by Sir 
Robert Philip, who considered that not less than 
30 per cent, of school children bear the stigmata of 
tuberculosis. We may to a certain extent whittle 
down this glaring disparity by regarding the lowest 


figures as indicating actual disease, and the highest 
as referring only to infection without great morbid 
change. But such an arbitrary expedient for 
conciliating contradictory statistics is plausible 
only on the surface; it soothes too much and 
stimulates too little. If we accept the outside figure 
of 96 per cent, as being the measure of tubercle 
infection among school children at the age of 12, 
we are still as much in the dark as ever in forecasting 
the ultimate fate of these children. All we can 
say for certain is that the majority will not succumb 
to tuberculosis. Even for the remaining 4 per cent, 
who, at the age of 12, are, biologically speaking. 
“ virgin soil ” we can cast no accurate tuberculosis 
horoscope. The next generation will be better off 
in this respect, for in a few decades valuable informa¬ 
tion should be available as to the expectation of 
fatal tuberculosis for each person who has been 
periodically tuberculin-tested since infancy. Mean¬ 
while it is the obvious duty of all concerned with the 
medical supervision of children to make and preserve 
careful tuberculin records, so that in due time 
we may clearly read into the tuberculin tests diag¬ 
nostic, therapeutic, and prognostic knowledge which 
is at present withheld from us. Even now there 
are aids to diagnosis which can be interpreted witb 
considerable clearness, and in emphasising the 
importance of the X rays, Dr. Walker consciously 
or unconsciously censured the many large institutions 
in this country which are satisfied to continue 
dispensing with this important weapon. 


BENIGN GASTRIC ULCER IN SYPHILIS. 

Dr. W. Frank Fowler, 1 of Rochester, New York, 
remarks that in spite of the publication of numerous 
papers on the various phases of gastric syphilis 
no case has hitherto been recorded of non-specific 
ulceration in the stomach of a syphilitic, although 
several writers such as Einhorn, Niles, Eusterman, 
and Morgan have indicated the possibility of this 
occurrence. The gross lesions of gastric syphilis 
have been classified by Eusterman into (1) gummata 
in various forms, (2) diffuse syphilitic infiltration. 
The degeneration of gummata gives rise to specific 
ulceration, the symptoms of which differ from those 
of benign ulcers, chiefly in the absence of relief of 
pain by food and alkalis, less periodicity, anacidity, 
vomiting with good appetite, excessive loss of weight, 
and improvement in the gastric function under 
specific treatment. Apart from operation the 
diagnosis usually rests on a past history of syphilis, 
the presence of signs of late syphilis, a positive 
Wassermann reaction, and the therapeutic test. 
On the other hand, it must be borne in mind that 
a negative Wassermann reaction does not exclude 
syphilis, and that a positive reaction does not prove 
that a gastric lesion is specific. The therapeutic 
test though usually reliable is not infallible, as 
antisyphilitic drugs sometimes favourably influence 
non-specific conditions. X ray evidence is not conclu¬ 
sive, as we may have close simulation of carcinoma. 
Even exploratory operation may not be decisive, 
and cases are on record where gastro-enterostomy 
has been performed for the relief of syphilitic gastric 
ulcer. Microscopical evidence consists in charac¬ 
teristic syphilitic obliterative endarteritis and peri¬ 
thelia! lymphocytic infiltration with atrophy of the 
mucous membrane, and hypertrophy of the sub¬ 
mucosa and muscularis. Dr. Fowler’s case was 
that of a woman aged 26, who had been suffering 
from symptoms of gastric ulcer for eight years 
and presented evidence of secondary syphilis. 
The Wassermann reaction was 4 -f , and she was 
given a course of specific treatment. No improve¬ 
ment, however, followed, and gastro-jejunostomy 
was performed with the result that relief was obtained 
for seven months. The symptoms then recurred 
and laparotomy was again performed. A large 
callous ulcer of the usual benign type was found on 
the posterior wall of the stomach adherent to the 
pancreas. The pyloric half of the stomach was 


1 Surgery, Gynecology, and Obstetrics, May, 1921. 




The Lancet,] EARLY DIAGNOSIS IN DIPHTHERIA.—MATCH-BOX DERMATITIS. [May 28, 1921 1147 


removed, and the old opening in the jejunum was 
anastomosed to the gastric stump. Uncomplicated 
recovery took place. _ 

EARLY DIAGNOSIS IN DIPHTHERIA. 

Tiie importance of early diagnosis in diphtheria 
and of the administration of effective doses of anti¬ 
toxin as soon as possible is generally recognised. It 
comes, therefore, as a surprise to find that Dr. 
Frederic Thomson, of the North-Eastern Hospital, 
Tottenham, in the interesting letter published in 
The Lancet last week, has noticed that for the past 
two years many patients have been arriving at his 
hospital rather later in the disease than was formerly 
the rule and often without antitoxin treatment. He 
suggests that this delay in sending patients to the 
special hospital is largely due to practitioners waiting 
for the results of bacteriological examination, and he 
strongly deprecates this being done. He urges that 
antitoxin should be given without delay if the 
clinical evidence favours diphtheria. He points out 
that failure to find the bacillus in cultures taken 
early is not uncommon, that cultures taken on the 
first day even from cases of the several faucial 
diphtheria are frequently negative, also many of those 
from purely laryngeal cases. On the other hand, 
a positive result may be due to the case investigated 
being a diphtheria bacillus carrier. Dr. Thomson’s 
letter is worthy of the special attention of our 
readers, since the advice he gives is of practical 
importance, and the point he raises in regard to 
the bacteriological evidence is one of great interest. 
There is a tendency in the minds of some practi¬ 
tioners to regard the evidence afforded by laboratory 
investigation as incontrovertible and infallible, 
whereas it should be assessed in the light of the 
other evidence and its indications placed in their 
true perspective. The importance of Dr. Thomson’s 
suggestion is emphasised by his statement that the 
death-rate among his cases in 1919 and 1920 was 
higher than it had been for many years, while he is 
not prepared to admit that the type of the disease 
had been much more severe. 


MATCH-BOX DERMATITIS. 

The substitution products employed in Germany 
during the war and still in use have given rise to 
a number of hitherto unknown skin diseases to 
which must now be added match-box dermatitis. 
This condition, of which Dr. Herbert Stranz, 1 
of Breslau, has seen sixteen examples during the 
last six years, is most frequent in the male sex. His 
cases occurred exclusively in heavy smokers who 
were in the habit of carrying a match-box in their 
trouser pocket. In typical cases the eruption 
begins on the upper third of the front of the left 
thigh, occasionally on the right thigh or both thighs 
at once, as well as on the adjacent part of the 
hypogastrium and hips, and then attacks the backs 
of both hands and the face. Experiments made 
by Frei, in Jadassohn’s clinic at Breslau, showed 
that the dermatitis was due to the presence of the 
sesquisulphide of phosphorus, which has been used 
as a substitution product on the striking surface of 
match-boxes since the beginning of the war. The 
warmth of the body sets free the irritating substance 
in the form of a vapour which attacks the skin 
lying beneath the trouser pocket, and the backs of 
the hands and the face subsequently become affected. 
The clinical picture of match-box dermatitis varies 
with the extent and age of the lesions and the special 
sensitiveness of the individual. Occasionally only 
a slight circumscribed erythema is seen resembling 
erysipelas. But in many cases an exudation takes 
place with the formation of crusts. In one of 
Dr. Stranz’s cases the oedema was very pronounced. 
In long-standing cases the condition resembles 
chronic lichen. Even in mild cases there is very 
severe itching and burning pain, and the patient suffers 
generally owing to loss of sleep. Unless the cause is 


recognised the condition is liable to last for years. 
Treatment consists in applying compresses of 1-2 
per cent, boric or resorcin solution. Dr. Stranz has 
also obtained good results from the use of X rays 
owing to their anti-pruriginous action. 


HOSPITAL PHYSICIAN AS SANITARIAN. 

The retirement of Dr. William Hunter from the 
active honorary staff of Charing Cross Hospital gave 
his colleagues and friends opportunity to express, not 
only their warm personal regard, but their ungrudging 
admiration for his services to his hospital and medical 
school, to medicine, and to the public health. 
The occasion was a complimentary dinner given at 
the Imperial Restaurant on Friday, May 20th, at 
which Mr. George Verity, chairman of Charing Cross 
Hospital, presided. Dr. Hunter’s association with 
the hospital covers the period during which financial 
difficulties were met and overcome, and his term of 
office as dean initiated a similar period of prosperity 
in the medical school attached to the hospital. His 
work on oral sepsis established its importance as a 
forerunner of chronic ill-health, an association now 
generally recognised. Fortunately it has been given 
to many hospital physicians to combine fruitful 
clinical and experimental work with administrative 
achievement, but to Dr. Hunter’s credit is a third 
exploit in a larger field, when within a few months 
he was instrumental in ridding the Serbian army in 
the field of typhus and relapsing fever, and this by 
means of simple appliances of universal application. 
The recent exhibit of sanitary appliances at the 
Royal Army Medical College (see page 1133), it may be 
noted, included a sack disinfector which carries the 
principles of Hunter’s Serbian barrel into the home. 
Medicine is one and indivisible, and the equipment 
of a successful clinician, medical administrator, and 
sanitarian is not dissimilar in essentials. 


URBAN VITAL STATISTICS. 

(Week ended May 14 th, 1921.) 

English and Welsh Totcns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 181 
million persons, the annual rate of mortality, which had 
been 12*5, 12-5, and 12-4 in the three preceding weeks, was 
12-5 per 1000. In London, with a population of 4J million 
persons, the annual rate was 11-6, against 11-5 per 1000 
in the previous week, while among the remaining towns 
the rates ranged from 4-7 in Dewsbury, 5-7 in Grimsby, 
and 5-9 in Walthamstow, to 20 0 in Oldham, 21-2 in Exeter, 
and 24-3 in Barnsley. The principal epidemic diseases 
caused 227 deaths, which corresponded to an annual rate 
of 0-6 per 1000, and comprised 71 from whooping-cough, 
50 from diphtheria, 48 from infantile diarrhoea, 43 from 
measles, 11 from scarlet fever, and 4 from enteric fever. 
Measles caused a death-rate of 1-3 in Sunderland and in 
South Shields, and 1-4 in Barrow-in-Furness, and whooping- 
cough of 1-1 in Liverpool and in Oldham, and 1-5 in Burnley. 
There were 3238 cases of scarlet fever, 2281 of diphtheria, 
and 1 of small-pox under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
3195, 2343, and 1 respectively at the end of the previous 
week. During the week ended May 7th 6 cases of encepha¬ 
litis lethargica were notified in the County of London, 
from Camberwell, Chelsea, Hammersmith, Southwark, 
Stepney, and Wandsworth respectively. The causes of 28 
of the 4434 deaths in the 96 towns were uncertified, of which 
10 were registered in Birmingham and 3 in Gateshead. 

Scottish To tens .—In the 16 largest Scottish tow-ns, with 
an aggregate population estimated at nearly 21 million 
persons, the annual rate of mortality, which had been 
14-6, 15 0 and 14-7 in the three preceding weeks, fell to 
14-3 per 1000. The 339 deaths in Glasgow corresponded 
to an annual rate of 16-1 per 1000, and included 25 from 
whooping-cough, 3 from measles, 2 each from diphtheria 
and infantile diarrhoea, and 1 from scarlet fever. The 101 
deaths in Edinburgh w-ere equal to a rate of 11-8 per 1000, 
and included 3 each from w’hooping-cough and diphtheria, 
2 from infantile diarrhoea, and 1 from measles. 

Irish Totcns .—The 137 deaths in Dublin corresponded to 
an annual rate of 16-9, or 1-8 per 1000 below "that recorded 
in the previous week, and included 4 from infantile diarrhoea 
and 1 from diphtheria. The 121 deaths in Belfast were 
equal to a rate of 15*0 per 1000, and included 9 from 
whooping-cough, 2 from infantile diarrhoea, and 1 from 
diphtheria. 


1 Manchener Mediziniecho Wochensehrilt, May 6th, 1921. 
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SOME EFFECTS OF ALTITUDE ON THE 
HUMAN BODY. 

By A. Reeve Heber, M.D., Ch.B. Bristol. 


Since the year 1800 a good deal of work has been 
done on testing the effects of altitude on the human 
body, and during the war the choice of men for the 
Flying Corps has made such work most important. 
The writer having lived for about six years at an 
altitude of 11,500 ft. in Leh, the capital of Ladak, one 
of the provinces of Kashmir, found himself able to test 
the chronic effects of residence in altitudes. 

The country in which I worked is situated in the 
Himalayas, and is very cold during the winter and very 
hot during the summer, but both cold and heat are 
less felt on account of the extreme dryness of the 
atmosphere. During the summer the power of the 
sun is immense ; an ordinary thermometer exposed to 
the sun on an ordinary day (30/7/20) at 12.15 p.m. 
registered 10H J F. The report of the Meteorological 
Department of India gives the following temperatures 
for the year 1914 


Mean temp, of year 

Mean maximum temp. 

Departure from normal of year 

Mean minimum . 

Departure from normal . 

Yearly mean of mean between max 
Departure from normal of year 

Mean daily range of tern]). 

Highest temp, observed during year 
Lowest temp, observed during year 
Absolute range during year .., 

Mean monthly absolute range 


and min. 


37 5° F. 
54V „ 
0'9° „ 
29 V „ 
0 

42'2 ,, 
0'4° „ 
24'7° „ 
86V „ 
IV „ 
87 V .. 
42'4° „ 


With regard to the extraordinary dryness, the Indian 
figures 0 — giCal Report for 1914 f* lv « s the following 


Mean humidity of year 
Departure from normal 

Rainfall for year. 

Normal rainfall for year ... 


053 

0T 

3'84 inches 
326 


There is very little wind in the winter and the air is 
very cairn, but during the spring we get what are called 
the bpitlung, which, coming from the snow regions, 
are bitmgiy cold. The prevailing wind is from the 
south, and has a comparatively great average speed. 

The barometric pressure is the most important factor 
m determmmg the effects of altitude on the human body 
The figures for Leh for 1914 are as follows 


Elevation of bar system above sea-level 
Highest pressure recorded during year 
Lowest pressure recorded during year 
Absolute range during year ... 

Mean monthly range of pressure!!! !” 


11,503 ft. 

19 984 in. Hg. 
19340 in. 
0'644 in. 
0‘579 in. 


It Will be noticed that in Leh the glass is fairly stable. 
The boiling-point is lowered proportionately, and for 
Leh is 183-0 F., a fact soon realised when trying to 
make a good cup of tea. By comparison with Major J L 
Birley s second Goulstoniau lecture,* the proportion of 
oxygen at this altitude should work out at about 13 per 
cent., and shows its effects chiefly as one would expect, 
in the respiratory, circulatory, and nervous systems. 

The people among whom I worked were mostly 
Ladak is, who are really Tibetans, but I was also able 
to tost a fair number of Yarkandis, down-country 
Indians, and about four English men'and women (two 
of each), all of whom were resident in Leh for longer or 
shorter periods. The religions of these various people 
equally diverse, as they belonged to the 
Buddhist, Mahommedan, Hindu, Christian, and Sikh 
persuasions. 

It is most difficult to arrive at merely an approximate 
figure for the population of Ladak as no censns has been 
many years. There would be about 8000 
inhabitants in Leh and about 150,000 inhabitants in the 
The greater number of these are 
Buddhists, but about 300 are Mahomedans, which 
e numeration closely adheres to the Mahomedan 

* The Lancet, 1320, i„ 1205. 


custom of not counting their women. Most’ Ladakis 
are farmers, though in Leh itself one finds a few 
traders and a small number of artisans. 

General Considerations. 

During short stays in altitudes the European seems 
to be fairly healthy, but it seems to me that the 
“altitude of happiness” varies for each individual. 
I am quite comfortable at 11,000 ft., a good deal less so 
at 14,000 ft., but on going higher feel fitter again. In 
1913 Sir Filippo de Filippi brought a scientific expedi¬ 
tion to Leh. His second-in-command never felt well in 
Leh, but on getting higher was quite fit. This fact was 
also noticed by Barcroft, who says, “ Why did I become 
acclimatised at once on Monte Rosa when I did not at 
Teneriffe ? and, secondly, why did Douglas acclimatise 
at Teneriffe when I did not do so? ” This fact is raftier 
difficult to explain, for although acclimatisation may 
have a good deal to do with it, yet in the second 
instance quoted above there was ill-health, even after 
several weeks’ time in Leh, during which acclimatisa¬ 
tion should have taken place, yet immediately on going 
higher, when such adaptation had not been obtained, 
improvement occurred. Europeans living in Ladak are 
usually very fit physically, and even after prolonged 
residence would be quite healthy, if only their nervous 
systems were equal to the strain, but this is the weak 
link in the chain. It has also been noted that the 
longer the European stays in Leh the more he feels 
the cold. 

The natives are generally very healthy, but when 
serious disease of any kind does supervene collapse and 
death occur very rapidly and suddenly. They are 
not quite as long-lived as the lower-living races. The 
infant mortality is appalling, and the writer found that 
of 848 children born 310 died, a mortality of over 36‘5 per 
cent. ; but this is duo mainly to neglect and not 
primarily to altitude, for among the few European 
children who have lived in Leh the mortality is a good 
deal less. It is simply impossible to establish the 
cause of death, which is generally stated to be “ fever.” 
The heights of about 160 Ladaki men and women was 
measured, and it was found that they are on the whole 
shorter than English men and women of the same 
ages, but it takes the Ladaki about the same time to 
attain his full stature, and while the Englishwoman’s 
height tends to decrease after the age of 22 years, her 
Ladaki sister steadily increases in height until she 
reaches her fortieth year. 

Respiratory and Circulatory Systems. 

The power of “holding one’s breath” is seriously 
curtailed, and in 52 cases this was found to vary 
between 40 and 19*7 seconds, the former figure being 
for the writer himself, and the average for all working 
out at only 27 seconds. This is all the more surprising 

To oTn aj ° r Blrl< l y that at «•» altitude of 

10,000 ft. a man should be able to hold his breath 
for 71 seconds. One wonders whether this is directly 
due to prolonged residence in altitudes. It was further 
found that the European who has lived for some time 
in Ladak, and the native born there, find breathing 
distinctly easier than those who have just arrived in 
the country. It is also interesting that the statement 

ail men are mouth-breathers above 12,000 ft. ” is 
£°- rt i^ Ue t* people who have spent some time in the 
? 7 C1 ?n h n A ^ Ve crossed the Kardong Pass, which is 
V- ft ‘V aD( !i exc ? pt dui ’ ln & and immediately after 

donhV°fn Jhl a f fch ^w r ?2 gh , the nose * This is due, no 
doubt, to the fact that the lungs themselves expand to 

meet the altered physical conditions. I heard that a 
former doctor in Leh had definitely stated that his 

Dr 6 eula W d durin S his sta > r in the country. 

Di. Kathleen Heber found that during her first two 
years there her thoracic outlet had expanded 2 in., 
although her actual body was thinner. The same 
kind of statement is made by almost every European 
who has lived there. During 1920 I accompanied a 
lady from Snnagar (5000 ft.) to Leh and took measure- 

°k i her £ hest , just under the axill®, imme¬ 
diately below the nipples, and at the thoracic outlet, 
and again five weeks later after a three weeks’ 
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stay in Leh (11,500 It.) and found that during this time 
her chest had expanded £ cm. in each position. Although 
one cannot base any conclusions on this one case, yet 
it does show the tendency. In this connexion it is of 
interest that the chests of the natives measured (over 
150 cases) were on the average smaller than those of 
the Europeans. This expansion of the chest is evidently 
consequent on an expansion of the lungs, for in the 
160 cases examined it was found that the area of 
superficial cardiac dullness is distinctly lessened—viz., 
the upper border is shifted down to the fourth inter¬ 
costal space or even the fifth rib, its left border moves in 
to 2£ and 2 inches from midsternum, and although the 
right border is found at the left border of the sternum, 
yet even here there is a tendency to overlapping of the 
heart. In the examination of hearts in Ladak, it is 
striking that in so comparatively few cases the apex beat 
of the heart is seen, which would also be accounted for 
by increase of lung tissue. The liver, too, seems to be 
pushed down a little ; in the greater number of cases 
examined the upper anterior border was found at about 
the sixth rib. The rate of respiration is increased, and 
for corresponding ages in England varied from a quarter 
to three and a quarter breaths per minute, whilst the 
proportion of respiration- to pulse-rate is a little higher 
than 1: 4—i.e., the respiration-rate has increased slightly 
more than the pulse-rate. 

The fact that anoxaemia causes periodic breathing 
has long been known, and is found to exist even when 
Europeans have lived in the country for some years, 
especially when ascending the mountains. My little 
hill pony, which was born in Zankskar, the most highly 
situated province in Ladak, exhibits it when going up 
steep hills. The pulse-rate also tends to be a little 
higher than in England, varying from 2-12 beats per 
minute. Dr. Kathleen Heber noticed that her own 
pulse averaged ten beats quicker in Leh than in 
Srinagar, which is over 5000 ft. lower. It had often 
seemed to the writer that the pulse-rate increased 
much more rapidly with increase of the temperature 
than in England, and he therefore investigated his 
temperature charts, but found that for every rise in 
temperature of T he got on an average an increase in 
the pulse-rate of 7*2 beats per minute, which is about 
normal even for England. 

In respect to blood pressure, tests made on about 
200 patients gave the interesting result that between 
the ages of 22 and 65 years the average blood pressure 
is even lower (118*9 mm. Hg) than the minimum 
(120 mm. Hg) which is usually given for Englishmen. 
At other ages the figure is somewhat higher, but as these 
only represent about 15 per cent, of the subjects tested, 
they are not nearly so reliable as the figures for the 
ages 22-65 years. This fact harmonises well with the 
findings on airmen that prolonged flying in altitudes 
tended to lower blood pressure. The pulse pressures 
obtained in Leh showed a definite increase, and this 
was more marked in the women than the men, this 
increase being 8*6 higher for men, to 12 mm. Hg for 
women, as compared with those in England. This is 
chiefly due to a fall in diastolic pressure, and again 
agrees with conditions found in our airmen in France. 

The heart itself is not enlarged upwards nor to the 
left, but there were quite a number of cases in which 
the heart had enlarged to the right (of the 160 cases 
tested 27 per cent, had enlarged to half an inch to the 
right of the right sternal border), which is not surprising. 
As the atmesphere contains less oxygen the heart has 
to pump more blood into the lungs, but the blood 
pressure being lower in Ladak the left heart does not 
need to enlarge in order to eject a larger blood stream. 
Red blood counts were done on over 50 people, con¬ 
sisting of Ladakis, Downcountry Indians, and five 
Europeans. The average blood count for all the men of 
these is 6,816,454 per c.mm., which is somewhat below 
the figure at which Major R. W. G. Kingston arrived in 
his investigations in the Pamirs. The Ladak figure is 
slightly smaller than his on account of the striking 
fact that the men bom in the country had a lower 
count than the Downcountry Indiana and Europeans. 
Among the women the same is true, and in both male 


and female there were over a million more red cells 
per c.mm. than in those bora in the country. We 
can state, therefore, that altitude raises the blood 
count, but to a lesser degree in those born in the 
country than those from lower altitudes. Leucocyte 
and differential leucocyte counts did not show much 
variation from the normal for England. When, how¬ 
ever, the investigations on the lnemoglobin percentage 
were begun, it was thought that the results would 
prove a good deal higher than in England, and it was 
all the more surprising to find that the percentage was 
well below 100. This was true of all sorts and con¬ 
ditions of men and women in the country, and, whether 
born there or in the lowlands, the figures approximated 
very nearly to 90 per cent., the former being just over 
and the latter just under. It is difficult to account for 
this, and it may be suggested that a prolonged stay in 
altitudes tends to destroy haemoglobin. 

The human body, therefore, seems to respond to 
decreased oxygen-tension in the atmospheric air of 
altitudes by a small increase in the rate of both respira¬ 
tion and pulse, whilst the lungs and, in consequence, 
the chest, expand ; further, the heart tends to enlarge 
to the right, the work of the left ventricle being made 
lighter by a decreased blood pressure. An increase in 
the oxygen-carrying powers of the blood is made 
possible by an increase in red blood corpuscles, which 
is greater in the downcountry man than in the native 
inhabitant. Finally, the first response to a rapidly 
decreasing oxygen pressure consists in periodic 
breathing. 

Nervous System. 

The European on first arriving in Ladak feels most 
extraordinarily fit—he sleeps well, he eats well, and 
feels himself equal to almost anything. The journey 
itself, which is accomplished in 16 short stages, 
either on horseback or on foot, tends to cause this 
exhilaration. But, sooner or later, it gives place to a 
terrible weariness of the brain, sleep becomes difficult 
to obtain, interest in food is lost, and even a short day’s 
work produces great weariness, especially if that work 
is mental, and in spite of the fact that the rest of the 
system is in good order. But even when this condition 
has been reached, there is still a short period during 
the morning in which the brain is keenly active, and 
during which work is a real pleasure. This deteriora¬ 
tion is, however, not as serious as that in one’s temper 
and all the other subjective functions of the brain. It 
is astonishing how even the most decisive man slowly 
and insidiously loses the power of decision and 
becomes unwilling to bear responsibility. Things are 
not improved by the fact that the memory suffers also, 
and sometimes it almost seems as if morals were 
affected too. Peripherally, altitude showed its effect 
on the nervous system of Europeans by causing numb¬ 
ness and tingling of the limbs much more rapidly than 
at home. 

Alimentary System. 

That the human body needs more sugar and butter 
when in altitudes is a well-established fact, and even 
the native needs and obtains these by drinking endless 
butter tea and eating cereals. All Europeans suffer 
from the most appalling intestiual flatulence which it 
is difficult to explain, unless the decreased oxygen 
pressure stops the intestines from breaking up the 
foodstuffs into their end-products. One of the com¬ 
monest of native maladies is sthenic dyspepsia, which 
must in great part be due to the fact that the boiling- 
point of water (183*6 F.) is insufficient properly to 
break down the starch granules. 

Reproductive System and Special Organs. 

The’ European birth-rate does not seem to be much 
affected. In passing, the writer would like to remark 
upon the rapidity with which delivery occurred. He 
had to conduct three confinements of Englishwomen up 
there, and found that the two primiparje took three and 
a quarter and four hours, whilst one multipara took five 
hours. The native women marry early in life, the 
average age in 730 women being 14*4 years. TheLadaki 
birth-rate is extremely low ; thus, 828 women between 
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them only had 848 children. This is, in the author’s 
opinion, not primarily due to altitude, but to syphilis. 
One would think that early marriage would lead to 
early menstruation, but, as a matter of fact, the 
average age at which 799 girls began to menstruate was 
15 years, whilst with 195 women the menopause set in 
at 39*2 years, thus greatly shortening the bearing age 
of Ladaki women. 

The Ladaki is, on the whole, very hairless, although 
actual alopecia is practically unknown. On account of 
the extreme dryness of the air, the skin desiccates 
badly and cracks, especially during the winter months. 
The hair becomes straight and lustreless and tre¬ 
mendously electrical. Eczema and chilblains, on the 
other hand, are very rare. 

Notes on the Incidence of Disease . 

Although “rheumaticky” pains are very abundant, 
yet true rheumatism or rheumatic fever is practically 
unknown. Again, coughs and colds have to be treated 
almost continually, and yet accute lung disease is 
comparatively rare, whilst tuberculosis hardly ever 
occurs. This can be accounted for by the fact that 
the air is so dry and free from micro-organisms. The 
manifestations of syphilis are peculiar, for, whilst the 
first stage is common, and also the skin manifestations 
of the second, it does not go further, and the later 
secondary and tertiary symptoms do not occur. Since 
the writer first went to Leh he has never seen a case 
of gumma there. One wonders whether the lowered 
blood pressure has anything to do with this. It was 
noticed that almost always those who registered 
merely relatively high pressures had suffered from 
syphilis. Furthermore, the parasyphilitic manifesta¬ 
tions practically never occur. Similarly one sees a 
good deal of gonorrhoea, but strictures do not often 
result. In Kashmir, osteomalacia is very common, but 
in Ladak it does not occur. 

Conclusions . 

1. High altitude makes for health in both native and 
European, until in the latter the nervous system begins 
to break down. 2. The most serious effects of a long 
stay in altitudes are felt by the nervous system, and 
correspond with the acute effects observed in airmen. 
3. Altitude has a tendency to enlarge the right but not 
the left side of the heart. 4. Altitude decreases the 
blood pressure, but increases the pulse pressure. 5. In 
altitudes the thorax expands and the lung tissue 
increases. Breathing is somewhat accelerated, whilst 
the power of holding one’s breath is much curtailed. 
6. In altitudes an increase of red blood corpuscles 
occurs, but this is more marked in those who have come 
from lower altitudes than in the indigenous population. 
The white blood count and the differential blood count 
remain much the same as in England. 7. Prolonged 
residence in altitudes does not increase, but rather 
decreases, the haemoglobin percentage. 8. In Leh 
human fertility is decreased, whilst menstruation begins 
later and ends earlier. 
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IRELAND. 

(From our Own Correspondent.) 

Governmoit Grants and the Health Services. 

Last summer, in view of the refusal of many local 
authorities in Ireland to strike rates for the purpose 
of meeting claims made on account of malicious 
injuries, the Government obtained power from 
Parliament to withhold Government grants ordinarily 
payable to local authorities, and to devote the funds 
thus held to meeting the claims for malicious 
injuries. At the same time many of the local 
authorities had debarred themselves from receiving 
grants by refusing to submit their books to audit by 
the Local Government Board. It was hoped that 


if they consented to the audit the grants would be 
forthcoming, and only last month the Vice-President 
of the Local Government Board assured a medical 
deputation that, so far as he knew, the refusal of 
audit was the only obstacle in the way of local 
bodies receiving their grants. Last autumn both 
the Irish Public Health Council and the delegates* 
meeting of the medical profession had put forward the 
suggestion to the Government that in any dispute 
which might arise with local authorities the health 
services should be immune and that grants ordinarily 
devoted to care of health should not be diverted to 
other purposes. The suggestion was treated with 
scanty consideration by the Chief Secretary, and last 
week the Government carried its threat into effect. By 
an Order made under the Restoration of Order in. 
Ireland Act, it is directed that “ with a view to making 
provision for the immediate payment of amounts 
recovered by decrees ” against certain local authorities, 
no payment is to be made to these local authorities 
out of the Local Taxation (Ireland) Account, or out 
of any Parliamentary grant, or out of any fund 
administered by any Government department or 
public body. The names of over 250 local authorities 
of various classes are included in the Order. 

This Order makes it clear that the funds are no 
longer merely held up pending an audit, but that 
they are to be definitely diverted to other than their 
customary purposes. The position as regards many 
of the health services becomes at once precarious. 
Out of the Local Taxation Account comes a State 
subvention toward the salaries of Poor-law officers 
including dispensary doctors. The subvention was 
originally supposed to pay half the salaries of the 
dispensary doctors, but as the Local Taxation Account 
has dwindled, and the salaries have increased, of 
recent years it only paid about one-fifth. The 
deprivation of even a fifth of his salary is, however, 
a serious blow to an already ill-paid doctor, who is 
entirely blameless as regards the genesis of the present 
state of disorder. It will be interesting to see 
whether, now that the Government has repudiated, 
any responsibility for the payment of Poor-law 
officials over the greater part of the country, the 
Local Government Board will continue to attempt 
to exercise control over their performance of duty. 
Up to the present it has, regardless of the personal 
danger to which obedience would expose a dispensary 
doctor, continued to press him to make the usual 
formal returns to the Board. 

The National Relief Fund and Irish Hospitals. 

Out of the residue of the National Relief Fund 
granted to hospitals in the United Kingdom, £63,000 
have been allotted to Ireland. Its distribution was in 
the hands of an influential committee of eight, 
presided over by the Rt. Hon. the Master of the 
Rolls. After deliberation, the committee decided 
to adopt as a principle of distribution the relative 
number of “ free beds ” maintained by the several 
hospitals. The principle appears fair, but there 
must be considerable difficulty nowadays in defining 
a “ free bed,” since all patients are expected, as far 
as they are able, to contribute to the cost of their 
maintenance. 

Dublin University Election . 

The nomination of candidates to represent Dublin Uni¬ 
versity in the Parliament of Southern Ireland took place on 
May 13th, and, four candidates only being nominated, 
they were declared elected. They are Mr. E. II. Alton, 
a Fellow of Trinity College and a classical scholar of 
distinction ; Sir James Craig, King’s Professor of the 
Practice of Medicine and President of the Royal College 
of Physicians ; Mr. G. Fit/.Gibbon, K.C., of the Irish Bar ; 
and Mr. W. E. Thrift, a Fellow of the College and Professor 
of Natural arid Experimental Philosophy. These four 
gentlemen had been requested by the teaching staff of 
the College and University to permit themselves to be 
nominated and electors will probably feel grateful to them 
for their willingness to serve their university in a difficult 
position. At the same time, electors are likely to hope that 
in future the teaching staff will not by any collective action 
attempt to influence the freedom of choice of the con- 
s tituency. 
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Students at Irish Universities. 

A Blue-book issued last week gives some information as to 
the number of students attending the National and Belfast 
Universities. The total number of students is 8130, 
distributed as follows : Belfast, 995 ; Cork, 008 ; Dublin, 
126S ; and Galway, 259. Of this total more than half—- 
1752—are studying medicine or dentistry. 


THE JOHANNESBURG SCHOOL CLINIC. 


Since the inception of medical inspection of 
schools in the Transvaal in April, 1914, the necessity 
for an up-to-date school clinic for the largest urban 
area in the Province has been recognised by the 
Education Department. Sanction for the establish¬ 
ment of such a clinic was given early in 1915. but 
the interruption caused by war conditions and the 
excessive increase in the cost of building material, 
added to the fact that it was exceedingly difficult to 
obtain a satisfactory central site, necessitated the 
postponement of the original scheme. In 1918, 
however, a suitable site was obtained, within easy 
access of the schools and yet centrally situate, and 
plans were drawn for the building by Mr. Oleland, of 
the Public Works Department. Owing to the limita¬ 
tions of the site—100 by 50 feet only—the design 
had to be carefully considered in order to obtain the 
maximum working accommodation and amount of 
light and air. The clinic is claimed to be the finest 
of its kind in existence, and is probably the only one 
in Africa. The building, now completed, is a double¬ 
story block, of brick and reinforced concrete, with 
stone facings and a simple but dignified Georgian 
facade facing Jepe-street. The roof is of tiles, with 
square tiled chimneys at both ends ; the flooring in 
all consulting- and work-rooms is of magnesite com¬ 
position ; in the corridors and hall it is of tiles, 
and the operating room has a floor of cement. The 
inside walls and ceilings are painted throughout with 
non-absorbent porcelain white, and the building is 
fireproof. 

On the ground floor a small entrance porch gives 
access to a lobby which opens into the large waiting- 
room, which will also be used as a lecture and demon¬ 
stration room. On the right of the entrance lobby 
are a nurses’ common room (also to be used as a 
work-room), a fireproof record room, and the open 
staircase leading to the first floor. On the left are 
a doctors’ sitting-room and a small dispensary. On 
the right of the waiting-room are three large con¬ 
sulting-rooms, each with a door opening on to the 
outside corridor, so as to give separate entrance and 
exit to patients. At the end of the waiting-room 
are lavatories and bathroom for patients and a 
private lavatory for the staff. Separate from the 
main building, in the small yard behind the block, 
are the native servants’ quarters, with bed- and bath¬ 
room, the store room, coal shed and boiler room. 
On the first floor are large and exceedingly well- 
lighted operating rooms, one for the dental inspectors 
and the other for nose and throat operations. Between 
them is a small anaesthetist’s room. Next to the 
main operating room is the eye room, which is flanked 
by a small linen room. A main corridor, terminated 
at the north end by a safety staircase, runs the 
length of this floor. On its right are two consulting- | 
rooms, a kitchen, scullery and larder ; on the left- 
are a nurses’ bedroom, and a small four-bedded ward 
for emergency cases, with bathroom and lavatory 
accommodation. The attached plan shows the 
general design of the building. 

As the latter is flanked on the right by a three¬ 
storied block of residential flats, which cuts off much 
of the light, it was somewhat difficult to obtain 
adequate lighting and ventilation in the large waiting- 
room. The difficulty has been largely overcome by 
converting half of the available space on the right, 
between the two consulting-rooms, into an open 
porch. Ample window space has been provided in 
all rooms, the austral type of window being used, 


and additional light has been obtained by whitening 
all walls. The building is heated by open fireplaces 
in all rooms, but provision is also made for central 
heating if necessary. Furniture for the clinic is being 
made locally, and as teakwood has been exclusively 
used in the building, all wooden furniture will be of 
teak. Equipment has been ordered from Europe, 
and the Education Department is indebted to 
Dr. J. A. H.Brincker, of the Public Health Depart¬ 
ment of the London County Council, and to Mr. N. 
Bishop Harman and Mr. G. F. C. Wallis for help in 
selecting such equipment. 

It is intended that the clinic shall be the staff 
headquarters of the school medical inspection ser¬ 
vice, and, as such, a central bureau for inspection 
and treatment. Dr. Anne F. Cleaver, assistant 
medical inspector, will be in charge of the clinic, and 
Nurse Hassail, assisted by 10 school nurses, will have 
charge of the nursing arrangements. A psychological 
clinic has been arranged for under the direction of 



Johannesburg School Clinic: Ground-floor plan. 

Dr. J. M. Moll, the departmental psychiatrist, and 
other branches of clinic work will be a maternity 
department (prenatal clinic), a baby clinic, and a 
department for advising leavers and dealing with 
physically defective children. The treatment clinic 
will, in the terms of the arrangement made with the 
profession in 1915, be staffed by a panel selected by 
the practitioners on the Rand, the dentists selecting 
a similar panel. Treatment will be given free to all 
necessitous patients for defects of the eyes, teeth, 
nose and throat, and for minor ailments, practi¬ 
tioners being paid a nominal honorarium calculated 
on the basis of one guinea per hour of work. These 
arrangements are, however, subject to modification 
if the profession prefers that part-timers—as is at 
present tie case—should be employed. The clinic 
will be open during vacations as well as during term, 
and it is hoped to make it a propaganda centre for 
social and public hygiene. For that purpose the 
waiting-room has been specially fitted up to enable 
the kinematograph to be used for lectures. 
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THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 

The opening of the summer session of the General 
Medical Council took place on May 24th, under the 
presidency of Sir Donald MacAlister. 

The President's Address. 

Sir Donald MacAlister commenced his address 
by referring to the deaths since the last session of 
two former members of the Council, Sir Frederick 
Taylor and Dr. R. J. Pye-Smith, the lives of both 
having been shortened by the sorrows and labours of 
the great war. He continued :— «* 

Medical Reciprocity. —Through the Privy Council we have 
been in correspondence with certain foreign countries 
and dominions of the Crown on this subject. Belgium, 
which, during the war, granted to British practitioners 
the privilege of practising within its territories, was by 
Order in Council accorded corresponding privileges under 
Part II. of the Medical Act, 1883. Its medical graduates 
were accordingly made registrable in the British Foreign 
List, and some 104 were duly registered. The Belgian 
Government has now decided to reinstate its former medical 
regulations, which require our practitioners to obtain a 
Belgian qualification as a condition of practice. The 
conditions of reciprocity being therefore no longer main¬ 
tained, His Majesty in Council lias issued an Order revoking 
the application of Part II. to Belgium, and Belgian practi¬ 
tioners will in future be registrable only in respect of 
British qualifications. Those already registered will, 
however, retain their status in this country. 

In Spain, the law has hitherto provided that individual 
foreign practitioners may, under certain conditions, obtain 
special permission to practise in that country. A change in 
the law is, however, in contemplation, and the British 
Ambassador has suggested that His Majesty’s Government 
may see its way to granting reciprocity. The Executive 
Committee has requested that inquiries may be made as 
to the privileges which would be granted in Spain to 
practitioners registered in the United Kingdom, and as to 
the course of study and examinations prescribed for obtain¬ 
ing medical degrees and diplomas in Spain. We await 
the result with interest. 

The Union of South Africa , which admits to its Medical 
Register practitioners registered in the United Kingdom, 
has within the last few years made much progress in 
developing its own system of medical education. Its 
universities have obtained power to confer degrees in 
medicine and surgery, and the Union is desirous that these 
degrees should, in due course, be recognised as registrable 
qualifications at home. The Executive Committee, to which 
the Council has delegated the supervision of such matters, 
has had no difficulty in advising the Lord President that 
Part II. of the Medical Act may properly be applied to 
South Africa, and it is probable that before long the necessary 
Order in Council will be issued. The Council will then 
be free to recognise South African medical degrees which 
fulfil the prescribed conditions. 

For many years the medical diplomas of the Indian 
Universities have been recognised by the Council as con¬ 
ferring a registrable qualification to practise medicine, 
surgery, and midwifery in this country. Recent inquiries 
by the Executive Committee have, however, caused the 
Committee to raise the question of their present sufficiency 
in respect of midwifery. The information received 'from 
India has satisfied the Committee that in most, if not all, 
of tin* Indian Universities the prescribed courses of study 
and examinations in this important branch do not now 
furnish (in the words of the Medical Act, 1880) “ a sufficient 
guarantee of the possession of the requisite knowledge and 
skill for the efficient practice ” of midwifery in the United 
Kingdom. The Committee has communicated its opinion 
to the Indian Universities, and intimated that unless within 
a year the standard of their requirements in midwifery 
is raised to a satisfactory level, recognition must be dis¬ 
continued. The Council is charged under the Act with 
ascertaining, not the sufficiency of Indian qualifications 
for the needs of practice in India, but their sufficiency as 
conferring a registrable title to practise all three branches 
of the profession in this and other non-Indian parts of the 
Empire. 

Work of Special Committees. 

The Pharmacopoeia Committee has had under considera¬ 
tion the Draft Regulations proposed by the Home Office 
for giving effect to the recent Dangerous Drugs Act. The J 
Committee pointed out to the authorities various particulars, I 
suggested by its members ami by other members of the 1 
Council* in which amendment of the Draft was necessarv ! 
n the public interest. The Chairman and Secretary, on 


behalf of the Committee, have had interviews with the 
officials concerned, and have by request given information 
on the subject to a special committee set up by the Home 
Secretary for the purpose of considering the numerous 
amendments to the Draft Regulations that had been pro¬ 
posed by medical and pharmaceutical bodies. It is 
understood that a detailed revision of the original text has 
been undertaken by the Home Office, with a view to 
removing, so far as the Act permits, the objections urged 
against the Draft. We have not yet received copies of 
the Regulations as amended, but we*understand that effect 
will be given to our representations. 

The Departmental Committee, appointed by the Ministry 
of Health to consider and advise upon the administrative 
measures to be taken for the control of the quality of certain 
therapeutic substances, such as serums, vaccines, salvarsan, 
&c., which cannot be tested by direct chemical means, 
has issued its Report. The recommendations give effect, 
in what appears to be a satisfactory manner, to the wishes 
of the Council, as expressed in a communication made to 
the Lord President in 1909. They will be considered in 
detail by the Pharmacopoeia Committee, and reported on 
by the Council at this Session. 

The Dental Committee also has been active during the 
recess in considering and advising on the successive drafts 
of the Dentists Bill, during the course of its preparation 
by the Ministry of Health. As it was made abundantly 
clear that the Bill would have little prospect of passing 
into law unless its provisions were generally agreed to 
beforehand by the various bodies concerned, a number of 
conferences have taken place at which the views of the 
Council, and those of representative members of the dental 
profession, were discussed with the officers of the Ministry. 
The Rjll is now before Parliament, and has been read a 
second time in the House of Commons. While it embodies 
many of the points on which the Council has from time to 
time laid stress, it contains one or two that have not yet 
been considered by the Dental Committee or endorsed by 
the Council. On these it is possible that the Council may 
have further instructions to give to its representatives. 
But the Bill makes so great a step towards the removal of 
the dangerous abuses revealed by the Departmental Com¬ 
mittee’s Report that, though we may regret its imperfections, 
we may be prepared to welcome it as an earnest of wider 
reforms. I may mention that, at the instance of the Lord 
President, a clause has been introduced to give effect 
to your resolution of Nov. 27th, 1917, whereby three 
additional members of the Council, who are registered 
graduates or licentiates in dental surgery, and members 
of the new Dental Board, are to cooperate with the Council 
when dealing with dental matters. The additional or dental 
members are to be appointed by the Privy Council. 

Finance a>id Registration. 

Sir Donald MacAlister, after regretting that no 
progress had been made in Parliament with the Bill 
for simplifying, with a view to economy, the procedure 
at the election of Direct Representatives, briefly 
reviewed the finances of the Council for the year 
1920. These he showed to be satisfactory. There 
is an aggregate surplus of income over expenditure 
and the expenses of the regular inspections have been 
met out of reserve. A general increase in receipt s 
for registration accounts for this position. He 
continued :—- 

The registration of medical students, which in 1919 rose 
to 3120, in 1920 fell to the more manageable number of 
2531 ; but this number is still higher than in any year prior 
to 1919. In my opinion, it would be in the interest of sound 
professional education were the numbers still further 
reduced. They impose a severer strain, educational and 
financial, on the schools and hospitals than the necessary 
recruitment of the profession demands, and in present 
circumstances the teaching institutions are less able to me?t 
the strain. To raise the educational standard for admission, 
and to increase tho fees for professional tuition, would thus 
seem, from all points of view, to he prudent and justifiable. 

In respect of dentistry, a profession which still needs a 
large accession of fully trained recruits, the registrations 
in the Dentists Register number 217, as compared with 
128 in the year before. They still fall short of the annual 
number before the war. New dental students, however, 
number 530. This, though somewhat less than in 1919, 
is (except for that year), the highest entry yet recorded. 
The small addition to the ranks of qualified dentists 
accounts, no doubt, for the unfavourable position of the 
Dental Fund. Last year it showed a deficit of €517. 
Should the Dentists Bill become law a new position will be 
created, and comparison with the present statistics will no 
longer be practicable. It is for this reason that I have 
ventured to bring to your notice the figures relating to what 
may be the final stage of the regime which has lasted since 
1878. The finances of the Dental Board will have other 
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resources to draw upon and other charges to reckon with 
under the new conditions. 

The Medical Curriculum . 

The procedure which you authorised in November for 
the investigation of the medical curriculum has been duly 
carried into operation under the direction of the Education 
Committee. In connexion with each Branch Council, 
four subcommittees have been set up, including many 
men of eminence in the sciences bearing on medicine and 
in its practice. These have readily lent their valuable 
aid to the Council’s inquiry, and our thanks are due to them 
for their helpful cooperation. A number of preliminary 
reports and memoranda on different branches of the subject 
have been prepared and circulated to members. Before 
long joint meetings and conferences will be arranged for 
the coordination of these proposals, with a view to the 
elaboration of considered conclusions and recommenda¬ 
tions, for presentation to the Education Committee and 
ultimately to the Council. 

The President said that the reports of the 
inspectors and visitors of the qualifying examination 
in the United Kingdom were practically ready for 
consideration by the Examination Committee, and 
he took the opportunity of acknowledging gratefully, 
for the Council and himself, the valuable services 
which had been rendered. In this expression he 
particularly included the name of Dr. Bruce Low, 
who has inspected the Public Health examinations. 
This task is complete and some of the results of the 
inspection will be available at once for the revision 
of the curriculum. Sir Donald MacAlister closed his 
address with the welcome information that the 
disciplinary cases would be few and simple. 



SIR ROBERT WILLIAM JACKSON, L.R.C.P., 
F.R.C.S. Irel., C.B., 

DEPUTY SURGEON-GENERAL (RETD.). 

Deputy Surgeon-General Sir Robert William 
Jackson, whose death at the advanced age of 94 was 
briefly announced in our Service columns last week, 
was probably the oldest medical man in Ireland. 
He was born in 1826 and qualified for the medical 
profession in 1851 with the licentiateship of the Royal 
College of Surgeons in Ireland, and three years later 
obtained his first commission in the Army. In the 
Crimea, whither he was immediately sent, he served 
throughout the whole of the campaign, and was 
present at the siege and fall of Sevastopol, obtaining 
the medal with clasp and the Turkish medal. Later 
he went to India during the Mutiny, where he assisted 
at the relief of Lucknow and was present at the 
battle of Cawnpore. In the operations during the 
Ashanti War, 1873-74, he served with distinction 
and took part in the capture of Coomassie. For his 
services he was mentioned in dispatches, received the 
medal with clasp, and was awarded the C.B. He 
was also mentioned in dispatches during the South 
African War of 1879 ; and in 1882, soon after reaching 
the rank of Brigade Surgeon, he joined the Egyptian 
Expedition and was present at the battle of Tel-el- 
Kebir. He was again mentioned in dispatches, 
received the medal with clasp, the bronze star, and 
tho third class of the Medjidie. He was knighted on 
retirement after nearly thirty years of active service 
with the rank of Deputy Surgeon-General. 

After his retirement Surgeon-General Sir Robert 
Jackson took up his residence in his native country 
and occupied himself with religious, social, and muni¬ 
cipal activities. He was a warm supporter of the 
Young Men’s Christian Association, and a promoter 
of all efforts in behalf of the poor and suffering. 
Sir Robert Jackson was twice married and of his 
four children, three sons and one daughter, a son 
was drowned some twenty years ago through the 
foundering of a ship on which he was serving as 
surgeon. Notwithstanding his age, Sir Robert 
Jackson was in full possession of his faculties when he 
died, and he will be greatly missed by bis many 
friends and colleagues who were attracted by his 
modest and charming personality. 


Comspnkna 


“ Audi alteram partem.” 


THE .ETIOLOGY OF PSEUDO-COXALGIA. 

To the Editor of The Lancet. 

Sir,— In his letter in The Lancet of Feb. 19th Sir 
Henry J. Gauvain says: “ Sundt and Legg both con¬ 
sider that trauma is the cause and that the condition 
is not due to infection.” This, as far as I am con¬ 
cerned, is a misunderstanding. In my work entitled 
“ Undersoekelser over Malum Coxae Calve-Legg- 
Perthes,” 1 I have insisted that the cause of this 
disease is not one but several. First among the causal 
factors comes trauma. In 40 of my 75 cases—i.e., in 53’3 
per cent.—there was a history of trauma, in most cases 
acting directly on the hip, a shorter or longer time 
before the appearance of the first symptoms. Frequently 
these appeared immediately after the trauma. 

Next to trauma infection, principally the so-called 
rheumatic infection, apparently plays a part. Cases of 
mal. c. C.-L.-P. have been recorded, in which the 
disease has developed directly or some time after 
acute polyarthritis (Brandes, Taylor and Frieder, 
Flemming-Moeller, Elmslie), five cases in all, to which 
may be added my two Cases (11 and 27). In my first 
case, as in Elmslie’s, there was chorea minor, as well 
as acute polyarthritis. In another case of mine (case 32) 
“ tic convulsif ” appeared when the patient grew up. In 
other and rarer cases a C.-L.-P. apparently can at once 
or later follow acute osteomyelitis of the hip. Such a 
case was described by Perthes, 2 and probably one 
described by Preiser, 3 which appeared as a result of an 
acute “ Sauglingsarthritis ” of the hip. Some cases may 
result from a chronic infection with weakened virus, 
as Borchard and Eden suppose in the case of arthritis 
deformans. 

Syphilis .—In nine recorded cases Wassermann’s 
reaction was carried out and was always negative. 
The same was the case with 30 of my patients. The 
only exception was a patient (Case 22) who, however, 
never presented any symptom of syphilis. Wasser¬ 
mann’s reaction was negative in the mother. 

Tuberculosis. —All writers seem now to agree that 
the disease has nothing to do with tuberculosis. In 
59 of my cases, in whom v. Pirquet’s reaction was 
carried out, it has been positive in 18 oases, negative in 
41—i.e*, v. Pirquet’s reaction was negative in 69*5 per 
cent, of my cases. 

Of particular interest is the case of a girl, 9 years old, 
who developed slight diphtheria and was injected with 
serum on the outside of the left hip. Fourteen days 
afterwards she developed a serum-exanthem, with 
fever, delirium, swelling, and excessive sensitiveness in 
the various joints, especially those of the left leg. The 
fever continued for three days; the swelling of the 
joints did not vanish till eight days afterwards. When 
she got about again she could not move or lift her left 
leg on account of pain in the hip, in which typical 
mal. c. C.-L.-P. developed. 

Rickets. —Calve 4 decidedly associated pseudo-coxalgia 
with rickets. This view is also shared by Guye and 
Soederlund, whilst Perthes mentions that rickets in 
none of his cases could be considered the cause of the 
disease. Among 94 published cases, including my own, 
there was a history of rickets only in 32 cases—i.e., in 
34 per cent. Among 120 scrofulo-tuberculous children at 
the Coast Hospital at Fredriksvern I found one or more 
signs of latent rickets in 36*7 per cent. If rickets was 
a frequent cause of mal. c. C.-L.-P. one would expect to 
find it coupled with the typical form of the rachitic 
coxa vara. This is, however, not the fact. In my 
material there is only one such case (Case 65), a girl, 


1 Disquisitions on Malum Coxae C.-L.-P., Christiania, 1920 (Jacob 
Dybwad). 

* De-itsch© Zeitschr. f. Chir., Bd. cvii. 

* Zeitschr. f. orth.Chir. Bd. xxi. 

4 Revue de Chirurgie, 1910. 
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who in infancy had been medically treated for rickets. 
When she was 8£ years old there was a coxa vara on 
both sides, combined on the left side with mal. c. C.-L.-P. 
The patient had never limped nor shown any sym¬ 
ptoms till after a trauma one year earlier. Imme¬ 
diately afterwards she had begun limping and 
complaining of pain in the left knee. 

Mal. c. C.-L.-P. can appear in a previously completely 
normal joint, as Sinding-Larsen, among others, has 
maintained, 5 and as one may also find examples of in 
my casuistic. 

FrommG’s hypothesis that “ Spatrachit ” is the 
cause of the disease is not generally applicable. 
This does not, however, exclude the disease being in 
some cases an expression of “ tardive rachit.” This, I 
think, to be the case with two patients of mine, 
described in my work (Cases 22 and 66), as well as with 
two later cases. All these four patients were boys 
whose disease had attacked both sides. All had 
suffered from rickets which had put its stamp on their 
entire habitus. 

I suppose the chances are that in'all four cases the 
cause of the disease was founded on a rachitic basis. 
This I think to be the case with three other bilateral 
cases examined by me (Cases 18, 47, 54). Taken all in 
all, I suppose that bilateral disease developing either 
spontaneously or after a trauma in patients with a 
history of rickets is to be considered as determined by 
rickets, and when the disease does not appear till four 
years afterwards, it is to be considered as a “ tardive 
rachit.” 

Calot has lately, on a basis of 150 observations, 0 denied 
the existence of any mal. c. C.-L.-P. in saying cate¬ 
gorically, “La maladie de Perthes (ou Legg) n’existe 
pas. Les containes des cases cit6s sont autant de 
subluxation congenitales larv6es et meconnuSes.” The 
very fact that the disease as mentioned mostly appears 
in a previously quite normal hip disproves sufficiently 
Calot’s theory. The subluxation which is not rare in 
the course of the disease is secondary, unless it depends 
on alterations of the acetabulum of a rachitic nature. 

Lenormant, in 1913, 7 and later Delitala, 8 maintained 
that the disease depends upon a dystrophia cong. The 
same can be said against this as against Calot’s theory, 
but on the other side his hypothesis cannot be rejected 
when the symptoms of the disease have been present 
ever since the child began walking. Such a case is 
No. 57 in my material. 

Though there are thus several causes of the disease 
all have this in common, that they bring forth a 
disturbance in the joint’s state of nutrition. As in 
nearly all cases the clinical and X ray picture is the 
same and the course of the disease is uniform, it is 
likely that the causal factors mentioned are only acci¬ 
dental and exciting, and the actual predisposing cause 
is to be sought in more fundamental circumstances. 
Note the development of the disease at a particular 
age, its predilection for one sex, its at times familiar 
appearance, and its alternation within the same family 
with other diseases of the hip (one can find 
mal. c. C.-L.-P. on one side and luxat. c. cong. on the 
other in the same individual). I have thought the most 
fundamental cause of the disease to be disturbances of 
•certain endocrine glands or of the interaction between 
them. One must in this connexion remember the 
relation of osteomalacia to the ovaries, particular forms 
of arthritis deformans to the thyroid gland, and 
Axhausen’s interpretation of these and other diseases 
as “ Knochendystrophie ” brought about by alterations 
in the secretion of the intern glands. Lseven, in 
examining a skeleton of a cretin, found a pronounced 
mal c. C.-L.-P. on both sides, 9 and Erkes has found the 
disease in a patient with a pronounced typus adiposo- 
genitalis .—I am, Sir, yours faithfully, 

Halfdan Sundt, 

Medical Superintendent of Fredriksvern 
Coast Hospital, Norway. 

Fredriksvern, Norway. 


* Norsk Magazin for Lcegevidenskapen, No. 4,1915. 
* Journal des Praticiens, Jan. 22nd, 1921. 

7 La Prease M6dicale. 

8 American Jour, of Orthop. Burg, 1915. 

9 Deut. Zeitschr. f. Chir., Bd. ci. 


WARMING ETHER VAPOUR FOR 
INHALATION. 

To the Editor of The Lancet. 

Sir, —May I draw attention to what I consider 
a danger with regard to some intratracheal anaesthesia 
apparatus recently described in your columns 1 — 
viz., the method of heating the ether-laden air by 
an electric incandescent lamp ? Dr. W. J. McCardie 
has described * an accident caused, almost certainly, 
by a minute spark in the bulb fittings which fired the 
ether, and it seems not to have been a unique 
occurrence. The temperature required for the 
ignition of ether is considerably higher than for coal- 
gas, but, once alight, the vapour burns fiercely, the 
flame licking up outlying streams. Mixed with 
a proper proportion of air it may explode with 
violence. Moreover, heating gases and vapours 
with the object of administering them warm is 
generally futile. Their specific heat is so extremely 
low that, while they can be heated with the utmost 
ease, passage through a foot or two of rubber tubing, 
even with moderate rapidity, will effectually reduce 
them to its own temperature, nor does the temperature 
of the tube become appreciably raised. For example, 
the temperature of air blown by a foot-bellows 
through 20 feet of copper tubing in hot water, 
appeared to be 110° F., while, blown only through 
a few fittings, equal to about 8 or 10 inches of the 
hot tubing, it was 108° F., and many experiments 
gave consistent results. Again, where the tempera¬ 
ture of a room was 62° F. ether-laden air blown 
through a tube immersed in water at 152° F., which 
heated it efficiently, and then through 18 inches of 
rubber tubing about 9/32 inch in diameter for five 
minutes, registered 68° F., while five minutes after the 
hot water had been removed it registered 65° F.; 
showing, it would seem, that the temperature of the 
room largely controlled the result. There are 
fallacies in connexion with taking the temperature 
of gases in movement. They invalidate the reading 
of a thermometer placed in the space underneath a 
lint-covered Schimmelbusch frame, where it will act 
much as the wet bulb in a hygrometer. 

Possibly a useful way of warming vapour for 
inhalation would be to pass it through a short 
length of rubber tubing—18 inches would suffice— 
placed on the patient’s chest, beneath the clothing, 
and thence by the shortest route to his nose and 
mouth.—I am, Sir, yours faithfully, 

K. B. Pinson, 

May 16th. Anaesthetist, Manchester Royal Infirmary. 

EARLY DIAGNOSIS IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sir, —If in all cases of diphtheria antidiphtheritie 
serum could be administered sufficiently early, and 
in efficient dose, then the disease could be regarded 
as comparatively innocuous. This, I believe, is 
the steadily growing and considered opinion of those 
in the profession in a favourable position to judge. 
And now if this statement of opinion is granted 
as correct, then the continued considerable death- 
rate in this disease is a reproach. Ideally, serum 
ought to be administered at once on the first 
reasonable suspicion of diphtheria, then a swab 
should be taken from the throat. If the result 
of bacteriological examination of the latter is positive 
then valuable time in treatment ha* been gained, and 
if negative, the patient’s condition has not been 
prejudiced. Too often it is found when the case 
arrives at the isolation hospital that serum has 
not been administered at all, or that valuable time 
in treatment has been lost by waiting on the result 
of bacteriological examination before administering 
serum. The important point to be noted here ^ 
that during this lost time toxins are rapidly becoming 
fixed in the patient’s nervous tissue, with irreparable 

1 The Lancet, April 2nd, p. 704, and April 30th, p. 916; 

* Royal Soc. of Medicine, Section of AnaMthetics, Mar. 4th. 1»- 1 
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damage to the prospects of subsequent treatment 
and consequently also to prognosis. 

The following practical steps to give the all- 
important earlier administration of serum suggest 
themselves to me :— 

(1) Health visitors, under the M.O.H., should be 
instructed how to take swabs and administer serum. 

(2) The practitioner in attendance should send, 
ty telephone or otherwise, immediate notice to the 
Health Office of cases of sore throat, in which there 
exists a reasonable suspicion of the existence of 
diphtheritic infection, with a request that the health 
visitor be sent at once to administer an initial dose 
cf serum in such quantity as the practitioner may 
order. 

(3) A swab could be taken by the health visitor 
at the same time, and the result of bacteriological 
examination awaited. 

(4) Free access to fresh serum and swab outfit 

should be given to the practitioner at all times to 
provide for the following contingencies : (a) the 

practitioner wishing to administer the initial dose 
personally, or (6) to allow of tlie practitioner giving 
it personally, where unnecessary delay 'would other¬ 
wise arise through the health offices being closed, 
as at night-time, week-ends, or public holidays. 

It should, however, be noted that, not infrequently 
(and this especially applies to working-class areas), 
the delay in the application of serum treatment has 
arisen through parents not considering it necessary 
to seek early medical advice in cases of sore throat 
in their children, and this is especially dangerous in 
the presence in the district of diphtheria in epidemic 
form. Parents, and the public generally, might 
be made more alive to the sovereign virtue of serum 
administered early in diphtheria, and to the serious 
consequences to the patient that may arise through 
omission of such early administration. This could 
be done by educative propaganda, say by the public 
health authorities. 

If this letter helps in any way the efforts to reduce 
a preventable mortality it will have accomplished 
its purpose.—I am, Sir, yours faithful!v, 

J. Ewing Adam, M.D., F.R.C.S. Edin., D.P.H., 

Medical Superintendent, Mogden Isolation 

May 23rd, 1921. Hospital, Isleworth. 


To the Editor of The Lancet. 

Sir, —The letter from Dr. Frederic Thomson in 
The Lancet of May 21st indicates the responsibilities 
of directors of bacteriological laboratories. 

When I had charge of the bacteriological labora¬ 
tory in the borough of Southend-on-Sea, in reporting 
on swabs submitted I was in the habit of issuing a 
printed report of the result of examination, at the 
foot of which I warned the practitioner that a 
negative result did not necessarily mean that the 
case was not one of diphtheria. Another sentence 
emphasised the importance of giving antitoxin when 
diphtheria was suspected, without waiting for the 
bacteriological result. 

The Norfolk County Council has recently started 
a County Laboratory, and naturally I am adopting 
the same precautions in my reports. 

I am, Sir, yours faithfully, 

J. T. C 1 . Nash. 

The Shire House. Norwich. May 23rd, 1921. 

THE WEANLING. 

To the Editor of The Lancet. 

Sir, —The babies of the poor country Arabs in 
Upper Egypt have no intermediate stage. They 
receive a slab of coarse wholemeal bread while they 
are still on the breast, and when weaned many of 
them get little or no milk because of their parents’ 
poverty. These children, fed chiefly on the real 
staff of life—water, raw fruits, and raw vegetables— 
also with lentil soup, grow into fine men and women 
with good teeth and powerful jaws. In fourteen 
years no case of appendicitis, no case of gastric ulcer, 
no case of cancer either of breast or stomach was 
seen at the hospital. Yet the Egyptian surgeons 


inform me that they see a fair number of cases of 
appendicitis amongst the children of the rich in Cairo. 
The country native if promoted to be the servant 
of a house in Cairo loses his good teeth, though I 
think that the large amount of raw fruit he still 
eats tends to prevent their decay. The poor native 
takes his sugar only in the form of the fibrous cane 
or in other fruits. What I should like to know, Sir, 
is this : IIow many cases of appendicitis, gastric 
or duodenal ulcer, and cancer of the stomach arise 
in those favoured few of our population who have 
never suffered from dental caries ? Surely the 
first thing is to concentrate on the prevention of 
dental caries ; at any rate it is my firm belief that 
with the return of sound teeth the diseases above- 
mentioned will almost disappear. 

I am, Sir, yours faithfully, 

W. E. Nickoixs Dunn. 

Bath Club, Dover-street, W., May 13th, 1921. 

HELIOTHERAPY IN SURGICAL 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —It is no exaggeration to state that helio¬ 
therapy is to-day, at least on the Continent, recognised 
as the treatment par excellence of surgical tuber¬ 
culosis. The success of Rollier at Leysin and others 
on the Riviera testifies that the medical profession 
and the public at large are becoming more and more 
aware of the great value of a systematised sun cure. 
Thus no one need nowadays despair of ever bringing 
back to perfect health, and at times with absolute 
restoration to its primitive function, a chronically 
inflamed tuberculous joint. That eminently desperate 
condition, morbus coxae, even if suppurating, and 
that no less discouraging affection, Pott’s disease, 
when not too advanced, both yield to the all-powerful 
and healing effect of the sun. Again, chronic adenitis, 
whether the glands be enlarged singly or in groups, 
whether suppurating or not, can be and is always 
cured by heliotherapy. 

As Rollier says, few cases of local tuberculosis are 
more susceptible to the treatment, and this without 
resorting to aspiratory methods, injection of anti¬ 
septic substances, and still less to excision. Thus a 
cure is obtained without reinfection, so constant 
after operative treatment, and without scars. On 
the Riviera, where we have treated a large number 
of cases by sun cure, we have further obtained excel¬ 
lent results in tuberculosis of the abdomen, in all 
manners of chronically inflamed conditions of bony 
surfaces, tuberculous or otherwise, in tuberculosis of 
the uro-genital tract, pleuro-pneumonia, neuritis, 
neuro-arthropathies, callous ulcers with varicose 
enlargement, staphylococcic infections, and in _ the 
convalescence from abdominal operations, especially 
those connected with the bowels. To sum up, 
heliotherapeutics not only shows itself particu¬ 
larly efficacious in all forms of local tuberculosis, 
when not too advanced, but is also the ideal form 
of treatment for a large variety of diseases where a 
general impairment of health has led to an imperfect 
action of the kidneys and of the skin, and where 
symptoms of chronic intoxication by toxins dominate- 
the scene.—I am, Sir, yours faithfully, 

G. A. Casalis de Pury. 

Weymouth-street. _ 

SURGICAL SHOCK. 

To the Editor of The Lancet. 

Sir, —In surgical shock, uncomplicated by severe 
haemorrhage, either external or internal, or by toxic 
substances capable of dilating capillaries, there 
appears to be an intense contraction of the 'whole 
vascular system, arteries, veins, and capillaries, 
as stated by Mr. John D. Malcolm. Granted the 
existence of a contracted vascular system, this 
becomes no longer capable of containing all the 
blood, and the volume of blood is reduced by migra¬ 
tion of the blood-fluids from the vessels into the 
tissues, with the result that the blood in actual 
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circulation is greatly diminished. Appropriate 
methods may be expected to demonstrate, if they 
have not already done so, the presence, in the tissues, 
of the missing blood-fluids. The foregoing explana¬ 
tion, being strictly in accord with clinical facts, is, 
in my opinion, far more convincing than is the 
assumption that the blood must be in some part of 
the vascular system, and therefore, “ the dilatation 
of arteries and veins having been ruled out, it could 
only be in the capillaries.” 

I am. Sir, yours faithfully, 

Plymouth, May 21st, 1921 C. HAMILTON WHITEFORD. 


PUBLIC HEALTH AND THE COAL 
DEADLOCK. 

To the Editor of The Lancet. 

Sir, —Perhaps the most remarkable thing about 
the coal deadlock is the good state of the mental 
public health. Nobody seems to be getting hysteri¬ 
cal. We may be heading for destruction, but we 
seem to be doing so in a philosophical, good- 
humoured manner. We learned to put up with 
restrictions during the war, and have gone back 
to them quite placidly. For the ordinary public 
there has been no food difficulty as yet. The diffi¬ 
culty about domestic fuel comes at a time of the 
year when it is not much felt. A hot dinner once, 
twice, or thrice a week instead of every day is no 
great deprivation. Butter is cheaper, vegetables 
plentiful, and up till now there has been no difficulty 
about the delivery of milk. We can take to a simpler 
dietary and a simpler life with probable benefit to 
our health. A little discomfort on necessary railway 
journeys is nothing to make a fuss about. The cur¬ 
tailing of tram services may do some of us good, and 
the reduction of gas and electric lighting is more of 
an inconvenience than a danger to health. The use 
of baths is curtailed, and with it the cult of swimming. 
This will be a relief to those ear and nose specialists 
who regard the public baths as a source of much ill. 
The Briton is proverbially fond of his “ tub,” but 
many millions got used to fewer tubs during the war. 
Many people who have been used to hot baths find 
the change to cold ones exhilarating. There is no 
evidence that the public health has suffered as yet. 
The air of our industrial towns is cleaner. We are 
conserving our supply of coal at a time when it 
cannot be disposed of profitably. Fortunately, the 
necessary sanitary services, such as the collection and 
disposal of refuse, are very little dependent on coal. 
Perhaps the deadlock will even give a fillip to the 
movement for recovering the millions of tons of 
available fuel from our dustbins. 

Provided the strike funds and relief are wisely 
administered and spent, there is no reason why the 
public health should suffer, except in so far as the 
extension of unemployment brings fresh sections 
of the population below the poverty line. In 
London the number of necessitous children requir¬ 
ing meals in elementary schools was in December, 
1920, double what it was in December, 1919, and 
the number has increased week by week ever since. 
It is not nutrition with which we are specially con¬ 
cerned at the moment. All through the trouble 
a spirit of cheerful optimism has prevailed. I met 
a man a week ago who prophesied that in three 
weeks the coal deadlock, the German trouble, and 
the Irish trouble would be practically settled. He is 
only typical of many. If you travel in a railway 
compartment crowded with reservists just called up 
the one thing which strikes you is their imperturb¬ 
able good humour. I deduce from all this that the 
mental public health is in a sound state. It is not 
that people “ don’t care ” ; it is that they realise 
that they are up against trouble that has to be seen 
through, and they are determined to see it through 
cheerfully and without unnecessary “ grousing.” I 
do not want to minimise the seriousness of the 
situation, but as grumbling does not help its absence 
is all to the good.—I am, Sir, yours faithfully, 

May 21st, 1921. M.O.H. 


Utefekal Jjttfos. 


Royal College of Surgeons of England.— 
As the result of the special and ordinary Primary Fellowship 
Examination held from May 3rd to 14th, for which 171 
candidates presented themselves, 58 candidates were 
approved and 113 were rejected. The following are the 
names and medical schools of the successful candidates :— 

L. H. Appleby, Kingston and London ; I>. C. G. Balllnfrall. 
Cambridge and St. Bart.’s ; F. G. Beatty, Trin. Coll.. 
Dublin ; A. Blackstock, King’s Coll. ; C. E. Bond, Cam¬ 
bridge and Univ. Coll. ; G. A. Brookes, Sydney and 
London ; H. A. Brookes, Edinburgh; G. G. Bruce, 
Aberdeen ; J. T. Burrell, Cambridge and London ; G. M. 
Cameron, Toronto and St. Mary’s ; C. H. Carlton, Oxford 
and St. Mary’s ; S. M. Cohen. Cardiff and St. Bart.’s ; 

J. R. M. Collie, Dalhousie and St. Mary’s ; R. 9. Corbett. 
Cambridge and St. Bart.’s. ; R. C. Davenport, St. Bart.’s : 
C. O. Davies. Liverpool : S. N. Deboo, Bombay and 
Guy’s; M. R. Flynn, Sydney and Middlesex; G. NT. 
Golden, London ; L. B. Goldschmidt, King’s Coll. ; 

W. D. Hart, Otago and St. Mary’s ; G. T. Henderson. 
Cambridge and Guy’s ; C. A. Hordcr, St. Bart.’s ; L. G. 
Housden, Guy’s ; M. V. Hurley, Cork and London; 

S. P. Jacobson, Cape Town and Guy’s ; J. Jemson, Guy’s ; 

A. R. Jones, Cardiff and Middlesex ; N. A. Jory and 

X. E. Laurence, St. Bart.’s ; M. A. Lautrt, St. Thomas’s : 

K. W. Leon, St. Bart.’s ; A. It. Lister, Cambridge and 
London; C. A. Lupton, Cambridge; Gladys Helen 
Marchant, Calcutta and Lond. Sch. Medicine for Women : 
J. Maxwell. St. Bart.’s ; Ruth K. Millar and W. Miller, 
Edinburgh: L. Morris, Manchester and Middlesex : 

T. D. Overend, Oxford and Middlesex ; J. A. Panton. 
Manchester : C. M. Pearce, St. Bart.’s ; N. A. M. Petersen 
London ; J. E. Purves, Edinburgh and St. Mary’s ; 

B. T. Rose, Birmingham ; J. P. Ross, St. Bart.’s ; Violet 
lone Russell, Lond. Sch. Med. for Women ; J. R. Smith. 
Cambridge ; M. J. Smyth, Dublin and Middlesex ; W. O. 
Stevenson, Toronto and Univ. Coll. ; Hilda North 
Stoessiger, Lond. Sch. Med. for Women ; G. C. Swanson, 
Glasgow and Untv. Coll. ; D. B. Walker, Otago and 
Royal Free; A. D. Wall, St. Bart.’s; E. C. Warner, 
Guy’s ; F. W. Watkyn-Thomas, Cambridge and St. Bart.’s : 
H. B. White, St. Bart.’s ; and S. H. Woods, Trin. Coll., 
Dublin. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
The following candidates having passed the requisite 
examinations have been admitted Diplom&tes in Public 
Health :— 

Robert B. Watson, Robert B. Stewart, Cecil C. Brown 
John S. Elliot, John B. Primmer, Donald A. Cad man. 
Andrew I. Meek, Jamit Singh, John C. Simpson, Norman 
S. R. Lorraine, Colin Milne, George G. S. Johnston. David T. 
Macleod Large, George P. Taylor, and Jane Elizabeth Hay. 

Royal College of Surgeons of Edinburgh.— 
At a meeting of the College held on May 18th the following 
candidates, having passed the requisite examinations, 
were admitted Fellows :— 

John P. Blockley, John W. Burns, Arthur G. Clark, William A. 
Cochrane, Thomas Colley, Cyril C.'H. Cuff, Charles W. 
Graham, John M. Hyde, Victor J. F. Lack, Thomas 
Lindsay, Helen Meldrum McMillan, Walter Mercer, Mabel 
Lida Ramsay, George C. Scantlebury, Stuart Sooutar, 
George H. Stevenson, and Stanley G. Whitfeld. 

The following candidates, having passed the requisite 
examinations, received the Higher Dental Diploma: 
Grantley Smith and James A. S. Wright. 

At the same meeting the Bathgate memorial prize, 
consisting of bronze medal and set of books, was, after a 
competitive examination in Materia Medica, awarded to 
James Maitland McLintock, and the Ivison Macadam 
memorial prize in Chemistry, consisting of bronze medal 
and set of books, was awarded, after competitive examina¬ 
tion, to John Harkness. 

Harveian Society.— The annual dinner will be 
held on Wednesday, June 22nd, at 7.30 p.m., at the Caf£ 
Royal, Regent-street, London, W. 

Royal Institution of Great Britain.— The 
Friday evening discourse on June 3rd, at 9 p.m., will be 
delivered by Mr. Leonard Huxley, editor of the Comhill 
Magazine , on Chronicles of the Cornhill. 

Great Northern Central Hospital.— A bazaar 
in aid of this hospital will be held at Crewe House on 
June 2nd and 3rd. 

The People’s League of Health. —Lady Curzon 
held an At Home at 1, Carlton House-terrace, on May 24th, 
to inaugurate her office of Appeal Director of the People’s 
League of Healt h. The speakers included Viscount Burnham, 
the Bishop of Birmingham, Sir Bruce Bruce-Porter, and 
Sir Johnston Forbes-Robertson. 
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University of London.— Hygiene. —A course of 
four advanced lectures on Recent Developments in Legis¬ 
lation for the Prevention of Disease will be given by 
Dr. Charles Porter at University College, Oower-street, 
London, W.C., at 5.30 P.M. on May 30th and June 3rd, 
6th, and 10th. 

Pharmacology. —A course of four advanced lectures on 
Some Actions of Foodstuffs in the Production and Treatment 
of Disease will be given by Prof. Edward Mellanby at the 
Royal College of Surgeons, Lincoln’s Inn-fields, London, 
W.C., at 5 P.M. on June 6th, 7th, 13th, and 14th. 

Embryology. —A course of three advanced lectures on 
Recent Advances in Experimental Embryology will be 
given by Prof. E. W. MacBride, F.R.S., at the Royal 
College of Science, Exhibition-road, London, S.W., at 
5 P.M. on June 7th, 8th, and 9th. 

Medicine. —An advanced lecture on Permeability in 
Physiology and Pathology will be given at the Royal 
Society of Medicine, 1, Wimpole-street, London, W., by 
Dr. H. J. Hamburger, at 5 p.m. on June 8th. This 
lecture, w’hich will be delivered in English, is the last of 
a series of six arranged under the scheme for the 
exchange of lectures in medicine between England and 
Holland. 

A course of four advanced lectures on the Therapeutic 
Use of Digitalis will be given by Prof. F. R. Fraser, in 
the Surgical Lecture Theatre, St. Bartholomew’s Hospital 
Medical School, West Smithfield, London, E.C., at 5 p.m., 
on June 13th, 15th, 17th, and 20th. 

All these lectures are addressed to advanced students 
of the University and to others interested in the subject 
Admission is free, without ticket. 

Medico-Psychological Association of Great 
Britain and Ireland. —rAt the quarterly meeting of this 
Association on June 7th, Sir Frederick Mott will deliver 
the second Maudsley lecture, at 4.30 p.m., at the Maudsley 
Hospital, Denmark Hill, London, S.E. 

Royal Society of Arts.— On Monday, May 30th, 
at 8 p.m., Sir Kenneth Goadby will read a paper on Industrial 
Disease and Immunity at the house of the Society, John- 
street, Adelphi, London, W.C. The Rt. Hon. John R. 
Clynes, M.P., will preside, and the paper will be followed 
by a discussion. 

Rontgen Society.— An exhibition of Radiographs 
will be held by the Rontgen Society in the Royal Photo¬ 
graphic Society’s rooms, 35, Russell-square, London, W.C., 
during the month of June. The exhibition will be open 
daily, Sundays excepted, from 10 a.m. to 5 p.m., and all 
who are interested are invited to attend. 

Society of Medical Officers of Health.— At 
a meeting of this society held on May 20th Dr. W. J. 
Howarth, medical officer of health for the City of London, 
was elected president of the society for the session 1921-22. 
Dr. Howarth will take office in October next. At the same 
meeting the honorary fellowship of the society was 
conferred on Dr. Alfred Hill, formerly medical officer of 
health for the City of Birmingham, “ for long and 
distinguished services to preventive medicine and public 
health administration.” Dr. Hill, who has just entered 
his 96th year, was president of the society in 1886 and 1887. 

Medicine in the Southern Parliament of 
Ireland. —A large number of medical men have been 
returned unopposed to the Southern Parliament. The follow¬ 
ing names occur Sir James Craig, Dublin University ; 
Mr. R. F. Hayes, East Limerick and City of Limerick ; 
Mr. V. J. White, Waterford and East Tipperary ; Mr. P. 
McCartan, King’s and Queen’s Counties ; Dr. J. Ryan, 
Wexford ; Dr. Cusack, Galway ; Mr. J. Crowley, Mayo ; 
Dr. Ferran, Sligo ; Dr. J. P. McGinley, DonegalDr. Ada 
English, National University. Of these members five are 
in jail, three of them without any charge being preferred 
against them. 

The late Mr. W. H. Ellis.— William Henry 
Ellis, M.R.C.S., L.S.A., who died at Bradford on May 8th, 
was consulting surgeon to Sir Titus Salt’s Hospital, Shipley, 
and well known as a medical practitioner in the West 
Riding. He received his medical education at Cambridge 
and at St. Bartholomew’s Hospital and qualified in 1866. 
For a time he held a house appointment at the Great 
Northern Hospital, London, and afterwards started practice 
at Shipley, for which town he became M.O.H., and 
was later appointed certifying surgeon under the Factory 
and Workshop Acts, and a medical referee. He retired 
from practice in 1910, when he was placed on the commission 
of the peace for the Riding. Mr. Ellis was the chairman 
of the Salt Trust Board of Governors, a member of the 
Shipley School Board, and, in the early days of the Volunteer 
movement, held a commission in the Volunteer Force. 
The part which Mr. Ellis took in the public life of the 
community among which he practised will make his loss 
keenly felt by many. 


Hospital for Sick Children, Great Ormond- 
street. —A course of lectures, free to medical practi¬ 
tioners, is being held at this hospital on Thursdays at 
4 p.m. The next lecture will be delivered on June 2nd 
by Dr. G. Still on Some Urinary Disorders. Subsequent 
lectures will be announced in our Medical Diary. Clinical 
instruction is also given by the members of the staff at 
their visits. The fee to post-graduates for three months’ 
attendance is £5 5s., and for perpetual attendance, £10 10s. 
Clinical clerkships and dresserships are open to students— 
fee, £1 Is. per month. 

Dalrymple House, Rickmansworth.— We have 
received the thirty-seventh annual report of this institution, 
which is under the management of the Homes for Inebriates 
Association. During the year 56 persons have been 
admitted as private patients and 23 under the Inebriates 
Act; these figures do not include readmissions. The 
fact that culture and education do not protect a man 
from over-indulgence is seen clearly by the list of occupations 
of those who since the opening of the home have been 
driven to seek its help, for professors, librarians, solicitors, 
architects, &c., are all included. Even those whose 
business it is to preach against indulgence themselves 
sometimes fall, as 31 clerks in holy orders have been 
admitted ; and a scientific knowledge as to the danger of 
taking alcohol is not a complete safeguard, for 116 medical 
practitioners have sought relief. The medical superin¬ 
tendent, Dr. F. 8. D. Hogg, reports that he uses a variety 
of methods in the treatment of his patients, and is able to 
give a large measure of freedom to almost all of them 
after two to four weeks’ residence ; the most important 
aid to recovery he finds to lie in the strengthening of the 
patient’s will-power and determination, and a realisation 
that total abstinence from alcohol (or from the drug to 
which he has been addicted) is an absolute necessity. 

The late Dr. J. M. Rogers -Tillstone.— John 
Monkhouse Rogers-Tillstone, L.R.C.P. Lond., M.R.C.S., 
who died at Surbiton on May 16th, at the age of 52, came 
of a family long associated with Brighton. He studied 
medicine at St. Bart.’s and qualified L.R.C.P., M.R.O.S., 
in 1891, practising at East Mailing in Kent and later at 
Chalford in Gloucestershire. Dr. Rogers-Tillstone, after 
retiring from practice, spent some years at Maidstone. 
Always interested in the Volunteer movement, he took an 
important part in the formation of the 1st H.C. Field 
Ambulance, eventually commanding the unit, and went out 
to France in December, 1914. He went through the first 
battle of Ypres, and was mentioned in dispatches for the 
initiative he showed in evacuating a hospital installed in a 
ruined building in the town shortly before it was destroyed 
by fire. Afterwards, a shell buret in front of him and he 
was thrown from his horse and badly injured. Subsequently 
he held appointments at Canterbury, Margate, and Col¬ 
chester. In 1919 he attained the rank of colonel and was 
transferred from the R.A.M.C. to the Army Medical Service. 
In 1920, Dr. Rogers-Tillstone became chief of the Home 
Counties Pensions Board at Guildford, and was holding 
the appointment at the time of his death. 

Death of Dr Martin Dempsey, F.R.C.P.I.—Dr. 
Martin Dempsey, senior physician to the Mater Misericordise 
Hospital, Dublin, and professor of materia medica in 
University College, Dublin, died on May 19th. He had been 
in failing health for some time, and contracting pneumonia 
he succumbed. He was a little over 50 years of age. 
Dr. Dempsey, after a distinguished course in the Royal 
University, took his medical degrees in 1890, and his M.D. 
degree with gold medal in 1893. He had the reputation 
of being a sound and wise physician, and a clear and 
attractive teacher. For many years he enjoyed a large 
practice as a consultant. Personally he was a man of 
much charm and wide culture, devoid of show or pretence 
and much esteemed by his friends. 

The late Dr. J. S. Ferris.— Dr. John Spencer 
Ferris died at Ealing on May 17th at the age of 79 years. 
After studying at King’s College Hospital, London, and in 
Paris and Germany, he qualified M.R.C.S. Eng., in 1863, 
taking honours at the M.B.Lond. three years later. He 
commenced practice in Uxbridge in partnership with the 
late Dr. Macnamara, and lived there until his retirement in 
1910. At first he visited his patients on horseback, but later 
adopted a high gig with red wheels, his partner’s equipage 
having yellow wheels. lie became medical officer and 
hon. colonel to the Uxbridge Yeomanry, and it is recorded 
that there was some difficulty in obtaining a horse big 
enough for him. He was a great friend of Linley Samboume, 
who lived near him, and afforded the cartoonist material for 
some of his inimitable sketches of the yeomanry. At one 
time Dr. Fen is was an active member of the Uxbridge 
urban district council, easily heading the poll at the election. 
Dr. Ferris, who was buried at Great Malvern, is survived 
by one son, who is in the Navy, and a daughter, his wife 
having predeceased him. 
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Cj)£ SfrHtes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Lieutenant-Commanders to be Surgeon Com¬ 
manders : H. F. Briggs, A. G. Malcolm, H. C. Devas, and 
H. Burns. 

Surg.-Lieut. G. \V. Woodhouse to be Surgeon Lieutenant- 
Commander. 

A. C. Esmonde to be Surgeon Lieutenant. 

A R M Y M EDI C A L SE B V K L. 

Lieut. Col. R. J. W. Mawbinny. from R.A.M.Cto be 
Colonel. _ 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. (acting Major) H. G. Hobson to be Captain. 
Lieut. (Temp. Capt.) T. B. H. Tabuteau to be Captain. 
Temporary Captains relinquishing their commissions : 
Acting Major C. C. Chance (granted the rank of Major), 
and II Stangor (retains the rank of Captain). 

TKRRITORIAI. FORCE. 

Capt. F. J M aris to he Captain. 

Capt. H. JL Logan (late 1st South Middlesex Brigade, 

(R.F.A.) to be Lieutenant, and relinquishes the rank of 
Captain. 

Lieut. R. Price (late R.A.M.C.) to be Lieutenant. 

1>KFENCK FORCE. 

The following temporary appointments have been 

made : 

Assistant Directors of Medical Services : Temp. Cols. 
F. W. Higgs (D.F.) and J. G. Martin (D.F ). 

Deputy Assistant Directors of Medical Services : Capls. 
O. Teichman (D.F) and S. S. Greaves (D.F.). 

To be temporary Colonels: F. W. Higgs and J. G. 
Martin. 

To be temporary Major : C. V. Bulstrode. 

To be temporary Captains : H. Drummond, O. Teichman, 
and J. D. G. Stewart. 

1st East Lancs Field Ambulance (D.F.)—To be temporary 
Lieutenant-Colonel : T. B. Wolstenholme. 

To be temporary Captains: J. F. O’Grady and T. 
Hamilton. 

1st Highland Field Ambulance (D.F.)—To bo temporary 
Lieutenant-Colonel: A. S. K. Anderson. To be temporaiy 
Lieutenants : I. S. Thomson, J. I. Moir, G. Burnett, and 
D. R. Macdonald. 

3rd Highland Field Ambulance (D.F.)—To be temporary 
Captains : D. Roger and W. E. A. Buchanan. 

3rd Lowland Field Ambulance (D.F.)—To be temporary 
Lieutenant-Colonel : F. A. E. Crew. To be temporary 
Captains : J. A. L. Loudon and C. G. Lambie. To be 
temporary Lieutenants : O. H. Wild, E. H. Ponder, and 

R. K. S. Lim. 

62nd Lowland Division Sanitary Section (D.F.).—To be 
temporary Captain : M. Wilson. 

1st East Anglian Field Ambulance (D.F.)—To be tem¬ 
porary Major : W. S. Forbes. 

1st" South Midland Field Ambulance (D.F.).—To be 
temporary Major: F. G. Hobson. To be temporary 
Captain : W. D. Gardner. 

2nd South Midland Field Ambulance (D.F.).—Temp. 
Capt. W. W. Newton to be temporary Major. To be 
temporary Captains : W. W. Newton and Temp. Lieut. 
N. C. Cooper. 

2nd Northumberland Field Ambulance (D.F.).—To be 
temporary Lieutenant-Colonel: D. L. Fisher. 

To be temporary Major : V. Wardle. To be temporary 
Captains : D. Roberts, F. C. Pridham, and W. McK. Wilson. 

49th West Riding Division Sanitary Section (D.F.).— 
To be temporary Captain : H. L. Robinson. 

INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel to be Colonel : (Bt.-Col.) R. Heard. 
The King has approved the retirement of Lieut.-Col. 

S. Evans. The King has approved the relinquishment of 
their commissions by Temp. Capt. Banwari Lai Gupta, 
Temp. Capt. Shapoor Dinshaw Vania, and Jamshedji 
Nasarwanji Duggan. 


Pltbiciil ffliurg. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wimpole-street. W. 

Wednesday, Jane 1st. 

SECTION OF SURGERY : at 5.30 P.M. 

Papers: Mr. Charles A. Pannett: The Treatment of the 
Imperfectly Descended Testicle. 

Dr. A. Goodman Levy : Cardiac Massage. 

Thursday, Friday, and Saturday, Jane 2nd, 3rd. end 4th. 

SECTION OF LARYNGOLOGY : Summer Meeting. 
Thursday. —Papers, 2.30-6 p.m. 

Friday. —Papers, 10 a.m.-1 p.m. 

Demonstrations, 2.30-4 p.m. 

Clinical Meeting, 4 p.m. 

Dinner, 7.30 p.m. 

Saturday. —Visits to Hospitals. 

Friday and Saturday, June 3rd and 4th. 

SECTION OF OBSTETRICS AND GYN.ECOLOGY". 

The Council desires to call the special attention of 
Members of the Section to the British Congress of Gynae¬ 
cology and Obstetrics to be held at the Queen’s Hotel, 
Birmingham, on June 3rd and 4th. 

Friday, June 3rd : at 9.30 a.m. 

Papers : Dr. W. E. Fothergill and Dr. F. H. Lacey : The- 
Results of Plastic Vaginal Operations for Genital 
Prolapse. 

Dr. A. Donald : The History and Technique of Col- 
porrhaphy. 

The following Resolution will be moved by Dr. Fothergill, 
seconded by Dr. Lacey :— 

That in the opinion of the Meeting, operations by the 
abdominal route are quite unnecessary for the treat¬ 
ment of genital prolapse. 

At 2.30 P.M. 

Specimens will be shown by—Dr. Clifford White, Dr. Ewaiv 
Maclean, Dr. II. Chappie, Dr. G. I. Straehan, and 
Professor II. Briggs. 

Short Communications will be given by—Dr. F. J. Browne, 
Mr. Gordon Luker. Dr. Walter Swayne. 

Saturday, Juno 4th : at 9.30 p.m. 

Operations at Birmingham Hospitals. 

N.B.—Members desiring further information should 
apply to Mr. Beckwith Whitehouse, 52, Newhall-street, 
Birmingham. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 

HYGIENE, 11, Chandos-stroet, Cavendish-square. W. 
Friday, June 3rd. — Adjourned Meeting. Papers: — Lt.- 
Col. H. Kirkpatrick, I.M.S. (retd.) : Some Points on 
Trachoma. Dr. Carlo Franca : An Early Portuguese- 
Contribution to Tropical Medicine. 

ROYAL SOCIETY OF ARTS, John-street, Adelpht, W.C. 

Monday, May 30th.—8 i*.m.. Paper :—Sir Kenneth 
Goadby : Industrial Disease and Immunity. 


Donations and Bequests.— The Chelsea Hospital 
for Women has received £250 from the Trustees of Smith’s 
(Kensington) Charity and £100 la. Id. from the Estate of the 
late R. I. Campbell.—The British Home and Hospital for 
Incurables, Crown-lane, Streathara, has received £10 from 
the Surrey County Football Association. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, May 30th.—12.15 p.m., Dr. Burnford : Patho¬ 
logical Demonstration. 2 r.M., Dr. Simson : Diseases 
of Women. 2.30 p.m.. Mr. Baldwin : Visit to Surgical 
Wards. 5 p.m., Lecture:—Dr. Arthur Saunders : 
Gastric Disorders in Children. 

Tuesday. —10 a.m., Mr. Steadman : Dental Department. 

11 a.m., Dr. McDougal : Electrical Department. 

12 noon, Mr. Tyrrell Gray : Demonstration of 
Fractures. 2 p.m.. Dr. Pernet: Skin Departments 
2.30 p.m., Mr. Addison : Demonstration of Cases r 
Surgical Wards. 5 p.m., Mr. Banks Davis : Clinical 
Lecture :—Throat, Nose, and Ear. 

Wednesday. —10 a.m., Mr. MacDonald : Genito-Urinary 
Department. 12 noon, Mr. Sinclair : Surgical Diseases 
of the Abdomen. 2 p.m.. Dr. Morton: X Ray 
Department. 2 p.m., Mr. Gibb : Eye Department. 
2 p.m., Dr. Owen : Medical Out-Patients. 

Thursday. —10.30 a.m.. Dr. Simson: Gyntecological 

Demonstration. 12 noon, Dr. Scott Pinch in : Diseases 
of the Heart. 2 p.m., Mr. Bishop Harman : 
Department. 2 p.m., Mr. Baldwin : Orthopaedic 

Department. 5 p.m.. Special Lecture :—Dr. \V. H. 
Willcox : Toxic Conditions of the Liver (open to all 
medical practitioners). , , , 

Friday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Demonstration. 10 a.m., Mr. Dudley Buxton 

Dental Department. 2 p.m.. Dr. Burnford : Medical 
Out-Patients. 2 p.m., Mr. Banks Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 r.M., Mr. Addison : 
Demonstration of Surgical Cases, Surgical Wards. 
5 p.m.. Lecture :—Mr. MacDonald: Retention of 
Urine. 

Saturday. —9 a.m.. Dr. Burnford : Bacterial Therap> 
Department. 10 a.m.. Dr. -Arthur Saunders : Medical 
Diseases of Children. 2 p.m., Dr. Sinclair : Surgical 
Out-Patients. . 

Daily:—10 a.m. Visit of Post-graduates to W ards~ 
2 p.m., In-patient, Out-patient Cliiiics and Operations. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street-, W.C. _ 

Thursday, Juno 2nd.—Lecture :—Dr. Still: Somo 
Urinary Disorders. 
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Clinic : Dr. 
Dr. Aldrcn 


K 4oT9^feT^ H 9. SPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, May 30th.— 2 p.m.. Out-patient 
Hinds Howell. 3.30 p.m., Lecture 
Turner : Psycho-neuroses. 

Tuesday, May 31st.— 2 p.m.. Out-patient Clinic : Dr. 
Grainger Stewart. 3.30 p.m., Lecture Dr. Risicn 
Russell : Myelitis. 

Thursday, June 2nd.—2 p.m., Out-patient Clinic : Dr. 
Iarquhar Buzzard. 3.30 p.m.. Lecture:—Dr. Kinnier 
Wilson : Tumours of Spinal Cord (I.). 

Iriday, Juno 3rd.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Mr. Sargent: Surgical 
Treatment of Cerebral Compression. 

NEUROLOGICAL OPHTHALMOLOGY. 

M edxesday, June 1st.—3.30 p.m., Mr. Leslie Pnton * 
Optic Atrophv. 

Fee for Post-Graduate Course .€7 7a. 

C. M. Hinds Howell, Dean. 

LONDON HOSPITAL MEDICAL COLLEGE (University of 

London), Turner-street, Mile End, E. 

Courses of Lectures :— 

A Course of Fourteen Lectures on Psycho-Neuroses, to l>c 
given by Dr. M. Culpin in the Clinical Theatre of the 
Hospital. Open to Students of the Hospital and to 
Members of the Profession. 

Tuesday, May 31st.—5.15 p.m.. Lecture IX. Sym¬ 
ptomatology. 

Advanced Lectures in Physiology, to Students of the 
University and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, 
to be given by Prof. H. E. Roaf in the Phvsiologv 
Thcatre. 

Thursday, June 2nd.—4.30 p.m., Lecture IV. 

A Course of Lectures on Child Physiology, to be given bv 
Dr. W. M. Feldman, In the Physiological Theatre. 

Monday, May 30th.—5 p.m., Lecture. 

The Schorstein Memorial Lecture in the Anatomical Theatre 
of the College. 

Friday, June 3rd.—4 p.m., Dr. A. G. Gibson: Chronic 
Inflammatory Diseases of the Spleen. 

ST. BARTHOLOMEW’S HOSPITAL (University op 

London), West Smithfleld, E.C. 


Dickson. K., M.B., B.C’h. Cantab., M.R.C.S., L.R.C.P. Loud. 
Clinical Assistant to the Hospital for Sick Children, Great 
Ormond-street. 

Gqthk Werner, M.H.C.S., L.lt.C.P., Head of the Massage 
and Medical Gymnastics Department at Queen Marv’s 
Hospital for the East End. 

Kennon, R., M.D. Livcrp., F.R.C.S. Eng., Honorary Assistant 
Surgeon to the Royal Infirmary, Liverpool. 

Morrison, M„ M.B., Ch.B. Edin., D.T.M Eng., Medical 
Officer, West African Medical Staff, Nigeria. 

Reynolds, R. J., M.B., B.S. Loud., Adviser in Radiology 
to the Ministry of Pensions and Physician in Charge of the 
Department of Radiology and Electro-Therapeutics at 
( haring Cross Hospital. 

Stocks, P. M.D. Camb., Medical Officer in connexion with the 
Department of Applied Statistics and Eugenics in the 
university of London. 

Timur ell Fisher, a. G., F.R.C.S., Eng., Surgeon with charge 
of Out-I atients at the Dreadnought Hospital, Greenwich, 
m succession to E. T. C. Milligan, F.R.C.S. Eng., who 
has been promoted to the Senior Staff. 

'ovm, W. A., M.R.C.S. L.R.C.P. Loud.. Pathologist to 
St. John s Hospital for Diseases of the Skin. 

Jessop Hospital for Women, Sheffield : Kino, W r . W., F.R 
Edin., Honorary Surgeon ; Stacey, J. E., M.B., C 
Sheffield, Registrar. 


:.C.S 

Ch.B 


#acanries. 


A Course of Eight Advanced Lectures in Physiology, to be 
given in the Physiological Laboratory, to Studeuts of the 
University and others interested in the subject. 

Tuesday, May 31st.—4.30 p.m.. Lecture V. Prof. J. B. 
Loathes : Tyrosine. 

UNIVERSITY" COLLEGE (University of London), Gower- 
street, W.C. 

A Course of Four Advanced Lectures in Hygiene to Students 
of the University and to others interested in the sub*ec‘. 

Monday, May 30th, and Friday. —5.30 p.m., Dr. C. PorW 
Recent Developments in Legislation for the Prevention 
of Disease. (Lectures I. and II.) 

ROYAL LONDON OPHTHALMIC HOSPITAL (Moorflelde' 
at the Royal Society of Medicine, 1, Wimpole-street, W, 

Monday. May 30th.—5.30 p.m., Dr. L. Llewellyn : Miners* 
Nystagmus. 

Tuesday. —Dr. O'. G. Symon : Injuries to the Eye from 
Metallic Foreign Bodies. 

Wednesday. —Dr. T. M. L. Squire : Diseases of the Eve 
and the Workmen’s Compensation Act. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (University 
of London). 

Friday, Juno 3rd.—3 p.m., Dr. C. H. Bond : Psyehiatrv 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road, E.’ 
A Course of Post-Graduate Clinical Lectures and Demonstra¬ 
tions in the Board Room of the Hospital, free to Medical 
Practitioners and Students of Medicine. 

Monday, May 30th.—4 p.m., Mr. N. C. Lake: Juxta- 
Epiphyseal Strain and its Sequelre. 

Tuesday. —4.30 p.m., Dr. E. Pritchard: The Dietetic 
_Treatment of Wasting Babies. 

Thursday. —4 p.m.. Dr. P. Parkinson : Demonstration of 
Heart and Long Cases in the W T ards. 

Friday. —2.30 p.m., Mr. J. Taylor : Surgical Tuberculosis 
other than that of Bones and Joints. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASES. 
51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to 
be given by Dr. H. C. Miller, at the Kingsway Hail, 
Kingsway, W.C. 

Friday, June 3rd.—5.15 p.m., Lecture V. :—Emotional 
Development; The Child and the Adult; Sex Charac¬ 
teristics ; Adaptation. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, in the Lecture-room of the Bacteriological Depart¬ 
ment. 

A Course of Lectures on Pathological Research in its Relation 
to Medicine, open to all Members of the Profession and 
Students. 

Thursday, June 2nd.—4.30 p.m., Prof. G. Dreyer: A 
New Departure in the Serum Diagnosis of Syphilis. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, May 31st.—4.30 p.m., Lecture :—Sir William 
Milligan : Endoscopic Examination of the Food and 
Air Passages. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Special Course of Lectures in Gynaecology. 

Wednesday, June 1st.— 11 a.m.. Demonstration Operations. 

Thursday. —4.30 p.m.. Lecture VIII.:—Dr. A. C. Magian : 
Pelvic Peritonitis. 


For further information refer to the advertisement columns. 
Ashton-under-Lyne District Infirmary .—Res. Surg. O. £250. 
Adelaide University. —Professor of Zoology. £1100. 

Bedford County Hospital .—Asst. H.S. £150. 

Bcihlem_ Royal Hospital, Lambcth-road, S.E .*—Jun. Asst. Phys. 

Birmingham Genera 1 Hospital. —H.S. £100. H.S.’s to Special 
Dcpts. £125 each. 

Birmingham , Queen's Hospital. —Hon. Obst. Officer. Surg. 
Registrar. £100. 

Bimiingham University.— Demonstrator of Anatomy. £300. 
Bradford Royal Infirmary .—H.S. £200. 

Derbyshire, Devonshire Hospital .—H.P. £250. 

Cardiff , King Edward VII. Hospital .—H.S. £200. 

Charing Cross Hospital , Agar-street, W.C .—Asst. Phys. 

Chester Royal Infirmary.— Asst. H.S. £175. Also Hon. Asst. S. 
CUy and County of Bristol.— Asst. Res. M.O. at Ham Green 
Isolation Hospital and Sanatorium. £300. 

City of London Hospital for Diseases of the Chest, Victoria Park , 
E. —H.P. £125. 

Co'Chester, Essex County Hospital .—H.S. £200. 

Colchester, Severall’s Mental Hospital .—Asst. M.O. 7 gs. per week. 
Durham, County Sanatorium, Holywood Hall, Wolsingham .— 
Asst. M.O. £400. 

Evelina Hospital for Children, Southuxirk, S.E .—Phys. to Out¬ 
patients. 

Finsbury Dispensary, Brewer-street, Goswellroad, E.C .—Phys. 
£50. 

Glasgow. Anderson College of Medicine. —Chair of Practice of 
Medicine. 

Gloucester County Asj/lums.— Locum Tenens. £7 Is. weekly. 
Hampstead Onieral and North-West London Hospital , Ilaverstock 
HiU, AMP.—H.P. H.S. Each £150. 

Harrogate Infirmary .—H.S. £150. 

Hospital for Sick Children , Great Ormond-street, W.C. —H.S. 
£100. 

Hull Royal Infirmary .—Asst. H.S. £150. 

Lanarkshire. Joint Committee on Venereal Diseases .—Ven. Dis. 
Officer. £750. 

Leicester Royal Infirmary .—H.S. £200. 

Leith Hospital .—Res. M.O. 50 gs. 

Liverpool Royal Southern Hospital .—Two H.P.’s and three 
H.S.’s. Each £100. 

Liverpool Stanley Hospital. —Three H.S.’s Each £120. 

London Lock Hospital, 91, Dean-street, W .—Clin. Assts. 

London Temperance Hospital, Hampstead-road, N.W .—Res. 
Cas. O. £125. 

Maidstone, West Kent General Hospital .—H.S. £220. 

Manchester, County Asylum, Prestwick. —Locum Tenens. £8 8s. 
per week. 

Manchester University .—Lecturer in Morbid Anatomy and 
Morbid Histology. £700. Lecturer in Bacteriology. 
£700. Lecturer in Chemical Pathology. £700. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.— Res. Cas. O. £150. 

Newport , Royal Gwent Hospital. —Hon. Radiologist. 

North Middlesex Hospital, N .—Ansesth. 75 gs. 

Norwich, Norfolk and Norwich Hospital .—H.P. £200. 

Oldham Royal Infirmary .—First and Second H.S.’s. £250. 

Orkney, Eday Parish Council .—M.O. £5 per week. 

Preston and County of Ixincaster Royal Infirmary .—H.S. £200. 
Prince of Wales's General Hospital, Tottenham , N .—Hon. P. 
and Hon. Asst. P. 

Queen Mary's Hospital for East End , Stratford, E .—Cas. O. 
Rotherham Hospital .—Jun. H.S. £150. 

Royal Naval Medical Service .—Surg.-Lieuts. 26s. 6d. per diem. 
Royal Waterloo Hospital for Children and Women .—Hon. Phys. 
for Out-patients. 

St. Helens Hospital , Lancashire. —Res. M.O. £250. 

Southampton Free Eye Hospital .—H.S. £200. 
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Available Means of Employing Specific Therapy. 

(1) The use of immune serums: (a) Antitoxic serums, 
which chiefly act by the neutralisation of exotoxin formed 
by bacteria in the body ; (b) bactericidal serums, which 
chiefly act by destruction of the bacteria, thereby preventing 
the increase of endotoxin. 

(2) The use of bacterial vaccines, which serve to stimulate 
the natural mechanism of immunity. 

(3) The use of immune serums and vaccines conjointly, 
either as separate remedies or in the form of sensitised 
vaccine. 

(1) Antiserums: (a) Antitoxic serums remain the most 
strikingly successful, as they are historically the earliest, of 
all the remedies used in specific therapy, and this applies 
especially to antidiphtheria serum, less so to antitetanus 
serum, but the more limited success of the latter remedy 
is undoubtedly due to the difficulty entailed by the path of 
infection of the virus rather than to lack of potency in the 
serum. 

(b) Bactericidal serums have never yet attained anything 
like the same degree of success as antitoxic serums, having 
hitherto lacked a sufficiently rich content of antibody to 
lead to any uniformly good results. Another difficulty in 
preparing these serums is connected with the fact that most 
of tne bacteria against which they are manufactured exist in 
groups, and a serum prepared against one group is by no 
means specific in respect of antibody for another group. 
The attempt made in the case of streptococci to produce 
“multivalent” serum has not proved successful; more hope 
appears to lie along the line of producing univalent serums 
against the different groups. 

(2) Bacterial vaccines are at present the chief type of 
immunising substance employed in combating nearly all 
infections by known micro-organisms possessing powerful 
endotoxins. 

(<c The earliest form of vaccine remains the one in most 
common use—a simple suspension of the killed microbe in 
normal salt solution. Most; bacteriologists appear to kill 
the bacterial elements by heat; some prefer autolysis— 
allowing the micro-organism to undergo auto-digestion in 
the warm incubator after counting. Others, believing 
that heat interferes with the efficacy of the vaccine, rely 
upon some such antiseptic as tri cresol. If we knew 
exactly what are the initial processes going on in the 
human body when living microbes invade it, we should be 
better able to decide how best to prepare the cell-element 
before we inject it in the form of a vaccine. It seems 
reasonable to suppose that undue heat and the presence of 
chemical agents are both to be avoided if the tissue is to 
digest the bacterial cell and manufacture antibody of use 
against the living micro-organism. 

(b) “ Sensitised ” vaccines (“ sero-vaccines ”) are made by 
bringing a bacterial emulsion into contact with the appro¬ 
priate immune serum (e.g., a Streptococcus pyogenes is mixed 
with a univalent S. pyogenes serum). The specific antibody 
in the serum becomes “fixed” by the bacteria, and the 
combination is termed a “ sensitised vaccine.” Some 
authorities doubt whether this sensitisation of vaccines 
adds to their therapeutic value, and this question is still 
unsettled. 

(c) “ Live ” vaccine has been used by Alcock and others in 
some cases of gonococcus infection, and in one or two 
other infections. No special results appear to have been 
obtained—certainly none which counterbalance the obvious 
risks that might be run if such a system became generally 
adopted. 

(a) *‘ Phylacogens ’' are prepared with special effort to render 
the cell-body, which constitutes an essential part of the 
vaccine material, easily assimilated by the tissues into which 
it is injected. It is very pertinently argued that valuable 
time may be lost during the preliminary effort of the tissues 
to digest or disintegrate the bacterial cell element in order 
to start the specific interaction resulting in the formation of 
antibody. An endeavour is therefore made, “ partly by appro¬ 
priate temperatures and partly by chemical agency,” to get 
the bacterial cell structure into solution. During this 
process there is inevitably added to the solution a certain 
amount of the exotoxin of the bacteria—an amount depend¬ 
ing, no doubt, upon the nature of the medium ; but as this 
medium is invariablv fluid the amount of exotoxin cannot be 
negligible, and it perhaps accounts for the very sharp reaction 
sometimes seen after the use of this class of remedy. On 
general principles, as the object in view is not to add more 
exotoxin to the patient’s burden, this must be regarded as a 
point against the method. To what extent the endotoxin of 
the bacterial cell goes into solution it is not possible to say, 
because unfortunately we have no chemical means of 
measuring this substance; but it seems fairly certain that 
in the preparation of phylacogens a more successful effort 
has been made in this direction than hitherto. 

le) The most modern of all remedies of the bacterial 
vaccine type are the detoxicated vaccines. These we 
owe to Dr. David Thomson, who argues that it is an 
advantage to get rid of the endotoxin of the bacterial 


cell, if that were possible, partly because of the known 
difficulty of producing anti-endotoxin experimentally by 
the injection of the whole cell element ana partly because, 
with the endotoxin removed, it would be possible to 
use much larger doses of the vaccine, and thus obtain 
proportionately larger responses in the way of cell-destroying 
antibody. Thomson considers that he has devised a means 
of removing the endotoxin without, at the same time, 
altering the nature of the bacterial cell substance, which is 
then left for purposes of inoculation. As yet it is too early 
to judge of the value of these detoxicated vaccines. 

Choice of Remedies. 

The choice of the particular remedy to be employed in any 
case of infective disease depends upon (a) the nature of the 
infection, (b) whether it is local or general, (c) its acuteness 
or chronicity, and (d) the stage at which the infection has 
arrived. Let it be noted that there are two important differ¬ 
ences between serums and vaccines arising out of their mode 
of action as already outlined : (1) Immune serums act rapidly, 
but their action is transient; vaccines act slowly, but their 
action is more prolonged; (2) immune serums supply 
important substances that are lacking in the body, and do 
not require much active response on the part of the tissues 
in order to produce their effects; vaccines depend for their 
action upon a latent power in the tissues of producing anti¬ 
body when specifically stimulated to do so. It may be said 
that the more acute and generalised the disease-process and 
the more ill the patient, the more likely is immune serum 
to prove efficacious; the more chronic and localised the 
disease-process and the less ill the patient, the more likely 
is a suitable vaccine to do good, it is often advisable to 
begin the treatment of a severe case of infection by 
immediate and liberal use of an appropriate serum, and to 
follow up any advantage thus gained by inoculation with a 
vaccine prepared in the meantime. 

Results and the Future. 

The fact that so many remedies are available for inducing 
immunity stimulation in the patient proves how far we still 
are from standard measures of treatment and results 
showing any sort of uniformity. There are difficulties in 
connexion with immunity research; no subject calls for 
greater imagination combined with meticulous technique. 
There are difficulties in connexion with the practical use 
of the substances offered for exploitation to the practitioner. 
What argument can be more difficult or more complex than 
the therapeutic argument? It is full of pitfalls ana possible 
fallacies. Patients get well at times in spite of our treat¬ 
ment, and they die at other times when the remedies seem 
to possess the hall-mark of precision. Post hoc and propter 
hoc dog us wherever we go, and properly to assess the 
part played by any remedy in the recovery of the patient is 
easy only to the ignorant. 

It will not be surprising if some of the present clumsy 
technique is shortly superseded by more exact methods of 
preparation of immunising substances. The war, wasteful 
of time and brains as well as of human life and money, has 
no doubt delayed development; we must now exploit the 
remedies that are at our disposal as well as we can—not, by 
the way, adding to them in an amateurish fashion of our own. 

We should understand what we are trying to do, and, so 
far as is possible, the nature of the materials with which we 
work. These principles of practice are not only essential 
to our own development, they are part of the duty which we 
owe to our patients. The preservation of mental clarity is 
a most important asset in the practitioner's attitude 
towards these things. Once be loses it he no longer controls 
his remedies: they control him. 


MEDICAL AND SANITARY REFORMS IN 
MESOPOTAMIA. 

A “ Review of the Civil Administration of Mesopotamia,” 
is the title of the paper recently presented to Parliament, 
giving an account of the civil administration during the 
British military occupation down to the summerofl920, when, 
a mandate for Mesopotamia having been accepted by Great 
Britain, steps were Deing taken for the early establishment 
of an Arab Government. The preparation of the Report was 
entrusted by the ActingCivil Commissioner to Miss Gtertrude 
Bell, C.B.E., Assistant Political Officer, Baghdad, who speaks 
Arabic fluently, is noted as a traveller and explorer in Asiatic 
Turkey, and has by her work and writings gained the 
Founder’s Medal of the Royal Geographical Society. Sub¬ 
joined is the substance of those portions of her report which 
relate to medical and sanitary matters :— 

Closely connected, from one aspect, with the land—that is to say, 
with its capacity for production—is the provision of medical and 
sanitary facilities for the civil population. If man-power is the 
primary asset in the national economy of every community, in 
Mesopotamia the problems connected with its preservation and 
increase present themselves in an acute form. The vast develop¬ 
ment of which the country is capable waits upon a substantial 

addition to the number of its inhabitants. The population of 

the 'Iraq, though scanty, is prolific, but the absence of medical 
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arrangements and an all-prevailing ignorance of the laws of health 
and sanitation have combined to keep it down. If infant mortality 
were arrested and the children given a better prospect of reaching 
adult life it might not improbably be doubled in the next 30 or 40 
years. 

Public Health during the Military Occupation and in the 
Transition to a Peace Footing. 

From a military point of view care of public health and the 
sanitation of the towns were necessary precautions if the troops 
were to be kept free from disease. A civil dispensary was opened in 
Basrah immediately after the occupation, while the Deputy Military 
Governors took steps to secure the cleanliness of the town. A civil 
hospital was started in 1915 and additional dispensaries opened in 
'Ashar. A civil surgeon superintended these establishments, and 
was put in charge of sanitary arrangements in Basrah, and an army 
medical officer controlled the sanitation of 'Ashar. The sanitation 
of the gaol and the health of prisoners received careful attention. 
Lunatics could not be provided for locally and were sent to India 
for treatment. The attendance at the dispensaries and hospitals 
was greater than had been expected. The people accepted inocula¬ 
tion and other precautions against plague, and were eager for vacci¬ 
nation. After the occupation of 'Amarah a hospital and dispensary 
were opened there under a British army doctor, and they proved 
as popular as in Basrah. Similarly at Nasiriyah the services of a 
military doctor were lent to the civil hospital and dispensary. 

After giving credit for the zeal and tact of the medical 
officers and praising the Indian dispensaries and medical 
staff, the Report goes on to state that during 1916 there was 
a notable advance in the sanitation of the towns, and that 
infectious diseases were checked. At Sug, owing to shortage 
of medical staff regular work was not started till 1917. The 
absence of a dispensary was regarded by the inhabitants as 
a grievance, though under the Turkish regime no such 
institution would have been dreamed of. Apart from their 
special use the hospitals made a most valuable form of 
propaganda work. 

During the process of demobilisation it was necessary to 
assure the continuance of adequate health and medical 
services when the military authorities could no longer give 
assistance. By the middle of 1918 there was a civilian 
hospital or dispensary in each military station of any 
importance with either a civilian surgeon in charge or a 
military officer who undertook civilian work in addition to 
his military duties with the help of an assistant, usually an 
Indian subassistant surgeon. Native and Turkish doctors 
were also employed wherever possible, though, generally 
speaking, their sphere of usefulness was limited by lack of 
training. 

Coordination of Civil Institutions. 

The civil institutions had not been coftrdinated, owing to 
the absence of any central organisation, but in August, 1018, this 
was remedied by the appointment of a Civil Deputy Assistant 
Director of Medical Services, who worked in the office of the Military 
Director of Medical Services and acted as a liaison officer. In 
February, 1919, he became administrative head of the civil medical 
department, and in March, with the more complete organisation of 
the health department, he was appointed Secretary for Health. 
There were then in existence some 50 civil hospitals and dis¬ 
pensaries, three-quarters of which were run by a civil staff, though 
in nine of these supervision was undertaken by military medical 
officers. Arrangements had been made with the base medical stores 
before the end of 1918 to maintain sufficient supplies to meet all the 
requirements of the civil medical service for the year 1919, and the 
nucleus of a civil medical depdt had been formed in Baghdad. 

By arrangement with the Bed Cross Society, which demobilised in 
March, 1919, this depot had the first option on all the Red Cross stock 
in the country. As regards sanitary work, locally trained inspectors 
and gangs replaced sanitary sections in the towns in which they had 
been employed, and the care of public health began to pass every¬ 
where into civil charge. It includes the inspection of prisons, 
markets, noxious trades, and slaughter-houses, the provision of 
chlorinated water, measures to ensure general cleanliness, and the 
destruction of rats, mosquitoes, and flies. The civil surgeon of a 
provincial town, who is also health officer, is overwhelmed with 
administrative work in addition to his medical work, and it is only 
by unceasing labour that he can accomplish his task. The devotion 
shown by the officers of the Medical Service, and their tact and skill 
in handling the native population, have been beyond praise. 

Hospitals and their Staff. 

Immediate steps wore taken to enlist what medical personnel was 
available in Mesopotamia and to recruit at home such additional 
staff as was required, with the result that it has been possible to 
supply urgent noeds. There are now hospitals in Baghdad, Basrah, 
and Mosul, nursing sisters tend the civil hospitals, and both 
Baghdad and Mosul have hospitals set apart for women and children. 
The women's hospital in Baghdad has an interesting history. It is 
lodged in an excellent building, which was in Turkish times the 
civil hospital of the town. A small staff of French nuns had been 
employed by the Ottoman Government as nurses; they had 
endeared themselves to the people, and their community had 
earned our lasting gratitude by the services they had rendered to 
British prisoners during the war. It was decided to ask the nuns 
to continue to serve in the hospital under the new arrangements, 
and employment was offered to an additional number of trained 
sisters who are being brought from France. To see these admirable 
women carrying on their work with every advantage that the 
British Medical Service can supply carries conviction that all is not 
wrong with the world. 

In Basrah, where the house used as a civil hospital is not suitable, 
a new building will be erected out of funds subscribed voluntarily 
by the inhabitants in memory of General Maude. Nasiriyah also 
blasts a Maude Memorial Hospital. The British and French 
nursing sisters undertake the training of native girls, not only to 
serve in the hospitals, but also with the object of creating a body of 


trained nurses to work among the native population. The better- 
class women of Baghdad readily admit the need of trained midwi ves, 
for, as they observe, the existing midwives bring disease instead of 

combating it. Depdts for medical stores have been instituted 

both at Basrah and at Baghdad, and in the latter place, besides the 
women’B hospital, there is a civil hospital for men, an isolation 
hospital, an X ray institute taken over from the army, a dental insti¬ 
tute,two dispensaries, a nursing home for officers and their wives, and 
a venereal hospital for women. The terrible scourge of venereal 
disease receives special attention at other centres. 

Prevention of Infectious Diseases. 

The prevention of infectious diseases is being dealt with 
effectually, perhaps, the most gratifying achievement having been 
the checking of an epidemic of plague in 1919 by a whole-hearted 
resort on the part of the local population, male and female, to 
inoculation with plague vaccine. Over 80,000 people were inoculated. 
A vaccine lymph depdt, started by the military authorities at 
’Amarah, ensures a supply of calf vaccine throughout the occupied 
territories. In the Mosul Wilayat the most serious problem which 
confronts us is the universal presence in the hills of malaria of a 
violent type. The condition of the villages is deplorable : some* 
indeed, are reported to be uninhabitable. In most areas occupied 
or traversed by our troops careful malarial surveys by specialist 
officers have been made, and it is hoped soon to preserve these 
records by making them available in condensed printed form so 
that they be accessible to all concerned. 

Danger of infectious disease is notably increased by the influx 
of pilgrims to the Shi’ah shrines. During the war the pilgrimage 
was necessarily intermitted; permission to renew it was given in 
1919, and exceptionally large numbers availed themselves of it. An 
average of 7000 pilgrims a month passed through the frontier town 
of Khanigin. No attempt has been made to imitate the Turkish 
quarantine arrangements, which were as burdensome as the)’ were 
inefficient, but careful measures are taken to ensure the cleanliness 
of Khanigin, and a dispensary for the treatment of pilgrims will be 
opened at railhead. In the holy towns the pilgrims entail much 
additional sanitary work, but the precautions which have been taken 
cannot yet be considered to suffice. 

Quarantine for the Dead. 

The Report concludes with some account qf the measures 
taken by the Health Department for the prevention of infec¬ 
tion by the dead. Bodies brought for burial to Karbala and 
Najaf are quarantined under regulations which have been 
drawn up by an international commission controlled through 
the International Quarantine Board, but the control of botb 
corpse and pilgrim traffic are difficult and delicate matters. 
It is hoped that in the future the subject may receive 
consideration by a committee consisting of the various 
interests concerned—transport, political, and medical. 
Finally, the Report says 

It may be said with assurance that in few directions has more 
rapid progress been made since the occupation than in the case of 
public health. In Baghdad, Basrah, and Mosul the increase in the 
number of beds is as notable as is the increased efficiency of the 
present hospitals compared with those that existed in Turkish timse. 
But it is, perhaps, in the provinces that the greatest change has been 
effected. Provincial hospitals and dispensaries were rare under 
the Ottoman regime, and even where they were to be found they 
were of little value. At Nasiriyah, for example, the staff consisted 
of a single doctor, who frequently shut the dispensary and went 
away, leaving all work at a standstill. The Turks made no attempt 
to win the confidence of the tribesmen, and the bulk of the popula¬ 
tion was thus left without medical aid of any kind. In the villages 
sanitary precautions were non-existent and in the provincial towns 
they were grossly insufficient. 

The efforts of political officers and civil surgeons have 
brought about improvements which are indeed remarkable. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN. 

Sir Alfred Pearce Gould presided at the annual general 
meeting of this Society, held on May 18th, at 11, Chandos- 
street, London, W. The report for 1920 showed that 
during the year 11 new members had been elected and 
6 lost owing to death and resignation. The Society consists 
at the present time of one honorary, 1(33 life, and 137 
ordinary members, making a total of 301. The income 
from investments amounted to £1682 odd, £373 received 
from subscriptions and donations, and the working expenses 
were £299. During the year two widow’s came upon the 
funds and three died. The sum of £4584 was distributed 
among the annuitants, comprising 52 widow’s and 6 orphans. 
Membership of the Society, which is one of the richest of 
its kind in the United Kingdom, is open to any registered 
medical practitioner who at the time of his election is 
resident within a twenty-mile radius of Charing Cross. 
Relief is only granted to the necessitous widows and orphans 
of deceased members of three years’ standing and of life 
members. At the present time the widow who has an 
income of not more than £100 a year receives a grant of 
£50 per annum, and each orphan, up to the age of 16, 
a grant of £43 per annum. In speaking to the report 
the acting treasurer drew attention to the fact that the 
working expenses were about 5 per cent, of the total income. 
The next election of members will be on July 6th. 

G. LI. J. asks for suggestions in treating a case of acute 
nephritis following Henoch’s purpura in a boy of 13. The 
febrile period lasted six weeks and left the urine loaded with 
albumin, blood, and epithelial casts. 
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Cj)t Relation 

OP 

HEART DISEASE AND PREGNANCY. 

By Sir JAMES MACKENZIE, M.D. Edin., 
F.R.S., 

DIRECTOR OF ST. ANDREWS CLINICAL INSTITUTE. 

_ I 

IN FOUR SECTIONS—SECTION I. 

Introduction. 

There are few subjects in medicine of which an 
accurate knowledge is more urgently required 
than that of a woman’s fitness for child-bearing. 
That a great strain is thrown upon the maternal 
heart during pregnancy and labour is well known. 
It is a matter of experience, too, that the pregnant 
state may throw more work on the heart than it 
can bear, with the result that the mother’s life is lost, 
or her health irreparably impaired. The child, too, 
often dies. These disastrous happenings surround a 
natural process with dread and mystery, for the dread 
is aggravated by the fact that the source of danger is 
not clearly realised. As a result, all sorts of signs 
are looked upon with suspicion—signs innocent as 
well as signs grave. Needless to say, this obscurity 
does a great deal of harm. Many women are subjected 
to unnecessary alarms and restrictions when preg¬ 
nant ; others have to suppress the natural desire of 
motherhood ; while connubial relations are often 
disturbed by warnings and hints of dangers which 
may never arise. 

Defect in Medical Knowledge . 

This unsatisfactory state of affairs is entirely 
dependent on a defect in medical knowledge which 
it is quite possible to remedy. That the matter is 
not worse is in a measure due to the fact that the 
vast majority of women, especially women of the 
working-classes, never have their hearts examined. 
Were they systematically examined, abnormal signs 
would be discovered in many instances ; the signi¬ 
ficance of these signs would not be understood ; 
grave doubts would be aroused. Thus, many who 
have passed unscathed through the pregnant state 
would have been unnecessarily frightened and 
alarmed. 

When wo seek for an explanation of our ignorance 
on this subject we find that it is due to the fact 
that medical knowledge has not advanced far enough 
to enable us to understand the meaning and signifi¬ 
cance of certain physical signs. Moreover, we find 
a new difficulty w r hen we come to ask ourselves in 
what way our lack of knowledge can be made good. 
Gradually it is forced on our minds that if we w’ould 
understand clearly defects and their origins w r e must 
go back to the beginning and consider the way in 
which, at present, the subject-matter of these chapters 
is investigated and taught. 

The teaching of disease of the heart comes within 
the province of the physician. When, however, one 
comes to estimate the opportunities the physician 
has for dealing with the relation of heart disease to 
pregnancy, one soon discovers that his practice 
never brings him into contact with pregnant women 
except when one of these latter is referred to him 
for an opinion. On these occasions it frequently 
happens that, instead of frankly recognising that 
his experience does not justify him in claiming a 
knowledge of the subject, he gives a prognosis of the 
“ guarded ” type. He says in effect: “ The patient 
may undergo pregnancy safely ; on the other hand, 
there is a possibility that she may not.” The effect 
of this is that the patient is left with a vague notion 
that some dread fate hangs over her head. In other 
instances the physician “ plays for safety,” and forbids 
the pregnancy, yet these patients may be perfectly 
capable, in many cases, of undestaking it. 
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The obstetric physician, if we may judge from 
modern text-books, has never taken the trouble 
to understand the elements of cardiology; in 
consequence he continues to pursue his enigmatical 
methods. While the advances in cardiology are 
barely mentioned in books on general medicine, 
they are not dealt with in books on obstetrics. In 
the recent text-books on this latter subject which I 
have read there is not the slightest indication that 
any advance has been made in the study of the 
heart during the last forty or fifty years—the writers 
apparently being unconscious of the revolutionary 
changes which have taken place in our knowledge 
of this organ in this period of time. 

I am emphasising this point for reasons which 
have only an indirect bearing on the matter in hand. 
I wish my reader to visualise clearly the methods 
peculiar to medical investigation. Pregnancy is 
not the only condition which is shrouded in darkness. 
There are a great many other questions of a similar 
kind which are an integral part of the practice of 
medicine and which await inquiry. No progress, I 
believe, can be made in regard to them till it is 
understood how medical investigations should be 
conducted. The matter of heart disease and preg¬ 
nancy serves thus as an illustration of a wider diffi¬ 
culty. It shows, if we will but learn the lesson, how 
completely our present-day method of medical 
research fails of its purpose. It is my aim to indicate 
the nature of this failure, and to explain in what 
manner I conceive that success may be attained. 

Personal Experiences . 

My attention was early directed to the subject 
of Heart Disease and Pregnancy by a tragic experience 
which occurred soon after my entrance into general 
practice, about forty years ago. I attended a 
young woman, 35 years of age, for a miscarriage 
at the third month of her first pregnancy. I dis¬ 
covered then that she had a presystolic murmur ; 
so far as my investigation of the condition went, 
there was nothing more the matter with the heart. 
I had a vague notion that mitral stenosis was a 
serious embarrassment to the heart in pregnancy, 
but of the source of danger and its nature I had no 
knowledge. The woman left my neighbourhood for 
a year, at the end of which time she returned to her 
father’s house, seven months pregnant, and with a 
considerable oedema of the legs. This oedema in¬ 
creased until, when labour set in at full time, she 
was much swollen not only in the legs, but in the 
abdomen. The external genitals were so oedematous 
that an examination per vaginam could be carried 
out only with difficulty. As the labour proceeded 
little progress was made ; the suffering was very 
great, and there was marked distress in breathing. 
The patient had to lie propped up in bed, a position 
which rendered the use of instruments impossible. 
Moreover, so profound was the sense of suffocation 
that attempts to give chloroform were resisted. Two 
practitioners of much experience saw her, but after 
many horns of suffering she died undelivered, from 
extreme exhaustion. 

I had, at that time, a fairly large midwifery 
practice, and, on several occasions during the next 
few years, I had some rather trying experiences in 
attendance on women with heart trouble, though no 
other case proceeded to such a disastrous ending. 
I noticed, however, that in a number of patients with 
damaged hearts the pregnancy further impaired the 
functional efficiency of that organ. The importance 
of this being thus forced upon me, I read carefully all 
the available literature. This, indeed, confirmed 
the view I had formed as to the danger in mitral 
stenosis, but gave me no enlightenment about the 
risks in other forms of heart affection. There were 
many vague hints of the evils arising from valve 
lesions, but of sufficiently definite information to 
enable me to recognise which types of these lesions 
were to be feared there was none. Even the changes 
occurring in the normal heart during pregnancy 
were very imperfectly described. 

z 
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State of Knowledge of Cardiac Phenomena, 

I made a note of the results of my reading, and 
propose to give the gist of it here as a kind of review 
of the state of knowledge of cardiac abnormalities 
prevalent forty years ago. That this may be found 
strangely apposite to-day by certain of my readers 
will only show, I fear, that the attitude of the pro¬ 
fession of those early times is still the attitude of 
the bulk of teachers and authors. Indeed it seems to 
me, as I turn back to these old pages, that the trend 
of modern medicine, both in teaching and investiga¬ 
tion, is to render the solution of such problems as 
the relation of pregnancy and heart disease impossible. 
Before the discovery of auscultation and the use of 
the stethoscope, about 100 years ago, experienced 
physicians estimated the state of the heart by its 
manifest functional efficiency; and in reading the 
authors before that date, I find that many of the 
views which I have arrived at were anticipated by 
them. There is no doubt in my mind that the line 
pursued by those physicians was sounder than that 
which has been followed since the introduction of 
mechanical devices. The coming of the stethoscope 
was the beginning of a method in clinical research 
which has greatly hampered the practice of medicine, 
in that the introduction of mechanical methods has 
led to a confusion as to the kind of knowledge which 
these methods are capable of affording. This criticism 
applies not only to the stethoscope and its various 
modifications, but to all the other instruments which 
have since been employed in the examination of the 
patient. I need mention only the sphygmograph, 
polygraph, electro-cardiograph, and blood-pressure 
instruments. 

The discovery of the sounds of the heart and 
the various modifications of these sounds was 
followed by a period in which a great deal of time 
was spent on auscultation and on the discussion 
of the phenomena revealed by it. At first the 
cause of the cardiac sounds was not clear; a long 
series of observations, experimental and clinical, 
was therefore undertaken, to find out the manner 
in which the sounds were produced. I do not 
dispute that a great deal of valuable knowledge 
was thus accumulated. 

One unfortunate consequence of this concentration 
upon the new method, however, was to give it a 
preponderating importance in the examination of 
the heart, and to minimise the value of the study of 
other phenomena, with the result that unjustified 
conclusions were drawn from mere modifications of 
the sounds. This, as has been indicated, was an error 
inherent in the view taken, at that time, of the possi¬ 
bilities of the new instrument. The physician who 
detected an abnormal sign supposed that in detecting 
it he had obtained information of a sort, hitherto only 
obtainable by a test of functional capacity. He 
believed that he had gained knowledge entitling him 
to make a prognosis without the labour of determining 
how far the patient's activities were already curtailed. 
What he failed to see was that so long as he did not 
know the mechanism of production of the abnormal 
sound, nor the after-histories of people who might 
have this abnormality, he could not properly base 
conclusions on its presence. Thus, in reading the 
early literature of heart affections, since the intro¬ 
duction of the stethoscope, we find a grave signifi¬ 
cance attached to the presence of a bruit, at a 
time when the cause of the bruit was unknown 
and the kind of information which it conveyed 
was not understood. I have sought for an explana¬ 
tion of this rather astonishing state of affairs. I 
find it, I think, in the probability that a physician, 
examining dying patients in whom a bruit was 
present, would attribute the failure of the heart 
to the cause of the bruit. That this is the correct 
explanation is rendered more likely because we find 
similar reasoning following the discovery of a sign 
by any new method. Thus, to-day, physicians and 
“ heart specialists ” may be observed* attributing 
serious significance to peculiarities detected in graphic 


or electro-cardiographic records or in blood-pressure- 
readings before they understand the nature of the 
signs on which their gloomy forebodings are based. 

I dwell on this to draw attention to the fact that 
medical knowledge has not even yet advanced so- 
far as to enable investigators to understand the 
principles which should guide them in recognising 
the significance of an abnormal sign. They do 
not know’ how to apply their observations in practice* 
nor wliat steps to take to obtain an estimate of their 
significance. This statement may seem to be an 
exaggeration ; if, however, the reader will consider 
the methods, to be described later, which I was 
compelled to employ in order to find out the signi¬ 
ficance of a symptom, he will, I think, realise not only 
that a defect in knowledge existed, but also how it 
came to exist; and why it is still with us. 

The hasty conclusions formed by the early observers 
in regard to the significance of murmurs have hung 
like a mill-stone round the necks of the profession ; 
to-day these conclusions mislead the vast majority 
of doctors, and cause much unnecessary trouble 
and injury to people in many walks of life. 

The Normal Changes in the Maternal 
Circulation during Pregnancy, Confinement, 

AND THE PUERPERIUM. 

Methods of Investigation, 

In my endeavour to find out wherein lies the danger 
of pregnancy to women with heart disease, I experi¬ 
enced most difficulty in determining how to set 
about such an inquiry. The study of patients with 
damaged hearts proved fruitless and misleading, 
for I was not able to tell the significance of some of 
the symptoms. I had already supposed certain of 
these latter to be abnormal and of grave significance, 
on grounds which I was coming to recognise were 
insufficient. At last I realised that it was necessary 
for me to understand the phenomena which occur in 
healthy women if I was to form a clear idea of the 
changes taking place in consequence of the accommo¬ 
dation of the circulatory system to increased work, 

I began, therefore, to observe women during their 
confinements, noting all the signs which I took to, 
be departures from the normal, and also those which 
occurred as a consequence of the straining during 
the labour. I soon found quite a number of changes ; 
for example, modification of the sounds, murmurs, 
irregularities, displacement of the apex beat outwards 
to the left, some duskiness of the countenance, and 
so on. Some of these signs were modified or dis¬ 
appeared during the puerperium. I was at a loss 
to explain their presence or their significance, and I 
saw that the subject required far more thorough 
investigation. I recognised that it would be necessary 
to watch the onset of these signs, and the conditions 
or factors which caused them ; then, it would be 
necessary to watch patients for a long time after 
their confinements to see if the signs disappeared 
or remained to give rise to trouble in the future. 
This latter part of the problem was one of extreme 
difficulty. For it was not only necessary to note 
the progress of the patient, but also to find an 
intelligent method of estimating the significance of 
the changes which might be observed. 

In the routine of my work as a general practi¬ 
tioner, I had opportunities of seeing women before 
they became pregnant. I made careful notes of 
the state of the heart and circulation in such of these 
as I expected would become pregnant. When they 
consulted me afterwards for early troubles, such as 
sickness and vomiting, I examined their hearts at 
intervals. Further, I examined those who bespoke 
my service for their confinements, and kept tnem 
under observation till labour began. As time went 
on, I found that one sign after another required 
particular observation, and so I had to adopt special 
methods to obtain the information I desired. Thus 
I found oedema of the lungs to be a very important 
matter in heart failure, and its relation to the pregnant 
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state had to be specially considered. I found, too, 
that the embarrassment of the circulation increased 
during the last months of pregnancy, and that a 
number of new symptoms appeared then; for 
example, murmurs, irregularities, and pulsation of 
the veins of the neck. It was necessary to know 
exactly when such changes began ; so I used to ask 
the patients to stay in bed on certain days till I had 
visited them. The different points were carefully 
noted. Finally, the significance of these signs, as 
they were related to the heart's efficiency, had to 
be considered. This led to an inquiry, extending 
over many years, which is not yet complete. 

I will deal specifically with the more important 
symptoms in later chapters ? here I propose to 
summarise the results of the alterations which occur 
in healthy people. 

Changes during the Early Months op 
Pregnancy. 

Practically no changes in the circulation could 
be detected in the early months of pregnancy. Some¬ 
times sickness confused the picture, bringing in its 
train exhaustion, and variations of the pulse rate, 
but as time went on these disappeared. 

Limitation of Response to Effort . 

Towards the sixth month the response to effort 
began to be restricted, i.e. breathlessness appeared 
after an amount of exertion which had hitherto been 
accomplished in comfort. As a rule this never 
became extreme, and the woman was able to attend 
to her household duties ; she felt the breathlessness 
chiefly on going upstairs. 

Effect of Increase in Size of Uterus. 

About the seventh month the uterine tumour 
altered the shape of the chest—widening it out so 
that the circumference gradually increased. The 
chest was measured immediately under the breasts 
and, as full time approached, the circumference 
increased considerably in some cases. Immediately 
after delivery the circumference diminished, and day 
by day it decreased till some weeks after confinement 
it had returned to normal. 


The following are a few examples : 

Case 1. 

- 

Inches. 

At full time 


.. 28 

Immediately after birth of child 


.. 251 

Four days after birth of child 


.. 211 

Case 2. 

At full time 


. . 201 

Immediately after birth of child 


. . 26 

Seven days after birth of child 


. . 20 

Case 3. 

At full time 


. . 21) 

Immediately after birth of child .. 


.. 20 J 

One day after birth of child 


. . 251 

Three weeks after birth of child .. 


.. 23J 


Displacement of the Heart. 

Coincident with the change in the chest circum¬ 
ference the heart was frequently displaced until 
the apex beat was pushed out one inch beyond the 
left nipple line, and upwards to the fourth interspace. 
After labour the heart gradually swung back into 
its normal position. r 

Hypertrophy of the Left Ventricle. 

It is well to bear this normal displacement in 
mind. For a long time it has been held that the 
left ventricle hypertrophies during pregnancy and 
undergoes some sort of involution after confinement. 
The evidence for this view has been based chiefly 
on theoretic grounds, on some very imperfect post¬ 
mortem observations, and on the displacement of 
the apex. Further, the safety of chloroform anaes¬ 
thesia during pregnancy has been attributed to the 
same circumstance. No evidence of hypertrophy 
could be perceived. 


Stasis of the Lung. 

Accompanying this widening of the chest, there 
is a tendency for stasis to occur at the bases of the 
lungs. This will be dealt with in speaking of the 
failure of the right heart. In order to estimate the 
factors which embarrass the right heart, the lessened 
effect of the movements of respiration had to be 
considered. I found that normally there was a 
tendency to stasis even in healthy women when 
pregnant. In the periodic examination of pregnant 
women I found that a few of these, after lying in 
bed all night, had crepitations at one or both bases. 
These crepitations disappeared after one or two deep 
breaths, and were never present during labour. They 
returned for a few days after the confinement. 
The meaning and significance of this sign will be 
discussed later. 

Venous Stasis. 

A variety of phenomena appeared on the venous 
side of the circulation. In a number of patients 
the veins of the legs became swollen and varicose— 
in some there was considerable swelling and varicosity 
of the veins of the thigh, and of the vulva. Haemor¬ 
rhoids were frequent. The cause of these changes is 
not clear to me. I lean to the view that they are the 
result of actual pressure on the veins in the pelvic or 
abdominal cavities. Some writers, however, say 
that these signs may appear at a stage so early that 
pressure is out of the question. I had not myself 
observed them at such an early stage. There is, no 
doubt, a marked change in the peripheral vascular 
system in the smaller arteries and veins, which is 
made evident particularly in the breasts. The 
mammary artery, usually imperceptible, becomes 
dilated, and probably the arteries generally dilate 
to a slight extent, though this is not capable of 
measurement. One can infer so much from the fact 
that many women become fatter during pregnancy. 
There is perhaps also an increase in the quantity of 
blood. 

I find that some writers attribute the haemorrhoids 
and varicosities of the vulva to back-pressure from 
the heart. That is an error, of little importance so 
far as this matter is concerned, but one which must 
bo pointed out, as it misleads when we are dealing' 
with heart failure. The idea that the heart fails by 
an engorgement affecting one chamber after another 
has long held the field. We are invited to picture re¬ 
gurgitation from one orifice after another until the 
right auricle and ventricle throw blood back into the 
venous system, causing the appearance of venous 
stasis, varicosities, and dropsy. While no doubt 
there is a little truth in the idea, it can be laid down 
that such an effect of heart failure has only a very 
slight influence and is not the cause of the phenomena 
attributed to it. I have seen many people die slowly 
of heart failure in whom none of these signs appeared. 

I have seen the right auricle and ventricle throw such 
quantities of blood back that the liver was distended 
and pulsated at each systole ; yet there was neither* 
venous stasis nor dropsy in the legs. Experience 
shows that varicose veins are frequently present in 
people with perfectly healthy and efficient hearts. 

Pulsation in the Jugular Veins. 

Another symptom usually, but erroneously, con¬ 
sidered to be the result of this back-pressure is pulsa¬ 
tion in the veins of the neck. During a systematic 
inquiry into the signs exhibited by the circulatory 
system my attention was arrested by the movements 
in the veins of the neck. At the time when I began 
the inquiry very little attention had been devoted 
to this subject. The pulsations indeed had been 
recognised, and graphic records of them had been 
obtained, but the nature of the movements taking 
place and their significance were not understood. 

Among healthy women during pregnancy I found 
that these pulsations vary in an extraordinary 
way. They are present at one time, and absent at 
other times; sometimes they are small and barely 
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perceptible (Fig. 1), then again they become of great 
size (Fig. 2). The records of many patients showed that 
pulsations were often quite distinct before pregnancy. 
They might remain unaltered during the whole period 
till labour set in. During labour they practically 
always disappeared, but returned in a day or two 
after delivery, sometimes attaining a great size. Thus 
iiVthe case from whom Figs. PandJS were taken there 


was no jugular pulse during the labour, a faint pulse 
next day (Fig. 1), and a large pulse on the second day 
(Fig. 2). I attempted to correlate these variations 
* with coincident changes in the heart—seeking for 
evidences in the size of the organ, in its sounds, or 
in its functional efficiency, but I failed to find any 
relation. I thought that the increased size of the 
venous pulse might indicate a dilatation of the 
right heart, but I found the increase taking place and 
the heart remaining normal in size, with no alteration 
of the cardiac sounds. 

The disappearance of the venous pulse during 
labour seemed capable of a reasonable explanation. 
^ A false view of the effect of effort upon the heart- has 
long been held—the view that the healthy heart 
dilates with effort. More careful observation reveals 
the fact that, instead of dilating, the healthy heart 
actually becomes smaller on effort. It will be realised, 
if thought is given to the subject, that this is to be 
expected. When effort is made dilatation takes 
place in the peripheral vessels. The result is that 
during effort there is, in the peripheral vessels, a 
relatively greater amount of blood than is present 
in them when the body is at rest. As the size of the 
_ heart depends partly on the quantity of its blood- 
’ content, with a diminution of the blood during 
effort, the size naturally becomes smaller. 

The right auricle and the veins leading to it act 
^ as a reservoir to the ventricle. The pressure in the 
veins and auricle is never of itself able to distend the 
ventricle and cause dilatation ; so that, when there 
is a free return of blood from the periphery, the 
jugular vein is never quite empty. The emptying 
and filling of the auricle and ventricle cause a varia¬ 
tion in the quantity of blood in the jugular vein, 
and it is this which we recognise as the pulsations 
referred to, and which we can graphically record 
(Fig. 2). When, therefore, a larger quantity of blood 
is contained in the peripheral vessels, the jugular 
vein does not receive a sufficient amount for the 
movements occurring in it to be perceived. After 
the effort has ceased, however, the returning blood 
increases to such an extent that the reservoir becomes 
filled. The movements are then again visible. 

In order to comprehend the relation of these 
pulsations to heart failure I watched patients with 
a jugular pulse for many years, noting the effects 
of effort and illness—particularly febrile illness. In 
rare cases I discovered great pulsation in the veins 
with certain forms of heart failure—but, on the whole, 


I found that neither the presence nor the absence 
of pulsation was of any use in estimating the efficiency 
of the heart. In those rare cases to which I have 
referred there were present other signs which gave a 
surer indication. 

Where, on the other hand, the study of the jugular 
pulse became of the greatest value was in unravelling 
the mechanism of cardiac irregularities. By observ¬ 
ing the changes in the jugular pulse, I dis¬ 
covered a method of differentiating between the 
waves produced and of relating them to their 
causes in the heart itself. This matter will be 
referred to in dealiner with Heart Irregularities. 

Dropsy, 

The mechanism by which dropsy is produced 
is still one of the most obscure matters in 
medicine. My notes of cases of pregnancy show 
that- in healthy women, at this time, swelling^ 
of the legs was far from infrequent. It was 
usually slight, but sometimes became very 
considerable. As it tended to get worse towards 
the end of the pregnancy, and as there were no 
accompanying changes in the heart, I attributed 
it to the pressure of the uterus on the veins. 
At all events, the women went through their 
confinements quite well, lived for years after¬ 
wards, and bore other children. Even those . 
women who also had albumin in the urine did 
well. (I am not referring to cases of albumin¬ 
uria which ended in uraemia. I had, like every 
other general practitioner, experience of these. My 
opportunities, however, were too restricted to enable 
me to get a full knowledge of the significance of this 
sign, which, be it said, still awaits elucidation.) 

Cyanosis. 

During labour, in many patients, the face becomes , 
tinged and dusky, while the lips become of a dark 
red. I made a* great many observations on the 
capillary circulation in this connexion, but nothing 
definite was elicited. 

In many women systolic murmurs and irregularities 
appeared and disappeared. These will be dealt with 
subsequently. 

Changes in the Diseased Heart in Pregnancy. 

Abnormal Signs appearing during Pregnancy, 

I had many patients who showed abnormal 
circulatory signs. Let me say at once that the great f 
majority of these passed through the pregnant state, 
confinement, and puerperium with no trouble. Thus, 
some cases of mitral stenosis did not seem to suffer 
in the least, while others suffered severely. Cases 
of irregularity showed the same variation—the great 
majority passing safely through, a few revealing 
signs of heart failure. Cases, again, in which the heart 
was weakened from other causes, but where there 
were no abnormal physical signs such as murmurs 
or irregularity, bore the pregnancy well and seemed 
little the worse afterwards. These latter were usually 
breathless and the victims of praecordial pain. 

The Interpretation of Abnormal Signs. 

At the time when I was making these observations, 
the results seemed terriblv bewildering ; they did not 
enable me to recognise where the danger lay—which 
was the object of my research—and their variations 
seemed without principle. I had forced upon me the 
urgent necessity of a more thorough knowledge of 
the fundamental nature of abnormal signs, the 
mechanism of their production, and the bearing of 
their causes on the heart's efficiency, especially 
under stress. To obtain this knowledge I began a 
new, long investigation into the meaning of all 
manner of cardiac symptoms. This investigation 
has occupied me for many years ; it took me away 
from the study of heart disease and pregnancy. 



Fio. 1.—Tracings of the jugular and radial pulses the day after the 
confinement, showing only a faint movement in the jugular 
tracing. 





Fia. 2.—Tracings of the jugular and radial pulses the second day 
after confinement, showing a large movement in the jugular 
traciT>« , » 
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I missed, therefore, the opportunity of study¬ 
ing directly heart failure in pregnancy in large 
numbers of women. On the other hand/1 obtained 
some knowledge of the fundamental principles 
underlying the production of heart failure. The appli¬ 
cation of these principles to the cases of heart disease 
complicating pregnancy which I have since encoun¬ 
tered has, I believe, demonstrated their usefulness. 
It has demonstrated also the value of the type of 
observation of which I am speaking. I had, as a 
consultant in London, a great many women referred 
to me by doctors who were anxious to know whether 
they were fit for child-bearing or whether, pregnancy 
having been incurred, there was danger. In these 
instances I made use of the principles I am about 
to describe. They guided me to an opinion. The 
results fully justified the faith I had learned to repose 
in them. 

The Differentiation of Abnormal Signs. 

In order to acquire a knowledge of the source 
of danger in heart disease complicated by pregnancy, 
I had to get a clear view of the heart’s work, how 
this organ accomplished its work, and what were the 
signs when it failed to perform its duties in an efficient 
manner. I conceived that the key to this problem 
was heart failure. I searched the literature of the 
subject, but except when heart failure had reached 
an extreme degree, giving rise to dropsy, dyspnoea, 
I and enlarged liver (sometimes spoken of as the 
“ cardinal signs of heart failure ”), little attention 
seemed to have been devoted to it. Indeed, so con¬ 
fused were the descriptions that no certain differentia¬ 
tion appeared to have been attempted between the 
phenomena of heart failure and those of other 
accompanying, but merely incidental, states. Nor 
was there any clearer distinction to be found between 
signs which indicated disease and signs in their 
nature physiological, or so little pathological as to 
be of no prognostic significance. Thus, it was 
recognised that murmurs or irregularities might in 
many cases be indicative of nothing serious. It 
was stated that there were other murmurs and irregu¬ 
larities which were of grave significance. What 
was not stated was how one might differentiate the 
serious from the trivial, the important from the 
merely incidental. 

In the case of irregularities matters were in worse 
plight. Here there was no differentiation at all. 
I had not gone far into this subject before I found 
that progress was impossible unless and until I 
should be able to distinguish one form of irregularity 
from another. 

The Significance of Abnormal Signs. 

Even when, at last, I had succeeded in recognising 
clearly the different forms of irregularity there 
remained the important question: “ What*bearing 
does their presence have on the patient’s future ? ” 
This question applied, as I saw, with equal force to 
the subject of murmurs. Attempts to answer it 
had in this latter instance been made, but they had 
not succeeded, for the matter was left in a very 
vague and indefinite state. 

The question is one of such urgent moment to 
the rational practice of medicine that only the 
slightest consideration is required to convince 
anyone that a solution of it must be obtained. 
Nevertheless, I repeat, no really systematic endeavour 
to find a solution had been made. The prognostic 
significance of such common signs as murmurs and 
irregularities was by no means understood. The 
somewhat rule-of-thumb procedure which led to 
the vague notions then prevalent hindered as often 
as it helped. 

The Misunderstanding of Prognosis. 

When I reflect now upon the steps I took to 
obtain this knowledge I can understand to some 
extent why it had been neglected. Prognosis, at 
first sight, seems an easy business as compared with 


diagnosis. Moreover doctors, as students, have 
their prognosis given to them ready-made in terms 
of diagnosis. They are told, for example, that a 
murmur means a damaged heart. As soon as they 
are out of school they are placed in positions which 
impose the necessity of making prognoses. If they 
enter the army or navy they are at once put to the 
duty of examining recruits, a matter requiring a 
knowledge of prognosis. If they become examiners 
for life insurance the same knowledge is essential 
to the performance of their duties. In every field 
of medicine indeed where an opinion as to the future 
of an individual is concerned, the necessity of assessing 
the prognostic value of signs and symptoms is neces¬ 
sary. Thus the young doctor begins at once to act 
upon what he was taught. He accepts the ready¬ 
made prognosis and gets into the habit of using it. 
He says that “ a murmur means a damaged heart,” 
and does not doubt that he is right. Thus prognosis 
seems to be a matter of the greatest simplicity once 
a diagnosis of signs has been arrived at. The vast 
and vital difference between the sign itself and 
the nature and significance of it is overlooked or 
forgotten. 

It is scarcely necessary to dwell upon the import¬ 
ance of a true knowledge of prognosis to a doctor 
who has to determine whether a woman is or is not 
fit for child-bearing. 

Method of Arriving at Prognosis. 

In my own inquiry into prognosis in heart affec¬ 
tions I made many false starts before I recognised 
the principles which should guide me. One day, 
however, and quite suddenly, I put to myself the 
question : “ What are you afraid of ? ” The reply 
was, of course, “ Heart failure.” At once there 
came the next question: “ Do these signs indicate 
heart failure, or do they foreshadow its occur¬ 
rence ? ” This brought home to me my lack of 
knowledge. 

I realised at least, clearly, the difference between 
the mere recognition of a sign—diagnosis—and its 
interpretation. I saw that prognosis hitherto had 
been accomplished by a process akin to jumping 
over an obstacle. One found a sign and called it a 
disease, instead of attempting to elucidate the 
mechanism of its appearance, or labouring to watch 
the responses to the calls of life of the man or woman 
showing it. That kind of “ prognosis ” was a double 
guess. One guessed that a murmur meant heart 
disease, and then one guessed again that heart 
disease meant an early death. Thus there was forced 
on me the need to watch and to follow individuals 
with all forms of cardiac abnormality, year in and 
year out. To study them in health and in periods 
of acute illness. To be with them during prolonged 
bodily exertion. To note, if possible, the very 
earliest signs of heart failure, and to observe every 
variation of these signs during the years of their 
development, To make myself familiar with periods 
of improvement and with periods of regression. 
Finally, to be present if patients died and to under¬ 
take post-mortem examinations. These labours . I 
made some attempt to carry out. Their results will 
be detailed later. 


Gift for X Ray Research.— The board of manage¬ 
ment of the Royal Infirmary, Manchester, have accepted 
a gift of £4000 from an anonymous donor in aid of research 
work in connexion with “ Intensive X Ray Therapy.” The 
donor expresses the desire that a portion of this money 
should be expended in paying the expenses of a research 
scholar who is to study the methods adopted in various 
clinical centres—e.£., Erlangen, for the utilisation of inten¬ 
sive X ray therapy in relation to the treatment of cancer. The 
intention of the donor is to stimulate inquiry into a recently 
suggested means of dealing with malignant disease. Dr. 
Anderson, who was trained at the Liverpool Royal Infirmary 
under Dr. Thurstan Holland, has been appointed research 
scholar, and he will shortly proceed to Erlangen. The 
board of management have also made arrangements to 
have the necessary apparatus fitted up in their X ray 
department. 
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It is one of the most distressing and disheartening 
things in life to realise how largely our appearances, 
our actions, our morals, and our very destinies are 
dependent upon our internal secretions over which 
we have no control. Just as gross changes in certain 
glands cause marked symptoms, so also is it probable 
that variations in character are due to smaller changes. 
Are we then to condemn a person 8 3 dull and uninter¬ 
esting because his thyroid secretion is diminished, 
while we praise the greater activity and alertness that 
accompanies a slightly increased secretion ? Are we 
to condemn as grossly immoral one with well- 
developed sexual glands and accept sup an example of 
moral rectitude one who has suffered from parotitis 
in adolescence ? Is a patient with a lowered pituitary 
output to be regarded as mentally weak and foolish, 
while one with an increased secretion is to be praised 
for his bright intelligence and keen mentality ? 
Rather do we hope that by careful study of the effects 
of the internal secretions we may be enabled in the 
future to alter the characters of many and restore to 
them the power of enjoying those two things in life 
that are most worth having—namely, physical fitness 
and sunshine in the open country. Of the more 
gross changes our knowledge has already advanced 
considerably, and I propose to discuss to-day the 
marked changes that the pituitary gland, which is 
little, if any, larger than a bean, may cause in the 
whole body when it is the seat of disease. In order 
to group the symptoms in a manner easy of under¬ 
standing, I must briefly consider the development 
and functions of the normal gland. 

Development of the Normal Pituitary 
Gland. 

Prom the roof of the stomadeum immediately 
adjacent to the oral plate there grows upwards a 
small pouch known as Rathke’s pouch. From the 
floor of the fore-brain there is a corresponding 
downgrowth known as the infundibulum. These 
two processes come into contact and together form 
the pituitary body. The cells of the anterior portion 
undergo considerable proliferation. At first they 
form a somewhat triangular sac known as the 
pituitary sac. The cavity later becomes filled up and 
tbe proliferating cells form glandular spaces containing 
a small amount of colloid material. This portion 
remains distinct in adult life and is known as the 
anterior lobe. The stalk corresponding to Rathke’s 
pouch passes, in the foetus, immediately in front of 
the notochord and between the trabecula? cranii, 
thus later, when these structures fuse to form the 
basi-sphenoid, all communication is shut off from the 
pharynx. It is interesting, however, to note that 
certain squamous-celled tumours may arise in or 
about the pituitary and that Duffey states that they 
probably originate in the remnants of Rathke’s 
uch, which may persist in the body of the sphenoid 
no or beneath the capsule of the upper surface of 
the anterior lobe The anterior lobe forms about 
two-thirds of the total pituitary gland. The infund i- 
bnlum grows downwards and enlarges at the 
extremity to form the posterior lobe. Although it 
loses its lumen the infundibulum persists and forms 
the stalk of the pituitary which connects the gland 
with the floor of the third ventricle. Between the 
two portions, formed in part from the anterior .and 
in part from the posterior, is the pars intermedia, in 


which persists the cleft corresponding to the pituitary 
sac. 

The fully developed pituitary body is a rounded 
structure, somewhat flattened from above downwards, 
which fills the pituitary fossa of the sphenoid bone. 
It is about half an inch in its widest diameter and is 
entirely surrounded by dura mater. The pituitary 
fossa is roofed in except for a small opening in the 
centre, through which passes the infundibulum. The 
relationships of the gland are of extreme importance 
surgically. Below it rests upon the portion of dura 
mater lying upon the basi-sphenoid. The latter is 
deeply hollowed out anteriorly by the sphenoidal 
sinus, from which cavity the pituitary gland Ls only 
separated by a thin layer of bone. The antero¬ 
inferior wall of the sphenoidal sinus is formed laterally 
by the cornua sphenoidalia and medially by the 
ethmoidal spine, to which is attached the vomer. 
Hence, if an instrument be driven up the sphenoidal 
sinus through the nose, it will pass up through the 
basi-sphenoid into the pituitary fossa. Anteriorly 
lies the olivary eminence, on which is placed the optic 
chiasma, so that this structure and the commencement 
of the two optic nerves lie immediately in front of 
and above the pituitary gland. Laterally the cavity 
is bounded by the reflection of the dura mater which 
forms the cavernous sinus and which contains the 
internal carotid artery and the third, fourth, fifth, 
and sixth nerves. Anteriorly the internal carotid 
turns upwards on tbe outer side of the optic nerve. 
The anterior cerebral and communicating arteries 
together form a bridge uniting the two carotids 
across the upper surface ol the optic nerves, which 
may be compressed by the arteries when the pituitary 
enlarges. Immediately behind the internal carotid 
the anterior portion of the optic tract lies on the 
outer border of the pituitary fossa. Posteriorly is 
the depression at the apex of the petrous bone, 
forming the cavum Meckelii, in which lies the 
Gasserian ganglion. Posteriorly, the dorsum sellae, 
with the posterior clinoid processes, sharply limits 
the pituitary fossa. Within the fossa and surrounding 
the gland is a small sinus, the circular sinus, formed 
by anterior and posterior transverse channels which 
pass from one cavernous sinus to the other. It will 
thus be seen that the gland is closely surrounded by 
most important structures and that surgical approach 
is associated with considerable difficulty. 

Structure and Functions. 

The anterior lobe is formed of a glandular epithelial 
structure, the glands being tubular in nature and the 
whole portion being extremely vascular. The glands 
have no ducts and may often contain a colloid-like 
material very similar to that of the thyroid gland. 
The pars intermedia, which surrounds the cleft, is 
also epithelial in nature, but less coarsely granular. 
The epithelial cells are arranged in vesicles which 
also contain colloid material. It is said, however, 
that the colloid of the pituitary gland never contains 
iodine. The posterior lobe is formed of a vascular 
connective tissue which has lost its original glial 
structure and more closely resembles true connective 
tissue. 

There is still a certain amount of doubt as to the 
actual functions served by the different portions, for 
both experimentally and clinically it is difficult to 
obtain a lesion which is limited wholly to one or other 
lobe. There even seems to be some doubt as to the 
effect of total extirpation. Cushing found that 
complete removal was followed by the death of the 
animal, but ir Victor Horsley obtained opposite 
results. The posterior lobe is usually grouped with 
the pars intermedia and it is probable that the greater 
part of its function is due to this latter portion, for 
it is difficult to see how a structure formed mainly 
of connective tissue, like the true posterior lobe, will 
have any definite function. Evidence at present 
obtainable indicates that the functions are as follows: 

Anterior Lobe .—The secretion of this portion would 
appear to control calcium metabolism and the growth 
of the skeleton, including the bony, cartilaginous, and 
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connective-tissue structures. Possibly it may control 
the deposit of fat and the growth of the sexual glands. 

Posterior Lobe .—The secretion of this portion, 
which includes the pars intermedia, has very definite 
effects. Extracts which are now so largely used in 
clinical medicine are dependent upon the secretion of 
this portion. The constituents are several in number 
and may be grouped as follows :—- 

(а) A pressor body. Injection of the extract is often 
followed by a very marked rise in the blood pressure, and 
for this reason pituitary extract is very frequently used to 
combat surgical shock. 

(б) A depressor body. There is a constituent which, 
after the pressor effect has died away, leads to a decrease 
in the blood pressure. The activity and time of onset 
appear to be variable, so that occasionally, when the 
pituitary extract is given to a normal person, or to a patient 
suffering from shock, the depressor effect will be the first 
to become evident; hence the use of pituitary extract is 
not wholly without danger. 

(e) A diuretic body. There Is a constituent which appears 
greatly to increase the secretion of urine, and leads to a 
very definite polyuria which is associated with dilatation 
of the renal vessels. In this respect the effect upon the 
arteries differs from that upon the arteries of the rest of 
the body. 

(d) A galactagogue. When pituitary extract is adminis¬ 
tered to a lactating animal there is marked increase in the 
flow of milk, but this is apparently only of short duration, 
so that the total flow over a prolonged period does not seem 
to be definitely increased. 

(e) One of the most constant effects appears to be 
powerful contraction of unstriped muscle. This is especially 
noticeable in the intestine and uterus, so that the extract 
is largely used in the treatment of various forms of intestinal 
paralysis and in some varieties of uterine inertia. 

(/) There is a body, the presence of which appears to 
diminish the carbohydrate tolerance. There is some doubt 
as to whether this body is formed by the anterior or posterior 
lobes, but it is more probable that it comas from the anterior, 
for with all conditions of hypopituitarism the tolerance is 
usually increased, whereas glycosuria may be present with 
acromegaly. In some cases it would seem that the anterior 
lobe, and possibly the pars intermedia, may take the place 
of the thyroid or sexual glands, for there is an increase of 
the colloid material after a thyroidectomy, during pregnancy, 
and after castration. 

CLtNicAL Disturbances. 

The symptoms associated with lesions of the 
pituitary fall naturally into the three following 
groups :—(1) Disturbance of the internal secretions. 
(2) Local pressure effects. (3) General pressure 
effects. It not uncommonly happens that all three 
of these groups are present in the same case but in 
others only one or more may be found. 

(1) Disturbances of Internal Secretion. 

Just as there is considerable doubt as to what 
functions should be apportioned to the different parts 
of the gland, so there is also some doubt as to which 
parts of the gland are mainly at fault in different 
diseases. The following is, however, in the light of 
our present knowledge, a useful working classifica¬ 
tion :— 

Anterior Lobe, — (a) Increase of function: (1) In 
young patients = gigantism ; (2) in adults = acro¬ 
megaly. (b) Decrease of function: (1) In young = 
lack of growth, ateliosis (Lorain's disease): (2) in 
adults (?). 

Posterior Lobe. — (a) Increase of function (?); 
(6) decrease of function : (1) In young = dystrophia 
adiposa genitalis (Frohlich’s disease); (2) in adults = 
adiposa dolorosa. 

Gigantism. 

It is probable that not all giants have a lesion of 
the pituitary gland, but that there is a close associa¬ 
tion has been realised since the work of Sternberg, 
who showed that 20 per cent, of acromegalics are 
giants and 40 per cent, of giants develop acromegaly. 
Post-mortem examinations of giants show also that 
the pituitary gland and the pituitary fossa are very 
frequently enlarged. Brissaud was the first to point 
out that acromegaly was probably gigantism of adult 
life, or that gigantism could be regarded as acromegaly 


occurring during the period of growth. He also 
showed that examples of acromegaly and gigantism 
might be found in the same family. As a general 
rule the overgrowth is symmetrical, and beyond 
being of unusual size the patient may show little or 
no abnormality. 

Acrotnegaly. 

This condition, first completely described by 
Pierre Marie in 1886, appears to be definitely depen¬ 
dent upon an enlargement of the pituitary gland. 
There is nearly always an overgrowth of the anterior 
or glandular portion of the gland, but cases are 
reported in which there has been a haimorrhage or 
the formation of a cyst in the anterior lobe. Males 
and females appear to be almost equally affected 
and the disease most commonly commences after 
the age of 30. It has been reported, however, as 
commencing at a much earlier age, and it is in such 
cases that there is more likely to be a general over¬ 
growth leading to gigantism. The onset is as a rule 
slow, but when well established the changes are very 
characteristic and easily recognisable. 

Spine. —The individual bones are thickened and 
there is a definite kyphosis. The patient may not 
notice a general increase in the height, but some will 
state that they have grown several inches since the 
onset of the symptoms. In three of my cases the 
height had increased from 1-3 inches. 

Thorax .—The thorax is markedly enlarged, widened, 
and deepened. It projects more in the lower part 
and there is a wide subcostal angle. The pelvis is 
enlarged in all directions and the bones are generally 
thickened. This is especially noticed in the iliac 
bones and at the points of muscular attachment. 

Head and Face .—It is in this area that very 
characteristic changes are seen. The cranium is but 
little altered, but the face as a whole shows general 
hypertrophy, especially in the vertical direction. 
The forehead appears low and narrow, but the 
orbits are much enlarged and thickened and an 
X-ray will show that to a certain extent this is due 
to an increase in the size of the frontal sinuses.' 
Owing to the size of the orbital margins the temporal 
areas appear to be depressed. The upper jaw shows 
a slight overgrowth, but the lower jaw shows a very 
marked hypertrophy. The method of the over¬ 
growth is unusual. It is not due, as would be 
expected, to a simple deposit of bone beneath the 
periosteum, because the individual teeth become 
widely separated from one another, and hence there 
must be an increase of the bone throughout. In the 
late stages the teeth are so much separated that they 
form an arch greater than that of the upper teeth. 
At the same time they may be everted by the pressure 
of the hypertrophied tongue. The jaw is enlarged 
from above downwards ; the great length of the face 
is largely due to the hypertrophy in this area. An 
X-ray will show overgrowth of the bone in the orbital 
regions and some thickening of the tables of the skull. 
The pituitary fossa is generally enlarged, and there 
may be atrophy or erosion of the clinoid processes. 
The changes are not limited to the bone : the eyelids 
are thickened and hypertrophied and the nose is 
considerably enlarged, being lengthened and widened 
from side to side. The tissue over the cheeks is 
thickened and prominent. The lips are greatly 
swollen and thickened, being often negroid in type. 
The tongue is hypertrophied, so that it may project 
beyond the teeth and may interfere with speech, 
i The ears are also thickened and enlarged. 

Hands and Feet .—The changes in the hands and 
feet are even more characteristic than those in the 
head and face. They are much increased in size, the 
enlargement being due to an increase in the width 
rather than in the length. This is especially notice¬ 
able in the feet; patients will often state that since 
the onset of the disease they have had to take two 
sizes larger in boots, and that even then a labouring 
man’s boots have to be used in order to gain the 
increase in width. The thickening in the hands is 
seen to consist of all the tissues, bones, muscles. 
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hand, those conditions in which there is a diminution 
of the secretion are usually associated with a cyst or 
some form of tumour, which instead of giving rise 
to an increase of function causes pressure atrophy of 
the gland. A true atrophy of the gland seems to be 
extremely rare, and the X ray photographs, as a 
rule, show an expansion of the pituitary fossa. Hence, 
on a priori grounds satisfactory results would be 
expected to follow operative interference in both 
types of case. On the one hand it would remove 
the tissue which was giving an excessive secretion, 
and on the other it would remove the structure which 
was causing the pressure atrophy. It must, however, 
be remembered that most of the conditions associated 
with an alteration of secretion are very slow in their 
progress. They may persist for years, and some of 
them, especially indeed acromegaly, may regress 
after a prolonged period. The operation is one of 
very considerable severity, and is bound to be 
associated with a relatively high mortality. For this 
reason it is doubtful whether an operation will 
frequently be advocated simply to relieve the hypo- 
or liyper-pituitarism. The chief indication will 
therefore be the presence of local or general pressure 
symptoms. If the visual fields are rapidly diminishing 
in size and there is danger of complete blindness an 
operation should certainly be considered, and the 
same is true if there is increasing headache or vomit¬ 
ing. The presence of definite early optic neuritis in 
addition to the commencing atrophy will be sufficient 
to warrant surgical interference. The presence of 
marked glycosuria in cases of acromegaly will 
generally indicate rapid progress of the lesion ; but 
since (as in the case recorded above) it may be tem¬ 
porarily cured by medical measures it is often an 
indication rather than a counter-indication to 
operation. A rapid increase in the symptoms due 
to the changes in the internal secretions may also 
be regarded as an evidence of rapid progress, and 
therefore an indication for interference. 

So much has been written of late on the different 
methods of approach that it is unnecessary to 
consider them again in detail. My own experience 
has been that an infinitely better approach can be 
obtained by the cranial route, and that although this 
operation may be somewhat more severe than the 
intranasal, it gives a very much better opportunity 
of removing the whole growth, which, as Cope has 
shown, tends at an early period to enlarge upwards. 
The operation therefore which I favour is a modifica¬ 
tion of the Frazier method. A large frontal flap is 
made and turned outwards. The lower limb passes 
around the margin of the eyebrow and the upper lies 
about three and a half inches above this, parallel to 
it, and thus well within the area of the hairy scalp. 
These two incisions are connected by a vertical limb 
in the middle of the forehead. The flap is made on 
the side which shows the greater diminution in the 
visual field, for it may happen that removal of the 
tumour will necessitate some interference with the 
optic nerve ; hence it will always be wiser to interfere 
with the eye which is of less value. The incisions 
are deepened to the bone and trephine openings 
made in each corner. The four openings are united 
with a Gigli saw ; the bony flap, which is thus about 
three inches square, is lifted up and turned outwards 
while still attached to the superficial tissues. The 
dura is now elevated as far as possible from the 
orbital roof, and when the limit of this reflection has 
been reached, an opening is made into it parallel 
with the orbital ridge. The frontal lobe in the brain 
is carefully elevated with a broad metal retractor, 
and the cerebro-spinal fluid gently swabbed away. 
Great caution must be exercised in elevating the 
brain lest the retractor cut into it. After a short 
period of careful sponging a clear view is obtained of 
the optic nerve and chiasma, and the pituitary gland 
and any tumour may be removed from the position 
in which it is most prominent. This is usually in 
front of and below the chiasma. By performing 
these steps slowly and carefully I have found that it 


is quite unnecessary to remove the orbital ridge and 
plate as advocated by Frazier. The operation is 
thus shortened and the possibility of resulting 
deformity is diminished. In only one case have I 
found it necessary to divide the optic nerve. In the 
others, although the operation has occasionally been 
followed by a slight increase in blindness, the latter 
has always improved. As soon as the tumour has 
been removed the dura is closed and the bone replaced. 

The above operation—which, based upon Frazier’s 
method but differing from it in that the orbital 
ridge and plate are untouched and that the dura is 
opened relatively early so as to allow' the elevation 
of the brain—has now been performed in five cases. 
One was a case of acromegaly, one presented 
Frohlich’s syndrome, two had local pressure symptoms 
alone, and one had local and general pressure 
symptoms. In every one of them an almost perfect 
view was obtained of the pituitary gland. The optic 
chiasma and the optic nerve and tract on that side 
were clearly visible. The extent of the tumour could 
be determined, a point w'hich is especially valuable 
when it has grow'n upwards out of the fossa,. In no 
case was it difficult in removing the tumour to reach 
to the bottom of the sella turcica, and in this respect 
it appears to give as good an approach as can be 
possibly obtained by the intranasal route. In the 
one case wdiere the optic nerve was destroyed the 
division of this structure greatly increased the view 
and allowed of easy removal of the tumour. If 
performed slowdy and carefully the amount of shock 
is very much less than would be expected and in 
several cases it was hardly noticeable. Of the five 
cases two died from the immediate effects of the 
operation. Of the remaining three the one with 
Frohlich’s syndrome died eight months later with 
symptoms of the disease, probably from a re-filling 
of the cystic cavity. It is of interest to note that in 
the patient who has survived for five years the 
pathological report stated that the condition appeared 
to be carcinomatous. 
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' Part I.—By R. L. Mackenzie Wallis. 

Tiie observations recorded in this paper have been 
obtained by us with the use of a new anaesthetic 
compound.* The theory and chemical details have 
been worked out by myself, and the application of 
this compound as an anaesthetic by Dr. Langton 
Hewer. The details of manufacture will be described 
in the first part of the paper, and the results obtained 
upon a large number of patients in the second part. 
The discovery of a compound possessing powerful 
anaesthetic properties, which has no relation chemi¬ 
cally to either chloroform or ether, is the result of 
many years of work upon the subject. 

Such chemical compounds as ether and chloroform 
were known for many years before they were applied 
as agents for producing general anaesthesia. The 
history of anaesthesia and anaesthetics is of compara¬ 
tively recent origin, and it is not surprising therefore 
to find many gaps in our knowledge. A vast amount 
of work is necessary before this difficult and complex 
subject is elucidated ; and we are at present merely 
working on the borderland. 

* A paper read before tbe Section of Anaesthetics, Royal 
Society of Medicine, April 1st, 1921. 
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The Use of Ether as a Vehicle. 

For many years I have been engaged upon the 
problem of the purification of ether ; and during my 
service in India had unusual opportunities of pursuing 
this subject. The knowledge so gained has since 
been extended. With pure ethyl alcohol and pure 
sulphuric acid it is possible, under certain conditions, 
to prepare ether free from alcohol and water. This 
ether, when fractionally distilled, yields about 50 
per cent, of distillate at a temperature of 34*5° C., 
and practically the whole of the remainder comes 
over between 34-7° C. and 34*8° C. There is only a 
very small residue left. Pure ether obtained in this 
way, when freshly prepared, can be given in large 
quantities to animals without producing anaesthesia— 
in fact, the preparation exerts an intoxicating action ; 
moreover, even were this pure product of use for 
producing anaesthesia, its cost would be prohibitive. 
Having established this point it became obvious 
that the anaesthetic properties were wholly due to 
one or other of the compounds contained in ordinary 
anaesthetic ether. In view of its volatility, and 
moderate toxicity, pure ether was evidently the 
best vehicle that could be used for the preparation 
of an anaesthetic. Attempts were therefore made to 
purify ordinary ether for this purpose. The problem 
was somewhat complicated by the fact that during 
the war ethyl alcohol became very costly, and avail¬ 
able only in limited quantities. The only other 
source was “ industrial spirit,” consisting of a mixture 
of ethyl and methyl alcohols ; and this became the 
sole source for the preparation of anaesthetic ethers. 
It appears now to have superseded ether made from 
rectified spirit; and from the point of view of cost 
alone its use is to be recommended. 

Impurities Contained in Ether . 

Many samples of ether prepared in this way were 
found to contain not only the three ethers—viz., 
dimethyl, diethyl, and methyl-ethyl ethers—but, in 
addition, abundant impurities. There is no doubt 
that whereas pure ethyl ether undergoes oxidation 
on standing, it does not do so as readily as the 
methylated ether. There are, therefore, much larger 
amounts of impurities in the latter ethers. The chief 
preformed impurities are alcohol, water, acetone, 
and mercaptans and thio-ethers. Those formed by 
oxidation of the ether comprise aldehydes, peroxides, 
and acids. Carefully prepared samples of. ether 
naturally contain very small quantities of these 
impurities, but the purer the sample, the more of it 
is required to produce anaesthesia. It follows, 
therefore, that if larger quantities are used, the 
actual amount of impurities administered may be 
considerable. 

Removal of Mercaptans . 

The methods usually adopted for purifying ether 
were systematically investigated, and it was found 
that most of the impurities were thereby removed. 
The removal of the chief impurity—viz., mercaptans 
—proved to be a much more difficult problem. A pro¬ 
cedure was ultimately found whereby the mercaptans 
are completely removed from the ether, and this 
appears to be the most important part of the 
process. By distilling ether with very finely divided 
permanganate it was found that oxidation of the 
impurities occurred, and if a special reflux con¬ 
denser was adopted all the mercaptans were retained 
in the residue. Quantities of ether were treated 
in this way, and the residues collected. The 
residue was found to possess an evil odour, 
and to be extremely poisonous. A mere whiff 
from the bottle is sufficient to produce a feeling 
of nausea, and considerable irritation of the naso¬ 
pharynx. Inhaling even small quantities of the 
residue rapidly induces a severe headache. The 
permanganate in a finely divided form adsorbs this 
most potent impurity, and thus removes it from the 
ether. This is evident if one separates the per¬ 
manganate after distillation, and subjects it to a 
stream of dry air. The permanganate gives off the 


mercaptans completely, and may be used over and 
over again. Iodine also destroys mercaptans, but 
its use in place of permanganate is inadvisable for 
many reasons, chief among them bein^ the difficulty 
of removing traces of iodine which distil over with 
the ether. 

A Pure Ether Finally Obtained . 

The ether so treated is quite free from aldehydes 
and mercaptans, and contains only traces of alcohol, 
water, and peroxides. To remove these remaining 
impurities the distilled product is treated with 
anhydrous copper sulphate. At first I redistilled 
over the copper sulphate, but ultimately this was 
found to be unnecessary, mere shaking and standing 
being quite sufficient. By this process a remarkably 
pure ether is obtained, which keeps well, and only 
slowly undergoes oxidation. The ether prepared in 
this way has been used as a vehicle for the anaesthetic 
compound. 

Importance of Recognising Certain Impurities in 
Ancesthetic Ether . 

The occurrence of impurities in ether can be best 
studied in such a climate as India, where ether, 
especially methylated ether, rapidly undergoes 
change. One batch of ether I tested was so impure 
that the evaporation of a small quantity in the 
laboratory was sufficient to make the place untenable. 
Salivation, lacrymation, and a severe headache 
followed the inhalation of fumes derived from 
evaporation of a few cubic centimetres of the sample 
labelled “anaesthetic ether.” The peculiar odour 
attracted my attention, and inquiry revealed the 
presence of quantities of methyl and ethyl mercaptan 
in these samples. These compounds, in my opinion, 
were responsible for the unpleasant effects produced. 
My colleague, Dr. Langton Hewer, came up one day 
in April, 1920, with the residue of a bottle of anaesthetic 
ether which he had used on two patients, both of 
whom had stopped breathing soon after administra¬ 
tion of the ether. I at once detected the same odour, 
and found that the chief impurity in this ether was 
the mercaptans. Many samples of ether were 
therefore tested, and the great bulk of them showed 
this impurity in varying quantities. It appeared 
obvious that such compounds with their irritating 
properties were of no use, and that it was highly 
desirable that they should be removed. Their 
removal was found to be effected by the use of per¬ 
manganate as described above. The other impurities 
were easily removed, but in so doing I removed some 
compound or compounds which were of importance, 
since the highly purified product was no longer 
capable of producing anaesthesia. 

At this juncture my attention was called to the 
production of an ether in America by Dr. J. H. Cotton, 
who used carbon dioxide and ethylene dissolved in 
ether. In experimenting with the use of carbon dioxide 
and ethylene I was struck by the differences in the 
amount of these gases absorbed by various samples of 
ether. Absolutely pure ether apparently takes up 
very little carbon dioxide and ethylene. The ether 
prepared by the process described above was found 
to behave quite differently. Using good samples 
of anaesthetic ether it was found that whereas before 
distillation practically no gases were absorbed, after 
distillation with permanganate and copper sulphate 
comparatively large quantities could be absorbed by 
the ether. This preparation was found to be 
extremely potent as an anaesthetic, as I had good 
reason to realise from personal experience. 

Properties of the Pure Ether. 

The pure ether was practically non-irritating, 
but possessed a pleasant odour and a rather stimu¬ 
lating effect. It was free from aldehydes, peroxides, 
acids, and water. When treated with carbon dioxide 
and ethylene its sweet pleasant odour was intensified. 
This preparation was made, and after being tried 
upon animals with success by my colleague, Dr. 
Philip Hamill, it was resolved to try it on human 
beings. Dr. Langton Hewer, whose keenness and 
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courage I much appreciate, set to work and gave this 
anaesthetic to about 100 cases. All the material 
was prepared by myself in the laboratory with the 
standard process w T hich had been evolved. I leave 
it to him to describe the results he has obtained. 
In the meantime the peculiar properties of this 
anaesthetic were further investigated. Ethylene 
prepared from ethyl alcohol and sulphuric acid 
possesses a very pleasant odour, but very little 
anaesthetic power. When prepared by means of 
phosphoric acid this pleasant odour is not so obvious, 
and the ethylene so prepared has a much reduced 
action when dissolved in ether. It was obvious that 
the carbon dioxide played little, if any, part in pro¬ 
ducing anaesthesia, since ether and carbon dioxide 
alone were found to be without action. It, however, 
exerts a stabilising effect, as pure ether, treated with 
dry carbon dioxide, does not undergo oxidation so 
readily as pure ether alone. 

The Ketones as Ancesthetic Agents. 

The outcome of these investigations was to show 
that certain ketones in the ether were largely respon¬ 
sible for the anaesthetic properties of the ether. 
Good anaesthetic ethers, free from aldehydes, mer- 
captans, &c., when treated with finely divided 
permanganate, yielded a pleasant-smelling residue 
instead of the evil-smelling residues previously 
obtained. This residue proved to contain ketones, 
and these compounds appeared to be the essential 
element in the production of a good and safe anaes¬ 
thetic. The mixture of ketones proved to be very 
potent, and it was necessary to use a volatile solvent. 
In view of the readiness with which ordinary ether 
can be purified, this compound was selected as the 
solvent. Into this pure ether the mixed ketones 
were placed in varying proportions, and the mixtures 
so obtained were found to be capable of producing 
anaesthesia. The anaesthetic action was enhanced 
if the mixed ketones were first treated with carbon 
dioxide and ethylene. The ketones used comprise 
those in the middle of the series, and a loose chemical 
combination between these substances and the 
carbon dioxide and ethylene apparently results. In 
attempting to purify ether, therefore, the discovery 
was made of the importance of certain impurities— 
viz., the ketones. This opens up a wide field for 
future investigation, and much further work is 
necessary before it can be said that the ideal general 
anaesthetic has been obtained. All the material 
necessary for the application of this mixture as an 
anaesthetic was made in the laboratory, and supplied 
as required to my colleague, Dr. Langton Hewer. 
As soon as its value as an anaesthetic was established, 
and requests made for trial purposes by other 
anaesthetists, it became necessary to place its manu¬ 
facture in other hands. The preparation of this 
anaesthetic, according to the method described above, 
has been undertaken by Messrs. Savory and Moore, 
who have now placed it on the market under the 
name of “ Etkanesal.” 


Part II.— By C, Langton Hewer. 

I will first of all describe the observed effects of 
this anaesthetic, ethanesal, on the various metabolic 
processes. 

1. Respiratory System. —The respiration-rate rises 
slightly during the induction but not to such a great 
extent as with ether. When fully anaesthetised the 
patient’s respirations are usually quieter than with 
ether, and more closely resemble those of chloroform 
anaesthesia. The irritation of the mucous membrane 
of the respiratory passages is much less than with 
ether, as is shown by the ability suddenly to increase, 
the strength of the vapour without causing coughing 
or spasm. The salivation is considerably less than 
with ether, and if atropine has been previously given, 
it is usually almost non-existent. 

In 200 cases I have only had one with post-operative 
bronchitis, and this occurred in a myxoedematous 
girl who had to be conveyed for about 100 yards 
in the open air from the theatre. The temperature 


I outside was below freezing-point at the time. On the 
j other hand, the anaesthetic has been given to 10 
patients with well-marked bronchitis, as shown by 
dyspnoea, cough, sputum, and sibili in the chest. 
None of these cases showed any aggravation of the 
symptoms, and two of the number appeared to be 
actually better after operation. 

2. Cardio-V ascular System. —The effects of this 
anaesthetic on the blood pressure and pulse-rate are 
shown on the accompanying graphs. These were 
obtained by calculating the averages of a number of 
cases whose operations were of approximately the 
same severity. The actual pressures could obviously 
not be given, as the normal for each individual 
varies between wide limits. Consequently the normal 
has been taken as that of the patient before operation. 
This is probably slightly too high, owing to the 
psychical effect of anticipation, but the error may be 
neglected as it occurs in all the curves. 

As the length of time of the operations varied, 
there is an interval of more than five minutes between 
the 25 minutes’ time and the end of the operation. 
Otherwise I think the graphs explain themselves. 
It will be seen that as regards systolic blood pressure 
the anaesthetic occupies a position between chloroform 
and ether. It is specially noticeable that the drop 
in pressure at the end of the operation, and before 
the patient is conscious, is less than with ether. 

I think that the fairest comparison between the 
three anaesthetics is afforded by the pulse pressure 
curves—that is, the difference between the systolic 
and diastolic pressures. It now appears to be 
agreed by most authorities that this figure affords a 
fairly reliable guide as to the condition of the patient, 
and it will be seen that although it does not rise so 
high as with ether, yet it is the highest of the three 
at the end of operation, and afterwards when the 
patient is conscious. 

As regards the action of the anaesthetic on the 
diseased heart, I have given it to several cases of 
mitral regurgitation, congenital pulmonary stenosis, 
and to one case of advanced mitral stenosis with 
auricular fibrillation, with no ill-effects. I have 
described this latter case in greater detail below. 
The anaesthetic has also been given to patients 
suffering from marked anaemia, from haemorrhage 
or other causes. The lowest red blood count was 
in a man with lymphadenoma, who had 2,100,000 
red cells. 

3. Cerebral Processes. —The three stages of anaes¬ 
thesia, as described with ether, are observed with 
this anaesthetic, but can be made to follow one 
another with greater rapidity owing to the possibility 
of employing stronger vapour. The excitement 
stage is usually not so marked as with ether, and if 
given with gas and oxygen may be entirely absent. 
It is sometimes possible to procure perfect analgesia 
without anaesthesia, and if a long extra-abdominal 
operation is being performed, such as an extensive 
tendon transplantation, the patient can usually be 
allowed to become exceedingly light, and may even 
be blinking his eyes, but will remain quite motionless, 
breathing quietly, and not feeling pain. 

4. Sugar Metabolism. —No case of post-anaesthetic 
acidosis has yet been observed with this anaesthetic. 
Three patients with well-established diabetes mellitus 
have been anaesthetised and no ill-effects were noticed. 
Unfortunately the sugar tolerance of these patients 
was not accurately estimated beforehand, but there 
was no appreciable diminution observed afterwards. 
One child who was passing large quantities of acetone 
in the urine was given this anaesthetic for half an 
hour, with no ill-effects. 

5. Effect of the Ancesthetic on Patients with Various 
Toxcemias .—Patients acutelv ill with various condi¬ 
tions have been anaesthetised. These include 
neglected perforated gastric and duodenal ulcers, 
neglected intussusception, toxaemias of pregnancy, 
&c. Although two of these patients subsequently 
died of peritonitis, no ill-effects from the anaesthetic 
were observed ; on the other hand, the condition of 
the patients nearly always improved temporarily 
when under the anaesthetic. 
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I started by using the anaesthetic in the usual way, 
instead of ether by blowing pure air over it, but I 
'found that better results were obtained by using it 
^vith gas and oxygen. 1 have connected the exit 
pipe of a Boyle’s machine to the intra-tracheal 
apparatus, and have found that much less anaesthetic 
is required, and that with this method the patients 
appeared to be in better condition afterwards. 

For all these methods the patients were given an 
atropine injection. Morphia was no* given unless 
the patient wa« very excitable or nervous, as in my 
•opinion it tends to mask the useful signs, such as 
•eye reflexes, and is best given just before the patient 
regains consciousness, as he will then remain analgesic 
for a longer period. 

Analysis of Results, 

About 250 cases have been anaesthetised so far 
[at the time of going to press, this number has 
increased to 500], and I have detailed reports on the 
first 200. These were nearly all hospital patients, 
“the majority being at St. Bartholomew’s Hospital 
and the Queen’s Hospital, Bethnal Green. 

I have divided the quality of anaesthesia into three 
groups : (A) Anaesthesia very good, with no saliva¬ 
tion, straining, or any other difficulties whatever. 
These constitute 01*3 per cent. (B) Anaesthesia 
^satisfactory, but slight difficulty, such as some rigidity 
or salivation. These cases were 8 per cent. (C) 
Anaesthesia poor or great difficulty experienced. 
Only one case comes into this class, which was a 
-child with myxoedema. 

In no case has a change had to be made to another 
Anaesthetic. In cases in which the open method 
has been used the time elapsing between the end of 
the anaesthetic and consciousness being regained 
is, on the average, about two-thirds of the length 
■of time that the patient was anaesthetised. If given 
with gas and oxygen the time is about one-third. 
The average time of induction for all cases was 
4*1 minutes. 

The age of the patients varied between eight hours 
and 70 years, and the time of operation between 
ni5 nmutes and 2 hours 45 minutes. The first 
100 cases were selected to give as representative a 
series of operations as possible. The remainder 
were not selected, being just routine hospital cases. 

The operations performed under this anesthetic 
include: Amputation through thigh (4 cases), 
appendicectomy (21 cases), appendicostomy, arthro¬ 
desis, astragulectomy, bone plating, cholecystectomv 
<3 cases), cholecystotomy, colectomy (partial), 
colostomy, cystoscopy, colopexy, excision of glands, 
excision of hemorrhoids, exploration of knee-joint, 
exploratory laparotomy, gastrectomy (partial), 
gastro-enterostomy. Halsted’s operation on the 
breast, ileo-sigmoulostomy, nephro-lithotomy, oeso- 
phagectomy (partial), osteotomy, radical operation 
for inguinal, femoral, and umbilical hernia (24 cases), 
reduction of intussusception, sequestrotomy, skin 
graft, sigmoidoscopy, submucous resection of nasal 
septum, suprapubic cystotomy, suture of perforated 
gastric ulcer, tarsectomy, tendon transplantation, 
thoracotomy, thyroidectomy (8 cases), thyroid graft, 
tonsillectomy, wiring of fractured patella. 

None of the above cases gave rise to anv anxiety 
during amesthesia, with the exception of a long 
gastrectomy on a woman in very poor condition. 
At the end of two hours she became collapsed from 
loss of blood, but a blood transfusion was performed, 
and she greatly improved. This case made an 
uninterrupted recovery. 

For the long abdominal cases in this list I have 
always adopted the method of getting the patients 
deep at the start, and then when the abdomen is 
opened and the anastomosis or other manipulations 
are being performed, of allowing them to become 
quite light, again giving more anaesthetic when the 
abdomen is being closed. The patients are in better 
condition at the end of operation, and much less 
anaesthetic is used than if a uniform depth of 
anaesthesia is maintained throughout. 


Detailed Cases. 

I will now describe some of the more striking 
cases in greater detail:— 

Case 4. Female, aged 69, suffering from severe chronic 
bronchitis, was very stout, and had a large umbilical hernia 
which was giving her trouble as it became semi-strangulated. 
She was given the anaesthetic combined with gas and 
oxygen. The operation lasted just an hour. Relaxation 
was good, and the patient recovered consciousness five 
minutes after cessation of the anaesthetic. The bronchitis 
was not apparently increased and she made a good recovery. 

Case 5. Male, aged 60, suffering from a perforated 
gastric ulcer. The diagnosis had not been made for some 
clays : when seen he was practically moribund, and the 
radial pulse was not palpable. It was decided, however, 
that a laparotomy was justifiable to give him a chance. 
He was anaesthetised w r ith gas and oxygen and this anaes¬ 
thetic ; breathing and colour considerably improved ; 
a flicker was detected in the radial artery. The operation 
lasted 20 minutes during w r liich time a solution of gum 
saline was infused intravenously. He recovered conscious¬ 
ness 20 minutes afterwards and lived for 24 hours, finally 
dying from peritonitis. 

Case 7. Male, aged 43, suffering from carcinoma of the 
colon, was given the anaesthetic combined with gas and 
oxygen, and a nearly complete colectomy and anastomosis 
was performed. The operation lasted 1 hour 25 minutes, 
and the patient was somewhat collapsed from loss of blood. 
A saline was given per rectum and he rapidly improved. 
He was conscious 20 minutes from the end of the operation, 
and had no vomiting or other after-effects from the 
anaesthetic. 

Case 25. Male, aged 14, had bilateral acute mastoiditis ; 
was very ill, temperature 104°F., pulse 110, respirations 35 ; 
signs at both pulmonary bases. Was induced with the 
anaesthetic in a Clover’s inhaler, and then on an open mmlf. 
Both mastoid antra were opened up ; the operation was 
very difficult lasting 2 hours 10 minutes. The patient 
regained consciousness one hour after the operation, slept 
all night, and awoke next morning feeling quite fit and read 
a newspaper No vomiting or after-effects ; signs at bases 
of lungs rapidly cleared up, and the temperature, pulse, 
and respiration soon fell to normal. 

Case 28. Male, aged 01, a diabetic, passing large 
quantities of glucose and acetone bodies in his urine. 
Gangrene of foot and very calcareous arteries : the femoral 
distinctly visible throughout its course in the skiagram. 
Anaesthetised with the liquid first in a Clover’s inhaler and 
then on an open mask. The femoral artery was first 
ligatured, and the amputation then made through the thigh. 
The operation lasted 45 minutes. Half an hour afterwards 
patient had regained consciousness, was not sick, and 
felt very fit. He had no after-effects whatever. 

Case 34. Female, aged 44 ; ulcer in oesophagus thought 
to be carcinomatous. Intratracheal anaesthetic given, and 
portion of oesophagus containing ulcer excised through an 
incision in the neck ; operation lasted 1 hour 55 minutes, 
and beyond one vomit of blood, which had trickled down 
into the stomach, the patient had no after-effects from the 
anaesthetic. 

Case 51. Female, aged 45, admitted to hospital with 
heart failure. When improving slightly cholecystitis 
developed and became worse in spite of treatment. It was 
therefore decided to operate. Patient then had auricular 
fibrillation, evidenced by grossly irregular pulse, dyspnoea, 
and some cyanosis. I gave her the anaesthetic combined 
with gas and oxygen, w^hich she took very well and was 
completely relaxed. A cholecystectomy was rapidly 
performed, the operation lasting 25 minutes. The patient 
made a very good recovery and her heart was apparently 
in exactly the same condition as before operation. 

Case 118. Army officer, wounded in leg, who had had 
many previous operations under ether. Each time he had 
been very upset by the anaesthetic, had vomited for some 
days, and complained greatly of the taste and smell. I 
induced him with this anaesthetic in a Clover’s inhaler, 
and continued by the open method. The operation lasted 
half an hour. As he was coming round and before ho was 
conscious he retched and brought up some mucus. Soon 
after he regained consciousness he had tea and felt very fit. 
He had no vomiting and said he could not taste or smell 
anything, and expressing great surprise that this was so. 

Case 143. Male, aged CO, brought to hospital with 
acute cholecystitis ; in a very bad condition, pulse 140, 
respirations 38. Much bronchitis; apex beat in sixth 
•space W’ell outside nipple line ; also passing large quantities 
of sugar. Operation w*as imperative and it was decided to 
give this anaesthetic combined with gas and oxygen. He 
took it very well ; on opening the abdomen an empyema 
of the gall-bladder was found : the operation lasted for 
three-quarters of an hour, patient regained consciousness 
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in seven minutes, and did not vomit or suffer from any 
after-effects. The bronchitis was not increased, and he 
made a good recovery. 

Case 177. Female, aged 32, who had previously had a 
gastro-enterostomy for gastric ulcer; as the trouble recurred 
it was decided to do a gastrectomy. She was anaesthetised 
with this anaesthetic combined with gas and oxygen, and 
good relaxation was obtained ; operation very difficult 
owing to adhesions from the previous gastro-enterostomy, 
and lasted 2 hours 40 minutes. At the end of two hours 
she was becoming slightly collapsed and a gum saline 
infusion was given intravenously. Her condition then 
greatly improved, and remained good until end of the 
operation. After recovering consciousness the patient 
vomited four times, the material being blood in each case. 
She had no further vomiting and made a good recovery. 

Summary . 

To recapitulate the advantages claimed for this 
anaesthetic :— 

1. It is less toxic than Chloroform or ether, and the 
safety margin is greater than with either. 

2. It is less irritating to the respiratory passages 
than ether, and consequently there is less risk of 
subsequent bronchitis and pneumonia ; the induction 
of anaesthesia is also rendered easier. 

3. Post-anaesthetic vomiting is less than with 
chloroform or ether. 

4. The taste and smell noticed afterwards by the 
patient are very much less than with ether, and are 
generally entirelv absent. 

In conclusion 1 should like to express my thanks 
to those surgeons who have afforded me opportunities 
for taking blood-pressure readings, and to Mr. B. B. 
Sharp, late resident anaesthetist to St. Bartholo¬ 
mew's Hospital, for his help in taking the readings. 


CHAULMOOGRA OIL IN LEPROSY AND 
TUBERCULOSIS. 

THE SUCCESSFUL TREATMENT OF LEPROSY BY 
INJECTIONS OF SOLUBLE PREPARATIONS OF THE 
FATTY ACIDS OF CHAULMOOGRA AND OTHER OILS 
AND ITS BEARING ON THE TUBERCULOSIS PROBLEM. 1 

By Sir LEONARD ROGERS, Kt., C.I.E., M.D., 
F.R.C.P. Lond., P.R.S., I.M.S., 

EXTRA PHYSICIAN FOR CLINICAL RESEARCH, LONDON 
SCHOOL OF TROPICAL MEDICINE. 

Although the disease of leprosy is mainly of histori¬ 
cal interest in this country, it presents an important 
and difficult problem in the tropics, especially in India 
and China ; so a method of treatment which brings 
about destruction of the leprosy bacilli in the tissues 
is thus of great interest apart from its possible bearing 
on tuberculosis. Chaulmoogra oil has long been the 
best known remedy for the disease, but, owing to 
the nausea produced by large doses, it has only an 
ameliorative effect in typical cases, although Hopkins 
of Louisiana obtained some apparent cures in 
incipient cases by persevering with use of the oil. 
In 1913 Heiser reported apparent cures of a few cases 
by the prolonged use of chaulmoogra oil intramuscu¬ 
larly, which was a distinct advance. Power and 
others had obtained chaulmoogric and hydnocarpic 
acids from chaulmoogra oil and from hydnocarpus 
oils, while the name of gynocardic acid had been 
given by Moses to a mixture of the lower melting- 
point acids of chaulmoogra oil. 

Use of Gynocardic Acid. 

I myself early used gynocardic acid orally in the 
place of chaulmoogra oil with promising results, one 
severe case having nearly cleared up on very large 
doses in the course of a year, and in 1912 I attempted 
unsuccessfully to obtain a soluble compound of it 
for injection ; returning to the subject in 1915, after 
Heiser’s results had been published, I began giving 

1 An abstract of a paper read before the Section of Thera¬ 
peutics and Pharmacology of the Royal Society of Medicine, 
April lotui 19 a1 ( 


subcutaneous injections of sodium gynocardate, 
which resulted in more rapid improvement than that 
following the oral use of gynocardic acid. These 
injections, however, were rather painful and slow in 
their action, so I next used sodium gynocardate 
intravenously in small, doses, which were painless, 
being followed in some cases with much thickening of 
the tissues, indicating the presence of very large 
numbers of acid-fast bacilli, by febrile reactions 
accompanied by swelling up and softening, with 
subsequent more rapid absorption of the lesions. 
Microscopical examinations in such cases showed 
large numbers of red dots of disintegrated bacilli 
with but few remaining rods, proving that the 
reactions resulted in rapid destruction of the bacilli 
in the tissues. Repeated microscopical examinations 
of cases not showing febrile reactions demonstrated 
that a similar more gradual breaking-up and absorp¬ 
tion of bacilli occurred under the new treatment, 
until the lesions became bacteriological!v negative. 

Occasionally, in advanced cases of the disease, 
more severe reactions with prolonged fever occurred, 
followed as a rule by great improvement. Two 
remarkable cases were noted, in one of which exten¬ 
sive lesions of 20 years' duration with ulceration 
almost completely cleared up, with healing of all 
ulcers, during a period of about a year following a 
single small intravenous injection with prolonged 
febrile reaction; whilst in the other case very 
extensive lesions on the face and body completely 
disappeared, becoming bacterio logically negative 
after a similar reaction, although no further injections 
were given—a fact indicating that the extensive 
breaking-up of the bacilli during such reactions had 
led to curative formation of antigens in the body. 
Such reactions took place only after intravenous, 
and not after subcutaneous, injections of sodium 
gynocardate ; the improvement was also much more 
rapid and satisfactory under the former method of 
administration, although it had the drawback that 
irritation of the vein at the site of injection sometimes 
caused strictly local obliterative phlebitis, producing 
difficulty in continuing the intravenous injections in 
certain patients. 

Activity of Hydnocarpic Acid. ~ 

The next step in the investigation was to separate 
different melting-point unsaturated fatty acids of 
chaulmoogra oil by fractionation, and to test their 
sodium salts or soaps in cases of leprosy, to ascertain 
which were most active in the disease. As the result 
of prolonged observations it was found that the 
lower melting-point preparations, consisting mainly 
of gynocardate of soda, were less active than those 
made from fractions with melting-points of about 
that of hydnocarpic acid—namely, 58° C.; but that 
chaulmoogric acid, with a melting point of 68° C., 
formed sodium salts too insoluble for injection alone : 
the latter could be used in combination with sodium 
gynocardate, but without presenting any advantages. 
The conclusion was, therefore, arrived at that 
hydnocarpic acid was probably the most active 
constituent of the oil; it can be obtained more readily 
and in large quantities from hydnocarpus oils than 
from true chaulmoogra oil derived from the seeds of 
the Indian tree, Taraxiogenos Jcurzii. Later observa¬ 
tions, however, have shown that active preparations 
can be made without laborious fractionation, from 
the whole of the fatty acids of these oils, which will 
simplify the production of the soluble active portions 
of the oil for the new injection method of treating 
leprosy. 

Use of Sodium Morrhuaie in Tuberculosis. 

The successful treatment of leprosy by soluble 
derivatives of chaulmoogra oil led me to consider the 
trial of a similar line of treatment in tuberculosis, 
due to the other important human acid-last bacillus, 
but the induration, pain, and slow effects of sub¬ 
cutaneous injections of gynocardates, and the severe 
febrile reactions sometimes produced by their 
intravenous injections, which might conceivably lead 
to a generalised infection, made me hesitate to use 
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that preparation in tuberculosis, so I made a similar 
sodium salt of the unsaturated fatty acids of cod-liver 
oil. which I called sodium morrhuate, and first tested 
it in leprosy cases which had become stationary on 
gynocardates, or in which the latter could not be 
given intravenously for any reason. The preparation 
proved to be non-toxic, very soluble and unirritating 
to the tissues or veins, so was much easier to 
administer than the gy nocardates and hydnocarpates ; 
it soon became evident that leprosy patients who had 
ceased to improve on gynocardates might once more 
progress and completely clear up under sodium 
morrhuate. Moreover, even advanced cases treated 
by simple and almost painless subcutaneous injections 
of sodium morrhuate might recover completely ; 
the very important fact was established that other 
oils besides chaulmoogra and hydnocarpus may be 
effective in leprosy. 

Testing of Other Oils. 

A wide field of investigation was thus opened up 
and explored ; oils with a high iodine value, indicating 
a large content of unsaturated fatty acids, were 
selected for testing. One made from linseed oil 
proved to be irritating to the tissues, while another 
derived from Japanese sardine oil was very toxic to 
animals, but a third preparation made from soya bean 
oil, which is an excellent food largely used in China, 
was found to be very suitable for injection purposes. 
In a short trial before the author left India, a severe 
case, with a very extensive lesion on the face, cleared 
up and became bacteriologically negative within the 
exceptionally short time of six weeks ; proving that 
yet another oil may yield active products, although 
further cases did not clear up so rapidly. These 
several preparations may be advantageously used 
alternately or mixed together, a change being made 
if progress is not satisfactory under one of them. . j 

Duration of Treatment. 

The duration of treatment required to obtain 
complete clearing up of typical leprosy cases is 
considerable, a year or more often being neces¬ 
sary, although comparatively early cases may 
show apparent recovery in a shorter time. The 
results of five years’ investigation were summarised 
at the Calcutta leprosy Conference in February, 
1920. when of 51 cases treated with sodium gyno- 
cardate and hydnocarpate, 1 was not improved, 
9 slightly improved, 20 greatly improved, and in 21 
the lesions had completely disappeared, all cases 
treated as long as three months being included. 
Thus, 80 per cent, showed either great improvement 
—with a good prospect of complete clearing up after 
further treatment—or had already become bacterio¬ 
logically negative. If cases treated for a year or 
longer were considered alone, 9 out of 13, or 65 per 
cent., showed complete disappearance of the iesions. 
Of 20 further cases treated with sodium morrhuate, 
3 were slightly improved, 12 greatly improved, and 
in 5 the lesions had disappeared, none of the cases 
having been treated for over one year ; 85 per cent, 
were thus classed as greatly improved, or “ lesions 
disappeared.” 

After-Results. 

The after-results were next discussed in the light 
of 26 gynocardate and 8 morrhuate cases, which had 
been followed up for another year subsequent to an 
earlier report on their condition. Of the former 
class, 5 had shown further improvement, in 5 the 
lesions had disappeared, and 10 remained well, 
bringing the latter class up to 65 per cent. ; 5 had 
relapsed—all patients who had discontinued the 
treatment against advice as soon as their visible 
lesions had disappeared, although some of them 
subsequently cleared up again under further treat¬ 
ment. Stress was laid on the importance of relapses 
in emphasising the necessity for prolonged treatment 
and justifying the caution of the author in not 
speaking of cures. Still, four cases had remained 
well for two and a half years, and six more for over 
one year ; in certain of these cases an additional 


year can now be added, so that some may eventually 

E rove to be cured. Confirmatory results reported 
y a number of observers were quoted, the most 
important being a trial in 13 Indian leper asylums 
of hydnocarpates in 183 and morrhuate in 117 cases 
reported on by Dr. E. Muir (who is now carrying out 
much more extensive trials in connexion with the 
Calcutta School of Tropical Medicine) with improve¬ 
ment in 72 per cent, and great improvement in 32 
per cent. The trials were only of from two to 12 
months’ duration in most of these cases ; while of 
those treated for six months and over, 100 per cent, 
showed improvement and 52 per cent, great improve¬ 
ment, including disappearance of the lesions in some 
cases. Moreover, sodium morrhuate gave exactly 
the same results as hydnocarpate of soda. I)r. M. 
Carthew, in 14 cases followed up in a Siam jail, also 
reported 2 improved, 8 greatly improved, and 4 with 
lesions disappeared for from six to 18 months. 
Ethyl ester chaulmoo grates and morrhuates were 
also made, but the former was rather painful on 
injection, although it has the advantage that it can 
be given subcutaneously or intramuscularly ; in the 
Sandwich Islands, Hollmann and Dean, in 1919, and 
McDonald, in 1920, have reported very good results 
from its use. 78 patients having been discharged on 
parole by a medical board by the latter date. More¬ 
over, patients were voluntarily seeking admission to 
the leper hospital for treatment, which should help 
in the segregation of early cases. There is thus no 
doubt that a great advance has been made in the 
treatment of leprosy by the researches in Calcutta 
and those of more recent date in Honolulu. 

Age and Susceptibility to Leprosy. 

Figures were next adduced to show that there is an 
especial susceptibility to infection by leprosy during 
the first two decades of life as compared with later 
decades. Denny, in the Philippines, has shown that 
no less than 44 per cent, of children living for seven 
to ten years with leper parents became infected, and 
that no less than 73 per cent, of cases in which the 
source of infection was traced, were among children 
and young adults, as compared with 1 to 2 per cent, 
between husband and wife in later decades of life. 
The frequent infection of children with tuberculosis 
is closely parallel, and attention was drawn to a 
recently published report showing the success of the 
Grancher Institute in Paris, which by permanent 
removal of children from exposure in overcrowded 
families containing adults with open tuberculous 
lesions, has greatly lessened infection among children. 
The great value of such protection of early life against 
infection of both leprosy and tuberculosis was 
emphasised. 

Variable Results in Tuberculosis. 

The trial of sodium morrhuate and sodium 
gynocardate in tuberculosis was next dealt with, the 
use of the former by six medical men in India having 
been reported in 1919, when the author concluded 
that the treatment was harmless and' worthy of 
further trial, in view of five out of the six observers 
having reported favourably. Since that time vari¬ 
able results have been recorded, a trial among Indian 
sepoys in the dry, cool climate of Quetta having been 
very favourable, as well as the use of sodium 
morrhuate in tuberculous gland cases and in four 
cases of lupus, in one of which a new preparation, 
mercury morrhuate, was applied locally. On the 
other hand, trials in America had not given favourable 
results in phthisis. Attention was next drawn to the 
remarkable experimental investigation of ^yno- 
cardates and morrhuates on acid-fast bacilli by 
Walker and Sweeny, who found that the chaulmoogra - 
oil preparations were lethal to acid-fast bacilli as a 
class on long exposure to their action in fluid media 
in dilutions of 100,000, having an especial selective 
action on them, although not on other classes of 
bacilli ; they suggested that in leprosy these soluble 
preparations of chaulmoogra oil might have a direct 
destructive effect on the leprosy bacillus. On the other 
hand, sodium morrhuate had no such action on acid- 
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fast bacilli, and I wish to point out that the interesting 
American observations do not explain the undoubted 
value of sodium morrhuate in leprosy; and that 
some chemical reaction with the fatty envelopes of 
the acid-fast bacilli, so weakening them as to allow 
the body cells to deal with them, best accounts for 
their destruction in the body under the action of my 
preparations ; but much more research is required 
m the wide field now opened up. 

Conclusion . 

A recent experimental investigation has been made 
of the three new preparations, which had proved 
effective in the treatment of leprosy, in animals 
infected with tuberculosis ; but in the acute general 
tuberculosis produced in the very susceptible 
animals used the results were entirely negative, 
except for an early febrile reaction followed by 
temporary fall of temperature, in two goats, who 
eventually succumbed to the infection at about the 
same time as a control animal. It was pointed out 
that these animal infections were equivalent to acute 
general tuberculosis in man, so that the failure in 
such cases did not prove the drugs to be useless in 
the more chronic forms of tuberculosis which form 
the great majority of human cases. I conclude that, 
whilst there is doubt at present as to the advisability 
of treating pulmonary tuberculosis with sodium mor¬ 
rhuate, except in the hands of experts with control 
cases, these drugs are worthy of further trial in the 
more chronic forms of the disease, and especially in 
lupus and surgical tuberculosis, w'here any changes 
will be visible and easily observed. 


A CASE OF 

JAUNDICE FROM LATE SALVARSAN 
POISONING. 

By JOHN ELLIOTT, O.B.E., M.D.,B.S., B.Sc.Lond., 
F.R.C.S. Eng., F.R.C.P. Lond., 

PHYSICIAN, CHESTER GENERAL INFIRMARY. 


In September, 1918, I was asked by a colleague to 
see a patient who was suffering from locomotor 
ataxia with severe root pains; he had previously 
had tw’o intravenous injections of salvarsan with 
inunction of mercury administered. The second 
injection was followed by violent vomiting and 
purging and alarming general symptoms. At that 
time I was in the habit of administering novarseno- 
billon by the “ deep subcutaneous ” method into the 
fascia covering the gluteus raedius. As I had seen 
no untoward effects from this procedure I concluded 
that the slower rate of absorption of the drug made 
for comparative safety. Accordingly I administered 
0-45 g. by this method dissolved in a few minims of 
distilled water. It caused no pain and he went to 
business the same day and also on the next day. 
On the evening of this day, however, he was taken 
ill with vomiting and purging, the stools containing 
blood. The illness lasted two days. As the injections 
gave him great relief from the lightning pains I 
decided to repeat them, guarding (if possible) against 
after-effects by the administration of adrenalin 
chloride (1 in 1000) H\ 25 in water twice daily, with 
intermediate doses of calcium lactate, gr. 20, com¬ 
mencing on the day of injection and continuing for 
three days. This procedure was completely success¬ 
ful ; the injections caused practically no pain (no 
doubt due to the diminished deep sensibility from 
tabes), and he suffered neither discomfort nor malaise 
but continued his work uninterruptedly. Since that 
time I have given him several prolonged courses of 
novarsenobillon and inunction of mercury ointment, 
always with the accompanying medicinal treatment 
as above, and with marked benefit to his condition. 

In the course of the three years during which I 
have been connected with the venereal clinic at the 
Chester Royal Infirmary I had seen no case which 


gave me the slightest anxiety from after-effects, with 
the exception of one very severe case of acute 
dermatitis, which came to us after treatment at 
another clinic, and the case of jaundice which I am 
about to describe—and this in spite of the fact that 
many of the patients live in the mountainous districts 
of Flintshire and Denbighshire, and have to travel to* 
their homes after receiving an injection. I make it 
a rule never to give an injection if the patient is not 
in good health, from any cause other than his specific 
complaint. The urine is tested before each treatment^ 
and all patients undergoing a course of salvarsan and 
mercury treatment take a teaspoonful of sublimed 
sulphur in treacle or syrup at bedtime to assist in 
the elimination of the mercury and thus also, in¬ 
directly, of the organic arsenic compound. They are 
also encouraged to drink freely of simple diuretics 
such as barley water or whey. I had seen no case 
of jaundice from delayed salvarsan poisoning, but 
decided that I would treat such a case with intra¬ 
venous injections of normal saline (which I had found 
efficacious some years ago in treating a case of acute 
yellow atrophy), and also with adrenalin and calcium, 
after my experience of the effect of these drugs in the 
case of tabes mentioned above. 

On Jan. 22nd of this year a patient attended the 
clinic with the following history :— 

A man, aged 39, employed on a farm. Rheumatic fever 
in 1913 ; laid up 12 weeks. Joined army February, 1918 ; 
served in the R.E. in Kent; never abroad. Had a venereal 
sore when he joined army ; slight rash on the arms, no* 
sore-throat; had no treatment. 

1919.—Glands in the neck enlarged ; discharged from 
army on this account. May to September, 1919, in Chester 
Royal Infirmary. Lymphadenoma diagnosed ; treated with 
arsenic and X rays; no improvement. July 21st. 1919 r 
Wassermann test positive 4- ; treatment, potass, iodid. and 
mercury ointment inunction; lost sight of until March, 
1920, when he appeared at the venereal clinic. March 20th r 
0*45 g. novarsenobillon intravenously, inunction ; 27th, 
not well, injection omitted. April 3rd, 0-45 g. ; 10th. 
omitted. 17th, 0-6 g. ; 24th, 0*0 g. ; May 8th, 0-0 g. ; not 
well after the injections; these omitted until June 5th, 
0*45 g. June 12th, 0-45 g. Injections discontinued again v 
24th, Wassermann positive 4- 4-. July 28th, 0-45 g, 
August 4th, 0-45 g. August 11th, 0*6 g. and hyd. 1 gr. intra¬ 
muscularly. 18tn, 0-0 g. Sept. 1st, 0-6 g. and hyd. 1 gr. 
8th, 0-0 g., hyd. 1 gr. 25th, 0-6 g. and hyd. 1 gr. Oct. 2nd, 
0-6 g., hyd. 1 gr. 9th, not well. 10th, 0-0 g. 23rd, Wasser- 
mann positive 4- 4-. Nov. 20th, 0-45 g., hyd. 1 gr. 27th. 
0-0 g., hyd. 1 gr. Continued to attend at the clinic, but felt 
unwell. 

He always felt ill after the injections ; shivering, giddiness r 
sometimes sickness, feeling of prostration and distaste for 
food. The specific treatment was entirely discontinued and 
tonics were administered from time to time. It is note¬ 
worthy that intramuscular injections had the same effect 
as those given intravenously. 

Jan. 22nd, 1921 : Came to the clinic complaining that he 
had been vomiting after everything he took ; had noticed 
that he was yellow. Pain coming and going in the stomach v 
urine had been a deep colour. At once admitted as an 
in-patient; put on low, fat-free diet; sulphur, a teaspoonful 
at bedtime, and barley water ad lib. Did not vomit during 
the first two days in hospital. 24th : 4.30 P.M., one pint of 
normal saline given intravenously. 0 p.m., severe rigor, patient 
faint and collapsed ; 0.30 p.m., heematemesis, about 5 oz. 
bright blood vomited ; diarrhoea ; severe pain in epigastrium 
and under right ribs, shooting to back and up right side. 
Temp. 103-4°F., pulse 128. 9 P.M., I saw him at the infirmary; 
deeply jaundic.ed, pulse 140 ; collapsed and feeling very iU» 
right upper rectus abdominis rigid ; tenderness in epigas¬ 
trium and over gall-bladder region. Gall-bladder could be 
felt distended ; spleen not felt; liver dullness normal. . (I 
formed the opinion that the gall-bladder was distended with 
blood.) Ordered liq. adrenalin chlorid. m 25, and ealefl 
chlorid. 10 gr., in alternate doses 4 tis. 25th : Much better, 
no further vomiting or diarrhoea; pain not so severe; 

20 oz. of dark-coloured urine had been passed during the 
preceding 24 hours. Faeces clay-coloured. 20th : 10 oz. 
normal saline, given intravenously ; slight shiver followed 
and temperature rose to 99°. Gall-bladder diminished in 
size, liver and spleen normal, less pain. (The distilled water 
used in preparation of the normal saline was not above 
suspicion, so I had it doubly distilled,, and no further ill* 
effects followed the injections.) Saline administered per 
rectum in addition to the intravenous. 27th: 10 oz. 
saline intravenously; the same quantity per rectum ; 





The Lancet,] 


CLINICAL NOTES. 


[June 4, 1921 1181 


Amount of urine increasing; 40 oz. passed. Herpes on 
upper lip ; pain still on and off. 28th : saline as before, 
pulse 02. Jaundice unaltered ; patient felt drowsy. Gall¬ 
bladder still palpable ; urine gave iodine reaction for bile 
pigment for first time. No albumin at any time ; urine 
-30 oz. ; no leucin or tyrosin. 29th : vomited ; no blood. 
Still drowsy ; jaundice decreasing. On the 30th all treat¬ 
ment was intermitted for one day ; on the 31st saline (one 
pint) was given intravenously; half pint per rectum, 
followed by increased excretion of urine : 40, 57, 45 oz. 
on succeeding days. 

Adrenalin and calcium stopped on Feb. 1st. Jaundice 
gradually disappeared, drowsiness diminished, urine and 
Faeces became normal, and patient completely recovered. 
Nothing could be felt of liver, gall-bladder, or spleen. I may 
mention that the enlarged glands in the neck, which had 
begun to decrease in 1919, had disappeared when he returned 
to the clinic in 1920. Wassermann test, March 22nd, 1921, 
positive -f +. I was somewhat disappointed to find that 
the severe experience through which he had passed had left 
the blood reaction unaltered. In the face of such a marked 
positive reaction as this it would be wrong entirely to dis¬ 
continue active specific treatment, and I propose to order 
thorough treatment by inunction of mercury, combined 
with the dose of sulphur each day, send him into the country 
for a month to re-establish his general health, and then 
Admit him to hospital for a complete course of salvarsan 
And mercury treatment under observation, guarded by the 
Adrenalin and calcium dosage as in the case of tabes recorded 
above. Under these circumstances it will be possible to 
keep under observation the effect of the injections and the 
-efficient working of the kidneys. 

Remarks . 

There can be no doubt that this was a case of late 
jaundice from salvarsan poisoning, the interval 
between the last injection and the onset of symptoms 
having been about 42 days. The symptoms are 
identical with those recently recorded in similar cases 
by Major A. T. Todd. 1 I have seen no record, however, 
•of a distended gall-bladder such as existed in this 
•case, my surmise that the distension was caused by 
•effused blood, with blocking of the cystic duct by 
•clot, being probably correct. Had I carried out my 
•original intention of commencing the treatment with 
adrenalin and calcium the alarming collapse of the 
•evening of Jan. 24th would almost certainly have 
been avoided. The haemorrhagic symptoms showed 
that the effect of arsenic on the capillaries, and 
probably also on the blood, had been reinforced by 
the dilution of the blood with the normal saline 
injected. My confidence that administration of 
Adrenalin and calcium would render the subsequent 
intravenous use of saline a safe procedure was 
.abundantly justified by the further course of the 
•case. The diuretic effect of the saline was very 
•evident, and there can be no doubt that it assisted 
materially in the elimination of the poisonous toxins. 
A marked feature of the case was the reaction which 
followed each injection of salvarsan, and the feeling 
of malaise and illness which induced us to intermit 
the treatment from time to time, and, fortunately, 
to discontinue it between Nov. 27th and the onset 
-of the acute illness in January. 

Major Todd, 2 from estimation of the ratio between 
ammonia nitrogen and urea nitrogen, concludes that 
4 ‘ at some time during the acute stage of the illness 
acidosis was determined in 80 per cent, of the cases, 
and was present in all but the slight cases.” No 
estimation of the urinary nitrogen was made in my 
•case; the symptoms, however, do not seem to me to be 
similar to those caused by acidosis as we are familiar 
with it in uraemia and diabetic coma, there being no 
such disturbance of respiration. I am strongly of 
opinion that the grave symptoms are caused by the 
toxins set free by the destruction of the liver cells, 
and that, in the main, treatment should be directed 
towards their elimination. The intravenous adminis¬ 
tration of saline not only assists this object but also 
dilutes the toxins in the blood. 

One of the most efficient and simple diuretics in 
my opinion is whey, and its use during a course of 
salvarsan and mercury treatment would, I think, be 
beneficial. The late Dr. Samuel J. Gee drew attention 
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to its use in cases of stone in the kidney, and I 
have frequently had opportunities of verifying his 
observations. 

In conclusion, I wish to thank Dr. W. J. A. Bussell, 
house physician at the Chester Royal Infirmary, for 
the careful notes which he took of the case. 


Clumal Itotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PULSATING EMPYEMA. 

By Sir John Broadbent, Bart., M.D.Oxon., 
F.R.C.P. Lond., 

PHYSICIAN TO ST. MARY’S HOSPITAL, PADDINGTON. 


This condition is so rare that I think the following 
case worthy of record. 

M. S., aged 9, was admitted to St. Mary’s Hospital on 
March fith, 1921, on account of pulsating swelling in the 
pnecordial area. 

History .—She was well and attending school till Jan. 20th, 
when she had her tonsils removed at a local hospital. 
On her return home there was pyrexia, and she was kept 
in bed, and attended by a doctor. A pulsating swelling was 
noticed on March 5th, and she was sent into hospital. No 
history of pneumonia was obtained. 

Condition on admission .—Child looks very ill. Tempera¬ 
ture 102° F., pulse 140, respirations 40. A pulsating swelling 
is seen in the prsecordial area about 2 inches in diameter ; 
its upper margin is at the left nipple, the lower at the sixth 
rib, its outer margin } inch beyond vertical nipple line, 
the inner margin just at the left border of the sterum. 
The swelling projects about J inch from the chest and 
pulsates forcibly and synchronously with the heart. The 
apex beat of the heart cannot be felt, but the heart is not 
displaced to the right as the area of cardiac dullness does 
not extend beyond the mid-sternal line. 

Lungs .—The whole of the left side of the chest is dull 
back and front. There is well-marked bronchial breathing 
back and front over the whole of the dull area, most intense 
over the upper lobe in front, where a few sharp crepitations 
are -heard. 

A diagnosis of pulsating empyema was made. An explor¬ 
ing needle was inserted below the angle of the scapula and 
pus withdrawn. An aspirator was then used, but only 
about 3 oz. of pus could be withdrawn as the child com¬ 
plained of great pain. The next day, the 7th, Mr. V. W. 
Low removed a piece of the eighth rib below the angle of 
the scapula and evacuated a small empyema, only about 
4 oz. of pus escaping. The abscess cavity was small, and 
on its inner aspect the heart could be felt pulsating. The 
evacuation of this empyema had no effect on the pulsating 
swelling in the prsecordial area. The next day the tempera¬ 
ture fell to 99°, and the child seemed better, but there was 
still absolute dullness over the upper part of the left lung, 
with intense bronchial breathing and a few sharp crepita¬ 
tions. On the 12th, as the pulsating swelling still persisted, 
Mr. Low incised it and about 3 oz. of pus escaped. It was 
found to be an empyema pointing through the fifth intercostal 
space and encapsuled between the heart and chest wall. 
At the bottom of the wound the heart could be seen 
pulsating violently. This cavity was entirely shut off 
by firm adhesions from the abscess cavity of the 
empyema previously opened. A small rubber drain was 
put into the cavity, and was discontinued after three days 
as there was little discharge. The temperature after a few 
days settled down. The upper lobe of the left lung above 
the empyema became less dull and gradually expanded and 
the bronchial breathing was no longer heard. Both wounds 
healed rapidly and the child made an excellent recovery 
and was discharged from hospital April 22nd. 

Dr. Joseph Sailer 1 in 1904 published a paper on 
“ Pulsation of the Wall of the Thorax,” in which he 
states that he has collected records of 97 cases in which 
effusion of fluid in the pleural cavity was associated 
with pulsation of the thoracic wall. He divides these 
into two main groups : (I) General diffuse pulsation 

1 Sailer : Journal of American Science, vol. cxxviil., 225. 
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old cavity at the apex of the left lung from which the 
blood had come, the upper lobe and the right lung 
being infiltrated with miliary tubercle. Sir James 
Fowler considered that pneumothorax was one of 
the two great advances which had been seen in the 
treatment of tuberculosis. 

Dr. S. Vere Pearson said that the more experience 
he gained the more he felt that too much diffidence 
was shown in resorting to artificial pneumothorax. 
He did not advocate it in early cases. After quoting 
two cases illustrating its value, he said that he 
agreed with other writers as to the impossibility of 
ascertaining by any means short of puncture with a 
hollow needle connected with a manometer, whether 
or not adhesions were present. The form of needle 
used for an initial operation was unimportant, and 
he belie veil in trying the simplest kind first. He 
had abandoned a great number of punctures when 
met by failure to find free pleural surfaces, and persis¬ 
tent endeavour by ordinary means when initially 
only a very incomplete pneumothorax could be 
produced on account of adhesions. He did not 
usually try again after two stances with about 
three punctures each. It was in the days, now 
several years ago, when he used to try to tear adherent 
pleural surfaces apart in cases with extensive 
adhesions by repeated doses of gas at high pressure, 
that he met with the only suggestion of gas embolism 
he had come across in his own practice. The patient 
became semi-conscious for a few* minutes, and after¬ 
wards for several hours presented partial hemianopia 
and hemiparesis. With regard to pleural reflex, 
twice he had encountered alarming symptoms, 
which perhaps ought to be ascribed to this' reaction, 
but the effects produced by a very small initial 
dose of gas, given with all the manometric readings 
favourable, hardly accorded with those usually 
ascribed to pleural reflex. The dose immediately 
set up most distressing dyspnoea of the asthmatic 
type. In the first case this subsided in a few hours. 
The hopelessness of the outlook unless compression 
treatment was successful induced him to make a 
second effort, but again the same symptom arose 
and took many hours to subside. In the second 
case the dyspnoea increased progressively unto 
death within an hour and a half after a dose of only 
about 100 c.cm. of oxygen. The gas was introduced 
on the advice of a consultant into the side containing 
the lung with least extensive disease, in the belief 
that this disease w*as that which was active, and 
that the outlook in any case was very bad. 

In his series of cases of effective compression fluid 
occurred about as frequently on one side as the other, 
and in partial as in complete pneumothoraces. 
Of 50 cases, 23 had been right-sided and 33 left. 
Of the former, 8 were partial; 2 of these and 10 of 
the remainder had fluid. Of the latter, 7 were partial. 
Four of these partial ones and 14 of the complete 
pneumothoraces developed fluid at some time or 
other. A striking thing about the cases with fluid, 
if they were properly handled, was that the ultimate 
results were but little worse than those following 
dry pneumothorax. There were several points 
connected with fluid which might profitably be 
discussed. The fluid was generally at least a nuisance 
and often added a good many extra problems and 
difficulties in the management of the case. What 
were the circumstances which called for aspiration ? 
Did replacement by oxygen instead of by nitrogen 
or air lead to quicker absorption ? He had come to 
no final conclusions in either case. A chest full of 
fluid should be aspirated if possible. Such a cavity 
should be treated conservatively as long as it was 
purely tuberculous; this was almost invariable 
in these cases ; it should not be opened by any 
cutting operation. When any fever, other than the 
slightest, persisted for many weeks and seemed to be 
caused by the pleuritis and the effusion aspiration 
should be resorted to, especially if malaise, anorexia, 
and indigestion were severe. If re-expansion of the 
lung was difficult to control and new adhesions 
seemed imminent, it was best to empty the chest 


as completely as possible and replace the fluid by gas. 
Under these circumstances one should not wait long, 
say only until the cavity was about one-third or 
one-half full, before repeating the procedure. Apart 
from the foregoing considerations he could see 
no advantages in aspirating the fluid. Whenever 
he aspirated he tried to get all the fluid off and 
replaced by gas. Fluid cases required more frequent 
reference to the X ray room than dry cases. 

In England we were behind the continental workers 
in dealing with patients who presented all the 
indications of successful treatment by pneumothorax, 
but whose adhesions prevented success. He had 
been much impressed by Jacobaen’s paper on the 
cauterisation of adhesions by the Rid of the thora¬ 
coscope and a gal van o-cautery. This author had 
operated by these puncture methods on 40 patients 
with partial adhesions. In 30 of the 40 he was 
able to accomplish what he had set out to do. In 
26 he produced a more effective pneumothorax 
and thereby benefited the patient. With over 100 
cauterisations he had never met with secondary 
infection and only once did haemorrhage arise. 
There was incompetence from which patients suffered 
because of the hiatus between the physician and 
surgery—this must be bridged. For the division 
of partial adhesions, because purely tuberculous 
lesions were being dealt with, he favoured on 
theoretical grounds those methods which avoided, 
as far as possible, cutting operations. 

Dr. Neville Cox referred to the danger of using 
a pointed needle for the first operation, and to the 
risks of tuberculin injections in the after-treatment. 
He thought that a matter of paramount importance 
to tuborculosis officers and others dealing with large 
numbers of phthisis cases, especially among the 
industrial classes, was the indications for the treat¬ 
ment, and whether it was justif iable to use it in some 
of the so-called early cases, pointing out the notori¬ 
ously bad prognosis in sucli cases, w r here bacilli were 
persistently present, treated on ordinary lines. He 
also referred to the need of competent surgical 
assistance in some of the complications of pneumo¬ 
thorax, and thought that the larger sanatoriums 
should have properly equipped operating theatres, 
with surgeons attached, to deal with such cases. 

Dr. Donald Hall had been employing the treat¬ 
ment for two years—his only regret was that he had 
not employed it earlier, for he was absolutely con¬ 
vinced of its great merit. He thought that by the 
profession as a whole the treatment had not received 
the recognition which was its due. He urged that 
great care ought to be taken in the selection of cases, 
for although the patient might have nothing to lose, 
the treatment had, and therefore, until artificial 
pneumothorax was more widely adopted and ap¬ 
proved, each avoidable unsuccessful case was an 
error in tactics on the part of its exponents. He 
now used air in preference to nitrogen. On four 
occasions he had made his first puncture with a 
LiJlingston needle, but for first puncture he preferred 
the Riviere trocar. All his cases had been X raved 
before and during treatment. He had found skia¬ 
grams of great help in determining the extent of 
coUapse, but he would not be deterred by an adverse 
X ray report from undertaking a case the clinical 
physical signs of which were favourable. He had 
kept to low pressures, aiming at obtaining -f 5. His 
only unfavourable results had been cases in which, 
owing to adhesions, it had been impossible to produce 
more than partial collapse. So far he had met with 
no serious complications, such as perforation of lung, 
pleural shock, or air embolism. 

Dr. Jane Walker said that at the East Anglian 
Sanatorium patients had been treated by the method 
since 1912. The number of patients treated was 
117, in 12 of which there had been failure to 
produce a pneumothorax. Those selected had been 
advanced cases in patients in whom there was little 
prospect of recovery, so that the percentage of 
“ cures ” was necessarily small. Artificial pneumo¬ 
thorax had been induced when there was evidence 
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of general toxaemia, and when one lung only was 
extensively diseased, with a possible small lesion 
limited to about a fourth of the other lung. The 
treatment would not be employed if there were 
extensive disease in the other lung, if there were 
albuminuria, or if the patient were of a very nervous 
temperament. A small amount of disease in the 
other lung was certainly not a contraindication, and 
in a large number of cases, with the general improve¬ 
ment in the patient’s condition, a diminution in the 
signs over the other lung had taken place. Of 
the 117 cases, 73 were of females and 44 of males. 
Their ages varied from 8 to 00. Sixteen under 

10 years of age, 12 girls and 4 boys, and of them 

11 had bacilli in the sputum, 4 sputum without 
bacilli, and 1 had no sputum. Nine of the 10 
were alive, 1 treated in 1912, 4 in 1915, 1 in 1917, 
1 in 1918, 1 in 1920, and 1 was now under treatment 
at the children’s sanatorium. Of the remaining 
101 cases, 37 were alive as far as was known; of 
these 10 had been treated by this method since the 
middle of 1920, and 11 of them had a very good 
prospect of recovery ; 04 were known to have died, 
so that roughly two-thirds had died already, and a 
good many more were likely to follow. 

So far there had been no serious accidents con¬ 
nected with the treatment; occasionally a vein had 
been punctured. The simplest possible form of 
apparatus was used, the only modification since 1912 
being that for some years past air had been used 
rather than nitrogen. Oxygen had not been used 
for the initial operation. The patients were pre¬ 
pared by giving them omnopon a couple of hours 
or so before, and novocain or loceesthetic was used 
as a local anaesthetic, care being taken to anaesthetise 
the deeper tissues as well as the skin. On the first 
occasion 200-250 c.cm. were usually inserted, next 
day 300 c.cm.,and then after a day's interval 350 c.cm., 
and so on, gradually lengthening the intervals. It 
had been the practice lately to give smaller doses at 
more frequent intervals, so that a patient was rarely 
allowed to go for longer than three weeks without a 
refill, and rarely as much as 1000 c.cm. were given for 
the first six months or so. The first few refills were 
usually finished with a negative pressure, and a 
pressure of +10 was seldom exceeded later on. 
During the last four years X ray examinations had 
been made on all cases, and the presence of fluid 
had been detected in a large proportion. Prof. 
Saugman’s estimate of 50 per cent, was not far 
from the mark. The disadvantages of a large 
quantity of gas were breathlessness, too great strain 
on the other lung, and digestive disturbances. It 
was a curious fact how difficult it was to make 
patients gain weight during treatment by this 
method. Dr. Walker felt very strongly that the 
time had come to consider whether this treatment 
should not be applied to cases before the patients 
became so seriously ill. On all the cases under 
consideration artificial pneumothorax was induced 
as a last hope, and although the percentage of 
recoveries was so comparatively low, still life for 
these people had been made far more tolerable. 
Distressing symptoms had been greatly alleviated 
and life prolonged, so that the procedure had been 
well worth while. 

Dr. L. S. Burrell said that he proposed to refer 
to two conditions which might arise during the 
treatment—one gradual obliteration of the pneumo¬ 
thorax cavity, the other the formation of pleural 
effusion. Out of 77 cases in which he had produced 
an artificial pneumothorax and had kept it up for 
a month or more, in five the air space had gradually 
become smaller until eventually it had closed. In 
one of these the parietal pleura became much 
thickened, so that the needle had to be introduced far 
to reach the air space, but in the other four there was 
no great thickening of the pleura. Having described 
these cases he said that in all of them the disease was 
on the left side, and each patient was over 30 years 
of age. Treatment was started because of repeated 
haemoptysis in two cases, and because of progressive 


disease in spite of sanatorium treatment in the other 
three. The pneumothorax seemed to have hastened 
the formation of fibrous tissue, and all the cases had 
been much improved, in spite of the short time they 
were under treatment. He was of opinion that the 
treatment should be kept up for at least two years 
when possible, and he had seen a relapse follow 
four months after treatment had been stopped in a 
patient who had been having refills for 2 £ years. 
Out of the 77 cases of artificial pneumothorax he had 
had 18 cases of pleural effusion, or 22*3 per cent., 
but he did not include among the 77 any CAse in 
which the treatment was not continued for at least 
a month. Of the 18 patients, in 11 the pleural effusion 
developed within the first four months of treat¬ 
ment, in another six it developed before the end of the 
eighth month, and in 1 after 19 months. Three were 
dead, three were very ill, but the remainder were doing 
well, and seven of them were at work. The fluid often 
became thick, and might contain tubercle bacilli, 
but no other organisms had been found in the series. 
He had noticed that patients from whom the fluid 
was not withdrawn often did quite well, and appeared 
to be unaffected by the effusion. It was his practice, 
however, to replace the fluid by air or oxygen about 
every three months. 

Having demonstrated X ray prints obtained 
from a case of this kind, he spoke in favour of the 
double manometer, although he generally used the 
apparatus devised by Drs. C. Lillingston and S. V. 
Pearson. With a double manometer, as found in Dr. 
Parry Morgan’s apparatus, the oscillations were more 
easily seen—a great advantage, especially at the 
initial operation. Moreover, with the double mano¬ 
meter, it was possible to know the pressure of the 
gas from the bottle and the intrapleural pressure at 
the same time. One could also discover by this 
manometer whether the gas was flowing into the 
pleural cavity. 

Dr. S. Melville said that he would plead for the 
collaboration of the clinician and the radiologist 
more in the induction of artificial pneumothorax 
than in most other things. (1) To determine the 
distribution of the disease. It was well recognised 
that the skiagram showed more extensive shadows 
of disease than were appreciable by physical exami¬ 
nation. (2) In cases in which there was considerable 
disease in one lung there was speedily set up a com¬ 
pensatory emphysema in the more healthy lung, 
which unquestionably masked the physical signs. 
(3) To localise the position of definite adhesions with 
the possibility of indicating the most suitable site 
for inserting the needle. If a case were systematic¬ 
ally watched during the intervals of filling, adhesions 
were seen which were unsuspected, and it was 
interesting to watch the slow but definite stretching 
of these adhesions. As the lung became decom¬ 
pressed they were seen to shorten—in other words, 
the lung expanded along the lines of the adhesions. 
In practically every case after a fair amount of gas 
had been introduced the other lung was seen to 
become less translucent. Attention had been drawn 
to this by Dr. G. Lucas, of Banchory. The conceivable 
therapeutic value of this change he ventured to 
emphasise, for although some of the lessened trans- 
lucency might be due to compression, there was a 
hypercemia set up which must have some influence 
upon any diseased focus in the more healthy lung. 


SECTION OF OTOLOGY. 

A meeting of this Section of the Royal Society 
of Medicine was held on May 20th, Sir Charles 
Ballance, the President, in the chair. 

The Pathology of Deaf-mutism. 

Dr. J. S. Fraser (Edinburgh) showed a remarkable 
series of slides of sections of ears from deaf-mutes, 
demonstrating the structural defects. The contribu¬ 
tion was based upon the examination of 130 children 
at a deaf and dumb school; also a number of cases 
at the Royal Infirmary, Edinburgh. Of the 130,0 were 
instances of congenital aphasia, but they could all hear 
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fairly well, one or two being able to obey instructions 
given in a whispered voice while their backs were 
turned. One child who could hear fairly well had 
deaf-mute parents. In 4 out of these 6 congenital 
cases the vestibular apparatus was normal. It was, 
he said, questionable whether a school for the deaf 
and dumb was the best place for educating children 
with congenital aphasia. Of the remaining 124 
cases, 53 had congenital deafness, and in 13 others 
it was probably the case, too. Of the 53 definite 
cases the parents were blood relations in only 3. In 
18 cases there was deaf-mutism in the family, but 
several families supplied more than one child to the 
institution. Ten children showed evidence of past 
middle-ear suppuration, 16 had a little hearing. In 
23 the vestibular apparatus was normal, in 17 it was 
subnormal. Fifty-eight of the children were cases 
of acquired deafness. In 22 cases the deaf-mutism 
was due to the results of zymotic diseases other than 
epidemic cerebro-spinal fever. Of these 22, 17 had 
learned to speak before the onset of the deafness, 
but by the time they were sent to the school speech 
had practically disappeared. In 3 chronic middle- 
ear suppuration was still present; 9 had had mastoid 
operations, 2 had large dry perforations, 2 had 
retracted scars, and in only 4 was there anything like 
a normal drumhead. In 11 cases vestibular reac¬ 
tions were absent; in 8 others they were practically 
absent. Cerebro-spinal fever was responsible for 
more marked deafness than was any other condi¬ 
tion, and it was associated with great loss of vesti¬ 
bular reactions. There were 17 of these cases. 
Congenital syphilis was present in 7 ; in some the 
Wassermann reaction failed to reveal the syphilis. 

The President spoke highly of the value of the 
demonstration, and paid a tribute to Dr. Fraser for 
the beauty of the preparations.—Mr. A. Cheatle 
asked whether Dr. Fraser had any views as to why 
islands of hearing occurred in these cases. With 
regard to the site of the malformation, it was held 
that the structures which were late in the evolution 
of the ear were more liable to malformation than 
those formed at an earlier epoch, and the cases now 
illustrated bore that out.—Dr. Albert A. Gray 
(Glasgow) said he had found that the tensor tympani 
muscle had not undergone any degeneration in deaf- 
mutism. Very few deaf-mutes were absolutely deaf, 
and he suggested that the response occasionally to 
the loud sounds heard was sufficient to keep the 
tensor tympani healthy. He was not able to speak 
of the stapedius. And instead of the labyrinth in 
these cases being smaller in size than the normal, he 
had found it to be even larger than in the usual 
child.—Dr. Dan McKenzie expressed his satisfaction 
that this somewhat neglected region of aural investi¬ 
gation was being taken up. He thought it important 
to endeavour to differentiate between cases due to 
intra-uterine disease and those owning some here¬ 
ditary defect. The precise nature of the latter was 
still questionable. It was interesting to note that in 
two of Dr. Fraser’s cases there had been fracture of 
the cranial base. He discussed the probable mode of 
infection in cases of the condition having followed 
meningitis.—Mr. Sydney Scott congratulated the 
exhibitor and the Section on the beautiful sections 
shown by Dr. Fraser. One of the most interesting 
of the series was that in which in one ear there was 
a distended ductus cochlea, and in the other there 
was collpase of that structure, and he thought the 
following up of that subject might throw some light 
on the origin of the perilymph and endolymph. 

Dr. Fraser, in his reply, said he believed that in 
congenital deaf-mutes the organ of Corti was badly 
formed, but not sufficiently so to preclude the hear¬ 
ing of very loud sounds ; it was comparable to the 
perception of a bright light by a very defective eye. 
In the first case of which he showed slides, the part 
of the otic vesicle which normally formed the utricles 
and canals developed all right, but that which was 
going to form the saccule of the cochlea did not 
expand properly. There was no sign of abnormality 
in the vascular supply of the cochlea. He remarked 


on the French view that congenital deaf-mutism was 
not so much a question of the inner ear as of the 
hearing centres in the brain, and he intended to 
report later on the brains of these cases. 

Sinusitis in Children, 

Mr. F. J. Cleminson read a paper on this subject, 
based on a study of 85 cases. The sinus chiefly 
considered in this contribution was the maxillary 
antrum, but some of the cases showed ethmoiditis, 
and some frontal sinusitis infection also, with pro¬ 
bably involvement of the sphenoid. The ages of 
the cases varied from 3 to 14 years. Among the 
symptoms complained of were running at the nose, 
nasal obstruction, constant cold, deafness, chronic 
cough, frontal or supra-orbital headache, mental 
dullness, and lethargy ; very occasionally there was 
nose bleeding. Otorrhoea might be present in one 
or both ears. Diagnosis rested on the symptoms and 
signs,transillumination, radiography, and exploratory 
uncture. One case dated back to an attack of 
iphtheria three years before, and that raised the 
question of carriers during a long period. In 15 of 
the cases the infection was due to a single organism. 
Many cases of recent infection cleared up after a 
solitary puncture. 

The paper was discussed by the President, Mr. 
Scott, Dr. E. Watson-Williams (Bristol), Mr. H. D. 
Blastow, Mr. G. H. Lawson Whale, and Dr. J. 8. 
Fraser, and Mr. Cleminson replied. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Trypanosomiasis: New Method op Treatment. 

At a meeting of this society, held on May 20th, 
Prof. W. J. R. Simpson presiding, a paper was read 
by Dr. Claude H. Marshall, S.M.O., Uganda 
Protectorate, on this subject. He prefaced an 
account of the treatment, which had been originated 
by Dr. S. M. Vassallo, of the Uganda Medical Service, 
and himself, by reference to the causation of sleeping 
sickness and its dependence on the three factors— 
(1) the human host, (2) glossina tsetse-fly, and (3) the 
trypanosome. Any two of these were harmless in 
the absence of the third, therefore the disease might 
be dealt with either by exclusion of human beings 
from tsetse-fly areas, banishment of the fly by 
robbing it of shelter and food, or by the cure of 
infected persons. It was pointed out that application 
of the first of these measures involved surrender to 
the glossina and abandonment of vast tracts of 
country. Destruction of the fly’s breeding ground and 
removal of its food-supply had met with only limited 
success. Efforts at cure of infected people had proved 
most discouraging, for, in spite of marked temporary 
benefit resulting from many drugs, no permanent 
cure could yet be relied on. Administration of a 
single dose of salvarsan, neosalvarsan, or atoxyl 
sufficed to sterilise the blood temporarily, but after 
about four months the disease recurred and was 
eventually fatal. 

To explain this unhappy course of events two 
theories had been advanced—(1) that the trypano¬ 
some in a resistant form became atoxyl-fast; (2) 

that some of the parasites escaped tne drug by 
seclusion in the central nervous system. The latter 
explanation he regarded as the correct one, and 
supported it by reference in detail to four cases, 
whose blood and gland juice proved to have been 
freed from parasites by intravenous injection of neo- 
kharsivan, but whose cerebro-spinal fluid had been 
found to contain trypanosomes as early after infec¬ 
tion as three days and as late as 3$ months in each 
instance in two of the four cases. He suggested 
that the marked thickening of the cerebral meninges, 
found in post-mortem examinations on fatal cases 
of the disease, was due to the action of the trypano¬ 
some in the central nervous system in producing 
thickening and occlusion of the choroid plexus at 
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an early stage of the disease, and thus preventing 
access of drugs from the circulation into the spinal 
fluid. In support of this view he quoted Prof. A. 
Keith as authority that infections in the basal 
cisterns of the brain reached the cervical glands, 
probably through the nerve sheaths, where some 
connexion existed between the cerebro-spinal and 
lymphatic systems. On these grounds Dr. Marshall 
regarded intravenous medication as useless, when 
once the central nervous system was invaded, 
as, whatever drug was employed, its effect would 
be confined to the general circulation. In 1918 he 
first attempted intrathecal treatment. He injected 
a patient with 0*6 gm. of neokharsivan intra¬ 
venously, followed three days later by injection of 
0*025 gm. of the same drug into the spinal canal. 
This proved a failure, for the man died on the follow¬ 
ing day. In a subsequent well-marked case of sleep¬ 
ing sickness, however, three hours after intravenous 
injection of neokharsivan, he withdrew two ounces 
of the patient’s blood, kept it under sterile conditions 
for 20 hours, and then injected 20 minims of 
the resulting serum into the spinal canal, the same 
amount of spinal fluid having been previously 
drawn off. No further treatment was given. Exami¬ 
nations of the blood at intervals of three months had 
failed to show any parasites, and when last seen in 
December, 1920—i.e., 27 months after the original in¬ 
jection of serum—the patient was quite well. Up to the 
end of 1919,13 other cases had been similarly treated, 
and the results had been published in the British 
Medical Journal of May 22nd, 1920. Dr. Vassailo, 
who had relieved him in February, 1920, had kept 
these cases under observation, and had dealt with a 
number of others on the same lines in the past year. 

The results of 30 cases so treated by intravenous 
injection of neokharsivan, followed by intrathecal 
injection of serum, were recorded in a table. This 
showed that after intervals varying from 27 to 
0£ months from the date of treatment to December, 
1920, 23 cases, or 70*6 per cent., were quite well, the 
blood and cerebro-spinal fluid had proved negative 
on examination, and the enlarged glands had disap¬ 
peared. In 4 cases no records of after-history 
existed, and 2 cases, or 0-6 per cent., in a very 
advanced stage at the time of treatment had died. A 
further series of 23 cases treated less than six months 
previously had been re-examined with negative results 
and appeared quite well. Dr. Marshall discussed 
the possible action of salvarsanised serum injected 
into the spinal canal, and did not consider the bene¬ 
ficial effects were attributable purely to its anti- 
parasitic properties. It was suggested that normally 
the formation of some trypanolytic antibody, in 
response to a blood invasion by the parasite, effected 
a natural cure only in so far as the circulation was 
concerned. The cerebro-spinal fluid containing no 
antibodies and being cut off from the blood by 
pathological changes, already put forward, it followed 
that a natural cure could not include the central 
nervous system. He maintained, however, that 
blood serum containing trypanolysin, when injected 
into the spinal canal, was capable of killing the 
parasite there either by direct action, or, in the 
opinion of Dr. Abadie of Paris, by stimulating the 
formation of complement. Dr. Marshall related, in 
support of the trypanolysin theory, that in several 
patients, who had received no intravenous treatment 
at all, a quantity of blood had been drawn off from 
a vein and allowed to stand for three days. The serum 
had then been injected into the spinal canal, on the 
supposition that the exposure would have killed off 
any existing trypanosomes in the blood, and that 
the trypanolysins contained in the serum would 
dispose of the infection in the cerebro-spinal fluid, 
simultaneously with the destruction of the parasites 
in the blood stream by their own antibodies. The 
first case so treated had shown good results for 
six months up to December, 1920, when no trypano¬ 
somes were, found in the blood or spinal fluid, and 
the enlarged glands in the neck had disappeared. 

He stated that Dr. Vassailo, following up this 
line of treatment, was now trying the effect of the 


intrathecal injection of serum from a previously 
treated case into a patient with sleeping sickness, 
but it was too early yet to give an opinion as to the 
result. Great interest attached to the case of their 
only European patient, who was present at the meet¬ 
ing, and whose history Dr. Marshall described in 
detail. Attacks of what was thought to be malaria 
began on July 30th, 1920, and on August 24th 
abundant trypanosomes were found in the blood. 
When seen a month later the man had lost 2 st. in 
weight, and suffered from lassitude, malaise, loss of 
appetite, attacks of vomiting, headache, and pains 
in the back and limbs. Blood examination showed 
two or three trypanosomes per field. He was 
treated by intravenous injection of 0-9 gm. of neo¬ 
kharsivan, and half an hour later blood was with¬ 
drawn from a vein—12 c.cm. of the resulting serum 
were injected into the spinal canal. A severe reaction, 
lasting several days, was followed by uninterrupted 
recovery, the loss of all symptoms, and complete 
regain of weight. Subsequently, in November, 1920, 
although the blood yielded a negative examination 
microscopically, one of two rats which had been 
inoculated with the patient’s blood showed trypano¬ 
somes four weeks later, while the other proved 
negative. At the end of 1920 examination of the 
patient by Prof. J. W. H. Eyre revealed one degenerate 
trypanosome in eight slides, but sub-inoculations of 
his blood into guinea-pigs gave negative results. 
Various possibilities were discussed to explain the 
course of the case, and it was regarded as probable 
that the presence of degenerating trypanosomes 
was but a feature of the normal process of cure by 
the new method. Subsequent examinations of this 
patient’s blood and cerebro-spinal fluid, which were 
also inoculated into rats and mice in January and 
April, 1921, and as recently as May 2nd, had all 
yielded negative results, and in view also of his 
present robust appearance, they felt justified in 
presuming the case cured. It was proposed in 
future to treat advanced cases of sleeping sickness 
by injecting serum into the lateral ventricles as well 
as into the spinal canal, on account of possible 
occlusion of the foramen of Magendie by thickened 
membrane preventing intrathecal injections from 
reaching the cerebral cavity. 

In conclusion, Dr. Marshall held that of the two 
distinct foci of infection, the central nervous system 
was the more important, and could be dealt with 
by a single dose of serum. He regarded the results 
of such serum treatment in over 50 cases as better 
than any hitherto obtained by injections of salvarsan, 
atoxyl, antimony, or other drug preparations, and 
suggested that a trypanolysin was responsible for 
the cure. In this belief it appeared reasonable to 
make use of animal serum for treatment, and to hope 
that in man prophylaxis and immunisation against 
trypanosome infection might be so attained and 
early diagnosis effected by complement-fixation 
tests—problems which Dr. Vassailo was investigating. 
With reference to the possible application of a 
similar scheme of treatment in order to check trypano¬ 
somiasis in animals, Dr. Marshall urged the coopera¬ 
tion of veterinary medical science in forwarding 
so important a line of research. 

Discussion, 

In opening the discussion on Dr. Marshall’s paper 
the President commented particularly on the very 
healthy appearance of the patient exhibited, which 
lent justification t*o the belief in his cure. He 
referred to Prof. Warrington Yorke’s paper read 
at a previous meeting on trypanosomiasis, which 
had given rise to a lively discussion on the experi¬ 
mental suggestions made as to the advisability of 
prophylactic game destruction, and as to the sum 
of £50,000 required for the investigation of the 
problems of sleeping sickness. Then both the 
medical and veterinary aspects had been discussed; 
now the question from its purely medical and 
therapeutic standpoints had been brought to notice, 
and the light thrown on the subject by Drs. Marshall 
and Vassailo offered a brilliant means of treating 
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trypanosome infection. It was impossible to estimate, 
in coping with so great a scourge of tropical Africa, 
what such a solution would mean to Africa. In 
his opinion the paper just read was one of the most 
valuable yet brought before the society, and promised 
to deal effectively with the human form of trypano¬ 
somiasis. The group of 30 cases treated by serum 
showed 22, or 73 percent., to be still alive and well; 
of 13 who had been treated a year or more ago, 9, 
or 09 per cent., were now living and in good health. 
He regarded these high percentages of recoveries as 
a great and remarkable achievement compared with 
the few recoveries under other methods of treatment. 
There remained to be seen whether the same good 
results would be obtained with the Rhodesian type 
of infection. The line of treatment by this serum- 
therapy rested on a thoroughly scientific basis; 
by allowing the patient’s blood to stand, the try¬ 
panosomes contained in it were killed after yielding 
up their intracellular enzymes to the serum, which 
was used for intrathecal and intraventricular injec¬ 
tions and obtained direct access to the most important 
focus of disease, the central nervous system. 
Prof. W. D. Halliburton in his presidential 
address in October, 1910, before the Physiological 
Society, had shown that in normal individuals 
injection into the cerebro-spinal canal enabled 
substances to reach the general circulation, whereas 
injections into the blood failed to gain the cerebro¬ 
spinal fluid. This fact would account for the failure 
of drugs, injected intravenously, to cure try¬ 
panosome infection, and justified the intrathecal 
method of administration of a serum, whose action 
was comparable to the effect produced in other diseases 
by the use of vaccines and sera containing specific 
intracellular products or bacteriolytic enzymes or 
antitoxins. Professor Simpson referred to the auto¬ 
serum therapy of Dr. Senn, of Bombay, as providing 
a similar line of treatment. He had been impressed 
by the method advocated, which called for opportunity 
of trial on a large scale and appealed to veterinary 
cooperation and the wealth of a Rockefeller in 
order to place so important a discovery on a sound 
footing. 

Prof. W. D. Halliburton, speaking for himself, 
said that for many years he had been interested in 
cerebro-spinal fluid and the problem of its secretion 
and functions. He took exception to scientific workers 
remaining in the clouds and avoiding propositions of 
practical importance, and though admitting of quali¬ 
fication, quoted Prof. Karl Pearson’s dictum that 
science, in its application to mankind, was the only 
form of science of value, whereas science for science 
sake was of no value. He congratulated Dr. Marshall 
and his colleague for their striking discovery, one 
which could be regarded as ranking in importance 
with that of Dr. Christopherson in the treatment of 
bilharzia by antimony tartrate. 

The cerebro-spinal fluid was a secretion, not a 
leakage fluid like lymph. He drew comparison 
with the structure of the salivary gland composed of 
groups of cells arranged in acini and bordering a lumen 
through which the saliva passed to the mouth— 
the blood capillaries between and outside the acini 
leaked lymph, which was taken up by the cells and 
converted into saliva. In the case of the choroid 
plexus, or choroid gland as Prof. Mott called it, 
the blood-vessels lay inside and were covered by 
articular cells ; the lymph which leaked from the 
lood was taken up by these choroidal cells and passed 
as cerebro-spinal fluid into the lateral ventricle 
and subarachnoid spaces. The cerebro-spinal fluid 
was of constant composition, an important point 
owing to the sensitiveness of the nerve cells which 
it bathed, and maintained a normal osmotic pressure 
beneficial to the nerve cells. The cells lining the 
choroid plexus afforded a barrier, preventing anything 
harmful—e.g., arsenic or antimony—from reaching 
the cerebro-spinal fluid, and so the nerve tissues, 
with the exception of volatile bodies—e.g., alcohol— 
the only substance known which could get through. 
By some back-door means spirochaetes and trypano¬ 
somes did succeed in gaining admission to the 


cerebro-spinal fluid, where the only drug fatal to them 
was also fatal to the nerve tissues of the host, hence 
intrathecal injections of arsenic or antimony prepara¬ 
tions could not be applied with safety. The fluid 
found means of exit through the arachnoid villi 
projecting into the sinuses—the sites of leakage of 
excessive cerebro-spinal fluid, which, therefore, 
passed into the blood stream and not into the lymph. 
He regarded Dr. Marshall’s view that the trypanosome, 
by having obtained access to the central nervous 
system, was protected from the action of drugs in the 
circulation as the correct explanation of the failure 
hitherto attending efforts at treatment of sleeping 
sickness—that protection was afforded in part by 
the normal function of the choroidal cells, in part 
by occlusion, the result of trypanosome infection. 
The ceils still opposed their barrier to abnormal 
substances, but allowed material of normal com¬ 
position to pass through. 

Dr. P. H. Manson-Bahr described two Europea 
cases of infection by Trypanosoma gambiense whic 
he had under observation at the London School of 
Tropical Medicine. One was infected five years aga 
in the Congo district—there was no doubt as to the 
nature of the disease, but only once in five years had 
trypanosomes been found in the blood—and never- 
in the cerebro-spinal fluid. It \£as now a typical 
case of sleeping sickness with symptoms of pachy¬ 
meningitis. He asked whether in this case the 
disease was caused by trypanosome invasion of the 
central nervous system. In the second case Dr. 
Marshall’s serum treatment had been tried, in 
addition to salvarsan and neokharsivan, with no 
effect on the regular appearance of the trypanosomes 
in the blood, which exhibited a large infection, 
amounting to a count of 10 trypanosomes to every 
200 leucocytes. He asked in what way the treatment 
applied had gone wrong and urged the importance of 
treatment on a scientific basis. Natural immunity 
to trypanosomiasis was to be considered, comparable 
with that to malaria. An explanation was needed 
as to why some cases in which trypanosome infection 
was not a self-limited disease recovered by natural 
immunity and others resisted every form of treatment. 
Though not convinced as to the permanence of 
cure in his cases, he warmly welcomed Dr. Marshall’s 
paper as a valuable contribution to the treatment of 
the disease. The recital of his own cases were a 
sad experience of treatment defied for over two years. 

Dr. G. C. Low thought that 21 years’ experi¬ 
ence, dating back to the Uganda epidemic, had 
given him a claim to know something of the 
treatment of sleeping sickness. He was sceptical 
as to the reliability of the cures which Dr. Marshall 
had claimed, but which time alone could guarantee. 
The enthusiasm attending the first use of one dose 
of salvarsan as the certain remedy for syphilis, when 
now we knew that even repeated doses, combined 
with mercurial inunction, did not effect a sure cure, 
did not incline him readily to accept Dr. Marshall’s 
serum treatment of sleeping sickness as unquestion¬ 
able. That some strains of certain parasites were 
extremely resistant to treatment by drugs had been 
proved in the case of malaria and leishmaniasis; 
and it was so also with trypanosomiasis, as in Dr. 
Manson-Bahr’s cases. Out of all the Europeans 
who had come to England for treatment suffering 
from infection by T . rhodesiense , only one was 
alive, and another had lived for two years and seven 
months. He suggested that- there were other hiding- 
places for the trypanosome than in the brain, and that 
the small-celled infiltration found in the heart muscle 
and other parts might be due to toxins poured out 
by parasites in such hidden foci of infection. He 
referred to latent cases of trypanosomiasis dying 
after four or five years’ apparent freedom from the 
disease, and stated that no case could be regarded 
as cured in less than three years at earliest. It was 
impossible, therefore, to regard Dr. Marshall’s cases 
as cured after only one year. He denied that a 
serum-therapy was essentially the method of cure, 
quoting cases which in Uganda as far back as 1902 
had been cured by doses of liquor arsenical is given 
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by the mouth, by atoxyl, and others by antimony 
injections. Native cases of chronic infection showed 
the necessity for care in claiming cures. No untreated 
case among Europeans had recovered, although 
natives might survive for a considerable time. He 
hesitated to express an opinion in the presence of the 
patient attending the meeting, but candidly he did 
not regard his cure as certain and beyond doubt. 
He believed that it was premature to regard Dr. 
Marshall’s method of treatment by one injection of 
serum as a so-called cure. The macroscopical evidence 
of infection of the central nervous system provided 
by pachymeningitis was not to be considered as the 
sole proof of cerebral invasion by the trypanosome, 
for it was by no means uncommon to find such 
evidence only after microscopical examination of 
the meninges. He found it difficult to understand 
trypanolytic action of the serum suggested by Dr. 
Marshall, and why the serum injected intravenously 
failed, but when given intrathecally succeeded in 
killing the trypanosomes in the cerebro-spinal fluid. 

Lieut.-Colonel R. H. Elliot pleaded for full 
opportunity to be given to the trial of Dr. Marshall’s 
new line of treatment, and suggested a movement 
appealing to the Colonial Office to take up the 
matter with a view to thorough investigation. 

Sir Hugh Clifford, Governor of the United 
Provinces of Nigeria, in the course of his remarks, 
drew attention to the huge area covered by Nigeria, 
535,000 square miles in extent, occupied by 17 
million (inhabitants, with only one political officer 
for every 64,000 population. He described the import¬ 
ance to be attached to the provision of a sound 
method of treatment as inestimable in dealing with 
sleeping sickness, a disease so crippling to the com¬ 
mercial prosperity of our African colonies. He drew 
a vivid picture of the insect-ridden condition which 
from time immemorial had dominated and moulded 
the character of inhabitants of the tropics, and so 
seriously influenced trade and productivity in 
tropical Africa. The tropical side of medicine was 
one which called for careful study by all those 
coining to live in the tropics, and should be en¬ 
couraged in every possible way. Colonel Elliot’s 
appeal touched him very intimately, and he would 
personally urge the Colonial Secretary to provide 
opportunity for Dr. Marshall’s important discovery 
to be thoroughly tried and investigated. 

Dr. E. T. Jensen referred to the financial assist¬ 
ance alluded to by Colonel Elliot as a substantial 
sum likely to be forthcoming to advance the means 
of treatment set on foot by Dr. Marshall’s valuable 
work. He brought forward as a formal motion that 
every facility should be given to Dr. Marshall’s work 
being carried further with a view to its being 
thoroughly tested in the treatment of sleeping sick¬ 
ness, and that representation to that effect should 
be submitted to the Colonial Office by the society. 
—This proposal was seconded by Lieut.-Colonel 
Elliot, and when put to the meeting was unani¬ 
mously carried. 

Dr. \V. T. Prout hoped the new line of treatment 
would meet with every encouragement and trial. 
He laid stress on the point that Dr. Marshall had 
made no claim of a complete and final cure in the 
case of the patient present at the meeting, who 
certainly looked in the best of health. His results 
so far had been most promising, and he would avail 
himself of an early opportunity of representing the 
subject to the Colonial Office. 

Dr. C. F. Harford avoided the technical aspect 
of the question of treatment, for it was 31 years 
since he had been in touch with sleeping sick¬ 
ness. He suggested that a difference existed between 
the cases treated in the country of origin and those 
treated here, which might account for points appa¬ 
rently at variance. In infected countries the greater 
opportunities, which were offered than in this country, 
of obtaining light on the problems of the disease 
might be one cause of difference in the results of 
observation. He much hoped the Colonial Office 
would take up the matter, which on account of its 


great practical interest and importance should be 
probed to the bottom. 

Dr. Marshall in his reply expressed his gratitude 
to the society for the reception given to his paper, 
particularly to Prof. Halliburton for his account of 
the choroid plexus, and to his Excellency Sir Hugh 
Clifford for his very kind remarks. Dr. Manson- 
Bahr and Dr. Low had made comparison between 
the uncertainty of treatment in sleeping sickness and 
that of malaria and syphilis. Because in some cases 
quinine and salvarsan respectively had no effect on 
either of the two latter diseases, was no reason why 
they should not be tried in ordinary routine cases ; 
the same argument surely applied to trypanosomiasis 
and its remedy. The European had a higher re¬ 
sistance to trypanosome infection than the native. 
If cases in natives had gone on for two years without 
treatment and remained well, it was a sign they had 
improved even if they had not been cured. 

A cordial vote of thanks to Dr. Marshall for his 
paper was unanimously carried. 


OPHTHALMOLOGIOAL SOCIETY OF THE 
UNITED EHNGDOM. 


THE ANNUAL CONGRESS. 

(Concluded from p. 1136.) 

Mr. E. Treacher Collins delivered the Bowman 
Lecture, taking as his subject Changes in the Visual 
Organs, Correlated with the Adoption of Arboreal 
Life and the Assumption of the Erect Posture. 

Treatment of Manifest Concomitant Strabismus. 

A discussion on this subject was held on Friday 
morning. It was opened by Mr. Claude Worth. 
He said the matters to be considered in the treatment 
of convergent squint were : (1) prevention or cure of 
amblyopia exanopsia; (2) correction of refractive 
error ; (3) fusion training ; (4) operation. If a con¬ 
stant unilateral squint had lasted a considerable 
proportion of the child’s life, in the absence of 
efficient treatment, the deviating eye would be found 
to be more or less blind ; and it was the prevalent 
view that the amblyopia was usually the result of 
disuse. The younger the child the more rapid was 
the loss of sight; one who began to squint constantly 
at one year of age might lose central fixation in three 
to four months. The child must be forced to use the 
deviating eye ; this was far more important than all 
the rest of the treatment of squint. In a ca«e of 
recent squint, in order to prevent amblyopia or to 
cure low degrees of it, the fixing eye should be kept 
under atropine until it became the deviating eye. 
The child should then be seen again after the effect 
of the atropine had passed off. After this the devia¬ 
tion must be kept alternating, one or other eye being 
atropised occasionally, if necessary. If central 
fixation in the deviating eye was absent or unsteady, 
the atropine treatment was not sufficient: then the 
fixing eye should be continuously occluded. With 
regard to the correction of refractive error, he said 
no child was too young to wear glasses if they were 
required. In regard to fusion training, certain prin¬ 
ciples must apply to all methods. The child must be 
young, preferably under 6 years of age, and the sight 
of the deviating eye must be good. The most 
difficult step was to overcome the suppression. 
Most surgeons were now agreed that the essential cause 
of squint was a defect of the fusion sense. The object 
of fusion training was. not to correct deviation— 
except in small degrees—but to enable the patient 
to see binocularlv when the visual axes shall have 
been restored to approximately their normal relative 
directions. Discussing the question of operation, 
he said that if measurements showed that the angle 
of deviation was not decreasing, operation became 
necessary. If there was no hope of binocular vision, 
it was not his custom to operate until the seventh or 
eighth vear. He frequently, at an earlier date in his 
career, performed tenotomy of the internal rectus in 
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combination with advancement of the external in 
high degrees of convergent squint; but he abandoned 
the practice in 1905, and had since relied on advance¬ 
ment alone. Except in very small deviations, both 
externi were advanced. There were, he said, 
practically unavoidable failures in squint operations ; 
the result attained was a measure of the skill and 
experience of the surgeon. 

Mr. A. J. B allantyne dealt with the subject of 
concomitant convergent squint, based upon his own 
experience. The first step should be an estimation 
of the refraction, and the prescription of suitable 
glasses to be worn constantly. In many cases the 
wearing of these, with training if necessary, sufficed. 
With one exception, his cases were aged 7 years or 
under. The largest degree of squint corrected was 
40°, in a patient 18 months old, whose squint had 
lasted two weeks. In most of his cases the angle was 
15° or less. In a number the eye was already 
amblyopic. In most cases, he thought, the amblyopia 
was the result of the squint, hence there was all the 
more encouragement to attempt to restore vision in 
the squinting eye. He applied atropine more or less 
continuously to the sound eye. He was now inclined 
to operate at an earlier age than formerly. Advance¬ 
ment alone in many cases would bring about an 
approximately straight position of the eyes ; he had 
never seen over-correction caused by advancement 
or muscle-folding, hence he would not hesitate to 
operate at any age. He preferred muscle-folding in 
the youngest children. He rarely did tenotomy of the 
internal rectus, and never as the sole means of 
correcting the squint. In children it was wise to do 
too little, rather than too much ; and if tenotomy 
was performed, it should be as a last resort. Cases 
in young children often suggested the existence of a 
state of excitability and instability of the accommoda¬ 
tion and convergence centres, and in these cases the 
operative treatment of the strabismus was apt to be 
very disappointing. Failure in these cases was not 
due to slipping of the stitches, but to looking for a 
remedy of a mechanical kind for wliat was really a 
functional error. His results from training of 
fusion had been disappointing. We were, apparently, 
born with a certain racially-acquired degree of 
binocular equilibrium, but the finer coordination of 
the eyes necessary for binocular vision required to be 
learned, like the act of walking, by each individual, 
and the most useful line of inquiry would be along 
the evolution of binocular vision in the young 
child. 

Mr. E. E. Maddox referred to the numerous cases 
of squint in which the child was unable to fix its 
attention. Attention had a great effect, especially 
on the fusion faculty, and the defect in many children 
was, not the absence of the fusion faculty, but the 
lack of a stimulus to action. To correct hyper- 
metropia, some occupation on near objects should.be 
provided. Squinting children should be kept from 
reading early, and their parents should let them use 
large objects. Moreover, they should be encouraged 
to look upwards, as that produced a lessened tendency 
to convergence. He considered that the amblyoscope 
was very valuable in diagnosis. 

Mr. T. Harrison Butler said he could recall only 
one case in which he had had success with the fusion 
test; and in that, the case of a boy, he relapsed in a 
year. Fusion training must only be done in children 
under (5 years of age, but these were very difficult to 
educate in such a scientific procedure. He had not 
met with a patient who came and said he wanted 
binocular vision. Most operations for squint were 
asked for on cosmetic grounds. Eight he regarded as 
the most suitable age for operation, and he did not 
operate when the squint was no more than 25°. 

Mr. M. S. Mayou said that if a patient had good 
vision in both eyes and some attempt at fusion, he 
operated as early as possible, provided the patient 
had worn glasses a year without improvement. In 
convergent strabismus up to 15° he did tenotomy of 
the internal rectus ; but in young children 20° could 
often be corrected by it. When the degree of con¬ 


vergent squint was from 15° to 45° he did an advance¬ 
ment—i.e., tenectomy associated with tenotomy. 
He preferred a shortening of the tendon and using 
the stump of the muscle attached to the globe for 
holding the sutures. 

Mr. N. Bishop Harman said the determining 
factors in squint could be grouped under three heads : 
(1) defects of the eyes, (2) defects of the muscles; 
(3) toxic influences. Among 308 infants in a higher- 
grade school, only 8 had emmetropic eyes. The 
others had errors of refraction, mainly hypermetropia, 
and in 120 the errors were considerable. Toxic 
causes did not claim a high place. The chief cause 
was defective muscle-balance, but it was not suf¬ 
ficiently recognised, and had not its. due place in 
schemes of treatment. He referred to. the recent 
establishment, in ther Belgrave Hospital, of an 
operative clinic for squint. The method employed 
there was shortening of one muscle by sub-con - 
junctival reefing, with lengthening of the antagonist 
by tenoplasty. 

Mr. A. L. Whitehead (Leeds) said his experience 
was that squint was much more prevalent in hospital 
than in private practice. He attached great impor¬ 
tance to the full correction of the squinting eye, even 
though it were amblyopic ; and the results on the 
squint had been marked. The treatment should be 
carried on during from six to 12 months. It must not 
be forgotten that many cases showed a tendency to 
spontaneous cure. He liked tenectomy with teno¬ 
tomy when operating, as Mr. Mayou did. He had 
never over-corrected when doing this. 

Mr. Brooksbank James did not regard the 
amblyoscope as of much use in the matter of training, 
but it was useful for detecting the presence or absence 
of the fusion faculty. He did not think squints 
could be wholly corrected by the reefing operation. 
He corrected refraction in children of the youngest 
age, but no adequate training could be done in a 
child under 4 or 5 years old. In operating, he 
preferred to do a central tenotomy, then wait, 
afterwards doing an advancement. He never did 
both at the same time. 

Mr. Inman thought none of the suggested explana¬ 
tions as to the cause of squint were adequate. Often 
the owner of the squinting eye had deliberately taken 
on a squint. A child worked its fusion centre, and 
then, at 3 or 4 years of age, a squint occurred. It 
had no reference to near work ; and at 6 or 7 years of 
age it had become well developed, and its possessor 
was an object of sympathy. He said he had found 
that an amazing proportion of squinters were left- 
handed persons, yet among the general population 
the left-handed persons were from 2 to 4 per cent. 
Some members of neurotic families were left-handed, 
some had a stammer, some had a squint. A child 
practically never developed a divergent squint, the 
reason being that the convergent squint was the 
easier. He suggested the close watching of cases 
by members, and the subsequent comparison of 
experiences. 

Mr. R. R. Cruise showed a new form of amblyo¬ 
scope which he had designed, in which ordinary 
stereoscopic pictures could be used. Those who.used 
it could fuse at their angle and enlarge the amplitude 
of their fusion. In regard to operation, for many 
years he had not hesitated to tenotomise. The bogy 
of divergence, he considered, was greatly exaggerated, 
especially if one did an advancement first, then 
tenotomised, dissecting up the conjunctiva to the 
caruncle. He described the method in detail. 

Mr. E. H. Stack, discussing the operations for 
squint, said he seldom did tenotomy of the external 
rectus. He advocated a routine examination of the 
eyes of children before 4 years of age. Proper prisms 
or spectacles in these early years would probably do 
very much to save those which could be corrected. 

Mr. Worth and Mr. Ballantyne replied. 

Clinical Meeting . 

On Friday afternoon members attended a demon¬ 
stration of clinical cases and apparatus at St. 
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Thomas’s Hospital. In the evening, at No. 1, 
Wimpole-street, further papers were read and dis¬ 
cussed. 

The Iris-Prolapse Operation for Glaucoma. 

Lieutenant-Colonel H. Herbert read a communi¬ 
cation entitled, “A Justification of the Wide Iris- 
prolapse Operation for Glaucoma.” He said the 
value of the treatment must be determined mainly 
by the two vital questions : the completeness and 
permanency of the relief of tension provided, and the 
safety in the matter of late infection. In a few of 
the severer chronic glaucomas full relief from 
abnormal tension was obtained by this method much 
less quickly and less easily than by some other 
iris-inclusion operations. Byt it was in the per¬ 
manency of relief of tension that iris-inclusion 
operations in general stood out pre-eminently. This 
could not be said of many iris-free leaking cicatrices. 
In the last two years he had come across 13 instances 
•of a late return of tension after iris-free operations. 
With regard to safety in the matter of late infection, 
subconjunctival prolapses could be divided into 
four grades, and these he described. The object of 
the paper was to remove some of the prejudice with 
which the operation was viewed.—Several members 
discussed the paper. 

The Rational Treatment of Glaucoma. 

Mr. T. Harrison Butler read a paper on this 
subject. He said there was still considerable 
difference of opinion as to the significance of the 
changes discovered in the glaucomatous eye. Exa¬ 
mination of the fields of vision both as to the periphery 
and the centre was of extreme importance. He 
now rarely operated upon patients for glaucoma in 
the acute stage ; under suitable treatment most cases 
quieted down, and then the operation was much 
safer. His practice now was to do the so-called 
*• trap-door iridectomy ”—i.e., trephining with a 
1*5 mm. instrument and leaving the disc with a 
hinge. He proceeded to discuss the non-operative 
treatment of glaucoma, remarking that his own 
experience overwhelmingly favoured early operation 
—i.e., as soon as loss of function was realised. 

Mr. C. Goulden read a paper by himself and 
Mr. M. H. Whtting on Implantation Cyst of the 
Sclera following an Operation for Squint, in which 
they discussed the general subject and gave clinical 
and pathological particulars of cases. 

Sir William Lister read papers on (1) Some 
Intra-ocular Epithelial Cysts ; (2) Punctate Deposits 
in the Retina. 

On Saturday morning there were further papers. 
Mr. P. G. Doyne read one on observations with the 
scotometer, Sir Arnold Lawson on a case of orbital 
tumour, which turned out to be a neuroma of the 
nasal branch of the fifth nerve ; Mr. Harold Grims- 
dale on the Mechanism of the Stability of the Eye. 

Extract oj Cataract by Suction. 

Mr. A. W. Ormond communicated a note on a 
Method of Extracting the Crystalline Lens in its 
Capsule by “ Suction.” The method was introduced 
to obviate the movement of the lens when incising 
the anterior surface of the lens with a sharp hook. 
He showed and demonstrated the apparatus used, 
which was on the same principle as the Bunsen- 
Sprengel pump. 

Dr. George Mackay {Edinburgh) sent a communi¬ 
cation explaining a mechanical contrivance for 
trephining, and Mr. Traquair demonstrated it. It 
is actuated by clockwork, and can be employed 
in using Newton’s colour top as devised by Mr. 
Percival. 

During the Congress an extensive optical exhibit, 
bv various well-known lirms, was held in the building, 
and the optophone was demonstrated. 

The members dined together on Thursday evening, 
and the attendance at all the sittings was well 
maintained. 


Jhfrbtos gift Jfutias of JJooks. 


Block Anesthesia and Allied Subjects. 

With Special Chapters on the Maxillary Sinus, 
the Tonsils, and Neuralgias of the Nervus Tri¬ 
geminus. By Arthur E. Smith. D.D.S., M.D. 
London: Henry Kimpton. 1921. Pp. 895. 90s. 

This large volume is intended for oral surgeons, 
dentists, laryngologists, rhinologists, otologists, and 
students, but it is to practitioners and students 
of dentistry that it will make its chief appeal as a 
text-book. The book opens with a history of 
general and local anaesthesia and closes with a 
consideration of post-operative complications and 
their treatment. The chapters of most importance 
are those which describe in detail the technique of 
local anaesthesia of the branches of the liftli cranial 
nerve ; the methods of nerve-blocking each branch 
are discussed systematically and very fully under 
such headings as Topography of Anatomy, Needle 
Employed, Technic of Injecting Structures Anaesthe¬ 
tised, Ac., with the object of enabling the practitioner 
to find at once full details of the particular part on 
which he is working. The numerous illustrations 
of these sections are for the most part of considerable 
practical value, and a great deal of labour has been 
expended on their preparation. There is a detailed 
and accurate account of the anatomy of the nerves 
of the face, mouth, and neighbouring regions, 
with excellent photographs of dissections and 
diagrams which show every branch from several 
aspects. 

The rest of the book gives a rather lengthy descript ion 
of a number of matters which are nearly or remotely 
related to block anmsthesia, including such subjects 
as a classification of the nervous system, intravenous, 
intra-arterial, and spinal methods of anaesthesia, 
and the chemistry of local anaesthetic drugs. Dr. 
Smith’s attempt to leave nothing unsaid is shown by 
the devotion of some 70 pages to a description of 
the various drugs that have been used for local 
anaesthesia, and by the complicated armamentarium 
of syringes and other instruments that are described 
and illustrated. The wisdom of giving so much 
space to allied subjects is open to question, and it 
may be thought that such detailed accounts as that 
of the surgery of the maxillary sinus are rather out of 
place ; on the other hand, the treatment of trigeminal 
neuralgia seems well within the province of the book, 
and the technique of alcoholic injection has received 
a full description which should prove of real value to 
surgeons and neurologists. There are photographs 
and diagrams, excellently reproduced ; those which 
illustrate the anatomy and technique of block anaes¬ 
thesia are of definite value, but the numerous pictures 
of simple instruments might well have been omitted. 

The statement in the “ Foreword ” that this is not 
a book for the timid or for cowards is very true, for 
the mass of detail makes it rather difficult to read. 

It is the repetitions, illustrations, and minute 
descriptions of matters, some of which have little 
bearing on the main theme, that have made the 
volume bulky and expensive, and to some extent 
must counteract the real value of its more practical 
portions ; the latter, however, should prove of 
great use to the oral surgeon, and the book is likely 
to be employed as a work of reference by those 
interested in the many branches of surgery on which 
it touches. 


Manuel de Coprologie Clinique. 

By R. Goiffon. With a preface by Dr. .T. Ch. 
Roux. Paris : Masson et Cie. 1921. With 36 
figures and 2 coloured plates. Pp. 232. Fr.l2. 

Examination of the faeces is probably more 
neglected than any other aid to exact diagnosis, 
partly no doubt owing to the fact that the information 
to be gained from a systematic analysis is not yet 
fully appreciated. Nothnagel, some 30 years ago^ 
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laid the foundations of a scheme of faecal analysis* 
but it is only within the last 10 or 15 years that 
our knowledge of the physiology of the gastro¬ 
intestinal tract has advanced far enough to permit 
of an intelligent interpretation of the faecal abnor¬ 
malities met with in disease. It is now realised 
that the faeces are not merely food residues which have 
escaped digestion, but are a complex product derived 
from the intestinal secretions and bacteria, mixed 
with derivatives of the food arising from the action 
of the digestive ferments, and further modified by the 
activities of micro-organisms and the intensity of the 
peristaltic movements of the bowel. The analysis of 
such a mixture presents many difficulties, and the 
interpretation of the results obtained calls for very 
considerable skill and experience. The author of the 
volume under review has had charge of a department 
dealing with such investigations for many years 
and is therefore peculiarly fitted to discuss the 
problem. He does not attempt an exhaustive 
survey, but confines his attention chiefly to the 
methods he has found of practical value. 

The book is arranged in four parts, of which the 
first deals with the physiology of the alimentary 
tract, and although brief, this section is adequate for 
the purpose in view. In the second part the tech¬ 
nique of fcecal analysis is dealt with, and this con¬ 
stitutes the major portion of the work, occupying 
130 out of the total of 230 pages. After discussing 
various test-diets and their respective spheres of 
usefulness, the author considers the macroscopic 
and microscopic characters of normal and pathological 
stools. He then passes on to the chemical reactions, 
dealing first with the normal and then with the 
abnormal constituents, including blood. For the 
detection of the latter he advocates the Kastle-Meyer 
phenolphthalein reagent as a preliminary test, but 
he advises that a positive result should always be 
controlled by Weber’s guaiacum test, which he 
considers shows only a quantity of blood of patho¬ 
logical significance. The quantitative estimations 
for clinical purposes he limits to determinations of 
the dry weight, the volatile fatty acids, the total 
nitrogen, the ammonia, the fats, and the bile pigments, 
particular stress being laid upon the measurement of 
volatile fatty acids and ammonia as an index of the 
type of intestinal flora. The commoner intestinal 
parasites are considered and adequately illustrated 
in this section, which also includes an account 
of the digestive ferments met with in the faeces. 
The bacteria of the stools are dealt with more from 
a general than a special point of view, but directions 
are given for the detection of various pathogenic 
organisms. The interpretation and diagnostic signi¬ 
ficance of the results obtained are discussed in the 
third portion of the book, which is divided into 
twelve sections dealing with the various secretory, 
bacterial, and motor affections of the alimentary 
tract. 

The final ten pages are devoted to a condensed 
account of treatment. This is the least satisfactory 
portion of a book which, as an introduction to clinical 
coprology, is a work of distinct merit. 


Diagnosis op Protozoa and Worms Parasitic 
in Man. 

By Robert W. Hegner and William W. Cort. 
From the Department of Medical Zoology, 
School of Hygiene and Public Health, the 
Johns Hopkins University. Baltimore: The 
Johns Hopkins Press. 1921. Pp. 72. 

This bulletin has been prepared for the use of 
physicians and public health workers who are called 
upon to diagnose diseases caused by protozoa and 
worms. It has been compiled from original articles 
in periodicals and from standard text-books, and the 
aim of the authors has been to include only those 
parasites which are of practical importance to the 
medical man. It is clearly written and well illustrated, 
and should prove of value to those for whom it is 
intended. Adequate references are given to the 
literature of the subject. 


The Polarised Microscope. 

Die Ultra-und Polarisations-Mikroskopische Erf or* 

schung des Lebenden Auges und ihre Ergebnisse. 

Von Dr. Leonhard Koeppe. Leipzig: E. Bircher. 

1921. Pp. 270. Fr.20 (Swiss). 

It is some ten years since the application of a 
specially designed microscope, used as an ophthalmo¬ 
scope of high power, to the examination of the 
tissues of the living eye was demonstrated by Allvar 
Gullstrand, at Heidelberg, and taken up in Germany. 
Among other ophthalmologists Dr. Leonhard Koeppe 
has specialised in the use of the instrument and has 
become a large contributor to the literature which 
has grown up around it. This literature threatens 
to become over-specialised, and of this tendency the 
present book affords a striking illustration. It is 
devoted, as its title suggests, to an extremely small 
subject—that is to say, the use of this very special 
instrument with particular appliances for producing 
dark field and utilising polarised light. That both 
these expedients are useful may well be believed, 
bht a perusal of Dr. Koeppe’s book in itself is not 
convincing. He speaks of having worked at this 
phase of the subject for two years past, but he 
brings forward no results, and, indeed, the most 
striking feature of the book is the complete absence 
of clinical demonstrations. It is written much in 
the style of an elaborate manufacturer’s catalogue, 
containing a detailed and well-written description 
of the instrument and a full technical account of the 
method of its use. This is serviceable matter, 
although of less interest to the general medical reader 
than would have been an account of results obtained 
by its means. 

The bulk of the book is increased by much irrelevant 
matter. Thus, a very elaborate account is given, 
by way of introduction to the theory of the instru¬ 
ment, of the researches of Fraunhofer and Fresnel 
upon the phenomena of diffraction exhibited by 
extended wave fronts. The matter so introduced 
is of small value where it stands ; it is to be found 
in all elementary works on physical optics and for the 
optics of the microscope it has no meaning whatever. 
Objects viewed by means of a microscope are always 
viewed in the focus of the instrument, where the 
image forming wave fronts are all contracted to 
mere points and the Fraunhofer and Fresnel pheno¬ 
mena disappear wholly. Many years ago the late 
Professor Abb£, head of the Zeiss firm at Jena, 
propounded a theory of image formation in the 
microscope in forgetfulness of this distinction, and 
on the strength of it ventured a prediction that no 
optical instrument would ever yield a resolved image 
of an object having a diameter less than half a 
wave-length of the light by which it was seen. Some 
years afterwards details transcending this limit were 
photographed by means of a lens constructed by 
the Zeiss firm, and, still later, Lord Rayleigh showed 
that an ordinary telescope would resolve a grating 
having an angular magnitude amounting to less 
than a fourth of Professor Abba’s impassable limit. 
Of these disturbing facts the author of this work 
seems to be unaware, since he largely fills his pages 
with reiterated expositions of this exploded Abb6 
theory. The book, therefore, is one that needs to be 
read with critical discrimination, but so read it will 
repay the attention of readers who are interested 
to learn what is being done in this branch of 
ophthalmology. 


Clinical Bacteriology and Hematology. 

For Practitioners. Sixth edition. By W. d’Este 

Emery, M.D., B.Sc. Lond. London: H. K. 

Lewis and Co., Ltd. 1921. Pp. 310. 15s. 

The sixth edition of Dr. d’Este Emery’s valuable 
handbook differs from the last one in only a few r 
minor verbal alterations. It was written primarily 
for the general practitioner, and the author has 
wisely refrained from over-elaboration. All the 
recognised procedures for the laboratory diagnosis 
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of disease are described, but controversial matter is 
rigidly excluded ; and though the busy practitioner 
may not be in a position to carry out the actual 
investigations for himself, he should be able, with this 
book in his library, to interpret laboratory reports 
and to view them in their proper perspective. At 
the same time the scope of the work is sufficiently 
wide to make it of real help to those specialising 
in clinical pathology, and there must be few clinical 
laboratories in which it is not now in constant use. 

The Endocrines. 

By Samuel Wyllis Bandler, A.B., M.D., 

F.A.C.S., Professor of Gynaecology, New York 

Post-Graduate Medical School and Hospital. 

London and Philadelphia: W. B. Saunders 

Company. 1921. Pp. 480. 35a. 

Professor Bandler is an enthusiast. 1 To him the 
endocrine glands have an importance far beyond 
that up to now assigned to them, and the develop¬ 
ment and functional activity of the various structures 
of the body, the psychoses and neuroses, normal and 
abnormal, are all under their dominance. In fact, 
the effects of heredity and environment, racial and 
sexual differences, and temperamental divergences, 
can be appreciated only by an understanding of 
endocrine activity and inter-relation. The early 
chapters of his book are thus devoted to a general 
discussion of the influence of heredity and environ¬ 
ment on the child, and of the various influences by 
which the activities of the dominating endocrines 
may be modified. As a gynaecologist Professor 
Bandler is particularly interested in disorders affecting 
women, and he devotes a large part of his book to a 
discussion of the normal and abnormal female 
constitution. His theories are the product mainly 
of clinical observation and of his experience of 
endocrine therapy, but are also supported in many 
cases by operative proof. 

This book will appeal primarily to the gynaecologist, 
but it also deserves a wider circle of readers. The 
chapter dealing with the endocrine factors involved 
in puberty and the climacteric is very sound. Pro¬ 
fessor Bandler shows how early recession of thymus 
activity determines early puberty, while its persist¬ 
ence delays the onset of puberty. The influence of 
diminished or increased secretion of the thyroid, 
anterior and posterior pituitary, suprarenals, and 
ovaries on the mental and physical activities is 
elaborately discussed. In regard to the supra¬ 
renals, Professor Bandler suggests that the medulla 
responds to stimuli by translating them into the 
emotion of fear, whilst the cortex converts them 
into the emotion of anger, and that the medulla 
predominates in the female, cortex in the male. 
Menstruation he likens to a miniature labour, in which 
the unfertilised ovum is expelled by the influence of 
the posterior pituitary, just as in normal labour 
the foetus is so expelled. He explains the amenor- 
rhoea of pregnancy as due to the production first by 
the trophoblast and later by the placenta of a secretion 
controlling the activities of the posterior pituitary 
and the ovaries. During labour, with the separation 
of the placenta, this control is assumed to be lost. 

Professor Bandler holds decided views on the effect 
of the placental secretion in the disorders of preg¬ 
nancy. In eclampsia he believes the post-pituitary 
to be over-stimulated by the placental secretion, 
and this, combined with deficiency of thyroid, he 
considers to be the basic factor in the toxaemias of 
pregnancy. In this connexion we may note that in 
this country administration of large doses of thyroid 
extract in threatening eclampsia is stated to have 
proved effective in the hands of many practitioners in 
preventing convulsions and hastening labour. Dis¬ 
orders of the climacteric, sterility, dysmenorrhoea, 
according to Professor Bandler, are all amenable to 
endocrine therapy ; and his optimism extends even 
to the view that in a few years’ time there will be 
very little mental disease, cancer, diabetes, or renal 
disease, for, as they are all due to endocrine aberra¬ 


tions, they will be corrected in their earliest stages by 
the administration of appropriate glands. Chapters- 
are devoted to the psychoses, phobias, and insanity- 
The views here, as elsewhere, are speculative. In 
regard to the therapeutic use of gland extracts 
the author has apparently little use for parathyroid 
in neutralising thyroid toxaemias, though many 
authorities consider it of valug ; nor does he mention 
pancreatic extract as an aid in controlling thyroid 
and suprarenal excess. Recent investigations on the 
effect of vitamine deficiency in producing failure of 
gland function is not discussed. 

The book concludes with a chapter devoted to 
clinical cases, illustrating the author’s methods of 
diagnosis and treatment. 

JOURNALS. 

In the Journal of the Royal Army Medical Corps 
for May Colonel S. L. Cummins has a paper on 
tetanus as it affected the British Army during the 
war, between the dates of August, 1914, and 
December, 1918. During this period, he tells us, 
this terrible complication of wounds was controlled by 
prophylactic inoculation for the first time on record. 
The cases of tetanus arising in hospitals in England 
between August and November, 1914, were 103; 
thereafter antitetanic serum became available for 
every wounded man, and in a later period, also of 
four months, January to April, 1918, when fighting 
was again very heavy. At the later date the British 
force was ten times the size it had been in the first 
period, and the number of wounded was greater than 
the whole British Expeditionary Force that landed 
in France in August, 1914 ; yet hospitals in England 
showed only 90 cases of tetanus. From 7 divisions 
in 1914, 103 cases arose; with antitetanic serum 
available for all in 1918, from 70 divisions there arose 
only 90 cases. Further, in November and December. 
1910, 13 cases arose in men suffering from trench-feet. 
In December, 1910, antitetanic inoculation was 
ordered for this condition as well as for wounds, and 
in 1917 only one case of trench-foot was followed by 
tetanus. Thirteen in two months before, one case in 
12 months after prophylactic inoculation had become- 
the rule. The initial immediate dose should be 
750 units, or 1500 if wounds are specially severe. 
Three injections should be given weekly as a 
following routine, and another when further 
operative measures are to be undertaken. The 
case mortality in 1914, as in the old wars, was 80 per 
cent.; in 1918 it was reduced to 50 percent. Inocula¬ 
tion delays the onset of tetanus, the delayed cases 
are less deadly, and, besides, we now hear of cases of 
merely local tetanus, a mild form of the disease 
unheard of in our earlier wars. The treatment of 
wounds by incision and the use of smooth-running 
motor ambulances also helped. A better prophylactic 
serum may be obtained m the future, as Captain 
W. J. Tulloch has been able to distinguish tetanus 
bacilli into four classes. The serum is . not yet 
proved to be useful in treatment, though some 
laboratory experiments suggest it may be. An 
officer writing on the “ Field Ambulances,” asks that 
the A.D.M.S. of the division should live in the 
General’s own mess, so that he should get always the 
earliest hints of movements, and again begs that 
the transport personnel shall be drawn, not from the 

R. A.S.C., but from the R.A.M.C. Another letter insists 
that the trained soldier shall get 30 minutes physical 
training daily. Without it he tends to become soft 
and fat by comparison with the hardness and fitness 
of the recruit. 

West London Medico-Chirurgical Societt.— 

The Cavendish Lecture will be delivered at the Kensington* 
Town Hall by Dr. Addison, on Friday, June 17th, ** 

S. 15 P.M., and will be followed by the annual conversazione 
The subject of the lecture will be the Part of the State m 
the Prevention of Disease. Members requiring tickets for 
guests are requested to communicajte os early as possible 
with the Hon. Secretary, Dr. D. G. BScc-Oxley, M-t - 
22, Victoria-road, London, W.8. 
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METAGEN AND ITS THERAPEUTIC 

APPLICATION. 

By A. D. EMMETT, Ph.D., 

Nutritional Chemist, Medical Research Laboratories of Parke, Davis & Co. 


lkf I ETAGEN is a therapeutic preparation 
a8 ed as a metabolic stimulant or con¬ 
structive agent in the treatment of general 
malnutrition and certain dietary deficiency 
diseases. It is made up of a combination of 
fractions derived from harmless plant sub¬ 
stances that are very rich in vitamines. 

Vitamines are recognised as constituting one 
of the most important nutritive groups that 
bear directly upon the regulation and coordina¬ 
tion of many of the vital physiological processes 
in animals and plants. They exist in very 
minute amounts, act powerfully, and are not 
known to be synthesised in the animal body. 
We may, therefore, look upon the vitamines as 
exogenous hormones, in contradistinction to 
the glandular or endogenous hormones* 

A POLYVALENT PRODUCT. 

Metagen contains a plurality of vitamines— 
that is, it is a polyvalent vitamine product. 
Thus, it not only includes the water-soluble B 
vitamine group, which is the only one present 
in bread yeast, brewers* yeast, and their deriva¬ 
tives, but it also contains the fat-soluble 
vitamine group present in such substances as 
egg yolk, fat, and green leaves. Besides these 
it contains, to a lesser degree, the water-soluble 
C group present in oranges, certain fresh 
vegetables, &c. These three re?ognised types 
are also designated by some writers as the 
antineuritic, antirachitic, and antiscorbutic 
vitamines respectively. 

While we are laying stress upon the vitamines 
in the extracts contained in Metagen, we should 
not lose sight of the fact that other elements 
are present in its make-up, such as small 
amounts of organic phosphorus and iron. In 
other words, in Metagen in its present form 
we are not dealing with the vitamines alone. 

PHYSIOLOGICALLY TESTED. 

Since no chemical methods are available for 
determining the presence or absence of vita¬ 
mines, these products must be identified by 
biological methods, and Metagen is tested 
physiologically. However, it should be clearly 
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stated that there are as yet no refined quanti¬ 
tative tests. Those that are in use are 
qualitative. Hence, it is necessary to observe 
the physiological effects of definite amounts of 
the extracted vitamine fractions upon pigeons 
and albino rats in testing for the water-soluble 
B and the fat-soluble A, and also prophylac- 
ticalJy, the effect upon guinea-pigs when testing 
for the water-soluble C, 

THERAPEUTIC INDICATIONS. 

Metagen was tested clinically during a period 
of one and a half years, and from these practical 
findings, together with further clinical obser¬ 
vations that have been made in the past six 
months, the product can be confidently recom¬ 
mended in a large number of maladies in which 
nutrition is directly or indirectly involved, not 
only in cases of infants and children, but 
in conditions affecting the adult and aged. 
Thus, when the appetite is poor or perverted, 
or digestion and assimilation are impaired, 
Metagen stimulates metabolism and thereby 
brings about a more normal performance of the 
various physiological functions. The resultant 
effects are improved appetite, a better colour, 
increased muscular and nerve tone, and in¬ 
tensified vigour. In cases of underweight, an 
appreciable increase nearly always follows the 
treatment. 

In the use of Metagen pronounced beneficial 
effects are, as a rule, observed within seven or 
ten days. In persistent cases the treatment 
should be continued for not less than ten days, 
and then, if there be no response, its use may 
be discontinued. When definite results are 
obtained, the length of the treatment will of 
course vary with the conditions, sometimes 
continuing for two weeks, or it may be kept up 
for three to four weeks, or even longer, as 
in tuberculosis. 

Metagen is supplied in bottles of 50 capsules. 
The dose for an adult is 1 to 2 capsules before 
meals. Further particulars will be sent ou 
request. 

Parke, Davis & Co. 

, r >0, Beak St., Regent St., London, W. 1. 
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The Dangerous Drugs Regulations. 

The regulations to be issued under the Dangerous 
Drugs Act, 1920, have been redrafted and are now 
themselves free from danger, for they will be adminis¬ 
tered with the willing cooperation of all parties 
concerned. Thirty-one professional bodies raised 
objections to one or other point in the original draft— 
the list begins with the British Medical Association 
and the Pharmaceutical Society of Great Britain, 
and ends with the Association of Unregistered 
Practitioners, Assistants and Animal Uastrators— 
and the Committee appointed by the Home Secretary 
to consider and meet those objections have now 
presented the regulations in a form amended so as 
to cause no inconvenience to doctor, pharmacist, or 
public which, in the words of the report, “ the 
seriousness of the evil they are designed to check 
does not justify.” The drug habit does not now pre¬ 
vail in this country to the same extent as in the State 
of New York, but the Committee record their convic¬ 
tion that it does exist and that it might easily grow 
to serious proportions if not checked in time. 

We print on p. 1205 the names of the Revision Com¬ 
mittee and the text of the regulations as amended 
by them. The principal objections were three in 
number. First, the Pharmaceutical Society asked 
that the requirement of a prescription should be with¬ 
drawn altogether. To this the Revision Committee 
replied that the only legitimate use which the public 
can have for narcotic drugs is a medical one and in 
general the principle of requiring a doctor’s pre¬ 
scription must stand. Certain familiar remedies, 
specified in a schedule, are, however, to be exempt 
from the operation of the regulations. Thus the 
employment of Dovers powder, of gall and opium 
ointment, or of the pill of mercury and chalk with 
opium, 6s admittedly unlikely to conduce to drug 
habit and will therefore not be subject to any 
new restriction. Cocaine having a more insidious 
effect, no relaxation is suggested, the Committee 
rather expressing regret that the Act itself gives no 
power to control the drug in dilute form. Secondly, 
it was urged that the loophole afforded by fraudulent 
copying removed “ the alleged protection of what 
purports to be a medical prescription.” To meet this 
source of evasion, the Committee would have all 
narcotic prescriptions written on special forms 
supplied to the doctor by the registrar of births 
and deaths or other official, in so far as the printed 
forms now supplied by tens of millions to panel 
practitioners do not meet the case. Thirdly, the 
Committee frankly recognised that an exact record 
of incomings and outgoings in the case of a dispensing 
doctor or chemist could not be required—it was not, 
in their view, even implied in the regulations as 
first drafted. The doctor's entries in his day-book 
and the corresponding entries in the pharmacist’s 
poison-book or prescription-book should, they think, 
be accepted as giving the information required by 
the Act. The doctor who dispenses his own medicine 
will, however, be required—on the whole, not 
unreasonably—to keep a record similar to that already 
obligatory in the case of cocaine. 


A number of minor concessions tend 
the smooth working of the Act without k 
any useful principle. Personal administrate 
doctor is not to be deemed to be supply 
drugs within the meaning of the regulation^ 
prescription, while it must contain the nam\ 
address of the person for whose use it is mi 
need not state the doctor’s qualifications or con\ 
the words “ Not to be repeated,” and it may \ 
special direction actually be repeated on not more 
than three occasions at intervals to be specified. 
To meet the needs of medical practice, no prescription 
for a human patient need be labelled by the dispenser 
with the amount of narcotic drug contained in it, 
although the same principle is not extended to 
veterinary practice^ where it is hoped that some 
nauseous denaturant may be found to prevent the 
use of animal remedies by human beings. Hospitals 
and public institutions may be exempted by the Home 
Secretary from the operation of the regulations 
under conditions to be determined. The Committee 
may be warmly congratulated on the attainment 
of a high degree of unanimity among themselves 
and the various professional bodies w r ith whom they 
negotiated. The one and only reservation appended 
as a rider to the report embodies the pharmacists’ 
objection to dispensing by the prescribing doctor, 
an objection which the Committee w T ere not prepared 
to take up at the present time, although “ in strict 
equity ” they held there was much to be said for 
completely separating the functions of prescribing 
and dispensing. 


Glands in the Neck. 

Tin-: treatment of tuberculosis of the cervical 
glands, in common with that of all other forms of 
surgical tubercle, has been the subject of profound 
changes of opinion during the last two or three 
decades. Sir Alfred Pearce Gould, in his recent 
address at the Middlesex Hospital, describes how, 
when he was first taught surgery, the view of the 
best and wisest surgeons was that every surgical 
interference with tuberculous glands was to be 
avoided, or at any rate should be limited to the 
mere opening of large superficial abscesses. A few 
years later Lister advocated earlier incision and 
antiseptic dressing of these tuberculous abscesses ; 
then this method was shown by the Leeds school 
of surgery to fail because the abscess is usually 
secondary to a caseous focus under the deep fascia. 
Later, again, very complete excision was practised, 
and now. as Sir Alfred Pearce Gould truly 
observes, “ you see little or nothing of any of 
these operations, but the subjects of tuberculous 
glands of the neck, who a few years ago occupied a 
large share of the time of all surgeons to general 
or children’s hospitals, are now sent to the throat 
departments of these same hospitals, and are sub¬ 
mitted to enucleation of the tonsils and eradication 
of adenoids.” 

It appears from this and other collateral evidence 
that timely removal of the tonsils and adenoids in 
cases of cervical adenitis obviates in many cases the 
necessity of extensive dissecting operations. Miss 
E. C. Lewis, who opened the discussion on tuber¬ 
culous adenitis on May 10th before the London 
Association of the Medical Women’s Federation, 
similarly urged the importance of clearing up any 
infective processes in the drainage area of the glands. 
At this discussion Dr. Esther Carling cited the 
striking cases of two young men with masses of 
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enlarged cervical glands which completely cleared 
up under an open-air regime made possible by their 
employment as sanatorium porters. Her experience 
at the Berks and Bucks Joint Sanatorium, that nearly 
all cases of glands there do well without surgical 
intervention, coincides with that of Sir Henry 
Gauvain, who summarised his results before the 
Medical Society of London on March 14th, 1 in the 
case of non-operative treatment of surgical tuber¬ 
culosis. He has long deprecated any interference 
with tuberculous abscesses other than mere aspira¬ 
tion, when this becomes desirable on account of 
tension. Chronic enlargement of the lymphoid 
tissue of Waldeyer’s ring is extremely common 
among children of school age in this country, about 
one-third of those children being affected ; and of 
170 cases of hypertrophied tonsils examined by 
Dr. Dan McKenzie, in only three cases could 
no enlarged glands be felt in the neck. A slight 
degree of cervical adenitis is therefore a very 
frequent occurrence, being secondary in a large 
proportion of cases to enlargement of the tonsils ; 
and this enlargement is doubtless usually the result 
of infection. The tonsil is chiefly a lymphatic gland, 
and its drainage area includes the nasal passages 
and naso-pharynx, infection of these regions being 
the probable cause of its enlargement; and it is 
now generally agreed that enlarged tonsils are seldom 
found in children in the absence of adenoids, but 
that adenoids are often present without definite 
tonsillar hypertrophy. 

By no means all enlarged cervical glands are tuber¬ 
culous, many being cases of so-called simple inflam¬ 
mation, but the proportion is difficult to estimate ; 
the majority of eases of great enlargement and of 
chronic suppuration are tuberculous, and it is probable 
that simple septic glands are liable in time to become 
infected by tubercle bacilli passing through the 
tonsils, which may or may not themselves show 
evidence of tuberculous deposit. A. P. Mitciiell* 
found histological evidence of tuberculosis of the 
tonsils in 37*5 per cent, of 64 consecutive cases of 
tuberculous disease of the upper cervical glands, and 
in 6*5 per cent of 90 children who showed no evidence 
of tuberculosis. It is important to note that this 
tuberculosis of the tonsils is truly latent; the tonsils 
are pale, not ulcerated, and often quite small, as 
was pointed out by A. D. Fordyce and E. W. G. 
Carmichael.* Therefore, as it is probable that in 
tuberculosis of the cervical glands the portal of 
entry is usually through the tonsil, and as. it is 
impossible by clinical examination to exclude 
tuberculosis of this organ, the wise course is to remove 
the tonsils in all such cases, even though they do not 
appear to the eye to be unhealthy. After this opera¬ 
tion the child should be placed under the best 
possible hygienic conditions for several months, 
when in most cases the glands will have so far sub¬ 
sided as to render their removal unnecessary, and 
in other cases a much smaller dissection will be 
required than appeared at first to be indicated. 
Whether we can go back still another stage 
and by means of proper nasal hygiene avoid the 
tonsillar infection is a question that deserves atten¬ 
tion. Nasal drill is coining to be regarded as a 
fundamental element in anti tuberculosis work 
among children. At least 80 per cent, of children 
sent to sanatoriums are found to be imperfect nasal 
breathers, and the correction of bad respiratory 
habit is at least as important as an effort to fatten 
the child. 

1 The Lancet, 1921, i., 1005. * Ibid., 1913, ii., 1020. 8 Ibid., 

1911, i., 23. 


Potent Impurities in Anaesthetics. 

Exact research has made havoc of current notions 
regarding the action on the body of certain well-known 
drugs. It is not long since the Advisory Committee 
appointed by the Liquor Control Board published the 
disconcerting conclusion that the influence of alcohol 
on the human nervous system is sedative rather 
than stimulant, the effects usually interpreted by the 
consumer as evidence of stimulation being actually 
due to the removal of control exercised by higher 
nervous centres. Acceptance of this generalisation 
need not, however, preclude the devotees of whisky 
and claret from ascribing particular virtues to the 
ethers and essential oils which accompany the pure 
alcohol content. From the year 1846, when Jackson 
and Morton introduced ethylic ether as an adjuvant 
in surgery, this drug has been regarded essentially 
as an anaesthetic agent. It is true that as such it 
has not satisfied all reasonable demands, for nitrous- 
oxide gas has been extensively used to supplement 
induction of anaesthesia and various admixtures of 
chloroform to carry on in the later stages. But no 
doubt existed that the narcotic effect was due to 
the action of pure ethylic ether. Cushny states in 
the sixth edition (1915) of his Text-book of Pharma¬ 
cology that ether seldom contains impurities of 
importance, although when exposed to air and sun¬ 
light it may contain acetaldehyde and peroxide 
bodies, rendering it more irritant to mucous surfaces. 

Four years ago Dr. J. Cotton of McGill University 
claimed 1 to have discovered extraneous substances 
in the anaesthetic ether of commerce, one group favour¬ 
able to the production of anaesthesia, which he termed 
synergists, and a second group of undesirable impuri¬ 
ties responsible for mucous irritation and post¬ 
operative nausea. On his initiative an anaesthetic 
ether was put on the American market with certain 
impurities removed and with the addition of 2 
per cent, by volume of ethylene, half a volume of 
CO a and 1 per cent, by weight of ethylic alcohol. 
Dr. J. E. Lumbard of New York City went on to 
show* that the purest ethylic ether he was able to 
produce possessed almost contemptible anaesthetic 
properties. This sample assayed 99*8 per cent, pure 
ethylic ether, the remainder being, water, and Dr. 
Lumbard states “ it was actually impossible to 
get a really satisfactory degree of surgical anaes¬ 
thesia with it, in spite of any increased amount 
administered.’* And now, in the paper by Dr. R. L. 
Mackenzie Wallis and Mr. C. L. Hewer in our 
present issue, the myth of anaesthetic action is 
apparently finally laid, ether becoming merely 
a convenient vehicle for administering certain potent 
anaesthetic substances present in it in small quantities 
as impurities. 

The main outcome of this work of Wallis and 
Hewer has been to show that most of the harmful 
effects of ether—and it may be added, parentheti¬ 
cally, of chloroform—are due to the impurities 
which they contain. In the case of ether the chief 
irritants are aldehydes and inercaptans, and w*hen those 
are removed the ether is freed from any harmful effect 
in some respects. Further purification, they found, 
removed not only the irritants, but some compounds 
essential for anaesthesia, the remaining pure ether 
having an intoxicant rather than ail anaesthetic 
action. Finally, the anaesthetic effect was discovered 
to be due to the presence of ketones in small quantities, 
and the subsequent re-addition of these ketones to 

1 Jour. Canad. Med. A^oc., September, 1917. 

*Amer. Jour, of Surg., Ancethesia Supplement, 1920, 
xxxiv., 118. 
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the purified ether resulted in the production of a 
good anaesthetic mixture, free from irritant effect and 
almost odourless. Should further experience confirm 
these observations they open up a wide field for 
investigation, and the new product has been sup¬ 
plied to anaesthetists with the object of ascertain¬ 
ing its true value under a variety of conditions. It 
may be that other drugs, particularly organic chemi¬ 
cals, owe their main action to impurities contained 
in them. Thus we know that salvarsan contains 
sulphur in small amounts, although we do not yet 
know the significance of this sulphur. Differences 
in therapeutic effect have been observed between 
natural and synthetic sodium salicylate. It seems 
not impossible that the specific action of salicylates 
may be due largely to impurities ; hence the necessity 
of giving large doses to obtain the necessary thera¬ 
peutic action. Many naturally occurring organic 
compounds are found to be more efficacious than those 
synthetically prepared. All this suggests the con¬ 
tinued need of curiosity into the active ingredients 
of drugs about which we were prone to regard our 
knowledge as complete. 


THE BUFF BOOK AND THE O.M.C. 

At the February meeting of the Executive Com¬ 
mittee of the General Medical Council the question 
of the insertion of the names of medical and dental 
practitioners in the Buff Book (being a classified 
commercial telephone directory for London) was 
under consideration, and a resolution was passed to 
the following effect:— 

That the insertion of the name of a medical practitioner 
for payment, whether with or without typographical 
display, in a list issued to the public, and purporting to 
be a list of local medical practitioners, which is not open 
to the whole of the profession without such payment, is 
not in accordance with professional standards in respect of 
advertising, and might be held to bring a practitioner so 
advertising himself within the terms of No. 5 of the Council’s 
warning notices. 

So much is, or should be, familiar to our readers. 
The Council’s Registrar has now received a com¬ 
munication from the secretary of the Law Society, 
in which he says that he “ understands that all 
professional men are now being admitted free of 
charge, provided their names are printed in small 
type, but that the Buff Book is not making any hard- 
and-fast rule that a professional man’s name shall 
appear only in small type. They will print him in 
any size type he likes provided he pays for it. The 
Council of the Law Society, however, still feel an 
objection to solicitors inserting their names at all in 
the Buff Book, and the objection is based upon this, 
that some solicitors have no telephone, and that a 
classified list of solicitors in the Buff Book might 
give an undue advantage to those who have. This 
objection does not attach to the ordinary telephone 
book where names are in alphabetical order, and 
there is no classification.” 

We understand that, although no further action 
was taken by the General Medical Council at its 
recent session, the attitude of the Council remains 
as stated in the resolution of its Executive Com¬ 
mittee. Should a complaint be lodged against a 
practitioner in regard to this matter it might be 
necessary for him to appear before the Council. 


Harveian Society of London. — The annual 
dinner of this society, as already announced, will take place 
at the Oaf£ Royal, Regent-street, on June 22nd, at 7.30 p.m. 
(for 7.45 P.M.), with Dr. G. de B. Turtle, the President, in 
the chair. The price of the dinner is 12s. 6 d., exclusive 
of wines, and this amount will be collected by the secretaries 
at the entrance. It is hoped as many members as possible 
will attend. Those who intend, to be present are asked to 
communicate as soon as possible with the hon. secretaries of 
the society, 81, Cam bridge-terrace, Hyde Park, W. 


Jtutffl aliens. 
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THE WAR AND INDUSTRIAL UNREST. 

At the Royal Society of Aj*ts on May 26th Dr. 
C. M. Wilson read a paper dealing with Some Effects 
of the War on Industrial Unrest. The avowed 
purpose of his paper was to supply an analysis of the 
present mood and temper of labour, rather than to 
provide a cut-and-dried solution of problems of 
industrial unrest. He maintained that in the endea¬ 
vour to allay that unrest little help is to be 
obtained from a study of existing institutions; 
we must rely mainly upon a consideration of 
human nature, as being the only constant in the 
problem under review. The difficulties of this 
task are not made lighter by the practical absence 
of a labour press in which currents of political 
thought can be traced. At the outset of the problem 
lay the necessity of distinguishing the case of the 
man who saw active service from that of the man 
who remained at home. Many of the causes of 
unrest are older than the war, but the mood in which 
labour is advancing its solutions of these problems 
is mainly a by-product of the four years of war. 
We must realise the importance of examining that 
mood with sympathy and understanding, for it is 
the outcome of trench experiences. In the later 
years of the war the “ cooking ” of war news before 
it was served up in the press in England was a prime 
factor in unsettling opinion in France ; scepticism 
marked a decline of confidence in leadership and 
authority. Examination of the history of the transfer 
of power from the few to the many since the Reform 
Act of 1832 demonstrates that it was mainly attri¬ 
butable to the pressure of economic grievances. 
Abstract theories of natural rights carry little weight 
without such grievances; the causes of disillusionment 
in the trenches having no economic basis might there¬ 
fore appear transitory, but we must be cautious in 
accepting that interpretation of them,not only because 
of their intensity and widespread distribution, but 
also because they are still in operation. The men 
in the trenches were gradually taught to use new 
standards in judging men ; they are now asked to 
revert to older standards, associated with “ getting 
on in life,” which they had found in the trenches to 
be artificial standards. With that caution,we can per¬ 
haps accept the fact that the real motive force to-day 
is not political but economic, and that the mass of 
the people simply want to better their conditions. 
It is important to meet this wish up to the very 
limit compatible with the industrial state, because 
history tends to show that the people will only 
welcome sudden and sweeping changes if they have 
solid grievances. It must also be remembered that in 
handling those who saw active service we are often 
dealing with men rendered abnormal by the ordeal of 
modern warfare—men who underwent a change as 
part of a defensive mechanism set up to meet the 
environment of the trenches. This defensive 
mechanism tended towards apathy and what at first 
sight appeared to be indolence, and this may account 
for diminished production on the part of workmen at 
the present time. There is also to be considered the 
effect of monotony on men both during the war and 
in their present work, which tends to exaggerate the 
state of mind resulting from trench life. It is 
essential that the existing temper of labour be under¬ 
stood before remedies are advanced. Men in the 
mass are more critical as a result of the war, and less 
inclined to believe in the infallibility of the press. 
They have been prepared by the war for an appeal 
based on something higher than self-interest. This 
is the opportunity of the war, and it has not been 
taken. The ineffectiveness of words in an atmosphere 
of suspicion is becoming increasingly obvious. The 
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methods of the old regular army in handling men 
merit consideration. The so-called indiscipline of 
labour is not a fact but a prejudice. The influence 
of lack of security is of the greatest importance in 
precipitating strikes ; this influence is a symptom 
of the instinct of class preservation only to be removed 
by the erection of machinery for settling trade 
disputes in which labour really believes. The con¬ 
ditions of contentment are partly material and 
partly moral. There is no danger of the material 
factors being overlooked at the present day, but 
there is a danger of the moral factors which con¬ 
stitute the basis of contentment being neglected. In 
the past the essentials of leadership have been laid 
down by feudal conditions. It was l)r. Wilson’s 
forcible plea that these essentials must now be 
reviewed in the light of the attributes of leadership 
required in an industrial state. 

THE TYPHUS EPIDEMIC IN SERBIA IN 1915. 

A modest volume 1 of 273 pages recently published 
contains a whole epic of human tragedy in a faithful, 
unvarnished account of the awfulness through which 
distracted Serbia lived during 1915. The epidemic 
of that year was one of the most severe that the world 
has known in modern times ; it not only interrupted 
and suspended for approximately six months all 
important military activities of the Serbian army, 
but it also delayed the military advance of the 
Central Powers. During the height of the epidemic 
the number of new fever cases entering the military 
hospitals alone reached 2500 per day. How many 
more unreported cases actually occurred one will 
never know. The mortality varied between 30 and 
150 per cent., and in complicated cases reached 70 
per cent. Over 150,000 deaths occurred within six 
months before the epidemic could be suppressed, 
and coincident with the typhus there occurred an 
epidemic of relapsing fever. There were only 
approximately 350 Serbian doctors in the country 
prior to the outbreak. The majority of this small 
number sooner or later became afflicted with the 
disease, 12(5 succumbing, a mortality of 30 per cent. 
In an institution originally reserved for surgical 
cases, with 400 beds, there were approximately 1600 
patients, 1100 of which were suffering from typhus. 
Of a hospital staff of 42 only three escaped the 
disease. There were no lavatory or bathing or toilet 
facilities ; no nurses ; and often only a few Austrian 
prisoners as attendants. Prison camps were veritable 
death-traps. Over one-half of the 70,000 Austrian 
prisoners in Serbia died of typhus during the epidemic. 
Uskub was a veritable valley of the shadow of death ; 
tired nurses on leaving the crowded hospitals for a 
little fresh air and exercise were met by a long 
procession of bullock wagons carrying rude coffins to 
the cemetery. Sometimes three coffins with unfastened 
lids rested on the same cart, exposing the bodies of 
the dead. Of the six surgeons attached to American 
hospital units two died. Lice were ubiquitous; 
even the linen brought back from the laundry was 
not free from vermin. For some time not a single 
hospital possessed a steriliser. The account of the 
preventive measures used, now familiar to English 
readers, is instructive. It had been argued that in 
order to exterminate typhus from Serbia it would be 
necessary to raise the standard of living of the whole 
Serbian people, and entirely to change their habits— 
a work of years. But owing to the heroic efforts 
of the American and English commissions, with the 
cooperation of the Serbian people, the epidemic 
was not accompanied by starvation and famine, and 
after six months’ intensive labour was entirely 
eradicated. The habits of the people even now show 
but little permanent change. In order to cope with 
the epidemic it became necessary to improvise 


1 Typhus Fever, with Particular Reference to the Serbian 
Epidemic# Hy Richard P. Strong, Goon?e C. Shattuck, A. W. 
Sellards, Ilans Zinsser, and J. Gardner Hopkins. Published by 
the American Red Cross at the Harvard University Press, 
Cambridge, Mass. 1920. Pp. 273. 


apparatus for disinfesting and bathing on the spot’; 
the majority of centres did not attain a high standard 
of efficiency, but usually served their purpose in 
destroying lice and their ova. Experience demon¬ 
strated that highly perfected steam macHlnes were 
not absolutely essential for overcoming such an 
outbreak. 

The discovery of the Rickettsia bodies, and the 
series of experimental investigations by different 
observers which led to their general acceptance as 
the cause of typhus fever, trench and Rocky Mountain 
fever, make an interesting story, of which a good 
account is given by Dr. Strong and his colleagues. 
The bodies were discovered by Ricketts in guinea- 
pigs and monkeys injected with blood from Rocky 
Mountain fever cases, and were also demonstrated 
in the body of Dermacentor venustus, as well as in 
the ova of infected ticks. In 1910 Ricketts and 
Wilder observed similar bodies in the blood of typhus 
fever cases in Mexico, and in 1913 this discovery was 
confirmed by Prowazek in Belgrade, while Sergent, 
Foley, and Vialatte in the following year observed 
similar organisms in infected lice during their experi¬ 
ments in the louse transmission of typhus in Algiers. 
Rocha-Lima and Prowazek confirmed these dis¬ 
coveries in Germany in 1910, and demonstrated 
similar bodies in the intestines of lice on the fourth 
and fifth days after feeding them on typhus blood; 
in the same year Wolbach in Wyoming found 
Rickettsia bodies in the capillary endothelial cells of 
guinea-pigs injected with Rocky Mountain fever 
blood. From 1917 onwards research was directed 
towards the discovery by Toepfer, Munk, and Rocha- 
Lima of similar bodies in the blood and infected lice 
from cases of a remittent fever, first described as 
Volhynia fever, but now more generally known as 
“ trench fever.” In 1918 Arkwright, Bacot, and 
Duncan definitely proved the association of these 
bodies in the faeces of infected lice with the production 
of trench fever in man. Finally, in 1918, Kuczynski 
demonstrated the Rickettsia bodies, now known as 
Rickettsia proivazeki , in the petechiae of the typhus 
rash, and in the endothelial cells of the capillaries of 
the liver and other organs, work which has since been 
confirmed by Wolbach and Todd in the recent Polish 
epidemic. This, then, very briefly is the outline of 
tne story of the discovery of the long-sought-for 
cause of typhus. _ 

THE SULPHUR CYCLE, OXIDATION OF 
SULPHUR BY MICRO-ORGANISMS. 

Amongst the many observations and meditations 
of Hamlet not the least interesting are those on the 
mutability of matter. “ A man may fish with a worm 
that hath eat of a king ; and eat of the fish that hath 
fed on that worm,” the reflex of that speculation 
addressed to Horatio: “ Why may not imagination 
trace the noble dust of Alexander, till he find it 
stopping a bunghole.” What even the vivid imagina¬ 
tion of Shakespeare himself portrayed is outbid by 
the achievements of a microscopic cell or by infini¬ 
tesimally small, lowly bacteria. The small things 
of the world confound and transform the complex 
and the mighty. To trace the cycle of a single 
chemical element in the round of Nature is both a 
romantic and singularly useful occupation. The 
latter aspect may be illustrated by the production 
of free organic acids—acetic, butyric, lactic—by 
specific micro-organisms, or by mineral acids the 
products of animal cells, or by micro-organisms One 
of the gasteropods contains so much pure sulphuric 
acid in its saliva, that when it falls on a marble floor 
it causes effervescence. Again, in the whole round 
of the vertebrates free hydrochloric acid is always 
present in gastric juice. It is interesting to note 
that parotid saliva—alone of all the secretions 
poured into the mouth—contains an organic com¬ 
pound of sulphur, the sulpho-, or thio-cyanide of 
potassium, while the bile contains sulphur in its 
taurin, and every hair or epithelial cell when shed 
removes in the keratin a certain small amount of 
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sulphur. The Lver cell has the remarkable power 
of fixing organically certain sulphur combinations, 
which are excreted in the urine. There is, however, 
a group of microbes which deal specially with sulphur 
compounds by way of oxidising the sulphur. Wino¬ 
gradsky many years ago was the first investigator 
definitely to demonstrate the role of microbes in the 
oxidation of H 2 S, and of the latter to H 2 S0 4 . Only 
about thirty years after, Keil isolated these two 
organisms —Beyaiatoa and Thiothrix. They never 
turned the medium acid ; this was explained by the 
presence of sufficient CaCO., in the culture to 
neutralise any acid formed. There are various 
groups of sulphur-oxidising bacteria ; the two forms 
above mentioned accumulate sulphur within their 
cells. Other forms —ThiobuciUus deniinficans is 
anaerobic, deriving its oxygen from the decomposi¬ 
tion of nitrates, and T. thioparus . which oxidises 
thiosulphates, H,S, and 8 do not accumulate sulphur 
within their cells, but produce abundance of sulphur 
outside their cells and cause the medium to become 
distinctly acid. Mr. Sol man A. Waksman and Mr. 
J. 8. Joffc, of t he New Jersey Agricultural Experiment 
•Station. New Brunswick, have isolated another 
group of bacteria, closely allied morphologically to 
the latter group, which do not act upon thiosulphates 
and IIjN. but act only upon elementary sulphur, and 
allow the medium to become very distinctly acid. 
They were isolated from certain composts by means 
of a purely inorganic culture-medium, consisting of 
minerals, with elementary sulphur as the only source 
of energy. These organisms are very remarkable, 
are autotrophic, and do not need any organic sub¬ 
stances for their development, the carbon being 
supplied from the C0 2 of the air. The sulphur is 
oxidised very rapidly with the production of sulphuric 
acid. In the presence of the proper neutralising 
agents, salts or acid salts are formed which tend to 
make the medium less acid. The noteworthy thing 
about this group of bacteria is that they produce a 
more, acid zone than the final acidity of the majority 
of acid-producing bacteria (lactic, acetic, Ac.) and 
yeasts, and they produce a greater concentration of 
acids and remain alive in that acid medium. The 
authors’ object is the production of acid at such a 
rate and under such conditions that it should 
transform insoluble tricalcium phosphate into soluble 
phosphates and phosphoric acid, the insoluble phos¬ 
phates being used as neutralising agents But the 
whole story of the r61e of sulphur in bacterial 
life remains to be told. 


SUNSHINE, SLEEP, AND HEALTH. 

The medical department of the Board of Educa¬ 
tion has just issued to local education authorities a 
circular (No. 1215) which institutes an inquiry into 
the operation of the Daylight Saving Act in regard 
to any injurious effect upon the health of school 
children. The report of the Summer Time Com¬ 
mittee in 1917 showed that in Scotland 80 per cent., 
and in England 40 per cent., of education authorities 
reported no evidence of curtailment of sleep as a 
result of the alteration oft the clock face. The high 
percentage of negative answers from Scotland, where 
summer daylight is normally more prolonged than in 
England, is a testimony to a higher standard of 
parental control and sense of responsibility north of 
the Tweed. Southron parents must learn to under¬ 
stand that children of school age should not be kept 
out of bed until dark. Education authorities might 
usefully draw the attention of parents to the para¬ 
mount necessity of sufficient rest in bed for young 
children. The more fact of their not sleeping at the 
beginning and end of bed rest is of no great import¬ 
ance. All young animals naturally sleep less in 
summer than in winter ; there is less demand on 
metabolism in warm weather and consequently less 
need for sleep. Children have always been kept out 
of bed later in the summer than in the winter time, 
and the fact has been a source of lament to teachers 


for generations. But they are apt to forget this 
periodicity and to put down to the Daylight Saving 
Act what is a yearly occurrence. Statistics show 
that more children die of winter than of summer 
ailments, and there can be little doubt that the 
prolonged sunlight of early summer is even more 
beneficial to growing children than it is to adults. 


THE PATHOLOGY OF HYDROCEPHALUS. 

The researches of Mr. W. E. Dandy, of the Depart¬ 
ment of Surgery of the Johns Hopkins Hospital, nave 
revolutionised as well as simplified our knowledge of 
the pathology of hydrocephalus. In 1913, in con¬ 
junction with K. D. Blackfan, he showed that any 
lesion which occludes the ventricular system will 
always produce stasis of fluid and dilatation of the 
ventricles proximal to the obstruction, but will not 
change the size of the ventricles distal to it. 1 In a 
recent paper 2 he has shown that the cause of the 
other form of the disease—communicating hydro¬ 
cephalus—i.e., the form in which all the ventricles 
are in communication with the subarachnoid space, 
is similar. In studying the absorption of cerebro¬ 
spinal fluid in hydrocephalus, Dandy and Blackfan 
found that in the communicating form absorption 
from the subarachnoid space is greatly reduced. This 
suggested reduction in the amount of absorption 
space. Later, in cases studied at necropsy, adhesions 
were found which obliterated the cistern®. Hence 
it was assumed that, by preventing the cerebro-spinal 
fluid from reaching the great absorption spaces over 
the cerebral hemispheres, these adhesions caused 
hydrocephalus. This was proved by experiment. An 
obstruction of the cistern® may be demonstrated in 
tw r o ways—after death and during life. If a coloured 
suspension is injected into the spinal canal before 
making a necropsy the colour will reach but not pass 
an obstruction in the cistern®. The cause of com¬ 
municating hydrocephalus may also be shown by its 
experimental production. In dogs the mesencephalic 
cisterna w r as blocked by surrounding the midbrain 
with a piece of gauze saturated with iodine. Shortly 
before necropsy a suspension of Indian ink was 
substituted for an equal amount of cerebro-spinal 
fluid, which had been aspirated from the cisterna 
magna through a puncture in the occipito-atlantal 
membrane. When Indian ink is introduced into the 
spinal canal of an animal w T ith intact cerebro-spinal 
spaces, the colour will find its w r ay to every point of 
the subarachnoid space over both cerebral hemi¬ 
spheres. But in animals with the perimesencephalic 
barrier the passage of the ink is abruptly terminated 
there, and none reaches the hemispheres. Further, 
hydrocephalus develops and the foramina of Luschka 
and Magendie become so dilated that a retrograde 
flow of ink takes place into the cerebral ventricles. 
In one case of communicating hydrocephalus the 
opportunity arose of verifying this fact in man. 
The colour was introduced post mortem by gravity 
for 15 to 20 minutes—pressure was not used for fear 
of rupturing delicate adhesions. The colour filled the 
cistern®, even the cisterna interpeduncularis, and 
covered the cerebellar subarachnoid spaces, but failed 
to reach the cerebral hemispheres. On the other 
hand, the ink passed freely into every part of the 
cerebral ventricles, for the foramina of Luschka and 
Magendie w*ere wddely open. The cerebro-spinal 
fluid circulates in a mesothelial-lined vascular system 
just as definite as the blood vascular. The cerebral 
ventricles are concerned only with the production of 
cerebro-spinal fluid, and the spaces on the exterior 
of the brain (subarachnoid) normally only with its 
absorption. The fluid passes from the former to the 
latter through the foramina of Luschka and Magendie. 
Hence when these are obstructed hydrocephalus 
of all the ventricles is produced. But in communi¬ 
cating hydrocephalus they are open and the fluid 


1 Jour. Amer. Med. Assoc., 1913, lxi., 2216. 

1 Bulletin of the Johns Hopkins Hospital, March, 1921, 67. 
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reaches the cisterna magna and then passes under 
the medulla, pons, and midbrain to the cisterna 
interpeduncularis and chiasmatis, whence it is 
distributed to the cerebral sulci, where it is absorbed. 
It has been shown experimentally that about three- 
fourths of the cerebro-spinal fluid is absorbed in the 
subarachnoid spaces of the brain and the remainder 
in the spinal subarachnoid space. An obstruction 
in the cistern® under the medulla, pons, or mesen¬ 
cephalon will produce hydrocephalus just as effectu¬ 
ally as a block in the aqueduct of Sylvius. An 
interesting method of demonstrating during life an 
obstruction in the subarachnoid space has been 
devised. By lumbar puncture 30 to 60 c.cm. of fluid 
are removed and an equal volume of air is substituted. 
If there be no obstruction every part of the subarach¬ 
noid space will be visible in a radiogram ; the cerebral 
sulci will be seen as a network. If hydrocephalus 
be present it cannot be of the communicating form. 
But if air is absent in the sulci an obstruction must 
exist in the subarachnoid space. 


LEGALISED CHILD ADOPTION. 

The Committee appointed last August by the 
Home Secretary to consider the desirability of 
making legal provision in this country for the adop¬ 
tion. of children has just brought in a very practical 
and serviceable report. 1 Soon after getting to work 
a brief interim report was issued recommending 
immediate amendment of the law so as to secure the 
legitimation of children bom out of wedlock by the 
subsequent marriage of their parents. An enact¬ 
ment to this effect, which has already been embodied 
in a Bill read a second time in the House of Commons, 
would secure the rights of one considerable group of 
unfortunate children. The present report proposes 
two further alterations in the law, both urgent. 
First, an Act to give legal recognition to the adoption 
of children under the judicial sanction of county 
courts, securing both for adopter and adopted child 
similar rights and duties to tnose obtaining between 
natural parents and their children. Such an enact¬ 
ment would give to the adopter that protection 
which has heretofore been so sadly lacking. Parents 
who have habitually neglected a child, and left it to 
be brought up by relatives or strangers, are all too 
ready to claim it again on reaching the wage-earning 
age. Such a catastrophe has occurred to many 
adopters and deterred others from adopting. The 
second recommendation is an amendment of the 
Children Act, 1908, whereby so-called adoptions 
which do not receive formal legal sanction should be 
notified and properly supervised. Here the pro¬ 
vision would De for the protection of the child, for 
whom in many cases a monetary consideration has 
arisen. When these three questions have been 
dealt with by separate Acts the Committee recom¬ 
mends the reconsideration of the whole legislation 
relating to children with a view to amendment and 
consolidation. The personnel of the Committee, 
which has discharged so wisely and quickly its civic 
duties, consists of Sir Alfred Hopkinson (chairman), 
Mr. Neville Chamberlain, Hon. Lady Norman, Mrs. 
C. E. B. Russell, Mr. J. H. Seddon, and Mr. T. W. 
Sherwood. We are grateful to them, and trust that 
Parliament will lose no time in setting the seal upon 
their labours. 


THE EPIDEMIOLOGY OF THE MENINGOCOCCUS. 

One of the most illuminating and suggestive papers 
hitherto published on the peculiarities of the 
meningococcus has recently appeared under the 
signatures of Prof. O. Thomsen and Dr. Ferdinand 
Wulff of the Serum Institute in Copenhagen. 2 The 
starting-point of their theories would seem to be the 


1 Report of tho Committee on Child Adoption C-md. 1251. 
H.M. Stationery Office. Price 2 d. 

* Hospitalstidonde, 1921, vol. Iriv., Nr=<. 2 and 3. 


observation that in no case has more than one type 
of meningococcus been found at the same time in the 
naso-pharynx of a “ carrier.” Interpreting this 
observation as a sign of mutual antagonism between 
the different types of meningococcus, the authors 
make the interesting suggestion that, with regard to 
the meningococcus at any rate, there are two totally 
different kinds of immunity. The one is due to the 
antibodies present in the blood and, to a less extent, 
in the secretions of the naso-pharynx. The other is 
due to the “ carrying of harmless or comparatively 
harmless types of meningococcus which allow no 
foothold for a virulent type. This second kind of 
immunity is, in the authors’ opinion, the chief factor 
which renders long service soldiers comparatively 
unsusceptible, while recruits seem to be peculiarly 
susceptible. Under the often overcrowded conditions 
of military service, both avirulent and virulent types 
of meningococcus are frequently to be found in the 
naso-pharynx, and in the case of a recruit who joins 
an old draft of soldiers, there is a race between the 
avirulent and virulent types. If the latter reaches 
his naso-pharynx first, and if his concentration of 
antibodies is low, he falls ill or, if his concentration 
of antibodies is high enough to prevent serious blood 
infection, but not high enough to prevent lodgment 
in the naso-pharynx, he becomes a “ carrier ” of this 
type and is a serious danger to his fellows. The 
authors describe an epidemic of cerebro-spinal fever 
among recruits lodged in barracks, one side of which 
was much more damp and dark than the other. 
Soon after the outbreak every soldier was examined, 
and the “ carriers ” of the virulent type A (which 
appears to be totally distinct from the virulent types 
identified in this country) were isolated and the 
epidemic was checked. An instructive feature of 
this investigation was the discovery that, though the 
soldiers were equally divided between the two sides 
of the barracks, many more harboured meningococci 
on the dark and damp side than on the other, the 
actual figures being 22 to 9. Similar observations 
have been made by Danish army surgeons in earlier 
years, and the authors suggest that the explanation 
for this phenomenon is to be found in the lowers 
resistance of the body to infection induced by dark¬ 
ness and other unfavourable atmospheric influences. 
The authors translate their hypotheses into certain 
recommendations on behalf of recruits in their 
relations with old service men who may prove to oe 
” carriers ” of the dangerous type, and it a PP®f r ^ 
from a note in Hospital 9 / idende for March 2nd that 
these recommendations have already been adopted 
by the Danish army authorities. 


THE PNEUMOCOCCUS AND STREPTOCOCCUS 
IN RELATION TO INFLUENZA. 

The current number of the Edinburgh Mediral 
Journal contains a valuable report on this subjec 
made by Dr. W. R. Logan to the Medical Research 
Council. The plan of investigation adopted was 
to examine cases of (1) pure influenza in their earlies 
stage of illness, and (2) pulmonary complications »n 
the more advanced stages of the disease. In t* • 
early cases where there was no sputum the material 
was obtained from the naso-pharynx by means oi a 
swab, whilst in the later pulmonary cases sputun 
was available for examination. All the c ^ ses J 1 jf n . 
obtained during the influenza epidemic in Laj ' 
burgh from November, 1918, to February, l * 
Dr. Logan examined 44 cases of pure influenza a 
64 cases of pulmonary complications. From i- 
per cent, of the former and 78*1 per cent-. ® r 
latter pneumococci were obtained, and from loo | 
cent, of both groups streptococci were obtained, 
differentiating the pneumococcus from the strep 
coccus the bile solubility test was used as the 
arbiter of distinction. Thirty-four P nel !V\ oc ° e |i 
strains were examined as to type on the 
known lines of work of the Rockefeller bact 
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logists, and 26 strains of Type IV. obtained. Nearly 
all these Type IV. strains were virulent to mice, 
whilst their cultural characteristics strongly sug¬ 
gested that in reality they were different strains. 
An attempt to subdivide them by means of sero¬ 
logical and fermentation tests proved unsuccessful. 
Dr. Logan very wisely concludes that Type IV. is not 
a type at all, but merely a heterogeneous collection 
of strains which do not fall into the grouping of 
Types I., II. and III. In the absence of satisfactory 
agglutination tests for streptococci Dr. Logan used 
the haemolytic test as the best means of differen¬ 
tiation. Non-haemolytic streptococci having the 
morphological and cultural characteristics of sapro¬ 
phytic streptococci largely predominated, but 11 
strains from 8 cases were found to be definitely 
haemolytic and were virulent to mice. Several 
interesting questions naturally arise as the result of 
Dr. Logan’s valuable work. Probably the most 
important is the place in bacteriology which must 
be assigned to the heterogeneous Type IV. of the 
pneumococcus group. The predominence ot' this 
type in the number investigated is striking, and 
serves to show how relatively valueless is the ordinary 
routine bacteriological examination for this organism 
or group of organisms. Another question, perhaps 
closely allied, is the high proportion of apparently 
purely saprophytic streptococci found, as compared 
with the haemolytic pathogenic varieties. Clearly we 
are in urgent need of some more satisfactory means 
of differentiating the various members of this large 
unwieldy group of organisms. 

In the main Dr. Logan’s conclusion as to the 
bacterial flora of the late influenza epidemic agrees 
with and supplements the tentative conclusions 
arrived at by Sir Frederick W. Andrewes in the 
Report on the Pandemic of Influenza, 1918-19, 
published by the Ministry of Health last year. More 
bacteriological material is now to hand than was 
available when that report was compiled. We note, 
for example, in the June number of Medical Science 
a considerable number of abstracts from various 
British and foreign journals dealing with tills aspect 
of the question. Dr. Logan concludes by dividing 
influenza from the toxin point of view into three 
stages: “ A primary stage when the unknown infect¬ 
ing virus of the disease is apparently acting alone, 
though presumably frequently accompanied by other 
organisms which may or may not later be able to 
develop a like activity ; a secondary stage, when 
pathogenic pneumococci and. streptococci are active 
in producing pulmonary complications ; and a tertiary 
stage, when saprophytic mouth organisms may invade 
the already diseased lung.” Probably this is quite 
as far as we can justifiably go along the road of 
causation at the present moment, but it is interesting 
to note how much we have all been shaken in our 
views of Pfeiffer’s B. influenzae during the last four 
years. 


THE JOURNAL OF OBSTETRICS AND GYNE¬ 
COLOGY OF THE BRITISH EMPIRE. 

This journal appeared for the first time in January, 
1902, and the aim of the promoters was to make the 
journal an impartial and complete record of British 
work, an exponent of British obstetrical and gynaeco¬ 
logical practice, and an encyclopaedia of contem¬ 
porary thought and achievements in obstetrics and 
gynaecology throughout the world. In this the 
various distinguished occupants of the editorial chair 
succeeded admirably. Unfortunately the outbreak 
of the war and the fact that a large number of the 
younger men practising obstetrics and gynaecology 
were called up on active service, and that those left 
at home w'ere fully occupied in other ways, led to 
its ceasing to exist for the time being. It is now pro¬ 
posed to revive it, and the first number of Vol.XXVIII. 
of the new series has just appeared. If the journal 
is to be a success it must receive the loyal support of 


all those who practise this branch of medicine, and 
they must assume the responsibility not only of 
supporting the new venture financially, but also of 
helping it by contributing to its columns. The 
number of young obstetricians and gynaecologists 
has much increased of recent years, and many new 
developments have taken place in this department 
of practice. There should be ample scope for such 
a journal, and it would be little short of a scandal if 
sufficient support is not forthcoming not only to 
keep the journal alive and flourishing, but also to 
maintain the very high reputation it has had in the 
past. There are numerous problems awaiting solu¬ 
tion both in midwifery and gynaecology, and it is to 
be hoped that the number of workers in this field of 
research will be greatly increased. There is ample 
room for them and no lack of material. The new 
editors, Dr. Comyns Berkeley and Dr. ■ Eardley 
Holland, will be happy to receive contributions. 


GOVERNMENT SURPLUS MEDICAL 
STORES. 

Enormous stocks of medical and surgical material, 
instruments, and drugs still exist, and the question 
has arisen as to the best way in which these large 
quantities can be most usefully employed. The 
Disposal Board decided to invoke the assistance of 
the Joint Council of the Order of St. John and the 
British Red Cross Society. Sir Napier Burnett, who 
is the chief executive officer of the Joint Council, 
considered that it would be wise to collect into one 
place the stores which were scattered about in every 
part of the country. This has been done and they 
have been housed near Shepherd’s Bush in a large 
building in the grounds of the Disposal Board s and 
there all the instruments and material have been 
classified and arranged for exhibition. A private 
view of them was given on Monday last to representa¬ 
tives of a large number of newspapers. A written 
description can give but a faint idea of the very great 
quantities that are available ; the stores must be 
seen for their extent to be appreciated. Some idea 
of the quantity available can be obtained from the 
statement that the original cost has been estimated 
to have been about a million pounds. There are 
over half a million of surgical instruments, and 
approximately 50 tons of drugs of nearly every 
variety. 130 million tablets are available, including 
five million of the famous ‘ ‘ Number 9 ’’ pill. In view 
especially of the anxious financial position of the 
hospitals of this country at the present time it has 
been resolved to offer these stores to the hospitals 
at very reasonable prices, and for this purpose they 
are to be open to view by representatives of the 
hospitals in rotation; about 100 hospitals are to 
be invited each day, but nothing will be sold until 
all the hospitals have had an opportunity of inspect¬ 
ing them, so that in about a fortnight the sales 
to hospitals will begin. Current will be available 
for the testing of the X ray apparatus by intending 
purchasers. It is clear that the arrangements have 
been devised with the greatest care, and the hospitals 
will doubtless find this an excellent opportunity of 
obtaining at a moderate price what they need. 
Sir Howard Frank, the Commissioner of the Disposal 
Board, presided at a luncheon held at the Royal 
Automobile Club after inspection of the stores. 
He was supported by Sir Arthur Stanley, Chairman 
of the Joint Council, Sir Napier Burnett, and Major- 
General Sir L. B. Friend, member of the Disposal 
Board. Sir Howard Frank, Sir Arthur Stanley, and 
Sir Napier Burnett explained the mode in which it 
is intended to dispose of the stores, and they expressed 
the hope that the arrangements made would be 
to the benefit of the hospitals, and at the same 
time would result in a substantial addition to 
the funds of the Government. The scheme has 
been carefully thought out, and should work well. 
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THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Tuesday, May 24th. 

The address delivered by the President was 
reported in last week’s issue of The Lancet. At 
its conclusion a vote of thanks to the President was 
carried by acclamation. 

Appointment of Committees . 

The following committees were appointed :—- 

Business Committee. —Dr. Norman Walker (chairman), 
the President, Sir Francis Champneys, Dr. Magennis, Dr. 
Macdonald. 

Pharmaeopwia Committee. —The President (chairman), 
Dr. Caton, Dr. Matthew Hay, Dr. Kidd, Dr. Hopkins, 
Dr. Norman Walker, Sir John Moore, Sir Norman Moore, 
Dr. Russell Wells. 

Finance Committee. —Sir Norman Moore (chairman), 
the President, Mr. Waring, Sir James Ilodsdon, Sir Arthur 
Chance. 

Denial Committee. —The President (chairman), Mr. 
Bennett, Sir James Hodsdon, Mr. Waring, Sir Arthur Chance. 

Dental Education and Examination Committee. —Sir James 
Hodsdon (chairman), the President, Mr. Bennett, Mr. 
Waring, Dr. Adams, Sir E. Coey Bigger, Sir Arthur Chance. 

Students' Registration Committee. —.Sir Norman Moore 
(chairman). Sir Gilbert Barling, the President, Mr. Little¬ 
john, Dr. Mackay, Dr. Kidd, Mr. Sinclair. 

Penal Cases Committee. —The President, Sir Francis 
Champneys, Sir Arthur Chance, Dr. Norman Walker, Dr. 
Macdonald. 

Executive Committee. —The President, Sir Gilbert Barling, 
Sir James Hodsdon, Dr. Macdonald, Dr. Norman Walker, 
Sir Norman Moore, Sir Arthur Chance, Mr. Waring, Sir 
John Moore. 

Reports of Finance and Education Committees. 

The report of the Finance Committee was then 
received and approved, after which the chairman of 
the Education Committee made an oral report to 
the Council, calling the attention of the Council and 
of medical schools generally to the changes in the 
Medical Students’ Regulations which had been 
made since the last meeting, embodying the resolu¬ 
tions adopted by the Council in November. He 
explained that the examination in the preliminary 
sciences was intended to be separate and distinct 
from the preliminary examination in general educa¬ 
tion ; and also informed the Council that the Educa¬ 
tion Committee had recognised the shortened 
matriculation examination of the University of 
London, and also the senior public examination of 
the University of Queensland, and that these would 
be inserted in the next published list of examinations 
recognised by the Council. 

Penal Cases. 

The Council then proceeded to the consideration 
of penal cases. 

The Case of Frederick Percy Richard Gover. 

The Council considered the case of Frederick 
Percy Richard Gover, registered as c/o Pearce and 
Sons, 58, West Smithfield, E.C. 1, L.R.C.P. Edin., 
P.R.C.S. Edin., L.R.F.P.S. Glasg. 1910, who had been 
summoned to appear before the Council on the 
following charge :— 

That being a registered medical practitioner you were con¬ 
victed of the following misdemeanours, viz.:—On June 9th, 
1916, at the Marlborough Street police court, of being 
drunk in charge of a motor-car and lined forty shillings. 
On the same day of driving in a dangerous manner and lined 
twenty pounds. On Dec. 26th, 1916, at the Tower Bridge 
police court, of being drunk in charge of a motor and lined 
two pounds or one month’s imprisonment. On the same 
day of driving a motor-car recklessly and lined ten pounds 
or one month’s imprisonment. On April 9th, 1917, at the 
Hove Borough police court, of being drunk in charge of a 
motor-car and sentenced to one month’s imprisonment 
with hard labour and disqualified from holding a licence 
for six months, which sentence was modified on your appeal 
to the East Sussex Sessions to one month’s imprisonment 
in the second division, but otherwise affirmed. On Nov. 9th, 
1920, at the County of London Sessions, held at the Session 
House, Clerkenwell, of having caused bodily harm to Mary 


Ann King by wilful misconduct or 15y wilful negligence 
whilst having the charge of a motor-car, and ordered to 
be imprisoned for three months and to be treated as an 
offender of the second division. 

Mr. Gover attended, accompanied by Mr. Watts, 
his counsel. 

The Council’s solicitor, Mr. Harper, laid the facts 
of the case before the Council. He read a report of 
the proceedings at the County of London Sessions 
in November, 1920, and a police report on the case. 
He also read a report of an inquiry under the National 
Health Insurance Acts concerning the convictions, 
and the decision of the Ministry of Health on the 
report thereon. Mr. Watts then opened the case for 
the defence. He called Mr. Gover, and examined 
him as a witness in his own behalf. Mr. Gover 
answered questions put to him by members of the 
Council through the chair. The Council’s solicitor 
did not desire to cross-examine Mr. Gover. He put 
in two petitions organised on behalf of Mr. Gover 
by panel patients and by the police. Mr. Watts then 
addressed the Council on behalf of Mr. Gover. The 
Council’s solicitor addressed the Council in reply. 
This closed the case. 

The Council having deliberated on the case in 
camera, the President announced the judgment of 
the Council as follows :— 

I have to tell you that the alleged convictions 
against you in the notice have been proved to the 
satisfaction of the Council. These convictions indicate 
a habit which is not only discreditable to your pro¬ 
fession but may become dangerous to your patients. 
In order to give you an opportunity of reconsidering 
your habit in this matter the Council has postponed 
judgment on the convictions proved against you till 
the May session, 1922. Before that date you will 
be required to send to the Registrar of the Council 
the names of some of your professional brethren 
who may be willing, upon written application from 
the Registrar, to testify by letter, addressed to him 
for the use of the Council, as to your character and 
conduct in the interval. You will receive in due 
course a formal written intimation of what I have 
just announced to you, and the intimation will 
specify the date to which I have referred, when 
you should be present, and should understand that 
in the event of any further conviction for a similar 
offence the Council may instruct the Registrar to 
erase your name from the Medical Register. 

On invitation from the chair, Mr. Gover renewed 
his solemn undertaking to refrain from drink for the 
rest of his life. 

The Case of Clement Thomas Cory Kingdon. 

The Council considered the case of Clement 
Thomas Cory Kingdon, registered as of 62, Falcon- 
road, Clapham Junction, 8.W. 11, M.B., C.M. 1893. 
M.D. 1905 U.Edin., who had been summoned to 
appear before the Council on the following charge:— 

That, being a registered medical practitioner, you, on 
Feb. 7th, 1921, signed and gave to one W. McKemon, 
ex-member of the Australian Imperial Force, a certificate 
dated Feb. 5th, 1921, that the said W. McKemon was 
suffering from influenza, and was at present (i.e , on Feb. 
5th, 1921) unable to travel, whereas you had neither seen 
nor examined the said W. McKemon on Feb. 5th, 1921, or 
at all before Feb. 7th, 1921. .And that in relation thereto 
you have been guilty of infamous conduct in a professional 
respect. 

The complainant was the Australian Imperial 
Force. Dr. Kingdon attended in answer to his 
notice, accompanied by Mr. Hempson, solicitor to 
the Medical Defence Union, his solicitor. The 
Australian Imperial Force, the complainant, was 
represented by Major F. M. Best, A.I.F., solicitor, 
of Messrs. J. Galbraith and Best, Australia House* 
Strand, W.C. 2. The President inquired whether 
any member of the Medical Defence Union was 
present. No such member was present. Major 
Best then opened the case on behalf of the com¬ 
plainants. He called Major E. W. Morris as a witness 
and examined him as to the truth of his statmor. 
declaration. Major Morris was cross-examined D > 
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Mr. Hempson, and answered questions put to him» 
through the chair, by members of the Council. 
Major Best did not desire to re-examine Major 
Morris. This closed his case. 

Mr. Hempson called Dr. Cory Kingdon as a witness, 
and examined him as to the truth of his statutory 
declaration. Dr. Kingdon was cross-examined, 
answered questions put to him by the Legal Assessor 
and by members of the Council through the chair. 
Mr. Hempson read statutory declarations as to Dr. 
Kingdon’s good character from Dr. Philip Rashleigh 
Dodwell, assistant resident medical officer to the 
Brompton Consumption Hospital, and from Dr. James 
Smith, deputy medical officer to His Majesty's 
Prison, Wandsworth. 

The Council having deliberated the case in camera, 
the President announced the decision of the Council 
as follows :— 

I have to inform you that the Council has found 
that the facts which were alleged against you in the 
notice of inquiry have been proved to its satisfaction, 
but that the Council has taken into consideration the 
evidence as to your previous good character, and your 
assurance that the certificate was given without due 
care and thought. In order to give you an oppor¬ 
tunity to rehabilitate your character and to prove 
to the Council that you realise the gravity of your 
offence, and in particular in regard to the giving of 
certificates, the Council has postponed judgment till 
the November session, when you will be required to 
attend and to produce evidence from your professional 
brethren regarding your character. 

The Council then adjourned. 

Wednesday, May 25th. 

The earlier part of this day’s session was occupied 
with the hearing of penal cases. 

The Case of John Thomas Godfrey . 

The Council considered the case of John Thomas 
Godfrey, registered as of Royton Hall, Royton, 
Oldham, M.B., Ch.B.. 1917 U.Edin., who had been 
summoned to appear before the Council on the 
following charge :— 

That being a registered medical practitioner, you were, 
at the Manchester Assizes, held on Nov. 15th, 1920, con¬ 
victed of the following misdemeanour, namely, of attempt¬ 
ing to obtain money by false pretences and fraudulent 
conversion of goods and ordered to be imprisoned for three 
calendar months. 

Mr. Godfrey attended accompanied by counsel. 
The Council’s Solicitor laid the facts of the case 
before it. He read the statement by Detective- 
Inspector Quaylo in regard to the conviction which 
he put in, and read extracts from the report of the 
proceedings of the Insurance Acts Committee which 
inquired into the conviction. Counsel for the defence 
then addressed the Council on behalf of Mr. Godfrey, 
and handed in a series of testimonials in his favour, 
including testimonials from Dr. J. Sinclair McGowan, 
Mr. Henry Beswick, J.P., chairman of the Royton 
District Council, Dr. J. Lorrain Smith, Dean of the 
Faculty of Medicine of the University of Edinburgh, 
from Mr. Timothy Cusock, parish priest of Royton. 
from Mr. John Lindley of the Manchester Royal 
Exchange, and from Mr. Godfrey’s schoolmaster at 
Durban. The Council’s Solicitor addressed the 
Council in reply. 

The Council having deliberated on the case in 
camera, the President announced the judgment of 
the Council as follows :— 

I have to inform you that you, having been proved 
to have been convicted of the misdemeanour alleged 
against you in the notice of inquiry, the Registrar 
has been directed to erase your name from the 
Medical Register. 

The Case of Georye Ormiston. 

The Council considered a report by the Dental 
Committee on the charge against George Ormiston, 
in regard to whom certain facts had been found. 
Mr. Ormiston was not present, nor was he represented 
by counsel or solicitor. Mr. Hugh Atkins, generaj 


secretary of the British Dental Association, the com¬ 
plainants, was present. The Registrar read the 
following report on the case :— 

The complaint against George Ormiston having 
been referred to the Dental Committee to ascertain 
the facts, the Dental Committee reported as follows : 

On May 23rd, 1921, the complainants, the British 
Dental Association, represented by Mr. Hugh Atkins, 
the general secretary of the Association, attended before 
the Committee and were duly heard. The said George 
Ormiston did not attend before the Committee, nor was 
he represented by solicitor or counsel. The chairman 
asked at the opening of the inquiry whether any member 
of the British Dental Association was present on the Com¬ 
mittee. No member of the Association was present. The 
Committee find that the following facts were established 
by the evidence :— 

The said George Ormiston was registered on Dec. 27th, 
1878, as “ In practice on July 22nd, 1878.” His address 
in the current Register is 170, Skene-street West, Aberdeen. 
Up to a recent date there were exhibited at 170, Skene- 
street West, aforesaid, the following :— 

(а) On the window in gilt letters the w'ords :— 

Dentist : Mr. Ormiston, Mr. Thow. 

(б) On the front railing a wooden sign with the words 
painted thereon : Ormiston and Thow. 

(c) At the side entrance, painted on the stone wall, the 
words : Mr. Ormiston. 

In the Aberdeen Free Press of Dec. 7th. 1920, and March 18th. 
1921, under the heading “ Artificial Teeth,” appeared an 
advertisement “ Ormiston and Thow, Surgeon Dentists ” 
(Dec. 7th, 1920). and “ Ormiston and Thow'” (March 18th. 
1921), advertising also painless extractions, gas, skilled 
work and moderate charges at 170. Skene-street West, 
aforesaid. In the telephone directory of the Aberdeen 
district dated February, 1921. is the entry : ” Central 

2601 : Ormiston and Thow', Surgeon Dentists, 170, Skene- 

Thow, who has never been on the Dentists’ Register, w'as 
trained by the said George Ormiston as a pupil, and had up 
to April 28th, 1921, been in his employment- for 20 
years. The said George Ormiston stated this in a letter to 
the Registrar, adding that Thow was a most skilful operator 
and mechanic, and that he, George Ormiston, had been 
compelled to use his services ow'ing to his own health giving 
way. In a letter dated May 13th, 1921, from the solicitors 
of the said George Ormiston, it is stated that he has definitely 
and finally retired from dentistry practice, and he applies 
to be allow ed to withdraw his name from the Register. The 
letter adds that the said George Ormiston lias withdrawn 
his name entirely from 170, Skene-street, and that all 
financial and professional connexion between him and 
Thow have ceased, with the exception that Thow' has only 
now to pay for the fixtures, furnishings, and material 
which are identified with the dentistry practice. 

In the absence of further information (the said George 
Ormiston not having been present at the inquiry or repre¬ 
sented), the Dental Committee infer that on receipt of 
the notice of inquiry he parted with bis practice to Thow 
for a consideration, and that this has not yet been fully 
discharged. The said George Ormiston sent to the Registrar 
through his solicitors a certificate from George Williamson, 
M.B. 1886, U. Aberd., dated May 13th. 1921, certifying 
that he was unable to travel to London on account of 
physical infirmity, and that he hail suffered for some years 
from heart disease, for 12 months from angina, and for 
some months from religious melancholia ; that it was 
extremely unlikely that he could ever work at his profession 
again, and that for a year he had practically done no work. 

The evidence before the Committee consisted of the 
following documents, viz. :—(1) A statutory declaration 
by Macbeth Moir Duncan, dated April 19th, 1921 ; (2) 
and (3) advertisements from the Aberdeen Free Press of 
Dec. 7th, 1920, and March 18th, 1921 ; (4) letter from the 
said George Ormiston to the Registrar, dated April 28th, 
1921 : (5) letter from Alexander and Win. Robertson to 
the Registrar, dated Mav 13th, 1921 ; (6) certificate 

of George Williamson, M.B., to the Registrar, dated 
May 13th, 1921. 

The President inquired whether any member of 
the British Dental Association was present. No 
such member was then present. In answer to a 
question from the chair. Mr. Atkins intimated that 
he did not desire to address the Council on the facts 
found in. the report. The Council having deliberated 
on the report in camera, the Chairman announced 
its decision as follows :— 

Mr. Atkins, I have to announce to you that in 
the facts found in the report of the Dental Committee 
it has been found that George Ormiston has been 
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proved guilty of the charges, and the Council has 
directed the Registrar to erase from the Dentists 
Register the name George Ormiston. 

Yearly Tables and Inspection of Final 
Examinations. 

Dr. Norman Walker (chairman of the 
Examination Committee) presented the report of 
the Examination Committee on the Yearly Tables 
and on the Inspection of Examinations. The 
Council’s Committee state that in accordance with 
their recommendation adopted by the General 
Council on June 2nd, 1920, the annual tables 
showing for 1920 the results of examinations for 
qualifications primarily admitting to the Medical 
Register have not been printed. The following 
analyses of those which concern the Committee have 
been prepared as usual. 


Of the 23 bodies granting primary qualifica¬ 
tions, it will be seen that the returns for 1920 are 
complete so far as they go. The table concerned 
with higher qualifications calls for no special 
comment by the Committee. The table dealing 
with exemptions shows that these are again excep¬ 
tionally numerous. As before, many of them are 
directly or indirectly due to the war; others to an 
increasing readiness to accept the examinations of 
other bodies. 

The inspection of the final examinations is not yet 
completed. That in medicine is almost finished, but 
there are still seven bodies to be inspected in surgery 
and eight in midwifery. It is highly desirable that 
all these should be completed before November in 
time for consideration at the autumn session of the 
Council. 


Medicine. Surgery. ! Midwifery. 



i 

Passed 1 Rejected 

! 

Percent¬ 
age of 
rejected 

Passed 

Rejected 

Percent¬ 
age of 
rejected 

Passed 

Rejected 

Percent¬ 
age of 
rejected 

University of Aberdeen .. 


97 

7 

6-73 

94 

26 

21*66 

49 

6 

10-91 

Apothecaries* Hall. Dublin 


3 

1 

25 00 

7 

2 

22-22 

5 

3 

37*50 

Apothecaries* Society of London.. 


46 

23 

33-82 

48 

36 

42-85 

43 

41 

48*84 

•Queen’s University, Belfast 


63 

24 

27-59 

63 

24 

27-59 

63 

24 

27*58 

•University of Birmingham 


14 

10 

41-66 

14 

10 

41-66 

14 

10 

41-66 

t „ Bristol 


4 

0 

— 

6 

0 

— 

4 

0 


„ Cambridge .. 


89 

40 

31-01 

97 

77 

44-25 

97 

77 

44-25 

English Conjoint Board .. 


366 

199 

35-22 

346 

304 

46-77 

427 

206 

32-54 

Irish Conjoint Board 


56 

37 

39-78 

46 

23 

33-33 

49 

22 

30-99 

{Scottish Conjoint Board .. 


74 

66 

47-14 

68 

86 

55-84 

77 

44 

36-36 

University of Dublin 


50 

11 

18-03 

56 

12 

17-65 

57 

21 

26*92 

• ,, Durham 


34 

14 

29-17 

34 

9 

20-93 

34 

5 

12-82 

(f Edinburgh .. 


171 

55 

24-34 

178 

76 

29-96 

175 

20 

10-25 

„ Glasgow 


128 

98 

43-36 

131 

115 

46-75 

142 

32 

18-45 

• f , Leeds 


17 

6 

26-08 

17 

6 

26-08 

17 

6 

26-08 

* „ Liverpool .. 


20 

5 

20-00 

20 

5 

20-00 

20 

5 

20-00 

M London 


164 

48 

22-64 

176 

81 

31-52 

197 

60 

23-34 

„ Manchester 


63 

14 

18-18 

46 

32 

, 41-02 

46 

26 

36-11 

National University of Ireland .. 


121 

85 

41-26 

123 

58 

1 32-04 

122 

57 

31-84 

•University of Oxford 


9 

3 

25-00 

9 

3 

25-00 

9 

3 

25-00 

„ St. Andrews 


16 

1 

5-88 

15 

3 

16-66 

14 

3 

17-65 

• „ Sheffield 


1 


66-66 

1 

2 

66-66 

1 

2 

66-66 

„ Wales 


!_j 

1 2 

i 

— 

2 

1 

33-33 

1 

0 



• At these examinations Medicine, Surgery, and Midwifery must be passed at one time, 
t Medicine, Surgery, and Midwifery must bo passed at one time, except in case of certain old students. 
S Medicine, Surgery, and Midwifery must be entered for at one time. 


On June 2nd, 1920, the General Medical Council, by 
resolution, adopted the following recommendation of 
the Examination Committee :— 

“ That the licensing bodies which have not hitherto 
supplied in their annual return information as to 
whether they do or do not examine in operative 
surgery, ophthalmology, and mental disease, be 
asked to do so in future.” (Minutes, 1920, p. 21.) 

This resolution was communicated by the Registrar 
to the bodies concerned. As a result, the information 
given respecting the examinations held during 1920 
is much more complete than that obtained regarding 
those held in 1919, as the following comparative 
table will show :— 

Operative Surgery :— 1919 1920 

Bodies giving passes and rejections .. .. 4 .. 8 

„ stating that it is included under Surgery 3 .. 6 

,, „ that there is no special examina¬ 
tion .. .. .. .. — .. 7 

„ „ that there is no examination — 2 

,, not alluding to the subject .. .. 16 .. — 

Ophthalmic Surgery or Ophthalmology :— 

Bodies giving passes and rejections .. .. 3 .. 9 

„ stating that it is included under Surgery 3 .. 3 

„ „ that there is no special examina¬ 
tion .. .. .. .. 1 .. 9 

„ „ that there is no examination — .. 2 

„ not-alluding to the subject .. ..16 .. — 

Mental Diseases :— 

Bodies giving passes and rejections .. .. 8 ..10 

„ stating that it is included under Medicine 5 .. 6 

„ „ that it is included under Surgery — .. l 

„ „ that there is no special examina¬ 
tion .. .. .. .. 1 .. 4 

»» ., that there is no examination in 

the subject .. .. .. — .. 2 

„ not alluding to the subjeot .. .. 9 .. — 


Appointment of Branch Councils. 

The following Branch Councils were appointed :— 
Education Committee.—England : Sir F. Champneys, 
Dr. Howden, Sir Norman Moore; Scotland : Dr. 
Adams, Dr. Russell, Dr. N. Walker: Ireland : Sir 
Arthur Chance, Dr. Coffey, Sir John Moore. 

Examination Committee.—England : Sir G. Barling, 
Dr. Caton, Dr. Macdonald ; Scotland: Dr. Adams, 
Dr. Russell, Dr. N. Walker ; Ireland : Sir Arthur 
Chance, Dr. Coffey, Sir John Moore. 

Public Health Committee.—England : Dr. Dean, 
Sir G. Newman, Sir T. Jenner Verrall; Scotland: Dr. 
Matthew Hay, Mr. Littlejohn, Dr. McVail; Ireland : 
Sir E. Coey Bigger, Dr. Magennis, Sir John Moore. 

The Council then adjourned. 


The Gloucestershire Scheme for the Extension of 
Medical Services, which was formally approved by 
the Ministry of Health in April, 1920, has been 
steadily coming into effective operation during the 
past month. Out-stations are now, or will shortly 
be, available in the areas of the Bristol Hospital, 
the Cheltenham General Hospital, and the Gloucester¬ 
shire Royal Infirmary, and a circular letter as been 
issued by Dr. J. Middleton Martin, executive medical 
officer, to the medical officers in charge of the stations. 
The scheme deals with school children, tuberculosis, 
venereal disease, ex-Service men referred by pensions 
Committees, mothers and infants under the maternity 
and child welfare scheme, and other groups of 
patients by agreement. 
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THE FEDERATION OF MEDICAL AND 
ALLIED SOCIETIES. 

The annual dinner of the Federation of Medical 
and Allied Societies was held on May 26th at the 
Cafe Royal, London, Sir Berkeley Moynihan, the 
President of the Federation, being in the chair. The 
special guests of the evening were Dr. Christopher 
Addison, the late Minister of Health, and his suc¬ 
cessor, Sir Alfred Mond. 

The loyal toast having been drunk. Sir Berkeley 
Moynihan proposed the health of Dr. Christopher 
Addison, the first Minister of Health. In eloquent 
terms he commended Dr. Addison’s scientific equip¬ 
ment, sympathetic attitude towards medicine, and 
dignity under ill-informed criticism. 

Dr. Addison thanked the Federation for the warm 
reception of the words from the chairman, and said 
that he especially valued the opinion of a body whose 
“ aim is wide and public spirited, and marks a 
thoroughly wise departure from the usual purposes 
of professional associations. It is to promote in the 
medical profession the means whereby societies and 
associations of widely different aims from the pro¬ 
fessional or technical point of view may come together 
to consider not their own interests only, but in 
what manner they can work together for the public 
good, how the work of central or local governmental 
authorities affects the work of the medical profession 
and how it may best be guided and helped. * 

The Community of Medical Interests . 

Dr. Addison then pointed out that the medical 
profession is not simply a body of trained men with 
work and interests bounded by a professional ring 
fence. If there was one lesson of the war, he thought, 
more manifest than another (though there were 
signs that it is being forgotten) it is that, in the 
language of the Scriptures, “ we are members one 
of another.” The strength or weakness of one class 
must be the strength or weakness of the rest, to be 
revealed in the time of stress, and conversely the 
rogress and prosperity of any one class could not 
e promoted at the expense of the rest of the 
community, but would be conditioned by their 
progress and prosperity. He continued :—“ The 
Federation seeks to foster in the profession a lively 
interest in public questions, and is confronted with 
peculiar difficulties, for the absorbing nature of 
medical practice leads to a detachment from public 
issues, making it difficult for medical men to appreciate 
the task of those who are associated with the work 
of government and its many-sided complications. 
Therefore it is hard for medical men to provide in 
considered and collective form the assistance which 
they are fitted to render to public authority. But 
society will seek more and more to enlist the aid of 
those who can help it to promote the physical well¬ 
being of its citizens—for the strength of the State 
is measured by the capacity of its individual members 
—and you all know how great is that mass of avoidable 
disability. In the early stages of the Ministry of 
Health its dominant purpose was necessarily the 
development of preventive agencies, primarily with 
the authority of the State, though the executive 
agents must, for the most part, be members of the 
medical or closely allied professions. We had and 
we have to take long views and be willing to create 
agencies and set work going that must take time to 
develop and to achieve results. Opportunist specta¬ 
cular performances are not the function of a Ministry 
of Health. If they were to be, they would destroy any 
chance of achievement of its great and governing 
purposes.” 

Port Sanitary Work during the War. 

Dr. Addison illustrated his meaning by pointing 
out that when the Ministry was established improved 
organisation of sanitary work at ports with 
suitable expert aid and laboratory equipment was 
arranged, so that the country should escape 


the various pestilences let loose by the war. “For 
this purpose,” he said, “ I inaugurated a system of 
assistance to Port Sanitary Authorities which they 
both needed and thoroughly deserved, whereby addi¬ 
tional assistance of a suitable kind was available 
where required. So far as cost is concerned, the total 
of this effort is represented by a sum of £05,000 in 
this year’s Estimates. It is a small figure compared 
with the millions people talk about when we are coping 
with a railway strike or coal dispute. Owing to the 
vigilant efficiency of the Port Sanitary Authorities 
and their officers, with the assistance given under 
the scheme devised, we have, as you know, almost 
completely escaped the risks against which it was 
designed. I have been surprised that this item has not 
been picked out as one of those portions of expendi¬ 
ture for which I am styled 1 a squander-maniac,* 
because in the absence of an epidemic the kind 
of critic who goes in for these terminological fire¬ 
works can see nothing of a definite kind on 
which the money was expended. The fact, of course, 
that this trifling insurance has enabled us to escape 
disasters the consequences of which would have 
been hundreds of times more costly than the insurance 
itself is not the sort of consideration which appeals 
to the critic whose pabulum is head-lines.” 

Maternity and Child Welfare Work. 

As another illustration of the reasonable expending 
of money he brought forward Maternity and Child 
Welfare work, saying that throughout the country it 
was costing a good deal of money and that in some 
cases the country was not getting the return which 
should have followed on the better training provided. 
“ Therefore,” said Dr. Addison, ‘‘ I arranged for 
grants at about £20 a head for special training- 
classes for nurses, health-visitors and others, and 
added two or three expert medical officers centrally 
to supervise the work, as it was quite evident that 
the staff available could not physically compete 
with the amount required. The expenditure was a few 
thousand pounds, and, although I do not put it 
higher than being an important contributory cause 
to the recent striking improvement in the child- 
welfare statistics, it is one of the few new facts in the 
situation the importance of which cannot be ignored. 
You may be interested to know that the recent 
vote by Parliament to cover a week’s loss owing to 
a railway strike is seven years the total expenditure 
in England and Wales out of the Exchequer of the 
whole of our Maternity and Child Welfare services ; 
that the ten millions proposed to be given in aid of 
miners’ wages will represent about nine years of 
our total Maternity and Child Welfare Exchequer 
contributions. ... If it comes to a contest as to 
which expenditure is the more important to main¬ 
tain, I tell you frankly that I shall place the interest 
of British babies before the building oi barracks in 
Bagdad, and that a thousand maternity beds in 
decent houses for the use of women, who are now 
living in wretched slums, are of more value, as they 
are of less cost, than one giant gas-bag of doubtful 
utility.” 

The Vision of Opportunities. 

After referring to the necessity for commencing 
the work in preventive medicine of the Ministry of 
Health by tackling the housing problem, he said 
that it would be easy to indicate a number of direc¬ 
tions in which developments would be certain to arise 
in connexion with improved preventive and early 
remedial health services, such as would provide a 
substantial contribution towards diminishing the 
avoidable waste of life and strength to which we 
were still exposed. These things, he said, need cause no 
violent dislocation of business or great expenditure. 
There would be phases of advance and reaction, but 
the lessons of the War would not be forgotten, and 
they could only properly be utilised if they were sup¬ 
ported by an instructed and considered professional 
opinion. “ It is the purpose of the Federation to aid in 
furnishing that essential service, and it is evidence 
of a vigorous spirit to have a vision of the greater 
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opportunities for public and professional service 
which the coming years would certainly offer.” 

Sir Malcolm Morris then proposed the health 
of Sir Alfred Mond, the Minister of Health, in a 
speech in the course of which he described the origin 
of the Federation and its constructive policy. 

Sir Alfred Mond, in reply, said that his friend 
and predecessor in office. Dr. Addison, had two 
advantages over him :—First, as a medical man 
himself, he could command and obtain medical 
assistance from personal friends ; secondly, he started 
the work of the Department at a time when the 
national purse was popularly supposed to be bottom¬ 
less, whereas at the present moment rigorous economy 
was necessary. Sir Alfred Mond pointed out, how¬ 
ever, that small economies which resulted in large 
expenses were not businesslike propositions, and th^t 
his aim would be to do a few things thoroughly, 
rather than spread the financial resources of the 
Ministry over a large number of services. Speaking 
as a layman, though head of the Ministry of Health, 
he ventured to point out that doctors’ work was so 
absorbing that they were apt to look at public affairs 
in the wrong perspective. They could hardly help 
thinking of the nation in terms of the sick, whereas 
the majority of the public was perfectly healthy. 
He humorously commended the habit of doctors 
to take regular recreation on the golf-course, saying 
that such a habit was very good for doctors quite 
apart from any health question, as it compelled them 
to become acquainted with lay views and helped 
them to understand how medical affairs were regarded 
by a deeply interested public. Sir Alfred Mond 
then pointed out that the medical profession 
possessed most powerful influence in moulding 
opinion, but they must develop unanimity and 
decision. He concluded by saying that he should 
always welcome from the Federation all the assistance 
which they could give him in the shape of considered 
and corporate views on questions affecting the pro¬ 
fessions of medicine and pharmacy and nursing. 

The toast of “ Prosperity to the Federation ” was 
proposed by Lieutenant-Colonel F. E. Fremantle, 
M.P., who said that he spoke as, in a sense, the first 
baby of the Federation, inasmuch as he believed that 
he was the first Member of Parliament in support 
of whose candidature the Federation had supplied 
speakers and assistance. He congratulated the 
Federation on the work that it had done and the 
ideals which it had placed before it. Speaking as a 
loyal member of the British Medical Association, he 
asserted that the work of the Federation could not 
be done by the Association. 

Dr. Arthur Latham, replying for the Federation, 
thanked those present for their sympathy and asked 
for their support. He said the Federation was a 
federating force for the purpose of focusing the 
knowledge possessed by all grades of health workers 
to the advantage of the community. They regarded 
the manufacture of health as the key industry of the 
country, and they differed from all other societies in 
that the patient was their prime consideration—the 
potential patient, who represented the preventive side 
of their work, and the actual patient, who would 
benefit by their efforts in remedial or happily curative 
measures against disease. They wished to enlighten 
public opinion in health matters, and he called 
attention to the fact that the public conscience was 
awakening to the value of the health worker, as was 
shown by the number of medical men in the House 
of Commons, the peerage conferred on Lord Dawson 
of Penn, and the appointment of Sir Clifford Allbutt 
to the Privy Council. They were jealous of the 
interests of their members, but they hoped by suasion 
rather than dictation to show the public and the 
leaders of the public that if they were to have an 
efficient band of health workers they must make such 
a career an attractive one. Behind their work was 
a good idea. Individuals might delay the fructifica¬ 
tion of a good idea, but they could not kill it. 
Already they represented 18,000 doctors and 90,000 


health workers, and he was confident that their 
sphere of influence would rapidly increase. 

Among those present at the dinner were Lord Dawson of 
Penn ; Sir Arthur Stanley (President, British Hospitals 
Association) : Sir George Newman (Chief Medical Officer. 
Ministry of Health) ; Sir H. Kingsley Wood, M.P. (Parlia¬ 
mentary Private Secretary, Ministry of Health) : Sir 
Arthur Robinson (Permanent Secretary, Ministry of 
Health) ; Sir Thomas Neill (Chairman of Council for 
National Health Insurance, Ministry of Health) : Mr. 
A. C. Thompson (Chairman of National Conference of 
Industrial Approved Societies) ; Viscount Knutsfor.t 
(British Hospitals Association) ; Lord Queenborough : Dr. 
Nathan Raw, M.P. ; Dr. Donald Murray, M.P. ; Sir Philip 
Magnus, M.P. : Dr. G. de Bee Turtle (President, Harveiau 
Society' of London); Dr. A. G. Buchanan, (President, Chelsea 
Clinical Society) ; Dr. K. J. McCann (President, West 
London Medico-Chirurgical Society) : Dr. T. A. Goodfellow 
(President, Manchester Medical Society) ; Dr. J. Forsyth 
Craig (President, Birmingham and District Medical Practi¬ 
tioners Union) ; Dr. Godfrey Carter (President, Sheffield 
Medico-Chirurgical Society) ; Lieutenant-Colonel Hugh 
Stott (President, Brighton and Sussex Medico-Chirurgical 
Society) ; Dr. J. E. Gemmell (President. Liverpool Medical 
Institution) ; Dr. J. F. Murton (President, Nottingham 
Medico-Chirurgical Society) : Miss Olga Nethersole (Hon. 
Secretary, The People’s league of Health) ; Mr. E. T. 
Neathercoat (President, Pharmaceutical Society of Great 
Britain) ; Sir William Glyn-Jones (Secretary, Pharma¬ 
ceutical Society of Great Britain) : Mr. Philip Bowsed, J.P. 
(Pharmaceutical Society' of Great Britain) ; Dr. Farquhar 
Buzzard (Royal Society of Medicine) ; Dr. J. F. Gordon 
Dill (Royal Society of Medicine) ; Sir John Mac A lister 
(Secretary, Royal Society of Medicine) ; Dr. Jane 
Walker and Lady Barrett, M.D. (Medical Women > 
Federation) ; Sir StClair Thomson ; Mr. Ernest Clarke : 
Dr. Charles Buttar (Harveian Society) : Sir Bruc- 
Bruce-Porter; Mr. E. B. Turner (National Council 
for Combating Venereal Diseases) : Major R. Worth, 
Sir Maurice Craig, and Dr. E. S. Pasmore (Medico- 
Psychological Association of Great Britain and Ireland): 
Miss E. C. Barton (Poor-law Infirmary Matrons Associa¬ 
tion) ; Dr. and Mrs. Remington Hobbs (Infirmary Medical 
Superintendents Society') ; Sir Sydney Beauchamp : Sir 
Squire Sprigge ; Sir Crisp English ; Colonel A. S. Woodwark: 
Mr. P. L. Lockhart-Mumuiery ; Dr. II. J. Cardale and 
Dr. R. J. Farman (Association of Panel Committees); 
Dr. F. Ilernainan-Johnson (British Association of Radi¬ 
ology and Physiotherapy) ; Mr. C. F. Rilot (British 
Dental Association) ; Mr. Montagu Hopson (President, 
British Dental Association) : Mr. Robert Lindsay (Dental 
Secretary, British Dental Association) ; Major C. Thomson. 
M.D. (West Kent Medico-Chirurgical Society) ; Sir Ronald 
Ross (British Science Guild) ; Dr. E. H. M. Stancomb 
(Southampton Medical Parliamentary Committee) ; Miss 
II. L. Pearse and Miss Lord (National Union of Trained 
Nurses) ; Miss Sheriff-MacGregor (College of Nursing) ; Dr. 
H. Wansey Bayly (Society* for the Prevention of Venereal 
Disease) ; Mrs. Greenwood, Miss Armitage, Miss de 
Chaumont, Miss Hoskins, Miss Jarvis, and Miss Whitbread 
(Women Health Visitors Association); Sir Ernest Hodder- 
WiUiams ; Dr. David Lawson ; Dr. G. E. Haslip ; and Dr. 
Howard Mummery (General Secretary, 6, Vere-street. W. !•) 


AUSTRALIA. 

(From our own Correspondent.) 


Public Health Association. 

The Brisbane Medical Congress last year decided, 
through some members interested in public health, to 
form a Public Health Association of Australia. 
The underlying idea is that the laity should be 
encouraged and educated to take an interest in 
matters of public health apart from politics. A 
provisional committee was appointed to complete 
preliminaries. A meeting was held in Melbourne 
Town Hall on April 11th to inaugurate the movement. 
Office-bearers are already appointed, and although 
the aim of the Association is stated to be 4 4 free fro m 
departmental connexions,” almost all the office¬ 
bearers are departmental medical officers- Ip 
President is Dr. J. H. L. Cumpston, Director of the 
Federal Health Department. Provision is made lor 
all classes of members, but the lowest subscription 
is to be £1 per annum. It is proposed, if * l V ia * 
permit, to publish a periodical devoted to question* 
of public health. His Excellency the Governor o 
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Victoria and the Countess of Stradbroke attended 
the meeting. 

Death of Dr. C. J. Tozer. 

The trial of Mrs. Mort, charged with the murder 
of Dr. C. J. Tozer, under circumstances already 
described, came before the Chief Justice and a 
jury in Sydney on April 6th. The accused was still 
in a weak state, and required special attention 
throughout the proceedings. Medical evidence was 
given that Mrs. Mort had always been of neurotic 
temperament, and evidence was also brought that she 
had applied for employment as a film artist, and 
had been sent home by the manager suffering from 
delusions that men were following her. Dr. R. Lee 
Brown, Government medical officer at Long Bay 
Penitentiary, where Mrs. Mort was detained, gave 
evidence that he had seen her daily during her 
detention and observed no signs of insanity. The 
jury decided that the accused was insane when 
she committed the act, and she was ordered to be 
detained during the Governor’s pleasure. 

Small-pox. 

A suspicious case of illness in the Melbourne 
Hospital was reported to the health authorities 
as probably small-pox. The patient was a coloured 
fireman from the s.s. Gracchus. The Health 
Department at first pronounced the disease to be 
chicken-pox, but subsequently regarded it as small¬ 
pox. Six cases from the same steamer have since 
been reported from Sydney, whither the Gracchus 
had proceeded. She called at Fremantle and 
Adelaide, but no shore cases have yet been registered. 

May 4th. 


DANGEROUS DRUGS ACT: 

REVISED REGULATIONS. 


The Committee appointed last March by the 
Home Secretary to consider the objections raised to 
the draft regulations issued under the Dangerous 
Drugs Act, 1920, has issued a report, dated May 12th, 
as a Parliamentary White Paper [Cmd. 1307. Price 
3d.], which may be obtained from H.M. Stationery 
Office. The personnel of this Committee was as 
follows : Mr. Chester Jones (chairman), Sir Malcolm 
Delevingne, K.C.B., Captain W. E. Elliot, M.C ., 
M.P., Major A. C. Farquhaison, M.D., M.P., Mr. 
Gerald A. France, M.P., Sir Beville Stanier, Bart., 
M.P., and Mr. W. J. U. Woolcock, C.B.E ., M.P., 
with Mr. A. H. Anderson of the Home Office as 
Secretary. 

After a closely reasoned argument, which we 
summarise elsewhere, the Committee presents the 
regulations in an amended form, which will, it 
trusts, go a long way to prevent the increase of the 
drug habit without avoidable inconvenience to the 
medical or pharmaceutical profession or to the public. 

Text of the Regulations. 

1. Application .—The drugs to which these Regulations 
apply are morphine, cocaine, ecgonine, and diamorphine 
(commonly known as heroin), and their respective salts, 
and medicinal opium, and any preparation, admixture, 
extract or other substance containing not less than one-fifth 
per cent, of morphine or one-tenth per cent, of cocaine, 
ecgonine or diamorphine. 

For the purpose of the foregoing provision, the percentage 
in the case of morphine shall be calculated as in respect 
of anhydrous morphine. 

2. Manufacture. — No person shall manufacture or carry 
on any process in the manufacture of morphine, cocaine, 
ecgonine or diamorphine, or their respective salts or 
medicinal opium— 

(а) unless he is licensed by the Secretary of State or is 
authorised by these Regulations or by any authority 
granted by the Secretary of State to do so, 

(б) except on premises licensed for the purpose by the 
Secretary of State, 

(c) otherwise than in accordance with the terms and 
conditions of such licence or authority. 


3. Sale, Distribution and Possession. —No person shall 
supply or procure or offer to supply or procure any of the 
drugs to or for any person whether in the United Kingdom 
or elsewhere or shall advertise any of the drugs for sale— 

(а) unless he is licensed by the Secretary of State or is 
authorised by these Regulations or by any authority 
granted by the Secretary of State to supply the drug or 
unless he is licensed by the Secretary of State to import 
or export the drug or unless he is licensed or otherwise 
authorised to manufacture the drug or 

(б) otherwise than in accordance with the terms and 
conditions of such licence or authority. 

4. Except when the drugs are lawfully dispensed in 
pursuance of a prescription given by a duly qualified medical 
practitioner, registered dentist or registered veterinary 
surgeon, or are supplied by a duly qualified medical prac¬ 
titioner or registered veterinary surgeon who dispenses his 
own medicines, in accordance with the conditions hereinafter 
specified, no person shall supply or procure or offer to supply 
or procure any of the drugs to or for any person in the United 
Kingdom who is not licensed or otherwise authorised to be 
in possession of the drug nor to any person so licensed or 
authorised except in accordance with the terms and con¬ 
ditions of such licence or authority. 

Provided that administration of the drugs by or under 
the direct personal supervision of a duly qualified medical 
practitioner, or by or under the direct personal supervision 
of a registered dentist in dental treatment, or by or under 
the direct personal supervision of a registered veterinary 
surgeon in the treatment of any animal, shall not be deemed 
to be supplying the drug within the meaning of this and the 
following Regulations. 

5. A prescription for the supply of the drugs must comply 
with the following conditions :— 

The prescription must be in writing, must be dated and 
signed by the medical practitioner, registered dentist or 
registered veterinary surgeon as the case may be. with 
his full name and address, and must specify the name and 
address of the person for whose use the prescription 
given, and the total amount of the drug to be supplied 
on the prescription, except that in the case of prescriptions 
issued for national health insurance purposes on the form 
provided by the Insurance Committee the medical 
practitioner’s address need not be marked on the prescrip¬ 
tion. 

A prescription shall only be given by a registered dentist 
for the purposes of dental treatment and snail be marked 
“ For local dental treatment only.” 

A prescription shall only be given by a registered 
veterinary surgeon for the purposes of treatment of 
animals and shall be marked ” For animal treatment 
only.” 

The Secretary of State may prescribe and issue a form 
hereinafter referred to as the “ official form ” for use in 
giving prescriptions for the drugs, and in that case a 
prescription for any of the drugs shall only be given on an 
official form or in the case of prescriptions issued for 
national health insurance purposes on the form provided 
by the Insurance Committee, provided that in a case of 
emergency when the person giving the prescription has 
not the official form available, the prescription may be 
given without using the official form, but in that case 
shall be marked with the words “ Official Form not 
available ” or similar words. 

A medical practitioner, registered dentist or registered 
veterinary surgeon shall not give any prescription for the 
supply of any of the drugs otherwise than in accordance 
with the foregoing conditions. 

A medical practitioner who dispenses any medicines to 
which these Regulations apply shall enter particulars 
thereof in his day book or in the register hereinafter 
specified. 

6. The following conditions shall be observed by persons 
dispensing prescriptions for the drugs :— 

(a) If an official form is prescribed and issued by the 
Secretary of State in pursuance of the foregoing Regula¬ 
tion, a prescription for any of the drugs shall only be 
dispensed if the prescription is on one of those forms or 
on the form provided for national health insurance 
purposes by the Insurance Committee, or in the case of 
an emergency prescription given under the conditions 
specified in the foregoing Regulation, if the person dis¬ 
pensing the prescription is acquainted with the signature 
of the medical practitioner, registered dentist, or registered 
veterinary surgeon by whom the prescription purports to 
be given, or is acquainted with the person for whose use 
the prescription is given and has no reason to suppose 
that the prescription is not genuine; 

(b) the drugs shall not be supplied more than once on 
the same prescription : Provided that, if the prescription 
so directs, the drags may be supplied on more than one 
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but not exceeding three occasions, as directed in the 
prescription, at intervals to be specified in the prescrip¬ 
tion ; 

(c) the prescription shall be marked with the date on 
which it is dispensed, and shall be retained by the person, 
firm, or body corporate by whom the prescription is 
dispensed, and (unless issued for national health insurance 
purposes on the form provided by the Insurance Com¬ 
mittee) shall be kept on the premises where it is dispensed 
and shall be available for inspection. 

7. No person shall be in possession of any of the drugs 
unless— 

(a) he is licensed to import or export the drug, or 

(b) he is licensed or otherwise authorised to manufac¬ 
ture or supply the drug, or 

(c) he is otherwise licensed by the Secretary of State 
or authorised by these Regulations or by any authority 
granted by the Secretary of State to be in possession of 
the drug, or 

(d) he proves that the drug was supplied for his use 
by a duly qualified medical practitioner or registered 
veterinary surgeon or on and in accordance with such a 
prescription as aforesaid. 

8. (i) No person shall supply any morphine, cocaine, 
eegonine, diamorphine or their respective salts or any 
medicinal opium unless the package or bottle containing it is 
plainly marked with the amount of the drug in the package 
or bottle. 

(ii) No person shall supply any preparation, admixture- 
extract, or other substance containing any of these last, 
mentioned drugs and coming within these Regulations 
unless the package or bottle is plainly marked 

(а) in the case of a powder, solution, or ointment, with 
the total amount thereof in the package or bottle and 
the percentage of the drug in the powder, solution, or 
ointment; 

(б) in the case of tablets or other articles with the 
amount of the drug in each article and the number of 
articles in the package or bottle. 

This Regulation shall not apply to any preparation 
dispensed by a duly qualified medical practitioner or on 
the prescription of a duly qualified medical practitioner. 

9. Every person who supplies any of the drugs shall 
comply with the following provisions :—- 

(a) he shall enter or cause to be entered in a register 
kept for the sole purpose all supplies of the drug pur¬ 
chased or otherwise obtained by him and all dealings 
in the drug effected by him (including sales or supplies 
to persons outside the United Kingdom) in the form and 
containing the particulars shown in Schedule I. to these 
Regulations ; 

(b ) separate registers or separate parts of the register 
shall be used for (a) cocaine and eegonine and substances 
containing them, (6) morphine and substances containing 
it, (c) diamorphine and substances containing it, ( d ) 
medicinal opium ; provided that with the approval of 
the Secretary of State separate registers may be kept 
for separate departments of a business ; 

(c) he shall make the entry with respect to any of the 
drugs purchased or otherwise obtained by him on the 
day on which the drug is received and with respect to 
any sale or supply by him of the drug on the day on 
which the transaction is effected ; or where that is not 
reasonably convenient on the day following the day on 
which the drug is received or the transaction is effected j 1 

(d) where he carries on business at more than one set 
of premises he shall keep a separate register or registers 
in respect of each set of premises ; 

(e) he shall keep the register or registers in some part 
of the premises to which it relates so that it shall at all 
times be available for inspection in accordance with the 
provisions of the Act; 

(/) he shall not cancel, obliterate, or alter any entry in 
the register or make therein any entry which is untrue 
in any particular. Any mistake in an entry may be 
•corrected by a marginal note or footnote giving the 
•correct particulars and dated ; 

(g) he shall furnish to the Secretary of State or to any 
person authorised by any order of the Secretary of State 
for the purpose all information in regard to any purchases 
by him of the drugs, all stocks held by him of the drugs, 
and all transactions effected by him in the drugs as may 
be required by the Secretary of State for the purpose of 
seeing that the provisions of the Act are observed. 

A duly qualified medical practitioner who records in a 
day book particulars of any of tho drugs supplied by him 
to any patient, together with the name and address of the 
patient and date of the supply, may, in lieu of keeping the 
register required by this Regulation of drugs sold or supplied 
by him, enter separately for each of the drugs in a book 
to be kept for the purpose references under tho appropriate 
•dates to the records in the day book of any supply of the 


drug. A person lawfully keeping open shop for the retailing 
of poisons in accordance with the provisions of the Pharmacy 
Act, 1808, as amended by the Poisons and Pharmacy Act, 
1908, may in lieu of keeping the register required by this 
Regulation of drugs sold or supplied by him enter separately 
for each of the drugs in a book to be kept for the purpose 
references under the appropriate dates to the entries in 
tho “ Poisons Book ” or “ Prescription Book ” kept by 
him in pursuance of Section 17 of the Pharmacy Act, 1868. 
relating to any supply of the drugs. Provided that all 
such books shall at all times be available for inspection in 
accordance with the provisions of the Act. 

10. Any i>erson lawfully keeping open shop for the 
retailing of poisons in accordance with the provisions of 
the Pharmacy Act, 1808, as amended by the Poisons and 
Pharmacy Act, 1908, is hereby authorised— 

(а) to manufacture at the shop in the ordinary course 
of his retail business any preparation, admixture, or 
extract of any of the drugs ; 

(б) to carry on at the shop the business of retailing, 
dispensing, or compounding the drugs, but subject 
always to the provisions of these Regulations. 

In the event of any such person being convicted of an 
offence against the Act or of an offence under the enactments 
relating to the Customs as applied by the Act, the Secretary 
of State may by notice in the London, Edinburgh or Dublin 
Gazette withdraw the authorisation aforesaid, if, in the 
opinion of the Secretary of State, such person cannot 
properly be allowed to carry on the business of manufac¬ 
turing or selling or distributing as the case may be, any 
such drug ; provided that the Secretary of State shall, 
before withdrawing the authorisation in the case of any 
such person, consult the Council of the Pharmaceutical 
Society of Great Britain. 

11. Any duly qualified medical practitioner, or any 
registered dentist, or any registered veterinary surgeon or 
any person employed or engaged in dispensing medicines 
at any public hospital or other public institution being a 
person duly registered under the Pharmacy Act, 1868, as 
amended by the Poisons and Pharmacy Act, 1908, or any 
person in charge of a laboratory for purposes of research or 
instruction attached to any University, University College, 
public hospital or other institution approved by the 
Secretary of State for the purpose, or any person appointed 
by a local authority with the approval of the Minister of 
Health as an analyst for the purposes of the Sale of Food 
and Drugs Acte, 1875 to 1907, is hereby authorised so far 
as is necessary for the practice of his profession or employ¬ 
ment in such capacity to be in possession of and supply 
the drugs. 

12. In the event of any person authorised by these 
Regulations or by any authority granted by the Secretary 
of State to manufacture, supply or be in possession of the 
drugs, or any of them, being convicted of any offence against 
the Act or of an offence under the enactments relating to 
the Customs as applied by the Act, the Secretary of State 
may by notice in the London. Edinburgh or Dublin Gazette 
withdraw the authorisation in respect of such person, if, 
in the opinion of the Secretary of State such person cannot 
properly be allowed to manufacture, supply or be in 
possession of any such drug. 

13. No person shall deliver any of the drugs to any person 
not licensed or otherwise authorised to be in possession of 
the drugs who purports to be sent by or on behalf of a 
person so licensed or authorised unless such person produces 
an authority in writing, signed by the person so licensed or 
authorised, to receive the drug on his behalf and unless the 
person supplying the drug is satisfied that the authority w 
genuine. This Regulation shall not be deemed to apply 
to medicines dispensed in pursuance of the foregoing Regu¬ 
lations. 

14. Any of the drugs in the order or disposition of any 
person shall be deemed to be in bis possession. 

15. In the case of a ship not carrying as part of her 
complement a duly qualified medical practitioner, the master 
of the ship shall be deemed to be a person authorised to be 
in possession of the drugs so far as is necessary to comply 
with the requirements of tho Merchant Shipping Acts, ana 
it shall also be lawful for him, subject to any conditions 
prescribed by tho Secretary of State, to administer ana 
supply the drugs to any member of the crew in accordance 
with instructions prepared or sanctioned by the Board ol 
Trade. The keeping of a record of the use of the drugsi in 
the official log in accordance with the provisions of the 
Merchant Shipping Acts shall be deemed to be compliance 
with the requirements of these Regulations as to the 
keeping of records. 

16. The Secretary of State may exempt from the ope**' 
tion of these Regulations any hospital or other .P uW ‘ 
institution subject to the observance of such conditions as 
he may by order prescribe. 
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17. These Regulations shall not apply in respect of the 
preparations named in Schedule II. to these Regulations, 
nor to any of the drugs when denatured in a manner 
approved by the Secretary of State. The Secretary of 
State may from time to time by order add any other 
preparation to the Schedule or remove any preparation 
from the Schedule. 

18. In the application of these Regulations to Ireland :— 

(а) A reference to the Poisons (Ireland) Act, 1870, the 
Pharmacy (Ireland) Act, 1875, and the Pharmacy 
(Ireland)’Act., 1875, (Amendment) Act, 1890, shall be 
substituted for any reference to the Pharmacy Act, 
1808, and 

(б) A reference to the Pharmaceutical Society of 
Ireland shall be substituted for the reference to the 
Pharmaceutical Society of Great Britain. 


Forms to be used by those Supplying Drugs. 


Schedule I. gives the approved form of records as 
follows :— 


(a) Record of 


/ Morphine, &c. 

J Diamorphine (Heroin), &c. 
J Cocaine, &c. 

' Medicinal Opium. 
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The Allocation of Sanatorium Benefit Surplus. 

The Lancashire Insurance Committee has ap¬ 
proved a recommendation by its finance com¬ 
mittee as to the allocation of a sum of about £18,000 
standing to its credit at the end of March. The 
finance committee recommended that £10,000 should 
at once be handed over to the county council for its 
tuberculosis scheme, and that the whole of the 
surplus should be applied in the same way as soon 
as its total can be ascertained. The Ministry of 
Health and the local committee do not see eye to eye 
as to the disposal of this surplus credited to the 
committee’s sanatorium benefit fund. When the 
National Insurance Act was amended last year sana¬ 
torium benefit was abolished, and the Health 
Ministry was empowered to provide by regulation 
for the disposal of any such surpluses, provided 
that they were paid over to the Ministry itself, 
except when the Ministry might decide that part 
should go to the local county council. The local com¬ 
mittee has taken its own course without waiting for 
the approval of the Ministry of Health. The local 
committee states its reasons in favour of the course 
it has adopted, and correspondence with the 
Ministry has taken place. So far the Ministry has 
not declared its intention to take the Lancashire 
surplus to its own uses, nor has it stated what 
part of the total surplus would remain for use in 
the county area. A conflict has thus arisen as to the 
disposal of the surplus funds. 


(6) Record 
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Morphine, &c. 
Diamorphine (Heroin), &c. 
Cocaine, &c. 

Medicinal Opium. 
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Exemption of Certain Familiar Remedies. 

Certain familiar remedies containing. narcotic 
drugs are exempt from the regulations under §17. 
These are given in a schedule as follows :— 

Schedule II .—Cereoli Iodoformi et Morphin®, B.P.C.» 
Emp. Opii, B.P., 1898, Lin. Opii, B.P., Lin. Opii Ammon.* 
B.P.C., Pasta Arsenicalis, B.P.C., Pil. Hvdrarg. c. Opio* 
B.P.C., Pil. Ipecac, c. Scilla, B.P., Pil. Plumbi c. Opio* 
B.P., Pil. Digitalis et Opii Co., B.P.C., Pil. Hydrarg. c* 
Cret. et Opii, B.P.C.. Pulv. Crete Aromat. c. Opio, B.P., 
Pulv. Ipecac. Co., B.P. (Dover’s Powder), Pulv. Kino Co., 
B.P., Suppos. Plumbi Co., B.P., Tablette Plumbi c. Opio, 
B.P.C., ling. Gall® c. Opio. B.P. (Gall and Opium 
Ointment), Ung. Gall® Co., B.P.C. 


Royal Sanitary Institute. —A sessional meeting 
will be held on Thursday and Friday, June 9th and 10th, 
1921, in the Guildhall, Gloucester, jointly with the West 
of England branch of the Society of Medical Officers of 
Health. On June 9th at 10 a.m. a discussion on Public 
Health Development in Gloucestershire will be opened by 
Dr. J. Middleton Martin. At 2.30 p.m. a visit will be paid 
to Cheltenham Corporation Refuse Destructor, Sewage and 
Water Works. On June 10th at 10 a.m. Major E. W. A. 
Carter, M.I.M.C.E., will open a discussion on the Collection 
and Disposal of House Refuse. Professor H. R. Kenwood 
will preside. Those proposing to attend the meetings 
should notify the Hon. Local Secretary, Dr. J. R. Bibby, 
9, New Inn-lane, Gloucester, so that the necessary arrange¬ 
ments may be made. 


Paying Patients at Poor-law Hospitals. 

Mr. R. A. Leach, clerk to the Rochdale Board of 
Guardians, read a paper at the Northern Poor-law 
Conference, recently held at Keswick, on the admission 
to Poor-law hospitals of private patients. He 
stated that had the suggestion been made before 
the war the reply would have been “ No.” Having 
regard to the fact that during the war hundreds of 
thousands of British sick and wounded were main¬ 
tained, treated, cared for, and healed in the Poor- 
law hospitals, why should not these hospitals, if 
empty beds are available, be used for civilians 
other than of the Poor-law class P Several boards 
of guardians, especially in Lancashire, opened their 
hospitals to such patients. If the hospitals are so 
opened it was imperative that the guardians should 
safeguard the rights of the poor, and above all, it 
behoved the guardians not to allow themselves 
to be fettered with rules and regulations that might 
impair the guidance, government, and control of 
their hospitals; that is, they should not do any¬ 
thing or consent to anything which was calculated 
to injure them as the statutory authority for the 
relief of destitution. The sick poor should never 
come under any risk of hustle with the better-off 
classes to obtain admission to the hospitals. After 
discussion the Conference passed a resolution that 
when there were surplus beds immediate measures 
should be adopted to take advantage of the changed 
attitude of the Ministry of Health to throw open 
this vacant accommodation to non-Poor-law cases, 
having due regard to the position of local voluntary 
hospitals. _ 


SCHOOL MEDICAL INSPECTION. 

Shreiosbury . 

In his report 1 on school medical inspection for 1919 
at Shrewsbury Dr. James Fenton, medical officer of 
health and school medical officer, states that very little 
had been done during 1916, 1917, and 1918, but that the 
work returned to normal from the beginning of 1919. 
The number of children on the registers was 4494, and 
the number examined in the code groups was 1172, 
time not allowing of a complete examination in the 

1 Annual Report of School Medical Officer for 1919. 
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case of the elder children. The most common defect 
requiring treatment was uncleanliness of the head 
(22‘9 per cent.), and next to this dental disease (9*9 per 
cent.). Nutrition was satisfactory, only 11 children 
among those in the code groups (0*94 per cent.) needing 
attention. There were seven cases of organic heart 
disease, but only one of definite pulmonary tuberculosis. 
Dr. Fenton considers that, on the whole, children 
appear to be better nourished than they were before 
the war, and has ‘ ‘ come to the definite conclusion that 
there is less evidence of thriftlessness and drunkenness 
amongst parents.” On the other hand, the important 
but disquieting statement is made that “the inspec¬ 
tions show that each year there is a marked falling off 
in vaccination compared with the previous one, and the 
time appears to be rapidly approaching when there 
will be very few children in the town protected against 
small-pox.” Among the 12-year old children, 6*1 per 
cent.; among those of 8 years, 31*0 per cent.; and of 
the 5-year old children, 148, or 41*2 per cent., were found 
to be unvaccinated. It must be acknowledged that the 
responsibility for this condition cannot be attributed 
only to the ignorance of the parents. An important 
advance has been made in the treatment of ringworm 
of the scalp. During 1915, 77 children lost 11,125 
attendances from this cause, causing a total loss of 
grant amounting to £48 12*. At the beginning of 1916 
the Education Committee adopted the X ray treatment, 
and decided to pay the whole of the expense, the 
children having to be conveyed to Birmingham for the 
purpose; 136 cases have been treated with entire 
success during these four years. There has been a 
saving of over 10,000 school attendances per annum, 
and a gain of something like £45 per annum in the 
Government grant. There are now only two children 
in the whole town absent from school on this account. 
There has also been an improvement in the cleanliness 
of the children, owing to the support given by the 
magistrates and the press, though 22*86 per cent, of 
those examined in the code groups were found to need 
treatment. 

Cardiff. 

Until November, 1919, the work of school medical 
inspection 2 at Cardiff was carried on under con¬ 
siderable difficulties on account of disorganisation of 
staff and arrangements due to war conditions. The 
intermediate group of children (8 years of age) could 
not be examined, but all arrears were overtaken 
and the entrants and leavers completed—these 
numbered 8077; and in addition 1248 children were 
brought forward as special cases. In the code groups 
systematically inspected, defective vision (462) and 
squint (68) combined to form the most numerous 
group requiring treatment; and after them enlarged 
tonsils (314), or adenoids (104), or both of these 
conditions together (89). Organic heart disease was 
diagnosed in 18 children, of whom 9 were recommended 
for treatment, and 9 to be kept under observation. 
Not a single case of definite pulmonary tuberculosis 
was found during the routine examinations; 6 cases 
were “ suspected,” of which 3 were referred for treat¬ 
ment. It is stated that “ cases of nose, throat, and ear 
defects, defective vision, and minor ailments, if treat¬ 
ment is not otherwise procurable, are referred for treat¬ 
ment at the school clinic,” where,however, the facilities 
provided are at present inadequate, and “it is feared 
that in consequence many have to go without treat¬ 
ment.” It is also observed that “there are many 
cases for the treatment of which no special provision is 
made, and parents are in such cases recommended to 
seek the advice of their own doctor.” No mention is 
made of any available hospital or dispensary treatment. 
As regards care of the teeth, Dr. Edward Walford, 
medical officer of health for the city and school medical 
officer, who presents this report, states that “at present 
the dental arrangements provide only for the inspection 
of children between the ages of 6 and 8 years, and for 
the treatment of the children in that group requiring it, 
and belonging to families whose weekly income does 
not exceed £4.” Everyone will agree with his remarks 

- Annual Report of School Medical Officer for 1919, Cardiff, 
April. 1920. 


that “ these arrangements are extremely inadequate,” 
and that “ the school dental service urgently requires 
development and expansion, and an additional dentist 
(whole time) should be appointed.” About 5 per cent, 
of the children inspected suffer from enlarged tonsils 
or adenoids, and require treatment by an aural 
surgeon. At present operative treatment is carried 
out on one half-day a week. This is not enough, 
and a large number of cases are awaiting treatment. 
An aural surgeon should attend on two half-d&ys 
a week, and operations should be performed in the 
afternoon, the patients being detained overnight 
in a recovery room, of course under care of a nurse, 
and handed over to their parents next day. With 
regard to “minor ailments”—ringworm, scabies, skin 
diseases, otorrhcea, &c., which are a cause of consider¬ 
able non-attendance at school, with consequent loss of 
grant, the arrangements appear to be very unsatis¬ 
factory. “ No child attends at the clinic for treatment 
more often than once a week, consequently the treat¬ 
ment devolves to a great extent upon parents, and has 
to be continued in many instances over a long period, 
instead of being regularly and carefully carried out 
by school nurses under the supervision of medical 
officers.” There can be no question that there is 
urgent necessity, as Dr. Walford points out. for a school 
clinic to be open daily for, say, two hours, with school 
nurses in attendance, in order that minor ailments 
may be treated regularly and thoroughly. The X ray 
treatment should also be provided for ringworm. 
There were 92 cases of ringworm of the head during 
the year under report, 83 of which were “specials,” 
but it is not stated how long these children were 
absent from school on this account—i.e., how long they 
were deprived of education through want of effective 
treatment. The provision of a suitably constructed 
and equipped building as a school clinic appears to be a 
pressing need at Cardiff, the facilities for treatment at 
present being “inadequate and altogether unsuitable.” 
It appears that one room only is available for opera¬ 
tions—eye treatment, dental treatment, and for minor 
ailments. The five rooms at the City Hall at present 
available are obviously not nearly sufficient. As the 
city of Cardiff ranks first in the Principality in regard 
to population and prosperity, it may be confidently 
anticipated that adequate arrangements will be made 
by the civic authorities to enable this necessary work 
to be satisfactorily dealt with. 


VITAL STATISTICS OF LONDON DURING 
APRIL, 1921 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases notified in the table was 
equal to an annual rate of 8-7 per 1000 of the population, 
estimated at 4,531,071 persons in the middle of 1920 : 
in the three preceding months the rates had been 10*0. 
10-2, and 9*7 per 1000. Among the metropolitan boroughs 
the lowest rates from these diseases were recorded in 
Paddington, Chelsea, the City of Westminster, St. Maryle- 
bone, Hampstead, and the City of London ; and the 
highest in Hackney, Finsbury, Bethnal Green, Stepney, and 
Woolwich. The prevalence of enteric fever was about 
equal to that in the preceding month ; of the 14 cases 
notified during the four weeks ended April 30th, 2 easels 
belonged to each of the boroughs of Paddington, Hampstead. 
Greenwich, and Lewisham. There were 10 cases of enteric 
fever under treatment in the Metropolitan Asylums Hospitals 
at the end of the month, against 11*9 and 10 at the end of 
the three preceding months ; the weekly admissions 
averaged 2, against 3. 2, and 3 in the three preceding 
months. The case of small-pox occurring during the 
month was notified from the borough of Holborn. The 
prevalence of scarlet fever was 10 per cent, less than in 
the preceding month : this disease was proportionally 
most prevalent in Hammersmith, Hackney, Bethnal Green. 
Stepney, Bermondsey, and Woolwich. The Metropolitan 
Asylums Hospitals contained 3217 scarlet fever patient-* 
at the end of the month, against 2018, 2700, and 2052 at th** 
end of the three preceding months ; the woekly admissions 
averaged 111, against 489,401, and 409 in the three preceding 
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deaths, which corresponded to an annual rate of 0*6 per 
1000, and comprised 03 from infantile diarrhoea, 48 from 
whooping cough, 44 from diphtheria, 43 from measles, 11 
from scarlet fever, and 4 from enteric fever. Measles 
caused a death-rate of 1*1 in Portsmouth, 1-8 in South 
Shields, 2-5 in Exeter, and 2-7 in Barrow-in-Furness, and 
whooping cough of 1-3 in Warrington and in Preston. 
There were 3299 cases of scarlet fever and 2215 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 3238 and 2281 
respectively at the end of the previous week. During the 
week ended May 14th, 5 cases of encephalitis lethargica 
were notified in the County of London, of which 2 belonged 
to Stepney and 1 each to Camberwell, Hammersmith, and 
Poplar. The causes of 34 of the 1011 deaths in the 90 towns 
were uncertified, of which 6 were registered in Birmingham 
and 5 each in Liverpool and West Hartlepool. 

Scottish Tenons .—In the 10 largest Scottish towns, with 
an aggregate population estimated at nearly 2\ million 
persons, the annual rate of mortality, which had been 
15-0, 14-7, and 14-3 in the three preceding weeks, further 
declined to 13-3 per 1000. The 280 deaths in Glasgow 
corresponded to an annual rate of 13-0 per 1000, and 
included 23 from whooping cough, 3 from infantile diarrhoea, 
2 from diphtheria, and 1 each from measles and scarlet 
fever. The 118 deaths in Edinburgh were equal to a rate 
of 13-8 per 1000, and included 0 from diphtheria, 2 from 
scarlet fever, and 1 each from measles, whooping cough, 
and infantile diarrhoea. 

Irish Towns .—The 97 deaths in Dublin corresponded to 
an annual rate of 12 0, or 4*9 per 1000 below that recorded 
in the previous week, and included 1 each from whooping 
cough and diphtheria. The 112 deaths in Belfast were 
equal to a rate of 13-9 per 1000, and included 3 from whoop¬ 
ing cough and 1 each from measles, diphtheria, and infantile 
diarrhoea. 


CJ \t StrHcts. 


ROYAL ARMY MEDICAL CORPS. 

F. E. Feilden, late temp. Maj., to be temp. Maj. 
Capt. P. D. Warburton retires, receiving a gratuity. 
Temp. Capt. C. C. Chance relinquishes the actg. rank 
of Map 

Temp. Capts. relinquishing their columns, on anpt. to 
the Ind. Med. Serv. : F. M. Kirwan, S. R. Prall, and 
F. R. Thornton. 

Temp. Capt. O. E. Finch, relinquishes his commn. and 
retains the rank of Capt. 

To be temp. Lts. : W. E. Barnes and C. A. Lindup. 
ARMY DENTAL CORPS. 

Capt. A. R. Tnglis, Dental Surg., late Spec. List, to be 
Capt. 

F. D. Neal to be temp. Lt. whilst empld. as a Dental 
Surg. 

DEFENCE FORCE. 

To be Asst. Dirs. of Med. Sorvs : Temp. Cols. G. H. 
Edington (D.F.), L. J. Blandford fD.F.), F. G. Proudfoot 
(D.F.), D. Rorie (D.F.), H. T. Samuel (D.F.), E. A. 
Wraith (D.F.) 

To be Dep. Asst. Dirs. of Med. Servs. : Temp. Majs. 

F. W. Squair (D.F.), C. J. Martin (D.F.), H. A. Leebody 
(D.F.) 

To be temp. Maj. : J. B. Batchelor. 

To be temp. Capts. : W. J. M. White, D. Craig, S. S. 
Greaves, D. C. MacLachlan, and W. J. C. Watt. 

To l»e temp. Lt. : G. L. Lvon-Smith. 

1st (Highland) Fd. Amb. (D.F.).—To be temp. Lt. : 

G. M. Gray. 

3rd (Northumbrian) Fd. Amb. (D.F.).—To be temp. 
Capt. : A. C. Barker. 

44th (Home Counties) San. Sect. (D.F.).—To be temp. 
Capt. : S. W. lloyland. ' 

N. Midland IJivl. San. Sect. (D.F.).—To be temp. Lt. ; 

H. J. Morgan. 

2nd (S. Midland) Fd. Amb. (D.F.).—Temp. Maj. A. E. P. 
McConnell to be temp. Lt.-Col. 

1st (Welsh) Fd. Amb. (D.F.).—To be temp. Lt.-Col. : 
T. Donovan. 

To be temp. Maj.: E. Bull. 


ROYAL AIR FORCE. 

Capt. (Bt. Maj.) F. C. Cowtan, R.A.M.C., is granted a 
permanent commission as Squadron Leader. 

The undermentioned Flight Lts. relinquish their tem¬ 
porary commissions on ceasing to be employed, and arc 
permitted to retain the rank of Capt. : S. G. Seymour 
and K. F. D. Waters. y 


Comspnknce. 

" Audi alteram partem.” 


THE .ETIOLOGY OF MITRAL STENOSIS. 

To the Editor of The Lancet. 

Sir, —In his lecture on Mitral Stenosis, published 
in The Lancet of May 28th, Dr. Basil Parsons- 
Smith states that “ measles, scarlet fever, small-pox, 
erysipelas, pneumonia, septicaemia, &c., account 
for a considerable number of cases ” of this form of 
valvular disease. Can any evidence be brought 
forward to support such a contention ? Personally 
I should maintain that, from the standpoint of 
morbid anatomy, there is no such evidence. Mur¬ 
murs may appear over the heart during a febrile 
attack in the young, due to almost any cause, but 
those murmurs are not evidence of endocarditis, 
and disappear, leaving the heart quite sound. I 
cannot but think that the text-book statement 
regarding the numerous causes of an endocarditis 
which may result in chronic deformity of the valve 
must be due to a misinterpretation of the nature of 
temporary cardiac murmurs. This applies not only 
to systolic murmurs, but to the dull diastolic sound 
variously named “ mid-diastolic ” sound, part of a 
“reduplicated first” sound, or of a “reduplicated 
second ” sound, audible at the apex. Such a sound 
may appear during various conditions of ill-health 
and not uncommonly during normal health, but both 
in ill-health and normal health I have frequently 
known it to be considered to indicate the presence 
of mitral stenosis by medical men. Such a sound 
heard in a case of measles, or some similar disease, 
may lead to the belief that measles has caused 
mitral stenosis. If we take the evidence of the 
post-mortem room, rheumatism and chorea, I 
maintain, are the only diseases worthy of considera¬ 
tion in connexion with the aetiology of mitral stenosis. 
Yet in a sense, the word rheumatic endocarditis used 
as the precursor of mitral stenosis may be said to be 
a misnomer. Rheumatism and chorea, to a less 
extent, affect the whole heart, the muscular and 
interstitial structures, as well as the lining membranes, 
being affected. It is not disease of the endocardium 
which produces mitral stenosis, but inflammation of 
the fibrous structures of the cusps of the valve 
from the apices of the columnse carneaj to basal ring. 
The presence of a small bead of vegetations along 
the margin of the cusps of the valve during an attack 
of acute rheumatism or chorea may be described 
almost as an accident. The inflammation affects 
the fibrous structures of the chordae tendinese, 
and at the spot where these fibrous structures are 
inserted into the valve and interlace there is some 
thickening. The endocardium covering this inflamed 
band chafes against the endocardium covering 
the inflamed band on the opposite side. Some 
vegetations are the result, but they have no bearing 
upon the disease. The inflamed fibrous structures 
gradually contract. They draw the two halves of 
the valve together and the chorda* tendine/e also. 
A slowly progressive thickening and fusion of cusps 
and also of the chordae tendineae are the result. 
In short, it is a disease of fibrous structures, not of 
the lining endocardium. 

The above remarks will suggest that “ long- 
continued strain, gout, syphilis, chronic nephritis, 
plumbism, arteriosclerosis ” are not considered to 
play an important part in the causation of mitral 
stenosis. Personally, I hold that they play none. 
Mitral stenosis commences in childhood or early 
adult life. It may last many years, and in very 
exceptional cases until over 50 years of age, but 
even then it has commenced in early life. In thus 
sweeping aside all such diseases as gout, syphilis, Ac., 
as causes of mitral stenosis, it should perhaps be 
remarked that there may be one apparent exception, 
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that exception occurs in association with calcareous 
disease of the aortic valve. The nature of the disease 
is to me obscure. It is, however, locally infective 
in the sense that it may send calcareous processes 
into the cardiac muscle or into the large flap of the 
mitral valve. When it sends a well-marked process 
into this flap it must interfere with the action of the 
valve, but it cannot be said to produce a true mitral 
stenosis. I am, Sir, yours faithfully, 

Norwich, May 27th,1921. THEODORE Fisher. 


IRRADIATION AND SAFETY. 

To ihe Editor of The Lancet. 

Sir— I have read with considerable interest 
and with no little surprise the leading article upon 
Irradiation and Safety published in your issue of 
May 28th. 

You state that a committee composed of radio¬ 
logists, physicists, pathologists, and others has 
been appointed to consider this important question, 
and you then mention the names of those selected to 
serve. I note particularly that there is no extra- 
metropolitan representative on this committee, 
no representation from Scotland, and none from 
Ireland. Perhaps it is not within the knowledge of 
the existing Committee that any X ray or radium 
work is done outside London, but for their information 
and guidance I may state that in Manchester there is 
at the present time the second largest supply, and 
in the near future there will be the largest supply of 
radium in the United Kingdom, and that at the 
Royal Infirmary there is one of the most efficient 
and most up-to-date X ray departments in the 
country. Would it not be policy on the part of this 
very “ parochial” committee to invite a few extra- 
metropolitan representatives of radium and X ray 
workers to share their responsibility, the more 
especially as I feel sure that they will eventually have 
to apply to them for much of the information they 
ultimately require in reference to the protection of 
the worker ? In Manchester, such items as the 
blood count of the workers, the regularisation of 
work, the holidays of workers are matters of ancient 
history. 

May I suggest that the Committee would be well 
advised to coopt a few workers from outside London 
if they wish to present in their report anything 
approaching an up-to-date epitome of actual and 
practical experience.—I am, Sir, yours faithfully, 

W. Milligan, 

Hon. Secretary, Manchester and District 

May 27th, 1921. Radium Institute. 


THE DIAGNOSIS OF DYSENTERY BY THE 
SIGMOIDOSCOPE. 

To ihe Editor of The Lancet. 

Sir, —For the last five years I have been greatly 
interested in the diagnosis of dysentery by the 
sigmoidoscope, a subject which Dr. P. Maiison-Bahr 
and Dr. A. L. Gregg have so well discussed in 
their paper in The Lancet of May 28th. In an 
article published in the Guy’s Hospital Reports 
for January of this year I referred to the strikingly 
different appearances seen with the sigmoidoscope 
in amoebic and bacillary dysentery. I have 
had the advantage over Dr. Manson-Balir and 
Dr. Gregg of being afforded the opportunity of 
examining cases in which actual ulceration of the 
bacillary type was present, both in the acute stage 
in Salonica and in one chronic case in England. The 
appearance is identical with that observed in the 
ulcerative colitis, which occurs sporadically in 
England, and which I believe to be of the same 
nature as the bacillary dysentery of tropical countries. 
The ulcers are shallow, irregular in outline, varying 
much in size, and are separated from each other by 
swollen, deeply congested and easily bleeding mucous 
membrane. Amoebic ulcers are generally more 
regular in shape and deeper, and the intervening 
mucous membrane is normal in appearance, offering 


a very striking contrast to that of bacillary dysentery. 
I have several times also seen a very early stage of 
amoebic dysentery in which small round projections 
from the mucous membrane are present, some— 
but not all—of which show a minute central area 
of necrosis surrounded by a red areola, corresponding 
exactly to the condition illustrated in the second 
plate in Sir Leonard Rogers's book on Dysenteries. 

It is extremely interesting to watch with the 
sigmoidoscope from day to day the rapid healing of 
amopbic ulcers under treatment with emetine, and 
that of bacillary ulcers with antidysenteric serum. 
Quite apart from the question of diagnosis, the 
instrument is of the greatest value in determining 
when the condition should be regarded as cured. As 
I pointed out already in the first edition of my book 
on Medical Diseases of the War, in 1916, I have 
several times found that ulcers were still present 
when all symptoms had disappeared and the stools 
had become perfectly normal. Treatment should 
always be continued until the sigmoidoscope shows 
that all trace of active disease of the mucous mem¬ 
brane has disappeared. 

I am, Sir. yours faithfully. 

New Lodge Clinic, Windsor Forest, ARTHUR F. Hurst. 

Berks, May 30th, 1921. 


ABDUCTION PARALYSIS IN EXOPHTHALMIC 
GOITRE. 

To the Editor of The Lancet. 

Sir, —In the report of the proceedings of the 
Laryngological Section of the Royal Society of 
Medicine in your issue for May 21st (p. 1081), I am 
stated to have^uggested in regard to a case of bilateral 
recurrent laryngeal paralysis and exophthalmos that 
the “ symptoms ” might have been due to pressure 
exerted by the enlarged thyroid gland on the sym¬ 
pathetic nerve. I intended to refer only to the exoph¬ 
thalmos, and to convey that the goitre which could 
produce paralysis of the recurrent laryngeals was 
unlikely to be the goitre of Graves’s disease. The 
exophthalmos, therefore, might require a special 
explanation, such as irritation of the sympathetic 
roduced by the pressure of an enlarged thyroid 
ody.—I am, Sir, yours faithfully, 

James Dundas-Grant. 

Harley-street, W., May 21th, 1921. 


TREATMENT OF ACUTE TOXAEMIA. 

To the Editor of The Lancet. 

Sir, —The cells of many types of living beings, 
unicellular and multicellular, secrete poisons—endo¬ 
toxins for defensive and exotoxins for offensive 
purposes. The microbes of disease, insects, snakes, 
and numerous plants furnish examples. All our 
vegetable medicines are endotoxins which, by means 
of poisonous action, often combined with disagree¬ 
able taste, protect the producing plants from animal 
enemies. In chronic diseases (e.g., tuberculosis and 
leprosy) the poisons are mainly endotoxins ; in acute 
diseases (e.g., measles, pneumonia, diphtheria, septi¬ 
caemia) they are exotoxins. Fever is a reaction to 
toxaemia. While experience of some poisons—for 
example, strychnine, quinine, and tuberculin—confers 
little or no added power of resistance, it is possible 
to train the individual to increased tolerance of 
other poisons—for example, nicotine, opium, snake 
and insect venom, and the toxins of the acute 
diseases. It is unnecessary to discuss the vexed 
question as to how this tolerance arises ; bacterio¬ 
logists have formulated many suppositions; but, 
presumably it is, in essence, what biologists call “ a 
useful acquirement,” a product of functional activity, 
an habituation. The individual becomes “ used ” 
to, accustomed to, educated to toxins, and, in 
recovery from acute disease, his cells, no longer 
poisoned to impotence, are able, as a consequence, 
to attack and destroy the pathogenic organisms. 
Hence recovery and acquired immunity, temporary 
or permanent. 
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This habituation may be achieved in three distinct 
ways. (1) By beginning with small, and prqceeding 
to larger and larger doses of toxin, as in tobacco and 
opium smoking, and when diphtheria toxin is adminis¬ 
tered to a horse during the manufacture of antitoxin. 
(2) By beginning with and maintaining in action one 
large dose, as happens in acute disease which is 
followed by recovery. (3) By antitoxin and vaccine 
treatment, the rationale of which, as I say, need not 
be discussed. 

The second method is exceedingly dangerous 
and is the cause of death in disease. The last 
method has been attempted in many infections, 
but as yet it has been conspicuously successful 
in only a few acute diseases—e.g., diphtheria and 
small-pox. Were it possible in acute illness to 
combine antitoxic serum with small doses of toxin, 
we should have an ideal method of cure. But 
sera for many acute diseases are lacking. More¬ 
over, in illness the patient is already suffering from 
a large dose of toxin, which the introduction of small 
doses from outside would only make larger. Con¬ 
sequently, during illness, the only conceivable 
method of causing a sufferer to experience small 
doses is to reduce the amount of toxin in him. I do 
not know that this has ever been consciously 
attempted. I believe, however, it is not imprac¬ 
ticable. In other words, I believe it is possible to 
abstract toxin from a sufferer. 

Consider lobar pneumonia. A portion of the lung 
is invaded by the pathogenic organisms ; blood is 
extravasated ; and that portion of the lung becomes 
more or less solid. The temperature rises, rigors 
occur, the patient suffers from headache, sleepless¬ 
ness, and a general feeling of illness.# The severity 
of the disease is not at all strictly proportionate to 
the amount of lung involved, but depends rather on 
a toxaemia which especially affects the heart and 
breathing centres. In favourable cases a “ crisis ” 
occurs about the fifth to tenth day. Commonly the 
patient sleeps and awakes some time later feeling 
much improved. His temperature has fallen, his 
headache, rigors, and sleeplessness have gone, and 
he is bathed in sweat. Apparently the condition of 
his lung has not altered ; but later gradual resolu¬ 
tion occurs, and the extravasated and disintegrated 
blood is voided as “ rusty ” sputum. 

Sweating is nature’s mode of cooling the healthy 
body by evaporation from the surface. But if, as 
usually happens in pneumonia, the patient is thickly 
covered with bedclothes and evaporation prevented, 
the temperature still falls. Presumably, therefore, 
something more than mere exudation and evapora¬ 
tion of fluid occurs in the crisis—something which 
in itself causes the fall of the temperature and 
the general improvement. I can conceive no reason 
for such a sudden change except a quick elimina¬ 
tion of toxins, and, in view of the lack of evidence 
of increased activity in other possible channels 
of elimination, I cannot conceive by what road 
the toxins can be passed out if not by the 
sweat. I know of no evidence that toxins have 
been found in the sweat; but then I do not know 
that they have been sought there. Since recovery 
from acute diseases is associated with a falling 
temperature, moisture of the skin, and sleep, 
the administration of antipyretics, sudorifics, and 
soporifics was formerly common. But the medicines 
and the dosage generally employed depressed the 
heart and breathing centres, and of late it has been 
regarded as almost axiomatic that antipyretics and 
sudorifics are injurious under such conditions. 

But if we give a patient, suffering from pneumonia 
(for example) and not already poisoned past redemp¬ 
tion, the following dose, aspyrin 10 gr., phena- 
cetin 5 gr., and pulv. ipecac, co. 3 gr., we get 
(as far as my experience goes) what has all the 
appearance of an artificial crisis, without depression 
of the heart and breathing centres, or any other 
ill-effects. The patient soon falls asleep, and wakes 
up some hours later feeling much better, bathed in 


sweat, his temperature down, his rigors and head¬ 
ache gone, and his pulse and breathing improved. 
The signs of illness will gradually return, but they 
can be abolished in the same way once or twice a 
day till permanent improvement sets in. On such 
occasions the patient will be relieved and rested, and 
unless my experience has been unusual, his illness 
shortened. 

Lately I myself fell ill of lobar pneumonia. I 
began the treatment I describe about the third day, 
having previously received ordinary treatment; but 
I know no good reason why I need have waited so 
long. My most vivid recollection is the immense 
and blessed sense of relief that followed each dose. 
I fell asleep within half an hour. After waking, I 
was able for some hours to read or converse with 
comfort; indeed, with little feeling of illness. I 
suppose I took six or seven doses in all. Within a 
week I was writing at my desk. On the tenth day 
of illness I was taken for a 30 miles motor drive 
in the country. On the twelfth day I was walking 
about visiting friends at their own houses. On the 
thirteenth day I was back at full medical work feel¬ 
ing none the worse. I am not young. I voided not 
rusty sputum, but bright blood, showing rapid resolu¬ 
tion. As well as I am able to judge, at each arti¬ 
ficial crisis toxins were eliminated in large quantities, 
and the body was thus presented with several small 
doses, instead of having to make head against one 
continuously large dose. Certainly, while my 
temperature was high I felt poisoned ; during the 
intervals I felt, or seemed to feel, relief from 
poisoning. Apparently my sweat centre was roused 
to activity, while my heart and breathing centres 
were relieved by the elimination of the toxin. 

I have never known ill-results follow 7 this treat¬ 
ment, though it has been tried lately in a fair number 
of cases both by myself privately and by friends in 
hospital practice. The following is a fair sample of 
cases :— 

Lobar pneumonia. Advanced stage. No improvement 
followed treatment. Death. Apparently the patient was 
poisoned beyond redemption. 

Lobar pneumonia. Early stage. The temperature was 
taken as a guide and several doses given. This case followed 
a course very similar to that in my own illness. Patient 
was up and about on the tenth day. 

Broncho-pneumonia following suicidal immersion. Only 
one dose was given. Sleep. Sweating. Temperature fell, 
and never rose again. Recovery, but “ vast quantities of 
sputum were voided for four days." 

Mild rheumatic fever. Some temporary relief followed 
each dose, but apparently no permanent improvement, 
though treatment was long continued. But aspirin has 
been found very useful in this disease. How does it act ? 
Hardly as an antiseptic. 

Diphtheria. Twenty thousand units of antitoxin given 
about the same time as the dose. Sleep. Sweating. Patient 
awoke declaring himself recovered. Temperature never 
rose again. No further treatment necessary. Presumably, 
in this case the swift reaction to the antitoxin occurred 
because much of the toxin had been eliminated. That is, 
serum treatment was combined with a small dose of toxin. 

Threatened breast abscess a week after child-birth. 
Temperature 101*5 C F. Sleepless. Acute headache. Bad 
mental condition. Dose given. Slept. Sweated. Awoke 
feeling much better in mind and body. Temperature 
normal. Threat of abscess gone. No further treatment. 

Diphtheria. Only one dose given, which apparently had 
no effect, good or bad. 

Enteric fever. Only one dose given, which apparentlv 
had no effect. 

Septic infection of ureter. Rigors. Temperature 105. 
Effect of doses as in my own illness. Quick uncomplicated 
recovery in a week. 

Two cases of pyrexia of uncertain origin. One dose given. 
Sleep. Sweating. Immediate recovery. 

Measles in child of 0. Earl/ eruptive stage. Severe. 
Cyanosed, so that mother remarked on “ white appearance 
about mouth.” Dose (1/6 adult) given at midday. Slept 
and later passed a good night. Next morning playing 
happily in bed. Temp., cyanosis, and photophobia gone. 
Little cough. Rash fading. Immediate recovery. 

Measles in child of 7. Dose given, but little apparent 
next day. Dose repeated twice. Almost well third day. 

Measles in child of 5. Much improved next day. 
Practically recovered third day. 
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These are sample cases. Up to now the suggested 
treatment has apparently given such good results 
in many cases that I have hopes that it will prove 
generally useful in the treatment of acute toxjemia— 
for example, in puerperal fever, surgical sepsis, 
tetanus, small-pox, and the like. But medicine is 
full of decaying mare’s nests. It is never wise to 
trust to the experience furnished by a few cases to 
a few men. I venture, therefore, to ask if some of 
your readers, medical and surgical, will try this 
treatment, and either publish their results or inform 
me of them. Obviously, even if the treatment be 
useful in some acute diseases, it is sure not to be 
useful in others ; the combination of drugs I suggest 
may be improved on ; there may be a right and a 
wrong stage in each disease for the commencement 
of treatment ; and so on. I suggest that in every 
instance the trial shall begin by giving a single dose 
in a single suitable case. If the results are not 
unfavourable, the treatment may be continued and 
the experiment extended. My own experience has 
been such that I feel very confident. But that, I 
suppose, is the way of all beginners. It should be 
noted that I suggest an addition, not an alternative, 
to ordinary treatment. The extreme simplicity of 
the suggested addition is liable to create scepticism ; 
aiid though simplicity does not always imply ineffi¬ 
ciency, unfortunately it often does. However, the 
test, and perhaps the improvement of this “reduc¬ 
tion ” treatment, is easy. 

I am, Sir, yours faithfully, 

Southsea, May 20th, 1921. G. ARCHDALL Reid. 


EARLY DIAGNOSIS IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—D r. Frederic Thomson, in your issue oi 
May 21st, brings before our profession a very serious 
matter _ in emphasising the importance of early 
diagnosis in diphtheria, and complains that many 
of the patients arriving at his hospital had been ill 
for some time, and consequently the toxins of the 
disease had had too much time for their deadly work, 
One common cause for delay in reporting these cases 
is the fear, on the part of the medical man in attend¬ 
ance, of sending a case into a diphtheria ward with¬ 
out being certain that his diagnosis was correct. Tc 
If 1 ?™ this difficult y> some years ago the Public 
Health Committee of the Wimbledon Corporation 
provided in their isolation hospital some observation 
wards, where doubtful cases could be sent at once, 
Ihese cases were watched for a day or so. bacterio¬ 
logical examinations made, and antitoxin given, &c., 
and if the case turned out to be follicular tonsillitis 
no harm was done. The Public Health Committee 
also provided in a very central place in the town—viz., 
the nre-station a supply of antitoxin and syringe 
available for every medical practitioner by day oi 
night, so that time should not be lost in the adminis¬ 
tration of antitoxin. A good rule is in doubtful 
cases to err on the safe side, and give antitoxin at 
once, without waiting for the results of a bacterio¬ 
logical examination or for the disease to develop. 

It seems to be that if the Public Health authorities 
throughout the country followed the example of the 
Wimbledon Corporation in the provision of “ observa- 
!l a * ds ’” c and an ava . ilab le supply of antitoxin 
h syringe, Ac., there might soon be an appreciable 
decrease in the mortality of diphtheria. 
w 1 am » Sir, yours faithfully, 

Wimbledon, May 23rd, 1921. S. R. COLLIER. 

DIGITALIS AND THE PERIPHERAL 
CIRCULATION. 

To the Editor of The Lancet. 

WOU ^ d ^ r * Harris, whose papei 

PoLlbW 111 y £ U - 138116 . o£ Ma * 21st ’ how thinks it 
unif 4 ? ob ^ m ai J increased volume of flow pei 
of time through the arterial system without 


either dilatation, at least, of the capillaries or rise of 
the blood pressure. For purposes of argument let 
us take Cases 1, 6, and 7 in his Table I., where, after 
the administration of digitalis, there is recorded an 
increase of pulse pressure, but no rise in pulse-rate. 
Let us also presume with Dr. Harris that an increase 
in pulse pressure connotes an increased cardiac 
output. Is it possible that the increased output 
recorded in line three, Case 1, passes through the 
arterial system per time unit, whilst both the systolic 
and diastolic pressures are markedly lowered, unless 
at least the capillaries are dilated ? In Case 0 the 
second observation shows no rise in pulse, but an 
increased cardiac output ; the diastolic pressure is 
negligibly lessened, and there is an appreciable rise 
in the systolic. Is not the explanation of this rise 
that capillary dilatation has either not occurred at all 
or at least not sufficient to allow, without increased 
intra-arterial pressure, the passage of a greater 
volume of blood in the same time unit ? Finally’, 
Case 7 shows, in the second observation, no rise m 
pulse-rate or systolic pressure, but an increase of 
cardiac output and a fall of diastolic pressure. It 
would again seem necessary to recognise that this 
combination suggests that digitalis is responsible for 
at least capillary dilatation to allow, at what is a 
slightly lowered pressure, the passage in the same 
time unit of an increased blood volume. 

In other words, I contend that these cases bear 
out, inasmuch as conclusion is legitimate from them, 
what is a law of physics—namely, that an increased 
flow per unit of time through the arterial system can 
be obtained only either by increase of the lumina 
or rise of the intra-arterial pressure, and that, 
therefore, they render improbable the basis upon 
which Dr. Harris builds his conception of the pharma¬ 
cology of digitalis.—I am, Sir, yours faithfully, 

W. J. Grant, M.D. 

Fordoun, Kincardineshire, May 21st, 1921. 

THE VALUE OF SANATORIUM TREATMENT. 

To the Editor of The Lancet. 

Sir, —The review in The Lancet of May 21st 
of the twenty-fourth annual report of the Loomis 
Sanatorium, New Y^ork, deals a much needed blow 
at the pessimism which has been so prevalent 
lately in this country with regard to the results of 
sanatorium treatment for pulmonary tuberculosis. 
I have recently read an article by a tuberculosis 
officer in which he arrives at the astonishing conclu¬ 
sion that cases do better in their own homes than in 
a sanatorium. This may be true in the case of seme 
industrial sanatoriums, judging from certain letters 
I have received from patients who have had the 
misfortune to be “ treated ” in such institutions ; 
but where a sanatorium is so conducted that each 
individual case is treated on its merits, there can be 
no question of the benefit of sanatorium treatment, 
as shown by the results at the Loomis Sanatorium. 
This cannot be done without sufficient staff and 
proper equipment, and I am very glad th$,t you have 
called attention to the inadequacy of both in the 
public sanatoriums of this country. An X ray installa¬ 
tion is a necessity for the proper investigation and 
treatment of pulmonary tuberculosis, more especially 
for the control of treatment by artificial pneumo¬ 
thorax, and no sanatorium can be said to be function¬ 
ing properly if this method of treatment is not 
utilised in a proportion of cases. It is gratifying to 
find that dental treatment is considered so important 
at the Loomis Sanatorium; I have long held a 
similar opinion, but, further, I think that sufficient 
attention has not been paid to the hygiene of the 
upper air-passages. I have seen remarkably beneficial 
results following, for example, operation for drainage 
of septic nasal conditions. Another point commented 
upon in the review, and with which I heartily agree, 
is that the short length of stay which is the rule in 
industrial sanatoriums in this country probably 
accounts to a large extent for the unfavourable 
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results published. Sanatorium treatment properly 
conducted still holds the premier place in the treat¬ 
ment of tuberculosis, and excellent results can be 
obtained in the majority of early cases and in a 
proportion of advanced cases. 

I am, Sir, yours faithfully, 

J. M. Johnston, M.B., D.P.H. 

Tor-na-Dee Sanatorium. Murtle, Aberdeenshire, 

May 26th, 1921. 


WARMING ETHER VAPOUR FOR 
INHALATION. 

To the Editor of The Lancet. 

Sir.— Dr. K. B. Pinson drew attention last week 
to the danger of heating ether-laden air by an electric 
incandescent lamp, and in connexion with this has 
referred to an intratracheal ether apparatus described 
by men in your issue of April 2nd. While designing 
this apparatus I had in mind the accident described 
by Dr. VV. J. McC'ardie. and have done everything 
possible to eliminate the risk of such an occurrence. 
The apparatus when properly connected is vapour- 
tight, the only place from which the vapour can 
escape, with the exception of the tube leading to the 
patient, is through the mercury safety valve, which 
is adjustable. A manometer is attached to the 
apparatus. By means of this the pressure at which 
the vapour is being delivered can easily be seen ; the 
safety valve is therefore only a means of rendering 
it impossible to raise the pressure above the desired 
maximum. 

In practice one finds that it is quite unnecessary 
to cause the safety valve to blow off. Furthermore, 
the length of rubber tubing that I advocate for use 
between the apparatus and the patient is at least 
six feet, therefore it is possible to have the apparatus 
a considerable distance from the patient. I have 
proved, by putting a thermometer in the current of 
vapour issuing from this tube, that by adjusting the 
heater it is possible to maintain a vapour at any 
desirable constant temperature. In my opinion it 
is practically impossible for any fire or explosion to 
take place even if the connexions are faulty. 

Dr. Pinson’s suggestion of warming the Vapour by 
passing it through a length of rubber tubing placed 
on the patient’s chest would, I think, greatly add to 
the risk of getting the tube pinched, and, in a number 
of cases for which intratracheal anaesthesia is used, 
the tube would impede the surgeon’s work. 

I am, Sir, yours faithfully, 

A. W. Matthew, 
Anaesthetist to St. Mary’« Hospital, &c. 

London, W„ May 30th. 1921. 


THE INTERNECINE VENEREAL CAMPAIGN. 

To the Editor of The Lancet. 

Sir,—A writer in your columns (May 21st), signing 
himself “Morphologist,” criticises a recent article of 
mine in the Morning Post , and appears to challenge 
my right as a layman to express any opinion on 
current controversies with regard to venereal disease. 
I have the greatest respect for the opinion of com¬ 
petent experts on subjects exclusively covered by 
expert knowledge. But the controversial issues with 
regard to venereal disease are not matters for expert 
pronouncement. They depend on ethical quite as 
much as on medical considerations. Indeed, the 
only medical issue that arises is whether treatment 
before connexion is more likely to prevent infection 
than treatment several hours after infection. On 
this point your correspondent, who says that his 
name proves that he ought to know his subject, is 
silent. He coniines his argument to points on which 
his expert knowledge gives him no right to claim 
papal infallibility. 

The issue between the two societies, the S.P.V.D. 
and the N.C.C.V.D., is very simple. Both accept the 
fairly obvious proposition that—to quote your 
correspondent’s words—the “ fundamental cause of 
venereal disease is the indulgence in promiscuous 


sexual intercourse ” ; both appeal to everybody to 
refrain from this indulgence ; but both recognise 
that some people will not refrain. Up to this point 
the two societies have identically the same policy; 
the divergence then arises. To those men who will 
not refrain, the S.P.V.D. says; “ Take certain pre¬ 
cautions in advance”; the N.C.C.V.D. says: 
“ Wait till you have had connexion and then report 
yourself as quickly as you conveniently can to some 
public institution where you will receive treatment 
at the public expense.” Since your well-informed 
correspondent is silent on the relative medical merits 
of these two plans, I think I am entitled to assume 
that the former plan is more likely to prevent infec¬ 
tion. That being so, I contend, as I argued in the 
Morning Post , that the Ministry of Health is not 
justified in spending public money in giving effect 
to the latter plan or in advertising the society that 
advocates that plan. 

Ethically there is no distinction between the two 
courses. If it is ethically wrong to tell a man how 
he can help himself to sin in safety, it must also be 
ethically wrong to set up public institutions to give 
him a chance of escape after he has sinned. Possibly 
Dr. Addison and Sir Alfred Mond and the other 
theologians who direct the policy of the Ministry of 
Health may argue that their policy is less sinful 
because it provides less safety. But if they use that 
argument they confess themselves guilty of hypocrisy 
in pretending that the purpose of the Ministry is the 
promotion of the national health. 

I am, Sir, yours faithfully, 

Gray’s Inn. May 24th, 1921. HAROLD COX. 


To the Editor of The Lancet. 

Sir, —In his letter to you in The Lancet of 
May 21st “ Morphologist,” attacking Mr. Harold Cox 
for his support of the movement for the medical 
prevention of venereal disease, betrays even more 
ignorance of the subject than that which he attri¬ 
butes to Mr. Cox. I adduce the following comments 
in justification of this proposition. 

1. “ Morphologist’s ” statement that the Society for 
the Prevention of Venereal Disease recognises the 
importance of the ethical factor is quite correct; 
but his further statement that Mr. Cox “ fails as a 
critic ” by not mentioning this fact is based on a 
misconception. The S.P.V.D., while recognising 
fully the obvious fact that venereal diseases would 
necessarily be reduced to a minimum, or nearly die 
out, if promiscuous sexual intercourse could be wholly 
stayed by ethical or religious teaching, came into 
existence solely because the Royal Commission on 
Venereal Disease, the National Council for Combat¬ 
ing Venereal Diseases, and the Ministry of Health, 
which has all along supported the recommendations 
of these bodies ; had completely ignored the element 
of immediate self-disinfection as an essential part of 
any practical measure for compassing a material 
reduction of venereal diseases. It is clear that Mr. 
Cox was aware of this fact, and was in no sense 
unfair to the S.P.V.D. by omitting to insist on the 
obvious. 

2. “Morphologist ” does not seem to know that 
venereal disease is strictly contagious, and can be 
directly prevented by personal disinfection; that 
disinfection is effectual in proportion to the quick¬ 
ness of its application; and that the N.C.C.V.D. 
advise the use of soap and water, which, beinp 
practically unportable, are therefore unavailable 
in the majority of cases. Neither does he seem 
to realise that, apart from soap and water, the 
N.C.C.’s recommendations are—moral injunctions, 
which have demonstrably failed as a means of 
prevention—and the treatment of those already 
infected, which never lessens the hicidenee of &nv 
disease. Yet surely even a “ learned layman 
ought to know that appropriate sanitation is the 
universally recognised method for diminishing the 
incidence of all diseases. 
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3. “ M.” seems not to know the facts (a) that both 
the Royal Commission on Venereal Disease and the 
N.C.C. ignored from the outset the discovery of 
Metchnikoff; ( b ) that by teaching the doctrine 

arising from this discovery the incidence of venereal 
disease was reduced in India and England to 1*5 
from nearly 100, not by one medical officer, but by 
many ; (c) that the War Office proposed to bring in 
this method (simply teaching) for the whole army ; 

< d) that a member of the N.C.C. proposed “ packets,” 
which were provided. 

But the men in our army were told that these 
packets were for early treatment ,” and it is alleged 
that they obeyed this instruction. It is important to 
note here what “ M.” could scarcely be expected to 
know, that the fact of soldiers having used disin¬ 
fectants as treatment for the disease was adduced 
before Lord Astors Interdepartmental Committee as 
evidence that civilians who were taught to disinfect 
would use the disinfectants in a similarly erroneous 
manner. Further misrepresentations of the position 
and statements of the S.P.V.D. have been officially 
made and fully dealt with several times in many 
publications, including the book on “ The Prevention 
of Venereal Disease,” by Sir Archdall Reid. Lately 
the whole matter was investigated by the Birth-rate 
Commission, which made certain suggestions afford¬ 
ing some possible ground for surcease of controversy 
between the two societies for antagonising venereal 
disease ; but the N.C.C., who favoured the estab¬ 
lishment of this inquiry, declined to proceed any 
further in this attempt. 

Ought not your correspondent to have known 
something more about his subject before charging 
Mr. Cox with possibly “ doing great damage to the 
nation” by his article in the Morning Post ? 

I am. Sir, yours faithfully, 

May 26th, 1921. H. BRYAN DONKIN. 

A WIDER FIELD FOR CANCER RESEARCH. 

To the Editor of The Lancet. 

Sir, —Do laboratory experiences and statistics 
derived from ready-made materials form too large 
a part of cancer research ? If cancer comes from 
without, then the cause of breast cancer may be 
conveyed direct to the nipple by a contaminated 
hand. Can it be shown that in no case can this be 
so ? If not, then what excuse is there for not finding 
out by asking 5000 women doctors and nurses to 
collaborate in a simple experiment ? Would post¬ 
operative recurrence be less likely if a vegetarian 
diet were adopted, since vegetarian races are far 
less liable to cancer ? An American physician, 
experimenting on a small scale, says “ Yes,” Experi¬ 
ments with a thousand cases with a like number 
of controls might settle this. 

A case said to be one of Hodgkin’s disease is 
alive after four years. He is doing the sun-cure. 
Would exposure to light and air influence metabolism 
in the direction of retarding recurrence in malignant 
disease ? Naked or almost naked races are very 
little troubled with the disease. The homes of abso¬ 
lutely bedridden persons, and of children, w*lio 
develop malignant disease, present environments 
which are unique. A group of expert bacteriologists, 
entomologists, and public health men might well 
be employed in examining the surroundings of all 
such cases. My experience is that this is not done, 
yet one factor might be discovered common to all. 
Compulsory disinfection of houses and clothes in 
one area, the covering and cleaning out of cisterns 
and covering of food in another, and perhaps an 
elaborate onslaught on vermin in a third, might 
be attempted. The Isle of Wight and Isle of Man 
might be used for such experiments. Is there any 
case at all for creating special conditions for statistical 
purposes—not necessarily those mentioned above ? 
I think there is. 

I am. Sir, yours faithfully, 

Leygin, May 23rd, 1921. PERCY GULLY. 


Ijarlimnentarg Intelligent. 


HOUSE OF COMMONS. 

Wednesday, May 25th. 

Taxation and Sational Economy. 

Ox the motion for the Second Reading of the Finance 
Bill, Lord R. Cecil complained of the heavy burden of 
taxation imposed on income-tax and super-tax payers. 
Direct taxation on a small minority of the population*was 
he said, the very worst form of indirect taxation. lie was, 
satisfied that any system by which they tried to raise the 
whole of the revenue of the country from the present 
income-tax payers would be very disastrous. It was not 
in the least true that the people who were not taxed did 
not pay. They paid, but without in the least knowing it, 
and without any direct knowledge of the consequences 
involved in excessive taxation. All taxation was evil, 
and had a discouraging effect on industry. The only 
sound financial policy of the country at the present moment 
was economy. The Government apparently after prodi¬ 
gious efforts could succeed only in keeping taxation no 
higher than it was at the present time. That was a most 
disappointing result. 

Sir R. Horne (Chancellor of the Exchequer), replying to 
the debate, said he was afraid there was no opportunity for 
enthusiasm at the present time in matters of finance. It 
was a question of grinning and bearing the condition in 
which we were, and facing and confronting facts, rather 
than by lamenting and bemoaning. The present year was 
going to have a very testing effect upon the courage and 
stability and steadiness of our people. But he felt no 
pessimism whatever about the situation. He was sure 
that once we emerged from our present troubles the nation 
would settle down to work with a will w hich we had not 
known since the armistice, and he was equally certain that 
if we confronted the situation with courage we should 
conquer it by our perseverance and our industry. 

The Second Reading of the Bill was carried by 213 votes 
to 46. 

Round-table Liquor Conference. 

Major Kelley asked the Prime Minister the terms and 
personnel of the round-table conference on liquor restric¬ 
tions and licensing reform.—Mr. Chamberlain replied : I 
hope to make a statement upon this matter in the course 
of next week. 

Thursday, May 26th. 

A Case of Trench Feet. 

Mr. Glaxville asked the Minister of Pensions whether 
he was aware that Frederick Dimmock, No. G. 531164, 
of the Royal Fusiliers, who is a miner and joined up 
in 1916. when he was passed Al, served in France 
till May, 1917, when he was sent home with trench feet to 
the hospital ; that his toes were amputated on August 15th, 
1919, and he had to return to hospital for an operation ; 
that he was unable to walk owing to intense pain ; that 
he has a wife and child and had no other means beyond 
his pension and the unemployment benefit which would 
shortly end; that the medical reference recommended 
80 per cent, pension ; and that this had since beeu reduced 
to Ss. 3d. per week, though he was quite unable to work 
for a living ; what action he proposed to take in this case, 
and whether the man in question could come before a 
medical appeal board.—Mr. Macpherson replied: The 
disabilities in this case are disorderly action of the heart 

(attributable to service) ; hammer toes—not trench feet_ 

and varicose veins (both aggravated by service). The 
little toe of one foot has been amputated. Aggravation of 
the hammer toes having passed away no pension for that 
disability can be awarded therefor.* Disablement from 
the other disabilities was assessed at 30 per cent, by a 
Medical Appeal Board in July, 1920, and a pension of 12«. 
a week will be in payment until July 19th, 1921. Follow¬ 
ing that day the rate will be reduced to 8s. per week, a 
recent Survey Board, held with a view to renewal of the 
award, having assessed disablement at 20 per cent. There 
is a right of appeal through the Local War Pensions Com¬ 
mittee to a Medical Appeal Board against the assessment 
of 20 per cent, and to the Pensions Appeal Tribunal against 
the decision that aggravation in the case of the hammer 
toes has passed away. 

Grants for School Camps. 

Mr. Trevelyan Thomson asked the President of the 
Board of Education whether he was aware that, notwith¬ 
standing the recommendation of the chief medical officer 
to the Board that school camps should be encouraged, 
local education authorities were seriously handicapped in 
making these arrangements by the rulings of the Board 
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that attendance at lessons given at such camps cannot be 
reckoned on the school register of attendances if any 
charge was made to cover the cost of food or any other 
item of expenditure in connexion with these camps ; and, 
if the Act of 1918 prohibited such charges, could he see 
his way to bring in an amending Bill to enable local 
authorities to organise school camps and make a charge 
to cover the cost of food, which would otherwise* be pro¬ 
vided by parents, and at the same time count the attendance 
at lessons given in these camps in the school register so as 
to qualify for grants.—Mr. Herbert Lewis (Parliamentary 
Secretary to the Board of Education) replied : My right 
honourable friend understands that the honourable 
Member is concerned with children who receive instruction 
elsewhere than at the school in accordance with arrange¬ 
ments approved under Article 44 of the Code, and not 
under Section 17 of the Education Act of 1918, though the 
conditions under which they receive such instruction are 
those of a camp. It appeal's to him that in such a case 
the local education authority are competent to exercise 
their powers under the provision of Meals Acts, 1900 and 
1914. The power to make a charge under those Acts is 
expressly excepted by Section 20 of the Act of 1918 from 
the general prohibition of charges contained in that section. 

Physical Education of Boys. 

Colonel Sir Charles Yate asked the President of the 
Board of Education whether out of the 11 inspectors of 
physical education appointed by the Board of Education 
8 were women ; and, if so, what steps he proposed to take 
to place men in charge of the physical education of boys.— 
Mr. Herbert Lewis replied : Seven of the 11 inspectors 
of physical training are women. My right honourable 
friend does not see his way to increase the establishment 
by the appointment of additional men inspectors. 

O'rants for Clinical Units in Hospitali. 

Mr. Hopkins asked the President of the Board of Educa¬ 
tion whether he would supply a return setting forth the 
allocation of the Exchequer grants for university colleges, 
recurrent and non-recurrent, for the last financial year ; 
and how much of this grant was expended in financing 
new departures, such as the financing of the University of 
Cambridge and grants towards the salaries of heads of 
clinical units in hospitals.—Commander Hilton Young 
(Financial Secretary to the Treasury) replied : Returns 
from universities and colleges in receipt of Treasury grants 
for the academic year 1919-20 have already been pre¬ 
sented to Parliament (Cmd. 1208), and they give the informa¬ 
tion referred to by the honourable Member so far as it is yet 
available. Similar returns will be presented annually. 

Mr. Hopkins asked the President of the Board of Educa¬ 
tion what were the principles and regulations under which 
the University Grants Committee was to recommend the 
distribution of the Parliamentary grants recently approved 
by Parliament for the coining quinquennium ; ’ was it an 
implied condition in the allocation of iinancial aid to 
university colleges from the extra grant voted by Parlia¬ 
ment that they should obtain equal financial assistance 
from local authorities, and was this principle also to be 
applied to grants made for the formation of clinical units 
in hospitals ; had the principle of giving building grants 
to university colleges been authorised, and, if so, the 
principles on which such grants were to be made ; and 
was it intended to supply Government funds to raise the 
salaries of the more important professors in university 
colleges to the same figure—namely, £2000 per annum, as 
had been fixed for the salaries of the professors who acted 
as the heads of the newly instituted clinical units in 
hospitals.—-Commander Hilton Young replied : The 
general principles on which the University Grants Com¬ 
mittee base their recommendations for the allocation of 
grants are set out in the Report of the Committee dated 
Feb. 3rd, 1921, and in the letter addressed bv my right 
honourable friend to Sir William McCormick printed as an 
Appendix to the Report, which has already been presented 
to Parliament. As there stated, great importance is attached 
to the amount of support provided from local sources in 
calculating the grants payable to the different institutions, 
but except in the case of the University of Wales there is 
no undertaking by the Government to make grants on the 
basis of pound for pound in respect of rate aid. The 
Committee are authorised to recommend capital grants 
for sites, buildings and permanent equipment if the funds 
at their disposal allow, but no such recommendations have 
yet been made. The responsibility for fixing the salaries 
of the teaching staffs rests with the authorities of each 
institution. 

Institutional Treatment of Tuberculosis. 

Mr. Ronald M ‘Neill asked the Minister of Health 
whether regulations had recently been made with respect 
to the institutional and other treatment of tuberculosis by 
councils of counties and county boroughs ; whether such 


regulations had to be laid before Parliament for confirma¬ 
tion. and. if so, when they would be laid ; and whether, 
before they took effect, an opportunity would be afforded 
of discussing any regulation the effect of which would be 
to impose an additional charge on the ratepayers.—-Sir A. 
Mond replied : The answer to the first part of the question 
is in the negative, and the second part does not thereforv 
arise. The arrangements to be made by the councils of 
counties and county boroughs for the treatment of tuber¬ 
culosis upon the termination of sanatorium benefit and 
the financial proposals in connexion therewith were fully 
explained in the course of the debates upo n t he Public 
Health (Tuberculosis) Act, 1921, and in the White Paper 
which was circulated explaining the provisions of the Act 
and the necessary Financial Resolution. 

Netc Liquor Regulations. 

Sir John Butcher asked the Under-Secretary of Stat* 1 
for the Home Department, as representing the Central 
Liquor Control Board, whether he was now in a position 
to publish, in the form of a White Paper or otherwise, th^» 
modifications which had been recently made in the regula¬ 
tions of the Central Liquor Control Board.—Sir Jons 
Baird replied : Copies of the recent Orders issued by the 
Central Control Board (Liquor Traffic) which have been 
distributed throughout the country are now available for 
Members. I am circulating a printed copy of the state¬ 
ment published by the Board in explanation of then* 
Orders. 

The following is the statement 

“ The Central Control Board (Liquor Traffic) have made 
Orders dated April 25th and operating on Monday, 2nd May, 
applicable to all Scheduled Areas In England and Wales con¬ 
solidating the existing Orders aud amending them in the 
following particulars :— 

1. The prohibition of the sale and supply of spirits for 
consumption off the premises on Saturday is removed, and 
such sale and supply during the midday period (12 to 2.30 p.m.) 
on that day Is allowed. 

2. The provision which fixes a reputed quart as the minimum 
quantity of spirits which may be sold for off consumption 
together with the requirement as to the labelling of bottles 
is revoked. 

3. The hours after 10 p.m. for which magistrates (or, in 
London, the Commissioner of Police) may grant an Order or 
licence in pursuance of Section 57 or Section 64 of the Licensing 
(Consolidation) Act, 1910, are extended beyond the present 
limit of 11 p.m. 

4. The extent to which spirits may be diluted without 
notice to the purchaser is limited to a strength falling between 
30 degrees and 35 degrees under proof. 

5. The sale of intoxicating liquor to authorised messes of 
officers or non-commissioned officers is exempted from the 
operation of the Order. 

6. The requirement that copies of the Board’s Orders mu>t 
he exhibited In every club and in every public room in licensed 
premises is revoked, and a requirement that copies must be 
kept on the premises and produced on demand is substituted 
therefor. 

These Orders were published in the London Gazette of 
April 26th, and corresponding Orders have been made for 
Scheduled Areas in Scotland. 

The Government have now announced that no legislation 
of any kind upon the subject will be possible during the present 
session, and they have agreed that the relaxations contained 
in the Orders now published, which have been held over m 
the expectation that the whole matter was about to be dealt 
with by Parliament more comprehensively and authoritatively 
than could bo done by tho Board, should be made without 
further delay. 

The Board will now' proceed to consider what further rnoain- 
c&tious can properly be made in view of the Governments 
announcement.” 

Friday, May 27th. 

The Washington Conventions. 

Mr. G. Barnes called attention to the fact that the 
Government had not yet submitted to Parliament certain 
conventions adopted by the International Labour up 11 " 
ference at Washington, and moved : “ That in the opinion 
of this House the conventions adopted at the International 
Labour Conference under the League of Nations should be 
submitted to Parliament as the competent authority.” 
said that of the three Government Departments concerned 
the Home Office had given effect to certain of the Washing¬ 
ton Conventions by the Act relating to the employment oi 
women and children, and by Departmental Orders : but 
neither the Ministry of Labour nor the Ministry of , 
had given effect to the labour Chapter. They had fail* 
to deal with the Eight Hours’ Convention and the ev- 
Minister of Health had stated in that House that tne 
Government had decided not to ratify the matenut 
convention, thereby indicating that the Governing 
assumed to be a law unto themselves. Though the Govern¬ 
ment were not under an obligation to ratify the ma ^ rl Vj' 
convention, they were under an obligation to allow Faru • 
ment to have a look at it. If the attitude of l 
Government was correctly voiced by the ex-Minister _ 
Health it meant knocking the bottom out of the 
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organisation,, which would become a mere cipher in the 
hands of Governments. The success of the International 
Labour Organisation depended on results, and if there 
were no results the failure would delight the hearts of the 
Bolshevists in this country and elsewhere. It was not 
only unwise, but it was unfair to those who had helped to 
build up this labour organisation in the hope of contri¬ 
buting to goodwill, lessening waste from stoppages of work, 
and improving conditions in the poorer countries. 

Dr. Macnamara (Minister of Labour) moved to leave out 
all the words after “ That,” and add ‘‘ in the opinion of 
this House it is not expedient in existing circumstances to 
proceed with legislation to give effect to the Washington 
Convention on Hours of Labour.” He said that the Govern¬ 
ment had no desire to evade their pledges in relation to 
the conventions. To do so would be to fall below the 
reputation of this country in such matters. The real fact 
was that as regards most of the conventions we had already 
a first-class record, and one far in advance of that of any 
other country. The position of the Government in pro¬ 
posing the amendment was that the great bulk of the 
proposals had already been translated into definite action 
and were in effective operation throughout the country. 

Viscountess Astor said that she thought that the con¬ 
science of the country was more awake than that of the 
Government on the subject of maternity benefit. Before 
the maternity convention was turned down entirely she 
suggested that a committee representing women’s societies 
should be called together in order to see what they could 
get out of the Washington Convention, so that it might be 
attached to the existing insurance scheme. 

Sir M. Barlow (Parliamentary Secretary to the Ministry 
of Labour) said it was not the intention of the Government 
to drop the Hours Bill altogether. Had the Washington 
Convention been drawn with a little more latitude and 
elasticity it would have been more easy to apply its provi¬ 
sions. The Cabinet had recently set up a strong Depart¬ 
mental Committee presided over by himself with the desire 
of getting all international labour matters dealt with 
expeditiously, and with a view of coordinating the work. 
With regard to the maternity convention the last word had 
not yet been said as to the need for further provisions for 
dealing with the burden of women in industry, and the 
appeal of Lady Astor would certainly be considered. The 
Government and the Ministry of Labour desired to work 
in the mast cordial and close cooperation with the Inter¬ 
national Labour Office of the League of Nations. 

On a division the Government amendment was carried 
by 109 votes to 09. 

Monday, May 30th. 

Medical Officers at Pensions Ministry. 

Lieutenant-Colonel Croft asked the Minister of Pensions 
whether certain doctors employed by the Ministry of 
Pensions had had a four years’ service contract given to 
them.—Mr. Macpherson replied : The answer is in the 
affirmative. With the approval of the Treasury and after 
consultation with my right honourable friend, the Minister 
of Health, a number of full-time salaried medical officers, 
whose employment had previously been subject to one 
month’s notice, have been given a four years’ contract, 
terminating on March 31st, 1925. 

Lieutenant-Colonel Croft asked the Minister of Pensions 
whether he would give an undertaking that the services 
of those doctors at present employed under the Ministry 
of Pensions who sacrificed their practices to join the Army 
and Navy at the outbreak of war and were on active 
service and were now dependent solely on their salaries 
would be retained at the Pensions Ministry in preference 
to those who were already drawing big pensions in addition 
to their salaries and those who were being kept on who 
had never served abroad.—Mr. Macpherson replied : 
Practically the whole of the full-time medical officers of 
the Ministry served during the late war and, other things 
being equal, preference for retention will continue to be 
given to medical officers who saw active service over 
medical officers in the same class who did not so serve. 

Tuesday, May 31st. 

Bonus to Tuberculous Trainees. 

Mr. Alfred Davies asked the Minister of Pensions 
whether any definite decision or ruling had yet been given 
to war pensions committees with regard to the payment 
of bonus to trainees who had undergone a course of training 
on the termination of sanatorium treatment for tubercu¬ 
losis. Mr. Macpherson replied: Instructions will be 
given to the regional offices as soon as the necessary 
arrangements have been made with the Ministries of 
Health and Labour. 

Next Wednesday, June 8th, the Prince of Wales 
will lay the foundation-stone of the new’ Institute of 
Preventive Medicine at Cardiff. 


3®ebical Stefos. 

University of London.— Dr. R. R. Gates, Ph.D. 
(Chicago), has been appointed to the University Chair of 
Botany tenable at King’s College, and Mr. D. M. S. Watson, 
M.Sc. (Manchester), to the Jodrell Chair of Zoology and 
Comparative Anatomy tenable at University College. 
Mr. II. G. Jackson, M.Sc. (Liverpool), has been appointed 
to the University Readership in Zoology tenable at Birkbeck 
College, and Dr. William Wilson, Ph.D. (Leipzig), D.Sc. 
(London), to the University Chair of Physics tenable at 
Bedford College. 

At examinations held recently the following candidates 
were successful : — 

Third (M.B., B.S.) Examination for Medical Degrees. 
Girdhar C. Agarwala, London Hosp. ; Doris Elizabeth 
Alcoek. London Sell, of Med. for Women : Christopher 

H. AndreW.es (honours, distinguished in medicine, forensic 
medicine, and surgery. University medal), St. Bart.’a Hosp.; 
Wilfred M. Anthony. St. Thomas’s Hosp. ; James R. 
Banks, Cniv. Coll. Hosp. ; Mary Rush ton Barkas, .St. 
Mary’s Hosp. ; Frank M. Barnes. St. Thomas’s Hosp. ; 
Henry F. Beasley, Cniv. Coll. Hosp. ; Ursula Poussett 
Blackwell, London .Soli, of Med. for Women ; Harold J. 
Blampied, St. Thomas's Hosp. ; John Brodio and Philip 
C. P. Cloako, London Hosp. ; Florence R. Clulow (honours, 
distinguished in pathology) and Eric V. Corry, IJniv. 
Coll. IIosp. ; Elsie E. Cowperthwaite, St. Mary’s Hosp. 
and London Sch. of Med. for Women ; Llywclyn ap Ivan 
Davies. Cniv. Coll. Hosp. ; Archibald G. Duncan, London 
Hosp. : Edith M. Evans, .St. Mary’s Hosp. and London 
Sch. of Med. for Women ; Ada M. Freeman, King’s Coll. 
Hosp. : Isaac Frost. St. Bart.’s IIosp. ; Madeline Giles, 
St. Mary’s Hosp. ; Henrv A. Hums (honours, distinguished 
in forensic medicine), Cniv. Coll. Hosp. : Frank Heber, 
Loudon Hosp. : James G. Jones, Guy’s IIosp. ; Dorothy 
M. Kemp, London Sch. of Med. for Women ; M. Kathleen 
Forsaith Lauder, Si. Mury’s Hosp. ; Eugene H. L. Leclczio, 
Guy’s Hosp. : Reginald C. B. Ledlio (honours, distin¬ 
guished in surgery), Guy’s Hosp. ; Harold W. Lewis, 
Middlesex Hosp. ; Rhys T. Lewis, Univ. Coll. Hosp. ; 
Margaret Longbottoin, London Seh. of Med. for Women ; 
Edward R. Lovell. Middlesex Hosp. ; Gerald J. W. 
McMichael, Univ. Coll. IIosp. ; Henrietta A. C. Main, 
St. Mary’s Hosp. ; Arthur G. Maitland-Jones (honours, 
distinguished in medicine), London Hosp. ; Claude H. 
Marshall, Guy’s Hosp. ; Adeline M. Matland, London 
Sch. of Med. for Women ; Kathleen H. Matthews, S.t. 
Mary’s Hosp. and London Seh. of Med. for Women ; 
Victor E. Negus, (honours, distinguished in forensio 
medicine), King’s Coll. Hosp. ; Sybil M. Nuttall, St. 
Mary’s Hosp. ; Sybil G. Overton, St. Mary’s Hosp. and 
London Sch. of Med. for Women ; Robert H. Parry, 
Middlesex IIosp. ; Ptnebe M. Phillips and Alice I). Pocock, 
London Sch. of Med. for Women ; William R. Rowlands, 
Liverpool Univ. ; Gordon W. R. lludkin, Univ. Coll. 
Hosp. : Herbert L. Sackett, St. Bart.’s Hosp. ; Ahmal ; 
Shafeek, St. Thomas's Hosp. and Kasr El-Ainy Hosp. ; 
Bryan B. Sharp, St. Bart.'s IIosp. ; Katherine J. Shaw, 
London Sch. of Med. for Women ; Philip Steinberg, 
(honours, distinction in medicine), London Hosp. ; Lionel 
F. Strugnell, St. Bart.’s Hosp. : Richard N. L. Syines, 
St. Thomas’s Hosp. : ltaghunath Sabaji Tirodkar. Univ. 
Coll. Hosp. and Grant Med. Coll., Bombay ; Xorah E. 
Trouton, St. Mary’s Hosp. ; Arthur E. Ward and Sydney 
A. T. Ware, St. Thomas’s Hosp. ; Robert W. Warrick, 
Guy’s Hosp. ; Frederick W. A. Watt, London IIosp. ; 
Agnes E. Westwood. St. Mary’s Hospital ; Idwal Glynne 
Williams and William P. Wippell, St. Bart.’s IIosp. ; 
and Wilfrid C. 8. Wood, King’s Coll. Hosp. 

Society of Apothecaries of London.—A t 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgeri/. —E. I). Fenwick (Sects. I. and II.;, St. Mary’s 
Hosn. ; II. L. Sheehan (Sect. I.), Manchester; and 

J. Solomonoff (Sects. I. and II.), London Hosp. 
Medicine. —F. E. Edwards (Sect. II.), Manchester : M. A. 

K. El Henuawy (Sects. I. and II.), and E D. Fenwick 
(Sects. I. and 11.) St., Mary’s Hosp. ; O. K. Finch (Sects. 

I. and II.), Toronto : A. Mishriky (Sect. I.), St. Mary’s 
Hosp. ; and H. L Sheehan (Sect. I.), Manchester. 

Forensic Medicine. —F. E. Edwards, Manchester: M. A. K. 
El Hennawy and K. D. Fenwick, St. Mary’s Hosp. ; 
O. E. Finch, Toronto; H. L. Sheehan, Manchester; 
M. Tcherny, Zurich ; and R. E. Williams, Guy’s Hosp. 
Midwifery. —M. A. K. El Hennawy and E. D. Fenwick, 
St. Mary's Hosp. ; M. Fox, Charing Cross Hosp. ; A. Senn, 
London Hosp. ; and II. L. Sheehan, Manchester. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, ana 
midwifery ; E. D. Fenwick and J. Solomonoff. 

Visit of Medical Men to Aix-i.es-Bains and the 
Swiss Spas. —At the invitation of the managers and with the 
cooperation of the French and Swiss railways, two parties 
of medical men from this country are visiting Aix-les-Bains 
and a number of Swiss spas. The itinerary includes 
Chamonix, Montana, Leuk, Ragaz and Tarasp. The first 
party of 20 leaves on June 25th under the personal guidance 
of Sir Henry Lunn. 
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^ Royal College of Surgeons of England.— An 
ordinary meeting of the Council was held on May I2th, 
Sir Anthony Bowlby, the President, in the chair.—The 
President presented Mr. Harold Burrows, C.B.E., with the 
Jacksonian prize, Dr. James Sim Wallace with the John 
Tomes prize, Mr. W. Kelsey Fry with the Cartwright medal 
and prize, and Mr. Kenneth Parsons with the certificate 
of his appointment as Begley student.—A report was read 
from the Court of Examiners respecting candidates found 
ualified for the Diploma of Member of the College, and 
iplomas were awarded to 103 candidates mentioned in 
the report.—A report was read from the Secretary to the 
Conjoint Examining Board respecting candidates found 
qualified for the Diploma in Public Health of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England, and diplomas were granted jointly 
with the Royal College of Physicians to 23 candidates 
mentioned in the report.— A report was read from the 
Secretary to the Conjoint Board respecting candidates 
found qualified for the Diploma in Tropical Medicine and 
Hygiene of the two Colleges, and diplomas were granted 
to 21 candidates mentioned in the report.—It was resolved 
to inform the British Dental Association that the Council 
were not prepared to institute a Diploma in Public Den¬ 
tistry at the present time.—A report from the Committee 
of Management was read announcing that Sir Charles 
Ballance, the visitor appointed by the Royal Colleges to 
inspect the examinations of the Egyptian Medical School 
and Hospital, Cairo, had sent a full and interesting report 
on the examinations and teaching of the Medical School 
and Hospital, and that they (the Committee) were of the 
opinion that the examinations and course of education 
justified the Royal Colleges in continuing their recognition 
of the School. It was resolved that the best thanks of the 
Council be given to Sir Charles Ballance for his services. 
—The President reported that he had placed the lecture 
theatre of the College at the disposal of the University of 
London for a course of four lectures by Prof. Edward 
Mellanby, of the University of Sheffield, on “ Some Actions 
of Foodstuffs in the Production and Treatment of Disease,” 
to bo delivered on June Otli, 7th, 13th, and 14th.—The 
President reported that the terms of office of Mr. R. Lawford 
Knaggs and Mr. J. Hutchinson as members of the Court 
of Examiners would expire on June 8th next, and that the 
vacancies thus occasioned would be filled up at the ordinary 
Council on June 8th.—Sir Squire Sprigge was introduced, 
and admitted a Fellow of the College. 

Ep^om College.— The annual general meeting 
of the governors of this medical foundation will be held 
at 40, Bedford-square, Ixmdon, W.C., on Friday, June 24th, 
at 4 p.m., when the result of the voting for pensioners and 
foundation scholars will be announced. 

Society for the Prevention of Venereal 
Disease. —The second annual general meeting of this 
society will be held at 5.30 p.m. on Monday, June 6th, at 
the Barnes Hall, 1, Wimpole-street, London, W., kindly 
lent by the Royal Society of Medicine. 

Tuberculosis Society.— A general meeting of this 
Society will be held at the Margaret-street Hospital, 
Margaret-street, Oxford-street, London, W.l, on June 6th, 
at 7.30 P.M., w T hen the President, Dr. Nathan Raw, will 
read a paper. 

University College Hospital.— The Ladies’ 
Association will hold a sale on Wednesday, June 8th, 
from 11.30 a.m. to 7 p.m.. at Someries House, Regent’s 
Park, London, N.W.l. Princess Helena Victoria will open 
the sale, at which special features will be an antique stall 
and a second-hand book-stall. 

Exhibition of X Ray Photographs.— At the 
Royal Photographic Society’s exhibition, opened this week 
at 35, Russeli-square, London, W.C., there is an important 
section of X ray photographs under the auspices of the 
Rontgen Society. Comprising upwards of 250 prints, it 
includes a number of examples from French workers, 
sent over by special Aeroplane. In the competition for 
prizes offered by Dr. R. Knox, president of the Rontgen 
Society, first prize was awarded to Mr. Suggars, of the 
London Hospital, and the second to Mr. A. O. Forder, 
of King’s College Hospital. The exhibition remains open 
during June, from 11 a.m. to 5 p.m. 

Donations and Bequests. — Tho Trustees of 
Smith’s Charity have contributed £500 to the Royal 
Waterloo Hospital.—The residue of the estate of the late 
^frs. Sarah J. Fellowes, amounting to some £5000, will be 
divided equally between St. Dunstan’s Hostel for Blinded 
Soldiers and the Church Army.—The executors of the late 
Frank Rigby, of Abbots Heyes, Chester, have allocated to 
the Chester Royal Infirmary £10,000. This gift will be 
u.*ed for tho endowment of a ward in memory of Mr. 
Kigby’s nephew, who was killed in Palestine. 


The National Medical Union.— During the after¬ 
noon of Saturday, May 28th, the eighth annual general 
meeting of the National Medical Union was held at 
11, Chandos-street, Cavendish-square. The main subject for 
discussion was the creation of a body really representative 
of the medical profession, and having an influence on its 
destinies commensurate with that representation. The 
object of their meeting, as stated by Dr. Blackhall-Morison 
in an introductory address, was to devise means whereby 
medicine might regain control of its own development 
and activities. He pointed out that the preservation 
of the traditional esprit de corps of the profession was 
greatly to the benefit of the public ; its ethic should be 
consistently taught together with the theory and practice 
of medicine. The physician Is neither judge nor policeman, 
and should never be used as such by the administrators of 
justice in the case of those whom he has attended profes¬ 
sionally. The sanctity of the Hippocratic oath should 
know no exception ; it would not hinder the assistance 
which the medical man can give in the detection and 
punishment of crime in which his technical knowledge 
is of service. The growth of knowledge of prevention and 
of epidemiology had resulted, he said, in the rise of a 
medical civil service dealing with public medicine. In certain 
conditions medical nlen had to bo regarded in the aggregate, 
as in the naval, military, and Poor-law services ; members 
of these services, together with public health officers, 
would wisely be represented in a central body representative 
of the entire profession. In such a body the Colonial 
profession should be represented ; the whole would con¬ 
stitute au Imperial Medical Council, a term implying local 
councils, coordinated with an Imperial centre but absolute 
in their own spheres. In such an arrangement would lie 
the germ of an international medical power beneficial 
to the whole of mankind. The General Medical Council, 
as at present constituted, could in no sense be regarded as 
representative of the entire profession ; each directly 
represented member represents between seven and eight 
thousand members of that profession. The bodies chiefly 
constituting the Council had maintained an absolute 
passivity in recent important legislation affecting the 
profession. To this anomalous situation the National 
Medical Union must now address itself, in order to establish 
such a body as the Government, speaking through the 
Minister of Health, has stated its desire to negotiate with 
matters of professional interest. Outside tne General 
Medical Council several other bodies regard themselves as 
generally representative of the profession, but their claims 
are not admissible ; in the General Medical Council itself, 
the Medical Union contends, there lies the germ of an 
adequate professional organisation. With the nominated 
element as it now exists no fault can be found : but for 
adequate representation 500 members of the profession 
should be regarded as a unit, resulting in a Government 
or Parliament of medicine containing 100 members— 31 
nominated as at present, and the remainder representative ; 
direct representation would then give London 14 members, 
Provincial England 38, Wales 2, Scotland 8, Ireland 6 ; 
the Services might be represented by 3 members, and the 
Colonies by 6. There would be no fpeat difficulty in the 
financing of such a body or in establishing its relationship 
to the Government. 

In the evening the Annual Dinner of the General Medical 
Union was held at the Cate Monico, Piccadilly Circus; 
the chair was occupied by Dr. Blackliall-Morison. After 
the loyal toast had been drunk the toast of the National 
Medical Union was proposed by Professor William Russell, 
President of the Union, who defined the causes for which 
the Union stood as those of freedom of the medical pro¬ 
fession from State interference in its affairs, and freedom 
of the public in their relations w r ith medical men. No 
doubt, he said, the State had certain medical duties to 
perform, but the Medical Union held that it exceeded those 
duties when the National Insurance Act was introduced. 
State interference had had a disastrous effect on the pro¬ 
fession and on its high ideals; the sense of individual 
responsibility for individual patients was being destroyed 
in the medical man, and with it the self-help ana independ¬ 
ence which had been the glory of the working class of this 
country. Dr. Blackhall-Morison, responding, described the 
medical profession as the least organised portion of mankind; 
he regretted its apathy in the matter of professional interests 
and also the ingorancc which held many medical men 
back from what they considered to be political matters. 
Dr. V. T. Greenyer, w ho proposed the health of the Scottish 
Medical Guild, briefly described the origins of the Guild, 
of the London Medical Committee, and of the National 
Medical Union, which bodies had come into being to combat 
the State socialism rampart during the war and afterwards. 
He referred to the recent circularisation of tho medical 
profession in Scotland by the Medical Guild on the subject 
of the Interim Report of the Consultative Council to the 
Ministry of Health, which had shown the majority of that 
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portion of the profession to disapprove both of the extension 
of national insurance and of the terms of the Interim 
Report. 


UMital §hrg. 


North of England Tuberculosis Society : Post- 
Graduate Course. —A small party attended the course 
recently held in Paris under the auspices of the Society. 
The visitors were impressed with the work being done at 
Berck-Plage for crippled children and the arrangements 
for treatment of pulmonary cases at Bligny sanatorium, 
and especially with the thoroughness in diagnostic methods 
and treatment of Dr. E. Rist at the Laennec Hospital, 
where artificial pneumothorax is practised. The members 
were hospitably welcomed at the various institutions 
visited, and appreciated the courtesy and helpfulness of 
Dr. Rist and his colleagues Dr. E. Sorrel, of Berck-Plage, 
Dr. Guinard, of Bligny, Dr. Besrcdka, of the Pasteur Insti¬ 
tute, and Dr. Williams and Dr. Soper, of the Rockefeller 
Commission in France. 

Paying Patients in the Bristol Voluntary 


SOCIETIES. 

ROYAL .SOCIETY, Burlington House, London. W. 

Tiii'KDSAY, June Dili.—Papers :—Prof. C. S. Sherrington : 
Break-shock Rellexes and “ Supramaximal Con¬ 
traction-response of Mammalian Nerve-muscle to 
Single-shock Stimuli. Mr. It. J. Ludford ami Mr. 
.1. B. Gatenbv : Dieytokinesis in Germ Cells, or 
the Distribution of the Golgi Apparatus during Cell 
Division (communicated by Prof. J. P. Hill). Dr. 
F. W. Edridge-Green : The Effect of Red latigue 
on the White Equation (communicated by Prof. 
W. M. Beyliss). Mr. E. Ponder: A Method for 
investigating the Haemolytic. Activity of Chemical 
Substances (communicated by Sir E. Sharpey Schafer). 
Mr. W. II. Pearsall : The Development of Vegetation 
in th6 English Lakes, considered in Relation to the 
General Evolution of Glacial Lakes and Rock Basins 
(communicated by Mr. A. G. Tausley). 


Hospitals. —The two principal voluntary hospitals of 
Bristol, the Royal Infirmary and the General Hospital, 
have simultaneously decided upon the collection of payments 
from patients ; a guinea per week from in-patients, and a 
small fee at registration and on subsequent visits from out¬ 
patients. Each institution will appoint an almoner, and 
it is tc* be clearly explained to all patients that their contri¬ 
butions are towards the cost of maintenance and in no 
sense payment for the services of the honorary staff. The 
proposals are frankly experimental, and designed to meet 
the present financial emergency. The Royal Infirmary, 
it may be added, has recently received from its President, 
Mr. II. II. Wills, a present of securities sufficient to bring 
in about £5000 per annum. 

Anti -Vivisection Hospital (Battersea General 
Hospital, Inc.).— Lord Tenterden, who presided at the 
annual court of governors of the hospital on May 20th, 
said that it was highly satisfactory that during the past 
11 years this hospital—so far as he . knew, the only 
hospital of its kind in the world—could show an excess 
of income over expenditure. Nevertheless, th* board 
would have to consider the neci'ssity of closing down some 
of the wards unless a more assured annual income was 
forthcoming. The number of out-patient attendances in 
1920 was 11,557, 0000 more than the year before. 

Mr. Steward, representing the Hospital Saturday Fund, 
said that when he visited that beautiful hospital the patients 
told him they could not be more kindly or efficiently 
treated, and he could only say that it was worthy of whole¬ 
hearted support. The retiring members of the board w ore 
re-elected. 

New Association of Scottish Women s Hospital 
Units.—A meeting was held on May 30th in the building 
of the Gynaecological and Obstetric Unit of the Royal 
Free Hospital of past members and friends of this unit, to 
discuss the formation of an association to endow or maintain 
beds in the unit, of which Professor Louisa Mcllroy is 
the director. A resolution in favour of such an association 
was passed unanimously, and a committee was formed. 
Lady Selborne presided, and among the speakers were 
Mrs. Russell, M.D., Miss F. Ivens, M.8., and Sir Courtauld 
Thomson, who paid a tribute to the excellent work done 
by the hospital units under Professor Mcllroy in Salonica 
and in Constantinople, and congratulated the Royal Free 
Hospital on having secured her services. The cost of 
maintenance of each bed is £200 a year. Donations and 
subscriptions should be sent to Miss Dorothy Willis at the 
Royal Free Hospital, Gray’s Inn-road, W.C.l. 

London School of Tropical Medicine.— A prize 
has just been instituted at this school in memory of the 
late Dr. W. H. Langley, C.M.G., Principal Medical Officer 
of Southern Nigeria. Dr. Langley died in the yc>ar 1912, 
and the fund was raised principally on the coast." The war 
intervened and all the papers, subscription lists, &c., 
went down in the s.s. Umgeni , when Dr. Lynch Burgess, 
of the West African Medical Service, who was treasurer, 
lost his life. Dr. Thomas Hood, C.M.G., and Major Gerald 
Bell, two of those originally connected with the movement, 
have made arrangements for setting up the memorial in 
connexion with the school. The prize (about £30) is to 
be awarded triennially and is open to competition among 
officers of the West African Medical Staff, whether on the 
active or retired list. The award will be made in respect 
of the best paper written on one of the following subjects : 
(a) Tropical Medicine or Surgery ; (6) Tropical Hygiene 

and Sanitation; (c) Tropical Entomology and Parasitology. 
The first award will be made in the year 1924. Papers 
should be delivered to the Secretary, Seamen’s Hospital 
Society, Greenwich, London, S.E., on or before Oct, 1st, 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROY'AL COLLEGE OF PHYSICIANS OF LONDON, Pall 

Mall East. „ . T ._ _ . 

Tiirmis.vv, June 9th.-5 p.m.. Croonian Lecture.— 

Dr. F. L. Golla : The Objective Study of Neurosis. 
WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday. June (Jth.-12.lJ P.M.. Dr. B urn ford : Patholo¬ 
gical Demonstration. 2 p.m.. Dr. S. Pinchm : Medical 
Out-patients. Dr. Morton : X Ray Department. 
2.:50 Mr. Baldwin: Demonstration of Case-, 

Surgical Wards. p.m.. Lecture Dr. A. Saunders : 
Gastric Disorders in Adult-. , , 

Tiksj> \ Y.--10 \.m., Mr. Steadman: Dental Department. 
*11 \m Dr. MeDougal : Electrical Department. 
12 noon, Mr. T. Gray: Demonstration of Fractures. 
•> ;q> p.m.. Dr. Pritchard : Demonstration of Cases, 
Medical Ward-. 5 p.m.. Clinical Lecture :—Mr. 

Banks Davis : Throat. Nose, and Ear. . 

Wkdm sh vv—11 v.m., Mr. MucDonuld : Demonstration 

* of " Cystoscopy. 12 noon, Mr. Sinclair: Surgical 
Diseases of the Abdomen. 2 p.m., Mr. I>. Armour : 
Visit to Surgical Wards. Mr. Gibb : Eye Department. 
Dr. Owen : Medical Out-patients. 5 r.M., Lecture : 
Dr. Morton : Carbon Dioxide Snow. . 

Thursday.— 10.39 a.m., Dr. Simson : Gynaecological 

Demonstration. 12 noon. Dr. S. Pinchm : Disease* 
of the Heart. 2 p.m.. Mr. Bishop Harman: E>« 
Department. Mr. Baldwin: Orthoptedic Department. 
.*> p. m , Special Lecture :— Dr. A. Eichholz : Extra¬ 
ordinary Children -their Treatment and Management 
lopen to all Medical Practitioners). 

Fridvv —10 \.M.. Dr. G. Stewart : Neurological Demon¬ 
stration Mr. D. Buxton : Dental Department. 
•> p m.. Dr. Burnford : Medical Out-patients. Mr. 
T G*mv: Surgical Out-patients. Dr. Pcrnct: Skin 
Department. 5 p.m., Lecture :—Mr. MacDonald : 
Retention of Urine. , __ . T1 . 

sxtpkdw—10 v.m.. Dr. A. Saunders: Medical Diseases 
of Children. 2 p.m.. Mr. Sinclair : Surgical Out-patients. 
Dailv :—10 a.m.. Visit of Post-graduates to Wards. 2 r.M., 
In-patient, Out-patient Clinics and Operations. 
NATION \L HOSPITAL FOR THE PARALYSED AND 
- 'KPILEl’TXC, 

Monday. Juno 0th.—2 p.m.. Out-patient Clinic : Dr. 
Hinds Howell. 3.30 p.m.. Lecture :—Dr. Russell 
Reynolds : X Rav Demonstration of hpmal Cases. 
Tuesday, June 7th.—2 p.m.. Out-patient Clinic : Dr. 
Grainger Stewart. 3.30 p.m.. Lecture Mr. Armour : 
Surgical Treatment of Spinal Cord lumours (1.). 
Thursday, June 9th.— 2 p.m., Out-patient Clinic : Dr. 
Farquhar Buzzard. 3.30 p.m.. Lecture :—Dr. Kinnier 
Wilson: Tumours of Spinal Cord (II.). 

Frid \y, June 10th.—2 r.M., Out-patient Clinic : Dr. 
Gordon Holmes. 3.30 p.m., Lecture :—Mr. Sargent : 
Surgical Treatment of Exophthalmic Goitre. 
NEUROLOGICAL OPHTHALMOLOGY. 
Wednesday, June Sth.—3.30 p.m., Mr. Leslie Patou : 
Optic Atrophy. _ _ 

Fee for Post-Graduate Course Y. <s. 

C. M. Hinds Howell, Dean. 

LONDON HOSPITAL MEDICAL COLLEGE (University of 
London), Turner-street. Mile End, E. 

A°Course*^ of^Fo urtec n Lectures on Psycho-Nouros^, to jjo 
given by Dr. M. Culpm m the Clinical Theatre of the 
Hospital. Open to Students of the Hospital and to 
Members of the Profession. . 

Tuesday, June 7th.—5.15 p.m., Lecture X. : Diagnosis. 
Friday.—5.15 p.m., Lecture XI. : Treatment. 

Advanced Lectures in Physiology, to Students of the 
University and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, 
to be given by Prof. H. E. Roaf in the Physiology 
Theatre. 

Thursday, June 9th.—4.30 p.m.. Lecture Y. 
m’ROTOAL UNIT —A Special Course of Ten Lectures on 
Advanced Surgery in the Unit Theatre to Post-graduates 
and Senior Students. 
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Tuesday, June 7th, and Thursday. —4.15 p.m., Mr. R 
Howard : Diseases of the Breast. 

M ?^tA C ^^v Y ?9S L 9^wx-^ ASSOCIATIOX of great 

Den I mar I k N hilt N s!E IRELAND ’ at thC Maudsley Hos Pital, 

Tuesday, June 7th.—4.30 p.m., Maudsley Lecture : Sir 
Iredenck Mott. 

UNIVERSITY OF LONDON. 

Advanced Lectures to Students of the University and to 
others interested in the subject. 

A. Course of Three Lectures in Embryology on Recent 
Advances m Experimental Embryology. to be irlvnn 
by Prof. E. W. MacBride at the Imperiaf College, Koved 
College of Science, Exhibition-road, S.W. 

Tuesday, June 7th, Wednesday and Thursday. —5 pm 
Lectures I., II., and III. ’ 

A Lecture in Medicine on Permeability in Physiology and 
Pathology, to be given by Prof. H. J. Hamburger at 
street° W 18 ° f th ° Royal Sooiety of Medicine, 1, Wimpole- 
Wednesday, June 8th.—5 p.m. * 

A Course of Four Lectures in Pharmacology, on Some Actions 
rfi Q i 00d ? tu P ri th u Production and Treatment of 
Disease, to be given by Prof. E. Mellanby at the Royal 
College of Surgeons, Lincoln s Inn-flelds, W.C. y 
M°nda\% d Jtme 6th, and Tuesday.—5 p.m.. Lectures 

ST Lo^o\YlbSltM.l°c? PITAL (University or 

A of 

Trwn v T 81 others interested in the subject. 

Tiesdai, Juno < th. — 4.30 p.m.. Lecture VI * Prof F tt 
Starling : The Heart in Exercise H * 

U stre ER W COLLEGE (University of London), Gower- 

A Advau S e ? Lectures in Hygiene to Students 

of the University and to others interested in the subject 
Monday, June 6th, and Friday.— 5.30 p.m., Dr. C. Porter- 
Recent Developments in Legislation for the Prevention 
of Disease. (Lectures III. and IV.) “ 

TR tree?°W P C TAL F ° R S1CK CHILDI * EX > Great Ormond- 
Thursday, June 9th.—4 p.m., Lecture :—Mr. Pitts : Oral 

QUEEN'S HOSPITAL FOR CHILDREN, Hacknev-road F 
A ^ >?* IUU o T ° Glinical Lectures and Demonstra¬ 

tions in the Board Room of the Hospital, free to Medical 
Practitioners and Students of Medicine. -waieai 

tS\y > VV C ; r L fl v ' e : Intussusception. 

11 jiid vf i A / If - r ° dd : Common Disabilities 

(II ) L Limbs (other than Paralytic) in Children 

&’ E , s £w«c h ^i?“ ! Treatmonfc ° f 

rolio.nyoUtR '’ Mr * Taylor ! Tteat “ ent of Anterior 

T *r^Tlivis't^ek^s(|UHrt\^\V.V'. NERVE CASES- 
A Course of Ten Lectures on Klemcntarv Psvchotheranv to 

^y^’ IL C ‘ MiI,er ’ at Kl“? P kalh 

Friday, June 10th.—5.15 p.m.. Lecture VI.: Mental 
Mechanisms : Conflict : Regression : Repression • 
Complete Formation ; Transference ; CompcnsaUon ’ 
INSTITUTE OF PATHOLOGY AND RESEARCHs f w, 
ment! ta1, in th<? ljectuic " room 'of the Bacteriological Depart- 
A Course of Lectures on Pathological Research in its Relation 
Students! 1 ' 0 * ° PCn t0 a Mwmber ® of the Profession and 

Thursday,’ June 9th.—4.30 p.m.. Prof. H. Head • Release 
of I unction in the Xervpus Svstem. ' ue,ease 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday, Jime 7th.—4.30 p.m.. Lecture:—Dr. W. F 
Shaw : Malignant Disease of the Uterus. 


Is. 


1 ° AT Slh P 5° ta n “f'^ : «PP& b - Honorary 

robkMv^Seb 0 ! 

(temporarily) for Isleworth. cer OI Health 

M.D. Lond., Assistant Coimtr Medical Offloer 
Orsett a ° t ^ 1 “berculosis Officer for Grays, Tilbury and 


For further information refer to the advertisement columns. 
Ashton-undeir-J^vne District Infirmary.-—Res. S O £250 
County Hospital.— Asst. H.S. £150 °’ ^ 
B f% l & £ oval Hospital, Lambeth^oad. S.E.— Jun. Asst. Phys. 

Birmingham. Queen’s Hospital.—. Sorg. Registrar. £i«o. 


Birminghatn L niversity. —Demonstrator of Anatomy. £300. 

Bradford Royal Infirmary. —H.S. £200. y 

Brighton. Royal Alexandra Hospital for Sick Children. —Hon. 
Amvsth. Hon. Radiologist. 

Brighton, Royal Sussex County Hospital.— Three U.S.'s. Cas. 
H.S. and H. Anwesth. Each £120. 

Bristol Royal Infirmary.— H.P., H.S., H.S. to Ear, Xo«e 

r a “ d J hro ^ De £ t ^’ . a,ld Gphth. S. Each £120.“’ 

Cardiff, King Edward VII. Hospital .—H.S. £200. 

Cha ™w Cross Hospitals Agar-street, W.C.— Phys. in charge of 
Children s Department. Asst. Phys. 

Colchester, Essex County Hospital. —H.S. £200. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E. —Asst. Phvs. 

Evelina Hospital for Children , Southwark, S.E. — Phvs. to 
Out-patients. 

Exeter City Mental Hospital. —M.O. £300. 

Hackney Union Infirmary.—Jun. Asst. M.O. £414 16s. 10 d. 

Hull Royal Infirmary. —Asst. H.S. £150. 

Leeds Infirmary , Beckett-street.— Asst. M.O. £400. 

Liverpool Royal Southern Hospital. —Two H.P.'s and thre»> 
H.S. s. Each £100. 

Liverpool Stanley Hospital. —Three H.S.’s. Each £120. 

London Homceojxithic Hospital, Great Ormond-street and Queen- 
square, Bloomsbury, W.C. —Two Res. M.O.'s. £100. 

London Lock Hospital, 91, Dean-street , W.— Clin. Assts. 

Manchester Royal Infirmary.— H.P. £50. 

Ministry of Pensions. Birmingham Orthopcedic Centre.-Jun. 
Res. M.O. at the Highbury. Uffculme, and Sorrento Group 
of Hospitals. £350 to £400. 

Newcastle-on - 2'yne, City Hospital for Infectious Diseases, 
ff alker-gate.— Res. Med. Asst. £350. 

Newcastte-on-Tyne, Hospital for Sick Children .—Jun. Res. M.O. 

& ei £P or !* Royal Gwent Hospital. —Hon. Radiologist. 

Nottingham Children's Hospital. —Res. H.P. (female). Res. H.S 
(female). Each £180. 

Plymouth, Borough of.—Asst. M.O.H. £500. 

Preston and County of Lancaster Royal Infirmary.— H.S. £200. 

ll»I • 

Prince of Wales's General Hospital, Tottenham, N. —Hon. 
Asst. P. or S. to X Ray Department. 

Queen Mary's Hospital for East End, Stratford. E. —Cas. O. 

Rotherham Hospital. —Jun. H.S. £150. 

Royal Denial Hospital of London, Leicester-square, W.C .— 
Two Hon. Aniesths. 

Royal Free Hospital, Gray's Inn-road, W.C. —H.S. £50. Hon 
Anaesth. 

Royal Naval Medical Service. —Surg.-Lieuts. 26s. 6 d. per diem. 

Royal National Orthopcedic Hospital, 234, Great Portland-street. — 
Res. H.S. £150. 

Royal Waterloo Hospital for Children and Women. —Hon. Phvs 
for Out-patients. 

Salford Royal Hospital. —Anrcsth. £50. H.S. and Cas. II. S 
Each £150. 

Sheffield , Jessop Hospital for Women. —Asst. H.S. £100. 

St. Helens Hospital, Lancashire. —Res. M.O. £250. 

St. Pancras Hospital. —Asst. M.O. (female). £300. 

Southampton Free Eye Hospital. —H.S. £200. 

South I'ist, Parish of. —M.O. and Public Vaccinator. £170. 

Stamford, Rutland and General Infirmary. —H.S. £250. 

Taunton, Taunton and Somerset Hospital. —Sen. H.S. £200 
Juu. H.S. £150. 

Victoria Hospital for Children, Tite-street, Chelsea, S.H'.— 
Sen. Res. M.O. £250. 

If est End Hospital for Nervous Diseases. —Asst. P. 

West London Hospital, Hammersmith-road, W. —Two H. P.’s 
H.S. Each £50. 1\ Neurologist. 

Wigan Education Committee. —Female Asst. Sch. M.O. £500. 

The Home Secretary gives notice of a vacancv for a Medical 
Referee under the Workmen’s Compensation Act, 1906. 
for the Barnard Castle. Darlington, and Richmond Countv 
Courts in Circuit No. 2, and the Levburn and Northallerton 
County Courts in Circuit No. 15. Applications for the 
post should be addressed to the Private Secretary. Home 
Office, and should reach him not later than Juno 22nd. 

The Chief Inspector of Factories, Home Office. S.W., gives 
notice of a vacancy for a Certifying Surgeon under the 
Factory and Workshops Acts at Walton-on-Xaze (Essex). 

$«% Starriagts, aiti> Jeatjjs. 

BIRTHS. 

Cunning.—O n May 23rd, at Upper Wimpole-street, the wife 
of Joseph Cunning, F.R.C.8., of a son. 

GooDWiN.—On the 30t.h May, at a nursing home, to Elsa Mary, 
wife of Aubrey Goodwin, M.D., a son (Timothy Rudhall). 

Hancock.—O n 28th May, 1921, at Trevannance Cottage, Howe 
Green, Chipstead, Surrey, the wife of Allen Coulter 
Hancock, JLC, M.R.C.S.. L.R.C.P., D.P.H., of a son. 

Saxdiland.—O n May 19th, in Shrublands Nursing Home, 
Croydon, the wife of Ernest L. Sandiland, mTb., B.S.. 
D.P.H., of a sou. 

Shephard.—-O n May 23rd, at Latymer House, Sheerness, 
the wife of Dr. Hopper Shephard, of a son. 

DEATHS. 

Bealy-Smtth.;—O n May 26th, at Manchester, Rioliard Leonard 
Bealy-Siaith, M.R.C.S., L.R C.P., aged 5* years. 

Williams —On May 29th, at Queen Anne-street, \V., Campbell 
Williams, F.R.C.S., aged 62 years. 

I?-R-—A fee of 78. 6 < 2 . is charged for the insertion of Notices 
of Births , Marriages, and Deaths. 
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SUtas, SJwrt Comments, atto ^nsfoers 
to Correspondents. 

THE ECONOMICS OF INFANT WELFARE. 

A meeting of the National Babv Week Council was held 
at Annitage Hall, Great Port land-street, London, W.. on 
May 24th, when the reports of the Chairman of the Execu¬ 
tive Committee and of the Hon Treasurer were submitted 
and addresses read. 

Dr. Eric Pritchard, chairman of the Executive Com¬ 
mittee, who presided, said that the three special phases of 
child welfare work, which the Council were emphasising 
this year, were (1) the importance of breast-feeding, (2) 
the urgent need for some scheme of pensions for civilian 
widows, and (3) the prevention of blindness with special 
attention to the infectiveness and treatment of ophthalmia 
neonatorum. It was hoped that the National Baby Week 
Council and the Health "Week Committee would work in 
close cooperation. The National Baby Week Council would 
celebrate its fifth birthday from July 1st to 7th, but it 
had been suggested that combined Health and Baby Week 
celebrations might be held in the provinces and in Greater 
Britain in October. 

Mr. J. Marsdex, the hon. treasurer, said that subscrip¬ 
tions and donations were greatly needed. On the basis 
of last year’s work about £430 would be required. There 
was a balance at the bank of about £150, and it was hoped 
that another £300 would speedily be forthcoming. 

Economy in Life . 

Dr. Mabyn Read, medical officer of health for Worcester, 
then read an inspiring address on the successful efforts 
to improve infant life in the city over the health of which 
he presided. The population of Worcester in 1000, he said, 
was 48,000: it was now about 50,000. When he was appointed 
medical officer of health in 1801 the infant death-rate was 208 
per 1000. During the llrst five years of the present century 
it was 145, in the next live years 121, from 1010 to 1014 it 
fell to 94, in the next five years it was 60. and last year 
the figures showed 67 per 1000. The three individual 
years previous to this—namely, 1017, 1018, and 1010 — 
showed 01, 60, and 61 per 1000 respectively. Previous 
to the founding of the Infant Health Society in 1007 
there had been no particular health activities, though 
some 20U of the worst houses had been removed—a small 
proportion in a total of about 11,000 dwellings. The 
Infant Health Society began with one health visitor, but 
in 1910 the city council gave a grant to the Society ami two 
years later took over the health visitor as an official. A 
second health visitor was appointed in 1915. Though 
some classes for mothers were held, no clinics were started 
till 1017 when a lady doctor was appointed giving half 
her time to the clinic anil half to school work. In 1919 
the Society obtained a grant from the American Red Cross 
Society and established an antenatal clinic. During the 
progress of the Society milk was provided for mothers and 
children, and was now supplied by the city council. In 1913 
dinners were given to expectant mothers, and a small 
amount of dental treatment was given ; both these 
activities were limited by the finances of the Society. 
From 1910 onwards, at the classes for mothers, the infants 
were weighed. No difficulty had been experienced in 
obtaining a welcome for the health visitor in the homes 
of the poor, and an important factor in the progress of the 
work was the cooperation and sympathy of the mid wives. 
When difficulties had occurred, Dr. Read said, he called the 
midwives together, when matters were soon smoothed out. 
Some 16 mid wives attended about 80 per cent, of the 
births in the city. The prevalent opinion among the 
mothers now was that it was a disgrace to have an unhealthy 
baby. The good results had been almost entirely due to 
home visiting. At the present time there were four health 
visitors and an antenatal centre, which was kept constantly 
bill by the recommendations of the midwives. 

Economy in Efficiency and Economy in HeaUh. 

Miss Eleanor Rathboxe (Liverpool) deplored the lack 
of provision made by the State for babies, motherhood not 
being recognised as work of public importance. The 
poverty period of the ordinary working-class family came 
just at the time when the mother was bearing children, 
and this had most serious effects upon the race. Nothing 
could be more wasteful or more extravagant than the 
present system of neglecting mothers and children. Was it 
not about time that the nation should recognise that its 
baby crop was as important as its wheat crop ? 


Dr. Leonard Hill said that health, including the health 
of the baby, was bound up very largely with the question 
of coal. With our wasteful methods of using it only about 
5 per cent, of its energy and heat value was utilised, the other 
95 per cent, polluting the atmosphere and setting up con¬ 
ditions which caused ill-health and dirt. We ware now 
experiencing the benefits of unobscured sunlight as a result 
of the coal shortage, and he instanced the advantages of 
sunlight and fresh air as seen in the results to tuberculous 
children in Alpine climates, where they ran about covered 
with only a loin cloth. The effects upon these diseased 
children were extraordinarily good. If this life and open 
air schools ware good for the diseased the same conditions 
should be good for the healthy. In London he believed 
there were only two open-air schools, while in New York 
there ware 120. 

Prof. E. L. Collis said that economy consisted in 
spending money wisely and well, and that it must not be 
confounded with parsimony. By a long series of enact¬ 
ments during the past 100 years, the country in the interests 
of economy had been nationalising the care of health. 
The first test of spending money wisely was the return on 
expenditure. On the credit side was the productive 
activity, mental and physical, of the adult members of the 
nation* But the results of nationalising the care of health 
had not as yet produced the most economical results. In 
order to obtain a healthy nation the first need was healthy 
babies. The standard of health of children at birth was 
fairly satisfactory and it ought to be maintained and 
improved. Girls in schools should be taught mother-craft. 
Money spent on health visitors was true economy. It was 
cheaper to spread a knowledge of fresh air and cleanliness 
than to patch up casualties in sanatoriurns and dispensaries. 

In a short discussion which follow'd!, reference was made 
to the need for better housing conditions, and for supplying 
children with milk in the interests of sound teeth. 


UNITED STATES ARMY RATIONS. 

In the April number of the Military Surgeon Major 
C. C. Mason and Capt. A. T. Shore speak of the work done 
in France by the officei-s of the Food and Nutrition Section, 
American Medical Corps, attached to the Division of 
Laboratories and Infectious Diseases. These were staff 
officers who considered whether the men got good meals 
regularly, and if not, what was wanted—-whether more food, 
better food, better distribution, better cooking, or better 
mess equipment. Much bread was at one time lost from an 
epidemic of mould, and this was looked into. Meat was 
supplied to the army “ in better condition than to the 
average American home.” It was difficult to arrange that 
all men .should get rations, for on Monday demands were sent 


Table of Rations (in ouncea). 


Rat ion. 

Garrison. 

Field. 

Travel. 


07.. 

07. 

oz. 

Beef, fresh 

20 

— 

— 

,, canned 

Soup cubes 

— 

10 

12 

— 

1-70 

—• 

Bread, soft 

16 

—- 

10 

hard 

—- 

10 

— 

Baking powder 

frns 

— 

— 

Potatoes, fresh 

20 

— 

— 

dehydrated 

— 

4 

— 

Beans, dry 

4 

4 

— 

,. baked, canned 

— 

— 

4 

Tomatoes, cunned 

— 

— 

S 

Butter 

(To 

— 

— 

Milk, unsweetened, evapo¬ 
rated 

1 

1 

1 

Coffee 

112 

1 1*12 

! 1-12 

Sugar 

3*2 

| 3*2 

2*4 

Jam 

3 

3 

1 2 

Candy 

0-8 


— 

Chocolates, sweet 

— 

i r 

— 

Salt . 

0-64 

1 0-10 

— 

Tobacco 

0*4 

04 

04 

Pepper 

0 0 2 

— 

— 

Cinnamon . . 

0014 

I — 

— 

Vanilla 

0014 

i — 

— 

Vinegar .. 

Alcohol (solidified) for ! 
cooking .. .. | 

0‘8 

— 

— 

— 

2 i 

— 


in, but not till Wednesday were the rations received, and 
meantime 30 new men might have joined ; but eventually 
the telephone minimised this difficulty. There were mess 
sergeants who saw to the drawing and the storage of rations, 
serving of food and prevention of waste, but it is noted 
that these sergeants should not be chosen merely because 
they are unfit for other soldierly duties, and that cooks, too, 
should not be selected in the companies on the sole ground 
that they are flat-footed men. In an appendix there is 
a statement of the various rations served out to American 
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soldiers. We print above the ordinary daily or “ garrison ” 
ration, the “ lield service ” ration, and the “ travel ” ration 
drawn by men doing little work in troop trains. 

The authors of the paper suggest that commanding officers 
might, with advantage, take greater interest in their cooks 
ana kitchens—“ men fight only once in a while, but eat 
three times a day.” 

THE EVIDENTIAL VALUE OF CERUMEN. 

In the future it will be the mark of a clever criminal to 
throw dust, not into the eyes of the police, but into his own 
ears. Dr. Severin Icartl 1 has shown recently that among 
the trade marks borne infallibly, if unintentionally, on the 
bodies of industrial workers must be counted the dust 
adhering to the cerumen in the external auditory meatus. It 
appears that the most careful toilet will not remove all traces 
oi a man’s past environment, but only the use of a small instru¬ 
ment for curetting the meatus, and even so, the operation is 
not without considerable risk in unskilled hands. Moreover, 
it is easy to imagine that a completely wax-free ear might 
prove in itself a cause for suspicion on the part of an 
examining counsel. Even the alternative method of con¬ 
cealment which we have indicated might well fail under the 
searching investigation of the technique devised by Dr. 
Icard. Specimens of wax are examined by him both quanti¬ 
tatively and qualitatively, both under the microscope and by 
chemical tests; it might well be that a lead-miner who had 
filled his ears with coal-dust would fail in his deceit as much 
by the presence of an excessive quantity of coal as by the 
discovery of a contemporary layer of lead. 

SARAH GAMP OF ARABIA. 

Those who lament the existence of unqualified midwives 
in England may derive some measure of consolation from 
the reflection that in some other parts of the world conditions 
may be even more cruel. It would be difficult to lind 
sadder stories in all the annals of child-birth than those told 
by Doctor Thierry-Detaille, of Bizerte, in the May number 
of Tunis Midical. He teels first of a primipara, aged 18, 
to whom he was called by the patient’s sister. It appeared 
that after the girl had been in labour three days her native 
attendant had confessed her inability to do any more. 
The doctor recognised by her feverish appearance that the 
attempts made in these three days had not been without 
their malign results. The temperature was 101° F. and 
the pulse 130. Vaginal examination discovered a foetal 
head, firmly engaged, with the cranial vault completely 
denuded. The dead child was delivered by forceps, and 
it was then seen that a portion of the scalp as large as a 
flve-shilling piece had been torn from the child’s head. 
The family stubbornly refused to allow the young mother 
to be taken to a hospital, so she remained in the care of 
the Arab attendant until she died a fortnight after her 
first-born. His second story is of another native “ mid¬ 
wife ” who considered that a prolapsed cord was a heaven¬ 
sent aid to help her extract the baby. In this case the 
mother, who was a 3-para, survived, but the child was 
of course killed. There is room in North Africa for a lot 
of health propaganda. 

THE CARE OF MENTAL DEFECTIVES. 


previous year. The number of fresh patients actually 
taken was 185, against 156 last year. 369 patients were 
cared for as against 445, and the number remaining at the 
end of the year was 206 as against 184. Two patients 
were removed from institutions and put under guardianship, 
and one patient was transferred from an asylum to guardian¬ 
ship. The committee considered this was particularly 
satisfactory as justifying the view of the Society that 
certain cases were better suited to this method of care than 
to institutional treatment. 

During the year 46 cases had been under supervision 
in their own homes at the request of the Brighton corpora¬ 
tion, and four certified patients had been entirely self- 
supporting, thus saving at least £200 to the ratepayers. 
At the present time the Society had 20 patients entirely, 
and 32 patients partially self-supporting. 

HUGH MORTON (UNREGISTERED). 

At the Marylebone Police-court on May 9th, Hugh Morton, 
of Park-lane (formerly of 15, Cavendish-place), appeared to 
answer three summons under the Venereal Diseases Act, 
and ones summons under the Medical Act, issued against 
him at the instance of the Medical Defence Union, Limited. 
The facts upon which the prosecution relied were admitted 
by the defendant, and the magistrate after hearing counsel, 
and without calling witnesses, imposed a penalty of £30 
in respect of each offence under the Venereal Diseases Act, 
and £20 in respect of the offence under the Medical Act, 
with 5 guineas costs on each summons ; and sentenced 
the defendant to two months’ imprisonment in default of 
payment of the fines and costs within seven days. 

HYGIENE IN THE KIXEMA. 

As the result of the activities of a local health society, 
the sanitary condition of local kinemas has been under 
review by the East Ham Borough Council. An opportunity 
was afforded us of inspecting the new Coronation Cinema 
at Manor Park, London, E., prior to its formal opening 
by the Mayor of East Ham on Saturday, May 28th. It 
is a large and airy building, seating 2000 persons individually, 
wide aisles, and a number of exit doors providing mean* 
for rapid emptying in case of need. Ventilation shafts 
are arranged for the inlet of cooled air in summer. The 
aim of the managers to provide healthy conditions under 
which entertainment can be enjoyed has been successfully 
carried out. 
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The training and after-care of mental defectives was 
the subject of discourse by Dr. F. R. P. Taylor, medical 
superintendent of the Hellingly Mental Hospital, at the 
annual meeting, held at Brighton on May 18th, of the 
Guardianship Society. Dr. Taylor considers that all 
mental defectives should receive some training in establish¬ 
ments specially set apart for the purpose, and believes 
that with suitable training a very large proportion 
of mental defectives could be made at least partially 
self-supporting. Provision for the future could be made 
in two directions : (1) by a central colony—preferably 

attached to a special school—where, after attaining a 
certain standard, children should be boarded out in 
cottage homes with foster parents, and attend daily at 
a central block of workshops ; or (2) by the methods 
employed by the Guardianship Society. The latter scheme 
had many advantages, and most nearly restored the child 
to homelike surroundings. The work of the Society was 
of real benefit, not only in providing for the happiness 
and welfare of the individual mental defective, but also 
for the protection of society and of the race. 

The Guardianship Society provides for the supervision of 
the mentally defective : (1) by boarding out in carefully 
chosen families ; (2) by assisting them to obtain training 
and employment suitable to their capabilities ; and (3) 
by visiting them and taking a friendly interest in their 
moral and material welfare. The Society’s record for the 
year just ended shows that the fresh applications made 
during the year numbered 358, compared with 243 in the 
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CAR INSURANCE POLICY 
AT LLOYDS 


The following is a letter that 


have received from a doctor 


Holland Park, WYll 


Dear Sirs 

* ' I desire to thank you for your 
promptness in settling my claim for 
the loss of my Car by theft. That you 
should, within forty-eight hours, 

without the slightest demur, pay a 


The original of trus can be seen at our office as well as others from those 
who appreciate ouf efforts to specially cater for the Medical Profession. 


Send a postcard aiaiing H.P.. make, and value of 


L ALDRIDGE & CO., LTD, 
23. BUCKLER5BURY, : EC. 4 . 


flrhiJ at 
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SAVOY, FRANCE. 8 hours from PARIS, 
on the direct route from Paris to Rome. 
On the border of Lake Bourget. 


RHEUMATISM 


GOUT SCIATICA 

SEQUEL/E OF WAR WOUNDS 


Treatment by 


Massage while under the Douche, 
Thermal Sulphurous Radioactive 


OPEN AUL THE YEAR. 


Springs of MARLIOZ, 
strong sulphurous waters 
for throat and bronchial 
affections. 


ZANDER 

NSTITUTE 

Physiotliempy. 


Deux-Relne*. 

Saint-Simon, 

Massonat. 


ATX'LES-BAINS is the most beautiful and important CENTRE OF TOURIST ACTIVITY in 
the FRENCHALPS (04 different Escux sums). 

Splendid Climate, High level resort; MOST fiEVAJRD, mo feet. 
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By Appointment 


ToH.M, 

Ki rig G»oig* V. 


To H«M. 

Queen Alexandra, 
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PIONEERS AND EMPIRE BUILDERS: No. 126 


t 

TRADE 


LAXAMEL 


A jelly-like preparation for safe and 
efficient intestinal lubrication. 


Contains approximately 80% ‘ Paroleine ’ 
Brand Liquid Paraffin. 



Reduced facsimile 


Inviting in aroma, appearance and taste. 
Readily taken when the most refined 
liquid paraffin is objectionable. 

Particularly suited to children, invalids 
and nursing mothers. 

Issued in large glass jars 

.See also Wellcome’s Medical Diary 



BURROUGHS WELLCOME & CO., London 

NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
Shanghai Buenos Aires Bombay 


AH communications intended for the Head Office should he addressed to Snow Hill Buildings. London, E.C. 1 


London Exhibition Room: 54, Wigmore Street, W. 


FOSSIL SKULL OF A COMPANION OR NEAR DESCENDANT OF THE EARLIEST KNOWN HUMAN 
BEING TO ARRIVE IN AUSTRALIA.—Illustrations on three pages, of which the present is the first, provide the basis 
for an assumption that a daring adventurer made a voyage from Asia to Australia in times of geological antiquity, and 
that his wife and dogs accompanied him. The discovery at Talgai in S. Queensland of the skull here figured and the 
investigations to which it has given rise, have caused to be reconsidered the belief hitherto held that man did not exist in 
Australia in the geological past. While the evidence is not conclusive it is considered to be supported by the state of 
fossilisation of the skull and the conditions of its geological surroundings, as well as by its own anatomical evidence. In 
the same neighbourhood fossil bones exist of extinct marsupials, and their condition points to the Talgai man having been 

contemporary with these creatures. Great significance attaches to the fact that 
in its distinctive traits the skull is already essentially 44 Australian.** The figure 
on the left shows the skulls of a modern 
Australian (dotted outline) and of the 
Talgai man superimposed. The date of 
the advent of the former seems to be put 
back, by these facts, to a very remote 
epoch. Judging by the estimated cranial 
capacity of the Talgai man, the earliest 
seafaring pioneers to Australia would 
compare favourably with the average 
present-day aborigine. 

COPYRIGHT 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs; Tuberculous and Arthritic 
Disease of Joints. 

By 0. A. HOEFFTCKE, 

7, Harley Street, W. 1. 

(Continued from May 14th.) 


Thb case below shows clearly the success 
which can be obtained with Hoefftcke’s Extension 
appliance in a diseased joint, which seemed almost 
hopeless from a surgeon’s point of view. 

The same principle is applied in the treatment 
of Arthritic Joints and Fractures. See also 
Proceedings of the Royal Society of Medicine , 
vol. it., No. 5, June, 1909. 

Pathological Dislocation of Knee Corrected 
by Means of Apparatus. 

By W. H. Battle, F.R.C.S., Surgeon, St. Thomas’s 
Hospital. 

Proceedings of the Royal Society of Medicine , 
vol. vi ., No. 1912. 

A Case of Rheumatoid Arthritis. 

By -, F.R.C.P., Physician, St. Thomas’s 

Hospital. 

Extract (see The Lancet, May 29th, 1920):— 

The Advantages Afforded by Extension in the 
Treatment of Diseased Joints. 

By Sir W. Arbuthnot Lane, Bart., M.S., F.R.C.S., 

Consulting Surgeon, Guy's Hospital, Ae. 

“ Quite a number of years have elapsed since my 
views on the treatment of tuberculous, rheuma- 
toidal, and other conditions of joints by means of 
rest were first shaken and then altered by the 
observation of the results of the combination of 
movements and extension afforded by Mr. Hoefftcke’s 
appliances. Up to that time I was imbued with the 
view, then accepted, that rest was a factor of vital 
importance in the treatment of diseased joints. I 
then learnt that if sufficient extension could be 
exerted to take pressure off the opposing articular 
surfaces of the affected joint movement was often 
most beneficial and often accompanied with little 
or no pain. This is an illustration of the law to 
which 1 have frequently called attention—namely, 
that everything that is universally accepted as true 
in surgery is invariably false. It is not possible to 
exert upon all diseased joints, such as those of the 
spine, enough strain to enable the application of 
this principle. Yet even in these joints it points 
the direction in which we should work.” 

Effect of the Apparatus on the Diseased Joint . 

Miss I. G., 4 years of age, February, 1906, fell off 
chair, taken to Dr. H., who diagnosed fluid on 
knee-cap. 14 days at home. Sent to Guy’s 
Hospital and was put under Sir A. F., who diagnosed 
tubercular knee. Father had T.B. in throat and 
chest, two brothers died of the same complaint at 
the age of 25 years. 

24 


The limb was put in plaster. When plaster 
removed at the end of eight months limb was 
atrophied. Plaster continued for two years, after 
which time it was put on a wooden back splint and 
bandaged. It then commenced to contract to an 
angle of 20 degrees. 

The patient was put under another surgeon, who 
told the mother the only cure would be to take the 
leg off. The mother did not consent; took the 
child out of hospital and went to St. Bartholomew's 
Hospital, where the same advice was given as in 
Guy’s—to have the leg taken off. 

Patient then contracted diphtheria and was sent 
to Fever Hospital, Hither Green. After return 
from hospital was better in health and sent to 
school, but leg gradually contracted more and more. 
Then went to St. Thomas’s Hospital under Mr. N., 
who applied a gutter splint put on in contracted 
position, and ordered vaccine for about 12 con¬ 
secutive weeks. In November leg still contracted 
nearly to right angle. Joint was then straightened 
to 45 degrees by Mr. N. under an anaesthetic 
without extension; put in plaster for about six 
weeks. Iron hoop fastened on knee with prolonged 
bar attached, by which means surgeon tried to 
straighten joint further by means of strap below 
the calf; great pain on top of knee. Upon 
plaster being cut off, Dec. 23rd, it was found that 
skin was broken just above patella; knee-joint still 
contracted to an angle of 40 degrees. Weight 
extension was applied until the end of Janu**y» 
Patient was then discharged, with knee at i»gle of 
40 degrees, on crutches, with patten on healthy foot. 
Barely a week at home when abso<*&8 broke out on 
lateral exterior margin of Juice on the inside of the 
burse just below flbular condyle. 

Taken back to St. Thomas’s Hospital Feb. 27th,. 
Mr. N. opened and drained abscess. Five weeks in 
hospital; sent to convalescent home on crutches 
for three weeks; abscess still suppurating. 

Hoefftcke’s Extension splint ordered and applied 
February, 1913. The patient walked well within a> 
week’s time. Abscess still discharging; knee- 
joint nearly at right angle. Joint was gradually 
straightened with steel bar traction, discharge of 
abscess diminished, and within three months from 
the time extension was applied by means of 
Hoefftcke’s Extension splint the sinus was closed 
up and the joint was straight. 

Steel bar traction was replaced by elastic traction 
and movement encouraged while walking. From 
that time on recovery was uninterrupted. Splint 
was taken off two and a half years from the time 
was first applied, the limb was then fully developed 
and movement perfect. 

The last nine months while she was walking with 
the splint she was employed in a hat shop and sent 
out on occasional errands. 

The patient, who is now a robust girl of 17, came 
to see me about three months ago, and told me that 
she was doing well in her employment, and has had 
no further trouble since splint was taken off four 
years ago, and usob limb the same way as 
any other healthy limb. 


(To be continued July 9thI. 
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Jttanian Jtttorts 

[ABRIDGED] 

ON 

SURGERY OF THE LUNG AND PLEURA. 

Delivered at the Medical Society of London on 
Feb . 7th and 21st , 192 2, 

By G. E. GASK, C.M.G., D.S.O., F.R.C.S. Eng., 

SURGEON AND DIRECTOR OF SUROTCAL UNIT, 

ST. BARTHOLOMEW’S H08PITAL, ETC. 


(With Coloured Plates.) 

[The first lecture was devoted to an outline of the 
treatment of chest wounds from the beginning of 
the 14th century—when the science was raised by 
Theodoric, the Italian, and Henri de Monddville 
from the obscurity which had surrounded it since 
Roman times—to 1914. The lecturer referred to the 
“ Grande Chirurgie ” published by Guy de Chauliac 
in 1303 ; to the decline of Western European learning, 
including medical and surgical knowledge, during 
the Hundred Years’ War; to the appearance of 
gunshot wounds after the introduction of the arquebus 
in the 15th century ; and to the renascence of 
surgery in the 10th century under Ambroise Par^, 
Gale Wurtz, and Peter Lowe. Coming to the 18th 
century, the work of John Hunter was discussed 
and linked up with that of Guthrie> and Baron 
Larrey during the Napoleonic War. Mention of the 
Crimean campaign, the American Civil War, and the 
Franco-German War, led on to the “ antiseptic era,” 
when the work of Pasteur and Lister, and substitu¬ 
tion of the pointed bullet for the leaden ball, rendered 
surgical conditions much more favourable in the 
Boer, Spanish-American, and Manchurian wars. 
It was pointed out that in earlier times improvements 
noted in one century were often forgotten in the 
next; that treatment during two periods—the 
14th century and the beginning of the 19tli—was 
exceptionally good ; and that in the latter particu¬ 
larly, when knowledge of bacteriology and anesthetics 
was still non-existent, a remarkable state of efficiency 
was nevertheless attained to by the medical services 
of the British and French armies during the closing 
stage of the Peninsular War.] 

LECTURE II.*—TREATMENT OF WOUNDS OF 
THE THORAX DURING THE WAR OF 
1914-19. 

The treatment of wounds of the chest with which 
we started at the beginning of the recent war, and 
which gradually evolved, may be taken, in a measure, 
as the effect on us of the experiences of our predeces¬ 
sors. The most recent war of any magnitude which 
affected British military surgery had been the 
South African War. We saw how in that campaign 
the mortality from chest wounds was the lowest on 
record and that owing to the character of the weapon 
used—namely, the high-velocity low-calibre rifle— 
the wounds were, on the whole, not very severe, 
and commonly did not require active surgical treat¬ 
ment. At the commencement of the late war, there¬ 
fore, surgeons began with the assumption that the 
wounds would be more or less of the same character, 
and that the best treatment for chest wounds would 
be to leave them alone unless an empyema should 
form, in which case a drainage operation would be 
performed. This belief that operative measures 
were unnecessary is probably the main reason for 
the lack of surgical assistance provided for men 
suffering ‘from chest wounds ; for a long time, 
however, the fear persisted that handling a wounded 
lung might re-start bleeding, and that a wide opening 
of the chest and formation of a pneumothorax 
might cause death. 


wiU appear in the next issue of The Lancet. 


In addition to all these reasons/militaiy exigencies 
in the early days of the war would not allow of 
anything like active surgery being performed in 
close proximity to the front line. The wounded 
men had perforce to be evacuated to hospitals at the 
base, where they often arrived too late for anything 
but conservative treatment. Acting on the assumption 
that active surgical treatment would be harmful, 
rather than beneficial, a statement of methods of 
procedure advised was drawn up for the use of 
medical officers and published in 1915 in the official 
Memorandum on the Treatment of Injuries in War. 

For purposes of comparison with the treatment 
adopted in previous wars, the following passages from 
this Memorandum may be quoted as a summary 
of the treatment:— 

“ No doubt many men shot through the chest die in 
a few minutes, but of those who live long enough to reach 
a field ambulance or a clearing station the great majority 
recover. . . . The most important treatment of all is absolute 
rest in the recumbent or semi-recumbent position. ... If 
the opening in the chest be laige, so that air passes in and 
out during respiration, the skin around should be painted 
with iodine, and the opening of the wound firmly closed 
with antiseptic gauze covered by strapping. ... A third 
of a grain of morphia should be given subcutaneously as 
soon as possible. . . . The presence of hcemothorax is rather 
to be taken as an indication for non-interference ... it. 
is to be accepted that tapping a hsemothorax is never to 
be practised in the early days after a wound of the lung.” 

For empyema resection of a portion of rib and 
drainage of the pleural cavity were advised. It was 
considered best that missiles rotained in the chest 
should not be removed, unless they lay loose within 
the pleura and gave rise to pain and discomfort. 

Unforeseen Severity and Infection of Wounds. 

Unfortunately the hopes of a humane war engen¬ 
dered by the experiences of the South African 
campaign were not realised. None of those who 
witnessed the arrival in this country of the first 
convoys of wounded will forget the dismay and 
consternation which accompanied the realisation 
that the wounds were severe and lacerated and 
almost all suppurating. Later, as the war of move¬ 
ment was replaced by trench warfare, wounds from 
shells, hemb, and trench mortar, and all the inven¬ 
tions of modern warfare became common, with the 
result that surgeons had entirely to re-cast their 
ideas of treatment, and the whole character of medical 
administration had to be remodelled. 

The Mortality of Chest Wounds. 

One of the hardest things to arrive at is the actual 
mortality of chest wounds, yet both from the adminis¬ 
trative and surgical aspect it is very important to 
understand the problem to be faced, which is only 
now being arrived at. The fatal cases may be con¬ 
sidered under three headings as occurring :— 

(1) On the field of battle ; (2) in the forward 
medical units ; (3) in the base medical units. 

Deaths on the Battle-field. —There can be little doubt 
that the mortality of chest wounds on the battle-field 
was very high, although at first sight it was not 
expected. Medical officers working in field ambulances 
and casualty clearing stations saw how good was 
the recovery of a large proportion of the men who had 
been shot through the lungs and they naturally 
inclined to the belief that in most instances it was 
not a very serious matter to be hit in the chest. 
This view, however, neglected a very high mortality 
in the field. No figures on this point were collected 
in the British service. On the German side, Sauer- 
bruch gives records of 300 dead examined on tho 
field, and states that 112 of them (or 37 per cent.), 
were wounded in the chest. A very similar figure, 29 
per cent., was recorded by Loffler for 409 dead on 
the battle-lield in the Danish War of 1804, and in the 
New Zealand War of 1803 there was a 50 per cent, 
mortality. It is therefore probable that not less 
than one-third of those killed in the field had been 
shot in the chest. When one considers that the chest, 
roughly, is one-third of the target offered, it is prob¬ 
able that the figure given is approximately correct. 

A A 
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Deaths in Forward Medical Formatwns .—The 
mortality rate among the wounded who survived 
to reach medical units is now pretty accurately 
known. In the held ambulances it amounted to 
7 per cent, and in the casualty clearing stations to 
15*9 per cent. 

Deaths ai the Rase. —The figures at the base hos¬ 
pitals are still more accurate. The figures remained 
pretty constantly at 0 per cent. It is therefore clear 
that of the men hit in the chest and who survived 
the battle-held about 30 per cent, died subsequently 
as the result of their wounds. These figures make 
one wonder whether the question of the provision 
of some form of protective armour for the chest 
should not be considered. 

It is evident from what has been written that the 
mortality from chest wounds in the last war was 
considerable, and that an effort to reduce the mor¬ 
tality and invalidism of men surviving the held of 
battle was highly desirable. The problem which 
presented itself to the surgeon was, firstly, to investi¬ 
gate the morbid anatomy of chest wounds and to 
find out the causes of death or prolonged invalidism, 
and, secondly, to study the means of cure. 

The opportunity for work of this sort did not pre¬ 
sent itself until the latter end of 1010, when the 


Wounds due to fragments of shell (Fig. 1) were the 
least favourable, for the jagged fragments made large 
holes, splintered bones, lacerated tissues, and were 
prone to carry with them fragments of dirty clothing 
which provoked sepsis. It was soon found that the 
causes of death in casualty clearing stations could be 
divided roughly into two classes—those occurring 
within the first 30 hours after injury, and those 
occurring later. 

The casualties occurring early were almost 
: entirely due to the severity of the injury, combined 
with shock and loss of blood ; and those occurring 
later—including those in base hospitals—were almost 
entirely due to sepsis of the pleural cavity or of the 
contained viscera. Further, the cause of prolonged 
invalidism following chest wounds was due almost 
entirely to infection of the pleural cavity and its 
sequela;. (See Figs. 2, 3, 4, Coloured Plates.) Thus 
the problem which confronted the surgeon in dealing 
with chest wounds was the same as that of all the 
other wounds—namely, the immediate saving of life 
from shock and haemorrhage and the prevention of 
sepsis. 

Channels op Infection. 

Granted that the chief danger to a man who had 
1 survived the first severity of the wound was infection, 


fighting on the 
Somme was dying 
down and sur¬ 
geons were no 
longer delayed 
with a mass of 
urgent cases and 
had sufficient 
leisure to think 
and investigate. 
By this time also 
vast improve- 
ments in the 
medical services 
had taken place ; 
hospitals well 
equipped with 
good nursing 
sisters, excellent 
operating 
theatres, and the 
best of instru¬ 
ments had been 


Fig. 1. 



Drawing of a perforating shell wound in the right lower costal region. The entry 
wound behind was slightly smaller than that of tho exit in front, but both 
were large and lacerated. Operation performed 12 hours after the wound. 


it became neces¬ 
sary to see how 
organisms reached 
the chest cavity. 
There were two 
main routes : (1) 
a direct introduc¬ 
tion by the missile 
or by portions of 
clothing or equip¬ 
ment carried in 
by it, and (2) 
through the 
wound in tho chest 
wall. A wound 
which open** 
directly into the 
pleural cavity, 
and through 
which air is con¬ 
stantly sucked, 
always leads to 
infection, and 


established close to the front line, so that the unless dealt with is often fatal. Further, unless 
wounded were received a few hours after injury adequate treatment is given to a wound even 
and—what was equally important—could be of moderate dimensions, through which air is 
retained sufficiently long to allow proper investiga- not being sucked, it may suppurate in the course 
tion and observation. There wero also facilities for of a few days ; and if tho thoracic cavity is not sealed 
making post-mortem examinations, and good phy- off organisms gain entrance to the pleural cavity, 
sicians, pathologists, and radiologists were ready and where they find the blood a convenient medium 
willing to cooperate. In addition the heads of the for growth. This accounts for many cases which 
medical services were eager to encourage and afford exhibit septic changes only after an interval of 
everv facility for any investigation likely to be of five or six days. The principle, therefore, to be aimed 
service to the wounded men. at is early mechanical cleansing of the wound (both 

of the chest wall and of the injured visceral; 


Pathology of Chest Wounds. I 

It is not possible in these lectures to do more than [ 
point out the important aspects of the morbid : 
anatomy of chest wounds ; the latter have been j 
described in greater detail in the official Medical | 
History of the War. The wounds inflicted could 1 
broadly be divided into three classes: (1) those 
caused by rifle or machine-gun bullets ; (2) shrapnel 
balls ; and (3) portions of shell, bomb, or grenade. 
The proportion of each class of wound varied with 
the type of action. In open moving actions wounds 
by rifle bullets preponderated ; in trench warfare 
the number of those caused by fragments of shell 
was much greater. Wounds due to shrapnel balls 
were few, and in the late phases of the war almost 
disappeared. 

Wounds due to riflo bullets commonly perforated 
the chest and passed out, often drilling a small 
hole and doing comparatively little damage. These 
proved the most favourable class and are comparable 
to the wounds observed in the South African War. 


Description of Coloured Plates. 

Fig. 2.—Posterior view of a gunshot wound of the lung wit* 
haemorrhagic extravasation and a wound in its lower }<*&£ 
caused by indriven rib fragments, one of which (indicated 
a dotted line) remains in the lung. The upper lobe is hnu^' a 
and on its surface is a large subpleura] bleb of air that na> 
oscapcd from the torn pulmonary tissue. From a patient w no 
died six hours after a non-penetrating dorsal wound or t.ne 
chest by a piece of shell which passed tangentially from 
the right tenth rib behind to escape over the angle of tm 
left scapula. 

Fig. 3.—Thoracotomy performed 14 hours after a 

wound had been inflicted. The picture shows the che»j 
widely opened and the lung pulled out by moans of Duvai 
forceps. Tho lung is collapsed, wounded, and infiltraten 
with blood. 

Fig. 4.—Perforating shell wound of the che6t in the right lower 
costal region (from the saino case as Fig. 1). Picture snowvu* 
the injury when the splintered ribs had beou removed am 
an incision joining the entry and exit wounds. The diapnrajP 
has a tear 6 inches long and the liver shows 
fissures with oxtensivo laceration. The diaphragm w- 
sutured and the ohest closed. The patient died from snoc 
20 hours later. 
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GUNSHOT WOUNDS OF THE CHEST AND THEIR TREATMENT. 



Fig. 2. The Wounded Lung. 






E. 0ASK : SURGERY OF THE LUNG AND PLEURA. 


(June 11. 1921 


Tub Lancet,] 


GUNSHOT WOUNDS OF THE CHEST AND THEIR TREATMENT, 


Fig. 3 The Chest widely opened 


Fig. 4. Repair of the Diaphragm. 
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evacuation of all foreign bodies and of effused blood 
from the pleural cavity ; repair or suture of the 
damaged lung, and closure of the chest cavity by 
suture. 

It has been demonstrated with absolute certi¬ 
tude that the correct treatment of a contaminated 
wound, in order t<o prevent infection and suppura¬ 
tion in that wound, is a mechanical cleansing 
carried out a few hours after the injury before 
organisms have had time to grow and infect. This 
is attained by excision of the damaged and devitalised 
tissues, and removal of all foreign bodies, followed 
by early closure of the wound either by primary 
or delayed primary suture. The establishment of 
this principle is a far-reaching truth and is the 


a pressure chamber. My own predilection was for 
the use of chlorform, either by itself or combined 
with oxygen, given through a Shipway’s apparatus. 
The French used ether ; the Americans, when they 
came in, used gas and oxygen, and many British 
surgeons employed local anaesthetics.. It is therefore 
evident that the anaesthetic problem is not a difficull 
one. One of the bogies which hindered progress 
was therefore killed. 

Manipulation of Wounded Lungs .—The other 
great fear—that handling of a wounded lung might 
re-start a serious bleeding—also vanished, for it 
was found that such manipulation was easy, was 
not attended by a serious fall of blood pressure, 
and did not cause bleeding. Once these difficulties 
__ . - , .... were removed the way to advance was clear, and 

greatest contribution made to military surgery it remained onlv to d eci<]e whloh were tho corrcct cases 
in the late war. It results from the knowledge of to te an(1 to devise the best route , ot access 

i t&e thoracic cavity and the necessary technique. 


equally to wounds of the extremities, head, abdomen, 
or chest. Many of our predecessors, especially in 
the Napoleonic wars, did great work, but the 
knowledge of F ~ 

bacteriology was 
denied them, and 
so they were un¬ 
able to attain the 
results which were 
achieved by sur¬ 
geons in the late 
war. The appli¬ 
cation of this 
great truth to 
wounds of the 
chest was not 
arrived at in one 
step ; it was only 
little by little that 
we groped to¬ 
wards the light, 
and when we 
recall our early 
efforts to cure 
grossly suppur¬ 
ating wounds with 
highly - coloured 
strong antiseptics, 
and how we stated 
that surgery was 
put back to the 



Drawing of patient with an open wound on the right side of the chest through 
which air was being sucked in and out. The series of drawings (Figs. 5-8) 
shows stages in the thoracotomy performed on this patient 15 hours after 
infliction of his wound. 


Selection of Cases for Operation. 

It appeared obvious that a certain proportion 

of patients would 
get well without 
any operation, 
and equ ally 
obvious that a 
certain number 
required surgical 
treatment, either 
to save their 
lives or to prevent 
a long and severe 
illness ; there was 
also a large 
intermediate class 
in which opinion 
might be divided. 
The sort of case 
which appeared 
most to require 
assistance was the 
man with a large 
open wound with 
fracture of ribs 
and a retained 
missile. Such 
cases almost in¬ 


variably did 

badly on account of sepsis. Many died, or if they did 
not die, developed an empyema which seriously 
affected their convalescence. 

It was on such a case that I personally did my first 
big thoracic operation during the war. It was in tho 
latter end of 1916, while the work was very much 
in the experimental stage, and curiously the subject 
of the experiment was a young Australian doctor, 
, who was admitted with a large open wound over the 

a j oa mu A c.^ 4 . 4 .u l j i ‘-. ' lower part of the thorax and a retained missile. 

Th h t tho d ^ a 1 d of opening After £>rom ltotion with the excellent and helpful 


pre-Listerino period, it seems 
as if we had been extraordinarily short-sighted 
and stupid. It is customary to exhibit a mild 
amusement at the quaint practices of our 
forefathers, but did not we forget much more than 
they forgot ? 

Obstacles to Chest Surgery. 

As has been mentioned before, surgeons attempting 
chest surgery were at first troubled by two apparently 


start uncontrollable bleeding. If the principle of l 
mechanical cleansing of the wound was to be carried 
out, then it was necessary that a wide opening in 
the chest should be made so that the thoracic viscera 
could be brought into view. 

Anaesthetics .—Prior to the war, the inclination 
of surgeons tended towards tho use of some form 
of pressure chamber or intratracheal insufflation 
apparatus when it became necessary to open the 


cavity opened widely by means of a rib-spreader. 
In the cavity of the pleura was found a shrapnel 
ball, a bit of rib, and a large piece of khaki tunic. 
These were removed, the jagged ends of rib cut cleanly 
off, and the pleural cavity cleared of blood ; then the 
chest was closed in layers, pleura to pleura, muscle 
to muscle, and skin to skin. To our great joy the 
patient did well ; the wound healed by first intention 
and remained healed, the lung rapidly expanded, 


pleural cavity. It was evident that such an apparatus j and the pneumothorax disappeared. There was no 
was impracticable in the field and a very few trial* j doubt that that man, if nothing had been done, would, 
with the ordinary anaesthetics proved at once that, even if he had lived, have had an empyema which 
at any rate under conditions then prevailing, a I would have invalided him for a long period and very 
patient could be anaesthetised and one pleural cavity : likely have given him a lifelong disability. As a 
could be opened widely without any grave danger, matter of fact, his convalescence was short, and he 
As a matter of fact, patients with thoracic wounds soon regained his unit; we saw him in 1917 and 
bore operation well and took an anaesthetic satis- again in 1918 and were able to assure ourselves 
factorily, and we found it unnecessary to consider ! by his record of service and by clinical and X ray 
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Hi. Case** in which primary operation is cooim-Ladj- 
cabed Shock and roHapsev such as would W contra- 
indications for any surgical procedure ; (Si iQoilrtpee of the 
opposite lung:-*' 

.TttfiATMfiSiT BY OpBTfATKlK* (Ft0 5.) 

If jan operation i» to be done, it- should h*; under¬ 
taker* H«>on a* the initial shook of the tftjtirv ha-* 
off and before sepsis *m«n established. 
Aflet the lapw* of: 18 hour* it: i* rawdy advtSabb 1 to 
perforin iiyy operation. eiteept lor eyaerifation .of an 
inLfi^fhed pleural cavity, It was fcMutd' hy.vxptTieivci - 
that it could be undertaken usually about six hour:- 
nftvr admission tp a cJearin>t station—that i* t*» nay, 
about J:2 to 21 hours after receipt of the injury, 

Jl ■ he done. wounds of the soft pari- 

tUnless istdafl am) clean, f.g., rifle-bullet wounds) 
should he ex.e&sed* because otherwise they will 
suppurate and ipfeciujrt nmy spread; alan£ the track 
Cjt feUe Ynissife* Into iite pleuml cavity, giving. rix 
ifi ^mpyeina. fl*%. U,i Excision of the wound oi 
the soft parts siiouid be extended down to the. ribs 
winch iU‘nhv/jucUT ly broken Whether or no Xnrthev 
♦ipei-ation be dpdertakeii for opening; the- rhest. 

the -puni*uy of bone should be .removed. 

of rib eorb elecud y off . and all dead tissue 

Kxamiuafcitfii of the wound in this way may wve&l 
either a btoed*;i*&intercostal arivty nr i hole 

leading • a huger ibtp£dw£ed iisto tie 

pteUiai cavity id ay discover splict-eci rtf ?K>ire fre** 
or the lung. At this stage the ease ha> 

been ^mV^rtod,M&tb one of open thorax i it it is 
dbcule.d bot to open the chest further, tire blood 
shbutd'b& eYAirUhb&d by I’oJHng patient an to thy 
Side. and t*bpb |hf; thmyiA should be eloped in layer- 
—pletJi-a. H pieura, muscle to inusch.% arid sktiv t<y 
skin. 

'Tito••-• iistporf/uicfc of early closure of ih& ch&t 
carmot lie over emphasised : the relief given $<> the 


The weren't of The soft paruW- be on excised duvyi. to the 
brolpm rib, wJdefcfc beiug lift fs0 HiUperiusteftOy by Uoy^e’s 
«3*yvator ; the wmiiat thraiign pwri.efcai pleura & evpp<s«>L 

aximuHaiiiin ihal lds vtpb vr h - >tyt t jjd and pefinhUenT ; 

^Urue^sfnl eafi' in/ule a (bn>p hnpivsSjou ryu O>0‘ 
mind- atul rkvfiirjed t-he rd thorn ere 

^itvg^rs in. the fhd>,i tvfyip&h thnh^li ^iHp^dVd* uvbv- 
not provpih /. , " ' '. 

it* ^ Itudoey^yiry; to deUol nil t he steps which led 
Up tO the pi^U’tib.^ ;^dih*fy w'ajS‘ in force in the 
<rf , jC!iip4 atv -Ibe;■' : yv C5rtei s n. •"Ehrnfit;'.at: the termuiafvo>c 
of hoatvlities. The result- acfdevwi the 
.of. thfe varivb^. work of rna rjy fetu’y/w»hs., w ho received 
the •ri'hnlest rtssist ahe^ fro iH pj\ysiciAn:s, baetetib- 
ktgisf^ and {adbdoghdr; the yalue of the t^airi- 
tvolk\ ^ Wjitiies^Ml in the British Expeditionsn; 
hmVs hs& mad* i*' Mt$ mpivyvrimi on our jW- 
Ifisitioa. ' ;.- ..• 

^imijlfAnvohftly vyith the pm^re-s inaile in the 
.British medical s»-h ioe<, t lb* lhVist excellent work 
waa beiag dope by the l^ieneto and the nauie of that 
brilliant surgeon, I*iem Ibi'.nl* whoiM :;vc est^in 
•y au Honorary Fdhnv of bur t'otlepe of iStiryeous. 
must ever be as^ociatefl with thoracic military 
.surgery... ■' \ 

FGSITI'ON OP TUI? TilEATMRttr Ok Cn&fg WOUJXDS 
AT TME l-:XX> OT THE W.tH. 

in order Us denumstrate the changes which had 
been made iti the- t roatmeut oi tvoiifids during 

the war, it may now be apposite to quote a summary 
w)d6h veas published iu the last ■'•* Mamuil of Tulhrfe 
pfui T)i&na&&y oi \Var/* pinided itt tus a guide 

to medical otbeerw. 

’* •1. Case* pi tvhlch pr.Hii*ty ypetaiipu b 2nilicat<ed 
(1) A ragged hvxnmii ot th*' ^oft pftrts; <21 eoiopoiuni 
fracture of tihs t PifefHiing bx^u tpe jwuiefcei wound 
and ftrtocy y ( 4 ) pniti ; fp\ an open vrouml oi 

the thora:* through which 4ii. i- po»e p*-«l io alid *>«t of the 
plt^rraJ. cavity ; ttU m^nfckm uf ft, Jai^ foreign body 
th an flhCfJeasIbfe pt/*it,ion. 

11. Cases which Jo ncu require. pritni»-ry Operation:— 
U> ^mall clean wemndtv, including t-hiemgh-afhi• through 
Indict it'ithout eyhleace dt seriPux intratboracic , 

itij\iry dllier. tlun hn?ipothoM\ i rh*&* ip which a missile ! 
ev retained, which \* r.mif of tt anutil ■p' (3) Caxf.v in which j 
'misfile, thvru^h of lai'ge ad#, is io * pcwiU^n dilhctilt 'c£ | 
an.'C^ft ; \4\ v.u&a*, /.g indiUerted hsi*ieotii< , ‘8‘^ j 


fho plmirft has heeu i;n'w*l In th& line of tbe nn«ect<vd rib and 
the chosfc opened widely fa r nicftiw of n ril»-st»nvMiei. Tlv 
effused hloutl tum> lweu <?raeuated.; glvinr- a clear view of Uk* 
diaphrogTn, Ih which thcTv* is a tfw&U Injury; af the modi* 
astlnum. miinjunwi: imd of the wv^unded coHapfed lunar. The 
hoi© to the lung and the fontty the diapfirtMfm wore suturc-o 

the of the Utjury. n piece of .^uelt wa* ramdvud from 

tbo piomnl cavSty and the ohest- clcteed. 
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to htv excised tiud less damage is 
done to the chcsh wall by a single 
incision, 

A missile ru3>% howeveT, lodge 
In the chest «$' a spot remote 
from the wound* V*U« <n such & 
case acces# ha*. : iu. lie by a 

frvtfft incbdoJU (1*%. f.) The fdtd© 

t/fuvt . ...- jcrovldes the 

tostft aixd i& yia the 

fifth rib in the mid or anterior 
axillary \hi%> with the 

aid ot » r^bi'actcj ^ rib-spreader 
any part. of ikiti phmrol cavity 
can be ToAch'ed* ' With. 
thus widely opened the hmg. can 
he wen dearly and thW; fureigu 
body may b* Visible ; if the bhyoti 
effused Into the pleural cavity 
obscures tbo vijSW fc it sbiHxld b£ 
remove by syph<»tking Of x?lpp|>lnftV 
If the- foreign body is not vbibk 
\ Fig, 8) H- may be sought by 
inserting the hand into the 

pleural vavity* &***! removed 
iforjiugb th& wound of entry in the 
lung or by fresh incision mio 
lung tima.#. (Fig, .&} Munipuhitlpu 
t>i the pfetfmt* cbUtpuha t-an be 
done freely without dangerous 
fall of blond pressure. 

Treatment of Wounded 

li) r N*K 

; ■ b>cyti.\ wUwti ■ 


Stow© itie iivsf &mj weum) in the floswte' <f»t tft© ofteat. ffiCsh lire parietal 

pteam togetb&t with ttic ptiriosW'iiiw V$ the fib l*» <ro>r A Twl; 0 uarffea, ami 

ttna.Jly lie;* *Uh’. Tfi*-.*li4lt ri’ft&roeati removstf fmm the < Ut*9t is ifcown At the 
side, ••The- j»a deattntnio » %mnl two very withaat .wl<?pn'rwt-letn< 

l^atteol istmuiediale and Fi t* ih 

irreatt Our ancestors <li^- 

>*ovnrt*cl it as 1 <>‘it; ae*; as I 

the l4tb eenUivv but i> i Tk% [ 

AVas for^r,tt*.u ;_tfpig •■ add ■■■"■■;'■•■; . -.• ' J 

n <>,• • • A 

iti.tox i; ; . o-> ••■•:••■•.' . 

; . ! '; it V 

lAi^y- > v ,‘Vtd •;' ■. W> ■ t v JL^* A. Jw£5wi 

tlu^ v ‘/Tfetty ‘1 ^gSI. vSt^JHT 

ol opek;-;.. >:• 

by .. . • jdKB xfc'lk y^^/^Sr/% , •:;• 

closure by suture JtEf' 1 WStT '/r'i 


it 1^1 uni did!«.u.H rv, 
Aipt^n the bhuAt mu tfirientl y 
widely >vv >Mtev of a 
<xuT)pIet’n examined ton of 
the biTig anti the plearal 
cavity. T f ids opeuliur may 
he iniide by ^xcltnusj i^bdut. 
font bsChe^ of rib r?r by 
in a k 1 5 ». g n u incisioii 
through ar« intert‘ostal 
ApAoe and thou Losertlng 
ia rib-spreader# of ivhich 
there arc- pteylYmi elTicijmt. 
The ehnk'e of routes 
tiatnraUf depends upon 
th« m the foreign 

body rw alive f/> the 
wound of entry> Vv litr? 
p o 9 $ j .b 1 e» thnracotomy 
through the tKOUI^t i« 
to pr^fetred^ for 

io any cast? the wound 
tot the ji?ariete4 need's 


Drawing to liiusitxUt tfae ii/ Aiituriiigr the lanff in U>d previous cm»u (Big. 3, 

Ooionred Plato), utter ^awisioA *d bby wemodtja areij Tb§ ysbent rat^vored without 
«uppuratloor« 
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la rig eaflaffttea, uidess a large vesseJ has been injured. had to be kept to see that there was pofcau «eeumuln- 
h\m& tissue may also be incised without fear ; any t ion of fluid in the pleural cavity, and mm&WB 
f«v<b. bleeduur is easily controlled by suture. The- adopted the .principle of a daily puncture of the pfeirai 
treatment ot a wound of the lung itself is sometimes cavity with an exploring needle, in order to keep 
diflUd# owing to the fact that it is undesirable -to- the cavity dry. In this way they copied, but l& au 
slit tip i#dargowound so a8 to excise it* If th# ; improved manned the ancient, eastern of 

is readily accessible it should be esplsed* and if thy wound. which was S'ftvployod for so long in the 
Ihgt iH hot prnctfcTable it shoidd be claused ^ far earlier wart?. 

as, possible by \vjpuigwlth ’gauzes (Fig. 10*) Ijiiokily Bpch was the large operation which was developed 
the hoig is 7t weli-aerated and vaseulaE brgan^appar for the treatment 4 a certain lauthb^r of case*- 
nntlv able to withstand a very yoTtsideyable iunccmt For one reason or .another,, .a very large gnmp of 
tif infection. The proof of this statement lies in the yjasea were not operated on, either because theiy 
fact that gas gangrene of theluag itself was of rare! was not time or opportunity to do ao, or beeausp if 


Fig, 10; 



A perforating bullet, wound with small entry and * explosive " exit. The teiructibti V) rib*;»i?h Wfc* fcfests .and a 

Urge bole leading Into the chest, is revealed by tbo first siagu of %ti& «#< 3 iR 4 oa, j 

GecummeeY though aoa.eioibic infection of the blood was not considered Aecesaary r <i.ufl a e.GMMci*uble 
in the pleural cavity was frequently met with. The number of them became infected., ft would te- of 
hole in the lung is easily closed by suture and should great.'value' if one could forfeit w?hieh .patient would 
be ,^.7 treated* (Fig, II.) ; become infected and which woula hot, for then one 

Coaming of the Pleura! Car it u . . h> ali cases] wouM foxtail sepsis by an ^arly opmdkmV Frtfor* 

it is?-necessary to leave'the pleural imvifv drv *md V tuudtcly, one cannot do so : and all it Is possible 
clean. The blood in it can **sUv he ecoopKi out to my m tb*t o patient who has tot a large quantity 
with the gloved hand and then the Mutee <in be Mbtod h more liable^ toiof^Hton than one who has 
gently sponged. There is no obieetdem ritlicr fro vr(ish< ^ *wttv 

a tig if out with warm saline—the frVmr'h elb/ftv^/ TrKatmK&t of B-KifOTI/Oh A X, 

but in any case it should be left thy m d then cfe-UV OpihjOR ha* fluctuated as to' the correct tehatmebt 
Vtosurf of the (.‘fiexi, — tYh^ther the operation of a patient suitering from tomo'tbbraci without 
has been, performed through the wound or by tresh retention of a. foreign body and without sever, 
incision, the chest igust always be closed completely lacerated wmato—c-.g., such as result tom ibtxmsh' 
in layers, in those easts in which there has been Ahddhrongh bullet wound*. 

a loss.of pieumlmemthane it. may be impossible to Ahnb^t nny patient with a penetrating wound 
bring the two edges together, and ono has to eoufcmt , had a hff:mcdhor?<.x to o. lessor or greater oxiejit 
oneselfwith ft odveriirtg of muscle and ‘skixb t Very many men wHb ehaafa p^ddX^tlOg f ounds 

A huge number of the patients tfeftlvd in the ami u: *m>di htemofherax recovered quickly umi 
nuo.ner jud described niade .ft good recovery, and returned to duty without cH^bility in ohb of tw«» 
m those pafietits who had lo>t a targe quantity of months, Oth^n? with c. large temothoraxv !»ud 
H)ood recovery aided by a tt;m»*fusjon oi blood. Ot a kd<g coturdeseAnce and ^:»‘overcd w;dh a. dis* 

cotir^c all ib$. pattenls MA iftral by first ion abilit y td ^loj tnosV ot breat h, due lb fibrous t^iteken- 
and ft certain number of them dv\ eloped .*n empycFn-a ing of the pleura wnd coiitrnction of the '-chest : 
Winch had in be drgiueit hdcr. X CAcetul watch other* ftga'dt iiiffecfetf aud vtevvloped Arc 




m mr .or the l vm £$&}$ [Joins n, 'mi; 1-229 






<d>esi closed, Tbi« ^p^car» v d to tx^ ari ^sti’eiire vU‘W head, spine, or abdomen a* well. " Often, too, ihe 
whfcfa; wasnnt • ;;v .samt? bullet ti-avoirseii • t.t<> '-$hd. the chesty 

It '&&&&&& tters»Jore t an axiom that a patient aud these abdoimncr thoracic woa»d« tormed a 
with a hammtborax should he watched most care* dangerous and difficult class deal with. If the 
ftilly for sign#. uf infection. so that with tb£ first Intestines were perforated they had. to he sutured 
fi^velopriAent of. symptoms 'more, active me&stfrcK to save life, and one had to weigh •'■ 
might, be: taken. of operating on both the abdomen and the chest 

Tmtmint #/ Infected Jfomoiftora*. | hrou e lj , ^Pf**** iuemous-nvief - 

.... . a - • * v ;. * / . , < . v . . i to reach both through one mcisaHt, ad sometimes 

x iy occurred when the wound was in file lower left 

‘ r<)s< . al , 5f> <Joing "operations in tto Plural 
- ravity one laumt ho\v offers the diaphragm was 

vv tow* Mwmd tu only t ivat n.«»t U. to fom Is ^ & was m>in>m*tiW. to «*«£.tow much 

a.c.1% tjt\wff,tr o^THtiorj. If, hotv^,> bi .lrifevtiOT) fto t'lupftl it was to suture this Kteucture-Xfom the superior 

wwl fM WtiglMsed witton»few (lays after ths WMrul, i ,.+],,,;. that, ti..* inferior asut-H 
it »•«« oft» «i,rUi while la make a wi.to opimtog ‘ ra " UI UMn '•>»’murmr *~P! xt ’ 

iia the nfeih m dfe*teiir oat the whole a* tU^ t. r :*« 

'fttf£iotbSra& .ftnid'.4Tldthe blood riot. In a few <0asesj:,...-•. fitst>Lrs OB’ i HEoC \ a - De* 

ih which infeefioh was tmld it proved possible to Much might be said about the eoin plications 
clc>*e thb rheftt cohipieteiy without drainage, ami in »:d cbeE:4 wcaind?; of craphysifcisuu of collapse of the 
tether-, a second &vy vUmt re was made after cleansing lung, and a oumber of it>terc$iing pbenorijecan There 
the ph*uml Savfiy b.u* u few- days with ^arraWteknv & al bo h kmg eMpf^r yet to be Written on the after- 
fhmh re^uitsv *d*ch..W^■ UW varyingamounts of disability 

Th*» sar. c*» of ti.r procedun* in these eases seemed and. the' MltMuate fate of retained missiles. Only 

■to' depend more on the. amount -ami character el bv taking a broad .vk-tv' of the* subject: e&ti one Jiistiy 

the irifecUng organism rather than the surgery; assess the results- obtained. 
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If we may now presume to generalise, it may 
be said that progress has been made; but it is 
clear that this progress has been painfully slow, 
and neither steady nor continuous. It is also clear 
that at no time during the last 600 years has so 
great an advance been made as during the last war; 
the reasons for this advance are, broadly: The 
stimulus given to research by the large number of 
wounded, the fact that the medical services reached 
a pitch of excellence never previously attained, 
and the application to surgery of bacteriology, 
which supplied a rational treatment for wounds 
that was not understood by our forefathers. 


®{re Relation 

OP 

HEART DISEASE AND PREGNANCY. 

Bt Sm JAMES MACKENZIE, M.D. Edin., 
F.R.S., 

DIRECTOR OF ST. ANDREWS CLINICAL INSTITUTE. 


IN FOUR SECTIONS—SECTION II. 

The Physiology of the Heart in Relation to 
its Efficiency. 

Adaptability of the Heart to the Body's Needs, 

The function of the heart is to supply blood to 
the body. The amount of work done by the heart 
isV*not constant, for it has to vary its activities 
according to the requirements of the different organs. 
The organs of the body vary in their activities. 
At one time they are functioning, at other times 
resting. The heart also varies its activities to meet 
these requirements. 

The work of the heart is greatly facilitated by 
the modification of the function of other parts of 
the circulatory apparatus. Thus, during the activity 
of an organ the heart's output is increased, chiefly 
by an increase in the rate of its contraction ; at the 
same time its work is facilitated by relaxation of 
the blood-vessels of the active organ. The heart 
itself receives a greater supply of blood during its 
increased activity. Starling computes that the 
amount of blood received by the heart during effort 
may be three times as great as that which it receives 
when at rest. This increased flow is rendered possible 
by the peculiar distensibility of the coronary artery. 

Rest and Reserve Forces of the Heart, 

The ability of the heart to accommodate its work 
to the requirements of the body is due to certain 
qualities inherent in the heart muscle. When the 
body is at rest the heart supplies just that quantity 
of blood which maintains existence. When effort 
is made it has the power of increasing its energy to 
meet the new demands. There are thus two forms 
of heart force: one, sufficient for the needs of the body 
when at rest—the rest force ; and another, held in 
reserve, and used only when an effort is made—the 
reserve force. 

While this distinction is somewhat theoretical, 
and is not sharply defined, yet the difference between 
the heart at rest and the heart during exertion is a 
very real one. Its importance will be made clear 
when we are considering heart failure. 

Response to Effort in Health, 

The healthiest heart can be forced to do only a 
certain amount of work ; in other words, the reserve 
force is limited. Exhaustion of the reserve force 
is shown by signs of distress, particularly by dyspnoea. 
When effort is made the heart responds ana con¬ 
tinues to use its reserve force ; so long as this is not 
exhausted, effort causes no distress. Thus, though 
an individual may be able to walk a certain distance 
in comfort, if he carries a heavy weight he will suffer 


distress before that distance is accomplished. Bis 
heart is not in any way impaired, but its reserve 
force is exhausted sooner. 

Relation of the Reserve Force to Pregnancy, 

This simple statement explains many of the 
phenomena which occur in the heart during preg¬ 
nancy. We know that this state imposes more work 
on the heart, and this not only in connection with 
the maintenance of the placental circulation, but abo 
in respect of the additional weight carried by the 
mother. There are again disturbing factors in the 
form of interference with the shape and movements 
of the chest and displacement of the heart itself. 

All this additional work is met by a call upon 
the reserve force. This is shown by the fact that 
the field of response to effort becomes limited; the 
pregnant woman cannot run upstairs so freely or to 
easily as was her wont. 

Does the Left Ventricle Hypertrophy during 
Pregnancy 7 

The assumption that the heart hypertrophies 
during pregnancy is, as I have suggested already, 
not justified. To begin with, there is no need for 
hypertrophy so long as the reserve force is ample; 
as we shall see, when it is not ample, grave complica¬ 
tions arise. Moreover, it is a mistake to imagine 
that a heart can hypertrophy in the easy fashion 
postulated. While it is possible that long years of 
continued severe effort may produce a slight increase 
in the size*of the organ, this increase is so small 
as not to be perceptible in the vast majority of people 
who lead strenuous lives. It is a matter of observa¬ 
tion that strong, healthy, vigorous men do not have 
larger hearts than men carrying on much less vigorous 
work. The fact that pregnant women are hampered 
by breathlessness in making some effort which 
previously they could undertake in comfort shows 
an earlier exhaustion of the reserve force. This does 
not suggest hypertrophy. Further, hypertrophy 
cannot be detected by a physical examination of the 
heart, except in those instances—for example, aortic 
regurgitation—in which it is very well marked. In 
such cases there is a big and forcible apex beat. 

This forcible apex beat does not present ltselt 
in healthy pregnant women. The changes in the 
shape of the heart which occur are thus not due to 
hypertrophy. On the contrary we have a complete 
explanation of these changes in the displacement 
of the organ and the widenihg of the chest caused by 
the uterine tumour. 

Relation of a Normal to an Impaired Efficiency, 

The distress arising from an exhausting effort 
may not be due to disease of the heart, for distress 
can arise in health. This is well seen when any one 
becomes “ winded ” on running as far as he can. 
So that the phenomena of exhaustion are the same 
in quality in health and* in disease. In health they 
appear more slowly, in disease more rapidly. 

The distance which a healthy person can run is 
determined by the onset of distress. In the very 
young this distance is short; but with the 
gradually increases, until a maximum is reaches 
in the hey-day of early manhood. From that period 
onwards a gradual decrease sets in, the distance ever 
diminishing, till old age is reached. There is n° 
standard. Some people are remarkably long-windea, 
others, equally healthy, are short-winded. 

The Purpose of Distress in Effort. 

The purpose of the mechanism which thus brnH - 
for each of us the amount of effort we may undertA*^ 
can fairly be described as protective ; and it is we 
to keep this point of view in mind. It affords n 
only a measure of the heart’s capacity, but al ®2. 
rational line of treatment in heart failure, * 
mechanism is protective because of the universal 
dislike of distress. This dislike compels a _ 

cease effort before injury is done to his heart or ota 
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organs which are being strained. Little considera¬ 
tion, therefore, is required to understand how observa¬ 
tion of the response to effort becomes the most 
important method of estimating the heart’s efficiency. 
In eliciting this response we are calling into play 
a mechanism which exists in every individual, 
healthy and diseased. 

The Standard of the Heart's Efficiency. 

However, the doctor is to employ this method 
intelligently; and to do so he must undergo very 
careful training. The method is apparently so 
simple that everybody feels confident that he has 
recognised it, used it, and exhausted its possibilities. 
As a matter of fact, few people have given it any¬ 
thing like the amount of study it requires. In 
consequence its importance and the manner of its 
application are only partially understood. 

The standard distance to be employed in deter¬ 
mining whether or not an individual’s response to 
effort is limited may at first seem a matter requiring 
definition. I have already referred to the fact that 
some people are long-distance runners, while others 
can run only a short distance. An amount of effort 
which would stop the latter may thus occasion the 
former no trouble. From this it can be seen that 
each has his own standard. It is therefore the duty 
of the doctor, by appropriate questions and tests, 
to obtain a knowledge of his patient’s individual 
capacity, both in health and disease, before he 
attempts to determine the presence or the degree of 
heart failure. This information can be acquired only 
after much experience, as indeed may be understood 
when the various elements of the problem are taken 
into consideration. Thus, some people with damaged 
hearts can walk long distances but cannot cycle, 
while others can cycle but are distressed by walking. 
Some people, again, suffer speedily on walking on 
a cold day or after a full meal. One man with 
mitral stenosis and auricular fibrillation followed 
his occupation as a mechanic, swinging his fore¬ 
hammer many hours, but had difficulty when 
walking up a hill. 

The Law op Heart Faflure. 

The Response to Effort in Disease. 

The first sign of heart failure is a diminution of 
the power of this organ to respond to effort. The 
heart, as we have seen, holds in reserve a force 
which can be liberated to meet the demands of the 
body. The exhaustion of this force gives the key to 
heart failure. All the organs of the body, being 
dependent on the heart for an increased supply of 
blood during their activity, show an impaired efficiency 
when there is any failure to supply their require¬ 
ments. Thus the first sign of trouble will be found 
not in the heart itself, but in the other organs. Their 
functions will be interfered with and they will give rise 
to symptoms. 

The Nature and Mechanism of the Early Signs of 
Heart Failure. 

Bodily exertion is the most effective way of calling 
upon the whole reserve force of the heart. Exertion 
can be carried on at the command of the will; it 
employs great masses of muscles, and these require 
a great increase in their blood-supply during effort. 

While during exertion the muscles demand and 
receive an increased supply of blood, the other 
organs of the body have their blood-supplv impaired. 
Their functions are thus not properly executed. 
Most of the organs afford no sign of impaired function ; 
there are, however, organs which are extremely 
sensitive to a diminished or depraved supply of 
blood. 

The failure of blood-supply occurs in two ways: 
(1) by an impairment in quality; and (2) by a 
deficiency in quantity. During continuous effort 
in health and in disease a time comes when the 
output of the heart diminishes so that the organs 


do not receive a supply of blood suited to their re- 

a uirements. This diminished circulation through 
le cleansing organs results in an accumulation of 
waste products in the blood. 

The consequences of this accumulation react 
upon all the organs, but there are two in particular 
in which symptoms of a striking and easily recog¬ 
nised kind are produced. The symptoms are so 
characteristic that we must set them down at once. 
They pre : (1) breathlessness and its associated 

phenomena, in consequence of the stimulation of 
the respiratory reflex ; (2) pain and its associated 
phenomena in consequence of exhaustion of the heart 
muscle. Both may not be present in the one indi¬ 
vidual, but one or other is always present, however 
slight the degree of heart failure may be. In advanced 
conditions other organs and tissues may show signs 
—for example, dropsy and enlarged liver ; but these 
are late manifestations and are not constant. 

Respiratory Distress. 

The system most sensitive to an impaired blood- 
supply* ° r rather the system which most readily 
gives rise to sensations of distress, is the respiratory. 
Exactly how the distress is brought about need not 
concern us here ; the point we are making is its 
association with heart failure. This is definite and 
beyond dispute. The impaired and impure blood- 
supply stimulates the respiratory reflex, so that the 
breathing is increased in rate. It is not, however, 
the rapid breathing which constitutes the distress, 
but that curious sensation called sometimes “ air 
hunger,” a feeling which compels the patient to take 
deep and rapid inspirations. 

This breathlessness is the most common cause of 
distress in health and in disease, Iff is, in its quality, 
similar in both these states, as we have already 
suggested. Thus, a man in health runs a mile with 
ease, but suffers distress when this distance is 
exceeded ; his heart becomes impaired, and then he 
may have the same symptoms of distress on running 
a few yards. With further impairment the breath¬ 
lessness may come on during but a slight effort 
or even when he is at rest in bed. The reason for 
the breathlessness and distress remains the same in 
each instance. It is the failure of the heart to supply 
sufficient pure blood to the respiratory centre. 

Pain. 

The next most common distressful sensation which 
compels cessation of effort is pain felt in some part 
of the chest, usually on the left side, and in the left 
arm. The inquiry into the production of pain in 
affections of the viscera has been a long and difficult 
one. Indeed the subject is still somewhat confused. 
A certain advance has, however, been made, which 
shows that there are but few conditions actually 
capable of producing pain. One of these is the 
contraction—or at least a form of contraction—^-of 
muscle. It is now many years since my attention 
was first drawn to the fact that some of the 
severest pains are associated with hollow muscular 
organs—for instance, the uterus, the bowel, the ureter, 
and the gall duct. At a later period the study of 
heart affections revealed the fact that pain was 
evoked on occasions when effort was continued after 
exhaustion had taken place. This pain bore a 
relationship to the heart. 

There is now sufficient evidence to show that, 
while the peristalsis or contraction of a hollow muscle 
may in many cases produce no sensation, contractions 
of a certain strength do produce pain. An analogy, 
too, exists between the production of this pain and 
that occurring in the skeletal muscles, for we find 
that, while the muscles usually contract painlessly, 
yet certain forms of contraction are very painful; 
for example, cramp. Moreover, if skeletal muscles 
be forced to contract when they are exhausted, 
or—an even more severe test—-when they are 
deprived of sufficient blood-supply, then pain of 
so severe a character may arise that effort will have 
to be abandoned. 
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We find the same kind of pain arising in con¬ 
nexion with exhaustion of the heart. Conditions which 
enfeeble the heart muscle or impair its blood-supply 
favour the occurrence of pain when effort is made ; 
and this pain is frequently of such severity as to 
cause a cessation of effort. The mechanism by which 
this effect is brought about is present in every 
individual* and the effect may be produced in the 
healthy as well as in those with impaired hearts. 
On several occasions I have noted its production in 
healthy people who had been exposed to great exer¬ 
tion for a long time ; its production in damaged 
hearts is well known. From a study of a large 
number of cases, I conclude that pain arises from 
fatigue of the heart muscle, and is more easily 

S roduced when there is a deficient supply of blood 
y the muscle, as occurs in cases of disease of the 
coronary arteries. Its appearance in healthy people 
is due to fatigue from over-exertion. The pain may 
arise also in people whose hearts suffer, in company 
with other organs, from some general cause, as, for 
example, the poisoning from infection. I have 

dealt more fully elsewhere with the evidence 
which leads to this view of pain; I refer later 
to the matter under the heading of “ The 
Neurotic Heart.” 

Mechanism by which Pain is Produced. 

The following seems to be the mechanism by 
which pain and allied phenomena are produced. 
When a muscle is exercised beyond its power, exhaus¬ 
tion occurs ; this acts by stimulating the nerve ends. 
These nerve ends convey to the central nervous 
system a stimulus which affects certain centres of 
which that giving rise to pain is one. The distress 
thus produced crises a cessation of the effort. The 
stimulation may affect not only the pain centres, 
but also other centres in the neighbourhood, such as 
the cells of nerves supplying certain muscles. In 
this latter instance the muscles contract, and thus 
we frequently find a sense of constriction as well 
as of pain. 

Sense of Constriction . 

There is, thus, a relation between the sense of 
tightness and the pain. In many of my cases of 
angina pectoris I have observed that the first con¬ 
sciousness of limitation of the field of response to 
effort is this weight or oppression or tightness across 
the top of the chest. The production of pain comes 
later. In some people effort produces first a sense 
of constriction; if the effort is persisted in, pain is 
induced. It is for that reason that I lean to the view 
that the compression of the chest is due to a reflex 
contraction of the intercostal muscles. The sensation 
sometimes goes so far as to cause a feeling that the 
chest is being gripped in a vice ; this feeling resembles 
that accompanying the contraction of the intercostal 
muscles in pleurodynia, and also the hardening and 
contraction of the muscles of the abdominal wall in 
attacks of renal and gallstone colic. 

It would seem, therefore, that, while the air hunger 
or breathlessness is produced by the defective supply 
of blood to the respiratory centre, the pain and 
sensation of constriction of the chest are pro¬ 
duced by a defective supply of blood to the heart 
muscle, and therefore due to exhaustion of the 
heart muscle. 


Relation of Symptoms to the Disease. 

The question often arises : “ Why do many people 
suffer from the same pathological state, and yet 
have symptoms so diverse ? ” We know that many 
people die of heart failure without having suffered 
any pain. From what I have said already the reader 
will be able to understand why I believe that this 
is to be explained by a reference to the sensation of 
distress which is first called into play. A defective 
supply of blood to the respiratory centre may cause 
such distress in the shape of breathlessness that 
effort ceases before the defective supply affects the 
heart itself. In the same way pain may be the 


first sign of an exhausted heart in those instances 
in which the blood-supply to the heart muscle is 
markedly diminished. This view is supported by 
what happens in some people who develop auricular 
fibrillation. In the great majority of people with this 
complaint breathlessness is the dominant symptom. 
It is produced by effort. Pain is much less fre¬ 
quent, and attacks of angina pectoris rarely occur. 
Patients who suffer from angina pectoris, and are 
compelled to abandon effort because of pain, some¬ 
times develop auricular fibrillation. When this 
happens it is no longer pain which pulls them up, 
but breathlessness. Thus a man who could usually 
walk 200 yards before he was pulled up by pain 
developed auricular fibrillation, and was compelled 
to stop after 100 yards because of breathlessness. 
He had no more attacks of pain. 


Exhaustion. 

Inquiry into sensations which compel cessation 
of effort discloses the fact that there are several 
of these. Exhaustion is perhaps the next most 
important, though it is not directly cardiac in origin. 
It is the sensation which compels people in indifferent 
health to cease walking or exerting themselves—a 
feeling which probably everyone has experienced 
from time to time, and which each individual would 
describe in slightly different words. There are a 
number of different kinds of exhaustion ; these can 
be provoked in different ways and are associated 
with different diseases. Into that I do not propose 
to enter here, further than to state that exhaustion 
is not a sensation provoked by a failing heart 
responding to effort. 

This is important, because a sense of exhaustion 
Is commonly assumed to be an evidence of heart 
failure. As a matter of fact the feeling is produced 
by another process altogether, which has as its basis 
a modification of the vaso-motor system. The fact 
that exhaustion may occur in healthy people as a 
temporary phenomenon and under circumstances 
in which no strain is put on the heart—for example, 
standing in a hot and stuffy atmosphere—proves 
this. An inquiry into the whole subject is at present 
being undertaken. I may perhaps say that the 
sensation is found to be a symptom of much signi¬ 
ficance. and that it seems to vary with the nature 
of the disease present. It may, of course, arise readily 
in people with some actual heart trouble, this, 
however, is a different matter from saying that it 
is due to the heart trouble. Its presence should 
invariably be regarded as a reason for the examina¬ 
tion of the patient for some cause of ill-health other 
than heart disease, to which—let me repeat—its 
relationship is only inoidental. 


Palpitation. 

The susceptibility of the heart to stimulatkm 
renders it liable to a variety of manifestations. There 
is scarcely a disease process, however trivial, or • 
modification of the activity of any organ, which w 
not reflected on some part of the caidio-vascular 
system; many of these disturbances affect some 
portion of the heart’s own mechanism. It is on tin* 
account that we frequently encounter disturb ance* 
in the action of the heart when the body is at rwj* 
As is well known, mental effort or excitement wui 
produce an attack of palpitation. Moreover, experi¬ 
ence shows that stimuli, from other organs, wm 
produce the same phenomenon. When, therefore, 
we find a patient who complains of seemingly cau*y 
less attacks of palpitation, we should at once institwe 
a search for the cause of these in some organ otner 
than the heart; for it is rare, even in disease of® 
heart, for palpitation to arise without some extrmsi 
stimulus. I do not dispute, on the other baud, viia* 
certain states of the heart render it more liable 
stimulation of this kind, and I mention m 
■ - — due 


connexion febrile or toxic conditions 
general infections or absorption from aw*" 
elsewhere. 
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Summary of Heart Failure . j 

Evidences of heart failure are to be found not in 1 
the examination of the organ, but in the manner 
in which the circulation is maintained in the different i 
organs of the body. 

The symptoms of heart failure are to be found 
in the evidences of disturbed function of the organs 
of the body. 

Such disturbed function is the outcome of an 
insufficient or depraved blood-supply. 

While every organ of the body suffers when 
heart failure sets in, only a few organs produce 
recognisable signs. j 

Dropsy and enlarged liver are sometimes spoken 
of as “ cardinal signs of heart failure/’ but they 
occur only in heart failure from certain diseases and | 
in an advanced stage of the condition. Most cases of 
heart failure do not show these signs at all, or show 
them only at a late period. 

The organs which show the most distinctive signs 
of heart failure are the respiratory organs and the 
heart itself. 

Although the signs are provoked by these organs, 
they are not directly due to them, but to their reflex 
action on the nervous system. 

In the case of both these organs heart failure 
gives rise to distress ; in the one case the distress 
is associated with breathlessness, in the other with 
pain of a definite kind in a definite locality. 

There are thus two groups of symptoms which 
are provoked by heart failure, and which afford 
a standard for measuring the heart’s capacity. 

Heart Failure When at Rest. 

Heart failure may set in when the body is at 
rest; when, that is, there are no opportunities 
for testing the effect of effort except movements 
in bed. This occurs in the case of people who are 
forced to lie up on account of an accident, or a surgical 
operation, or pregnancy, or acute febrile infections. 

The symptoms of failure in these states resemble 
those of certain forms of chronic heart disease when 
the patient is confined to bed ; for example, advanced 
mitral stenosis or auricular fibrillation. It is in these 
latter cases that the best opportunity is afforded of 
studying the condition. 

In the inquiry I carried out I observed cases of 
typhoid fever, of old people confined to bed after a 
fracture of the leg or after a surgical operation, of 
regnant women, and of chronic disease of the 
eart. 

Earliest Signs . 

The failure begins very insidiously, and unless I 
carefully searched for it may easily escape notice I 
until it is far advanced. The first symptom which 
arrests attention is a slight increase in the rate of 
breathing. A slight acceleration of the pulse usually 
accompanies the increase in the breathing. This, 
however, may be masked by an acceleration of the 
pulse due to the complaint. 

DilcUation of Right Heart. 

In certain cases, especially in typhoid fever or 
in chronic heart disease, there is an increase in the 
size of the right side of the heart, which is revealed 
by a slight extension of the transverse dullness, and 
by the appearance of pulsation in the epigastrium 
—a form of pulsation peculiar to the right heart. 

In regard to these two signs, it must be noted 
that increase in the size of the right heart, of a 
mild degree, causes little increase of dullness to 
the right, because the right side of the heart is 
fixed by the attachments between the superior and 
inferior venae cavse. The increase pushes the whole 
heart to the left. In some cases, too, the greater 
part of the anterior surface of the heart is made up j 
of the right auricle and ventricle. This can be 
verified by the character of the apex beat when it is 
present. When the apex is formed by the left 1 
ventricle there is an out-thrust during ventricular j 


systole (Fig. 3), and an indrawing during diastole* 
When it is formed by the right ventricle, the reverse 
takes place; an indrawing occurs during systole 
and an out-thrust during diastole, as in the latter 
part of Fig. 3. 



Fig. 3.—Simultaneous tracings of the heart movement (upper 
tracing), and of the radial pulse (lower tracing). The first 

J >art of the upper tracing was taken from the apex beat, 
mmediately outside the nipple line, and shows a rise, due 
to the out-thrust of the apex, during the ventricular systole 
(space E). This out-thrust is characteristic of the movement 
of the left ventricle. The latter part of the upper tracing was 
| taken immediately Inside the nipple line, and shows a fall 
j during the period of the ventricular systole (space E). This 
j indrawing is characteristic of the movement of the right 
! ventricle—receding from the chest wall as it empties. 

' In epigastric pulsation due to dilatation of the 
right ventricle, the movements are similar to those 
I of the apex beat, when this is due to the right ventricle 
I —an indrawing during systole and an out-thrust 
; during diastole (Fig. 4). That point distinguishes 
| epigastric pulsation due to the right ventricle from 



Fig. 4.—Tracings of the movements of the right ventricle in 
the epigastrium taken at the same time as the radial pulse. 
The epigastrio pulsation shows an indrawing during systole 
(space E ), due to the recession of the ventricle as it empties— 
resembling the latter part of the heart movement in Fig. 3. 
At the end of the tracing are two beats of the abdominal 
aorta, to show the difference between the epigastric pulsation 
of the right heart and that of the aorta. 

epigastric pulsation due to other causes ; for example 
the left ventricle, the abdominal aorta, or the liver— 
all of which show an out-thrust during systole. It 
is to be noted that this increase of the right heart 
may take place with no perceptible modification of 
the heart sounds. 

(Edema of the Lungs . 

The most instructive signs of early failure in bed, 
however, are the changes which take place at the 
bases of the lungs. The systematic examination of 
weakly people, confined to bed, reveals frequently 
a few fine crepitations at one or other base of the 
lung, behind. In the early stage of failure those 
crepitations disappear after the first deep inspiration. 
In many weakly people the condition goes no farther ; 
in those, however, in whom heart failure proceeds, 
the crepitations do not disappear during deep 
inspiration, but persist. In course of time an impair¬ 
ment of the percussion note may be detected, and 
the condition may go on till there is marked dullness 
of one or both bases. Disappearance of the crepi¬ 
tations and the breath sounds now occurs. A 
post-mortem examination of such cases shows the 
! lungs to be sodden and airless at the base. Some¬ 
times patches of catarrhal pneumonia are found in 
the substance of the oedematous parts of the lung. 

With the increase of this passive congestion other 
symptoms appear. The breathing becomes more 
hurried ; the act of turning over in bed produces 
evident dyspnoea ; the pulse-rate increases; if there 
be catarrhal pneumonia, the temperature rises with 
its onset, and the patient becomes manifestly ill. 

Method of Detecting the Onset of Pulmonary Stasis. 

It had been recognised that stasis of the lung 
tends to occur in cases of pregnancy complicated 
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by mitral stenosis. Bearing this in mind, I extended 
my inquiry to include not only people with damaged 
hearts, but healthy women during pregnancy and 
people suffering from any form of debility. My 
object was to find out whether or not crepitations 
at the bases of the lungs are a sign of danger in 
pregnancy when they occur in a woman with heart 
disease. I examined and kept notes of women 
in the manner previously described. 

I found by this means that crepitations at the 
bases of the lung are far from being an uncommon 
sign. The method I adopted was as follows: I 
told the patient to stay in bed on a particular day. 
When I visited her I observed which side she lay on, 
and before attempting any further examination made 
her sit up. While I auscultated the base of the lung 
on the side on which she had been lying, she took a 
deep breath. In most cases no crepitations were 
heard ; in others fine crepitations were heard which 
disappeared after the first deep inspiration. 

Such people went on to full time, were confined, 
and suffered from no heart trouble. Even those 
in whom the crepitations were more persistent 
did not have any cardiac trouble. In all of them 
the crepitations disappeared during the strain of 
labour, though many showed crepitations at the base 
a day or two after the delivery. No bad consequences 
followed. I noted, however, that the crepitations all 
disappeared on taking a few deep breaths. 

In those women who had mitral stenosis or auricular 
fibrillation, and who gave trouble on account of 
their hearts, the crepitations did not disappear on 
deep breathing, but persisted. In some the lungs 
became dull to persussion from an increase of oedema. 
The oedema occasionally grew worse till the breathing 
became embarrassed; the oedema after confinement 
was often more pronounced than before it. 

While, therefore, crepitations at the base, in a 
healthy woman, were shown to be a sign of no serious 
significance, they gave an indication of danger when 
the pregnancy was complicated by heart disease. 

Mechanism of Right Heart Failure . 

While in some people heart failure can take place 
and proceed far without demonstrable physical 
sign, in others oedema of the legs is a prominent 
feature. It is not quite clear why there should be 
this difference ; personally I reasoned that dropsy 
is in some way or other associated with a diminished 
force of the left ventricle, and is, in all probability, 
due to a d im i n ished vis-a-ter go. This view was 
strengthened by the observation that true cardiac 
dropsy is always associated with a dilated left 
ventricle. 

I had frequently been confronted with cases of 
dropsy in which an abnormal sign such as a systolic 
murmur was present. I assumed that the dropsy 
was due to a failing heart. But I found that some 
of these cases showed no enlargement of the heart, 
and in the course of time it became apparent that 
their dropsy was not of cardiac origin. I therefore 
came to the conclusion that in all cases of cardiac 
dropsy the left ventricle is dilated, and so is not 
able to overcome the peripheral resistance. What 
other factors there are, beyond this, I do not know ; 
nevertheless the recognition of an association, even 
if it be not cause and effect, is of great clinical value. 

Reasoning from these facts, I looked upon the 
crepitations at the base of the lungs as being due 
to oedema, occasioned by a diminution of the force 
of the right ventricle. The association of oedema 
of the lungs with the demonstrable evidence of dilated 
right heart-, already described, supported this view. 
I then set about to ascertain why it was that heart 
failure should set in while the body remained at rest, 
and why it should take this particular form. 

When one reviews the factors which favour the 
flow of blood through the lungs, two of these stand 
out prominently : 

(J) The force of the right ventricle ; 

(2) The movements of respiration. 


The force of the right ventricle is the main factor, 
but the free movement of the chest wall undoubtedly 
helps. When a heart fails the patient sits up and 
breathes in a laboured fashion. When a person lies 
down pressure is exerted upon the ribs so that their 
movements are restricted. 

With a good right ventricle there is no difficulty 
in maintaining the circulation through the lungs. 
With a weakened one, or with an embarrassed 
pulmonary circulation, the case is altered and the 
circulation is not maintained efficiently. The blood 
tends to stagnate in that part of the lung which is 
passive during respiration. This probably is the 
reason why the first signs of right-heart failure are 
the crepitations at the base of the lung on the side 
on which the patient lies. I have repeatedly seen 
all signs of stasis disappear when the patient was 
made to sit up and when, at times, he breathed 
deeply. 

The fact that mitral stenosis hinders the flow of 
blood through the lungs, and therefore embarrasses 
the right heart, accounts also for the fact that 
oedema of the lungs is an early sign of the failure of 
the right ventricle. Having assured myself of this, 
I put the question why it should be specially serious 
in pregnancy. In order to find an answer, I made a 
careful study of certain changes which take place 
in a normal pregnancy. It is perfectly evident that 
in the pregnant state, towards the later months, 
the heart is embarrassed in healthy women ; for the 
woman is not capable of so much exertion as she was 
accustomed to undertake, and becomes breathless 
during efforts which at other times would not have 
inconvenienced her. 

Source of Danger in Pregnancy with Mitral Stenosis. 

The embarrassment of the circulation which occurs 
during pregnancy was described in an earlier section, 
where it was shown that the growth of the uterine 
tumour interferes with the movements of respiration 
by widening the thoracic cavity, preventing the 
descent of the diaphragm, and displacing the heart. 
The result was seen to be a limitation of the heart’s 
power to respond to effort, and a tendency to stasis 
at the bases of the lung. 

In some cases of mitral stenosis the blood is 
obstructed at the mitral orifice, the left auricle 
becomes full and embarrassed, engorgement of the 
lungs occur, and the right heart has a difficulty 
in forcing the blood through the lungs. In mitral 
stenosis where this state of affairs is already present 
the additional embarrassment caused by pregnancy 
laces the woman in a precarious state. This point, 
owever, will be more fully discussed under mitral 
stenosis. 

The Back-pressure Theory of Heart Failure. 

The explanation given of the mechanism of heart 
failure in mitral stenosis has led to the idea that this 
is the usual manner of heart failure, and in conse¬ 
quence there has arisen what is called the .back¬ 
pressure theory. Although, as I have pointed out, 
there is some truth in this theory in certain cases, 
yet in the majority it gives a wrong impression. 
With the discovery of murmurs, and their relation 
to valves found damaged at the post-mortem exami¬ 
nation, there arose the idea that the embarrassment 
of the circulation in heart failure was due to the 
incompetency of the valves. This idea seemed to 
be strengthened by the dropsy and oedema of the 
lungs which were also frequently present. It was 
taught that where any difficulty occurred at the 
aortic orifice, the left ventricle would be embarrassed# 
and dilatation would follow. As a result of ibis 
dilatation, the mitral valve would no longer be able 
to close the orifice, so that during systole the blood 
would flow back into the left auricle. This in tune 
would, in its turn, become distended, and so lead to 
interference with the pulmonary circulation andto 
engorgement of the lungs. The right ventricle thus 
must be embarrassed also, and would sooner or later 
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dilate so that the tricuspid valves would be rendered ! “ back-pressure.” So far as I can understand it, 
incompetent and cause distension of the right auricle, the real process seems to be as follows : In cases 
and then engorgement of the veins of the body, I of auricular fibrillation with heart failure the rate 
enlargement of the liver, and dropsy. By some ' of the heart becomes increased, often greatly so, 
people to-day a tricuspid murmur is looked upon as ; while the beats are weak and ineffective, and the 
a sign of complete heart failure. i radial pulse is small and sometimes scarcely percep- 

It was on this plausible reasoning that the back- ; tible (Fig. 5). The chief force which sends the blood 
pressure theory of heart failure was built up ; and ] through the systemic circulation to the right auricle 
it is because of this reasoning that murmurs are I is the left ventricle. When we find the ventricular 
looked upon as being so ominous. . i beats small and ineffective, it is a reasonable surmise 

Seeing that this belief is so widely accepted by | that such concomitant symptoms and signs as dropsy, 
authorities and teachers, one might reasonably 1 enlarged liver, and lividity are due to the inability 
expect that, in the vast literature 
dealing with affections of the heart, 
there would be recorded at least one 
case showing the progress of heart 
failure after this fashion. I have 
searched diligently, but I have not 
found the record of one single case 
which could support the idea. More¬ 
over, I have, time and again, asked its 



supporters to give me a record from 
their own experiences of heart failure 
arising in thi3 way. None of them 
have done so. So long a period has 
elapsed since I first called attention 


Fio. 5.—Characteristic irregularity appearing at the onset of 
auricular fibrillation. The upper tracing is from the jugular vein 
and shows large waves (») with each systole of the right ventricle. 
The lower tracing is from the radial, and shows in addition to a 
marked irregularity that the beats are sometimes so small that 
the instrument fails to record them. 


to this misconception, that plenty of 
time has been afforded physicians to produce 
evidence in support of it. They have failed to 
produce any evidence. 

The reason why the erroneous view is held is 
that there are present in certain forms of heart 
failure marked evidences of engorgement; for 
example, congestion of the veins, lividity of the 
face, enlarged liver, and dropsy. These evidences 
are invariably pointed to as proofs of “ back¬ 
pressure.” But if one watches the onset of those 
symptoms, one will be able to perceive that they 
arise in another way. 

The Mechanism of Heart Failure . 

While watching for a period of years the changes 
which gradually occurred in my patients with mitral 
disease following rheumatic fever, and in elderly 
people, I was struck with the suddenness of the onset 
of heart failure in these subjects. It came accom¬ 
panied by great breathlessness, lividity of face, 
enlargement and pulsation of the liver, and dropsy. 
During my observations I had taken notes of the 
various signs ; on comparing the signs before and after 
the onset of heart failure, I found some remarkable 
differences. Thus, before the onset of heart failure 
the organ would be perfectly regular, while after 
the onset it would be irregular. The irregularity, 
too, was of a peculiar and distinctive kind. 

Moreover, while before the onset of heart failure 
there were evidences of auricular activity, these 
disappeared with the onset. (These evidences of 
auricular activity were movements in the jugular 
veins or the liver due to contraction of the auricle, 
as in Fig. 2, and, in some cases, presystolic mitral or 
tricuspid murmurs. These all disappeared on the 
pnset of heart failure.) These changes were after¬ 
wards found to be due to the occurrence of fibrillation 
of the auricle. 

In some of my cases the auricular fibrillation 
lasted but a few hours or a few days. In a few, 
the patient, immediately after the onset of the 
fibrillation, became breathless. Some hours later 
the face would grow livid, the heart dilate, and the 
liver enlarge. The heart would sometimes suddenly 
revert to its normal, regular rhythm—the auricle 
beating again in a normal fashion. In these instances 
the patient at once experienced a great sense of relief, 
and in a few hours the face had regained its usual 
colour, and the heart and liver diminished in size. 
Effort would then be undertaken without breath- | 
lessness. ! 

While I do not profess to comprehend the whole , 
of the mechanism of heart failure, it is manifest to i 
me that this sequence represents a very different ] 
picture from that which could be presented by 1 


I of this chamber of the heart to force the blood 
j through the peripheral vascular system. 

The inability of the left ventricle to expel its 
contents leads naturally to an accumulation of the 
' blood in its cavity. Thus dilatation may occur. 
It is not, however, the accumulation of the blood 
alone which causes dilatation. In many hearts, 
in which fibrillation of the auricle is present, there is 
no dilatation. Dilatation indicates that the wall of 
the ventricle is damaged or impaired ; its presence 
should always lead to consideration of the integrity 
| of the heart muscle. 

The importance of auricular fibrillation as a factor 
! in the production of heart failure should be recog- 
j nised. In my observations I found that about 90 
I per cent, of cases of heart failure with dropsy and 
\ enlarged liver were cases of auricular fibrillation. 
Moreover, in the great majority of cases of “ heart- 
strain ”—i.e. where heart failure with breathlessness 
has suddenly set in while the individual was making 
a violent or prolonged effort—the failure is due to 
the sudden onset of auricular fibrillation. 

Auricular fibrillation is often attended by little or 
no impairment of the cardiac efficiency. In such 
cases the heart muscle is good, and the rate of the 
heart is not markedly increased. 

There are other, but rarer, conditions which induce 
heart failure, but as they seldom, if ever, occur in con¬ 
nexion with pregnancy they need not be discussed here. 

While “ back-pressure ” fails to account for the 
symptoms of heart failure, it is nevertheless a factor 
in some cases. In mitral stenosis there can be no 
doubt that the left auricle is often embarrassed, 
and in some cases the pulmonary circulation shares 
in this disability. The right ventricle hypertrophies 
to overcome the difficulty in the pulmonary circula¬ 
tion. This point is of importance as it throws some 
light on the danger of pregnancy in mitral stenosis. 

A Medical Fellow of Trinity College, Dublin. 
Trinity College, Dublin, up to a few years ago elected 
one Fellow annually as the result of an examination in 
mathematics, classics, and philosophy. But under recent 
regulations it can, if it thinks fit, dispense with an examina¬ 
tion and choose its Fellows where it will. The choice 
this year has fallen on Dr. W. R. Fearon, assistant to the 
King’s Professor of the Institutes of Medicine, who has 
done much useful work in physiological chemistry. Apart 
from his work in science, Dr. Fearon’s course in arts was 
distinguished. Among his honours is the vice-chancellor’s 
medal for English poetry. Although Dr. Fearon is the 
first medical man for a long time to be chosen a Fellow, 
it has always been the custom for at least one Fellow at 
a time to devote himself to medicine subsequent to election. 
In former times the Board of Senior Fellows always in¬ 
cluded a socius medicu8 , and many who held this poet 
were very distinguished in medicine as well as in arts. 
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THE SCHICK REACTION 

AND DIPHTHERIA PROPHYLACTIC IMMUNISATION WITH 
TOXTN-ANTITOXIN MIXTURE.* 

By A. T. GLENNY, B.Sc., K. ALLEN, 
and R. A. O’BRIEN, M.D., D.P.H. 

(From the Wellcome Physiological Research Laboratories , 
Heme HiU , London.) 


The Schick reaction and diphtheria prophylaxis 
by active immunisation with toxin-antitoxin mixtures 
together constitute the greatest advance in our 
knowledge of the problems associated with diph¬ 
theria since the introduction of antitoxin. It is 
probable that when public opinion is sufficiently 
familiarised with these two methods and their 
significance, they will come into universal use and 
there will follow the same reduction in the occur¬ 
rence of diphtheria that has been brought about by 
Jennerian vaccination for small-pox. Dr. Park of 
New York advocates the injection of all children 
between the ages of 6 months and 2 to 3 years. It 
is probable that the adoption of this method would 
lead in a very short time to the disappearance of 
diphtheria in the community. The methods are, 
therefore, of importance to those responsible for 
public health and to the immunologist. 

We owe the intradermic skin reaction to Schick, 
and the active immunisation (which was fore¬ 
shadowed many years ago by that prolific worker, 
Theobald Smith) to von Behring. Most of the work 
in this field has been carried out by von Behring 
and his colleagues in Germany, and by Park and 
Zingher in New York. It is a pleasure to acknow¬ 
ledge the generous manner in which Dr. Park and his 
colleagues have placed their material at our disposal. 

Technique of the Reaction, 

The Schick test consists in the intradermic injec¬ 
tion of 0*2 c.cm. of a dilution of diphtheria toxin con¬ 
taining in 0*2 c.cm. 1/50 m.l.d. for a guinea-pig. The 
quantity of toxin actually used is about 0*0004 c.cm. 
of an ordinary aged toxin. When we use a con¬ 
centrated toxin similar to one recently prepared 
by Dr. P. Hartley, we inject about 0*000 016 c.cm., 
which contains 0*000 000 02 g. of nitrogen. 

Four types of reaction are shown: “negative” 
given by people with antitoxin in their blood; 
“ positive ” by those without antitoxin. The positive 
consists in a persistent red flush at the spot where the 
unheated toxin was injected, whereas no reaction 
appears where the heated toxin was given. A third 
group (“pseudo”) give a reaction, but have anti¬ 
toxin in their blood. These people respond to the 
injection of broth in which diphtheria bacilli have 
been grown, and which has subsequently been heated 
to 75°C. for 10 minutes. This heated toxin contains 
practically no “ true ” toxin ; it produces no reaction 
m the skin of a guinea-pig and large quantities can 
be injected subcutaneously into guinea-pigs without 
harming them. The response given by these people is 
called a pseudo-reaction and is due to some unknown 
constituent. It is commonly stated to be due to 
bacillary protein, but we cannot find any authority 
for this statement and we propose to investigate 
the truth of it. The fourth group (“ combined ”) 
consist of those who are sensitive to toxin and also 
to the “ pseudo ” constituent. At the site where 
the heated toxin was injected they show a reaction, 
while at the site where the unheated toxin was 
injected there appears a much larger reaction, 
which is the sum of the “ true ” toxin reaction 
and the pseudo-reaction. These people are not 
immune to diphtheria. (We are emphatically of 
opinion that in carrying out the test injection of 
toxin alone may lead to dangerous confusion. It is 
imperative that the control, heated toxin, be injected 
into one arm and the unheated into the other.) 

• Head before the Pathological Section, Royal Society of 
Medicine, April lath, 1921 . 


The pseudo-reaction is rather puzzling. Park 
and Zingher in their very large experience have not 
found it in infants or young children whether immu¬ 
nised or not; it begins to appear at 5-10 years of age, 
and becomes much more frequent in adult life. 
If it is a specific response to the protein of diphtheria 
bacilli, then one would expect it to appear more or 
less in parallel with the immunity to diphtheria 
toxin, but it does not do so. It does not appear for 
certain in those who have had diphtheria and 
recovered, and who months later may have antitoxin 
in their blood. It does not occur in the babies either 
of those mothers who show a pseudo-reaction or 
of those who do not. One German observer records 
a series in which 10 of a group of 20 mothers showed 
pseudo-reaction, whereas none of the 20 babies did 
so. The cell sensitiveness is therefore not transmitted 
diaplacentally. The concentrated toxin referred 
to earlier unfortunately produced a pseudo-reaction, 
although its nitrogen content is extremely low. 
Ordinary toxin boiled for 30 minutes has produced 
a pseudo-reaction in one of us. 

Preparation of Toxin for the Schick Test . 

We have hitherto advised the issue of diluted 
toxin only for several reasons. There is an error 
in “filling” capillaries with toxin, as described by 
Zingher last year. We are of opinion that the clinician 
is liable to introduce an error in dilutions owing 
to the difficulty of getting the whole of a minute 
drop of toxin, which is about 1/50 of a c.cm., into the 
diluting fluid. Earlier in our work a batch of toxin 
diluted in the laboratory sometimes failed to pass 
our guinea-pig test. It is evident that the conditions 
must be very rigidly controlled, or the dilution of 
toxin will not be of standard strength. A serious 
mistake might arise if practitioners used weak 
toxin and, because of erroneous reactions, concluded 
that certain patients were immune and might be 
safely left exposed to infection—e.g., in a school 
epidemic—or, on the other hand, might be safely 
left without the injection of antitoxin though suffer¬ 
ing from membranous sore throat. (Recent work 
makes us hope that we have succeeded in finding 
a stable dilution.) 

We therefore make a toxin dilution each week 
and test it intracutaneously on normal guinea-pigs. 
We find the m.r.d.—i.e., the minimal dose that will 
produce a reaction when given alone—and also the 
dose that, when mixed with varying quantities of 
antitoxin, will give a reaction. Our current toxin 
dilution ready for the Schick test, when further 
diluted 20 times, causes a reaction in the guinea-pig’s 
skin; 0*1 c.cm. w T hen mixed with 0*0004 of a unit of 
antitoxin and injected intradermically, must also 
produce a definite reaction. 

Stability of Diluted Toxin. —The details of tests 
presented show that the diluted toxin when kept 
at 0°C. undergoes practically no deterioration in 
foun weeks, whereas after seven weeks a loss of about 
30 per cent, in value is found. After seven days at 
15°C. the loss in potency is just detectable, while 
after 14 days the loss is about 30 per cent. When 
kept at 37 °C. the dilution deteriorated seriously in 
one day. 

Reliability of the Test . 

During the past few years we have tested some 
of the laboratory staff many times and have obtained 
consistent results. Park and Leete found in repeti¬ 
tions of tests on the same patients by the same 
observer a discrepancy of a few per cent. only, u® 
were interested to observe that most if not all oi 
these discrepant observations relate to patients who 
had been positive, and, later, became negative. " ® 
have experimental evidence that the very smalj 
amount of toxin present in the Schick test dose will 
produce an increase in the antitoxin concentration 
of the blood. The details of some experiments on 
rabbits show that five days after the injection ot a 
Schick test dose the antitoxic content of the rabbit-» 

| blood had risen above the level at which the Seine 
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reaction fails to appear in human beings. If the 
same effect, as shown, had been produced in human 
beings, the first Schick test would have given a 
positive result, whereas another test of five days 
or more later would have given a negative result. 

The Schick test is roughly quantitative. A positive 
reaction does not indicate the total absence of immun¬ 
ity. The test does not divide the population into 
black and white, but rather into those darker or 
lighter than a certain shade of grey. If Schick had 
originally determined on 1/500 of an m.l.d. instead 
of 1/50, it is practically certain that numbers of 
people who give a positive response to the present 
standard Schick would give a negative reaction 
with the weaker dilutions, and would be considered 
immune to diphtheria. Roughly speaking, people 
with at least 1 /30th of a unit of antitoxin per c.cm. 
of blood give a negative reaction, while those with 
less than l/30th, or with no antitoxin at all, give 
a positive reaction. As the result of clinical experi¬ 
ence Schick decided that it was safe to assume that 
people with l/30th of a unit were immune to clinical 
diphtheria. 

Results Obtained. 

Recent observations on 18 members of the labora¬ 
tory staff showed that 10 of them contained less 
than 0*0005 of a unit of antitoxin per c.cm. of blood 
—i.e., they probably contained none at all. Eight 
contained from one-lifth of a unit to 1 unit. Of 
these eight, six gave pseudo-reactions. Observations 
made from 1913 up to the present show that some 
of the laboratory staff have in their sera a greater 
concentration of antitoxin now than they had 
seven years ago. It was very interesting to find that 
three people, who had had abundant chance of 
becoming infected while working in diphtheria 
wards, gave positive reactions and had no antitoxin 
in their sera. It would appear that non-immune 
people may escape infection, and a suggestion 
arises that there may be some protective mechanism, 
bactericidal or otherwise, in addition to the antitoxin 
defence. There may be such an additional defence, 
but, on the other hand, we are told that in the history 
of infectious diseases hospitals many resident medical 
officers who have worked for years in diphtheria wards 
have assumed that they were immune, but have, 
later, succumbed to diphtheria. Our colleagues, 
presumably, did not suffer from the disease because 
they were fortunate enough to escape the implanta¬ 
tion of bacilli on their mucous membrane. 

The only clinical observations published in England 
are those made by Leete. His figures are of the same 

Age Distribution of Negative Schick Reactions. 

A=Schick’s results. B and C - Park’s results. 

Per D = Leete’s results. 



order as those of Park. Leete has published a series 
of observations in England. His results on patients 
over 4 years old, in the main, agree with the results 
of other investigators, shown on the graph. The 


discrepancies between Leete’s observations on very 
young children are probably due to the smallness 
of the number of patients available. It may be that 
the differences in level between^the curves obtained 
by Park and these other investigators are due to 
differences in population or to the use of a slightly 
different strength of toxin. We have some experi¬ 
mental evidence to suggest that the prescribed 
standard of ‘* 1/50 m.l.d. for a guinea-pig ” may not 
be precise enough. We have not, however, completed 
our observations on this point. 

Toxin-antitoxin Mixture. 

The toxin-antitoxin mixture we have used complies 
with the American Government regulations. Although 
von Behring does not give the full details of his 
mixture, it is fairly certain, from the perusal of various 
German articles, that his mixture contains relatively 
more antitoxin than the American and ours. One 
would expect the antitoxin response of injected 
patients to be less than after the use of the American 
mixture, and so far as we can judge from the German 
literature, this is what is found. In 1 c.cm. of mixture, 
there are three L -f doses of toxin and about 3*5 units 
of antitoxin. A sample test of our current batch 
showed that three guinea-pigs injected with 1 c.cm. 
were all alive and well 30 days later, while of 17 
guinea-pigs injected with 5 c.cm. of the mixture 
two died of an intercurrent disease (probably B. 
Gaertner infection) which w T as epidemic at the time, 
and 14 showed diphtheritic paralysis, most of them 
dying between the twentieth and tw 7 enty-ninth day. 
The injection of the toxin-antitoxin mixture into 
normal rabbits produced a satisfactory degree of 
immunity within 8-12 weeks. A quicker method 
of testing the antigenic suitability of a mixture 
consists in injecting it into a rabbit already possessed 
of a low degree of immunity. In one rabbit thus 
injected the concentration of antitoxin per c.cm. of 
blood rose from 0*004 units per c.cm. to 0*08 units 
four days later, and in six days to 0*5 units. 

With regard to the period that elapses before an 
injected child becomes immune, it has been found that 
about 90 per cent, of children who have received three 
weekly injections of 1 c.cm. of a mixture give a nega¬ 
tive response to the Schick test three months later. 
A negative response indicates a concentration in 
the blood of at least l/30th of a unit of antitoxin. 
It is quite possible that a much low*er content of 
antitoxin reached within a period of some weeks in 
the blood of a child w ho has been actively immunised 
recently would be sufficient to produce a considerable 
degree of protection against clinical diphtheria. Ex¬ 
perimental evidence obtained by one of us (A. T. G.), 
and as yet unpublished, convinces us that the 
first minute amount of toxin conveyed into the 
system of the patient from the diphtheria bacilli that 
had gained a lodgment in the throat would produce 
an immediate and great increase of antitoxin in the 
patient’s blood sufficient to neutralise further 
quantities of toxin produced by the attacking bacilli. 

Conclusion. 

Unfortunately we cannot bring forward a long 
series of results of the injection of toxin-antitoxin 
mixture. English physicians in charge of schools, 
institutions, and infectious disease hospitals have 
apparently been too busy up to the present to be 
able to investigate these two methods. In America 
the Schick reactions that have been carried out 
number many tens of thousands, and thousands of 
active immunisations have been done. The main 
purpose of this paper is to try to induce those who 
are fortunate enough to have large clinical oppor¬ 
tunities to apply these two methods. We hope that 
some investigations may be carried out in London, 
for w r e believe that until much more experience has 
been gained in England, it w^ould be very desirable 
for the laboratory investigator and the clinician to 
work in close coopexation. We may by working 
together succeed in explaining difficulties and dis¬ 
crepancies that are bound to be met with when new 
methods such as these are first used. 
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POST-WAR NEUROSIS. 

By S. HERBERT, M.D., M.R.C.S., L.R.C.P. 


Thebe still exists among English psychotherapists 
a good deal of reluctance to recognise to the full 
the importance of the sex factor as a cause of 
psychneurosis. Though strenuous efforts are being 
made to find a substitute theory which will exclude 
sex, facts have so far proved too strong for such a 
procedure to have success. Even Dr. Rivers, who 
in his latest book attributes war neurosis to “ a 
disturbance of the relatively simple instinct of self- 
preservation,” admits at the same time that “ the 
great majority of the neuroses of civil practice 
depend on failure of balance between the less 
simple sexual instinct and the very complex 
social forces by which this instinct is normally 
controlled.” 1 

The cases recounted below add a striking testimony 
to the truth of Freud’s sexual theory of neurosis, 
while incidentally furnishing an experimental truth 
of the oft-made observation that war tends to 
loosen the moral restraints, built up so painfully 
during civilised life. In our cases we have found 
that the return to the normal conditions of society, 
with its dull routine of conventions, led to an out¬ 
break of a neurosis in persons who, in good mental 
health before the war, passed through the war itself 
in a most satisfactory manner. This kind of neurosis, 
in a sense a consequence of the war, being due 
to the sudden reversion of life from war to peace 
conditions, may be aptly described as post-war 
neurosis. 

Case 1.—A professional man of 40 served in the Western 
Army during the war. He was extremely happy in his 
work there, and hated coming back to the narrow condi¬ 
tions of his civil life. As usual, he attributed his break¬ 
down, which occurred shortly after his return, to overwork. 
His chief complaint was that he could not do his work. He 
was constantly afraid of committing gross blunders which 
would get him into trouble. The depression ultimately 
became so great that at times he seriously contemplated 
suicide, from which he was kept only by consideration for 
his wife. Though strictly moral in his sex relationships, 
he always felt himself to be of a somewhat frivolous tempera¬ 
ment. This found plenty of outlet under the conditions 
prevailing in the war zone, without, however, leading to 
more than pleasantries and innocent flirtations. He 
masturbated in his youthful days, the sinfulness of which 
haunted him right through life. His wife, to whom he was 
devoted, is of a rather frigid temperament, and does not 
represent the type of woman who most attracts him 
sexually. 

It soon appeared during the psycho-analysis that it was 
the repression of the sexual freedom enjoyed during the 
war that had produced the neurosis in the patient; and, 
indeed, the pursuance of the treatment on this line soon 
produced a remarkable improvement of the patient. He 
recovered his spirit and is now able to do a full normal 
day’s heavy work. 

Case 2.—A clerk, aged 30; was four years in the army, at 
the front 2} years, being promoted from the ranks 
and serving as an officer to the entire satisfaction of 
his superiors. He felt very happy among his fellow officers 
and liked his army work very much. Though of a rather 
timid nature, he managed to “ gulp down ” his fear so 
completely that* he became a successful leader of his men. 
He married at the beginning of his enlistment a girl he had 
known for years, with whom he is very happy. On his 
discharge from the army he was at a loss what to do, being 
disinclined to return to his old work which he disliked. 
Just as he was settling down to take up some new work he 
had to undergo a slight operation, which, though completely 
successful, interfered for the time being with his new 
profession. Thereupon he became frightfully depressed, 
feeling that he would never do any good again, that ruin 
was staring him in the face, &c. In Hus state he consulted 
me. Being always of a rather diffident nature, he now 
was convinced that he was “ an utter good-for-nothiug,” 
who would never be able to look up again. He had lost 
all sex desire for his wife. 

Here seemed to be a case where repressed fear might 
have been the cause of the neurosis. During the actual 

1 W. II. It. Rivers, Instinct and the Unconscious. 


course of analysis, however, this soon proved to be falla¬ 
cious. One of his earliest associations brought to light the 
fact that what weighed heaviest on his conscience was the 
circumstance that he had allowed himself to be tempted 
to have illicit intercourse at the front. Though this had 
happened “ once, and once only,” he felt in his own eves- 
degraded for ever. Strange to say, nevertheless, he felt 
that having always been as a boy of a sober and rather 
shy nature, he had not enjoyed life like other lads. The* 
war had given him a taste of the lighter side of life among 
the officers which he missed very much on his return home. 
Further analysis showed that this was the complex which 
he had tried to repress with all his might since he had come 
back, and which had ultimately forced its way out in the 
form of an anxiety neurosis. Analytical elucidation of the 
conflict ultimately restored the patient to full health. His 
sexual desire for his wife returned and he lost all fear of 
the future. 

Case 3.—A young tailor of 22, who had been in the army 
two years, but had never been to the front. He had been a 
shy, retired lad, not associating much with girls for fear of 
the harm it might do him. He never could get used to 
army life, felt lonely and homesick, and made, as he himself 
confessed, a very bad soldier. He kept well for some months 
after his demobilisation, but could not adjust himself to 
his previous work. He was suddenly seized with fits, 
which came regularly two to three times a week, especially 
towards night-time. The fits had, at first sight, very much 
the appearance of epileptic fits, though the possibility of 
their being hysterical was not excluded. Psycho-analytical 
treatment was recommended as holding out some prospect 
of cure, however faint. The success of the treatment 
entirely justified the advice given. Psycho-analysis soon 
revealed the sexual origin of the seizures. In the first 
place it transpired that the patient had given way to his 
sexual desires, inhibited so long during civil life, in no 
moderate degree. Always in fear of having to go to the 
front, he threw health Bcruples to the winds, thinking he 
would have “ a good time ” at any cost, and hoping, if he 
did break down, that it would at least save him from having 
to go into the trenches. Secondly, it became clear during 
the psycho-analysis that even in his youth his sexual 
desires had had the mastery over him ; for though he did 
not actually associate with girls, he suffered from excessive 
sex phantasies which often produced a sort of stupor In 
him. Indeed, these states of mental absence were nothing 
less than the equivalents of sex indulgences. His fits 
proved to be merely the last extreme form of these mental 
absences. The repression he had had to exercise since his 
return to normal civil life—fear of consequences once more 
getting the better of him, as he now once more had “ the 
will to live ” in its normal form—led in its ultimate conse¬ 
quence to the fit as the unconscious equivalent of sex 
indulgence. Patient was completely cured of his fits, 
which so far, after 14 years, have not returned. 

What is characteristic about these cases is that 
in all of them sex repression was present before 
the war, without, however, leading to an actual 
neurotic breakdown of the patient. Life in the 
war zone tended to mitigate the condition of the 
patients rather than to accentuate it. They only 
broke down when the extended liberties enjoyed 
for the first time during the war had suddenly to 
be foregone once more with the return to civil life. 
This can only be explained on the assumption that 
the sudden repression of the temporarily released 
libido produced the neurosis according to the strictly 
Freudian mechanism. 

Another case seems to point to the same con¬ 
clusion. A working man, aged 40, came with a 
complaint of emissio prrncox. He was married, 
and had suffered from the disease only since his 
return from the war. “Out there ” he had taken 
things in a rather lax way, and he now found the 
restrictions of a monogamous life not at all to his 
taste. As the patient could not afford prolonged 
treatment, the case could unfortunately not be 
followed up. 

Those who try to minimise the sex factor in 
neurosis should not forget that man’s tendency is 
essentially poly-erotic. This poly-erotism must not 
be confused with polygamy. A man—and perhaps 
this also applies to a lesser or larger extent to women— 
may be married and truly devoted to his partner, 
and yet be full of other fancies.* It is when these 
become subject to strong repression that, under 

• S. Herbert, M.D., Fundamentals In Sexual Ethics. 
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certain circumstances, they lead to the outbreak of 
a neurosis. It is the recognition of the sex factor 
which enables us to deal with such a neurosis in a 
satisfactory manner and effect a proper cure 
by means of psycho-analysis. Case 3 has an 
additional interest as showing that what appears 
to be epilepsy is often merely a masked hysterical 
fit which can be successfully treated by the psycho- 
-analytical method. 


HIPPURIC ACID SYNTHESIS TEST 
AS REGARDS THE FUNCTIONAL CONDITION 
OF THE KIDNEY. 

By P. L. VIOLLE, 

MKDECIN-CONSULTANT A VITTEL. 


In The Lancet of April 17th, 1920, I stated in a 
letter that the study of hippuric elimination may give 
useful data as regards the functional condition of 
the kidney, and I wrote: “ Hippuric acid elimination 
is profoundly influenced by diet. Hence it is 
necessary to base a test on conditions not dependent 
•on the in taken food.” The normal amount of 
hippuric acid having been estimated, we give the 
atient a dose of O’ 50 g. of glycocoll and 50 g. of 
enzoic acid. From the time of taking the doses 
the total amount of urine is collected during 24 hours. 
The analysis should show an excess over normal 
•of about 0*74 g. for 24 hours. Since the normal 
<5utput for a healthy subject is about 0*40 g. the 
figures we should expect to find are somewhat as 
follows : 1*14 g.—that is, 0*40 g. the normal amount, 
and 0*74 g. the amount synthesised from the benzoic 
acid and glycocoll we have given. When the figure 
is lower, say 0*50, 0*40, &c., it may be asserted that 
the hippuric function is abnormal, and that probably 
there is some renal parenchymatous disorder. 

Since my communication I have carried out 
researches to ascertain the relations which may exist 
between eliminations of hippuric acid and functional 
renal disturbances. In addition I have been desirous 
of proving to my satisfaction that the synthesis of 
hippuric acid is rather a function of purely renal 
origin, and in particular that it is not influenced by 
functional disturbances of the liver. The work is 
•classified according to three clinical divisions of 
patients : renal, hepato-renal, and hepatic. 

The following cases are typical examples:— 

1. Renal. —Female, aged 20. Chronic uraemic nephritis 
for the last 10 years. Examination shows : albuminuria; 
•excess of urea in the blood; blood pressure, max. 100 mm., 
min. 130 (Pachon). Ocular disturbances and constant 
headache for several years. Hippuric acid test: 010 g. 
instead of 0*74, the amount normally synthesised when 
0-50 g. of benzoic acid and 0*50 g. of glycocoll are 
given. Second examination (a fortnight later), urea in 
•the blood normal; blood pressure, max. 180, min. 120. 
No more ocular disturbances, no more headache. There¬ 
fore considerable amelioration of symptoms, except of 
arterial tension. Acid hippuric test ; 0-27, instead of 0-74. 
Hippuric acid elimination : Jan. 4th, 0*18 ; 5th, 0-18 ; 
(test) 0th, 0-45-0-18 = 0-27 ; 7th, 0-18. The test of the 
hippuric acid synthesis shows that the state of the renal 
parenchyma is not ameliorated, and the blood pressure, 
Always raised, is in ratio with the functioning of the renal 
parenchyma. The elimination of methylene-blue, when 
absorbed, lasts eight days. 

Male, aged 60. Suffering from gout. First attack when 
aged 30. Feet (edematous. Big toes enlarged. Ulceration 
•of and tophi in the feet and elbow-joints. Two attacks of 
gout a year for the last 25 years. General condition bad, 
never feels well, nausea, no sleep, no appetite ; liver normal. 
Examination shows urine moderately abundant, no albumin¬ 
uria, urea in blood normal; blood pressure, max. 250, 
min. 190. 

Hippuric acid eliminations : Jan. 5th, 0-27 ; Oth, 0-28 ; 
(test), 7th, 0-27-0*27 = 0; 8th, 0-27. As in the preceding 
■case the high blood pressure continues to be in ratio with 
the disturbances of the renal parenchyma, as evidenced by 
the hippuric acid test. 

Male, aged 38. Arterial hypertension, without albumin¬ 
uria, urea and chlorides normal; blood pressure, 


max. 200, min. 120 (Vaquez). Hippuric acid test per¬ 
ceptibly diminished, 0-50 g. instead of 0*74 g. Methylene- 
blue test similarly indicates that the kidney is slightly 
affected. Hippuric acid eliminations: Dec. 8th, 0-30; 
Oth, 0-38 ; (test), 10th, 0-05-0-30 = 0-39 : 11th, 0-34. Thus 
the arterial hypertension is still in ratio with the renal 
disturbance shown by the test of hippuric acid synthesis. 

2. Hepaio-renal. —Male, aged 50. Admitted to hospital in 
state of coma. Generalised icterus, ammoniacal odour in 
breath, Cheyne-Stokes respiration, myosis, for many years 
slight signs of Bright’s disease, urine scanty, some traces of 
albuminuria. Excretions of hippuric acid followed in the 
course of the attack, without the test of the synthesis being 
made, were as follows :— 

Azotemia. Hippuric acid. 

1st day ..1-81 .0-25 

2nd „ .. 2-40.0-10 

3rd „ .. 2-14.0-10 

4th „ .. 2-00.0-08 

There is a parallel between these excretions of hippuric 
acid and the retention of urea, and in the course of the acute 
attack the hippuric acid excretion forms a good index to 
the state of the kidney. 

3. Hepatic. —Male, aged 40. Malarial subject and alco¬ 
holic. At the age of 31 lie was treated in the colonies for 
enlarged and painful liver, with icterus and abdominal 
distension. Present state : alcoholic cirrhosis, emaciation, 
subicterus, liver enlarged and projecting four fingers width 
beyond the costal fossae, hard and painful upon palpation ; 
abdomen distended, no collateral circulation, no ascites, 
spleen normal. Urine normal in amount, no albuminuria, 
no sugar, urobilin in large amount, no bile-salts, urea 18 g., 
Maillard’s coefficient 14 per cent. When Roch’s test was 
carried out (absorption of 0-002 g. of methylene-blue by 
ingestion), after half an hour the methylene-blue appeared 
in the urine and persisted for 24 hours. WeU-marked 
hsemoclasic shock foUowing injection of milk (Widal). 
Consequently hepatic insufficiency. Hippuric acid test, 
synthesis completely effected 0-70. Hippuric acid excre¬ 
tion : Jan. 19th, 1-52 ; (test), 20th, 2-40-1-80 = 0-70 ; 21st, 
2-08 ; 22nd, 1-85. The hepatic insufficiency has not there¬ 
fore in any way affected the hippuric acid synthesis. 

Summary . 

1. The arterial hypertension is fairly closely 
connected with the renal condition so far as it has 
been possible to discover that condition by testing 
the hippuric acid synthesis in the cases under 
observation. 

2. The azoteemia, chlorideemia, and albuminuria 
are evolved by crises. The modifications observed 
in the hippuric acid synthesis appear to be rather 
the reflection of functional parenchymatous dis¬ 
turbances that are capable of gradual modification. 

3. The hepatic disturbances, since they are not 
accompanied by renal disturbances, fail to effect 
any modifications in the hippuric acid synthesis, 
which appears to be of purely renal origin. 

From the point of view of hydrology these findings 
may explain the results obtained in cases of arterial 
hypertension by means of treatments by diuretic 
waters which act energetically on the renal paren¬ 
chyma. For example, in the course of the Vittel 
treatment one frequently sees not merely a persistent 
lowering of the maximum tension—a result which is 
easily obtained by means of other treatments, but 
at the same time a simultaneous lowering of the 
minimum tension, which alone is of any value. On 
the other hand, I have noted that diuretic waters 
favour the production of hippuric acid, exciting the 
renal parenchyma, sometimes to such an extent as 
to double the output. 


South London Hospital for Women, Clapham 
Common.—A garden f£te will be held at this hospital on 
Friday, June 24th, when Princess Helena Victoria wiU open 
a sale of work in aid of the funds. 

Mr. F. B. Power, Ph.D., was recently presented 
at Washington, by Mr. Henry 8. WeUcome, with a gold 
medal specially struck to commemorate his services to 
science during 18 £ years as director of the WeUcome 
Chemical Research Laboratories, London. Dr. Power’s 
researches have been chiefly concerned with the con¬ 
stituents of plants, and more especially those plants used in 
medicine, and during his directorship some 170 papers were 
contributed to scientific societies from the WeUcome 
Laboratories. 
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THE EVIL EFFECT OF EXCESS OF 
PROTEIN ON MILK SECRETION, 

By GLADYS ANNIE HARTWELL, M.Sc. 

(From the Physiological Laboratory, Household and Social 
Science Department , King's College for Women , 
Kensington , London .) 


Our experimental knowledge concerning the 
relation between diet and mammary secretion is 
not extensive, but it is generally believed that the 
amount of protein in the mother’s diet is an important 
factor, and great stress is laid on the necessity for 
giving a larger proportion of protein than normal. 
It is also recognised by the farmer that a cow in full 
milk should have a high protein ration. But in a 
recently published investigation 1 it was found that 
adding a quantity of caseinogen to the diet of a 
nursing rat caused the baby rats to die, while the 
mother remained in apparently good health. 

This extraordinary result might have been due 
either specifically to the caseinogen, or to the fact 
that excessive protein was being given to the mother 
rat. To settle this point other proteins were substituted 
for the caseinogen, and in no case were the litters 
normal; many, if not all, of the babies died. The 
few which survived the lactation period were not 
successfully weaned and lived only a few days after 
being separated from the mother. None the less 
the mothers often throve, if appearance and body 
weight are accepted as criterions. 

Method of Test Employed . 

The litters used were strong and healthy at birth 
and born of healthy mothers. The mothers were 
fed on a mixed diet during gestation. The number 
of the litter was reduced to six to avoid any strain 
on the mother. (A rat can rear as many as 13 or 14 
young.) Mothers and litters were weighed every 
day, the mothers being allowed to eat as much as 
they liked. The amounts eaten were weighed. 
Water was given ad lib. When caseinogen was fed 
to the mother rat (in the proportion 16*0 g. 
bread to 5*0 g. caseinogen) the litter did well 
until about the eleventh or twelfth day, when they 
ceased to gain any appreciable amount, then lost 
weight and died. For a few days before the change 
in the rate of growth appeared, great excitability 
was noticed. The babies squeaked, kicked and 
struggled considerably when taken out of their 
cage. Later they exhibited extensor and contractor 
spasms, inability to crawl properly, and when still 
older dashed wildly about, biting their mother and 
each other. After such fits and just before death 
extreme exhaustion was evident. The babies were 
thin and emaciated, and post-mortem examination 
showed the stomach and intestines to be almost 
devoid of contents. The intestinal walls were 
thinner than in a normal animal of the same age. 
Other proteins used were egg and blood albumins, 
gelatin, gluten, dried fish, and dried meat-protein. 

Effects on Litters . 

The effects on the litter were much the same as 
those already described for caseinogen, the babies 
nearly always died, and their alimentary canals 
were practically empty except for small amounts 
of liquid material and gas in the large intestine. 
The better the protein, the more drastic the effects— 
for example, the babies of caseinogen-fed and meat- 
fed mothers developed worse spasms than those 
babies whose mothers received gelatin or gluten. 
Again, the former were very excitable for several 
days, while the latter exhibited this feature for a 
short time only, and in some instances it was absent 
altogether, extreme weakness developing at a much 
earlier stage. Typical growth curves of the mothers 
and young are shown in the diagram, and are com¬ 
pared with the maximum growth yet obtained for 
any litter (example D). Hat D was fed on white 

‘ Biochemical Journal, vol. iv., p. 140, 1921. 


bread and milk, a diet physiologically complete in 
all respects. Whether milk contains any specific 
stimulus for mammary secretion, or whether it is 
merely good as containing the necessary foodstuffs, 
Ac., in suitable proportions remains to be proved. 
It is interesting that litter K (the mother of which 
was eating an excess of caseinogen) achieved optimal 
growth until the tenth day, after which it lost weight 
and finally the young died. Rat 47, which had 
gelatin, a defective protein, in her diet, lost weight 
rapidly, and to a far greater extent than if she had 
been fed on bread only. 

The better the protein fed to the mother the more 
rapid, up to a point, the growth of the young, yet 



Curves showing weights of mothers and litters. r>, Normal 
growth, diet of bread and milk. K, Diet of bread ami 
caseinogen. 47, Diet of bread and gelatin. 88, Diet or 
bread and gluten. 


with excess of any protein in the mother’s diet, 
the babies eventually die (or if they survive are ^ 
no means healthy or normal). It is suggested that 
this is due to failure of the milk secretion, preceded 
by some change in composition which is responsible 
for the spasms and abnormal condition of the babies. 
It is unlikely that nursing women ever take a dietary 
containing nearly as much protein as carbohydrate 
and practically no fat. But if we may argue from 
rats to human beings, it is clear that excessive 
proportions of protein in the mother’s diet m*y 
lead to metabolic and nervous trouble in the suckling* 
In view of their possible medical application these 
experiments are briefly described. A fuller account 
wifi be published in the near future. 


North-East London Post-Graduate College 
(P rince of Wales’s General Hospital, Tottenham, N.15)> 
Clinical Demonstrations, free to medical practiOone^ 
will be held on Tuesdays, Wednesdays, and 
from June 14th to July 22nd. Further particula 
will be found in our Medical Diary. An Intensive to 
of two weeks duration will be held in September, 
sisting of morning demonstrations on Clinical Jjecn 
and afternoon demonstrations of groups of selected cas -• 
A syllabus will be issued in due course. 
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SJeUcal Satieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

A^meetinq of this section of the Royal Society 
of Medicine was held on June 1st, Mr. W. G. Spencer, 
the President, in the chair. 

Mr. C. A. Pannett read a paper on 

Treatment of Imperfect Descent of Testicle . 

He said that all the present methods of treatment 
were unsatisfactory, and that in the future treatment 
would probably be the supply of the missing hormone. 
Meanwhile, the methods orchidopexy and orchido- 
ccelioplasty were at our disposal, though these were 
by no means ideal. Mr. Pannett then reviewed the 
methods of orchidopexy. In arrested descent as 
distinct from abnormal descent (ectopia) all methods 
of replacing the testicle in scrotum were ineffective. 
In a case of Bevan’s operation, where the testicle was 
removed a few days later, sections showed a condition 
of haemorrhagic infarct in which all the secretory 
cells of the testicle were degenerated, the internal 
secretory as well as the spermatogenic cells. This 
was a very undesirable result, because the imperfectly 
descended testicle was ordinarily able to maintain 
the male characteristics. Mr. Pannett proceeded 
to the discussion of orchidoccelioplasty, with special 
reference to experimental study on the rabbit. The 
results observed in this animal were the disappearance 
of spermatogenic cells and of their derivatives, but the 
continued activity of other cells, notably those lining 
tubules, which in the rabbit probably serve an 
internal secretory function. No vascular lesions 
and no obstruction of vas deferens were produced 
as a result of operation. The curious atrophy of the 
external secretory function was probably due to 
loss of the assistance in the evacuation of secretion 
usually supplied by contractions of the cremaster 
muscle. The testicle was unique in having a very 
long and tortuous path between the secreting acini 
and the excreting duct—the vas. The seminal 
tubules by themselves had not a sufficiently high 
secretory pressure to overcome the resistance *of the 
20 feet winding epididymal tube, when unaided by the 
compression exercised by' the cremaster, which 
squeezed out the contents of testis and epididymis 
into vas as from a sponge. The practical deductions 
which Mr. Pannett drew from his experiments and 
clinical experience were: (1) that when orchidopexy 
is impossible orchidoccelioplasty should be performed 
rather than removal or a Be van operation ; (2) that 
in order to avoid destroying the possible spermato¬ 
genic function of an arrested testicle which might 
descend later on, operation on uncomplicated cases 
should be postponed until the eighth or the twelfth 
year; (3) that a bubonocele was no indication for 
operation ; (4) that indications for operation were 
attacks of strangulation, torsion, or pain (orchitis 
from muscle trauma). Mr. Pannett concluded by 
describing the technique of orchidoccelioplasty. 

Discussion. 

The President expressed his interest in Mr. 
Pannett’s communication, and emphasised the 
desirability of careful differentiation between the 
various conditions described by Mr. Pannett. It 
was especially necessary to distinguish those cases 
who would be likely to get a delayed descent at 
puberty. The possibility of the insidious onset of 
malignant disease must be borne in mind. 

Mr. Philip Turner had now abandoned the 
fixation operation. Many years ago he had started 
trying to bring the testicle down to the opposite 
side of the scrotum. The anatomical results of this 
procedure were satisfactory. As to the distinction 
made by Mr. Pannett between imperfect descent 
and ectopia Mr. Turner considered that no 


sharp line of demarcation could be drawn between 
these conditions. Mr. Pannett had alluded to the 
shortness of vessels as a reason against the operation 
of orchidopexy. In Mr. Turner’s experience this 
trouble was unusual, but shreds of fascia resembling 
vessels often had to be defined and divided. Mr. 
Turner did not interfere with vessels. One advantage 
of bringing the testicle through a septum was that 
no sutures are needed—if a small hole is made 
and the testicle drawn through, the septum con¬ 
tracts and exerts a continuous slight force to prevent 
the testicle from retracting again. In three out of 
four cases who returned for examination on request 
a few years after this operation the testicles were 
well developed and no sign of the operation was 
detectable. Of 10 cases written to last year seven 
responded ; of these four showed most satisfactory 
anatomical results ; in two the testicle was either 
smaller than the other or had risen somewhat, and 
one case was a failure. The age of election for 
operation was between 6 to 10. It was preferable 
to operate before the age of 12, because symptoms— 
usually attacks of pain due to orchitis—seldom arose 
before that age. He had operated on adults because 
they desired it. As to a chemical stimulus some 
had tried thyroid extract, but inasmuch as a patent 
processus vaginalis was practically always present, 
Mr. Turner was sceptical as to the possible value 
of such treatment. 

Mr. McAdam Eccles put forward a plea for the 
use of the term “ imperfectly migrated ” testicle 
instead of the expression in common use, since 
developmentally the testis does not descend. He 
considered that there was little if any alteration in 
the replaced testicle, since few had spermatogenic 
functions to start with, but they did have an internal 
secretion. In Mr. Eccles’ experience cases came up 
more on grounds of definite hernia than for an 
imperfectly migrated testis, and if the condition 
was associated with hernia he was convinced that the 
testicle should not be drawn down to either side 
of the scrotum in young subjects, because this 
treatment would destroy its special function. In 
cases of double internal migration Mr. Pannett’s 
method was the correct one. The glands should 
be brought right within the peritoneal cavity, the 
greatest care being taken not to damage the vessels. 
In an adult Mr. Eccles always endeavoured to bring 
down the gland, and in these cases Mr. Turner’s 
method seemed to him the most desirable. 

Mr. Spencer Mort said that Mr. Pannett’s idea of 
the squeezing action of the cremaster muscle appealed 
to him. He asked about the spermatogenic functions 
of such animals as the elephant, whose testes were 
in the abdomen, and the cock whose testes were not 
external. He suggested that by placing in the 
abdomen both testes of a healthy buck rabbit, and 
after a suitable interval mating it with a doe, the 
question as to whether the spermatogenic functions 
of the rabbit were impaired by this procedure might 
be determined. 

The President agreed with Mr. Turner that 
longitudinal fibrous bands had often to be severed. 

In reply Mr. Pannett said that if no hernia and 
no pain were present there was no reason to operate, 
but after puberty it was not desirable to leave testes 
in the canal. 

Answering Mr. Mort, Mr. Pannett said that in 
the cock the testes do not go right up into the 
abdomen, but are drawn up into the groin, still 
retaining some contact with the cremaster muscle. 

Dr. A. Goodman Levy read a paper on 

Cardiac Massage. 

He first discussed the general principles under¬ 
lying the use of cardiac massage. Its sole function 
was to create an artificial circulation. The term 
massage was a misnomer, as it was really an effective 
rhythmical compression of both ventricles that was 
required. The hand must have access to the right 
as well as the left ventricle, and the whole heart 
must be compressed with the movement used on 

a a 3 
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the bulb of a Higginson’s syringe. As to surgical 
technique the method described by Bost and Neve 1 
appeared to Dr. Levy to satisfy most nearly the 
required conditions. In this method the attachments 
of the diaphragm are cut for two inches, through 
an abdominal incision. The right hand is inserted 
into the left pleural cavity and the heart grasped 
outside the pericardium. During massage the parts 
are pressed round the right wrist so as to prevent air 
from entering the pleural cavity. Dr. Levy emphasised 
the importance of performing artificial respiration, 
preferably by perflation, but artifical respiration 
performed by Sylvester’s method might be sufficient 
when there was no opening into the pleural cavity, 
provided it did not interfere with the proper per¬ 
formance of massage. He attached little importance, 
to variation of the rate of cardiac compression, 
as the rate bore no relation to that of the spon¬ 
taneous beat on recovery. But the occasional 
interruption of massage was desirable since some 
observers had found that a spontaneous beat 
developed more readily after a pause. The limit 
of the interval between the occurrence of syncope 
and the commencement of massage depended mainly 
on the length of time during which the nerve centres 
could stand deprivation of blood. If the interval 
were too long severe nervous symptoms, such as 
tetany, rigidity, incontinence of urine, and cerebral 
irritation, followed the restoration of the circulation. 
The generally accepted limit was five minutes. As 
to posture partial inversion was desirable only in 
£0 far as it assisted cerebral circulation and the 
filling of the heart chambers. Dr. Levy then pro¬ 
ceeded to the separate consideration of (1) syncope 
from overdosage, and (2) primary cardiac syncope. 
In the former condition artificial respiration alone 
was usually sufficient to restore the heart beat, but 
if it had not been applied early enough cardiac 
massage was called for. In cats Dr. Levy had found 
the latter uniformly successful. Adrenalin was recom¬ 
mended by Gunn and Martin, 2 but Dr. Levy con¬ 
sidered it unnecessary, and in the presence of 
low blood pressure even dangerous. In this case 
pituitary extract should be injected. In primary 
cardiac syncope spontaneous recovery sometimes 
occurred, but experimental evidence in cats showed 
that in these animals it occurs only within the 
first II minutes. Dr. Levy deduced from experi¬ 
ments that not more than two minutes should be 
allowed for the chance of spontaneous recovery, 
and cardiac massage, with intermissions, should be 
attempted. The duration of massage required 
varied from one to 48 minutes in a series of 29 cats 
in which ventricular fibrillation had set in. 

Discussion. 

Mr. Mort said that he had found by opening the 
radial artery that forcible pressure in the lower 
thorax in the course of artificial respiration caused 
an intermittent flow of blood as great as direct 
massage of the heart from the abdomen. 

The President asked if any case had been known 
to recover after massage of the heart through a hole 
in the diaphragm into the left pleural cavity. 

Mr. Levy replied to this question in the affirmative. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition and Reports of Clinical Cases. 

A meeting of this Section of the Royal Societv of 
Medicine was held on May 27tli, Dr. F. S. Langmead. 
the President, being in the chair. 

Dr. J. H. Thursfield contributed the notes of 
a case of 

Renal Calculus. 

The patient, a girl aged 10 years and 2 months, 


, _ 1 The Lancet, 1918, 11., 552. 

J 0 urnal °f Pharmacology and Experimental Therapeutics, 
1915, vii., 31. 


had been admitted to hospital with a history of 
recurrent hmmaturia for eight months. There had 
at times been oedema of the feet and face, and on 
admission the right ankle was swollen. The urine 
contained blood, albumin, and blood and epithelial 
casts. Systolic blood pressure was 124. The heart 
was not hypertrophied. While the patient was 
confined to bed the oedema disappeared, but the 
urine still contained traces of blood. The urine 
was passed freely in fair quantity and there was 
no pain. A tentative diagnosis of nephritis was 
made, but as the bleeding continued and a few pus 
cells were found in the urine, the latter was examined 
bacteriologically and found to be sterile. She was 
then given 15 c.em. of normal horse serum, and 
nine days later reacted with a typical macular rash, 
fever to 99° F., and some reduction of urine, which 
contained more blood and pus. The diagnosis 
of nephritis became doubted, especially as a 
tumour, thought to be a displaced right kidney, 
could be felt low down on the right side of the abdo¬ 
men. At this time there was but little liaemaluria 
and the child was placed on a more liberal diet, and 
encouraged to get about the ward. The result was 
an attack resembling uraemia, with scanty urine, 
haematuria, vomiting, headache, and collapse. The 
hands were in the characteristic tetany position. 
She recovered and was skiagraphed soon afterwards, 
the skiagram showing a doubtful calculus on the 
right side low down. A urea-concentration test 
indicated that the excretion appeared to be some¬ 
what delayed. Cystoscopy showed that the right 
ureteric orifice was normal, the left somewhat 
dilated. A second urea-concentration test demon¬ 
strated decided increase of excretion. Tubercle 
bacilli were now reported in the urine, but four 
subsequent examinations failed to confirm their 
presence. By this time the constant presence of 
the tumour had convinced Dr. Thursfield of the 
desirability of an operation, and to facilitate the 
diagnosis further, oxygen was injected into the 
peritoneal cavity and a skiagram taken. The result¬ 
ing pictures showed quite clearly a large tumour 
with the circular shadow, previously noted, within 
it. Mr. O. Addison operated and extracted a calcium 
oxalate calculus from the dilated and thickened 
pelvis of the right kidney. There was no evidence 
of tuberculosis and no enlarged glands could be felt 
in the peritoneal cavity. IIer recovery was slow, 
delayed by vomiting and a considerable amount 
of haematuria, but in the course of a fortnight this 
improved and the child began to put on flesh rapidly. 

Dr. J. Porter Parkinson showed a case of 

Symmetrical Gangrene (? Raynaud’s Disease). 

The patient, a female child aged 3 years, was the 
second illegitimate child of an apparently healthy 
mother aged 25 years. The mother’s statement 
was as follows : The infant had always been healthy, 
but suffered from chilblains at Christmas; these 
became swollen and blue in March, and began to 
discharge a thick yellow matter from the toes of 
both feet. The sores would dry up and then appear 
again when the child wore shoes. The toes began 
gradually to fall off and were found in the dressings* 
The child was well nourished but small. The Wasser- 
mann reaction was negative. The outer three toes 
of the left foot had disappeared, leaving round sores 
which had now healed. All the toes of the right foo* 
were missing and the foot was much swollen and 
very tender, the skin being purple in colour as far 
as half-way up the leg. This colour had since gone 
and the swelling was much less. The heart, lungs, 
abdominal organs, and urine were normal.—Dr- 
Thursfield said that he regarded syphilis as tie 
usual cause of symmetrical gangrene and Raynaud s 
disease, like hsemoglobinuria, when it occurred m 
children, as always syphilitic. He asked whether 
a Wassermann reaction of the mother’s blood had 
been done, as members must all have seen cases 
of indubitable hereditary syphilis in which the 
patient’s blood was persistently negative.—D r * 
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Parkinson replied that no opportunity had been 
afforded to test the mother’s blood. He quite agreed 
as to the frequency of a syphilitic origin for Raynaud’s 
disease and also haemoglobinuria, and referred to 
a family group of cases of the latter disease in which 
syphilis was shown to be the cause. 

Mr. Philip Turner showed a case of 

Tumour of the Left External Ear. 

It was soft, non-fluetuant, and situated chiefly 
behind the ear, and recently had been increasing 
in size, so that it occluded the external auditory 
meatus, rendering the girl deaf unless she cleared 
the meatus by traction on the pinna. Recently 
there had appeared also a swelling over the parotid, 
and a similar soft tumour of the scalp in the occipital 
region. One or two hard nodules could be detected 
imbedded in the tumour. A coarse growth of hair 
had appeared over the anterior part of the swelling. 
Mr. Turner regarded the tumour as almost certainly 
a mevo-lipoma and the harder nodules as foci which 
had undergone fibrosis. Because of the increase in 
size, and the blocking of the external auditory 
meatus, he proposed to attempt to remove it. 

The President showed a case of 

Cirrhosis of the Liver with Splenomegaly. 

For about six months the patient, a girl aged 9 
had been ailing, but since the end of April had been 
worse, complaining of abdominal pain. Blood had 
been passed with every stool during the first fortnight 
of more severe illness, and there were also oozing 
from the gums and epistaxis. Vomiting was 
occasional. Jaundice of fair severity appeared. On 
admission early in May, in addition to the jaundice, 
a few telangiectases were noticeable on the face. 
The gums continued to ooze slightly. There were 
some dilated veins in the flanks. In the epigastrium 
the liver could be felt enlarged, hard, and nodular. 
The spleen was also enlarged, reaching below the 
costal margin for about two fingers-breadth. It 
varied considerably in size and was not hard. After 
admission slight ascites developed. The cervical 
and axillary glands were slightly enlarged. Nutrition 
was good. The jaundice lessened and haemorrhages 
diminished after admission. Wassermann reaction 
negative on two occasions. The urine was normal, 
containing neither bile pigment nor salts, but was not 
examined until the jaundice had begun to lessen. 
A blood examination gave the following results : 
red blood cells, 4,700,000 ; Hb, 74 per cent. ; colour 
index, 0*78 ; w*hite cells, 5500, consisting of poly¬ 
morphs, (59 per cent. ; small lymphocytes, 22 per 
cent. ; large lymphocytes, 5 per cent. ; eosinopliiles, 
2'5per cent. ; large hyalines, 1 per cent. ; basophiles, 
0*5 per cent. A week later the red blood cells fell to 
4,400,000, the haemoglobin to 6(5 per cent., and the 
white cells to 3000. The diagnosis lay between 
primary cirrhosis, with secondary splenomegaly 
and Banti’s disease. In favour of the latter was the 
leucopenia. He thought, however, that true Banti s 
disease—i.e., the combination of splenic enlargement, 
anaemia, haemorrhages, and cirrhosis of the liver, with 
ascites—was extremely rare in young children, much 
rarer than primary cirrhosis. The occurrence of 
telangiectasis was a prominent feature of hepatic j 
cirrhosis in children and he favoured that diagnosis.— 
Dr. Thursfield said that many of the cases described ! 
as splenic anaemia and Banti’s disease in children [ 
did not conform to type and present the features 
which he regarded as essential to the diagnosis. The 
softness of the spleen in this case was against the ; 
diagnosis of Banti’s disease and in favour of con- i 
gestion secondary to primary cirrhosis. The appear- j 
anee, too, in Banti’s disease he considered character- \ 
istic, whilst this patient looked too well. Cirrhosis of : 
the liver possibly might be due to an acute infection. ! 
An epidemic of fatal cirrhosis had occurred among 
the deer of Richmond Park, which certainly sug- ■ 
gested an infective origin. Gaucher’s family spleno- j 
megaly had also to be considered in the diagnosis— j 


The President, in reply, agreed with Dr. Thursfield’s 
I remarks concerning splenic anaemia. The softness 
| and variability of the spleen, he thought, was against 
1 a diagnosis of Gaucher’s disease. 

The President also contributed the notes of a 
j case of 

? Cerebrospinal Fever. 

The patient, a boy aged 134, towards the end of 
February had suffered from pains in the limbs and 
i had developed an eruption of the skin, regarded by 
I the doctor who saw him as erythema nodosum, 
j There were no joint swellings. After an interval of 
about a week lie complained of severe paroxysmal 
I pains in the head, radiating from the temporal 
region sometimes to the occipital region, sometimes 
to the forehead, and sometimes to the neck and 
shoulders. These attacks recurred every few days 
| and were accompanied by fever, gradually rising 
higher with each attack, and sometimes by vomiting. 
With the attack there was considerable irritability, 
the boy being restless and disliking manipulation ; 
there was no head retraction. Between the attacks 
he was quite at ease and had a good appetite, and 
physical examination showed no other abnormalities 
than slight rigidity of the legs, weak knee-jerks, loss 
of weight, a slight mitral systolic bruit, and slight 
tenderness over the left kidney, which appeared 
unduly easily palpable. There had been no urinary 
changes, but in view of the poverty of physical signs 
and the palpability of the kidney, it was thought 
advisable to have the urine examined bacteriologi- 
cally ; it was reported upon as containing B. lactis 
aerogenes. Neither alkalis nor urinary antiseptics 
caused any improvement, and the boy was admitted 
to hospital, the attacks becoming more severe and 
prostrating during the interval of one week. During 
the first bout of fever after admission the tempera¬ 
ture rose to 105 J F. Thereafter the attacks of 
headache and fever occurred every 48 hours for 17 
days, the temperature ranging from 92 3 to 105°, 
and the chart resembling closely that of benign tertian 
malaria. Examination during the attacks revealed 
always restlessness, general hyperesthesia, flushing, 
and rigidity of the legs, whilst sometimes there were 
vomiting, ptosis, and slight squint. The urine 
remained normal and a second bacteriological 
examination showed it to be sterile. Radiographic 
examination of the abdomen was negative. The 
cerebro-spinal fluid was under slightly increased 
pressure and contained 6500 white blood cells per 
c.mm., chiefly polynuclears. Culturally it was sterile 
on two occasions, nor were organisms seen in a film 
( after centrifugalisation. A blood culture gave nega- 
| tive results, as did also examination for malarial 
j organisms. There was a leucocytosis of 23,000, 

| 90 per cent, of which were polynuclears. Ophthalmo- 
I scopic and otoscopic examinations were negative. 

I An agglutination test, using the cerebro-spinal fluid 
against strain II. of the meningococcus showed no 
trace of agglutination. Complement-fixation test for 
tubercle, using the blood serum, was also negative. 
Quinine failed to modify the fever. After this 
period the febrile attacks became more occasional. 
On one occasion he complained of numbness in the 
left forearm and left leg, and partial anaesthesia was 
demonstrable in these positions, but gradually 
disappeared within a few days. A final lumbar 
puncture was done 21 days after admission, the fluid 
escaping under considerable pressure. Since then 
there had been no further rise of temperature and 
the boy w r as now convalescent. The knee-jerks 
w^ere still difficult to obtain and there was nystagmus. 
In view of the increasing intrathecal pressure, the 
high polynuclear count in the cerebro spinal fluid, 
and the negative findings by other examinations, 
the case was regarded as probably one of cerebro¬ 
spinal fever in spite of the negative bacterio¬ 
logical examination of the cerebro-spinal fluid and 
almost complete absence of signs between the attacks, 
which resembled the crises encountered in that 
disease.—Dr. E. A. Cockayne agreed with the 
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diagnosis and referred to a case in which, after the 
appearance of a rash resembling somewhat erythema 
nodosum, there were four days of complete inter¬ 
mission of symptoms, followed by definite cerebro¬ 
spinal fever, which proved fatal. 


SOCIETE DE TH&RAPEUTIQUE DE PARIS. 


At a recent meeting of this Society Dr. Artault de 
Vevey read a paper on 

The Treatment of Scabies and Pediculosis by Bemine t 
in which he stated that though the parasiticide properties 
of benzine were well known to naturalists, especially 
entomologists, they were not generally recognised by the 
medical profession. He had frequently found that a garden 
syringe filled with benzine was sufficient to rid a house of 
ants, beetles, and cockroaches. In the case of scabies, 
treatment consisted in swabbing the regions affected with 
benzine, and applying at night an ointment composed of 
10 g. of benzine with 50 g. of lanoline, and covering it with 
wool. The following morning the ointment was washed 
off with soap and a cure was effected. The body-linen and 
clothes were disinfected by sprinkling them with benzine, 
and putting them in a closed chest for a few houis. In 
pediculosis capitis the scalp was swabbed with benzine, and 
the head covered with a paper or cloth cap for an hour. 
Not more than 10-15 c.cm. of benzine need be used. In 
the case of body-lice the axillae, groins, and flexures of the 
limbs should be swabbed, and the clothes and linen treated 
as in the case of scabies. The only danger, which could 
easily be avoided, was the inflammability of benzine. The 
applications were never painful, except over excoriations. 

The Treatment of Laryngeal Tuberculosis by Bare Earths. 

Dr. G. Rosenthal in his paper stated that this treat¬ 
ment must be both local and general. General treatment 
consisted in giving an intravenous injection three times a 
week of 4 c.cm. of a solution of didymium sulphate, at first 
in a 2 per cent., and later in 4 per cent, strength, together 
with 5-20 c.cm. of concentrated solution of saccharose. 
Local treatment included (a) progressive intratracheal 
injections of from 2-15 and 20 c.cm. of 1 in 10 gomenol oil, 
supplemented by 2 eg. of didymium sulphate ; (6) local 
applications of the preparations already mentioned, or one 
of the following solutions : sulphate of didymium 0 02 g., 
gum arabic q. s. ad 4 c.cm., or novocaine 0 02 g., didymium 
sulphate 0 02 g., gum arabic q. s. ad 4 c.cm. The only 
contra-indication to local treatment was weakness of the 
patient. Great care should be taken in giving intravenous 
injections in febrile cases. 

Dr. R. Huerre read a paper on 

Cedar Wood Oil as a Substitute for Sandalwood Oil , 
in which he stated that the chemical composition of cedar 
wood oil, which contained sesquiterpenes and sesquiterpenic 
alcohols, showed that it was in no way inferior to sandal¬ 
wood oil in its action on the mucous membranes. 

The Phosphorus and Calcium Balance in Tuberculosis. 

Dr. R. Lautier in his paper recorded cases showing 
that, though a nitrogenous deficit or retention was generally 
accompanied by a deficit or retention of calcium, this was 
not a universal rule. In like manner the nitrogen balance 
and phosphorus balance did not always go hand in hand. 
In order to obtain the best conditions of nutrition or repair, 
food or drugs containing phosphorus or calcium should not 
be prescribed haphazard, but should be given in such a way 
that there should be a slight excess of calcium. 

The Treatment of Whooping-Cough by Adrenalin. 

Dr. L. Dumont in his paper stated that this method, 
which was introduced by an English writer in 1912 or 1913, 
had been employed by him with constant success since 
1913. His dosage was as follows, a 1 in 1000 solution 
of adrenalin being employed : below 3 years, 2 drops three 
times daily ; from 3 to 7 years, 3 drops every three hours ; 
from 7 to 15 years, 4 drops ; above 15 years, 5 drops. The 
doses must be taken immediately after the paroxysms, so 
as to prevent the drug being vomited. If no improvement 
occurred in three days’ time, the dose must be increased by 
one drop daily until a real improvement took place. An 
attack so treated should not last longer than two to three 
weeks. 


National Council for Combating Venereal 
Diseases. —The business meeting of the General Council 
will be held on Tuesday, June 28th, at 3 p.m., at the Morley 
Hall Y.W.C.A., George-strcet, Hanover-square, London, W. 
The business meeting will be followed by the annual general 
meeting. 


Sdrittos snh SWires of JBooks. 


An Introduction to the Psychological Problems 
! of Industry. 

By F. Watts. London: George Allen and 

Unwin, Ltd. 1921. Pp. 240. 12s. M. 

There is to-day a vogue for thingspsychological, 
and another for things industrial. Tne book now 
before us is concerned with both. 

The author starts by proclaiming the need that 
exists in industry for investigating the human side 
of work, and for scientific methods “ to collect the 
facts, to arrange them, and to attempt to explain 
them.” When pointing to the underlying influence 
exerted by the ductless glands upon the emotions 
he even tempts the reader to expect a physiological 
explanation of psychology; thus, the effect of 
emotional excitement upon the adrenal glands, which 
leads to increase in the rate and force of the heart¬ 
beat and promotes effective muscular innervation, 
is claimed as a factor in industrial fatigue. Fatigue, 
its onset and elimination, is dealt with at some length, 
but the subject is treated in too abstract a manner, 
a not unusual failing with psychologists who write 
of industry ; there is little appeal to facts, of which 
there are to-day plenty accumulating, small effort to 
arrange them, but a vast deal of theoretical dis¬ 
quisition and a priori deduction. The section devoted 
to vocational selection is perhaps the best in the 
book, although here, too, there is little evidence of 
real investigation. Attention is well drawn to the 
need in industry for economical route-ing of human 
ability, just as there is an economical route-ing of 
processes ; “ economy suggests it; humanity demands 
it.” The criticism is particularly applicable to 
the last half of the hook. Here appeal to care¬ 
fully collected data is thrown to the winds, and 
theoretical psychology rules supreme. Monotony, 
for instance, is discussed without establishing by 
results that any such thing really exists ; surely, 
processes could have been found and instanced, 
similar in the amount of physical exertion required, 
in the conditions of labour, in the wages paid, and 
in other pertinent factors, but differing in the variety 
of movement called for in the one case and the 
constant repetition work in the other : observations 
could then be quoted to establish how important 
this question of monotony really is, and then would 
be the time, if at all, to build up a superstructure 
claimed to he the framework of industrial unrest. 
We fully allow that by adopting the method pursued 
an interesting and readable book can be written, 
and in producing such a book Mr. Watts has suc¬ 
ceeded. The pity is that the reader has to disentangle 
ideas based on fact from those based on some general 
consensus of opinion. The author has allowed 
himself rather too many footnotes, which have well 
been called indications of lazy writing. References 
to authorities quoted are irregularly dealt with, 
appearing now in footnotes, now (where they always 
should appear) in a list at the end of the chapter; 
here is another indication of slackness in preparation. 
The index of the book is quite inadequate, and 
hardly supplements the statement of contents. 

We can recommend this book to those who desire 
to acquaint themselves with the interesting thoughts 
of an interesting thinker, but we are unable to 
promise them a solid contribution to the science of 
the subjects dealt with therein. 


Annals of Medical History. 

Vol. III., No. 1. New York : Paul B. Hoeber. 
1921. Pp. 90. $2.50. 

The previous volumes were interesting, and the 
number now before us is no exception to the pattern. 
Among the papers of chief note is one by Isador H . 
Coriat, dealing with an ancient Eyptian medical 
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prescription for hysteria to be administered either by 
fumigation or internally. It consisted of semi¬ 
precious stones together with wine and certain 
plants. It was apparently found efficacious, but 
still we prefer the simple methods of our more 
immediate ancestors quoted by Sir D’Arcy Power 
in his Annual Oration (1920) delivered before the 
Medical Society of London. 1 Circa 1070, the Rev. 
John Ward, vicar of Stratford-on-Avon, wrote in his 
diary concerning the practice of a neighbouring 
medical man : “ Dr. Trig cured a woman yt was 
troubled with histerical fits this way; he laid her 
upon ye ground with her face downwards, yn took 
up her coat and gaue her 3 or 4 good slaps on ye arse, 
and they cured her.” 

Another notable paper in the Annals is by 
Henry Barton Jacobs on Elizabeth Fry, Pastor 
Fliedner, and Florence Nightingale, all of whom 
brought about enormous improvements in nursing 
the sick. Pastor Fliedner was the founder of 
the Deaconess Hospital, Kaiserwerth. John C. 
Hemmeter contributes an interesting article upon 
Leonardo da Vinci as a Scientist, and Harry Frieden- 
wald discusses the giving of medical degrees in the 
Middle Ages by other than academic authority; 
references are given to the granting of medical 
degrees to Jewish physicians by the Pope, in 1402 
and also in 1502. We can call two instances to mind 
not mentioned by Dr. Friedenwald of degrees being 
granted without academic authority in much later 
times. In 1657 the poet Cowley, “ complying with 
the men then in power (which was much taken notice 
of by the royal party), he obtained an order to be 
created Doctor of Physic, which being done to his 
mind (whereby he gained the ill will of some of his 
friends) he went into France again. ...” This 
occurred in December, 1657, at Oxford. Again 
even to day ‘‘ Lambeth Degrees ” in every faculty 
are or can be granted by the Archbishop of Canter¬ 
bury, a remaining privilege of His Grace’s former 
position as Papal Legate. 


Types of Mental Defectives. 

By Martin W. Barr, M.D., Chief Physician, 
Pennsylvania Training School for Feeble-Minded 
Children ; and E. F. Maloney, A.B., Professor of 
English, Girard College. London: H. K. Lewis 
and Co., Ltd. 1920. Pp. 180. 10s. 

As the title suggests, this book is a study of a 
series of cases illustrating the various grades and 
specialised types of mental deficiency. The authors’ 
aim that the cases should be ‘ ‘ sign-posts pointing 
the way to successful diagnosis ” is certainly achieved, 
for the grading standard is well maintained, the notes 
on hereditary and environmental conditions are 
illuminating, and the descriptions of general intelli¬ 
gence, behaviour, and educability 4 of each case give 
clearly outlined clinical pictures. The absence, 
however, of any record of examination by the newer 
psychological methods is a somewhat notable omission 
in a book on this subject, especially in one which 
emanates from America. Unfortunately for English 
readers the grading is not that to which they are 
accustomed, for Dr. Barr still refuses to use the term 
“feeble-minded,” or even its American equivalent, 
“moron,” for the higher grades, and classifies his 
cases as “ idiots, idio-imbeciles, and imbeciles (low, 
medium, and high-grade).” His medium and high- 
grade imbeciles, however, practically correspond to 
our feeble-minded. This more extensive application 
of the term “ imbecile ” makes the use of the term 
“ moral imbecile ” less of an anomaly than it is in 
the English nomenclature, but Dr. Barr’s classification 
is not likely to be adopted here, partly on sentimental 
grounds and partly because the Mental Deficiency 
Act has definitely fixed our terminology. 

On the subject of moral imbeciles there is still 
much confusion of thought, from which this book is 
not quite free. For after speaking of “ perversion, 
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or complete absence of the moral sense,” as a 
characteristic of this type, Dr. Barr quotes two cases 
who could “ undoubtedly discriminate between right 
and wrong,” and another who realised that his 
punishment was deserved. And, as the great majority 
of the examples cited are, from the descriptions 
given, obviously deficient in intelligence and there¬ 
fore certifiable under one or other o^ the grades 
already mentioned, one is reminded of Healy’s 
dictum, in speaking of the moral imbeciles, that he 
had “ not found one.” Of much interest is the 
chapter on “idiots savants,” those curious types 
who compensate for their general deficiency by a 
special talent in one or more directions. One of the 
cases described has been made familiar to English 
readers by Dr. Tredgold, who, however, regards the 
case as one not of primary defect, but of secondary 
defect due to deafness. Another of Dr. Barr's cases 
is of extreme interest as showing how the discovery 
and encouragement of a specific talent caused definite 
improvement of behaviour and an interest in other 
work which six years of previous training had failed 
to produce. From the point of view of operative 
treatment, the case of a lad who, after castration 
at 14 years of age, showed greater capacity for training 
and marked increase of control over his baser instincts, 
is of some importance. A photograph is given of 
every case, an unusual and valuable feature, but it 
has apparently necessitated the reduction of many 
to a size incompatible with clear definition. It is 
scarcely possible, for example, to find a Darwinian 
tubercle in a photograph of head and shoulders the 
size of a postage-stamp. 

The book is well worth careful study by all who 
have the responsibility of diagnosis of such cases. 


Trait6 Pratique des Maladies des Enfants du 
Premier Age. 

By Gaston Variot, M^decin de l’Hospice des 
Enfants-Assist^s et de l’H6pital Notre-Dame du 
Perp^tuel-Secours, Chef des Services de l’lnstitut 
de Pu^riculture, President-fondateur du Dispen- 
saire Goutte de Lait de Belleville. Paris: Octave 
Doin. 1921. With 88 figures. Pp. 1150. Fr.76. 

Dr. Variot’s new text-book includes a study of the 
diseases of infants in the first two years of life. The 
early chapters are devoted to the very important 
subjects of infant hygiene and infant feeding, on 
which the author can speak with authority. There 
is an elaborate consideration of the diseases of the 
digestive system, with a special chapter on congenital 
anomalies. Respiratory, cardio-vascular, and nervous 
systems are treated in turn, and are followed by 
detailed consideration of congenital syphilis, tuber¬ 
culosis, specific fevers, rickets, dystrophies, and so 
forth. The work is essentially personal, and is the 
fruit of a long career of careful clinical and laboratory 
study of disease in early childhood. It reads easily 
and never becomes dull, though it is a most complete 
treatise on the diseases of infants—in fact, an exposi¬ 
tion of the modem teaching of the French school in 
the matter of infant hygiene and disease. * 


Rational Treatment of Pulmonary Tuberculosis. 

By Charles Sabourin, M.D., Medical Director 
of the Durtol Sanatorium, France. Authorised 
English translation from the sixth French 
edition. Philadelphia: F. A. Davis Company. 
1921. Pp. 440. $3.50. 

The author who would write a book devoted % 
solely to the treatment of pulmonary tuberculosis 
must take his courage in both hands, for he has to 
run the gauntlet of the hundreds of advocates of 
various remedies, and he is certain to please few 
unless he is prepared to give his book encyclopaedic 
dimensions. The present work does not attempt to 
discuss the latest “ advances” in the specific treat¬ 
ment of tuberculosis, and only a page is devoted to 
vaccine- and sero-therapy. Many other compara¬ 
tively modern forms of treatment are either wholly 
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ignored or discussed with a brevity that may be taken j 
as the measure of Dr. Sabourin’s estimate of their ] 
value. He is a sanatorium physician with long and 
varied clinical experience, and it is evident that he 
is either ignorant of the enormous amount of new 
therapeutic work, or that he has found it profitless. 
His book thus conveys nothing new. But it would 
be difficult to over-estimate the value of the sound 
and practical clinical advice he has to give. In almost 
every page he shows a profound and intimate know¬ 
ledge of the workings of the tubercle bacillus in the 
human body and of the many steps which can be 
and ought to be taken to make the reaction of the 
host to the parasite victorious. With regard to 
exercise he is emphatic that it should be aimed mainly 
at the lower limbs, for the arms are located too 
near to the lungs to be used freely with impunity 
by the consumptive. Thus he advocates walking as 
the most useful form of activity, and he regards 
sawing wood, even if it be for 15 minutes only, as 
“ highly detrimental.” His advice with regard to 
coughing shows the same sympathetic knowledge of 
his subject, and he contrasts the unrestrained 
indulgence in coughing by the untrained patient 
with the coughiess silence of a sanatorium dining¬ 
room. The author of the tag— 

“ It’s not the cough that carries you off, 

It’s the coffin they carry you off in,” 

was more witty than wise, for many a patient coughs 
himself into his grave who, had he learnt to discipline 
this reflex, would still be a useful member of the 
community. _ 

Medicine in Vienna in the Past. 

Das alts medizinische Wien in zeitgenossischen 
Schilderungen . Von Dr. Med. et Phil. Max 
Neu burger, 0.0. Professor fur Geschichte dor 
Medizin an der Universitat zu Wien. Wien 
und Leipzig: Moritz Perles. 1921. Mit 9 
Abbildungen. Pp. 200. M. 35. 

This account of the medical side of Vienna from 
contemporary records comprises the period from the 
death of Gerhard van Swieten in 1772 to 1814, 
the year of the Congress of Vienna, a period when 
Vienna was the Mecca of the medical pilgrim, and 
when ” Es war nur ein Wien.” But much has 
happened since then. G. van Swieten, one of the 
famous pupils of the illustrious and then all-powerful 
H. Bocrhaave, of Leyden, was called by Maria 
Theresa, Empress of Austria, to become her physician 
and to reorganise medical studies in Vienna and in 
the Austrian Empire generally, which he did with 
gratifying success, carrying with him the doctrines 
and methods of the Leyden School. Anton de Haen 
was brought from the Hague by van Swieten to assist. 
An account is given of what is called two sensational 
events in the history of Vienna Medicine—the opening 
of the General Hospital, with its adjuncts—for 
maternity cases, also for foundlings, lunatics, and 
incurables in 1784, and the foundation by Joseph II. 
of the K.K. Medico-Chirurgical Academy in 1785. 

The text is composed of extracts from reports by 
medical men—German, French, Russian, and English 
—who visited Vienna and in their travels described 
what they saw in the hospitals and medical school. 
The mortality of the “ foundlings ” seems to have 
been appalling ; one surgeon treated his cases with 
water dressing and no bandages or plasters even to 


and some of the original preparations of. Lieberkuhn; 
of Gall and his doctrine, and his public lectures in 
1780, which, however, were suppressed. We hear of the 
terrible epidemic of typhus in Vienna after the 
battle of Austerlitz in 1805, of a visit by K. Ernst von 
Baer and his impressions. We are reminded, also, of 
a forgotten incident in the life of Richard Bright 
by a reference to ‘ ‘ Travels from Vienna through 
Lower Hungary, with some remarks of the State 
of Vienna during the Congress in the Year 1814.” Here 
: we get a picturesque account of De Carro’s introduc¬ 
tion, advocacy, and practice of Jenner’s methods of 
the cowpox inoculation against small-pox. Bright 
also notices that of the most celebrated practising 
physicians scarcely one is an Austrian by birth. 

| There is much to interest the reader in these studies 
i of the practice and doctrines, as well as the person- 
I alities, of a by-gone age in medical history. 


! Clinical Study and Treatment of Sick Children 

Third edition, revised and enlarged. By John 

Thomson, M.D. London and Edinburgh : Oliver 

and Boyd. 1921. Pp. xxxii.-877. 32a. 0d. 

Dr. Thomson brings to his work the outlook of a 
scientific observer as well as of a clinician, and 
over and above his acquaintance with disease 
in children has an inspiring knowledge of the 
literature of the subject. The only criticism that 
can be offered is that, doubtless from considerations of 
space, Dr. Thomson has too often limited himself to 
a mere recapitulation of symptoms when fuller dis¬ 
cussion and expression of his personal views as to 
their interpretation would have been welcome. 
Different parts of the book will necessarily appeal to 
different readers. The opening chapters, dealing 
with methods of examination of the sick child and 
with symptoms and signs peculiar to children, will 
be found especially valuable by the student. Physical 
constants, and the variations to which growth and 
development are liable in health and disease are 
treated comprehensively, and the diet and general 
hygiene of the infant and adolescent are not neglected. 

Certain of the views expressed are not those most 
generally accepted. For the breast-fed infant, 
supplementary feeding is advocated in cases where the 
supply of breast-milk is insufficient. The balance 
of opinion in England appears to favour alternate 
feeding as being both more easy to carry out. 
especially in working-class homes, and on the whole 
more beneficial both for mother and child. Th* 
chapters on rickets and scurvy are brought well up 
to date ; a table of the composition of infant fooch 
is of special value (pp. 102-100), the criticisms of 
the properties of each foodstuff being pertinent. 
A chapter is devoted to congenital hypertrophic 
i pyloric stenosis, illustrated by reproductions of 
: photographs which compare favourably with any 
j hitherto published, though this rare condition hardly' 

] merits the attention devoted to it. The nutritional 
diseases of infancy are dealt with at length, and the 
, exposition and discussion of Finkelstein’s work on food 
| disorders is particularly illuminating. Dr. Thomson 
would appear to incline more strongly than do most 
| authorities to Finkelstein’s theories, that dietetic 
| errors, particularly improper quantitative relation- 
| ship between protein, fat, and carbohydrate in 
i feeds, rather than bacterial infection, are responsible 


hold the linen covering in position, another extols j 
plasters and salves ; one physician was all for | 
I expectant treatment, and others adopted vigorous 
methods, so that there was plenty of variety in 
treatment for observation and criticism. We get 

f limpses of the activities of Storck, Stoll, Plenck, 
*eter Frank, and others famous in their time; of 
Mesmer, with his Animal Magnetism, who found 
fewer fools in Vienna than in Paris ; of cases diagnosed 
into two classes, sthenic and asthenic, and treated 
accordingly ; of the famous oculist, then of European 
reputation, von Beer; of G. Prochaska, with his 
wonderful collection of injected anatomical specimens, 


for digestive disorder and its sequela marasmus. 

The chapters on child metabolism we have 
found the most interesting in the book. The 
causation and treatment of tetany and the nervous 
manifestations of rickets are treated in a chapter 
headed ” Spasmophilia,” while an exhaustive study 
of cyclic vomiting is placed in the chapter on 
acetonaemia. The aetiology and treatment of asthma 
in childhood includes a description of the protein- 
sensitive tests, and the subject of anaphylaxis receives 
further attention in Appendix C. As regards the 
application of organic compounds of arsenic to the 
treatment of congenital syphilis, Dr. Thomson seem* 
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rather more optimistic as to the results of treatment 
of the later manifestations than are most observers. 
The relative prevalence of the bovine type of infection 
in Edinburgh in contrast to the greater frequency 
of infection with human-type tubercle bacilli in 
London is discussed. Under existing conditions the 
boiling of milk is strongly advocated. An apparent 
contradiction appears on p. 774. After admitting 
the soundness of the investigations of Ghon and 
others, who showed that a primary lesion may always 
be found at the point of invasion of a tissue such as 
the lung by tubercle bacilli, the lymphatic glands at 
the hilus being secondarily infected, the author 
states “ in early childhood there is a greater tendency j 
for the lymphatic glands to be severely affected, and 
it is only when this first line of defence is broken 
down that the disease is able to reach the lungs.” 
The contention of Ghon was that pulmonary disease 
reached the lung directly by the air-passages in 
children as in adults; and that infection of the lungs 
by continuity of lymphatic paths was unlikely to 
occur. Dr. Thomson advocates tonsillectomy in 
cases of tuberculous infection of glands in the neck; 
he does not devote much attention to the important 
group of children who show delayed or even complete 
failure of resolution after broncho-pneumonia, nor to 
those who suffer from recurrent broncho-pneumonic 
attacks of catarrh : a warning that these conditions 
are too frequently diagnosed as juvenile pulmonary 
tuberculosis might have been helpful to his less 
experienced readers. 

This edition, like its predecessors, is well produced. 
A comprehensive index and many beautiful illustra¬ 
tions are provided, and the appendices include a 
Children’s Pharmacopoeia. 

Suggestion and Auto-suggestion. 

A Psychological and Pedagogical Study based 

upon the Investigations made by the New Nancy 

School. By Charles Baudouin. London : 

George Allen and Unwin. Ltd. 1920. Pp. 288. 

15s. 

It is well, at the present time, that the attention 
of psychotherapeutists should be recalled to the 
efficacy of suggestion in the treatment of certain 
morbid states. Before the war a small band of 
enthusiasts, in this country and other countries, made 
use of suggestion, with or without hypnosis, in the 
treatment of functional disorders, and often succeeded 
in alleviating conditions which had resisted all 
other methods. Sometimes cures could be recorded, 
though sometimes claims in this direction had to 
be turned down. During the war the limitations 
of suggestion were forcibly impressed upon those 
medical officers who, often without much previous 
experience, employed it in the treatment of “ shell¬ 
shock,” and the need felt for some more “ rational ” 
therapy, together with the gradual assimilation of 
some of the doctrines of the psycho-analysts, led 
in time to a hybrid form of treatment which was 
neither suggestion nor psycho-analysis. Since the 
war the tendency would seem to be towards the 
employment of some form of mental analysis in 
every case in which psychotherapy is indicated, and 
the use of suggestion appears to be falling into dis¬ 
repute. Baudouin’s book is therefore opportune j 
in that it serves to remind us that suggestion has still 
a useful part to play in psychotherapeutics. 

The doctrines expounded by him are based on 
work carried out by Emil Cou£ at Nancy during the 
past 10 years. These doctrines are a natural 
development—indeed, almost an inevitable develop- | 
rnent—of the views put forward by Li6beault and j 
Bernheim many years ago. Their main feature is j 
the insistence on the importance of auto-suggestion 
and of the part it plays in all effective suggestion 
whatsoever. The truth of this has been felt by 
many who have used suggestion extensively in 
therapeutic practice ; and, indeed, apart from the 
possibility of some supernormal influence exercised , 
by the hypnotist on his patient, it is obvious, to 
quote Frederic Myers, that when a subject is told 


not to feel an aching tooth, “ we cannot credit the 
doctor with doing more than set in motion some 
self-suggestive machinery by which the patient 
cures his toothache himself.” But although the 
central feature of Coue’s doctrines is not new, what 
is new and valuable in Baudouin’s exposition is the 
formulation of the law’s and mechanisms through 
which auto-suggestion works, and the precise descrip¬ 
tion of the most effective ways of bringing them into 
action. 

Perhaps the most important law discovered by 
Cou£ is that which Baudouin calls the “ Law of 
Reversed Effort.” It is the law exemplified in the 
attraction which a bunker has for the novice at golf, 
or a big stone on the road for the budding cyclist. 
In Coup’s words : “ When the will and the imagina¬ 
tion are at war, the imagination invariably gains 
the day.” It is on the proper appreciation of the 
relation between the imagination and the will that 
success in the use of suggestion mainly depends, 
and a study of Prof. Baudouin’s book, in which this 
topic is fully dealt with, cannot fail to be of great 
value to the practitioner. 

Throughout this work there are numerous references 
to psycho-analysis, and apparent acceptance of its 
teachings ; but attempts to relate these teachings to 
those of the new Nancy School are few, and not very 
successful. Especially is it noteworthy that the 
writer avoids any discussion of the outstanding 
contribution of psycho-analysis to the psychology 
of suggestion—namely, the relation of suggestion to 
“ transference.” But it is not surprising, and 
perhaps not regrettable, that in an essentially practical 
book certain theoretical problems, which are hardly 
yet ripe for settlement, should be passed over without 
comment. __ 

(Edema and Nephritis. 

A Critical, Experimental, and Clinical Study of 
the Physiology and Pathology of Water Absorp¬ 
tion in the Living Organism. Third edition. By 
Martin H. Fischer, M.D. New York: John 
Wiley and Sons, Inc. 1921. Pp. 922. 55a. 

The third and enlarged edition of Dr. Martin 
Fischer’s well-known work contains the same material 
as the two previous editions, practically unaltered, 
and also several important additions. The author 
develops his conception of the hydrophilic colloid 
in further detail and gives an account of new experi- 
i ments on the swelling, and solution of gelatin in 
| non-acid media. Another new feature of this edition 
is a discussion of the nature of the increase and 
I decrease in hydration capacity of the. proteins 
1 and a more general discussion of the essential nature 
, of water secretion, while some interesting experiments 
■ are added on the behaviour of protein colloids in the 
presence of buffer mixtures. Much of the book has 
a direct clinical interest, and the relation of chronic 
interstitial nephritis to chronic parenchymatous 
nephritis on the one hand, and to arteriosclerosis 
on the other hand, is discussed from the point of view 
of acid-intoxication of the respective tissues. The 
bias of Dr. Fischer’s views is well illustrated by his 
statement that “ any means which leads to an 
increased production or accumulation of acid in the 
kidney is a means of “ producing nephritis ” ; and 
again, in the classification of the several forms of 
nephritis, in his statement that “ there is but- one 
form of nephritis—parenchymatous nephritis.” No 
succinct definition of nephritis is given ; the author 
says that he uses the word in its ordinary clinical 
sense and yet he seems to regard the albuminuria that 
follows hard physical exertion as evidence of 
nephritis. Another word that requires more exact 
definition is “ acid-intoxication,” for the ambiguous 
sense in which acid-intoxication is used has led to 
the assumption that it means hydrogen-ion concen¬ 
tration. The book would be improved for the 
general reader if a chapter were added dealing with 
this fundamental question and defining the differences 
between acid-intoxication, hydrogen-ion concentration 
and titration acidity. The subject would be further 
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simplified if it were possible to measure the degrees 
of acid-intoxication in the body tissues. This is, 
however, an enormously difficult matter, since 
alkalies and other substances in addition to acids 
may increase the hydration capacity of colloids. 

If the reader is content to leave such matters 
as these wrapped in mystery he will yet be interested 
in the clinical aspect of the author’s views; he 
may, in fact, be prepared to judge them on the 
success attained in the treatment of oedema and 
nephritis on the lines that Dr. Fischer lays down. 


Tuberculous Salpingitis. 

A Clinical Study of 200 Cases. By J. P. Green¬ 
berg. The Johns Hopkins Hospital Reports. 
Vol. XXI., Fasc. 2. Baltimore: The Johns 
Hopkins Press. 1921. 

This monograph is based upon an analysis of all 
the cases of tuberculous salpingitis which occurred 
in the gynaecological service of the Johns Hopkins 
Hospital during the years 1890-1919 inclusive. 
The author found that this condition was present 
in nearly 1 per cent, of all women admitted to the 
gynaecological service, and that of every 13 abnormal 
tubes removed by operation one was tuberculous. 
It occurs most commonly in young sterile women, of 
whom one quarter had pulmonary tuberculosis. The 
chief symptoms are abdominal pain and leucorrhoea. 
In two-thirds of the patients there was some elevation 
of temperature, and one-half had lost weight. In 
very few of the cases was a correct diagnosis made 
before operation, which was performed in rather 
more than half the cases. It was found that abdo¬ 
minal fistulae were much commoner among the 
cases which were drained. The tubes were involved 
most frequently of the pelvic organs, and next in 
order of frequency were the uterus, ovaries, cervix, 
and vagina. In 99 per cent, both tubes were involved. 
The operative mortality was 7*6 per cent, and of 90 
patients traced 78 were fQund to be living from 
two months to 30 years after the operation. Nearly 
all those alive were in good health. 


The Sputum. 

By Prof. Dr. Heinrich von Hoesslin. Berlin : 

Julius Springer. 1921. Pp. 398+x. M.148. 

We confess to having opened this volume with a 
certain amount of anxiety. Four hundred pages on 
the subject of sputum alone seemed to promise 
redundancy, but the work has afforded us considerable 
pleasure. It was apparently prepared for publication 
m the summer of 1914 and was held over by the 
publishers owing to the outbreak of hostilities. As 
the author himself points out in his preface, it would 
be difficult to produce such a work now under the 
changed conditions of the publishing world. 

Prof, von Hoesslin has filled a gap in clinical 
pathology. The consideration of sputum examina¬ 
tion is generally relegated to a short chapter, even 
in works on clinical pathology; but neither patho¬ 
logist nor clinician can complain here. The book 
is one to which it is almost impossible to do justice 
in a review, because it is packed with facts from 
first to last page, covering the ground from the 
naked-eye examination of sputum to the bacterio¬ 
logical cultures and differential diagnosis. The 
cytology, macroscopical and microscopical appear¬ 
ances, the technique of the examination of pigment, 
the qualities of elastic tissue and crystals, and the 
chemistry of sputum occupy together rather more 
than half the book. The second portion deals with 
the bacteriological aspect of the subject. The accounts 
given of some of the organisms is not quite as 
detailed as it might be (e.g., streptococcus, pneumo¬ 
coccus), and the protozoa, notably the spiroch®tes, 
do not receive much attention—so hard is it, even in 
the largest text-book, to be quite comprehensive. The 
higher bacteria, such as the mucor group, which are 
liable to give a good deal of worry in the examina¬ 
tion of sputum owing to difficulties of classification, 
culture, and pathogenicity, are not dealt with quite 


adequately from the point of view of a practical 
laboratory worker. Perhaps a fuller consideration of 
non-pathogenic mouth organisms would have cleared 
up these points. 

Diagrams, tables for differential _ diagnosis, 
coloured plates—some of them typical, others 
unconvincing, but practically all well executed—are 
numerous. It is with relief that we note the omission 
of the old engravings of Curschmann’e spirals which 
disfigure some text-books, and find instead the inclu¬ 
sion of a series of really beautiful drawings of this 
somewhat rare appearance in sputum. But perhaps 
the best indication of the thorough way in which Prof, 
von Hoesslin has done his work is to be found in the 
forty closely printed pages of references at the end of 
the book. We trust that it will not be long before 
Prof, von Hoesslin has the opportunity of bringing 
out a second edition of this work in which he will 
be able to add all the new work of the war years, 
including the diagnosis by “ types ” of the pneumo¬ 
coccus and meningococcus, and other recent advances 
on the bncteiiological side. This volume is chiefly 
valuable as a good reference book on a subject 
which has hitherto been scattered about the literature 
of medicine and pathology, and the fuller it can be 
made the better for the research worker to whom 
it will largely appeal. 


AN AUTOMATIC ANAESTHETIC INHALER. 


The inhaler here illustrated consists of a mask to 
which is attached a small dropper, which can be fixed 
in any position. The drops are regulated to any 
speed by rotating the milled head of the valve. 
The axfresthetic in the bottle is subjected to air 
pressure by means of rubber bellows, and is forced 




through the tube from the bottle to the dropper* 
When the bellows have been pumped up the liquid 
continues to flow through the tube at a constant 
drip for a considerable time without attention, the 
length of time depending upon the size of the bellows 
used. The small tube at the side permits oxygen to 
be given if desired. A rubber band can be used to 
secure the mask to the patient’s face. This mast 
was designed for use with ethanesal, but can, oi 
course, be utilised for any liquid anaesthetic. 

C. Langton Hewer, M.B., BB. Lond. 

Marylebone, N.W. 
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Rigidly sterilized, containing no preservative 
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FRESH SERUM is 
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HEMORRHAGE 

DRESSINGS, 


Flask-phials of 

10 c.c. of * 
Fresh Serum. 


ANEMIA 
CONVALESCENCE 
TUBERCULOSIS, ec 


Syrup or Tablets 

of ’Hemopoietic 
Whole-Blood. 
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Influenza 


usually more prevalent during t.lie y breaking-up 
itployfllig the Winter months. 


season 


applied thick and hot over the throat and upper air passages, 
not. only gives almost instant comfort to the patient, but 
begins promptly to reduce and relieve the inflammatory 
process in the larynx and bronchi. 
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The Revival of Morbid Anatomy. 

Nine years ago the late Sir James Goodhart 
delivered the Harveian Oration, choosing as his text 
the Passing of Morbid Anatomy. Whereas, he 
said, we used to display disease in the gross, the 
results of disease that is, we are now able to recognise 
finer changes and more minute evidences of bioplasmic 
unrest that are behind these results, and they are 
the goal that we make for now. He had just met the 
first biochemist. “And pathology still is shifting ! ” 
added the orator. That it is possible to question the 
value of morbid anatomy to medicine might seem 
absurd to one who had not followed closely the 
trend of medical thought in the crowded years since 
Goodhart’s masterly address ; but there is no doubt 
that the pendulum lias been swinging somewhat 
wildly, not only backwards and forwards, but also 
from side to side, with the result that progress 
has been erratic. Sir G. Sims Woodhead in our 
correspondence columns raises points of consider¬ 
able interest, and particularly worthy of attention 
is his plea for a more general performance of post¬ 
mortem examinations. The last two or three decades 
have witnessed dramatic discoveries in parasitology, 
immunity, biochemistry, and physics, and the more 
humdrum field of morbid anatomy has been to some 
extent neglected. As is only natural, the recruits 
have flocked to those branches of medical science 
which seemed to offer the most brilliant future, for 
rich harvests are more easily gained from virgin 
soil than from land which has long been cultivated. 
But it is becoming clear that even in these fields the 
obvious discoveries have now been made ; future 
progress can only result from intensive effort, and 
day by day the boundaries of the expert’s knowledge 
in his'own particular science are becoming more and 
more restricted; the bacteriologist is becoming 
divorced from the serologist, and in biochemistry a 
man may lead a full and useful life as a pure devotee 
of the lipoids. Similarly, on the clinical side, whereas 
the old-time physician studied all the ills of the 
body, the modem specialist is often content with a 
single system as his province, or even a single 
microbe, for the Treponema pallidum and the tubercle 
bacillus have both their cults., while the activities 
of a surgeon are frequently limited to districts 
marked out in the human body by imaginary 
horizontal lines. This modem system has un¬ 
doubted advantages, but it suffers from a serious 
drawback ; it is prone to cause atrophy of that 
most important sense, the sense of proportion. 
The physician exalts his own particular system 
above all other organs of the body ; the student of 
vitamins is blind to everything but his mysterious 
proteges; and the bacteriologist forgets that 
microbes are, medically speaking, of no importance 
at all except for the effects they produce on human 
tissues. 

It is necessary, from time to time, for the 
enthusiast to be brought down to earth that his 
observations and theories may be compared with 
cold fact and the test by which he must be judged 


is morbid anatomy. Physical signs are worthless 
unless they actually correspond with pathological 
lesions, and microbes or positive serum reactions 
must be correlated with definite lesions before they 
can claim to possess more than an academic interest. 
This unfortunately necessitates a high degree of 
coordination between the various workers, a difficult 
matter, but one which must be faced. The older 
physicians, such as Bright and Addison, needed 
no pathologist to help them, for they were their 
own morbid anatomists. They followed their cases 
to the post-mortem room, and themselves sought 
there for an explanation of the signs and symptoms 
they had detected during the patient’s life. Liaison 
officers were unnecessary in those days, but now they 
are essential. With the progress of morbid histology, 
pathology has become a vastly wider subject. The 
detection of gross lesions is no longer sufficient, 
their elucidation by histological studies is equally 
necessary, and the physician is therefore compelled 
to rely upon the expert pathologist. On the other 
hand, no morbid histologist desires or even claims 
to be in a position to do his own bacteriology; 
though, in its early days bacteriology was practised 
by the general pathologist, the science has now 
become too unwieldy for this, and demands its own 
practitioners. But while it is of the utmost impor¬ 
tance that all clinical observations, as well as the 
investigations of the experts in the newer sciences, 
should be controlled by morbid anatomy, there 
is another side of the question. Morbid anatomy 
is a living science, and every day fresh discoveries 
are being made in the post-mortem room or the 
histological laboratory. These can only be of value, 
however, if we understand what they mean, and 
a proper understanding can only be arrived at by 
the help of the clinician and the workers in other 
fields. Just as in the post-mortem room the true 
meaning of the signs and symptoms recorded in 
the clinical notes of the case is made clear, so in the 
records of other workers may the pathologist hope 
to find the key to his own investigations. 

No amount of coordination, however, between 
himself and his colleague can help the pathologist 
if there is lacking the cooperation of the lay public. 
It is true that he may learn much from the study 
of tissues removed by operation, and it may be 
pointed out in passing that the so-called science 
of the pathology of the living comes finally to the 
study of tissues which have been killed, but the 
greater part of his work is concerned with the dead. 
Only in the post-mortem room can he study the 
late results of disease, and the earlier, even the 
earliest, manifestations of morbid processes. And 
here the force of public opinion is directly opposed 
to his labours. Time after time the work of the 
clinician is rendered worthless so far as the advance¬ 
ment of knowledge is concerned by the refusal of 
permission to make a post-mortem examination. 
And this state of affairs is likely to continue till 
education and the growth of a more logical mode 
of thought shall sweep away the prejudice and false 
sentiment of the layman. If we were asked in 
what way a thousand persons could best, serve the 
interests of medical research, we would say by 
leaving orders that post - mortem examinations 
should be performed on themselves, and by pledging 
themselves not to refuse permission for similar 
investigations on their relatives. Such a series of 
autopsies, if performed by trained observers in 
the light of such clinical records as Sir Sims 
Woodhead suggests, might be of incalculable value 
to medical science and of real benefit to mankind. 
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Insanity in Law and Medicine. 

The cooperation of medical practitioners and 
lawyers is necessary whenever questions have to be 
settled at law relating to insane persons, whether 
such questions refer to the detention and safe 
custody of these unfortunate subjects, their civil 
rights, or their civil or criminal responsibility for 
their acts. Consequently a paper read recently by 
Dr. W. G. H. Cook, a barrister and Doctor of Laws, 
before the Medico-Legal Society, upon the Liability 
of the Insane in Respect of Civil Wrongs, dealt 
with a subject very appropriate for such joint 
consideration. The criminal responsibility of the 
insane person, and of the person whose defence to a 
criminal charge is that he was insane when he com¬ 
mitted the act, is frequently considered by the courts, 
and, whether members of the medical profession may 
approve or not of the test of insanity adopted by 
the law for such trials, that test is well established 
and well known. It is not so generally known, and 
it may have come as a surprise to some of Dr. 
Cook’s audience, that the degree of liability 
imposed by the common law upon the mentally 
deranged person when sued in civil courts differs 
from that which obtains in criminal trials, and 
indeed is not defined with any certainty. It has 
been dealt with to some extent in text-books, and has 
been the subject of obiter dicta by judges, but no 
leading case in which the degree of insanity which 
will excuse a man from the civil consequences of 
a tortious act appears to have occupied the attention 
of the Courts of Appeal, so as to supply a precedent 
of recognised weight. 

The general effect produced by Dr. Cook’s survey 
of the law in the light of such precedents as exist, 
was that whereas the intention to do wrong is the 
essential feature of the act which brings punishment 
upon the wrong-doer, the point of view in a civil 
action is different. The law is not there enforced 
by the State in order that crime may be penalised 
or prevented for the future. It is set in motion by 
a person who has suffered damage in order that he 
may obtain compensation for loss or injury inflicted 
upon him. The consequences of a certain act have 
to fall upon someone, and the tendency of the law 
from the earliest times has been to compensate, 
and to let the insane person bear the burden of his 
own act, rather than it should be endured by his 
innocent neighbour. Dr. Cook was of opinion that 
the general tendency of recent cases bearing on the 
subject was to excuse the person incapable of an 
intent to injure, and that this was consistent with 
the general policy of the law. In opening the 
interesting discussion which followed, the chairman, 
Mr. Justice Atkin, pointed out that the latter 
contention was open to question. He gave as an 
example of a tort, in which intent to injure need not 
be proved even in a sane person, the case of a libel, 
for the publication of which an action would lie 
even if the person publishing it was not aware that 
he was defaming the plaintiff. The speakers who 
followed, and who included Sir William Collins 
and Sir Robert Armstrong-Jones, added valuable 
criticisms, and appeared to be in agreement as to 
the difficulty of defining insanity with Lord Black¬ 
burn, who was quoted by Dr. Cook as having said 
that he had never been satisfied with any definition, 
and had endeavoured in vain to make one, adding. 
“ I verily believe that it is not in human power to 
do it.” It may be suggested that such definition 
is for Lord Blackburn’s successors on the bonch, 
and not for the medical profession, to consider with 


a view to the uses to which it is to be put. It 
will then be for medical men to say how far the 
individual case comes within that definition or lies 
outside it. The whole question of the law in relation 
to insanity is, as has been suggested, eminently one 
for the Medico-Legal Society to ventilate and discuss. 


The Relations of Medicine to 
Industry. 

A meeting of medical men, working in connexion 
with industrial establishments, was held on June 2nd 
at the offices of the Industrial Welfare Society, 
Westminster, and may mark the beginning of a 
valuable movement. The meeting was presided over 
by H.R.H. the Duke op York, the President of the 
Society, and was well attended, while our brief 
report of the two discussions (p. 1257) will show alike 
the pioneer work which has been done, and the 
difficulties which stand in the way of quick and 
smooth progress. It happened that on the same day 
a series of conferences was commenced at the Guild¬ 
hall under arrangements made by the Royal Institute 
of Public Health, when, at one of the Sessions, 
industrial medicine was the subject of debate. This 
series of conferences was also opened by the Duke 
of York, who in his speech declaring the proceedings 
open, used the following words : “ Industry has too 
long been carried on without thought of its effect 
on the worker.” The Duke of York recognised 
the real reason for holding the meeting. 

The conference at Westminster was of a strictly 
practical nature ; it was concerned, firstly, with what 
could be done to maintain and improve the health 
of the workers, the second question being what steps 
ought to be taken to make the resulting advantages 
of healthy labour quite clear to the minds of the 
employers. This definite movement on the part of 
practitioners connected with industrial establishments 
has been made opportunely. From our report of 
the comprehensive discussion at the Guildhall it 
will be seen that each of the medical services of the 
country still awaits arrangement and coordination, 
so that at the present moment there is room for new 
activities to establish themselves and to plan their 
programmes without interference from old-estab¬ 
lished customs or interests. The work which has 
already been done in the factories, for example, in 
the avoiding of tragedies by timely examination of 
workmen, and in the prevention of sepsis by prompt 
attention to injuries, are examples of what may be 
expected to become commonplace routine; the 
establishment of dental clinics at many works, the 
provision of trusses, the shortening of disablement 
period after accidents by electrotherapy and massage, 
clinics at the works, the provision of half-time, or 
light work for convalescents, the removal of men 
from dangerous work at an age when slight accidents 
might make them permanent cripples, are examples 
of care for the individual worker which are already 
in evidence. But much remains to be done to make 
unhealthy processes healthy, and to remove the 
causes of long-standing ills. Industrial phthisis 
presents huge difficulties. The presence of the 
doctor in the works, on the Whitley Councils, and 
on the works committees, will help towards dealing 
with this difficult situation. But we must go 
cautiously to begin with. The average medical 
practitioner has had little opportunity as vet of 
studying these problems practically or at close 
quarters with employer and employed, despite the 
real desire of all to aid and abet sound therapeutics. 
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Any attempt to upset the management of industrial 
concerns by ill-considered advice founded on book 
knowledge would inevitably bring the whole medical 
movement into discredit. Experience at the works 
will bring invaluable lessons, but a course of pre¬ 
liminary training would make that experience doubly 
valuable. There was general agreement at the 
conference that the general practitioners would have 
the chief part to play in the improvement of industrial 
health, perhaps through a rota of works doctors, in 
which case the works clinic and ambulance room 
would resemble a “ centre ” under the Dawson 
scheme. Whatever the exact method may be that 
future consideration decides upon, the works doctors 
must be in close touch with the general practitioner 
and with the certifying factory surgeons. 

We must not make industrial medicine into 
another “ close ” specialism, and it is obvious that 
if the general practitioner is to acquire a preventive 
outlook, he must have the opportunity of studying 
the effect on his patient of both home and occupa¬ 
tional conditions. We may have concentrated 
too closely on home conditions. How often have 
we heard the declaration at health conferences that 
“ consumption is a house disease” by speakers who 
ignored the well-known effects of certain occupations, 
and the evidence of the doubled death-rate from 
tuberculosis of the lungs among males when compared 
with females. The Industrial Welfare Society (to 
quote its journal) voices the longing for a revival of 
practical goodwill between employer and employed. 
One of the conference speakers said : “ This move¬ 
ment must be based on medicine.” We feel sure 
that the medical profession will rise to the occasion 
and worthily play its part in what the Daily Telegraph 
last Saturday described as “ that most promising of 
modem developments in industry, the prevention of 
111 health and the promotion of efficiency in general 
by medical care in the factory and the workshop.” 
Once inaugurated on safe and sound lines, industrial 
medicine is likely to go ahead faster than some may 
think. 


Fate of a Brighton Hospital Scheme. — A 
Brighton correspondent writes:—“ The only maternity 
hospital in Sussex is the Brighton and Hove Hospital for 
Women in West-street, with two small branches—one in 
Brighton and one in Hove. The institution is in the ninety- 
first year. Before the war the need of larger premises was so 
pressing that, an excellent opportunity arising, an old school 
building was actually secured and would have soon been 
transformed into a hospital but for the outbreak of hostilities. 
Within a day or two of the actual taking over by the hospital 
of their new building the Government commandeered it, 
and it became the Second Eastern General Hospital, the 
hospital returning to its old premises. There is no need to 
enlarge on the changes the war has brought about, but 
since the return to the new premises negotiations have 
been going on with the Health Committees of the 
Brighton and Hove Town Councils and the East Sussex 
and West Sussex County Councils with the object of 
coordinating the work of the hospital with the needs of 
the area it serves, and these have been fatal to the hospital. 
The final decision was made on May 26th by the Brighton 
Town Council, which body agreed as follows :—(1) In view 
of the circular of the Ministry of Health urging that no 
fresh capital expenditure should be undertaken which can 
be postponed without material risk to public health ; 
(2) as three of the local authorities concerned have already 
withdrawn from the scheme ; and (3) owing to the high 
cost involved in the carrying out of the scheme the Town 
Council cannot proceed further with the scheme. It is a 
pity such a hospital—dealing with over one thousand 
maternity cases every year—to say nothing of visits to 
out-patients—cannot secure the additional accommodation 
which it so much needs. The raising of a healthy popula¬ 
tion begins at the cradle.” 


Annotations. 


“Ne quid nimls." 


THE BIRTHDAY HONOURS. 

The list of honours issued on the occasion of the 
official celebration of the King’s Birthday contains 
the names of several medical men who have rendered 
eminent service both to the profession to which they 
belong and to the State. Among the new T knights 
are Mr. Arthur Keith, F.R.S., Hunterian Professor 
and Conservator of the Museum of the Royal College 
of Surgeons of England; Dr. Thomas Lewis, F.R.S., 
honorary consulting physician to the Ministry of 
Pensions ; and Dr. Sydney Russell Wells, Vice- 
Chancellor of the University of London and its Repre¬ 
sentative on the General Medical Council. In the 
Irish list is the name of Dr. F. C. Dwyer, ex-President 
of the Royal College of Surgeons in Ireland, Chairman 
of the House of Industry Hospitals, and Inspector of 
Anatomy in Ireland, and in the Colonial Office List 
Brigadier-General D. J. Me Gavin, Director-General of 
Medical Services in New Zealand; both these dis¬ 
tinguished medical men have received the honour of 
Knighthood. In the Order of the Bath Surgeon 
Rear-Admiral P. W. Bassett-Smith, C.B.. is promoted 
to Knight of the Order, while Colonel C. E. Pollock, 
D.S.O., Assistant Director of Medical Services, 
Eastern Command, receives a Companionship of the 
Military Division. Major-General W. M. Edwards, 
Director-General, I.M.S., and Colonel W. II. Wiilcox, 
late medical adviser to the civil administration in 
Mesopotamia, receive Knight Commanderships of the 
Order of the Indian Empire ; and Lieut.-Colonel 
B. H. Deare, I.M.S., Principal of the Medical College, 
Calcutta, and Dr. Mohendra Nath Banerjee, Principal 
of the Carmichael Medical College, Belgatchia, 
Companionships. Major W. D. Neal, Indian Medical 
Department, becomes a Companion of the Imperial 
Service Order, and Dr. Ernest Muir, of the School of 
Tropical Medicine, Calcutta, research worker and 
missionary, the Kaisar-i-Hind Medal of the First 
Class. Sir Ernest Hodder-Williams, chairman of 
Wakley & Son, Ltd., proprietors of The Lancet, has 
received the Commandership of the Royal Victorian 
Order. We congratulate these recipients of well- 
earned honours. _ 

NEW SOUTH WALES AND INFLUENZA. 

The report for the year 1919 of the Director- 
General oi Public Health for New South Wales is 
a monument to the thoroughness with which the 
work of the department is carried out, and in its 
273 large pages contains full details of everything 
connected with public health work, from the usual 
mortality returns to the value of the 121 pairs of 
beaverskin trousers made at the State Asylum for 
Aged and Infirm Men, Parramatta. Section five, 
which runs to 100 pages or more, consists of the report 
on the influenza epidemic of 1919 and is an admirable 
account of that invasion, considered under the 
following headings: Epidemiology, Administrative 
measures. Mortality statistics, and lastly the Patho¬ 
logical, bacteriological and aetiological investigations 
into the epidemic in Sydney, contributed by Dr. 
J. B. Cleland, principal microbiologist to the depart¬ 
ment. It is interesting to read that the quarantine 
cordon was successful in preventing the arrival of 
the second and virulent wave until January, 1919, 
whereas infected ships reached the ports in October, 
1918. The actual case-mortality was not so high 
as it was in England. Careful investigations have 
shown that in the metropolitan area 290,000 persons, 
or Sfi’fi per cent, of the whole population, were 
attacked with a mortality of 3902, or 1*3 per cent. 
Among pregnant women not previously inoculated 
the mortality-rate was found to be 30*0 per cent., 
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while in those who had been inoculated previously 
it was found to be 9*5 per cent. Both figures confirm 
the very grave risk the disease brings to expectant 
mothers. 

The prophylactic measures taken were remarkable 
and complete. Proclamations were issued closing 
all libraries, schools, churches, theatres, picture- 
palaces, and all other places of indoor entertainment. 
The wearing of masks in trains, trams, public places, 
and shops was made compulsory. Public meetings 
for any purpose either indoor or in the open air were 
prohibited, racecourses were closed, and church 
services, at first prohibited, were only permitted in 
the open air under certain restrictions and regulations 
for the quarantining of influenza contacts. As 
regards protective inoculation, Australia had an 
unique opportunity to exploit the value of this 
measure. The time which elapsed between the 
arrival of the first influenza infected ships in October, 
1918, and the invasion of New South Wales in 
January, 1919, was utilised by the department to 
manufacture large quantities of mixed vaccine 
having the following composition:— 


Pneumococcus .. 

.. 1000 millions. 

Influenza bacillus 

.. 100 

9? 

Streptococcus .. 

.. 100 

»» 

Staphylococcus aureus . . 

.. 250 

99 

M. catarrhalis group 

.. 250 



A conservative estimate of the total number of 
inoculations performed in New South Wales was 
819,083, which brings the number of people so treated 
to 404,803. In Sydney between 35 and 40 per cent, 
of the whole population were inoculated. Among 
the inoculated the mortality was 10*7 per cent. ; 
among those not inoculated it was 10'5 per cent. 
Further, it is shown that the mortality fell regularly 
according to the number of inoculations. Among 
those inoculated once it was 11*1 per cent., among 
those twice inoculated 10*1 per cent., and it was 
8*2 per cent, among those inoculated three times. 
The effect of inoculation in preventing an attack is 
known to' be slight, if any, but figures are here 
produced which show that it has no tendency to 
increase the susceptibility of the person inoculated, 
or in other words, the question of the negative phase 
may be disregarded. 

Dr. Cleland summarises his personal deductions 
from the immense amount of information he had at 
his disposal and amongst his conclusions from the 
pneumonic cases he states that:— 

1. The priinaryseti ological agent of influenza is unknown 
but is probably a virus of the filter-passing group. 

2. The primary lung lesions are probably directly due 
to this virus. 

3. Doth lungs are usually more or less involved, the 
upper lobes in most cases, the lower lobes less often. 

5. In fatal pulmonary cases a bacterial growth is usually 
obtained comprising one, two, three, or more groups of 
bacteria, of which pneumococcal organisms are the most- 
prevalent, while the influenza bacillus, streptococci, and 
Staphylococcus aureus occur in about one-third of the 
cases. 

(I. These bacteria are believed to be secondary invaders 
flourishing in the exudate and haemorrhagic areas resulting 
from the primary' virus. 

8. Vaccines seem to have led to a quite distinct though 
not very great diminution in the mortality. 

0. Inoculations of animals with infective material have 
proved of no value except to show that the rhesus monkey 
is almost completely’ refractive to the disease. 

The macroscopic features presented by the diseased 
lungs were protean in character, so much so that it 
is difficult to describe in general terms the appearances 
that may be expected in any one case. A series of 
very beautiful coloured plates illustrates the various 
lesions found in the lungs, and the coloration 
produced by them ; the appearances in the Australian 
epidemic being precisely similar to those recorded in 
England, France, America, and other parts of the 
world during this widespread epidemic. When 
discussing the use of vaccines Dr. Cleland mentions 
the remarkable feature which has been observed in 
this country also, not only in connexion with 


influenza vaccine, but after the use of T.A.B. vaccines 
in the army during the days of the war—namely, 
that many persons suffering from forms of chronic 
rheumatism or other complaints of a similar nature 
derived unmistakable benefit from the injections. It 
was found that a number of persons made a practice 
of attending the inoculation dep6ts weekly in order 
to maintain the benefit they derived for these 
chronic affections. Dr. Cleland concurs with the 
views of observers over here, that the beneficial 
substances are the foreign proteids introduced into 
the systemic circulation. Emphasis is laid on the 
value of masking both as a means of preventing the 
exit of the virus from those infected and of preserving 
the non-infected from inhaling infection. 

The report forms a very complete record of an 
epidemic which it was possible to observe from before 
its commencement to its, fortunately, not long- 
delayed termination. As an account of the measures 
both preventive and curative which can and should 
be taken by an intelligent administration it is of 
the highest Value and the work should be retained 
for reference in all medical libraries. 


SELF-DISINFECTION : THE GOVERNMENT’S 
ATTITUDE. 

The Ministry of Health has sent a circular dealing 
with the prevention and treatment of venereal 
diseases to the authorities of counties and county 
boroughs in England and Wales. We give the 
substance of this circular on p.1250. After careful 
consideration of the evidence the Government, it 
is stated, find that there is general agreement that 
the best way to avoid risk of venereal disease is 
to abstain from promiscuous sexual intercourse, 
disinfection applied immediately after exposure 
to risk of infection being effective only to the extent 
to which it can be thoroughly applied in the particular 
case. They find that medical opinion is divided 
as to the practicability and likelihood of the success 
of self-disinfection by the civil population, whereas 
on the moral and social side weighty objections 
have been advanced against it. In the circumstances 
the Government have decided that, whatever the 
individual or groups of individuals may practise or 
recommend, they cannot make a system of self¬ 
disinfection for the civil community part of their 
official policy. It is hoped that this clear statement 
on behalf of the Government may form a useful 
basis for united cooperation of persons and societies 
concerned in the campaign against venereal diseases. 


EXHIBITION OF X RAY PHOTOGRAPHS. 

Interesting X ray photographs are being shown 
at the house of the Royal Photographic Society, 35, 
Russell-square, London, W.C. The exhibition is 
under the auspices of the Rontgen Society, and con¬ 
tains more than 250 prints, some of which arrived 
by special aeroplane from Paris too late to be 
included in the official catalogue, though short 
descriptive notes are attached where available. 
Specimens of the work of the late Dr. C. Infroit, 
of the Hospice de la SalpStriere, Paris, are on view. 
Drs. Yignal, Haret, and Contremontez have sent 
remarkable examples of their radiographic work, 
and specimens of metal radiography nave been 
contributed by the firm of Giaffe-Gallot and Pilon. 
Among the notable work contributed by radio¬ 
graphers in this country is a fine series of prints 
illustrating various abnormalities of the vermiform 
appendix, by Dr. C. Thurstan Holland. The Cancer 
Hospital is represented by some good prints record¬ 
ing the progress of opaque meals. Prints of paintings 
are shown by Dr. A. Cheron and the Sunic Research 
Laboratory, and illustrate the application of radio¬ 
graphy in the detection of fraud. Some photographs 
taken* by Mr. A. Campbell Swinton in 1890 are of 
historic interest. Dr. R. W. A. Salmond shows some 
good work, and the comparative results obtained 
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with the new Impex plates and the ordinary X-ray 
plates, by Dr. G. H. Rodman, the president of the 
Royal Photographic Society, are of special interest. 
A series of plates taken with a portable apparatus 
in France, by Miss Phyllis Berry and Miss Collum, 
late of the Scottish Women’s Hospital, illustrates 
some of the war-time applications of the X ray. The 
exhibition generally marks a distinct advance, and the 
opportunity of direct comparison of the work of 
radiographers in this country with that of workers 
abroad is of considerable value in demonstrating 
different methods of procedure. The series of sets 
of four prints produced by lay workers employed 
either in the radiographic departments of hospitals 
or acting as assistants to qualified radiographers, are 
specially helpful in this respect, entries for prizes 
offered by Dr. R. Knox are of a high standard. 
The first prize has been awarded to Mr. Suggars, of 
the London Hospital, and the second to Mr. A. O. 
Forder, of King’s College Hospital. The exhibition 
will remain open daily throughout June (Sundays 
excepted) from 11 A.M. to 5 P.M., and admission is 
free. 


EXCESSIVE PROTEIN IN DIETS. 

We drew attention in The Lancet of April 10th 
to the important observations of T. B. Osborne and 
L. B. Mendel, of Yale University, on growth with 
diets poor in true fats, and growth without preformed 
carbohydrate in the diet. The same observers 1 
discuss the question of growth with diets containing 
more than 90 per cent, of protein. Although it 
has been demonstrated that a carnivorous animal can 
be kept alive and maintained in activity for con¬ 
siderable periods on an exclusive diet of meat, it is 
not known whether growth as well as maintenance 
can proceed on a regimen entirely free from both 
fats and carbohydrates. Hammarsten has stated 
that omnivora and herbivora cannot survive on such 
a ration. The authors’ successful experiments in 
growing rats on food extremely poor in fats and in 
carbohydrates respectively encouraged them to test 
diets containing only minimal quantities of both. 
The mixtures included protein 95 per cent., inorganic 
salts 5 per cent., with a supply of vitamins A and B 
in the form of tablets of alfalfa (0-4 g.), and dried 
brewery yeast (0-2 g.) daily. On such diets, when 
casein furnished the protein, animals have already 
grown to three times their weight at the beginning 
of the trial. The vitamin-bearing substances were 
the only noteworthy sources of either fat or carbo¬ 
hydrate, and supplied 4-8 per cent, of the food eaten. 
If future experiments prove as successful as those 
described by these authors, then various problems 
of nutrition and physiological function can be 
approached from new experimental standpoints. 
The earlier experiments by Hammarsten, few in 
number in relation to this problem, were conducted 
on a less satisfactory plan, the food mixtures being 
inadequate in respect to one or more essential 
factors. It is to be noted that in Osborne and 
Mendel’s experiments the growth of the rats was 
observed only until their weight was trebled. It 
has still to be determined whether rats will attain 
adult size and normal functions on diets furnishing 
proteins as the almost exclusive source of energy 
and tissue substance. The communication in our 
present issue from Miss G. A. Hartwell would 
seem in the first place to indicate that there may be 
exaggeration even in the diet of a lactating mother. 
We know little of the metabolism of even a single 
protein in any single animal, and practically nothing 
of the transformations of proteins in a suckling 
mother and of the metabolites that may be discharged 
in the milk under abnormal or even normal con¬ 
ditions of nutrition. It would be interesting 
to nave an analysis of the milk in other animals 
giving suck while consuming excess of proteins. 


Experiments have been made which show that the 
metabolic machinery of adult rats works in a 
different way from that of young rats. Grown rats 
fed on one protein, gliadin, with the other essentials 
of a diet, remain active and healthy and capable of 
reproduction. The offspring appear normal and 
grow actively as long as they are suckled by the 
mother, but if after weaning they are fed on the 
same diet as the mother, growth ceases at once. 
The young animal would seem to be unable to 
manufacture something which is present in the 
maternal pabulum, and which is not present in the 
constitution of the directly-fed gliadin. Once the 
growth stage is over, some new machinery must arise 
capable of transforming the gliadin. 


FIBROMA OF THE OVARY. 

According to Dr. Edmund D. Clark and Dr 
William E. Gabe 1 of Indianopolis, who record a 
personal case in a single woman aged 46, fibroma of 
the ovary is a sufficiently rare condition to warrant 
the publication of all carefully studied cases. They 
quote statistics derived from various sources showing 
the surprisingly small number of true ovarian 
fibromata encountered in large clinics or by men 
with an extensive experience of pelvic surgery. Only 
three examples were found by Sir Spencer Wells 
among 1200 ovariotomies. Kelly, in 1200 laparo¬ 
tomies, found only four cases, and Heilman reported 
only six instances among 4500 pathological specimens 
at the Woman’s Clinic at the Berlin Charit<$ in the 
course of ten years. Heilman and Reel estimate 
that fibromata constitute approximately 2 per cent, 
of all ovarian tumours. They occur from the time 
of puberty up to an advanced age, the youngest case 
on record being in a girl aged 17 and the oldest in 
a woman of 73. The majority occur in single 
women and about the menopause. Their size and 
weight vary extremely, the smallest ones being 
enclosed in ovarian tissue, while the larger ones 
weigh as much as 56 pounds. Their consistency 
is also very variable, some being composed of a 
loosely woven network of connective tissue, while 
others are so dense that a bone saw is needed for 
their section. They are liable to various changes, 
such as oedema, necrosis, hyaline formation, and 
fatty degeneration. The diagnosis is dependent 
solely on microscopical examination, which in typical 
cases shows a certain regularity of the individual 
fibres or muscular cells and strands, despite varying 
quantities of cells, fibres, vessels and degenerative 
changes. The principal feature in the symptoma¬ 
tology of ovarian fibroma is the presence of a hard, 
unilateral movable tumour, accompanied by ascites. 
Pain is of varying degree and is often absent alto¬ 
gether. Other symptoms, such as frequent micturition, 
constipation,* &c., are due to mechanical factors. 
Owing to its absence in other tumours of the ovary 
and its rarity in fibromata elsewhere, especially in 
the uterus, the occurrence of ascites is of considerable 
diagnostic value. The prognosis of ovarian fibroma is 
invariably good. Treatment is exclusively operative. 


POST-GRADUATE MEDICAL STUDY. 

A recent newspaper announcement has reached 
this country of a scheme of medical amalgamation, 
rendered possible in New York by private muni¬ 
ficence, whereby the medical faculty of Columbia 
University has been able to amalgamate with the 
Presbyterian Hospital, which is one of the largest 
hospitals in the city. Those who are familiar 
with the medical institutions of New York will be 
able to appreciate the comprehensiveness of the 
scheme, for which the claim has been made that, 
in point of size and equipment at least, a medical 
centre has been created which will be “ the greatest 
in the world.” The organisation thus brought into 
being has been endowed to the extent of £3,000,000— 


1 Proc. Soc. Exp. Biol., 1921, xviii., 1G7. 


1 Amer. Jour, of Obstetrics and Gynecology, March, 1921. 
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a sum provided, in several instances anonymously, 
by a few wealthy families of the United States ; 
the donation of one contributor amounted to 
£1,000,000 ; a site, anonymously presented, was 
valued at a quarter of a million. The bestowal of 
sums of this magnitude marks a high order of 
hilanthropy, for it brings no material gain to the 
onor, whilst enormously benefiting the community. 
In this country a minimum sum of £30,000 is needed 
in order to place the Fellowship of Medicine Post- 
Graduate Medical Association upon a firm financial 
and imperial basis, and we trust it will not be long 
before some public-spirited benefactor comes forward 
to render possible a medical enterprise of vital 
importance. In most instances of generosity similar 
to those we have mentioned, it may be assumed 
that the undertaking in question has been 
ventilated, and its value emphasised, before the 
evocation of so admirable a response ; in other words, 
the needs of the Post-Graduate Medical Association 
of the Fellowship of Medicine must be clearly and 
repeatedly stated, both by the spoken and the 
written word. Individual effort must be brought 
to bear ; with such a meritorious end in vibw an 
extended appeal can hardly fail of its effect. The 
novel form of requirement may cause some possible 
donors to hesitate, but it is just as likely to attract 
others by its novelty. In this connexion it is 
gratifying to note the increasing number of post¬ 
graduates joining the Association, particularly as 
the later summer, most usual and favourable time 
of year for post-graduate courses, has not yet come. 
The augury is for a successful session. It may, 
perhaps, be repeated that the sum of £30,000 for 
which the Fellowship of Medicine appeals is the 
minimum amount required to set the Post-Graduate 
Medical Association in a position worthy of the 
country which will reap the benefit of its activities. 


ARSENOBENZOL IN SYPHILIS. 

Dr. Joseph Nicolas, of the Lyon School of Medicine, 
gives an excellent summary of the treatment of 
syphilis in the Journal de Mtdecine de Lyon for 
April 20th. He prefaces his article with the following 
dicta: 1. That the arsenobenzol compounds afford 
the best treatment of syphilitic lesions not only from 
the point of view of cure but also from that of 
prevention. These may be supplemented by mercury 
in cases of intolerance, of resistance to arsenical 
treatment, or where such treatment is not available. 

2. That when the lesions have disappeared under the 
influence of these injections it is necessary to submit 
the patient to a treatment which is methodical, 
regular, and of long duration, such treatment being 
intense during the first years and moderate during the 
later years, but in all cases being carried out over a 
considerable period—four to five years or even longer. 

3. That the Wassermann reaction is a sign without 
an j absolute value, which taken alone affords no 
guide to treatment. To await the return of a 
positive reaction before continuing treatment is to 
indulge in an absolutely unjustifiable opportunism. 

After discussing the advantages and disadvantages 
of various arsenobenzol compounds and the different 
methods of administration of mercury, the author 
gives a standard table of treatment extending 
over a period of five years. Following this is a 
summary of treatment suitable for special cases. 
Cases of albuminuria are to be carefully investigated 
from the point of view of renal function before 
undergoing treatment. In cases of severe renal 
disease treatment with arsenobenzol compounds 
must be absolutely proscribed, the author quoting 
a case as an example in which uraemic coma was 
precipitated as the result of a single injection of 
0* 15 g. of novarsenobenzol in a patient suffering 
from renal tuberculosis. He considers that arsenical 
compounds arc in any case less irritating to the 
kidneys than mercury, and on this account afford 
the treatment of choice in syphilitic albuminuria. 


Lesions of liver are of still greater importance from 
the point of view of treatment. As a general rule 
it may be said that no arsenobenzol compounds 
should be given when the liver is diseased. Reliance 
in such cases should be placed on mercurial treatment. 
Arsenobenzol injections must be immediately 
abandoned on the appearance of jaundice. If, 
however, jaundice has existed before commencing 
treatment, or after the first injection (possible 
Herxheimer reaction), the prohibition of novarseno¬ 
benzol need not be absolute, but only very small 
injections should be given, and a careful look-out 
kept on the patient. Laryngeal symptoms also 
necessitate special precautions, especially when there 
are indications of oedema and stenosis. In such 
cases a preliminary course of mercury must be 
administered, preferably intramuscular injections of 
biniodide or intravenous injections of cyanide. 
When some improvement in the condition of the 
larynx has been obtained arsenical treatment may 
be instituted. 

Discussing the treatment of ocular syphilis the 
author remarks on the innocuousness of the arseno¬ 
benzol compounds compared with atoxyl from the 
point of view of bulbar neuritis. After having given 
120,000 injections of arsenobenzol he has only come 
across one case of optic neuritis, and there was nothing 
to prove that this was due to novarsenobenzol. In 
the treatment of neuro-syphilis the author prefers 
intravenous injections of novarsenobenzol. Small 
doses should be given, and on no account must the 
slightest reaction be provoked ; deplorable results 
follow the employment of doses producing a reaction. 
General paralysis is not affected at all by treatment. 
In the treatment of pregnant women he again 
uses small doses of 0*15 to 0*3 g. of novarseno¬ 
benzol, and in cases of intolerance intravenous 
injections of cyanide of mercury. As a routine 
treatment for syphilitic babies he prefers mercurial 
inunctions. When a rapid action is necessary he 
recommends intravenous injections of novarseno¬ 
benzol, 0 , 01-0*025 g. per kilo of weight. However, 
he considers arsenical treatment in infants not without 
danger and regards it as expensive. When an 
apparently healthy child is born of parents known to 
be syphilitic, the author pays special attention to 
the appearance of the placenta ; if this is voluminous 
or shows signs of disease he institutes treatment of 
the child even in the absence of any signs of con¬ 
genital disease. 

Dr. Nicolas’s summary of treatment emphasises 
two points: first, that novarsenobenzol compounds 
are the medicaments of choice in antisyphilitic 
treatment; and second, that such treatment must be 
continued over a much longer period than is generally 
recognised in France. _ 

THE FRESH AIR CULT. 

There are probably few medical men to-day who 
are not convinced of the value of an open-air life, 
in so far as this is practicable, in building up the 
individual resistance to infection, more especially 
in the case of children and of young adults. 
At the Congr6s d’Hygiene Scolaire de Langue 
Fran^aise, which took place in Paris early in April, 
one of the subjects discussed was that of open-air 
schools, mainly for pre-tuberculous subjects and for 
children suffering from tuberculous adenitis and 
from latent tuberculosis. Various aspects of these 
schools were emphasised by the different delegates, 
one speaker, for example, pointing out that much 
more use could be made for this purpose of the 
open spaces in large towns. Another dwelt on the 
importance of a carefully graduated course of 
heliotherapy in each individual case, the duration 
of exposure being increased till the child can be left 
in the sun for many hours in the day ; he had seen 
astonishing results on the physical condition, the 
powers of resistance, and even on the character. 
Yet another delegate recalled how a year previously 
the speakers at a meeting of the Society of Public 
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Health expressed a dread lest a catastrophe, such a 8 
the occurrence of a fatal case of broncho-pneumonia 
should kill the new venture of open-air schools, 
whereas as a matter of fact the pupils at these 
particular institutions had shown an extraordinary 
resistance to catarrh and infection of all kinds. The 
effect of an open-air life in increasing the weight is 
shown by Dr. Mestrezat in the March issue of the 
Revue d'Hygiene. The particular case described at 
some length is that of a healthy medical man of 32, 
whose average weight in Paris in 1914 was kg. 54*5, 
rising in 1915, when he was living an open-air life 
and taking daily exercise, to 58-1 ; falling again 
gradually to 56*1 in 1915-16 when living in a country 
town with three hours exercise daily ; and falling 
again steadily to 54*0 in 1921 on resumption of life 
in Paris. Other instructive tables given by the 
same writer deal with the rapid and progressive gain 
in weight of soldiers convalescent from chicken-pox 
and mumps under the open-air treatment, the diet 
being the ordinary army rations in no way modified. 
After all this it is something of a shock to find in 
the March number of the Archives de Medecine dee 
Enfants an article dealing with the treatment of the 
pre-tuberculous state in children, in which the writer 
deprecates open windows at night for such cases, 
quoting and endorsing the opinion of another medical 
authority as to the disadvantages in the shape of 
coryza, bronchitis, diarrhoea, and conjunctivitis 
which more than counterbalance any possible 
advantages to be derived from the practice. After 
hinting that most of the doctors who prescribe the 
treatment do not practise it themselves, he adds that 
in summer, during the hottest months, the windows 
may be partly open during sleep provided that there 
are curtains or blinds that can be drawn, but the 
warning is added “ II faut veiller surtout ce que l’air 
n’arrive pas directement sur le lit de l’enfant.” This 
echo of past teaching contrasts strangely with the 
almost unanimous opinion in the medical world of 
to-day as to the value of fresh air in health and in 
sickness. “ There’s night and day, brother, both 
sweet things ’ ’; and it is surely time that the phantom- 
bogy of the danger of night-air should be laid once 
and for all. 


DILATATION OF THE CESOPHAGUS 
WITHOUT STENOSIS. 

Dllatation of the oesophagus in the absence of 
any anatomical stenosis has aroused considerable 
attention during the last few years, especially since 
skiagraphy and the use of the oesophagoscope has 
rendered its diagnosis a matter of comparative ease 
and certainty. Enormous dilatation may take place 
with almost total inability to swallow, producing 
complete failure of health and even death, and yet 
there is no obstruction whatever. A full-dress 
debate was held on the subject a couple of years ago 
at the Laryngological Section of the Royal Society 
of Medicine, 1 accompanied by an excellent series of 
pathological specimens, but it cannot be said that 
the aetiology has been finally explained. Certain 
points are established—namely, that food is arrested 
at the level of the diaphragm and not at the cardiac 
orifice, that there is no hypertrophy of the cardiac 
sphincter, and that the muscular wall of the gullet 
is not atrophied but rather hypertrophied. All records 
of cases of this affection are therefore of interest, 
though one of the most recent contributions, a paper 
by Dr.R. Bensaudeand Dr.G. Gu£naux,of the Hdpital 
Saint-Antoine in Paris,* also fails to clear up the 
doubtful points in its causation. Referring to the 
ease of diagnosis due to modern methods, the authors 
state that one of them, who had only seen one case 
in 15 years, has now diagnosed 17 cases in 18 months. 


1 Proceedings of the Royal Society of Medicine, Section of 
Laryngology, vol. xii.. No. 5, March, 1919. 

1 Contribution 4 l’Etude de la Dilatation Diffuse et Gc n£ralis*e 
<4ite^ idiojatbique) de l’CEeophage, Revue de Mldecine, 1921, 


Of these 17 cases 12 were females, and the neurotic 
element was an evident factor, the influence of the 
emotions during the war being very manifest. The 
age-incidence was very variable, two cases beginning 
in childhood, one o. them at the age of 8, but the 
majority occurring between the ages of 33 and 55. 
The symptoms are fairly constant, with a slow 
insidious onset, a sensation of arrest of food at the 
lower part of the gullet, eructations, rumination, 
inability to take certain foods,regurgitation, vomiting, 
cough, dyspnoea, and periods of complete occlusion. 
The vomiting is without nausea or effort, and sugges¬ 
tive of the overflow of an over-full vessel. On X ray 
examination the opaque substance is arrested above 
the diaphragm, and gives a very characteristic 
cylindrical shadow ending in a regular finely-pointed 
extremity. On oesophagoscopy the dilatation is 
evident, and the entire wall, from top to bottom, is 
arranged in transverse folds; the aspect of the 
cardia is variable; the genu-pectoral position is 
recommended for this examination. Unfortunately 
none of the seven cases described are uncomplicated 
cases of idiopathic dilatation. 


RADIOGRAPHY IN OBSTETRICS. 

A series of remarkable radiograms, published by 
Prof. Sebastian Recasens in the February number 
of La Clinica Castellano, brings forcibly to the 
attention the many possibilities of radiography 
in the field of obstetrics. There is, for example, the 
problem of the twin pregnancy, up till the present 
rarely diagnosed with certainty except by the 
detection of two sets of foetal heart sounds beating in 
distinct rhythms. Not only does X ray assistance settle 
this problem, but it goes further and displays the 
relation of the twins to each other and to the maternal 
pelvis. There are numerous ante-partum conditions 
which may be revealed with certainty by this method 
to the great assistance of the obstetrician ; among 
such may be mentioned foetal deformities, hydro¬ 
cephalus, and the various degrees of extrusion of 
the foetal head. Prof. Recasens challenges the 
accepted view, expressed in all text-books (and 
copied, so he says, from one to another) that the 
foetal limbs in utero are normally completelyjflexed. 
The published radiograms seem to bear out his 
contention. 


SIR FREDERICK BANBURY’S REASONING. 

In moving the second reading of the Dogs Protec¬ 
tion Bill Sir Frederick Banbury extracted from a 
series of editorial articles which appeared in The 
Lancet some two years ago one line, which means 
nothing without the context, but on the strength 
of which he seems to have claimed our support for 
his contentions. For future quotation in any 
reasoned speech he may make on the subject we 
bring to his notice our considered opinion on the 
Bill, as expressed in the closing sentence of one of 
the articles which he may be supposed to have 
consulted already. “ The limitations which) are 
intended to be put upon medical research may bear 
sad fruit when this readiness to put sentiment and 
sensibility ahead of sense and truth will not 
appear such a humane proceeding as many now 
consider it to be.” 


We regret to announce the death on June 2nd of 
Dr. John Matthew Fortescue-Brickdale, physician 
to Clifton College and the Bristol Royal Infirmary, 
and an authority on pharmacology. 


Dr. E. G. Graham Little has been elected by the 
graduates of medicine and surgery of the University 
of London to serve a fifth term of office as 
representative on the Senate. 
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CONTROL OF VENEREAL DISEASE. 


County Councils and Venereal Disease : An 
Official Circular. 

The Government, as is well known, have had 
under consideration the policy hitherto adopted in 
this country for dealing with venereal diseases, and 
the question whether any modification of that policy 
is required at the present time. The outcome of this 
consideration is the issue by the Ministry of Health 
of a circular (No. 202), dated May 31st, 1921, dealing 
as follows with the present position of the prevention 
and treatment of venereal diseases. 

Basis of the National Scheme. 

As the Council are aware, the national scheme for the 
prevention and treatment of these diseases is based upon 
the recommendations contained in the Final Report of 
the Royal Commission on Venereal Diseases. The main 
recommendations of the Commission were: 1. That 
gratuitous treatment for persons suffering from these 
diseases should be provided at hospitals and other institu¬ 
tions in all parts of the country. 2. That a widespread 
campaign of publicity and education as to the dangers and 
effects of these diseases, and as to the necessity for early 
and skilled treatment, should be undertaken. These 
recommendations have been and are being carried out 
under schemes formulated by the Councils and approved 
by the Minister of Health or his predecessors, while the 
propaganda campaign, in accordance with the recommenda¬ 
tion of the Royal Commission, has been directed, centrally 
by the National Council for Combating Venereal Diseases, 
under the supervision of this Department, and locally by 
the County and County Borough Councils, a largo number 
of which have cooperated with the local branches of the 
National Council in carrying out measures of publicity and 
education. In a few areas, also. Ablution or Disinfecting 
Centres have recently been instituted as an experimental 
measure in order that facilities may be provided for the 
disinfection, by skilled attendants acting under medical 
supervision, of persons who have exposed themselves to 
the risk of infection with these diseases. 

War-time Experience . 

The experience gained during the war by different 
armies in attempting to prevent the spread of venereal 
diseases has given rise to question whether, in the case of 
the civilian community, some further measures should not 
be adopted with a view to diminishing the incidence of 
these diseases, and after the conclusion of hostilities this 
question was considered by an Interdepartmental Committee 
appointed by the Minister of Health. This committee 
came to the general conclusion that although certain drugs, 
if properly and skilfully applied, are efficacious in prevent¬ 
ing venereal diseases, the most carefully organised system 
for the supply of these drugs in “ packets ” and the instruc¬ 
tion of men as to their use, did not produce such a general 
reduction in the incidence of these diseases as to warrant 
its recommendation by the Government. It was, however, 
found that where preventive treatment was provided, after 
exposure to the risk of infection, by a skilled attendant, 
the results were better than when the same measures were 
taken by the individual affected, even after the most 
eareful instruction. Unofficially also this question has 
recently been under consideration by a special committee 
of the National Birth-rate Commission, and the conclusions 
of that committee are contained in a report which has now 
been published. 

The Question of Self-disinfection. 

The Government have given careful consideration to the 
question on which the views of these two committees, 
official and unofficial, are not completely in accord—namely, 
the question of self-disinfection—but they find that there is 
general agreement on the following conclusions : 1. That 
the best way to avoid risk of venereal disease is to abstain 
from promiscuous sexual intercourse, and that a steady 
and continuous policy of public enlightenment on this 
point, and as to the risks of venereal disease and its resulting 
consequences on the general health of the community, is 
essential. 2. That disinfection immediatelv after exposure 
to risk of infection is effective only to the extent to which 
it can be thoroughly and intelligently applied in the parti¬ 
cular case. They also find that medical opinion is divided 
on the question of the efficacy of self-disinfection for the 
civilian population, and in particular on such questions as 
(1) whether it is practicable to give such instruction to the 
population generally as Anil ensure that the disinfectants 
are thoroughly and skilfully applied ; (2) whether the 

spreading of knowledge as to the efficacy of disinfectants 


would not lead to persons running the risk of infection who 
would otherwise avoid that risk, and thus increase the 
spread of disease ; and (3) whether the disinfectants will 
not be used in some cases for the treatment of developed 
disease with the result that proper treatment will be delayed 
and the cure of the disease rendered more difficult and 
uncertain. 

The actual situation which confronts the Government is 
that there is not unanimity of opinion on the medical side 
as to the practicability and likelihood of success of self¬ 
disinfection for the civil population, whereas on the moral 
and social side most weighty objections are advanced 
against it. It is clear that this question is one which cannot 
be decided solely by reference to medical opinion—moral 
and social considerations of very great importance are 
involved in it. In the circumstances the Government have 
decided that they cannot give official support to self¬ 
disinfection as a policy. 

Public Instruction. 

The decision of the Government emphasises the import¬ 
ance in the interests not only of the individuals concerned, 
but also in those of the community in general, of continuing 
and extending public instruction and enlightenment as to 
the dangers arising from promiscuous sexual intercourse, 
and the disastrous consequences on the general health of 
the community which result from the spread of venereal 
diseases. The Minister is aware that in most parts of the 
country a wisely directed campaign has been, and is being, 
carried on in this direction, and he is advised that it is 
essential that no opportunity should be lost of educating 
public opinion on this matter. It is important that the 
Council should call to their aid every available agency in 
their area which exists for the purpose of the moral and 
social betterment of the people, and the assistance of 
voluntary organisations of this kind should be most valuable 
in advising as to the lines on which a campaign of publicity 
and education can best be directed and as to the contents 
of such leaflets, posters, &c., as the Council may issue. It 
is essential that due economy should be exercised in this 
matter as in all other public services at the present time, 
but the Minister trusts that the Council will not curtail 
their expenditure during the current financial year on 
educational and propaganda work in connexion with 
these diseases, and he is prepared, as indicated in para¬ 
graph (6) of Circular 192, to consider applications for his 
approval of limited expenditure for this purpose in excess 
of that incurred by the Council during the past financiaJ 
year. This is a matter also in which the Council would be 
justified in looking to voluntary bodies for some financial 
assistance. 

Issue of Warning Leaflets . 

The question of the contents of any publications which 
may be issued by the Council on this subject is one for the 
decision, in the first instance, of the Council, but the 
Minister desires to suggest the advisability of the wide¬ 
spread issue of leaflets, &c., warning the public of the 
dangers of venereal diseases and containing advice on the 
following lines :—1. The prevalence of venereal diseases is 
a grave source of danger and ill-health to the public. 2. 
These diseases are usually contracted through promiscuous 
sexual intercourse, and the best way to avoid risk is to 
avoid such intercourse. It is the duty of all individuals 
who have incurred, or think they have incurred, the risk 
of contracting disease, to cleanse themselves thoroughly 
and immediately, and thereby diminish the risk. 3. If 
any signs or symptoms of disease, however slight, are 
experienced the individual should promptlv seek medical 
advice or attend a venereal diseases clinic. 4. Any attempt 
at self-treatment of these diseases is likely to be disastrous. 

Ablution Centres. 

The Minister is of opinion that the arguments which have 
influenced H.M. Government in deciding against any 
official advocacy of self-disinfection do not apply to the 
provision of ablution centres where facilities are provided, 
with proper safeguards, for disinfection by skilled attendants 
acting under medical supervision. The experience so far 
obtained is not sufficient to enable any final conclusions to 
be drawn as to whether such ablution centres should be 
established permanently in large towns ; but the evidence 
available as to the results obtained in different armies from 
the provision of these centres justifies further experiments 
of the same kind for the civilian population, and the Minister 
is accordingly prepared to consider applications for his 
approval of the experimental provision of further ablution 
centres. 

Legal Position of Chemists SeUing Disinfectants. 

It is understood that questions have arisen as to the 
precise effect of section 2 (2) of the Venereal Disease Act, 
1917, and the Minister considers it desirable to state that' 
although he is not empowered to give an authoritative 
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interpretation of the provisions of any Act of Parliament, 
lie is advised that a chemist does not commit an offence by 
selling any substances for which he is asked, merely because 
those substances are capable of being used as disinfectants 
against venereal diseases, so long as the substances are 
not sold accompanied by any written or printed recom¬ 
mendations or instructions as to use. It should be carefully 
borne in mind that by sections 1 and 2 (1) of the same Act, 
an offence is committed by any person (other than a duly 
qualified medical practitioner) who for reward direct or 
indirect, treats, prescribes for, or offers advice in connexion 
with the treatment of venereal disease, and by any person 
who does any of these things or even offers to do them, by 
advertisement, public notice, or announcement. 

It will be seen that the official circular has the 
merits and the limitations which could have been 
foreseen from the announcement in the House of 
Commons made by the Minister of Health on the 
vote to meet the expenses of the department. 1 

International Labour Cooperation. 

At the recent International Congress of Transport 
Workers, held in Geneva, a discussion arose on the 
treatment of venereal disease amongst seafarers, 
and a resolution was passed calling upon the execu¬ 
tive to initiate a movement in favour of international 
legislative measures, and to enter into negotiations 
with the International Organisation of Shipowners 
with the object of giving effect thereto. On the 
suggestion of Mr. Walter Clarke, chief of the Division 
for Combating Venereal Diseases of the League of 
Red Cross Societies, this resolution was transmitted 
to the Office International d’Hygidne Publique for 
its information. In forwarding it, Lieut.-Colonel 
T. F. Ritchie, assistant chief of the same Division, 
writes :— 

“ I think it is very encouraging to see that the 
transport workers themselves realise the importance 
of providing treatment for seafarers, and that they 
wish to initiate international legislative measures in 
regard to venereal diseases.” 

We hope that the example set by the Transport 
Workers’ Federation will encourage other industrial 
bodies to take similar action within their own borders. 
More good will come of it than from any external 
attempt to impress such suggestions upon their 
members. The holding without delay of an inter¬ 
national anti-venereal congress would afford the 
required opportunity for the other industrial federa¬ 
tions to be represented and to take appropriate 
action. 

Society for the Prevention of Venereal 
Disease. 

The second annual meeting of this Society was 
held on June 6th at the house of the Royal Society 
of Medicine, Lord Willoughby de Broke, the Presi¬ 
dent, in the chair. The President said that venereal 
disease was still proceeding at such an alarming rate 
as to be a great public danger. The official policy 
of exhorting the public to be chaste and advising 
them to consult a doctor when infected had not 
succeeded in preventing its spread. The circular 
recently issued by the Ministry of Health stated 
that it was the duty of all individuals who had 
incurred the risk of infection to cleanse themselves 
thoroughly and immediately in order to diminish 
the risk. The President urged that this statement 
affirmed the Society’s policy of self-disinfection, 
though the Government would not take responsi¬ 
bility for the official issue of disinfectants accom¬ 
panied by instructions. He moved a resolution 
recommending formal application by the Society to 
the Ministry of Health for sanction for the preparation 
and sale, under the supervision and control of the 
Society, of materials for immediate self-disinfection. 
This resolution was seconded by Lady Askwith and 
was carried. The hon. secretary, Mr. Wansey 
Bayley, in submitting the annual report, said that 
the number of county and borough councils which 
had adopted the Society’s policy had increased from 
12 to 20. 

1 The Lancet, May 21st, p. 1088. 


ROYAL INSTITUTE OF PUBLIC HEALTH: 

Conferences on Public Health 
Problems. 

On June 2nd, at the Guildhall, a series of Con¬ 
ferences on various questions concerning the health of 
the nation was opened by ILR.H. the Duke of York. 

; In welcoming the delegates His Royal Highness 
! said that the work of the Conferences was of national 
• and international importance, and that the immense 
significance to the nation of such questions as the 
| support of voluntary hospitals and the improvement of 
j housing conditions could not be too much emphasised. 
Other matters of vital importance to the community 
were venereal disease and tuberculosis. As President 
of the Industrial Welfare Society he took great 
interest in the subject of the Session dealing with 
j the necessity for greater attention to the main- 
| tenanee of efficiency and the prevention of ill-health 
i in industry. Industry had too long been carried on 
j without thought of its effect on the worker, and it is 
I good, he said, that the questions of industrial physi¬ 
ology and psychology and vocational aptitude should 
be seriously discussed. The future prosperity of 
the country was bound up with the establishment 
of a healthy, happy, and contented industrial army. 

The Lord Mayor on behalf of the City of London, 
having welcomed the delegates, 

Sir Alfred Mond, the Minister of Health, moved 
a vote of thanks to the Duke of Y r ork, who, he said, 
was following the great traditions of his House by 
taking the keenest interest in the public health of 
the country. 

Lord Leverhulme seconded, and the Duke of 
| York in his reply expressed his appreciation of the 
j honour which had been conferred upon him in 
| being made an Honorary Fellow of the Royal Insti¬ 
tute of Public Health. 

Municipal Hygiene and Voluntary Hospitals. 

Lord Burnham, who presided over the session on 
Municipal Hygiene, said that the Conference was 
not onlv opportune but necessary in connexion 
with the administration of the Poor-law and the 
future of voluntary hospitals. The whole system 
of local administration had to be considered, for 
there were no longer any scientific frontiers of local 
government ; they had disappeared in the cataclysm 
of the great war, while the welfare of the com¬ 
munity depended upon the health of its individual 
members. Some people believed, that the trans¬ 
formation of the Local Government Board into the 
Department of Public Health meant only a change 
in name, but that there had really been a change 
in Parliamentary attitude and consideration was 
shown in the fact that the Minister of Health was 
on the platform that morning. The real problem 
of public health was how to link up the various 
health services and health institutions with the 
system of national insurance. The great defect of 
the National Insurance Act was that it ignored the 
existing services and institutions from the financial 
and administrative points of view. The voluntary 
hospitals were primarily intended for the treatment 
of the sick poor, but in their development they 
had become of even greater importance as places 
of original research and for educating those who 
served the cause of health. While the hospitals 
were overcrowded the Poor-law infirmaries were 
half empty and not brought into relation to the 
i rest of the health services. He hoped that all the 
j hospitals and infirmaries would be coordinated for 
i public welfare, and that ways and means would be 
! secured from the insurance funds. 

Major W. Ormsby-Gore. M.P., in opening the 
i discussion, said that one of the problems. to be 
discussed was the administrative separation of 
preventive from curative medicine. The Poor-law 
system owed its origin to the reaction against a state 
of affairs that had been allowed to grow up since 
the reign of Elizabeth. The basis of the present 
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position was the Metropolitan Act of 1887, which 
established State-provided infirmaries, and as a 
result there were to-day in Poor-law institutions 
94,000 beds. In London the beds in these insti¬ 
tutions were more numerous than those of the 
voluntary hospitals. In order to bring about 
coordination legislation was necessary, but before 
that could be obtained public opinion would have to 
be developed both inside and outside of Parliament. 
There should be a general demand that not only 
should the Insurance Act, and all the work in 
connexion with that Act be brought into line with 
the work of voluntary hospitals and State-provided 
hospitals, but that all curative treatment should be 
considered as a whole. That would include private 
nursing homes. Whatever happened to voluntary 
hospitals the whole question must be made a national 
and not a local matter. It was vital to the progress 
of medical science that the voluntary system of 
hospital support should be autonomous and under the 
control of the Ministry of Health. 

Prof. E. W. Hope (M.O.H., Liverpool), while 
realising the good work that had been done by 
boards of guardians, said the infirmaries were not 
being utilised to their capacity and the voluntary 
hospitals were closing. It would be a disaster to 
the country if the voluntary hospitals were placed 
upon the rates. 

Councillor Wilson (Liverpool) said it was a mistake 
to place the charge for the upkeep of voluntary 
hospitals on National Insurance funds. The money 
would have to be found either in higher charges 
upon incomes, or in complete reassessment of profits 
and so forth, and not out of the pockets of working 
people. 

Mrs. Bryce (Chairman of the Public Health 
Committee, Hackney) said that very little would be 
done until children and parents were properly housed, 
fed, and trained. 

Dr. H. C. Pattin (M.O.H., Norwich) thought 
that hospitals should be provided for directly from 
the Exchequer. The health of the people was the 
first consideration of the State. 

Mr. H. L. Woollcombe (Secretary to the Charity 
Organisation Society) appealed for the continuation 
of the voluntary system, and hoped that a large 
number of the Approved Societies would follow 
the splendid example of the National Deposit 
Friendly Society in contributing towards these 
institutions. 

Sir William Smith expressed the opinion that 
Poor-law hospitals should be made generally 
available for public use, the arrangements enlarged, 
and a staff of honorary medical officers added. 

Miss Mott said that the National Insurance Act 
was very unpopular because people did not get value 
for their money. 

Dr. J. Holroyde (M.O.H., Chatham) shared 
the common feeling against State interference, 
but already, he said, the thin end of the wedge had 
been introduced ; for public funds were received 
by hospitals, for school children, infants, maternity 
and child welfare centres, venereal treatment, and 
for other purposes. At the Chatham local hospital 
a scheme of graduated payments had been initiated 
with some success, and had received the support 
of labour and trade councils. 

A representative of the National Labour Housing 
Council asked that a larger share of the management 
of hospitals should be given to the working classes 
or their representatives. 

Mr. C. F. Peyton Baly (British Dental Associa¬ 
tion) said it was not possible to separate preventive 
from curative work, and any scheme that was 
drawn up must take proper account of preventive 
medicine. Full provision would have to be made 
for the training of young doctors as well as for 
keeping qualified men up to date. 

Councillor Bullen (West Ham Board of Guardians) 
maintained that treatment in infirmaries was just 
as skilful as that given to patients in other hospitals. 


The Housing Problem. 

In the afternoon Sir George McCrae (Chairman 
of the Scottish Board of Health), who presided over 
the Session on the Housing Problem in its various 
bearings, said that at the present moment there was 
a world shortage of houses—it existed at home, in 
our colonies, all over Europe, in America, and in Asia. 
That house shortage was not due to the war, because, 
though the war had intensified the situation, there 
had been a great falling-oft in house building all over 
the world before the war. He gave facts and figures 
in support of this view, and asked whether it was not 
a question for our legislators to consider whether 
they had really got to the root cause of the housing 
difficulties. While many grumbled at the slow pro¬ 
gress that was being made in house building, those 
who knew the magnitude of the difficulties in the 
way realised that progress had been made. Having 
regard to falling prices and the augmentation of the 
supply of labour, he thought the future would see 
further and economic progress. 

Colonel F. E. Fremantle, M.P. (Chairman of the 
Housing Committee of the London County Council)- 
confining his remarks to London, dealt with the need 
for housing and the provision that had been made. 
The needs increased year by year. It was necessary 
to provide a margin of empty houses so as to supply 
accommodation for that portion of the population 
who moved in accordance with the constantly 
changing and developing needs of the community. 
Then there was the matter of overcrowding, the 
standard according to London County Council 
requirements being not more than two adult persons 
in one room. Quoting figures as to rents, he said 
the Governnient would have to bring out a new scheme 
for housing. Before the war the housing schemes 
under the County Council were self-supporting, and 
he maintained they should be self-supporting again; 
but, in the meanwhile, the Government must provide 
some money. The great insanitary areas that had 
long been known would have to be dealt with. The 
population of London should not be encouraged to 
go further away and provision should be made for 
new industries near to their houses. 

Mr. Trevelyan Thomson, M.P., said it was an 
impossible proposition now to hold our hands from 
the housing scheme of 1919. There were suggestions 
that the need was not now so great. Deplorable condi¬ 
tions, he said, existed at Middlesbrough, 15 to 1# 
people living in two rooms. In the interests of 
morality, public health, and true economy he asked 
the Conference to say that there should be no cutting 
down of the housing programme. 

Mr. Tom Myers, M.P., and other speakers having 
taken part in the discussion, 

Councillor Wilson and Mr. J. S. Whybro^ 
(Secretary of the Labour Housing Association) moved 
and seconded the following: “In view of the 
continued shortage of houses and the evils of over¬ 
crowding, this Conference expresses its opinion that 
in the interests of public health no relaxation should 
take place in the efforts which are being made to 
increase the immediate supply of houses.” The 
motion, after some discussion, was carried. 

Industrial Efficiency and Health. 

At the morning session on June 3rd Lord LeveR- 
hulme, the President, in an introductory address 
said that we must get things done or be undone. 
Nothing, however, could be done except on the basis 
of robust health. He thought that one of the secrets 
of past success in this country was the apprenticeship 
system. In these days close contact between master 
and men was impossible. The system of granting 
doles for unemployment was a pernicious one. There 
were only two periods in the life of a human being 
when allowances and doles could be wisely give** 
—before about the age of 18 and after the age of d* 
Any dole given for the better education and healthy 
upbringing of young people was good, and the country 
owed something to those who were past work; but 
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doles to the healthy and strong would prove a curse. 
On the mechanical side of production, in factories 
employers sought the aid of well-trained engineers, 
but for the most complex machine of all, the human 
worker, no educational engineers were employed. 

Prof. E. L. Colli s dealt with the necessity 
for greater attention in industry to the maintenance 
of efficiency and the prevention of ill-health. He 
said that it might fairly be claimed that the most 
important of all subjects had been specially referred 
to by the Duke of York when he said that industry 
had been carried on too long without thought of the 
workers’ health. In the interests of production 
industry was generally quick to seize upon anything 
which made for increased output, and he main¬ 
tained that attention to the vocational selection 
of the worker was a primary need for the pre¬ 
vention of ill-health. The State was taking steps to 
bring up healthy adolescents, so that they might be 
useful citizens and productive workers. Industry 
had a duty to maintain them in health and efficiency 
and must provide hygienic conditions of work in 
order to acquire a stable personnel, to increase 
efficiency, and to pay high wages out of good results. 
Medical supervision, which might take the form of a 
medical department in the establishments, was a 
sound investment, and was a means of maintaining 
efficiency and preventing ill-health. Facilities for 
convalescence among industrial workers were needed 
to expedite recovery, and when linked up with re¬ 
education, as was done by the Ministry of Pensions, 
could reclaim many useful workers from the ranks 
of the unemployable. 

Mr. Kenneth Lee (Manchester Cotton Industry) 
said that far too much money was spent on hospitals 
for cure and far too little on prevention. Sufficient 
precaution, at any rate at an early age, was not taken 
to see that young people on entering a factory were 
suitable for the work to which they were put. Bad 
teeth, too, were a serious cause of ill-health. 

Mr. J. Hodge, M.P., said that if Capital had done 
its duty towards Labour there would have been no 
necessity for discussion that morning. The worker 
must be treated not as a “ hand ” but as part of the 
organisation for the production of wealth. 

Sir Frederick Mills said that no nation could 
prosper when its industries were constantly subjected 
to sudden stoppages, for industry in these circum¬ 
stances was incapable of properly carrying out its 
engagements. Population was dependent upon 
industry and not industry upon population. The 
history of this country showed that the population 
for centuries on had varied between five and ten 
millions. Sometimes we had our civil wars, and the 
population went down suddenly, gradually grew, 
and on the introduction of steam in the middle of 
the eighteenth century began to advance by 
leaps and bounds. Industry made population. 
There was only one cure for industrial unrest. The 
workmen should become shareholders in the com¬ 
panies they worked for. Working-men directors on 
the boards of the companies were needed. 

Prof. Sir Thomas Oliver (Durham) said that 
efficiency in occupation could only be secured by the 
worker himself being healthy, and by labour being 
carried on under healthy conditions. The healthiest 
occupation was that which was carried on out of 
doors, as seen in the low mortality rates of the farming 
classes. In this respect the oldest occupation 
occupied the prime position. 

Dr. H. M. Vernon (Investigator for Industrial 
Fatigue Research Board) agreed with all that had 
been said as to the importance of prevention of 
ill-health in the industrial workers and the effect of 
ill-health on efficiency. The results of investigation 
had shown that long hours and overwork produced 
sickness and inefficiency. There was a lack of 
investigators and many employers failed to realise 
the bearing of research work of the kind he referred 
to on health and therefore on efficiency. 


Dr. Rhoda Adamson (Clinical Lecturer in 
Obstetrics in the University of Leeds) recounted her 
experiences in examining and supervising women 
war-workers, which showed the advantage to 
employers of labour in regulating the employment of 
women by medical advice. From the point of view 
of health there was very great neglect among the 
working women of the country. Proper attention to 
eyes and teeth saved a great deal of sickness, while 
putting women on light work during pregnancy was 
economical both to master and worker. 

Prof. F. Schoofs (Liege) pleaded for the establish¬ 
ment of a connexion between engineering and the 
medical sciences in the university curriculum. 

Venereal Diseases, 

The Bishop of Birmingham presided over a 
discussion on the present machinery for dealing with 
venereal diseases and the measures essential for 
effective prevention. He said that he could not under¬ 
stand the policy of the Ministry of Health in regard to 
venereal diseases, but he wished that the medical 
profession would show unanimity in their opinions. 
It would be a great help if the medical profession 
could pronounce whether disinfection before con¬ 
nexion was a certainty for the prevention of the 
disease. On the Committee with which he was 
connected there was difference of view, and the con¬ 
clusion which the Government had reached was that, 
the evidence being contradictory, self-disinfection 
was not a certainty. He agreed that in a large 
proportion of cases it would not be quite satisfactory 
because the person who was using the method was 
not in a condition in which he—still more she—would 
be likely to take the proper precautions and do the 
right things. Discussing the moral and social aspects 
of the matter, he said that medical men appreciated 
the moral side of the question as well as the social, 
and pointed out that the disease was terribly destruc¬ 
tive not only to the guilty but to the innocent. 

Prof. E. W. Hope said that though every facility 
was given in Liverpool for the treatment of venereal 
disease, there were great difficulties in the way of 
persuading those who had started treatment to 
continue with it. That led to a great waste of public 
money. Sixty per cent, of the patients attending the 
hospitals in Liverpool ceased to attend before they 
were free from infection. Of the patients attending 
at the Royal Infirmary there was a preponderance 
of men, a large proportion of whom were seamen, 
and among them many foreigners. The women 
patients formed about one-eighth of the whole. It 
was proposed to ask Parliament to consider a 
measure which would make larger provision for free 
treatment, would call upon those who were infected, 
and w’ho knew it, to consult a medical man, and would 
impose on that medical man the duty of explaining to 
the patient the nature of the infection and the 
necessity for continuous treatment. Other provisions 
placed upon parents and guardians the duty of 
protecting, by medical guidance, young persons 
under their care. 

Sir William Milligan (Lecturer on Diseases of 
the Throat and Ear in the University of Manchester) 
said that it was exceedingly difficult for any Govern¬ 
ment to act unless there was unanimity of medical 
opinion. This there would never be, but he thought 
the guiding principle should be the opinion of the 
majority. He did not believe that venereal disease 
would ever be swept out of any country. It would 
always exist to some extent, but a very great deal 
could be done to decrease its incidence and its 
ravages. Self-disinfection, in his opinion, was a 
snare, and often a cloak with a very great number of 
people for the continuance of vice. It was not 
practicable for the layman to disinfect himself, and 
particularly herself, without knowing a great deal 
about the anatomy of the parts. If the matter was 
going to be seriously tackled a large expenditure of 
money would be needed and provision would have 
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to be made for ensuring that people should attend 
at clinics until cured. Young men and women 
before going out into the world should be taught some¬ 
thing of sex physiology, and it must be recognised 
that the incidence of venereal disease was very 
much mixed up with the drink question. 

Dr. H. J. Sequeira (London Hospital) did not 
agree that self-disinfection was useless, and pointed 
out that it waft easier to disinfect the glans penis than 
the very delicate conjunctiva of an infant. He 
thought that the measures at present in use were 
effective so far as they could be effective. 

Prof. Winifred C. Cullis (University of London) 
pleaded in the interests of the Mercantile Marine 
for clinics at every port, the provision of recreational 
facilities for men who wished to keep straight, and 
for educational propaganda. 

Colonel C. J. Bond (Vice-Chairman of the Consul¬ 
tative Council of Medical and Allied Services of the 
Ministry of Health) said that all would agree that 
the present machinery for dealing with the disease 
was certainly defective on the preventive side. The 
Government had not yet recognised the value of the 
influence of the group mind and public opinion. 

Mrs. Scharueb (Royal Free Hospital) pleaded for 
a stricter control in the upbringing of persons of 
both sexes. 

Dr. F. N. Kay Menzies (Public Health Depart¬ 
ment, London County Council), describing the scheme 
which was in operation by the London Count y Council 
in controlling the disease, said that something like 
40 per cent, of the patients ceased treatment before 
they were out of the communicable stage. There 
were great difficulties in regard to providing treatment 
at times which would suit all kinds of people, and it 
was proposed to make arrangements so that the 
clinics might be open all dav. The cost of treatment 
in 1917 had been £33,000 ; in 1918, £50,000 ; in 1919, 
£80,000 ; in 1920, £100,000 ; and this year it would 
probably reach £120,000. 

Lord Willoughby de Broke said that it was 
obvious that, in spite of exhortation and treatment, 
the present methods were inadequate, and that there 
was an increasing charge upon the ratepayers and 
taxpayers of the country. Everything possible 
ought to be tried. 

Lady Barrett, representing the Federation of 
Medical Women, said that unless it could be proved 
that self-disinfection, as used by the layman, was 
successful, it was not right to teach young people 
that they could obtain immunity" by so using them. 

Dr. Marie Stopes said that the only cure for the 
deplorable state of things which existed was early 
marriage and control of conception. 

Industrial Tuberculosis. 

The proceedings on Saturday consisted of a debate 
upon the efficiency of the present machinery for 
dealing with tuberculosis, at which Sir Robert 
Philip, Prof. Lyle Cummins, Sir G. Sims Wood- 
head, Dr. Jane Walker, and Dr. F. J. H. Coutts 
(Ministry of Health) were the principal speakers. 


Bristol Medico-Cjiirurgical Society. —At a ! 

meeting of this society held recently, with Dr. L. E. V. I 
Every-Claylon, the President, in the chair, various modern j 
clinical methods were demonstrated. Drs. Patrick and I 
Eric Watson-Williams showed a number of patients to I 
illustrate the use of the Otorhinoscope. Dr. J. O. Symes 
and Dr. Cecil Clarke exhibited the apparatus used in the 
Fractional Method of Gastric Analysis, illustrating its action 
on two students. Dr. Geoffrey Had Held gave an account 
of a simple plan for the estimation of blood-urea, and 
demonstrated the apparatus. Dr. R. G. Gordon showed a 
tuning-fork apparatus for the quantitative estimation of ; 
vibration sense, with a series of charts illustrating the j 
value of the method in the diagnosis of nervous disease. ! 
I>r. Gordon also showed a patient with aphasia and j 
described the tests applied in accordance with Head’s 
theory. Dr. C. E. K. Ilerapath gave a brief account 
of thePolygraph and Dr. Carey Coombs of the Electro, j 
cardiograph. I 


INDUSTRIAL MEDICINE: 

A Conference of Practitioners. 

A meeting of medical practitioners engaged in 
medical service at industrial undertakings, called 
together by the Industrial Welfare Society, was held 
in the council room of the Society at 51, Palace-street, 
Westminster on June 2nd. The Conference was 
opened by H.R.H. the Duke of York, President of 
the Society, who spoke of the importance of the 
movement and wished success to the deliberations. 

Medical Service in Industry. 

Dr. It. McN. Wilson delivered the opening 
address, in the course of which he paid a tribute to 
the factory inspectors, who had been instrumental in 
removing the terrible conditions which formerly 
existed in our factories. If employers had listened 
to the factory inspectors and doctors, the trouble 
between labour and capital would have been healed 
50 years ago. The work of fatigued or underpaid 
employees did not pay the employer. The medical 
profession was in an impartial position for demon¬ 
strating that the interests of capital and labour 
are identical. Here were enormous opportunities 
for industrial medicine. The human machine 
must be well “ vetted.’* The medical pro¬ 
fession should have a preventive outlook and 
adopt the “ Mackenzie line of thought.” Actual 
disease was an end process and we must study the 
processes which led up to it. Any successful system 
of industrial medicine must be based on the general 

ractitioners who alone knew the conditions of the 

ome and family and who alone had the necessary 
influence to convince his patient as to the need for 
following advice (for the benefit of his health) which 
often seemed distasteful. 

Dr. T. M. Legge, of the Home Office, insisted that 
all industrial welfare work must be based on medicine. 
The movement for industrial “ doctors ” was only in 
its infancy. lie would like to put some questions 
to the meeting. What was the relation of the 4 ‘ works 
doctor ” to the panel doctor, to the certifying factory 
surgeon, to the welfare superintendent, ana to the 
Whitley Councils ? Could they have a panel of works 
doctors, or could part-time industrial work be linked 
up with the panel system ? Were there clinics estab¬ 
lished in the works, ophthalmic, dental, &c ? Could 
they show to the employer results in £ s. d. from 
industrial medicine ? They were committed to the 
insurance system for weal or for woe. Medical examina¬ 
tion of employees by the firm’s doctor was not feasible, 
but might be done by State doctors, as under the 
present panel system. In the U.S.A. they had no 
insurance system to retard the spread of industrial 
medicine. 

Dr. Arthur Sellers pointed out that the certify¬ 
ing factory surgeon had not time to examine children 
properly. He (Dr. Sellers) had a panel himself. His 
practice was to examine selected cases in the am¬ 
bulance room of the works and then refer them to their 
panel doctor. The panel doctor had no means of 
suggesting suitable employment for his patient. 
Certifying factory surgeons must have more time to 
do their work and should work more in touch with the 
industrial welfare doctor. 

Dr. E. E. Mather stated that he and a woman 
doctor worked “ whole time ” for Messrs. Cadbury. 
There were about 9000 employees, 1000 being under It). 
They treated all who came for treatment, men, women, 
and* children, and had no difficulty with the panel 
doctors. They had a dental clinic and the firm paid for 
special cases to be sent to hospitals and consultants, 
lie had had two vears’ experience, but wished a special 
course of training had been available for him before 
taking up the work. The medical examination of 
existing employees was optional, but the examination 
of applicants was compulsory. There were very few 
rejections, not more than 1 per cent, perhaps. Some 
would be admitted conditionally on submitting to sja 
operation for tonsils or obtaining a truss for hernia. 
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Dr. Wilson in his reply said the backbone of the 
whole system of medicine was the general practi¬ 
tioner. They must interest the general practitioner 
and bring him into the scheme of industrial medicine. 

Health Problems in Industry . 

At the afternoon session, Prof. E. L. Collis gave 
the opening address. He pointed out how welfare 
work had grown as the result of the war. In 1913 
they could only muster about 20 welfare supervisors 
at a conference at York. There was no reason why 
medical service in factories should not grow equally 
rapidly, but propaganda work amongst employers 
was necessary. Medicine could save industry 
millions a year by preventing break-downs, lost 
time, by finding w-orkers jobs suited to their 
health, and by making the jobs more healthy for 
the workers. Miners* nystagmus, lead poisoning, 
anthrax, and phosphorous poisoning were comparative 
rarities—the things they wanted to prevent wore 
bronchitis and phthisis. The question is what is the 
best way of convincing industry of its needs. 

Dr. E. Halford Ross instanced a firm of printers | 
doing fine work winch saved thousands a year by ! 
employing an ophthalmic surgeon. Medical super- j 
vision should go right through industry. 

Dr. It. E. Ckee showed graphs illustrative of 
accidents to groups of workers at the shipyard of 
Swan Hunter and Wigham Richardson. Boys, of 
course, had the most accidents. Old men were 
often disabled permanently by very trifling accidents, 
and suitable non-dangerous work should be found for 
them. He attended the ambulance room and treated 
accidents only for the firm. He knew” that he 
saved the firm a great deal of money by preventing 
sepsis. There ought to be a system by which con¬ 
valescents could do half time or light work suited 
to their condition. 

Sir Thomas Oliver pointed out, as £ s. d. gain, 
that the match industry was now free from jaw and 
dental trouble. He thought there should be a 
State department for industrial medicine, as in 
France and U.S.A. Half-time work for convalescents 
would be very valuable. 

Dr. J. It. Kerr, of St. Helens, spoke of the sheet 
and plate glass industry. Since 1907 the Pilkington 
firm had given him great support in finding medical 
equipment. The hospital was largely self-supporting. 
Firms and insurance companies paid towards the 
cost. 

Dr. M. W. Renton, who had worked for Vickers, 
mentioned that this firm had a hospital and special 
clinics for electro-therapeutics ana massage, &c., 
and that insurance companies send patients for 
treatment. The certifying factory surgeon should 
never be the “ works doctor.” The practitioners on 
the panel were often very hazy as to the exact 
occupation when they signed certificates and should 
attend the works clinic. 

Dr. T. L. Llewellyn said that two years ago 
he got the North Staffordshire coal-owners to set 
up a massage centre. They had an attendance of 
200 a week and had obtained very satisfactory 
results. He always WTote to the family doctor 
informing him that he was going to give his patient 
a course of treatment. He was certain the centre 
had more than paid for itself by getting men “ fit ” 
more quickly. 

Dr. D. A. Coles acted as “ works doctor ” for the 
Gas Light and Coke Co. He was not on the panel 
himself, and had no difficulty with the panel prac¬ 
titioners. The men were always willing to be over¬ 
hauled because they knew it was in their own 
interest. He endeavoured to get the cases early, 
examine eyes, provide trusses for hernia, &c. He 
hoped to get his firm to assist in dentistry and the 
provision of spectacles. 

Mr. Seebohm Rowntree said that his firm had 
a woris’ doctor, a dentist assisted by mechanics, and 
an oculist. The cost was comparatively trifling, 
£20001 on a wage bill of £1,250,000. The establish¬ 
ment of a clinic was not costly like that of a canteen. 
Probably the Industrial Welfare Society would be 


the best body to do the propaganda work as to the 
value of medicine to industry. 

Mr. R. R. Hyde, the Director of the Society, 
asked the meeting at the close to formulate a 
scheme for the continuation of the campaign initiated 
by t-heday's work. 

Ultimately Dr. Coles, Dr. Mather and Flight- 
Lieut. F. J. P. Saunders were appointed a small 
sub-committee to draw up a programme to be put 
before another conference in connexion with the 
Summer School of the Industrial Welfare Society, 
which is to be held at Balliol College, Oxford, in 
September. 


HYGIENE ON THE SEA. 
ACCOMMODATION FOR SEAMEN IN SHIPS 
OF TO-DAY. 

(By our Special Correspondent.) 

VII— P. A O. MAIL STEAMER. 

A P. & O. mail steamer, ready to embark her 
passengers and go to sea, lies comparatively un¬ 
noticed among the other great ships at Tilbury, and 
that just shows how big is London, how small rela¬ 
tively are the great Eastern ports of the world. 
Here the ship is hardly noticed. At the other end 
of her voyage the whole port will be interested in 
her. Her arrival with the English mail, the London 
papers, passengers primed with the latest gossip 
from home, and the trunks of some of them full of 
the newest fashions, has been eagerly expected, and 
the day she does come in is something of a holiday, 
at any rate a “ festa,” even in Bombay or Hong 
Kong, busy ports that they are. London has a 
mail day every day, and the docks, though they 
stretch for 20 miles along the river, are far from 
the town or else perhaps the hard conditions of 
the sailors’ life might sooner have been improved. 
Slums in Drury-lane are visible, and their cry for 
improvement is heard, slums beyond Wapping, who 
shall know of them. 

It was by the kind permission of the P. & O. 
Company that I was recently taken down to Tilbury, 
on behalf of The Lancet, by Dr. Arnold Chaplin, 
medical superintendent of this and other companies, 
to see their ship Malwa. She was built ten years 
ago ; her gross tonnage is 10,941 ; she can carry 
some 6000 tons of cargo, and has accommodation 
for 285 first- and 127 second-class passengers, 412 in 
all; she is 540 ft. long, 61 ft. broad, and draws 
27 ft. when loaded. She has a ship’s company of 
340, of whom 101 are lascar firemen, 51 lascar 
sailors, and 67 Goanese stewards. The large saloon, 
kept cool by electric fans, and the spacious music 
saloon, the ladies’ card-room, &c., make the travellers 
comfortable, while the large deck area outside shows 
the ship is built for the tropics, and to get for her 
passengers all the coolness there may be. The cabins 
are of the usual pattern, and of them we need only 
say they have electric fans for hot and electric 
radiators for cold w r eather, and as to the cuisine its 
excellence is well known, and accounts in part for 
the eagerness that people in the ports abroad mani¬ 
fest in the P. & O. ships. 

Accommodation of the Crew. 

As to the accommodation of the crew, which is 
what interests the readers of The Lancet, there can 
be about Malwa only a good report. The officers 
are berthed above the promenade deck, the white 
crew forward in the forecastle. These last are all 
petty officers, and live in cabins with two, three, or 
six beds. The beds are spring beds with hair 
mattresses, and for each man there is a locker. I 
would have liked to see a shelf or two and some 
hooks for clothes instead of the nails there were, but 
bright brass knobs to some of the bed frames gave 
an unusual appearance of cheerfulness and comfort. 
The lavatories and baths (earthenware) were good 
and numerous, salt water the only supply to baths, 
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here as throughout the ship, but fresh water for the 
lavatory basins. No ship with so many passengers 
could carry fresh water enough for full length baths 
in the tropics for even a fortnight’s run, let alone 
for four weeks. Forward also are berthed the 
Goanese stewards, in a sleeping deck with double- 
tiered cots, and I should say 120 cubic feet per 
person. Hot it would be, every place in a ship in 
the tropics is hot, but I was very glad to see that 
the ten windows, ports, or scuttles were fitted with 
Utley’s patent ventilating sidelights, which allow 
air to come in, though they keep water out 
absolutely 1 and are consequently of the greatest 
use in the monsoon weather, when seas are rough 
and ordinary ventilators are closed. They cost 
twice as much as the ordinary sidelights and are 
twice the weight, but they are a great comfort to 
those who live near them in bad weather, and 
one cannot but feel obliged to the company which 
has had them fitted in a crew space, evidencing 
its consideration for its employees. Nobody who 
is unacquainted with the poisonous atmosphere 
which develops in a crowded crew space in warm, 
heavy — i.e., bad — weather in the tropics can 
imagine the comfort it is to have “ the fug ” 
diluted with even a trickle of fresh air from the 
outside. I was told here, as usual, that these 
Utley sidelights never go wrong. These 01 Goanese 
stewards have about a dozen wash-basins, white 
earthenware, small square troughs, useful also for 
washing clothes, with fresh water taps over them ; 
their baths were as already described, and their 
water-closets were good, pedestal closets, with lifting 
seats that could be, and had been, scrubbed ; all 
were clean—the ship was to sail next day—and they 
were separated from one another by light wooden 
partitions. In each of the cells thus formed was a 
box for latrine paper ; two boxes were deficient, 
and there was no paper in any of them, but at present 
the ship was in dock and the water-closets were 
officially not in use. All these w.-c. compartments 
were painted white throughout, and in all were a 
couple of sidelights to four closets. Quite good this 
installation, and better than that found in the 
ocean giants. 

Next comes the accommodation for the first-class 
passengers already touched on, and further aft, the 
second-class saloon, smoking-room, music-room, &c. * 
and further aft again, separated on every deck by 
a bulkhead (i.e., a partition), is the accommodation 
for the native crew, better than any I have hitherto 
travelled with, but I have never travelled in so large 
a ship with a native crew. Being aft they are deeper 
down in the ship, but that has advantages. They 
were stated to have, each of them, 140 cubic feet of 
space, but I was not, I think, assured that that 
figure was the result of exact measurement, with 
deduction of encumbrances. The space they had 
was any way larger than would probably have been 
given to invalid soldiers in a hospital carrier, and 
was arranged in double-tiered iron berths, the 
fittings used being very similar to those used in 
hospital ships. There was cork paint on the iron 
overhead and on the frames and webs, but not on 
the iron plates of the ship’s side, which besides were 
not wood cased; still the iron berths did not touch 
the ship’s side, and no bed could be wetted by the 
water running off the side when the iron sweated in 
cold weather. There are ventilators of supply and 
exhaust to cowls on the decks above—there is no 
artificial ventilation ; in cold weather temperature 
is raised by small coal stoves. This ship is ten years 
old, and steam heating is installed in the newer ships 
built during and after the war. There are, I am told, 
washing places for the lascars, and I did see a latrine 
for them, but the plans for latrines for natives that 
were on board Achilles *—cement gutters on the 
deck which could be flushed from a tap—were to be 
preferred. At the after end of the lascars’ deck is 


1 The Lancet, 1902,!., 1597. 
■ The Lancet, 1920, 11., 1110. 


a railed-off section for sick lascars taking passage 
as invalids—lying-down cases, but not infectious. 
Now this is a great comfort. 

Medical Arrangements . 

As regards the medical arrangements of the ship, 
there is on the boat deck, over the promenade deck 
and not accessible to any passenger, an infectious 
hospital, which, considering it has to deal with such 
cases for a population of 750 only, would appear to 
be quite sufficient. Two four-berth cabins, one to 
starboard, one to port, one for men, one for women, 
each with bath, washing-basin, water-closet, steam 
radiator, fan, and portholes. Alongside is a cabin 
for an attendant. This is a very satisfactory instal¬ 
lation. The crew will also be isolated up here, but 
natives with their own straw mattresses and bedding, 
Europeans with the usual cabin equipment. In the 
newer and larger ships this boat deck extends over 
the whole of the ship to the stern, and the infectious 
hospital is moved to the after end, a plan which has 
much to recommend it, and to which I see no objec¬ 
tion. The medical staff is a surgeon, with him a 
steward he has trained, and in future another steward 
is to be added for the infectious hospital. (Naval 
medical officers will be glad to know I heard some¬ 
thing about a pensioned naval sick-berth steward 
being possibly the first.) The surgeon is placed at 
the starboard after corner of the first-class passengers’ 
accommodation, where he is readily accessible to 
first- and second-class passengers and to the crew. 
He has here a hospital of two two-bed wards, with, 
for each, the usual annexes. The dispensary, large, 
well lighted, and well supplied, is between his cabin 
and the hospital. Here is an operating table, which 
can be rapidly set up and securely fastened to the 
floor , a sufficient stock of instruments is supplied 
by the company, and in this ship was a most useful 
piece of equipment, a carrying chair—a great help to 
the surgeon, for many sick people take passage in 
the P. & O. from year to year (there are more 
deaths amongst the passengers than amongst the 
sailors of the line)—and one can always extemporise 
a carrying chair, but the results of prevision are 
habitually superior. Next door to the dispensary, 
and communicating with it, is the surgeon’s com¬ 
modious cabin. It is his duty to examine the crew 
when they join (assisted by the dock surgeon of the 
company, as it were a D.A.D.M.S.), he sees the sick, 
and he has to know what is happening, and to 
answer the many questions propounded to him by 
the various port medical officers who come on board. 
Also I found, when a ship’s medical officer, I was a 
buffer state between the captain and troublesome 
lady passengers. The post is responsible, and at 
times of epidemics anxious, but in a P. & O. mail 
steamer, what with the variety of the ports visited, 
the moderate weather of the region in which they 
sail, the society of the officers and passengers, and 
the table the company spreads, it is an employment 
with many compensations, and at present extremely 
popular. Employment under the P. & O. is for 
the officers continuous, for the surgeon pretty much 
the same, while the crew sign on for each trip sepa¬ 
rately, but are really employed continuously so long 
as they do not get themselves disliked or invalided, 
and I should say that any seaman might be pleased 
to go to sea in the Malwa . 

Morbidity and Mortality on Board Ship . 

I was taken over this ship by the experienced 
medical superintendent, and I have voyaged in 
others of this line; those ships were smaller, this 
was larger and better, and I hear of better existing 
beyond. The management seems to me to be more 
sympathetic than formerly, more anxious to give its 
servants better conditions than it was 20 years 
ago, and it gives them in this ship accommodation 
that is quite up to and indeed ahead of that cus¬ 
tomary in the merchant service of to-day. It would 
be absurd to ask the company to make alterations 
here and now, when losses on passenger voyages are 
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being counted in tens of thousands of pounds, and 
giant liners are being laid up, and they tell me 
down the Commercial-road that if 20 men are 
wanted for a ship the shipping office is swamped by 
200 eager applicants. Most men would rather take 
a chance of death by phthisis in live years than a 
large probability of death by starvation in five weeks. 
Better to ha/ve a slightly imperfect ship running than 
no ship at all and 400 sailors more out of work. Yet 
there is advantage in considering these questions 
and discussing any “ leading ” that may seem to 
emerge. 

Recent statistics of illness and deaths of sailors in 
the Eastern trade were brought by Dr. Arnold Chaplin 
before the Epidemiological Section of the Royal 
Society of Medicine in February.* 

The figures are shown in the table which follows. 


Comparative Illness and 

(A) 

j (B) 

! (A) ! 

(B) 

Eastern Trade : (A) Lascars ; 
(B) Europeans. 

Per 1000. 

Relative 
i proportions. 

General death-rate, 1912 .. 

54 

I 3*5 

! 154 

100 

In 16 years in the Eastern trade, 
general death-rate. 

4*2 

2G 

1 

1 1G1 

100 

Pneumonia, mortality. 

0-8 

0*3 

2G6 

100 

Phthisis, attack-rate. 

5*0 

2*0 

250 

100 

„ mortality . 

0-47 

0*14 

335 

100 


That is, natives have a liability to disease in the 
Eastern trade 61 per cent, greater than that of 
Europeans; to death from pneumonia. 166 per cent, 
greater ; to attack by phthisis, 150 per cent, greater, 
and to death from phthisis, 235 per cent, greater 
than that of white sailors in the same ships. Probably 
the white sailors are older, and we have no account 
of the relative ages, or of the age-distribution of the 
illnesses. Of course it may be easily asserted that 
the difference is due to a congenital lesser resistance 
of the natives to disease. Such an explanation rises 
easily to the lips, and is difficult of disproof. Not 
otherwise, 30 years ago, did people ascribe to 
climate diseases since learned to be attributable to 
mosquitoes, trypanosomes, or ankylostoma. Not 
otherwise, in the older days, were cases of typhoid 
fever being described in service reports as “ due to 
infection on leave,” yet were, I noticed, becoming 
steadily fewer and fewer, as more careful attention 
was being paid to men’s life when on duty. Take 
hthisis, 5 per 1000 natives were attacked, but only 
per 1000 Europeans. Let it be noticed that the 
European crews have better ventilated quarters, 
and with more isolation. There are some 100 lascar 
firemen in this unusually well-ventilated ship, in a 
single compartment, with 140 cubic feet of space to 
each, good beds, and four large (let us say 18 inches 
diameter) ventilating shafts and many portholes. 
A case of phthisis introduced has a great opportunity 
to spread, though lessened by the quite tolerable 
ventilation. Still the bacilli have a chance to lind 
a suitable nidus among the 20 men around, but 
in a white man’s cabin forward, with two, three, or 
six beds, the chances in its favour would be fewer, 
the better ventilation of cabins higher up in the ship 
being always remembered as well. 

Further Development in Ventilation . 

This company has made great advances, but Plus 
ultra is a motto that cannot be unknown to those 
who sail through the Pillars of Hercules and handle 
Mexican dollars. Clearly a ship is coming in which 
ventilation is given thorough examination. What 

? ne so ll ) uc ^ * s th e little use that is made of 
the “ wild heat ” from the. boilers and engine-rooms. 
That is a waste product, and like so many others in 
industry is being thrown away. It should be used 
l a ^ the central part of the ship ; but 

l?°k how tiny are the openings generally found on 
the boat deck. Old men-of-war were ventilated into 
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the funnel casing—there is no funnel casing nowadays. 
But the ends of the ship must have artificial ventila¬ 
tion, and this should have been in mind from the 
time the first sketches of the ship were made. Arti¬ 
ficial supply, artilicial exhaust, as in Olympic , the 
best ventilated ship I have seen, with one funnel 
exclusively a ventilation exhaust. Ventilation is the 
great problem of healthy life in ships. It will reduce 
the cubic space necessary for the men, at the same 
time making them more comfortable ; it will thereby 
release to the owners more space to be income¬ 
earning. The great advances at sea these 30 years 
are iron ships, without leaks, replacing wood, and 
electric light replacing candles and lamps. Electric 
light means that steam is always up, and so ventila¬ 
tion can always be maintained ; that will get better 
work out of the crew, and it can be applied to holds 
when cargo is being worked; that will mean quicker 
stowage, and quicker despatch for the ships. Also 
there must be an engineer told off to watch the 
ventilation, to keep it running properly, to write up 
a log, and make reports which will show the captains 
that the companies think that ventilation is impor¬ 
tant. Then it will be always satisfactory. It is a 
thousand pities that the Naval Medical Department, 
with its vast experience, does not put out a book on 
the ventilation of ships to be a guide to all ship 
constructors and managers, and to improve the 
health of passengers and crews of our island nation. 
It might well copy the publicationary zeal of the 
sister service. 

Meanwhile, as regards the P. & O. Company, it 
is clear that the owners are showing themselves 
considerate, that their newer ships are well arranged, 
that their newest are better still, and that in future, 
when others are built, they will surely maintain their 
standard, a high standard as one is glad to witness. 


BRITISH MEDICAL ASSOCIATION : 

ANNUAL MEETING. 


The eighty-ninth annual meeting of the British 
Medical Association will be held at Newcastle-on- 
Tyne, where the sixty-first annual gathering met in 
1893. On Friday, July 15th, the Annual Repre¬ 
sentative Meeting will open at 10 A.M., and be con¬ 
tinued on the following days. Other arrangements 
are as follows: Friday, July 15th, at 7.30 P.M., 
Representatives’ Dinner; Tuesday, July 19th, 
2 p.m., Annual General Meeting; 5 p.m., Religious 
Services ; 8 P.M., Address by the President, Prof. 
David Drummond, and Adjourned General Meeting ; 
Wednesday, July 20th, 2 p.m. v Conference of 
Secretaries ; 6.30 P.M., Secretaries’ Dinner : 8 p.m.. 
Special Address on Industrial Medicine by Sir 
Thomas Oliver ; Thursday, July 21st, 7.30 p.m., 
Annual Dinner of the Association ? Friday, July 22nd, 
7.30 p.m., Popular Lecture on “ Evolutionary 
Wounds,” by Sir Arthur Keith. The 17 sections 
will conduct their discussions on one, two, or all 
of the following days : Wednesday, Thursday, and 
Friday, July 20th, 21st, and 22nd. The sections 
will meet from 10 a.m. to 1 p.m. ; laboratory and 
clinical demonstrations will be given between 3 P.M. 
and 4.30 p.m. 

Section of Medicine . 

President: Prof. Thomas Beattie ; Vice-Presidents : 
Lord Dawson of Penn, Prof. A. J. Hall, Dr. G. 8. Haynes, 
Dr. J. Wilkie Smith ; Hon. Secretaries : Dr. C. E. Lakin 
(105, Harley-stroet, London, W. 1) ; Dr. W. T. Ritchie 
(14, Rothesay-place, Edinburgh) ; Prof. W. E. Hume 
(4, Ellison-place, Newcastle-on-Tyne). 

Provisional Programme .—July 20th, 10 A.M. —Discussion : 
Visceral Syphilis, especially of the Central Nervous System 
and Cardio-Vascular System : to be introduced by Sir 
Clifford Allbutt. July 21st, 10 A.M. —Discussion : Asthma 
and Allied Disorders : to be opened by Sir Humphry 
Rolleston. July 22nd, 10 to 11.30 a.m. —Discussion : 

Encephalitis Lethargica : to be opened by Dr. Edwin 
B ram well; 11.30 a.m. to 1 P.M. —Discussion: Renal 

Efficiency Tests : to be opened by Prof. II. Maclean. 
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Section of Surgery. 

President: Prof. J. Rutherford Morison ; Vice-Presidents : 
Prof. H. Brunton Angus, Mr. Arthur Cooke, Mr. W. J. 
Greer, Dr. A. M. Martin ; Hon. Secretaries : Mr. W. 
Girling Ball (77, Wimpole-strect-, London, W. 1) ; Mr. J. M. 
Renton (16, Sandyford-place, Glasgow, W.) ; Mr. G. Grey 
Turner (The Hawthorns, Osborne-road, Newcastle-on- 
Tyne). 

Provisional Programme. —July 20th, Morning Session.— 
Discussion: Acute Pleural Empyema : to be opened by Mr. 
Henry Wade. At 3 P.M., demonstrations by Prof. Rutherford 
Morison at the War Pensions Hospital of cases and specimens 
illustrating (1) Bipp, (2) Bone Cavities, (3) Bone Grafts. 
July 21st, Morning Session.—Discussion : Compound 
Fracture of the Thigh and Leg. At 3 P.M., demonstrations 
at the Royal Victoria Infirmary of cases and specimens, 
illustrating Compound Fracture of the Thigh and Leg. 
July 22nd, Morning Session.—Discussion : The Diagnosis 
and Treatment of Injuries of the Intestines : to be opened 
by Mr. Gordon Taylor. At 3 P.M., demonstrations by 
Mr. G. Grey Turner at the Royal Victoria Infirmary of 
six cases of implantation of the ureter into the bowel. 

Section of Pathology and Bacteriology. 

President: Prof. Stuart McDonald ; Vice-Presidents : 
Dr. J. F. Gaskell, Dr. James A. Murray, Prof. Matthew J. 
Stewart ; lion. Secretaries : Dr. R. R. .Elworthy (West 
London Hospital, Hammersmith, London, W. 6) ; Dr. A. F. 
Bernard Shaw (Pathological Department, College of 
Medicine, Newcastle-on-Tyne). 

Pathological Museum. —It is proposed to gather together 
a series of exhibits illustrating the pathology of individual 
cases. The Pathological Museum Committee will arrange 
the material under the following heads : (1) Exhibits 

bearing on discussions and papers to the various sections ; 
(2) specimens and illustrations relating to any recent 
research work ; (3) instruments relating to clinical diagnosis 
and pathological investigation ; (4) individual specimens of 
special interest or a series illustrating some special subject. 
Interesting specimens will be welcomed. The Hon. 
Secretary of the Committee is Dr. A. F. Bernard Shaw. 

Section of Preventive Medicine with Industrial Diseases. 

President-: Sir Thomas Oliver; Vice-Presidents : Sir 
Josiah Court, Dr. T. Eustace Hill, Dr. I. G. Modlin ; 
Hon. Secretaries : Dr. C. M. Wilson (04, South Audley- 
street, Grosvenor-square. London, W. 1) ; Dr. W. H. 
Dickinson (1, Ridley Villas, Newcastle-on-Tyiie). 

Provisional Programme. —July 20th.—Discussion : The 
Effect of Health Legislation on the Health of the People. 
July 21st.—Discussion : The Importance of Industrial 
Medicine to the Community : to be introduced by Prof. E. L. 
Collis. followed by Dr. T. M. Legge. July 22nd.—Joint 
meeting with the Section of Medicai Sociology. 

Section of Orthopaedics and Diseases in Children. 
President : Mr. A. II. Tubby ; Vice-Presidents : Mr. R. C. 
Elmslie, Dr. II. Morley Fletcher, Dr. Lachlan G. Fraser, 
Sir Ilenrv M. W. Gray, Mr. A. E. Morison ; lion. Secretaries: 
Mr. C. Max Page (131. Harley-street, London, W. 1) ; 
Dr. Frank Hawthorn (10. Ellison-place, Newcastle-on- 
Tyne) ; Dr. 11. R. Souper (Ministry of Pensions Hospital, 
Castle Leazes, Newcastle-on-Tyne). 

Preliminary Programme. —July 26th, 10 A.M. —Discussion: 
The Early Diagnosis and Treatment of Anterior Polio¬ 
myelitis. July 21st, 10 A.M. —Discussion : Blood Diseases 
in Children. July 22nd, 10 a.m. —Discussion : Tuberculosis 
of Bone : General Principles of Treatment. 

Section of Neurology and Psychiatry. 

President: Prof. A. W. Mackintosh ; Vice-Presidents : 
Dr. A. Helen A. Boyle, Dr. E. Farquhar Buzzard, Dr. Harry 
Campbell, Dr. Horsley Drummond : Hon. Secretaries : 
Dr. Anthony Foiling (41, Devonshire-street, London, W.) ; 
Dr. George Hall (1, Eslington-road, Jesmond-road, 
Newcastle-on-Tyne). 

Provisional Programme. —July 20th, 10 A.M. —Discussion : 
The Diagnosis and Treatment of Borderland Cases : to be 
opened by Prof. G. M. Robertson and Dr. James G. Collier. 
July 21st, 10 A.M. —Papers. 

Section of Ophthalmology. 

President : Prof. J. D. Wardale ; Vice-Presidents : 
Dr. II. P. Bennett, Lieut.-Col. R. II. Elliot, Dr. Harry M. 
Traquair ; Hon. Secretaries : Dr. N. B. B. Fleming (9, 
Harley-street, Ixmdon, W. 1) ; Mr. Stanley Robson (Milton- 
house, Rowlands Gill, Co. Durham). 

Provisional Programme. —July 20th, 10 A.M. —Discussion : 
The Causes and Prevention of Blindness : to be opened 
by Mr. Bishop Harman. July 21st, 10 a.m. —Discussion : 
The Treatment of Corneal Ulcers : to be opened by Mr. J. V. 
Paterson. 


Section of Oto-Rhino-Laryngology. 

President: Dr. G. William Hill; Vice-Presidents: 
Dr. R. Gordon Bell, Dr. James Don, Dr. Dan Mackenzie; 
Hon. Secretaries : Mr. Lionel Colledge (22, Queen Anne- 
street, London, W. 1) ; Dr. W. Frank Wilson (97, Jesmond- 
road, Newcastle-on-Tyne). 

Provisional Programme. —July 20th, 10 a.m. —Discussion : 
Problems in connexion with the Early Diagnosis^ and 
Treatment of Meningitis occurring in Aural Cases: to 
be opened by Sir Charles Ballance. July 21st, 10 a.m.— 
Discussion : The Various Problems presented by Haemor¬ 
rhage occurring in connexion with Operations on the 
Tonsils. 

Section of Physiology , Pharmacology , Therapeutics , 
and Dietetics. 

President: Dr. H. H. Dale ; Vice-Presidents : Prof. A. V. 
Hill, Prof. John C. Meakins, Prof. J. A. Menzies, Dr. Alfred 
Parkin ; Hon. Secretaries : Dr. O. Inchley (Babraham, 
Cambridge) ; Miss Mildred Atkinson (College of Medicine, 
Newcastle-on-Tyne). 

Provisional Programme. —July 20th.—Paper by Prof. 
Hill: The Use of the Hot Wire for Investigating (a) the Time 
Relations of the Pulse ; (6) the Characteristics of Voluntary 
Contractions in Man. Paper and demonstration by Prof. 
J. A. Menzies, Miss Atkinson, and G. A. Clark : The Passage 
of Sulphate through the Cells of the Tubules of the Kidney 
of the Frog. Paper by Dr. Dale : Anaphylatoxin. July 
21st.—Paper, with lantern demonstration, by Dr. H. Muir 
Evans : The Poison Organs and Venoms of Venomous Fish. 
Paper by Prof. C. II. Browning : Recent Work on Chemo¬ 
therapy. Paper by Dr. G. Arbour Stephens : Acid Feeders. 
Paper by Dr. Sira Wallace : Physiology of Oral Hygiene. 
July 22nd.—Joint discussion with the Section of Medicine 
on Tests for Renal Efficiency. 

Section of Venereal Diseases. 

President: Col. L. W. Harrison; Vice-Presidents: 
Dr. James Charles Buckley, Mr. Charles Gibbs, Dr. Mary 
Raw; Hon. Secretaries : Mr. Kenneth M. Walker (86, 
Harley-street, London, W.) ; Dr. James Hudson (42, 
Crossley-terrace, Newcastle-on-Tyne). 

Provisional Programme. —July 20th, 10 A.M. —Treatment 
of Syphilis in Man, by Dr. R. MacKenna; Syphilis in 
Women and Children, by Prof. Walter Swayne. July 21st, 
10 a.m. —Treatment of Gonorrhoea in Men, by Dr. David 
Lees ; The Standard of Cure in Gonorrhoea, by Mr. Townley 
Clarkson. In the afternoon of Wednesday, July 20th, 
a demonstration will be held of Methods of Diagnosis and 
Treatment in Venereal Diseases, Dark-Ground Illumination 
Work, Models of Venereal Disease Clinics, Ac. 

Section of Obstetrics and Gynaecology. 

President: Prof. R. P. Ranken Lyle ; Vice-Presidents : 
Lady Barrett, Dr. W. R. Grove, Mr. William Robinson ; 
Hon. Secretaries : Mr. Gordon Ley (5, Wimpole-strect, 
London, W. 1) ; Dr. Mabel R. Campbell (10, Wingrove- 
road, Newcastle-on-Tyne) ; Dr. E. Farquhar Murray 
(52, Jesmond-road, Newcastle-on-Tvnc). 

Provisional Programme. —July 21st, 10 a.m. —Discussion : 
The R61e of Caesarean Section in Midwifery : to be opened 
by Dr. Eardlcy L. Holland and Dr. J. M. Munro Kerr. 
Paper : The Treatment of Advanced Malignant Disease of 
the Cervix, by Dr. Arthur Burrows, to be followed bv a 
discussion. July 22nd, 10 a.m. —Discussion : The Neuras¬ 
thenic Element in Midwifery and Gynaecology : to be 
opened by Dr. Archibald Donald and Dr. Farquhar Buzzard. 
Papers to be followed by discussion : (1) Curettage, (a) 

Diagnostic, (b) Treatment of Uterine Haemorrhage, by 
Mr. H. Beckwith Whitehouse ; (2) The Position of the 

Medical Practitioner called in to attend a case of Procured 
Abortion, by Dr. John Campbell. 

Ambulance and Red Cross Section. 

President: Sir James Cantlie; Vice-Presidents: Df* 
Robert Anderson, Sir G. T. Beat son, Major-General Sir 
G. J. H. Evatt, Rev. C. F. Townley; Hon. Secretaries: 
Lieut.-Col. R. M. Vick (The Warden’s House, St. Bartho¬ 
lomew’s Hospital, London, E.C. 1) ; Dr. H. L. Rutter (31, 
West-parade, Newcastle-on-Tyne). 

Section of Proctology. 

President: Mr. J. P. Lockhart-Mummery; Vice- 

Presidents : Dr. Henry B. Densham, Mr. Ernest Miles* 
Mr. D. P. D. Wilkie ; Hon. Secretaries : Mr. Cecil W. 
Rowntree (9, Upper Brook-street, London, W. 1) ; Mr. 
Hamilton Drummond (6, Saville-place, Newcastle-on-Tyne*) 

Provisional Programme. —July 20tb.—Discussion : Surgic^ 
Treatment of Internal Haemorrhoids, to be opened by 8ir 
C. Gordon Watson and Mr. D. P. Wilkie. 
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Section of Dermatology. 

President: Dr. John Farquhar Christie ; Vice-Presidents : 
Dr. Ernest Dore, Dr. Arthur D. Heath, Dr. D. Wells | 
Patterson ; Hon. Secretaries : Dr. William Jenkins Oliver j 
(58, Queen Annc-street, London, W. 1) ; Dr. Sydney 
Thompson (19, Windsor-terrace, Newcastle-on-Tyne). 

Provisional Programme .—July 21st, 10 a.m. —Discussions • 
(1) Cutaneous Sensitisation and Focal Sepsis in the iEtiology 
of Certain Skin Affections: to be opened by Dr. H. W. 
Barber ; (2) The Association of Skin Tuberculosis with 

Visceral and other Tuberculous Manifestations : to be 
opened by Dr. George H. Lancashire ; (3) Dermatological 
Cases attending the Pensions Boards : to be opened by 
Dr. Henry MacCormac. 

Section of Medical Sociology. 

President : Sir Jenner Verrall ; Vice - Presidents : ; 
Dr. Charles Buttar, I)r. A. C. Farquharson, Dr. E. Howland J 
Fothergill ; Hon. Secretaries : Dr. J. F. Walker (Koeklands, 
Clifton-terrace, Southend-on-Sea) ; Dr. Mnbel G. Brodie 
(Maternity and Child Welfare Offices, 12, Old Elvet, j 
Durham). 

Provisional Programme.- July 22nd, 10 a.m. —Discussion : j 
Relation of the Medical Profession to Local Authorities in j 
respect to Rate-provided Hospitals and Clinics. 

Section of Radiology ayxd Electro-Therapeutics. 

President : Dr. Robert Knox ; Vice-Presidents : Mr. W. 
Hope Fowler, Dr. Robert Edward Howell ; lion. Secre¬ 
taries : Dr. James Metcalfe (123, Harley-street, London, 
W. 1) ; Dr. Thomas Lowe Bunting (0, Portland-terrace, 
Newcastle-on-Tyne). 

Provisional Programme .—July 22nd, 10 a.m. —Discussion • 
On the Changes induced in Blood Constituents by Radia¬ 
tions : (a) Experimental Evidence, Prof. Sidney Russ and 
Dr. Archibald Leitch ; (6) Clinical observations, Dr. 

Mottram, Dr. Gamlen, Dr. J. B. Waters, Dr. Metcalfe, 
Dr. Hope Fowler, and others. On Morbid Conditions of 
the Blood : (1) The Anaemias, (2) Leukaemia, (3) Banti’s 
Disease, &c. Opening paper by Prof. G. L. Gulland. 
Discussion on Surgical Diathermy, to be opened by Dr. 
Cumberbatch. A visit will be paid to the X ray and 
electrotherapeutic department of the Royal Victoria 
Infirmary, Newcastle-on-Tyne. 

Section of Urology. 

President : Mr. J. W. Thomson Walker ; Vice-Presidents : 
Dr. P. J. Cammidge, Mr. John Clay, Mr. H. C. Pearson ; 
Hon. Secretaries : Mr. Sydney G. MacDonald (51, Queen 
Anne-street, London, W. 1) ; Mr. W. S. Dickie (Ardencapel, 
Soutkfield-road, Middlesbrough). 

Provisional Programme .—July 22nd, 10 a.m. —Discussion : 
The Diagnosis and Treatment of Cystitis : to be opened 
by Mr. J. F. Dobson. Papers : Experimental Evidence 
Bearing on the Source of the Amylolytic Ferment in the 
Urine, by Dr. P. J. Cammidge ; Open Prostatectomy, 
by Mr. J. W. Thomson Walker ; Treatment of Bladder 
Growths, by Mr. Sydney G. MacDonald. 

The Honorary Local General Secretary of the ; 
meeting is Mr. R. J. Willan, M.V.O., O.B.E., F.R.C.S., 
6, Kensington-terrace, Newcastle-on-Tyne. 


THE WELSH NATIONAL SCHOOL OF ! 

MEDICINE. | 

Medical interest attaches to the installation 
of the Prince of Wales as Chancellor of the University 
of Wales in succession to his father. The laying ; 
of the foundation-stone of the new Institute of ! 
Preventive Medicine, and the formal opening of j 
the physiological buildings, recalls the fact that | 
both these buildings owe their existence to the same j 
generous benefactor, Sir W. J. Thomas. The new 
institute should be unique in the medical schools 
of this country. It is to house the public health 
laboratories of Glamorgan and the City of Cardiff, 
and provide accommodation for teaching and 
research for the Mansel Talbot Professor of Pre¬ 
ventive Medicine, Dr. E. L. Collis, whose chair 
was endowed a few years ago by the late Miss Talbot. 
The establishment of this department also owes 
much to the interest taken in it by the late Sir 
William Osier and to the advice he gave ; he saw 
a great opportunity for the development of pre¬ 
ventive medicine in connexion with the Welsh ! 


National School of Medicine. This medical school 
at this moment is at an interesting stage. For 
some 30 years the school has been in existence at 
Cardiff, but hitherto has not carried teaching beyond 
the anatomy and physiology stage ; its students 
have gone elsewhere to obtain clinical teaching. 
Completion of the full curriculum has long been under 
contemplation and was recommended by the Royal 
Commission on Welsh University education, of 
which Lord Haldane was the chairman. This Com¬ 
mission held that the medical school should be 
an independent College in the University, but the 
claims of the Lniversity College of South Wales 
and Monmouthshire, which fostered the school 
through its initial stages, to remain suzerain, 
have prevailed. The school is to be governed by 
a Board of Medicine and a Faculty of Medicine, 
having the status of a Senate. Additional grants 
arising from a penny rate levied by the local 
authorities of Wales, and met by an equal sum 
from the Treasury, are providing the initial funds. 
The school is planned on the unit system ; a professor 
in pathology and bacteriology, whose department 
in laborat ory accommodation and in teaching strength 
must now be enlarged, has been in existence for 
some years. Now whole-time professors of medicine 
and surgery are to be appointed immediately, so that 
a full course can be embarked upon next October. 

Clinical Work. 

The clinical work is to be established at the King 
Edward VII. Hospital at Cardiff. At first the beds 
at the disposal of the clinical professors will be 
below the desired number; but when hospital 
finance is on a better footing the position will be 
remedied, while the possibility exists of obtaining 
immediate facilities at the Poor-law infirmary 
and at the Seamen’s Hospital. The plan under 
consideration is not to extend the hospital on its 
present site, but to establish a large branch for 
convalescent and less important cases a few miles 
outside the city. Action on these lines would be at 
once less expensive than extension within the city, 

| and would place the patients under more ideal 
| climatic surroundings. At the same time an effort 
! is to be made to concentrate at the central hospital 
! all forms of out-patient clinical work—i.e., tuber- 
j culosis, venereal, infant welfare, and school work— 
in addition to psychiatry and ordinary out-patient 
work which already are carried on. Under the 
able direction of its new chairman. Sir William 
Diamond, extension and consolidation of the work 
of the hospital may be confidently anticipated. 

The Cardiff district provides excellent material 
for the teaching of special subjects—at the City 
Sanatorium for infectious diseases, and at the 
Whitchurch Hospital for mental cases : while close 
association of the medical school with the King 
Edward VII. Welsh National Tuberculosis Associa¬ 
tion is assured through the newly-endowed David 
Davies Chair of Tuberculosis, the holder of which, 
Dr. S. Lyle Cummins, is also principal medical officer 
to the Association. The number of students is at 
present 250, spread over the first three years of 
study. Since, however, the figure contains certain 
ex-Service students, it is above the average to be 
expected in the future, but a steady entry year 
by year of between 50 and 60 students is anticipated. 
Much yet remains to be done to provide adequate 
facilities during the three clinical years for this 
number of students, and heavy responsibility must 
lie with the new Board of Medicine to obtain these 
facilities, and with the Faculty of Medicine to organise 
the teaching with the means at their disposal in 
accordance with modern thought. But the forging 
of a new school must of necessity be a difficult ana 
toilsome procedure. To-day the metal of opinion 
in Wales is hot, and if constructive blows are shrewdly 
dealt, and if further benefactors to this national 
effort are forthcoming, a high grade medical school 
will be constructed of which the Principality may 
be justly proud. 
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THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Thursday, May 26th. 

The Council proceeded to the consideration of 
various reports. 

Report of the Public Health Committee . 

The report was presented by Sir John Moore 
(chairman of the Public Health Committee). The 
Committee has considered the returns (a) of profes¬ 
sional examinations held in 1920 for Diplomas in 
Public Health, and (b) of exemptions granted by 
the licensing bodies from any of the rules of the 
Council in regard to such diplomas. The salient 
facts are summarised as follows : During 1920, 453 
candidates were examined for the first examination, 
of whom 342, or 75*5 per cent., passed, and 111, or 
24’5 per cent., were rejected. For the second and 
final examination 483 candidates presented them¬ 
selves, of whom 373, or 80*6 per cent., were successful, 
and 90, or 19*4 per cent., failed. During the year 
the English Conjoint Board granted exemptions to 
7 out of 142 candidates ; the University of Liverpool 
granted exemptions to 8 out of 33 candidates; 
and the Victoria University of Manchester granted 
an exemption to 1 out of 43 candidates. Seventeen 
bodies granted no exemptions during the year in 
regard to qualifications in Public Health. 

Since its last report the Committee has received 
reports, together with the remarks of the bodies 
concerned, from the Universities of London, Bir¬ 
mingham, Leeds, Sheffield, Edinburgh, and Glasgow. 
All the bodies whose examinations have been 
inspected have sent in their remarks, except the 
University of Durham and the Scottish Conjoint 
Board. The only bodies remaining to be inspected 
are the Universities of St. Andrews, Dublin, the 
Queen’s University of Belfast, and the Irish Con¬ 
joint Board. 

During the recess the chairman had dealt with 
a number of applications for special consideration, 
and the Committee at its meeting had considered 
and approved the action of the chairman in each 
case. 

After presentation of the report Sir John Moore 
read the following recommendation of the Public 
Health Committee :— 

That in view of the fact that the Committee has reason 
to expect the completion of the inspection of Public Health 
Examinations in July, and with a view to preparing a 
detailed report on these inspections, and on the proposed 
revision of the resolutions and rules for diplomas in Public 
Health, the Committee recommend that the Council should 
sanction a special meeting of the Public Health Committee 
for these purposes to be held in the last week in September. 

The report of the Public Health Committee, 
together with the above recommendation, were 
adopted by the Council. 

Report of Students * Registration Committee . 

The Council considered the report of the Students’ 
Registration Committee, which included notice of 
the registration antedated according to precedent, 
of 101 medical students and 27 dental students, 
together with details and treatment of applications 
for registration and antedating in exceptional cir¬ 
cumstances. The report also contained the Com¬ 
mittee’s resolution to the effect that application 
having been received for the approval of the Council 
of the Central Secondary School, Sheffield, and 
the Handsworth Technical School, Birmingham— 
both of which are recognised by the English Conjoint 
Board—these institutions be added to the list of 
those recognised by a licensing body and approved 
by the Council. 

The report of the Student’s Registration Committee 
was adopted by the Council. 

Report of the Pharmacopeia Committee. 

The Council considered the report of the Pharma¬ 


copoeia Committee, which was presented by the 
President (chairman of the Committee). 

The report stated that the number of copies of the 
British Pharmacopoeia, 1914, which were sold by the 
publishers between Nov. 20th, 1920, and May 21st, 1921, 
was 980. The number sold in the year ending May 
21st, 1921, was therefore 3106. The total number sold 
since the date of publication is 39,958. The stock in hand 
is sufficient to meet the present demand for some time 
to come. 

Numerous communications have been made on behalf 
of the Committee to the Home Office concerning the draft 
regulations under the Dangerous Drugs Act. The Secretary 
of State, finding that many well-founded objections were 
taken to certain of the proposed regulations affecting the 
prescribing and dispensing of potent remedies, agreed to 
set up a special committee to consider these. Evidence 
was furnished by the Pharmacopoeia Committee, and by 
other medical and pharmaceutical bodies, in favour of 
a modification of the regulations, in such wise that, while 
ensuring public safety, they should not unduly fetter the 
legitimate distribution and use of the remedies in question. 
The revised regulations have been published in the London 
Gazette of May 21th, 1921, and they appear to give effect 
to the representations mado by the Committee in the 
public interest. 

The report of the Ministry of Health Committee on the 
“ biological " control of certain therapeutic substances, 
which cannot be sufficiently tested by direct chemical 
means, has now been presented to Parliament. 

The recommendations of the Committee are in general 
accord with those submitted on behalf of the Council in 
1909. They propose the establishment of a Privy Council 
Committee as controlling authority ; the appointment of 
an Advisory Committee, on which the General Medical 
Council should be represented ; the provision of a Central 
Laboratory under the Medical Research Council; and 
the institution of a system of licensing, inspection, and 
testing of samples, which would ensure to the public that 
the therapeutic serums and other preparations offered 
for sale were of the prescribed standard quality. These 
proposals require legislation before they can become opera¬ 
tive. Should they pass into law, certain changes in and 
additions to the text of the Pharmacopoeia will become 
necessary. There will be no difficulty in effecting such 
alterations, and the Committee will be ready at the proper 
time to make suitable submissions to the Council on the 
subject. 

A short discussion of the report followed, during 
which Mr. E. B. Turner (a member of the Council 
of the British Medical Association) stated that there 
had been many inquiries addressed to him by members 
of the medical profession as to whether the General 
Medical Council had approved the original regulations? 
It was necessary to remove misapprehension on this 
subject. A certain number of regulations had 
been approved, but the Committee had objected 
to others, and care was taken that the objections 
reached the right quarter. 

The President said that the regulations which 
came to the Committee were draft regulations, and 
their observations had been sent before the draft 
was published. They were surprised to find that 
the draft regulations were published without amend¬ 
ment. Apparently the draft had been confused 
with the final form in which the regulations had 
appeared. 

The report was adopted by the Council. 

Report of the Dental Education and Examination 
Committee . 

Sir James Hodsdon (chairman of the Committee) 
presented this report. 

The report stated that the annual returns of professions! 
examinations held in 1920 for qualification under the 
Dentists Act called for no comment. The Committee 
has had the dental curriculum under consideration from 
November, 1915, to November, 1917, and recommends 
that, in view of the proposed amendment of the Dentists 
Act, the question of requiring some preliminary instruction 
in biology for dental students and the consideration of the 
1917 report on the dental curriculum be again postponed. 

In November, 1920, the Council passed certain resolutions 
which are to come into operation on Jan. 1st. 19- J ’ 
in regard to the registration of medical students. If &1 }J 9 
these resolutions are to apply to dental students it. 
important, in the interests of those who propose entering 
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the dental profession, that the recommendations adopted 
by the Council in 1898 should be modified during the 
present session. 

The existing recommendations for the preliminary 
examination and registration of dental students are 

(I) “ That every dental student shall, at the commence¬ 
ment of his studentship, be registered in the manner and 
under the conditions prescribed for medical students.” 
(2) “ That no person shall be registered as a dental student 
who has not previously passed one of the preliminary 
examinations in general education recognised by the Council.” 

In the report of the Departmental Committee on the 
Dentists Act (February, 1919, pp. 41, 153) the following 
recommendation is made : ‘‘ Wo think that it is essential 

that a student, in ordinary circumstances, should have 
passed a preliminary examination in general education 
which should be the same for dental students as for medical 
students.” Further, it is stated (152): ‘‘We notice that 
dental students may commence their course of professional 
study on reaching the age of 10. We are of opinion that 
a boy or girl who completes a course of study at a secondary 
school up to the age of 18 would probably be in a better 
position to profit from a course of professional study than 
one of the age of 10.” The Departmental Committee’s 
report (154) also states that—‘‘ It is desirable that the 
course of study in chemistry and physics should form a 
portion of the normal school course. A pass in science, 
with credit in chemistry and physics in the first schools 
examination, in secondary schools inspected by the Board 
of Education, should be accepted as entitling a student to ! 
enter his professional examination in these subjects, a 
pass in chemistry and physics in the second schools 
examination should be accepted as an adequate substitute 
for the professional examination in those subjects.” 

The recommendations of the Departmental Committee 
on the Dentists Act are thus similar to the ‘‘ resolutions 
of the General Medical Council in regard to professional 
education ” adopted by the Council in November, 1920. 

The Dental Education and Examination Committee ! 
recommends that the preliminary examination and regis- | 
tration required of candidates for licences in dentistry or | 
dental surgery be the same for dental students as for I 
medical students, and that the recommendations adopted j 
by the General Medical Council in May, 1898, be modified 
so as to provide :— 

I. (a) That before registration in the Dental Students’ 
Register every applicant shall be required to have passed, 
in addition to the examination in general education, an 
examination in elementary physics and elementary chemistry 
conducted or recognised by one of the licensing bodies. 

( b) That before registration as a dental student every 
candidate shall produce evidence that he has attained the 
age of 17 years. Provided : “ That the minimum standard 
of general education required by the Council for registration 
as a dental student should be raised to a standard equivalent 
to that demanded in other learned professions previously 
to, or concurrently with, the coming into operation of 
tho requirements of a preliminary examination in science 
before registration.” 

II. That the requirements contained in recommendation 
I. come into operation on Jan. 1st, 1923. 

British Dental Association and a Diploma in Public 
Dentistry. 

The Executive Committee, at its meeting in February, 
referred to the Committee, for its information, a memo¬ 
randum in regard to this matter. The Committee recom¬ 
mends that no action bo taken with regard to this matter 
at the present stage. 

R.C.S . England—Regulations for the I.D.S . —A copy of 
the new regulations has been received. The grouping 
of the subjects of the examination has been altered ; general 
and dental anatomy and physiology have been separated 
from the examinations in general and dental surgery and 
pathology of the general professional examination, and 
now form Part III. of the final professional examination or 
the licence. Candidates who have passed the preliminary 
science examimition may enter for the examination in 
general and dental anatomy and physiology after com¬ 
pleting six months’ study at a recognised medical or 
dental school. 

The report concluded with detailed accounts of 
applications for colonial and foreign registrations 
and recommendations of the Committee upon them. 
The report was adopted by the Council. 

Appointment of General Registrar . 

The proposal to reappoint Mr. Norman C. King 
as General Registrar was unanimously carried by 
acclamation. 


VIENNA. 

(From our own Correspondent.) 

Scarcity of Nurses in Hospitals. 

As a consequence of the social upheaval, occupa¬ 
tions requiring a more than ordinary amount of 
devotion are not much sought after by the lower 
classes of the population. If it is hardly possible 
at present for a middle-class household to find a 
servant, this fact, not in itself important from the 
standpoint of the State, assumes a different aspect 
when it is considered that numerous women unused 
to household work now have to do it, and thereby 
suffer severely in health. Moreover, the children 
cannot be looked after so thoroughly if the middle- 
class mother has to leave them to do shopping, &c. 
The general health is thus materially affected. Still 
more important is the fact that the very onerous 
vocation of nursing is now becoming discredited. 
In the General Hospital alone, where good pay and 
good board are available, more than 70 sisters are 
wanted. In this country before the war nurses 
were mostly recruited from the same class as servant 
girls, barmaids, and factory hands. Better educated 
girls only took up this calling during the war. The 
latter now find it easier to work in shops or offices, 
whilst hospital nurses are eager to go out to the 
country hospitals, where they are much better off, 
with less work. Owing to the 8-hour day, instituted 
by law even in hospitals, the numbers required are 
trebled, and the scarcity results both from the 
removal of qualified women from the city and the 
absence of new-comers, necessitating the closing^of 
several wards in the General Hospital. 

Difficulties of Teachitig Anatomy. 

A serious condition has arisen in our anatomical 
institutes with regard to the problem of dissection. 
Hitherto all unclaimed bodies of persons dying in 
the hospitals were brought to the anatomical dis¬ 
secting rooms for didactic purposes, together with 
many corpses of suicides and stillborn children. 
But with the break-up of the old empire the once 
large number of unclaimed bodies of patients from 
distant parts fell to nearly nil; furthermore, a 
private charitable religious society has been formed 
which claims nearly every dead body and gives it 
burial with religious rites within three days after 
death. The present first-year students have not 
much opportunity for dissection and have to be 
satisfied with study of skeletons and preserved 
specimens at the anatomical museum ; and now and 
then one group of students can watch another group 
dissect a corpse. Naturally, the authorities of the 
medical faculty are endeavouring to improve the 
state of things. Legislative measures are suggested 
to enable adequate teaching of the principles of 
anatomy to be continued. 

The “ Allotment ” Movement in Vienna . 

Food scarcity during the war resulted in cultivation 
of vegetables on every available plot of waste 
ground, even within the city, where numerous public 
gardens and squares were also converted for the 
purpose. This national necessity has now been so 
impressed upon the town-dwellers that the precincts 
and outskirts of Vienna at present form a zone of 
highly-cultivated small gardens and allotments. The 
citizens are fully aware of the enormous advantages 
to be derived from this kind of work, not only from 
the economic point of view, but also from the 
physical, mental, and moral standpoints. Only by 
these means can the town-dweller rid himself of 
dependence upon the agricultural profiteer. Fully 
25 per cent, of the supply of potatoes, 18 per cent, of 
cabbages, tomatoes, beans, and other fresh vegetables 
required by the population of Vienna have been 
derived last year from this source ; and the slowly 
but steadily improving health of the bulk of the 
population is undoubtedly due to work in the fresh 
' air and physical exertion. 
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Legal Permission far Interruption of Pregnancy, 

The National Assembly will shortly be called upon 
to decide whether a law should be passed permitting 
the interruption of pregnancy whenever stringent 
medical or economic reasons demand it. The 
interruption should take place before the foetus is 
three months’ old, and nobody but a doctor of medi¬ 
cine should be permitted to perform the operation, 
of which a report must in each case be made to the 
Board of Health. Grave social and economic 
conditions, especially amongst families with numerous 
children, make this demand easy to understand ; it- 
clearly emanates from a real feeling of responsibility 
on the part of the politicians who have drawn up 
the report, amongst whom are nearly all the female 
members of the National Assembly. 

X Ray Treatment of Cancer of the Uterus. 

At a recent meeting of the Medical Society of 
Vienna Professor Weibel read an instructive paper 
on treatment of cancer of the uterus by X rays. 
The lecturer pointed out that it is only nine years 
since the first case of such a treatment was 
reported, and the initial enthusiasm with which the 
use of radium was received soon disappeared, while 
X rays continued to be used alone. In Erlangen and 
Berlin especially* this method was much employed, 
and in high doses ; it was believed that by applying 
a certain amount of the rays it was possible to kill 
or devitalise the cancer cells. But the after-results 
are not too encouraging. The method of the Berlin 
school makes it necessary to give the patient a trans¬ 
fusion of about 1000 cubic centimetres of blood 
immediately after the X ray sitting because of 
the rapid weakening of the patient. The donor, 
preferably one of the patient’s relatives, must 
be waiting for the procedure at the doctor’s 
office. The results of the extensive investigations 
of the Vienna school in this line go to show that it 
is possible, by combining X ray and radium treatment , 
applied after a radical operation, to cure cancer of 
the womb in about 50 per cent, of all observed cases. 
Only 20 per cent, of all cases can be regarded as 
fit for treatment without operation—i.e., by radio¬ 
therapy only ; every case of cancer fit for operation 
should be operated on without losing time by previous 
radiotherapy ; the latter follows the operation. Maxi¬ 
mal doses should be used wherever possible. Professor 
Weibel prefers the vaginal route instead of the 
abdominal route, and its mortality statistics appear 
better. As regards the apparatus, it does not matter 
much which outlit is used, as long as the required 
intensity is obtained. In fact, many of the excellent 
results obtained within the last two years are due 
to old plants, much used during war time. In the 
discussion which followed Professor Weibel’s paper 
the majority of those present seconded the views 
explained in the paper, but some expressed their 
belief that in the near future the curative effects of 
radium would be more thoroughly understood. 

May 28th. 

PARIS. 

(From our own Correspondent.) 

Remuneration of Practitioners Treating Pensioners. 

According to a French Parliamentary Act of March, 
1919, the remuneration of practitioners treating 
ex-Service men in receipt of disability pensions 
is a State obligation, when they are consulted for 
sequelae due to war wounds, or for disease contracted 
in or aggravated by service. It has been mentioned in 
this correspondence that when the Bill was passed it 
was decided that remuneration was to be settled by 
arbitration. On March 9th, 1921, a decree was 
published by order of the Minister of Pensions in 
the Journal Officiel standardising professional fees. 
But a great majority of general practitioners thought 
the decree of the Ministry of Pensions was not in 
accordance with the conclusions arrived at by a 
special committee which had been selected to report 
on the matter. The Committee of the Union des 


Syndicats M4dicaux de France have urged their 
members to oppose the decree ever since its publica¬ 
tion. It was proposed to refer the decision to a com¬ 
mittee consisting of delegates from the Ministry 
of Pensions, the Associations of Pensioners, and the 
Medical Syndicates. Since this suggestion was mad.* 
the Minister of Pensions has invited members of 
all groups concerned to meet in conference. Tkv; 
Minister himself presided at the meeting. A compro¬ 
mise was reached, and it was decided that the deertv 
mil only be applied as far as previous medical 
attendances are concerned, while a new rate of 
remuneration will be adopted in the future to meet 
the practitioners’ claims. It was also decided that 
there should be special rates of remuneration for 
surgical treatment and treatment given by specialists. 
These various rates of remuneration are to be settled 
by a committee consisting of delegates from th.- 
Ministry of Pensions, the Associations of Pensioners, 
the Union des Syndicats Mddicaux de France, 
and this committee will also include medical practi¬ 
tioners who do not happen to be members of any 
syndicate. 

Dangers of X Rays. 

Since you have recently pointed out in your 
columns the scare promulgated by the Parisian 
popular press resulting from Mr. Contremoulin’s 
report to the Academy of Sciences on experiments 
of his own, which indicate that it may be dangerous 
to live in the proximity of X ray centres, it may be 
of interest to your readers to know that at a recent 
meeting of the Acaddmie des Sciences a special 
committee was appointed with the object of con¬ 
trolling Mr. Contreinoulin’s findings. 

Radiology and the Medical Profession. 

The Pr£fet de la Seine has recently selected a 
new chief of laboratory to be at the head of the 
X rays department of the Hospice de la Salpetriere, 
where he- is to occupy the post held previously by 
the late Mr. C. Infroit, whose death in the cause of 
science has been recorded in The Lancet. Thb 
appointment has been officially accepted by Mr. P. 
Mourier, Directeur de V Administration G^n^rale de 
1’Assistance Publique. In consequence the Chairman 
of the Syndicat G<$n<5ral des Medecins Fran^ais Elec- 
trologistes et Radiologistes has addressed a letter 
to Mr. Mourier to let him know that the member* 
of the Syndicate protest against his decision, on the 
ground that the newly appointed radiologist does 
not hold any medical qualification, and that such 
posts should be filled by medical men. 

June ith. _ 

IRELAND. 

(From ocr own Correspondents.) 

Sir William Smyly and the Rotunda Hospital. 

Last week the Master of the Rotunda Hospital- 
Dr. G. FitzGibbon, and Dr. E. II. Tweedy, an ex- 
Master, presented to the hospital a portrait of hir 
William Smyly, the senior surviving ex-Master. 
Sir William Smyly was Master from 1889 to l»yu* 
and in making the presentation Dr. Tweedy referrw 
to the great part which he had taken in modernising 
the work and equipment of the hospital, thus exer¬ 
cising an influence not only in Dublin, but through 011 
the kingdom. It was also largely due to SirAV iilian^ 
Smyly's activity that the present gynaecological 
of the hospital was built, and it was during 
mastership that efficient trained nursing was intro 
duced. 

Sir F. Conway Dwyer. 

The name of Sir F. Conway Dwyer appears among 
the new knights in the list of birthday honours. - 1 • 
Dwyer, who is one of the surgeons to the Hou^ 
Industry Hospitals, was President of the F°- 
College of Surgeons in Ireland at the time ol 
outbreak of the war. For a considerable period 
served as operating surgeon at King George • 
Hospital with the rank of lieutenant-colonel. ** 
Inspector of Anatomy in Ireland. 
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An Honour for the Provost of Trinity College. 

At their last meeting, the President and Fellows 
of the Royal College of Physicians elected as an 
Honorary Fellow the Right Honourable and Right 
Heverend J. H. Bernard, Provost of Trinity College. 

Medical Representation in the Parliament of Northern 
Ireland. 

The medical profession will be well represented in 
the Parliament of Northern Ireland. Of the four 
representatives of the Queen’s University three are 
members of the medical profession—viz., Mr. John 
Campbell, Dr. R. J. Johnstone, and Dr. H. M. 
Morrison. Mr. Campbell is senior surgeon to the 
Samaritan Hospital, Belfast, and has long held a 
prominent position as a consulting and operating 
gynaecologist. He has been for some years Chairman 
of Convocation of the Queen’s University Graduates’ 
Association. He served in France as chief surgeon 
of No. 5 British Red Cross Hospital, and was adjutant 
and second in command of the Queen’s Univer¬ 
sity Veterans Volunteer Corps. Dr. Johnstone is 
professor [of gynaecology in the Queen’s University 
of Belfast. He has been for twelve years a member 
of the Council of the British Medical Association, and 
has taken an active part in medical politics and 
administration. He is chairman of the Irish Medical 
Committee, and a former chairman of the Hospitals 
Committee of the British Medical Association. He 
is also a member of the Nursing Council for Ireland. 
He served during the war as one of the surgeons of 
the U.V.F. Hospital, Belfast. Dr. H. S. Morrison, 
who represents the country practitioners of the six 
counties, is coroner for the Coleraine District, and 
chairman of the South Londonderry Unionist Associa¬ 
tion and of the County Londonderry Branch of the 
Irish Union Alliance. The fourth member for the 
Queen’s University, Mr. John H. Robb, a well-known 
member of the North-East Circuit, and the author 
of various legal text-books, has also close associa¬ 
tions with the medical profession, to which his three 
brothers belong. 

Ulster Medical Society. 

At the annual meeting held in the Medical Insti¬ 
tute, Belfast, on May 26th, the following officers were 
elected for the ensuing session :—President: Dr. 
Robert Hall. Vice-Presidents : Mr. James A. Craig, 
Belfast, and Dr. St. George, Lisburn. Council: 
Prof- C. G. Lowry, Mr. Howard Stevenson, Dr. W. 
Burns, Dr. V. G. L. Fielden, Dr. S. Boyd Campbell, 
Dr. 3M. Beatti. Hon. Treasurer : Dr. S. I. Turking- 
ton. Hon. Secretary : Dr. W. W. D. Thomson. Hon. 
Librarian : Dr. W. L. Storey. Hon. Editorial Secre¬ 
tary : Dr. R. Marshall. A resolution of sympathy 
with Dr. W. W. D. Thomson in his prolonged illness 
was passed, and Dr. Marshall was thanked for his I 
efficient discharge of his duties as secretary pro tem. j 
A discussion took place on the finances of the society, j 
and suggestions were made as to various means of j 
meeting the annually recurring deficits in the budget. \ 


Seamen’s National Insurance Society.— The 
Society held its annual meeting in London on Mav 25th, 
Mir Norman Ilill in the chair, when stock was taken of nine 
years’ work. With the help of the medical profession a j 
thoroughly efficient medical service has been established. I 
available to every member in every port of the United i 
Kingdom ; £240,600 have been expended in benefits, i 
institutional treatment has been provided for all cases j 
of consumption for whom it had been recommended, j 
and the finances of the Society are on a satisfactory i 
basis. The great difficulty is the foreign-going sailor. Hi’s j 
card has to be filled up by the officers of the ship, and i 
enough care is not taken accurately to give his number 1 
and bis name. Consequently he cannot alwavs be identified ! 
and his money paid over to his societv. The deficit at ; 
present is estimated at £50,000, lying idle in the hands of 
the ^Ministry of Health, and this sum should be available for 
increasing benefits and admitting these lost men to benefit. 
Sir Alfred Mond has promised that this mattvr shall be 
looked into. Everything should be done to help this ! 
Society, one-third of whose members, it is estimated, 
joined the fighting forces in the war. 


(tarts pnfceiue. 


" Audi alteram partem." 

THE PLACE OF PATHOLOGY IN MEDICINE. 

To the Editor of The Lancet. 

Sir, —I have, as may be imagined, been somewhat 
astonished at the extensive publicity given to, and 
the amount of interest aroused by, a casual statement 
made in answer to a question put by a student after 
the last of a short course of lectures on general 
hygiene delivered to a number of very intelligent 
but not specially trained students. The question 
was : What did I think of cremation P My answer, 
that I look upon cremation as the most cleanly, 
sanitary, and convenient way of ensuring the rapid 
resolution of our no-longer-useful clay into its 
constituent elements. I pointed out, in passing, 
that certain objections arc raised to this method of 
disposal of the dead, one of them being the cover 
It might afford to-those who are too anxious to hurry 
their friends and others out of the world. If this 
but helped us to overcome the dislike that survivors 
have to allowing post-mortem examinations to be 
made on their dead, I for one should look upon it as 
something in its favour. I added that when my 
own time came to depart—naturally I was in no 
great hurry for this—1 hoped a post-mortem examina¬ 
tion would be made on my remains — and for the 
following reasons. One's illnesses and strains—some 
of them slight, some of them serious—had, I knew, 
left their mark on certain of my internal organs. I 
and my doctor friends who had been good enough to 
treat me, had noted certain symptoms and physical 
signs, on the importance of some of which we were 
agreed, concerning others differences of opinion 
arising. In view of all this I had arranged with an 
old friend who possessed a short record of certain 
portions of my clinical history, signs, and symptoms, 
that before my cremation these should be compared 
and co-related with the conditions found on post¬ 
mortem examination. Holding this as of some 
importance in my own case, I did not see why the 
same routine procedure should not be extended not 
only to doctors but to all intelligent people who have 
been trained to observe. 

Whilst enjoying good health we need not trouble 
about these matters, but on the slightest departure 
from health we should make notes and call in the 
doctor to our aid. Just at present people—even 
intelligent people and officials—seem to think that 
the medical world is divided into water-tight compart¬ 
ments, in one of which are those who treat disease, 
in another those who investigate disease : in one 
those who maintain that disease and its history can 
only be studied at the bedside and by the clinician, 
in another those who garner their best harvest in 
the laboratory or “ in a medical unit.” Those who 
seek to divide the work of the “ doctor ” in this 
fashion are, I am satisfied, in very imperfect touch 
with the medical thought of the present day. There 
are those who are engaged on the study of the early 
phases of disease. They have been specially trained 
in this type of work, have had special opportunities 
of carrying it on, and the efforts of such men as 
Sir James Mackenzie and his disciples in this field 
have been fruitful beyond even their wildest hopes. 
On the other hand, we have amongst us men like 
Sir Clifford All butt, Henry Head, and F. W. Mott, 
to mention but a few outstanding names, who, in 
their clinical study, have called to their aid laboratory 
methods wherever they believe that they can derive 
help in the elucidation or explanation of the pro¬ 
cesses that play any part in the disturbance of 
functional processes or the production of organic 
lessons. They exploit the microscope, experimental 
physiology, bio-chemistry, and physics, and hand 
on the results of their researches to others. 
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During the war we have learnt much concerning 
the prevention of disease ; we have made enormous 
advances in medical and surgical treatment, but best 
of all we have gathered into our profession a number 
of skilled surgeons, trained observers, and expert 
laboratory workers, who if they receive encourage¬ 
ment and support will be able to bring to bear on 
civil and State medicine some of the lore and experi¬ 
ence gathered under conditions in which disease 
was the primary study, the individual patient 
receding into the background. In so far as we are 
able to bring the patient back to the position of 
foremost importance, and no further, shall we derive 
full benefit from all our experience gained on the 
field and in the war hospital. 

At certain periods, owing to the development of 
some special phase or aspect of medicine, the other 
aspects are looked upon as being old-fashioned and 
•* out of date/ 7 and one still hear9 of those who 
exhibit a contempt for research in the wards, for 
those who are incapable of realising the dignity of 
the work and opportunities of the general practi¬ 
tioner, of those who speak of careful work in the 
post-mortem room as “ coffin-labelling, 77 and of those 
Again who are convinced that morbid histology has 
had its day. Many speak as though those working 
in these fields were seeking for the finished products 
of disease alone, and as though such workers had no 
thoughts of function and of the thousand minute 
changes that are associated not only with the changing 
structure but with impaired functions of organs 
and tissues. The so-called practical school has been 
unreasonably irked by what they consider the 
neglect of their work by the scientific or laboratory 
school, which latter again is often twitted for pinning 
its faith to the creed of the Red Lions, whose toast, 
“ Here’s to higher mathematics, may they be no use 
to anyone,” achieved such vogue and fame. 

In recent years the Edinburgh School of Medicine 
and its daughter in Manchester have, greatly to their 
credit, taken a forward step in teaching pathology 
which, to my mind, will, in the long run, have a greater 
bearing on the training of the medical practitioner 
than any step taken in recent years. All men cannot 
become skilled pathologists and bacteriologists, but 
all should be trained, to interpret the signs and sym¬ 
ptoms of disease and to allocate, more or less accu¬ 
rately, to each sign or group of signs some change of 
function, temporary or permanent, the results of 
pathological processes in their various stages and 
phases. 

How can we study the beginnings of disease if 
we are constantly concentrating our attention and 
focusing our observations on the last illness of the 
patient ? Last illnesses should no doubt be studied 
carefully, and all methods of investigation should 
be brought to bear on the complicated problems 
presented to us on these occasions, but every step 
that has led up to the final issue should, if possible, 
be submitted to examination. In the Edinburgh 
Medical School every student of pathology has 
placed before him the clinical notes of a case, con¬ 
taining a record of family and personal history, 
signs, and symptoms developed from time to time, 
the nature and results of treatment, and post¬ 
mortem findings. He has then to mako a careful 
naked-eye and microscopic examination of the organs 
and tissues of the patient, and finally is called upon 
to write a report of the case as a whole, coordinating 
the findings at the various stages and explaining, 
as far as possible, the relation of the earlier changes 
to those of later date in the sequence of events. 

If the medical student could, whilst writing these 
reports, have access to patients in the wards, suffering 
from diseases similar to those with which he is dealing, 
could examine and compare the history and clinical 
and laboratory findings, could note the effects of 
treatment, still clearer pictures of diseased conditions 
could be obtained. I hope this development may 
take place. 

A few of the advantages of such an organised 
system are already apparent to those who have looked 


into the matter. How infinitely greater might these 
advantages become if all those who are interested 
in the study of disease—and this is an interest that 
should be shared by all educated and intelligent 
people—would make a point, when first they fell ill, 
of asking their medical men to help them to keep 
a record of their illnesses, would describe their 
sensations in their own words, and would get their 
doctors to interpret these sensations for them, and, 
finally, would give instructions that before burial 
or cremation their bodies should be carefully examined 
by someone skilled in the interpretation of lesions 
met with during the course of disease. 

Under these conditions doctors would be called in 
earlier, prevention would play a far greater part 
in the maintenance of health, many illnesses would 
be nipped in the bud, the doctor would become 
his client’s “ adviser 77 and not merely his “ repairer,” 
the patient might confidently expect a longer, more 
healthy and efficient life, and medicine would 
become not a finer art merely but would attain a 
scientific level never hitherto attained. 

I am, Sir, yours faithfully. 

May 30th, 1821. G. SlM8 WOODHEAD. 


THE MEDICAL DIRECTORY, 1922. 

To the Editor of The Lancet. 

Sir,— The annual circular has been posted to 
every member of the medical profession. We 
shall be grateful for its early return to us. If any 
practitioner fails to receive the form we will, upon 
request, send him a duplicate. 

We are, Sirs, yours faithfully. 

The Editors. 

7, Great Marlborough-street, London, W. 1, 

June 4th, 1921. 

WARMING ETHER VAPOUR FOR 
INHALATION. 

To the Editor of The Lancet. 

Sir, —In his letter to The Lancet of May 28th 
Dr. K. B. Pinson has criticised the method of heating 
in a tracheal insufflation anaesthesia apparatus 
described by me in The Lancet of April 30th. 
May I point out that, in the apparatus referred to. 
the ether-laden air does not come into contact with 
the electric lamp as Dr. Pinson seems to suppose, 
and hence the danger of ignition of the ether must be 
extremely remote. Furthermore, for those who 
fear explosions, the construction, primarily intended 
for use when electricity is not available, admits of 
the use of hot water with equal efficacy. 

As regards the practical value of heating anaesthetic 
vapours, I am convinced (and I believe that my 
conviction will be borne out by most anaesthetists) 
that in tracheal insufflation anaesthesia, at any rate, 
the adequate heating of the ether-laden air is a 
most important factor if pulmonary complications 
are to be avoided.—I am, Sir, yours faithfully, 

I. W. Magill, 

Aneesthetist, the Queen’s Hospital for 

May 30th, 1921. Facial and Jaw Injuries, Sldcup. 

THE FEDERATION OF MEDICAL AND 
ALLIED SOCIETIES. 

To the Editor of The Lancet. 

Sir, —It is unfortunate that in the necessarily 
abridged account of the speeches at the annual 
dinner of the Federation of Medical and AUiotf 
Societies, published in your columns last week, the 
invitation to the British Medical Association to 
officially participate in the work of the Federation* 
which such a large number of its members support 
through other societies, should have been omitted. 
Sir Malcolm Morris, Vice-President of the Federation 
and Chairman of its Medical Council, in proposing 
the toast of the Minister of Health, again offered tne 
right hand of fellowship which has always been 
extended to the Association. He emphasised tha 
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the British Medical Association was not asked to 
give up any of its activities nor was there any desire 
to interfere with its autonomy, and he made it clear, 
as also did Lieut.-Colonel F. E. Fremantle, M.P., 
in a later toast, that the work the Federation was 
doing was necessary and valuable work, and that 
it could not be done by the Association. The 
speakers in referring to the success of the Federation 
paid generous tribute to the past work of the British 
Medical Association, and in so doing indicated the 
greater possibilities which the future promised if 
these two organisations, the one primarily concerned 
with the interests of the patient and the other with 
those of the doctor, could go forward hand in hand. 

The report of the dinner published in the British 
Medical Journal of June 4th duly recorded the 
invitation again extended to the Association, and 
I trust that you will be able to give space for this 
addendum to the account you have already published. 

I am, Sir, yours faithfully, 

N. Howard Mummery, 

General Secretary. 

The Federation of Medical and Allied Societies (Inc.), 

5, Vere-street. Cavendish-square, W. 1, 

June '»th, 1921. 

* We regret that in a report which had to be 
reasonably shortened the omissions to which Dr. 
Mummery refers should have occurred. We have 
pointed out many times the value of a rapprochement. 
—Ed. L. 


fjjt Sorbites. 


ROYAL NAVAL DENTAL SERVICE. 

Mr. Norman Godfrey Bennett, M.B. Camb.. L.D.S.. and 
Mr. Montague Hopson, L.D.S., have been appointed to act 
as examiners for the entrance examination. 


ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Licuts. to bo Surg. Lieut.-Comdrs. : J. Lorimer, 
L. C. D. Irvine, N. J. L. Roll&son, B. Cohen, A. G. V. 
Elder, A. G. L. Reade, D. J. Williamson, W. C. Macartney, 
W. G. Evans, J. H. Lamb, and E. F. Murray. 


ROYAL ARMY MEDICAL CORPS. 

Ca pt. A. Rodd is placed on the h.p. list on account of 
ill-health. * 

Temp. Capt. G. J. McGorty to be Capt. 

Temp. Capt. D. L. Lindsay relinquishes liis commission 
and retains the rank of Capt. 

The undermentioned to be temp. Lts. : D. Lougliridge 
and W. B. Fox. 

TERRITORIAL FORCE. 

Capt. (actg. Maj.) G. Potts relinquishes the actg. rank 
of Maj. on ceasing to be specially empld. 

Maj. U. A. Lake (late R.A.M.C.) to be Capt., and relin¬ 
quishes the rank of Maj. 

Capt. G. B. Fleming to be Maj. 

Capt. J. Downie to be Maj. 

J. Robinson to be Lt. 

Lt. K. Pretty to be Capt, 

ARMY DENTAL CORPS. 

Capt. W. A. Rankin, late Dental Surg., Spec. List, to be 
Lt. (with the temp, rank of Capt). 

The undermentioned Dental Surgs., from Spec. List, 
to be Lts. (with the temp, rank of Capt.) : Temp. Capts. 
II. F. Byrne, H. O. Sumerling, C. T. Hastings, H. R. 
Ellis, and C. H. Pywell ; Temp. Lt. J. J. Boyle. 

SPECIAL RESERVE OF OFFICERS. 

To be temp. Cols. : G. H. Edington, L. J. Bland ford, 
and F. G. Proudfoot. 

H. A. Leebody to be temp. Maj. 

The undermentioned Capts. relinquish their commns. : 
O. Williams, and is granted the rank of Maj. And retain 
the rank of Capt. : J. A. Musgrave and D. B. Robertson. 

DEFENCE FORCE. 

To be Asst. Dirs. of Med. Servs. : Temp. Cols. A. D. 
Sharp, T.D., Def. Force ; and F. H. Westmacott, T.D., 
Def. Force. 

To be temp. Capts. : G. F. Hardy, T. B. Batchelor, 
W. J. Harrison, J. E. B. Coleman, and J. F. Weston. 

1st (S. Midland) Fd. Amb F.D.—To be temp. Capt. : 
C.|W._J. Brasher. 


jjttlimeirtaig $ntelligente. 


NOTES ON CURRENT TOPICS. 

The Dentists Bill : Third Reading. 

The Dentists Bill, a measure to give effect to the recom¬ 
mendations of the Departmental Committee on the Dentists 
Act, 1878, was considered by a Standing Committee of the 
House of Commons on Tuesday, June 7th. Mr. G. R. 
Turton was in the chair. 

Lt.-Colonel Fremantle moved an amendment to Clause 1 
to place all existing unregistered dentists on a special list 
of registration. The British Dental Association, he said, 
were willing to admit unregistered dentists in partnership 
on condition that in future all men who practised should 
be under proper control. This position was taken up in 
the public interest. The Association objected to the 
proposal that men who had not gone through sufficient 
training in the theory as well as the practice of dentistry 
should be placed on a register on equal terms with them¬ 
selves, so that the public would be led to suppose that there 
was little difference between the registered and the hitherto 
unregistered man. This matter hail been considered by 
the Medical Committee of the House of Commons, and that 
Committee resolved to support the amendment that the 
unqu&litied dentist under registration should be placed 
on a separate list. 

Mr. Briant said everyone must agree that the conditions 
of dentistry as they existed at the moment could not be 
allowed to continue. There should be some check on those 
men who put a board outside their house upon which they 
called themselves surgeon-dentists and professors. These 
advertisements unfortunately meant a great deal to some 
people. 

Colonel Wedgwood said that the amendment supported 
the continuance of a corporation of vested interests in 
dentistry, similar to that of the British Medical Association 
in regard to medicine. It sought to give the dental practi¬ 
tioners an enormous advantage, raising their status and 
creating for them a monopoly. At the present time the 
majority of the working classes were attended by the 
unregistered dentists. The unregistered men were now 
being raised under the Bill to the status of the qualified 
practitioners. That would inevitably mean higher prices 
for dentistry, and although the unregistered dentist was to 
be registered the amendment would still draw a distinction 
between the qualified and the unqualified dental surgeon. 

Mr. Seddon said that there were approximately 10,000 
men in this country engaged in the practice of dentistry, 
who had done so as unregistered practitioners for five years. 
He held that these men had gained the confidence of the 
public. They all wanted to raise the standard of dentistry, 
but he did not think the amendment would help to that end. 
He asked the British Dental Association to adopt the new 
system in a generous spirit. 

Mr. Hartshorn hoped the Committee would not accept 
the amendment, which aimed at making an inner and 
an outer circle, and the advantage would be for those who 
had the privilege of being in the inner circle. They would 
be known as the aristocracy of the profession. 

Major Molson said to-day there were not sufficient 
dentists in the country. There were only about 4000 
practising at the present time as registered dentists, and the 
Bill would cause the registration of about 9000 more. 
He had seen some of the work done by' unqualified dentists, 
and he knew how great was the necessity for raising the 
standard, lie thought it would be a good thing to have two 
stages—A and B—so that those in the lower category 
after the specified period could pass to the higher category 

Sir A. Mond (the Minister of Health) said that as the 
amendment stood the unregistered dentist would not 
be placed on the register. He did not believe in dividing 
the profession into sheep and goats. If the amendment 
were accepted it would cut right across the whole foundation 
of the Bill and would wreck it. 

Colonel Fremantle said that the British Dental Associa¬ 
tion did not wish to wreck the Bill, and he withdrew the 
amendment. 

Mr. Seddon moved an amendment to Clause 3 to include 
membership of the National Dental Association or the 
Chemists 1 Dental Society, as qualifications for admission 
to the Dental Register.—On a division the amendment 
was defeated by 20 votes to 0. 

On Clause 4, which provides that all the directors, 
managers, and operating staffs of dental companies shall 
be registered dentists : Sir T. Robinson moved that only' 
one of the directors need be registered. 

Sir A. Mond said that one was too few. As a compromise 
he would agree to a provision that the majority of the 
directors should be registered dentists. 
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The amendment was withdrawn and the suggested 
compromise agreed to, reference to managers being omitted. 

After further discussion the Committee stage of the 
Bill was completed, and the measure was ordered to be 
reported to the House. _ 

HOUSE OP COMMONS. 

Wednesday, June 1st. 

Post-tear Disability Pensions. 

Major Sir Bertram Falle asked the Financial Secretary 
to the Admiralty when the post-war disability scale of 
pensions would be applied to the Royal Navy and Royal 
Marines.—Mr. Amery replied : The post-war scales will 
become operative 30 days after the official termination 
of the war. It is anticipated that detailed particulars will 
be ready for publication at an early date. The regulations 
governing the application of the post-war scales to pre-war 
disability pensioners who have served in the present war 
are now practically complete, and as soon as some minor 
details have been settled the work of re-assessing these 
pre-war pensions will be taken in hand. 

Pure Atmosphere and Public Health. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether his attention had been drawn to the appreciable 
improvement in the health of urban populations at the 
present time, attributable by many medical authorities to 
the purer condition of the atmosphere due to reduced coal 
consumption ; and had he considered the possibility of 
securing these same health advantages by means of measures 
for smoke abatement when coal consumption again became 
normal.—Sir Alfred Mond replied : The time during 
which the consumption of coal has been reduced has not been 
sufficient for the confirmation or contradiction of the 
suggestion in the first part of the question. The whole 
question of the pollution of the atmosphere by smoke and 
other noxious vapours is receiving the consideration of 
a Departmental Committee under the chairmanship of 
Lord Newton. I have no doubt that the Committee are 
fully conversant with the aspects of the problem to which 
the honourable Member refers. 

National Health Insurance. 

Mr. Wilkie asked the Minister of Health whether he had 
received representations from societies approved under the 
National Health Insurance Acts who had difficulties in 
meeting their administrative costs out of existing 
allowances ; whether he was aware that the increased 
postal charges would add to these difficulties : and whether 
ne could say when the measure for the relief of the societies 
by increasing the administration allowance would be 
brought before the House. 2. Sir Thomas Bramsdon 
asked the Prime Minister whether it was the intention 
of the Government to give immediate effect, to the 
recommendations of the Departmental Committee on 
National Insurance Administration.—Sir Alfred Mond 
replied : The answer to the first question is in the 
affirmative. The Dejjartmental Committee appointed 
by my predecessor to go into the whole question took 
account of the effect of increased postal charges on the 
societies. I hope at an early date to introduce a Bill to 

S ivc effect to the recommendations of the Committee which 
ave been presented to Parliament. 

Sir Walter de Frece asked the Minister of Health 
whether his department had considered the likelihood that 
when the insurance year closes on July 3rd several 
million insured persons would be in arrear with their 
contributions owing to the amount of unemployment ; 
whether such insured persons would, unless they paid 
12*. before Oct. 31st to liquidate 25 contributions in 
arrear, be disqualified from receiving sickness, disable¬ 
ment, and maternity benefit for a whole 12 months; 
whether he could take any steps to ease what might 
become a very serious situation ; and whether, in 
particular, he would consider the possibility of allowing 
Approved Societies to use some of their surplus funds, as 
ascertained by the recent valuation, to assist in paying off 
members’ arrears. 2. Sir Walter de Frece asked the 
Secretary to the Treasury whether the Government would, 
in view of the vast volume of unemployment, consider the 
possibility of extending the excusing of contributions under 
the National Health Insurance Act to persons while unem¬ 
ployed.—Sir A. Mond replied : The honourable Member has 
correctly stated the position of insured persons who will be 
in arrear with their contributions at the end of the insurance 
contribution year. The matter has engaged the close 
attention of the department and has already been discussed 
with a representative conference of Approved Societies. As 
a result it has been decided to ease the situation by allowing 
an insured person an extended period from July to the end 
of November in which he may make the comparatively 
small payment necessary to avoid or mitigate any reduction 
of benefit during the following calendar year. These 
payments are on a graduated scale varying’ from Is. to 
12*. in accordance with the extent of the arrears, and in the 


extreme case where the arrears exceed 20 a single payment 
of 5 s. would qualify the insured person for sickness benefit 
at 8*. a week (in addition to any amount added by way of 
Additional benefit) with full maternity benefit, and the rate 
of sickness benefit would be increased by la. a week for 
each further instalment of Is. paid during the five months. 
There is nothing to prevent a society which has & 
disposable surplus in valuation submitting for the 
approval of the department a scheme for utilising the whole 
or part of the surplus for the remission of arrears. 

Colonial Medical Service • 

Lieutenant-Colonel Fremantle asked the Secretary for 
the Colonies whether he intended as recommended by the 
Colonial Medical Services Committee to appoint a Director- 
General of the Colonial Medical Service who would, inter 
alia, advise the Secretary of State and the permanent staff 
of the Colonial Office as to all questions relating to the 
personnel of the Colonial Medical Service.—Mr. Wood 
replied: The recommendations of the Colonial Medical 
Services Committee are at present being considered in 
connexion with the observations of the Colonial Govern¬ 
ments. I cannot yet make any statement as to the decision 
on the proposal to appoint a Director-General of the 
Colonial Medical Service. 

Colonel Fremantle also asked the Secretary for the 
Colonies whether he had sanctioned a minimum salary of 
£000 per annum, with pension, for colonial medical officers 
as recommended in the Report of the Colonial Medical 
Services Committee.—Mr. Wood replied : No, Sir, the 
differences in the resources of the several colonies are so 
great and the conditions under which their medical officers 
serve so diverse that I see no prospect of it being possible 
to insist on Colonial Governments adopting the minimum 
in question as a hard-and-fast rule. In a number of the more 
prosperous colonies the local governments have adopted, 
and in some cases exceeded, the minimum. 

Colonel Fremantle : Is it conceivable that any decent 
respectable medical man can be obtained to go abroad for 
a less salary than that amount ?—The Speaker : That does 
not arise out of the question. 

Thursday, June 2nd. 

Secrecy in Medical Practice. 

Colonel Sir Arthur Holbrook asked the Minister of 
Health whether he was aware that the Insurance Committee 
of the area comprising Bramley, near Basingstoke, received 
an intimation that a portion of the Exchequer grant payable 
to them will be withheld in consequence of a local medical 
practitioner having declined to give information detrimental 
to one of his patients acquired by him in the course of his 
profession, such information having been called for at the 
behest of a rich corporation with whom the man was 
insured ; and whether he would take action to secure that 
a doctor shall not be penalised for doing hia duty to his 
patient.—Sir A. Mond replied : In the case to which this 
question appears to refer an Approved Society sought to 
obtain the opinion of the medical referee of the Ministry 
on the question of the incapacity for work of one of their 
members who was claiming sickness benefit, and I regret 
that the insurance practitioner has definitely declined to 
give any particulars as to the history and condition of the 
patient likely to assist the medical referee, notwithstanding 
the provision in his terms of service which clearly require* 
him to do this. In these circumstances it has become neces¬ 
sary to inform the doctor that a portion of the Exchequer 
grant forming part of his remuneration must be withheld, the 
grant being payable only if the terms of service were complied 
with. But in accordance with the provision of the Regula¬ 
tions any representations which the doctor may wish to 
make in the matter will first be considered. 

Mothers* Pensions. 

Mr. Tyson Wilson introduced a Bill to provide for 
pensions for mothers which was read a first time. 

Friday, June 3rd. 

Public Health ( Officers ) BiU. 

The House considered the Public Health (Officers) 
(No. 2) Bill as amended in the Standing Committee. 

On Clause 1, which deals with the tenure of office of a 
medical officer of health, Sir P. Magnus moved an amend¬ 
ment to insert at the beginning of the Clause the words ‘ id 
cases to which this section applies.”—The amendment was 
agreed to. 

Sir P. Maonus moved to add at the end of the Clause the 
words : This section applies to—(a) the medical office* 
of health of a county borough where any portion of 
of the medical officer was paid out of moneys voted jjy 
Parliament before it was constituted a county borough * 

(b) the medical officer of health of a county district any 
portion of whose salary is paid out of the county fund of to 
county in which the district is situate and charged to tn 
exchequer contribution account. , 

Dr. Murray asked for an explanation of this ame " l I 
raent.—.Sir P. Magnus said that this amendment was P u 
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in at the request of the Ministry of Health in order to restrict 
the operation of the Bill to certain local authorities which 
had. special advantage given to them previously.—On 
a division the amendment was carried by 100 votes to 17. 

The Bill was read a third time and passed. 

Dogs Protection Bill. 

Sir F. Banbury, in moving the second reading of the 
Dogs Protection Bill, said the Bill had already passed second 
reading on three different occasions, twice without a division, 
and once by a considerable majority. If any honourable 
Member was under the impression that by passing it he 
would injure the cause of vivisection he would read an 
extract from The Lancet, dated May 21st, 1019 : “ This 
is not to say that such knowledge could not have been 
acquired in any other way.” Therefore having the admission 
of The Lancet , 1 the well-known and recognised authority 
of the medical profession, it was evident that the knowledge 
which the medical profession said was acquired by experi¬ 
ments on dogs could be acquired in another way. The right 
hon. baronet concluded by reading a passage in praise of the 
dog written by an American poet and writer, whose name, 
he said, he regretted he did not know. 

Sir Watson Cueyne said this was the third or fourth 
time that he had had to speak on this Bill, and naturally 
it was rather difficult to sav anything new. He would 
summarise the chief objections which they as a scientific 
and medical profession had against the measure. He was 
a dog-lover—all his friends were dog-lovers—and they 
sympathised with the passage read by Sir F. Banbury. It 
was not that they disliked dogs, but that they could not 
afford to lose the experience that could be gained from 
them. The first thing that they asserted, in contradiction 
to The Lancet, was that there were many fields of knowledge 
that they must explore if they were to advance the science 
of medicine and do their duty in the fight against disease. 
.Some of the fields of observation which they gathered from 
the dog were quite necessary. It was not simply a question 
of vivisection. The animals that w'ere used in experiments 
fell into four classes : these were the small rodents, rats, 
mice, and guinea-pigs ; dogs ; cats to a smaller extent ; 
horses, rabbits, and apes. Other animals were only occasion¬ 
ally used. Rodents w r ere almost entirely used in connexion 
with investigations respecting infectious diseases. Hoises 
were used not so much for experiments as for commercial 
purposes and for the production of sera, such as tetanus 
antitoxin, which saved so many lives during the war. The 
animal had to be infected with the disease. The dog and 
the ape were really the only two animals from which they 
got th e main part of their knowledge as regarded the pro¬ 
cesses of health and disease. It was quite true that most of 
the work could be done with apes, not so conveniently in 
some biases, certainly not so cheaply. But one or other 
must fc>e used for various reasons. In the first place, if they 
wanted to get results which they could apply in the treatment 
of disease they must have animals whose mode of life 
resembled man's and whose metabolism and chemical 
changes in their bodies were on the same lines as man’s. 
He knew” that Sir F. Banbury w r as not out for humanitarian 
purposes. It did not matter to him what animals were 
vivisected so long as they were not dogs, and therefore he 
said why not use apes ? There were various objections. 
In the first place there were not many apes in this country, 
and in the second place the apes were not so easily handled. 
They W'ere not so tame as dogs ; they were more like 
spoiled children. Put a dressing on a dog and he did not 
trouble so much about it. In a few* hours he apparently 
forgot about it ; but the ape did not forget. lie never 
rested satisfied until he had torn open the stitches and 
vitiated the whole experiment. It would be extremely 
difficult to carry out many delicate operations which did 
not hurt the animals in the least. They must take account 
•f the question of expense. The men who were engaged in 
this sort of work were in the great majority of cases poor 
men. They did not spend their money on pleasure*, but on 
instruments and other things they wanted for their experi¬ 
ments ; and to ask the poor man to buy such expensive 
animals as apes was out of the question. lie would be very 
much surprised if the House would pass any vote for a 
laboratory if they found that apes were being used instead 
of dogs. There would be an economical outcry against it. 
The results which had been got from experiments on dogs 
were of the greatest value and w'ere the groundwork of 
our whole knowledge of the healthy processes of human 
nature. Physiology, the science of health, was based almost 
entirely- on observations on dogs. It was said by opponents 
that they would not so much object if the experiments led 
to a practical result. But it did not do to despise knowledge 
because it had no immediate utilitarian outlook. Almost 
all the great sciences had begun in insignificant things.— 
The honourable Member was still speaking at five o’clock 
when by the rules of the House the debate stood adjourned. 


1 See page 1255 for comment upon this sort of quotatiou. The 
reference was to a particular series of results. 


HOSPITAL FINANCE: 

REPORT OF THE VOLUNTARY HOSPITALS 
COMMITTEE. 


The final report of the small committee oyer 
which Viscount Cave presides contains the following 
important recommendations:— 

(1), (2) That a Hospitals Commission and Voluntary 
Hospitals Committees be formed for the country as a 
whole, the King Edward's Hospital Fund for London 
continuing to perform the functions of the latter for the 
Metropolitan Police District. 

(3), (1) That Poor-law' guardians be authorised to enter 
into arrangements &s to the use of infirmaries, and that 
county councils be empowered to contribute to the expenses 
of voluntary hospitals committees. 

(5) That failing the provision in the National Health 
Insurance Acts of a li hospital benefit,” the courts be 
authorised to award to hospitals compensation under 
the Employers’ Liability and Workmen’s Compensation 
Acts. 

(6) That local authorities be authorised to pay the cost 
of the treatment in hospitals of persons in their employ. 

(7) That the payment out of technical education funds 
of grants for the training of nurses be considered. 

(8) That provision be made for obtaining and tabulating 
returns of cases treated in hospitals. 

(9) , (10), (11) That all contributions by employers to 
hospital funds be allowed as deductions from profits for 
income-tax purposes, that where the payment to a 
hospital of a testamentary gift of residue is delayed for 
more than a year, the hospital be authorised to claim 
repayment of income-tax, and that legacy and succession 
duty on testamentary gifts to hospitals be remitted. 

(l'2) That Parliament be asked to sanction a temporary 
grant of £1,000,000 to be expended under the direction 
of the Hospitals Commission in the assistance of hospitals 
which require it. 

A last clause states that the Hospitals Commission 
should be authorised during a period of two years to 
recommend grants for the extension and improve¬ 
ment of hospitals subject to like contributions being 
made from private sources. 

These recommendations if adopted will require 
legislation or executive action. 


JBrirttal Jjttfos. 


University of Cambridge.— At the Congregation 
held on Saturday, June 4th, the following degrees were 
conferred :— 

M.D. —C. S. Clarke and L. M. Weeks, Caius. 

Ph.D. —C. G. L. Wolf, Christ’s. 

M.B., B.Ch. —H. Barbash, St. John’s; and L. W. Batten, 
Sidney. 

B.Ch. —W. H. Marshall, Pembroke. 

Diploma in Psychological Medicine. —The dates for 
the next examinations have been fixed as follows : for 
Part I. (Anatomy and Physiology of the Nervous System 
and Psychology) Oct. 11th, 12th, and 13th, 1921 ; for 
Part II. (Neurology and Psychiatry) Nov. 30th, Dec. 1st, 
and 2nd, 1921. A course of instruction for the Diploma 
will be held in Cambridge from July 18th to August 20th. 
Lectures and practical work will be given by Dr. J. P. Lawson 
(Psychology), Dr. C. R. A. Thacher (Anatomy and Physio¬ 
logy of the Nervous System), Dr. J. F. E. Prideaux and 
Dr. C. S. Myers (Psychopathology), Dr. W. H. R. Rivers 
(Psychology and Pathology of Dreams), Dr. M. A. Archdale 
(Mental Diseases). Those who -wish to take the course 
are requested to send their names, if possible, before 
July 10th, to the Secretary of the D.P.M. Committee, 
Psychological Laboratory, Cambridge, from whom further 
particulars may be obtained. 

University of Manchester.— Mr. Harold Robinson, 
D.Sc.. Senior Lecturer in Physics and Assistant Director 
of the Physical Laboratories, has resigned his appoint¬ 
ment. The Turner Medical Prize has been divided 
between Mr. G. V. Ashcroft and Miss Margaret Single. 

The Prince of Wales and the Red Cross.— 

The message sent by the Prince of Wales to the League 
of Red Cross Societies in connexion with a world-wido 
campaign to increase the membership of the Red Cross 
in all countries reads as follows : “ I am very glad to 
learn from you that the Red Cross Societies of the world, 
under the auspices of the League of Red Cross Societies, 
are undertaking a campaign for membership to enable 
them to carry on the peace work of the Red Cross. The 
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effort which the League of Red Cross Societies is making 
to serve humanity in peace time as well as in war, has 
my heartiest approval, and I trust that your campaign 
will result in a very large addition to the membership of 
National Red Cross Societies.” Other messages of warm 
approval have been received from Lord Robert Cecil, 
from the President of the Republic of Czecho-Slovakia, 
from Mr. Samuel Gompers, Cardinal Mercier, and Mr. 
Herbert Hoover. The aim of the British Red Cross Society 
is to enlist the service of the whole country in the work 
of healing. It is hoped that volunteers will offer their 
services to the British Red Cross Society to help the 
suffering in peace time in the same spontaneous manner 
in which they came to the aid of the sick and wounded in 
war time. The peace activities of the British Red Cross 
Society include the after-care of the disabled ex-Service 
man, aid to the hospitals, work at infant welfare centres 
and day nurseries, and assistance to the clergy and educa¬ 
tional authorities. The Red Cross, members are reminded, 
should be available on all occasions when the clergy and 
heads of educational establishments, such as orphanages, 
require the simple assistance which is often lacking on such 
occasions as school and choir treats and annual outings. 
The glamour and the brassards may have disappeared, 
together with the ornamental people to whom the Cross 
of Geneva was an excuse to smile for press photographers ; 
the hard work still remains on lines perhaps less interesting 
and certainly more obscure. 

Federation of Medical and Allied Sciences.— 
A meeting of the Medical Council of the Federation was 
held at 11, Chandos-street, W., on May 31st, when con¬ 
sideration was given to the possible means of providing 
additional medical services to supplement the existing 
resources of practitioners and bring within reach of all 
sections of the community modern methods of treatment 
now largely confined to the well-to-do. The Organising 
Committee of the National Provident Scheme for Hospital 
and Additional Medical Services had submitted to the 
Federation its proposals and these were fully discussed 
and explained by Dr. Gordon Dill. It was resolved to 
obtain the opinions of the constituent Societies with a 
view to again pressing for a public and independent inquiry 
into the working of the medical benefit clauses of the 
National Insurance Act. The intention W'as stated to 
make the inquiry in a constructive spirit and with a 
genuine desire to retain all that is good and add what 
may be lacking. 

It was decided that the annual meeting should be held 
on June 28th next. A number of medical men were 
elected individual members of the Federation. 

Royal Sanitary Institute.— Preliminary arrange¬ 
ments for the Congress to be held at Folkestone, from 
June 20th to 25th, have now’ been issued. The President 
will be Lord Radnor, and the hon. local secretaries are 
Mr. A. F. Kidson, tow r n clerk, and Dr. M. G. Yunge- 
Bateman, medical officer of health. The sections will be 
as follows :— (a) Sanitary Science and Preventive Medicine ; 
President : Sir Leslie Mackenzie, M.D. ; Recording Secre¬ 
tary : Dr. W. J. Howarth. ( b) Engineering and Architec¬ 
ture ; President : Major W. H. Prescott, M.P. : Recording 
Secretary : Mr. W. C. Tyndale. (c) Hygiene of Maternity 
and Child Welfare, including School Hygiene ; President’: 
Mrs. H. A. L. Fisher ; Recording Secretary : Dr. Charles 
Porter, (d) Personal and Domestic Hygiene ; President : 
The Mayoress of Folkestone (Mrs. Reginald G. Wood) ; 
Secretaries : Mrs. J. E. G. Calverley, Mrs. Sydney Weston. 

( e ) Industrial Hygiene ; President : Lord Burnham ; 
Recording Secretary : Dr. E. II. Snell. Fellows, members, 
and associates of the Institute are supplied with tickets for 
the Congress ou application to the Secretary before the 
Congress, or tickets can be obtained at the Reception Room 
during the meeting. To those not connected with the 
Institute, Congress tickets, at £1 11s. 6d. each, can be 
obtained from the hon. secretaries. Royal Sanitary 
Institute Congress, Town Clerk’s Office, Folkestone. Ladies’ 
tickets (not including copies of the proceedings), 10a. Gd. 
each. 

Livingstone College. — Commemoration Day, 
May 27th, was celebrated at Livingstone College, Leyton, Sir 
George Makins presiding. Dr. L. E. Wigram, the retiring 
Principal, said that though his health prevented him from 
continuing as Principal of the College his work in connexion 
with it as a lecturer would not cease. Referring to new 
developments at the institution, he said women students 
would be admitted and next session arrangements would 
be made for them as residents. Sir George Makins said 
the aim of the missionary was to minister to the souls and 
bodies of his fellow men. To fulfil this dual object it was 
necessary that he should have, in addition to his theological 
training, some knowledge of medical things. Sir George 
Makins emphasised the great value of partial medical 
training in everyday life, instancing the great help it had 
been iu the work of orderlies and V.A.D.’s during the recent 


war, and its uses in the Mercantile Marine. If the benefit 
of partial medical training was so felt in a civilised country, 
he said, how much more necessary must it be in the mission 
field where a man w T as far from qualified medical aid. 
Such knowledge as could be obtained at Livingstone 
College must be immensely helpful. Dr. C. F. Hv^ord. 
representing the Committee, in proposing a vote of thanks 
to Sir George Makins, expressed the regret of the Committee 
at Dr. Wigram’s enforced resignation, and wished him 
many years connexion with the College as lecturer. He 
welcomed in the name of the Committee Dr. T. Jay3 as the 
new Principal, and felt sure that he was the right man to 
fill the post. 

St. Thomas’s Hospital Medical School.—T he 
distribution of prizes by the Duke of Connaught will take 
place on Tuesday, June 21st, at 3 p.m. 

Royal Institution of Great Britain.— An extra 
Friday evening discourse will be held on June 17th, at 
9 o’clock, when Sir J. J. Thomson, F.R.S., will lecture 
on “ Chemical Combination and the Structure of the 
Molecule.” 

Rontgen Society.— At the meeting of the Society 
to be held at 35, Russell-square, London, W.C., on June lGth, 
at 8.15 p.m., there will be a discussion on the Physics of 
the X Ray Tube. All interested are invited to attend. 

A Dining Club, composed of all past and present 
members of the honorary and house staffs of the Hospital 
for Sick Children, Great Ormond-street, held its first 
dinner on June 1st. Sixty-three members attended, including 
many who were house officers of the hospital as far back 
as 1880-1890, when Sir Thomas Barlow presided. 

A Tribute to the Memory of Sir Morell 
Mackenzie. —On Sunday, June 5th, a group of well-known 
laryngologists assembled at Wargrave to pay a tribute to 
the memory of Sir Morell Mackenzie, who had a resilience 
in the little Berkshire village, and is buried in the churchyard 
of St. Mary’s, Wargrave. A special service was held iu 
the churchyard by the Rev. S. M. Winter, after which Mr. 
Mark Hovel! and Dr. James Donelan. former assistants to 
Sir Morell Mackenzie, placed a laurel wreath upon the 
tomb. Mr. Hovell, Sir StClair Thomson, and Sir Jam-> • 
Dundas-Grant, gave short addresses. Dr. Irwin Moore, who 
had recently acquired Sir Morell Mackenzie’s house at War¬ 
grave, acted as host to a gathering which he had been 
instrumental in assembling. 

National Hospital for Diseases of the Heart. 

A Systematic Post-Graduate Course of Instruction in 
Diseases of the Heart will be held at this hospital from 
July 11th to 23rd. Practical instruction will be given in 
the use of the polygraph, electrocardiograph, and other 
instruments. Systematic and clinical instruction will be 
given in the wards and the out-patient department 
throughout each day. The number admissible is limited. 
Applications should be made as soon as possible to the 
Secretary, National Hospital for Diseases of the Heart, 
Westmoreland-street, London, W.l. 

Ladies’ Medical Golfing Society.— A mooting 
will be held at Beaconsfield Golf Club on Wednesday, 
June 15th. The annual subscription to this society is 5*.. 
and those eligible for election include medical women and 
the wives, sisters, and mothers of medical men. Further 
particulars can be obtained from the hon. secretary, 
Mrs. Laming Evans, 50, Seymour-street, London, W.l. 

Medical Golfing Society.— The 1921 tourna¬ 
ment will be held on Thursday, June 10th, at Walton Heath 
Green fee of 2*. Gd. for the day. Trains leave Charing Cross 
and London Bridge for Tadwortli. Thence by conveyance 
to the course. A Challenge Cup for the Medical Golf 
Championship has been presented by the The Lancet. 
This championship is played annually at the meeting of 
the Medical Golfing Society, and the Cup is held for the 
year by the player on the Medical Register who makes 
the best scratch return v. Bogey. \ replica of the Cup 
is also given as a memento. The *• Henry Morris ” 
Challenge Cup and the Medical Golfing Society’s Gold 
Medal will be awarded for the best return under handicap. 
First, second, and a prize for the best last, nine holes will 
be given in each class. No player can take the first 
or second, and the prize for the best nine holes. Class I, 
Handicaps 8 and under. Class II. Handicaps over >. 
Handicap limit is. (Members of the Walton Heath Golf 
Club will deduct two from their handicaps.) Cards may 
be handed in till 7.30 p.m. A Foursome Sweepstake will 
be arranged in the afternoon. Players who want cAddics 
(fee 5s.) must make their own arrangements with the 
Caddy Master at Walton Heath. Anyone on the Medical 
or Dental Register is eligible to join this society by pay¬ 
ment of the annual subscription of 5s. Entries should be 
sent on or before Tuesday, June 14th. to Dr. L. E. Creasy, 
lion, secretary and treasurer. The Medical Golfing Society, 

30, Weymouth-street, London, W.l. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpolestreet, W. 
Thursday, Jane 16th. 

GENERAL MEETING OF FELLOWS : at 8.30 p.m. 

Discussion: on “ The Problem of the Private Clinic 
System in Great Britain.” To be opened by Sir 
Thomas Horder. The following will also speak :— 
Dr. G. C. Anderson, Mr. W. Cl ay ton-Greene, Mr. W. S. 
Dickie, Mr. Bishop Harman, Dr. A. F. Hurst, Dr. 
Drury Pennington, Sir Humphry Rolleston, Dr. 
Gilbert Scott, Dr. Maurice Wright. 

Follows desiring to take part in the discussion are invited 
to send in their names to the Hon. Secretaries. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen Square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, June 13th.— 2 p.m.. Dr. Hinds Howell: Out¬ 
patient Clinic. 3.30 p.m.. Dr. Aldren Turner (Lecture 
Room) : Demonstration of Cases. 

Tuesday, June llth.— 2 p.m.. Dr. Grainger Stewart: 
Out-patient Clinic. 3.30 p.m.. Lecture :—Mr. Armour : 
Surgical Treatment of Spinal Cord Tumours (2). 
Thursday, June 16th.— 2 p.m.. Dr. Farquhar Buzzard : 
Out-patient Clinic. 3.30 p.m.. Lecture :—Dr. Farquhar 
Buzzard : Encephalitis Lethargica. 

Friday, June 17th.— 2 p.m., I>r. Gordon Holmes : Out¬ 
patient Clinic. 3.30 p.m., Dr. Collier (Lecture Room). 

NEUROLOGICAL OPHTHALMOLOGY. 
Wednesday, Juno 15tli.—3.30 pm., Mr. Leslie Patou 
Pa pill Ted ema. 

Fee for Post-Graduate Course £7 7s. 

C. M. Hinds Howell, Dean. 


Tuesday. Jane 21st. 

GENERAL MEETING OF FELLOWS : at 5 p.m. Ballot 
for election to the Fellowship. 

MEETINGS OF SECTIONS. 

Thursday. Jane 16th. 

SECTION OF DERMATOLOGY : at 5 P.M.. iCasea at 4.30 
P.M. 

0/s»*s will be shown. 

Friday and Saturday, Jane 24th and 25th. 

SECTION OF STUDY OF DISEASE IN CHILDREN. 
Provincial Meeting at Reading. 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 

Friday, June 17th.—7.45 p.m.. Demonstration. 8.15 p.m.. 
Annual General Meeting. Paper :—Major R. Knowles : 
The Mechanism and Treatment of Snake Bite in 
India. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. ! 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pull ! 
Mall East. I 

Tuesday, June 14th, and Titursdyv. —5 p.m., Crooninn f 
Lectures :—Dr. F. L. GoLa : The OhjcHive Study of < 
Neurosis. ! 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammer* nith, W. 

Monday, June l; th.—12.15 p.m.. Dr. Romford : Patho¬ 
logical Deuinn.'tration. 2 p.m.. Dr. Scott Fine bin : 
Medical Out-patients. Dr. Si.nson : Diseases of 
W omen. Dr. Morton : X Bay Department. 4.15 p.m., 
Lecture :—Dr. Arthur Saunders : Gastric Disorders 
in Old Age. 

Tuesday. —10 a.m.. Dr. Rolduron : Gvtiscolngieal Opera¬ 
tions and Visit to Wards. 2 p.m., Mr. Banks Davis : 
Diseases of the Throat, Nose and Ear. Dr. Pernet : 
Skin Department. Dr. Burulord : Medical Out¬ 
patients. 5 p.m.. Lecture :—Dr. Pritchard : Chronic 
infective Prnccs-e-. 

Wkdnfsday. — l'j a.m., Mr. MacDonald : Gonito -Urinary 
Department. 12 noon. Mr. Sinclair: Surgical 
Disease* of the Abdomen 2 p.m., Mr. Gibb : Eve 
Department. Mr. Donald Armour: Demonstration 
of Cases, Surgical Wards. 

Thursday. —10.su a.m.. Dr. Slrason: Gynecological 

Demonstration. 12 noon. Dr. Scott Pinchin : Disease 1 * 
of the Heart. 2 p.m., Mr. Bi-bop Harman : 1C ye 
Department. Mr. Baldwin : Orthopedic Department. 

5 p.m.. Special Lecture:—Dr. Harry Campbell : 

Observations on Diet. (Open to all Meaieal Prac¬ 
titioner-.) 

Friday.—10 a.m., Dr. Grainger Stewart: Neurological 
Demonstration. 2 p.m., Mr. Tyrrell Gray : 3urgicnl 
Out-patients. 2.30 p.m., Mr. Addison : Visit to 
Surgical W’ards. 5 p.m.. Lecture:—Mr. Baldwin: 
Surgery of the Rectum (1). 

Saturday. —10 a.m.. Dr. Arthur Saunders: Medical 
Diseases of Children. 2 p.m., Mr. Sinclair : Surgical 
Out-patient.-.. Dr. Owen : Medium Out-patients. 

Daily :— 10 a.m., Visit of Post-graduate* t«* Ward-. 2 p.m., 
In-patient, Out-patient Clinics and Operations. 

NORTH-EAST LONDON POSTGRADUATE COLLEGE, 
Prince of Wales’- General Ho-pital, Tottcnha n, N. 

Monday, Juno 13th.—10 a.m., Mr. W. E. Tanner : Surgical 
Out-patients. 2 p.m.. Dr. A. J. Wb.iting: Medical 
In-patients. 2.30 p.m., Mr. J. B. Banister : Gyneco¬ 
logical. 

Tuesday. —9.15 a.m., Lt.-Col. R. H. Elliot: Eye Operations 
and Cases. 2.3u p.m.. Dr. J. Metcalfe : X Ray Depart¬ 
ment. 3 p.m.. Lecture :—Mr. C. II. Iiayton : Anatomy 
of the Nose and Accessory Sinuses. 

Wednesday. —2 p.m., Mr. C. H. nnyt-on : Throat Opera¬ 
tions. 2.3n p.m.. Dr. W. J. Oliver: Dermatological. 

3 p.m.. Lecture Demonstration:—Mr. W. E. Tanner: 
Clinical Pathology and Differential Diagnosis of 
Scrotal Enlargements. 

Thursday —2 p.m., Mr. N. Fleming: F.ve Department. 
2.30 p.m.. Air. J. B. Banister: Gynecological Opera¬ 
tions. Dr. J. Metcalfe : Radiology. 

Friday.- -2 p.m.. Dr. C. E. Sundell: Diseases of Children. 

3 p.m., Lecture Demonstration :—Mr. T. II. C. 
Benians : Blood Examination in Diagnosis. 5 p.m.. 
Dr. Provis and Mr. Benians, Venereal Department. 

Saturday. —10.30 a.m., Mr. W. E. Tanner : Operations. 

3 p.m.. Air. II. W. Carson : Surgical Iu-patients. 


LONDON HOSPITAL MEDICAL COLLEGE (University of 
London), Turner-street, Alile End, E. 

Courses of Lectures :— 

A Course of Fourteen Lectures on Psycho-Neuroses, to be 
given by Dr. M. Culpin in the Clinical Theatre of the 
Hospital. Open to Students of the Hospital and to 
Members of the Profession. 

Tuesday’, June 14th.—5.15 p.m.. Lecture XII: Treatment. 
Frida y.—5.15 p.m., Lecture XIII: Association Aletbods. 


Advanced Lectures in Physiology 7 , to Students of the 
University and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, 
to bo given by Prof. H. E. Roaf in the Physiology 
Theatre. 

Thursday, June 16th.— i.30 p.m.. Lecture VI. 


SURGICAL UNIT.—A Special Course of Ten Lectures on 
Advanced Surgery in the Unit Theatre to Post-graduates 
and Senior Students. 

Tuesday, June 14th.—4.15 p.m.. Air. R. Warren : Ventral 
Hernia. 

Wednesday. —1.15 p.m., Air. R. Warren : Suppuration of 
the Lung. 


UNIVERSITY OF LONDON. 

Advanced Lectures to Students of the University and to 
others interested in the subjects. 

A Course of lour Lectures in Pharmacology, on Some Actions 
of Foodstuffs in the Production and Treatment of 
Disease, to lie given by Prof. E. Mellanby at the Royal 
College of Surgeons, Lincoln's Inn-Fields, W.C. 

Monday, June 13th, and Tuesday.—5 p.m., Lectures 
III. and IV. 

ST. BARTHOLOMEW'S HOSPITAL (University ok 

London j, West Snithfleld, E.C. 

A Course of Eight Advanced Lectures in Physiology, to lie 
given iu the Physiological Laboratory, to Students of 
the University and others interested in the subject. 

Tuesday, June 14th.—1.30 p.m.. Lecture VII. :—Dr. H. H. 
Dale : Anaphylaxis. 

A Course of Four Advanced Lectures in Medicine, to he given 
iu the Surgical Lecture Theatre, to Students of the Uni 
versitv and others interested in the subject. 

Mond.ayS June 13th, Wednesday and Friday. — - R p.m.. 
Prof. F. ft. Fraser: The Therapeutic Use of Digits its 
(Lecture* I., II., and III.5. 

THE HOSPITAL FOR SICK CHILDREN. Great Ormond* 

street, W.C. 

Thursday, June 16th.—1 p.m., Lecture :—Dr. Tburefield : 
Aloiigol*. 

•>UEEN’S HOSPITAL FOR CHILDREN, Hackney-road, E. 

A Course of Post graduate Clinical Lectures and Demonstra¬ 
tions in the Board Room of the Hospital, free to Medical 
Practitioners and Students of Aledicine. 

Monday, June 13th.— 4 p.m.. Air. W. P. T. Atkinson: 
Tinea Tonsurans and its Treatment by X Rays. 

Tuesday.—4 p.m., Dr. S. A. Owen : The Premature 
Baby. 

Thursday. —12 noon. Air. V. Nesfleld : The Treatment of 
Corneal Ulcers by Subconjunctival Injection of 
Phenolaine Solution. 

Friday. —3.39 p.m.. Dr. J. L. Bunch : Skin Diseases in 
Children. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASES, 

51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to 
be given by Dr. H. C. Aiiller, at the Kingsway Hall, 

FlHDAYN^Junc 17th.—5.15 p.m.. Lecture VII., Analytical 
Alethods : Reassoeiation and Readjustment; W ord 
Association ; Ilypnoidal Analysis. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Alary’s 

Hospital, in the Lecture-room of the Bacteriological Depart- 

A Course of Lectures on Pathological Research in its Relation 
to Medicine, open to all Members of the Profession and 

Thursday*.* June 16th.—4.39 p.m.. Prof. W. Bulloch : Use 
and Abuse of Scientific Aledieal Literature. 

AIANCHESTER ROYAL INFIRMARY rOST-GRADUATE 

C Tuesday. June 14th.—4.39 p.m., Lecture:—Dr. E. R. 
Leech : Blood Pressure. 
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Jlotes, £{fort Comments, anh Jnsfoers 
to Correspondents. 

ALPINISM.* 

By Joseph Barcroft, C.B.E., M.A., F.R.S. 

The effects of rare air upon the human body have always 
had a peculiar fascination for those who make physiological 
inquiry their life’s work. In spite of all the thought that 
has been spent on it in the last fifty years, the subject is 
as full of interest as ever. For this there are several 
reasons. On the intellectual side it is evident that the 
knowledge already gleaned has merely served to arouse a 
deeper interest; on the practical side the effects of rare 
air, ceasing to be the monopoly of a few mountaineers, 
have become the limiting factor of the activities of 
airmen. In this way the air is now vital to the world 
system of modern transport. Moreover, within the last 
decade it has become abundantly apparent that many if 
not all the symptoms of mountain sickness are simply 
due to some kind of deficiency of oxygen in the arterial 
blood—a condition also to be found in many pathological 
conditions. In such the condition of 44 unsaturation ” 
of the arterial blood is, however, associated with other 
troubles. If, therefore, we desire to study the effect of 
this type of oxygen-want for the purpose of applying the 
knowledge to general pathology, it is best to study it in 
its least complicated form—namelv, where unsaturation 
of the blood is simply brought about \>y insufficient pressure 
of oxygen in the inspired air. 

“ Oxygen-Want .** 

The phrase “ oxygen-want ” requires a word of caution. 
Oxygen-want in the body may arise from causes other than 
insufficient oxygen saturation in the arterial blood. It is 
not, therefore, a foregone conclusion that information 
gleaned in the high Alps can be applied to general condi¬ 
tions of oxygen-want. Anoxaemia, which by convention 
means want of oxygen in the tissues, and not merely as its 
derivation implies—want of oxygen in the blood—may be 
divided into three classes 1 : (1) the anoxic type, in which 
the arterial blood is unsaturated ; (2) the anaemic type, in 
which the amount of haemoglobin per c.cm. of blood is too 
small; (3) the stagnant or ischaemic type, in which the 
blood flow is too slow. 

Mountain Sickness . 

Mountain sickness is typical of the anoxic type, but 
not at all typical of tho anaemic or of the ischaemic 
types. Let us pass to the closer study of it. Probably 
if nine out of every ten persons were asked what they 
understood by the term 44 mountain sickness,” they would 
reply that most persons on ascending high mountains, 
and some on ascending lower ones, vomited. Anti- 
peristalsis is a natural safety valve ; but as the study of 
mountain sickness has proceeded vomiting has held the 
attention of researchers in a gradually decreasing degree ; 
at present if one were to ask half a dozen physiologists who 
have worked at over 10,000 feet what they observed, it is 
probable that not one of the six would mention vomiting 
as being the first symptom to cross his mind. Yet in point 
of fact mountaineers who have camped at over 20,000 feet 
have told me that alimentary trouble is the factor which 
laces the real limit in the altitude attainable. Before 
iscussing the symptoms of mountain sickness in some 
detail let me first define the cause more particularly than I 
have yet done. 

Cause of Mountain Sickness . 

As an ascent is made the barometric pressure gradually 
diminishes, till at the summer snow line in the Alps (10,000 
feet) it is 540 mm., and at the summits of the highest peaks, 
such as those of Mont Blanc and Monte Rosa (15,000-10,000 
feet), the observer is above nearly half the atmosphere and the 
barometer stands at but 440 mm. As the barometric 
pressure falls, so in proportion falls the pressure of oxygen 
which is always approximately one-fifth of the barometric 
pressure. The figure shows the oxygen pressure in the 
atmosphere plotted against the altitude in feet. The 
blood, however, is exposed not directly to the atmosphere, 
but to the air in the alveoli of the lungs. The composition 
of this alveolar air cannot be predicted, but measurements 

• Being one of a course of advanced lectures in physiology 
given in the Physiological Laboratory of St. Bartholomew’s 
Hospital, London. 

1 Barcroft: Presidential address. Section I., of British Asso¬ 
ciation, Cardiff, 1920. 


have been made up to about 15,000 feet in the Alps with 
the result shown in the figure. At sea-level, when the 
atmospheric air forms an oxygen pressure of 100 mm., the 
oxygen in the alveolar air has a pi*essure of 100 mm. In 
other words, the human body, by its configuration, starts 
with a handicap against it of about 12,000 feet. 

To carry the investigation from the alveolar air to the 
blood which it aerates, one may ask what difference 
this gradually (lecreasing-pressure oxygen makes to the 
blood. That is the kernel of the whole problem of the 
physiology of alpinism. The lowest line in the figure shows 
the extent to w’hich the blood would be oxygenated if 
exposed to the alveolar air of the corresponding altitude at 
the normal body temperature. At the sea-level 95 per 
cent, of the haemoglobin functions and the remaining 5 per 
cent, leaves the lung without any load of oxygen. As the 
altitude increases the fall in oxygen pressure produces very 
little effect upon the amount of oxygen taken up by the 
arterial blood, but at about 15,000 to 18,000 feet a critical 


Percentage 

Mm. of of satura- 

Hg. tlon. 



Sea 5 10 15 20 25 

level. Thousand feet. 


Percentage of haemoglobin available for transport of 
oxygen from the lung if the composition of the alveolar 
air were as shown. 

point is reached, and at altitudes above this the blood 
ceases to function with increasing rapidity, the line separat¬ 
ing the haemoglobin which does not function from that 
which does. This constantly, and above 18,000 feet 
rapidly, rising curve of 44 unsaturation ” of the arterial blood 
in the physiological mountain which the body has to scale, 
somewhere on it is the real limit to man’s faculties and 
activities. This curve is the real Everest. 

Effects of High Altitudes on the Blood . 

Since the blood permeates all the organs of the body the 
changes which it undergoes may first be studied. Apart 
altogether from the actual amount of oxygen which the 
blood carries at any one time, the properties of the fluid as 
a whole undergo certain well-defined alterations, directed 
towards the preservation of an approximately constant 
hydrogen-ion concentration. Our knowledge is limited by 
the fact that actual measurements of the hydrogen-ion 
concentration of the blood as it exists in the body have 
never been made at high altitudes. Hydrogen-ion measure¬ 
ments have been made in chamber experiments both at 
Copenhagen 2 and on my own blood at Cambridge.* These 
measurements seem to agree in showing that in the chamber 
there is no change in the reaction of the blood which is 
large enough to be outside the range of error of the electrode. 

1 Hasselbach and Lindhard: Zur experimentellen Physio- 
logie des Hahenklimas, Biochem. Zeltschr., 1915, lxviii., 295. 

• T. R. Parsons, W. Parsons, J. Barcroft: Journal of Physio¬ 
logy, 1919, vol. mi., p. 111. 
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Measurements before incarceration and after six days in 
my case were for the reduced arterial blood j>H = -7-3o and 
-7*30 respectively. Such constancy of reaction is far from 
a matter of course. For it is maintained in spite of one 
factor at all events which would tend to disturb it greatly*— 
namely, a marked fall in the concentration of free carbonic 
acid in the blood. To compensate for the loss of free CO t , 
which would tend to make the blood more alkaline, the 
kidney secretes alkali and so preserves the balance. In 
this presentation of the subject I have, as it were, stopped 
the film to show the most striking picture. The ends of the 
film are much less definite and extremely difficult of inter¬ 
pretation, especially as regards what is ’cause and wiiat is 
effect ; for the moment we w*ill leave the matter here. 

The constancy in the reaction of the blood seems to carry 
with it one very important functional property of the blood 
—namely, a constancy of the power of the haemoglobin to 
unite with oxygen. So far then as the resting body at 
high altitudes is concerned, the blood preserves its normal 
power of acquiring oxygen in the lung and of giving it over 
to the tissues. 4 * During muscular exercise, how’ever, the 
reaction of the blood is not constant either at low* or on 
high mountains * 6 •. The blood becomes more acid, 
and in two w r ords the effect of altitude is that a much less 
amount of exercise will produce the same change in reaction 
at altitudes than at low, therefore every derangement due 
to exercise appears with correspondingly greater facility 
at high altitudes. The following data from a chamber 
experiment illustrate this point :— 


— 

i In atmospheric 
air. 

In chamber. 

Quantity of exercise In 
36 mins. 

4600 foot pounds. 

2700 foot pounds. 

ITessure of oxygen— 
In air 

87 mm. 

160 mm. 

In arterial blood .. 

48 mm. 

100 mm. 

Exponent of hydrogen - 
ion concentration of 
blood during rest 

7-43 | 

7 44 

Ditto at end of exercise 

7 36 

7-36 

Difference 

008 

i 

0 08 


Analysis of the blood on Monte Rosa and elsewhere 
seemed to show that the increase in acid is due principally 
to the formation of lactic acid by the muscles. 

The Heart. 

It is notorious that life under anoxaemic conditions puts 
a strain upon the heart. Any considerable amount of 
exercise causes evident palpitation, and here I would 
remind you again that at high altitudes no one does take 
any considerable quantity of exercise. But even at rest 
there is usually some quickening of the pulse ; not only is 
this quickening the direct result of oxygen-want, but the 
suddenness with which it is abolished by administration of 
oxygen is dramatic. If I may refer again to the experiment 
in my chamber a year ago, I would draw your attention to 
an occurrence which illustrates my point. One night, the 
fourth of my incarceration, I was lying wakefully in bed 
and counting my pulse from time to time ; quite regularly 
it was within a beat or so of 86. The time was 2 a.m. For 
a few moments I left the chamber and w*ent into the outer 
air. In less than a minute it had dropped to 58—a normal 
figure for me at that time—and even mild exercise on the 
bicycle ergometer did not greatly raise it. It is evident, 
therefore, that the heart itself was not in an abnormal 
state, and—apart from the anoxiemic conditions under 
which it was working—not unduly irritable. 

Let us now turn to consider what the strain on the heart 
means. How are we to estimate “ what the heart is doing ” ? 
I use this phrase advisedly, because I wish to avoid the 
phrase “ work done by the heart," which has a definite 
physiological significance that I do not wish to convey. 
“ The work done by the heart,” or at least by the left 
ventricle, means approximately the volume of blood put 
out and the mean pressure at which it leaves the ventricle. 
This may be no indication of the strain put upon the heart. 
I will give you a case in point. 


4 Barcroft: Teneriffc Expedition, Jonrnal of Physiologv, 
1912, xlii., p. 44. 

* Report of Monte Rosa Expedition, 1911, Phil. Trans. 
B. 206, 49. 

• Barcroft: The Respiratory Function of the Blood, chapter 
xviil. 

7 Barcroft, J., Boek.E. N., and Ronghton. F. J. W., communi¬ 
cated by Physiological Society, May, 1921, to be published in 

44 Heart.” 


Just now I have a pupil who suffers from paroxysmal 
tachycardia. 7 His heart suddenly commences to beat at 
about 200, and continues so to do for about eight hours. The 
quantity of blood w*hich leaves the heart drops from 8 to 
3 litres per minute, and as the arterial pressure is not greatly 
altered, the work done by the left ventricle would drop 
in the same proportion. Yet, of course, it is inconceivable 
that the man's heart is in reality having a rest. We must 
seek some other numerical estimate of the strain which the 
heart is sustaining. In this connexion I would refer you 
to the work of Rohde. 

Rohde,® working on the perfused heart, came to the 
conclusion that the oxygen used by the heart, which may 
perhaps be taken as a measure of the energy which it id 
transforming, varied with the product of the pulse-rate x 
the maximal pressure at each beat. Since Rohde's time 
the subject has moved rapidly, and all the beautiful work, 
on the metabolism of the heart w’hich we associate with 
the heart-lung preparation" has been carried out. Yet the 
simplicity of Rohde’s result gives it a value which still 
remains, because the elements from which he builds his 
measure of 44 what the heart is doing ” are such as can be 
estimated—the pulse and the systolic pressure. If we 
apply Rohde’s test to the case of paroxysmal tachycardia 
to W'hich I have referred a result appears quite opposite 
to that given by conventional measurement of the 4i work.” 
The pulse in this person, normally 80, with a systolic pres¬ 
sure of 120 nun., rises to 200 with a systolic pressure of 
100 mm. Therefore there is reason to’suppose that the 
metabolism of his heart during the attack is increased in 
some such ratio as 20,000 to 9600, w*hile the amount of 
blood which it distributes is less than halved. 

If we apply the same reasoning to the figures which I 
gave for my experiment in the chamber, the pulse, as I 
said, dropped from 86 under anoxsemic conditions to 58 
outside the chamber, the arterial pressure was 105 in the 
chamber, while it normally is 110, so that the limiting 
figure for the product of the arterial pressure and the 
pulse was :— 


In the chamber in oxygen .. 86x105=9030 

Outside the chamber in 21 per cent. 

oxygen .. .. .. .. 58X110=6380 


The above figures are, of course, only approximations* 
because the data used are the mean arterial pressures, and 
not, as they should be, the systolic pressures. Neverthe¬ 
less, as approximations they illustrate the point that the 
heart is doing more than is normally the case during rest. 

A natural inquiry arises as to what is driving the heart 
to its unusual exertions. The answer is, I think, the 
41 nervous system.” Dr. W. E. Dixon and I have taken many 
tracings in years gone by of perfused mammalian hearts 
which had been excised from the body and to which the 
supply of oxygen was gradually reduced. In no case did 
we observe a quickening as the result. Whether the 
anoxaemia causes a stimulation of the sympathetic or a 
diminution of the vagus tone, or both, is as yet uncertain. 
In the absence of any direct proof that the C.N.S. is stimu¬ 
lated by diminished pressure of oxygen in the blood, one 
rather leans to the idea that the vagus control is to some 
extent withdrawn. It is natural to see in this increased 
activity of the heart some sort of compensation to the body 
tor the anoxic condition of the blood. One might suppose 
hat by the supply of an increased volume of blood per 
minute the body might get the quantity of oxygen which 
it required, but we have no knowledge that such is the case. 
So far as man is concerned the data are lacking; such observa¬ 
tions as exist w ere made on the cat by Doi, 10 who found no 
increase in the volume of blood driven round the body 
when diminished pressure of oxygen in the inspired air led 
to a quickening of the pulse. 

I have dwelt on the heart at rest because, little as we 
know about the effect of anoxaemia upon it, that little is 
at least more than we know about its effect on the heart 
during exercise. Yet, of course, the fact about the heart 
which impresses itself upon the mountaineer is not increased 
ulse-rate at rest, but the increase in the pulse-rate caused 
y a very trifling degree of exertion. Dr. J. S. Haldane once 
put this point very pithily to me; ho said: 44 Over 10,000 
feet everybody is a case of disordered action of the heart.” 

In view* of the amount of work which has been done 
writhin the last five years on disordered action of the heart 
and on effort syndrome, it is much to be hoped that the 
investigations of mountain-climbers in this direction may 
early bear considerable fruit. In the meantime let me pass 
from the vascular system to its partner in the effort 
syndrome—the respiratory system. Just as there is usually 
some quickening of the heart at high altitudes, so there is 
usually some increase in the total ventilation even at rest. 


• Rohde : Arehiv f. Exp. Path, und Phanu., 1912, Bd. lxviii., 
p. 401; quoted Respiratory Functions of the Blood, p. 90, et seq. 

* Starling, H. J., and Colleagues: Journal of Physiology; 
Evans: Ibid., xlv., p. 230. 

1# Y. Doi: Journal of Physiology, 1921, It., 43. 
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Respiration. 

More light is necessary on the cause of the mechanism 
by which the increase in the volume of air which enters 
and leaves the chest is brought about. There are two 
theories on the subject, for each of which there is something 
to be said, and which indeed are not at all mutually destruc¬ 
tive. The first is based on two ideas largely accepted as the 
result of work by Haldane and Priestley, 11 (1) that increased 
total ventilation is a function of increased hydrogen-ion 
concentration of the blood ; (2) that the increase of 
hydrogen-ion concentration is necessary to produce a per¬ 
ceptible increase in total ventilation is very slight. The 
second theory is that the hydrogen-ion concentration of the 
blood which reaches the respiratory centre is precisely the 
same at high altitudes as at low ones ; but that in view of 
the fact that the arterial blood contains somewhat less 
oxygen than usual, the respiratory centre is more active. 
The actual evidence on which a decision could be based as 
to which of these two theories is correct is very meagre. 

The theoretical questions at issue are : (1) is the hydrogen- 
ion concentration of the blood altered (with that we have 
already dealt) and (2) does the degree of anoxaemia experi¬ 
enced in the Alps alter the respiratory rhythm ? 

The following data may be quoted on this subject from 
my chamber experiment, some of which have already been 
discussed. A measured quantity of work was carried out 
on the bicycle ergometer (a) in normal air, (6) at the end of 
six days of progressively anoxaemic conditions ; the increase 
of hydrogen-ion concentration of the blood and the total 
ventilation were observed. 


— 

Work 

performed. 

Increased 
hydrogen-ion , 
concentration j 
of blood. 

Increased 

total 

ventilation. 

Under normal 

4600 foot 

7*43—735 

29 2-8-2 

conditions 1 

pounds 

-0-08 

= 21 litres. 

Under anoxSBinic 

2700 foot 

7-44-7-36 

32-2-61 

conditions 

pounds. 

= 0-08 

■ 26 litres. 


The figures show that in each case there was the same 
increase in hydrogen-ion concentration of the blood and 
almost the same increase in the total ventilation, so that 
they afford little help to the theory that the anoxsemic 
conditions had rendered the centre unduly irritable. On 
the other hand, they show that this increase in the hydrogen- 
ion concentration of the blood had under anoxsemic condi¬ 
tions resulted from little more than half the effort that had 
been required to produce it in atmospheric air. This single 
experiment, and as far as I know it is the only one avail¬ 
able, would appear to favour the idea that the acidaemia 
factor in effort syndrome is exaggerated at high altitudes, 
and that there is little change in the irritability of the 
respiratory centre. While the above experiment gives little 
support to the theory of increased irritability of the respira¬ 
tory centre as the result of oxygen-want, it also sheds no 
lijght on the alternative theory that the increased ventila¬ 
tion at rest is due to increased hydrogen-ion concentration 
of th«e blood. In the experiment in question there was no 
incre-ase in total ventilation during rest. 

Skeletal Muscle. 


First, then, let us consider the musculature. In con¬ 
nexion with the muscles of the body the effect of oxygen- 
want, which is to me most interesting at the present time, 
is not much stressed by climbers—namely, undue stiffness. 

It forced itself first upon me, not in the Alps, but in mv 
own respiration chamber, when sojourning there about 
15 months ago. It was my custom to pass some portion 
of the afternoon taking muscular exercise in the form of 
riding the bicycle ergometer. The result of this exercise 
was to make me very stiff. Quite recently, however, the 
same phenomenon occurred in a much more telling way. 
Three subjects were testing their capacity to do mental 
work in an atmosphere which was poor in oxygen, to which 
they were quite unacclimatised. In one case I suggested 
to Dr. J. P, Lawson, of the Cambridge Psychological Depart¬ 
ment, who was carrying out the research, that they should 
undertake physical exercise previous to the mental tests. 
This they did in the shape of Swedish drill, with the unlooked- 
for result that they suffered acutely from stiffness, which 
was very definite for three days, and only disappeared 
entirely at the end of a week. Dr. Lawson describes the 
degree of stiffness in his own case as having been exceeded 
°n.the previous occasion—namely, when entirely out of 
training he ran eight miles without a stop on a club run. In 
control experiment, in which the same drill was undertaken 
in air after the lapse of about three months, the same 
subjects experienced in one case no stiffness, in two others 


11 Haldane and Priestley : Journal of Physiology, 1905, 
xxxii«i p. 225* 


stiffness of a quite inferior order. No doubt the less the 
anoxaemia the greater the amount of exercise which can 
be taken without subsequently paying the penalty of 
stiffness. Until trained, muscle, w’hether because it needs 
less oxygen or because it is supplied with more, can take 
almost as much exercise in normal conditions as it is 
capable of. Such, then, is the subjective effect of oxygen- 
want on muscular exercise. The principal objective effect 
which has been discovered is the excessive amount of lactic 
acid which appears in the blood. 4 The possible relation 
between the subjective stiffness thus observed, the objective 
changes in turgidity, and the properties of muscle proteins 
which are known to occur in muscle when stimulated under 
grossly anoxapmic conditions form an interesting subject. 

Effects of High Altitude upon the Mind. 

These effects are perhaps the most interesting of the 
whole series. It is a wonderful thing to see a man’s whole 
character change as the result of exposure to a certain 
degree of rarity of the atmosphere, and I am sorry to say 
this change is always for the w’orse. Usually some want 
of restraint occurs which takes different forms in different 
individuals, the best tempered men may become testy, the 
most equible may become hilarious. I am sorry to say I 
have yet to meet the man who becomes pleasanter to live 
with when he is at 12,000 feet altitude than at the sea-level* 
These traits may pass into that apathv which is well known 
to beset climbers, and of which I could give many instances. 
These traits suggest some sort of intoxication, but such 
dependence of character on environment brings one into a 
much wider sphere than that of experimental physiology 
which limits the scope of this paper. 


NATIONAL CHILDREN ADOPTION ASSOCIATION. 

This voluntary organisation was founded by Miss Clara 
Andrewr with the primary object of assisting children 
orphaned or rendered destitute by the war. Its aims were 
subsequently extended, and now include the formation of 
a National Register of those who are willing and able to 
guarantee the future welfare of some needy child, and of a 
similar register of children accepted by the committee as 
suitable for adoption. No premiums or weekly payments 
are allowed to adopters of children, and the interests of 
both parties are further guaranteed by references, doctors* 
certificates, and interview's as considered necessary. It is 
hoped that several hostels will shortly be established in 
connexion with the association ; one hostel at Tower 
Cressy, Campden Hill, W., has been open since December, 
1919, and others have since been opened in London and 
Southampton. The address of the association is 19, Sloane- 
street, London, 8.W. ; subscriptions should be sent to 
the treasurer, National Children Adoption Association 
(Francis O. Rybot, Esq.), c/o London Joint City and 
Midand Bank, 449, Strand, London, W.C. 2. 

MALINGERING AND SIMULATION. 

In a paper contributed to the Military Surgeon for May 
Dr. Tom A. Williams deals with Malingering and 
Simulation of Disease in Warfare, contrasting thetwo 
extreme views held in the army about malingering: the 
first that all complaints by the soldier not easily intelligible 
by the medical officer are feigned and to be punished, the 
other that all detected simulations are the result of mental 
abnormality and are to be treated accordingly. His own view 
is that malingering is the outcome of a selfish desire for 
greater comfort than the environment supplies, a desire to be 
fought by moral stimulus, and by the fear of punishment 
w'hich will make the already uncomfortable environment 
still more inconvenient. lie notes in France and the 
United States a tendency to relieve simulators of responsi¬ 
bility, but thinks that in England borderland criminals are 
apt to be punished unless conspicuously insane. Malinger- 
ing and the exaggeration of symptoms do not occur in 
simple severe injuries requiring amputations, but in slighter 
and less definite injuries, especially concussion cases without 
external wounds ; that is w T hy relatives and nurses must be 
w’arned not to keep awake the patient’3 memories of 
past horrors, nor to dwell on his future uncertainties. 
The malingerer has really a very bad time; he must be 
constantly on the alert to see his story is being in no way 
discredited, and that anxiety wears him down and ho 
loses colour and w eight, and people think this proves him 
ill. Such cases do become nervous and afraid of detection, 
and are ready to recover if some new and striking treatment 
gives them an excuse. One patient who had been for eight 
months a deaf-mute indicated one afternoon that he 
expected to recover. He w’ent out for a walk, and the 
evening paper announced he had had a fit in a public place 
and on coming to himself gave out to his kindly helpers 
that he had recovered, thank goodness ; later he wrote a 
letter to the doctor, thanking him for saving him from 
court martial, and promising to do all he could to atone 
for his conduct. 
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BRIGHTON AND THE BLIND. 

The Brighton Town Council has just adopted a scheme 
for the exercise of the powers conferred on the council 
under the Blind Persons Act, 1920, and has voted a grant 
of £100 to the local Blind Relief and Visiting Society. The 
object of the scheme is to keep in touch with babies born 
blind or with defective sight, and in the case where the 
home is unsuitable and where the infant shows signs of 
not developing there is provision for the infant being sent 
to the National Institute’s Home for Blind Babies. Pro¬ 
vision is also made for children of school age, for the 
teaching of basket-making, chair-caning, Ac. after school 
days, and for the marketing of goods. 

AN EXAGGERATED REPORT. 

Our Geneva Correspondent writes : Although a good 
deal of excitement has been aroused over an incident 
in the surgical clinic here, no rumour current is quite so 
startling as that found in the English press that 41 the 
surgeon . . . extracted the beating heart of a man lying 
unconscious on the opera ting-table.” The patient in question 
was a suicide who had indicted on himself an incised wound. 
The knife had penetrated the heart and diaphragm. The 
thorax was opened with the idea of suturing the heart 
muscle, but the man was already dead. It is said that one 
of the assistants saw a fibrillation or contraction after 
adrenalin had been injected into the heart. The fact that 
the surgeon proceeded to open the abdomen seems to be 
criticised both on the ground that the patient was dead 
and therefore that no further procedure was proper in 
the operating-room, and on the ground that as a contraction 
of the heart had been seen the patient was not beyond hope 
of recovery, and therefore exploration of the abdominal cavity 
was unjustified. A competent commission is investigating 
these and similar charges and will report in due course 
In the meantime it should be understood that the dispute 
is rather on a question of technique than on a question of 
honour, and that whatever the result of the present inquiry 
no gross impropriety can be charged to the surgeon. 

CONJOINT BOARD OF SCIENTIFIC SOCIETIES. 

The fourth report of this Board shows that scientific 
investigation is being seriously hampered by the heavy 
cost involved in the publication of results. An unusually 
large number of papers are being communicated, including 
many held up diming the war, while the resources of the 
societies are insufficient at present prices to publish even 
the normal pre-war number. The country is thus in 
danger of being handicapped at a time when the re¬ 
habilitation of industry is in serious need of scientific 
assistance. A short abstract of the third report of the 
Committee on the Water Power of the Empire is included 
in the report of the Board. It is claimed that too little 
is being done to ascertain the total resources available, 
or to secure uniformity in investigation and record. It is 
urged that steps should be taken to convene an Imperial 
Water Power Conference in London at which the various 
Dominions and Dependencies of the Empire should be 
represented. Such a conference might result in the 
creation of an Imperial Water Pow er Board with extensive 
powers to carry out a comprehensive policy for stimulating, 
coordinating, and where necessary assisting, development 
throughout the Empire. 

The Conjoint Board of Scientific Societies has also dealt 
with questions relating to the formation of National Research 
Committees in connexion with the International Research 
Council formed in 1919 ; with the collection of scientific 
data in the former German Colonies ; and with instruction 
in Technical Optics. The research on glues and other 
adhesives initiated by the Board as a war measure, at 
the instance of the Air Ministry, has now been taken over 
by the Department of Scientific and Industrial Research. 

EUGENICS EDUCATION SOCIETY. 

In his address at the annual meeting of the Eugenics 
Education Society on June 7th Major Leonard Darwin said 
that eugenics had been, called a dismal science, it should 
rather be described as an untried policy. If combined 
with an equal striving for improvements in human surround¬ 
ings, it would more truly justify a hopeful outlook than 
anything ever yet tried. Both in genetics and eugenics 
further advances in knowledge are much needed, and many 
Inquiries are now only held up for want of funds. The wisdom 
of attending to breed in the case of cattle and dogs is 
universally admitted. Experiences in the stockyard 
enabled us better to understand the laws of natural inherit¬ 
ance, but reliance on those laws does not imply that the 
methods of the animal breeder should be introduced into 
human society. Eugenists advocated nothing which was 
contrary to the highest religious ideals. They had been 
accused of wishing to abolish love as a guide to conduct; 
but this was false. They wished to purify it of all harmful 


influences. Love was largely aroused by advantageous 
moral and mental qualities, and it formed the firmest 
foundation on which to base a eugenic policy. By pro¬ 
moting right w'ays of regarding sexual problems the 
moralist was often unknown to himself striving to 
improve the racial qualities of future generations. We 
should encourage the discussion of all relevant reforms, 
but should be cautious in recommending governmental 
interference. If action be too bold, progress will be slow, 
for the wTong road will often be taken. If discussion be 
not bold, progress will also be slow ; for a nation cannot 
grope its way quickly' in the darkness of ignorance. As to 
sterilisation, for example, by open discussion true conclu¬ 
sions would be most likely to be reached. Nearly every 
subject should be discussed, the occasion being properly 
chosen. Politicians mainly' settle how far the teaching of 
science is to affect legislation, and this they do largely to 
catch votes But the votes of future generations cannot 
now be caught, and their interests will receive scant 
attention in all democratic countries. Eugenists should 
discuss long and freely', and when they' do advance, advance 
boldly. Eugenics aims at increasing the rate of multipli¬ 
cation of stocks above the average, and at decreasing that 
rate in the case of inferior stocks. Eugenists put moral 
qualities first, mental second, and physical last. When 
science taught us that man had been slowly evolved from 
some ape-like progenitor, it gave rise to a new hope that 
that upward march would be continued, and out of that 
hope sprang the eugenic ideal. But science, whilst giving 
good grounds for hopes, also issued a grave warning con¬ 
cerning the danger of national deterioration from the 
unchecked multiplication of inferior types. A determina¬ 
tion that such a downfall shall not be the fate of our nation 
if we can help it is a sentiment felt by: all of us who are 
inspired by the eugenic ideal. 

SHOT BEFORE BIRTH. 

From Guatemala, where the use of firearms is more 
free than in the equable English climate, there comes a 
curious story of how a baby was shot before birth and 
probably saved her mother’s life at the expense of a slight 
flesh wound only. Dr. Joaquin Barnoyag, who relates the 
story 1 was a good deal puzzled by the case. His patient, 
aged 24, had certainly a small round wound two flngers’- 
breadth above the umbilicus. But there w T ere no serious 
symptoms, nor even was there any pain. Although the 
woman was only eight months pregnant, labour began on the 
night of her admission into hospital and a healthy girl was 
born. It was not till two day's later that the doctor was asked 
to see a suppurating fistula on the baby’s left buttock. 
probed but could find no metal. Clearly the bullet had 
entered the uterus—but what had happened afterwards ? 
The X ray's failed to discover it in mother or child. The 
mother’s clothing showed only one hole. Completely 
mystified. Dr. Barnoyag asked the mother herself what had 
happened to the bullet and she at once admitted that she 
had found one in her bedclothes shortly after the baby was 
born. If there had been no pregnant uterus to catch the 
missile no doubt the intestin&s would have been perforated 
and the woman would very possibly have died either from 
haemorrhage or from peritonitis. 

INTRATRACHEAL INSUFFLATION OF CHLORO¬ 
FORM : A SIMPLE METHOD. 

Mr. G. F. V. Anson, M.R.C.S., L.R.C.P. Lond., late 
senior anaesthetist to the Children’s Hospital, Birmingham, 
and assistant anaesthetist to the General Hospital in that 
city, who is now on his way to New Zealand, where he 
intends to continue his studies, writes as follows :— 

“ I venture to bring to the notice of the medical profes¬ 
sion a method of giving an intratracheal insufflation of 
chloroform vapour. I have used the method a number of 
times, and have found it eminently satisfactory. The 
patient is anaesthetised by the usual methods, and an intra¬ 
tracheal catheter is passed through either the mouth or 
the nose. The catheter is connected by rubber tubing to 
a mercury' safety'-valve (such as is fitted to all intratracheal 
apparatus), and this, in turn, to an oxygen cylinder, from 
which a slow stream of oxygen is allowed to flow. Into 
the delivery tube of a Junker apparatus is then fitted a 
large hypodermic needle of about the bore used with a 
Barker spinal ansesthetic syringe. This needle is after¬ 
wards passed into the lumen of the rubber tube near where 
it joins the intratracheal catheter. By squeezing the bulb 
of the Junker apparatus a slow stream of chloroform vapour 
is allowed to mix with the oxygen. The rate of delivery 
of the chloroform vapour is curtailed to within safe limits 
by the bore of the needle. 

* “ The method is of considerable use in such operations 
as diathermy of growths in the mouth and pharynx where* 
of course, the use of ether is contra-indicatcd.” 


1 La Juventud Medica, voL xvil.. No. 200, p 205. 
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Cjie Relation 

OF 

HEART DISEASE AND PREGNANCY. 

By Sir JAMES MACKENZIE, M.D. Edin., 
F.R.S., 

DIRECTOR OF ST. ANDREW8 CLINICAL INSTITUTE. 

IN FOUR SECTIONS—SECTION III. 

MURMUR8. 

Misconception of the Significance of Murmurs . 

I recognise at the outset that in dealing with 
murmurs I have to overcome a great number of 
erroneous notions held by the medical profession 
with conviction. The idea that a perfectly sound 
heart may show a murmur is so surprising to many 
doctors that they cannot accept it. Their view seems 
to be that if murmurs are not organic they are func¬ 
tional and imply debility or some other condition of 
weakness. That a murmur may be as physiological 
as a pure sound is altogether outside the limits 
of this faith. I know that some doctors are ready to 
admit that some murmurs may be without signifi¬ 
cance ; but nowhere have I found a description which 
makes clear the exact difference between murmurs 
of serious significance and those which are innocent. 
It is on this ground that teachers have failed to 
enlighten their students. They hedge so much 
in their descriptions that their pupils go forth with 
vague ideas and consider it wiser and safer when 
in practice to view all murmurs with suspicion. I 
speak of this from a wide experience derived not only 
by seeing individuals to whose murmurs an un¬ 
necessarily grave significance has been attached, but 
also by questioning doctors as to their views. 

In no field of medicine, so far as I know, has this 
attitude towards murmurs proved so disastrous 
as in pregnancy. The detection of an innocent 
murmur has often supplied a reason for forbidding 
pregnancy or even marriage. Indeed, when I ponder 
on. this subject I am sometimes inclined to think that 
th e discovery of auscultation has actually done more 
harm than good to the practice of medicine. 

It is necessary, if we are to make any progress 
at all, to understand wherein lies the danger asso¬ 
ciated with murmurs. Most murmurs seem to arise 
at the valve orifices of the heart. It has been demon¬ 
strated that certain damaged valves give rise to 
abnormal sounds, and it is evident from the appear¬ 
ance of the valves post mortem that the flow of blood 
must have been hindered on passing through the 
orifice or that the valves, being incompetent, have 
allowed blood to escape backwards. In this way 
the work of the heart muscle has been hampered. 
An additional burden being thus thrown upon his 
heart, a man leading his usual life puts a greater 
strain on this organ than it is fit to bear. Thus it is 
only a matter of time until the muscle becomes 
exhausted and heart failure sets in. But there are 
murmurs which do not indicate damaged valves, or 
valves damaged to such a degree as to cause embar¬ 
rassment to the heart, and it is necessary to dis¬ 
tinguish between these murmurs and those which 
indicate valve damage which embarrasses the heart. 

Physiological Murmurs. 

Physiological murmurs are always systolic in 
time, and it is impossible to tell the origin of the 
greater number of them. They may be loudest 
at the apex or at the base, or at mid-sternum ; they 
may vary with respiration or posture ; sometimes 
they are heard when the patient is lying and disappear 
when he stands up ; again, they may be present 
on standing and disappear on lying down. Much 
time has been spent in speculation on their causes, 
and fanciful names have been bestowed upon them. 

5103 


From the point of view of the heart’s efficiency they 
are negligible. They indicate neither disease nor 
impairment, and do not foreshadow the oncoming 
of «yjy heart trouble. I make this statement as 
wide a one as possible, for I have watched great 
numbers of people at all ages—the young growing 
into manhood and womanhood, leading strenuous 
lives, and in the case of the women bearing children 
—yet in no case have I seen any harm result from the 
fact that their doctor ignored these systolic murmurs. 
Moreover, there is not to be found in the whole 
literature of medicine, so far as I am aware—and I 
have diligently sought for such evidence—a record 
of a single case of an individual, man or woman, 
who suffered from heart failure of which a systolic 
murmur was the only symptom. 

Functional Murmurs . 

Functional murmurs are usually assumed to be 
due to dilatation of the heart; the orifices of the 
valves are supposed to be rendered so wide that the 
valves fail to close them. This is not entirely 
correct, for while it is true that we may find a murmur 
with dilatation of the heart, we may often find great 
dilatation without a murmur. Further, murmurs 
come and go when there is no perceptible change 
in the size of the heart; they may, for example, 
appear only when the organ is excited or when the 
patient stands up, and may disappear when the heart 
quiets down or the individual is at rest. Again, 
murmurs which we find when the heart is acting 
quietly, with the body at rest, may disappear on 
exertion or excitement. 

From this it can be inferred that thSre is some 
special mechanism, apart from that involved in 
the dilatation of auricle and ventricle as a whole, 
which is capable of producing a murmur. This 
obscure mechanism varies in its efficiency according 
to circumstances which we are still unable to appre¬ 
ciate. The importance of this is most clearly seen 
in connexion with the hearts of young people, in 
whom it is probable that the organ has a peculiar 
power, which is gradually lost in later life, of adapting 
itself. It must be remembered also that free regurgi¬ 
tation can take place at the mitral and tricuspid 
orifices without producing any murmurs. We 
frequently get evidence of marked tricuspid regurgi¬ 
tation in the veins of the neck and in the liver, yet 
cannot detect a tricuspid murmur when we come to 
listen to the patient’s heart. 

Systolic Murmurs and Heart Failure . 

These systolic murmurs, whether functional br 
organic, are thus supposed to be originated by an 
escape of blood back from the contracting chamber. 
This is called regurgitation and has, as we have 
seen, been assumed to be the chief factor in the 
production of heart failure. From the theoretical 
study of it has arisen the “ back-pressure ” view of 
heart failure. 

There are, however, no accurate data regarding 
the quantity of regurgitant blood necessary to pro¬ 
duce a murmur; and so we are forced to estimate 
this amount by indirect methods. I have been 
able to keep under observation, for 20 or 30 years, 
individuals with loud, rasping, systolic, mitral 
murmurs, who gave a history of rheumatic fever, and 
so permitted me to conclude that the murmurs were 
due to some damage of the mitral valves. These 
patients never suffered from heart failure. I venture, 
therefore, the conclusion that, in them, the leak 
at the valve was small and the damage slight. One 
may thus say that within certain limits, and in respect 
of mitral murmurs due to damaged valves, the 
smaller the leak the louder will be the murmur. 
In the case of functional murmurs, the leak, if there 
be a leak, is so slight that it never, except in cases 
where there exists grave damage to the heart muscle, 
embarrasses the auricles in their work. The small 
quantity of blood thrown back does not alter appre¬ 
ciably the size of the auricles, for we often find mur¬ 
murs in hearts of the normal size. 

B B 
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Differentiation of Functional from Organic Murmurs. 

It is not always easy to distinguish between 
functional and organic murmurs. As a rule func¬ 
tional murmurs are systolic in time and are heard 
with equal clearness over different parts of the heart. 
They are usually soft and blowing. But these 
characteristics do not distinguish them from some 
organic murmurs. Indeed, though much has been 
written, and though many attempts at exact differen¬ 
tiation have been made, it remains true that even 
the most seemingly characteristic organic murmurs 
resemble functional murmurs so closely that it is 
not possible in all cases to arrive at certainty. A 
very rough murmur, especially if accompanied by a 
purring tremor or a musical note, is indicative of a 
valve lesion. In the early stages of an endocarditis, 
however, the murmur is usually soft and blowing, 
and so presents “ functional ” characteristics. 

To distinguish between these two murmurs the 
whole circumstances of the case must be considered. 
In the first place, it is necessary to bear in mind 
that a murmur may be a normal event. When 
we find a systolic murmur occurring in an individual 
in robust health who reveals no other cardiac sign, 
such as a thrill or an increase in the size of the heart, 
we may consider the murmur as indicative neither 
of impairment nor of disease. When we find a 
murmur occurring in a debilitated person, we should 
avoid arriving at any conclusion until a search has 
been made for conditions which may account for the 
debility. Examples of such conditions are anaemia, 
imperfect nourishment, insufficient rest, and disease 
of other organs. It is of great importance, too, to 
place in their true perspective murmurs occurring in 
febrile cases, or after the subsidence of an acute 
febrile attack such as rheumatic fever. The question 
in these instances is whether the heart has been 
affect ed by the disease process. It is always neces¬ 
sary to bear in mind that the raised temperature 
or the toxins of the illness may produce changes in 
the heart’s action as opposed to changes in its 
structure, and so may give rise to murmurs and even 
dilatation which have no organic basis in the strict 
sense. During the febrile stage of an acute illness, 
therefore, judgment should be suspended. It should 
remain in suspense until definite signs of an organic 
lesion are forthcoming. After a febrile attack a 
murmur which has arisen during the attack may be 
observed to persist, or again a murmur may arise 
at this time ae novo. In these cases the other signs 
and symptoms present must be observed and weighed 
duly before conclusions are reached. Thus if, after 
the subsidence of the fever, the rate of the heart 
becomes slow and the respiratory type of irregularity 
develops, it may be assumed that the heart has 
escaped infection and that the murmur is functional. 
If, on the other hand, the rate is persistently increased, 
fear may be justified that the heart has become 
infected, and that active changes are going on. 

Significance of Systolic Murmurs. 

Since it is true that individuals with systolic 
murmurs may be in perfect health, may be leading 
strenuous lives, and may never show any sign of 
heart failure, we are entitled to conclude that these 
murmurs may be a physiological and normal sign, 
and indicate no impairment of the organ’s efficiency, 
nor foreshadow the oncoming of its failure. 

I wish to insist upon this, and I base my insist¬ 
ence on the fact which I have already stated, that 
I have watched numbers of healthy young people, 
who exhibited such murmurs, grow up into manhood 
and womanhood, lead healthy and vigorous lives, 
and never show the slightest sign of heart failure. 
We know so little of the causation of murmurs that 
we have small justification indeed for treating them 
as abnormalities. Even if they are due to regurgi¬ 
tation, it is quite conceivable that this regurgitation 
may be consistent with a good functioning heart. 
I have already pointed out that the fear of regurgi¬ 
tation has attained the dimensions of a bogy in 
the medical mind ; further, I have pointed out that, 


even in cases of organic disease, the amount of 
regurgitation necessary to produce a murmur is 
probably very slight. Again, functional murmurs 
may be present in debilitated individuals ; in these 
cases the murmur is not necessarily an indication 
of disease or impairment of the heart. Nor is the 
valve incompetency which its presence indicates 
the cause of the debility. Manifestly, a murmur is 
thus but one of many symptoms which an individual 
may exhibit. Sound diagnosis demands therefore 
a search for other evidences and signs which may 
throw light on the fundamental cause of the debility. 
I do not deny, in saying this, that a systolic murmur 
may be present in cases of grave heart failure, but I 
do urge that in these, as in all other cases, it is but 
an associated symptom. The valvular incompetence 
is not the cause of the heart failure ; it is merely one 
of the changes which have arisen in consequence of 
impaired functional efficiency of the heart muscle. 

Significance of Organic Murmurs . 

I feel that I cannot emphasise this truth suffi¬ 
ciently. That organic murmurs have a varied 
significance is true, and that they are associated 
with heart failure is not in dispute ; I am nevertheless 
convinced that the valve lesions which they indicate 
are in most instances not the cause of the failure. 
We cannot afford to forget in this respect that indi¬ 
viduals with murmurs due to damaged valves caused 
by some infective disease, such as rheumatic fever, 
may lead vigorous lives, and in strenuous occupa¬ 
tions, without any sign of heart failure. 

We conclude, then, that valve lesions in themselves 
may not necessarily be of serious significance. As, 
however, murmurs are often associated with heart 
failure, the presence of organic murmurs would give 
rise in our minds to the following considerations: 

(1) Whether we have here an indication that the 
heart has been invaded by a disease process; 

(2) Whether the damage done by the disease 
process is stationary or is slowly progressive ; 

(3) Whether the disease process has affected 
and impaired the heart muscle as well as the endo¬ 
cardium $ and 

(4) Whether the damage to the valve is such 
that it obstructs the work of the heart and so 
embarrasses the muscle and impairs its efficiency. 

In acute illnesses, as we have suggested, it will not 
be possible to answer these questions, for there the 
immediate consideration is the infection itself. In 
chronic cases—that is to say, cases described as 
chronic valvular disease—it is absolutely necessary 
that these questions should be considered and 
answered if a rational conclusion is to be reached. 
The method of obtaining the knowledge necessary 
to answer them will be described in connexion with 
the different valve lesions. 

To sum up: estimation of the significance of 
murmurs, as of all other signs, should be based not 
on the murmur itself, but on the functional efficiency 
of the heart, and on the presence or absence of 
additional symptoms of cardiac mischief (size, rate, 
and rhythm). If we find in a heart of normal size 
and rhythm (or with the respiratory type of irregu¬ 
larity) a systolic murmur unaccompanied by evidence 
of cardiac inefficiency, we may conclude that this 
heart is perfectly sound. If there be present evidence 
of weakness, or of other abnormal conditions, then 
the opinion wo reach should be based on these con¬ 
ditions, and not on the murmur. 

Mitral Regurgitation. 

Nature of the Valve Changes and Character of the 
Murmur. 

Mitral regurgitation may be the result of a damaged 
valve, or of dilatation of the auriculo - ventricular 
orifice from the giving w f ay of the muscles supporting 
the valve. The murmur of mitral regurgitation is 
systolic in time ; it is loudest at the apex. It may 
be soft and blowing and of little intensity. Some¬ 
times in these cases it is heard over a very limited 
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area; in other instances it is propagated into the 
axilla ; again, it may be rough and loud, and may be 
heard over the whole heart and round at the back 
of the chest. It is not always possible to tell whether 
this murmur is due to dilatation of the auriculo- 
ventricular orifice or to damage of the valve. _ The 
rough, loud type, with an accompanying thrill, is 
always a sign of a damaged valve. 

Mitral Regurgitation and Failure of Heart Manacle, 
When the muscle of the heart is unimpaired, 
little or no bad effect follows incompetence of the 
mitral valve. Even in those cases in which the 
regurgitation is due to “ functional ” dilatation of 
the orifice, the contractile power of the muscle 
may maintain a good and efficient circulation and 
the patients enjoy perfect health. The really serious 
trouble in connection with mitral regurgitation arises 
when the myocardium is damaged ; the regurgitation 
may then add to the embarrassment. Yet it should 
be remembered that until the muscle actually gives 
way few symptoms of heart failure may be produced. 

Dilatation is generally looked upon as the result 
of mitral regurgitation, the idea being that back- 

E ressure ultimately causes the walls of the right 
eart to yield. This is not quite correct, for long 
before there is any back-pressure we may find 
evidence of a dilated right heart. Thus, if during 
one of the slight attacks of heart failure which are 
likely to occur after over-exertion we investigate 
the condition of a heart—in which the valves have 
been damaged by rheumatic endocarditis—we may 
find the organ slightly dilated, the right ventricle 
in front and the left ventricle pushed to the left, 
behind, the lung. The apex beat in such a case is 
caused by the right ventricle, as is shown by the 
occurrence of an indrawing of the beat during 
systole. After a few days’ rest and treatment, 
this right heart may retreat; the apex beat will then 
be caused by the left ventricle, and the beat will 
present the normal character, i.e. an out-thrust 
during systole (see Fig, 3). In these cases there is 

Fig. 3 (repeated from p. 1233).—To show the out-thrust 
of the apex during systole (space E). 

no evidence of pulmonary engorgement and back¬ 
pressure. 

Damage to the valve is most commonly the result 
of rheumatic endocarditis, and, as we have seen, 
the process is rarely limited to the endocardium, but 
invades likewise the myocardium. Septic endo¬ 
carditis also may damage the valve. In all cases of 
mitral stenosis there is mitral regurgitation; but 
the amount of the regurgitation is never so marked 
as to be the serious factor in the case. 

Regurgitation occurs through a mitral orifice, 
of which the valve is uninjured, in the later stages 
of many affections—for example, conditions which 
produce exhaustion of the heart muscle and more 
especially renal disease and cardiosclerosis. Here 
the mischief is brought about by the failure of the 
muscle to support the orifice ; regurgitation may in 
such cases furnish one sign of a final and fatal exhaus¬ 
tion of the heart muscle. 

It will thus be seen that the symptoms produced 
by mitral incompetence are only grave wheu there is 
also muscle failure. In this latter event we shall 
^counter those symptoms of heart failure in general 
have already discussed, and the earliest 
of which is usually breathlessness on exertion. When 
dropsy sets in, auricular fibrillation (q.v.) is commonly 
present. . 

Mitral Regurgitation with Auricular Fibrillation . 
The necessity of assessing the significance of mitral 
regurgitation in terms of the presence of signs of 


damage to the muscle becomes very evident when we 
examine the literature of this subject and note how 
great is the confusion of mind which inevitably 
results from an imperfect understanding of the nature 
of symptoms. 

Angus Macdonald, in his book, quotes the cases of 
two women with mitral insufficiency who passed 
safely through repeated pregnancies (Cases XV. and 
XVI.). He then quotes the cases of two other 
women (XVIII. and XIX.) with mitral insufficiency 
who died from heart failure shortly after delivery. 

| The one sign common to these four cases was a 
j mitral systolic murmur. When, however, the other 
recorded signs are studied, a striking difference 
between the two groups is found. In the first group 
—those who did well—the response to effort was 
good; in the second—those who died—breathlessness 
on effort was noted and is clearly described. In 
| one of those who died (Case XIX.), the pulse was 
! “ rapid and irregular,” an almost sure indication 
i that the patient suffered from auricular fibrillation— 
a matter of far more importance than the murmur. 
The post-mortem examination showed not only a 
| damaged mitral valve, but a damaged myocardium. 

i Mitral Regurgitation and Pregnancy . 

I The detection of a mitral systolic murmur in a 
l woman who is pregnant or who may become pregnant 
should cause the physician to consider the following 
| points : 

(1) The response to effort; 

| (2) The size of the heart: 

(3) The rhythm of the heart. 

! If the response to effort is good and the heart 
! is not increased in size, then the murmur requires 
1 no further consideration, as in all likelihood it is 
physiological. 

If there be an increase in the size of the heart, 

! but no diminution in the response to effort, and 
I if the circulation is well maintained, then pregnancy 
I may be allowed, even if there be a history of rheu- 
I mafic fever. 

If the size of the heart is increased and the response 
to effort is limited, then the case requires careful 
consideration. It must be determined whether 
the limitations are or are not due to a temporary 
cause and whether or not the heart muscle has been 
damaged. If no doubt remains that the heart 
muscle is damaged, then pregnancy should not be 
j permitted. 

If there is present an irregularity of the rhythm 
of the heart, the nature of this must be carefully 
investigated. Should the irregularity prove to 
be of the youthful or respiratory type, then there 
will be no danger if pregnancy is incurred. If, 
again, it is due to extra-systoles, no fear need be 
| occasioned by their presence, for these of themselves 
| afford no clue to the state of the heart’s efficiency. 

| In such instances opinion must be based on the 
| presence or absence of other signs (size of the heart, 

| response to effort). 

Finally, if the irregularity is due to auricular 
fibrillation, opinion should be based on the circum- 
| stances to be described under that heading. The 
whole subject of irregularity is dealt with later. 

Mitral Stenosis. 

i The heart affection which most frequently causes 
danger in pregnant women is that associated with 
mitral stenosis following rheumatic fever. Although 
| this has long been recognised, yet we find some 
! authorities to-day declaring that there is little danger, 
j The reason for the diversity of opinion which prevails 
| is that, in many cases, experience is limited. For 
it is a fact that there are forms of this complaint which 
are attended with no danger, and there are others 
which imperil the life of the woman. It is necessary, 
therefore, if we are to distinguish between the 
different forms, to look at mitred stenosis far more 
minutely than has usually been done* 
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Origin and Progress of the Cicatrising of the 
Mitral Valves. 

Mitral stenosis is, perhaps, the most common 
of valvular defects with which heart failure is asso¬ 
ciated. It arises generally in consequence of rheu¬ 
matic endocarditis, though it may be found in people j 
with no rheumatic history ; in these instances a 1 
previous history of erysipelas or some other febrile | 
complaint may give a possible clue to its origin. 

The condition is never recognised during the acute ■ 
illness which induces it, for the reason that stenosis | 
does not occur till the cicatrising process which j 
follows the inflammation narrows the orifice. Thus, [ 
on account of its origin in scar 
formation, the lesion is often a pro¬ 
gressive one. The stenosis may, how¬ 
ever, remain moderate in amount, and 
offer so little embarrassment to the 
heart that patients may reach extreme 
old age with no heart failure. Usually 
the cicatrising process goes on with 
varying rapidity until in some cases 
the mitral orifice is reduced to a mere 
slit, and the valves resemble a 
thickened calcareous diaphragm. It 
is thus always important to bear the 
probably progressive nature of the 
lesion in mind. We have here the 
secret of the varying changes in the 
symptoms. 

Accompanying Changes in the Heart 
Muscle. 

It should also be borne in mind 
that a similar cicatrising process may 
be going on in the muscle, causing 
contraction of the chordae tendineae, 
impairing at other places the func¬ 
tional activity of the heart muscle, 
and affecting the auriculo-ventricular 
bundle and depressing its conductivity 
or producing those conditions which 


whole of ventricular diastole the blood is passing 
through the orifice, but until the contraction of the 
auricle forces it through with increased rapidity no 
sound is heard. With advancing cicatrisation, the 
murmur of mitral stenosis alters and presents 
peculiarities which have not hitherto been sufficiently 
appreciated. In the very early stages, some years 
before the appearance of a murmur, I have detected 
a slight presystolic thrill. After a time the thrill 
was accompanied by a murmur. This murmur 
precedes, or runs up to, and seems to terminate in 
the first sound ; it is audible over a small area around 
the apex. At the beginning it may not always be 
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Fig. 6.—Tracings of the radial and jugnlar pulse with diagrammatic repre¬ 
sentation of the changes in the murmurs of mitral stenosis. The down 
strokes 1 and 2 represent the first and second sounds of the heart. The 
first indication of stenosis is the appearance of the murmur before the 
first sound, and on reference to the jugular tracing this murmur will be 
found to coincide in time with the wave a, due to the systole of the 
auricle. With an increase in the stenosis, a short diastolic murmur 
appears, immediately after the second sound, and this is represented in 
the middle diagram. A further increase in the stenosis, shown in the 
lowest diagram, leads to prolongation of the diastolic murmur, which in 
combination with the presystolic murmur fills up the whole interval 
between the second and first sounds. (For the next change sec Fig. 7.) 



Fl ?*^‘~ A H 43r 'A he changes described , n Fig 6 the next chan?e a 

sudden alteration of the rhythm of the heart. In Fig. 6 the heart is 
quite regular ; in Fig. 7 it is irregular. The wave a, which Is a marked 
feature in the jugular tracing of Fig. 6, is absent in Fig. 7. The 
presystolic portion of the murmur is also absent in Fig. 7, this feature 
being best appreciated during the longer pauses of the irregularity. The 
disappearance of these evidences of auricular activity and the irregular 
action of the heart indicate the onset of auricular fibrillation. The 
waves ff are due to the fibrillating auricle. 


present. This murmur is at first short in 
duration. As time goes on and the mitral 
orifice becomes narrow, it lengthens, 
beginning earlier in the diastole. It is 
of a crescendo character; rising in pitch 
till it ends in the first sound. 

Diastolic Murmur in Mitral Stenosis. 

With advancing stenosis of the orifice, 
another murmur makes its appearance. 
This one occurs immediately after the 
second sound, and is heard only in the 
immediate neighbourhood of the apex 
beat. At first it is very faint, and not 
very constant; but in time it increases 
in volume. This diastolic mitral murmur 
diminishes in intensity as it proceeds, 
differing thus (in its diminuendo 
character) from the presystolic murmur. 
Frequently during the diastole of the heart 
we can detect a continuous murmur. 


^J^ifular fibrillation. Such changes pro- I beginning loudly, falling away, then increasing in 
roundly affect the efficiency of the heart and modify i intensity. The first or diminuendo portion of such 
the nature of its rhythm. 1 . . 


Cause of Heart Failure . 

From this it can readily be understood that the 


a murmur is the diastolic mitral murmur, the terminal 
crescendo portion is the presystolic. The cause of 
the diminuendo diastolic mitral murmur is the 
passage through the narrowed mitral orifice of the 


manner m which heart failure is brought about in blood which has accumulated in the auricle during 
mitral stenosis is somewhat complicated. In some i the ventricular systole. This passage begins as soon 
patients embarrassment may not ensue until the as the mitral valves open—that is, when the pressure 
narrowing of the orifice has become extreme. In | iu the ventricle falls below that in the auricle. The 
others there may be a fatal issue while the narrowing i development of the murmurs is shown in Fig. 6. 
is yet moderate. In these latter the muscle wall will 
invariably be found to have been damaged. 


Presystolic Murmur in Mitral Stenosis. 


The Appearance of Auricular Fibrillation. 

The next change in the character of these murmurs 
is the sudden disappearance of the presystolic 


ihe^ characteristic murmur present in mitral | crescendo murmur, the diastolic murmur persisting, 
stenosis, the so-called presystolic murmur or auricular ' Usually this occurs with the onset of grave symptoms 
k n J}* rmur » i 8 due to the passage of the blood of heart failure, the action becoming rapid and irre- 
tnrough the narrowed mitral orifice. During the gular. At other times the change takes place with 
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no serious symptom, though the heart invariably 
becomes irregular. This irregularity is due to the 
fact that the rhythm of the organ no longer starts 
with an effective auricular systole. The auricle, 
on the contrary, ceases to contract as a whole, and 
passes into the condition of fibrillation (Fig. 7). 

In those cases in which the heart’s action is slow 
there is no difficulty in recognising the presence of 
the diastolic murmur and the absence of the pre- 
systolic. The diastolic murmur is, however, some¬ 
times of greater length, and starts immediately after 
the second sound ; in such cases, when the heart’s 
action is rapid, it may fill up the whole diastolic 
pause, and might then be assumed to be presystolic. 
If the heart be carefully auscultated this error will 
be avoided, for the diastolic murmur is not crescendo 
in character. In auricular fibrillation long pauses 
may occur between two beats ; and if this murmur 
be listened to then, it will be found that it stops short 
before the first sound, so that there is a silence 
between the end of the murmur and the beginning 
of the first sound (see Fig. 7). In these cases the 
jugular and liver pulses are invariably of the 
ventricular form, showing that the auricle, which 
erstwhile produced the presystolic murmur, is no 
longer acting. 

Heart Failure in Mitral Stenosis. 

From the progressive nature of the lesions in the 
valve and in the heart muscle it will be realised 
that the symptoms are not constant. The patient, 
as a rule, comes first under notice in early or middle 
adult life. The complaints, at this time, are short¬ 
ness of breath, a sense of suffocation, and palpitation 
on exertion. In some instances the face is ruddy, 
with a hue a shade darker than is compatible with 
the ruddy countenance of robust health : in others 
there is pallor. At this stage there is little or no 
increase in the size of the heart and no dropsy. A 
presystolic murmur can usually be detected. The 
patient’s complaints may be the only evidence 
we have of the heart failure ; they point to an 
exhaustion of the reserve force. After a period of 
rest, this exhaustion may disappear, and the patient 
may go on for years with little further trouble. 
Some patients, however, break down again, when 
the symptoms complained of are usually those of 
the first attack. Frequently, however, a change is 
found in the character of the murmurs ; a diastolic 
murmur is now commonly noted, and there is some¬ 
times a longer duration of the thrill. These signs 
imply an increased narrowing of the orifice. In 
those in whom no further narrowing takes place the 
murmur does not change. These are the people 
who go on for many years, and, if females, may 
bear children with no breakdown. We can thus 
infer that there is no progressive muscular or valvular 
sclerosis. 

With the increased narrowing of the orifice, as 
indicated by the appearance of the diastolic mitral 
murmur, the heart becomes much embarrassed, the 
symptoms become much more distressing, and finally 
dilatation of the organ may set in. But even in 
the absence of progressive narrowing of the orifice 
dilatation may appear early. This is a sure sign 
that the rheumatic process has permanently injured 
the heart muscle. It is to be noted that the left 
ventricle also dilates in many cases, showing that 
there is some vital factor concerned in dilatation. 

Heart Failure in Mitral Stenosis %oith Pregnancy. 

In mitral stenosis, as I have said, there does occur 
a degree of back-pressure which is the result of the 
narrowing of the mitral orifice. This latter event 
impedes the flow of blood so that there is a tendency 
to congestion of the lungs ; it throws, too, more work 
on the chambers behind, i.e. the left auricle, and 
right ventricle and auricle. When these begin to fail 
the circulation in the lung becomes embarrassed, 
and then in cases of pregnancy the growth of the 
uterus adds further to this embarrassment. I have 
dwelt already on the embarrassment which occurs 
in the pulmonary cirulation as a result of the widening 


of the thorax and the impairment of its movements 
which take place in pregnancy. The early signs 
of this embarrassment are found in the crepitations 
at the bases. 

But that is not the whole story. The damage due 
to rheumatic fever is rarely limited to the valves ; 
it frequently extends also to the heart muscle. As 
a rule no certain evidence of this is available. We 
are therefore under the necessity of making an infer¬ 
ence from the increased size of the heart, the great 
excitability of its action, and its marked inefficiency. 
Occasionally, however, we do get more direct evidence. 
This occurs when the damage invades the bundle 
connecting the auricles and ventricles, and produces 
a partial heart block. That point need not concern 
us here, for the heart block in these cases rarely, 
if ever, reaches such a degree as to cause embarrass¬ 
ment to the organ in its work. Its significance lies 
in the fact that it reveals an extension of the disease 
process from the valves to the wall of the heart.* 

Estimation of the Significance of Mitral Stenosis 
in Pregnancy. 

Recognising, then, that the sources of danger lie 
in the narrowness of the mitral orifice, and in the 
embarrassment of the heart muscle, we are in a 
position to estimate the danger. Our estimate will 
take account of several considerations; it will 
depend in the main on the rate at which the cicatrisation 
of the mitral valves is proceeding. 

I have already indicated the means of determining 
this in describing the changes which occur in the 
murmurs. These changes afford a basis of assess¬ 
ment, rough, it is true, but still of distinct value. 
I set them down in serial order thus : 

(a) When, ten or fifteen years after the causa¬ 
tive rheumatic attack, there is only a presystolic 
murmur, with no signs of oedema of the lungs, and 
the response to effort is good, then the outlook is 
favourable. Such an individual can be permitted 
to become pregnant with fair assurance of safety. 

(b) W T hen there is not only a presystolic murmur, 
but also a diastolic murmur. If the heart is normal 
in size and not too excitable, and if it is capable 
of a fair response to effort, then pregnancy may 
proceed. The patient, however, should lead a some¬ 
what restricted life, avoiding especially such effort 
as brings on breathlessness or palpitation. 

(c) When, even with a short presystolic murmur, 
and many years after the causation of mitral stenosis, 
there is marked inefficiency of the heart, shown by 
breathlessness on slight exertion, rapid pulse or easily 
excited palpitation, then there is danger in pregnancy. 

(d) When the heart is large or irritable, and when 
effort readily induces palpitation and breathlessness, 
even if there be no diastolic murmur, then pregnancy 
should be forbidden. If, in spite of advice, it has 
been undertaken, the case should be carefully w’atched, 

{ >articular attention being paid to oedema of the 
ungs. If crepitations become persistent after 
coughing or deep breathing, the advisability of 
inducing premature labour should be considered. If 
the percussion note of the lungs becomes impaired, 
interference is called for. 

Aortic Disease. 

Aortic Stenosis. 

The form of aortic disease which need concern us 
is aortic regurgitation. Aortic stenosis apart from 
regurgitation is so rare in the young that I, per¬ 
sonally, have never met with it. I repeat here that 
a systolic murmur at the base—or as some might 
say “ over the aortic area ”—should never be looked 
upon as a sign indicating damage to the aorta; it 
is not infrequent in people with perfectly healthy 
hearts. Therefore a systolic murmur at the base 
of the heart, with a good response to effort and no 
increase in the size of the heart, is negligible. 

Aortic Regurgitation. 

It is difficult to determine the relation of aortic 
regurgitation to heart failure. 
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I have watched many people with aortic regurgi¬ 
tation lead strenuous lives for twenty or thirty years 
with no limitation of their powers; others of my 
patients have suffered early from heart failure of a 
fatal kind. I have long endeavoured to distinguish 
between these types. I have found that in the 
former case the heart has been little, if at all, enlarged 
and the blood pressure only moderately raised. 
There has been no wide range between the systolic 
and diastolic pressures—in other words, there has 
been an absence of the 4 ‘ Corrigan ” or 44 water- 
hammer ” pulse. When, on the contrary, the heart 
is greatly enlarged and there is a marked 44 Corrigan ” 
pulse (systolic pressure in the neighbourhood of 
200, and diastolic 70 or 60), and when the response 
to effort is either greatly restricted or gradually 
becoming restricted, the outlook is grave. 

I am inclined to the view that in the first type 
damage has been done only to the valves, and that 
to a small extent, while in the second the heart 
muscle has been invaded, or the valves have been 
greatly affected. 

Heart Failure and Aortic Regurgitcdion. 

I must, however, confess that I have been baffled 
in my attempts to understand heart failure in many 
cases of aortic regurgitation. When this condition 
sets in, it does so in such diverse ways that clear 
comprehension is very difficult. Sometimes, for 
example, effort is restricted because of pain, and this 
pain may be of a severe kind and easily provoked. 
Yet the degree of pain seems to bear no relation to 
the gravity of the condition. Thus, I have found 
some patients suffer for long periods of years great 
pain on slight exertion, while in the case of others 
pain has heralded a fatal issue. In some, again, 
heart failure is shown only by palpitation on exertion, 
these individuals suffering neither from pain nor 
breathlessness. 

Some die suddenly with no previous sign of heart 
failure ; others are as suddenly seized by an intense 
dyspnoea which ends fatally. Only a few have 
dropsy. I suspect that heart failure in these latter 
is due to the damage of the muscle more than to the 
regurgitation. 

There is one peculiar feature about the heart 
failure of aortic regurgitation ? when once it sets in, 
it proceeds apace. We all know what remarkable 
recoveries take place in people who break down 
from extreme heart failure with disease of the mitral 
valve, and even of the heart muscle ; I have had no 
such experience in aortic regurgitation. My experi¬ 
ence has been that, once the heart gives way, only 
very slight improvement ever takes place ; more¬ 
over, in my own practice every case of aortic regurgi¬ 
tation which developed auricular fibrillation drifted 
to death. 

Aortic Regurgitation and Pregnancy . 

My experience of aortic regurgitation complicated 
by pregnancy is limited to two cases. In these the 
heart was only moderately enlarged. One was 
prematurely confined (seventh month). Both made 
good recoveries, but were left very weak. In both 
palpitation was easily induced. Neither ever im- 
roved. They drifted and died within two years. 

have, however, had under my care a number of 
oases with aortic regurgitation who gave a history 
of rheumatic fever in their youth. They had borne 
children, and had not suffered in consequence. Pre¬ 
sumably the aortic damage was done during the 
rheumatic fever attacks. There was only slight 
enlargement of the heart. 

Drawing from my experience in general, I would be 
disposed to allow pregnancy in a young woman 
with aortic regurgitation, if there was no 44 Corrigan ” 
pulse, if the heart was not enlarged or only slightly 
so, and if the response to effort was good. On the 
other hand, if there was a forcible apex beat outside 
the nipple line, a marked 44 Corrigan ” pulse, and a 
distinct limitation of the response to effort, I should 
decide that pregnancy ought to be forbidden. 
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LECTURE III.—THE PRESENT POSITION OF 
SURGERY WITH REFERENCE TO 
DISEASES OF THE THORAX. 

The war compelled the attention of surgeons to 
a class of work which otherwise they would not 
have engaged in, and had a very distinct effect on 
the outlook of surgery towards diseases of the thorax ; 
during the war surgeons learnt to open the pleural 
cavity, control haemorrhage, and repair a wounded 
lung without serious difficulty and with great 
advantage to the patient. It would be a thousand 
pities if we were not able to turn these lessons to 
good account, and it is the purpose of this lecture 
to demonstrate a few points in which advancement 
might be made. 

Application of War-time Experience. 

Instead of turning to text-books on thoracic 
surgery, to see what is the current teaching, it may 
be useful to turn to the operation theatre lists, and 
to consider the patients who present themselves 
for treatment in the casualty departments and 
wards of the big hospitals. Looking at the operation 
lists, one is struck by the fact that, except for 
empyema, any operation on the interior of the 
thoracic cavity is of rare occurrence, and very few 
appear to be done ; though there must be many 
patients who would greatly benefit if a safe and 
satisfactory opening of the chest could be made. 

Now that danger from sepsis has been eliminated, 
the surgeon’s only real dread is the danger of pro¬ 
ducing a pneumothorax. It is essential carefully 
to consider this point. In order to do clean and 
efficient work inside the thorax it is absolutely 
necessary, just as when dealing with the abdomen, 
to have a good exposure; a wide opening of the 
pleural cavity or mediastinum therefore becomes 
a sine qua non. The question may then be asked 
as to whether such a wide opening either kills the 
patient or causes serious respiratory disturbance; 
the answer is that during the war many hundreds 
of chests were opened without fatality or serious 
disturbance to the patient; and, moreover, that 
manipulation of the thoracic viscera was made 
without causing serious shock. If that can be 
done in military practice, why can it not be done 
in civil surgery ? Or can the method be improved 
upon ? 

Pre-war Methods of Maintaining Intra- 

PULMONARY PRESSURE. 

If one turns to pre-war conditions, one finds that 
two forms of apparatus were recommended for the 
purpose of maintaining intrapulmonary pressure 
during the course of an operation on the thorax 
and eliminating the dangers of collapse of the lungs ; 
these were the positive pressure chamber and the 
intratracheal insufflation. The great advocates of 
the pressure chamber were Sauerbruch of Munich 
and Willy Meyer of New York, and with its 
aid they certainly have done some fine work. Willv 
Meyer had constructed in his hospital in New York 
a chamber, costing thousands of dollars, for the 
regulation of pressure as needed. I had the oppor¬ 
tunity of seeing this chamber and of arguing the 
need for it; in Meyer’s opinion it makes the operation 
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both easier and safer, and he holds strongly that 
every thoracic surgeon should use it. It is not 
easy to traverse the opinion of such experts as 
Sauerbruch and Meyer, but my own deliberate 
opinion is that a way ought to be found that does 
not need such a bulky and expensive apparatus, 
and that unless such a way can be found thoracic 
surgery cannot come into daily use. 

Intratracheal insufflation, with which is combined 
anesthesia, has been used successfully in lung 
surgery ; by this method a slight positive pressure 
can be maintained in the lung, and rapid and 
exaggerated movements which interfere with oper¬ 
ative manipulation are minimised. The method has 
certain objections which are not, however, insuper¬ 
able. These objections are : first, that the initial 
anaesthesia, before insertion of the tracheal tube, 
must be deep enough to abolish all reflexes; and, 
secondly, that the introduction of the tube into the 
trachea requires a certain amount of practice on the 
art of the anaesthetist. The method is a good one, 
as given good results, and must be seriously con¬ 
sidered. 

The Face-mask Method. 

Another scheme, which has been evolved during 
the war, may be called the positive pressure face- 
mask method. This calls for the use of an air-tight 
face-mask with a rubber reservoir for the gases. It 
is, in fact, a slight modification of the gas and 
oxygen anaesthesia apparatus, and by it a pressure 
of from 5 to 7 mm. of mercury is easily obtained, 
and may be raised still higher. This apparatus 
possesses the great advantage of being simple, 
cheap, portable, and easy to use. I have 
never had the opportunity of operating with 
the pressure chamber, and so I am not able to say 
much about it from personal experience, but I have 
used the other methods and can unhesitatingly 
affirm that the chest can be opened without undue 
danger to the patient and an intrathoracic operation 
satisfactorily performed. 

Of the two methods—intratracheal insufflation 
and the air-tight face-mask—I prefer the intra¬ 
tracheal method ; but if for any reason it is not 
possible to have either, the ordinary methods of 
anaesthesia, such as chloroform or ether, perhaps 
combined with oxygen, give good results. If these 
observations are accurate, then the expense and 
bulk of a pressure chamber is eliminated, and the 
dread of creating a pneumothorax should not prove 
a bar to the performance of intrathoracic operations. 

Diagnosis. 

The next difficulty which confronts the surgeon 
is that of making an exact diagnosis of the nature 
and position of a disease within the chest. In the 
present state of our knowledge it is more difficult to 
localise, say, an abscess in the thorax than an abscess 
in the abdomen. The rigid wall of the thorax pre¬ 
vents one feeling a swelling with the hand, and in 
the case of the abdomen thousands of laparotomies 
have helped to rectify errors of diagnosis and 
standardise methods of treatment. It can only be 
by a patient and careful investigation of cases, 
together with a systematic investigation of our 
findings, that like result can be obtained. 

If we turn our minds once again to thoracic work 
during the war, it is evident that the results obtained 
were due to a careful investigation of the wounds 
correlated with the X ray findings and localisation 
of foreign bodies. The same is true of civilian 
surgery, only here the problem is one of far greater 
difficulty on account of the multiplicity of the 
forms of disease and the fact that large numbers of 
patients suffering from the same variety of disease 
do not present themselves at the same time. 

Methods op Examination. 

It may be profitable to run through, very briefly, 
the various methods of examination which we have 
at our disposal for the purpose of making a diagnosis. 


History . —A real help towards the attainment of 
a diagnosis is the taking of a careful history— 
occasionally even a correct localisation of the disease 
may be gained; attention must be paid. to the 
history of pain, cough, difficulties of breathing, and 
swallowing. 

Physical Examination .—A general survey of the 
whole patient is necessary as well as the well-known 
method of auscultation and percussion to which 
reference need not be made. The need for examina¬ 
tion of the sputum, quantitatively, microscopically, 
and bacteriologically, is too well known to require 
comment. Then we have cystometry, and the use 
of the spirometer, bronchoscope, and cesophagoscope 
—each of which has its own rather limited sphere of 
utility. 

Exploratory Puncture. —This process, performed 
with an aspirating needle, is often of definite service, 
though it must be remembered that a negative 
finding may sometimes be a hindrance rather than 
a help, and in my opinion patients with all the 
clinical signs of pus in their chests have often been 
kept too long from operation on account of the fact 
that pus was not found with the needle. 

X Ray Examination. —In the last few years the 
X rays have proved to be a great help towards 
diagnosis and localisation of disease, and they will 
probably become of much greater value when our 
interpretation of the pictures has improved. It 
would, however, be very wrong to rely entirely on 
an X ray finding and neglect the ordinary clinical 
methods of examination ; it is by a careful summing- 
up of all results of examination that the good 
diagnosis, so essential before operative treatment, can 
be arrived at. 

Exploratory Thoracotomy. —This is the right thing 
to do when all other methods have failed to yield a 
diagnosis and when it is considered imperative that 
one should be made ; and in my opinion, it is by a 
judicious use of exploratory thoracotomy that the 
surgery of the chest will be advanced. With .our 
improved methods of surgery, the danger to life or 
health from the operation is very slight, and by it 
it is possible, as in the case of an exploratory 
laboratory, to gain an accurate knowledge of the 
diseased organs by direct inspection and palpation. 

There is one great difference, however, between 
an operation for exploring the chest and one for 
exploring the abdomen ; in the former an incision 
in the wrong place is of great importance, for the 
bony structure of the thorax does not allow of the 
amount of retraction of the parietes possible in the 
abdomen. 

Methods op Opening the Chest. 

The technical difficulties of opening the chest, 
though greater than those of opening the abdomen, 
are by no means insuperable. Access to the pleural 
cavity is usually made from behind or from the side ; 
the medial longitudinal opening, which is the 
common operation of preference in the case of the 
abdomen, is reserved for investigations of the 
mediastinum. Various incisions of the skin are 
used, the object of which is to bring into view the 
largest possible portion of the bony thorax; thus, 
longitudinal, L-shaped incisions, or flap may be 
employed. 

The actual opening of the pleural cavity may be 
made in many ways. One or more ribs may be 
removed—usually subperiosteally—and at the end 
of the operation the edges of the parietal pleura are 
sewn together if possible, and then the muscles are 
drawn together over the defect of the rib. Or an 
osteoplastic flap is made, lifted up, and at the close 
of the operation replaced in situ. This method has 
drawbacks : it is followed by considerable pain and 
gives an ugly wound. 

Personally, I have been in the habit of excising 
4 inches of rib subperiosteally, and then inserting 
a rib spreader; by this incision a good view of the 
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interior of the chest can be obtained and a hand 
can easily be inserted into the pleural cavity. I 
was led to adopt this plan when operating on soldiers 
with wounds of the lung, when pieces of splintered 
rib commonly required removing. I am now of 
the opinion that an incision through an intercostal 
space is simpler, gives as good a view, is easier to 
close and causes less subsequent deformity, and I 
intend to use this method until a better one is found. 

If the exploration has to be done in the upper 
art of the chest, intercostal retraction may not 
e sufficient on account of the small amount of spring 
of the upper ribs. In such a case extra room may 
be gained by dividing the rib above and below the 
incision at its costal junction. 

CL08URE OF THE CHEST. 

After an opening by means of an intercostal 
incision, the chest can be closed without difficulty 
by suture either passed round or through the ribs 
immediately above and below the incision. The 
former or pericostal stitch has the merit of being 
quicker; a curved needle is passed through the 
whole thickness of the intercostal space at the 
upper edge of the upper rib ; it is then passed under 
the lower rib and out through the lower intercostal 
space, just sufficiently removed from the inferior 
edge to miss the intercostal artery. If the trans- 
costal stitch is used, holes are punched through the 
ribs above and below the incision, sutures threaded 
through, and then drawn tight. 

Such a procedure as has just been detailed is that 
which is advised for an exploratory thoracotomy. 
I venture to emphasise the importance of this 
operation, for its usefulness has Deen abundantly 
proved in the war, and only by a comparison of the 
clinical findings and the actual pathological conditions 
present can improvements in diagnosis be obtained 
and sound lines for operative treatment laid down. 
In addition the possibility of the removal of certain 
forms of tumours can only be gauged when the chest 
is opened. I would like to repeat that exploratory 
thoracotomy can now be done without much danger, 
and there are good grounds to believe that it may 
become as easy to perform as exploratory laparotomy. 

Operation of Splitting the Sternum. 

If the region of the chest to be explored lies in the 
upper and inner portion of the chest or in the medias¬ 
tinum, the easiest means of access may be through 
the sternum. 

The trans-sternal route is one of some antiquity; 
Maister Peter Lowe, writing in the latter end 
of the sixteenth century, records an operation 
of trepanning the sternum for evacuation ot 
congealed water from under the sternum, by 
which he may have meant a chronic tuberculous 
abscess. Trephining the sternum does not give 
sufficient room to work, but splitting the sternum 
gives good access. It may be done in two ways. 

One way is to make an oblique incision through 
the sternum from the second intercostal space into 
the notch at the top of the manubrium. A curved 
incision is made, starting in the middle line half an 
inch above the manubrium sterni, and continued 
in a curved direction to the third rib, one inch 
external to the edge of the sternum. The attach¬ 
ment of the intercostal muscles to the sternum in the 
second intercostal space is then severed and a 
director passed from the second space to the 
manubrial notch, keeping immediately under the 
bone ; a special pair of sternum shears is then 
passed along the track of the director and the bone 
split. The two surfaces of the sternum are then 
clawed apart with retractors and good visible access 
is gained to the upper part of the mediastinum and 
the pleural space. 

A second method is to split the sternum down the 
middle and turn up a flap consisting of sternum and 
the attached ribs. Two small trephine holes 
may be made with a Hudson’s trephine, one opposite 
the second and the other opposite the sixth or 


seventh interspace; the sternum is then split 
medially between the two holes by the sternum 
shears ; next, two cuts are made outwards, one from 
each trephine hole, through the sternum into an 
intercostal space, and a flap consisting of sternum 
and attached ribs lifted up. The internal mammary 
vessels are then brought into view, ligatured, and 
divided. The costal-sternal flap can then be lifted 
up and an excellent view of the mediastinum 
obtained. At the end of the operation the flap can 
be replaced, sutured in position, and the chest 
completely closed. 

I have only done this operation twice, but it did 
not present any great difficulty; anaesthesia was 
smooth, the patient stood it well and made a good 
recovery. The first operation was performed for 
a young man with a large tumour of the chest, which 
turned out to be a cystic teratoma which burst into 
the pericardium. The incision into the chest as 
just described gave an excellent view ; the cyst was 
exposed, emptied, a portion of the wall excised and 
drained. With more experience and practice the 
whole cyst could probably have been removed. As 
it is, the patient is relieved of all his symptoms and 
is healed. The second operation was done for a 
man who had been wounded by shrapnel at the 
Dardanelles. Ever since the wound the patient 
had been unable to work owing to pain, and it was 
suspected that the ball, which lay alongside the 
aorta, moving with each pulsation of the aorta, was 
the cause of the disability. Splitting the sternum 
in the way just described enabled the missile to be 
removed without great difficulty and without damage 
to the patient. 

Teratomata of the thorax are of course rare, and it 
is not suggested that this can become a very common 
operation, but there are other tumours of the 
mediastinum for which this route may be useful. 

The question is often asked whether it is possible 
to remove an entire lobe of a lung for such a disease 
as bronchiectasis or carcinoma. It is not at all difficult 
to remove a portion of the periphery of the lung; 
it has often been done for the removal of an injured 
portion of the lung during the war. Removal of 
the entire lobe presents certain difficulties ; but it has 
been done successfuly, and may be done again if 
really required. The difficulty lies in the permanent 
closure of the bronchus. The method suggested by 
Willy Meyer recommends itself — namely, an 
adaptation of the usual way of securing and 
invaginati’ng the stump of the appendix after 
appendicectomy. The stump of the bronchus 
is left as long as possible and then softened by 
crushing; next the end is ligatured, invaginated, 
and sewn over. 

Special Diseases. 

It is not intended here to enter further into a 
discussion of the methods of treating such well- 
known and gross forms of disease as abcess of the 
lung or bronchiectasis, nor the various forms of 
tuberculous diseases ; they well may later become 
the goal of preventive medicine or surgery. Nor 
will I do more than mention the possibility of 
handling malignant diseases of the oesophagus or 
upper end of the stomach. These subjects may 
become of more importance when methods of intra- 
thoracic surgery have become easier and standard¬ 
ised, but at present they are hardly practicable. It 
is, however, worth while carefully to consider the 
subject of suppuration within the thorax, for that 
is a common condition, of which the dangers to 
life and health are great; and our methods of 
treatment cannot be said to have advanced far since 
the times of the ancients. 

Empyema. 

The treatment of an ordinary straightforward 
case of empyema has not changed markedly for 
hundreds of years. In olden times it was opened 
by a cut with a razor through an intercostal space 
or by burning a hole with a red-hot iron. The 
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latter method was preferred by some surgeons as 
being less dolorous. Considerable advances have, 
however, been made with regard to our methods of 
investigation, for in addition to the physical 
examination we have the use of the exploring needle 
and the X rays. There is therefore rarely any 
excuse for missing an empyema when the pus is 
free in the pleural cavity. At the present time the 
usual treatment is to open the chest and drain the 
pleural cavity by means of a rubber tube, either 
through an intercostal incision or by excising an 
inch or so of rib. As the discharge lessens the tube 
is shortened, and if all goes well, as it often does, 
the partially collapsed or compressed lung expands, 
becomes adherent to the parietal layer of the pleura, 
and the patient is cured after a few weeks, though 
the chest may show some permanent flattening on 
the affected side. But all cases do not run such a 
favourable course ; in many patients the external 
wound tends to close before the pleural cavity has 
become obliterated, and has to be reopened perhaps 
two or three times in order to evacuate a collection 
of pus. In such cases a permanent cure may still 
be obtained, at the expense of a more or less 
collapsed lung and a greatly thickened pleura. In 
other patients—luckily a minority—there is a per¬ 
sistent sinus, which if untreated lasts for years and 
is a source of grave danger. 

Improved Treatment of Acute Empyema. 

It is universally recognised that a collection of 
.pus in the pleural cavity is a dangerous condition, 
and. it behoves us to consider whether the classical 
treatment can be improved on. 

T?he first improvement to be noted is that which 
has^ followed making an air-tight closure round the 
drainage-tube which is inserted into the chest, and 
leading a tube from this to a vessel partly filled 
with water under the bed, so that pus may drain 
out and air may not be sucked back ; by this device 
the lung is encouraged to expand more quickly, so 
as to obliterate the pleural space. It is not necessary 
to dilate on the many devices which have been 
invented to accomplish this end. 

Another procedure which is still very much in the 
experimental stage, and therefore sub judice, is that 
of evacuation of the pus in the pleural cavity by open 
operation followed by immediate complete closure. 
During the last war medical officers had many cases 
of haemothorax to treat. A certain proportion of 
these became infected and developed empyema, 
being usually opened and drained in the classical 
way. It was found, however, that if the infection 
was diagnosed at a very early stage the chest could 
be opened, the blood clot cleared out, and the chest 
closed without having to be drained. It is true that 
the number of patients treated in this way was 
small, and that there were many failures requiring 
subsequent drainage. It is also true that once 
infection had been established for several days the 
method appeared to be useless ; moreover, success 
depended greatly on the amount of infection and the 
nature of the infecting organism, for in the presence 
of streptococci failure was the rule. 

It has been suggested that this method should be 
applied to empyema in civilian patients, and in a 
few cases it has been carried out successfully. Before 
making any pronouncement in its favour it is, 
however, necessary that a much larger number of 
observations should be made than are now available, 
and in any case good judgment must be used to 
avoid the danger of allowing pus to reaccumulate. 
In general terms it may be said that the diagnosis 
of empyema must be made very early, and that in 
the presence of streptococci it is safer to drain rather 
than to close the chest. 

Treatment of a Localised Empyema. 

The diagnosis of empyema is not always an easy 
matter, especially when pus is not present in any 
great quantity, or is so thick that it cannot be drawn 
through a needle, or when it is walled off by thick 


fibrous adhesions, or is lying between the lobes of 
the lung. In many such cases it has been the 
custom of clinicians to delay operating until pus 
has been located by means of the exploring needle. 
Often the abscess is never located by this means, 
and the pus tends to accumulate and track until it 
bursts into a bronchus and the patient commences 
to spit pus. It is well known that in this "way a 
spontaneous cure may result, but it is at the expense 
of a great deal of discomfort and distress to the 
patient, and under less favourable circumstances 
pus spitting may continue for years with all its 
uncomfortable sequelae. I submit that in such a 
case, when there is good reason to believe from the 
clinical findings that there is pus in the chest, and 
when it has been found impossible to localise it 
either with the exploring needle or the X rays, 
an exploratory thoracotomy should be undertaken ; 
by this operation lives may be saved or prolonged 
convalescence shortened. 

A Case of Localised Collection of Pus. 

To illustrate this point the following case may be 
quoted :— 

A man, aged 37, was admitted to hospital suffering from 
a perforated gastric ulcer. The diagnosis was made 
promptly, the abdomen opened, the hole in the stomach 
sutured, and a gastro-enterostomy performed. A large 
amount of fluid and stomach contents was evacuated from 
the peritoneal cavity, and the abdomen closed except for 
a drain which was removed 48 hours later. The patient 
did well, the pulse and temperature falling to normal. 
Then suddenly three weeks after the operation the patient 
had a sudden sharp pain in the lower part of the right 
side of the chest, accompanied by a rising temperature. 
It was suspected that he had developed a subphrenic 
abscess, anu that this abscess had caused infection of the 
pleural cavity, but a careful examination did not reveal one. 
Later he developed signs of pleurisy and some dullness 
over the base of the lung and he began to cough and spit. 
The temperature remained raised and a leucocytosis was 
present. He was needled on several occasions in various 
places, but no pus was found. A skiagram showed a 
general opacity of the lower part of the chest, but no 
localised abscess. 

Acting on the belief that pus was present although it 
could not be located, an exploratory thoracotomy was 
undertaken. About four inches of the posterior portion 
of the ninth rib was excised, the pleural cavity opened, 
and a rib spreader inserted. The lung was found adherent 
by recently formed lymph to the parietal pleura. Search 
was made, first in the space between the lung and the 
diaphragm on the assumption that it would be there that 
pus would accumulate if infection had come from a sub- 
phrenic abscess. No pus was found. The exploration 
was then carried higher up and a localised collection of 
pus was found close to the spine, shut off from the general 
pleural cavity by layers of soft yellow lymph about a 
quarter of an inch thick. This cavity was drained, the 
temperature and pulse fell to normal, the coughing ceased, 
and the patient made a rapid recovery. 

The collection of pus in this case did not form a 
rounded abscess, but was spread out in quite a thin 
layer over about three or four square inches of lung 
surface, and it was walled off by a thick layer of soft 
lymph. This will no doubt explain the difficulty 
of hitting it off with the needle, and the fact that 
it was not recognised with X rays. There is little 
doubt that had the patient been left without 
evacuation of the abscess, death, or long illness 
resulting in a more or less permanently damaged 
lung, would have supervened. 

Chronic Localised Empyema. 

There is another type of case which may be 
described as chronic localised empyema, which has 
its origin in the pleural cavity, becomes shut off 
by firm adhesions, and which discharges itself 
generally very incompletely via a bronchus. Such 
cases are well known : they tend to run a very chronic 
course and lead to great and permanent disability. 
They call emphatically for surgical assistance, though 
the treatment given is too often conservative. The 
following case may be used to illustrate this point:— 

During the epidemic of 19IS a hospital nurse acquired 
‘nfluenza followed by pneumonia and an empyema, which 
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was treated by resection of rib and drainage. The empyema 
healed, but the patient was not cured, because for the 
succeeding nine months she had periodic attacks of fever, 
associated with cough and expectoration of pus. These 
attacks lasted a few weeks and then almost disappeared, 
but the patient was unable to do any work. The affected 
side of the chest was smaller than the opposite side and the 
lung did not expand well. The fingers were clubbed and there 
were the signs of a long-standing collection of pus within 
the chest; in addition X rays showed a considerable opacity. 
An incision was made along the sixth rib in the post- 
axillary line, about three inches of bone were resected, and 
the chest was opened by means of a rib spreader. Pus 
was found lying between the lobes, and there was immense 
thickening of the pleural membrane round it. The pus 
was evacuated and the thick mass of fibrous tissue 
dissected off the lung. The cavity was plugged temporarily 
with gauze soaked in flavine and the chest closed 
secondarily. 

The patient made a good, quick recovery and is 
now working hard as a nurse. Had that patient 
been left alone she might have recovered by coughing 
up the pus, but convalescence would have been long 
and she might have become a chronic invalid. The 
only satisfactory way of dealing with the abscess 
was by an operation which gave a clear access to 
the affected part; and that operation is both safe 
and satisfactory. 

Treatment of a Chronic Empyema 
Sinus. 

Unfortunately many patients for whom a drainage 
operation has been performed do not heal, but are 
left with a permanent discharging sinus. The 
treatment of these people is very difficult and unsatis¬ 
factory ; in hospital practice they are constant 
attenders in the casualty department until they 
become dissatisfied and drift away to other hospitals 
or infirmaries. In an empyema of long standing, 
whether it has been opened or not, the pleura (both 
visceral and parietal) is converted into a layer of 
fibrous tissue often half an inch or more in thickness. 
The lung in these cases is literally imprisoned by 
fibrous tissue ; it cannot possibly expand and fill 
the cavity, no matter how hard the patient blows 
bubbles or does thoracic exercises. Meanwhile the 
fibrous tissue tends to contract, pulling the diaphragm 
up and the ribs in, though the rigidity of the bony 
thorax is generally too great to allow sufficient 
collapse to secure union of the visceral and parietal 
layers of the cavity. 

There seem to be only two accepted methods of 
treating this condition. One is to remove a sufficient 
quantity of the bony thorax, so as to allow the 
parietes to fall in and obliterate the cavity; this is 
done by means of the well-known operation of 
Estlander. 

The other method is, remove the visceral layer of 
fibrous tissue so as to allow the imprisoned lung to 
expand up to the parietes and so obliterate the 
cavity. For this purpose the operation known as 
decortication has been devised and is commonly 
associated with the great name of Tuffier. Estlander’s 
operation is objectionable, for it spells great and 
permanent deformity of the chest and a permanently 
collapsed lung, yet it may be right and timely to 
save life even as amputation of a limb may be 
necessary. 

The ideal treatment is to remove the fibrous 
sheathing and allow the imprisoned lung to expand, 
but it must be remembered that to be successful 
the operation must not be delayed so long that the 
collapsed lung has itself become hard and fibrous 
and no longer capable of expansion. The removal 
of the fibrous tissue is in itself not difficult, provided 
that good access can be gained especially towards the 
upper part of the cavity where the layer is generally 
thickest. 

The difficulties which I have myself encountered 
were, firstly, that the thick fibrous walls did not allow 
good retraction of the chest, and secondly, that the 
small available working space makes it difficult to 


dissect away the thick fibrous tissue at the upper 
extremity of the pleural cavity, and it seems that 
the lung will not expand readily even if the bulk of 
the organ is freed from tissues and yet the apex is 
still bound down. Failures have been at least as 
common as successes, yet it seems clear that the 
method is a sound one, and that with increased 
experience a good operation will be evolved. Like 
most forms of treatment it must be undertaken 
early; the amount of time which should be allowed 
before it is performed must, however, be left to the 
judgment of the surgeon. 

Skin-grafting the Sinus. 

There is yet another device for curing a persistent 
empyema sinus which has been used by Beck, of 
Chicago. He has skin-grafted the interior of the 
tissues and has shown patients cured in this manner. 
The method is not likely to be widely used; it 
is difficult to carry out, and the patient is left with 
a deep hole in the side, covered by skin, but very 
difficult to keep clean and non-odorous. 

Tuberculosis of the Lung. 

What is the position of surgery at the present time 
towards tuberculosis of the lung ? About 1800 s 
certain number of surgeons conceived the idea that 
portions, or indeed the whole, of the lung might be 
removed. Animal experiments were performed 
which proved that portions could be removed with 
safety, the remaining lung expanding and filling the 
pleural cavity. On the strength of these experiments 
a certain number of operations were undertaken 
for the removal of portions of lung affected by 
tuberculosis. 

With regard to these operations it may be said that 
they are never likely to have a wide application; 
not only because it is nearly certain that more than 
one part or more than one lung is affected, but also 
because in the early stage (in which alone surgical 
measures would be justifiable) there is a good chance 
of securing a cure by medical methods. There ia 
a very general feeling, too, among surgeons that 
surgical treatment of tuberculosis should become 
less and less as our knowledge of preventive and 
curative medicine increases. As an example of this 
statement, one may turn to the treatment of tuber¬ 
culous glands in the neck. Ten or fifteen years ago 
the removal of tuberculous glands in the neck was 
one of the common operations in hospital; now it 
is rare, for the glands are cured in other ways. 

Of collapse of the lung by nitrogen no mention 
need be made here, for it is fully dealt with m 
medical books. When nitrogen replacement fails 
owing to adhesions preventing collapse of the lung, it 
may become necessary to remove a certain amount 
of the bony thorax so as to allow the chest wall to 
fall in, so that in that respect surgery may be of use. 

Conclusion and Summary. 

It is now time to sum up the conclusions to be 
arrived at and to state the point of these lectures. 
It has been pointed out that during the past 600 ^ears 
surgery of the chest has at times receded and at times 
advanced, and that at no period has such progress 
been made as occurred during the last war. During 
that time surgeons overcame their dread of 
the closed thorax and learnt to repair a wounded 
lung and restore it to its normal function. It 
also been demonstrated that in civil practice it » 
possible with safety to the patient and without 
expensive apparatus to open the chest widely 
to deal with discarded processes which previously 
were unrelieved. The evidence that has been brougn 
forward is intended as proof that the operation o 
thoracotomy is a sound and reasonable one. 

I submit that more and more operations on 
chest should be undertaken, and that with awm 
experience the operation of thoracotomy will Deco® 
as useful and ordinary as that of laparotomy* 
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Ventrofixation is a generic term for a large 
group of operations in which widely differing methods 
have been used to fix the uterus to the anterior 
abdominal wall. There is no doubt that many of 
these methods have been anatomically unsound, 
and have been followed by post-operative compli¬ 
cations and obstetric difficulties, or the so-called 
fixation has resulted in the attachment of a long 
and futile band of peritoneum to an otherwise 
unaltered uterus. Such bands, which every gynaeco¬ 
logist has seen and excised, may easily lead to 
strangulation of bowel, and are therefore not only 
useless but dangerous. In other cases where true 
fixation has been achieved, entirely unsuitable 
parts of the uterus have been selected as fixation 
points—e.g., the upper segment, the fundus and even 
the posterior surface. A uterus anchored in this 
way is incapable of symmetrical enlargement, and 
subsequent pregnancies will either terminate in 
early abortion or end in some form of dystocia at 
term. In view of these facts it is perhaps not sur¬ 
prising that the operation is regarded with disfavour 
in some quarters. Such sequelm certainly condemn 
the type of operation concerned and emphasise 
the danger of bad methods, but do not prove that 
the principle of ventrofixation is fundamentally! 
unsound. 

It is the purpose of this paper to show that a 
properly performed ventrofixation is free from undue 
risk, does not interfere with subsequent pregnancy 
or labour, and in a large majority of cases perma¬ 
nently cures the patient of those symptoms for 
which the operation is undertaken. Our conclusions 
are based on a number of cases operated on at the 
Hospital for Women, Liverpool, by one of us 
(J. E. G.), using one particular method throughout 
the series. Of 470 patients operated on prior to 
December, 1917, 220 have been traced. In 115 cases 
the operation was performed for retroversion, and 
in the remainder (105) as a part of the treatment 
of prolapse. 

Indications for Operation, 

Retroversion—congenital retroversion and retro- 
ponation—with a freely mobile uterus of normal size 
is symptomless, and in the absence pf infection, 
repeated abortions, or sterility, does not justify 
operative interference. 

Backache and dysmenorrhoea in such cases are 
due to associated neurosis, and the results of 
operation are disappointing—sometimes actually 
harmful. On the other hand, a bulky, tender, fixed, 
retroverted uterus is in a different category. Many 
of these cases follow labour and in most of them 
some degree of infection is present. Backward 
displacement by stretching peritoneal ligaments 
and kinking blood-vessels and lymphatics produces 
pain, enlargement of the uterus, oedema of the 
endometrium, and menorrhagia; menstruation 
becomes painful and prolonged, leucorrhoeal dis¬ 
charge is increased, and other symptoms, such as 
dyspareunia and repeated abortions, may follow. 
If unrelieved chronic ill-health ensues, a condition 
of semi-invalidism characterised by a well-defined 
group of symptoms. (Table I.) 

Prolapse, 

We consider ventrofixation to be a necessary part 
of the surgical treatment of severe prolapse in young 
fertile women; for women past the menopause an 


abdominal operation is often undesirable and also 
unnecessary, for any lesion can be permanently 
cured by vaginal methods, either colporrhaphies 
or the interposition operation. We readily concede 
that prolapse can be successfully treated in young 
women by vaginal plastic work alone, but to 
accomplish this in severe cases (50 per cent, of our 
cases were complete procidentias) very sweeping 
colporrhaphies must be carried out, and usually 
amputation of the cervix. 

Such sacrifice of tissue is inimical to subsequent 
conception. We have found that of 27 cases in 
which amputation of the cervix was performed, 
only 4 became pregnant afterwards (14-9 per cent.), 
compared with 59 subsequent pregnancies in the 
remaining 193 cases (30-5 per cent.—this figure 
should be higher as some of the patients were 
unmarried). Further, if pregnancy does occur the 
risk of perineal and vaginal lacerations during 
labour must logically be increased ; in other words, 
there is a risk of reproducing the original lesion 
in an exaggerated form. 

We believe that if ventrofixation (or some com¬ 
parable abdominal operation) is practised in addition 
to the necessary vaginal repair, the latter may be 
safely restricted within moderate limits and the 
cervix, unless obviously diseased, conserved. 

The advantages of a moderate colporrhaphy over 
a very extensive one need no emphasis. Sexual 
life and conception are not interfered with and 
labour entails no special risks. We are not con¬ 
cerned with the relative merits of ventrofixation 
and other abdominal procedures such as Gillian’s 
operation, for whilst we have seen excellent results 
in isolated cases, we have had no experience of 
a large number of results. (Table II.) 

Description of Operation. 

The necessary vaginal work which is first carried 
out consisted of the following operations in our 
cases :— 


Anterior colporrhaphy .. 4 

Posterior oolporrhaphy .. 38 
Anterior and posterior 

colporrhaphy .. .. 67 


Dilatation and curettage .. 57 
Trachelorrhaphy .. .. 14 

Amputation of cervix .. 27 

Haemorrhoids .. .. 5 


Abdominal Incision .—A small two- or three-inch median 
incision is made extending from the symphysis pubis 
upwards, or alternatively the transverse (Pfannenstiel) 
method may be used ; the latter, which was employed 
73 times, gives satisfactory access, and leaves a sound and 
almost invisible scar, and can be safely recommended in 
the absence of infection. After opening the peritoneum 
the uterus and adnexa are examined for the purpose of 
determining their exact position and the presence and 
nature of lesions other than mere displacement. Any 
such lesions are then dealt with. 

Additional abdominal procedures in the present series 
include:— 


Separation of adhesions .. 
Salpingectomy .. 

Double salpingectomy .. 
Salpingostomy .. 
Ovariotomy 


25 

14 

3 

2 

10 


Myomectomy 
Herniotomy 
Appondieectomy .. 
Utriculoplosty 
D’Artiguo’s operation 


10 

6 

2 

1 

1 


In this case as D’Artigue’s operation was found to be 
unsatisfactory when completed it was disregarded, and 
ventrofixation carried out in the usual way. The amount 
of associated infection is worthy of notice. 

Formation of Bladder Septum .—The peritoneum covering 
the bladder is picked up in the middle line with a succession 
of Spencer 'Wells forceps arranged in file and extending 
from the utero-vesical attachment to the upper border of 
the symphysis pubis. It will be noticed that the latter 
point coincides with the parietal peritoneum at the lower 
angle of the incision. 

Using these forceps as guides, a catgut suture is inserted 
in the centre of the utero-vesical fold and continued as 
a running stitch through the peritoneum covering the 
bladder, passing downwards, forwards, and upwards in the 
middle line until the parietal peritoneum is reached at the 
lower angle of the wound. This stitch is both continuous 
and interrupted, for the two ends are knotted at short 
intervals, thus bunching or gathering the peritoneum into 
one mass and forming a median septum stretching across 
the utero-vesical pouch between the uterus and the 
abdominal wall; the two ends of the suture are finally 
brought through the rectus fascia on each side, just above 
the symphysis pubis. 
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Table I .—Retroversion Cases shotting Age of Patient and Nature of Symptoms. 


Age in decades. 

Symptoms. 
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• Number of patient* in whom this particular symptom was specially predominant. 


Table II .—Prolapse Cases shouting Age and Fertility of Patients and Type of Prolapse. 


Age in decades. Number of children. j Type of prolapse. 
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Table III .—Effect of Ventrofixation on Repeated Abortions. 


Case No. 

I 

Before operation. 

I 

Operation. 

After operation. 

Living j 

children. j 

Abortions. 

Abortions. 

Living 

children. 

69 

0 

4 

Ventrofixation and myomectomy. 

0 

0 

71 

0 1 

3 

Long peritoneal suspension band 
found attached to fundus and 
excised. (A previous opera¬ 
tion performed elsewhere.) 

0 

3 

First labour occurred 11 
months after operation. 

70 

2 

4 

Simple ventrofixation. 

1 

0 

1 

Patient added “ first time 
labour was natural.” 

153 

0 

6 

Simple ventrofixation. 

0 

* 

B.B.A.: f9 lb. weight). 

58 

3 

3 

| Simple ventrofixation. 

0 

2 

Totals .. .. 

5 

20 

— 

0 

7 


Table IV .—Effect of Ventrofixation on Labour. 


Total No. 
of patients 
operated on. 

No. of 
patients 
confined. 

No. of children. 

Labour. 

i 

j 

Pystocla. | 

112 3 4 

=■«* Forceps. 

220 

63 

34 14 13 2 

23 4 | 2 j 27 

0 ' — 


Table V. —Effect of Ventrofixation on Symptoms. 


No. of 
patients .. 


Time since operation in years. 


Prolapse. 

Retroversion. 

3 

4 

5 

6 7 

8 9 10 

11 12 j 13 1 14 | 15 

83 

90 

17 
i« 1 

24 

20 

32 20 

CO 

n 

«o 

5 ' 5 6 ! 2 2 


Table VI. —Patients with Symptoms due to Labour. 


Original lesions. ^childrei^ Present complaint. 


Prolapse. 


Complete 

prolapse. 


Retro¬ 

version. 


, Unqualified “Occa- 
* answer, j sionally. 1 


Slight.” i 


Forceps. 


Stitches. 


No. of I 

patients ..7 5 8 90 ,4:1 12 4 4 15 
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This septum effectually obliterates the space which would 
otherwise exist below the fixation area, converts the 
fixation band into a ridge, and hence by preventing the 
formation of adventitious bands and peritoneal fossae, 
eliminates the danger of post-operative strangulation of 
bowel. It is, therefore, merely a safety device and does 
not act, and is not intended to act, as a uterine support. 
It must interfere to some extent with the upward move¬ 
ments of the bladder, but in actual practice such inter¬ 
ference is negligible, for that viscus ascends freely on each 
side of the septum, there is no diminution in working 
capacity and no disturbance of the mechanics of micturition. 

Fixation of Uterus. —The uterine wall immediately 
related to the \itero-vesical fold of peritoneum is part of 
the lower uterine segment; its function during labour 
is passive dilatation. Repeated examinations during 
Caesarean sections have failed to show any elevation of the 
level of this reflection. Fixation of a point that normally 
remains stationary cannot interfere with the symmetrical 
development required by pregnancy, or retard dilatation 
during labour. This area is therefore selected as the 
fixation point—i.e., the anterior surface of the uterus 
immediately above the attachment of the utero-vesical 
reflection of peritoneum. 

Two silkworm-gut sutures arc introduced with a round¬ 
bodied needle so as to include a fair bite of muscle, and 
then drawn through the rectus sheath immediately above 
the catgut suture forming the baldder septum. 

It is important to notice that the peritoneum is deliber¬ 
ately avoided in these fixation sutures. The uterine 
muscle is thus brought into intimate contact with the 
rectus fascia and muscle, and a fibro-muscular ligament 
is formed at the junction. Closure of the abdomen is 
carried out in layers in the usual way. The operation is 
a simple one and may be completed in 15 to 20 minutes. 

Results. 

There are two chief methods of investigating 
results : the objective, in which the surgeon examines 
the patient and relies chiefly on his own findings, 
and the subjective, in which the patient’s own 
statements are accepted as criteria of success or failure. 
Both these methods are open to criticism, for whilst 
an operation may be technically perfect it is not 
a true success if symptoms persist; conversely, 
symptoms complained of by the patient arise in 
some instances quite independently, and may have 
no connexion with the operation or with the original 
condition for which the operation was performed. 
It is, of course, obvious that the success of any 
operation can only be measured in terms of symptoms 
cured, and therefore the subjective method is, on 
the whole, more trustworthy, if sometimes unfair 
to the surgeon. 

Although we have examined a good number of 
our patients (25 per cent, at least), we have used 
this method (the subjective) exclusively in assessing 
results, and we think it desirable to publish the 
questions asked in toto to show the completeness 
of our inquiry. 

Dear Mrs. - 

You were operated upon by Dr. Gemmell some years 
ago at Shaw Street Hospital. He is anxious to know the 
result of the operation, and will be much obliged if you will 
answer the following questions and return the completed 
form. He will be glad if you will also report at Shaw Street, 
any Tuesday or Friday, between 2 and 3 o'clock. 

1. Have you any complaint of the womb, &c., at present ? 
If so. when did you first notice it ? 

2. Have you had any children since the operation ? 
How many ? Give dates. 

3. Have you had any miscarriages since the operation ? 
When did they occur ? How many months were you 
pregnant ? 

4. Had you any special complaint when carrying these 
children ? 

5. Were the labours easy ? Mention any special points 
such as instruments or operations ? 

6. Have you any difficulty in passing or holding the 
water ? 

7. Are your bowels regular ? Have you any difficulty 
in holding the motions ? 

8. Are your periods regular and free from pain ? 

Sa. Have you any discharge between your periods ? 

Is your general health good ? 

General Results. 

1. One patient died from sepsis, aggravated by 
her own action in removing the dressing and walking 
to the lavatory the day following operation. 


2. There were no cases of intestinal obstruction. 

3. 179 patients described themselves as cured 
(including 43 women with 72 pregnancies). 

4. Forty-one patients complained of symptoms, of 
whom 20 had been confined of 31 children and 
attributed their symptoms to labour; 14 of the 
remainder stated their complaint to be either slight or 
occasional, leaving seven patients as possible failures. 

Effect of Ventrofixation on Conception and Pregnancy . 

Conception . —The fact that 63 patients conceived 
subsequently proves that ventrofixation does not 
prevent conception in fertile women. 

Sterility. —Of eight patients specially operated 
on for sterility (with retroversion) three became 
pregnant afterwards, one woman after seven and a 
half years of marriage, and two others after four 
and three years respectively. Of 28 married 
nulliparae, eight afterwards had children. 

Abortion. —Prior to operation 36 patients had 
aborted 58 times ; afterwards 12 women aborted 
13 times, eight of the latter had also borne living 
children since operation and had aborted previously 
(i.e., before operation). Of the remaining four 
patients, one attributed the miscarriage to overwork 
(when ignorant of her condition). In the second 
definite pelvic infection was found at the operation, 
necessitating left salpingectomy, whilst no reason 
was alleged for the remaining two cases, of whom 
one has since gone to full term. 

Repeated Abortions. —Five patients were operated 
on for multiple abortions with the results shown in 
Table III. In view of the complexity of these 
processes—conception and sterility—it is impossible 
to dogmatise from a few cases, but it seems fair to 
conclude that the chances of conception are not 
diminished, and that by reducing the frequency 
of abortions, ventrofixation actually increases 
fertility. # 

Effect on Pregnancy. —Although one might have 
expected patients to complain of abnormal pains 
during pregnancy, actually only two patients did 
so, seven others mentioned various symptoms, such 
as swollen legs, haemorrhage, cough, which could 
clearly have no bearing on the operation. 

Effect on Labour. —The figures in Table IV. need 
no comment and permanently dispose of the idea 
that ventrofixation necessarily means dystocia. 

Effect on Symptoms. —Patients without symptoms ; 
179 patients remained free from symptoms for 
periods ranging from three to 15 years, averaging 
seven. (Table V.) 

Patients with Symptoms. —Forty-one patients (18*0 
per cent.) complained of symptoms. Of these 20 
attributed their trouble to labour. 

Effect of Labour on Ventrofixation. —It is universally 
admitted that labour is the most potent of uterine 
displacements, and every plastic operation is severely 
tested by parturition. It is, of course, impossible to 
prevent vaginal lacerations by any form of abdominal 
procedure (excluding Caesarean section), and we have 
already pointed out the increased likelihood of such 
injuries where extensive colporrhaphies have been 
carried out. In the absence of adequate repair 
vaginal prolapse must follow, and in those of our 
complaining prolapse cases that have been examined 
we have invariably found a vaginal lesion, with the 
uterus in normal position. So far we have not seen 
a long hypertrophied cervix, although such a con¬ 
dition is a natural sequence in advanced cases 
where the pelvic floor has “ gone ” and the uterus 
is supported solely from above. 

To some degree these recurrences are preventable, 
lacerations and injuries, generally speaking, are 
commonest and severest in small pelves in which 
antenatal examination and pelvimetry (so often neg¬ 
lected) would reveal the contraction and suggest a 
remedy. The number of instrumental deliveries 
is excessive and unnecessary, and lastly, forceps 
are frequently mis M -applied before the cervix 
is fully dilated on the principle that might is right. 
(Table VI.) The percentage of forceps deliveries 
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(75 per cent.) is striking in conjunction with the 
fact that only one patient mentioned stitches. It 
must also be remembered that 43 patients success¬ 
fully passed through 72 confinements without 
subsequent complaint. 

The remaining 21 patients who complained of 
symptoms had not been subjected to the strain of 
arturition. They fall into two groups, which may 
e briefly considered and tabulated. Group A, 10 
prolapse patients (Table VII.), and Group B, 11 retro¬ 
version cases (Table VIII.). 

In connexion with Group A we make the 
following suggestions:— 


the uterus retroverted. The original notes describe 
the uterus as enlarged and heavy, but omit to 
mention the suture material used ; still this must be 
regarded as a primary operative failure. Neurosis 
is a factor in Cases 43 and 54. Recurrent infection 
and the menopause in Cases 200, 233, and 234. On 
the whole it is clear that the majority of these 
patients were benefited by the operation. 

Considering these results as a whole we are con¬ 
vinced of the merits of ventrofixation. It was 
evident from the letters received from places so far 
apart as India, Canada, and Greece that many 
patients were very appreciative and attributed their 


Table VII.— Ten Prolapse Patients with Symptoms in the Absence of Confinements. 



Age of patient 
in deoades. 

| Original lesion. 

; Length of time elapsing before 
onset of symptoms. 

Nature of complaint. 


20-30 1 2 3 4 

30-40 

40-50 

1 i 

Partial Complete 

prolapse. | prolapse. 

i 

; M h 

X 2 j 3 i 4 j 6 7 ! 3 

> i i i i : 

9 

Occa¬ 

sional 

weakness 

Slight 

famng 

of 

womb. 

down 

only on , 

exertion. I>aiD * 

No. of 
patients.. 

1 

1 i 

8 

l 

1 

5 j 5 

2 j 1 | 2 ! 1 : 1 | 1 | 1 

1 

1 

2 

5 2 


Table VIII.— Eleven Retroversion Patients with Symptoms in the Absence of Confinements . 


i 

Case No. 1 

Married | 
or Single, i 

Age. 

Children. 

\ Chief symptoms 

| before operation. 

Years since 
operation, j 

Present complaint. 

26 

S. 

30-40 

0 

Dysmenorrhoea and 
menorrhagia. 

6 

Cured for four years: 
dysmenorrhoea for two 
years. 

43 

• 

s. 

30-40 

0 

Dysmenorrhoea and 
menorrhagia. 
Abdominal pain. 

6 

i 

| 

Dysmenorrhcea and ab¬ 
dominal pain. (Not*.— 
This patient had three 
previous abdominal 
operations.) 

44 

s. 

20-30 

0 

Dysmenorrhcea, leucor- 
rhoea and menorrhagia. 

4 

Cured for four years, bearing- 
down for three months. 

54 

M. 

40-50 

3 

Bearing down, leucor- 
rhoea and monorrhagia. 

3 1 

Pain continuous since 
operation. 

68 

M. 

20-20 

1 

Abdominal paiu, 
menorrhagia, leucorrhcea. 

5 

Occasional pain in stomach. 

97 

M. 

20-30 

0 

Dysuria, dysmenorrhcea, 
backache. 

1 4 

Bearing-rlown on and off. 

164 

M. 

40-50 

11 

Abdominal pain, 
backache. 

n ; 

Abdominal pain. Uterus 
found retroverted. 

200 

M. 

20-30 

1 

Menorrhagia, dysmenor- 
rhoea, leucorrhaea. 

7 j 

Cured for four years, now 
slight pain at periods, 
t Recurrent infection. 

233 

S. 

40-50 

0 

Abdominal pain, 
dysuria, leucorrhcea. 

8 

! 

Tired strained feeling. T.B. 
tubo was removed at 
operation. 

231 

M. 

30-40 

3 

Menorrhagia, dyspareunia. 

; s 1 

Bearing - down. Salping¬ 

ectomy at operation 
OTJL). 

309 

M. 

1 

40-50 

5 

Abdominal pain, 
dysmenorrhcea. 

10 

t 

Cured for seven years; 
dysmenorrhcea lately. 


1. The age of patients at the time of operation 
(eight cases were between 40 and 50 years of age), 
makes the menopause a likely cause of symptoms, 
definitely proved in one or two cases examined by 
us—e.g., patient complains of a bearing down; 
the uterus and vagina in perfectly normal position ; 
senile vaginitis found to be responsible for symptoms. 

2. The interval elapsing before the appearance of 
symptoms—in four cases six or more years after 
operation. 

3. Muscle overstrain and lack of tone is an 
undoubted factor—one patient, a thin woman of 50, 
was running a boarding house single-handed ; 
another was a chronic bronchitic. Two other 
patients had developed inguinal hemise, whilst 
deficient musculature was further exemplified by 
obesity and visceroptosis. 

4. As every case qualified her answer it is fair 
to assume that all were improved. 

With reference to Group B, Case 164 (Table VIII.) 
is important as being the only one in which we found 


excellent health to the operation. Alth ough 18*4 
per cent, complained of symptoms, such symptoms 
were frequently described as trivial, and do not 
disturb our confidence as to the value of the pro¬ 
cedure. 

Conclusions. 

1. Ventrofixation is a simple and useful operation 
for certain types of uterine displacement. 

2. Post-operative intestinal complications do not 
occur and subsequent gestation and parturition sre 
not interfered with if suitable technique is em¬ 
ployed. 

3. The frequency of abortion is diminished and 
fertility increased. 

4. The percentage of patients subjectively cure® 
is satisfactory, and the occurrence of symptoms after 
operation is largely due to factors beyond th 
control of the surgeon, namely: («) . a*®?®" 
(6) Over exertion, (c) Recurrence of infection. 
\d) The menopause, (e) Neurosis. 
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THE TREATMENT OF 
URINARY INCONTINENCE BY 
ELECTRICAL METHODS. 

By F. HERNAMAN-JOHNSON, M.D. Abekd., 
D.M.R. & E. Cantab., 

director, or THE x ray and electrical service, THE FRENCH 

HOSPITAL, LONDON *, PHYSICIAN TO THE X RAY DEPARTMENT, 
MARGARET-STREET HOSPITAL FOR CONSUMPTION, ETC. 


Urinary incontinence does not in any way 
threaten life ; if it is nocturnal only, it does not 
directly interfere with work or pleasure; and even 
when the control is imperfect by day as well as by 
night, the use of a receptacle usually enables the 
patient to carry on his business, and to take part, 
more or less, in the social doings of ordinary people. 
Nevertheless, this particular disorder is responsible 
for more distress of mind than that caused by many 
troubles of a physically more serious nature. In 
the young child the symptom is distressing to the 
parents rather than to the patient; but with the 
first plunge from home into the great world— 
-even though this be represented at first by something 
no more formidable than a preparatory school— 
the conviction is brought home to the sufferer that 
he is not as other boys. Often he begins to feel a 
sense of shame, and this increases as he grows older. 

When treatment fails, parents and patient are 
often consoled with the prophecy that all trouble 
will disappear with the onset of puberty. The boy 
resigns himself to his complaint, in the confident 
expectation that he will be better by the time he is 
15 or 10 ; and, about that age, partly because 
the changes of adolescence really have in many cases 
•A beneficial effect, partly because of the force of 
suggestion, the disorder often tends to improve, or 
disappears. But not always by any means. And 
the case which does not improve about the age of 15 
is increasingly difficult to deal with. The previous 
suggestion of cure now becomes a counter-suggestion, 
And there is a great danger of the patient becoming 
morbid. 

Wide Distribution of the Condition . 

How many young men who inexplicably refuse 
invitations, who are “ curious ” in their behaviour, 
who shun the society of the other sex, are thus 
afflicted ? We do not know. But the late war 
showed that of apparently healthy recruits, in all 
countries and from all classes, an unexpectedly 
large percentage were afflicted with functional 
urinary troubles. Yet in private practice the con¬ 
dition seems rarely met with among otherwise 
healthy adults. I venture to suggest that it is in 
reality fairly common, but that the victims, partly 
from a feeling of false shame, and partly from a 
belief that they are too old to be in any way helped, 
do not often seek medical advice. Girls appear 
to suffer much more rarely than boys, but when 
it occurs in them the condition is even more dis¬ 
tressing. Whatever the sex it is important to cure 
the condition if possible during the period of home 
life. 

When control has never been properly established, 
there is often a general nervous defect—the child is 
somewhat backward, stammering is frequent, and 
there is often some diurnal as well as nocturnal 
trouble. In other cases the disorder comes on 
gradually between the ages of 4 and 5, sometimes in 
children who seem to be in every other respect 
normal. 

Possible Causes . 

In either case the most careful search should 
be made for possible exciting causes, which may 
be either local or general. The two things most 
likely to be directly productive of incontinence 
are stone in the bladder and scybalae in the rectum. 
Vesical calculus in young children is more common 
than is generally believed. X ray examination 


will detect 90 to 95 per cent, of all bladder stones; 
for the residue, consisting of uric acid, cystoscopy is 
necessary. Intestinal worms are a source of both 
local and general nervous irritation. A long prepuce 
has been much blamed as a local cause, but to remove 
it simply because it is long is not a justifiable proceed¬ 
ing. There is always some risk, however slight, in 
the administration of a general anaesthetic and 
incontinence is too often unbenefited. Unless, 
therefore, there is some other reason for the circum¬ 
cision in addition to that of possible benefit to the 
enuresis, it should not be performed until other 
measures have failed. Adenoids are of great 
importance: not that one can count upon their 
removal effecting a cure, but a cure by other means 
is impossible so long as the handicap of adenoids 
or “ tonsils and adenoids ” is allowed to remain. 

Treatment by Drugs and Suggestion* 

Drug treatment can be alluded to only very 
briefly. Belladonna is often much abused; it 
should be employed only with a view to 44 breaking 
the habit,” and never be pushed for more than 
two months at a time. It is useless and even harmful 
when there is definite lack of tone in the sphincters : 
here nux vomica is indicated. Thyroid (advocated 
by Dr. Leonard Williams) is useful in some cases, 
especially when there are adenoids. Alkalies may 
be useful where the urine can be shown to be hyper¬ 
acid. 

Suggestion treatment, hypnotic or otherwise, 
while of great value, may fail when employed alone. 
Most cases are compounded of a physical and a 
mental element; and either the first or the second 
may predominate. In the latter event psychical 
methods have a great field ; but if they do not 
succeed quickly an auto-suggestion of incurability 
may be set up, and the 'difficulty of cure is much 
increased. 

Electrical Treatment . 

Electrical treatment has been employed for 
nocturnal enuresis for many years—in fact, reference 
can be found to it in text-books half a century old. 
Galvanism and faradism were then used with 
some success. We have now added the high- 
frequency condenser electrode to our armamen¬ 
tarium. Interrupted currents are employed to 
produce rhythmical contraction of the abdominal 
muscles ; the condenser electrode is inserted per 
rectum. In this latter case the patient feels nothing, 
but a spark may be drawn from any part of his 
body. These methods both aim at increasing local 
and general tone. They should always be employed 
for some weeks before anything more drastic is 
contemplated. For the first week or ten days, the 
method should be unaccompanied by any verbal 
suggestion, other than an initial explanatory 
statement in the case of older children. These 
should be told that the brain controls the bladder 
even during sleep, provided that it gets proper 
messages as to the state of affairs there; and that 
the effect of the electricity will be to increase the 
strength of the messages—“ to make the telephone 
bell ring more loudly.” 

Combination of Suggestion with Electrical 
Treatment . 

If there is no improvement within ten days a 
definite suggestion should be made to the effect that, 
although the bladder is not yet strong enough to 
hold its water all night, yet its distress signals 
will wake the patient before an accident happens. 
This is often successful, even though previously, 
without the use of electricity, the suggestion may 
have been made in vain. (The kind of suggestion 
here referred to is, of course, ordinary 4 ‘ waking 
suggestion ” and persuasion : hypnosis should not 
be employed except by experts in the subject.) 
If the patient can be got to wake regularly feeling 
a desire to micturate, the battle is practically won, 
and in most cases undisturbed nights are ultimately 
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arrived at. When it is not possible to get the child 
to wake as the result of sensation from his bladder, 
an alternative is to have him awaked at certain fixed 
hours for the purpose of making water. This 
is generally best accomplished by post-hypnotic 
suggestion, and is probably not made any easier 
to accomplish by electrical treatment, which latter 
aims at increasing the intensity of the natural call, 

Inlemal Application of Electrical Methods, 

Internal methods of electrical application are 
unpleasant and sometimes even painful. In un¬ 
skilled hands they may be dangerous. The simplest 
method is to introduce a metal bougie into the 
bladder and pass a faradic current through it up 
to the patient’s limit of tolerance. The risks are 
no more than such as are involved when any metallic 
instrument is passed into the bladder. A second 
method is to fill the bladder with a weak solution of 
zinc sulphate and pass into the bladder a rubber 
catheter containing a wire of soft metal. Care 
must be taken that the metal does not at any point 
come into contact with the wall of the bladder or the 
urethra. A current of 10 to 15 milliamperes is then 
passed for 10 minutes, the wire being positive; 
a pad is placed under the buttocks to form the 
negative pole. This proceeding may be repeated 
every other day for a fortnight. 

The above methods increase sensibility as well 
as tone. They ultimately produce a certain amount 
of soreness which may aid in stimulating the patient’s 
attention. But the action differs from that resulting 
from the mere introduction of an irritating solution 
into the bladder. I have seen cases of the latter 
in which the reaction was very severe, causing the 
patient to wake up to make water with pain and 
tribulation for days and even weeks: yet, ultimately, 
the incontinence was not eyen benefited. 

Prognosis, 

As to prognosis, on the whole, the cases in which 
the trouble comes on in apparently healthy children 
at the age of 4 or 5 are the most difficult to cure; 
but it should be possible to get a satisfactory result 
in at least 50 per cent, of such cases, even when 
various other methods have failed. The backward 
child, physically and mentally underdeveloped, 
benefits in a remarkable manner from the general 
effects of electricity, unless there is some actual 
congenital defect. The cure of the incontinence may, 
however, be delayed—the child has first to be 
brought to a stage of mental development where 
he can cooperate with the physician. The change in 
the physical and mental outlook of such little patients 
after a few weeks’ treatment is often most gratifying 
to their friends and relations. 

The time required to effect a cure in a favourable 
case is about a month, the patient being seen four 
or five days a week. A case which is definitely bene¬ 
fited but not cured in four weeks may require 
a further month to banish the trouble. On the 
other hand, if no improvement takes place in a 
month, it is best to have the case treated by hypnosis, 
either alone, or in combination with some electrical 
procedure which has not previously been used. 
It should not be forgotten, however, that the good 
effects of electrical treatment are sometimes a little 
delayed, and I have known several cases of boys who 
seemed little better at the time, yet proved to be 
greatly benefited after their return to school. 

Incontinence occasionally follows an attack of 
infantile paralysis, the statements found in some 
text-books to the contrary notwithstanding. It 
is usually amenable to electrical methods and, when 
banished, the result is lasting. 

Incontinence and Progressive Spinal Disease, 

The case of incontinence occurring in the course 
of progressive diseases of the spinal cord—e.g.. 
disseminated sclerosis—is somewhat different. It 
is impossible here to bring about a permanent cure ; 
nevertheless, the sufferer should not be denied 
assistance, as a remission for several months can be 


secured by a few weeks’ treatment; and such short 
courses can be repeated more than once with equally 
good effects. Besides the usual electrical technique 
X rays should be applied to the spine. I have 
persoual knowledge of a patient suffering from 
disseminated sclerosis who has been kept com¬ 
fortable as regards incontinence for nearly eight 
years, during which he has had seven courses of 
electricity and X rays, each of about four weeks’ 
duration. This is an exception ; but instances in 
which the incontinence has been kept at bay for 
three to four years are not uncommon. The urinary 
symptoms are often more distressing to the patient 
than the paralysis itself. 

Percentage of Cures to he Expected, 

To return for a moment, in conclusion, to nocturnal 
incontinence. Not every case can be cured by 
electricity—or for that matter, by any known 
methods. At the Cambridge Hospital, Aldershot, 
during the war, we worked out statistics for several 
hundred cases, and found that 65 per cent, were 
cured—i.e., they were reported as free from trouble 
a month after their return to their regiments. But 
these patients were all otherwise well-developed lads 
of between 19 and 20. Taking all types of patients, at 
all ages—which in my private practice have ranged 
from 3| to 2 7—the percentage of cures to be counted 
on is over 50, but probably less than 60. This is a 
conservative estimate. One’s results improve with 
experience, and, without being unduly optimistic, 
it is permissible to expect that in future it will be 
possible to attain success in three out of every four 
such cases. 


SQUINT: 

THE QUESTION OF EARLY OPERATION 
By W. B. INGLIS POLLOCK, F.R.F.P.S., Glasg., 

EXTRA SURGEON, GLASGOW EYE INFIRMARY ; OPHTHALMIC 
SURGEON, AYR COUNTY HOSPITAL. 


During recent years a number of papers have 
appeared upon the treatment of strabismus convergent 
and divergens, and several discussions have taken 
place at ophthalmic meetings, especially in America, 
upon this subject. There has been a general consensus 
of opinion that untreated squint produces, in a large 
number of cases, amblyopia, or blindness in the 
squinting eye, so-called amblyopia ex anopsia. This 
practical unanimity of opinion, notwithstanding 
Poulard. 1 has been reached mainly since the 
publication of the valuable researches of Mr. Claud 
Worth, 2 who was almost the first to measure 
accurately the visual acuity of young children 
immediately after the onset of the strabismus. 

He has been able to demonstrate that amblyopia 
ex anopsia is almost entirely due to the convergent 
squint of childhood by showing that cases in wfucn 
at the onset the vision of both eyes was normal, or 
nearly normal, when left untreated for two or tnre* 
years* returned with the squinting eye amblyopic o 
nearly blind. Prior to his time the accepted vie ^ 
was that the amblyopia preceded the squint, and 
partly the cause of it. The amblyopia ex an0 ?oj 
w'hieh follows squint varies generally between a - 
and 0-5/00, and usually means complete inability * 
read ordinary type. When the vision is improved . 
glasses it is the defect wilich cannot be c orrec # 
which is called amblyopia ex anopsia. This l0r *” t 
amblyopia develops, as its name implies, from 
of use. The squinting child would see double ^ 
used both eyes. The child unconsciously suppre^' 
the image of the squinting eye and does not lI! j^ . ’ 
so that the vision in it is more or less lost. 1 M ^ 
may be elicited by special tests in recent cases. ^ 
the* same as if w’e bound up the arm of a c 1 i lV . 
months and years. It would waste and at II 
If we bandage the eye of a young child for . ,11 J\ ll | u li s 
will also be found to become amblyopic : bin ■ n 
do not lose the vision of an eye by prolonged oct 
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The earlier that a convergent squint commences in 
childhood the greater is the degree of the amblyopia. 
Amblyopia is also increased by the duration of the 
squint; it does not, as a rule, occur when the squint 
commences after 7 years of age* At least, I do 
not recall having seen a case of it in which the 
strabismus had come on after that age, but when 
strabismus convergens develops under 3 years of 
age the squinting eye is almost certain to become 
amblyopic or blind. The only exceptions are when 
the squint is alternating, in which case the vision 
remains good in both eyes, or when the vision is 
saved by training the squinting eye, with or without 
occlusion of the good eye. These cases, however, are 
exceptional when the squint develops before 3 years 
of age. When the onset is between 3 and 6 years 
of age there is still great danger of amblyopia 
developing in the squinting eye, but it is more easily 
prevented by non-operative methods of treatment. 
The rate at which amblyopia develops varies in these 
cases, but I have seen several instances where it has 
come on within a period of from four to six months. 
I have observed amblyopia develop in a child’s good 
eye which was being occluded for the sake of 
bringing back the vision to the squinting eye, but the 
vision recovered after removing the occlusive bandage. 
The younger the child the more rapidly the amblyopia 
develops. 

Method of Testing Vision. 

In testing the vision of these young children one 
must gain their confidence. My usual plan is to 
cover the squinting eye and to teach them the names 
of the different objects on the test types, on which 
are represented horses, pails, barrows, flags, &c. 
Aiter the child gets to know the names of the different 
test objects the parent is told to cover the good eye 
completely with a handkerchief so as to make sure 
that the child is not seeing with it. The child now r 
knows the names of the objects on the test type, but 
has not had time to remember their order. He will 
often show his blindness by giving the wrong names 
when the squinting eye is thus tested. He must be 
brought nearer and nearer, at the same time taking 
great care to prevent his seeing with the good eye, 
until he is able to state correctly the name of the 
largest object. A child sometimes cannot even name, 
with the amblyopic eye, the largest object at a distance 
of half a metre. Transfer the cover then to the 
defective eye, and you can at once demonstrate to 
the parents how good the sight is in the other eye, 
because generally they attribute the defect of the 
blind eye to ignorance and not to defective sight. 
The vision should be tested before the use of atropin, 
but if the child becomes irritable it is best to repeat 
the examination a week later, and try again to gain 
the confidence of the child. It is remarkable how 
quickly they become accustomed to the various steps 
of the examination. 

The refraction should be tested after the use of 
atropin for children or homatropin for adults, while 
the fields of fixation and the positive and negative 
ranges of convergence should be investigated as 
pointed out by Mr. Freeland Fergus. 8 

Treatment . 

Non-operative .—For a number of years I attempted 
to cure the concomitant strabismus convergens and 
strabismus divergens of childhood by non-operative 
methods, such as occlusion of the good eye and prism 
training. Each case was examined for astigmatism, 
and suitable glasses were prescribed. I always 
attempted to give as high a value as possible to the 
hypermetropic element in convergent cases, which 
means in myopic convergent cases the weakest 
spherical element possible. In divergent cases, on 
the other hand, the lowest hypermetropic element 
was taken, and if the eyes were short-sighted the 
strongest myopic glass which could be safely prescribed 
was employed. After the glasses were prescribed the 
children were kept on atropin for a prolonged period 
in the convergent cases, while the good eye was 
occluded more or less constantly. To private patients 


I lent Priestley-Smith’s tubes or prescribed prisms for 
training purposes. These methods always took a 
considerable time, and even after a course of 6 or 
12 months they frequently failed. I was therefore 
driven more and more to operate for the treatment of 
squint. It is unnecessary to give the history of such 
cases. 

Operative .—In former times it was said that one 
should wait until the child was 15 years of age 
before operating upon the squint. When it became 
generally recognised that by this time the squinting 
eye was often hopelessly blind and practically useless 
it was suggested that the operation should be per¬ 
formed at 7 years of age. However, I found that 
that age was far too late in many cases. A 7-year 
old child is often brought for treatment who has had 
two or three pairs of glasses and is still squinting, 
while the squinting eye is nearly blind. 

Kearney, 4 in a recent article, states that he has also 
been driven to operate in most cases of strabismus 
convergens and I would agree with all he says on the 
subject, but I would urge that the operation should 
be undertaken earlier. Amblyopia may develop 
rapidly. I have seen it come on in the course of six 
months, and on the other hand, I have seen it disappear 
equally rapidly after a successful operation done for 
a patient who was 4 years of age. 

The following cases show what can be done by 
early operation and training of the amblyopic eye. 

Case 1 . —Jan. 21st, 1910 : V. U., a girl aged 3 years, a 
patient of the late Dr. Willis, of Strathaven. Strabismus 
convergens of right eye. Angle 50°. Duration four months. 
Illiterate type. V.R. 6/36, V.L. 6/12. Ordered atropin to 
both eyes. 28th : Retinoscopy : 


R. 


+ 4.5 T +5.5 

+ 7.5 L * +8.5 

Ophthalmometer, R. and L. 3-5 D. ax. 90°. Feb. 4th : 
V.R. +3 D. Sph. +3 D. Cyl. ax. 90° = 6/30. V.L.+4D. 

Sph. + 1-5 D. Cyl. ax. 9O° = 0/12. Ordered R+2-75 D. 
Sph. +3 D. Cyl. ax. 90°. L.+3-5 D. Sph. +1-5 D. 

Cyl. ax. 90°. To keep left occluded all day. April 7th: 
Advised operation. Oct. 10th: R. Advancement rectus 
extemus with modified tenotomy rectus intemus. 24th: 
Straight. March 29th, 1920: V.R.+4 D. Sph.+4 D. 

Cyl. ax. 90° = 6/12, 1 letter. V.L. + 4 D. Sph.+2 D. 

Cyl. ax. 90° = 6/6 letters. Straight. No return of the squint. 

Case 2.—August 5th, 1918 : R. W., a boy aged 4$ years. 
A patient of Dr. D. J. Graham, of Edinburgh. Strabismus 
convergens of left eye. Angle 35°. Duration two years. 
Illiterate type. V.R. 6/12, V.L. 0-5/60. Ordered atropin 
to both eyes and to cover right eye two nours daily. Oct. 10th : 
Advised operation. Stop atropin. Nov. 27th : L. Advance¬ 
ment rectus extemus with modified tenotomy rectus intemus. 
Dec. 14th : Stitches removed. R. converging 10°. Jan. 28th, 

1919 : R. Advancement rectus extemus with modified 
tenotomy rectus intemus. April 3rd : Straight V.R. 0/18, 
L. 0/24. Sept. 4th : Straight V.R. 0/12, L. 0/0. Nov. 15th, 

1920 : Straight, with gl. V.R. 6/6, with gl. L. 0/0. Stop 
occlusion of right eve. 

Case 3.—Oct. 28th, 1918 : W. R. W., a boy aged 8 years 
(elder brother of Case 2). Strabismus convergens of right 
eye. Angle 40°. Duration four years. Has had glasses 
+1 D. Sph. all the time, but they have done no good. 
V.R. 6/24, V.L. 6/0. Advised operation. Nov. 27 th: 
R. Advancement rectus externus with simple tenotomy 
rectus intemus. Dec. 14th : Stitches removed. April 3rd, 
1919 : Straight V.R. 6/6, 2 letters. V.L. 6/3, 1 letter. 
May 21st: R. Converging 5°. V.R. 0/9. V.L. 0/3, 1 letter. 
June 11th: L. Advancement rectus externus. Sept. 4th: 
Straight R. 0/0, 4 letters, L. 0/3. Jan. 13th, 1920 : Straight 
R. 6/0, L. 6/3. * 


Case 4.—Nov. 10th, 1919 : J. A. M., a boy aged 7 years. 
Strabismus convergens of left eye. Angle 35°-45°. 
Duration 3J years. V.R. 6/0. With glasses 0/6. 
V.L. 0/36. With glasses 0/18. Advised operation. 
20th : L. Advancement rectus extemus. Dec. 0th: 
R. Advancement rectus externus. Jan. 28th, 1920: 
L. Still converging. April 9th: L. Re-advancement 
rectus extemus with modified tenotomy rectus 
intemus. 26th: 


+3-5 +4-5. 

Ophthalmometer, R. 1 D. ax. 90°. L. 4-5 D. ax. 90°. 
May 18th: V.R. + 1-5 D. Sph.+0-5 D. Cyl. ax. 90 J = 6/5. 
V.L. + 1 D. Sph. +2-5 D. Cyl. ax. 90° = 6/9, 3 letters. 
Ordered above lenses, and atropin to right eye. Feb. 2nd, 
1921 : V.R. (dilated pupil) with above glasses, 0/12. 
V.L. (active pupil) 0/24. With glasses. 0/9. 2 letters. No 
return of the squint. 

bb 2 
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Case 5.—Nov. 28th, 1910 : J. I., a boy aged 51 years. 
A patient of Dr. Robertson, of Motherwell. Strabismus 
convergens of the left eye of three months* duration. V.R. 
6/0. V.L. 4/60. Atropin drops to both eyes. Dec. 3rd : 
w +4-5 T +4-5 

K * +5 +5-5. 

Ophthalmometer, R. 1-5 ax. 90°. L. 2-5 ax. 90°. 
V.R. +3 D. Sph.+0 5 D. Cyl. ax. 90° = 6/9. V.L.+3 D. 

Sph.+ 1 D. Cyl. ax. 90° = 6/60. Advised operation. 
Jan. 31st, 1920: L. Advancement rectus extemus. 
Feb. 14th: R. Advancement rectus externus. 23rd : 
L. Modified tenotomy rectus intcrnus. March 26th : Straight. 
Ordered: R.+ 2 D. Sph. -fO-5 D. Cyl. ax. 90°. 


L. + 2 D. Sph. +1 D. Cyl. ax. 90°. March 23rd, 
1921 : V.R. 6/6. V.L. 6/24. Glasses no improvement. 
This patient lias had no special training by occluding 
the right eye, but he is now again instructed to cover the 
right eye two hours daily. 


Recovery of Vision in the Squinting Eye . 

The table gives the visual acuity of the squinting eye, 
after correction with glasses if they were necessary, 
both before operation and at the latest date on which 


Case. 1 

Before 

operation. 

i After 

! operation. 

Occlusion of good eye. 

1 

6/36 

, 6/12 

Half a day for 2 months. 

2 

0-5/60 

6/6 

2 hours dally for 15 months. 

3 

6/24 

6/6 

None. 

4 

6/18 

6/9 

| Half a day for 12 months. 

5 

6/60 

i 6/24 

None. 


I have seen the patients after operation. The last 
column gives the duration of the occlusion of the 
non-squinting eye, in these cases of monocular 
strabismus. It will be seen that there was no 
occlusion of the good eye in Cases 3 and 5. 


Remarks. 


Case 3 was 8 years of age when he first came, and 
the squint had been present for four years, during 
all of which time he had worn glasses. After the 
operation he discarded his spectacles. They were 
+ 1 D. spheres, and had been prescribed by another 
ophthalmic surgeon. I told the boy to wear them if 
he had pain in his eyes while reading, but they have 
not been necessary. 

Case 5 was 5$ years of age, and the squint had 
been present for three years. The improvement in 
vision, as above, was found a year after the operation, 
although no training had been undertaken at all. 
Instructions have now again been given to occlude 
the good eye for two hours daily, and to report in 
three months time. The other three cases have all 
had more or less continuous occlusion of the good eye. 

Case 1 was 3 years of age, and the squint had been 
present for four months. After the operation she 
stopped attending and was lost sight of for four years. 
The occlusion had only been used for two months, 
and the improvement in vision was therefore almost 
entirely due to the result of the operation. 

Case 2 had never been treated with glasses, and his 
vision made remarkable improvement from the date 
of operation. When he first came he was unable to 
recognise the largest letter except at a distance of 
i a metre. He was 4£ years of age, and the squint 
had been present for two years. He had occlusion 
of the good eye for two hours daily for about 15 
months, and at the end of that time the vision had 
improved from 0 5/60 to 6/9. Recently he has been 
ordered glasses, and with these there was a further 
improvement to 6/6 in both eyes separately. 

Case 4 was 7 years of age and had the squint for 
3£ years. After operation the vision of the squinting 
eye had improved from 6/18 to 6/9. He has had 
atropin in the good eye, as well as occlusion, but the 
vision of the squinting eye still remains slightly 
defective. This is probably due to the fact that there 
was great difficulty in persuading the boy to keep the 
good eye occluded, and he constantly pushed the 
patch aside from the right eye. He has not yet been 
able to reach more than 6/9. 

It will be seen, therefore, that each of the cases show 
an improvement in the vision of the squinting eye 
after the operation, two of them being without any 


occlusion of the good eye, while the remarkable 
recovery of Case 2 was due to the operation as much 
as to the occlusion of the good eye. If a child of 
1 to 3 years is going to lose the sight of one eye, 
why should it be refused an operation, when by such 
an operation amblyopia may be prevented. The 
position which I take up is that the operation should 
be done within a reasonably short period after the 
appearance of the squint. 

Children are frequently brought to us when the 
squint has just appeared. If we then give them 
glasses the parents are satisfied and they disappear, 
and nothing further is done. The glasses are often 
lost, and when they come back we find that the 
squinting eye is practically blind. Would it not be 
far better to perform the operation when the children 
are first brought to us ? If the eyes are put straight 
it is the best chance for recovery of vision in the 
squinting eye. The earlier the operation is done the 
better, because there is a far greater tendency to the 
recovery of function. If the operation is delayed 
there is less likelihood of the disappearance of the 
amblyopia, and, indeed, it is not to be expected after 
the age of 15 or 20. 

The one condition is that the squinting eye be put 
straight, both for near and for distance. The opera¬ 
tion is useless unless the eye is made absolutely 
straight. If there is the slightest squint still present 
there is no recovery of function, because the child 
would again see double, and therefore still suppress 
the vision of the squinting eye. It has been said 
that the same may be done by non-operative methods, 
including glasses, but it is well known that the squint 
often recurs with the glasses. I would go further. 
The squint must be put so straight by operation that 
it is independent of glasses, unless they are required 
for refractive errors. It is a pure waste of time trying 
non-operative methods if we have to fall back on 
operation at the end. 

Objections . 

One objection that has been raised against early 
operation is that if the squint is left alone a certain 
number of cases come straight. This point, of course, 
is known to everyone, and has been found recently 
in the recruiting stations. Dr. Clarence Loeb 5 has 
pointed out that the number of men with one eye 
amblyopic made a fairly considerable percentage of 
the returns from the eye examinations of recruits, 
whereas adult men with a convergent squint were in 
a much smaller percentage. He suggested that if 
the amblyopia caused the squint, the ratio should 
be in the inverse. The cases which come straight 
without operation in my experience are nearly always 
those which have become amblyopic in the squinting 
eye. In such a case, had it been operated on within 
a short period of the onset of the squint the amblyopia 


would have been prevented. 

The second objection which has been raised ns 
that some parents prefer their cliildren’s eyes to be 

E ut straight by glasses. This seems often to be 
ecause the parents themselves have already worn 
glasses all their lives and consider that nothing better 
can be hoped for their children. There seems also 
to be a widespread belief in the uselessness of 
strabismus operation, apparently due to the non- 
success of the earlier methods of operating. If there 
is slight astigmatism and low refractive error, I advise 
that the patient should have an operation and leave 
off the glasses. If the refractive error is of a medium 
amount or higher, I tell the patient to wear the glasses 
outside when they experience the necessity for them, 
and to keep them as much as possible for near work'. 
If the patient has been put straight by operation then 
glasses should not be necessary to keep him straight- 
Bibliography. —1. Poulard, M: Amblyopia par Strabisune 
Annales d’Oculistique, February, 1921. 2. Worth. Claua • 

Squint, Its Causes, Pathology and Treatment, wt* 1 
Bailliere, Tindall and Cox, London. 1921. 3. Fergus, Freeland . 

Operations for Squint by Advancement, Glasgow 
Reports, vol. ii., 1899, p. 312. 4. Kearney. J. A.: Correction or 

Cross-eye Deformity, American Journal of Ophth., Scries ii • 
vol. ii., 1919, p. 124. 5. Ldeb, Clarence : Convergent Strabi«n»» 

treated by Atropin and Glasses, with some cases of Hereau**. - 
Strabismus. Reply to Discussion, American Jour, of » 
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THE TREATMENT OF CASES OF 
SYPHILIS HAYING A PERSISTENT 
POSITIVE WASSERMANN 
REACTION. 

By C. F. MARSHALL, M.D., M.Sc. Vict., 
F.R.C.S. Eng. ; 

AND 

A. G. SHERA, M.D., B.Ch. Cantab., M.R.C.S., 

PATHOLOQI8T TOTTHE PRINCESS ALICE HOSPITAL, EASTBOURNE; 
LATE PATHOLOGIST TO THE BRITISH RED CROSS 
HOSPITAL, NKTLKV. 


Cases of syphilis with a positive Wassernianu 
reaction persisting in spite of treatment may be 
provisionally divided into two categories : (1) those 
in which cLrval symptoms also persist or continue 
to recur ; (2) those in which the positive reaction 
is the only sign, clinical symptoms having been 
absent for some considerable time. It is obvious 
that cases belonging to the first category require 
further treatment; but the procedure to adopt in 
cases belonging to the second category is not so 
easy to decide. 

In the present state of our knowledge tliis question 
cannot be decided by statistics, for the Wassermann 
reaction is of too recent introduction for us to know 
the ultimate fate of such cases. We do not yet 
know how long the reaction may remain positive, 
nor whether it tends to become negative after a 
lapse of time. Nor do we yet know whether it is 
these cases with persistent positive reactions which 
ultimately develop tabes, general paralysis, and other 
late manifestations. To decide this question we 
should require statistics of the Wassermann reaction 
10 or 20 years hence in patients who have been 
treated duv ; ng the last 10 years. All we know at 
present is that the reaction may remain positive in 
spite of repeated and intensive courses of treatment, 
an* i also that it may become negative in the absence 
of treatment. 

Cause of Reaction—Generally Accepted View . 

The advisability or not of giving birther treatment 
tv' cases with a persistent positive reaction, but no 
clinical symptoms, depends upon the real nature and 
significance of the reaction itself, and whether a 
positive reaction always indicates the presence of 
living spirochaetes or not. The view now generally 
accepted is that the reaction is caused by substances 
of iiistogenetic (katabolic) and not microbiil origin, 
and it is not inconceivable that these substances 
may continue to be formed for some time after the 
death of the spirochaetes which originally gave rise 
to their formation. If a patient with a persistent 
reaction could be reinfected with syphibs, this 
would decide the question ; because, for true 
reinfection (as distinguished from superinfection) 
to take place all the spirochaetes of the first infection 
must be dead. So far ns wo know, no su^h case has 
been recorded ; as a rule, recent blood tests have 
not been made in cases of true reinfection. 

Problem oj Persistent- Positive Reaction . 

If a positive reaction always signifies active 
spirochaetosis further treatment is evidently indicated, 
but if it may be due to the continued formation 
of katabolic tissue products in the absence of spiro¬ 
chaetes further treatment is obviously contra¬ 
indicated, if no symptoms are present. Assuming 
that the first interpretation of the reaction is correct, 
when the reaction remains positive in spite of 
repetition of the same courses of treatment, it would 
appear advisable to change the therapeutic methods. 
The majority of cases with persistent positive 
reactions, including most of those in the table 
opposite, have been treated with the usual courses 
consisting of intravenous injection of arsenical 
compounds and intramuscular injection of mercurial 
cream. This method is strong in arsenic but rather 


weak in mercury. It would be interesting to find 
whether an increase in the intensity of the mercurial 
factor would reduce the number of persistent 
reactions. 

Effect of Sulphur. 

The effect of sulphur is another point worthy of 
investigation. Sulphur, which was formerly much 
used in the treatment of syphilis, has lately fallen 
into disuse, but has been revived by McDonagh 
in the form of intramine. Case 10 in our table is 
suggestive in this connexion. This patient had been 
treated with two courses of intravenous injections 
of neosalvarsan and mercury. When seen by us 
there were no signs of syphilis, but the reaction was 
found to be strongly positive. Further treatment 
by mercury and iodides was not tolerated. Sulphur 
was then given, and the reaction is now negative. 
Although it is impossible to generalise from a single 
case, the administration of sulphur in these cases 
seems worth a trial. 

Conclusions. 

1. We are of opinion that the possibility of the 
Wassermann reaction remaining positive in the 
absence of active spirochaetosis has not yet been 
disproved. But, as it is equally impossible to dis¬ 
prove the contrary hypothesis, it is best in actual 
practice to regard a patient with a persistent positive 
reaction as one who is not definitely cured and as a 
subject for further observation and possibly further 
treatment. 

2. We consider that a persistent positive reaction 
is not, by itself, sufficient evidence to decide the 
question of further treatment, and that we should 
be guided equally by the clinical progress of the case, 
the nature of the former symptoms, and the intensity 


Cases with Persistent -f Reaction but no Symptoms. 


j 

No.l|! 

Treatment received. 

! | 

W.R. 

Remarks. 



' 


1 I 8. 

Two courses.* 


> Recommended 

2 1 S. 

Three ,, , 

4- 4- j 

r further 

3 T. 

Two 

+ ' J 

1 treatment. 

4 T. 

One course. j 

-r + + + 

Disappeared. 

5 1 T. 

Treated 5 years ago ; 
method unknown. 

' i 

1 Receiving further 
treatment. 

6 ! T. 

One course. 

f 4- + 1 

7 , T. 

8 T. 

Two courses. 

One course. 1 

2 ■ i 

Disappeared. 

9 ; T. 

One course of galyl 

-f — — -i- ! 

Before treatment 

and mercury. 


reaction only + . 

10 j T. 

Several intensive 

— -r 4- Treatment by mercury 

courses of neosalvarsan 


for short time.J 


and mercury. 



11 T. 

Treated 20 years ago 

- -r + ' 

Recommended 

12 C. 

1 with mercury. 

Two courses. 

-i. -f. . i 

further treatment. 


• One course as a rule consisted of 4-5 g. N.A. B. and 6 gr. Hg] 
X Then sulphur, after which reaction became negative. 

+ = Weakly positive. + + - Positive. + - = Strongly 
positive. + + -f- + = Very strongly positive. 

9., secondary. T.. tertiary. C., congenital. 

The method usod was that described by one of us (A. G. S.) 
in Marshall and Ff ranch's "Syphilis and Venereal Diseases" 
(1921), wherein the complement was kept constant and the 
antigen varied. 

and duration of previous treatment. If clinical 
symptoms have been present comparatively recently 
(say, during the last 12 months), we hold that 
further treatment is advisable ; but if symptoms 
have been absent for more than a year, that the 
advisability or not of further treatment should 
depend chiefly upon the clinical course of the case. 

3. If further treatment is decided ujjon, we think 
that this should differ materially from that given 
previously. We suggest that sulphur should form 
part of this treatment without venturing on any 
hypothesis to explain its possible action. 


Sterilisation and Washing of Infectious Linen 
is undertaken by Messrs. W. G. Lacy and Co., Ltd., St. 
John’s Wharf, Carnwath-road, Fulham, London, S.W.0# 
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aiit^ritfrr Imact..heard-at- lecid di tmthUiCHs to tiiV I*h 
and soft part made out engaged in the brim. 

Pet Vuuinaw, pelvis •" ' . .'., „' 

was foil of a rriAv* of 

^ '.small parts ’' wi »r- ^ . 

tight# v/edged to- £v- ^ #£:• Aijj 

getlivr tiiat examining [jjL <?s£~ 

lingers were unable to yC A,- 

sWfvj^n f. n,^,. 

utitdfmf f*«i->i found Vv ' 1 « ■ 

then .bed inside- iind Y*^|L AC. Aa // 

//Sjk X ( 

X.) MYMV-.'J D'lug *£§? y. . 

•*u«de .'trfrfc- -’Ife • ^Wt S 3 *.. jBr 

p/vih. the hngf't? T 8 W 

AgUin hifriifiweed, Ami \ff K 

in my ti^dimisTmtorit |{f |m 

fl^urfd twu rtjhf'tt Ih^l 
lying loose irt the 

holkW of the ^crum* 
which fciuoiVTid.xhy 

tjiigersr t«» tine t'ftgiiifll .....,. ........ v ., 

orifice nc? I withdrew them. There w ore now tour feet 

at> the vulva, all moving voluntarily* .(iii* {fefcQfr V> «.* uoW wdit 

to he lying hi t|m L. .HL 4 . posit ieuRud the otherin Vlu? itX- 4 . 
position. A * at.t^enpi wa?. made to push up' Che 
Xeetfis. hitt this had to he given up «a tlt^rr Va?. >j.o opwahi 
movement. Tf^eUtoj. was now a utile *:*n leg* ad the wntencu- 
fofitu*, th^ bu^tork' 1 - (if the pift>frr;qn {Htfng fyfjt tip l>t A 
inside, vnjtina- The ?inte.n«*' moved dowuw" <tr *^ 

about u( hi^hu^ tindv, »« p«Ihatr.d au'I tavfqd 
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an uncsuai, Cask of a ; 

FORE WHS- ISO© X or RUE -fESOBaACitfS FOR 

NINE MOKTHH. 

By i'iui!i.e- If. OAfttwici, 3I.fJ.C.«.. ©.R-C-p.Loxtt. 


fT^Aentation (diiUfmrmijtutk: 

w i v - :• 


M hr^st. i>,V: 


ihhlipgrAtirshou ipiur safety 'bnMHth ia u'sohhuicuH. .: 
v, j hiich t.tmby nine montim ago in bi^ <*t*r to plat w-ith* 
*md i> \v»? b;«'b/ v I had no doubt as to luu v hving 

(’i ttf Oci. 

Coder gtsfVerat ^ncasrht^ia, Mr. Xonhhu .Patuwin, surgeon 
: to tlna iihsscd aii cpsophn»£ hud uut i he 

pin. dfetoi 'to tb.e ,|oin* :. i'be. portion ptojreliog through the 
-iOft avucj lef.libvetl by that route and tiu? 

Wifid'.'T part. f hn- , f%h thv a«op}uiigoscop» r *> TIic #.*hild was, 
disfcfiHrgM hoUitf' -iii a few day 4 jiona ibe worse five its 
Actp^rjehcc- * 

^ite ^ih, ou A.^amin&tiorb -;piN> v#&. t/s : be- a brass 
al'Ut Intr y and t he pprut of inbbrost 
facts t)mi babv shemhi be able U> put Up wit h 
>oToetuidfthle .a foivx^u body in •oAsoptuigu^ for .m- 
Jong & time wiHviVii ^riy appureiit. -lymptinig of 
dysphfigio oi discomtbfK V - - 


A CASi: OF LOCKED TWINS, 

By inzyit V, AK fiPriV* K.B,, ICC>i. &.V.I., 

DISTRICT MUlUeAb Of^h.'fs«. QtKH.V tll&ltLOTfiC** LtlMU-Pa 
. UtHKfi'A.U N* .W* 


The with the, .kiiottod curfL 


Fio. ’the fmtnsrt< with the, knottwcl ttirfc. ■ Ttu> upn«nut*t 
kii<ft^ bringuuraveUe*! vhen tixinp spenhu«u riyt photixiff'Aiih^' 

pulfidea?> ;vnd the .arms Ware ^xUniilod, hilLT wm n^v 

hmngUi. dii^Tiy dowipraMs;much foiM« having to la* ^ed- 
The head now locked, chin on tl)r eruutphysts 0 / tb< J other 
Mm ami occiput on the motherV, pains, iu appOmU ,IV<> 
litigers to batsk af oet-k ..ah'd p.it^hiihjpdh'.'tbe- {fi'fef'tieii of ^ 
aacrutav g»<J rotating the head b#i?kw*$te j^rilv ». hi^u 
ukf«naUaf t the hvnd poised tin*, brim vtmi delto-ry ^ 
^tTecfed. Cord being tauL. Was e*it and »;tumped. 

chiW follow ad m 10 admit .both wetv ' : de»ui. Tlac^h*?* 

came ■own?; 10 xmrnd^ laier. Theto wa* 
haernorrhage and yiaVr^t made iv;» unh'reiU^ol nsSAV.f'fC 


^ Lot. rit-.o •iwirii? is :• «>-j y rare ctsmlition v, -M'Uun>. 
JCejcr, in Iii» ; ‘• Operative ^vtCerr.’' states that 
Y« Braun Vfhly ot twei-.. 'meh ■■ -ca^esb In 

tlu? 90,000 /reeoriliN^ at .Aw.yYjfchnai elaiaicv. Further, 
be states' that knubHpc.of the >:»uds in tv?in preiiimitcy 
is ulstt Tbrv* tore.uad ilhimates dxm&tfoii'fay a 
photogrAph tif tkiu cc^xls krtot tod twice i he f^ays also 
thivi kjuojbs lead fo l^bal death,; The fuHowiug 
i a**A x* Ch^refOtS' of a> botli thesw? ooxrditian^ 

•ame time and without fcetal 


were pi^y»>nt ut> (he 

deutlu 










The l,aNpF,T «3 


:tk un f 


* LoeMng' y ur ftikpavUtm Uif iivros dn>' k> 
- &e*tetd nf t <*0 IhtSv^h**** i'A inyt fif^CTebii'd Jg fit# I 

tn fbfo £j&fce f iwe $%;&?; -c *>$&$£. a. duntflA lu^ws 
i Ptg. f} and impaction i*esa*tt4Hg u# both fhd/Uge* emvvni 
>kfe hrhn logt-Hvnr. The r-HWft 4>t Hie ^ihf^ pu? 

sfiitfpihy't vfte due Xo tiny ^diDfrteriih#;,' <>t the cplifa 

;by ihs? kahtiibg. Tbe liquor Vmnil ftaVlhg drained 4&b:r 
i-.-i ,hoUR» >ch'X?< ii the uO.fws to Und further to k*‘t-p Um 
tbgQ'ther during the flr*t Tin* fti/tal head* 

tvtTh ntur^j : vi#ifct>>p^d where th«*y were hi 

t'fjjovuJar 1 veins. mal^s 1T> inches -and 17 
inches long; weight-.- AJb;, a on. «md. d Iby f.i. Hx.^ ±houi , : .li4 
V- ••*■.'■ am* unty, 

£yr<U. — The centres ot ‘ buf.h Cords t*vre looped, toiled,, 
and knotted tt»g<Hiii»:*f : .Itirrtft alnhg&lM' mas* Ohobb7 dttdhhS 
i'i&ig. which lay kt : wtifo, w#, v . %)- 

TW curds show at lenal right distinct knote, *n»1 at the 
ir>'C j*d*J df itiU 'wtas* ant vriy tffgfd, M HMliikrfS-t <t«at 

were aiis n before .«2rfirri£> despite tbit 


Qildrtffbw ainMftW'te was giVon by piphaiu \V t ; &> ri>y»V 
Knot t 'w assisUjd *it. ?lv! opfg&tifcn by tt&pinm \ 4 T. 
-M.t v rbbvyrih .Afv b»y»£r prfjyfou* t*y iJbe opeigijpp pattont 
had h^vft&h&su a rcrUd vrijirm with brandy A .e&parete 
\db{*: WJS& MAmcwit to rcsiun. v Thg<pperatfou 

itf&g- icd iibt pW)hHjgttit f 7 ft TumutvSH. which watt. tttiovpjilla’Vfc! 
hit TiVn had ‘h'agg&l iJiiov Usv ti 

a poftinu iv? thr- nlKk*nihi/ii tyair v n:hh:h vtiry thru. 

fii C^SOlatUtU f-nr.-Jtl! -•}•.'« • .' 

ration t<J- avjiid opening' 1 


eofwiit.ipD. 

T 1iav»? bo thank Mr, I»i*onani 
.surgeon, to v>ut-patients, (-harloUa!’^ ii(n*pit*U r ; 

■ tet M> ptibli^h $hu* My i bank^ nrV; 

4ik; Mr, Ik H. . iiou^* . : «»ifjy4k>h '-^1 ; thk 

H;tmari|<in }b wjnUi}> f*>r hia VJrtdfi^Ks in taking t lib 
at oonipknymg i?l^jtoerrrq»b amt to tjfrp dUtmtr 
supwnt>-mk‘oi f Mias. KmJmeli, for. hvr valuable 
ar:rfist^(c^ ituwt^ khd rouraft of tHW .&&&. '. 


'mtmvenomty and »uhr>uv H JgB. 

tajHHnjsiy , but he dted WSS, '^^B( 

two boiir^ inters’ ■ ’■ 'W^F ' 

boi c>dt»rig o t >»-i, t-:-v ■“/.■; 

Oirriviiir later- it \s a-? seen r * 

to ecuisift at’ a im-ge Ve’'ti‘.;V 

■hntonui »>f bit. tUlon'o. ’i .‘ . ' '‘e V'-.o.--. 

tbo.u^h vviui b foe Iv i,o u-- • 

n^rv*- ati'ftitiAs were-i.-Iran> <E* , ' , ; ■ 

.vUibltn Xfee 

rtaj/y. the: Vvths;;’Wbt?^!laiK^-'' ■ 1; ^.;/'••■■ ^’’7 ^p^i.>k ’j 

and nano miir. In piavvsv - 

*i<.> tumour wh.v. l*'nlpy- HU nabruf s<*rvatfi£, mhovr.inq 
and nnd«r^png di , ««af»rl i a^ » hyy/teiipti', «»nix>otati.hl 
lion. Httpfutration had ^ait ii*Jv«nii 

«35t:e/irjfil i.onte,mehtuitjoku^ on body aitti 
to the uJeeratfd a>ea^ innur, _ 

llnalh -waa dm? td <Uty^ ivaifraa-i>(ti youdition 

of .;thn>paf4nVtt-,.;:|2‘#*.^I'iPdck. an<f (K) jH^tnorrbngr, hot tree, 
bub ni. <.he anioiii'd »>f bi»»uU witbdraviii front thn 

body b> ounovai o( a ».ninm*f -weighlux r* sib&rv 

1 1 ItemQrks. 1 ... c ... ^ 

Tip- qut^bji/n itf shoek ts ;nv intrr^ttMt; otJCi. fiir jfc 
is ykdl kumyn / t hat Hit u«a*^r to tbr tr-nnk a limb is 


By Mux Brovta ter, L.R.C,F s .Ei>w., M.B.O.KBno, 

I .vtas- recrritiy called to see a man. ill, who 
then e'rajfjtlbye.di at a iimi of taHe 
in a state ot great exhaustion ftod sutler mg 
tvotn xcry severe and persistent yomildng% : The 
pttlse uiwi slow nod irregular. 1 ^n^pe?ttrci: nii;t^JJiic 1 
p»>isotiing ».nd later sent a specimen of hvs urine: to 
Messrs. *|:hhmas, Bourlbt, and Mewiimn. analytical 
chemists, who isp<>rtcd that it contained a lai-ge 
amount- of aVamimiimn also of phosphate*. The patielat 
said th*.t he. had been dipping red-hot metal ariiclea, 
coataiued m ah aluminium holder^ into ^neentrated 
nitric add. AJuminsum produces a sat her 'slow 
Intoxication. ¥« tliis case it caused loss of memory, 
tremor, jerking movements and impaired coordina¬ 
tion. There was also chronic con.idipation and 
incontinence of unue.. 

Fticbbcrisaspb-rofhi. Cnckkwomb ?JAV, 


A CAi?E OF 

HEtKLlXtMAV^rS s mSKA$&. 

By F, McG ? / 

noxoaAJRT soTiar.»iiv» yy,.. .has v>;. X«»#rrAh/ ?xAi«?idw. 

The patient, an Araln 1 d^'V ^iu-<u in MeHopotatfna, 
He had been found In A |mi«V fekofcoi wfiere apj^rmtly 
he had been deserted A .fetv^iid -.M% .-ag^was- ,25 years, 
hut he appeared to be : --.about- i)(h His■'historywaa 
difficult f*> interpret accurately, but as far as one 
could gather, he- had had hunps* tin his body top as 
icipfg as lie eoiltd ivniember ; iyq bt her itjefhbef of his 
(ainily or village had aifJicted- 1 

Ail aver ius trunk, litnbs; nr**) bead be yea& eovvtvsl with 
multiple tumonrs of rueilu^cuoi fdifwucn, Mirving ur -i/<- 
from Kfc small x»o T s bead to a. Vhitc»Hjaptfinu.,- wp fi the excep£km 
of iidci£ excccihngly lai^ toiwout- Kag^Vag ‘itttm, fh^ right 
loin, which.on removal weighed 70 H>. Tie/ -kin coveriag 
•th« himcrgt was. thick $nd wmigOterl,. fetliimed in :$$»&&; 
paHA^ uheiaf^l and septic in ctbers. On palpatitJit it hb. 
ttjdce or legs seoii-anltd, and a 'll aid thrill was pros^nt; 
The t rm»oiit« was Abutii t he size of & sreali ?jlieep. ftivd When 
6laiuiis)g the patient carried it tinder bis and. The hose 
at the p<Hlicbv with the jMlrient iyirig dotni aud the irimpur 
v.^t^nvl^d^ W li iiic/he? broad. Th<* geiicu^ui Ci/oditiuu i>f 
the pati.nt w'Aa poor: he had a tentjtemtare of lor was 
my t/ma^'-ibtrd -and <4»TAnj.sly suffering.' .from tn>;»*mm. 
lie tsa^ k«td ubdeh trV*aijtoeot fat a •'few :.day’8!.;.Sp A.’hiit'''he'' 
rhight withstand ah lipliratiW, h r fth ‘xMMtW aalfoty, hm- as 
ha shewed tie imptowin^nt • I deebMV |V> oparare At v*ntfe> 
hopirsg his bfc would, be saved by the srernoyal Of a ^ival 
zoiircb of toxaunia, and tir m. him to earn, a. living vji«iwvi 
lif bepig dr-pendent on the khtiJMa ^ Ut aioasUal .by.., 


1V‘ ^ni^f ib r^tini? |iosttK.in. 

uiwpututcd Hm trmdrr the shock, due to the fact 
that hiruo non-a trunks atni yeAseis are intplkated. 
in this cns .• Ail c'gfirhttitigjy large- tumour *%*- whpu- 
t^ted front the. t.jWmk ^ hoipopr both very 

Yaaculaiy/iiid t^rtiuhly: imng aybry iakgh auioupt 

of lierco* ti^iim. 

Fij* tlit• a u<N>tnparfyiag, phniogxa|i)j^ I am ind^hllfed 
to tap Inin Me? >onnt*Ji for the pogutives, and to 
Fapt-ain Cv ChWlmrlow for the pfeinh?. 
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Utbical Societies. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

The summer meeting of this Section of the Royal 
Society of Medicine was held on June 2nd and 3rd, 
Dr. W. Jobson Horne occupying the chair. 

Complete Tonsillectomy as a Routine Operation, 

Mr. Mark Hovell read a paper on this subject. 
He said that during the last tew years the practice 
had sprung up of systematically enucleating all 
tonsils which were found to be enlarged, quite irre¬ 
spective of the cause of such enlargement; hence the 
mere slicing of a portion of the redundant tonsil, 
leaving the remainder behind, had been largely 
criticised and regarded as an incomplete procedure. 
He reminded members that not every enlarged tonsil 
was diseased; in children especially such hypertrophy 
was a result of nasal obstruction, and when free 
nasal respiration had been restored the tonsillar 
tissue contracted again. Therefore, he contended 
that in such cases removal of the projecting portion 
of tonsil while exerting counter-pressure from outside 
and the application of astringents was all that was 
needed. He criticised the habit of rapid operating 
under nitrous oxide gas, no attempt being made to 
ascertain the condition of the posterior extremity 
of the inferior turbinate body. In deciding to stitch 
the pillars of the fauces it should be remembered 
that the movements of the soft palate were thereby 
curtailed. Haemorrhage, also, after complete enuclea¬ 
tion, might be very serious, and he knew of several 
deaths from it, and the later singing voice was liable 
to be jeopardised by the radical procedure.—Dr. 
D. Aitken confirmed Mr. Hovell’s contentions, 
especially concerning the bad effect on the voice 
following the complete enucleation.—Mr. W. Rose 
took the opposite view to Mr. Hovell’s, urging the 
complete operation. Not merely was the partial 
operation inadequate, in his opinion, but in some 
cases its performance had been the starting-point of 
repeated attacks of tonsillitis. ’ He agreed that the 
scarring following tonsillectomy in some cases resulted 
in impairment of the voice. 

Mr. Jefferson Faulder did not agree that mere 
enlargement of tonsil had been regarded as an indica¬ 
tion for total removal. When there was mere enlarge¬ 
ment, with no other symptom, it sufficed to remove 
the enlargement. He quoted an intimate case in 
which partial procedures led to a long course of 
trouble and inconvenience.—Sir William Milligan 
said he regarded a hy pertrophied tonsil as a diseased 
one, and septic tonsils should be subjected to complete 
tonsillectomy, to entirely get rid of the crypts. By 
mere tonsillotomy the crypts were all opened up and 
were the ready receptacles of septic and other foreign 
material from the mouth. Before any slicing pro¬ 
cedure, the condition of the mouth, especially the 
teeth, should be investigated. He deprecated hurry 
in the operation. He did not remember more than 
three of his cases in which suture had had to be per¬ 
formed.—Mr. Wright (Bristol) said cases in which 
removal of tonsils was necessary could be divided into 
two classes: (1) those in which the tonsils were freely 
movable on the pharyngeal wall, in which the com¬ 
plete removal could be done as easily and be as free 
from risk as taking away a portion; (2) those in 

which the tonsil was adherent to the pharyngeal 
wall owing to recurring attacks of peritonsillar 
inflammation. Though more difficult in these, the 
complete operation was the only reasonable one.— 
Mr. W. Stuart-Low took the opposite view to Mr. 
Hovell, and deprecated the public being led to believe 
that partial operation or medical measures sufficed.— 
Mr. F. H. Diggle agreed with what SirWilliam Milligan 
had said. He referred to his histological investiga¬ 
tions of removed tonsils, and said he found in 75 cases 


five were definitely tuberculous. He knew no means 
of distinguishing these from ordinary chronic enlarge¬ 
ments, for the five tuberculous cases had no enlarged 
glands. The tonsillar operation should be as thorough 
as any other surgical procedure.—Mr. J. F. O’Malley 
was also an advocate for complete removal, for none 
were called upon to operate on tonsils which were 
healthy. The larger number of cases of fatal or 
alarming haemorrhage in the last 60 years occurred 
in the period when tonsillotomy was the chief opera¬ 
tion ; haemorrhage was held by some to be more 
likely when a part of the tissue was left.—Dr. Burger 
(Amsterdam) said he had recommended and carried 
out tonsillectomy as the general operation for children. 
With regard to mortality, there was always a tendency 
for operators to report their best cases. For tonsil¬ 
lotomy he did not consider a general anaesthetic was 
needed in the case of children.—Mr. Douglas Guthrie 
referred to the class of case in which the enlargement 
wholly projected and there was no buried portion. 
For these not numerous cases tonsillotomy sufficed.— 
Mr. Herbert Tilley said he never used a guillotine 
for tonsils ; he always did enucleation and dissection, 
and he agreed with Sir William Milligan.—Mr. Horgan 
said he used the guillotine, and that the scarring left 
after operations on the tonsil was due to over-instru¬ 
mentation. He referred to the valuable work on the 
pathology of the tonsils by Mitchell, of Edinburgh.— 
Mr. Syme agreed with Sir William Milligan, and said 
there was need for a more exact diagnosis of these 
conditions, to determine which should be removed and 
which could safely be left, hoping for a return to 
a normal size.—The President thought the trend of 
the discussion had shown that a tonsillar case should 
either be left alone or tonsillectomy carried out. 
There was much to be said for that. Mere size of 
tonsil was not an indication for operation; the 
largest tonsil he had ever seen was in a man who made 
no complaint about himself ; he had brought somebody 
else for treatment! If coincidently with enlarged 
tonsils cervical glands were palpable, that was an 
indication for removing the tonsil.—Mr. Hovell 
replied. 

Operations on the Frontal Sinus. 

Mr. Walter Howarth read a paper on this subject, 
remarking that only recently had thorough opera¬ 
tions on the sinus become established, hence no 
single operation had become stereotyped. He 
believed the experience of an individual, if his cases 
were numerous enough, was a more valuable criterion 
than that of a group of operators. He had dealt 
with over 200 frontal sinus cases. He regarded the 
ethmoid as the key to the frontal sinus. With regard 
to the intranasal operation, the fronto-nasal duct 
could be enlarged so that it would admit the passage 
of a No. 15 bougie, and it was effected by removing 
the spur of bone which projected from the nasal 
process of the frontal bone. The opening could be 
maintained long enough to ensure a permanent cure 
of the sinus suppuration in a large number of cases. 
The more acute the stage, the more was the intra- 
nasal operation likely to be successful. In reference 
to the external operation, he said the Killian—-which 
he did not perform—was founded on the fallacy that 
it was possible to completely obliterate the frontal 
sinus. Complicated sinuses were common, and the 
Killian operation was apt to leave dead spaces 
behind the bridge, along the ethmoid and elsewhere, 
which prevented satisfactory healing and might be a 
source of future danger. But why try to obliterate the 
cavity when it could be drained ? The procedure he 
had adopted for eight years was to open the sinus 
just above the lacrymal groove and remove the floor* 
disturbing the mucous membrane as little as possible. 
He next dealt with the ethmoid, all the anterior cells 
being removed ; this cavity was then joined to the 
frontal sinus by cutting through the ascending 
process of the superior maxilla and the nasal process 
of the frontal bone. There was no alteration in 
contour as a result of this, and the scar was so fine 
as to be almost invisible. It was a safe operation, ^ 
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he had not lost a case, and he never regretted the 
day he had embarked on it.—Mr. Herbert Tilley said 
he had not done the Killian operation for six or seven 
years. Failure in so many operations on the frontal 
sinus was due to the fact that the operator so often 
overlooked the fact that an outlying orbito-ethmoidal 
cell was leaking into the floor of the frontal sinus, 
and W’hat had been regarded as the floor of the sinus 
was really the roof of the orbito-ethmoidal cells.— 
Several other members took part in the discussion. 

Site of Origin of Intrinsic Laryngeal Cancer. 

Sir StClair Thomson read a contribution entitled 
“ The Usual Site of Origin of Intrinsic Cancer of the 
Larynx as demonstrated at 50 Larvngo-Fissures.” 
The series showed that malignant disease exhibited 
no preference for the posterior part of the vocal 
cord, although it had been so stated in text-books. 
The invasion of the neoplasm in the 50 cases was as 
follows :— 

Limited to anterior third of cord . . 3 cases. 

„ middle third . . .. 7 ,, 

„ posterior cord .. .. 0 ,, 

„ anterior and middle together 16 „ 

,, middle and posterior together 3 „ 

Occupying the whole cord .. .. 21 ,, 

Expressed another way, the cancer invaded the 
anterior third in 39 cases, the middle third in 47 cases, 
the posterior third in 24. The growth was in the 
subglottic area in 13 of the cases, and more than 
50 per cent, of the subglottic cases had died of recur¬ 
rence. In every case, however limited the growth 
might be, the entire vocal cord should be excised.— 
The paper was discussed, and Sir StClair Thomson 
replied. 

Paralysis of Vocal Cords in Cases of Malignant 
Breast Tumours. 

Dr. Logan Turner (Edinburgh) submitted an 
interesting contribution on this subject, based upon 
six cases he had seen in the last 12 years. Three 
were married women, three unmarried, and they were 
first seen for hoarseness, which had developed at 
varying periods after breast amputation for malignant 
disease, the average period between the two events 
having been 3£ years. In none of the cases had there 
been operation on the cervical glands, the question 
of trauma did not therefore arise. Two of them were 
cases of contralateral paralysis—i.e., the cord on the 
opposite side to that of the breast cancer was para¬ 
lysed. By means of an epidiascopic demonstration 
he showed the mechanism of causation. 

Diathermy in Inoperable Cancer. 

Sir William Milligan gave a contribution on 
diathermy in inoperable pharyngeal and epi-laryngeal 
malignancy, its objectives and limitations, with 
a review of cases. He said that during six years he 
had made use of diathermy in even inoperable cases 
of malignant disease in the floor of the mouth, the 
tongue, the faucial pillars, the sinus pyriformis, and 
even in the hypo-pharynx. He found that in inoperable 
cases diathermy placed the patient in a much more 
comfortable condition than would otherwise have been 
the case ; he did not suggest there was anything like 
lasting cure, but the destruction of the local lesion 
and the clearing up of sepsis rendered the patients’ 
last days infinitely more endurable than if nothing 
of the kind had been done. Sometimes a secondary 
deposit also was amenable to diathermy treatment. 
He proceeded to discuss the technique of the opera¬ 
tion in different conditions and the strength of current 
needed, and to give particulars of patients treated. 
The method was available for surgically operable 
cases also.—The contribution was fully discussed. 

Dr. Irwin Moore read a paper on Eversion of the 
Sacculus Laryngis, and showed a number of illus¬ 
trative slides. The matter has been before the Section 
on a previous occasion recently. 

The Ventricle-Stripping Operation for Cord Paralysis. 

Prof. F. Hobday read a paper setting forth his experi¬ 
ence in 2000 operations on horses with paralysis of the 
vocal cord—manifested in “ roaring ”—by stripping 


the membrane from the ventricle of Morgagni, and 
suggesting that the operation was applicable to the 
human subject suffering from similar paralysis. He 
exhibited specimens to support his thesis.—Mr. 
Tilley. Mr. M. E. Vlasto, Mr. S. B. Worthington, 
Mr. J. F. O’Malley, and the President discussed the 
paper and emphasised the differences between the 
human and equine larynges, and Prof. Hobday 
replied to the various criticisms. 

Bronchoscopy in the Treatment of Asthma. 

Mr. Syme submitted a contribution on the treat¬ 
ment of asthma by bronchoscopy and the use of a 
10 per cent, solution of silver nitrate when the correc¬ 
tion of nasal trouble or accessory sinus disease did 
not produce a lasting result on the asthma. He 
hesitated to use the word “ cure ” in severe cases, in 
which there were changes in the lung tissue, but in 
12 such the benefit had been so decided as to 
enable the patients to resume their usual life, and he 
thought the results justified his reporting the method 
to the Section.—The paper was discussed. 

In the afternoon Dr. Reginald Morton exhibited 
some recent developments in X ray treatment for 
laryngeal cases. Mr. G. T. Mullally showed the 
technique of blood transfusion, and Mr. T. B. Layton 
demonstrated some specimens from the recently 
acquired collection of the late Prof. Onodi, of Vienna. 

Later in the afternoon the usual clinical meeting 
was held, when about a dozen cases were exhibited 
and discussed. In the evening members and visitors 
dined together._ 

ROYAL SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE. 

At a meeting of this society held on June 3rd, 
at 11, Chandos-street, and presided over by Prof. 
W. J. R. Simpson, a paper was read by Lieut.-Col. 
H. Kirkpatrick, I.M.S., entitled 

Some Points Concerning Trachoma. 

His subject called for little introduction, for the 
disease was well known as one of the chief causes 
of blindness in both Near and Far East, and for its 
association with bad hygiene and dirt. It was 
undoubtedly very infectious, and its spread was 
favoured by the harmful effects of dust and glare of 
the East, where among Mahomedans the use in 
common of the henna pot as a cosmetic was a fer¬ 
tile source of infection. Flies, though occasionally 
responsible for its conveyance, were not now regarded 
as an important factor. Following the Napoleonic 
wars England shared in the wave of infection which 
spread over Western Europe at the beginning of the 
last century, since when it had disappeared and 
was now rare in the British Isles, with the exception 
of parts of Ireland, w’here it still persisted, and 
when seen in England is chiefly confined to immigrants 
from the East. Colonel Kirkpatrick described 
trachoma as a specific and infectious inflammation 
of the conjunctiva, chronic in type and characterised 
by the formation in the membrane of follicles and 
papillae, resulting in cicatrisation. He gave a 
detailed account of the structure of the conjunctival 
membrane and the anatomical relations of its three 
parts, the tarsal or palpebral, the fornical or tran¬ 
sitional, and the bulbar. Reference was made to the 
normal development of papillfe in the tarsal portion 
and their inflammatory overgrowth in the early 
stage of trachoma. He described fully the patho¬ 
logy of the characteristic changes occurring in the 
conjunctiva—the general round-cell infiltration of 
the deeper layer and varying degree of vascular 
engorgement, together with the formation of pseudo- 
papillse, tubular depressions of epithelium, and occlu¬ 
sion cysts. In particular the growth of the follicle 
was regarded as the striking feature o$ trachoma, 
composed of central large connective-tissue cells and 
peripheral zone of small lymphocytes in a stroma 
continuous with the connective tissue of the surround¬ 
ing conjunctiva. The later stages of the follicles 
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resulted in inflammatory cicatrisation and consequent 
deformity of the tarsus of the lid, leading to the 
sinuous outline of the free margin. Pannus due to 
cell invasion and vascularisation of the superficial 
layers of the cornea was of common occurrence. 
No organism had yet been discovered as the specific 
cause of trachoma, although many had been described. 

Signs and Symptoms . 

The lecturer proceeded to discuss in detail the 
symptoms and signs of the disease, which he divided 
into three stages: (1) An early or florid stage 
with formation of the characteristic follicles and 
papilla?; (2) a middle or cicatricial stage ; (3) a 

late stage in which advanced cicatrisation of the 
conjunctiva with marked changes in the tarsus 
and cornea became evident. All stages tended to 
merge into one another. Ptosis, owing to inflam¬ 
matory involvement of the insertion of the levator 
palpebrse, Was commonly to be observed in the 
early stage. Vascularisation of the cornea, or 
pannus, generally developed during the middle stage, 
when all signs of the disease became more accen¬ 
tuated with the gradual network development of 
fibrous tissue in the conjunctival membrane, and 
the appearance of retention cysts. The formation 
of follicles in excess, giving rise to a pale yellow 
gelatinous mass on the tarsus, was known as Stell- 
way’s gelatinous trachoma. With continued cica¬ 
trisation and degeneration in the tarsal plate during 
the third stage, marked irregularity and deformity of 
the lids occurred and resulted in entropion, increasing 
pannus, and ulceration of the cornea, both much 
aggravated by trichiasis. Finally, following on the 
deposition of kerato-hyaline, the eye became dry, 
in the state known as xerophthalmia, the cornea 
more and more opaque, and total blindness eventually 
set in. The diagnosis of trachoma previous to the 
onset of the cicatricial stages was often a problem 
of great difficulty and called for differentiation 
particularly from follicular conjunctivitis, spring 
catarrh, and a chronic form of purulent conjunctivitis. 
During the early stages of trachoma the signs of most 
value were the presence of ptosis, the early occurrence 
of pannus in the upper part of the cornea, and, 
the situation of the trachoma follicles, best marked 
along the upper, or convex, margin of the superior 
tarsus, spreading upwards to the fold of the fornix 
and downwards on to the conjunctiva covering the 
tarsus, but much less evident in the lower fornix and 
conjunctiva of the lower lid. Colonel Kirkpatrick gave 
graphic details as to the differential diagnosis of the 
three conditions, above mentioned, for which trachoma 
was liable to be mistaken. In the treatment of the 
disease the first essential was the prevention of its 
spread by segregation of infected persons, the provision 
of separate basins and towels for each patient, the 
observance of proper precautions for cleansing the 
eyes, and the correct disposal of cloths soiled by con- 
junctival discharge. TrcatmenL 

In regard to treatment, the lecturer observed that 
it should aim at promoting the disappearance of the 
follicles without causing an excessive amount of 
fibrous tissue ; the former was effected by Nature, 
in course of time, but by means of cicatrisation, which 
led to the serious complications and sequelae, and it 
was to overcome these that every effort, whether 
medicinal or operative, should be directed. In the 
treatment of the first stage nitrate of silver in solutions 
varying from 5 to 00 grains to the ounce, but pre¬ 
ferably 10 grains, or copper sulphate, applied in the 
form of a stick, were most in favour as medicinal 
applications to the affected areas of the conjunctiva ; 
and these were best exposed by ballooning the fornix 
with a subconjunctival injection of sterile normal 
saline, including 4 minims of 4 per cent, solution of 
cocaine and 4 minims of adrenalin. The obstinate 
character of trachoma necessitated treatment, even 
in the first stage, over a period of some months, 
if the danger of relapse was to be avoided. More 
radical measures were occasional! v advisable to 
afford more rapid relief, and for this purpose the 


operation of excision of the transitional portion of 
the conjunctiva, after ballooning with a local anaes¬ 
thetic, was advocated and described in detail. In 
dealing with the second stage of the disease medicinal 
treatment was likely to be of little avail, and the 
adoption of operative measures was distinctly 
indicated, the most satisfactory being the combined 
excision of fornix and tarsus as described by Heisrath. 
A full and comprehensive account of this particular 
operation was given and illustrated by drawings 
thrown on the screen from the epidiascope. Following 
on the excision there was some reaction lasting 
about 30 hours, but it was possible to remove the 
stitches from the sutured conjunctiva and to com¬ 
mence painting with silver nitrate at the end of the 
first week. In the third stage of trachoma the 
membrane had undergone so much shrinkage that 
little of the fornix remained, but much benefit was to 
be derived from excision of the diseased tarsus, the 
possible reservoir of infection. The treatment of such 
complications as trichiasis and pannus, the latter 
occasionally by peritomy, and corneal ulceration by 
the use of scarlet R, 2 per cent, in olive oil, were called 
for in the third stage. The use of dionine for pro¬ 
moting absorption of corneal opacities, and instillation 
of 5 per cent, infusion of crushed jequirity seeds 
for the relief of pannus were mentioned as of con¬ 
siderable value. The trachomatous conjunctiva was 
especially liable to, and necessitated constant watch 
against, secondary infections—e.g., by the bacilli of 
Morax-Axenfeld and Koch-Weekes, calling for the 
use of sulphate of zinc drops and silver nitrate 
respectively. In gonococcal and particularly strepto¬ 
coccal infections, eye-baths of saturated magnesium 
sulphate solution were most useful remedies. 

In conclusion, Colonel Kirkpatrick emphasised 
the following points: (1) that trachoma was not 
a single disease entity; (2) that the causes of the 
characteristic conjunctival changes might vary widely 
in different cases; (3) the importance of guarding 
against secondary infections; (4) the difficulty of 
diagnosis, as no causative organism had yet been 
established in trachoma. 

Experiences with Chinese Labourers in France. 

After opening remarks from the President, Dr. A. G. 
Bagshawe. the honorary secretary of the Society, 
read a letter from Dr. C. F. Harford, as the latter’s 
contribution to the discussion. Dr. Harford quoted 
some of his experiences with Chinese labourers in 
France during 1917 and 1918 in order to show the 
great importance of trachoma from the epidemio¬ 
logical point of view, and the difficulties of diagnosis 
owing to the absence of any definite pathological 
test which could be applied to the disease. On a 
great ammunition dump at Dannes, where he was 
in medical charge of South African natives, two 
companies of Chinese were brought in who had been 
classified on their entry to France as “ Trachoma 
Companies ” and “ Conjunctivitis Companies ” 
respectively. Obviously, this was only a rough 
classification by which it was sought to segregate 
in the first class all who were potentially trachomatous, 
doubtful cases being collected in the second class. 

He had been asked to see some of the more acute 
cases taken from these companies on their first 
arrival at Dannes. and found it difficult to distinguish 
well-marked cases of trachoma. The more severe 
appeared to be similar to cases of muco-purulent 
conjunctivitis as seen in England with a red velvety 
conjunctiva covering sometimes irregular nodules. 
Later on at Havre he was called upon to inspect 
Chinese companies which had been classified as 
clean from the point of view* of trachoma; even 
in these there was a distinct tendency to conjunctival 
irritation with a certain proportion’of more serious 
case's. He attributed this to the lax eyelids of the 
Chinese and uncleanly habits. He contended thAt 
the object-lesson thus afforded during the war of the 
prevalence of contagious eye disease, and the difficul¬ 
ties of diagnosis, should lead to renewed inquiries 
both by the administrative and medical authorities 
in countries w-here these conditions were prevalent. 
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Lieut.-Colonel R. H. Elliot stated his emphatic 
belief that trachoma was responsible for more 
blindness in India, Persia, Afghanistan, and China 
than all other eye conditions put together; and 
he maintained that nothing like enough was being 
done by the Government to realise the necessity 
of grappling with the problem, especially in the 
earlier stages. For trachoma, if treated properly 
from the start, should never cause blindness. He 
heartily agreed with Colonel Kirkpatrick on two 
important points he had discussed : firstly, as to the 
great value of magnesium sulphate treatment of the 
conjunctiva; secondly, as to the ballooning of the 
conjunctiva, which had proved a most useful manoeuvre 
both for diagnosis and treatment. 

Colonel S. P. James inquired if Colonel Kirkpatrick 
from his experience did not consider it important 
that trachoma should be made compulsorily notifiable 
in England.—Lieut.-Colonel Kirkpatrick agreed as 
to the necessity that the condition ought to be 
notifiable as an infectious disease ; and Lieut.-Colonel 
Elliot advocated a further step—namely, that all 
doubtful cases should be notified, whether definitely 
diagnosed as trachoma or not. 

An Early Portuguese Contribution to Tropical Medicine , 
by. Dr. Carlos Franca, Collares, Portugal, which 
had been translated by Professor Clifford Dobell, 
was submitted in the translator’s absence by Dr. 
Bagshawe for publication in the Society’s Transac¬ 
tions. The subject was of considerable interest 
in the history of medicine, dealing as it did with the 
first mention of some of the tropical diseases, ascribed 
to certain Portuguese physicians in the sixteenth 
and seventeenth centuries. The references included 
an account of cholera, by Garcia da Orta (1583) ; 
of yellow fever, by Ferreira da Rosa (1694) ; also 
descriptions by travellers, who were not medical 
men ; of scurvy, by Joao de Banos (1552) ; of 
the cholera epidemic of 1543, by Gaspar Correia ; 
and of Dermatophilus penetrans , in the production of 
what is now commonly known as “ Chiggers,” 
by Gaspar Affonso (1596). Mention was also made of 
a Work of the sixteenth century containing a clear 
account of the part played by insects in the trans¬ 
mission of frambcesia tropica (yaws), written by 
Gabriel de Souza, a Portuguese colonist of Brazil, in 
1587. The account given by this shrewd observer 
of the sixteenth century had waited over three 
centuries for verification by the work of Castellani, 
who in 1907 demonstrated experimentally that the 
house fly (Musca domestica) could transmit the 
spirillum, Treponema pertenue , of yaws. It was 
rightly claimed, therefore, that the name oil Gabriel 
de Souza was one which should henceforth figure in 
the History of Tropical Medicine. 


TUBERCULOSIS SOCIETY. 


A meeting of this Society was held on June 6th 
at the Margaret Street Hospital for Consumption, 
London, when a paper was read by Dr. Nathan 
Raw, M.P., President of the Society, on 

What toe do NOT Know regarding Tuberculosis . 

He said that in spite of an enormous amount of research 
work by many of the greatest clinicians and scientists 
of the day there still remained great uncertainty and 
lack of knowledge on several fundamental and crucial 
points. Tubercle bacilli were divided into three 
types, originally all of a common species—human, 
bovine, and avian. The avian did not infect man 
and so could be disregarded. Just as the bacilli of 
tetanus and dysentery selected special organs, so the 
human and bovine tubercle bacilli attacked different 
parts of the human body. Speaking generally, Dr. 
Raw said that the human bacilli attacked the lungs 
and larynx, whereas the bovine attacked the alimen¬ 
tary system and the lymphatic glands. How and at 
what exact time a person became infected with 
pulmonary tuberculosis was still a matter of uncer¬ 
tainty, and how long the bacilli had the power to 
remain latent before acute symptoms developedjwas 


still unknown. The period of adolescence was un¬ 
doubtedly a critical period and one in which the 
infection was stimulated to activity. Pulmonary 
tuberculosis was caused by the human bacillus in 
90 per cent, of cases and was always primary. The 
remaining 10 per cent, were secondary to a primary 
infection by the bovine bacillus and were either an 
extension from the cervical glands downwards to 
the apex or an extension upwards from the abdomen 
to the bronchial glands. The problem of the bronchial 
glands was still unsolved, and whether or not the 
bacilli live and flourish in the blood stream was still 
a matter of controversy. Diathesis played an im¬ 
portant part in predisposition to tuberculosis, and 
gouty people were much less susceptible than those 
of the diabetic diathesis. Tubercle bacilli varied 
greatly in virulence and to-day their virulence appeared 
to be much less than it was 50 years ago. The amount 
of individual resistance to attack and the degree of 
inherited tendency were still matters of uncertainty. 
Nomadic tribes were relatively free from tuberculosis, 
whereas civilised nations were more susceptible; and 
hence tuberculosis was really a disease of civilisation. 
Dr. Raw said that introduced into a primitive race 
it rapidly decimated the population, as this popula¬ 
tion had neither immunity nor resistance. How did 
civilised peoples become more or less immune to 
infection ? Probably because the majority were 
infected with small doses which protect them against 
a more massive infection. Only a small proportion of 
married couples were infected, and this fact might be 
ascribed to the non-infected mate becoming immunised 
by contact with the infected mate. There was a 
strong antagonism between the human and bovine 
types of the tubercle bacillus, and it had never been 
found possible to distinguish the two types in the same 
body.. If the body were attacked by the human type 
and exposed afterwards to the bovine, the latter 
was incapable of causing infection. Calmette had 
shown also that it was possible to protect calves and 
other animals by using attenuated bacilli of the same 
type. How was infection produced and how long 
might it remain latent ? The difficulties which arose 
when we attempted to answer these and other ques¬ 
tions showed how little indeed we do know regarding 
tuberculosis and how much yet remained for research 
to accomplish. Discussion . 

Dr. H. B. Gibbins remarked on the improvement 
shown by many women suffering from tuberculosis 
during pregnancy, for which improvement no ade¬ 
quate reason had been adduced, and on the fact that 
so few cases of the disease showed physical signs of 
excavitation. 

Dr. A. Sandison commented on the association 
of the colour of the hair with disease and noted that 
red hair was more commonly met with in the rheu¬ 
matic diathesis, and black hair in the tuberculous. 
Such association might be a matter of considerable 
importance in prognosis, to which aspect of the 
problem he thought too little attention was paid in 
eneral ; the psychology of the patient, his suscepti- 
ility to the influence of suggestion in treatment, 
had also been unduly neglected. 

Dr. F. Hernaman-Johnson stated that, so far as 
the X rays showed, pulmonary tuberculosis always 
appeared to begin in the hilus glands and to spread 
therefrom, bandwise or fanwise, towards the apex, 
which might or might not show signs of being affected. 
A pure apical tuberculosis was never found without 
definite signs at the root, though the connexion 
between them might not, however, be very obvious. 

Dr. Henry A. Ellis called attention to the difference 
in prognosis between man and woman. The pro¬ 
portion of deaths in man grew greater as age increased, 
whereas the death-rate in woman was highest bet ween 
the ages of 15 to 25. In regard to the question of 
immunity he pointed out that, if cases were injected 
with tuberculin in the pre-tuberculous stage, tuber¬ 
culosis would not develop in them. 

Dr. Campbell McClure considered that one of the 
most hopeful signs of the times was the tendency to 
leave theory alone and to concentrate on the tabula- 
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tion of large series of cases. Two most important 
questions were (I) diathesis; and (2) the low death-rate 
from the disease compared with the high incidence-rate. 

Dr. John Sorley thought that some of those 
who held views on the production of immunity by 
small infecting doses did not always have the courage 
of their convictions and put these views into prac¬ 
tice. It might be possible to produce immunity by 
administering small doses of living bovine bacilli to 
children in milk, but one could not guarantee that 
disaster might not result, and parents were not 
likely to offer their children for experimentation in 
view of this uncertainty. 

Dr. Ellis showed the upper lobe of the lung of a 
lion which had died of pulmonary tuberculosis. The 
whole lobe was one large cavity. The specimen was 
obtained from the Zoological Gardens through the 
kindness of Dr. C. F. Sonntag. 


$elmtos into Jtoiites <rf 

Diathermy. 

Its Production and Uses in Medicine and Surgery. 

By Elkin P. Cumberbatch, M.A., B.M. Oxon., 

M.R.C.P. London : Wm. Heinemann (Medical 

Books), Ltd. 1921. 44 illustrations. Pp. 193. 21s. 

Th author takes the trouble at the outset to 
explain the term diathermy, which means the 
“ through heating ” which occurs on the passage 
through the body of an electric current of special 
kind. A brief history of the way in which these 
currents came into use is followed by the technical 
features which distinguish both their production 
and their application to the body in conditions of 
disease. 

The subject is a comparatively new one ; the first 
diathermy machine for medical use was introduced 
into this country by the late Dr. Lewis Jones in 1909. 
Dr. Cumberbatch's work on diathermy is well known 
to those conversant with the subject; the author’s 
particular studies on the rise in temperature of various 
parts of the body traversed by diathermic currents 
form the subject-matter of Chapter VI. ; they will 
repay careful perusal, for they are well-planned 
experiments. Further experimental work by Dr. 
Cumberbatch upon physiological lines—for example, 
the effect of diathermy upon blood pressure, pulse- 
rate, and respiratory exchange—paves the way for an 
appreciation of the medical possibilities of this 
special form of electric current. One of the most 
striking features of electrical currents, which alternate 
with great frequency, is their inability to stimulate 
the excitable tissues. Until quite recently no 
explanation of this has been offered, but researches 
upon this phenomenon have now shown that the 
power of an electric current to stimulate the excitable 
tissues depends both upon the strength of the current 
and upon its duration ; if the latter falls below a 
certain critical value the current loses altogether 
the power of excitation. The diathermic currents 
flow for less than this critical period of time before 
they reverse and therefore have no stimulating action ; 
the sensation of warmth which is felt is due to the 
actual generation of heat within the tissues by 
these currents. The body can tolerate sufficiently 
large currents of this kind to allow of a very con¬ 
siderable rise of temperature; herein lies the possi¬ 
bility of surgical applications of these currents, 
discussion of which forms the concluding chapter of 
the volume. 

The book is an excellent one. The subject is dealt 
with in a thoroughly scientific manner, the descrip¬ 
tions of the various types of diathermy machines 
at present in use are brief but lucid ; the author 
has a scrupulous regard for exactness in every 
detail of his subject. On p. 16 an inversion of 
sentences occurs which the author will doubtless 
correct in future editions. The book is illustrated 
with line drawings and plates which enhance but 
do not over-balance the letterpress. 


Obstetrical and Gynaecological Monographs. 

Pelvic Inflammation in Women. By John Osborn 
Polak, M.Sc., M.D., F.A.C.S., Professor of 
Obstetrics and Gynaecology, Long Island College 
Hospital, &c. London and New York : D. Apple- 
ton and Co. 1921. With 2 coloured plates and 
88 illustrations. Pp. 229. £1 Is. 

This monograph deals with the large group jot 
diseases peculiar to women which result from septic, 
gonorrhoeal, and tuberculous infections, and an 
attempt has been made to give the accepted pathology, 
a definite clinical picture, and the treatment. Dr. 
Polak uses the term pelvic inflammation in the wide 
sense, since he deals with this condition as it affects 
all parts of the genital tract. The book contains a 
great deal that is interesting. The author has a very 
profound belief in the prevalence of gonorrhoea in 
the female, and considers it a potent cause of 
pelvic inflammation and of one child sterility. He 
quotes the well-known figures of Noggerath, the 
accuracy of which we are inclined to doubt. However, 
as is well known, the proof is difficult to obtain 
owing to the rapid disappearance of the gonococcus 
in these cases. Dr. Polak maintains that pyogenic 
cocci not infrequently persist in the prostate of 
men who have had gonorrhoea, and that in some cases 
they are the cause of infection in their wives. Con¬ 
siderable stress is laid upon the frequency of 
gonorrhoeal infection of the mucosa of the cervix, 
and its treatment by a cone-shaped excision of the 
affected area is recommended in bad cases. 

The chapter dealing with gonorrhoeal infection is 
a very good one, and in the section on treatment 
great stress is laid on the importance of preventing 
the upward spread of the disease. In discussing the 
treatment of cases of puerperal infection the author 
strongly maintains that local interference is practi¬ 
cally always contra-indicated and entirely condemns 
manual manipulations within the uterus or the use 
of the curette. In dealing with cases of puerperal 
pyaemia and general puerperal infection, treatment 
by sunlight, food, fresh air, repeated small blood 
transfusions, and general supportive stimulation is 
advised. Dr. Polak believes that by the repeated 
transfusions of small quantities—300-500 c.cm.—of 
citrated blood it is possible to lessen the secondary 
anaemia, to increase the number of active leucocytes, 
and to raise the blood pressure. Reliance is also 
placed on postural drainage by Fowler’s position, 
proctoclysis, posterior colpotomy, and packing the 
el vie cavity with gauze after the method introduced 
y Pryor. In the radical treatment of cases of 
salpingitis it is urged that no operative procedure 
should be undertaken until all acute symptoms have 
subsided. The case is tested by a blood count and 
a thorough bimanual pelvic examination. If after 
this the temperature and the leucocytes are not 
raised the operation may be performed with safety. 
Four very interesting cases are quoted in this chapter, 
in which the streptococcus lay latent in a parametrial 
exudate for periods varying from five to 15 years* 
and then gave birth to a general infection. l fl 
removing infected tubes Dr. Polak recommends the 
procedure by which a wedge-shaped portion of the 
fundus of the uterus, including the pars interstitials, 
is resected. Resection of the ovary on general prin¬ 
ciples, in his opinion, should be discouraged. 

Dr. Polak’s book is interesting and valuable, and 
contains a great deal of information based on sound 
principles and on a wide experience. 

Ccesarean Section. By Franklin S. Newell, A.B.. 
M.D., Professor of Clinical Obstetrics, Harvard 
University; Obstetrician, Massachusetts General 
Hospital. London and New York : D. Appleton 
and Co. 1921. With 53 illustrations. Pp* 21°- 
£1 la. 

The operation of Caesarean section is occupying 
so large a place in the treatment of many 
plications of labour at the present time that 
methodical review of the operation and its result 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 18, 1621 1307 


such as this monograph contains, is of great interest 
and value. Professor Newell is an obstetrician of 
considerable experience, and it is refreshing to see 
that he, at any rate, is not so enamoured of the 
frequent performance of Caesarean sections as a 
means of overcoming many of the accidents of 
labour as are a number of the younger obstetricians 
at the present day. .As he points out, the operation 
is undoubtedly abused, and “ its true value can only 
be appreciated when it is applied to properly selected 
patients by competent operators.” On the whole 
he declares himself in favour of the classical operation, 
and does not think that the various modifications 
introduced have any real advantages. At the 
same time he admits that the good results obtained 
by Kustner in his extraperitoneal method, namely 
li2 cases with only two deaths, are very striking, 
and show the method to have good features. 

Professor Newell’s teaching with regard to the 
treatment of contracted pelves by abdominal section 
is that generally recognised by the majority of 
teachers. In dealing with ovarian tumours he 
favours Caesarean section followed by ovariotomy, 
lie agrees in general with the dictum “ Once a 
Caesarean always a Caesarean.” In cases of eclampsia 
he believes the operation has a limited application, 
but on the whole he agrees with the conservative 
school, who prefer to treat the eclampsia rather than 
to terminate the pregnancy. In placenta praevia 
he is in favour of version or the use of a hydrostatic 
bag, and does not see any likelihood of the maternal 
or the foetal mortality being lowered by the more 
frequent performance of Ciesarean section. In the 
worst cases of accidental haemorrhage he recommends 
delivery by the abdominal route. In performing the 
operation he follows the usual technique, and sees 
no special advantages either in the subumbilical 
incision or in opening the uterus through the lower 
uterine segment. As he points out, the performance 
of an ordinary classical Caesarean section calls for 
much less skill or knowledge than the delivery of a 
patient in a difficult case of labour by the vagina, 
and this is one of the main reasons why the operation 
at the present time is so often performed on occasions 
when it is not certainly the best or the safest method 
of delivering the patient. 

The book is a very sound piece of work, and Dr. 
Newell’s views are in harmony with those of the 
majority of experienced teachers of the subject. 


Counsels and Ideals from the Writings of 
William Osler. 

Second edition. Selected and edited by C. N. B. 

Camac. London: Humphrey Milford, Oxford 

University Press. 1921. Pp. 355. 8a. 6d. 

Collections of extracts from any author are, as 
a rule, unsatisfactory, except in the case of poets, 
where whole short poems can be given. This 
collection is to our minds no exception to the rule, 
despite Dr. Camac’s statement on p. xv. of his 
preface to this second edition, though we agree that 
a few of the extracts lose nothing by being divorced 
from their context. But for an anthology Dr. 
Camac’s selection is well made, and those who have 
neither the leisure nor the opportunity to read 
Osier’s works in their entirety will find fragments 
of gold dust which may well set them seeking in 
the matrix where lies the original metal. 

Osier was widely read and steeped in seventeenth- 
century literature. Sir Thomas Browne one may 
almost say he knew by heart, while the language 
of the Authorised Version and of the Prayer Book 
appears again and again in his writings; and though 
he was eminently practical, and though there perhaps 
never lived a clearer teacher, yet in his writings we feel 
the vague detachment from the troubles of this world 
which we feel in reading Browne, or Vaughan, or 
Feltham, who wrote that wise book of “ Resolves ” 
when only 18. In these troublous times it is well for 
us to read Osier and to remember one of his rules 


of life—“ to do the day’s work well, and not to bother 
about to-morrow.” To no man more than to Osier 
does the dictum of St. Bernard apply, “ Tu qui in 
Congregation© es, bene vive, ordinabiliter, socia- 
biliter, et humiliter : Ordinabiliter tibi, sociabiliter 
proximo, humiliter Deo.” We must refer to an 
error which occurs on p. 24, where we find ‘‘No¬ 
where in literature do we have such a charming 
picture ... as that given in Plato’s Dialogues of 
Eryximachus , himself the son of a physician, 
Acumenus.” Of course this should read, ‘‘ as that 
given in Plato’s Dialogues , of Eryximachus.” In 
a third edition this should be corrected. 


Internal Secretions, 

Die Innere Sekretion. By Dr. Arthur Weil, 

Privat Dozent der Physiologie an der Univer- 

sitat Halle. Berlin: Julius Springer. 1921. 

Pp. 140. M.28. 

The author has compressed into a volume of 140 
pages a mass of scientific fact and theory. He 
gives a concise summary of our present knowledge 
of the internal secretions in regard to their functions, 
their influence on the growth and development of 
the body generally, and discusses the minute histology 
of the glands. He is no slave to the idea that the 
internal secretions alone reveal to us the secrets 
of life ; they do not, he says, rule over all, but share 
with the brain and nervous system the regulation 
of the course of life. The composition of the blood 
and the influence thereon of the secretions of the 
thyroid, thymus, and suprarenal are discussed fully 
by Dr. Weil, while special reference is made to the 
ferments of the plasma and the effect of the injections 
of gland extracts on coagulation-time. He explains 
that both factors in the circulation of the blood, 
the activity of the heart and the resistance of the 
peripheral circulation, are under the influence of the 
internal secretions, the thyroid and suprarenals 
increasing the excitability of the nerve endings, 
whilst the pituitary acts directly on the heart 
muscles. 

In discussing* metabolism, he shows how in 
thyroidism the negative nitrogen balance can be 
lessened by full doses of fat and carbohydrate; 
as to heat production, he maintains that the "thyroid 
and pituitary increase heat by stimulating cell 
oxidation, whilst the adrenals act physically by 
their action in contracting the peripheral vessels. 
Many authorities would disagree with Dr. Weil here, 
and would claim that the thyroid acts partly by 
increasing the electrical conductivity of the tissues, 
and that the suprarenal is directly concerned with 
cell oxidation. Dr. Weil considers that the kidney 
has its own internal secretion, on the grounds that 
experimental injections of kidney extract reduce the 
symptoms of uraemia after the removal of the kidneys. 
The relation of the pituitary to the kidney, and the 
action of cholin on the intestinal contractions, are 
also discussed by Dr. Weil, who points out that there 
is more of this latter base in the adrenals and spleen 
than in the intestinal mucous membrane. In 
dealing with the theory of the vitamins, he suggests 
the possibility of their being antecedents of the 
internal secretions, and shows the similarity in 
the chemical formulae of tyrosin, tyramine, hordenin, 
and adrenalin, and further directs attention to 
the resemblance between pellagra and Addison’s 
disease, and to the degenerative changes in the 
ductless gland, especially the thymus, in beri-beri. 
The influence of the internal secretions, more 
especially those of the thyroid, parathyroid, 
thymus, sexual organs, and pituitary, on the rate 
of growth, relative development of the different 
parts of the body, and the variations in the two 
sexes form the subject-matter of another section 
of the book. Dr. W T eil describes the development of 
the sexual organs and shows how the testicular and 
ovarian secretions influence the development of the 
sexual characteristics of the male and female. 
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Experimental change of sex is illustrated by a photo¬ 
graph of some guinea-pigs, in whom transplantation 
of the glands of the opposite sex was effected. Dr. 
Weil recognises three ovarian secretions, one related 
to the development of form, another concerned with 
the function of menstruation, and the third, which 
he associates with the corpus luteum, connected 
with the development of the placenta. In hiberna¬ 
ting animals he has found atrophy of the sex organs 
in the autumn and asserts that the thyroid and 
pituitary are similarly atrophied. Recent work in 
America by Rasmussen on the woodchuck does not 
support this as regards the hypophysis. Mental 
conditions Dr. Weil regards as directly under the 
influence of the internal secretions. The nervous 
system regulates the ductless glands as well as other 
organs of the body ; on the other hand, these glands 
in their turn influence the nervous system. The 
chemistry of the internal secretions, as far as they 
have been investigated, is discussed, and formulae 
are given of adrenalin, cholin, thyroxin, and spermin ; 
the isolation by Hermann of a hormone from the 
ovary, and by Fuhner of a crystalline substance of 
chemical structure still undetermined from the hypo¬ 
physis, is mentioned. 

The illustrations in the book are excellent and the 
various tables instructive. Altogether the volume 
can be recommended to those who desire a concise 
review of the present knowledge of the internal 
secretions. The clinical aspect is not dealt with. 


The Community Health Problem. 

By Athel Campbell Burnham, M.D., Health 

Service, Atlantic Division, American Red Cross, 

See. London and New York: The Macmillan 

Company. 1920. Pp. 160. 8s. 0d. 

The author’s preface tells us this book is intended 
to give welfare workers, public health nurses, and 
practising physicians an outline of the measures 
which are being suggested for the solution of the 
health problem as it exists in the United States. 
The problem as it exists in Great .Britain does not 
differ in essentials, and for that reason we feel sure 
that Dr. Burnham’s book will be read with interest 
by a wide circle of readers in this country. In our 
issue of April 9th we commented at length on the 
recently issued Hospital and Health Survey in Cleve¬ 
land, Ohio, and it is justifiable to deduce that experi¬ 
ments have been carried further in this country 
than in the United States as a whole. No general 
system of school clinics, tuberculosis dispensaries, 
maternity and child welfare centres, free venereal 
disease clinics, and medical treatment on the insurance 
principle has as yet been established in the States. 
In this respect the Americans will be able to benefit 
by our experience and our failures. We well 
recognise, however, that we are only in the experi¬ 
mental stage, and that our own medical service is 
in the melting-pot. We have a long wav to go before 
we secure for each family a family doctor with a 
public health point of view, who will be called upon 
when required (irrespective of the fear of a bill which 
may cripple the resources of the family perhaps for 
years), and who will be linked up with consulting 
physicians and surgeons, dentists, hospitals, con¬ 
valescent homes, mid wives, district nurses, and 
mothers’ helps in such a way that his patients may 
have the benefit of these services in time of need. 
This is, in fact, something like the problem which 
Dr. Burnham puts before his readers. 

In Chapter 1. the author endeavours to give some 
idea of the extent of sickness disability. He esti¬ 
mates that about 0 per cent, of an average community 
are always in need of medical treatment, and that 
sickness leads on an average to a loss of nine days 
wages per head per year. He lays stress upon the 
small amount of the public expenditure to prevent 
sickness, and instances the vrork of the Rockefeller 
Foundation as an example which should be followed 
by public bodies. The fact that the private physician 


has neither the experience nor the time to practise 
preventive medicine is emphasised. Chapter V. is 
devoted to the important part that must be played by 
public health nurses in any satisfactory “ programme 
for the betterment of community health.” In the 
next chapter the question of the rehabilitation of the 
disabled worker is discussed, and the methods are 
noted of the Ford Company, which can boast that a 
man is never discharged from their employ because 
of physical disability. “ If he is unfit for his former 
occupation, he is trained for another.” In a later 
chapter we learn from Dr. Burnham that the 
Federal Board was overwhelmed with the problem 
of training the men disabled through the war. This 
is somewhat surprising when w T e consider the immense 
financial resources available and the comparative si7e 
of the problem to be faced in the United States and 
in the other belligerent countries. 

Interesting experiments in industrial medicine, in 
the establishment of health centres and in social 
unit organisations are recorded in other chapters, 
and the book ends with some account of endowed 
health demonstrations such as the Rockefeller and 
Russell Sage Foundations. 


War Diaries. 

The Diary of an Australian Soldier (Captain 
K. J. Barrett). Melbourne and Sydney: The 
Lothian Book Publishing Co. 1921. Pp. 222. 
7a. 6d. 

Books about the war are many, but it is right and 
natural that this should be so. The one before us is 
of particular interest as a simple record, kept for the 
information of his family, by a young Australian 
officer, who, like so many others, developed both in 
character and grasp of things under the strain of 
military necessity. 

Keith Barrett’s father, Lieut.-Col. Sir J. W. Barrett. 
A.A.M.C., who w r rites a preface to the diary, points 
out that his son was not distinguished as a boy by 
any scholastic ability, but that the training in the 
officers’ instruction school developed him in a remark¬ 
able manner. Moreover, he has left behind him 
various essays on discipline, on making men com¬ 
fortable, and on other branches o! knowledge essential 
for an officer, which, if they are anything like the 
diary, would be w’ell worth publishing. Barrel t 
received his training in Egypt in 1915, when he was 
given a commission in thp Imperial Army, having 
on the outbreak of war volunteered as private in 
the 2nd Field Ambulance (Queensland). He served 
first in the Dardanelles and then in France, was 
twice mentioned in despatches during his life, and 
again after his death, which occurred on April 16th. 
1917, from wounds received at Guemappe three 
days previously. For his work at the capture of 
“ The Harp ” on April 9th he was recommended for 
the D.S.O. The diary is a plain unvarnished record 
of the hard work, the failures, the successes, and the 
daily routine of warfare, but is full of little touches 
which show what manner of man was the young 
officer of the improvised armies, how earnestly he 
strove to do his duty, and how his whole thought was 
for his men. _ 

The Diary of a Yeomanry M.O. By Captain O. 
Teichman, D.S.O., M.C., Croix de Guerre, Croce 
di Guerra, R.A.M.C. (T.F.). London: T. Fisher 
Unwin. Pp. 283. 12s. 0d. 

This book is remarkable for the self-effacement 
of the writer. We see by the title-page that 
Captain Teichman gained most honourable distinc¬ 
tions, yet the reader would hardly gather from his 
pages t hat he was anything but an intelligent observer 
who bad accompanied the forces on various fronts: 
who had a certain amount of military knowledge and 
was rather interested in medical matters. He served 
in Fgvpt. the Gallipoli Peninsula, Palestine, and on the 
Piave, and on at least two occasions was wounded. 
The greater part of his service was in the Palestine 
campaign, and he gives a graphic account of tne 
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sufferings endured by both men and animais mainly 
on account of lack of water, but his own share of the 
work is mentioned only impersonally. 

Here and there he tells good stories. On p. 218 
we hear of a private in an Egyptian Labour Corps 
who was anxious to return to Egypt. He accordingly 
wrote the following moving appeal to his C.O.: 
4 ‘ Sir, my absence is impossible, some man has up¬ 
rooted my wife, my God I am annoyed; yours 
faithfully.” Captain Teichman does not say whether 
the writer obtained his leave, but we think he 
did. Another incident occurred during his service 
in Italy when he was acting S.M.O. of Faenza, 
where there were two hospitals, British and Indian, 
fed by train from various Eastern fronts. On p. 255 
he relates how “ on one occasion a train containing 
Indians suffering from mumps was held up for half 
a day near the station, being shunted on to a siding ; 
when it had continued its journey the local sanitary 
authorities disinfected the permanent way, but later 
it transpired that the engine which had drawn the 
train had been waiting on another siding, and 
accordingly the rails on which it had stood were also 
solemnly disinfected.” It is pleasing to think that 
so meticulous a regard for prevention has survived 
in Italy for some seven hundred years, for Ammianus 
Marcellinus, writing of the year 353 a.d., tells us 
in his account of Rome, Bk.'NIV., cap. 0, that the 
fashionable Roman society of the day was so afraid 
of infection that not only did they decline to see a 
sick friend, but even when they sent a slave to inquire 
after him the slave was not permitted to re-enter the 
house with the answer until he had had a bath. 

We take leave of Captain Teichman’s book, with 
a recommendation that it should be read, and add 
only that we wish he had told us a little more about 
himself. 


Clinical Examination of Diseases of the Lungs. 

By E. M. Brockbank, M.D., F.R.C.P., and 

Albert Ramsbottom, M.D., F.R.C.P. London : 

H. K. Lewis and Co. 1921. Pp. 88. 4s. 0d. 

The title of this useful little book suggests that 
the authors examine diseases rather than the organs 
m which they occur, and this seems a topsy-turvy 
notion. In the covers of much standard information, 
the authors sandwich in many useful hints which 
are far too rare in text-books. Thus, in the case 
of a short, persistent, dry cough, they give the 
sensible but rather unusual advice that the physician 
should search for its cause in the external auditory 
meatus. Again, with regard to paracentesis abdo¬ 
minis in a case complicated by bronchitis they advise 
caution, pointing out that if the fluid be removed, 
the stretched abdominal muscles may no longer be 
able to help the diaphragm and thoracic muscles 
in their expulsive efforts in coughing. “ The result 
is that the patient cannot get rid of the bronchial 
secretion, and may easily be drowned in his own 
sputum.” The authors’ English is deplorably 
inelegant, but this is a matter of secondary importance 
in a handbook of this description. 


The Rhythmic Dance-Book. 

By Margaret Einert. London: Longmans, 
Green and Co. 1921. Pp. 90. 4s. 0d. 

Miss Margaret Einert, in her small and readable 
book, tells us that a sound mind in a sound body is 
not enough, there must also be a sound emotional 
nature. In order that this may be cultivated, she 
advocates that children should dance to express 
their joy in life. They must dance with body and 
head and arms as well as with feet. They must not 
move to the music ; they must be moved by it. 
44 Imagine,” she says, “ a fresh green lawn and a 
fiddler roaming about, playing as he walks from sheer 
happiness and love of his art. Imagine then a flock 
of loose-clad children dotted all about among the 
flowers and the sunshine.” Rhythmic dancing, 


according to the enthusiasts, makes for joyous 
health, for complete coordination and control, for 
imagination, for self-realisation. 

One delightful chapter in Miss Einert’s book deals 
with stories in movement. For instance, children are 
asked to dance as though they were on the sea-shore. 
At once they picture sands, surf, waves, storms, 
thunder, and mermaids, and mark on the grass a 
section for sand, one for surf, and one for deep sea. 
They listen quietly to the music played once through 
and then they dance. The storm and the waves 
have their appropriate musical passages, and six 
children dancing together are taught to represent 
the curling wave, the incoming tide, the break of 
the surf on the sand. The teacher unfolds the story 
a little. Calm sets in after the storm, the sun comes 
out, and to a gentle melody the children spring 
forward to the shallow water and at once become 
mermaids combing out their long hair in the sunshine. 
Another dance-story represents the spirit of Christ¬ 
mas—another “ The Wind and the Rose.” Further 
chapters deal with verse-dancing, with plastic posing, 
and with suitable clothing to allow freedom of 
movement. 

A charming book with a strong eugenic side. 


^Reports m to ^nalgirral $earrbs. 


ETHANESAL. 


(Savory and Moore, Ltd., 143, New Bond-street, 
London, W.) 


This anaesthetic apparently has the physical 
properties of ether. It is anhydrous, free from sulphur 
compounds, and has a neutral reaction. It contains 
a very small amount of a substance oxidised to 
acetaldehyde by chromic acid, which presumably is 
ethylic alcohol. Ethanesal commences to boil at 
33-9 °C. When fractionated :— 


41 percent, distilled over between 33'9° and 35‘0 3 C. 

13 ,, ,, ,, 35*0° „ 36*1° 

16 „ „ 361° „ 37 8° 

28 ” !, „ „ 37*8° „ 40 2° 


When ordinary B.P. ether is fractionally distilled 
some 97*5 to 98-5 per cent, passes over at 34° to 30°C., 
hence it is obvious that ethanesal is a mixture of 
substances having a boiling-point not far removed 
from that of ether. According to the statements of 
Dr. R. L. Mackenzie Wallis and Dr. C. L. Hewer in 
The Lancet of June 4th (p. 1173) it appears that the 
anaesthetic properties of ether are due to the presence 
of certain ketones. Ethanesal is a mixture of pure 
ether and these ketones, and the introduction of this 
anaesthetic may be regarded as a distinct advance in 
anaesthetic practice. 


TUBERCLE VACCINE R. 

(Allen and Hanburys, Ltd., London.) 

We have received two sample boxes of this prepara¬ 
tion, introduced on personal trial by Dr. Nathan Raw, 
together with an explanatory pamphlet. According 
to the latter, this vaccine, which is designed for use 
both as a curative and prophylactic agent, is prepared 
from cultures of B. tuberculosis , subcultured without 
a break for 14 years. The vaccine is to be adminis¬ 
tered on the principle advocated by Dr. Raw, that 
the two types of disease, human and bovine tuber¬ 
culosis, are antagonistic to one another, and that 
a mild infection of the one protects against the other. 
It is suggested that doses should begin at 0 001 mg. 
and be continued for at least 12 injections in increasing 
doses at intervals of seven days up to 0 025 mg. The 
pamphlet does not state whether the bacilli have been 
killed by heat, and if so, at what temperature, or by 
the addition of antiseptics. The price of the vaccine 
is 5s. per dose. 

Each box contained three ampoules of 0 001, 
0.002, and 0 003 mg. vaccine respectively, marked 
human strain. The contents of a 0*003 mg. ampoule 
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when centrifuged showed small numbers of intact 
acid-fast bacilli, morphologically resembling tubercle 
bacilli with no sign of disintegrated organisms. 
Cultures on glycerinated Dorset’s egg medium 
remained sterile. No secondary organisms were 
found either in films or on ordinary culture media 
(broth and agar). Two guinea-pigs were inoculated 
subcutaneously with the vaccine ; one was given 
0-003 mg. and the other 0 006 mg. No toxic symptoms 
were observed following inoculation and when killed 
three weeks later no signs of tuberculosis were observed 
macroscopically or microscopically. 

QUINOSAL. 

(S. H. M. Co., Ltd., Sutton, Heston, Middlesex.) 

This preparation is made from quinine ethyl 
carbonate, known as euquinine or tasteless quinine 
and salicylic acid. It is in the form of small crystals 
melting at 197 C C., and when analysed was found to 
consist of salicylic acid 25-2 per cent., and quinine 
ethyl carbonate 74-4 per cent., water nil, ash nil. 
Quinosal is therefore a delinite chemical compound 
with the composition corresponding to the salicylate of 
quinine ethyl carbonate. Quinine salicylate has been 
recommended for diarrhcea and neuralgia, rheumatism 
and sciatica. Quinosal is intended as a tasteless 
substitute for tliis drug. It is satisfactory to see that 
English manufacturers are placing high-class synthetic 
drugs of this kind on the home market. We are 
informed that the S. H. M. Co., are the sole makers of 
quinine ethyl carbonate in this country. 

HtiMOSTYL. 

(Wilcox, Jozeau and Co., 49, Haymarket, 

London, S.W.) 

Three ten cubic centimetre flasks of this serum 
were received for examination. It is obtained from 
the horse by bleeding the animal during the regene¬ 
ration phase which follows a haemorrhage. This is 
done on the principle that the haemopoietic properties 
of the serum are increased during this period. On 
examination the serum was found to yield no growth 
on aerobic or anaerobic cultures. Injected subcu¬ 
taneously into a guinea-pig, the serum gave rise to 
no toxic symptoms and a second dose repeated three 
weeks later caused no anaphylaxis. The serum, 
therefore, is non-toxic and non-anaphylactic and is 
free from contaminating organisms. 

LYSOL WARD SOAP. 

(Lysol, Ltd., 9 and 10, St. Mary-at-Hill, 

London, E.C.) 

On analysis we find this soap has the following 

S ercentage composition: Fatty anhydrides, 54-4 ; 

la^O, combined as soap, 6-2 ; Na^O, combined as 
NasCO ;j , 0-3; free alkali as NaOH, trace; and water, 
37*9 per cent. Resin acids are present, and the claim 
that the soap contains 3 per cent, of cresols is sub¬ 
stantially correct, a content which confers definite 
antiseptic properties. It is stated that this soap is 
manufactured for hospital and household use and that 
it is particularly suitable for the washing of flannels. 
The retail price is about 8d. per lb., but in comparing 
this with other domestic soaps the high percentage 
of water (37-9) should not be lost sight of. 

TURNWRIGHT’S TOFFEE DE-LIGHT. 

(Turner and Wain wright, Ltd., Brooktoot Mills, 
Brigiiouse, Yorkshire.) 

On analysis, this toffee was found to consist of sugar 
85-9, water 7-3, fat 18-7, proteins 2-5, sodium chloride 
0-8 per cent. These figures correspond to a mixture 
of sugars 65-9, dried milk 10, fat (other than that in 
the dried milk) 16*2, and moisture 7-3 per cent. The 
salt is probably added with a.view to improving the 
flavour. The texture of this toffee, in common with 
many other popular modern brands, is soft and 
caramel-like in character and quite unlike the old- 
fashioned brittle preparations. The mixture is a well- 
proportioned one and furnishes a palatable and 
nutritious sweetmeat. 


Jjtefo Indentions. 


A NEW APPENDIX C LAMP . 

In appendicectomy the usual routine is to divide 
the appendix between two pairs of forceps. Bv this 
procedure the contents of the appendix are forced 
Into the part between the two forceps, and, to prevent 
the spread of infection, the surgeon is compelled to 
resort to the inevitable “ drop of pure carbolic.’’ 
To avoid this troublesome procedure I have devised 



the instrument here illustrated, which is as easy to 
apply as a pair of forceps. The clamping part of 
the instrument is wide enough (9 mm.) to allow the 
base of the appendix to be ligatured and divided at 
the crushed part, the peritoneal surfaces of which 
are brought into apposition so that the appendix 
contents are forced away from the region of ligature 
and division. The crushing surfaces of the clamp 
bear fine transverse serrations which fix the appendix 
transversely. In my opinion clamps with smooth 
unserrated surfaces which act equally in all directions, 
unless they are narrow like Mr. Donald Armour’s 
ingenious instrument, tend to produce a longitudinal 
rupture of the appendix. The ratchet catch and 
spring are similar to those used in various forms of 
needle holders, and are locked and unlocked with 
the greatest ease. 

The clamp has been made in accordance with mi 
suggestions by Messrs. Arnold and Sons. 

Welbeck-street, W. W. E. Irwin, F.R.C.S.Edin. 


A UROLOGICAL BASIN. 

The urological basin illustrated is of great assistance 
in the treatment of urethritis and cystitis when 
irrigation is required. It is specially designed to 
fit firmly between the thighs without causing undue 
pressure on the posterior urethra which sometimes 
occurs when other appliances of the same nature are 



used. The flanges cover the inner surface of the 
thighs, and it is so constructed that no splashing 
or leaking over the sides can occur, which makes it 
particularly useful when treatment is carried out witn 
the patient in bed. It will hold more than three pints 
of fluid and therefore does not require to be emptied 
during treatment. Lastly it is made of enamel iron 
and therefore can be sterilised by boiling. Mr. 
Montague, 69, New Bond-street, W.l, is the nu^er. 

Welbeck-street, W. WALTER J. RoNAN, M.B. Dim* 
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Glaxo is standardised 


This fact alone would be sufficient to distinguish Glaxo 
from ordinary dried milk. Glaxo (Full-Cream) always 
contains over 25% butter fat and added lactose. The 
analyses of Glaxo Three-Quarter-Cream (sweetened) and 
Glaxo Half-Cream (sweetened) are also given below. 


yrj.^D.sfi/MSED nnan .n hlk 

l' itl/-(_'r<’nin 7'hree-(Jiuirlrr-Cr<-ttin • {htif-i [irum 
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THE LANCET. 


LONDON: SATURDAY , JUNE 18, 1921. 


The Report of Lord Cave’s 
Committee. 

The anxiously expected report of Lord Cave’s 
Committee upon hospital finance has made its 
appearance. This Committee, it will be remembered, 
was appointed by Dr. Addison during the debates 
at the end of last year before a Standing Committee 
of the House of Commons upon the Ministry of Health 
(Miscellaneous Provisions) Bill. This measure, which 
was afterwards rejected by the House of Lords, 
contained a clause around which important medical 
discussion centred, inasmuch as it sought to give 
powers to county councils to supply and maintain 
hospitals, to contribute to voluntary hospitals, and 
to undertake the maintenance of Poor-law hospitals 
and institutions. It was felt in many quarters 
that such legislation might prejudice the voluntary 
system of hospital support at a critical time, and 
Dr. Addison accordingly appointed a Committee 
“ to enquire into and report upon the financial 
position of the voluntary hospitals throughout 
the country.’* This Committee, under the chairman¬ 
ship of Lord Cave, and consisting of five members 
only, none of them being medical men or connected 
with hospital arrangements in any way, issued an 
interim report at the end of March. The document, 
which was signed by all the members of the committee, 
confirmed the view that it is in the public interest 
to maintain the voluntary system of hospital manage¬ 
ment, and gave reasons for believing that from the 
Approved Societies, under the National Health 
Insurance Acts, a substantial part of the disposable 
surplus shown by the quinquennial valuation of 
the assets of the societies should be applied towards 
the cost of the maintenance of members of the 
societies while they are in hospital. There is no doubt 
that the voluntary hospitals are of enormous service 
to the Approved Societies, and the interim report of 
Lord Cave’s Committee had an excellent reception. 

Late last week the report of Lord Cave’s Com¬ 
mittee was published, and we were able to give the 
recommendations, which we repeat this week, together 
with an abstract of the report. It will be seen that 
as a main principle the Committee regard the coopera¬ 
tion of the National Health Insurance Commission 
as essential to their scheme for preserving the volun¬ 
tary system, which they state definitely to be 
temporarily in jeopardy. They are convinced that 
the system is worth saving, and the reasons which 
they give are practically the same as those that 
have been advanced over and over again in these 
columns, whenever the system has been challenged. 
Freedom in medicine is secured by the voluntary 
principle ; progress and medical research aie fostered 
by it; and in no other way can the education of the 
medical profession be carried on so satisfactorily 
as at medical schools which are in close association 
with a large voluntary hospital. A system with 
testimonials of this character to its credit is not 
likely to die without a struggle, and though it may 
be temporarily open to criticism—the balance sheets 
at many of the great institutions supply justification 
for this—there is no reason to doubt, and we have 


never doubted, that the existing financial conditions 
are temporary. They are due partly to the circum¬ 
stances produced by the war, partly to the old- 
fashioned methods of collecting funds, which havo 
become a stereotyped routine with many of the 
charities, and partly to faulty methods of spending 
money. Lord Cave’s Committee draws attention 
to procedures which can be undertaken by managers 
of voluntary hospitals to improve the financial 
position of their hospitals, and many of their sugges¬ 
tions have been made in these columns and elsewhere 
upon a good many occasions. 

The first clause recommends the formation of a Hos¬ 
pitals Commission, with the institution of Voluntary 
Hospitals Committees for the country, and we are cer¬ 
tain that the central organisation of the charities thue 
implied will lead both to efficiency and economy. In 
this way the best methods of administration can be 
ascertained by comparison and the lessons learnt 
mado the common property of the hospitals And a 
further admirable suggestion in respeot of such a 
Hospitals Commission closes the Report. The last 
clause states that the Hospitals Commission should 
be authorised during a period of two years to recom¬ 
mend grants for the extension and improvement of 
hospitals subject to like contributions being made 
from private souroes. A previous recommendation 
would sanction an immediate grant to the Commission 
of £1,000,000, so that in the intent to make a joint 
scheme of benevolence between the public and the 
State it is left to the State to make the first move. 


Treatment of Whooping-Cough. 

In few acute diseases have a larger number of 
supposed remedies been advocated than in the case 
of whooping-cough—a sure sign of their doubtful 
efficacy. The sceptic or nihilist in therapeutics will 
read with a more or less indulgent smile the descrip¬ 
tion given by Dr. J. D. Rolleston in the June 
number of Medical Science of the various forms of 
treatment which have been recommended for this 
disease within the last two years. The principal 
novelty first introduced by Audrain of Caen, and 
subsequently employed by Weill and Dufoukt, 
Gletvod of Lyons, Cheinisse of Paris, and 
other French physicians, is the intramuscular 
injection of ether, which is given in the upper part 
of the buttock. The ether is supposed to act by 
combating the spasmodic element of the disease, 
and is not regarded as having a specific action on 
the infective agent of pertussis. The dose employed 
is 1 c.cm. up to the age of 7 or 8 months, 
and in older children 2 c.cm. repeated daily or on 
alternate days. Weill and Dufourt, who consider 
this method to be far superior to any other in the 
treatment of pertussis, regard it as specially indi¬ 
cated in cases with numerous and severe paroxysms, 
and claim that after a few injections the children 
have only abortive attacks unaccompanied by 
vomiting. Gletvod, who reports eight cases in 
children aged from 2J months to 8 years, treated 
by intramuscular injections of ether in Weill’s 
clinic, states that the first injections always 
have a more striking effect than subsequent 
ones, the system apparently becoming habituated 
to the drug. If a decided improvement occurs after 
the second or third injection no more need be given. 
As a general rule, however, six injections will bo 
equired to produce a permanent effect, and a greater 
number is unnecessary. Although it is dangerous 
to give ether in the large doses employed in anaesthesia 
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to patients suffering from chronic disease of the 
lungs or bronchi, such as asthma, emphysema, or 
tuberculosis, there is no contra-indication to its use 
in the small quantities required for intramuscular 
injection. On the contrary, Gleyvod maintains that 
it acts as an energetic cardiac stimulant in the febrile 
forms of pertussis, and those accompanied by much 
constitutional disturbance and severe pulmonary 
complications. 

In spite of the enthusiasm with which a large 
number of French writers speak of the method, intra¬ 
muscular injection of ether does not appear to have 
found general acceptance nor to be invariably 
successful, as so eminent an authority as Dr. Jules 
Comby, of Paris, states that he has had an equal 
number of failures and successes. In the United 
States benzyl benzoate, which has been used for 
a variety of spasmodic conditions, has received 
enthusiastic support as a remedy for pertussis. 
From its use in 115 cases, the great majority 
of which were in children. Dr. David Macht, 
of the Johns Hopkins Hospital, has found 1 that 
the administration of benzyl benzoate solution, 
either alone or preferably combined with small doses 
of benzaldehyde, had a palliative though not curative 
effect on the violence and number of tiie paroxysms. 
Five to 40 drops of a 20 per cent, solution were given 
three or four times a day and oftener, according to 
the age of the patient and the severity of the disease. 
The beneficial action of the drug, according to Dr. 
Macht, is due to a variety of factors, which include 
its antispasmodic effect on bronchial spasm, its 
sedative ©fleet on skeletal muscle, its anaesthetic 
effect on the larypx, its expectorant properties, and 
its antiseptic action. Before the Society de Thera- 
peutique de Paris, at the last session, Dr. L. Dumont 
read a paper on the value of adrenalin in whooping- 
cough, 2 and claimed constant success in relieving the 
symptoms and abbreviating the course of the disease 
with this drug. This treatment is not new, and has 
been advocated in this country, but we know of no 
recent reports on its utility. 

Vaccine treatment, which at one time enjoyed a con¬ 
siderable vogue, especially in the United States, has 
not fulfilled the expectations entertained. Dr. R. G. 
Freeman, a well-known paediatrist of New York, 
states that until lately he had been of opinion that 
vaccines did not modify the course of pertussis, and 
that he had never seen a case prevented by their 
use. Recently, however, he has observed good 
effects from the use of fresh vaccines in cases where 
vaccines three weeks old had no effect. In a 
disease so capricious as whooping-cough, especially 
when it attacks children of a nervous disposition, it 
is difficult to estimate how far the effect of a given 
treatment is due to suggestion alone. Lederer 
has recently treated 25 cases of pertussis by painting 
the throat every two days with a 2 per cent, solution 
of silver nitrate, a method previously recommended 
by Ochskxius. In the great majority of cases 
good results were obtained, the paroxysmal stage 
being considerably shortened, the frequency of 
nocturnal attacks diminished, and long - standing 
attacks frequently cured. Lederer attributes the 
success of this method to suggestion and not to a 
specific bactericidal action, and recommends that 
the treatment should be reserved for older children 
of a neuropathic disposition in whom the attacks 
have lasted a considerable time, but without any 
complications. In such cases his experience is 

1 The Lancet, 1920, ii., 615. 

•The Lancet, 1921, i., 1244. 


that the method may produce an immediate cure. 
Kleinschmidt, however, thinks that suggestion 
can be excluded as an explanation of the success 
which he obtained from the use of diathermy in a 
large number of cases, among whom the youngest 
child was only 9 months old. The question as 
to how long a case of whooping-cough should be 
isolated is of considerable interest, especially to the 
medical officers of schools or children's hospitals. 
Recent investigations have shown that the disease 
is most contagious in the catarrhal stage, and ceases 
to be contagious at all after the third week. Dr. 
Comby, therefore, is of opinion that isolation for 
pertussis may be reduced to a maximum period of 
a month, and that it is unnecessary to wait for the 
complete disappearance of the whoop, which may 
last for several months. But the persistence of the 
whoop, however harmless to other children, is 
damaging to medical science. 


Panel Prescribing. 

An insurance practitioner was recently invited by 
his panel committee to show cause why he should not 
be surcharged under the excessive prescribing regu¬ 
lations for ordering resinol on various occasions in 
the course of two months for a case of eczema rubrum 
in a patient who had been unable to work for two 
years. The bill ran into pounds; it was regarded by 
the committee apparently as a glaring case. The practi¬ 
tioner appeared at the inquiry and stated that he had 
tried the B.P. preparation unguentum resinse without 
any effect, that the insured person had been treated at 
hospital for two years, and that he had cured him in 
two months. The panel committee thereupon decided 
that he had justified the use of an expensive prepara¬ 
tion. A second case has come to hand of an insurance 
practitioner who, on being asked to attend an inquiry, 
resented the criticisms of his formulae and declared 
his intention of giving his patients the cheapest drugs 
he could find. The result was that he had to attend 
an inquiry at a later date on the excessive number 
of prescriptions given to his patients and the high 
level of his total drug bill. A third case occurred in 
which the practitioner was written to because his 
individual prescriptions exceeded an artificial datum 
line arranged by his insurance and panel committees. 
When the whole quarter’s prescriptions were scruti¬ 
nised it was found that the total number of prescrip¬ 
tions was small, the average for each patient treated 
being less than two and the total drug bill well under 
the amount allowed for bis list at an average of If. 6 d. 
per insured person. These cases well illustrate the 
position with regard to the provision of drugs for the 
treatment of insured persons receiving medical benefit. 

The Insurance Act requires that the patient shall 
receive proper and sufficient medicines for the adequate 
treatment of his condition. The task of deciding 
what is proper and sufficient for the case is of 
course placed upon the prescriber, and is subjected 
to the general opinion of the panel committee, should 
a prescription be criticised on account of its excep¬ 
tional cost. By his terms of service a practitioner is 
required to order such drugs and prescribed appliances 
as are requisite for the treatment of any patient. 
Here again the responsibility is placed upon the 
practitioner to decide what is requisite, and should 
his ordering be called in question by the panel com¬ 
mittee, he must be prepared to justify the decision 
he has made. Such an arrangement may appear 
irksome in some individual cases, but it doe* 
ultimately lead to a more careful consideration of 
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the needs of the case before the prescription is written. 
Inasmuch as practitioners are required to order the 
medicines necessary for the treatment of their patients 
on official forms, and these also act as vouchers on 
which payment is made to the chemist, they are 
collectively responsible for the amount expended 
in each committee area in providing insured 
persons with the proper and sufficient medicine 
guaranteed by the Insurance Act. These accounts 
for drugs are paid in full, and the Treasury 
is directly interested in seeing that a proper control 
is exercised in the spending of the drug fund. 
Originally this fund was computed at 2s. a head for 
each insured person entitled to medical benefit, with 
certain additional funds for special grants in the event 
of epidemics or excessive sickness. With the great 
increase in the cost of drugs during the war—and 
only in the case of a few drugs has the high cost 
been relieved—and with additional charges for 
professional services on the part of pharmacists, it 
is increasingly difficult to provide adequate drugs for 
insured persons without exceeding the fund as origin¬ 
ally estimated. In many areas the allowance has been 
exceeded during the last two years. In London, for 
example, it is now approximately 2 8. 6 d. per insured 
person in the area. 

It is necessary that some machinery should exist 
for checking waste, and the present regulations on 
excessive prescribing appear to be a fair method of 
controlling expenditure. Possibly some practitioners 
do not fully appreciate the need to act up to their 
full responsibility under the terms of service, thus 
making it impossible for the charge to be brought 
against the Act that the medicines supplied are inade¬ 
quate and inferior either in quantity or quality. The 
charge, when made, reflects on insurance practitioners 
who are failing in their duty. In practice it is found 
that an exceptionally high drug bill connotes careless¬ 
ness in the frequency with which prescriptions are 
given and in the quantity of medicaments ordered. 
Instances are on record of an individual prescription 
supplying the needs of the rest of the family. More¬ 
over, free prescribing may lead on to vicious drug 
habits, and it is for practitioners generally to increase 
the estimation in which their advice is held and to 
reduce to a reasonable dimension the abject faith in 
drugs so common in neurotics and hypochondriacs. 
A careful, well-conceived prescription, however costly, 
means more effective treatment, with a resultant 
shortening of the term of the illness and material 
reduction of the quantity of drugs taken. The con¬ 
tention that there is no leisure in a busy practice for 
such thought and consideration is tantamount to an 
admission that the quality of the work is being sacri¬ 
ficed, and the time may soon come when the remun¬ 
eration will be based on the quality of the work done 
rather than on the quantity—as in the present scheme. 
If, however, the quality is improved—and there is 
good evidence to show that the service given to 
insured persons reaches a higher standard year by year, 
and if it is still found that the drug bill is generally 
exceeded, then the question of more adequate pro¬ 
vision will arise. On the other hand, the present 
arrangements are sufficiently elastic for special grants 
to be made to so-called necessitous areas. Practitioners 
have a responsibility in seeing that their patients get 
the proper and sufficient medicine specified in the 
Act. With the responsibility goes the burden of justi¬ 
fying their orders to a committee of their colleagues, 
who are probably the best tribunal for deciding the 
matter. An admirable memorandum published by 
the London Panel Committee throws much light on 
the whole question of the drug tariff. 



“Ne quid nimis.” 


THE THEORY OF RELATIVITY. 

The difficulties of travel successfully overcome by 
our distinguished visitor. Prof Albert Einstein, should 
stimulate those of us, who have hitherto been reluctant, 
to start our own journey into an unknown and difficult 
country full of dangerous curves, projections, and 
angles subtending monuments of even higher mathe¬ 
matics. Dr. Einstein's address at King’s College last 
Monday evening gave his hearers an attractive 
glimpse of what they might expect. To those 
who now decide to sally forth a useful guide 
is at hand in the shape of a book by Mr. 
E. Cunningham, who expounds the principle of 
relativity with great clearness. 1 When the first 
edition of this book appeared no experimental 
con Urination of the Theory of Relativity had been 
made. In the interval two out of three predictions 
have been verified, and spectroscopists are at present 
engaged upon the outstanding one. For a full 
comprehension of the general bearings of the principle 
of relativity a knowledge of mathematics is no doubt 
essential, and Mr. Cunningham’s book is not without 
mathematical expressions to which it is difficult 
always to ascribe a direct physical meaning ; but 
this implies only that his lucid exposition will appeal 
to a wider public than that for which it is primarily 
written. To the physician skilled in differential 
diagnosis the mental processes involved in this science, 
and the mode by which the Theory of Relativity 
has been developed, must appear to have a certain 
resemblance. When physicists invoked the aether 
as a medium for the transmission of light, all went 
well until experiments, designed to show the drift 
of this aether past the earth in its motion, all yielded 
negative results. A way out of the dilemma was 
suggested by Fitzgerald and developed independently 
by Ivorentz ; this was that the length of a body was 
not an invariable quantity, but depended on the 
direction of its motion through the aether. The 
Electronic Theory of Matter bids one refer anything 
so fundamental in character hack to the electrons 
themselves; this, however, as Mr. Cunningham 
reminds us, only throws the mystery one stage further 
back, for the final question remains as to why the 
electron should change its effective dimensions in 
just the required amount to account for the failure of 
all observations to show our motion through the 
icther. The theory here set forth is on a different 
plane from such physical laws as those embodied in 
Maxwell’s equations embracing the electro-magnetic 
theory of light ; it is a general mode of thought, 
and many readers will share Mr. Cunningham’s 
surprise that the generalities of which he writes 
should suggest any precise experimental findings; 
that they explain outstanding discrepancies within 
the degree of accuracy possible by observation is 
sufficient reason for the value placed upon them. 
The Theory of Relativity, at any rate to some, has 
brought a different view-point to bear upon the 
general outlook of natural phenomena. In Mr. 
Cunningham’s words : “ The fact that we are able to 
make such an excellent guess at the form of the 
laws of nature by mere geometrical considerations 
leaves us with an uneasy feeling that we are looking 
at nature through coloured glasses, and are simply 
seeing those aspects of phenomena which are the 
easiest for us to appreciate. This, however, is the 
usual course of science, and it is something to feel 
that this most comprehensive of physical theories 
itself suggests that when our power of vision is greater 
we shall discover whole new realms of phenomena.” 


1 Relativity, the Electron Theory and Gravitation. By 
E. Cunningham, M.A. Second edition. With diagrams. 
London: Longmans, Green, and Co. Pp. 148. 10s. 6 d. net. 
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In conclusion, we may remind our readers of the 
admirable special number of Nature , which appeared 
on Feb. 17th, and was entirely devoted to brief 
expositions on Relativity by acknowledged experts. 


PNEUMONIA IN THE U.S. ARMY 
DURING 1917—18. 

During the winter and spring of 1917-18 an epi¬ 
demic of measles, occurring among the troops 
quartered in the United States Army Camps, was 
associated with a great epidemic of a peculiar form 
of pneumonia caused by a haemolytic streptococcus; 
the epidemic was characterised by indefinite physical 
signs, by dyspnoea of an extreme type, and by livid 
cyanosis. This type of pneumonia was easily 
recognised as distinct from that ordinarily indentified 
as lobar pneumonia, more particularly as certain 
other cases occurring simultaneously displayed 
definitely the usual features of this acute specific 
fever. In an historical survey ^of the epidemic form 
of pneumonia, Professor W. G. SlacCallum points out 
that there is nothing new in its manifestations. The 
relationship of measles to severe and fatal pulmonary 
inflammation has always been recognised. With a 
fair degree of probability such epidemics may be 
traced back to the 16th century; recognisable 
descriptions date from 1812 (James Low), and 
perfectly clear ones from Delafield in 1884. The 
condition studied by Professor MacCallum may be 
indentified with that familiar to British readers as 
44 purulent bronchitis,” the first descriptions of which 
were published in The Lancet in 1917 by Hammond, 
Holland, and Shore 2 working in France, and by 
Abrahams, Hallows, Eyre, and French 3 who simul¬ 
taneously and quite independently were obtaining 
identical results at Aldershot. Professor MacCallum 
concludes, 44 From the anatomical description which 
is given [in the articles on “ purulent bronchitis ” 
referred to], it seems evident that the lesion is 
practically the same as that which we are about to 
describe for the epidemic in this country.” He 
observes, however, that the prominence of the 
influenza bacillus, which the British writers emphasise, 
was not demonstrable to the same extent in America, 
and he prefers the term broncho-pneumonia to 
4 ‘ purulent bronchitis” (or bronchiolitis), as he 
found 44 the whole lung including the framework and 
pleura to be promptly affected.” Measles is, of 
course, not an indispensable antecedent; it lowers the 
resistance of the tissues to the secondary organisms, 
e.g., pneumococcus or streptococcus haemolyticus, 
which are responsible for the serious complications, 
and its rdle may be fulfilled by micro-organisms 
recognised or at present unrecognised. Professor 
MacCallum, in the first fasciculus, deals exhaustively 
with the post-mortem appearances, and to a minor 
degree with the clinical manifestations, ol the fatal 
cases encountered in this first epidemic, which 
occurred contemporaneously with the cases of 4 4 puru¬ 
lent bronchitis” described by the British workers. 
At the conclusion he adds that since his paper was 
sent to press another and much greater epidemic has 
occurred, with appalling mortality, of pneumonia, 
and the investigation with special reference to the 

? andemic is elaborated in the second fasciculus. 

'he original disease in this epidemic has, to use his 
own expression, been spoken of as influenza. He is 
clearly sceptical as to the r61e of the B . influenza 
in this epidemic, adding that it is found in pure 
culture associated with a form of pneumonia which 
is practically identical with the interstitial broncho¬ 
pneumonia described in connexion with measles. 
He considers that the evidence to hand for incrimi¬ 
nating the B. influenza as responsible for the epidemic 
is inconclusive, and he relies upon the existence of 


1 The Johns Hopkins Hospital Reporta, vol. xx., fasc. i. and ii. 
The Pathologry of the Pneumonia in the United States Army 
Camps during the Winter of 1917-18, and the Pathological 
Anatomy of Pneumonia associated with Influenza. By W. G. 
MacCallum, M.D. Baltimore : The Johns Hopkins Press. 1920-21. 
• The Lancet, 1917, ii., 41. • Ibid., 377. 


some ultra-microscopic virus, an opinion in which 
he will not lack support in many circles. However. 
Dr. John Eyre, who was prominently associated 
with the original research at Aldershot, and with the 
investigation of many of the subsequent epidemics 
scattered throughout the country, is apparently 
satisfied that it is not necessary to invoke the presence 
of this hypothetical virus to explain the phenomena 
noted. 

Nevertheless, in whatever features the author 
diverges from workers in this country in his opinion 
of the relative rdles played by the B. influenza and 
other organisms, his papers are in the main confirma¬ 
tory of the chief results which hav*. emanated from 
them. Three features in his results call for special 
reference. In the first place, we note the remark¬ 
able incidence ot empyema. In the 49 autopsies 
enumerated in the first fasciculus, empyema figures 
in no fewer than 33. In this connexion it must be 
remembered that the term empyema is not used in 
the strictly surgical sense of thick pus, for which in 
life resection of a rib would be indicated. The 
author himself refers to this point in stating that in 
the majority of cases a thin watery turbid fluid 
occupied the pleural cavity and that the patient 
rarely survived long enough for thick pus to develop. 
More than one British worker has been struck by 
the relative frequency of this and other pathological 
features in epidemics occurring in certain areas, 
with relative infrequency or total absence of the 
same features in epidemics simultaneously occurring 
elsewhere. In other words, local peculiarities are 
prominent, and in all probability this empyema 
incidence may be explained as a special feature of 
the organisms in the epidemic here described. 
Secondly, only in the rarest instances was a positive 
blood culture obtained from a streptococcal infection, 
and in these cases only immediately antecedent to 
death, although in every case the heart’s blood 
invariably yielded a positive result. Finally, as 
denoting the exhaustive character of the investigation, 
we note that the microscopical examination of the 
testes exhibited in many cases a cessation of sperma¬ 
togenesis, a peculiarity to which attention has not 
been directed in this country. 


IONISATION METHODS OF X RAY 
MEASUREMENT. 

In the year following the discovery of X rays 
the electrical effect produced by them upon a gas— 
namely, the ionisation—was shown to be one of their 
most striking manifestations. The light which a 
study of these electrical effects has shed upon atomic 
and molecular structure has illumined a splendid 
page in physical science ; it was these ionisation 
studies which led to the recognition and isolation 
of the fundamental unit of negative electricity—the 
electron—by Sir J. J. Thomson in 1897. Experimental 
investigations since this date upon the ionisation 
of different gases under various conditions have 
been of an elaborative character. The accuracy of 
the electrical method of measuring the intensity of 
a beam of X rays made such investigations possible, 
yet the use of this method for the many medical 
purposes where intensity considerations are of supreme 
importance has only come into effect during the 
last few years. 

Perhaps the main reason for this is that the type 
of electroscope used in ionisation work is only an 
intensimeter and not a quantimeter. It measures 
at any instant the intensity of the radiation in 
question ; it does not integrate this intensity oyer 
an interval of time and so give a quantity which 
could serve as a basis for dosage. This is exactly 
what is required in X ray therapy, and it is probably 
due to the fact that the Sabouraud pastille acted 
as an integrator that it has had such an extensive 
application. Useful as these pastilles have proved 
for the purposes of surface therapy, their limits 
of utility are reached when any considerable degree 
of filtration of X rays is effected, for it happens that 
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ttiey become less and less sensitive as the wave¬ 
length of the X rays is diminished, and so they fail 
to serve even as accurate indicators of intensity 
once a certain wave-length is reached. This 
is not a limiting consideration in methods based 
upon the ionisation produced, say in air, by X rays 
of different wave-lengths. Generally speaking, we 
may say that the electrical effects are proportional 
to the amount of energy expended in the air by the 
beam in its passage through it, and do not depend 
dominantly upon selective processes. This being so, 
if some method were devised by which the electrical 
effects could be added up as time went on, then the 
whole electrification could serve as a basis of X ray 
dosage ; this has now been very largely accomplished 
and we may anticipate that the electrical method 
will come more generally into radiological use for 
therapeutic purposes. One of the first instruments 
constructed with this intent and suitable for direct 
medical use, was the ionto-quantimeter of Szilard 
in 1910. Since then various modifications and 
improvements have been effected, largely as a result 
of the requirements of deep therapy. Upon the 
basis of this type of instrument Seitz and Wintz 
have founded their method of estimating the dose of 
X rays reaching organs at a depth in the body ; in 
their treatment of cancer of the cervix by X rays a 
part of the ionto-quantimeter is actually introduced 
into the cervix and a measurement made of the 
intensity of X rays being applied. Two recent 
papers, one by Schrumpf-Pierron in Paris Medical 
of May 28th, the other by Iser Solomon in the May 
number of the Journal de Radiologic et d'Electro- 
logie give good accounts of the general utility and 
practicability of this mode of measuring the dose of 
X rays under various conditions of therapy. 

It is reasonable to anticipate that, when an 
electrical method has received the general sanction 
of approval, means will be taken to decide upon some 
unit of X ray energy which, while having a scientific 
basis for its determination, will be selected with 
some direct reference to the quantity used by 
radiologists in the t reatment of disease. International 
recognition of such a unit would do much to coordinate 
the dosage determinations in X rav therapy 
throughout the world. _ 

MOLLUSCUM CONJUNCTIVITIS. 

Although it is well known that molluscum 
contagiosum may attack the skin of the lids, the 
occurrence of conjunctivitis due to this cause is 
not generally recognised. Dr. Harold Gifford and 
Dr. Sanford R. Gifford 1 of the Department of 
Ophthalmology of the University of Nebraska 
College of Medicine, state that during the last 15 
years they have seen about a dozen cases, six of 
which they describe in detail, in which persistent 
irritation of the conjunctiva has been kept up by 
one or two molluscum nodules at the edge of the lids. 
In none of the cases was there any other evidence 
of the disease in the uncovered portions of the body, 
and the patients did not know of any other nodules of 
the sort, but they were not stripped for examination. 
In some of the cases quite a marked conjunctivitis 
of the follicular type was set up, w T ith thickening of 
the folds, and in one case there was ulceration of the 
cornea. The mode in which the nodules cause con¬ 
junctivitis is hard to determine. That. it is not 
extension of the inflammation from the skin is shown 
by the usual absence of such inflammation about the 
nodule on the skin itself. The purely mechanical 
irritation of the nodule would appear to be almost 
negligible in the cases in which it is not situated on 
the lid border but back among the eyelashes. The 
writers suggest that itching causes the nodules to 
be rubbed and that in this way some irritating 
secretion is carried into the sac which sets up the 
conjunctivitis. Treatment consisted in incising the 
nodules in typical cases and thoroughly expressing 
their contents with a ring forceps. In three cases in 

‘Archives of Ophthalmology, May. 1921. 


which the characteristic central umbilication was 
not apparent, and there were no other typical lesions 
present, the nodules were removed and found to be 
definitely molluscous. Though the symptoms were 
usually relieved quite promptly, in some cases 
changes were set up in the conjunctiva, which 
persisted for some time after removal of the irritating 
agent. ___ 

INDUSTRY AND CONTENTMENT. 

Economists, political and otherwise, sociologists, 
and psychologists are ever ready to reconstruct the 
State, but the social aspects of medical work are 
seldom appreciated even by our own profession. 
For the most part these self-appointed lay physicians 
forget that the health of the State is made up of the 
health of its constituent members and that no State 
can be healthy or think healthily unless its members 
are healthy. Only in one branch of medicine is there 
some inkling of this fundamental fact—namely, in 
industrial hygiene. A contribution to knowledge on 
the subject is contained in the latest report of the 
Industrial Fatigue Research Board, 1 which deals 
with labour turnover, a delicate barometer of 
industrial contentment or of unrest. This report 
should be read in conjunction with an earlier one 
written by Dr. M. Greenwood and issued* by the 
Medical Research Council before the Board was in 
existence. The findings, which deal with more 
ample data, are in close agreement with those of the 
previous investigations ; they are mainly based on 
records compiled during war t ime at national factories, 
but data gathered from peace-time factories are also 
laid under contribution. The authors, Miss Broughton 
and Miss Newbold, point out the loss to a factory 
of a high rate of leaving among beginners due to the 
fact that on the simplest of operations workers do 
not reach a reasonable rate of output under six 
weeks, while for moderately simple repetition work 
three months is required. They are able to show 
that labour turnover is highest in these early weeks 
and months ; curves showing the rate of leaving 
distributed according to length of employment 
resemble in an exaggerated form the curve of infant 
mortality—indeed. Greenwood has aptly called labour 
turnover the infant mortality of industry. The 
medical aspect of this important social economic 
question becomes manifest when the connexion 
between labour turnover and sickness is investigated ; 
here the authors found that those who left with 
less than three months’ service had suffered a much 
higher rate of sickness than those who stayed longer, 
that those who stayed for three months but less 
than six had suffered throughout their period of 
employment more sickness than those who stayed 
longer, and similarly that those who stayed six 
months but less than nine had suffered more through¬ 
out than those who still remained in service. Ill- 
health and physical incapacity were only given as 
the reason for leaving by some 10 per cent, in war 
time and by 3-7 per cent, in peace time, but the 
above investigation showed that even though hardly 
appreciated by the workers, ill-being lay at the back 
of much labour wastage. 

Most of the records used refer to female employ¬ 
ment, and somewhat unexpected results emerge; 
thus domestic servants, shop assistants, and laundry 
workers stayed longer than workers from munitions 
and other factories. Apparently factory work has 
a definite adverse influence on the power of workers 
to withstand the strain a second time. Comparison 
is made between the rates of labour turnover which 
prevailed before, during, and after the war; for 
single women the average three-monthly rates of 
leaving were found to be 25*2 per cent., 27*8 per cent., 

1 A Statistical Study of Labour Turnover in Munitions and 
other Factories, by Miss G. M. Broughton and Miss E. M. 
Newbold. Report No. 13. Industrial Fatigue Research Board. 
1921. Fp. 92. H.M. Stationery Office. 3s. 

* A Report on the Causes of Wastage of Labour In Munitions 
Factories employing Women, by Dr. M. Greenwood. Special 
Report Series No. 16. Medical Research Council. 1918. 
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and 18-8 per cent, respectively for the three periods. 
The rate of loss during the first three months was 
specially heavy, amounting to 45-3 per cent., 39-6 
per cent., and 22 0 per cent, in the three periods. 
The post-war period was favourably influenced so 
far as leaving is concerned by the fear of loss of work 
due to men returning from the colours and filling 
up vacancies. Some estimate can be made of what 
these rates of leaving mean from the fact that “ in the 
pre-war and post-war periods respectively, the number 
of survivors after 12 months from 1000 entrants in a 
biscuit factory were 322 and 441 respectively.” Great 
differences were found at different factories, the rate 
of loss at the end of the first three months varying 
from 89-2 per cent, to 37-5 per cent., but the influences 
causing these variations could not be accurately 
determined. Nevertheless the authors state that 
at the factory with the lowest labour turnover the 
conditions w r ere good and the work light ; while 
at one of the worst the high turnover was considered 
to be “ due undoubtedly to the arduous conditions, 
and in a large measure owing to night-shift working, 
the ordinary disadvantages as to broken rest being 
aggravated by the shops being built of corrugated 
iron with consequent extremes of temperature.” 

Great care is exercised throughout this excellent 
report in refraining from drawing any but fully 
substantiated deductions; hence even more than 
usual reliance can be placed on the following con¬ 
clusions :— 

(а) The high leaving-rate that is evident in the early 
months of service is not confined to munitions factories 
nor to the war period, but is also to be found in factories 
engaged in peace-time industries, and is a source of economic 
loss at the present time. 

(б) Married women are evidently a more fluctuating 
population than single women. 

(c) The data relating to previous occupations are also 
too scanty to justify drawing general conclusions, but 
they indicate that former factory or munition workers are 
more unstable than those drawn from other sources. 

( d) The loss for possibly avoidable reasons, such as ill- 
health, incompetence, and dissatisfaction, is very large. 

The authors justly consider a case made for 
periodical consideration by employers of the state of 
labour turnover in their factories ; and in order to 
assist the work, give in an appendix specimen forms 
for keeping records, and a simple exposition of the 
way in which they can be used. Special attention 
may be directed to the excellent form of medical 
certificate suggested in which the system of the body 
affected (rather than an exact diagnosis) is all that is 
asked for, as, indeed, it is all that could ever be usefully 
employed for statistical grouping. We agree with 
the Fatigue Board, who claim that “ the attempt made 
in this report to measure labour wastage upon a 
uniform system, essentially similar to that adopted 
in the valuation of the liabilities of life insurance 
offices, deserves consideration ” : and we con¬ 
gratulate them and the authors on having in this 
report added something to knowledge. 


THREADWORMS AND APPENDICITIS. 

Various workers have ascribed a share in causing 
inflammation of the appendix to threadworms. 
Prof. L. Aschoff, 1 of Freiburg i.B., opposes the 
view advocated by Rheindorf that oxyuris bear 
a frequent tetiological relation to acute appendicitis. 
Aschoff holds that appendicitis begins nearly always 
as an acute disease in a previously healthy appendix, 
passing after imperfect healing into a chronic com¬ 
plaint. The earliest lesion is commonly found in the 
deeper folds of the distal part of the appendix, and 
mechanical causes, by leading to undue delay of 
bacterium-infected material in contact with* the 
mucous membrane, favour disease ; but direct injury 
of the mucous membrane by foreign bodies or 
parasites is uncommon. Worms may give rise to 
pseudo-appendicitis or appendicopathia oxyurica— 

1 Berl. kiln. Wocbenschr., November, 1920, p. 1041 


that is, a condition simulating appendicitis but 
without pyrexia or much quickening of the pulse- 
rate. They are found in healthy appendices more 
often than in diseased ones. Gmelin found that 
19 per cent, of 300 patients in a field hospital were 
infected with oxyuris, and 19 per cent, with 
trichocephalus. Forty-four per cent, in all carried 
the eggs of some worm. Among these patients Is 
cases of appendicitis occurred, of which only five 
that is, less than a third—were in the worm-infested. 
Encapsuled threadworms may occasionally be seen 
in the appendical wall ; but the histological appear¬ 
ances described by Rheindorf of channels in the 
mucous membrane made by worms boring into it 
and other epithelial defects are caused by the 
dehydration and other procedures connected with 
the preparation for the microscope. Such epithelial 
defects are found in sections of all appendices, healthy 
or diseased, made by the usual methods. If worm^ 
are present further artificial defects are caused by 
the pressing of their chitinous coats into the 
epithelium when cutting. Such appearances are not 
seen if the tissue is protected from shrinking by 
embedding and cutting in celloidin or gelatin. 
Further, a superficial catarrhal inflammation mu^t 
not be assumed to be present unless there b 
migration of cells. Aschoff supports his thesis by 
statistical and histological detail, and with sonu- 
warmth. He has laid his material, including section* 
embedded in various ways, before a medical congres? 
and challenges his opponent to do the same. 


THE INDIARUBBER-BALL COUGH SOUND. 

With a thoroughness which to characteristic of 
the medical school of Upsala, Dr. G. Bergmark 1 ha* 
recently investigated the conditions under which 
the indiarubber-ball cough sound arises. Thus 
named by Dr. J. Mitchell Bruce, this post-tushie 
suction sound has been interpreted by some authori¬ 
ties as a sign of a cavity, on the assumption that it is 
generated by the elastic recoil of the wall of a cavity. 
Dr. Bergmark found this sign in 20 out of 39 case* 
in which the diagnosis of cavitation was confirmed 
by a necropsy. He failed to And it once among the 
40 young and healthy persons whose chests he 
examined for it. In 35 cases of acute bronchitis, 
and in 52 of chronic bronchitis, he failed to find 
this sign, although in 18 cases the bronchitis was 
complicated by emphysema. The 12 cases of 
bronchial asthma examined for this sign, failed to 
show it. It was also negative in every case but one 
out of 42 in which the diagnosis of bronchial gland 
tuberculosis had been made by the X rays. In 
Turban’s first stage of pulmonary tuberculosis it 
was never found, and only in 3 of 36 cases in 
the second stage was it demonstrable, whereas it 
was found in as many as 56 out of 130 cases in the 
third stage. Of a scries of 25 cases of pulmonary 
tuberculosis associated with bronchophony or coar*' 
rales, the sign was found in 16. In another sent-* 
of 25 cases, in which the sign was positive. 
exhibited bronchophony or coarse rales. ” ]itl 
regard to the post-mortem examinations, no corre¬ 
lation could be established between the size anu 
distribution of cavities on the one hand and the 
presence of this sign on the other; in two .caw* 
in which there had been a suggestion of the wdia- 
rubber-ball sound, the necropsy showed no sign 0 
a cavity on the same side. But as there were cavita* 
on the opposite side, this sound may have oee n 
conducted from one lung to the other. In '' ieW 
of the possibility that infiltration of the lung witnou 
cavitation might give rise to this sign, Dr. Bergmar 
sought it in 47 cases of croupous pneumonia, 
found it only in one in which the pneumonia 
complicated by pleurisy. In another series oi ‘' 
cases of broncho-pneumonia, he found the sign on. 
in one case, and here again it was complicated . 
pleurisy. Thus, it appears that infiltration 

1 Upsala Lakareforenings FOrhandlingar, Feb. ld» l921. 
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is not sufficient to give rise to the sign. It seemed, I 
however, possible that pleurisy, by interfering with ' 
the elastic recoil of the lung, might give rise to the j 
sign in the absence of cavitation ; in 47 cases of 
pleurisy 5 exhibited this sound. Dr. Bergmark 
comes to the conclusion that thougli cavitation is 
the chief factor in the genesis of this sign, its appear¬ 
ance may be determined by the presence of pleural 
adhesions over a cavity. If this is so, the absence 
of the sign over a cavity may be helpful as indicating 
the absence of adhesions in the neighbourhood, 
promoting the successful induction of an artificial 
pneumothorax. _ 

THE NERVOUS RESPONSE TO STIMULATION, j 

lx the course of a lecture at the Institute of j 
Pathology and Research, St. Mary’s Hospital, on j 
June 9th, Dr. Henry Head said that the thalamus i 
was now definitely proved to be the seat of the ! 
affective side of consciousness, a sorting of stimuli 
taking place here before the final result reaches 
the cortex. This sorting, rearrangement, and elimina¬ 
tion took place not only in the thalamus, but at 
lower levels as well, the various centres of brain I 
and cord forming as it were a nervous heirarchy. ! 
Only the dominant cortical centres are. he said, con- 1 
corned in consciousness, the exact message they I 
received depending on modification by the lower ! 
centres of the crude mixed stimuli arising from the | 
end-organs. The selection of some messages and 
the suppression of others depends not only on the 
nature of the stimulus, but also on the condition 
of the receiving and transmitting mechanism, which 
may be profoundly modified by previous stimuli or 
by alterations in the environment. The organic 
neurologist, said Dr. Head, regards the nervous 
system as a penny-in-the-slot machine, into which 
we could put a penny with the certainty that a box 
of matches would emerge ; but in the light of the new 
physiology it was obvious that one might equally 
well get chocolates, the result depending not so 
much on where the penny was placed as on who had 
been there before. The doctrine of specific nerve 
energy still apparently holds good, if we remember 
that a given stimulus may lead to different results 
under different circumstances. For example, pain 
is a necessary ingredient of every cutaneous sensa¬ 
tion since it is a primitive protective factor 
and the organism cannot afford to eliminate it. 

If an object—say a test-tube containing warm water 
at 45° 0.—is placed next to the skin the only sensation 
that is allowed to reach the higher centres is that 
of pleasant warmth. Heat, cold, and pain spots 
are severally stimulated, but the messages are 
incompatible and the strongest wins. This degree 
of heat being beneficial and not harmful, the impulse 
of pain may safely be inhibited. Dr. Head compared 
the central nervous system to a telephone exchange 
where only certain calls are taken. Pain, except 
when necessary as a warning, receives no attention. 
That pain is always an ingredient is shown by an 
observation made by Dr. Head himself during a 
well-known experiment on his own radial nerve. At 
one period of its regeneration any stimulus applied 
to the base of the index finger was referred to the 
outer side of the thumb. If the thumb was then 
stimulated with pleasant warmth and the index 
finger with icy cold the hot and the cold sensations 
neutralised each other and the net result was pain. 

In this case it was as if the favourite and the second 
favourite of a race came to grief, the rank outsider, 
pain, arriving first. This selection by suppression, 
repression, and facilitation of certain impulses 
depends for its final result on various factors, the 
chief being the nature of previous stimuli and the 
condition of the nervous system, and indeed of the 
body as a whole. For example, all normal persons 
become giddy if subjected to rapid rotation, but 
with repeated practice this tendency may be to a large 
extent overcome, only to return again in conditions 
of toxaemia, mental depression, worry, or fatigue. 


Dr. Head defined physical exhaustion as the loss 
of capacity to dominate impulses derived from 
peripheral stimuli ; and he regarded as one of the 
most important landmarks in physiological research 
the discovery that even at the lower end of the spinal 
cord these same processes of facilitation and sup¬ 
pression could be demonstrated to occur. 

THE SCHICK TEST AND NATURAL DIPHTHERIA 
ANTITOXINS. 

The Schick test 1 has hitherto made a much wider 
appeal to clinicians and immunologists in America 
than it has in this country. In a paper recently read 
before the Pathological Section of the Royal Society 
of Medicine by Messrs. A. T. Glenny, K. Allen, and 
R. A. O’Brien, and published in The Lancet of 
June lltli. an appeal is made for a closer study of 
this reaction in Great Britain. The test is based upon 
the fact that small quantities of natural antitoxins 
appear to be present in the blood of normal persons. 
When one-fiftieth of a minimum lethal dose of 
diphtheria toxin is injected intradermically into a 
normal person it is neutralised by the natural anti¬ 
toxin present in the blood, and no reaction follows. 
If, however, a person possesses no such natural anti¬ 
toxin, the toxin injected will produce a reddened 
local reaction at the site of inoculation. This reaction 
is apparently purely an inflammatory one, and is not 
in any way related to the local reaction produced by 
Mantoux’s intradermic tuberculin test, which depends 
on hypersensitiveness or anaphylaxis. A negative 
test therefore indicates some degree of natural immu¬ 
nity to the Klebs-Loffler bacillus, whilst a positive 
result signifies susceptibility. The authors of the 
present paper have made a careful laboratory study 
of the reaction, and indicate its probable usefulness 
in controlling an outbreak of diphtheria in a school 
or hospital. It would appear from the published 
results of Schick himself, and of Kolrner* and others 
in America, that it may be especially useful in young 
children in whom the question of immunisation is 
urgent. The authors also indicate certain issues 
which are of practical importance : (1) The prepara¬ 
tion and control of toxicity (m.r.d.) of the test serum, 
which is, of course, primarily a laboratory matter ; 
and (2) the interpretation which must be placed upon 
certain pseudo-positive ” and “ combined ” positive 
results. The latter raises, as the authors point out, 
certain very interesting questions as to the toxicity 
of bacterial proteins which need to be worked out by 
clinicians and immunologists conjointly. They also 
go on to discuss the bearing of this reaction in relation 
to von Behring’s toxin and antitoxin (“ T-A ”) 
method of immunisation. 

In the number of the Bulletins et Me moires de la 
Societc Medicate des Hopitaux of April 14th a series 
of articles on the Schick test by various authors 
give results of similar clinical observations on numbers 
of cases in a school and preventorium. The practical 
consequence of these various observations needs little 
emphasis. The use of the Schick test combined with 
von Behring’s T-A ” method of immunisation 
may yet revolutionise the treatment of diphtheria in 
school and hospital epidemics. If, in addition, it 
will help to clear up the hopeless confusion at present 
existing on the question of diphtheria carriers it will 
be no small blessing to civilised communities where 
overcrowding is bound to occur and infection com¬ 
monly results. The theoretical issues from the point 
of view of the immunologists are no less arresting, 

I and we shall watch with interest the study of this 
| question, not only with the toxin of B. diphtherias , 

I but with all those toxins which Ehrlich associated 
! with the toxin-antitoxin phenomenon in his first order 
! of side-chains. Whatever be the truth of the matter 
with regard to this theory the classification of certain 

1 Munch. Med. Woch., 1913, lx., 2608. 

* Kolmer : Infection, Immunity, und Specific Therapy, second 
edition, 1917. 
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immunological phenomena into groups according to 
the different reactions of antigens and antibodies is 
doubtless of much significance. 


AN INSTITUTE OF APPLIED MEDICINE. 

The governing body of the Lister Institute pre¬ 
sented this week its twenty-seventh annual report to 
the annual meeting of subscribers. It is a fine record 
of applied medicine, rendered possible largely by the 
prophetic vision of Joseph Lister and the wise 
generosity of Lord Iveagh. In the department of 
bacteriology Prof. J. C. G. Ledingham has continued 
his investigations on the transmission of the virus of 
trench fever. Dr. J. A. Arkwright has concluded his 
work on bacterial variation, and Dr. H. L. Schiitze 
has shown the possibility of determining the blood 
group of an individual from a dried sample of his 
blood, a matter of great importance in medico-legal 
practice. Dr. E. H. Lepper’s research on coliform 
infections of the urinary system may have a practical 
bearing on cystitis in the human subject. In the 
department of biochemistry Prof. A. Harden and 
Dr. S. 8. Zilva have continued their work on accessory 
food factors, some of the results of which have already 
been made public through our own columns ; and a 
group of investigators under the guidance of Dr. 
Harriette Chick are putting into practice the logical 
deductions from this work in Vienna, where the 
matter is of more than theoretic interest. The 
national collection of type cultures, placed at the 
service of bacteriologists throughout the Empire, 
continues to grow, and a catalogue of the cultures 
will shortly be published by the Medical Research 
Council. Sales of tuberculin and immune serums 
realised during the year a sum of £53,700, while the 
income and expenditure account for the financial 
year shows a substantial balance on the right side. 
This is the more satisfactory as the item of £19,600 
for staff salaries and wages suggests that those who 
have given their lives to research work for the 
benefit of their fellows are receiving more than the 
miserable pittance which is often their only material 
reward. _ 


TUBERCULOUS ANTIGENS IN URINE. 

It is two years since Dr. Hans Wildbolz of Berne 
first published 1 the interesting observation that 
urine from a tuberculous patient, evaporated to 
one-tenth of its volume and filtered, gives a typical 
allergic cutaneous reaction when injected intra- 
dermically, after the method of Mantoux,into another 
tuberculous patient. This original observation has 
been confirmed by Gramen, of Stockholm,* and 
others. Quite recently Dr. M. G. Ichok discusses 8 
the whole question of tuberculous antigens in the 
urine at some length, and gives also brief details of 
tests made in rabbits. He points out that though it 
has been left to Wildbolz to make use of the presence 
of tuberculous antigens in the urine as a clinical test, 
isolated observations had been made by Marmorek 
as long ago as 1909 and by Biot in 1914. This test, 
in Switzerland at any rate, now appears to have 
acquired a position of clinical importance. 

Dr. Ichok’s article is suggestive. Apart from 
chemical questions involved, such as the effect of 
phosphates and oxalates on the skin reaction, there 
are at least four possibilities to be borne in mind 
from the point of view of immunity : (1) The presence 
of toxic substances excreted in varying amounts 
in the urine of all tuberculous subjects; (2) the 
excretion of special degeneration products of unknown 
composition in the urine of patients with lardaceous 
disease; (3) the elimination of living or dead tubercle 
bacilli in the urine of phthisis patients, which is 
known to occur from time to time apart from the 
presence of gross lesions in the kidneys; (4) the 


1 Correspondenzblatt fur Schweizer Aerzte, May 31st, 1919. 
• Hygiea, 1920, lxxxii., 673. 

* Annales do M6decine, 1921, lx.. No. 2, p. 97. 


presence of casts, cellular and bacterial elements 
(not only tubercle bacilli, but secondary organisms) 
in the urine of cases of genito-urinary disease. Even 
if we assume that the process of concentrating thte 
urine to a small bulk by evaporation at 55 C |C. 
indirectly sterilises it, there are obvious reasons for 
only using for the test the urine of early tuberculous 
cases uncomplicated by genito-urinary disease. 
Dr. Ichok’s article seems to us to offer a fairly 
accurate method of estimation. After examining 
the urine microscopically in order to be sure that it 
contains no products of gross renal lesions, he 
inoculates the urine, concentrated in the usual way, 
subcutaneously into rabbits. These animals are 
found subsequently to develop tuberculous antibodies, 
which can be detected by fixation of complement. 


SECURITY OF TENURE FOR M.O.H.’S. 

The Public Health Officers Bill passed a third 
reading in the House of Commons on June 3rd. Hie 
original intention of the Bill was to give all full-time 
medical officers of health and sanitary inspectors 
security in the tenure of their office. The BUI was, 
however, amended in Committee, so that it is now 
limited in its application to those officers a portion 
of whose salary is paid by the Exchequer. There is 
a further limitation that it shall only apply to the 
senior sanitary inspector employed by a local autho¬ 
rity. The amendments wUl cut out from the benefits 
of the BUI a considerable number of medical officers 
and many sanitary inspectors. Sir PhUip Magnus, 
the introducer of the Bill, agreed with the arguments 
of those who wished the Bill to apply to all whole¬ 
time officers, but had to make concessions to those 
authorities who had bought their freedom by refusing 
to accept Government grants, in order to get the Bill 
through. It was better, he said, to have four-fifths 
of a loaf than no bread. Considering the large 
number of sanitary inspectors employed by the 
county boroughs, we shaU be surprised if the Bill 
applies to more than a tenth of the sanitary inspectors 
in the country. TheoreticaUy, one cannot gainsay 
the argument that a medical officer of health or 
sanitary inspector ought to be in a position to carry 
out his work for the protection of the public health 
without the fear of dismissal if his work happens to 
bring him in opposition to influential members of 
the local authority which employs him. In practice 
it may be true, as Sir Kingsley Wood stated during 
the discussion, that there have not been a great 
many cases where the medical officers have suffered 
at the hands of the local authorities, but who is 
to know in how many cases the medical officers 
have felt it advisable to give way ? A conscientious 
official who is keen on his job, and feels that he is 
doing good work, may be pardoned for thinking that 
it is advisable to take the line of least resistance in 
a few of such cases, provided he is getting the support 
of his committee in the execution of the most impor¬ 
tant sanitary reforms which he has to bring before 
them. Medical officers of health are not all Don 
Quixotes, and some will take the line of least resistance 
more easily than others. To give an illustration, it is 
conceivable that the examples of the so-called con¬ 
servancy system, which still disgrace the sanitation 
of many of our county boroughs, would have disap¬ 
peared years ago if medical officers of health had had 
greater security of tenure. We can easily under¬ 
stand the attitude of the local authorities. The bulk 
of their members respect the advice of an efficient 
officer, and treat him fairly. They are genuinely 
interested in the sanitary improvement of their 
district. They feel that they are able to manage 
their own affairs without the interference of Govern¬ 
ment departments which has been so much in evidence 
lately. “ Timeo Whitehall et dona ferentem ” ^ aS 
fast becoming the attitude of the local authorities. 
We believe, however, there are signs of a change, and 
that the local authorities may safely trust the Ministry 
of Health in this matter of security of tenure lor 
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public health officers. Our only regret is that the 
Hill does not, as originally intended, include all 
whole-time officers, and we hope that what Sir Philip 
Magnus calls the other fifth of the loaf will be forth¬ 
coming during an early session of Parliament. 

THE BRONCHO-PNEUMONIA OF OLD 
PERSONS. 

The frequency of pneumonia and broncho-pneu¬ 
monia as a final cause of death in the aged is well 
known. Charcot has related how insidious the onset 
of pneumonia often was amongst the aged inmates 
of the Salpetriere Hospital at Paris. Drs. G. Roussy 
and R. I.erou 1 have recently published an anatomical- 
pathological investigation on the subject of broncho¬ 
pneumonia of the aged, founded on the material 
furnished by their department for old persons at 
the Hospice Paul Brousse at Villejuif. Amongst 300 
post-mortem examinations (1019-21) they found 
lobar pneumonia in 4 cases and broncho-pneumonia 
in 162 cases. According to their elaborate macro¬ 
scopic and microscopic examination of the lungs, 
there are frequently basal lesions of the nature of 
chronic arteritis and pulmonary sclerosis playing 
an important part in the production of the broncho- 
pneumonic condition. The lesions in question lead 
to the occurrence of a complete or partial vascular 
thrombosis, with ischaemia and even necrosis, more 
or less complete, of the corresponding portion of the 
pulmonary parenchyma. A secondary mierobic 
infection then takes place, and it is easy to under¬ 
stand that the secondary infection of an infarct in 
the lungs is more likely to occur than of one in the 
kidneys or brain. The authors claim that their 
aspect of the matter enables us to understand the 
frequency of fatal broncho-pneumonia among bed¬ 
ridden persons. Suffering from cerebral arterio-sclerosis. 
According to them, the idea of hypostatic congestion 
of the lungs fails to explain why such patients can 
keep to their beds for years without suffering from 
ulmonary complications, suddenly to be carried off 
y fatal broncho-pneumonia. 

THE DRY METROPOLIS. 

The Metropolitan Water Board has intimated to 
the Ministry of Health that in consequence of the 
prolonged drought it is necessary at the present time 
to conserve the water-supplies of the metropolis, and 
a circular has been issued to sanitary authorities 
suggesting the restricted use of water for such pur¬ 
poses as flushing sewers or watering streets and 
recreation grounds. Drought does not strike like 
lightning and there has been ample warning that 
London will be short of water this summer. Thames 
water provides nearly 00 per cent, of the total supply, 
the Lee coming second with 23 per cent., well-water 
only yielding the small remainder of 17 per cent.; and 
during the month of March the average daily natural 
flow over Teddington Weir was, in round* figures, 
890 million gallons, or 1230 million gallons below 
the daily average of the last 40 years. In the same 
month the rainfall of the whole Lee basin was under 
1 inch, and the months before and since have been 
equally dry. The river reservoirs with their immense 
storage capacity of nearly 13 thousand million 
gallons may seem inexhaustible, but with the normal 
demand they would give out in 50 days ; and the band 
of chalk under the London clay, although full of water 
like a sponge, only yields what the pumps are capable 
of raising. Not since 1899 has there been any such 
drought. We are better off now than then, for the 
precious fluid is no longer vended to us by a number 
of competing companies with the interests of share¬ 
holders to consider, and timely notice of the shortage 
will have been given to the Ministry whose business 
it is to decide in what directions economy may be 
practised without danger to the public health. Thirty- 
eight gallons per head, per day, the normal rate of con- 

1 Annales de Mfaiecine, Paris, 1921, ix., pp. 161-196. 


sumption, leaves a wide margin for luxury and waste. 
The public would like some guidance on where an 1 
how to save water if and when the need arises. Drain¬ 
age by water carriage is so automatic and fool-proof, 
street-cleaning by the sanitary authority so regular, 
that the average citizen develops little personal sense 
of responsibility for keeping his city clean and sweet. 
We confess to some misgiving, however, about the 
economies suggested for a start. The normal sewer 
flush may be excessive; the Ministry of Health doubt¬ 
less knows that it is. But to limit street watering just 
when the season of zymotic diarrhoea is beginning— 
that is open to question. In 1899 no one could 
define the effect of drought on the public health : 
was it the heat, the dirt, or the dryness of the subsoil 
that was the potent factor ? We are not much wiser 
now ; the spectre of epidemic diarrhoea may again 
overshadow London should July be hot as well as dry. 
There may be the same spike on the infant mortality 
chart for *1921 as there was in the hot summer of 
1911. Until we have proved that watering the 
narrow^ crowded streets does not help to keep away 
summer diarrhoea we are hardly justified in 
economising there, rather than on baths and leaky 
taps. The thoroughfares with a minimum of horse 
traffic and a top dressing of petrol and lubricating 
oil may probably be left safely to take care of 
themselves. _ 

PUBLIC HEALTH AT THE LABOUR 
CONFERENCE. 

The British Labour Party with its three million 
members, who for the most part are trade-unionists 
and voters, holds its annual conference on June 21st 
at Brighton. Though the conference sits for only 
four days, the agenda paper gives the text of no less 
than 24*8 resolutions and amendments, many of them 
dealing with world politics, diplomatic questions and 
recondite economic problems, which even the keenest 
intellects of the day might find it hard to grasp. 
Only towards the end of the agenda do we reach the 
question of education, when the Northampton 
Labour Party is to demand better treatment of 
school children’s teeth, and complains of the almost 
total lack of any provision for such serious physical 
defects as spinal curvature, pigeon chest, and of the 
insufficiency of nursery schools and opeu-air schools 
for delicate children. Twelve proposals on the 
drink problem all, in one form or another, condemn 
existing public houses. The Carlisle experiment 
seems to meet with most approval, the sale of drink 
only being tolerated where food is provided as well 
as facilities for social intercourse. Several reso¬ 
lutions demand local option and State control of the 
trade in alcohol. On the housing difficulty, the 
executive committee has a resolution denouncing 
the Government for obstructing, during the last 
two and a half years, the erection of the half million 
new houses it had promised. The Government is 
admonished itself to supply the needed material 
and thus break up profiteering combinations. The 
Stepney Trades Council proposes the rationing of 
house accommodation and the stopping of superfluous 
house building—namely, luxurious dwellings—while 
others are forced to live in hovels unfit for human 
habitation. In regard to old age and other pensions, 
a number of resolutions are tabled to increase the 
amounts given, several Trades Councils endorsing 
a scheme for a State bonus to replace existing organisa¬ 
tions for providing subsistence in cases of distress 
by a national pool collected from the national 
income at its source. The Poor-law’, we imagine, itself 
disappears in the pool. Demands for better organised 
and more extensive help to mothers and to widows 
who have the charge of families are perhaps more 
likely to find immediate acceptance. In fact, the 
endowment of motherhood, on a more or less extended 
scale, has already entered the domain of practical 
politics. With regard to the Workman’s Compen¬ 
sation Acts, a resolution advocates compensation 
for accidents on the same basis as that upon which 
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war pensions are granted ; another urges that the 
schedule of industrial diseases should be extended 
so as to include coal miners’ asthma and other 
diseases caused or aggravated by the occupation on 
which workmen were engaged* 12 months before 
they were disabled. Finally, we notice that the 
National Union of Ships Stewards, Cooks, Butchers 
and Bakers have come forward with a demand to 
be included in the advantages already granted to 
seamen and firemen. One resolution which deserves 
to be quoted, runs: “ In view of the alarming increase 
of consumption among seamen, this Conference 
demands an inquiry into the living accommodation 
provided on board ships.” Such are the principal 
proposals affecting public health, unfortunately 
smothered in the midst of a political programme of 
appalling length and complexity. Laws are of 
little avail if they are not understood and approved 
by the community, and we rejoice that the Labour 
Party is turning to the study of health legislation. 
It is to be hoped that by next year the political 
situation will have so improved as to enable these 
matters to be more fully discussed than on the 
present occasion._ 

HEALTH OF TROOPS IN THE PALESTINE . 

CAMPAIGN. 

General Liman von Sanders, in his apology 1 for the 
defeat in 1918 of the Turkish Army Group which he 
commanded in Palestine, urges in extenuation that 
“ there was a great epidemic of disease during the 
summer months, malaria and dysentery taking a 
heavy toll of the armies.” It was known this must 
have been so, but it is satisfactory to have it stated 
by authority, and it shows that* in this, as in all 
wars, a medical service which is ineffective lowers 
the fighting efficiency of the troops it is supposed 
to serve. Further, the statement supports the 
opinion we have already expressed that lord 
Allenby’s skilfully planned and magnificently suc¬ 
cessful operations on Sept. 19th, 1918, * could 
not have been set going—there would not have been 
the troops to make them possible—but for the excellent 
work of the Royal Army Medical Corps, which planned 
the anti-malarial measures in the Auja Valley, and 
so kept the loss of strength from malarial fevers in 
Palestine, in the worst sector, down to 10 per cent, 
of the troops in the four months preceding the great 
attack. _ 


The Census, which was postponed last April, will 
be taken next Sunday, June 19th. The names of 
those dying before midnight on Sunday or born after 
midnight must be omitted. 


The William Gibson Research Scholarship (Second 
Award) for medical women has been awarded by the 
Council of the Royal Society of Medicine to Miss 
Gertrude M. A. Herzfeld, F.R.C.S. Edin. 


The first British Congress of Obstetrics and Gynae¬ 
cology, held in Birmingham on June 3rd and 4th, 
was attended by delegates from societies in Edinburgh, 
Glasgow, the Midlands, the North of England, as well 
as from the Royal Society of Medicine. We hope to 
give an extended notice of this very successful meeting. 


The annual general meeting of the Research 
Defence Society will be held at the house of the 
Medical Society of London, 11, Chandos-street, 
Cavendish-square, London, on Wednesday, June 
29th, under the presidency of Lord Lamington. A 
short address will be given by Dr. H. H. Dale, C.B.E., 
F.R.S., on the Work of the National Institute for 
Medical Research. 


1 Journal of the Royal United Service Institution, Mav, 
1921, p. 327. 


THE POSITION OF THE VOLUNTARY 
HOSPITALS. 

REPORT OF LORD CAVE’S COMMITTEE. 


The Report of the Committee on Hospital Finance 
(Lord Cave’s Committee) appeared last week, when 
we published the recommendations. We comment 
on these in a leading article. An official summary of 
the document runs as follow's:— 

1. The present financial difficulties of the hospitals 
are due to the war. The receipts from voluntary 
subscriptions, donations, and legacies have not fallen 
off—on the contrary, they have risen by 67 per cent, 
since 1913. But during the war the cost of provisions, 
drugs, dressings, fuel, and labour has increased to 
such an extent that the expenditure of the hospitals 
has increased by 138 per cent, since 1913. The 
aggregate deficits of all the voluntary hospitals of 
Great Britain for the present year are estimated at 
£1.000,000 (para. 8). 

2. The voluntary system is, therefore, temporarily 
in jeopardy. The Committee ask, “ Is the voluntary 
system worth saving ? ” and their conclusion is, 
“ We are convinced that it is.” Apart from the 
immense sum of voluntary subscriptions and dona¬ 
tions (estimated at £3,000,000 a year), the voluntary 
system secures gratuitous and skilled service, both 
lay and medical, of inestimable value. It preserves 
freedom in medicine, and is of incalculable advantage 
to the welfare of the sick, the training of the medical 
profession, and the progress of medical research. The 
breakdown of the voluntary system would imperil 
these services and impose a constantly growing charge 
upon public funds (para. 15). 

3. The Committee are of opinion that if the volun¬ 
tary hospitals are to be saved immediate assistance 
must be given by the State, such assistance to be 
strictly limited to a definite period of two years, and 
to be given only to hospitals which show that they 
are piking all possible steps to re-establish their 
financial position. A grant so limited and conditioned 
would re-establish the hospitals in the self-supporting 
position which they occupied before the war, and would 
not be inconsistent with the maintenance of the 
voluntary system (para. 16). 

4. The Committee draw attention to a number of 
steps which managers of voluntary hospitals can 
themselves take to improve the financial position of 
the hospitals under their charge—e.g., review of 
expenditure, particularly in the light of comparative 
costs which could be ascertained by the general 
adoption of a uniform system of accounts (paras. 
24 and 25) ; cooperative buying of drugs, apparatus, 
stores, and some kinds of provisions (para. 26); 
removal of convalescent cases to auxiliary hospitals 
(para. 27) ; coordination of appeals for subscriptions 
(para. 28) ; further development of new sources of 
income, such as subscriptions from wage-earners and 
employers, and other contributory schemes, examples 
of which are quoted in the Report (paras. 29 to 40); 
contributions from Approved Societies (para. 43). 

5. To give effect to the temporary State assistance 
the Committee make the following recommenda¬ 
tions :— 

(1), (2) That a Hospitals Commission and Voluntary 
Hospitals Committees be formed for the country as a 
whole, the King Edward’s Hospital Fund for London 
continuing to perform the functions of the latter for the 
Metropolitan Police District. 

(3), (4) That Poor-law guardians be authorised to enter 
into arrangements as to the use of infirmaries, and that 
county councils be empowered to contribute to the expenses 
of voluntary hospitals committees. . 

(5) That failing the provision in the National Health 

Insurance Acts of a “ hospital benefit,” the courts be 
authorised to award to hospitals compensation under 
the Employers’ Liability and Workmen’s Compensation 
Acts. t 

(6) That local authorities be authorised to pay the coei 
of the treatment in hospitals of persons in their employ- 

(7) That the payment out of technical education fun^s 
of grants for the training of nurses be considered. 
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(8) That provision be made for obtaining and tabulating 
returns of cases treated in hospitals. 

(9) , (10), (11) That all contributions by employers to 
hospital funds be allowed as deductions from profits for 
income-tax purposes, that where the payment to a 
hospital of a testamentary gift of residue is delayed for 
more than a year, the hospital be authorised to claim 
repayment of income-tax, and that legacy and succession 
duty on testamentary gifts to hospitals be remitted. 

(12) That Parliament be asked to sanction a temporary 
grant of £1,000,000 to be expended under the direction 
of the Hospitals Commission in the assistance of hospitals 
which require it. 

A last clause states that the Hospitals Commission 
should be authorised during a period of two years to 
recommend grants for the extension and improve¬ 
ment of hospitals subject to like contributions being 
made from private sources. 

These recommendations if adopted will require 
legislation or executive action. 


MEDICINE AND THE LAW. 


The Certification of Lunatics. 

In a recent action tried by Mr. Justice Bailhache, 
sitting with a special jury. J. R. Gore Brown sued Sir 
Maurice Craig and Dr. J. Pitcairn, medical officer 
of Wandsworth Prison, for damages for conspiracy, 
false imprisonment, and wrongfully certifying him as 
a criminal lunatic, in consequence of which he was 
confined in Berkshire County Asylum. After an 
adjournment for several days in order that witnesses 
might be called to prove the authorship of a letter 
produced by the plaintiff, and alleged by him to have 
been sent by Sir Maurice Craig to the medical officer 
of the asylum in which the plaintiff was confined, 
the promised witnesses were not forthcoming, and the 
jury found for the defendants. The plaintiff’s account 
of a career in which he had been military governor 
of Sonora, a general in the Mexican forces, and 
military adviser to President Carranza, of his military 
services in the war and his adventures with a German 
spy, has been fully reported. He appears, according 
to his own account, to have been sentenced to im¬ 
prisonment upon a charge of dishonesty, and after¬ 
wards confined as a lunatic. The letter which, he 
alleged, was written by Sir Maurice Craig in connexion 
with this incident began with the sentence : “ Dear 
Sir, In reply to your letter of December 10th in refer¬ 
ence to the case of John Radleigh Gore-Brown, it 
is imperative that he should not be discharged from 
your asylum at the present time. There is no doubt 
of his sanity, but there is, as you can undoubtedly 
see, a very specific reason why he should not be set 
at liberty—he is a most dangerous man, and is a 
member of an Esoteric Eastern Order, which have as 
their object the downfall of the British Empire.” 
There was a good deal more in a similar strain, and in 
his summing up Mr. Justice Bailhache observed on 
the internal evidence pointing to it not having been 
written by Sir Maurice Craig, and suggested that if 
he had written it he would himself be a fit subject for 
a lunatic asylum. That the trial should have occupied 
a judge and a special jury for two days, with an interval 
of postponement for the plaintiff’s benefit, is no 
doubt creditable to our judicial system, as showing 
the impartial fairness of our courts, and the un¬ 
willingness of our judges to place the plaintiff in person 
at any disadvantage. Such a case, however, inflicts 
great and undeserved hardship upon medical men who 
perform duties essential to the safety of the public and 
of the individual whose sanity is questioned. Trials 
in which persons who have been confined in asylums 
seek for damages are, moreover, frequent. Such un¬ 
fortunate individuals deserve sympathy rather than 
condemnation in their resentment at treatment, the 
necessity for which they do not understand. But the 
persons against whom they bring actions deserve 
sympathy still more. A measure of protection that 
could be afforded to them would be to enable the 
person confined to appeal within a certain time after 
his admission to an asylum to an official expert, 
whose pronouncement on his case should have the * 


finality and privilege enjoyed by a judge of the High 
Court trying a question of fact. If no action could 
be brought against such an authority in respect of 
anything done by him in the performance of his duty, 
or against any other medical man without his sanction, 
the medical man consulted in a case of alleged in¬ 
sanity would escape, not the liability to pay damages 
if he was negligent or acted wrongfully, but the 
payment of heavy legal charges, in addition to 
enduring anxiety and wasting time, through having 
to defend himself against undeserved attack, or such 
a ridiculous accusation as that brought against Sir 
Maurice Craig. 

Impotence Quoad Hanc . 

The bringing in of judges not usually employed 
in the Divorce Court to relieve the congestion of 
matrimonial causes awaiting trial has had as one 
of its results the delivery of a weighty judgment by 
the Lord Chancellor in a case of a very important 
class from the point of view’ of the medical profession. 
After nearly 10 years of married life, Mrs. Miriam 
Colman or Hankey withdrew from cohabitation with 
her husband, and instituted a suit for a decree of nullity 
of marriage on the ground that there had been no 
consummation of the marriage and that he was 
incapable of consummating it. After a prolonged 
hearing, and after evidence had been given by the 
parties, by the wife’s mother, and by medical men 
who had examined one or other of the parties, Lord 
Birkenhead delivered a reserved judgment in which he 
reviewed the law and the facts. There was, as he 
described it. an acute contest of fact, as the respondent 
not only alleged that sexual intercourse had taken 
place, but also that he had taken steps at one time 
with regard to making a will in the belief that his 
wife was pregnant. It was, however, clear from the 
evidence on both sides that the relations between the 
parties were not those of normal young married 
couples. The war accounted for the delay in the 
institution of proceedings. Lord Birkenhead in his 
judgment pointed out that the allegation was not 
that the respondent was generally impotent but that 
he was incapable of consummating this particular 
marriage. Doubts had been entertained as to whether 
impotence quoad hanc (that is to say, with regard to 
the particular woman in question) entitled a woman 
to a decree of nullity, but, clearly, before and after 
the Council of Trent, the Church had admitted, and 
indeed enjoined, nullity on that ground. Recent 
authority on the point was, however, scanty and he 
reviewed the various cases decided in the last century 
in which it had been discussed, referring to the 
difficulty arising from the parties being the only 
witnesses on the most important issues. As to this, 
and the responsibility attaching to the pronouncing 
of judgment upon the unsupported testimony of the 
petitioner, the court was not relieved from weighing 
the evidence, merely because both parties told 
different stories, one of which must be untrue. He 
referred to interviews between the petitioner, the 
respondent, and the petitioner’s mother, as to which 
divergent evidence had been given, as having at any 
rate taken place, and as showing that up to a certain 
time difficulties had attended consummation, such as 
were consistent with the allegation that it had not 
taken place. With regard to the medical evidence, 
which he reviewed at length, as to the physical 
conditions observable in petitioner and respondent, 
his lordship described it as consistent with the peti¬ 
tioners evidence and not with that of the respondent. 
It thus gave him the necessary guidance. Her story 
might be true. His story could not be true. His 
lordship, in conclusion, found that the petitioner’s 
story as to the material facts was true, that the 
marriage had never been consummated, and that over 
a period of years the respondent had tried unsuccess¬ 
fully to consummate it. It followed that he had 
been alw r ays incapable of consummating this particular 
union with this particular woman. There had been 
no allegation against her of frigidity, denied access, or 
physical malformation. There will, we think, be a feel¬ 
ing of doubt among medical men on this judgment. 
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CONTROL OF VENEREAL DISEASE. 


The Red Cross Regional Conference. 

The North European Red Cross Conference which 
was held at Copenhagen from May 20th to 25th, 
after considering the general measures adopted by 
the participating countries for the combating of 
venereal diseases, came unanimously to the following 
conclusions :— 

1. That the provision, by responsible health authorities, 
of adequate facilities for diagnosis and treatment on lines 
which insure that the greatest possible number of infected 
persons is rendered non-infective is a measure of prime 
importance to the reduction of venereal diseases. The 
urgent necessity of commencing treatment at the earliest 
possible moment should be emphasised. It is suggested 
that the above facilities should be provided free of cost 
to the patient where they are otherwise unlikely to be 
utilised to the fullest extent. 

2. That the questions of compulsory notification and of 
compulsory treatment, being dependent on the experience, 
resources, and psychology of the people concerned in each 
country, must be decided by individual nations. 

3. That instruction, theoretical and practical, in the 
recognition of venereal diseases, particularly in their earliest 
manifestations and in their treatment, should form a part 
of the curriculum of every medical student, and that satis¬ 
faction of a test of proficiency in this subject should be a 
condition of every medical qualification. 

4. That provision should be made, at suitable treatment 
centres, for such instruction of medical practitioners in 
the diagnosis and treatment of venereal diseases as will 
enable them to recognise these disabilities promptly and 
secure their adequate treatment. 

5. That regulation and official toleration of professional 
prostitution has been found to be medically useless as a 
check on the spread of venereal diseases and may even 
prove positively harmful, tending as they do to give official 
sanction to a vicious traffic. 

6. That the provision of “ hostels ” and rescue homes 
for the temporary care of girls suffering from venereal 
disease is a valuable means of preventing the spread of these 
diseases. 

7. That the provision of opportunities for wholesome 
entertainment and recreation is an important factor in 
reducing the temptation and exposure to venereal infections. 

8. That enlightenment of the general public on lines 
which are best calculated to minimise exposure to infection 
and emphasise the necessity of thorough treatment is an 
essential part of any scheme for the combating of venereal 
diseases. Instruction should particularly be addressed to 
parents and teachers in such a form as will enable them to 
give clear information on the reproduction of life and 
impress on adolescents the importance of individual responsi¬ 
bility to future generations. In the training of teachers 
special courses on these subjects should be provided. 

The Question of Self-Disinfection. 

The Secretary of the National Council for Combating 
Venereal Diseases, which was officially represented 
at the Conference, writes to us as follows : “A note¬ 
worthy point is the fact that the question of self¬ 
disinfection, which has appeared such an important 
and vexed factor in the campaign in England, pro¬ 
voked very little interest at this Conference of experts. 
Countries that have adopted self-disinfect ion as a part 
of their policy, stated, through their representatives, 
that it was not considered an all-important factor 
in the general campaign. This is the view taken by 
our own Ministry of Health according to the leaflet 
which they issued recently defining their policy. In 
Germany, where the self-disinfection policy has been 
pursued in a particularly vigorous manner, the results 
do not appear to be satisfactory, as venereal disease 
is spreading amongst the youth of the country in an 
alarming way. One of the German delegates quoted 
the following figures for his clinic in a large German 
industrial town, which has energetically pushed a 
campaign of self-disinfection for five years. 

1919 ,. 14 boys .. 60 girls infected between the ages 

of 11 and 13 years 

1920 .. 10.5 „ .. 116 „ 

1921 . . 33 „ .. 61 

(first three months only). 

In Berlin the annual number of fresh infections was 
estimated by the other German medical delegate at 
25,000. 


State-Controlled Prostitution . 

From the same source we learn that the unanimous 
opinion of the medical experts assembled at the 
Conference disposed of the fallacy that officially 
regulated prostitution is desirable for the purpose of 
reducing disease. Countries which have these so- 
called controlled establishments have analysed the 
results of this system since the publication of Flexner’s 
“ Prostitution in Europe.” Not only is it proved 
that this system is medically useless as a check on 
the spread of venereal disease, but it is positively 
harmful as it gives official sanction to a vicious 
traffic. The provision of hostels and rescue homes for 
women and girls, and opportunities for entertainment 
and recreation, together with a general campaign 
tending to raise the standard of public morals, are 
the important means by which venereal diseases can 
be combated. 

Disease amongst Seamen. 

The campaign, initiated by the National Council for 
Combating Venereal Diseases at the first meeting of 
the League of Nations last year, to enable members of 
the mercantile marine of all countries to receive 
adequate treatment for venereal disease received 
active support at the Conference when the interests 
of seamen were particularly advocated by the British 
delegates, and the Conference approved of a detailed 
scheme providing for the free treatment of seafarers of 
all countries. _ 

EXTENSION OF MEDICAL SERVICES: 

INITIATION OF A COUNTY SCHEME. 

The scheme for extension of medical services in 
the county area of Gloucestershire was formally 
adopted in April of last year and is now being put 
into effect. Dr. J. Middleton Martin, county medical 
officer of health and executive medical officer of the 
scheme, in a pamphlet of 10 pages issued by the 
County Council at Is., describes the essential features 
of the extension, the genesis of which may be of 
interest to other sanitary authorities. 

Provenance of the Gloucestershire Scheme. 

A scheme of out-stations in connexion with general 
hospitals in the Gloucestershire area was first pro¬ 
pounded in a communication made in April, 1918, 
to the Ministry of Pensions in response to a request 
for a survey of institutional accommodation. In 
December, 1918, the Gloucestershire War Disablement 
Subcommittee passed a resolution in favour of the 
principle of the scheme, and in the same month a 
scheme of out-stations in connexion with general 
hospitals was submitted to the Local Government 
Board. In January, 1919, a general hospital (Chelten¬ 
ham) accepted the principle of the scheme, which 
was about the same time submitted to the Board of 
Education. In February, 1919, the scheme secured 
the approval of the Gloucestershire Branch Council 
of the British Medical Association, and in March the 
Local Government Board signified approbation of the 
association of special work of local authorities with 
out-stations of general hospitals. On May 29th, 1919, 
the principle of the scheme was approved at a mass 
meeting of the medical profession in the county, 
and on the following July 7th it was formally adopted 
by the County Council. In September, 1919, a 
grant of £7000 towards capital expenditure was 
received from the Joint War Committee of the Red 
Cross. The detailed scheme was formally submitted 
by the council to the Ministry of Health in October, 
1919, and formal approval obtained in April, 1920. 

Requirements of a County Area. 

The medical needs of a county area are, it is pointed 
out, much more difficult to meet than those of a 
large urban centre. Where Bristol has 13,100 persons 
to the square mile, the county of Gloucestershire has 
only 208. In a sparsely populated area it is im¬ 
practicable to establish centres for each class of 
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case; and while there are administrative advantages 
in working a scheme by whole-time special officers, 
it is needful to secure the attendance of specialists 
for examination and treatment of special groups only. 
Specialist services are required for consultation rather 
than routine examination. Based on these principles, 
the Gloucestershire scheme consists in the opening of 
out-patient departments at 11 cottage hospitals and 
41 new out-stations of the general hospitals (somewhat 
on the lines of existing tuberculosis dispensaries with 
consulting room, waiting room, and dressing rooms), 
so that one will be accessible within a radius of about 
©very three miles of the county. At these out-patient 
treatment of all the special classes of persons, for 
whom provision has at present been made at the 

E ublic expense or may be made in the future, will 
e available. The usual medical attendants will be 
the local practitioners, and the specialist staff of the 
general hospitals will attend periodically for con¬ 
sultation and for the examination of cases reserved 
for them. An ambulance service will be available 
for general hospital cases, the out-stations being 
primarily intended for the special groups of cases 
whose treatment will be such as can be given in an 
out-patient department. 

Utilisation of Existing Machinery, 

In the large general hospitals are to be found the 
most complete equipment for medical and surgical 
treatment, and the most highly trained medical, 
surgical, and specialist services ; of these there are 
four in or bordering on the county. There are also 



dotted about the county 11 cottage hospitals and, 
distributed over the same area, 240 medical prac¬ 
titioners. In the general hospitals will be the 
consultant services, and through the agency of the 
smaller hospitals and the medical practitioners, 
working closely in cooperation with the general 
hospitals, complete medical services available for the 
whole area of the county can be provided. Dr. Martin 
uses a familiar but convenient diagram to express the 
inter-relations of these various units. 


Provisional Scheme of Working. 

Openings of Out-stations .—At present each of the 12 
out-stations is to be open one day weekly for the attendance 
of the medical officer at a time to be fixed to suit his con¬ 
venience aud that of the neighbourhood ; on other days, at 
times convenient to the neighbourhood, for intermediate 
treatment (ordered by the medical officer) by the nurse ; 
periodically, for consultations, at times to be arranged 
between the medical officer and the parent hospital; at 


I convenient times as a maternity and child welfare centre ; 

at other times as may be arranged by the Board of.Manage- 
I ment for the convenience of the medical officer in seeing 
I general hospital cases or other groups of patients, or for 
I dental treatment, &c. 

i Persons eligible for Treatment. —The following classes are 
eligible for treatment under the scheme : (a) school children 
referred from the school by the medical inspector, the head 
teacher or the nurse, after reference to their usual medical 
attendants, who will either provide treatment or advise 
1 attendance at an out-station ; (b) persons with symptoms of, 
or suspected to be suffering from, tuberculosis and contacts ; 

1 (c) persons liable to be suffering from venereal diseases ; 

; (d) ex-Service men referred by pensions committees ; 

( c) mothers and infants under the maternity and child 
i welfare scheme ; (/) other groups of patients by agreement 
between the medical officer and the board of management, 
on the recommendation of the medical advisory committee. 
Patients in groups (a), (b), (c), and (d) will attend at the 
, times of the regular openings : those in group (e) when the 
j out-station is opened as the maternity and child w’elfare 
I centre, and other groups as arranged in the future. 

! Duties of Medical Officers. —The medical officer will 
| examine all new' cases and either treat them himself or give 
; instructions to the nurse for their treatment ; by arrangement 
j with the hospital he will reserve groups for consultation 
J with the special officer ; he will keep such simple notes of 
■ each case as may he necessary to preserve the records of 
the various patients. 

Duties of \urse .—The nurse will attend at the out-station 
with, aud assist, the medical officer ; she will give such 
! intermediate treatment as he may prescribe ; she will keep 
the register of attendances : and ensure that the out-station 
is kept in proper order. 

Preliminary List of Out-stations. 

The out-stations which are or soon will he open for inter¬ 
mediate treatment and for consultations are as follows :— 

Bristol Hospital A mi.--A lmondsbury Memorial Hospital 
(Monday), ("hipping Sodbury Cottage Hospital (Friday), 
Thornbury Out-Station (John Street) (Monday). 

Cheltenham General Hospital Area. —Cheltenham General 
Hospital (Friday), Chipping Campden Out-Station (Bock 
Ends Road) (available shortly), Cirencester Hospital 
(Wednesday), Tewkesbury Rural Hospital (Tuesday). 

Gloucestershire Royal Infirmary Area. —Berkeley Hospital 
(Wednesday), Cinderford Out-Station (The Institute) 
(Tuesday), Gloucestershire Royal Infirmary (Wednesday), 
Tideuham Out-Station (available shortly). 

Stroud Area. —Stroud General Hospital (Tuesday). 

The medical officers in each case are the local practitioners ; 

I where there is more than one, they take duty for six months 
! in turn. 

Tuberculosis Dispensaries are open at Cheltenham General 
Hospital (Wednesday), Cinderford Institute (Tuesday), 
Cirencester Hospital (by appointment), Gloucester Provident 
Dispensary (Tuesday and Thursday), Stroud General Hos¬ 
pital (Monday), Thornbury Out-Station (Friday), Warmley 
District Council Offices (Friday). 

Venereal Disease Clinics are available at Bristol General 
Hospital, Bristol Royal Infirmary, Cheltenham General 
Hospital, Gloucester Royal Infirmary, Stroud General 
Hospital : in each case on two or more days of the week. 

Dr. W. Amott Dickson, to whose practical suggestions 
the scheme owes much, has been appointed its clinical 
medical officer. 

Consultants Attached to the Scheme. 

The following is a list of the consultants attached to the 
scheme, arranged under the general hospitals to which they 
belong :— 

Bristol Hospitals. —Physicians : R. C. Clarke, Cecil Clarke, 

C. E. K. Herapath. Surgeons: A. W. Adams, II. Chitty, 

D. Wood, C. A. Moore, A. K. Short. Ophthalmic surgeons : 
A. E. lies, E. H. E. Stack. Ear, nose, and throat: J. P. I. 
Harty, A. J. M. Wright. Gynaecologists : W. C. Swayne, 
R. S.’S. Statham. 

Cheltenham General Hospital. —Physicians: J. F. Johns, 
J. R. Collins, S. M. Hebblethwaite. Surgeons: J. Howell, 
J. C. R. Braine-IIartnell, T. Holmes. Ophthalmic surgeon 
(ear, nose, and throat): N. H. Pike. Maternity and child 
welfare : H. F. Powell. Radiologist: H. M. Meyrick-Jones. 
Dentist: G. A. Peake. 

Gloucestershire Royal Infirmary. —Physicians: W. W. 
j Grosvenor, D. E. Finlay, H. Cairns Terry. Surgeons: W. 

| Washbourn, C. V. Knight, A. Alcock, R. L. Haines. 

. Ophthalmic surgeon: W. Niccol. Ear, nose, and throat: 
j H. Smurthwaite. Radiologist: J. C. Webb, 
i Stroud General Hospital. —Surgeons: A. Barnes Davies, 

| A. W. Waller, C. L. Coode, J. C. Marklove. 
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The estimated cost of maintenance for the year 
1921-22 is below £5000. The Ministry of Pensions pays 
the whole cost for ex-Service men, and the Ministry of 
Health will make grants of 75 per cent, for venereal 
diseases and 50 per cent, for other services. 


THE CLINICAL UNIT IN OBSTETRICS AND 
GYNAECOLOGY AT THE ROYAL FREE 
HOSPITAL. 


The staff of this unit at the Royal Free Hospital» 
which is at present the only teaching hospital which 
has a clinical unit in these subjects, is as follows, all 
the officers being whole-time :—Director : Prof. A. 
Louise Mcllroy ; Senior Assistant : Dr. Gertrude 
Dearnley ; Second Assistant: Dr. Charlotte Houlton ; 
Clinical Pathologist and Registrar: Dr. Dorothea 
Taylor; Resident Obstetric Officers, three. The beds 
in the unit number 63, of which 12 obstetrical and 

25 gynaecological are in the Royal Free Hospital, and 

26 in the Marlborough Maternity Block in Endsleigh- 
street; of the last a few are allocated to private paying 
patients. Similarly, a certain number of beds are 
reserved at the Royal Free Hospital in the 
gynaecological department for paying patients who 
cannot afford a nursing home. This does not involve 
any loss of beds for teaching purposes, since practi¬ 
cally all patients pay varying amounts, and all enter 
the hospital on the understanding that students 
have access to the wards and may examine patients. 
Students are not allowed to make vaginal examinations 
in the wards, but only in a special examination room 
under the direct supervision of the director or an 
assistant. One student only examines any case. 
This applies to all patients, paying or non-paying, 
and to obstetric as well as gynaecological cases. 

Clinical Work .—All students serve as clinical 
clerks in the obstetrical department of the unit for 
three months. A certain number of students are 
appointed as gynaecological clerks for three months 
under the unit, the remainder of the students serving 
as gynaecological clerks for another firm, the selection 
of students being made by a committee consisting 
of the dean, the warden of the Medical School, the 
director of the unit, and a senior student. These 
clerks take the records of the cases and examine the 
patients under the direct supervision of one of the 
assistants in small rooms fitted up for the purpose. 
They also conduct the cases of normal labour under 
the supervision of the resident obstetric officers. 
There is a district attached to the hospital where 
the students attend maternity cases under the 
supervision of the resident district officer. Students 
engaged in obstetrics are on duty for 12 hours either 
night or day. There is therefore no necessity to 
have special quarters for them for sleeping, but 
rest quarters are provided, and meals, both for night 
and day students. Antenatal clinics are held twice 
weekly for out-patients at the Royal Free Hospital 
and at Endsleigh-street. Gynaecological operations 
are performed by the director and her assistants with 
the help of a theatre nursing staff, working together 
as a team. Students assist at minor gynaecological 
operations. Gynaecological out-patients are seen 
on. Saturday mornings at the Royal Free Hospital. 
Causes specially referred to the director are seen in 
the out-patients department on Wednesday and 
Saturday mornings at 10 o’clock. The case records 
are kept on the general index system instituted by 
the hospital and are stored centrally, a precis of 
the case-sheet being kept in the unit for reference 
when required. The clinical pathologist undertakes 
the treatment of cases of sepsis occurring in the 
wards of the unit in order to minimise the risk of 
carrying infection to other patients, and to free the 
director and her assistants from contact with septic 
cases. These cases are isolated in a special depart¬ 
ment and are not examined by students, who are 
however, allowed to see the treatment earned out. 
Cases in the puerperium who have a temperature 
of 100° F. for more than 24 hours are isolated and 
treated as septic. 


A course of preparatory lectures in obstetrics and 
gynaecology for junior students is given twice a 
week by the director. The clinical clerks receive 
instruction on every case in the unit, and in the 
out-patients department. The final year students 
have a tutorial class daily, and a demonstration of 
operative obstetrics once a week. Special courses 
of lectures and demonstrations will be given in the 
winter term for students, and classes for post¬ 
graduates will also be held. A course of lectures 
on the Physiology and Psychology of Repro¬ 
duction will be held by the director for post¬ 
graduates and senior students once a week, beginning 
in October, 1921. 

Pathology .—There is a laboratory attached to the 
unit for the use of the medical staff for purposes of 
research ; the main routine pathological work is 
done in the general pathological department. Special 
demonstrations in gynecological pathology are given 
by the director of the pathological department of 
the hospital and by the clinical pathologist of the unit. 


IJnMir jtaltfr jSerbfos. 


London County Council Estimates. 

The London County Council has passed a series 
of estimates totalling £645,711 in respect of the 
public health services of the metropolis. From the 
details given below it will be seen that by far the 
heaviest individual items were those for treatment 
of tuberculosis (£349,000), and diagnosis and treatment 
of venereal diseases (£115,100). The full details are 
as follows :— 

Public vaccinators 
Sanitary officers .. 

Registrars of births and deaths 
Poor-law medical expenses 
Treatment of tuberculosis (residential) 

,, ,♦ (dispensary) 

Diagnosis and treatment of venereal 
diseases 

Milk-supply (tuberculosis) 

Infant life protection . . 

Precautionary measures against spread 
of epidemic diseases 
Lying-in homes 

Public health administration .. 

Special county public health adminis¬ 
tration, including enforcement of 
Dairies, Cowsheds, and Milkshops 
Orders 

Common lodging-houses and seamen’s 
lodging houses 
Miscellaneous expenses 


fi 

2,500 

82,427 

509 

85,000 

331,500 

17,500 

115,100 

2,965 

6,510 

20 

60 

100 


665 

750 

75 


SCHOOL MEDICAL INSPECTION. 

Reading . 

The first report issued since October, 1920, when the 
school work was undertaken by whole-time instead 
of part-time officers, deals mostly with the work 
under the part-time system. Dr. H. J. Milligan 
now combines the w'ork of the public health and 
school medical departments with the help of two 
whole-time assistant school medical officers, and or 
Dr. J. A. P. Price, who still gives part of his time to 
the work. There are 14,752 children in attendance, 
and of these 4290 underwent routine medical inspec¬ 
tion ; 64, or 1-5 per cent., were found to be suffering 
from malnutrition; 139,or 3*2 per cent.,from defectiv 
vision; and 158, or 3-7 per cent., from enlarged tonsus 
or adenoids. 19 children suffered from defecti ^ 
hearing, and 25 from otitis media. 154, or 3*6 per 
cent., were found to be unclean either in head or body. 
238 children attended the ophthalmic clinic througn- 
out the year, and for 167 of these Dr. P rlce J?*i 
scribed glasses ; the Education Authority 
glasses for 144, a considerable proportion or w 
expense being recovered from the parents. , 
ground classes are held in practically all the sen * 
while two schools arrange school journeys of a Iorv 
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night’s duration. The open-air school is solely for 
children who suffer from tuberculosis in one form or 
Another, but the cases are mainly pulmonary. There 
is an interesting table showing the after careers of 
children who have attended the physically defective, 
the open-air, and the mentally defective schools. Of 
the 77 girls attending the continuation school 7 were 
unclean, 1 suffered from spinal curvature, and 5 from 
flat foot. 

Eastbourne. 

In Eastbourne the public health school and 
infant welfare work are well coordinated. The 
school medical officers are also public health officers, 
and three out of the four nurses employed devote 
part of their time to infant welfare work. In addi¬ 
tion, there are eight part-time medical officers. The 
adaptation into an open-air school of six army huts, 
with accommodation for 50 children, surrounded 
lby a large area of open ground, is the outstanding 
feature of the year, and was foreshadowed in Dr. 
W. G. Willoughby’s previous report. The results 
have already been so good that Dr. Willoughby 
suggests an extension to the school. Dinner is 
provided for all the children in attendance, and 
certain of them have milk in the morning. This 
school is a valuable asset to the tuberculosis and 
malnutrition clinic, where 92 children made 263 
attendances throughout the year. The results of 
medical inspection in the continuation schools are 
interesting. The percentage of defects is high (41 per 
cent.), the number requiring treatment and observa¬ 
tion being about equal. Dr. Willoughby writes : “I 
attribute the large number of deformities, many of 
them slight but still interfering with the perfect 
health of the individual, to the lack of systematic 
physical training in the elementary schools curri¬ 
culum. It is obvious, I think, that the children do 
not get sufficient physical exercises. If they did there 
could not have been the number of misshapen spines 
and flat feet.” Dr. T. Turner reports that having 
examined every boy in the secondary school, and 
four months’ later having re-examined the cases 
noted for observation, he linds the general physique 
of the school good. He was struck by the almost 
complete absence of spinal curvature. Among 
the boys of the continuation school he finds the 
physique poor, especially among errand boys, and 
a large number of the latter suffered from flat foot. 
He attributes these physical defects to the fact that 
these boys attend school only twice a week, and 
therefore get no systematic training and spend little 
time in organised games. 

Dewsbury. 

2376 children underwent routine examination 
during 1920. 151 of these were found to be suffering 

from defective vision, 42 from defective teeth, 51 
from defective conditions of nose and throat, 1 from 
speech defect, and 3 from pulmonary tuberculosis. 
Dr. Oscar Holden reports that if pulmonary tuber¬ 
culosis looms largely in the returns of a school medical 
officer doing routine school inspections one must 
perforce believe that officer to have a bias, and not 
necessarily believe that tuberculosis is rife in any 
particular school. The report contains the interest¬ 
ing statement that the condition of teeth in the 
industrial towns of Yorkshire and Lancashire is con¬ 
siderably inferior to that seen in the agricultural 
classes of the south. “ Whether the softness of the 
water, or the general hygienic surroundings, or the 
character of the food plays the most important part 
it is very difficult to say. An investigation carried 
out by me in regard to the dietaries of children with 
sound and unsound teeth revealed no difference. 
Bad teeth seem to be a family characteristic, an 
inherent tendency rather than a circumstance of 
environment.” Glasses were prescribed for 110 
children and obtained by 98. Provision is being 
made for carrying out remedial exercises at the new 
clinic. This will be undertaken by the organiser of 
physical culture under the direction of the school 
medical officer. 


BUDAPEST. 

(From our own Correspondent.) 


Warning to Would-be Medical Students. 

Students who have just completed their middle 
school course, having, passed the “maturity” 
examinations, are being circularised with an appeal 
not to enter upon the study of medicine. The chief 
reason offered is the unfavourable financial condition 
of an exceedingly large percentage of physicians, 
consequent on the loss of two-thirds of the territory 
of Hungary by the Trianon peace treaty. Formerly 
patients poured into Budapest in vast numbers from 
the provinces. From every corner of the land 
doctors sent their patients for special treatment 
and consultation. But now patients from the 
occupied territories are prevented from coming to 
Budapest by technical obstacles. First of all there 
is the compulsory passport system ; to procure a 
passport and necessary visa takes much time and 
expense. In fact a journey to Budapest from 
the occupied territories must be regarded as 
a luxury; for instance, the journey from 
Oradea Mare (late Nagyvarad), altogether 200 
kilometres (about 130 miles) from Budapest, 
which took four hours by fast train before the war, 
with a service of seven to eight trains a day, now 
takes 24 hours. From Oradea Mare one has to go 
either by carriage or by automobile to Bors, 
the Roumanian custom station; thence by foot to 
the Hungarian boundary; thence by carnage to 
Kerentes; and thence by railway to Budapest. 
This roundabout journey has to be made because 
the direct railway line cannot be used for lack of 
interchange of railway engines and cars. The 
facts commented on in the circular are : (1) the 

surplus of medical men beyond the demand; (2) the 
abrogation of the laws against practice by the incom¬ 
petent ; (3) the legislation for the various sick clubs. 
The number of physicians in Budapest alone amounts 
to 2000, while in 1913 the number was slightly over 
1000. Thus the number has more than doubled m 
eight vears. and the prospects are that it will grow 
still iarger. A further reason for avoiding the 
study of medicine given by the circular letter is the 
addition to the course of a “ practical year, whereby 
the expenses of preparation for the profession, already 
very costly, are still further increased. 


A Case of Boric Acid Poisoning. 

The popular fallacy that boric acid is innocuous 
o the system is contradicted in a case which occurred 
■wo weeks ago in a Hungarian village. The patient* 
l man aged 23, suffered from bilateral inguinal 
idenitis, which had been incised, by a surgeon in the 
lext town, and the patient went home with instructions 
iow to dress his wounds. However, the patient, 
yho had been in the sanitary service during the war, 
remembered that boric acid powder was 
ered in cases of suppurative mastoiditis. This 
^collection induced him to pack the cavities of his 
mboes with boric acid powder. He used for this 
mrpose about 150 g. Soon ^ afterwar ^ s ^^ n I f T f“ 
leveloped the typical signs of boric acid poisoning, 
irofuse vomiting, a papular rash over the face, 
ieck, and chest, and a weak irregular pulse. The 
inset was rapid and the fatal issue came on within 
our days. There was also delirium and slight 
■ise of temperature. Post-mortem examination 
showed congestion of the liver, spleen, and gastro- 
ntestinal tract, and cloudy swelling and granular 
legeneration of the liver and kidney cells. There 
vere also subpericardial haemorrhages, together with 
liscoloration and maceration of the tissues about 
he cavity in which the bone acid was placed. These 
indings limit the cause of death to a toxaemia 
resulting either from the abscess in the grom> 
JT from the medicinal agent employed, as other 
recognisable causes were not present. Its resem- 
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blance to other cases previously reported (the last 
one described by Dr. C. I. Best in America), together 
with the demonstrated over-use of the drug, was 
sufficient for the diagnosis. The clinical features and 
the lack of success in cultivating pathogenic bacteria 
from the blood eliminate septicaemia, which is the 
condition most likely to be simulated in such a case. 

Serum Treatment of Articular Rheumatism. 

Dr. Radvanyi (Transylvania) states that bette r 
results in the treatment of acute and chronic 
articular rheumatism have been obtained from the 
use of antistreptococcus serum than from any other 
medicine. Chronic cases, if not cured, are materially 
improved, and in acute cases an endocarditis will 
heal more rapidly. As proof of the latter fact 
a case is cited which presented well-marked increase 
in cardiac dullness with presystolic murmurs at the 
apex during an acute attack ; two years after treat¬ 
ment there were no longer any definite signs of endo¬ 
carditis. Since the serum may render acute a 
chronic inflammatory process, Dr. Radvanyi says 
it should be used with caution in pericarditis, marked 
pleurisy, or advanced mitral stenosis. In acute 
cases single doses of 5 c.cm. should be employed 
(strength of the serum according to the severity of 
the symptoms), while if chronic, several periods of 
treatment are necessary. The other measures 
employed for rheumatism are also in place, but 
salicylates need not be given while serum treatment 
is being employed. 

May 28th. _ 



JOHN MATTHEW FORTESCUE-BRICKDALE, 
M.D., B.Ch. Oxon., M.R.C.P. Lond., 

PHYSICIAN TO CLIFTON COLLEGE AND TO THE BRISTOL 
ROYAL INFIRMARY. 

We briefly recorded last week the death at an 
early age of Dr. J. M. Fortescue-Brickdale, in whom 
medicine as an art and medicine as a science were 
well blended. Born in London in 1869, son of the 
late Mr. Matthew Inglett Fortescue-Brickdale, con¬ 
veyancing counsel to the Court of Chancery, he was 
educated at Dulwich College—where his literary 
bent already found expression in a school paper of 
a satirical character entitled “ The Culex ”—and at 
Christ Church, Oxford, receiving his medical education 
at Guy’s Hospital. Of this period of his life one of 
his friends relates :— 

J. M. Fortescue-Brickdale came up to Guy’s from Oxford 
in 1892, and for seven years was one of the most popular 
men in the hospital. His personality was effective ; his 
smooth Mack hair, short-sighted eyes, and precise, rather 
drawling speech, marked him at once as a man out of the 
common rut of his fellows. Of wide education and interests, 
musical, artistic, and Athenian in his pursuit of all new 
things, whether in medicine or the humanities, he was an 
amusing companion and a keen and critical worker. He 
took a prominent part in the social life of the hospital, and 
was a brilliant and frequent speaker at the hospital debating 
society, where he would champion any cause which, by 
verbal sophistry, could be made to appear unpleasing to 
the Philistine. Brickdale was one of that small group who 
founded a short-lived but famous publication “ The Guyo- 
scope,” which in its day satirized the staff and school of 
Guvs, and contained witty articles on men and medicine, 
highly appreciated by those who knew the sly allusions. 
At any reunion of Guy’s men it was always a scramble to 
get near “ Forty ” when he made one of bis rare appearances, 
for age and work did not diminish his charm or lessen the 
affection ■with which he was regarded by his old hospital 
contemporaries. 

Graduating? M.B., B.Ch. at Oxford in 1898, he 
became clinical assistant, and afterwards house 
physician, at Guy’s Hospital, leading on to his 
selection as school doctor at Uppingham. Upon 
resigning this appointment in 1903 he settled in 
Clifton. Soon after his arrival there he became 
assistant physician to the Royal Hospital for Women 


and Children. Later his interest in pharmacology, 
particularly in relation to organic compounds, 
obtained for him the distinction of being madt 
lecturer in pharmacology at Oxford while residene 
in Bristol, where he directed the public health 
laboratory attached to University College, and 
demonstrated physiology. 

In 1908, Dr. Fortescue-Brickdale was elected 
assistant physician to the Bristol Royal Infirmary, 
a further link in the connexion between his family 
and the infirmary. As long ago as 1766 Matthew 
Brickdale, by virtue of his uncle’s legacy of £200, 
obtained for himself and his heirs the “ power and 
privelage ” of perpetual subscribers. In 1840 Dr. 
Fortescue-Brickdale’s grandfather successfully claimed 
this right, and in 1867 his father’s name was entered 
on the list of life trustees. A family interest in the 
institution which had thus existed for more than a 
century and a half was thus cemented when Dr. 
Fortescue-Brickdale became a member of the honorary 
staff. His devotion to the Royal Infirmary amply 
upheld the tradition of his forbears; for a number of 
years he was lecturer and examiner to the nursing 
staff, and his experience in this capacity bore good 
fruit in the last book he published before his death. 
“ A Text-book of Pharmacology and Medical Nursing 
for Nurses.” 

Fortescue-Brickdale served in the war as a Captain. 
R.A.M.C. (T.), first at the 2nd Southern General 
Hospital in Bristol and later for about two years in 
France, where*he was for some time in medical charge 
at the Michelham Home at Cap Martin. Whilst in 
France he contracted a severe illness, the effects of 
which, it is believed, shortened his life. On his return 
to home service he had charge of a special centre for 
chest wound cases, on which he published a report 
in the Quarterly Journal of Medicine in 1918. Apart 
from this and some work on children’s diseases, his 
writings were chiefly devoted to the chemistry and 
therapeutic actions of drugs. Collaborating first 
with Prof. Francis in a “ Chemical Basis of Pharma¬ 
cology,” he brought out in 1910 a “ Practical Guide 
to Newer Remedies,” and later (jointly with Mr. H. G. 
Armstrong) a book on “ Infectious Diseases in 
Schools.” He contributed a number of therapeutic 
articles to the “ Practitioner’s Encyclopaedia of 
Medical Treatment.” 

For the past seven or eight years Dr. Fortescue- 
Brickdale acted as physicain to Clifton College, and 
found there most congenial work. He watched over 
the health of several hundreds of boarders with the 
most particular care ; again and again, by taking 
suitable measures at the first beginning of an illness, 
he was able to avert serious consequences. His 
surgical colleague on the staff writes of him as very 
sane in his diagnosis and treatment. “ He made 
lots of friends and no enemies, although he was orie 
of those men who have not the gift of advertisement, 
and few knew how good he really was. During 
the weary months of his last illness the true qualities 
of the man shone out nobly; none of those about 
him are likely soon to forget his uncomplaining 
patience and Christian courage.” 

Fortescue-Brickdale was a man of many interests, 
widely read and endowed with considerable literary 
gifts. He was an active member of the editorial 
committee of the Bristol Medico-Chirurgical Journal. 
where his colleagues found his eclectic taste of singular 
value. There are few charming little bits of verse 
from his pen. He loved music and played the violin 
well for an amateur, regularly taking part at Oxford 
in the quartets at the medical reunions held in the 
rooms of the late Dr. Mee. As a colleague he won 
universal esteem, total absence of self-seeking 
endearing him to all with whom he worked or came 
in contact. One note of appreciation which we have 
received ends: “He was an upright, staunch man, 
whose untimely death leaves his colleagues with a 
sense of intimate and personal loss.” 

Dr. Fortescue-Brickdale leaves a widow and two 
sons. 
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THE SALE OF DISINFECTANTS. 

To the Editor of The Lancet. 

Sir, —May I supplement the most useful article 
on the subject of the sale of disinfectants in your 
issue of May 14th by a fact which may not be known 
to many of your readers ? Under the Poisons and 
Pharmacy Act. 1908, all of those disinfectants which 
contain over 3 per cent, of carbolic acid and its 
homologues have to be labelled 44 poisonous,” 
and so may not be sold except by chemists. But 
comparatively useless material of feeble disinfectant 
value, with not more than 3 per cent, of carbolic 
acid and its homologues, need not be so labelled, and 
may be sold at oil and grocery shops and stores. 
The Act therefore tends to favour the sale of these 
low-class disinfectants, for the public buys more 
disinfecting material from oil and grocery shops and 
stores than from chemists. It is not generally 
realised that when such disinfectants are bought 
at oil shops, &e., the purchase under present con¬ 
ditions must be of a low-grade article, which, 
if it disinfects at all in the circumstances of its use, 
is an uneconomical purchase having regard to the 
large amount which must be employed. 

If these handicapping circumstances are not to 
operate against the sale of the most efficient (and 
cheapest) disinfectants, the above facts must be kept 
in view by those who advise the public in the use 
of these articles. The resolution referred to by the 
writer of the article, as proposed by me and carried 
at the Birmingham Congress of the Royal Sanitary 
Institute last year, was designed to protect the 
public against the sale of useless material and mis¬ 
representation, so far as disinfectants are concerned. 
The resolution has been endorsed by a majority 
of all county borough councils—to whose verdict it 
has been submitted; and not a single council has 
had anything to say in disapproval. 

I am, 8ir, yours faithfully, 

Henry Kenwood. 

University College, London. June 11th, 1921. 

CHRONIC TROPICAL ULCERATION IN 
EUROPEANS. 

To the Editor of The Lancet. 

Sir, —In certain tropical areas a chronic ulceration 
of the lower limbs has been observed which gives rise 
to considerable trouble in treatment, and to a some¬ 
what important point medico-legally. My experience 
of this trouble is confined to two areas : Cocos, in 
the Indian Ocean, and Perim, in the Red Sea. In 
both these places the lesion is exactly similar in onset, 
course, and result, and is known locally as Cocos or 
Perim sore. The ulceration is confined to the lower 
limbs, and commences either as some small skin 
abrasion or by a small vesicle. The course is rapid, 
the ulceration spreads quickly, the surrounding skin 
becomes inflamed, and a dark crust forms over the 
necrosed skin. On removal of this crust a deep 
punched-out ulcer is found, the bottom of clean pink 
granulations with piled up skin surrounding it. This 
is very sluggish in healing and is liable to break down 
on the slightest provocation. On healing there is 
left a dark-coloured cicatrix, very lasting, that is 
almost identical with a syphilitic scar. No pyogenic 
organisms are found, and self-inoculation was negative 
in result. Both Castellani and Stitt seem to look on 
these ulcerations as mostly syphilitic in origin ; but 
this seems to me too great a generalisation. In some 
marked cases this origin is practically impossible ; 
in others, extremely improbable. Rather does the 
lesion seem to come under the “ deficiency ” group. 
In support of this view, one deduces certain facts. 


.An identical ulcer does not appear in the natives in 
these regions. A free supply of fresh vegetables and 
fish at Cocos reduced the trouble by at least 50 per 
cent. This ulceration in Europeans never occurs in 
areas except where the ordinary diet Is unavoidably 
restricted. It is quite possible that, given the bodily 
condition for the development of the complaint, the 
local structure and conditions may aggravate it, as, 
in both these areas (coral and coral c. larva) un¬ 
doubtedly sea-bathing is an intense irritant. In 
both these places a similar small but very painful 
ulceration is often set up in the mucous membrane 
of the inner ear after contact with sea-water. 

The most effectual treatment of the complaint 
seems to be the packing of the ulcer with lot. rubra, 
with occasional application of hyd. perox. and ung. 
protargol, 7 per cent. The medico-legal point is that, 
from a life insurance point of view', the peculiar and 
persistent coppery-stained cicatrix is, by an unwarned 
observer, naturally taken for syphilitic. I am per¬ 
sonally aware of a oa.se winch w'as rejected as an 
ordinary risk, and considerable family unpleasantness 
caused, in a young man whom I myself treated for 
these sores, and who w'as, I am convinced, never 
infected syphilitically. It would be interesting to 
hear if any other observers in similar area can be 
induced to give their views. 

I am, vSir, yours faithfully. 

B. E. Edge, 

Muy 25th, 1921. Port Medical Officer, Perim. 

THE TREATMENT OF DIABETES. 

To the Editor of The Lancet. 

Sir, —In your issue of April 23rd there is a review 
on my book on 44 Diabetes.” I cannot agree with 
the reviewer regarding the statement that sodium 
nitro-prusside is a better test for aceto-acetic acid 
than for acetone. It may be unfortunate that we 
may get a positive reaction with sodium nitro- 
russide where diacetic acid or acetone is present, 
ut there are thousands of cases where we get a 
positive reaction for acetone and find no diacetic 
acid, either with Gebhardt test or ferric chloride, 
or whatever other test we may employ. Again, out 
of about one thousand cases I have come across 
three to four that gave a positive reaction for 
diacetic acid and no reaction with sodium nitro- 
prusside for acetone. 

I am, Sir, yours faithfully. 

New York, May 24th, 1921. Ph. HOROWITZ, M.D. 

THE FEDERATION OF MEDICAL AND ALLIED 
SOCIETIES. 

To the Editor of The Lancet. 

Sir, —In your issue of June 11th the General Secre¬ 
tary of this Federation draws attention to the fact 
that at their late dinner what he terms 44 the right 
hand of fellowship ” was held out to the British 
Medical Association ; and he adds, w'ith regard to 
these two organisations, that 44 one is primarily 
concerned with the interests of the patients, and the 
other with those of the doctor.” So far as my know¬ 
ledge goes, the British Medical Association has 
repeatedly stated that the interests of the patients 
and the doctors are one, and that in safeguarding 
one it is acting similarly to the other. It would not ’ 
admit any such division of interests as possible either 
in its central or local organisation ; no more than it 
would in the bedside association of the two concerned. 
May one venture to know W'hy it has become necessary 
now to champion the patients’ interests by forming a 
federation ; and also how and to what extent these 
patients are directly represented on the councils of 
this new body ? The Association stated in 1919 that, 
if loyally supported by the medical profession, it is 
in a position to carry successfully into effect all the 
aims and objects of the Federation. It is a little 
difficult to appreciate how a group of societies, formed 
for the advance of scientific subjects alone, can be 
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expected to become suddenly capable of handling 
successfully medico-political questions, whether such 
questions relate to the doctor or patient or both. 
Would it not be far better for doctors to support 
on the one hand the Royal Society of Medicine for 
the science attainment, and the British Medical 
Association for the medico-political aspirations, 
rather than to butt in with a new and inexperienced 
conglomeration ? 

1 am, Sir, yours faithfully, 

Hove, June 12th. 1921. E. Rowland FOTHERGILL. 

% * We publish Dr. FothergilTs letter with pleasure, 
but the societies allied to the Federation cannot be 
described as “ formed for the advance of scientific 
subjects alone,” and this fact interferes with his 
main argument.—E d. L. 


THE DANGER OF ATHLETICS FOR GIRLS. 

To the Editor of The Lancet. 

Sir,—I have been much interested in the recent 
correspondence, both in the daily press and in The 
Lancet, on the subject of athletics for women. 
During the last five years I have had the opportunity 
of examining all the students at one of the largest 
physical training colleges for women, both on their 
entrance into the college and at the end of each 
term's work. 

Miss C. Cowdroy, in her letter to The Lancet of 
May 14th, makes the following statements with 
regard to physical experts, that “ they frequently 
suffer from heart trouble ... or from displacements 
of some kind. Sometimes the monthly disability 
stops for long periods.” I should like to say that 
I have never come across a single case of heart 
strain, or of displacement of an organ. The amenor- 
rhcea which occurs during term time, in about 1*5 
per cent, of the students, is never permanent, and 
has never to my knowledge produced any ill-effect, 
whereas the cases of dysmenorrhoea (which is very 
uncommon among this class of girl) have frequently 
been distinctly benefited. 

Miss Cowdroy further states “ that the attitude of 
these women to life is frequently not a normal one, 
their mentality is not healthy.” She also speaks of 

the curious influence exerted by some of these 
women on girls, neurotic girls seeming obsessed 
by them.” That such women do exist is certainly 
true, but to say that the condition is due to the 
practice of athletics seems to me to be making a 
very unfair assumption. The cause so far as it is 
possible to apprehend it at all is probably a very 
complex one, connected with the social conditions 
of the time, the excess of the female population over 
the male, and in particular to the conditions, of 
necessity, prevailing in boarding schools and resident 
colleges, in which numbers of women live together 
without any male society whatever. It is these 
circumstances which tend to make the teaching 
profession, but not any particular branch of it, 
especially prone to produce this type of woman. 
My experience with regard to the students at this 
physical training college has been that they are the 
most natural and normal girls that could be desired. 
I have on several occasions in conversation with 
members of the staff commented on the simplicity 
of the students and their youthful and healthy 
outlook, and they have invariably agreed with me. 
These girls certainly compare very favourably with 
the ordinary flapper and average college student. 

Miss Cowdroy says “ their marriages are often 
childless.” Such an observation is, of course, of no 
value. Owing to the diversity of factors involved 
it would require years of research and a multiplicity 
of data before any accurate statement on the effect 
on the birth-rate of any one particular class of training 
could be made. Everyone admits that excess in 
physical training is to be deprecated, especially 
in the case of growing girls and boys, but I do not 


think that there is at present any evidence that 
athletics are practised to excess in girls' schools. 

The question which, in my opinion, educationalists 
ought very seriously to consider is whether the 
daily school curriculum, particularly for girls of 
14 to 17 years of age, is not too strenuous, and whether 
more time ought not to be allowed for complete 
relaxation and recreation. The time-table in many 
schools consists of full morning and afternoon sessions, 
followed by 2 to 2 £ hours home-work. Even when 
2 to 3 hours a week are apportioned to gymnastics 
or games it seems to me that such a curriculum con¬ 
stitutes far too great a strain on the average girl, 
and that it is not conducive of the best results from 
a physical, intellectual, or even examination point 
of view.—I am, Sir, yours faithfully, 

Margaret G. Thackrah. 

New Cavendish-street, W., June 4th, 1921. 


THE VALUE OF SANATORIUM TREATMENT. 

To the Editor of The Lancet. 

Sir, —In your issue of June 4th Dr. J. M. Johnstone 
claims that sanatorium treatment holds the premier 
place in the treatment of tuberculosis and stigmatises 
as astonishing the conclusions, recently arrived at 
by a tuberculosis officer, that cases do better in 
their homes. One wonders whether his experience 
extends to the treatment of patients of the working 
classes. When an attempt is made to trace after¬ 
histories, dispensary practice shows that the results 
of sanatorium treatment are disappointing, and the 
final result in those who have had it is little better 
than in those who have not. It is a common occur¬ 
rence for patients to go downhill rapidly six months 
after discharge from a sanatorium as improved or 
much improved. This result is not the fault of 
the sanatorium, but rather of a system which tends 
to label that institution as the sheet-anchor in the 
treatment of the disease. 

It has been stated frequently that most of the 
treatment of a working-class patient with tuberculosis 
must be carried out at his own home, and in my 
experience some undoubtedly do better in their 
own homes, and do not need institutional treatment* 
Give him a short period of educational treatment at 
a sanatorium by all means, or send him because he 
believes in the “ cure,” but he cannot stop sufficiently 
long to bring about a cure. Modern opinion makes 
resistance the keynote to the treatment of the disease. 
Cannot our efforts be concentrated on raising resis¬ 
tance in the home ? Better food and adequate 
rest seem to be most important factors, and the 
working man is slowly getting both. There are other 
factors, of course, but I am not convinced that the 
sanatorium holds the premier place any more than 
housing does.—I am, Sir, yours faithfully, 

Metropolitan Borough of Wandsworth F. G. CaXEY, 
Tuberculosis Dispensary, Tuberculosis Officer. 

June 7th. 1921. 

DIGITALIS AND THE PERIPHERAL 
CIRCULATION. 

To the Editor of The Lancet. 

Sir, —Your correspondent. Dr. W. J. Grant, whose 
letter appeared in The Lancet of June 4th, has not 
grasped the principles on which the conclusions 
arrived at in my paper have been based. In order 
to form a clear conception in regard to the phar¬ 
macology of digitalis it is necessary to have a clear 
idea as to the meaning of systolic, diastolic, and 
pulse pressure. Obviously, it is the increased pulse 
pressure which effects an increased volume of flow 
per unit of time at a time when both systolic and 
diastolic pressures are lower than normal. The 
more complete emptying of the veins near the heart 
which takes place owing to the greater systolic 
output may also affect the flow of the blood through 
the peripheral circulation to some extent. 


t 
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I have already dealt in my paper with the problem 
of dilatation of capillaries, &c., to which I should like 
to refer your correspondent. Incidentally, I should 
like to state that already the old physicians observed 
an alteration in the character of the pulse after 
digitalis, doubtless due to the increase in pulse 
pressure which this drug effects. The observation 
was made by the simple method of feeling the pulse. 
Sir James Mackenzie, however, for whom sometimes 
facts do not exist which cannot be determined by 
his favoured methods, ridiculed the idea of a 
“ digitalis pulse.” 

I am, Sir, yours faithfully, 
Liverpool, June 10th, 1921. I* Harris. 


THE INHERITANCE OF ASTHMA. 

To the Editor of The Lancet. 

Sir,—I n his lecture on asthma, reported in The 
Lancet of May 28th, Dr. A. F. Hurst shows clearly 
that this disorder is heritable, quoting Hyde Salter’s 
217 cases in which 39 per cent, were inherited. 
Before the modern researches as to the pathogenesis 
of asthma this fact of its inheritance could hardly 
attract the attention of the Neo-Lamarckian. But 
now that it is known that there are at least two 
factors which may operate in producing asthma, 
toxic idiopatliy and an irritable bronchial centre, 
and that “ in half of Walker’s cases beginning after 
the age of 50 the patient w^as sensitive to a protein 
with which he came in contact as a result of his 
work ”—for example, bakers, ostlers, coffee-sifters, 
and chemists—there is strong presumptive evidence 
afforded of an acquired character being inherited. 
Mendelians may wish to analyse the transmission of 
an irritable bronchial centre and a toxic idiopathy 
by their special laws of genetics, but, even if they 
find an answer, it would still leave the initial variation 
in question unexplained, whereas the facts would 
be strictly in keeping with Neo-Lamarckism. If 
their Neo-Darwinian opponents cannot refute the 
facts stated they must allow this instance to the 
Neo-Lamarckians. 

I am. Sir, yours faithfully, 

Cheltenham, June 8th, 1921. WALTER KlDD. 


A DEVELOPMENTAL ANO MAL Y. 

To the Editor of The Lancet. 

Sir, —An annotation which appeared in your 
issue of May 28th dealt with two anatomical freaks, 
but neither of them was quite such a freak as the 
normal foetus of your second note which thickened 
its ectoderm at the fourth month, and to which a 
lot of things happened at 13 months. 

* I am, Sir, yours faithfully, 

St. Mary’s Hospital, W., J. ERNEST FRAZER. 

June 7th, 1921. 

%*.We plead guilty to a slip so obvious that it 
could hardly mislead the reader. Month should, of 
course, read millimetre. —Ed. L. 


A DISCLAIMER. , 

To the Editor of The Lancet. 

Sir,—M y name was not mentioned in the Daily 
Mail of June 13th in the article “ Do Eyes Radiate 
Energy ? ” and I write to state that the information 
was given to the Daily Mail by someone amongst 
the manufacturers to whom the work had to be 
shown for the production of instruments. This was 
without my knowledge and against my wishes. The 
work is on the eve of announcement in the medical 
and scientific press, and is to be demonstrated at the 
Ophthalmologies! Congress at Oxford on July 7th. 
I must point out, as the author, I am annoyed at such 
a breach of confidence. 

I am. Sir, yours faithfully, 

Charles Russ, M.B., &c. 

Beaumont-street, W., June 13th, 1921. 


3SttfcfraI Stefas. 


University of Cambridge.— Third Examination 
for Medical and Surgical Degrees. —The Registrary desires 
to call the attention of the tutors and prelectors of colleges 
and of the deans of medical schools to the report of the 
Special Board for Medicine of May 4th, 1921 ( Reporter , 
p. 953), recommending important alterations in the times 
for the sending in of the names of candidates for the third 
examination for medical and surgical degrees, and for the 
presenting of certificates for the third examination for 
medical and surgical degrees. All medical students should 
be instructed to substitute the words thirty-first for tenth 
or thirty-one for ten, and thirty-one days for three weeks 
on pages 11, 17, 35. 3*5 of the Regulations and Schedules for 
Medical and Surgical Degrees. The additional fee for 
late entry is £2. 

University of Oxford.— Dr. Ernest Mallam, 
Magdalen College, has been appointed Litchfield Lecturer in 
Medicine for two years as from Oct. 5th, 1921.—Dr. Leonard 
Hill, F.R.S., has boon reappointed Examiner in Animal 
Physiology in the Final Honour School of Natural Science.— 
The following have been re-elected members of the Board 
of the Faculty of Medicine : I)r. E. W. Ainley Walker, 
Fellow of University College ; Dr. James H. Thursfleld, 
Trinity College and St. Bartholomew’s Hospital ; Dr. 
Claude O. Douglas, Fellow of St. John’s College. 

Diploma in Public Health.— 1 The following passed in 
Part I. : H. L. Coulthanl. E. ff. Creed. S.-el-D. A. El Daab, 
A. Hunter, J. B. Kirk, X. B. Laughton, E. Newton, S. G. 
Overton, A. J. Partridge, E. G. Rawlinson, W. G. Southey, 
C. J. Todd, M. P. Wilson. The following passed in Part II., 
and received the diploma : n. L. Coulthard, T. J. Lloyd, 

G. W. Ronaldson, C. W. Skarpley. 

University of Manchester.— Mr. D. N. S. 

Watson, M.Sc., a former student of the University, has been 
appointed to the .lodrell Chair of Zoology and Comparative 
Anatomy in the University of London.—The following 
appointments have been made: Assistant Lecturer in 
Botany, Mr. Samuel Williams; Demonstrators in Pathology, 
Dr. P. I. C. Gibson and I)r. A. Haworth : Demonstrators 
in Anatomy, Dr. Georgina May Duthie and Dr. R. C. 
Shaw.—The Turner Medical Prizes have been awarded to 
Mr. G. V. Ashcroft and Miss Margaret Single. 

University of Bristol.— Sir Isambard Owen is 
resigning his position as Vice-Chancellor of the University of 
Bristol, a position he has occupied with conspicuous success 
since the foundation of the University. His resignation is 
due to the fact that he is approaching the age limit laid down 
by the Treasury rules. Sir Isambard Owen brought to the 
new University experience gained at St. George’s Hospital, 
at the University of Wales, and at Armstrong College, 
Newcastlc-on-Tyne, of which he was Principal till he came 
to Bristol in 1909. Since that time the University has 
increased steadily, not only in numbers and material assets, 
but also in the width of its appeal to the surrounding counties, 
and it is this policy of broadening the basis of interest in 
its work for which the University is principally indebted to 
Sir Isambard Owen. 

Royal College of Surgeons of England.—A 
meeting of the Council was held on June 9th, Sir Anthony 
Bowlby, the President, in the chair. The Council passed 
a vote of congratulation to Sir Arthur Keith, Conservator 
of the Museum, on having received the honour of knight¬ 
hood.—A report was read from the Court of Examiners 
respecting candidates found qualified for the Diploma of 
Fellow, and the diploma was granted to the following 25 
candidates (including one woman) :— 

K. B. Bob wood, Cambridge University and St. Bart’s Hosp.; 
E. C. Bowden. London Hosp. : G. N. Brandon. St. Thomas’s 
Hosp.: G. \V. Carte, Oxford University and St. Bart.’s Hogp. ; 

H. Cor®, R. Coyle, and S G. Dunn, St. Bart.’s Hosp. ; J. A. W. 
Ebden, London and Westminster Hosps. ; Satapriya Ghosb. 
Calcutta and London Ho«p. ; J. B. Hayrraft. Edinburgh and 
Universit v and St. Thomas’s Hosp. ; S. N. Ilayes, Middlesex 
and London Hosps.; O S. Hillman, Middlesex Hosp.; J. B. 
Hunter, Cambridge University and Univ. Coll. Hosp. ; 
C. M. Jones, Westminster and St. Bart.’s Hosps. ; O. R. M. 
Kelly, London and Westminster Hosps. ; T. P. Kilner, Man¬ 
chester University and St. Bark's Hosp. : C. Lambrinudi, 
Cambridge University and Guy’s Hosp.; H. if. Livingston, 
Durham University and St. Mary's Hosp.; R. P. S. Mason, 
Middlesex nosp. ; R. L. Newell, Manchester ; H. C. W. Nut-tall, 
Liverpool University : K. G. Pandalai, Madras University and 
London Hcsp ; R. H. O. B. Robinson, Cambridge University 
and St. Thomas’s Fosp.; F. W. Watkyn-Thomos, Cambridge 
University ana St. Bark's Hosp.; and H. W. Wookey, Toronto 
University. 
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Mr. James Sherren and Mr. J. Bathe Rawling were 
elected as members of the Court of Examiners.—The follow¬ 
ing were elected members of the Board of Examiners in 
Anatomy and Physiology for the Fellowship for the ensuing 
year :—Anatomy : Arthur Ralph Thompson, John Ernest 
Sullivan Frazer, Gordon Gordon-Taylor, and William 
Frederick Haslam. Physiology : Herbert Willoughby Lyle, 
Francis Arthur Bainbridge, Arthur Rendle Short, and John 
Mellanby.—The following were elected examiners under 
the Examining Board for the ensuing year :—Elementary 
Biology : Thomas William Shore and James P. Hill, 
Anatomy: Arthur Thompson, Frederick Gymer Parsons, 
and David, Hepburn. Physiology : George Alfred Buck- 
master and Herbert Eldon Roaf. Midwifery : George 
Frederick Darwall Smith, Cuthbert Lockyer, George Drum¬ 
mond Robinson, and Charles Hubert Roberts. Diploma 
in Public Health : Sir Frederick William Andrewes and 
Frederick Norton Kay Menzies. Tropical Medicine and 
Hygiene: H. B. G. Newham and G. Carmichael Low. 
Diploma in Ophthalmic Surgery: J. Herbert Parsons, 
H. Willoughby Lyle, and E. Treacher Collins. Diploma 
in Psychological Medicine: Sir Frederick Mott.—The 
following lecturers, professors, and demonstrators were 
elected for the ensuing year :—Hunterian Professors : Sir 
Arthur Keith, six lectures on the Comparative Osteology 
of Human Races : Mr. Harold Burrows, two lectures on 
the Results and Treatment of Gunshot Wounds of the 
Blood-vessels ; Mr. A. G. Timbrell Fisher, one lecture on 
the Pathology of Chronic Arthritis with remarks on the 
Basal Principles of Treatment of Joint Diseases as indicated 
by Anatomical and Physiological Observations; Mr. C. A. 
Pannett, one lecture on Hydronephrosis ; Mr. A. H. Todd, 
one lecture on Orthopaedic Aspects of Rheumatoid Arthritis : 
Mr. K. Macfarlane Walker, one lecture on Enlargement of 
the Prostrate. Arris and Gale lecturers : Mr. V. Zachary 
Cope, one lecture on the Nerve-supply of the Parietal Peri¬ 
toneum and Superperitoneal Tissues ; Mr. F. W. Edridge- 
Green, one lecture on New Researches in Colour Vision ; 
Prof. Swale Vincent, one lecture on a Critical Examination 
of Current Views on Internal Secretion. Erasmus Wilson 
Lecturer: Prof. 8. G. Shattock. Arnott Demonstrator: 
Sir Arthur Keith. Thomas Vicarv Lecturer : Sir Charles 
A. Ballance.—The Committee recommended that the 
Primary Fellowship Examinations should be held in June 
and December, 1922. and until further notice. 

Royal Faculty of Physicians and Surgeons, 
Glasgow. —At the monthly meeting of the Faculty held 
on June 0th the following were admitted (after examination) 
as Fellows : Dr. John Hutcheson Fyfe, Dr, Archibald Mon- 
teath Laurie, Dr. Thomas Talmage Read, and Dr. James 
Douglas Wright. 

Royal College of Surgeons in Ireland.— The 
annual elections at the Royal College of Surgeons took place 
last week. The President and Vice-President, Mr. Edward 
Taylor and Sir W. I. de C. Wheeler, hold office without 
change. The vacancy in the post of honorary secretary 
left by the death of Sir Charles Cameron has been filled by 
the election of Sir Lambert Ormsby. There are two new 
members of Council, Mr. Louis A. Byrne and Mr. Seton 
Pringle. 

Conference on Infant Welfare.— The second 
English-speaking Conference on Infant Welfare will be 
held at the Central Hall, Westminster, London, S.W. 
(instead of as previously announced), on July 5th, 0th, 
and 7th, from 10 to 1 and from 2.30 to 4.30 each day. 
On Tuesday, July 5th, at 10 a.m., the President of the 
conference. Lord Astor, will deliver the inaugural address, 
followed by consideration, during the morning and afternoon 
sessions, of papers on Residential Provision for Mothers 
and Babies. Sir George Newman will take the chair at 
these sessions, and papers will be read by Dr. Janet Campbell, 
Miss E. Walker Finlay, Dr. C. J. Macalister, Mrs. Cyril 
Smithett, Miss M. E. Broadbent, Dr. H. B. Gladstone, 
and Miss J. Halford. On Wednesday, July 0th, 
Dr. Janet Lane-Claypon will preside at the morning, 
and Mr. Wilfred Buckley at the afternoon session. The 
subject for discussion will be The Supply of Milk : its 
Physiological and Economic Aspects, and papers will be 
read by Mr. Nathan Straus, Prof. Stenhouse Williams, Dr. 
E. W. Hope, Dr. Harold Waller, and Dr. S. G. Moore. 
From 5.30 to 0.30 p.m. a special medical session will 
be held, when a discussion on “ Uniformity of Method 
and Practice in the Conduct of Infant Welfare Centres ” 
will be introduced by Dr. Eric Pritchard. All members of 
the medical profession are invited to attend this session, and 
will be admitted free on presentation of visiting card. On 
Thursday, July 7th, Dr. G. F. Still will preside. A dis¬ 
cussion on Inheritance and Environment as Factors in Racial 
Health will be held, and papers will be read by Dr. Helen 
MacMurchv, Dr. Frederick Hoffman, Dr. C. W. Saleebv, and 


Dr. Gordon Ley. From 5.30 to 0.30 p.m. a meeting of 
the General Council of the Association of Infant Welfare 
and Maternity Centres will be held. The subject for discussion 
will be “ What are the Most Vital and Essential Forms of 
Child Welfare Work ? ” All interested are invited to 
attend, and will be admitted free. Evening lectures 
have been arranged as follows : July 5th, 7 to 8 pjf., 
The Ideal Maternity and Child Welfare Centre, by Mrs. H. B. 
Irving ; 8 to 9 p.m., Common Infections in Mother and 
Child, by Dr. Eric Pritchard. July 0th, 7 to 8 p.m., The 
Accessory Factors in Infant Feeding ; 8 to 9 p.m., The 
Syphilitic Mother and her Infant, by Dr. John Adams. 
July 7th, 7 to 8 p.m.. The Psychology of the Mother and 
her Child, by Dr. Flora Shepherd ; 8 to 9 P.M., The Tuber¬ 
culous Mother and her Infant, by Dr. Geoffrey Marshall. 
A Child Welfare Exhibition will be open from July 5th to 
9th, from 11 a.m. to 9 p.m., in the Central Hall, Westminster, 
where demonstrations on the care of the baby, including 
feeding, cookery, toilet, exercise, clothing, sleep, habits. 
&c., will be given. Child welfare doctors, dentists, and 
oculists will be in attendance daily to give free consultations 
and advice on the health of mothers and young children. The 
inclusive conference fee is £1 la. per member, but tickets 
for various parts of the conference and for attendance 
without the right to printed matter issued in connexion 
therewith, as well as all further particulars, can be obtained 
from Miss Halford, Secretary, National Association for 
the Prevention of Infant Mortality, 4 and 5, Tavistock- 
square, London, W.C. 1. 

Dr. William Brown, M.D., D.Sc., Reader in 
Psychology in the University of London (King’s College), 
has been appointed Wilde Reader in Mental Philosophy in 
the University of Oxford. 

Royal Sanitary Institute.—T he inaugural 
address at the Congress to be held at Folkestone from 
June 20th to 25th, to which we referred last week, will be 
given at 5 p.m. on June 20th by Lord Radnor, and a 
popular lecture, “ Vitamins and their Relation to Health,” 
will be given by Prof. Edward Mellanby on June 23rd 
at 8 P.M. Among the subjects on which discussions are 
being arranged are : Control of the Developmental and 
Wasting Diseases ; Overfeeding and Wasting in Children : 
Mentally and Physically Defective Children ; Adminis¬ 
tration of Maternity and Child Welfare Work ; Day Con¬ 
tinuation Schools and the Teaching of Hygiene and Child 
Welfare ; The Backward Class versus the Special School; 
Child Welfare Centres and Rickety School Entrants; 
Dental Clinic and Prevention of Physical Defects ; Legis¬ 
lative Reforms needed in the Interest of Child Life ; Egg 
Powders and Invalid Wines ; The Relation of Hospitals 
to Preventive Medicine ; The Hospital and the Primary 
Health Centre in relation to a Health Service ; The 
Gloucestershire Scheme for the Extension of Medical 
Services; Costs and Results of various Public Health 
Activities ; Tuberculosis ; Diphtheria, Spread of Disease 
by Carriers ; Poor-law Relief, its Effect on Public Health ; 
Trained Nurses and Public Health Work ; Preservation 
and Restoration of Breast Milk ; Hygiene and Personal 
Efficiency ; Health Teaching of Mother and Child ; Common 
Sense Hygiene in the Home ; Industrial Fatigue ; Work of 
Research Board ; Industrial Welfare ; Miners’ Nystagmus; 
Tuberculin Test in Cattle ; Slaughtering of Animals 
intended for Human Food ; Milk, and Supervision of 
Cowsheds : Meat Inspection and Slaughter-houses ; Rats, 
Prevention and Destruction ; Smoke Abatement; Housing 
and Town Planning ; Rural Housing ; Communal Hot 
Water and Heating ; Hospital and Sanatoria Construction ; 
Utilisation of Sewage Sludge ; Refuse Salvage ; Roads— 
Heavy Motor Traffic and District Roads : Disinfection and 
Disinfectants. Arrangements for excursions are being made, 
and a Health Exhibition will be held in the Drill Hall from 
June 20th to 20th. The officers at the Conferences 
to be held are as follows :—(1) Representatives of 
Sanitary Authorities; President: The Mayor of Folke¬ 
stone ; Recording Secretary : Dr. A. Wellesley Harris. 

(2) Medical Officers of Health ; President : Dr. j. Wright 
Mason ; Recording Secretary: Dr. Alfred Greenwood. 

(3) Engineers and Surveyors ; President : Mr. H. Percy 
Boulnois ; Recording Secretary : Mr. Edward Willis. (U 
Veterinary Inspectors : President: Major-General Sir L. J. 
Blenkinsop ; Recording Secretary : Mr. J. R. Hayhurst, 
M.R.C.V.S. (5) Sanitary Inspectors ; President: Mr. 
G. M. Pettit; Recording Secretary : Mr. J. II. Clarke, 
(0) Health Visitors ; President : Miss Gertrude Tuckwcll: 
Recording Secretary : Miss L. M. O’Kell. (7) Rat Officers : 
President : Dr. Nathan Raw, M.P. ; Recording Secretary : 
Mr. G. L. Moore. Congress tickets, at £1 11s. (id. each, 
can be obtained from the hon. secretaries. Royal Sanitary 
Institute Congress, Town Clerk’s Office, Folkestone. 
Ladies’ tickets (not including copies of the Proceedings) 
10s. Gd. each. 
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London Dermatological Society.— The annual 
general meeting of this Society will be held at 4.30 p.m. on 
Tuesday, June 21st, at St. John’s Hospital, 19, Leicester- 
square, London, W.O. At 5 r.M., the first annual address 
•n the Progress of Dermatology will be given by Dr. T. M. 
Legge, H.M. Chief Medical Inspector of Factories on 
Occupational Dermatoses and the State, Lord Chesterfield 
presiding. 

Donations and Bequests.— The late Mr. Ruther¬ 
ford John Pye-Smith, Professor of Surgery at Sheffield Uni¬ 
versity, who left estate of the gross value of £9596, bequeathed 
£1000 to Sheffield University for a Chair in Surgery ; £100 
to Sheffield Royal Hospital; and £50 each to Broompark 
Mission, Daisy-walk, Sheffield, the Edinburgh Medical 
Mission, and the Pye-Smith Scholarship Fund, Waltham¬ 
stow Hall, Sevenoaks.—St. Thomas’s Hospital has received 
£1000 from the trustees of Smiths Charities and £500 from 
Uoyds Bank. 


International Union against Tuberculosis.— 
An International Conference will be held in London on 
July 26th, 27th, and 28th under the auspices of the National 
Association for the Prevention of Tuberculosis. The 
annual conference of the Association will be merged in the 
meeting. The International Union against Tuberculosis 
is the lineal continuation of the International Tuberculosis 
Conference which, up to 1913, assembled annually in one 
or other of the capitals of Europe or in America. The 
purpose of the International Union is to achieve an effective 
combination of the nations of the world against tuberculosis. 
Its President for the current year is Mr. L4on Bourgeois, 
President of the French Senate, who will be succeeded 
on the occasion of the impending Conference in London by 
Sir Robert Philip. The Conference is open to official dele¬ 
gates from countries within the League of Nations and 
from the United States of America, and from all authorities 
interested in the subject. It will be welcomed to London 
on behalf of the Government by Lord Curzon, and Sir 
Alfred Mond, the Minister of Health. Addresses will 
be given at the opening meeting by Mr. L£on Bourgeois 
and Colonel George Bushnell, United States Armv Medical 
Corps. A discussion on the Modes of Diffusion of Tuber¬ 
culosis throughout the Races of the World will be opened 
by Prof. A. Calmette, and the subject will be dealt with 
under the following headings : (a) Frequency of tuber¬ 
culosis among civilised people : its rarity among savage or 
nomadic races ; ( b) number of persons infected at different 
ages of life in crowded centres and in rural areas ; ( c ) 

sources of tuberculous infection—expectoration, dis¬ 
charging tuberculous lesions, milk ; ( d) contagiousness of 

latent lesions : discharge of bacilli by natural excretory 
channels (intestine, kidney, mammary gland) ; (c) dis¬ 

semination of tuberculous infection by apparently healthy 
T.B. carriers : preventive, measures against the spread of 
infection. A discussion on the Rdle of the Medical Pro¬ 
fession in the Prevention of Tuberculosis will be opened 
by Sib Humphry Rolleston, followed by Sir George Newman. 
The Lord Mayor of London will give a reception in honour 
of the Union at the Mansion House on Tuesday, July 26th. 
Other social functions and visits to institutions of speciai 
interest are being arranged. A fee of one guinea per repre¬ 
sentative will be charged, to include copy of transactions. 


Society of Medical Officers of Health. _Th 

annual provincial meeting of this Society was held oi 
June 11th, at the Institute, Welwyn Garden City, Herts 
Dr. F. E. Fremantle, M.P., the President, being in the chaii 
There was a large attendance of members, who first motors 
from London to Hatfield House, which was visited b' 
permission of the Marquis of Salisbury. The members thei 
proceeded to Welwyn Garden City, where they were enter 
tained at luncheon by the President of the Society. Afte 
luncheon a short address was given by Sir Theodore G 
Chambers, chairman of Welwyn Garden Citv, on the Gardei 
City project. He referred to the interest taken in the schem 
by Dr. Fremantle, who is one of the directors of the compan 
and has devoted a great deal of time to it. Sir Theodor 
Chambers emphasised the distinction between the propose* 
garden city on the one hand and garden suburbs or village 
on the other. The fundamental idea of the scheme was th 
development, in accordance with a carefully devised plan 
of a complete self-contained town, comprising within itsel 
its owm industries and having a full civic life. It was to 
much mixed up in the public mind with suburban develop 
ment, to which it was the antithesis. Buburban develop 
me ^ t of . lar R® towns involved an excessive amount of tram- 
port and other sources of wear-and-tear, while the idea c 
the satellite town or garden city was a redisposition c 
population m rural surroundings. There was at presen 
a scandalous amount of overcrowding in towns, and th 
motive of the new development was to move into th 
country whole communities, rich and poor, togethe 
with their working conditions. Sir Theodore Chamber 


referred to the enormous difficulties inherent in any 
attempt to remedy the grave housing and allied evils 
in existing towns—evils due largely to vested interests. 
In the Welwyn Garden City development would not 
be hampered by encumbrances of this kind, because 
(1) the Garden City Company ow r ned in fee simple the 
w F hole of the land, comprising about four square miles 
(about the size of Luton or Bedford), and (2) the dividend 
on the capital was definitely limited, so that the whole of 
the excess profit could be used for development and 
improvement. The land was acquired 15 months ago, 
and there w r ere now 150 houses completed. Already there 
were civic meetings, church services, a restaurant, a club, and 
facilities for tennis, cricket, croquet, &c. The Herts County 
Council, whose clerk. Sir Charles Longmore, had been a 
strong supporter of the garden city idea, both here and at 
Letchworth, had given great assistance by altering the 
local boundaries so that the Welwyn City now consisted 
of a single civil x^arish in one rural district and one Poor- 
law union. There w’ould be a liaison betw^een the parish 
council and the city company, the former electing some 
of the members of the latter. This would give all the 
citizens a share in the management of the city. Already 
sites had been taken for factories which would employ 
some thousands of hands. The city was situated at the 
junction of railway lines in four directions, and the Great 
Northern Railway has decided to constitute it a great 
railway centre, and to give excellent facilities for sidings, 
&c. The site was from 300 to 400 feet above the sea-level, 
and the city would have its own water-supply and sewage 
disposal. There was no large town within eight or nine 
miles, so that it would be centrally situated in a large tract 
of country. In conclusion. Sir Theodore Chambers claimed 
that the idea of the satellite tow r n offered a direction in 
which true progress might be made towards the elimination 
of the evils due to the agglomeration of population in large 
towns, the effects of which, he said, were well known to his 
hearers. Prof. H. R. Kenwood (M.O.H., Bedfordshire 
and Stoke Newington) proposed a vote of thanks to the 
President for his entertainment, wdiich was passed with 
acclamation. He referred with regret to the fact that Dr. 
Fremantle’s year of office was <1 rawing to a close and con¬ 
gratulated him on its success. The President briefly 
replied, and called attention to the pioneer work which had 
been done by Mr. Ebenezer Howard in the inception and 
development of the garden city idea and the acquisition 
of the Welwyn site : and also to the great services rendered 
by Sir Theodore Chambers. After the business meeting, 
at which w-ere elected 17 new Members and 115 new 
Associates, the party proceeded to Bedwell Park, where 
they were entertained to tea by Mrs. Fremantle. 

National Council for Combating Venereal 
Diseases. —The sixth annual meeting of the Council will 
be held in the Morley Hall, Y.W.C.A., 25 and 26, George- 
street, Hanover-square, London, W. 1, on Tuesday, 
June 28th, at 4.15 p.m.. Lord Gorell in the chair. 

Mr. George E. Vincent, Ph.D., LL.D., director 
of the Rockefeller Foundation, and two of its members, 
were entertained to dinner by the Government at the 
Carlton Hotel on June 13th. Mr. Churchill, who presided, 
welcomed the guests on behalf of the Colonial Office which, 
he said, would do everything possible to assist the work of 
the Foundation. The study of tropical diseases was a 
work of mercy and of urgency. Therein lay a line of 
defence in which all nations could join hands. 

College of Nursing, Birmingham.— For the ten 
days ending June llth a considerable undertaking on 
behalf of the trained nurses of Birmingham and the three 
counties adjoining, in the form of a scenic fair in Bingley 
Hall, met with considerable success. The aim of the 
promoters was to obtain a sum of £10,000 and £21,000 
has so far been received. This sum will be allocated as 
follow's : (1) 80 per cent, to found a club for nurses and to 
endow' scholarships for the nurses of Birmingham and 
the three counties; (2) 10 percent, to the College of Nursing; 
(3) 10 per cent, to the Nation’s Fund for Nursing. 

General Hospital, Birmingham.— On June 10th 
a presentation was made to Dr. Thomas Wilson on his 
retirement from the medical staff of the hospital after 
28 years’ service, of which 10 had been spent as assistant 
obstetric officer, and 18 as hon. obstetric officer. The 
Bishop of Birmingham presided over a large meeting 
of subscribers. At Dr. Wilson’s request the sum of money 
collected is to be devoted towards a fund for the purchase of 
apparatus for medical research and teaching under the 
guidance of the medical committee. Mrs. Wilson was 
presented with a valuable necklace in appreciation of 
her services to the hospital on the Samaritan Committee 
and in other ways. Dr. Wilson is recommended to the 
governors for election to the post of consulting obstetric 
officer. 
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HOUSE OF COMMONS. 

Wednesday, June 8th. 

Medical Services in the Navy. 

The House considered on Report the Navy Estimates 
for 1921-22. 

On a vote of £720,500 for Medical Services, including the 
cost of medical establishments at home and abroad. 

Commander Bellairs said he understood that the repre¬ 
sentatives of the army and navy were meeting together 
under the presidency of the Lord President of the Council. 
He wanted, if possible, the Admiralty to meet the War Office 
and see whether they could not effect economy by amalga¬ 
mating the medical arrangements of the army and the navy. 
To give a concrete example, he found in the case of Hong- 
Kong that the military hospital there had accommodation 
for 168 patients, and the maximum number of patients 
accommodated was 64, showing a surplus accommodation 
of 102. The minimum number of patients accommodated 
was 20, or a surplus of 146. Similar figures were shown in 
connexion with the naval hospital, which had accommo¬ 
dation for 135, a maximum accommodated of 97, and a 
minimum of 55. The Yokohama Naval Hospital, also on 
that station, was closed all through the war and right up to 
1920, and it had now been reopened. He urged that a 
great deal might be saved if there was a thoroughgoing 
inquiry, with the object of preventing overlapping between 
the two services. There was no difference between the 
body of a soldier and the body of a seaman so far as medicine 
was concerned. The House would be shocked if it were to 
investigate the number of medical men, say, on the China 
station, and the number of men for whom they had to cater. 
They had also convalescent barracks at Hong-Kong for the 
military, and if all these arrangements were considered 
together he thought they could bring about considerable 
economies. He suggested that a general stocktaking should 
be made in regard to the medical arrangements, because 
he did not believe that the medical service was doing its 
best in both services to cut down expenditure. 

Sir G. Collins said if the army and the navy could 
combine on hospital accommodation it would, he thought, 
bo of advantage to the patients, and, incidentally, to the 
advantage of the taxpayer. He should like to ask why the 
Admiralty had refused to adopt the recommendations of the 
Select Committee on National Expenditure, and present 
their accounts to the House of Commons in the modern 
method. The War Office had accepted that recommenda¬ 
tion, and a study of the War Office Estimates revealed the 
cost of patients in every hospital under the War Office, 
whereas from a study of the Navy Estimates it was quite 
impossible to find out if these medical establishments were 
efficiently managed. 

Mr. Amery (Parliamentary Secretary to the Admiralty) 
said that the suggestion of Commander Bellairs that they 
might secure economy by amalgamating the naval and 
military hospital work at certain stations abroad was one 
that naturally at first sight would appeal to the House, 
and he would certainly promise to look into it, but, at the 
same time, Members- would realise that the conditions of 
naval and military service and discipline, and many of the 
aspects of their organisation, were so different as to make it 
not altogether an easy thing to carry out that amalgamation, 
though he could imagine that there might be some stations 
where a military hospital could provide for a certain limited 
number of naval patients, and vice versa. With regard 
to the case of Yokohama, he had not only asked for a close 
investigation as to the cast of that establishment, but also 
as to the possibility of getting some military establishment 
elsewhere to deal with patients who at present went to 
Yokohama. As regarded the point raised by Sir G. Collins, 
the Admiralty were still considering the whole of their 
system of accounting. A committee was sitting on the 
subject, and he hoped that their deliberations would lead 
to a considerable simplification of their financial methods 
and accounts. 

The vote was agreed to. 

Medical Board's Decision Set Aside, 

Viscountess Astor asked the Minister of Pensions whether 
ho was aware that James .Stanley Fairbank, late officers’ 
steward, second class, R.N., who was demobilised on Feb. 27th 

1919, after having suffered severely from sleeplessness 
and nervous debility, and who subsequently developed 
neurasthenia, applied for a disability pension in September, 

1920, which was recommended by a medical board in 
December, 1920, but quashed by the regional committee 
without any further medical examination ; why was the 
opinion of the local medical board set aside by a body which 
had made no such personal investigation ; and would he 


undertake that the case should be reconsidered on the basis 
of the original medical board.—Mr. Macpherson replied: 
Although the medical board which examined this man when 
he made a claim to pension more than one and a half years 
after discharge expressed the opinion that his disability was 
due to service, the Ministry were unable to accept that view, 
and pension was accordingly refused. The case has now 
been heard by the independent Pensions Appeal Tribunal, 
which has confirmed the finding of the Ministry ; and, as 
decisions of the tribunal are final, I regret that the case 
cannot bo reopened. 

Welsh Board of Health. 

Mr. Alfred T. Davies asked tho Minister of Health 
whether, in view of the fact that under the National Health 
Insurance one of the Insurance Commissioners for Wales 
was a woman, he intended to appoint a woman to the Welsh 
Board of Health.—Sir A. Mond replied: If a vacancy occurs 
I shall be prepared to consider the appointment of a woman 
to the Welsh Board of Health. At present the Board, which 
consists of salaried administrative officers, is sufficient in 
number for the work to be done. 

Thursday, June 9th. 

Grants to University Colleges • 

Mr. Ernest Gardner asked the President of the Board of 
Education whether tho University Grants Committee was 
precluded from allocating financial assistance to university 
colleges where support w as not forthcoming from local sources 
or whether such assistance is to be proportioned to the 
amount of the support from local sources without regard 
to the proved educational value of the work of the institu¬ 
tion : its increase, if any, in numbers ; its consequential 
legitimate requirements, and the strength or weakness 
of the financial resources available from winch local support 
might be afforded.—Sir R. IIorne (Chancellor of the 
Exchequer) replied : Local support is regarded as the primary 
factor in estimating the claims of the different institutions 
for additional grant aid, but the University Grants Committee 
are not precluded from making allowance for the other 
considerations referred to by the honourable Member in 
their grant recommendations. 

Insurance Benefit in Hospital. 

Mr. Robert Young asked the Minister of Pensions 
whether a discharged soldier temporarily unfit for work, 
and receiving while in hospital 100 per cent, allowance, was 
entitled to any benefit under the National Insurance Acts 
while in hospital.—Mr. Parker (for Sir Alfred Mond) 
replied : Sickness or disablement benefit is not payable to 
an insured person while he is an inmate of a hospital or 
similar institution, but the whole or part- of the benefit 
is paid to his dependents, if any, or may be applied towards 
meeting any expenses for which the insured person may be 
liable otherwise than to the hospital, or, with his consent, 
may be paid to the hospital if it is not maintained out of 
public funds. So far as the money is not used in Any of 
these ways, it becomes payable to the insured person on 
leaving the hospital. In the special case where the insured 
person is a discharged soldier in receipt of 100 per cent, 
allowance, the rate of sickness (or disablement) benefit is 
reduced by 7 s. 6 d. a iveek unless he has been employed for 
26 (or 104) weeks since discharge from the army. 

Closed Wards in the London Hospital. 

Mr. Charles Edwards asked the Minister of Health 
whether his attention had been called to the closing of 
certain wards and curtailment of the out-patient department 
of the London Hospital; and whether he proposes to take 
any steps to provide adequate facilities for medical treatment, 
for the people of East London.—Mr. Parker (Lord of the 
Treasury) replied : The answer to the first part of the 
question is in the affirmative. As regards the second part 
my right honourable friend can make no statement until the 
Government have had an opportunity of considering the 
Report of Lord Cave’s Committee which is now before them, 
but he would point out that there is accommodation lor 
emergency cases available in the Whitechapel and other 
infirmaries in East London. 

Training Grants for Nurses. 

Mr. Hurd asked the Minister of Labour whether any 
and, if so, how many of the women under training as nurses 
had been rejected after trial as being unsuited to the nursing 
profession : and whether, in any of these cases, his Ministr} 
had refused to accept this decision and was continuing tn« 
payment of training grants.—Dr. Macnamara replied. 
No women have been placed in training for the nursing 
profession by the Ministry of Labour. A number of women, 
however, are being trained to become qualified midwives. 
It is the practice to discontinue training immediately « 
the trainee is reported by the responsible authorities to oe 
unsuitable. If my honourable friend has anv particular 
case in mind, perhaps he would give me details, in order 
that I may have inquiry made. 
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Disabled Men in General Hospitals. 

Captain Viscount Curzon asked the Minister of Pensions 
whether the Ministry could occupy some of the vacant wards 
in hospitals for the accommodation of disabled men, and so 
release hut accommodation, such as Ruskin Park, and benefit 
the hospitals.—Mr. Macphkrson replied: This hospital 
was transferred to the Ministry of Pensions by the War 
Office Authorities. It has been fitted with special ortho¬ 
paedic out-patient arrangements, and special sections for 
treatment of disabled officers and nurses. It has been found 
to provide the most convenient and, incidentally, the most 
economical centre for treating the large body of the disabled 
In that district. 

Bellahouston Hospital. 

Mr. Neil, Maclean asked the Minister of Pensions whether 
the inquiry into the administration of Bellahouston hoe pita* 
was a private one ; and whether, in view of the general 
interest in the matter, he would order the proceedings to be 
conducted in public.—Mr. Macphkrson replied : The 
answer to the first part of the question is in the affirmative, 
and to the second part in the negative. 

Friday, June 10th. 

Coroners ( Remuneration ) HiU. 

The House considered the Coroners (Remuneration) Bill 
aa amended in Standing Committee. 

On Clause 1, which deals with the increase of coroners’ 
remuneration. Sir John Baird (Under Secretary for Home 
Affairs) moved to omit Subsection 1. He explained that 
the amendment was necessary to secure that a revision 
and not merely an increase of the salaries of coroners took 
place. Should a decrease be found necessary, it could be 
made if this amendment was agreed to.—The amendment 
was carried. 

Sir F. Banbury moved to omit Subsection 2, which 
defines the duties of the authorities charged with the pay¬ 
ment of coroners’ salaries, ne said he wished to draw the 
attention of the House to the fact that this Bill had been 
moved by an honourable Member w ho was a coroner himself, 
and would receive benefit from the Bill. Whether or not 
this was within the strict letter of the Orders of the House 
he contended it was utterly wrong.—The Deputy Speaker 
said this amendment would practically destroy the Bill. 

Sir F. Banbury then moved to substitute the word “ may ** 
for “ shall ” in the subsection. 

Sir T. Bramsdon said he had asked Mr. Speaker about 
the matter, and he had told him that he was perfectly in 
order in bringing in the Bill and, according to Erskine May, 
a Member who represented a class was quite in order in 
bringing in a Bill and voting upon it. He brought in the 
measure as Pa«t-President of the Coroners’ Society for 
England and Wales, and therefore he did represent the class 
of coroners.—Sir F. Banbitry said the honourable Member 
was not returned to that House by the coroners, but by the 
electors of his constituency. Surely the people to judge 
whether coroners should receive increased remuneration 
were the local authorities and the ratepayers. They all 
knew how heavy was the burden of the rates, and he asked 
the House to support him in killing this Bill, which had no 
business to have been brought in.—Mr. Bartley Denniss 
said he hoped the Government did not support this Bill. 
He was astonished that it should be in order for a private 
Member to bring in a Bill which compelled local authorities 
to raise the fees of coroners by not less than 50 per cent. 
The House w'ould lose its self-respect if it passed such a 
measure. No terms were too strong to condemn the Bill. 

Sir T. Bramsdon said that he assured the House that 
there was no necessity for heat The proposals were very 
just. Coroners for counties were paid by salary which was 
arranged according to the quinquennial valuation under 
the Act of 1800. Coroners for boroughs were paid by fees, 
and being a coroner himself he might say that they were 
the worst paid body of public servants in the whole Kingdom. 
Coroners for boroughs were paid £1 Gs. 8 d. for every inquest 
which they held. The last increase in the fees took place 
in 1887. If a coroner did not hold an inquest he was entitled 
to no fee at all. They held a great number of inquiries 
and got nothing out of them. Moreover, if an inquest 
lasted three or four days the coroner only got £1 6s 8 d. 
Coroners and High Court judges were the only officials 
in the country who had not had an increase in their salary. 
The Bill was not a permanent, but a temporary one. The 
view taken by the Home Office was that these salaries 
should be revised.—Mr. S. Roberts said coroners were not 
overpaid at present, and they had not only to pay out 
of their fees a very much increased remuneration to their 
staff, but they had got to pay the cost of stationery and 
postage and increased rates on their offices, as well as 
increased cast of petrol or hire of conveyances. He sup¬ 
ported the Bill, but he must vote for the amendment to leave 
it to the local authorities to decide, as he objected to Parlia¬ 
ment forcing local authorities to make payments. 


Sir J. Baird said although coroners were paid by the 
local authorities they were judicial officials, and to that 
extent t hey were connected with the Home Office. They had 
come to the Department and pointed out that there had been 
no alteration in their fees since 1887. He did not think 
that it would be easy to substantiate the view that a payment 
which was adequate in 1887 was adequate for similar 
services to-day. Yet the fees could not be increased without 
the sanction of that House. Though the Government were 
not able, in view of the Parliamentary situation and the 
business to be got through, to bring in a Bill dealing with 
their case, it appeared to them that the coroners had a 
claim for consideration. If this amendment were not 
carried he would later move one to provide that any increase 
in salary which might have been granted should be taken 
into account in the revision under the Bill. The Govern¬ 
ment had made it clear that if a private Bill was brought 
in they would favourably consider it, provided that it was 
amended in such a way as to meet what they considered 
necessary conditions. He hoped the House would hesitate 
before refusing a reasonable opportunity for having these 
salaries revised.—On a division Sir F. Banbury’s amend¬ 
ment to make the Bill permissive was carried by 74 votes 
to 49. 

On the motion of Sir F. Banbury it was agreed to leave 
out in Subsection 2 the words : “ and if the authority and 
the coroner fail to agree as to the amount at which the 
salary or fees should be fixed the Secretary of State shall, 
on the application of the authority or the coroner, determine 
the amount, having regard to the increase and other circum¬ 
stances aforesaid.” 

Mr. Bartley Denniss moved to leave out from Sub¬ 
section 2 the words : “ Provided that, as respects fees, the 
amount thereof shall in every case be revised so as to be 
increased by not less than 50 per centum.” The amendment 
was agreed to. 

On the motion for the third reading of the Bill, 

Mr. G. Barker said he agreed that the principle of the 
Bill was in accordance with equity and justice, but if the 
House was to legislate it should do so righteously and 
equitably for all the people of the country. That which 
was proposed to be given to the coroners was to be taken 
away from all the workers in this country. The Bill was a 
piece of downright class legislation. 

The Bill was read a third time and passed. 

Sink Pay and Light Work. 

Mr. Thomas Davies asked the Minister of Health under 
what Act of Parliament the Ministry of Health had altered 
the words of the National Health Insurance Act, incapable 
of work to mean incapable of heavy work, which was the only 
interpretation that could be given to Model Rule 12 (4) (e) 
of Model Rules, a 1919 edition, which interpreted incapable 
of work to mean that a member in receipt of sick pay might 
do light work ; and what was the Ministry’s definition of 
light work.—Sir A. Mond replied : The rule referred to by 
the honourable Member does not modify in any way the 
statutory requirement that in order to be qualified for 
sickness or disablement benefit an insured person must be 
incapable of work. Under Section 14 (2) of the National 
Insurance Act, 1911, every approved society is required 
to have a rule as to the behaviour of members while incapable 
of work and in receipt of sickness or disablement benefit. 
The rule in question, which was drawn up with the concur¬ 
rence of the advisory committee composed of representatives 
of approved societies of all types, merely sots out the restric¬ 
tions which a society should impose on the activities of a 
member whom they have already decided to be incapable 
of work. The Ministry does not lay down any definition 
of light work as it rests with each society to interpret its 
own rules in applying them to any particular case which 
may arise. 

Monday, June 13th. 

Dentists BUL 

The House considered the Dentists Bill on Report. 

Colonel Wedgwood moved an amendment to Subsection 
3 of Clause 1, excluding from the provisions of the Bill the 
extraction of teeth without fee or payment. Frequently 
in domestic life, he said, the mother of a family had to 
extract a loose tooth from a child’s mouth. He wanted it 
made perfectly clear that a mere domestic extraction of 
that kind should not be treated as a crime. 

Sir A. Mono said that he made it clear in Committee that 
they took out the words ” without fee or reward ” because 
they wished to prevent unqualified people starting practice 
by undertaking to extract teeth without fee or reward, on 
the understanding that they would be able to sell artificial 
teeth to those people, thus by some camouflage defeating 
the whole object of the Bill, which was to prevent unqualified 
people tampering with the teeth of the nation. Something 
in that direction was long overdue. A mother taking out 
the tooth of her child could not be held to be practising 





1334 The Lancet,] 


THE SERVICES. 


[June 18, 1921 


dentistry, either directly or by implication.—The amendment 
was withdrawn. 

Colonel Wedgwood moved the adjournment of the debate. 
—Lieut.-Commander Kenworthy seconded the motion. He 
was not opposed to the Hill, but he hail received many 
communications from dentists in his constituency asking 
for amendments, not wrecking amendments. Owing to 
the way in which the Bill had been brought in he had not 
had time to put them on the paper.—.Sir A. Mono resisted 
the motion to adjourn the debate. Long negotiations had 
taken place between all the parties affected, and practically 
it was agreed that after the Hill passed through Committee 
the Report stage should be treated as agreed.—Colonel 
Wedgwood : Agreed by whom ?—Sir A. Mono : By repre¬ 
sentatives of the registered and unregistered dentists.— 
Colonel Wedgwood : What about the public ?—Sir A. 
Mono : The Minister represents the public, and it is in the 
interests of the public that the Bill should be passed.—Colonel 
Wedgwood said the Report of the Departmental Committee 
included a great deal more than the putting of the dentists 
in the same category as the doctors. It included also a 
free dental service. It also included some form of scholar¬ 
ship which would enable children of the working class to 
become practitioners. All that had been dropped. 
Dentistry had been made a close corporation, confined, like 
medicine, to the children of the middle and upper classes, 
and ruling out those who were dental mechanics.—Mr. 
Lawson asked what guarantee the public had got against 
monopoly prices for dentistry.—The motion to adjourn the 
debate was negatived. 

On Clause 3, which deals with the right of certain persons 
to be admitted to the Register, Colonel Wedgwood 
moved an amendment to substitute for the words pre¬ 
scribed examination,” *‘ a modified examination.” His 
object, he said, was to ensure that, dental mechanics should 
not be called upon to pass a very stiff examination such as 
would be necessary for future aspirants.—Sir A. Mond 
resisted the amendment and urged that the word “ modified ” 
meant nothing.—The amendment was negatived. 

The Report stage of the Bill was completed. 

On the motion for the third reading of the Bill, Colonel 
Wedgwood moved the rejection of the measure.—Mr. 
Myers seconded.—Major Mors on advocated the passing 
of the Bill in the interests of the public and not in the 
interests of any branch of the profession. As to the question 
of a monopoly, he thought Colonel Wedgwood seemed to 
forget that they were going to double the number of quali¬ 
fied dentists in the country, and if they increased the supply 
surely that was the best way of reducing the price. The 
quality would improve. 

The Bill was read a third time and passed. 

Tuesday, June 11th. 

Financial Position of the Hospitals. 

Colonel Mildmay asked the Minister of Health whether 
he could find it possible to take steps wdiich would result 
in immediate action based on the recommendations of Lord 
Cave’s Report, with reference to the financial position of 
hospitals.—Sir Alfred Mono replied : The matter is now 
before the Cabinet, and I hope to make an announcement 
on the subject in the course of the next few days. 

Drunkenness .Statistics. 

Sir J. D. Rees asked the Under Secretary of State for 
the Home Department, as Chairman of the Central 
Control Board (Liquor Traffic), the number of convictions 
for drunkenness in the scheduled areas of England and 
Wales during the past quarter of the current year ; and the 
decrease on the figures for the corresponding quarter of 
1920.—Sir J. Baird replied : The returns of the Central 
Control Board are compiled weekly. The most accurate 
information therefore which I can supply to my hon. friend 
is contained in the returns for the first complete 13 weeks 
of the year. They are as follows: 1020, 23,993 ; 1921, 
19,851—decrease in 1921 as compared with 1920, 1139. 


&\t Strikes. 


OFFICERS’ ALTERNATIVE PENSIONS. 

The Ministry of Pensions announce that officers and 
nurses disabled by Service in the Great War who intend 
to claim alternative retired pay or pension, based on pre¬ 
war earnings and present earning capacity, must make 
application before July 2nd, 1021, or before a year has 
elapsed since the first award of disability, retired pay, or 
pension, whichever is the later date. Applications for 
alternative' pensions by widows of officers whose deaths 
were due to service in the Great War must also be made 
before July 2nd. 1021. or within a year of the date 
of first award of tli** fiat-rate pension. A widow who 


may not be eligible at present owing to the receipt of 
allowances for children, but who may become eligible when 
these allowances cease must make application before 
July 2nd, 1021, in order to establish her future claim. 
A disabled officer is not eligible for alternative retired pay 
if his pre-war earnings did not exceed £132 a year (rather 
less for navy warrant officers), nor is a disabled nurse 
eligible for alternative pension if her pre-war earnings did 
not exceed £95 a year. In the case of officers’ widows 
there is no fixed limit. As the substitution of alternative 
retired pay or pension for the ordinary fiat-rate pension 
represents in some cases a substantial addition to the 
amount of the pension, disabled officers and nurses, and 
officers’ widows w r ho have not yet made api^ication, should 
ascertain without loss of time whether they are entitled to 
the benefits of the alternative system. Applications and 
inquiries should be addressed to the Officers’ Branch. 
Ministry of Pensions, Cromwell House Annexe, Millbank. 
London, S.W.l. _ 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. J. H. Pead has been placed on the retired 
list with rank of Surg. Capt. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned temp. Capts. to be temp. Majs. 
whilst specially empld : H. St. A. Agate and A. G. 
Higgins. 

The undermentioned relinquish their commns. :—Temp. 
Maj. J. F. O’Malley (and retains the rank of Maj.). Temp. 
Capts. (and retain the rank of Capt.) : R. J. Snider and 
R. A. Shekleton. - 

ARMY DENTAL CORPS. 

The undermentioned Dental Surgs. to be Majs : Temp. 
Maj. F. W. Shilton, from Spec. List; Flight Lt. (actg. Squad. 
Leader) C. L. Colbran, from R.A.F. 

Flight Lt. D. Blair, Dental Surg., from R.A.F., to be 
Capt. 

The undermentioned temp. Capts. to be Capts. : R. M. 
King, from Gen. List. 

Dental Surgs. from Gen. List: D. Clewrer, A. E. Webb, 
R. J. Condie, H. J. Procter, and H. L. McCallum. 

Dental Surgs. from Spec. List: J. V. M. Byrne, F. H. W. 
Beer, A. T. Madin, and W. R. Wotton. 

Lt. T. D. Corke, from Midd’x R., to be Lt. 

The undermentioned temp. Capts. to be Lts. (with th** 
temp, rank of Capt., but without the pay or allowances of 
that rank) : J. Baillie and M. J. O’Reilly, Dental Surgs.. 
from Gen. List. 

Dental Surgs., from Spec. List: H. E. Flavelle, H. J- 
Higgins, and A. B. H. Cole. 

TERRITORIAL FORCE. 

Maj. W. Bryce is granted the rank of Lt.-Col., with per¬ 
mission to wear the prescribed uniform. 

Capts. G. T. Willan and C. Corfield to be Majs. 

Capt. E. S. Stork, from T.F. Res., to be Capt. 

Capt. D. Stewart (late R.A.M.C., S.R.) to be Capt. 

A. G. Williams (late R.N.V.R.) to be Capt. 

D. M. Lindsay to be Lt. 

DEFENCE FORCE. 

C. I. Ellis to be temp. Col. 

H. G. L. Allford to be temp. Capt. 

2nd (Home Counties) Fd. Amb. (D.F.).—To be temp. Maj.: 
R. A. Freeman. 

1st (W. Lancs.) Fd. Amb. (D.F.).—R. R. Thompson (Capt. 
R.A.M.C.) is granted the rank of temp. Maj. 

1st (S. Midland) Fd. Amb. (D.F.).—To be temp. Capt.: 
J. H. Sheldon 

1st (Highland) Fd. Amb. (D.F.).—To be temp. Maj.: 
F. M. Rorie. 

1st (Welsh) Fd. Amb. j(D.F.).—To be temp. Maj.: 
R. A. Beaver. 

53rd Divl. San. Sect. (D.F.).—To be temp. Capt.: P. W 

Kent. -- 

INDIAN MEDICAL SERVICE. 

The following relinquish their commissions :—Temp- 
Capts. Jitendra Mohan Ghosh (granted the rank oj 
Capt.), Henry Richard Rishworth (granted the rank of 
Capt.), Chandragiri Rangabhashyam Naidu, Vasant Rajarani 
Masurekar, Keaar Nath Goyal, Teja Singh Uberoi, Justinian 
Anthony daCosta, Muqatlal Damodardas Munim, Ardeshir 
Dad&bhoy Shroff, Ram Singh Sharma, and Lieut. George 
Fredrick Andeen. 

Temp. Capt. Bantwal Shankar Rau is granted the rank 
of Capt. on relinquishing his temporary commission. 


Mr. F. E. Do B. Pirn, L.R.C.P.. L.R.C.S. In*!.. has 
been appointed a Knight of Grace,- and Mr. R. D. Thom*-*' 
L.R.C.l’., L.R.C.S. Hdin., an Esquire, of the Order of * SI * 
John of Jerusalem in England. 
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Chisitolm, A. E., M.B., F.R.C.S. Ed., has been appointed j 
Obstetric Physician and Gynaecologist at the Royal 
Infirmary, Dundee. I 

Fernando, II. M., M.D., B.Sc. Lond., a member of the Execu¬ 
tive Council of the Island of Ceylon, and an Unofficial | 
Member of the Legislative Council of that Island. I 

McArthur, J., L.R.C.P. & S. Edln., Medical Officer of Health to , 
the Conisborough Urban District Council. 

Matthews, K. W., M.B., B.S. Lond., D.P.H., Medical Officer 
of Health for KLngston-on-Thaines. 

Picken, R. t M.B., C.M. Glasg., Medical Officer of Health for 
Cardiff. 

Rainy, H., M.D. Edin., Medical Adviser to the Prison Commis¬ 
sioners for Scotland. 

Certifying Surgeons under the Factory and "Workshop Acts : 
Gibbon, ,1. G., M.D. Dub. (Mullingar); Crowi.ey, T., 
L.R.C.P. & Sw, Irel. (Wath-on-Dearne); Savery, W. M., 
L.R.C.P. Lond., M.R.C.S. (Evesham). 


©acanries. 


For further information refer to the advertisement columns. 
Aberdeen Royal Asylum .—Temp. Jun. Asst. P. £250. 
Ashton-under-Lynt District ln/irmary .— Asst. H.S. £200. 
Bedford County Hospital .—H.S. €200. Asst. H.S. €150. 
Birmingham (ieneral Hospital.--Asst. Obst. OlHeer. 

Birmingham and Midland Far and Throat IlospiOit. —H.S. €200. 
Birmingham. Queen's Hospital.-— Obstet and Ophth. H.S. Ca<. 
H.S. €90 each. 

Birmingham. Yardley-road Sanatorium and Municipal Anti- 
Tuberculosis Centre .—Asst. M.O. £500. 

Bootle Borough Hospital .—Sen. H.S. £200. Jun. H.S. £150. 

Hon. Phys. Hon. Ophth. Surg. 

Bradford Royal Infirmary.— H.S. £200. 

Bristol Education Committee .— Asst. Seh. Med. Officer. £600. 
Bristol Eue Hospital. —II.S. £150. 

Burnley County Borough .-—Tuberc. O. and Direetor ol Municipal 
Laboratory. £050. 

Burnley, Victoria Hospital.— H.S. £200. 

Cambridge. Addenbrnoke's Hospital .—H.S. £130. 

Cancer Hospital. EuUinm-road, .S'.It .—H.S. £150. 

Charing Cross Hospital , Agar street IU.C.—Piij-s. in charge of 
Children's Dept. Med. Reg. £150. 

Chester, City of.-- Asst. M.O.H. £500. 

Colchester, Essex County Hospital. —H.S. £200. 

Derby, Derbyshire Royal Infirmary .—H.S. H.P. Each £200. 
Doncaster Royal Infirmary and Dispensary .—Sen. H.S. £225. 
Jun. H.S. £200. 

Bday , Orkney. —M.O. £9 per week. 

Elizabeth Garrett Anderson Hospital, Euston-road .—Female Asst. 

Radiologist. £50. Female Asst. Puthologist. £275. 
Enfield Education Committee. —Seh. M.O. £500. 

Gloucester, GIonastershire Royal Infirmary and Eye Institution .— 
Asst. H.S. £150. 

I^eeds Public Dispensary .—Sen. Pe«. M.O. £?00. 

Liverpcxd Royal iSouthern Hospital .—Two H.IVs and three 
U.S.’s. Each £100. 

Liverpool. West Derby Union, Mill-road Infirmary and Aider 
Hey Hospital .—Asst. Res. M.O’s. £100. 

London County Council. —Asst. M.O. for Mental IIosd. Service. 
£300. 

London (R.F.H.) School of Medicine for Women .—Part-time 
Demonstrators in Department of Anatomy. 

London. Temperance Hospital. Hampstead-road, _Y.H\—Asst. 

Res. M.O. £120. Surg. Registrar. 10 guineas. 

London University. —Professor of Medicine and Director of the 
Medical Clinic at St. Mary’s Hospital Medical School. 
£2.000. 

Lucknow University, India.— Prof, of Pathology. Rs.1200 a 
month. Prof, of Physiology. Rs.1100 a month. 
Manchester, .Incoats Hospital .— Pcs. Surg. O. £250. 

Manchester Xorthern Hospital for Women and Children, Bark- 
place, Cheetham Hill-road .— H.S. 

Manchester Royal Infirmary , Central Branch, Roby-street .— 
Female Res. M.O. €200. 

Margate, Royal Sea-Bathing Hospital for Surgical Tuberculosis .— 
Female Surg. £200. 

Middlesbrough Eduction Committee. — Female Asst. School M.O. 
£500. 

Neucastle-upon-Tune Education Committer .— Dental Surg. £450 
Newport, Mon.. Royal Gwent- Hospital .—H.S. £200. 

Nottingham, City ot. —Asst. Pathologist. €500. 

Oswestry . Shropshire Orthopredic Hospital.—H.S. £250. 

Poplar Hospital for Accidents, Poplar. E .—Asst. Res. S. £150. 
Preston and County of Lancaster Royal Infirmary .—Sen. H.S. 
£250. 

Royal Free Hospital, Grays Inn-road, W.C .—Two H.IVs. £50. 
Royal Naval Medical Service.— -Surg.-Lieuts. 26s. 6d. per diem. 
St. George's Hospital, S.IV. —Two Res. U.S.’s, Res. Obstet. O. 
Each £50. ( as. O. £200. 

St. Helens Hospital, Lancashire .—lies. M.O. £250. 

Saint Patterns Dispt usury, Oakley-syuate, A’.if*.—Pcs. M.O 
£225. 

Seamen's Hospital, Albert Dock, Con naught-road, E .—H.S. £150. 
Southampton Free Eye Hospital .—H.S. £200. 

Southampton. Royal South Hants and Southampton Hospital .— 
Jun. H.S. £1.50. 

South London Hospital for Women. South Side, Claphnm Common, 
S.W .—Asst. Pathologist. £150. Temp. Amesth. 

Stamford, Rutland and General Infirmary .—H.S. £250. 


Sunderland Royal Infirmary .— H.P. £200. 

Sydney University, New South IVales, Australia. —Lecturer in 
Veterinary Anatomy and Surgery (including Obstetrics). 
£500. 

Toryuay. Torbay IIos)tital. —TT.S. £200. 

Union nf South Africa Gain ament .— \*>t. P.’s in Mental Hospital 
-stTviee. £100. 

HY.s/ London Hospital, llouiners/oith-road, If'.—-Two IT.P.’s. 

H.S. Each £50. P. Nomologist. 

Wigan Infirmary .— Hon. A-st. Surg. 

Worcester ('aunty and City Mental Hospital , I'ouirt:.- —Sen. 
Asst. M.O. £500. 


JJlarriagts, artir Jeatjjs. 

BIRTHS. 

Jamieson. — On June 6th. at Stalhciin, Mulgrave-road, Sutton, 
Surrey, the wife of R. Hillhouse Jamieson, M.D., F.R.C.S. 
Ed., of a daughter. 

Lanokori>-Jones. — On May 31st, at a nursing home, Croydon, 
the wife of R. P. Langford-Jones, M.B.. B.S. Lond., of a son. 

McCarter. On June 2nd. at Orsett-road, Grays, Essex, the 
wife of Dr. W. II. R. McCarter, of a son. 

Marsh. —On June 11th, at Torbay House, Stow Park -avenue, 
Newport, Moil, the wife of O. de B. Marsh, O.B.E., M.B., 
H.Ch. Cantab., of a son. 

Soden. — On June 9th. at Tudor TTou-e, Wincheombe. Glos., 
to the wife ot W Seovil Soden, 51.B., B.Ch. — a utn. 

MARRIAGES. 

Cassidy—Evan-Thomas. —On June 4th, at St. James’s Church, 
Piccadilly, Major Colin Cassidy, M.C., R.A.M.C.. to Cara 
Averil, second daughter of Mr. and Mrs. Edmund Evan- 
Thomas, of Bramham-gardens, S.W.. and Neath, Glamorgan. 

Mark—Petty.— On June sth. at st. Marylebonc Parish Church, 
Lieut.-Colonel Colin Forbes Marr. I.M.S., to Alethea Sey¬ 
mour Martin, eldest daughter of the late Rev. H. M. Petty, 
M.A., Milton Abbot, Devonshire, and of Mrs. Petty, Farn- 
hain. 

Trumper—Tirard. — On .Tune 11th, at All Saints’, Margaret- 
street. W., William Arthur Trumper, M.R.C.S., L.R.C.P., 
of Ivybridge, South Devon, to Marigold Tirard, elder 
daughter of Sir Nestor and Lady Tirard, of 74, Harley - 
street, W. - 

DEATHS. 

Flood. —On June 5th, at Morchampton-road, Dublin, Frederick 
Leopold Flood, L.R.C.P., in his 64th year. 


BOOKS, ETC.. RECEIVED. 

Churchill, J. and A., London. 

A Manual of Bacteriology, Clinical and Applied. By R. 
Tanner Hewlett, M.D. Pp. 8<>8. 21s. 

Green, W„ and Son, London and Edinburgh. 

Encyclopaedia Medica. Under the general editorship of 
J. W. Ballantyne, M.D. Vol. VII., Intestines to Labour. 
Pp. 611. 

Lewis, H. K., and Co., London. 

The Heart : Old and New Views. By H. L. Flint, M.D. 
Pp. xii. Pp. 177. 15s. 

French-English Medical Dictionary. By Alfred Gordon, 
M.D. Pp. 161. 16s. 

Royal Earlswood Institution.— The seventy- 
fourth annual report (1921) of the Earlswood Board of 
Management conveys the welcome information that the 
residual estate of the late Mr. W. IT. Ray has now been 
made available and £30,000 realised to extinguish bankers* 
loans and other outstanding liabilities. The largely 
enhanced current expenses still call for liberal support on 
the part of subscribers. The report of the medical superin- 
, tendent. Dr. C. Caldecott, shows that (luring the year 1920 
the average number of patients resident was 442, 281 males 
and 101 female's, 17 admissions, 37 discharges, and 11 deaths 
being recorded ; 23 were admitted by “ election and part 
payment.” 21 on ‘‘ payment,” and four were “ aided by 
local committees.” A few of the new cases raise hopes 
of improvement from training, but there is also a con¬ 
siderable percentage of hospital cases. Twenty-six of those 
discharged were reported “ improved,” and a youth of 21 
was discharged by the Visiting Justices as ” recovered.” 
The death-rate was low—i.o., 3*10 per cent, to the average 
number resident. Pulmonary tuberculosis was responsible 
for four deaths (2S\5 per cent.), and there was also a case 
of intestinal tuberculosis. The number of epileptics in 
the institution represents the percentage of 13*31 to the 
average number resident, and the occurrence of no less 
than 9197 fits was recorded during 1920, three patients, 
j accounting between them for 3137 of the above, having 
I died in the “ status epilepticus.” Considerable reorganisa- 
i tion seems to be in progress in the educational departments 
j of the establishment, including special instruction of an 
interesting character for low-grade and infant cases ; while 
[ the industrial and trade work, for which Earlswood has 
: so long been noted, is fully maintained. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

Tuesday, June 21st.— 5 p.m., Croonian Lectures:—Dr. 
F. L. Golla : The Objective Study of Neurosis. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith. W. 

Monday, June 20th.—2 p.m.. Dr. S. Pinchin : Medical Out- 

E ationts. Dr. Simson : Diseases of Women. Dr. 

torton : X Ray Department. 2.30 P.M., Mr. Baldwin : 
Visit to Surgical Wards. 5 p.m.. Lecture :—Mr. D. 
Armour : Diseases of tho Gall Bladder and Ducts— 
Treatment. 

Tuesday, 21st.—10 a.m., Mr. Steadman : Dental Depart¬ 
ment. 11 a.m.. Dr. McDougal: Electrical Depart¬ 
ment. 12 noon, Mr. T. Gray: Demonstration of 
Fractures. 2 p.m., Mr. Banks Davis : Diseases of the 
Throat, Nose and Ear. 2.30 p.m., Mr. Addison : Demon¬ 
stration of Cases, Surgical Wards. 5 p.m., Lecture:— 
Dr. Pcrnet : Some Bullous Eruptions. 

Wednesday, 22nd.—10 a.m., Mr. MacDonald : Genito¬ 
urinary Department. 12 noon, Mr. Sinclair : Surgical 
Diseases of the Abdomen. 2.30 p.m., Mr. D. Armour: 
Demonstration of Cases. 5 p.m.. Lecture (II.):—Mr. 
Baldwin : Surgery of the Rectum. 

Thursday, 23rd.—10.30 a.m., I)r. Simson : Gynaeco¬ 
logical Demonstration. 12 noon. Dr. S. Pinchin: 
Diseases of the Heart. 2 p.m., Mr. MacDonald : 
Surgical Out-patients. 2 P.M., Mr. B. Hannan : Eye 
Department. 5 p.m.. Special Lecture :—Dr. J. C. 
Bridge : General Practitioners and the Prevention of 
Industrial Diseases. (Open to all Medical Practi¬ 
tioners.) 

Friday, 24th.—10 a.m.. Dr. G. Stewart : Neurological 
Demonstration. 10 a.m.. Dr. Robinson : Gyineco- 
logieal Operations and Visit to Wards. 2 p.m.. Dr. 
Bumford : Medical Out-patients. 2 p.m.. Dr. Pernet: 
Skin Department. 2.30 p.m.. Dr. Pritchard : Demon¬ 
stration of Cases, Medical Wards. 5 p.m.. Lecture :— 
Mr. T. Gray : The Surgical Physiology of the Alimen¬ 
tary Tract. 

Saturday, 25tli.—10 a.m , Dr. A. Saunders: Medical 
Diseases of Children. 2 p.m.. Dr. Owen : Medical 
Out-patients. Mr. Sinclair : Surgical Out-patients. 
Daily :—10 a.m., Visit of Post-graduutcs to Wards. 2 P.M., 
In-patient. Out-patient Clinics and Operations. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital. Tottenham, N. 

Monday, June 20th.—10 a.m., Mr. W. E. Tanner : Surgical 
Out-patients. 2 p.m.. Dr. A. J. Whiting: Medical 
In-patients. 2.30 p.m., Mr. J. B. Banister: Gynteco- 
logic&l 

Tuesday.—9.45 A.M.. Lt.-Col. R. H. Elliot : Eye Operations 
and Coses. 2.30 p.m.. Dr. J. Metcalfe : X Ray Depart¬ 
ment. 3 p.m.. Lecture Demonstration :—Mr. C. H. 
Hayton : Cases illustrating Diseases of tho Nasal 
Cavities and Accessory Sinuses, and their Treatment. 
Wednesday.-—2 p.m., Mr. C. II. Hayton : Throat Opera¬ 
tions. 2.30 p.m. Dr. W. J. Oliver: Dermatological. 
3 p.m., Lecture Demonstration :—Mr. W. E. Tanner : 
Clinical Pathology and Differential Diagnosis of 
Scrotal Enlargements (II.). 

Thursday.—2 p.m., Mr. N. Fleming: Eye Department. 
2.30 p.m.. Mr. J. B. Banister : Gynaecological Opera¬ 
tions. Dr. J. Metcalfe : Radiology. 

Friday.—2 p.m.. Dr. C. E. Sundell: Diseases of Children. 
3 p.m.. Lecture Demonstration :—Mr. T. II. C. Benians : 
Blood Examination ip Diagnosis (II.). 5 p.m., Dr. 

Provis and Mr. Benians : Venereal Department. 
Saturday.—10.30 a.m., Mr. W. E. Tanner: Operations. 
3 P.M., Mr. II. W. Carson : Surgical In-patients. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, June 20th.—2 p.m.. Dr. Hinds Howell: Out¬ 
patient Clinic. 3.30 p.m.. Dr. Aldren Turner (Lecture 
Room) : Demonstration of Cases. 

Tuesday, June 21st.—2 p.m., Dr. Grainger Stewart: Out¬ 
patient Clinic. 3.30 p.m.. Dr. Risien Russell (Lecture 
Room) : Demonstration of Cases. 

Thursday, June 23rd.—2 p.m.. Dr. Farquhar Buzzard : 
Out-patient Clinic. 3.30 p.m., Lecture :—Dr. Farquhar 
Buzzard : Poliomyelitis. 

Friday, Juno 24th.—2 p.m.. Dr. Gordon Holmes : Out¬ 
patient Clinic. 3.30 p.m.. Dr. Collier (Lecture Room): 
Demonstration of Cases. 

NEUROLOGICAL OPHTHALMOLOGY. 
Wednesday, June 22nd.—3.30 p.m.. Lecture :—Mr. Leslie 
Paton : Papilhedema. 

Fee for Post-Graduate Course £7 7s. 

C. M. Hinds Howell, Dean. 

ST. MARYLEBONE GENERAL DISPENSARY, 7 7, Wclbeck- 
streot, Cavendish-square. W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the 
Management and Feeding of Infants and Young Children 
by Dr. E. Pritchard to Qualified Practitioners. 

Tuesday, June 14th.—lo.3n a.m.. Demonstration I., 
Causes of Infnnt Mortality. 

Thursday.—3 p.m.. Demonstration II.. How to Conduct 
an Infant Consultation, Examine an Infant and Keep 
Records. 


LONDON HOSPITAL MEDICAL COLLEGE (University or 

London), Turner-street, Mile End, E. 

Courses of Lectures :— 

A Course of Fourteen Lectures on Psycho-Neuroses, to be 
given by Dr. M. Culpin in the Clinioal Theatre of the 
Hospital. Open to Students of the Hospital and to 
Members of the Profession. 

Tuesday, June 21st.—5.15 pji.. Lecture XIV.: General 
Review of Opinions. 

Advanced Lectures in Physiology, to Students of the Univer¬ 
sity and to others Interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, 
to be given by Prof. H. E. Itoaf In the Physiology 
Theatre. 

Thursday, June 23rd.—4.30 p.m.. Lecture VII. 

SURGICAL UNIT.—A Special Course of Ten Lectures on 
Advanced Surgery in the Unit Theatre to Post-graduates 
and Senior Students. 

Tuesday, Juno 21st.— 4.15 p.m., Mr. R. Milne: Non- 
Tuberculous Hip Disease. 

Thursday. —4.15 p.m., Mr. R. Milne : Endosteal Tumours 
of the Bones. 

ST. BARTHOLOMEW’S HOSPITAL (University or 

London), West. Srnit.hfleld, E.C. 

A Course of Eight Advanced Lectures in Physiology, to be 
given in the Physiological Laboratory, to Students of 
the University and others interested in the subject. 

Tuesday, Juno 21st.—4.30 p.m.. Lecture VIII.: Dr. L. 
Hill: Tho Capillary Circulation. 

A Course of Four Advanced Lectures in Medicine, to be given 
in the Surgical Lecture Theatre, to Students of the 
University and others interested in the subject. 

Monday. June 20t.h.—5 p.m.. Prof. F. R. Fraser: The 
Therapeutic Use of Digitalis (Lecture IV.). 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 

street. W.C. 

Thursday. June 23rd.—4 p.m., Lecture:—Mr. T. Gray: 
llare-lip and Cleft Palate. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road. K. 

A Course of Post-graduate Clinical Lectures and Demonstra¬ 
tions in the Board Room of the Hospital, free to Medical 
Practitioners and Students of Medicine. 

Tuesday, June 21st.— 4 p.m., I)r. C. L. Hewer : Ancesthesia 
in Children. 

Thursday. —4 p.m., Mr. B. W. Howell: Demonstration of 
Cases and Plasters. 

Friday. —5 p.m.. Dr. C. Alice King: Clinical Manifesta¬ 
tions of Rheumatism in Children. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASES, 

51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to 
be given by I)r. H. C. Miller, at the Kingsway Hall, 
Kings way, W.C. 

Friday, Juno 24th.—5.15 p.m., Lecture VIII.: Dream 
Interpretation (I.): Myths, Legends, Obsessions. 
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JUtes, j%rt Comments, anfr Jnsfotrs 
to Correspondents. 

THE CREATIVE FORCE AS A FACTOR IN 
THE ECONOMIC PROBLEMS OF 
WOMEN’S WORK. 

By Prof. A. Louise McIlroy, D.Sc., M.D. Glasg. 


Nowadays, when sex problems are so much a subject 
of discussion, we are inclined to take the view that sex is 
the dominant factor in almost all relationships of life. If we 
substitute the words “ creative force ” for sex, this is to 
a great extent true. The creative energy in the normal 
individual has as its main object the reproduction of the 
species, just as in the animal kingdom as a whole. When 
this creative force is not used for reproductive purposes, 
the question arises whether it can be employed in other 
directions beneficial to the community. 

Sex Instinct as a Motive Force. 

The world permits to men a sex instinct in the narrow 
sense, and condones its exercise as being the natural outlet 
for a physiological necessity. With women, on the other 
hand, it is held that sex is dormant and should only be 
called forth on marriage ; that at the best it is an instinct 
which should not only be controlled, but in the minds of 
many prudes, even to-day, should be completely denied or 
hidden. Why should the maternal instinct in a mother 
be so lauded and the sex instinct so despised ? Surely one 
is bound up with the other. Under modern conditions of 
so-called civilisation the natural outlet for sex instincts is 
not always to be obtained for every individual. That sex 
or creative energy must, therefore, be enlisted for the benefit 
of the community in other directions. It must be remem¬ 
bered that it is during the reproductive phase of life that 
all the greatest work of the world has been done. It is 
just the sex energy which has been deflected into the work 
which has given so much of its value. 

The solution of sex problems thus lies not in the perversion 
of sex instincts, but in the direction of sex energy into such 
channels as will make it the motive power for great work of 
invention and research. The sexual instinct is the ultimate 
force which gives the energy, the keenness, the enthusiasm 
to all work, although the individual may be perfectly 
unconscious of the source of his or her activities. 

Individuals suffering from neuroses or warped by unsatis¬ 
fied sex instincts are as a rule leading misdirected lives. 
Given work to do in which they can use their creative 
energy, happiness and contentment is in most cases within 
their grasp. The physical satisfaction of sex is not an 
absolute physiological necessity for either men or women, 
but an outlet must be found in each individual for the 
creative force. In some individuals the sex instinct remains 
unsatisfied after more union; in women it is often the maternal 
instinct which calls loudly for satisfaction. Women who 
dwell upon sex problems—to their own great unhappiness— 
are not necessarily over-sexed individuals ; they are suffering 
from the exuberance of unemployed creative energy. The 
outlet to this energy may lie in original researches in art, 
science, or literature, or in work of the utmost value to 
the State. The products of such work are the children of 
the brain, and although sometimes the worker may long 
for more tangible children, on the whole she will be content. 

Creative Work and Reproduction. 

As a result to a great extent of the war there has been an 
upheaval in the world’s attitude towards the more serious 
side of women’s work, and problems which were formerly 
only of academic interest have now to be faced owing to 
the increasing numbers of women who have obtained (he 
opportunity of engaging in w r ork of a higher nature, entailing 
the expenditure of much energy in specialised directions. 
Women have proved that their work may equal that of men ; 
the problem is how such work is to fit in with that of mother¬ 
hood and care of a family. When we consider the training 
and education of girls for the higher branches of the profes¬ 
sions we are faced with the problem of the possible influence 
of her activities on her reproductive functions and con¬ 
versely of the possible influence of marriage and motherhood 
on her career. 

The problem is further complicated by the fact that it 
is not always possible for women to marry, owing to various 
domestic, economic, or other circumstances, nor have they 
always an opportunity of doing so. Man chooses his mate ; 
woman can only make a selection from possible candidates. 
In many cases, therefore, she is denied the opportunity of 
male companionship and the maternal joys which go to 
make a home, which are the highest functions a woman 


can fulfil, both for her own individual happiness and for the 
prosperity of the race. Such an ideal existence is one which 
is approved by the best and most intellectual women of 
the day, but it mostly involves the sacrifice of independence 
and freedom, and retirement into comjjarative oblivion. 
This retirement has many compensations, but these do not 
necessarily appeal to every woman, and as a consequence 
much of the business of the State is carried on by the large 
number of voluntarily unmarried women, who by their 
contribution of w r ork become more or less the mothers of 
this State. It is these women who, for example, are in a 
position to come forward at the time of a national crisis and 
offer help. Few would object to the praise and publicity 
which Is their reward, praise which only half makes up for the 
absence of home ties. 

The Clash of Interests. 

We cannot as yet judge of the results of the higher educa¬ 
tion of women as a whole, nor can we form opinions as to 
the capacity of women for special branches of work. 
Public opinion at present encourages men workers to 
marry but puts every difficulty in the way of the marriage 
of women workers. Some departments of the State even 
debar them from the continuance of their work after 
marriage. Celibacy, therefore, becomes voluntary for men, 
but for women workers in most fields it is more or less 
compulsory, at least so far as motherhood is concerned. 
One result is that among women workers who do marry 
the birth of children is often prevented by contraceptives, 
the use of which must offend at least the aesthetic sense. 
Existence for a woman under such conditions is an abnormal 
one. Apart from the temporary dislocation of interests 
caused by a love episode, marriage brings gain to the w’ork 
of a man, unless he is hampered by family or financial 
worries which cannot be put down to marriage per se. 
Man’s creative force as regards actual reproduction entails 
little strain upon his work ; it is often a thing apart; but 
with woman, at the time when it is being physiologically 
exercised, it is more or less her whole existence. Marriage 
may be said from the point of view of specialised work, such 
as research work, to be the handicap of a woman’s profes¬ 
sional career. The care of offspring before birth and for 
some years after entails the expenditure of much energy. 
I do not for a moment suggest that because this function 
is being exercised all married women should be debarred 
from work. That is entirely a matter for the decision of 
the individuals concerned ; and it must not be forgotten 
that the offspring of a mother who augments her husband’s 
income is often better off by the increased financial advan¬ 
tages. It is in higher and more specialised forms of work, 
where the individual counts so much, that the problem is 
the greatest. In such work, the mere time spent at research 
is not sufficient in itself, but original ideas must be 
given out, and the creative force used almost to the utter¬ 
most in its attempts to wrest from Nature the secrets so 
carefully stored and hidden from us. If a woman engaged 
in such work endeavours at the same time to lead the life 
of a mother what will be the result ? In her work she is 
placed at a disadvantage in her competition with men 
working in the same branch ; she attempts to do the work 
they find all-absorbing in addition to the rearing of her 
family. Too great a strain is put upon her mentally and 
physically. Should she fail in either or both, the finger of 
scorn is at ouce raised and she is used as an example of the 
futility of women aspiring to do the work of men. In practice, 
with very few exceptions, it woiks out that one or other 
gets neglected. Even when domestic difficulties are got over, 
and home worries wiped out, the question whether a mother 
can give her whole-hearted attention to her research work 
still remains to be answered. If creative energy is directed 
or distributed in several directions, work must suffer. 

No Immediate Solution. 

Woman therefore must make a more or less definite choice 
between her heart and her head, or compromise by giving 
up her work while she is exercising her reproductive func¬ 
tions. Experience show’s, however, that it is difficult to 
take up work again later, when fresh competitors may 
have entered the field. Yet it seems hardly just or fair 
that a certain section of research workers should take the 
unspoken vows of celibacy, and sacrifice themselves to a 
life without the companionship w’hich is just as desirable 
for a w’oman as for a. man. Are the more attractive women 
to remain untrained for the higher careers just because of 
the possibility of marriage ? Should only the unattractive 
be chosen and urged onwards ? Who is to judge which 
is which ? There may be no solution to these problems, but 
we must remember that the widest sympathy and under¬ 
standing is only got by knowledge, and the educated woman 
may become singled out all the more readily as a fitting 
companion by a man. No one can foresee how many members 
of a school or college will survive the temptations and 
attractions of marriage and motherhood, nor whither we 
are tending in these matters. We can only work blindly 
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To-day gynaecology and obstetrics stand high 
among the developments of surgery along scientific 
and specialised lines ; yet the more I think of this, 
the greater is my wonderment that it should be so. 
It seems such a short while since our specialties 
were struggling towards the light. When, therefore, 
I received your invitation to address this learned 
society, it occurred to me that it might not be 
inappropriate if I were to consider for a few moments 
the principal avenue through which approach may 
be made to the secrets still hidden from us, and the 
personnel and equipment required for the task. 

I do not think there can be any doubt that the 
collective status of the gynaecologists and obstet¬ 
ricians of the world in regard to clinical acumen and 
surgical technique is nearing the limit which must 
be set to human achievement, and that the same 
will soon obtain in regard to the bacteriological 
aspects of our special subjects. 

But in contradistinction to this must be placed 
the unsatisfactory character of our advancement-—the 
slow progress we are making—in the more essentially 
biological, including biochemical, problems, connected 
not only with the normal morphology and physiology 
of the female genitalia, but also with the pathological 
developments that may be associated with the 
structure and function of the reproductive organs. 
Concerning the actual details of these problems I 
shall have but little to say, except by way of illus¬ 
tration. 

Educational Methods. 

First, let me consider how far our present methods 
of education are conducive to the correct mental 
attitude of the future investigator, whether they are 
methods that stimulate the powers of perception 
and make every student an interested observer from 
the beginning. 

It is a curious commentary on the value of the 
allied sciences to the surgeon of to-day that there 
is a growing tendency, at any rate in my own country, 
to minimise the importance of biology and to urge 
the superior—I might almost say “ exclusive ”— 
claims of the final hospital study; and the attitude 
is not confined to the student. This seems to me 
unfortunate, for it means that we are catering 
Entirely for men of moderate intelligence and not 
at all for those on whom may fall the responsibility 
of sustaining progress in our science. As a result 
of our existing methods, the clinical aspects of 
gynaecology and obstetrics have been thoroughly 
illuminated, as I have said, while the more abstruse 
biological features are but very imperfectly under¬ 
stood and their claims hardly realised. It may be 
argued that there are many expert physiologists, 
biochemists, and comparative anatomists; and this 
is true, but alone they cannot help us because they 
do not yet know our difficulties, neither have they 
the clinical nor technical knowledge with which to 
guide their steps. Up to the present the teaching 
of elementary gynaecological anatomy and physiology 
has been conducted by the clinical instructor, because 
these subjects have been almost invariably ignored 
by the physiologist Shd anatomist. This means, 
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generally speaking, that expert physiologists and 
anatomists have remained in more or less complete 
ignorance of these matters, and are, therefore* even 
now unaware of the hiatuses in our knowledge. 

There can be no doubt, I think, that the man 
who continually has to face difficulties in practice 
is the one most likely to find the means of circum¬ 
venting them, provided he have sufficient all-round 
knowledge and adequate facilities for his task. It 
is only natural, however, that each should turn his 
attention to those matters concerning which he 
is best informed. It is obvious, therefore, that 
if the many biological problems connected with 
gynaecology and obstetrics, which so far have baffled 
us, are to be elucidated we must modify the general 
plan of education in regard to those who may per¬ 
chance attempt to throw light on what is now obscure 
and indistinct. 

In attempting to indicate the direction in which 
educational improvement may be made, I shall 
doubtless merely give verbal form to what must 
already have taken shape in the minds of many. In 
our educational methods we are too apt, I think, 
to set store on detail. We should, I believe, aim at 
encouraging a comprehensive and inclusive outlook. 
We destroy originality by overloading the young 
mind with so-called facts which often are the easily 
deducible results of observation. Again, it seems to 
me that the different subjects of the general curri¬ 
culum are taught in too disjointed and exclusive a 
manner. As gynaecologists and obstetricians we 
should have the right-—and the same applies to 
teachers in the other branches of final medical study 
—to define the subject-matter of the physiological 
and anatomical courses. The anatomist should be 
required to demonstrate and teach comparative 
and human anatomy on the lines we desire, 
and the physiologist should be obliged to lead, 
by experiment and demonstration in the labora¬ 
tory, more directly to what will be taught later 
in regard to the human subject. There must, in 
fact, be more coordination throughout. It would 
be better, for instance, if the key-subject biology 
were taught in such a way as to make the 
student realise Umt in it man is included in a wide 
generalisation with the lower animals, and that 
man is but the evolutionary physiological and 
morphological climax. The student should be more 
definitely impressed with the knowledge that in his 
biological and biochemical studies he is watching the 
evolution of man, that he is following the simple 
to the complex, and that what may be normal at one 
stage is pathological in a higher state of. evolution— 
that hermaphroditism, for example, is normal in the 
earth-worm but abnormal in man. If the student 
could be imbued with some conception of the ultimate 
value of all his biological work, and could be taught 
not to look upon it as a separate and isolated obstacle 
to arrest his onward course, not only would his 
hospital studies be more interesting and more rela¬ 
tively important, but his mental attitude and outlook 
would be as much fitted for the investigation of 
biological as for the study of purely clinical problems. 

The Wider Scientific Mentality. 

The present trend, then, of medical education in 
Great Britain has been towards the production of good 
clinicians, rather than of men with their minds alive 
to the biological—morphological and physiological, 
including biochemical—import of the phenomena 
they observe. I often wonder how far this question 
has been realised in America, this training of the 
student towards a wider scientific mentality. In 
Gneat Britain, where general practitioners are now 
being urged to cooperate in an investigation con¬ 
cerning the beginnings of disease, it is clear that there 
is a need of reform in our methods of education if 
we are to expect results on the lines I have indi¬ 
cated. 

Hupposing, however, that the student has been 
educated on these principles, in what circumstances 
and in what environment will he find inspiration, 

c c 




1340 The Lancet,] PROF. BLAIR BELL : UNSOLVED PROBLEMS IN GYNAECOLOGY. [June 25, 1921 


and obtain the best results ? The establishment 
and success of clinical units and of units for group- 
study in North America and Canada may provide 
the answer. Their foundation is, of course, open to 
the interpretation that these systems have been 
brought into existence because the brain of the 
average intelligent man is incapable of grasping 
and understanding all the side issues that go to make 
up the sum of medical knowledge ; and I have heard, 
it stated by an advocate of them that this is their 
raison d’etre. Moreover, it is said that only in them 
can material properly be utilised and the one-line 
worker find an immediate use for his output. While 
the last part of this statement is true, I cannot agree 
entirely with the first. A properly educated man 
of wide perception is not necessarily a man of 
encyclopaedic knowledge, but, rather, one whose mind 
is so saturated with basic principles that the mosaic 
of detail falls into an orderly pattern under the 
influence of his prescient intelligence. A man with 
the index type of mind is rarely original, and is not, 
therefore, necessarily worthy of encouragement. I 
have already referred to this in regard to the edu¬ 
cation of the student. 

Pasteurs are, of course, born not made, but I 
believe that useful imitations can be developed by 
proper education and training, imitations good 
enough in the helpful environment of which I have 
just spoken to obtain results. Because the great 
biological and medical discoveries in the past have 
emanated from the brains of men ploughing a lonely 
furrow, there is no inherent reason why men of 
similar intellect should not again arise and in the 
more perfect environment that can be assured to-day 
unravel the outstanding questions. Meanwhile it 
should be possible now for men of lesser ability 
with proper education and a perfect environment 
to surmount difficulties which the master-minds of 
the past, with their more limited opportunities, 
could not overcome. 

I would once more urge the importance, so well 
recognised in this country, of clinical work going 
hand in hand with scientific laboratory investigations. 
You have many wise foundations, whereas we are 
sadly handicapped for want of them. We in Great 
Britain who are interested in the scientific aspects 
of our subjects have not the same facilities. 

In this continent there is offered subsequently to 
the well-educated man every opportunity for attacking 
these problems at a living wage ; but in Great Britain 
we cannot always secure the best men for the service 
of science, for we cannot offer them a reasonable 
financial reward, a reward in any way commensurate 
with that to be obtained from practice. This is a 
matter that is exercising us greatly, for times are 
changing, and while clinical matters are so well 
established that they can take care of themselves, 
there is urgent need that further progress which, 
as I have stated is largely biological, should not be 
crippled and hampered for want of proper organisation 
in teaching and post-graduate research. 

If, then, the last ramparts of gynaecological and 
obstetrical diseases are to be captured we must 
modify to some extent our methods of education 
and we must bring correlation, breadth, and inspiration 
into the musty empiricism of the preliminary studies. 

I know the curriculum is overcrowded, but it is 
mostly with what could well be spared. We must, 
also, encourage scientific enterprise, and after edu¬ 
cating our students for their life-work give them 
the opportunity of utilising their talents and of 
advancing the science of obstetrics and gynaeco¬ 
logy. 

I shall now endeavour briefly to substantiate pay 
statement that the great outstanding problems in 
gynaecology and obstetrics are biological' in the 
narrowest sense of the word. 

Morphological Problems. 

The development of the human ovary can now be 
described with a considerable degree of certainty, 
but the same cannot be said iu regard to that of the 


genital passages. To what factors, for instance, is- 
due the fusion of the Mullerian ducts in the genital 
cord ? This is of considerable importance in con¬ 
nexion with the common so-called malformations 
of the uterus and vagina. Prof. Wood Jones, who 
has done so much excellent work on the comparative 
anatomy of the genital organs, believes that we 
should look upon these conditions of imperfect 
union as atavisms rather than malformations ; and 
in this light the comparative anatomy of the genitalia 
becomes both interesting and instructive. Indeed, 
it is from this point of view alone that information 
can be obtained. If serial sections be cut of the 
divided and uniting uterine horns in various species 
of rodentia and carnivora, all the later stages in the 
development of the human uterus may be seen. More¬ 
over, it will be made clear that the human uterus 
has morphologically but two muscular coats and not 
three, as usually described. Nevertheless, we do not 
yet know what* determines the final development of 
the human uterus, and we can hardly expect to know 
until we have decided definitely what are the varia¬ 
tions in the factors that lead to the different degrees 
of Mullerian union that are normal, constant phe¬ 
nomena in closely related animals. In rodents there- 
may be seen the complete didelphic condition with 
double vagina (viscacha) and the gradual evolution 
to the single vagina and bicornute uterus (agouti). 

Again, can the peritoneal pouch that encloses the 
ovarian extremity of the tube and ovary itself, a 
structure seen in certain rodents, and, as I have 
found in a less complete form in hedgehogs, be passed 
over as a freak structure, in spite of the fact that r 
as Bland-Sutton has shown, it may exist as an 
atavism in woman ? it seems to me that a structure 
so useful to fertilisation and conception is worthy 
of serious study, especially from the point of view 
of the state of peritoneal currents and other influences 
in the creatures concerned. An investigation con¬ 
cerning the nature of the secretion of these sacs 
would also be of considerable interest. 

Let me take another matter which, possibly, is 
of more clinical importance. How far are we 
familiar with the causes of the irregularities in the 
female bony pelvis, apart from those resulting from 
gross post natal disease, such as rickets ? We talk 
about civilisation, athlet : c«», and the re«t, but what 
cause- a generally contracted pelvis in a well- 
developed non-rachitic woman who has been guilty 
of none of the enterprises that militate against 
functional perfection ? 

The work of Whitridge Williams and others has 
demonstrated beyond reasonable doubt that the 
typical funnel-shaped pelvis is associated with high 
assimilation, but I do not think the cause of high 
assimilation Is definitely known. Such, an important 
matter, especially in this country, is deserving of 
extensive systematic investigation. Comparative 
racial studies, in which different races are examined 
in their natural environments, might throw consider¬ 
able light on this and on other pelvic abnormalities. 
There can be no doubt that civilisation may greatly 
affect structure as weW as function. 

As a last morphological point of interest—albeit 
there are many others that will occur to all—let me 
say that I look forward to the day when some 
gynaecologist or obstetrician will give us the clue 
to the mode of origin of pathological new growths* 
After all the gyna?cologist and obstetrician has, time 
and again, given a lead to the rest of the profession ' r 
and in the problem to which I refer he is on his own 
ground, for his work is chiefly concerned with the 
preservation of the structures and functions through 
the medium of which neoplastic developments 
normally occur. 

Physiological Problems. 

It is within the last 20 years that practic&llv all 
the recognised facts concerning the female functions 
have been discovered. We now know, if I may 
quote one of my own aphorisms, that a woman is 
a woman on account of all her internal secretions 
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^and not only because she possesses ovaries. But 
we still lack certain evidence as to the nature of the 
controlling force .that determines the primary sex- 
characteristics of the person concerned ; nor do 
we know how it comes about that even in the course 
of development a conjunction of sex-characteristics 
may occur, a condition of hermaphroditism. Even 
if it be that the masculinity or femininitv balance of 
the internal secretions is disturbed, this is still an 
effect, not a cause. That this fascinating and intricate 
problem is capable of solution I am convinced. It 
may well be the life-work of someone capable of 
estimating the gradual changes through the numerous 
■classes of creatures that indicate the evolutionary origin 
of man—of some comparative morphologist with all 
the histological technique of the present at his 
•disposal on which to graft new methods of obser¬ 
vation ; and then, when the gross serial steps have 
been demonstrated, he may perchance gain an 
inkling of that on which they depend, an inkling of 
the force which imbues the fertilised ovum of man 
with maleness and femaleness. 

There are few, surely, who cannot recognise 
to-day the vast importance of femaleness as opposed 
..P aa ‘^ ness » anc * few, too, who are not conversant 
with the essential physiological—that is to say, 
biochemical—differences that influence the mind 
and body. We have, too, some knowledge of what 
constitutes puberty. It is, we believe, the time of 
life when the metabolism has met the claims of 
somatic growth. The potentiality of a girl’s meta¬ 
bolic resources at this time is such that it can support 
the strain of reproduction and all that this involves. 
But we do not know what happens at puberty to 
start the new train of events. What is the hormone 
that makes the ovary aware of the situation ; is it 
then that the genital functions of the ductless glands 
come into being, and, if so, what leads to this 
awakening ? That it is not a habit of life is too 
obvious to need discussion ; it is due, rather, to a 
senes of chemical events that may be altered and 
delayed by many circumstances of health and 
environment. 


Nature of Menstruation. 

Tl ?en, again, have we established without the 
possibility of fallacy the nature of menstruation? 
My view that it is an excretory process in regard 
to the principal elements‘required during pregnancy 
for the building up of the foetus, and during 
lactation for the formation of milk, as is made 
evident by the calcium metabolism, requires full 
confirmation and elaboration in regard to the 
exact part played by the ovaries and other internal 
secretions. 


To pass on, I would ask if there is general agreement 
concerning the factors involved in the productior 
° imact i eric ? . 1 for instance, disagret 

with those who think that the normal menopause 
is the result of primary ovarian atrophy, although 
™ a ^y. °* the phenomena of the menopause are due 
to this change. The fact that the artificial meno- 
pause is produced by oophorectomy has been s 
blind to all of us. If the ovaries are removed from 
a young woman with protracted amenorrhoea and 
ovarian destruction menopausal symptoms do not 
supervene. The artificial menopause is induced onta 
when there has been pre-existing ovarian activity, 
the commencement of the normal menopause the 
ovaries are normal and active, indeed, at the end 
ot that phenomenon the woman may be capable ol 
conception. Why is it that ovarian substance oi 
extract of any kind, and in any combination whatever 
and however administered, does not produce specific 
results at the physiological menopause; whereas 
whole-gland ovarian substance, especially in associa¬ 
tetoroid substance, gives relief in case 
in which the menopause has been induced by operative 

5!^. e t UI tK-' T ^ e f e r a [ e , ?omo ’ 1 know > who will 
dispute this; but I believe the facts, as I have 

stated them, to be true. From this jumble—shall 
1 say r of observations it appears justifiable to 


ask you to consider as a working hypothesis for 
further investigations the view that there is at the 
climacteric some substance circulating in the blood, 
some natural biochemical toxin, or something with¬ 
drawn from it, which leads not only to ovarian atrophy 
but also to the other physiological and structural 
alterations that take place at the “change of 
life.” 

Another group of important correlated functions 
about which we know but little is that concerned 
with fertilisation and conception. 

Selective Sterility. 

I think that light will soon be shed on that curious 
anomaly I call “selective sterility.” In view of 
recent additions to our knowledge in regard to the 
incompatibility of the blood of persons in different 
groups, it is not unlikely that selective sterility—as 
well as successful homoplastic, as opposed to auto¬ 
plastic, ovarian grafting—will be found to depend 
on a similar, if not identical phenomenon. So far 
we know that a difference in the blood-grouping of 
married couples has no obvious relation to the possi¬ 
bility, or otherwise, of conception. Again, the 
normal inter-relations that exist between the mother 
and her foetus in utero have been studied to some 
purpose ; but we are still ignorant of the way in 
which the growing embryo controls the development 
of the chorionic epithelium that sometimes takes 
on such disastrous activity when the control is 
removed. 

I do not think the theory that in such circumstances 
there is lutein over-growth is sufficient. It is common 
to see vesicular mole and chorion-epithelioma without 
abnormal lutein development. 

Toxcemias of Pregnancy. 

Moreover, how little we know concerning the 
toxaemias of pregnancy. It seems to me that before 
we can arrive at any proper idea of the disturbance 
produced we must know far more intimately the normal 
metabolic mechanism concerned and the maternal 
forces that are marshalled against the deleterious 
effects produced by what is, after all, a new growth 
in the uterus. If the recent work of Bold and Obata 
concerning eclampsia be correct, as seems possible, 
we shall be placed in possession of very interesting 
information concerning a biological phenomenon of 
vast importance, for I do not doubt that, if it be fully 
confirmed, we shall be able to test the blood of every 
pregnant woman before so serious a condition as 
eclampsia supervenes and to treat her with normal 
human serum. I have myself seen excellent results 
with blood-transfusion. 

Although hundreds of thousands of human beings 
are expelled from the uterus daily we have but a 
faint glimmering of the biochemical factors leading 
to the determination of parturition. And what of 
lactation ? Is the mechanism of the simple nature 
I have described in the Sex Complex ? If so, we are 
little in advance of the ancients who, owing to their 
powers of perception, have always been worthy of 
consideration in matters of priority. 

Such gynaecological and obstetrical problems seem 
to me almost infinite when I let my mind wander 
around the outposts of our small impregnable 
position of certain knowledge. I have, however, to-day 
the desire to emphasise not only the importance 
of those unsolved problems, which we all admit, but 
also the essential biological nature of them. I have 
attempted, too, to show that our education tends 
to drive us forward almost entirely along the deeply- 
trodden paths rather than along those barely to be 
seen or yet uncut through virgin country. I would 
plead, therefore, that our students and our post¬ 
graduates be more broadly educated at least in the 
great principles of biology, for I believe that only 
by way of physiological, especially biochemical 
research, and by the comparative study of simpler 
forms of structure shall we be able to bring our art 
towards scientific pefection. 
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HEART DISEASE AND PREGNANCY. 

By Sir JAMES MACKENZIE, M.D. Edin., 
F.R.S., 

DIRECTOR OF ST. ANDREWS CLINICAL IN S TI TU TE. 


IN FOUR SECTIONS—SECTION IV. 
Irregular Action of the Heart. 

Significance of Irregular Heart Action. 

The importance of irregularity of the hearths 
action has not been sufficiently recognised. It is 
a matter seemingly so confused that few writers 
try to understand its real significance. Moreover 
medical knowledge had not until recently advanced 
far enough to enable physicians to differentiate its 
various forms. 

This state of affairs is unfortunate, because a clear 
understanding of irregularity throws light on many 
obscure features of cardiac action and gives informa¬ 
tion of the most valuable kind in diagnosis, prognosis, 
and treatment. Indeed, the neglect of this subject 
renders a great part of the writings of physicians of 
little or no use. I have referred to Macdonald’s 
description of cases of mitral regurgitation. In 
this description, as I pointed out, the incidental 
remark that the heart was irregular gives the clue to 
the real nature of the condition. An occasional 
reference such as this, if one is able to apply it, is 
often far more helpful than all the other details. 
Unfortunately, irregularity is usually considered so 
unimportant that it is not mentioned. Even 
when it is mentioned, the reference is often so 
vague as to preclude an exact differentiation and 
diagnosis. 

But there is more than this. It is unhappily 
true that one can rarely trust a statement that the 
heart was irregular. I have often seen perfectly 
regular hearts described as irregular. Tracings of 
these showed beyond possibility of dispute that 
irregularity was not present. 

I go farther than that and say that even when 
a sphygroogram is given the statement that the 
heart is irregular cannot always be accepted. I 
have just been looking at some sphygmograms taken 
by a physician in a case of pregnancy. One of these 
is described as “ irregular.” Certainly a casual 
examination seems to justify this description, for 
the pulse waves are of varying height. But when 
the length of each beat of the pulse is measured 
accurately, this first impression is disproved. The 
beats are of exactly the same length and are abso¬ 
lutely regular. Thus the apparent irregularity is 
artificial. I know from my experience in taking 
records, especially when there is laboured breathing, 
that the movements of the patient’s arm will cause a 
marked variation in the height and depth of the 
waves, which in this instance was mistaken for an 
irregularity. 

When, over thirty years ago, I began the study 
of irregular heart action, I was told that the subject 
was so difficult and confused that it was a waste of 
time to attempt such an investigation, and that 
in any case little benefit would result even if I 
happened to be successful. Even to-day, few 
physicians, and evidently no obstetricians, have 
made themselves familiar with this subject. As a 
consequence the subject is still shrouded in mystery; 
and where we get mystery we get fear, and 
we find people with irregularities treated like 
people with murmurs. We have, too, the same kind 
of prognosis—“ the sign may be of no significance, 
but, on the other hand, it may be serious.” As 


there is no clear differentiation, there is no certainty 
regarding the forms which are innocent and those 
which are of serious import. 

Mechanism of Heart Irregularities . 

The vast majority of irregularities can be classified 
in a manner which renders them easy of recognition 
by the unaided senses. This, J think, is of great 
importance, for it is obvious that if knowledge of 
this subject is to be utilised in practice, differentiation 
must be accomplished without apparatus and in a 
reasonably short space of time. 

The manner in which the irregularities arise will 
be made clear by means of the diagram (Fig. 8). 



Vcutriclc. 

This diagram represents certain structures concerned 
in the mechanism of the heart’s movements. The 
heart’s contraction starts at a small collection of 
peculiar fibres, the so-called sino-auricular node 
( S.A.N .) situated at the mouth of the superior vena 
cava ( S.V.C. ). The stimulus from the S.A. node causes 
contraction of the auricle ( A .). From the auricle 
the stimulus passes to the auriculo-ventricular node 
(A.F.2V.), the tissues of which resemble, in their 
structure, the fibres of the sino-auricular node. This 
A.V. node is situated in the wall of the right auricle 
near the opening of the coronary sinus ( C.S. ). The 
stimulus passes from the A.V. node along a bundle 
of peculiar cells, the auriculo-ventricular bundle 
(A.V.B.) to the ventricle (F.), where it breaks up 
into innumerable branches distributed to different 
parts of the ventricle. 

While, in normal circumstances, the stimulus or 
contraction passes in this manner, i.e. from the sino- 
auricular node to the ventricle, yet each of the differ*®* 
parts, the auricle, the A.V. node, the A.V. bundle, 
and the ventricle, is capable itself of initiating® 
stimulus which can produce a contraction. Th® 
reason that the stimulus arises first in the S.A. node 
is that this tissue is most sensitive. After a stimuli® 
of contraction has been discharged, no other stimulus 
can be discharged until a certain time has elapsed. 
This time is required in order that the tissue 
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recover its excitability, 
recovery is most rapid 


The rate of 
in the S.A. 






Tig. 11.—The upper tracing to from the jugular, taken at the same time 
as the radial (lower tracing). The interpolated diagram explains the 
events that happened in the heart during the period of irregular action. 
The down strokes in the space As represent the aurioular systoles, and 
correspond with the a waves in the jugular tracing. The space o-c repre¬ 
sents the passage of the stimulus along the a-o bundle, while the down 


-•acing. It will be seen that with 
one exception the auricular beat to followed by a ventricular beat. This 
one exception shows a wave c' in the jugular tracing, and a small wave r 
la the radial tracing, which occurs prematurely, i.e. before the auricular 
wave o'. These events represent what happens in the intermittent 
pulse, and show that the irregularity to due to a premature contraction 
(or extra-systole) of the ventricle. 


of the irregularity is best made out by 
listening to the heart at the same 
time as the patient breathes slowly and 
deeply. 

The explanation of this irregularity 
is that a stimulus arises during expira¬ 
tion which affects the vagus and so 
produces the temporary slowing. On 
account of this fact the irregularity is 
sometimes spoken of as a ‘ 4 vagal irregu¬ 
larity,” while on account of its associa¬ 
tion with the breathing it is called a 
“ respiratory irregularity.” Again, as 
it arises from a stimulation of the motor 
centre of the heart in the remains of the 
sinus venosus, it is called “ sinus irregu¬ 
larity,” to distinguish it from irregu¬ 
larities arising in other parts of the heart. 
There are, however, more than one form 
of sinus irregularity. I collected a large 
number of cases showing this irregu- 
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larity, and found that the vast majority occurred 
in young people. The next most prevalent form 
of irregularity (the extra-systole) I found, on 
the contrary, to be most common in adults and 
elderly persons. So to make a distinction I called 
this “respiratory irregularity” the “youthful 
type,” and the extra-systole the “ adult type.” I 
mention this differentiation as it has a distinct value 
in practice. 

“ Respiratory irregularity ” is common in healthy 
young women, and in some women of maturer years, 
especially when there is present in the case a nervous 
element. It is a physiological phenomenon, indi¬ 
cative neither of disease nor of impairment. In no 
case should it be a reason for treatment or a bar to j 
pregnancy. 

The Extra-Systole. 

This irregularity is due to a premature contrac¬ 
tion of the ventricle, occurring independently of the 
stimulus from the auricle. It occurs usually at the 
same time as the auricular contraction or a little 1 
before it. Sometimes the auricle also contracts , 
prematurely : this premature auricular beat is fol- j 
lowed by a small ventricular contraction. Premature j 
beats can be recognised as small beats in the pulse ! 
occurring too early and followed by a pause. Some- j 
times the small beat is not felt, and there seems to j 
be a long pause in the pulse. The irregularity can ; 
thus be recognised without graphic record by feeling j 
the pulse and auscultating the heart at the same : 
time. When the pause in the pulse is felt the heart | 
will give two short sharp sounds or one muffled | 
sound, and this will be followed by a pause longer 
than usual (Fig. 12). A glance at the tracings and 

diagrams 

it / 2 * * a ' * * * will explain 

f the mechan- 

11 ism. If the 

pulsation in 

Fio. 12.—Diagram representing the sounds the jugular 

of the heart during an extra-systole. be observed 

during the pause of the pulse, a large wave may 
often be detected (Fig. 17). This is due to the 
fact that the auricular contraction is taking place 
at the same time as the premature ventricular con¬ 
traction. 

The auricle cannot send its blood forward into 
the contracted ventricle, and so sends it back into 
the jugular vein. 

Doctors should familiarise themselves with these 
clinical phenomena, as this form of irregularity and 
the “respiratory irregularity” constitute the great 
bulk of irregular heart actions. I repeat that both of 
them can, as a rule, be recognised by the unaided but 
trained senses. 

My inquiries into the significance of this form 
of irregularity, which were pursued by watching 
Large numbers of active people who showed it, 
revealed to me the fact that it is of no grave clinical 
significance. If heart failure did occur in people 
with extra-systoles, there were always other con¬ 
ditions present to account for it. So that, when this 
irregularity is the only abnormal sign it can be 
ignored so far as the prognosis is concerned; if 
heart failure is present, then the prognosis should 
be based on the other signs and not on the extra - 
systole. 

So far as pregnant women are concerned I found 
extra-systoles present in 50 per cent, of healthy cases.* 
Usually they occurred at rare intervals and their 
detection was often accidental. Occasionally they 
were of frequent occurrence. In all cases the preg¬ 
nancy was completed and the confinement passed 
with no trouble. I have in addition followed many : 
women for 20 and 30 years, and the results justify i 
this view. I 

• This was the percentage I found on examining 100 cases I 
about thirty years ago. I have looked for my data, but I have j 
lost the references and the notes of most of my caseB. Among 
those of which I do possess records the percentage is not so high. 1 
The matter is not, however, of much consequence. 


Auricular Fibrillation and Paroxysmal 
Tachycardia. 

The form of irregularity which is most commonly 
associated with heart failure in women at the child¬ 
bearing age is that due to fibrillation of the auricle. 
In this condition the muscle fibres do not contract 
in unison as in the normal beat, but each fibre 
twitches and contracts independently. The result 
is that the auricle is to all intents and purposes 
functionally inactive. 

The Discovery of Auricular Fibrillation. 

It was this inactivity which led to the dis¬ 
covery of the condition. I had recognised that 
in mitral stenosis of a progressive type changes 
slowly took place in the murmurs. I was 
therefore watching the course of the disease in 
a number of my patients whom I had attended 
many years earlier for rheumatic fever. In one 
case, a woman whom I had under observation 
for 17 years, there had for many years been 
present signs of auricular activity; for example, 
a presystolic murmur, and the wave in the jugular 
pulse, which I had come to associate with the 
beating of this chamber of the heart. There had 
also been present well-marked pulsation of the 
liver, due, mainly, to a wave caused by the 
auricle. 

The patient was suddenly seized with great breath¬ 
lessness on exertion, and developed a rapid and 
irregular heart (Fig. 5). When her heart had quiet¬ 
ened down under digitalis I was surprised to find 
that there was, now, no presystolic murmur, nor 
any waves due to the auricle in either jugular or 
liver pulse. In fact, at the time the heart had 
become irregular all signs of auricular activity had 
disappeared. I assumed that the auricle had 
become paralysed, and in my early writings 
I described the condition as paralysis of the 
auricle (see Figs. 13 and 14, and also Figs. 6 
and 7, The Lancet, June 18th, p. 1284). 

Relation of Auricular Fibrillation to Extreme 
Heart Failure. 

The light thrown by this case led me to search 
for other cases with this irregular action, and to 
watch other patients who suffered from mitral 
stenosis. As a result I found the irregularity to 
be far from infrequent, and I was so fortunate as 
to detect its onset in a number of instances. This 
led me to a study of heart failure in its relation to 
this condition. I worked also to discover the best 
means of combating the trouble. There followed 
the discovery that probably 80-90 per cent, of all 
cases of heart failure with dropsy and enlarged liver 
are due to auricular fibrillation. Further I convinced 
myself and others that the astonishingly good effects 
of digitalis are practically confined to patients 
with this irregularity. 

Effect of Fibrillation of the Auricle on the 
Ventricle. 

The normal rhythm of the heart (due to the 
production of a stimulus in the sino-auricular 
node at the mouth of the superior vena cava) 
has already been described. When the auricle 
passes into fibrillation it ceases to contract as 
a whole, and the orderly discharge of the 
stimulus to the ventricle is interrupted. The 
twitching muscle pours forth a rapid series of 
irregular stimuli, so that the auriculo-ventricular 
node is assailed by a great number of weak 
demands. Only certain of these—the actual 
number would seem to defend on the suscepti¬ 
bility of the auriculo-ventricular node and the 
bundle—pass through to the ventricle. The 
ventricular contraction is a normal one, but as 
a rule the rate of the ventricle becomes greatly 
increased, and the rhythm very irregular (see Fig- 
The Lancet, June 11th, p. 1235). There may* how¬ 
ever, be exceptions. 
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Thus, in a case in which for many years 
there had been a delay in the response of the 
ventricle to the auricle, due to a slight damage 
of the auriculo-ventricular bundle (“ partial 
heart-block ”) and in which the rhythm was 
regular and the rate about 00, the onset of 
auricular fibrillation did not quicken the 
pulse. It did produce the characteristic irregu¬ 
larity. This patient was not conscious of the 
onset of the abnormal rhythm, and his 
response to effort was not impaired. In the 
vast majority of cases, on the other hand, 
the onset is not only accompanied by a great' diminishing the rate in a most remarkable m a nn er, 
increase in rate, but also by a great limitation of j I have repeatedly seen patients in dire extremity 
the field of response to effort. Indeed, in eliciting from heart failure (dropsy, orthopnoea, Cheyne- 
the history of the condition one can often deter- Stokes respiration), with a pulse-rate of from 120 


I v a I 

Fig. 13.—Simultaneous tracings of the liver and radial pulses in 
a patient with mitral and tricuspid stenosis, before the onset 
of auricular fibrillation. There are two waves a and v during 
the cardiac cycle. (See Fig. 14.) 


mine the moment of onset with great accuracy, for 
the patient will state that he was quite well until 
some effort—for example, hurrying up a hill—induced 
marked breathlessness. From that time onwards he 
has been breathless on slight exertion. 


to 150, lose all their distressful symptoms under 
digitalis, and that speedily. The rate would fall to 
00 or 70 beats. Relapses, too, which are apt to 
occur, could be warded off for years by the judicious 
i administration of that amount of the drug which 



From the fact that the heart beats are not only maintained the rate at from 60 to 80 beats when at 
small and rapid, but also irregular, it can readily • rest. 

" ’ " * The Recognition of 

Auricular Fibrilla¬ 
tion by the Unaided 
Senses . 

The symptom by 
which the clinical 
observer can most 
readily recognise 
auricular fibrillation 
is the character of 
the pulse. The pulse 
rhythm is usually 
irregular, and this 
irregularity is of a 

_ very disorderly kind 

(Fig. 15, also Figs. 5, 7, and 14). In this respect 
it differs from most other arrhythmias. These, as we 
have seen, possess distinctive characters of their own. 
Thus, the irregularity in the heart of the young is 
marked by the fact that variations in rate coincide 
with phases of respiration ; the intermittent pulse, 
due to extra-systoles, by the fact that the irregu¬ 
larity breaks in on an otherwise regular rhythm. 
In auricular fibrillation the length of the pauses 
between the beats is, as a rule, continually changing, 
the pauses between two succeeding beats seldom 
being of the same duration ; moreover, succeeding 
beats are rarely of the same strength. The character 
of these phenomena will be made clear by the 
radial tracings in Fig. 15. These tracings were 
taken from five patients. 


be understood how 
ineffective the cir¬ 
culation is bound to 
become (Fig. 5). 

Moreover, the rapid 
rate of the ventricle 
leads to exhaustion, 
so that heart failure 
speedily supervenes. 

This is in striking 
contrast to the 
absence of heart 
failure, when the rate 
is not increased as in 
the case just cited. 

When, in addition, there is a damaged ventricle, the 
rapid rate leads directly to a fatal issue. 

Principles of Treatment in Auricular Fibrillation, 

Recognition of the fact, then, that the rapid rate 
leads to exhaustion of the heart muscle, and so to an 
inefficient circulation, gives us the data for applying 
a rational treatment. We must slow the heart. For 
even with auricular fibrillation the circulation is 
efficiently maintained when the rate of contraction is 
slow. 

Study of the effects of digitalis and strophan- 
thus in these cases showed that those drugs act by 


•in 


rw 







Fig. 15.—Tracings of the radial pulse, showing the disorderly _ 
irregularity characteristic of auricular fibrillation from five 
different patients. 


Murmurs of Mitral Stenosis in Auricular 
Fibrillation . 

I have already stated that, with the onset of 
auricular fibrillation, all evidences of auricular 
systole disappear. Thus in a patient with mitral 
stenosis, whose condition has been revealed by 
the presence of a presystolic murmur alone, or 
by a presystolic murmur accompanied by a 
diastolic murmur, auricular fibrillation causes 
the presystolic murmur to disappear. The 
diastolic murmur remains, for the reasons 
already given. When the heart is beating 
rapidly the diastolic murmur may fill up the 
interval between the second and first sounds, 
and physicians are then apt to assume that it is 
presystolic in type. If, however, the heart 
be auscultated during one of the long pauses 
which frequently occur, or after the rate has 
decreased—for example, owing to the adminis¬ 
tration of digitalis—the murmur will be 
found to follow the second sound, and there 
will be noted an appreciable silence before the 
first sound occurring at the exact moment at 
which the presystolic murmur was wont to be 
heard (see Figs. 0 and 7). This is a feature 
which even experienced clinicians seldom detect 
unless they specially seek for it. 
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Bearing of Auricular Fibrillation on Pregnancy. 


that her heart is “ running away ” at a *?reat rate* 
This is accompanied by a sense of prostration. The 


My experience of pregnancy in women with paroxysm may last for a few minutes or a few hours, 
auricular fibrillation is limited to half a dozen cases. It subsides suddenly. A sudden onset and a sudden 
This may seem a small number, yet if it be considered offset—the latter being followed by one or two 
that these cases occurred at a time when I had a forcible beats—are thus distinguishing features, 
midwifery practice of 40 or 50 confinements a This form of paroxysmal tachycardia may occur 


Bad ini 


Fio. 16.—Simultaneous tracingB of the Jugular and radial pulses. The 
jugular pulse is of the auricular form. 


midwifery practice of 40 or 50 confinements a 1 This form of paroxysmal tachycardia may occur 
year, it will be seen that altogether 

there must be a considerable number. ^_ _ A L\ ^ u ^ ular ‘ a c v _ 

All my cases gave a history of rheu- | 1^7 n "Y 

matic fever; all had mitral stenosis. 

In each case the advance of pregnancy , t£, 

was accompanied by increasing signs of __—__ r *—•— 

heart failure—limitation of effort and * ' Bad inl 

oedema of the lungs as already de- Fio. 16. — Simultaneous tracings of the jugular and radial pulses. The 

scribed. In all but one, premature labour jugular pulseis of the auricular form, 

set in between the sixth and seventh 

months. All lived through the confinement, but with different types of heart trouble. Its significance 
none ever recovered the same degree of health as in pregnancy should, therefore, be considered in 
was enjoyed before the pregnancy. I actually saw relation to the presence or absence of disease. When 
none patient in two pregnancies. She made a fair there are no signs of disease, and the patient is well 
recovery. In the others heart failure increased and strong between the attacks, the condition is not 
gradually till they died within two years of the one of much importance. This is likely to be the 
pregnancy. state of affairs in young subjects. In the elderly. 

Judging by my own experience, I believe that | beyond the child-bearing age, the arrhythmia is often 
though pregnancy does not produce an immediately associated with disease of the myocardium, and may 
fatal heart failure, it so weakens the organ that it then be of serious significance. We may note, 
hastens the fatal issue. In saying this, I recognise however, that paroxysmal tachycardia is not infre- 
that my experience is limited. At the time at which quently associated with mitral stenosis in quite young 
five of these cases were under my care I hal not people. In such cases the physician should take 
recognised the into consideration 


nature of auricular 
fibrillation, nor had 
I learned how to 
give digitalis in this 
condition. In the 
one case which 
occurred after I had 
acquired this know¬ 
ledge, I think I 
was able to help. 
The matter, how¬ 
ever, requires far 
more investigation 
than I have been 



Fio. 17.—Simultaneous tracings of the jugular and radial pulses during 
irregular action of the heart. The auricle preserves its rhythm, there being 
a larger wave (a') during the pause in the radial pulse. At this time there 
is a premature contraction of the ventricle, so that the auricular and 
ventricular contractions occur at the same time, and the contents of 
the auricle, not being able to enter the ventricle, are thrust back into the 
Jugular, causing the larger wave a'. 


into consideration 
what I have said 
in connexion with 
/ that form of disease. 
, The presence of 
auricular flutter 
t naturally adds to 
1 the gravity of the 
condition. 

I have had no 
experience of this 
abnormal rhythm 
as a complication 
of pregnancy. The 
opinion I have given 


able to undertake. I leave it here, trusting that j is the result of the study of heart failure in con- 
others, fortified by the knowledge now available, nexion with auricular flutter in a large number of 


will carry out a more thorough inquiry. 

In the meantime I would lay it down that auricular 
fibrillation is a bar to pregnancy. Should pregnancy 
have occurred, careful observation of the patient 
must be maintained. If the pulse rate exceeds 80 


cases, some of which I have watched for many years. 
Description of a Case of Abnormal Heart Action 
with Pregnancy. 

I have had one case of another and rarer form of 


when at rest, digitalis should be given and continued abnormal rhythm. This woman went through her 
until the rate falls to between 60 and 70 per minute, pregnancy unscathed. It is partly on the infer- 
If oedema of the lungs, orthopnoea, or enlarged liver ences which I drew from her that I formed the views 
supervenes, the pregnancy should be terminated I have just stated. 

forthwith. I The woman (aged 35) was pregnant with 

her first child. • For several years pre- 
-a r\ vf c on a W /? c a c viously she had suffered at times from 

l J I I A A Ia| a A va? vf~\ a h u breathlessness and irregular action of 

U-/ \/ V V L_/(y^Y |_ /\JV\r I a / a/\J the heart. During thi few weeks in 

K fV K 4 Li ''- / v/ 1 which she was under my care (at the 

J V. JVJV. IV fV N. /\l eighth month of pregnancy) the pulse 

] was usually irregular—the degree of 

• * n Had. irregularity varying very much. When 

Fio. 18. — Shows the same thing a. Fig. 17 . th ? heart ^as irregular the venous 

pulse was always large, while when 
Paroxysmal Tachycardia. : the heart was regular it was barely perceptible, 


Fia. 18.—Shows the same thing u Fig. 17. wreguiar cne 

pulse was always large, while when 
Paroxysmal Tachycardia. : the heart was regular it was barely perceptible, 

There are other abnormal rhythms which may | so much so that it was with difficulty that I 
have to be considered in relation to the pregnant could get a tracing of it (Fig. 16). Figs. 17 
state. The most common of these is a condition | and 18 show the different characters of the irregu- 
allied to auricular fibrillation and known as auricular ! larity. In Fig. 17 there are long pauses in the radial 
flutter. In this condition the auricle does not con- j pulse (x x x ). During these the auricular wave o' 
tract in the usual manner, but beats ineffectively j becomes large, an evidence that at this time the 
at a very rapid rate—usually about 300 times a ! auricle and ventricle contracted together. The 
minute. The ventricle does not, as a rule, respond ; ventricle, however, was in systole (an extra-systole), 
to every beat of the auricle, it often responds only . and so the contents of the auricle could not be sent 
to every second beat, and sometimes to a varying into the ventricle. They were therefore thrown back 
number of beats, so that the pulse is slow and ! into the jugular vein. Hence the large wave a . 
irregular. ; The extra-systole does not appear in the radial 

The condition usually arises in paroxysms. The I pulse. It is a premature contraction of the ventricle 
patient is conscious of a sensation which suggests. (a ventricular extra-systole). This was so small 
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that it did not send any wave into the radial artery.! The condition, in short, is not due to disease of the 
Occasionally this heart would break into a series heart—though it may be associated with disease, 
of rapid beats as shown in Figs. 19, 20, and 21. Thus as, for example, mitral stenosis. It is due to some 
there was produced a form of tachycardia whose agent which increases the excitability of the whole 
origin is of the same nature as that of the premature | nervous mechanism of the heart. Pregnancy can 
ventricular beats in Figs. 17 and 18. I did not j safely be undertaken by those people. It often does 
attend this patient in confinement, but I heard that j them a great deal of good. 

she passed through it without trouble ; _ 

some years after I heard that she was « SLc", f _ A « v (rJ 177771 tr, n a a a 

weii. in/vv^/wyyVul^ 

The Neurotic Heart. *_* t 7,7 * 

By this term I refer to a very distinct J ^^ 

type of heart affection in which the ■ - ■ ■ ■ — ■ ■■■ — ■■ 

symptoms are due mainly to disturb- Fio. 19. — Shows a number of normal beats, with the usual waves, a, c, v, 
onooa cpn«fttmn The nntipnt* rnm- hi the jugular, and a series of abnormal beats, small and rapid, with 

ances of sensation. ine patients com the Wftvee „ ^ the jugxjlBTm These abnormal beats are due to a series 

plain of pam in tlie left chest, usually of Independent ventricular contractions, 

under the breast. The pain is of a 

dull aching characer, accompanied sometimes by i Conditions Predisposing to the Neurotic Heart. 

“d XylLf & JSK ! Th.™ ■ «. tta. conditions which induce to. to. 

or, again, the patient may be conscious of it for j J™ k . n ( 1 * c statos » ( 2 ) over¬ 

days. It is not usually immediately aggravated by work >_ < 3 > 8exual disturbances. 

effort; but it may appear some hours afterwards,! Toxic States.— The source of poisoning is most 
or, if present before, may become worse when effort frequently an intestinal trouble. In every case of 
is undertaken. Only occasionally is it provoked to , this sort a careful inquiry should be made into the 
a severe degree by effort. Attacks of great severity j condition of the digestive organs. The abdomen 
resembling attacks of angina pectoris sometimes | should be examined for signs of cutaneous hyper- 
arise. In these instances doctors may alarm their' aesthesia and muscular rigidity. The presence of 
patients and their patients’ friends by telling them I these latter is a sure indication of some old-standiug 
that the condition is in fact angina pectoris. | trouble in this region. Appendicitis, gastric ulcer. 

It should be recognised further that these attacks 1 adhesions around the caecum or gall-bladder, fmd 


of pain may come 
on with great 
severity in the 
absence of any 
apparent provoking 
cause. 




intestinal stasis, are 
among the most 
common conditions 
found. Sometimes 
the source of infec¬ 
tion may be an 


Fig. 20.—Shows two normal beats in the centre, all the rest are inde¬ 
pendent ventricular beats. 


S7 par !L 

nomena . . Fig. 20. — Shows two normal beats in the centre, all the rest are inde- example, in the 

The distribution pendent ventricular beats. antrum or at the 

of the pain, while roots of the teeth, 

mainly confined to the left chest, may extend also Overwork .—Women who have too long hours of 

into,the arms and up the side of the neck. The labour, with little sleep, are apt to develop nervous 
attacks are often preceded or followed by a hearts. The long nursing with disturbed nights of 
sense of chilliness, or cold. They are frequently an ailing parent, husband, or child by a woman who 
accompaniedby shivering resembling a rigor. There has to do her housework or earn her living 
is usually present hyperalgesia of the skin and is an illustration in point. Any form of fatiguing 
deeper tissues of the chest wall. This can be elicited work with mental worry is apt to induce the 
by lightly pinching or pressing the left breast. In condition. 

a less degree the right breast is also tender to Sexual disturbances. —When no apparent cause 
pressure. The aching of the breast and its tender- which would account for the condition can be found, 
ness may lead the patient to think that there is inquiry should be made into the sexual functions, 
some disease in this region. For it is a fact that this type of heart is apt to be 

engendered in otherwise healthy young 
^1 | e* Rad women who are married to impotent 

™en .o^menwho are only capable at 

£ woman of 20, who had been married 




Fio. 21.—Shows only one normal beat (£). 

These patients are liable to attacks of palpitation ; 
and the heart’s rate is sometimes unduly increased 
in response to effort or excitement. 

When asked what sensations stop them while 
walking on the level, they usually reply; “A 
feeling of exhaustion, with a desire to sit or lie 
down.” 

Relation of the Neurotic Heart to Physical Signs. 

The phenomena described above occur frequently 
in women; and the hearts of these women 
show, as a rule, no abnormal physical sign. In 
some, however, a systolic murmur may be detected, 
or an irregularity of the respiratory type or extra- 
systoles. The size of the heart may be slightly 
increased. 

Those abnormal signs do not in any sense add to 
the gravity of the state ; they are merely incidental. 


for two years to an impotent 
old man. Another case was a young woman who 
had had no intercourse with her husband, with 
whom she slept, because her doctor, a maiden lady 
of mature years, had warned her that this would 
be dangerous on account of her weak heart. 
Complete recovery followed the assumption of 
normal relations with her husband, and pregnancy 
followed. 

The neurotic heart is also frequent among 
women, whether married or not, who indulge in 
masturbation. The worst case I have seen was 
a pretty young Jewess, whom I examined some 
weeks after the birth of her first baby. Not only 
were there present the signs of neurotic heart 
j already described, but the heart rate was per- 
| sistently increased to 130-150 beats per minute. 
She confessed to indulging in the habit six or eight 
times a day. 
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While dealing with this subject I may refer to 
another matter which bears a relation to it—the 
danger, or supposed danger, of coitus to women 
with damaged hearts. The domestic happiness of 
married couples is often marred by the injudicious 
advice of doctors who have, on account of fears as 
to the hearts of patients, forbidden intercourse. I 
have just cited an instance of the unwisdom of this 
advice ; I have found it given so frequently that I 
wish to state that I know of no heart condition which 
should act as a deterrent when the woman feels 
competent. It is a matter for the woman, and 
not the doctor, to decide. If she finds that it 
comforts her, as it often does, and if she experi¬ 
ences afterwards nothing but a passing exhaustion, 
there is no ground for objection, however affected 
her heart may be. 

Congenital Defects of the Heart and 
Pregnancy. 

I have not had much experience of the complica¬ 
tions of pregnancy by congenital defects of the 
heart. The opinions which I express, therefore, 
are based only on a knowledge of general principles. 
I would suggest that in doubtful cases doctors should 
be guided by a recognition of the state of the heart’s 
efficiency. When the organ is enlarged, or when 
there is cyanosis or clubbing of the fingers, the 
response to effort will be so limited that it will readily 
be seen that pregnancy is a danger and should be 
avoided. When, on the other hand, the heart is 
normal in size, or only slightly enlarged, the response 
to effort good, and no cyanosis present, then, not¬ 
withstanding any physical sign—such as a murmur— 
which may be found, marriage and pregnancy can 
be allowed. 

Types of Congenital Murmurs . 

There are two congenital murmurs which stand 
out prominently. The first, and most common, is a 
loud, rough, systolic murmur, heard all over the 
heart, the area of maximal intensity of which it is 
difficult to determine. I do not know for certain 
where this murmur arises, though I lean to the view 
that it has its source in a small communication between 
the ventricles. I have met it so frequently in the 
young, and so rarely in the adult, that I suspect 
that it disappears with growth. I have, how¬ 
ever, never been able to follow my cases long 
enough to see. 

Patent Ductus Arteriosus . 

The other murmur is due to a patent ductus 
arteriosus. It is a remarkable murmur, and when 
once recognised can always be identified easily. 
The tube connecting the aorta and pulmonary artery 
remains in these cases patent after birth. The 
pressure in the aorta being higher than that in the 
pulmonary artery, the blood passes through during 
the whole of the cardiac cycle and produces a 
continuous murmur, which is loudest at the 
beginning of systole, and which diminishes in loud¬ 
ness during diastole. It is always accompanied 
by a thrill over the second and third ribs on 
the left side. At this place the murmur is 
loudest. 

I have only seen one case of patent ductus arteriosus 
in a pregnant woman. In this instance I was called 
into consultation to decide whether the pregnancy 
should be allowed to proceed and whether the patient 
should take chloroform. I had no hesitation in 
recommending that the pregnancy should be allowed 
to go to full term, and that chloroform should be 
freely given. The woman came through her con¬ 
finement, and through a subsequent one, with no 
unfavourable incident. 

I have seen a considerable number of cases of 
patent ductus arteriosus in the young, but only 
three or four in persons over 20 years of age. 
I have not been able to follow up my cases ; but it 
occurs to me that this condition also may disappear 
in adult life. 


The Management of Cases of Pregnancy with 
Heart Disease. 

With an Efficient Heart . 

The first duty of the physician is to decide whether 
or not there is any reason to expect heart failure if 
pregnancy occurs. The presence of abnormal signs 
gives no indication of tne functional efficiency of 
the heart. That must always be estimated on the 
lines laid down above. If the functional efficiency 
is not impaired to an extent greater than that occur¬ 
ring in a normal pregnancy, no steps need be taken 
and no anxiety felt. 

When, however, a woman with undoubted heart 
disease, such as mitral stenosis, does become pregnant 
the pregnancy should be allowed to continue only 
so long as no marked signs of heart failure are present. 
Such exercise as can be undertaken in perfect com¬ 
fort may be permitted. But any distress, particu¬ 
larly breathlessness, is an indication that effort must 
cease. 

With an Inefficient Heart . 

The patient should be examined weekly for signs 
of heart failure, particularly for signs of oedema of 
the lungs as already described. If crepitations at 
the bases of the lungs appear, persist, and tend to 
increase, they may be taken as evidences of the onset 
of heart failure. There will also, in such cases, be 
present a great limitation of the field of response 
to effort—breathlessness being induced on slight 
exertion. The patient should be confined to bed or 
couch, and her activities reduced to a minimum. She 
should be encouraged to sit up or lie propped up in 
bed, since lying down, by restraining the movements 
of the ribs, tends to hamper the circulation in the 
bases of the lungs. At times, during the day, she 
should be made to breathe deeply, in order to assist 
the right heart in expediting the flow through the 
lungs. 

Management of the Labour . 

If heart failure is kept in check the pregnancy 
can be allowed to go to full time. If often happens 
that labour sets in, in these cases, about the seventh 
month ; so that, as a rule, the birth is accomplished 
with little stress on the heart. It was my custom 
to give chloroform at an early stage of labour—light 
ansesthesia at first. My object was to restrain the 
“ bearing down,” which taxes the heart heavily. 
When the labour had advanced so far as to justify 
the use of forceps I pushed the chloroform to complete 
anaesthesia and delivered. In this way the straining 
of the last stage was avoided. 

I gave chloroform freely to my midwifery cases, 
and never had any trouble. It is possible that 
“ twilight sleep ” may be better than chloroform, 
but I have no experience of it. 

Indications for Shortening the Pregnancy . 

When the heart failure is so extreme as to threaten 
life, intervention is necessary. Premature labour or 
miscarraige should then be induced. 

Those patients in whom I induced miscarriage in 
the third or fifth month suffered from mitral stenosis. 
I had attended them in previous confinements which 
they had come through with difficulty—the heart 
failure being so extreme that it was manifest that 
another pregnancy would probably prove fatal. 
In nearly all my cases of mitral stenosis which carried 
to the later months premature labour set in spon¬ 
taneously. 

Medicinal Treatment . 

Medicinal treatment by drugs of the digitalis 
group is not satisfactory unless auricular fibrilla¬ 
tion is present. I have rarely found any benefit 
from these drugs in heart failure in mitral stenosis, 
so long as the rhythm remained normal. If the rate 
of the heart is much increased, however, digitalis 
may be given a trial, for sometimes it does slow the 
heart when the rhythm is normal. It is in auricular 
fibrillation that the good effects of the drug are 
obtained. Here heart failure is nearly always 
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associated with a rapid rate, many of the beats being 
ineffective. Digitalis slows the heart, and the 
individual beats become strong and effective. The 
circulation is thus at once greatiy Improved. When 
the heart responds to digitalis, and the rate falls to 
70 or 00, the drug should be suspended, and only 
resumed when the rate begins to increase. The 
quantity sufficient to keep the rate about 70 should 
be determined by giving and withholding the drug 
during a period of a few weeks. Thereafter the 
patient should continue for the rest of her life to 
take that quantity which keeps her heart beating 
at a moderate rate. 

I have found the tincture of digitalis so satis¬ 
factory that I rarely recommend any other form. 
The dose should be fifteen drops four times a day, 
and the effect should be looked for on the fourth 
to the seventh day. The symptoms of overdose 
are nausea or vomiting, or diarrhoea, or a tight 
feeling of distress across the chest or a great fall 
in the rate. When any of these symptoms appear 
the drug should be stopped at once. It should be 
cautiously resumed when they disappear. In this way 
digitalis can be given without fear of untoward 
result. 

General Management . 

It is needless to dwell upon the general manage¬ 
ment of such Cases. Patients must, of course, avoid 
conditions which throw a strain upon the heart— 
as, for example, mental worry, straining at stool, 
and digestive troubles. In regard to digestion, 
flatulence is often a distressing complication. It can 
best be avoided by taking meals in a dry state so as 
to compel thorough mastication. Meals should also 
be small in quantity and frequent. 

Sleep must be obtained during the pregnancy. 
If it does not come naturally, then the milder hypno¬ 
tics should be given, beginning with the bromides. 
If these fail, some of the tar products should be tried. 
If, in spite of these, sleeplessness persists, chloral 
or opium, or one of its derivatives, may be cautiously 
administered. 

Summary. 


As the danger attending pregnancy in women with 
heart disease is the occurrence of heart failure, the 
physician must keep clearly before him the symptoms 
by which this can be recognised. 

The absence of a clear conception of the nature 
of these symptoms has too often led to a misunder¬ 
standing of their significance. No sign manifested 
by the heart itself gives information as to the func¬ 
tional efficiency of the organ, and consequently the 
signs of heart failure must be looked for in other 
directions and more especially in those structures 
whose blood-supply is likely to be reduced by the 
weakening of the circulation. 

Extreme heart failure is shown by such signs 
as dropsy, enlargement of the liver, oedema of the 
bases of the lungs, or cyanosis. 

Early heart failure may be revealed by no sign 
when the body is at rest, and may only be discovered 
by distress evoked when some effort is made which 
the patient was wont formerly to perform in 
comfort. 

The signs of distress, so far as women in the child¬ 
bearing period are concerned, are breathlessness and 
palpitation. Pain on effort may be present in certain 
cases of mitral stenosis and aortic disease; but, as 
a rule, the pain of grave heart failure is a sign which 
occurs much later in life. 


Prom this it follows that no single sign shown by 
the heart itself, however abnormal it may seem, 
should be a bar to pregnancy. 

Systolic murmurs, no matter in which area they 
are loudest, should never be a cause of anxiety in 
pregnancy. If they occur in hearts which show no 
other abnormal sign, and if the patient's response 
to effort is good, they should be ignored. If they 
are associated with other signs of heart disease, 
the prognosis should be based on these other signs 
and not on the systolic murmurs. 


The same rule applies to the irregular actions of 
the heart due to respiratory arrhythmia and extra - 
sy stoles. 

In women with easily excitable hearts, who suffer 
at times from pain of varying degrees of severity (the 
neurotic heart or the toxic heart ), when the organ is 
normal in size, or only slightly enlarged, the heart 
trouble constitutes no bar to pregnancy. This 
applies whether systolic murmurs are present or not. 

The form of heart disease which gives most occasion 
for anxiety in pregnant women is mitral stenosis. 
This usually has followed an attack of rheumatic 
fever. In such cases great care must be taken to 
differentiate between dangerous and not dangerous 
forms of the malady. The latter include instances 
in which the cicatrising process, which produces 
the stenosis, is stationary or is only progressing 
slowly. Such slow progress is shown by the character 
of the murmur. If there is present ten or fifteen 
years after the causative attack of rheumatic fever 
only a presystolic murmur, and if the heart’s size 
is normal, its rate regular, and the response of the 
patient to effort good, then pregnancy may be 
undertaken with fair prospect of safety. 

If, on the other hand, there is present, within 
a few years of the causative attack of rheumatic 
fever, a diastolic murmur as well as a presystolic, 
there will be danger. This will be particularly 
the case when there is evidence also of the heart 
muscle being damaged—i.e., enlargement of the 
organ and much distress on effort . When in addition 
to the mitral stenosis there is fibrillation of the 
auricle, pregnancy should be forbidden. If preg¬ 
nancy has taken place, then the case should be 
watched ; and if grave signs of heart failure occur, 
the pregnancy should be terminated. 

In cases of aortic regurgitation, if the heart is 
normal in size and the response to effort is good, 

E regnancy may be undertaken. If, on the other 
and, the ventricle is much hypertrophied, and 
there is a marked “ Corrigan ” pulse, the probability 
is that the heart will be so permanently impaired 
that it will cripple the patient severely if she gets 
over her confinement. 


THE EPIDEMIOLOGY OF MEASLES 
IN A RURAL AND RESIDENTIAL 
AREA.* 

By RALPH M. F. PICKEN, M.B., Ch.B., 
B.Sc. Glasg., D.P.H. Camb., 

ASSISTANT MEDICAL OFFICER, PUBLIC HEALTH DEPARTMENT. 
OLASOOW. 


Since February, 1902, measles has been com¬ 
pulsorily notifiable in the landward portion of 
Renfrewshire. This area is administered by one 
medical officer of health, working in two districts, 
first and second. The first district is largely suburban, 
residential and industrial, with rapidly increasing 
population, while the second district is mainly rural 
and the population has increased slowly. The 
circumstances have therefore been fairly suitable for 
studying not only the influence of notification and 
administrative measures on measles under different 
conditions of environment, but also any features of 
the epidemiology of measles which may be peculiar 
to populations of low density. The period of 20 
years, 1893 to 1912, has been selected for this purpose, 
and the writer is indebted to Dr. A. Campbell Munro, 
consulting county medical officer, for access to the 
records of these years and for guidance in their 
compilation. 

It may be said at the outset that measles has been 
seriously regarded in Renfrewshire. Notification has 
not been an end in itself, but only the beginning of 
concerted preventive measures and propaganda 


• Being the substance of a paper read before the Epidemio¬ 
logical Section of the Royal Society of Medicine on Feb. 23th. 
1921. 
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aiming at control of the disease. The writer is 
satisfied, from an intimate knowledge of the adminis¬ 
tration in Renfrewshire, that every practicable means 
of controlling measles recognised during the period 
under review was applied wholeheartedly. 

In a previous paper 1 an effort has been made, 
with limited success, to demonstrate the effect of 
notification in Renfrewshire, by comparing the 
deaths from measles there and in adjoining administra¬ 
tive areas. So far as they went the figures quoted 
indicated that notification was an advantage ; but 
the absence of the data which notification affords is 
an obstacle to any accurate comparison of the 
behaviour of measles in an area where it is not in 
force with one in which it is. In the course of the 
present inquiry any internal evidence for or against 
the value of notification has been sought. The main 
purpose, however, is to put on record the observed 
facts of the incidence and fatality of measles in an 
area of this character. No detailed information 
from a county area appears to be available in 
medical or epidemiological literature and the 
importance of obtaining it justifies notification, 
from the scientific point of view, even if no other 
benefit can be proved. 

Periodicity. 

If the monthly incidence of measles is traced in 
Renfrewshire throughout the years since 1891, the 
long and short waves, now recognised as character¬ 
istic features of the disease, are clearly seen. The 
long wave seems to have a period of about 20 
years, although the duration of the observations is 
not sufficient to make this certain. The biennial 
period is very pronounced at the summit of the long 
wave, but tends to be lost in its trough. The usual 
spring-summer incidence occurs. The form of the 
waves fits fairly well Brownlee’s theory of recurrent 
vitality of the virus at intervals of nearly, but not 
quite, two years. 8 

The practical point, however, is that there is fair 
correspondence between the behaviour of measles in 
the two districts and in the adjacent city of Glasgow. 
There is therefore fair ground for assuming that a 
common strain or strains of measles virus inhabit 
these areas and that further comparison of the 
statistics of measles between them is permissible. 

Death-Rates. 

In Table I. the mean death-rates from measles in 
certain periods of ten years are shown. The mean 
death-rate from measles in Renfrewshire has not 


Table I. —Mean Annual Death-Rates from Measles 
per 1000 of the Population in Certain Decennia. 


— 

District I. 

| District II. 

County. 

1881-1890 

0*26 . 

| 0*20 

0*24 

1893-1902 .. 

0*27 

0*21 

0*25 

1903-1912 .. 

0*19 | 

! 010 

i 

016 


been high in any of these periods, and it is also 
apparent that notification was not followed imme¬ 
diately by any decline. But the marked fall in both 
districts during the last ten years is striking in view 
of the fact that several years of this period were 
included in the summit of a long wave when a high 
death-rate might have been expected. It remains 
to be seen whether this decline is attributable to 
change of incidence or of fatality. 

Case-Incidence. 

The mean case-rates in two periods of ten years 
during which notification was in vogue are shown 
in Table II. The case-rate has declined in both 
districts, but to a much less extent than the death- 
rate has fallen. The latter decline is therefore not 
explained by the former. The fact, however, that 
the case-rate has fallen at all is significant in view 


of the fact, already mentioned, that the second 
period was exceptionally favourable to high incidence. 


Table II. —Mean Annual Incidence of Measles 
per 1000 of the Population. 


— 

District I. 

District H. 

County. 

1893-1902 

2 2 13 

18*68 

20*73 

1903-1912 

20 24 | 

17*04 

19-21 

1893-1912 

20 99 

i 

17*83 

19-87 


It would seem to be fair to give at least some of the 
credit to notification and preventive measures. 


Fatality. 

For the same periods of years the mean case 
mortalities are shown in Table III. A marked 


Table III.— Afean Fatality per 100 Cases. 


— 

District I. 

District II. 

County. 

1893-1902 

1-23 

1*14 

1-20 

1903-1912 

0-92 

0*60 

0*83 

1893-1912 

1*05 

0*88 

0-99 

• • 

0*16 

0-21 

0-19 


decline in fatality has occurred which appears to be 
of real significance so far as errors of chance are 
concerned and which accounts for the difference 
between the fall of the death-rate and of the case- 
rate. There may have been some failure of notifica¬ 
tion in the earlier years which would have the effect 
of exaggerating the difference of fatality and of 
diminishing the difference in the case-rates. In 
the opinion of the writer, this fallacy is not great in 
the Renfrewshire figures and the main feature of 
the period of notification, preventive measures, and 
propaganda has been great diminution of the fatality 
of measles. 

It will be observed that the fatality of measles is 
lower in the rural second district than in the first, 
which is more densely populated. The comparison 
may be carried beyond the county, as in Table IV. 

Table IV.— Fatality per 100 Cases of Measles 
in Several Districts. 


Urban District, 1892-4*. 6*1 

Glasgow, 1908*. 5 1 

Edinburgh, 1880-1901 .. .. 3*5 

Aberdeen, 1883-1902*. 3*3 

American States, 1914* .. .. .. 1*7 

Willesdcn T . 1*3 

Renfrewshire, 1893-1912.. .. .. .. 1*0 


Roughly, the fatality falls as the density of population 
diminishes. Many factors have to be considered 
such as age-distribution of the population, social 
status, higher resistance to disease of the rural child, 
immun ity from complications and varying efficiency 
of administration, and some of these wifi be dealt 
with later. But some other explanation seems to 
be required to account for the variation of fatality 
not only between town and county but also of 
excessive fatality in isolated epidemics occurring in 
institutions, in armies and in “ unsalted ” popula¬ 
tions many of which are recorded in literature. 

As illustration, reference may be made to the 
behaviour of measles among the soldiers of the 
Highland Division at Bedford in 1914-15, a chart 
of which has been kindly lent to the writer by 
Colonel Dewar. There is no evidence that measles 
was more than usually fatal to the civilian population 
at that time, but its mortality among these susceptible 
Highland soldiers was 12*4 per cent. The first cases 
were infected from civilians and the fatality in 
October (8 cases) and November (79 cases) was nil 
and 2*53 per cent, respectively. Later, however, 
when other soldiers were infected from these men 
the fatality rose to 13*82 per cent, in December and 
15*62 per cent, in January. It is not sufficient to 
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-say that the “ unsalted ” character of this Highland J 
population was the cause of the excessive fatality ; 
Tthat is not the experience among similar immigrants j 
in Glasgow infected at random from the general 
population. Unhygienic conditions for the patients 
probably did exist but not more so in the later stages. 

It is suggested that the explanation tentatively 
given by Whitelegge* is the correct one—viz., that 
"the virus of measles is intensified under circumstances 
which favour rapid transmission from person to 
person in a highly susceptible population. As the 
opportunity for rapid transmission is clearly greater 
in cities and towns than in rural districts, the 
difference of fatality in such areas may also be due 
to this cause. 

Incidence and Fatality According to Age. 

It has been shown that the fatality of measles, 
irrespective of age, has been higher in certain urban 
areas than in the county of Renfrew. This might 
be due partly to a difference in age-incidence. The 
point is illustrated in Table V. If these readings are 


Table V. —Mean Annual Case-Rates per 1000 
of the Population Living at Several Ages. 


1 

Age. | 

Renfrew¬ 

shire. 

Aberdeen. 

Glasgow 

(1908). 

I 

41 

44 


73 

-2 . . .. i 

81 

86 


14§ 

-3 

94 

86 


174 

-4 

96 

79 


166 

-5 

99 

75 


165 

5-10 

75 

49 

> 

49 

10-15 

13 

4 

S 

15 and over 

10 

0-6 


0 6 


charted the contrast between incidence in town and 
county is well brought out. In the county the age 
of attack is delayed. Expressed otherwise, the 
proportion of all cases of measles which occurred at 
ages under 3 years (the most fatal) was 24*75 
per cent, in Renfrewshire, 33*32 per cent, in Aberdeen, 
and 34*50 per cent, in Glasgow. This, however, 
explains only partly the difference in fatality already 
discussed. 

It should be noted that in Renfrewshire, as in 
Aberdeen, there is a sudden excess of incidence in 
rthe sixth and seventh years of life—i.e., at the age 
of entering school. This indicates the effect of 
achools in exposing susceptible children to measles 
and justifies the attention given to this mode of 
.transmission in Renfrewshire, where closure of infant 
classes has been regularly applied whenever depart¬ 
mental inquiries have shown that such classes were 
.likely to have been infected. 

If such methods were successful they should in 
•course of time delay the age-incidence of measles. 
Table VI. has been prepared to test the result in 


Table VI. —-Mean Annual Case-Rates per 1000 
at Several Ages in Separate Decennia. 



District I. 

District II. 

Age. 



— - 

— - - 


1893-1902. 

1903-1912. 

1893-1902. 

1903-1912. 

-1 . . 

50 

33 

35 

39 

-2 . . 

85 

101 

84 

71 

-3 .. 

103 

105 

88 

78 

-4 .. 

101 

108 

91 

84 

-5 .. 

106 

114 

91 

80 

5-10 

86 

81 

70 

65 

10-15 

13 

11 

15 

17 

15-20 . 

3 

2 

5 

3 

20 and aver .. 

i 

1 

1 

1 

1 


the two areas of Renfrewshire. In the first place, 
this table shows that the more rural district nas a 
lower incidence at all ages under 10 years but higher 
.above that age. In this district, too, there has been 
a decline in the case-rate at ages under 10 in 
the second' decennium and a slight transference to 
‘the age period 10-15. In the first district, however 

» 


exactly the opposite movement has occurred, the 
younger children being more heavily attacked. The 
contrast may be expressed briefly in terms of the 
mean age of all cases under 20 years of a£e. In 
the first district tlie mean age fell from 5*35 years 
in 1893-1902 to 5*16 years in 1903-191*2, while the 
corresponding figures for the second district were 
5*94 and 0*09. The conclusion may be drawn, 
therefore, that in this important respect the efforts 
of the Health Department have failed in the first 
district but have had some success in the second. 
The further inference can be drawn that the greatly 
reduced fatality in Renfrewshire has not been mainly 
due to more favourable age-incidence of the disease 
in the second ten years. 

The fatality of measles at various ages of life in 
different places is shown in Table VII. The general 


Table VII.— Fatality per 100 Cases at 
Several Ages. 


Age. % 

Renfrew¬ 

shire. 

Aberdeen. 

Glu-gow. 

Willesden. 

-1 . . 

4 3 

13-9 

16 2 

2-8 

-2 . . 

4 6 

100 

18 5 

50 

-3 . . 

1-4 

3-4 

5-3 

30 

-1 .. 

0-5 

1-6 

2-5 

1-5 

-5 . . 

0-2 

0 9 

13 

0 2 

5 and over 

0*2 

0-5 

U’7 

0 3 


trend is similar in the four places, but at each age 
fatality in the county is much lower than in the 
large cities, and is approached only by that in 
WUlesden. It is evident that whatever influences 
in the less densely populated areas conduce to low 
fatality are exerted equally at each age of life, and 
the comparatively low mortality in Renfrewshire is 
not entirely, or even mainly, explained by favourable 
age-distribution of the cases. 

Influence of Social Condition. 

For want of a better measure of social condition 
the size of house occupied has been adopted as in 
other similar inquiries. 4 4 So far as incidence of 
the disease is concerned the population in small 
houses is most heavily attacked. For instance, for 
the years 1910, 1911, and 1912, the rates per 1000 
of the population were 28 in one-apartment houses, 
30 in two-apartment, # 19 in three-apartment, and 
13 in houses over this size. The records of Glasgow, 
which are similar, show that the difference is not 
entirely due to the larger population at susceptible 
ages in small houses, but similar census information 
is not available to confirm this in Renfrewshire. 

That fatality is also connected with size of house 
is shown in Table VIII. The fatality falls consistently 


Table VIII.— Fatality per 100 Cases in Houses 
of Various Sizes. 


Size of house. 

Renfrewshire. 

Aberdeen, j 

Glasgow. 

1 apartment 

1-85 

6-8 

9-2 

2 apartments 

1-24 

30 

4-6 

3 apartments 

4 apartments and 

0-69 

1-8 

2-5 

over .. .. j 

0-31 

0-9 

1-5 


| as the size of house increases. In Scotland, however, 
the occupants of one- and of two-apartment houses 
belong practically to the same social grade, and it is 
probable that the heavier mortality in one-apartment 
j houses is mainly due to the larger proportion of 
j young children among the occupants. This view is 
! strengthened by examination of the fatality-rates 
among children in Renfrewshire under 3 years of age, 
which are 3*7 per cent, in one-apartment, 3*7 per 
cent, in two-apartment, 2*5 per cent, in three-apart¬ 
ment, and 1*1 per cent, in larger houses. The general 
rule, however, holds good even at these ages that 
fatality diminishes as social station improves. 
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Table VIII. also completes the demonstration that 
Renfrewshire’s low fatality is not due to better 
social conditions of the patients, just as it has been 
shown not to depend on favourable age-distribution. 

The Administrative Control of Measles. 

Any measures for this purpose must have regard 
to the channels of infection. Children are infected 
in their homes or at school or at random. The 
fact is that most children of school age, especially 
in rural districts, are infected at school, and it is 
through the school that any measures to control 
measles have usually been applied. 

The effect in Renfrewshire of domiciliary and of 
extra-domiciliary infection on the age-distribution 
of cases is shown in Table IX. Whereas, only 34*6 


Table IX. — Age - Distribution of 19,567 Cases , 
Showing Primary Cases in Families Separately 
from Secondary Cases. 


Age in 
years. 

Primary. 

Secon¬ 

dary. 

Age in 
years. | 

Primary. 

Secon¬ 

dary. 

-1 

334 

513 

-7 

2058 

419 

-2 

738 

1029 

-8 

1505 

306 

-3 

900 

1158 

-9 

955 

300 

-4 

1017 

1181 

-10 

536 

212 

-5 

1180 

1086 

10 and 



-6 

1740 

691 

over .. 

10C7 

642 




Total .. 

12,030 

7537 


per cent, of the pri nary cases are under 5 years 
of age, 65*9 per cent, of the secondary cases occur at 
these age*—i.e., before entering school, and the 
sudden aggravation of incidence among primary cases 
in the sixth and seventh years is further evidence 
of the influence of schools. 

This influence is also illustrated by Charts 1 and 2. 
which show for two typical districts the course of 
a measles epidemic as it involves the school popula¬ 
tion and the children under school age. Chart 1 
shows the course of an epidemic as it affected primary 
cases among school children, other primary cases and 

Chart 1. 


Qenftevstore. Aasks^ 

tphkwSc !n an tabled village showing I he jrerity 
iuridence of prtn&ry cases of school age, nndet* school 
age and secondly cases | * 

59 

43 



secondary cases in a relatively isolated village. In 
the first three weeks most of the cases were primary 
cases of school age, while secondary cases formed the 
bulk of those sickening in the last four weeks. 
Primary cases under school age formed a small 
proportion at any time. The epidemic burned itself 
out in eight weeks. Only half the cases were infected 
outside of their homes, and less than one-third of 


these were under school age. This form of epidemic 
is characteristic of the incidence of measles in isolated 
villages. 

In the other epidemic (Chart 2) a populous area 
on the outskirts of Glasgow was involved. Sporadic 
Chart 2. 

(ntewsHhe— Tutsi les* 

rpldndc b a popokms d&triet Mtf Hr weekly 
w&kmt of prikuy oases of school tf. under school 
sgt and seeood&ry cases* 

— fttagy of school «fe MU 

35 -Mupr safer school age 2*T 

» .-Seosbp MM 



s Miol X tM. 
t WMhL 

cases were occurring until the infant class of a school 
was infected on March 4th. an outburst of school 
primary cases following a fortnight later. In another 
fortnight a crop of secondary cases occurred and, 
coincidently, the incidence of primary cases under 
school age increased. The fall of school primary 
cases was delayed by infection of a second school and 
the curve of secondary cases followed more or less 
the same course ; but the primary cases under school 
age continued to occur in increasing numbers and 
formed the bulk of the latter half of the epidemic* 
More than two-thirds of the cases were primary and 
two-thirds of these were under school age. This 
chart is typical of the course of measles in populous 
places. , . 

Clearly, it would be difficult to control an epidemic 
of the latter type by efforts directed at the school. 
Random infection plays too large a part. On the 
other hand, the epidemic traced in Chart 1 indicates- 
that control through schools may be possible. Dr. 
Campbell Munro* and others have cited many 
instances in which they were satisfied that school 
closure had been effective in practice, and the 
statistics as to mean age, &c., quoted above suggest 
that such measures have been of value in the second, 
district of Renfrewshire, where small isolated com¬ 
munities predominate. The results in Renfrewshire, 
however, which probably represent the best that can 
be obtained by school closure, indicate only partial 
success. In any case such measures can only 
indirectly protect the young children who constitute 
the bulk of the secondary cases and among whom, 
the fatality is high. 

The method suggested by Brownlee 10 of transfer¬ 
ring exposed susceptible school children from homes- 
where there are younger susceptible children aims, 
at a solution of this problem. It presents serious 
administrative difficulties and would probably fail 
in populous districts, but an area such as the second 
district of Renfrewshire would be a suitable field for 
an experimental trial of the method. 

Hospital treatment and home nursing can provide 
effectively for only a limited proportion of the case» 
lying ill at any one time during an explosive epidemic. 
In any case such methods can have little or no effect 
on the incidence and it has not been proved that 
they diminish the fa,tality to a greater extent than* 
continuous propaganda as practised in Renfrewshire. 

Conclusions. 

1. Notification of measles has been justified in. 
Renfrewshire, not only by the epidemiological: 
information it has furnished, but also by its effect, 
on mortality from the disease: 
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2. It has not materially affected the case-incidence 
in the more populous districts, but there is evidence 
'that the rural districts have benefited also in this 
respect. 

3. Apart from any administrative measures, age- 
incidence, or social conditions, there are factors 
rendering measles a much less fatal disease in rural 
than in urban areas. 
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THE NECESSITY OF 

NOTIFICATION OF MEASLES. 

By REGINALD DUDFIELD, O.B.E., M.A., M.B. 


With our present knowledge of measles the only 
uses to which we can put any information of the occur¬ 
rence of the disease are : (1) The segregation of 

susceptible contacts—the “ O.M.’s ”—attending the 
public elementary schools ; and (2) the bringing into 
operation of any provision for the nursing of patients 
in their homes, made by the local authorities. I do 
not wish to absolutely exclude such ancillary procedure 
as removal to hospital, but I doubt whether such 
removal should not be considered as part of the 
nursing scheme referred to above rather than as a 
method of preventing the spread of infection. I pass 
over the desirableness of having complete informa¬ 
tion of the prevalence of the disease for the study of 
its epidemiology, &c. 

It is customary to decry compulsory notification 
of measles partly on the score of expense and partly 
because it is alleged that notification in the past has 
failed to yield any useful results. The experience in 
Aberdeen is the stock argument brought forward 
Against proposals to make the disease notifiable. 

No one will question the importance of early 
information of cases reaching the officers responsible 
for dealing with the disease. I use the phrase “ dealing 
with ” rather than “ controlling.” but I do not wish 
it to be understood that I regard the disease as beyond 
control. I feel fairly confident that some method of 
more or less complete control will ultimately be 
-evolved, but that question I do not propose to take 
•up on this occasion. If compulsory notification be 
ruled out the only source of information on which 
Any reliance can be placed is that obtainable through 
the schools. I shall show that that channel is unsatis¬ 
factory for two reasons. 1 In the first place, the cases 
reported form only a fraction of the full total, and 
in the second, the interval which occurs between the 
'Onset of the disease and the forwarding of the report 
-of the case, is, with the present machinery, so long 
that the success of segregation is jeopardised and the 
efficiency of any provision of nursing seriously im¬ 
paired. As regards segregation, I am assuming that 
it must be put into operation at the latest eight days 
after the onset of original case, or, having regard to 
the uncertainty of the first day of infectivity, four 
-days after the appearance of the rash. As to nursing, 
I think that any delay may be dangerous, but for 

1 There is one incurable defect- associated with a system based 
•on school reports. I refer to the intervention of the holidays, 
<when naturally, all such reports cease. 


argument’s sake I will assume that an average delay 
not exceeding six days from the onset, or two days 
after the appearance of the rash, may be hazarded 
with a certain degree of impunity. 

Dr. W. H. Hamer advocates school reports in pre¬ 
ference to notification, and the Ministry of Health took 
the same line in the circular letter of December, 1919. 

I have tried both systems and have come to the 
conclusion that notification is the only reliable source 
of information. Careful records of the prevalence of 
the disease in Paddington have been kept since 
1903—from 1903 to March, 1914—based on school 
reports (“ Form 84 ”) and from the latter date on 
notification. 

Notification was initiated in Paddington in March, 

1914, by an Order* made by the Borough Council under 
Section 56 of the Public Health (London) Act, 1891, v 
the Order being in the first instance for three months, 
but subsequently made without timfe limit. When 
the Measles Regulations of 1915 came into operation 
the Council’s Order was rescinded (February, 1916) 
at the request of the Local Government Board. In 
December, 1919, the Ministry of Health announced 
that the Measles Regulations, 1915, would be re¬ 
scinded as from January, 1920. The Council thereupon 
obtained from the Ministry a new set of Regulations, 
the “ Measles (Paddington) Regulations, 1920.” 
Nominally there was no interruption in notification, 
actually the announcement in the daily and medical 
papers of the rescission of the Measles Regulations, 

1915, caused considerable uncertainty in the mind of 
the profession, and a good deal of explanatory 
correspondence was necessary to clear up the 
ambiguity. 

The local records of the disease cover, therefore, 

18 years, those for 11 years (1903-13) being based 
on school reports, and those for the remaining 
seven years (1914-20) on notification—both sources 
of information being supplemented by inquiries made 
by the women inspectors. During the 18 years 27,280 
cases of measles have been known to me, or an average 
of 1525 per annum. During the first period—the 

II years of school reports—the cases totalled 
12,567, with an average of 1142 per annum. For 
the other seven years—notification (not uniformly 
complete) in force—the total number of cases was 
14,713 and the yearly average 2102, or 960 more than 
in the former period. Such figures suggest that 
something over 40 per cent, of the cases were not 
reported. I say “ suggest ” because I have reason 
to think that the disease was more prevalent during 
1914-20 than in 1903-13. 

A comparison of the rates of fatality recorded 
during the two periods is even more “ suggestive ” 
of the deficiencies of school reports. The deaths 
during 1903-13 averaged 43 per annum, those during 
1914-20, 40, and the fatalities for the two periods 
were 3-73 and 1*91 per cent. In other words, the 
average fatality during the years of school reports 
was 51 per cent, above that for the notification years. 
So far as I am aware there is no reason for assuming 
that the fatality during the former period was higher 
than that during the latter. I incline to think that it 
was, on the whole, lower. In any case fatalities of 
2-37, 2-68, and 2 15 per cent, were observed in 1915, 
1917, and 1918. 

Without giving a definite opinion as to the measure 
of the defect, I think it will be agreed that reliance 
on school reports entails a serious deficiency in the 
number of cases reported. Having regard to the fact 
that a double system of reporting—viz., by school 
teachers and by doctors—has been in force since 

1914, it will be of interest to see to what extent the 
school teachers’ reports precede the doctors’. During 
the seven years in 1522 instances—11-9 per cent, of 
all known cases—the school reports were received 
before the notification certificates. The highest 

•The Order made in 1914 required all cases of measles to be 
notified, excluding German measles. The Measlos Regulations. 

1915, called for notification of first cases only of measles and 
German measles, while the local Regulations, 1920, cover all 
cases of both diseases. I have limited my statistics to measles 
( Morbilli ). 
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percentage in any year was 18*8 (1914, notification in 
vogue for some months only) and the lowest 7*7 
(1917). In 1920 the percentage rose to 14*4, but in that 
year notification was rendered less complete owing 
to the rescission of the Measles Regulations, 1915. 

Before considering the question of delay attaching 
to school reports it will be well to touch on that of 
the completeness of compulsory notification. It is 
frequently argued that many cases of measles receive 
no more than domestic treatment and that in 
consequence, even with compulsory notification, a 
fairly large number of cases will never be reported. 
In part that difficulty is met by the fact that parents 
are required to notify cases as well as medical prac¬ 
titioners. If a case be traced in which no doctor has 
been in attendance, and for which no notification 
has been received from the parent, a letter is addressed 
to the parent calling attention to the omission and 
warning him of*the penalty to which he has rendered 
himself liable. 

During 1920, out of 1940 known cases there were 
141 (or 7*2 per cent.) which were not medically certi¬ 
fied, being reported by school teachers only.* I will 
not venture to say that those 141 cases give the full 
measure of failure of notification, but I can say that 
I believe that very few primary cases escaped my 
knowledge. The 141 instances referred to above have 
been analysed to show the intervals between the date 
of onset of the disease—determined by the appearance 
of the rash—and the date on which the school report 
Days after Appearance of Rash, 
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Totals : School forms, 141; notification, 347. 

* Limit for segregation of O.M.’a.” t Limit for nursing scheme. 

was received. The results are shown in the appended 
table. As a basis of comparison with compulsory 
notification the same facts have been taken out for 
346 cases occurring in the poorest localities in the 
borough, where action must be prompt to be effectual. 

As regards segregation of contacts, a delay extend¬ 
ing beyond the fourth day subsequent to the appear¬ 
ance of the rash has been postulated as rendering 
segregation useless. If that be granted, it means 
that 50 out of the 141 cases—39-7 per cent.—were 
reported too late to allow the “ first crop ” of secondary 
cases to be excluded from school before they became 
infectious. Compare that proportion with the pro¬ 
portion of notified cases. In the latter group only 
24 (0-9 per cent.) were reported too late, even with 
the inclusion of the odd case of 21 days. 4 For the 
school cases the average interval for the 141 cases 
was 4*31 days from the appearance of the rash, or 
over eight days from first infectivity, whereas for 
the notified cases the intervals were—from rash 2*3, 
or from first infectivity just over six days. 

As regards nursing, a delay of two days after the rash 
has been allowed for argument’s sake. Such limit 
includes only 40 (32-0 per cent.) of the school cases, 
and 227 (05-0 per cent.) of the notified cases. Comment 
appears to be unnecessary. 


* These 141 cases were primary cases. There were In addition 
341 secondary cases which were not medically certified, but were 
reported by the women inspectors. 

4 As a matter of fact, the three cases reported 7, 9, and 21 
days after onset were accidents, the practitionere concerned 
usually reporting very promptly. 


Industrial Wklfake Society.—A conference on 
the organisation of industrial canteens will be held to-day 
(Friday), at (’axton Hall, Westminster. In the morning an 
address will be given by Mr. Arthur Agar, late Chief Organi¬ 
sing Inspector of Munitions Canteens, and in the afternoon 
a discussion will be opened by Sir Francis Towle. 


A FURTHER CONSIDERATION OF 

SANATORIUM CONTROLS. 

By E. WARD, M.D. Cams., F.R.C.S. Eng., 

TUBERCULOSIS OFFICER, SOUTH DEVON. 


The discussion following my recent paper, a 
Controlled Study of Sanatorium Results, calls for 
some reply. So far nothing has appeared in the 
correspondence which calls for a reconsideration of 
my views. Single cases prove nothing; any of 
the numerous special treatments for tuberculosis 
advocated in the past have been supported by cases, 
most of them genuine, which seem to uphold the 
originator’s contentions. 

Dr. Campbell Thompson tells us, “ Other treatment 
of pulmonary tuberculosis stands to sanatorium 
treatment somewhat in the relation that moonlight 
does to sunlight/’ Allowing for poetic licence 
(sunlight is to moonlight as 000,000 to 1) he means 
presumably that sanatorium treatment must be 
regarded as several times more efficient than other 
forms of treatment. Dr. Noel Bardswell, investigating 
the mortality of pulmonary tuberculosis after treat¬ 
ment at Midhurst, finds that patients at the average 
age of 33, discharged from Midhurst with the disease 
“ arrested,” have the same expectation in life as an 
unselected individual aged 00, while patients at the 
same average age, discharged “ much improved,” 
have the same expectation as an unselected individual 
aged 74. This, says Dr. Thompson, is sunlight. 
It can hardly be denied that the treatment at 
Midhurst is as good as any in the country. Moreover, 
their patients are drawn from an intelligent class, 
and both come from, and return to, far better 
surroundings than the ordinary working-class 
sanatorium patient. We are driven, then, to conclude 
on Dr. Thompson’s basis, that patients at an average 
age of 33 who have not been to a sanatorium, but 
whose disease appears “ arrested,” will have the 
same expectation in life as an ordinary individual 
aged 130, and a patient aged 33 similarly “ much 
improved ” the same as an ordinary individual 
aged 212. An absurdity which suggests that Dr. 
Thompson’s conclusion may be erroneous. 

The only way to get light on this* difficult matter 
is to control results from sanatorium treatment by 
other results, and this is what I have attempted 
to do. One critic accuses me of taking a gloomy 
view of tuberculosis, but I cannot accept this. If 
sanatorium results, as represented by the Midhurst 
figures, show the best that can be done for patients, 
and those that do not go there fare much worse, 
as my critics believe, the prospect for sufferers is 
gloomy indeed ; but if our sanatorium results can 
be greatly improved by altered methods, as I suggest, 
and if patients not going there may yet do quite 
well,'the outlook is surely less gloomy. 

Methods of Investigation . 

I am anxious not to overcall. My inquiry dealt 
with only one district, with patients drawn 
from the working classes, sent to sanatoriums 
for an average period of tliree and three-quarter 
months, and treated by modern methods. It 
referred not to immediate results, but to those 
observed at the end of two or four years. I have 
no ground for contradicting those who say that 
three months is an insufficient period, and that no 
results can be expected in so short a time, but this 
is the standard period of sanatorium treatment in 
this country for working-class patients. Dr. E. E. 
Prest may be quite right in stating that modified 
methods give better results. I do know that he 
is a progressive thinker in these matters and would 
not hesitate to adopt any improvement which 
occurred to him, no matter how unconventional it 
might be. But compared with the reports of various 
sanatoriums published from time to time, mT 
sanatorium results, without the controls, seem 
favourable. 
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. Thompson says, Dr. Ward writes sarcastically 
that if patients were kept at the institutions for a 
year or more we should have our authorities urging 
for a period of three or five years instead of one.” 
Yet Dr. J. Crocket the following week says exactly 
this, “ Many patients require three years, and not 
three months. ’ My figures do not disprove this, 
but if sanatorium treatment is to be used, and it 
becomes a question of three years* treatment to 
achieve arrest, it is certain that considerably under 
10 per cent, of the class of patient here considered 
would submit to it, possibly under 1 per cent., quite 
apart from the enormous expense involved. So we 
are driven to Dr. Noy Scott’s proposition, who 
“ cannot help thinking that if much of the money 
which has been spent on sanatoriums had been used 
to enforce by-laws regarding fresh air and sunlight 
in cottages we should have had better results.” 
I should prefer to utilise modified sanatoriums 
partly as hospitals and partly as preventoriums. 
There is a great deal in the suggestion made in 
The Lancet editorial of April 16th, ‘‘We would 
venture the prophecy that sanatorium treat¬ 
ment will more and more develop on the lines 
of prevention in the young, than ‘ cure * in the 
adult.” 

To classify patients according to the intensity of 
the disease rather than the extent would be desirable ; 
for some time I considered how it might be done, 
but came to the conclusion that it was not possible 
in my series, for only observation in hospital could 
enable such a classification to be made. This does 
not tell unduly against the sanatorium, as acute 
and pyrexial cases were not sent there. Moreover, 
nearly all the published results of sanatorium treat¬ 
ment divide cases, with various modifications, as in 
my paper, into first, second, or third stages. 

Dr. Thompson complains that I have included 
in the sanatorium series patients who had been there 
just over a month. But the line had to be drawn 
somewhere, and after consideration I drew it at a 
month. Had I drawn the line at a full three months* 
treatment, no doubt the accusation would have 
been made that among the controls many were 
included who had all the educational value of sana¬ 
torium treatment, though their stay was compara¬ 
tively short. Dr. Crocket cites a case in whom the 
disease became arrested only after three years* 
sanatorium treatment. Dr. Thompson also cites a 
case of arrest of advanced disease after three years* 
treatment. But a single case in this regard is of 
no value. Most practitioners of experience could 
cite parallel cases of patients who recovered after 
years of invalidism, and yet who never went to a 
sanatorium. The same may be said for all special 
methods of treating tuberculosis, orthodox and 
heterodox (although the advocates of these ask, as 
the sanatorium supporters, for early cases). 

To go further afield, I know of one case of extensive 
pulmonary disease, accompanied by laryngeal tuber¬ 
culosis, who, after sanatorium treatment for a year 
or more in different institutions was still quite unfit, 
and yet, after an interval of another year, recovered, 
and undertook an important municipal post during 
the war. The patient attributed his recovery to 
the abandonment of all medical treatment and the 
adoption of Christian Science. Then there is the 
case, much boomed a few years ago, of a girl who 
became “ delicate ’* at 12, was nine months in a 
sanatorium at 15, after which she continued an 
invalid, tubercle bacilli being present in the sputum. 
From 19 to 22 she was for the most part confined 
to bed, and then “ miraculbusly ” recovered. I 
know two of the doctors who attended this girl, 
and who, while not ready to acknowledge the 
“ miracle,” admit that she recovered and was able 
to resume an active life after years of apparently 
hopeless illness. I have also read a paper published 
in the 1860’s which quoted some remarkable arrests 
of tuberculosis attributed by the author to the 
administration of cod-liver oil. I would also like 
to quote from my original paper, “ Undeniably a 


few cases are definitely and permanently improved 
by sanatorium treatment, and it is worth considering 
if this number can be increased by improved 
methods.” 

Dr. Thompson asks how it is possible to tell that 
patients treated at a sanatorium often lose ground 
so rapidly, that after two years they have fallen 
below the level they would have reached if 
they had never been there. This conclusion was 
reached by comparing cases that seemed clinically 
similar, some of whom went to a sanatorium and 
some did not ; also by comparing the results where 
one member of a tuberculous family was sent to 
a sanatorium and another not. It is not claimed 
that this is a mathematical proof, but one cannot 
get much nearer to a proof when dealing with 
human material. When writing towards the end of 
the paper “ a patient at a sanatorium would stay 
indefinitely, the longer the better,” I referred mainly 
to the use of sanatoriums as hospitals for isolation 
purposes, and presumed also that an attempt t > 
improve sanatorium methods would be made. 

Major and Minor Tuberculosis. 

An editorial article in The Lancet of April 16th 
rightly considers that before discussing the subject 
it is necessary to define what we mean by 
sanatorium treatment. Perhaps even this should 
be preceded by defining what we mean by pulmonary 
tuberculosis. 

Dr. Crocket considers that my controls were “ a 
doubtful collection.” This may well be true, but 
so also then were the cases sent by me to a sanatorium. 
In my cases all were included that might arguably 
be considered suitable for a sanatorium, and for 
this reason I added a large number of Stage III. 
cases to the controls, whom I, personally, would 
never have sent to a sanatorium. I have always 
tried to send early cases to a sanatorium, which is 
what they ask for ; this was so even when in practice, 
before the days of tuberculosis officers. The medical 
superintendent at our county sanatorium then 
considered the cases I sent were what he wanted ; 
so much so that although there was the usual 
pressure on his beds he would ring me up when a 
vacancy was about to occur, and ask if I had anyone 
to fill it, adding that he gave me first chance, because 
I never sent anyone unsuitable. 

The last paragraph of Dr. Crocket’s letter suggests 
that he regards as definitely tuberculous only the 
patients who do not improve with treatment other 
than at a sanatorium. If this reading is correct it is 
not far removed from the old conception of “ con¬ 
sumption ” as a disease which never recovered, and 
that, if a patient did recover, the diagnosis was wrong, 
and he had never had consumption. Dr. Thompson 
also complains that I am suggesting tuberculosis is 
“ a comparatively benign disease,” although, later 
in his letter he paradoxically accuses me of pessi¬ 
mism, because I have observed that patients may 
get well without going to a sanatorium. There 
must be some misconception here. Pathological 
evidence indicates such a very wide prevalence of 
healed, or partially healed tuberculosis in patients 
dying from other causes, that the pathologist whose 
lectures I once attended spoke of tuberculosis as 
“ one of the most curable of all diseases,” and a 
letter which recently appeared in the press from a 
distinguished bacteriologist suggested, reasonably it 
seemed, that as the immunity caused by inoculation 
to tuberculosis was so short-lived the reason of such 
a large amount of apparently acquired immunity 
among the population at large was due to the 
resence of a slightly active lesion. In my paper 

pointed out the difficulties arising from the common 
existence of pathological as opposed to clinical tuber¬ 
culosis. The use of the words minor and major 
tuberculosis for these conditions seems more suitable, 
for it is almost certain that the great majority of 
patients showing pathological tuberculosis did, at 
some time or other, when the disease was active, 
suffer from a few symptoms. They were easily 
c c 2 
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tired perhaps, or got “ run down ” or thin, or 
developed an obstinate “ stomach ” cough, and at 
that time it is quite likely there were a few physical 
signs to be detected, such as dullness at one apex, 
a few crepitations, and diminished breath sounds. 
Such cases are met with often enough when examining 
contacts in the home, and present a serious difficulty 
in attempting any such comparison as I have made. 
Most of these get well within a short time (I have 
known this happen within a month or two even when 
tubercle bacilli were found in the sputum on the 
only occasion when any was procurable), but some 
go on to major tuberculosis, and this is where 
the preventorium should prove beneficial. Many 
such I have sent to a sanatorium. A comparison 
of Stage II. cases alone in each series seemed to 
me enough to eliminate minor cases. When collect¬ 
ing cases I had no bias beyond a moderate belief 
in the efficacy of sanatoriums, and did not know 
whither the inquiry would lead. 

In considering tuberculosis to-day one great 
difficulty is that the majority of those who give 
thought to the subject have been narcotised by 
sanaktriums. 

Treatment other than at a Sanatorium . 

Dr. Crocket suggests that if I am right “ the best 
thing that can be done for tuberculous patients 
would be to leave them alone.” If he will make 
this read “ for many tuberculous patients ” it is 
certainly correct. A number of patients do well if 
reassured and left alone under the normalising 
influence of their daily work, with possibly occasional 
observation by the physician, so that other methods 
may be tried if progress seems unsatisfactory. 
Minor tuberculosis in private practice is usually 
treated in this wray, and on the whole successfully, 
with or without the addition of some medicine which 
enables the doctor to maintain the observation. 
When tuberculosis becomes more manifest, and has 
been definitely mentioned to the patient, “ advice 
only ” does not for a moment imply no treatment 
at all. It is here, indeed, that the skill and individu¬ 
ality of a fadless practitioner can be exercised 
most efficiently. First, to read between the lines 
of the patient’s history, then to put right what is 
wrong in his daily life. To substitute, for instance, 
something restful for a too vigorous recreation, or 
too many public activities in the patient’s spare time ; 
or to modify the despairing desire for a short life 
and a merry one, which so often arises when a 
patient, especially a young patient, does not feel as 
well as he did, and suspects that something serious 
is the matter. And in many patients the weekly 
encouragement by their doctor is a most important 
aid to recovery. 

Conclusions . 

I still hold the views set forth in the paper read 
on Jan. 31st last. On the one hand I have 
received severe criticism from some of those engaged 
in tuberculosis work, but on the other hand several 
practitioners of experience have informed me that 
they agree whole-heartedly with my remarks ; and 
the experienced practitioner is generally able to 
pass very sound judgments on treatment other than 
his own. The most hopeful means that I can see of 
dealing with the tuberculosis problem is by adequate 
isolation of infective cases. This necessitates hos¬ 
pitals, of which there is a shortage, and the intro¬ 
duction of appropriate legal measures, of which 
there seems no prospect. The preventorium, 
especially for children, also seems promising, and 
by all means let us try to improve and coordinate 
the present sanatorium methods. A committee of 
experts to visit sanatoriums with the object of 
devising better treatment, and of standardising our 
methods, as advocated by the Association of Medical 
Superintendents, wrould be admirable if the members 
are not chosen solely from medical superintendents ; 
it should include a general practitioner, a surgeon 
(for sanatorium treatment is often beneficial to 
surgical cases), and an intelligent layman. 


Clinical Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

DELAYED TETANUS TREATED WITH LARGE 
DOSES OF ANTI-TETANIC SERUM. 

By S.'E. Denver, C.M.G., M.A., M.D., B.C. Camb.. 

F.R.C.S. Eng., D.P.H. Lond., 

ACTING HON. PHYSICIAN, HULL ROYAL IN FIRM ARY; LATE 
EXAMINER IN ANATOMY, CAMBRIDGE UNIVERSITY, ETC. 

The following case is of sufficienUinterest to merit 
permanent record :— 

A. B., 24 years, was admitted on April 28th, 1917, to 
Hull Royal Infirmary, under my care, with inability to 
open his mouth, ^e had been wounded five months before 
and had sustained a gunshot wound of the face, right arm, 
and right leg. His right eye had been excised and anti-tetanic 
serum was stated to have been administered on the same 
day, and again a few days later. After this he appeared 
to go on well, and the wounds healed lip. On April 21th 
he found he could not open his mouth properly, and he 
had attacks of shivering. On the 25th he consulted Dr. 
Soutter, of Hedon, who diagnosed tetanus and sent him 
into the Hull Royal Infirmary. 

On admission he was able to walk into the ward. There 
was marked trismus, he being unable to open his mouth 
more than one-eighth of an inch ; back rigid, neck stiff, and 
any endeavour to sit up brought on a severe spasm of the 
jaw. No headache, temperature normal, pulse-rate 100: 
he complained of a cough and some pain over insertion of 
diaphragm. Slept well; no mental symptoms, tremors 
or Kernig’s sign, but marked increase of the reflexes, 
local pain in the wounds which were healed, but a local 
increase of reflex excitability in the muscles of the face. 
No sore-throat or difficulty in swallowing. There wa« 
considerable general muscular rigidity. 

Treatment. 

The patient w’as put on fluids ad lib. Milk, beef-tea, &c. r 
and treated with intrathecal, intramuscular, and sub¬ 
cutaneous injections of anti-tetanic serum. 

The following amounts were given : the numbers represent 
hundreds of units :— 


Date 

in 

1917. 

j Intra- 
| thecal. 

Intra¬ 

muscu¬ 

lar. 

Sub¬ 

cuta¬ 

neous. 

Date 

in 

1917. 

Intra¬ 

thecal. 

Intra¬ 

muscu¬ 

lar. 

Sub¬ 

cuta¬ 

neous 

28/4 

1 30 

15 

_ .. 

9 

_ 

160 

— 

29 

| — 

15 

— 

10 

— 

160 

~~ 

30 

30 

15 

— 

11 

— 

80 

— 

1/5 

L 160 

15 

— 

12 

— 

80 

— 

2 

1 — 

80 

15 

13 

— 

30 

— 

3 

| 160 

160 

80 

14 

— 

30 

— 

4 

! 160 

! 80 

—. 

15 

— 

80 | 


5 


80 

30 

16 

— 

80 j 

— 

6 

! 160 

80 

30 





7 

_ 

80 

80 

17/5* 

— 


—' 

8 

| — 

| 80 

— 

18 

~~ 

30 ! 



* No serum administered on this day. 


Total of units given, 2365 hundreds, or 236,500 units. 

The intrathecal injections were in every case given under 
chloroform, and owing to the patient’s weakness htxev 
chloroform it was considered advisable when possible to 
miss a day. Twenty-one injections of I grain of morphia 
were given during the period for the first few days, two 
day being given. On May 5th a serum rash appeared- „ i 
the 8th he was able to move himself much more in bed ani 
was able to read ; on the 9th he was able to sit up ml 
and had fish for dinner, but could not open bis jaw ve 
widely. On May 10th he could open the mouthi q™* 
well, but not to its full extent. There was no stillness 
in the muscles of the face. I saw this patient m roo 
health a year ago, three years after the attack of tetanu • 

Remarks. 

This case illustrates the value of large closes o 
serum in the treatment of tetanus. I should P°rV 
out that the serum was given intrathecally. 
lumbar puncture, an equal quantity of cer ®?Y\ 
spinal fluid having been drawn off. This 
acts on the nerve cells in a shorter time than w 
intramuscular injection (it is stated in about - 
hours), the intramuscular injection taking 24 no 
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and the subcutaneous a still longer time. Intravenous 
Injection was not given on account of the danger 
of possible anaphylaxis. Medical Abstracts, Vol. I., 
p. 110, quoting Richet, Brodin and Saint-Girons, 
44 On the immunising action which chloride of sodium 
manifests on the determining anaphylactic dose,” 
states that if nine parts of saline 0 8% are mixed with 
one part of plasma, the anaphylactic reaction does not 
occur. In the above case there was no sign of anaphy¬ 
laxis, although a large amount of serum was given by 
subcutaneous, intramuscular, and intrathecal routes. 

It is, I believe, difficult at the present time to 
obtain the highly concentrated serum suitable for 
intrathecal injection. In a case of tetanus which 
came under my care a few months ago, I was unable 
to obtain the highly concentrated serum ; the more 
dilute is not nearly so efficient for intrathecal injection, 
as only a small quantity can be injected into the 
spinal theca. 

A CASE OF 

DIVERTICULITIS WITH METASTATIC 
SUPPURATION. 

By W. E. Foggie, M.D. Edin., 

EXTRA PHYSICIAN, DUNDEE ROYAL INFIRMARY ; LECTURER ON 
CLINICAL MEDICINE, ST. ANDREWS UNIVERSITY. 


The following is a record of the clinical history and 
post-mortem examination of a case of diverticulitis 
In which the rare sequela of metastatic suppuration 
was present. 

C. C., & woman aged 80, was admitted to hospital on 
August 20th, 1920, with a left-sided paralysis of 14 days’ 
duration. 

Family and Personal History. —Her father died of a 
“ stroke,” and her mother of pulmonary tubercle. Her 
only brother and her only sister died in infancy. She was 
a nurse for 30 years, mostly with private patients, and 
latterly she has been a prison wardress. Her home con¬ 
ditions are satisfactory. Erysipelas, chronic bronchitis, and 
neuritis make up her past ailments. 

Present Illness. —She has had threatenings of “ shocks ” for 
a year or two and has on several occasions fallen down. 
Two weeks before admission she fell down and was unable 
to get up. She did not lose consciousness, but was confused. 
Hhe was unable to stand, and could not move her left arm 
or her left leg. She has remained in this condition until 
her removal to hospital. 

Condition. —Patient is a very big, heavy, fat woman. 
She looks aged and helpless as she lies in bed. Her memory 
is poor unless she happens to be talking about old times. 
Her chief complaints have reference to pain in her paralysed 
left leg and left arm. The pains are situated in back of 
leg and thigh ; in upper limb they are in the arm and pass 
into the neck. Sensation to light touch appears diminished 
over left side. Left arm is held rigidly in a Hexed position 
close to the chest; there is slight power of movement in 
the lingers and at the elbow, and also in the leg, but any 
movement is attended by severe pain. The tongue on 
protrusion is deviated to the left. Muscles flaccid in the 
left lower extremity, but rigid in the upper. No obvious 
wasting. Examination of reflexes on left side shows knee- 
jerk difficult to elicit, a Babinski, and absence of an ankle 
clonus ; left abdominal reflex is present ; supinator and 
biceps reflexes are exaggerated. Pulse 72, regular ; artery 
wall thickened. Slight enlargement of heart to left; mitral 
first sound long; respiratory system appears normal. 
Tongue coated ; bowels constipated. Urine, which has a sp. gr. 
of 1010, is acid, dull-straw in colour, and contains albumin. 

Progress of Case. —Patient showed no sign of improvement 
after admission. The condition was apparently stationary 
for the first week, but thereafter it got worse from day to 
day. The pains increased, a cough developed, the patient 
became sleepless, and the heart failed. The end came at 
the beginning of the fourth week with increasing weakness, 
Cheyne-Stokes breathing, and mild delirium. The tem¬ 
perature remained subnormal throughout. The pulse 
quickened a little after the first week, but was generally 
•only between 100 and 10S. The respirations remained 
quite quiet until the last day or two of life. After one week 
incontinence of urine set in and remained during the rest 
of her life. Constipation continued until a day or two 
before death. The patient died on Sept. 13th. The clinical 
diagnosis was cerebral haemorrhage. 

Post-Mortem Report . 

The post-mortem report by Prof. L. R. Sutherland was 
as follows. 


The body is markedly obese. The layer of adipose tissue 
over the abdomen measures fully IJ inches in depth. The 
heart is soft and fatty, showing infiltration of the wall of the 
right ventricle. The aorta is atheromatous. The left lung 
shows several considerable abscesses having the character 
of embolic abscesses surrounded by condensed lung tissue 
The pleura covering several of these is necrosed. Branches 
of the pulmonary artery contain slightly adherent thrombus. 
The spleen, kidneys, and liver present nothing noteworthy. 
The sigmoid flexure, which has large appendices epiploicae, 
is the seat of multiple false diverticula. From one of these 
seen before disturbing the part a small amount of pus 
exuded. The mucous membrane of the lower bowel 
generally is hyporamiic. In the brain there is oedema of 
the soft membrane. The vessels at the base are athero¬ 
matous. On the right side in the region of the external 
capsule there is an area of evidently purulent softening. 
This is an ill-defined abscess measuring roughly 1| inches 
antero-posteriorly by } inch tranverscly. It is regarded 
as an embolic abscess. These is no evidence of haemorrhage. 

Summary. —Multiple diverticula in large intestine— 
suppurative diverticulitis. Embolic abscesses in lung (throm¬ 
bosis in pulmonary artery). Embolic abscess in brain, Ac. 

Commentary . 

The entry of diverticulitis into general recognition 
as a clinical entity dates from the review of the 
subject by Telling 1 in 1908, when after an analysis 
of i05 cases the main lines of its pathology and its 
clinical manifestations were laid down. The disease 
received much attention after this more especially 
from surgeons, so that Lockhart-Mummerv, in his 
treatise on diseases of the colon,* is able to give a 
detailed account of the condition and of its surgical 
treatment. In 1917 Telling and Gruner, * from a study 
based on 324 cases, were able to amplify and give 
more definition to their previous picture on both its 
pathological and clinical sides. Lastly, in 1020, in a 
discussion at the Royal Academy of Medicine, 4 
opinion was focussed from many sides on the whole 
subject especially as regards its aetiology, diagnosis 
by X ray, and surgical treatment. 

It is now recognised that the condition occurs 
generally in those at least of middle age, frequently 
in the obese, and often where there is a history of 
constipation with the added factor of increased 
pressure inside the bowel. The main site is the 
sigmoid flexure. The diverticula, generally multiple, 
allow the retention of faecal material which goes on 
to the formation of concretions. With subsequent 
bacterial invasion there results a diverticulitis which 
may lead on to perforation, or to adhesion to neigh¬ 
bouring organs—e.g., to the bladder, or to tumour 
formation and possible stricture. In short, the 
diverticulitis in an acute or in a chronic form has to 
be reckoned with in the diagnosis of the various 
surgical or gynaecological conditions occurring in the 
left lower quadrant of the abdomen. The present 
case is on a somewhat different footing. It happened 
in a weak old woman, and the diverticulitis had not 
proceeded so far as to develop those secondary results 
which bring the disease within the likely range of 
clinical recognition. It is sometimes possible at this 
stage of the disease to demonstrate the presence of 
the diverticula by the use of X ray with bismuth meals. 

In his review of 1908 Telling could only find one 
example of metastatic suppuration, that of Mackie 
Whyte, 5 who found in a patient ill with rigors and 
pyrexia, multiple abscesses of the liver, secondary to 
a diverticulitis in a cavity the size of a thrush’s egg 
in the sigmoid flexure. In p. 494 of his monograph 
of 1917 Telling still says “ so far only one example 
of this (i.e., metastatic suppuration) has been 
recorded.” I have not been able to find any other 
case, so that the above appears to be the second 
recorded one. It is regretted that the abscesses in 
the lung and, the brain were not examined bacterio- 
logically so that their relation to the occult focus in 
the sigmoid might have been made more explicit. 

References. —1. Telling, W. H. M., The Lancet, 1908, i., 
pp. 843, 928. 2. Telling, W. H. M., and Gruner, O. C„ British 

Jour, of Surgery, vol. iv., pp. 468-530, 1916-17 (complete 
bibliography). 3. Lockhart-Mummery, J. P., Diseases of the 
Colon, 1910. 4. Proc. Roy. Soc. Med., Sect, of Surg. Subsect, of 

Proctology, vol. xfii.. No. 6, pp. 71-98, 1920. 5. Whyte, J. 

Mackie, Scottish Med. and Surg. Jour., vol. xviii., Feb., 1906. 
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Utebital Scotties. 

ROYAL SOCIETY OF MEDICINE. 

THE PRIVATE CLINIC SYSTEM: 

An Important Discussion. 

At a general meeting of Fellows of the Royal 
Society of Medicine held on June 16th the President, 
Sir John Bland-Sutton, in the chair, an important 
discussion took place on private clinic systems in this 
country. 

The Problem op the Private Clinic System. 

Sir Thomas Horder opened the discussion. He 
said : If I interpret my function aright this evening, 
Mr. President, it is not to emphasise my own personal 
views upon the subject of our discussion, by particu¬ 
larising as to the actual form that I think the private 
clinic should take in order to meet what many believe 
to be a growing demand, so much as to refer briefly 
to various aspects of the whole question, and thus 
test the opinion and collect the views of colleagues 
working in different branches of medicine. 

The actual warding of the subject of discussion 
has itself been difficult. I shall assume that one of 
the things we have in mind this evening is a considera¬ 
tion of what is conveniently termed “ group diagnosis ” 
and “ group treatment,” since this idea, as I under¬ 
stand the matter, is the debatable factor in the 
conception of the modem “private clinic.” 

Group Diagnosis and Group Therapy . 

There is, of course, nothing new in the conception 
of group medicine. 

1. The principle is in daily operation in most of 
our general hospitals, where each of us has the great 
advantage of the opinions and special technique of our 
colleagues in the investigation and treatment of our 
patients. In these institutions, again, patients are 
“ transferred ” frequently from one ward to another, 
and from one out-patient department to another, so as 
to secure for them the benefit of the service most 
nearly adapted to the nature of their diseases. That 
the principle can operate under the same roof, as it 
were, and that we can meet in consultation about cases 
of mutual interest without loss of time either to the 

atient or to ourselves, are two great assets in our 

ospital practice the value of which can be scarcely 
over-estimated. 

2. In our private work the principle of group 
medicine is also being acted upon constantly. We all 
know where to get reliable expert help in regard to 
investigations which we judge to be likely to yield 
important facts supplementary to our own examina¬ 
tion of the patient. If the nature of the case is, in 
the main, outside our province, we pass the patient 
over to the colleague most likely to help. As for 
diagnosis, so also for treatment. 

But in private practice all this desirable collabora¬ 
tion does not go on under the same roof, nor are 
there means of securing the colleague one wants 
without much loss of time both to the patient and to 
his advisers ; there are no days and hours which are 
fixed for attendance at a known place where the 
expert is available for consultation. 

Now it will scarcely be denied that the facilities 
for group practice afforded by general hospital con¬ 
ditions lead to increased efficiency so far as the 
patient is concerned, and also contribute more to the 
advance of medical knowiedge. This fact is recognised 
by the public as well as by the profession. It seems 
but a natural corollary that some adaptation of the 
same method to private practice is desirable, and 
should be seriously considered. It is a question 
whether such a development is not already overdue. 
It is also a question whether, if the profession does 
not itself arrange facilities for group medicine, and 
itself control the form in which the principle be 
exploited, the public may not force the doctors’ hands 


by efforts of its own, probably destined t-o yield less 
efficient results, and almost certainly many more 
professional complications. That extraordinary ven¬ 
ture in New York, calling itself “The Life Extension 
Institute,” to which many of the best known and most 
reputable members of our profession in the States 
and even a few in our own country are acting as 
medical advisers, is really a reflection upon the 
persistence of the idea that one man can any longer 
be considered capable of coping with the whole gamut 
of medical knowledge as it exists to-day. 

Bound up with the principle of group diagnosis 
and group therapy is the problem of the nursing home. 
The “patient of moderate means”—a type that has 
increased greatly since the war—wonders why little 
or nothing is still being done to improve in radical 
fashion the present unsatisfactory conditions in this 
connexion. If the development of group clinics 
hastens the arrival of large institutions properly 
equipped and administered, which shall replace the 
innumerable small converted private houses in which 
most of our nursing-home patients are at present 
being treated, it would probably be welcomed for this 
achievement alone. 

Before any clinic system, whether it embody the 
notion of group medicine or not, can prove itself 
an advance upon our present methods, I suggest that 
it must be so planned as to ensure two advantages 

(1) It must supplement the ordinary routine 
physical examination of the patient by providing 
facilities for expert investigations and thus rendering 
the diagnosis fuller and more accurate. 

(2) It must offer facilities for more thorough and 
therefore more beneficial treatment than can be 
undertaken by the individual practitioner. 

The A i ins of a Group System . 

Aside from these two advantages a successful 
group system should aim at two other benefits 

(3) It should save time for both doctor and patient, 
but without sacrifice of efficiency. 

(4) It should save money for the patient, again 
without sacrifice of efficiency. 

If I may assume that the first two desiderata 
must be fulfilled, it is clear that certain private 
groups and clinics now existing, or under consideration, 
are out of court. I will mention two of these in order 
to define the subject more nearly:— 

(1) A practitioner, working with a number of 
juniors, who are in effect his assistants, who are 
paid by him, and who have no special knowledge or 
training. 

(2) A number of practitioners or consultants of 
equal status and experience, working together, but 
not chosen so as to be representative of various 
branches of medicine. 

With the first of these we are, of course, familiar. 
Even supposing that the senior man sees all the 
patients, which he rarely does, such an arrangement 
does but multiply his own individual activities, it 
adds no extra value to them. I am not sure if the 
second of these groups exists in this country. 1“ 
U.S.A. there are several such groups, sometimes 
miscalled “ diagnostic clinics.” 

On the other hand, there are two forms of the private 
clinic which, on reflection, would appear to operate 
so as to fulfil the desiderata mentioned. 

(1) A number of practitioners or consultants of 
equal professional status, working together, chosen 
carefully so as to be representative of various branches 
of medicine (“ hand-picked,” as our American cousins 
term it). This constitutes a true group. 

(2) A practitioner or consultant of great experience 
and balanced judgment who, after taking a careful 
history and making a thorough routine examination, 
refers the patient to one or more specialists for expert 
investigation and report. This does not constitute 
a true group. 

Considerable reflection and some experience lead nj e 
to believe that both of these systems are practicable 
and that both of them should be encouraged. 1 
propose briefly to compare them, and to consider 
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the difficulties that beset them, as well as the benefits 
to be expected from them. For convenience I shall 
term the first the “ group clinic ” and the second the 
“ personal clinic” 

The Group Clinic . 

The group clinic has certain advantages over the 
personal clinic. It caters for patients having a much 
greater variety of diseases because its staff represents 
several different branches, whereas the personal clinic 
is likely to attract mainly (or only) those patients 
whose ailments are known to be of special interest 
to the chief. Again, the group clinic will naturally 
have some arrangement by which the constituent 
members are readily available for the expert examina¬ 
tion of any patient—their hours of attendance at 
the clinic would be known, and it would therefore not 
be difficult to have all the consultations going on under 
the same roof, though this is not, of course, essential. 
The chief of the personal clinic must make his special 
arrangements with his experts, entailing loss of time 
and much secretarial work. Meetings of all the 
members of the group clinic would take place at a 
settled time, and general discussions about difficult 
cases would be possible. The chief of a personal 
clinic would rarely, if ever, meet all his experts 
together. And again, the group clinic can undoubtedly 
add more valuable, and more authoritative, knowledge 
to medical progress than can the smaller institution ; 
its records must necessarily deal with larger numbers 
and must reflect a wider range of opinion. This is 
an important consideration. 

The Personal Clinic. 

On the other hand, the personal clinic has certain 
advantages. The chief is brought into close touch 
with each patient, a very valuable factor in practice ; 
in the group, although this is possible for each 
member and each patient originally sent to him, 
it would tend to lapse in respect of the patient whose 
main trouble is found to concern another man more 
than the man who first sees him. And the personal 
clinic scores heavily by possessing someone who can 
act as responsible agent at all of the three critical 
points in every group system ; the point whore 
sound judgment is needed to decide w r hat expert 
examinations, if any, are desirable to supplement 
the general survey of the patient; the point where 
the various expert reports are coordinated or inte¬ 
grated so as to arrive at a full diagnosis; and the 
point where the programme of treatment is decided 
upon. It is true that the group clinic might choose 
one of its number to act as assessor in this manner, 
but this would almost certainly lead to serious 
difficulties, and would probably strain the friendly 
relations of the group not a little. 

It seems certain that these three crucial points 
must be borne in mind and carefully provided for; 
upon them depend the main success of any form of 
group medicine. I think it is generally agreed that 
to send a patient the round of a number of experts 
quite indiscriminately, or to fail in the proper integra¬ 
tion of the expert reports, or to be either scrappy on 
the one hand, or over-elaborate on the other, in 
formulating the therapeutics indicated by a study 
of the case, is to bring the whole position of group 
medicine into disrepute. 

Finance. 

Then in the very pertinent question of finance, 
th< re are obviously much greater difficulties facing 
the group clinic than the personal clinic. In the 
group clinic it is hard to see at present how a flat 
rate fee can be arranged for the patient without 
considering the members of the group to be, in the 
h*gajl sense, partners. And if they be partners, is 
a Member or a Fellow of the College of Physicians 
eligible to work in such a group ? In the case of 
tlu* personal clinic a flat-rate fee may be charged by 
tlie chief to cover his own survey, certain elinieo- 
pathological and other investigations, and his “inte¬ 
gration ” of expert reports, and the specialists may 
be paid their customary consultation fees as extras. 


Certain Difficulties . 

As already suggested, the formation and the 
operation of the personal clinic are fraught with 
fewer difficulties than is the case with the group 
clinic. And yet there are many who think that 
the group clinic, once the initial obstacles are over¬ 
come, and the idea has ceased to seem strange, is 
destined to do more for patient, doctor, and 
medical science than the one man clinic can possibly 
do. Let us look more closely at some of the difficulties 
facing the group clinic, and also at some of the reasons 
alleged against the system. 

1. The Preservation of Personal Contact. —Can the 
personal contact between doctor and patient, which 
most of us consider to be so important, ibe preserved ? 
The answer seems to be that it can, but that there 
is a definite tendency for it to lapse. This lapse 
can be prevented, either by the group being no 
larger than is absolutely necessary to cover the main 
branches of practice, and by each member of this 
compact group recognising the importance of himself 
guarding the personal relationship with all the 
patients who come originally to him, or by each 
group having a member detailed for this purpose ; 
this member would rather naturally be the general 
physician of the group. 

2. The Difficulty of Finance. —This has to be 
considered as it affects the patient and as it affects 
the group. It is perhaps a better scheme to charge 
a relatively small flat-rate to cover the general 
survey and preliminary clinico-pathological investi¬ 
gations, and to surcharge for whatever expert 
examinations are decided upon, than to fix a rela¬ 
tively higher flat-rate to cover examinations by 
all the experts if these are necessary. In this way 
the group system escapes the criticism of exploiting 
the patient by superfluous examinations which 
increase his expenses unnecessarily. Financial 
arrangements bet w een the members of the group 
probably represent the most difficult question of 
all. Should the distribution be upon equal terms, 
or based upon the number of patients introduced 
to the group by each member respectively, or upon 
the number of hours spent at the work of the clinic ? 
A group clinic doing successful work in the States 
adopted the somewhat bold and decidedly candid 
plan of sharing fees in proportion to their incomes 
on entering the clinic, with an agreement to take 
equal shares at the end of three years. I hope 
that some speakers following me may have other 
concrete suggestions to offer. 

3. Legal Relations between Members .—The question 
of finance as it affects the group is bound up with 
the legal relations existing between its. members. 
Here, again, are matters needing discussion. Is a 
deed of partnership the best form of relationship 
between the workers ? Or would an incorporated 
body give them a better basis for good work and 
amity ? Shall they be whole-time or part-time 
men ? It is highly probable that quite successful 
groups may be established without uniformity in 
these matters. 

4. Possible Disturbance of Cordial Relations. —Will 
the advent of the group clinic tend to disturb those 
cordial relations between members of the profession 
which we all strive to preserve ? This is, of course, 
one of those fears which only care on the part 
of the men in the group can dissipate. There are 
certain privileges which it will be well to guard in 
order more surely to avoid the growth of undesirable 
cliques ; the right of any patient to avail himself 
of the opinion of a specialist outside the group 
should be unalienable, and it will perhaps be 
equally important to permit overlapping of groups, 
assuming that the organisation of the group admits 
of this. 

Conclusion. 

There are other points which call for discussion ; 
but I have already said enough by way of intro- 
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duction. It would seem that the private clinic, 
supervised by one man, who is fitted by nature, by 
training, and by experience for such work, has up 
till now been more easy to set going in this country 
than the group clinic. And we must remember 
that Great Britain is not the United States, and 
British patients are not Americans. All the same, 
it seems highly probable that the group clinic will 
soon become a successful British institution, though 
its constitution and its mode of operation will 
remain British. Initial experiments will doubtless 
be looked at very critically, and early efforts will 
reflect the courage of the men who embark upon 
the scheme. Group medicine is obviously much 
better adapted to urban than to rural conditions. 
Not all men are qualified by temperament to act 
with others in a group ; this fact will be patent to all 
of us. But given due recognition of this fact, a 
sense of loyalty within the group, and a desire to 
make the patients’ welfare the paramount considera¬ 
tion in all aspects of the work—given these things, 
there is probably a much greater future for the 
group clinic than for the personal clinic. Our 
present forms of practice are satisfactory up to a 
point, and they are typical of British individualism. 
But they often lack cohesion, they are not infre¬ 
quently extravagant both of time and of money, 
and it can scarcely be claimed that in the case of 
many complex, obscure, and chronic disease-processes 
the patient is getting all the help that present-day 
medical knowledge and technique can supply. The 
words of Dr. L. F. Barker, an ardent apostle of group 
medicine, are not exaggerated, when he says: 
“ No single person can, any longer, hope to attain 
to equal skill in the use of the many instruments 
and procedures of diagnosis. And the same may 
be said of the complexity of modern therapeutic 
technique. No general practitioner, no surgeon, 
no physician can any longer, unaided, give 
to patients the benefits that they can, in the 
more obscure cases derive, and have a right to 
expect, from his efforts when combined with the 
properly coordinated (and subordinated) activities 
of a group of adequately trained medical and 
surgical specialists.” 

Team Work Organisation. 

Sir Humphry Rolleston said: The expression 
“ Team Work ” first became familiar in connexion 
with research into problems necessitating collabora¬ 
tion between experts in various branches of medicine 
—for example, the clinician, the physiological chemist, 
the bacteriologist, and the pathologist. On the 
advantages of such schemes of work there is no 
question, and to-night’s discussion is directed to the 
consideration of team work in the diagnosis and 
treatment of individual patients rather than in the 
advance of clinical medicine as a whole. As this 
method constitutes that employed in ordinary well- 
equipped general hospitals, the issue before us is 
narrowed down to its adoption in private prac¬ 
tice. In other words, to place within the reach 
of the rest of the population the same complete 
investigation and varied treatment that the necessitous 
oor have in the large general hospitals or, more 
riefly, to provide collective instead of individual 
medical attendance. This, again, is not a novel 
notion ; firms of medical practitioners often con¬ 
stitute themselves with the view' of covering more or 
less completely the large field of medicine and its 
special branches. Thus in choosing a junior partner 
preference is given to a young man with a special 
surgical bent and experience ; and from time to 
time the various partners take special courses to 
qualify themselves as local authorities in eye, throat, 
X ray w'ork. and so forth. But what is compara¬ 
tively recent is the further development of this idea 
into the organisation of combined expert medical 
and surgical diagnosis and treatment such as has 
been carried to its logical conclusion by the phe- 
i oinenal success of the brothers W. J. and C. H. 


Mayo at Rochester, Minnesota. This institution, 
w r hich slowly grew up under the guidance of 
exceptional organising ability, has recently by its 
endowment as the Mayo Foundation become a 
permanent educational and research body, and so 
has undergone a further development. In its previous 
stages it showed the way for a complete surgical 
clinic on the team work lines, and the example thus 
set has aroused the sincerest form of flattery. 
Naturally, the rest of America has not been back¬ 
ward, and the practice of what is called “ Group 
Medicine” has spread widely in the smaller towns. 
In large centres the paying w'ards attached to teaching 
hospitals have long supplied this need ; and it is 
noteworthy that the attending physicians and 
surgeons in many hospitals in America have their con¬ 
sulting rooms in the hospital, much to the patients', 
their own, and the hospital’s advantage. The method 
of thorough examination of a patient by experts of 
all the specialties and the final assembling of the 
accumulated data by the supervising medical man 
or general diagnostician, w ho is the head of the team, 
or what Sir Thomas Horder called “ the personal 
clinic,” has been described in detail by Prof. Lewellys 
Barker, 1 of the Johns Hopkins Hospital, who has 
elaborated the system from the physician's stand¬ 
point. 

As to the personnel and arrangements of a team 
work organisation, there is room for much variation 
according to the aims of those concerned in directing 
it. It might consist in miniature of an up-to-date 
hospital with beds for observation, laboratories, 
rooms for X ray and other examinations, and an 
operating theatre; the staff would consist of a 
physician or physicians, a surgeon or surgeons with 
assistants or colleagues with special knowledge in 
particular departments, bacteriologist and pathologist, 
radiologist, and so forth, with a resident secretary 
who should combine these duties with those of 
resident medical officer. Or this team work might 
be confined to cases of a medical or surgical character 
—for example, those of obscure illness requiring meta¬ 
bolic and chemical examination, and patients with 
nervous or gastro-intestinal disorders. 

As to the clientele of such a unit, the patient? 
might be merely those of members of the team 
who have united their forces and practices so as to 
economise time and obtain more satisfactory results; 
or such a team work organisation might receive 
patients from outside practitioners for purposes of 
diagnosis, and return the patients w r ith a report 
much in the same way as the Clinical Research 
Association reports on blood and other examinations. 
In large cities there would be room for both these 
forms of institutions; the private arrangement 
would perhaps be better suited for large than for 
small towns ; for in a small town a private team 
might act injuriously on practitioners not members 
of the team and tend to freeze them out, thereby 
damping down healthy competition and engendering 
cliqueism. 

Team work in an organised form is certain to come, 
if indeed it has not already arrived, but in this 
discussion its uses and possible abuses should be 
considered, and these may be briefly referred to under 
the following heads :— 

1. From the patient’s point of view, there can be n° 
doubt that a systematic examination by all available 
methods of the laboratory, X rays, and so forth, will be a 
great advantage and will economise time. Financially, 
although the initial outlay may appear considerable, the 
ultimate gain may compensate ; it is perhaps reasonab e 
to believe that with the arrangements concentrated in ote 
establishment the inclusive charge would be less than the 
amount of the fees now necessitated by examinations made 
as occasions seems to demand. It might be sugga^f" 
that, although more extensively analysed, the patient might 
suffer from a multitude of counsellors, inasmuch as h' 
would be regarded more as a machine out of order than as 
a human being who is out of health. 

* Barker, L.: New York Med. Jour., 1918, cviii., 489-193, 
577-382. 
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2. From the point of view of the medical profession it 
is obvious that by having the facilities of an up-to-date 
hospital and of expert advice from his fellow team workers, 
the medical man would get through his work in a much 
more satisfactory fashion and with a minimum loss of 
time. Medical men who are not attached to a team, on the 
other hand, would be left out in the cold unless the team 
work was so far available to them that they could send 
their patients there for expert opinion and if necessary 
treatment; and even then they would to some extent suffer 
in prestige. 

The financial aspects of team work will require 
careful consideration both as regards the relations 
of the individual members of the teams and as 
regards the reputation of the profession as a whole. 
The question whether an individual shall be, so to 
speak, a whole or part-time member of a team is a 
matter of private arrangement, but obviously of 
considerable importance from the point of view 
of a consultant in active practice who joins a firm. 
If he be a whole-time member all the fees that he 
earns—e.g., for long journeys—would go into the 
common fund, and this would be justified on the 
assumption that his reputation may be derived from 
the team of which he is known to be a member. 

From a financial aspect a team of consultants and 
experts would be in the same position as a firm of 
general practitioners, and the members of the team 
might be regarded as shareholders in a company 
trading in medicine for profit. 

Point of View of the General Practitioner. 

Dr. Drury Pennington said: I have spent nearly 
two years trying to discover why there should be any 
objection to any body of men grouping themselves 
together for their mutual benefit both financially 
and scientifically. Individually, men of all branches 
of medical work will agree readily enough that some 
scheme is needed whereby their work should be 
better coordinated until that of others. Collec¬ 
tively, the various medical bodies have seemed 
curiously shy, and the most concrete objection that 
I have thus far been able to extract is that “ the 
time is not yet ripe.” 

In my view the late world-war has ripened a good 
many fruits, at least it has forced mere flowery 
speculation into fruitful action in many walks of life. 
Politicians at the end of 1918 were preaching a new 
heaven and a new' earth ! Look around for the fulfil¬ 
ment of this flippant prophecy and you find only 
one outstanding change from the days before the war. 
This change is summed up in the word “ combina¬ 
tion.” Banks have grouped themselves into a few 
huge machines. Trade in all directions is seeking 
larger and larger combinations in order to exist 
at all, and by no means least, labour has so grouped 
itself that at present we are experiencing the worst 
economic crisis within living memory—an instance 
perhaps of faulty organisation due to false ideals. 

Can w'e alone as a profession smugly continue to 
plough our lonely little furrows, and say, ‘‘Thank 
God w T e are not as these others.” If such complacency 
ever really existed in fact, the last three months in 
Harley-street must have brought an unpleasant 
awakening. 

Therefore I say with all the emphasis at my 
command: The time is over-ripe. We need a fresh 
adjustment to new conditions and for two main 
reasons:— 

(1) The rapidly decreasing power of the public to 
pay the old dues, and 

(2) The formidable increase in the cost of diagnosis 
during the last 15 years. 

These tw T o considerations alone would justify such 
a meeting as we are holding to-night, but there is yet 
another aspect, one of even greater importance, 
and that is the scientific rather than the merely 
commercial development of our craft. 

Now thus far I have doubtless merely paraphrased 
the opinions of previous speakers this evening, but 
I am anxious to focus attention more especially on 
the position and needs of the general practitioner in 
relation to present-day difficulties. 


Speaking as a general practitioner myself I have 
found the following main problems arising in the course 
of a fairly varied practice. Time and again I am 
confronted with the chronic case with a multiplicity 
of symptoms which in the nature of things probably 
arise from some fundamental cause or causes, and 
before I can assure either my patient or myself of the 
accuracy of my diagnosis, I find it necessary to apply 
to a bacteriologist or radiologist—often both—to give 
me some of the missing links in the chain of evidence. 
This course may be exhaustive and thus scientifi¬ 
cally desirable, but what of the patient’s pocket? 
Here we arrive at my second frequently encountered 
difficulty, often only surmounted by my either going 
round begging for gratuitous service or, as often, of 
converting my fee into a payment on account for 
the patient . 

More strictly on the scientific side I am faced with 
a difficulty of a rather different order. When as a 
country practitioner I was in the habit of regularly 
reading medical journals in an endeavour to keep 
abreast of affairs, I often found a most plausible 
article dealing with a problem that concerned me at 
the time. The w f riter was an entire stranger to me, and 
despite the usual advertisement of degrees in the 
superscription, I was wholly unable to estimate the 
accuracy of a single statement made. The only 
practical solution lay in the empirical application of 
the advice to the next likely patient—a wholly unmoral 
proceeding unless the patient is told that he is being 
subjected to a clinical experiment, and that if no 
success attends the effort no charge will be .made. 
I do not think my experience in this respect is in any 
way unique. I may say it is a common practice among 
others similarly situated. 

Surely it would be of infinitely greater value to all 
concerned were it known that an article written by 
John Smith had been submitted to the scrutiny and 
criticism of several colleagues who had seen the 
same cases upon which the article had been based. 
And here let me add from a general practitioner’s 
point of view it is not enough that a number of 
surgeons should pronounce favourably upon a sug¬ 
gested panacea; we are quite as concerned to know 
what the psychologists have to say in opposition or 
agreement on the same subject. 

The Practitioner as Assessor. 

No one could more appreciate the value of 
the advice and technique of the specialist than 
myself, but while I am a convinced advocate 
of all forms of specialism, it is my concern to get 
results in the individual rather than in the mass, so 
that- I become very conscious that specialism tends 
sooner or later to mental myopia and that the whole 
is apt to be lost in the part. It is therefore not wholly 
surprising that I find myself more and more being 
forced out of the position of being the mere hack of 
consultant autocracy into the far more difficult rdle 
of arbiter betw’een the oft-times conflicting opinions 
of rival specialists. I conceive it to be my duty to 
keep a watchful eye upon the whole individuality of 
the patient in regard to any advice that may be 
offered as to any one portion of his anatomy—in 
short, I find difficulty in adequately discharging the 
office of assessor to opinions of consultants as they 
are now given. 

You may argue that my difficulty in this respect 
is of my own making, that it serves me right for 
arrogating to myself functions for which I was never 
intended, and that I should have been content with 
the subordinate role of a general practitioner. I submit 
in reply that the status of the general practitioner has 
changed very considerably during the last 20 years. 
He can now actually be trusted to make an accurate 
diagnosis of an acute appendix or pneumonia! And 
I venture to add with all deference that while there 
has been a perceptible rise in the general level of 
intelligence among the hack workers in medicine, 
there has been a corresponding falling off of the need 
for the general consultant physician for the purposes 
of diagnosis and therefore also of treatment. 
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And here I may perhaps indulge a human weakness 
and prophesy that before many years pass the general 
consultant physician will cease to exist but will And 
his regeneration in the role of an assessor to a team, 
to his very great content and profit. 

What, then, of the general practitioner in this scheme 
of things ? As I see it, the success of any group will 
largely depend upon the acumen and personality of the 
assessor. I use the word acumen designedly because 
it does not exclude the man with experience of men, 
the man of common-sense and therefore the type not 
always found among the ranks of academic successes. 
In less veiled language, a man’s diplomas or degrees 
will cease to be the only criterion. For that matter 
the public is realising more and more that the man of 
many degrees is by no means deified by reason of such 
degrees, and until the time arises when someone 
invents a system whereby personality and common- 
sense may be estimated in terms of marks, 
degrees per se will be less and less the hall-marks of 
efiiciency. 

Thus team-work by no means excludes the employ¬ 
ment of the general practitioner in the r61e of assessor, 
for it is certain that unless the general practitioner 
is up to his work his colleagues will find reason not 
to collaborate with him. 

Conclusion . 

To sum up my various points:— 

1. The time is ripe for the adaptation of medical 
practice to the needs of modern science and modern 
economics. 

2. The formation of teams all over the country— 
each adapted to meet local requirements—should 
supersede the present system of individualism. 

3. Evils which exist here and there in private 
ractice would tend to disappear when the individual 
as no longer only himself to consider. 

4. Any evils which team-work might be thought 
to engender would be far more easily detected and 
corrected than is the case now. 

Professional Feeling in the Matter of Private 
Clinics. 

Mr. Bishop Harman said that as chairman of the 
Hospitals Committee of the B.M.A. he felt honoured 
in being asked to contribute to this discussion, but 
he wished to make it clear that he had no authoritative 
information to give. There were certain points, 
however, that might throw light on professional 
feeling in the matter of these private clinics. The 
idea of professional combinations was not new. 
During the war the Central Medical War Committee 
urged private practitioners to combine (a) to foster 
subdivision of their work, to promote economy, and 
to achieve higher attainment in special branches of 
the profession; ( b) to facilitate continuity during 
periods of illness, holidays, and study. The recom¬ 
mendation was well received and had been acted upon 
with success. A similar combination for in-patient 
work in a private hospital in the provinces had also 
been under review and no exception had been taken 
to the idea. Mr. Harman thought that in general 
no objection could be made to the principle of combi¬ 
nation. either for domiciliary treatment or clinic work. 
It was the necessary outcome of the growing com¬ 
plexity of medicine, and the logical corollary of the 
established principle of hospital practice. It was now 
desired to extend those benefits which patients at a 
charity obtained as a matter of course, to private 
patients who were able to pay their way. 

In practice certain difficulties might arise. The 
cost of establishing an efficient private clinic might 
be so high as to prevent a combine of capable doctors 
from establishing a clinic on their own resources. 
They might be tempted to accept lay finance, which 
might mean lay control or direction ; the lay element 
would desire financial success, and the temptation 
to some form of advertising would be difficult to 
combat. Some difficulties akin to this had arisen 
with regard to establishments, originally founded as 
quasi-medical institutions, which now combined 


medical work with facilities for legitimate entertain¬ 
ment. A risk such as this could be guarded against by 
a proper legal deed of constitution for each clinic 
before it was set up. Again, if powerful combinations 
became numerous they might exert an inhibitory 
influence on the careers of younger members of th^ 
profession, who could not or would not seek admission 
into existing combinations. Existing combination.- 
might become powerful enough to prevent thr 
establishment of new combinations and thereby act 
detrimentally on the development of professional 
knowledge and skill. Possibilities such as the*- 1 
foreshadowed a risk of professional competition far 
more serious than anything now existing between 
individual practitioners or partnerships, and it was 
difficult to see how these dangers could be guarded 
against. lastly, there was a thought of risk in som*- 
minds that the commercial aspect which a costly 
clinic would introduce might lead to patients beinc 
exploited for profit to the combine and not treated 
primarily for the benefit of the patient. This was a risk 
present in any form of practice, individual or combined, 
and there was no safeguard against it other than tliaf 
of the high standard of integrity of the several 
members of the profession. So long as that standard 
was as high as it is to-day the risk was minimal, 
and there was no reason why we should fail to maintain 
that standard. In conclusion, Mr. Harman cited 
some actual expressions of experience made to him 
by intelligent patients, which showed with what 
favour these patients viewed such arrangements a- 
were suggested for their benefit. 

The Surgeon's Point of View. 

Mr. W. H. Clayton-Greene said that as the main 
subject had been exhaustively dealt with by previous 
speakers he proposed to touch only on that aspect 
which affegted him as a surgeon. In a discussion on 
any proposals for change the adequacy or inadequacy 
of the present system must not escape consideration. 
To Mr. Clayton-Greene the existing system appeared 
most unsatisfactory. Before coming to the meeting 
he had looked up the distance between London and 
Banff and had ascertained that the distance between 
London and the only resident establishment where 
diseases of the alimentary tract could be thoroughly 
investigated was 587J miles! In trying to estimate 
the advantage of the private clinic system, the sur¬ 
geon had to consider what help he would be likely 
to receive from close association with his colleague* 

(1) in diagnosis ; (2) from an operative point of view. 

Mistakes in diagnosis were made by every surgeon, 
and radiologists, bacteriologists, and pathologists were 
at least as fallible when working without clinical 
evidence, but in Mr. Clayton-Greene’s opinion mistakes 
would be less likely to occur if patients were consulted 
over by surgeons and physicians jointly with the 
additional help of the specialists. The system of 
sending the patient to the specialist was wrong, and 
the habit of sending a piece of the patient still more 
reprehensible. The dangers of this latter method were 
exemplified in a case in which Mr. Clayton-Greene had 
recently been associated. A digital tumour had been 
sent to a pathological laboratory as ? sarcoma, and 
since the tumour showed numerous round cells, the 
suggested diagnosis was confirmed. The true nature 
of the condition—a granuloma due to syphilis-- 
was elicited in a consultation which, had u 
taken place earlier, might have saved the patient 
from the loss of a useful part of his arm. This was the 
diagnostic aspect of the question. As to the operative 
side, the work done in most nursing homes con¬ 
trasted unfavourably with that done in hospitals, 
which was essentially team-work. Even in the best 
nursing homes the same standard of efficiency would 
hardly be reached. Operations in private houses were 
even more difficult to arrange. For all these reason* 
private clinics appeared desirable. It had been said 
that the clinic system was foreign to British id*'!*’ 
but if this system did its job well the British pub in’ 
would march to the door of the clinic, even if t0 
reach it they had to travel 587 $ miles. 
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The Business Side . 

Mr. W. S. Dickie said that the problem had to be 
considered from the point of view of the patient, of 
t he medical practitioner—using the term in its widest 
sense—and of the credit and reputation of British 
medicine. With regard to the patient, his interest 
consisted in getting the best possible treatment, atten¬ 
tion, and environment at the lowest reasonable cost. 
The general public was becoming much more critical 
than formerly with regard to the accommodation 
available, and comparisons between British and 
foreign provision for the treatment of private patients 
were much to our disadvantage. As to the medical 
practitioner, it was obviously to his interest to have 
at his command facilities for examination, diagnosis, 
and treatment of his private patients at least equal 
to those existing in well-equipped general hospitals. 

If we assumed that existing conditions were 
unsatisfactory, how were they to be remedied ? 
Provision might be made at existing voluntary 
institutions for receiving a certain proportion of paying 
patients, and this plan, on a limited scale, was already 
in operation in various places. The plan had certain 
obvious advantages. There was no need for any 
initial capital expenditure ; existing buildings and 
administrative machinery were utilised, and already 
installed technical plant—probably not running at 
full capacity—was available. The disadvantages 
were that (1) in some, perhaps in many institutions, 
any such provision would be outside the scope of the 
original trust foundation and the present constitution ; 
(2) without important structural alterations or 
extensions any provision made by existing institutions 
would be insufficient to meet the needs ; (3) provision 
made by a voluntary hospital could hardly be made 
available for the use of medical men other than the 
members of the honorary staff of the institution; 
(4) a bureaucratic and institutional element between 
the practitioner and his private patient would almost 
inevitably be introduced ; (5) evidence from America 
and the continent of Europe showed that the combina¬ 
tion of paying and non-paying patients in the same 
institution worked badly. 

Another suggestion was that the necessary provision 
might be made in or additional to existing rate-sup- 
ported institutions, but in Mr. Dickie’s opinion all 
the arguments against the provision of the desired 
accommodation in voluntary institutions applied 
here even more strongly. Again, special provision 
might be made by local authorities for building and 
equipping hospitals for private patients, these 
institutions being available to the general public at 
rates to be fixed on an economic basis, so that the 
hospital should not only pay its way but provide a 
fund for redemption. The professional service might 
be open to all registered practitioners, fees being 
a matter of private arrangement between doctor and 
patient. Mr. Dickie said that though this plan 
at first sight appeared to provide a reasonable solution 
of the problem, the ultimate development would be 
uncertain, and it might lead to rate control not only 
of the hospital, but also of the financial and other 
relations between doctor and patient. Mr. Dickie 
believed the best solution would be reached by private 
enterprise, working on business lines untrammelled 
by association with existing charitable or voluntary 
or other public bodies. The question arose whether 
the income could be expected to meet current working 
expenses, pay reasonable interest on invested capital, 
and provide adequate sums for upkeep and deprecia¬ 
tion. As regards capital cost, no institution for the 
treatment of private patients could be considered 
satisfactory if it had not been specially designed, built, 
and equipped for the work in view. The converted 
building was difficult to work and costly in upkeep. 
Capital expenditure was commonly expressed in 
terms of cost per bed (though this was not in all 
respects a satisfactory basis), and Mr. Dickie had 
calculated that the cost of a complete private hospital 
need not exceed £500 per bed, and in some districts 
could be less. He uttered a strong protest against 
elaboration and luxury, which were no more necessary 


in the treatment of the wealthy than of the poor, 
I and gave his grounds for believing that an adequate 
; private clinic could be constructed at about Is. 6 d. 
per cubic foot. As to running expenses, Mr. Dickie 
claimed that the housekeeping costs need not be 
greater than those of general hospitals. The medical 
and surgical expenses were also comparable, since the 
private patient used no more drugs and dressings 
than the patient in a public institution; surgical 
instruments, catgut, and gloves, would be provided 
by the surgeon, and though wages and salaries might 
be a proportionately larger item in the private institu¬ 
tion, Mr. Dickie expressed his confidence that the 
running costs of an efficient private hospital need not 
exceed, and ought not to exceed, the comparable 
expenses of the voluntary hospital, especially as the 
private hospital had no costly out-patient department. 
He therefore used the figures of voluntary hospitals 
as the basis of calculations. Running costs of 
voluntary hospitals were at the present time about 
£3 per patient per week, and he estimated that an 
income of £7 a week per bed would keep a hospital of, 
say, 50 beds on a sound financial basis. As to the 
source of the capital required, Mr. Dickie deprecated 
the old idea that it was improper and unprofessional 
for a medical man to have a financial interest in the 
institution to which he sent his patients. Conditions 
had changed, and nowadays it was the duty of the 
practitioner—medical, surgical, obstetrical or general 
—to be financially interested in the establishment to 
which he sent his patient if he wished to safeguard that 
patient’s interests. The professional man’s active 
interest would be the element which would lift an 
institution from the level of a dividend-producing 
factory to that of an actively beneficent social factor. 

Mr. Dickie considered that the medical man should 
be financially interested in such an institution openly 
and in association with non-medical shareholders. 
If a score of medical men combined, put down £500 
to £1000 each, and then went to their business friends 
with a scheme there would be no difficulty in raising 
an equivalent sum from these friends, who would 
recognise the need for an institution and its prospects 
of success. Mr. Dickie warned his colleagues that 
if they did not themselves proceed to the organisation 
of a private clinic system it would be done for them 
by cosmopolitan financiers, who would do it well 
but would be concerned only with the fees they could 
obtain and the dividends they could draw. 

Some Practical Suggestions . 

Dr. G. C. Anderson said that he was sure that 
any move on the lines of the private clinic system 
would be welcomed by the general practitioner. A 
general practitioner, anxious to have a second opinion 
upon a particular case, might be doubtful whether 
the opinion ought to be that of a physician, a surgeon, 
or a specialist in some other branch. If the case 
belonged to the poorer class and could be sent to a 
hospital it would not matter to whom the patient 
were directed in the first instance. If, however, the 
patient could afford to pay, the general practitioner 
might direct the patient to a surgeon, only to be told 
that the case was purely a medical one or that an X ray 
was required before a surgical opinion could be 
expressed. From a private clinic he could obtain a 
comprehensive report, most probably accompanied 
by a clinical diagnosis confirmed by X rays and 
bacteriological examinations. From the point of 
view of the public, also, the advantages were apparent. 
Modem diagnosis was now growing so formidable 
that very often patients had not sufficient means left 
for treatment after an accurate diagnosis had been 
established. The fees charged at a private clinic 
could be made more moderate than the present fees 
charged by individual consultants, because by 
combination the expenses would be materially 
decreased, and in this way also the receipts of the 
medical men associated with the clinic would tend to 
be increased. The general practitioner would be able 
to attend with his patient, and in this way he would 
tend to become more proficient in his own work. 
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There were several ways in which a private clinic 
might be worked. The team should consist of a 
number of practitioners or consultants of equal 
status, chosen in such a way as to represent all the 
different branches of medicine, with the possible 
addition of a medical assessor. A possible scheme 
of work might be that each member of the team 
would carry on all his own private work at the clinic. 
The second opinion available in an adjacent room 
would be an obvious advantage, both to the practi¬ 
tioner and to the patient. Entire freedom of choice 
could be left to the patient, by providing that if 
desired he might equally well consult for a second 
opinion a doctor who did not form part of the team. 
Each member of the team would draw his own fees 
from private patients seen at the clinic, but fees from 
patients sent by outside practitioners to the clinic 
for general diagnosis only would go into a central 
pool, upon which would fall the burden of the upkeep 
of the establishment. The expenses necessary for 
the conduct of the clinic would be met out of the 
central fund, the practitioners being thereby enabled 
to carry on their private practice without any expense 
at all, and any surplus from the pool could be divided 
annually. The team of practitioners would not get 
individual payment for general diagnostic work, but 
would gain indirectly owing to the diminution of their 
private expenses. The general practitioner who 
sent up the case for diagnosis would receive a compre¬ 
hensive report, and would be free to adopt any line of 
treatment within his own competence that seemed best. 

Arrangements for treatment at such a clinic might 
be provided, but the privilege of a patient to choose 
his own specialist should be preserved. The charges 
of a nursing home attached to the clinic would go 
towards the upkeep of the home, whilst professional 
fees would be paid direct to the surgeon or physician 
who had undertaken the treatment. All patients, 
other than those who wished to see a particular 
member of the team, would in the first instance be 
directed to a medical assessor, who should be a practi¬ 
tioner or consultant of great experience, who would 
make a thorough routine examination before referring 
the patient to any specialist. A pooling system for 
fees could only be made applicable to diagnostic work, 
fees for treatment being arranged privately between 
the practitioner concerned and the patient. Dr. 
Andei*son did not think it would be in the interests of 
either the patients or of those practitioners if dia¬ 
gnostic work alone were done at the clinic. Observa¬ 
tion wards would anyhow be necessary, and additional 
beds for treatment would probably follow as a matter 
of course. However, arrangements for treatment 
would lead to greater difficulties in connexion with 
finance. The expenses of establishing a diagnostic 
clinic could be provided by the team of medical men, 
but it was doubtful whether sufficient money would 
be forthcoming from this source for a nursing home as 
well. Once outside financial help was contemplated 
difficulties arise. From his experience as an official 
of the British Medical Association, Dr. Anderson 
realised that once the public was asked to aid in any 
way the financing of a nursing home the question of 
advertising would sooner or later be raised, and it was 
for this reason that he felt strongly that the control 
of private clinics, whether for diagnostic or treatment 
purposes, should be entirely in the hands of the 
medical profession. 

Financial Benefit to the Patient. 

Dr. A. F. Hurst said that he had long felt that his 
work at Guy’s Hospital was more thorough than his 
private work, and so, within the last few months, he had 
started a private clinic about 20 miles from London. 
Already he had found it infinitely more pleasant 
and satisfactory to work in private with a team. In 
his opinion the financial aspect of such a clinic ought 
to be entirely independent of the medical officers, 
who should, how’ever, have control, and should not 
allow advertising. His own clinic was entirely 
removed from the idea of financial gain. It was 
financed by two members of the lay public. The 


services of an old regular R.A.M.C. quartermaster 
had been secured to do the administrative side of the 
w'ork. From the patient’s point of view there was a 
distinct gain, since the total fees he often had to pay 
to one specialist after another would be much bigger 
than the fee payable to the clinic. This fee was the 
same, however many investigations were done, save 
where the patient’s means suggested some reduction. 
In private practice it was often doubtful whether an 
additional test would throw light on the condition, 
and the patient’s means had to be considered ; at a 
clinic this question did not arise, an exhaustive 
investigation was made as a matter of routine, and 
unexpected diagnoses not infrequently ensued. As 
to patients of moderate means, in Dr. Hurst’s opinion 
these should benefit at the expense of those oetter 
off, and therefore some cases were admitted to his 
clinic at greatly reduced fees. The clinic should be 
regarded as a place where a prolonged consultation 
takes place. The saving of time to the medical 
officers was enormous, and, from the patient’s point 
of view, though diagnosis might take a week, it was 
then probably as definite as it ever could be. A 
resident medical officer was an enormous help in 
relieving the senior men of routine work, and also in 
getting the initial history typed ready for his visit. 
Dr. Hurst gave a few’ examples of difficult cases which 
had recently been diagnosed at his clinic. The 
resident medical officer w r as in a position to examine 
a patient at any time of day or night when an attack 
of pain or other symptom manifested itself, and this 
fact alone was of incalculable diagnostic advantage. 
As to treatment, Dr. Hurst mentioned gastric cases as 
exemplifying the advantages of a consultation between 
surgeon and physician. In his experience twice as 
many patients presented themselves suffering from 
after-effects of gastro-enterostomy as from primary 
gastric symptoms. He did not suggest that this was 
not a good operation, but most people would agree 
that it is done too often, and with adequate medical 
treatment the patients would often recover without 
such drastic measures being resorted to. 

On the motion of Dr. A. Lapthorn Smith, seconded 
by Sir Thomas Horder, the discussion was adjourned 
to a day which will be announced later. 


Jjteto Intentions. 


ALL-GLASS INHALER. 

The inhaler shown in the illustration is so con¬ 
structed that on nasal or oral inspiration air is drawn 
into the main body of the 
bottle-like apparatus through a 
small opening in the “ neck,’ 

I passes down the central tube, 
hubbies through the inhalant, 
and becomes saturated. The 
medicated air then, through a 
by-pass, enters into the upper 
chamber or nozzle, and thence 
through the nose or mouth* 
The apparatus gives a highly saturated 
vapour with volatile drugs. It has been 
found beneficial in phthisis, laryngeal 
tuberculosis, nasal catarrh, and as a 
preventive of influenza ; in rhinitis ana 
suppuration of accessory sinuses-- 
antrum or frontal—various forms oj 
naso-pharyngeal catarrh, asthma, ana 
bronchial trouble. The inhaler can be 
sterilised by boiling, and by a quarter 
turn of the stopper it can be safety 
sealed and packed for travelling with 
inhalant in it, ready for instant use. R 
uSd can be obtained for nasal or oral inhato* 
T" tion or the nasal appliance can be used 
L 8 for either. Messrs. Allen and Hanburys* 
Ltd., 48, Wigmore-street, London, W., are the makers* 
Inverness. R. C. MACDONALD, M.D. Aberd. 





The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 25,1921 1365 


$drittos sub JjMtfes of Jooks. 


Annals of the Middlesex Hospital at Clacton- 
on-Sea during the Great War, 1914-1919. 

By Comyns Berkeley and Victor Bonney. 

London: W. J. Clark and Co. 1921. Pp. 128. 

10«. fid. 

The branch of the Middlesex Hospital at Clacton- 
on-Sea was offered to the War Office on the outbreak 
of war as a complete surgical unit for 115 men and 
15 officers. The offer was accepted and the hospital 
was employed as a First Clearing Hospital throughout 
the war. Owing to the fact that all the other members of 
the surgical staff were already employed on war work, 
the two gynaecological surgeons, Mr. Comyns Berkeley 
and Mr. Victor Bonney, volunteered to do the work 
at Clacton as resident surgeons, each living there and 
carrying out the whole work of the hospital for part 
of the week. The book before us gives a readable 
and interesting account of the work at (’lacton. 
During the 4£ years, 9242 patients passed through 
the wards and* were thus under the care of the 
two surgeons, who were personally responsible 
for all the medical and surgical work of the 
hospital except that some assistance was given in 
the matter of anaesthetics. The analysis of the 
cases given in Chapter IV. shows how varied they 
were and gives some idea of the labour involved. No 
less than 874 operations were performed, and all the 
X ray examinations were carried out by the two 
surgeons themselves, after a little coaching from the 
late Mr. Cecil Lyster. It is impossible to withhold 
a tribute of admiration for the patience, resource, 
and versatility shown by Mr. Berkeley and Mr. 
Bonney in the work here recorded. Many hospitals 
with an equal or smaller number of beds had a 
large staff to carry out the work, which was here 
done with high efficiency by two men. They have 
the satisfaction of knowing that the personal sacrifices 
they made in a time of national need set free other 
men for work abroad. The proceeds of the sale of 
the book are to be devoted to the funds of the hospital. 
The book is well written and contains humorous 
details of life in a war hospital. It is illustrated 
by photographs and a few sketches and caricatures, 
and we feel sure that it will appeal to a wide circle of 
readers. 


Dictionary of Applied Chemistry. 

Vol. I. By Sir Edward Thorpe, C.B., LL.D., 
F.R.S. London : Longmans, Green and Co. 
1921. Pp. 752. 008. 

It is rightly pointed out in the preface to this 
volume that the war has exercised a great influence 
on applied chemistry, for it has led to an enormous 
expansion, more or less permanent, of certain branches 
both in this country and abroad. As there now appeal's 
to be some likelihood of a really stable chemical 
industry being established in Great Britain, the 
appearance of a revised and enlarged edition of this 
well-known work is opportune. The chemical manu¬ 
facturer who proposes to make high-grade products, 
involving large capital outlay and technical skill, 
naturally hopes to sell his goods at a reasonable 
profit. In many, if not in most cases he cannot do 
so at the present time and, if the industry is to be kept 
going, some assistance, such as has been outlined by 
the Government, is an absolute necessity. The 
interdependence of chemical warfare and chemical 
industry is so well known that it would appear that 
Government aid to the industry is at least prudent 
from a national insurance standpoint. 

The arrangement of the work is alphabetical. Vol. 1. 
starts at A and ends with Calcium. Special articles 
are contributed by experts whose professional stand¬ 
ing shows that Sir Edward Thorpe has done his 
best to make the Dictionary a true record of the 
present relations of chemistry to the arts and sciences 


The medical man will find much which is interesting 
in this volume. Professor Barger writes on alkaloids, 
aconitine, adrenaline, and aloes, Professor Halliburton 
on bile, blood, and bone, and Dr. H. Robinson on 
anaesthetics. There appears to be little room 
for constructive criticism in the compilation and 
mistakes and misprints are rare. References to the 
literature are numerous, but some contributors adopt 
the rather irritating fashion of quoting the number 
of the volume and page but not the year : in the 
forthcoming volumes the year of the references 
should be added. 


Anatomy. 

Anatomy of the Nervous System. By Stephen \V. 

Ranson. London and Philadelphia: W. B. 

Saunders Company. 1921. Pp. 395. 32$. 6tf. 

Professor Ranson has produced a work intended 
for the use of the student of medicine, and has written 
with this object ever in mind. He begins with a short 
but clear exposition of the nervous system in inverte¬ 
brates and lower vertebrates, and thus leads on to 
the study of the mammalian and human system. 
The descriptions of the various parts which make up 
the whole complicated system are good and excellently 
clear, but we confess to being left with an indefinite 
feeling of confusion, which is probably connected with 
the arrangement of the descriptions. The illustra¬ 
tions are instructive, but we would recommend more 
careful editing of the figures in future editions : for 
example, the trochlear nerve is wrongly labelled in 
Fig. 8, and a similar fault appears to affect the mesen¬ 
cephalon in Fig. 11. Such inaccuracies are the more 
regrettable as the author makes such good use of his 
figures in his text. The book contains also a short 
outline of a laboratory course for students of neurology, 
and ends with a full and excellent bibliography. 


Manual of Surgical Anatomy . Third edition. By 

C. R. Whittaker. Edinburgh: E. and S. 

Iivingstone. 1921. Pp. 429. 15$. 

This third edition of a book which has a considerable 
vogue among students shows some enlargement 
and several new figures. Mr. Whittaker purports 
only to give outlines of the subject, and his book is 
a good example of a student’s handbook of its kind. 
The diagrams serve their purpose, and we especially 
note one or two of the skiagrams as unusually good. 
Fig. 40, however, would perhaps give a more natural 
colour to the retina with better registering, and there 
is an evident gap in Fig. 2, which ought to contain 
lines indicating the contributory fibres to the outer 
cord. The text is readable and clear, but we think 
it would be as well to omit developmental descrip¬ 
tions where no direct reference is made to their 
bearing on pathological or clinical problems. We are 
glad to see that this is one of the few T English books 
wherein Professor Marie’s objections to the conven¬ 
tional teaching of the schools regarding aphasia 
receives mention, although no further details are given. 
A short appendix, giving Macewen’s results in study 
of bone formation, epiphyseal junctions, and pelvic 
measurements, closes a good little manual. 


Electrical Methods in Urology. 

Notions Pratiques d’ F.lectrotherapie Appliquee d 
VUrologic. Second edition. By Dr. Denis 
Courtade. With a Preface by Prof. Legueu. 
Paris : E. Le Francois. 1921. Pp. 244. Fr. 18. 

As it title implies, this book deals with the uses of 
electrical methods for the treatment of diseases of 
the urinary tract. In addition, the physiology and 
pathology of the tract are described in so far as they 
are relevant, and also the properties and means of 
production of the various currents used for treatment. 
The subject is presented in the form of a series ot 
lessons. The first four of these are devoted to physics 
and electro-technics and the remaining six to those 
diseases of the urinary tract which can be successfully 
treated by electrical methods These diseases are 
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divided into two classes, of which one includes dis- the third trochanter. He gives statistics and measure- 
orders of function, unattended by organic change, and ments of these features which strongly support hi< 
the other those in which organic changes are present, contention, although those relating to the third 
In the fifth lesson the connexions of the urinary trochanter are not convincing. The significance of 
tract with the nervous system are described, and then pilasters—occurring chiefly in bones showing excessive 
the various neuralgias—renal, vesical, urethral, pro- bowing—seems to be questionable. Professor Pearson 
static, and testicular—with their symptoms, diagnosis, says, “ I doubt very much whether man ever stood 
and appropriate electrical treatment. In the sixth and upright until he had developed a pilaster/* and the 
seventh lessons functional disorders of the uretliral and same might be said of the possessors of the rickety 


vesical muscle, such as paralysis and spasm, are 
considered, also nocturnal incontinence, sperma¬ 
torrhoea, and a condition termed “ pollakiurie ” 
(frequency of micturition without increase of the total 
daily quantity). The remaining three lessons deal 
with diseases of the urinary tract accompanied 
by organic changes. These include inflammation 
and new growths of the bladder and prostate, 
urethritis, stricture, and polypi of the urethra. The 
author speaks of the value of ionisation, and 
1 3 pages are occupied by a description of this method 
and its advantages. By means of ionisation drugs 
can be made to penetrate the mucosa of the bladder 
and urethra, while the epithelium of these passages 
is impenetrable by the process of simple diffusion. 
The treatment of strictures by electrolysis is described, 
and the method termed “ electrolytic dilatation ” (a 
combination of simple dilatation and electrolysis) is 
recommended by Dr. Courtade, who claims that it 
acts more quickly than simple dilatation, and that 
the benefits are permanent. If the stricture is com¬ 
posed of very dense scar-tissue, the method is slow, 
but good results are finally obtained. 

The book is a clear exposition of the powers of 
electricity for the treatment of diseases of the urinary 
tract, and is based on the experience gained by Dr. 
Courtade at the Hopital Necker during the past 
30 years. He insists on the importance of knowledge 
of physiology and pathology for successful treatment, 
as well as familiarity with physics and electro¬ 
technics. The first 99 pages contain an account of 
these subjects that can be clearly understood by 
anyone who is acquainted with the commonest electrical 
terms. 

The English reader is left in some doubt regarding 
the method of action of high-frequency currents— 
other than by the production of heat, and elsewhere 
when more than one method of treatment is described, 
the reader is not always given sufficient indication of 
their relative values. The book is attractively written 
and is a valuable addition to the literature of medical 
electrology. __ 

Sidelights on the Evolution of Man. 

By Karl Pearson, F.R.S. University of London 
Eugenics Lecture Series, XIII. Cambridge Uni¬ 
versity Press. 1921. Pp. 27-1-7 plate3. 3«. 

The intention of this lecture is to set forth what 
evidence can be adduced from the study of a single 
bone—the femur—to support the contention that the 
line of man’s evolution followed that of the fiercer of 
the Primate series, rather than that of the arboreal or 
more timorous group ; that he is more nearly related 
to ancestors which produced the modern anthropoid 
apes than to those from which the gibbons have 
arisen. The point on the evolutionary tree from which 
the gibbons started, and certain alleged resemblances 
between Trinil femur and those of Dryopithecus, a 
fossil gibbon of great size, have for years been in 
dispute. Professor Karl Pearson is in agreement 
with Sir Arthur Keith in believing that the modem 
anthropoids—the chimpanzee, orang, and gorilla— 
left the direct simio-human stem at a more recent 
date than the gibbons. He regards the features of 
the Trinil femur as substantially those of modern 
man, and dismisses Dubois’s view that the convexity 
of the popliteal space is evidence of near relationship 
to the gibbons, by showing that the same condition 
is not uncommon in modern human femora. 

The author discusses in particular certain anomalies 
or deviations from the accepted anatomical description 
of this bone, the lateral protrusion, the degree of 
bowing, the hypotrochanteric fossa, “ pilasters,” and 


bones with which all are familiar. The causation of 
the pilaster in both cases must lie in the nature of 
the muscular pull in a curved bone. 

So far as the femur alone is concerned the case is a 
strong one, and the use made of the numerous indict 
deserves further study. When applied to a single bone 
in this manner physical anthropology recalls the 
methods employed by Mr. Sherlock Holmes, in a case 
in which his client had left his hat behind him, to 
deduce the type of man he was. 

Perspective : The Old and the New Method. 
By A. S. Percival. London : Longmans, Green 
and Co. 1921. Pp. 42. 4s. Gd. 

Mr. Percival, well known for his work as ophthalmo¬ 
logist and mathematician, has essayed the difficult 
task of writing a book on perspective that shall be 
both brief and lucid. The medical interest of the book 
is slight, and Mr. Percival has not thought it necessary 
to include the preliminary remarks on optics which, 
in other treatises, have mystified many art students. 
He comes straight to his subject and he sets out the 
rules of perspective dogmatically and compre¬ 
hensively. What teachers at drawing classes, as 
well as their pupils, may thank the author in par¬ 
ticular for is the opening section in which the field of 
view is explained. It is quite usual in books on 
perspective of far greater ambition than this treatise 
for the authors to make such muddling remarks 
on “ distance,” “ station,” “ point of view,” and 
“ vanishing points,” that the whole subject of artistic 
perspective, which requires a clear mind for its 
understanding, becomes involved in mystery from 
the start. So much information has never before 
been given in so small a compass, but knowledge 
packed closely by an author has always to be 
unpacked slowly by a reader. An art student to 
benefit by this small book must read slowly, pencil 
in hand, and be resolved not to read one line ahead 
of perfect understanding. 

There are several misprints, which should be 
corrected in any future issues. 

JOURNALS. 

In the Military Surgeon for May, Colonel A. >’• 
Stark, who was medical officer at headquarters of 
the American Army in the St. Mihiel and Argonne 
operations (‘‘Army Surgeon ”), discusses the prepara¬ 
tion by the surgeon of an army for the medical 
service of a battle. He stresses the need for full 
information of what is intended, observing that it 
is only relatively inexpert staffs w r hich fail to give 
the senior medical officer information as soon as a 
movement is decided upon. The same thought is. 
by apt coincidence, expressed in the May R.A.M.C. 
Journal , where Major A. C. Osburn mentions it was 
only “ after 1916, when brigade staffs became more 
inexperienced,” that he had to find out for himself 
what his field ambulance was wanted to do. Colonel 
Stark goes on to say that after the chief surgeon 
has prepared the perfect battle scheme and has 
arranged therein for everything that can be foreseen, 
emergencies will still arise that can only be met 
by what he terms “esprit,” developed in a spirit 
of mutual confidence and in friendly rivalry.-— 
Major A. Parker Hichens, of the U.S. Army Medical 
School at Wasliington, speaking of anaphylactic 
collapse, recommends small doses of epinephrin aim 
of atropin, though his 1100 gr. of atropin sulphate 
seems rather a large dose, 0‘5 mgm. being the suggest^ 
metric alternative. He also recommends epinephrin 
I for the urticaria which may arise after serum injections. 
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T uberculosis 

Prophylaxis 

and 

Treatment 

with 

Immunising 
Vaccine R. 


Tubercle Vaccine R. 

Possessing a remarkable power of controlling and of 
preventing the spread of infection in the human body. 

References : Lancet , April 2nd, 1920. Medical Press and Circular , April 6th, 1920. 


This curative and prophylactic 
Tubercle Vaccine , introduced 
and used by Dr . Nathan Razo, 
is prepared from bacilli which 
have become non - pathogenic 
through being sub-cultured with¬ 
out a break for fourteen years . 


Treatment of disease by vaccines 
prepared from organisms attenuated 
naturally means that the production of 
antibodies will take place rapidly with¬ 
out any preliminary shock to the system, 
such as invariably follows the injection 
of a vaccine prepared from a virulent 
strain of bacteria. Hitherto, it has not 
been possible to test this in tuberculosis* 
owing to the length of time necessary 
to produce a non-pathogenic strain 
of the tubercle bacillus. The results 
obtained with the new vaccine in 
local and general Tuberculosis are 
such as to warrant a thorough trial. 

Full particulars 
on request 

Allen & Hanburys Ltd. 

7 Vwre Street , London , W. /. 


28 



Thh Lancet,] 


NOTIFICATION OF MEASLES. 


[June 25, 1921 1367 


THE LANCET. 


LONDON: SATURDAY, JUNE 25, 1921. 


Notification of Measles. 

Measles is a potent cause of preventable infant 
mortality. Usually the annual deaths from this disease 
are, roughly, equal to the total deaths from all other 
notifiable infectious diseases. Two articles in the 
present issue of The Lancet, by responsible public 
health officers, discuss some aspects of the compulsory 
notification of measles, Dr. R. Dudfield, repre¬ 
senting an essentially urban community and Dr. 
R. M. F. Picken, a suburban and rural area. In the 
light of these articles it may be well in the first 
instance to review the history of notification. Up 
to Jan. 1st, 1916, measles was compulsorily notifiable 
in the areas of a few sanitary authorities only who had 
obtained the permission of the Local Government 
Board to add it to the list of diseases notifiable under 
the Act of 1889. During the war serious outbreaks 
of the disease occurred among troops, which, as 
noted by Dr. Picken in the case of the Highland 
Regiment at Bedford, were sometimes accompanied 
by a very heavy mortality. It was therefore 
important that troops should not be billeted upon 
or located near, a population among which measles 
existed. An Order was therefore made by the Local 
Government Board requiring compulsory notification 
of the disease all over England and Wales from 
Jan. 1st, 1916. At the same time an attempt was 
made to induce sanitary authorities to take steps 
to reduce mortality from this disease among the 
civilian population by the provision of home visiting 
and nursing, and by medical assistance for cases of 
measles. Grants were promised to assist expenditure 
for this purpose. In 1918 an account of the adminis¬ 
trative measures taken against measles by Dr. S. W. 
Wheaton, and a report on the prevention of mortality 
and disablement due to measles and pneumonia by 
Dr. A. S. MacNalty, were published by the Local 
Government Board. 1 In the four years 1916 to 1919, 
1,565,380 cases of measles had been notified, and 
29,507 deaths had occurred from measles. On the 
termination of the war the position had to be reviewed. 
It was found that the country as a whole was not 
ready for action for the prevention of mortality 
from measles ; and the Ministry of Health, which 
had succeeded the Local Government Board, decided 
that the continuance of the Order was not the best 
method of dealing with the problem. Accordingly 
the Order was rescinded, and from Dec. 31st, 1919, 
measles was no longer compulsorily notifiable through¬ 
out England and Wales. 

The reasons that influenced the Ministry in taking 
this course are set out in the report of the Chief 
Medical Officer for the year 1919-20, p. 50. It 
is there stated that (1) notification of the first case in 
a house attended by a medical practitioner, and of 
each case in a household by the parents of the patient, 
is not an essential factor in a practical scheme for 
reducing mortality from measles ; (2) that the sanitary 
authorities most active in this work have still to rely 
in large measure on other means than notification 
for finding out cases of the disease—e.g., through 

1 Reports by the Local Government Board on Public Health 
and Medical Subjects. (New Series, No. 115.) 


reports of health visitors and from schools, with the 
result that notification was redundant; (3) that on 
the other hand, in certain districts nothing followed 
notification, and it was difficult to justify the expen¬ 
diture on notification fees. Grants in aid of measles 
prevention work were continued. The Ministry were 
willing, in any case where the sanitary authority 
had made suitable arrangements for reducing the 
mortality from measles, to make an Order on the lines 
of the rescinded Order of 1915 to apply to their district. 
This course was followed at Paddington, as related 
by Dr. Dudfield, where compulsory notification 
has been continued up to the present time without a 
break. The absence of compulsory notification need 
not prevent any sanitary authority from taking 
action for reducing the mortality from measles. All 
other available machinery must be called upon for 
reporting cases of the disease in children, such as 
inquiries by health visitors and school nurses in the 
course of their ordinary duties, the reporting of cases 
by school teachers, school attendance officers, and by 
parents. Measures should be devised for speeding 
up this information, so that it may reach the medical 
officer of health promptly, and the delay in receipt 
of the information, referred to by Dr. Dudfield, 
must be removed, that nursing assistance can come 
into operation sufficiently early in the course of the 
disease. It is noteworthy that the Registrar-General 
states the mortality from measles for the year 1919, 
the fourth year of general compulsory notification, 
to be 326 per million, which is by far the lowest ever 
recorded. It is to be hoped that all medical officers 
of health will give details of measures taken for 
preventing mortality from measles in their annual 
reports, and for securing notification without com¬ 
pulsion. 


Antimalarial Measures in India. 

All who read on page 1393 of this issue of 
The Lancet our review of the Report of the 
Sanitary Commissioner with the Government of 
India for 1918, the most recent Report yet issued, 
will feel that the well worn tag—“ If preventable, 
why not prevented,” has a special application to 
the incidence of many diseases, and in particular of 
malaria, in the Empire. In 1918 the death-rate 
from all causes in the general population of India 
was no less than 62*42 per mille. Much of the excess 
over the average rates in previous years was due to 
a huge influenza epidemic, and it must be admitted 
that preventive medicine was as powerless elsewhere 
as in India to deal with the scourge. No less than 
11,134,441 deaths were registered as due to “ fevers,” 
against a decennial mean of 4,308,356. But in 
each 4$ million deaths registered under this term 
in India, it has long been officially conceded that 
not less than one million are due to malaria, and 
that the cases of sickness from this cause which do 
not end fatally amount to one hundred millions per 
annum. Were malaria contracted solely by the 
families of the labouring classes, and without taking 
into account capital vested in the producer, such 
figures would imply annually an unproductive 
expenditure of from £17,000,000 to £20,000,000, by 
reason of loss of wages, expenditure during sick¬ 
ness, and concomitant circumstances. The calcula¬ 
tion, though a rough one, enables us to see how much 
money and how many lives are wasted and to what an 
extent industrial production is handicapped, because 
the preventable disease of malaria is not prevented. 
The carrying out of measures must fall to local 
governments, but the responsibility for legislation 
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rests with the Government of India : whose rarely- 
exercised right of suggesting sanitary measures has 
been abrogated ; and it is to the Government of 
India that the medical profession looks for active 
remedy. The principles which have guided the 
Government hitherto, in respect of the incidence of 
malaria, account for the Jack of success in making 
a reduction of the disease in any area sufficiently 
large to appreciably diminish the loss of lives. As 
man after man has succeeded to office in the 
Government, he has inherited files from his prede¬ 
cessor which have taught that, in dealing with a 
tropical people, possessed of, or obsessed by, caste 
and religious prejudices, to go slowly is the only 
sound procedure. It would be well that some more 
active policy were adopted, although, broadly 
speaking, when dealing with 450 millions of people 
we cannot go faster than they want. It is first 
needful to create the demand for better things. 

At the instance of the Royal Commission on 
the Sanitary State of the Army in India, which 
issued its Report nearly 60 years ago, namely, 
in 1863, there was established in each Presidency 
a Sanitary Commission in direct communication 
with the local government concerned—that of 
Bengal being also the advising body of the 
Government of India. During the short period 
these Commissions were allowed to exist, they 
gave an earnest, of excellent work. But they were 
too far in advance of medical knowledge, and slowly 
but surely their functions were whittled away ; first 
the members, then the president, and lastly the 
secretary, were got rid of. A single Sanitary Com¬ 
missioner with the rank and pay of a Deputy 
Surgeon-General, corresponding to the rank of 
Colonel at the present day, then represented what 
had been a powerful body, supported by the 
Secretary of State, with which the Government 
of India had to reckon. But even this solitary 
officer was found to be an awkward factor if he 
ignored the time-honoured habits of procrastination 
or inertia in sanitary affairs, so reduction in pay 
and rank followed. In 1864-65 the Sanitary 
Commission of Bengal urged the appointment of 
municipal and sanitary services in all districts. 
Later the Secretary of State required the attention of 
the Government of India to the same subject for 
India generally. Successive Sanitary Commissioners 
of the other Provinces have urged similar reforms. 
But 1921 finds necessary action far from com¬ 
plete. Nor has the Government of India exhibited 
any more virile attitude in respect to measures 
more directly connected with malaria. Ross com¬ 
menced his efforts to solve the malaria carrier 
problem in May, 1895. In December, 1896, the 
Government of Madras, recognising the import¬ 
ance of this research, urged the Government of 
India to place him on “ special duty,!’ so that full 
time might be at his disposal. This meant the 
grant of an acting allowance for the medical officer 
of a regiment to supply the vacancy, and a small 
percentage on the normal pay of the incumbent 
of the appointment. The Government of India, 
however, pleaded financial inability to meet the 
expenditure till February, 1898, and we seem to 
have heard that Ross personally received no thanks 
or recognition of any description for the work he 
had done in this connexion. The heritage of 
files in the offices of the Government of India 
still dictates that it is cheaper to place quinine 
on sale than to inaugurate with a whole heart 
large antimalarial measures in fever-stricken areas 
The Government of India would seem still to regard 


drainage as of dubious utility, yet, and without 
the knowledge that we now possess of the causation 
of malaria, the members of the Royal Commission 
were able in 1863 to give the following definite 
opinion :— tk One of the earliest discoveries of these 
facts was that intermittent fevers disappeared from 
places which were formerly ravaged after drainage 
of the soil and improved cultivation.” In 1921 
the effect of drainage is a matter of experiment in 
India with the aid of the Research Fund. Are con 
ditions as to soil and water so very different to 
those found in other countries as to demand a waiting 
policy t It may be admitted that agricultural drainage 
may often be a better antimalarial measure than a 
mere ad hoc scheme. The prosperous and well-fed 
native becomes remarkably tolerant of the malarial 
virus. The problem, too, is different in every 
Presidency and often in every district. In Lower 
Bengal, where certain land is slowly rising above 
flood level, it is a geological-agricultural problem; 
in the cities the wells and water cisterns are to 
blame ; in the Terai it is usually clear streams that 
drain the country perfectly; in some places it is 
railway borrowpits; in others dense jungle; in others 
again salt pools along the edge of the sea. 

In view of all this it is satisfactory to find from 
the Sanitary Commissioner’s last Report that at 
Secunderabad, as a result of abolition of wet cultiva¬ 
tion and drainage of a tank, commenced in 1917 , a 
decrease in malaria prevalence has occurred. This is the 
result of advice which has been offered by successive 
medical officers concerned since and probably before 
1882, but with no result. And retrospect takes us 
back much further than 1882. Advice was tendered 
by a Special Committee on which Dempster, of spleen 
fame, sat in 1845 in respect to Peshawar which was* 
and is, exactly to the point, but it remains, if not lost 
sight of, still “ under consideration.” This advice was 
as follows : “ According to almost universal experi¬ 

ence, there is no more ready way of generating 
malaria in such a climate as this than by profusely 
irrigating a stiff retentive soil, and therefore we 
believe it imperative not only to prohibit all canal 
irrigation within one mile of the Cantonment 
Pillars, but to take steps for securing the perfect 
drainage of the space included within this line.” 
That important sanitary works have been completed 
in India none would wish to deny, but the fact 
remains that, notably in sanitary organisation and 
in major antimalaria efforts, the Government of India 
has failed to adapt its policy with changing times. 
Of this fact the annual recurrence of one million 
deaths from the - preventable disease of malaria is 
evidence in the light of recent knowledge. 


Haemoglobin. 

Interesting letters in Nature from Sir Rat 
Lankester have raised again some curious questions 
with regard to the occurrence of haemoglobin in the 
animal series. For the original statements he was 
himself mostly responsible, nearly 50 years ago, and 
not much has been added since to the facts which he 
gave in the Proceedings of the Royal Society in 1872. 
All vertebrates have acquired the trick of having 
a rapidly moving circulating fluid carrying laig© 
quantities of haemoglobin which is packed inside 
special corpuscles. It may be presumed that this 
method of arranging the supply of oxygen has been 
developed in adaptation to the increasing com¬ 
plexities of a delicate nervous system, and, in warm- 
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blooded animals, to the immense rise in the activi¬ 
ties of the tissues generally. The plan used by insects, 
which alone among invertebrates show a rate of 
metabolism comparable to that of mammals, of a 
system of air-tubes conveying air, as such, directly to 
the tissues, has not been pursued further in evolution. 

Scattered about among invertebrates there are a 
number of instances of the occurrence of haemoglobin, 
either inside cells or free in the body fluids: There are 
considerable quantities of it in such familiar objects 
as the blood of the larva of the fly Chironomus and 
the flat pond snail Planorbis , in the muscles about the 
tongue in the pointed pond snail Limnwa, in the 
nervous system of the sea-mouse Aphrodite , in the 
blood of earth-worms, and so forth. It seems to have 
developed in a haphazard way in species or genera in 
a variety of groups, and it is difficult to indicate 
precisely its utility. It is certainly not necessary for 
life, since the whole of it may be put out of action by 
carbon monoxide without any immediate ill-effects. 
The various species of Planorbis and Limnaa live 
together in the same ponds and rivers ; both normally 
obtain their oxygen by coming to the surface and 
gulping in air; yet in the former haemoglobin occurs in 
large quantities in the blood, while in the latter'there 
is merely a trace in its masticatory muscles. It has 
been shown that the haemoglobin of Planorbis is of 
advantage when the oxygen supply is very deficient, 
but the animal must seldom find itself in such 
situations, and its near relations and neighbours get 
on quite well without. Such advantage as haemo¬ 
globin must carry with it would seem to be a very 
small one. Of the remote origin of haemoglobin we 
have no information beyond a chemical relationship 
to chlorophyll and the pigments of red and blue-green 
algae. The blue copper-containing proteid found in 
the blood of the larger mollusca and Crustacea indicates 
another line of development but not a promising one, 
for the oxygen-carrying powers of this hsemocyanin 
are small compared to those of haemoglobin. The odd 
cases where invertebrates are known to accumulate 
lead, zinc, and manganese are also perhaps worth con¬ 
sideration. The chemical intermediates which evolu¬ 
tion theory postulates are as unknown as their 
morphological analogues: perhaps because they 
are colourless and have not been looked for very 
thoroughly. 

For there is no doubt that “ haemoglobin ” connotes 
to everyone its gorgeous colour : whole arterial blood 
is decorative enough, and when it is laked it is 
munificent. As Rich ard Owen remarks in one of his 
profounder moments : “ Man is naked, and is the only 
terrestrial mammal in that predicament,” which has 
incited him to exercise his aesthetic instincts and make 
that singular secondary decorative use of his respira¬ 
tory pigment which could serve as an introduction 
to a consideration of the best part of human conduct. 
It is an accident that haemoglobin is red, but it is an 
accident on which is founded the homoeopathic magic 
of the virtues of red wine and pink pills and all sorts 
of curious beliefs and practices. Is it possible after 
all that some of the invertebrates are more emotional 
than we suppose ? 


Conference on Physically Defective Children. 
A Conference under *he joint auspices of the Central Com¬ 
mittee for the Care of Cripples, 19, Berkeley-street, London, 
W. 1, and the Newcastle Invalid Children’s Aid Association, 
17, Ellison-place, Newcastle-upon-Tyne, will be held at 
Newcastle on July 19th. The subjects for discussion will 
be the treatment and education of physically defective 
children and the best methods of administration and 
coordination to procure the same. Programmes will be 
issued shortly. 


Annotations. 


Ne Quid nimis." 


“BACK-PRESSURE” AND HEART FAILURE. 

In this issue of The Lancet we print the concluding 
section of Sir James Mackenzie’s important disserta¬ 
tion upon the whole subject of Heart Disease and 
Pregnancy. These chapters will, we feel sure, have 
appealed to a wide circle of readers, coming as 
they do from the pen of one who writes with the 
authority derived from a lifetime of careful observa¬ 
tion at the bedside. For many years Sir James 
Mackenzie has taken every opportunity of insisting, 
both by written and spoken words, that the heart 
muscle is the vital factor in the production of the 
phenomena of heart failure. The same notion can 
be found here and there in the writings of an earlier 
generation, but it appears only sporadically and with¬ 
out insistence. In the main, until recent years, there 
had been a tendency to ignore the heart muscle, 
and to focus attention on the heart valves. This 
undoubtedly resulted from the introduction of 
the stethoscope—an instrument which Sir James 
Mackenzie regards as a not unmixed blessing so far 
as the heart is concerned—for the discovery of cardiac 
murmurs, and their relation to valves found damaged 
at the post-mortem examination, led to the conclusion 
that the embarrassment of the circulation was due to 
the damaged valves. There followed the gradual 
evolvement of the back-pressure theory to explain 
heart failure. It was assumed that the damming back 
of the blood in the chamber behind the damaged valve 
—for instance, in the left auricle when the mitral valve 
is stenosed, caused that chamber to dilate and fail; 
the consequent congestion of the lungs led to failure 
of the right ventricle, which in turn brought about 
failure of the right auricle, tricuspid incompetence, 
general oedema, and finally failure of the left ventricle. 

In his book on “ Diseases of the Heart ” (third 
edition, p. 0), Sir James Mackenzie points out 
that the back-pressure theory did not arise from 
the careful observation of individual cases passing 
through the different stages of failure, but from 
attempts to describe the process by arguing back¬ 
wards from the evidence present in advanced 
conditions of failure. He further states that the 
theory has done much harm to individual patients 
and has hampered the advance of medical science. 
It is interesting to note in this connexion that 
in the second section of the present article, Sir James 
Mackenzie now considers that back-pressure does 
play some part in the production of heart failure 
in certain cases, especially in mitral stenosis. But 
the theory fails to account for a very large number of 
cases, and conspicuously in that common group in 
which, with the onset of an abnormal rhythm such as 
auricular fibrillation, failure with general congestion is 
abrupt in its origin. Nor is the new and abnormal 
rhythm in these cases itself the cause of the failure, 
for it is by no means uncommon to meet with cases 
of auricular fibrillation with little evidence of circula¬ 
tory embarrassment. We are led to the conclusion that 
the determining factor is the degree of integrity of 
the heart muscle. The complete story of heart failure 
is not yet unfolded. The remaining chapters will 
assuredly be written, and much may be hoped in the 
future from that method of accurate clinical observa¬ 
tion of which Sir James Mackenzie is a past master. 


THE DENTISTS BILL. 

The Bill, as amended, remedies the failure of the 
Dentists Act of 1878 in many directions, though it 
does not give general satisfaction. We think that 
the Dentists’ Committee may be congratulated 
on the general moderation of their demands. And 
having conceded the major claims of the Bill, 
is it really of much value to have a “ special list,” 
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or a special term such as “ Dental Practitioner/’ 
to distinguish the new-comers from the men 
at present registered ? After all, it is not the 
profession who have to select the dentist but 
the general public, and when we allow the 4000 
men carrying on practice under the protection of 
the present Register to be watered by the inrush 
of some 10,000 unqualified practitioners, how can 
we expect the public to recognise the distinction 
afforded by a duplicate list? After all, it is to the 
Dental Directory rather than to the Register that the 
small proportion of the public who makes inquiry as 
to the qualifications of a dentist will go, and there 
a man’s professional record will be fully set out. And 
even now the 14,000 dentists of the new official list 
will not suffice for the great mass of the public. Of 
dentistry more than of any other calling may it be 
said “ the harvest truly is plenteous, but the labourers 
are few.” It is, therefore, to be regretted that 
the Bill omits or waters down important recom¬ 
mendations such as the provision of maintenance 
scholarships for one-half of the entrants to the profes¬ 
sion in the next five years ; a complete scheme of 
dental inspection and treatment of school children, 
and children under 5 years, and expectant and 
nursing mothers ; the setting up of a public dental 
service in populous areas ; and finally, the granting 
to public health authorities of powers in regard to 
dental disease similar to those contained in regal’d 
to tuberculosis in Section 3 of the Public Health 
(Prevention and Treatment of Disease) Act, 1913. 
These measures are the positive steps which must 
be taken if we wish to destroy quack practice. Pro¬ 
hibitions are well as far as they go, but provision is 
better, and in this respect the Bill before Parliament 
is lamentably wanting. The Bill has passed the second 
reading in the House of Lords, and if various interests 
are affected it is well for all parties to remember that 
we are living in an age of great reconstruction, and 
patience as well as boldness is required of us all. 


NO NECK. 

It is a constant feature of mammalian anatomy 
to have seven vertebrae in the neck and seven only ; 
the constancy is almost comic, for the supply is 
more than adequate for the walrus or dolphin, 
and much less than adequate for the giraffe. Man 
may well be content with seven. In a recent issue 
of La Presse Medicale is a description by Dubreuil- 
Chambardel of a rare condition associated with a 
developmental defect of the cervical vertebrae. 
Although medical literature contains many references 
to an analogous defect in the lumbar region, variations 
in the number of the cervical vertebrae are much more 
rarely met with, and have received correspondingly 
scanty attention. The writer in the paper under 
notice has collected the published observations 
relating to 12 cases of “ les hommes sans cou ” 
with the idea of presenting a complete clinical picture, 
the symptoms of which he designates as the syndrome 
of Klippel-Feil after the two men who first described 
it in 1912. From the anatomical standpoint the main 
characteristic of the syndrome is the partial or 
complete fusion of the cervical vertebra?. It is difficult 
to distinguish clearly the vertebral bodies in this 
fused mass—although usually the rudiments of three 
or four deformed vertebrae may be made out— 
the atlas and the axis often being so small and 
indistinguishable in the mass as to appear. to be 
absent altogether. Another characteristic is the 
presence of a triangular opening on the posterior 
aspect of the vertebrae which may reach from the 
cranium to the thoracic region, constituting a true 
spina bifida. This condition, although not constant, 
was present in eight of the 12 cited cases. The 
third anatomical characteristic to which the author 
draws attention is the displacement upwards of the 
chest—the 44 cervical thorax ”—owing to atrophy of 
the cervical column and elevation of the thoracic 
vertebra? and ribs. The three main clinical signs of 
the condition are: the absence of the neck, more 


noticeable from the posterior view ; the limitation 
of head movements, more especially rotary and lateral 
movements; and the level of the base of the hairy 
scalp, usually below the biacromial line. To these 
signs may be added an associated scoliosis, with or 
without kyphosis, and the lowering of the mammary 
areolae together with the elevation of the scapulae. 
The aetiology of the dystrophy is obscure, the author 
preferring not to commit himself to an opinion as 
to whether 4be association of spina bifida is post hoc 
or propter hoc. Finally, the writer discusses the 
differential diagnosis of the condition, which was 
mistaken for Pott’s disease in five out of the series 
of 12 cases, and for a simple torticollis in several 
other cases, in two of which section of the sterno¬ 
cleidomastoid was done, without, of course, any 
effect. The diagnosis rests mainly on the con¬ 
genital character of the deformity, the absence of 
pain and swelling, the persistence and painlessness 
of nodding movements, while lateral and rotary 
movement is limited or absent, and the abnormally 
low level of ,hair growth posteriorly. An X ray 
photograph, however, settles the diagnosis con¬ 
clusively. The deformity, which is not incompatible 
with a long life, appears to be commoner in men than 
in women, the proportion in the cases cited being 
9 to 3. _ 

POST-GRADUATE MEDICAL EDUCATION. 

In January last a Committee was appointed by 
Dr. Addison, as Minister of Health, to investigate 
the needs of medical practitioners and other graduates 
for further education in medicine in London, and to 
submit proposals for a practicable scheme of post¬ 
graduate medical education. The Committee, composed 
of the following members, Dr. H. J. Cardale, Sir 
Wilmot Ilerringham, Sir George Makins, Sir George 
Newman, Sir Robert Newman, M.P., Sir Edward 
Penton, Sir E. Cooper Perry, Mr. .1. Dill Russell, and 
Dr. T. W. Shore, with Lord Athlone as chairman, 
has just issued its report. 1 The chief recommendation 
made is the establishment of a Central Post-Graduate 
Hospital and School to be devoted solely to post¬ 
graduate work. The hospital should contain at least 
300 beds and its equipment should be complete and 
modern, and a fully developed out-patient depart¬ 
ment would be an essential. The allotment of beds 
is suggested as follows: medical 100, surgical 100, 
ophthalmology 12, skin diseases 12, gynaecology 24, 
children’s diseases 12, vepereal diseases 6, neuro¬ 
logy 12, laryngo-oto-rhinology 12,. observation and 
septic cases 12. Associated with this Central Hospital 
and School would be the great special hospitals of 
the metropolis. It is suggested that one of the 
existing under-graduate schools might be converted 
into such a centre, and the building of a new hospital 
for this special purpose is not recommended. The 
institution of a central office to link up post-graduate 
study in the United Kingdom with that of the continent 
of Europe and America is suggested. This central 
office should be in the charge of a whole-time principal 
officer and its committee of management should be 
responsible for the organisation of the system as a 
whole. Social facilities in the shape of reading rooms, 
a restaurant, and a library of periodicals should be 
attached to this central office, and a hostel for the 
convenience of doctors attending the courses from 
a distance would also, in the opinion of the Committee, 
be a desirable addition. 

Another important recommendation is the establish¬ 
ment of an institute of State medicine whereat public 
health post-graduate work should be concentrated* 
Such an institute might be under the administration 
of the University of London, in a position analogous 
to that held by the Institute of Historical Research, 
and would provide instruction in public health, 
forensic medicine, toxicology, and industrial medicine 
to students from the United Kingdom, from overseas, 
and from foreign countries. The whole scheme as out - 

» Report of the Post-Graduate Medical Committee. H*M* 
Stationery Office. $d. 
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lined in the report would involve an annual charge of 
approximately £28,000. As constituent parts of the 
University of London, the school and institute would 
be eligible for inclusion in the list of institutions 
subsidised by the Treasury through the University 
Grants Committee. Fees from students would raise 
a certain amount, and from whatever source the 
balance, if any, is to be procured, it is not proposed 
to ask for support from local rates. These are the 
main conclusions of the Committee, which in dudes 
in its report some account of the history of the attempts 
to procure post-graduate facilities in London, with 
special reference to the efforts of Sir Jonathan 
Hutchinson and, more recently, of the Fellowship of 
Medicine. We trust that prompt action will be taken 
on the lines suggested by the Committee. 


INJECTION OF ANTITOXIC SERUM AND 
SUDDEN DEATH. 

From time to time cases of sudden death following 
the injection of antitoxic serum are recorded, some¬ 
times even in healthy persons to whom the serum 
is given for prophylaxis. The prevalent view is that 
these distressing tragedies are due to anaphylaxis. 
In the Journal of the American Medical Association 
Dr. J. II. Lewis has advanced very cogently a new 
explanation, lie points out that it should be impos¬ 
sible to produce death by subcutaneous injection of 
serum in ordinary doses. To produce acute anaphy¬ 
lactic death experimentally the antigen must get 
into the circulation rapidly. Paul Lewis found that 
from 0 to 10 c.cm. of serum injected into a sensitised 
guinea-pig (the most sensitive animal to anaphylaxis 
known) did not kill; from 12 to 20 c.cm. were necessary. 
But taking 0 c.cm. as the dose that will kill a 250 gm. 
guinea-pig, nearly two litres would be necessary to 
kill a 70 kg. man, if he w ere as sensitive as the guinea- 
pig, which he is believed not to be. Practically all 
the fatal cases are similar. A few minutes after 
injection the patient is seized with intense dyspnoea, 
followed by oedema and urticaria. The respiration 
ceases, but the heart continues to beat and death 
occurs within ten minutes. The sooner the reaction 
appears the more intense it is. These cases are 
inconsistent with the rate of absorption of serum 
from the subcutaneous tissue. This has been shown 
experimentally to be very slow' by testing by comple¬ 
ment-fixation the time of appearance in the circulation 
of horse serum in an animal subcutaneously injected. 
In a dog, injected with 10 c.cm., serum w r as first detected 
in the circulation 1| hours after, injection and was 
found present for 24 hours. To account for the 
presence in the circulation of serum in sufficient 
quantity to prove fatal in a few minutes, Dr. Lewis 
suggests that the injection was accidentally made into 
a vein. The subcutaneous tissue contains numerous 
vessels of good size and it is possible for the point 
of the needle to enter one. Then only a small amount 
of serum could be fatal to a sensitised person. A 
case of fatal intravenous injection of only one minim 
of horse serum into a man the subject of horse asthma 
has been recorded. The possibility of accidental 
intravenous injection is supported by experience of 
subcutaneous injection of oils and fat. Moller 
reported fat embolism 43 times in 315 patients 
injected subcutaneously with oily substances 3835 
times. Febriger recorded a death following subcu¬ 
taneous injections of olive oil in a patient suffering 
from stricture of the oesophagus. He developed 
hemiplegia and the necropsy showed fat emboli all 
over the body. Embolism after paraffin injections has 
also been described. A point which Dr. Lewis does not 
make is that the danger of injecting into a vein in 
the case of hypodermic injection of drugs has long 
been recognised. To avoid the danger of intravenous 
injection, Dr. Lewis recommends care before injecting 
to ascertain whether a blood-vessel has been injured. 
Aspiration should be performed to see whether blood 
can be drawn into the syringe. Another way in 
which serum may rapidly enter the circulation after 


hypodermic injection is on massaging the swelling 
produced, which Dr. Lewis says is a common 
ractice; but whatever be done in America we 
ave not heard of the practice in this country. 
He found that a dose of serum not big enough to 
kill a sensitised guinea-pig quickly proved fatal 
when the site of injection w r as massaged. This 
should be warning against the practice. 


THE CORONERS (REMUNERATION) BILL. 

A Bill has been amended in Standing Committee 
and read a third time in the House of Commons 
which has for its object the raising of the emoluments 
of coroners, w T ho are now paid at a rate not changed 
since 1887. In view of present conditions, and of the 
importance and responsibility of the coroner’s office, 
it would appear to be in the public interest that the 
remuneration offered should be such as to attract well- 
qualified men, and the qualifications necessary for 
a coroner are a knowledge of medicine and of law. In 
other words, the ideal coroner should have undergone 
the training and seen something of the practice of two 
learned professions. Nevertheless there were several 
members of t he House of Commons who were evidently 
opposed to the Bill. One of these expressed disapproval 
of the fact that it was moved by a Member of Parlia¬ 
ment, Sir T. Bramsdon, w T ho was himself a coroner, 
and he contended that whether this was within the 
strict letter of the orders of the House, or not, it was 
utterly wrong. As a matter of fact, the Speaker had 
been consulted by Sir T. Bramsdon, and had ruled 
that his association with the Bill was perfectly in 
order. We fail to see that it can be “ utterly 
wrong,” as a matter of general principle, for a Member 
of Parliament, who has in some sense a personal 
interest in a particular piece of legislation, to abstain 
from furthering it or from impeding it. It is true 
that Members of Parliament are returned by their 
constituencies and that they have to consider the 
interests of their constituencies as well as those of 
the country at large. They are, however, if they are 
members of a particular profession or trade, experts 
with regard to it, and if without any concealment they 
take part in legislation directly or indirectly affecting 
it, their fellow members are w r ell able to determine 
whether they act honestly in the general interest, 
or whether professional feeling is corrupting their 
judgments in a matter of public policy. There were 
members of the bar among the adverse critics of Sir 
T. Bramsdon, but it has never been urged that 
barristers should have nothing to do with legislation 
which provides remunerative posts for their profession. 
Nor has any consideration of the fact of their being 
personally interested prevented members of the House 
of Commons from providing themselves with salaries. 


CHANCRE OF THE GUM. 

In a review of the literature of the subject, including 
the description of a personal case. Dr. Joseph Victor 
Klauder, 1 Assistant Professor of Dermatology and 
Syphilology in the Graduate School of the University 
of Pennsylvania, remarks that chancre of the gum 
is one of the rarest of extragenital chancres. Scheuer, 
in his work on “ Syphilis of the Innocent,” published 
in 1910, out of a total of 14,590 extragenital chancres 
recorded up to that date, states that only 97, or 0*60 per 
cent., were gum chancres. Since the appearance of 
Scheuer’s book 15 cases of chancre of the gum have 
been reported up to 1919, making a total of 112 cases. 
The greater frequency of buccal chancres in some 
countries than in others is attributed by Dr. Klauder 
to the manner of eating and customs of different 
races and to racial customs of nursing and feeding 
children, and not, as might be supposed, to perversion 
of the sexual act. The chief source of infection is 
accidental contamination by various objects, especially 


1 Archives of Dermatology and Syphilology, May, 1921. 
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toothbrushes, toothpicks, and dental instruments. In 
all the reported cases the lesion on the gum has been 
single, though in one of Fournier’s cases there was an 
associated chancre of the hard palate, and in Frossard’s 
case a lingual chancre as well. The anterior part 
of the gum is involved almost exclusively, and the 
upper gum is more frequently affected than the 
lower, the usual site of the chancre being opposite 
one or more incisor teeth, sometimes the median 
incisors but more frequently the left lateral. There 
are usually two types of chancre of the gums. The 
first or erosive type varies in size from that of a split 
pea to that of an almond, and is sharply demarcated 
from the surrounding tissue. The surface is smooth 
and of a carmine colour. Although in exceptional 
cases the lesion may remain unchanged, it usually 
becomes infected, the surface being covered 
with a false membrane and the centre showing 
ulceration and necrosis. The second type of gum 
chancre appears from the first as a sharply circum¬ 
scribed ulcer of variable size and shape. Infection 
of the periosteum not infrequently occurs, the sym¬ 
ptoms of which make the diagnosis more difficult. 
The conditions from which chancre of the gum is 
to be distinguished are inflammation and ulceration 
due to various causes, as well as tumours such as 
fibroma, epithelioma, and sarcoma. The early appear¬ 
ance and extreme degree of the adenopathy are 
characteristic of chancre, and the diagnosis is con¬ 
firmed by the Wasserraann reaction and dark-field 
examination. _ 

THE EXAMINATION OF GASTRIC AND 
DUODENAL CONTENTS. 

The introduction of fractional methods of gastric 
analysis has given a fresh impetus to the study of 
the secretions of the alimentary canal. Few gastro¬ 
enterologists are now content with the information 
given by analysis of a test-meal which has been 
withdrawn after an hour’s gastric digestion. The 
main shortcoming of the old method was the indefinite 
indication which it supplied as to the actual degree 
of pyloric obstruction and gastric stasis present 
in any particular case. At the same time the technical 
difficulties of fractional analysis have delayed its 
universal adoption, and it is accordingly of interest 
to find the original devisers of the fractional technique 
now devoting especial attention to the examination 
of the “ resting-juice,” or “ gastric residuum,” as 
a means of clinical diagnosis. This has been the 
form of gastric analysis advocated for a considerable 
time by many of the French physicians, notably 
by Loeper, Pron, and Labb£, and there can be little 
doubt that it frequently yields information of 
the utmost value. In their latest communication, 1 
Rehfuss and his co-workers in Philadelphia draw 
special attention to the conclusions which may be 
derived from knowledge of the volume of the fasting 
stomach content, and to the significance of the presence 
of food retention, altered acidity, pus, blood, and 
mucus. Especially do they point out the importance 
of septic conditions of the nose and throat as sources 
of the muco-pus frequently found in the stomach. 
The extraction and analysis of duodenal - contents 
must necessarily present far greater difficulties than 
those attending gastric investigation; but in this 
field also advances continue to be made. Following 
the technique of Einhorn, an inquiry into the whole 
subject has recently been made by Mauban, of 
Vichy; his work 8 deals chiefly with technical methods 
for the passage of the duodenal tube, the quantitative 
estimation of the ferments and other constituents 
of the duodenal secretions, &c. It is to be expected 
that these and similar methods will, during the 
coming decade, yield information which will help 
to dispel the obscurity which at present veils so 
many of the problems of gastro-intestinal disease. 

‘ W. W. Lerinann, M. E. Rehfuss, and P. B. Hawk: Joum. 
Ainer. Med. Assoc., May 14th, 1921, p. 1340. 

1 H. Mauban, Rev. de M£doeine, 1921, No. 3, p. 146. 


INDUSTRIAL CATARACT. 

Important evidence as to the causation of certain 
forms of cataract will be found in the May issue of 
the British Journal of Ophthalmology . The observa¬ 
tion that glass-workers in this country were especially 
prone to the disease was first made by Mr. W. Robinson, 
of Sunderland, who published papers on the subject 
in 1903 and 1907. Afterwards bottle-makers’ cataract 
was placed by the Home Office upon the schedule of 
diseases under the Workmen’s Compensation Act. At 
the same time a committee of the Royal Society was 
appointed to investigate the causation of the disease, 
and researches were conducted upon the absorption 
of various radiations by the media of the eye. In 
1915 a paper was published in the Proceedings of the 
Royal Society by Prof. A. V. Hill and Dr. G. Hart- 
ridge tending to prove that the heat factor was of 
primary importance, but up till that date, with the 
exception of cases occurring among the glass-makers, 
there was a lack of clinical evidence to support that 
view. This evidence, however, has since been forth¬ 
coming. Some cases have been published by Mr. B. 
Cridland, of Wolverhampton, in which men who work 
at iron-smelting furnaces have developed a form of 
cataract identical with that observed among the glass- 
workers. Mr. St. Clair Roberts, of Dudley, has 
collected 25 similar cases among the chain-makers, 
men who spend the whole of the working day 
either gazing into the fire to judge when the links are 
hot enough to weld, or at the white hot metal while 
hammering it on the anvil. Still more remarkable 
evidence is supplied by Mr. James J. Healy, who, 
after having had the opportunity of seeing the case.* 
among the bottle-makers of Sunderland, has made 
special investigations among the tinplate millmen of 
Llanelly. “ The work is unusually heavy,” he says. 
“ and the heat is very great, so much so that a person 
unaccustomed to the work could not stand in the 
centre of a mill for longer than about five minutes 
without feeling somewhat overcome.” ‘'All the men 
in the mills are exposed to infra-red rays from the red 
hot tinplates . . . the ultra-violet rays are negli¬ 
gible.” Cases occurring in men who had been working 
under 15 years in the mill were rare, but of 354 men 
of 35 years or over, who had been at work in the mill 
for as much as 15 years, 144 were found to have 
lenticular opacities, which could be detected without 
dilatation of the pupils. On the face of it the evidence 
appears to be irrefutable that continuous exposure 
to excessive heat over a long period is an efficient 
cause of cataract. Prevention is not easy, for although, 
as Mr. Healy rdfnarks, the wearing of suitably pre¬ 
pared triplex standardised goggles would keep back 
the heat rays from entering the eyes, some additional 
preparation would have to be found to prevent the 
otherwise inevitable collection of moisture and dust 
on the glasses. It is to be hoped that this may be 
done before long. Meantime it seems very unfair 
that although glass-workers are entitled to receive 
compensation by law for the development of cataract, 
other workers whose eyes are exposed to excessive 
heat are not. To quote from the British Journal of 
Ophthalmology: “The evidence adduced by Messrs. 
Cridland, Roberts, and Healy is so conclusive that 
there is every reason to hope that the Home Office 
will take steps to remove this anomaly.” The Glass- 
workers’ Cataract Committee of the Royal Society, 
we understand, are taking steps to this end. 


CONGENITAL ATRESIA OF THE CESOPHAGUS. 

According to Dr. I. Seth Hirech. 1 director of the 
Roentgen Ray Department, Bellevue Hospital, New 
York, who reports two illustrative cases, 140 verified 
cases of congenital atresia of the oesophagus ha'* 1 
been reported up to July 1st, 1920. the first having been 
observed by Thomas Gibson in 1696. The commonest 
type which is met with in 70 per cent, of the cases 

1 Journal of the American Medical Association, May 26th. 
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is a blind upper sac measuring from 1 to-9 cm. in 
length with a lower sac opening into the trachea at 
or above the bifurcation. The two portions may or may 
not be connected by a thin strand of tissue composed 
of muscle fibre or fibrous tissue. Associated anomalies 
are frequent, being present in 59 out of 94 cases. The 
commonest is atresia ani, which was present in 24 cases. 
The period of survival which was noted in 120 cases 
has ranged from 1 to 14 days, five of the infants being 
stillborn and 15 dying on the first day of life. As 
regards the pathogenesis it is now generally conceded 
that the anomaly is due to a developmental error 
rather than to an inflammatory process as was once 
supposed, the condition being due to failure of closure 
of the tracheo-oesophageal septum. 


THE I.M.S. DINNER. 

The annual dinner of the Indian Medical Service, 
held on June 15th at the Trocadero Restaurant, is 
a domestic gathering at which the Editor of the 
British Medical Journal and the Editor of The Lancet , 
and they alone, are invited to share the salt. Leave 
is scarce in the Service at present and passages still 
scarcer, and it therefore comes about that the dinner 
is representative of those who have seen ten years 
or more of the official practice of medicine in a country 
which contains a sprinkling of Europeans and 450 
millions of other races. In the nature of things there 
is no possibility of a similar gathering in India itself. 
Hence the occasion is one of unique importance and 
the time that might have been wasted upon formal 
toasts and set speeches is free for the informal dis¬ 
cussion of domestic policy. No one present asserted 
that the Medical Service is now a great reconciling 
influence in Indian life, for no one doubted it ; nor was 
any hesitation felt in mentioning the colour difficulty, 
for senior native officers were present as an integral part 
of the Service. All agreed that as long as Britain was 
charged with the Government of India, so long would 
British medicine find a worthy place there and nothing 
but the best possible service could be offered. Sir 
Dawson Williams in a few wise words spoke of the 
support given to the Indian Medical Service in the past 
by the medical press of this country and of their com¬ 
munity of interest for the future. To say more might 
be to transgress the sacred law of hospitality. But 
we should like to commend the Dinner Fund to those 
members of the Service who do not yet subscribe to it. 


SIR THOMAS WRIGHT SON. 

The death of Sir Thomas Wrightson, at the age 
of 82, removes a figure notable alike in science and 
industry. Born near Darlington in 1839, Wrightson 
completed his education at King’s College, London, 
and took up engineering as his profession, serving his 
articles with his cousin, Lord Armstrong, at Elswick. 
After a period of civil engineering work at Westminster, 
he took employment at the Teesdale Ironworks of 
Messrs. Head, Ashby and Co., later joining the firm, 
W'hich then became Head, Wrightson and Co., Ltd. 
For many years he was vice-chairman, and later 
chairman, of this great business, being also a director 
of other companies and a prominent figure in the 
public life of the Stockton district. His political 
career was not marked with the uniform success which 
attended him in other directions, but his services won 
him a baronetcy in 1900. Wrightson’s great contri¬ 
bution to physiology and physics, his “ Enquiry into 
the Analytical Mechanism of the Internal Ear,” was 
published in 1918, 1 when he was in his 78th year. In 
this work were combined the results of many years of 
study of aerial wave-form, with an engineer’s survey 
of the cochlea considered as a machine. The com¬ 
parative anatomy of the cochlea formed the subject 
of a luminous appendix by Prof. Arthur Keith ; by 
means of his own ingenious “ ohmograph ” Wrightson 


1 See Review in The Lancet, 1918, ii., 46. 


had recorded a large number of compound sound 
curves of varying complexity, which he analysed by 
application of the “ four stimulus ” theory—i.e., the 
theory that a sound wave is a pressure variation 
implying a stimulus in hearing of four phases of the 
curve at maximum and minimum, and at the crossing 
of the zero lines, at each of which points the direc¬ 
tion of change is reversed. Briefly, the authors 
showed the cochlea to be a mechanism capable of 
registering every complexity of the compounded wave 
and of passing it on to the sensorium in accurate 
record as nerve impulses, the final process of appre¬ 
ciation of these impulses (simple or compound) being, 
of course, central. Wrightson’s work therefore gave 
to science an intelligible account of the genesis and 
nature of the peripheral stimulus concerned in the 
sense of hearing. _ 

CONGRESS OF MEDICAL HISTORY. 

A congress on the history of medicine, initiated 
by Prof. Domenico Baduzzi of Siena, was held at 
Rome from Oct. llth-14th, 1912, when the agenda 
paper included addresses on prehistoric medicine and 
mediaeval anatomy. Last year a congress was sum¬ 
moned at Antwerp and next week, from July 1st to 
0th, the Second Congres d’Histoire de la M^decine 
will be held in Paris under the patronage of the 
Minister of Public Instruction and on the initiative of 
the Soci£t4 Frangaise d’Histoire de la M6decine. Prof. 
E. Jeanselme and Prof. W. Menetrier will preside 
at the meetings, which begin at 9 a.m. on July 1st- 
in the historical museum of the Faculty of Medicine. 
An “ exposition retrospective m^dicale ” is being put 
together to include books, manuscripts, engravings, 
statuettes, instruments, or other objects of historical 
value. A number of visits and excursions have been 
arranged to places of historical interest. The general 
secretary of the Congress is Dr. Laignel-Lavastine, 
12 bis, place de Laborde, Paris. 


The annual meeting of the National Council for 
Combating Venereal Diseases will be held next Tuesday. 
June 28th, in the Morley Hall, Hanover-square, at 
4.15 p.m. The annual report, the draft of which 
is now being settled, brings the proceedings up to 
May 31st. _____ 

We are glad to print in full on page 1377 an 
inteHm report of the X Ray and Radium Protection 
Committee, for it is well that safeguards and precau¬ 
tions, wherever they have been found useful, should 
receive immediate and wide publicity. London is 
fortunate in having a sufficient number of recognised 
experts to constitute a representative committee 
which can meet frequently to confer and compare 
notes. Distance alone has stood in the way of choosing 
the committee from other centres of radiology. 
Liverpool and Manchester have been well to the fore 
in precautionary measures, and the London committee 
has profited by their experience. 


The last of the series of lectures delivered bv 
authorities on different aspects of pathological research 
in its relation to medicine at the Institute of Pathology 
and Research, St. Mary’s Hospital, was given on 
June 16th by Prof. W. Bulloch, F.R.S. His subject 
was the Use and Abuse of Scientific Medical Litera¬ 
ture, and among entertaining anecdotes and criticism, 
destructive and constructive, of current medical 
journals Prof. Bulloch found opportunities to plead 
for a reduction in the mass of work published and an 
improvement in its quality. The course of lectures 
has been much appreciated Dy large and representative 
audiences. 


The Semon Lecture.— The Semon Lecture, a 
foundation of the University of London, will be delivered 
on Tuesday, July 5th, at 5 p.m., by Dr. Jobson Horne, Presi¬ 
dent of the Laryngological Section of the Royal Society of 
Medicine, in the house of the Society. 
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MODERN ARTIFICIAL LIMBS. 

THE WORK OF THE ARM-TRAINING CENTRE 
AT ROEHAMPTON. 

By C. Jennings Marshall, M.D., M.S. Lond., 

ASSISTANT SURGEON AND .JUNIOR ORTHOPAEDIC SURGEON TO 
KING’S COLLEGE HOSPITAL. 


Whjle the function of a lost lower limb has for 
centuries been capable of replacement with a fair 
degree of success, the achievements with the arm 
have remained on a very much less satisfactory 
basis—occasionally, as with the immortal Captain 
Cuttle, a lost hand has been replaced by some ele¬ 
mentary instrument, but any instance in which 
even the simplest function has been restored has 
appeared as something remarkable. The rule has 
been that a lost arm has meant a sleeve as empty 
as Nelson’s. 

The recent advances in the structure of the artificial 
limb—advances confined to a mere score of years— 
have attracted a great deal of attention of late, 
particularly in the lay press. The publicity thus 
gained has, of course, had some beneficial effects, 
notably in inspiring confidence, both among the 
general public and those directly or indirectly con¬ 
cerned, in the means that are being taken to repair 
the most distressing wreckage of the war. One fact, 
however, does not seem to have emerged in its true 
perspective ; some accounts read almost as if the 
limb were in itself endowed with a mysterious motive 
power, readily attached and placed under the control 
of the amputee. It would appear as if the fitting 
of the limb in itself restored the function that had 
been lost. The results must have been particularly 
deplorable in cases where the sufferer acquired such 
ideas, was fitted with the limb (perhaps not quite 
so efficient as the most modern, but still capable of 
very good work), and has gone forth expecting the 
advertised miracle. Disillusionment must come, 
demoralisation, despair, and resentment, the suspicion 
that the best limb has not been given and that there 
has been shabby, parsimonious dealing. The limb 
has been discarded and the man who should once more 
have become a self-reliant, self-supporting member 
of the community, turns into a drifting, discontented, 
and demoralised unit. This is history in hundreds 
of instances—history that happily is not only no 
longer being made, but is also being unmade. 

It is history that need never have been made at 
all, for fairly obvious reasons. Comparatively little 
trouble is necessary to attain a decent degree of 
ease and function in the case of the lower limb 
prosthesis, for weight-bearing and locomotion are 
relatively simple questions ; but to attach to a stump 
something that will handle, hold, swing, lift, and 
half a hundred other things is very different. The 
importance of instruction in the use of the new 
complicated appliance must be clear. 

Necessity of Education in Use of Artificial Arm . 

The fact that up to about three years ago some 
three-quarters of the men who had lost arms in 
the war had discarded their prosthesis as useless 
or as too much trouble cannot be more than slightly 
attributable to the defects of the limbs themselves, 
although considerable progress has been made since 
then in the construction of artificial limbs. 

The small classes of case may first be eliminated— 
those of surgical unfitness to wear a limb, and the 
somewhat larger number of those with inefficient 
and unsuitable limbs. The remedies hei*e are obvious. 
The remainder, the great majority, are cases where 
a man, physically capable, has simply not been 
educated in the use of a mechanically efficient limb. 
It is particularly necessary to note that such education 
must not be merely technical. The recovery of loss 
of function depends to a very great degree on the 
mentalitv of the patient, and the old admonition to 
‘ treat the patient as well as the disease ” is nowhere 


more applicable than in the case we have under 
consideration; there is a liability to neglect the 
mental make-up of organic disease—(apart from; 
which fact one has the suspicion that the phrase is 
made responsible for a great deal of humbug 1) 

In war injuries we have to deal with three kinds 
of mental attitude. First comes what can be termed 
the sympathetic or cooperative type—those in this 
class will actively aid and participate in the attempts 
at restoration. Next is the antagonistic—those who 
do not wish for recovery, do not believe that it can 
be attained, and suspect and resist the treatment 
given (this attitude may be conscious, subconscious, 
or both). The third and worst group is that of 
entire indifference to recovery or non-recovery— 
the apathetic. 

It will be obvious that to obtain results in the first 
group will be a comparatively simple matter if 
reasonable attention is given and the physical dis¬ 
ability is at all capable of being surmounted. In the 
second there will be the necessity for the most open, 
frank treatment, the willingness to examine all 
alleged grievances, to reason, and to persuade. In 
the third direct argument and persuasion may 
be of use, but the best stimulant by far of the desired 
interest is the “ atmosphere of recovery.’* - 

The work of the arm-training centre at Roe- 
hampton is an object-lesson in successful methods 
of overcoming such problems. 

The Modern Artificial Limb, 

Before giving a description of this work it will 
be useful to interpose a brief account of the modem 
artificial arm, although naturally it will be impossible 
to go into the details of the various types. This 
is all the easier inasmuch as, while there is a wide 
range of arms officially sanctioned by the Ministry 
for fitting, it may be said that there is a tendency 
to standardisation of principles of construction. 
It must not be thought that this means that the 
official policy is towards the stereotyped—on the 
contrary, it is strongly progressive. Suggestions for 
improvements are welcomed, and are sure to receive 
the fullest possible consideration ; every facility is 
given to inventors, and inventions are constantly 
being brought forward by armless men—who, indeed, 
have been almost entirely responsible for the efficiency- 
of the modem arm. New improvements are con¬ 
stantly and promptly added to the official list, and 
become available to all armless pensioners. One 
actually witnessed the encouraging reception given 
to an inventor by the Chief Instructor, himself an 
armless ex-officer and inventor ; the appliance was 
appraised, suggestions were offered for further slight 
improvements, and a full account of the procedure 
to obtain recognition was given. The manufacture 
of limbs entirely by private firms further prevents 
stagnation (it is to be noted that the industry 
provides constant employment for a large number 
of limbless men). 

Function of the Artificial Arm, 

The complex functions of the upper limb can, of 
course, be reproduced only to a limited extent by anv 
prosthesis. In particular, it is only the simplerol 
the hand movements that can be replaced. " ^ 
joints will be considered seriatim ; joints surgically 
preserved will obviously retain their function « 
adequate leverage and articulating stump be pro¬ 
vided beyond them for the artificial limb. 

1. Shoulder-joint. —The artificial shoulder remains 
and may permit abduction, flexion, and extension, or an 
these. Rotation is not needed, being supplied at _ 

“ WTist.” The limb swings at this joint actuated by P° 
transmitted through the objects gripped from the oi 
limb, which is holding the object at the same * * 

Nevertheless, anterior and posterior movements art' 
some extent produced when the elbow* .is actively mo 
by transmission cords. 

2. Elbow-joint. —A variety of possibilities exist f°T 
elbow-joint. It may be simply adjustable mec ban»c . 
by the other hand ; there are numerous forms of nins 
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futility of sending him forth without such instruction 
in the use of this really elaborate tool. Further, 
it is clear that great benefit will be derived from the 
advice of those experienced in the selection of limbs 
for particular occupations ; there is a great deal in 
the actual selection of the limb and of the tools. 
The staff at the limbless hospital possess unique 
experience in such matters, and it would be the 
greatest pity were any policy of short-sighted 
economy to disperse and waste it. 

Procedure at the Training Centre. 

We can now appreciate the way in which the 
armless man is dealt with at Roehampton. He is 
admitted for a while as an in-patient at the limbless 
hospital in beautiful and healthy surroundings. 
He mingles with numbers of others with the same 
kind of disablement, hears them talk of their progress, 
sees what they can do. He begins to understand 
that restoration of function is taken for granted, 
as a thing beyond doubt. He is able to go freely 
anywhere, seeing armless men at work—digging, 
hoeing, using a pitchfork, wheeling a barrow even 
up an acute slope, swinging heavy hammers in 
driving for instance a pile—and doing all these things 
without effort or discomfort. He sees that the limb 
is no mere toy, but a very practical and strong working 
proposition. He will find that even a very high 
arm amputation is no bar to an efficient prosthesis ; 
he may see a man disarticulated at the right 
shoulder, but doing all the above things. This man 
habitually does gardening solidly for eight hours 
a day, is no more tired than he used to be 
before the war, and finds practically no limit to his 
usefulness. A visit to the workshops will show him 
all branches of carpentry in progress; there are 
fellow armless men using plane, hammer, spokeshave, 
chisel, and the like. He will see that the work can 
be done cleanly and quickly. He finds that delicate 
work, too, can be done in spite of the loss of an arm. 
He begins to compare notes with the workers as 
to site of amputation, and as to individual experiences 
with different types of arms. He forms an opinion 
as to the limb that will be most useful in the occupation 
he proposes to adopt. With all this at the back of 
his mind he comes before the medical officer, who 
after a discussion of the case, and consideration of 
the surgical aspect, gives instruction for fitting. The 
man is offered in every case a choice or a large say 
in the ultimate selection of the limb, for surgically 
two or three limbs may be applicable ; the advice 
of the staff is always available if he is in the slightest 
doubt as to which limb to select. Similarly, the 
tools attached to the limb are decided upon. The 
benefits of such a system will be apparent, for its 
great assumption is that the patient is treated 
throughout as a responsible and free agent. Fitting 
having been completed (this may take a considerable 
while for a cast of the stump has to be obtained as 
a preliminary to the making of a perfectly fitting 
bucket) the man begins his training. First, a short 
course of instruction is given in the elementary 
principles of carpentry, and then the man proceedis 
to work from simple to more and more complicated 
actions. It must be understood that the teaching 
of carpentry is undertaken merely as a means of 
instruction in the use of the limb, as is also the use 
of the spade, hammer, hoe, wheelbarrow, and the 
like. Each involves the learning of a different kind 
of action, and is studied for this purpose alone. It 
might be pointed out, however, that many men, 
both skilled and otherwise, have, as a result of their 
training at the centre, decided to adopt woodwork, 
metal work, and the other things used as methods of 
instruction as their means of gaining a livelihood. 
In such cases, after the period of arm-training, the 
man goes to the schools of the Ministry of Labour 
for a course of technical instruction. Many have 
thus come into a better status in the labour market 
than they enjoyed before the loss of the arm. 

It is not long, as a rule, before the man begins to j 
take a keen interest in his progress and to compete 


healthily against those starting with him in the 
use of the limb. He will become often inordinately 
proud of some little trick that no one else seems to 
have acquired. Practice with the limb needs no 
urging, and it is remarkable to note that the majority 
of men show a very complete degree of proficiency 
in from two to three weeks. 

While most of the men have a chief preoccupation 
—their means of livelihood—and pay most attention 
to the factors bearing on this, there is another and 
most heartening aspect of the centre. This is in the 
world of sport and play. It will not be long before 
the athlete will find that there is no need for the 
armless man to forgo the pleasures he formerly 
derived from sport. He can see men who handle 
a cricket bat with the best, drive a golf ball, and 
play billiards—instances could easily be multiplied. 
Perhaps the most interesting of all was the man who 
fiddled, bowing with a limb fitted high in the arm. 
Nothing could be more stimulating than to learn 
that active participation in games is still open— 
the arm is gone, but the man can still work and 
play! 

This, then, is the atmosphere which envelopes the 
armless man from the time of his entrance to the 
hospital. Most of the difficulties that stand in the 
way of the utmost possible recovery of function are 
met and conquered by it. While this applies chiefly to 
the cases newly becoming fit for a limb, it must be 
remembered that these are still much the largest 
proportion of the men in the hospital. There is, of 
course, a big out-patient attendance comprising cases 
with stump complications, and those requiring 
repairs or alterations in the artificial limb. 

With regard to results, it remains to record an 
investigation carried out by Colonel MacLeod, 
medical superintendent, with a view to finding out 
to what extent the modem artificial limb was 
satisfactory. Four hundred and fourteen consecutive 
cases were questioned, the men were invited to make 
criticisms without reserve, and all such complaints 
were thoroughly investigated. It was found that 
of these 414 only 34 were not in good permanent 
employment, and that in almost every case of 
criticism the complaints were due to remediable 
causes in connexion largely with further changes 
in the stump since fitting. 

The Research Laboratory. 

This account of the work of the training centre 
would be very incomplete without a reference to the 
Research Laboratory attached to the hospital for 
the purpose of investigating the problems that 
constantly crop up with regard to the function, 
manufacture, and details of construction of artificial 
limbs. Here, again, each difficulty is squarely faced, 
and there is no rest until some solution is reached. 
As an instance of the resources of the department, 
one quotes the use of the Ultrarapid Kinematograph 
in the analysis of the relative movements of the 
lower limb and of the phases of the flexion of the 
knee in walking; a considerable improvement in 
the gait in thigh amputations has resulted from 
this investigation. Reference has already been 
made to certalmid, the valuable qualities of which 
material were clearly demonstrated. 

The whole hospital gives one the impression 
of an institution strikingly akin to the orthopaedic 
workshop, in which there is a “ live ” staff, thoroughly 
experienced in the work of which each member does 
his utmost to get results, leaving no factor neglected 
in order to make good as far as possible the disability 
of the limbless. 


Royal Society of Medicine.— The recently estab¬ 
lished Gold Medal of the Society was awarded to Sir Almroth 
Wright on Nov. 11th last when he delivered an address 
but as it was not possible to have the medal ready 
presentation it will be presented to him at the annual 
general meeting on Wednesday, July 0th, at 5 o’clock. 

The meeting of the Dermatological Section in July ' v,li 
not take place. 
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X RAY AND RADIUM PROTECTION 
COMMITTEE. 

A PRELIMINARY REPORT. 


The X Ray and Radium Protection Committee, 
representing the various radiological and other 
scientific bodies with their headquarters in the 
metropolis, after deliberating for some weeks, has 
issued a preliminary and admittedly tentative report. 
The document states present knowledge in regard to 
equipment, ventilation, and working conditions of 
X ray and radium departments, and undoubtedly 
there is a constant demand for guidance, both from 
individuals and institutions, upon such points. 

The preliminary part of its work, the Committee 
states, will lead up to more extensive objects, entailing 
research, and offers of personal or other assistance are 
invited by the Committee and should be sent to the 
lion, secretaries, from whom the preliminary docu¬ 
ment may be had on application. 

Preliminary Report. 

Introduction. 

The danger of over-exposure to X rays and radium can 
be avoided by the provision of efficient protection and 
suitable working conditions. The known effects on the 
operator to be guarded against are : (1) Visible injuries to 
the superficial tissues which may result in permanent 
damage. (2) Derangements of internal organs and changes 
in the blood. These are especially important, as their early 
manifestation is often unrecognised. 

General Recommendations. 

It is the duty of those in charge of X ray and radium 
departments to ensure efficient protection and suitable 
working conditions for the personnel. The following 
precautions are recommended : (1) Not more than seven 
working hours a day. (2) Sundays and two half-days off 
duty each week, to be spent as much as possible out of 
doors. (3) An annual holiday of one month or two separate 
fortnights. Sisters and nurses, employed as whole-time 
workers in X ray and radium departments, should not bo 
called upon for any other hospital service. 

Protective Measures. 

It cannot be insisted upon too strongly that a primary 
precaution in all X ray work is to surround the X ray bulb 
itself as completely as possible with adequate protective 
material, except for an aperture as small as possible for the 
work in hand. 

The protective measures recommended are dealt with 
under the following sections : (I.) X rays for diagnostic 

purposes. (II.) X rays for superficial therapy. (III.) 
X rays for deep therapy. (IV.) X rays for industrial and 
research purposes. (V.) Electrical precautions in X ray 
departments. (VI.) Ventilation of X ray departments. 
(VII.) Radium therapy. 

It must be clearly understood that the protective measures 
recommended for these various purposes are not necessarily 
interchangeable ; for instance, to use for deep therapy the 
measures intended for superficial therapy would probably 
subject the worker to serious injury. 

(/.) X Rays for Diagnostic Purposes. 

1. Screen examinations. —(a) The X ray bulb to be 
enclosed as completely as possible with protective material 
equivalent to not less than 2 mm. of lead. The material 
of the diaphragm to be equivalent to not less than 2 mm. 
of lead, (b) The fluorescent screen to be fitted with lead 
glass equivalent to not less than 1 mm. of lead, and to be 
large enough to cover the area irradiated w’hen the diaphragm 
is opened to its widest. Practical difficulties militate at 
present against the recommendation of a greater degree of 
protection, (c) A travelling protective screen, of material 
equivalent to not less than 2 mm. of lead, should be employed 
between the operator and the X ray box. {d) Protective 
gloves to be of lead rubber (or the like) equivalent to not 
less than 4 mm. of lead and to be lined with leather or other 
suitable material. (As practical difficulties militate at 
present against the recommendation of a greater degree of 
protection, all manipulations during screen examination 
should be reduced to a minimum.) (e) A minimum output 
of radiation should be used, with the bulb as far from the 
screen as is consistent with the efficiency of the work in 
hand. Screen work to be as expeditious as possible. 

2. Radiographic examinations (“ overhead ” equipment ).— 
(a) The X ray bulb to be enclosed as completely as possible 
with protective material equivalent to not less than 2 mm. 
of lead. (6) The operator to stand behind a proto tiv ‘ 
screen of material equivalent to not less than 2 mm. of lead 1 


(II.) X Rays for Superficial Therapy. 

It is difficult to define the line of demarcation between 
superficial and deep therapy. For this reason it is recom¬ 
mended that, in the reorganisation of existing, or the 
equipment of new, X ray departments, small cubicles 
should not be adopted, but that the precautionary measures 
suggested for deep therapy should be followed. The 
definition of superficial therapy is considered to cover sets 
of apparatus giving a maximum of 100,000 volts (15 cm. 
spark-gap between points : 5 cm. spark-gap between 

spheres of diameter 5 cm.). 

Cubicle System. 

Where the cubicle system is already in existence it is 
recommended that : (1) The cubicle should be well 

lighted and ventilated, preferably provided with an exhaust 
electric fan in an outside wall or ventilation shaft. The 
controls of the X ray apparatus to be outside the cubicle. 
(2) The walls of the cubicle to be of material equivalent to 
not less than 2 mm. of lead. Windows to be of lead glass 
of equivalent thickness. (3) The X ray bulb to be enclosed 
as completely as possible with protective material equivalent 
to not less than 2 mm. of lead. 

(III.) X Rays for Deep Therapy. 

This section refers to sets of apparatus giving voltages 
above 100,000. (1) Small cubicles are not recommended. 

(2) A large, lofty, well ventilated and lighted room to be 
provided. (3) The X ray bulb to be enclosed as completely 
as possible with protective material equivalent to not less 
than 3 mm. of lead. (1) A separate enclosure to be pro¬ 
vided for the operator, situated as far as possible from the 
X ray bulb. All controls to be within this enclosure, the 
walls and windows of which to be of material equivalent 
to not less than 3 mm. of lead. 

(IV.) X Rays for Industrial and Research Purposes. 

The preceding recommendations for voltages above and 
below 100,000 will probably apply to the majority of con¬ 
ditions under which X rays are used for industrial and 
research purposes. 

(V.) Electrical Precautions in X Ray Departments. 

The following recommendations are made : (1) Wooden, 
cork, or rubber floors should be provided ; existing concrete 
floors should be covered with one of the above materials. 
(2) Stout metal tubes or rods should, wherever possible, 
be used instead of w’ires for conductors. Thickly insulated 
wire is preferable to bare wire. Slack or looped wires are 
to be avoided. (3) All metal parts of the apparatus and 
room to be efficiently earthed. (4) All main and supply 
switches should be very distinctly' indicated. Wherever 
possible double-pole switches should be used in preference 
to single-pole. Fuses no heavier than necessary for the 
purpose in hand should be used. Unemployed leads to 
the high tension generator should not be permitted. 

(VI.) Ventilation of X Ray Departments. 

(1) It is strongly recommended that the X ray department 
should not be below the ground level. (2) The importance 
of adequate ventilation in both operating and dark rooms 
is supreme. Artificial ventilation is recommended in most 
cases. With very high potentials coronal discharges are 
difficult to avoid and these produce ozone and nitrous 
fumes, both of which are prejudicial to the operator. Dark 
roo ms should be capable of being readily opened up to 
sunshine and fresh air when not in use. The walls and 
ceilings of dark rooms are best painted some more cheerful 
hue than black. 

(VII.) Radium Therapy . 

The following protective measures are recommended for 
the handling of quantities of radium up to one gramme : 
(1) In order to avoid injury to the fingers the radium, 
whether in the form of applicators of radium salt or of 
emanation tubes, should always be manipulated with forceps 
or similar instruments, and it should be carried from place 
to place in long-handled boxes lined on all sides with 1 cm. 
of lead. (2) In order to avoid the penetrating rays of 
radium all manipulations should be carried out as rapidly 
as possible, and the operator should not remain in .the 
vicinity of radium for longer than is necessary. The radium 
when not in use should be stored in an enclosure, the wall 
thickness of which should be equivalent to not less than 
8 cm. of lead. (3) The handling of emanation should, 
as far as possible, be carried out during its relatively inactive 
state. In manipulations where emanation is likely to come 
into direct contact with the fingers thin rubber gloves 
should be worn. The escape of emanation should be very 
carefully' guarded against, and the room in which it is pre¬ 
pared should be provided with an exhaust electric fan. 

Existing Facilities for Ensuring Safety of Operators. 

The governing bodies of many institutions where radio* 
logical work is carried on may* wish to have further guarantee* 

<>i the general safety of th • conditions under which theii 
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personnel work. (1) Although the Committee believe that 
an adequate degree of safety would result if the recom¬ 
mendations now put forward were acted upon, they would 
point out that this is entirely dependent upon the loyal 
cooperation of the personnel in following the precautionary 
measures outlined for the benefit. (2) The Committee 
would also point out that the National Physical laboratory, 
Tcddington, is prepared to carry out exact measurements 
upon X ray protective materials and to arrange for periodic 
inspection of existing installations on the lines of the present 
recommendations. (3) Further, in view of the varying 
susceptibilities of workers to radiation, the Committee 
recommend that wherever possible periodic tests—e.g., every 
three months—be made upon the blood of the personnel, 
so that any changes which occur may be recognised at an 
early stage. Tn the present state of our knowledge it is 
difficult to decide when small vartations from the normal 
blood-count become significant. 

The Committee is constituted as follows :— 

Chairman: Sir Humphry Rolleston, K.C.B. 

Members: Sir Archibald Reid, K.B.E., C.M.G., 

St. Thomas’s Hospital; Dr. Robert Knox, King’s 
College Hospital; Dr. G. Harrison Orton, St. Mary’s 
Hospital; Dr. S. Gilbert Scott, London Hospital; 
Dr. J. C. Mottram, pathologist, Radium Institute ; 
Dr. G. W. C. Kaye, O.B.E., National Physical Labora¬ 
tory ; Mr. Cuthbert Andrews. Hon. Secretaries: 
Dr. Stanley Melville, St. George’s Hospital; Prof. 
S. Russ, the Middlesex Hospital. Address : care of 
Royal Society of Medicine, 1, Wimpole-street, W. 1. 


THE CAVENDISH LECTURE. 


Dr. Christopher Addison delivered the Cavendish 
Lecture before the West London Medico-Chirurgical 
Society in the Council Chamber of the Kensington 
Town Hall, London, on June 17th. Dr. F. J. McCann, 
who presided, said that it had been given to few men 
in the course of a single lifetime to rise to eminence in 
two professions. Dr. Addison after being a distin¬ 
guished teacher of anatomy had become an important 
Minister of the Crown, and had filled the posts of 
President of the Local Government Board, Minister 
of Munitions, Minister of Reconstruction, and Minister 
of Health with conspicuous ability. 

The Part of the State in the Prevention of Disease . 

During the last century, said Dr. Addison, the 
country had become an industrial, as distinct from an 
agricultural, nation, and in the past the short-sighted 
policy had been adopted of practising the doctrine 
of individual effort and the survival of the fittest in 
its most unthinking form. Whatever that system 
might mean to the individual it was not ** good 
business ” to run up habitations anyhow’, on any spare 
spot of ground, to bring young children into factory 
life, to have factories and industries so organised that 
they were prejudicial to the lives of those engaged 
in them. Our statute books were crammed with 
expedients adopted from time to time in the endeavour 
to prevent the effects of this kind of scramble. Among 
the legacies bequeathed to us by this condition of 
things it would be interesting to know w’hat our slums 
had cost in Poor-law expenditure, in provision of 
sanatoriums and convalescent homes, in amelioration 
of physical disabilities, and in industrial inefficiency 
and unemployment resulting from those disabilities. 
The sum might even challenge comparison with our 
war debt. The best available knowledge and pro¬ 
fessional advice were needed to undo the evils of the 
past, but there was an opponent to be reckoned 
with in the shape of a certain type of latter-day 
economist who would readily spend millions on 
armaments, but would question every item spent on 
a system of preventive services. 

The Need for Preventive Medicine. 

Knowledge was naturally always in advance of its 
application. The average medical practitioner did 
W’hat he could in the cause of preventive medicine by 
advising his patients, but most of his time was spent in 
attending to the sick and bringing them back to health. 
There was, howrever, a serious deficiency in regard to 
the teaching of preventive medicine in our present 


scheme of medical education. When an attempt was 
made to deal with causes which might affect in bulk 
avoidable disabilities, difficulties arose which were 
beyond the bound of individual effort, and to deal 
adequately with these causes public education was 
needed. Voluntary aid w T as most useful, as the report 
of Lord Cave’s Committee had shown, in regard 
to hospitals, but the action of public bodies, with 
the power of the State behind them was also 
required. A State medical service was no panacea, 
and it was certain that large categories of the 
work to be undertaken in the combat against disease 
and disablement could only be dealt with by civil 
or lay authorities. Dr. Addison then described 
in some detail the various municipal bodies who 
shared in the administration of health matters, 
and referred to the waste and muddle that resulted 
from incoordination of the work of these bodies. In 
1919 the public funds expended on direct health service 
and in payments to those who were sick amounted 
in England and Wales alone to nearly £46,000,000. 
At a time of national stringency and when the disas¬ 
trous records of the war, with its multitude of men 
classified as unfit, w r ere still fresh in our minds, it 
behoved all men of patriotic goodwill to examine 
the mass of sickness indicated by this expenditure, 
to inquire to what extent it was preventable, and to 
frame the measure of policy accordingly. We were 
now at the commencement of a new period of revela¬ 
tion and 'inquiry, and, though our information w r as as 
yet scanty and imperfect, the importance of acquiring 
it was being clearly appreciated both generally and 
in industry. An examination of the ailments for 
which insured persons sought medical advice in 1916 
showed that, excluding influenza, tuberculosis, pneu¬ 
monia, malignant and other defined diseases, nearly 
1 in 3 of the people required medical attention because 
of colds, nasal and bronchial catarrh, and digestive 
disorders. Here was presented an opportunity for 
common-sense instruction and for further research of 
w’ell-nigh incalculable value. The difficulty was to 
devise ways and means of disseminating reliable 
information. It was of little use to give advice upon 
which the majority of the people could not act, and 
it was necessary to guard against the reactions which 
followed on advice which proved to be unavailing. 
There were many voluntary organisations which were 
exceedingly helpful though difficulties were presented 
by their multiplicity. Beyond these medical research 
on sound lines must be encouraged, for it was one of 
the most economical and rewarding directions of effort 
open to the community. Over and over again during 
the war, at the Ministry of Munitions and in the 
armies, it was found that small expenditure upon 
research under the superintendence of the Medical 
Research Committee produced saving which not only 
repaid the expenditure incurred, but more than paid 
the whole cost of all the Committee’s efforts for a 
whole year, and in some cases for the whole time of 
its existence since 1912. There was also need for 
improvement in the home and in domestic habits and 
conditions. The medical sehools might with great 
advantage pay more attention to instruction in the 
beginnings of disease and to the importance of those 
so-called minor ailments which were among the 
most disabling in so far as the mass of the community 
was concerned. 

Summary of the Present Situation. 

In concluding his lecture Dr. Addison said that well- 
considered effort was required in at least five direc¬ 
tions: the spread of useful information and instruc¬ 
tion, steady progress in the provision of better home 
conditions, encouragement of research and inquiry-- 
not only into the more strictly scientific aspects of 
medical problems but extending beyond this into the 
field of employment and industrial conditions—- 
improvement of facilities for early diagnosis and 
treatment, and a better organisation and direction of 
agencies charged with responsibility in health matters. 
At a time of national and world impoverishment we 
were confronted with a mass of physical disablement, 
much of which was realised, even with the knowledge 
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now available, to be preventable. Tens of millions 
a year were poured out in an endeavour to mitigate 
its ill-effects, while towards the removal of the causes 
of these effects our efforts by comparison were insig¬ 
nificant and disconnected. There was work here for 
more than one generation, but recent experience gave 
good ground for encouragement. 


SWITZERLAND. 

(From our own Correspondent.) 

Medical Meetings. 

We are in the midst of a series of meetings of 
medical societies. The ninety-third annual meeting 
of the Swiss Medical Federation was held in Basle 
on May 28th and 29th. Several hundred practi¬ 
tioners were present. The opening paper on the 
first day, on Methods for the Extraction of Foreign 
Bodies in the (Esophagus, was read by Prof. 
Oppikoper of Basle. At a social gathering follow¬ 
ing, the production of a play entitled “ Steinach ” 
by medical amateur actors caused great amuse¬ 
ment. The author is a leading Swiss neurologist, 
and I only mention the play to show that the 
medical world here has not much use for the Steinach 
operation and its propaganda. The morning session 
of the second day of the meeting was devoted to 
demonstrations in the various clinics and medical 
institutes of the town. Prof. Doerr of Basle read a 
paper on “ Idiosyncrasies,” followed by a discussion 
in which Profs. Sahli of Berne and Bruno Bloch of 
Zurich took a prominent part. The latter emphasised 
the great importance of idiosyncrasies as a cause of 
eczema, idiosyncrasy being probably the clue for the 
solution of the eczema problem.—The nineteenth 
annual conference of the Swiss Neurological Society 
took place in Fribourg on June 4th and 5th 
under the presidency of Prof. Robert Bing of Basle. 
The subject for discussion was Regeneration in the 
Nervous System. Prof. Bing approached it from the 
clinical point of view. Dr. Perret of Montreux as 
a surgeon and Prof. Hedinger of Basle contributed 
a valuable paper from the pathological and anatomical 
side.—The Swiss Society of Surgeons is meeting in 
Aarau on June 25th and 26th. Surgery of the Gall 
Ducts will be the subject for a general discussion. 

Small-pox near Basle. 

In Basle and in Oerlikon near Zurich there is at 
present an outbreak of small-pox. The disease was 
brought to Basle by a German railway official. So 
far we have in Basle 19 cases with one death. At 
Oerlikon there are 97 cases; none of these had 
ever been vaccinated except one lady aged 65, who 
had been vaccinated when 5 years old, and one 
other patient who was vaccinated 30 years ago. 
These two epidemics should be a warning signal to 
our country, which has no compulsory vaccination. 
Compulsion was rejected some 20 years ago by a 
people’s referendum. There is now a great rush to 
the vaccination stations and a movement is afoot 
to re-introduce compulsion by an appeal to a better- 
informed electorate. 

Imitations of Salvarsan. 

There was never a time when imitations and 
sophistications of drugs was so frequent. During 
the war nearly all countries placed embargoes on 
the import of medicaments, and owing to this the 
supply became scanty. The drugs rose in price and in 
consequence became a popular object of smuggling. 
Switzerland, with its high exchange rate, soon 
attracted the smugglers. In the back restaurants 
of Basle morphine, cocaine, and salvarsan were 
bought, sold, and re-sold. The fact that many persons 
engaged in the speculative trade of drugs had no 
knowledge whatever of their pharmacology enabled 
certain unscrupulous vendors to profit and to sell 
their customers imitations. The most prominent of 
the drugs imitated was salvarsan. Dr. Hunziker, 
director of the health office of Basle, who investi¬ 
gated the question, at a recent meeting of the Basle 


Medical Society gave a description of some samples 
of counterfeited salvarsan. A very clumsy substitute 
was contained in a bottle of green glass, roughly 
sealed, bearing the inscription: ‘‘Original package 
for Oversea Trade. Neo-Salvarsan 0*3. Contents 
500 g.” Chemical analysis showed that the yellow 
powder consisted of sulphate of barium and chromate 
of lead. A bricklayer of Basle had brought this bottle 
from a German plasterer for 6000 marks (400 francs) 
The contents of a similar bottle were found to 
consist of dust of silicates and rye flour. Three 
bottles, each containing 500 g. of a yellowish 
powder, had a label similar to those on the small 
original packages. The inscription, 41 500 g. Neo- 
Salvarsan and 0*4 g. Salvarsan” was sufficient 
to rouse suspicion. The contents were sulphate 
of barium, chromate of lead, and a yellow aniline 
dye-stuff, probably naphthol yellow S. In the 
trade of these bottles were engaged a hairdresser, 
a beer retail merchant, and a baker. But the most 
dangerous imitations of all were those resembling the 
small, much used salvarsan packages. A parcel with 
several hundred samples was found by the Basle 
police at a short distance from the German frontier. 
The labels closely resembled the original ones, but 
showed several slips ; the name Hocnst a. M. was 
spelled Hochs, in the English text the word 
“ prohibited ” ran “ prohibitet,” and the name 
of the firm Briining was wrongly spelt. The 
contents, a yellow powder, looked very much like 
the original salvarsan, but consisted only of dust 
and of salt stained with yellow ochre. The 
dangers to the public health of this illegitimate trade 
are obvious, but quite apart from the spurious pro¬ 
ducts the rough handling of the authentic salvarsan 
by the smugglers is apt to produce oxidisation, when 
the arsenic components may become more toxic. 


BRITISH PHARMACEUTICAL CONFERENCE. 


The 58th annual general meeting was held in Scarborough 
last week. The President, Major E. Saville Peck, £avo an 
address upon British Pharmacy and its Possibilities. 
He drew attention to the addresses delivered in recent 
years on the need for the'representation of pharmacists upon 
the Pharmacopoeia Revision Committee, on the institution 
of an Army Pharmaceutical Corps, on the advisability of 
the separation of prescribing and dispensing of medicines 
and the necessity for pharmaceutical research. The 
President outlined the present unsatisfactory position of 
the practice of pharmacy, and urged members to work for 
the establishment of a distinct profession of pharmacy on 
the lines of that which obtains upon the continent and is 
suggested in the United States of America. He advocated 
a wider preliminary education for all those entering the 
calling, and pointed out the advantage to be gained by 
insisting that apprentices or students of the Pharmaceutical 
Society should pass one of the School Leaving Certificate 
Examinations before registration. Major Peck also advo¬ 
cated the establishment of a university degree in science 
with pharmaceutics as one of the final subjects, and strongly 
urged the institution of a Fellowship Examination to include 
biochemistry and bacteriology with clinical microscopy. 
Such an examination, and the training required therefor, 
would enable students to carry out clinical analyses and so 
assist in diagnosis of disease. It would train men for the 
work of clinical assistants to medical men in the primary 
and secondary health centres contemplated by the Ministry 
of Health. Such men are also required by wholesale 
houses for the purposes of preparing vaccines and for 
research upon new drugs and remedies. He urged that the 
professional spirit should be reawakened in the rank and 
file of pharmacists and that the local associations should 
be stimulated to discuss pharmaceutical professional 
matters. These associations should send delegates to an 
annual conference so that the considered opinion of members 
might be focussed and handed on to the council of the 
society. He advocated the formation of an association of 
teachers from the various schools of pharmacy recently 
instituted, the associates to meet annually to discuss subjects 
in furtherance of pharmaceutical education. He looked 
forward to the time when a central unifying body should 
be formed to coordinate and combine all these forces— 
education, qualification, professional conduct, and research. 
This would work for the evolution of a profession of phar¬ 
macy, wdiich coexistent and interdependent with that of 
medicine, would assist in the combating of disease and iu 
the improvement of the health of the nation. 
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PERMANGANATE OF POTASH AS A STYPTIC 
FOR SEROUS SURFACES. 

To the Editor of The Lancet. 

Sir, —Every surgeon knows the difficulties happen¬ 
ing during the separation of adhesions between the 
intestines and other organs in the abdomen, par¬ 
ticularly the often serious haemorrhage from the 
separated surfaces. To arrest this various measures 
have been applied, such as pressure by means of 
tents or tampons, thermo-cauterisation, or suture. 
All of these demand much time and arc not without 
danger in themselves. In cases of haemorrhages from 
superficial wounds of the serosa after separation of 
adhesions, I have, since 1901, used kalium hyper- 
manganicum cryst. with the best and quickest 
results. I lay hold of one or more crystals of the 
salt, with a pair of dissection forceps and apply them 
to the bleeding points. On contact with this 
substance the blood coagulates, a clot forms, and in 
place of the haemorrhage there is to be found a black, 
dry, aseptic scab. The bleeding stops immediately. 
After some seconds the scabs are cautiously removed 
with fine blunt forceps, and on the wounded surface 
of the serosa there remain only smooth black spots. 

The moment that permanganate of potash touches 
the blood, oxygen is set free in a nascent state 
and an exceedingly powerful aseptic effect results. 
If the bleeding surface is large, a pinch of perman¬ 
ganate crystals is folded in a piece of lint and applied 
continuously to the wound for a few seconds. I 
have employed this styptic method for nearly 20 
years without any complications. 

I am, Sir, yours faithfully, 

John Dsirne, M.D., 

Late Chief of the Sunrfcal and Urological Clinics of 
the University of Moscow. 

Constantinople, May 24th, 1921. 


X RAY LESIONS AND MEDICINAL WATERS: 

A SUGGESTION. 

To the Editor of The Lancet. 

Sir,—T he losses, amongst radiologists, which we 
all deplore, may well lead us to ask whether we have 
sufficiently recognised the resources of treatment. 
An expectant attitude has sometimes prevailed 
amongst medical men in the treatment of chronic 
affections and those of which the origin is still 
obscure. But there are in nature powerful remedial 
forces which have often given good results in just 
those chronic and toxic maladies in which other 
means have failed. We refer to air. climate, medicinal 
waters. The retarding as well as the exciting action 
of some of these forces in the evolution of disease— 
catarrh, rheumatism, syphilis and tuberculosis— 
is well known. With regard to cancer, there is 
evidence that the ingestion of certain bicarbonated 
waters stimulates the development of malignant 
growths of the stomach and liver, and accelerates 
the fatal issue. As the bicarbonate of sodium in 
ordinary doses produces no such effects, we are led to 
conclude that these waters, in which, as we know , the 
salts are ionised , have properties different from those 
of the pharmaceutical preparations. Are there not 
then, perhaps, waters that, combined with climatic 
treatment, may delay or even prevent the cancerous 
process ? Within the last 20 years the science of 
medical hydrology has advanced by experimental 
methods, and something more than clinical experience 
entitles us to consider such an hypothesis. We 
propose to compare certain effects of X rays and 
radium with those of medicinal (and especially 
arsenical) waters. And we suggest that there are 
sufficient grounds to make it advisable that those 
radiologists who are liable to Mood and tissue 


changes as a result of exposure to X rays should 
submit themselves to courses of climatic and hydro- 
logical treatment. 

1. Blood mid Tissue Changes after Exposure to 
X Ray 8 . —Heinecke first noticed after the exposure 
of an animal to X rays a diminution of the circulating 
lymphocytes and a selective destruction of lympho¬ 
genic tissues. A maximum loss of red and white 
cells has been noticed about 48 hours after exposure, 
and five to six weeks may be required for the 
re-establishment of the blood. 1 Cases have been 
recorded in which after a single treatment for cancer 
the alteration of the blood was such that it became 
irreparable, the patient dying cachectic, in spite of 
the cure of the local lesion. Certain observers have 
stated 2 that the “ resistance to cancer and tuberculosis 
in animals is attended by an increase in number of 
the circulating lymphocytes, and that the resistance 
as well as the lymphocytosis may be destroyed by 
X rays in proper dosage.” 

The action of radium and X rays upon the tissues 
is described as : in minimum doses stimulative, and 
in larger doses destructive and toxic, the nucleus of 
cells being especially affected. 8 There is reason to 
think that a definite and continuous dosage may be 
capable of producing a “ habit of growth ” in sensitive 
tissues. It has been shown that whilst radium may 
bring about the destruction of cells in lymphosarcoma, 
with toxic symptoms and rise of temperature, the 
same agency, in a different dosage, may stimulate 
the growth of malignant tumours. The effect of 
radium and X rays upon the skin is: erythema, 
brownish discoloration, branny desquamation, with 
pain and dryness; later, a deeper red coloration, 
slight blistering, and the swelling and ulceration 
which constitute radio-dermatitis. The skin is 
ultimately replaced by scar tissue, without glands or 
hairs, and with characteristic pigmentation. The 
chronic stage shows keratinisation with papular 
growth, forming and shedding scales, and going on 
towards epithelioma. 

2. Effects of Arsenic and. Arsenical Waters .— 
Arsenic and sulphur are two elements existing in the 
colloidal state in natural medicinal waters, and visible 
under the ultra-microscope as particles in rapid 
motion. Both have specific actions upon the skin 
and upon deeper tissues. We are now concerned 
with arsenic. When it is taken internally, the 
following changes in the skin have been observed : 
a short phase of epithelial proliferation ; followed 
by hyper-keratinisation ; an atrophic phase, affecting 
rincipally the interpapillary processes, the skin 
ecoming planiform with partial destruction and 
detachment of the epidermal cells. In chronic 
arsenical poisoning a variety of exanthemata are 
observed. In small repeated doses arsenic is believed 
to cause increase of assimilation and to stimulate 
the formation of haemoglobin or red cells. In 
massive doses, arsenic resembles X rays in causing 
destruction of the cells of the liver, kidneys, 
capillaries, and blood. Cases of aplastic anaemia 
following the administration of s&lvars&n have been 
recorded. 4 Certain pathological tissues (malignant 
lymphoma, syphilis) appear to be especially sus¬ 
ceptible to the dissimilative action of arsenic. 

The European arsenical waters are represented 
by La Bourboule and Levico. Clinical experience 
has for many years proved the value of waters of 
this class in anaemia, “ lymphatic affections ” and 
chronic dermatoses. The La Bourboule water, of 
which one litre is chemically equivalent to 21 drops 
of Fowler’s solution, forms what may be called an 
isotonic arsenical serum. Certain doses were injected 
into the veins of animals after extreme venesection, 
and the process of recovery watched. 6 These and 
further experiments by one of us have shown the 
superiority of this water to artificial serums, both 
from the point of view of the restoration of the red 
and white cells and of the hasmoglobin. 4 

Some recent writers 7 hold that in cancer the 
normal lipoid equilibrium of the tissue cells is 
disturbed, causing a change in the permeability 
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of the cellular envelope, and that this disturbance 
of the lipoid equilibrium is increased by bicarbonated 
waters. Dr. Jacques Loeb has shown that the 
fertilising action of spermatozoa can be reproduced 
in all its details by exposing the ovum for one minute 
in sea water, to which has been added a certain 
quantity of monobasic fatty acid, and thereafter 
for about half an hour in sea water, of a certain 
determined saline proportion. In this process soaps 
are formed and break down the lipoid equilibrium 
of the cell. The negative electrolytic ions of the 
mineral w’ater pass through the cell membrane and 
precipitate the colloidal substance. Loeb has empha¬ 
sised the essential part played by electrolytes 
in many of the phenomena of life. What could, 
on a priori grounds, be more capable of modifying 
the equilibrium of the cell and the permeability of 
the cell wall than natural waters with their complex 
and varied electrolytic elements ? The observation 
of colloid disturbance, and also of anti-anaphylaxis, 
provoked by the injection of the Bourboule water, 
appears to show a marked action of these waters 
on cellular permeability. When we reflect that the 
majority of chronic diseases are in their nature 
toxapmic, with anaphylactic phases, is it not reason¬ 
able to hope to find elements amongst natural waters 
which have a selective action upon particular cells 
and in particular toxaemias ? Arsenic is par excellence 
a selective remedy. 

3. Interaction of Remedies .—An association and 
interaction of remedies appear to be necessary for 
the process of recovery. According to this principle, 
exemplified in hydrological medicine, waters, in 
natural alliance with climate, modify various pre¬ 
dispositions to premature degeneration and functional 
failure. But it is necessary to select the climatic 
and other influences, so that they will contribute 
to hydrological treatment—that is, will augment 
and not lessen its effect. In the case of the X rays 
worker a moderate degree of altitude and the action 
of cold and of the sun (frigotherapy, hydrotherapy, 
heliotherapy), as on the mountain slopes of Auvergne 
or Tyrol, or in the north-east of Scotland, should 
definitely assist the action of waters. One of us 
has observed during many summers in the district 
last mentioned the prevention and retardation of 
degenerative processes and recovery from anaemia 
and toxic conditions, especially among brain workers, 
who made a habit of spending a certain number of 
weeks annually in the north country. The recovery 
of strength and colour resulted sometimes from the 
northern climate alone, but more often from climate 
associated with waters. Dr. Robert Knox, and in 
France Dr. B£lot. insist upon the necessity of pro¬ 
longed change of air for radiologists. The latter 
has made a habit, since the introduction of X rays, 
of absenting himself for three months in each year, 
and has had as yet no lesions of the skin, and the 
blood has remained normal. (Many operators, as 
we know, have lesions of the hand with a normal 
blood.) We venture to go one step further, and to 
suggest that in combined climatic and hydrological 
treatment, carried on from year to year, may be 
found an effective means of preventing and retarding 
the serious changes, both in the blood and tissues, 
to which some of our colleagues are liable. 

W r e desire to express our acknowledgments to Prof. 
W. 8. Lazarus-Barlow and to Dr. Stanley Melville 
for valuable data. 

We are, Sir, yours faithfully, 

R. Fortescue Fox, 

June 6th, 1921. Paul Ferreyrolles. 
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THE DIAGNOSIS OF DYSENTERY BY THE 
SIGMOIDOSCOPE. 

To the Editor of The Lancet. 

Sir, —Dr. P. Manson-Bahr and Dr. A. L. Gregg in 
your issue of May 28th and Dr. A. F. Hurst on June 4th 
deal with the sigmoidoscopic diagnosis of dysen¬ 
tery. Fifteen years ago I pointed out the importance 
of a sigmoidoscopic examination in all cases of ulcera¬ 
tive colitis, and since the war this has become the 
recognised means of diagnosis in chronic dysentery. 
Without such an examination it is impossible to be 
certain what kind of ulceration is present, what stage 
it has reached, or how extensive the area involved. 
No doctor would be willing to treat an ulcerated 
throat without first looking at it, and yet one fre¬ 
quently sees cases of ulcerative colitis that have been 
under treatment for months without an examination 
of the inside of the bowel having been made. 

I agree with Dr. Hurst that it is easy to distinguish 
between the ulceration of amoebic dysentery and that 
of bacillary dysentery, although their symptomatology 
may be similar. Several other types of ulceration of 
the colon can be distinguished. When cases of chronic 
dysentery are systematically examined with the 
sigmoidoscope it is found that both amoebic and 
bacillary dysentery are frequently followed by an 
ulcerative colitis of a different type from the original 
infection and due no doubt to secondary infection, 
usually with a streptococcus. This secondary infection 
is much more chronic than the original disease, and 
has often little tendency to get well. It is the cause 
of many of the cases of chronic dysentery sent back 
to this country from the East, and is similar, if not 
identical, to the form of ulcerative colitis which is 
indigenous as a primary condition in this country. It 
does not react to emetin injections or to antidysenteric 
serums. 

It is important that when this secondary type of 
ulceration has developed it should be recognised, and 
this can only be done by sigmoidoscopic examination. 
I believe it to be essential that all cases of dysentery 
which do not clear up in reasonable time under proper 
treatment should be examined to see what type of 
ulceration is present in the colon. These severe 
secondary ulcerations of the colon clear up very 
satisfactorily after an appendicostomy, and it is our 
experience at St. Mark’s Hospital, where we have to 
treat a considerable number of such cases, that when 
an appendicostomy is performed in time complete 
recovery is the rule. Too often, however, a surgeon 
is only called in as a last resort, and when the patient 
has little or no recuperative power left. When 
treated at a stage before the general health is seriously 
damaged the rapidity of recovery is often astonishing. 

I feel sure that when a systematic examination of 
the colon with the sigmoidoscope in all cases of 
dysentery and ulcerative colitis becomes the rule, we 
shall have far fewer deaths from these conditions than 
is the case at present. As Dr. Hurst points out in 
his letter, the sigmoidoscope is also the only satis¬ 
factory check to treatment in these cases, and no 
case can be considered cured until an examination 
shows that the mucosa is normal. 

I am, Sir, yours faithfully, 

J. P. Lockhart-Mummery, F.R.C.S. 

Hyde Park-place. W., Juno 17th, 1921. 


CONTROL OF VENEREAL DISEASE: 

THE RED CROSS REGIONAL CONFERENCE. 

To the Editor of The Lancet. 

Sir,—Y our report of this Conference, appearing in 
your issue of June 18th, quotes the Secretary of the 
National Council for Combating Venereal Diseases as 
saying : “A noteworthy point is the fact that the 
question of self-disinfection, which has appeared such 
an important and vexed factor in the campaign in 
England, provoked very little interest at this Con¬ 
ference of experts.” The reason is not far to seek, and 
was due to the fact that the National Council for 
Combating Venereal Diseases (who had been adopted 
by the League of Red Cross Societies in Geneva as 
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the recognised channel in this country for communi¬ 
cation on these subjects) had selected as delegates 
Colonel L. W. Harrison, Dr. F. N. Kay Menzies, and 
Mrs. C. Neville Rolfe (Mrs. Gotto), who are well-known 
opponents to the immediate self-disinfection policy. 

The Society for the Prevention of Venereal Disease, 
in reply to a request that they might be represented 
at the Conference, received a most courteous reply 
from the Secretary of the Danish Red Cross, intimating 
that he would be pleased to welcome delegates from 
our Society, but that the selection of delegates was 
entirely in the hands of the British Red Cross. Upon 
my communicating with the British Red Cross, I was 
told that the Society for the Prevention of Venereal 
Disease could not be represented, as the above- 
mentioned delegates had already been selected. The 
views of that very large section of the people in this 
coimtry, who support the policy of immediate self¬ 
disinfection advocated by the Society for the Preven¬ 
tion of Venereal Disease, had therefore no oppor¬ 
tunity of being presented to the Conference, and this 
important aspect of venereal disease prevention was 
largely neglected, mainly through the action of the 
National Council for Combating Venereal Diseases. 

I am, Sir, yours faithfully, 

H. Wansey Bayly, 

Harley-streot, W. t June 17th, 1921. Hon. Sec., S.P.V.D. 


THE PROPERTIES AND COMPOSITION OF 
ETHANESAL. 

To the Editor of The Lancet. 

Sir, —I have administered the new general anaes¬ 
thetic, described under the name ethanesal in your 
issue of June 4th by Dr. R. L. M. Wallis and Dr. C. L. 
Hewer, to 32 patients (15 male and 17 female). In 
three cases a little ether was used in the induction 
stage. In all but two the apparatus used was the 
warm ether “ bomb.” By this short trial a favourable 
impression has been formed; the narcosis has been at 
least as good as with ether, and the after-effects 
unusually trifling, except that one woman developed 
on the next morning a mild bronchitis which lasted 
for several days; she had, however, caught cold 

i ’ust before the day of operation. 28 oz. used in the 
>omb for maintenance only lasted for 307 minutes, 
or 5*47 oz. per hour, as compared with 4*7 oz. per 
hour of ether under similar conditions. 

Several factors probably combine to make the 
difference greater than should be—chiefly the general 
length of the operations, which were, perhaps, twice 
as long in the ether cases. It would be of interest 
to know from the manufacturers precisely what 
quantity of ketones, and how much CO* and ethylene, 
are added to the ether in this new anaesthetic. 

I am. Sir, yours faithfully, 

K. B. Pinson, 

Anaesthetist, Manchester Royal Infirmary. 
Juno 19th, 1921. 

DIGITALIS AND THE PERIPHERAL 
CIRCULATION. 

To the Editor of The Lancet. 

Sir, —I readily admit that I have not grasped the 
4 ‘ principles ” upon which Dr. I. Harris in his paper of 
your issue of May 21st bases his conclusions on the 
pharmacology of digitalis. First, it is impossible to 
agree with the primary assumption that a large 
systolic output will necessarily give rise to a corre¬ 
spondingly large pulse pressure and vice versa. In 
the presence of an increased systolic output the degree 
of pulse pressure will depend wholly upon the degree 
of vaso-dilatation or constriction present. Pulse 
pressure may even be lessened in the presence of 
increased systolic output. Again, it is impossible to 
agree that, if under the influence of digitalis the 
pressure in the veins is not increased, these will be 
able to pass a greater amount of blood per time-unit 
into the heart at the increased pressure necessary to 
cause the rise of intra-cardiac pressure depicted by 
Dr. Harris. Finally, simple considerations of physics 
prevent agreement with the statement that a force 
acting a tergo can propel in a given time-unit through 


a system of elastic tubes, such as the arterial, a greater 
volume of fluid in the absence both of increased intra- 
tubal pressure or tubal dilatation. In view of the 
fact that his “ principles ” are based on such errors and 
disregard of elementary physical laws Dr. Harris 
need feel no surprise if one is unable to grasp them. 

I am, Sir, yours faithfully, 

Eltham, June 20th, 1921. W. J. GRANT. 


THE FEDERATION OF MEDICAL AND ALLIED 
SOCIETIES. 

To the Editor of The Lancet. 

Sir, —A memorandum issued by the Council of 
the British Medical Association on Jan. 20th, 1921, 
and reprinted in its Annual Report of April 30th, 
contradicts statements in Dr. R. FothergUl’s letter 
published in your last issue, and at the same time 
answers his questions. Dealing with the qualifications 
of a body to represent the profession as a whole, that 
memorandum states : “ The body must not profess 
to promote the interests of the community rather than 
those of doctors ” ; “ Bodies exclusively or mainly 
scientific have no concern with medical politics ” ; 
“ They must be trained in expressing opinions on 
such matters ” and, speaking of the Association, that 
“ Its members are trained, both locally and centrally 
in dealing with medical politics.” 

I am, Sir, yours faithfully, 

N. Howard Mummery. 

Vere-street, W., June 17th, 1921. 


THE TREATMENT OF DIABETES. 

To the Editor of The Lancet. 

Sir, —In your issue of June 18th Dr. Ph. Horowitz has 
disagreed with a statement which I made in the review 
of his book. I stated that sodium nitro-prusside test 
was a better test for aceto-acetic acid than for 
acetone. I based that statement on the work of Dr. 
W. H. Hurtley (The Lancet, 1913, i., 1160). Aceto- 
acetic acid can be detected in a dilution of 1 in 400,000, 
whereas acetone can only be detected in a dilution 
of 1 in 20,000. With the ferric chloride test, aceto- 
acetic acid can be detected in a dilution of 1 in 100,000 
if it is dissolved in water, but in urine the test is much 
less sensitive because the pigments of the urine 
interfere with the reaction. It follows, therefore, that 
the nitro-prusside test for aceto-acetic acid will often 
be positive when the ferric chloride test is negative. 
It has also been shown by Folin and Emden indepen¬ 
dently that acetone is present in very small amounts 
in diabetic urine when it has been freshly passed. 
When the urine has stood for a little time, the acetone 
increases in amount owing to the decomposition of 
the aceto-acetic acid into acetone. Hence, if the 
nitro-prusside test- is positive in fresh urine, it means 
that aceto-acetic acid is present in the urine. 

I am, Sir, yours faithfully, 

June 17th, 1921. THE WRITER OF THE REVIEW. 


EARLY DIAGNOSIS IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sir, —May I add a few words to the discussion 
on this subject. I should like to emphasise the 
great value of antitoxin in non-diphtheritic tonsillitis. 
Fifteen to twenty years ago I saw a large number 
of severe septic throats. I always gave antitoxin 
before swabbing, and found that it was just as useful 
in those throats that were streptococcic, as in the 
diphtheritic, and the results just as rapid and striking. 
Indeed, after a short experience, I was able to assure 
the boy that within 12 hours he would feel well, 
and this was almost invariably the case; the actual 
physical signs took rather longer to clear up, about 
24 hours. I never tried normal horse serum, and 
so cannot be sure as to tho exact curative agent. 
Of the cures themselves I had and have no doubt ; 
of recent years I have no experience, as (owing to 
a new drainage system) I have no sore throats. 

I am^Sir, yours faithfully, 

Medical Officer to a big Public School. 

June 19th, 1921. 
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The Oxford Contributory Hospital Scheme. 

The final report of the Voluntary Hospitals Com¬ 
mittee commends the system of weekly contributions, 
carried further than elsewhere by the HadclifTe 
Infirmary and County Hospital at Oxford, as an 
admirable instance both of the benefits of a system 
of collections from wage earners and of the advantages 
of hospital coordination. The HadclifTe, which is 
the only large hospital in the northern part of Oxford¬ 
shire and is connected with the medical school of the 
University, appears to perform the functions both 
of a “ secondary health centre ” and of a ** teaching 
hospital ” as defined in the Dawson report. It takes 
all the active cases from the Poor-law infirmaries in its 
district, and has succeeded in linking up with its work 
the primary and cottage hospitals as well as, to some 
extent, the district nursing service within its radius. 
The hospital has recently organised with conspicuous 
success a scheme for obtaining weekly contributions, 
not only from workmen, but from the whole wage- 
earning population of the towns and villages in its 
area. The conditions of this scheme are stated 
as follows :— 

1. A contributor of 2d. a week is entitled to free 
treatment. 

2. In the case of married people, when the husband and 
wife each subscribe 2d. a week, their children are also 
entitled to free treatment up to wage-earning age, and from 
then until they are earning adult’s wage, each child pays Id. 
a week. The children of a widow or widower are also 
entitled to free treatment up to wage-earning age on the 2d. 
contributions of their parent. 

3. Non-contributors will in future be expected to con¬ 
tribute towards their maintenance in the hospital, but no 
payment is required from old-age pensioners. 

4. Every case must be accepted by a doctor or surgeon 
as suitable for hospital treatment. 

5. No supporter will in future require a “ turn.” 

Although the scheme was only established in 
September last, there are already 35,000 contributors 
from 288 firms and 105 village aid associations. The 
aid committees are represented on the board of 
governors and it is proposed that they shall appoint 
one-third of the management committee. The scheme 
is expected to yield something like £25,000 of ” new '* 
money. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Carlisle. 

Dr. J. Beard’s annual health report for the year 
1920 is a very complete one. As in other towns a 
marked increase took place in the number of births, 
and for 1920 the birth-rate was 24-7, the highest 
recorded since 1900. The death-rate was 12-5, and 
the infant mortality rate 80, the same as that recorded 
for England and Wales. “ About 130 privies still 
exist in the outlying parts of the city, which were 
added in 1912, most of which will be replaced by water- 
closets when the proposed extensions to the sewers 
are completed.” There are no cesspools or ashpits 
in the city ; portable receptacles for house refuse 
have been in use for the last 20 years. Most of the 
refuse is tipped into old claypits or on low-lying land 
near the river. “ The tips are covered with soil, and 
no nuisance arises from this method of disposal.” 
A small destructor deals with offal from the slaughter¬ 
house and refuse which might cause a nuisance. An 
unusual arrangement is in operation by which all 
cows purchased by city cowkeepers are purchased 
subject to examination by the veterinary inspector, 
and any found to be unsatisfactory are returned to the 
sellers. Of 221 new cows purchased under this 
system in 1920, 10 were found by the’ veterinary 
inspector to be unsound and were returned to the 
sellers. Eight samples of milk were examined for 


tubercle bacilli with a negative result. During May 
and June there was a return of the influenza, 20 deaths 
being registered from this cause and 13 from acute 
influenzal pneumonia during the period mentioned. 
(Several towns, e.g., Sheffield, Blackburn, Halifax, 
and Sunderland, had similar attacks somewhat earlier 
in the year.) Otherwise the prevalence of ordinary 
infectious diseases w T as low, there being two deaths 
from diphtheria, one from enteric fever, and four 
from measles in an estimated population of 57,097. 
In Carlisle. as in other towns, there was an increased 
mortality from pulmonary tuberculosis during the 
war. A decline in this mortality began in 1918, and 
in 1920 the deaths were 30, making a rate of 0-03 per 
1000 of the population, the lowest ever recorded in 
the city. The corporation have no residential 
institution of their own, but reserve 20 beds in the 
Blencathra Sanatorium for early and intermediate 
cases of pulmonary tuberculosis. There is no pro¬ 
vision for advanced cases. During the year Coledale 
Hall was purchased for the purpose, but, owing to 
opposition inspired by unreasonable fear of the spread 
of infection to the neighbourhood, the project was 
given up, and the hall handed over to the education, 
committee for an open-air school. The school nurses 
also act as tuberculosis nurses—a very satisfactory 
arrangement. Encouraging results have been obtained 
from the treatment by tuberculin of specially selected 
cases, mostly children. 

A treatment centre for venereal diseases has been 
established jointly by the corporation and the county 
council at the Cumberland Infirmary, and during the 
year 112 male and 51 female patients were treated for 
these diseases. Mid wives attended 821 out of the 
1425 births —about 57 per cent.—and sent for medical 
help in 92 cases. In 05 cases a notification was 
received of the intention to substitute artificial for 
breast-feeding. Dr. Beard gives a list of the reasons 
put forward to justify artificial feeding, and comments 
as follow’s :— 

44 An examination of tho above figures suggests that in 
a number of instances the midwife should have refused to 
countenance the substitution of artificial feeding of the 
infants. This would have avoided the many risks connected 
with artificial feeding, and secured the only food natural 
to infants, which is cheaper, cleaner, safer, and more easily 
digested. It is difficult to believe that any mother would 
withhold her milk from her infant on purely personal 
grounds if the advantages of breast-feeding and the risk 
attending artificial feeding were put sufficiently strongly 
before her by a midwife during the time she is in attendance. 
It should also be remembered by the midwife that in this 
connexion her duty to the mother commences at the time 
she is engaged to attend upon her, and not merely with the 
commencement of labour.” 

Thirty-six cases were admitted to the Corporation 
Maternity Hospital (opened in May, 1920) during the 
year. No cases occurred of maternal death, puerperfid 
sepsis, or ophthalmia neonatorum. Three mothers 
were unable to breast-feed owing to albuminuria with 
general anasarca, cardiac disease, and profound 
ana-mia respectively. An antenatal clinic is held at 
the hospital (attended by 40 expectant mothers since 
its opening), and also an infant consultation clinic. 
There are four voluntary infant welfare centres and 
a day nursery, with an average attendance of about 
12, all linked up with the corporation scheme, by the 
corporation maternity and child welfare medical 
officer acting as medical supervisor. Dr. Beard thinks 
the infant mortality could be still further reduced 
were it not for unnecessary artificial feeding, and 
points out that the debility caused by artificial 
feeding continues long after infancy, as “ proved by 
the fact that 50 per cent, of the children dying between 
the age of 1 and 5 years were aitificially fed.” Com¬ 
plete information is given as to the result of all the 
50 notified cases of ophthalmia neonatorum. Both 
eyes were affected in 43 cases, one eye in 13, and all 
the cases resulted in recovery except two, in which 
the sight of one eye will be slightly impaired owing to 
damage to the cornea. There were 11 deaths from 
whooping-cough, which Dr. Beard points out is 
regarded by parents as a minor ailment, and says : 
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“ I am not sanguine enough to hope for much altera¬ 
tion in the apathy and callousness of certain parents 
unless and until whooping-cough is made compulsorily 
notifiable.” 

Carlisle, like other towns, is suffering from over¬ 
crowding. We learn from the report that, owing 
to the lack of building enterprise, only 218 houses 
have been erected since 1906. No action can be taken 
with regard to overcrowding, “as it is impossible, 
until new houses are built, to displace families from 
their present dwellings.’* For the same reason 
“ difficulty has been experienced in remedying more 
serious defects found in houses,” and action with 
regard to the Crown-street and Caldewgate unhealthy 
areas will have to be delayed. Lowther House, one 
of the two common lodging-houses, is now owned by 
the corporation, and the second has been closed as 
from Dec. 31st as being “ totally unfit.” The chief 
sanitary inspector is of opinion that there is unneces¬ 
sary smoke from factory chimneys, but no action has 
been taken beyond warnings. It is now well recog¬ 
nised that black smoke from chimneys serving boiler 
furnaces is unnecessary, and it is to be hoped that 
the national experience of purer air, as the result of 
the unfortunate coal dispute, may lead ultimately 
to a crusade in the matter. The inspector also reports 
a reluctance on the part of the managers /of some 
milk shops to provide covers for milk storage vessels, 
and that the present method of disposing of the 
slaughter-house refuse at the tips is very wasteful. 

County Borough of Eastbourne . 

The annual health report for 1920 submitted by Dr. 
W. G. Willoughby is very satisfactory. The temporary 
rise in death-rates which occurred during the war has 
subsided. The death-rate was 10*5 per 1000 of the 
Registrar-General’s estimate of the population. The 
infant mortality rate was 59-8 per 1000 births, 20 less 
than the rate for England and Wales. The death- 
rate from pulmonary tuberculosis, 0-56 per 1000, was 
the lowest ever recorded, and the death-rate from 
infectious diseases was very low*. Other signs of 
progress are the opening of an open-air school in June, 
and of a maternity and infant hospital in March. 
Fifty-eight of the new municipal houses have been 
opened during the year, but Eastbourne, like other 
towns, is suffering from overcrowding. This is not 
surprising when we consider that the population of 
Eastbourne increased from 31,960 in 1891 to 52,542 
in 1911 ; that the inhabited houses in the same period 
increased from 5190 to 8967, and that during the war 
there was a cessation of house-building. The yearly 
average of houses built during the five years before 
the war was 103, and during the preceding quin¬ 
quennium was 132 ; 138 hut tenements are tem¬ 

porarily occupied, and it is estimated that 150 
houses are definitely required over and above the 
present scheme of municipal building. There are 
about two males to three females in the population of 
Eastbourne, and 50 per cent, of the working female 
population are domestic servants. During 1920 the 
death-rate among the males was 10*75 per 1000, and 
among the females 7*20. With a population of this 
constitution one can hardly attribute the change 
in the infant mortality rate to anything but increased 
knowledge and more intelligent care. Thus during 
the three closing years of last century the infant 
mortality rates were 139, 145, and 121 respectively, 
while during the last three years the infant mortality 
rates have been 74, 57, and 59*8. This is a wonderful 
record. From the table on p. 39 of the report we note 
that vaccination in Eastbourne has been almost given 
up. During 1920 the vaccination officer received 709 
certificates of conscientious objection. The births 
in the vaccination district during 1919 were 750. 
During the last decade the yearly average of births 
has been 871, and the yearly average of successful 
vaccinations 165. During the year 52 cases of venereal 
diseases w T ere treated at the clinic (opened in September, 
1919). Eastbourne has its own tuberculosis hospital 
of 24 beds, but, in addition to this, 88 patients were 
sent away to various sanatoriums and hospitals. One 


of the needs is a hospital for non-pulmonary tuber¬ 
culosis. Dr. Willoughby mentions that tentative 
proposals have been made for a joint Sussex arrange¬ 
ment, but have so far come to nothing. The results 
achieved at Alton have been so good that one 
cannot help being surprised at the slow progres* 
of this movement for converting cripples into useful 
citizens. 

We congratulate Eastbourne on having a very 
complete maternity and child welfare scheme, inclui- 
ing, as it does, a well-attended antenatal clinic, a 
hostel for unmarried mothers, a maternity home, an 
infants’ home, and a municipal home-help. There 
is also a dental clinic for the mothers, and arrange¬ 
ments have been made during the year for boarding 
out illegitimate infants, some of them at their own 
homes. The council subsidise a creche, which accommo¬ 
dates 16 children, and one wonders why it is necessary 
to have a creche in Eastbourne, and whether, with 
a population of a constitution such as that of East¬ 
bourne, it would not be a sounder policy and more 
economical to “ board out ” the babies at their own 
homes, as has been done for some of the illegitimate 
babies. The proportion of births attended by mid¬ 
wives is only 27*4 per cent., a very different state of 
things to that obtaining in industrial towns. Eleven 
cases of ophthalmia neonatorium were notified during 
the year without any resulting blindness, though it is 
not mentioned if any damage to the eyes occurred. 
The report concludes with a housing survey, to which 
some reference has already been made. 


SCHOOL MEDICAL SERVICE. 

Hull. 

The service here comprises, besides the school 
medical officer, two whole-time assistants and five 
part-time officers, along with two part-time ophthalmic 
and orthopaedic surgeons and a school dentist. The 
department works in cooperation with the public 
health, the tuberculosis, and the infant welfare 
departments. During 1920, 17,799 children under¬ 
went routine medical inspection, and 1472 were 
re-examined. The school dentist found among 4411 
children between 6 and 7 years of age, 2550 requiring 
treatment. In 1917 only 9*2 per cent, of the 
children had sound teeth, as against 20*5 per ceut. 
in 1920. The number with clean mouths has been 
increasing steadily each year. It is difficult to 
believe that any public benefit can result from the 
high price of milk, yet we are told, “ The rapid rise 
in price and greatly diminished consumption of 
milk may have called into play more profuse sali¬ 
vation than hitherto, and food instead of being 
washed down with a drink is formed into a more 
natural and digestible bolus.” 

An interesting investigation into the visual and 
auditory capacity of 4695 children between 6 and 
7 years of age was made; 950 having vision of less 
than 6/12 in both eyes were submitted to a test of 
refraction, and in the case of 250 glasses were found 
to be necessary. Unfortunately, the scheme for a 
large open-air camp school and a residential open-air 
school has had to be abandoned on account of the 
expense involved, and so far there are no schoob 
with open-air class-rooms, though the teachers are 
encouraged to develop playground classes. The 
organiser of physical training reports a steady 
improvement in the results obtained from physical 
exercises, which is noticeable in the carriage and the 
movement of the children, and we are told that 
the introduction of the new syllabus into the schoob 
has been responsible for a large amount of thb 
improvement. 

Bootle. 

There have been certain changes in the adminis¬ 
trative staff during the past year. Dr. F. T. H* 
Wood succeeding Dr. W. H. Daley as school medical 
officer and medical officer of health, and Dr. Kate M. 

( ■owe succeeding Dr. J. M. Taylor as assistant school 
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medical inspector. Dr. Cowe gives part of her time 
to maternity and child welfare work, thus ccoordi¬ 
nating these two branches. 

There was an average attendance of 11,424 children 
out of 12,928 on roll, and 39.073 routine and 12,002 
special inspections, while 35,863 re-examinations 
were made. Tlie number found at routine inspec¬ 
tions without any physical defect totals 27*4 percent., 
as compared with 27-3 per cent, last year, 19-9 per 
cent, in 1918, and 16*5 per cent, in 1917. The 
more important percentages of physical defects this 
year are malnutrition, 6-6 per cent ; defective vision, 
13T per cent. ; enlarged tonsils, 7-5 per cent. ; lung 
disease, 8-7 per cent. These figures correspond 
closely to those of last year. The number of children 
referred for further observation or treatment was 
62*5 per cent., as compared with 57*6 per cent, in 
1919, both high percentages. The scheme for 
establishing an open-air residential school has 
unfortunately been deferred, and as there is no 
provision for open-air education in Bootle, Dr. 
Wood suggests the establishment of playground 
classes wherever possible. Comment is made on 
the wide variations in the methods employed in the 
physical training of the children, and it is suggested 
that the appointment of an organiser of this depart¬ 
ment would do much to systematise and coordinate 
the instruction. Bootle lias three evening play 
centres, which are a great attraction, and which 
have been well attended throughout the year. These 
centres have done much to promote the social and 
physical welfare of the children. Examination of 
children attending secondary schools revealed such 
children to be better in physique, nutrition, and 
cleanliness than the ordinary average elementary 
school child. Of 69 children of school age who 
died during the year, 18 died from tuberculosis, 11 
from diphtheria, 7 from pneumonia. 5 from heart 
disease and rheumatic fever, 5 from accidents, 4 from 
scarlet fever, and 3 from measles. The incidence 
of tuberculosis here revealed is very striking. 

Leamington . 

The average school attendance here is 1927; 879 
routine and 802 special inspections were carried 
out. The number of children re-examined was 
381. No child suffered from malnutrition, and only 
three cases of definite pulmonary disease were 
found. Out of 5787 children inspected by the 
nurse, 791 were found to be unclean. The anthro¬ 
pometries! work done by Dr. \V. L. Goldie is inter¬ 
esting. In estimating the cephalic index he found 
on examining 200 boys and 218 girls that 10 boys 
and 16 girls were dolichocephalic, or had cephalic 
indices below 75; 127 boys and 151 girls were 

mesaticephalic: or had cephalic indices from 75 to 
80 ; and 63 boys and 51 girls were brachycephalic, 
where the cephalic index was above 80.* He has 
also made investigation into the colour of the eyes 
and the comparative lengths of the index and ring 
fingers, and found among other things that an index 
finger longer than the ring finger is nearly twice as 
common amongst boys as amongst girls. 


Rontgen Society. —Tlie annual general meeting 
was held on Thursday, June 16th, at the rooms of the 
Royal Photographic .Society, .*15, Russell-;-quare. London. 
W.C. The following officers and members of council were 
elected lor the ensuing year. President : Prof. J. \V. 
Nicholson, F.R.S. Vice-Presidents : Dr. G. H. Rodman. 
8ir Ernest Rutherford. F.R.N., and Sir William Hragg. 
F.R.8. Hon. Treasurer: Mr. Geoff rev Pearce. Hon. 
Secretaries : Mr. E. A. Owen. D.Sc., and Dr. J. Russell 
Reynolds. Hon. Editor: Major G. W. 0. Kavo. D.Sc., 
and 12 members of council. A discussion on ** The Physics 
of the N Ray Tube” was opened by Major Kaye. 
An Exhibition of_ Modern X ray Tubes, and a demon¬ 
stration of the New Portable Coolidge Outfit—British 
Thomson-Houston Co.. Ltd.—was given. The attention of 
members is called to the exhibition of Radiographic Prints 
arranged by the Rontgen Society in the rooms of the Royal 
Photographic Society, which will be open daily (Sundays 
excepted), during June from 10 a.m. to 5 p.m. 



University of Cambridge ; Diploma in Hygiene .— 
The University of Cambridge, in response to a communica¬ 
tion from the League of Red Cross Societies at Geneva, 
has established a new Diploma in Hygiene. In order that 
the scheme may assume an international aspect, it is hoped 
to bring together men representing the views of different 
countries—that is to say, candidates from advanced countries, 
such as America and Scandinavia, as well as those from the 
more recently reorganised nations of Eastern Europe, may 
avail themselves of the facilities provided in these classes. 
The training is primarily intended to benefit those who 
wish to familiarise themselves with English methods of 
sanitary science* and practice and to return to their own 
count ri^ holding an official certificate that they are qualified 
to act as officers of health. The diploma is open to candi¬ 
dates from all countries outside the British Dominions who 
possess a qualification to practise medicine or surgery 
which, though not registrable in Great Britain, is recognised 
by tin* authority of the country in which the candidate 
practises. The diploma is not registrable by the General 
Medical Council of Great Britain and Ireland. The full 
course must extend over a period of nine calendar months, 
and all candidates must have matriculated and resided in 
the university for not less than two terms or for one term 
and during a long vacation course. The examination is 
divided into two parts and the requirement** for each part 
are similar to those demanded for the Diploma in Public 
Health with the exception that no detailed knowledge of 
English public health laws and statutes will be called for. 
It appears to be more important that candidates should 
become acquainted with the general principles of the 
English code of sanitary legislation than that they should 
possess a detailed knowledge of the legal duties and respon¬ 
sibilities of our sanitary authorities. Arrangements are now 
being completed to ensure lodging accommodation not only 
for D.P.H. students, but for the students who intend to 
take the diploma in hygiene. 

The Secretary to the State Medicine Syndicate is Mr. 
J. E. Purvis, Public Health Laboratory, Cambridge. 

Medico-Legal Society.— The annual general meet¬ 
ing will he held at 11. Chandos-street, Cavendish-square, 
London. W„ on Thursday, July 7th (not Tuesday, 
June 28th. as previously announced), at 8.15 P.M. At 
8.30 p.m. a paper will be read by Prof. A. Louise Mcllroy on 
” Some Factors in the Control of the Birth-rate,” which 
will be followed by a discussion. Lord Justice Atkin has 
been nominated by the Council of the Society as President. 

Federation of Medical and Allied Societies.— 

The annual general meeting of the Federation will be held 
at 11, Chandos-street, London. W. 1. on Tuesday, June 28th, 
at 5.15 p.m., when the annual report of the Executive 
Council will be presented and the officers elected for the 
ensuing year. The President, Sir Berkeley Moynihan, wifi 
preside. 

Society of Medical Officers of Health ; 
Naval, Military, and Am Force Hygiene Group. —A 
meeting of this group will he held at the house of the Society, 
1. Upper Mont ague-street. London, W.C., on Thursday, 
June 30th, at 1.30 p.m. Colonel H. W. Grattan, Deputy 
Director of Hygiene, War Office, will read a paper on tlie 
Cooperation between Civil and Military Sanitary Authori¬ 
ties during a Grave National Emergency. 

The Research Defence Society will hold its annual 
general meeting on Wednesday. June 29th, at 3.30 P.M., 
at the house of the Medical Society of London, 11, Chandos- 
street. Cavendish-square, London, W. The chair will be 
taken by Lord Lamington. A short address will be given by 
Dr. II. H. Dale. F.R.S., on the work of the National 
Institute for Medical Research. Specimens will be shown. 
All interested are invited to attend. 

Royal Medical Benevolent Fund Society* of 
Ireland. —The annual meeting of this Society was held in 
the Royal College of Physicians on June 15th, Sir James 
Craig, the President, being in the chair. The amount given 
grants during the year was £1201 10a, as compared with 
£1139 Is. fid. last year. The amount received from branch 
treasurers showed an increase of over £88. There has been 
a marked increase in receipts from dividends and interest 
on investments—-£921. as compared with £653 last year. 
Revenue from all sources for the year was £2915 6a lid., as 
compared with £2530 12s. 8d. in 1920, and the balance 
for this year is £1508 2 s. fid., as compared with £1255 is. 8d. 
last year. 
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London Medical Exhibition.— The eleventh exhi¬ 
bition is arranged to be held in the Central Hall, Westminster, 

S. W., on Oct. 3rd, 4th, 5th, 6th, and 7th next. 

Dr. Sidney C. Lawrence, after 15 years* tenure of 
the post, has resigned his appointment as Medical Officer of 
Health for Edmonton. 

Mr. Henry P. Sturgis, upon his retirement from the 
post of chairman of the Royal London Ophthalmic Hospital, 
which he has held for the last 24 years, has been presented 
by members of the committee and medical staff with a hand¬ 
some silver salver, as an expression of their appreciation 
of his services. 

South London Hospital for Women.— A garden 
ffite, pound day, and sale of work will be held to-day 
(Friday) from 3 p.m. Princess Helena Victoria has promised 
to attend and will receive purses. Tickets of admission 
3 to 5 p.m. 2s., after 5 p.m. Is., may be obtained at the 
hospital (South Side, Clapham Common, S.W.4) which will 
be open to inspection. 

Royal College of Physicians of London.— At 
an extraordinary comitia held on June 15th, Sir Norman 
Moore in the chair, the resignation of his membership of the 
College by Jugal Ids or Adhya was received and accepted. 
Sir Humphry Rolleston was appointed a representative of 
the College on the Court of Governors of the University 
of Sheffield in place of Dr. T. D. Acland. A resolution 
was passed to the effect that every candidate for the Con¬ 
joint Diploma should be required to produce evidence of 
adequate training in diseases of children and that the final 
examination should include examination in this subject. 

Oxford Ophtiialmological Congress, 1921.—The 
twelfth annual meeting of the Congress will take place on 
Thursday, Friday, and Saturday, July 7 th to 0th next. The 
annual dinner of the Congress will take place in the 
Hall of Keble College at 7.45 P.M. on Thursday, July 7th. 
Members will meet informally at 7.45 p.m. on Wednesday, 
July 6th in the Hall of Keble College. The proceedings of 
the meeting will take place in the Department of Human 
Anatomy in the University Museum, kindly lent for the 
purpose by Prof. Arthur Thomson, and will consist of 
addresses, demonstrations, a scientific and a commercial 
museum. An outline of the programme is as follows : 
Thursday, July 7th: The Congress will be opened by 
the Master, Mr. Sydney Stephenson ; at 10.5 a.m. a 
discussion on “ The Causes of Infection after Extraction 
of Senile Cataract” will be opened by Dr. Victor 
Morax, of Paris. The following will take part in the 
discussion : Dr. A. Maitland Ramsay (Glasgow ), Dr. 

T. Harrison Butler (Leamington Spa), Mr. John Hern 

(Darlington), Mr. E. II. E. Stack (Bristol), Mr. P. II. Adams 
(Oxford), Mr. Burdon-Cooper (Bath), Mr. Rayner D. Batten 
(London), Mr. N. C. Ridley (Leicester). The annual general 
meeting will be held at the conclusion of the discussion. 
During the afternoon the following will read papers: 
Mr. R. J. E* Hanson (London) “ Stereoskopometry ”—a 
suggested standard test; Mr. Arthur Greene (Norwich), 
Petrosal sinus sepsis ; Dr. Win. Wallace (London) Epidia¬ 
scope demonstration of War Injuries of the Fundus, illus¬ 
trated by water-colour drawings. On Friday, July 8th, in the 
Department of Human Anatomy, at 10 A.M., the Doyne 
Memorial lecture will be delivered by Mr. E. E. Maddox on 
“ Heterophoria.” 11 a.m., Dr. Charles Russ (London), 

An instrument which is set in motion by the eye—i.e., by 
vision, or by proximity of the human body—e.g., the hands. 
12.30 p.m., Mr. John Hern (Darlington), Experiences of 
006 and its substitutes in eye diseases. 2.30 P.M., at the 
Eye Hospital, Mr. N. C. Ridley (Leicester), the trench opera¬ 
tion for chronic glaucoma, with account of cases ; Dr. T. 
Harrison Butler (Leamington Spa), A plea for early diagnosis 
and operation in chronic glaucoma, with some remarks upon 
the treatment of acute glaucoma ; Mr. P. II. Adams (Oxford), 
A modified operation for chronic glaucoma ; Mr. B. Grid land 
(Wolverhampton), Some points in the performance oL the 
Lagrange operation for chronic glaucoma. On Satumay, 
July 9th, in the Department of Human Anatomy : 10 a.m., 
Dr. T. Harrison Butler, Loss of vitreous during cataract 
extraction ; 10.30 A.M., Mr. Percival J. Hay (Sheffield), 

Sight-testing with coloured test types; 11 A.M., Dr. 

Hamilton Mcllroy (Glasgow ), Some points of interest in the 
work of a school oculist. The Scientific and Commercial 
Museums will be opeu in the Department of Human Anatomy 
from 9,30 A.M. daily. Members who propose to be present 
are requested to serid the attendance fee (one guinea) to the 
hon. secretary, Mr. Bernard Cridland. F.R.C.S, Edin., 
Salisbury House, Wolverhampton, at their earliest con¬ 
venience, and at the same time to intimate whether they 
desire rooms reserved in Keble College, and their intention 
or otherwise to be present at the annual dinner. 


Medical Golf Competitions.— Medical Golfing 
Society: The annual tournament was held on June 16th 
on the Walton Heath Golf Course. The day w’as very 
successful and the pleasure of the competitors was largely 
due to the excellent condition of the course. TV 
results of the various competitions were as follows:— 
The Lancet Cun, open to members of the medical profession 
and given for tne best scratch return against bogey : Winner. 
Mr. II. D. Gillies, 3 up. Henry Morris Challenge Cup, 
under handicap : Class A—1. Dr. C. E. Finny, 3 up; 2. I)r. 
J. A. Torrens. 2 up ; last nine holes. Dr. Murray Thomson, 
2 up. Class B—1. Dr. Eric W. Gandy, all square; 2. Sir 
Charles Ryall, one down ; last nine holes. Dr. E. H. Shaw, 
1 up. The Society will dine together at the Florence 
Restaurant, Rupert-street, London, on June 29th, and then 
discuss a proposed programme of inter-team matches. 
Members intending to be present should inform the hon. 
secretary, Dr. L. E. Creasy, 36, Weymouth-street, W.l. 

Ladies' Medical Golfing Society: A most successful 
meeting was held on June 15th at Beaconsfield Golf 
Club. In the morning a medal round under handicap was 
played: the senior division prize was won by Miss Edith 
Adams after a tie, with a net score of 79, and the junior priie, 
presented by Mrs. W. F. Pedler, was won by Mrs. Alfred 
Eddowes, also after a tie, with a net score of 78. The Canny 
Ryall Challenge Cup for the best net return was won by Mrs. 
Arthur Moore with a score of 77. The prizes offered by Mrs. 
A. Currie for the best eclectic score sent in by a pair of com¬ 
petitors playing together, under half combined handicaps, 
were won by Mrs. de Paula and Mrs. Beatty Smyth. In the 
afternoon a foursomes versus bogey competition over ten 
holes resulted in a win for Mrs. T. Watts Eden and Dr. Joan 
Ross, who were ODe down. The success of the meeting 
was largely due to the efforts of the hon. secretary, Mrs. 
Laming Evans, to whom at the close of the meeting a 
hearty vote of thanks was accorded. 


Prospective Candidate for the Scottish Uni¬ 
versities. —At meetings of the Unionist Associations of the 
Scottish Universities held recently a letter was received 
from Sir Watson Cheyne, one of the members for tne 
universities, stating that he had definitely decided not to 
seek re-election, and requested that a suitable prospective 
candidate should be selected without delay. In view of 
this letter Sir George Andreas Berry, LL.P., F.R.S E.. 
former president of the Royal College of Surgeons, Edin¬ 
burgh, and of the Ophthalmological Society of the United 
Kingdom, was invited to become prospective Unionist 
candidate, and he has agreed to plAce his services at the 
disposal of the constituency. Sir George Berry was 
educated at Marlborough and Edinburgh University, and 
also studied in London, Paris, Copenhagen, Vienna, and 
Giessen. Tie was from 1882 to 1905 ophthalmic surgeon. 
Edinburgh Royal Infirmary, where later he acted as one 
of the managers, and he has been for the past ten years a 
member of the University Court of the University of Edin¬ 
burgh. During the war, and for one. year after the war. 
he served as chief of the ophthalmic department of the 
Second General Hospital. He was knighted in 1916 > n 
recognition of his scientific work. 


Royal Medical Benevolent Fund.— At the 
last meeting of the Committee, held on June 14th, 27 cases 
were considered and £382 voted to 23 of the applicants. 
The following is a summary of some of the cases relieved •— 
Widow, aged 50, of M.R.C.S. who practised in Cleyedon 
and died in 1917. On the death of her husband applicant 
resumed her profession as a nurse, but, unfortunately, her o 
gave way and she cannot work continuously. Her daugmer. 
aged 20, is apprenticed to a photographer but is not able v> 
keep herself. Applicant receives £50 Interest on War Loan an«j 
her fees for nursing amounted to £20. Rent of flat. £60. Voku 
£10 in two instalments. „ rK 

Widow, aged 42, of M.B. Dublin who practised in Plyinoutn 
and died in 1915. Applicant had nervous breakdown two 
years ago and sold her furniture to pay expenses, and it is one 
within the last few months that she was well enough to try 
support herself and children. She hopes to get a house 
that she can take boarders. A friend promised to share 
furnished flat she now has, but owing to this arrangement faun* 
through she has to find the whole rent—£3 3s. per week. APPJJ 
cant managed to let one of the rooms for the last three mon« fl¬ 
at 30s. per week including meals. She receives £25 subscriw 
by medical men and invested with the Public Trustee. £30 rn 
Devon and Exeter Medical Society, and £50 from a brothir-in 
law. Owing to insufficient means she has had to take■ ni 
daughter away from her art studies, the two younger ch if 
are at home and the boy at Epsom. Applicant earned tu "■ 
knitting jumpers. Voted £18 in two instalments. . 

Daughter, aged 67. of M.K.C.S.Eng. who practised in ‘<£;■ 
mouth and died in 1878. Three daughters were loft to supp" 
themselves ; one died recently who helped with the house. . 
sole income is derived from letting apartments. Applicant h 
her sister, owing to indifferent, health, find the work very tryt- -■ 
Mortgage and rates amount to €53 per annum, and by Ic» 
they received £3 3s. per week, including part board • 

In 1910 and 1911 the Fund helped this case to the extent oi 
Voted £18 in 12 instalments and a special grant of 
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Widow, aged 63,-of L.R.F.P.S.Glasg. who practised at Paignton 
and afterwards as a ship’s doctor. When the war broke 
out applicant’s husband went as a surgeon on transports engaged 
by different shipping companies, and not coming directly under 
the Admiralty was not entitled to a pension. Applicant is an 
invalid. Her son allows her £4 por month: the youngest daughter 
is out as a cook but unable to help her mother financially. 
Voted £12 in 12 instalments. 

Daughter, aged 70, of M.R.C.S.Eng. who practised at Durham 
and died in 1860. Applicant is asking help towards increased 
rent and rates Owing to limited accommodation not more 
than four lodgers can be taken and the rent received from them 
amounts to £170. Applicant also receives £25 from tho 
Governesses Benevolent Institution. The Fund helped a sister 
in 1915 to the extent of £5. Voted £18 in 12 instalments. 

Widow, aged 45, of L.8.A. Lond. who died in 1921. After 
paying funeral expenses and debts out of tho insurance of £100 
applicant had so little left that she applied to the Public Trustee 
for an advance of £20 pending the settlement of her father- 
in-law’s estate, which is expected to realise about £60 per annum. 
The eldest girl is a lady-help earning 14s. per week and board, 
the youngest is undergoing three months’ training as a shorthand- 
typist, the fees being paid by a neighbour. Voted £10. 

Daughter, aged 36, of L.R.C.S.Edin. who practised at Hastings. 
Applicant has supported herself by literary work, but owing 
to a nervous breakdown has been unable to carry on work ana 
was dependent on friends. She came under the notice of the 
C.O.S., who applied to the Fund on her behalf. She was found 
very ill and near starvation. Another society sent her away for 
six weeks to regain strength and ask for a grant towards the cost. 
Voted £15. 

Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, C.B., F.R.C.S., at 11, Chandoe- 
street, Cavendish-square, London, W. 1. 

Dr. D. J. Galloway has been appointed an unofficial 

Member of the legislative Council of the Straits Settlements. 

Hopital St. Antoine, Paris.—A week’s course 
on diseases of the digestive system will be given by Drs. 
Bensaude, F61ix Ramond, and Le Noir from July 11th to 
18th, at 10 a.m. and 3 p.m. Practical demonstrations will 
be given each day after the discussions : those attending 
these demonstrations must register under Dr. Le Noir, 
Salle Arant. Fee for the course, 100 francs. 

East African Campaign Dinner.—A reunion 
dinner for all who took part in the East African Campaign 
will be held at the Holborn Restaurant on Friday, July 1st, 
when General Smuts will be the guest of the evening. Many 
who served in the R.A.M.C. in that campaign may be glad 
of this opportunity of meeting their late Commander-in- 
Chief on the occasion of his first visit to England as Prime 
Minister of the Union. Further particulars may be obtained 
from the Hon. Sec., 20, St. Thomas’s Mansions, London, S.E. 

Irish Medical Association.— The annual meet¬ 
ing of this Association was held on June 15th in the 
Royal College of Surgeons, Dublin, Dr. E. Magennis, the 
President, in the chair. The annual report of the Council 
stated that in the year 1020 the membership increased from 
077 to 081. During the year the Treasury had agreed to the 
following remuneration for medical attendance on the 
Royal Irish Constabulary : (a) 2s. per head a month ; 

(6) an addition of 0tf. per head a month in respect of men 
stationed more than two miles from the doctor's house : 
(c) the rates to apply to the whole of Ireland from July 1st, 
1920. The obligation to attend wives and children of 
constables has been abolished, and the new rates are therefore 
a substantial improvement on the old. It was noted that 
the Post Office had declined to increase the rate of remunera¬ 
tion (13s. a year) for attendance on postal servants. The 
Midwives Board for Ireland, as the result of the representa¬ 
tions made by a deputation of the Council, had adopted 
an amended scale of fees for doctors summoned by midwives 
under the Mid wives (Ireland) Act. The scale is as 
follows : (i.) Attendance at confinement in the day-time 
(8 o’clock, a.m., to 8 o’clock, p.m.) £2 2#. (ii.) Attend¬ 

ance at confinement in the night-time (8 o’clock, P.M., 
to 8 o’clock, a.m.) £3 3«., with the addition in each 
case of a mileage rate of 9 d. for the portion of the 
outward and return journeys beyond three miles from 
the doctor’s residence—no locomotion expenses to be 
allowed where the distance from the doctor’s residence to 
the patient s house is under three miles. The annual 
statement of accounts show's a balance in hand of £165 19s. 6d., 
as against £581 3s. lOd. at tho beginning of 1920. The 
President, in his address, alluded to the probability that the 
Association would be compelled to increase its subscription 
from one guinea perhaps to three. A discussion took place 
regarding the question of the fee paid for examination for 
life insurance. Representations had been made last year 
to the principal companies pointing out that the fee of one 
guinea was inadequate and demanding an increase. The 
companies, in view of their agreement with the British 
Medical Association that the fee should be one guinea, had 
declined to pay more. The Association passed a resolution 
asking the Irish Medical Committee to take steps to 
organise the profession of Dublin on the question. 


The P. & 0. Steamship Company has subscribed 
£1000 per annum for three years to Lady Minto’s Indian 
Nursing Association towards the cost of passages for nursing 
sisters. 

St. Thomas’s Hospital Jubilee.— On June 21st 
the Jubilee of St. Thomas’s Hospital was celebrated, the 
present buildings having been opened by Queen Victoria 
on June 21st, 1871. A jubilee appeal for £100,000 was 
made to clear the hospital of debt, and £2000 given or 
collected by the nursing staff was handed to the Duke 
of Connaught, President of the hospital, who presented the 
prizes to students of the medical school. 

Committee on International Hygiene.— Follow¬ 
ing a suggestion of the Washington Conference to appoint 
an advisory committee of experts on industrial hygiene, the 
International Labour Office has invited the Governments 
of Belgium, France, Germany, Great Britain, Italy, Japan, 
the Netherlands, Spain, Sweden, and Switzerland each to 
nominate as a member of this advisory committee one of 
their health inspectors or factory inspectors. 

The Children’s Country Holidays Fund.— 
Mr. Percy Simmons, chairman, of the London County- 
Council, has issued an appeal on behalf of the above Fund. 
“ For many years,” he says, ” by means of the Fund, a 
large number of the children attending the London elemen¬ 
tary schools have been enabled to obtain a fortnight’s 
holiday in the country, and this has been of the greatest 
value to them in every way. The position this year is 
particularly difficult owing to lack of funds and the increase 
in railw'ay fares, w r hile unemployment and short work 
make it impossible for the parents to contribute as much 
as they have done in past years.” Cheques, &c., should be 
made payable to the Children’s Country Holidays Fund, and 
should be sent direct to the Secretary at 18, Buckingh&m- 
street. London, W.C. 2. 

Donations and Bequest*.— The late Sir Felix 
Semon, K.C.V.O., M.D., F.R.C.P., bequeathed the whole of 
his laryngological library, except copies of his own writings, 
to the Royal Society of Medicine.—By will the late Mr. Daniel 
de Pass, of Old Court Mansions, Kensington, and Worthing, 
left £1000 each to the London Hospital, Dr. Barnardo’s 
Homes, and the London Jewish Hospital, Stepney Green; 
£500 to the Beth Holim Hospital; and £100 each to St. Mary’s 
Hospital, Paddington, the Jewish Deaf and Dumb Society, 
and the Worthing Hospital.—The late Mr. John Butt, of 
the Barn lands, Littlehampton, bequeathed £1000 to the 
Littlehampton and District Hospital; £300 to the Royal 
West Sussex Hospital, Chichester ; £200 each to the Sussex 
Eye Hospital, the Sussex County Hospital, Brighton; 
and £100 to the Littlehampton Parish Nurses* Fund.—By 
will Mr. William Henry Fox, B.A., of Br&dwell-grove, near 
Burford, left £1000 to the Burford Cottage Hospital and 
£2500 to the Radcliffe Infirmary. 



WILLIAM ABRAHAM BELL, M.B.Camb. 

Dr. W. A. Bell, whose death at advanced age was 
recently announced, was bom in April, 1841, the only 
son of Dr. William Bell, a well-known homoeopath, 
of Hertford-street, London. Educated at Ipswich 
Grammar School and at Trinity Hall, Cambridge, he 
took a first class in the Natural Science Tripos, and in 
1860 graduated in medicine. On his after career we 
have received the following interesting note from 
Dr. Robert Lee, who preceded him as a student by 
one year at St. George’s Hospital. Dr. Lee writes : 
“ As father and son could not agree on the question 
of medical practice, it was arranged that the son 
should go out to America to study. There he 
joined an important expedition to San Francisco, 
and after two years settled at Pike’s Peak, Colorado, 
retiring from professional work. He became chief 
agent for development in Europe of interests in 
the American Railway and the lands that came 
under its control, and his house in Colorado was well 
known to Kingsley, Flower, and other scientific men 
who went out from our universities to explore the 
Western States.” 

Dr. Bell married in 1872 Clara Georgina Whitmore, 
daughter and co-heir of Whitmore Scovell, of Waddon, 
Surrey, by whom he had one son and three daughters. 
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parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

National Health Insurance Dill. 

Sir A. Mono, Minister of Health, has introduced in the 
House of Commons the National Health Insurance Bill. 
Clauses 1 and 2 of the measure are based on the recommenda¬ 
tions of the recent Departmental Committee on Approved 
Societies’ Administration Allowance. No change is made in 
the rat<»s of contribution or normal rates of benefit under 
the National Health Insurance Acts, but in order to enable 
the administration allowance for approved societies to be 
increased from 4a. 5d. to la. 10<7. per member per annum the 
Bill proposes to make a small reduction in the amount 
retained out of each weekly contribution for the purposes 
of the Contingencies Fund, thus leaving a greater amount 
in the general funds of the societies out of which the adminis¬ 
tration allowance is provided. The proportion of two- 
ninths of the cost of benefits and administration to be 
provided by the Exchequer remains unaltered. The 
Exchequer is enabled to reduce or suspend its contribution 
of £150,000 a year to the Central Fund pari passu with the 
contribution thereto from the Societies Contingencies Funds. 
Clause 2 provides for the contribution from the funds of 
approved societies towards the administration expenses of 
insurance committees being increased by twopence per 
member per annum with a corresponding relief to the 
Exchequer. Clause 3 enables a reduction to be made in 
the membership of insurance committees in England and 
Wales with a consequent saving in the administration 
expenses of the committees while retaining so far as prac¬ 
ticable the present proportions between the several classes 
of persons to be appointed. The net saving to the Exchequer 
under the Bill will, it is stated in the memorandum, be 
about £300,000 a year as from Jan. 1st last. 


HOUSE OF LORDS. 

Thursday, June 16xh. 

The Dentists Rill. 

The Earl of Onslow, in moving the second reading of the 
Dentists Bill, explained the provisions of the measure, and 
said that it made no charge on the Exchequer. The expendi¬ 
ture would be defrayed from fees, and if there was any surplus 
it would be .spent on dental education and research. There 
was only one point of substance about which there was any 
difference, and that w as in regaid to the form of the register. 
The admission of the unqualified practitioner had been 
regarded with some misgiving by Sir Frank Colyer, and a 
different form of register had been suggested. The matter 
had been discussed at considerable length and Sir Frank 
Colyer’s points had been answered by the Chairman of the 
Departmental Committee, Mr. Acland. The Government 
supported the view of the Committee. The British Dental 
Association had forwarded to the Ministry of Health a 
memorial extensively signed by dental practitioners in favour 
of the Bill. 

Lord Grevillk said he did not wish their lordships to 
think that this was altogether an agreed Bill. There was, in 
fact, considerable opposition to a certain part of the measure, 
and on behalf of the Ivory Cross Society, of which he was 
at present the Chairman, he should have something to say 
in the Committee stage. There w r as no opposition to the Bill 
as a Bill by dental practitioners or the Society. It was, in 
fact, welcomed by dental practitioners and by his organisa¬ 
tion, but there were certain features of it io which they 
strongly objected, principally in regard to the wholesale 
admittance of the unqualified practitioner. 

The Marquess of Salisbury said there was certainly au 
element in the Bill which would have to be carefully scruti¬ 
nised in Committee. They were all in favour of the Bill 
and of protection for the dental profession, but there were 
not enough dentists to supply the population, and it was 
evidently proper that they should do all in their power to 
make the profession as attractive as possible. In order to 
arrive at an agreement the Committee seemed to have been 
led as a quid pro quo to the unqualified practitioners to 
a<lmit the existing ones en bloc as fully qualified dentists. 
That might be good tactics from a Parliamentary point of 
view, but it w’as extremely bad from the point of view of the 
people who suffered from toothache, and they would have 
to consider closely whether they were going to allow' a number 
of practitioners, some of whom were little better than 
charlatans, to be admitted by a stroke of the ]>en to the full 
advantages, privileges, and dignities of dentists in order to 
facilitate the passage of the Bill. There might lx; an answer, 
and if it was a good one, of course they would bow to it, 
but as at present advised he thought the Government should 
carefully consider whether a change in the Bill in this respect 
ought- not to be made. 


Viscount Knutsford, a member of the Departmental 
Committee, said there w r as no suggestion that all unregistered 
men should bo admitted en bloc to the register. On the 
contrary, they limited the admission of them to those men 
who had been in good practice for five years and could bring 
evidence of good character in that practice. Those men who 
had not been live years in practice, but who would submit 
themselves to a qualifying examination were also to b** 
admitted. They had all received letters and circulars from 
a certain number of gentlemen, more noisy than wise, who 
w ished to keep out all the unqualified men from the register. 
By far the greater part of the dental work in this country 
was done now by these unregistered men, and it would bi- 
a monstrous thing to prevent them carrying on their practice 
altogether. Moreover, the dental work of the country could 
not be done unless they were allowed to practise. It had 
been suggested that a special list of these men might be madr. 
A much better plan would he t hat the Dental Register should 
show the qualifications of the dentist opposite his name, 
and that those who were unregistered, or were on th'- 
register without qualification, should have that fact shown 
opposite their names, in brackets. He ventured to think, 
however, that not a single member of that House had ever 
looked at a register to see what degrees his dentists had 
obtained ; it mattered very little. But t he fact of a dentist 
being on the register meant that he was obliged to obey th»* 
ethics of the profession ; he was not allowed to canvass or 
advertise for work. The register, therefore, was not only 
a privilege, it was a controlling influence. Unless the Bill 
passed a good many men w ould not join the dental profession. 
Why should a father allow his son to join that profession 
when he knew that the butcher, the baker, or the candlestick 
maker might take a house next door and practise equally 
w-ith him r 

The Bill was read a second time. 

HOUSE OF COMMONS. 

Wednesday, June 15th. 

Pre-tear Disability Pensions. 

Viscountess Actor asked the Financial Secretary to th<- 
Admiralty what conclusions had been reached with regard 
to increases in the pre-war disability pensions of men who 
served again in the war.—Mr. Ameky replied : It has been 
decided that the claims of pre-war disability pensioner 
who served during the w r ar and were demobilised are to b* 
dealt writh under the post-war scales of pension. It is antici¬ 
pated that the scales will shortly be promulgated, the final 
details being now in course of settlement. 

Disabled Men and Unemployment Cotiiribulions. 

Mr. Robert Young asked the Minister of Labour whether 
an ex-Service man totally disabled was entitled to any refund 
of contributions paid by him into the funds governing 
unemployment under the National Insurance Acts.—Dr. 
Macxamara replied : An ex-Service man totally disabled i> 
not entitled on the ground only that he is totally disabled 
to any refund of employment contributions correctly Pf**' 
under the National Insurance Acts. The only provision 
for a refund to an insured contributor of contributions 
correctly paid is contained in Section 25 of the Act of 19k0. 
under which a contributor may obtain a refund upon reaching 
the age of 00. provided that certain conditions arc satisfi^ 1 
A person who is in receipt of a pension of £26 or upward*- 
is, how'ever, entitled under Section 3 of the Act to exemption 
from liability to be insured. This would relieve him, but 
not his employer, from payment of contributions. 

Unemployment Benefit and Treatment Allowances. 

Mr. Tyson Wilson asked the Minister of Labour if he 
w'as aware that, when an ox-Scrvice man who was or nw 
been in receipt of treatment allowance was certified bytk 
medical referee as fit for employment, bis treatment alto** 
ance ceased immediately ; that if he had no employment to 
go to he cannot make application for unemployment benenj 
for at least seven days after the receipt of the last treatment 
allowance; ; and that this meant that these men wore wmt" 
times without any income for two or even three week^. 
and whither he could, by regulation or otherwise, waS<j 
arrangements whereby unemployment benefit could be paw 
them seven days after the stoppage of treatment allowance. 

Dr. Macxamara replied : A claimant for unemploynien 
benefit must, amongst other things, be capable of and *7*’" 
able for work. Accordingly, an ex-Service man who has bee 
in receipt of full treatment allowance on the ground that a 
w*as incapable of work, would not be in a position to ejanu 
benefit during the period covered by the treatment allo« ’ 
ance. Treatment allowances are j>aid in advance 
Tuesdays; unemployment benefit, which is necessarily ” 
only after proof of unemployment has l»een given, is P** 1 , 
Fridays in respect of weeks ending Wednesdays. Accon - 
ingly there is a period of 10 days between the last <w 
which treatment allowance is actually paid and the nr> 
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day on which benefit is received. The first seven of these 
days will be covered by the last payment of treatment 
allowance paid in advance. I may further point out that 
this class of man is almost invariably entitled to a pension 
and that payment of pension in advance, which is, of 
course, suspended during full treatment allowance, is, or 
ought to be, resumed ^immediately on cessation of treatment 
allowance. 

Polluted Stale of the River Lee. 

Major Malone asked the Minister of Health whether he 
would have inquiry made by his department into the 
polluted and offensive state of the River Lee ; whether he 
was aware that complaints had frequently been made to the 
local authorities by the inhabitants and persons using the 
river, and that, as late as last week, the medical officer of 
health for Tottenham reported to his committee that 
objectionable matter consisting of decomposing organic 
material and an oily substance entered the River Lee below 
the Tottenham lock, causing that reach of water to be 
highly polluted and offensive, and would he exercise such 
pressure on the Lee Conservancy Board as to compel that 
authority to purify the river in the interest of the health of 
the inhabitants and the users of the river.—Sir Alfred 
Mond replied : The Lee Conservancy Board are by virtue of 
Section 9 of the Rivers Pollution Prevention Act, 1876, the 
authority for enforcing the provisions of that Act and of the 
Lee Consc*rvancy Act, 1868, with regard to the River Lee, 
and I have no power to compel the Board to take action in 
the matter. I have no information as to the complaints 
referred to in the second part of the question.—Major 
Malone : In the interests of tne health of the district and in 
view of the complaints that have been made has not the right 
honourable gentleman power to compel the Board to carry 
out this work ?—Sir Alfred Mond : No, Sir, I have not. 

Remuneratioti of Bramley Vaccination Officer. 

Mr. Robert Richardson asked the Minister of Health 
whether his attention had been directed to the case of 
Mr. Arthur Gaunt, vaccination officer of the Bramley 
Union, and the definite attempt of the Bramley guardians 
to deprive an official of 20 years’ service of his living by taking 
away the bonus entirely, leaving this officer the sum of 
£25 9s. 7 d. per quarter as his only source of income to main¬ 
tain a wife and two children ; and whether, under the 
circumstances, this was a case in which he would exercise his 
right of determining the amount of remuneration to be paid 
by the Bramley guardians.—Sir Alfred Mond replied : 
I understand that the facts are as stated in the first part 
of the question except that as the Officer in question is only 
a part-time officer, I am not able to say whether he ha* any 
other source of income. After full consideration of the 
circumstances of this case, I do not see my way to interfere 
with the decision of the guardians in a matter affecting the 
salaries of their officers. 

The Criminal Laic Amendment Bill. 

Viscountess Astor asked the Lord Privy Seal whether he 
had received copies of two resolutions passed at a meeting 
held in the House of Commons in support of the Bishop of 
London’s Criminal Law Amendment Bill, at which prac¬ 
tically every organisation interested was represented, 
promising to abstain from introducing controversial amend¬ 
ments ; and whether, under these circumstances, he would 
undertake to give facilities for the passage of the Bill this 
session.—Mr. Chamberlain replied : The answer to the 
first part of the question is in the affirmative. I cannot, 
however, at present add anything to the answer which I 
gave my honourable friend on April 12th last.—Viscountess 
Astor : .Since that answer we have had a meeting, and 
as this is not a controversial question could not the right 
honourable gentleman really see his way to make time for 
it as it will cost the country nothing? It is one of those 
Bills which the Government could get through. It would 
do a great deal of good, and I would urge the right honour¬ 
able gentleman to find time for it.—Mr. Chamberlain : I 
quite understand the importance attached to this measure 
by a very large section of public opinion, and I am anxious 
that it should be considered by the House this session, 
but I cannot make a pledge to find time for it at this 
stage, though I hope it may be possible to do so later.— 
Major C. 1a>wther : Is the right honourable gentleman 
aware that this Bill would be by no means uncontroversial 
and that it is likely to lead to considerable controversy ?— 
Viscountess Astor : Only by a certain section. 

Old Age Pensioners in Poor-law Infirmaries. 

Mr. Neville Chamberlain asked the Minister of Health, 
whether an old age pensioner ceased to be entitled to receive 
his pension on entering a Poor-law infirmary on the ground 
that the cost of his maintenance was borne by the institution 
so long as he was an inmate ; and, if so, on what ground the 
pension was stopped in cases where the cost of maintenance 
was borne by relatives or friends of the pensioner.—Com¬ 
mander Hilton Young (Financial Secretary to the Treasury) 


replied : In the former case Section H (1) of the Old Age 
Pensions Act, 1919, provides that an old age pensioner 
shall not he disqualified for the receipt of a pension during a 
period of three months from the date of entering an infirmary 
if he so long continues to require medical or surgical treat¬ 
ment. After that period he incurs disqualification. In the 
latter case the pensioner ceases to be entitled to a pension 
so soon as his means, which include the cost of maintenance 
borne by relatives or friends, exceed the statutory limit of 
£49 17*. fid. p» r annum. 

Pensions ( Ill-health) Claims. 

Sir Robert Clough asked the Minister of Pensions whether 
claims were admitted on the part of soldiers who did not, 
on demobilisation, make complaint of ill-health, either 
because they did not themselves then recognise the gravity 
of the symptoms or because there were actually at the time 
no specific symptoms of the disease whose origin arose from 
the war, but which only developed subsequently.—Major 
Tryon (Parliamentary Secretary to the Ministry of Pensions) 
replied : The answer is in the affirmative. 

Medical Referee and ex-Soldier*s Claim. 

Lieut.-Colonel Hurst asked the Minister of Pensions 
whether he was aware that the Appeal Board bad refused 
to revise the case of F. J. Taylor, 55, Jenkinson-street, 
Manchester, and had maintained a 20 per cent, assessment; 
whether this refusal was in harmony with the report 
of the medical referee; whether he was aware that this 
ex-soldier still had a bullet lying immediately to the loft of 
his heart; and if he would have the case inquired into*— 
Mr. Macpherson replied : I am having inquiries made 
in this case, and hope to communicate with my hon. and 
gallant friend in a few days. 

Lunacy Act Regulations. 

Colonel Wedgwood asked the Minister of Health bow soon 
he proposed to have posted up in the waiting-rooms of public 
asylums the provisions of Section 79 of the Lunacy Act, 
1890, which had hitherto been hidden from the friends and 
relatives of patients.—Sir Alfred Mond replied : The Board 
of Control have notified all visiting committees that they 
propose to make a rule requiring the inclusion of the 
substance of this Section in the “ Regulations as to Visita¬ 
tion ” furnished by all asylums to the friends of patients. 
There is, however, no foundation for the suggestion contained 
in the last part of the question. 

Certification of “ Voluntary Boarders.** 

Colonel Wedgwood asked the Minister of Health whether 
the Lunacy Board of Control had recently issued a regulation 
putting a stop to the certification of voluntary boarders 
while inmates of licensed houses or registered hospitals ; 
and, in view of the fact that no procedure for certification hail 
been prescribed by the Lunacy Act of 1890 applicable to 
the circumstances of such boarders, would he say what bad 
been the nature of the steps required to be taken under 
Section 20 of the Act of 1891, when certification had hitherto 
been directed by the Board.—Sir Alfred Mond replied : 
The hon. and gallant Member is under a misapprehension 
and no such regulation has been issued. No steps have 
been taken by the Board and none are needed to give 
effect to Section 20 of the Lunacy Act, 1891. The methods 
of certification are laid down in the Acts. 

Medical Officers and Examination of ex-Service Men. 

Mr. Alfred T. Davies asked the Minister of Pensions 
what proportion of medical men whose services were used 
in examining ex-Service men hail had experience overseas 
during the war ; and whether he would consider the desira¬ 
bility of the employment of a larger number of such medical 
men in the interests of those so examined from time to 
time.—Major Tryon replied : Approximately 69 per cent, 
of the medical officers employed by my department in the 
examination of ex-Service men have served overseas. It 
is the practice of the Ministry, other things being equal, to 
give preference to medical men possessing the qualification 
to winch my hon. friend refers. 

Thursday, June 10th. 

Permits for Bellahouston Hospital. 

Mr. Neil Maclean asked the Minister of Pensions 
whether, although permits to enter Bellahouston Hospital 
and interview cases had been granted to the British Legion, 
the Association for the Limbless, and the New Advisory 
Committee by the Scottish Regional Director, a permit for 
a similar purpose had been refused to the representative of 
the International Union of Ex-Service Men ; what was the 
reason for this refusal ; and whether he would issue instruc¬ 
tions that equal facilities given to other cx-Service men’s 
organisations would also be granted to the International 
UnioD of Ex-Service Men.-—Mr. Macpherson replied : The 
hon. Member appears to have been misinformed. No such 
permits have been issued to any of the bodies mentioned* 
and the remainder of the question, therefore, does not arise. 
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Pension =< A o 7 mini draUm> i" (da*go» r Area. 

Mr. Neil M.ut.kan n.-k*-.l ilx* Minl-ter of P»n-ion- 
whether h" was aware or the puMi** dG.-ati-.faction In Glasgow 
in Uie ad mini -Iralion of tie- war p^rc-iorii in th** Glesirow 
area ; that there was a f*-<-ling that tli«* regional officer* 
were giving rulings which v.i-m? at variance with the decision 
of the ff*al war \* nsiori* committee, and that the local 
war lamnio.-.H committee resigned because of the difficulties 
created in' these rulings : and whether he was prepared 
to have a full inquiry into the administration of the war 
pen-ion* cornmitt -e for the Gla-gow area.— Mr. Mauriier-on 
replied : The answer to all part- of this question is in the 
negative. 

Loral War Pensions A ft ministration. 

Mr. I iAWHO.v asked the Minister of Pensions, whether it 
w T as the policy ot the Ministry to transfer the powers of 
local pension committee to the areas. *o that the work 
carried out hy these committees would in a short lime be 
undertaken hy permanent officials '*f the Ministry.—Mr. 
Macf'IIKK.son replied : My lion, friend may remember that 
the working of the local committee system was specifically 
included in the terms of reference to the Ilepartmental 
Committee of Inquiry which I appointed laat November. 
Until the report of that ('ominittee is in my hands 1 do not 
propose to make any statement.. 

Appointments of Medical Referees. 

Mr. John Gukht asked the Minister of Pensions (1) 
whether, seeing that the original appointments of medical 
refere<js were made before the completion of medical demobi¬ 
lisation, these appointments would now* again be declared 
vacant and re-advertised, or whether the original appoint¬ 
ments were the fixed and permanent appointments of the 
present holders ; (2) whether the appointment of medical 
referees were now reviewed every six months as originally 
decided ; how many of these appointments had been 
considered vacant on review and changed : and whether 
the opinion of the local pensions committee was ever asked 
or considered in these appointments.—Mr. Macpherson 
replied : In the latter part cif Iff Iff, when the demobilisation 
of medical men was practically complete, the then existing 
appointments of medical referees, to the number of 1162. 
were d eel ansi vacant, and 1553 new appointments wen* 
made, preference being given to those men who had served 
overseas during the war. All the pn*sent appointments 
are temporary, being subject to one month’s notice on 
either side. While the paramount consideration in making 
these appointments must be medical, consideration is always 
given to representation made by local committees. 

Cost of Mcfliral Referees. 

Mr. Guest asked the Minister of Pensions what was 
the total number of medical referees employed locally and 
centrally on pensions work ; what was the total cost to 
the country ; what fees wen* now' paid for this w'ork ; what 
w'as the average per claimant pensioner : and whether all 
the appointments wen* part-time.—Mr. Macpherson 
replied : The Ministry utilise the services of 1717 medical 
referees, whose appointments are part-time and subject to 
a month’s notice. Payment is made at the rate of 5s. per 
case except where the examination is in connexion with a 
claim to alternative (tension, when the fee is 10s. 6<7. The 
amount paid in fees to medical referees during the last 
financial year was approximately £250,000.—Sir W. Pearce : 
Is there a transfer of duties formerly performed by war 

5 )elisions committees to the medical referees ?—Mr. 
Jaophkrhon : 1 do not think so. They deal purely with 
the medical aspect of a rase and the local pension com¬ 
mittees deal mainly with the facts. 

Medical View of School Camps. 

Mr. Trevelyan Thomson asked the President of the 
Board of Education whether, notwithstanding the recom¬ 
mendations of the chief medical officer that school camps 
should he encouraged, local education authorities were 
handicapped in making such arrangements under Section 17 
of the Education Act of Iff IS, owing to the rulings of his 
Board that attendance at lessons given in camps could not 
lx* reckoned on the register of Attendances if any charge 
was made; and, if the Act of lfflS prohibited such charges, 
would he bring in an amending Bill to enable local education 
authorities to organise school camps for which a charge was 
made and where attendance at lessons might be counted 
on the school register.—Mr. Herbert Lewis replied : On 
the general question of principle 1 can only refer the lion. 
Member to the answer which was given to him on April 20tli. 

I do not consider that local education authorities are 
handicapped, and I am not prepared to introduce legislation 
for the purpose suggested. 

Death-rate among Miners. 

Mr. Robert McLaren asked the Secretary for Mines 
whether his attention had been called to* the re)M>rt 


published by the Chief Inspector of Mines, and cou : 
he explain why the death-rate per UM)0 persons employ** 
in Iff20 was 0'Srt and in Iff 11 1*0*. whereas the amour,* 
of mineral produced (>er d^ath was 217.251* tons an.: 
22s.l*17 tons for 1920 and 1914 respectively; and 
whether. in the opinion of the department, the min*' 
were safer now than in 1914.—Mr. Bridgexan replir.]: 
The explanation of the phenomenon that while th*- 
death-rate per person employed has fallen the death-rav 
per mineral produced has risen is, of course, that the fall 
in the death-rate is not pro(»ortionate to the fall in output 
As regards the last part of the question, my bon. friend j. 
au’arc that it is the constant endeavour of my department 
to bring about greater safety in mining, but it Is obvious 
that progress cannot be tested by a comparison of thr 
figures of two isolated years. 

Ex-Service Men and Lunacy Regulation*. 

Mr. Frederick Roberts asked the Minister of Health 
whether, when An ex-Service man had been committed !*> 
an asylum on account of mental injury attributable to the war 
the man himself and his next-of-kin were informed that on'* 
of the privileges attached to his having been placed on a 
private patient footing was that, provided that he could not 
be proved to be dangerous and unfit to be at large, his next- 
of-kin had the right, in accordance with Sections 72 to 71 
of the Lunacy Act, to direct his discharge.—Sir Alfred Mow* 
replied ; It is not desirable to furnish this information on 
admission, but when a service patient is sufficiently recovered 
to raise the question of his discharge he is informed of the 
legal position and of the stops to be taken by his relative 

Insured Man and Sanatorium Treatment. 

Mr. Grundy asked the Minister of Health if he was aware 
that Frederick Shoesmith, of 9, Cator-street, S.E. 15, had 
been an inmate of Camberwell Infirmary for several month*, 
that he was an insured person, and as such had been recom¬ 
mended for sanatorium treatment ; and what steps he pro¬ 
posed to take to obtain the benefit expected by this man.— 
►Sir Alfred Mond replied : I understand that an application 
for sanatorium benefit was received by the London Insurant* 
Committee on April 12th last from this man, who was it 
the time an inmate of the Camberwell Infirmary: that th** 
case is one of advanced tuberculosis, and that Mr. Shoesmith 
was not therefore recommended for treatment in a eana- 
torium. I am informed, however, that the case may b** 
suitable for admission to a hospital for the treatment or 
advanced cases of this disease. Consequent upon the tennina- 
tion of sanatorium benefit on April 30th last the Insurant* 
Committee ceased on that date to provide institutions' 
treatment for tuberculosis, and the question of the provision 
of such treatment is now a matter for the London County 
Council. There is considerable x>ressure upon the available 
accommodation for the treatment of advanced casts of 
tuberculosis in London at the present time, but I will 
communicate with the County Council with regard to this 
case. 

Monday, June 20th. 

Death Sentence for Infant Murder, 

Mr. Henry McLaren asked *the Secretary for the Home 
Department whether he had received representations in 
reference to the sentence passed on a girl named Robert* 
convicted of the murder of her infant child at Hinckley: 
and whether, in view of the feeling aroused by the passing 
of the death sentence in such cases, he could see his way to 
introduce into the House of Commons a Bill giving dis¬ 
cretionary powers to the judge to pass a sentence other than 
death.—Mr. Shortt replied : The answer to the first part 
of the question is in the affirmative. I will send the honour¬ 
able Member a draft of a Bill dealing with this matter 
which was agreed to by the Lord Chancellor, the Lord 
Justice, and the Attorney-General in 1910. If a Bill on tin*** 
lines were introduced and proved to be uncontrovertial, I 
think it might be passed. 

The Sinking of Hospital Ships . 

Mr. Bottomley asked the Prime Minister whether any 
person connected with the German submarine naval com¬ 
mand was to be brought to trial for the issue of orders to 
submarine commanders to sink hospital ships ; and, if not. 
was the British Government a party to this arrangement- 
—^3ir G. Hew art (Attorney-General) replied: As 
stated the trials which have taken place and are to tan* 
place immediately are of cases upon the Allies’ preliminary 
list. It is not in the interest of further proceedings to reply 
specifically to the first part of the question. No su™ 
arrangement as suggested has been entered into. 

Medical Insurance Benefits, 

Mr. Leonard Lyle asked the Minister of Health if ^ 
had any statistics showing the number of insured unue 
the National Health Insurance Act who were already ><| 
arrears with the maximum total of unpaid subscription 
which, unless met before October, would debar them lr° 
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medical benefits in 1022.—Sir A. Mond replied : All insured 
persons remain entitled to medical benefit so long as they 
continue in insurance and there is no suspension of the 
benefit on account of arrears of contributions. 

Tuesday, June 2 1st. 

Washington Maternity Convention. 

Major Hills asked the Prime Minister whether the 
Government was prepared to submit a resolution embodying 
the hours of labour convention and the maternity con¬ 
vention to the House of Commons before July 27th, in view 
of the fact that, on that day, expired the time limit allowed 
under Article 405 in which to bring conventions before the 
competent authority for the enactment of legislation.— 
Mr. Chamberlain (Lord Privy Seal) replied : For details 
as .to the constitutional issues involved, I would refer my 
honourable and gallant friend to the speech made by my 
right honourable friend the Attorney-General during the 
debate on Friday, May 27th. We are anxious, however, to 
give the House the fullest possible opportunity for discussion 
on these conventions. Such an opportunity was afforded 
during the recent debate, and, as I explained on Tuesday 
last, there will be a further opportunity for discussion so 
soon as the pressure of other business permits. 

Milk Deficient in Fat. 

Mr. Hurd asked the Minister of Agriculture whether, in 
view of recent proceedings, he would consult the Minister 
of Health as to the issue of a circular letter to local authorities 
informing them that the basis of prosecutions for supplying 
milk deficient in fat should be not one or two tests made in 
exceptional circumstances but a series of tests, so that 
while detecting adulteration the farmer or dairyman might 
not be penalised for faults for which neither could be held 
responsible.—Sir A. Boscawen replied : I am examining 
into such cases as my honourable friend has put before me 
of the prosecution of dairymen in respect of the sale of milk 
of poor quality. As I stated in my reply on June 10th, 
I shall be prepared, if the body of evidence warrants it. to 
consult with my right honourable friend the Minister of 
Health with a view to the issue of a circular letter to local 
authorities. 


Strifes. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. E. P. Hewitt retires on ret. pay. 

Capt. T. K. Boney relinquishes the actg. rank of Maj. 

Capt. H. G. Winter, M.C., relinquishes the actg. rank 
of Maj. 

Temp. Capt. A. C. Profeit relinquishes his commn. 
and is granted the rank of Maj. 

R. W. Harper, late temp. Capt., to be temp. Capt. 

ARMY DENTAL CORPS. 

Temp. Maj. J. G. Worsley, Dental Surg., from Spec. List, 
to be Maj. 

Temp. Capt. A. V. Milnes, Dental Surg., from Gen. List, 
to be Capt. 

8PECIAL RESERVE OP OFFICERS. 

Capt. D. Clyde relinquishes his commn. on appt. to a 
permanent commn. in the Ind. Med. Service. 

Capt. R. Magi 11 relinquishes the actg. rank of Maj. 

TERRITORIAL FORCE. 

Lt.-Col. (Bt. Col.) T. H. Haydon resigns his commn. and 
retains his rank. 

Maj. J. A. Kendall resigns his commn. and retains the 
rank of Maj. 

Maj. T. Martin (late R.A.M.C.) to be Capt. and relinquishes 
the rank of Maj. 

Capt. J. W. Kemp to be Maj. 

Capt. H. E. S. Richards is seed, for service under the 
Colonial Office. 

A. H. Crook (late Surgn. Lt., R.N.V.R.) to be Capt. 

Capt. D. C. Graham (late R.A.M.C.) to be Lt. and 
relinquishes the rank of Capt. 

Lt. L. H. Taylor to be Capt. 

2nd Lond. Sanitary Co.—Lt. S. H. Kemp resigns his 
commn. and retains the rank of Lt. 

DEFENCE FORCE. 

To be temp. Majs. : Temp. Capt. O. Teichman (whilst 
specially empld.) and J. C. S. Burkitt. 

Temp. Capt. R. M. Wilson relinquishes his commn. 

To be temp. Capts. : A. H. Fullerton and M. H. Barton. 

1st (Home Counties) Fd. Amb. (D.F.).—To be temp. 
Lt.-Col. : E. A. Houchin. 

2nd (Home Counties) Fd. Amb. (D.F.).—G. A. Blake 
^ a j-)» R.A.M.C.) is granted the rank of temp. 
Lt.-Col. while comdg. a Fd. Amb. 

1st (E. Lancs.) Fa. Amb. (D.F.).—R. MacKinnon (Capt., 
R.A.M.C., Spec. Res.) is granted the rank of temp. Maj. 


1st (N. Midland) Fd. Amb. (D.F.).—A. E. Milner (Maj. 
is granted the rank of temp. Lt.-Col. while comdg. a Fd. 
Amb. 

2nd (N. Midland) Fd. Amb. (D.F.).—To be temp. Lt.-Col. : 
G. B. Gill. To be temp. Maj. : T. C. Clare. To be temp. 
Capts. : G. R. Jackson and J. Donald. To be temp. Lt. : 
T. N. C. Atkinson. 

3rd (N. Midland) Fd. Amb. (D.F.).—To be temp. Lt.-Col. : 
J. Miller. To be temp. Maj. : G. F. Haycraft. To be 
temp. Capts. : R. B. Lilly and W. W. Hallchurch. 

2nd (E. Ang.) Fd. Amb. (D.F.).—To be temp. Lt.-Col.: 
S. J. Fielding. 

3rd (E. Ang.) Fd. Amb. (D.F.).—To be temp. Lt.-Col. : 
C. S. Wink. 

2nd (S. Midland) Fd. Amb. (D.F.).—To be temp. Lt.-Col. : 
R. A. Broderick. To be temp. Capts. : L. G. Parsons 
and H. W. Featherstone. 

The undermentioned relinquish their commissions: 
Temp. Lt.-Col. R. A. Broderick. Temp. Capts. L. G. 
Parsons and H. W. Featherstone. 


INDIAN MEDICAL SERVICE. 

The King has approved the relinquishment of their com¬ 
missions by the undermentioned :— 

Temp. Capts. Gorur Srinivasmurti, Shyam Behari Lai, 
Vinayak Laxman Sathe, Armand Marcus Duarte, Christian 
John Prabhakar, Ram Lai Bhumbhwal, Vasadeo Bhanrao 
Gupte. _ 


ROYAL AIR FORCE. 

Squadron leader If. B. Porteous is seconded for duty 
with the South African Air Force. 


THE WAZIRISTAN OPERATIONS. 

The following names appear in a long list of awards for 
services during the Waziristan Operations :— 

Com pan inn of the Star of India : C<*1. C. W. Profeit, C.M.G., 
D.S.O., A.M.S. (mentioned in despatches). 

Companion of the Indian Empire: Col. T. Stodart, I.M.S., 
and Lt.-Col. (actg. Col.) C. Hudson, D.S.O., I.M.S. (mentioned 
in despatches). 

Officer of the British Empire: Capt. (actg. Lt.-Col.) A. (I. 
Higgam, R.A.M.C. (mentioned in despatches); Maj. T. C. C. 
Leslie. R.A.M.C'. (mentioned in despatches) ; Capt. and Bt.-Maj. 
(temp. Maj.) J. A. Sinlon, V.C. I.M.S. (mentioned in despatches); 
and Maj. G. S Wallace, It A.M.C. 

To be Iirevet Lt.-Col. : Maj. T. S. Budding. O.B.E., R.A.M.C. 
liar to Military Cross : Copt. W. J. S. Ingram M.C., I.M.S. 
Military Cross: Temp. (’apt. Banwari I.all Gupta. I.M.S.; 
Temp. Capt. Kishan Gunesh Mobile, I.M.S. ; Capt. (actg. Maj.) 
D. Reynolds, R.A.M.C. 

Mentioned in Desjmtches : Muj. (actg. Lt.-Col.) J. Anderson. 
I.M.S. ; Maj. D. Coutts, I.M.S. : ('apt. Radlia Krishna Dewan. 
I.M.S., T.C. ; Maj. ('. H. Fielding, I.M.S. ; Capt. (actg. Maj.) 

R. E. Flowerdew. I.M.S. ; (’apt. C. ('. Harrison, R.A.M.C'., 

S. It. ; ('apt. Enathickai John Koshi, I.M.S.. T.C’. ; ('apt. 
(temp. Maj.) H. H. Mulhollaml, It.A.M.C’. ; (’apt. (actg. Lt.-Col.) 
I). F. Murphy, I.M.S. ; Lt. Attamahomed Tajmahoinod Shaikh, 

I. M.S., T.C’. ; Capt. (actg. Lt.-Col.) C. H. Smith, O.B.E., I.M.S. ; 
Capt. It. It. Thompson, M.C., R.A.M.C’. ; ('apt. (actg. Maj.) 
Jagannath Balkrishna Vaidya I.M.S. ; (’apt. (actg. Lt.-Col.) 

J. P. Huban I.M.S. ; Temp. (’apt. Nitya Nand Joshi, I.M.S. ; 
Maj. (temp. Lt.-Col.) N. M. Wilson, I.M.S. ; Maj. (actg. Lt.-Col.) 
H. B. Scott, I.M.S. ; Maj. (actg. Lt.-Col.) F. B. Shettle, I.M.S. ; 
and Dr. Alice Pennel, Afghan Mission Hospital, Bannu. 

The King has granted permission to Dr. Kenneth Edward 
Eckenstein to wear the Cross of Chevalier of the Legion of 
Honour and the Cross of Chevalier of the Order of the Crown 
respectively conferred upon him by the President of the 
French Republic and the King of the Belgians, in recognition 
of his services during the late war as medical officer in the 
French Army. 
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Spiral Jiarjr. 


SOCIETIES. 

LOYAL SOCIETY, Burlington House, London, W. 

Thursday, Jnne 30th.—Papers :—Sir J. J. Dobbio and 
Dr. J. J. For: The Absorption of Light by Elements 
in a State of Vapour; The Halogens. Prof. W. A. 
Bone and the late Mr. W. A. Ha ward : Gaseous Com¬ 
bustion at High Pressures. Part II., The Explosion 
of Hydrogen-Air and Carbon-Mouoxide-Air Mixtures. 
Prof. A. E. II. Love and Mr. F. B. Pidduck : Lagrange’s 
Ballistic Problem.’ Mr. J. Prondnian : The Principles 
of Internal Ballistics (communicated by Prof. H. 
Lamb). Mr. It. H. Fowler: A Simple Extension of 
Fourier’s Integral Theorem and some Physical Applica¬ 
tions in particular to the Theory of Quanta (com¬ 
municated by Sir Ernest Rutherford). Capt. D. 
Brunt: The Dynamics of Revolving Fluid on a Rotating 
Earth (communicated by Sir Napier Shaw). And 
other papers. The following papers will be read in 
title :—Takeo Shimizu: A Preliminary Note on 
Branched a Ray Tracks (communicated by Sir E. 
Rutherford.) Takeo Shimizu: A Reciprocating 
Expansion Apparatus for Detecting Ionising RayB 
(communicated by Mr. C. T. R. Wilson). Mr. R. W. 
Wood : The Time Interval between Absorption and 
Emission of Light in Fluorescence. 


ROYAL SOCIETY OF MEDICINE. 1, Wlmpole-street, W. 

MEETING OF SECTION. 

Monday. June 27th. 

> MOTION OF ODONTOLOGY : at 8 p.m. 

Paper: —Mr. Kelsey Fry : The Dental Treatment of Con¬ 
genital and other Perforations of the Palate. 


RESEARCH DEFENCE SOCIETY: at the House of the 
Medical Society of London, 11, Chandos-sfcreet, Cavondlsh- 
sqnare, W. 

Wednesday, June 29th.—3.30 p.m.. Annual General 
Mooting. Short Address :—Dr. H. H. Dale : Work of 
the National Institute for Medical Research. Speci¬ 
mens will be shown. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Re. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, June 27th.—12.15 p.m.. Dr. Burnford : Patho¬ 
logical Demonstration. 2 p.m.. Mr. Baldwin: Demon¬ 
stration of Cases (Surgical Wards), air. MacDonald: 
Surgical Out-Patients. Dr. Morton : X Ray Depart¬ 
ment. 5 p.m.. Lecture :—Mr. D. Armour ; Diseases 
of the Gall-bladder and Ducts : Treatment. 

Tuesday.—10 a.m., air. Steadman : Dental Department. 
11 a.m.. Dr. aicDougal: Electrical Department. 
2 p.m.. Dr. Burnford: aiedical Out-Patients. Dr. 
Pernct: Skin Department. 2.30 p.m., air. Addison: 
Visit to Surgical Wards. 5 p.m.. Lecture •—Dr. 
Simson : Abortion. 

Wednesday.—11 a.m., Mr. MacDonald: Demonstration of 
Cystoscopy. 12 noon, Mr. Sinclair : Surgical Diseases 
of the Abdomen. 2 p.m., air. Gibb ; Eye Department, 
air. D. Armour: Visit to Surgical Wards. 5 p.m.. 
Lecture :—air. Baldwin : Surgery of the Rectum. 

Thuksday.—10.30 a.m., Dr. Simson: Gynecological 

Demonstration. 12 noon. Dr. S. Pinchin : Diseases of 
the Heart. 2 p.m., Mr. B. Harman : Eye Department 
2.30 p.m.. Dr. Arthur Saunders : Demonstration of 
Cases (aiedical Wards). 5 p.m , Special Lecture :— 
Sir Thomas Horder : The Investigation and Immediate 
Treatment of a Case of Acute Pyogenic Infection (open 
to a 1 inodical practitioners). 

Friday.—10 a.m , Dr. Robinson : Gynaecological Operations 
and Visits to Wards. Dr. G. Stewart: Neurological 
Demonstration. 2 p.m.. air. Banks Davis: Diseases 
of the Throat, Nose and Ear. 2.30 p.m.. Dr. Pritchard : 
Visit to aiedical Wards. 5 p.m., Lecture:—Mr. 
T. Gray : The Surgical Physiology of the Alimentary 
Tract. 

Saturday.—10 a.m., Dr. A. Saunders : Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 
Mr. Sinclair : Surgical Out-patients. 

Daily :—10 a.m.. Visit of Post-graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 

LONDON HOSPITAL MEDICAL COLLEGE (University op 
London) Turner-street, aiile End E. 

Courses of Lectures :— 

Advanced Lectures In Physiology, to Students of the Univer¬ 
sity and to others interested in the subject. 

A Course of Eight Lectures on Reception of Scnsorv Stimuli, 
to be given by Prof. II. E. Roaf in the Physiology Theatre. 

Thursday, June 30th.—4.30 p.m.. Lecture VIII. 
SURGICAL UNIT.—A Special Course of Ten Lectures on 
Advanced Surgery in the Unit Theatre to Post-graduates 
and Senior Students. 

Tuesday, June 28th.—4.15 P.M., Mr. H. Lett: Stricture 
of the Urethra. 

Thursday.—1.15 p.m., Mr. H. Lett: Retention of Urine. 

THE HOSPITAL FOR SICK CHILDREN, Greut Ormond- 
street, W.C. 

Thursday, June 30th.—1 p.m.. Lecture :—Dr. Povnton ■ 
Pericarditis. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE 
Prince of Wales’s General Hospital. Tottenham, X. 
Monday, June 27th.—10 a.m., Dir. W. E. Tanner: Sureica 
put-patients. 2 p.m.. Dr. A. J. Whiting: Medic*! 
In-patients. 2.30 p.m., Mr. J. B. Banister: Gvna*, 
logical. 

Tuesday.— 9.45 a.m., Lt. Col. R. H. Elliot; Eye Operation 
and Cases. 2.30 p.m.. Dr. J. Metcalfe : X Ray Depart¬ 
ment. 3 p.m.. Lecture Demonstration :—Mr. C. H. 
Hayton : Anatomy of the Pharynx and Larynx, with 
Methods of Examination. 

W ednesday.— 2 p.m., Mr. C. H. Hayton : Throat Opm 
tions. 2.30 p.m.. Dr. W. J. Oliver: Dermatologic 
3 p.m.. Lecture Demonstration :—Mr. W. E. Tanner 
Some Cases of Acute Bone Disease. 

Thursday.—2 p.m., Mr. N. Fleming : Eye Departing. 
2.30 p.m., Mr. J. B. Banister : Gynaecological Optra* 
tions. Dr. J. Metcalfe : Radiology. 

Friday. — 2 p.m., I)r. C. E. Sundell Diseases of Children. 
3 p.m.. Lecture Demonstration :—Dr. C. E. Sundell: 
Physiology of Digestion in Infants. 5 p.m., Dr, 
Provis and Mr. Benians: Venereal Department. 
Saturday.— 10.30 a.m., Mr. W. E. Tanner: Operation*. 
3 p.m., Mr. H. W. Carson : Surgical In-patients 


ST. MAItYLEBONE GENERAL DISPENSARY, 77, Welbwk- 
street. Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on thf 
Management and Feeding of Infants and Young Children 
by Dr. E. Pritchard to Qualified Practitioners. 
Tuesday, June 28th.— 10.30 a.m.. Demonstration V, 
The Modification of Milk. 

Thursday.—3 p.m.. Demonstration VI., The Uses 4 

Dried Milk and Patent Foods. 


QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road. E 
A Course of Post-graduate Clinical Lectures and Demonstra¬ 
tions in the Board Room of the Hospital, free to Medical 
Practitioners and Students of Medicine. 

Tuesday, Juno 28th.—4 p.m., Mr. K. A. Lees : Chronic 
Otitis Media. 

Thursday. —Mr. V. Nesfleld : The Temporary Treat meet 
of Acute Glaucoma by Paracentesis. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASE?, 
51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to 
be given by Dr. H. C. Miller, at the Kingswav Hall 
Kingsway, W.C. 

Friday, July 1st.—5.15 p.m.. Lecture IX.: Dream Interpre¬ 
tation (II.). 



Graham, Lewis. M.S. Lond., F.R.C.S. Eng., has been appointed 
Honorary Obstetric Officer. Queen’s Hospital. Birmingham 

Kidd, E., M.B., B.S. Durh.. Certifying Burgeon under the 
Factor?* and Workshop Acts for the Washington district 
of the county of Durham. 

Marnoch, J., M.B., C’.M. Aberd.. a Medical Referee nnder 
the Workmen's Compensation Act for the Sheriffdom of 
Aberdeen. Kincardine, and Banff. 

McKkndric’K. A., F.R.C.S. Ediu.. D.P.H., a Medical Refers 
under the Workmen’s Compensation Act for the Sheriffdom 
of the Lothians and Peebles. 


tfatmtots. 


For further information refer to the advertisement columns, 

Aberdeen Royal Asylum .— Temp. Jun. Asst. P. £250. 
Ashton-under-Lyne District Infirmary .— H.S. £200. 

Bedford County Hospital .— H. S. £200. Asst. H.S. 
Birmingham Education Committee .— Part-time M.O. 
Birmingham and Midland Ear and Throat Hospital .— H.S. 
Birmingham General Hospital.—- H.P. £100. H.S. to Spe®* 1 
Depts. £125. H.S. £100. . 

Blackburn and East Lancashire Royal infirmary .— Third H 
£250. 

Blyth Urban District— M.O.II. and Sch. M.O. £800. 
Bournemouth , Royal Victoria and West Hants Hospital. 
Hon. Sen. and Jun. M.O.’s. 

Bradford Royal Infirmary .— H.S. £200. . . 

Burnley County Borough .— Tubcrc. O. and Director of Municipal 
Laboratory. £650. 

Burnley . Victoria Hospital. — H.S. £200. 

Cambridge , AdenJbrooke's Hospital. — H.S. £130. 

Cardiff, King Eduard VII. Hospital .— H.S. £200. . ., 

Charing Cross Hospital, Agar-street . IV.C. — Med. Reg. 

Chester. City of.— Asst. M.O.H. £500. 

Colchester, Essex County Hospital .— H.S. £200. 

East London Hospital for Children and Dispensary Jor Worsen 
Shadwell. —-Cas. O. £120. 

Eday , Orkney. — M.O. £9 per week. 

Enfield Education Committee .— Sch. M.O. £500. ___ 

Gloucester , Gloucestershire Royal Infirmary and Eye Institute* 
Asst. H.S. £150. . t 

Great Northern Central Hospital , Holloway-rood, N. —Clin. 

£1 Is. per session. Dental S. 

Halifax, Royal Halifax Infirmary .— Third H.S. £200. 
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Hospital of St. John and St. Elisabeth, 40, Grove End-road, N.W .— 

Huddersfield County Borough. —Asst. M.O.H. £600. 

I^eeds Public Dispensary. —Sen. Res. M.O £200. . 

J Leeds University (Leeds Maternity Hospital ).—Tutor in Obstetrics 
and Res. M.O. £30A. _ _ 

Leicester Royal Infirmary. —H.S. £200. 

London County Council.— Asst. M.O. for Mental Hosp. Service. 


$|ori Comments, aito 
to Correspondents. 


£300. 

London Temperance Hospital, Hampstcad-road , N.W .— Asst. 

Res. M.O. £120. Snrg. Registrar. 40 guineas. 

Lucknow University , India. — Prof, of Pathology. Pa. 1200 a 
month. Prof, of Physiology. Rs. 1400 a month. 
Manchester, Ancoats Hospital.— Res. Surer. O. £250. 
Manchester Children's Hospital, Pcndlcbury .— Res. M.O. £150. 
Manchester Ear Hospital .— Hon. Asst. S. Hon. Radiologist. 
Manchester Royal Infirmary, Central Branch, Rooy-street .— 
Female Res. M.O. £200. 

Margate, Royal Sea-Bathing Hospital for Surgical Tuberculosis .— 
Female Sure. £200. 

Middlesex Hospital.—Cins. M.O. £104. _ ^ 

Mild may Mission Hospital, Austin-street, Bethnal Green, E .— 
Res. M.O. £250. . , 

Newcastle-upon-Tyne City Mental Hospital, Gosforth. — Jun. Asst. 

M.O. £400. _ 

Newport, Alan., Royal Gwent Hospital. — H.S. £200. 

Nottingham General Hospital .— Res. Cas. O. £250. 

Oxford, Radcliffe Infirmary and County Hospital .— Cas. H.S. 
£ 200 . 

Portsmouth, Royal Portsmouth Hospital .— II.S. £150. 

Reading, Royal Berkshire Hospital .— Second H.S. £200. 

Royal Free Hospital. Gray's Inn-road, W.C .— Two H.IVs. £50. 
Royal Naval Medical Sere ice.— Sure.- Lieuts. 26s. tkf. per diem. 
St. Mary's Hospital, Paddington, Jf r . — Cas. P. £100. 

Saint Pancras Dispensary, Oakley-sepiare, AMP. — Res. M.O. 
£225. 

Salford Royal Hospital .— H.S. Cas. H.S. Each £150. 

Seamen's Hospital, Albert Dock, Connaught-road, E. — H.S. £150. 
Sheffield, East End Branch of the Children's Hospital .— Female 
H.S. £150. 

Southampton Free Eye Hospital. II.S. £200. 

Southampton, Royal South Hants and Southampton Hospital .— 
Jun. H. S. £150. 

Stroud General Hospital .— H.S. £200. 

Sydney University, New South Wales, Australia. — Lecturer in 
Veterinary Anatomy and Surgery (including Obstetrics). 
£500. 

Union of South Africa Government .— Asst. P.’s in Mental Hospital 
Service. £400. 

West London Hospital, Hammersmith-road, W .— P. Neuro¬ 
logist . 

Westminster Hospital .— H.l*. H.S. Asst. H.P. Asst. H.S. 

Med. Registrar. £50. 

The Chief Inspector of Factories announces the following vacant 
appointments: Ruabon (Denbigh), West Drayton 

(Middlesex). 


The Home Secretary gives notice of a vacancy for a Medical 
Referee imder the Workmen’s Compensation Act, 1906, for 
the Falmouth and Truro, Helston, Newquay, Penzance, 
Redruth, and St. Austell County Courts, in Circuit No. 59. 
Applications for the post should bo addressed to the 
Private Secretary, Home Office, and should reach him 
not later than July 13th, 1921. 


$irt{js, Utarrives, anlr geatjjs. 


BIRTHS. 

Keynes. —On June 17 th, at 10. Boundary-road. N.W. 8, to the 
wife of Geoffrey Keynes, F.R.C.S. Eng.—a son. 

Leathakt. —On June 14th, at Tollemache-road, Birkenhead, 
the wife of P. W. Leathart, M.B., B.C., of a son. 

Platts.— On June 13th, at, Clifton Lawn, York, the wife of 
S. Goodman Platts, M.B., of a daughter. 

Quick. —On Juno 13th, at Varfell. Eaton-crescent, Swansea, 
the wife of Hamilton E. Quick, M.B., F.R.C.S., of a daughter. 

Rigoall. —On June 20th, at 31, Wlmpole-street, W. 1, the 
wife of Robert M. Riggall, L.R.C.P. Lond. and Edin., of 
a daughter. _ 

MARRIAGES. 

Alton —Thivk.—O u June 14th, at Christiania, Edgar Hepworth 
Alton, L.R.C.P. & S. Edin., of King’s Norton, Birmingham, 
to Ida Thive, eldest daughter of the late Ludoviek 1 Iordan, 
of Porsgrund, Norway. 

Clarke — Tyrwhitt Drake. —On .Time 16th, at the Abbey, 
St. Albans, Sidney 11. Clarke, M.D., of Longbutts, St. 
Albans, to May Gladys, youngest daughter of the late 
Rev. W. T. Tyrwhitt Drake and of Mrs. Tyrwhitt Drake, of 
Borogate, St. Albans. 

Connor — Lees. —On June 11th. at the British Embassy 
Church, Palis, Brevet Lieut.-Colonel Frank Powell Connor. 
D.S.O., F.R.C.S., I.M.S.. to Grace Ellen, daughter of Reginald 
O. Lees, late Director, Indian Government Telegraphs. 

Key.ms—Bennett. —On June 16th, at St. James’, Piccadilly, 
J. J. Keyms, L.R.C.P. & S. Irel., to Alice, second daughter 
of the late Frank Bennett, of Crcgane Manor, Rosscarbery> 
Co. Cork. 

Noon — South. —On June 18th, at St. Peter’s, Crawley, Charles 
Noon, F.R.C.S., to Cicely, eldest daughter of F. W. South, 
of Ifleld, Sussex. 

Taylor — le Maistke. —On June 14th, at the Parish Church, 
Everingham, Harold Bourne Taylor (late Captain, R.A.M.C., 
M.R.C.S., L.R.C.P., to Francesca Maria, only daughter of 
Rev. Sylvester and Mrs. le Maistre. 


REPORT OP THE SANITARY COMMISSIONER 
WITH THE GOVERNMENT OP INDIA 
FOR 1918. 1 


The average strength of European troops (Regulars and 
Territorials) in India during 1918 was 87,982, as compared 
with 80,825 in the previous year, and 09,440 in the pre¬ 
war quinquennium 1910—14. For the whole force the 
admissions to hospital averaged 1030-2 per 1000, the 
deaths 10-19, the invalids sent home 22-81, and the average 
constantly sick, 00-00. All of these ratios are considerably 
higher than in any of the years immediately preceding; 
in 1917 the corresponding figures had been 771-7, 4*83, 
10-54 and 45-00 respectively ; in the pre-war quinquennium 
(1910—14) they had been 507-2, 4-51, 7-03 and 30-13. 
There has been no such high admission-rate since 1903 
(when it was 1035-5) ; no such high death-rate since that 
of 1898 (20-31), no such invaliding since 1907 (25-47), and 
no such constantly sick ratio since that of 1903 (03*17). 

Effect of War Conditions on the British Garrison . 

The Director of Medical Services in India, in his intro¬ 
ductory remarks, points out that, in considering the 
statistics of 1918, it is necessary to bear in mind the manner 
in which war conditions had affected the British Garrison ; 
the standard of recruitment was lower, the more flt men 
had passed on to the Expeditionary Forces, leaving the 
debilitated behind, and invaliding had been delayed 
owing to shipping difficulties. All the principal military 
stations had increased ratios for admission to hospital and 
death, as compared with the previous year, with the one 
exception of Rangoon ; and for average constantly sick, 
except Rawal Pindi. 

The main cause of this increase was the epidemic preva¬ 
lence of influenza, for which there were 19,308 admissions 
and 775 deaths, the ratios per 1000 strength being 219-5 
and 8-81. The disease was introduced into the country 
through the port of Bombay, where it appeared first among 
the civilian population in the middle of June, and among 
the militarv immediately after. This epidemic abated on 
July 3rd, but a second outbreak started in September, 
and lasted into November, this being more severe than 
the first wave. All the large military stations suffered ; 
the garrison most severely affected was that of Ahmednagar, 
where the influenza admissions reached the very high 
ratio of 459-8 per 1000 strength, the death-rate from this 
cause being 11-70 per 1000, and the case-mortality 2-54 
per cent. ; other large garrisons, with an admission-rate 
over 300 per 1000, were Meerut (392-0), Lahore (392-5), 
Oolaba (370-4), Nowshera (300-5), Rawal Pindi (321-3) 
and Peshawar (313-0). The highest influenza death-rates 
were experienced at Dalhousie (19-20 per 1000, with a 
ease-mortality of 8-37 per cent.), Nowshera (also 19-20, 
with a case-mortality of 5 33 per cent.), Peshawar (1915, 
case-mortality 0-12 per cent.), Delhi (18-93, case-mortality 
7-10), and Lahore (18-55, case-mortality 4-73). The. most 
severe type of the disease appears to have been experienced 
at Quetta, where, though the admissions were not in a 
higher ratio than 152-4 per 1000, the death-rate was 13-07, 
giving a case-mortality of 8-97 per cent.—higher than that 
at Dalhousie. On the other hand Colaba, with the high 
admission-rate just mentioned (370-4), had the low death- 
rate of 4-34, giving a case-mortality of only 1-15 per cent.; 
Lucknow, with 279-0 admissions per 1000 had a case- 
mortality of only 1-09 per cent. Rangoon (no doubt, 
from its detached situation) suffered less than any other 
large station ; the influenza admissions were only 72-4 
per 1000, and there was only one death (0-98 per 1999). 
Two points of interest are mentioned in regard to this 
epidemic: (1) the streptococcal element was omitted in 
the vaccines prepared, as a result of discussion at a con¬ 
ference of bacteriologists, this organism not having been 
often found to be present; (2) there was no mention of 
the occurrence of httmorrhages, as had been reported in 
other countries. 

Malaria the Chief Cause of Sickness. 

In spite of the prevalence of influenza, malaria retained 
its position as the chief cause of sickness and inefficiency 
among British troops in 1918. The admissions numbered 
23,087 (equal to 20-13 per cent, of the total admissions 
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for all causes), and were in a ratio of 269-2 per 1000 of total 
strength, as compared with 227-0 in 1917, and 117*2 in 
the pre-war quinquennium 1910-14. 

It is pointed out, however, that the total admissions 
for malaria have probably been increased during each 
▼ear of the war by the inclusion of relapse cases whose 
infections were contracted overseas, and whose statistics 
should more correctly be debited against the Expeditionary 
Forces. Every effort has been made to keep these 
statistics distinct; but so long as practical means are not 
available to distinguish between relapses and fresh infec¬ 
tions a small error must occur, which may be in part or 
In whole counter-balanced by the cases which contracted 
their infection in India, but did not exhibit the disease 
until they were absorbed into the Expeditionary Forces. 

Secunderabad had an admission ratio for malaria of 
966*2 per 1000, the actual number of cases being 2998 ; 
the disease was of a very mild type, and not a single death 
occurred ; at this station No. 8 Reserve Battalion, with 
a strength of 1451, had 1762 admissions for malaria (1213 
per 1000). Various drainage works were carried out, and 
ft is stated that the 44 comparative absence of fresh infection 
during the latter half of the year is promising/’ in spite 
of the increased rainfall. Mosquito-nets are authorised 
in the plains for all British troops and their families. It 
Is not stated whether or no they are used. The issue of 
quinine as a prophylactic is left to the discretion of the 
medical authorities. It is not easy to see what other 
course could be adopted. As malaria is undoubtedly a 
preventable disease, the old query—“ If preventable, why 
not prevented ? ” will continue to be asked ; if the sanitary 
measures required are carried out mosquitoes would cease 
to be prevalent; if quinine were administered the troops 
would be rendered immune ; if mosquito-nets were used 
they would be protected. The results that havo been 
obtained in Italy, Panama, and elsewhere have proved 
beyond question that under the most difficult conditions 
of environment satisfactory prophylaxis is practicable. 
Peshaw*ar cantonment is referred to in the Sanitary Com¬ 
missioner’s report in the following words : “ The presence 
of a highly infected civil population and the existence of 
kutcha drains combined with irrigation is sufficient to 
account for the incidence of malaria.” There is no hint 
at any need for action. 

The Enteric Fevers. 

For w enteric fevers,” or 44 enterics,” there were 663 
admissions and 62 deaths, as compared with 276 and 33 
respectively in 1917, and 227 and 26 in 1910-14 ; the 
ratios per 1000 were 7-5 and 0-70 in 1918, 3-4 and 0-41 
in 1917, and 3-3 and 0-37 for 1910-14. Of the total 
cases in 1918 only 97 (w*ith 23 deaths) were returned as 
44 typhoid ” ; 209 (with 8 deaths) and 8 (with no deaths) 
were 44 paratyphoid ” A and B respectively; and 349 
(with 31 deaths) are classed in an 44 enteric group,” which 
now* includes cases formerly returned as pyrexia of uncertain 
origin, 44 P.U.O.,” that is, 44 cases from which the specific 
organism could not be recovered, (but which] may be 
diagnosed on clinical grounds or on a rising Widal reaction.” 
Eliminating this 44 enteric group,” there remain 314 ad¬ 
missions for typhoid and paratyphoid A and B, with 31 
deaths, 23 of these being due to typhoid and 8 to para** 
typhoid A. By far the largest number of admissions 
occurred at Bangalore (127, or 14-1 per 1000), where there 
were 71 cases in June, July, and August, an additional 30 
in May and September, but only 26 during the remaining 
seven months of the year. Of the total number 23 (mostly 
among furlough men) had probably not contracted infection 
in Bangalore itself. The South Lancashire Regiment, 
6th Battalion, suffered most, with 23 cases and 2 deaths. 
A particular cookhouse appeared to be the source of infection, 
and on bacteriological investigation a soldier was found 
to be a carrier of B. paratyphoid A, and was transferred 
to the enteric convalescent depot at Wellington. The 
disease prevailed throughout the station, and carriers 

S tayed a considerable part in the spread of infection; 

ies w*ere also abundant and the disease was present among 
the civil population. At Peshawar, Kirkee, Poona, and 
Lahore there was also excessive prevalence, though not a 
high mortality, except at Lahore, where 11 out of 33 cases 
were fatal. 

Mortality from Other Diseases. — Home Invaliding. 

For dysentery, colitis and diarrluea the combined admission 
ratio was 49-2 per 1000, compared w’ith 24-3 for the pre-war 
quinquennium (1910-14): the corresponding death ratios 
were 0-30 and 0-22. At Secunderabad the dysentery 
admissions and deaths were 61-7 and 0-32 per 1000, and for 
diarrhoea 32-2 admissions, with no death. Drinking-water 
supplies at various railway stations w*ere investigated by 
local committees. It is regrettable that the incidence of 
venereal diseases (62-3 admissions per 1000) again shows 
a marked increase ; iu 1900 the admission ratio had been 


67*8 ; in 1915 it had fallen to 29*1; in 1917 it was 52-0 
Special attention has been given to early detection of th« I 
disease by regular inspection of new arrivals, and by 
surprise inspections, and the men have been encouraged 
to seek early treatment. 

There were only 8 cases of plagfte (4 fatal). This is a 

S ood omen. For cholera there were 91 admissions, with 37 
eaths (1*0 and 0-42 per 1000) ; 32 cases occurred at Pootu ! 
and 18 at the neighbouring station of Kirkee, with 10 
deaths at each station. The Kirkee water-supply* at 
Pashan lake was reported to be infected ; but the water 
was chlorinated at the waterworks and again in the British 
lines, and was not looked upon as the source of infection. 

A few days later 23 cases were admitted to the Station and 
King George’s Hospitals at Poona. The milk was suspected, 
but no definite evidence of infection was obtained. 

There were 911 admissions for heatstroke among British 
troops throughout India in 1918, with 97 deaths (10-4 and 
1*10 per 1000). Of these cases 373, or 41 per cent, with 
2 deaths, occurred at the single station of Nowshera, 114 
in the North Staffordshire Regiment, and the remainder 
among the R.A. and Machine Gun Corps ; one-fifth of the 
whole strength of the station appear to have been affected. 
The cases exhibited all degrees of severity, from simple 
exhaustion to the major type with cerebral symptoms and 
hyperpyrexia. No details are furnished as to the circum¬ 
stances causing, or accompanying, this remarkable visita¬ 
tion, except that during June, July, and August abnormal 
dry and wet bulb temperatures were recorded. Pulmonary 
tuberculosis caused 154 admissions to hospital and 18 
deaths, the ratios being 1-8 and 0-20 per 1000 respectively, 
a slight increase on those for the previous year (1-5 and 
0-16, and the pre-war quinquennium, 1910-14 (1-1 and 
0*16); there was no special prevalence at any one station 
Diphtheria caused 90 admissions (of which 41 were at 
Quetta, from a newly arrived draft); there were only two 
deaths. . 

At the Kasauli and Coonoor Institutes 313 men and 45 
women and children were treated for dog-bite; tb« 
were no deaths. Small-pox caused 117 admissions sad 18 
deaths, giving ratios of 1-3 and 0-20 per 1000. 

The total number of men invalided home for all cans** 
was 2007, being in a ratio of 22-8 per 1000 , as compared 
with 16-5 in 1917, and 11-0 for the decennium 19Q$-1<: 
the chief causes were heart disease (288), diseases of tM 
nervous system (139), epilepsy (55) and insanity (13o)» 
malaria (147), and pulmonary tuberculosis (126). 

Officers, Women , and Children. 

The average strength of officers with British units «m 
4624, among whom tne hospital admission-rate was 13444). 
and the death-rate 15-92 ; the corresponding ratio* v* 
1917 were 965-5 and 7-03 per 1000, and for the pre-wy 
quinquennium, 1910-14, 567-5 and 5-14. Out of the whole 
number of 72 deaths among officers 30 were due to influew* 
and 8 to pneumonia; there were 59 cases of typboja. 
giving a ratio of 13-0 per 1000, the corresponding 
non-commissioned officers and men being 7-5 per 10w ; 
only one officer died from this disease. Among the women 


of sickness ; and pneumonia (4-73), pulmonary 
(2 03), and enteric fever (1-35) the chief causes of dwj 
Among the children (average strength, 2624) the cfi» 
causes of illness were influenza (53-4 per 1000), n 1 ** 4 ^* 
(51-4), and bronchitis (48-0) ; the corresponding 
ratios being 1-52, 0-38, and 0-38 respectively. The adm®® 
and death ratios for all causes were 432*9 and 20 *iu p*j 
1000 respectively ; for 1917 these ratios had been so 
and 12 17. 

Indian Army. 

The average strength of Indian troops in 1918 , inclwjjjj 
those in China, but 44 excluding those under fl e jL d .‘ se foi- 
oonditions,” was 341,458, as compared with 191.242 ui 1 ” 
and 130,261 in the pre-war quinquennium, 1910-14- ^ 
admissions to hospital reached the enormous tots* * 
292,393, being in a ratio of 856-3 per 1000 ; thej _ 
numbered 9959 (29-17 per 1000) ; the ratios for 
and average constantly sick were respectively 
40-7. These ratios (except that for invaliding) are ^ 
excess of those for 1917, when the corresponding!^..^ 
were 741-4, 11-51, 17-0, and 34-3 ; and, if company * 
the average of the five years (1910-14) before it4 | 
the increase is very great; the admissions to n j ^ 
during that period averaged 544-6, the deaths only ^. 
the invalids only 5-4, and the average constantly *» c 
per 1000 . 

Influenza, Malaria, and Pneumonia . 

The great increase in admissions and mortality * 
accounted for by a widespread epidemic of .ljfl-S 
which caused 46,715 admissions and 5200 death* 
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bered that our daughter countries can point to a still lower 
rate—for instance, the mortality rate for the whole Common* 
wealth of Australia in 1919 was only 69*21 per 1000 births 
for children under one year. The aim of the Baby Week 
Council is not only to reduce the death-rate, but also to 
reduce the correspondingly high damage-rate among the 
children who manage to survive. It has been said that 
every social problem is a problem of child welfare. It is 
certainly true that every social problem takes its toll of 
child lives. Bad housing, defective sanitation, alcoholism, 
venereal disease, industrial employment of mothers, all 
these must be held responsible to an enormous extent for 
the heavy damage-rate among little children in this country. 

A criticism sometimes heard suggests that the mothers 
resent the help offered by welfare societies and regard it 
as interference. In a few isolated cases perhaps they do, 
but the increase in the number of successful infant welfare 
centres and similar agencies in the country is evidence of 
the fact that these centres, schools for mothers, Baby Week, 
and so forth, supply a felt need. 

CHARTERED SOCIETY OP MASSAGE AND MEDICAL 
GYMNASTICS. 


A TEAR ago an amalgamation took place under Royal 
Charter of the Incorporated Society of Trained Masseuses 
and the Institute of Massage and Medical Gymnastics with 
the righteous aim of advancing the profession of massage 
in the broad sense, and of affording protection to those 
qualified to practise it. The following list of recognised 
training centres, with the subjects in which classes are 
held, has now been drawn up and may be found useful to 
our readers. Massage=M. Medical Electricity=E. Medical 
Gymnastics= G. 


Hospital Schools : London. 

.Subjects taught. 

City of Westminster Infirmary .. M. 

Fulham Infirmary .. M. 

Guy’s Hospital .. .. M. E. G. 

King’s College Hospital .. .. .. .. M. E. G. 

Lambeth Infirmary .. .. .. .. M. 

Maida Vale Hospital .. .. .. .. .. M. E. 

Middlesex Hospital.M. E. G. 

National and University College Hospitals .. M. E. G. 
Queen Mary’s Hospital for the East End .. M. 

Royal National Orthopaedic Hospital M. E. G. 

St. Thomas’s Hospital .. .. .. .. M. E. G. 

West End Hospital .. .. .. .. .. M. E. G. 

Westminster Hospital .. .. .. .. M. E. G. 


Provinces. 

Manchester, Ancoats Hospital . 

York, County Hospital 
Buxton, Devonshire Hospital 
Ipswich, East Suffolk and Ipswich Hospital 
Birmingham, General Hospital and Orthopaedic 
Hospital 

Bristol, General Hospital 
Nottingham, General Hospital 
Worcester, General Infirmary 
Cardiff, King Edward VII. Hospital 
Norwich, Norfolk and Norwich Hospital 
Carshalton, Surrey, Queen Mary’s Hospital 
Newport, Mon., Royal Gwent Hospital 
Bradford, Royal Infirmary .. 

Bristol, Royal Infirmary 
Leicester, Royal Infirmary 
Liverpool, Royal Infirmary .. 

Manchester. Royal Infirmary 
Bath, Royal Mineral Water Hospital 
Brighton, Royal Sussex County Hospital . . 
Nowcastle-on-Tyne. Royal Victoria Infirmary 
Salford, Salford Royal Hospital 
Shrewsbury. Salop Infirmary 
Rochester, St. Bartholomew’s Hospital 
Oswestry, Shropshire Orthopaedic Hospital 


M. E. 

M. 

M. E. 

M. E. 

M. E. G. 
M. E. G. 


M. 

M. E. 
M. 

M. E- 
M. 

M. E. 
M. 


M. E. G. 
M. E. 

M. E. 

M. E. G. 
M. E. 

M. 

M. G. 

M. E. G 


Ireland. 

Dublin, Adelaide Hospital 


Scotland. 

Glasgow, Western Infirmary . . .. M. E. G. 

* Not training at present. 


Collcocs and Schwls : London. 

Misses Bear. Queen Alexandra House Gymnasium. 

Kensington Gore. S.W. .. .. .. M. G. 

Misses Brown and lliunble. Training College for 
Remedial Gymnastics and Massage, 36, Pcm- 
bridge Villas, W. 11 .M. E. G. 

Mi&a .Joyce Buckley, School of Massage and Swedish 
Remedial Gymnastics, 12, Buckingham-street. 

Strand, W.C. 2.M. E. G. 

Mrs. Manning Carr, 3. Beclford-place, W.C. 1 

(Evening Classes).. .. .. .. .. E. G. 

Mrs. Penfold, Hampstead Medical Gymnastic College, 

27, Canfiold-gardens. N.W. 6 .. .. .. M. E. G. 

Miss Rose Morris, 2, Alhany-terrace, Regent’s Park, 

N.W.31. E. G. 

National Institute for the Blind (Massage Branch), 

221, Great Portland-street, W. I .. .. M. 


Miss Spelman Stanger, Denmark Hill Gymnasium, 

Sunray-avenue, Herne Hill, S.E. 24 .. .. M. G. 

Mrs. Hoghton Stewart, London School of Massage 
and Swedish Remedial Gymnastics, Westminster 
Medical School, 12, Caxton-strect, S.W. .. M. K. 0, 
Mr. T. W. Wall, Central London School of Massage 

for Men, 211, Great Portland-street, W. I .. M. E. 
Miss Wilkie, Chelsea School of Physical Training 

(S years’ course). Manresa-road, 8.W. .. M. G. 

Dr. Juatina Wilson. Swedish Institute, 106, Crom- 

well-road, S.W.7 .. .. .. .. .. M. E. G 


Provinces. 

Miss Chuck, School of Massage, 18, Falkner-square, 

Liverpool .. .. .. .. .. .. 31. E G. 

31198 Irene Marsh, Liverpool Physical Training Col¬ 
lege (2 years’ course), Bedford-street, Liverpool M. G 

Miss Masters, Southport School of Massage, 22, 

Part street, Southport .. .. .. .. 31. E 

Miss A. 31. Poulter, School of 3fassage and Medical 
Gymnastics, 27, Cambridge-road, Hove, Brighton, 

Sussex .. .. .. .. .. .. M. E. G. 

3Uss Weeks, 22,' Pinocliffc-avenuc, West South- 

bourne, Bournemouth .. .. .. .. 31. 

Ireland. 

3Iis« Despard. Lincoln Chambers, Dnblin .. .. E. 

Miss Hogg, School of 3Ia«sagc and 31edical Gym¬ 
nastics, 12. Hume-street. Dublin .. .. 31. E. 0. 

Miss E. Sweeny, 15, Upper Mallow-street, Limerick 31. 

Scotland 

Misses Hastings and Ewart, School of 3fassago and 
Swedish Remedial Gymnastics, 20, Dublin* 
street, Edinburgh .. .. .. .. 31. E. 0 


THE A.D.R.M. 

According to La Presse Mddicale (June 4th), a really 
useful way of fostering amical relations between medical 
men in France and other allied or friendly countries is in 
contemplation. It has been suggested that the exchange 
for a time of the children of medical men living in different 
countries might conduce to the happiest results. Ab a pre¬ 
paratory measure, an invitation has been issued bv the 
Association pour le D4veloppement des Relations 316dicale- 
(A.D.R.M.) to those French medical men who would like 
to take advantage of such an arrangement to send their 
names and addresses, and to indicate the town in Englan ' 
or Spain to which they would like to send their children. 
Steps will then be taken to ascertain the names of doctors 
in the countries mentioned who would like to participate 
in such an exchange. Among other suggestions accepted 
by the Association, the general secretary of which is Mr. 
Charles Bdclard, Faculty ae Medecine, 12,' rue de I’Ecole de 
M£decine, Paris, was one by Mr. Desmarets that any 
member travelling abroad should be entitled to receive a 
letter from the committee introducing him to his colleagues 
in foreign countries. 

MUZZLING ORDERS. 

The most recent outbreaks of rabies in England occurred 
at Southampton on June 6th and at Salisbury on June 7th. 
There has been no recent outbreak of rabies in Scotland. 
In Walt's the last outbreak of rabies occurred on Sept. 8th, 
1920. The Minister of Agriculture states that it is not 
possible at present to give any indication as to when the 
muzzling orders will be withdrawn from the scheduled 
districts in the case of Southampton and Salisbury. No 
muzzling orders have been recently applied to Scotland. 
As regards Wales the muzzling order was withdrawn on 
May 1st last. 

INFANT 3IORTAL1TY IN THE WEST INDIES. 

Figures relating to infant mortality in the parts of 
America under British rule were recently given in the 
House of Commons by the Secretary for the Colonic as 
follows :— 


Colony. 

, • 

t !fg 

" Hi 

i" fi 

Colony. 

; • 

s tl 
s j! 

E 

Barbados 

. 1919 306 

Leewards ( emit.)- 


Bermuda 

1919' 166 

Nevis 

. . 1918 261 

British Guiana 

. 1919 185 

Anguilla 

. . 1918 95 

British Honduras 

. 1919 215 

Trinidad .. 

. . 1919 155 

Jamaica 

1919 161 

Windwards— 


Leewards— 


Grenada .. 

. . 1920 115 

Antigua 

. 1018 177 

St. Lucia .. * . 

.. 1919t 143 

Dominica .. 

1920 146 

St. Vincent 

, . 1919t 111 

St. Kitts .. 

. i 1918, 255 


' 


• The figure given is the number of deaths of children under 
1 year of age per 1000 living births, 
t April-December. 












THE LANCET. 


No. SIM. 


LONDON, SATURDAY, JUNE 25, 1921. 


VoL 00. 


CONTENTS. 

THE WHOLE OF THE LITERARY SCATTER IN THE LANCET IB COPYRIGHT. 


AN ADDRESS on the 

Unsolved Problems In 
Gyntecology and Obstetrics. 
Read by invitation before 
the American Gynaecologi¬ 
cal Society on 'June 2nd. 

1921, by W. Blair Bell, 
B.S.. M.D., Professor of 
Obstetrics and Gynaecology 
in the University; Obstet¬ 
rical and Gynecological 
Surgeon to the Royal In¬ 
firmary; Obstetrical Sur¬ 
geon to the Maternity 
Hospital, Liverpool. 1139 

THE RELATION of Heart 
Disease and Pregnancy. 

By Sir James Mackenzie, 
M.D., F.R.S., Director of 
St. Andrews Clinical In¬ 
stitute.—In Four Sections— 


MEDICAL SOCIETIES. 

Royal Society of Medicine : 
The Private Clinic System: 
An Important Discussion. 
—The Problem of the 
Private Clinic System in 


SPECIAL ARTICLES. 

X Ray and R&dinm Protec¬ 
tion Committee; A Pre¬ 
liminary Report. . 1377 

The Cavendish Lecture*. 1378 

.. . - -—- Switzerland. 1379 

GreatBritain. 1358; British Pharmaceutical I 

Conference. 1379 

NEW INVENTIONS. 

All-glass Inhaler (Dr. R. C. 

Macdonald).— (Illustrated) 1364 


REVIEWS 


OF 


AND NOTICES 
BOOKS 

Annals of the Middlesex 
Hospital at Clacton-on-Sea 
during the Great War. 

1914 19. By Com y ns 

Section TV ~BerkeleyandVictorBonney 1365 
Section IV. -(IUnstrated) 1342 Dictionary of Applied Chem- 

istry. By Sir Edward 


ORIGINAL ARTICLES. 

The Epidemiology of Measles 
in a Rural and Residential 
Area. By Ralph M. F. 
Picken, M.B., Ch.B., B.Sc., 

D. P.H., Assistant Medical 
Officer, Public Health De¬ 
partment, Glasgow.— miutt- 

t rated) . 1 

The Necessityof Notification 
of Measles. By Reginald 
Dudfield, O.B.E.. M.A 
m.b.. 

A! Further Consideration of 
Sanatorium Controls. By 

E. Ward, M.D., F.R.C.S., 

Tuberculosis Officer, South 
Devon. 1351 

Modern Artificial Limbs. 

The Work of the Arm¬ 
training Centre at Koe- 
hampton. By C.Jennings 
Marshall, M.D., M.S., 
Assistant Surgeon and 
Junior Orthopedic Sur¬ 
geon to King’s College 


Thorpe, C.B., LL.D., F.R.S. 1365 
j Anatomy of the Nervous 
I System. By Stephen W. 

I • Ran son. 1365 

' Manual of Surgical Anatomy. 

I Third edition. By C. R. 

I Whittaker. 13$5 

Electrical Methods in Uro- 
I logy. Second edition. By 

Dr. Denis Courtade. 1365 

i Sidelights on the Evolution 
of Man. By Karl Pearson 


CORRESPONDENCE. 

Permanganate of Potash as 
a Styptic for Serous Sur¬ 
faces (Prof. John Dsirne)... 1380 
X Ray Lesions and Medi¬ 
cinal Waters: A Suggestion 
(Dr. R. Forfcescne Fox, Dl 

Paul Ferreyrolles). 1380 

Tho Diagnosis of Dysentery 
by the Sigmoidoscope (Mr. 

J. P. Lockliart-Mmumery) 1331 j 
Control of Venereal Disease: 

The Red Cross Regional ' 

Conference (Mr. H. Wansey I 

Bayly). 1381 j 

The Properties and Com- 1 

position of Ethanesal (Dr. ! 

K. B. Pinson). 1382 

Digitalis and the Peripheral 

Circulation (Dr. W. J. 

Grant). 1332 1 

The Federation of Medical ! 

and Allied Societies (Dr. I 

N. Howard Mummery). 1.3S-2 ; 

The Treatment of Diabetes 1:382 


Oxford Ophthalmological 

Congress, 1921. 1386 

Medical Golf Competitions... 1386 
Prospective Candidate for 
the Scottish Universities... 1386 
Royal Medical Benevolent 

Fund . 1336 

Hopital St. Antoine, Paris. .. 1337 
East African Campaign 

Dinner. 1387 

Irish Medical Association.... 1387 
St. Thomas’s Hospital 

Jubilee. 1387 

Committee on International 

Hygiene. 1387 

The Children’s Country 

Holidays Fund. 1337 

Donations and Bequests. 1387 


William 
M.B. .. 


OBITUARY. 

Abraham Bell, 


1337 


I F.R.S. 1366 ! Eft rly Diagnosis in Diph- 

i 6 o 6 1 perspective : The Old and i < ' heria . 13S2 

I the New Method. By A. S. f - 

mSSSbuSSs::::::::::::.S 5 !J" ,, ™ , f H “ L,a8BRV1CES 

1 * The Oxford Contributory 

I Hospital Scheme. 1383 

| Reports of Medical Officers 


LEADING ARTICLES. 

1 Notification of Measles.. 1367 f 
I Antimalabial Measures in 

i Dndia. 1367 

, H.EMOQLOBrN. 1368 


„ - _... __ ANNOTATIONS. 

Hospital.— {Illustrated) . 1374 j “Back-Pressure” and Heart 

- ‘ Fi*Bure. 1369 

The Dentists Bin. 1369 

No Neck. 1370 

Post-graduate Medical Edu¬ 
cation. 1370 


CLINICAL NOTES: 

Medical, Surgical, Obstet¬ 
rical, and Therapeutical. 

A Case of Delayed Tetanus 
Treated with Large Doses 
of Anti-tetanic Serum. By 
S. E. Denver, C.M.G., 

M.A., M.D., B.C., F.R.C.S., 

D.P.H., Acting Hon. Fhy- 

sician.Hull Royal Infirmary 1356 indnsWalcXS' 

A Case of Diverticulitis with Congenital Atresia of 


Injection of Antitoxic Serum 

and Sudden Death. 1371 

The Coroners (Remunera¬ 
tion) Bill. 1371 

Chancre of the Gum. 1371 

The Examination of Gastric 
and Duodenal Contents... . 1372 

' ' ^ . 1372 

the 


Metastatic Suppuration. (Esophagus. li7 n 

By W. E. Foggie, M.D.. The IMS Dinner . 

Physician, Dundee Six Thomas Wrightsom^;;.' 1373 
Royal Infirmary. 1357 Congress of Medical History 1373 


of Health. 1351 

School Medical Service. 1384 ^ 

MEDICAL NEWS. ' 

University of Cambridge- 

Diploma in Hygiene. 1385 

Industrial Welfare Society... 1354 
Conference on Physically 

Defective Children..... 1369 

The Semon Lecture. 1373 

Royal Society of Medicine.... 1376 

Rontgen Society. 1385 

Medico-Legal Society. 1385 i 

Federation of Medical and 


PARLIAMENTARY INTELLI¬ 
GENCE. 

Notes on Cnrrent Topics: 
National Health Insur¬ 
ance Bill. 1388 

House of Lords: The 

Dentists Bill. 1383 

House of Commons: Dis¬ 
abled Men and Unem¬ 
ployment Contributions.— 
Unemployment Benefit 
and Treatment Allow¬ 
ances.—The Criminal Law 
Amendment Bill.—Permits 
for Bellahouston Hospital. 

—Appointments of Medical 
Referees. — Death-rate 
among Miners. — Insured 
Man and Sanatorium 
Treatment. — Washington 
Maternity Convention. 1383 

THE SERVICES. 

Royal Army Medical Corps.. 1391 

Indian Medical Service. 1391 

Royal Air Force. 1391 

The Waziristan Operations.. 1391 


NOTES. SHORT COMMENTS. *0. 

Report of the Sanitary Com¬ 
missioner with the Govern¬ 
ment of India for 1918. 1391 

o . - —i National Baby Week... iw-> 

Hygiene -- ; - ~ -. 


and Air Force 

Group. 1385 

Royal Medical Benevolent 

Fund Society of Ireland.... 1385 _ 

London Medical Exhibition 1386 Medical Diarv 
South London Hoanltai fo. ! AppotoimeuS ;:::::.. 


Muzzling Orders.! 1396 

Infant Mortality in the West 
Indies. 139 6 


- 1 appointments.. 13 q> 

,3 MiViugeirind ““ 


Text-Book of Tracheo-BroncHoscoDv 

_ , , (TECHNICAl. .„d PRACTICAL). 

I! ; — 

- • . The translation is .on the whole, excellent. ’’-Lancet. 


Surgery of the Lung. S y 0 SnS¥lH and 

lated by DAVID M. BARCROFT, M.D. WithlMCotoS’ri'Sd 
nt^f postage* ls!°“ a “ d 2 Coloured Plates - Royal 8vo. 12s. 6d d 

We can thoroughly recommend the work as the mostad vanned 
presentation of the modern aspects of thoracic surgery.' ’ 

Edin burg h Medical Journal. 

JOHN BALE, SONS & 


Atlas of Killian s Tracheo-Broncho- 

?r C ? P T*t « y **Translated by THOMAS GUTHRIE. 
M.A.. M.B., B.C., F.R.C.S. With 15 Coloured Plates. Demy 
m fo “°- 27s. 6d. net, postage Is. 6d. 

afcla8 . be carefully studied by every laryngologist 

ad endoscopist.”—B ritish Medical Journal. laryngologist 


DANIELS50N, LTD., 83-91, Great Tltchfleld Street, London, W. I. 




































































ThbTLancet,] 


THE LANCET GENERAL ADVERTISER 


[June 25 , 1921 


OXFORD MEDICAL PUBLICATIONS 

WORKS BY 

SIR JAMES MACKENZIE 

F.R.S., M.D., F.R.C.P., LL.D. (Ab. and Ed.), F.R.C.P.I. (Hon.), 

Consulting Physician to the London Hospital. 

DISEASES OF THE HEART 

Third Edition. Fourth Impression. Crown 4to. Cloth. 525 pp. 
With 264 Illustrations. Price 31/6 nett 

“ A New Chapter in Medicine .—It may be said without fear of contradiction that 
it constitutes the only modem Text-book on Diseases of the Heart which can 
be considered to be in accordance with to-day's physiological teaching." 

—British Medical Journal. 

PRINCIPLES OF DIAGNOSIS AND 
TREATMENT IN HEART AFFECTIONS 

Demy 8vo. Cloth. Pp. 272. Illustrated. Fourth Impression. 

Price 8/6 net. 

“ There is not a page of it which any reader can afford to skip ; it is a veritable 
classic, both in matter and in manner." — The Hospital. 

THE FUTURE OF MEDICINE 

Demy 8vo. Cloth. Illustrated. Price 8/6 net. 

“ No one will read its inspiring message without being influenced by it; none will 
regret borrowing, or better, buying it."— LONDON HOSPITAL GAZETTE. 

HENRY FROWDE and HODDER & STOUGHTON, 

THE LANCET BUILDING, 

I & 2, BEDFORD STREET, LONDON, W.C. 2. 







The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 25 , 1921 


LEWISS PUBLICATIONS 


JUST PUBLISHED. With 66 Illustrations, including 11 Plates (1 Coloured). Demy 8to. 15a. net, |> 08 tage 7d. 

THE HEART : OLD AND NEW VIEWS 

By H. L FLINT, M.D., late Captain, R.A.M.C., Cardiological Centre for the Northern Command, Physician to the Mansfield Hospital. 
'*.Most attractive and readable,.should be of great interest. The book is well illustrated."— Guy’s Hospital Gazettk. 

READY NEXT WEEK. Illustrated with 332 Roentgenograms and 1 Line Drawing. Royal 8vo. £3 10a. Od. net. 

INJURIES AND DISEASES OF THE BONES AND JOINTS 

Their differential Diagnosis by means of the Roentgen Rays. 

By F. H. BAETJER, M.D., Associate Professor of Roentgenology. Johns Hopkins University ; Roentgenologist, Johns Hopkins 
Hospital; and C. A. WATERS, M .D., Instructor in Roentgenology, Johns Hopkins University ; Assistant Roentgenologist, 

Johns Hopkins Hospital. 

NOW READY. ELEVENTH EDITION. Thoroughly Revised. Crown 8vo. 16s. net; postage 9d. 

ELEMENTS OF PRACTICAL MEDICINE 

By ALFRED H. CARTER, M.D., M.Sc., F.R.C.P. Loud., formerly Professor of Medicine, University of Birmingham. 
Edited by A. G. GIBSON, M.D.Oxon., B.Se., M.A., F.R.C.P., Lecturer in Morbid Anatomy, University of Oxford, &c. 

“ The book is well deserving of the wide circulation that it has obtained."—T he Lancet. 

FIFTH EDITION (Reprinted). With 29 Plates (mostly in Colour), comprising 33 Figures. Demy 8vo. 7a. 6d.net; postage 8d. 

LANDMARKSand SURFACE MARKINGS of the HUMAN BODY 

By L BATHE RAWLING, M .B.. B.C. Cantab. ; F.R.C.S. Eng., Surgeon and Demonstrator of Operative Surgery, St. Bartholomew's 
Hospital; Examiner in Surgery for the University of Cambridge, Ac. 

“ We can confidently recommend it to everyone as a handbook both for study and for referenoe."—E dinburgh Medical Journal. 


SECOND EDITION. With 67 Illustrations. Crown 8vo. 
68. net; postage 5d. 

NOTES ON GALVANISM AND FARADISM 

By ETHEL MARY MAGILL, M.B , B.S. Loud., Ac. 

*' This is a book that will be found most useful to the qualifying 
student, who will be amply repaid by a study of its practical details." 

_ —Hospital. 

With 1 Plate and 18 other Illustrations. Royal 8vo. 

7s. 6d. net; postage 8d. 

THE EXACT DIAGNOSIS OF LATENT CANCER 

As Enquiry into the True Significance of the Morphological Changes 
in the Blood. 

By 0. C. GRUNER, M.D. 

“.Comes up to the high standard which we have previously 

noted in workB by this author.will certainly repay perusal with 

interest.”—W est London Medical Journal. 

With 219 Illustrations. Poet 8vo. 20s. net; postage ®d. 

UNITED STATES ARMY X-RAY MANUAL 

Authorised by the Surgeon-General of the Army. Prepared 
under the Direction of the Division of Roentgenology. 

“ It can be recommended as a text-book, invaluable as an intro¬ 
duction to X-ray work."— Britibh Medical Journal. 

It is an excellent manual."—B ritish Journal op Surgery. 


JUST PUBLISHED. Demy 8vo. 16s. net ; postage Is. 

FRENCH-ENGLISH MEDICAL DICTIONARY 

By A. GORDON, A.M., M.D. (Paris), late Associate in Nervous 
and Mental Diseases, Jefferson Medical College; late Examiner 
of the Insane, Philadelphia General Hospital ; Neurologist to 
Mount Sinai, to North-Western General, and to the Douglass 
Memorial Hospitals. 


With Charts. Royal 8vo. 10s. 6d. net ; postage 9d. 

MILITARY PSYCHIATRY IN PEACE AND WAR 

By C. STANFORD READ, M.D. Loud., Physician, Fisherton House 
Mental Hospital, Salisbury, 

" It can be confidently recommended both to the specialist and 
the medical profession generally, as a readable, interesting and 
instructive treatise.”— Edinburgh Medical Journal. 


LEWIS’S MEDICAL LEDGER 

Specially Designed to meet the needs of the Busy Practitioner. 
A combined Daybook and Ledger. Can be commenced at any 
date. Size of page 11 in. by 84 in. Strongly bound. Price 
21 s. net; post free 22s. 

"Hardly possible to devise a simpler and yet more complete 
scheme."— The Lancet. 

" Anyone who wants a simple and compact system of bookkeeping 
will find it here.”— Medical Press. 


THE CLINICAL JOURNAL 

6d. An Illustrated Weekly Record of CLINICAL MEDICINE and SURGERY. 6d. 

Sene, by F. C. PYBUS, F.R.C.S., “ Clinical Lecture, on Surgical Diaeaaee in Children ” ; and Dr. CROCKETT (Bridge of Weii 
Sanatorium), “ Physical Examination of the Chest.” Other Contributors include Drs. SHERREH, F. PARKES WEBER. 
A. R FRIEL, MDIRHEAD LITTLE, CRICHTON MILLER, Ac. 

ANNUAL SUBSOUFTION (cemaeacin, at any Ate) : 2Ss. «A ; six .oaths 14* «.; three Maths 7s. U. pert free. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. 1. 
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Send for " 9 Reasons ” 

why Terogon should be used in preference 
to any other internal treatment for 
Gonorrhea. Mailed free on request. 

Special introductory price to physicians : 
6s. per box of 60 tablets. 

CAVENDISH CHEMICAL CORPORATION. 


LISTERINE 

A Non-Poisonous, Unirritating Antiseptic Solution 

Agreeable and satisfactory alike to the Patient, the Physician, the Surgeon and the 
Nurse. Listerine has a wide field of usefulness, and its unvarying quality assures like 
results under like conditions. 

Listerine is a saturated solution of borio aoid and volatile antiseptic oils, misoible 
with water in any proportion without preoipitation or separation of its constituents. 
It is successfully prescribed 

Am a wash and dressing for wounds; 

As a gargle, spray or douehe; 

As a deodorant and antlseptlo lotion; 

As an antlsymotlo In disorders of digestion. 

Operative and accidental wounds heal rapidly under the Listerine dressing, as it does 
not destroy tissue cells or retard the natural process of repair. 

In catarrhal and inflammatory conditions of mucous surfaces, Listerine is dependably 
antiseptic and also forms an excellent vehicle for applying other especially indicated 
medicaments. 

Topical antiseptic medication is conveniently provided by the application of Listerine. 
It is sometimes used in full strength by atomization in treating various forms of 
dermatitis, extending over large surfaces. 

In disorders of digestion, notably oholeraio diarrhoeas occurring in infants and 
ohildren, Listerine forms the basio ingredient of many prescriptions. 

Lambert Pharmacal Company 

St. Louis, Mo., U.S.A. 

British Agents— 8 . Maw, Son A Sons, Ltd., 7-12 Aldersgate Street, London, 1.0 L 
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SURPLUS 

X-Ray & Electro-Medical Stores 


The MEDICAL SUPPLY ASSOCIATION, Ltd. 

167-185, GRAY’S INN ROAD, LONDON, W.C. 1 

have acquired the whole of the surplus 
X-Ray & Electro-Medical Stores of the 

WAR OFFICE 

of an estimated value of £100,000 


We are therefore able to offer apparatus by the best makers at a fraction of 
current prices. The Apparatus* has been re-conditioned, and is therefore 
guaranteed to be in 

PERFECT WORKING ORDER 

THE STOCKS COMPRISE:— 

COMPLETE X RAY INSTALLATIONS WITH ACCESSORIES, FROM . £115 0 0 

DIATHERMY APPARATUS, FROM . £35 0 0 

GALVANIC A FARADIC SWITCHBOARDS ON MARBLE PANEL, FROM . £16 10 0 

WHEATSTONE ILLUMINATED STEREOSCOPES. £7 10 0 

INDUCTION COILS FOR X RAYS, ETC. . £25 0 0 

NEGATIVE VIEWING BOXES . £15 0 

RADIOGRAPHIC COUCHES . £38 0 0 

AMPEREMETERS, MILLIAMPEREMETERS, A VOLTMETERS, FROM . £2 5 0 

WHOLE BODY LIGHT BATH CABINETS, FROM. £40 0 0 

ELECTRO MAGNETS FOR SURGICAL PURPOSES. FROM . £8 0 0 

INTENSIFYING SCREENS FOR RADIOGRAPHY, FROM . £10 0 

„ SCREEN CASSETTES, FROM . £10 0 

MERCURY INTERRUPTERS . £5 0 0 

ETC., ETC. 

NOTE—RE-CONDITIONED AND IN PERFECT WORKING ORDER. 

SEND FOR SURPLUS CATALOGUE NO. 1, NOW READY. 

EXPORT ORDERS WILL RECEIVE IMMEDIATE ATTENTION AND DESPATCH. 

In those Countries where this class of goods is subject to Importation Tax a very considerable saving can 

be effected by ordering these stores. 

An ^UNPRECEDENTED OPPORTUNITY lor Hospitals, Doctors, Nursing 
Institutes, Sanatoria, Technical Colleges, Industrial Laboratories, &c., &c. 


Applications for apparatus should be marked “ Surplus,” and addressed to— 

MEDICAL SUPPLY ASSOCIATION, Ltd. 

Electrical Department, 

167-185, Gray’s Inn Road, 

London, W.C. 1, 

stating apparatus required, voltage of your electrical supply, and whether 
constant or alternating current is available. 

A detailed specification and estimate will be sent you by return. 
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XlTH 

LONDON MEDICAL EXHIBITION 

(Organised by the Management of the Exhibitions of the 17th International Congress of Medicine, 
1913, and the Fifth Clinical Congress of Surgeons, 1914.) 

WILL BE HELD 
IN THE 

CENTRAL HALL, WESTMINSTER, S.W. 

OCT. 3-7, 1921. 

The Exhibits are strictly confined to those of a nature appealing peculiarly to the Medical 
and Dental Professions, and comprise Surgical and Dental Instruments, Pharmaceutical 
Preparations, Fine Chemicals, Medical and Orthopaedic Appliances, Medical Publications, 
f Dietetics, Antiseptics, Dressings—in short, complete supplies for the Physician, Surgeon, 
and Dentist in his professional work. 

In 1920 the Exhibition was visited by several thousand Physicans, Surgeons, and 
registered Dentists. 

The “Lancet,” October, 1920, said i— 

“ The clear success, which it proved to be, of the London Medical Exhibition this year, the tenth of its 
kind, must have been gratifying to its organisers. It was held in the Central Hall, Westminster, and was 
opened on Monday last and was continued until the following Friday. The exhibition drew a large number 
of visitors, and members of the medical profession gave decided evidence that they found it interesting and 
instructive. There was, for example, a profusion of new surgical intrumente shown, and an important feature 
of the presentations was the British-produoed drugs, including the medicinal synthetics, colloids, antiseptics, 
and electrical apparatus. The whole formed a comprehensive collection of materials illustrating not only 
the fresh aids offered to the physician and surgeon in the course of their practice, but also the success with 
which home-made surgical and medical appliances are being produced. There is excellence of workmanship 
shown and the display of fine drugs was attractively arranged. Exhibitors vied with each other to make 
their stalls artistic, and it is remarkable what opportunities the various forms of medicaments afford to make 
a picturesque tout ensemble. Beautiful specimens of crystals were bountifully displayed, and the pharmaceutical 
products generally revealed an elegance of great credit to the craft.” 

“The Medical Press,” of October 13. said .— 

“ The tenth London Medical Exhibition was held in the Central Hall, Westminster, from Oct. 4th-8th 
inclusive, and, as usual, attracted a large attendance of members of the profession. These annual exhibitions 
have come to acquire a popularity among practitioners, not only as occasions upon which profit is to be derived 
from the instructive display of the newest products in pharmacy, but also as providing the opportunity for 
meeting friends and renewing acquaintanceships. The hospitality also offered by the organisers is evidence 
of the desire to promote the best purposes of the exhibition, while the exclusion of the public ensures the 
maintenance of the purely professional object.” 


7or iProspectus and fPlan apply to 

THE SECRETARY, 

LONDON MEDICAL EXHIBITION OFFICES, 

194/200, BISHOPSGATE, E.C. 
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LIQUID PEPTONOIDS 


(CARNRICK) 

BEEF, MILK, and WHEAT <P re-digested) 


Of Liquid Peptoacids M THE LANCET writes -“A very valuable 
food a very powerful and agreeable tonic and stimulant/ 4 

THE HOSPITAL 


Its most valuable feature is that clinically it 
haa graved itself capable of absorption when everything else has been 
nyected by the stomach.''’. 

tide mmm mepical 

bmn&e ? even by a very delicate 


Readily taken and well 


LIQUID PEPTONOIDS 


has l>eeri aptly demihetl as a Nutrient Bridge to carry patients over cri tical si a 
of acute diseases It is an auxiliary Food ’Ionic during convnleseerjce. It 
Restorative and SusiarMUig in aclynandv- and cachectic conditions 

Doke ; A Half to a THblespoonfu} at intervals m required. 


CARNRICK & CO., Ltd., 183, Acton Vale, London, W.3 

Will be pleased to send Samplt 


les Free of Charge to Medical Men, 


ANTISYPHIUTIC and TRYPANOCIDE 
Extraordinarily Efficacious. 

Arsenobenzo/ possessing the foffowlng advantages: 

(1) HHOUCBD TOXIOCVY* OM»-Sbl#si ttuU of tfW (for th* ttwaijo): (2) PBRPBCJT Tt)LHBAl*CR, «v«f> ulth rwrr ; 

(3) STABILITY Of SOLUTIONS* pnsnlUluft ute giving of Injeettot** in. lerlM; {*) POd$mUt« Of StTfiCCTAJWSOUS 
IW3BOTION8, In a Qmtiil-'mf *hd W Fei^ feu** &*m (Up to Vm #. p*t Utjwtlon), *T0ldfrt£ aUrifcoltf tort«*w; tt?« I^SSiaiMTY Of 
ACCUMULATING D08»f* MVTBfct (S»€tfco^ of <wattfluM **tw*Won), for Utf to 6 72 g/lrt p &$4i (8) VAIRLESS 

ySTRAjUUSCULAE ffi WAS&ttfOUN# BAPlBtY EKNOKfiHO NBqATIVH ilaifcrr, July Sl*t, l&O, 

Very I#flcftc)btii In MALARIA ttnd SMALLPOX* Act* M m Specific In the 
Complication* of BLENNORftHAOIA (ARTHRITIS, ORCHITIS, SALPINCITS8). 


SULFARSENOL 


Literature Free on OpplUmtiop. by Member® of ;ttid Medical FrofeaMou- 

WIJUCOX, JOZEAU dfc CO.. 49, Htoyrnwhet, London, I 

Teiepiio»)ei tticiuuius 

Prepared at the LABORATOIRE DR BIOClIIMlS M.&DIOALK, 92, Kne Miobei Ange* Paris. 


The Tonic Food richest 
Us V IT AM I NS, and 
therefore of great 
value in *11 wasting 
dj cease*. Delicate 
children thrive on it. 

Th* 

- AB C/ 

of DiOL 


Baaiple-fcDc7 Idtemuire ouwjtlLawiw/H-. 

OPPEXHEIMBR SOW A CO.. LTD. 
)T». «neen VlclotU Strwt. Wto. E.C.«. 
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Summer 


T HE season is again approaching which brings us face to face with 
the menace of epidemic g^tfo-enteruis. And once again Glaxo 
stands ready to prove its power. In view of past experience, there 
can now be little doubt that the absence of infective organisms in Glaxo 
renders it 


ideal prophylactic m combating epidemic gastroenteritis, 
however, may be quoted from among the 2133 Infant 
:s where Glaxo is in regular use. 


In I tin ^Annual deport for / 9 / 9 , the fK&iicttl Officer 

Health Jar the- Metropolitan ffyarongk- ff Fulham writes 


FnHrnm has always been conspicuous 
for a high dianhoea! mortality, and last 
year watftfae iurit in which the diarrhcea! 
death*rale has been: lower in the through 
than ro the maxtty d London, ihe 
respective rate# bring 14 deaths per 
thousand birth* in Fulham ar?d 46 per 
thousand in Loudon. The decline in 
diarrhoea! mortality last year \v$i 
remark able, as weather conditions wfcfeh 
if anytliirrg, more Favourable to a high 
diarrhoea! death-rate than m any year 
since 19 H. although, the mean 
temperature of the; summer quarter 


uot simye the normal, there 
. long spelj ot hot, dry Weather 
during the twtqod half of August 
and the first half *f September, 
the usual period of the' maximum 
intensity of the disease, while., the condi¬ 
tions resulting from lb? breakdown of 
the service for refuse, removal were 
certainly most favorable t» m pre- 
Wilcice. tl hposiiblt that the extensive 
me.of'xl?ic<f. ■mtf^.for Jelling Infants, 
in place of the wtife o* fc>s Jiriy milk 

ho then gnx-P. io them* may have had 


was 


STANDARDISED DRIED MILK 

(Fltl*C«*ah, THREt-Qu aktrr-C«eam, Halt-Cream) 

Free from risk of milk-borne 

Write /of SaodaJ tSookteL 

* l EPIDEMIC GASTRO ENTERITIS 

^i*ut tree, on by 

GLAXO (Meoicai Df.i T.), GLAXO HOUSE. LONDON. N.W. I 

l*rot>rietorK jattph tipthau C*> LW . Itnuho, Z*ol<nui. 


disease 
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A NEW SOLUBLE ASPIMN 


MAQ1SAL" U soluble ! in 12 in cold water. 

I in 400 „ *. 


r _ Aspirin 

What is the logic of &XAG18AL ? 

Firstly,—A soluble drug ia more quickly 

prompter action. 

Secondly* —Magisal is a neutral SALT of Aspirin, therefore it is better tolerated 
than Aspirin* We all know the unpleasant “ vinegary ” taste accompanying the latter. 
Maoism is bland and practically tasteless. 

U8C&,-Antipyretic, Ant I-rheumatic. in Influtnxa, Neuralgia, Rheumailtw, 

Headache, Common Oatarrhe, and wherever Aspirin I* of value, 

MAG I HAL TABLETS, 5- [trains (O'8 gm.) t are Supplied in Bottles of SO and ZOO: 

2/6 and 40 /- respectively . 


W. MARTINOALE, 

10, Bf 0ATHTO1SS STREET, LORDOK, W.L 

TdegnsAic kkah* chemist, uowvonr 

Ydtflfcona tfo»- —Olgt&A&D aa. PADDIHQTOH 1TTC. 


^ P' //.XrMvv,' 


“In all infeciimi# in aU chronic anaemic and 

asthenia conditions, flic (yf the Organism 

hmmes inywretl” (Trof. ALBEIiT ROBIN of BARIS) 


Fellows* Compound Syrup 
of the Hypophosphites 


The Standard Mineralising Tonic 

compines the nutritive action of the Chemical JEfood^ Cal¬ 
cium. Sodium, Potassium, Iron, Mon’gancse, and Phosphorus, 
with the dynamic properties of Quinine am] Strychnine 

literature **4 Sampler UQt xipan request 

FELLOWS MEDICAL MANt/f ACTURING CO., Inc. 

26 Christopher Street New YorK City 


8MB 
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%$* */r«ar MSJWCAL JOOKMjU mrn I 


This is well-known byphysicians to be a deprivation, 
and frequent cause of pain and discomfort to weakly 
or debilitated persons. 


Wherever there is inability to digest milk, 
and whenever milk diet is advisable, Benger’s 
Food may be prescribed with confidence. 
It changes (or softens)' the casein of the 
milk so that it separates in presence of the 
acid gastric juice into nucule floecuke, 
Instead of heavy curd. 

The ease with which these smaller particle* 
are digested aod assimilated enables the 
patient to obtain more readily die whole of 
the Food-value in the milk. 


BENGERS FOOD 


itself is also rich in food dements necessary to sustain 
life, ami in a most easily digested form. • 

It agrees with the most sensitive stomachs, from 
infancy to extreme old age . 


Fnjl jp^taOW will ha post frtc upon application to ony 


wetri.tai; iiSt tftfo 

fa Infants, Invalids, 
and Aged Persons, 

U qatt* diatirirt ftiim vrnry other toed Dbtain*bJe. uadRfo dfl ihroafthoa* 


Ab« Vfodd by Ofrwpi*i«, fco-. ii» tmi, 

BENGERS FOOD 1*1,-—- —Uu 

' 1 . - - 

#nr YOU* (&XA.) m, WifjuUk -~ 

N*i**mS Dm* lc CVamiwd Cft», U 4 . 
dirq^tkirwgbe** 


i'OCV * tt* 4Trw* k««ww* ft km « etc«wt Inmmm n 

*U)i.*A*i 0 ***W***.? to**y*e>*r r XlLfetU A 
O fc-M **« vrw i* c,rt>*j*.w* -V ft* fcurt l* <J*y fcrfc** A* rim 
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Hemoplastin 


(Hemostatic Serum) 


A Superior 

Standardised Coagulant 


I N" the- emergency of treating 
hemorrhage. due to defective 
coagulability, precious time c'.an 
he wed hy the iujcctidn - of 
HyniQpliistm. >' ■/■ 

Suppose the Heeding is due id' 
absence pr msatTicjency of pro¬ 
thrombin in the blood. H emo- 
pkisfcur 'is indicated because it «ep- 
p{ <e§ thenecc’^sary prothrotmbitv. 

Suppose that the r,; { tit.nt bleeds 
becausethe 0 ’ 4 t>ir.»J tissue kinases, 
4re-- not ; Bewoplasfin 

iA .Vn4icAt>^ »v 

active ’-thr^m 

hiemorthhge^ -are■ N un- 
dOifbteUiy t'Uised by *• /eiaitjye 
ca&efefesf. *&'- mitithrombtn-r“tb< : ^Ub** 

eUpCU Umt the »n?jru- 

vuh k- cJ.it fniidiiy of the- ;• blood, 
liven in these c^sexv 
•;» nuli'c^ted Hnauise. it cafi$u$na; 
a neutraliser of amivhmmrfin. 

Most of the other coagulants 
which are offered to the pcofes- 
sion are solutions containing 
either prothrombin or kinase. 
The range of applicability of any 
one of them is naturally limited 
to..- a smalt percentage of cases. 
Hcmnpiastm does not suffer from 
siicii limitations. It takes into 
kceodnf: and combats'll! the; probe 
able causes of non-cbaghfution. 
The tlose ja 2 c.c. to 5 c«c, y in¬ 
jected subcutaneously or intra¬ 


venously. The serum may also 
be applied locally to the bleed mg 
point, if accessible 

The effect of one dose t>f H^rno* 
/eacheSv its maximum <n~ 
iMwty in one to two hours ^t’ter 
the injection, aod-busts w ith slow 
ami gradUii] dmvmut'mo for u boot 
ten vcctec Four or ffvc theses’ at 
si*> to tivetverhour intervals are 
advised r especially in eases of 
hxmophdia. 

As a preventive of haemor¬ 
rhage which ..-sometime* follows- 
operations on the. tonsils, boars, 
gait bladder; spleen, $tc -, a few 
doses &hoahf -be injected 
the proposed operation. 

The effectiv^ue^y , «t HemOplas- 
tin may 'he ^ved.-by- ..eompanng 
the coa guution*43in^ of tbe blood 
before and after .in}ecfcf»n:. That, 
by the Way, i^theV basis on which 
the product is standardised—-it 
must shorten the coagulation-time 
of normal blood t .0 one-third. 
Thus if the blood of an animal 
shows a coagulation*trn^ of nmc. 
minutes, HemopkiStiu u> consul - 
«td of standard potvney a»% if, 
after mjeetiom thg- blood of lfa$k 
animal clot!? :i n three : miifutes. 

Bcmppktstin ib fiupph.cd \t» \i-M 
rjbhtairmtg: 2 q’ev ft; m wcH t<* 
have a supply on hand. Further 
particulars vvill be sent on request. 


Parke, Davis & Company, London, W1 














Exceeds Pharmacopoeia Standards 


NUJOL apt only meets—bat exceeds—the standards for liputd 
paraffin setter the Pharmacopoeiasof' Great Britain and other nations. 

The eh^imsta of tbo Nnjoi Laboratories of the Standard 

Oil Co. (Now Jersey) have been able to produoe absolutely pure 
Ikpiid parailifj of every viscosity from a water-like 3 aid to a jelly 

The visopsity of Ntijol was determined after exhaustive research 
and diinipaJ test. ind is in strict aopordance with the opinio 3 ?a 
of leading cmkimai antbar.itie^ 

Samples and author)bative literature dealing with the general 

Bee Coupon below. 


and opeoial uses of Nnjol will be sent gratia. 


Sole lHftri',vtor> fin tkfi Vntttd Kxnpd-om 

ANOluO* A ME R 1 CHN OIL CO., X-TD., 

mikerva aotfsE, sfcyu# marks. vonw>», ex. , \ • *. 

Or tvm hcek syinej/ t>? tkf foliottin# :~~ 

^KST&Lt/i, ftrw ZfUMJD. XtitiLl+i ifAtUHlM.il*. wid $<}UWQtri8&AXPS.~- 

Mtosf#. d Blrtf. JJt ll, Atrect, $YDjV2}J 

#VJtl3A (uuH'ilx Muxfm? frond, £<tntf<h>n. 

Hos-srX Alwnie*i;. ; 

frf.YLOjf. - d Paynyt &lxL, r itJjfW,> JiniiAiHS* ^>U>s<6^ 

i-ffXW -FM&i MtiXhJJji,, *V> ktettr 

P*,v tfj ... id .-. .*;x.w*«H 

1&VT01 Vvvrp&x*tr<il< Ja*** 'Amaraty. Jmo ; Stottum/a. Jaw* 

1W ---Mufm £*«»£*•• v /• • ' • - ■ 

Sfi!Z>lA ~ JfdttfcnA; ilmlfchj&t .A’» <>W Jfot#rr'Stn*t t {fakMtii. 

<>*f* WtaSf. „ 

,, i* ♦. ». *i, ?V»e% ’ito.'ri, Jwqflidfcyf, •, 

' 4... >. JItfL #*$>*& kocufr frzwski. 

.? J&mmtoit.&wvii: .dw'&jtx&Uffr, 

.. .,.,, , .;r : „ >..•; Vi . ' 

Ta^A 1 — A ll- ' 

.. : > rt Itfy'hifwjz, fT(t4kvi >tf i>Vy JdtefrpMAjhi, Tvfa*i> 

ywfri/p'ixs 4 Him mmSutt 14^., topm* fimm*u Mo»ti «. 


tSCtM. PUvt Srt, fiaityKil. • 5 ? 
.VOOXH c. 05 sjI^ a- 

^,0. Soar CWm rwn., 

srja-4 n» skTrt^tMfk^u^. 

.Pbtpp.4 £■ StUtrt. UAOSh v 

frin'japprv* > - ki . 

^ : /:■ i 

*.... 

To Nniol Dept., Anglo-American Co., Ltd., Minerva House, Bevis Marks, London, E.C.3 

Ple.asf: e»iiid Bookiets marked - 

“IN GENERAL PRACTICE .* 1 (AiwWv Pftpar^d Jor iht .;« 

Th# fMorovif t.iay olu* be of i*tar*tt io the Phyriai&n c— 

"A SURGICAL, ASSISTANT" "IN WOMEN AND CHILDREN." 

Also Sample. 
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Tree Iancbt,} 


For the extemporaneous preparation and filtration of 

concentrated solutions of 


NOVARSENOBILLON 


(Novajrsenobenzoi Billon) 


we supply a convenient Outfit, as described below. 


THE OUTFIT (Fig i) 

consists of 

J, The dose of Novarsenobillon 
contained in a flask of sufficient 
capacity to hold 10 c.c. of distilled 
water, 

2. A phial of 10 c.c. re 'distilled 
water, sterilised immediately after 
the second distillation. 

3. A sterilized filtering tube in a 
glass container. 

4. A file. 


THESE OUTFITS, 


which are supplied in &U the usual dosages, 
will be found very convenient fbc the use 
of general practitioners and those who are 
performing occasional injections only, as every 
requirement, except the syringe, is provided 
ready to hand. 


THE CHARCE FOR THE OUTFIT IS i/6 ADDITIONAL 
TO THE COST OF TNI NOVARSENOBILLON. 


& BAKER, Ltd., Battersea, LONDON 
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Elixir of 
Enzymes 

J ^ PALATABLE PREPARATION 
of the proteolytic and curdling 
ferments that act in acid medium, recom¬ 
mended as an aid to digestion and as a 
gastric tonic generally. 

Elixir of Enzymes is of special service in 
correcting faulty proteid metabolism, which 
is one of the principal causes of auto¬ 
intoxication. 

Elixir of Enzymes is an excellent adjuvant 
and vehicle for exhibiting iodides, bromides, 
salicylates, and other drugs that disturb the 
digestive functions. One drachm of Elixir 
Enzymes will carry 46 grains of potassium 
iodide or 45 grains of sodium salicylate or 
17 grains of potassium bromide. 

For minimising the organic disturbances and 
eliminating the corrosive effect of potassium 
iodide on the mucous membrane of the 
stomach, as well as disguising the taste, the 
following combination is recommended : 

Potassium Iodide, 2 oz. Distilled water, 
enough to make 2 fluid ounces. 

To exhibit, for instance, 20 grains of potassium 
iodide three times daily, use one teaspoonful 
of Elixir of Enzymes, one teaspoonful of the 
above solution to half pint of lukewarm 
milk ; stir thoroughly and let stand until 
cool. Take one-third of this quantity as a 
dose. This junket should be made up fresh 
every morning. 

Sample* and Literature tent to Medioal Men on Application, 

ARMOUR & COMPANY, LTD., 

Queen’s House, Kingsway, LONDON, W.C. 2. 

Telegram: “ Armorum— WatcenU London” Telephone: Holbom 5900. 


Essence of Pepsin 

“ Armour ” 

in 4 oz., 8 oz., and 16 oz. Bottles. 

Elixir Lactated Pepsin 

u Armour ” 

in 4 oz., 8 oz.,and 16 oz. Bottles. 

Q!yco-Lecithin 

u Armour ” 

in 8 oz. and 16 oz. Bottles. 

Glycerine Extract 
Red Bone Marrow 

“ Armour ” 

in 4 oz., 8 oz., and 16 oz. Bottles. 

Pancreatin U.S.P. 

“ Armour ” 

I Desiccated Powder in 1 oz., 
4 oz., 8 oz., and 16 oz. Bottles. 
Tablets, 5 gr. in Bottles of 100. 

Duodenin 

“ Armour ” 

Desiccated Powder, 1 oz. Bottles. 
Tablets, 5 gr., Bottles of 100. 

Beef Juice 

“ Armour ” 

J In oz. Amber Flasks and 
16 oz. Bottles. 

Ac,, etc., Ac, 



LABORATORY 



10 
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X 


A WONDERFUL DISCOVERY ! 




ELI Mi NATES 



it 


9 * 


Write SAPOX SOAPS , zm, for 

The Problem of the Head Louse 

A Reprint of a paper read by AN EMINENT. 

DOCTOR at Birmingham, 28th May, before the 
Medical Officers of Health— 

Published rirh June in The Medical Officer. 

“ DERBAC ” (Disinfcsrant) SHAMPOO 

THE SIMPLE, SAFE AND SURE REMEDY FOR PEDICULOSIS 

“ DERBAC ” is a New Soap fundamentally different to all 
other Soaps or Preparations, and does what no other Soap 
or Preparation can do-~If ENTIRELY FREES THE 
HEAD FROM VERMIN AND NITS, LEAVING ;| 

THE SKIN AND HAIR AS SOFT AS SILK. 

Voluntary Testimonials, .are being continually received 

M DERBAC * SOAP (6d, and 1- per tablet) 

Non-Toxic; Non-Irritant, easily applied, 
without any complicated procedures 


Quickly eliminates 

PEDICULliS GAITflS 
FFPICUI.US CORPORIS 
PH I IIlRTS PUBIS 

and 

THE NIT. 

Its occasional use 

prevents reintestStipn# 


■ .. .fj 

\G^f 


’ Plante 93 4 Bank, or xvriic for full particulars — 

PATENTEES AND MANUFACTURERS: 

SAPON SOAPS, Ltd. 


LONDON BIRMINGHAM 
BRADFORD EDINBURGH 
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Bronchial Affections 

isy - Pharyngitis - Laryngitis 
Influenza 


the ■' breaking-up 


at6 ukirailv. more .prevalent during 
season. jt>U->xving tlib Winter muiitlis 
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LONDON ^HOSPITAL 
‘ULTRATAN ’ 


({Proce44 ) 

Sterilised before and after 
the twisting of the gut, 


Comparative experiments on ribbon intestine 
sterilised by ordinary methods and by the Morley 
process, peculiar to London Hospital Catgut 


Two yards of ribbon was cut from one sheeps 
intestine, This was scraped and cleaned, and 
cut into two separate ribbons "A" and 

"A* was not sterilised according to the London 
Hospital process, but *B” utos so sterilised. “A” 
was found to be full of intestinal bacteria, “B*‘ 
was found to be sterile, 

This proves that all ribbon intestine should be 
sterilised before being spun into a ligature if 
interna! sterility is to be obtained. 


Descriptive Literature and Samples on 
request to the sole distributors~ 

Allen & Hanburys Ltd., 

48, YVigmore Street, W. 1. 


Showing the ribbon 
“ 8 H «t«rili*eaX Accor¬ 
ding to the London 
Hospital procew. 


Sbowirt* »i>« ribbon 
"A" not 

(aW method). 
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The vade mecum 
of colloidal 
therapy- 


for the Medical Profession Only 


fourth Edition 


CROOKES’COLLOSOLS 


COLLOID PREPARATIONS OF 
STANDARD URDUS 


—from any member of the 
Medical Profession who has 
not vet received a copy or 
taken advantage of the sample 
offer accompanying it 


THE CR'JOKES LABORATORIES 


BRITISH COLLOIDS, l.SAUTED. 


^•tlosotlyu i*>**VM 

Teiknf»t»D% Ni>*., 
tM»r* .-.urn ftfcdjr jby?*. 


22, Chenies Streei, 
Tottenhxini Court Rd 
london. W.C (. 


THE CROOKES 
LABORATORIES 


wfH esteem a communication 
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PIONEERS AND EMPIRE BUILDERS: No, 188 


SOLOID 


9ft ANO 


Portable, compact and convenient. 

Of precise strength and uniform activity. 

Simply by adding the product to the 
necessary amount of water you get fresh, 
active antiseptic solutions of any desired 
strength. 

No weighing necessary. 

Exnrxpft . 

One 1 Soloid ’ Corrosive Sublimate, gr, 8'78 
added to one pint of water . 1 : 1000 solution 

‘Soloid’ Antiseptics include suitable 
strengths of all regularly-used agents. 

For full particulars, ac*i Wellcome’* 
Medical Diary . * • 


CONDITIONS ««COUN.TERED BY THE EARLIEST fV 

EXPLORING EXPEDITION TO A 0 S T R ALIA.— Australia V \ -jf. j£\ 

once p*** 6? a greet land-mass. embracing Asia, Africa V \ NfcJjW y 

and America, ;inA' »<ts the earliest region alf> *Ue to | r T * 1 V 

be dtsconn?c*ed perro»n e n tly from the rest. Except • tor cm±m 1' f fjj fj/ 

the fovyest cljuts o{ niatr.r.iAls, ?t then became' the home only di ,|M? T \r\ ' f / 1 / 

monotreme* and mArsuprals, A* will be Wes* by r eiScrcuc* ' rc fbti p } f ijf •• KjJ ) J 

accompanybe maid ^Australia ind the ne&hibouritbsr continejiMythe ^ ' 

beginning the epoch (the MfelrttsmaiteA /wfciish 

nan it r legatee}, the geographical situation that-*h»clt efbtafni H percent. Therefore no w*!Vf over into 

Austral!* iii‘3 b*ea {foible for i*on& besote the rappeled tfrti'f yf rht: ydyepit of vhr Talgat marfi or ancestors. 

.—^-- r --*—- The island ccfbtmffit. «?*s. -'i/lltw World. Thty were the first known pioneer 

j \ r J F^** adventurer* fee. er.terffc>b4*hey mufeMiaVe m»A* the journey by te*. Thbtother 

| '! v . f £ illnstr^iione iste fulf il ie#>B 'bf the native dp^-th« Dingo, Three have been 

y$V ..a* found in assocAAlioa With remain* of <?xjfrvct marsupials (thesupposed 

v om<atpcra.ttV*>i' Talg*J fl^nh T bj%46$' yn*a. was an intruder upon the faun® 
*« Australia, *r,«J his .pyefc.Vfcc *■ .‘felt*, I.*>C lor<g presented * problem ta 

*\* * Toologxsts. Tbttse^ WAV a strobi eorpicioo tftab the earliest etplorln^ party 

ffy '••» * brought tamed deg* with it. It ao f pnhapa \\yky *» th.*. tiffie of the *:reat 

r ! movement or people?• fltUcb coincide*? .will t th* #*H'rcAu;?i,on of. tke Neolithic 

'W^S ^ plTSiftt of chltttti. 






The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Juke 25. 1921 


NON-ANTITOXIC SERUM TREATMENT 


A previous article published in The Lancet of 
April 2nd, 1921, gave in detail the physiological data 
upon which is based the treatment of the ANJEMIC 
STATE by means of 

FRESH HEMOPOIETIC HORSE SERUM. 

This serum is prepared by subjecting a young, 
healthy animal to a copious bleeding. This places 
the animal in the position of having to repair a huge 
blood-cell deficit. By this means the serum acquires 
a marked degree of haemopoietic activity, which is 
easily demonstrable, and which renders the serum of the 
greatest value in the treatment of all cases of anaemic 
hypo-cytosis, whatever may be the etiology of the 
blood-cell deficiency, medical, surgical, or obstetrical. 

On the other hand, “ in the higher animals the blood 
is the sine qua non of life itself ” (Carnot); and from 
the earliest historical times the physician has utilised 
blood and its preparations, powdered blood, hemo¬ 
globin, etc., in therapeutics. 

Now by employing the WHOLE BLOOD, and not 
merely the serum, of the horse in the state of active 
blood regeneration induced as above described, it is 
possible to present an OPOTHERAPEUTIC prepara¬ 
tion— i.e., not a serum, but a TOTAL BLOOD or 
SERO-SANGUINE, specific and genuine product; 
here we have a preparation combining the hemopoietic 
properties of the serum with the therapeutic effect of 
organic hemoglobin obtained from the living animal. 

This TOTAL BLOOD, desiccated at low tempera¬ 
tures, is presented in the form of a compressed tablet. 

There are thus THREE FORMS of hemopoietic 
preparations : 

(а) Serum. 

(б) Syrup—Total Blood. 

(c) Tablets—Total Blood. 

INDICATIONS FOR EACH PREPARATION AND 
DIRECTIONS FOR USE. 

SERUM.—In addition to its specific hemopoietic 
action, PURE HEMOPOIETIC LIQUID HORSE 
SERUM is a powerful stimulant of general hyperleuco . 
cytosis : “ the hypoleucocytosis which immediately 
‘V follows ingestion, is of temporary duration and is 
“ succeeded by an obvious hyperleucocytosis which 
11 persists for a much longer period ” (Prof. Mongour, 
Le Serum de Cheval, p. 12). 

This property of stimulating general phagocytosis 
renders horse serum a valuable general tonic; the 
use of pure liquid serum is therefore indicated in every 
case where a state of corpuscle poverty is associated 
with an infectious disease in a period of activity or 
recrudescence; such conditions as convalescence from 
Enteric Fever, true Influenza, Acute Rheumatism, 
and Tuberculosis of every degree, etc. . . . 

In support of the general tonic effect of horse serum 
we may quote from the “ Conclusions ” of the Thesis 
by DR. HECQUET of LILLE 

“ 1. The ingestion of hcemopoietic serum activates 
“ the digestive processes : 

“ Not only does the serum increase appetite , but it 
u facilitates digestion in a definite degree. . . . Patients 
“ voho for months had taken no solid foody eat and digest 
“ the full diet of the hospital . 

“ This increase of appetite and ease of digestion are 
•* very valuable clinical results. 

Apply for Literature and Samples to WILCOX, 
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“2. Hcemopoietic Serum brings about a general 
“ increase of vigour: one of our cases shows this very 
“ markedly ; but without drawing coyidusions from one 
“ case alone, the majority of the cases treated gave the 
“ s ame impression of a rapid improvement in the general 
“ condition . 

“ From this series of observations we conclude finally 
“ that up to the present, Hcemopoietic Serum is the 
“ most useful agent in the Ancemia of T uberculosis . 
“ Because of its action on the general condition, the 
“ serum undoubtedly exerts a favourable effect on the 
“ primary lesion, and we consider that Hcemopoietic 
“ Serum is a powerful therapeutic agent giving good 
“ results in this respect.” 

PRACTICAL INDICATIONS. 

1. —In all grave cases, i.e., where the Anaemia Is 
profound, or existing as a complication of serious 
infectious disease, the Liquid Serum should be used : 
the dose is 1 or 2 ampoules of 10 c.c. each, daily, by the 
mouth in a wine-glassful of water. The serum is 
always perfectly well tolerated whatever the state 
of the gastric mucous membrane. 

2. — In all other cases, i.e., in all Anaemias of the 
more usual benign type, such as those consequent 
to temporary vices of nutrition, adolescent disturb¬ 
ances, convalescence after minor maladies, over¬ 
strain of a more or leaB temporary nature, one of the 
preparations of TOTAL HCEMOPOIETIC B LOO JO, 
(o) Syrup, or ( b) Tablets, better meets the case, since 
these patients obtain benefit from the organic 
haemoglobin present in these preparations, and the- 
specific blood-regenerating properties, in equal degree. 

In the next forthcoming article we hope to discuss 
the practical application of the qualities of Hasmo 
poietic Serum as a HAEMOSTATIC and WOUND¬ 
GRANULATING AGENT. 


M.D., PJt.0.8., writes:— 

“ I have employed HEMOSTYL in a variety of 
surgical and gynaecological cases, both in hospital and 
private work. 

»I am satisfied that Hemostyl is an active agent 
as regards haemostasis and haemopoiesis. I have not 
so far any experience of its use as a local application 
to ulcers or infected wounds. 

“ A persistent and alarming haemorrhage from a 
malignant ulcer of the bladder ceased after three daily 
doses of 10 c.c. Liquid Serum; three more doses of 
10 c.c. were given as a precaution, and there was no- 
recurrence of haemorrhage. 

“ a severe case of Virginal Metrorrhagia responded 
to 30 c.c. Liquid Serum. The patient had been treated 
previously by various methods without result. 

“ In both of these cases the Serum was given by 
the mouth. 

“ I obtained a very satisfactory effect in a case of 
insufficient development of the uterus, from the 
administration of Hemostyl combined with ovarian 
substance. 

“ I am particularly struck by the immediate increase 
of appetite and sense of enhanced well-being remarked 
by the patient in every case.” 

JOZEAU * CO., 49, Hajrmarket, London, S.W. 1. 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 25, 1921 


NESTLE’S MILK 

Experiments recently conducted at the 
Lister Institute of Preventive Medicine, with 
Nestle’s Sweetened Condensed Milk, indicate 
that this milk has lost none of its anti¬ 
scorbutic potency, the vitamins not being 
destroyed in the, process of_ condensation^ 

See article by E. M. HUME, in the 
“Biochemical Journal," Vol. XV., No. I, 1921 ■ 


r-VJE HOLD AT- 

YOUR DISPOSAL 

FREE SAMPLES OF 


I Prepared by 

ETABLI88EMENT8 

CHATELAIN 

- PARIS - 

Write to 

M- E. BOUSSARD 

I 7, Paddington Street, 

. .' LONDON, W. 1. 


URODONAL 

JUBOL 

PAGEOL 

(The spoolfio for oil 
urinary tllsoasos) 

GYRALDOSE 

(Gynecological antiseptic) 

NOCTYL J 

(For nervous Insomnia ^ 
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T HE Prescription Service of 
Boots Chemists is thoroughly 
dependable. 

At each of their branches the 
dispensing and pharmaceutical work is 
in the charge of a highly qualified and 
experienced chemist. 

All drugs and pharmaceutical prepa¬ 
rations are guaranteed—nothing is taken ^iiiiiiiiilijliiililtiHilliliiilliiliiiliiiiiiiiiiiiiiliiilliiiii^ 
into stock unless it satisfies the most g Ss 

rigid tests for quality and purity. S 5 ■ 3fl v ' 

The dispensing equipment at each |§ ' S 

branch is perfect* prescriptions are dis- ~ ntsxvtt wamoiwj of aahoalwoob on ~ 
pensed under ideal conditions, and S Used with Cob- 3 

ensured by a SmH aplcuoos success 3 


Sample* and ZAxoratwt'e on crpplioatum to 

OPPgNHElMER 9 $0N A CO., Ltd. 

178 , Qufttn Victoria Street, E.O. i. 

Fwmdstfoa Id 1391, 


Entirely British House 


complete accuracy 
thorough system of checking. 


There are over 600 branches 
of Boots The Chemists 
throughout the Country . 


BOOTS PURE DRUG CO. LTD 


Manufacturing Chemist# and 
Maker# of Fine Chemicals, 


STATION STREET, NOTTINGHAM 


Booty Pitre CViu Limited* 
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SCIENTIFIC NUTRITION 


HAPHAZARD FEEDING 


VITMAR 


DENTAL CREAM 


THE NEW VITALISING FOOD 

has been proved by &*&&&£&?e biological 
to contain 

YiUmiae, Fai SaluM* A, Prwm®Mng 

YU&min^ W*icr«a&labi* B, AiMiftmteHk? 

YITMAR represents a great advanofr an the 
science at dietetic* and the supeirseiiH'io^ of 
hit*or nii»p tnetfcddfl of inredid feeding, 

VITMAH ie iftTaioftble to tbe doctor iix tbe 
treatment at backward and daUcate cbiidreiL. It 
contain* % high proportion of vifc&mioeccm twin¬ 
ing fat, rendered easily dxgfratible by complete 
emnlaiflcation. Aa aggapocmfal after meals 
every day* Tb e ilAvoxir i* pleasant; children 
take it with avidity. 

Manur®itttipm& 4**ty by 

CALLARD & CO. (Food Specialists), 

(CJUiktoa, Stwwxbt A Wiw Ltd.) 

74. Regent Street, LONDON, W. 1. 


MADE IN ENGLAND 


KOLYNOS & THE SALIVA 


« 7?he parpese of Rolynoa Dental 
t# to &te*.o the teetb and soft 
tmm*M th* ami «**!*? tharoogbiy, 
tbue producing Sanitation of the 
Month , in tagsott&lfabftig thi* 

Kwlyooa doe» ooi Interfere with 
the normal acttoft 'tf the eab*a. 

«[ Dn yeqtrea? a report on “Kotmoa 
and together w»&b a 

profee«Mnaf package- of &>lynoe 
Dental Pfciu», wiU be forwarded 
fccycia free of vtatrge- 


Keiynss imsorporAtsd, 

15S-157, ALOEfteGATE 8T„ LONDON. EC. X 


UROCEDROL 


essential Oil of 
CHORUS 
ATLANTIC A 
in combination with 
Camphorate of 

Urotropioe. 


The 

Standard 

Saline 

[axative 


Superior to 
SANTAL OIL 
in the 

TREATMENT 

OP 

DISEASES 

OF THE 

URINARY 

TRACT, 

No Eructations or 
Gastric Disturbance. 




Bristol-Myers Co. 

New York 


FORMULAS. PARTICULAK3, 
AND PRICES FROM — 

MODERN PHARMACALS, 

48, Mortimer Street, L0JTD01?, W.l. 

PbapB ; Muaexim 664. Tela, s * Pham*3*1*, Weedo, London. 


Lttereturg #R>i 8*uaoplp# oa reqogwfc ®u 
Thohjjs CWmsTt 4 Compact. 

4. 10 A 12, OW Bwtn Lea*. 
Upper Thame* Sweet-. London, Sr.gu^ut 
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«W»n» irw w nio fa 

/Craven SllktureS 


TNfc • CHA^ACtf^ 
J ; £ J}iVV«fif^ nrK 

< a«#( vf»i ■ kw • : t MX •: 4.-*’ 
«»U - «* fjtf m p?e plural 
way’ th* ifititn? 
t.U f*of+»*i*>* .up*.*. tbov. *• 

‘fe* ma>fT-vy»y, 0(4(1 

t'ohs*c*u»«fi. 


At oar t>./ 

r tnkhKAs 

Z W.. Lonehoj 

- . 


It act* chiefly >fithtn tK^- 


A natural remedy for xegulaiing the howela. 
intestine, is 


ta*tel«nr. and does not affect the stomach. 

IT IS HOT A CATHARTIC 


Britub Patent No. 1 931 t v ^ ,, ._ v , . .,^.. v ^ r ... JJP . v< . . # v ,, 4 

Rstj-uHn i* not ativeniW to the gvnvf'sj pi) hi but in medical ^pers^nd iK large talcfa entirely due 'to f» hr Ffiy+ictut?.*. 

Ikjjjew i^ntninifiu abViif | or t?£ 3 or 3/ . t> or From *11 COemtStS- 

THE REGULfN SYNDICATE LTD-, i*. Philpot Lane, E.O. B. 


Tdiphyu: $893 Loruhn iVeU. 


aecur*-?* profit* as lolkiwg ;— 

11 lb. ttmteeSS} % on r-oafc Trsoft- 5\ tt>. V Oja-tot Price. 7 Ifc.-fcoie* »Jr ?« .oti Cost Price. 14 lb. Boxes S3| °4 on Cos* Brice 

All orders of 30/ v»wut* and upward sitre carnage paid. Cases at bare cost. 

56 lt> Bn** (. Bontdirt'Ct toinbeuii^a. 5 2#i ■:'■■• ___ 

___ * i ow>. >, • i. >*»n cOftfeomftih , ! » at' '% KoWa-li w hold or kwultfe 

__ TO— 

TIDMAN & SON, LTD, WaPPiNG, LONDON, E. 1, 

or to any *JheiMMlt pAtont Weillstoe to Uio United Kingdom. 


The Careful Surgeon’s Vade Mecutn 


Combined deafislBg and sterilising Agent, Qtil^k, Convenlent, 3Afe« 

Order from your Dealer, SAMPLE und LITERATURE Free from Makers~ 

HJLROLD B. MATTXC^ Cbemi**®, GLIFTOM, BRISTOL. 


*’ The eintilovisent of places tbs AduiinfetmtUm of sxceertitifri* iVattfclite 

compound* lilt* f.'Vi,- ;iv b*x»>onaw, phosuiiat* and arsenate, upon a Mumdfcr up i £$$ 
scientific basis Ttffr 'i A*,Vi t. v 


The STANDARD 
H/EMATINIC 


<»SC0» 

WASCENt FERROUS CARBONATE 


OPPENH£SMKR. SON V CO„ LrTP 

17F, Q«cm VSnarii* ilw<. Uo^m. tC,4* 

Entirely Brit kb Tioits^ Fo'tbd*iiux(. in 


Lifceratnre on application. 
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CALLARD’S 


GLYCER1NATED fl A I P 1 VMDil 

AND REINFORCED UTlLl LI Ifll ll« 

THE CHEAPEST A»P MOST ACTIVE LYklFH 
PREPARED #*6«f Ihe ROST BW«ST& A*TIS$?TK. P««C*imS!C5 
SappUefl jfc$ Tutw*, -Mifftdlent t*> v*.<*J»4i* t pan**** 

•orfa 110 pertoUM »t l*. 3d wwh. sfe *i $&i$L swdu col* 

Ui(*U't# tub** iixr 40 /*rrin*itjoii* ;W **<&. P^ritAjjo AAd 
* «ck?ng;$f. ?wb fc* u« 


FOODS 


ROBERTS & CO>. 7&,»«>w B<»e««5. f L0W»0»,W 


DOCTOR! 

If yvni d(. o.>* use a portalilo ai>hy^mont*fii>t«rter,.«r urrt 
hot" wilt tie irtie yen) *fe HHtiia. let «* » 

SANBORN BLOOD PRESSURE OOTFtT 

<w Ajvpirovnf Jktr j4:rii*yt. If. fc.e£»i ( . i\vs pri<?< - k^. 


Send fob Ba&tplrb and ANALysB^ 

Patient* rcc*/w every attention. 


CALLARD A CO* (Food Specialists) 
(Oallard, Stewart & Watt Ltd.), 

74, Recent Street, LONDON* W, 1, 


MIST, CEPHALALGICA 


PgUob 6 aad 
f * White ViaJy. 


DISPENSING BOTTLES 


GaJe's . 

t»«fttl mJilUfO io caeos Hi 


amucm price ljxt ox ^mratr/aiV 


RbOui«wHsen. mgrxniB, $o. 

and 3km (>» 


W OftltTU ft CflftlQ 170. RaJIWA* .1 relics, tfndntrte $t 

, ami I n « ouna, «o.. wits em>. 

Bottle MAnufa^turera. 1850 CENTHAt ISMtf 


t Oale*s — fBs$ciM 

‘♦An Ids*! mp«TAtioa #r Sfjfeath Hyst***.” 
&), HftnirnblO &fill*Opfcte fLASr ?*L>A»tJ» 

Garj^lM. A£lr --- 


~~ , r t‘i f&s#*?*,/ 

Ab Mesa £**b? for OtatiuoQU.. 

BUnd. Homogeueoxt», Stublo 

(1lht}>i£fllt pTCpoft't V?ilk not b&cnfdf' WiiPitii* 


Price List and f# i;dUlii^ :filf:App«bilj«iMe' 

GALE & CPMPY., Ltd,, 

WfW'LTXiLZ CncxmF && (mfo* (fstii 

15, 8QUVERIE ST., FLEET ST., LONDON. E.C 

TrI. >liunux 89a Holehjh*. 


aw 1 * 4si.i waa^ 


[ft bulk or in graduated doses . 


Apply, BscR«rrA«T. 

LABORATORIES OF PATR019QY.A PUBLIC HEALTH 

. J0, IfAKLHY }WTW t IV-1 . 


CULTURE W EDI A. 

Freshly Prepared and Staadardlaed Weekly. 
In Tube or In Bulk. 

Apply 

LABORATORIES OF PATHOLOGY 4 PUBLIC HEALTH 

5, JIAfcLBY STREET, lONDOtf, W, 
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(Dees) JKURORJLSCO¥»Jtt 

TheG.R POCKET THROAT AND B 41* OUTFIT. 

A mviCZ can see at th« bedside, in daylight, the V&cal CurdA Itaim bf tfc* Bar, 
Optic Bfw, Transillnmination of the Antrum Stuusas, ^ad fe very thing la tfctw 

rauige of Rhlnology, Ophthalmology Laryngology , and Aural Surgery. Certt£*4 
correct by 8pecien*ta sud Leaders of the profireRion. 

PRICES: Best-Qutffty 0‘itftLta Billr tfcwA C*»«r £w*th«r -Waite* with Spherical JL*m* 
At toftfemeut, complete and rec*»xntae&<to£, £3/2/0, Port Sd. 

Second Quality, without Magnifying Len» Attach merit, AV1/& Beg. Part M. 
Adaptor, Flex Wh« (Otrp versionj. imuumog Bperd*4 h»Uery tor tour hoars* percoacMMst 

.N*biiw.m , : ■ ■ 

AURORASCOPE cCui^rnlwo^ Boas^ fniwied Phux, Holbm, WX* I. 
(next to Ohaocery Lane Tube Station) where a&m#n*trLUaxt& sure glTen daily. 


Price SI/-. Pastoge 6d. 

SiAdttd by all Surgical Instrument Maker*. 


CATALOGUE of SECONDHAND SUEGICAL INSTRUMENTS, OSTEOLOGY, 
jrs. MICROSCOPES, POST FREE. 

Student*’ Half Sete of OartecSugy. Articulated Skeletons *ttd Disarticulated Skulls. 

Secondhand Surgical Imtxnm.mU., Osteology and MirroBcopea bought, sold and exchanged. 

™ MELLIKIN & LAWLBY, 105, STRAHD, LONDON, W.C, 2. 


K.RLIEST HYG1BH1C SHOBMAKBR8* 

[Kbtabi*ibskd siko* 1824.3 

The instructions of the Profession intelligently carried mb 

In addition io the Departments for Lad let and QeaUecmsn, special attention 
in given to provide properly shaped shoes for Children, parcels of Which can be 
forwarded on approval to any part of the country. Please send ontUnes of the feet. 

Downs & MAB$EAl*£i have had great experience in the shoe^ treatment of 
weak ankles and hat feet. 

DOWIE & MARSHALL, Ltd., 455, West Strand, Charing Cross, Louden 

G.P.O.. Telephone - . No. Wifi OhhtrAl 


If you have a 

DIFFICULT CASE OF HERNIA 

Bend youc patient to be properly fitted wffch & 


SALMON ODY 

PATENT BALL & SOCKET TRUSS 


BRITISH MADE 
THROUGHOUT. 

T«iDphoue - - Museum satis. 

, New Oxford Street, LONDON, WX> I 

TJEato DUshed iaa yaara) 


pHjjgpIpp 


CREPE 
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SUPERIOR ENGLISH MANUFACTURE. FAST WOVEN EOttES. 
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tor onlCEW anil *uiA f6*j> v *i4A<T*«^“' 

The Norwich Crape Co. (1858) Ltd- Norwich, Eng 
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KOR SACK. 

Cartoons. Doctors and Sur- 

tdfei* Any T<||\ Ottiooq applied.—Weir. 


WopdjterdL E.IS. 




doctors’ A/ct Forms printed in best 

Jf stjl tt — *50.1 W X -AM * 2 IMO, 'T^t*rl»fcKdg, 

C&rd OaJliii? OyrdSy «<J£ &£ tqilbil t twmer*lu 

■Andsmok Ac Sox, L HUl-irtawfci-Jfidtoteiinrh* Samples on 


PHYSIATRIC INSTITUTE 




Under-Insurance may mean Bankruptcy 

InAbi'lity 'to replace propertyATol ^OOa/ir »»•< A\*V/fcfed 
by uumfuwre- utxy »».«**? WfWruptey. Complete 
j>ff>Us;tiW ’be by.^><|iAAt« ineura.ni.Vf. 


• 1$ ill" &iud >ljot. : *v i rf»*i rnent of 


Diabetes, Obesity, Nephritis, 


PRUDENTIAL ASSURANCE CO. 

t* 2 . HOUBOnW BARS, E.C. I 


and High Blood Pressure 


Thro* Good Point* in Favour of a 
LIFE ASSURANCE POLICY r 

1. Jb will show you a good return fot your money. 


wij? .'dTer Abort pf&Ftfeftl courses iw 
l!ie 6ii«inu>) ujomh? t" a ftmitfei* 
number of pliyuieittiu* 


2. It will gire ycm no anxiety as to d*pt£e4tte&- 

3. It wHi enable yon to s&ve Income '£**, 

Full detailed patticaUra will be sent post j*«e a&a&pfteatiaa to 
NATIONAL PEOVIDENr INSTITUTION, 
48 Gracechurdi Street, E.C. 3- 


miff hi odiirtwil Pi t’Ajf /h’wf<? t 


DR. FREDERICK M. ALLEN 

5TA. 1-HYSiATlllt fSSTlTl'TE 

MORRtSTOWS - KF-W IKttSSV, l-'.S.V. 


wil# NEWYORK 

SERVICE 

BY THE “O ’* STEAMERS OF 
THE ROYAL MAIL 
STEAM PACKET CO. 

18, MOOKGATB STREET. LONDON, E.C Z 


\Tortb-Last London Post-Graduate 

i\ COWCBOK. 

V#U«C5» £>» Wtt##5 GjmWSAL SOSMTAL, TOTMWHAM ». 16. 
Tb» FwcHo* ** tbe HdMfcd is limit tA to Wtrtimi DracUtlouet*. 
iivt prfltajBSoivjirt l*?jm A. A. . WtoTlxe. HLT>f» Dew*-- 


IGoneral L 
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Medio*) PraetJt‘k>oirt‘» admitted to the Practice 

of tbU Hoeptofei, 
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QUEEN CHARLOTTE S LYING- 18 HOSPITAL AND 

MIDWIFERY TRAINING SCHOOL. Marytebisne, N.W. I. 


GAMGEE TISSUE 


MEDICAL »Ttt>KNTH a«*I T}C4 GYRED Pit ACT ITIONK3T3 
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SON S SONS, Limited, 

CtieBterfleld. 


DISPENSING BOTTLES 

SPECIAL OFFKH 

ENGUSH WHITE GLASS 

4 ii ur , !'si„ v I lor. 

Plain and Graduated ul- «m pfKw« as ordinary 

Cteen links! SeUndid uualily. 

ALSO VIALS A »LD£ POISONS. 

I. ISAACS' A' GO., 

CLASS BOmfc MAfJOFXS.7t!REas. 

100. MIDLAND ROAD, LONDON, N.W. 1 

' '. EAt^'i^vd r-.- 


For ruioK, fooK,.iefcc;,- : i»iiply 


CITY OF LONDON MATERNITY HOSPITAL 

Honio.’rt * CHty ctf Dondda Lying-tn Hospital) 
MIDtriFERY 8(XHD0L €lty Rmd, EX. %. 

MEDICAL STTTDENT8 admiiUT to HOSPITAL PfeAOTTCS, 
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EDINBURGH 

POST-GRADUATE COURSES w MEDICINE 

(In $wmeelum mih the Uniyereily Royal College#). 

t&BX 

Posfc-Orsdo&t*? Ootifses will bo held this iyoar from 15th August to 9fch September inclusive, and wfil comprise (1) A 

0ENEBAL MEDICAL CQUBSE* and $) * DEKBRAL EDBOICAI. COD&aE. The campsite fee for wh 

Uour^p Will be 10 Ouiceas far the ro$r weeks or 5 Criiureas tot cither tho first or second fortnights 

The GKNKttAb MEDICAL COURSE will ind ode Lecture-Deraoti&trations and* when possible, practical instruction <*a 
Medical Anatomy Medical Side-Room -Work, Emc»ication G t the Blood, Z-Kay and Klectri^aJ The&py. - tf oitokl 
and instruction in Medicine, Diseases of Children, Diseases of the Skin* and Infectious Di-ww***: 

A Special laAtr^ction U IhtfMathodw of Examination of the Ner-vooa, CUcnfafcoirr, 'R&rpbiitoff, AiimeatAry, & R$u*l $y&UA:z**;. 

The GEN EE AG SURGICAL COURSE will include Lectore-Oemonstratioos on Suigwal Anatomy, Pathology, 

andSafgioal X4X&$ Oiegoosi^; Cludcal Instruotioa in Surgery at the Roy&J infirmary and Hoyai lio&pit&t for ‘Jink 
Children ; Clinical Instruction ;a Venereal Diseases . Surgical Out-patients: Surgical an<2 Gynecological Operation# ; wc% 
Special Instruction in Abdominal anti Renal Snsrgejy and the Surgery of the jiitok 

A Senes of SPECIAL liKCrUftE&, open tc all Grad u*tee, will be delivered thrice weekly during the exmifr, en 
subjects of general Medical and Surgical interest. 

Farther particular® as Ui the Courses. Fees, &c ( , may be had on application to the lliwif. SBanKTART, Poet-Gia4uare 
Course*Id MediHne, University New ffoilrfih#*. J&diftburgb.. 

S«a«Kil’$ hospita l Society j T iverpool School of Tropical Medicine. 

L T ATS. ■*,' *r-» v^r *. m .»"«*. ■» »**. <rL» I ' " * ■ ■ ■ * * •/• 

j- The next Course of Wntrucliob Will hb .coUdiU^Aj) in.ihrs.^y/. 
} i»tx.rHtorj«*' of the* School, arj.«l will t*£r •. %SbU. 

j 1921. Whe date of the l&T-.M. 'K*amih*tfou 1 a 

'. For forth ur juuVtotiinr* apply SBpTetAJTi, S^bbol of TmPW*- 

VzilWrt&fc otLirorpaolv 


LONDON SCHOOL OF 
TROPICAL MEDICINE, 

' n. w. i. 

The £^ttineaci«>g date for the Winter Session has been pnt 
forward to 19th September. 

For PmpbOtiia and further parti pulars apply to the 
Secretary, Lcmddp SoL^ol *>f Troploal Medicine, KncUleigh 
f/afdena; or to th*. Head Office, Sesuneo’s SoijpiUL 

i^re en wioh . I^n don. tf. K 

ninvmsiTY examination 
postai iHSTrnmoN. 

Postal or Oral Preparation tor all Medical Examinations 

soHfi successes 

MS.D.(LoncL) ,1801-20 >8 «ku* t»«<i»uu,t4 mi-wi. 245 
M.S,(Lond.), 1809-20 0<wfUxti»g 3 17 

M*Bi| Bf.S»(L.Ondl,J w Fiw'l 1906-2l)|o<jmr.V«^9a^ f t 7 

F.R.O.S,(Engr»)180e*2I, Primary 84f Final 56 

(Primary 20, Final 19 auccesafoMn 1920.) 

F.R.O.S*(Edinx> r 1918-21 . .......IS 

M.R.C.F. (Lond.) t 1914-21 47 

(lb BucceaKfnl fjn 1820.} 

D.P.H. (various}, 1806 21 1S9 

M.R.C.S- > L.R.O.P. ><^ > (complya^)t 32 
M«D« (Durham) (rractftlowara), 1906-20. 28 
M.D« (various), toy Thesis Many Sa^oesees 

Preparation also ftor IMI.B, (Ganiajb,, etc.), 
Diplomat in Psychological and Tropical 
Medicine. L«M»S.S«Ai V Triple Qualification, 
etc* | also PfSlIlTiiinary (Arts or Science). 
VACATION CLASSES *Uvt in July lor . - 

1 st, 2nd, attd Final M.RX.S., LR C.R 
L^»S*S»A«, F.R.C.S. Edln., M»B #I B^S« j 
also Med leal 

Tho»ftWltA>^n 1*U »n* ohufifw?« pmj«>tii 90 fcwr penef the rae- WeU- ! 
©quipped &4hl * *wit*ntaB, if 4«irM, wt uuLuirtisq Iad«m«. j 

P‘*r *:S4 PP h t*.*M <»f Tot<w% ShlCC0UK«* &*■< ao».i v i 

V'. tiif Pnrve!|‘tti, Mr. R v «{, AVKVMDt/TH. II.A., l\ Red Quo I 
--- ^^ (Tc^phoue; t?«jb*i4Ut}',' 




THE FIFTIETH 


INTER-HOSPITAL 4THLETI0 

■ f :• ; •• 

TVtC & •* - 'fa , i ^$$i-B' . * V & i »»^ ; i>- 

f,. d> Hi>u*.T>TfN; ifti* . fifty'* f(A*vitfti, 

sf. MARY’S HOSPITAL MEDtCAL SCHOOL. 

FADP1NQTON, W. 2. 

(X?nlv8T»ltJ' or l^mdoal. 

FINAL F.R.C S. OOO RSE. 

,A Coura<* v»f Instruction for the ; Kov^rafmt ExamiaatJon * ill, 

begin on eofUt%Tji.CWc|•- • 

: Mr. f*j4ytiao*(yroeort ,-... Cilim'eAl BuTAeri*. ' -jfrl«v4Wd 

Mjr;AIfrynArd Smi>'n - in Wterd#. 

Piuwilhaute-. . tutorial iZltitaHs. twwimtrhlwu* 

. Mr. .^Achary €U»pe ■ ... v»f |Jrvi4eiim <mw! 

Mr. PfUiiicibt ., . - .■s<)}e€'tedU«eo% 

' Hi.BrjM,,.' '} J iueru. ■ • 

Mr.- fhmirhfc / . ftur^irj t>t FonriAlt P*4vl4* 

Mr. Ueouetli Lut^ . ,3n.rge*V uf and Th«wiL 

/ Gi.Tibmoutari^.' tw SulASo^d LW-w 
i aiHl (’iink ul Dv nu^DMtiwUcviiv 
Surgical Voskh^my. 
ftUitUiJAl I’tttboiosv And Tiwto?o*;.?v;;. 

„ . , , , fstmtooh* and B^*t4rieioni>*. 

. A GatMise *}i Oxwr&iy'*' ftitn^eni wifi b* held in 

Key 2-id IB*., nyuuijpavo rtf Opemtsvfc sur*?en. 

■ \ Tiihfe-tahte *>n aiiuUcatioD u* ihoSehcw^l S^vro’Uty. 

f, M. >Vw^os% .vr.D,. F K.eK 1 /oacl. 


Mt, HAndhiuifi -Jloncji 
Frastir 

, T>t,i 

I>r, Fmeiiviu 


nSooftTfr, iWvjdou, "Vf .C 1 

40 


ADVANCED SUGGESTION 

Th© Pocket Manuals of the OourBe of 
IustruetioH in NEUROINDUCTI0W have 

at once won their Rosition Elbijagnfc and 
eiithusiastio testinioniGs have already been 
received from the very' highest, repro- 
sentatiyea of the profession to the lessor. 
Partiruiaxs from Secretary* B J. BROWS* 
50, Cavendish Square, Loudon, "W 1. 
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'JJniversitj of London. 

SBMON LKCtl'T^ 195021 ~ TU6 fiemon lecture sntitleii *?■ THE 
RELATIONSHIP OB* THlC LARVNX TO PULMONARY TUHEJt 
CXJIiOSIJV’' ivill Ite jftiTeu )*at*r* Ulanitratihne* .fejr PT^.^ftON 

KfmvE, AI.A , iU.D, fKrusidhni of Vie Lan atfotogica? S^ntiun of 
tho HoyaT SocieLy of JUMrotttd?, ia tji© I^cDoro Hull oMiw lioyal 
Soeiftty odr Wimj l '»il»-sVVc'ftL fyl. Tufeattesv .July 5th, 

n-li5 e m. Th*m*ix WBLbfctaJtenW Dr fLrUen TliWSy. Al, p , Jr& 
AVLTuisafr.rxffreu, ; wvthmis,*H>iUtifc. 

L f*T»TN Df Aaa/l&riite. Ita> v - 


G ay's Hospital Medical School, 

•*.; LaniXw Hrldi%, S.E .1. 
mUTAfcV r.B.U.S. OOL'K&O. 

A Cou&si&tit Xiisirtkecitm U/r %he SnO^itbor ExAmitiAU^i trfD r&tfn 
rvii Juh‘ tUx* fit lU.ji.w. 'fliaolo^A 

3ii\r, oaA ••iW*oto«t. AN iTOtoy - f'ptit&Zmt 1 - T. B. 

■• vmtiiOitiW y-?***<*»? m.». ' 'Tv*. 

SiUJUiaoL r or fRrtLwr ptur.ti^uV/n, aimlx faiLe Dmf/> .'. ; - 


Are you preparing: for any Medical or 
Surgical Examination ? 

Send Qmpon below for our valuabl e 
publication. 

Guide to Medical Examinations 


Bor rhyitwr pojl/iiPuli»r«, uprIs :io th« 


Tho Nrw BT7t.ro or Aim C<*wtv*J H$A*l*** Ho*«1 co’tne ic$o force 
mi vl rtl yl st/iiml v&pfa* mas i# \v.u #*fter Wpfcffthfrom 

Mc>iiW8v,S»bltI^o0cl8j tWInn tva*. $ £&;,• 1 Vfct. 
VrU* M sautoT/e.c. a. 


The Bxxminaticms of the Conjoint 
Board. 

The M.B. and HID. Degree* »f ail 
British UniversitioH 
How to pass the F.B.0.8. Exam. 
The M.S* Lend* and other Higher 
Surgical Examinations. 

The M.R.0.F. 

The D.P.H, and how to obtain it. 
The Diploma in Tropical Medicine. 

Do not fail to get a- copy of this Book ^ 

before eOhnootielEg preparation for 

any Examinatioitt It coatainw a «ni ft 

large am^uot of valuable ^ secretary. 

. , * - ’ , ^ UFOICJU, 

lniQTraafclOXL CORRSSyotfDEtfC t 


POSTGHADUATE COttEBI, ™ w«®« mmttu, 

Hammersmith-roail, W> *** PtxypecirM ^iy th# Steam. 


Qt. John's and St. Thomas's. House 

K J TrainedVATB 

xtt xumm*ufuA8$Mm 

ItetsoniUljr irt % tetter. i& ti® 

W*0.i iTol, JVo. 7161 McitscnitiV, ot; \ 

pitei <m «$i xio\i). m. 6&&m 


PRINCIPAL 

CONTENTS 


iCiOili; 8IJ»0irj4JU VATEKN- 

----~JS »»ti iw bhmjwi fcr appUaeUftn. 

»«r»oniill? *r by tetter, to the SWU'T in TTmrgtf. 
tor.K.vw- Tiomae'e n«a- 

^- r-r4t». M Name, hoIHlatt. , 


ST. LUKE’S HOSPITAL 




HBrVATH STAFF 

TRAf^ED far A4e«t*l and INrrrixts C*L«e 

can lx? ,jh^f Apply to • U»Y : 

Plato, DoodoUi W. 1, 

TelephoD* Mayfair 5420. 

mOHTHBHN itAHCffPApply, Lady Sttfe». 
ihtenpkt^ ,• CiareoduQ. Baaa t Leeds. T«)0 4 h.One ; 


Fer Ctmm&f mitra 'Tifitt 

The CATERHAM SANITARIUM 

k> Battle Creek System * 

Telephone Medt«6l Superlnbftmient 

.Telefrmmet “ Hrufto, Cirrj?a.4J<." Dr. P. p. Saoira.. 


Adclre.*} 


furnto1n(tt$lVK 


MALE & FEMALE NURSES 


60 WEYMOUTH STREET, Portland Flaoe, LO 
Ruilatilu andl Experitnced Nunet fUr mil Cnums a* 
SpRciai Staff for Mental 

Tetephoae: MAYFAIB 2258. 

Terms £2 


Apply M. 8UUJVAH. gecretary. 


TEMPERANCE CO-OPERATION, LTD 


». mm ST.. MANCHESTER SO.. W.!. 

■UHiini-»r ; tiMiwm muy twu^t om 
iMMtitw - r. tfiut eittmf 

T**ms from A» t* • «• 4« 4 0 

-«• «e*s*» «*■« n:iA» nwm i0»unr» Acatanr 





in v'.hftti W-r.rtfttd. 






















THE LONDON TEMPERANCE 

MALE NURSES & NURSES Co-operatioh 

W. ADAM 8TBEBT. PORTMAK SQOABE, LONDON, W.L 
Superior Traiaed Male Hama i Supplies Fully Trained Hospital 

available for aU cases day or sight I Nurses ; also MENTAL Nurses. 

ffUUSBB FULLY 1H8URKD AGAINST AQOtBJHrT, Apply. Sbcawabt. 


ASHWOOD HOUSE SPRINGFIELD HOUSE 

KIMCSWINFQRD, STAFFORDSHIRE. rMepJiow s&Ul) Near BEDFORD 

Rid. ButHjtUjnoJ home like Inatitufcion for the; A PRIVATE HOME ftf MENTAL CASKS. 

.iE.vPAL AFFECTIONS m BOTH p* *«tk (tmMOnp Separ*t? 

, .. . 

t’tiU 0»7!fciPuU\r^ to reception, terms, &c. t may ** *>., epptj to the DiaBow**,- 

be ufrteitttvx ttxvm tiie Resident Medical Officer. *& & bu»fc*ttMtrt«t, Portuad-pi**, w. i. oo Ta«4*r« rn>in«to t 

*D .'■ w " ' * ' ' *' ■'"' '' rt,vr ' ,v ' rv ' v - ■ • • '" ■ 
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UCMTAE liimecc ASSOCIATION, Ltd. (MILE ui FEMALE) 

InCII I nh nundc«9 A Hind* strait, Mtnohwtw S^., Union, W.l 
$mtm BaTiriMTn Mixni ffwsa <**jui*m Fimaie) nmin at a mm*rt mtiie. «at m nMr. 

line lumun Conr.nnm. E» *11 MIHTAL .u NMVI Qtai. AOMurm faUy bumf AeMmL 

TAtfrmu: “lulttlu, Loulos* T.rmai £* 4 )l,£l A O Apply t-SBCUBTAHY, TitykTu • Unfair SAM7 


LONDON j 43, NEW CAVENDISH STREET. 
MANCHESTER t 174, OXFORD ROAD. 


GLASGOW s 28, WINDSOR TERRACE. 
DUBLIN : 47, MESPIL ROAD, 


NURSES 


MALE & FEMALE 

CAVENDISH TEMPERANCE MALE NURSES 1 CORPORATION, LTD, 


TK LSCvRAMS 2 

Tactear, LosuSasu Surgical, G&angow. 

Tactaar, Tactaor, Dublin* 


TELEPHONES t 

Loodmt., 1277 Mayfair. Glasgow, 47? Central, 
Mane hmtex, 5213 Central. Dublin, 531 BalUbrkfg#. 


fiapariar tsmiaad Same tm Modleal, ixugleal, Mantel, Digomaaia, Travelling and all eaaet. Herat# reside 
ea tb* pgaaainoa, and awntwaye ready fee orgeat «*!& Day ee Might. Skilled Maueneet, tf*i*any*, and good 


Valet attendants mpfDad, 


from as a. 


Apply to tha Sao ret ary or U«*y Su#»t. 


MALE NURSES ltd. FEMALE NURSES 

*“*' (TEMPERANCE ASSOCIATION Tslegrtfln- I Teisphen*— (TEMPERANCE) ASSOCIATION 
«*mn 24, NOTTINGHAM ST., W, I, ®5* «m.» 24, NOTTINGHAM ST., W.l. 

CERTIFICATED SOSPtm NURSES IMafe 4 F4«si«) AVAILABLE DATA WIGHT FOR MEDICAL, SURGICAL. MENTAL AND ALL CASES. 
TERMS m>m tt *»„ ALL NURSE# ARE FULLY INSURED AGAINST ACCIDENT, ml. J. QUEHLAIT. Beers 


Telepbaft# r PAbDIHOTOH Wt 
Telegnuaur: ”■ AS8imASU>, LOIFDOH 1 * 

MALE NURSES’ 
ASSOCIATION 

80, XOZK 8T n BARKS Bt, LONDON, W, L 
ErbaWisbed if years. 


jfaraana&t of £«*&«** Mai* Home, 

W# wpyly T^iy-Uelnat Ai*3* Uu.*m ft* eft c*wa 
Tfcw&ttghiy **pwi«nc*2 taws 

lo> mour«l verb, 

&*mmm •&?&?&<£ for feswwi or 


.W^vH-ICTSr^reforv. 


Telssfco&a, FADDISrQTOK M3T 
TeUctanui: "A.SSIBTLAMO, LORDOM” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Mule civ Female. 


Our nurse* m« oboseo Medially tor their penonei 
chRnyyt*r mod therfr Krttodtlity for private work. 
They wwki* «n the prraalaw, «td er# ATiUUfol* Iw 
urge&t e*e*w Eky or Slgivt. 

OtM.) MtLLWWtn BtOXB. 8*tyer1nt**dmL 
ff.y. EI«DX3 r SfortWr* 


T« NURSES’ASSOCIATION 

Is do£LS^ett^ vrltb t2uv BLAT.B flURBEB 41001. 

25, fOBS tr,, BAKES 01., LONDOH, W.l 
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BROtfSGROVB. 

MENTAL PRIVATE PATIENTS of both mxm are reoefred In 
oonnexlon with the Worcestershire Mental Hospital. 

Hxtenrive private grounds In the beautiful Llckey district. 

Tor further particulars and neoessary forms apply to the Medical 
Superintendent. Terms, 35s. weekly. _ 

HOME FOR F EEBLE- MINDED 

BRPNT ON HOUSE, LAN CASTER. 

• This well-appointed private establishment overlooks Morecambe Bay, 
and possesses extensive gardens and grounds, with tennis and croquet 
lawns. Varied scholastic and (nanualinstruction. Individual attention 

S ven by experienced staff under Lady Matron. For terms apply 
r. W. H. Ooupland, Medical Superintendent. _ 

PORTSMOUTH BO ROUQH M ENTAL HOSPITAL 

Accommodation Is provided for the reoeptlon of PMVATE PATIENTS 
of both sexes in three detached Villas, which are healthily and 
pleasantly situated in extensive grounds, with sea views. 

Charges from 3 guineas weekly, Including sll necessaries, except 
(dothing. Apply to the Medical Superintendent. 


MAILING PLACE, KENT 

For LADIES and GENTLEMEN Unsound Mind. 

Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: Adam, W est Mallimo. Telephone: No. 2 Mallinq 

LITTLETON HALL, BRENTWOOD, ESSEX 

~ '• - --- .. - ^ (18 MILES FROM 

LONDON. 

(40C feet above sea.) 

HOME for few 
LADIES Mentally 
afflicted. Large 
grounds. Liverpool* 
st. 26 min. Stations: 
Brentwood, Shen- 
fteld, one mile. 
Boarders reoeived.— 
Apply Dr. Haynes, 
Telephone and Tele¬ 
grams t Haynes. 
Brentwood 46. 



G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladles Mentally Afflicted. 

Climate healthy and bracing. _ A . 

Apply to Dr. McClintock, Proprietor and Resident Medical 
S uperintendent. ___ 

Telegraphic Address: 

'‘Relief, Old Catton.” 


Telephone: 

“ 290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

rrihe Grove, Old Catton, Norwich.— 

1 a High-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without certifi¬ 
cates. Nurses supplied to take charge of patients under the care of 
their own medical attendants. For full particulars apply to the Misses 
McLiNTQCK.or to Cecil A. P. Osburne, F.B.C.S.E. t Med. Supt. 

THE GtRJLlffG’S) rotherham. 

A HOUSB licensed for the reoeptlon of a limited number of ladles of 
unsound mind. Both certified and voluntary patients reoeived. This 
Is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.O. Railway, Sheffield. 
Telephone No. 34 Rotherham. ^ „ _ 

Resident Physician- Gilbert B. Mould, L.R.C.P., M.R.O.S. Con¬ 
sulting Physician— Oboc rlky Clapham. M.D., F.R.O.P.B. _ 

THE WARNEFOBD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President i The Right Hon. the Barl or Jam. 

Registered Hospital, for the Treatment and Care, at moderate 
chargee, of Mental Patients belonging to the educated c la s se s, stands 
in a healthy and pleasant situation on Headlngtcn Hill, near Oxford. 
Voluntary boarders are also reoeived for treatment.—For farther 
particulars apply to the Medical Superintendent. 

HEIGHAM HALL. NORWICH. 

Telephone For l/ppor A Af/tfdfe C/MMO SONorwten. 
A Private Home for Oure of Ladles and Gentlemen suffering from 
NervOUA and Mental Dleeaaes. Extensive pleasure grounds. Private 
Suites of Rooms with Special Attendants available. Boarders 
received without certificates. 

Terms from 4 to 35 guineas weekly. Patients sent for. 

Apply. Dr. G. Stkvkxs Popk or Mrs. Pops, Resident Licensees. 


BAR NWOOD HOUS E 

HOSPITAL FOR MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Telephone: No. 7 Barn wood. 

Exclusively for PRIVATE PATIENTS of the UPPER 
AND MIDDLE CLASSES. 

This Institution is devoted to the Oare and Treatment of pt—■w of 
both sexes at moderate rates of payment. 

Volantary boarders not nnder certificates are admitted. 

Under special circumstances the rates of payment may be by 

the Committee. 

The MANOR HOUSB for Ladies only, which Is entirely separate 
from the Hospital and standing in its own grounds, will be utilised 
exclusively for voluntary patients. 

For further Information apply to imui Xowmm>« M.D., the 
Medical Superintendent, 


STRETTON HOUSE, 

Ghuroh-ftretton, Shropshire. 


A Private HOMB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill oountry. See •• Medical Directory,” p. M19. 
Apply to Medical Superintendent. Telephone s 10 P.O. Ohureh-8tretton 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DI8EA8E8, 
NORTHAMPTON. 

President—The Bight Hon. the Ham. Spxxghb, K.G. 


NORTHUMBERLAND HOUSE, 

QREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOMB for the Treatment of Ladies and Gen tlem a n 
•offering from Mental and Nervous Affections. Highly situated, taring 
Finsbury Park. 

Voluntary Boarders reoeived without certificates. 

For particulars apply to the Resident Physicians. 

Telephone No. 888 North. Telegrams t “ Spbsipiabt, Loroox. 


THE COPPICE, NOTTINGHAM. 
H08PITAL FOR MENTAL DISEA8E& 

President i The Right Hon. the Bam, Majttkbs. 

This Institution Is exclusively for the reoeptlon of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPBR and MIDDJJI 
OLASSBS, at moderate rates of payment. It Is beautif ally situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
end flnmmimii an extensive view of the surrounding oountry; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and oure of those mentally afflicted. 

For terms, to., apply to the Medical Superintendent. 


TREATMENT OF LADIES 

Battering from NERVOUS AND MENTAL AFFECTIONS. 
The Moat House, Tamworth, Staff*. 

The House stands In grounds of 10 seres, and is within five minutes 
drive of L. t N.W. A M.R. Stations. 

For terms, Ac., apply vo Resident Licensees, Bdward Hollots, 
M.A.Cantab., or (Mrs.) B. A. Mighaux (Telephone 108); or to the Medical 
Attendant, Dr. Lowaow. (Telephone No. 60, Tamworth.)_ 


This Registered Hospital reoelves for treatment PRIVATE 
PATIBNTS of the UPPBR and MIDDLB OLASSBS of both Saxes. 
The Hospital, its branches (including a Seaside Home at LlantrirfCohan, 
Berth Wales), and Its numerous Villas are surrounded by nearly a 
t hon m nd acres of Park and Farm. 

Voluntary Boarders without certificates received. 

For parti solars apply (to Diim F. Rambaut M.A., M.D. the 
M e di ca l Superintendent. hum Bo, M 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK 

A Umtted number of Ladles suffering from MENTAL and NBBVOU8 
DISORDERS are reoeived for treatment under a Specialist. 

The house stands in large grounds. 

For further particulars sea Illustrated prospect 
Pro pr i e tre ss, Mrs. Thwaitea Triephoui 


bus from the 
C: Brtxton404. 

4$ 
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SALISBURY; ' ;••• 

A Private Home for Mental and 

For particulars apply to Medical ( ;^V 

3 \caeos, LATrmrroc*. 






CAMBERWELL MOUSE, 33, PECKHAH RD., LONDON, S.S.5. 

Teleswoa* t “ Psrtmoiuj,, 1/uroonr.” Telep&one» New Cmw toe?, 

Far (Ito Tmtimwt of fl t+niat 

Ortrapietely deUohed VllXst tor Mild 0,w«. Voluntary Boarder* reoelmd. 20 acre* of grounds fpesmdtfcg attolrstKii* cm «8leb 

gardening u ^noourejffftt. Term Is, croquet, *miA*n rwvqueU, and jtfl indoor *fnu*<nm8r;U. Dally Service* Icr OiMkpol. y.«A»«i3» B. 

kowjlWJjs, M.p.y M,.H.C.P. An illustrated Prospectus, glrfng fttU particulars ana terms; may be obtained an application. to t&a 3i®c«*4*sy, 

HOVE VUJUft, BRIOHTOK. 

A Caactilesceut Branch of (be above, to wbltb ai*o laitable pstleots nay be ««; oe boilv'nj. 


HAYDOCK LODGE/ Newton- U- Willow*, LANCASHIRE. 

A m?ATE MENTAL HOSPITAL POE THE CARS AND TREATMENT OF MENTAL AND NERVOUS CAsaA # tt 

EITHER VOLUNTARY OR UNDER CERTIFICATES, preference U*;iX£ «iv*» to Recover** ;•* $«**..• 

Term* tram £2 2», per week upwards. Private Apsrtraeot* titt special terms. : 

situate mlAya? wtreay MiUlyU**L*r AAd U*«rwu>l. T<h miles from NawtonleWHlowa StetibA ou .tbs L.*?MF- be A A**#? J*.- AiiiiaA-ia 

Mi*it«rneM Hvxciur. on *ho G in ooiMmaaleAPee with Manchester. 

V$>Nftri/MJ5\i BOOMS Uir-rtreetL *?. Rodney fttreafc* LlvsrunoL from 2 to < T..*?., of l»y Appointment., Telephone ; I1» Rural. Lt'rerpool. Mubtimrter 
(pe. WiwLarvtBnlldiJifjSi Ano street, col Tu«**4Ajr# and ThUfedaya. from 14 to 1,40 t.* r or by appointee et*«. 

vre«tb,*i *xr. Cwci’WiW P*TWU*s *-4?ir AAI8ES BARft. LL.D.* M,p:» JF.ILC.P*, TS, Sodooy Street, U’erpnol: Ci. fi. MOULD; PAj-«4ta*r i*r 

ttehtitf oVsamm to fb»6>h©m*fd Royal Hostflfcd. The Cmwge, Kolbsrtupu, x t - . . .. ,o . ...,„. * ’ * ‘-- - 

I'oy titrtH«nr t'Hti<tst»lar» und form? of admUsvou ajp'"* 1> *^* w *“* " ■* 1 
Adclro** ; Rtusbt, Ashton-m 


TehsphOfH U «U1 jUm In-SkAfcertsId, 


N0RTHW00DS HOUSE 

WZRTEEBOtrSVE, near BRISTOL. 


FOR Fftf VATIC TREATMENT OF MENTAL BISJSA 8S8 


easily actttatlLU* by e*31 til BHnbci, Wt&*«t**»m*»*, Pstrt'ray, or Tale 
Station*, C’owirilded Boarder* tswsItoj. For furtieer late* 

•ee Vedloal PU*&*»7, j*a« 3149, T«rsfea 
Apply to Br» ?, D. Thou***., Evident J9^y*Jei*ttj. end Umm^ : te* 
full pkrtlo;4lanu 


tNB BRI S3 TY. 

DALRYMPLE HOUSE, RICKMANSWORTH. HERTS. 


SNA' toe treaiteaevxt Oentl*«um under the Act and privately, S^ablhilifsl UtS3 irj 
*be attutp of Uitferiet? t pmUtiu M tuof, *rt> $xrmta&i m the tnaUtutttm. £Aqpi saotudu 
tmMaor and l/i*«toor rtwratattotw »od pomilte. — Fm pArtinuUuv apply Vo F-, 0. P, Boo®, 


PaNDYFFRY* HALL SANATORIUflK 


a^i»3LAOEm-w^m} 

WW TK£ iMD ??M>CmATI0N TUEATMEfiT OF && rOS?l« » rO^fettCUiOillSr 

TTaRATtfRiiT AVAILABLE BV ARTEFlCIAt.. F^SUOTTHCrRiX 
fto. *vtf ^pantrJ tfe tuo l^sfadtun lu tsarrv ouv bn±Vtm&*m *-* p^iLhAal at 3$\>v£xvJu +2&***x£f 

r<n3upi yAufc jaw, »*rt tw'twr i? » over I0tk> Hcsm Veref, oi/moruas.^^ Tivtar* af VAL* sea *** 

itoaKjbrefi fired? ». 4tal 14 JJ. winAv. Cttfsa^VB sidlJ aad tmvang^ 6m*C */. Uxr^vdn ^svr Avv 

» te ti*o virnfa psdOAia foxrau fa«*V*i bt»i-w%tar cadlatea* sm Ilk fcy «iedkj4i*.U^AL 

f?il> NDadr^BtaaH.- tWvrti VciMroivAa^vaf nttK i i^rtUM»Y»r.. 

OdLWf p AT>\, D AatAiA •and'Dr-*^ X G'- r .’BAn.. . • > ; ' ,-V 

uTeeaapi^y ^ArfyCEkjaFV^a'A^njAare, H. IVdidA ’•*; '•’••. v 


TUBKRO0UK USED ONLY FOR SUITABLE CASKS. Within Kasy 

X-RAY APPARATUS RRjJSMTLY INSTALLED. 

Buftldest PbyalcUotf-0. II. Ewtat, MitaS.. Lfi.C.F, jS A, Csicaaoir, M.H.C.8. 

For pHrticui*ri», apply C. H. Bkrby, H.H C.S,, Sanatorium k Otwugfoto, DevoQBhire, 


i L.B.O.P 

Tolephona t U ObagforvJ. 
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THE DEESIDE SANATORIA IN SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 

FP'LMQNARY TUBERCULOSIS and ALLIED DISEASES 

J&t BANCHORY and HURTLE, 

MtdlGAi Director - - DAVID LAWSON. M.A . PR.S.B. 

These arc* situated ajQj»d 3 t Ideal Surroundings in Middle Daeeida, the reputation of whose 

Climate M the trearjrji^Dt of Lung Diseases ia well established. 

Both jtart.it itttoa* ai* vr^a equipped with Research Utwjpttopy. Throat Room,. Ik^Ul faeiiltJse* 
ftud pw'jverfal Flaitt. Fall Day and Night Mumlng Bt*1¥9 <xn> tmipJoyed. 

Special Treatment by artificial Fneamothore,* (with Xfjraj ifiontrpih the various Tuberculins, ami 

«1 .h.in. chaft;,- 


TOR-NA-DEE SANATORIUM 


StT MVWiitX« 3 Bb 

i&tnit ?r rfo*«t*» • l. KK >?*}#&STflSff, 54 .;R-. dr 

t****i&n( riwrteH .Mmi*- i:-iw>x;, MJ-V fe,* v'mt? 

f 

Term# £7 T>> pur Wwk/ 

.. .' • i> ■■• ’> 3-y» ; , -f.; l. ( ',l 

•• • ' • • - ■ 

- t£’i -v • ... . jTf-SiV 

r;nic^r$ -. 

.:..- di&l/ slut-ife :■ 


VALE OF CLWYD SANATORIUM 


TbM Sae*torlnm to mtsMbfeei tot she tfrwtmimi v4 Ti»t*reaU*i» of she Jut***** **a ot the SloemJ Orv!U«. It to situAtsi to the midst of a 
>wge *rm of pert-'land *t a tafifht of 4ft fort Above MMnlirfo, on tbs *>uLL 4 - wext glnpe u of mountains rtotng to «r*r !ft9 IM, wiiifOb protect si 
tow owrth eod mat *iod» *od proviso man* mifo of grad tutted editor taM% i^ftoent viewt 

f&Uy-tmkas* IT atom. S>n» oo diafcy mil olgai, X-Eajr apparent ae*iy ifesU SJsd, Btoy feotttt? for trmtoo.vht by ArtlfrjUl frwtowaatosww* 
Staotetoto every worn. Seating b? radBtloa. . ' >. 

tor pArtlcafeni apply so VodJUsaJ Sqportotaodebt; H Mo*bi*k»* Dmw, SfcjX(OaoAaiL}., ?, tt.C.b UnxImOt Hat/* Ka&bla. NT. Weiw. 


MENDIP HILLS SANATORIUM, 

OldHsrtabUshsd, bMofSteUy JKM aerm of Owuttorlttm jfTouad*. Ftoewowis « 

subsoil BotauraVa ohfttofia, *itb b*frw*k» fe.itotorn, mad «l*strte light, 

*w*«nwou» lubstoMoa. IiwlVrtowU AtfostSo**. SUtfdmt MirraruTatD. M.B.0 


FOB TOC OPEB-AW TREATMENT 


PALACE^ HOTEL, montana-sur-sierre ^ 
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DROITWICH BRINE BATHS WARNING. 

Fbe Public *rt) wwaeA that Ibe frill tencflt* of th* fewafcm««it tor Rheatnsttstss end Irilartosd a*mpL*tnt* OAF DULY BE OBTAINED IB THE 

sutit&al Baum batsb at dboftwicb, fob w*hoh thesis ts ho substitute. lovhl* holloai jhstbiot. hood 

dOTBLS. *c. lUustmtKi firakfot Po«Vf)rM Croco - Bette. U*n*m r, I, B HOiXT«& M, feqnlrv O®***, Drottwieh (Wore*.). SFBOIAX 
FACILITIES TO MH0IGAA MSB 


PORTOROSE 

ter TRIESTE, ITALY. 


BEN RHYDDING HYDRO 


On th « YORK Smne MOONS, noar tLKLE Y* 

¥h*> oldesfc & the moet- beautifully *itaa ted Hydro in tto e Kingdom, 
cumibaSutluE tiia most magnificent view a 01 Wharledale. 

R&A'OW.VEXl FOR TIIE P URITY OF ITS A [8 .J'$P WA TFM. 

The byiidifig UaA recently baeo renovated, «uid emowfco&m- 
fvjeteand np-to-jfeteinatsliaticm of Electro Medical apparatus 
been added. Ever? form of Modern K lectncal Treesmeu t 
wod M&aaege <;■*& <*e given, and special arrangements have 
beeh wade for th* treatment of ail kinde of 4b*nt. Muscle, 
m& New Atfectton?. 

The Btfdrowill be reand eepeoiaUv suitabiefnr V.'Gnvalesoent« 
FaihenteVAaihe irOnic flaalitr of the Moariami air ie maw* 
passed. The private around* bt the Hydro extend over VT-eate*, 
and there are hard and grafts tetania courts, croquet lawu, 
lx>wling green, aad An exoeU&nt prh'afcu golf emtfse. 

• IieeiaeBt-^byaiciaoifA.-^h^ii^ Jtf-P-:. 
For T«ms apply Mattager 


CURATIVE BATHING 
ESTABLISHMENT 

roR 

E liKCT 1:0 

TS&ttAPEtmcs ' ' v •■ ■ 

AIABSAGE . 

THllA'N't>E9i!3iNT:LIGHT BATHS 

st^. baths, ate,' ■ 


BWSB BATHS 
Mpl)-J*A<ES 
WARM SEA BATHS 
t y Aft SONIC’ AG10 
tUTHS 


PALACE KUR HOTEL ami many others. 
OAStNO MUNICIPALE. 

Riding School. Rowing, Hailing. Tennis. 


HARROGATE 


THE 100 % BRITISH SPA 

U most anxious for members of the 
Medical Profession to test for them- 
eeives k* claim to superiority over 
this /Contiuerital Spas, 

Doctors are cordially invited to avail 
themselves of complimentary facilities 
for th? Voters and treatments at any 
time of the year, and free Golf, 
Amusements, and Entertainments. 
Also exceptional Hotel terms {except 
during the u High '* season—taid 
July to 30lh September). 

A postcard to 

P, J. C Broome General Manager 
Advertising Offices, H A RKOGAT l, , 
will bring full details, Medical 
Brochure, bv return. 


Tfc* Vtob* aaS CarUhad of Switeerland. 

TARASP & VULPERA 

5900 feet, (fcngadloft) 41Y0 feet. 

10 mineral spring# coca bi cad *ri4b 

tfe* WM4 healthy moxotkito cl5mate. Unique 
afid *b*l toted poai tioo in ih+ wimdsrfuS Alpine 
ragtofc of &*m«ertood*» National Fart. Ud- 
equalled cure* fur Oigesiir* *ad Aaianiito j 
k live i>i*ord«r* f Kcrvim* -Cr>m plain to, M 
A *£rnpte&l Diseases, Ac. Hammer b par to JM 


rupnissi' j^MjawMBB. iso, oumuiw 

Fpcrprp*p«otaa No. 24, apply to tba 
Spa Ojfiftcej Kurhaua, T&r&sp, , 
and tutbe Euqairy Office, 

BSBto Vuipera. 


The P 5 jb *8 AftUSA Ewitsserl&nd 

Bmalt Eng’ltoh Perunion run on Sanatorlom lines. 

Apply Mx*. 1 >on,kkb (Tate c*f Villa. Gvnttajoa) 
SwfepttUB'S V ptwMwloa to Hr. X, C. Uivnioj^D, 
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AIX-LES-BAINS 


SAVOY, FRANCE. 8 hours from PARIS, 
on the direct route from Paris to Rome. 
On the border of Lake Bourget. 


Successful Treatment of 


RHEUMATISM 

GOUT SCIATICA 


SEQUEUE OF WAR WOUNDS 

Treatment by 

Massage while under the Douche. 

Thermal Sulphurous Radioactive Waters 117° F. 


OPEN ALL THE YEAR. 


DIURETIO 

WATERS 


Deux-Reine*. 

ZANDER 

Saint-Simon. 

INSTITUTE 

Massonat. 

Physiotherapy. 


Springs of MARLIOZ, 
strong sulphurous waters 
for throat and bronchial 
affections. 


AIX-LES-BAINS is the most beautiful and important CENTRE OP TOURIST ACTIVITY in 
the FRENCH ALPS (64 different Excursions). 

Splendid Climate. High level resort: MONT-REVARD, 5260 feet. 

For all further particulars apply to the Comity dTnitiative. Aix-les-Bains. 


“THE” FRENCH SPA FOR 
INTESTINAL DISORDERS 

(Colitis, Enteritis, Muco-membranous 
Colitis, Constipation, Diarrhoea, 

Torpid Liver, Neuro-arthritism, &c.) 

CHATEL GUYON «> 

AUVERGNE 

8 hour* from Paris or Lyons. 

Hot waters with 
Carbonic Acid, 
Chloride of 

Magnesium, 
Chloride of Sodium, 
Bicarbonates, Ac. 


Casino — Theatre — 
Concerts — Sports. 


English Church. 
All particulars may be obtained from — 

Messrs. INGRAM & ROYLE, Ltd., Bangor Wharf, 
Belvedere Road, London, S.E. 

SOCIETE DES EAUX MINERALES DE CHATEL- 
GUYON, 6, Square de l’Op£ra Paris. 

Medical Men and their relatives will 
be received and treated free of charge . 



LEYSIN 

SWITZERLAND 

4,750 feet above sea level. Rhone Valley 2 
hours' rail from Lausanne. Climatic Resort 
patronised by the British Red Cross Society. 


FOUR thoroughly up-to-date 
SANATORIA for the treatment of 

PULMONARY 

TUBERCULOSIS 

English speaking Doctors 

TERMS include PENSION, MEDICAL 
FEES and SPECIAL TREATMENTS 


Apply to .— 

"Manager," Sanatorium, Grand Hotel, Leysin, 
Switzerland. Booklets with full particulars at 
the Offices of the Swiss Federal Railways, Carlton 
House, lib, Regent Street, Waterloo Place, London. 
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SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Physicians: G. 0. R. Harbipson, M.B., B.Oh. 

R. MacLelland, M.D., C.M. (Bdin.) 
Prospectus and full information on application to Managing Director, 


DUFF HOUSE, BANFF, SCOTLAND. 

TREATMENT OF D1SORDER8 
OF THE 8TOMACH AND 
INTE8TINE8, INCLUDING 
TROPICAL DISEASES; DIABETE8 

and other oomplainta which need skilled chemical, bacterlologloa am* 
protosoologloal investigation and dietetic treatment. 

The House Is fitted with Laboratories, X Bay Installation, Medical 
Baths, Central Heating, and Lifts. 

The climate Is mild, and the rainfall the lowest In Sootland. 

Aonlv. Tint Rwwktakt, Duff Hours. Banff. 


A fully qualified young French Doctor 

jLJl (Chevalier do la L/'gon d’honneur, Croix de Guerre) 
practising in Mentone is desirous of residing with a Medical 
Man in his Clinic during the holiday season to study English 
ways and methods. Knowledge of the English language 
slight. In return for what services he could render, would 
require board and residence only.—Write Box 388, Leathwait & 
Simmon s, 5, Birch in-lane, K.C . 3._ 

J^oyal Naval Dental Service 

The COMPETITIVE EXAMINATION of Candidate* tor 
entry Into the Royal Naval Dental Service will be held at the 
Royai Dental Hospital of London, 32, Leicester Square, London, 
W.C. 2, on the 20th July and following days. 

The number of appointments to be offered for competition 
is nine. 

The Regulations for entry and the form to be filled up by 
Candidates can be obtained on application to the Medical 
Director-General, 1, Lake Buildings, St. James’s Park, S.W. I. 

Candidates must not be under twenty-one nor over twenty- 
eight years of age on tho day of the commencement of toe 
Competitive Examination, and must be registered under the 
Dental Act as qualified to practise Dental Surgery in Great 
Britain and Ireland. They will be required to pass a Medical 
Examination as to their physical fitness. 

The form of application, accompanied by the necessary docu¬ 
ments, should reach the Medical Director-General not later than 
the 3t,n July. _ 


BISHOPSTONE HOUSE, BEDFORD. 

Teleph ne 708. 

Private Home for Mentally afflicted ladles; ten only reoelved. 
Inclusive terms 6 £os. weekly. 


Apply, Medical i 


, or Mrs. Peels, 


C 


EPILEPSY. 

olthurst House School, 

Warford, Alderley Edge. 

{Under the Management of the Committee of the David Lewis Colony) 
Home Life, Medical Care, School Education, most suitable for 
boys subject to Epilepsy. Terms 42s. weekly. 

Further particulars may be obtained from Dr. Alan MoDouoall, 
The Colony, Warford, Alderley Edge. 


EPILEPSY. THE DAVID LEWIS COLONY. 

Stands in its own grounds of 180 acres and is situated in a beautiful 
part of Cheshire, 24 miles from Alderley Edge Station, and 14 miles 
from Manchester. Electric light throughout. The Colony system 
ensures tho social life and employment most suitable for those who 
suffer from Epilepsy. Patients certifiable under the Lunacy or 
Mental Defectives Acts are not klioible for admission. Two 
Resident Physicians. Terms for Middle- and Upper-class Patients, 
from 42s. a week upwards, according to accommodation and require¬ 
ments. Private rooms can be provided. 

For further information apply to the Director, Dr. Alan 
MoDougall, W T arford, near Alderley Edge. Cheshire. 


rp h: 


PRIVATE PATIENTS. 

ree Counties Mental Hospital, 

ARLESEY, BEDS, 

Special accommodation for Paying Patients of both sexes 
Is provided at “ East View ” and “ West View.” 

Ample provision is mado for treatment, occupation, and 
entertainment of the patients. 

The situation is high, rural, and the air bracing. 

Torms from 42s. per week, including all necessaries except 
clothing. 

Further particulars aud forms of admission may be obtained 
on application to the Medical Superintendent. 


D 


F R.C.S., young, ordered rest, desires 

• to hear of ACCOMMODATION. East Coast preferred. 
Moderate terms: near golf.—Address, No. 858, The Lancet 
Office, 423, Strand, W.C. 2. 

loctor and his Wife, living in the 

country, with no children of their own, would like 
tne care of a Baby. Would bring up as their own if desired, 
or would be willing to take a Mentally Backward Child. Highest 
references. Good terms required.—Address, No 845 Tnr: 
Lancet Office, 123, Strand, W.C .2. 

Tlhe Yorkshire Twilight Sleep Nursing 

j- HOME, LTD. (late of York), Overdale Hall, Whitefleld, 
Manchester, for Twilight Sleep Treatment of Painless Child- 
M™ only. Under the Medical Direction of A. A. G. Dicker 
(M.B.E.), M.D., L.R.C.S.I., L.M.R.C.P.I., and Wm. W. Allison, 
M-B. (Resident Obstetrician). Telegrams : ” Twilight. White- 
flelcL ’Phone : Whitefleld 33, 

A Resident Patient can be received 

, by Medical Man's widow in a charming country house 
within fifteen miles of Town. Specially suited for nerve, drug, 
alcoholic, or other cases.—For further details and terms, apply 
oars of Mr. Peroival Turner, 4, Adam-street, Strand/W.Cf 2. 
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Royal 


Naval Medical Service. 


SHORT 


SERVICE SCHEME. 

The Admiralty are prepared to accept applications for entry 
as SURGEON-LIEUTENANTS for short service In the Royal 
Navy. 

Three years, with option to extend 
for further 12 months. 

268. 6d. per diem, or £483 12s. 6d. 
per annum. 

£8 68. 8d. for each completed 
month of service, or £100 per 
annum. 

£50, payablo on Joining. 

Not to exceed 30 years. 

Surgeon-Lieutenants on the Short Service Scheme will be 
considered for transfer to the Permanent Service under certain 
conditions after six months’ service. 

Regulations for entry and Form to be filled up by candidates 
will bo supplied on application to the 

Medical director General, 

_1, Lake Buildings, St. James's Park, 8.W.I. 


Period on Service .. 
Pay 

Gratuity on discharge 


Equipment allowance 
Age of candidates 


T ondon Temperance Hospital, 

J —A Hampstead-road, N.W. 1.—Applications are invited 
for the following poRt, which will be vacant on the 30th Inst.: 
ASSISTANT RESIDENT MEDICAL OFFICER. Honorarium 
£120 per annum, with residence, board, &c. 

Applications, with testimonials, should reach the Secretary 
before June 30th. 


L ondon Temperance Hospital, 

Hampstead-road, N.W. 1.—Applications are invited for 
the poet of SURGICAL REGISTRAR, nonorarium at the rate 
of 10 guineas a year. Appointment is for one year, and applica¬ 
tion h, with testimonial®, should be Bent to the Secretary by 
July 3rd._ _ 


XTospital of St. John and St. Eliza- 

JLJL BETH, 40, Grove End-road, N.W.8.—Applications are 
Invited for the post of ASSISTANT SURGEON to this Hospital, 
with charge of six beds. 

Applications, with three testimonials, must be sent to the 
lary at ” ’* * ' “ * ’ 


Secret 


, the Hospital on or before July 5th. 


Royal Free Hospital, Gray’s Inn-road, 

l I) V.C.l.—Applications are invited for the posts of HOUSE 
PHYSICIAN *2). Duties to commence the 1st August next. 
Salnry €50 per annum. Candidates should submit applications 
stating age and qualifications, accompanied by copies of three 
recent testimonials on or before the 9tn July to the undersigned 
from whom all information may be obtained. 
_ Reginald R. Garratt, Secretary. 

Qaint Pancras Dispensary, 39. Oakley- 

KJ square, N.W.I.—The office of RESIDENT MEDICAL* 
OFFICER will shortly become vacant. Salary £225 per annum 
with residence and attendance. Candidates must be legally 
qualified to practise Medicine and Surgery in Great Britain 
and Ireland and be single. Testimonials to be sent to the 
Hon. Secretary, H. Peter Bodkin, 23, Gordon-street, London, 
W.C.l, on or before the 29th Inst. The Election will take place 
on 5th July next._H. Peter Boppn. Hon. Sec. 


E 


ntield Education Committee.— 

Appointment of SCHOOL MEDICAL OFFICER. 
The Committee invite applications for the appointment of single. 
Full-time School Medical Officer, at a commencing salary of 
£500 per annum, rising by Increments of £30 per annum to £800. 
Particulars of duties and forms of application can lie obtained 
from the undersigned by forwarding a stamped addressed 
envelope. F. G. Apthorpe, Director and Secretary- 

Public Offices, Enfield. 
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"lVTiddlesex Hospital, W. 1.—Applica- j TTouse Surgeon wanted for Seamen’s 

-if I tions are invited for*the post of CASUALTY MEDICAL JLJL HOSPITAL, Albert Dock. Connaught-ro&d, E. 10. 
trnent is for six months from the 


OFFICER. The 


appoint!!_ _ _ _ 

1st July, 1921. Salary at the rate of £104 per annum, with 
board and residence. Applications, together with testimonials, 
to be sent to the Secretary-Superintendent. 

TV/Tildmay Mission Hospital, Austin- 

JjlJL street Rethnal Green, E. 2.—Wanted by tho beginning 
of August, RESIDENT MEDICAL OFFICER. Candidates 
must bo registered Medical Men. Salary at the rate of £250 
per annum, with board, residence, and laundry. Duties of the 
office can bo obtained on application. The Hospital Council 
are anxious that all members of the staff should be in sympathy 
with the religious work of the Hospital. 

Applications, with copies of recent testimonials, should 
be sent to the Secretary not later than July 16th. 

June 22nd, 1921. 


£150 per annum, with board, residence, and washing.—Apply, 
Secretary, Seamen’s Hospital, Greenwich, S.E. 


0 


Qt. Mary’s Hospital, Paddington, W.2. 

CASUALTY PHYSICIAN. 

The Board of Management are prepared to receive applications 
for the post of Casualty Physician. 

The appointment is for one year, and the bolder is eligible 
for re-election for a second year. 

Salary £100 per annum. 

Candidates mast be registered Medical Practitioners and 
Fellows or Members of the Royal College of Physicians of London, 
or Graduates in Medicine of a University in the British Empire. 

Applications, with copies of testimonials not exceeding three 
in number, should reach the undersigned (from whom 
particulars of the duties of the office may be obtained) on or 
before Friday, 1st July, 1921. 

By order. 

14th June, 1921. W. Parkks, Secretary. 

T .ondon County Council.—Applica- 

1 i tions are invited for the appointment of SEVENTH 
ASSISTANT MEDICAL OFFICER in the LONDON COUNTY 
MENTAL HOSPITAL SERVICE. Candidates most not be 
more than 35 years of age, and must be registered to practise 
both in medicine and surgery in England. Candidates ap¬ 
pointed will be pensionable under the Asylums Officers’ Super¬ 
annuation Act, 1909. Preference will be given to candidates 
who served or offered to serve with H.M. Forces during the late 
war. Salary £300 a year, rising by annual increments of £25 
to £400 a year, without emoluments. Also at present, temporary 
additions to salary amounting to from £290 to £347 a year. 
Chargee made for board, lodging, &c. (at present two and a half 
guineas weekly). Full particulars and conditions of appoint¬ 
ment on form of application (on which alone application can be 
made), obtainable from the Asylums Officer, London County 
Council, 13, Arundel-street, Strand, W.C. 2. Canvassing dis¬ 
qualifies. 

James Bird. Clerk of the London County Council. 


TUest London Hospital, Hammer- 

1 f smith-road, W. 6. (160 beds). There is a vacancy for an 
appointment as NEUROLOGIST for which one of the Phy¬ 
sicians of the Hospital is a candidate. Candidates must hold 
degrees from one of the Universities recommended by the 
General Medical Council, and must be Fellows or Members of 
the Royal College of Physicians of London. The successful 
candidate will be required, in addition to other duties, peri¬ 
odically to deliver lectures to the Nurses and to undertake such 
teaching for the Post-Graduate College as the Board may 
approve. 

Applications, with copies of testimonials, should roach 
me by Wednesday, July 20th. Candidates must attend 
the Medical Council Meeting on Friday, July 22nd, at 4.30 p.m., 
and prior to that date call upon and send copies of their appli¬ 
cation and testimonials to the members thereof. They. must 
abstain from canvassing, but are required to send oopios of their 

a jplication and testimonials to tho members of the Board of 
anagement, who will elect on Tuesday, July 26th, at 5 p.m., 
when candidates must be in attendance. 

H. A. Madge, Secrotary. 


haring Cross Hospital, Agar-street, 

_ W.C.2.—MEDICAL REGISTRAR wanted, whole time. 

Salary £150 per annum. Applications, stating age, qualifications, 
and experience, should be sent to the Secretary not later than 
July 4th. 


YUestminster Hospital (opposite West- 

▼ ▼ minster Abbey).—The offices of HOUSE PHYSI¬ 
CIAN and of HOUSE SURGEON will be vacant on the 1st July 
next. The appointments are for six months, with board and 
residence in the Hospital. Candidates must be registered male 
medical practitioners, and applications should be sent to the 
undersigned. Charles M. Power, Secretary. 

^Westminster Hospital (opposite West- 

f f minster Abbey).—Tho offices of ASSISTANT nOUSE 
PHYSICIAN and of ASSISTANT HOUSE SURGEON 
will be vacant on the 1st July next. The appointments are for 
two months, non-resident, but board provided, to be followed 
by six months as House Physician and House Surgeon respec¬ 
tively, with board and lodging in the Hospital. Candidates 
must bo registered male medical practitioners, and applications 
should be sent to the undersigned. 

Charles M. Power, Secretary. 


E“A- 


TUestminster Hospital (opposite West- 

» f minster Abbey).—Applications are invited for the 
office of MEDICAL REGISTRAR, to this Hospital. Gentlemen 
desirous of becoming candidates must be registered Medical 
Practitioners not engaged in the practice of Midwifery or 
Pharmacy. An honorarium of £50 per annum is attached to 
the office. Applications should be sent to the undersigned. 

By order of the House Committee. 

Charles M. Power, Secretary. 

London Hospital for Children 

_ AND DISPENSARY FOR WOMEN, SHADWELL, 

E. 1.—Applications are invited for the post of Afternoon 
CASUALTY OFFICER (non-resident), at a salary of £120 per 
annum with lunch and tea. The post is for six months, subject 
to reappointment by the Board. Applicants must be duly 
qualified and registered, and will be expected to attend the 
meeting of the Selection Committee. 

Applications, with testimonials, to be sent to the undersigned 
not later than Saturday, July 9th. 

W. M. Wilcox, Secretary. 

( 4-reat Northern Central Hospital, 

JT Holloway-road, London, N. 7.—A CLINICAL ASSIST¬ 
ANT required in the Venereal Diseases Department of the 
above Hospital. 

Applicants must bo fully qualified, and have had oxporiono 
in the latest methods of treatment of Venereal Diseases. 
Remuneration, £1 la. per session of 2i hours. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the undersigned, from whom further par¬ 
ticulars can be obtained. Gilbert G. Pantkr, Secretary. 


/?J.reat Northern Central Hospital, 

VJ nollow’ay-road, London, N. 7.—Applications arc invited 
for the appointment of DENTAL SURGEON to the Hospital. 

Candidates must possess the qualifications of Fellow or Member 
of tho Royal College of Surgeons of England, and Licentiate 
in Dental Surgery of a College of Surgeons of the United 
Kingdom. 

Applications, accompanied by 60 copies each of the letter of 
application and testimonials, should be sent by July, 13th, 1921, 
to the undersigned, from whom further particulars may be 
obtained. Gilbert G. Baxter, Secretary. 


TUest London Hospital, Hammer- 

f ? smith-road, W. fi. (190 beds).—There Is a vacancy for an 
appointment os PHYSICIAN for which the Senior Assistant 
Physician is a candidate. In the event of his election there will 
then be a vacancy for an ASSISTANT PHYSICIAN. Candidates 
must hold degrees from one of the Universities recognised 
by the General Medical Council and must he Fellow's or 
Members of the Royal College of Physicians of London. The 
sucoesfifrl candidate will be required, in addition to other 
duties, periodically to deliver Medical courses of lectures to 
the Nurses and to undertake such teaching for the Post-Graduate 
College as the Board may approve. 

Applications, with copios of testimonials, should reach me 
by Wednesday, July 20th Candidates must attend the 
Medical Council Meeting on Friday, July 22nd at 4.30 p.m., 
and prior to that date call upon and send copies of their 
application and testimonials to tho members thereof. They 
most abstain from canvassing, but are required to send copies 
of their apDlication and testimonials to the members of the 
Board of Management, who will elect on Tuesday, 26th July, at 
5 p.m., when candidates must be in attendance. 

H. A. Madge. Secretary. 


NTewcastle-upon - Tyne City Mental 

ll HOSPITAL, Gosforth, Newcastle-upon-Tyne.—Wanted 
to take up duty early in August, JUNIOR ASSISTANT MEDI¬ 
CAL OFFICER (Male). Salary £400 per annum, with board, 
furnished apartments, and laundry, subject to deductions 
under the Asylums Officers Superannuation Act. Form for 
application may be had from the Medical Superintendent. 


/general Hospital, Nottingham.— 

VJT Wanted, a RESIDENT CASUALTY OFFICER (Male) 
who will also have charge of a number of beds for Ear, Nose, 
and Throat cases. Appointment for six months. Salary at 
the rate of £250 a year, with board, residence, and laundry. 

Applications, stating age and experience, with testimonials 
addressed to the undersigned, to be delivered not later than 
Wednesday, July 6th. The appointment will be made on 
Wednesday, July 13th, and the successful candidate will he 
required to commence duty on July 23rd. 

By order. 

P. M. MacColl, House Governor. 
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T^irmingham and Midland Ear and 

jLJ THROAT HOSPITAL.—HOUSE SURGEON wanted. 
Appointment tenable for six month** and eligible for re-cdection. 
Salary at the rate of £209 per year, with board, lodging, and 
washing. For further particulars apply to the Secretary. 
Applications and testimonials, with certificates of registration, 
to bo forwarded to the undersigned on or before 30th June. 1921. 
___S. Q. Grf.w. Secretary. 


R oyal South Hants and Southampton 

HOSPITAL.—Required, a JUNIOR HOUSE SURGEON 
(Male). Candidates must be doubly qualified and willing to 
engage for six months. Salary £150 per annum, with rooms, 
board, and laundry. Applications, stating age, with printed 
copies of testimonials (limited to five), to be sent to the under¬ 
signed. 

9th June, 1921. T. A. Fisher Hall, Secretary. 


"Dedford County Hospital.—Wanted, 

yj for a term of not less than six months, a HOUSE 
SURGEON and ASSISTANT HOUSE SURGEON, unmarried, 
male, duly qualified to act in Medicine and Surgery. Salary 
£200 and £150 respectively, with board, lodging, and laundry. 
Applications, stating age. Qualifications, medical school, and 
previous appointments, togethor with three recent testimonials, 
must bo sent to Beauchamp Wadmore, Secretary. 

Juno 10th, 1921. 

Ancoats H ospital, Manchester 

XA. (ISO beds).—RESIDENT SURGICAL OFFICER required. 
Candidates must bo doubly qualified and registered. Special 
consideration will be given to candidates who have held a 
similar appointment. Salary £250 per annum, with board, 
residence, and washing. Applications, stating age, previous 
experience, &c., accompanied by copies of testimonials, to be 
sent to the undersigned not later than Monday, 27th June. 

Herbert J. Dafforxe. Secretary. 

~Dradford Royal Infirmary.—House 

JLJ SURGEON wanted for 1st July, 1921. Candidates 
must be single and legally qualified. Salary £200 per annum, 
with board, residence and washing. There are 215 beds 
and six Resident Officers. Applications, stating age, qualifica¬ 
tions, and previous experience (if any), with copies of recent 
testimonials, to be received by the undersigned not later than 
Tuesday, 28th June, 1921. 

13th June, 1921. J. J. Barron. Secretary-Superintendent. 




Sea Bathing Hospital for 

) SURGICAL TUBERCULOSISrMargate.—FEMALE SUR¬ 
GEON required. Salary £200 per annum, with board, residence, 
laundry, and attendance. Candidates for the post must be 
legally qualified and registered. There are 205 beds, four 
Hon. Visit ing Surgeons and two paid Female Surgeons. 

Applications, stating 1 age, essential particulars, previous 
appointments, with copies of three recent, testimonials, should 
be sent to the Secretary, K.S.B.K. Offices, 13, Charing Cross, 
SAW 1._’__ 

T) adcliffe Infirmary and County 

All HOSPITAL.—Wanted from 1st July CASUALTY 
HOUSE SURGEON, who will also have charge of Pensioner’s 
Ward. 

Appointment for six months, with salary at the rate of £200 
per annum, with board, &c. The holder of appointment is 
eligible for re-election or for election to another resident 
appointment in the Hospital. Candidates must be Male, 
qualified, and unmarried. 

Applications with four copies of throe testimonials, to be 
sent to the undersigned before the 30th June. 

_ A. G. E. Sanctuary, Administrator. 

The Gloucestershire Royal Infirmary 

JL AND EYE INSTITUTION.—Applications are invited 
for the post of ASSISTANT HOUSE SURGEON (Male). 
Fully qualified. 

The appointment is for six months, which may be extended 
for similar periods by re-election from time to lime. 

Salary at the rate of £150 per annum, with board, residence, 
and laundry. 

Candidates should send in their applications, stating age 
and nationality, and accompanied by not less than three recent 
testimonials to the undersigned. 

The elected candidate will be required to enter upon his 
duties .-.bout July loth. 

Gloucester, June 9th, 1921. G. Hurford, Secretary. 


The General Hospital, Birmingham. 

-L Applications are invited" for the following Resident 
appointments :— 

HOUSE PHYSICIAN for six months, from July 15th. 
Salary £100 per annum, plus board, residence, and laundry. 

HOUSE SURGEON to Special Departments (Venereal and 
and Ear and Throat and Eye) for six months, from June 15th. 
Salary £125 per annum, plus board, residence, and laundry. 

HOUSE SURGEON for six months, from August 15th, 
preceded by three months’ Casualty Duty. Salary £100 per 
annum, plus board, residence, and laundry. 

Candidates, who must bo fully qualified and registered, should 
send in their applications to the undersigned on or before 
27th instant, together with certificates of registration. 

June 15th, 1921. A. H. Leant,y. House Governor. 
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Manchester Ear Hospital.—Applies- 

■LYJL tions are invited for the post of HON. RADIOLOGIST. 
Candidates are requested to apply, enclosing testimonials, not 
later than July 9t.h, to the Secretary, Mr. W. J. F.llam, 33. 
Brazoimose-street, Manchester. _ 

TV/Tanchester Ear Hospital.—Applies- 

i.fJL tions arc invited for the post of HON. ASSISTANT 
SURGEON. Applicants must be on tho Medical Register 
and possess Diploma of one of the Royal Colleges of Surgeons, 
or be a Graduate of a British University. Applications, with 
not more than four copies of testimonials, not later than July 9th. 
to Mr. W. J. Kllam, 33, Br azen nose- str eet, M anch e ster. 

T .eeds Public Dispensary.—Wanted, 

JLJ SENIOR RESIDENT MEDICAL OFFICER. Preference 
to man with Hospital experience. Salary £200, with board, 
residence, and laundry. Separate sitting room. Applications, 
with copies of three recent testimonials, to be addressed to the 
Secretary of the Faculty, Public Dispensary, North-street, 
Leeds._ 


L eicester Royal Infirmary (300 beds). 

There will bo a vacancy for a HOUSE SURGEON on 
July 1st. Appointment for six months. 

Salary at the rate of £200 per annum, with board, apartments, 
and washing. 

Applications, with copies of recent testimonials, to be made 
forthwith to the House Governor and Secretary at the Infirmary. 
June 15th. 1921._ 

Victoria Hospital, Burnley (100 beds). 

T Wanted, additional HOUSE SURGEON, to begin duty 
1st July, 1921. Salary £200. with residence, board, and washing. 
Candidates, who must bo fully qualified, are requested to send in 
their applications, with copies of testimonials, as oarly as possible 
to F. A. Haroreavjss, Hon. Sec., 7, Grimshaw-street, Burnley 
This Hospital is approved by the London University for the 
of M.B. and M.8. ~ ' * 


purpose i 


Examinations. 


The District Infirmary, Ashton-under- 

JL Lyne. (General Hospital, 180 beds).—HOUSE SURGEON 
required for July 12th. Salary £200, with board, residence, 
ana laundry. Applications from doubly qualified and duly 
registered candidates should be sent at once to the 
Hou. Secretary, Leonard Bottomley, Esq., M.A., LL.D., 
120, Stamford-strect, Ashton-undcr-Lyne. 

June 13th, 1921._ 


"Dlackburn and East Lancashire Royal 

I 1 INFIRMARY.—THIRD HOUSE SURGEON (Male', 
wanted at once at a salary of £250 per annum, with board, 
residence, laundry, &c., to commence duties as early as possible. 

The Hospital contains 152 beds, w ith X Ray and Massage 
Departments, V.I). Department. Pathological Laboratory. 
Eye, Ear, Nose, Throat Department, &c. Last year there 
were 2400 in-patients and 5981 out-patients. There were 
1800 in-patient operations and 680 out-patient operations. 
There is no outside work. 

Applications, with copies of testimonials, stating age. 
nationality, experience, &c., to lie sent to the undersigned. 

Nathan A. Smith. 

General Superintendent and Secretary. 

R oyal Infirmary. Black burn, Jun e 17t h, 1 921._ 

Borough of Burnley. 

TUBERCULOSIS OFFICER AND DIRECTOR OF 
MUNICIPAL LABORATORY. 

Applications are Invited for the above post, the gentleman 
appointed to act also as Chief Assistant and Deputy to tho 
Medical Officer of Health. _ . .. 

The possession of D.P.H. and a special knowledge in the 
above-mentioned branches of Public Health work will be 
necessary. . ^ 

The appointment is subject, to three months’ notice by one 
party to the other, and to the approval of the Ministry of Health- 
Salary £650 per annum, rising by two annual increments of £o0 
to a maximum of £750 per annum. _ , ... 

Forms of application, obtainable from the Public Health 
Office, St. James’s-street, Burnley, Lancs, should be forwarded 
not later than July 4th, 1921, to the Medical Officer of Ileultb. 

J. D. Ritchik, Town Clerk. 

Town Hall, Burnley, 9th June, 1921. 


Qounty 


rUtv and County of the City of Chester. 

\J ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female).— Applications are invited for the appointment 
of Assistant Medical Officer of Health for the City of Chester 
at a snlarv of £500 per annum, rising by annual increments o. 
£25 to £550 per annum. The work will include among other 
duties. School Medical Inspection, and work in connexion 
with tuberculosis and maternity schemes, and the whole tin.- 
of the officer must be given to the duties of the office. 

Candidates must possess recognised qualifications in Medicine, 
Surgorv, and Midwifery, and hold a Diploma In Public Dealt »• 
Canvassing, either directly or indirectly, will be a disquah- 

HC Appfioations, accompanied bv copies (not returnable) 
four testimonials, on forma to be obtained from the under¬ 
signed, must be received not later than Saturday, the 9th July. 
1921. J. H. Dickson, Town Clerk. 

Town Hall, Chester, 11th Jane, 1921. 
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MEDICAL DEPARTMENT, 
FEDERATED MALAY STATES 


There are VACANCIES for MEDICAL and HEALTH OFFICERS in the 
FEDERATED MALAY STATES. 

The scale of salary is given below. Candidates for appointments should apply to 
the Assistant Private Secretary (Appointments), the Colonial Office, Downing Street, 
London, S.W, 1. 


1 

Year. 

Monthly 

salarv. 

Temporary monthly i 
allowance 
(Bachelor). 

Temporary monthly 
allowance 
(Married Officer). 


I 5 

1 ? cents. 

! $ cents. 

1 

| 440 

| 66 

132 

mi 

! 460 

69 

| 138 

3 

! 480 

72 

144 

4 

500 

75 

150 

5 

525 

78 75 

157 50 

6 ! 

550 

82 50 

165 

7 

575 

86 25 

172 50 

g 

600 

i 90 

180 

9 

625 

93 75 

187 50 

10 

650 

97 50 

! 195 

11 

675 

101 25 

202 50 

12 

700 

105 

! 210 

13 

725 

108 75 

217 50 

14 

750 

112 50 

225 

15 

775 

116 25 i 

232 50 

16 

800 

120 

240 


(1) The temporary monthly allowance is intended to meet the increased cost of 
living and is subject to reduction at any time. 

(2) The commencing salary of Officers with special qualifications such as the 
Diploma of Public Health is that of sixth year on the scale. 

(3) Beyond the scale there are several highly paid senior appointments. 

(4) The dollar is the Straits Settlements dollar and its sterling equivalent is 2s. 4d. 
To convert to sterling multiply the monthly salary by 7 and divide the results by 5. 
This gives the annual salary in pounds sterling. 

(5) Information regarding the purchasing power of the dollar, as compared with 
sterling, and the cost of living in the Federated Malay States, and advice generally 
regarding outfit for, and life in, the Federated Malay States may be obtained either 
by letter or by personal application to 

Sir E. L. BROCKMAN, K.C.M.G., 

The Malay States Information Agency, 

88, Cannon Street, London, E.C. 4. 
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"Royal Berkshire Hospital (220 beds). Cltroud General Hospital. — House 

JLlJ Wanted, a SECOND HOUSE SURGEON, who must be LJ SURGEON wanted. Candidates must be duly qualified 
fully qualified and registered. Salary £200 a year, with board, and registered. Salary £200. with board, lodging’, and washing, 
residence, and laundry. The Hospital serves a population of about 40,000 in a Manu- 

The appointment is for 9ix months. factoring and Agricultural district, and is well equipped (X Ray 

Applications, with copies of recent testimonials, should be Apparatus, &c.). V.D. Clinic. Applications, with testimoniab, 
addressed to the undersigned, of whom any further information should be sent to the Honorary Secretary, The Hospital, Stroud, 
may be obtained. on or before July 5th, 1921. 

Reading, 18th June, 1921. Herman Burnet, Secretary. 


TJoyal Halifax Infirmary.—Wanted, TJbiversity of Leeds. 

-i-li a THIRD HOUSE SURGEON (Male), unmarried. LEEDS MATERNITY HOSPITAL 


Must be doubly qualified and registered. Salary £200 per annum, 
with residence, board, and laundry. The Infirmary contains 
176 beds, and there is a large Eye, Ear, and Throat Department. 
Applications, with copies of testimonials, to be sent to the 
undersigned, from whom particulars of the duties may be 
obtained. 

June 20th, 1921. A. Midgley, Secretary. 

A ddenbrooke’s Hospital, Cambridge. 

XjL Applications are invited for the post of HOUSE 
SURGEON. The appointment will bo for six months from 
July 1st, 1921. Salary £130 per annum, with board, residence, 
and laundry'. Candidates, who must be duly registered, are 
requested to forward their applications, stating age, qualifications, 
&c., together with copies of not more than four recent testi¬ 
monials, to the undersigned as soon as possible. 

W. H. Head, Secretary-Superintendent. 

"Royal Victoria and West Hants 

_L|j 'HOSPITAL, Bournemouth.—The Board of Management 
will, after the expiration of one month, proceed to appoint an 
HONORARY SENIOR and an HONORARY JUNIOR MEDI¬ 
CAL OFFICER for the Maternity Department of the above 
Hospital. Applications, stating qualifications, age, and experi¬ 
ence should be sent to the undersigned by the 8th July, 1921. 
Canvassing personally or otherwise will disqualify. 

By Order of the Board of Management, 

June 15th, 1921. Gordon M. Saul, Secretary. 

tPhe Royal Portsmouth Hospital. 

JL (Three Resident Medical Officers.)—HOUSE SURGEON 
wanted (qualified). Six months* appointment. To commence 
duties about the middle of July. Eligible on oomplotlon 
of term for senior appointment. 

Salary £150 per annum, with board. See. Selected candidates 
will be allowed not exceeding 2 guineas railway fare. 

Applications, stating age, nationality. See., and copies of 
three recent testimonials, to bo sent to the undersigned, from 
whom full particulars can be obtained. 

B. VV agstaff , Secretary- 

K ing Edward VII. Hospital, Cardiff. 

HOUSE SURGEON wanted immediately. Candidates 
must be registered in Medicine and Surgery under the Medical 
Act. Duties include a certain amount of anaesthetic and casualty 
work. 

The appointment will be for six months, subject to renewal. 
Salary at the rate of £200 per annum, with board, residence, 
and laundry. 

Applications, endorsed “ House Surgeon,*' stating age, 
qualifications, &c., with copies of testimonials, should Be sent 
to the undersigned. 

Leonard D. Rea, General Superintendent. 

/bounty Borough of Huddersfield, 

PUBLIC HEALTH DEPARTMENT. 

ASSISTANT MEDICAL OFFICER OF HEALTH. The 
Health Committee of the Huddersfield Corporation Invite 
applications for the above office from Ladies who are duly 
qualified and legally registered medical practitioners. 

The duties are chiefly directed to prevent infant mortality 
and promote maternal welfare. They also comprise the usual 
work of an Assistant Medical Officer of Health. Forms of 
application are not provided. The salary will be at the rat© 
of £500 per annum. 

Immediate applications, accompanied by three recent 
testimonials and (or) two references and a statement of qualifi¬ 
cations, experience, and age, arc Invited, and should be addresed 
to J. Henky Field, Town Clerk. 

Town Hall. Huddersfield, June 10th, 1921. 

Qalford Royal Hospital (272 beds).— 

KJ Applications are invited for the following appointments 
(Male) :— 

HOUSE SURGEON. Salary at the rate of £150 per annum. 
CASUALTY HOUSE SURGEON. Salary at the rate of 
£150 per annum. 

The appointments are for a period terminating on the 30th 
September. 1921, with board and residence. 

Candidates must be registered under the Medical Acts. 
Applications, stating age and qualifications, together with ■ 
copies of testimonials and certificate of Registration, to be 
addressed to the undersigned without delay. 

By order of the Board. 

George Ruddle, General Superintendent & Secretary. 
Salford Royal Hospital, Manchester, June 20th, 1921. 
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University Tutor in Obstetrics and 
Resident Medical Officer. 

Applications are invited for the above post. The Officer wi 
perform the usual duties of a resident officer in the Maternity 
Hospital (70 beds and districts) and also assist the teaching 
staff in the supervision and training of the University Students 
in Obstetrics. Candidates must be registered, and preferably 
have had some experience In an Obstetric Clinic. Salary at 
the rate of £300 per annum, with board and residence in the 
Hospital. 

Applications, accompanied by copies of testimonials, should 
be sent on or before Monday, July 18th, to The Secretary, 
Clinical Obstetric Committee, The Maternity Hospital, 42, 
Hydo-tcrrace, Leeds. 


A/T anc hester Royal Infirmary, 

1U. CENTRAL BRANCH, Roby-street, Manchester. 

(52 Beds, Pensioners. New Casualties about 30 Daily.) 

RESIDENT MEDICAL OFFICER (Lady), 
to commence duty 23rd July, 1921. 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointment, which is tenable 
for six months, subject to the provision of the bye-laws as to 
notice. Remuneration is at the rate of £200 per annum, with 
board and residence, and allowance for washing. Applicants 
must state age, and send twelve copies of their applioaUon 
and testimonials to the undersigned by Thursday, 7th July, 
1921. Frank G. Ha7F.ll, 

8th June, 1921. General Superintendent and Secretary. 

"Dlyth Urban District Council, being 

JL} also the LOCAL EDUCATION AUTHORITY. 

RIVER BLYTH PORT SANITARY AUTHORITY. 
Appointment of MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. 

The above Authorities invite applications for the post of 
Medical Officer of Health and School Medical Officer for the 
Urban Dlstriot of Blyth and the District of the River Blyth 
Port Sanitary Authority, at a salary of £800 per annum, payable 
quarterly, with four annual increments of £50. 

The Officer appointed will be required to devote the whole 
of his time to the duties of the offices. The appointment will 
be made by a Joint Committee of the Urban District Council 
of Blyth, the River Blyth Port Sanitary Authority, and Local 
Elementary Education Committee, and will be subject to the 
confirmation of the respective Authorities and Minister of 
Health. 

A schedule of duties, conditions, and appointment, and forms 
of application can be obtained on application to the under¬ 
signed. Application must be delivered to the undersigned 
and marked “ Full Timo M.O.H.,’* not later than 9th day of 
July, 1921. Dated this 16th day of June, 1921. 

Thos. R. Guthrie. 

34, Bridge-street, Blyth, Clerk to the Council. 

C<ity of Birmingham Education Com- 

M1TTEE. — PART-TIME MEDICAL OFFICER. — 
Applications arc invited from duly qualified Medical Prac¬ 
titioners (men or women) for the post of Special Schools Medical 
Officer, which will shortly become vacant. 

It is desired that the successful applicant should commence 
duty on September 1st. 

Among the duties are included :— 

(а) The examination of children with a view to their admission 
to Spocial Schools for Blind, Deaf, Mentally-Defective, 
Physically-Defective and Epileptics. 

(б) Tho ro-examination from time to time of all children 
attending Special Schools in order to advise as to their 
retention thereat or otherwise. 

(c) The medical Inspection of all Special School children. 

The services of the Officer will bo required on seven half-days* 
per weok. The salary will be fixed according to previous 
experience and will be calculated at the rate of not lews than 
£450 nor higher than £550 per annum for full-time service, plus 
bonus in accordance with the decision of the City Council. 
The actual total remuneration receivable at present for service 
on 9 evc.n half-days per woek would range from £525 to £608 
por annum, but the amount of bonus is subiect to revision a* 
from September 1st next in the light of the falling cost of living- 

Form of application may be obtained from the undersigned, 
and should be returned not later than July 4th. 

Canvassing will be regarded as a disqualification. 

P. D. Innes, Chief Education Officer. 

Council House. Margaret-street, Birmingham.. 
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End Branch of the Children’s 

_ HOSPITAL, Sheffield (Out-patient Department only).— 

Wanted Lady HOUSE SURGEON for six months at the above 
Institution. Must be fully qualified. Salary £150 per annum, 
with board and residence at the Hospital. Applications, with 
testimonials (copies), to be addressed to Mr. Geo. M. Gill, 
Secretary, 15. North Church-street,'Sheffield. 


E ssex County Hospital, Colchester 

(100 bods).—Wanted immedatoly, a HOUSE SURGEON 
(Male). Salary £200 per annum, with board, washing, and 
residence in the Hospital. Medical and Surgical qualifications 
required. Applications, with three recent testimonials, to be 
sent at once to Alfred G. Bock, Secretary. 


/Croydon General Hospital. — The 

\^J Board of Management invite applications for the appoint¬ 
ment of Two HONORARY ANAESTHETISTS. Candidates, 
who must be registered under the Medical Acts, should forward 
applications, qualifications, and experience, together with testi¬ 
monials, to the undersigned. 

George II. Dams, Secretary. 
General Hospital, Croydon, 21st June. 1921. 


/Croydon General Hospital.—Appoint- 

KJ ment of PART-TIME PATHOLOGIST. — The Board 
of Management are about to open a Pathological Laboratory 
and invite applications for the appointment of a Part-time 
Pathologist ana Bacteriologist, who must be a registered Medical 
Practitioner. The gentleman appointed will be required to 
attend the Hospital at least two half-days each week. A small 
honorarium will be given and private practice will be allowod. 
Applications, stating age. experience and qualifications, &o., 
with copies of testimonials to be* sent to the undersigned. 

George H. Damb, Secretary 
General Hospital, Croydon, 21st June, 1921. 


T>adcliffe Infirmary and County 

_1_W HOSPITAL, Oxford.-—Wanted from the 23rd July, 
HOUSE SURGEON. Appointment for six months with salary 
at the rate of £200 per annum, with board, &c. The holder 
of the appointment is eligible for re-election or for election to 
another Resident Appointment in the Hospital. Candidates 
must be Male and qualified. Applications, with four copies of 
three testimonials, to be sent to the undersigned before the 
12th July. A. G. E. Sanctuary, Administrator. 


F ree Eye Hospital, Southampton.— 

Wanted, HOUSE SURGEON, male or temale. Must 
nave some knowledge of eye work. Salary £200 per annum, 
with board, lodging, and laundry. 

Apply, Edward C. Redman Secretary. 

"Royal Surrey County Hospital, 

111 'Guildford. (110 Bods).—Wanted early July, HOUSE 
SURGEON (Male or Female). Salary £150, with board, resi¬ 
dence, and laundry. Applications, stating essential particulars 
with copies of testimonials to the Secretary. 

rpiie Royal Gwent Hospital, Newport, 

A Mon. (140 beds).—HOUSE SURGEON wanted, 
qualified. Resident Staff five, Salary £200 per annum, board, 
residence, and laundry. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to 

J. K. Millward, Secretary-Superintendent. 

f’lity of London Hospital for Diseases 

VJ *OF THE CHEST, Victoria Park, E. 2 (’Bus, Tram, 
and Rail, Cambridge Heath).—Applications for the post of 
HOUSE PHYSICIAN, with copies of recent testimonials, are 
invited to be sent to the undersigned by Monday, 11th July, 
1921. The appointment will be for a period of six months from 
either 16th July or the 1st August with salary at the rate of 
£125 per anuurn, and board, residence and laundry provided. 

George Watts, Secretary. 

Tlhe Royal Dental Hospital of London, 

JL 32, Leieester-sqtiare, London, W.C. 2.—There arc vacan¬ 
cies for HOUSE ANESTHETISTS at this Hospital. The 
candidates appointed will be required to attend mornings at 
9.30, afternoons at 1.30. Honorarium 10s. 6d. per attendance. 
Candidates aro requested to send in their applications, accom¬ 
panied by testimonials, to the undersigned (from whom further 
particulars may be obtained) on or before July 11th, 1921. 

W. J. Wadham, Secretary. 


T^he Cancer Hospital (Free), Fulham- 

X Road, S.W. 3.—The Committee are prepared to reoeive 
applications for tho post of HOUSE SURGEON. Salary 
£150 per annum. The appointment is for six months, ana 
subject to rules, copy of which may be obtained from the 
Secretary. 

Applications, with copies only of three testimonials, to be 
sent to th; undersigned immediately. 

J. Courtney Buchanan, Secretary. 


oyal Albert Hospital, Devonport.— 

The post of HOUSE SURGEON will be vacant on 26th 
July, 1921. Applicants must be duly qualified and unmarried. 
Salary £200 per anuurn. with quarters, board and laundry. 
Further particulars as to the appointment will be furnished 
by the undersigned. 

Applications with testimonials should be addressed to the 
Chairman of the Selection Committee, to reach him not later 
than 16th July. 1921. Geo. W. Wherry, Secretary, 

Royal Albert Hospital, Devonport, 21st Juno, 1921. 


"TV/Tanchester Children’s Hospital* 

JLfX Pendlebury, near Manchester (190 Beds).—Wanted, a 
RESIDENT MEDICAL OFFICER who will be appointed 
for the period 11th August to 31st March. 1922, on tho under¬ 
standing that if required ho or she will continue for a further 
six months. Candidates must be unmarried, doubly qualified, 
and duly registered. Salary at the rate of £150 per annum. 
Applications, stating age and accompanied by copies of not 
more than four testimonials, to be sent to the undersigned 
at the Hospital, Pendlebury, near Manchester, on or before 
8th July, 1921. By order. 

June 24th, 1921. W. M. Humphry, Secretary. 


parish of Liverpool. 

BROWNLOW HILL POOR LAW HOSPITAL. 

RESIDENT ASSISTANT MEDICAL OFFICER. 

Resident Assistant Medical Officer wanted for the Browillow 
Hill Poor Law Hospital, Liverpool. The Officer appointed 
will be required to devote the whole of his time to the duties, 
and to recognise the authority of the Visiting Medical Officers 
and the Select Vestry. Salary at tho rate of £300 per annum, 
plus a fluctuating bonus at present £50 per annum, together 
with rations, &c. The appointment (determinable on any date 
by one calendar month’s notice on either side) will, in the first 
instance, be for one year or for such shorter period as may be 
agreed, and be open for renewal at the expiration of that time 
for such further period and subject to such conditions as are 
then decided upon. Application in candidate’s own hand- 
*mfcing, stating age and qualifications, and enclosing copies 
of testimonials, to bo sent so as to reach me not later than 
Monday, 11th July. 

The appointment will be subject to the approval of the Minister 
Health. G. W. Coster Clerk to the Select Vestry. 

Parish Offices, Brownlow Hill, Liverpool, 20th June? 1921. 


Rvelina Hospital for Children, South- 

1 J wark, S.E.—The Committee of Management requires 
a HOUSE SURGEON for six months, from 12th July (during 
the first two months duties will be mainly in Casualty Depart¬ 
ment). Salary at rate of £160 per annum, with board, residence 
and washing. 

Candidates should send applications, with copies of testi¬ 
monials, to tho Secretary, at the Hospital, before tho 7th July. 

Applicants (qualified and registered) must be interviewed 
by the Medical Committee. Selected candidates have to appear 
before the Committee of Management. Time and place of 
meeting will be notified by the undersigned, from whom rules 
and other particulars relating to the post must be obtained. 

By order of the Committee of Management. 

21st June, 1921. H. C. Stanilakd Smith, Secretary. 

\I7anted, fully qualified Medical 

▼ f OFFICER (single). Duties commence 1st July. Terms 
offered £9 per week.—Apply, with testimonials, to Inspector 
of Poor, EDAY, ORKNEY. 


A berdeen Royal Asylum.—Temporary 

XJL JUNIOR ASSISTANT PHYSICIAN wanted. Salary 
£250 per annum, with board, lodging, and laundry. 

Applications, with testimonials, to be sent to the PhyRician- 
Superinlendent. 


TUanted for the University of 

¥ ¥ LUCKNOW, India, a PROFESSOR OF PATHOLOGY. 
Appointment for five years in the first instance ; and includos 
charge of some medical beds in King George’s Hospital. 
Lucknow. Salary Rs. 1200 a month, rising by annual 
increments of Rs. 50 to Rs. HOC a month. Private consult¬ 
ing practice allowed in the subject. Firs^-class lare out and 
home. Annual vacation. To commence work not inter 
than 1st October, 1921.—Apply to Registrar, Lucknow 
Univer.-ity, Lucknow, India 


TUanted for the University of 

▼ ¥ LUCKNOW, India, a PROFESSOR OF PHYSIOLOGY. 
Appointment for five years in the first instance. Salary 
Rs. H00 a month, rising by annual increments of Rs. 50 
to Rs. I 60 e per mouth. No private practice allowed ; no 
honse provided. First class fare out and home. Vacation 
of three months annually. Opportunities for ro&earch, especially 
on action of indigenous drugs. To commence work not later 
than 1st October, 1921.—Apply to Registrar, Lucknow 
University, Lucknow, India. 
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UNIVERSITY OF SYDNEY. 


^"ew South Wales, Australia. 

LECTURER IN VETERINARY ANATOMY AND 
SURGERY (INCLUDING OBSTETRICS). 

Applications aro invited from candidates qualified for the 
abovo position. Salary £500 per annum, with annual incre¬ 
ments of £10 up to a maximum of £700, and Superannuation 
Fund privileges. £150 allowed for travelling expenses to Sydney 
from Europe. Appointment for seven years, subject to renewal. 
Medical certificate needed before appointment. Duties com¬ 
mence 1st January, 1922, or as soon thereafter as practicable. 

Further details of terms of appointment may bo obtained from 
the undersigned, to whom applications (in quadruplicate), 
stating age and qualifications, accompanied by references and 
copies of not more than three testimonials, should be sent not 
later than Thursday, 30th June, 1921. 

Acknt-Gkxkral i-ou New South Wales. 

Australia House, Strand, London, W.C. 2, 2nd June, 1921. 


overnment of the Union of South 

VJ AFRICA. 


Jjacnm 


Tenens Provided 

at short notloo. 


Apply to Mr. PERCIVAL TURNER, 
the oldest and only Agent who for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes, 

4 & 5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams : Epsomian, London. Telephone : Gerr&rd 399 
After 5 p.m.—T el. Epsom 695. 


TV/Tedical Man, doing special work, 

1Y_L residing in Kensington, has Afternoons and Evenings 
free, and would do Professional work, preferably Amrsthetlcs 
or Assisting.—Address, No. 855, The Lancet Office, 423, 
Strand. W.C. 2. 


A/Tedical Man, aged 45, Company 

JLYJL Director, retiring from Commercial position in Drug 
Trade, open to engagement involving business experience 
with medical knowledge. Secretary, Traveller, Inspector, See .— 
Address, No. 861, The Lancet Office, 423, Strand, W.C. 2. 


VACANCIES FOR ASSISTANT PHYSICIANS IN THE 
UNION MENTAL HOSPITAL SERVICE. 

Applicants must be single and not more than about thirty 
years of age. Salary €400-20-£500, with free board, quarters, 
washing, Sec., pins such war bonus and local allowance (if 
any) as is applicable to the station at which serving. Preference 
will be given to candidates with previous experience in Mental 
Work, and holding a Diploma in Psychological Medicine. 

Appointments will in the first instance be for three years 
with the prospect, to suitable candidates, of a permanent 
pensionable appointment and promotion. 

Free first-class passages to Cape Town and free first-class 
railway tickets to destination in South Africa will be provided. 
Half pay, but no allowances, during voyage. 

Successful candidates will bo required to produce satisfactory 
Medical Certificates on forms to be obtained from tho High 
Commissioner for this purpose. 

Applications, which may be submitted in any form that 
candidates consider desirable, together With copies of testimonials 
as to character, qualifications, and experience, all in duplicate, 
should reach the Secretary, Office of the High Commissioner 
for the Union of South Africa. Trafalgar-square, London, W.C.2, 
not later than 18th July, 1921. 


Wanted. — A Doctor is urgently 

Y Y needed for the C.M.S., HOSPITAL at Pakhoi, South 
China. There is a General Hospital for Men and Women 
containing 90 beds : Leper Hospital for Men and Women, 150 
beds. Good doctor’s house, nurses' quarters. See. Maintenance 
and other allowances at usual missionary rates. Outfit, passage, 
&c., provided. For all particulars, apply to tho Secretary, 
Medical Committee, Church Missionary Society, Salisbury- 
square, E.C.4. 


R equired for Service on an Oil¬ 

field in Egypt, a qualified MEDICAL OFFICER, able 
to undertake Surgery. One who has completed the course at 
the London School of Tropical Medicine preferred. Age not 
over thirty-three ; must be good tempered and preferably a 
teetotaler. Contract for two years. Salary £40 per month, 
with free furnished quarters and board.—Address applications 
in first instance by letter to “ R. U.,” c|o Charles Barker & Sons, 
Ltd., 31, Budge-row, E.C.4. 


I nsurance Company invite correspond- 

ence with Medical Gentleman who would be interested 
to act as Honorary Local Director and Medical Referee for 
Life and Sicknc**s business. Small share qualification.—Write 
V. R., 54, New Oxford-street, W.C. 

Chip's Surgeon. — Messrs. Elder 

LJ Dempster and Co., Limited, have a few vacancies for 
Surgeons in their West African Service. Pay £20 per month. 
Fees allowed for attendance on passengers. Length of voyage 
varies from six to ten weeks, according to particular route.— 
Apply, Medical Superintendent, Messrs. Elder Dempster and Co., 
Limited, Colonial House, Liverpool. 


J^ocum Tenens Provided. 

Apply to 

ARNOLD & SONS, 

6, GILTSPUR STREET, LONDON, E.C.l. 

Telegrams : " Instruments, London.” Telephone : 5240 City 
(3 lines). 


H oliday Locum Tenency at Seaside 

desired by retired elderly Doctor. No dispensing 
cyoling. Conveyance. Hospitality and 
and wife and 6 guineas a week.—M.D., 

Office, 423, Strand, W.C.2 
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A Doctor of Medicine, with private 

means, is willing to give his services to a busy practitioner 
on the East or S.E. coast during July and August. References, 
interview.—Address, No. 863, The Lancet Office, 423, Strand, 
W.C. 2. _ 

D octor; there’s Economy in Wise 

Expenditure ! ” Accounts methodically kept and ren¬ 
dered—Tax Abatements and Investments advised on by 
experienced Accountant. Strictest Secrecy. Moderate Terms. 
—Address, No. 856, The Lancet Office, 423, Strand, W.C.2* 

F you are interested in an Invest- 

ment which, by the outlay of £150 per annum for five 
years (total £750), world-renowned expert’s advice (and expert 
ence confirms) should thereafter return an income of £500 per 
annum, without risk of loss of capital, write for full particulars 
to the African Realty Trust, Limited (Capital £400,000, fully 
B ubscribed), 37 (T), New Broad-street, Loudon, E.C.2. 

M asseur, first-class experience, having 

operating rooms in London, seeks appointment to 
Medical Specialist, Abdominal or Neurologist. Highly 
recommended. Especially competent in the technique of 
Nervous disorders. Obesity, Auto-in toxica t Ion and its con¬ 
sequent effects.—Address. No. 837, The Lancet Office, 423, 
Strand, or ’Phone, Victoria 1213, between 10 a.m. and 5 p-m. 

TV/Tedical Electrician and X Ray 

1YJL Operator, having experience in Private and Hospital 


_ JDC 

work, wishes to work with 
arrangement. Advertiser having run pian 
The Lancet Office, 423, Strand, W.C.2. 


octor in his Surgery on sharing 
-Address, No. 853, 


/gentlewoman wishes to 

\JT Doctor’s BOOKKEEPING, by the h 
years’ experience in double-entry bookk 
No. 859, The Lancet Office, 423, Strand, W.< 


undertake 


:. — Address, 


S- 


Wales.—Partner wanted.—Old- 

established Practice in Shipping town. Income largely 
from Shipping work. Half 6hare for sale. Knowicdge of 
French and other languages desirable.—Apply. No. 7003, 
Mr. Percival Turner, 4, Adam-street, Strand, W .0. 2. 

"Partner and Successor wanted imme- 

JL diately. First-class Country and Town Practice; 
charming district North of England. Panel 900. Receipts over 
£3000. Until this year worked single handed. Glorious oppor¬ 
tunity for Graduate with capital.—Address, No. 781, THE 
Lancet Office, 423, Strand. W.C. 2. 

G7000 a year.—Partner wanted in 

SU good-class general Practice within 50 miles. Town 
with Hospital. Books certified. Surgical scope. One-flftb 
share at first.—Apply, No. 6998, Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 2. 


"Wanted 

Y Y good-cl 
No panel or cc 


Partner in old-established 

good-class and increasing Practioe in Northern Town, 
or contract work. Receipts last year £4000. One; 


No panel 
fourth Sharo for sale. 


Must bo we'll qualified, enenjetic, and 


should have held resident appointments at large gen 
—Address, No. 711, The Lancet Office, 423, Strand 


ospital. 
W.C. 2. 


"Wanted, Partnership, preferably with 

Y Y Succession. Good-class practice In nice residential town. 


Agreeable Locum Tenens or preliminary Assist&ntship. 
bridge and Conjoint qualifications. Experienced.^ Age_ 31. 


Cam- 


Married.—Full particulars! 
sington, W 14. 


S. J., 30, Warwick'-gardens, Ken- 
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\AAanted, Practice or Partnership of 

» v £800 minimum. Country town or outlying London 
suburb.—Address, No. 857, The Lancet Office, 423, Strand, 

w.e. 2 . 

T'o Purchasers. — Do not buy any 

JL Practice or Partnership without an investigation into 
books and other inquiries by an expert specially competent to 
conduct the same. Forty years’ personal attention to such 
inguiries has given Mr. PERCIVAL TURNER an unique 
ability to advise in all cases.—Terms and full particulars free 
on application to 4, Adam-street, Adelphi, Strand, W.C. 2. 
Telephone : 399 Gerrard. Telegram : Epsomian, London. 

TX7anted, small Practice, London or 

f ? within easy distance, by Graduate (20 years' experi¬ 

ence) desiring lighter work in a good district. — Address, 
No. 816, The Lancet Office, 423, Strand, W.C. 2. 

Tpor Disposal.—A really good Practice 

-L is not always to be had directiy, but Mr. PERCIVAL 

TURNER (with forty years’ personal experience) can generally 
offer applicants something suitable on being furnished with 
details of their requirements. Nearly all the best Practices 
aro sold by him without being advertised.—Full information 
free of charge on application, personally or by letter, to 
4, Adam-street, Adelphi, Strand, W.C. 2. 

TX7anted, a Practice in a Mining or 

▼ f Agricultural district, preferably panel, by experienced 

married man, Ex. R.M.O., &c. Returns about £800. Partner¬ 
ship entertained. Capital available.—Address, No. 862, 
The Lani’et Office, 423, Strand, W.C. 2. 

Tfcequired, a Country or Country Town 

Xi PRACTICE, with income of not less than £1000 per 
annum. Good house and garden essential. Free to negotiate 
at once.—Send full details, in confidence, to Dr. C., care of 
Arnold & Sons, Transfer Dept., 6, Giltspur-strect, London, E.C.l 
{opposite St. Bartholomew’s Hospital). 

Ophthalmic Practice.—Suburban.— 

V/ Great scope. Good fees. Corner house. Income £600 
a year worked part-time only. Good house on lease. Premium 
two years’ purchase.—Apply, No. 7001, Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2. 

"DUaiited, Middle-class Practice in any 

? ▼ pleasant residential district. Town or Country. Returns 
from £800 (with scope) to £2,000 a year. Necessary capital 
available. — Apply. Peacock & Hadley, 19, Craven-street. 
Strand, W.C. 2. (No charge unless sale effected.) 

"Required at once in North London, 

_i_l) a General PRACTICE with Panel. Receipts over 
£1000 per annum. Good house essontlal at a rental.—Send full 
particulars in confidence to Dr. W. G., Arnold & Sons, Transfer 
Dept., 6, Giltspur-9treet, London, E.C.l (opposite St. Bartholo¬ 
mew’s Hospital). 

T indon, E.—A Cash and Panel 

JLi PRACTICE situated in a thickly populated district. 
Receipts average £25 per week. Panel list 500, increasing. 
Ample scope. Shop-fronted Surgery in central position with 
rooms over. Rent 22s. 6d. per week inclusive. Premium 
£1200.—Quote Folio 1372, Arnold & Sons, Transfer Dept., 6, 
Giltspur-street, London, E.C.l (opposite St. Bartholomew’s 
Hospital). 

CL Wales.—£2500 a year.—Near sea. 

k_J Old-established. Nearly all cash from good appoint¬ 

ments. Great scope. Little opposition. Small house. 
Retiring.—Apply, No. 6997, Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 2. 

T ondon, S.E.—A General Practice 

-1 A si tun ted in a thickly-populated district. Average receipts 
over £3000 per aunum. Panel list over 2600. Fees Is. 6d. 
upwards. Vendor retiring. Nice house, containing 4 bed¬ 
rooms, &c. Small garden and garage. Rent £60 per annum. 
Premium £4500.—Quote Folio 1385, Arnold & Sons, Transfer 
Dept., 6, Giltspur-street, Loudon, E.C. 1 (opposite St. Bartholo¬ 
mew’s Hospital). 

TX/antecl, in Surrey or Hants, in 

» T Country Town or Seaside, a PRACTICE of £1500 a 
year (about), good house and garden, and educational facilities, 
by experienced married man with ample means. Now free.— 
Details to 3051, Mr. Percival Turner, 4, Adaru-street, Strand, 
W.C. 2. 

TT/anted, Practices and Partnerships. 

ff Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers (Established 100 years), are in urgent need of 
Practices or Partnerships for several of their Clients who are 
anxious to settle down at once.—Send full particulars, in con¬ 
fidence, Arnold & Sons, Transfer Dept., 6, Gilts pur-street 
London, E.C.l (opposite St. Bartholomew’s Hospital). 

Yorkshire. — £1300 a year.— 

JL Unopposed, easily worked. Agricultural and mixed 
district. Panel nearly 1000. Good house, large garden, lawn. 
&c. : rent £50. Premium £1500.—Apply, 6929, Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 2. 

"Partnership, £3000 a year.—Old- 

JL established. Hospital Town. VVest of England. 

Panel 3000. One-tlnrd share at first.—Apply, No. 7000, 
Mr. Percival Turner, 4, A dam-street, Strand, \V.C. 2. 

Tines. — An nn opposed General 

PRACTICE situated in a charming agricultural district. 
Receipts well over £1100 per annum. Fees os. upwards. 
Ample scope. Nice house, containing six bedrooms. &c. i acres 
of garden. Rent £50 per annum. Premium £1500.—Quote 
Folio 1378, Arnold SC Sons, Transfer Dept., 6. Giltspur-street, 
London, E.C. 1 (opposite St. Bartholomew’s Hospital). 

"Partnership.—Mayfair.—£1000 per 

JL annum Share. Two years’ purchase. Single man, well 
•qualified, with capital.—Address, No. 846, The Lancet Office, 
423, Strand. W.C. 2. 

"Partnership.—West of England.— 

-L Over £2000 a year. ONE-THIRD SHARE at first, 

succession later. Old-established, slight opposition. Rooms 
only available at present. No panel taken. All kinds of sport 
—Apply. Sole Agent, 6990, Mr. Percival Turner, 4, Adam-street, 
Strand, W.C.2. 

D1000 a year. — Old-established 

rZj PRACTICE in residential Town in West of England. 
Convenient house, four bedrooms, and garden, to be let. Panel 
800. Great scope. Good Hospital. All sport.—Apply, 7009, 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

T ondon, S.E.—A Cash and Panel 

1—J PRACTICE situated in a thickly-populated district. 
Cash takings £800, plus panel list over 1000. Fees Is. 6d. 
upwards. Ample scope. Vendor retiring. House situated in 
a central position, containing 5 bedrooms, &c. Rent £55 per 
annum. Premium 1J years’ purchase.—Quote Folio 1383, 
Arnold & Sons, Transfer Dept.. 6, Giltspur-street, London, E.C. 1 
(opposite St. Bartholomew’s Hospital). 

Partnership.—London, W.—£1300 a 

JL year. Non-panel, non-dispensing Practice. Half 

share, one and a half years' purchase. Easily worked. Very 
little night work. Early succession.—Apply, Sole Agent, 6989, 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

TTor Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD & SONS, Surgical Instru¬ 
ment Manufacturers (Established 100 years), have been in¬ 
structed to privately dispose of a largo number of really good 
Practices and Partnerships. Gentlemen are reguested to state 
their requirements and amount of capital available. No charge 
to purchasers.—Address, Arnold & Sons, Transfer Dept., 6, 
Giltspur-street, London, E.C. 1 (opposite St. Bartholomew’s 
Hospital). 

Qouth Coast.—£2400 a year.—Old- 

established PRACTICE. Easily worked. Panel 1200. 
Detached house, good garden, on lease. All sport near. Large 
Town. Price one and a half years’ purchase.—Apply, No. 6959, 
Mr. Percival Turner, 4, Adam-street, London, W.C. 2. 

Q Wales.—Urgent. — For Disposal, 

kJ • old-established PRACTICE. Agricultural district on 
rail. About £700 a year, formerly much larger. Good house, 
garden, &c. Easily worked. All sport. Goodwill only £600. 
—Apply, 6987, Mr. Percival Turner, 4, Adam-street, strand, 
W.C. 2. 

Qeaside (Lancs). — Old-established 

L/ PRACTICE In pretty district. Double-fronted house, 
garden, garage. Sec. Receipts over £1000, increasing. Panel 
500. Price, house (freehold) and practice, £3000, part by 
instalments.—Manchester Medical & Scholastic Association, 

8 , King-street. 

Qeaside Resort, East Coast.—£1400 

kJ a year. Very old established. Owner retiring. Panel, 
800. Good house, garden, &o. Personally known.—Apply, 
No. 6995, Mr. Peroival Turner, 4, Adam-street, Strand, 
W.C. 2, Sole Agent* 

/?J-ood-class, old-established, non-dis- 

VJ pensing PRACTICE, in West of London, for disposal, 
diminished through war work and now capable of great 
expansion. Good introduction.—Address, No. 860, The 
Lancet Office, 423, Strand, W.C. 2. 
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-Old- 


F or Disposal .—£2500 a year. 

established General PRACTICE in Country district 
within a few miles of large city in West of England. Appoint¬ 
ments £500 a year, and panel worth about £1000 a year. Excel¬ 
lent house and garden, tennis lawn, &c. On lease. Partner¬ 
ship introduction. Premium one and a half years’ purchase. 
Would suit two friends. Personally investigated.—Apply, 
No. 6909, Mr. Poreival Turner, 4, Adam-street, W.C. 2. 

Vorkshire.—Over £2000 a year.— 

JL Increasing PRACTICE outskirts of large Town. Panel 
1700. Good corner house on lease. Visits 4s. Midwifery 
2 to 5 guineas. Agricultural and manufacturing district, 
rapidly extending. Hehools, &c.—Apply, 7010, Mr. Percival 
Turner, 4, Adam-street:, W.C. 2. 

H nearly £800, panel about 500. House with garage and 
stable. Price for practice and house £2000.—Address, No. 868, 
The Lancet Office, 423, Strand, W.C. 2. 


ants. — Unopposed Practice of 


-East Coast.—“ Home Sana- 

_ TORIUM,” for Sale, immediately, in good working order 
Suitable for delicate doctor.—Apply first. No. 870, The Lancet 
Office, 423, Strand, W.C. 2. _ 

alf Share in Practice in Midlands. 

Income £1300. Panel 1650. Good scope for eneiget.c 
young man. Honse available. Succession to whole in three or 
four years.—Address, No. 869, The Lancet Office, 423, fctri n I, 
W.C. 2. 


Qonth 

k/ TOR 


H 


Ded-Sitting Room in Doctor’s honse, 

■ * close to Harley-street, good service, meals If desired; 
also Consulting Room available during mornings.—Address. 
No. 866, Tiie Lancet Office, 423, Strand, W.C. 2. 


ir.—Use of Waiting and Con- 


SUT.TINQ ROOM : ront «250-<300 (lat. Salt Dentist— 
Specialist only. — Address, No. 847, The Lancet Office, 
123, Strand, W.C. 2. 


T o he Let.—Manchester-street, W. 1. 

Superior CONSULTING AND WAITING ROOM, &c., 
unfurnished. Rent £150. —Address, No. 864, The Lancet 
Office, 423, Strand, W.C. 2. 

/Consulting Room (large), with room 

adjoining, in best end of Harley-street. Use of Waiting 
Room. Available Midsummer.—Elgood and Co., 98, Wimpole- 
street, W.l. 

trouble Consulting Room, newly 

1 J decorated, constant hot water, special attendance, 
&e., in Cavendish-square.— Address, No. 867, The Lancet 
Office, 423, Strand, W.C. 2. 


\X7impo] e-street. — Very fine Con- 

f * SULTING ROOM, parquet floors* constant hot 
water, use of Waiting Room; rent only £175.—Apply, Claude M. 
Leigh, F.A.I., 413, Oxford-street, W. 1. 


"Wucleus and good Honse for Disposal. 

JLl First-class residential district within 40 miles. Appoint¬ 
ments (M.O.II., &c.), worth over £200, and great scope for 
Private Practice. House contains three reception and eight 
bedrooms, &c. Good garden, tennis courts, &c. Price for House 
and Nucleus only £2500, being less than value of house.—Apply, 
7008, Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


"|V/riddle8«x. — A General Practice, 

JLyJL situated in a charming district about 20 miles from 
London. Receipts nearly £1300. Panel list 670. Fees 3s. 
upwards. Population 8000. Vendor retiring. Excellent de¬ 
tached double-fronted house situated in a central position, 
oontaining five bedrooms, &c. Rent £70 per annum. Premium 
£1900.—Quote Folio 1365, Arnold & Sons, Transfer Dept., 
6 , Giltepur-street, London, E.C. 1 (opposite St. Bartholomew’s 
Hospital). 


fPo Doctors.—Weymouth- street, facin g 

JL South, 100 yards Wiinpole-street, attractive HOUSE. 
12 rooms, excluding basement and offices, re-pointed outside* 
and re-decorated inside, including now bathroom. Consulting- 
rooms would let at £500 per annum minimum. 999 years* 
lease. Ground rent £25. Price ~6000 open to offer.—Address, 
No. 865. The Lancet Offloe, 423, Strand, W.C. 2. 


D 


octor’s Residence in Plaistow over 

forty years. Double-fronted, three bedrooms, bathroom, 
two reception-rooms, separate surgery and waiting-room. 
Possession, September, 1921. FREEHOLD for Sale.—Apply 
Claude M. Leigh, F.A.I., 413, Oxford-street (opposite Selfridges). 

D octor’s House, Freehold, London, N. 

Detached, specially built for Medical Man, good 
rooms, splendid position, corner main road, large gardens* 
surgery, conservatory, electric, gas, garage space. Recently 
repointed and decorated throughout, £1475.—98, Crouch HU1. 


N ew Cavendish Street (between 

Harley-street and Portland-placc). Exceptionally Attrac¬ 
tive MAISONETTE (S.C.) on two floors, every modern con¬ 
venience. Lease about fifteen years at £500 per annum, inclu¬ 
sive of all rates and taxes and outside repairs. Premium £2000. 
—Addross, No. 852, The Lancet Office, 423, Strand, W.C.2. 



be Sol'i, Woking, 

WITH POSSESSION. 

I milo from Woking Station. 
The Freehold Property, 


Surrey. 


INGLE1VOOD, COLEY AVENUE. 
Formerly the Woking Private Nursing Home. 


South aspect, gravel soil, containing entrance hall, four 
reception rooms (one wired for radiant heat treatment), billiard 
room, 18 bed and dressing rooms (one fitted as operating 
theatre), two bathrooms, five w.c.’s, one fitted with slop sink, 
servants’ hall. All walls painted. Electric light, main drainage, 
companys’ water and gas. Central heating to principal rooms. 
Two acres of garden. Garage, two bedrooms, one living room, 
central heating and electric light. 

Large covered-in summer house fitted with electric light and 
gas stove. 

The whole recently painted inside and out. Suitable furniture, 
linen, glass and medical apparatus included in sale price.—Apply, 
Humbert and Flint, 11, Serle-street, Lincoln’s Inn, W.C.2. 
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on’t Buy New Clothes .—We turn” 

SUITS, OVERCOATS, COSTUMES, tos., equal to new. 
Descriptive Price List free, or send garments for estimate.— 
Dcj>t. r< L,” London Turning Co.* 97* Downs Park-road, London. 


Qhip’s Surgeon’s Uniform. Complete 

k / set, including six sets whites and seven evening shirts, 
with deck shoes. Height, 5 ft. II in., chest 39 in. In tin- 
lined uniform case, worn only three months.—M.D., 113. 
Wilton-road, Shirley, Southampton. 


AN IDEAL PROTECTION FOR MEDICAL MEN. 

Weekly Benefits of £5 to £20 per 

* * week may he secured in case of Incapacity through 
Sickness or Accident with PERMANENT BENEFITS to the 
65th year of age. 

No confinement to the house when disabled. 

For full details apply, stating date of birth and amount of 
weekly compensation required, to : 

Messrs. ARNOLD & SONS, 

Transfer Dept., 6. Giltepur-street, London. E.O.1. 
(Opposite St. Bartholomew’s Hospital.) 


BRASS NAME PLATES LIST No. 11 A. 
MEMORIAL TABLETS LIST No. 11. 

F. Osborne A Co., Ltd., 27, Eastcastle St., Oxford St., London, W. 


Received too Late for Glassification. 


H arton Poor-Law Institution, South 

Shields.—ASSISTANT (RESIDENT) MEDICAL OFFI¬ 
CER. The Guardians invite applications for the appointment 
of Assistant (Resident) Medical Officer of their Institution at 
Harton. and Children’s Homes at Cleadon. 

The Institution accommodates up to 1200 inmates, including 
140 in the Mental Wards, and 360 beds in the Hospital, which 
is a recognised Training School for Nurses, and is well equipped 
with modern requirements, including X ray Apparatus and 
Operating Theatre. 

The Children’s Homes (situate some two miles away) accom¬ 
modate 180 children, with a staff of about 15. 

The salary will be at the rate of £250, rising by £25 per annum 
to a maximum of £300, with furnished apartments, rations, 
laundry, and attendance, and the appointment will, in the 
first instance, be made for a period of six or twelve mouths, as 
may be mutually arranged. 

Candidates must be duly qualified and Registered Medical 
Practitioners, preferably with administrative experience (sub¬ 
sequent to qualifying) either in Poor-Law or Public General 
Hospitals, and will be required to devote their wholo time to 
the duties. Twenty-one days annual leave is allowed. 

Any fees receivable in respect of duties ancillary to the office 
must be paid over to the Guardians, and the appointment will 
be subject to the Minister of Health’s approval and to the 
provisions of the Poor-Law Officers’ Superannuation Act, 
1896. 

Applications, upon forms to be had from the undersigned, 
should be delivered here by 10 a.m. on Wednesday, the 6th 
proximo. J. W. Ooulson, Clerk to the Unardions. 

Poor-Law Office?. South Shields, 21st June, 1921. 




MEDICAL CONVEYANCING AGENCY 

(EST. 1860.) 

31, BEDFORD STREET, STRAND, W.C.2. 

Phone: Gerrsrd 3873. 

Mb. HERBERT NEEDES with 35 Tears' experience personally 
negotiates the Sale of Practices and Partnerships, undertakes 
Valuations and Audits and provides Locums and Assistants. 


LEE & MARTIN, Ltd. 

MEDICAL AGENTS 

(Established 1877) 


71, TEMPLE ROW, BIRMINGHAM. 

Telegrams: 44 Locum,Birmingham.” Telephone: 1116Centra* 

TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AUDITED & INCOME TAX RETURN8 PREPA&bD. 


“LOCUMS” AND ASSISTANTS SUPPLIED 
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